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TRAINED    NURSING.^ 

BY  A.   WORCESTER,  A.M.,  M.D.,  WALTHAM,    MASS. 

Ladiks  and  Gkntlemkn  :  —  I  myself  shall  have  a 
pleasant  evening,  for  I  have  the  chance  of  speakinj^ 
upon  a  subject  in  which  I  am  very  much  interested, 
and  I  take  it  that  no  pleasure  can  quite  equal  that. 

I  believe  not  only  that  we  owe  a  great  debt  to  pro- 
fessional nursing,  but  also  that  in  no  other  direction 
can  the  medical  profession  do  more  to  advance  its  own 
interests,  and  at  the  same  time  to  alleviate  the  sum 
total  of  human  suffering,  than  by  giving  attention  to 
the  nursing  profession.  When  I  think  of  the  con- 
stautly  increasing  obligations  that  we  are  under  to 
nurses,  it  seems  to  me  rather  strange  that  no  more  at- 
tention is  paid  to  the  question  ;  and  I  think  it  partic- 
ularly fitting  in  a  graduate  course  at  the  Medical 
School  that  one  of  the  younger  graduates  should  give 
his  testimony  to  this  indebtedness,  and  point  out  what 
we  can  do  to  help  the  nursing  profession  along. 

But  before  trying  to  point  out  what  can  be  done  by 
physicians  to  advance  the  interests  of  nurses  we  should 
follow  our  usual  course  of  looking  at  the  family  his- 
tory, and  study  the  origin  and  development  of  nursing. 
When  we  hunt  back  for  the  history  of  our  own  pro- 
fession we  lose  it  of  course  in  the  Dark  Ages,  and  we 
find  that  physicians  are  bound  by  traditions  and  inher- 
itances, the  origin  of  which  are  so  obscure  that  we 
hardly  know  what  reason  we  have  for  much  that  we 
do.  With  the  nursmg  profession,  on  the  other  hand, 
its  development  is  so  recent  that  all  has  been  acquired 
within  the  memory  of  men  now  living. 

In  1822  a  young  German  clergyman  journeyed  on 
foot  into  his  parish  of  Kaiserwerth  on  the  Rhine  to 
save  his  poor  parishioners  the  expense  of  his  journey. 
After  a  few  weeks'  residence  in  his  new  parish  he  lost  his 
church,  which  was  sold  for  a  debt  of  one  of  his  parish- 
ioners. He  then  set  out  on  foot  through  Belgium,  the 
Rhenish  Provinces  and  England,  soliciting  funds  to 
regain  his  church ;  and  on  that  journey  he  carried  out 
his  heart's  desire  of  studying  asylum  and  prison  and 
hospital  management  with  the  view  of  bringing  back  to 
his  parish  all  that  was  then  known  in  the  world.  When 
he  did  come  back  to  Kaiserwerth,  he  brought  not  only 
the  gold  to  redeem  his  church,  but  what  was  of  far 
more  value,  an  intimate  acquaintance  with  the  methods 
of  alleviating  suffering.  In  1833  in  a  little  summer- 
house  in  his  garden  he  founded  the  first  nurses'  train- 
ing-school in  the  world.  A  couple  of  women  agreed 
to  devote  their  lives  to  this  profession,  which  as  yet 
existed  only  in  the  mind  of  Pastor  Fliedner.  In  1836 
a  new  building  was  provided,  and  in  1886  when  the 
semi-centennial  was  celebrated,  there  were  sixty  such 
houses  and  six  thousand  such  women  acknowledging 
their  common  parentage  and  inspiration. 

In  1851  a  young  woman  of  England,  determined 
upon  doing  all  the  good  that  could  be  done  on  earth, 
went  to  Kaiserwerth  to  learn  how  to  relieve  sickness 
and  suffering.  That  was  Florence  Nightingale.  In 
1854,  during  the  Crimean  War,  when  the  reports  of 
the  suffering  of  the  English  were  so  terrible,  she  asked 
for  volunteers  to  go  to  the  front  to  take  care  of  the 
sick.  About  one  hundred  volunteered.  That  was  the 
first  corps  of  nurses  in  service  in  time  of  war.     Hardly 
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any  one  is  ignorant  of  that  service,  and  Florence 
Nightingale's  name  is  immortal.  Upon  her  return  from 
the  Crimea,  so  great  was  the  gratitude  of  the  English 
nation  for  what  she  had  done,  that  a  fund  of  fifty 
thousand  pounds  was  subscribed  for  her  personal  bene- 
fit, but  she  devoted  it  to  the  foundation  of  the  first 
training-school  for  nurses  in  England,  in  connection 
with  St.  Thomas's  Hospital. 

In  spite  of  the  fact  that  during  our  Civil  War  there 
was  exhibited  such  tremendous  need  of  nurses'  ser- 
vices, there  were  no  trained  nurses  in  America  until 
1872. 

In  1865  the  New  England  Hospital  for  Women  and 
Children  announced  as  one  of  its  purposes  the  training 
of  nurses  ;  but  it  was  not  till  1872  that  the  first  class 
was  started. 

There  had  been  before  this  several  sporadic  attempts 
at  teaching  nursing.  In  the  New  York  Hospital  there 
is  a  tablet  stating  that  in  1798  Dr.  Valentine  Seaman 
began  giving  systematic  instruction  in  nursing.  In 
1861,  in  the  Women's  Hospital  in  Philadelphia,  in- 
struction was  begun,  but  not  even  there  was  systematic 
instruction  begun  until  1872. 

We  owe  what  we  have  of  trained  nursing  in  Amer- 
ica more  than  to  any  one  else  to  the  late  Dr.  Susan 
Dimmock.  She  was  full  of  such  enthusiasm  as  the 
world  seldom  sees.  She  fought  down  in  Boston  the 
prejudice  against  young  women  of  good  families  and 
otherwise  fair  opportunities  entering  such  work.  But 
I  think  we  may  say  that  the  first  training-schools  at 
the  New  England  Hospital  and  at  the  Women's  Hos- 
pital in  Philadelphia,  judged  by  the  present  standard 
of  nursing,  can  hardly  be  counted  as  regular  training- 
schools,  because  nurses  there  were  trained  only  in  the 
care  of  women  and  children.  In  1873,  when  the 
school  was  started  at  the  Massachusetts  Hospital,  it 
was  distinctly  understood  that  the  nurses  would  have 
employment  only  in  the  care  of  women  and  children. 
It  was  not  until  some  years  after  that  they  were  put  in 
charge  of  the  male  wards.  But  so  rapid  has  been  the 
advance  in  the  foundation  of  training-schools  within 
these  last  few  years,  that  when  in  the  Section  upon 
Nursing  in  the  Chicago  Conference  last  year  the  ques- 
tion of  the  numerical  strength  of  the  nursing  profes- 
sion was  under  consideration,  there  were  reports  of 
150  schools,  3,250  students  and  nearly  5,000  graduates 
upon  their  rolls.  Training-schools  are  now  multiply- 
ing very  fast ;  and  it  is  easy  to  foresee  that  the  time  is 
not  far  distant  when  no  considerable-sized  town  will 
be  without  its  training-school. 

The  profession,  however,  is  not  nearly  so  far  ad- 
vanced here  as  it  is  abroad.  In  England  great  strides 
have  been  taken  under  the  direct  inspiration  of  Flor- 
ence Nightingale  and  with  the  accession  of  strength 
that  came  from  the  glorious  services  of  her  early 
pupils,  as,  for  instance,  Mrs.  Dacre  Craven,  w.'io  was 
sent  in  1870  to  Metz  by  the  Empress  Frederick  and 
the  Princess  Alice,  and  who  with  a  corps  of  volunteer 
nurses  took  charge  of  those  typhus-fever  wards  and  did 
most  heroic  service.  Their  hospital  traiuing-schook 
are  better  than  ours,  if  for  no  other  reason  than 
that  they  require  a  longer  period  of  training.  It  takes 
three  years  for  the  nurse  in  England  to  gain  her 
diploma.  The  profession  is  further  advanced,  again, 
because  in  England  a  close  relationship  is  kept  be- 
tween the  graduate  nurse  and  her  school  in  after  life  ; 
and,  again,  better  than  the  condition  of  things  in 
America,  because  whenever  a  nurse  tires  out,  she  is 
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there  taken  care  of  and  finally  can  avail  herself  of  a 
pension  fund  for  nurses,  which  so  far  has  not  been 
successfully  established  here. 

In  Germany  the  Protestant  deaconesses  have  similar 
advantages.  But  we  have  one  advantage  which  they 
have  not.  In  Germany  there  are  the  Roman  Catholic 
nurses  and  the  Protestant  nurses,  the  Roman  Catholic 
schools  and  the  Protestant  schools.  In  this  country 
all  our  training-schools  are  open  upon  equal  terms  to 
both  Roman  Catholic  and  Protestant,  and  no  differ- 
ence or  discrimination  made.  And  while  the  Protest- 
ant deaconesses  and  the  Roman  Catholic  sister  nurses 
make  of  [trirae  im{)ortance  the  profession  of  their  relig- 
ion, and  the  nursing  is  perhaps  for  that  reason  rather 
a  secondary  object,  in  this  country  the  profession  of 
religion  (inds  its  most  beautiful  illustration  in  the  work 
that  they  do.  Thus  the  American  trained  nurse  may 
be  said  to  be  more  distinctly  a  member  of  a  profession, 
for  she  has  given  herself  to  her  work  as  physicians 
give  themselves  to  the  practice  of  medicine. 

It  is  not  by  recounting  the  numerical  strength  of 
nurses  that  we  can  estimate  the  position  and  the  devel- 
opment of  the  profession.  That,  however,  needs  more 
than  passing  mention,  because  even  if  we  have  5,000 
trained-nurses  to-day  we  have  in  this  country  120,000 
[jhysicians,  which  means  only  one  nurse  to  every  twenty- 
four  physicians,  or  to  every  15,000  of  population.  So 
the  market  is  not  already  overstocked,  even  if  trained 
nurses  to-day  are  not  all  employed.  It  is  very  true 
that  there  were  several  hundred  in  Boston  last  winter 
unemployed.  But  think  of  the  hundreds  and  hundreds 
of  people  who  needed  nurses  !  The  fault  lies  in  not 
bringing  the  workers  to  the  work,  and  that  fault  rests 
primarily  upon  the  medical  profession,  because  nurses 
in  the  main  await  the  call  of  physicians,  and  only 
when  the  medical  profession  understands  more  fully 
than  it  does  to-day,  how  much  the  success  of  the  med- 
ical jjrofession  depends  on  nurses,  may  we  look  forward 
to  the  bringing  into  the  work  all  the  nurses  who  are 
willing  to  work. 

In  trying  to  set  before  you  the  present  condition  of 
the  nursing  profession  I  want  to  picture  what  the 
nursing  profession  stands  ready  to  do  to-day.  What 
as  i)hy8ician8  may  we  expect  nurses  to  do  ?  Well, 
we  certainly  may  expect  this,  that  all  our  surgical 
material  of  every  sort  shall  be  kept  in  perfect  order 
and  in  perfect  aseptic  condition  by  the  trained  nurses 
of  to-day.  This  work  demands  a  high  degree  of  in- 
telligence;, considerable  skill  and  a  professional  con- 
scientiousness that  only  the  trained  nurse  stands  ready 
to  give.  Again,  physicians  may  properly  expect  of 
the  trained  nurse  of  to-day  that  the  patient  about  to 
be  operated  upon  shall  be  put  in  perfect  condition  for 
the  operation,  and  that  the  room  in  which  the  oi)era- 
tion  is  to  he  done  shall  be  put  in  complete  readiness. 
Moreover,  he  may  expect  that  after  lie  leaves  the  sick- 
chanibcr  the  patient  shall  be  taken  care  of  so  scrupu- 
lously that  all  his  directions  shall  be  minutely  carried 
out,  and  that  a  record  shall  be  sent  to  him  perfect  in 
its  details,  in  its  accuracy,  and  as  often  as  he  may 
require.  In  his  poor  practice  he  has  the  right  to  t  x- 
pect  of  the  nurse  of  to-day  that  she  shall  go  to  the 
sick-room  that  is  so  filthy  and  forlorn  that  his  visits 
seem  a  mockery,  and  shall  clean  tliat  house,  and  brintr 
order  out  of  chaos.  In  midwifery  work  he  has  a  right 
to  expect  that  the  trained  nurse  shall  watch  the  case 
from  the  beginning  of  labor,  send  him  records  of  its 
advancement,  and  be  fully  able  to  carry  it  out  and  do 


everything  for  the  mother  and  child  provided  the  case 
be  a  perfectly  normal  one.  Now  in  these  particulars, 
and  they  are  only  a  few  which  I  select  here  and  there, 
the  physician  has  a  right  to  expect  full  and  satisfactory 
service,  and  the  trained  nurse  stands  ready  to  give  that 
service. 

Now,  the  question  comes.  How  is  the  phyeician  to 
get  it?  The  answer  requires  more  than  a  passing 
thought.  Nurses  are  ready  to  work  and  would  be 
willing  to  work  for  nothing  while  waiting  for  other 
cases,  as  young  physicians  are  glad  to  work  for  noth- 
ing while  waiting  for  more  lucrative  practice.  But 
the  nurses  are  not  in  touch  with  the  medical  profession. 
The  two  professions  are  not  estranged,  because  thev 
have  never  been  in  complete  harmony;  and  physicians 
must  go  more  than  half-way  in  securing  that  co-opera- 
tion which  will  be  beneficial  to  both  professions.  Just 
think  of  the  disadvantage  that  the  nurse  labors  under 
in.  the  mere  matter  of  registry.  What  if  we  physicians 
were  obliged  to  submit  to  rating  at  the  hands  of  nurses. 
Suppose  we  found  employment  only  as  we  were  called 
out  from  some  central  registry  in  the  hands  of  a  com 
mittee  of  nurses,  where  were  kept  the  reports,  which 
we  might  never  have  the  liberty  of  seeing,  sent  in  by 
disgruntled  patients.  Now  that  is  where  the  nurse 
stands  to-day.  She  finds  employment  only  at  the 
pleasure  of  a  registry  which  intends  to  perform  its 
duty  first  for  the  benefit  of  the  public,  and  secondly  of 
the  medical  profession,  and  lastly  for  the  benefit  of  the 
nurses.  We  know  very  well  that  patients  are  some- 
times very  unreasonable,  and  that  their  complaints 
sometimes  have  very  little  foundation.  Sometimes 
when  nurses  have  tired  themselves  out  in  conscientious 
self-sacrifice  the  only  thanks  they  get  from  the  patients 
they  nurse  are  growls  and  grumbles.  It  is  unfair 
to  the  nursing  profession  that  such  complaints  should 
be  put  on  record  without  the  nurses  being  free  to  de- 
fend themselves  or  to  profit  by  just  criticisms.  This 
difficulty  in  registration  in  part  accounts  for  the  fact 
that  trained  nurses  are  not  now  in  more  general  em- 
ployment. Even  if  they  want  to  work  for  nothing, 
they  are  not  sure  of  finding  suitable  opportunity  from 
the  registry.  They  do  here  in  Boston  volunteer  for 
gratuitous  work.  Under  the  guidance  of  diflfereut 
clergymen  in  the  city  some  nurses  devote  several 
weeks  each  year  to  purely  gratuitous  service,  and 
many  nurses  of  my  acquaintance  would  be  very  thank- 
ful indeed  to  give  more  service  under  the  leadership 
of  the  medical  profession  if  they  could  be  at  the  same 
time  learning. 

And  this  brings  us  to  the  very  touchstone  of  the 
question.  The  modern  trained  nurse  is  willing  to  do 
anything  provided  she  can  learn  to  be  a  better  nurse 
by  doing  it.  It  is  not  generally  recognized  that  the 
modern  trained  nurse  is  a  professional  person,  guided 
and  governed  as  members  of  the  medical  profession  are 
guided  and  governed.  She  is  willing  to  work  at  any- 
thing provided  she  can  be  a  better  nurse  for  that  work. 
Of  course,  she  is  not  willing  to  go  and  do  absolute 
drudgery  where  there  is  no  opportunity  for  earning 
her  bread,  and  no  opportunity  for  learning  anything; 
and  unless  the  medical  profession  steps  forward  and 
helps  to  arrange  matters  so  that  nurses  shall  find  that 
opportunity  for  continued  instruction,  we  have  no 
reason  to  grumble  if  the  nurses  stand  back  and  wait 
for  lucrative  cases. 

There  is  another  reason  that  interferes  with  their 
working.     There  is  a  popular  feeling  that  nurses  are 
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paid  too  much  ;  and  that  is  held  to  be  the  case  bv 
physiciaus  who  perhaps  charge  three  or  five  dolhirs  a 
visit,  amounting  to  twenty  or  forty  dollars  for  the 
week's  charge.  They  may  not  have  been  in  the  sick- 
chamber  each  day  more  than  a  half-hour  ;  but  if  the 
nurse  who  is  there  during  the  day  and  night  should 
charge  as  much,  it  would  be  considered  an  extortion. 
The  trained  nurse  comes  into  competition  with  the  old 
untrained  nurse,  who  was  willing  to  go  out  for  ten  or 
fifteen  dollars  a  week  and  was  well  paid.  But  the 
trained  nurse  can  do  a  great  deal  more  and  is  not  so 
well  paid  even  if  paid  twice  as  much. 

Another  objection  to  the  more  extended  employment 
of  the  trained  nurse,  is  the  notion  that  she  is  inclined 
to  take  charge  of  the  case,  and  that  it  is  better  not  to 
tell  her  too  much  or  take  any  steps  toward  extending 
her  education  lest  she  usurp  the  physician's  place. 
That  view  is  totally  wrong  because  the  more  the  nurse 
knows  the  less  likely  she  is  to  usurp  the  responsibility 
of  the  physician.  The  old-time  nurse  was  always 
willing  to  do  this.  She  never  hesitated  in  giving  a 
diagnosis.  I  remember  an  old-timer  taking  care  of  a 
patient  of  mine  when  I  was  considerably  in  doubt  as 
to  the  diagnosis,  who  did  not  seem  to  be  the  least  in 
doubt ;  and  while  I  in  my  ignorance  did  not  even  think 
of  the  patient's  liver,  she  declared  that  the  patient's 
"  liver  pin  "  was  out  of  order.  She  had  probably 
looked  inside  of  a  Connecticut  clock,  and  imagined 
the  inside  of  the  human  body  was  somewhat  like  it. 
I  remember  putting  on  a  breast  bandage,  and  the  next 
day  asking  the  patient  if  it  did  her  any  good.  She 
said  she  didn't  know  whether  it  did  or  not ;  the  nurse 
had  whipped  it  off  as  soon  as  I  left  the  house,  saying 
that  she  did  not  approve  of  such  things.  It  will  be 
difficult  in  a  few  years  to  believe  the  stories  of  the 
old-time  nurses.  And  now,  in  this  transition  stage,  it 
is  pretty  hard  for  the  trained  nurse  who  is,  to  begin 
with,  an  intelligent  woman  and  well  educated,  who 
has  given  several  years  to  the  acquirement  of  her  pro- 
fession, it  is  pretty  hard  that  she  should  be  judged  and 
treated  in  the  way  that  the  old-time  nurse  was. 

After  picturing  what  physicians  may  rightly  expect 
from  the  trained  nurse  of  to-day,  and  mentioning  the 
different  directions  in  which  she  stands  ready  for  ser- 
vice, I  must  pass  to  the  question,  Why  cannot  any 
physician  here  in  Boston  avail  himself  of  such  ser- 
vices ?  And  the  answer  can  best  be  given  by  asking 
why  do  they  have  such  privileges  in  other  places.  I 
know  of  many  of  the  smaller  cities  of  Massachusetts, 
and  some  of  the  larger  towns,  where  physicians  do 
have  all  the  advantages  I  have  mentioned,  because  in 
those  places  the  physicians  have  banded  together  to 
do  on  their  part  something  towards  the  real  advance- 
ment of  the  nursing  profession.  Let  a  company  of 
physicians  agree  to  give  a  portion  of  their  time  to  this 
work,  and  they  will  soon  have  student  nurses  who 
will  be  most  glad  to  do  all  these  services  I  have  men- 
tioned in  return  for  the  instruction  that  they  may  so 
receive.  Think  for  a  minute  of  the  little  community 
down  in  Virginia  at  Hampton  where  a  few  white  peo- 
ple, a  few  educated  people,  are  surrounded  by  a  large 
population  of  densely  ignorant  negroes.  The  former 
suffering  and  the  ignorance  in  that  district  is  some- 
thing dreadful  to  think  of.  But  within  the  last  few 
years  a  training-school  has  been  established  down 
there,  and  now  the  physicians  i^ractising  in  Hampton 
can  call  upon  student  nurses  to  go  to  any  sort  of  case. 
They  can  send  out  a  couple  or  squad  of  them  to  any 


part  of  that  country  where  they  find  wretchedness, 
where  a  few  years  ago  they  would  turn  round  in  de- 
spair and  not  make  a  second  visit  because  their  efforla 
would  so  evidently  be  unavailing.  It  is  not  onlv  in 
Hampton.  In  Waltham  we  have  the  same  aflvan- 
tages.  There  are  a  large  body  of  nurses  at  the  beck 
and  disposal  of  any  physician  who  is  willing  to  join  in 
giving  these  nurses  instruction.  The  telephone  or 
mail  or  messenger  sent  to  the  training-school  will 
bring  immediately  a  young  nurse  and  an  older  one 
as  teacher  who  will  go  into  the  house,  clean  it  up, 
clean  the  patient  up,  watch  the  patient  if  she  be  in 
labor,  send  a  bulletin  to  the  doctor  of  the  advance, 
clear  things  up  after  his  visit  and  go  the  next  day 
to  take  care  of  the  mother  and  baby,  sending  back  a 
report  to  the  physician  so  that  when  the  physician 
comes  to  his  office  in  the  morning  he  can  decide  in 
what  direction  to  drive  for  his  first  call.  Where  fami- 
lies can  pay  for  such  service  they  do  pay  a  little.  If 
a  patient  needs  massage,  or  a  sponge  bath,  or  to 
have  the  afternoon  temperature  taken,  all  that  is  done 
by  the  nurses.  It  seems  to  us  there  in  practice  that 
doctors  who  attempt  the  practice  of  medicine  and  sur- 
gery and  midwifery  without  these  advantages  are  much 
to  be  pitied;  and  when  we  think  of  what  little  we 
have  to  do  in  return  for  what  we  get,  it  sjems  a  small 
contribution  that  we  have  the  privilege  of  making  to- 
wards the  advancement  of  the  nursing  profession.  It 
means  for  each  of  us  perhaps  one  lecture  a  week 
through  the  year.  These  students  comeback  to  the 
school  every  day  in  the  year.  They  go  out  to  do 
their  work,  report  to  the  doctors,  receive  the  doctors' 
criticisms,  and  come  in  for  lectures  where  they  are  told 
beforehand  what  to  expect. 

Now  it  seems  to  me  that  this  fundamental  idea 
must  be  grasped,  that  it  is  just  as  unfair  for  us  to  ex- 
pect nurses  to  acquire  knowledge  only  by  experience 
as  it  would  now  be  unfair  to  expect  the  medical  pro- 
fession to  return  to  the  old  way  of  studying  under  the 
wing  of  physicians  in  private  practice  and  learning 
how  to  do  things  only  by^  seeing  them  done.  The 
medical  profession  has  advanced  so  far  that  that  seems 
perfect  folly.  We  cannot  understand  how  the  old 
phy'sician  could  have  learned  enough  to  begin  his 
practice  simply  by  watching  the  practice  of  another. 
It  is  now  incorporated  in  our  notion  of  what  is  meant 
by  medical  education  that  a  student  of  medicine  shall 
be  told  beforehand  what  to  expect  and  how  to  treat 
conditions  he  will  find.  It  is  so  with  the  nursing  pro- 
fession. It  is  derogatory  to  intelligent  womanhood, 
unjust  to  a  rising  profession,  to  expect  that  nurses 
shall  learn  only  as  they  see  work  done.  Of  course, 
the  profession  of  nursing,  like  the  profession  of  medi- 
cine, is  both  a  science  and  an  art,  and  of  course  an  art 
can  be  learned  not  from  text-books  nor  from  lectures, 
but  only  from  personal  observation.  You  ".anuot 
learn  the  touch  of  a  kind  physician  from  any  page 
nor  from  any  lecture.  You  must  see  the  physician  in 
active  practice,  see  a  master  of  the  art  of  medicine  in 
the  wards  of  a  hospital,  at  least,  and  it  is  to  your  ad- 
vantage if  you  can  see  such  practice  in  the  private 
family  also,  if  you  would  acquire  the  art. 

So  nurses  must  in  the  main  learn  the  art  of  nursing 
from  other  nurses.  There  has  been  from  the  founda- 
tion in  Kaiserwerth  a  direct  succession.  It  was  what 
Theodor  Fliedner  gathered  in  all  parts  of  the  world, 
and  what  Florence  Nightingale  iu  her  turn  was  able 
to  impart  to  her  pupils  and  her  pupils  to  others,  that 
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constitutes  the  art  of  nursing  ;  but  besides  that,  there 
is  an  immense  amount  of  knowledge  that  the  student 
nurse  can  get  from  textbooks  and  lectures,  and  that 
she  must  get  before  she  meets  the  cases  where  that 
information  is  desirable.  It  is  just  as  easy  to  teach  a 
nurse,  for  instance,  how  to  nurse  a  case  of  typhoid 
fever  before  she  meets  a  case  as  it  is  to  teach  a  physi- 
cian how  to  treat  the  disease  before  he  sees  it.  It  is 
even  easier,  because  the  physician  besides  being 
taught  to  treat  typhoid  fever  mu^t  also  be  taught  in 
lecture  how  to  recognize  it.  The  nurse  is  saved  that. 
It  is  not  her  business  to  make  the  diagnosis,  but  to 
carry  out  the  treatment  ordered.  And  I  would  just 
as  lief  have  a  nurse  who  had  never  seen  typhoid 
fever,  but  who  had  been  thoroughly  trained  as  to  the 
treatment  required,  as  a  nurse  who  had  learned  how 
to  take  care  of  typhoid-fever  patients  only  by  obser- 
vation, for  the  typhoid  cases  where  she  learned  her 
lessons  would  not  very  likely  be  like  the  case  of  ty- 
phoid fever  where  I  wanted  her.  So  with  ever  so 
much  of  the  work  that  nuroes  have  to  do,  much  can 
be  taught  in  lecture  and  can  be  studied  from  books. 

Ten  years  ago  I  remember  asking  a  bookseller  in 
Boston  to  send  me  all  the  books  on  nursing  that  were 
to  be  found  ;  and  I  think  I  am  within  the  limits  when 
I  say  that  the  whole  library  amounted  to  not  over  a 
dozen  l)ookfl.  Now,  books  come  out  every  month. 
There  were  then  no  periodicals  of  any  kind  devoted 
to  nursing,  and  no  mention  in  t\xv  medical  periodicals 
about  the  art  of  nursing.  Now,  there  are  several 
such  journals  ;  and  in  a  groat  many  different  ways,  in 
congresses  of  nurses,  in  graduate-nurses  associations, 
in  training-school  clubs,  in  the;  American  Association 
of  Superintendents  of  Training-Schools,  and  notably 
in  the  Section  upon  Nursing  at  the;  World's  Fair, 
wliere  the  famous  nurses  from  all  parts  of  the  world 
iind  likewise  physicians  interested  in  the  problem  were 
present  and  read  papers,  much  has  been  done  and  is 
liiing  done  to  advance  the  profession  of  nursing. 

My  main  purpohe  to-night  is  to  show  how  any  physi- 
cian can  do  sometiiing  towards  this  advancement,  and 
how  richly  he  will  be  repaid  by  such  exertion.  Of  course, 
here  in  Hoston  there  are  large  training-schools  in  suc- 
cessful operation,  and  Boston  used  to  be  a  centre  for 
America.  Training-schools,  as  they  were  started  in 
different  parts  of  the  country,  sent  here  for  their  super- 
inteinh-nts;  but  Boston  has  now  fallen  behind  in  com- 
parison with  the  advance  made  in  New  York  and 
Baltimore.  One  reason  for  this  drifting  backwards 
cm  lie  very  plainly  st^en  in  the  self-satisfaction  each 
Hcliool  has  in  its  own  methods  and  in  the  rigid  exclu- 
sion lliat  is  maintained.  A  visiting  superintendent 
would  not  l)e  allowed  in  a  Boston  training-school  to 
oven  see  the  methods  of  training  employed  ;  while  in 
Baltimore  and  in  New  York  a  visiting  nurse  is  receivi^d 
at  the  training-schools  with  as  much  courtesy  as  a  for- 
eign surgeon  would  receive  in  Boston.  The  visitiinr 
nurse  is  made  at  once  the  guest  of  the  institution  and 
afforded  every  facility  of  studying  the  methods  em- 
ployed, and  as  a  result  of  such  proper  professional  co- 
operation there  is  a  general  stimulation  of  interest.  If 
one  school  has  an  advantage,  it  is  immediately  shared. 
The  nurses  of  the  different  schools  meet  together,  tlie 
superintendents  are  close  friends,  and  carry  into  good 
effect  the  different  ideas  as  they  are  developed,  and 
the  profession  advances  rapidly.  Unless  there  is  some 
interchange  of  thought,  some  interchange  of  new-found 
theories  and  methods,  of  course  the  differi'Ut  schools, 


while  they  may  progress,  will  progress  only  in  the  way 
that  China  does.  But  after  all,  Boston  is  Boston,  and 
it  would  be  the  height  of  presumption  to  point  out  any 
possible  improvement  in  the  Boston  training-schools. 
But  when  we  look  abroad  through  the  country  as  a 
whole,  and  at  the  new  training-schools  as  they  are 
being  established,  we  find  not  only  great  encourage- 
ment, but  we  can  see  splendid  opportunities  there  for 
the  active  co-operation  of  any  physicians  who  are  in- 
terested in  the  movement.  These  schools  welcome 
the  volunteer  services  of  physicians  who  are  willing  to 
give  instruction  either  in  the  schools  or  outside  of  the 
schools,  and  it  is  only  where  outside  instruction  is 
made  a  part  of  the  curriculum  that  real  advance  may 
be  expected.  It  is  all  well  enough  to  train  a  nurse  to 
do  the  work  of  a  hospital  while  inside  the  hospital 
buildings,  of  course  she  can  only  there  be  so  trained  ; 
and  it  is  equally  evident  that  she  cannot  in  any  hospi- 
tal w'ard  be  well  trained  for  private  work.  Work  for 
a  medical  man,  as  each  soon  learns,  is  different  out- 
side of  the  hospital  from  what  it  is  inside  ;  and  it  is 
te«  times  more  different  for  the  nurse. 

This  is  no  new  idea.  It  is  only  within  the  last  ten 
years  that  any  training  was  given  in  this  country  out- 
side the  hospital  walls.  But  in  1859  there  was  a 
school  established  in  Lausanne  where  there  is  not  even 
yet  a  hospital ;  and  the  graduates  of  that  school,  five 
hundred  in  number,  are  to  be  found  in  different  parts 
of  the  world,  not  only  in  private  practice,  but  many  of 
them  as  heads  of  hospital  work  and  superintendents  of 
training-schools.  The  work  of  training  nurses  is  en- 
tirely carried  on  outside.  In  the  morning  they  have  a 
lecture  upon  the  work  of  the  previous  day,  and  upon 
the  work  already  before  them.  One  or  two  nurses 
are  sent  out  to  this  kind  of  nursing,  another  pair  to 
another  kind  of  nursing,  and  so  on.  When  they  come 
back  with  their  reports  they  are  criticised,  and  during 
their  day's  service  they  are  visited  by  the  medical  men 
in  charge  or  the  superintendent  or  assistant  superin- 
tendent. At  the  end  of  a  certain  course  of  day-work 
they  are  sent  out  to  do  similar  night-work,  and  visited 
to  see  if  they  do  their  work  correctly.  Tbey  are 
taught  what  to  do  in  taking  care  of  private  patients  so 
well  that  when  they  get  through  their  three  years' 
course  they  stand  among  the  very  best  of  the  educated 
uurses  of  the  present  day.  So  it  is  no  new  idea,  and 
although  not  favored  in  Boston  is  rapidly  becoming  so 
elsewhere.  In  the  Long  Island  Hospital  Training- 
school,  for  instance,  if  a  surgeon  or  a  physician  of  the 
staff  there  has  a  private  patient  that  he  is  anxious 
about,  he  sends  not  to  the  registry  to  get  a  nurse  of 
whom  he  knows  nothing,  but  to  the  superintendent  of 
nurses,  who  will  send  to  him  a  student  nurse  accus- 
tomed to  his  methods.  This  is  better  both  for  the  sur- 
geon and  for  the  nurse.  And,  it  is  in  this  line  tliat 
the  work  of  training  nurses  will  develop.  Nurses  from 
the  training-schools  will  be  sent  out  during  [lart  of  the 
course  to  private  work  under  the  physicians  who  are 
giving  them  instruction.  In  that  way  the  physicians 
will  have  splendid  service  even  in  the  families  of  the 
poor.  There  is  a  complete  interchange  of  values. 
The  nurse  lias  her  time  to  give  in  return  for  her  edu- 
cation. Her  time  is  of  value  to  the  sick  patient  and  to 
the  |)h\8iciaii.  The  physician  has  time  to  give  instruc- 
tion to  his  class  of  nurses,  because  that  takes  less  time 
than  without  their  aid  he  would  have  to  give  to  the 
nursing  details  of  patients  where  there  is  no  nurse. 
Nobody  gives  any  money  ;  the  nurse  gives  her  time; 
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the  doctor  gives  his  time  and  there  results  a  complete 
care  of  a  patient  in  place  of  the  very  incomplete  care 
she  would  otherwise  receive.  I  do  not  think  any  one 
who  is  acquainted  with  what  an  intelligent  student 
nurse  can  do  if  he  had  to  choose  for  himself  between 
the  few  minutes'  visit  of  a  physician  and  the  twenty- 
four-hour  care  of  a  day  or  night  nurse  would  hesitate 
in  deciding  which  he  would  have.  The  medical  ser- 
vice or  the  surgical  service  is  not  made  of  less  import- 
ance by  emphasizing  the  importance  of  the  nurse. 

When  we  consider  this  problem  we  must  kee[)  in 
mind  that  the  nurses  are  to  the  physician  what  the 
staff  is  to  the  general.  The  chief  of  the  staff  does  not 
stand  ready  to  take  the  general's  place  in  case  of  the 
general's  death  on  the  battle-field.  The  jieneral's 
place  will  be  supplied  by  the  senior  officer  of  the  line, 
and  the  stuff-officer  will  go  on  serving  him  just  as 
faithfully  and  truly  ;  but  what  the  staff  stands  ready 
to  do  is  to  carry  out  in  fullest  detail  the  orders  and 
the  wishes  and  the  least  hints  given  by  the  general  in 
command.  So  with  the  executive  officers  of  the  ship. 
The  captain  is  not  undervalued  as  the  executive  de- 
partment of  the  ship  becomes  more  skilled.  What  if 
the  executive  officer  on  board  is  able  to  do  every  little 
thing,  the  function  of  the  captain  is  not  thereby  les- 
sened. The  physician's  service  is  not  less  great,  the 
surgeon's  service  is  not  less  valuable,  when  surrounded 
by  a  corps  of  trained  nurses  willing  and  glad  to  do  his 
least  bidding,  nor  need  it  be  feared  that  the  medical 
profession  will  ever  lose  its  great  advantage.  The 
more  completely  the  orders  and  the  directions  and  the 
wishes  of  the  medical  profession  can  be  carried  out,  the 
more  good  the  medical  profession  can  do.  And  I 
really  believe  that  were  it  fully  in  evidence  before  us 
how  many  good  intentions  and  even  how  many  orders 
of  the  physician  and  the  surgeon,  miscarry  simply  be- 
cause of  lack  of  faithfulness  in  the  execution  of  the 
orders,  I  believe  the  importance  of  the  nursing  pro- 
fession would  become  so  prominent  that  there  could 
not  be  any  hanging-back  about  it ;  there  would  be  only 
an  intense  conviction  on  the  part  of  physicians  and 
surgeons  everywhere  that  we  must  take  hold  of  the 
problem  if  we  are  to  do  our  part. 

Now  the  trained  nurse  stands  even  here  in  Boston 
asking  for  help.  There  is  a  graduate  nurses'  associa- 
tion asking  for  lectures  and  for  chances  to  work  where 
they  can  learn  improved  methods  of  treatment.  And 
I  hope  wherever  it  will  be  your  privilege  in  the  future 
to  do  so  that  you  will  throw  your  influence  in  the  di- 
rection of  advancing  the  nursing  profession.  I  not 
only  plead  for  that  as  a  matter  of  evident  self-interest, 
but  I  plead  for  that  action  on  your  part  as  a  matter  of 
simple  justice.  If  a  physician  dies  in  the  diphtheria 
wards  of  a  hospital  all  the  papers  laud  his  memory. 
And  popular  sympathy  goes  out  lor  the  poor  tired  doc- 
tor who  does  this  and  does  that,  but  how  little  is  ever 
said  of  the  nurse  who  not  only  goes  into  the  wards  of 
contagion,  but  stays  there ;  who  not  only  fearlessly 
meets  the  danger  that  the  doctor  meets  when  he  goes 
in  for  a  few  minutes  and  out  again  into  the  fresh 
air,  but  who  holds  the  little,  dying,  diphtheria  child 
in  her  lap  while  it  takes  its  last  breath,  not  because 
she  wants  to,  but  because  the  little  thing  clings  to 
her  heart.  Little  is  said  of  the  devotion  that  tires 
not  even  by  long  days  and  night  after  night,  until  she, 
in  comparison  with  the  doctor's  service,  earns  a  veri- 
table halo.  Think  of  the  nurses  who  work  so  tirelessly, 
so  conscientiously  carrying  out  the  doctor's  orders  and 


struggling  even  to  the  very  end.  If  we  are  depresse^l 
with  the  loss  of  a  patient  we  have  seen  half  ati  hour 
for  a  few  times  a  week,  think  of  the  depression  of  the 
nurse  who  has  lived  there  and  felt  ttie  cling  and  clutch 
of  the  dying  soul  hanging  on  to  life.  As  a  matter  ol' 
simple  justice  to  intelligent  educated  women  who  are 
giving  their  whole  lives  in  noble  devotion,  I  plead  for 
a  larger  interest  Tn  their  work  on  the  part  of  the  medi- 
cal profession,  and  I  plead  for  a  constant  readiness  ou 
the  part  of  every  member  of  the  medical  profession  to 
do  every  thing  that  in  him  lies  for  the  advancement  of 
our  sister  profession  of  nursing. 


METAPNEUMONIC  EMPYEMA.' 

BV   CHARLES    K.    WITHI.NOTON,   M.I>., 

Assistant    Visiting  Physician,   Boston  City   Hospital;  Instructor   in 
Cli7iical  Medicine,  Harvard  Medical  School. 

It  has  long  been  recognized  that  pleurisy  as  a  sec- 
ondary affection  stands  in  an  intimate  relation  to  manv 
infectious  diseases.  It  is  often  found  in  scarlet  fever, 
variola,  typhoid  fever  and  rheumatism.  It  complicates 
traumata,  sub-diaphragmatic  abscesses,  peritonitis  and 
pelvic  inflammations,  especially  those  related  to  puer- 
peral infection.  The  general  infectious  influence  be- 
longing to  these  conditions  is  reinforced  in  the  case  of 
tuberculosis,  pneumonia  and  pulmonary  cancer  by 
the  element  of  contiguity,  with  the  natural  result  that 
tubercular  and  pneumonic  pleurisies  are  especially  com- 
mon. No  constancy  in  the  character  of  the  pleuritic 
effusion,  as  to  whether  purulent  or  serous,  exists  with 
regard  to  any  of  these  infections.  The  generallv  re- 
ported frequency  of  empyema  in  connection  with  scar- 
let fever  is  perhaps  explainable  from  the  fact  that 
children's  pleurisies  are  more  apt  to  be  purulent  than 
those  of  the  adult,  and  that  most  cases  of  scarlet  fever 
are  in  children. 

The  general  ratio  of  empyemata  to  all  pleurisies  is 
variously  given  as  from  14  to  20  per  cent.  What  pro- 
portion of  metapneumonic  pleurisies  are  purulent  I  am 
unable  to  say.  Though  the  complication  is  by  no  means 
rare,  it  seems  to  me  sufficiently  important  to  warrant 
attention,  especially  as  in  so  important  a  discussion  as 
that  of  the  New  York  State  Medical  Association,^ 
the  first  speaker  only  refers  to  croupous  pneumonia  as 
"perhaps"  one  of  the  causes  of  empyema.  On  the 
other  hand,  Ewald  *  finds  that  no  less  than  3G  per  cent, 
of  the  cases  of  empyema  which  he  collected  from  the 
Charice  Hospital  in  Berlin  were  of  |)neumonic  origin. 
I  therefore  ask  attention  to  the  following  cases: 

Case  I.  W.  D.,  male,  age  nineteen.  Good  family 
history.     Never  seriously  ill  before. 

April  22d,  taken  suddenly  with  chill  and  son<  >  pain 
in  chest.  Two  days  later,  April  24th,  admitted  to 
hospital.  In  right  axilla  and  at  base  behind,  dimin- 
ished respiratory  movement ;  dulness  ;  increased  voice 
sounds  and  tactile  fremitus  ;  crepitant  rales. 

April  27th.  Fifth  day  of  disease.  Signs  of  consolida- 
tion intense  at  right  base ;  friction  rales  on  left  side. 
Defervescence  occurred  on  the  eighth  day  of  the  dis- 
ease, but  dyspnea  continued,  with  much  pain  and  rest- 
lessness. 

'  Read  before  the  Boston  Society  for  Medical   liiiprovcnu-iit,  Oc- 
tober 22,  1894. 
»  Transaciious,  IS93,  Tol.  x,  p.  84. 
s  Cliarite  Anualeii,  isT4. 
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May  2d.  Eleventh  day.  Flatness  at  bases.  On 
right  side  signs  of  resolution  over  middle  lobe,  and  of 
fluid  at  base.  At  left  base  fine  moist  rales,  friction 
rubs  and  signs  of  probable  fluid.  This  condition  con- 
tinued without  improvement  for  the  next  few  days. 
Dyspnea  marked. 

May  4th,  a  considerable  increase  in  the  cardiac  area 
was  made  out.  The  left  edge  below  was  indistinguish- 
able from  the  flatness  of  the  left  axilla,  but  the  right 
side  extended  to  the  parasternal  line,  and  a  marked  in- 
crease in  the  dulness  over  the  base  of  the  heart  was 
evident. 

May  8th.  Dyspnea  much  increased.  Sixteenth  day 
of  illness.  Fluid  at  mid-scapula  on  right.  Aspirated 
in  tenth  interspace,  and  28  ounces  of  odorless  pus  was 
withdrawn  with  considerable  relief. 

May  9th,  a  marked  increase  in  the  cardiac  area  was 
demonstrated,  the  upper  limit  being  one  and  a  half 
inch  below  the  sternal  notch,  the  right  one  and  a  half 
inch  to  right  of  sternum  at  level  of  nipple,  and  the 
left  edge  two  and  a  half  inches  outside  the  left  nipple. 
This  was  believed  to  indicate  a  pericardial  effusion  ; 
but  as  there  was  also  evidence  of  fluid  in  the  left 
pleura,  aspiration  was  performed  on  this  side  in  the 
ilinth  space  to  determine  the  character  of  the  fluid.  It 
proved  to  be  serum.  Ten  ounces  was  withdrawn.  It 
was  quite  clear,  except  at  the  end  when  it  was  slightly 
opiKjue  and  reddish.  There  was  no  pus.  Very  un- 
fortunatdy  neither  the  pus  from  the  right  nor  the 
serum  from  the  left  side  was  submitted  for  bacteriolog- 
ical examination. 

The  removal  of  this  small  amount  of  fluid  seemed  to 
produce  a  slight  return  of  the  heart  toward  the  left  side, 
but  there  was  still  a  marked  dulness  to  the  right  of  the 
sternum  in  the  fourth  intercostal  space.  Whether  this 
dulness  also  occupied  the  Hfth  space  to  the  right  of  the 
sternum  (Dr.  Rotch's  test  of  a  pericardial  effusion) 
could  not  be  determined  on  account  of  the  considerable 
amount  of  fluid  still  remaining  in  the  right  pleura.  No 
attempt  was  made  to  as|)irate  the  pericardium,  but  the 
patient  was  transferred  to  the  surgical  side  for  perma- 
nent oftening  of  the  empyema.  This  was  done  on  May 
rith,  the  twentieth  day  of  illness,  but  he  survived  the 
operiition  only  three  or  four  hours.  No  autopsy  was 
allowed.  A  report  was  made  by  the  bacteriologist  of 
u  culture  from  the  pus  obtained  by  operation,  that  it 
represc.ntefl  a  pure  culture  of  the  staphylococcus  py- 
ogenes citreiis. 

('ask  11.  M.  S.,  female,  married,  age  forty-five. 
Family  history  good,  and  previous  health  fair  except 
liHtula  live  years  ago.  Taken  suddenly  ill  August 
I. "till,  while  sitting  at  the  window,  with  sharp  pain  in 
Ufft  costal  region  and  much  dyspnea;  slight  dry  cou"h, 
without  expectoration.  Admitted  August  IGth.  on 
fourth  day  of  illness.  Well-marked  signs  of  consolida- 
tion ov»'r  left  lower  lobe,  the  dulness  becoming  abso- 
lute at  extreme  base.  These  signs  continued  without 
much  change  till  August  21  st,  when  an  increase  of 
pain  was  complained  of  and  flatness  was  observed 
through  the  left  back  below  the  angle  of  the  scapula 
and  in  the  axilla.  The  heart  was  displaced  to  the 
right,  the  apex  being  two  inclies  to  the  right  of  the 
nipple.  Respiration  and  voice  sounds  (liniinished. 
Aspirator  needle  introduced  in  posterior  axillary  line,  at 
eighth  interspace  and  31  ounces  of  foul-smelling  pus 
removed.  The  first  flow  of  the  fluid  was  thin  and  pur- 
ulent, but  later  it  became  thick  pus  with  some  blood  at 
the  very  end.     The  next  day  some  resonance  was  ob- 


served as  low  as  the  seat  of  puncture,  and  the  apex  of 
the  heart  had  returned  three-quarters  of  an  inch  toward 
the  left. 

The  report  of  the  pathological  laboratory  on  the 
bacteriological  examination  was  as  follows:  "Culture 
tube  contained  many  fine,  pin-point  colonies  and  a 
number  of  large,  light-yellow,  shiny,  round  colonies. 
Former  are  diplococci  without  chains  ;  latter  are  short 
oval  bacilli.  Diagnosis  :  pneumococcus  and  bacillus 
coli  communis  present  in  pus.  Cover-slip  showed 
many  leucocytes  but  no  organisms." 

August  24th,  the  level  of  flatness  had  risen  to  one 
inch  above  point  of  puncture,  and  the  patient's  condi- 
tion was  weaker  and  the  pulse  poor.  Despite  these 
unfavorable  symptoms  she  was  transferred  to  the  sur- 
gical service  for  operation.  The  eighth  rib  was  ex- 
cised, and  a  pint  of  very  foul  pus  evacuated.  She 
failed,  however,  and  died  two  days  after  the  operation. 
No  autopsy. 

Case  III.  P.  W.,  female,  age  twenty-six.  Father 
died  of  phthisis,  but  patient  is  strong  and  robust. 
Nine  months  ago  had  diphtheria  with  good  recovery. 

August  16th,  visited  a  harbor  resort  and  danced  all 
the  afternoon.  Returning,  sat  in  an  exposed  position 
at  the  bow  of  the  boat,  without  a  wrap,  and  felt  cold 
draught  on  her  left  shoulder. 

August  18th,  went  to  bed  with  a  chill,  and  woke  at 
2  A.  M.  the  same  night,  vomiting.  Cough  with  bloody 
expectoration  followed. 

Admitted  to  hospital  August  20th.  Marked  signs 
of  consolidation  in  left  lower  lobe,  except  at  extreme 
base  where  there  was  flatness,  and  where  the  strong 
tubular  breathing,  increased  voice  sounds  and  tactile 
fremitus  of  the  upper  part  of  the  lobe  were  absent. 

August  23d.  Effusion  had  risen  to  the  angle  of  the 
scapula,  consolidation  persisting  above. 

August  25th.  Effusion  just  above  angle  of  scapula, 
consolidation  still  remaining  above.  Heart  not  mate- 
rially displaced. 

During  the  following  week,  the  second  of  the  ill- 
ness, the  effusion  gradually  increased,  with  harsh  res- 
piration and  moist  rJiles  over  the  upper  lobe.  The 
heart  was  not  disi)laced  but  a  systolic  mitral  murmur 
had  developed.  The  pain  had  increased  and  on  Sep- 
tember 1st  she  was  aspirated  in  the  eighth  interspace 
in  the  post-axillary  line  and  eight  to  ten  ounces  of  pus 
were  withdrawn.  This  specimen  became  contami- 
nated, so  that  the  bacteriological  cultures  were  not 
relip.ble. 

Two  days  later,  a  permanent  opening  being  deemed 
desirable.  Dr.  Gavin  kindly  operated  in  my  ward  to 
spare  the  patient  the  shock  of  removal.  An  incision 
was  made  in  the  axilla  in  the  seventh  interspace,  but 
to  our  surprise  failed  to  reach  pus  ;  and  an  exploratory 
puncture  made  near  the  site  of  the  former  one  also 
gave  a  negative  result.  The  wound  of  the  operation 
healed  kindly  in  about  twelve  days  and  the  patient 
was  meantime  comfortable. 

September  6th,  an  examination  of  tiie  sputa  was 
made  by  the  pathologist  who  reported  :  "  Some  di[)lo- 
cocci  seen,  with  at  times  a  suspicion  of  a  capsule  about 
them,  but  no  clearly  defined  capsule.  No  bacilli  tuber- 
crlosis  found." 

September  I9lh.  the  patient  began  to  cough  for  the 

first  time  in   many  days    and    to   expectorate    freely. 

The  signs  of  effusion  still    persisting,  she   was   again 

I  aspirated  near  the  site  of  the  original   puncture  and 

j  about    three  ounces    of    thick,  odorless  pus  were   re- 
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moved,  which  gave,  according  to  the  pathologist's  re- 
port, "  a  pure  growth  of  the  pneumococcus." 

September  26th,  the  healed  iucision  of  the  surgeon's 
operation  of  September  3d  reopened  and  discharged  a 
considerable  quantity  of  pus.  This  discharge  was 
facilitated  by  the  introduction  of  a  drainage-tube, 
which  remained  in  for  eight  days.  At  the  present 
time  the  cavity  is  discharging  freely,  and  she  is  out  and 
about  and  gaining  steadily. 

Case  IV.  J.  M.,  female,  age  fifty-three,  widow. 
Anemic;  poorly  nourished.  Says  she  has  been  well 
except  for  rheumatism. 

May  13th.  Sudden  onset  of  illness,  with  pain  and 
bloody  sputum.  Entered  on  fourth  day  of  disease. 
Pneumonic  consolidation  of  left  lower  lobe  was  diag- 
nosticated. The  temperature  fell  by  lysis  reaching 
the  normal  on  the  ninth  day  ;  but  she  had  involuntary 
dejections,  and  gradually  failed,  dying  on  the  eleventh 
day.     No  fluid  was  detected  during  life. 

Autopsy  showed  in  addition  to  the  pneumonia  of 
the  left  lower  lobe  an  empyema  of  the  same  side, 
with  nine  ounces  of  dirty-yellow  purulent  fluid.  This 
patient  was  also  found  to  have  gummata  of  the  liver 
and  syphilitic  disease  of  both  lungs. 

The  bacteriological  examination  specimens  from  the 
lung  and  pleural  exudate,  gave  on  blood  serum  pure 
cultures  of  the  pneumococcus. 

The  four  cases  already  reported  occurred  in  my 
own  service  at  the  City  Hospital  during  the  past  sum- 
mer. I  present  only  one  temperature  chart,  that  of 
Case  I,  which  is  a  perfectly  typical  representation  of 
this  combination  of  diseases,  showing  the  defervescence 
from  the  pneumonia  on  the  eighth  day,  with  subse- 
quent rise  due  to  the  pleuritic  involvement.  It  is 
noteworthy  that  we  have  here  simultaneously  a  puru- 
lent pleurisy  on  the  right  side  and  a  serous  one  on  the 
left.*  There  was  also  an  undoubted  pericardial  effu- 
sion, but  as  to  its  character  we  remain  in  the  dark. 
To  the  point  of  the  diverse  nature  of  the  two  effu- 
sions, both  of  which  would  seem  to  own  the  pneumo- 
nic infection  as  their  common  origin,  we  will  return 
later. 

I  will  now  very  briefly  outline  the  chief  clinical 
features  of  a  few  other  cases  of  distinctly  metapneu- 
monic empyema,  greatly  condensed  from  the  hospital 
records,  of  the  past  ten  years.  They  represent  by  no 
means  all  the  cases  which  have  occurred  during  that 
time. 

Case  V.  Male,  age  forty-one.  Taken  sick  April 
24th  with  pneumonia.  May  15th,  by  aspiration,  one 
quart  of  pus  was  removed;  May  19th,  45  ounces; 
May  26th,  46  ounces.  May  29th,  permanent  open- 
ing.    July  25th,  died. 

Case  VI.  Female,  nurse.  January  1st,  had  diph- 
theria. April  20th,  same  year,  had  measles  ;  discharged, 
convalescent,  May  3d.  May  6th,^^broncho-pneumonia  ; 
May  20th,  convalescent,  but  slow  gain  in  strength. 
June  24th,  aspirated,  and  pus  obtained.  June  28th, 
pus  again  obtained.  July  10th,  permanent  opening. 
July  28th,  died.     No  autopsy. 

Case  VII.  Female,  age  thirty-two.  March  18th, 
chill,  followed  by  pneumonic  signs.  April  2d.  rise  of 
temperature ;  effusion  diagnosticated.  May  8th,  as- 
pirated ;  twenty-five  ounces  laudable  pus.  May  24th, 
aspirated  ;  twenty-eight  ounces  laudable  pus.  This  was 
followed  by    improvement,   and  patient   was  walking 

*  A  preciBely  similar  case  reported  by  Ewald  (loc.  cit.,  Case  xxxii) 
is  the  only  other  one  of  the  kind  that  I  have  come  across. 


about.  July  18lh,  asrtirated  ;  thirty-two  ounces  uweet 
pus.  July  25th,  discharged  to  surgical  side  for  opera- 
tion. October  3d,  left  hospital  with  wound  of  perma- 
nent opening  nearly  closed. 

Case  VIII.  Male,  age  seventy-two.  April  20th, 
chill  ;  cough,  with  rusty  sputa.  April  30th,  cough 
had  stopped  and  patient  was  convaiesceut,  but  great 
prostration  and  dyspnea.  May  7th,  signs  of  effusion. 
May  25th,  pus  removed  by  aspirator,  and  again  on 
June  8th.     The  next  day,  June  9th,  died  sud<lenlv. 

Case  IX.  Male,  age  thirty-five.  Cough  began 
with  brownish  sputa  about  November  23d.  Kept 
about  till  December  20ili ;  then  had  a  chill.  Signs  of 
effusion.  Aspirated  on  entrance,  December  22d  ; 
very  little  pus.  Signs  of  effusion  continued.  Died 
December  30th. 

Case  X.  Female,  age  thirty.  December  30th, 
taken  suddenly  sick  with  chill.  December  olbt,  ad- 
mitted with  signs  of  pneumonia  at  right  apex  ;  good 
resonance  below.  January  10th  (twelfth  day),  tem- 
perature normal.  The  next  day  signs  of  effusion  in 
right  base.  January  15th,  aspirated  two  to  three 
ounces  of  pus.  Next  day  permanent  opening;  42 
ounces  pus  evacuated.  February  27th,  discharged, 
well. 

Case  XI.  Male,  age  sixteen.  Taken  sick  August 
23d.  Admitted  September  1st.  Roseola,  tympanites 
(typhoid),  dulness  right  lower  back.  September  4th, 
increased  voice  sounds  and  fremitus,  with  crepitant 
rales.  Pneumonia  diagnosticated.  September  8th, 
effusion  appeared.  September  16th,  aspirated  38 
ounces  of  pus.  September  20th,  aspirated  24  ounces 
of  pus.  September  23d,  permanent  opening.  Novem- 
ber 20th,  discharged,  well. 

Case  XII.  Male,  age  thirty.  March  16[h,  sudden 
onset  of  illness  with  chill ;  pneumonia  evident  in  left 
lower  back  and  no  signs  of  effusion.  March  26th, 
crisis  on  tenth  day.  April  3d,  pus  obtained  by  aspirat- 
ing, also,  April  lOth.  Operation  the  same  day.  Dis- 
charged May  12th,  relieved. 

Case  XIII.  Male,  age  twenty-one.  Onset  Janu- 
ary 23d.  Consolidation  right  middle  and  lower  lobe. 
February  3d,  crisis  on  tenth  day.  February  9th,  ef- 
fusion recognized,  which  rapidly  increased.  February 
10th,  aspiration  of  pus  ;  permanent  opening.  March 
21st,  discharged,  well. 

The  foregoing  cases  have  been  presented  entirely 
from  the  clinical  standpoint,  and  the  bacteriological 
evidence  is  unfortunately  largely  wanting.  But  the 
important  question  as  to  all  such  cases  is.  What  is  the 
relation  of  these  empyemas  to  the  specific  micro-organ- 
ism of  pneumonia?  In  the  majority  of  such  cases  as 
have  been  studied,  this  question  is  answered  by  the 
finding  of  Friiukel's  diplococcus  in  both  the  sputum 
and  the  purulent  exudate,  and  post-mortem  in  cultures 
from  both  the  lung  and  the  pleura. 

But  why  do  we  find  in  a  majority  of  cases  of  pleuro- 
pneumonia only  a  serous  exudate,  and  why  can  we 
have,  as  in  Case  I,  a  serous  exudate  in  one  pleura  and 
a  purulent  one  in  the  other,  when  both  come  from  one 
presumably  identical  primary  infection? 

In  answering  these  questions  we  can  say,  first,  that 
the  difference  between  a  serous  and  a  purulent  exuda- 
tion is  probably  more  apparent  than  real.  It  is  a  well- 
known  fact  that  serous  exudates  become  purulent,  not 
usually,  as  was  once  thought  to  be  the  case,  by  infec- 
tion through  careless  paracentesis,  but  through  a  nat- 
ural evolution.     Hence  thoujih  not  all  serous  effusions 
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become  purulent,  many  purulent  ones  have  once  been 
serous,  and  have  gradually  undergone  an  increase  of 
cellular  elements  till  they  have  become  converted  into 
pus.^  This  accounts  for  the  rarity  with  which  pus  is 
found  in  the  early  days  of  an  infection,  two  of  Ewald's 
cases  in  which  it  was  detected  on  the  fifth  and  seventh 
days  respectively,  being  regarded  by  him  as  quite  ex- 
ceptiorial.  The  occurrence,  outside  of  these  cases,  of 
genuine  primary  empyemata  is,  of  course,  not  denied. 
Further,  it  is  known  that  certain  micro-organisms 
which  are  generally  characteristic  of  pus  may  exist  in 
a  primary  serous  effusion  without  ever  forming  pus. 
For  example,  Goldecheider  ^  has  found  (and  his  con- 
clusions are  in  accord  with  those  of  other  observers, 
as  Levy,  Weichselbaum,  etc.),  cases  of  primary  pleurisy 
in  which  the  streptococcus  and  others  in  which  the 
staphylococcus  pyogenes  existed,  which  never  devel- 
oped pus  but  which  underwent  complete  and  perma- 
nent resolution. 

It  has  been  shown  that  the  production  of  pus  is  de- 
pendent not  alone  on  tiie  specific  character  of  the  pus 
organism  but  on  other  conditions  favorable  to  its 
growth  connected  either  with  the  coccus  itself  or  with 
the  organism  which  receives  it.  Perhaps  one  such 
condition  has  to  do  with  the  numerical  quantity  of  the 
micro-organisms.  Thus  Hermann  at  the  Pasteur  Insti- 
tute found  that  at  least  500,000,000  staphylococci  were 
necessary  to  jtroduce  an  abscess  subcutaneously  in  a 
rabbit,  and  that  different  tissues  of  the  animal  possessed 
a  varying  susceptibility.  Whether  the  fact  be  due  to 
a  less' quantity  or  a  less  virulence  of  the  streptococcus 
in  certain  cases,  it  is  at  all  events  true  that  that  micro- 
organism which  often  leads  to  empyema  may  produce 
only  a  serous  effusion.  It  seems,  therefore,  probable 
that  the  pneumococcus  whose  frecjuent  causal  relation 
to  pneumonia  and  its  accompanying  pleurisies  is  dem- 
onstrated may,  according  to  varying  conditions,  pro- 
duce now  a  simple  pneumonia  of  less  or  greater  sever- 
ity, now  pleurisy  with  merely  a  serous  exudate,  and 
now  one  in  which  the  serum  passes  over  into  pus. 

Double  empyema,  though  rather  a  rare  affection,  il- 
lustrates well  the  causal  relation  of  pneumonia.  Dr. 
G.  A.  Sutherland'  has  very  recently  collected  21  cases 
of  bilateral  empyema  in  children  and  adolescents.  In 
14,  or  fi?  per  cent.,  the  affection  was  secondary  to 
lobar  pneumonia,  and  while  this  ratio  corresponds  very 
nearly  to  that  given  by  Adams  for  unilateral  empye- 
mata in  children  (when  in  32  cases  71  per  cent,  were 
metapneumonic)  it  is  especially  interesting  to  observe 
that  in  Dr.  Sutherland's  cases,  the  double  empyema 
followed  in  eight  of  the  fourteen  young  patients  a 
bilateral  pneumonia. 

The  presence  of  the  pneumococcus  in  a  pleuritic 
exudation,  while  it  indicates,  of  course,  that  the  indi- 
vidual has  received  the  specific  infection  which  is  the 
ordiiiHry  cause  of  pneumonia,  does  not  necessarily  im- 
ply that  lli»!  clinical  (lisease  pneumonia,  that  is,  a  cou- 
Bolidalion  of  the  lungs,  is  present.  For  several  cases 
were  recently  reported  by  Drs.  Waslibourn  and  Hale 
White  before  tht>  Ivoyal  Medical  and  Chirurgical  Soci- 
ety *  of  |)urulent  pleuritic  exudate,  containing  pneuino- 
cocci,  accompanied  by  fever  and  serious  symptoms, 
but  without  consolidation.     Of  seven  cases  claimed  to 

■  Wilpoii  Vo\  (  Tri-fttiKO  on  liinriijiei'  of  tlio  I,uiigi>  and  riouro.  p.  ;)(;.">, 
AniciioHn  edition)  alnioHt  iilono  of  recent  writer."  !>ooni(i  to  dotilil  tliiii 
iioroui<  olfuHlouK  may  IxH'oinc  imrulent  indopentlently  of  outside  eop- 
tio  liilluenceii,  "  svipi-raddiHt  OBU»e.«,"  lu  he  calln  tlioni. 

n  ZeiUcrifl  fiir  Klinlnolie  Medioin,  l^!»2,  vol.  xxl,  p.  ,363. 

'  l,»ncel.  ,lune  y,  IMM. 

>  Liiuoel,  Mitrch  3,  IStM. 


be  such,  one  cannot  help  feeling  that  in  some  a  latent 
or  central  pneumonia  may  have  existed  without  giving 
physical  signs.  But  in  two  cases  death  occurred  after 
a  few  days'  illness  and  in  each  the  autopsy  showed 
empyema  containing  pneumococci,  and  no  involvement 
of  the  lung. 

Not  only  may  we  have  a  pneumococcus  empyema 
without  pneumonia,  but,  rarely,  also  a  pneumonic 
pleurisy  without  pneuinococcus.  From  Levy's  report 
on  his  bacteriological  studies  of  54  cases  of  pleurisy,** 
it  api^ears  that  among  them  were  19  which  occurred  as 
complications  of  pneumonia  and  influenza.  Of  these 
ten  were  serous  and  nine  purulent.  Of  the  former 
class,  three  showed  no  organisms,  one  the  staphylococ- 
cus albus,  one  the  same  with  the  pneumococcus,  and 
«a:(five?)  the  pneumococcus  alone.  But  all  nine  of 
the  purulent  cases  contained  the  pneumococcus. 

It  is  not  then  to  be  denied  that  metapneumonic 
empyemata  may  contain  other  organisms  than  the 
pneumococcus  —  may  even  contain  exclusively  the 
streptococcus  or  the  staphylococcus.  This  is  accounted 
for  by  Friinkel  and  others  on  the  ground  that  the  last- 
named  organisms  are  secondary  growths  in  the  pneu- 
monic lung  and  yet  may  be  the  only  ones  to  penetrate 
to  the  pleura.  Thus,  while  Friinkel  ^°  attaches  no 
diagnostic  value  to  them,  either  in  primary  or  second- 
ary empyema,  he  believes  that  the  exclusive  presence 
of  the  pneumococcus  in  an  exudate  shows  that  the 
empyema  is  the  sequel  of  a  genuine  fibrinous  pneumo- 
nia; and,  further,  that  the  spontaneous  healing  of 
empyemata  occurs,  as  a  rule,  only  where  this  is  the 
organism  present.  This  view  of  the  relatively  favor- 
able prognosis  in  a  pneumococcus  empyema  is  in  accord 
with  the  general  opinion  of  others. 

An  interesting  case  reported  by  Bureau  ^*  illustrates 
how  a  case  went  on  very  favorably  under  the  purely 
pneumococcus  infection,  but  went  badly  when  this  be- 
came mixed  with  another  purulent  organism.  The 
essential  facts  are  these  :  A  woman,  age  thirty-six,  was 
taken  ill  on  October  23d.  There  was  well-marked 
pneumonic  consolidation  of  the  right  base,  and  a 
mitral  systolic  murmur  was  heard.  Examination  of 
the  sputum  showed  the  pneumococcus  as  the  only 
pathogenic  organism.  Convalescent  on  the  thirteenth 
day.  On  the  twentieth  day  there  was  a  rise  of  tem- 
perature with  pneumonia  of  the  left  lung.  Pneumo- 
cocci again  found  in  the  sputum,  and  after  a  few  days, 
in  addition,  staphylococcus  albus  and  leptothrix. 
Purpura  developed,  and  also  an  empyema.  In  the 
pus  aspirated  there  were  at  first  only  pneumococci, 
and  later  staphylococci  —  the  same  change  that  was 
observed  in  the  sputum.  Death  occurred  on  the  forty- 
fourth  day.  The  autopsy  showed  an  infectious  endo- 
carditis, with  diplococci  in  the  heart,  pleura  and 
peritoneum.  The  original  (right)  pneumonia  had 
healed  completely, 

According  to  Netter  '•^  the  pneumococcus  is  the 
causative  organism  in  43  percent,  of  purulent  pleurisies. 
The  remaining  60  per  cent,  or  so  are  described  by  him 
as  due  to  streptococci ;  but  if,  as  we  have  seen,  a  few 
truly  metapneumonic  cases  present  these  other  cocci, 
it  would  appear  that  pneumonia  was  responsible  for 
nearly  half  the  cases  of  empyema,  a  larger  proportion 
than  most  other  observers  admit. 

As  to  the  relative  benignancy  of  the  purely  pneumo- 

"  I-ancet,  November  29.  18S»(i. 
'"  Charitt^  Annalun,  13  .lahrgang,  1888,  p.  147. 
>'  France  M^dicale,  18;t2,  xxxix,  p.  177. 
"  Quoted  iu  the  Boston  Medical  and  Surgical  Journal.  May  'iH,  189S. 
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coccus  empyemata,  Netter  also  speaks  hopefully.  He 
has  seen  four  cases  which  recovered  after  a  single  aspira- 
tion and  has  collected  thirty-two  similar  cases  from 
other  sources.  Whether  some  of  these  favorable 
results,  however,  did  not  occur  in  children,  does  not 
appear. 

Ill  conclusion,  1  would  make  the  following  sugges- 
tions : 

(1)  In  all  pneumonias  where  dyspnea  or  weakness 
follows  the  crisis,  watch  for  effusion,  and  if  found, 
aspirate  for  purposes  of  diagnosis. 

(2)  If  the  pneumococcus  alone  is  found  in  the  exu- 
date, consider  the  pleurisy  not  a  complication  but  only 
a  phase  of  the  pneumonic  process. 

(3)  Give  a  comparatively  good  prognosis  to  such 
cases  where  pleurotomy  is  called  for. 

(4)  Before  resorting  to  this  operation,  wait  longer 
than  would  be  justified  under  other  conditions,  as  there 
is  a  slight  chance  that  simple  aspiration  may  suffice. 


DEFERRED  DIAGNOSIS. 

BY  O.  F.   MCCALLDM,  M.D.,  MAITLAMD,  NOVA   SCOTIA. 

Physicians  in  early  practice  will  sometimes  find 
that  after  the  most  careful  and  prolonged  examination 
of  some  cases,  they  will  be  in  doubt  as  to  the  right  diag- 
nosis. In  such  cases  they  should  endeavor  to  carry 
the  diagnosis  as  far  as  possible,  and  explain  to  the 
patient  the  reason  for  their  hesitation  and  doubt. 
This  is  a  procedure  which  every  practitioner  now  and 
again  adopts.  In  some  cases  the  facts  are  not  suffi- 
cient to  warrant  a  conclusion ;  in  others,  although 
sufficient  facts  are  in  reality  present,  yet  their  observa- 
tion is  attended  with  so  much  difficulty,  or  the  case  is 
so  complex,  that  it  is  desirable,  before  committing 
one's  self  to  a  final  opinion,  to  examine  the  patient 
again  and  again,  and  to  take  time  to  think  over  the 
case.  This  is  truly  a  scientific  method  of  procedure, 
which  every  one,  who  wishes  to  arrive  at  the  best  pos- 
sible conclusion  must  frequently  adopt.  On  first  en- 
tering practice  one  will,  of  course,  be  frequently  in 
doubt,  and  until  one  has  thoroughly  acquired  the  confi- 
dence of  patients,  one  may  feel  some  difficulty  in  tell- 
ing them,  when  they  ask  for  your  opinion,  as  they 
usually  will  do,  that  he  is  unable  to  form  a  positive 
opinion  as  to  the  nature  of  the  case  ;  for  one  naturally 
will  think  that  they  will  attribute  hesitation  and  doubt, 
not  to  the  intrinsic  difficulties  of  the  case,  but  to  want 
of  experience  and  knowledge.  And  in  some  cases 
they  would  be  correct.  Tact  and  ingenuity  enable 
some  men  to  get  out  of  the  dilemma,  but  one  will,  I 
think,  generally  find  that  the  straightforward  course  is 
in  the  end  the  best.  Sensible  and  intelligent  people 
will  seldom  be  dissatisfied  if  told  that  the  case  is  one 
of  difficulty  and  doubt,  and  that  it  is  necessary  before 
making  up  one's  mind  as  to  its  exact  nature,  to  take 
time  for  its  consideration  and  further  observation. 
Once  having  gained  the  confidence  of  patients,  and 
acquired  a  certain  reputation,  there  is  no  need  to  hesi- 
tate as  to  the  course  to  be  adopted. 

To  give  an  illustration  of  the  kind  of  case  in  which 
it  is  necessary  to  defer  the  exact  diagnosis  :  A  patient 
comes,  let  us  suppose,  with  symptoms  of  intra-thoracic 
pressure.  On  physical  examination  it  is  evident  that 
there  is  a  tumor  within  the  chest.  But  it  is  difficult, 
or  may  be  impossible,  to  decide  at  the  first  interview 
whether  the  tumor  is  an    aneurism   or  solid  growth. 


The  evidence  may  seem  to  be  evenly  balanced  ;  and 
sometimes,  though  it  must  be  confessed  rarely,  this  is 
naturally  the  case.  The  chances  being  equal,  the 
practitioner  may  deliberately  choose  to  run  the  risk  of 
being  wrong,  knowing  if  he  happens  to  be  right  he 
will  gain  more  credit  from  being  right  than  he  will 
gain  discredit  from  being  wrong.  This  is  exactly  the 
principle  upon  which  the  bone-setter  makes  his  repu- 
tation. The  public  hears  of  the  few  successful  re- 
sults. They  are  widely  noised  abroad,  both  by  the 
patient  and  operator;  but  the  failures  —  the  many 
gross  mistakes  and  too  frequently  disastrous  results  — 
are  forgotten,  or  make  comparatively  little  impression 
on  the  public  mind.  As  a  matter  of  experience,  it  is 
found  that  one  thoroughly  successful  result  is  quite 
sufficient  to  counterbalance  a  large  number  of  serious 
errors.  Now,  suppose  that  the  patient  with  the  intra- 
thoracic tumor  dies,  and  that  the  {positive  diagnosis 
which  has  been  hazarded  is  found  to  be  correct.  The 
physician  congratulates  himself,  and  is  congratulated, 
over  the  result.  People  talk  of  the  wonderful  diagnosis 
which  Dr.  So-and-So  made,  apparently  without  any  diffi- 
culty where  others  deferred  their  diagnosis  or  would  not 
give  a  definite  opinion,  and  seemed  to  hesitate  and 
doubt.  Well,  another  doubtful  case  presents  itself. 
The  same  process  is  adopted ;  but  this  time  the  guess 
—  for  it  is  nothing  more — is  not  correct.  The 
temptation  to  appear  brilliant  at  the  risk  of  failure 
where  the  chances  seem  equal,  and  to  carry  the  diag- 
nosis further  than  the  facts  of  the  case  warrant,  is  a 
strong  one ;  but  it  should  be  sternly  resisted  and  sup- 
pressed. Like  all  other  temptations,  it  grows  stronger 
and  less  easily  resisted  the  more  frequently  it  is  al- 
lowed to  get  the  upper  hand,  until  finally  it  becomes  a 
habit. 

Now,  the  object  of  the  physician  ought  not  to  be  to 
make  a  few  happy  and  apparently  brilliant  hits,  mixed 
up  with  an  equal  number  —  it  may  and  probably  will 
be  with  a  greater  number  —  of  mistakes,  but  to  ar- 
rive in  every  case  at  the  best  possible  conclusion 
which  the  facts  warrant. 

Scientific  caution  is  a  quality  which  cannot  be  too 
highly  honored  ;  and  it  cannot  be  too  strongly  insisted 
upon  that,  in  forming  a  conclusion,  it  is  better  to  err 
on  the  side  of  caution  rather  than  of  rashness.  Cau- 
tion may,  however,  be  carried  to  an  extreme.  In  the 
great  majority  of  cases  which  come  before  the  physi- 
cian, the  facts  are  quite  sufficient  to  onable  a  competent 
man  to  come  to  a  positive  conclusion.  When  one  finds 
a  man  constantly  or  very  frequently  hesitating  to  give 
a  positive  opinion,  one  naturally  thinks  that  he  is  not 
able  to  form  one,  and  that  he  is  using  cautiousness  as 
a  cloak  for  ignorance  and  doubt.  One  does  occasion- 
ally meet  with  a  shrewd  man  of  the  world  who  is  not 
very  strong  professionally,  who  knows  by  experience 
when  he  does  commit  himself  to  a  positive  opiuwu  he 
is  apt  to  make  a  mistake,  and  recognizing  that  positive 
errors  tell  injuriously  against  him,  wraps  himself  up 
in  the  cloak  of  cautiousness,  and  tries  to  make  capital 
out  of  his  reserve,  by  posing  as  one  who  gives  caretul 
and  well-considered  opinions. 


It  has  been  computed  that  the  death-rate  of  the 
globe  is  68  per  minute,  97,790  per  day,  or  35.717.790 
per  year.  The  birth-rate  is  70  per  minute,  100.800 
per  day,  or  36,817,200  per  year,  reckoning  the  year 
to  be  36.')^  days  in  length.  —  Scientific  American. 
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Clinical  ^Department. 


REPORT  OF  A  CASE  OF  UNILATERAL  CYS- 
TIC DEGENERATION  OF  THE  KIDNEY  COM- 
PLICATED  BY   TUBERCULAR  PERITONITIS.^ 

BY  AUOU8TD8  P,  CLAKKE,  A.M.,  M.D.,  CAMBRIDGE,  MASS. 

I  WAS  called,  July  26th,  to  visit  B.,  aojed  sixty-five 
years,  a  cordwainer  by  trade.  He  had  been  of  good 
physique,  and  had  enjoyed  excellent  health  until  about 
eight  years  ago,  when  he  began  to  suflFer  from  the 
eflfects  of  an  abscess  occurring  in  the  abdominal  wall, 
involving  the  peritoneal  cavity,  and  presenting  itself 
first  in  the  uj)per  portion  of  the  hypogastric  region. 
He,  it  appears,  was  taken  to  the  Boston  City  Hospital, 
where  he  remained  eight  weeks,  and  was  operated 
upon.  At  the  time  of  his  discharge  from  the  hospital 
he  regarded  himself  as  entirely  cured.  He  resumed 
his  occupation,  and  was  apparently  well  until  about 
three  years  ago,  when  he  began  to  suflFer  from  gastric 
disturbance,  and  was  unable  to  accomplish  the  work 
of  his  trade  as  easily  as  heretofore.  Three  months 
before  I  was  called  he  had  become  much  worse,  and 
had  been  under  medical  attendance  during  that  period, 
although  he  was  not  confined  all  the  time  to  his  bed. 

From  the  history  and  account  of  his  symptoms  as 
furnished  me,  I  have  no  doubt  that  his  case  must  have 
been  regarded  as  somewhat  obscure.  When  I  made 
my  first  visit  he  was  in  bed;  his  heart's  action  was 
weak ;  and  there  was  marked  ascites  with  considerable 
edema  of  the  lower  extremities.  He  complained  much 
of  the  dyspnea  with  which  he  had  for  some  time  been 
troubled. 

I  suspected  that  the  patient  was  suffering  from  some 
form  of  renal  trouble,  and  I  did  not  hesitate  to  ap- 
prise the  family  upon  this  point.  I  was,  however, 
told  that  the  kidneys  were  not  affected,  that  they  had 
been  found  by  the  previous  medical  attendants  through 
recent  examinations  of  the  urine,  to  be  free  from 
disease. 

During  the  early  part  of  my  attendance  on  the 
case  there  was  some  abnormal  elevation  of  tempera- 
ture;  occasionally  the  patient  would  have  a  chilly 
sensation,  though  there  was  no  prolonged  or  well- 
pronounced  chill.  Nausea  and  vomiting  of  bile  were 
other  dlHtressing  symptoms.  Though  the  patient  was 
suffering  from  dyspnea,  I  did  not  regard  that  symptom 
as  Hullicient  indication  to  bear  out  the  conclusion  that 
there  was  any  distinct  cardiac  lesion.  By  eliminating 
that  poHsibl*!  source  of  disease,  tlie  diagnosis  was 
narrowed  down  to  affections  of  the  kidney,  mesentery 
and  peritoneum.  If  the  disease  in  its  inception  was 
confintMl  wholly  to  the  mesentery  or  to  the  peritoneum, 
ther(!  would  have  been  more  marked  indications.  The 
advantages  usually  afforded  by  palj.alion  in  arriving  at 
a  correct  diagnosis  were  negative  on  account  of  the 
large  amount  of  lluid  in  the  abdominal  cavity. 

Dr.  Tuttle  made  a  visit  with  mo  on  August  Kuh, 
and  advised  against  resorting  to  paracentesis.  The 
heart's  action  at  that  time  was  becoming  weaker,  so 
that  exploratory  incision  became  out  of  tlie  question. 
Though  the  frequent  examination  of  the  urine  up  to 
this  time  had  b"en  attended  with  negative  results  yet 
we  could  not  iielp  feeling  that  there  was  more  or  less 
advanced  renal  disease. 

Saline  laxatives,  digitalis,  pilocarpine  in  connection 
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with  tonics,  strychnine,  nitro-glycerine  and  other 
cardiac  stimulants  were  early  resorted  to  with  some 
apparent  temporary  beneficial  effect. 

There  was  about  the  face  a  peculiar  expression 
which  indicated  that  the  patient  had  undergone  much 
general  suffering;  it  did  not  seem  to  be  due  to  chronic 
cancerous  or  malignant  disease.  The  facies  was  such 
as  sometimes  appears  in  certain  cases  of  tuberculous 
disease.  There  was,  however,  no  cough,  no  night 
sweats.  As  regards  the  action  of  the  kidneys,  the 
quantity  of  urine  voided  per  diem  was  not  far  from  the 
normal  amount. 

The  patient,  as  said  before,  was  relieved  somewhat 
by  the  treatment,  but  afterwards  grew  worse,  and 
died  August  30th. 

An  autopsy  was  performed  by  Dr.  Tuttle  and  my- 
self some  twelve  hours  after  death.  On  section  of  the 
abdomen  there  was  found  about  two-thirds  of  a  water- 
pailful  of  fluid.  The  peritoneum  and  mesentery  pre- 
sented a  peculiar  appearance ;  being  everywhere 
thickly  studded  with  what  appeared  to  be  miliary  tu- 
bercles. The  peritoneum  involving  the  liver  was  also 
infiltrated  with  the  tubercular  deposits  though  the 
liver  itself  on  section  was  normal.  The  gall-bladder 
was  unduly  distended  with  its  usual  liquid  contents, 
otherwise  it  was  normal.  The  urinary-bladder  was 
much  contracted.  The  prostate  gland  had  undergone 
chronic  enlargement.  The  heart  presented  no  special 
abnormal  appearance.  There  were  no  tubercular  de- 
posits found  in  either  lung,  and  there  were  no  plastic  ad- 
hesions. There  was,  nevertheless,  considerable  fluid 
in  both  sides  of  the  chest.  The  presence  of  this  was, 
no  doubt,  a  contributing  cause  of  the  dyspnea.  The 
right  kidney  was  much  enlarged  and  had  undergone 
cystic  degeneration.  The  left  kidney  was  nearly 
normal.  The  spleen  was  normal ;  so  also  the  stomach. 
The  condition  of  the  kidneys  revealed  by  the  autopsy 
showed  why  the  results  of  the  several  examinations 
of  the  urine  were  negative.  The  left  kidney  being 
normal  or  nearly  so  the  urine  secreted  by  it  must  also 
be  normal ;  the  right  kidney  having  undergone  ex- 
tensive degenerative  changes,  and  the  glomeruli 
through  which  the  albumin  principally  escapes  having 
also  been  destroyed,  there  could  scarcely  be  expected 
to  occur  any  real  loss  or  escape  of  albuminous  ele- 
ments and  other  products  significant  of  nephritic 
lesion. 

Id  closing,  I  would  here  incidentally  remark  that  it 
would  seem  to  be  important  to  bear  in  mind  that  such 
particular  changes  in  the  kidneys  may  take  place,  and 
that  when  conducting  an  examiualiou  in  the  case  of 
any  obscure  abdominal  disease,  tl!e  existence  of  such 
a  possible  condition  should  not  be  left  unconsidered. 


A  CASE  OF  SUBCUTANEOUS  SUTURE  OF  A 
FRACTURED  PATELLA. 

BV  .I(»HN   W.    KEKFK,  M.P.,    PROVIDKXCK,    K.   I., 

Surgton  to  lihcnle  Island  and  St.  Joseph's  Hospitals. 

Of  the  many  methods  that  have  been  devised  for 
treating  fractured  patellte,  that  by  subcutaneous 
suture,  described  by  Dr.  L.  A.  Stimson,  seems  to  offer 
the  happiest  results,  with  a  minimum  amount  of  risk. 

The  following  case  is  one  that  came  under  my  ob- 
servation at  St.  Joseph's  Hospital,  this  summer : 
T.  A.  K.,  male,  twenty-four  years  old,  student.  On 
June  28,  1894,  while  playing  ball,  he  was  tripped  by 
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a  small,  round  stoue,  and  felt  somethiog  "  give  way  " 
in  the  left  knee.  He  did  not  fall,  but  deliberately  sat 
down  ;  and  after  a  few  minutes  he  arose,  and  walked 
about  ten  yards.  He  then  felt  as  if  something  had 
again  "given  way,"  and  was  unable  to  walk.  He  was 
taken  to  his  home,  and  later  to  the  St,  Joseph's  Hospi- 
tal. There  was  considerable  swelling,  due  to  a  large 
amount  of  effusion  into  the  knee-joint,  and  a  trans- 
verse fracture  of  the  left  patella  was  found  at  the 
junction  of  its  middle  and  lower  thirds.  The  leg  was 
elevated,  and  bandaged  to  an  inclined  splint  with  ice 
bags  to  the  knee.  Twelve  days  afterwards  the  effu- 
sion in  the  joint  had  disappeared  to  a  considerable  de- 
gree, leaving  a  separation  of  about  a  finger's  breadth 
between  the  fragments. 

OPERATION. 

The  field  of  operation  was  rendered  aseptic,  and  the 
sutures  and  instruments  sterilized  by  boiling  ten  min- 
utes in  soda  solution.  The  patient  was  etherized. 
Four  incisions,  one-fourth  of  an  inch  long,  were  made 
through  the  skin  at  each  corner  of  the  patella.  A 
strong  twisted  silk  suture,  similar  to  those  employed 
in  tying  the  pedicle  of  an  ovarian  tumor,  was  passed 
through  the  ligamentum  patella,  making  an  entrance 
at  one,  and  an  exit  at  the  other  lower  opening.  The 
suture  was  again  entered  at  the  lower  opening  of  exit 
and  passed  beneath  the  skin,  by  the  side  of  the  patella, 
through  the  upper  opening  on  the  same  side  ;  then 
transversely,  through  quadriceps  tendon,  along  the 
upper  border  of  the  patella,  and  out  through  opposite 
upper  opening;  then  again,  through  latter  opening, 
beneath  the  skin  and  by  the  side  of  the  patella, 
through  lower  first  point  of  entrance  ;  thus  encircling 
the  patella.  By  leaving  a  loop  of  the  suture  at  each 
opening,  one  is  materially  aided  in  making  traction 
when  the  ligature  is  tightened.  The  fragments  may 
be  brought  together  by  tenaculi  in  the  hands  of  an  as- 
sistant. The  suture  was  drawn  tightly,  tied,  and  the 
ends  cut  short,  the  knot  being  buried  in  the  wound  of 
entrance.  The  four  incisions  through  the  skin,  were 
closed  with  silkworm-gut  sutures.  An  aseptic  dressing 
was  applied,  and  the  leg  bandaged  to  a  posterior,  in- 
clined splint. 

Eight  days  after  the  operation  the  wounds  were 
dressed  for  the  first  time  and  the  silkworm-gut  sutures 
removed.  Swelling  diminished.  No  evidence  of  sup- 
puration. An  antiseptic  dressing  and  posterior  splint. 
Ten  days  later  a  dressing  consisting  of  a  light  plaster-of- 
Paris  splint  was  applied,  reaching  four  inches  above  and 
below  the  knee-joint.  The  plaster  splint  was  removed 
one  month  from  day  of  operation.  There  is  at  pre- 
sent about  forty-five  degrees  motion  in  the  joint. 

Thirty-five  days  from  the  date  of  operation  the  pa- 
tient was  able  to  walk  without  a  cane,  and  to  fully 
extend  the  leg.  The  line  of  fracture  can  be  felt,  but 
no  evidence  of  separation  of  the  fragments.  Hot  and 
cold  douching,  and  massage  advised.  Ordinary  ban- 
dage about  the  knee. 

August  30th.  Elastic  knee-cap  worn.  The  range 
of  motion  was  gradually  increasing,  and  no  inconve- 
nience was  felt  from  the  silk  buried  suture. 

Nine  weeks  after  the  operation  the  patient  was  able 
to  flex  the  leg  to  115  degrees. 

I  should  advocate  performing  the  operation  as  soon 
as  practicable  after  the  injury  ;  aspirating  the  joint  if 
necessary  to  enable  one  to  approximate  the  fragments  ; 
but  this  latter  procedure  would  seldom  be  found  neces- 


sary. The  advantages  of  this  method  of  treatment 
are,  that  the  fractured  surfaces  are  maintained  in  per- 
fect apposition,  thereby  favoring  bony,  rather  than 
fibrous,  union  ;  the  joint  is  not  opened,  thus  prevent- 
ing the  possibility  of  joint  infection  ;  the  operation  is 
simple  and  readily  performed,  and  passive  motion  may 
be  commenced  .^arly,  rendering  even  partial  ankylosis 
of  the  knee-joint  improbable. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY  MYLE8  STANDISH,  M.D.,  OF  BOSTON. 

(Concluded  from  No.  26,  p.  643,  Vol.  czxxl.) 
SUBNORMAL    ACCOMMODATIVK    POWEK. 

Theobald'  says  that,  in  1,615  consecutive  cases  of 
refraction  and  muscular  anomalies  met  with  in  private 
practice,  since  his  attention  was  first  attracted  to  this 
condition,  he  found  subnormal  accommodative  power, 
more  or  less  marked  in  155  times,  or  in  about  nine 
and  a  half  per  cent,  of  the  total  number. 

Theobald's  doctrine  of  subnormal  accommodative 
power  is  based  upon  the  observation  that,  while  the 
normal  balance  of  the  lateral  muscles  of  the  eyes,  as 
shown  by  the  vertical  diplopia  test  is  in  distant  vision 
one  of  orthophoria,  in  near  vision  (at  the  usual  reading 
distance)  the  normal  vision  is  exophoria,  the  relative 
divergence  amounting,  as  a  rule,  to  from  three  to  five 
degrees.  In  cases  where  there  is  less  exophoria  than 
this  for  near  if  emmetropia  be  present,  convex  glasses 
for  near  vision  only  are  indicated.  In  hypermetropia, 
stronger  glasses  for  near  vision  than  can  be  worn  for 
distant  vision  may  be  called  for  ;  and  in  myopia  weaker 
glasses  must  be  prescribed  for  reading  than  would 
otherwise  be  given. 

ON    THE    PRESCRIPTION    OF  LENSES  IN  THE   PRESENCE 
OF    ANOMALIES    OF    THE    OCULAR    MUSCLES. 

Savage^  lays  down  the  following  rules  which  he  be- 
lieves should  govern  the  prescribing  of  glasses  in  cases 
of  abnormalities  of  the  ocular  muscles  : 

(1)  Give  a  full  correction  of  hypermetropia  when 
associated  with  esophoria. 

(2)  Give  no  correction,  or  only  ;;  partial  correction, 
of  hypermetropia  when  associated  with  exophoria. 

(3)  Give  a  full  correction  of  myopia  when  associ- 
ated with  exophoria,  and  when  there  is  orthophoria. 

(4)  Give  only  a  partial  correction,  or  none  at  all,  of 
myopia  when  associated  with  esophoria. 

DISTURBANCES    OF    VISION    IN    HYSTERIA. 

Drs.  J.  K.  Mitchell  and  G.  E.  De  Scbweinitz  *  in  ao 
article  upon  this  subject,  come  to  conclusions  which 
are  briefly  as  follows  : 

(1)  Achromatopsia,  or  loss  of  color  sense,  is  not 
present  in  American  cases  (certainly  not  as  described 
by  French  observers). 

(2)  Reversal  of  the  normal  sequences  of  colors,  so 
that  red  is  the  largest  field,  is  usually  present  when 
there  is  anesthesia  (although  two  cases  are  mentioned 
of  universal  anesthesia  with  no  alteration  of  the  visual 

•  Trausactious  of  the  American  Ophthalmological  Society,  1S94, 
p.  13«. 
'  Ophthalmic  Record,  May.  1894,  p.  447. 
"  The  Jourual  of  Nervous  aud  Meutal  Diseases,  Jauuary  l&H,  p.  4e. 
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fields,  and  another  case   in   which   there  was  marked 
contraction  but  no  reversal). 

(3)  The  green  field  is,  relatively  at  least,  more,  and 
more  often  contracted  than  the  others. 

(4)  In  the  difficult  distinction  between  certain  types 
of  neurasthenic  and  hysteric  patients,  the  presence  of 
disturbance  of  the  color  sense  is  of  diagnostic  import; 
it  is  less  apt  to  be  present  in  the  former  than  in  the 
latter,  and  yet  its  absence  is  of  little  meaning,  as  it  was 
not  found  in  many  cases  of  hysteria  and  was  found  in 
some  neurasthenics. 

(5)  That  it  is  possible  that  in  rare  cases  of  one-sided 
or  general  hyperesthesia  that  the  colors  are  more 
acutely  appreciated  than  is  normal. 

(6)  The  violence  of  the  hysterical  mauifestatious 
bears  no  relation  to  the  disturbance  of  the  color  sense. 

(7)  The  following  changes  in  the  field  of  vision  are 
likely  to  be  present  in  cases  of  hysteria : 

(a)  Simple  contraction  of  the  color  fields  with  un- 
affected form  fields. 

(b)  Contraction  of  both  color  and  form  fields,  the 
green  fields  being  relatively  more  contracted  than  the 
form  field. 

(c)  Partial  or  complete  reversal  of  the  normal  color 
fields,  most  commonly  that  variety  in  which  the  red 
field  is  the  largest. 

(d)  Unusual  obscurations  of  portions  of  visual  field. 

INCREASE    OK    TENSION    AFTER    OPERATION    FOR    SEC- 
ONDARY   CATARACT. 

Teale  *  says  that  the  irido  cyclitis  or  panophthal- 
mitis which  sometimes  follow  this  operation  has  for  its 
initial  stage  an  increase  of  tension,  and  if  that  can  be 
j)roperly  dealt  with  the  process  will  be  stopped.  He 
cites  two  cases  of  his  own  in  which  within  forty-eight 
hours  after  the  operation  the  patient  suffered  intense 
pain  and  (iimness  of  vision  with  increase  of  tension,  and 
recalling  advice  offered  to  liim  many  years  before  in  a 
siiuiiar  case  by  Sir  William  Bowman,  he  in  one  case 
on  the  third  day,  and  in  the  other  on  tlie  fourth  day, 
jtuncturfs  with  a  broad  needle  through  the  upper  part 
of  tiie  cornea  and  through  the  iris  into  the  vitreous 
humor.  The  needle  was  turned  sideways  and  allowed 
a  few  drops  of  vitreous  humor  to  escape.  In  a  quar- 
ter of  an  honr,  in  each  case,  intense  agony  was  con- 
verted into  perfect  ease  and  with  the  most  happy 
ultimate  result. 

THE    HALO    SYMPTOM    OK    GLAUCOMA. 

Richey'"  suggests  that  the  halo  symptom  of  glau- 
coma must  be  caused  by  some  condition  which  is  prob- 
ably to  be  found  in  front  of  the  retina,  and  as  the 
symptom  is  a  prodrome  of  glaucoma  cannot  be  caused 
by  any  increase  of  tension,  and  further  suggests  that 
the  sequence  of  colors  is  such  as  would  bo  produced  bv 
the  reflection  of  light  from  the  surfaces  of  the  rhombic 
prisms  of  acid  sodic  urates,  or  from  amorphous  granules 
of  the  same  material,  which  also  has  this  quality. 


M.  GuENiOT  brought  before  the  Academy  of  Medi- 
cine of  Paris  two  women  each  of  whom  had  had  the 
operation  of  C\vsarean  section  twice  performed  upon 
her.  The  four  chihhen  were  living.  The  mothers 
were  rachitic,  and  so  were  two  of  the  children.  In 
one  case  there  was  an  interval  of  seventeen  months  be- 
tween the  two  operations. 

"  Uowiuaii  Looliiroi,  Tho  l>aiioot.  June  17,  1893,  p.  1,429. 
■"  TrnnBaclions  Aiuorioan  Opbtbniinologioal  Society,  1894,  p.  95. 
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BOSTON   SOCIETY   FOR    MEDICAL    IMPROVE- 
MENT. 

JOHN  T.   BOWEN,  M.D.,  8ECBETAKY. 

Regdlak  Meeting,  Monday,  October  22,  1894,  the 
President,  Dr.  C.  F.  Folsom,  in  the  chair. 
Dr.  C.  F,  Withington  read  a  paper  on 

metapneumonic  empyema.^ 

Dr.  a.  L.  Mason  :  Cases  such  as  Dr.  Withington 
has  reported  have  been  common  of  late  years,  and  I 
think  especially  so  during  the  late  epidemic  of  in- 
fluenza. What  connection  the  influenza  germ  may 
have  with  these  empyemas  is  not  altogether  clear ; 
but  it  has  appeared  to  me  that  since  the  influenza 
epidemic  has  subsided  empyemas  have  been  less  fre- 
quent, pneumonias  also. 

The  diagnosis  of  these  cases  when  they  come  to  the 
hospital  is  sometimes  difficult.  They  enter  late,  having 
suffered  from  pneumonia  perhaps  a  longer  time  than 
is  reported ;  and  the  physical  signs  are  often  obscure, 
those  of  pneumonia  being  present  as  well  as  those  of 
effusion.  When  cases  are  watched  from  the  outset  it 
is  much  easier  to  treat  them  promptly  and  efficiently. 

There  has  been  a  distinction  made,  chiefly  by  F'rench 
writers,  between  the  so-called  metapneumonic  and 
parapneumonic  pleurisy,  chiefly  based  upon  the  state- 
ment that  the  effusion  in  parapneumonic  pleurisy, 
which  occurs  in  the  early  days  of  the  pneumonia,  is 
serous,  whereas  the  metapneumonic  effusion  is  puru- 
lent. This,  no  doubt,  is  often  true ;  but  from  the 
case  which  Dr.  Withington  reported  with  double  ef- 
fusion, it  is  quite  evident  that  empyema  may  originate 
very  early.  The  fact,  however,  that  an  early  effusion 
in  pneumonia  is  most  frequently  serous  I  have  veri- 
fied in  a  considerable  number  of  cases  tapped  for  ex- 
treme dyspnea,  the  effusion  being  sometimes  sanguino- 
lent  from  the  acuteness  of  the  process. 

As  to  the  prognosis  in  the  purely  metapneumonic 
empyemas,  I  should  think  it  was  better  than  the  cases 
that  Dr.  Withington  has  reported  would  lead  one  to 
suppose.  The  mortality,  so  far  as  I  can  recall  in  the 
large  number  of  cases  that  have  presented  themselves 
in  the  last  four  or  five  years,  has  been  very  moderate 
indeed,  after  drainage.  I  remember  one  instance  of 
recovery  in  an  adult  after  simple  aspiration.  The  pus 
did  not  reaccumulate.  Such  a  fortunate  result  is  no 
doubt  more  frequent  in  children  ;  and  in  the  City  Hos- 
pital records  there  are  a  number  of  instances  in  which 
they  have  recovered  from  this  form  of  empyema  after 
one  or  two  aspirations.  That  fact,  however,  would 
not  lead  one  to  defer  a  more  radical  operation,  because 
such  a  result  is  certainly  exceptional. 

There  are  one  or  two  matters  in  regard  to  the 
drainage  of  chests  under  these  circumstances  which 
are  interesting.  One  relates  to  the  question  of  ether- 
ization. I  noticed  that  Dr.  Withington  said  one  of 
his  cases  was  operated  on  in  bed  without  removal. 
Many  of  these  patients  are  so  exliausted,  debilitated  by 
prolonged  illness,  that  the  resection  of  ribs  should  be 
deferred.  Most  surgeons  to-day  think  it  important  to 
resect  ribs  in  all  cases  of  empyema,  but  certainly  the 
result  in  these  (ueta[)neumonic  empyemata  is  usually 
favorable  without  resection  of  the  ribs ;  that  neces- 
sitates etherization,  iu  itself  a  dangerous  procedure 
■  See  p>ce  S  of  the  JournaL 
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when  one  side  of  the  thorax  is  full  of  pus  and  the 
other  lung  perhaps  edematous  from  pressure.  I  have 
heard  of  a  number  of  fatal  instances  of  this  kind 
which  seemed  to  be  the  direct  result  of  anesthesia; 
therefore,  a  rapid  evacuation  by  simple  incision  without 
removing  the  patient  from  bed,  seems  to  me  to  be  the 
proper  procedure  where  there  is  great  exhaustion  or 
great  oppression  in  breathing. 

Dr.  E.  N.  Whittier  :  I  think,  Mr.  President, 
after  the  conversation  we  had  over  the  telephone  with 
reference  to  the  title  of  this  paper,  I  shall  be  obliged 
to  admit  myself  as  occupying  a  peculiar  position.  I 
did  not  think  then  that  the  title  could  be  successfully 
demonstrated  in  a  paper  of  the  ordinary  limits;  but  1 
am  free  to  admit  that  the  situation  is  not  very  diiferent 
from  that  so  well  described  by  Goldsmith  in  which  he 
said,  "  Truth  from  his  lips  prevailed  with  double  sway." 
For,  certainly,  after  listening  to  Dr.  Withingtou's 
paper  1  must  admit  that  he  has  demonstrated  the  right 
to  preface  the  paper  with  a  title  which  to  some  may 
seem  somewhat  obscure.  I  cannot  quite  satisfy  myself, 
however,  as  to  the  impropriety  of  using  para  instead  of 
meta.  If  these  cases  of  purulent  pleurisy  follow  after 
and  can  be  demonstrated,  as  in  so  many  instances  they 
have  been  demonstrated,  as  dependent  upon,  I  do  not 
see  why  the  other  prefix  may  not  with  more  accuracy  be 
applied.  The  difficulty  seems  to  be  in  demonstrating 
the  causal  relation  between  the  two  diseases.  A  year 
ago  was  a  dark  experience  with  me  iu  this  regard.  1 
saw  a  number  of  cases  of  this  purulent  pleurisy,  which 
I  supposed  was  a  sequence  of  pneumonia,  and  not 
necessarily  in  the  ordinary  sense  of  the  word  a  com- 
plication, and  which  seemed  to  resist  by  reason  of  the 
severity  of  the  pre-existing  disease  the  best  methods 
of  treatment  for  purulent  pleurisy.  During  my  service 
in  the  Massachusetts  General  Hospital,  I  saw  six  cases 
iu  a  state  of  great  exhaustion  from  pre-existing  pneu- 
monic process,  with  a  history  such,  that  there  was 
every  reason  to  believe  that  the  clinical  history  fur- 
nished was  accurate,  and  leaving  the  patient  in  such 
shape  that  it  was  impossible  to  bring  out  a  good  result  by 
the  most  careful  treatment  for  the  succeeding  empyema. 
1  believe  that  if  it  had  not  been  for  the  extreme  de- 
gree of  surface  inflammation,  we  should  not  have  seen 
those  empyemas,  nor  such  difficulty  in  the  successful 
application  of  remedial  agents.  Under  ordinary  cir- 
cumstances pneumonias  are  not  exposed  to  influences 
such  as  have  been  prevalent  in  this  community  for 
four  or  five  years.  1  refer  to  the  "  influenza  "  which  is, 
after  all,  primarily,  a  disorder  of  the  central  nervous 
apparatus,  and  which  has  modified  in  no  small  degree 
the  hitherto  observed  natural  order  of  diseases,  notably 
the  pneumonias  and  the  continued  fevers  —  particu- 
larly in  the  direction  of  a  lessened  percentage  of  favor- 
able results.  These  collections  of  pus  seem  to  me  to 
deserve  more  nearly  the  name  of  pleural  abscess,  than 
empyema,  meaning  by  that  a  localized  process  which 
would  be  followed  by  good  result  with  the  ordinary 
means  used  to  evacuate  pus,  and  that  the  resection  of 
ribs,  and  the  use  of  the  drainage-tube  would  be  found 
not  to  be  demanded,  in  anything  like  the  percentage 
of  cases  ordinarily  called  empyema. 

Dr.  H.  Jackson  :  I  felt  as  1  came  in  to-night  that 
empyema  as  seen  in  children  should  be  classified  rather 
differently  from  the  empyema  seen  in  adults.  Pleural 
exudation  in  children  iu  a  pretty  large  proportion  of 
cases  is  purulent.  The  exudation,  as  1  have  seen  it  iu 
children,  often    comes  on   gradually   without  marked 


constitutional  symptoms,  often  coming  on  so  gra^lualiy 
that  there  may  be  a  large  exudate  iu  the  pleural  cavity 
without  giving  rise  to  severe  dyspnea.  In  children  I 
have  certainly  not  diagnosticated  the  pre-existence  of 
a  pneumonia.  Dr.  Withiiigton,  in  speaking  of  cases 
of  empyema  at  the  end  of  his  paper,  spoke  of  a  larue 
number  of  theai  as  following  pneumonia  in  children. 
In  adults  my  experience  with  empyema  haa  been 
small ;  1  have  notes  of  only  four  cases  to  draw  from. 
Two  of  them  followed  a  pneumonia,  in  each  case  not 
what  we  speak  of  as  a  typical  frank  pneumonia,  but 
a  pneumonia  of  a  portion  of  a  lobe;  one  of  them  a 
pneumonia  following  a  septic  puerperal  case  that  I 
saw  iu  a  dispensary  district,  and  the  other  a  pneu- 
monia where  the  fever  was  slight,  where  only  a  por- 
tion of  the  lung  was  affected.  In  the  two  other  cases, 
in  one  there  was  no  history  of  any  pre-existing  disease, 
and  the  fourth,  an  examination  of  the  lung  and  aspira- 
tion of  the  fluid,  showed  it  to  be  tubercular.  There 
were  signs  of  consolidation  in  the  lung.  The  puerperal 
case  had  pneumonia  of  a  violent  type  and  empyema, 
and  proved  fatal. 

As  to  the  organisms  found  in  empyema,  Pruddeu 
gives  a  list  of  twenty-four  cases  of  empyema.  Of  these, 
eleven  were  due  to  the  pneumococcus,  eight  being  due 
to  the  streptococcus,  the  empyema  being  an  intercur- 
rent affection  in  a  general  septic  process.  Of  the 
other  cases,  one  was  tubercular,  and  in  four  various 
organisms  were  found,  the  empyema  being  secondary 
to  perforation  of  the  lung.  I  have  not  had  the  oppor- 
tunity of  seeing  empyema  follow  an  ordinary  frank 
pneumonia  of  the  whole  lobe  of  the  so-called  sthenic 
type. 

Dr.  H.  F.  Vickery:  It  has  been  a  trouble  to  me 
in  treating  cases  where  there  is  consolidation  and  also 
liquid  outside  of  it  to  know  when  to  endeavor  to  re- 
move that  liquid.  It  has  seemed  to  me  personally 
that  a  small  amount  did  a  good  deal  of  harm  bv  in- 
creasing the  dyspnea,  and  yet  my  efforts  to  relieve  the 
patient  by  removing  the  fluid  have  not  been  very  re- 
assuring. If  you  get  it  out  early  when  it  is  still  serum, 
it  seems  as  if  the  raw  pleura  caused  great  pain.  In 
the  case  of  two  patients  I  should  like  to  be  perfectly 
certain  that  it  did  not  hurry  their  death.  I  think  thev 
would  have  died  anyway.  I  got  out  a  scanty  pint  of 
fluid  in  each  case,  and  it  did  not  afford  the  relief  I  ex- 
pected. I  do  not  know  how  Pr.  Wuhington  has 
made  up  his  mind  about  that  subject. 

Dr.  Withington  :  In  regard  to  Dr.  Vickery's 
question,  my  feeling  has  been  if  the  fluid  were  puru- 
lent and  iu  any  considerable  amount  it  usually  afforded 
some  relief  to  the  patient  to  aspirate  it,  and  if  it  were 
serous  fluid  and  large  enough  in  amount  to  add  very 
materially  to  the  embarrassment  of  the  respiration, 
then  remove  it.  I  think  that  a  moderate  amo-'ut  of 
serous  effusion  in  pneumonia  is  not  of  much  conse- 
quence. It  is  not  a  complication,  not  a  different  thing 
engrafted  upon  the  pneumonia,  but  simply  a  manifes- 
tation of  the  pneumonic  bacterium  in  the  pleura. 

In  regard  to  Dr.  Mason's  remark  about  the  greater 
frequency  of  empyemata  as  a  result  of  influenza,  it 
ought  to  be  said,  on  the  otlier  hand,  that  some  of  these 
cases  which  I  have  taken  from  the  records  of  the 
hospital  date  back  before  this  last  epidemic  visited  us. 
Furthermore,  the  cases  which  Ewald  speaks  of  iu  bis 
compilation  in  the  Charitt'  Annalen  of  1874  were  in 
a  time  when  epidemic  influenza  was  uot  rife. 

The  question  of    nomenclature   between   purapueu- 
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monic  and  metapneumonic  empyema  is  one  which 
might  be  open  to  discussion,  but  the  important  fact  in 
either  case  is  the  recognition  of  the  relation  of  the 
empyema  to  the  pneumonia.  Whether  it  occurs  along 
with  it,  as  would  be  indicated  by  the  term  parapneu- 
monic, or  whether  it  occurs  subsequently,  as  indicated 
by  metapneumonic,  might  be  perhaps  open  to  some 
discussion.  I  have  adopted  the  term  metapneumonic, 
because  it  seemed  to  me  that  in  most  of  these  cases  it 
was  a  matter  of  sequence  rather  than  of  simultaneous 
development.  Many  of  these  cases  showed  a  typical 
resolution  during  the  pneumonia,  and  afier  that  a 
secondary  rise  and  marked  interruption  of  the  progress 
of  convalescence  which  was  due  to  the  development  of 
the  empyema  after  the  crisis  of  the  pneumonia  itself  had 
passed. 

I  believe  Gerhard  first  used  the  term  metapneumonic 
empyema,  and  it  seemed  to  me  a  pretty  fairly  descrip- 
tive term. 

I  did  not  go  into  the  question  of  treatment  at  all ; 
but  it  seems  to  me  the  hint  Dr.  Mason  gave  is  an  im- 
portant one  as  to  the  undesirability  of  removing  a  pa- 
tient in  the  hospital  down  one  or  two  flights  of  stairs 
and  across  to  another  wing  of  the  hospital  for  opera- 
tion when  he  is  in  a  condition  of  exhaustion,  as  he  is 
likely  to  be  in  with  pneumonia  and  with  the  additional 
burden  of  a  chest  full  of  pus.  Operation  could  be  done 
in  bed  without  the  patient  being  transferred  for  that 
purpose.  In  other  words,  if  you  had  such  a  patient  in 
private  practice,  you  would  not  subject  him  to  such 
violent  usage  as  would  be  involved  in  moving,  and  it 
is  equally  desirable  in  hospital  practice  that  he  be 
spared  the  same  additional  burden. 


TlIK    NEW    YORK   NEUROLOGICAL   SOCIETY. 

Statkd  meeting,  held  at  the  New  York  Academy 
of  Medicine,  Tuesday  evening,  November  6,  1894, 
Du.  Edwaki)    I).   KismcK,  President,  in  the  chair. 

Dk.  Jamks  J.  Putnam,  of  Boston,  briefly  reported 
the  histories  of 

FOUR    CASKS    OK    BRAIN    SURGERY 

recently  coming  under  his  observation.  In  all  of  these 
caHOs  tlie  chief  symptoms  were  headache,  nausea,  vom- 
iting and  optic  neuritis,  and  operation  was  advised  for 
tli(!  pur|)oso  of  relieving  pressure.  The  first  patient,  a 
comparatively  young  man,  did  not  recover  from  the 
effects  of  the  ether,  and  died  about  live  hours  after  the 
operation.  No  autopsy  was  permitted,  but  from  an 
oxiiminalion  of  tlie  brain  made  througli  the  opening  in 
tlje  skull  evidences  of  a  large  hemorrhage  underneath 
the  cortex  were  found.  The  second  case  was  that  of 
a  young  girl  who  died  during  the  etherization,  before 
an  incision  had  been  made.  At  the  autopsy  three 
tumors  were  found  in  the  situation  where  the  skull 
had  been  about  to  be  opened.  In  the  third  case  the 
patient's  symptoms  were  markedly  relieved  by  the 
operation.  In  the  fourth  case  a  tumor  of  the  cortex 
was  found,  and  a  large  cyst  underneath  the  cortex  : 
llie  latter  was  em[)tied,  but  it  rafiidly  refilled,  and  dur- 
ing the  past  few  days  there  has  been  some  oozing  of 
brain  substance  from  the  wound,  and  the  patient  is 
likely  to  do  badly.  These  cases,  the  speaker  said,  go 
to  show  the  dangers  that  attend  opening  the  skull, 
which  is  usually  regarded  as  a  comparatively  simple 
opera  tiou. 


Dr.  M.  Allen  Starr  gave  an 

EXHIBITION       OF      MICRO-PHOTOGRAPHS       OF      NERVE 
CELLS    (GOLGI's    STAINS). 

These  photographs  were  made  by  Dr.  Edward  Leam- 
ing.  Instructor  of  Micro  photography  at  the  College  of 
Physicians  and  Surgeons,  from  specimens  prepared  by 
Mr.  Strong,  in  the  laboratory  of  the  Biological  De- 
partment at  Columbia  College.  They  showed  various 
portions  of  nerve  tissue,  some  stained  by  Golgi's 
method  and  others  by  a  modification  of  that  method 
employed  by  Mr.  Strong.  These  micro-photographs, 
Dr.  Starr  said,  were  exhibited  this  year  at  the  British 
Association  at  Oxford,  and  received  a  good  deal  of 
favorable  comment.  One  of  them,  showing  the 
Purkinje  ganglion-cell,  took  the  prize  in  London  for 
the  best  exhibit  of  micro-photography. 

De.  C.  L.  Dana  read  a  note  on 

A    CASE    OF    ACUTE    POLIOMTELITIS    IN    A    HEN. 

The  speaker  stated  that  during  the  past  summer,  in 
the  months  of  July  and  August,  there  occurred  in  the 
neighborhood  of  Rutland,  Vt.,  an  epidemic  of  anterior 
poliomyelitis.  Dr.  Caverly,  the  health  officer  of  the 
State,  said  that  during  this  epidemic  horses  and  fowls 
became  affected,  and  on  September  18th  he  sent  to  Dr. 
Dana  a  large  Plymouth  Rock  hen  for  bacteriological 
purposes.  This  fowl,  on  its  arrival  here,  was  paral- 
yzed; and  the  owner  of  the  flock,  a  physician,  re- 
ported that  several  had  died,  the  symptoms  being  sim- 
ilar to  those  noted  in  this  one.  The  hen  was  taken  to 
the  Carnegie  Laboratory,  and  a  careful  clinical  exam- 
ination made,  which  revealed  a  paraplegia  (not  quite 
complete)  and  some  paralysis  of  the  wings ;  the  head 
and  neck  muscles  were  not  affected ;  there  was  no 
anesthesia.  Dr.  Dunham,  who  conducted  the  bacteri- 
ological examination,  inoculated  several  culture  tubes 
from  the  spinal  cord  and  meninges,  and  also  took  several 
sections  from  the  cord  and  made  smear  stains,  all  with 
a  negative  result.  The  spinal  canal  of  the  animal  was 
opened,  and  no  evidence  of  meningitis  was  found,  nor 
were  there  any  signs  of  hemorrhagic  extravasation. 
On  being  placed  in  Miiller's  fluid  and  stained,  a  dis- 
tinct area  of  softened  tissue  was  seen  in  the  central 
part  of  what  might  be  termed  the  lumbar  region  of 
the  cord.  The  destructive  process  was  quite  extensive  ; 
the  congestion  was  intense,  and  there  were  several 
hemorrhages.  From  the  appearance  of  the  cord  it 
appeared  that  there  had  been  an  acute  exudative  in- 
flammation, and  that  the  process  was  so  severe  that 
necrosis  came  on  before  the  inflammatory  reaction  ; 
hence  it  is  practically  a  case  of  acute  infectious  soften- 
ing rather  than  myelitis.  In  conclusion.  Dr.  Dana 
said  that  while  this  case  might  not  hare  any  actual 
value,  yet  to  a  certain  extent  it  corroborated  the  infec- 
tious theory  of  anterior  poliomyelitis,  and,  so  far  as  it 
went,  it  supported  the  view  that  in  this  disease  the 
changes  were  primarily  vascular  and  not  parenchy- 
matous. 

Dr.  Putnam  stated  that  at  an  autopsy  made  in  a 
case  of  anterior  poliomyelitis  of  two  months'  standing 
in  an  adult,  he  found  that  the  necrotic  process  was 
distinctly  confined  to  the  area  immediately  surround- 
ing the  vessels. 

Dr.  Starr  stated  that  while  on  a  visit  to  Vermont 
last  summer,  he  saw  a  number  of  the  cases  of  anterior 
poliomyelitis  referred  to  by  Dr.  Dana.  Within  a  ra- 
dius of  perhaps  tweDty-five  miles,  about   160  cases  of 
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the  disease  occurred  between  the  25th  of  July  and  the 
Ist  of  September.  Dr.  Starr  said  he  saw  about  a 
dozen  of  these  cases.  The  epidemic  was  first  regarded 
as  one  of  cerebro-spiual  meningitis ;  but  from  the  lack 
of  sensory  symptoms  and  the  peculiar  distribution  of 
the  motor  symptoms,  the  speaker  said  he  regarded 
them  as  true  cases  of  anterior  poliomyelitis.  Sensory 
symptoms  were  present  in  some  of  the  cases ;  but  he 
has  often  found  an  anterior  poliomyelitis  in  children 
over  the  age  of  twelve  years  and  that  hyperesthesia 
and  stiffness  of  the  muscles  are  among  the  first  symp- 
toms complained  of. 

Dr.  B.  Sachs  said  that  in  France  the  tendency  has 
been  to  regard  anterior  poliomyelitis  as  epidemic. 
Epidemics  of  the  disease  have  been  observed  in  Stock- 
holm. In  his  own  practice  he  has  noticed  that  by  far 
the  larger  number  occur  during  the  warm  weather.  It 
is  probable  that  we  must  include  this  affection  among 
the  acute  infectious  diseases  which  are  epidemic,  or 
rather  endemic.  He  has  observed  cases  where  it  was 
difficult  at  first  to  say  whether  the  disease  was  cerebro- 
spinal meningitis  or  anterior  poliomyelitis.  In  several 
cases  of  the  latter  disease  in  the  very  early  stage,  pain 
along  definite  nerve  tracts  was  a  very  characteristic 
symptom. 

Dr.  a.  Jacobi  stated  that  last  August  he  received 
a  letter  from  Dr.  Caverly  regarding  this  epidemic  in 
Vermont,  in  which  he  described  a  number  of  the  cases, 
particularly  emphasizing  the  fact  that  there  was  a  good 
deal  of  hyperesthesia.  Basing  his  conclusion  on  these 
data,  Dr.  Jacobi  said,  he  expressed  the  opinion  that  the 
epidemic  was  one  of  cerebro-spinal  meningitis,  as  the 
manifestations  of  that  disease  differ  widely  at  times. 
Since  then,  however,  he  had  received  more  detailed 
information  regarding  the  cases  from  Dr.  Starr,  who 
examined  a  number  of  the  patients,  and  he  now  had  no 
doubt  that  the  epidemic  was  one  of  anterior  polio- 
myelitis. 

Dr.  a.  D.  Rockwell  stated  that  two  of  these  cases 
were  examined  by  him.  In  one  the  hyperesthesia  was 
very  distinct,  and  he  was  inclined  to  regard  them  as 
cases  of  cerebro-spinal  meningitis. 

Dr.  Starr  called  attention  to  the  fact  that  in  the 
classical  descriptions  of  anterior  poliomyelitis,  so  little 
mention  is  made  of  the  pain  and  stiffness  and  hyperes- 
thesia. The  reason  for  this  probably  is  that  so  few 
cases  of  the  disease  are  diagnosticated  as  such  until 
they  have  gone  on  for  a  week  or  two,  and  by  that 
time  the  sensory  symptoms  have  practically  disap- 
peared. If  this  newer  pathology  of  the  disease  is  cor- 
rect, and  it  is  due  to  a  congestion  of  the  cord,  sensory 
symptoms  are  undoubtedly  present. 

Dr.  Pdtnam  said  that  in  the  case  already  referred 
toby  him,  the  hyperesthesia  was  excessive;  so  much 
so,  that  he  could  hardly  doubt  that  peripheral  neuritis 
was  also  present.  In  all  other  respects  the  symptoms 
were  typical  of  anterior  poliomyelitis. 

Dr.  a.  Jacobi  said  there  are  two  distinct  classes  of 
cases  in  this  disease.  In  one  class,  that  referred  to  by 
Dr.  Starr,  there  is  fever  and  hyperesthesia  at  the  be- 
ginning, but  these  symptoms  are  readily  obscured  in 
cases  where  the  myelitis  comes  on  during  the  course  of 
another  disease,  such  as  scarlet  fever,  pneumonia,  etc. 
The  acute  symptoms  are  ascribed  to  the  latter  disease, 
upon  recovery  from  which  it  is  found  that  the  child  is 
paralyzed.  In  the  other  class  of  cases,  and  probably 
the  large  majority  are  of  this  character,  the  child  is  put  to 
bed  quite  well,  and  when  it  is  taken  up  in  the  morning 


it  is  found  to  be  paralyzed  ;  there  is  no  fever  and  no 
hyperesthesia;  there  is  not  fiven  an  outcry  in  the 
night. 

Dr.  Landon  Carter  Gray  said  he  agreed  with 
Dr.  Jacobi  that  cases  of  anterior  poliomyelitis  like 
those  last  described  were  very  commonly  met  with  ; 
yet  there  were  a  certain  number  where  the  patients 
had  unquestion:<ble  sensory  symptoms,  which  we  were 
often  apt  to  attribute  to  a  neuritis.  It  wan  a  fact 
that  this  disease  usually  occurred  during  the  hotter 
months.  This  subject  was  carefully  studied  some 
years  ago  by  Drs.  Weir  Mitcliell  and  Sinkler ;  they 
also  showed  that  chorea  was  not  dependent  on  temper- 
ature, but  ratlier  on  barometric  fluctuations. 

Dr.  G.  M.  Hammond  inquired  whether  the  dia"- 
nosis  in  the  hen  was  based  on  the  clinical  8vmj)tom8 
or  the  pathological  condition  of  the  cord.  In  anterior 
poliomyelitis  we  were  apt  to  associate  a  certain  group 
of  symptoms  with  certain  pathological  changes  in  the 
cord.  In  the  microscopical  sections  exhibited  by  Dr. 
Dana  the  anterior  horns  appeared  to  be  symmetrical, 
and  the  changes  did  not  exactly  resemble  those  we 
found  in  the  true  disease. 

Dr.  Dana  replied  that  in  some  of  the  sections, 
which  he  had  been  unable  to  bring  with  him,  the  lesion 
in  the  cord  was  very  marked.  In  some  there  was  a 
distinct  loss  of  substance,  with  softening  and  hemor- 
rhage. 

The  President  said  that  in  the  differential  diag- 
nosis between  anterior  poliomyelitis  and  cerebro-spinal 
meningitis,  the  extreme  muscular  atrophy  which  we 
find  in  the  former  would  not  be  so  apt  to  be  present  in 
the  latter.  The  electrical  reactions,  too,  might  aid  us. 
Sensory  symptoms,  he  thought,  were  often  present  in 
anterior  poliomyelitis,  and  were  apt  to  be  overlooked. 

SOME    OF    THE    IMPORTANT    ASPECTS    OF    THE    THERA- 
PEUTICS   OF    DISEASES    OF    THE    NERVOUS    SYSTEM. 

Dr.  James  J.  Putnam,  of  Boston,  read  an  interest- 
ing paper  on  this  subject.  The  main  portion  of  his 
paper  was  devoted  to  a  critical  study  of  psychical  thera- 
peutics, or  mental  influence  in  certain  forms  of  nervous 
disease  with  special  reference  to  neurasthenia.  This 
method  of  treatment,  systematically  carried  out,  often 
produces  excellent  results,  not  alone  in  functional, 
but  even  in  organic  nervous  disease.  Among  the 
methods  of  psychical  influence  employed  by  him, 
the  author  mentioned  static  electricity  as  one  of  special 
value.  As  regards  electro-therut.eutics  in  general, 
he  is  not  prepared  to  accept  the  dictum  of  certain 
French  writers,  and  assert  that  its  benefit  is  wholly 
due  to  its  influence  on  the  mind.  Among  other 
forms  of  mental  influence,  Dr.  Putnam  mentioned 
waking  and  hypnotic  suggestion :  as  regards  hyp- 
notism, he  stated  that  while  he  is  not  particularly 
in  favor  of  it,  the  time  has  come  when  we  ought  to 
recognize  what  there  is  of  value  in  it.  This  agent 
should  never  be  employed  excepting  by  one  who  is 
skilled  in  its  use,  or,  if  the  patient's  own  physician 
undertakes  it,  he  should  be  content  to  induce  a  moderate 
degree  of  hypnotism.  In  one  case  coming  under  his 
observation,  a  young  woman  with  spastic  paraplegia  of 
several  years'  standing,  numerous  attempts  made  to 
hypnotize  her  never  succeeded  beyond  the  production 
of  the  first  stage ;  through  suggestions  made  to  her 
while  in  this  condition  she  partially  regained  the  use 
of  her  legs,  and  the  improvement  has  been  permanent. 

Among  other  therapeutic  measures  referred  to  by 
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the  author,  which  he  has  found  valuable,  especially 
among  dispensary  patients,  where  the  need  ot  better 
methods  for  the  treatment  of  nervous  diseases  has  long 
been  felt,  were  gymnastics,  including  the  formation  of 
classes  for  calisthenics,  massage  and  hydro-therapeutics. 
During  the  past  year  he  has  treated  fifteen  cases  of 
chronic  spinal  sclerosis  by  suspension,  a  method  of 
treatment  which  ho  regards  as  wholly  empirical.  In 
almost  every  instance  these  patients  declared  them- 
selves improved,  both  as  regards  eyesight  and  general 
condition. 

In  concluding  his  paper.  Dr.  Putnam  stated  that 
during  the  past  few  months  he  had  tested  the  Flechsig 
treatment  of  epilepsy  by  means  of  large  doses  of 
opium  ;  and  he  referred  to  a  paper  on  this  subject  by 
Dr.  Joseph  Collins  {New  York  Medical  Record, 
September  22,  1894).  Tlie  treatment  was  employed 
in  ten  cases  ;  in  none  of  them  were  the  attacks  wholly 
checked,  but  in  all  of  them  an  improvement  was  noted. 
The  opium  was  never  pushed  beyond  ten  grains  daily. 

Dk.  Gray  said  that  in  some  patients  there  is  such 
an  admixture  of  the  symptoms  of  neurasthenia,  hy- 
pochondriasis and  hysteria  that  it  is  difficult  to  distin- 
guish one  condition  from  the  other.  There  are,  on  the 
other  hand,  cases  which  we  may  term  pure  neuras- 
thenia ;  and  it  is  in  these  cases,  as  he  understood  the 
paper,  that  the  author  would  employ  hypnotism  under 
the  broad  term  of  suggestion.  Hypnotism,  in  the  way 
that  it  \\  generally  used,  is  an  agent  that  we  can  seldom 
employ  in  neurasthenia,  not  only  because  there  is  a 
prejudice  against  it,  but  also  because  it  is  difficult  to 
impress  such  patients  favorably  by  means  of  it.  The 
same  thing  may  be  said  about  it  in  hypochondriasis, 
while  on  the  other  hand,  in  hysteria  its  results  are 
peculiarly  favorable.  As  regards  the  value  of  electro- 
therapeutics. Dr.  Gray  said  he  was  firmly  convinced 
that  the  benefit  following  its  employment  in  certain 
conditions  was  by  no  means  conlined  to  its  influence 
on  the  mind  of  the  patient.  He  had  over  and  over 
again  seen  cases  of  neuritis  in  an  advanced  stage 
improve  under  the  galvanic  and  faradic  currents. 
He  had  seen  marked  benefit  follow  the  use  of  this 
agent  in  many  cases  of  anterior  poliomyelitis  and  mus- 
cular atrophy. 

Dk.  William  II.  Thomson  referred  to  the  value 
of  newness  or  change  as  a  psychical  therapeutic 
measure  in  nervous  diseases,  and  narrated  the  histories 
of  a  number  of  cases  in  which  remarkable  improve- 
ment followed  the  change  of  scene  and  surroundings. 

Dk.  Sacii3  said  it  was  claimed  by  some  that  hyp- 
notism had  not  met  with  the  reception  in  America 
wliicii  it  deservcid,  an<l  tiiat  one  reason  for  this  was 
that  we  were  still  subject  lo  tiie  old  idea  that  the  physi- 
cian must  prescribe;  that  we  were  altogether  too  fond  of 
drugs.  Personally,  he  regarded  it  as  a  therapeutic 
measure  which  was  of  value  in  comparatively  few 
cases.  After  a  thorough  and  impartial  trial,  his  own 
experience  with  it  had  been  anything  but  satisfactory. 

Du.  Maky  Putna.m  .Iacoui  stated  ihat  she  had 
found  static  electricity  almost  a  specific  for  the  pur- 
pose of  dis»ipating  muscular  pains,  whether  rheumatic, 
Siysterical  or  otherwise,  even  if  such  pain  had  entirely 
resisted  the  galvanic  or  faradic  currents. 

Dk.  Uockwki.l  said  he  liad  employed  statical 
eleotncity  for  many  years,  and  expressed  the  opinion 
that  its  value  had  been  very  much  over-estimated;  its 
slight  (lUiintity  gave  it  little  value  as  comparetl  with 
other  forms  of  electricity. 


Dr.  Starr  said  it  seemed  to  him  that  the  reason 
why  Dr.  Weir  Mitchell's  rest  treatment  was  so  success- 
ful was  that  it  combined  most  of  the  different  elements 
which  had  been  mentioned  by  the  various  speakers. 
There  was  first  the  expectation  of  taking  a  cure  which 
had  been  of  benefit  to  others  ;  this  was  combined  with 
a  trip  to  Philadelphia,  a  change  of  scene,  and  an  entire 
change  in  the  daily  routine  of  life.  The  speaker  also  re- 
ferred to  the  value  of  hydro-therapeutics,  which  made 
an  intense  mental  impression  on  the  patient. 

Dr.  Mary  Pctnam  Jacobi  said  that  one  writer, 
probably  humorously  inclined,  had  made  the  assertion 
that  the  beneficial  effects  of  hydro-therapeutics  were 
more  pronounced  in  France  than  in  England,  because 
no  French  person  ever  takes  a  bath. 

Dr.  Joseph  Collins  said  he  recently  had  the  op- 
portunity of  discussing  the  Flechsig  treatment  of 
epilepsy  with  its  originator,  who,  although  not  so  en- 
thusiastic regarding  it  as  he  was  at  first,  still  considered 
it  of  great  value. 

Dr.  Putnam  then  closed  the  discussion. 

At  the  close  of  the  discussion,  a  vote  of  thanks  was 
given  to  Dr.  Putnam  by  the  Society  for  his  interest- 
ing and  able  paper. 


l^eccnt  Hiterature. 


The  Medical  News    Visiting  List  for  1895.     Weekly 
(dated,  for  30  patients)  ;  Monthly  (undated,  for  120 
patients   per   month)  ;  Perpetual    (undated,   for  30 
patients  weekly  per  year  ;  and  Perpetual   (undated, 
for  60  patients  weekly  per  year).     The  first  three 
styles  contain  32  pages  of  data  and   160  pages  of 
blanks.     The   60-Patient  Perpetual  consists  of   256 
pages  of  blanks.     Each  style  in   one   wallet-shaped 
book,    with  pocket,  pencil   and   rubber.     Philadel- 
phia:  Lea  Brothers  &  Co.  1894. 
The  Medical  News  Visiting  List  for  1895  has   been 
thoroughly  revised  and  brought  up  to  date.     The  text 
contains  useful  data  for  the  physician   and  surgeon, 
including    an    alphabetical    Table   of     Diseases,    with 
the  most  approved  remedies    and  a  table    of   doses; 
sections  on  examination  of  urine,  artificial  respiration, 
incompatibles,  poisons  and  antidotes,  diagnostic  table 
of  eruptive  fevers,  and  the  ligation   of  arteries.     The 
classified  blanks  hold  reoords  of  all   kinds  of  profes- 
sional work,  with  memoranda  and  accounts.      It  is  one 
of  the  most  convenient  of  the  visiting  lists  published. 

Dissections  Illustrated.  A  Graphic  Handbook  for 
Students  of  Human  Anatomy.  By  C.  Gordon 
Broimk,  F.R.C.S.,  etc.  With  plates  drawn  and 
lithographed  by  Pkrcy  Highley.  In  four  parts. 
Part  III,  The  Head,  Neck  and  Thorax.  London 
&  New  York :  Whittaker  &  Co.  Macmillau  & 
Co.,  Publishers. 

We  have  already  spoken  of  the  first  two  parts  of 
this  '-/ork.  The  dissections  are  beautiful  and  they 
receive  full  justice  in  the  colored  illustrations.  The 
worst  that  is  to  be  said  in  criticism  is  that  the  style  of 
anatomy  is  that  of  the  older  English  school. 


New  Editor  of  the  Archivs  fur  Klinische 
CuiRURGiE.  —  Professor  Gussenbauer,  of  Vienna, 
has  been  chosen  to  take  the  place  of  the  late  Professor 
Billroth  on  the  editorial  staff  of  this  journal. 
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REPORT  OF  THE  SURGEON-GENERAL  OF  THE 
UNITED  STATES  NAVY. 

The  report  of  the  Surgeon-General  of  the  United 
States  Navy  embraces  a  "statement  of  the  condition 
of  the  naval  hospital  fund,  the  naval  medical  estab- 
lishment and  other  matters  of  interest  pertaining  to 
the  duties  of  the  Bureau  of  Medicine  and  Surgery." 
Certain  of  the  other  matters  cannot  fail  to  interest 
every  one  who  is  interested  in  the  welfare  of  the  new 
navy  of  which  we  have  heard  so  much  during  the  last 
few  years. 

One  reads  and  hears  so  much  concerning  the  per- 
sonnel of  the  navy  that  the  little  the  surgeon-general 
has  to  say  on  the  subject  of  recruiting  naturally  at- 
tracts attention  ;  and  under  that  head  one  reads  as 
follows  :  "  Enlistments  on  sea-going  ships  should  be 
prohibited  by  regulation,  from  the  fact  that  many  of 
our  new  ships  are  unprovided  with  suitable  accommo- 
dations for  such  examination,  some  of  them  having  no 
examining-rooms  or  sick-bays,  and  even  in  those  having 
sick-quarters  they  are  entirely  inadequate  for  the 
proper  performance  of  this  work." 

There  is  something  quite  startling  about  this  lack  of 
accommodation  for  the  sick  and  wounded.  It  is  en- 
tirely at  variance  with  the  forethought  to  be  expected  ; 
and  one  looks  with  interest  through  the  rest  of  the 
report  to  see  what  further  can  be  found  regarding 
sick-quarters  in  our  new  vessels  which  have  been  held 
up  as  a  source  of  national  pride. 

The  next  information  on  the  subject  is  given  under 
the  heading  of  sick-quarters  on  board  vessels  of  war, 
where  it  is  stated  that  "  on  board  of  ten  vessels  no 
quarters  are  designated  for  the  treatment  of  the  sick 
and  wounded ;  in  the  case  of  the  Minneapolis  the 
omission  was  probably  due  to  an  oversight,  as  this 
vessel  was  designed  on  similar  lines  to  her  sistership, 
the  Columbia."  Some  of  the  reports  from  the  differ- 
ent vessels  give  more  particulars.  The  medical  in- 
spector's report  on  the  U.  S.  S.  New  York,  contains 
the  following :  "  The  sick-bay  is   in  the  same  part   of 


the  ship  that  it  has  been  for  ages  past,  in  the  bow,  on 
the  berth-deck,  having  only  a  torpedo  operating-room 
forward  of  it.  .  .  .  The  forward  torpedo  is  operated 
through  the  sick-bay  while  the  blacksmith's  forge  is 
overhead.  The  noise  of  the  huge  cables  running 
through  the  steel  pipes  that  pass  through  the  sick-bay 
is  deafening,  caising  the  patients  to  hold  their  heads 
in  agony.  .  .  ,  The  operating-room,  so  called,  is  the 
bath-room  and  water-closet."  The  surgeon  of  the 
Detroit  reports  as  follows :  "  The  ship  has  no  sick- 
bay. This  is  a  most  deplorable  fact  to  contemplate 
on  board  of  any  sea-going  ship  ;  bad  enough  where 
the  berthing  spaces  are  sufficiently  large  and  well  ven- 
tilated to  give  fair  comfort  to  men  in  good  health,  and 
where  the  sick  may  be  isolated  by  temporarily  depriv- 
ing others  of  their  regular  berths,  but  in  a  ship  of  this 
class  where  every  dry,  ventilated  and  not  overheated 
space  is  crowded  beyond  its  healthful  capacity,  the  ab- 
sence of  a  proper  place  for  the  treatment  and  care  of 
the  sick  is  not  only  a  source  of  annoyance  and  discom- 
fort to  others,  but  is  fraught  with  no  little  danger  to 
the  unfortunate  sailor." 

These  startling  statements  are  given  in  the  very 
words  of  their  writers,  and  represent  a  strange  state 
of  things — which  evidently  does  not  exist  without  a 
protest  on  the  part  of  the  surgeon-general.  "  A  special 
report  relating  to  the  importance  of  providing  suitable 
accommodations  on  board  of  our  ships  for  the  care  and 
treatment  of  the  sick  and  wounded  of  the  navy  has 
already  been  submitted  to  the  Department.  The 
plans  of  all  vessels  in  commission,  undergoing  con- 
struction and  nearing  completion,  have  been  carefully 
examined  with  a  view  of  selecting  suitable  location 
for  sick-quarters,  and  recommendations  made  when 
required." 

The  medical  inspector  on  the  San  Francisco  speaks 
pleasantly  of  the  naval  militia,  as  follows  :  "  They 
came  on  board  full  of  enthusiasm  and  good-will,  and 
while  here  devoted  themselves  to  their  duties  and  em- 
braced every  opportunity  for  the  acquirement  of  a 
knowledge  of  the  exercises  of  a  vessel  of  war.  The 
surgeon  of  the  Massachusetts  battalion  came  with 
them.  He  held  a  regular  sick-cali.  and  used  his  own 
medicines  and  instruments." 

The  "  Department  of  Instruction  "  in  connection 
with  the  U.  S.  Naval  Laboratory  at  New  York,  is 
spoken  of  in  the  most  routine  manner.  A  system  of 
instruction  for  assistant-surgeons  immediately  after 
passing  a  successful  examination  for  admission  into 
the  medical  corps  of  the  navy,  was  created  by  u  regu- 
lation issued  by  the  Department  over  a  year  ago.  Fol- 
lowing the  nomenclature  elsewhere  adopted,  it  might 
be  called  the  Naval  Medical  School.  It  would  be  of 
general  interest  to  know  a  little  more  about  the  work 
expected  of  the  young  assistant-surgeons  and  the  ad- 
vantages for  post-graduate  study  given  them.  At  the 
last  meeting  of  the  Association  of  Military  Surgeons 
of  the  United  States  it  was  stated  that  the  medical 
officers  of  the  navy  would  gladly  see  the  privileges  of 
this  school  extended  to  the  officers  of  the  naval  militia. 
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THE  CITY  INSANE   ASYLUMS   ON    WARD'S 
ISLAND,   NEW   YORK. 

On  December  26th,  the  State  Commission  in  Lu- 
nacy, of  which  Dr.  Carlos  F.  MacDouald  is  chairman, 
made  public  the  report  of  the  investigation  into  the 
condition  of  the  city  asylums  for  the  insane  on  Ward's 
Island,  which  it  commenced  last  summer.  In  May, 
last,  charges  were  formulated  against  the  administra- 
tion of  these  institutions,  and,  in  consequence,  the 
Mayor  addressed  a  letter  to  the  Commission,  asking  an 
immediate  investigation.  Regarding  the  charge  that 
the  Commissioners  of  Charities  and  Correction  were 
negligent  of  their  duties  and  had  diverted  moneys  in- 
tended for  the  erection  and  repair  of  asylum  buildings 
to  other  purposes,  the  report  finds  that  the  Commis- 
sioners failed  of  effective  supervision  by  joint  visitation 
and  inspection,  but,  in  view  of  the  large  number  of 
institutions  under  their  charge,  that  they  did  the  best 
they  could  under  the  circumstances.  As  to  the  in- 
competency, neglect  and  inefficiency  of  the  General 
Superintendent  and  other  medical  officers,  the  report 
finds  the  charges  not  sustained  and  commends  all  these 
officials.  The  report  also  considers  inadequate  and 
biased  the  testimony  in  relation  to  the  character  and 
conduct  of  the  nurses  and  attendants.  It  maintains 
that,  despite  the  safeguards  of  the  probationary  term 
and  the  civil-service  examination,  an  unsuitable  per- 
son will  occasionally  gain  admittance  to  the  service, 
and  that  while  in  certain  occasional  instances  cases  of 
neglect  and  ill-treatment  of  patients  were  brought 
to  light,  the  offender  was  always  promptly  discharged 
when  the  facts  became  known  to  the  Superintendent. 
As  a  rule,  the  attendants  were  found  faithful  to  their 
trust  and  deserving  of  the  confidence  of  their  superior 
officers. 

The  report  goes  on  to  state  that  the  attendants  were 
justified  in  certain  complaints  they  had  made  and  con- 
demns the  proportion  of  attendants  (one  to  sixteen 
pat'eiits)  as  entirely  inadequate  and  in  marked  con- 
trast to  the  proportion  in  the  State  hospitals  for  the 
insane.  It  sustains  the  charges  made  as  to  the  in- 
sufficiency and  poor  quality  of  the  food  furnished,  and 
finds  fault  with  the  cliaracter  and  amount  of  the  furniture, 
clothing  and  luiddiiig  provided.  The  charge  regarding  a 
scarcity  of  alcoholic  stimulants  is  not  sustained,  but  the 
supply  of  medical  and  surgical  appliances  is  found  to  be 
not  as  complete  as  it  should  be.  Regarding  the  existence 
of  scurvy  and  the  overdosing  of  patients,  the  Com- 
mission does- not  think  the  evidence  produced  sustains 
eitlier  ciiarge,  but  it  does  condemn  the  use  of  danger- 
ous medicines  in  such  large  doses  as  in  certain  in- 
stances were  indicated  in  the  testimony.  The  charges 
that  the  female  patients  were  overworked  and  that 
infectious  cases  were  not  properly  isolated  are  not 
sustained.  It  is  admitted,  however,  that  patients 
suffering  from  pulmonary  tuberculosis  were  not  is- 
olated, but  this  is  regarded  as  impossible  on  account 
of  the  overcrowded  condition  of  the  wards. 

The  charges  of  overcrowding,  dilapidation,  defec- 
tive   plumbing,    ventilation,  etc.,  are   fully  sustained, 


and  the  asylums  are  found  to  be  overcrowded  to  the 
extent  of  2,500  patients.  The  various  charges  having 
been  disposed  of,  the  report  proceeds  to  discuss  the 
causes  of  the  existing  abuses,  and  the  conclusion  is 
arrived  at  that  they  are  due  to  the  system  under 
which  these  institutions  are  organized  and  administered, 
rather  than  to  any  particular  individual  officials  or  set 
of  officials.  In  conclusion,  the  report  presents  a 
strong  argument  in  favor  of  the  transfer  of  the  city's 
asylums  to  the  caie  of  the  State. 


THE    BERLIN    MEDICAL    SOCIETY    ON    DIPH- 
THERIA ANTITOXIN. 

The  Berlin  Medical  Society  has  been  engaged  in  a 
discussion  of  the  method  of  action  and  of  the  merits 
of  the  serum  treatment  of  diphtheria.  Dr.  Hanse- 
mann,  of  Professor  Virchow's  pathological  labora- 
tory, led  in  an  attack  upon  the  diagnostic,  etiological 
value  of  the  Klebs-Loffler  bacillus,  and  the  value  of 
the  serum  as  a  specific  remedy. 

Virchow  pronounced  the  theory  forming  the  basis 
of  Behring's  entire  antitoxic  theory  to  be  a  fallacy, 
but  at  the  same  time  acknowledged  that  "  all  theoreti- 
cal considerations  must  give  way  to  the  brute  force  of 
figures."  There  is  certainly  much  "  brute  force  "  in 
the  figures  adduced  by  Professor  Virchow  as  taken 
from  the  records  of  the  Kaiser  and  Kaiserin  Friedrich 
Hospitals.  In  June  and  July  nearly  all  diphtheria 
cases  were  treated  with  the  serum,  and  results  were 
remarkably  good,  there  being  only  eight  deaths  in  63 
cases;  the  supply  of  serum  tiien  gave  out,  and  in  109 
cases  treated  without  serum  during  the  next  seven 
weeks  there  were  55  deaths ;  a  new  supply  of  serum 
was  then  obtained  and  in  81  cases  treated  with  it 
during  the  next  six  weeks  there  were  only  12  deaths. 
In  the  whole  period,  533  cases  were  treated  —  303 
with  serum,  230  without.  Among  the  former  there 
were  13.2  per  cent,  of  deaths;  among  the  latter,  47.8 
per  cent,  of  deaths. 

In  view  of  such  results.  Professor  Virchow  natu- 
rally holds,  notwithstanding  his  opinion  us  to  the  fal- 
lacy of  the  theoretical  basis  of  the  antitoxin  treat- 
ment, that  it  is  the  duty  of  every  practitioner  to  use 
the  serum  in  diphtheria. 


THE  POSITION  OF   THE  PHILADELPHIA  HOS- 
PITAL  TRUSTEES. 

We  commented  briefiy  last  week  upon  the  extraor- 
dinary action  of  the  trustees  of  the  Philadelphia  Hos- 
pital Id  summarily  dropping  from  the  hospital  staff  Dr. 
Judsou  Dalaud,  for  apparently  no  other  reason  than 
that  he  postponed  active  therapeutic  measures  in  the 
case  of  a  malarial  patient  in  order  to  study  the  case 
and  verify  the  diagnosis  by  the  aid  of  modern  scientific 
methods. 

The  question  thus  presented  is  a  much  broader  one 
than  its  mere  effect  upon  an  individual.  It  concerns 
the  proper  relation  of  hospitals  to  the  public,  and  the 
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duties  of  their  medical  and  lay  officers  to  both  hospi- 
tals aud  the  public.  We  are  glad,  though  uot  sur- 
prised to  learu  that  it  is  thus  regarded  by  Dr.  H.  A. 
Hare,  whom  the  trustees  of  the  Philadelphia  Hospital 
appointed  to  the  vacancy  so  summarily  made,  and  who 
has  declined  an  appointment  given  under  such  circum- 
stances. Any  physician  holding  his  profession  in 
honor,  must  perforce  do  the  same.  We  hope  a  further 
study  by  the  trustees  of  this  hasty  and  ill-considered 
action,  in  all  its  bearings,  will  lead  them  to  its  revision 
in  a  liberal,  comprehensive,  intelligent  spirit,  aud  to 
the  reinstatement  of  Dr.  Daland. 


MEDICAL    NOTES. 

Cholera  in  Argentina.  —  An  epidemic  of  cholera 
is  reported  to  have  broken  out  at  Rosario  and  Colastine 
in  Argentina.  Although  there  have  been  but  few 
deaths  the  disease  has  been  determined  to  be  true 
cholera,  and  the  ports  have  been  closed  against  traffic. 

After-Ekfects  of  Antitoxin.  —  Rembold  reports 
in  the  Deutsche  Med.  Wochenschrift,  for  December 
20th,  two  cases  out  of  six  treated  with  antitoxin  which 
showed  the  urticarial  eruption,  with  constitutional 
symptoms,  following  the  antitoxin  treatment.  These 
cases  were  in  every  respect  similar  to  those  reported 
by  Cuyrim  aud  Zublinski,  and  noticed  in  the  Journal 
for  December  20th.  In  one  of  these  cases  though  the 
effect  of  the  antitoxin  in  the  acute  stage  of  the  diph- 
theria was  markedly  beneficial,  post-diphtheritic  paral- 
ysis of  accommodation  ensued. 

Commercialization  of  Serum  Therapy.  —  It 
is  reported  that' the  shares  in  the  Hochst  establishment 
for  the  production  of  antitoxin  rose  several  points  re- 
cently on  the  Frankfort  Stock  Exchange,  on  the 
strength  of  a  report  that  the  works  were  about  to  put 
on  the  market  a  typhoid  antitoxin  discovered  by 
Behring !  The  results  of  such  commercialization  of 
the  name  of  Koch  are  too  recent  to  be  forgotten. 

A  National  Diphtheria  Commission.  —  Accord- 
ing to  the  Journal  of  the  American  Medical  Association, 
Representative  Goldzier,  of  Illinois,  has  prepared  and 
will  endeavor  to  secure  the  prompt  adoption  of  a 
joint  resolution  for  the  creation  of  a  National  Com- 
mission for  the  investigation  of  the  antitoxin  treat- 
ment of  diphtheria. 

A  Snake  Story  Verified.  —  A  surgeon  who 
doubted  the  story  of  the  male  python  in  the  London 
Zoological  Garden  having  swallowed  his  mate,  aud 
claimed  that  the  reptile  might  have  in  some  way 
crawled  out  of  the  cage,  is  reported  by  the  Medical 
Press  to  have  had  his  doubts  set  at  rest  by  the  dis- 
covery of  several  vertebra?  of  the  defunct  rei)tile 
among  the  feces  of  the  survivor.  The  surgeon  now 
has  the  vertebrae  in  his  possession. 

A  Pugilist's  Views  on  Football.  —  Mr. 
Robert  Fitzsimmons,  a  pugilist,  who  in  a  recent  ex- 
hibition dealt  his  sparring   partner  a  fatal  blow,  has 


been  looking  up  the  records,  and  inforOiB  the  public 
that  during  the  last  ten  years  only  twenty-three  men 
have  died  of  injuries  received  in  the  prize-ring,  and 
that  during  the  months  of  November  and  December 
there  were  twelve  fatal  football  accidents.  He 
therefore  concludes  that  football  is  fifty  limes  as 
dangerous  as  ^parring.  In  his  calculations  he  evidently 
forgets  that  inasmuch  as  November  and  December  are 
the  only  two  months  in  which  football  contests  take 
place,  during  those  two  months  there  are  probably 
more  men  engaged  in  playing  football  during  one 
season,  than  there  have  been  engaged  in  professional 
pugilistic  contests  for  the  last  ten  years. 

A  F'atal  Case  of  Chicken-Pox.  —  Nisbet  re- 
ports, in  the  Australasian  Medical  Gazette,  for  No- 
vember 15,  1894,  a  case  of  uncomplicated  chicken-pox 
in  a  child  eight  and  a  half  months  old,  which  proved 
fatal,  owing,  in  his  opinion,  to  the  fact  that  the  erup- 
tion covered  every  part  of  the  body,  even  the  palms 
of  the  hands  and  soles  of  the  feet,  and  produced 
practically  the  same  effect  as  an  extensive  burn.  On 
the  seventh  day  of  the  disease  spots  appeared  in  the 
mouth,  which  changed  to  irritable  ulcers,  causing  great 
distress.  Death  occurred  on  the  tenth  day.  Dr. 
Nisbet  thinks  that  there  was  no  question  as  to  diag- 
nosis, as  four  older  children  in  the  same  house  were 
ill  with  the  disease,  and  there  was  an  epidemic  in  the 
town  at  the  time.  Collie,  in  "  Quain's  Dictionary  of 
Medicine,"  states  that  "  no  physician  has  recorded  a 
fatal  case  of  chicken-pox." 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  December  26,  1894,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  86,  scarlet  fever  62,  measles  50,  typhoid 
fever  12.  During  the  week  ending  at  noon,  January 
2,  1895,  the  following  cases  were  reported :  diphthe- 
ria 64,  scarlet  fever  54,  measles  51,  typhoid  fever  4. 

A  Dangerous  Cosmetic.  —  A  four-ounce  bottle 
of  a  certain  face  bleach  examined  by  the  State  Board 
of  Health  during  November  uas  found  to  contain 
twenty-seven  grains  of  corrosive  sublimate. 

Death  of  a  Centenarian. — Mrs.  Alma  Ida 
Reynolds  died  at  East  Dedham,  December  22d,  aged 
one  hundred  years  aud  eleven  months.  She  was  born 
in  Eastford,  Conn.,  in  1794,  and  was  in  good  health 
until  the  last  year  of  her  life. 

Semi-Centennial  of  the  Discovery  of  Anes- 
thesia.—  The  Harvard  Odontological  Society,  in 
conjunction  with  the  Harvard  Dental  Alumni  Associ- 
ation, held  a  meeting  on  December  2Gih,  for  the  pur- 
pose of  celebrating  the  discovery  of  anesthesia  by 
Horace  Wells,  fifty  years  ago. 

The  Nineteenth  Report  of  the  Salem  Hospi- 
tal.—  This  report,  that  for  the  year  189o,  shows 
that  during  that  year  318  patients  were  treated.  178 
medical  aud    140   surgical.      Dr.    Hardy  Phippeu  was 
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appointed  a  member  of  the  surgical  out-patient  staff. 
Five  pupils  were  graduated  from  the  training-school 
for  nurses,  and  531  cases  were  treated  at  the  out-pa- 
tient department  during  the  year. 

The  American  Chemical  SociExy.  —  This  society 
held  a  general  meeting  in  Boston  on  December  28th 
and  29th.  It  was  reassuring  to  learn  from  the  speech 
of  the  retiring  president  that  chemistry  had  not  yet 
reached  the  itage  at  which  synthetic  food  products 
could  be  produced,  and  that  the  "  beefsteak  of  the 
future,"  at  least  the  immediate  future,  would  i;ot  take 
the  form  of  a  compressed  tablet,  manufactured  by  some 
well-known  and  reliable  firm,  and  "  containing  all  the 
nutritive  properties  of  a  pound  of  beef."  As  an  ad- 
vantage of  these  tablets  it  would  undoubtedly  be 
claimed,  that  "  inasmuch  as  our  tablets  are  purely 
synthetic  in  composition,  by  their  substitution  for  beel' 
all  danger  from  bovine  tuberculosis  is  eliminated." 
With  this  prospect  in  view  the  work  of  the  Cattle 
Commission  would  be  viewed  as  an  entirely  unneces- 
sary expense. 

A  Laboratory  for  the  Massachusetts  Cattle 
Commission.  —  The  great  increase  in  laboratory  work 
necessitated  by  the  attack  on  bovine  tuberculosis,  has 
made  it  necessary  for  the  Cattle  Commission  to  estab- 
lish a  laboratory  to  be  devoted  exclusively  to  its  own 
use.  The  work  has  heretofore  been  done  chiefly  at 
the  pathological  laboratory  of  the  Harvard  Medical 
School,  and  at  the  Massachusetts  Agricultural  College 
at  Amherst.  The  new  laboratory  is  being  fitted  up  at 
50  Village  Street,  the  present  headquarters  of  the 
board,  and  the  work  is  to  be  under  the  direction  of 
Dr.  W.  F.  Whitney. 

The  Attitude  of  the  Farmers  toward  the 
Cattle  Commission.  —  Reports  from  various  parts 
of  Massachusetts  indicate  that  in  proportion  as  the 
farmers  have  the  opportunity  to  see  the  work  of  tlie 
cattle  commissioners,  and  become  acquainted  with  the 
certainty  of  the  tuberculin  test,  they  realize  the  impor- 
tance of  having  their  herds  purified.  The  protests 
about  the  unreliability  of  the  test,  and  its  alleged  dan- 
ger to  Innilthy  cattle  are  becoming  fewer,  and  the 
owners  of  henls  are  apparently  realizing  that  unless 
they  show  a  willingness  to  have  tuberculosis  stamped 
out  tiiey  will  stand  in  a  very  bad  light  before  public 
opinion  in  comparison  with  the  more  intelligent  cattle 
owners,  some  of  whom  at  their  own  expense  had  their 
herds  examined  before  they  were  obliged  to  do  so  by 
law.  On  the  question  of  compensation,  however,  most 
of  the  farmers  still  insist  that  they  ought  to  receive 
for  the  loss  of  a  diseased  animal  the  full  value  of  a 
healthy  one. 

NEW    YORK. 

The  Association  of  American  Anatomists. — 
The  seventh  annual  meeting  of  the  Association  of 
American  Anatomists  was  held  at  the  College  of  Phy- 
sicians and  Surgeons  on  December  28lh  and  29th. 
Among  those  who  weic  present  :ind  read  papers  were 
Dr.s.  Tiionias  Dwight,  of  Boston,  Burt  G.  Wilder,  of 
Cornell   University,  Harrison   Allen,  of   Philadelphia, 


D.  S.  Lamb,  of  Washington,  and  E.  C.  Spitzka,  of 
New  York. 

Death  of  Dr.  Detmold. —  The  venerable  Dr. 
William  Detmold,  the  distinguished  surgeon,  died  De- 
cember 26th.  Dr.  Detmold  was  born  December  27, 
1808,  in  Hanover,  where  his  father  was  physician  to 
the  king.  He  was  graduated  at  Gbttingen  in  1830, 
and  came  to  New  York  in  1837-  He  was  one  of  the 
first  to  practice  orthopedic  surgery  in  this  country  and 
established  an  orthopedic  clinic  at  the  College  of  Phy- 
sicians and  Surgeons.  At  the  time  of  his  death  he 
was  emeritus  professor  of  clinical  and  military  surgery 
at  that  institution.  When  the  New  York  County 
Medical  Association  was  organized  in  1884,  Dr.  Det- 
mold was  selected  as  its  first  president,  and  he  was  also 
one  of  the  founders  of  the  New  York  State  Medical 
Association. 

Diphtheria  at  the  Mount  Vkrnon  Branch  of 
THE  New  Yokk  Infant  Asylum. —  Since  the  end  of 
September  diphtheria  has  prevailed  to  a  considerable 
extent  at  the  Mount  Vernon  Branch  of  the  New  York 
Infant  Asylum,  and  it  was  found  necessary  to  set  apart 
three  of  the  cottages  at  the  institution  for  those  suffer- 
ing from  the  disease.  Up  to  the  present  time  there 
have  been  over  eighty  cases  and  about  sixteen  deaths. 
Recently  antitoxin  has  been  used  in  the  treatment  (a 
portion  of  the  supply  having  been  obtained  from  Ber- 
lin and  a  portion  from  the  New  York  Pasteur  In- 
stitute), and,  while  the  number  of  cases  thus  treated 
is  not  large,  no  death  is  said  to  have  occurred  among 
them.  Dr.  Peck,  one  of  the  resident  physicians,  who 
was  attacked  by  the  disease  a  short  time  since,  was 
among  those  treated  with  antitoxin. 

An  Expensive  Attack  of  Rabies. —  On  Decem- 
ber 21st  a  rabid  dog  bit  no  less  than  sixteen  persons 
in  the  town  of  Salem,  N.  J.,  and  of  these  seven  are 
now  under  treatment  at  the  New  York  Pasteur  In- 
stitute. Others  of  those  bitten  will  also  be  sent  on 
for  treatment,  and  it  is  stated  that  the  total  expense, 
amounting  to  over  one  thousand  dollars,  will  be  borne 
by  the  Salem  Glass  Works  Company. 

Examination  of  Cattle  for  Tuberculosis. — 
The  State  Board  of  Health  has  made  a  report  of  the 
work  accomplished  during  the  first  year  under  the  law 
relating  to  examination  of  cattle  for  tuberculosis. 
"  There  can  no  longer  be  a  reasonable  doubt,"  the  re- 
port says,  "  that  cattle  suffering  from  tuberculosis  are 
extensively  distributed  tiirough  the  dairies  of  the  State, 
forming  centres  of  infection  in  their  respective  herds ; 
that  the  milk  from  such  cattle  is  bad,  and  in  many 
cases,  though  not  acting  perniciously  upon  all  who 
partake  of  it,  is  still  sufliciently  dangerous  to  warrant 
as  earnest  precautions  and  as  effective  prophylactic 
measures  as  in  the  cases  of  small-pox,  typhoid  and 
cholera.  The  appropriations  made,  though  incommen- 
surate with  the  magnitude  of  the  undertaking,  have 
been  sufficient  to  show  to  some  extent  the  vast  pro- 
portions of  this  menace  to  life  and  health  and  the  need 
of  adequate  resources  to  intelligently  meet  and  over- 
come.it." 
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THE   ANTITOXIN   TREATMENT   IN   LONDON. 

Washbukn,  Goodall,  aud  Card,  in  the  Lancet  for 
December  22d,  report  the  results  of  72  cases  of  diph- 
theria treated  with  antitoxin  in  Loudon  between  Octo- 
ber 23d  and  November  27tl).  In  61  of  the  cases  the 
Klebs-Loffler  bacillus  was  found  in  the  fauces.  In  45 
cases  streptococci  were  associated  in  large  numbers. 
There  were  14  deaths,  or  19.4  per  cent.  The  aver- 
age mortality  in  the  same  hospital  during  1893,  and 
up  to  October  22,  1894,  was  38.8  per  cent.  The  mor- 
tality of  the  72  cases  immediately  preceding  the  be- 
ginning of  the  antitoxin  treatment  was  38.8  per  cent. 
In  the  opinion  of  the  writers  the  cases  treated  with 
antitoxin  were  of  more  than  average  severity.  From 
October  23d  to  November  27th,  the  mortality  from 
diphtheria  at  three  other  London  hospitals  where  anti- 
toxin was  not  employed  was  33.3,  32.2,  aud  23.3  per 
cent.  Tracheotomy  was  performed  in  nine  of  the 
cases  treated  with  antitoxin,  three  of  which  died  and 
six  recovered.  In  13  previous  series  of  nine  trache- 
otomies, the  recoveries  bad  varied  from  zero  to  four, 
the  average  of  the  recoveries  per  series  being  1.75. 
According  to  the  observations  of  the  writers,  and  con- 
trary to  most  previous  statements,  the  association  of 
the  streptococcus  did  not  appear  to  affect  unfavorably 
the  course  of  the  disease,  or  the  results  of  the  antitoxin 
treatment. 

A  FUND  FOR  A  BRONZE  STATUE  TO  CHARCOT. 

The  pupils  and  former  associates  of  Charcot  in 
Paris  and  throughout  France  are  engaged  in  raising  a 
fund  for  the  erection  of  a  bronze  statue  of  him  in 
tbe  Salpetriere.  This  movement  is  receiving  cordial 
and  material  support  in  Germany,  England  and  Ital). 

It  has  therefore  seemed  desirable  to  the  Neurologi- 
cal Societies  of  New  York  aud  Philadelphia  that  tbe 
profession  in  America  join  in  this  testimonial,  as  an 
evidence  of  the  eminent  services  of  Charcot  in  neurol- 
ogy aud  medicine.  The  undersigned  have  been  ap- 
pointed a  committee  to  bring  the  matter  to  the  atten- 
tion of  the  profession  aud  to  receive  contributions, 
which  will  be  duly  acknowledged  and  forwarded  to 
the  central  committee  in  Paris. 

It  is  requested  that  all  who  desire  to  contribute  to 
the  success  of  this  undertaking  send  their  subscriptions 
to  the  members  of  the  committee  nearest  to  them  or 
direct  to  the  treasurer.  Dr.  C.  A.  Herter,  819  Madi- 
son Avenue,  New  York,  before  the  first  day  of  Feb- 
ruary, 1895. 

E.  D.  Fischer,  M.D.,  E.  C.  Seguin,  M.D.,  M.  A. 

Staur,  M.D.,  C.  L.  Dana,  M.D.,  C.  A.    Herter, 

M.D.,  for  New  York. 
S.  Weir    Mitchell,   M.D.,   Wharton    Sinkler, 

M.D.,  Chas.  K.  Mills,  M.I)., /or  Philadelphia. 
J.  J.  Putnam,  M.D.,  P.  C.  Knapp,  M.D.,/or  Boston. 
William  Osler,  M.D.,yb/-  Baltimore. 
Archibald  Church,  M.D., ybr  Chicago. 
C.  H.  Hughes,  M.D.,  F.  R.  Fry,  M.D.,  L.  Bremer, 

M.D.,_/br  St.  Louis. 
James  IStewart,  M.D.,for  Montreal,  Canada. 
E.  B.  Angell,  M.D.,  for  Rochester. 
J.  W.  Putnam,  M.D.,/or  Buffalo. 
Theodore  Diller,  M.l).,  for  Pittsburgh. 
Howell  T.  Pershing,  M.D.,  for  Denver. 
J.  D.  Hirscheelder,  M.D.,/or  San  Francisco. 
December  22,  1894. 


TREPHINING   IN  MENINGITIS. 

Nearly  coincident  with  the  editorial  in  tlieJouK.VAL 
for  December  20th  on  "  Trephining  for  Tuberculous 
Meningitis,"  comes  the  account  in  tlie  December 
uumber  of  the  International  Medical  Magazine  of  a 
case  of  trephining  for  the  removal  of  fluid  in  a  case  of 
acute  cerebral  meningitis,  by  B.  Merrill  Ricketts,  M.D. 

The  operation,  done,  of  course,  for  the  relief  of 
intra-cranial  pressure,  was  performed  on  the  tenth  or 
eleventh  day  of  the  disease,  in  a  case  of  meningitis  fol- 
lowing an  attack  of  whoopiug-cough.  The  child  was 
iu  very  poor  conditiou,  witli  a  high  temperature,  rapid 
pulse,  pupils  non-reacting,  coma,  complete  motor 
paralysis,  and  retention  of  urine.  No  nourishment 
liad  been  takeu  for  twenty-four  hours ;  there  was 
paresis  of  the  left  facial  nerve,  and  of  the  muscles  of 
deglutition.     P^maciation  was  excessive. 

Two  openings  were  made  with  the  chisel,  over  the 
right  and  left  parietal  bones  respectively.  On  open- 
ing the  arachnoid  cavity  large  quantities  of  serous 
fluid  escaped  aud  continued  to  flow.  Immediately 
after  the  opei'ation  the  child  cried,  aud  was  able  to 
move  its  limbs.  The  respirations  fell  from  fifty  to 
thirty,  urine  was  passed  freely,  and  sufficient  nourish- 
ment was  taken.  The  improvement  continued  for  a 
few  hours  only,  when  the  child  began  to  fail,  and  died 
twenty-eight  hours  after  the  operation.  The  flow  of 
fluid  continued  till  death. 

While  the  relief  of  cerebral  pressure  can  be  said  to 
give  these  cases  their  ouly  chance,  death  has  so  far 
only  been  postponed.  Effective  drainage  will  be  found 
to  be  even  more  difficult  iu  the  case  of  the  cranial  cavity 
than  in  the  abdominal.  The  impossibility  of  disinfect- 
ing these  cavities,  on  accouut  of  their  many  ramifica- 
tions aud  the  delicate  structure  of  their  walls,  in  addi- 
tion to  their  liability  to  rapid  absorption  of  septic 
material,  renders  the  successful  surgical  treatment  of 
acute  inflammation  extremely  difficult.  Successful 
operations  upon  acute  peritonitis  are  among  the  greatest 
rarities  ;  and  none  upon  acute  meningitis  has  so  far 
been  recorded.  It  is  a  matter  of  extreme  interest  that 
the  operative  cure  of  chronic  tuberculous  inflammation, 
which  has  been  accomplished  iu  so  many  cases  of  ab- 
dominal tuberculosis,  has  been  extended  in  one  case  to 
meningeal  tuberculosis. 

With  regard  to  meniugeal  sepsis,  Ricketts  says : 
"As  it  is,  nearly  all  these  cases  die  without  operation. 
The  question  now  is.  Will  any  of  them  be  benefited  or 
cured  if  operated  upon  during  any  particular  time  in 
the  course  of  the  disease?" 

Although  the  clinical  history  of  Dr.  Rickett's  case 
points  rather  to  an  acute  tubercular  than  to  a  septic 
process,  his  remarks  will  apply  to  acute  cases.  It  is 
unfortunate  that  cultures  were  not  taken  in  either  of 
the  cases  alluded  to. 


A   CASE  OF  TUBERCULAR  MENINGITIS  ;  DIAG- 
NOSIS  BY  LUMBAR  PUNCTURE ;   RECOVERY. 

The  cases  reported  iu  medical  literature  of  appar- 
ent recovery  from  tubercular  meningitis  naturally  ad- 
mit of  doubt,  for  it  is  well  known  that  errors  of  diag- 
nosis are  very  common.  Fiirbringer,  in  the  Deutsche 
Med.  Wochenschrift,  1894,  No.  3(5,  reports  a  case  in 
which  the  diaguosis  was  established  beyond  a  doubt. 
The  case  was  that  of  a  laborer,  twenty  years  of  age, 
who  while  in  the  best  of  health  was  takeu  with  severe 
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headache  and  fever.  Various  symptoms  pointing  to 
the  central  nervous  system  led  to  a  diagnosis  of  menin- 
gitis. In  order  to  establish  the  diagnosis,  Fiirbringer 
performed  paracentesis  of  the  spinal  canal  at  the  level 
of  the  second  lumbar  vertebra  ;  60  c.  c.  of  a  slightly 
cloudy  serous  fluid  escaped,  in  the  sediment  of  which 
were  found  a  few  pus  corpuscles  and  numerous  tubercle 
bacilli.  Contrary  to  all  expectation  the  fever  subsided 
after  the  puncture,  the  sensorium  became  clear,  the 
headaches  gradually  disappeared,  as  well  as  the  rigidity 
of  the  extremities  and  of  the  spinal  column.  Con- 
valescence was  uninterrupted  and  the  patient  was  dis- 
charged cured. 

Although,  as  is  acknowledged  by  the  St.  Peiersburger 
Med.  Wochenschrift,  November  19,  1894,  the  thera- 
peutic value  of  the  lumbar  puncture  introduced  by 
Quincke,  after  numerous  trials,  still  admits  of  doubt, 
the  method  certainly  is  applicable,  as  claimed  by  that 
journal,  for  diagnostic  purposes,  and  the  more  so  that 
tubercular  meningitis  often  takes  the  cerebro-spiual 
form. 


A   MINDLESS   FROG. 

At  the  meeting  of  the  Association  of  American 
Anatomists  in  New  York  on  Saturday,  December 
29th,  Prof.  B.  G.  Wilder  showed  a  frog  from  which, 
under  ether,  the  entire  cerebrum  was  removed  on  the 
7th,  three  weeks  before.  It  looked  natural.  The 
Bcar  on  the  head  was  hardly  visible.  It  can  swim  and 
jump  and  even  balance  on  a  cylinder  while  it  is  slowly 
turned,  and  swallow  food  that  is  placed  far  back  in  the 
throat.  But  when  undisturbed  it  sits  without  motion, 
and  presumably  has  no  consciousness.  That  such  a 
iro'^,  while  in  possession  of  all  his  senses  (excepting 
smell,  the  olfactory  lobes  being  removed  with  the 
cerebrum)  has  no  real  ''sense"  may  be  seen  from  the 
behavior  of  a  similar  specimen  shown  the  American 
Neurological  Association  in  1886.  A  minnow  was 
put  into  the  mou'.h.  The  head  reached  the  throat  and 
aroused  the  swallowing  reflex  ;  but  the  tail  protruded 
from  the  lips  and  caused  the  frog  to  put  up  his  hands 
to  pusli  it  out.  The  normal  frog  would  have  decided 
whether  tlie  fish  should  go  up  or  down.  The  de- 
cerebrizcd  animal  was  a  mere  reflex  machine  and  could 
make  no  choice  between  incompatible  operations. 


CorrcisponDcuce* 

NOTKS   ON    ANTITOXIN. 

Nkwton,  Mass.,  December  20,  1891. 

Mu.  Kditou  :  —  \Vitl)in  the  past  fow  weeks  I  liave  used 
in  thri'c  case.s  the  diphtlu  ria  antitoxin,  madi'  by  Dr.  Paul 
Gibivr  in  the  i'astcnr  Institute  of  New  York,  as  a  piophy- 
hu'tic  anent  in  doses  of  livi-  cubic  ct-ntinu'tres.  A  derma- 
titis lias  occnrrid  about  the  site  of  injt-ction  in  eaoli  case. 

In  the  lirst  patient,  a  baby  of  eighteen  months,  an  ery- 
tliemiitons  ernption  oenirred  <m  the  day  following  the 
inject  ion,  aeeonipaiiiid  by  fever  aiul  malaise,  lasting  twelve 
Iiour.s.  'ilie  injection  was  done  in  the  lateral  abdominal 
wall. 

In  the  second  case,  a  nurse  in  another  family,  the  anti- 
toxin was  introiliieed  into  tlie  upper  and  outer  aspect  of 
the  left  arm  ;  and  in  live  days  a  very  line  searlel  papular 
rash  ajipiared,  attended  wiiji  tremendous  itching,  and  ex- 
tending from  the  shoulder  to  the  elbow.  It  looked,  as  the 
nurse  remarked,  like  a  limited  area  of  scarlatina. 


In  the  third  patient,  a  male  attendant  in  still  another 
family,  the  injection  was  done  by  the  patient  in  the  calf  of 
the  leg,  and  in  five  days  was  followed  by  an  urticarial  erup- 
tion about  the  seat  of  the  puncture. 

There  were  no  systemic  symptoms  in  either  of  the  two 
latter  cases.  While  such  unpleasant  features  should  cer- 
tainly not  lead  us  to  sacrifice  the  advantages  to  be  gained 
by  antitoxin,  yet  they  may  be  worthy  of  mention,  as  in  the 
prospectus  issued  by  Dr.  Gibier  it  is  stated  that  there  is 
"no  local  reaction  "  following  its  injection.  On  the  other 
hand,  in  four  cases  of  diphtheria  where  twenty-five  cubic 
centimetres  of  antitoxin  were  injected  as  a  curative  rem- 
edy, no  eruption  or  untoward  symptoms  have  been  noted. 
The  syringe  used  is  the  one  recommended,  and  furniished, 
I  believe,  by  Gibier.  It  holds  twenty-five  cubic  centi- 
metres, and  was  made  thoroughly  aseptic  in  every  instance. 
This  syringe  has  a  plunger,  and  is  of  metal  and  glass  grad- 
uated. The  four  diphtheritic  cases  improved  wonderfully, 
both  as  regard  general  symptoms  and  local  lesions,  after 
the  use  of  antitoxin,  which  was  employed  on  the  first  day 
of  the  disease,  and  the  diagnosis  verified  afterwards  bacte- 
riologically  by  Dr.  H.  C.  Ernst  in  each  case.  In  a  boy, 
seven  years  old,  albuminuria  and  partial  paralysis  persisted 
some  weeks  notwithstanding  the  antitoxin.  This  boy's  sis- 
ter was  apparently  not  more  critically  ill  than  he  at  the  out- 
set; but  having  no  antitoxin  on  hand  then,  I  sent  her  to  a 
hospital,  where  she  died  on  the  twelfth  day  of  general  ex- 
haustion due  to  the  toxic  infection,  not  having  been  treated 
with  antitoxin  at  any  period  of  her  sickness. 

The  baby  before  mentioned,  immunized  with  five  cubic 
centimetres  of  antitoxin,  had  been  lying  all  day  in  the  same 
bed  with  a  fully-developed  case  of  diphtheria,  and  yet  has 
shown  no  symptoms  of  the  disease  —  neither  have  the  other 
patients  receiving  prophylactic  doses,  although  being  adults 
this  is  not  particularly  surprising. 

Kenelm  Winslow,  M.D. 

P.  S.  (December  31).  Since  writing  the  above  I  have 
had  two  cases  of  very  extensive  and  annoying  urticaria  oc- 
curring in  diphtheria  patients  innoculated  seven  days  pre- 
vious to  this  eruption  with  the  New  York  Pasteur  labora- 
tory preparation  of  antitoxin.  Can  it  be  any  fault  of  this 
special  preparation  ?  Is  it  due  to  the  camphor  contained 
therein  and  used  to  preserve  the  serum  ? 


K.  W. 


SERUM   THERAPY   IN   PARIS. 

HuPITAL    DES    EnFAXTS    MaLADES, 

Pakis,  Dec.  18,  1894. 
Mu.  Editor  :  —  It  may  be  of  interest  to  your  readers  to 
learn  that  out  of  a  series  of  118  cases  of  diphtheria  treated 
in  the  service  of  Dr.  Chaillon  since  November  17tli  by 
means  of  the  Roux  serum,  there  has  been  a  mortality  of 
ten  only,  or  less  than  ten  ])er  cent.  Of  these  cases  four 
should  be  excluded  as  they  were  of  the  fouilroyant  nature 
and  |)ractieally  moribund  on  admission.  No  auxilliary 
treatment  is  given  beyond  lavage  of  the  nares.  I  observe 
that  tracheotomy  is  seldom  resorted  to,  intubation  being 
given  the  preference.  Diphtheritic  paralysis  as  sequela  is 
also  a  rare  ])henomenon.  A.  Gaston  Roeth,  M.D. 


A  CHARACTERISTIC  LETTER  FROM  DR. 
HOLMES. 

Boston,  December  23,  1894. 
Mr.  Editor: —  A  gentleman,  late  of  Houston,  Texas, 
Fiijuet  by  name,  a  graduate  of  Harvard  L'niversity  and 
Law  School,  failing  in  health,  went  into  the  laisiness  of 
breeding  fancy  cattle.  At  the  outset,  he  intelligently  de- 
lermined,  if  there  were  a  method  of  producing  sex  at  will, 
that  he  would  discover  it.  He  claimed,  finally,  that  he 
had  done  so,  experimented  largely,  and.  according  to  his 
own  showing,  successfully.  After  a  time  he  had  accumu- 
lated a  large  mass  of  printed  and  manuscript  matter,  in 
which  he  gave  a  detailed  history  of  his  experiments  in  the 
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direction  in  question.  This  printed  and  written  evidence 
of  his  success,  Mr.  Fiquet  sent  to  Dr.  Holmes,  with  the 
request  that  he  would  bring  it  to  the  attention  of  physi- 
cians. 

At  that  time  I  was  a  member  of  the  editorial  staff  of  the 
JoUKNAL.  The  matter  from  Fiquet  was  therefore  turned 
over  to  me  in  order  that  I  might  condense  it  into  an  edito- 
rial. I  did  so,  and  then  sent  my  result  to  Dr.  Holmes  for 
his  approval,  which  he  sent  me  in  the  following  thoroughly 
characteristic  letter  : 

290  Beacon  St.,  May  7,  1880. 

My  Dear  Doctor:  —  I  have  carefully  road  your  ab- 
stract, with  which  I  am  very  much  pleased,  and  made  a 
few  corrections,  or  at  least  suggestions,  in  pencil. 

On  the  whole  I  think  I  would  not  print  the  passages 
marked  in  the  letter  of  Mr.  Fiquet  you  send  me.  Some 
will  think  they  give  too  theoretical  an  aspect  to  what  is  a 
matter  chiefly  at  present  of  practical  experimentation. 

I  shall  be  happy  to  look  over  the  proofs  if  you  would  like 
to  have  me,  but  1  do  not  wish  to  have  my  name  mixed  up 
with  the  taurine  and  vaccine  gallantries. 

Yours  very  truly, 

O.  W.  Holmes. 

When  you  have  done  with  the  letters,  you  may,  if  you 
please,  send  them  all  back  to  me. 

Soon  after  discovering  this  letter  among  mj-  paj)ers,  I 
met  Dr.  Holmes  for  the  last  time.  During  our  conversa- 
tion I  asked  him  if  he  remembered  the  Fiquet  matter,  and 
found  he  had  entirely  forgotten  it.  Recalling  to  his  mind 
the  editorial  and  his  note  to  me,  I  repeated  to  him  the  par- 
agraph anent  his  wish  to  remain  unmentioned.  He 
laughed  as  heartily  as  many  will  who  now  read  it  for  the 
first  time. 

The  editorial  was  entitled  "  Production  of  Sex  at  Will," 
and  was  publislied  in  the  Journal  for  May  13,  1880. 
Yours  truly, 

Hamilton  Osgood,  M.D. 


THE  TREND  OF  IMPROVEMENT  IN  THE  PHY- 
SICIAN BY  REASON  OF  INCREASING  COM- 
PETITION; OR,  THE  HOSPITAL  PHYSICIAN 
VS.  THE  INDEPENDENT  PRACTITIONER. 

Philadelphia,  December  20,  1894. 

Mr.  Editor  :  —  The  very  admirable  and  wholesome 
article  by  Dr.  Schaefer  in  the  Boston  Medical  and  Surgical 
Journal  of  November  22d,  on  commercialism  or  tradesman- 
ship  in  medicine,  suggests  two  or  three  rather  obvious  corol- 
lary thoughts  which  1  beg  leave  to  present  with  no  undue 
elaboration. 

Dr.  Schaefer  seems  to  cry  aloud,  with  a  very  bitter  cry 
(in  which  we  deeply  sympathize),  he  having  the  com- 
mercial atmosphere  of  tiie  West  thick  upon  him.  Those 
of  us  who,  trained  in  the  East,  have  not  experienced  this 
confusing  effect  upon  scientific  and  ethical  aspirations, 
thus  exercised,  will  feel  as  keenly  as  he  does,  and  deplore 
deeply,  what  seems  to  be  an  overmastering  influence.  True 
as  is  all  he-  says,  yet  there  are  other  results  to  be  looked 
for  from  the  conditions  enumerated,  and  one  is  that  keen- 
ness in  competition  compels  our  young  medical  men  to 
strive  for  broader  and  deeper  knowledge,  and,  not  content 
with  undergraduate  teaching,  to  reach  out  for  that  special 
training  which  is  only  to  be  had  by  living  in  and  doing 
the  work  of  hospitals  —  first,  by  their  spending  years  of 
earnest  toil  in  dispensary  services,  examining  and  prescrib- 
ing for  the  hordes  there  applying  for  advice,  and  finally 
seeking  and  getting,  in  proportion  to  their  abilities,  con- 
trolling positions  on  the  working  staff  of  those  magnificent 
aggregations  of  clinical  material  and  beneficent  asylums, 
the  large  general  and  special  hospitals.  Thus,  and  thus 
only,  can  the  highest  scientific  medical  work  be  done  ;  thus 
only  can  the  highest  qualities  of  knowledge  and  practical 
competency  be  perfected —  in  which  the  public  is  the  chief 
gainer. 

Again,  in  specialism,  and  in  strict  specialism  only,  can 
the  most  thorough  knowledge  be  attained  of  the  disorders 


and  treatment  of  {larticular  organs,  'i'o  be  sure,  the  man 
of  general,  all-round  attainment?  will  forever  be  of  the 
utmost  value  in  the  formati<;n  of  just  estimates  of  the 
larger  and  wider  considerations  of  such  accidents  as  en- 
vironment and  differing  social  planes,  occupations,  temper- 
aments, and  varying  degrees  of  vitality  and  disease  ten- 
dencies. But  here,  indeed,  is  a  specialism  of  its  own,  and 
of  the  very  highest  tyi)e,  too,  demanding  a  breadth  of 
mind  and  heart  far  in  advance  of  the  narrower  pursuits  of 
ophthalmology  or  gynecology.  And  it  is  through  reiine- 
ments  such  as  these  that  the  giants  of  our  profession  exert 
their  best  influences  and  gain  liighest  rewards  of  honors, 
love  and  gold. 

This  striving  and  competing,  too,  beats  down  the  men 
feeble  in  mind  or  conscience,  or  both,  and  they  go  elsewhere 
and  mayhap  descend  to  lower  methods,  more  commercial 
and  tradesman-like.  But  these  are  only  the  incidental 
secondary  effects  of  modern  influences  very  conspicuous 
indeed  to  the  layman  and  caviller. 

The  real  balance  of  power,  however,  is  the  Puhlic.  So 
soon  as  they  learn  (and  this  process  seems  well  underway) 
to  realize  the  advantages  to  them  of  correctly,  or  even 
fairly,  estimating  the  comparative  competencies  of  com- 
peting men  and  cease  to  be  taken  in  by  noisy  chaff ery  or 
pseudo-sciences,  then  their  salvation  will  be  greatly  en- 
hanced. They  estimate  a  lawyer  far  more  correctly  than 
a  doctor;  a  clergyman  least  well. 

I  fear  no  such  calamities  as  Dr.  Schaefer  threatens.  The 
objectionable    aspects   of   medical    practice    of.en    enough 
conspicuously  obscure  those  imperishable,  underlying,  ethi- 
cal elements  inherent  in  the  medical  jjrofession. 
Very  truly  yours, 

J.  Madison  Taylor,  M.D. 


RECORD    OF  MORTALITY 
Fob  the  Week  ending  Satorday,  December  22,  1894. 


Cities. 


New  York 

Chicago    . 

Philadelpliif 

Brooklyn 

St.  Louis  . 

Boston 

Baltimore 

Washington 

Cincinnati 

Cleveland 

Pittsburg 

Milwaukee 

Nashville 

Charleston 

Portland  . 

Worcester 

Fall  River 

Lowell 

Cambridge 

Lynn    .    . 

Springfleld 

Lawrence 

New  Bedford 

Holyok©  . 

Brockton 

Salem  .    . 

Haverhill 

Maiden    . 

Chelsea    . 

Fltchburg 

Newton    . 

Gloucester 

Tauuton   . 

Waliham 

Quincy     . 

Pittsfleld 

Everett    . 

Northampton 

Newburyport 

Amesbury    . 


•o-S 


*■  5'- 

3  t> 


Percentage  of  deaths  from 


1,956,000 
1,600,000 
1,139.457 
1,0)3,000 
&40,800 
501,107 
500,000 
2^5,000 
325,000 
325,000 
272,000 
265,000 
87,754 
6j,1d5 
40,000 
100,410 
92,233 
90,613 
79,607 
66,123 
50,-J»4 
49,900 
47,711 
43,348 
33,939 
33,155 
32,925 
30,209 
29.806 
29,383 
28,837 
27,293 
26,954 
22,058 
19.642 
18,802 
16,585 
16,331 
14,073 
10,920 


720 


240  I  12.32  I  22.20 


17.25 
13.77 


3.36 
17.76 
20.UO 


14.50 
15.66 


14.00    17.92 


7.84 
11.11 


8.32 
12.88 


22.80 
24.96 
18.18 
26.10 
6.90  ' 
1:^.48  1 


15.40 
12.48 
3.06 
4.35 
10.:^ 
4.16 


2.50 
.54 


2.24 


2.24 
8.88 
lU.OV 


23.80      9.52 


44.44         — 
-  I    7.69 


7.69  '  30.76 
8.33  ;  16.66 


14.28         — 


2.85 
4.16 
3.U3 


4.16 


Qi   O 


a* 


6.90      1.20 


12.25 
9.99 


1.00 
.66 


6.72      1.68 


4.44  1       — 
5.!.0  i  12.00 


14.28 


25.00 

30.00 

20.00    20.00 

50.00  I       —    25.00 

12.50    12.50     12.50 


15.40 
4.16 

17.40  i 
3.45  1 
4.16. 


2.85 

6.06 
4.35 
3.-I5 
4.16 


9.52 
■>2  22 


7.69 
8.33 


25.00 
20.00 


Deaths  reported  2,400 :  under  five  years  of  age  770;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  aud  croup, 
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diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  351, 
acute  lung  diseases  373,  consumption  287,  diphtheria  and  croup 
178,  typhoid  fever  45,  scarlet  fever  38,  diarrheal  diseases  36, 
whooping-cough  16,  erysipelas  10,  noeasles  6,  small-pox  3,  ma- 
larial fever  3. 

From  diarrheal  diseases  New  York  12,  Philadelphia  and  Cin- 
cinnati 4  each.  Providence,  Fall  Kiver  and  New  Bedford  3  each, 
Cleveland  2,  Brooklyn,  Washington  and  Worcester  1  each.  From 
whooping-cough  Brooklyn  (j.  New  York  and  Boston  3  each,  Cin- 
cinnati, Fall  Kiver,  Cambridge  and  Quincy  1  each  From  ery- 
sipelas New  York  n,  Boston  2,  Brooklyn,  Nashville  and  Lowell 
1  each.  From  measles  New  York  4,  Brooklyn  and  Cincinnati  1 
each.  From  small  pox  Philadelphia  2,  New  York  1.  From  ma- 
larial fever  Brooklyn  2,  New  York  1. 

In  the  thirty-tliree  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,458,442,  for  the  week  ending 
December  15th,  the  death-rate  was  19.7.  Deaths  reported  3,959; 
acute  diseases  of  the  re-piratory  organs  (London)  358,  measles 
154,  diphtheria  87,  whooping-cough  57,  fever  55,  scarlet  fever 
35,  diarrhea  35,  small-pox  (Birmingham  3,  Birkenhead  and 
Halifax  1  each)  5. 

The  death-rate  ranged  from  11.8  in  West  Ham  to  28.9  in 
Oldham  ;  Birmingham  19.3,  Bradford  25.1,  Croydon  13.5,  Gates- 
head 22.3,  Hull  l<).y,  Leeds  25  9,  Leice.ster  21.2,  Liverpool  24.fi, 
London  18.6,  Manchester  20.3,  Newcastle-on-Tyne  20.9,  Not- 
tingham 17.3,  Portsmouth  19.2,  SheflBeld  21  4. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  December  22d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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s. 

0 

12 

c. 

F. 

M..17 

30.04 

40 
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$ 
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12 

12 

0. 

0. 
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:« 

36 
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14 

8 
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34 

41 
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4 

5 
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3M 

43 

32 
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9 

3 
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.T0.2K 

.38 

49 

28 
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2 

13 
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S...22 
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42 

62 

31 

61 

45    63 

S.W. 

N.W. 

14 

2C 
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30.18 

47 
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*0..clondyi  C,  clean  F.,  fkir;  U.,  fog;  U.,  haz;;  S.,>moky;  R.,rain;  T.,thre«l- 
nlnKi  N..  •now.    t  Indicate*  trace  of  rainfall    ay  Mean  for  week. 


OKFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DKJ'AKTMENT.  U.  S.  ARMY, -FROM  DECEMBER  22,  1894, 
TO   DECE^^^ER  28,  18m. 

I.K;ave  of  iibsenoe  for  one  month  is  granted  First-Lieut.  \. 
N.  Stauk,  assistant  surgeon,  to  take  effect  upon  his  return  to 
Fort  Sum  Houston,  Texas. 

Cai'tain  Jam  is  I).  (Ji.knnan,  assistant  surgeon,  is  relieved 
from  duly  at  Fort  Sill,  Oklahoma  Territory  and  ordered  to 
Fort  Siielling,  Minnesota,  for  duty  at  that  post. 


HARVARD    MEDICAL  SCHOOL. 

EVK.M.NO    Lk«  TUUK8. 

The  next  lecture  will  be  given  on  Thursday  evening,  January 
10th.  at  «  o'clock,  by  I'rof.  J.  ('.  Wliite.  Subject,  "The  Cuta- 
neous FealurcB  of  Tuberculosis,  Syphilis  and  Leprosy."  Phy- 
siciaiiH  arc  conlially  invited. 


SOCIETY  NOTICES. 

TiiK  Wakukn  Ci.uu.  -  A  regular  meeting  of  the  Club  will  be 
held  at  2'2r)  Marlborough  Str.oet,  on  Tuesday  evening,  January 
8th,  at  8  o'clock. 

Dr.  E   S.Jack:  "  Intestinal  Obstruction." 

Dr.  A.  C.  Jolly:  "  Early  Signs  of  Mental  Disorder." 

W.  K.  Vwu,  M.D.,  t>ccrrlar]i. 

Boston  Socikty  koii  Mki>k  ai.  iMritoVKMKNT.  The  annual 
meeting  of  the  Society  will  bo  held  at  the  Medical  Librarv, 
1!)  Boylston  Place,  on  Monday,  January  7,  1895,  at  eigiit 
o'clock,  r.  M. 

Dr.  John  llonians:  "The  Surgical  Treatment  of  Uti  rine 
Fibroids." 


Dr.  E.  O.  Otis:  "  Some  Methods  of  Chest  Examinations  Sup- 
plementary to  Auscultation  and  Percussion." 
Report  of  the  Treasurer. 
Election  of  oflScers. 

John  T.  Bowe>",  M.D.,  Secretary. 


RECENT  DEATHS. 

Silas  Atherton  Holman,  M.D.,  of  York  Harbor,  Me.,  died 
December  24th.  He  was  a  graduate  of  the  Harvard  Medical 
School,  class  of  1855,  and  served  as  a  surgeon  during  the  Civil 
War. 

Horace  O.  Duvbar,  of  Athol,  died  December  27th,  aged 
forty-five  years.  He  was  a  graduate  of  the  Medical  Department 
of  the  University  of  the  City  of  New  York. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

New  Instruments.  By  Seth  Scott  Bishop.  M.D.  Reprint.  1894. 

An  Address  on  Appendicitis.  By  J.  William  White,  M.D. 
Reprint.     1894. 

The  Annual  Statistics  of  Manafacturers  of  Massachusetts, 
Eighth  Report,  1893. 

Some  Statistics  of  Diabetes  Mellitus.  By  N.  S.  Davis,  Jr., 
A.M.,  M.D.     Reprint.     1894. 

Some  Meteorological  Data.  By  Samuel  A.  Fisk,  A.M.,  M.D., 
Denver,  Col.    Reprint.     1894. 

Theatre  Fire  Catastrophes  and  their  Prevention.  By  Wm. 
Paul  Gerhard,  C.E.    Reprint. 

Biennial  Report  of  the  Officers  of  the  Brattleboro  Retreat  for 
the  period  ending  June  30,  1894. 

Twenty-fourth  Annual  Report  of  the  Bureau  of  Statistics  of 
Labor  of  Massachusetts,  March,  1894. 

Cauterization  of  the  Nares  and  Accidents  that  may  Follow. 
By  E.  Fletcher  Ingals,  A.M.,  M.D,  Chicago.     Reprint.     1894. 

Symphyseotomy  versus  the  Induction  of  Premature  Labor. 
Uterine  Fibroids.  By  Charles  P.  Noble,  M.D.,  Philadelphia. 
Reprints.    1894. 

Forty-second  Annual  Announcement  of  the  Medical  Depart- 
ment of  the  University  of  Vermont  and  State  Agricultural  Col- 
lege for  the  year  1895. 

Military  Medicine,  Surgery  and  Hygiene;  Notes  on  the  In- 
troduction of  Tent  Field  Hospitals  in  War.  By  Col.  B.  J.  D. 
Irwin,  M.D.    Reprint.     1894. 

Sperininum-Poehl  in  chemischer,  physiologischer  und  thera- 
peutischer  Beziehung.  Von  Dr.  G.  Bubis.  St.  Petersburg: 
Buchdruckerei  von  Wienecke.    1894. 

Higher  Education  in  Iowa.  By  Leonard  F.  Parker.  Professor 
of  History  in  Iowa  College.  Washington,  D.  C. :  Bureau  of 
Education,  Circular  of  Information,  No.  6.     1893. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania at  its  Forty-fourth  Annual  Session  held  at  Philadelphia, 
18!)4.    Vol.  XXV.    Philadelphia:  Published  by  the  Society.  1894. 

Higher  Education  in  Tennessee.  By  Lucius  Salisbury  Mer- 
uam,  Ph.D.,  Instructor  in  Political  Ecouomy  in  Cornell  Univer- 
sity. Washington,  D.  C. :  Bureau  of  Education,  Circular  of  In- 
formation, No.  5.     1893. 

The  Pre-Tubercular  and  Pre-Bacillary  Stages  of  Consumption. 
A  Consideration  of  the  Early  Diagnostic  Signs  of  Pulmonary 
Tuberculosis;  A  Plea  for  the  Recognition  of  Premonitory  Symp- 
toms.    By  Charles  Manly,  A.M.,  M.D.     Reprint.     1894. 

Local  Anesthetics  and  Cocaine  Analgesia,  their  Uses  and 
Limitations.  By  Thomas  11.  ilauley,  .\.M.,  M.D..  Member  of 
the  New  York  Academy  of  Medicine;  the  New  York  Pathologi- 
cal Society,  etc.     St.  Louis:  J.  11.  Chambers  &  Co.     1894. 

Essentials  of  Chemistry  and  Toxicology  for  the  Use  of  Stu- 
dents in  Medicine.  By  K.  A.  Witthaus,  A.M.,  M.D..  Professor 
of  Chemistry  and  Physics  in  the  University  of  New  York,  etc. 
Twelfth  edition.     New  York:  William  Wood  &  Co.     1894. 

Dissections  Illustrated,  A  Graphic  Handbook  for  Students  of 
Human  Anatomy.  By  C.  Gordon  Brodie,  F.R.C.S.  In  four 
parts.  Part  111,  The  Head,  Neck  and  Thorax,  with  twenty 
coiored  plates.     New  York  and  London:  Whittaker  &  Co.  1894. 

New  Y'ork  Letters  on  Orthopedic  Surgery.  The  Scope  of 
Orthopedic  Surgery.  Tubercular  Abscesses  and  their  Treat- 
ment. Old  and  Neglected  Deformities  following  Infantile 
Spinal  Paralysis.  The  Use  of  Traction  in  the  Treatment  of 
Joint  Diseases.  By  Stewart  Leroy  McCurdy,  A.M.,  M.D.,  Pitts- 
burgh, Pa.     Reprints.     18i>4. 

Medical  Jurisprudence,  Forensic  Medicine  and  Toxicology. 
By  R.  A.  Witthaus.  A.^L,  M.D  ,  Professor  of  Chemistry.  Physics 
and  Hygiene  in  tin.  University  of  the  City  of  New  Y"ork,  etc. : 
and  Tracy  C.  Becker,  .\.B.,  LL.B.,  Professor  of  Criminal  Law 
and  Medical  Jurisprudence  in  the  University  of  Buffalo.  Volume 
II.     New  York:  William  Wooil  &  Co.     1894. 
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Uecture. 


TUMOR  OF  THE  CEEEHELLUM,  WITH  BULIMIA 
AND  RECURRENT  APOPLECTIFORM  SEIZ- 
URES.i 

liV   J.   T.    KSKUIDGE,   M.I>.,   DKNVEK,   COLO., 

I'rofessorof  Nervous  and  Mental  Diseases  and  Medical  Jurisprudence 
in  the  Medical  Department  of  the  University  of  Colorado;  Xeurolo- 
gist  to  the  Arapahoe  County  and  St.  Luke's  hospitals. 

The  case  of  the  patient  who  lies  before  us  to-day  in 
a  stuporous  and  almost  completely  unconscious  state 
presents  many  features  of  interest  to  which  I  wish  to 
direct  your  attention.     The  history  is  as  follows  : 

A.  A.,  age  twenty-six,  male,  married,  born  in  Sweden, 
laborer  by  occupation,  was  admitted  to  the  nervous  wards 
of  this  hospital,  in  a  stupid  and  confused  condition,  May  2, 
1894.     The  stupor  gradually  deepened,  and  by  noon  the 
next  day,  the  time  of  my  first  visit  to  the  hospital  after  his 
admission,  he   was    nearly   comatose.     His  breathing  was 
slow,  and,  as  a  rule,  noiseless,  but  occasionally  it  was  slightly 
stertorous  with  periods  of  intermission  lasting  ten  or  fifteen 
seconds.     On  the  day  of  admission  to  the  hospital,  the  tem- 
perature was  98°,  pulse  100  and  respiration  24.     At  the 
time  of  my  first  seeing  him  the  temperature  was  99°  in  each 
axilla,  pulse  57,  and  respiration  16.     He  vomited  on  enter- 
ing the  hospital,  and  once  during  the  next  morning.     The 
body  showed  evidences  of  considerable  emaciation.     There 
was  slight  stiffness  of  the  posterior  cervical  muscles,  with 
some  retraction  of  the  head.     There  was  no  apparent  par- 
alysis of  any  muscles.     Whether  there  was  any  paresis,  it 
was   impossible   to   determine    on   account   of  the  stupor. 
There  was  well-marked  retraction  of  the  abdomen.     The 
knee-jerks   were  equal  and  decidedly   increased.     Ankle- 
clonus,  plantar,  cremaster  and  abdominal  reflexes  were  ab- 
sent.    Reflexes   of  the  extensor  muscles  of  the  forearms, 
biceps  and  triceps  were  slightly  increased.    Corneal  reflexes, 
tested  by  touching  the  cornea   with  tip  of   finger :  right, 
shght ;    left,    scarcely   perceptible.      It  was  impossible  to 
rouse  him  from  the  comatose  condition  by  pricking  his  skin 
with  the  sharp  points  of  an  esthesiometer.     Pricking  the 
right  leg  caused  slight  movement  of  this  leg,  but  irritating 
tlie  left  leg  in  the  same  manner  gave  rise  to  no  response. 
Pressing  firmly  over  the  supra-orbital  nerves  produced  no 
apparent  effect.     The  pupils  were  reported  by  the  resident 
physician  to  be  small  and  equal  in  size  on  his  admission  to 
the  hospital,  but  they  had  been  widely  dilated  with  atropine 
before  I  saw  him.     The  ophthalmoscope  revealed  choked 
disk  in  each  eye,  and  the  nerves  were  best  seen  with  -(-  5  D. 
The  vessels  over  the  optic  disks  were  covered  by  exudate, 
and  considerable  hemorrhagic  extravasation  in  the  retina; 
surrounding   the   disks  was   found.     The  veins  were  dis- 
tended and   tortuous ;  the  arteries  varied  little  from  nor- 
mal.    Urine  was  normal  in  quantity,  with  a  specific  gravity 
of  1.015,  and  contained  neither  albumin  nor  sugar.     One 
drachm  of  blue  ointment  was  ordered  to  be  rubbed  in  thrice 
daily. 

May  5th,  two  days  later,  the  patient  had  regained  con- 
sciousness and  was  able  to  give  the  following  account  of 
himself :  His  family  history,  so  far  as  he  could  remember, 
was  negative.  He  had  no  illness  during  childhood.  He  de- 
nied sypliilis,  but  admitted  ilicit  intercourse  and  occasional 
indulgence  in  alcohol.  His  first  illness  was  three  years 
ago,  when  he  suffered  from  some  acute  gastric  disorder,  at- 
tended by  pain  in  the  stomach  and  vomiting,  lasting  about 
three  weeks.  After  this  attack,  he  was  well  until  July, 
1893,  whon  he  began  to  suffer  from  nausea,  vomiting  and 
"sick-headache."  Headache  was  not  constant  until  five 
weeks  ago,  but  it  recurred  from  time  to  time,  the  pain, 
principally  in  the  frontal  and  occipital  regions,  getting 
worse  and  more  persistent.  During  the  five  weeks  previous 
to  his  coming  to  the  hospital,  he  had  a  constant  distress  in 
the  head,  with  occasional  attacks  of  vomiting.  The  vom- 
iting did  not  seem  to  be  connected  with  taking  food,  and 

1  A  clinical  lecture  delivered  at  the  Arapahoe  County  Hospital, 
November  3, 1894. 


often  occurred  when  tlie  stomach  wa.s  empty.  Two  weeks 
ago,  his  headache  became  so  distressing,  attended  by  fre- 
quent vomiting,  that  he  was  compelled  to  quit  work  and 
take  to  his  bed.  He  was  further  incapacitated  for  work 
on  account  of  diflTiculty  in  walking  and  standing,  and  in- 
creasing weakness. 

On  examination,  May  5,  1894,  he  was  able  to  stand  with 
eyes   open    for  a  -short  time    when   the   feet  were  placed 
close  together,  but  his  body  swayed  to  the  left  and  back- 
wards.    His  gait  on   walking  forwards   was  like  that  of  a 
drunken  man.     His  body  swayed  ;  his  step  '^a.s  uncertain  ; 
and  his  feet   were  kept  wide   apart,  but  he  did  not  raise 
them    unduly    high,    neither    did    he  .seem    to    exert    too 
great  muscular  effort  as  is  observed  in  certain   'orms  of 
ataxia.     Walking  backwards,  even  with  the  eyes  open,  was 
very    difficult,   and    was    performed    with    body    leaning 
forwards,    while    he    pushed    the    feet   backwards.      On 
closing    the  eyes  and  trying  to  stand  with    feet  close  to- 
gether, or  to  walk  forwards,  he  fell  towards  the  left  and 
backwards.     He   was  unable  to  take  a  single  step  back- 
wards while  the  eyes  were  closed,  and  an   attempt  to  do  so 
caused  the  body  to  plunge  in  the  same  direction  towards 
which  it  swayed  when  he  was  trying  to  stand  with  closed 
eyes.     Knee-jerks  :  right  absent,  both  direct  and  reinforced  ; 
left   direct,    slight ;  reinforced,  a  little  more    pronounced. 
Ankle-clonus,    plantar,  cremaster  and  abdominal   reflexes 
absent.     Reflexes  of  extensors  of  forearms  about  normal; 
triceps  lessened;  biceps  decidedly  increased.     Dynamome- 
ter :  right,  96  ;  left,  110.     The  tongue  was  protruded  in  the 
median  line.     The  face  was  expressionless.     There  was  no 
apparent  paresis  or  paralysis  of  any  muscles.     The  pupils 
were  still  widely  dilated  with  atropine.     All  general  sen- 
sory phenomena  were  apparently  normal,  with  the  possible 
exception  of   tactile   sense  on  the  tips  of  fingers,  where  it 
seemed  less  acute  than  is  commonly  found,  as  shown  by  the 
difficulty  that  he   experienced  in  distinguishing  two  points 
of  the  esthesiometer ;  but   this   was  attributed   to  his  im- 
paired mental  vigor,  as  he  could  readily  recognize  the  slight- 
est contact  of  a  feather  on  any  portion  of  the  body,  includ- 
ing the  finger  tips.     Hearing  for  watch  :  right,  one-third  of 
the  normal  distance  ;  left,  on  contact.     Hearing  for  tuninir- 
fork  better  in  the  right  ear.     Smell  and  taste  present,  and 
about   equally  acute  on  the  two  sides.     In    the  right  eye 
V  =  counts  fingers  at  ten  feet ;  fields  all  narrowed,  most  on 
the  nasal  side ;  ophthalmoscopic  changes  were  the  .<ame  as 
observed  two'days  before.     In  the  left  eye  V  =i  counts  fin- 
gers at  twelve  feet ;  fields  and  changes  in  fundus  and  disc 
about  the  same  as  observed  in  the  right  eye.     There  was  a 
well-marked  internal  squint  of  the  left  eye,  with  occasional 
twitching  of  the  left  internal  rectus  muscle.     He   was  un- 
able to  turn  the  right  eye  outwards  to  the   normal  degree, 
and  the  external   rectus  of  the  left  eye   was  weaker  than 
that  of   the  right.     He  failed  in  the  attenq)t  to  tuin  either 
eye  downwards,  and  the  effort  caused  overaction  of  the  left 
internal  rectus.     He  succeeded  in  turnii.g  the  eyes  upwards, 
but  only  a  little  beyond  the  horizontal  axis,  and  the  effort 
to  carry  the  eyes  further  upwards  caused  marked  converg- 
ence of  both  eyes.     All  the  external  ocular  muscles,  except 
the  internal  recti  were   weakened.     It  was  ini[)Ossible  to 
determine  the  condition  of  the  intra-oeular  muscles  on  ac- 
count of  the  pupils  having  been  dilated  with  atropine.    The 
resident  physician  stated  that  the  pupils  were    very  small 
when  the  patient  was  brought  to  the  hospital,  and  he  had 
dilated  them  to  make  it  possible  for  me,  on  my  arrival,  to 
make  an  ophthalmoscopic  examination  of  the  fundi  of  the 
eyes. 

His  headache  soon  lessened,  vomiting  ceased,  apjH'tite 
became  ravenous,  and  he  gained  flesh.  Soon  after  begin- 
ning the  treatment,  nearly  all  the  eye  muscles  improved  in 
power,  but  there  remained  an  internal  squint  of  the  left  eye. 
The  pupils  became  very  small  as  soon  as  the  influence  of 
the  atropine  had  subsided,  and  dilated  but  little  when  the 
eyes  were  shaded.  On  June  5th,  without  any  apparent 
cause,  the  temperature  descended  to  9ti.S°  F.  It  had  been 
normal,  or  only  varied  half  a  degree  up  to  this  time. 
June  16th,  he  had  a  severe  headache  and  vomited  once  or 
twice ;  head    pain   complained  of  in    frontal    region.     He 
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again  became  unconscious,  and  was  for  a  few  hours  m  a 
deeply  comatose  condition.  The  face  was  deeply  congested 
and  mueli  darker  than  usual  ;  respiration  was  intermit- 
tent, and  pulse  slow  and  labored.  On  the  18th  he  had  re- 
gained con.seiousnes8 ;  and  at  1^.30  p.m.  he  had  a  severe 
general  convulsion,  and  remained  in  a  profound  stupor  un- 
til 2  A.M.  of  the  19th.  On  the  20th  he  was  totally  blind, 
and  suffered  severely  from  headache.  Again  he  became 
comatose;  and  remained  so  for  two  or  three  days,  present- 
ing symptoms  <«imilar  to  the  previous  attacks.  June  2.5th 
he  was  conscious,  and  was  able  to  see  nearly  as  well  as  he 
could  on  admission  ;  but  vision  gradually  decreased,  and  by 
July  19th  he  was  totally  blind,  and  has  remained  so  since. 
Jidy  22d  he  had  a  s('vere  convulsion  at  5  P.  M.,  lasting  about 
ten  minut(!8.  The  spasm  was  tonic  in  character,  face  very 
dark,  head  turned  to  right  and  somewhat  retracted,  pupils 
very  small.  July  2.'jth  hearing  failing  rapidly  ;  by  the  latter 
part  of  August,  he  could  hear  only  loud  sounds,  and  was  so 
deaf  it  was  impossible  to  make  him  understand  anything. 

Hidimiii,  or  excessive  hunger,  was  a  very  prominent 
symptom  from  the  early  part  of  Jime  to  the  middle  of  Oc- 
tober. During  this  time  it  was  the  custom  of  the  nurses  to 
serve  him  with  two  or  three  times  the  (juantity  of  food  re- 
rpiired  for  convalescents  whose  appetites  could  not  be  sur- 
|)assed  by  laboring  men  in  vigorous  health.  He  would  eat 
all  that  was  given  him,  and  complain  to  me  at  my  visits 
that  he  was  being  starved.  I  have  frequently  seen  the 
(juantity  of  food  served  him,  and  observed  him  eat.  He 
would  consume,  in  a  short  spa-e  of  time,  ten  or  twelve 
large,  thick  slices  of  bread,  with  meat,  butter  and  vegetables 
in  proi)ortion.  He  ate  like  a  man  half  starved.  Thirst 
has  never  been  excessive.  He  gained  greatly  in  weight 
notwithstanding  occasional  attacks  of  vomiting. 

The  m(!rciirial  inunctions  on  which  he  was  placed  soon 
aft(;r  entering  the  hospital  were  continued  alone  for  three 
or  foijr  weeks.  He  seemed  to  improve  during  the  first  two 
weeks,  but  after  this  improvement  ceased.  Early  in  June 
[)otassiiim  iodide,  in  increasing  doses,  was  given  in  addi- 
tion to  tlie  inunctions.  The  mixed  treatment  was  contin- 
ueii  until  he  was  gettinj;  100  grains  of  potassium  iodide 
thrift'  daily,  but  no  benefit  seemed  to  result.  Then  potas- 
sium iodide  was  given  witlujut  mercury  ;  but  the  result  was 
nt'giitive,  and  lie  gradually  lost  ground.  He  has  bad  no 
special  medication  during  the  last  six  weeks  or  more. 

His  morbid  appetite  began  to  lessen  about  two  weeks  ago. 
He  still  has  attacks  of  vomiting,  but  does  not  complain  of 
headaclie  much.  He  has  ma<le  no  effort  to  stand  for  three 
months.  \\v  lies  in  a  semi-comatose  condition  most  of  the 
time  ;  and  if  he  gets  uncovt^red  or  one  leg  falls  out  of  bed, 
he  is  indifferent  and  makes  no  effort  to  replace  the  cover- 
ing or  correct  tiie  position  of  his  leg.  Until  two  or  tliree 
weeks  ago,  lie  notified  the  altendai\ts  when  he  desired  the 
urinal  or  bed-pan,  l)ut  since  then,  he  has  passed  the  con- 
tents of  liie  bladd -r  and  bowels  in  bed  without  endeavoring 
to  attract  any  attention.  He  had  a  .severe  convidsive  sei."?- 
urc  last  night. 

He  is  now  deaf  and  blind.  It  is  imj)0.>>sil)le  to  test  the 
senses  of  smell  and  taste.  Tricking  a  limb  cau.ses  him  to 
draw  it  up,  and  if  the  irritation  is  continued  he  will  ask, 
"  Wh.it  is  the  matter,  wiiat  do  you  want?"  Ihere  is  no 
paralysis  of  the  muscles  of  the  limbs.     The   functional  in- 


The  patient,  whose  history  I  have  reported  to  you 
with  results  of  examinations  under  two  distinct  cir- 
cumstances, furnishes  illustrations  of  difficulties  in  the 
problems  of  diagnosis.  The  first  difficulty  was  en- 
countered in  trying  to  determine  the  nature  of  his 
trouble  when  I  first  saw  him  in  a  comatose  state,  and 
this,  too,  in  the  absence  of  any  knowledge  of  his  previ- 
ous condition,  or  of  the  manner  in  which  unconscious- 
ness came  on.     The  next  was  experienced  in  endeav- 


AppuarHiice  ul  luiiUi,  isuvuiiioi;!: 


oring  to  localize,  with  the  additional  aid  of  the  meagre 
history  and  the  consciousness  of  the  patient,  the  lesion 
that  1  had  diagnosticated  during  the  state  of  coma. 


DIAGNOSIS    DURING    COMA. 

If  summoned  to  see  a  patient  in  a  comatose  condi- 
tion, our  first  duty,  after  meeting  any  emergency  that 
may  seem  obvious,  is  to  make  a  diagnosis.  Cardiac 
syncope;  chloral,  opium,  alcohol  and  other  poisons; 
uremia:  epilepsy;  hysteria;  apoplectiform  attacks 
occurring  from  cerebral  congestion  or  from  the  cere- 
bral state  found  in  some  cases  of  paretic  flementia, 
"  simple  aj)oplexy  "  in  the  aged  ;  embolism  ;  thrombo- 
sis ;  hemorrhage ;  abscess  ;  tumor ;  and  inflammatory 
conditions  of  the  brain,  give  rise  to  symptoms  some- 
what similar.  If  we  are  ignorant  of  the  history  of 
the  patient  and  the  mode  of  the  development  of  the 
comatose  state,  we  may  in  some  cases  find  it  difficult 
or  impossible  to  arrive  at  a  satisfactory  conclusion. 

I  hope  soon  to  be  able  to  illustrate  by  cases  many 
of  the  difficulties  encountered  in  arriving  at  a  satisfac- 
tory diagnosis  in  the  apoplectic  state.  Fortunately, 
the  patient  before  us  presented  one  prominent  symptom 
that  enabled  us  at  once  to  exclude  most  of  the  causes 
of  coma  above  enumerated.  This  symptom  was 
choked  disk.      It  illustrates  the  value  of  an  ophthalmo- 

U'griiy  of  the  anal  an<l  viseer.d  sphincters  is  preserved,  and  jscopic  examination    in    all   cases  of    unconsciousness 

to  the  nieiital  failure  we  must  attribute  his  neglect  of  liab- 

its  c»f  cleanliness.       Thi'  h-ft  side  of  the  face   seems   paretic 

when  he  yawns,  litit  the  face  is  not  (hawntothe  right  when 

the  muscles  are  at  rest.     'I'he   contour  of   the  body  is   well 

i)re.served,  and  there  is  no  enuiciation  or  muscular  wasting. 

riu'  ophthalmoscope  reveals  tlie  usual  trophic  changes  that 

follow  choked  <lisk.     'I'liere  is  well-marked  conversjence  of 

the  left  eye,  and  niodernte   divergence  of  the   right.     The 

latter  is  observeil  to  turn  inwards  at   times  lui  a  line  with 

the  vertical  axis,  but  the  left    never  turns   initward.     The 

e\es    are    not    observed    to  turn   upwards  or    downwards. 

Whether  he  is  able  to  move  the  eyes  in  these  directions   it 

is  impossible  to  tlefermine  at  this  time.     The  pupils  remain 

very   small  and  do  not   dilate   when   shaded.      I'here  is  no 

protrusion  of  the  eye-balls. 


Excluding  organic  brain  lesions,  there  are  three  con- 
ditions that  may  give  rise  to  choked  disk.  These  are 
lead-poisoning,  profound  anemia  and  kidney  disease. 
Headache,  optic  neuritis,  convulsions  and  delirium 
followed  by  coma  may  be  caused  by  lead-poisoning; 
but  other  obtrusive  symptoms  of  saturnism,  such  as 
the  blue  line  of  the  gums,  the  peculiar  appearance  of 
Uie  patient,  are  present.  Nothing  that  indicated  lead- 
poisoning,  not  even  convulsions  nor  delirium,  was 
present  in  tiiis  case.  The  very  high  degree  of  swell- 
ing of  the  optic  disks  found  in  our  patient,  rarely,  if 
ever,  occurs  from  lead.  When  optic  neuritis  is  due  to 
anemia,  tlie  swelling  is  very  much  less  than  was  found 
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in  the  patient  whose  case  is  under  consideration,  and 
the  symptoms  of  anemia  are  pronounced.  While  tiie 
patient  at  the  time  of  his  admission  to  the  hospital 
was  emaciated,  yet  he  did  not  present  an  anemic  ap- 
pearance. Kidney  disease  was  excluded  by  the  ab- 
sence of  albumin  and  tube  casts  in  the  urine. 

The  organic  diseases  of  the  brain  —  besides  the 
acute  inflammatory  conditions,  with  considerable  exu- 
date or  watery  effusion  —  that  may  cause  choked  disks 
are  tumor,  abscess,  and  sometimes  embolism.  A  nor- 
mal or  subnormal  temperature  would  justify  the  exclu- 
sion of  the  acute  inflammatory  processes  of  the  brain 
or  its  membranes,  with  a  very  few  exceptions,  the  con- 
sideration of  which  is  unnecessary  for  us  at  the  present 
to  discuss.  The  swelling  of  the  optic  disks  following 
embolism  is  not  as  great  as  was  found  in  this  patient ; 
and  no  source  of  an  embolus,  such  as  a  cardiac  mur- 
mur or  a  blood  state,  was  found.  Besides,  embolism 
that  has  existed  sufficiently  long  to  produce  choked 
disk  would  be  attended  with  softening  and  probably 
with  paralysis. 

The  diagnosis  is  narrowed  down  to  abscess  or  tumor 
of  the  brain.  Even  with  a  reliable  history,  it  is  not 
always  easy,  and  sometimes  it  is  impossible,  to  make  a 
positive  diagnosis  between  tumor  and  chronic  abscess 
of  the  brain.  In  about  three-fourths  of  the  cases  of 
abscess,  a  source  of  the  suppuration,  such  as  chronic 
ear  disease,  infective  states  of  the  bones  of  the  nose 
or  skull,  or  suppuration  in  the  lungs  or  elsewhere,  will 
be  found.  In  this  case,  tumor  of  the  brain  was  diag- 
nosticated on  the  presence  of  the  enormous  swelling 
found  in  the  optic  disks.  It  had  attained  a  degree  of 
intensity  that  is  probably  never  reached  in  abscesses 
of  the  brain. 

After  the  patient  had  regained  consciousness  and 
was  able  to  give  a  fairly  good  history  of  his  symptoms 
previous  to  his  coming  to  the  hospital,  and  after  mak- 
ing a  thorough  examination  under  more  favorable  cir- 
cumstances, nothing  was  found  that  leads  me  to  change 
my  diagnosis. 

LOCALIZATION. 

Accepting  the  conclusion  that  this  man  is  suffering 
from  the  presence  of  a  tumor  in  his  brain,  let  us  pro- 
ceed to  analyze  his  symptoms  with  the  view  to  local- 
izing the  growth.  Exact  localization  of  brain  lesions 
is  possible  only  when  certain  regions,  whose  functions 
are  pretty  definitely  known,  are  involved.  These  in- 
clude the  cortical  motor  areas,  the  cuneus  or  the  me- 
dian surface  of  the  occipital  lobe,  a  portion  of  the  tem- 
poro-sphenoidal  lobe,  more  especially  the  left  side,  the 
internal  capsule,  crus,  pons,  medulla,  and  the  regions 
at  the  base  of  the  brain  that  contain  certain  cranial 
nerves.  Lesions  in  the  frontal,  parietal  and  outer 
portion  of  the  occipital  lobes,  or  in  the  centrum  ovale 
or  cerebellum  are  sometimes  very  difficult  to  localize. 
We  must  bear  in  mind  that  a  large  tumor  may  have 
its  seat  in  a  portion  of  the  brain,  destruction  of  which 
gives  rise  to  no  obtrusive  symptoms,  and  by  the  press- 
ure and  other  effects  of  the  growth,  adjacent  regions 
whose  functions  are  known,  may  be  seriously  affected, 
causing  symptoms  of  a  definite  character  and  leading 
the  diagnostician  to  err  in  localizing  the  morbid  pro- 
cess in  the  portion  of  the  brain  which  has  been  indi- 
rectly affected  by  it.  I  have  known  tumors  situated  in 
the  frontal  and  parietal  lobes,  and  in  the  centrum  ovale 
to  cause  hemiparesis  without  any  extension  of  the 
growth  to  the  motor  region. 


In  the  case  of  the  patient  before  us  we  can  exclude 
the  temporo-spheuoidal  lobe,  the  visual  centre  of  the 
occipital  lobe,  and  the  motor  region.s  of  the  cortex, 
because  the  functions  of  these  portions  of  the  brain 
have  not  been  affected  as  they  would  be  were  any  of 
them  the  seat  of  a  tumor.  From  the  fact  that  this 
man's  deafness  is  bilateral  and  the  motor  cranial 
nerves  are  not  paralyzed,  we  may  exclude  the  base  of 
the  cerebrum  from  being  the  seat  of  the  growth.  A 
tumor  in  one  of  the  frontal  or  parietal  loben,  or  in  the 
centrum  ovale,  would  not  give  rise  to  bilateral  deaf- 
ness, and  a  growih  in  each  hemisphere  is  too  rare  to 
merit  consideration  in  this  case.  The  probabilities 
are  that  the  tumor  in  this  man  is  situated  in  the  neigh- 
borhood of  the  corpora  quadrigemina  or  in  the  cere- 
bellum. Lesions  involving  the  former  are  usually 
attended  ly  headache,  vomiting,  optic  neuritis  and 
ataxia  —  symptoms  very  prominent  in  this  patient.  A 
tumor  in  the  centrum  ovale  of  one  hemisphere,  by  in- 
direct pressure  upon  the  corpora  quadrigemina  may 
cause  a  staggering  gait  that  is  almost  identical  with 
the  titubation  caused  by  a  growth  in  the  cerebellum, 
but  the  symptoms  would  be  much  more  prominent  on 
one  side  than  on  the  other.  A  few  months  ago  a 
man,  about  forty  years  old,  died  in  this  hospital  from  a 
tumor  of  the  brain.  During  life  he  presented  many 
symptoms,  especially  the  gait,  optic  neuritis,  occasional 
headache,  etc.,  of  a  cerebellar  growth.  There  was  no 
unilateral  symptom,  but  simply  inability  to  stand  dur- 
ing a  number  of  months  preceding  his  death,  because 
of  muscular  rigidity  and  loss  of  the  power  ot  co-ordi- 
nation. There  were  no  paralysis,  but  a  weakening  of 
all  the  muscles  of  the  limbs.  He  was  blind,  but  hear- 
ing was  not  affected.  On  his  admission  to  the  hospi- 
tal the  gait  and  the  tendency  to  fall  to  the  left  and 
backwards  made  me  suspect  a  growth  in  the  cerebel- 
lum ;  but  as  the  disease  advanced  and  the  nerves 
whose  nuclei  of  origin  are  in  the  floor  of  the  fourth 
ventricle  did  not  become  affected,  I  was  lead  to  locate 
the  lesion  anterior  to  the  pons.  The  autopsy  revealed 
an  enormous  growth  involving  the  posterior  portion  of 
the  corpus  callosum  extending  well  into  the  centrum 
ovale  of  each  hemisphere  and  exerting  pressure  di- 
rectly on  the  corpora  quadrigemina.  The  symptoms 
of  a  growth  in  these  bodies  would  be  bilateral  in 
character,  but  for  the  tumor  to  extend  sufficiently 
downwards  to  destroy  the  nuclei  of  origin  of  the  au- 
ditory nerves,  the  nuclei  of  the  tlird  cranial  nerves 
would  be  rendered  functionless  before  such  a  result 
could  in  all  probability  take  place.  I  think  we  are 
justified  in  locating  the  lesion  in  this  case  in  the  cere- 
bellum, affectiuir  its  middle  lobe  or  vermes,  and  proba- 
bly extending  a  little  further  to  the  left  side  than  to 
the  right.  I  only  suspect  that  the  tumor  has  invaded 
the  cerebellum  a  little  more  to  the  left  of  the  median 
line  than  to  the  right,  because  the  tendency  has  been, 
when  he  has  been  able  to  be  on  his  feet  to  fall  to  the 
left  and  backwards,  although  numerous  cases  of  tumor 
of  the  cerebellum  are  on  record  where  the  body  has 
swayed  from  the  side  in  which  the  growth  was  situ- 
ated. 

We  will  now  consider  the  most  prominent  symptoms 
found  in  this  patient's  case,  and  see  if  they  may  be 
accounted  for  by  a  growth  in  the  cerebellum.  Head- 
ache, vomiting,  optic  neuritis,  blindness,  convulsions, 
unsteadiness  of  gait,  and  often  deafness,  are  the  usual 
symptoms  of  tumor  of  the  cerebellum  involving  the 
middle  lobe. 
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The  recurrent  attacks  of  coma  attended  with  venous 
congestion  of  the  face,  slow  pulse  and  respiration,  may 
be  accounted  for  by  pressure  on  the  lateral  and  occipi- 
tal sinuses  into  which  the  veins  of  Galen  empty. 
The  latter  receives  the  blood  from  the  walls  of  the 
ventricles,  the  choroid  plexuses  and  corpus  callosum. 
Any  sudden  increase  of  pressure  below  the  tentorium, 
as  would  likely  result  from  a  spreading  tumor  in  the 
cerebellum,  might  give  rise  to  attacks  of  coma,  the 
circulation  becoming  re-established  and  consciousness 
returning  as  the  parts  adapt  themselves  to  the  changed 
conditions.  Sometimes  the  congestion  is  so  great  that 
life  can  no  longer  be  maintained,  and  sudden  death 
may  thus  take  place  in  growths  of  this  portion  of  the 
brain. 

The  mental  failure  in  this  case,  as  occurs  in  many 
others  of  like  nature,  is  also  probably  due  to  disturbed 
circulation. 

The  paresis  of  the  left  side  of  the  face  which  has 
recently  developed,  slight  difference  in  the  knee-jerks 
of  the  two  sides,  with  less  acute  sensory  functions  of 
the  left  side,  may  be  explained  by  assuming  that  the 
tumor  presses  a  little  more  on  the  left  side  of  the  pons 
than  on  the  right. 

How  are  we  to  explain  the  persistent  small  pupil  in 
a  man  totally  blind,  the  convergence  of  the  left  eye, 
slight  divergence  of  the  right  and  the  limitation  of  the 
upward  and  downward  movements  of  the  eyes  with  a 
tendency  to  convergence  of  both  eyes  when  he  at- 
tempts to  move  the  eyes  ui)wards  or  downwards  ? 
Most  of  the  nuclei  which  give  origin  to  the  nerve 
fibres  that  supply  tiie  muscles  involved  in  these  move- 
ments are  situated  beneath  the  floor  of  the  aqueduct 
of  Sylvius;  and  as  we  have  seen  that  the  veins  from 
this  portion  of  the  bruin  are  probably  kept  engorged 
from  the  interference  with  the  circulation  in  these 
veins  caused  by  pressure  on  the  occipital  and  lateral 
sinuses,  it  is  probable  that  these  nuclei  are  in  a  con- 
stant state  of  irritation,  "  irritable  weakness."  In 
health,  extreme  convergence  of  the  eyes  is  attended 
with  contraction  of  the  pupils.  P^ach  internal  and  ex- 
ternal rectus  of  the  eye  is  supplied  by  nerve  fibres 
that  are  innervate<l  by  two  s(^parate  and  distinct  nuclei, 
one  acting  when  both  internal  recti  contract  and  cause 
convergence  of  the;  eyes,  the  other  when  both  eyes 
turn  to  tin-  right  or  left.  Or  the  mechanism  may  be 
explained  by  supposing  one  set  of  nuclei  for  each 
muscle,  but  so  arranged  that  the  internal  recti  may 
act  in  harmony  witli  each  other,  or  those  of  one  in- 
ternal rectus  may  act  in  conjunction  with  those  of 
external  rectus  of  the  other  eye.  As  the  internal 
recti  muscles  are  the  most  jjowerful  muscles  of  the 
eye,  convergence  of  the  eyes  would  naturally  be  the 
result  of  inelTrctual  efforts  to  move  the  eyes  upwards 
or  downwards. 

Bulimia  may  be  caused  by  diaeasi*  of  the  brain, 
stomach  or  some  other  organ.  Increased  thirst,  with 
diabetes  insipidus  or  mellitus,  is  more  common  in  irrita- 
tion of  the  floor  of  the  fourth  ventricle,  than  increased 
sensation  of  hunger,  but  as  bulimia  has  been  found  in 
cases  of  diabetes  mellitus,  it  is  probable  that  there  is  a 
centre  in  the  fourtli  ventricle,  irritation  of  which  gives 
rise  to  a  niorbitl  sensation  of  hunger.  It  must  be  re- 
membered that  this  man  has  suffered  from  chronic  I'as- 
trie  disorder  attended  with  severe  |)ain  in  the  stomach. 
The  autopsy  may  reveal  adhesions  of  tlie  stomach  to 
adjacent  structures  in  such  a  manner  as  to  prevent  the 
walls  of  the  organ  from  collapsing  when  empty.     Ord 


cites  two  such  cases,  in  both  of  which  bulimia  was  a 
well-marked  symptom.'^ 

The  prognosis  of  this  patient's  condition  is  utterly 
hopeless.  The  anti-syphilitic  medication,  which  was 
resorted  to  in  his  case,  has  failed  to  arrest  the  progress 
of  the  disease,  and  surgical  interference  in  tumor  of 
the  cerebellum,  so  far,  has  afforded  but  little  beyond 
an  ante-mortem  examination  of  this  portion  of  the 
brain,  except  in  a  few  cases,  in  which  pain  has  been 
relieved,  and  in  two  or  three  others,  where  life  has 
been  prolonged,  the  patient  remaining  blind. 

SUBSEQUENT    HISTORY. 

The  patient  gradually  became  more  stuporous ;  he  had 
general  convulsive  movements  on  two  or  three  occasions; 
irritable  stomach,  with  vomiting  of  nearly  everything  taken 
into  it,  became  a  well-marked  feature  of  the  case  ;  and 
finally  he  passed  into  a  deep  comatose  condition,  with  pro- 
nounced cyanosis  of  the  face,  and  died  December  1,  1894, 
about  four  weeks  after  the  lecture  was  delivered  on  his 
case. 

Autopsy.  —  The  body  was  placed  in  a  cool  place  immedi- 
ately after  death  and  the  examination  was  made  by  Dr. 
McClannahan  and  myself  a  few  hours  later.  The  brain  and 
the  organs  in  the  abdominal  cavity  were  the  only  parts  in- 
vestigated. 

The  external  surface  of  the  dura  presented  a  normal  ap- 
pearance, but  over  the  region  of  the  cerebellum  thi^  mem- 
brane was  quite  tense  and  bulged  on  removal  of  the  bone. 
On  removing  the  brain  from  the  base  of  the  skull  the  in- 
fundibulum  was  torn  across,  leaving  the  pituitary  body  in 
situ.  The  canal  in  the  infundibulum  was  greatly  dilated, 
and  through  it  three  or  four  ounces  of  a  straw-colored, 
watery  fluid  escaped  fr©m  the  ventricles.  After  exposing 
and  examining  the  entire  external  surface  of  the  brain,  and 
the  medial  surfaces  of  the  hemispheres  of  the  cerebrum,  no 
lesions  were  found  on  these  parts.  The  vessels  and  nerves 
presented  a  normal  ajjpearance.  On  opening  into  the  lat- 
eral ventricles  they  were  found  enormously  distended  but 
empty,  as  the  fluid  which  they  had  contained  escaped  by 
the  third  ventricle  and  the  infundibulum.  No  other  evi- 
dence of  disease  was  found  in  any  part  of  the  cerebrum. 
On  exposing  the  upper  surface  of  the  cerebellum  l)y  remov- 
ing the  occipital  lobes  a  growth  was  found  in  the  middle 
lobe,  principally  in  the  anterior  portion.  On  the  left  side 
of  this  lobe  the  tumor  extended  back  to  nearly  the  centre, 
but  on  the  right  side  it  affected  only  the  anterior  portion. 
The  three  j)eduncles  of  the  cerebellum  were  involved  by 
the  tumor  on  the  left  side,  and  tlie  middle  and  superior 
ones  on  the  right.  The  growth  projected  forward  of  the 
cerebellum  and  infdtrated  the  structures  that  form  the  up- 
per and  lateral  boundaries  of  the  aqueduct  of  8ylvius  and 
involved  to  a  slight  extent  tlie  corpora  quadrigemina. 
Pressure  was  exerted  on  the  floor  of  the  fourth  ventricle 
and  on  the  floor  of  the  aqueduct  of  Sylvius  and  on  the  veins 
of  these  i)arts  and  the  adjacent  sinuses,  thus  accounting  for 
the  accumulation  of  the  fluid  which  was  found  in  the  lat- 
eral ventricles. 

The  organs  in  the  abdominal  cavity  presented  no  abnor- 
mal condition.  The  stomach  was  carefully  examined,  but 
no  lause  for  the  condition  of  bulimia  was  found. 

The  cerebellar  growth,  which  was  soft  and  measured  one 
and  onc-iialf  inches  from  before  backward  and  one  inch  at 
its  A.idest  part,  was  given  to  Dr.  K.  R.  Axtell,  pathologist 
to  the  hospital,  and  his  report  is  as  follows  : 

"  To  the  naked  eye  the  tumor  mass  is  soft,  and  looks 
somewhat  like  brain  tissue.  It  is  more  or  less  rounded, 
and  is  fairly  sharply  defined  from  the  surrounding  tissue 
vhich  accompanies  it.  In  color  it  is  a  dull,  reddish  pink, 
with  no  glistening  wlute  capsule  nor  bands  of  fibrous  tissue 
running  through  it.  Here  and  there  in  the  mass  are  a  few 
small  red  and  brown  spots  looking  like  hemorrhagic  areas. 

"  Sections  of  the  tumor,  made  in  all  diameters,  show 
that  the  mass  is  composed  in  part  of  small,  round  cells  not 
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arrann'ed  in  any  special  manner ;  here  and  there  in  the 
massjlbut  generally  toward  the  area  of  normal  tissue,  the 
cells  becominj^  definitely  spindle-shaped,  of  large  size,  show- 
ing the  formation  of  new  connective  tissue.  The  mass  is 
nowhere  exceedingly  vascular,  but  small  vessels  can  be  seen 
forming  in  the  spindled-celled  area,  and  even  in  the  mass  of 
round  cells. 

"  In  the  area  of  small,  round  cells  there  are  a  few  patches 
of  extravasated  blood,  but  there  is  none  in  the  area  of 
spindle  cells.  The  vessels  about  the  mass  contained  blood, 
but  gave  no  evidence  of  an  endarteritis  obliterans.  .Sec- 
tions stained  for  the  bacilMs  of  tubercle  failed  to  show  any 
bacilli  under  a  Leitz  one-twelfth.  No  section  showed  any 
felted  mass  of  fibrils,  as  is  seen  in  a  glio-sarcoma.  The 
spindle-cells  infiltrated  the  adjoining  tissue  without  any 
definite  capsule  being  formed. 

"  Diagnosis :  mixed  sarcoma  of  the  small  round  and 
large  spindle-cell  form." 


<0nginal  %nit\t^. 

RAPE.i 

BY  FEANCIS  W.  ANTUONY,  M.D.,  BRADFORD,  MASS., 

Surgeon  to  Haverhill  City  Hospital. 

I  SHALL  ask  your  attention  this  afternoon  to  the 
subject  of  Rape  —  a  medico-legal  subject  of  so  many 
branches  and  far-reaching  roots  that  1  can  only  hope 
to  introduce  it  to  your  notice,  trusting  that  its  consid- 
eration may  be  not  without  value,  even  to  the  general 
practitioner. 

It  is  difficult  in  preparing  a  paper  of  this  sort  from 
notes  collected  for  several  mouths  in  the  intervals  of 
a  busy  professional  life,  to  credit  all  the  authorities 
consulted ;  and,  in  imitation  of  our  Newburyport 
friend  who  put  at  the  close  of  his  book  all  the  punctu- 
ation marks,  that  the  printer  might  distribute  them  as 
he  saw  fit,  I  wish  here  to  acknowledge  my  obligation 
to  Taylor,  Briard,  Tidy,  Tardieu,  Brouardel,  Casper, 
Chaude,  Sajous  and  Wood ;  to  R.  von  Kraft-Ebing 
and  Chaddock  ;  to  Tyng,  Metcalf,  Pickering,  Gray, 
Allen,  Lathrop,  Brown  and  Keller,  requesting  them 
to  insert  the  quotation  marks,  if,  in  writing,  I  have 
omitted  to  place  them.  I  wish  also  to  acknowledge 
courtesies  from  Dr.  F.  W.  Draper,  medical  examiner 
for  Suffolk  County  ;  Dr.  J.  F.  Croston,  medical  exam- 
iner for  Essex  County ;  Dr.  E.  S.  Wood,  expert 
of  the  Harvard  Medical  School,  who  kindly  sent  me 
the  advance  sheets  of  an  article  to  be  published  this 
year  on  seminal  stains  ;  to  Francis  H.  Pearl  of  the 
law  firm  of  Abbott  &  Pearl,  for  the  use  of  his  medi- 
cal library  under  his  advice,  and  to  District  Attorney 
W.  H.  Moody,  for  privileges  granted  me. 

The  common  form  of  definition  declares  rape  to  be 
the  having  of  unlawful  carnal  knowledge  by  a  man  of 
a  woman  forcibly  and  against  her  will.  The  statutory 
term  differs  slightly,  "  Did  not  consent,"  being  there 
used.  A  Massachusetts  judge  has  decided  that  the 
two  expressions  are  identical  in  meaning.  A  definition 
founded  on  the  statutory  term  would  be  —  "  Rape  is  the 
having  of  unlawful  carnal  knowledge  by  a  man  of  a 
woman,  forcibly,  where  she  does  not  consent,"  thus 
covering  the  case  where  a  man  by  force  has  connection 
with  a  woman,  the  latter  being  asleep  or  drunk,  said 
connection  being  therefore  without  her  consent,  though 
possibly  by  no  means  against  her  will. 

The'Public  Statutes  declare  (Chap.  202,  Sect.  27) 
>  A  paper  read  before  the  Haverhill  Medical  Club. 


that  "  whoever  ravishes  and  carnally  knows  a  female 
of  the  age  of  ten  years  or  more  by  force  and  against 
her  will,  or  unlawfully  and  carnally  knows  and  abuses 
a  female  child  under  the  age  of  ten  years,  shall  Vje 
punished  by  imprisonment  in  the  Slate  Prison  for 
life,  or  for  any  term  of  years  "  ;  and  in  Sect.  28, 
"  That  whoever  assaults  a  female  with  intent  to  com- 
mit rape,  shall  be  punished  by  imprisonment  iu  State 
Prison  for  life,  or  for  any  term  of  years,  or  by  a  tine 
not  exceeding  $1,000,  and  im[)risonment  in  jail  not 
exceeding  three  years.  Laws  of  1888,  Chap.  \'db,  say,  in 
substance,  that  an  armed  housebreaker  whose  intent 
is  rape,  whether  assault  is  actually  made  or  not,  shall 
be  punished  by  imprisonment  iu  State  Prison  for  life, 
or  for  any  term  of  years  not  less  than  ten.  In  1888 
the  age  of  consent  was  raised  to  fourteen  ;  in  1893 
this  was  again  raised  to  sixteen. 

In  our  country  rape  is  also  an  offence  against  the 
common  law. 

Going  back  to  periods  remote  —  in  the  laws  of 
Adelstone  mentioned  by  Bractou,  the  crime  of  rape 
was  punished  by  loss  of  life.  As  years  went  on  this 
was  considered  too  severe  a  punishment,  and  castration 
was  substituted  ;  while  in  the  time  of  Henry  VIII, 
this  was  replaced  by  loss  of  the  eyes,  unless  the  wo- 
man offended  was  single  and  so  pleased  by  the  experi- 
ence that  she  elected  the  offender  her  husband,  and  the 
latter  consented  to  assume  the  relation.  In  the  time 
of  Edward  I,  the  age  of  consent  was  twelve  years ; 
the  penalty  for  rape,  two  years  imprisonment  or  a  fine. 
When  Elizabeth  held  sway,  a  man  violating  a  female 
child  under  ten  years  of  age  was  declared  a  felon, 
and  compelled  to  suffer  without  allowance  of  clergy. 

To-day,  to  constitute  a  rape  the  man  must  have 
physical  capacity  —  although  lack  of  this  does  not  de- 
bar an  indictment  for  attempt  to  rape  —  the  will,  in  the 
eye  of  the  law,  being  taken  for  the  deed.  In  Eng- 
land and  in  North  Carolina  a  boy  under  fourteen  is 
conclusively  presumed  to  be  incapable,  whatever  the 
real  facts.  In  general,  in  this  country  this  establishes 
only  a  prima  facie  case,  which  actual  testimony  to  the 
contrary  may  overthrow.  Old  age,  even  extreme  old 
age,  does  not  imply  incapacity.  In  fact  we  shall  see 
later  that,  in  many  instances,  the  fact  of  old  age  sug- 
gests the  truthfulness  of  a  charge  of  rape.  Sutfice  it 
to  say,  for  the  present,  that  a  man  of  ninety-two  has 
been  known  to  be  the  father  of  a  child  by  his  wife 
aged  seventeen. 

Absence  of  testicles  in  the  scrotum  is  not  a  sutii- 
cient  plea  to  set  up  against  a  charge  of  rape  ;  for  it  is 
known  that  these  crypsorchides  are  not  only  potent, 
they  may  be  prolific. 

As  puberty  in  the  male  is  not  essential,  so,  also,  the 
same  is  true  in  the  female  in  case  of  rape.  The  of- 
fence may  be  committed  against  an  unchaste  woman  or 
even  a  common  prostitute,  but  want  of  chastit}  may, 
within  certain  recognized  limits,  be  shown  as  render- 
ing it  more  probable  that  the  woman  consented.  Still, 
as  decided  by  Morton  (Judge)  iu  the  case  of  the  Com- 
monwealth vs.  Thomas  Harris  :  "In  a  prosecutiou  for 
rape  evidence  of  particular  instances  of  unchastity  on 
the  part  of  the  woman  with  persons  other  than  the 
defendant  is  inadmissible,  while  her  character  may  be 
impeached  by  general  evidence  of  her  reputation." 
An  interesting  question  might  arise  in  this  connection  : 
Are  seminal  stains  found  on  the  clothing  of  the  woman 
the  result  of  this  rape,  or  of  old  cohabitation  ? 

A  husband  cannot  be  found  guilty  of  rape  though  he 
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force  his  newly  wedded  wife  to  the  consummation  of 
the  act  without  her  consent  and  against  her  will  ;  but 
if  a  husband  he  present  abetting  another  man  who 
forces  said  husband's  wife,  he  is  held  the  same  as  the 
principal  in  the  offence.  It  was  decided  in  the  so- 
called  "  Meihuen  case,"  Commonwealth  vs.  Peter 
Scannel,  that  an  indictment  for  rape  need  not  allege 
that  the  defendant  was  over  fourteen.  The  same  de- 
cision practically  was  given  in  the  case  of  the  Com- 
monwealth vs.  Patrick  Fogerty  and  others,  in  which 
case  was  also  emphasized  the  principle  that  the  hus- 
band assisting  in  a  rape  is  chargeable  as  a  principal. 
The  audacity  of  defending  a  rape  fiend  on  the  ground  not 
tiiat  the  abused  party  was  his  wife,  but  that  the  indict- 
ment did  not  state  that  she  was  not  his  wife,  strikes  me 
as  something  tremendous,  and  I  can  only  admire  the 
calm  lone  of  the  judicial  finding  that  ends  with  "  De- 
fendant's exceptions  over-ruled  "  without  adding  a 
warrant  for  his  lawyer  for  contempt  of  the  capacity  of 
the  judge's  mind. 

A  woman  with  less  intellect  than  is  required  to 
make  a  contract  may  consent  to  carnal  connection 
which,  by  the  way,  has  been  legally  defined  thus : 
"  Carnal  knowledge  is  sexual  bodily  connection,"  (Com- 
monwealth vs.  Charles  N.  Squires,  1867,  Gray,  J.). 
So  that  this  carnal  connection  will  not  be  rape ;  but  if 
so  idiotic  as  to  be  absolutely  incapable  of  consent  or 
dissent,  and  the  man  does  not  suppose  he  has  her  con- 
sent—  note  the  loophole  thus  afforded — the  connec- 
tion is  rape.  From  this  it  follows  that  the  medical 
testimony  as  to  the  mental  capacity  of  the  woman  in 
the  case  may  affect  the  result  of  the  trial;  but  if  men- 
tal capacity  is  not  shown,  and  even  if  rape  be  not 
proven,  the  defendant  is  not  sure  to  escape  ;  for  it  was 
decided  in  1841,  Commonwealth  vs.  Simon  Fischblatt, 
that  in  an  indictment  for  assault  with  intent  to  ravish, 
if  "not  guilty  "  be  decided  regarding  the  rape,  '•  guilty 
of  assault"  may  still  be  held,  if  force  be  proved. 

Later  will  be  considered  the  evidences  of  force  from 
the  physician's  outlook. 

The  degree  of  force  necessary  to  make  an  assault  of 
this  nature  a  rape,  is  interesting  to  note.  Formerly 
emission  was  to  be  proved;  later,  penetration  ;  but  one 
decision  maintains  that  an  attempt  to  rape  becomes  a 
rape  if  tiie  generative  organs  touch,  for  the  outrage  is 
not  a  threatened  pregnancy  or  even  the  loss  of  the  hy- 
men, but  the  violence  done  the  feelings. 

It  has  been  held  in  New  York,  that  resistance  on  the 
part  of  the  woman  must  be  up  to  the  point  of  being 
overpowered  by  actual  force,  by  loss  of  strength  to  re- 
sist, from  the  numb«'r  of  persons  making  resistance 
dangerous  or  absolutely  uselesc,  or  from  dread  or  fear 
of  death; — better  ju«licial  o|)inions  do  not  endorse 
tliis  view,  but  maintain  that  resistance  must  be  made  in 
good  faith  and  not  in  mere  pretence.  In  the  case  of 
the  Commonwealth  vs.  Michael  McDonnell  (Pitman, 
.I.),  it  was  decided  that  the  act  must  have  been  with- 
out coiment  on  the  woman's  part;  the  defendant  must 
have  used  hulheient  force  to  have  accomplished  his  pur- 
pose ;  that  the  degree  of  resistance  was  frequently  es- 
sential in  determining  whether  the  want  of  consent 
was  real,  but  that  there  was  no  rule  of  law  requiring  a 
jmy  to  be  satinlied  that  the  woman,  according  to  their 
measure  of  her  strength,  used  all  the  physical  force  in 
opposition  of  which  she  was  capable.  The  degree  of 
resistance  having  tlien  a  distinct  value  in  evidence,  the 
methods  of  measuring  this  by  a  physician  will  be  again 
referred  to. 


It  was  decided  (Commonwealth  vs.  Patrick  Fogerty 
and  others)  that  an  indictment  for  rape  implies  force, 
that  is,  it  alleges  that  the  defendant  did,  violently  and 
against  her  will,  feloniously  ravish  and  carnally  know 
the  woman. 

If  the  woman  after  the  alleged  offence  excuses  or 
forgives  the  defendant,  still  he  can  be  convicted.  This 
was  decided  in  the  case,  Commonwealth  vs.  Edward 
Slattery  (Allen,  J.),  in  which  it  was  shown  that  the 
defendant  invited  a  young  la<^y  to  ride,  drove  through 
some  woods,  got  her  to  alight  and  ravished  her;  that 
then  she  re-entered  the  carriage,  conversed  on  the  way 
home,  permitted  him  to  assist  her  from  the  carriage ; 
that  on  the  way  home  she  made  no  complaint,  but  did 
request  marriage,  and  when  this  was  refused,  stated 
that  if  this  refusal  was  persisted  in  she  would  "  tell  his 
folks."  Despite  the  fact  that  to  a  degree  she  con- 
doned the  offence,  it  was  held  he  could  be  convicted. 

No  rape  can  be  maintained  if  consent  is  given  be- 
fore penetration  or  at  least  contact ;  but  it  must  be 
borne  in  mind  that  consent  given  through  fear  is  not 
consent. 

The  question  has  arisen  how  far  ether  and  chloro- 
form could  be  used  and  have  the  power  of  resistance 
overcome,  the  former  drug  having  been  used  in  a  case 
in  Pennsylvania,  the  latter  in  Ohio.  It  has  been  held 
that  "  If  the  woman  had  the  capacity  to  hear,  feel  and 
remember,  and  a  capacity  to  speak  and  forcibly  resist, 
but  the  inclination  to  do  so  was  lost,  the  will  overcome 
by  the  action  of  the  anesthetic  either  operating  on  the 
will  faculty,  the  judgment  and  reflective  faculties,  or 
sexual  emotions  so  that  the  mind  was  thereby  incapa- 
ble of  fairly  comprehending  the  nature  and  conse- 
quences of  sexual  intercourse,  and  the  defendant, 
knowing  these  facts,  had  unlawful  carnal  knowledge  of 
her  forcibly,  that  would  be  a  rape ;  and  it  would  in 
such  a  case  be  wholly  immaterial  whether  the  entire 
mind  was  disordered  and  overthrown,  or  only  such  fac- 
ulties thereof  as  are  thereby  rendered  incapable  of  hav- 
ing just  conceptions,  and  drawing  therefrom  correct 
conclusions  in  relation  to  the  alleged  rape." 

The  practical  question  may  then  arise  to  us  as  phy- 
sicians, when,  in  the  course  of  advancing  anesthesia,  is 
reached  the  point  thus  indicated?  As  we  all  know, 
the  allegations  of  rape  in  dentists'  offices  are  usually 
due  to  false  ideas  aroused  by  the  anesthetic,  but  cases 
are  on  record  where  the  dentist  has  been  convicted. 

Since  hypnotism  became  better  known  and  more 
practised,  the  question  has  been  raised.  Can  a  woman 
be  ravished  without  her  knowledge  during  hypnotic 
sleep  ?  Brouardel  says,  "  Only  under  favoring  condi- 
tions." "  If  a  man  who  is  agreeable  to  the  somnam- 
bulist offers  suggestions  to  her  which  are  acceptable 
or  of  an  indifferent  character  and  not  offensive, 
she  submits  herself  to  them  ;  but  if  the  suggestions 
are  revolting  to  her  personal  affections  or  her  natural 
instincts,  she  opposes  to  them  a  resistance  which 
is  almost  insuperable."  Others  think  that  a  woiuan 
can  be  ravished  during  hypnotic  sleep  without  the 
above-mentioned  conditions.  The  question  may  be 
said  to  be  an  open  one.  French  medical  experts,  as  a 
rule,  maintain  that  rape  during  hypnotic  sleep  is  possi- 
ble ;  but  Taylor  says  that  they  forget  ''  Non  omnes 
dormiunt  quae  clausos  habent  oculos." 

There  is  dispute  also  whether,  barring  cases  where 
unconsciousness  exists  from  fear,  natural  infirmity,  the 
use  of  narcotics,  liquors,  anesthetics  or  hypnotism,  rape 
could  be  accomplished.     Taylor  says  that,  barring  the 
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above  conditions  and  setting  aside  infants,  idiots,  luna- 
tics, weak,  delicate  or  aged  women,  it  does  not  appear 
probable  that  intercourse  could  be  accomplished 
against  the  consent  of  a  healthy  adult. 

The  exceptions  are  so  numerous  and  broad  that  the 
statement  seems  to  have  an  equivalent  in  this  one  —  a 
man  attempting  rape  might  find  himself  overmatched 
in  strength. 

That  a  woman  can  be  raped  in  natural  sleep  seems 
almost  incredible.  Casper  relates  the  case  of  a  mar- 
ried woman  who  alleged  that  while  asleep  she  had 
been  raped.  In  her  deposition  she  admitted  that  she 
was  conscious  that  some  one  was  lying  upon  her,  and 
that  she  asked  who  it  was,  shovi^ing  that  she  had  some 
doubts  wlielher  her  husband  was  the  party  addressed. 
It  would  seem  as  though,  except  possibly  in  the  case 
of  substitution  for  a  bridegroom  during  the  early  days 
of  the  honeymoon,  something  unfamiliar  in  physique 
or  gesture  might  be  detected  by  a  woman  awakened 
from  a  sleep;  that  she  should  sleep  through  such  ar) 
experience  seems  incredible.  [Since  writing  the  above, 
credible  evidence  has  been  presented  to  me  that  in  a 
woman  not  a  virgin  rape  might  be  possible  during 
sleep.] 

During  syncope  rape  could  undoubtedly  be  com- 
mitted without  the  knowledge  of  the  victim. 

The  frequency  of  rape  or  attempts  at  rape  may 
surprise  some  of  you.  Statistics  show  that  in  France 
in  1851  the  rapes  or  attempts  to  rape  upon  adults, 
were  242;  upon  children,  615;  total,  857.  In  1861, 
upon  adults,  217  ;  children,  695  ;  total,  912.  In  1875, 
upon  adults,  140;  children,  813;  total,  953.  From 
1851  to  1875  inclusive,  the  year  furnishing  the  largest 
number  of  assaults  of  this  nature  was  1866,  when  the 
figures  read,  upon  adults,  160;  upon  children,  883; 
total,  1,043.  The  whole  number  of  such  cases  on 
record  in  the  period  mentioned,  1851  to  1875,  inclu- 
sive, is,  upon  adults,  4,360;  upon  children,  17,657; 
grand  total,  22,017. 

The  time  of  year  seems  well  fixed  when  these  as- 
saults are  most  numerous  ;  for  example,  in  a  series  of 
about  800  cases  covering  a  period  of  three  years,  sta- 
tistics show  that  in  the  quarter  including  May,  June  and 
July,  293  cases  occurred;  August,  September  and  Oc- 
tober, 205  ;  February,  March,  April,  171  ;  November, 
December,  January,  139.  Another  series  from  185cS 
to  1869  gives  a  similar  result;  a  closer  examination 
discloses  that  May  is  the  month  in  which  rapes  are 
most  frequent,  and  that  this  is  true,  not  onlv  in  France, 
but  the  world  over  as  far  as  can  be  ascertained. 

As  regards  the  age  of  the  victim  :  in  632  French 
cases,  Tardieu  states  that  9  were  over  twenty ;  be- 
tween fifteen  and  twenty,  84  ;  between  thirteen  and  fif- 
teen, 90;  under  thirteen,  435;  age  not  stated,  14. 
Old  age  is,  however,  by  no  means  exempt.  Tiie 
youngest  case  reported  is  one  reported  by  Dr.  Brady, 
and  cited  by  Taylor,  the  victim  being  nine  months  ; 
oue  is  upon  record  upon  a  child  of  eighteen  months, 
and  another  of  two  years. 

In  case  of  an  alleged  rape  it  may  become  the  duty 
of  the  attending  physician  to  note  certain  facts  coming 
fully  as  much  in  the  line  of  the  work  of  the  police,  who 
may  be  untrained  observers.  It  is  safe  to  say  that 
here,  as  in  a  case  of  murder,  nothing  is  of  too  litile 
value  to  note,  preferably  in  writing.  The  time  called 
and  time  of  arrival  should  be  noticed,  and,  for  obvious 
reasons,  an  early  opportunity  taken  to  compare  your 
watch  with  standard  time.     Your  examination  of  the 


garments  of  the  victim,  particularly  of  the  shirt,  ander- 

|)etticoat  and  drawers  should  be  thorough  ;  if  an  o\>- 
portunitv  is  afforded,  examine  also  the  shirt  and 
drawers  of  the  male  charged  with  the  offence.  Note 
the  location  and  size  of  all  stains,  their  odor,  and  de- 
gree of  apparent  frejhnese  ;  all  tear-j  of  garments,  lo- 
cation and  exte.it.  If  a  bed  figures  in  the  alleged 
assault,  examine  its  coverings  or  draperies,  and  note, 
not  only  stains  as  above,  but  tears  or  disarrangement; 
these,  with  the  location  of  stains,  may  show  the  degree 
of  resistance.  On  male  attire  the  stains  will  of  course 
be  looked  for  more  in  front;  on  female  attiie  either 
on  front  or  back,  sometimes  on  both.  The  importance 
of  thorough  examination  was  impressed  upon  me  by 
District  Attorney  Moody,  who  reminded  me  of  a  case 
in  New  York  or  its  immediate  vicinity  where  a  man 
was  connected  with  an  assault  followed  by  murder,  by 
the  microscopic  examination  of  the  dirt  under  his  fin- 
ger-nails which  disclosed  vaginal  epithelium. 

The  story  of  the  victim  is,  of  course,  to  be  heard  — 
simply  as  a  story.  She  may  be  after  blackmail  ;  she 
may  be  self-deceived,  insane  or  coached  by  others.  If 
a  child,  the  story  of  the  mother  or  immediate  relatives 
may  be  heard  with  the  same  caution.  Mothers  have 
been  deceived  by  an  innocent  discharge,  scrofulous,  or 
due  to  oxyuris  vermicularis,  or  masturbation.  On 
the  other  hand,  we  must  remember  a  child  having 
such  a  discharge  may  be  raped. 

"  Bearing  in  mind  that  medical  evidence  is  seldom 
more  than  corroborative,  but  as  important  in  false 
charges  as  true  ones,"  says  Taylor,  "  we  examine  the 
alleged  victim  for  marks  of  violence  about  the  genitals, 
stains  of  spermatic  fluid  which  may  be  on  the  hair  of 
the  genitalia,  stains  on  clothing  as  referred  to  above. 
If  the  case  is  alleged  to  be  fresh,  obtaining  specimens 
of  the  vaginal  mucus  for  further  examination  as  to 
the  presence  of  spermatozoa;  if  the  case  be  of  older 
date,  collecting  the  same  for  examination  in  regard  to 
the  presence  of  the  gonococcus.  Laber  was  success- 
ful in  colonizing  and  recognizing  gonococci  in  pus 
stains  found  on  the  shirt  of  a  man  charged  with  rape, 
and  on  ihe  chemise  of  his  victim.  Examine  also  for 
evidence  of  syphilis,  remembering  that  both  gonorrhea 
and  syphilis  may  be  innocently  acquired. 

On  a  child  we  might  find  evidences  of  iufiammation 
due  to  violence,  a  muco-purulent  discharge.  If  the 
assault  was  recent,  blood  or  clots,  a  lacerated  hymen, 
dilatation  of  the  vagina,  laceration  of  the  vagina  and 
adjacent  parts. 

In  the  case  of  an  unmarried  virginal  adult  evidence 
of  infiammation  from  violence,  muco-purulent  dis- 
charge, destroyed  or  lacerated  hymen,  dilated  vagina, 
and,  if  the  attack  was  recent,  bleeding-points  with 
perhaps  clots.  In  case  penetration  is  alleged  and  the 
victim  has  not  passed  her  urine  since  the  assaul',  the 
firtt  urine  should  be  saved  for  microscopic  examina- 
tion. 

This  last  precaution  applies,  of  course,  with  still 
more  force  to  married  women,  or  unmarried  women 
who  have  had  previously  se.xual  intercourse,  where  tlie 
only  medical  evidence  of  importance  may  be  that  of 
the  microscope. 

Any  evidence  of  violence  on  other  parts  of  the  body, 
notably  the  throat,  should  be  observed. 

If  an  examination  is  made  of  the  man  charged  with 
the  offence,  note  any  marks  of  violence,  particularly 
scratch  marks. 

(i'u  be  continued.) 
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some  cases  of  scarlet  fever,  with 
p:special  reference  to  contagion 
and  prophylaxis.! 

KV    WILLIAM   <:.   HOLYOKE,   M.I).,   BOSTON. 

ScAELET  fever,  in  recent  years,  seems  to  be  of  a 
milder  type  than  it  was  when  I  began  practice,  more 
than  twenty  years  ago.  Its  death-rate  in  this  State  is 
very  much  less  now  than  it  was  then.  Such  variations 
in  type  have  long  been  observed,  and  it  is  not  impossi- 
ble that  severe  forms  of  the  disease  may  again  visit  us, 
although  it  is  to  be  hoped  that  the  continued  good  work 
of  the  health  authorities  will  prevent  any  very  destruc- 
tive e[)iden)ic  in  the  future.  Still,  this  malady,  in 
some  form,  is  always  with  us;  and  in  large  cities  it 
would  seem  almost  impossible  to  eradicate  it,  fostered 
as  it  is  by  crowding,  filth,  ignorance  and  selfishness. 

Besides  the  oversight  of  the  health  officers,  the  most 
hopeful  means  of  limiting  such  diseases  should  be  the 
influence  exerted  by  the  attending  physicians.  It  is 
not  sulficient  that  the  individual  patient  be  successfully 
treated,  but  the  health  of  the  community  should  always 
be  considered,  and  the  parents  or  others  in  charge  of 
such  cases  should  be  taught  how  these  diseases  usually 
spread,  and  the  best  attainable  means  of  prevention. 

So  far  as  we  know,  the  virus  of  scarlet  fever  is,  in 
most  instances,  taken  into  the  system  with  the  inspired 
air;  but  a  number  of  cases  have  been  reported  from 
drinking  infected  milk,  and  we  may  assume  that  it  is 
possible  for  it  to  gain  entrance  through  any  absorbing 
surface  with  whicii  it  (;an  come  in  contact. 

We  are  more  {)ractically  concerned,  however,  with 
the  origin  and  mode  of  dissimination  of  the  virus,  in 
order  that  we  may  deal  with  it  at  its  source.  It  may 
be  assumed  that  it  is  given  off  from  all  the  surfaces  of 
the  body  of  the  scarlet  fever  patient.  The  most  pro- 
ductive source  is  the  disquamatiug  cuticle  ;  and  when 
this  is  thrown  olf  in  the  dry  state,  and  the  fine  parti- 
cles are  floating  in  the  air,  it  is  in  a  condition  most 
favorable  for  reception  into  the  system.  In  the  moist 
state,  as  given  off  from  the  internal  surfaces,  it  may 
not  be  such  an  immediate  cause  of  danger ;  but  we 
must  believe  that  forcible  expiration  can  dislodge  con- 
tagious particles  from  the  air-passages,  which,  either 
in  the  form  of  spray,  or  dried  and  {)ulverized  sputum, 
may  be  virulent  even  at  an  early  stage  of  the  sickness. 
It  is  possible  that  the  urine  and  feces,  if  not  disin- 
fected, may  contaminate  tlie  sewage  and  become  a  re- 
mote cause  of  trouble. 

The  most  important  means  of  preventing  the  spread 
of  Rcarlt't  fi'ver  is  isolation  of  the  patient  and  the 
avoidance  of  all  means  by  which  the  germs  may  be 
conveyed  away  until  after  they  are  disinfected.  It  is 
b('li('V«'d  that  the  virus  is  not  carried  far  by  the  air 
alone,  although  apparent  exceptions  to  this  rule  have 
been  noted,  it  is  usually  conveyed  by  persons  or  ma- 
t«Mialrt  that  havt-  been  in  the  vicinity  of,  or  in  actual 
contact  with  the  patient. 

It  is  probablt^  that  scirlet  fever,  in  most  cases,  is 
not  v«'ry  contagious  during  the  first  day  or  two  ;  and 
if  patients  are  st-parated  as  soon  as  the  rash  a|)pear.s, 
those  previously  exposed  will  commonly  escape.  After 
this,  however,  it  is  certaiidy  contagious  as  long  as  des- 
quamation is  going  on  ;  and  although  this  may,  in 
some  cases,  cease  in  tliree  or  four  weeks,  it  usually 
continues  longer,  and  sometimes  »uore  than  ten  weeks. 
As   a  routine  practice  I  advise  isolation  for  six  weeks 
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from  the  beginning  of  the  sickness,  but  sometimes  find 
this  period  too  short. 

Our  greatest  difficulty  is  to  secure  proper  isolation, 
especially  amongst  the  poorer  classes.  During  the 
height  of  the  illness  children  are  easily  restrained,  but 
when  convalescence  begins,  and  they  beg  for  liberty,  it 
is  difficult  to  impress  upon  parents  the  duty  of  restraint 
in  the  interest  of  public  health.  Another  source  of 
danger  is  the  use,  during  convalescence,  of  books  and 
toys  which  are  not  afterwards  destroyed,  and  which 
cannot  be  completely  disinfected.  There  is  evidently 
much  carelessness  in  this  particular. 

I  will  now  re[)ort  a  group  of  cases  which  may  serve 
to  illustrate  some  of  the  points  just  noticed.  In  the 
early  part  of  the  present  year  a  number  of  cases  of 
scarlet  fever  occurred  in  the  home  of  the  Boston 
Children's  Friend  Society,  on  Rutland  Street.  The 
home  contained  at  that  time  about  seventy  children,  of 
whom,  as  nearly  as  could  be  determined,  fifty-five  had 
never  previously  had  the  disease.  The  first  case  ap- 
peared on  January  17,  1894;  others  followed,  at  first 
in  rapid  succession,  then  at  intervals  for  more  than 
three  weeks,  when,  on  February  10th  there  were 
twenty-two  sick.  After  this  there  was  a  period  of 
quiet  for  about  six  weeks  when  two  others  appeared, 
on  March  27th  and  31st;  and  finally  another  one  on 
May  1st,  making  a  total  of  twenty-five  cases. 

For  a  little  while  we  were  in  doubt  as  to  the  origin 
of  the  trouble,  but  in  a  few  days  reached  the  only  con- 
clusion which  seemed  to  give  a  reasonable  explanation. 

At  Christmas  some  persons  connected  with  one  of 
the  Sunday-schools  in  Newton  Centre  collected  from 
their  scholars  a  quantity  of  second-hand  toys  and  pict- 
ure books,  which  were  presented  to  our  home.  Ac- 
cording to  the  reports  in  the  daily  papers,  scarlet  fever 
was  then  prevalent  in  that  town,  so  that  it  became 
necessary  to  close  some  of  the  schools.  From  recent 
inquiry  it  is  learned  that  the  increase  of  scarlet  fever 
in  the  town  of  Newton,  including  Newton  Centre,  be- 
gan in  November,  when  more  cases  were  reported 
than  during  any  other  of  the  five  months  of  its  preva- 
lence. The  toys  and  books,  which  filled  a  barrel, 
reached  the  home  on  Rutland  Street,  on  January  2d, 
and  were  distributed  to  the  children  about  eight  or  ten 
days  later  ;  and  within  another  week  the  sickness  began. 

I  have  not  attempted  to  trace  the  previous  owner- 
ship of  the  toys.  There  would  be  manifest  difficulty 
in  doing  so.  But  the  facts  that  they  were  contributed 
by  many  persons  in  an  infected  district,  and  that  a 
few  days  after  their  reception  by  the  children  the 
malady  appeared,  make  a  strong  probability  that  some 
of  them  were  infected  with  the  germs  of  scarlet  fever. 
As  soon  as  the  toys  and  books  were  suspected  they 
were  collected  and  destroyed. 

As  cases  of  the  disease  continued  to  appear  long 
after  the  destruction  of  the  toys,  we  naturally  in- 
quire whether  the  later  cases  resulted  from  the  origi- 
nal cause,  or  from  contact  with  the  sick.  In  support 
of  the  first  of  these  views  we  must  remember  that  the 
toys  and  books  had  been  In  possession  of  the  children 
about  ten  days.  They  had  been  widely  scattered,  and 
probably  sufficiently  handled  to  disengage  many  of  the 
germs.  It  was  impossible  to  fumigate  the  whole 
house,  and  it  was  not  attempted  except  by  burning  sul- 
phur in  the  playroom,  where  the  toys  were  first  dis- 
tributed. Tlierefore,  it  was  necessary  to  wait  for  the 
slow  process  of  ventilation  to  remove  the  virus,  which 
the  cold  weather  rendered  more  ditlicult. 
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Ab  soon  as  the  children  were  taken  sick  they  were 
at  once  separated,  and  their  bedding  and  clothing  re- 
moved and  disinfected.  The  rooms  occupied  by  the 
sick  and  their  attendants  were  in  a  remote  part  of  the 
building,  well  situated  to  insure  isolation  ;  and,  as  far 
as  possible,  all  communication  was  cut  off  from  the 
rest  of  the  house.  The  management  was  so  careful 
and  the  separation  so  complete  that  I  consider  it  im- 
possible that  any  should  have  become  infected  from 
this  source. 

We  may  now  inquire  whether  it  is  probable  that 
the  disease  continued  to  spread  from  contact  with 
those  recently  affected,  before  they  were  removed. 
In  order  to  throw  what  light  I  can  on  this  matter  it 
will  be  necessary  to  examine  the  cases  more  in  detail. 
The  children  were  divided  into  two  classes,  the  so- 
called  school-children,  over  five  years  of  age  ;  and  the 
nursery  children,  ten  in  number,  all  under  five  years  ; 
I  may  say  that  the  school  was  within  the  building. 

The  disease  began  with  two  children  on  January 
17th,  three  on  the  19th  and  three  on  the  20th.  These 
eight  cases  occurred  in  the  older  or  school  children, 
and  all  were  undoubtedly  produced  by  the  original 
cause.  Then,  at  intervals,  in  the  course  of  the  next 
three  weeks,  eight  more  of  the  older  children  were 
taken  sick.  How  these  were  infected  may  be  a 
doubtful  question.  Some  of  them  might  have  resulted 
from  contact  with  incipient  cases  of  the  sickness,  but 
I  am  inclined  to  believe  that  the  original  cause  was 
Btill  acting. 

All  the  remaining  cases  happened  in  the  nursery. 
The  nursery  children  had  received  none  of  the  sus- 
pected toys  ;  and  after  the  disease  entered  the  home, 
they  were  kept  closely  in  their  room,  and  not  allowed 
communication  with  the  other  children.  But  there 
was  one  exception  to  this.  On  January  24th  one  of 
these  small  children  was  allowed  to  leave  the  nursery 
for  a  few  hours  and  mingle  with  the  older  ones  in  the 
school-room.  Four  days  later  he  was  taken  sick. 
Eight  days  afterwards  another  one  came  down ;  and  I 
may  mention  that  this  child  was  troubled  with  a  cough. 
From  three  to  five  days  after  this  four  others  became 
ill,  and  then  there  was  a  long  period  of  rest. 

Of  the  cases  just  mentioned,  we  need  not  discuss 
the  first,  in  which  there  had  been  communication  with 
the  school-children.  The  second,  occurring  eight  days 
later,  is  of  doubtful  origin  ;  but  there  can  be  litile 
question  that  the  next  four,  following  the  second  at 
intervals  of  three  to  five  days,  were  infected  by  it. 
This  seems  more  reasonable  from  considering  the  fact 
that  the  second  child  had  a  cough  sufficient  to  dislodge 
contagious  particles  from  the  throat. 

Three  more  cases  remain  to  be  noticed.  Two  of 
these  appeared  late  in  March,  and  had  been  joined 
about  a  week  before  by  several  convalescent  children, 
one  of  whom  was  found  to  be  desquamating,  although 
seven  weeks  had  elapsed  since  she  was  taken  sick. 
The  remaining  case  appeared  on  May  1st,  and  the 
only  explanation  I  can  give  is  the  following :  One  of 
those  who  had  been  affected  was  a  girl  twelve  years 
old,  whose  sickness  was  severe  and  followed  by  pro- 
longed desquamation.  This  was  evident  for  ten 
weeks,  but  at  the  end  of  seventy-four  days  she  was 
given  an  antiseptic  bath  and  set  at  liberty.  Her  hair 
was  long  and  thick.  On  the  day  she  left  the  sick- 
room she  went  into  the  nursery,  where  only  two  chil- 
dren remained  who  had  not  had  the  disease.  She  also 
combed  her  hair  with  the  comb  used  by  those  children. 


The  visit  was  repeated  a  day  or  two  later,  and  six 
days  after  her  first  visit  one  of  the  nursery  children 
became  sick. 

Of  the  group  of  cases  here  reported  the  greater 
number  may  be  regarded  as  due  to  circumstances 
largely  beyond  our  control,  but  the  last  three  could 
have  been  prevei  ted  by  exercising  more  caution,  al- 
though it  may  be  said  that  the  children  who  carried 
the  infection  were  examined  before  leaving  the  sick- 
room by  a  prudent  and  exjterienced  person.  These 
cases,  however,  emphasize  the  need  of  careful  super- 
vision of  convalescents,  and  tetid  to  confirm  the  belief 
that  many  instances  of  scarlet  fever  result  from 
neglect  of  this  precaution,  or  inability  to  carry  it  out. 

In  the  way  of  prophylactic  treatment  many  internal 
remedies  have  been  recommended,  both  to  the  well,  to 
prevent  the  development  of  the  disease,  and  to  the 
sick,  to  prevent  its  spread.  The  most  of  these  are 
such  as  have  an  antiseptic  effect ;  and  although  we  may 
be  doubtful  of  their  prophylactic  influence  on  the 
general  system,  there  can  be  little  question  that  some 
of  them  have  a  very  favorable  effect  on  the  mouth 
and  fauces  of  the  scarlet  fever  patient,  and  probably 
render  the  secretions  of  those  parts  less  virulent.  Of 
those  that  may  be  classed  as  mildly  antisentic  I  still 
use,  in  most  cases,  the  old  mixture  containing  chlorate 
of  potash  and  tincture  of  chloride  of  iron,  in  small  and 
frequent  doses. 

Since  the  most  fruitful  source  of  the  germs  is  the 
desquamating  cuticle,  it  is  evident  that  the  proper 
management  of  the  skin  is  the  most  important  part  of 
the  prophylactic  treatment. 

About  twenty-five  years  ago  Dr.  Budd,  of  Bristol, 
England,  reported  excellent  results  from  the  applica- 
tion of  olive  oil,  as  an  aid  to  isolation.  He  usually 
combined  a  little  camphor  with  the  oil,  and  the  appli- 
cation was  made  freely  and  often,  and  continued,  until 
the  patient  was  "  well  enough  to  take  a  warm  bath." 
Then  he  was  well  scrubbed  with  antiseptic  soap  and 
water  every  other  day  until  four  baths  had  been  taken, 
when  the  disinfection  of  the  skin  was  regarded  as  com- 
plete. 

Since  that  time  most  of  the  writers  whose  works 
I  have  examined  mention  the  use  of  oil  or  ointments, 
either  plain  or  containing  antiseptics,  but  not  all 
of  them  insist  upon  this  measure  as  a  matter  of 
much  importance  ;  and  as  far  as  my  observation  extends, 
I  do  not  think  this  method  of  treatment  is  used  as 
commonly  as  its  merits  deserve. 

Since  the  beginning  of  my  practice  I  have  always 
used  olive  oil  as  a  remedial  agent  during  the  height  of 
the  sickness ;  but  for  some  years  past  I  have  ordered 
it  very  freely  throughout  the  whole  period  of  illness 
and  until  disquamation  has  ceased,  for  the  purpose  of 
preventing  the  escape  of  the  scales  bearing  the  germs. 
There  may  be  some  advantage  from  combining  anti- 
septics with  it,  or  from  using  thicker  ointment  on  the 
hands  and  feet  when  the  patient  is  up;  but  I  have 
been  so  well  satisfied  with  the  use  of  the  plain  olive 
oil  that  I  still  continue  it,  and  its  simplicty  and  ease 
of  application  are  qualities  that  also  recommend  it. 
Much  depends  on  its  thorough  and  long  continued  use; 
and  as  many  of  our  patients  are  seen  only  a  few  times, 
it  is  necessary  before  ceasing  attendance  to  give  ex- 
plicit directions  for  the  future  management  of  the 
case.  The  treatment  can  be  best  carried  out  if  the 
patient  remain  in  bed  for  a  prolonged  period ;  but 
whether  in  bed  or  up,  much  care  must  be  used  when 
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the  clothing  is  removed.  Nothing  should  be  scattered 
about  the  floor,  but  all  materials  carefully  gathered  in 
a  sheet  and  placed  at  once  in  the  receptacle  for  disinfec- 
tion. After  getting  up  the  hands  should  be  well  cleansed 
and  constantly  anointed,  and  I  have  known  some 
mothers  to  keep  the  patient's  hands  wrapped  in  cotton 
cloths  to  prevent  the  scales  from  escaping. 

Since  adopting  the  measures  here  mentioned,  my 
impression  is  that  the  disease  is  much  less  contagious 
than  before.  I  have  kept  no  records  of  cases;  but 
those  of  recent  date  can  be  recalled,  and  I  remember 
none  in  private  practice,  within  the  last  year  when  it 
spread  to  any  other  person  afier  my  first  visit,  even 
when  isolation  was  impossible.  Such  results  may  be, 
in  part,  accidental,  but  I  will  mention  some  of  the 
cases  to  show  the  extent  of  exposure. 

Cask  I.  P'amily  containing  five  children  between 
the  ages  of  one  and  eleven  years,  none  of  whom  were 
protected  by  previous  attack.  Two  of  these  were  taken 
sick  at  the  same  time,  and  at  my  first  visit  the  rash 
was  just  appearing.  In  one  the  sickness  was  moder- 
ately severe,  in  the  other  very  mild.  It  was  impossi- 
ble to  keep  the  other  children  out  of  the  sick-room  ; 
and  the  mother  took  care  of  them  all.  Three  other 
susceptible  children  in  the  same  house  were  occasional 
visitors,  but  none  become  affected. 

Cask  II.  Family  containing  five  children,  who  had 
never  had  the  disease.  Ages  two  to  twelve  years. 
One  of  these,  age  six  years,  had  a  moderately  severe 
attack.  Rash  quite  abundant.  Patches  on  tonsils. 
He  was  kept  in  a  separate  ro»m,  but  the  other  chil- 
dren were  on  the  same  floor,  and  the  mother  took  care 
of  all.     No  other  case  occurred  in  the  family. 

Cask  HI.  Family  of  three  children,  who  had 
never  previously  had  the  sickness.  Ages  six  to  ten 
years.  The  youngest  had  a  severe  attack  with  abun- 
dant rasli.  One  of  the  others  slept  much  of  the  time 
in  the  sick-room  ;  and  they  were  all  taken  care  of  by 
the  same  person.      The  two  older  ones  remained  well. 

Cask  IV.  Family  containing  four  young  persons, 
who  had  never  had  the  disease.  The  youngest,  age 
eight  years,  became  affected.  Rash  well-marked. 
Isolation  was  impossible.  The  others  were  frequently 
in  the  sick-room  ;  and  a  woman  living  in  the  same 
house,  mother  of  two  small  children,  often  visited  tlie 
sick  boy.     No  other  case  of  the  sickness  occurred. 

Other  recent  cases  with  a  like  result  could  be  re- 
ported;  but  I  have  selected  those  in  which  there  was 
tlie  greatest  exposure  of  susceptible  persons. 

It  may  be  said  that  scarlet  fever,  at  the  present 
time,  is  of  a  mild  ty[)e  and  not  very  contagious;  but 
llie  group  of  cases  lirst  n)entioned  tends  to  show  that 
under  certain  conditions  the  disease  may  be  taken  now 
as  readily  as  ever. 


RKMAKKS   ON    SIAl'EDKC T()MY.» 

IIV    FIIKDKKICK    I,.  .IA(  K,    M.I>.,    UOSTO.N,   MASH. 

TiiK  interest  in  operations  for  the  relief  of  deafness, 
vertigo  and  tinnitus  lias  naturally  centered  during  the 
last  two  years,  upon  mobilization  or  removal  of  the 
BtApes.  Until  within  a  comparatively  recent  lime  the 
drum  was  attiu-ked,  then  the  various  tendons,  and  fin- 
ally the  two  larger  ossicles  themselves  were  removed 
for  tlie  purpose  of  relieving  the  distressing  symptoms 
often   attending  diseases  of  the  middle  ear.      As  time 
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has  gone  on  the  pathology  of  the  different  portions  of 
the  ear  has  become  better  known,  and  it  has  become 
evident  that  the  solution  to  the  problem  in  many  in- 
stances is  at  the  further  end  of  the  chain,  and  efforts 
have  been  made  in  that  direction.  From  our  present 
knowledge  it  seems  plausible  to  attribute  the  improve- 
ment in  any  individual  case  of  removal  of  the  membrana 
tympani,  malleus  or  incus,  in  part  or  whole,  chiefly  to 
liberating  or  mobilizing  the  stapes. 

In  the  last  two  years  I  have  tried  to  remove  this 
bone  in  sixty  cases.  As  every  rule  has  its  exception, 
it  seems  that  in  my  first  series  of  sixteen  cases  reported 
in  1892,  I  hit  upon  many  exceptions,  and  for  the  last 
year  have  been  laboring  with  the  rule. 

It  is  very  important  before  advising  any  operative 
interference  to  recognize  as  far  as  possible  the  changes 
in  the  sound-perceiving  as  well  as  in  the  sound-trans- 
mitting apparatus,  for,  as  we  know,  changes  in  one 
part  are  apt  to  follow  those  in  the  other. 

We  know  that  with  a  perfectly  open  foramen  ovalis 
and  a  normal  sound-perceiving  apparatus  one  is  able 
to  hear  ordinary  conversation  with  little  or  no  ditficulty. 
Much  has  been  done  to  demonstrate  the  practicability 
of  removing  the  stapes  to  free  this  foramen.  The  con- 
ditions which  80  frequently  destroy  the  expected  re- 
sults are  degeneration  of  the  auditory  nerve,  bony  fixa- 
tion of  the  foot-plate,  or  along  any  part  of  the  crura  or 
head  of  the  bone  ;  rupture  of  the  basal  membrane  with 
hemorrhage  into  the  labyrinth  at  the  time  of  extraction 
is  an  accident  to  be  thought  of.  I  have  found  in  those 
cases  operated  upon  early,  by  which  I  mean  before  a 
high  degree  of  deafness  has  occurred,  that  there  is 
much  less  resistance  to  removal  of  the  stapes  and  that 
there  is  a  better  condition  of  the  internal  ear.  The 
following  case  of  double  extraction,  previously  reported, 
is  evidence  of  this.  The  case  is  also  of  value  because 
of  the  long  time  which  has  elapsed  since  the  operations. 

Cask  I.  F.  D.,  twenty  years  old.  Progressive 
deafness  in  both  middle  ears  from  chronic  non-suppu- 
rative  inflammation  of  several  years  duration.  Hear- 
ing in  the  right  ear  before  operation  was  as  follows  : 
Hearing  =  R.,  H  5*^5  ;  whispering  voice  =  ^-^  ;  moder- 
ate voice  :=.  ^^. 

Operation  on  September  27,  1892.  Tests  of  hear- 
ing one  year  and  eight  months  afterwards  as  follows  : 
Hearing  =  R.,  H  ^^^^ :  whispering  voice  =  .^^  ;  mod- 
erate voice  =  W  ;  tuning  fork,  C.  =  a.  c,  27",  B.  C, 
36". 

The  hearing  in  the  left  ear  before  operation  was  as 
follows  :  Hearing  =  L.,  H  ,{-,-;  ;  whispering  voice  =::  ^V.  ; 
moderate  voice  =   j*.,  ;  tuning  fork,  C.  =  a.  c.  15". 

The  hearing  power  as  recently  tested,  two  years  after 
stapedectomy,  was  as  follows  :  Hearing  =  L.,  H  ,  ;^„  ; 
whispering  voice  =  Aij ;  ffodorate  voice  =  -{^  ;  tuning 
fork,  C.  =  a.  c,  25","  B.  C,  28". 

The  relief  afforded  in  this  case  for  so  long  a  time 
argues  well  for  the  future. 

J*Iy  results  in  so-called  cases  of  sclerosis  have  been 
extremely  discouraging,  as  appeared  in  last  year's  re- 
port. For  in  nearly  every  instance  the  bone  has  been 
found  so  firmly  anchylosed,  usually  in  the  neighborhood 
of  the  foot-plate,  that  upon  pressure  a  fracture  of  the 
crura  has  occurred,  leaving  the  foot-plate  firmly  adhe- 
rent. In  fact,  as  most  of  us  have  seen  in  one  of  Pro- 
fessor Politzer's  beautiful  specimens,  the  vestibule  it- 
self may  contain  osseous  growths. 

In  the  hypertrophic  form  of  iuflammation  as  well  as 
in  the  suppurative  ears  which  have  healed,  we  find  as 
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a  rule  that  adhesions  are  fibrous  and  not  bony.  Here 
we  have  a  condition  better  adapted  for  mobilization 
or  removal  of  the  bone.  But  in  this  class  of  cases 
again,  unfortunately,  we  have  changes  in  the  in- 
ternal ear  which  seem  to  go  hand  in  hand  sooner  or 
later  with  many  changes  around  the  foot-plate.  As  it 
is  impossible  in  any  case  to  determine  beforehand  the 
amount  of  relief,  it  seems  best  from  the  present  expe- 
rience, as  I  suggested  two  years  ago,  to  make  an  open- 
ing in  the  drum  membrane  in  order  to  note  pathologi- 
cal changes  as  a  guide  to  surgical  interference.  By 
means  of  this  exploratory  opening  access  is  furnished 
for  a  syncheotomy,  tenotomy,  disarticulation  of  the 
incudo-stapedial  joint,  or  removal  of  the  incus  itself,  and 
mobilization  of  the  stapes  by  means  of  a  probe.  Many 
of  these  operations  can  be  done  more  successfully  under 
cocaine  with  the  aid  which  the  patient  is  able  to  give, 
but  stapedectomy  should  always  be  done  under  ether. 
If  any  of  these  measures  give  relief  the  removal  of  the 
stapes  may  not  be  necessary.  In  cases  of  chronic 
aural  vertigo  the  removal  of  the  pressure  on  the  stapes 
has  been  found  in  many  instances  to  relieve  the  dizzi- 
ness. Let  me  briefly  report  one  case  which  has  stood 
the  test  of  time. 

Case  II.  M.  R.,  twenty-four  years  of  age.  There 
had  been  a  chronic  progressive  disease  in  the  right 
middle  ear  for  two  years.  For  the  last  year  had  been 
troubled  a  great  deal  with  attacks  of  dizziness.  The 
drum  membrane  was  opaque,  indrawn  and  the  malleus 
retracted. 

The  hearing  for  the  watch  was :  Hearing  =  R.,  H 
^lgf(5 ;  whispering  voice  =  t^V  ;  tuning  fork,  C.  =a.  c, 
10",  B.  C,  12".     Kouig's'rods,  25,000. 

The  operation  was  done  under  ether ;  triangular  in- 
cision. The  incudo-stapedial  joint  could  not  be  seen  ; 
but  by  means  of  a  curved  knife  the  articulation  was 
separated  and  the  tendon  of  the  stapedius  divided. 
With  a  blunt  hook  the  long  process  of  the  incus  was 
brought  down  as  far  away  from  the  head  of  the  stapes 
as  possible.  It  is  now  over  one  year  and  a  half  since 
the  operation  and  there  has  been  no  return  of  the  ver- 
tigo. There  was  practically  no  change  in  the  hearing. 
In  order  to  relieve  the  pressure  in  this  case,  disar- 
ticulation of  the  incudo-stapedial  joint  was  all  that  was 
necessary.  The  stapes  can  be  removed  at  a  later 
operation  if  necessary. 

In  considering  the  results  of  a  personal  experience 
for  the  last  tv?o  years,  I  can  say  — 

(1)  That  the  best  results  in  hearing  have  been  ob- 
tained in  cases  of  early  removal  ox  the  bone,  and  that 
this  operation  is  of  little  use  in  cases  of  otitis  media 
insidiosa  (sclerosis). 

(2)  That  cases  of  chronic  aural  vertigo  have  been 
permanently  relieved  by  liberation  of  the  stapes  or  by 
extraction  of  the  bone  itself. 

(3)  That  in  cases  of  non-suppurative  disease  of  the 
middle  ear,  as  well  as  the  class  of  cases  the  result  of  a 
chronic  suppurative  process,  surgical  mobilization 
should  first  be  tried  before  an  attempt  is  made  to  re- 
move the  stapes. 

(4)  That  most  operations  for  mobilizing  the  stapes 
or  freeing  the  oval  window  must  be  looked  upon  as 
largely  experimental,  and  that  in  many  cases  a  fract- 
ure of  the  crura  occurs  at  the  time  of  attempted  ex- 
traction, leaving  the  base  plate. 


The  Southern  Medical  Review,  Houston,  Texas,  has 
published  one  issue,  counted  the  cost,  and  is  no  more. 


Clinical   2Department. 

A   CASE   OF   CONCEALED     UTERINE     HEMOR- 
RHAGE. 

BY    ALBERT   H.   TUTTLE,   M.D.,   CAMBRIDOE,   MAH8. 

I  WAS  called  ''n  consultation  by  Dr.  Slayter,  Sep- 
tember 20th,  to  see  a  young  woman,  Mrs.  M.,  a  four- 
para  of  about  thirty  years  of  age,  who  had  been  suffer- 
ing from  a  sero-sanguinolent  discharge  from  the  vagina, 
of  uterine  origin,  for  over  a  week,  and  whose  pallor 
and  loss  of  strength  indicated  something  unusual  bad 
taken  place.  Menstruation  occurred  last  on  the  25ch 
of  May,  and  was  followed  by  the  usual  symptoms  of 
pregnancy. 

At  the  time  of  examination,  about  four  months 
from  the  date  of  last  menstruation,  the  uterus  was 
symmetrically  enlarged  and  at  a  level  with  the  um- 
bilicus ;  with  a  firmness  that  indicated  a  nearly  solid 
body,  and  of  a  boggy  consistency,  resembling  ihat  of 
a  mole  structure^  It  was  freely  movable,  not  tender 
to  the  touch,  and  transmitted  no  sounds  that  could  be 
recognized,  either  placental  or  fetal.  There  was  no 
history  of  uterine  pains  of  a  labor-like  character,  or 
any  symptom  of  the  onset  of  labor.  Vaginal  exam- 
ination showed  a  badly-lacerated,  swollen  cervix,  with 
tight  cicatricial  constriction  of  the  canal,  the  latter 
obviously  having  much  to  do  with  the  patient's  con- 
dition. Ballotement  was  negative.  From  the  ab- 
sence of  signs  of  life  and  the  peculiarly  solid  character 
of  the  uterus,  the  conclusion  that  the  fetus  was  dead 
was  easily  reached,  and  advice  was  given  to  clean  out 
the  contents  of  the  womb. 

The  following  day,  with  the  assistance  of  Drs. 
Slayter  and  Lockhart,  the  patient  was  etherized,  the 
cervix  drawn  down  with  forceps,  the  canal  dilated 
with  Wathens's  instrument  and  the  fingers,  and  the 
contents  of  the  uterus  evacuated;  nearly  a  quart  of 
dark  tarry-looking  blood,  with  a  four  months'  fetus, 
somewhat  macerated,  and  the  placenta  were  removed. 

The  dilatation  of  the  cervix  was  effected  with  con- 
siderable difficulty,  the  former  tear  being  slightly  in- 
creased by  the  operation,  and  was  not  carried  suffi- 
ciently to  admit  of  the  delivery,  in  toio,  of  the  after- 
coming  head.  The  head  was  crushed  by  a  finger 
passed  above  it,  in  the  uterus,  and  extracted  by  the 
aid  of  a  strong  pair  of  tenaculum  forceps,  inserted  in 
the  firmer  structures  of  the  skull,  a'ld  gentle  traction 
on  the  body  of  the  fetus.  Relaxation  of  the  uterus 
followed  the  third  stage  of  delivery,  and  was  met  by 
the  intra-uterine  injection  of  tincture  of  iodine.  An 
uninterrupted  recovery  followed. 


RECENT  PROGRESS  IN  GENITO-URINARY  SUR- 
GERY. 

BY  F.  S.    WATSON,   M.D. 

SCRGERY    OF    THE    URETER. 

Fengeu,^  at  the  end  of  a  very  valuable  and  inter- 
esting article  on  this  subject,  presents  the  following 
conclusions : 

Catheterization  of  the  ureters  from  the  bladder  for 
purposes  of  diagnosis  of  diseases  of  the  kidneys  has 
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given  valuable  information  affecting  the  decision  for  or 
against  operation  on  the  kidney.  The  procedure  is 
reasonably  practicable  in  the  female. 

In  man,  catheterization  is  practicable  only  through 
epicystotomy.  The  danger  of  this  operation  is  stead- 
ily decreasing.  Therefore  this  procedure  is  justifiable 
in  selected  cases. 

Catheterization  of  the  ureter  from  the  bladder  as  a 
curative  measure  for  the  evacuation  of  hydro-  or  pyo- 
nephrosis has  occasionally  been  performed  successfully 
(Pawlik).  It  is  more  difficult  and  more  uncertain 
than  nephrotomy,  and  the  attempt  to  find  and  remedy 
the  stenosis  of  the  ureter  from  the  pelvis  of  the 
kidney. 

Dilatation  of  strictures  of  the  female  ureter  by  elas- 
tic bougies  or  catheters  has  been  tried  from  the  blad- 
der by  Kelly  with  temj)orary  success,  and  from  the 
pelvis  of  the  kidney  by  Alsberg  successfully.  Conse- 
quently this  procedure  is  of  use  in  isolated  cases. 

Permanent  catheterization  of  the  ureter  from  the 
bladder,  a  fistula,  or  an  implanted  urater  is  often  toler- 
ated only  for  a  limited  time,  and  must  be  employed 
with  caution  for  fear  of  causing  ureteritis. 

Uretero-iilhotomy,  longitudinal  incision  over  a  stone 
for  its  removal,  is  a  safe  operation  by  the  extra  peri- 
toneal method.  The  wound  heals  without  stenosis.  In 
extraperitoneal  operations  suturing  is  unnecessary. 
Drainage  down  to  the  wound  is  sufficient. 

Intraperitoneal  ureterotomy  should  be  done  only 
when  access  outside  of  the  peritoneal  cavity  is  impos- 
sible, and  should  be  completed  by  careful  suturing,  cov- 
ering with  a  peritoneal  or  omental  flap  and  drainage. 

Opening  of  the  peritoneal  cavity  to  locate  the  seat 
of  the  stone  may  occasionally  be  necessary,  but  when 
the  diagnosis  is  once  made,  ureterotomy  for  the 
removal  of  the  stone  should  be  done  through  au  extra- 
peritoneal incision,  and  the  abdomen  closed. 

In  valve-formation  or  stricture  of  the  ureter,  causing 
pyo-  or  hydro-nephrosis,  or  a  permanent  renal  fistula, 
nephrotomy  should  be  followed  by  exploration  of  the 
ureter  in  its  entire  course  from  the  kidney  to  the 
bladder. 

Exploration  of  the  ureter  as  to  its  permeability 
should  be  done  from  the  renal  wound  by  a  long,  fiex- 
ible  silver  probe  —  a  uterine  probe  —  or  an  elastic 
bougie,  either  olive-pointed  or  not.  If  the  bougie 
passes  into  the  bladder,  the  examination  is  at  an  end. 
The  size  of  bougie  that  will  pass  through  a  healthy 
ureter  is  from  1)  to  12,  French  scale. 

If  tiie  pelvic  orifice  of  the  ureter  cannot  be  found 
from  the  renal  wound,  it  should  be  sought  for  by  open- 
ing the  [)elvi8,  pyelotomy.  o;  by  incising  the  ureter, 
ureterotomy. 

A  longitudinal  incision,  half  an  inch  to  an  inch  long, 
in  the  posterior  wall  of  the  pelvis,  can  be  made  while 
the  kiilney  is  lifted  upon  and  against  the  twelfth  rib. 
This  procedure  is  easy  if  the  pelvis  is  dilated,  but  may 
be  itn|)088ible  if  tiie  pelvis  is  of  normal  size. 

C)perHtion  for  valve-formation  should  be  done 
through  the  wound  in  the  pelvis.  If  the  opening  can- 
not be  seen  or  fotind  from  the  pelvis,  ureterotomy 
should  be  performed  immediately  below  the  pelvis,  a 
small  incision  should  be  made  in  the  ureter,  and  a 
probe  passed  up  into  the  pelvis.  The  valve  should  be 
split  longitudiiiiiUy,  and  the  incised  borders  so  treated 
as  to  prevent  re-formation  of  the  valve. 

A  stricture  in  the  ureter,  if  not  too  extensive,  can 
be  treated  by  a  plastic  operation  on  the  plan  of  the 


Heinecke-Mikulicz  operation  for  stenosis  of  the  py- 
lorus, namely,  longitudinal  division  of  the  stricture 
and  transverse  union  of  the  longitudinal  wound.  This 
method  of  operating  for  ureteral  stricture  seems  to  me 
preferable  to  resection  of  the  strictured  part  of  the 
ureter  (Kuster's  operation)  for  the  following  reason  : 
It  is  a  more  economical  operation  and  preferable  when 
the  elongation  of  the  ureter  is  not  sufficient  to  permit 
the  two  cut  ends  of  the  ureter,  after  excision  of  the 
stricture  not  only  to  come  in  contact,  but  even  to  per- 
mit of  closure  by  invagination  without  stretching. 

Resection  of  the  upper  end  of  the  ureter,  and  im- 
plantation of  the  distal  end  into  the  pelvis  may  be  use- 
ful in  rupture  or  division  or  stricture  of  the  upper  end 
of  the  ureter,  as  described  by  Kiister. 

In  a  similar  case  of  stricture  in  the  upper  end  of  the 
ureter,  especially  if  the  ureter  were  not  elongated  or 
the  kidney  movable,  I  should  prefer  the  plastic  opera- 
tion proposed  by  me,  as  it  is  easier  of  technique,  and 
as  it  proved  successful  in  my  case  of  traumatic  strict- 
ure in  the  ureter  below  the  pelvic  orifice. 

The  ureter  is  accessible  tlirough  an  extraperitoneal 
incision,  a  continuation  of  the  oblique  incision  for  lum- 
bar nephrotomy,  from  the  twelfth  rib  down  along  and 
one  inch  anterior  to  the  ilium  and  along  Poupart's 
ligament  to  about  its  middle.  This  incision  gives  ac- 
cess to  the  upper  three-fourths  of  the  ureter  and  down 
to  within  two  or  three  inches  above  the  bladder. 

The  vesical  and  lower  pelvic  portions  of  the  ureter 
may  be  reached,  as  Cabot  has  pointed  out,  by  means 
of  a  sacral  operation,  or  Kraske's  method  modified  by 
osteoplastic,  temporary  resection  of  the  sacrum.  In 
woman  the  vesical  portion  of  the  ureter  is  accessible 
through  the  vagina. 

The  vesical  orifice  of  the  ureter  may  be  reached 
from  within  the  bladder  by  suprapubic  cystotomv  in 
man  or  by  dilatation  of  the  urethra,  suprapubic,  or 
vaginal  cystotomy  in  woman. 

Ureterouterine  fistulas  can  be  treated  satisfactorily 
by  plastic  closure  of  the  vagina  or  nephrectomy.  Im- 
plantation of  the  ureter  into  the  bladder  is,  under 
favorable  circumstances,  the  operation  of  the  future 
for  this  condition. 

Uretero-vaginal  fistulas  and  congenital  urethral  or 
vaginal  terminations  of  the  ureter  should  be  treated  bv 
vaginal  plastic  operation  for  displacement  of  the  prox- 
imal end  of  the  ureter  into  the  bladder.  If  these  at- 
tempts fail,  and  the  kidney  is  not  infected,  extra-  or 
transperitoneal  implantation  into  the  bladder  should  be 
done,  and  finally,  as  a  last  resort,  nephrectomy. 

Complete  transverse  wounds  in  the  continuitv  of  the 
ureter  should  be  treated  uretero-ureterostomv,  after 
Van  Hook's  method  of  lateral  implantation  if  possible. 

Complete  transverse  wounds  of  the  upper  end  of 
the  ureter  should  be  treated  by  implantation  of  the 
ureter  into  the  pelvis  of  the  kidney,  as  devised  by 
Kiister. 

Complete  transverse  wounds  of  the  ureter  near  the 
bladder  should  be  treated  by  implantation  into  that 
viscus  either  by  splitting  the  ureter  or  by  invagination. 

Loss  of  substance  of  the  ureter  too  extensive  to  per- 
mit of  uretero-ureterostomv,  or  too  high  up  to  permit 
of  implantation  into  the  bladder,  may  be  treated  by 
implantation  on  the  skin  or  into  the  bowel. 

Implantation  into  the  bowel  is  objectionable  on  ac- 
count of  the  infection  which  is  almost  certain  to  follow 
sooner  or  later. 

Implantation  on  the  skin  in  the  lumbar  region  or  the 
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abdominal  wall  may  have  to  be  followed  by  secondary 
nephrectomy,  which,  however,  is  much  less  dangerous 
than  tlie  primary  operation. 

Implantation  into  the  rectum  should  not  be  resorted 
to  when  implantation  into  the  bladder  is  possible. 

ON    THK    TREATMKNT    OK    URINARY    FISTULA    BY    SUT- 
ITRK    OR    RKSECTION    OF    THE    URETHRA. 

In  cases  of  obstinate  urinary  fistulae  which  do  not 
yield  to  the  usual  methods  of  treatment,  Southam'^  ad- 
vises resection  of  a  bit  of  the  urethra  and  suture. 

The  points  ot  importance  to  be  observed  are  (1) 
sterilization  of  the  urine  by  the  external  administra- 
tion of  boric  acid  or  salol  previous  to  operation,  and 
bladder  washes;  (2)  the  separation  of  the  walls  of 
the  urethra  fully  from  the  surrounding  tissues  at  the 
seat  of  operation  ;  (3)  avoidance  of  the  mucous  mem- 
brane in  suturing ;  (4)  in  closing  the  external  wound 
pass  the  sutures  deeply  to  include  all  the  tissues  down 
to  the  urethra;  (5)  to  leave  a  catheter  in  the  bladder, 
or  to  catheterize  at  regular  intervals,  and  use  bladder 
washes. 

ANOTHER    CASE    OF     PROSTATIC     HYPERTROPHY     SUC- 
CESSFDLLY    TREATED    BY    CASTRATION.^ 

The  patient  was  seventy  years  old,  with  prostatic 
hypertrophy  and  severe  chronic  cystitis.  The  prostate 
was  as  large  as  a  man's  fist.  Frequent  and  painful 
urination,  fever,  loss  of  appetite,  and  sleeplessness, 
were  present.  Palliative  treatment  had  but  little  in- 
fluence. There  were  about  150  c.  cm.  of  residual 
urine.  Castration  was  performed,  and  the  wound 
healed  by  first  intention.  Eight  days  later  there  was 
a  perceptible  decrease  in  the  size  of  the  prostate.  At 
the  end  of  fifteen  days  it  had  diminished  one-third  in 
size.  In  a  little  over  two  months  it  was  of  normal 
size.  A  few  days  after  the  operation  urination  became 
less  frequent  and  painful.  The  bladder  was  washed 
out  with  antiseptic  fluids,  and  at  the  end  of  three  weeks 
the  urine  became  normal.  There  was  very  marked 
atony  of  the  bladder,  which  remained  unchanged  for 
fourteen  days,  after  which  the  expulsive  power  of  the 
bladder  began  to  increase ;  and  at  the  end  of  two 
months  the  patient,  free  from  all  bladder  symptoms, 
could  empty  the  bladder  entirely  without  the  use  of  a 
catheter. 

SUPRAPUBIC    PROSTATECTOMY. 

A.  W.  Mayo  Robinson,*  of  Leeds,  reports  a  series 
of  twelve  cases  in  which  he  has  performed  suprapubic 
prostatectomy  during  the  interval  including  December, 
1887,  and  January,  1894.  The  ages  of  the  patients 
ranged  from  sixty-one  to  seventy-three  years,  three  of 
them  being  of  the  latter  age.  Only  one  death  was 
attributable  to  the  operation.  In  this  case  the  fatality 
was  due  to  suppuration  between  the  bladder  and 
rectum  caused  by  overdistention  of  the  rectum  by  the 
colpeurynter.  One  patient  died  from  senile  asthenia 
some  weeks  after  the  operation,  having  fully  recovered 
from  it  and  having  regained  the  power  of  voluntary 
urination  by  the  urethra.  The  remaining  ten  were  all 
restored  to  health,  with  natural  powers  of  micturition. 

The  author  recommends  the  following  technique : 
Besides  asepticizing  the  skin  by  a  previous  carbolic 
dressing,  and  washing   out  the  bladder    with  boracic 

2  Lancet,  July  7,  1894. 

3  Mayer  and  Heauel  :  Centralblatt  fUr  die  Krauk  der  Ham  und 
Sexual-Orgaue,  August  23,  1894. 

*  British  Medical  Journal,  July  14,  1894 ;  Annals  of  Surgery,  No- 
vember, 1894. 


lotion,  he  gives  the  patient  five  to  teu  grains  of  boracic 
acid  and  a  little  saccharine  thrice  daily  for  a  few 
days  before  operation,  so  as  to  render  the  urine  aseptic 
if  possible.  The  rectal  bag,  by  raising  the  prostate 
nearer  to  the  manipulating  finger,  is  of  advantage;  but 
it  is  important  not  to  overdistend  it,  lest  rupture  of  the 
rectum  or  inflaTimation  of  the  mesorectum  ensue,  for 
which  reason  he  only  has  four  or,  at  most,  six  ounces 
of  water  introduced.  The  bladder  is  distended  with 
boracic  lotion  until  it  can  be  felt  above  the  pubes,  no 
fixed  quantity  being  employed.  In  two  of  his  cases 
the  peritoneum  was  in  touch  with  the  pubes,  and  in 
one  case  it  was  so  fixed  to  it  that  he  had  to  deliberately 
open  the  serous  membrane  to  reach  the  bladder,  after 
which  he  carefully  separated  it  and  closed  the  peritoneal 
opening  before  incising  the  bladder,  the  patient  being 
no  worse  for  the  complication. 

In  removing  the  obstruction  he  has  found  McGill's 
scissors  or  the  cuttiug-rinii  forceps  invented  by  Jessop 
to  answer  best  for  the  sessile  or  ped undated  enlarge- 
ment of  the  middle  lobe;  and  for  the  ring-like  obstruc- 
tion he  has  used  the  scissors,  first  at  one  side  and  then 
at  the  other,  so  as  to  cut  out  a  V-shaped  portion,  mak- 
ing a  clear  channel  from  the  vesical  pouch  straight 
into  the  urethra,  down  which  the  finger  is  passed  to 
see  that  the  passage  is  clear.  If  the  lateral  lobes  are 
much  enlarged,  the  finger  can  be  insinuated  within 
the  capsule  and  the  adnoid  masses  can  be  enucleated 
with  very  little  difficulty.  Lastly,  all  loose  pieces  of  tis- 
sue are  cut  away,  and  the  parts  are  left  as  smooth  as 
possible.  In  order  to  disturb  as  little  as  possible  the 
cellular  surroundings  of  the  bladder,  the  edges  of  the 
vesical  opening  are  fixed  temporarily  to  the  margin  of 
the  wound  by  a  suture  on  each  side  before  any  intra- 
vesical manipulations  are  commenced. 

Suprapubic  drainage  was  efficient  in  all  cases,  and  it 
was  not  necessary  to  drain  through  the  perineum.  In 
the  after-treatment  boracic  acid  was  given  thrice  daily, 
and  the  bladder  was  washed  out  once  or  twice  daily  by 
syringing  a  solution  of  boracic  acid  through  from  the 
urethra  to  the  drainage  0[)ening.  The  drainage-tube 
was  removed,  if  possible,  on  the  third  day,  and  the 
patient  allowed  to  sit  up  within  a  few  days  of  the 
operation.  As  a  rule,  recovery  was  attended  with 
very  little  general  disturbance  or  discomfort,  and  the 
urine  began  to  be  passed  by  the  urethra  soon  after  the 
patient  was  allowed  to  sit  up. 

He  considers  that  the  operation  of  suprapubic 
prostatectomy  in  properly  selected  cases  is  one  attended 
with  less  danger  than  is  usually  thought,  and  that  if 
thoroughly  and  completely  performed  it  is  capable  of 
affording  such  relief  as  may  be  in  many  instances 
genuinely  termed  a  cure,  and  that  in  a  class  of  cases 
which  until  a  few  years  ago  were  looked  upon  as  in- 
curable. 

CASES     OF     EXCISION     OF     CONSIDERABLE      PORTIONS 
OF    THE    URINARY    BLADDER. 

Dr.  R.  F.  Wier,*  of  New  York,  relates  three  cases 
in  which  he  has  removed  considerable  portions  of  the 
urinary  bladder  for  the  extirpation  ot  neoplasms  of 
its  wall.  In  the  first  case,  a  man  fifty-nine  years  of 
age,  the  cystoscope  had  revealed  a  tumor  on  the  pos- 
terior wall.  The  rectum  was  distended  by  a  colpeur- 
ynter and  suprapubic  section  was  done,  the  patient  be- 
ing in  the  Trendeleuberg  position.       A  single  tumor, 

'  Medical  Recorder,  August  11, 1S94  ;  Annals  of  Surgery.  NoTember, 
1894. 
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the  size  of  a  distal  phalanx  of  the  thumb,  was  found 
on  the  upper  part  of  the  posterior  wall,  sonoewhat  to 
the  right  of  the  naedian  line.  To  effectually  get  be- 
yond it,  the  peritoneum  was  stripped  off  from  the  sum- 
mit and  the  posterior  surface  for  a  space  reaching 
from  one  seminal  vesicle  to  the  other  and  down  nearly 
to  the  prostate.  In  so  doing,  at  one  point  a  rent  was 
made  in  the  peritoneum,  which  was  at  once  sewn  up 
with  silk  sutures  and  caused  no  after  inconvenience. 
A  triangular  portion  of  the  posterior  wall  of  the 
bladder,  about  two  and  a  half  inches  on  each  of  its 
sides,  including  the  tumor,  but  going  widely  from  its 
base,  was  finally  removed.  Proper  suture  of  the 
lower  angle  of  this  incision  was  found  impracticable, 
and  so  no  attempt  to  close  any  portion  of  it  was  made, 
but  the  space  between  the  bladder  and  the  peritoneum 
was  packed  with  iodoform  gauze,  and  the  bladder 
itself  was  fill(;d  with  iodoform  gauze  packed  around 
u  rubber  catheter  passed  to  the  bottom  of  the  organ. 
The  patient  did  well.  His  wound  had  very  nearly 
closed,  when  he  was  attacked  by  erysipelas,  which, 
after  four  days,  terminated  in  death,  seven  weeks  after 
the  operation.  At  the  autopsy  it  was  seen  that  the 
suprapubic  wound  had  very  nearly  healed,  the  gap  in 
the  posterior  wall  of  the  bladder  had  closed  over  by  a 
smooth  cicatricial  surface. 

Tlie  second  case,  a  man,  fifty-five  years  of  age,  was 
the  subject  of  a  carcinoma  of  the  summit  of  the  bladder, 
which  also  involved  the  overlying  soft  parts  in  the 
8uprai)ubic  region,  presenting  superficially  above  the 
pubis  as  a  tumor  of  the  skin  about  the  size  of  an  Eng- 
lish walnut,  with  an  indurated  area  surrounding  its 
base  about  two  inches  in  diameter.  The  cystoscope 
revealed  a  tumor  projecting  into  the  bladder  on  its 
postero-superior  wall.  Enlarged  superficial  inguinal 
glands  existed  on  both  sides.  The  external  growth  was 
circumscribed  by  incision,  and  separated  from  the  sur- 
rounding soft  tissues  down  to  its  attachment  to  the 
bladiler.  The  peritoneum  was  then  peeled  off  by  a 
bluut  dissector  from  the  posterior  wall  of  the  bladder 
down  to  tlie  prostate,  and  on  each  side  as  far  as  the 
seminal  vesicles.  This  whole  exposed  portion  of  the 
bladder  was  then  excised,  including  a  papillomatous 
growth  in  its  centre,  as  well  as  the  growth  rising  out 
from  tlie  summit  of  the  bladder,  the  section  through 
the  bladder  walls  passing  at  least  from  one-half  to 
three-quarters  of  an  inch  beyond  the  growth  in  all 
directions.  The  bladder  was  sewn  up  without  diffi- 
culty from  the  bottom  witli  interrupted  catgut  sutures, 
passed  through  all  its  coats;  in  one  or  two  places  on 
its  summit  these  were  reinforced  by  silkworm-gut  sut- 
ures, only  through  the  muscular  coat.  A  small  open- 
ing was  left  towards  tlie  pubis,  througli  which  a  double 
rubber  drain-tube  was  inserted.  The  wound  in  the 
abdominal  wall  was  packed  with  iodoform  gauze. 
The  pali»;nt  did  well  after  the  operation,  leaving  the 
hospital  eight  weeks  later,  all  healed,  holding  bis 
water  from  three  to  four  hours.  The  capacity  of  the 
bladder  was  from  four  to  {\we  ounces.  Two  weeks 
after  the  operation  on  the  bladder,  the  glands  iu  each 
groiu  were  also  extirpated. 


BOYINK    TOBERCULOSIS    IN     NeW    YoRK    StATK. 

—  The  New  York  State  Board  of  Health  devotes  an 
entire  volume  of  its  fourteenth  Auuual  Report  to  a 
review  of  the  work  done  by  the  State  with  reference 
to  bovine  tuberculosis. 


FISH-BOILER   PORTABLE   STERILIZER. 

BY    W.    L.    BUKRAGE,   M.D.,   BOSTON. 

A  STERILIZER  of  moderate  price,  that  is  not  too 
large  or  too  heavy  to  be  easily  carried  about,  that  is 
capable  of  boiling  instruments  in  soda  solution,  and  at 
the  same  time  steaming  enough  towels  and  dressings 
for  any  ordinary  surgical  operation  is  shown  in  the 
accompanying  cut. 

Many  of  the  sterilizers  on  the  market  are  compli- 
cated, bulky  and  expensive.  Most  of  them  will  steam 
instruments;  but  few,  if  any,  have  conveniences  for 
boiling  them  in  soda  solution.  Perhaps  it  is  unneces- 
sary to  state  that  the  advantages  of  boiling  instruments 
in  soda,  the  method  in  use  in  the  Syms  Operating 
Theatre,  Roosevelt  Hospital,  and  in  many  of  the  lead- 
ing hospitals,  are,  first,  that  the  instruments  are  not 
rusted,  and  the  edges  of  the  knives  and  scissors  are 
not  spoiled  ;  and,  second,  that  while  the  sterilization  is 
perfect,  the  process  occupies  from  five  to  ten  minutes 
only. 

The  house  dishpan  used  by  some  operators,  is  not 
clean,  and  does  not  well  hold  long  instruments  ;  and, 
besides,  the  soda  discolors  the  tin,  to  say  nothing  of 
the  annoyance  of  pouring  out  the  water  aud  handling 
the  instruments  when  hot. 


There  is  nothing  especially  original  about  the  steril- 
izer I  describe.  I  was  on  the  point  of  having  one 
made  a  year  or  so  ago,  when  on  mentioning  it  to  a 
friend,  he  said  that  he  himself  was  having  one  made  on 
the  same  plan.  His  has  given  perfect  satisfaction,  and 
so  has  mine.  I  offer  it  to  the  profession,  hoping  that 
it  may  prove  of  value  to  others.  When  ready  for  use, 
the  sterilizer  consists  of  the  granite-ware  kettle  (A), 
eighteen  inches  long,  seven  inches  wide,  aud  five  and  a 
(juarter  inches  high,  in  which  is  the  tray  (H),  with  a 
handle  at  either  end.  The  granite-ware  cannot  be 
corroded  by  the  soda  solution,  and  is,  therefore,  supe- 
rior to  tin.  The  kettle  will  hold  any  reasonable  num- 
ber of  instruments.  The  remaining  portion  of  the 
sterilizer  is  the  steamer  (C),  which  is  nineteen  inches 
Ions,  eight  inches  wide,  and  seven  inches  high,  and  fit* 
the  top  of  the  boiler.  It  is  like  any  covered  vegetable- 
steamer  used  in  the  kitchen,  except  that  it  has  a  small 
projection  at  either  end  (D)  to  hold  the  handles  (E)  of 
the  boiler  (A)  wlien  it  is  packed  inside  of  steamer  (C) 
for  transportation. 

The  boiler  may  be  bought  of  any  kitchen-furnishing 
dealer,  and  any  tinsmith  c;in  make  the  steamer.  The 
weight  of  the  sterilizer  is  about  eight  pouuds,  depend- 
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ing  on  the  quality  of  the  tin.  It  may  be  carried  in  a 
common  canvas  extension-case,  such  as  may  be  bought 
at  any  trunk  store.  In  length  it  just  fits  into  the 
twenty-two  incli  size.  In  width,  it  is  several  inches 
narrower.  The  space  between  the  case  and  the  appa- 
ratus may  be  utilized  for  gauze,  extra  instruments, 
etc. 

To  operate,  first  remove  the  tray  and  fill  the  kettle 
half-full  of  water  and  put  it  on  the  stove.  Place  the 
towels,  sponges,  ligatures,  and  dressings  in  the  steamer 
and  put  it  on  the  boiler.  After  the  water  has  boiled 
half  or  three-quarters  of  an  hour,  and  ten  minutes  be- 
fore the  contents  of  the  sterilizer  will  be  needed,  re- 
move the  steamer  and  put  a  small  half-cupful  of  wash- 
ing-soda crystals  in  the  water  of  the  kettle,  and  lower 
into  it  the  tray  on  which  the  instruments  have  been 
previously  placed. 

Just  before  the  patient  is  brought  in  the  steamer  is 
carried  to  the  operating-table  and  the  cover  taken  otf 
by  an  assistant.  At  the  same  time  the  instruments 
are  removed  by  the  operator,  who  lifts  up  the  now 
sterile  handles  of  the  tray  and  sets  it  on  a  sterilized 
towel,  or  in  a  pan  of  boiled  water.  Thus  the  instru- 
ments are  ready  for  use  without  unnecessary  hatid- 
lins. 


BOSTON   SOCIETY   FOR    MEDICAL    OBSERVA- 
TION. 

J.   G.   MUMFORD,    M.D.,   SECRETARY. 

Meeting  of  October  8,  1894. 

Dr.  William  C.  Holyoke   read  a  paper  entitled, 

SOME     CASES    OF     SCARLET     FEVER,     WITH     ESPECIAL 
REFERENCE    TO    CONTAGION    AND    PROPHYLAXIS.^ 

Dr.  Frederick  L.  Jack  read 

REMARKS    ON    STAPEDECTOMY.^ 

Dr.  G.  a.  Leland  said  :  The  paper  which  has  just 
been  read  bears  a  more  than  passing  interest,  since  it 
has  to  do  with  an  operation  which  is  comparatively 
new  in  the  annals  of  otological  surgery,  and  may  be 
regarded  as  a  venture  into  a  new  field.  Whether 
the  operation  will  make  for  itself  a  permanent  place 
in  surgical  procedures  I  suppose  is  a  question  that  is 
not  yet  satisfactorily  settled.  We  hear  reports  of 
cases  in  which  it  has  been  of  great  benefit ;  we  also 
hear  of  cases  where  it  has  been  of  no  benefit,  or  even 
where  it  has  made  the  patient  more  or  less  worse,  and, 
therefore,  it  must  stand  or  fall  according  to  whether 
it  is  able  to  produce  more  good  or  evil.  It  is,  how- 
ever, an  attempt  to  do  something  for  a  considerable 
class  of  patients  who  have  heretofore  been  condemned 
to  a  life  of  deafness  unless  perchance  some  accident 
should  happen  to  relieve  them,  as  has  been  the  case  in 
rare  instances.  Here  in  Boston  we  have  occasion  to  be 
proud  of  this  operation  also,  because  it  has  been  brought 
before  the  profession  of  the  whole  world  in  a  definite,  for- 
cible way  by  one  of  our  own  number,  namely,  the  reader 
of  the  paper,  Dr.  Jack.  Others  have  perhaps  thought 
of  it  before,  and  perhaps  some  others  have  attempted 
it,  while  still  others  have  doubtless  stumbled  upou  it 
iu  an  accidental  sort  of  way  ;  but  since  these  have  not 
considered  it  of  sufficient   importance   at  the   time   to 

1  See  32  page  of  the  Journal. 

2  See  34  page  ol  the  Journal. 


pursue  the  investigation  farther  or  to  advocate  it  l>e- 
fore  the  profession,  that  it  might  be  tried,  we  must  all 
agree  that  to  Dr.  Jack  belongs  all  the  credit  of  the 
initiation  and  promulgation  of  the  operation. 

As  we  have  seen,  it  is  an  operation  which  is  done 
among,  perhaps,  the  most  delicate  structures  of  the 
human  body  outside  of  the  brain  cavity  ;  and  since  the 
parts  are  so  smi>ll  it  might  rank  in  delicacy  even  with 
the  operations  upon  the  brain  itself.  It  is  also  being 
performed  in  regions  accessible  with  difficulty  where 
the  nature  of  the  lesion  it  is  often  impossible  to  pre- 
dict, and  where  the  diagnosis  always  requires  the  care- 
ful consideration  of  the  finest  of  fine  points.  Hence 
it  is  to  be  hoped  that  the  operation,  if  it  does  nothing 
more  startling  will,  at  least,  as  Dr.  .Jack  has  said  on  a 
previous  occasion,  lead  to  finer  and  more  accurate  diag- 
noses where  the  study  of  pathological  conditions 
because  of  the  lamentable  dearth  of  anatomical  ma- 
terial must  necessitate  long  and  tedious  observation. 

At  the  risk  of  being  presumptions,  I  might  venture 
to  utter  a  caution  here,  lest  too  much  weight  be  given 
to  favorable  cases  already  operated  upon,  which,  as 
the  reader  has  said,  have  not  extended  back  more  than 
two  years.  Diseases  of  the  ear  are  so  insidious,  ci- 
catricial processes  are  so  slow  in  their  proliferation 
and  in  their  ultimate  hardening  down,  that,  it  may  not 
be  improbable  that  the  hearing  may  again  be  shut  out, 
especially  in  cases  where  a  previous  suppurative 
process  has  obtained. 

It  is  also  probably  true  that  only  those  cases  should 
be  operated  upon  which  have  been  proved  irremedi- 
able by  every  other  means.  This  procedure  should  be 
the  last  resort,  since  it  is  evident  that  where  the  ossi- 
cular chain  has  been  broken  and  the  essential  bone 
removed,  no  hope  can  be  entertained  from  any  further 
treatment  by  any  means  at  present  known.  And  this 
leads  me  still  further  to  opine,  that  those  ears  should 
not  be  operated  upon  in  which  there  is  left  a  service- 
able amount  of  hearing,  since  we  are  not  vet  sure 
enough  of  results  to  predict  success  ;  and  even  the 
small  but  exceedingly  precious  amount  of  residual 
hearing  which  may  be  only  sufficient  to  keep  a  patient 
from  a  life  of  silence,  should  not  be  risked  unless  we 
are  sure  to  be  able  to  confer  a  benefit.  Witness  Dr. 
Blake's  report  of  twenty- two  cases  in  which  a  notable 
decrease  of  hearing  followed  extraction  of  the  stapes. 
And  this  brings  us  back  to  what  was  said  in  the  be- 
ginning, that  if  the  operation  after  it  has  been  perfected 
shall  show  that  it  injures  more  than  it  benefits,  it  will 
fall  into  disuse  and  merit  only  a  place,  albeit  a  useful 
one,  in  historv. 


decent  Hiterature. 


Operative  Surgery.  By  Th.  Kochcr,  M.  D.,  P' jfessor 
at  the  University  and  Director  of  the  Surgical 
Clinic  at  the  Berne  University.  8vo,  288  pages, 
163  illustrations,  extra  muslin.  Wm.  Wood  *.^  Co. 
1894. 

This  is  intended  to  be  a  book  with  which  an  opera- 
tor may  rapidly  review  operative  technique.  The 
descriptions  are  of  operations  which  its  author  has 
thorougiily  tested  and  found  most  efficient.  His  well- 
known  skill  and  reputation  as  a  surgeon  are  recom- 
mendations which  should  satisfy  all.  The  book  is 
what  it  claims  to  be,  and  is  well  written.  The  ar- 
rangement of  the  subject  is  excellent ;  the  illustrations 
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well  chosen  ;  the  description  of  operative  detail  clear, 
concise  and  correct.  The  article  on  "  the  selection  of 
the  direction  of  the  incision  "  is  a  new  feature  in  this 
class  of  text-book,  and  contains  some  valuable  informa- 
tion. The  list  of  operations  described  is  unusual. 
The  writer  depends  largely  upon  his  plates  as  aids  to 
his  descriptions  of  anatomical  detail.  His  style  is  one 
so  intensely  practical  that  only  the  important  facts  are 
presented.  This  makes  the  book  best  suited  to  the  re- 
quirements of  those  having  advanced  knowledge  and 
considerable  experience  in  surgical  work.  It  discusses 
much  atypical  work  and  could  be  used  to  advantage 
by  a  student  chiefly  as  a  supplement  to  the  customary 
text-books  which  describe  typical  and  routine  methods. 
As  such  it  is  very  valuable. 

The  work  of  the  publisher  is  especially  satisfactory 
as  to  paper,  type,  illustrations  and  convenient  form. 

The  Principles  of  Bacteriology.  A  practical  manual 
for  students  and  physicians  by  A.  C  Abbott,  M.D., 
First  Assistant,  Laboratory  of  Hygiene,  University 
of  Pennsylvania.  Philadelphia :  Lea  Brothers  & 
Co.     1894. 

While  this  book  is  more  especially  designed  for  the 
use  of  those  who  desire  to  obtain  a  first-hand  knowl- 
edge of  bacteria  by  practical  work  in  the  laboratory, 
yet  the  needs  of  others  who  wish  only  a  theoretical 
acquaintance  with  the  principles  of  bacteriology  have 
also  been  borne  in  mind  by  the  author.  All  the  im- 
portant methods  of  bacteriological  investigations  are 
clearly  described,  the  dilliculties  of  the  beginner  being 
carefully  anticipated. 

An  especially  valuable  feature  of  the  work  is  that 
it  presents  most  of  the  time-saving  and  simplifying 
improvements  ou  the  original  German  technique  which 
American  bacteriologists  have  contributed  to  the 
science.  We  regret  to  note,  however,  that  the  rapid 
and  thoroughly  satisfactory  method  of  preparing  blood- 
serum  culture  tubes,  which  has  been  in  use  in  Boston 
and  elsewhere  for  some  time,  has  not  been  given  a 
place.  The  great  and  growing  importance  of  cultures 
in  the  diagnosis  of  diphtheria  in  now  everywhere  ap- 
preciated, and  the  large  quantities  of  this  rjtpidly  pre- 
pared culture  media  now  used  proves  its  utility,  so 
that  a  full  description  of  the  method  of  its  preparation 
is  eminently  desirable  in  a  work  of  this  kind. 

The  book  is  now  in  its  second  edition,  and  bids  fair 
to  hold  its  deserved  success.  It  has  been  considerably 
enlarged  and  greatly  improved  by  the  insertion  of  ad- 
ditioual  cliajjters  and  original  drawings. 

A  Primer  of  Psychology  and  Mental  Diseases.     By  C. 

n.    BuKK,    fti.l).,    Medical    Superintendent   of  the 

Piastern  Michigan  Asylum,  etc.      Pp.  104.      Detroit, 

Mich.:  Georges.  Davis.      1894. 

This  little  manual  is  designed  for  the  instruction  of 
asylum  nurses,  and  is  well  adapted  for  that  purpose. 
If  chapters  on  psychology  and  the  different  forms  of 
insanity  are  indis|)en8able  for  thorough  instructiou  in 
nursing  in  cases  of  mental  disease,  they  could  hardly 
be  clearer  or  more  condensed  than  those  which  com- 
prise three-cjuarters  of  this  book. 

'I'lie  practical  part,  however,  is  the  chapter  ou  the 
management  of  cases  of  insanity.  It  linds  place  in 
the  rtinuining  (juarter  of  tin;  volume  and  to  our  mind 
might  well  have  been  amplilied  at  the  expense  of  the 
preceding  chapters,  with  advantage  to  nurses  and  at- 
tendants; as  it  is  full  of  useful  suggestions  and  sound 
advice. 
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BRIGHT'S   DISEASE   OF  A   PRIMARILY  INFEC- 
TIOUS  NATURE. 

Among  the  acquisitions  to  medical  knowledge  of  the 
last  fifteen  years  is  the  demonstration  of  the  unity  of 
Bright's  disease.  Although  the  terms  "  interstitial 
nephritis,"  "  parenchymatous  nephritis,"  are  still  nec- 
essary in  the  interest  of  precision,  they  do  not  repre- 
sent two  fundamentally  different  pathological  processes, 
but  only  modalities  of  one,  affecting  both  the  connec- 
tive-tissue stroma  and  the  secretory  substance  —  some- 
times one,  sometimes  the  other,  predominantly  —  but 
always  with  marked  tendency  to  produce  the  fibroid, 
contracted  kidney  as  the  ultimate  phase. 

Gaucher  has  described  a  nephritis  caused  by  incom- 
plete oxidation  of  azotized  extractives,  and  Da  Costa 
has  demonstrated  an  albuminuria  in  which  uric  acid 
(or  uric  with  oxalic)  seems  to  be  the  causal  agent. 

The  old  and  prevalent  notion,  so  forcibly  stated  by 
Christison  and  Rayer,  that  alcoholism  is  the  most  com- 
mon cause  of  chronic  nephritis  with  albuminuria  (three- 
fourths  or  four-fifths  of  all  cases,  according  to  Christi- 
son) has  not  been  confirraed  by  more  recent  investiga- 
tions ;  and,  if  we  may  trust  the  Report  of  the  British 
Investigating  Committee  upon  Alcoholism,  we  must 
believe  that  "  there  is  little  connection  between  chronic 
Bright's  disease  and  alcoholism."  Other  observers  do 
not  agree  with  so  sweeping  a  statement ;  but  no  one 
disputes  the  agency  of  lead-poisoning  in  producing 
fibroid  and  atrophic  changes  of  a  grave  and  irremedi- 
able nature.  The  action  of  cold,  and  especially  of 
damp  cold,  in  engendering  nephritis  is  contested  by  no 
one;  at  the  same  time,  it  is  now  agreed  that  fewer 
cases  of  both  acute  and  chronic  Bright's  disease  are 
due  to  this  cause  than  were  once  supposed.  Lecorche 
and  Talamon  even  afiirm  that  chronic  nephritis  due  to 
cold  alone  is  a  rarity.* 

The  modus  operandi  of  nephritic  disease  caused  by 
autointoxication  —  by  poisons  introduced  into  the  econ- 
omy with  food,  or  formed  in  the  alimentary  canal  by 
morbid   fermentations,  or  even  fabricated  by  the  cells 
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of  the  organism  (leucomaines)  —  has  been  well  eluci- 
dated by  Bouchard  and  others.  The  kidney  is  the 
principal  channel  of  elimination,  and  is  itself  often 
morbidly  impressed  by  these  agents  and  becomes  in- 
flamed. 

The  predominant  role  of  infectious  agents  in  the 
etiology  of  Bright's  disease  (especially  of  the  acute 
form)  has  been  within  a  few  years  brought  to  light. 
All  are  agreed  as  to  the  secondary  infections  of  the 
kidney.  The  kidney  becomes  inflamed  by  the  passage 
through  it  of  the  microbes  of  scarlatina,  pneumonia, 
typhoid  fever,  or  some  other  infectious  disease  from 
which  the  organism  is  suffering,  or  by  the  toxic  pro- 
ducts of  microbic  activity.  This  has  been  well  shown 
by  Maragliano '■'  in  relation  to  nephritis  in  cases  of 
acute  pneumonia ;  by  Weinbaum  ^  concerning  the  le- 
sions of  puerperal  nephritis ;  by  Openheim  in  refer- 
ence to  acute  nephritis  after  varicella ;  *  by  Ashby  and 
Hilton-Thompson  and  others,  in  connection  with  acute 
nephritis  following  diphtheria;^  by  Kompe®  in  refer- 
ence to  nephritis  accompanying  typhoid  fever;  and  by 
numerous  other  observers  in  relation  to  the  above  and 
other  infectious  diseases  (especially  scarlatina)  with 
sequent  or  complicating  nephritic  inflammations.  The 
microbes  of  many  of  these  infectious  maladies  have 
been  detected  in  properly  stained  sections  of  the  kid- 
ney. Thus,  the  pneumouia-diplococcus  has  been  found 
in  sections  of  the  inflamed  kidney  by  Neuwerk,  Bozzolo, 
Weichselbaum,  and  Netter ;  Netter  has  found  it  in  the 
urine.  Faulhaber  ^  has  found  the  typhoid  bacillus  in 
stained  sections  in  four  cases  of  nephritis  following 
typhoid  fever,  and  the  streptococcus  of  erysipelas  has 
been  observed  by  numerous  bacteriologists  in  sections 
of  inflamed  kidney  complicating  that  disease. 

In  this  connection,  it  is  interesting  to  note  the  pains- 
taking researches  of  Mannaberg  upon  the  relation  of 
acute  nephritis  and  the  streptococci  found  in  experi- 
mentally induced  bacterial  endocarditis.  In  eleven 
cases  of  acute  Bright's  disease  in  man  the  urine  was 
found  to  contain  streptococci ;  he  cultivated  the  strep- 
tococcus, and  inoculated  dogs  and  puppies,  producing 
an  intense  renal  inflammation,  and  in  the  puppies  an 
ulcerative  endocarditis  as  well.^  The  cocci  do  not  ap- 
pear to  select  the  kidneys  as  a  special  culture  field,  but 
in  passing  out  through  this  emunctory,  they  inflame 
the  glomeruli  and  tubas.  Mannaberg  looks  upon  these 
microorganisms  as  the  special  pathogenic  cause  of  the 
cases  of  acute  Bright's  disease  which  he  reports,  and 
states  that  cases  belonging  to  this  category  appear  to 
generally  run  a  brief  but  quite  severe  course,  very 
often  terminating  favorably.  He  remarks  that  the 
older  views  as  to  the  origin  of  Bright's  disease  from 
exposure  to  cold  and  dampness  are  constantly  being 
more  and  more  restricted,  and  there  are  constantly 
being  added  factors  of  causation  which  have  previously 
scarcely  been  conjectured. 

2  lliforma  Medica,  Naples,  October  3, 1889. 
■■'■  Zeit.  t.  Klin.  Med.,  October,  1887. 

*  berlin  Klin.  Wocb.,  December '26,  1887. 
'•  British  Medical  Journal.  April  20,  1893. 
<i  Munch.  Med.  Woch.,  March  24,  1890. 

'  Trait6  de  M6d.,  t.  v.,  p.  666. 

*  Quoted  from  Sajous'  Auuual,  1892,  vol.  i,  L.  2. 


All  this  is  a  natural  outcome  of  the  increase  of  our 
knowledge  of  the  relation  of  animal  tissues  and  func- 
tions to  micro-organisms. 

That  there  is  a  primary  acute  bacillary  nephritis  is 
also  in  accordance  with  the  researches  of  Letzerich,' 
who  has  observed  a  number  of  cases  of  renal  inflamma- 
tion due  to  a  ci  aracteristic  bacillus  from  cultures  of 
which  he  has  been  able  to  reproduce  the  nephritis  in 
rabbits.  But  to  Bamberger  belongs  the  credit  of  first 
calling  attention  to  this  primarily  infectious  form, 
which  has  since  been  studied  by  Aufrecht,  Litten, 
Babes  and  Ferret,  lastly  by  Fiessinger.  The  individ- 
uals are  struck  down  in  apparent  health,  and  present 
from  the  onset  symptoms  of  gastro-intestinal  disorder, 
with  fever,  which  is  sometimes  intense.  The  liver  and 
spleen  are  enlarged  ;  the  principal  nervous  symptoms 
are  headache,  restlessness,  delirium,  modification  of 
the  pupils,  prostration. ^°  In  two  patients  Litten  ob- 
served stiffness  and  contracture  of  the  nucha.  The 
skin  may  become  the  seat  of  various  exanthems,  and 
there  are  often  ecchymoses  and  hemorrhages.  The 
urine  is  scanty  and  loaded  with  albumin.  The  infiltra- 
tion of  the  integument  is  constant;  the  anasarca  is 
generally,  though  far  from  invariably,  limited  to  the 
lower  extremities.  The  cases  recorded  by  Babes  and 
Ferret,  like  those  of  Litten  and  Fiessinger,  were  not 
very  grave  ones  ;  those  which  proved  fatal  terminat- 
ing in  four  to  six  days  of  "  convulsive  or  comatose 
uremia." 

Fiessinger  ^^  has  made  many  interesting  observations 
on  this  form  of  Bright's  disease.  His  first  case  gave  the 
signal  of  invasion  to  an  epidemic  of  acute  Bright's  dis- 
ease in  a  canton  of  Oyonnax,  in  which  fourteen  persons 
in  a  village  of  five  hundred  came  down  with  this  dis- 
ease. Only  one  died;  the  others  got  well  in  a  period 
of  time  varying  between  six  days  and  three  weeks 
after  having  presented  the  ordinary  symptoms  of  the 
malady  in  question.  Eighteen  months  afterwards  he 
witnessed  another  epidemic  of  acute  Bright's  disease 
in  another  locality,  where,  after  a  few  benign  cases, 
the  disease  broke  out  in  a  very  virulent  form.  He 
believes  in  the  contagiousness  of  the  malady.  In  one 
family,  a  young  girl  was  taken  sick  with  the  dis- 
ease, and  in  less  than  a  week  her  brother  who  had 
been  much  with  her  came  down  with  symptoms  of  a 
severe  character  ;  angina,  putfiness  of  the  face,  albu- 
minuria, suppurative  parotitis  were  incidents  of  the 
infection.  Three  weeks  afterwards  a  young  girl  oc- 
cupying the  adjoining  room  became  affected  in  a  sim- 
ilar manner. 

Fiessinger  further  relates  a  number  of  similar 
incidents  which,  he  thinks,  point  to  contagious  trans- 
mission. The  mother  of  a  family  was  taken  sick  with 
acute  Bright's  disease.  A  daughter  who  had  been 
away,  came  home  during  the  mother's  sickness,  and 
fifteen  days  after  became  nephritic,  with  anasarca,  vom- 
iting and  albuminuria.  A  middle-aged  man  occupy- 
ing  the  same  house,  was  taken  down  with    Bright's 

0  Loo.  cit. 

10  Semaine  M^dicale,  May  12,  1894. 
>•  Loc.  cit.,  1894,  p.  221. 


42 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [January  10,  1896. 


disease  of  hemorrhagic  type,  with  anuria,  extreme  op- 
pression, cephalalgia.  Six  months  later  his  little  girl 
contracted  the  same  disease.  These  facts  seem  to 
point  to  something  more  than  mere  coincidence.  Fer- 
net relates  similar  cases  ; "  Lecorch^  and  Talamon  re- 
cord ten  observations  where  the  disease  attacked  simul- 
taneously or  successively  several  members  of  the  same 
family,  living  together.^' 

Fernet  thinks  that  primary  infectious  nephritis  is 
seldom  chronic.  The  nature  of  the  germ  is  still  un- 
known. Cultures  of  the  blood  have  always  remained 
sterile.  Fiessinger  made  careful  cultures  of  the  urine 
in  a  typical  case.  He  obtained  colonies  of  the 
staphylococcus  albus. 

Mircoli  has  observed  fourteen  cases  of  primitive 
microbic  nephritis  in  children,  aged  from  three  to  ten 
years.  All  died.  The  autopsy  disclosed  in  the  vessols 
of  the  cortical  substance  and  in  the  pyramids,  masses  of 
elongated  corpuscles  surrounded  by  a  whitish  capsule, 
arranged  two  by  two  or  in  series  of  six.  It  will  be  re- 
membered that  Manuaberg  found  only  the  strepto- 
coccus. Babes,  in  the  urine  of  a  patient  believed  to 
be  affected  with  this  disease,  found  numerous  stubbed 
rods  with  rounded  ends  ;  the  vessels  of  the  kidneys 
contained  similar  rods ;  and  there  was  cloudy  swell- 
ing of  the  epithelium.  These  data  are  very  uncer- 
tain. Every  experimenter  describes  a  different 
microbe. 

Fiessinger,  impressed  by  this  fact,  affirms  that  the 
clinical  teachings  are  clearer  than  the  bacteriological. 
"  In  one  case  we  witness  a  suppurative  parotitis  after 
contagion  in  a  nephritic  patient;  we  note  elsewhere 
cases  of  acute  Bright's  disease  with  hematuria,  in  the 
same  ward  with  patients  suffering  from  streptococcus- 
erysipelas  and  panaris.  These  facts,  added  to  the 
observations  of  Mannaberg  who  cultivated  the  strepto- 
coccus found  in  the  urine  of  eleven  nephritic  patients 
(vide  supra),  warrant  the  belief  that  at  least  in  certain 
ej)ideraic8  of  acute  Bright's  disease  the  streptococcus 
is  the  pathogenic  agent.  I  do  not  pretend  that  this 
hypothesis  covers  all  the  facts,  and  I  deem  it  probable 
that  there  are  various  micro-organisms  competent  to 
produce  this  affection,  just  as  ulcerative  endocarditis, 
infectious  angina,  etc.,  may  have  a  multiple  microbic 
origin." 

He  reports,  in  all,  thirty-four  cases,  with  the  follow- 
ing results:  Recovery  in  less  than  a  month,  28;  re- 
covery in  two  months,  2  ;  acute,  terminating  in  chronic 
disease,  2 ;  deaths,  2.  In  several  of  these  cases  the 
infection  was  so  attenuated  —  manifesting  itself  only 
by  puflincHs  of  the  face  and  a  little  albumin  in  the 
urine  —  that  a  few  dajs  of  the  milk-diet  treatment  were 
followed  by  complete  recovery.  As  diagnostic  criteria, 
he  insists  on  the  character  of  epidemicity,  and  the, 
generally,  short  duration  and  mildness  of  the  infectious 
nephrites.  That  some  forms  are  very  grave  need  not 
be  repeated;  these  are  classed  under  the  head  of  hyper- 
acute primary  bacterial  nephritis. 

"  Mai  de  Bright  U'origlno  infoctieuee,  Seinaliie  MtJdloiile,  188S    i) 
310. 
"  Citod  by  rtoasiiiger. 


SUCCESSFUL  LAPAROTOMIES  FOR  PERFORAT- 
ING TYPHOID  AND  PERFORATING  GASTRIC 
ULCERS. 

About  three  years  ago  Dr.  Van  Hook,  of  Chicago, 
reported  ^a  successful  case  of  laparotomy  for  intestinal 
perforation  in  typhoid  fever,  upon  which  there  was 
editorial  comment  in  the  -Iournal,  November  26, 
1891.  Since  then,  in  1894,  Netschagaw,  of  St.  Peters- 
burg, has  reported  a  successful  case  of  resection  of 
bowel  after  perforating  typhoid  ulcer  ;  and  to-day  we 
are  glad  to  note  another  successful  case  reported  ^  by 
Dr.  Robert  Abbe,  of  New  York. 

In  van  Hook's  case  the  operation  was  performed 
nine  hours  and  a  half  after  the  occurrence  of  the 
perforation ;  in  Abbe's  case  the  operation  was  per- 
formed nearly  three  days  after  the  perforation.  Abbe's 
case  was  apparently  in  all  respects  a  much  less  favor- 
able one  for  surgical  interference,  to  judge  from  his 
statement  of  the  conditions. 

"  The  patient  was  in  too  low  a  state  to  be  removed  to  a 
hospital,  so  the  most  complete  arrangements  possible  were 
made  to  do  a  thorough  operation  at  the  house.  A  median 
incision  below  the  navel  exposed  distended  coils  of  deeply 
congested  and  greatly  InHamed  intestine,  smeared  with 
sticky  lymph.  The  pelvis  and  lower  abdomen  were  filled 
with  a  collection  of  foul,  purulent,  and  fetid  intestinal  ex- 
travasation. This  was  feebly  confined  by  matted  coils  of 
intestines,  loosely  glued  together,  that  broke  apart  on  being 
touched,  but  which,  being  recognized,  enabled  me  to  intro- 
duce clean  laparotomy  sponges  under  the  upper  abdominal 
wall,  where  a  few  coils  were  seen  whieh  showed  more  re- 
cent intiamniation.  Two  pints  of  foul,  purulent  fluid  and 
thick  lymph  were  cleaned  out,  and  the  abdomen  irrigated 
with  warm  and  weak  sublimate  solution,  1  to  20,000,  fol- 
lowed by  plain  warm-water  irrigation. 

"  Search  now  revealed  the  cause.  The  lower  part  of  the 
ileum  showed  many  thick  oval  patches  in  its  wall  —  their 
long  axes  parallel  to  that  of  the  gut,  and  easily  identified 
by  touch  as  the  gut  was  passed  through  the  fingers,  and 
shown  also  by  increased  subperitoneal  hyperemia.  One 
such  inflamed  Peyer's  patch  showed  a  gangrenous  perfora- 
tion a  quarter  of  an  inch  in  diameter,  from  which  intestinal 
contents  were  seen  to  pump  out.  Tliis  was  promptly 
closed  by  interrupted  silk  sutures,  over  whieh  two  layers  of 
Halsted  mattress  stitches  were  placed,  these  being  found 
to  be  the  only  suture  that  would  hold  in  the  tender  and  in- 
flamed intestinal  coat.  A  large  abdominal  tamponade  of 
iodoform  gauze  was  placed  within  the  abdomen  and  pelvis, 
and  no  attempt  made  to  c/o.<t'  the  wound.  A  hot  black 
coffee  and  whiskey  enema  assisted  greatly  in  preventing 
shock  ;  the  patient  was  put  back  to  bed  in  three-quarters  of 
an  hour  from  the  beginning  of  etherization. 

"  She  passed  a  good  night,  and  had  a  stronger  pulse  next 
morning.  Pulse,  182;  temperature,  102.5°  F. ;  tympanites 
less.  At  the  end  of  forty-tight  hours  after  operation,  as 
she  was  in  good  condition,  except  for  tympanites,  I  removed 
the  tamponade,  reapplied  a  loose  one.  and  gave  five  grains 
of  calomel.  This  produced  numerous  loose  movements  and 
she  felt  much  better.  Temperature.  101.5°  F. ;  ]>ulse,  120. 
A  little  Ihiid  feces  leaked  from  the  wound  after  the  calomel 
action,  showing  that  the  perforation  had  slightly  opened. 
This  continued  for  two  weeks,  when  it  ceased,  and  the  ab- 
dominal wound  pursued  the  usual  course,  closing  in  rapidly 

>  IModical  Nowp,  November  21.  1891.  p.  591. 
'  Medical  Record.  .Iiiuuary  .^,  189.5,  p.  1. 
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by  granulations,  and  has  left  a  narrow  and  firm  scar.  After 
the  third  day  her  appetite  improved  and  a  rapid  convales- 
cence ensued." 

Three  years  ago  twelve  laparotomies  for  undoubted 
intestinal  perforation  in  typhoid  fever  had  been  re- 
ported, with  one  recovery  (van  Hook's  case).  Abbe 
adds  five  (including  his  own  and  Netschagaw's)  to  this 
list,  with  two  recoveries.  All  five  of  these  cases  oc- 
curred in  1894.  The  statistics  at  present  stand,  seven- 
teen cases  with  three  recoveries.  Probably  some  fatal 
cases  have  never  been  reported. 

Dr.  Newton,  of  Chicago,  has  reported  one  case, 
where  operation  was  refused,  but  in  which  an  abscess 
of  the  pelvis  was  opened  in  the  perineum  a  fortnight 
after  the  occurrence  of  the  symptoms,  and  the  patient 
recovered. 

In  the  same  issue  of  the  Medical  Record  containing 
Dr.  Abbe's  case,  Dr.  A.  V.  Atherton,  of  Toronto,  re- 
ports three  cases  of  perforation  of  the  stomach  from 
ulcer.  In  one  of  these  there  was  spontaneous  re- 
covery, and  death  three  years  later,  apparently  from 
a  second  perforation  ;  in  another  case  an  operation 
was  done  followed  by  recovery.  In  this  case  the 
operation  was  done  about  fifteen  hours  after  the  oc- 
currence of  perforation.  The  statistics  of  operation 
in  cases  of  perforation  of  the  stomach  by  ulcer  were 
given  in  the  Journal,  November  15,  1894,  p.  495, 
though  two  unsuccessful  cases  —  one  by  Weir,  of  New 
York,  and  one  by  Mouisset,  of  Lyons —  were  omitted. 
The  importance  of  early  operation,  within  the  first 
fifteen  hours,  was  then  emphasized,  and  this  Dr.  Ath- 
erton reiterates  in  reviewing  his  cases. 

Dr.  Abbe  justly  says  that  perforation,  in  whatever 
part  of  the  gastro-intestinal  tract  it  may  occur,  is  still 
perforation.  He  does  not  see  why  there  should  be 
one  procedure  for  appendicitis  and  another  for  typhoid 
fever,  and  he  thinks  operative  treatment  for  the  treat- 
ment of  typhoid  perforation  will  be  popularized  and 
perfected,  as  it  has  been  for  appendiceal  perforation. 
The  chief  discouragements  hitherto  to  a  greater  readi- 
ness to  insist  upon  operation  have  been  the  low  condi- 
tion of  typhoid  patients  and  the  unfavorable  condition 
of  the  intestinal  wall.  Experience,  however,  begins 
to  teach  that  to  modern  surgery  these  are  not  insuper- 
able obstacles  ;  though  we  still  fear  that  a  degenerated 
heart  muscle,  accompanying  collapse,  and  the  condition 
of  the  gut  wall  will  militate  against  a  large  percentage 
of  successful  cases.  The  strongest  argument  in  favor 
of  interference  under  such  circumstances  must  continue 
to  be  the  fatality  of  non-interference.  Early  operation 
after  waiting  for  recovery  from  the  first  collapse  and  an 
open  abdominal  wound  are  generally  advised. 


MEDICAL    NOTES. 

Postponement  of  the  Dermatological  Con- 
gress.—  Dr.  Geo.  T.  Jackson  informs  us  that  the 
Third  International  Dermatological  Congress  will  not 
be  held  this  year,  as  proposed.  It  is  possible  that  it 
may  not  be  held  until  1897. 


Honors  to  Dr.  Rodx.  —  Dr.  Pierre  Paul  Emil 
Roux  has  been  promoted  to  the  ranks  of  Commander 
in  the  Legion  of  Honor,  for  '■  Exceptional  services 
rendered  to  science  and  humanity." 

Influenza  in  the  Channel  Squadron.  —  Ac- 
cording to  the  Modical  Press  an  outbreak  of  infiueuza 
has  occurred  in  the  British  Channel  Squadron.  The 
two  warships  mainly  infected  are  the  Royal  Sovereign 
and  Endymion,  upon  board  of  which  about  ninety 
cases  are  at  present  under  treatment.  lu  consequence 
of  the  outbreak  the  squadron  was  to  spend  Curistmas 
at  Gibralter. 

The  Transmission  of  Cholera  by  Flies. —  Dr. 
McCrae  thinks  that  in  the  epidemic  of  cholera  which 
took  place  last  year  in  Gaya  Jail,  in  India,  the  con- 
tagion took  place  through  the  agency  of  flies.  Posi- 
tive proofs  of  the  transfer  of  the  bacilli  by  flies  in  this 
epidemic  have  not  yet  been  obtained,  but  the  experi- 
ments of  Haffkine  are  suggestive.  Jars  of  sterilized 
milk  were  left  exposed  to  the  air,  and  consequently  to 
the  flies,  which  were  numerous  in  the  jail ;  within  a 
short  time  Haffkine  was  able  to  demonstrate  the 
presence  of  comma  bacilli  in  the  milk.  As  fully  ex- 
plained in  an  editorial  in  the  Journal  for  February 
16,  1894,  the  possibility  of  the  transmission  of  cholera 
by  flies  has  been  proved,  and  their  agency  in  the  spread 
of  the  New  York  cholera  epidemic  was  shown  to  be 
probable. 

The  Relations  of  Antitoxin  to  the  Compli- 
cations OF  Diphtheria. —  In  No.  51  of  the  Deutsche 
Med.  Wochenschrift,  Treymaun  describes  a  case  of  acute 
hemorrhagic  nephritis  occurring  in  a  case  of  diphtheria 
treated  by  Beh ring's  antitoxin.  The  attack,  which 
occurred  after  an  injection  given  on  account  of  a 
slight  recrudescence  of  the  disease  after  the  worst  was 
over,  leads  Treymann  to  conclude,  that  inasmuch  as 
ordinarily  the  nephritis  of  diphtheria  occurs  at  the 
height  of  the  disease,  this  attack  must  have  been  due 
to  the  antitoxin  treatment.  In  order  to  disarm  the 
unjust  criticism  which  would  with  certainty  be  made 
of  the  treatment  on  account  of  this  case,  Schwalbe 
publishes  in  the  same  journal  an  account  of  an  acute 
hemorrhagic  nephritis  occurring  (also  during  conva- 
lescence) in  a  case  of  diphtheria  not  treated  by  anti- 
toxin. He  (Schwalbe)  remarks  that  in  the  nephritis 
of  diphtheria,  in  contradistinction  to  that  of  scarlet 
fever,  blood  is  seldom  present  in  the  urine,  a  fact 
which  would  be  almost  certain  to  result  in  a  hemor- 
rhagic nephritis  being  ascribed  to  the  new  remedy. 
He,  therefore,  very  justly  concludes  that  he  ought  to 
publish  his  case  in  which  the  disease  occurred  inde- 
pendently of  serum  treatment ! 

A  Fatal  Case  of  Poisoning  by  Quassia.  — 
Ferdinand  Venn,  M.D.,  of  Chicago,  in  a  letter  to  Dr. 
H.  C.  Wood  published  in  the  University  Medical 
Magazine  for  this  mouth,  reports  a  case  of  fatal  pois- 
oning from  a  decoction  of  two  ounces  of  quassia  in- 
jected into  the  rectum  of  a  child  for  the  treatment  of 
seat  worms.     The  rectum  was  not  perforated  by  the 
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nozzle  of  the  syringe.  According  to  Dr.  Wood,  this 
is  the  only  case  on  record  of  poisoning  by  this  drug, 
although  the  experiments  of  Hoppe  have  shown  that 
the  active  principle  is  a  poison  in  frogs,  especially 
affecting  the  nerve  trunks  and  muscles.  Fifteen  milli- 
grammes of  it  have  caused  disagreeable  symptoms  in 
man,  among  them  being  evidences  of  toxic  gastro-en- 
teritis. 

Kocher's  Method  for  the  Reduction  of 
Old  Dislocations  of  the  Humerus. — Morton, 
in  the  Philadelphia  Polyclinic,  December  15,  1894,  re- 
ports three  cases  in  which  the  attempt  to  reduce 
subcoracoid  dislocations  of  the  humerus  of  long  stand- 
ing by  Kocher's  method  has  resulted  in  fracture  of  the 
surgical  neck.  He  therefore  concludes  that  by  this 
method  special  strain  is  brought  upon  the  surgical 
neck  of  the  bone,  and  that  while  it  is  the  method  of 
election  in  fresh  cases,  in  cases  of  long  standing  other 
methods  should  be  given  preference. 

Successful  Operations  for  Double  Aneu- 
rism. —  Quenu  presented  at  the  Academy  of  Med- 
icine in  Paris,  on  November  4,  1894,  a  patient  thirty- 
six  years  old,  upon  whom  he  had  successfully  per- 
formed extirpation  of  an  aneurism  of  the  right  ex- 
ternal iliac  artery  on  December  5,  1893.  The  aneu- 
rism occupied  the  whole  right  iliac  fossa,  and  was  as 
large  as  the  head  of  a  child  at  term.  Sixteen  days 
later  an  aneurism  of  the  left  femoral  artery  in  the 
inguinal  region  was  extirpated  in  the  same  patient. 
Recovery  was  uneventful,  and  at  the  time  the  patient 
was  shown,  he  had  been  for  a  month  following  his 
occupation,  as  a  clown  at  the  Nouveau  Cirque. 

A  Reorganized  "Science." — The  weekly  jour- 
nal. Science,  is  to  be  published  the  present  year  under 
the  direction  of  an  editorial  committee  in  which  each 
of  the  sciences  is  represented  by  a  man  of  science 
who  is  at  the  head  of  his  department.  Among  the 
members  of  the  committee  are  Prof.  H.  P.  Bowditch 
of  Harvard  University  (physiology),  and  Dr.  J.  S. 
Billings  of  Washington  (hygiene). 

boston    and    new    ENGLAND. 

Support  for  the  Index  Medicus.  —  The  Bos- 
ton Society  for  Medical  Improvement,  at  its  annual 
meeting  .January  7lh,  appropriated  a  certain  sum  from 
its  reserve  funds  for  the  support  of  the  Index  Medi- 
cus, ou  condition  that  similar  steps  should  be  taken  by 
other  societies  and  institutions  in  Boston  and  other 
cities,  which  are  or  ought  to  be  interested  in  securinw 
the  continued  publication  of  this  valuable  periodical. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  January  9,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  97,  scarlet  fever  52,  measles  71,  typhoid 
fever  6. 

Bequest  to  the  Massachusetts  General 
Hospital.  —  Under  the  will  of  the  late  Henry 
Saltoustull,   the   Massachusetts   General    Hospital   re- 


ceives, at  the  death  of  his  widow,  SI  0,000,  and  a 
further  sum,  in  common  with  Harvard  College  and 
the  Institute  of  Technology  from  the  residue  of  the 
estate. 

The  Free  Hospital  for  Women.  —  The  new 
Free  Hospital  for  Women  on  Cumberland  Road, 
Brookline,  was  dedicated  on  January  1st,  and  opened 
for  the  reception  of  patients  on  the  following  day. 
The  new,  commodious  and  thoroughly  equipped  build- 
ing forms  a  marked  contrast  to  the  inconvenient  and 
contracted  quarters  on  East  Springfield  Street,  where 
the  excellent  work  of  the  institution  has  been  carried 
on  for  nineteen  years. 

The  Northampton  Lunatic  Hospital. —  The 
thirty-ninth  annual  report  of  the  trustees  of  this  insti- 
tution shows  that  during  the  year  ending  September 
30,  1894,  652  cases  were  treated.  The  daily  average 
of  patients  in  the  house  was  494.11.  Thirty  cases 
were  discharged  as  recovered,  14  much  improved,  28 
as  improved,  36  as  not  improved.  The  report  states 
that  the  number  of  acute  cases  increases  each  year, 
and  with  this  increase  comes  increased  work  in  caring 
for  them,  and  the  necessity  for  more  attendants.  A 
new  dormitory  has  been  completed  during  the  year,  an 
excellent  system  of  ventilation  installed,  and  various 
other  improvements  made,  including  heating  appara- 
tus, elevators,  apparatus  for  the  laundry,  etc.  The 
trustees  express  "  their  satisfaction  with  the  superin- 
tendent and  his  assistants  for  their  faithful  and  effi- 
cient service  in  the  care  of  the  patients  and  the  suc- 
cessful management  of  the  institution." 

Close  of  the  Investigation  of  Boston  Pub- 
lic Institutions. —  The  readers  of  the  Journal 
have  without  doubt  followed  the  accounts  of  the  inves- 
tigation of  the  Boston  Public  Institutions,  which  has 
been  dragging  its  slow  length  along  throughout  the 
^mmer  and  autumn,  in  the  daily  papers.  The  close 
of  the  investigation  will  be  hailed  with  relief.  The 
report  of  the  majority  of  the  committee  on  the  care 
and  management  of  public  institutions  was  accepted 
by  the  Board  of  Aldermen  by  a  vote  of  eleven  to  one, 
the  one  dissenting  vote  being  cast  by  the  framer  of 
the  minority  report.  In  the  main  the  majority  report 
inclined  to  ascribe  the  evils  which  had  been  brought 
out  in  the  course  of  the  investigation  to  the  system  of 
management,  and  not  to  those  in  charge  of  the  various 
institutions,  and  advocated  clianges  in  the  system, 
rather  than  in  the  personnel  of  the  management.  The 
minority  report,  on  the  other  hand,  recommends  au 
entire  change  in  the  make-up  of  the  Board  of  Com- 
missioners of  Public  Institutions,  as  well  as  the  re- 
moval of  the  entire  force  which  is  at  present  in  charge 
of  the  institutions  down  the  harbor.  It  is  noteworthy 
that  the  abuses  brought  out  by  this  investigation,  and 
the  changes  deemed  necessary,  were,  as  was  to  be  ex- 
pected, in  the  main  the  same  as  were  brought  out  iu 
the  report  of  the  commiaee  previously  appointed  by 
the  mayor  to  visit  the  institutions  and  report  as  to 
their  condition  and  management. 
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NKW    YORK. 

The  Nkw  York  Coonty  Medical  Association. 

—  At  the  meeting  of  the  New  York  County  Med- 
ical Association,  hehl  December  17th,  a  resolution 
was  adopted  protesting  against  the  appointment  by 
Governor-elect  Morton  of  a  homeopathic  practitioner 
to  supersede  Dr.  Joseph  D.  Bryant  in  the  position  of 
Surgeon-General  of  the  State.  At  the  same  meeting 
Dr.  A.  G.  Am  Ende  read  a  paper  on  the  "  Treatment 
of  Diphtheria,"  in  which  he  reported  some  remarkably 
good  results  from  the  local  use  of  boroglyceride  and 
the  systematic  internal  administration  of  quinine  in 
solution.  Out  of  one  hundred  cases  treated  by  him  in 
the  last  three  or  four  years,  there  were  but  four  deaths, 
and  in  these,  he  claimed,  the  circumstances  were  such 
when  the  patients  were  first  seen  as  to  render  a  fatal 
result  almost  inevitable.  Cases  that  were  promptly 
treated,  he  said,  seldom  lasted  over  five  days,  and  were 
generally  convalescent  before  that.  The  boroglyceride 
was  applied  hourly  to  the  fauces  by  means  of  a  small 
camel's  hair  brush.  The  nasal  passages  were  very 
rarely  invaded  by  the  diphtheritic  process,  but  where 
this  was  the  case  he  employed  a  douche  of  chlorate  of 
potassium  and  boric  acid. 

The  Appropriation  for  the  Board  of  Health. 

—  The  Board  of  Estimate  and  Apportionment  Las 
fixed  the  appropriation  for  the  Board  of  Health  for 
the  year  1895  at  $451,880,  and  in  this  amount  is  in- 
cluded $30,000  for  the  purpose  of  producing  antitoxin. 
The  appropriation  for  the  Department  of  Charities 
and  Correction  was  $2,467,521,  and  among  the  items 
included  are  $10,000  for  vapor  and  sulphur  baths  in 
Bellevue  Hospital  and  $35,000  for  the  employment  of 
more  attendants  in  the  city  asylums  for  the  insane. 

Death  of  the  Oldest  Negro  Woman  in  Amer- 
ica.—  Millie  Jefferson,  believed  to  have  been  the 
oldest  negro  woman  in  America,  died  at  the  residence 
of  her  great-grandson  in  New  York  on  December  17th. 
The  date  of  her  birth,  March  30,  1785,  is  definitely 
known  ;  so  that  at  the  time  of  her  death  she  was  one 
hundred  and  nine  years,  eight  months  and  sixteen  days 
old.  She  was  born  on  the  plantation  of  Thomas 
Jefferson  in  Virginia  and  married  the  body-servant  of 
that  distinguished  statesman.  Three  of  her  nine  chil- 
dren survive  her  and  there  are  fifty-seven  grandchildren 
and  twenty-six  great-grandchildren  living.  After  the 
Civil  War  she  moved  from  Virginia  to  Louisiana,  and 
had  resided  in  New  York  only  for  the  last  eight  years. 

A  Test  of  New  York  Antitoxin.  —  During  the 
past  week  the  first  antitoxin  prepared  under  the  au- 
spices of  the  Board  of  Health  has  been  put  to  practical 
use,  and  Drs.  Biggs  and  Park  have  expressed  them- 
selves as  satisfied  with  its  qualities.  It  is  now  being 
employed  in  the  treatment  of  diphtheria  patients  at 
both  the  Willard  Parker  and  Riverside  Hospitals. 

A  Decrease  in  the  Death  Rate.  —  During  the 
year  1894  there  were  reported  41,412  deaths  in  the 
city.  Of  these,  17,622  were  in  children  under  five 
years  of  age,  and  26,149  were  among  the  tenement- 


house  population.  This  is  a  consideraVjle  decrease 
from  the  preceding  year,  and  the  diminution  in  the 
death-rate  is  specially  marked  in  the  tenement-house 
districts. 

Oysters  and  Typhoid  Fever.  —  At  a  meeting  of 
the  State  Fish  ...nd  Game  Commission  held  in  Albany 
January  4th,  the  State  Oyster  Inspector  pre.sented  a 
report  in  which  he  stated  that  he  had  fully  investigated 
the  subject  of  the  possibility  of  oysters  becoming  con- 
taminated with  typhoid  fever  germs  while  undergoing 
the  "  floating  process,"  and  that  he  hafl  found  but  one 
stream,  situated  on  Staten  Island,  where  such  dant^er 
existed.  He  was  ordered  by  the  Commissioners  to 
demand  a  discontinuance  of  the  use  of  this  stream. 

The  New  Health  Officer  of  the  Port  of 
New  York.  —  The  profession  is  generally  well  pleased 
with  the  appointment  by  Governor  Morton  of  Dr. 
Alvah  H.  Doty  to  the  position  of  Health  Officer  of  the 
Port  of  New  York,  to  succeed  Dr.  Jenkins.  For  many 
years  Dr.  Doty  has  been  in  the  service  of  the  Board 
of  Health  and  he  has  won  distinction  by  the  excellent 
work  which  he  has  done  in  all  the  different  positions 
that  he  has  held.  He  was  born  in  Albany  and  studied 
medicine  in  the  Bellevue  Hospital  College,  New  York, 
from  which  he  was  graduated  with  high  honors  in 
1878.  He  soon  afterwards  became  attached  to  the 
Health  Department;  and  after  serving  in  varioas 
capacities  was  promoted  in  1892  to  the  head  of  the 
Bureau  of  Contagious  Diseases.  He  is  also  surgeon  of 
the  Ninth  Regiment  of  the  National  Guard. 

Death  of  Dr.  Goldthwaite.  —  Dr.  Henry 
Goldthwaite,  for  the  past  sixteen  years  the  resident 
physician  of  the  Fifth  Avenue  Hotel,  and  one  of  the 
most  highly  esteemed  practitioners  in  the  city,  died  of 
apoplexy  on  January  3d.  He  was  born  in  Mobile, 
Alabama,  April  13,  18  42,  and  was  graduated  at 
Princeton  in  1860.  At  the  beginning  of  the  late  war 
he  entered  the  Confederate  service  as  a  private,  and 
eventually  rose  to  the  rank  of  Major.  After  the  war 
he  engaged  in  the  banking  business  and  for  a  time  had 
charge  of  the  Southern  interest  of  the  firm  of  Brown 
Brothers.  He  then  decided  to  study  medicine,  and  in 
1876  was  graduated  from  the  Bellevue  Hospital  Medi- 
cal College,  New  Y'^ork.  For  a  number  of  years  he 
was  in  the  corps  of  instructors  at  Bellevue,  and  up  to 
the  time  of  his  death  was  one  of  the  visiting  physicians 
at  Charity  Hospital  on  Blackwell's  Island.  A  widow 
and  one  son  and  daughter  survive  him. 


THE   NEW    YORK   MEDICAL   COLLEGE. 

"  A  short  Sketch  of  the  New  Y''ork  Medical  Col- 
lege, with  its  Charter  and  Complete  List  of  the  OtH- 
cers  and  Graduates,"  is  the  title  of  an  interesting 
pamphlet  prepared  in  1883  by  the  late  Edwin  Hamil- 
ton Davis,  M.D.,  and  found  among  his  papers.  It  is 
published  for  the  following  excellent  reasons  : 
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"  The  college,  in  1858-9,  had  the  misfortune  to  lose 
thirty  odd  diplomas,  under  the  following  circumstances  : 
the  class  had  been  examined,  the  diplomas  ordered  and 
properly  signed  by  the  faculty,  and  awaiting  the  in- 
sertion of  the  names  of  the  graduates,  when,  a  few 
nights  before  the  Commencement,  a  violent  storm  oc- 
curred which  blew  off  a  sky-light  and  deluged  the 
closet  where  the  parchments  were  kept.  A  new  set 
was  ordered  and  the  damaged  ones  were  carelessly  left 
uncancelled. 

*'  Some  months  after  this  occurrence,  the  janitor  of 
the  college  was  dismissed,  and  with  him  disappeared 
the  wrinkled  diplomas.  It  was  discovered  afterwards, 
that  he  had  disposed  of  many  of  them  in  this  country, 
and  a  few  in  London,  as  two  have  been  sent  from  the 
latter  place  to  our  city  authorities  for  certification. 
The  late  law  requiring  physicians  to  register  their  di- 
plomas has  brought  to  light  quite  a  number  here. 
These  facts  show  how  important  it  is  to  place  in  tho 
hands  of  the  profession  a  complete  and  authentic  list 
of  its  graduates.  Another  reason  for  this  publication 
is,  that  since  the  college  closed  in  1864,  its  alumni  feel 
somewhat  as  orphans,  and  desire  to  have  something  to 
show  that  their  alma  mater  was  a  veritable  institution, 
and  highly  respected." 

The  college  obtained  its  charter  from  the  New 
York  Legislature  in  1850,  in  the  interest  of  higher 
medical  education.  The  institution  struggled  along 
for  ten  years  without  sufficient  patronage,  although 
upon  its  faculty  were  the  names  of  many  men  of  high 
standing  in  the  profession.  Fearing  still  greater  losses 
owing  to  the  withdrawal  of  Southern  students  occa- 
sioned by  the  war,  the  faculty,  nine  in  number,  re- 
signed. On  April  2l8t,  the  school  was  reorganized 
with  a  new  faculty.  During  the  next  three  years 
there  were  numerous  changes  in  the  faculty  ;  and 
finally,  in  1864,  the  college  building  was  sold,  and  the 
school  discontinued. 


"A   MEDICAL   MAN   AS   PARTNER." 

TnK  Australasian  Medical  Caze^^g  publishes  the  fol- 
lowing : 

To    THK    EDirORS    OF  T}IE     AUSTRALASIAN    MeDICAL 

Gazkttk.  Sirs,  —  Heing  a  curious  sort  of  character,  I 
answered  the  following  advertisement:  "Wanted,  a  Medi- 
cal Man  as  PARTNER,  to  tour  the  colonies,  good  paying 
proposition.  Achlress,  Rolii'mian,  Herald  Otlice,"  which 
ap])farcd  in  the  Sydrici/  Moruhiy  Herald  of  October  Gth, 
witli  the  resuh  that  I  obtained  the  answer  wliich  1  tiiought 
would  be  interesting  to  your  readers.  Trusting  that  no 
man  will  disgrace  our  nol)le  profession  l)y  accepting  such  an 
appointment,  1  am,  etc.,  Eagle  Eyes. 

[answer.] 

fi  Kisher'8  Reserve,  Palace  Street, 
Petersham,  October  8,  18!14. 
Di'.Ai!  Sir, —  Re  proposition  to  tour  tlie  colonies.  Mv 
propo.^ition  is  to  make  a  tour  of  tlie  colonies,  so  that  j)Ieas- 
ure  and  profit  will  residt  therefrom.  "  Briefly,"  the  modus 
oprrandl  is  to  liire  a  Hall  in  each  town  we  visit,  and  adver- 
tiM'  a  course  of  medical  lectures  on  the  "  Social  Evil," 
"  Population  Question,"  etc..  I'te.  One  lecture  showing  the 
fallacy  of  the  '•  Malthusian  Theory,"  and  the  injury  of  the 
eheeks  advocated  iiy  .Mrs.  Hesant,  and  introducing  superior 
methods  of  jireventing  large  families,  etc.,  etc.  These 
are  burning  (juestions  with  the  masses  and  information  con- 
cerning them  would  be  eagerly  sought.  Another  lecture, 
on  the  "  Cause  and  Cure  of  C/OUtagious  Diseases,"  describ- 


ing the  latest  scientific  methods  of  curing  such  disease,  also 
how  to  positively  prevent  contagion,  etc.  I  will  undertake 
to  deliver  these  lectures  in  a  clear,  logical,  and  humorous 
manner,  and  advertise  from  the  platform  the  necessity  of 
securing  skilled  advice  for  various  ailments  at  a  nominal 
cost,  etc.  You  could  attend  to  the  patients,  etc.,  at  stated 
hours  during  the  day.  Now,  if  you  think  favorably  of  my 
proposition,  let  me  know  and  I  will  meet  you  by  appoint- 
ment and  we  can  arrange  the  details.  I  am  sure  there  is 
plenty  of  money  to  be  made  if  taken  in  hand  and  worked 
properly.  But  if  you  are  circumscribed  by  ancient  notions 
of  medical  "  ethics  "  and  such  like  nonsense  you  will  let 
custom  dominate  your  reason  and  miss  the  opportunity. 
Further  particulars  when  we  meet. 

Yours  faithfully, 

Bohemian. 


UNUSUAL  MALFORMATIONS   OF   THE  BRAIN. 

At  the  meeting  of  the  Association  of  American 
Anatomists  in  New  York  on  the  29th  of  December,  in 
connection  with  the  general  subject  of  "The  Signifi- 
cance of  Anomalies,"  Prof.  B.  G.  Wilder  showed 
three  remarkable  specimens  from  the  collection  of 
Cornell  University. 

(1)  An  adult  human  brain  with  a  complete  inter- 
ruption of  the  central  fissure.  The  total  number  of 
such  cases  recorded  does  not  exceed  twenty. 

(2)  A  sheep's  brain  lacking  the  callosum  or  great 
cerebral  commissure.  Several  human  brains  with 
this  defect  have  been  described,  but  the  only  other 
cases  in  animals  are  three  cats,  all  in  the  Cornell 
Museum. 

(3)  A  three  months'  human  fetus  where  the  left 
olfactory  bulb,  commonly  rudimentary,  is  half  as  long 
as  the  cerebrum,  as  in  most  of  the  lower  animals,  and 
contains  a  considerable  cavity.  It  has  long  been  a 
belief  of  Professor  Wilder  that  the  olfactory  apparatus 
is  primary  and  of  great  morphologic  importance  ;  that 
the  recognition  of  food  by  the  smell  was  once  more 
essential  than  reflection  upon  its  qualities.  The  speci- 
men in  question,  believed  to  be  unique,  suggests  the 
possibility  of  reversion  toward  a  far-off  ancestral  type. 


THE  IMMUNITY  CONFERRED  BY  AN  ATTACK 
OF   INFECTIOUS   DISEASE. 

Maiselis,'  has  published  important  statistics  bear- 
ing on  the  subject  of  the  length  of  the  periods  of  im- 
munity conferred  by  attacks  of  infectious  disease. 
This  well  known  principle,  which  is  the  basic  principle 
of  the  work  of  .tenner,  Pasteur,  Koch,  Behring,  and 
of  all  the  workers  in  the  field  of  serum  therapeutics, 
has  been  misstated  by  various  writers  on  medicine, 
some  of  whom  affirm  that  the  survival  from  one  attack 
of  an  infectious  disease  confers  life-long  immunity. 
Gregory,^  for  instance,  says  :  "  The  immunity  against 
a  second  attack  of  an  infectious  disease  is  one  of  the 
most  universal  and  important  principles  in  pathology. 
It  is  applicable  not  only  to  variola,  measles,  etc.,  but 
to  all  diseases  which  are  due  to  a  poisonous  influence 
or  miasm."  Samuel '  says :  "  By  the  survival  of  a 
single  attack  of  an  infectious  disease,  immunity  is  gen- 
erally conferred  for  the  remainder  of  life."  The  same 
opinion  has  been  expressed  by  Hebra,  Henoch,  Thomas, 

'  Virchow's  Archiv,  vol.  cxxxvii.  No.  3. 

'  Vorlesungen  UV)er  liie  AusschlagcttelH-r. 

3  Eulonberg'.x  Ueal  Enoycloiieilia,  second  tUiliou,  vol.  x. 
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with  regard  to  the  acute  exanthemata ;  by  Griesiiij^er, 
Murchinson,  Zuelzer,  as  to  typhoid  fever  ;  Audouard  as 
to  Asiatic  cholera. 

On  account  of  the  great  theoretical  and  practical  in- 
terest of  the  question,  Maiselis  has  collected  from  liter- 
ature the  following  authenticated  cases  of  repeated  at- 
tacks of  infectious  diseases  in  the  same  patient: 

Small-Pox.  — Two  attacks,  526  cases;  three  attacks,  9;  seven 
attacks,  1 ;  total,  53(j. 

ScARLKT  Fever.— Two  attacks,  144  cases;  three  attacks,  7; 
four  attacks,  1 ;  eight  attacks,  1 ;  seventeen  attacks,  1 ;  total,  154. 

Mkaslks.  -Two attacks,  103 cases;  three  attacks,  3 ;  total,  106. 

Typhoid  Fever.-  Two  attacks,  203  cases;  three  attacks,  5; 
four  attacks,  1 ;  total,  209. 

Asiatic  Cholera.-  Two  attacks,  29  cases;  three  attacks,  3; 
four  attacks,  2 ;  total.  34. 

In  order  to  avoid  the  danger  of  including  cases  in 
which  relapse  might  have  been  mistaken  for  a  second 
attack,  only  those  cases  have  been  included  in  the  pre- 
ceding tables  where  the  interval  between  the  attacks  was 
sufficiently  long  to  preclude  the  possibility  of  the 
second  or  third  attacks  being  relapses. 

Considering  the  fact  that  all  cases  of  second  attacks 
of  infectious  disease  are  not  recognized,  and  that  the 
deeply-rooted  belief  in  immunity  among  the  laity,  as 
well  as  among  physicians,  often  renders  the  diagnosis 
of  a  second  attack  difficult  to  establish,  one  is  led  to 
believe  that  repeated  attacks  of  infectious  diseases  may 
not  belong  to  the  rarities  in  medicine.  This  considera- 
tion also  tends  to  establish  the  analogy  between  the 
immunity  conferred  by  natural  and  artificial  processes. 
The  quantitative  principle  of  immunity  suggested  by 
Ehrlich  and  systematically  elaborated  by  Behring  ap- 
plies also  to  the  natural  processes  of  immunization. 

It  seems  probable  that  so  many  difficulties  would 
surround  an  exact  determination  of  the  period  of  im- 
munity conferred  by  a  given  attack  of  infectious  dis- 
ease, that  no  exact  statement  of  the  safety  period  could 
be  applied  to  particular  cases.  If  a  child  is  taken 
with  scarlet  fever,  we  have  no  means  of  estimating  the 
amount  of  toxin  absorbed,  or  the  length  of  time  the 
so-called  natural  antitoxin  of  the  disease  is  present  in 
effective  quantity.  The  period  of  immunity  conferred 
by  the  injection  of  given  quantities  of  the  artificial 
antitoxin  of  approximately  known  strength,  is  a  mat- 
ter of  doubt  and  study  ;  and  the  estimated  length  of  the 
period  of  immunity,  as  defined  by  Behring  himself,  has 
lately  been  changed.  If  the  period  of  immunity  is  so 
difficult  to  compute  in  a  case  where  we  can  approxi- 
mately calculate  the  amount  of  antitoxin  injected,  how 
much  more  difficult  will  itbs  to  calculate  that  conferred 
by  the  absorption  of  an  unknown  amount  of  toxin,  and 
consequent  antitoxin  production  ? 


METEOROLOGICAL  RECORD. 

For  the  week  ending  December29lh,  in  Boston,  according  to 
observationh  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 


CorreiBfponDencc* 

CANCER  OF  THE  UPPER  LIP,  ETC. 
CORRECTION. 

Denver,  Colo.,  January  2,  1895. 
Mr.  Editor  :  —  Permit  me,  if  you  please,  to  correct  the 
Journal's  error  in  the  heading  of  my  very  brief  note  on 
page  640  of  the  issue  of  December  27th.  It  should  read  : 
"  Fairly  Extensive  Cancer  of  the  Upper  Lip ;  Excision  ; 
Freedom  from  Recurrence  at  End  of  Three  Years." 
And  line  26  should  be  made  :  "  z,  fair  margin  of  healthy  tis- 
sue "  etc.  Very  truly  yours, 

Charles  A.  Powers,  M.D. 
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RECORD    OF  MORTALITY 
Fob  the  Week  ending  Satukdat,  December  29,  1894. 
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Deaths  reported  2,186 :  under  five  years  of  age  631 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  olS, 
acute  lung  diseases  341,  consumption  273,  diphtheria  and  croup 
183,  scarlet  fever  38,  typhoid  fever  35,  diarrheal  diseases  2tt, 
whooping-cough  11,  measles  il,  erysipelas  4,  malarial  fever  4, 
small-pox  3,  cerebro-spinal  meningitis  2. 

From  diarrheal  diseases  New  York  9,  Philadelphia  and  Hol- 
yoke 3  each,  Brooklyn,  Cleveland,  Pittsburgh,  Fall  River  and 
New  Bedford  2  each,  Providence,  Charleston,  Lowell  and  Salem 
1  each.  From  whooping-cough  New  York  8,  Brooklyn  2,  Phila- 
delphia 1.  From  measles  New  York  5,  Philadelphia,  Brooklyn, 
Pittsburgh  and  Providence  1  each.  From  erysipelas  New  York 
3,  Boston  1.  From  malarial  fever  Brooklyn  2,  New  York  and 
Charleston  1  each.  From  smallpox  Philadelphia  2,  Brooklyn  1. 
From  cerebro-spinal  meningitis  New  Y'ork  and  Boston  1  each. 
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In  tbe  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,458,442,  for  the  week  ending 
December  22d,  the  death-rate  was  18.2.  Deaths  reported  ;:i,ti49; 
acute  diseases  of  the  re'-piratory  organs  (London)  ;525,  measles 
139,  whooping-cough  70,  diphtheria  M,  fever  48,  diarrhea  40, 
scarlet  fever  62,  small-pox  (London,  Birmingham  and  Liverpool 
1  each)  3. 

The  death-rate  ranged  from  11.3  in  Plymouth  to  2fi.7  in  Pres- 
ton;  Birmingham  18.0,  Bradford  19.1,  Croydon  14.0,  Hull  19.4, 
Leeds  21.7,  Leicester  14.9,  Liverpool  22.6,  London  17.4,  Man- 
chester 22.2,  Newcastle-OD-Tyne  18.3,  Nottingham  15.6,  Shef- 
field 16.5. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  DECEMBER  29,  1894, 
TO  JANUARY  4,  1895. 

The  leave  of  absence  on  surgeon's  certificate  of  disability 
granted  Ma.tor  Washington  Matthews,  surgeon,  is  extended 
four  months  on  surgeon's  certificate  of  disability. 

The  order  assigning  Captain  James  D.  Glennan,  assistant 
surgeon   to  duty  at  Fort  Snelling,  Minnesota,  is  revoked. 

The  order  assigning  FiRST-LiEUT.  Henry  A.  Shaw,  assistant 
surgeon,  to  duty  at  Fort  Niobrara,  Nebraska,  upon  the  abandon- 
ment of  Fort  McKinney,  Wyoming,  is  so  amended  as  to  direct 
liim  to  report  for  temporary  duty  at  Camp  Merritt,  Montana, 
and  upon  the  completion  thereof  to  proceed  to  Fort  Snelling, 
Minne.sota,  for  duty  at  that  post. 

Lpave  of  absence  for  one  month,  on  surgeon's  certificate  of 
disability,  witli  permission  to  leave  the  limits  of  the  Department 
is  granted  First-Lieut.  James  M.  Kennedy,  assistant  surgeon. 

Leave  of  absence  for  one  month,  to  take  effect  about  Decem- 
ber 24,  1894,  is  granted  Major  Robert  H.  White,  surgeon. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JANU- 
ARY  5,    1895. 

Michael  Bradley,  medical  director,  detached  from  duty  as 
a  member  of  the  Naval  Examining  and  Medical  Boards. 

B.  H.  Kidder,  medical  director,  ordered  as  member  of  the 
Naval  Examining  and  Medicnl  Boards. 

J.  li.  Barker,  surgeon,  ordered  to  special  duty  in  connection 
with  the  investigation  of  the  Ford  Theatre  disaster. 

Lewis  H.  Stone,  passed  assistant  surgeon,  promoted  from 
assistant  surgeon. 

F.  J.  B.  Cerdeiro,  passed  assistant  surgeon,  ordered  to  study 
the  subject  and  make  a  report  to  the  Department  of  the  thera- 
peutic value  of  antitoxin  in  the  treatment  of  diphtheria  and 
croup. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  SIXTEEN 
DAYS   ENDING    DECEMBER  31,    1894. 

PuRViANC'K,  (lEORGi:,  surgeou.  Relieved  from  command  of 
service  at  Pliiiadelpliia,  Pa.,  and  detailed  as  medical  inspector 
of  immigrants  at  tliat  port.     December  18,  1891. 

Mead,  F.  W.,  surgeon.  Directed  to  proceed  to  New  York, 
N.  Y.,  for  temporary  duty.  December  27,  1894.  To  rejoin 
.station  (Washington,  i)  C).     December  29,  1894. 

Carter.  H.  R.,  surgeon.  Granted  leave  of  absence  for 
twenty-four  days,  in  lieu  of  leave  chanted  November  20,  1894. 
Deccn'iber  21,  1894. 

Peckham,  C.  T.,  passed  assistant  surgeon.  To  inspect  un- 
serviceable property  at  San  Francisco  Marine-Hospital.  De- 
cember 26,  18'.t4. 

Kam.ocm,  p.  C,  passed  assistant  surgeon.  To  report  at 
Bureau  for  special  temporary  duly.     December  29,  1894. 

Bration,  W.  D.,  pa.ssed  a.ssistani  surgeou.  Placed  on  "  Wait- 
ing Orders,"  to  date  from  January  1,  1895.     December  26,  1894. 

Maori'peu,  G.  M.,  pa.«scd  a.ssistant  surgeon.  Granted  leave 
of  absence  for  ten  days.  December  22,  1894.  Leave  of  absence 
extended  live  days.     December  31,  1894. 

Pkrkv,  T.  B.,  passed  assistant  surgeon.  To  proceed  to  New 
York,  N.  Y.,  for  temporary  duty.     December  28,  1894. 

Conn,  J.  ().,  pa.'scd  assistant  surgeon  Ciranted  leave  of  ab- 
sence for  tliroe  days.     December  28,  18it4. 

Perry,  J.  C,  passed  a.ssistant  surgeon.  To  proceed  to  Phila- 
delphia, Pa  ,  and  assume  ttmporary  command  of  Service.  De- 
cember 18.  1894. 

Nydkugkr,  J.  A.,  a.ssistant  surgeon.  Granted  leave  of  ab- 
.seuce  for  three  days.     December  18,  18iKJ. 


Blue,  Rupert,  assistant  surgeon.  To  proceed  to  San  Fran- 
cisco, Cal.,  for  duty.  December  18,  1894.  Granted  leave  of  ab- 
sence for  six  days.  December  24,  1894.  To  proceed  to  Cincin- 
nati, O.,  for  temporary  duty.     December  28,  1894. 

Prochazka,  Emil,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  twenty-five  days.    December  17,  1894. 

CuMMiNG,  H.  S.,  assistant  surgeon.  Leave  of  absence  granted. 
November  27,  1894.  Cancelled.  December  20,  1894.  Granted 
leave  of  absence  for  seven  days.    December  31,  1894. 


JEFFERSON   MEDICAL  COLLEGE. 
Class  of  1879. 

Many  members  of  the  Class  of  1879  Jefferson  Medical  College 
of  Philadelphia  are  desirous  of  having  a  class  reunion  on  the 
occasion  of  the  fifteenth  anniversary  of  their  graduation. 
Owing  to  changes,  comparatively  few  addresses  are  known  and 
therefore  this  means  is  resorted  to,  with  the  hope  that  every 
member  of  the  class  of  1879  who  reads  this  notice  will  communi- 
cate at  once  with  the  class  President,  Dr.  Philip  R.  Koons,  Me- 
chanicsburg,  Cumberland  County,  Pennsylvania. 


HARVARD    MEDICAL  SCHOOL. 
Evening  Lectures. 
The  next  lecture  will  be  given  on  Thursday  evening,  January 
17th,  at  8  o'clock,  by  Prof.  H.  C.  Ernst.    Subject,  "Tuberculo- 
sis."   Physicians  are  cordially  invited. 


SOCIETY  NOTICES. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19Boylston  Place,  on  Wednesday  evening,  January  16th, 
at  8  o'clock. 

Dr.  G.  G.  Sears:  "Remarks  upon  200  Cases  of  Phthisis,  Re- 
cently Seen." 

Dr.  F.  H.  Osgood :  "  Tuberculosis  Among  our  Neat  Cattle." 
John  L.  Ames,  M.D.,  Secretary. 

Massachusetts  Medical  Society,  Middlesex  South 
District.— A  meeting  for  medical  improvement  will  be  held  at 
the  Medical  Library,  19  Boylston  Place,  Boston,  Thursday, 
January  17,  1895,  at  4  o'clock  p.  m. 

Papers:  "  Causes  of  Sudden  Death,"  Dr.  T.  M.  Durrell.  Dis- 
cussion opened  by  Drs.  F.  W.  Draper,  W.  D.  Snow  and  J.  A. 
Mead. 

"  Treatment  of  Diphtheria,"  Dr.  F.  G.  Curtis.  Discussion 
opened  by  Drs.  J.  L.  Hildreth  and  E  R.  Cutler. 

Members  of  the  Massachusetts  Medical  Society  of  other  Dis- 
tricts cordially  invited  to  be  present. 

Albert  August,  M.D.,  Secretary. 


RECENT   DEATHS. 

Jonathan  AVheeler  Bemis,  M.D.,  M.M  S.S.,  died  in  Cam- 
bridge, January  6,  1895,  aged  eighty-four  years. 

David  Worthington  Minor,  M.D.,  M.M.S.S.,  died  in  Ware, 
Mass.,  January  2,  1893,  aged  seventy-four  j'ears. 

Dr.  William  Gray  Disbrow,  a  graduate  of  the  class  of  1857 
in  the  Harvard  Medical  School,  died  at  Dalhousie,  New  Bruns- 
wick, ou  December  12th.     He  was  born  in  St.  John  in  ISU). 

Mr.  Thomas  Leach,  medical  inspector,  U.  S.  N.  (retired), 
died  at  his  home  in  Newmarket,  N.  H.,  December  30th,  aged 
fifty-eight  years  eight  months.  Mr.  Leach  served  ou  the  ^fo)U)n• 
(/ahela  during  the  Rebellion. 

BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Fourteenth  Annual  Report  of  the  New  York  State  Board 
of  Health.  Two  volumes  and  maps,  .\lbany;  Published  by 
the  State.    1894. 

Transactions  of  the  Colorado  State  Medical  Society,  Twenty- 
fourth  Annual  Convention,  By-Laws  and  List  of  Members. 
Denver,  June,  1894. 

The  Twenty-seventh  Biennial  Report  of  the  Trustees,  Super- 
intendent and  Treasurer  of  the  Illinois  Institution  for  the  Edu- 
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THE  IMPORTANCE  OF  BACTERIOLO(iICAL  IN- 
VESTIGATIONS IN  CASES  OF  DIPHTHERIA.i 

HY   J.    H.    MCCOLI^OM,    M.I). 

In  September,  1893,  a  series  of  observations  in  cases 
of  suspected  diplitheria  was  commenced  at  the  Bacte- 
riological Laboratory  of  Harvard  Medical  School. 
From  September,  1893,  to  October,  1894,  500  cases 
were  examined,  and  of  this  number  133  proved  to  be 
diphtheria,  or  26.6  per  cent.  These  observations  have 
been  essentially  different  from  any  attempted,  thus  far, 
in  this  country ;  for  they  have  been  dealing  not  with 
the  well-marked  characteristic  cases  of  diphtheria,  but 
with  the  mild  and  doubtful  cases  in  which  a  diagnosis 
is  impossible  without  a  bacteriological  examination. 

It  is  now  generally  conceded  that  the  presence  of 
the  Klebs-LofHer  bacillus  is  positive  proof  of  the  ex- 
istence of  diphtheria,  and  that  persons  in  whose  throats 
this  organism  is  found  are  sources  of  danger  to  the 
community,  and  that  they  continue  to  be  sources  of 
danger  so  long  as  this  organism  continues  to  exist. 
Much  has  been  said  regarding  the  existence  of  the 
pseudo-diphtheria  bacillus ;  and  an  attempt  has  been 
made  by  some  observers  to  throw  discredit  upon  the 
important  discovery  of  Klebs  and  of  Loffler.  While  it 
is  perfectly  possible  that  in  certain  rare  instances  a 
bacillus  of  a  non-virulent  type  morphologically  similar 
to  the  diphtheria  bacillus  may  be  found  in  persons  with 
normal  throaty  still  this  occurrence  is  so  exceptionally 
rare  that  it  does  not  have  any  very  important  bearing 
on  the  accuracy  of  bacteriological  diagnosis.  It  has 
also  been  claimed  by  some  members  of  the  profession 
that  the  inoculation  of  the  tubes  was  extremely  ditfi- 
cult,  and  that  for  this  reason  this  method  of  diagnosis 
was  not  of  practical  use.  In  reply  to  this,  it  may  be 
said  that  of  the  800  tubes  inoculated,  there  were  only 
six  cases  in  which  there  were  no  growths.  This  would 
seem  a  sufficient  answer  to  the  statement  that  this 
method  of  diagnosis  is  not  of  practical  use.  Any  one 
who  has  had  any  experience  in  diphtheria  knows  per- 
fectly well,  that  in  a  family  of  four  or  five  children, 
one  or  two  may  have  perfectly  characteristic  attacks  of 
the  disease,  while  the  remaining  children,  without 
having  any  constitutional  disturbance,  without  having 
any  membrane  in  the  throat,  may  have  a  slight  sero- 
purulent  discharge  from  the  nose  which  has  noth- 
ing of  itself  characteristic  of  diphtheria,  and  in  which 
a  diagnosis  of  diphtheria  oould  not  possibly  be  made 
without  a  bacteriological  examination.  Many  such 
cases  have  been  examined  during  the  past  year,  aud  in 
a  large  percentage  of  them  diphtheria  bacilli  were 
found,  the  virulence  of  which  was  proved  by  their  ac- 
tion on  guinea-pigs.  The  occurrence  of  diphtheria 
during  an  attack  of  scarlet  fever  has  been  considerably 
overestimated  by  the  profession.  In  these  investiga- 
tions 36  cases  of  scarlet  fever  in  which  there  were 
marked  throat  symptoms  were  examined,  and  in  nine 
of  them  diphtheria  bacilli  were  found.  The  number 
of  cases  of  measles,  with  marked  throat  symptoms,  ex- 
amined, is  too  small  from  which  to  form  any  satisfac- 
tory conclusions.  In  these  investigations  the  average 
length  of  time  in  which  the  diphtheria  bacillus  was 
found  present,  has  been  15^^  days.  In  one  instance 
the  diphtheria  bacillus  was  found  to  exist  72  days,  but 
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in  this  particular  case  it  is  a  question    whether  or  not 
there  was  a  re-infection. 

A  short  history  of  a  few  of  the  cases  examined  may 
be  of  interest. 

In  Case  15  the  physician  gives  the  following  his- 
tory :  A  boy,  five  years  of  age,  complained  of  slight 
sore  throat,  and  had  a  small  white  spot  on  one  tonsil. 
The  boy  was  Lot  especially  ill,  and  this  small  white 
patch  on  the  tonsil  disappeared  in  three  days.  A  cult- 
ure taken  on  the  first  day  of  the  illness,  however,  con- 
tained large  numbers  of  diphtheria  bacilli. 

Case  23  was  that  of  a  boy  who  had  a  slight  dis- 
charge from  the  nose.  There  was  absolutely  no  con- 
stitutional disturbance,  but  bacilli  of  diphtheria  were 
found  in  the  culture. 

Case  35  was  that  of  a  3'oung  lady  with  a  tempera- 
ture of  104°,  pulse  120,  having  had  a  chill  at  the  onset 
of  the  disease ;  in  fact,  the  case  presented  all  the  clin- 
ical appearances  of  an  attack  of  follicular  tonsillitis,  but 
a  bacteriological  investigation  proved  the  presence  of 
the  bacillus  of  diphtheria.  As  this  case  occurred  in  a 
family  in  which  there  were  several  small  children,  if 
the  patient  had  not  been  promptly  isolated,  the  results 
would  have  been  disastrous.  In  this  particular  case, 
it  is  of  interest  to  note  that  the  bacilli  remained  in  the 
throat  for  about  four  weeks,  and  also  that  they  re- 
tained their  virulence,  which  was  proved  by  the  inocu- 
lation of  guinea-pigs. 

Case  38  is  of  interest  from  the  fact  that  although 
there  was  some  redness  of  the  fauces  and  marked  con- 
stitutional disturbance,  there  was  no  membrane  to  be 
seen,  but  the  patient  died  forty-eight  hours  after  the 
culture  was  made  in  which  the  diphtheria  bacillus  was 
found,  with  the  symptoms  of  laryngeal  stenosis. 

In  Case  48  the  patient  had  an  undoubted  attack  of 
diphtheria  a  month  before  the  cultures  were  made.  At 
the  time  of  the  culture,  although  the  patient  was  in 
comparatively  good  health,  there  was  a  slight  nasal 
discharge  from  which  the  culture  was  made.  The 
diphtheria  bacillus  was  found  ;  and  in  order  to  settle 
the  question  of  the  virulence  or  non-virulence  of  the 
bacillus,  a  guinea-pig  was  inoculated  with  about  two 
cubic  centimetres  of  a  bouillon  culture  twenty-four 
hours  old.  The  guinea-pig  died  at  the  end  of  twenty- 
four  hours,  and  the  autopsy  showed  marked  edema  of 
the  internal  organs.  The  bacilli  of  diphtheria  were 
found  at  the  point  of  inoculation. 

The  history  of  Case  51  is  as  follows :  INlrs.  B.,  age 
forty-seven,  had  diphtheria  three  times,  the  last  time 
about  twenty-eight  years  ago.  On  November  loth, 
returning  home  from  a  concert,  where  she  perspired 
very  freely,  felt  chilly,  and  on  the  next  day  had  a 
slight  attack  of  acute  coryza,  which  on  the  following 
day  was  quite  marked  and  accompanied  by  malaise, 
headache  of  a  dull  character,  chiefly  frontal,  and  there 
was  also  very  slight  pain  on  swallowing.  On  Novem- 
ber 17th  there  was  no  membrane  to  be  seen,  nor  was 
there  any  marked  congestion  of  the  throat.  There 
was  an  indistinct  swelling  about  the  size  of  a  bean  at 
the  angle  of  the  jaw  at  the  left  side.  On  the  right 
tonsil  there  was  a  suspicious-looking  thin  film,  cover- 
ing nearly  the  whole  of  the  tonsil.  On  the  left  tonsil 
there  were  several  minute  points  about  the  size  of  a 
pin's  head.  The  film  upon  the  right  tonsil,  to  which 
allusion  has  been  made,  was  easily  removed.  Tem- 
perature was  102°,  pulse  96.  In  short,  the  history  of 
this  case  and  the  appearance  of  the  throat  would  seem 
to  justify  a  diagnosis  of  follicular  tonsillitis.     Cultures, 
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however,  made  from  this  throat,  showed  the  presence 
of  the  bacillus  of  diphtheria.  la  this  case  the  bacilli 
continued  in  the  throat  for  19  days. 

Case  64  is  of  interest  from  the  fact  that  on  the  sec- 
ond day  after  exposure  to  diphtheria,  before  the  ap- 
pearance of  any  membrane  and  before  there  was  any 
marked  constitutional  disturbance,  bacilli  of  diphtheria 
were  found.  Forty-eight  hours  after  the  culture  was 
made  a  membrane  appeared. 

Case  85  is  that  of  a  child  eight  years  old,  who  had 
no  membrane  in  her  throat,  but  the  culture  was  taken 
from  a  follicular  plug.  Bacilli  of  diphtheria  were 
found.  The  child  died  eight  days  after  the  culture 
was  taken,  of  laryngeal  stenosis,  intubation  having 
been  performed  for  the  relief  of  this  symptom  three 
days  previous. 

Cases  88,  89,  90  and  91  are  of  interest  from  the 
fact  that  the  local  symptoms  were  very  mild.  Diph- 
theria bacilli  were  found,  and  the  subsequent  history 
of  the  cases  justified  the  bacteriological  diagnosis  of 
diphtheria. 

Case  109  is  of  interest  from  the  fact  that  there  was 
a  very  slight  amount  of  membrane  in  the  throat,  and 
no  constitutional  disturbance.  Bacilli  of  diphtheria 
were  found  in  the  culture,  and  disappeared  at  the  end 
of  two  weeks. 

In  Case  116  a  soft,  yellow  membrane,  covering  the 
whole  of  the  left  tonsil,  friable  on  the  surface  but  ad- 
herent at  the  base,  was  seen.  Temperature  101°, 
constitutional  disturbance  moderate.  The  bacillus  of 
diphtheria  was  found  in  the  culture. 

Case  119  was  that  of  a  girl  four  years  old,  who  bad 
very  slight  constitutional  disturbance.  In  this  case  the 
diphtheria  bacillus  continued  for  about  two  weeks. 

Case  128  is  that  of  a  young  man  who  had  a  mild 
attack  of  sore  throat,  who  was  not  ill,  but  who  was  in 
a  situation  where  he  must  have  communicated  diph- 
theria to  many  people,  if  the  disease  had  not  been 
recognized  by  means  of  a  bacteriological  examination. 
The  virulence  of  the  bacillus  was  demonstrated,  in 
this  case,  by  its  effect  on  guinea-pigs. 

Case  135  is  that  of  a  child  who  had  no  throat 
symptoms,  but  did  have  a  slight  muco-purulent  dis- 
charge from  the  nose.  A  culture  taken  from  the 
throat  was  negative.  A  culture  taken  from  the  nose, 
however,  was  almost  a  pure  culture  of  tiie  diphtheria 
bacillus.  In  this  case  the  child  was  not  ill.  He  would 
have  been  a  source  of  great  danger  if  he  had  not  been 
isolated. 

Case  138  is  worthy  of  mention  because,  although 
tliere  was  a  slight  membrane  in  the  tliroat,  this  mem- 
brane (lid  not  present  to  the  eye  the  characteristic  ap- 
pearance of  a  diphtheritic  membrane.  A  culture, 
however,  made  from  this  throat  revealed  the  presence 
of  the  diphtheria  bacillus. 

Case  M7  is  that  of  an  extremely  mild  case  of  sore 
throat,  in  which  a  positive  diagnosis  without  a  bacteri- 
ological investigation  was  impossible.  Cultures  from 
the  throat  revealed  the  diphtheria  bacillus. 

Case  150.  K.  R..  two  and  one-half  years  of  a^e, 
Iiad  a  slight  sore  throat,  and  also  had  a  suspicious- 
looking  membrane  on  the  arm  at  the  site  of  a  recent 
vaccination.  Very  little  constitutional  disturbance. 
No  membrane  in  the  throat.  Cultures  made  from  the 
throat  contained  no  bacilli ;  but  the  culture  made  from 
this  su8[)iciouH  looking  place  on  the  arm  contained  the 
bacilli  of  (li[)htluMia. 

Case   171   is  that  of   a   boy   four  years    of  age,  in 


whose  throat,  twenty-four  hours  after  removal  of  the 
tonsils,  a  membrane  appeared ;  and  it  became  a  matter 
of  great  importance  to  decide  upon  the  nature  of  this 
membrane.  Cultures  taken  from  it  proved  that  it 
was  not  of  a  diphtheritic  nature. 

Case  180  is  a  case  of  purely  nasal  diphtheria,  no 
membrane  having  been  seen  at  any  time  in  the  throat. 
There  was  a  profuse  nasal  discharge,  from  which 
almost  a  pure  culture  of  the  diphtheria  bacillus  was 
made. 

The  history  of  Case  182  has  a  typical  clinical  his- 
tory of  acute  follicular  tonsillitis.  Five  or  six  small 
spots  were  seen  in  the  throat,  but  no  extensive  mem- 
brane was  found.  A  culture,  however,  from  this 
throat  contained  the  diphtheria  bacillus. 

Cases  202  and  204  are  of  interest  as  illustrating  the 
point  that  diphtheria  can  be  diagnosed  by  bacteriologi- 
cal investigations  before  the  appearance  of  any  mem- 
brane or  before  there  is  much  constitutional  disturb- 
ance. In  these  two  cases,  as  it  was  known  that  the 
patients,  adult  women,  had  been  exposed  to  diphtheria, 
cultures  were  made  from  their  throats,  and  the  pres- 
ence of  the  diphtheria  bacillus  detected  forty-eight 
hours  before  the  appearance  <Jf  any  membrane. 

Case  267  illustrates  the  importance  of  a  bacterio- 
logical investigation  where  there  is  a  profuse  nasal 
discharge  without  any  constitutional  disturbance. 

It  is  unnecessary,  however,  to  cite  any  more  cases. 

One  very  important  and  interesting  point  showing 
the  value  of  a  bacteriological  examination  in  cases  of 
diphtheria  is  the  history  of  18  cases  of  uasal  diphtheria 
in  which  there  was  very  little  constitutional  disturb- 
ance, and  in  which  there  was  no  membrane  to  be 
seen.  Without  a  bacteriological  examination  these 
cases  could  not  have  been  recognized  as  diphtheria. 
Cultures,  however,  made  from  the  nasal  discharge, 
proved  the  presence  of  the  diphtheria  bacillus,  the 
virulence  of  which  was  tested  by  its  effect  upon  guinea- 
pigs. 

The  following  quotation  from  the  report  of  Dr.  W. 
H.  Park,  Inspector  of  Diphtheria  to  the  New  York 
Board  of  Health  of  New  York  City,  illustrates  the 
importance  of  cultures  in  all  cases  of  a  profuse  nasal 
discharge  in  children.     He  says  : 

"A  child  was  admitted  into  a  hospital  ward  in  an 
anemic  condition  and  with  a  chronic  coryza.  Fiye 
days  later  four  children  in  his  neighborhood  developed 
diphtheria.  Two  of  these  died.  In  seeking  the  cause 
of  the  diphtheria,  suspicion  was  directed  to  the  child 
by  a  slight  nasal  discharge.  Bacteriological  examina- 
tion showed  this  secretion  contained  many  diphtheria 
bacilli.  On  further  examination  it  was  found  that  the 
child  came  from  a  family  in  which,  three  weeks  before, 
there  had  been  a  case  of  diphtheria. 

"in  a  family  of  eight  children  one  child  sickened 
with  diplitheria,  and  a  second  child,  a  baby,  was  sent 
to  a  neighbor.  The  next  day  cultures  sliowed  this 
bab}',  as  well  as  two  of  the  other  children,  all  of 
whom  were  ap[)arently  healthy,  were  infected  with 
diphtheria  bacilli.  The  three  apparently  healthy  but 
infected  children,  as  well  as  the  sick  one.  were  at  once 
quarantined,  but  already  one  of  the  family  to  which 
the  baby  had  been  sent  had  contracted  diphtheria  from 
it." 

The  cultures  from  70  non-diphtheritic  throats  were 
examined  in  order  to  investigate  as  to  the  frequency 
of  the,  so-called,  pseudo-diphtheria  bacillus.  Seven- 
teen   of     the    patients    were     suffering    from    chronic 
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diseases  of  the  throat,  15  from  uterine  disease  and 
the  remainder  from  surgical  and  medical  diseases.  In 
no  instance  was  an  organism  found  that  would  be 
likely  after  a  careful  examination  to  be  mistaken  for 
the  diphtheria  bacillus.  In  these  investigations  a  cer- 
tain number  of  bacilli  were  found,  but  they  were 
either  long  slender  bacilli,  or  short  stout  ones,  having 
no  morphological  resemblance  to  the  diphtheria  bacil- 
lus. 

In  a  "  Report  of  the  Present  State  of  Knowledge 
respecting  the  Etiology  and  Prevention  of  Diphtheria," 
presented  on  behalf  of  the  English  Committee  to  the 
Eighth  International  Congress  of  Hygiene  and  Demog- 
raphy at  Buda-Pesth,  Edward  Seaton,M.D.,  F.R.C.P., 
says  : 

"Finally,  it  must  be  said  that  progress  in  medical 
preventive  work  generally  (which  must  obviously  in- 
clude experimental  research  work)  is  retarded  in  a 
considerable  degree  by  the  popular  or  general  concep- 
tion of  the  scope  of  '  hygiene.*  This  in  England 
has  come  to  have  far  too  narrow  a  signification.  The 
term  hygiene  is  almost  always  used  to  apply  to  struct- 
ural works  (for  example,  water-supply  and  drainage), 
materials,  etc.,  which,  however  important  they  may 
be  as  necessary  for  the  prevention  of  some  (so-called) 
preventable  diseases,  are  apparently  useless  for  the 
prevention  of  others,  which  are  also  entitled  to  be 
called  preventable.  It  will  be  impossible  to  combat 
diphtheria,  influenza  and  other  diseases  which  can  only 
be  properly  termed  preventable  when  the  public  and 
governments  understand  the  necessity  for  the  system- 
atic encouragement  of  scientific  observation  and  re- 
search bearing  on  the  public  health,  and  the  further- 
ance of  medical  preventive  work  generally." 

In  a  "  Report  on  the  Etiology  and  Prevention  of 
Diphtheria,"  presented  on  behalf  of  the  German 
Committee  to  the  Eighth  International  Congress  of 
Hygiene  and  Demography  at  Buda-Pesth,  F.  Loffler, 
M.D.,  says  : 

"  (1)  The  productive  agent  of  diphtheria  is  the 
diphtheria  bacillus.  Dispute  as  to  the  etiological  defi- 
nition of  this  bacillus  exists  no  longer.  We  can, 
therefore,  henceforth  indicate  as  diphtheria  such  forms 
of  disease  as  are  infested  with  the  bacillus. 

"  (2)  Not  infrequently  cases  appear  in  the  early 
stages  to  the  clinical  observer  as  true  diphtheria, 
which,  however,  are  caused  by  other  organisms,  as 
streptococci,  staphylococci,  pneumococci,  and  in  light 
or  graver  form  may  be  mistaken  for  diphtheria.  But  the 
differential  diagnosis  can  be  effected  through  bacterio- 
logical research.  Statistical  compilation  on  the  epi- 
demic spread  of  diphtheria,  as  well  as  on  the  charac- 
ter of  diphtheritic  epidemics,  cannot  represent  an 
exact  definition  so  long  as  the  bacteriological  investi- 
gation of  cases  suspected  of  diphtheria  fails  to  mark 
a  division  between  true  diphtheria  bacillus  and  cases 
merely  resembling  diphtheria. 

"  (3)  Diphtheria  epidemics  show  a  various  charac- 
ter, as  do  many  other  epidemics  of  infectious  disease. 
The  course  of  the  epidemics  is  often  very  light,  but 
also  much  more  severe,  indicated  by  the  high  figure  of 
the  death-rate,  the  rapid  infection  of  the  larynx  and 
the  nose,  and  by  severe  heart  and  kidney  affections, 
and  consecutive  paralyses.  But  also  in  the  same  epi- 
demic instances  of  severe  and  light  forms  of  disease 
frequently  alternate  irregularly. 

"  (4)  The  variation,  of  course,  will  be  determined 
by  several  factors :  (a)  By  difference  in  the  number 


and  the  virulence  of  the  diphtheria  bacilli ;  the  caases 
of  the  latter  are  not  yet  absolutely  known,  {b)  Bv 
concomitant  bacteria,  and  indeed  as  much  Vjy  pathogenic 
as  saprophytic.  The  processes  of  infection  with  re- 
gard to  the  diseased  mucous  membranes  in  the  pas- 
sages and  in  the  nose  appear  to  influence  the  course 
of  the  disease  unfavorably,  in  part  by  increasing  the 
virulence  of  th"^.  bacilli,  in  part  by  weakening  the 
body  through  absorption  of  decomposition  product, 
(c)  By  individual  tendencies  not  yet  thoroughly  recog- 
nized. 

"(5)  The  diphtheria  bacilli  can  appear  in  the  pas- 
sages, especially  of  the  nose,  of  separate  individuals 
without  causing  indications  of  sickness,  which  it  first 
induces  when  it  has  actually  established  itself.  Le- 
sions of  the  mucous  membranes,  small  eruptions, 
catarrhal  changes,  are  favorable  to  its  residence.  In 
brief,  meteorological  conditions  giving  admission  by 
the  first  approach  to  catarrh  (especially  cold,  damp 
weather),  appear  to  favor  the  sickening  from  this 
cause.  But  this  influence  has  to  be  more  closely  ob- 
served. 

"(6)  Diphtheria  is  most  rapidly  communicated  by 
direct  contact  between  sick  and  well,  through  spitting, 
coughing,  sneezing,  kissing,  and  grasping  of  the 
hands,  whereby  the  hands  come  into  contact  with 
flesh  secretion  ;  also  freely  through  utensils  which  the 
sufferer  has  fouled  with  his  secretions  ;  by  beverages, 
food,  eating  and  drinking  vessels,  cast-off  washing 
clothes  and  other  articles,  as  pocket-handkerchiefs, 
playthings,  even  long  after  their  actual  infection. 

"  (7)  The  sick  is  infectious  so  long  as  he  has  bacilli 
upon  the  mucous  membranes.  The  bacilli  usually 
disappear  with,  or  soon  after  the  disappearance  of  the 
local  signs,  but  they  may  be  detected  still  lively  and 
virulent  in  the  passages  or  nose  for  weeks  and  even 
months. 

"  (8)  On  inorganic  matters  condensed  and  excluded 
from  light  the  bacilli  can  maintain  themselves  for  a 
period  of  months ;  accumulations  of  dirt,  dark  and 
close  dwellings  favor  thus  the  preservation  of  bacilli 
and  the  extension  of  disease. 

"  (9)  As  a  specially  noticeable  vehicle  for  the  ex- 
tension of  disease  is  to  be  noted,  the  crowding  to- 
gether of  susceptible  individuals,  especially  in  fami- 
lies of  many  children.  But  other  gatherings  of 
people,  apart  from  children,  where  separate  persons 
do  not  come  into  such  proximity  as  the  members  of  a 
family,  may  offer  facility  for  the  extension  of  infec- 
tion, as  schools,  barracks  and  the  like. 

"(10)  The  diphtheria  bacillus  is  so  far  not  identi- 
fied with  certainty  as  the  cause  of  other  diseases  simi- 
lar to  diphtheria  or  of  other  spontaneous  disease  of 
lower  animals.  The  possibility  of  the  conveyance  of 
true  diphtheria  from  sick  animals  to  human  beings  is 
thus  outside  our  present  knowledge.  It  is  desirable 
that  the  governmental  investigating  committee  should 
combine  with  research  regarding  diphtheria  coming 
under  their  notice  the  similar  diseases  of  animals,  and 
also  the  communication  from  animal  to  human  beings 
of  diseases  resembling  diphtheria. 

"(11)  As  prophylactic  means  are  to  be  considered: 
(a)  Care  for  cleansing,  keeping  dry,  sufiicieut  venti- 
lation and  lighting  of  the  dwelling;  (b)  careful  cleans- 
ing of  the  mouth  and  nose,  gargling  with  weak  solu- 
tions of  common  salt  and  carbonate  of  soda,  thorough 
brushing  of  the  teeth,  extraction  of  bad  teeth,  atten- 
tion to  the  deeper  cavities  of  the  tonsils,  and  removal 
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of  hypertrophied  tonsils  ;  (c)  cold  douching  of  the 
throat  in  times  of  diphtheria  prevalence. 

"  (12)  Every  case  suspected  as  diphtheria  must, 
when  possible,  be  bacteriologically  investigated.  The 
physicians  must  have  easy  access  to  the  required 
materials  for  carrying  on  the  culture,  for  example,  in 
the  chemists'  shops.  The  investigation  has  to  be  car- 
ried on  by  specialists,  as  in  the  case  or  cases  of  sus- 
pected cholera. 

"  (13)  All  cases  proved  bacteriologically  to  be  true 
diphtheria,  as  well  as  all  cases  suspected  as  diphtheria 
which  have  not  been  bacteriologically  investigated, 
must  be  dealt  with  under  police  regulations. 

"(14)  P^very  diphtheria  case  must  be  isolated, 
either  in  a  separate  room  of  the  dwelling  or  in  an  iso- 
lation ward.  Ju  order  to  restrict  as  much  as  possible 
the  spread  of  the  bacilli  by  the  sick,  a  local  anti-bacil- 
lar  treatment  must  be  employed  with  a  view  to  prophy- 
laxis against  the  early  stages  of  the  disease. 

"  (15)  One  of  the  most  effective  means  against  the 
spread  of  diphtheria  is  the  protective  inoculation,  with 
antitoxin,  of  susceptible  individuals  in  the  neighbor- 
hood of  the  patient,  especially  of  children. 

"(16)  In  every  case  of  diphtheria,  disinfection  is 
imperative.  This  is  needed  for  all  utensils  for  the 
sick,  as  well  as  for  the  sick  themselves  and  the  sick- 
room. 

"(17)  Convalescents  from  diphtheria  must  not  mix 
freely  with  others,  till  bacteriological  investigation  has 
proved  the  absence  of  the  bacilli." 

Dr.  William  H.  Welsh,  in  a  paper  entitled  "  Bac- 
teriological Investigation  of  Diphtheria  in  the  United 
States,"  read  at  the  Eighth  International  Congress  of 
Hygiene  and  Demography,  held  at  Buda-Pesth  in 
September,  1894,  says,  "  In  752  cases  of  diphtheria  in 
New  York  the  diphtheria  bacilli  disappeared  within 
three  days  after  the  complete  disappearance  of  the 
exudate."  He  also  says,  and  this  is  a  very  impor- 
tant point :  "  A  biicillus  in  no  way  distinguishable  in 
morphology  or  in  culture,  including  the  formation  of 
acid  in  bouillon,  from  the  usual  diphtheria  bacillus, 
but  devoid  of  virulence,  exists.  The  virulence  was 
tested  by  injecting  into  half-grown  guinea-pigs  one- 
half  to  one  per  cent,  of  their  weight  of  forty-eight- 
hour  bouillon  cultures.  This  bacillus,  although  it  has 
been  called  by  some  investigators  the  pseudo-diph- 
theria bacillus,  should  not  be  so  designated.  It  is  the 
genuine  diphtheria  bacillus  devoid  of  virulence.  It 
was  met  with  in  a  comparatively  small  number  of  cases, 
out  of  u  large  number  examined. 

"  Exceptionally  it  may  occur  together  with  the  viru- 
lent diphtheria  bacillus  in  diphtheria,  and  occasionally 
it  takes  the  place  of  the  virulent  bacillus  during  or 
after  recovery  fioni  diplitheria.  In  several  instances 
it  was  found  in  healthy  throats.  The  name  pseudo- 
(iiphtheiia  bacillus  should  be  (^onlined  to  bacilli  which, 
ultiiough  resembling  the  (iii)htheria  bacillus,  differ  from 
it  not  only  by  absence  of  virulence,  but  also  by  cult- 
ural j)eculiarities,  the  most  imj)or(ant  of  the  latter 
being  greater  luxuriance  of  growtli  on  agar  and  the 
ju-oservation  of  the  alkaline  reaction  of  bouillon  cult- 
ures. Tlu^  pseudo-diplitheria  bacillus  may  render 
bouillon  cultures  acid  in  forty-eight  hours  when 
grown  anaerobically.  The  pseudo-diphtheria  bacillus 
in  this  sense  was  found  in  a  number  of  cases,  but  not 
t're(pu>ntly.  It  is  probably  of  different  s|)ecies  from 
llio  genuine  diphtheria  bacillus,  and  is  witiiout  dia>'- 
iiostic  imporlanee." 


So  far,  there  have  been  no  investigations  to  prove 
that  this  non-virulent  form  may  not,  under  suitable 
conditions,  become  extremely  virulent ;  and  until  this 
point  is  firmly  established  it  is  the  part  of  wisdom  to 
consider  this  non-virulent  form  as  a  probable  source 
of  danger. 

From  the  opinion  of  the  authors  quoted,  and  from 
the  results  of  the  500  cases  of  suspected  diphtheria 
investigated  at  the  Bacteriological  Laboratory,  it  is 
evident,  that,  to  accomplish  anything  in  diminishing 
the  frequency  of  ihis  disease,  it  is  of  paramount  im- 
portance — 

First,  That  in  suspected  cases  of  sore  throat,  or  in 
cases  where  there  is  a  profuse  nasal  discharge,  a  bacte- 
riological investigation  should  be  made. 

Second,  That  in  any  case  of  diphtheria  the  patient 
should  not  be  removed  from  isolation  until  there  have 
been  two  negative  cultures  from  the  throat  and  from 
the  nose. 

Third,  That  the  pseudo-diphtheria  bacillus,  so 
called,  is  not  insufficiently  frequent  to  cause  any  great 
error  in  diagnosis. 

REMARKS  ON  DIPHTHERIA.* 

BY    H.   C.   EUK8T,   M.D. 

Befoke  there  can  be  had  a  proper  appreciation  of 
the  work  that  is  to  be  presented  here  this  evening, 
there  must  be  a  statement  of  facts  in  regard  to  diph- 
theria that  are  now  too  well  supported  by  experi- 
mental evidence  to  permit  any  hesitation  in  their  ac- 
ceptance. There  have  been  certain  points  in  regard 
to  this  disease  that  have  been  well  known  for  some 
time,  points  that  later  evidence  has  but  brought  more 
distinctly  into  view.  The  first  and  most  important, 
the  one  that  had  to  be  first  determined  in  order  to  any 
further  intelligent  study  of  the  disease,  was  its  cause ; 
and  this  has  been  known  for  years  to  be  a  specific 
bacillus,  commonly  given  the  hybrid  name  of  Klebs- 
Lofiler,  but  properly  called  the  bacillus  of  diphtheria. 
Seen  first  by  Klebs  in  diphtheritic  processes  in  1883, 
isolated  and  described  by  Lofiler  in  1884,  this  peculiar 
and  specific  micro-organism  has  been  the  subject  of 
many  painstaking  researches  since  that  time ;  and  the 
results  that  have  come  from  these  researches  have  been 
but  confirmatory  of  the  claims  first  made  for  it  —  that 
it  is  the  actual  cause  of  ihe  process  with  which  it  is 
associated,  and  that  without  its  presence  diphtheria  does 
not  exist.  This  much  has  been  settled  for  some  time ; 
so  much  so,  in  fact,  that  more  than  two  years  ago,  in 
writing  an  article  upon  diphtheria,  I  had  no  hesitation 
in  making  the  statement  that  doubtful  cases  of  the  dis- 
ease could  only  be  determined  by  means  of  the  cultural 
diagnosis.  This  opinion  was  held  by  others  engaged 
in  similar  lines  of  work  ;  but  in  the  study  of  the  subject 
and  of  tlie  best  cultural  characteristics  by  which  this 
bacillus  might  be  most  easily  and  definitely  separated 
from  others  similar  to  it,  certain  elements  of  confusion 
seemed  to  arise  that  threatened  to  obscure  the  desired 
precision  of  results. 

The  first  of  these  was  the  presence,  recognized  by 
LotHer  himself,  of  the  so-called  "  pseudo-diphtheritic 
bacillus,"  a  bacterium  possessing  apparently  precisely 
similar  characteristics  to  the  true  b.icillus  of  diphtheria, 
with  the  extremely  important  exception  that  it  maui> 
fested  no  pathogenic  properties  upon  iuoculatiou  into 
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guiuea-pigs.  Evidently  this  is  a  crucial  point ;  for  auy 
weight  that  might  be  attached  to  a  bacteriological  di- 
aguosis  of  diphtheria  would  be  small,  if  there  were  any 
probability  that  confusion  could  arise  from  such  a 
source.  For  if  one  were  likely  to  tind  a  harmless 
bacillus  in  healthy  throats  that  could  not  be  distin- 
guished from  the  true  bacillus  of  diphtheria,  except  by 
the  long  process  of  culture  and  then  of  inoculation,  the 
diagnosis  of  diphtheria  by  this  means  would  be  useless 
because  of  the  long  time  it  would  take.  All  the  best 
investigations,  however,  tend  to  confirm  the  opinion 
advanced  soon  after  its  first  isolation,  that  the  so-called 
"pseudo-diphtheria  bacillus  "  is  not  a  separate  and  dis- 
tinct variety,  but  that  it  is  merely  a  non-virulent  con- 
dition of  the  true  diphtheria  bacillus.  In  any  case, 
whether  this  be  so  or  not,  its  occurrence  is  not  nearly 
as  frequent  as  has  been  supposed ;  and  as  a  factor  in 
confusing  the  bacteriological  diagnosis  of  diphtheria  it 
may  safely  be  neglected,  as  the  evidence  to  be  pre- 
sented later  will  show. 

Another  point  that  has  been  urged  against  the  cult- 
ural diagnosis  of  diphtheria  is  that  there  are  many  an- 
ginas that  are  like  diphtheria  in  their  clinical  course, 
and  that  the  worst  of  these  are  often  more  severe  than 
the  milder  forms  of  diphtheria  ;  they  are  also  undoubt- 
edly infectious  in  their  nature.  So,  it  has  been  said, 
what  difference  does  it  make  whether  these  processes 
are  produced  by  the  bacillus  of  diphtheria,  or  a  viru- 
lent streptococcus  or  micrococcus  ?  Of  course,  the 
simple  statement  of  such  an  objection  should  be  its 
own  best  refutation  ;  but  if  that  is  not  enough,  it  should 
be  recognized  that  an  exact  etiology  is  the  foundation 
of  all  rational  medicine,  and  in  this  particular  instance 
that  it  is  of  the  utmost  importance,  as  the  work  with 
the  antitoxin  of  diphtheria  shows.  For  here  it  makes 
no  difference  if  the  clinical  symptoms  are  exactly  the 
same,  the  antitoxin  is  valuable  only  in  diphtheria,  and 
is  negative  or  positively  hurtful  in  non-diphtheritic 
processes.  The  etiology  of  those  processes  similar  to 
diphtheria  is  a  problem  aside  from  that  of  diphtheria ; 
in  this  latter  we  are  concerned  with  the  diphtheria 
bacillus  only,  and  we  must  determine  its  presence  by 
the  only  means  known  to  us. 

These  two  points,  then,  appeared  to  be  settled,  that 
diphtheria  is  produced  by  the  diphtheria  bacillus,  and 
that  examination  by  culture  is  the  only  means  of  de- 
termining whether  a  given  process  is  the  result  of  its 
activity  or  not. 

This  being  true,  cumulative  evidence  was  one  thing 
that  could  be  furnished  by  buch  an  investigation  as  has 
been  carried  on  by  Dr.  McCollom ;  but  other,  and, 
under  the  circumstances,  perhaps  more  important 
points  were  to  be  determined  as  well. 

Up  to  the  time  of  the  beginnmg  of  this  research, 
practically  all  of  the  work  done  upon  diphtheria  had 
been  carried  on  in  hospital  wards,  and  upon  cases 
that  were  sufficiently  severe  to  be  sent  to  an  institution 
for  treatment.  Certainly,  in  this  community,  this 
means  that  very  little  information  could  be  gained 
from  these  cases  in  regard  to  the  milder  forms  of  the 
disease;  for  the  rich  do  not  send  their  cases  to  the  hos- 
pital at  all,  and  the  poor  do  not,  until  the  threatening 
symptoms  force  them  to  take  the  step.  This  being  so, 
it  was  evident  that  if  an  attempt  were  to  be  made  to 
study  mild  cases  of  the  disease,  material  must  be 
sought  out  of  the  hospital  wards.  For  practical  pur- 
poses, evidence  upon  these  mild  cases  was  needed ;  for 
it  was  necessary  to  demonstrate  the  fact  that  many  ap- 


parently mild  sore  throats  occur  which  are  as  truly 
diphtheria  as  are  the  most  malignant  and  fatal  ones, 
and  that  these  mild,  oftentimes  unsuspected,  diphthe- 
rias may  easily  be  the  source  from  which  other  and 
much  more  malignant  and  even  fatal  cases  raav  arise. 

To  gather  information  of  this  kind,  one  is  obIi"ed 
to  turn  to  the  profession  at  large,  for  very  few,  if  any, 
medical  men  see  in  their  own  practice  sufficient  mate- 
rial of  the  kind  needed  to  be  of  value  for  evidence  of 
this  sort.  This  was  done  by  publishing,  a  little  over  a 
year  ago,  a  letter  in  the  Boston  Medical  and  Surfjical 
Journal,  stating  that  information  was  desired  upon  this 
point,  and  that  material  would  be  furnished,  instruc- 
tions given,  and  cultures  made  at  the  laboratory  at  the 
Medical  School.  The  response  to  this  letter  has  been 
very  large,  and  up  to  the  date  of  thi>  meeting, 
there  have  been  submitted  for  cultural  examination 
almost  eight  hundred  specimens.  Most  of  the  work 
upon  these  has  been  completed  by  Dr.  McCollom  in 
person,  with,  however,  valuable  assistance  from  Dr. 
Burr  in  obtaining  nutrient-materials  and  completin«' 
the  examinations  when  Dr.  McCollom's  other  duties 
called  him  away,  especially  at  the  time  of  the  small- 
pox epidemic  last  winter. 

It  was  thought  best,  in  the  beginning,  to  use  the 
platinum  needle  rather  than  the  cotton  "swab"  for 
securing  the  material,  and  to  have  the  nutrient-media 
inoculated  at  the  bedside  ;  and  our  experience  has 
amply  confirmed  the  wisdom  of  the  choice.  The 
method  is  a  little  more  troublesome  in  the  first  instance, 
but  the  results  are  more  accurate  and  satisfactory  in 
every  way.  In  the  first  place,  the  chances  of  an  ex- 
cess of  material  being  taken  up  are  diminished,  and  in 
the  second,  the  material  is  at  once  spread  out  along 
the  three  tracks  of  the  needle,  so  that  an  approxima- 
tion to  a  plate-culture  is  obtained,  and  thus  the  chances 
of  obscuring  the  colonies  of  the  diphtheria  bacillus  by 
overgrowth  are  diminished.  The  main  objection  to 
the  use  of  the  platinum  needle  sunk  in  a  glass-rod  is 
the  liability  of  the  latter  to  fracture  ;  but  this  fault  has 
been  done  away  with  by  using  a  metal  handle  for  the 
platinum  wire. 

No  word  of  praise  is  too  great  for  the  manner  in 
which  Dr.  McCollom  has  carried  out  the  details  of  the 
work,  which  certainly  would  not  have  been  completed 
without  his  persistency  and  devotion. 


TWO  CASES  OF  SUDDEN  DEATH  IN  UIlILDBED.i 

UV   H.   \V.   BROOGHl'ON,  M.D. 

I  AM  led  to  report  these  cases,  first,  because  they  are 
fatal  cases.  I  believe  that  just  such  should  be  re- 
corded, even  at  the  risk  of  exposing  one's  errors  in 
diagnosis  and  treatment,  if  such  exist.  Secondly,  I 
report  them  because  of  their  rarity,  for  fortunately 
sudden  death  in  childbed  is  rare.  Moreover,  both  of 
these  cases  present  certain  features  that  are  more  or 
less  unique,  at  least  as  far  as  I  have  been  able  to  dis- 
cover after  perusing  a  number  of  published  reports. 
This  is  especiallj'  true  of  the  second  case.  Finally,  it 
is  a  privilege  that  I  appreciate,  to  be  able  to  address 
such  a  Society  as  this,  and  to  feel  that  my  deficiences 
will  be  criticised  in  a  kindly  spirit.  1  am  frank  to  say 
that  I  bespeak  your  forbearance,  especially  with  regard 
to  the  first  case.     This  was  one  of  the  earlier  cases  of 
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my  medical  career,  and  I  wish  it  had  falleu  into  abler 
hands  than  mine  were  at  that  time.  In  fifteen  years 
practice  these  are  the  only  fatal  obstetric  cases  that  1 
have  attended,  although  I  have  seen  several  others  in 
the  care  of  other  physicians. 

Case  I.  Uremic  poisoning,  with  ante-partum  con- 
cealed hemorrhage,  post-partum  hemorrhage,  eclamp- 
sia ;  death. 

Mrs.  8.,  age  forty,  born  in  Cambridge.  Her  mother 
died  at  sixty-six  of  "  Bright's  Disease  "  ;  v-para  ;  sev- 
eral still-born.  The  mother  was  very  "  full  blooded," 
and  always  before  her  labors  had  a  tendency  to  "con- 
vulsions," which  was  relieved  by  "  bleeding."  Patient 
unusually  well ;  married  at  twenty-two.  Had  in  suc- 
cession four  liviug  children,  and  then  six  miscarriages 
—  some  at  eighth  month,  others  early,  at  second  and 
third.  No  known  cause  for  miscarriages.  There  was 
no  evidence  of  syphilis.  I  attended  her  in  the  last 
two.  Convalescence  was  slow,  and  anemia  persisted. 
She  was  a  woman  of  large  frame,  muscles  soft  and 
flabby. 

Her  last  pregnancy  was  uneventful,  except  that  she 
was  anemic  and  debilitated.  At  term  I  was  sent  for 
at  10  a.  m.,  and  found  her  in  pain.  Pain  was  rather 
constant,  low  in  front  and  back,  not  severe.  She  was 
flowing  slightly.  Blood  appeared  watery  and  thin. 
Although  the  membranes  were  firm  and  unruptured, 
the  03  was  dilated  to  the  size  of  a  silver  dollar,  with 
thick  edges.  Head  could  be  felt  presenting.  In  two 
hours  I  saw  her  again.  She  appeared  quite  pale  and 
weak,  and  felt  somewiiat  faint.  Os  fully  dilated,  mem- 
branes still  unruptured.  A  small  amount  of  thin, 
bloody  fluid  had  continued  to  flow,  and  there  were  two 
or  three  clots  in  the  vagina  as  large  as  my  fist.  Sus- 
picious of  trouble,  I  ruptured  the  membranes,  mean- 
while giving  stimulants  by  mouth.  The  head  at  once 
engaged  ;  pains  became  intermittent  and  natural  ;  and 
aided  by  firm  pressure  over  the  fundus,  a  small  child 
was  exj)elled  with  celerity.  The  baby  was  dead,  face 
purple,  epidermis  easily  detached  ;  had  evidently  been 
dead  for  a  considerable  time.  The  placenta  was  at 
once  expressed,  accompanied  by  three  or  four  large 
clots,  each  the  size  of  my  two  fists,  and  some  fluid 
blood,  which  was  thin  and  watery.  The  placenta  was 
very  small,  friable  and  more  or  less  degenerated. 
Uterus  contracted  well.  Ergot  was  given,  and  brandy 
subcutaneously.  Patient  was  very  weak,  faint  and 
pale,  with  weak  pulse.  Heaters  were  applied,  and 
the  head  lowered.  Brandy  and  carbonate  of  ammonia 
were  again  given  subcutaneously.  She  graduallv  ral- 
lied, became  warmer,  and  felt  a  little  better.  Took 
nourishment  well;  pulse  improved.  Several  hours 
later  tliert;  was  a  sudden,  single,  quite  profuse  gush  of 
blood,  which  was  immediately  controlled  by  the  nurse, 
who  ajiplied  pressure  over  tiie  fundus,  and  gave  ergot. 
The  flow  was  sulliciont  to  drench  n.ipkins  and  sheets. 
At  10  r.  M.  patient  complained  of  great  weakness  and 
faiutness;  body  a  little  warmer.  Nuri^e  reported  that 
napkin  was  wet  with  urine,  but  tiiat  none  could  be 
saved.  Tiie  only  urine  that  I  saw  was  just  before  de- 
livery;  this  was  dark-colored,  but  mixed  with  dis- 
charges, and  unfit  for  examination. 

Brandy  and  ammonia  were  freely  given,  subcutane- 
ously and  by  moulh,  with  nourishment.  Pulse  contin- 
ued W(>ak.  Tiiere  was  no  edema  of  face  or  ankles  at 
this  tiiiH',  and  I  considered  the  case  one  of  shock 
from  the  hemorrhage,  ante-partum  and  post-partum. 
The  very  thin,  fluid  character  of  the  blood  1  have  al- 


ready mentioned.  I  remained  through  the  night.  In 
the  morning  she  was  still  pale  and  weak ;  but  there 
was  a  little  more  color  about  the  lips,  and  she  said  that 
she  "  felt  better  and  stronger."  As  I  concluded  after- 
wards, I  believe  that  at  this  time  there  was  a  slight 
puffiness  about  the  eyes,  but  it  did  not  impress  me 
then.  The  flowing  was  very  slight,  consisting  of  a 
thin,  watery  discharge.  I  left  her  for  a  time,  feeling 
that  she  had  rallied  suflSciently  to  justify  some  hope. 
At  noon  I  saw  her  again,  and  was  shocked  at  the 
change.  The  face  was  very  greatly  swollen,  especially 
about  the  eyes  and  cheeks.  The  nurse  noticed  the 
swelling  about  10  a.  m.,  but  did  not  know  its  import. 
The  bladder  was  empty.  No  urine  had  been  passed 
since  the  night  before.  The  patient  said,  "  Why  do  I 
feel  so  very  weak."  She  complained  of  a  "  choking  " 
sensation  in  the  throat  and  at  the  pit  of  the  stomach, 
which  she  thought  was  "  wind."  The  extremities 
were  cold.  She  asked  the  nurse  to  arrange  the  pillows 
a  little,  when  suddenly  she  became  ashy  pale,  and 
there  were  marked  convulsive  movements  of  the  whole 
face,  which  lasted  for  a  moment,  when  she  ceased 
breathing,  twenty-four  hours  after  delivery.  Body 
not  convulsed  at  all. 

Case  II.  Placenta  previa,  with  concealed  hemor- 
rhage ;  death. 

Mrs.  K.  was  a  reasonably  healthy,  young  German 
woman,  thirty-one  years  old,  of  healthy  stock.  Dur- 
ing the  past  five  years  she  had  had  four  children,  and 
was  now  pregnant  with  the  fifth  since  the  last  of 
March,  1894.  I  attended  her  in  three  previous  labors. 
They  were  normal,  and  she  made  fair  convalescence. 
In  this  last  pregnancy  she  failed  to  notify  me  of  her 
condition,  as  she  had  always  done,  and  had  no  medical 
advice.  This  was  unfortunate,  for  she  was  not  at  all 
well,  complaining  much  of  debility,  and  looking  poorly, 
as  her  friends  report.  She  "felt  life"  at  the  usual 
time.  Fetal  movements  continued  until  within  two 
weeks  of  her  last  illness,  which  occu'-red  September 
24,  1894,  at  about  the  sixth  month  of  pregnancy. 
This  was  on  Monday.  On  the  Thursday  previous  she 
took  a  long  walk,  and  on  Sunday  walked  to  church, 
and  was  hardly  able  to  get  home,  from  exhaustion. 
Sunday  night,  on  "  taking  off  her  corsets,"  she  felt 
pain  in  the  lower  part  of  her  abdomen.  It  felt  '•  as  if 
everything  were  dropping  out."  Abdomen  "  very 
hard  and  large."  She  vomited  once  or  twice. 
Thought  her  trouble  might  be  due  to  "pears"  that 
she  had  eaten.  Pain  was  continuous  all  night,  although 
"  not  very  severe."  During  Monday  morning  the  pain 
continued,  and  was  a  little  worse.  She  could  not  stir 
in  bed.  But  they  were  not  alarmed  ;  the  husband  went 
to  his  work.  Neither  nurse  nor  physician  was  noti- 
fied. She  vomited  again  Monday  a.  m.  About  1  p.  M. 
the  pain  became  much  worse  ;  described  as  a  "  steady, 
constant"  pain,  agonizing  in  character.  She  said 
that  she  "  never  suffered  so  much  with  all  her  chil- 
dren." I  was  called  to  attend  her,  and  saw  her  about 
2  r.  M.  The  nurse  who  preceded  me  by  a  quarter  of 
an  hour,  said  that  she  "  looked  very  sick  "  ;  with  cold 
extremities  "  way  up  to  elbows  and  knees  "  ;  ears  were 
"purple"  and  feet  "prickly."  Nurse  thought  that 
she  was  going  to  "  have  a  convulsion."  I  found  the  pa- 
tient in  great  distress,  looking  very  pale,  and  with  au 
agonized  expression.  Pulse  weak  and  quick.  Still  I 
have  seen  the  same  picture  in  simple  miscarriage. 
There  was  nothing  objectively  to  positively  alarm  one. 
j  But  her    abdomen   was  hard  and  temier.     She  could 
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hardly  move  upon  the  bed,  and  she  complained  of  a 
"constant  pressing"  pain  in  her  back  and  through  tiie 
uterine  region.  This  aroused  suspicion.  There  was 
a  slight  flow.  Os  was  found  to  be  hard  and  rigid,  ad- 
mitting only  the  tip  of  my  finger.  I  at  once  etherized, 
and  proceeded  to  dilate  and  empty  the  uterus  as  soon 
as  possible.  1  sent  for  assistance  ;  and  soon  Dr.  J.  C. 
Stedman  arrived  and  gave  me,  through  this  most  try- 
ing case,  valuable  help.  A  vaginal  antiseptic  douche 
was  given  ( 1-3,000  bichloride),  and  dijatation  begun.  1 1 
was  no  easy  matter  to  introduce  my  forefinger  through 
the  OS ;  but  in  time  I  succeeded.  It  was  grasped 
firmly  by  the  cervix.  Slowly  I  got  the  second  finger 
in,  when  I  thought  J  felt  the  placenta  previa,  immedi- 
ately over  the  os.  I  mentioned  this  to  Dr.  Stedman. 
Dark,  venous  blood  now  began  to  flow  around  my  fin- 
gers. With  three  fingers  introduced,  I  could  distinctly 
feel  the  placental  tissue.  Blood  was  flowing  freely, 
dark  in  color.  At  length,  after  fifteen  or  twenty  min- 
utes, I  got  my  whole  hand  in.  The  placenta  was 
found  to  be  distinctly  previa,  lying  right  over  the  in- 
ternal OS.  It  was  small  and  wholly  detached,  lying 
loose  in  the  uterine  cavity,  with  a  bag  of  membranes, 
and  a  mass  of  clots  above.  I  pushed  through  the  mass 
of  placenta,  clots  and  membranes,  and  for  a  moment 
the  child  eluded  my  search.  But  I  soon  found  it,  ly- 
ing transversely  at  the  very  fundus.  1  seized  a  foot, 
and  extracted  it  promptly,  without  difficulty.  It  was 
ten  inches  long,  and  dead,  of  a  dark-blue  color.  The 
placenta,  and  a  hatful  of  clots  and  fluid  blood  —  per- 
haps two  quarts,  followed.  The  uterus  was  immedi- 
ately washed  out  with  hot  vinegar  and  then  with 
bichloride  solution  (1-5,000).  It  contracted  at  once 
The  woman  was  nearly  collapsed,  but  came  out  of  her 
ether.  In  the  next  half-hour  we  administered  six  sub 
cutaneous  injections  of  whiskey,  in  one  drachm  doses  ; 
ten  minims  of  tincture  of  digitalis  subcutaneously  ;  and 
two  injections  of  carbonate  of  ammonia,  five  grains 
each,  and  also  one-sixtieth  of  a  grain  of  strychnia;  all 
subcutaneously.  By  mouth,  one  drachm  of  ergot, 
whiskey  and  water  freely,  coffee  strong.  Also  whiskey 
and  water  by  rectum.  Heaters  were  applied  every- 
where about  her.  Her  head  was  lowered,  and  the 
foot  of  the  bed  raised.  Her  hands  and  limbs  were 
chafed.  We  fanned  her.  But  all  to  no  avail.  She 
died  in  half  an  hour  after  delivery,  from  shock  and  loss 
of  blood. 

In  briefly  reviewing  these  cases  I  will  simply  allude 
to  some  of  the  salient  points.  In  Case  I  we  have  a 
patient  whose  mother's  pue»-peral  career  was  not  with- 
out significance,  she  having  had  several  still-born  chil- 
dren, and  undergoing  venesection  before  delivery  to 
avert  anticipated  eclampsia.  The  patient  herself  was 
exhausted  by  a  long  series  of  miscarriages,  and  late  in 
life,  at  forty,  became  pregnant.  Nothing  is  known  of 
the  state  of  her  kidneys  before  delivery  ;  but  her  urine 
may  have  been  albuminous,  and  uremia  may  have  oc- 
casioned the  death  of  the  child,  which  had  evidently 
been  dead  for  some  time.  The  hydremic  condition  of 
the  blood,  as  evident  to  the  eye,  would  perhaps 
strengthen  this  view.  Labor  was  ushered  in  not  by  the 
normal  intermittent  uterine  contractions,  but  with  a 
steady,  though  not  severe  pain,  and  with  increasing 
pallor,  faintness  and  debility.  Clots  were  also  found 
in  the  vagina,  which  signs  are  somewhat  tardily  recog- 
nized as  diagnostic  of  concealed  hemorrhase.  The 
membranes  were  ruptured,  and  the  child  quickly  es- 
caped under  the  influence  of   normal  pains  assisted  by 


pressure  over  the  fundus.  This  was  followed  by  large 
clots,  and  considerable  flui<l  blood  and  a  small  degen- 
erated placenta.  The  patient  was  in  semi-collapse,  but 
rallied  a  little  under  free  stimulation,  when  she  was 
again  reduced  by  a  profuse  gush  of  blood  escaping 
from  the  uterus,  several  hours  after  delivery.  She 
again  slowly  rallied  through  the  night,  and  appeared  in 
the  morning!  perceptibly  though  slightly,  improved  in 
strength  and  general  condition.  Slight  edema  of  face 
may  have  been  present  at  this  time,  but  was  not  ob- 
served. By  10  a.  m.  the  nurse  noticed  that  her  face 
was  distinctly  swollen  ;  and  at  noon,  when  I  saw  her, 
the  edema  was  extreme.  The  bladder  was  found  to  be 
empty,  a  small  amount  of  urine  having  been  passed 
only  once  since  delivery.  Suddenly  she  complained  of 
weakness  and  faintness,  and  her  face  became  ashy 
pale;  she  had  a  slight  though  distinct  convulsion,  in- 
volving the  muscles  of  the  face,  and  lasting  for  a  mo- 
ment, when  respiration  ceased,  and  she  was  dead 
—  twenty-four  hours  after  delivery. 

With  regard  to  the  diagnosis  of  this  case,  I  should 
be  glad  for  your  judgment.  It  has  seemed  to  me  most 
probable  that  uremia  was  the  underlying  pathological 
condition,  for  the  following  reasons:  The  anemic  and 
enfeebled  condition  of  the  patient  predisposed  to  it. 
The  dead  child,  without  other  known  causo,  the  con- 
cealed hemorrhage,  the  hydremic  condition  of  the 
blood,  the  almost  complete  suppression  of  the  urine 
after  delivery,  and  finally  the  edema,  with  the  slight 
eclamptic  attack  at  the  end,  all  seemed  to  me  to  point 
clearly  in  that  direction.  Of  course,  it  is  perfectly 
possible  that  the  death  of  the  child,  and  the  concealed 
hemorrhage  may  have  come- from  other  causes,  and  the 
uremia  developed  after  the  birth  of  the  child.  As  4 
have  said,  the  other  hypothesis  seems  perhaps  the  more 
tenable. 

As  to  the  management  of  the  case,  it  was  unfortu- 
nate that  the  patient  was  not  watched  during  the  preg- 
nancy, and  the  urine  examined  from  time  to  time.  I 
have  most  scrupulously  since  that  case,  for  years,  ad- 
vised that  patients  report  their  pregnant  condition  very 
early,  and  send  urine  for  examination,  at  least  once  a 
month.  The  concealed  hemorrhage  ought  to  have 
been  suspected  at  least,  at  the  first  visit.  The  absence 
or  diminution  in  the  amount  of  urine  after  delivery 
ought  to  have  been  ascertained  earlier.  Here  I  was 
deceived  by  the  statement  of  the  nurse,  who  reported 
the  napkin  wet  with  urine. 

In  Case  II  a  healthy  young  German  woman  was 
reduced  by  five  pregnancies  in  five  years.  During  the 
last  one  she  was  more  debilitated  than  usual,  but  failed 
to  put  herself  early  under  medical  care,  as  she  had 
wisely  done  in  her  previous  pregnancies.  Two  weeks 
before  her  last,  illness  fetal  movements  ceased,  and  at 
the  sixth  month,  after  being  utterly  fatigued  by  a  long 
walk,  she  was  seized  at  bedtime  with  a  steady,  peisist- 
ent  pain,  and  a  slight  flow  and  vomiting.  She  was  not 
seen  by  a  physician  until  the  afternoon  of  the  next  day, 
when  she  was  found  in  great  distress  from  a  concealed 
hemorrhage.  The  os  was  rigid;  but  it  was  thought 
wise  to  ignore  the  risk  of  laceration  and  to  rapidly 
dilate  under  ether.  This  was  accomplished  with  diffi- 
culty, and  the  placenta  found  to  be  entirely  previa,  free 
and  wholly  detached.  The  uterus  was  promptly 
emptied  of  perhaps  two  quarts  of  clotted  and  fluid 
blood,  with  the  fetus  and  placenta.  The  woman 
came  out  of  her  ether,  but  was  in  collapse  and  died  in 
half  an  hour  in  spite  of  stimulation. 
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I  have  been  at  a  loss  just  how  to  class  this  case.  It 
was  evidently  a  placenta  previa  ;  but  the  concealed 
hemorrhage  seems  to  me  a  very  unusual  feature.  It 
can  hardly  be  spoken  of  as  an  "  accidental  concealed 
hemorrhage,"  as  that  latter  condition  seems  to  be  de- 
fined as  the  result  of  the  separation  of  a  normally  im- 
planted placenta.  Moreover,  I  have  supposed  that 
the  terra  "  unavoidable  hemorrhage  "  was  applied  to 
the  ordinary  external  hemorrhage  of  placenta  previa. 
In  one  sense  this  was  accidental ;  at  least  it  does  not 
seem  to  have  been  caused  by  uterine  contractions,  and 
dilatation  of  the  os.  The  complete  detachment  of  the 
placenta  seems  to  me  another  remarkable  feature. 

As  to  the  treatment  adopted,  it  seemed  to  me  the 
only  course  to  pursue  in  spite  of  the  danger  of  lacera- 
tion, and  rupture  of  the  uterus.  If  there  are  any  cases 
of  concealed  hemorrhage  where  delay  is  justifiable  this 
did  not  seem  to  my  mind  to  be  one.  There  were  two 
measures  that  I  did  not  apply  to  the  state  of  collapse. 
I  allude  first  to  the  use  of  electricity,  and  second  to 
the  subcutaneous  injection  of  a  warm  saline  solution. 
As  to  electricity,  it  may,  I  suppose,  be  of  service  ;  but 
the  difficulty  is  that  one's  battery  is  never  at  hand. 
As  to  the  use  of  a  saline  injection,  I  should  be  glad  for 
an  opinion.  I  wish  I  had  tried  it,  although  I  read  of 
several  cases  where  it  was  of  no  avail. 


RAPE.i 


HV  FKANCI8  'W.  ANTHONY,  M.D.,  BRADFORD,  MASS., 

Surgeon  to  Haverhill  City  Hospital. 
(Concluded  from  No.  2,  p.  31.) 

To  consider  fully  the  evidences  of  rape,  it  would  be 
necessary  to  review  the  normal  anatomy  of  the  female 
genital  organs  with  which  I  will  assume  you  to  be 
familiar.  It  is  well,  however,  to  bear  in  mind  the 
various  ways  that  a  hymen  may  appear.  Tardieu  in 
his  "  Attentats  aux  Mceurs,"  has  collected  quite  a 
variety  of  forms,  remarking  that  there  is  no  universal 
type.  He  shows  the  hymen  closed,  having  a  narrow 
slit,  dia|)iiragm  with  upper  opening,  diaphragm  with  cen- 
tral opening,  semilunar,  annular  with  irregular  edges, 
with  punctate  orifice,  with  double  orifice,  with  double 
bilateral  orifices,  with  double  unequal  orifices,  with  cen- 
tral orifice  and  two  upper  parts  terminating  in  a  cul-de- 
sac.  Anatomical  conditions  may  be  a  source  of  error. 
Dalbeau  describes  a  vulvar  canal  just  about  the 
fourchette  ascribed  to  indecent  assault  by  a  penis  too 
large  in  a  vagina  the  size  of  a  penholder ;  Brouardel 
says  perhaps  this  was  true  in  the  case  referred  to,  but 
such  a  malformation  runs  in  families,  and  cites  cases 
to  prove  his  statement.  The  absence  of  hymen  in  an 
unmarried  female  is  no  proof  of  rape,  since  it  may 
have  been  congenitally  absent,  may  have  ulcerated 
away  from  irritating  discharge  or  scrofulous  disease, 
been  destroyed  in  treatment  of  vaginal  discharge  or  in 
medical  examination  ;  been  destroyed  by  the  female 
herself  or  removed  by  some  one  else  according  to  her 
will  and  with  her  consent.  The  presence  of  the  hymen, 
on  tlie  otiier  hand,  is  no  sure  proof  of  virginity,  nor 
that  rape  has  not  been  committed.  It  has  already 
been  stated  that  a  rape  can  be  committed  without  the 
penis  reaching  the  hymen  —  moreover  a  woman  whom 
I  saw  professionally  had  been  married  thirteen  years 
to  a  potent  husband  and  bad  an  unbroken  hymen  mus- 
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cular  in  tissue  and  guarded  by  vaginismus  ;  she  might 
have  been  raped  every  week,  and  yet  furnished  good 
evidence  for  the  defence.  A  hymen  has  been  known 
to  persist  until  the  secowrf delivery,  as  stated  by  Stolz  in 
the  Annales  dJ  Hygiene,  1873.  "  Virgines  intactae  "  !  ! 
have  frequently  required  the  assistance  of  accoucheurs 
and  in  due  time  have  been  delivered  of  children. 

The  most  important  duty  that  falls  to  the  hand  of 
the  physician  in  a  case  of  alleged  rape  is  the  examina- 
tion of  stains  which  may  be  seminal. 

Suspicious  articles  received  by  him  should  have  been 
sealed  and  marked  for  identification.  His  first  duty  is 
to  note  the  time  received  and  the  condition  of  the  seal. 
Having  further  marked  them  for  his  own  identification, 
they  should  not  go  out  of  his  direct  control  until  pro- 
duced, if  necessary,  in  court. 

A  seminal  stain  may  be  simple  or  mixed  with  blood, 
animal  fluids  or  extraneous  matter  as  vaginal  mucus, 
feces,  urine,  etc. :  its  color  is  a  shade  of  gray  or  yel- 
low, the  albuminous  matter  causes  a  stiffened  feel,  the 
outline  is  irregular.  If  fresh,  a  characteristic  odor  is 
present;  this  is  often  brought  out  by  moistening  and 
slightly  heating,  even  when  the  stain  is  old,  and  natur- 
ally then  without  odor.  The  color  is  best  brought  out 
by  transmitted  light,  or,  in  my  experience,  by  holding 
the  stain  a  little  below  the  level  of  the  eye  in  a  strong, 
direct  light  that  thus  falls  upon  it  at  an  angle.  This 
color  is  more  of  a  gray-brown  than  the  stain  of  albu- 
men, becoming  if  the  stain  is  warmed,  a  characteristic 
pale-yellow. 

There  are  no  reliable  chemical  tests  of  the  stain.  If 
there  is  doubt  whether  the  stain  be  simply  albuminous 
or  seminal,  Lassaigne  recommends  that  it  be  moistened 
with  a  solution  of  lead  oxide  in  liq.  potassa^  at  68°  F. 
when,  if  albuminous,  that  is,  if  it  contains  sulphur,  it 
turns  yellow ;  while  if  seminal  no  change  occurs,  un- 
less, as  sometimes  happens,  the  semen  be  diluted  with 
an  albuminous  secretion.  Pure  seminal  stains  give  no 
blue  reaction  with  the  guiacum  test.  These  tests  are 
only  of  value  on  clean,  white  material.  Tidy  says  to 
determine  if  a  given  stain  be  seminal,  digest  it  in  a 
watch-glass  with  a  few  drops  of  water  for  about  ten 
minutes  ;  then  place  the  glass  in  a  good  light  on  a  piece 
of  white  paper,  and  add  to  the  solution  one  drop  of 
nitric  acid  on  a  glass  rod.  If  seminal  the  stain  will 
turn  yellow,  but  there  will  be  no  precipitate. 

To  prepare  the  stain  for  microscopic  examination, 
the  method  advised  by  C.  Robin  in  the  Annales 
(V  Hygiene,  1857,"  and  endorsed  by  Tardieu,  is  as  fol- 
lows :  "  A  portion  of  stained  cloth  is  soaked  in  dis- 
tilled water  feebly  alkaline  at  the  ordinary  tempera- 
ture, by  holding  it  by  an  unstained  portion  allowing 
the  slain  to  be  in  the  water.  Capillary  attraction 
draws  up  the  water  ;  in  a  time  averaging  from  three  to 
twelve  hours  the  stain  has  become  smaller  and  bloated, 
80  that  with  the  point  of  the  scalpel  some  can  be  re- 
moved and  placed  upon  a  glass  slide."  Tidy  recom- 
mends that  the  stain  be  steeped  from  thirty -six  to  forty- 
eii^ht  hours  in  an  ammoniacal  solution  of  carmine  ;  then 
unravel  the  fibres  of  the  cloth  and  examine  each  one 
separately  in  glycerine  under  a  microscope  of  500  di- 
ameters. Vegetable  tibrilhe  are  not  tinted  by  carmine, 
while  the  heads  of  spermatozoa  become  a  full  red. 

Wood,  in  an  article  to  be  soon  published,  recom- 
mends that,  using  great  care,  the  stain  be  moistened 
with  water  or  a  solution  of  salt  and  glycerine  ;  that 
then  it  be  gently  scraped  or  squeezed.  Sometimes 
better  results  can  be  obtained  by  staining  with  a  solu- 
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tion  of  iodine  or  eosin,   wliile  a  trace   of  hydrate  of 
ammonia  diminishes  turbidity. 

For  about  three  years  I  have  employed  odd  moments 
in  this  line  of  investigation,  I  find  that,  in  my  hands, 
the  best  results  are  obtained  by  placing  the  stain  over 
a  watch-glass  and  moistening  it  with  a  lukewarm  solu- 
tion of  distilled  water  rendered  slightly  alkaline  by  the 
addition  of  a  few  drops  of  hydrate  of  ammonia.  I 
take  care  that  the  smallest  amount  of  water  is  used 
consistent  with  a  little  more  than  saturating  the  stain. 
Allowing  this  to  remain  a  few  hours  with  the  stain 
uppermost,  I  reverse  its  position  for  a  half  hour,  gently 
moving  it  in  the  water.  A  few  drops  are  then  taken 
up  in  a  new  pipette  and  transferred  to  a  new  glass 
slide.  If  careful  and  repeated  examination  fails  to 
show  spermatozoa,  I  gently  squeeze  the  stain  in  the 
water  and  try  again.  A  long,  patient  search  is  often 
rewarded.  Care  must  be  taken  to  use  the  minimum 
of  force  in  squeezing  the  stain. 

A  pure  seminal  stain  may  contain  beside  sperma- 
toza,  cells  and  spherical  bodies  of  the  seminal  pas- 
sages, pavement  epithelial  cells  of  the  urethra  and  cells 
of  the  urethral  ducts  and  glands,  lozenge-shaped  crys- 
tals of  phosphate  of  magnesia,  granular  masses,  leuco- 
cytes or  globules  of  spherical  mucus. 

The  spermatozoa  may  be  whole  or  broken.  The 
whole  have  tadpole-shaped  ovoid  heads  and  long  tails, 
and  can  be  mistaken  for  nothing  else.  Their  length 
is  from  gJy  to  y^^  of  an  inch,  occasionally  they  are 
not  over  ^i^^  of  an  inch,  while  the  head  is  about  the 
length  of  a  normal  blood  corpuscle,  ^^^  of  an  inch. 
Tailless  spermatozoa  have  been  described  by  Dr.  H. 
Gibbes  in  the  Quarterly  Journal  of  Microscopic  Sci- 
ence, July,  1880. 

The  presence  of  spermatozoa  is  proof  positive  of 
the  presence  of  seminal  fluid  at  the  spot  from  which 
the  substance  examined  is  taken,  but  how  gotten  there 
it  does  not  behoove  the  medical  expert  to  say.  In  my 
investigations  I  am  at  present  at  work  on  a  question 
which  I  cannot  now  answer  definitely,  but  which  I 
suggest  as  an  interesting  one  with  some  practical  legal 
value,  if  solved  —  How  far  is  the  size  of  the  sperma- 
tozoa, more  particularly  the  length,  dependent  on  the 
time  since  the  emission  preceding  the  one  from  which 
the  stain  is  produced  ?  It  seems  to  me  to  have,  possi- 
bly, some  ratio. 

In  the  identification  of  spermatozoa  in  case  of  rape 
Ungar  softens  the  stained  material  in  distilled  water  to 
which  he  has  added  hydrochloric  acid  in  the  propor- 
tion of  one  drop  to  forty  cubic  centimetres  of  water. 
He  has  succeeded  in  obtaining  a  double  staining  of  the 
zoosperms  by  means  of  eosine  and  hematoxylon,  of 
carmine  and  eosine,  vesurine  and  eosine  or  methyl- 
green  and  hydrochloric  acid. 

The  failure  to  find  spermatozoa  does  not  show  posi- 
tively that  the  stain  is  not  seminal.  The  fact  may  be 
simply  that  they  are  not  found  while  still  present ; 
moreover,  Caspar  insists  on  temporary  absence,  varia- 
tion in  quantity,  and  even  existence  of  spermatozoa  in 
the  same  individual  under  varying  influence,  particu- 
larly venereal  excess.  Spermatozoa  may  be  absent  in 
a  boy  who  is  still  capable  of  assault,  or  in  an  old  man, 
though  they  probably  exist  here  after  the  power  of 
erection  has  gone,  or  in  very  advanced  years  with  the 
power  of  erection  and  emission  present,  as  shown  by 
the  record  of  tbe  case  previously  referred  to  where  a 
child  was  born  by  a  woman  aged  seventeen  to  her  hus- 
band aged  ninety-two;  in  which  case  the  "  other  man  " 


was  not  suspected.  Adult  males  with  old  disease  of 
the  testis  or  double  gonorrheal  epididymitis  may  have 
no  spermatozoa. 

The  vaginal  mucus  should,  when  possible  be  exam- 
ined after  a  case  of  rape.  Live  spermatozoa  have 
been  found  in  the  vagina  of  a  little  girl  fourteen  days 
after  she  was  raped.  Their  activity  is  stimulated  by 
alkalies,  diminished  by  weak  acids.  Temperature 
above  120°  kills  in  a  short  time,  so  that  the  prolonged 
hot  douche  after  a  rape  would  be  rational  treatment. 

The  only  thing  liable  to  be  mistaken  for  spermatozoa 
are  the  trichononas  vaginae  described  by  M.  Donne  as 
found  in  the  vaginal  mucus  of  an  unclean  patient;  the 
heads  of  these  are,  however,  three  times  as  large  as 
those  of  spermatozoa.  They  appear  to  be  granular 
internally,  and  several  ciliee  are  apparent.  The  sper- 
matozoa, on  the  contrary,  are  structureless,  and  have 
no  cilise. 

Minute  ovoid  granulations  might  be  mistaken  for  tbe 
heads  of  spermatozoa,  and,  possibly,  minute  fragments 
of  linen  fibre  for  their  tails.  Some  fungi  are  also  said 
to  resemble  those  tails,  but  are  clumsier  and  refract 
light  differently.  It  is  safe  7iot  to  give  a  positive 
opinion  except  on  the  presence  of  whole  spermatozoa. 

After  months  of  practice,  with  increasing  skill  in 
manipulation  and  power  of  observation,  I  was  able  to 
detect  spermatozoa  in  stains  of  a  month's  duration,  and 
felt  quite  elated.  Imagine  my  feelings  to  learn  from 
an  article  by  Dr.  Wood,  previously  referred  to,  that 
Bayard  had  detected  them  after  six  years  and  Ritter 
the  same,  while  Rawson  had  found  them  after  eighteen 
years. 

In  examining  a  supposed  seminal  stain  in  a  case  of 
rape,  watch  should  be  kept  for  all  other  objects  appear- 
ing in  the  field,  especially  for  fibres  of  cloth,  hair,  pus, 
blood  corpuscles,  as  these  may  help  to  fix  the  crime  on 
the  guilty  party. 

We  should  bear  in  mind,  also,  that  a  supposed  semi- 
nal stain  is  quite  possible  to  have  been  caused  by  va- 
ginal mucus,  leucorrhea,  gonorrhea,  lochia,  urethral 
fistula,  nasal  mucus,  meconium,  saliva,  or  foreign  mat- 
ter purposely  put  in  the  position  found.  The  stains 
of  vaginal  mucus  are  more  apt  to  be  of  a  yellow  or 
yellowish-green  color ;  those  of  pus  of  a  green  or 
greenish  yellow;  all  lack  the  starchy  feel  of  seminal 
stains. 

Everything  used  in  the  examination  should  be  new, 
and  so  treated  that  by  no  possibility  can  carelessness 
be  charged  to  the  observer.  It  goes  without  saying 
that  the  duty  of  the  medical  expert  is  to  state  what  he 
Jinds  positively  ;  when  it  comes  to  inferences  to  be 
drawn  from  things  found,  he  treads  on  different  ground 
and  needs  to  use  caution.  He  can  often  state  that, 
admitting  certain  premises,  a  certain  conclusion  must 
follow,  or  that  a  conclusion  suggested  is  not  inconsis- 
tent with  facts  found,  when  a  more  positive  statement 
might  weaken  his  evidence  by  having  a  portion  of  it 
discredited  ;  the  average  juryman  not  being  any  too 
able  to  distinguish  the  difference  in  value  between 
testimony  on  matters  of  fact  and  matters  of  opinion. 

It  should  be  constantly  borne  in  mind  that  the  medi- 
cal expert  is  not  the  prosecuting  ofiicer.  He  should 
approach  the  matter  with  an  unbiased  mind,  by  which- 
ever side  he  may  be  employed;  if  the  party  accused 
be  guilty,  he  is  convicted  on  the  chain  made  by  the 
links  of  evidence  of  which  the  medical  evidence  is 
but  a  single  link,  albeit  an  important  one. 

I  wish  to  allude  to  one  other  matter  here.     Rape  by 
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a  female  upon  a  male,  though  unknown  to  English 
law,  is  not  unknown  to  French  law.  It  consists  of 
forcible  connection  by  a  female  with  a  male,  the  lat- 
ter usually  a  child,  and  has  been  followed  by  convic- 
tion. 

In  considering  the  question  of  rape  from  the  psy- 
chological point  of  view,  the  first  thing  to  establish 
clearly  in  one's  mind  is  the  normal  process  of  the 
awakening  and  growth  of  sexual  desire.  Von  Kraft- 
Ebing  thus  ably  summarizes  it:  "The  psycho-physio- 
logical process  comprehended  under  the  idea  of  sexual 
instinct  is  comprised  of  (1)  concepts  awakened  cen- 
trally or  peripherally,  (2)  the  pleasurable  feelings  as- 
sociated with  them.  The  longing  for  sexual  satisfac- 
tion {libido  sexuaiis)  arises  from  them.  This  desire 
grows  stronger  constantly  in  proportion  as  the  excita- 
tion of  the  cerebral  spheres  accentuates  the  feelings 
of  pleasure  by  appropriate  concepts  and  activity  of 
the  imagination  ;  and  the  pleasurable  sensations  are 
increased  to  lustful  feeling  by  exaltation  of  the  erec- 
tion centre  and  the  consequent  hyperemia  of  the  geni- 
tals (entrance  of  liquor  prostaticus  into  the  urethra, 
etc.).  If  circumstances  are  favorable  .  .  .  desire  is 
complied  with  ;  if  the  conditions  are  unfavorable,  in- 
hibitory concepts  occur,  overcoming  the  sexual  longing 
and  [)reventing  the  sexual  act."  This  is  to  my  mind 
the  most  complete  and  at  the  same  time  compact  state- 
ment of  the  psychological  and  physiological  laws  gov- 
erning the  matter  under  consideration  that  it  has  been 
my  fortune  to  read.  It  will  bear  careful  study,  for 
upon  variations  from  these  laws  is  based  all  the  patho- 
ogy  of  morbid  sexual  conditions. 

Most  of  what  immediately  follows  is  taken  from  or 
based  upon  von  Kraft-Ebing. 

Rape  may  be  caused  by  physical  defects,  moral  de- 
terioration, each  or  both,  their  interdependence  being 
perhaps  much  greater  than  is  commonly  supposed.  It 
is  caused  by  a  temporary  powerful  excitation  of  sexual 
desire  induced  by  excess  in  alcohol  or  by  some  other 
condition.  At  first  it  seems  improbable  that  a  man 
morally  intact  would  commit  rape;  but  the  question 
arises,  May  not  his  seeming  moral  defects  be  entirely 
due  to  a  perversion  of  his  brain,  and  hence  cause  the 
exclusion  of  morality  as  an  element  in  the  considera- 
tion of  his  case  ?  For  immorality  of  necessity  pre- 
supposes and  requires  a  mens  sana  to  bo  capable  of 
balancing  right  and  wrong  and  executing  deliberate 
choice  with  freedom  of  will.  "  Lambroso  (GoUdam 
mer's  Arch.)  thinks  that  the  majority  of  men  who 
rape  are  degent-rate,  particularly  when  the  act  is  done 
by  old  men  on  children."  "  For  we  must  remember 
that  a  reawakened,  perverse,  abnormally  intense  and 
uncontrollable  sexual  desire  is  known  to  be  one  of  the 
manifestations  of  senile  dementia."  Other  causes 
that  often  lead  to  rape  are  mania,  satyriasis  and  epi- 
lepsy. Murder  may  follow  rape;  rape  may  follow 
murder  ;  murder  out  of  lust  is  technically  called  lubt 
murder. 

There  is  a  presumption  of  lust  murder  when  the 
genitalia  of  a  person  found  dead  are  more  injured 
than  would  be  caused  by  a  brutal  attempt  at  coitus. 
This  presumption  is  strengthened  when  the  body  has 
been  openetl  and  the  intestines  or  genitalia  are  want- 
ing. Lust  murders  dependent  on  psychopathic  condi- 
tions are  never  committed  with  accomplices. 

In  examining  an  accused  person  we  should  consider 
whether  there  be  a  tendency  to  cunnilinffus  irntnure 
on  boys  or  girls,  pritdicatio  piieUarum,  coitus  inter  fe- 


mora, exhibition,  etc.,  as  going  to  show  a  degenerate 
condition.  We  must  bear  in  mind  that  the  accused 
may  be  a  "  sane  man  who  by  satiety  of  normal  sexual 
indulgence,  lasciviousness  and  brutality,  perhaps  also 
by  intoxication,  has  forgotten  that  he  is  human." 

The  most  difficult  task  seems  to  me  to  determine 
where  the  line  of  irresponsibility  ends  and  that  of  re- 
sponsibility begins.  '■  Education,  cultivation,  self-con- 
trol, constitution,  organic  influences,  alcohol,  are  all 
factors  to  be  considered." 

To  my  mind  t.  pathological  condition,  even  of  a  por- 
tion of  the  brain,  does  not  of  necessity  imply  that 
punishment  is  injurious  to  the  accused  or  useless  in 
preventing  repetitions  of  the  act.  Hysteria  has  no 
doubt  a  pathological  basis  in  the  nervous  system  ;  and 
yet,  I  have  seen  pain  inflicted  by  me  enable  its  victim 
to  master  it.  A  pathological  condition  may  be  strong 
enough  to  produce  a  decided  tendency,  but  the  inhibi- 
tory concept  of  punishment  to  follow  is  sufficiently 
strong  to  overcome  this  tendency.  There  doubtless  is 
a  point  where  irresponsibility  begins ;  but  to  deter- 
mine this  point  each  case  must  be  taken  by  itself,  and 
all  circumstances,  personal,  hereditary,  physical,  men- 
tal and  moral  carefully  considered. 

The  principal  cerebral  neuroses  enumerated  by  von 
Ebing  as  affecting  rape  are  :  (1)  paradoxia,  the  sexual 
excitant  occurring  independently  of  the  period  of  the 
physiological  processes  in  the  generative  organs ;  (2) 
hyperesthesia  or  satyriasis,  abnormally  increased  im- 
pressionability of  the  vita  sexuaiis  to  organic  psychical 
and  sensory  stimuli  —  this  may  be  central  as  in  nym- 
phomania and  satyriasis,  or  peripheral  or  organic  ; 
(3)  paresthesia,  excitability  of  the  sexual  functions  to 
inadequate  stimuli  —  the  domain  of  psycho-pathology. 

Examples  quoted  of  paradoxia  are  the  sexual  in- 
stinct in  childhood  —  due  in  the  male,  for  instance,  to 
phymosis,  balanitis  ;  in  both  sexes  oxyuris  in  the  rec- 
tum—  and  the  consequences  of  masturbation  or  a 
neuropathic  constitutional  condition.  A  case  in  the 
female  subject  is  quoted  in  Marc's  ''  Die  Geisteskrank- 
heiten "  (vou  Adeler).  Another  instance  of  para- 
doxia is  the  reawakening  of  the  sexual  instinct  in  old 
age,  senile  dementia,  attempts  of  the  aged  upon 
children  —  "  The  intellect  may  lead  to  conceive,  but  the 
moral  sense  is  missing."  '*  Hyperesthesia  may  be 
caused  by  pruritus,  eczema,  cautharides,  neurosis,  hy- 
steria ;  it  may  be  intermittent  or  periodic.  The  diag- 
nosis of  paresthesia  depends  on  the  investigation  of 
the  whole  personality  of  the  individual  and  the  origi- 
nal impress  leading  to  the  act  to  distinguish  perversion 
(disease)  from  perversity  (willj." 

"The  cruelty  of  rape  is  but  an  exaggeration  of  the 
aggressive  character  given  by  Nature  to  man  to  cause 
the  surrender  of  a  woman  in  spite  of  obstacles  whose 
overcoming  gives  him  greater  pleasure."  It  is  the 
prize  sought  for,  and  gained  by  difficulties  passed, 
whose  possession  makes  its  owner  swell  with  pride. 
This  instinct  carried  to  excess,  causes  anthropophagy, 
as  exampled,  perhaps,  iu  the  Whitechapel  cases.  The 
desire  to  inflict  pain  and  to  use  violence  is  termed 
sadism;  its  counterpart  is  mesachism,  the  desire  to  suf- 
fer and  to  be  subjected  to  violence.  "These  are  the 
fundamental  forms  of  psycho-sexual  perversion,  which 
may  m;ike  their  appearance  at  any  point  in  the  domain 
of  sexual  alienation." 

1  have  endeavored  in  this  paper  to  set  forth  enough 
of  the  —  tome  —  interesting  matters  arising  in  con- 
nection with  a  (juestion  which  at  first  sight  seems  sini- 
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pie  in  the  extreme,  as  shall  cause  you,  if  ever  called 
upon  to  (leal  with  a  case  of  rape,  to  do  at  the  same 
time  justice  to  the  victim  and,  none  the  less,  justice  to 
the  accused.  The  manner  in  which  such  an  apparently 
simple  subject  leads  one  through  the  domains  of  law, 
of  psychology  and  of  medicine,  with  their  allied 
branches,  is  but  another  proof  of  the  fact  we  are  hav- 
ing impressed  u})OU  us  every  day  —  the  profession  we 
have  chosen  and  which  we  love  is  one  that,  while  it 
renders  the  task  difficult  by  occupying  our  time  in 
other  and  important  ways,  demands  of  each  none  the 
less  imperatively  a  continual  research  in  every  direc- 
tion, that  we  may  fit  ourselves  thoroughly  for  the  sol- 
emn duties  of  our  lives.  And  herein  lies  the  charm  ; 
work  as  we  will,  study  as  we  will,  the  field  is  still 
broad,  and  never  can  we  say,  even  if  our  time  is  de- 
voted to  a  special  branch  alone,  we  are  masters  of 
every  detail. 


Citnical  aDepattment* 

A  MECHANICAL  TREATMENT  OF  ECZEMA   IN 
YOUNG  CHILDREN. 

BY    HERBERT   J.   HALL, 

Interne  at  the  Children's  Hospital,  Boston. 

Authorities  in  dermatology  will  doubtless  agree 
that  the  application  of  ointments  and  pastes  is  only 
the  beginning  of  the  treatment  of  eczema.  Whatever 
the  type  or  distribution  of  the  disease,  after  a  wise 
choice  of  medicaments  comes  the  greatest  difficulty, 
the  prevention  of  scratching.  No  matter  how  care- 
fully the  hands  and  feet  may  be  tied,  the  child  will  oc- 
casionally get  free.  The  greatest  danger  is  at  night 
when  constant  watching  is  not  practicable.  Tight 
bands  at  the  wrists  and  ankles   are  objectionable,  and 


they  must  be  tight  to  hold  the  child.  Let  a  child  feel 
that  he  is  held  so  that  he  cannot  move,  and  a  desper- 
ate resistance  at  once  begins  which  will  usually  end  in 
an  aggravation  of  the  disease.  In  spite  of  obvious  de- 
fects, the  "  pillow-case  method  "  has  been  considered 
the  best  up  to  the  present  time.  The  child  is  put  into 
a  pillow-case  and  the  open  end  is  gathered  about  his 
neck.  The  legs  are  abducted  and  sewed  in  by  means 
of  seams  on  each  side,  close  to  the  legs.  The  arms 
are  placed  a  little  way  from  the  body  and  treated  in 
the  same  way.  The  edges  of  the  pillow-case  are  then 
pinned  to  the  mattress  of  the  bed.  The  arms  and 
legs  of  the  child  are  thus  allowed  a  certain  amount  of 


harmless  motion,  but  he  must  lie  flat  on  the  bed  and 
the  back  is  sure  to  perspire  in  hot  weather.  In  this 
method,  also,  the  head  is  free  and  the  child  may  rub 
his  ears  on  the  pillow.  It  is  a  matter  of  common  ob- 
servation that  eczema  of  the  ears  is  hard  to  cure,  and 
this  is  largely  because  the  child  harrows  up  the  skin 
by  rubbing  on  the  pillows  at  night. 

The  original  suggestion  for  a  new  treatment,  which 
I  will  call  the  hammock  method,  was  made  by  one  of  the 
Sisters  in  charge  of  the  wards  at  the  Children's  Hos- 
pital. Take  a  stout  piece  of  duck  a  little  longer  than 
the  child,  and  about  two-thirds  of  a  yard  wide ;  turn 
up  an  inch  at  each  end,  and  stitch  it  down  for  the  ad- 
mission of  a  straight  piece  of  iron  as  wide  as  the 
cloth,  and  stout  enough  to  support  the  weight  of  the 
child.  These  iron  rods  are  the  spreaders,  and  should 
have  a  ring  at  each  end  for  cords,  which  are  pulled 
tight  and  fastened  to  the  posts  at  the  head  and  foot  of 
the  bed.  We  now  have  a  duck  hammock  stretched 
tightly  over  the  bed,  with  a  good  air-space  between  it 
and  the  mattress.  Four  many-tailed  bandages  long 
enough  to  include  the  whole  arm  or  leg  are  sewed  to 
the  hammock  in  the  lines  which  would  be  taken  by  the 
arms  and  legs  when  slightly  abducted.  The  child  is 
placed  upon  his  back  on  the  hammock,  ointments  are 
applied  on  soft  cloths,  and  the  arms  and  legs  secured 
by  smoothly  tying  the  many  tails.  In  the  canvas  on 
each  side  of  the  head  a  square  window  is  cut,  leaving 
the  head  supported  by  a  strip  perhaps  four  inches  wide. 
A  turn  of  bandage  over  the  forehead  and  under  this 
narrow  strip  prevents  the  head  from  being  raised. 
The  head  can  be  turned  from  side  to  side  with  consid- 
erable freedom,  but  if  the  windows  in  the  hammock 
have  been  properly  placed,  the  ear  finds  nothing  to 
rub  against  and  will  remain  uninjured  no  matter  how 
violent  the  twisting  of  the  neck.  To  complete  the 
apparatus,  a  small  bell  is  tied  to  the  side  of  the  ham- 
mock, so  that  any  unusual  struggle  for  freedom  will 
attract  the  attention  of  the  nurse. 

A  sufficient  trial  of  this  apparatus  has  been  made  at 
the  Children's  Hospital  to  warrant  the  claim  of  the 
following  advantages  : 

(1)  Comfort.  There  are  no  tight  bands,  the  many 
tails  giving  firm  but  uniform  pressure  throughout  the 
length  of  the  limb.  No  part  is  overheated.  The 
child  does  not  feel  restraint,  because  a  good  deal  of 
harmless  motion  is  allowed  by  the  play  of  the  ham- 
mock. 

(2)  The  danger  of  scratching  is  reduced  to  a  mini- 
mum, and  the  ears  are  especially  protected. 

(3)  Applications  are  easily  made  and  changed. 

(4)  Simplicity  and  cheapness  of  construction. 


REPORT  ON  DISEASES  IN  CHILDREN. 

BY  T.    M.    ROTCn,   M.D.,   AND  A,   H.   WENTWOKTH,   JI.D. 

GASTRO-INTESTINAL   SEPSIS.^ 

The  works  of  Widerhofer,  Parrot,  Epstein,  von 
Hofsten  and  others  have  established  the  fact  that  the 
varieties  of  acute  enteritis  occurring  in  the  nursing  in- 
fant, differ  when  observed  in  hospitals  and  in  private 
practice. 

1  H.  Fischl :  Jahrb  fiir  Kinderheilk,  1894,  xxxvii,  p.  2S8;  abstracted 
in  Kevue  Mens,  des  Maladies  de  I'Enfance.  November,  IS94,tome  xii. 
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Fifichl,  who  has  studied  the  lesions  in  these  cases 
for  a  number  of  years,  has  been  impressed  by  ob- 
serving clinically,  apparently  mild  cases  which  have 
caused  severe  lesions  of  the  mucous  membranes,  and, 
on  the  other  hand,  cases  of  the  utmost  severity,  in 
which  the  lesions  were  very  slight.  These  apparent 
contradictions  have  been  explained  by  the  bacterio- 
logical examinations.  The  works  of  Epstein,  Chol- 
mogoroff,  Gartner,  Gaston,  Neumann,  von  Puteren 
and  others  have  thrown  much  light  upon  the  different 
places  of  entrance  of  infection  in  the  new-born. 

pjpstein  has  shown  that  in  certain  cases  the  infection 
can  be  disguised  in  the  form  of  an  acute  enteritis,  a 
fact  which  is  not  generally  known. 

Fischl  has  examined  histologically  and  bacteriologi- 
cally  21  cases  in  Epstein's  chuic  in  which  the  diag- 
noses of  atrophy,  debility,  septicemia  and  gastro-en- 
teritis,  the  latter  in  1 1  cases,  have  been  made  during 
life.  Eleven  cases  were  simply  examined  microscopi- 
cally, and  in  these  the  organ  chiefly  invaded  by  the 
organisms  was  the  lung.  In  the  remaining  10  cases 
the  examination  was  completed  by  the  bacteriological 
examination  of  the  blood  taken  from  the  heart,  and 
the  other  organs  were  subjected  to  trituration,  and 
cultures  made  from  the  triturates.  In  these  cases  he 
found  that  when  the  cultures  taken  from  the  lungs 
gave  positive  results,  the  cultures  made  from  the 
other  organs  gave  the  same  results.  In  seven  of  these 
cases  he  found  the  staphylococcus  pyogenes  albus. 
Four  of  these  seven  cases  had  the  symptoms  of  acute 
gastro-enteritis  ;  the  other  three  had  the  symptoms 
of  Be{)ticemia.  In  only  two  cases  could  he  find  a 
suppurative  omphalitis.  In  the  remaining  cases  he 
only  found  at  the  autopsy  the  lesions  of  acute  gastro- 
enteritis. The  staphylococci  were  very  virulent.  In 
a  case  characterized  by  the  appearance  during  life  of 
numerous  abscesses  in  the  lungs,  the  cultures  showed 
the  staphylococcus  albus  and  aureus.  Finally,  in  the 
last  two  cases  examined  bacteriologically,  he  found 
the  streptococcus  pyogenes  once  alone,  and  the  other 
time  associated  with  the  coli  bacillus,  the  latter  were 
localized  in  the  spleen  and  were  not  virulent. 

Tlie  researches  in  question  have  shown  the  exist- 
ence of  micro-organisms,  pyogenic  and  virulent,  in 
tlie  organs  of  individuals  who  have  succumbed  in  some 
cases  to  acute  gastro-enteritis  and  in  others  to  septi- 
cemia. Tiiis  fact,  according  to  the  author,  shows 
that  at  least  a  certain  number  of  the  cases  of  acute 
gastroenteritis  which  one  observes  in  hospitals  are 
only  a  manifestation  of  acute  septicemia. 

The  anatomical  lesions  which  one  finds  in  the  var- 
ious organs  are  the  following-  In  the  lungs  the  lesions 
can  present  themselves  in  three  forms.  Most  fre- 
quently one  finds  foci  which  have  been  incorrectly 
designated  as  inflammatory.  In  these  cases  the  pro- 
cess consists  in  a  degeneration  of  the  alveola  epithe- 
lium, causing  them  to  swell  and  their  nuclei  to  stain 
im[)erfectly.  After  this  they  are  desquamated,  and 
fill  the  alveoli  in  such  a  way  as  to  simulate  an  inflam- 
matory process.  In  other  cases,  in  addition  to  the 
desquamation  of  the  epithelium,  one  finds  the  ed"es 
of  the  alveoli  infiltrated  with  leucocytes  which  often 
invade  the  walls  of  the  bronchioles  and  advance  under 
the  epithelium,  as  in  syphilitic  interstitial  pneumonia. 
That  which  bears  witness  in  these  cases  to  the  septic 
origin  of  the  lesions  is  the  fretpiency  of  hemorrhayes 
of  which  the  foci  are  sometimes  sub-i)leural,  sometitues 
inter-   or    intraalveolar.      The     micro-organisms     are 


sometimes  found  at  the  limits  of  the  lesions  as  verita- 
ble agents  of  propagation,  sometimes  in  the  centres  of 
abscesses  and  sometimes  in  the  walls  of  the  bronchi, 
or  in  the  centres  of  alveoli.  They  are  rarely  found 
in  the  blood-vessels,  but  they  often  fill  the  lymphatics. 

The  gastro-enteric  tract  presents  the  lesions  of  gas- 
tro-enteritis;  but  often  in  spite  of  the  severe  clinical 
symptoms  one  finds  only  an  intense  hyperemia  which 
is  perhaps  the  result  of  the  action  of  the  toxine  on  the 
vaso-motor  nerves.  The  micro-organisms  are  very 
variable  on  the  surface  ;  but  when  the  epithelium  is 
intact  they  are  found  neither  in  the  interior  of  the 
cells  nor  beneath  them.  Neither  are  they  found  in 
the  blood-vessels  or  lymphatics.  When  the  infection 
is  very  severe,  a  few  are  found  in  the  mesenteric 
glands.  The  liver  shows  frequently  cloudy  swelling 
of  the  epithelium,  but  micro-organisms  are  rare. 

In  the  kidneys  lesions  of  the  epithelium  are  con- 
stant in  the  convoluted  tubules,  and  frequently  hemorr- 
hages either  sub  capillary  or  in  the  glomeruli.  Quite 
often  there  are  miliary  abscesses  with  masses  of  sta- 
phylococci at  the  junction  of  the  cortical  and  medul- 
lary portions  of  the  kidneys.  In  other  cases  the  mi- 
cro-organisms are  lodged  in  Bowman's  capsule. 

The  spleen,  which  is  not  always  enlarged,  presents 
sometimes  a  simple  hyperplasia,  sometimes  hyaline 
changes  of  the  reticulum  and  of  the  adventilia  of  the 
arteries.  The  micro-organisms  are  almost  as  con- 
stantly found  in  the  spleen  as  in  the  lungs.  The  pan- 
creas and  salivary  glands  sometimes  show  parenchy- 
matous degeneration  of  the  epithel.um. 

In  general,  the  lesions  do  not  seem  to  vary  with  the 
nature  of  the  infection,  but  too  few  cases  have  been 
observed  to  base  a  definite  judgment  upon.  One  thing 
is  shown,  namel}',  that  in  the  cases  which  are  clinically 
different  one  finds  identical  anatomical  lesions,  sug- 
gesting the  action  of  a  septic  virus  of  which  the  special 
organism  can  be  discovered  in  certain  cases.  The 
places  of  entry  of  the  infection  are  variable  and  diffi- 
cult to  locate  precisely.  By  the  side  of  certain  cases 
where  one  finds  a  lesion  of  the  buccal  mucous  mem- 
brane sufficient  to  be  considered  as  a  place  of  entry, 
there  are  other  cases  in  which  the  mucous  membranes 
are  normal. 

The  infection  through  the  air  certainly  plays  an  im- 
portant part,  as  shown  by  the  frequency  and  severity 
of  the  pulmonary  lesions,  by  the  appearance  of  sup- 
purative otitis,  and  by  the  large  number  of  cases  which 
occur  in  the  winter  and  spring.  In  all  the  cases  the 
infection  through  the  alimentary  canal  seems  to  play  a 
secondary  part.  Cases  of  infection  with  gastro-enteric 
symptoms  have  been  observed  in  the  new-born  fed 
during  a  few  days  with  an  infusion  of  tea. 

In  closing,  the  author  cites  the  works  of  Sevestre, 
Renard,  Girode,  Lesage,  Marfcon  et  Nanu  ;  the  work 
of  Meyer  who  mentions  cases  of  death  of  the  new-born 
from  umbilical  arteritis,  and  found  streptococci  and 
staphylococci  and  the  anatomical  lesions  similar  to 
those  which  occurred  in  the  author's  cases;  the  work 
of  Strelitz,  who  found  the  streptococcus  pyogenes  in  a 
case  of  Winckel's  disease  ;  and  that  of  Neumann,  who 
isolated  the  staphylococcus  in  a  case  of  hemorrhagic 
diathesis,  etc. 

THE   HEMORRHAGIC    DISEASE    OK    THE    NEW-BORN.^ 

The  hemorrhagic  disease  of  the  new-born  is  stud- 
ied by    Dr.  C.  W.  Townseud  in  an  analysis  of   fifty 

'  C.  W.  Townsend  :  Arcbiye*  of  Pediatric*,,  Augnet.  1894,  p.  569. 
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cases,  which  he  han  grouped  together  under  the  title 
given  above,  owing  to  the  presence  of  certain  charac- 
teristics common  to  all  the  cases.  These  are,  the  gen- 
eral and  not  local  nature  of  the  affection,  its  self- 
limited  character,  and  the  presence  of  fever.  These, 
together  with  the  greater  prevalence  of  the  disease  in 
hospitals,  would  suggest  an  infectious  character.  Thus 
45  of  these  cases  occurred  in  the  Boston  Lying-in  Hos- 
pital, making  about  two-thirds  of  one  per  cent,  of  all 
the  cases ;  while  five  cases  only,  occurred  in  the  out- 
patient department,  or  one-tenth  of  one  per  cent.  The 
general  character  of  the  disease  is  shown  by  a  table 
giving  the  various  sources  of  the  hemorrhages,  which 
include  the  gastro-enteric  tract,  the  various  cavities 
and  the  skin.  Although  bleeding  from  the  umbilicus 
occurred  in  eighteen  cases,  in  only  three  was  it  unac- 
companied by  hemorrhage  elsewhere. 

The  self-limited  character  of  the  affection  is  shown 
by  the  fact  that  in  all  cases,  the  bleeding  began  within 
the  first  week,  or  at  the  latest  within  the  first  two 
weeks  of  life,  and  all  went  on  to  death  or  complete 
recovery  within  five  to  nine  days. 

The  distinction  between  this  affection  and  true 
hemophilia  is  insisted  on,  the  latter  rarely  showing 
itself  in  the  first  year  of  life,  being  not  self-limited  and 
occurring  much  oftener  in  females,  which  is  not  the 
case  in  the  infantile  affection. 

The  temperature  charts  are  of  interest,  and  show  a 
preliminary  rise  to  102°  or  103°,  followed  by  a  sub- 
normal temperature  as  a  result  of  the  loss  of  blood. 
A  test  for  the  recognition  of  disintegrated  blood  in  the 
stools  is  given  (Teichmann's  test),  and  the  results  of 
post-mortem  examinations. 

For  treatment  it  is  important  to  remember  that  the 
disease  is  self-limited  and  not  necessarily  fatal  —  62  per 
cent,  in  Dr.  Townsend's  cases.  Perfect  quiet,  careful 
feeding  with  a  spoon  or  dropper,  warmth  in  the  stage 
of  collapse  and  alcoholic  stimulants  even  in  the  stage 
of  bleeding,  are  recommended. 

PATHOLOGY    OF     RHACHITIS.^ 

The  very  first  signs  of  rhachitic  disease  in  the  in- 
fant are  always  found  in  those  parts  of  the  bones 
which  are  in  the  most  active  stage  of  development. 

In  the  first  days  of  extra-uterine  life,  it  is  the  skull 
which  undergoes  the  most  marked  physiological 
changes.  Rhachitic  disease  of  the  skull  attacks  prefer- 
ably two  regions  :  the  occiput,  extending  into  adjacent 
parts  of  the  parietal  bones ;  secondly,  the  borders  of 
the  anterior  fontanelle. 

The  author  divides  the  skulls  of  the  newly-born 
into  three  different  classes :  first,  those  in  which  all 
the  fontanelles,  with  the  exception  of  the  large  one, 
are  closed,  the  cranial  bones  are  in  firm  juxtaposition 
with  no  defects  in  their  development.  The  second 
group  consists  of  skulls,  the  bones  of  which  are  still 
very  movable  and  often  overlap  each  other.  The 
third  group  includes  those  cases  in  which  we  find  all 
the  changes  present  which  at  a  later  period  in  the  de- 
velopment, we  would  call  a  true  craniotabes.  Now 
the  question  arises,  how  far  the  conditions  of  the  third 
group  are  physiological  and  how  far  pathological,  or 
can  we  draw  a  sharp  line  between  the  physiological 
and  very  early  rhachitic  disease.  To  solve  the  ques- 
tion, the  author  examined  1,164  children  and  found 
34.6  per  cent,  had  craniotabes.     The  higher  perceut- 

3  Cohn  :  Pathology  of  Rhachitis,  Jahrbuch  f .  Kinderhellk,  Band 
xxxvii,  Heft  2,  abstracted  in  Archives  of  Pediatrics,  August,  1894. 


acfe  was  obtained  in  those  under  three  months  of  age  ; 
it  decreased  steadily  up  to  the  first  year  when  there 
was  an  abrupt  fall  in  the  percentage  to  less  than  one- 
half  of  the  preceding  three  months.  During  the  sec- 
ond year,  the  cases  of  craniotabes  diminished  rapidly, 
but  a  few  sporadic  cases  were  still  met  with  in  the  be- 
ginning of  the  third  year. 

The  rhachitic  changes  in  the  cranial  bones  range 
from  simple  softening  which  can  only  be  detected  by 
the  most  careful  palpation,  to  the  total  destruction  of 
the  bone,  in  which  the  latter  presents  itself  a»  a  soft 
pulpy  mass ;  along  the  borders  the  bones  undergo 
changes,  which  mark  the  degree  of  severity  of  the  dis- 
ease;  from  the  simple  softening  of  the  border,  to  ab- 
sorption of  the  bone,  sufRciejit  to  cause  a  gaping  of  the 
sutures  up  to  a  finger's  breath.  The  sagital  suture  is 
most  frequently  attacked.  A  further  sign  of  cranio- 
tabes is  the  long-delayed  closure  of  the  small  and  of 
the  posterio-lateral  fontanelles;  in  the  majority  of  the 
newly  born  these  fontanelles  are  almost  entirely  closed. 
Another  characteristic  sign  of  early  craniotabes  is  the 
softening  of  the  borders  of  those  bones  which  go  to 
make  up  the  large  fontanelle.  This  condition  of  the 
bone  is  always  pathological  and  never  physiological, 
as  formerly  claimed  ;  furthermore  it  is  claimed  by  the 
author,  that  in  healthy  children  the  closure  of  the 
large  fontanelle  is  a  continuous  process  from  the  first 
day  of  extra-uterine  life,  and  not,  as  claimed  by  Elsaes- 
ser,  that  the  fontanelle  enlarges  up  to  the  ninth  month, 
after  which  it  begins  to  close.     How  is  it  in  rhachitis  ? 

The  author  differentiates  three  modes  of  closure  of 
the  large  fontanelle :  first,  it  may  follow  the  same  rule 
as  in  healthy  children,  that  is,  it  grows  smaller  with 
age ;  secondly,  it  may  remain  unchanged  for  a  shorter 
or  longer  interval  and  then  diminish  in  size ;  or, 
thirdly,  it  enlarges  primarily,  and  then  after  remain- 
ing stationary  for  a  time,  closes.  The  average  size  of 
the  large  fontanelle  in  rhachitic  children  is,  even  in 
very  early  life,  far  greater  than  in  healthy  ones,  and 
the  closure  may  be  delayed  until  the  second  half  of  the 
third  year ;  any  enlargement  of  the  large  fontanelle  is 
always  a  pathological  condition,  and  if  not  due  to  hy- 
drocephalus, is  always  caused  by  rhachitis. 

It  is  the  first  year  of  the  infant  life  in  which  these 
changes  of  the  large  fontanelle  take  place,  but  in  some 
cases  the  disease  undoubtedly  started  in  utero.  Cranio- 
tabes is  usually  found  in  all  these  cases,  but  there  are 
some  in  which  the  above  changes  o^  the  large  fonta- 
nelle may  be  the  only  symptom  of  rhachitic  disease. 
Another  very  important  symptom  of  early  rhachitis  is 
the  change  found  at  the  junction  of  the  ribs  and  their 
cartilages,  the  so-called  rhachitic  rosary.  It  often  re- 
quires a  very  careful  examination  to  find  this  sign  in 
less  pronounced  cases.  Rhachitis  is  by  far  a  more  fre- 
quent disease  than  the  older  writers  would  lead  us  to 
believe.  It  requires  a  careful  examination  and  careful 
observation  of  our  little  patients  to  reveal  the  less 
marked  signs  of  the  trouble. 

In  Berlin,  the  author  found  out  of  1,303  patients, 
858  had  rhachitis,  a  proportion  of  65.8  per  cent. ;  among 
498  children  under  six  months  of  age,  313  were  rha- 
chitic, or  62.8  per  cent ;  showing  that  the  disease  may 
start  in  very  early  life,  and  rhachitis  congenita  is  by  no 
means  rare.  The  congenital  form  usually  manifests 
itself  in  changes  in  the  cranial  bones. 

As  to  the  climatic  influence  on  the  disease,  the  au- 
thor has  found  that  there  was  a  marked  fall  in  the  pro- 
portion of   the   aft'ected    during  the   summer  months, 
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which  is  explained  by  the  changes  in  the  hygienic  Bur- 
rouridiiigs  of  tlie  patients. 

Rhachitis  is  always  a  coustitutioual  disease,  and  its 
manifestations  may  be  divided  under  two  headings  : 

(1)  Ail  the  various  affections  of  the  bony  skeleton. 

(2)  The  disturbances  in  the  nervous  system. 

One  or  the  other  of  these  may  be  especially  pro- 
nounced, or  both  be  e<jually  well  marked. 

The  enlargement  of  the  spleen  has  not  been  as  fre- 
quently met  with  as  claimed  by  Kuttner. 

In  the  therapeutics  the  author  does  not  give  any- 
thing new  ;  good  hygienic  surroundings  are  the  car- 
dinal indications.  Pliosphorus,  which,  according  to 
Kassowitz,  is  a  specific  tine  qua  non,  has  always  been 
of  benefit  and  particularly  in  the  cases  which  show 
marked  disturbances  of  the  nervous  system. 


^tpoxt0  of  ^onmt0. 


BOSTOxN    SOCIETY    FOR    MEDICAL     LMPROVE- 
MENT. 

JOHN  T.   HOWKN,  M.D.,  SKCKKTAKY. 

Regular  Meeting,  November  12,  1894,  the  Presi- 
dent, Dii.  C.  V.  FoLSOM,  in  the  chair. 
Dk.  C.  B.  Pouter  showed  a  specimen  of 

MYOMA    OF    THE    UTERCS, 

weighing  thirteen  pounds,  removed  by  abdominal  sec- 
tion. 

Dr.  J.  H.  McCoLLOM  and  Dr.  II.  C.  Ernst  read 
paptTs  on 

THE    IMrORTANCE  OK    BACTERIOLOGICAL    INVESTIGA- 
TIONS   IN    CASES    OF    UIIMITIIERIA.^ 

Dr.  .S.  II.  DuR(;iN  :  I  have  been  asked  to  say  a 
word  ahout  the  recent  appointments  and  plans  of  the 
Hoard  of  Health  for  the  inspection  of  schools  and  tiie 
care  of  contagious  diseases.  I  would  say  that  I  have 
been  very  mucii  interested  in  the  papers,  and  1  consider 
the  bacteriological  work  an  excellent  part  of  the  plan 
which  lias  been  laid  out  for  the  suppression  of  diph- 
theria. 

It  is  wtdl  known  tliat  for  many  years  diphtheria  in 
Boston  has  been  practically  endemic,  but  in  the  last 
few  months  it  has  increased  so  much  as  to  possibly 
bear  the  term  epidemic.  In  September  diphtheria  in- 
creased considerably,  in  October  very  much  more  ;  and 
80  far  during  the  present  month  it  has  increased  faster 
than  it  did  previously.  I  have  drawn  from  our  rec- 
ords i1h>  number  ot  cases  and  deaths  which  have  oc- 
curred each  week  since  the  first  of  September,  1894, 
and  find  that  in  Seplembi-r  there  were  2.36  cases,  with 
72  deaths  ;  in  October  3G7  cases  and  105  deaths  ;  for 
tlie  first  ten  days  of  November  there  were  2G6  cases. 
nil  etpiivalent  of  798  cases  for  the  month  should  it  go 
on  at  tiie  same  rate,  and  with  .58  deaths  ;  a  total  for 
ten  weeks  of  8()9  cases  and  235  deaths,  and  a  percent- 
age of  deaths  amounting  to  27,  which,  by  the  wav. 
is  not  large,  and  if  we  take  into  account  the  fact 
lliat  many  cases  t'xist  without  being  reported  tlie  per- 
centage would  be  still  lower.  There  are  many  mild 
cases  wiiieh  do  not  come  to  our  knowledge,  while  prac- 
tically all  deaths  are  reported.  With  this  increase, 
with  the  alarmed  feeling  in    the    public,  the    Board   of 
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Health  has  been  enabled  to  put  in  operation  a  plan 
which  it  matured  and  tried  to  inaugurate  three 
years  ago.  We  have  appointed  fifty  physicians,  di- 
vided the  schools  into  fifty  districts,  and  placed  one 
physician  in  charge  of  each  district.  Their  duties  will 
i>e  to  visit  each  school  every  day  soon  after  the  begin- 
ning of  the  morning  session,  and  see  the  teacher,  who 
will  bring  to  the  attention  of  the  physician  any  case 
of  illness  that  may  be  noticed  in  the  school.  The 
physician  will  make  an  examination  of  the  child  and 
advise  the  teacher  whether  or  not  to  send  the  child 
home,  and  make  a  record  of  the  facts.  Another  duty 
for  the  officer,  is  to  visit  each  case  of  reported  scarlet 
fever  or  diphtheria  in  his  district  each  day,  the  Board 
of  Health  sending  to  him  each  morning  a  list  of  all 
the  cases  of  diphtheria  and  scarlet  fever  occurring  in 
the  city,  with  their  location,  so  that  each  officer  will 
be  able  to  pick  out  those  cases  which  are  to  be  found 
in  his  district.  He  will  visit  the  family  of  the  patient 
simply  to  see  whether  or  not  the  order  of  tbe  Board 
of  Health  as  to  isolation  is  being  carried  out,  and  re- 
port the  facts  to  the  Board  of  Health.  He  will  also 
at  the  termination  of  the  disease  report  to  the  Board 
of  Health  the  fact;  and  in  cases  of  diphtheria  that 
report  must  be  based  upon  a  bacteriological  examina- 
tion which  has  shown  that  the  diphtheria  bacilli  were 
absent;  then  the  Board  of  Health  will  issue  its  certifi- 
cate for  the  release  of  the  patient  and  the  disinfec- 
tion of  the  house. 

1  hope  it  will  not  be  understood  by  the  physicians 
that  this  is  intended  to  interfere  with  any  of  their 
prerogatives;  it  is  rather  intended  to  relieve  them  of 
many  unpleasant  importunings  for  the  release  of 
patients  from  isolation  before  it  is  safe  to  do  so. 

It  is  the  purpose  of  the  Board  to  relieve  you  of  that 
duty  and  narrow  down  the  responsibility  to  a  small  num- 
ber of  officers  whom  we  shall  hold  responsible  lor 
certificates  of  complete  recovery  in  cases  of  scarlet  fever 
and  diphtheria.  The  return  of  children  to  school  is  a 
subject  for  subsequent  consideration  ;  and  we  do  not 
propose  to  interfere  with  the  exercise  of  the  statute 
law  which  requires  that  no  child  from  a  household  in 
which  there  is  a  case  of  small-pox,  scarlet  fever,  diph- 
theria, etc.,  shall  attend  school  until  two  weeks  have 
elapsed  after  the  recovery,  death  or  removal  of  the 
last  case  of  the  disease,  and  that  that  fact  shall  be 
certified  by  tiie  attending  physician,  or  the  Board  of 
Health.  Certificates  of  recovery,  for  disinfection  and 
school  attendance  have  been  given  carelessly,  and  it 
would  be  an  unpleasant  duty  to  reject  one  and  accept 
another  physician's  certificate.  I  have  seen  a  mother 
with  a  certificate  of  recovery  in  one  hand  and  the  des- 
quamating child  holding  the  other  hand,  in  the  health 
office  down-town  asking  for  disinfection.  Many  chil- 
dren have  gone  back  to  school  while  desquamating 
from  scarlet  fever,  and  many  children  have  gone  back 
into  school  while  Dr.  McCollom's  examination  would 
show  the  presence  of  the  diphtheritic  bacillus;  and  it 
is  a  faf't  well  known  to  all  of  you  that  one  ot  the  great 
causes  of  the  unreasonable  presence  of  diphtheria  in 
our  city  has  been  from  children  convalescing  from 
diphtheria  and  scarlet  fever  in  the  streets,  m  the 
schools,  and  elsewhere  out  of  isolation.  It  is  with 
the  view  of  holding  these  children  in  isolation,  until 
such  time  as  they  can  no  longer  convey  the  disease  to 
others,  and  to  correct  an  improper  and  dangerous 
school  attendance  that  we  have  instituted  this  new 
work. 
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We  have  not  quite  completed  our  arrangements  ; 
but  there  will  be  in  every  part  of  the  city  a  station  in 
which  culture-tubes  will  be  lodged,  and  all  physicians 
are  invited  to  make  use  of  them,  to  make  the  cultures 
as  suggested  by  Dr,  McCollom.  They  will  be  sent 
daily  to  the  Harvard  School  Laboratory  and  there 
examined ;  and  at  the  end  of  twenty-four  hours  a 
word  returned  to  the  physician  as  to  the  result.  I 
have  also  prepared,  and  it  will  be  sent  out  to-morrow, 
a  list  of  all  the  cases  of  diphtheria  and  scarlet  fever 
that  have  occurred  in  Boston  during  the  month  of  Oc- 
tober, for  the  use  of  the  physicians  who  have  been  ap- 
pointed in  the  districts.  One  of  the  drawbacks  which 
face  us  at  the  present  time  is  the  want  of  hospital  ac- 
commodations. The  new  wards  of  the  City  Hospital 
which  are  now  being  prepared  for  this  purpose  will 
not  be  ready  under  two  or  three  months.  If  we  had 
the  hospital  room  we  would  at  once  remove  many 
cases  of  diphtheria  which  are  now  spreading  the 
disease  for  want  of  possible  isolation. 

Dr.  F.  H.  Wir.r.iAMS:  I  have  been  very  much  in- 
terested in  what  has  been  said  this  evening;  and  it 
seems  to  me  that  we  cannot  do  too  much  to  attempt 
at  least,  and  1  believe  it  can  be  attempted  with  suc- 
cess, to  lessen  the  amount  of  dipiitheria  which  we 
have  in  our  community.  Two  years  ago  I  began  mak- 
ing the  bacterial  tests  on  patients  with  membranous 
throats,  and  for  nearly  two  years  they  have  been  made 
regularly  in  the  pathological  laboratory  of  the  City 
Hospital.  During  that  period  1  have  read  three  pa- 
pers on  the  subject  of  diphtheria,  and  perhaps  what  I 
have  to  say  will  be  simply  a  repetition ;  but  as  the 
subject  is  important,  you  will  pardon  me  if  I  rehearse 
some  of  the  points  which  need  to  be  emphasized  fre- 
quently. I  think  it  is  well  to  bear  in  mind  in  the 
first  place  the  natural  history  of  this  disease.  First 
you  have  the  bacillus  in  the  throat.  This  stage  may 
last  for  some  hours,  or  for  a  number  of  days,  and 
then  is  followed  by  congestion,  and  later,  usually,  by 
false  membrane.  One  cannot  tell  with  certainty 
whether  it  is  a  case  of  diphtheria  or  not  in  the  first 
stage  without  the  bacterial  test,  nor  in  the  last  stage 
after  the  membrane  has  disappeared  from  the  throat. 
The  bacilli  may  remain  in  the  throat  for  weeks  or 
months.  1  recall  a  case  where  the  bacilli  remained 
one  hundred  days  from  the  time  that  the  disease  was 
supposed  to  have  begun,  and  these  were  dangerous 
bacilli  that  were  capable  of  infecting  healthy  persons. 
The  bacterial  test  is  indispensable  during  the  first 
stage,  when  there  is  nothing  to  be  seen.  Let  me  cite 
a  case  that  occurred  in  a  family  where  there  was 
diphtheria.  A  swab  was  taken  from  the  apparently 
normal  throat  of  an  individual  who  had  been  much  in 
contact  with  the  patient,  and  she  was  then  sent  to  a 
laryngologist  who  reported  that  there  was  nothing  to 
be  seen  in  the  throat.  Thirty  hours  after  this  exami 
nation  the  membrane  appeared,  and  it  proved  to  be  a 
very  severe  case  of  diphtheiia.  The  swab  had  de- 
tected the  bacilli  in  the  throat  before  there  was  any 
other  evidence  of  the  disease. 

As  regards  the  prevention  of  this  disease.  It  is 
spread,  of  course,  in  various  ways,  but  I  am  inclined 
to  think  chiefly  by  being  transferred  from  mouth  to 
mouth  or  from  hand  to  mouth  or  hand  to  nose.  An- 
other point,  and  one  which  so  far  as  I  know  is  a  new 
one,  is  to  have  the  bacterial  test  applied  to  all  the 
members  of  a  household  in  which  there  is  a  cise  of 
diphtheria.     I  made  this  a  rule  some  time  ago.     In  a 


family  with  several  children,  one  having  diphtheria, 
you  are  quite  likely  to  find  within  a  few  days  or  week^^ 
that  some  of  the  other  chihlren  develop  the  diheaae  ; 
and  the  same  is  true  in  a  school,  or  where  any  num- 
ber of  children  are  together,  and  for  that  matter  aho 
adults.  Roughly  estimated,  I  bhould  say  that  in  most 
of  the  families  1  have  examined  thus  far  I  have  found 
wholly  unsuspected  cases  of  diphtheria,  bo  that  the 
first  thing  to  do  after  discovering  a  case  of  diphtheria 
is  to  have  the  bacterial  test  applied  to  all  of  those 
who  have  had  any  chance  of  getting  the  disease  ;  then 
we  shall  be  able  to  know  early  when  the  patients  have 
it,  and  take  suitable  precautions  and  treat  them  early. 
If  the  disease  is  treated  early  locally,  except  in  very 
young  children,  the  patients  usually  recover. 

As  regards  the  trustworthiness  of  the  bacterial 
test.  Although  those  who  have  had  experience  with 
it  are  inclined  to  advocate  it  warmly,  I  think  we  should 
remember  that  it  is  not  infallible.  Up  to  the  present 
time  the  bacterial  test  has  been  applied  to  somethini/ 
over  five  hundred  of  my  patients.  Now,  at  times,  the 
test  does  not  detect  the  bacilli  when  present.  That  is 
not  common,  and  I  do  not  make  this  statement  to  dis- 
courage any  one  from  having  belief  in  the  test  and 
using  it  as  much  as  possible,  but  the  test  may  have  to 
be  repeated  two  or  three  times  before  tae  bacilli  are 
found,  and  sometimes  even  then  does  not  show  them. 
These  cases,  I  think,  are  rare.  I  recall  one  case  where 
cultures  were  made  with  negative  results  but  I  be- 
lieved it  to  be  a  case  of  diphtheria.  A  swab  was 
taken  from  a  piece  of  false  membrane  and  examined 
with  negative  result.  Then  a  bit  of  sterilized  cotton 
was  rubbed  over  the  membrane,  put  on  a  cover-glass 
and  stained  without  waiting  for  growth  in  the  culture- 
tube  and  the  bacilli  were  readily  detected.  They 
were  just  as  characteristic  as  you  get  from  the  culture- 
tube. 

What  Dr.  Durgin  said  about  the  increase  in  the 
disease  reminds  me  that  October,  November,  Decem- 
ber and  January  are  the  four  months  in  the  year  dur- 
ing which  the  mortality  from  diphtheria  in  this  State  is 
greatest,  so  that  we  are  in  the  midst  of  the  diphtheria 
season. 

Dr.  R.  H.  Fitz:  I  have  been  much  interested  in 
listening  to  what  has  been  said  this  evenin  ',  and  es- 
pecially the  evidence  which  has  been  brought  out  bv 
Dr.  McCollom.  We  are  all  deeply  impressed  with  the 
communications  made  at  the  recent  Congress  in  Buda- 
Pesth,  not  only  with  reference  to  the  recognition  of 
diphtheria  and  to  the  precautions  to  be  taken  against  its 
spread,  but  also  with  reference  to  the  treatment  of 
this  disease.  The  uncertain  progress  of  sore  throats 
is  so  evident  that  it  has  been  my  custom  for  a  number 
of  years  to  look  upon  all  such  cases  with  a  consider- 
able degree  of  suspicion,  and  to  advise  isolation  if 
there  is  the  slightest  reason  to  consider  theiv  as  de- 
viating from  the  ordinary  course,  especially  if  particu- 
larly severe  or  suggestive  of  the  formation  of  a  mem- 
brane. It  would  seem  as  if  this  precaution  could  not 
be  too  distinctly  borne  in  mind,  especially  by  phys'- 
cians  who  have  not  the  facilities  which  the  city  offers 
tor  bacteriological  investigation.  Certainlv  thev 
would  err  on  the  right  side  ;  and  there  seems  to  be  a 
growing  reason  why  cases  of  even  apparently  simple 
sore  throat  should  be  isolated  for  a  few  days,  like 
doubtful  measles  or  scarlet  fever.  At  the  same  time 
we  must  remember  that  diphtheria  bacilli  may  be 
found  in  throats  of   persons  who  show  no  symptoms 
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of  diphtheria,  and  that  there  are  cases  of  the  prolonged 
reteution  of  diphtheria  bacilli  in  the  throats  of  pa- 
tients who  have  loDg  been  free  from  symptoms. 
Hence,  it  is  evident  that  the  mere  presence  of  the 
diphtheria  bacillus  is  not  sufficient  to  make  a  diag- 
nosis of  diphtheria,  and  that  persons  need  not  be  nec- 
essarily frightened  because  dijihtheria  bacilli  are 
found  in  the  throat.  It  is,  however,  very  important 
to  recognize  the  fact  that  if  such  individuals  do  not 
suffer  directly  from  the  disease,  they  represent  vehicles 
of  contagion,  and  that  persons  exposed  to  contact  with 
them  may  suffer  in  the  severest  possible  way.  It  is 
to  be  hoped  that  Dr.  McCoUom  will  continue  his  in- 
vestigations with  reference  to  this  class  of  cases,  that 
is,  healthy  persons  wlio  have  no  symptoms  of  diph- 
theria, and  who  for  a  longer  or  shorter  time  may 
harbor  these  bacilli  in  the  throat. 

A  point  Ur.  Durgin  has  mentioned  with  reference 
to  the  mortality  in  the  present  epidemic  is  interesting. 
He  says  the  total  number  of  cases  of  diphtheria  is  not 
represented  by  the  figures  in  the  possession  of  the 
Board  of  Health,  but  a  great  many  unsuspected  cases 
exist ;  hence,  the  mortality  may  apr)ear  unduly  ex- 
cessive from  the  large  number  of  unreported  cases.  I 
was  interested  in  lliis  statement  because  there  arrived 
to-day  the  latest  information  from  Koch's  laboratory 
and  hospital,  with  reference  to  the  mortality  of  diph- 
theria treated  by  the  serum  method,  according  to  which 
only  about  16  per  cent,  of  the  cases  thus  treated  are 
fatal.  This  gives  evidence  tiiat  of  the  cases  which  are 
Bufliciently  severe  to  be  brought  into  the  hospital  for 
treatment,  the  mortality  is  represented  by  that  figure. 
On  the  other  hand,  the  statement  is  made  that  no 
death  occurred  anioug  cases  of  diphtheria  brought 
under  treatment  in  the  first  two  days  of  the  disease,  at 
which  time  tliey  are  probably  to  be  regarded  as  mild 
cases.  Certainly  it  is  a  great  advantage  to  be  able  to 
recognize  a  possible  or  probable  case  of  diphtheria  be- 
fore any  symptoms  of  severity  appear,  and  in  case  the 
serum  treatment  continues  to  hold  the  position  it  now 
assumes,  l)y  an  early  recognition  to  reduce  enormously 
tlie  mortality. 

I)k.  Dukoin:  Dr.  Fitz  mentions  the  interesting 
fact  that  tnany  of  the  cases  of  apparent  tonsillitis 
might  prove  to  be  diphtheria  if  properly  examined,  and 
expresses  the  li()i)e  that  Dr.  McCollom  will  continue 
these  investigations.  I  neglected  to  say  that  there  is 
and  will  bo  the  broailest  invitation  possible  to  the 
physicians  of  lioston  to  ninke  use  of  these  culture- 
tubes  with  the  slightest  suspicion  that  you  can  have  in 
case  of  ordinary  looking  tonsillitis  or  sore  throat.  If 
you  liave  any  doubt  whatever,  you  are  invited  to  take 
these  tubes,  make  the  culture,  and  leave  it  at  a  station. 
You  mertdy  have  to  take  the  lubes  from  tlie  station, 
return  them,  and  get  more  tubes.  I  will  also  say  that 
Dr.  Me(!ollom  lias  been  relieved  from  all  other  duties 
and  assigned  to  the  excellent  work  which  he  is  now 
doing  witii  Dr.  Krnst.  who  has  also  been  given  such 
additional  helpby  the  Hoard  of  Health, us  he  has  asked 
for,  to  carry  along  the  l)act»^riological  work. 

Du.  K.  M.  HucKiNcniAM :  I  entirely  agree  with 
Dr.  Williams  that  diphtheria  is  conveyed  by  actual 
contact,  either  direct  or  indirect,  and  to  no  appreciable 
extent  through  the  air.  Hotli  clinical  and  bacterio- 
logical evidence,  ho  far  as  I  know  them,  point  in  this 
direction. 

Dr.  V.  I.  IvNUinr:  I  am  sorry  not  to  have  lieard  Dr. 
McCollom'a  paper.      1  want  to  say  one  word  in  regiud 


to  the  value  of  bacteriological  investigation  of  the  pa- 
tient after  recovery,  in  deciding  when  he  shall  return 
to  his  ordinary  avocation  and  associate  with  the  family, 
etc.  It  seems  to  me  that  although  this  is  a  good 
thing,  too  much  value  ought  not  to  be  attached  to  a 
negative  result  of  the  examination,  for  the  reason  that 
the  region  from  which  the  cultures  are  taken  is  so 
limited,  and  there  is  such  an  opportunity  for  remain- 
ing disease  in  the  posterior  nares  and  in  the  inaccessi- 
ble parts  of  the  upper  air-passages. 

Dr.  Williams  :  If  I  may  be  allowed  one  word 
more,  I  would  like  to  say  that  you  may  find  cases  of 
diphtheria  where  nothing  appears  in  the  throat,  and 
in  a  few  days  the  baccilli  disappear.  On  the  other 
hand,  as  regards  what  Dr.  Knight  said,  we  must  be 
very  careful  not  to  rely  on  one  negative  report.  I 
think  it  is  well  to  say  that  all  methods  of  treatment 
are  much  more  successful  if  begun  early  —  either  the 
serum  treatment  or  the  local  treatment.  The  local 
treatment,  which  has  been  used  by  LofHer  in  96  cases, 
three-quarters  of  which  were  diphtheria,  was  very  suc- 
cessful indeed  ;  all  recovered.  In  the  cases  I  treated 
with  strong  hydrogen-dioxide  solutions,  which  I  saw 
early  in  the  disease,  the  mortality  was  less  than  ten 
per  cent. 

Dr.  F.  W.  Drapkr:  I  am  glad  of  an  opportunity 
to  testify  how  heartily  in  sympathy  I  am  with  all  that 
has  been  said  to  night.  What  has  been  said  has  been 
progressive  and  reassuring  —  progressive  because  it 
shows  that  our  teachers  are  alert  and  abreast  with  the 
latest  scientific  researches;  and  reassuring  because  we 
have  had  a  demonstration  that  is  distinctly  in  the  line 
of  preventive  medicine ;  and  it  seems  to  me  that  not 
only  the  profession,  but  the  entire  public,  should  recog- 
nize that  fact  and  be  truly  grateful  for  what  has  been 
done  with  such  success.  I  hope  the  example  set  by 
the  City  Board  of  Health  will  be  followed  by  local 
boards  of  health  elsewhere;  and  I  trust  that  the  State 
Board  of  Health  will  also  take  \\\^  this  kind  of  work 
and  aid  in  measures  from  which  the  public  will  benefit. 

Dr.  Ernst:  One  thing  I  would  like  to  call  atten- 
tion to.  It  seems  to  me  that  one  of  the  most  impor- 
tant points  shown  by  this  work  of  Dr.  McCollom's  is 
the  fact  that  in  no  single  case  where  the  bacilli  of 
diphtheria  have  not  been  found  has  there  been  any  in- 
dication of  diphtheria  occurring  in  that  patient  after- 
wards, so  that  the  probabilities  are  that  there  is  some 
other  explanation  of  the  failure  of  bacilli  to  grow  in 
tiie  cases  collected  by  Dr.  Williams.  The  special  point 
we  have  been  trying  to  make  is  that  the  method  of 
diagnosis  is  trustworthy. 

Dr.  H.  E.  Marion:  I  have  to  show  the 

CLINICAL    CHART    OK    A    CHILD    WITH    MILD    TYPHOID 
KKVKR. 

The  highest  temperature  reached  105°.  The  pulse 
never  reached  above  60  ;  tiie  lowest  and  normal  pulse 
of  the  child  was  3.5.  It  is  a  case  of  brachycardia. 
The  boy,  fifteen  years  old,  has  been  under  my  observa- 
tion since  infancy  and  this  (35)  has  been  his  normal 
pulse. 


Gastrostomt  in  a  Young  Child. —  At  the  meet- 
ing of  the  Socie!(''  de  Chirurgie  at  Paris,  December 
lit,  1894,  Dr.  Monnier  presented  a  child  five  years 
of  age  upon  whom  he  had  done  gastrostomy  for  an 
impassable  stricture  of  the  esophagus  due  to  swallow- 
ing caustic  potash. 
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THE   OBSTETRICAL   SOCIETY   OF   BOSTON. 

(JHAIir,KS    W.    TOW.VSKNI),    M.I).,   SEOKKTAKV. 

Regular  Meeting,  November  10,  1894,  the  Presi- 
deut,  Dr.  Charles  M.  Green,  in  the  chair. 

Dr.  H.  W.  Broughton  read,  by  invitation,  a  re- 
port of 

TWO  cases  op  sudden  death  in  childbp:d.^ 

Dr.  J.  B.  Blake  referred  to  a  case  reported  by 
Dr.  F.  B.  Harrington  and  the  late  Dr.  Strong,  where 
the  patient  on  the  point  of  death  from  hemorrhage 
was  saved  by  a  large  intravenous  injection  of  saline 
solution. 

Dr.  C.  E.  Stedman  said  that  the  writer  was  par- 
ticularly to  be  commended  for  reporting  fatal  cases,  as 
these  are  often  much  more  instructive  than  successful 
cases.  The  subcutaneous  injection  of  saline  solution 
has  been  found  of  great  val"-  and  is  much  easier  to 
perform  than  intravenous  injection. 

Dr.  a.  Worcester  referred  to  a  case  where  a 
physician  saved  a  case  of  post-partum  hemorrhage  fol- 
lowing placenta  previa  by  pumping  a  large  amount  of 
salt  solution  under  the  skin  by  means  of  an  aspirator. 
The  water  thus  injected  is  rapidly  taken  up.  The 
amount  of  water  which  is  taken  up  by  the  digestive 
tract  in  these  cases  is  astounding.  Hence  it  is  reason- 
able to  give  water  by  the  mouth  as  well  as  the  rectum. 

Dr.  G.  D.  Hersey,  of  Providence,  especially  com- 
mended the  use  of  saline  solution  by  the  rectum. 

Dr.  C.  M.  Green  reported  briefly  a  case  of  placenta 
previa  with  hydramnios  which  he  had  recently  had  at 
the  City  Hospital.  Here  he  delivered  promptly,  and 
the  patient  made  a  good  recovery. 


l^ecent  Hiterature, 


On  Chorea  and  Choreiform  Affections.  By  William 
OsLER,  M.D.,  F.R.C.P.  (Lond.)  etc.  8vo,  pp.  x, 
125.  Philadelphia:  P.  Blakiston,  Son  &  Co.  1894. 
A  portion  of  this  book  has  already  been  published 
in  the  lectures  on  chorea  which  appeared  in  the  Medi- 
cal News  in  1887,  and  the  statistics  are  based  upon 
554  cases  in  the  records  of  the  Philadelphia  Infirmary 
for  Diseases  of  the  Nervous  System.  There  is  also  a 
fairly  good  summary  of  the  recent  literature  of  the 
subject.  The  study  of  the  subsequent  condition  of  the 
heart  in  choreic  patients,  published  by  the  author  in 
1887,  has  been  conciuued,  confirming  the  previous  re- 
sults. In  51f  per  cent,  of  the  cases  examined  two  or 
more  years  subsequent  to  the  attack  there  were  signs 
of  organic  heart  lesion.  In  addition  to  the  chapters  on 
chorea  the  book  contains  a  chapter  on  the  habit  spasms 
and  tics,  and  one  on  Huntington's  chorea,  and  a  table 
of  recent  autopsies,  seventy-three  in  number,  which 
have  been  published  since  1881,  few  of  which  seem  to 
refer  to  the  condition  of  the  nervous  system. 

With  the  exception  of  the  study  of  the  heart  the 
book  contains  little  that  is  new.  It  is  a  useful  com- 
pilation, such  as  might  be  made  by  almost  any  one 
having  access  to  a  good  medical  library  and  the  records 
of  a  large  clinic,  but  considering  the  author's  reputa- 
tion, such  a  production  is  a  distinct  disappointment.  It 
is  hastily  compiled,  and  often  we  miss  the  conclusions 
which  we  might  expect. 
'  See  page  53  of  the  Journal. 
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THE   SEMI-CENTENNIAL   OF   ANESTHESIA. 

An  extremely  interesting  anniversary  has  quite  re- 
cently been  celebrated  in  Philadelphia,  ajd  an  account 
is  given  in  the  International  Dental  Journal  for  Jan- 
uary. 

December  11,  1844,  was  the  day  upon  which  Dr. 
Horace  Wells,  of  Hartford,  took  nitrous  oxide,  and 
while  under  its  influence  submitted  to  the  extraction 
of  a  wisdom-tooth  for  the  purpose  of  testing  the  power 
of  nitrous  oxide  to  annihilate  pain.  On  December  II, 
1895,  there  assembled  at  Philadelphia  a  number  of 
dentists  and  others  to  celebrate  the  fiftieth  anniversary 
of  that  event.  This  action  of  Dr.  Wells  was  brought 
about  by  his  observation  of  the  effects  of  laughing-gas 
as  administered  by  Mr.  S.  Q.  Colton,  during  popular 
lectures  on  chemistry.  Wells  took  ic  himself,  and  was 
present  while  a  Mr.  Cooley  bruised  his  knees  in  a  way 
to  attract  the  attention  of  the  audience  while  he  him- 
self was  unconscious  of  the  bruise. 

The  anniversary  was  celebrated  by  addresses,  a  din- 
ner and  after-dinner  speeches,  which  certainly  did  honor 
to  the  occasion.  Not  the  least  interesting  individual 
present  was  the  Mr.  Colton,  who^e  chemical  lectures, 
with  their  exhibition  of  laughing-gas,  were  the  starting- 
point  in  anesthesia  evolution.  Dr.  Fillebrown,  of  Bos- 
ton, spoke  of  the  historic  side  of  the  discovery,  and  to 
his  address  we  are  specially  indebted.  Such  great  dis- 
coveries seldom  leap  unheralded  upon  the  world.  An- 
esthesia was  said  to  be  accomplished  by  the  aucieuts, 
and  the  drugs  first  used  in  the  modern  history  of  an- 
esthesia were  known  long  before  their  practical  ap- 
plication. In  1800  Sir  Humphrey  Davy  made  his 
remarkable  statement,  that  "  As  nitrous  oxide  gas  an- 
pears  capable  of  destroying  physical  pain,  it  may  prolv 
ably  be  used  to  advantage  during  surgical  operations 
in  which  no  great  effusion  of  blood  takes  place."  One 
of  the  very  interesting  points  in  Dr.  Fillebrowu's  ad- 
dress is  the  introduetiou  of  a  letter  from  Oliver  Wen- 
dell Holmes  to  Dr.  Morton,  in  which  he  proposes  the 
use  of  the  words  "  anesthesia  "  and  "  anesthetic  "  as 
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the  necessary  noun  and  adjective  to  describe  the  new 
conditions. 

The  celebration  was  intended  only  to  pay  to  Dr. 
Wells  the  tribute  for  the  first  application  of  an  anes- 
thetic a<4f;nt.  There  was  no  desire  apparent  to  rob 
others  of  the  credit  of  their  labors,  without  which 
anesthesia  might  still  be  awaiting  its  development; 
but  all  will  be  interested  in  Dr.  FilJebrown's  distribu- 
tion of  the  honors  among  those  connected  with  the 
early  days  of  its  history.  Reduced  to  its  baldest  state- 
ment that  distribution  is  as  follows: 

Dr.  Wells  observed  the  effect  of  the  gas,  and  said, 
"  I  believe  a  man  may,  by  taking  that  gas,  have  a  tooth 
extracted  or  a  limb  amputated  and  not  feel  any  pain." 
Dr.  Wells  further  determined  to  try  it  on  his  own  per- 
son. C.  il-  Colton  administered  the  gas  to  Dr.  Wells 
for  this  first  operation,  and  Dr.  Riggs  extracted  one  of 
Dr.  Wells's  molar  teeth.  Dr.  E.  E.  Marcy  suggested 
to  Dr.  Wells  the  use  of  ether  instead  of  gas,  and  veri- 
fied its  action.  Dr.  Morton  made  the  first  public  ap- 
plication of  ether  for  surgical  anesthesia.  Dr.  Jack- 
son claimed  to  have  suggested  all  that  Morton  knew. 
Dr.  Simpson  made  himself  famous  by  the  populariza- 
tion of  the  anesthetic  power  of  chloroform.  Dr. 
Holmes  suggested  for  this  condition  of  insensibility  the 
name  which  has  become  universal.  Dr.  C,  W.  Long, 
of  Georgia,  used  ether  for  anesthesia  three  times  dur- 
ing 1842-3,  but  his  connection  with  the  subject  was 
not  mentioned  until  many  years  after  the  fact.  Dr. 
Henry  J.  IJigelow's  connection  with  the  ether  discov- 
ery was  "  important,  perhaps  vital,  to  the  success  of 
anesthesia  at  that  time.  .  .  .  He  practically  supervised 
etherization  during  the  first  year  of  its  use  ;  he  an- 
nounced to  the  world  the  discovery  of  ether  in  a  paper 
read  at  tlie  Academy  of  Medicine  Novembers,  1846." 

It  is  difficult  at  the  present  time  to  realize  the  op- 
position that  was  felt  to  the  use  of  any  agent  intended 
to  interfere  with  the  "  natural  and  physiological  forces 
that  the  Divinity  has  ordained  us  to  enjoy  or  sufYer." 
Jt  is  scarcely  credible  that  a  clergyman  should  write 
that  anesthesia  is  "a  decoy  of  Satan,  apparently  offer- 
ing itself  to  bless  women  ;  but  in  the  end  it  will  har- 
den society  and  rob  God  of  the  deep,  earnest  cries, 
which  arise  in  time  of  trouble  for  help." 

Tlie  meeting  was  rightly  felt  to  be  not  merelv  in- 
teresting hut  important,  in  its  tribute  to  a  man  upon 
whose  memory  there  remains  no  blot  or  stain  ;  against 
whom  "  no  ciiarge  of  selfishness,  dishonesty,  deceit  or 
unfairness  was  ever  made."  It  was  organized  as  a 
national  tribute  to  the  memory  of  Wells;  the  meeting 
at  Hartford,  December  lUtli,  to  which  allusion  was 
made  in  the  .lot  unal,  (December  l.'Ul.,  p.  5i)6),  and 
that  in  Hoston,  December  26th  (JOURNAL,  January 
3d,  p.  19),  haviug  a  more  local  character. 

An  Ei.AnoKATK  ri;MiM:KATURK  Cjiaut. — An 
elaborate  ciiart  for  thrt  e-hourly  teni|)erature  record, 
with  sjiace  for  pulse,  respiration,  record  of  bowels, 
urine,  food,  baths,  etc..  Ii.-is  been  |)repared  bv  Dr.  D. 
T.  LaiiK".  M.r.,  and  published  by  W.  H.  Saunders  vfc 
Co.,  I>2;">  W.ilnut  Street,  Philadelphia. 


ANIMAL    EXTRACTS. 

The  use  of  thyreoid  extract  in  myxedema  was  based 
upon  deductions  drawn  from  careful  scientific  experi- 
mentation, and  the  benefits  obtained  from  such  use 
conclusively  proved  the  correctness  of  these  deductions. 
In  consequence  of  the  great  success  obtained  in  myxe- 
dema by  the  use  of  the  thyreoid  gland  and  its  extracts, 
extracts  have  been  made  from  many  other  organs, 
which  have  been  used  in  various  diseases  quite  empiric- 
ally, and  without  any  rational  support  from  experi- 
ments. Several  of  them  have  even  a  factitious  impor- 
tance by  the  endorsement  of  certain  well-known  men. 
An  interesting  discussion  in  Germany  ^  gives  us  valu- 
able information  as  to  the  value  of  these  extracts. 
Fiirbringer  states  that  the  hypothesis  in  regard  to  cer- 
tain glands  is  that  they  supply  certain  antitoxins  to 
the  blood,  which  render  certain  poisonous  substances 
iu  it  harmless,  and  prevent  auto  intoxication ;  and 
that,  when  these  glands  are  diseased,  some  form  of  in- 
toxication follows.  In  regard  to  Brown-Sequard's  tes- 
ticular juice,  Fiirbringer,  as  the  result  of  his  own  ex- 
periments, found  neither  a  rejuvenating  or  an  invigo- 
rating influence,  which  Brown-Sequard  has  tried  to 
explain  in  other  cases  by  the  antipathy  of  the  experi- 
menters. Brown-Sequard  claimed  remarkable  results 
in  the  treatment  of  tabes,  epilepsy,  neurasthenia,  and 
even  phthisis,  but  Massalaugo  found  as  much  benefit 
from  injections  of  water  in  impotence,  and  Fere  found 
the  juice  useless  in  epilepsy.  Poehl  has  substituted 
spermine,  which  he  claimed  was  a  normal  constituent 
of  the  blood,  and  was  necessary  where  the  oxydizing 
power  of  the  blood  was  diminished.  Little  benefit 
has  yet  been  shown  from  this  ;  Posner  and  Eulenburg 
speak  very  guardedly  of  its  action  in  tabes,  and 
Fiirbringer  is  still  experimenting  on  it ;  but  has  seen 
little  benefit  from  it.  The  treatment  of  myxedema  by 
thyreoid  preparations  rests  on  a  scientific,  rational  basis, 
and,  like  most  observers,  Fiirbringer  had  found  it  bene- 
ficial. The  treatment  of  diabetes  by  pancreas  juice 
rests  as  yet  on  little  experimental  evidence,  and  in 
some  cases  of  diabetes  the  pancreas  is  healthy  ;  iu  two 
cases  he  obtained  no  benefit.  Babes  found  that  in 
neurasthenics  treated  for  rabies  by  Pasteur's  method 
the  neurasthenic  symptoms  also  disappeared,  which  he 
attributed  to  the  injection  of  nerve  matter.  Cardine 
was  claimed  to  show  remarkable  results  in  the  treat- 
ment of  heart  disease,  nephrine  in  renal  disease,  and 
hepatiue  and  musculine  have  also  been  introduced. 
The  value  of  all  of  these  was  still  undetermined,  and 
the  clinical  judgment  very  difficult,  owing  to  the  possi- 
bility of  suggestion. 

Leyden  had  tried  pancreas  iu  various  forms  in  the 
treatment  of  diabetes  without  producing  the  slightest 
diminution  in  the  amount  of  sugar. 

Goldscheider  had  studied  the  effect  of  the  animal 
extracts  for  a  year  and  a  half  in  Leyden's  clinicjue. 
The  changes  produced  by  removal  of  the  thyreoid  or 
the  testicles  indicate  that  the  glandular  secretions  are 

>  Vorein  Ttir  liniorc  Mcdictii.    Tliorapoiiti9clieMoiiat.«lieftc.,  April, 
1X94. 
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of  great  significance,  and  they  furnish  a  scientific 
nucleus  for  tlieir  use,  although  their  use  is  not  free 
from  danger.  lie  had  treated  six  cases  of  diabetes 
with  pancreas  juice  without  any  benefit,  and  a  case  of 
exophthalmic  goitre  with  thyreoid  extract  without  any 
effect,  good  or  bad.  Pernicious  anemia  had  been 
treated  by  preparations  from  the  spleen  and  bone- 
marrow  without  benefit.  Nerve  matter  was  not  thought 
worthy  of  serious  discussion ;  spermine  had  not  been 
tried.  Spleen  and  bone-marrow  were  used  with  ap- 
parent benefit  for  a  time  in  leukemia,  but  the  patient 
soon  died.  Goldscheider  considers  the  animal  extract 
treatment  dangerous  for  medicine.  The  laboratories 
should  first  isolate  active  principles,  which  can  then  be 
employed  clinically. 

Posner  had  tried  s; ermine  in  neurasthenia  and  loss 
of  sexual  power,  hut  without  any  benefit.  Senator 
had  tried  pancreas  juice  iu  diabetes  with  no  results. 
Spermine  has  given  very  good  subjective  results  in 
tabes,  but  injections  of  normal  salt  solution  did  the 
same. 

Except  in  the  case  of  thyreoid  extract  the  results 
from  the  use  of  all  the  other  animal  extracts  seem 
almost  wholly  negative.  The  glandular  secretions  may 
furnish  some  substance  necessary  to  the  animal  econ- 
omy under  normal  conditions,  as  has  been  demon- 
strated in  the  case  of  the  thyreoid  ;  and,  iu  disease,  when 
this  substance  is  no  longer  supplied,  the  glandular  ex- 
tracts may  make  up  for  the  deficiency.  For  most  of 
the  glands,  however,  this  is  a  mere  hypothesis,  and  we 
need  more  experimental  evidence  before  employing 
these  extracts,  of  whose  composition  and  action  we 
know  nothing,  iu  the  treatment  of  disease.  Prepara- 
tions from  non-glandular  tissues,  the  brain,  the  cord, 
the  heart,  and  the  muscles,  are  diiferent.  There  is  no 
evidence  that  they  furnish  any  necessary  substance  to 
the  economy,  and  the  use  of  them  in  therapeutics  has 
as  yet  not  even  a  rational  hypothesis  to  support  it. 


RELAPSE   AND   IMMUNITY   AFTER  DIPHTHE- 
RIA   ANTITOXIN. 

Wolff-Lewin  reports  *  a  case  of  diphtheria  iu 
which  a  typical  recovery  under  antitoxin  treatment 
was  followed  in  two  days  by  the  urticaria-like  erup- 
tion, swelling  of  the  joints,  fever,  etc.,  sometimes 
noted.  Recovery  from  this  attack  took  place  iu  six 
days,  and  was  followed  two  days  later  by  a  slight  re- 
currence of  the  diphtheritic  membrane  on  the  left  ton- 
sil, attended  by  fever.  Further  continuance  of  the 
antitoxin  treatment  was  thought  uuwise  by  the  physi- 
cian and  the  family  of  the  patient.  The  recurrence 
ran  a  mild  course  and  the  patient  fully  recovered. 
Another  very  important  point  about  this  case  is  that 
the  attack  took  place  five  weeks  after  an  injection  of 
Behring's  antitoxin  had  been  given  with  the  object  of 
conferriug  immunity.  As  the  child  was  exceptionally 
exposed,  a  brother  being  ill  with  diphtheria    in    the 
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same  house,  two  doses  of  Behring's  serum  No.  1  (60 
units)  were  given,  a  single  dose  being  considered  by 
Behriug  suflicient  'o  produce  immunity.  As  the  im- 
munity iu  this  caie  lasted  only  five  weeks,  it  would 
point  at  least  to  the  conclusion  that  a  deuble  immuniz- 
ing dose  does  not  ensure  a  doubly  long  period  of  im- 
munity. 

The  fact  that  Behring  himself  has  recently  increased 
the  immunizing  dose  of  antitoxin,  and  shortened  the 
estimated  period  of  immunity,  shows  that  our  knowl- 
edge of  immunity  in  diphtheria  is  still  very  rudiment- 
ary. If  the  period  of  immunity  depends  upon  the 
strength  of  the  injection,  it  will  certainly  vary,  for  it 
seems  hardly  possible  that  even  with  the  greatest  care, 
an  antitoxin  serum  of  absolutely  constant  strength  can 
be  produced.  The  normal  unit  of  strength  is  calculated 
on  the  basis  of  the  amount  required  to  protect  a  guinea- 
pig  against  a  dose  of  toxin  which  proves  fatal  in  other 
guinea-pigs.  We  have  here  a  large  element  for  varia- 
tion in  the  varying  resistance  to  the  toxins  of  the  ani- 
mals employed,  which  can  hardly  be  supposed  to  be 
constant.  Other  examples  of  an  almost  unavoidable 
uncertainty  as  to  the  strength  of  the  toxins  employed 
and  antitoxins  produced  might  be  multiplied. 

Practically  there  has  been  found  to  be  a  variation  in 
the  strength  of  the  antitoxin  produced  by  the  British 
Institute  of  Preventive  Medicine.  Drs.  Washburn, 
Goodall  and  Card,  in  the  series  of  cases  noted  in  our 
last  issue,  found  that,  immediately  on  beginning  treat- 
ment with  a  new  consignment  of  serum,  a  more  rapid 
effect  was  noted,  and  a  smaller  dose  was  required  to 
produce  a  given  result.  On  investigation  it  was  found 
that  this  consignment  was  the  first  product  from  a  fresh 
horse  not  previously  employed.  Roux  has  noted 
marked  variation  in  the  strength  of  the  serum  pro- 
duced at  the  Pasteur  Institute,  and  has  in  one  case 
been  obliged  to  administer  doses  amouuting  to  a  total 
of  nearly  seven  ounces. 

It  would  seem,  in  the  light  of  these  experiences, 
that  there  might  be  some  slight  variation  in  the 
"  antitoxin-normal-einheiten  "  produced  under  Behring's 
own  direction. 

Whether  or  not  the  period  of  immunity  depends 
upon  the  strength  of  the  injections,  it  will  probably 
vary  with  unknown  peculiarities  of  the  patient,  and  be 
a  very  variable  quantity,  capable  of  approximation  only 
within  wide  limits. 


HYPNOTISM  AND  MURDER. 

Nor  long  ago  a  Kansas  farm-hand  named  Macdou- 
ald  murdered  Thomas  Pelten.  When  brought  to 
trial  Macdonald  urged  in  his  defence  that  he  had  been 
liypnotized  by  Pelten's  enemy.  Gray,  and  compelled 
to  commit  the  deed  by  hypnotic  suggestion.  The  jury 
therefore  acquitted  Macdonald  and  adjudged  Gray 
guilty  of  murder  iu  the  first  degree.  Their  verdict 
has  beeu  set  aside  by  the  Supreme  Court  and  a  new 
trial    granted.     Macdonald,    the   actual    murderer,  of 
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course  goes  free,  and  Gray  can  hardly  be  convicted  on 
a  new  trial. 

Granted  that  these  statements,  for  which  we  rely 
upon  the  reports  in  the  daily  press,  are  accurate,  the 
question  wliich  is  thus  brought  forward  is  a  serious  one, 
and  it  is  obvious  that,  if  such  a  verdict  were  to  stand, 
Kansas  law  would  be  far  more  fatal  to  society  than 
Kansas  political  economy.  We  may  accept  the  mod- 
ern theories  as  to  the  criminal,  and  admit  that  he  is 
the  inevitable  product  of  bad  heredity,  evil  environ- 
ment, and  degeneration  ;  we  may  often  question  how 
far  he  is  responsible  for  his  criminality,  but  when  it 
comes  to  the  practical  point  society  decides  that,  for 
its  own  protection,  the  criminal  must  suffer  for  his 
acts  in  person,  and  not  through  his  parents  or  his  evil 
neighbors.  If  the  criminal  himself  is  to  escape,  and 
if  the  punishment  is  to  fall  on  those  who  have  influ- 
enced him  to  evil,  the  results  will  be  disastrous.  All 
our  criminals  will  at  once  claim  to  be  honest  but  mis- 
guided folk,  and  some  of  our  best  citizens  may  be  ac- 
cused of  instigating  others  to  crime.  This  theory  had 
a  practical  application  here  in  Massachusetts  two  cen- 
turies ago.  Several  mischievous  young  persons  es- 
caped a  well-deserved  whipping  and  a  number  of 
harmless  old  women  were  hanged  for  having  be- 
witched them,  and  thus  compelled  them  to  do  many 
ill  deeds  against  their  will. 

Not  even  the  marvellous  properties  attributed  to 
hypnotism  can  induce  us  to  go  back  intO'  the  dark 
ages  and  rake  up  once  again  the  belief  in  witchcraft. 
Unfortunately  the  study  of  h)  pnotism  seems  pecu- 
liarly ada])te(l  to  develop  the  credulity  of  the  student, 
and  the  literature  of  the  subject  to  day  contains  a  vast 
amount  of  matter  that  cannot  stand  scieutitic  criti- 
cism. At  the  trial  of  Gabrielle  Bompard  in  Paris, 
Bernheim  and  other  leaders  of  the  so-called  Nancy 
school,  urged  the  same  defence  as  in  Macdonald's  case, 
but  the  verdict  was  not  in  accordance  with  their 
views.  In  spite  of  the  raake-believe  "  laboratory  " 
crimes  committed  under  hypnotic  influence,  the  weight 
of  evidence  is  in  favor  of  the  belief  that  an  honest  man 
cannot  be  made  to  commit  crime  under  such  influ- 
ence. Moreover,  yven  Bernheim  admits  that  no  one 
can  be  hypnotized  against  hia  will.  The  alleged  tool 
of  the  hypnotizer  has  therefore  voluntarily  made  him- 
self tlic  agent,  and  has  yielded  to  suggestion  as  an- 
other might  yield  to  alcohol.  If  we  accept  the  ex- 
treme views  as  to  suggestion,  the  paid  murderer  has 
simply  yielded  to  the  suggestion  of  gold.  The  hyno- 
tizcd  murderer  miglit  have  resisted  at  first,  but,  not 
having  done  so,  he  ought  inevitably  to  suffer  the  con- 
sequences of  liis  acts.  If  ii  can  also  be  proved  tliut 
the  iiypnotizer  suggested  the  crime,  and  planned  its 
details,  he  becomes  an  accessory  b»'fore  the  fact  and  is 
likewise  amenable  to  tiie  law.  The  Kansas  verdict  is 
not  in  accordance  with  scieutitic  facts  or  sound  juris- 
prudence, yet  its  contagion  has  already  spread  into 
iiMother  State,  and,  in  view  of  the  enormous  amount  of 
ciedulity  in  the  conimuniiy,  we  fear  tliat  otiier  criminals 
may  also  escape  well-merited  punishment. 


MEDICAL    NOTES. 

McGiLL  Universitt  seeks  Prof.  Wm.  Osler. 
—  Prof.  William  Osier  of  the  Johns  Hopkins  Univer- 
sity, has  been  offered  the  position  of  president  of  Mc- 
Gill  University,  Montreal. 

"  Pasteur  Street."  —  The  Municipal  Council  of 
Paris  has  decided  to  change  the  name  of  the  Rue 
d'  Ulm  to  Rue  Pasteur,  in  honor  of  the  distinguished 
scientist. 

A  Good  Example. —  The  City  of  Sydney,  Aus- 
tralia, has  imposed  a  fine  of  one  pound  sterling  upon 
any  person  convicted  of  spitting  upon  the  floor  of 
public  buildings  or  upon  the  street. 

The  Sixtieth  Birthday  of  Professor  Sena- 
tor.—  The  sixth  of  last  December  was  the  sixtieth 
birthday  of  Professor  Senator,  the  distinguished  Ber- 
lin clinician.  In  honor  of  the  occasion  he  was  pre- 
sented by  his  assistants  in  the  clinic  and  polyclinic 
with  photographs  of  all  his  former  and  present  assis- 
tants, as  well  as  of  the  Augusta  Hospital,  the  Charite 
and  the  Polyclinic. 

The  Indian  Medical  Congress. —  The  first  In- 
dian Medical  Congress,  was  opened  in  Calcutta  on 
Christmas  Eve  by  the  Viceroy  of  India  in  the  pre- 
sence of  many  European  and  native  officials.  Sur- 
geon-Colonel R.  Harvey,  M.U.,  F.R.C.P.,  D.S.O., 
delivered  an  opening  address,  in  which  he  eloquently 
expatiated  on  the  progress  in  medical  and  sanitary  sci- 
ence made  in  India.  The  papers  announced  to  be 
read  before  the  Congress  number  203,  and  embrace  a 
wide  range  in  medicine,  surgery,  both  general  and 
special,  and  sanitation. 

Recovery  after  Extirpation  of  a  Cyst  of 
the  Pancreas.  —  P.  Zweifel  {Cent,  fur  Gyn.,  1894, 
No.  27)  reports  in  full  the  history  of  a  case  of  cyst  of 
the  pancreas  for  which  he  had  operated,  removing  the 
entire  cyst  with  recovery  of  the  patient.  Although 
the  hemorrhage  is  very  great  is  these  cases,  he  was 
enabled  to  keep  it  in  check  by  seizing  hold  of  the  tissues 
with  forceps,  ligating  and  cutting  between  the  ligatures. 
He  considers  extirpation  far  superior  to  drainage,  as 
the  convalescence  is  so  much  more  rapid  and  satis- 
factory. The  patient  four  months  afterward  was  in 
perfect  health,  and  the  urine  which  had  been  highly 
diabetic  did  not  show  a  trace  of  sugar. 

Pennsylvania  State  Medical  Society.  —  The 
members  of  the  Medical  Society  of  the  State  of 
Pennsylvania  who  wish  to  read  papers  at  the  meet- 
ing to  be  held  at  Chambersburg,  May  21-24,  1895, 
will  please  send  their  names  and  the  titles  of  the 
papers  they  wish  to  read  to  the  Chairman  of  the  Com- 
mittee on  Scientific  Business,  Dr.  Charles  W.  Dulles, 
4101  Walnut  Street,  West  Philadelphia.  The  Com- 
mittce  desires  papers  to  be  absolutely  no  longer  than 
ten  minutes.  At  the  last  meeting  a  large  number  of 
interesting  papers  were  not  read  because  those  preced- 
ing them  were  too  long,  and  it  is  to  be  hoped  that 
those  who  prepare  papers  for  the  coming  meeting  will 
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condense  theno  as  much  as  possible.  The  laws  of  the 
society  permit  each  writer  to  occupy  twenty  minutes, 
but  it  will  be  of  advantage  if  the  members  of  the  so- 
ciety do  not  avail  themselves  of  all  their  privilege. 

Proposed  Testimonial  to  Sir  Henry  Acland. 
—  A  movement  is  on  foot  to  secure  a  memorial  of 
the  work  of  Sir  Henry  Acland,  on  his  retirement  from 
the  Regius  Chair  of  Medicine  in  Oxford,  which  is  to 
take  the  form  of  a  provision  for  the  increased  useful- 
ness of  the  Sarah  Acland  home  for  nurses.  £10,000 
is  thought  necessary  for  the  acquisition  of  a  better 
site  and  better  premises  and  £1,055  have  already  been 
subscribed.  Among  the  subscribers  are  the  Prince  of 
Wales,  the  Right  Hon.  W.  E.  Gladstone,  the  Earl  of 
Roseberry,  etc.  Subscriptions  will  be  received  by 
Messrs.  Parsons  &  Co.,  Old  Bank,  Oxford;  London 
&  County  Bank,  Oxford  ;  Messrs.  W.  Wootten&Co., 
Oxford  ;  Messrs.  Giliett  &  Co.,  Oxford. 

Memorial  to  the  Late  Dr.  Storges. —  A  nu- 
merously attended  meeting  was  held  on  AVednesday, 
December  19th,  at  Westminster  Hospital,  to  raise 
some  memorial  to  the  late  Dr.  Octavius  Sturges,  the 
senior  physician.  The  chair  was  occupied  by  Mr. 
George  Cowell,  F.R.C.S.  Eng.,  senior  surgeon  to  the 
hospital.  The  following  resolution  was  carried  unani- 
mously, "That  this  meeting  cordially  approves  of 
the  proposal  to  establish  a  memorial  to  Dr.  Sturges, 
and  pledges  those  present  to  make  every  exertion  to 
promote  this  object."  The  second  resolution,  also 
carried  unanimously,  was  as  follows,  namely  :  "  That 
the  memorial  be  a  prize,  exhibition,  or  scholarship  in 
connection  with  the  Westminster  Hospital  Medical 
School,  with  which  Dr.  Sturges  was  so  long  associ- 
ated ;  a  portion  of  the  money  raised  being  set  aside 
for  the  purchase  of  four  permanent  photographic  por- 
traits of  Dr.  Sturges,  and  to  cover  the  cost  of  a  small 
photograph  to  be  issued  with  the  forthcoming  volume 
of  the  hospital  reports." 

Antitoxin  in  Denver.  —  According  to  the  Denver 
papers,  to  Denver  belongs  the  distinction  of  being  the 
first  place  west  of  the  Missouri  River  to  test  the  merits 
of  the  antitoxin  in  a  severe  case  of  diphtheria.  Anti- 
toxin of  Berlin  manufacture  has  been  tried  upon  two 
cases,  one  mild  and  one  severe,  both  of  which  re- 
covered. At  the  instance  of  the  Arapahoe  Coiiuty 
Medical  Association,  enough  antitoxin  has  been  im- 
ported and  brought  to  Denver  to  treat  seven  cases, 
the  expense  being  defrayed  in  part  by  contributions 
from  the  members  of  the  association. 

Serum  Therapeutics  in  a  Vienna  Hospital. — 
At  the  last  meeting  of  the  Vienna  Society  of  Physi- 
cians, Professor  Widerhofer  made  a  report  on  the  re- 
sults obtained  by  the  serum  therapeutics  at  the  St.  Ann 
Hospital  for  Sick  Children.  The  mortality  from 
diphtheria  at  this  hospital  from  1862  till  1894  varied 
between  32.3  and  71.9  per  cent.  The  incidence  and 
mortality  from  diphtheria  were  generally  highest  in 
the  months  of  October,  November  and  December. 
In    October    to   December,   1891,  the    mortality    was 


34.2  per  cent.,  and  in  the  corresponding  periods  of 
1892,  39.0  per  cent.;  in  1893  it  was  44.0  per  cent.; 
and  in  1894  only  24.0  per  cent.  One  hundred  cases 
of  diphtheria  were  subjected  to  the  treatment  from 
October  to  December,  1894.  Among  them  8  were 
one  year  of  age,  7  two  years  of  age,  17  three  years 
of  age,  and  tSe  others  were  between  four  and  six 
years  of  age.  The  patients  were  kept  in  hospital  as 
long  as  Lofller's  bacillus  could  be  found.  All  diph- 
theritic patients  admitted  to  hospital  were  injected, 
even  if  the  admission  took  place  later  than  on  the 
fourth  day  of  the  illness.  Patients  who  died  from 
lobular  pneumonia  two  weeks  after  they  had  left  the 
hospital  were  also  grouped  with  the  statistical  tables. 
Of  these  100  cases  23  died,  74  recovered,  and  3  re- 
mained under  treatment.  On  the  day  of  the  meeting 
one  of  the  latter  who  had  had  laryngeal  diphtheria 
died  from  a  recent  attack  of  diphtheria.  The  mor- 
tality was,  therefore,  24  per  cent.,  while  it  had  been 
52.6  per  cent,  during  the  nine  preceding  months  of  the 
year. 

A  Triumph  of  Orificial  Surgery.  —  An  orifi- 
cial  surgeon  reports  in  a  recent  number  of  a  medical 
journal  a  case  of  "  phthisis  "  cured  by  the  operation 
for  laceration  of  the  cervix.  The  patient  had  a  severe 
and  long-continued  cough  and  hectic  fever,  and  what 
the  surgeon  calls  an  "interstitial  inflammation  of  the 
lungs,"  with  in61tfation  and  obstruction  of  the  air  cell.-,. 
"  On  the  day  of  the  operation  the  temperature  reached 
97.6°,  and  never  rose  above  99°  afterwards."  Some 
light  is  thrown  upon  the  nature  of  the  case  by  the  sur- 
geon's stating  that  it  was  a  case  of  phthisis  of  neurotic 
origin,  and  that  such  cases  are  often  successfully 
treated  by  "  removing  the  distal  point  of  pathology." 
Other  successful  results  of  "  oriticial  surgery  "  are  a 
case  in  which  chronic  eczema  of  the  hands  was  cured 
by  stretching  the  rectum,  and  another  case  of  the  same 
disease  cured  by  loosening  the  ■'  hood  "  of  the  clitoris 
and  "clipping of  irritated  points  at  the  various  outlets 
of  the  body."  Of  course  all  the  resources  of  ther- 
apeutic art  had  been  exhausted  upon  these  cases  be- 
fore they  came  under  the  care  of  the  "  orificial  surgeon." 
A  more  transparent  form  of  qmckery  than  some  of 
this  orificial  surgery  can  hardly  be  imagined.  The  au- 
thor of  the  article  referred  to  above  states  that  in  his 
observation  "  many  cases  of  insanity  are  made  worse 
by  the  operative  procedure,  but  the  secondary  effect  is 
most  satisfactory."  In  his  opinion  "a  conservative 
orificial  surgeon  should  be  connected  with  each  of  our 
State  hospitals  for  the  insane."  This  last  idea  seems 
an  excellent  one,  if  he  be  connected  in  the  proper  ca- 
pacity, that  is,  as  a  patient  rather  than  as  a  surgeon. 

NEW    YORK. 

Influenza  in  New  York.  —  Influenza  seems  to 
have  become  epidemic  in  the  city,  but  thus  far  the 
mortality  has  not  been  as  great  as  in  some  former  out- 
breaks. During  the  week  ending  January  5th  seven 
deaths  were  reported  as  due  to  this  cause  and  in  the 
week  endiuii    January    12ih,    twenty-eight.       During 
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the  latter  week  the  weather  was  exceptionally  bad,  and 
the  total  number  of  deaths  in  the  city  was  over  one 
thousand. 

Thk  Deatu-Ratk  for  1894.  —  The  death-rate  for 
the  year  1894  has  been  officially  announced  as  21.03 
per  thousand  of  the  estimated  population,  and  it  is  the 
lowest  reported  for  many  years.  In  the  city  of 
Brooklyn  21,183  deaths  were  reported  during  the 
year, 

Dkath  of  Db.  Hallam.  —  Dr.  Albert  C.  Hal- 
lam,  a  prominent  physician  of  Brooklyn,  died  at  his 
residence  in  that  city,  January  9th.  He  was  born  in 
Watertown,  Conn.,  in  1845,  and  studied  medicine  at  the 
Yale  Medical  School,  from  which  he  was  graduated  in 
1866.     All  his  professional  life  was  passed  in  Brooklyn. 

Thk  Production  of  Antitoxin  Skrum.  —  A 
delegation  from  Philadelphia,  consisting  of  Dr. 
Beillcr,  Commissioner  of  Public  Safety,  Dr.  vShakes- 
peare,  of  ihe  State  Bacteriological  Department,  and 
Drs.  Ford  and  Heiser,  members  of  the  Philadelphia 
Board  of  Health,  on  January  12th  visited  the  labora- 
tories and  stables  of  the  New  York  Board  of  Health 
for  the  pur|)08e  of  inspecting  the  preparation  of  anti- 
toxin. The  visitors  were  escorted  by  Drs.  Biggs, 
Parks  and  Beebe,  who  showed  them  the  various 
processes.  The  Board  of  Health  has  appointed  as  in- 
spectors to  furnish  antitoxin  to  the  medical  profes- 
sion of  the  city,  Drs.  Densell,  of  the  Bureau  of  Con- 
tagious Diseases,  and  Dr.  Iluddleston,  of  the  Bacteri- 
ological Department. 

Bkquksts  to  thk  Collegk  of  Physicians  and 
SuRGKONS.  —  At  a  meeting  of  the  Trustees  of  Col- 
umbia College  held  January  7th,  President  Low  an- 
nounced that  the  College  of  Physicians  and  Surgeons 
had  received  two  very  large  gifts,  one  of  $350,000 
from  Cornelius,  William,  Frederick  and  George  Van- 
derbilt,  who  each  contributed  $87,500,  and  one  of 
$200,000  from  William  1).  Sloane.  The  Messrs. 
Vanderbiit  specify  that  their  gift  is  to  be  used  in  the 
enlargement  of  the  main  college  building  and  also  of 
the  Vanderbiit  Clinic,  and  the  Sloane  gift  is  for  the 
purpose  of  erecting  a  new  maternity  hospital  to  be 
connected  with  the  present  one  and  form  a  part  of  it. 
Mrs.  Sloane,  who  is  a  sister  of  the  Vandrrbilts,  agrees 
to  furnish  funds  for  the  maintenance  of  the  new  hos- 
pital after  it  has  been  built  and  equipped  by  her  hus- 
band. This  last  gift  of  Mr.  and  Mrs.  Sloane  will 
make  their  total  donations  to  the  college  over  $1,000,- 
000,  and  the  same  is  true  of  the  Vandprbilt  contribu- 
tions. 

Dkatii  ov  Dks.  Fit7.(;kkali)  and  liuor.  —  Two 
well-known  physicians  died  suddenly  of  cardiac  disease 
on  January  7th,  and  January  9th,  Drs.  Joseph  S.  Fitz- 
gerald and  Stephen  W.  K()i>f.  Dr.  Fitzgerald  was 
foun«l  dead  on  the;  morning  of  the  8th  at  the  Dispen- 
sary on  West  139ih  Street,  where  he  had  attended  his 
clinic  the  evening  before.  Ho  was  49  years  of  age 
and  a  gra<luale  of  the  (leorgetown  M»'dieal  (NJIeye  in 
the  year  1870.      Dr.  Uoof  died   ut  the  armory  of  the 


Ninth  Regiment,  National  Guard,  where  he  had  gone 
for  bicycle  exercise.  He  was  51  years  of  age,  and 
was  born  at  Somerstown,  Westchester  County,  New 
York.  He  was  graduated  at  the  College  of  Physi- 
cians and  .Surgeons  in  1864.  He  was  for  15  years 
surgeon  of  the  Ninth  Regiment,  and  at  the  time  of 
his  death  was  surgeon  of  the  Ninth  Regiment  Veteran 
Association. 


THERAPEUTIC  NOTES. 

A  New  Antipyretic.  —  Tussol  is  the  name  given 
to  a  compound  of  amygdalic  acid  and  antipyrine.  Dr. 
Rehu,  of  Frankfort-ou-the-Maiu,  has  used  the  drug 
recently  in  quite  a  number  of  cases  of  whooping- 
cough  in  children.  He  has  found  it  useful  in  reducing 
the  frequency  of  the  paroxysms  and  mitigating  their 
intensity,  that  its  action  is  different  from  that  of  sim- 
ple antipyrine,  and  that  no  untoward  effects  have  been 
T)bserved  from  its  use.  It  is  soluble  in  water,  and  as 
a  corrigent  raspberry  syrup  is  better  than  milk.  The 
minimum  doses  for  children  are  as  follows  :  Under 
one  year  of  age,  from  three-quarters  of  a  grain  to  a 
grain  and  a  half,  two  or  three  times  a  day  ;  from  one 
to  two  years,  a  grain  and  a  half,  three  times  a  day; 
from  two  to  four  years,  from  three  grains  and  three- 
quarters  to  six  grains,  three  or  four  times  a  day  ;  for 
older  children,  seven  grains  and  a  half,  four  times  a 
dav  or  oftener. 

Cactus  Gkandiflorus.  —  Mr.  Gordon  Sharp, ^ 
after  a  careful  study  extending  over  two  years,  of  the 
literature,  pharmacology  and  therapeutics  of  Cactus 
grandijlorus,  a  claimant  for  favor  with  digitalis,  con- 
cludes as  follows  :  "  The  literature  of  Cactus  grandi- 
jiorus  is  comparatively  extensive,  but  vague,  too  many 
properties  being  ascribed  to  the  drug,  and  upon  too 
slender  evidence  ;  there  being  no  authoritative  evidence 
of  a  pharmacological  or  carefully  carried  out  therapeu- 
tical kind.  The  chemistry  is  as  yet  unknown,  author- 
ities on  this  subject  not  even  mentioning  the  presence 
of  a  glucoside  or  alkaloid  ;  and,  so  far  as  we  can  make 
out  after  extensive  trials,  we  have  been  unable  to  ob- 
tain either  of  those  bodies.  The  most  important  agents 
we  find  to  be  a  series  of  resins.  The  pharmacology 
is  necessarily  indefinite,  one  having  to  work  with 
rather  insoluble  resins.  These  contract  the  blood- 
vessels of  a  frog,  but  this  is  not  of  the  nature  of  a 
digitalis  contraction,  but  depends,  I  believe,  on  simple 
acidity.  On  the  heart  of  the  frog  the  resins  have 
little  or  no  effect,  comparisons  being  made  with  digitalis 
in  the  same  animal.  The  drug  itself  would  appear  to 
be  pharmacologically  inert,  and  there  is  no  proof  that 
it  shortens  diastole,  nor  in  fact  that  it  has  any  special 
action  on  the  heart  muscle  at  all.  The  -therapeutics 
of  the  subject  1  think  are  clear  enough.  Cactus 
grandijiorus  cannot  be  included  in  our  list  of  cardiac 
drugs.  It  is  not  even  a  simple  stomachic  tonic,  and  at 
most  all  one  can  say  is  that  it  has  some  small  diuretic 
action."  The  few  reported  instances  in  which  it  appears 
of  any  service  were  cases  in  which  it  was  combined 
with  some  effective  drug  like  nux  vomica  and  conse- 
quently not  of  any  test  value. 

'  rrHCliliolier,  Sci'teuiber,  l^;^. 
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Corrci^ponDencc. 


PHOTO-MICROGRAl'lI    VERSUS  MICKO- 
PlIOTOGRAPH. 

Syracuse,  N.  Y.,  January  12,  1895. 

Mr.  Editor  :  —  From  time  to  time  it  seems  to  be  neces- 
sary to  call  attention  to  the  confusion  in  the  use  of  the 
words  herein  considered.  In  the  Boston  Medical  tnul  Sur- 
gical Journal  of  January  3,  1895,  in  table  of  contents  of 
the  New  York  Neurological  Society,  and  in  report  at  i)ai5e 
14,  the  word  "micro-photograph"  is  not  correctly  used. 
Micro-photographs  are  curios  mounted  on  microscopic 
slips  or  in  miniature  opera-glasses,  handles  of  pen-holders, 
etc.  In  a  paper  read  by  me  before  the  American  Society 
of  Microscopists  in  1886,  is  the  following  account  and  defi- 
nition : 

The  confusion  of  the  terms  "  photo-microgra[)h  "  and 
"  micro-photograph  "  lias  led  the  writer  to  try  to  discover 
the  paternity  and  original  meaning  of  the  more  important 
word,  photo-micrograph. 

During  the  ])ast  eighteen  months,  through  the  kind  inter- 
est of  Dr.  K.  L.  Maddox  himself,  and  through  him  of  the 
editors  of  the  British  Journal  of  Photography,  the  looked-for 
paternity  has  been  discovered.  Traced  to  Mr.  (Jeorge 
Shadbolt,  he  has  acknowledged  the  child,  writing  :  "  I  be- 
lieve I  am  responsible  for  drawing  attention  to  the  neces- 
sity of  a  distinction  between  a  j)hotographic  picture  of  an 
enlarged  object  and  the  minute  photographic  picture  of  a 
large  object,  the  former  being  correctly  described  as  a 
'  photo-micrograph  '  and  the  latter  as  a  '  micro-photograph,' 
in  accordance  with  the  meaning  of  the  original  Greek  de- 
rivatives. This  will  have  been  in  an  early  number  of  the 
British  Journal  of  Photography,  probably  while  it  was  still 
called  '  The  Liverpool  Journal  of  Photograpihy.' " 

The  exact  date  of  the  birth  of  the  word  is  still  somewhat 
doubtful,  but  Dr.  Maddox  writes  :  "  I  think  we  may  safely 
put  it  at  1859  or  1860,  although  we  cannot  put  our  finger 
on  the  page  even  after  much  research." 

The  two  acknowledged  leaders  in  photo-micrograph ie 
literature  in  the  two  great  English-speaking  countries,  Drs. 
Maddox  and  Woodward,  throughout  their  writings  Iiave 
used  the  words  in  question  with  the  clearly-defined  Shad- 
bolt  distinction  ;  and  the  writer  trusts,  with  this  historical 
note  recorded  in  our  Proceedings,  the  American  Society  of 
Microscopists,  as  a  body  and  as  individuals,  will  insist  upon 
the  correct  usage  of  these  terms. 

A  photo-micrograph  is  a  macroscopic  photograph  of  a 
microscopic  object ;  a  micro-photograpli  is  a  microsco[)ic 
photograph  of  a  macroscopic  object. 

Yours  truly, 
A.  C.  Mercer,  M.D. 


METEOROLOGICAL   RKCORD. 

For  the  week  ending  January  5ili,  in  Boston,  accordinf;  to 
observations  furnisbed  b;  Berpeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 


"SCARLET   FEVER,   WITH    ESPECIAL    REFER- 
ENCE TO  CONTAGION  AND  PROPHYLAXIS." 

West  Newton,  Mass.,  January  15,  1805. 

Mr.  Editor:  —  In  the  issue  of  the  Journal  for  Janu- 
ary 10,  1895,  Dr.  W.  C.  Holyoke  in  an  article  on  "Some 
Cases  of  Scarlet  Fever  with  Especial  Reference  to  Con- 
tagion and  Prophylaxis,"  refers  to  an  outbreak  of  scarlet 
fever  in  the  Rutland  Street  Home  during  January  and 
May,  1894. 

The  doctor  attributes  the  outbreak  to  some  toys  which 
were  received  at  the  Home  on  January  2,  1894,  from  New- 
ton Centre,  where,  he  says,  newspaper  reports  indicated 
that  scarlet  fever  was  prevalent  at  the  time  the  toys  were 
collected. 

The  records  of  the  Board  of  Health  of  Newton  show 
that  there  was  no  scarlet  fever  in  Newton  Centre  between 
July  20,  1893,  and  January  15,  1894,  so  that  it  seems  im- 
possible that  these  toys  should  have  been  the  cause  of  the 
outbreak  referred  to. 

Very  respectfully, 

Francis  Geo.  Curtis,  M.D., 

Chairman  Neioton  Board  of  Health. 
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Deaths  reported  2,845 :  under  five  years  of  age  980;  principal 
infectious  diseases  (small-pox,  measles,  diphtberit  and  croup, 
diarrheal  diseases,  whooping-cougb,  erysipelas  and  fevers)  ol»4, 
acute  lung  diseases  541,  eousumptiou  'JiWl,  diphtheria  and  croup 
218,  scarlet  fever  43,  typhoid  fever  33,  diarrheal  diseases  "io, 
measles  15,  whooping-cough  10,  cerebro-spinal  meningitis  9, 
erysipelas  5,  siuall-pox  4. 

Fiom  diarrheal  diseases  New  York  G,  Philadelphia  and  Cleve- 
land 3  each,  Fall  River  and  Lowell  2  each,  Brooklyn,  Washing- 
ton, Providence  and  Worcester  1  each.  From  measles  Is'ew 
York  11,  Brooklyn  2,  Providence  and  Springfield  1  each.  From 
whooping-cough  New  York  and  Worcest?r  3  each,  Brooklyn  2, 
Philadelphia  and  Lawrence  1  each.  From  cerebro-spinal  menin- 
gitis New  York  4,  Lynn  2,  Washington,  Providence  and  North 
Adams  1  each.  From  erysipelas  New  York  and  Brooklyn  2 
each,  Worcester  I.    From  smallpox  Philadelphia.'!,  Brixiklyn  1. 
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In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,458,442,  for  the  week  ending 
Decemher  2!)th,  the  death-rate  was  1«.0  Deaths  reported  3,(515 ; 
acute  diseases  of  the  respiratory  organs  (LnnAon)  ■V-i'l,  measles 
153,  diphtheria  M,  fever  50,  whooping-cough  51,  scarlet  fever 
34,  small-jMjx  (London,  Birmingham,  Liverpool  and  Hull  1 
each)  4. 

The  death-rate  ranged  from  6.5  in  Croydon  to  2fi.2  in  Preston  ; 
Birmingham  17.5,  Bolton  18.1,  Brighton  23.3,  Hull  18.9,  Leeds 
21.3,  Leicefiter  13.2,  Liverpool  21.8,  London  17.2,  Manchester 
18.5,  Nowcjistie-on-Tyne  18.3,  Nottingham  l(j.8,  SheflBeld  19.3, 
Swansea  15.3,  West  Ham  13  6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DU'lIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEFAKT.MENT,  U.  S.  ARMY,  FROM  JANUARY  5,  1895, 
TO  JANUARY  11,  1895. 

The  leave  of  absence  for  seven  days  granted  Captain  Reuben 
L.  RoBEKTSON,  a.sbistant  surgeon,  is  extended  twenty-one  days. 

Ordinary  leave  of  absence  for  one  month  and  fourteen  days, 
in  addition  to  the  extension  of  leave  of  absence  on  surgeon's 
certificate  of  disability  granted  him,  is  granted  Captain  Adrian 
S.  PoLUKMUs,  assistant  surgeon. 

The  leave  of  absence  granted  First-Lieut.  Charles  Lynch, 
assistant  surgeon,  is  extended  one  month. 

FiRST-LiKUT.  GicoRUE  UkShon,  assistant  surgeon,  will  pro- 
ceed from  Fort  Logan,  Colorado,  to  Fort  Douglas,  Utah,  and 
report  for  temporary  duty. 

Ivcavc  of  absence  for  three  months  on  surgeon's  certificate  of 
disability,  is  granted  Captain  Wm.  C.  Shannon,  assistant  sur- 
geon, U.  S.  A. 

Ivcave  of  ab.sence  for  one  month  is  granted  First -Lieut. 
Henry  C.  Fisher,  assistant  surgeon. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JANU- 
ARY   12,    1895. 

A.MMEN  Farenholt,  assistant  surgeon,  detached  from  the  U. 
S.  Receiving-ship  "  Vermont  "  and  to  Naval  Hospital,  Norfolk, 
Va. 

C.  P.  KiNDLEBERGER,  assistant  surgeon,  detached  from  Naval 
Laboratory  and  Department  of  Instruction  and  to  the  U.  S. 
Receiving-ship  "  Vermont." 

(jiEO.  H.  Cooke,  medical  inspector,  in  addition  to  present 
duties  will  attend  officers  on  duty  at  League  Island  Navy  Yard, 
but  residing  outside  of  the  yard. 


HARVARD    MEDICAL  SCHOOL. 
Evening  Lectures. 
The  next  lecture  will  be  given  on  Thursday  evening,  January 
'24th,  at  8  o'clock,  by  Prof.  H.  C.  Ernst.   Subject,  "Immunity." 
Physicians  are  cordially  invited. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.-  A  regular 
meeting  of  the  Society  will  be  held  at  tlie  Medical  Library, 
19  Boylston  Place,  on  Monday  evening,  January  21st,  at 
eight  o'clock. 

Drs.  J.  W.  Elliot,  W.  F.  Whitney  and  E.  G.  Cutler  will  read 
on  "  Pancreatic  Hemorrhage." 

James  G.  Mumford,  M.I).,  Svcnlunj. 


APPOINTMENTS. 

At  the  January  meeting  of  the  Board  of  Managers  of  the 
Boston  Dispensary  the  following  appointmi-iits  wore  made: 

Dus.  Mai.coi.m  Stohick  and  ({kn.iamin  Tknnky  to  the  Medi- 
cal stalT  at  the  Central  OIHce ;  1)K.  Wm.  10.  Chrnkrv  to  the 
HialT  of  the  tliroat  department;  Dr.  Kdwahd  H.  Nichols  to 
the  orthopedic  department,  and  Drs.  E.  Channino  Stowkll 
and  Wm.  L.  Edwards,  district  physicians. 


RESIGNATION. 

Dit.  R.  M.  HoixJEs  has  resigned  his  position  on  the  Mas.sachu- 
setts  Board  of  Lunacy  and  Charity. 


RECENT  DEATHS. 

MvRON  Leslie  Ba.\  ikr,  M.D.,  of  Derby  Line,  Vt.,  is  dead 
at  the  age  of  lifty-six.     He  was  a  graduate  of  the  University  of 


Vermont.    He  served  as  surgeon  during  the  Rebellion  and  was 
a  brother  of  the  late  surgeon-general,  J.  H.  Baxter,  U.  S.  A. 

Dr.  Henry  H.  Campbell,  of  Waterville,  Me.,  died  recently, 
aged  seventy-four  He  was  born  in  Farmington  and  was  edu- 
cated at  Bloomtield  Academy  and  Dartmouth  and  Jefferson 
Medical  Schools.     He  practised  in  Waterville  for  forty  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Sixth  Annual  Report  of  the  Trustees  of  Morton  Hospital  for 
the  year  ending  February  28,  1894. 

Ligature  of  the  Spermatic  Cord  in  the  Treatment  of  Hyper- 
trophy of  the  Prostate  Gland.  By  J.  Ewing  Mears,  M.D.,  Phil- 
adelphia.    Reprint.     1891. 

Report  of  the  Trustees  of  the  Rhode  Island  Hospital,  Presented 
to  the  Corporation  at  its  Thirteenth  Annual  Meeting,  November 
8,  1893.     Providence.     1893. 

The  Proceedings  of  the  Fourth  Annual  Meeting  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States  held  at  Wash- 
ington, D.  C,  May  1-3,  1894. 

Atlas  of  Clinical  Medicine.  By  Byrom  Bramwell,  M.D., 
F.R.C.P.,  Edin.,  F.R.S.,  Edin.,  Assistant  Physician  to  the  Edin- 
burgh Royal  lulirmary,  etc.  Volume  III.  Part  1.  Edinburgh. 
1894. 

Inoculation  for  Diphtheria  and  Croup.  [Report  on  the  Treat- 
ment of  Diphtheria  and  Croup  by  Means  of  Hypodermic  Injec- 
tions of  Diphtheria  Serum.  By  C.  W.  Chandler,  United  States 
Consul  at  Havre,  France.] 

Diagnosis,  DiiTerential  Diagnosis  and  Treatment  of  Diseases 
of  the  Eye.  By  A.  E.  Adams,  M.D  ,  Instructor  in  Diseases  of 
the  Eye  in  the  Post-Graduate  Medical  College,  etc.  New  York : 
G.  P.  Putnam's  Sons.     1894. 

The  Soldier's  First  Aid  Handbook,  Comprising  a  Series  of 
Lectures  to  Members  of  the  Hospital  Corps  and  Company 
Bearers.  By  William  D.  Dietz,  Captain  and  Assistant  Surgeon, 
U.  S.  A.     New  York :  John  Wiley  &  Sons.     1891. 

Notes  on  Military  Hygiene,  for  Officers  of  the  Line:  a  Syllabus 
of  Lectures  at  the  U.  S.  Infantry  and  Cavalry  School.  By  Alfred 
A.  Woodhull,  Major,  Medical  Department,  Brevet  Lieutenant- 
Colonel,  U.  S.  A.     New  York:  John  Wiley  &  Sons.     1893. 

On  Chorea  and  Choreiform  Affections.  By  William  Osier, 
M.D.,  Fellow  of  the  Royal  College  of  Physicians,  London;  Presi- 
dent of  the  As.sociation  of  American  Physicians;  Professor  of 
Medicine,  Johns  Hopkins  University.  Philadelphia:  P.  Blakis- 
ton.  Son  &  Co.     1894. 

Report  on  Typhoid  Fever  in  the  District  of  Columbia,  sub- 
mitted by  the  Medical  Society  of  the  District  of  Columbia  to 
the  Committee  on  the  District  of  Columbia  of  the  U.  S.  House 
of  Representatives,  June  14,  1894.  Washington:  Government 
Printing  Office.     18!4. 

The  History  of  Education  in  Connecticut.  By  Bernard  C. 
Steiner,  A.M.  (Yale),  Instructor  in  History,  Johns  Hopkins 
University;  Librarian  of  the  Enoch  Pratt  Free  Library  of  Balti- 
more. Washington,  I).  C. :  Bureau  of  Education,  Circular  of 
Information,  No.  2.     1893. 

Points  in  the  Etiology  and  Clinical  History  of  Erysipelas. 
The  Complicating  Conditions,  Associated  Diseases  and  Mortal- 
ity-rate in  Erysipelas.  The  Treatment  of  Erysipelas.  Beriberi, 
with  Report  of  Cases.  By  J.  M.  Anders,  M.D.,  Ph.D.,  Philadel- 
phia, Pa.     Reprints.     1893-94. 

A  Dictionary  of  Medicine,  Including  General  Pathology,  Gen- 
eral Therapeutics,  Hygiene  and  the  Diseases  of  Women  and 
Children.  Edited  by  Richard  Quain,  Bart.,  M.D.,  Lond.,  etc., 
and  others.  With  an  .\merican  appendix.  New  edition.  "Two 
volumes.     New  York  :  D.  Appleton  &  Co.     1891. 

Physiology  for  Beginners.  By  M.  Foster,  M.  A.,  M.D.,  F.R.S., 
Professer  of  Physioloiry  in  the  University  of  Cambridge,  and 
Lewis  E.  Shore,  M.A.,  Sl.D.,  Fellow  of  St.  John's  College,  Cam- 
bridge, and  Senior  Demonstrator  of  Physiology  in  the  University 
of  Cambridge.     New  York  and  lAindon  :  Macmilhui  &  Co.  18;>4. 

A  Synopsis  of  the  Practice  of  Medicine  for  Practitioners  and 
Students.  By  William  Blair  Stewart,  A.M  ,  M.D.,  Lecturer  on 
Therapeutics;  late  Instructor  on  Practice  of  Medicine  in  the 
Medioo-Chirurjjical  College  of  Philadelphia;  Demonstrator  in 
the  Philadilphia  School  of  Anatomy,  etc.  New  York:  E.  B. 
Treat.     1S94. 

The  Physiology  of  the  Carbohydrates;  Their  Application  as 
Food  and  Relation  to  Diabetes.  By  F.  W.  Pavy,  M.D.,  LL.D., 
F.R.S..  Fellow  of  the  Royal  College  of  Physicians;  Consulting 
Physician  to  and  formerly  I^ecturer  on  Physiology  and  on  the 
Practice  of  Medicine  at  Guy's  Hospital.  Ix)udon:  J.  &  A. 
Charchill.     1894. 

The  History  of  Educ^ition  in  Delaware.  By  Lyman  P.  Powell, 
A.B.,  Fellow  in  the  Wharton  School  of  Finance  and  Economy  in 
the  University  of  Pennsylvania,  and  Staff  Lecturer  on  History 
to  the  American  Society  for  the  Extension  of  University  Teach- 
ing Washington,  D.  C. :  Bureau  of  Education,  Circular  of  In- 
formation, No.  3.     1893. 
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<©nginal  %nit\t^. 

A  CONSIDERATION  OF  SOME  OF  THE  INDI- 
CATIONS FOR  OPERATION  IN  HEAD  IN- 
JURIES.» 

IIV   WILLIAM    N.    BULLARD,   M.D., 

Physician  to  Department  of  the  Diseases  of  the  Nervous  System,  tios- 
ton  City  Hospital. 

The  subject  of  the  indications  and  cootra-indica- 
tions  for  operations  in  head  injuries  is  so  large  that  it 
will  be  possible  to  cover  only  a  small  portion  of  the 
ground  this  evening,  and  I  shall  therefore  confine  my- 
self to  presenting  to  you  certain  points  which  seem  to 
me  to  have  not  yet  been  appreciated  at  their  full 
value  by  the  profession.  For  the  purposes  of  this 
paper  it  will  be  necessary  to  limit  ourselves  to  the  con- 
sideration of  some  of  the  indications  for  immediate 
operation  in  cases  of  head  injuries  in  adults.  By  im- 
mediate operations  we  understand  such  as  are  per- 
formed within  at  least  twelve  hours  of  the  time  of  the 
injury.  As  a  rule,  the  operations  under  consideration 
are  to  be  performed  within  as  short  a  time  after  the 
injury  as  possible. 

The  indications  for  later  operations,  that  is,  more 
than  twelve  hours  after  the  injury,  differ  very  consid- 
erably from  those  for  immediate  operations,  and  are, 
on  the  whole,  much  easier  for  determination.  These 
we  will  not  consider  to-night. 

The  symptoms  on  which  we  rely  in  order  to  decide 
on  the  advisability  of  immediate  operation  in  cases  of 
severe  head  injury  may  be  roughly  divided  into  four 
groups  :  (1)  extracranial  or  cranial  local  symptoms, 
(2)  intracranial  local  symptoms,  (3)  extracranial  gen- 
eral symptoms,  (4)  intracranial  general  symptoms. 

(1)  The  direct  local  symptoms,  those  which  are 
immediately  due  to  the  injury  and  are  perceptible  to 
the  surgeon.  Such  are  wounds,  ecchymoses,  evident 
fractures  of  the  cranium  and  all  other  local  and  evi- 
dent conditions  due  to  direct  injury  in  any  part  of  the 
body,  which  have  any  bearing  on  the  diagnosis  or 
prognosis.  These  are  local  extracranial  or  cranial 
symptoms. 

(2)  The  intracranial  or  indirect  local  symptoms.  In 
this  group  I  would  include  all  localized  symptoms 
which  are  to  be  referred  to  intracranial  conditions. 
Such  are  the  various  forms  of  paralysis,  partial  or 
total,  of  local  spasms  and  certain  conditions  of  the 
pupils.  Symptoms  of  this  group  point  more  or  less 
distinctly  to  affections  of  special  portions  of  the  intra- 
cranial organs,  and  so  far  as  they  do  so  are  localizing. 

(3)  The  third  group  is  a  somewhat  indefinite  one. 
It  includes  such  general  symptoms  and  conditions  as 
may  exist  after  any  injury  without  special  relation  to 
intracranial  conditions.  Under  this  heading  I  should 
place  the  general  strength  or  weakness  of  the  patient 
and  the  condition  of  the  pulse.  I  have  called  the 
symptoms  of  this  group  the  extracranial  general 
symptoms. 

(4)'  The  intracranial  general  symptoms.  This  in- 
cludes all  general  conditions  presumably  due  to  intra- 
cranial conditions.  Such  are  the  states  of  cerebral 
activity  or  of  cerebral  repose ;  consciousness,  semi- 
consciousness, unconsciousness,  coma  and  delirium. 
These  may  be  reasonably  referred  to  intracranial  con- 
ditions caused  by  the  injury  and  may  be  fairly  consid- 
ered as  the  index  of  these  conditions. 

1  Read  before  the  Surgical  Section  of  tlie  Suffolk  Ditstriut  Medical 
Society,  December  6, 1894. 


The  direct  external  symptoms  are  too  well  known 
to  every  surgeon  to  render  their  discussion  valuable. 
The  localizing  symptoms,  though  often  of  great  value 
in  combination  with  other  symptoms,  in  themselves 
rather  determine  where  we  shall  operate  than  when  we 
shall  operate. 

I  propose  tt's  evening  to  pass  over  the  symptoms 
which  I  have  placed  in  the  first  three  groups,  and  de- 
vote myself  principally  to  the  consideration  of  those 
general  symptoms  indicative  of  intracranial  conditions 
which  we  have  mentioned  in  the  last  group. 

It  is  largely  from  the  general  mental  condition  of 
the  patient,  meaning  by  this  term  those  states  or  con- 
ditions which  we  have  before  enumerated,  conscious- 
ness or  unconsciousness,  delirium,  quiet  or  irritation, 
that  the  indications  or  counter-indications  for  imme- 
diate operation  in  head  injuries  are  in  many  cases  to  be 
drawn.  We  will  now,  therefore,  consider  the  indica- 
tions for  and  against  immediate  operation  in  cases  of 
severe  head  injury  in  adults  where  the  external  signs 
and  the  localizing  symptoms  do  not  exist  or  do  not  af- 
ford sufficient  indication. 

The  primary  indication  for  immediate  operation  in 
severe  head  injuries  is  increased  intracranial  pressure. 
The  question  of  operation  in  these  cases  depends  ou 
the  degree  of  this  pressure. 

Whenever  it  has  reached  a  certain  point  operation 
is  imperative,  unless  otherwise  contra-indicated.  This 
point  is  the  condition  of  deep  stupor  where  the  patient 
cannot  be  roused  by  supraorbital  pressure.  When, 
however,  the  unconsciousness  is  deep,  but  the  patient 
can  still  be  roused  by  passive  movements  or  in  other 
ways,  the  indication  is  less  definite.  Yet  in  all  such 
cases,  and  they  form  a  large  proportion  of  those  enter- 
ing the  large  hospitals,  we  must  be  largely  guided  in 
our  action  by  the  depth  of  this  unconsciousness. 

Cases  of  this  kind,  as  a  rule,  grow  more  unconscious 
during  the  first  few  hours,  so  that  if  we  wait  we  may 
often  be  obliged  to  act  rapidly  later.  On  the  other 
hand,  the  lighter  cases  of  unconsciousness,  which  do 
not  tend  to  become  more  unconscious,  should  not  be 
operated  upon  at  once.  In  any  doubtful  case  the 
most  careful  watch  should  be  kept  for  any  increase  in 
the  degree  of  unconsciousness,  and  as  soon  as  this  has 
been  thoroughly  determined  operation  should  be  per- 
formed. 

In  all  cases,  whether  only  lightly  or  deeply  uncon- 
scious, where  there  has  been  a  rapid  increase  in  the 
depth  of  unconsciousness,  or  where  there  is  a  distinct  in- 
crease of  paralysis  of  the  extremities  within  the  course 
of  a  few  minutes  or  hours  after  the  injury,  operation 
should  be  performed.  Gradual  increase  of  paralysis 
and  gradual  increase  of  unconsciousness  becoming  ap- 
parent shortly  after  a  head  injury,  suggest  intracranial 
hemorrhage,  usually  middle  meningeal,  and  demand  im- 
mediate surgical  interference  in  all  persons  under  forty 
years  of  age.  In  persons  much  above  this  age,  in  cases 
where  the  external  injury  is  slight  or  doubtful,  the 
question  of  the  presence  of  slow  hemorrhage  from 
some  of  the  deep  vessels  of  the  cerebrum  (ingraves- 
cent apoplexy)  must  be  considered. 

When  together  with  unconsciousness  there  exists 
cerebral  activity  or  irritation,  as  evidenced  by  delirium, 
it  has  usually  seemed  to  me  more  advisable  to  wait  and 
not  operate  at  once,  although  some  of  these  cases  have 
fatal  terminations.  Ou  the  whole,  I  consider  delirium 
as  rather  a  sign  for  delay  than  for  immediate  action. 
Where  delirium  without  unconsciousness  exists,  it  con- 
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tra-indicates  operation  or  indicates  that  we  should  not 
operate  at  once. 

Localized  cerebral  irritation,  as  evidenced  by  clonic 
convulsions,  either  general  or  local,  is  not  a  common 
sign  of  head  injury  (surgical).  In  cases  where  there 
is  no  history,  convulsions  render  it  probable  that  the 
case  is  non-traumatic,  or  that  some  ordinarily  non- 
traumatic condition  has  been  set  up  by  the  trauma. 
These  are  the  results  of  clinical  erperieuce. 

It  would  seem  scarcely  needful  to  state  that  in  each 
individual  case  we  must  consider  the  special  symptoms 
and  indications.  In  those  cases  in  which  there  is  no  evi- 
dence of  paralysis,  and  no  pupillary  symptoms  exist, 
we  rely  on  the  general  condition  of  the  patient.  The 
important  signs  are  two:  (1)  the  depth  of  uncon- 
sciousness, (2)  the  increase  of  unconsciousness. 

(1)  It  is  hard  to  define  exactly  the  degree  of  uncon- 
sciousness at  which  —  there  being  no  special  contra- 
indication—  operation  is  absolutely  demanded.  In 
most  of  the  more  doubtful  cases  we  have  some  sec- 
ondary symptoms  (fracture,  paralysis,  pupillary  con- 
ditions) to  guide  us.  Where  these  do  not  exist,  we 
must  rely  to  a  certain  extent  on  the  general  appear- 
ance of  the  patient,  his  pulse,  apparent  strength  and 
respiration.  If  his  strength  is  failing  but  he  can  still 
bear  operation,  operate  at  once.  As  a  rule,  we  should 
advise  operation  in  any  case  where  the  {)atient  (adult) 
could  not  be  roused  by  supraorbital  pressure  and  where 
the  pupils  did  not  react  to  light. 

(2)  When  the  unconsciousness,  light  at  first,  rap- 
idly becomes  deeper,  especially  if  this  be  accompanied 
by  any  commencement  or  increase  of  paralysis,  we 
should  at  once  suspect  intracranial  hemorrhage,  usu- 
ally middle  meningeal. 

Where  an  unconsciousness,  deep  from  the  begin- 
ning, becomes  slowly  and  very  gradually  deeper,  with- 
out an  increase  of  jiaralysis  of  the  face  or  limbs,  we 
can  only  diagnosticate  an  increase  of  intracranial 
pressure,  and  cannot  determine  whether  such  increase 
be  due  to  hemorrhage  or  not. 

What  now  are  the  pathological  conditions  existing  in 
these  cases  ?  I  believe  that  wherever  the  conditions  of 
lasting  unconsciousness,  stupor  and  coma  exist,  we 
have  to  deal  with  an  increase  of  intracranial  pressure. 
This  conclusion  is  based  ou  the  results  of  many  opera- 
tions and  observations. 

The  cause  of  this  increase  of  intracranial  pressure 
is  not  altogether  plain.  It  is  not  by  any  means,  as  is 
sometimes  supposed,  always  a  pressure  from  intracra- 
nial hemorrhage.  In  fact,  I  am  inclined  to  believe 
that  pressure  from  this  cause  is  much  less  frequent 
than  is  supposed.  It  takes  a  considerable  quantity  of 
blood  to  produce  from  outside  the  brain  substance  an 
active  pressure  on  the  brain,  even  when  the  pressure  is 
produced  ra|)idly. 

In  many  cases,  moreover,  on  operation  we  have  no 
evidence  suggestive  of  any  severe  hemorrhage,  and 
yet  the  increased  jjressure  is  apparent.  Again,  this 
increased  pressure  in  all  probability  occurs  in  the 
cases  of  so  called  concussion,  and  in  other  mild  cases 
where  unconsciousness  exists  but  where  there  can  be 
no  question  of  any  profuse  lieiuorrhuge.  Wliat  seems 
to  occur  is  this:  The  brain  in  some  way  acts  as 
a  sponge,  and  swells  and  pushes  so  hard  against  the 
dura  as  to  inhibit  or  diminish  pulsation.  If  in  these 
cases  the  dura  is  incised,  the  cerebral  pulsation  a<:ain 
becomes  visible,  and  the  relief  to  the  patient  is  in- 
Btsiutaueous  and  extraordinary. 


And  here  let  me  state  that  after  a  tolerably  large 
experience  in  these  operations  I  have  never  seen  a 
case  in  which  the  incision  of  the  dura  has  caused  the 
slightest  injury  to  the  patient,  or  has  apparently  caused 
any  untoward  symptoms  whatever.  The  cause  of  this 
brain  swelling  I  will  not  discuss  to-night,  because  it  is 
a  difficult  subject,  not  well  understood,  and,  moreover, 
has  immensely  broad  bearings  in  various  directions. 
It  occurs  undoubtedly  in  certain  cases  of  apoplexy 
and,  in  a  chronic  form,  in  many  intracranial  diseases. 
This  or  something  analogous,  the  so-called  acute 
edema  of  the  brain,  is  the  immediate  cause  of  death 
in  cases  of  acute  alcoholism,  of  sunstroke  and  per- 
haps (in  its  chronic  form)  in  uremia. 

Let  us  now  pass  to  certain  surgical  considerations 
in  operations  such  as  we  are  discussing.  It  is  evident 
that  unless  the  operation  be  of  a  suitable  and  efficient 
character,  its  value  is  likely  to  be  much  impaired  and 
tne  result  not  conformable  to  our  expectations.  It  is 
as  important  to  know  how  to  operate  as  it  is  when  to 
operate  or  where  to  operate.  It  may  seem  a  little 
presumptuous  for  one  who  is  not  a  practical  surgeon 
to  attempt  to  speak  ou  this  subject,  but  I  have  for 
years  followed  these  operations  with  care,  and  feel  jus- 
tified in  laying  down  certain  rules.     These  are  : 

(1)  Be  sure  that  the  opening  in  the  cranium  is  suf- 
ficiently large.  In  the  early  days  of  these  operations, 
and  to  a  certain  degree  even  to  the  present  time,  there 
has  been  a  tendency  on  the  part  of  the  surgeon  in  ex- 
ploratory trephining  or  opening  of  the  cranium  to 
make  his  aperture  too  small. 

This  is  a  serious  matter,  both  because  it  prevents 
the  surgeon  from  seeing  and  from  working  inside  the 
cranium  at  his  ease,  and  still  more  because  it  prevents 
him  from  opening  the  dura  sufficiently,  and  efficiently 
relieving  the  intradural  pressure.  I  believe  that  in 
the  ordinary  case  nothing  smaller  than  a  one-inch  tre- 
phine should  be  used,  and  then  the  opening  enlarged, 
with  bone  forceps,  if  possible.  An  opening,  as  a  rule, 
to  be  efficient  should  be  at  least  two  inches  by  one. 
Of  course  it  makes  no  difference  how  this  opening  is 
made  providing  that  it  is  made  as  quickly  as  possible, 
with  as  little  jar  as  may  be  to  the  patient  and  without 
laceration  of  the  dura. 

(2)  The  second  point  to  be  emphasized  in  these 
operations  is  always  to  open  the  dura  where  there  is 
evidence  of  intradural  pressure.  There  is  no  more 
danger  in  opening  the  dura  under  proper  antiseptic  or 
aseptic  precautions  than  there  is  in  opening  any  other 
serous  cavity.  The  superstition  that  the  dura  was  a 
structure  which  it  was  exceedingly  dangerous  to  med- 
dle with  dies  hard,  and  still  lingers  consciously  or  un- 
consciously in  the  minds  of  many  surgeons  and  physi- 
cians. I  can  only  repeat  that  having  closely  observed 
for  a  number  of  years  a  very  considerable  number  of 
patients  in  whom  the  dura  has  been  opened,  either  in- 
tentionally or  otherwise,  I  cannot  recall  a  single  case 
in  an  adult  where  any  essential  harm  was  produced. 
In  a  very  large  proportion  of  cases  there  is  iteither 
any  perceptible  shock  at  the  time,  nor  are  any  future 
harmful  effects  (of  no  matter  how  slight  a  character) 
perceptible. 

(3)  Remember  that  in  these  operations  time  is  an 
important  factor.  Do  what  has  to  be  done  as  rapidly 
as  possible.  In  children  many  deaths  are  caused  in 
these  operations  by  loss  of  time.  In  adults  the  con- 
sequences are  not,  as  a  rule,  so  serious,  nevertheless 
next  to  asepsis  time  is  probably   the   most   important 
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factor  ill  the  succesH  of  an  exploratory  cranial  ojjera- 
tiou. 

(4)  In  an  exploratory  operation,  where  it  is  not 
certain  that  a  large  extradural  clot  exists,  look  out  for 
the  middle  meningeal  artery.  Remember  that  it  runs 
in  a  deep  groove  on  the  inner  surface  of  the  cranium, 
and  that  in  trephining  directly  over  it,  unless  the  dura 
be  separated  in  some  way  from  the  cranium,  the  ar- 
tery is  likely  to  be  cut  by  the  trephine  before  the  bone 
has  been  completely  sawn  through.  Again,  remem- 
ber how  closely  the  dura  is  or  may  be  attached  to  the 
inner  surface  of  the  cranium,  and  that  in  cutting  witl> 
bone  forceps  in  the  course  of  the  artery  or  its  branches, 
great  care  must  be  taken  not  to  tear  or  cut  the  blood- 
vessel. 

(5)  It  is  perhaps  scarcely  necessary  to  mention  that 
all  cases  of  intracranial  hemorrhage  with  which  the 
surgeon  has  to  deal  (that  is,  all  cases  from  superficial 
vessels,  from  sinuses,  etc.)  can  be  stopped  by  pressure. 
Ligating  the  vessel  when  possible  is  preferable,  but 
sometimes  it  is  not  possible. 

(6)  The  last  point  I  wish  to  speak  of  is  a  some- 
what doubtful  one  in  my  mind,  and  I  only  desire  to 
call  your  attention  to  it.  This  is  the  length  of  time 
during  which  packing  should  be  left  in  the  intracra- 
nial cavity.  I  am  inclined  to  think  that  the  present 
tendency  is  to  remove  it  too  early. 

Gentlemen :  I  thank  you  for  your  attention,  and  I 
hope  that  you  will  pardon  my  presumption  in  speaking 
on  surgical  subjects  before  a  surgical  society. 


ACUTE  GONORRHEAL  RHEUMATISM.i 

BY    HOWARD   LILIENTHAL,  M.D.,  NEW  YORK, 

Assistant  Surgeon  to  Mt.  Sinai  Hospital,  etc. 

Gonorrhea  with  its  various  complications  has,  of 
late  years,  been  the  subject  of  much  research  by  in- 
vestigators all  over  the  world.  Much  has  been  learned 
of  the  pathology  and  etiology  of  the  various  forms  of 
the  disease  and  of  the  life  history  of  its  determining 
organism,  the  gonococcus.  We  have  been  taught  how 
to  recognize  the  germs  with  the  aid  of  the  microscope, 
how  to  cultivate  them  artificially  in  all  their  virulence, 
and  how  to  prove  them  to  be  gonococci  by  showing  tliat 
inoculations  of  the  urethrjje  of  dogs  with  the  culture  is 
followed  by  gonorrhea  (Turro).  Cultures  of  the 
germs  have  also  been  obtained  from  the  fluids  and  tis- 
sues of  various  parts  of  the  body  afflicted  by  inflamma- 
tion coincident  with  gonorrhea  elsewhere. 

The  subject  of  this  paper  is  one  of  the  complications 
of  gonorrhea  which,  though  unfortunately  far  from 
rare,  has  until  very  lately  been  so  misunderstood  that 
many  have  even  gone  so  far  as  to  doubt  its  existence. 
Some  believe  that  the  disease  is  usually  due  to  germs 
other  than  those  of  gonorrhea,  and  they  are  inclined 
thus  to  regard  it  as  a  pyemia.  Doubtless  there  are 
instances  of  mixed  infection ;  and  the  examination  of 
a  few  such  cases  will  go  far  to  form  an  individual 
opinion.  Writers  and  observers  are  not  wanting  who 
take  the  ailment  to  be  of  nervous  origin,  vaso-motor 
in  character  (Lewin).  It  is  hard  to  believe  that  any 
one  educated  in  the  modern  way  can  reach  such  a  con- 
clusion. If  the  disease  were  a  pyemia,  we  should 
more  often  see  other  signs  of  pyemia,  such  as  multiple 
abscesses.  This  complication  is,  however,  a  very  rare 
one ;  and  when  it  does  occur,  it  seems  to  be  the  result 
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of  an  infection  grafted  ujion  the  gonorrheal  rheuma- 
tism, and  not  its  cause  or  a  coincitleut  effect  from  a 
common  cause.  It  is  not  in  every  instance  practica- 
ble to  give  the  "ocular  proof"  in  this  disease,  but  a 
good  clinical  diagnosis  may  nevertheless  usually  be 
made ;  and  often  in  just  such  cases  treatment  is  most 
needed,  and  the  patients  are  most  anxious  for  an  opin- 
ion and  prognosis. 

My  belief  is  that  such  a  disease  as  gonorrheal  rheu- 
matism exists  ;  that  it  is  invariably  caused  by  the 
gonococcus ;  and  that  in  the  most  severe  cases  there 
is  a  group  of  symptoms  so  characteristic  tha^  one  may 
repeatedly  make  a  working  diagnosis  without  even  the 
corroborative  evidence  of  coexistent  gonorrheal  urethri- 
tis. The  discovery  of  gonococci  in  secretion  or  tissue 
is  proof  of  gonorrhea;  but  the  failure  to  discover  them 
does  not  prove  absence  of  the  disease,  especially  if 
clinical  symptoms  be  present.  It  has  lately  been 
learned  that  the  germs  may  undergo  changes  of  invo- 
lution which  result  in  forms  of  the  organism  quite  un- 
like gonococci  in  appearance  and  in  staining  proper- 
ties, and  yet  on  culture  and  physiological  test  the 
usual  forms  are  again  evolved  (see  Touton). 

The  part  played  by  the  male  urethra  in  the  produc- 
tion of  gonorrheal  rheumatism  has,  I  believe,  been 
overestimated,  and  the  frequency  of  the  disease  in  fe- 
males, underestimated.  In  these  days  of  accurate  in- 
vestigation cases  are  not  wanting  where  other  mucous 
membranes  have  been  the  source  of  the  rheumatic  me- 
tastasis, for  example,  the  conjunctiva  (Kammerer). 

Gonorrheal  rheumatism  has  been  classified  accord- 
ing to  the  tissue  involved,  whether  joint,  tendon-sheath 
or  bursa ;  and  it  may  be  acute  or  chronic.  It  is  not, 
however,  my  intention  to  enter  here  upon  an  exhaustive 
description  of  the  malady  in  its  various  forms,  but 
rather  to  confine  myself  to  its  more  acute  and  serious 
aspect  from  a  purely  clinical  point  of  view. 

Acute  gonorrheal  rheumatism  is  usually  described 
as  a  mono-articular  inflammation,  with  considerable 
pain,  but  not  so  much  pain  nor  constitutional  distur- 
bance as  is  noted  in  ordinary  acute  rheumatism 
(Keyes).  It  is  my  belief  that  no  inflammation  causes 
more  exquisite  and  demoralizing  pain  than  the  one 
under  discussion.  I  have  in  several  cases  been  able 
to  guess  correctly  the  nature  of  the  trouble  from  this 
one  symptom,  and  the  history  of  its  persistence  for 
more  than  a  few  days.  This,  too,  in  spite  of  the  wilful 
misrepresentations  of  the  patients.  Not  long  ago  I  saw 
a  young  man  of  nineteen  who  had  been  for  about  four 
weeks  confined  to  his  bed  with  an  arthritis  of  the  right 
knee.  He  had  lost  much  flesh  and  strength.  His 
temperature  had  been  high  (IOA°  F.),  but  for  some 
days  had  been  below  101°  maximum.  There  was 
great  swelling  of  the  knee,  with  evident  disintegration 
of  the  joint.  The  entire  neighborhood  was  boggy  and 
semi-fluctuating.  The  gentleman  in  charge  was  an 
orthopedic  surgeon,  and  1  was  called  to  give  an  opinion 
as  to  the  advisability  of  excision  of  the  knee.  On  ap- 
proaching the  patient  I  saw  that  he  was  completely 
demoralized.  He  shrieked  with  pain  at  the  lightest 
touch,  and  had  to  be  anesthetized  to  be  properly 
examined.  His  physician  had  made  up  his  mind  that 
bone  disease  existed,  and  suggested  that  it  had  perhaps 
gone  so  far  as  to  demand  amputation.  My  diagnosis 
was  gonorrheal  arthritis,  with  destruction  of  the  joint. 
This  opinion  I  held  principally  on  account  of  the  pe- 
culiar character  of  the  pain.  The  patient  insisted  that 
he  had  no  gonorrhea,  and  this  in  spite  of  a  suspicious 
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moisture  at  the  meatus.  Mainly  on  account  of  this 
action  on  the  part  of  the  patient,  an  intelligent  young 
man,  I  finally  agreed  to  an  exploration  by  incision. 
No  pus  was  found,  but  the  joint  was  filled  with  a 
gelatinoid  mass  of  granulation  tissue,  the  bones  being 
perfectly  healthy.  An  examination  of  the  joint  con- 
tents by  a  pathologist  showed  numerous  diplococci, 
which  that  gentleman  believed  to  be  gonococci.  Cult- 
ures were  not  made. 

The  case  went  from  bad  to  worse,  and  finally  came 
to  amputation  on  account  of  general  septic  intoxica- 
tion, the  patient  then  making  a  rapid_  recovery. 
Autopsy  of  the  joint  showed  disintegration  of  the 
articular  and  peri-articular  structures,  but  with  no 
bone  involvemeni  and  scarcely  any  erosion  of  the 
cartilages.  1  believe  excision  of  this  knee  would  have 
been  fatal. 

Another  instance  illustrating  diagnosis  without  im- 
mediate corroboration  by  the  history  of  urethral 
blenorrhea  is  that  of  a  physician  of  my  acquaintance. 
I  found  on  my  table  one  day  a  note,  the  chirography 
very  shaky,  saying,  "Call  at  once.  Wrist  lame." 
When  I  saw  my  colleague,  he  was  in  great  pain,  which 
had  its  principal  seat  in  the  sheaths  of  the  extensor 
tendons  of  the  right  thumb,  where  I  found  a  reddened 
sausage-like  fluctuating  swelling.  The  patient  was  a 
man  of  education,  but  of  a  phlegmatic,  undenaonstrative 
temperament,  being  usually  one  of  the  most  insensitive 
of  men  as  to  physical  pain  ;  but  now  the  mere  point- 
in"  of  a  finger  at  the  swelling  made  him  nervous  and 
apprehensive.  There  was  also  some  pain  in  the 
wrist-joint,  and  there  was  a  moderate  elevation  of 
temperature.  I  at  once  inquired  whether  or  not  the 
patient  had  urethritis,  but  met  with  an  unqualified  and 
emphatic  denial.  The  arm  and  hand  were  put  upon 
a  flat  splint,  and  treatment  with  oil  of  wintergreen 
and  soda  bicarbonate  was  commenced. 

The  progress  of  the  case  was  slow  and  in  a  short 
time  I  was,  in  spite  of  the  doctor's  word  to  the  con- 
trary, quite  sure  of  the  character  of  the  disease.  Re- 
covery was  finally  completed  ;  and  some  mouths  after- 
ward my  patient  contessed  that  he  had  had  a  first 
attack  ot"  gonorrhea,  and  that  two  days  before  the  rheu- 
matism set  in  and,  while  the  urethritis  was  still  acute, 
he  had  cut  his  own  meatus  —  an  interesting  fact  be- 
cause of  the  probable  connection  between  the  rheuma- 
tism and  the  trauma. 

Gonorrheal  rheumatism  is  not  usually  mono-articular, 
though  occasionally  a  single  joint  is  involved,  and 
there  is  nearly  always  more  or  less  disease  in  the  neighbor- 
ing tendon-sheaths  and  bursa;.  This  circumstance  is 
probably  the  explanation  of  Charcot's  three  points  of 
tenderness  when  the  knee  or  the  ankle  is  involved. 
These  three  tender  points  are  almost  pathognomonic 
of  gonorrheal  infection.  They  are  all  in  the  sole  and 
at  the  spots  where  the  body  weight  is  principally  borne  ; 
one  at  the  heel  directly  under  the  calcaneum,  one 
under  the  head  of  the  first  metatarsal,  and  one  under 
tlie  head  of  the  fifth  metatarsal.  This  tenderness 
makes  a  characteristic  clinical  picture.  It  is  due  to 
inflammation  of  the  bursa-  nitinited  in  the  above- 
mentioned  places.  Another  l)ursa,  tlie  retro-calcanear, 
between  the  calcaneum  and  tendo  Achiilis  is  also  com- 
monly the  seat  of  pain,  constituting  the  majority  of 
cases  of  so-called  Aciiillodynia  (Toulon). 

One  important  factor  in  the  determining  of  an  at- 
tack of  rheumatism  is  direct  injury  to  a  part  by  a 
blow  or  strain.      The  symptoms  in  the  second  case 


cited  above,  for  example,  came  on  the  morning  after 
rather  long-continued  billiard  practice,  when  the  very 
group  of  tendons  involved  was  excessively  exercised. 
This  is  rather  a  rare  region  to  be  the  seat  of  gonorrheal 
rheumatism  ;  but  the  patient  had,  very  likely,  invited 
the  onset  of  the  trouble  by  incising  his  urethra,  and 
the  overstrain  merely  determined  the  location  of  the 
rheumatism. 

Whenever,  after  a  contusion  or  fracture,  there  is 
excessive,  long-continued  and  increasing  pain,  with 
elevation  of  temperature,  this  complication  should  be 
thought  of,  be  the  patient  male  or  female. 

The  diseases  nearest  resembling  gonorrheal  rheuma- 
tism are  acute  articular  rheumatism  and  surgical  tuber- 
culosis. The  principal  clinical  differences  between 
gonorrheal  and  acute  articular  rheumatism  are  that  in 
the  ailment  under  discussion  there  is  an  absence  of 
that  profuse  acid-smelling  perspiration  which  char- 
acterizes ordinary  rheumatism  ;  that  the  pain  is  de- 
cidedly more  severe;  and  that,  although  several  re- 
gions in  succession  may  become  infected,  there  is  no 
abatement  of  symptoms  in  those  first  diseased.  The 
three  points  of  tenderness  in  the  sole,  if  knee  or  ankle 
is  involved,  and  the  slow  instead  of  rapid  improve- 
ment under  salicylates,  completes  a  sufficiently  char- 
acteristic picture.  The  presence  of  endocarditis  is  not 
sufficient  evidence  to  exclude  gonorrhea  as  a  cause, 
for  recently  cases  of  gonorrheal  cardiac  affections  have 
been  reported.  Indeed,  gonococci  have  been  found  by 
Councilman  in  the  myocardium  and  pericardium ; 
while  Chiasso  has,  in  a  case  of  rheumatism,  found 
them  in  the  pleural  cavity. 

In  the  male  the  presence  of  sexual  blenorrhea  with 
gonococci  is  additional  and  weighty  evidence,  though 
not  conclusive  without  the  rest  of  the  clinical  appear- 
ances, for  there  is  no  reason  known  why  a  man  with 
clap  may  not  have  ordinary  rheumatism.  In  the 
female  this  corroborative  evidence  is  often  wanting, 
or  with  difficulty  secured ;  for  the  discharge  may  be 
in  the  vagina,  cervix,  uterus,  or  even  in  more  remote 
regions.  It  is  always  best  to  make  a  diagnosis  in  this 
disease  without  probatory  puncture,  though  if  there  is 
question  as  to  the  advisability  of  operative  procedure, 
this  precaution  should  not  be  neglected.  One  un- 
pleasant characteristic  of  the  malady  is  its  resentment 
of  surgical  operative  interference.  Trauma  is  one  of 
the  determining  causes  of  an  attack,  and  a  joint  which 
is  becoming  quiescent  preparatory  to  a  peaceful  anchy- 
losis may  on  forcible  breaking  up  of  adhesions,  or  on 
incision,  become  violently  inflamed,  and  then  progress, 
in  spite  of  all  treatment,  to  a  termination  fatal  to 
limb  or  even  life.  In  making  the  puncture  it  is  best, 
in  addition  to  the  usual  precautions,  to  make  a  minute 
incision  through  the  skin  with  a  scalpel,  and  then  to 
insert  the  aspirating-needle  so  as  to  avoid  passing  the 
instrument  through  a  possibly  unclean  skin  and  carry- 
ing the  infection  to  the  deeper  parts.  This  explora- 
tory puiicture  is  most  often  required  in  those  cases 
which  have  become  chronic,  where  there  is  perhaps 
a  vague  history  and  no  urethral  discharge,  and  where 
other  disease  may  be  suspected.  If  the  puncture  into 
a  much  distended  and  fluctuating  joint  yield  pure  pus", 
I  have  learned  to  regard  the  case,  especially  if  of  short 
duration,  as  decidedly  hopeful,  not  only  as  to  the  speedy 
recovery  but  also  for  a  movable  joint.  Of  course, 
thorough  drainage  is  indispensable.  I  believe  tiiis 
class  of  cases  to  be  usually  due  to  mixed  infection. 
Gonorrheal  rheumatism  generally  tills  the  joint   and 
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its  neighborhood  with  plastic  exudate,  not  pus,  just  as 
in  the  gonorrheal  peritonitis  so  often  met  with  in  the 
female  pelvis  the  exudate  is  more  often  solid  tlian 
purulent;  and  this  is  in  very  clear  contrast  with  peri- 
tonitis of  the  ordinary  septic  type  where  there  is,  as 
is  well  known,  much  pus  formation. 

The  prognosis  in  all  the  more  acute  gonorrheal  rheu- 
matisms is  grave.  Even  with  the  greatest  care  the  in- 
flammation may  go  on  to  the  destruction  and  anchylosis 
of  joints,  or  even  to  a  general  septic  intoxication  neces- 
sitating, as  in  the  first  case  here  mentioned,  the  most 
incisive  measures  to  preserve  life.  To  be  sure,  the 
disease  may  become  chronic,  and  turn  into  a  more  or 
less  quiet  form  of  hydrarthrosis  ;  but  even  here  there 
often  are  exacerbations  and  perhaps  infection  of  an- 
other kind.  It  is  probable  that  such  a  joint  may  later 
become  tubercular. 

And  now  as  to  treatment.  Unfortunately,  although 
the  science  of  medicine  has  made  great  progress  in  the 
last  quarter-century,  the  noble  healing  art  has  hardly 
kept  the  pace.  Yet  to  know  the  cause  of  an  ailment 
is  surely  the  first  step  in  the  right  direction  ;  and  as  in 
the  past  the  discovery  of  a  cause  has  always  led  to 
more  intelligent  and  satisfactory  therapy,  so  in  the 
near  future  we  may  hope  for  a  method  for  the  cure  of 
gonorrheal  rheumatism.  Up  to  the  present  our  knowl- 
edge of  treatment  consists  mainly  in  knowing  what  not 
to  do.  To  be  sure,  various  drugs,  such  as  mercury, 
potassium  iodide,  the  salicylates,  alkalies,  oil  of  winter- 
green  (itself  salicylic),  and  many  others  have  been 
proposed  and  tried.  1  must  say  I  have  a  preference 
for  oil  of  wintergreen  and  soda  bicarbonate,  with  con- 
siderable attention  to  the  use  of  the  alkalies.  Though 
Finger  says  that  alkali  predisposes  to  cystitis  and  that 
the  weak  acid  of  the  normal  urine  kills  the  gonococ- 
cus,  I  seem  to  have  one  argument  for  my  treatment  in 
the  recent  investigations  of  Turrd,  who  has  found  that 
though  the  germs  will  grow  on  alkaline  human  blood- 
serum,  and  will  not  grow  on  alkaline  agar  or  gelatine, 
an  excellent  and  virulent  culture  may  be  obtained 
from  acidulated  or  unneutralized  media,  and  that  the 
urethrae  of  dogs  may  be  infected  with  this  culture.  I 
shall,  therefore,  continue  the  alkali  treatment  until  it 
has  been  really  shown  to  be  harmful  or  useless.  Drugs 
aside,  however,  the  diseased  joint  should  be  at  once 
put  at  rest  on  a  splint  of  such  proportions  that  as  much 
comfort  as  possible  may  be  obtained.  Gentle  compres- 
sion over  a  dressing  of  ichthyol  ointment  (20  per  cent. 
to  50  per  cent.),  or  over  mercurial  ointment,  or  over 
an  ordinary  wet  dressing  should  be  applied  by  band- 
age. The  urethra  or  other  focus  of  infection  should 
be  carefully  treated,  and  the  discharge  decreased. 
The  bowels  should  be  regulated,  and  a  minimal  quan- 
tity of  opium  used.  If  the  disease  seems  to  be  man- 
agable,  gentle  massage  is  valuable  during  convales- 
cence ;  but  if  anchylosis  is  believed  inevitable,  it  should 
be  assisted  by  perfect  fixation  in  plaster-of-Paris. 
These  patients  usually  become  much  run  down  by  the 
disease,  and  should  have  from  the  first  tonic  and  stimu- 
lant treatment.  The  so-called  urethral  hygiene,  with 
starvation  diet,  will  here  do  far  more  harm  than  good; 
on  the  contrary,  the  indication  is  for  forced  feeding. 
Meat,  eggs,  milk  and  its  preparations,  besides  other 
simple  and  easily  digested  food,  should  be  forced  upon 
the  patient  every  two  hours  or  oftener.  In  many  cases 
small  doses  of  alcoholic  stimulants  will  be  well  borne. 
An  accurate  record  should  be  kept  of  all  nourishment 
taken  ;  it  is  more  important  than  pulse  or  temperature. 


Lastly,  avoid,  if  possible,  all  operative  procedures. 
Abscesses  must,  of  course,  be  evacuated  ;  but  do  not  be 
deceived  by  appearances  and  interfere  in  the  acute 
stage  for  any  other  reason.  This  rule  applies  to  those 
violent  forms  of  the  disease  which  are  the  subject  of 
this  paper,  and  does  not  refer  to  the  later  conditions 
of  chronic  deformity  where  gonorrheal  rheumatism  as 
such  no  longer  exists. 

For  the  sake  of  emphasis  I  have  reserved  the  dis- 
cussion of  prophylaxis  until  the  end.  This  part  of  the 
subject  may  be  divided  into  two  portions,  namely,  the 
prevention  of  gonorrheal  infection  and  the  prevention 
of  the  complication  of  gonorrheal  rheumatism  in  those 
already  infected.  With  the  first  of  these  heads  I  shall 
not  here  concern  myself,  because  in  all  its  aspects  it 
has  been  often  and  thoroughly  discussed.  On  the  sec- 
ond head,  however,  the  prevention  of  the  complication 
in  those  already  having  blenorrhea,  I  wish  to  say  a 
few  words. 

Knowing  that  the  acquisition  of  a  clap  is  a  great 
misfortune,  and  that  it  is  the  sole  cause  of  many  and 
serious  complications,  I  believe  in  an  abortive  treat- 
ment whenever  this  promises  success.  To  my  own 
satisfaction  I  have  proven  that  if  properly  carried  out 
the  abortive  treatment  of  clap  may  succeed,  and  with- 
out danger  of  aggravating  the  disease.  Given  a  case 
of  very  short  standing,  where  the  discharge  consists  of 
mucus  with  some  pus  cells,  first  examine  with  micro- 
scope for  gonococci.  Having  found  them  and  settled 
the  diagnosis,  the  patient  is  requested  to  urinate. 
Now,  take  an  endoscope  of  such  size  as  will  very  easily 
enter  the  meatus,  and  having  lubricated  with  a  little 
glycerine,  examine  the  first  half-inch  of  the  urethra  by 
daylight,  without  inserting  the  instrument  deeper  thau 
is  absolutely  necessary.  If  no  line  of  demarcation  be 
seen,  remove  the  instrument;  wash  it,  and  insert  it 
for  one  inch,  and  examine  again.  Probably  now  a 
more  or  less  distinct  line  of  demarcation  can  be  made 
out  between  the  diseased  anterior  part  and  the  deeper 
healthy  mucous  membrane.  Carefully  wipe  out  with 
dry  cotton  on  an  applicator,  and  then  apply  thor- 
oughly by  means  of  another  swab  a  ten-per-cent.  solu- 
tion of  nitrate  of  silver.  The  swab  must  enter  the 
urethra  a  little  farther  thau  did  the  mandrel  of  the 
endoscope,  and  all  parts  of  the  canal  from  this  point 
to  the  meatus  must  be  thoroughly  touched.  No  co- 
caine should  be  used.  The  patient  must  now  go  to 
bed  and  take  bicarbonate  of  sod  i  in  ten  to  fifteen  graiu 
doses  every  two  hours,  drinking  water  at  the  rate  of 
one  six-ounce  tumblerful  every  hour.  The  following 
day  the  discharge  should  again  be  examined  ;  and  if 
gonococci  be  found,  another  endoscopic  examination 
should  be  made.  If  the  diseased  area  extends  deeper 
than  before,  it  is  not  worth  while  to  repeat  the  treat- 
ment, but  otherwise  silver  may  again  be  applied.  If 
the  germs  vanish  and  then  reappear  in  small  numbers 
a  day  or  two  later,  the  application  may  be  again  made. 
It  has  been  my  fortune  to  try  this  treatmeni;  only  twice, 
but  both  men  were  cured  so  promptly,  all  symptoms 
disappearing  within  two  days,  that  1  shall  follow  tLis 
method  in  other  suitable  cases.  If  it  is  to  succeed  it 
must  be  employed  very  early,  for  gonococci  make  their 
way  rapidly  to  the  deeper  parts,  von  Crippa  having 
found  them  in  the  fluid  of  the  edematous  tissues 
around  the  frenum  five  days  after  the  attack  began. 

I  am  well  aware  that  the  abortion  of  a  clap  by  means 
of  argentic  nitrate  is  a  very  old  method.  I  also 
know  that  in  one  or  another  form  it  has  been  often 
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tried  aud  often  abandoned.  The  old  method  of  inject- 
ing the  silver  is  certaiidy  dangerous,  because  if  there  is 
a  failure  to  abort  the  malady  we  have  caused  a  chem- 
ical irritation  of  a  considerable  portion  of  the  urethral 
canal  with  a  consequent  catarrh,  which  makes  the 
mucous  membrane  especially  sensitive  to  attack  by  mi- 
crobes. The  endoscopic  tube,  however,  renders  it 
possible  for  us  to  confine  our  attentions  to  the  dis- 
eased portions,  and  if  properly  used  the  method  cannot 
be  blamed  for  an  aggravation  of  the  gonorrhea, 

Jt  is  not  necessary  for  me  to  say  anything  concern- 
ing the  local  treatment  of  an  ordinary  clap  ;  but,  as  in 
gonorrheal  rheumatism,  I  believe  that  strict  "urethral 
hygiene  "  may  be  overdone  and  too  little  attention  paid 
to  the  patient  himself.  Locally,  as  in  all  acute  inflam- 
mations where  an  antitoxic  remedy  is  unknown,  we 
must  depend  upon  rest  and  the  healing  power  of  Na- 
ture. Meantime,  however,  by  good  food  and  plenty 
of  it  we  may  help  our  patient  to  resist  the  systemic  in- 
toxication with  its  anemia  and  general  lowering  of  the 
vital  forces  which  results  from  absorption  of  the  poison 
generated  by  the  gouococcus. 


Clinical  Department* 

A  CA.SE  OF  FRACTURE  OF  THE  BASE  OF  THE 
SKULL,  INVOLVING  THE  CAVERNOUS  SINUS; 
OPERATION  ;  RECOVERY.' 

BY   K.  8.   WATSON,  M.D.,   BOSTON. 

T.  H.  O'N.,  nineteen  years  old,  was  struck  on  the 
head  by  a  brick  thrown  from  a  height  of  twenty  feet 
above  him.  He  fell,  but  immediately  arose,  again  fall- 
ing on  his  knees,  however,  an  instant  afterward.  He 
then  got  up  and  walked  across  the  street,  and  was,  he 
says,  fully  conscious  for  one  hour  ;  the  only  pain  he 
felt  was  in  the  right  eye  and  above  it.  At  the  end  of 
an  hour  he  gradually  lost  consciousness,  and  knew 
nothing  until  the  following  morning. 

Ih;  was  brought  to  the  hospital  three  hours  after  the 
accident,  and  was  seen  within  the  next  half-hour  by 
Dr.  liuUard,  whose  record  of  his  condition  is  as  fol- 
lows:  "The  patient  is  uncon.scious,  but  can  be  roused 
80  as  to  make  motions  with  the  limbs.  There  is  no 
hemorrhage  from  the  ears,  nose  or  mouth.  The  left 
pupil  is  dilated  and  does  not  react;  the  right  pu[)il  is 
normal.  Tiiere  is  slight  paresis  of  both  extremities  of 
the  right  side.  Sensation  is  universally  dulled,  but 
this  is  thougiit  to  bo  due  to  unconsciousness.  The 
knee-jerks  are  jjresent  and  normal.  Pulse  60,  and  of 
fair  strength.  During  the  next  half-hour  the  paresis 
of  the  rigiit  extremities  steadily  increased,  and  the  pa- 
tient became  more  profoundly  unconscious." 

Opcrddoji.  —  A  very  slight,  simple  depressed  fract- 
ure could  bo  felt  an  inch  to  the  left  of  the  median 
lino  and  just  anterior  to  the  coronal  suture.  The  site 
of  injury  was  exposed  by  a  large  semicircular  incision 
aud  rtdecting  a  skin-(laj).  All  hemorrhage  was  {pre- 
vented by  transfixing  its  base,  previous  to  incision, 
with  a  strong  needle  set  in  a  handle  (the  needle  beiiiij 
about  eight  inches  long),  and  compressing  the  base  of 
the  llaj)  with  a  piece  of  stout  tape  [tassod  around  it  and 
drawn  tight  on  tlie  shaft  of  the  needle.  This  familiar 
maniDUvre  of  cutting  oiT  the  blood-supply  by  transfix- 
iug  the  base  of  tiie  Hap  serves  a  good  purpose  when 

'  Uond  before  Ww  Snrglcnl  Section  of  tlvo  Sutfolk  district  Medical 
Sooloty,  Deconibor  r..  I8!M. 


applied  to  the  skin-flap  made  to  expose  the  cranium  by 
saving  time.  The  skull  was  trephined  over  the  site  of 
a  very  slight  depressed  fracture.  A  large  blood-clot 
lay  beneath  the  opening.  The  fracture  was  seen  to 
extend  in  two  radiating  lines  towards  the  base  of  the 
skull,  anteriorly  to  the  outer  angle  of  the  orbit  and 
laterally  downward  toward  the  petrous  portion  of  the 
temporal  bone.  On  removing  the  clot  beneath  the 
trephine  opening,  profuse  hemorrhage  occurred.  A 
channel  half  an  inch  wide  was  rapidly  cut  through 
the  bone  along  the  anterior  line  of  fracture  toward  the 
outer  angle  of  the  orbit,  with  a  rongeur,  and  was  en- 
larged at  its  lower  end.  A  large  blood-clot  was  then 
seen  to  occupy  the  whole  temporal  region  and  to  ex- 
tend forward  and  backward  beneath  the  base  of  the 
brain.  On  removing  the  clot  the  patient's  respiration, 
which  had  become  very  slow,  shallow  and  irregular,  at 
once  resumed  its  normal  character.  The  finger  could 
now  be  swept  over  the  orbital  plate,  and  the  line  of 


AB  aud  CD  show  the  lines  of  fractnre  on  the  inner  surface 
of  the  skull.    (<i ray's  .\natomy.) 

fracture  could  be  clearly  felt  extending  diagonally 
across  it  to  the  sella  Turcica.  From  this  point  arose  a 
profuse  hemorrhage,  which  so  far  as  could  be  deter- 
mined originated  at  the  point  of  junction  of  the  oph- 
thalmic vein  and  cavernous  sinus.  The  bleeding  from 
this  place  was  controlled  by  firm  packing  with  iodoform 
gauze.  The  posterior  radiation  of  the  fracture  could 
also  be  clearly  followed  from  the  depression  on  the 
vertex  well  down  toward  the  petrous  portion  of  the 
temporal  bone.  From  this  region  also  a  brisk  hemor- 
rhage was  ^oing  on,  probably  from  a  branch  of  the 
middle  meningeal  artery.  This  was  likewise  controlled 
bv  firm  pressure  with  iodoform  gauze.  The  ends  of  the 
gauze  were  led  through  the  lower  end  of  the  opening 
in  the  skull,  and  through  a  counter-opening  in  the  base 
of  the  skin-llap,  (he  edges  of  which  were  united  with 
silk  sutures.  The  packing  was  not  removed  until  the 
tenth  day.  The  patient  made  a  rapid  and  uninter- 
rupted recovery.  On  the  morning  following  the  oper- 
ation he  was  perfectly  intelligent,  had  no  pain  or  other 
symptom.     In  twenty-four  days  he  was  out  of  bed,  aud 
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left  the  hospital  on  the  twenty -eighth  day,  well.  Other 
than  weakness  and  some  pain  over  the  left  eye  and 
across  the  forehead,  he  has  suffered  no  inconvenience 
since.  He  has,  as  you  see  to-night,  the  appearance  of 
good  health.  He  tells  me,  however,  that  on  trying  to 
resume  his  work  two  days  ago  he  was  obliged  to  give 
it  up  on  account  of  being  dizzy  and  easily  flustered. 
(The  patient  was  shown  to  the  Society.) 


A   CASE   OF  FROG-SKIN   GRAFTING. 

BY  GEO.   SKELEY   SMITH,   A.M.    M.D.,    PKOVIDENCE, 

Interne,  lihode  Inland  Hospital. 

The  restoration  of  the  integrity  of  the  skin  through 
grafting  will  always  prove  of  interest  to  the  medical 
profession,  restoring,  as  it  does,  the  epithelium  of  the 
part,  and  thereby  preventing  the  deformity,  and  loss 
of  function  which  would  follow  if  the  process  of  gran- 
ulation were  allowed  to  mature. 

The  following  is  the  report  of  a  case  where  both 
human  epidermis,  and  the  skin  of  the  frog,  were  used 
for  the  purpose,  and  in  some  ways  it  is  one  of  peculiar 
interest. 

Necessity  compelled  me  to  look  about  for  a  substi- 
tute for  human  skin,  and  it  was  fortunate  that  my  re- 
sources were  thus  taxed,  for  the  subsequent  course  of 
the  case  showed  that  frog-skin  not  only  took  in  a 
larger  percentage  of  cases  than  human  skin,  but  that 
its  ultimate  growth  and  proliferation  was  more  rapid. 

In  August  of  1893,  while  in  Cleveland,  0.,  I  was 
called  to  see  a  case  of  very  deep  and  extensive  burn  in 
a  child  five  years  of  age.  On  July  18th,  four  weeks 
previous  to  my  first  visit,  the  boy's  clothing  caught 
fire,  and  before  the  flames  could  be  extinguished  the 
entire  thickness  of  the  skin  had  been  destroyed  over  a 
large  area  of  the  trunk,  face  and  neck. 

The  part  involved  may  be  traced  by  a  line  running 
from  the  thyroid  cartilage,  down  the  median  line  of 
the  body  to  within  an  inch  of  the  umbilicus,  and  from 
here  following  the  band  of  the  trousers  around  to  the 
median  line  of  the  back  ;  up  to  the  external  occipital 
protuberance;  to  the  malar  bone,  on  the  left,  includ- 
ing a  portion  of  the  ear  ;  diagonally  across  the  face  to 
the  right  corner  of  the  mouth,  and  completing  the  area 
by  connecting  this  point  with  the  thyroid  cartilage. 

I  found  the  entire  surface  covered  with  healthy 
granulations  that  bled  freely  upon  the  slightest  touch. 
In  other  respects,  however,  the  case  had  received  but 
little  attention,  a  fact  which  was  emphasized  by  the 
fold  of  the  axilla  being  firmly  adherent,  through  neglect 
to  separate  the  parts  in  dressing. 

As  a  consequence  the  arm  was  firmly  bound  down, 
and  my  first  care  was  to  break  up  these  adhesions 
under  ether. 

It  being  evident  from  the  first  that  healing  by 
granulation  would  not  only  require  many  months,  but 
would  eventually  result  in  considerable  deformity,  it 
was  decided  to  resort  to  grafting.  Here  the  first  dif- 
ficulty presented  itself,  as  the  surface  was  so  extensive, 
and  the  boy  in  such  a  weak  and  nervous  condition, 
that  any  attempt  to  have  taken  the  necessary  epider- 
mis from  him  would  have  been  highly  imprudent. 

It  being  very  difficult  to  secure  human  contributions, 
I  finally  determined  to  resort  to  experiment,  and  frog- 
skin was  tried,  with  the  gratifying  results  already  al- 
luded to  —  results  far  beyond  my  fondest  hopes. 

On  the  29th  of  August,  operations  were  begun  by 


planting  upon  the  chest  twenty  pieces  of  skin,  each  a 
quarter  of  an  inch  square.  They  were  placed  in  two 
rows  of  ten  each,  each  graft  being  separated  from  its 
neighbor  by  a  space  of  half  an  inch.  In  two  days  the 
skin  had  become  identified  with  the  granulating  sur- 
face, and  in  five  days  the  grafts  had  lost  their  original 
color,  and  eav.h  had  sent  forth  embryonic  epithelium 
meeting  that  of  its  neighbor. 

This  gave  to  the  surface  much  the  appearance  of 
tile  work.  The  embryonic  epithelium  was  transparent 
at  first,  giving  to  the  granulations  underneath  a  slightly 
glazed  appearance.  In  time  this  epithelium  lost  its 
transparency  and  then  assumed  the  character  of  normal 
skin.  In  the  course  of  a  week  the  original  grafts 
were  dissolved  leaving,  instead,  an  embryonic  epithe- 
lium such  as  has  just  been  described. 

Pieces  were  taken  from  the  belly  and  legs  of  the 
frog,  and  also  from  the  hack,  in  cases  where  the  frog 
was  small,  and  the  skin  not  too  thick.  In  every  in- 
stance the  skin  lost  its  original  color  in  from  five  to 
ten  days.  It  was  found  that  the  comparatively  thick 
skin  from  the  back  took  more  satisfactorily  than  that 
from  the  belly  or  legs. 

The  case  was  dressed  and  grafted  every  second  day, 
and  on  each  occasion  from  twenty  t")  eighty  frog- 
grafts,  and  from  ten  to  twenty  human-grafts  were 
used.  The  latter  were  very  small  (about  one-sixteen 
of  an  inch  in  diameter)  and  were  placed  upon  the  face 
and  neck  until  it  became  evident  that  the  frog-skin 
would  not  retain  its  color. 

The  method  used  in  dressing  was  as  follows:  The 
surface  was  first  cleansed  by  irrigating  with  a  warm 
solution  of  carbolic  acid  (one  to  forty),  and  after  the 
detritus  had  been  entirely  cleared  away  the  parts  were 
washed  with  a  stream  of  sterilized  water.  The  latter 
step  was  to  assure  asepsis,  grafts  not  thriving  under 
conditions  of  antisepsis.  Each  graft  was  then  firmly 
pressed  into  the  granulating  surface.  Following  this, 
a  dressing  of  boric  acid  and  vaseline  (a  drachm  to  the 
ounce)  was  spread  upon  strips  of  compress  cloth,  and 
applied  so  as  to  fit  the  parts  snugly.  Outside  of  this 
was  placed  sterilized  gauze,  and  as  a  final  step  the 
roller  bandage  was  used. 

At  first  an  attempt  was  made  to  hold  th'j  grafts  in 
place  by  strips  of  gutta-percha  ;  but  it  was  soon  found 
to  be  impracticable,  as  the  surface  was  so  extensive, 
and  the  child  so  nervous  it  wa'=;  impossible  to  keep 
him  still.  The  method  emplo;yed  although  not  so 
elegant  proved  effective,  and  few  grafts  were  lost. 

On  October  5th,  seven  weeks  after  my  first  visit, 
the  parts  were  all  grafted  in  ;  nearly  a  thousand  frog- 
grafts  and  about  four  hundred  human-grafts  having 
been  planted.  The  skin,  however,  was  soft  and  im- 
mature, and  required  constant  care  and  dressing  for 
three  months  thereafter. 

The  child  attended  school  during  the  following 
spring,  and  at  the  time  of  the  present  writing  (Decem- 
ber 12th),  has  entirely  regained  his  former  robust 
health.  He  is  able  to  throw  his  burned  arm  verticuHv 
over  his  head  with  no  apparent  effort.  There  is  abso- 
lutely no  contraction,  the  arm  being  full  size  where 
the  burn  encircled  it. 

I  have  recently  seen  frog-skin  used  in  another  case 
with  very  gratifying  results,  and  I  strongly  recom- 
mend it  as  worthy  of  trial  in  cases  where  tlie  destruc- 
tion of  skin  is  extensive,  and  it  is  deemed  imprudent 
for  the  pafient  to  furnish  the  epidermis  required  for 
the  operation. 
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AN   ENDEMIC  OF   DIPHTHERIA  APPARENTLY 
STOPPED   BY   THE   USE   OF    ANTITOXIN. 

BY  F.   OOHDON  MOBBILL,  M.D., 

Visiting  Physician  to  the  Boston  Children's  Hospital. 

During  1894  there  were  three  outbreaks  of  diph- 
theria at  the  Childreu's  Hospital  which  rendered  the 
institution  worse  than  useless  so  far  as  the  wards  were 
concerned.  Applications  for  admission  had  to  be  re- 
fused. Those  who  had  the  disease  were  transferred  to 
the  contaj^ious  wards,  and  all  the  other  children  were 
hurried  away  to  the  Convalescent  House  at  Wellesley 
or  to  their  own  homes.  The  wards  in  which  the  cases 
had  occurred,  together  with  the  furniture  and  bedding 
underwent  the  usual  process  of  cleaning  and  disinfec- 
tion, involving  much  trouble  and  expense,  aside  from 
the  grave  inconvenience  of  having  the  working  of  the 
hospital  thrown  out  of  gear  for  days  at  a  time.  The 
statistics  of  the  disease  were  very  unsatisfactory,  as 
they  have  been  everywhere  previous  to  the  use  of 
antitoxin.  It  has  also  been  very  unsatisfactory,  to  say 
the  least,  to  have  a  child  enter  the  house  for  the  pur- 
pose of  having  bow  legs  straightened  or  an  eczema 
cured,  and  then  die  of  a  diphtheria  contracted  in  the 
wards.  It  was  thought  at  first  that  the  disease  was 
brought  in  by  the  parents  and  friends  of  the  patients, 
and  blouses  and  other  precautionary  measures  were 
made  obligatory  to  such  visitors,  in  the  hope  of  render- 
ing them  (externally)  sterile.  But  in  spite  of  these 
measures  the  thing  recurred,  and  an  active  investiga- 
tion (which  is  now  ii» progress)  will  result,  1  think,  in 
remedying  certain  faults  in  the  ventilation,  and  thus 
reduce  future  danger  to  a  minimum.  The  disease  has 
apparently  originated  every  time  in  one  particular 
ward.  Hut  be  this  as  it  may,  the  result  has  always 
been  the  same  ;  for  all  the  children  who  were  well 
enough  to  walk  or  even  to  be  carried  to  the  top  of  the 
building  met  in  the  playroom  every  day,  and  medical 
and  surgical  patients  have  suffered  alike. 

The  cases  were  usually  ill-defined  at  the  start ;  a 
child  suffering  from  what  was  apparently  nothing  more 
serious  than  a  cold  in  the  head  or  a  mild  tonsillitis 
would  fatally  infect  others,  or  perhaps  suddenly  de- 
velop well-marked  diphtheria  in  his  or  her  own  throat. 
In  December  there  were  two  mild  cases,  both  of  which 
1  injected  with  antitoxin,  and  would  have  then  used 
the  remedy  throughout  the  wards  as  a  prophylactic  if 
it  had  been  obtainable  ;  but  everybody  at  that  time 
wuK  hard  pressed  to  obtain  a  sufficient  quantity  for  a 
single  case  in  private  practice. 

.lanuary  13th,  eight  days  since,  there  were  nine  cases 
in  the  contagious  wards,  three  of  which  were  serious. 
During  the  preceding  forty-eight  hours  there  had 
l)een  four  or  live  cases  sent  over  from  the  house,  and 
the  outlook  was  anytiiiug  but  cheerful.  It  was  not 
my  term  of  service ;  but  as  liie  staff  very  kindly  gave 
me  carle  blanche  in  the  emergency,  1  took  charge  so 
fur  as  the  diphtheria  was  concerned,  and  used  anti- 
toxin very  freely  and  witii  particular  reference  to  its 
iniinnnizing  properties.  Every  patient  in  the  house 
was  given  an  injection  of  five  cubic  centimetres  ot  the 
•serum  prepared  by  the  Pasteur  Institute  of  New 
York,  and  admissions  were  continued  with  the  proviso 
that  each  child  should  be  given  a  like  amount  upon 
entrance.  The  patients  in  the  contagious  wards  have 
been  sent  back  to  the  house  after  being  disinfected 
whenever  they  have  shown  two  negative  cultures  three 
days  u])art.     No  fresh  cases  have  occurred ;  and  if  we 


may  judge  by  the  history  of  previous  outbreaks  in  the 
hospital,  the  present  condition  of  affairs  would  appear 
to  be  the  very  satisfactory  effect  of  a  perfectly  defined 
cause  —  it  being  the  opinion  of  the  staff  that  if  pro- 
tection had  not  been  afforded  the  hospital  would  have 
been  temporarily  closed  before  now,  and  for  the  fourth 
time  within  twelve  months.  The  patients  who  received 
the  dose  for  immunity  were  suffering  from  various 
ailments,  medical  and  surgical.  No  exception  was 
made  for  any  cause.  In  all  50  were  injected,  in- 
cluding those  in  the  contagious  wards.  Three  nurses 
and  39  children  were  injected  for  immuuit}-.  The 
ill  effects  were  unimportant :  well-marked  urticaria  on 
the  fifth  or  sixth  day  in  four ;  ephemeral  diarrhea 
within  twenty-four  hours  in  seven;  temporary  in- 
crease of  micturition  in  nine  ;  anorexia  and  slight  vom- 
iting in  four ;  well-marked  tenderness  over  site  of  in- 
jection and  extending  up  to  axilla  in  two ;  erythema 
around  the  puncture  in  three.  All  these  minor  evils 
disappeared  pronoptly.  In  some  cases  an  increase  of 
appetite  and  immediate  improvement  in  general  con- 
dition was  noticed  by  Mr.  Herbert  J.  Hall,  the  surgical 
interne,  to  whom  I  am  indebted  for  good  work  in  con- 
nection with  the  subject  of  these  very  hast}-  notes. 
These  were  mostly  suppurative  cases  —  spine  and 
hip.  Some  very  sick  children  were  injected.  In  the 
surgical  wards  the  serum  was  given  in  the  evening  (in 
many  cases  as  late  as  11  o'clock). 

In  no  case  to  which  I  shall  refer  was  the  tempera- 
ture normal  when  the  injection  was  given.  The  sur- 
gical charts  show  an  average  temperature  of  99.8°  F. 
Four  hours  later  it  was  99.4°,  the  slight  drop  being 
accounted  for  by  the  hour  (between  12  and  3  a.  m.) 
at  which  it  was  taken,  when  the  minimum  would  natu- 
rally be  reached.  Of  those  who  showed  a  reaction 
(21  cases),  the  thermometer  registered  an  average  rise 
of  .7°  ten  or  twelve  hours  after  the  injections,  and 
this  in  the  morning  when  in  children  sick  from  other 
causes,  the  temperature  would  naturally  be  lower 
than  in  the  evening.  The  greatest  rise  in  any  case 
was  1.8°.  In  one  there  was  a  drop  of  2.8°;  in  one 
of  1.2°;  in  another  of  4°.  In  a  single  instance  there  was 
no  change  whatever.  These  four  were  spine  or  hip  pa- 
tients. In  19  of  the  cases  which  reacted  the  evening 
temperature  averaged  99.6° — a  remission  of  about  .5° 
at  a  time  when,  in  a  sick  child,  a  rise  would  usually 
be  expected. 

The  temperature  of  thirteen  medical  cases  injected 
for  immunity  was  99.4°.  These  were  all  treated  in 
the  afternoon.  Four  hours  later  the  average  was  99.5°. 
Of  the  seven  who  reacted,  the  morning  temperature 
(say  sixteen  hours  after  treatment)  showed  a  rise  of  a 
small  fraction  less  than  a  degree  —  this  at  a  time  when 
it  would  naturally  be  less  than  in  the  afternoon.  Two 
cases  registered  a  drop  of  .4°,  one  of  1.4°,  and  an- 
other of  1.2°.  In  one  case  no  change  was  noted. 
A  lobar  pneumonia  who  had  just  dropped  to  normal 
show.'d  the  greatest  reaction  so  far  as  temperature  was 
concerned,  a  rise  of  2.4°  ;  but  it  dropped  back  to  99° 
in  the  evening,  and  there  was  absolutely  no  disturb- 
ance of  its  general  condition.  The  average  evening 
temperature  of  the  cases  which  reacted  was  99°  in 
the  evening.  In  short,  the  reactions  were  unmistaka- 
ble, and  agree  with  what  has  been  hitherto  observed. 

Of  those  treated  for  diphtheria  in  the  contagious 
wards,  there  is  not  much  to  be  said.  Two  of  the 
sickest  children  wore  sitting  up  in  bed  and  enjoying 
themselves  twenty-four  hours  after  receiving  a  dose  of 
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15  or  20  c.  c.  In  both  cases  the  temperature  dropped 
twenty-four  hours  after  treatment — one  from  104°  to 
101.2°,  and  the  other  from  100.4°  to  100°.  Both 
were  "  nasty  "  cases.  The  worst  case  was  sent  over 
with  a  croupous  pneumonia  and  the  worst  kind  of 
diphtheria.  In  addition,  there  was  almost  a  suppression 
of  urine  and  edema  of  face  and  legs.  In  all,  45  c.  c. 
was  injected  in  this  instance;  but  the  child  died  sixty 
hours  after  the  first  dose,  the  temperature  showing 
little  or  no  change  until  a  few  hours  before  death, 
when  it  dropped  from  102°  to  101°.  At  the  autopsy 
a  broncho-pneumonia  (from  infection  by  the  staphylo- 
coccus) in  the  lung  opposite  the  original  trouble 
(croupous  pneumonia)  was  found.  It  was  very  exten- 
sive, and  would  have  killed  in  any  case.  It  is  the 
only  instance  of  an  unmistakably  double  infection  of  the 
kind  that  I  have  ever  seen  or  heard  of.  The  mild 
cases  have  all  done  perfectly  well,  and  three  have 
been  disinfected  and  returned  to  the  general  wards. 
There  were  no  urticarias  noted  in  the  contagious 
wards. 


RECENT    PROGRESS     IN   DISEASES     OF     THE 
NERVOUS  SYSTEM. 

BY   PHILIP   COOMBS   KNAPP,   A.M.,    M.D. 

DISTURBANCES  OF    SENSATION    IN  VISCERAL  DISEASE. 

Head  *  has  concluded  the  very  suggestive  study  ana- 
lyzed in  the  last  report,^  with  especial  reference  to 
the  pain  and  tenderness  in  the  head  and  neck  pro- 
duced by  visceral  disturbances.  It  is  impossible  in  a 
brief  analysis  to  do  justice  to  these  two  papers,  but 
they  should  be  carefully  studied  in  the  original  by  all 
who  desire  to  attain  accuracy  in  the  diagnosis  of 
disease.  In  the  first  place  by  careful  study  of  the  dis- 
tribution of  pain  and  tenderness  he  differentiates  sev- 
enteen areas  in  the  head  and  neck,  and  he  finds, 
as  in  his  previous  study,  that  the  distribution  of 
herpes  zoster  corresponds  in  the  main  to  these  areas, 
although  on  the  face  and  head  there  is  a  much 
greater  tendency  for  the  eruption  to  appear  over  a 
group  of  several  areas.  The  lower  areas  corre- 
spond to  the  sensory  distribution  of  the  third  to  the 
eighth  cervical  segments  of  the  cord,  and  they  overlap 
somewhat.  Head  next  points  out  the  areas  rendered 
painful  and  tender  by  lesions  of  special  organs  of  the 
head  and  neck.  In  affections  of  the  eye,  the  headoche 
produced  by  errors  of  refraction  is  associated  with 
pain  and  tenderness  in  the  mid-orlital  region,  it  is 
definitely  made  worse  by  reading  and  sewing,  it  comes 
on  in  the  morning  as  soon  as  the  eyes  are  opened,  it 
disappears  under  atropine  when  applied  long  enough 
completely  to  paralyze  accommodation,  and  there  is 
no  pain  or  tenderness  elsewhere.  Disease  situated 
deep  in  the  cornea  or  anterior  chamber  causes  referred 
pain  in  the  frouto-nasal  area ;  in  the  iris,  in  the  tem- 
poral area  :  and  farther  back  in  the  eye,  in  the  tempo- 
ral, fronto-temporal,  and  maxillary  areas.  The  re- 
ferred pain  from  diseased  teeth  varies  according  to 
the  teeth  affected,  but  in  most  cases  Head  has  suc- 
ceeded in  establishing  the  area  associated  with  each 
group  of  teeth.  Disease  of  the  external  ear  causes 
no  referred  pain  ;  disease  of  the  drum  and  middle  ear 
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causes  referred  pain  and  tenderness  over  the  hyoid  area ; 
elevation  of  tension  in  the  middle  ear  cau.ses  tender- 
ness also  over  the  vertical  and  parietal  areas.  Disease 
of  the  tongue  causes  tenderness  in  the  mental,  hvoid, 
and  superior  laryngeal  areas.  Furthermore,  in  disease 
of  the  various  organs  in  the  trunk  there  is  apt  to  he 
referred  pain  and  tenderness  in  the  head  areas  as  well 
as  in  the  spinal  areas,  which  the  author  in  his  previoa.s 
article  showed  were  associated  with  ^hese  organs. 
Thus  in  disease  of  the  lungs  there  is  apt  to  be  referred 
pain  in  the  fronto-naeal,  mid-orbital,  and  fronto-temporal 
areas;  in  disease  of  the  heart  in  the  mid-orbital,  fronto- 
temporal,  and  temporal  areas  ;  in  disease  of  the  stomach 
and  small  intestine  in  the  temporal,  vertical,  and 
parietal  areas  ;  in  disease  of  the  liver  in  the  vertical 
and  occipital  areas ;  in  disease  of  the  ovaries  and  testes 
in  the  occipital  area;  the  uterus,  the  Fallopian  tabes, 
and  the  bladder  are  not  represented,  and  disease  of 
these  organs  does  not  give  rise  to  referred  pain  in  the 
head.  These  areas  do  not  correspond  to  the  peri- 
pheral nerve-supply,  which  is  found  in  the  head  to 
overlap  tremendously.  They  probably  represent 
some  more  central  nervous  arrangement  than  the  pos- 
terior roots  of  the  cervical  plexus  and  main  branches 
of  the  fifth  nerve.  All  the  thoracic  and  abdominal 
viscera  which  are  referred  into  the  dorsal  areas  of  the 
scalp  are  supplied  by  the  vago-glosso-pharyngeal 
nerve,  which,  as  Gaskell  has  shown,  represents  the 
visceral  branches  of  a  set  of  nerves  whose  somatic 
sensory  roots  are  to  be  found  in  the  sensory  portion  of 
the  fifth  ;  so  that  it  is  not  surprising  that  impulses 
passing  up  the  vagus  should  be  referred  to  the  area  of 
the  fifth.  The  author's  articles  bear  evidence  of  such 
careful  and  thorough  work  as  to  demand  confidence, 
and  the  aid  that  a  careful  study  of  pain  and  tender- 
ness in  these  different  areas  can  give,  seems  to  afford 
a  new  and  valuable  source  of  information  in  deter- 
mining the  diagnosis  in  cases  of  obscure  disease. 

NEURITIS. 

Beri-heri. —  Scheube,^  whose  earlier  researches  upon 
this  disease  are  well  known,  has  published  an  exhaus- 
tive study,  which,  in  view  of  recent  outbreaks  of  the 
disease  in  Dublin  and  occasionally  on  vessels,  is  of  timely 
interest.  He  considers  beri-beri  a  miasmatic  infectious 
disease  occurring  chiefly  in  tropical  countries.  The 
special  agent  is  still  unknown,  bn^  it  is  to  be  sought  in 
the  soil  ;  there  are,  however,  certain  individual  and 
predisposing  causes.  Natives  and  colored  persons 
are  chiefly  affected,  men  more  than  women  ;  most 
cases  occur  between  sixteen  and  thirty.  One  attack 
does  not  secure  immunity.  There  are  four  forms  of 
the  disease:  an  imperfect,  rudimentary  form;  the 
atrophic  form  ;  the  dropsical  form ;  and  the  acute,  per- 
nicious or  cardiac  form.  The  nervous  syrtem  is 
chiefly  affected,  especially  on  the  motor  side ;  the  legs 
and  the  peroneal  ranscles  being  chiefly  affected.  The 
cranial  nerves  are  seldom  involved,  except  the  vagus, 
whose  cardiac  branches  are  especially  apt  to  suffer. 
The  paralysis  is  flaccid,  and  the  muscles  atrophy  ra[>- 
idly  ;  symptoms  of  motor  irritation  also  occur.  There 
are  various  changes  in  the  electrical  excitability,  some- 
times amounting  to  complete  reaction  of  degeneration. 
Sensibility  in  all  its  forms  is  diminishe<i,  and  pares- 
thesia is  constant.  The  skin  reflexes  are  normal ;  the 
knee-jerks  are  often  absent.  Cerebral  symptoms  are 
rare.     Palpitation,  cardiac    distress  and   shortness  of 
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breath  are  common;  the  pulse  varies;  fuuctional 
heart  murmurs  are  often  heard.  Anemia  is  frequent. 
There  may  be  disturbances  in  the  respiratory,  diges- 
tive, urinary  and  genital  apparatus,  but  these  are  less 
striking.  There  is  very  rarely  fever.  The  patient 
usually  recovers,  the  mortality  not  reaching  five  per 
cent,  in  his  experience,  but  motor  disturbances  may 
persist.  He  gives  the  result  of  twenty  autopsies. 
Dropsy  is  usually  present,  especially  dropsy  of  the 
pericardium,  and  there  are  usually  changes  in  the  cir- 
culatory organs.  The  central  nervous  system  is  nor- 
mal, but  there  is  a  degenerative  inflammation  of  the 
peripheral  nerves  and  of  the  muscles.  The  search 
for  a  specific  bacterium  has  thus  far  proved  unsuccess- 
ful. The  disease  is  regarded  as  an  endemic  multiple 
neuritis.  As  prevention  the  author  recommends  good 
hygiene,  a  pure  soil,  good  drinking  water,  and  the 
erection  of  healthy  dwellings.  In  the  medicinal 
treatment  of  the  disease  digitalis  has  given  the  besl 
results. 

NeurUis. —  An  interesting  discussion  on  peripheral 
neuritis  was  held  last  August  at  the  Congress  of  Alien- 
ists and  Neurologists  of  French-speaking  countries.* 
Marie  held  to  the  opinion  of  Erb  and  others  that 
the  alterations  in  the  peripheral  nerves  were  depen- 
dent upon  lesions  provoked  in  the  nervous  centres 
by  some  morbid  agent.  If  the  j)eripheral  origin  of 
the  alterations  be  assumed,  how  can  we  explain  the 
symmetry  of  the  motor  and  sensory  troubles  so  often 
seen,  or  the  incongruities  in  the  localization  of  the 
trouble  with  regard  to  the  nerve  trunks  —  the  segmen- 
tal anesthesia,  or  the  exemption  of  the  supinator 
longus  in  lead  paralysis  ?  Furthermore,  the  atrophic 
paralysis  of  polyneuritis  dijffers  in  no  essential  from 
the  atrophic  paralysis  of  anterior  poliomyelitis.  Ana- 
tomically, of  course,  the  most  profound  changes  are 
found  in  the  nerves,  but  in  polyneuritis  tlie  brain  is 
often  affected,  and  the  latest  and  most  exact  re- 
searches are  beginning  to  show  lesions  in  the  gray 
matter  of  the  cord.  The  spinal  ganglia  have  an  im- 
portant trophic  influence  upon  the  peripheral  nerves. 
but  very  few  observations  have  been  made  of  them  in 
polyneuritis.  The  lesions  in  the  nerves  themselves 
are  often  not  in  proportion  to  the  symptoms  ;  in  many 
grave  diseases,  ca(;hexia\  and  even  in  old  age  we  may 
find  changes  in  the  nerves  as  great  as  in  polyneuritis, 
without  any  marked  motor  or  sensory  troubles.  The 
nerve  roots  may  be  apparently  healthy,  but  this  is 
not  an  argument  against  tlie  central  origin  of  the 
trouble,  for  the  most  peripheral  parts  of  tiie  nerve  are 
the  first  to  degenerate.  Nevertheless  the  peripheral 
origin  of  some  cases,  notably  leprous  and  vascular 
neuritis,  cannot  be  wholly  rejected,  and  an  effort 
should  bo  made  to  distinguish  between  the  two  forms. 

Habinski  distinguished  two  great  classes  of  neuritis, 
those  of  external  (usually  traumatic)  origin,  and  those 
due  to  internal  causes,  usually  a  toxic  agent  or  a  dvs- 
crasic  alteration  in  the  blood.  Only  of  leprous  neuri- 
tis can  we  say  that  it  is  certainly  due  to  peripheral 
cauHdH.  A  very  largo  number  of  cases,  as  Erb  and 
Keinak  have  shown  in  saturnine  neuritis,  are  due  to 
some  slight  alteration  in  the  nervous  centres.  The 
axis-cylinder  of  the  perijilieral  nerve  is  nothing  but 
the  prolongation  of  the  nerve  cell,  and  a  disturbance 
of  the  central  part  of  the  cell,  so  sliglit  as  to  bo  imper- 
ce[itible.    may    in    all    probability    manifest    it,si>ll"    by 
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changes  in  the  parts  of  the  cell  farthest  from  the  nu- 
cleus, that  is,  in  the  peripheral  end  of  the  axis-cylin- 
der. Pathogenic  agents  may  attack  the  whole  cell, 
but  only  the  most  vulnerable  part,  the  periphery, 
may  show  changes.  Without  one  of  these  hypotheses 
it  is  difficult  to  understand  certain  forms  of  neuritis. 
We  sometimes  find  lesions  in  the  cord  in  cases  pre- 
senting the  symptoms  of  peripheral  neuritis,  especially 
in  lead  paralysis ;  but  such  changes  may  be  seen  also 
in  cases  of  traumatic  neuritis,  clearly  of  peripheral 
origin,  so  that  this  argument  is  not  decisive.  The 
term  peripheral  neuritis  should  not  imply  that  the 
lesions  of  the  nerves  are  primary  and  the  origin  of  all 
the  trouble,  and  that  the  central  nervous  system  pre- 
sents no  modification.  It  means  only  that  the  changes 
perceptible  by  present  methods  are  located  exclusively 
or  chiefly  in  the  peripheral  nerves.  Many  of  the 
pathogenic  agents  of  neuritis  cause  disturbances  both 
of  the  central  and  peripheral  nervous  system,  and 
sometimes  of  other  anatomical  systems ;  the  functional 
troubles  due  to  them  are  caused  not  only  by  the  per- 
ceptible changes  in  the  nerves,  but  by  dynamic  changes 
elsewhere;  the  lesions  of  the  nerves  are  only  the  most 
apparent  alterations. 

Renaut  thought  that  the  axis-cylinder,  although  a 
prolongation  of  the  cell,  must  be  considered  as  a  highly 
differentiated  member  of  it,  rather  than  as  a  simple 
expansion.  In  the  large  amyelinic  nerves  of  cyclo- 
stomes  the  axis-cylinder  as  it  becomes  a  nerve  quintuples 
in  volume,  and  an  abundant  granular  protoplasm  takes 
its  place  between  the  fibrillte  ;  this  is  an  active  agent 
in  nutrition.  Perineuritis,  Gombault's  segmentary 
neuritis,  parenchymatous  and  interstitial  neuritis  all 
point  to  a  peripheral  affection  in  many  cases. 

Pitres  distinguished  three  classes  of  neuritis:  local, 
due  to  cold,  injury,  or  local  infection  (as  in  leprosy) ; 
general,  toxic  and  infectious ;  and  cases  of  central 
origin,  as  in  poliomyelitis,  tabes,  hemiplegia,  etc. 
The  first  two  groups  are  due  to  alterations  produced 
by  the  morbid  agent  on  the  peripheral  parts ;  in  the 
majority  of  cases  they  are  primarily  cases  of  periph- 
eral neuritis. 

Babinski  called  attention  to  the  relations  between 
tabes  and  peripheral  neuritis,  and  held  that  the  lesions 
in  the  posterior  columns  of  the  cord  could  not  be 
proved  to  be  secondary  to  lesions  of  the  roots  or  spinal 
ganglia.  Dynamic  changes  in  the  ganglion  cells  were 
merely  hypothetical,  yet  we  must  assume  them  in  tabes, 
optic  atrophy,  and  other  affections.  Others  hold  that 
the  affections  of  the  nerves  are  primary,  and  that  the 
cells  may  be  affected  later,  by  an  ascending  neuritis; 
but  no  case  of  neuritis  of  external  origin  has  ever 
given  rise  to  spinal  lesions  like  those  of  tabes,  and  al- 
coholic, saturnine,  or  diphtheritic  neuritis  has  never 
caused  Duchenne's  spinal  atrophy. 

Psychoses  of  Neuritis. — Colella'  has  made  an  elabo- 
rate study  of  the  polyneuritic  psychosis,  based  on  a 
study  of  35  cases,  eight  of  which  came  under  his  own 
observation.  In  many  cases  of  polyneuritis  the  psychi- 
cal symptoms  present  a  very  definite  clinical  form. 
These  symptoms  are  due  to  the  same  morbid  conditions 
(toxic  substances)  which  produce  the  neuritis.  The 
psychosis,  however,  does  not  seem  to  have  any  definite 
relation  to  the  severity  of  the  neuritis.  The  psychical 
condition  is  represented  by  a  particular  mental  state 
in  which  amnesia  prodoiuinates.  In  one  class  of  cases 
the  disorder  of  memory  may  come  on  acutely,  may  be 
0  Annali  dl  iiearologiA,  sil,  1, 1.51.  1894. 
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more  or  less  profound,  may  involve  especially  recent 
events,  and  may  present  itself  almost  as  a  state  of  iso- 
lation. In  other  cases,  together  with  grave  amnesia, 
disorders  of  consciousness,  incoherence  and  restriction 
in  the  field  of  ideas  predominate.  In  a  third  class 
phenomena  of  an  exaggerated  irritability  in  the 
psychical  sphere  predominate  with  the  disturbances 
of  memory.  The  psychosis  may  begin  with  a 
period  of  delirium  and  disorders  of  perception. 
After  these  have  disappeared  the  disorders  of  memory 
may  present  the  following  characteristics  :  there  is  a 
profound,  general,  almost  instantaneous  amnesia  of 
recent  acts  and  impressions,  contrasting  with  the  de- 
tailed and  precise  account  of  more  distant  events  ;  this 
amnesia  may  not  only  involve  all  memories  subsequent 
to  the  onset  of  the  disease,  but  also  memories  of  the 
period  immediately  preceding  ;  the  absolute  incapacity 
to  recall  present  events  is  often  in  contrast  with  the 
precision  of  the  patient's  answers,  the  logic  of  his 
reasoning,  and  the  justness  of  his  conclusions ;  the  am- 
nesia is  determined  by  the  loss  of  the  faculty  of  evok- 
ing memories,  which  conforms  to  the  ordinary  rule 
that  the  latest  memories  are  the  first  to  be  lost,  and 
that  the  affective  faculties  are  lost  more  slowly  than 
the  intellectual.  Recovery  follows  a  similar  process. 
Consciousness  may  be  unaffected ;  but  sometimes  the 
patient  has  no  consciousness  of  the  place  where  he  is, 
the  people  who  are  about  him,  or  even  of  his  disease. 
Ideation  may  be  normal,  but  the  range  of  ideas  may 
be  very  limited.  There  may  also  be  an  exaggerated 
excitability  md  anxiety,  sometimes  approaching  out- 
bursts of  mania.  When  the  patient's  general  condi- 
tion is  good,  and  the  cause  of  the  disease  can  be  re- 
moved, the  psychosis  usually  terminates  favorably,  but 
when  the  evolution  is  very  rapid  and  intense,  and  is 
due  to  a  general  and  profound  intoxication,  and  when 
it  develops  in  debilitated  subjects  suffering  from  tuber- 
culosis, cancer,  etc.,  it  is  apt  to  result  fatally. 

Regis  ®  in  the  discussion  referred  to  above,  does  not 
admit  that  this  psychosis  is  especially  associated  with 
polyneuritis,  but  thinks  that  they  are  both  consequences 
of  the  same  cause  —  intoxication  or  infection.  He 
cites  the  case  of  a  young  man  who,  after  diphtheria, 
had  the  characteristic  mental  state  of  the  polyneuritic 
psychosis,  but  he  had  no  neuritis  until  eight  mouths 
later,  when  he  had  a  mild  attack  brought  on  by  cold. 
The  infection  may  have  left  a  protracted  predisposition 
to  the  neuritis.  The  psychosis  he  believed  to  be  simply 
an  infectious  psychosis,  not  necessarily  connected  with 
the  neuritis,  which  is  merely  another  effect  of  the 
same  cause. 

(To  be  continued.) 


Pressure  Palst  from  Walking  upon  Stilts. 
—  Bergonie  and  Bordier  report  a  case  of  paralysis  from 
pressure  on  the  right  anterior  tibial  nerve,  just  below 
the  division  of  the  external  popliteal  nerve  into  its 
anterior  tibial  and  peroneal  branches.  The  tibialis 
anticus  and  the  extensors  of  the  toes  and  the  great  toe 
were  the  muscles  affected.  The  peronei  had  escaped. 
The  patient  lived  in  the  marshy  districts  near  Bor- 
deaux, where  the  use  of  stilts  is  common,  and  walked 
several  miles  daily  upon  them.  The  stilt  was  buckled 
round  the  upper  part  of  the  leg  by  a  stout  strap,  be- 
neath which  he  wore  a  leather  pad.  It  was  this  pud 
which  had  compressed  the  nerve.  On  the  left  side  tiie 
pad  fitted  better,  and  the  nerve  had  escaped  injury. 


■Archives  de  Neurologie,  Sept.,  1894. 
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SURGICAL  SECTION  OF  THE  SUFF(JLK  DIS- 
TRICT MEDICAL  SOCIETY. 

C.    L.   SCUDDKB,    M.I>.,   SECKETAEY. 

Regular  Meeting,  Wednesday,  December  5,  1894, 
Dr.  F.  B.  Harrington  in  the  chair. 

Dr.  F.  S.  Watson  read  a  paper  describing 

A  case  of  fracture  of  the  base  of  the  skull 

PROBABLY     INVOLVING    THE     CAVERNOUS     SINUS  ; 
OPERATION;    RECOVERY.^ 

Dr.  Bullard  :  I  will  just  say  one  word  on  this 
case  of  Dr.  Watson's.  There  are  two  points  I  wish 
to  speak  of.  First,  the  size  of  the  clot.  The  clot 
was  very  large.  It  extended  as  far  back  as  could  be 
determined  and  downwards  towards  the  base  of  the 
skull.  Between  the  orbital  plate  and  the  frontal  lobe 
of  the  brain  it  was  nearly  an  inch  in  thickness.  la 
the  second  place,  Dr.  Watson  compressed  the  middle 
meningeal  artery  near  the  pterion,  and  found  that 
that  did  not  stop  the  hemorrhage ;  consequently  the 
hemorrhage  was  not  due  to  the  meningeal  at  or  above 
this  point. 

Dr.  Bullard  also  presented  a  paper  on 

A     CONSIDERATION     OF     SOME     OF     THE     INDICATIONS 
FOR    OPERATIONS     IN    HEAD    INJURIES.* 

Dr.  Bradford  :  The  questions  which  Dr.  Bullard 
has  stated  I  think  can  be  very  briefly  answered.  In  the 
first  place,  as  to  the  size  of  the  button.  It  seems  to  me 
that  that  depends  somewhat  upon  the  operation.  If  you 
are  to  remove  a  tumor  of  large  size,  you  make  the 
opening  according  to  that  tumor.  If  you  are  making 
an  exploratory  operation,  it  seems  to  me  best  to  make 
an  opening  large  enough  for  the  rongeur  forceps,  in 
order  that  you  may  increase  the  size  of  the  opening 
if  necessary.  As  to  opening  the  dura,  I  should  agree 
with  what  Dr.  Bullard  says,  that  it  should  be  treated 
as  one  would  treat  the  peritoneum.  One  would  rather 
not  open  the  peritoneum  when  it  is  not  necessary,  but 
one  would  not  hesitate  to  open  it  when  it  is.  As  to 
the  length  of  time,  it  has  seemed  to  me  that  speed  is 
of  importance,  and  it  is  for  that  reason  that  1  feel  in- 
clined to  use  mechanical  force  in  trephining,  that  is, 
surgical  injuries.  I  have  not  formulated  any  opinion 
in  regard  to  the  length  of  time  wMch  packing  should 
be  kept  in  the  skull.  I  know  I  myself  have  removed 
the  packing  too  soon. 

Dr.  Abner  Post  :  I  can  say  very  little  except  to 
agree  in  general  with  Dr.  Bullard's  propositions.  In 
regard  particularly  to  the  size  of  the  trephine,  it  seems 
to  me  that  one  should  think  rather  of  the  instrument 
which  will  penetrate  the  skull  the  quickest  than  the 
exact  size  of  tne  trephine.  The  larger  the  trephine 
the  greater  the  mechanical  force  required  to  drive  it, 
and  a  sharp  instrument  which  is  not  exactly  the  size 
desired  would  be  to  my  mind  preferable  to  one  of  the 
exact  size  a  man  chose  which  was  dull  and  would  re- 
quire a  greater  length  of  time,  for  time  seems  to  me 
to  be  everything.  There  are  very  few  skulls  indeed  in 
which  the  opening  cannot  be  enlarged  by  the  rongeur 
forceps  after  the  trephine  has  once  removed  a  single 
button.  I  do  not  think  I  ever  met  with  but  one  skull 
where  1  was  unable  to  enlarge  my  opening  with  ron- 

'  See  page  78i>f  the  Journal. 
'  See  page  73  of  the  Juuriial. 
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geur  forceps.  My  experience  iu  regard  to  opening 
the  dura  would  coincide  exactly  with  Dr.  Bullard's.  I 
do  not  know  as  I  have  ever  seen  any  trouble  follow 
it,  and  I  certainly  have  opened  it  a  good  many  times. 
In  regard  to  packing,  I  feel  very  sure  that  I  have  kept 
packing  within  the  skull  for  a  fortnight.  In  one  case 
in  which  a  longitudinal  sinus  was  opened  the  packing 
required  was  pretty  extensive  to  control  the  hemor- 
rhage, and  it  was  removed  only  gradually  piece  by 
piece.  I  am  sure  it  was  fully  a  fortnight  before  the 
last  piece  was  taken  out,  and  that  patient  recovered 
without  any  unpleasant  symptoms.  I  should  like  to 
say  one  word  a  little  outside  of  Dr.  Bullard's  line  of 
argument,  and  that  is  in  the  use  of  the  trephine  in  com- 
pound fractures.  We  speak  invariably  of  trephining 
the  skull  in  such  cases,  and  I  have  noticed  that  a  good 
many  men  who  meet  such  compound  fractures  but 
seldom  are  a  little  surprised  to  notice  that  the  tre- 
phine is  not  always  necessary.  A  little  judgment, 
little  care,  little  use  of  the  rongeur  forceps  iu  nipping 
off  projecting  points,  or  the  elevator  or  forceps  allows 
one  to  lift  the  depressed  portion  very  rapidly  without 
spending  time  with  the  trephine  in  a  very  large  pro- 
portion of  cases. 

Du.  RiCHAKDSON :  I  would  like  to  congratulate 
Dr.  Watson  on  his  most  brilliant  case.  I  do  not  think 
I  have  anything  to  say  with  reference  to  the  surgical 
questions  Dr.  Bullard  has  raised.  I  should  agree  with 
him  in  every  particular,  perhaps  with  the  modification 
Dr.  Bradford  suggested  of  not  opening  the  dura  unless 
necessary.  I  think  we  should  feel  if  anything  does 
go  wrong  with  a  serous  membrane,  if  any  detail  is 
neglected,  —  and  we  do  once  in  a  while  even  now  see 
a  drop  of  pus  —  I  do  —  if  we  do  get  infection  iu  a 
serous  membrane  like  the  peritoneum  or  brain,  we 
have  a  deplorable  result.  As  to  the  size  of  the  tre- 
phine, I  think  one  should  be  used  which  permits  a 
raj)id  button  formation,  and  yet  not  too  large.  I  do 
not  like  the  new  trephines  ;  they  are  built  for  the  pur- 
|)08e  of  not  .slipping  into  the  cranial  cavity.  I  like 
the  old  cylindrical  trephine.  It  cuts  more  rapidly, 
and  one  ought  not  to  use  a  trephine  if  he  cannot 
use  it  with  sufficient  skill  not  to  suddenly  slip  into 
tha  brain.  I  usually  use  a  trephine  perhaps  three- 
fourths  of  an  inch  in  diameter.  That  is  one  I  should 
select  not  only  for  the  reason  it  acts  more  quickly,  but 
with  a  very  lurg(;  trej)liine  it  is  almost  impossible  to 
make  a  clean  cut  through  the  whole  button  ;  as  there 
are  very  few  parts  of  the  bone  where  the  thickness  is 
the  same. 

I  recall  three  cases  in  which  opening  the  dura  mater 
was  followed  by  very  extensive  hernia  cerebri,  two  were 
fatal  at  the  end  of  some  months  ;  but  it  is  only  fair  to 
say  that  there  was  a  new  growth  in  each  pushing  up 
the  brain  sub.stance  from  behind.  The  third  I  re- 
ported a  long  time  since:  was  septic;  and  1  never  un- 
derstood wi)y  there  was  such  extensive  hernia.  I 
should  think  one-half  of  the  lateral  lobe  must  have 
come  out  tiirongii  the  large  opening,  and  the  girl  grad- 
ually became  paralyzed  and  died.  I  do  not  recall  the 
use  of  gauze  to  prevent  lieinorrhage  in  but  one  case. 
I  never  met  that  trouble  from  hemorrhage  from  flaps 
or  (.ther  cau.se  in  cerebral  operation  except  once,  and 
in  that  iuKtance  it  was  controlled.  The  patient  had 
a  hemorrhage  from  th«>  place  Dr.  Watsons  came  from. 
It  was  alarming.  Dr.  Brewster  tells  me  he  left  the 
gauze  in  forty  eight  hours.  I  think,  as  a  rule,  we  are 
inclined  to  leave  the  gauze  in  too  long,  long  enough  to 


tear  the  newly-formed  adhesions  and  to  cause  fresh 
hemorrhage. 

Dr.  Elliot  :  I  understand  one  of  the  points  Dr. 
Bullard  makes  is  that  in  these  cases  of  patients  uncon- 
scious after  head  injuries  that  opening  the  dura  is  a  suf- 
ficient and  very  valuable  procedure  per  se,  even  if 
neither  blood  or  serum  be  found.  This  may  be  true,  but 
his  reasoning  certainly  fails  to  convince  me.  In  the 
first  place,  if  you  take  out  a  button  where  there  is  intra- 
cranial pressure,  the  dura  itself  gives  somewhat  and 
even  bulges  considerably  where  there  is  subdural 
blood  ;  also  in  cases  of  brain  tumor  at  the  base,  to  re- 
lieve pressure  we  take  out  a  button  ;  we  never  open 
the  dura  in  such  cases  ;  it  relieves  the  pressure  very 
much  indeed  without  opening  the  dura.  In  these  injury 
cases  if  you  take  out  a  button  and  open  the  dura,  the 
brain  itself  does  not  bulge  any  more  than  the  dura  did  ; 
and  so  I  see  no  advantage  iu  opening  the  dura  if  there 
is  no  fluid  under  it.  I  often  open  the  dura,  yet  I  consider 
it  a  very  important  step  in  an  operation.  I  think  it 
is  entirely  different  from  opening  the  peritoneal  cavity. 
In  the  peritoneal  cavity  things  glue  up  rapidly  and 
the  peritoneal  scar  is  not  troublesome.  After  opening 
the  dura,  if  you  do  a  second  operation,  the  brain  is 
found  glued  to  the  dura  and  the  dura  glued  to  the 
skin,  it  makes  a  scar  and  a  thickened  mass  which  in- 
volves brain-tissue.  Such  a  condition  is  objectionable, 
and  should  be  avoided  unless  we  are  sure  it  is  neces- 
sary. I  know  one  case  where  a  piece  of  the  dura  was 
cut  out  for  epilepsy  and  there  was  relief  for  a  year 
and  then  the  convulsions  returned  ;  a  secondary  opera- 
tion was  done,  and  there  was  much  more  scar-tissue, 
much  more  of  the  condition  which  was  originally  found 
than  at  the  first  operation.  The  second  operation 
brought  only  temporary  relief,  I  suppose  for  the  same 
reason.  I  often  open  the  skull  as  an  exploratory 
operation,  and  I  feel  I  have  not  done  any  damage ; 
but  when  I  come  to  the  dura  I  always  consider  care- 
fully whether  to  go  further.  I  think  you  can  tell  by 
feeling  the  dura  whether  there  is  any  fluid  under  it. 
If  there  is  fluid,  you  get  the  feeling  of  ballottement,  the 
feeling  of  fluctuation.  The  dura  does  not  necessarily 
bulge  when  there  is  blood  under  it.  I  have  lately  met 
a  class  of  cases  which  is  interesting  to  me.  In  these  cases 
there  is  a  compound  depressed  fracture,  and  the  bone 
jammed  into  the  brain,  depression  of  half  an  inch  or 
more.  Take  up  the  depression,  and  you  feel  the  fluc- 
tuating dura,  open  the  dura,  and  you  find  a  condition 
of  edema  of  the  pia,  perhaps  a  little  bloody  fluid,  but 
not  a  great  deal  of  blood.  The  pia  seems  to  have  been 
jammed  and  to  have  secreted  a  great  deal  of  serous 
riuid.  Of  course,  in  such  cases  it  is  obvious  that  open- 
ing the  dura  is  of  value. 

As  to  the  time  of  the  operation,  I  have  usually  felt 
there  was  no  hurry,  and  I  am  governed  entirely  by 
the  pulse  and  condition  of  the  patient.  I  am  surprised 
also  in  the  indications  for  operation  that  Dr.  Bullard 
has  not  laid  more  stress  on  the  pulse.  To  me  it  is  one 
of  the  most  important  things. 

I  think  that  packing  in  the  skull  cavity  and  especi- 
ally in  these  large  bleeding  cavities  ought  to  be  man- 
aged with  great  care  and  great  consideration.  I  do 
net  think  you  can  say  it  ought  to  be  left  in  ten  days 
by  any  means.  I  think  in  a  general  way  packing 
ought  to  be  left  in  if  there  is  bleeding  as  long  as  it 
does  not  do  any  harm.  It  may  cause  pressure  symp- 
toms or  even  convulsions.  It  is  extraordinary  how 
gauze  or  a  little  pus  in  the  wound  or  a  little  edema  in 
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the  flap  outside  the  trephine  hole  affects  the  brain.  I 
have  seen  such  things  cause  convulsions  so  that  it 
seemed  as  if  the  operation  was  wholly  unsuccessful. 
When,  however,  the  wound  complication  disappeared 
the  case  turned  out  all  right  again.  So  I  think  that 
although  some  cases  do  much  better  to  leave  the  gauze 
in,  it  is  not  a  general  rule  that  should  be  followed. 

Dr.  Watson  :  I  should  like  to  speak  for  a  moment 
in  reference  to  the  point  Dr.  Elliot  has  raised.  It  is 
the  point  Dr.  BuUard  brought  out  particularly  and 
which  I  think  he  has  focussed  more  clearly  than  Dr. 
Elliot.  I  am  inclined  to  believe  that  some  of  Dr. 
Elliot's  cases  of  pia  edema  are  of  that  class  of  cases 
which  Dr.  Bullard  described.  This  is  outside  the  im- 
mediate line  of  discussion,  but  this  question  of  acute 
edema  following  injury  is  very  interesting  I  think.  I 
had  not  heard  it  carefully  described,  or  much  import- 
ance given  to  it  until  Dr.  Bullard  called  my  attention 
to  it  last  year.  I  had  then  two  such  cases,  there  was 
no  intracranial  hemorrhage  whatever,  but  the  patients 
showed  symptoms  such  as  arise  from  hemorrhage. 
On  trephining  and  opening  the  dura,  a  considerable 
quantity  of  clear  fluid  poured  out  through  the  incision. 
The  relief  afforded  by  the  evacuation  of  the  serous 
fluid  from  the  brain  was  very  striking,  and  such  as  Dr. 
Bullard  describes,  and  I  cannot  but  think  that  in  some 
of  these  cases,  this  acute  edema  is,  as  Dr.  Bullard  says, 
the  important  factor  in  the  case;  I  do  not  know  any 
neurologist  who  goes  as  Dr.  Bullard  has  gone  for 
years  with  the  surgeons  to  all  surgical  cases  of  head 
and  spinal  injury  occurring  at  the  hospital,  and  I  think 
great  weight  should  be  placed  upon  what  he  says  as 
to  this  special  class  of  cases  after  so  large  an  experience. 

Dr.  Walton  :  I  think  Dr.  Bullard  is  to  be  con- 
gratulated on  his  resume  of  the  subject  and  ou  the 
clearness  with  which  he  has  brought  his  individual 
views  before  us,  I  am  rather  inclined,  however,  to 
agree  with  Dr.  Elliot  that  we  should  not  minimize  the 
dangers  of  going  through  the  dura  mater  simply  be- 
cause in  a  great  many  cases  we  fail  to  find  unfavorable 
result  therefrom.  I  have  always  regarded  the  dura 
mater  as  a  danger  point  in  the  operation,  not  only  on 
account  of  the  greater  danger  of  immediate  injury,  but 
on  account  of  the  other  point  alluded  to  by  Dr.  Elliot, 
that  is,  that  after  the  operation  is  over  the  inflamma- 
lory  products  and  the  adhesions  inside  the  dura  press- 
ing on  the  brain  itself  may  become  a  source  of  irrita- 
tion and  set  up  convulsions  in  future  time,  dangers  we 
do  not  incur  when  we  leave  the  dura  alone  ;  and  yet, 
though  I  regard  it  as  a  danger  point,  I  should  advise 
going  through  where  there  is  any  doubt.  In  advis- 
ing this  step  I  should  not  be  guided  simply  by  the 
question  of  pressure,  a  lesson  impressed  upon  me  by  a 
recent  case  of  Dr.  Porter's  in  which  there  were  un- 
doubted signs  of  hemorrhage  under  the  dura,  convul- 
sions ou  one  side  and  deep  coma  coming  on  six  days 
after  the  accident.  In  that  case  after  going  through 
the  skull  the  dura  was  really  depressed  ;  it  was  far 
from  bulging  and  it  apparently  pulsated,  and  there  was 
considerable  hesitation  about  recommending  going 
through  the  dura.  I  was,  myself,  rather  inclined  not 
to  advise  it  because  there  was  no  bulging  and  because 
there  was  apparent  pulsation,  and  yet  there  was  a 
slight  lividity  of  the  dura  which  influenced  Dr.  Porter 
to  incise  this  membrane  and  disclose  an  extensive  clot, 
which  was  removed,  leaving  the  brain  pcmauently 
depressed.  That  brings  me  to  the  point  Dr.  Elliot 
brought  up  regarding  the  cause  of  lack  of  bulging  in 


some  of  these  cases.  In  that  case  it  looked  as  if  the 
brain  was  really  atrophied,  partly  perhaps  from  the  loss 
of  blood  and  perhaps  partly  from  general  circulatory 
defect.  This  is  the  first  case  of  the  sort  I  have  seen, 
for  in  all  previous  cases  of  hemorrhage  I  recall  the 
dura  was  bulging.  About  the  size  of  the  opening,  I 
should  not  quite  want  to  make  a  cut-aud-dried  rule 
that  every  ope.iing  should  be  at  least  two  by  one  inches 
for  example,  or  of  any  definite  size.  I  think  the 
trephine  opening  above  will  sometimes  suffice  for  ex- 
ploration, or  tapping  a  cyst,  perhaps  ;  and  I  should  be 
guided  by  the  necessity  of  the  case.  If  there  is  ne- 
cessity for  opening  it,  that  is,  if  there  is  marked  bulg- 
ing, for  example,  of  the  dura  mater,  I  would  advise 
enlarging  the  opening  extensively  before  going 
through  the  dura  mater.  I  saw  one  case  with  Dr. 
Richardson  in  which  there  was  a  large  glioma,  in 
which  the  opening  was  made  as  we  thought  at  first 
sufficiently  large;  but  on  opening  the  dura  the  brain 
poured  out  in  every  direction  over  the  trephine  open- 
ing so  as  to  materially  interfere  with  further  enlarge- 
ment. With  regard  to  the  question  of  time,  I  con- 
sider this  factor  often  important,  so  important  that  I 
have  favored  in  one  or  two  instances  the  plan  of 
Horsley,  followed  several  times  at  the  Massachusetts 
General  Hospital,  of  first  removing  tie  bone,  then 
allowing  the  wound  to  heal  by  first  intention  and 
several  days  later  tearing  it  open  and  continuing  the 
operation.  This  plan  has  worked  very  nicely  in  the 
cases  I  have  seen. 

Dr.  Prince  :  I  doubt  if  I  can  add  anything  of  value 
to  what  Dr.  Bullard  has  already  said  in  his  exceed- 
ingly interesting  paper.  I  think  his  studies,  if  future 
observations  shall  confirm  them,  as  I  have  no  doubt 
they  will,  will  prove  to  be  quite  an  advance  in  our 
knowledge  of  the  symptomatology  of  these  cases,  and 
will  be  a  great  help  in  the  diagnosis  and  gives  us  valua- 
ble guides  to  operation.  There  is  only  one  point  on  which 
I  should  like  to  speak,  and  that  is  on  the  usual  surgical 
guides  which  are  made  use  of  by  surgeons.  There  al- 
ways will  be,  it  seems  to  me,  doubtful  cases.  You 
may  lay  down  all  the  rules  for  guidance  that  you 
please,  and  there  always  will  be  cases  in  which  vou 
will  be  in  doubt  as  to  whether  the  hemorrhage  is  upon 
the  surface  or  in  the  interior  of  the  brain  ;  as  to 
whether  there  is  hemorrhage  at  all,  or  whether  it  is 
a  serous  effusion ;  whether  the  symptoms  are  due  to 
laceration  or  what  not.  Now,  we  may  lay  down  all 
the  rules  we  like,  but  in  a  practical  consideration  of 
these  cases  at  the  bedside  I  cannot  help  feeling  that  we 
must  be  in  doubt  at  times,  as  I  know  I  have  been  when 
called  upon  for  an  opinion  in  the  past.  The  point  I 
wish  to  make  is  this :  it  seems  to  me  that  surgeons 
have  always  been  a  little  too  prone  to  consider  whether 
or  not  they  should  operate,  to  consider  what  the  prog- 
nosis is  regarding  the  life  of  the  patient  and  to  con- 
sider that  alone.  I  think  all  neurologists  here  will 
agree  that  many  of  these  cases  afterwards  turn  up  in 
the  neurological  departments  of  the  hospitals  and  there 
come  into  the  hands  of  the  neurologist  and  their  after- 
condition  in  many  cases  is  pitiable.  In  such  cases  it 
seems  to  me  we  should  also  consider  what  the  after- 
condition  of  that  patient  is  likely  to  be.  For  example, 
we  have  a  doubtful  case,  not  quite  certain  as  to  the 
location  of  the  hemorrhage  if  there  is  one.  It  seems 
to  me  that  in  such  cases,  even  if  we  are  not  certain  as 
to  the  advisability  so  far  as  life  is  concerned,  that  we 
ought  to  give  the  benefit  of  the  chance  to   the  patient 
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and  operate  if  we  feel  certain  we  shall  uot  do  auy 
harm,  even  although  we  feel  certain  he  will  get  well. 
I  have  seen  so  many  cases  where  the  patient  has  been 
a  wreck  afterwards  in  life  that  1  think  that  should  be 
taken  into  consideration  as  well  as  the  mere  question 
whether  or  not  the  patient  is  going  to  get  well.  Only 
the  other  day,  for  example,  1  was  called  upon  to  give 
an  opinion,  and  I  advised  operation.  The  surgeon 
was  opposed  to  it,  I  think  largely  on  the  ground  that 
the  patient  would  get  well.  The  patient  did  get  well ; 
but  I  am  still  of  the  opinion  from  the  after-condition 
that  the  operation  should  have  been  performed,  and  I 
am  not  certain  that  he  don't  come  to  operation  yet. 

Regarding  this  matter  of  opening  the  dura,  perhaps 
I  should  not  hold  an  opinion,  but  1  do  think  this,  that 
it  is  a  little  mite  risky  laying  down  positive  rules  that 
it  is  perfectly  safe  to  open  the  dura,  because  I  think 
we  can  only  say  it  is  theoretrically  safe  on  the  sup- 
position that  absolute  antisepsis  is  obtained.  1  think 
we  must  take  into  consideration  the  results  of  other 
people's  operations  as  well  as  those  with  whom  we  are 
conversant;  and  1  think  perusal  of  the  literature  will 
show  that  it  is  uot  very  infrequent  to  have  sepsis  after 
the  dura  is  opened,  and  even,  as  Dr.  Richardson  has 
said,  he  himself  has  had  a  case  where  sepsis  occurred, 
and  yet  one  cannot  doubt  that  every  precaution  was 
taken.  Therefore,  while  Dr.  BuUard  might  lay  down 
that  rule  theoretically  provided  absolute  asepsis  can  be 
secured,  it  seems  to  me  a  dangerous  rule  to  give  the 
surgeon  at  large,  and  to  say  that  anybody,  no  matter 
whether  he  is  careful  or  not,  his  methods  good  or  bad, 
can  open  the  dura  with  impunity.  It  seems  to  me  a 
little  bit  dangerous  rule  to  lay  down  in  that  way. 

Dk.  Folsom  :  1  am  very  strongly  of  Dr.  Prince's 
opinion  that  there  is  a  very  considerable  number  of 
cases  where  it  is  absolutely  impossible  to  say  precisely 
what  is  the  source  of  the  paralysis  or  of  the  pressure. 
I  think  in  those  cases  it  is  justifiable  and  good  practice 
to  trephine,  and  if  necessary  to  take  out  two  or  three 
buttons  of  bone,  to  make  quite  a  large  opening  simply 
for  the  sake  of  making  a  diagnosis.  That  has  been 
done  in  three  cases  in  my  practice  in  the  last  five 
years.  In  neither  case  did  there  seem  to  be  any 
sutlicient  reason  for  going  through  the  dura.  Neither 
the  family  nor  I  sliould  have  been  satisfied,  consider- 
ing the  gravity  of  the  situation,  if  in  eacli  case  that 
much  had  not  been  done.  If  the  dura  is  not  opened, 
it  IS  a  simple  operation  and  justifiable  for  assistance 
in  making  an  accurate  diagnosis. 

1)k.  Knaim':  I  feel  very  grateful  to  Dr.  Bullard  for 
ilia  valuable  and  cUtar  paper,  i  think  he  has  put  the 
ruh^s  for  operation  in  these  head  injuries  more  con- 
cisely and  morir  simply  than  has  Deen  previously  done. 
As  regards  the  in<iicalions  for  operating,  I  agree  with 
him  distinctly  that  we  should  be  guided  very  largely 
by  the  m<iication  of  increased  intracranial  pressure  ; 
but  I  would  also  agree  wiih  Dr.  Prince  that  there  are 
a  good  many  cases  where  it  is  better  to  operate  even 
if  it  is  not  on  account  of  the  simple  question  of  life 
or  death.  It  seems  to  me  that  in  every  case  where 
the  symptoms  are  at  all  grave  we  should  operate.  1 
believe  that  it  makes  the  prognosis  only  a  little  worse 
in  such  a  case,  that  the  risks  of  the  ordinary  trephin- 
ing are  very  slight  ;  anil  in  those  cases,  as  Dr.  Prince 
iuis  suggested,  where  there  is  possibility  of  local  injury 
to  the  brain  I  believe  that  we  should  remove  as  far  as 
posnible  early  in  the  development  of  the  case  the  source 
of   the  irritation. 


I  am  glad  to  hear  most  of  the  surgeons  agree  in  the 
question  as  to  opening  the  dura,  an  opinion  which  I 
have  held  almost  from  my  earliest  experience  in  brain 
surgery.  I  have  never  yet  been  able,  in  what  I  have 
read  or  observed  in  the  cases  of  trephining,  to  dis- 
cover that  opening  the  dura  added  materially  to  the 
risk.  I  think  the  case  Dr.  Walton  has  cited  is  just 
such  a  case.  We  might  have  had  the  record  of  the 
first  operation  for  brain  tumor  in  the  world  if  the  sur- 
geon had  been  willing  to  take  the  risk  of  opening  the 
dura.  The  last  stroke  of  the  operation  was  not  done, 
and  the  tumor  lay  just  beneath  the  dura.  Certain  risks 
in  opening  the  dura  must,  however,  be  admitted.  It 
adds  somewhat  to  the  risk  of  sepsis.  There  is  also 
some  risk,  as  Dr.  Elliot  has  suggested,  of  setting  up 
adhesions  and  possibly  causing  epilepsy.  The  chief 
immediate  risk,  as  far  as  life  goes,  is  the  risk  of  brain 
hernia.  That  develops,  I  believe,  under  only  two  con- 
ditions :  the  first  place,  under  septic  conditions  where 
for  some  reason,  1  know  not  why,  there  is  the  possi- 
bility of  very  tremendous  hernia  ;  and,  secondly,  in  the 
cases  of  tumor,  where  the  tumor  cannot  be  removed. 
My  own  experience  with  trephining  for  the  relief  of 
pressure  in  brain  tumors  is  that  I  have  not  got  much 
relief  to  the  pressure,  until  the  ventricle  was  tapped ; 
but  I  think  that  in  every  case  of  trephining  for  the  re- 
lief of  pressure  of  the  brain  tumor,  you  will  be  pretty  cer- 
tain to  get  brain  hernia  and  death  in  the  course  of  two 
or  three  months;  1  doubt  if  you  get  very  marked  re- 
lief for  any  length  of  time  in  those  cases  from  opening 
the  skull  without  opening  the  dura.  The  dura  is  usu- 
ally so  tense  and  so  firm  that  it  gives  very  little  relief. 
The  suggestion  with  regard  to  edema  of  the  brain  which 
Dr.  Bullard  has  made,  is  of  distinct  interest.  In  cases 
of  that  sort  it  seems  to  me  it  is  necessary  to  open  the 
dura  in  order  to  get  drainage.  You  get  a  little  enlarge- 
ment from  the  bulging  of  the  dura ;  but  the  relief  that 
is  to  be  obtained  is  the  relief  by  means  of  drainage  — 
the  drainage  of  the  cerebro-spiual  fluid  or  the  edematous 
fluid  which  is  causing  the  increased  intracranial  press- 
ure.    If  you  do  not  let  that  out,  you  do  no  good. 

Dr.  Loturop  :  I  would  like  to  say  just  a  word  in 
regard  to  opening  the  skull.  The  ordinary  method 
here  is  with  the  trephine,  and  then  enlarging  with  the 
rouguer.  Recently  I  have  seen  a  good  many  cases 
where  the  skull  was  opened  with  the  chisel  and  ham- 
mer, and  in  these  cases  you  can  make  use  of  the  line 
of  fracture.  First  make  an  oval  incision  going  through 
to  the  skull,  not  stripping  off  the  periosteum,  then  chisel 
round  on  the  bevel  and  turn  down  more  or  less  of 
this  bone-flap  according  to  the  size  of  the  opening  de- 
sired. You  have  at  once  a  large  field  for  operation, 
and  it  makes  no  difference  whether  the  skull  chips  or 
cracks;  simply  remove  all  the  spicuhe,  and  turn  the 
tlap  back,  and  it  has  the  advantage  of  being  able  to 
close  the  opening  in  the  skull,  whereas  with  the  tre- 
[)hine  and  rouguer  you  have  lost  all  the  bone  tissue, 
i  think  that  this  method  has  some  advantages. 

Dr.  Elmot  :  I  should  like  to  mention  one  case 
that  bears  on  the  point  of  opening  the  dura.  I  had  a 
child  tsvo  years  ago ;  the  top  of  the  head  was  broken 
in  by  a  severe  injury,  and  the  whole  top  of  the  skull 
taken  out,  and  the  dura  was  lacerated  and  brain 
lacerated  in  several  different  directions,  so  that  the 
brain  substance  with  blood  was  running  out.  In  that 
case  it  seemed  to  me  that  the  brain  was  fast  oozing 
away,  and  I  sewed  up  the  dura  tight  with  two  lines  of 
catgut  suture  with  all  the  blood  and  degenerated  brain 
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in  there,  and  he  recovered  promptly,  but  had  certain 
paralyses.  In  this  case  a  very  severe  brain  injury  did 
well  with  the  dura  closed. 

Dr.  Richardson  :  In  the  case  Dr.  Prince  referred 
to  of  hernia,  the  dura  was  opened  for  abscess.  It  was 
a  case  of  sepsis  previous  to  the  operation.  More- 
over, the  operation  was  performed  in  the  antiseptic 
days  in  the  time  when  the  mortality  from  sepsis  was 
great.  I  trephined  last  summer  twice  for  brain  tumor. 
In  one  instance  it  was  for  a  glioma.  In  another  in- 
stance I  trephined  over  boch  lobes  of  the  cerebellum 
in  a  child,  and  was  able  to  see  through  the  transparent 
dura  the  outlines  perfectly  of  the  convolutions  of  the 
cerebellum,  and  it  was  evident  that  there  was  no 
tumor  there.  The  relief  from  pressure  was  so  great 
that  the  child,  from  groaning  and  pain,  became  per- 
fectly quiet,  and  was  singing  all  the  rest  of  the  time 
in  the  hospital.  I  have  been  sorry  I  did  not  open  the 
dura  in  that  case,  and  explore  with  the  finger  all  the 
lobes  of  the  cerebellum  ;  but  not  being  able  to  feel  or 
see  anything,  it  seemed  at  the  time  that  we  had  done 
enough. 

Dr.  Harrington  :  In  connection  with  what  Dr. 
Prince  has  said  about  the  difficulty  of  deciding  what 
to  do  and  the  importance  of  operating  in  certain  cases 
where  life  is  not  threatened,  but  where  the  after-ef- 
fects may  be  bad,  I  should  like  to  mention  a  case 
which  came  to  the  hospital  last  summer.  An  infant  of 
a  few  months  was  placed  by  its  mother  on  the  tail- 
board of  a  wagon.  The  horse  being  tied  and  being 
suddenly  startled  brought  his  chin  down  on  the  child's 
head.  The  result  was  a  marked  depression  in  the  mid- 
dle of  the  parietal  bone  as  large  as  a  silver  half-dollar 
which  might  have  held  half  a  drachm  of  liquid. 
The  child  cried  and  suffered  considerable  pain  at  the 
time  of  the  accident.  There  were  no  symptoms  of 
pressure.  I  watched  the  case  a  week.  The  child 
seemed  perfectly  well.  There  seemed  to  be  no  change 
in  the  depression.  It  was  a  case  in  which  one  would 
have  had  very  little  difficulty  I  think  in  elevating  the 
depressed  skull,  but  it  seemed  to  me  that  the  condition 
was  more  like  a  green-stick  fracture  and  that  in  time 
the  development  of  the  parts  would  correct  the  de- 
pression or  that  the  pressure  being  regular  and 
free  from  spiculae,  no  trouble  would  ensue.  Yet  this 
was  not  the  unanimous  feeling  of  surgeons  who  saw 
the  case.  I  have  not  since  heard  from  the  child  and 
for  this  reason  I  judge  that  there  have  been  as  yet 
no  unfavorable  symptoms. 

Dr.  G.  H.  Monks  showed  a  pair  of  Keen's  rongeur 
forceps,  which  he  had  used  successfully  in  one  case, 
where  it  was  necessary  to  make  a  very  large  opening 
in  a  child's  skull. 

Dr.  Bollard:  In  regard  to  intracranial  pressure, 
I  consider  that  the  most  important  symptom  in  deter- 
mining in  many  cases  the  question  of  operation.  In 
these  cases  we  often  trephine  and  find  the  dura  bulg- 
ing and  tense  and  there  is  no  pulsation.  It  is  in  those 
cases  that  I  advise  that  the  dura  be  incised.  Of  course 
there  are  certain  cases  in  which  the  dura  is  not 
tense.  They  are  not  very  uncommon.  We  may 
have  tenseness  of  the  dura  and  uou-pulsation  from 
hemorrhage  beneath  the  dura  or  the  pia ;  but  as  a 
rule  the  bulging  in  these  cases  is  not  due  to  hemor- 
rhage apparently,  but  to  simple  swelling  of  the  brain, 
because  the  moment  the  dura  is  cut  the  pulsation  of 
the  brain  returns  without  fluid  escaping  with  great 
rapidity  from  anywhere.     But  it  is   impossible   to  say 


absolutely  what  the  cause  of  this  condition  is.  All  I 
know  is  that  there  is  increased  intradural  pressure 
which  does  not  appear  to  be  due  to  hemorrhage. 
After  the  dura  has  been  cut  the  advantage  to  the  pa- 
tient is  very  evident  in  many  cases  ;  of  this  there  is 
no  doubt.  Patients  are  brought  to  the  operating 
table  comatose  with  stertorous  respiration  and  appar- 
ently in  almost  hopeless  condition.  I  have  been  such 
patients  recover  consciousness  immediately  after  get- 
ting over  the  effects  of  the  ether  and  retain  that  con- 
sciousness and  go  on  to  recovery. 

With  regard  to  the  question  of  packing,  Dr.  Rich- 
ardson, I  think,  said  he  had  taken  packing  out  in  two 
days  without  any  untoward  effects.  I  have  seen  pack- 
ing stay  in  eleven  days  and  then  removed  without  un- 
toward symptoms.  The  packing  may  stay  in  some- 
times for  some  time  without  producing  untoward 
symptoms  although  the  difficulty  of  removal  is  said  to 
be  greater  when  it  stays  in  longer.  On  the  other  hand, 
I  have  seen  packing  put  in  and  hemiplegia,  partial 
paresis  of  the  extremities,  produced  by  that  packing. 
Yet  although  the  packing  was  allowed  to  stay  in  nine 
or  ten  days,  the  paresis  passed  off  with  the  removal  of 
the  packing.  In  ',  :her  words,  the  mere  fact  that 
paresis  is  produced  by  pressure  of  packing,  does  not 
in  itself  contra-indicate  the  leaving  in  of  the  packing 
for  several  days. 

Dr.  Burt  showed  a  specimen  well  preserved  in  a 
solution  of  formalin  (1  to  40). 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Twentieth    Annual    Meeting,    at     Hot     Springs, 
Ark.,  November  20-23,  1894. 

first  day. morning  session. 

The  Association  was  called  to  order  by  the  Chair- 
man of  the  Committee  of  Arrangements,  Dr.  Thomas 
E.  Holland,  of  Hot  Springs. 

An  Address  of  Welcome  on  behalf  of  the  State 
was  delivered  by  Governor  Geo.  W.  Fishback. 

Hon.  W.  H.  Martin,  of  Hot  Springs,  followed 
with  an  Address  of  Welcome  on  behalf  of  the  citizens 
of  Hot  Springs. 

president's  address. 

After  the  reading  of  the  repoi  £s  of  the  Secretary 
and  Treasurer,  the  President,  Dr.  X.  C.  Scott,  of 
Cleveland,  Ohio,  delivered  his  address. 

At  the  conclusion  of  the  President's  address,  a  com- 
mittee of  five  was  appointed  to  consider  the  sugges- 
tions contained  therein  and  to  report  at  a  subsequent 
session. 

FIRST    DAY. afternoon    SESSION. 

Dr.  Emory  Lanphear,  of  St.  Louis,  followed 
with  a  paper  entitled 

bone  and  joint  turerculosis  thk  future  field 
of  litigatton  against  railways. 

He  submitted  the  following  conclusions  : 

(1)  Pott's  disease,  hip-joint  disease,  white  swellinc, 
and  most  chronic  joint  affections   are  tuberculous,  and 

]" scrofula"  has  no  existence,  being  but  an  attenuated 
I  tuberculosis. 

(2)  The    family   history   is    unimportant,  as    tuber- 
I  culosis  is    always   acquired  —  never   inherited.      The 
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presence  of  tuberculosis  in  the  family  simply  gives  a 
better  opportunity  for  infection. 

(.3)  Infection  may  occur  in  very  early  life.  The 
germs  lie  dormant  for  many  years  in  the  lymph  glands, 
and  local  tuberculosis  only  develops  after  an  accident. 

(4)  An  injury  to  a  bone  or  joint  must  be  slight  in 
order  to  cause  tuberculosis.  If  severe,  the  resultant 
inflammation  or  hypernutrition  is  not  favorable  to  the 
proliferation  of  the  bacilli. 

(.5)  An  injury  alone  can  never  produce  tuberculosis. 
The  bacillus  must  always  be  present  in  the  system,  or 
introduced  into  a  wound  at  the  site  of  injury. 

(6)  Per  contra,  bone  or  joint  tuberculosis  would 
never  develop  without  a  slight  local  injury. 

(7)  If  after  a  railroad  accident,  falls,  wrenches,  or 
other  accidents  may  poosibly  have  occurred,  the  local 
trouble  may  be  due  to  them  as  well  as  the  railway  in- 
jury. There  must  be  a  direct  sequence  to  attribute 
the  disease  to  the  local  injury. 

Dr.  Robkkt  H.  Babcock,  of  Chicago,  made  some 
remarks  on 

ENLARGEMENT  OF  THE  HEART  WITHOUT  VALVULAR 
DISEASE,  WITH  SPECIAL  REFERENCE  TO  TREAT- 
MENT. 

The  reader  said  that  idiopathic  enlargement  of  the 
heart,  as  Fraentzel  designates  it,  affecting  primarily 
the  left  ventricle,  is  due  primarily  to  prolonged,  high 
arterial  tension ;  and  this  increase  of  arterial  tension 
may  be  secondary  only  to  (1)  a  cirrhosis  of  the  kid- 
neys, (2)  chronic  arterio-sclerosis,  (3)  congenital  nar- 
rowing of  the  arterial  system,  and  (4)  some  obscure 
condition  probably  dependent  upon  defective  assimila- 
tion and  elimination,  which  is  not  fully  understood, 
cotmected  probably  with  the  circulation  in  the  blood 
of  toxines.  He  wished  to  be  understood  as  speaking 
of  idiopathic  enlargement  of  the  heart  without  valvular 
lesions.  Prolonged,  iiigh  arterial  tension  he  con- 
sidered the  chief  factor  concerned  in  the  production 
of  tliis  form  of  enlargement  of  the  heart.  The  en- 
largement may  involve  either  the  right  side  or  the 
left  side  of  the  heart,  or  both.  A  case  was  reported 
in  whicii  the  enlargement  was  primarily  of  the  left 
ventricle  ;  and  the  enlargement  which  existed  on  the 
right  side  of  the  heart  was  probably  secondary  to  the 
dilatation  wiiich  had  taken  place  of  the  left  ventricle. 
Prolonged,  high  arterial  tension,  when  independent  of 
organic  disease  of  the  kidneys  or  blood-vessels,  seems 
to  be  due  to  what  the  Germans  call  "  luxus  consump- 
tion." It  is  observed  in  individuals  who  belong  to 
the  better  class,  who  are  nmre  or  less  sedentary  in  oc- 
cupation, who  are  liearty  feeders,  and  oftentimes  great 
diners  out. 

The  treatment  was  divided  into,  first,  the  treatment 
of  the  stage  of  loss  of  com])ensation  in  which  the 
lioart  is  at  first  l)roken  down  in  its  resistance.  Rest 
is  the  important  factor,  along  with  cardiac  stimulants 
and  the  administration  of  remedies  calculated  to  de- 
crease tlie  liigh  arterial  tension.  The  patients  usually 
present  themselves  with  dyspnea,  cough,  and  frothy 
expectoration,  and  an  extremely  rapid  and  feeble  pulse, 
with  all  the  evidences  of  cardiac  dilatation.  Our  first 
indication,  therefore,  is  to  relieve  the  over-distended 
left  ventricle  and  to  whip  the  heart  on  to  increased 
vigor  or  contraction.  Ilydragogue  cathartics  are 
therefore  indicated  from  the  first,  since  their  action  is 
to  lessen  arterial  tension ;  and  by  preference  the 
author  uses  one  of  the  mercurials,  siuce  the  effect  of 


calomel  or  blue  mass  is  to  lessen  arterial  tension  even 
before  its  effects  are  manifested  on  the  intestines,  and 
this  is  followed  by  a  saline. 

Digitalis,  strophanthus,  and  their  congeners  are  not 
suitable  to  the  cases  in  the  stage  of  loss  of  compensa- 
tion ;  since  the  effect  of  digitalis,  and  to  a  less  degree 
strophanthus,  is  to  increase  the  resistance  within  the 
arterial  system,  and  thereby  increase  the  strain,  al- 
ready too  much  for  the  impaired  right  ventricle.  It 
is  preferable  to  administer  an  arterial  stimulant  rather 
than  one  of  the  so-called  cardiac  tonics.  Under  the 
effect  of  rest  and  cardiac  stimulants  improvement  in 
the  condition  is  generally  manifested  speedily. 

The  author  then  referred  to  the  Schott  method  of 
treating  these  cases,  which  consists  of  baths  and  gym- 
nastic exercises.  He  stated  that  the  treatment  had  been 
used  in  Germany  for  more  than  ten  years.  A  com- 
bined course  of  baths  and  gymnastics  is  given  for  an 
interval  of  from  perhaps  seven  or  eight  weeks.  He 
considers  this  method  of  treatment  suitable  to  all 
forms  of  chronic  cardiac  disease,  excepting  those  in 
which  heightened  arterial  tension  would  be  disastrous, 
as  in  widespread  and  extreme  chronic  arterio-sclerosis, 
aneurism  of  the  aorta  or  other  large  vessels,  or  cardiac 
aneurism. 

Dr.  W.  T.  Baird,  of  Dallas,  Tex.,  read  a  paper  on 

OXYGEN  AS  A  HEART  TONIC,  AND  SOME  OF  THE 
BENEFITS  WHICH  MAY  BE  DERIVED  FROM  ITS 
USE    AS    SUCH. 

Dr.  W.  H.  Daly,  of  Pittsburgh,  Pa.,  followed  with 
a  paper  entitled 

MALARIA    A    WATER-BORNE    DISEASE. 

The  reader  said,  in  summing  up  the  evidence  in  a 
given  case  of  so-called  malaria,  that  it  was  important 
to  remember  that  the  water  vehicles  of  malaria  may 
include  contaminated  land-water,  taken  into  the  stomach 
on  the  stalks  of  celery  or  on  the  leaves  of  lettuce,  or 
it  may  find  its  vehicle  in  the  rinsing  of  milk-cans  with 
malaria  water  or  in  the  adulteration  of  milk  with  con- 
taminated water  containing  the  Laveran  germ.  The 
cistern-water  stored  under  the  earth  may  be  easily  con- 
taminated by  the  earth-water  containing  the  germ,  if 
the  cistern  itself  is  cracked  or  otherwise  inefficient. 
The  fact  that  the  patient  has  drank  at  all  of  suspected 
water,  even  but  once,  ought  to  be  taken  into  considera- 
tion, as  a  single  draught  of  contaminated  water  may 
have  contained  all  the  necessary  germs  for  the  infec- 
tion of  the  blood  and  the  production  of  the  fever. 

The  author  defined  his  position  on  this  question  by 
quoting  from  an  article,  published  in  the  Medical 
Record  of  September  15,  1894,  wherein  he  says: 
"  Twenty  years  observations  and  studies  on  this  sub- 
ject, and  investigations  made  in  various  districts  from 
Manitoba  to  Louisiana,  and  all  along  the  southern 
coast  of  the  Atlantic  Ocean,  and  of  Cuba,  Yucatan, 
and  other  districts  in  Mexico,  lead  the  writer  to  the 
conclusion,  that  so-called  malarial  disease  is  not  easily, 
if  at  all,  contracted  by  inhaling  so-called  malaria  or 
bad  air,  of  the  low,  swampy  or  new  lands,  but  it  is 
distinctively,  if  not  almost  exclusively  due  to  drinking 
the  water  that  has  come  in  contact  with  or  become 
infected  by  the  malarial  germs  or  infusoria  that  exist 
in  the  earth  and  waters  of  the  swamps  and  low  lands. 
This  germ  does  not  ordinarily,  if  at  all.  float  in  the  air 
during  the  day  nor  does  it  find  easily  a  vehicle  in  the 
fog  or  vapors  of  the  night." 
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SKCOND    DAY.  MORNING    SESSION. 

Dr.  a.  p.  Buciiman,  of  Fort  Wayne,  lud.,  read  a 


paper  on 


INTESTINAL    INDIGESTION. 


I 


k 


In  conclusion  the  author  said  that  any  form  of  treat- 
ment instituted  for  the  relief  and  cure  of  intestinal 
indigestion  must  necessarily  include  a  careful  consid- 
eration of  the  stomach  and  colon  ;  that  very  little,  if 
any,  amelioration  of  symptoms  will  result  unless  tliey 
are  both  rationally  included,  inasmuch  as  the  colon 
is  within  easy  reach  via  the  rectum,  it  is  the  author's 
experience  that  colonic  baths  properly  medicated  are 
immensely  useful  in  the  general  trt-atment  and  care  oi 
patients  suffering  with  intestinal  indigestion. 

Dr.  J.  E.  VVOODBRIDGE,  of  Youngstowu,  O.,  read  a 
paper  entitled 

TYPHOID  FEVER  CAN  BE  ABORTED  ;  ANOTHER  YEAR's 
WORK  WITH  NO  DEATH  AND  NO  FAILURE  IN  EVI- 
DENCE. 

This   paper  was   in  the   nature  of  a  supplement  to 
the  author's  previous  contributions  on  this  subject. 
Dr.  Henry  Slmma,  of  St.  Louis,  read  a  paper  on 

OX-GALL    IN    THE    TREATMENT     OF     TYPHOID     FEVER. 

The  author  highly  recommended  its  use  in   this  dis- 
ease, and  had  obtained  excellent  results  with  it. 
Dr.  a.  B.  Walker,  of  Canton,  O.,  discussed 

THE    IMPORTANCE    OF    URINALYSIS    IN    DIAGNOSIS. 

If  physicians  and  surgeons  could  avail  themselves 
of  this  important  aid  to  diagnosis,  much  more  good 
could  be  accomplished  to  their  patients,  many  a  life 
spared,  and  thousands  of  dollars  saved  life-insurance 
companies.  As  urinalysis  requires  but  a  few  moments 
of  time,  and  the  results  from  it  are  so  positive  ami 
true,  the  writer  felt  that  no  opinion  of  a  case  of  any 
importance  should  be  given  without  there  having  been 
made  a  careful  examination  of  the  urine. 

Dr.  a.  M.  Owen,  of  Evansville,  Ind.,  read  a  paper 
entitled 

MY     EXPERIENCE    WITH     GOLD     AS     A     THERAPEDTIC 
AGENT. 

Drs.  Frank  R.  Fry  and  M.  A.  Bliss,  of  St. 
Louis,  presented  a  paper  on 

quinine    in    THE    TREATMENT    OF    CHOREA. 

The  writers  briefly  reviewed  Prof.  H.  C.  Wood's 
theory  of  the  causation  of  chorea  as  set  forih  in  a 
paper  on  "  The  Choreic  Moven)ei)t,"  published  in  the 
Journal  of  Nervous  and  Mental  Disease,  April,  1893. 
They  then  re[)orted  a  nunjber  of  their  own  cases  from 
clinic  and  private  practice,  in  the  treatment  of  which 
they  have  been  using  quinine.  Their  results  confirm 
those  of  Dr.  Wood  and  others.  They  called  attention 
to  the  fact  that  they  had  not  used  as  large  doses  as 
others,  yet  had  had  very  satisfactory  results.  They 
raised  the  question  whether  the  efft^ct  of  quinine  in  this 
disease  is  due  to  the  modus  operandi  suggested  by  Dr. 
Wood,  namely,  its  stimulating  effect  on  the  spinal  iniiil)i- 
tory  apparatus,  and  not  to  some  other  effect.  They 
suggest  that  this  drug  has  a  decided  value  in  the  treat- 
ment of  certain  infectious  diseases,  in  wliicii  class,  ac- 
cording to  the  opinion  of  some  authorities,  chorea  be- 
longs. While  they  have  witnessed,  decided,  and,  as  a 
rule,  only  beneficial  effects  from  the  drug,  in  chorea  they 


concluded  that  more  data  must  be  collected  before  itB 
final  status  may  be  determined  upon. 

Dr.  Edwin  Walker,  of  Evansville,  Ind.,  read  a 
paper  on 

REFLEX    IRRITATION    AS    A    CAUSE    OF    DISEASE. 

The  writer  thought  that  no  error  in  modern  times 
has  held  such  te.iacious  hold  on  the  professional  mind 
as  that  of  reflex  irritation  as  a  cause  of  nervous 
disease.  In  fact,  to  most  of  us  the  ex[)Unatiou  of  the 
occurrence  of  any  nervous  phenomenon  or  lesion  is 
satisfactorily  accounted  for  if  some  peripheral  irrita- 
tion is  found.  A  long  prepuce,  some  slight  version, 
flexion  or  laceration  of  the  uterus  or  other  deviation 
from  the  picture  in  our  charts,  is  sufficient  to  account 
for  hysteria,  epile[»sy,  or  other  nervous  disease.  The 
reflex  theory  dates  back  many  years.  Earlv  in  this 
century  it  was  offered  as  an  explanation  for  certain 
neurotic  phenomena ;  but  its  prominence  in  the  medi- 
cal mind  of  to-day  is  due  to  the  lectures  of  Brown- 
Sequard  on  the  ''  Physiology  and  Pathology  of  the 
Nervous  Centers,"  delivered  in  London  in  1858. 

The  essayist  then  alluded  to  the  contributions  of 
several  other  prominent  writers  in  regard  to  reflex  ir- 
ritation as  a  cause  of  disease,  and  said  that  for  nearly 
twenty  years  he  had  thought  much  of  this  question, 
his  attention  being  first  called  to  the  articles  of  Say  re. 
He  followed  his  advice  and  did  many  circumcisions,  and 
later,  mainly  through  the  teachings  of  Emmet,  did 
operations  on  the  cervix  and  vagina,  and  has  observed 
many  cases  of  neuroses  in  women  presenting  various 
lesions  of  the  genital  tract  ;  and  states  that  lie  has 
never  seen  a  case  of  epilepsy,  insanity,  catalepsy, 
hysteria,  or  grave  neurasthenia,  nor  any  organic 
disease  of  the  nervous  system  cured  or  even  perma- 
nently benefited  by  any  operation  on  the  genital 
tract,  either  done  by  himself  or  any  one  else.  He 
has  also  noticed  that  a  large  pro[)ortiou  of  patients 
who  consult  us  for  diseases  of  the  genital  tract  do  not 
suffer  from  definite  nervous  disease;  and,  on  the  other 
hand,  that  of  patients  who  do  consult  us  for  ner- 
vous diseases,  many  and  perhaps  must  of  them  are 
free  from  genital  disease.  In  a  given  case  in  which 
we  find  genital  irritation  and  nervous  disease,  a  care- 
ful inquiry  into  the  case  will  develop  other  more  po- 
tent causes.  The  writer  does  not  deny  that  lesions  of 
the  genital  tract  may  tiot  in  some  way  dera.ige  the 
nervous  s\stem.  but  insists  that  it  does  not  do  so  by 
reflex  action.  For  example,  a  woman  has  a  bad  lacera- 
tion of  the  perineum  that  interferes  with  her  locomo- 
tion ;  it  is  difficult  or  painful  for  her  to  go  about ;  her 
life  becomes  sedentary  ;  she  suffers  with  constipation, 
and  later  with  d\spefisia,  from  her  inactivity;  then 
her  general  svstem  suffers  from  deficient  nutrition  as 
well  as  the  want  of  healthful  exercise.  The  nerves 
are  not  nourished,  and  disease  is  einjendered.  Or  a 
patient  has  some  disease  of  the  abdominal  viscera; 
perhaps  he  has  intestinal  indigestion  and  nervous 
symptoms  —  a  very  common  thing.  Are  we  now  to 
say  that  his  nervous  disease  is  reflected  from  his  bow- 
els? Certainly  not.  The  lack  of  proper  digestion  and 
assimilation  of  food  starves  the  system  or  by  auto-infec- 
tion poisons  it. 

(To  be  continued.) 


Lady  Paget,  the  wife  of  Sir  James  Paget,  died  in 
London,  January  7th,  aijed  eigiity  years.  She  was 
married  to  Sir  Janus  Paget  in  I8i4;  their  golden 
wedding  was  celebrated  last  year. 
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GONORRHEAL    INFECTION  OF  THE  NERVOUS 
SYSTEM. 

Various  observations  which  have  been  recently 
published  indicate  that  gonorrhea,  like  other  infectious 
diseases,  may  give  rise  to  secondary  affections  of  the 
nervous  system.  Engel-lleimers  ^  has  collected  four 
cases  of  multiple  neuritis,  two  of  which  came  under 
his  own  observation,  which  show  that  the  toxines  pro- 
duced by  the  gonococcus  may  act  deleteriously  like 
alcohol  or  lead,  A  healthy  man  had  gonorrhea,  fol- 
lowed four  weeks  later  by  vesical  symptoms.  With 
these  he  had  a  gradual  loss  of  power  in  the  legs, 
and  muscular  tenderness.  Ten  days  later  the  legs 
were  wholly,  and  the  arms  were  almost  wholly  para- 
lyzed ;  the  knee-jerks  were  lost;  the  electrical  reac- 
tions were  (liininirthed  ;  the  sensibility  was  unimpaired; 
and  the  nerves  and  muscles  were  extremely  tender. 
Later  the  face  and  larynx  were  involved.  Convales- 
cence was  established  in  nine  weeks. 

A  healthy  girl  was  impregnated  and  infected  one 
monlli  biifore,  Tlie  gonorrhea  was  followed  by 
gradual  paralysis,  first  of  the  arms  and  then  of  the 
legs,  with  pain,  tenderness,  and  reaction  of  degenera- 
tion. She  improved  in  five  months,  and  was  delivered 
of  a  healthy  child  at  term.  Etigel-Iiiimers  also 
thinks  that  tliere  may  be  an  isolated  neuritis  of  gonor- 
rheal origin,  especially  of  the  sciatic  nerve,  analogous 
to  tiie  multiple  swellings  of  the  joints,  inflammation 
of  the  sheaths  of  the  tendons,  iritis,  etc.,  due  to 
gonorrhea  ;  such  a  neuritis  mny  vary  in  its  severity 
with  the  gonorrhea,  lie  also  reports  a  case  of  acute 
spinal  meningitis,  and  quotes  two  other  cases.  Gonor- 
rhea alone  seems  inadequate  to  produce  this  condition, 
and  some  exciting  cause,  especially  cold,  .seems  also 
necessary,  ills  own  case  was  that  of  a  young  coach- 
man, who  had  gonorrhea  three  weeks  before,  and  who 
sat  on  his  box  in  a  ."^overc  north  wind  for  several 
hours.      He   had   a  severe  chill,  sudden  headache  and 
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backache,  vomiting,  fever,  stiffness  of  the  neck, 
herpes  and  erythema.  The  spleen  was  not  enlarged 
and  the  sensorium  was  free.  The  spine  was  rigid. 
The  headache  and  stiffness  of  the  neck  disappeared  in 
forty-eight  hours.  The  knee-jerks  were  exaggerated 
and  there  was  much  pain  and  tenderness  over  the 
vertebrae.  Eleven  days  later  the  temperature  fell,  and 
in  four  weeks  he  recovered. 

Tambourer^  reports  the  case  of  a  man  who  had 
chronic  gonorrhea  of  three  years'  standing,  associated 
with  stricture,  arthritis  in  the  larger  joints,  and  phlebi- 
tis in  both  legs.  The  phlebitis  disappeared  and  the 
arthritis  improved,  but  he  had  a  sudden  attack  of 
cerebral  embolism  with  right  hemiplegia,  and  died  in 
three  days.  The  phlebitis  and  embolism  were  con- 
sidered due  to  gonorrhea,  Leyden  having  demonstrated 
gonococci  in  the  vegetations  on  the  valves  in  a  case  of 
acute  gonorrheal  endocarditis.  Muscular  atrophy 
and  exaggerated  reflexes  were  present,  and  were  as- 
cribed to  the  arthritis. 

Pitres^  supplements  this  by  the  report  of  two  cases. 
A  man  with  acute  gonorrhea  and  arthritis  had  a  sud- 
den attack  of  apoplexy,  with  right  hemiplegia  and 
aphasia.  Eight  weeks  later  he  had  attacks  of  Jack- 
sonian  epilepsy  and  died.  There  was  a  large  area  of 
softening  in  the  left  hemisphere,  and  abscess  of 
the  kidney.  The  heart  and  vessels  were  healthy. 
Another  young  man  with  gonorrhea  was  attacked 
with  left  hemiplegia,  from  which  he  made  a  partial 
recovery.  The  heart  and  vessels  were  healthy. 
Pitres  commits  himself  to  no  explanation  of  these 
cases,  but  states  that  he  was  simply  struck  by  the 
coincidence  of  the  two  affections,  especially  so  in  the 
last  case,  in  a  man  who  had  none  of  the  ordinary 
causes  of  hemiplegia.  He  adds  that  if  the  observa- 
tions multiply  we  may  find  that  gonorrhea  may  pro- 
duce softening  of  the  brain,  as  it  seems  to  produce 
myelitis. 

CuUerre  *  reports  the  case  of  a  woman  with  stupid- 
ity and  hallucinatory  confusion,  symptoms  of  meningo- 
encephalitis, and  ideas  of  satisfaction  and  riches, 
which  he  thinks  indicated  an  infectious  psychosis. 
The  onl}'  infection  was  by  the  gonococcus,  but  moral 
causes  and  possibly  alcohol  entered  into  the  etiology, 
and  provoked  the  explosion  of  nervous  accidents  pre- 
pared by  infection.  The  second  case  had  a  bad  ner- 
vous heredity  ;  a  young  woman  after  gonorrhea,  de- 
veloped hallucinations,  stupor,  and  outbursts  of  mania 
and  melancholia. 

Veuturi'  in  twenty-two  cases  of  hebephrenia  found 
gonorrhea  in  twelve.  It  usually  preceded  the  men- 
tal -rouble,  and  none  of  the  cases  recovered  until 
the  gonorrhea  was  cured,  the  cure  of  the  mental 
trouble  usually  coining  two  or  three  months  later. 
Venturi  thinks  that  there  is  a  specilic  morbid  process, 
a  serous  sub-arachnoid  effusion  provoked  by  the  gono- 
coccus. 

'  Soci»'t(5  de  iieurologle  ot   <1e  psychiatric  de  Atoscow,  January, 
18!>4,  Uevue  iiourologique,  .lune  30,  1894. 

*  Kovue  iieurolognjiu',  .Viigu>t  1.5.  ISUJ. 

*  Votul^c  iiiodicait-.  Miiy  I.  18'J4. 
Hiforiiia  luo.ilca.  No".  'JO,  IM,  1894. 
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These  latter  cases  do  not  seem  very  conclusive. 
Proof  that  the  embolism  is  really  due  to  any  action 
of  the  gonococci  is  lacking,  and,  as  Pitres  says,  the 
embolism  may  be  merely  a  coincidence.  In  the  re- 
ported cases  of  psychoses,  gonorrhea  seems  to  have 
been  merely  one  factor  in  the  etiology,  and  it  is  not 
unreasonable  that  the  idea  of  having  gonorrhea  may 
have  had  a  greater  effect  upon  the  brain  than  the 
gonococcus  itself. 


REPORT  ON  NEW  YORK  TENEMENT-HOUSES. 

The  New  York  Tenement-House  Commission,  of 
which  Mr.  Richard  Watson  Gilder  is  chairman,  pre- 
sented its  report  to  the  Legislature  on  January  17th. 
and  it  contains  a  large  mass  of  information  and  numer- 
ous recommendations.  The  statements,  we  take  it. 
are  probably  accurate.  How  far  all  the  recommenda- 
tions are  possible  and  can  be  practically  applied,  time 
will  show.  The  present  situation  unquestionably  admits 
of  great  amelioration.  The  Commission  found  that 
New  York,  below  the  Harlem,  had  a  greater  density 
of  population  than  any  other  city  in  the  world,  so  far 
as  known,  namely,  143.2  per  acre.  In  one  down-town 
east-side  district  of  32  acres,  there  were  found  no  less 
than  476.6  persons  to  each  acre.  After  enumeratiuu; 
some  of  the  evils  of  over-crowding,  the  report  states 
that  the  ''double-decker"  tenement  is  the  one  hopeless 
form  of  tenement-house  construction.  It  cannot  be 
well  lighted,  it  cannot  be  well  ventilated,  and  even  the 
High  Street  houses  in  Edinburgh,  constructed  centur- 
ies ago,  are  not  so  bad.  Under  the  head  of  danger 
from  fires  the  report  says : 

"In  the  year  ending  June  30,  1894,  there  were 
2,415  tenement  house  fires,  involving  a  loss  of  $608,784, 
and  in  that  time  fifteen  occupants  were  killed  outright 
and  seventy-two  injured.  It  is  a  startling  fact  that 
while  less  than  one-third  of  the  buildings  in  New  York 
are  tenement-houses,  among  them  occur  annually  more 
than  one-half  of  the  fires." 

Density  of  population,  it  was  found,  does  not  neces- 
sarily affect  the  death-rate,  for  the  Tenth  Ward,  with 
its  population  of  621.66  to  the  acre,  has  a  death-rate 
of  only  17.14,  next  to  the  lowest  in  the  city.  The 
facts  showed  that  soil  and  natural  drainage  have  much 
to  do  with  the  death-rate,  and  the  age  and  condition  of 
buildings  used  as  tenements  affect  it  more  than  almost 
anything  else.  "  It  is  a  well-known  fact,"  the  report 
says,  •'  that  human  dwellings,  by  prolonged  occupation, 
become  so  saturated  with  the  bodily  emanations  of 
those  who  have  lived  in  them,  sick  and  well,  as  to  be 
less  healthy  than  newer  houses.  This  result  of  pro- 
longed human  occupancy  is  made  worse  in  this  city  by 
the  rapidity  with  which  the  character  of  the  popula- 
tion in  the  lower  parts  of  the  city  has  changed,  and  the 
fact  that  houses  built  as  private  dwellings  are  not  fitted 
to  serve  as  tenements,  either  in  respect  to  light,  venti- 
lation, water-supply,  privacy  or  facilities  for  cleanli- 
ness. .  .  .  The  most  cursory  examination  shows  that 
the    death-rates  are  very    high   where  there  are   rear 


tenements;  running  up  to  61.97  —  an  enormous 
death-rate  —  in  the  old  First  Ward,  and  being  27.66 
for  the  entire  city,  against  22.21  for  the  single  tene- 
ments.  If  we  take  the  death-rate  of  children  as  a  test, 
the  rear  tenements  show  themselves  to  be  veritable 
slaughter  houses." 

The  report  rv^commends  an  increase  in  the  tenement- 
house  inspection  force  of  the  Board  of  Elealtb  and  also 
that  the  sanitary  police  force  be  augmented  by  fifteen 
additional  inspectors.  After  referring  to  the  necessity 
of  parks  in  the  tenement-house  districts,  and  to  a  num- 
ber of  small  parks  which  have  been  already  ordered, 
the  report  goes  on  to  say :  •'  But  supposing  that  the 
above  parks  were  actually  completed,  what  would  be 
I  he  situation  of  the  most  crowded  part  of  the  city  as  to 
breathing  spaces?  The  area  of  the  city  below  Four- 
teenth Street  is  2,628  acres,  or  nearly  four  square 
miles.  The  estimated  population  of  this  area  on  July 
Ist  was  707,530,  the  park  area  is  64.65  acres,  or  but 
2. 55  per  cent,  of  the  whole  area,  while  the  proportion 
of  the  park  area  inside  the  city  limits  is  a  little  over 
7.5  per  cent,  of  the  whole  territory.  .  .  .  Not  only 
should  additional  small  parks  first  be  pla'^ed  where  at 
the  moment  they  are  most  needed,  but  in  character 
they  should  be  especially  adapted  to  the  local  condi- 
tions. Each  of  these  parks  should  have  a  considerable 
portion  of  its  area  —  possibly  not  less  than  one-half  — 
finished  as  a  public  playground,  and  one  might  be  al- 
most exclusively  dedicated  to  such  purposes." 

The  report  states  that,  while  the  bathing  habit  is  in- 
creasing among  the  masses  of  the  people,  out  of  a  total 
population  of  355,033  covered  by  the  Commission's  in- 
spection, only  366  persons  have  access  to  bathrooms 
in  the  houses  in  which  they  live.  "  The  freer  use  of 
water  by  the  tenement-house  population,"  it  continues, 
"  would  aid  them  very  materially  in  their  struggle  for 
existence  by  assisting  the  elimination  from  their  sys- 
tems of  the  poisons  absorbed  in  the  sunless  and  airless 
dwellings.  That  several  hundred  thousand  people  in 
the  city  have  no  proper  facilities  for  keeping  their 
bodies  clean  is  a  disgrace  to  the  city  and  to  the  civiliza- 
tion of  the  nineteenth  century."  The  Commission 
favors  as  a  beginning  the  building  of  a  municipal  bath 
providing  every  kind  of  bath  at  the  cheapest  rates. 

The  Commission  makes  twenty-one  specific  recom- 
mendations, and  embodies  them  in  bills  for  presenta- 
tion to  the  Legislature.  The  first  gives  the  Board  of 
Health  authority  to  tear  down  buildings  which  are  un- 
fit for  occupation  and  to  compensate  the  owners.  An- 
other relates  to  the  construction  of  tenemeuth'.ases  in 
the  future  and  provides  for  more  light  and  air  and 
diminished  danger  from  fire.  No  tenement-  or  lodg- 
ing-house shall  occupy  more  than  70  per  cent,  of  an 
interior  city  lot,  or  00  per  cent,  of  a  corner  lot,  and 
each  room  must  have  a  separate  window  opening  to 
the  outer  air.  Another  bill  forbids  the  use  of  wall- 
paper in  any  tenement-house,  the  better  class  of  apart- 
ment-houses being  excepted.  Another  bill  provides 
for  the  construction  of  additional  public  parks,  and  an- 
other,   that    no    school    building    shall     be    hereafter 
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erected  without  playjirounds,  and  that  as  rapidly  as 
possible  playgrounds  b<i  attached  to  the  schools  now 
existing.  Another  bill  makes  it  noandatory  upon  the 
Board  of  Health  to  prevent  overcrowding  by  requir- 
ing  at  least  600  cubic  feet  of  air  to  each  occupant  of  a 
tenement-house.  Among  other  recommendations  made 
are  those  for  rapid  transit  facilities,  more  lavatories 
and  drinking  fountains,  more  electric  lights  and  more 
smooth  pavements.  Jn  conclusion,  the  Commission 
recommends  the  abolition  of  the  present  Tenement- 
House  IJoard,  which  has  not  been  found  to  accomplish 
the  ends  desired  in  its  establisliment,  and  that  in  its 
place  another  staimory  commission  upon  the  subject 
be  created  by  the  Legislature  ii\iiTy  five  years. 


A   CHAIR    OF    ANATOMY,    PFIYSIOLOGY    AND 
HYGIENE   AT    WEST  POINT. 

Wk  have  before  us  the  annual  report  of  the  Board 
of  Visitors  to  the  Military  Academy  at  West  Point  for 
the  year  18'J4,  and  find  therein  that  the  sub-committee 
on  Hygiene  and  Athletics,  of  which  Dr.  W.  W.  Keen, 
of  Philadelphia,  was  chairman,  strongly  recommends 
the  esiablihhmeut  at  the  Academy  of  a  separate  chair, 
to  be  filled  by  the  Senior  Surgeon  of  the  post,  for  the 
instruciion  of  the  cadets  in  anatomy,  physiology, 
hygiene  and  first  aid  to  the  injured.  The  reasons 
given  in  the  report  for  the  establishment  of  such  a 
chair  seem  to  us  cogent,  and  in  fact  are  such  as  would 
naturally  present  themselves  to  any  one  giving  care- 
ful consideration  to  the  subject  —  certainly  to  any 
one  having  had  a  medical  training.  Such  a  chair  has 
alr.ady  been  established  at  the  Annapolis  Naval 
Academy,  and  is  f-lled  by  a  surgeon.  The  entire  in- 
hiructiou  in  these  important  subjects  at  West  Point 
is  limited  at  present,  it  appears,  to  six  advanced  lessons 
(with  live  review),  together  with  incidental  allusions 
to  various  sanitary  matters  by  the  professors  of  cliem 
istry  and  engint-eriiig  ;  to  liiis  meagre  provision  is  to 
be  added  one  lecture  by  one  of  the  medical  officers  on 
first  aid  to  the  wounded. 

Tliat  the  sanitation  of  armies  during  war  is  not 
merely  a  medical  (lucslioii  ;  that  disease  kills  and  dis- 
ables a  much  greater  number  of  men  in  an  army  than 
the  weapons  of  the  enemy;  that  many  a  valuable  life 
has  been  lost,  in  the  absence  of  niedical  ollicers,  from 
want  of  knowledge  of  first-aid  —  these  are  propositions 
which  we  Hupi)i)se  few  will  dispute.  H  they  are 
granted,  the  natural  conclusion  follows.  The  dilli- 
cully  at  West  Point,  of  course,  is  that  the  time  of  the 
cadets  is  already  fully  occupied.  Increased  instruction 
could  only  be  added  in  case  that  given  in  some  other 
subjects  should  he  curtailed.  The  Committee  thinks 
tiiai  the  sulijccts  indiealid  are  of  more  importance  to 
those  concerned  than  mineralogy  and  geolo<'v,  and 
that  time  luighi  be  taken  from  these  latter  subjects  so 
thai  more  could  be  given  to  the  former.  This  may  he 
reganled  as  a  matter  of  administrative  detail,  but  the 
general  position  taken  by  the  Visiting  Committee 
seems  to  us  u  sound  one. 


The  report  commends  most  highly  the  general  sani- 
tary conditions  prevailing  at  West  Point,  and  remarks 
on  the  extremely  favorable  location  of  the  post. 

It  appears  that  nearly  one-fifth  of  the  cadets  re- 
quire the  aid  of  glasses,  and  suggestions  are  made  to 
relieve  as  far  as  possible  the  continued  eye  strain  in- 
curred in  reading,  writing  and  drawing.  A  consider- 
able proportion  of  the  cadets,  after  leaving  the  Acad- 
emy and  giving  up  the  iiice-siut  near  use  of  the  eyes, 
are  able  to  dispense  with  their  glasses. 

Athletic  ejiorts  and  games  are  recognized  by  the 
superintendent  as  conducive  to  scholarship  and  disci- 
pline, and  the  hope  is  expressed  that  such  pastimes 
may  be  encouraged  to  the  utmost,  both  for  recreation 
and  health. 

In  another  part  of  this  interesting  report  we  find 
an  urgent  recommendation  that  increased  attention  be 
jiiven  to  the  study  of  English.  Of  a  grand  total  of 
7,837^  hours  of  study  and  recitation  in  the  four  years 
at  West  Point,  over  2.000  hours  are  given  to  the 
mathematical  branches,  over  1,000  hours  each  to  two 
other  modern  languages  and  to  modern  physics,  227^ 
hours  to  law,  565i^  hours  to  chemistry,  mineralogy 
and  geology,  and  only  294  hours  to  English!  Every 
officer,  the  report  justly  remarks,  should  know  how  to 
use  the  English  language  accurately  and  tersely. 


SANITARY   CLIMATOLOGY. 

The  general  interest  manifested  in  the  subject  of 
climate  and  its  influence  on  health  and  disease  has  de- 
termined the  Secretary  of  Agriculture,  through  the 
medium  of  the  Weather  Bureau,  to  undertake  the  sys- 
tematic investigation  of  the  subject. 

It  is  hoped  to  make  the  proposed  investigation  of 
especial  interest  and  value  to  the  medical  and  sanitary 
professions,  and  to  the  large  number  of  persons  who 
seek,  by  visitation  of  health  resorts  and  change  of  cli- 
mate, either  to  restore  health  or  prolong  lives  incur- 
ably affected  or  to  ward  off  threatened  disease. 

The  Bureau  suggests  that,  •'  the  study  of  the  cli- 
mates of  the  country  in  connection  witb  the  indigenous 
diseases  shouhl  be  of  material  service  to  every  com- 
munity, in  showing  to  what  degree  local  climatic 
peculiarities  may  favor  or  combat  the  development  of 
the  different  diseases,  and  by  suggesting,  in  many  in- 
stances, supplementary  sanitary  precautions  ;  also  by 
indicating  to  what  parts  of  the  country  invalids  and 
health  seekers  may  be  sent  to  find  climatic  surround- 
ings best  adapted  to  the  alleviation  or  cure  of  their 
particular  cases." 

The  hearty  co-operation  of  the  various  boards  of 
health,  public  sanitary  authorities,  sanitary  associations 
and  societies,  and  of  physicians  who  may  feel  an  iu- 
terest  in  the  work,  is  asked  to  achieve  and  perfect  the 
aims  of  this  investigation. 

No  compensaiion  can  be  offered  for  this  co-operation 
other  than  to  send,  free  of  eost,  the  publications  of  the 
Bureau  bearing  upon  climatology  and  its  relation  to 
health  and  disease  to  all  those  who  assist  in  the  work. 
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Co-operation  will  consist  in  sending  to  the  Bureau  re- 
ports of  vital  statistics  from  the  various  localities. 
That  these  reports  may  be  of  value,  it  is  requehted 
that  they  should  be  accurate  and  complete,  and  be 
rendered  promptly  aud  regularly.  Blank  forms  of 
reports  have  been  prepared  so  as  to  occasion  as  little 
trouble  and  labor  as  pos^sible  ou  the  part  of  the  re- 
porter, aud  will  be  furnished  by  the  Bureau  on  ai)pli- 
cation. 

It  is  hoped  to  publish  soon  a  periodical  devoted  to 
climatology  and  its  relations  to  health  and  disease. 
The  publication  will  pi'obably  resemble  iu  size  and 
general  appearance  the  present  Monthly  Weather 
Review.  More  detailed  information  will  be  furnished 
on  application  to  the  Chief  of  the  Weather  Bureau. 


MEDICAL   NOTES. 

The  Cleveland  Medical  Society. —  Dr.  Wil- 
liam E.  Wirt  has  been  elected  president  of  the  Medi- 
cal Society  of  Cleveland,  Ohio. 

Johns  Hopkins  University  keeps  what  Mc- 
GiLL  University  DiiSiuES. —  Prof.  William  O^ler 
of  Johns  Hopkins  University,  will  not  exchange  his 
present  sphere  of  usefulness  for  one  iu  Montreal. 

College  of  Physicians  of  Philadelphia. — 
The  annual  election  of  the  College  of  Physicians  ol 
Philadelphia  was  held  January  2,  1895.  Prof.  J.  M. 
DaCosta  was  elected  President,  and  Prof.  John  Ash- 
hurst  Vice-President,  for  the  ensuing  year. 

The  Slaughter  op  the  Innocents  in  London. 
—  It  is  stated  on  good  authority  that  a  thousand  in- 
fants perish  in  London  each  year,  from  suffocation 
due  to  being  overlain  by  their  parents  in  bed.  Ou 
December  27,  1894,  five  inquests  on  the  bodies  oi 
children  who  had  died  from  this  cause  were  held  iu 
London  by  one  physician. 

Professor  Wolfler  called  to  Prague. —  It 
is  probable  that  the  chair  of  surgery  at  Prague,  ren- 
dered vacant  by  Professor  Gusrenbauer's  call  to  Vi- 
enna, will  be  filled  by  Professor  Wolfler,  now  of 
Gratz.  Professor  v.  Ritter  v.  Hacker,  docent  at 
the  University  of  Vienna,  aud  a  former  assistant  ot 
Billroth's  will  be  offered  the  chair  at  Gratz. 

The  Sixty-third  Annual  Meeting  of  the 
British  Medical  Association  will  be  held  iu  Lou- 
don on  Tuesday,  Wednesday,  Thursday  and  Friday. 
July  oO,  31,  August  1  and  2,  1895.  President,  E. 
Long  Fox,  M.D.,  Oxon.,  F.R.C.P.,  Consulting  Physi- 
cian to  the  Bristol  Royal  Infirmary,  Eug.  President- 
Elect,  Sir  J.  Russell  Reynolds,  M.D.,  Bart.,  F.R.C.P., 
F.R.S.,  President  of  the  Royal  College  of  Physicians. 

The  Siieppard  Asylum.  —  The  third  annual  re- 
port of  the  Sheppard  Asylum,  a  hospital  for  mental 
diseases  at  Baltimore,  Md.,  is  at  hand.  The  photo- 
graphs with  which  the  pamphlet  is  illustrated  show 
the  buildings  and  grounds  of  the  institution  to  be  ex- 
ceptionally attractive  from  an  external  point  of  view. 


and  the  interiors  also  appear  to  be  well  arrant/<  d  and 
pleasantly  furnished. 

Typhoid  F^evkr  and  Oystek  Eating. —  Accord- 
ing to  the  Briliih  Medical  Journal,  numerous  cahea  of 
typhoid  fever  probably  due  to  oyster  eating  have  re- 
cently occurrtl  in  London.  No  complete  demonstra- 
tion, however,  such  as  was  made  in  this  country  in 
the  case  of  the  epidemic  at  We.^leyan  University,  has 
80  far  been  made  iu  the  London  cases,  although  strong 
probability  has  been  established  that  oysters  were  in 
some  cases  the  cause  of  contagion. 

The  Transmission  of  Tuberculosis  by  a  Brass 
Horn.  —  Dr.  Addison  S.  Thayer,  iu  the  Journal  of 
Medicine  and  Science,  reports  the  cases  of  three  youuc 
men  whose  family  history  was  good  and  who  were 
themselves  physically  sound,  who  became  infected  with 
tuberculosis  by  using,  as  members  of  a  brass  band,  a 
second-hand  horn  hired  from  a  dealer.  The  possibility 
of  tubercle  bacilli  being  deposited  in  the  convolutions 
of  a  horn,  to  the  danger  of  subsequent  players  cani.ot 
be  denied.  The  three  users  of  the  horn  in  question 
were  the  only  members  of  the  band  wI:o  did  use  it. 
Two  of  them  are  now  in  Colorado  and  one  in 
Southern  Pines  under  climatic  treatment  for  tubercu- 
losis. To  make  the  chain  of  evidence  complete  it  is 
only  necessary  to  take  the  horn  to  pieces  and  find 
tubercle  bacilli  iu  the  dried  spittle  in  its  convolutions 
and  joints. 

The  Treatment  of  Cholera  by  Intravenous 
Infusions  of  Salt  Solution.  —  in  Kroustadt  be- 
tween June  8  &nd  July  21,  1894.  218  cases  of  Cholera 
were  treated  (J.  Hazen  Torn,  St.  Petersburger  Med. 
Woch.,  49  ;  from  Wratsch,  No.  34).  Of  42  cases 
treated  before  June  23d,  27  died.  On  June  23J  the 
treatment  by  intravenous  infusion  of  salt  solution  was 
begun;  193  infusions  were  performed  upju  124  cases. 
The  immediate  effect,  as  is  usually  the  case,  did  not  last. 
Of  the  124  cases  treated  by  infusion,  67  recovered, 
and  57  died.  Of  the  67  who  recovered,  49  received 
one  infusion,  16  two,  and  two  received  three  infusions. 
Of  the  57  who  died,  22  received  one.  22  two,  11 
three,  and  two  were  given  four  ii.iusions.  Of  the  124 
cases  treated  by  infusion,  there  were  only  10  which 
did  not  belong  to  the  severe^t  type.  Leaving  out 
these  10  cases,  we  have  114  cases  of  cholera  gravis 
with  57  recoveries  and  57  deaths — a  mortality  of 
50  per  cent.  Under  the  treatment  by  infusion  of 
normal  salt  solution,  then,  the  mortality  is  lowered  to 
50  per  cent.  Under  the  usual  methods  of  treatment 
the  mortality  in  these  cases  amounts  to  75  per  cent. 

boston    AN))    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  January  16,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  82,  scarlet  fever  72,  measles  56,  typhoid 
fever  5.  During  the  week  ending  at  noon,  January 
z3,  1895,  the  tollowing  cases  were  reported:  diphthe- 
ria 70,  scarlet  fever  47,  measles  75,  typhoid  fever  7. 
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Thk  FniST  Annual  Rkport  of  the  Massachu- 
setts Board  of  Registkation  in  Medicine.  — 
The  first  aniiuiil  report  of  the  Board  of  Registratiou  in 
Medicine,  ha8  just  been  presented  at  the  State  House. 
Tlie  whole  number  of  apfilications  of  all  kinds  re- 
ceived up  to  January  1st  has  been  4.390.  The  whole 
number  of  certificates  issued  has  been  3,017.  Of 
these,  2,8 1 7  have  been  issued  to  graduates  and  200 
have  been  issued  to  practitioners  of  three  years'  stand- 
ing; 294  applications  have  been  rejected,  leaving 
some  to  be  accounted  for.  A  large  number  of  these 
are  simply  await. rig  engrossment,  and  certificates  will 
soon  be  issued.  Every  apjjlication  received  has  been 
carefully  investigated  and  none  has  been  rejected  un- 
less passed  upon  by  the  full  board.  A  number  of 
those  recently  received  are  now  being  looked  up,  and 
some  among  them  no  doubt  will  be  found  which  should 
not  be  accepted.  "  Polk's  Medical  and  Surgical 
Regif-ter"  for  the  year  1893  gives  the  total  number  of 
practitioners  4,012,  classified  as  follows:  regulars 
2,646,  homeopaihics  687,  eclectics  221,  not  belonging 
to  the  foregoing  classes  458.  There  are  now  four 
medical  schools  in  this  State  whicli  confer  degrees  in 
medicine.  The  receipts  and  disbursements  of  the  board 
have  been  as  follows:  Up  to  January  1,  1895,  the  re- 
ceipts for  fees  and  paid  to  the  treasurer  have  been 
$3,500.  The  disbursements  have  amounted  to  $2,- 
462.08. 

Poisoning  by  Water-Gas.  —  Cases  of  poison- 
ing by  illuminating-gas  of  more  or  less  severity  have 
been  rather  frequent  in  Boston  this  winter.  People 
should  not  forget  that  water-gas  is  more  poisonous 
and  has  less  odor  than  coal  gas,  that  all  gas  furnished 
in  this  neighborhood  now  is  water-gas,  and  that  es- 
pecial precautions  sliould  be  taken  in  consequence. 

The  Medical  School  of  Maine.  —  The  Medical 
School  of  M  iine  is  said  to  be  in  prospect  of  an  income  of 
$8,00U  a  year  from  invested  funds.  For  some  reason  the 
bequest  has  not  as  yet  become  available  to  the  school. 

The  Annual  Report  of  the  Rhode, Island 
IIosi'iTAL.  —  During  the  year  ending  September  30, 
1894,  1,730  palientp  were  admitted;  8,163  cases  were 
treated  in  the  out-jiatient  department;  270  surgical 
operations  were  performed,  with  9  deaths;  and  114 
gynecological  operations,  also  with  9  deaths.  Sixteen 
autopsies  were  performed  at  the  hospital  during  the 
year.  Bt'cpiests  amounting  to  S27.000  were  received 
during  the  year.  Tlie  deficiency  account  of  the  hos- 
pital stands  at  $18,309.91,  which  represents  the  excess 
over  income  of  expenditures  not  covered  by  the  sub- 
scriptions of  gunrantors  since  September  30,  1880. 
The  amount  reported  last  year  was  $18,341.03. 

NEW    YORK. 

Corporal  Punishment  for  Crime.  —  At  a  meet- 
ing of  the  Seoiion  on  Public  Health  of  the  New  York 
Academy  of  Medicine  held  January  9ih,  Dr.  Andrew 
.1.  Cin-rier  read  a  paper  on  "  Corporal  Punishment  for 
Certain  Forms  of  Crime,"  in  which  he  advocated  the 
whipping-post,   especially   for  wife-beaters.       Mr.  El- 


bridge  T.  Gerry,  President  of  the  Society  for  the  Pre- 
vention of  Cruelty  to  Children,  who  took  part  in  the 
discussion  of  this  paper,  thought  that  flogging  should 
also  be  used  in  the  case  of  men  convicted  of  assaulting 
little  girls,  and  read  the  draft  of  a  bill  which  he  had 
prepared  for  presentation  to  the  Legislature.  This  bill 
provides  that  any  person  who  is  convicted  of  a  felony 
which  involves  injury  to  the  person  of  the  victim  may, 
in  the  discretion  of  the  court,  be  sentenced  to  not  only 
the  penalties  provided  now  by  law,  but  also  to  be 
flogged.  The  number  of  strokes,  which  are  to  be  ad- 
ministered on  the  bare  back  with  a  whip  or  lash,  is 
not  to  exceed  forty,  and  such  punishments  are  always 
to  be  given  in  the  presence  of  a  physician. 

Dr.  Benedict  appointed  Chief  of  the  Bu- 
reau OF  Contagious  Diseases.  —  At  the  last  reg- 
ular meeting  of  the  Board  of  Health  Dr.  C.  S.  Bene- 
dict was  appointed  successor  to  Dr.  A.  H.  Doty  as 
Chief  of  the  Bureau  of  Contagious  Diseases,  and  Dr. 
Alonzo  Blanvelt  was  made  assistant  to  Dr.  Benedict. 


a^i^efcellanp. 


THE  PRIORITY  OF  THE  DISCOVERY  OF  ANTI- 
TOXIN. 

Prof.  Jaime  Ferran,  of  Barcelona,  has  called  the 
attention  of  the  editors  of  tlie  Deutsche  med.  Woch- 
enschr.  to  a  paper  by  him  entitled  *' Nota  sobre  la  va- 
cunacion  contra  el  enveuenamiento  difterico  agudo  ex- 
perimental," bearing  date  April,  1890,  in  which  a  safe 
and  practical  method  of  immunizing  animals  against 
fatal  doses  of  the  diphtheria  poison  successfully  em- 
ployed by  him  is  described.  On  the  basis  of  this  pub- 
lication, which  appeared  eight  months  before  Prof. 
Karl  Fraenkel's  communication  on  the  same  subject. 
Dr.  Ffrrau  claims  the  priority  of  the  discovery.  The 
Spanish  bacteriologist's  claim,  together  with  i\\q  pieces 
Juiitificaiives,  having  been  submitted  to  Prof.  Karl 
Kraeukel,  has  been  frankly  acknowledged  by  him  to 
be  well  founded.  He  says  (in  a  letter  published  in 
the  Deutsche  vied.  Wochjnschr.  of  December  27th) 
that  after  reading  Dr.  Ferran's  paper  he  has  been 
able  to  convince  himself  that  the  Spanish  worker  had 
in  fact,  in  April,  1890,  reported  the  result  of  pro- 
longed experiments  on  the  immunization  of  guinea- 
[)igs  against  infection  with  diphtheria  bacilli,  add- 
ing, "  there  can  therefore  be  no  doubt  that  in  this 
question  decisive  priority  belongs  to  him." 

Prof.  V.  Babes,  of  Buda-Pesth,  also  lodges  a  claim 
on  his  own  behalf.  He  points  out.  in  the  same  num-^ 
ber  of  the  Deutsche  tried.  Wochenschr.,  that  whereas 
the  first  communication  by  Drs.  Beliring  and  Kitasato 
on  the  immunizing  power  of  the  blood  serum  of  arti- 
ficially immunized  animals  in  the  case  of  tetanus, 
was  publL-^lied  in  1890  in  the  Deutsche  vied.  Wochen- 
schr..  No.  49,  1890,  he,  in  co-operation  with  Dr. 
Lepp,  had  established  the  same  principle  as  regards 
"a  not  less  important  infective  disease"  (hydr()pliobia)iu 
1889,  in  a  paper  published  in  the  Ainudcs  de  l Insti- 
tut  Pasteur,  July,  1889.  Professor  B.ibes,  however, 
admits  that  to  Beliring  belongs  the  credit  of  applying 
the  principle  to  diphtheria.     All  he  claims  for  himself 
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is  that  he  took  a  definite  part  in  laying  the  foundation- 
stone  of  the  great  and  folid  structure  which  Behring 
and  his  fellow-workers  have  raised. 


THE  TREATMENT  OF  INOPERABLE  MALIG- 
NANT TUMORS  WITH  ERYSIPELAS  AND 
PRODIGIOSUS   TOXINS. 

In  an  article  on  this  suhject  in  the  Medical  Record 
for  January  19ih,  Dr.  W.  B.  Coley  gives  the  follow- 
ing summary  of  his  results: 

Up  to  May  31,  1894,  he  had  treated  with  mix(!d 
toxins  twenty-five  cases  of  inoperable  sarcoma,  eight 
of  inoperable  carcinoma,  and  three  of  sarcoma  or  car- 
cinoma. In  carcinoma  he  had  noted  marked  improve- 
ment in  a  number  of  cases,  but  no  cures.  They  were 
all  very  advanced  recurrent  tumors.  In  sarcoma  he 
stated  tliat  there  were  six  cases  in  which  he  considered 
there  was  a  reasonable  hope  of  permanent  cure.  Six 
months  have  passed,  and  none  have  shown  any  recur- 
rence. Of  two  others  which  were  merely  mentioned 
among  the  tabulated  cases  as  improving,  one  has  gone 
on  to  entire  disappearance  of  the  very  large  tumor  and 
promises  to  be  a  cure,  and  the  other,  a  six-times-re- 
current sarcoma  of  hand,  is  in  perfect  health  at  pres- 
ent, nearly  two  years  after  the  beginning  of  the  treat- 
ment. Since  May  31,  1894,  he  has  treated  twenty-four 
cases  of  malignant  tumors,  all  inoperable  and  mostly 
recurrent,  with  the  mixed  toxins.  Of  these  cases  thir- 
teen were  sarcoma  and  eleven  carcinoma.  In  many 
cases  of  carcinoma  the  injections  had  an  undoubted  re- 
tarding influence,  and  in  some  the  improvement  was 
extraordinary,  but  in  none  did  the  tumor  entirely  dis- 
appear. In  the  cases  of  sarcoma  the  efifect  was  far 
more  marked;  and  although  in  a  number  of  them  the 
disease  was  so  far  advanced  that  there  could  be  no 
possible  ho[)e  of  recovery,  still  the  powerful  controll- 
ing influence  of  the  toxins  was  demonstrated.  In 
three  of  the  thirteen  cases  the  sarcomata  have  entirely 
disappeared,  and  although  no  great  length  of  time  has 
elapsed,  the  results  in  his  older  cases  make  it  improb- 
able that  relapse  will  occur.  Of  his  total  of  thirty- 
eight  cases  of  inoperable  sarcoma,  therefore,  nine 
promise  to  be  permanently  successful. 


METEOROLOGICAL  RECORD. 

For  the  week  ending  January  12ib,  in  Boston,  aoi^ormne  ro 
observationH  furnisbfcd  by  Serf^eant  J.  W.  Umiib,  of  the  United 
States  Signal  Corps:  — 


MICRO-PHOTOGRAPHS. 

RoxBURY,  January  18,  1895. 
Mr.  Editor  :  I  condole  with  you  on  jour  ignorame,  as 
pointed  out  by  Dr.  Mercer,  of  Syracu.>;e  (Journal,  Janu- 
ary 17,  1895,  p.  71),  in  your  use  of  the  word  "micro- 
photograph  "  to  denote  what  lie  calls  a  "  photo-niit.'rograph," 
•which  is,  as  he  defines  it,  "a  macroscopic  photograph  of  a 
microscopic  object."  Dr.  JNlercer  (juotes  Maddox  and 
Woodward  as  authority  for  his  use  of  the  word  ;  he  miiilit 
also  have  added  Sternberg.  He  does  not  seem  to  be  aware 
that  you  have  on  your  side  Robert  Koch.  Eracnkel  and 
Pfeiffer,  and  all  other  German  and  Continental  authoritifs. 
Possibly  you  may  have  had  these  stupid  foreigners  in  mind 
when  you  perjjetrated  the  blunder  so  kindly  eorrccled  l)y 
Dr.  JNlercer.  Perhaps  the  bias  of  a  foreign  education  may 
have  disqualified  you  in  some  measure  for  the  "correct" 
use  of  your  mother  tongue.  Maybe  you  know  too  much 
Greek  to  be  willing  to  use  such  a  curiously  constructed 
word  as  "photo-micrograph."     If  so,  1  am  with  you. 

Sympathetically  yours,         "  Auslandkr." 
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20.00 

— 

Everett    .    .    . 

l^,5^5 

3 

2 

33.33         — 

— 

— 

Northampton  . 

16,331 

— 

— 

—  '        — 

— 

— 

Newburyport  . 

14,073 

4 

1 

25.00         — 

— 

— 

Amesbury    .    . 

10,920 

■"■ 

~l       ~ 

"" 

— 

— 

Deaths  reported  3,013:  under  five  years  of  a^re  993;  principal 
iufectious  diseases  (sniall-pox,  measles,  diphtheria  and  oroup, 
diarrheal  diseases,  whoopiuji-ciiusli,  erysiptUis  and  fevers)  ;vi, 
acute  luug  diseases  1)40,  coiisuiuptiou  317,  diphtheria  and  cronp 
177,  scarlet  fever  5i),  typhoid  fever  34,  whoopiusj-coujih  !;•, 
eerebro-spiiial  meningitis  lii,  malarial  fever  7,  meiisies  H,  small- 
pox (New  York)  1. 

From  whooping-cough  New  York  10,  Brooklyn  5,  Boston  3, 
Haverhill  1.  From  cerebrospinal  meningitis  New  Y'ork  8, 
Worcest.^r  3,  Chelsea  '.*,  Bi  sum.  Lowell  ami  H\de  P.iik  1  each. 
From  malarial  fever  Brooklyn  ."),  Cleveland  ami  Everett  1  each. 
From  measles  New  York  3,  Biooklyu,  Boston  aud  Providence  1 
each. 

In  the  thirty-three  greater  towns  of  Englaiul  .ind  Wales  with 
an  estimated  population  of  10,5iil,530,  for  the  week  ending 
January  5th,  the  death-rate  was  18.9.     Deaths  reported  3,844: 
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measles  125,  diphtheria  87,  whooping-cough  03,  diarrhea  45, 
fever  41,  scarlet  fever  35,  suiall-pox  (liirmiugham  2,  Liver- 
pool 1)  3. 

The  death-rates  ranged  from  14  1  in  Cardiff  to  25.0  in  Gates- 
head ;  liirmingham  20.7,  Bradfoid  15.2,  t.uniiey  19.4,  Croydon 
18.1,  Hull  1.0  ti,  Leeds  24.1,  Leicester  17.2,  Liverpool  23.2,  Lon- 
don 17.4,  Manchester  23.4.  Newcastle-ou-Tyne  17.H,  Kottingham 
15.9,  Sheffield  ly.'J,  Swansea  23.7,  West  Ham  17.1. 


OFFICIAL  LIST  OF  CHANGES  IX  THE  STATIONS  AND 
DUllh.S  OF  OFFICERS  SERVING  IN  THE  MEUICAL 
DERARTMEN'l,  L'.  S.  ARMY,  FROM  JANUARY  12,  1895, 
TO  JANUARY  18,  1895. 

CoL.  JosKPH  R.  Smith,  assistant  surgeon-general,  will  be  re- 
lieved from  dut>  as  medical  director.  Department  of  the  East, 
to  take  effect  about  February  5,  18ii5,  and  will  proceed  to  his 
home  where  he  is  authorized  to  await  retirement. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JANU- 
ARY   19,    1895. 

Jas.  R.  Waggeneu,  surgeon,  placed  on  waiting  orders. 

L.  W.  CuiiTis,  passed  assistant  surgeon,  detached  from  Naval 
Hospital,  Chelsea,  Mass.,  and  placed  ou  waiting  orders. 

L.  H.  Stone,  passed  assistant  surgeon,  ordered  to  the  U.  S.S. 
"  A  liance,"  January  22d. 

J.  G.  Ayers,  passed  assistant  surgeon,  ordered  to  the  U.  S.  S. 
"Olympia." 

M.  R.  PiGOTT,  passed  assistant  surgeon,  ordered  to  the  U.  S. 
S.  "  Olympia." 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIF;S 
OF  MEDICAL  OFFICERS  uF  IHK  UNITED  STATEs 
MARLNE-Hu.^PHAL  bERVlCE  FOR  THE  FIFTEE.N 
DAYS   ENDING   JANUARY    15,    1895. 

Caiukk,  H.  R.,  surgeon.  To  assume  temporary  command  of 
Cape  Charles  Qtiaraiiiine.  January  7,  18ii5.  Relieved  from 
such  duty.    January  14,  1895. 

pEKiiv,  T.  H.,  passed  as.sistant  surgeon.  To  proceed  to  Dela- 
ware IJreakwaler  Ouaraiitine  Station  for  tempoiary  duty  and 
to  rejoin  s-alion  (Cape  Charles  Quaraiiline)  upon  completion  ol 
same.    January  14,  18'. '5. 

VVkktenbakek,  p.,  a.ssistant  surgeon.  Granted  leave  of  ab- 
sence for  Seven  days.     January  3,  1»;»5. 


HARVARD    MEDICAL  SCHOOL. 

EVKMNO    LeCTUKES. 

The  next  lecture  will  be  given  on  Thursday  evening,  January 
3l8t,  at  «  o'clock,  by  Dr.  E.  Cowies.  Subjt-cl, '"  The  Reiatiou 
of  lusaiiity  to  Neurasthenia."     Physicians  are  cordially  invited. 


SOCIETY  NOTICES. 

The  Wakuk.n  Club.  -  A  regular  meeting  of  the  Club  will  be 
held  at  It  Marlborough  Street,  on  Tuesday  evening,  Fel)ruaiy 
5tli,  at  8  o'clock. 

Dr.  Homer  Gage:  "Movable  Kidney." 

\V.  E.  I'AIL,  M.D.,  Secretary. 

NoKKOLK  District  Medkal  Society.  -  The  Fellows  of  the 
Norfolk  Disiriit  Medical  frucieiy  resu)' nt  in  J.iinaica  Plain, 
will  ei.lertaiii  ilie  >ocU!iy  at  Arcanum  Hall,  o68  Centre  Street, 
on  Tnesilay,  J.iiiuary  29ili,  at  K  v.  m. 

Conimuiiu-aiioiis:  '•'llie  'I  licorii'S  of  Iinnuinily  and  (he 
Melhiid.siil  I'H'paiation  Involved  in  the  A  mil  ox  in  ol  I  >ipluheria," 
H.  C.  Ernst,  M.D.  '  Clinical  Rtsiili- til  the  l.-eol  Aiiuio.\iii," 
C.  F.  WiUiingioii,  M.H.  ''A  ^evero  Case  in  Private  Practice 
'Irealetl  with  ilie  Aniiioxiii,"  O.  F.  Kogers,  Ai.D. 

tollaiion  at  9..tU. 

The  iiiicling  «  ill  be  called  to  order  promptly  at  8  o'clock,  and 
members  are  iei|uesied  to  make  special  effort  lo  bo  preseiii  ai 
that  tune. 

Aiit'iiil.iiils  at  the  hall  will  take  charge  of  horses,  stable  them 
HIKI  return  lliem  at  close  ol  llie  meeiiiij;,  free  of  char>;e. 

Centre  Street  electric  cars  pass  the  hall  every  ten  minutes. 
J.  C.  D.  Pigeon,  M.U..  Svcrclunj. 

BOOKS  AND    PAMPHLETS    RECEIVED. 

Notes  on  a  Few  Clinical  E-xprriences  of  Inherited  Syphilis. 
Seboirliea.  Hy  iiurnside  Foster,  M.l)..  St.  l';ml,  Kfimuts 
1894. 


Report  of  the  Surgeon-General,  U.  S.  Navy,  Chief  of  the 
Bureau  of  Medicine  and  Surgery  to  the  Secretary  of  the  Navy. 
Washington.     1894. 

Fouith  Report  of  the  State  Board  of  Health  of  Colorado,  In- 
cluding the  Reports  for  the  years  1892,  1893  and  lSiJ4.  Denver: 
Published  by  the  State.     1894. 

Transactions  of  the  American  Otological  Society,  Twenty- 
seventh  Annual  Meeting,  Arlington  House,  Washington,  D.  C, 
May  29,  1«94      Vol.  VI.     Part  1. 

Four  Months  in  New  Hampshire,  a  Story  of  Love  and  Dumb 
Animals.  Written  for,  and  revised,  copyrighted  and  published 
by  the  American  Humane  Education  Society.     1894. 

The  Dynamics  of  Life,  an  Address  delivered  before  the  Medi- 
cal Society  of  Manchester,  October  3,  1«94.  By  W  R.  Gowers, 
M.D.,  F.RS.     Philadelphia:  P.  Blakision,  Sou  &  Co.     1«94. 

United  States  Bureau  of  Education,  Circular  of  Information, 
No.  1,  1«94.  No.  18.  History  of  Higher  Education  in  Rhode 
Island.     By  William  Howe  Tolman,  Ph.D.     Washington.     1894. 

Twenty-sixth  Annual  Report  Relating  to  the  Registry  and 
Return  of  Births,  Marriages  and  Deaths  in  Michigan  for  the 
year  1892.  By  the  Secretary  of  State  of  the  State  of  Michigan. 
Lansing     18:<4. 

Statistiques  et  Observations  de  Chirurgie  Hospitaliere.  Par 
la  Dr.  Polaillon,  Chirnrgien  de  I'Hotel  Dieu,  Professeur  agrege 
a  la  Facultc  de  medecine  de  Paris;  Membre  de  I'Academie  de 
medecine.     Paris:  Liliraire  Octave  Doin,  Editeur.     1894. 

Travaux  d'Electrotherapie  Gyne'cologique,  Archives  Semes- 
trielles  d'electrotherapie  gyneco  oaique  Fonde'es  et  Publiees. 
Par  le  Dr.  G.  Apostoli,  Vice-President  de  la  Socie'te  Frau9aise 
d'electioiherapie.    Paris:  Societe' d'KditionsScieiititiques.  18!'4. 

Annual  Report  of  the  Medical  Officer  of  Health  of  the  Vestry 
nf  St.  George  the  Martyr,  Southwaik.  By  F.  J.  Waldo,  Dip- 
lomate  in  Public  Health  of  the  Royal  College  of  Physicians  and 
Surgeons  (England),  M.R.C.S.  (England),  etc!  Southwark. 
1894. 

A  System  of  Lesal  Medicine.  By  Allan  McLane  Hamilton, 
M.D.,  Consulting  Physician  to  the  Insane  Asylums  of  ^ew  York 
City,  etc.,  and  Lawrence  Godkin,  Esq.,  of  the  New  York  Bar, 
and  others.  Illustrated.  Vol.  II.  ^ew  York:  E.  B.  Treat. 
1894. 

Higher  Medicil  Education  the  True  Interest  of  the  Public 
and  of  the  Profession.  Two  addresses  delivered  before  the 
Medical  Department  of  the  University  of  Peniisylvaiiia  on  Octo- 
ber 1,  1K77,  and  October  2,  lh93.  By  William  Pepper,  M.D., 
LL.D.     Philadelphia:  J.  B.  Lippincott  Co.     1894. 

Castration  for  Hypertrophied  Prostate.  Removal  of  the  Head 
of  the  Femur  from  the  Lesser  Sciatic  Notch.  The  Removal,  by 
Trephine,  of  Fluid  as  the  Result  of  Acute  Cerebral  Meningitis, 
with  Report  of  a  Case.  Fiftj-  Cases  of  Kectal  Surgery.  By  B. 
Merrill  Ricketts,  M.D,  Cincinnati,  O.     Reprints.     18;t4. 

Manual  of  Practical  Morbid  Anatomy,  being  a  Handbook  for 
the  Post-Mortem  Room.  By  H.  D.  Rolierton,  M..\.,  M.D  , 
K.R  C  P.,  Fellow  of  St.  John's  College,  Cambridge;  Assistant 
Physician  and  Lecturer  on  Patholoiiy  at  St.  George's  Hospital, 
and  A.  A.  Kanthack,  M.D.,  M.K.C  P.,  Lecturer  ou  Patboh'tiy  at 
St.  Bartholomew's  Hospital.  Cambridge:  University  Press. 
1894. 

Diseases  of  the  Ear;  a  Textbook  for  Practitioners  and  Stu- 
dents of  Medicine.  By  Edward  Bradford  Deuch.  Ph  B  ,  M  D., 
I'rofessor  of  Diseases  of  the  Eir  in  the  B-llevue  H  >spital  .Medi- 
I'al  I'ollege;  Aural  Surgeon,  Now  York  Eye  and  Ear  lufiriiiary ; 
Fellow  of  tlie  American  O.oloijical  Society;  of  the  .New  York 
Academy  of  Medicine,  etc.  With  colored  plates  aud  illustra- 
tions.    New  York:  D.  Appleton  &  Co.     18  4. 

Textbook  of  Hygiene;  a  Coiuprehensive  Treatise  on  the  Prin- 
ciples and  Practice  of  Preventive  Medieine  from  an  American 
Standpoint.  By  (Jeorge  H.  Robe,  .M.D..  Professor  of  Therapeu- 
tics, Hygiene  and  Mcnt;il  Di.seases  in  the  College  of  Physicians 
aud  Sun;eoiis,  Baltimore.  Third  edition,  thorouiibly  revised 
and  largely  re-written,  with  many  illustrations  aud  valuable 
tables.    Philadidphia:  The  F.  A  DavisCo.     1894. 

The  Principles  of  Surgery  and  .Surgical  Pathology,  General 
Rules  (Joverning  Operations  and  the  .\|>p  ication  of  Dressings. 
I'ly  Dr.  Hermann  Tillmanns,  I'rofessor  in  the  University  of 
Leipzig.  Translated  from  the  third  German  edition  by  John 
Rogers,  M  D.,  New  York,  and  Benjamin  Tiltou.  M.D..  New 
Yoik.  Edited  by  l.#wi8  .\  Stimson,  >LI)..  Profe.sso-- of  Surgery 
in  University  (>f  the  City  of  .New  York,  .Medic;il  Department. 
With  441  illustrations.     New  York:  D   Apjdetou  &  Co.     1S94. 

Sexttal  Neurasthenia,  Its  Hygiene,  Causes,  Symptoms  and 
Treatnieut.  with  a  Ch;\pter  on  Diet  for  the  Nervous.  By  (leorge 
.M.  Beard,  A.M  ,  M  D  ,  formerly  Lecturer  on  Nervous  Diseases 
in  the  University  <<f  ibe  City  of  New  York;  Fellow  of  the  New 
York  Academy  of  .Medicine;  Member  of  the  .American  Neuro- 
logical Association,  etc.  Edited  with  notes  and  additioi  s  by 
A.  D.  Rockwell.  A.M.,  M.D.,  formerly  Professor  of  Electro- 
riierapentics  in  the  New  York  Post-tiraduate  .Medical  School 
and  Htispital;  Member  of  the  New  York  Neurological  Society, 
etc.    New  York :  E.  B.  Treat.     1M»5. 
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Original  %xtu\t^. 

HINTS  CONCERNING  THE  PERFORMANCE  OF 
THE  OPERATION  FOR  THE  EXTRACTION 
OF  SENILE  CATARACT,  BEING  A  RECORD 
OF  PERSONAL  EXPERIENCE. 

BV    HASKET   DERBY,    M.D.,   BOSTON. 

A  RECENT  excellent  aud  instructive  article  entitled 
"  Practical  Advice  to  Young  Ophthalmic  Surgeons  in 
regard  to  the  Operation  for  Cataract,"  by  Dr.  Hermann 
Pagenstecher,'  contains  so  much  valuable  information 
in  regard  to  the  results  of  his  own  experience,  that  I 
was  at  first  tempted  to  simply  offer  a  translation  of  the 
whole  for  the  columns  of  the  Journal.  But  subse- 
quent reflection  has  convinced  me  that,  as  the  aim  of 
the  author  was  to  express  his  personal  views  and  pre- 
dilections, it  might  be  well  for  a  surgeon  living  in  an- 
other country,  dealing  moreover  with  people  varying 
from  the  Germans  in  habits,  constitution  and  tempera- 
ment, to  state  the  conclusions  at  which  he  himself  had 
arrived  after  many  years  of  practice. 

I  have  kept  full  notes  of  all  the  extractions  of  senile 
cataract  made  by  myself,  both  at  the  Massachusetts 
Eye  Infirmary,  the  Carney  Hospital  and  in  private 
practice  since  the  year  1865.  It  is  not  my  intention 
here  to  analyze  them  numerically  or  to  give  tables  of 
results.  My  present  purpose  is  simply  to  present  to 
those  now  coming  on  the  stage  a  resume  of  the  experi- 
ence I  have  gained  from  the  careful  study  of  my  differ- 
ent operations,  the  consequences  of  the  various  modifi- 
cations in  technique  and  after-treatment  I  have 
successively  practised,  and  the  subsequent  history  of 
the  patients,  followed  up  in  many  instances  for  a  num- 
ber of  years  afterwards.  I  by  no  means  lay  claim  to 
wisdom  superior  to  that  of  my  colleagues,  or  maintain 
that  my  own  conclusions  are  more  apt  to  be  correct 
than  the  ones  formed  by  those  who  may  differ  from 
me.  But  thirty  years  of  practical  experience  have  in- 
stilled in  me  some  positive  convictions,  and  I  give  them 
for  what  they  are  worth. 

It  is  my  intention  to  discuss  the  best  manner  of  re- 
storing useful  vision  to  the  subjects  of  senile  cataract. 
Confining  then  our  study  to  this  class  of  cases,  I  start 
with  two  axioms.  The  first,  that  no  operation  is  to 
be  done  on  one  eye  as  long  as  the  lens  of  the  other  is 
wholly  transparent ;  the  second,  that,  save  in  most  ex- 
ceptional cases,  entire  maturity  is  to  be  awaited. 

In  the  great  majority  of  cases  both  crystalline  lenses 
are  found  to  be  affected,  though  rarely  to  the  same  ex- 
tent. But  this  rule  is  not  universal.  One  of  the  first 
cases  of  cataract  in  which  I  was  consulted  was  that  of 
a  well-known  surgeon  of  this  city,  then  sixty-five  years 
of  age.  One  of  his  eyes  was  the  seat  of  a  mature,  un- 
complicated senile  cataract,  while  the  other  was  en- 
tirely free  from  disease.  He  retained  the  sight  of  this 
eye  unimpaired  and  practised  his  profession  to  the  day 
of  his  death,  some  ten  years  later.  The  relatively 
slight  advantage  this  gentleman  would  have  gained 
from  the  enlargement  of  his  field  of  vision  after  a  suc- 
cessful  operation  might  have  been  more  than  met  by 
the  impression  made  on  his  general  health  through  the 
prolonged  confinement  and  interruption  in  his  usual 
habits  which  his  convalescence  would  have  entailed. 

In  regard  to  maturity  much  is  said  at  the  present 
day  concerning  the  possibility  of  the  extraction  of  the 
lens,  particularly  in  the  case  of  aged  people,  in  almost 
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any  stage  of  opacity  ;  nay,  the  removal  of  the  trans- 
parent crystalline  is  seriously  proposed  as  a  remedy  for 
extreme  myopia.  My  own  experience  leads  me  to  be- 
lieve that  th<;  absence  of  perfect  ripeness  invariably 
diminishes  the  chances  of  success,  in  many  ca8fe»  com- 
plicates convalescence,  and  always  rencJers  the  satisfac- 
tory performance  of  the  operation  more  diflBcult.  Of 
course  there  are  occasions  on  which,  of  two  evils,  the 
lesser  must  be  preferred,  and  times  when  it  is  better  to 
encounter  the  risk  of  removing  a  cataract  that  is  not 
wholly  ripe  than  to  leave  an  aged  patient,  who  haa 
wholly  lost  the  power  of  reading  and  writing,  to  the 
depressing  effect  of  forced  idleness.  It  was  but  last 
summer  that  I  operated  on  one  eye  of  a  gentleman, 
eighty-five  years  of  age,  in  whom  cataract  had  for  three 
years  past  been  gradually  developing.  He  had  slowly 
reached  the  point  of  being  unable  to  go  abroad  without 
attendance,  and  all  power  of  reading  had  been  lost. 
Yet  his  vision  in  the  worst  eye  was  fully  one-tenth, 
and  a  view  of  the  fundus  could  still  be  obtained  through 
the  partially  opaque  lens.  He  was  a  man  of  acute  in- 
tellect and  active  habits,  his  health  was  now  beginning 
to  suffer  from  lack  of  exercise,  and  his  morale  was 
much  impaired.  In  this  case,  if  any,  an  operation  on 
an  immature  cataract  was  justifiable,  it  being  reason- 
able to  suppose  that  the  yet  transparent  corticalis  was 
closely  connected  with  the  large  nucleus  aud  would 
escape  with  it.  On  performing  the  extraction  this  cer- 
tainly seemed  to  happen,  an  apparently  clear  pupil  be- 
ing left  and  vision  being  good,  but  on  opening  the  eye 
eight  days  later  I  found  the  entire  pupillary  area  filled 
with  opaque  cortical,  and  vision  reduced  to  perception 
of  light.  His  convalescence  was  a  lengthy  one,  but 
absorption  finally  occurred  without  inflammation;  no 
secondary  operation  had  to  be  performed,  and  he  now 
has  a  vision  of  five-tenths  and  has  resumed  the  direc- 
tion of  his  business  affairs. 

The  matter  of  prognosis  is  one  on  which  the  surgeon 
is  invariably  approached,  one  of  the  first  questions  put 
by  the  patient  or  his  friends  being  as  to  the  chances  of 
success.  It  may  safely  be  stated  that,  in  an  uncompli- 
cated case  of  mature  senile  cataract,  occurring  in  a 
reasonably  healthy  patient  under  or  not  much  past 
eighty-five,  where  the  cornea  is  fairly  large,  the  pupil 
readily  dilatable,  and  the  conjunctiva  as  well  as  the 
lachrymal  apparatus  free  from  disease,  the  chances  of 
regaining  useful  vision  are  at  least  eighty-five  per  cent  . 
while  those  of  total  loss  of  the  eye  may  be  estimated 
at  two  per  cent.  Where  the  above  conditions  are  ful- 
filled, this  certainly  agrees  with  my  own  experience. 
We  operate,  however,  in  many  instances  where  they 
are  not,  and  no  law  as  to  the  effect  of  complications  on 
ultimate  success  can  be  formulated. 

As  regards  the  place  of  performance  of  the  opera- 
tion I  see  no  reason  for  departing  from  the  principle 
I  have  always  laid  down,  that  it  should  be  away  from 
home,  preferably  in  a  private  hospital  or  else  in  one 
of  the  private  rooms  in  a  public  one.  Care  at  the 
hands  of  attendants  aud  nurses  familiar  with  such 
operations  will  thus  be  secured,  while  the  advantage 
of  a  place  coustru;;ted  and  arranged  for  this  special 
purpose  must  be  greater  than  that  ati'orded  by  the  or- 
dinary private  house.  There  remains,  moreover,  the 
fact  that  the  patient  is  removed  from  the  occurrences 
of  home-life,  is  not  annoyed  by  otHcious  relatives  or 
well-meaning  visitors,  and  escapes  possible  household 
troubles  and  cares.  1  always  prefer  that  the  patient 
should  pass  the  preceding  night  in  the  room  in  which 
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the  operatioii  is  to  be  performed,  that  he  may  gain  a 
knowledge  of  his  surroundings  before  the  application 
of  the  bandage. 

Preparation  jor  the  Operation. —  The  patient  should 
take  a  warm  bath  the  evening  before.  An  hour  or  so 
before  0|)erating  the  parts  about  the  eye  and  the  outer 
surface  of  the  lids  should  be  thoroughly  washed  with 
soap  and  water.  I  then  saturate  a  thick  compress 
with  a  solution  of  corrosive  sublimate  (1-5,000),  and 
suffer  it  to  remain  on  the  closed  eye  till  the  cocaine  is 
applied.  After  a  drop  of  a  two-per-cent.  solution  of 
cocaine  has  been  instilled  into  the  eye  and  has  exerted 
its  anesthetic  effect,  it  is  ray  practice  to  wash  out  the 
conjunctival  sac  thoroughly  with  the  above  sublimate 
solution.  The  slight  irritation  caused,  in  many  cases, 
by  the  application  of  a  solution  of  this  strength  to  an 
eye  that  has  not  been  cocainized  seems  to  me  undesir- 
able. 

The  instruments,  with  the  exception  of  the  fixation 
forceps  the  rubber  tips  of  which  would  thereby  be 
softened,  are  dipped  in  boiling  water,  carefully  dried 
with  a  piece  of  carbolized  linen  which  is  taken  from 
the  sterilizer,  and  laid  on  a  glass-topped  table  that 
has  been  washed  down  with  the  same  sublimate  solu- 
tion. The  fixation  forceps  are  to  be  dipped  in  abso- 
lute alcohol.  There  is  no  objection  to  immersing  all 
the  instruments  in  a  tray  filled  with  this  liquid,  but  I 
do  not  believe  it  to  be  necessary.  The  hands  of  the 
surgeon,  having  been  thoroughly  scrubbed  with  subli- 
mate soap,  should  afterwards  be  dipped  in  the  subli- 
mate solution.  Should  there  be  an  assistant,  he  ouo^ht 
to  adopt  similar  precautions.  But  J  do  not  find  the 
services  of  an  assistant  necessary,  and  cannot  remem- 
ber having  taken  one  to  a  cataract  operation  in  private 
practice  for  tiie  past  twenty  years.  With  the  disuse 
of  ether  it  would  seem  that  all  necessity  for  additional 
professional  help  has  disappeared,  the  patient  having 
now  full  possession  of  his  faculties  and  being  able  to 
htilp  the  operator  by  turning  the  eye  in  the  desired 
direction.  If  the  operation  be  performed  in  a  hospi- 
tal a  trained  nurse  will,  of  course,  always  be  present, 
and  can  prepare  and  pass  the  various  applications  and 
dressings,  removing  the  latter  from  the  sterilizer  as 
th(*y  are  needed. 

Shall  Iridectomy  be  Performed  or  No?  —  This  is  the 
burning  question  of  the  present  day.  In  favor  of 
leaving  tlie  iris  intact  may  i)e  mentioned  the  lessened 
operative  interference  with  the  eye,  there  being  but 
one  wound  to  heal  instead  of  two,  the  cosmetic  effect 
of  a  round  c(!nlral  pupil,  and  the  protection  afforded 
by  its  spontaneous  dilatation  and  contraction.  Against 
simple  extraction  are  to  be  alleged  the  increased  difli- 
culty  in  removing  cortical  substance  that  may  remain 
behind  from  the  pupillary  area,  and  the  great  daiK^er 
of  prolapse  of  the  iris.  And,  in  consideration^of 
this,  I  see  no  reason  for  departing  from  the  belief  1 
have  always  entertained  that  the  average  patient  at 
the  iiands  of  the  average  surgeon  stands  a  better 
chance  of  an  uncomplicated  recovery,  and  in  conse- 
quence thereof  of  attaining  useful  vision,  if  iridect- 
omy be  pcMlorined.  It  is  true  that  great  and  practised 
operators  obtain  excellent  results  in  the  vast  majority 
of  cases  from  simple  extraction,  and  that  many  of 
them  at  this  titne  are  inclined  to  make  it  the  rule,  and 
the  combined  operation  the  exception.  But  even  they 
must  accept  the  fact  that  no  amount  of  experience  in 
selecting  cases,  or  of  manual  dexterity  in  operating', 
can  enable  the  surgeon    to  declare    that   in   any    iMve^u 


case  iris  prolapse  may  not  occur.  In  a  series  of  a  hun- 
dred attempted  simple  extractions  it  will  be  found  that 
six  or  eight  iridectomies  have  to  be  done  after  the  re- 
moval of  the  lens,  on  account  of  the  difficulty  experi- 
enced in  maintaining  reposition  of  the  iris.  And  the 
performance  of  iridectomy  at  this  stage  is  always  a 
most  delicate  and  difficult  proceeding.  And  in  from 
eight  to  ten  other  cases,  out  of  the  same  hundred, 
iris  prolapse  takes  place  under  the  bandage,  owing  to 
some  sudden  motion  of  the  patient  or  without  assigna- 
ble cause. 

If  this  is  the  experience  of  the  older  surgeons, 
what  might  be  that  of  the  beginner  ?  I  maintain 
therefore  that  the  young  practitioner  will  do  well  to 
combine  iridectomy  with  extraction. 

After  the  instillation  of  cocaine,  a  two-per-cent.  so- 
lution of  which  may  be  dropped  in  the  eye  at  least 
twice  before  the  operation,  at  three-minute  intervals, 
the  first  step  in  the  operation  is  the  introduction  of 
the  spring  speculum.  That  made  by  Weiss,  of  Lon- 
don, I  consider  the  best.  It  is  light  and  manageable, 
adapts  itself  to  the  face,  has  not  too  strong  a  spring, 
and  can  readily  be  withdrawn. 

The  cut  being  made  upwards  fixation  is  applied  di- 
rectly below  the  cornea.  For  this  purpose  1  have  dis- 
carded the  ordinary  toothed  forceps,  and  employ  the 
rubber-tipped  ones  used  to  hold  the  eyeball  during  the 
operation  of  tattooing  the  cornea.  It  is  true  that  the 
hold  we  thus  obtain  is  somewhat  less  firm,  but  it  gen- 
erally suffices,  and  unless  the  conjunctiva  is  very  fria- 
ble it  is  rarely  wounded. 

The  cut  is  made  at  the  sclero-corneal  junction,  and 
should  extend  over  one-third  of  the  periphery  of  the 
cornea,  being  crescentic  in  shape.  Pageustecher, 
whose  view  as  to  the  cut  I  have  here  reproduced,  ad- 
vocates the  formation  of  a  conjunctival  flap,  from 
which  I  wholly  dissent.  He  has  already  dwelt  on  the 
advantage  of  eliminating  a  second  wound  in  the  shape 
of  the  iridectomy,  and  yet  now  advises  the  infliction  of 
one  much  larger  and  more  external,  involving  a  rela- 
tively large  healing  area.  It  has  ever  been  my  practice, 
on  completing  the  corneal  cut,  to  turn  the  blade  of 
the  knife  forward  and  cut  out  as  rapidly  as  possible, 
fixation  being  at  once  and  finally  desisted  from. 

Before  proceeding  to  the  iridectomy  cocaine  should 
once  more  be  instilled.  The  patient  then  being  re- 
quested to  look  down,  and  at  the  same  time  warned  as 
to  the  possibility  of  slight  momentary  pain,  as  well  as 
the  necessity  of  avoiding  any  sudden  movement  at 
this  critical  moment,  the  iris  is  grasped  at  its  pupillary 
edge  and  a  small  coloboma  formed.  In  many  cases 
no  special  pain  is  felt,  the  senile  iris  appearing  to  lose 
a  portion  of  its  sensitiveness.  Should  any  iris  tissue 
be  caught  in  the  corners  of  the  corneal  wound,  it  is 
well  to  free  and  replace  it  with  the  small  flat  rubber 
spatula  before  opening  the  capsule. 

The  speculum  is  now  carefully  withdrawn.  If,  in 
spite  of  the  styptic  action  of  the  cocaine,  any  hemor- 
rliage  should  now  be  present,  it  may  be  controlled  by 
allowing  the  patient  to  gently  close  the  eye,  and  by 
a[)plying  externally  a  wati  of  sterilized  lint  dipped  in 
an  ice-cold  solution  of  the  sublimate  indicated  above. 
From  this  time  forth  the  operator  himself  raises  the 
upper  lid  with  the  forefinger  of  the  left  hand,  when  it 
is  desired  to  expose  the  eye.  He  is  thus  in  a  position 
to  allow  the  eye  to  close  at  once,  should  a  sudden  loss 
of  vitreous  occur,  and  to  avoid  the  aggravation  of 
this  accident  which  the  removal  of  a  speculum  might 


Vol.  CXXXII,  No.  5.J       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL, 


99 


entail.  The  capsule  is  to  be  thoroughly  incised  in 
different  directions  with  the  cystitome.  I  see  no  ad- 
vantage in  the  peripheric  opening  advised  by  some 
writers. 

Removal  of  the  Lens.  —  My  own  practice  has  always 
been  to  bring  this  about  by  pressure  made  at  the  base  of 
the  cornea,  through  the  lower  lid,  the  pressure  being 
exerted  by  means  of  the  back  of  the  rubber  scoop. 
After  the  escape  of  the  lens  any  remaining  fragments 
of  cortical  may  be  collected  in  the  centre  of  the 
pupil,  by  judicious  rubbing  through  the  closed  upper 
lid,  and  then  chased  to  and  made  to  escape  from  the 
wound  by  stroking  the  eyeball  upwards  through  the 
lower  lid,  the  patient  the  while  looking  a  little  down. 
If,  as  is  often  the  case,  the  fragments  are  arrested  at 
the  wound  bv  the  coaptation  of  its  edges,  these  may 
be  held  apart  by  means  of  the  Daviel  spoon,  used 
simply  to  encourage  separation  and  not  introduced 
into  the  anterior  chamber.  Even  here  the  services  of 
an  assistant  are  unnecessary.  The  surgeon  holds  the 
upper  lid  against  the  edge  of  the  orbit  by  means  of  the 
little  finger  of  his  left  hand,  manoeuvres  the  spoon  be- 
tween the  thumb  and  forefinger  of  the  same  hand, 
and  uses  his  right  to  propel  the  fragments  of 
cortical  substance  towards  the  wound  and  out  of  the 
eye.  The  irrigation  of  the  anterior  chamber  for 
cleansing  purposes  is  a  difficult  and  delicate  proceed- 
ing, and,  although  in  the  hands  of  experienced  opera- 
tors it  may  sometimes  be  productive  of  good  results, 
it  is  never  to  be  advised  the  beginner,  who  had  better 
run  the  risk  of  allowing  a  small  amount  of  lens  matter 
to  absorb  than  follow  a  method  the  results  of  which 
are  sometimes  so  harmful. 

Should  vitreous  escape  before  the  lens  is  removed, 
and  especially  if  the  latter  shows  a  tendency  to  be- 
come dislocated  backward  or  downward,  the  scoop 
(preferably  that  of  Bowman)  should  be  at  once  intro- 
duced and  the  lens  extracted.  As  this  is  a  contingency 
that  may  at  any  time  occur,  it  is  well  to  have  the 
scoop  in  readiness  and  thoroughly  disinfected  before 
commencing  the  operation. 

After  the  removal  of  the  lens  and  the  clearing  of 
the  pupil,  the  rubber  spatula  is  to  be  passed  into  each 
corner  of  the  wound,  to  free  any  fragment  of  iris  or 
capsule  that  may  have  lodged  there.  A  drop  of  aone- 
per-ceut.  solution  of  eserine,  instilled  into  the  con- 
junctival sac  before  closing  the  eye,  tends  to  withdraw 
the  iris  from  the  wound  and  thus  prevent  prolapse. 
A  sterilized  bandage  is  then  to  be  applied. 

I  always  endeavor  to  operate  in  the  early  morn- 
ing; and  it  is  my  custom  to  visit  the  patient  again 
late  in  the  afternoon  and  change  the  bandage,  wash- 
ing  the  outside  of  the  eye  with  sterilized  lint  dipped 
in  sterilized  water,  but  not  separating  the  lids.  This 
is  repeated  thereafter  once  a  day  until  the  eighth  day, 
when  I  make  my  first  examination  of  the  eyeball.  It 
was  in  1882  that  1  first '^  published  my  reasons  for  ad- 
hering to  this  plan  of  non-interference  with  the  eye 
during  the  healing  process.  When  students  we  had 
all  been  taught  to  examine  the  wound  soon  after  the 
operation.  Bonders  always  did  this  the  same  even- 
ing. Graefe  used  to  advise  that,  on  the  first  removal 
of  the  bandage,  the  upper  lid  be  gently  raised  and  a 
hasty  glance  taken  at  the  lower  part  of  the  cornea  by 
the  aid  of  a  single  candle.  It  was  only  by  gradual 
degrees  that  I  came  to  post(ione  the  opening  of  the 
eye,  the  interval  growing  longer    and    longer,  and    I 
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ever  found  that,  within  certain  limits,  the  more  I 
postponed  my  first  examination  the  better  waa  the 
condition  of  things.  Of  course,  the  rule  is  not  in- 
variable; there  are  cases  where  the  skin  will  not  so 
long  support  the  irritation  of  continued  pressure  and 
requires  earlier  exposure  to  the  air.  And  where  pain, 
swelling,  lachrymation  and  discharge  warn  us  that  the 
normal  healing  process  is  not  going  on,  an  immediate 
examination  must  be  made. 

In  order  to  secure  dilatation  of  the  pupil  I  fre- 
quently wet  with  the  usual  solution  of  atropine  the 
small  piece  of  linen  that  is  placed  directly  on  the  eye 
and  serves  to  prevent  fragments  of  lint  from  getting 
in  between  the  lids.  This  is  done  daily  for  several 
days  previous  to  opening  the  eye,  and  is  found  in  the 
majority  of  cases  to  affect  the  pupil.  It  is  especially 
desirable  to  do  this  in  cases  where  cortical  substance 
is  known  to  have  been  left  behind. 

In  regard  to  the  claim  that,  after  the  operation  of 
extraction,  only  one  eye  need  be  guarded,  the  lids 
being  lightly  closed  with  plaster ;  that  the  patient 
may  be  allowed  to  remain  in  a  light  room,  and  even  to 
use  the  other  eye  ;  it  may  be  replied  that  undoubtedly 
some  eyes  recover  under  these  or  even  more  unfavor- 
able conditions,  and  that  accurate  and  extended  sta- 
tistics must  be  substituted  for  vague  assertion  before 
the  average  surgeon  will  be  justified  in  so  serious  a  de- 
parture from  precautions  which  have  stood  the  test  of 
long  experience. 

I  seldom  find  it  necessary  to  confine  the  patient  to 
the  bed  more  than  twenty-four  hours.  On  the  after- 
noon of  the  operation  a  bed-rest  may  be  used  under 
the  shoulders,  and  a  half-sitting  posture  indulged  in,  a 
change  always  productive  of  much  relief.  After 
dressing  the  eye  the  following  morning  the  patient  is 
allowed  to  leave  the  bed  and  occupy  an  easy  chair, 
wearing  a  loose  wrapper.  On  the  third  day  the  or- 
dinary clothing  may  be  resumed  and  a  walk  up 
and  down  the  entry  allowed,  an  attendant  being  of 
course  at  hand.  The  mild  form  of  mania  that  occurs 
with  some  old  people  a  few  days  after  the  operation  is 
largely  due  to  the  combined  effect  of  darkness  and 
solitude.  Hence  pleasant  society  is  always  desirable. 
A  friend  or  attendant  should  be  in  the  room  most  of 
the  time,  and  the  patient  conversed  with  or  read  to 
as  much  as  possible.  At  the  hospital  where  I  gener- 
ally operate  we  have  deep  windows  with  drapery 
hanging  in  front  of  the  recess,  Itiving  room  for  the 
reader  behind  the  curtain.  But  in  other  places  a 
screen  may  be  used,  with  a  light  behind  it.  After  the 
first  day  or  two  I  do  not  regard  darkness  of  the 
chamber  as  desirable,  a  moderate  degree  of  light  being 
allowed  to  enter.  Sudden  changes  of  light  are  to  be 
avoided. 

Such  an  article  as  the  present  might  be  almost  in- 
definitely prolonged.  It  is  a  record  of  perso-iul  ex- 
perience and  is  to  be  taken  for  what  it  is  worth.  1 
have  seen  flap  extraction  with  the  triangular  knife, 
the  operation  generally  practised  during  my  student 
days,  modified  later  by  previous  iridectomy,  entirely 
superseded  by  the  method  of  Graefe,  this  iu  its  turn 
reinforced  by  local  anesthesia  and  asepsis,  as  well  as 
changed  in  various  details.  In  the  face  of  such  muta- 
tions, occurring  during  the  life  of  a  single  individual, 
it  is  not  improbable  that  we  are  on  the  threshold  of 
even  greater  changes,  and  that  the  teachings  given  iu 
the  present  article  will  before  long  offer  a  simply  histor- 
ical interest. 
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APPENDICITIS.! 

BV   QEOBOK    W.   GAY,   M.U., 

Surgeon  to  the  Boston  City  Hospital. 

Mr.  Fkksidknt  and  Gentleman:  —  No  apology 
i8  required  for  bricging  before  you  for  discussion  upon 
this  occasion  one  of  the  most  important  surgical  affec- 
tions of  the  present  day.  Appendicitis  is  important 
by  reason  of  its  frequency  ;  by  reason  of  its  character, 
serious  in  all  cases,  and  fatal  in  many  ;  and  also  by 
reason  of  the  grave  difficulties  attending  its  manage- 
ment in  numerous  instances. 

Inflammation  of  the  vermiform  appendix  varies  in 
degree  from  a  simple  catarrhal  affection  indicated  by  a 
slight  and  transient  bellyache  ;  to  sudden  and  complete 
gangrene  of  the  whole  organ  attended  by  symptoms  of 
most  profound  collapse,  which  may  terminate  fatally 
in  twenty-four  to  forty-eight  hours  in  spite  of  any  and 
all  modes  of  treatment.  In  not  a  few  instances  the 
symptoms  are  so  slight,  and  give  so  little  discomfort, 
that  their  true  significance  is  not  suspected,  until  fre- 
quent recurrence,  or  increased  severity  reveals  the  real 
character  of  the  affection. 

The  chief  source  of  danger  from  inflammation  of 
the  appendix,  as  you  all  so  well  know,  is  the  resulting 
peritonitis.  The  danger  is  usually  in  direct  propor- 
tion to  the  extent  of  the  inflammatory  process,  general 
peritonitis  being  one  of  the  most  serious  affections  with 
which  we  have  to  contend.  Not  infrequently  insidious 
in  its  approach,  remitting  in  its  progress,  devoid  of 
alarming  symptoms,  the  patient  is  beyond  all  help  be- 
fore his  real  condition  is  apparent  to  the  attendants. 

Sudden  abdominal  pain,  aggravated  by  coughing 
and  tenderness,  are  the  characteristic  symptoms  of 
peritonitis,  and  peritonitis  in  the  male  in  nine  cases 
out  of  ten  is  due  to  inflammation  of  the  appendix.  In 
the  female  the  Fallopian  tubes,  ovaries  and  other  pel- 
vic structures  require  consideration  before  arriving  at 
a  final  diagnosis.  A  painful,  tender  belly,  whether 
the  tenderness  be  local  or  general,  should  always  sug- 
gest peritonitis  to  the  observer,  whatever  other  symp- 
toms may  be  present  or  absent.  Rigidity  of  the  ab- 
dominal walls,  and  fever  render  the  diagnosis  more 
certain.  Tenderness  or  muscular  rigidity  more  marked 
on  the  right  side  of  the  median  line,  together  with 
vomiting  and  tympanites,  are  additional  evidence  in 
favor  of  appendicitis.  Previous  attacks  also  suggest 
the  nature  of  the  affection.  In  some  cases  of  un- 
doubted inflanwnalion  of  the  a|)pendix,  as  shosvn  by 
operation  or  autopsy,  there  is  no  localization  of  symp- 
toms at  any  time,  so  that  we  are  compelled  to  fall  back 
upon  the  general  statement  already  made,  that  ()erito- 
nitis  in  the  vast  majority  of  instances  means  appendi- 
citis. 

The  diagnosis  is  made  almost  certain  by  the  pres- 
ence of  a  bunch.  This  is  usually  situated  in  the  right 
lower  quadrant  of  the  abdomen,  but  may  be  located 
near  the  liver  or  even  upon  the  left  side,  in  fact  in  al- 
most any  part  of  the  abdomen.  Instead  of  a  bunch 
there  may  be  marked  local  rc^nistance  on  the  right  side 
in  strong  coiitrast  to  the  elasticity  of  the  opposite  side. 

Occasionally  the  tentler  spot  and  the  tumor  may  be 
detected  by  a  rectal  or  vaginal  examination,  both  of 
which  should  always  be  made.  The  appendix  is  at 
times  located  deep  in  the  true  pelvis  alongside  the  rec- 
tum, in  which  case  the  characteristic  symptoms  might 
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not  be  apparent  upon  the  surface  of  the  abdomen,  un- 
til late,  or  even  not  at  all. 

Again,  a  tumor  may  be  obscured  by  distention,  by 
rigidity  of  the  muscles,  or  by  great  resistance  to  manip- 
ulations, so  that  its  absence  is  of  little  importance,  as 
regards  the  diagnosis.  It  is  no  unusual  event  to  find 
large  quantities  of  pus  in  the  peritoneal  cavity  in  the 
absence  of  a  tumor,  and  of  localized  pain  and  tender- 
ness. Even  a  tympanitic  abdomen  may  contain  a 
large  amount  of  pus.  Persistent  pain,  tenderness,  and 
muscular  tension  tell  the  real  condition  of  things  in- 
side. They  indicate  the  presence  of  peritonitis,  and 
that,  as  mentioned  above,  in  the  vast  majority  of  cases 
met  with  in  every-day  work,  means  appendicitis,  and 
should  be  recognized  and  treated  as  such. 

The  diagnosis  being  reasonably  certain  we  next 
have  to  consider  the  management  of  the  case.  About 
half  of  the  persons  afflicted  with  this  disease  recover 
under  simple  treatment,  such  as  rest,  leeches,  opiates, 
fomentations,  etc.  Of  those,  who  undergo  operation, 
from  one-half  to  three-quarters  recover.  One  of  the 
most  difficult  questions  arising  in  the  treatment  of  the 
malady  is  to  decide,  what  cases  require  operation,  and 
also,  when  shall  it  be  done.  It  is  much  easier  for  an 
experienced  surgeon  to  decide  these  questions  in  his 
own  mind  at  the  bedside,  than  it  is  to  lay  down  rules 
for  others  to  follow.  In  a  general  way,  however,  it 
may  be  said,  that  the  cases  in  which  the  symptoms  are 
sudden,  sharp  and  severe,  thereby  indicating  perfora- 
tion and  gangrene  of  appendix,  demand  early  and 
prompt  operation,  that  is,  on  the  second  or  third,  and 
perhaps  upon  the  first  day  of  the  disease.  Cases  of 
moderate  severity  had  better  be  operated  upon  in  three 
or  four  days,  if  there  are  no  marked  and  sure  signs  of 
diminution  of  the  symptoms.  But  frequent  and  care- 
ful observations  are  necessary  to  prevent  one  from  be- 
ing deceived  by  latent  symptoms.  No  improvement  is 
reliable  until  it  has  lasted  for  more  than  twenty-four 
hours.  Too  much  reliance  must  not  be  placed  upon 
the  pulse  and  temperature,  as  they  are  often  very  de- 
ceptive in  their  character. 

A  patient  with  this  affection  is  never  safe  until  he 
can  pass  wind.  I  care  not  how  favorable  all  the  other 
symptoms  may  be,  so  long  as  he  cannot  get  rid  of  the 
flatus  in  the  natural  way,  he  is  in  a  condition  to  give 
anxiety  to  his  medical  attendant.  Obstruction  of 
flatus  may  be  due  to  inteRtinal  paresis,  or  to  mechani- 
cal causes.  Septic  infection  often  produces  paralysis 
of  the  intestines,  and  thereby  allows  of  their  great  dis- 
tention. In  a  fatal  case  at  the  Hoston  City  Hospital 
last  winter.  Dr.  Councilman,  the  pathologist,  found 
that  death  was  caused  by  portal  thrombosis,  that  is, 
thrombosis  of  one  of  the  mesenteric  vessels,  which  pro- 
duced paresis  of  peristalsis.  The  gravity  of  distention 
due  to  intestinal  paralysis  cannot  be  overestimated,  as 
a  fatal  result  is  the  rule.  Rumbling  of  gas  iu  the 
bowels  is  always  a  welcome  sound,  and  one  of  the 
most  favorable  symptoms  in  peritonitis  is  a  free  escape 
of  flatus. 

Light  cases  of  appendicitis  require  operation  when 
the  symptoms  of  improvement  come  to  a  standstill.  I 
cannot  agree  with  those,  who  say,  that  every  case  of 
appendicitis,  however  slight,  should  l)e  operated  upon. 
I  still  have  some  respect  for  the  peritoneum.  About 
half  of  the  patients  get  well  without  radical  measures, 
and  unless  time  and  experience  shall  prove  that  these 
people  are  pretty  sure  to  have  a  recurrence,  it  is  diffi- 
cult to  see  any  good  reason  for  subjecting  them  all  to 
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operation.  I  very  much  doubt  if  tLat  practice  will 
ever  come  into  general  acceptance  by  the  profesaion. 

Cases  attended  by  frequent  exacerbations  are 
better  treated  by  abdominal  section.  I  should  seldom, 
if  ever,  wait  longer  than  the  second  relapse,  before  ad- 
vising operation.  Relapses  and  recurrences  indicate 
a  condition  of  things  in  and  about  the  appendix  which 
Nature  cannot  readily  repair,  and  too  much  risk  should 
not  be  incurred  by  waiting.  I  venture  the  assertion 
that  more  mistakes  are  made  by  late  than  by  early  in- 
terference. 

It  should  be  said  that  this  question  of  operation 
might  be  affected  by  the  patient's  station  in  life.  It 
is  not  as  imperative  that  an  early  operation  should  be 
performed  upon  a, person  of  means,  who  can  command 
at  any  and  all  times  the  best  professional  skill,  as  it  is 
in  the  case  of  one  living  a  long  distance  from  skilful 
aid,  or  of  a  poor  man  obliged  to  work  for  a  living,  and 
subject  to  all  the  risks  and  exposure  incident  to  such  a 
life.  Moreover,  the  latter  person  can  ill  afford  the 
time  and  expense  for  a  long  convalescence. 

A  tumor  does  not  necessarily  call  for  an  operation. 
I  know  of  sevei'al  members  of  our  profession,  one  of 
whom  is  an  honored  occupant  of  au  important  chair  in 
your  own  medical  school,  who  have  recovered  from 
attacks  of  this  disease  attended,  among  other  symptoms, 
with  a  tumor.  The  bunch  would  indicate  the  site  of 
the  incision,  rather  than  the  necessity  for  an  operation. 
In  not  a  few  of  the  worst  cases,  cases  calling  most 
imperatively  for  an  operation,  no  tumor  is  present. 
To  give  exit  to  the  pus,  and  to  get  rid  of  the  source  of 
irritation,  is  the  object  of  the  operation.  In  some 
instances  there  is  no  suppuration  in  the  bunch.  It  is 
solid,  and  composed  of  inflammatory  products,  which 
do  not  soften  and  break  down,  but  are  removed  by 
absorption.  I  would  like  to  remark  in  passing,  that 
an  early  appearance  of  the  tumor  indicates  that  the  ap- 
pendix lies  close  to  the  abdominal  parietes,  rather  than 
deep  in  the  iliac  fossa,  or  true  pelvis.  In  one  of  my 
cases  the  bunch  made  its  appearance  upon  two  oc- 
casions within  twenty-four  hours,  and  at  the  opera- 
tion, after  her  recovery  from  the  second  attack,  the 
appendix  was  found  as  above  indicated. 

For  recurring  appendicitis  in  which  there  is  a  dis- 
tinct interval  between  the  attacks,  I  believe  most 
thoroughly  in  an  operation  for  removal  of  the  offend- 
ing organ.  This  method  of  treatment  is  reasonably 
safe,  and  it  is  effectual.  The  risk  of  future,  and  per- 
haps of  a  fatal  attack  is  thereby  removed,  and  the 
mental  anxiety,  which  is  by  no  means  an  insignificant 
factor  in  the  matter,  is  relieved.  In  short,  the  best 
of  arguments,  reason  and  experience  are  in  favor  of 
the  operation,  and  nothing  of  importance  can  be 
brought  against  it. 

Two  attacks  of  appendicitis,  even  if  slight,  and  not 
too  far  apart,  justify  an  operation  for  removal.  In 
one  of  our  recent  operations  during  the  interval  after 
the  second  attack  in  six  months,  the  appendix  was 
distended  with  a  purulent  fluid,  threatening  perfora- 
tion at  any  time. 

A  patient  with  recurring,  or  "  sleeping,"  ap()endi- 
citis  is  in  constant  danger  of  an  explosion,  which  may 
prove  fatal  in  spite  of  the  most  prompt  and  skilful 
treatment;  hence  the  very  great  importance  of  inter- 
fering at  the  proper  time. 

j^^By  way  of  summary  then,  I  would  say,  that  an 
operation  is  indicated:  (1)  In  very  severe  cases,  and 
immediately.      (2)   In  moderate  cases  in  three  or  four 


days,  if  the  symptoms  are  not  progressiDg  favorably. 

(3)  In  slight  cases,  if  they  do  not  get  well  in  a  reason- 
able time,  or  do  not  steadily  progrcHS  toward  recovery. 

(4)  In  cases  attended  with  frequent  exacerbation  with- 
out any  distinct  interval.  (.0)  In  recurring  caf»e8,  and, 
as  a  rule,  in  the  interval  after  the  second  attack.  (6) 
Cases  of  doubtfid  diagnosis,  in  which  the  symptoms  do 
not  subside  within  a  reasonable  time,  may  be  subjected 
to  exploratory  incision,  with  the  expectation,  that 
more  good  than  harm  will  be  done  in  the  long  run. 
(7)  Patients  who  must  live  out  of  reach  of  competent 
medical  attendance,  as  well  as  those  in  the  humbler 
walks  of  life,  may  require  operation  under  circum- 
stances not  otherwise  advisable. 

On  the  other  hand,  light  cases,  and  those  of  moder- 
ate severity  that  show  signs  of  improvement  upon  the 
third  day,  do  not  require  operation  during  the  first  at- 
tack, providing  convalescence  is  not  interrupted  or 
prolonged. 

I  would  not  advise  operation  during  profound  col- 
lapse, as  I  have  never  seen  a  person  rally  under  these 
circumstances.  General  peritonitis  does  not  necessarily 
preclude  an  operation,  yet  the  prognosis  is  exceed- 
ingly grave  in  these  cases.  I  have  seen  only  one  pa- 
tient recover  after  laparotomy  performed  during  a 
severe  general  peritonitis.  As  the  result,  however, 
is  occasionally  successful  after  operative  treatment,  as 
well  as  under  the  expectant  method,  the  physician  may 
be  left  to  decide  this  very  evenly  balanced  question  for 
himself,  according  to  his  own  notions  upon  the  matter, 
with  the  assurance  that  he  will  find  ample  authority 
for  whichever  method  he  may  select.  My  own  cus- 
tom is  to  recommend  operation,  if  1  think  the  pa- 
tient's condition  will  enable  him  to  get  through  it,  and 
not  succumb  during  its  performance.  I  cannot  urge 
too  strongly,  that  each  and  every  case  of  appendicitis 
should  be  watched  very  carefully  until  the  fate  of  the 
patient  is  decided.  He  should  be  seen  at  least  twice 
a  day  ;  and  if  the  symptoms  are  very  severe,  he  ought 
to  be  visited  every  four  to  six  hours,  if  circumstances 
will  permit.  I  fully  appreciate  the  difficulties  of 
carrying  out  these  suggestions  in  thinly  settled  regions 
in  the  country,  where  the  physician  lives  many  miles 
away  from  his  patient.  Under  these  conditions  opera- 
tive measures  might  be  resorted  to  at  au  earlier  period, 
rather  than  run  too  much  risk  by  wailing  for  further 
developments. 

Peritonitis,  as  you  know,  is  in  n:  tny  instances  very 
rapid  in  its  progress,  oftentimes  invading  the  serous 
cavity  throughout  its  entire  extent  in  a  few  hours. 
The  shock  and  prostration  under  these  circumstances 
is  most  profound,  precluding  in  many  cases  any  opera- 
tive interference.  Ilence  the  importance  of  close  and 
frequent  observation,  as  well  as  proiupt  action,  before 
it  is  too  late  to  avail  ourselves  of  the  natural  recupera- 
tive powers  of  the  system. 

I  shall  touch  upon  only  a  few  points  as  to  the  man- 
ner of  doing  laparotomy  for  appendicitis.  Two  classes 
of  cases  are  met  with  in  our  every -day  work. 

In  the  first,  the  incision  leads  directly  into  the  al>- 
scess  cavity,  which  may  be  a  portion  or  the  whole  of 
the  peritoneal  space.  In  the  most  favorable  conditions 
the  disease  is  limited  to  a  small  part  of  this  cavity  by 
a  retaining  wall  of  lymph,  and  an  operation  is  little 
more  than  opening  a  deep  abscess.  This  may  be  done 
by  the  so-called  Hilton  method,  which  consists  in  di- 
viding the  tissues  down  to  the  transversalis  fascia, 
puncturing  the  abscess  with  a  blunt  instrument,  as  a 
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director,  and  dilating  the  opening  thus  made  to  tlie  de- 
sired extent. 

In  the  second  class  of  cases,  on  opening  the  peri- 
toneal cavity,  the  disease  is  found  to  be  walled  off 
deep  in  the  pelvis,  or  in  a  mass  of  intestines  or  omen- 
tum, and  drainage  is  possible  only  through  the  general 
peritoneum.  This  is  a  very  undesirable  coniplication 
to  encounter,  as  pus  in  the  peritoneal  cavity  is  one  of 
the  most  dangerous  conditions  attending  the  affection. 
The  peritoneum  is  to  be  protected  by  carefully  pack- 
ing sterilized  gauze  all  about  the  abscess,  leaving  a 
space  in  the  centre  or  to  the  outer  side  for  the  exit 
of  the  discharges  and  for  drainage.  Care  is  to  be 
taken  in  the  manipulations  that  the  abscess  is  not  pre- 
maturely ruptured,  thus  allowing  the  pus  to  escape 
into  the"  peritoneal  cavity  among  the  coils  of  the  in- 
testines before  the  packing  is  complete.  Everything 
being  in  readiness,  the  retaining  wall  can  usually  be 
broken  down  easily  with  the  finger,  and  the  examina- 
tion carried  to  the  desired  extent. 

Tiie  cavity  of  the  peritoneum,  or  of  the  abscess, 
having  been  opened,  several  difficulties  may  now  be  ex- 
pected. Naturally  the  first  object  to  be  sought  for  is 
the  appendix.  In  the  late  cases  it  may  have  sloughed 
off,  wi)en  it  will  very  likely  escape  in  the  discharge, 
together  with  the  liitle  fecal  mass  so  often  found  in 
these  conditions.  '  Not  infrequently,  however,  it  will 
be  80  covered  over  by  exudation  and  adhesions,  as  to 
be  indistinguishable  from  the  Other  structures,  either 
by  sight  or  touch.  And  just  here  comes  up  the  im- 
portant question,  as  to  how  far  the  search  for  the  of- 
fending member  shall  be  carried.  I  think  that  the 
present  concensus  of  opinion  is  in  favor  of  doing  much 
less  violence  to  the  parts  in  our  endeavors  to  find  and 
remove  the  appendix,  than  formerly.  It  is  no  easy 
matter  to  detect  it,  and  to  dig  it  out  of  a  mass  of  ad- 
hesions, in  which  may  be  omentum,  intestines,  blood- 
vessels, etc.,  all  located  deep  in  the  pelvis.  Nor  are 
sucli  efforts,  which  are  necessarily  made  in  the  dark, 
and  largely  by  the   sense  of  touch,  free  from  danger. 

So  far  as  I  can  judge  from  the  experience  of  others, 
as  well  as  of  my  own,  it  makes  little  difference  in  the 
immediate  result,  whether  the  appendix  is  removed  at 
the  time  of  the  operation  or  not.  Dr.  Miles  F.  Por- 
ter, of  Fort  Wayne,  in  the  American  Journal  of  Medi- 
cal Sciences  for  December,  1893,  gives  a  table  of  448 
cases  of  appendicitis  treated  in  various  ways.  In  122 
instances  the  appendix  was  removed  at  the  time  of  the 
operation.  The  recoveries  were,  in  round  numbers, 
80  per  cent.  One  hun<lred  and  fifty-four  cases  were 
treated  by  simple  incision  and  drainage ;  the  results 
were  81  per  cent,  of  recoverie'j.  This  difference  is 
not  of  sufficient  importance  in  itself  to  influence  the 
operator's  action.  If  future  experience  shall  prove,  as 
it  now  bids  fair  to  do,  that  patients  do  as  well  when 
the  appendix  is  left  as  they  do  when  it  is  removed,  the 
labors  and  anxieties  of  the  operator,  as  well  as  the 
danger  to  the  jiiitient,  will  be  very  much  diminished. 
For  my  own  part  I  do  not  search  half  as  curiously  for 
tliis  organ,  as  I  formerly  <lid.  If  it  is  pretty  readily 
found,  an  effort  is  made  to  remove  it ;  otherwise  the 
case  is  treated  like  any  deep  suppuration. 

Another  iniportaiit  point  requires  a  moment's  notice 
here,  and  that  is  the  future  condition  of  the  patient. 
Does  removal  of  the  appendix  render  him  any  less 
likely  to  recurrence?  While  time  and  experience  will 
not  yet  allow  us  to  decide  this  point  too  positively,  I 
think  that  recovery  is  more  sure  and  speedy,  and  re- 


lapses rather  less  common  in  those  cases  in  which  the 
appendix  has  been  removed,  either  by  the  surgeon  or 
by  natural  processes.  I  have  never  seen  a  recurrence 
after  removal  of  the  tube ;  I  have  seen  two  or  three 
relapses  under  the  opposite  condition. 

According  to  our  present  light,  however,  relapses 
are  not  common  enough  to  justify  too  earnest  and 
thorough  search  for  the  appendix  at  the  time  of  opera- 
tion. The  danger  from  infecting  the  peritoneum,  and 
from  too  prolonged  manipulations  increasing  shock  and 
prostration,  outweighs  any  benefit  which  may  be  ex- 
pected from  a  removal  of  the  appendix  under  the  above 
circumstances. 

In  searching  for  this  organ,  experience  proves  her- 
self to  be  a  most  valuable  teacher.  The  practised  fin- 
ger in  most  instances  is  enabled  to  detect  the  hard, 
cord-like  body  of  the  appendix,  and  by  careful  manipu- 
lations to  sever  its  attachments,  and  bring  it  up  into 
sight.  Its  mesentery  having  been  tied  off,  a  ligature 
is  applied  as  near  to  the  base  as  possible,  and  the  free 
portion  is  cut  away. 

Some  surgeons  invert  the  end  of  the  stump,  and 
bring  the  serous  surfaces  together  with  sutures,  a  plan 
that  is  feasible  provided  the  tissues  are  not  too  friable. 
There  are  successful  operators,  however,  who  do  not 
apply  any  ligature  at  all.  They  imitate  Nature  in  the 
management  of  the  stump  by  simply  letting  it  alone, 
and  allowing  it  to  heal  by  granulation.  As  patients 
do  well  under  both  methods  of  treatment,  one  is  not 
disposed  to  be  too  dogmatic  in  the  matter.  Personally 
I  use  ligatures  and  sutures  in  dressing  the  stump,  as  I 
believe  in  taking  every  precaution  to  prevent  intestinal 
leakage,  and  also  to  hasten  the  repair  of  the  parts. 

I  used  to  fear  that  silk  placed  at  the  bottom  of  a 
suppurating  cavity  tended  to  keep  open  the  sinus,  and 
thus  to  prolong  convalescence  by  acting  as  a  foreign 
body.  1  have  no  doubt  that  such  is  the  fact  in  excep- 
tional instances,  but  1  do  not  think  that  it  occurs  often 
enough  to  influence  our  mode  of  treatment.  The  ob- 
jections to  catgut  are  that  it  is  more  uncertain  in 
strength  and  durability,  and  is  less  readily  sterilized. 
It  is  very  good  for  ligation  of  blood-vessels,  but  in  my 
opinion  it  is  inferior  to  silk  as  a  ligature  for  the  appen- 
dix. 

Fecal  fistulae  are  not  very  rare  after  the  removal  of 
the  appendix  in  suppurating  cases,  but  they  usually 
close  in  one  or  two  weeks  of  themselves.  In  rare  in- 
stances, when  complicated  with  tuberculosis,  they  do 
not  heal,  but  serve  as  a  factor  in  wearing  out  the  pa- 
tient by  malnutrition,  and  exhaustion.  The  only  per- 
manent fistuhe  I  have  seen  in  patients,  who  have  in 
other  respects  regained  fair  health,  have  followed  spon- 
taneous rupture  of  the  abscess.  I  cannot  recall  one 
after  operation,  although  it  doubtless  may  occasionally 
occur.  In  my  own  mind  I  have  no  doubt  that  fecal 
tistulie  and  troublesome  sinuses  depend  far  more  upon 
the  want  of  vitality  in  the  tissues  involved,  than  upon 
any  particular  method  of  treatment.  The  key-note  of 
the  surgeon's  duty  is  incision  and  drainage,  and  so 
long  as  that  is  fairly  accomplished,  we  need  not  spend 
overmuch  time  upon  the  minor  details. 

For  drainage  I  prefer  the  baked  gauze,  except  in 
deep  or  large  cavities  requiring  frequent  irrigation, 
when  two  or  more  rubber  tubes  may  be  used  in  addi- 
tion to  the  packing.  In  several  of  my  later  operations, 
I  have  noi  washed  out  the  suppurating  cavity  at  all, 
but  have  contented  myself  with  making  a  free  incision, 
removing  the  appendix,  when  feasible,  and  establish- 
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ing  good  drainage.  Thus  far  the  results  have  been  as 
good  as  when  treated  by  free  irrigation.  The  latter 
is  especially  indicated  in  cases  attended  by  abundant 
and  fetid  suppuration.  The  peritoneal  cavity  can 
neither  be  drained  nor  irrigated,  when  the  seat  of  gen 
eral  adhesive  intiamiuation.  However  freely  the  ad- 
hesions may  be  broken  up,  fresh  ones  will  form  within 
twelve  hours,  rendering  irrigation  and  all  methods  of 
drainage  ineffectual  and  unsatisfactory. 

From  the  fact  that  many  cases  seem  to  be  benefited 
by  saline  and  other  cathartics,  there  will  always  be  a 
difference  of  opinion  as  to  their  real  value  in  the  early 
stages  of  appendicitis.  The  family  physician  has 
taught  the  surgeon  some  valuable  lessons  on  this  point. 
It  is  evident  that  cathartics  can  do  only  harm  in  cases 
of  perforation  with  no  external  outlet  for  the  discharges. 
They  not  only  tend  to  liquefy  the  contents  of  the 
bowels,  but  they  also  increase  peristalsis,  and  thereby 
may  flood  the  peritoneal  cavity  with  the  most  deleteri- 
ous of  all  substances,  liquid  feces.  Cases  of  disten- 
tion from  intestinal  paresis  are  made  worse  by  ca- 
thartics, as  they  may  cause  or  aggravate  the  vomiting, 
which  is  a  serious  symptom  in  this  affection. 

After  operation  and  the  establishment  of  drainage,  1 
know  of  nothing  which  relieves  pain  due  to  distention 
so  surely  and  so  effectually  as  salines  given  in  small 
and  oft-repeated  doses.  Few  practitioners  of  experi- 
ence deny  the  value  of  laxatives  under  these  condi- 
tions. In  the  early  stages  of  light  or  catarrhal  cases 
they  very  likely  are  beneficial  in  establishing  intestinal 
drainage  by  unloading  the  vessels  of  the  portal  system, 
as  well  as  by  removing  irritating  substances  from  the 
bowels.  They  are  to  be  used  carefully  and  judiciously, 
and  only  in  mild  cases,  and  always  with  the  idea  in 
mind  that  an  operation  may  be  necessary  at  any  mo- 
ment, even  after  the  production  of  free  catharsis.  It 
is  the  opinion  of  many  practical  surgeons,  that  even 
the  mild  cases  do  as  well  under  the  opiate  as  under 
the  cathartic  treatment.  While  patients  often  recover 
under  both  methods,  my  own  experience  leads  me  to 
think,  that,  as  a  rule,  the  former  is  safer  than  the 
latter,  and  that  the  results  are  full  as  favorable. 

Opiates  are  indispensable  in  the  treatment  of  this 
affection,  and  yet  the  same  objection  to  their  use  ob- 
tains as  in  strangulated  hernia.  They  may  obscure 
and  cover  up  the  patient's  real  condition.  The  amount 
of  opiate  required  is  an  indication  of  the  severity  of 
the  pain,  and  hence  of  the  character  of  the  attack. 

In  closing,  allow  me  to  say,  as  I  said  at  the  begin- 
ning, that  this  affection  is  one  of  the  most  important 
that  comes  to  the  physician's  notice,  not  only  because 
of  its  grave  character,  but  because  so  much  depends 
upon  its  proper  management.  Many  of  the  worst 
cases  will  die  in  spite  of  the  most  timely  and  judicious 
treatment,  but  more  will  get  well  if  promptly  recog- 
nized and  carefully  managed.  One  of  the  most  satis- 
factory reflections  which  a  physician  can  have  is,  that 
he  has  shown  good  judgment  in  the  treatment  of  his 
patients,  and  in  no  class  of  affections  is  this  fact  more 
evident,  than  in  the  prompt  recognition  and  judicious 
treatment  of  appendicitis. 

[Soon  after  presenting  the  above  paper  the  writer 
was  seized  with  his  third  severe  attack  of  appendicitis. 
The  first  one  occurred  seventeen  years  ago  ;  the  second 
two  years  ago  ;  each  lasted  about  three  mouths.  The 
symptoms  of  the  first  two  attacks  were  pain  at  the 
epigastrium,  marked  prostration  and  emaciation. 
There  were  no  indications  of  trouble  in  the  right  side 


of  the  abdominal  cavity.  Jast  a  week  after  the  com- 
mencement of  the  last  attack,  pain,  tenderness  and 
muscular  rigidity  were  pronounced  in  the  right  iliac 
region.  Three  days  later  laparotomy  was  performed 
by  Dr.  M.  II.  Richardson.  There  was  an  abscess  be- 
low the  brim  of  the  true  pelvis  and  behind  the  cecum, 
surrounded  by  o'd  and  fresh  adhesions,  implicating  the 
sigmoid  flexure  and  the  rectum.  The  appendix  was 
found  to  be  shrivelled  up  to  a  small  cord,  and  being 
firmly  incorporated  in  the  dense  mass  of  adhesions  was 
not  removed.  The  principal  features  of  the  case  were 
its  long  duration  and  unusual  location  of  the  symptoms. 
It  was  only  during  convalescence  that  pain  was  located 
outside  of  the  epigastric  region.  During  this  time 
moderate  griping  at  stool  was  felt  behind  the  pubes, 
due  evidently  to  the  adhesions  found  at  the  time  of  the 
operation.] 


THE     TREATMENT     OF    UTERINE     FIBROIDS, 
WITH   REPORT   OF   CASES.» 

BY  LEONABD  WHEKLER,  M.D.,  WOKCESTKB,   MASS., 

Surgeon  to  the  Memorial  Hospital,  Obstetrician  to  the  City  Hotpital. 

In  the  last  four  years,  1890  to  1893,  I  have  made 
notes  on  35  cases  of  uterine  fibroids.  I  have  seen,  per- 
haps, 50.  Of  the  35  cases,  I  operated  on  eight  — 
three  hysterectomies,  four  tubo-ovariotomies  —  and 
made  one  exploratory  incision.  Four  were  method- 
ically treated  by  electricity.  Two  hysterectomies  by 
suprapubic  amputation  were  cured.  One  complete 
hysterectomy  died  of  shock.  The  four  tubo-ovariot- 
omies recovered  perfectly  from  the  operation  —  three 
are  now  well  after  nearly  or  quite  two  years.  The 
fourth  died,  perhaps  six  months  after  operation,  prob- 
ably from  sloughing  of  a  submucous  fibroid.  Of  the 
four  treated  by  electricity,  one  remains  relieved  of 
dysuria,  one  flows  about  as  before,  one  continues  to 
have  flowing  and  dysmenorrhea,  and  one  has  died  of 
malignant  degeneration. 

Case  1.     Large  fibroid.     Hysterectomy.     Cure. 

E.  F.,  thirty-eight  years  of  age,  single.  Eutered 
Memorial  Hospital  December  3,  1892.  Catamenia 
at  fourteen,  and  normal  up  to  present  illness.  Two 
years  ago  began  to  have  pain  in  the  right  inguinal 
region,  and  noticed  a  hard  tumor  there.  This  grew 
slowly  until  nine  mouths  ago,  since  which  it  has  rap- 
idly increased.  Has  had  severe  hemorrhages,  pain, 
difficulty  in  micturition,  and  has  giowu  thm.  Now 
the  main  tumor  extends  two  inches  above  the  umbili- 
cus. Above  this,  and  reaching  to  the  ribs  on  the  left, 
is  a  large,  freely  movable  mass.  Further  to  the  right, 
two  other  smaller  solid  masses  are  felt.  By  the  va- 
gina the  uterus  is  not  felt  separate  from  the  tumor. 
Sound  enters  downward  and  to  the  left. 

Operation,  December  lOih.  Incision  from  pubes  to 
a  point  half-way  from  umbilicus  to  xyphoid  cartilage. 
Ascitic  fluid  four  pints  ;  no  adhesions.  The  tumor 
was  lifted  out  of  tiie  abdomen,  the  upper  end  of  the 
incision  closed  with  silkworm  gut  sutures,  and  the  pa- 
tient raised  to  the  Treudelenberg  position.  The  right 
brciad  ligament  extended  high  upon  tumor,  its  upper 
edge  below  the  tube  being  occupied  by  an  elongated, 
flaccid  cyst,  the  size  of  small  intestine.  The  ligament 
was  tied  off  with  two  silk  sutures  on  outside,  clamps 
on  tumor  side,  and  divided.  On  the  left,  the  broad 
ligament  extended  not  nearly  so  high,  and  was  sim- 
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ilarly  treated.  The  wire  clamp  was  applied  arouud 
the  pedicle  thus  made,  pins  inserted  and  tumor  re- 
moved. The  pedicle,  something  over  an  inch  in  diam- 
eter, was  placed  in  the  lower  angle  of  the  abdominal 
incision,  the  parietal  [)eritoneum  sutured  around  it  and 
closed  above.  Skin,  fascia  and  muscle  were  united 
with  bilkworm-gut. 

The  wound  was  dressed  and  the  clamps  tightened 
every  second  day.  The  sutures  were  removed  on 
the  tenth  day.  Ou  the  eighteenth  day  the  clamp 
broke,  when  the  top  of  the  stump  was  trimmed  ofif  with 
scissors,  and  the  wire  removed.  She  was  walking 
about  the  room  in  four  weeks,  and  discharged  well  in 
seven  weeks.  At  one  time  there  was  a  sinus  through 
the  cervical  stump  into  the  vagina,  which  entirely 
closed  later.  Temperature  did  not  go  above  101°. 
Patient  has  been  in  good  health  since. 

Cask  11.  Fibroid,  size  of  fifth  mouth.  Hysterect- 
omy.    Cure. 

L.  S.,  f(jrty- three  years  of  age.  Entered  Memorial 
Hospital  March  18,  l'«93.  Twice  married.  One  child. 
Catainenia  regular  until  seven  months  ago.  Two 
months  ago  was  in  the  hospital  for  pain  and  hemor- 
rhages, and  was  sent  home  relieved.  Symptoms  soon 
returned,  and  were  now  so  severe  that  operation  was  ad- 
vised and  accepted,  the  intention  being  to  remove  ap- 
pendages if  possible.  The  tumor  extended  three 
inchi'S  above  the  pubes ;  sound  entered  behind  it.  On 
making  the  o|)eiiing  into  the  abdomen,  the  left  append- 
ages were  found  accessible  and  removable ;  on  the 
right  side  there  was  a  small  ovarian  cyst  with  many 
adiiesions.  An  attempt  was  made  to  remove  these 
right  appendages,  but  it  was  abandoned  i»  favor  of 
hysterectomy.  It  was  ditficult,  first,  to  dislodge  the 
tumor  from  the  pelvis;  then  the  pedicle  was  short,  it 
was  hard  to  get  it  into  the  abdominal  wound  ;  the  blad- 
der was  at  first  caught  in  the  wire  loop  and  had  to  be 
peeled  down. 

The  wound  was  closed  and  dressed  in  the  usual  way. 
The  patient  made  a  good  recovery,  and  was  about  her 
room  in  live  weeks.  In  this  case  the  wire  clamp  bent, 
and  was  cut  out  of  the  stump  at  the  end  of  the  second 
week. 

Case  III.  Large  fibroid.  Hysterectomy.  Death 
from  shock. 

A.  J.,  forty-seven  years  of  age.  Eutered  Memorial 
Hospital  November  18,  1892.  Strong  family  taint  of 
cancer,  Catamonia  at  fourteen,  and  still  regular. 
Tumor  first  noticed  eight  years  ago  in  the  left  side, 
and  supposed  to  be  ovarian.  lias  had  considerable 
dilliculty  in  micturition,  but  the  main  symptom  is  a 
distinct  failure  in  general  health  for  the  last  four 
months.  Tiio  abdomen  is  filled,  from  the  pubes  to  the 
ribs  and  from  ili-urn  to  ileum,  with  a  hard,  somewhat 
nodular  mass;  girth  32  inches.  By  vagina  the  tumor 
bulged  th(!  posterior  wall  far  down.  The  sound 
passed  backwards  and  to  the  right  three  inches. 

OpiTation  at  1 1  A.M.,  December  29ih.  The  first 
incision  failed  to  reach  any  peritoneal  cavity.  It  was 
extended  nearly  to  the  level  of  the  ribs,  and  the  cav- 
ity entered  above  the  tumor.  The  solid  tumor  was 
found  to  occupy  the  left  broad  ligament,  splitting  its 
folds  and  lilting  the  anterior  layer  Irom  pelvic  Hoor  and 
anterior  abdonnnal  wall,  carrying  along  with  it  the  blad- 
der, which  was  thus  intinniiely  attached  to  the  tumor 
three  or  four  inches  above  the  pubes.  This  mass  was 
attached  to  the  uterus  through  its  whole  length,  and 
crowded  it  far  over  to  the  right.     The  right  broad  lig- 


ament was  occupied  by  an  elongated  cyst  of  the  ovary 
lying  behind  the  uterus  and  fibroid,  and  serving  as  a 
fulcrum  to  tip  the  cervix  above  the  symphysis.  The 
diameter  was,  perhaps,  three  inches,  length  six  or  eight 
inches.  This  cyst  separated  the  folds  of  the  ligament, 
and  was  close  against  the  uterus.  The  fibroid  was  lifted 
from  the  abdomen,  the  upper  part  of  the  incision  closed 
to  retain  the  intestines,  and  the  patient  put  in  the  Tren- 
deienberg  position.  The  sigmoid  flexure  was  found 
firmly  adherent  on  the  right  side  of  the  tumor  posteri- 
orly. It  was  necessary  to  leave  a  piece  of  the  tumor 
on  the  intestine.  In  attempting  to  separate  it,  a  little 
opening  was  made  through  the  intestine.  It  was 
closed  with  four  Lembert  sutures.  The  peritoneum 
was  separated  from  the  tumor  as  far  as  possible,  and 
with  it  the  bladder  in  front.  A  small  tear  was  made 
in  the  wall  of  the  bladder,  but  it  was  immediately 
sutured.  This  separation  could  be  very  well  done  on 
the  left,  but  on  the  right  a  massive,  fleshy,  broad  liga- 
ment had  to  be  tied  off  in  its  whole  length.  The 
uterine  arteries  were  secured  on  both  sides  by  these 
ligatures,  and  the  whole  uterus  removed  with  the 
tumor.  The  wound  now  left  from  the  extensive  enu- 
cleation on  the  left  side  and  the  long,  thick,  broad  liga- 
ment on  the  right  was  of  wide  extent.  The  peritoneal 
flaps,  however,  covered  it  well.  An  iodoform  gauze 
drain  was  drawn  through  the  vagina,  and  the  abdom- 
inal wound  closed  without  further  drainage.  After 
being  put  to  bed  a  quart  of  salt  solution  was  passed 
into  the  median  basilic  vein,  in  addition  to  the  usual 
measures  for  the  treatment  of  shock;  but  the  patient 
did  not  recover,  and  died  at  8.  p.  m. 

Case  IV.  Fibroid,  size  of  fifth  month.  Tubo- 
ovariotomy.     Symptoms  relieved. 

A.  B.,  thirty-six  years  of  age,  married.  Entered 
Memorial  Hospital,  December  2(J,  1890.  Four  chil- 
dren. Miscarriage  five  years  ago,  not  well  since. 
Menses  irregular  and  profuse  during  this  time.  Pa- 
tient has  a  hard,  symmetrical  fibroid,  extending  half 
way  to  the  umbilicus.  It  was  impossible  to  introduce 
a  sound. 

January  16th,  the  ovaries  were  removed.  They 
were  easily  accessible,  and  there  were  no  adhesions. 
She  had  con.-iderable  hemorrhage  ou  the  third  and 
fourth  day  per  vaginam.  Patient  was  discharged 
well  in  three  weeks.  I  have  heard  from  her  from 
time  to  time  since  ;  slie  has  had  no  recurrence  of 
symptoms. 

Cask  V.  Large  multilocular  fibroid.  Tubo-ovari- 
otomy.      No  permanent  relief. 

M.  M.,  colored,  thirty-five  years  of  age,  married. 
First  eutered  Memorial  Hospital,  December  30.  1890, 
when  a  fibroid  double  the  size  of  a  hen's  egg  was  removed 
from  vagina.  It  was  attached  to  the  losver  part  of  the 
uterus  by  a  pedicle  one  inch  in  diameter. 

In  May,  1892,  she  passed  naturally,  by  the  vagina, 
a  fibroid  as  large,  according  to  her  own  statement,  as 
a  man's  fist. 

August  28th  of  the  same  year,  having  just  been 
admitted  to  the  hospital,  she  was  delivered  in  the 
same  way  of  another  fibroid  as  large  as  two  fists. 
After  this  she  was  discharged,  and  readmitted  Sep- 
tember 24th.  The  record  of  physical  sigus  October 
12th,  is  as  follows:  Tumor  reaches  nearly  to  umbili- 
cus, is  in  two  large  lobes  —  one  anterior  and  nearly 
median,  the  other  posterior  and  to  the  right. 

October  22d,  tubo-ovariotomy  was  done.  The 
tumor,  reaching  nearly  to  the  umbilicus,  so  occupied 
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the  broad  ligaments  as  to  leave  the  pedicles  very 
short,  and  in  removing  the  ovary  hits  of  ovarian  tissue 
were  left  on  the  stump  on  each  side  ;  these  were 
thorouglily  cauterized.  The  patient  made  a  normal 
recovery,  and  was  discharged  well  in  three  weeks. 

Four  months  later  she  had  a  considerable  hemor- 
rhage of  three  weeks'  duration.  Now,  two  yeart*  after 
the  operation,  the  tumor  has  very  much  increased  in 
size,  and  she  is  having  a  good  deal  of  hemorrhage. 
A  hysterectomy  would  have  been  the  proper  operation. 

Case  VI.  Fibroid  filling  the  true  pelvis,  causing 
pressure  symptoms.  Tubo-ovariotomy.  Woman  two 
months  pregnant.     Goes  to  term.     Symptoms  relieved. 

K.  G.,  thirty-eight  years  of  age.  Entered  Memorial 
Hospital,  March  18,  1891.  Married  two  years.  Ca- 
tameuia  regular  until  nine  weeks  ago ;  none  since. 
No  symptoms  until  four  days  ago,  when  she  became 
unable  to  pass  water.  She  has  required  the  catheter 
since.  The  pelvis  was  found  to  be  quite  fully  occu- 
pied by  a  fibroid  which  crowded  the  uterus  tightly 
forward  against  the  pubes.  Laparotomy  was  done 
March  24,  1891.  The  tumor  filled  the  pelvis  very 
closely,  the  ovaries  lay  so  far  behind  it  as  to  be  diffi- 
cult of  access  ;  still  by  twisting  the  tumor  from  one 
side  to  the  other  they  were  reached  and  tied  off.  The 
ligature  on  the  left  side  slipped  off,  leaving  a  long 
wound  along  the  upper  edge  of  the  broad  ligament. 
Considerable  time  was  spent  in  securing  the  bleeding 
points.  A  rubber  drainage-tube  was  left  in  for  two 
days.  She  was  discharged  well  at  the  end  of  three 
weeks. 

This  patient  was  confined  at  term  of  a  living 
child  on  November  8th  following,  and  must  have  been 
about  two  months  pregnant  at  the  time  of  operation. 

Cask  Vll.  Fibroid,  size  of  seven  mouths.  Tubo- 
ovariotomy.  Temporary  relief.  Death,  six  months 
later,  from  sloughing  fibroid. 

H.  K.,  thirty-five  years  of  age.  Entered  Memorial 
Hospital,  April  16,  1891.  Married  nine  years. 
Catamenia  at  twelve,  and  regular  till  one  year  ago. 
Since  that,  increasing  hemorrhages ;  pain,  too,  has 
been  severe,  requiring  opiates.  She  is  becoming  ex- 
hausted by  pain  and  loss  of  blood.  The  tumor  was 
first  noticed  one  and  a  half  years  ago  ;  it  uow  fills  the 
pelvis,  crowding  the  uterus  forward,  and  extends 
above  the  umbilicus. 

Operatiou,  April  22d.  The  appendages  were  re- 
moved with  considerable  difiSculty,  there  being  a  he- 
mato-salpinx  the  size  of  a  goose's  egg  on  the  left  side, 
the  right  appendages  being  concealed  far  dowu  behind 
the  tumor,  and  both  having  adhesions. 

The  patient  made  a  good  recovery,  and  was  dis- 
charged May  8th.  She  died  six  months  later,  prob- 
ably from  septicemia  caused  by  a  sloughing,  submucous 
fibroid. 

Case  VIII.  M.  W.,  forty-nine  years  of  age.  En- 
tered Memorial  Hospital,  January  30,  1890.  Twice 
married,  the  last  time  six  years  ago.  One  child  thirty 
years  old.  Not  so  well  since  her  last  marriage.  Fell 
one  year  ago,  and  since  that  has  had  pain  in  her  side 
and  back.  Per  vaginam,  uterus  defiected  to  the  right. 
On  the  right  of  the  uterus,  and  connected  with  it,  is  a 
rounded  hard  tumor  the  size  of  a  goose's  egg. 

Lipirotomy  was  done,  and  a  small  fibroid  was  found 
in  the  right  broad  ligament,  attached  along  two-thirds 
the  length  of  the  uterus.  The  woman  being  past  the 
menopause,  nothing  was  done,  the  symptoms  not  be- 
ing sufficiently  severe  to  justify  a  complete  hysterect- 


omy, which  was  the  only  way  of  removing  the  growth. 
The  patient  made  a  smooth  recovery,  and  was  tem- 
porarily greatly  relieved  by  the  ojieration. 

I  have  used  electricity,  A|)08toli'8  method,  in  cases 
of  various  kinds,  but  have  records  of  only  four  cases 
of  uterine  fibroid,  systematically  so  treated. 

In  one  cas"",  a  woman  of  fifty-four,  with  a  tumor 
the  size  of  a  child's  head,  where  hemorrhage  was  the 
important  symptom,  sixteen  applications  relieved  liie 
flowing  and  greatly  improved  the  condition  of  the  pa- 
tient. Three  years  later  she  died  of  malignant  disease 
of  the  uterus  and  pancreas. 

The  second  patient,  forty  years  old,  with  a  tumor 
of  the  same  size,  also  with  severe  metrorrhacia,  re- 
ceived no  benefit. 

The  third  case  got  temporary  relief  for  very  severe 
hemorrhage  and  pain. 

The  fourth  case  was  quite  relieved  of  dysuria. 

The  history  of  the  surgical  treatment  of  uterine 
fibroids  begins  with  the  publication  of  KimbalTs  (of 
Lowell)  case  in  the  Boston  Medical  and  Surgical 
Journal  in  1855.  The  first  case  was  successful,  and 
was  followed  by  two  unsuccessful  cases  operated  on  in 
the  same  way.  The  pedicle  was  tied  with  silk,  droi>|ied 
into  the  abdomen,  and  the  ligature  brought  out  at  the 
lower  angle  of  the  wound.  No  further  step  was  made 
for  nearly  twenty  years. 

In  the  early  seventies  Koeberle  and  Pean  improved 
the  operation,  and  established  it  on  a  scientific  basis. 
The  silk  ligature  was  replaced  by  a  wire  clamp,  and 
instead  of  being  dropped  back  into  the  abdomen,  the 
pedicle  was  fixed  in  the  wound  by  long  pins,  and  the 
peritoneum  nicely  sutured  around  it. 

Then  came  the  period  of  aseptic  surgery,  and  re- 
newed attempts  at  the  intra-peritoneal  treatment  of 
the  pedicle.  These  attempts  resulted  in  what  has 
been  called  Schroeder's  method,  where  a  wedge-shaped 
piece  is  removed,  and  the  flaps  of  the  pedicle  thus  left 
are  united  by  tier  sutures,  the  peritoneum  being  closed 
over  all.  Peau  had  obtained  a  mortality  of  3-4  per 
cent.  Schroeder  reduced  it  a  little,  to  30  per  cent. 
Martin,  of  Berlin,  by  the  use  of  Schroeder's  method 
with  the  addition  of  drainage  through  Douglas's 
pouch,  got  22  per  cent.  Zweife'  (Leipsic)  in  I^S'J 
using  a  continuous  chain  suture  of  silk  running  across 
the  pelvis  from  side  to  side,  including  both  broad  liga- 
ments and  the  uterine  stump,  had  a  series  of  22  suc- 
cessful cases. 

At  present  the  operation  of  abdominal  hysterect- 
omy is  done  in  four  different  ways.  The  method  by 
fixation  of  the  stump  in  the  abdominal  wound  still  has 
followers,  pre-eminently  Hautockin  England  and  Price 
in  America.  By  several  operators  the  pedicle  is  left 
in  the  [)eritoneal  cavity.  Others  treat  the  pedicle  extra- 
peritoneally  on  the  floor  of  the  pelvis,  that  is,  after 
amputating  the  uterus  the  pelvic  peritoneum  is  united 
over  it,  or  finally  a  complete  hysterectomy  is  done. 

The  results  obtaineil  by  these  different  methods  by 
large  operators  are  all  excellent,  and  vary  astonish- 
ingly little.  For  instauce,  as  reported  at  the  Inter- 
national Medical  Congress  held  this  y;'ar-in  Rome, 
Martin  reported  a  series  of  26  cases,  with  one  death, 
a  mortality  of  3.8  per  cent. ;  de  Ott.  24  cases,  with 
one  death  ;  Bantock,  23  cases,  with  one  death  ;  Carle, 
20  cases,  with  no  death  ;  Zvveifel,  93  cases,  with  three 
deaths.  Leopold  '^  reports  20  cases,  with  no  death, 
and  mentions  Brennecke's  report  of  19  cases  with  no 
•  Cenlralbl.  f.  tiyn..  No.  26,  18M 
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death,  making  in  all  225  cases  with  six  deaths,  a  mor- 
tality of  2.6  per  cent.  These  are  selected  statistics, 
and  by  no  means  represent  the  present  average  rate 
of  mortality  for  the  operation  of  hystero-myomectomy. 
Still  it  is  a*  fact  that  five  years  ago  the  general  mortality 
of  the  most  frequent  operators  was  25  per  cent.,  while 
now  the  same  class  of  men  have  a  mortality  less  than 
one-third  as  large. 

In  this  country  also  the  tendency  is  towards  the 
operations  of  complete  hysterectomy  and  supra-vagi- 
nal hysterectomy.  At  the  meeting  of  the  American 
Gynecological  Society  May,  1893,  there  were  re- 
ported ^  from  Polk  30  cases,  with  two  deaths  ;  Mann, 
13  cases,  with  one  death;  Krug,  25  cases,  with  two 
deaths.  Baer,  in  September,  1893,  reported  37  cases, 
with  two  deaths.^  Eastman,^  79  cases  with  eight 
deaths  ;  Kelly  «  50  cases,  with  three  deaths  ;  Baldy,^ 
41  cases,  with  four  deaths;  Edebohls  ^  six  cases,  with 
no  death.  In  all,  281  cases,  with  22  deaths,  a  mor- 
tality of  7.8  per  cent.  If  I  were  able  to  bring  the 
American  reports  to  as  late  a  date  as  the  foreign 
ones,  the  showing  would  undoubtedly  be  somewhat 
better  still.  Tiiis  operation  has  been  especially  pro- 
moted by  Polk  of  New  York.  He  first  described  it  in 
a  paper  read  at  the  annual  meeting  of  the  American 
Gynecological  Society  in  1892.  It  consists  in  tying  off 
the  broad  ligaments,  making  anterior  and  posterior 
peritoneal  flaps,  by  peeling  the  membrane  from  the 
uterus,  tying  the  uterine  arteries,  cutting  through  the 
vaginal  junction,  uniting  peritoneum  with  vaginal  wall 
anteriorly,  posteriorly  and  laterally,  with  long  catgut 
sutures,  drawing  these  ligatures  into  the  vagina  and 
filling  the  vagina  with  iodoform  gauze.  Polk's  record 
in  May,  1893,  was  30  cases,  with  two  deaths,  as  stated 
above. 

On  equal  footing  with  this  plan  stands  the  method 
of  amputation  of  the  uterus  just  above  the  vaginal 
junction,  thus  leaving  a  small  uterine  stump.  Some 
operators  constrict  this  stump  in  one  mass  ;  others  in 
two  or  three  portions;  while  others  still,  tie  the  uter- 
ine artery  just  as  in  Polk's  operation,  putting  no  liga- 
tures on  the  stump.  The  best  results  in  this  kind  of 
operation  have  been  published  by  Baer  of  Philadel- 
phia, and  Zweifel  of  Leipsic.  Baer  ties  the  arteries, 
leaves  only  the  vaginal  portion,  and  this  unligated, 
does  not  touch  the  cervical  canal,  and  uuites  the  peri- 
toneal flaps  over  the  stump.  Baer's  latest  statistics 
were  37  cases  and  two  deaths.  Kelly,  after  tying 
the  uterine  arteries,  dissects  the  vesical  peritoneum, 
am|)utate8  the  tumor,  cups  the  pedicle,  brings  the 
flaps  together  with  silk  sutures,  and  unites  the  peri- 
toneal flaps  over  all  with  a  continuous  suture.  He 
reports  50  cases,  with  three  deaths.  Zweifel,  ties  the 
broad  ligaments  willi  two  interlocking  silk  ligatures, 
puts  on  an  elastic  ligature,  removes  the  tumor  by  a 
wedge-shaped  incision  into  the  pedicle,  then  continues 
the  interlocked  suture,  using  catgut  for  uniting  the 
stump  flaps.  He  has  j)ublished  a  series  of  93  cases, 
with  three  deaths. 

A  few  operators  still  adhere  to  the  wire  clamp  and 
pedicle  |)inH,  but  tlie  results  by  total  hysterectomy 
and  supra-vaginal  hysterectomy,  with  closure  of  the 
peritoneum  over  the  stumps,  have  reached  such  a  de- 
gree of  excellence  that   the  near  future  will   probably 

■'  Trftiimiotloiis  Ainorloan  (iynooologlcal  Socie(y,  lsS)3,  p.  124. 
■•  Now  York  <lo«rii«l  (iyncoology  niul  Ol>stetric«.  lMi.'<,  p.  795. 
•"•  IftiHtoii  Mcdlertl  Biiil  Surgiciil  .iournBl.  .Iiiiio  7,  U04 
"  Bullollii  .lohns  Hopkins  lloxpitiil,  Octolx"-.  I|.<t4. 
'iAiiiorloim  Jiuirii.'tl  of  Obslotrics,  Novoinber.  X^'i'i,  p.  ,V.H>. 
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see     the    abandonment    of    the    old    extra-peritoneal 
method. 

The  figures  which  I  have  quoted  bring  the  operation 
of  hysterectomy  up  to  a  level  in  point  of  success  with 
ovariotomy.  This  accomplished,  the  question  of  indica- 
tions for  the  operation  has  to  be  reviewed.  The  sur- 
geon who  counts  upon  90  per  cent,  of  cures,  looks  at 
the  question  quite  differently  from  one  who  expects 
only  75. 

The  rule  used  to  be  to  operate  only  on  those  cases 
which  threatened  the  life  of  the  woman  or  made  it 
unendurable,  now  the  surgeon  finds  no  little  favor  who 
advocates  hysterectomy  for  a  very  moderate  amount 
of  discomfort  caused  by  the  presence  of  a  uterine 
fibroid.  As  always  happens  in  such  cases  the  ardor 
of  success  carries  men  too  far  ;  and  not  only  is  opera- 
tion advised  where  it  seems  unnecessary,  but,  on  the 
other  hand,  the  dangers  of  uterine  fibroid  are  unduly 
exaggerated,  and  a  bold  attempt  is  made  to  shake  our 
faith  in  the  old  established  belief  that  the  menopause 
has  an  inhibiting  influence  on  its  growth,  and  that 
spaying  for  a  fibroid  is  a  reasonable  procedure.  And 
this  attempt  is  indeed,  in  a  degree,  successful,  for  we 
no  longer  believe  a  fibroid  of  the  uterus  to  be  quite 
the  innocuous  thing  we  have  been  taught.  Matthews 
Duncan  exclaimed,  "Who  ever  knew  a  woman  to  die 
of  fibroid  tumor?"  lean  recall  four  in  my  own  ex- 
perience. Many  of  you  will  be  able  to  remember 
such  cases ;  and  we  all  know  how  unreliable  a  mere 
effort  of  memory  is  in  these  matters.  J  have  heard 
an  old  practitioner  deny  that  he  ever  had  a  case  of 
ruptured  perineum  in  his  practice.  The  indication  for 
surgical  interference,  however,  is  not  so  often  im- 
pending death  as  the  incapacity  for  enjoyment  or  utili- 
zation of  life,  brought  about  by  pain,  hemorrhage  or 
pressure  sequelae. 

At  present  it  is  useless  to  lay  down  exact  indica- 
tions for  the  operation  ;  they  vary  according  to  the 
skill  of  the  operator  and  the  circumstances  of  the 
patient.  The  tumor  which  incapacitates  a  poor  wo- 
man for  work  or  the  care  of  a  family  must  be  oper- 
ated on,  while  the  same  tumor  in  a  woman  not 
obliged  to  work  could  be  taken  care  of  symtomati- 
cally  without  trouble. 

As  to  tubo-ovariotomy,  it  has  a  mortality  among 
the  best  operators  of  five  per  cent. ;  its  field  of  opera- 
tion is  necessarily  limited,  and  its  results  more  or  less 
uncertain.  Under  these  conditions  its  range  of  appli- 
cation must,  I  think,  grow  less  and  less  as  the  succe.«s 
of  hysterectomy  increases,  although  Pozzi,  writing  in 
1890,  says,  "The  number  of  surgeons  who  still  prefer 
the  operation  of  hysterectomy  in  all  cases  is  becom- 
ing continually  smaller."  So  rapidly  are  changes 
taking  place  nowadays  in  the  field  of  abdominal  sur- 
gery. 

The  question  of  electrolytic  treatment  of  fibroid 
has  been  the  cause  of  vigorous  argument,  and  is  not 
yet  settled.  To  nie  it  seems  as  though  much  good 
can  be  accomplished  by  it  in  relieving  symptoms  and 
restoring  general  health,  though  there  is  no  doubt  that 
the  relief  will  oftentimes  be  temporary.  The  hope 
that  it  can  cause  any  important  diminution  in  the  size 
of  the  tumor  must  be  gi\en  up.  It  is  certainly  the 
best  treatment  in  cases  where  for  any  reason  an  opera- 
tion is  not  admissible. 


London  has  sixty  ambulance  stations  for  the  six 
thousand  accidents  that  occur  on  her  streets  each  year. 
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A    CASE    OF    CONGENITAL    DIAPHRAGMATIC 
HERNIA. 

BY  GEORGK  O.  SKAR8,  M.D. 

The  subject  of  these  notes  was  born  in  the  Boston 
Lying-in  Hospital  during  my  term  of  service  as  resi- 
dent physician,  and  for  the  privilege  of  reporting 
them,  I  am  indebted  to  Dr.  W.  L.  Richardson. 

The  child,  an  apparently  perfectly  formed,  seven- 
pound  boy,  was  born  in  December,  1885,  after  an 
easy  labor,  the  second  stage  lasting  but  an  hour.  Im- 
mediately after  birth  it  gave  two  or  three  short,  sharp 
cries,  and  then,  though  it  seemed  to  make  every  effort, 
it  was  unable  to  produce  a  sound.  Respirations  be- 
came gradually  shorter  and  quicker,  cyanosis  deep- 
ened, and  death  resulted  an  hour  later.  The  only 
abnormality  found  was  the  position  of  the  apex-beat 
in  the  right  axillary  line.  Only  a  most  superficial 
physical  examination,  however,  was  made,  as  all  our 
efforts  were  concentrated  in  encouraging  his  attempts 
to  breathe.  The  autopsy  was  made  by  Dr.  W.  F. 
Whitney,  who  found  the  following  condition  : 

"  The  greater  part  of  the  small  intestine,  with  the 
stomach  and  spleen,  were  found  in  the  thoracic  cavity, 
into  which  they  had  passed  through  a  hole  occupying 
the  greater  part  of  the  left  side  of  the  diaphragm. 
The  left  lung  was  reduced  to  a  single  lobe  (the  upper), 
and  pressed  upwards  and  forwards.  The  right  lung 
was  normal,  but  pressed  upward  by  the  heart  which 
was  in  its  pericardium  in  the  lower  part  of  the  right 
pleural  cavity.  The  lungs  were  compressed,  but 
could  be  distended.      Nothing  else  abnormal  noticed." 

Although  similar  conditions  are  comparatively  rare 
anomalies,  they  are  yet  sufficiently  common  for 
Lacher,^  in  1880,  to  have  collected  276  cases,  includ- 
ing both  the  congenital  and  acquired  forms,  while 
Thoma^  two  years  later  collected  291,  and  since  then 
a  number  of  others  have  been  reported.  They  have 
been  found  in  patients  of  all  ages,  and  have  fre- 
quently remained  latent  for  years  and  even  till  death, 
neither  preventing  men  from  leading  active  lives  nor 
women  from  passing  successfully  through  a  number  of 
pregnancies.  Others,  however,  have  caused  more  or 
less  distressing  symptoms,  which  are  referable  to  a 
disturbance  of  the  functions  of  the  thoracic  or  diges- 
tive organs.  They  have  not  always  proved  incompati- 
ble with  long  life,  even  when  the  defect  in  the  dia- 
phragm was  apparently  as  great  as  in  this  case,  for 
Thoma  gives  the  history  of  a  man,  fifty  years  old,  in 
whom  its  left  half  was  almost  entirely  wanting  and 
the  thorax  contained  the  fundus  of  the  stomach,  at 
least  half  of  the  small  intestine,  a  considerable  por- 
tion of  the  transverse  colon,  the  spleen  and  a  greater 
part  of  the  omentum.  The  direct  cause  of  death  was 
a  right  pleuro-pneumonia.  Fiom  the  limited  respira- 
tory area  acute  pulmonary  affections  not  infrequently 
terminate  these  cases,  when  death  does  not  result,  for 
mechanical  reasons,  immediately  or  a  very  short  time 
after  birth. 

Much  less  frequently  strangulation  has  proved  the 
cause  of  death,  since  diaphragmatic  hernia  are  subject 
to  the  same  accidents  as  those  in  other  situations,  and 
its  possibility  should  therefore  always  be  considered  in 
obscure  cases  of  intestinal  obstruction.    One  such  case, 

»  Deut.  Arch.  f.  klin.  Med.,  xxvli,  p.  268. 
'  Virch.  Arch.,  Ixxxviii,  p.  515. 


reported  by  Abel,  is  especially  interesliag  because  the 
correct  diagno.sis  was  made  and  surgical  relief  at- 
tempted, but  the  patient  unfortunately  died  three 
hours  and  a  half  after  the  operation. 

The  size  and  contents  of  these  heruise  have  varied 
from  a  small  bit  of  omentum  to  half  the  contents  of  the 
abdomen.  A  cording  to  Lacher  the  only  organs, 
which  have  never  been  present,  are  the  urinary  blad- 
der, the  rectum  and  the  genitals,  but  diagnosis  ia  not 
possible  clinically,  unless  the  stomach  or  bowels  have 
invaded  the  thoracic  cavity.  Typical  cases  —  where 
the  abdomen  is  retracted  ;  the  affected  side  of  the 
chest  expanded,  tympanitic,  and  with  little  or  no 
respiratory  movement ;  the  intercostal  spaces  bulg- 
ing;  the  apex-beat  and  area  of  cardiac  dulness  absent 
or  displaced  ;  and  on  auscultation  the  possible  pres- 
ence of  metallic  tinkling  or  other  musical  sounds  — 
would  seem  easy  of  diagnosis,  confusion  with  a  pyo- 
pneumothorax being  the  most  likely  source  of  error  ; 
but  practically  only  about  half-a-dozen  cases  have 
been  correctly  made  out,  and  in  most  of  these  the 
diagnosis  was  considered  only  probable.  The  most 
reliable  and  constant  sign  is  cardiac  displacement, 
especially  in  left-sided  herniae,.  which  are  six  times 
more  frequent  than  right,  since  the  usual  causes  can 
always  be  readily  eliminated.  Congenital  transpo- 
sition of  the  heart  might  lead  to  mistake,  but  the 
more  frequent  error  seems  to  have  been  made  in 
taking  the  displacement  due  to  herniae  for  a  simple 
dextro-cardia.  The  amount  of  dislocation  may  vary 
at  different  examinations,  according  to  the  amount  of 
distention  of  the  thoracic  portion  of  the  stomach  or 
bowels  ;  and  in  doubtful  cases  Abel  suggests  the  care- 
ful introduction  of  water  into  the  stomach  by  means 
of  a  tube,  and  noting  the  position  of  the  heart  as 
water  is  added  or  withdrawn.  Failure  to  arrive  at  a 
diagnosis  has  not  always  resulted  so  much  from  a  lack 
of  distinctive  signs  and  symptoms  as  from  oversight 
on  the  part  of  the  physician  ;  yet  when  pver  300  re- 
ported instances  can  be  collected,  it  is  not  so  rare 
that  the  possibility  of  its  occurrence  should  be  forgot- 
ten in  making  a  differential  diagnosis  between  condi- 
tions which  it  may  simulate. 


A    FATAL  CASE    OF    POISONING    BY    MAYO'S 
VEGETABLE  VAPOR. 

BY   F.   E.  SWEETSIR,  M.D.,  MERRIMAO,    M.\SS. 

John  S.,  the  patient,  was  a  boy  nineteen  years  of 
age,  strong,  well  developed  and  muscular,  never  having 
been  ill  before.  He  was  given  Mayo's  vegetable 
vapor  December  20th,  at  9.30  A.  M.,  for  the  purpose  of 
having  two  teeth  extracted.  The  amount  given  was 
rather  less  than  the  average  dose,  about  eight  tiiUons, 
which  he  seemed  to  take  easily.  The  teeth  were  ex- 
tracted without  pain  and  he  apparently  came  out  of 
the  anesthetic  normally. 

After  talking  with  the  dentist  about  having  some 
teeth  filled,  he  left  the  office,  apparently  a  well  boy, 
and  walked  to  his  home  a  quarter  of  a  mile  distant. 
When  he  arrived  there,  however,  he  complained  of 
feeling  ill,  and  his  condition  was  such  that  his  mother 
became  alarmed  and  sent  for  me. 

I  saw  him  at  ten  o'clock,  about  half  an  hour  after 
be  had  inhaled  the  vapor.  He  at  that  time  was  a^v 
parently  in  a  dving  condition.  His  face  and  extrem- 
ities   were   deeply  cyanosed,  and  covereil    with    cold 
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perppiration  ;  pulse  1  70  ;  respiration  34.  He  was  con- 
scious, aiifl  answered  questions  intelligently  ;  but  he 
was  stupid,  and  was  raising  much  frothy  mucus  and 
saliva.  I  immediately  gave  him  liypodermically  one 
thirtieth  of  a  grain  of  sul[)hate  of  strychnine,  one- 
fiftieth  of  a  grain  of  digitalin  and  half  an  ounce  of 
brandy.  Hot-water  bottles  were  placed  around  him  ; 
and  with  plenty  of  coverings  his  couch  was  moved 
near  an  open  window,  although  it  was  a  very  cold 
day.  The  dentist  who  gave  him  the  anesthetic  worked 
with  me  over  the  patient  about  four  hours  giving  him 
in  the  meantime  all  the  heart  stimulants  at  hand,  in- 
cluding nitroglycerine,  aromatic  spirits  of  ammonia 
and  digitalis.  The  circulation  improved  ;  and  at  noon 
the  pulse  was  130,  cyanosis  less  marked,  and  he  said 
he  felt  better. 

At  2  F.  M.  the  heart-beat  was  120  to  130,  and  the 
cyanosis  had  largely  disappeared.  At  this  time  (2  p.  M.) 
I  left  him,  with  instructions  to  the  dentist  to  see  him 
in  an  hour,  and  if  he  did  not  seem  as  well  to  call  in  a 
fellow  practitioner,  as  1  should  not  be  able  to  come 
again  until  six  o'clock. 

His  attendants  said  that  he  seemed  improving  until 
four  o'clock  P.  M.,  when  he  slipped  from  the  couch 
on  which  he  was  lying  to  the  floor.  They  told  him  to 
let  them  aid  him;  but  he  insisted  he  was  all  right, 
sprung  to  his  feet,  and  died  in  a  very  few  moments  of 
paralysis  of  the  heart. 

Personally,  I  have  always  denounced  Mayo's  vapor, 
it  being  prepared  by  a  secret  process;  and  as  such  1 
think  it  should  not  be  used.  In  this  section  of  the 
country  dentists  tell  me  it  has  been  advertised  to  such 
an  extent  that  a  dentist  has  to  have  it  in  order  to  do 
business.  Patients  call  for  it,  and  will  have  nothing 
else. 

This  same  dentist  took  from  the  same  cylinder,  the 
Sunday  before,  two  gallons  more  of  the  vapor  than 
tliis  unfortunate  boy  inhaled,  with  no  ill  effect,  while 
I  lanced  an  ulcerated  tooth  for  him. 

The  autopsy  upon  the  patient  showed  great  venous 
congestion  of  the  lungs,  the  heart  a  third  larger  than 
normal;  and  the  mitral  valve  consisted  of  practically 
only  one  large  flap,  which  condition  seemed  to  be  con- 
genital. This  flap  closed  the  orifice  very  well,  so  that 
there  could  have  been  but  little  leakage  during  life; 
and  the  closest  questioning  of  tiie  mother  could  brino 
fortii  no  evidence  pointing  to  any  heart  trouble. 
Other  organs  were  iiormal. 

I  have  never  read  or  heard  of  an  accident  of  this 
kind.  All  the  fatalities  from  this  anesthetic  that  have 
occurred  have  been  in  the  chair  and  while  under  the 
anesthetic,  not  six  hours  afterward  and  after  a  walk 
of  a  quarter  of  a  mile  apparently  in  a  normal  condi- 
tion. 


Q^cdical  progrc^^. 


RECKNT    PROGUKSS     IN   DISEASKS     OF     THE 
NERVOUS  SYSTEM. 

IIV    IMllMl-  COOMBS  KNAPP,  A.M.,   M.D. 

(Coiicluileil  from  No.  4,  \t.  83. > 

SYPHILIS    OF    TUK    SPINAL  CORD. 

TiiKKK  years  ago  Erb''  described  a  form  of  spinal 
paralysis  of  syphilitic  origin  characterized  by  spastic 
paralysis  of  the  lower  extremities,  marked  increase  of 

'  Xeurolog.  OutrftU)latt.  March  15,  1892. 


the  tendon  reflexes,  slight  muscular  spasticity,  dis- 
turbances of  micturition,  and  comparatively  slight  dis- 
turbances of  sensation.  Sachs  ^  emphasizes  the  fact 
that  there  may  be  other  forms  of  syphilitic  spinal 
paralysis.  In  one  case  there  was  a  flaccid  atrophic 
paralysis  with  rapid  recovery,  and  three  cases  were  of 
a  spastic  type,  with  marked  contracture,  pronounced 
atrophy  and  sensory  disturbances,  and  varying  vesical 
symptoms.  Sachs  considers  that  the  characteristic 
features  of  spinal  syphilis  are  the  distribution  of  the 
morbid  process  over  the  entire  cord,  with  simultaneous 
involvement  of  all  three  portions;  the  slight  intensity 
of  the  morbid  process  compared  to  its  extent,  some 
functions  of  the  cord  being  retained  while  others  are 
lost ;  a  rapid  change  in  some  symptoms  with  obstinate 
persistence  of  others  ;  and  the  frequency  of  earlier 
symptoms  in  the  cord  or  in  other  parts  of  the 
nervous  system.  These  conditions  may  permit  the 
diagnosis  of  syphilis. 

Gerhardt'-*  thinks  that  most  cases  of  spinal  syphilis 
are  due  to  disease  of  the  vessels  and  membranes,  which 
later  involves  the  cord.  Important  symptoms  for 
diagnosis  are  rigidity  of  the  spine,  shooting  pains, 
girdle  pains,  paraplegia,  and  Brown-Sc-quard's  paralysis. 
The  cause  of  Erb's  type  of  syphilitic  paralysis  is 
thought  to  be  due  to  multiple  lesions  of  the  roots. 
Only  rarely  does  syphilis  give  rise  to  symptoms  of 
muscular  atrophy,  poliomyelitis  anterior,  or  Landry's 
paralysis. 

Lamy,'°  after  a  study  of  several  cases  of  spinal 
syphilis,  concludes  that  the  commonest  affection  is  a 
diffuse  meningo-myelitis,  accompanied  by  disease  of 
the  blood-vessels.  The  changes  in  the  meninges  and 
vessels  are  primary.  There  may  be  a  syphilitic  lepto- 
meningitis and  pachymeningitis;  the  latter  is  most 
commonly  situated  in  the  cervical  region.  Spinal 
meningitis  is  often  accompanied  by  cerebral  meningitis, 
which  is  usually  situated  at  the  base  of  the  inter- 
peduncular region  and  about  the  chiasma.  The  changes 
in  the  blood-vessels  are  Hrst  noted  in  the  adventitia  of 
the  veins.  The  symptoms  of  meningeal  disease  are 
to  be  distinguished  from  those  of  disease  of  the  cord. 
The  prodromal  period  is  characterized  by  meningitic 
pains  in  the  back  or  head,  ocular  paralysis,  and  more 
or  less  severe  cerebral  symptoms.  The  second  stage 
is  characterized  by  spinal  paralysis,  usually  present- 
ing the  type  of  a  moderatv3  transverse  myelitis,  spastic 
paresis  of  the  legs  with  slight  impairment  of  sensation 
and  slight  involvement  of  the  sphincters.  In  the 
minority  of  cases  the  paralysis  is  acute  and  severe, 
and,  if  not  treated,  leads  rapidly  to  death. 

Kuh "  has  collected  G2  cases  of  Erb's  type  of 
syphilitic  spinal  paralysis  and  allied  forms  with  six 
autopsies,  and  he  considers  that  syphilis  is  not  infre- 
quently a  cause  of  myelitis.  The  disease  began  in  36 
out  of  52  cases  within  six  years  after  the  infection. 
In  some  cases  cerebral  symptoms  are  first  noticed,  but 
usually  the  trouble  begins  with  increasing  weakness 
and  stiffness  of  the  legs,  often  accompanied  with 
paresthesia,  or  a  girdle  sensation.  Pain  is  seMom 
severe.  Anesthesia  is  less  common.  With  the  weak- 
ness of  the  legs  there  is  very  apt  to  be  some  disturb- 
ance of  micturition,  and  loss  ot  sexual  power.  The 
weakness  is  very  .-vpt  to  be  greater  in  one  leg,  and 
seldom  increases  to  complete  paralysis.     Contractures 
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are  rare,  but  the  reflexes  are  alwajs  increased.  The 
course  of  the  disease  is  very  chronic  uiid  progres- 
sive. The  progDOsis,  under  proper  treatment,  is  much 
more  favorable  than  that  of  ordinary  myelitis  ;  11  per 
cent,  recovered,  70  per  cent,  were  improved,  and 
7  per  cent.  died.  Relapses,  however,  may  occur. 
The  lesions  are  chiefly  in  tin;  dorsal  cord,  and  in  the 
posterior  part  of  the  lateral  columns  ;  later  the  pos- 
terior cornua  and  posterior  columns  may  become  in- 
volved. As  a  rule,  the  meninges  are  little  affected, 
the  trouble  being  due  to  syphilitic  changes  in  the 
smaller  vessels  of  the  cord  —  the  marginal  vessels  of 
Adamkiewicz. 

LIGATURE    OF    THE    CAROTID. 

In  an  appendix  to  a  study  of  tumors  of  the  parotid 
Kopfsteiu  '"^  has  studied  the  cerebral  symptoms  which 
may  follow  ligature  of  the  carotid,  which  is  of  much 
interest  on  account  of  the  occasional  necessity  of 
tying  the  carotid  as  a  preliminary  to  certain  operations 
on  the  brain. 

Pilz  observed  cerebral  symptoms  after  ligature  of 
the  carotid  in  165  out  of  520  cases;  Ehrmann  in  22 
per  cent.,  Lefort  in  30  per  cent.  Among  the  symptoms 
are  headache,  paresis,  paralysis,  coma,  etc.  One  of 
the  rarest  symptoms  is  aphasia,  which  occurred  only 
twice  in  Pilz's  cases ;  once  there  was  no  paresis,  and 
once  there  was  hemiplegia  on  the  opposite  side.  In 
general  the  cerebral  symptoms  after  trauma  are  more 
common  than  those  after  ligature  rendered  necessary 
by  any  other  special  cause.  In  must  cases  the  trouble 
is  due  to  a  simple  ischemia,  of  the  hemisphere.  The 
symptoms  cease  when  a  collateral  circulation  is  es- 
tablished. Paresis  or  paralysis  does  not  come  on  at 
once,  because  the  brain  is  still  saturated  by  the  nu- 
tritive liquid.  If  the  basal  arteries  are  not  sufficiently 
developed,  or  if  they  are  atheromatous  or  occluded, 
the  insufficient  nutrition  may  lead  to  changes  of  struct- 
ure. In  such  cases  the  autopsy  shows  cerebral  soften- 
ing. In  other  cases  the  cerebral  symptoms  may  be 
due  to  purulent  processes  or  to  embolism.  Maydl  gives 
the  following  data  for  prognosis :  When  hemiplegia 
comes  on  at  once  or  within  twenty-four  hours,  the 
prognosis  is  bad,  especially  in  alcoholism,  syphilis,  and 
subjects  with  spontaneous  aneurism  ;  hemiplegia  com- 
ing on  long  after  ligature  suggests  suppuration  on  the 
surface  or  within  the  brain.  Death  may  occur  sud- 
denly or  after  some  weeks  of  apparent  health,  as  in 
all  cases  of  cerebral  abscess.  Hemiplegia  after  throm- 
bosis of  the  carotid  extending  to  the  basal  arteries 
usually  comes  on  in  from  three  to  eleven  days  after 
the  ligature,  and  it  may  disappear  slowly  or  lead  to 
death  in  a  lew  hours  or  eighteen  days. 

EYE-STRAIN    AND    EPILEPST. 

Dodd  ^^  has  studied  the  relation  between  errors  of 
refraction  and  epilepsy  in  100  epileptic  patients.  He 
found  much  less  hypermetropia  than  in  normal  indi- 
viduals, and  much  more  astigmatism.  In  100  epilep- 
tics there  was  42  per  cent,  of  simple  hypermetropia, 
and  42  per  cent,  of  astigmatism ;  in  50  normal  per- 
sons there  was  70  per  cent,  of  simple  hypermetropia 
and  16  per  cent,  of  astigmatism.  Twenty-five  patients 
did  not  need  glasses  ;  75  were  ordered  to  wear  glasses, 
and  of  these  52  reported.  Thirteen  had  no  fits  while 
wearing  glasses,  during  a  period  of  from  four  months 
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to  a  year  ;  three  remained  in  s/ntu  f/uo  :  and  36  im- 
proved wliile  wearing  glasses.  Dodd  claim.s  that  er- 
rors of  refraction  may  excite  epilepsy,  and  that  in 
many  cases  the  correction  of  such  errors,  combined 
with  other  treatment,  will  cure  or  relieve  the  epileptic 
condition.  In  some  cases,  where  the  error  of  refrac- 
tion has  been  corrected  the  epilepsy  will  continue,  gen- 
erally in  a  modified  form,  iti  consequence  of  other  irri- 
tation, even  though  the  error  of  refraction  may  have 
been  the  exciting  cause  of  the  fits  in  the  first  instance. 

Hern  "  in  five  cases  of  epilepsy,  by  partial  correction 
of  the  error  of  refraction  succeeded  in  diminishing 
the  number  of  attacks  in  two  cases,  and  in  checking 
them  entirely  in  one,  the  attacks  returning  when  the 
patient  no  longer  wore  glasses.  Stephenson,  in  the 
discussion  that  followed,  urged  the  necessity  of  dis- 
tinguishing between  epileptic  and  hysterical  attacks. 
In  the  latter  any  new  form  of  treatment  will  often 
act  favorably  for  a  time. 

Martin,^*  as  the  result  of  a  series  of  observations, 
thinks  that  neither  astigmatism  nor  hypermetropia  can 
often  be  regarded  as  a  cause  of  epilepsy,  and  that  the 
correction  of  these  conditions  by  proper  glasses  have 
no  influence  on  the  disease.  Nevertheless  he  thinks 
that  Stevens's  observations  indicate  that  epilepsy  can  in 
many  cases  be  benefited  by  optical  means,  and  that  we 
should  therefore  in  every  case  of  epilepsy  investigate 
the  refraction. 

[Dodd's  statistics  are  apparently  very  encouraging, 
but  we  must  remember  that  none  of  his  cases  were 
under  observation  for  more  than  a  year,  and  few  of 
them  more  than  a  few  months,  and  that  most  of 
them  were  given  bromides  ;  and  also  that  many  cases 
of  epilepsy  do  very  well  for  a  short  time  under  any 
change  of  treatment.  Martin's  conclusions  from 
his  own  work  seem  far  more  in  accordance  with  the 
best  views  upon  epilepsy,  than  do  the  later  conclu- 
sions which  he  is  led  to  draw  from  Stevens's  statistics. 
The  influence  of  eye-strain  iu  producing  epilepsy 
seems  to  us  extremely  problematical. —  Rep.] 

ANGIONEUROTIC    AND    HySTERICAI,    EDEMA. 

Higier  ^^  discusses  the  acute  circumscribed  edema  of 
the  skin,  first  described  by  Quincke,  which  may  ac- 
company various  neuroses,  but  which  is  more  com- 
monly an  independent  and  obstinate  affection.  It 
may  affect  both  the  skin  and  the  raucous  membranes. 
Among  the  etiological  factors  are  Loredily,  the  neuro- 
pathic predisposition,  local  chilling  of  the  skin,  alco- 
holic exces.s,  and  physical  and  mental  emotions. 
Vomiting,  colic,  hemorrhages  from  the  mucosa,  hemo- 
globinuria, and  effusions  into  the  joints  are  observed 
in  the  recurring  forms.  Rarely  it  has  the  character 
of  an  infectious  disease.  It  lasts  from  a  few  hours  to 
several  days.  It  is  probably  of  nervous  origin,  as  is 
shown  by  the  following  facts  :  its  preference  for  neu- 
ropathic individuals,  the  occasional  direct  inheritance, 
its  onset  after  physical  exhaustion  or  psychical  trauma, 
the  nervous  symptoms  which  accompany  it  (pares- 
thesia, neuralgia,  colic),  its  occasional  unilateral  local- 
ization, and  its  improvement  with  the  improvement  iu 
the  nervous  condition.  Four  cases  were  reported, 
three  men  and  one  woman.  In  one  the  edema  was 
localized  on  the  glabella  and  often  came  on  after  emo- 
tional disturbance  ;  in  another  it  affected  the  mucosa 
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of  the  mouth  and  pharynx,  and  came  on  after  taking 
even  a  very  small  dose  of  antipyriue.  In  three  cases 
there  was  a  neuropathic  condition,  but  no  heredity. 
In  the  fourth  case  the  patient  was  perfectly  sound, 
but  he  had  obstinate  constipation  with  increased  intes- 
tinal putrefaction.  lu  only  one  case  was  there  no  re- 
curreuce.  One  case  had  slight  albuminuria  during  the 
attack,  and  the  edematous  spot  was  warmer  and  white 
or  reddish.  Fever  was  never  observed.  Unless  there 
is  u  removable  cause  the  prognosis  is  bad,  one  case 
having  seventy  attacks  in  a  year.  Treatment  is  often 
futile. 

The  chronic  form  of  angioneurotic  edema  is  seen 
almost  without  exception  in  hysteria,  but  it  is  quite 
rare.  The  four  cases  reported  occurred  in  young 
women,  aud  in  two  cases  it  was  diagnosticated  as 
phlegmon,  and  once  as  osteomyelitis.  No  cause  could 
be  determined.  It  began  with  pain  and  paresis,  and 
once  with  redness  and  local  heat.  The  localization  ic 
unilateral,  or  in  the  region  of  the  ankle,  the  forearm, 
or  the  hand  and  wrist.  Its  characteristic  features  are 
a  hard  swelling,  elasticity,  a  pale  color,  and  an  in- 
crease of  liie  edema  '\\\  the  morning,  but  these  symp- 
toms are  not  constant;  in  one  case  the  edema  at  first 
was  soft.  Pallor  is  much  less  important.  Sydenham 
speaks  of  u  white  hysterical  edema,  but  in  Higier's 
cas(!s  it  would  be  proper  to  speak  of  it  as  red  or  va- 
riegated. The  swelling  is  not  always  cold;  the  one 
case  where  the  edema  was  reddish  the  temperature 
was  increased.  In  only  one  case  did  the  edema  vary 
in  intensity.  When  the  cardinal  symptoms  are  absent 
the  diagnosis  is  difficult.  One  case  seemed  like 
an  arthritis,  and  the  diagnosis  was  established  only 
by  hypnosis  and  the  occurrence  of  an  hysterical  attack. 
The  swelling  is  often  accompanied  by  local  arthralgia, 
myalgia,  paresis,  cutaneous  hyperesthesia  or  anes- 
thesia, or  vasomotor  and  trophic  disturbances.  In 
two  cases  there  was  recurrence.  The  shortest  dura- 
tion was  three  months,  the  longest  a  year.  In  one 
case  the  edema  recurred  three  times  by  auto-sugges- 
tion. 


i^cport^  of  ^ocietieisf. 


MlSSlSSim   VALLEY  MEDICAL  ASSOCIATION. 

TWENTIKTH      A.N.NU^kL     ]\IkETING,     AT      HOT      SPRINGS, 

Akk.,  NoVKMiiEK  20-23,  1894. 

(Concluded  from  No.  4,  p.  89.) 

THIIU)    DAV. —  MORNING    SESSION. 

Du.  Frank  P.  Norbury,  .Jacksonville,  111.,  read  a 
paper  entitled 

rill      MKNTAI.    SYMPTOMS    OK    CKREBRAI.    SYPHILIS:    A 
CMNICAI.    STUDY. 

He  drew  the  following  conclusions  : 

(1)  SomimnibuIiMu  and  allied  states;  lapses  of  in- 
telligent concoplions,  with  associated  loss  of  memory, 
are  mental  symptoms  of  cerebral  syphilis. 

(2)  Sudden  somnolence,  with  ocular  spasm  or  pa- 
ralysis, points  to  syphilis ;  when  preceded  by  head- 
ache and  monoplegia,  it  is  almost  pathognomic!  Head- 
ache, quasi-periodical,  as  defined  by  Gray,  with 
marked  insomnia,  suddenly  ceasing  and  followed  by 
psychical  disturbance,  is  due  to  syphilis. 

(3)  Melancholia   or  mania,  when  following  periodi- 


cal headaches,  insomnia,  or  somnolence,  is  to  be  clas- 
sified thus: 

(a)  With  ocular  spasm  or  other  form  of  monoplegia 
or  heterogeneous  paralysis,  it  is  due  to  syphilis,  (i) 
Pseudo-paranoia.  By  this  he  means  that  cases  pre- 
senting all  the  symptoms  of  paranoia,  systematized 
delusions  depending  on  hallucinations  of  sight,  hearing, 
taste  or  smell,  with  slight  impairment  of  general  men- 
tal functions,  are  due  to  syphilis;  as  we  know  that 
syphilis  causes  isolated  local  losses  of  power,  and  it  is 
noteworthy  when  the  special  senses  are  involved  that 
mental  derangement  usually  results,  (c)  Pseudo-pa- 
resis, characterized  by  fibrillary  tremor  of  tongue,  in- 
distinct speech  (partial  or  complete  aphasia),  uncer- 
tain and  trembling  gait,  with  delusions  of  grandeur, 
and  occasional  outbursts  of  maniacal  excitement,  pu- 
pillary involvement,  all  characteristic  symptoms  of 
paresis,  but  which  yield  readily  to  antisyphilitic  treat- 
ment, may  be  said  to  be  due  to  syphilis. 

(4)  Class  four  have  had  epileptiform  and  apoplecti- 
form attacks.  We  find  cases  in  which  treatment  was 
undertaken  too  late.  The  symptoms  are  those  of  ter- 
minal dementia,  only  occurring  in  patients  of  previously 
sound  mental  condition  and  with  no  special  hereditary 
history. 

Du.  CuAS.  B.  Pakkek,  of  Cleveland,  O.,  contrib- 
uted a  paper  on 

THE    SURGICAL     TREATMENT      OF     INJCHIES     OF     THE 
HEAD, 

in  which  he  presented  the  following  conclusions  : 

(1)  In  any  case  of  doubt  as  to  the  character  of  a 
head  injury,  explore  by  incision,  if  necessary. 

(2)  In  the  case  of  wounds,  especially  the  smaller 
and  punctured,  enlarge  them  for  exploration  aud 
cleansing. 

(3)  In  all  cases  of  fracture,  depressed  or  fissured, 
operate,  elevating  the  depression  and  exploring  the 
fissure  for  a  depression  of  the  inner  table,  which  so 
often  occurs. 

(4)  Leave  the  principal  fragments  of  bone  after 
elevation,  if  surgically  clean,  even  if  entirely  de- 
tached from  the  dura  mater  and  pericranium,  thus 
averting  cerebral  hernia,  vertigo  and  other  cerebral 
disturbances. 

(5)  All  these  operative  measures  should  be  con- 
ducted under  the  most  iigid  aseptic  and  antiseptic 
measures. 

Dr.  B.  Merrill  Ricketts,  of  Cincinnati,  read  a 
paper  on 

(a)    CASTRATION     FOR     HYPERTROPHIED     PROSTATE  ; 

(b)  removal  of  HEAD  OF  FEMUR  FOR  DISLOCA- 
TION INTO  LESSER  SCIATIC  NOTCH:  (c)  TREPHIN- 
ING FOR  PRESSURE  AS  A  RESULT  OF  FLUID  IN 
ACUTE    CEREBRAL    MENINGITIS. 

lu  a  case  of  castration  for  hypertrophied  prostate, 
the  author  said  he  was  inclined  at  first  to  make  a  sup- 
rapubic operation,  possibly  coml)ining  the  suprapubic 
and  perineal.  After  thoroughly  considering  the  mat- 
ter aud  explaining  to  the  patient  the  probable  results 
of  the  various  operations,  he  decided  to  remove  the 
testiHes.  After  having  the  patient  under  observation 
for  ten  days,  he  proceeded  to  operate,  removing  the 
testicles.  The  arteries  were  twisted,  the  wound 
closed,  and  integument  coapted  with  a  continuous  silk- 
worm-gut suture.  The  patient  rallied  well  from  the 
chloroform,   and    suffered   no  inconveDience    or    pain 
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thereafter.  The  wound  was  examined  on  the  fourth 
day,  and  primary  union  was  found  to  have  taken  place. 
The  patient  left  Dr.  Rickelts's  private  hospital  at  the 
end  of  the  sixth  day.  On  the  second  day  after 
the  operation  the  patient  told  him  that  he  could  uri- 
nate with  greater  ease,  and  that  the  pain  was  slight; 
that  he  could  sleep  four  hours  at  a  time  during  the 
night,  whereas  formerly  he  had  been  getting  up  once 
every  hour.  This  condition  continued  to  improve  dur- 
ing the  patient's  stay  in  the  doctor's  hospital. 

TUMOR  ALDUS  OF  THE  KNEE-JOINT. 

This  paper  was  read  by  Dr.  William  E.  Wirt,  of 
Cleveland,  O.  The  object  of  the  paper  was  to  pre- 
sent a  summary  of  the  points  to  be  observed  in  the 
treatment  of  tumor  albus  of  the  knee-joint,  and  to 
call  attention  to  the  fact  that  most  excellent  results 
are  obtained  by  the  use  of  conservative  measures. 
The  author  classified  the  treatment  under  the  two 
headings  of  constitutional  and  local  measures,  and  the 
local  under  the  subdivisions  of  conservative  and  oper- 
ative treatment. 

Dr.  a.  H.  Meisenbach,  of  St.  Louis,  read  a  paper 
on 

resection    of    the    knee    FOR    SEPARATION  OF    THE 
LOWER    EPIPHYSIS    OF    THE    FEMUR. 

The  case  was  of  two  years'  standing  in  a  patient 
thirteen  years  of  age.  The  author  said  separation  of 
the  epiphysis  is  a  condition  that  may  occur  either  on 
account  of  trauma  or  disease.  There  seems  to  be  a  dif- 
ference of  opinion  among  writers  as  to  the  frequency  of 
its  occurrence,  especially  as  the  result  of  trauma.  As 
the  result  of  disease  of  the  bones  (osteomyelitis),  it  is 
considered  a  not  infrequent  accident.  Traumatic  sep- 
aration of  the  lower  end  of  the  femur  occurs  in  about 
from  one-fifth  to  one-third  of  all  the  reported  cases, 
and  in  the  majority  of  instances  previous  to  the  six- 
teenth year,  seldom  later.  The  forces  that  are  neces- 
sary to  produce  this  separation  are  various.  Thus, 
during  childbirth  traction  may  produce  it.  Volk- 
mann  states  that  he  has  produced  it  when  the  hip  is 
diseased,  when  making  rotation  in  seeking  for  crepita- 
tion, or  extension  in  the  application  of  plaster-of- 
Paris  dressings.  Other  forces  are  indirect  external 
violence,  usually  of  a  twisting  character,  or  lateral  or 
at  right  angles  to  the  axis  of  the  limb.  The  readiness 
with  which  the  dislocation  of  the  separated  diaphysis 
into  the  popliteal  space  occurs  can  be  explained  (1) 
on  account  of  the  anatomical  structure  of  the  sur- 
rounding parts  ;  (2)  the  force  and  position  of  the  pa- 
tient, the  popliteal  space  being  in  the  direction  of  least 
resistance,  while  on  the  anterior  aspect  we  have  the 
quadriceps  tendon,  the  patella,  and  the  ligamentum 
patellar.  The  occurrence  of  pathological  separation  of 
the  epiphyses  is  regarded  by  the  latest  writers  on  sur- 
gical pathology  and  diseases  of  the  bones  as  a  not  in- 
frequent accident  in  diseases  of  the  bones  and  joints. 
It  is  noted  in  osteomyelitis  of  the  long  bones. 

THIRD    DAY. —  AFTERNOON    SESSION. 

TREATMENT     OF     TRAUMATIC    CATARACT,     ATTENDED 

WITH    RAPID    SWELLING    OF    THE    LENS, 

by  James  M.  Ball,  of  St.  Louis,  Mo. 

For  years  the  subject  of  traumatic  cataract  has  been 
a  bete  noir.  Cases  of  lenticular  opacity  caused  by  a 
foreign  body  which  remains  within  the  eye,  are  always 
extremely   dangerous,    owing    to  the    introduction    of 


pathogenic  germs  on  ihe  one  hand,  and  the  danger  to  the 
sympathetic  ganglia  on  the  other.  Such  cases  must 
always  remain  the  opjirobriura  of  ophthalmology. 
There  are  many  cases,  however,  of  traumatic  cataract 
attended  by  ra{)i<i  increase  of  intraocular  tension,  with 
the  production  of  iritis  on  irido-cydiiis,  and  ultimate 
excavation  of  the  optic-nerve  head  in  which  the  for- 
eign body  either  lodges  in  the  lens  or  is  withdrawn  at 
the  time  of  the  accident. 

The  proposition  the  author  desired  to  advance  was 
this  :  In  cases  of  traumatic  cataract  with  rapid  increase 
of  intraocular  tension,  an  operation  should  be  per- 
formed, and  that  operation  should  be  not  linear  ex- 
traction, but  an  extraction  made  with  the  Graefe  knife, 
and  with  the  incision  located  in  the  corneo-scleral 
junction.  The  knife  should  cut  from  one-third  to  two- 
fifths  of  the  corneal  circumference,  according  to  the 
extent  to  which  the  softening  process  in  the  lens  has 
advanced.  If  glaucomatous  symptoms  supervene  with 
softening  of  only  a  small  part  of  the  lens,  the  cor- 
neal incision  should  be  large.  If  the  softening  involves 
the  whole  of  the  lens,  the  incision  should  be  of  less  ex- 
tent. The  extent  of  the  incision  in  the  cornea,  as  far 
as  healing  is  concerned,  is  of  little  importance  pro- 
vided we  make  an  aseptic  operation.  The  chief  merit 
of  the  operation  lies  in  the  avoidance  of  the  valve  which 
is  produced  by  the  linear  methods.  In  other  words, 
the  author's  method  permits  of  free  evacuation  of  all 
the  lenticular  substance  with  the  least  amount  of  trau- 
matism. An  iridectomy  is  not  made.  All  dc'bris  is 
removed  at  once.  This  cannot  be  accomplished  bv  the 
linear  method.  The  author  then  reported  two  very 
instructive  and  interesting  cases. 

Dr.  J.  H.  Kellogg,  of  Battle  Creek,  Mich., 
demonstrated  by  diagrams  and  illustrations  the  defor- 
mities of  American  women  resulting  from  neglect  of 
physical  exercise  and  the  conventional  mode  of  dres>. 

Dr.  Lewis  C.  'Cline,  of  Indianapolis,  Ind.,  read  a 
paper  entitled 

SOME  observations    ON    SORE    THROAT  DUE  TO  CON 
CRETIONS    IN    THE    TONSILS. 

Cases  of  recurring  tonsillitis  or  sore  throat  often 
develop  without  any  apparent  cause,  but  are  doubtless 
due  to  chronic  inflammation  of  the  follicles,  altered 
and  retained  secretions.  Follicular  concretions  predis- 
pose to  attacks  of  quinsy,  and  in  the  author's  judgment 
are  the  cause  of  the  majority  of  the^e  cases,  and  thev 
can  be  permanently  cured  by  carefully  hunting  out  and 
destroying  all  the  crypts  and  pockets  in  which  these 
bodies  are  formed.  The  writer  reported  several  inter- 
esting cases  which  emphasized  the  point  that  he  wished 
to  make,  namely,  that  perverted  secretion  of  the  fol- 
licles of  the  tonsils  from  catarrhal  inflammation  result- 
ing in  cheesy  concretions,  which  remain  as  a  smouliler- 
ing  fire  ready  to  be  fanned  into  a  flame  by  the  least 
exposure,  is  the  cause  of  more  sore  throats  and  quinsy 
in  adults  than  any  or  all  other  causes  combined. 

FOURTH    DAY.  .MORNING    SESSION. 

Dr.  Robert  C.  Heflebower,  of  Cincinnati,  read 
a  paper  on 

the  removal  OF  the  ALOITORY  OSSICLES  FOR  THE 
relief  of  CHRONIC  DEAFNESS  AND  OTHER  AB- 
NORMAL   CONDITIONS. 

After  a  thorough  and  exhaustive  review  of  the  his- 
tory of  operations  to  relieve  chronic  deafness  from  the 
earliest  date  to  the  present  time,  the  author  passed  to 


112 


BOSION  MEDICAL  AND  SURGICAL  JOURNAL.      [Jaklart  31,  1895. 


the  indications  for  the  operation.  He  believes  that  it 
is  indicated  in  deafness  caused  by  chronic  catarrhal 
processes,  as  well  as  headache,  vertigo,  tinnitus,  etc., 
accompanying  this  condition,  adhesions  and  chronic 
suppuration  from  the  middle  ear,  especially  when  the 
osfcicles  are  necrotic.  In  seven  cases  reported,  where 
the  operation  was  made  to  relieve  either  deafness  or 
tinnitus,  or  both,  there  were  good  results. 

In  closing,  the  writer  would  draw  the  following 
conclusions  from  his  experience  with  this  class  of  ear 
cases  : 

(1)  No  bad  results  attend  the  excision  of  the  malleus 
and  the  incus  ;  but  removal  of  the  stapes  is  not  without 
the  most  serious  danger,  both  to  life  and  hearing. 

(2)  That  the  removal  of  the  malleus  and  incus  alone 
is  far  preferable  to  the  removal  of  the  stapes. 

(3)  The  operation  is  of  extreme  service  in  chronic 
suppuration  in  suitable  cases,  frequently  avoiding  mas- 
toid and  other  serious  ditturbances  of  an  equally 
serious  nature. 

(4)  It  should  be  performed  in  cases  where  there  is 
a  high  perforation,  or  where  the  membrana  flaccida  is 
perforated  and  where  the  ossicles  are  necrotic. 

(5)  Tinnitus,  headaches  of  ear  origin  and  vertigo 
are  relieved. 

(G)  In  suitable  cases  it  is  invaluable  for  relieving 
deafness,  whether  from  chronic  suppuration  or  from 
chronic  catarrh  and  sclerosis. 

THK    NEATEST    CIRCUMCISION. 

I)K.  Ijkanskokd  Lewis,  of  St.  Louis,  detailed  a 
new  and  convenient  method  for  doing  this  operation, 
which  he  practises. 

Dk.  H.  C.  Dalton,  of  St.  Louis,  contributed  a 
paper  on 

STAB  wounds  of  the  PERICARDIUM;  RESECTION 
OF  Kilt  AND  SUTURE  OF  PERICARDIUM;  KECOV- 
EIIV. 

Dr.  G.  F'rank  Lydston,  of  Chicago,  contributed  a 
paper  (Uititled 

RE.MARK8  ON  THE  RELATION  OF  RESIDUAL  URINE 
TO  VESICAL  IKRITATION,  ESPECIALLY  IN  PROSTA- 
TIC8. 

The  writer  said  it  is  generally  accepted  that  most  of 
the  syniptoinalic  dif-turbances  incidental  to  certain 
clironic  bladder  difeases,  especially  in  cases  of  prostatic 
enlargement,  are  dependent  u[)on  the  accumulation  of 
residual  urine,  lie  has  loiiir  been  impressed  with  the 
idea  that  residual  urine  per  se  is  not  as  important  a 
factor  in  geiiito  urinary  irritation  as  is  ordinarily  be- 
lieved. He  is  fati^fi('d  that  in  a  large  proportion  of 
adult  males  there  is  always  a  greater  or  less  residuum 
of  urine  remaining  in  the  bladder  after  micturition. 
If  prostatic  enlargement  or  other  obstruction  attacking 
the  mouth  of  the  bladder  develop,  we  have  the  typical 
accumulalion  of  residual  urine  characteristic  of  such 
cases.  It  will  then  be  seen  that  there  may  be  at  vary- 
ing periods  of  life  extreme  differences  in  the  degree  of 
arcumulation  of  residual  urine.  The  author  believes 
tiiat  the  residual  urine  is  simply  an  incident  upon 
which,  if  taken  alone,  the  symptoms  of  vesical  irrita- 
tion in  no  wise  depend.  Ideally  perfect  drainage  of 
the  bas  fond  can  only  be  accomplished  by  thorough 
drainage  fro!n  above  the  tube  through  the  trigone  and 
out  of  the  lectuui.  There  were  certain  objections  to 
this  method  wliieh  the  iiulhor  said   it   was  necessary  to 


dilate  upon.  He  simply  stated  as  his  opinion  that 
only  by  some  such  procedure  can  the  bas  fond  be 
thoroughly  drained. 

Dr.  Hanau  W.  Loeb,  of  St.  Louis,  reported  a 
case  of 

DOUBLE    NASAL    ATRESIA    DUE    TO    SlIALL-POX. 

He  spoke  of  the  present  failures  in  the  treatment 
of  webbed  fingers  and  conditions  due  to  the  deposit  of 
scar  tissue.  We  realize  quite  readily  the  frequent 
futility  of  the  treatment  for  the  permanent  relief  of 
cicatricial  contractions  and  adhesions  resulting  from 
syphilitic  lesions  of  the  pharynx,  palate  and  larynx  ;  so 
that  while  no  great  skill  was  claimed  in  the  manage- 
ment of  the  case  reported  in  the  paper,  yet  the  pa- 
tient's condition  after  a  year  and  one-half  of  observa- 
tion merited  attention. 

LAPAROTOMY      FOR     PELVIC      DISEASES      NO     LONGER 
A    NECESSITY 

by  Dr.  R.  Stansbury  Sltton,  of  Pittsburgh. 

The  assertion  found  in  the  text  of  this  paper  was 
founded  upon  the  following  argument :  (1)  We  have 
a  substitute  for  laparotomy  in  total  extirpation  of  the 
uterus  and  appendages  bv  the  vagina,  either  with  or 
without  morcellemeut.  (2)  The  operation  has  al- 
ready proven  to  be  effectual  and  successful  by  Pean, 
Segond,  Jacobs,  and  others  in  Europe,  and  Henrotin, 
Engelmanu,  Sutton,  Edebohls,  and  others  in  the 
United  States.  (3)  Total  extirpation  of  the  uterus 
and  appendages  per  vaginam  gives  a  lower  mortality 
than  does  laparotomy  for  the  removal  of  the  appen- 
dages alone.  Morcellemeut  of  small  fibroid  tumors 
gives  a  lower  mortality  than  laparotomy  for  the  re- 
moval of  similar  tumors.  (4)  These  operations  by  the 
vagina  shorten  the  convalescence  of  patients,  who  are 
out  of  bed  on  the  seventh  day.  (5)  In  all  cases  of 
gonorrheal,  tubercular,  or  other  infectious  type  of  en- 
dometritis with  chronic  salpingitis  and  chronic  ovaritis, 
a  cure  is  not  effected  save  by  total  extirpatiou  of  the 
uterus  and  appendages.  The  vaginal  route  is  the 
best.  (6)  In  all  cases  of  fibroid  tumors  of  the  uterus, 
not  reaching  above  or  quite  to  the  umbilicus,  when  the 
uterus  must  be  sacrificed,  total  extirpation  of  the 
organ,  tumor  and  appendages  by  morcellemeut  can  be 
best  effected  per  vaginam.  (7)  Small  cysts  of  the 
ovary  or  broad  ligament,  or  solid  tumors  of  the  ovary 
can  be  reached  and  by  morcellemeut  and  puncture  be 
removed  through  the  vault  of  the  vagina,  leaving  the 
uterus  and  opposite  ovary  and  tube  intact.  (S)  Jn 
all  cases  of  pyosalpinx  or  of  multiple  pus  centres  with 
coexisting  solidification  of  the  pelvic  roof,  total  extir- 
pation by  morcellemeut  per  vaginam  is  the  only 
feasible  operation,  and  it  cures  the  patient.  (9)  Total 
extirpation  per  vaginam  is  followed  by  a  cure  in  the 
greatest  majority  of  cases  as  compared  with  laparot- 
omy. (10)  The  following  sequeht  after  laparotomy 
do  not  occur  after  total  extirpation  per  vaginam : 
Cancer  of  the  uterus,  adenoma  of  the  uterus,  tuber- 
culosis of  the  uterus,  gonorrheal  infection,  hemor- 
rhages of  the  uterus,  filthy  catarrhal  discharges  from 
the  uterus,  ventral  hernia,  fecal  and  other  fistulas,  the 
mark  of  a  wound  on  the  abdomen.  The  nerve  storms 
subsequent  to  total  extirpation  are  not  as  great  as 
after  laparotomy.  The  patient  is  restored  to  pt-rfect 
health  ;  this  is  not  the  cast  in  more  than  fifty  per  cent, 
of  laparotomies  for  pelvic  diseases.  (IJ)  llie  bac- 
teriology of  infectious  disease  demands  remo\aI  of  the 
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uterus  with  the  appendages.  (12)  Total  extirpation 
per  vaginam  is  in  strict  conformity  to  anatomical  rela- 
tion. (13)  The  physiological  results  following  total 
extirpation  are  free  from  jarriugs,  and  the  j)atient  is 
functionally  a  smoothly  running  mechanism.  (14) 
Laparotomy  for  these  diseases  is  followed  by  all 
manner  of  physiological  disturbances  which  affect  the 
vascular,  muscular,  nervous  and  digestive  systems. 
(15)  In  the  face  of  this  argument,  la[)arotomy  for 
pelvic  disease  is  no  longer  a  necessity,  but  in  the  au- 
thor's opinion  should  be  abandoned  excepting  in  very 
rare  instances  indeed. 

Dr.  Henrt  O.  Marct,  of  Boston,  read  an  essay  on 

MODERN    SURGICAL    TECHNIQUE. 

This  paper  first  emphasizes  the  importance  of  a 
most  careful  bacteriological  training  on  the  part  of 
him  who  would  become  proficient  in  surgical  practice. 
In  the  preparation  of  the  operating-room,  Dr.  Marcy 
points  out  the  ease  and  safety  with  which  an  ordinary 
living-room,  by  preference  the  kitchen,  is  made  com- 
paratively sterile,  when  from  necessity  the  surgeon  is 
called  upon  to  act  promptly  and  suddenly.  In  abdom- 
inal wounds,  where  irrigation  is  not  advised,  he  sub- 
stitutes for  it  a  slowly  flowing  stream  of  oxygen  gas 
from  a  compressed  cylinder.  This  sterile  gas  is 
heavier  than  atmospheric  air  which  it  displaces,  and 
as  a  consequence  renders  the  wound  less  likely  to  in- 
fectious from  t,he  products  of  respiration  and  atmos- 
pheric contamination.  Dr.  Marcy  reiterates  his  well- 
known  views  upon  the  value  of  tendon  sutures,  buried 
in  all  aseptic  wounds  for  the  approximation  and  rein- 
forcement of  the  structures,  emphasizing  the  impor- 
tance of  abandoning  the  drainage-tube  in  all  aseptic 
wounds  and  hermetically  sealing  the  same  with  iodo- 
form collo<liou.  Aseptic  wounds  made  in  aseptic 
structures,  aseptically  closed  and  sealed,  are  always 
followed  by  primary  union. 

The  Committee  appointed  to  consider  the 

RECOMMENDATIONS    CONTAINKD   IN  THE    PRESIDENT'S 
ANNUAL    ADDRESS 

submitted  the  following  report: 

(1)  While  this  Association  is  loyal  to  the  last  degree 
in  its  affiliations  and  associations  with  the  members  of 
the  regular  profession,  it  still  believes  that  it  is  not 
derogatory  for  a  scientific  physician  to  hold  a  patent 
on  a  mechanical  or  surgical  device  that  proves  of 
benefit  to  suffering  mankind.  It  sees  no  reason  why 
the  genius  and  talent  of  an  inventive  physician 
should  not  be  protected  by  law  as  well  as  that  of  any 
other  man. 

(6)  This  Association  unites  in  urging  upon  the 
Congress  of  the  United  States  the  propriety  of  appro- 
priating sufficient  funds  for  the  proper  maintenance 
and  support  of  a  medical  school  at  Washington,  whose 
purpose  shall  be  the  instructioii  and  training  of  physi- 
cians entering  the  army  in  regard  to  requirements  of 
the  practice  of  medicine  and  surgery  in  the  military 
service  of  the  United  States. 

(7)  This  Association  believes  that  in  the  proper  edu- 
cation of  physicians  by  adequate  preliminary  training, 
and  a  college  curriculum  of  four  years  and  a  final  ex- 
amination for  license  by  the  State,  lies  a  true  solution 
of  many,  if  not  all,  the  much  controverted  questions 
of  ethics ;  and  that  at  the  present  day  a  furthur  agitation 
of  these  questions  by  debate  on  the  floor  of  societies 


met  together  for  scieDtific  advancement  is  uowise  and 
injudicious. 

The  report  was  signed  by  the  Chairman,  Dr.  Wil- 
liam Warren  Potter,  and  by  Dr^.  I.  N.  Love,  T.  II. 
Stucky,  A.  S.  Garnett  and  Chas.  H.  Parker. 

The  Committee  on  Nominations  made  the  following 
report:  President,  Dr.  W.  N.  Wishard,  of  Indian- 
apolis; First  Vice-President,  Dr.  Thomas  E.  Holland, 
of  Hot  Springs  ;  Second  Vice-President,  Dr.  Chaa.  B. 
Parker,  of  Cleveland ;  Secretary,  Dr.  P'rederick  C. 
Woodburn,  of  Indianapolis  ;  Treasurer,  Dr.  Harold 
N.  Moyer,  of  Chicago. 

Judicial  Council  —  Drs.  W.  F.  Barclay,  of  Pitts- 
burgh, and  A.  H.  Meisenbach,  of  St.  Louis. 

The  next  meeting  will  be  held  in  Detroit,  in  Sep- 
tember, 1895.  Chairman  of  Committee  of  Arrange- 
ments, Dr.  H.  0.  Walker,  of  Detroit. 


i^ecent  Hiterature. 


Recherches  cliniques  et  therapeutiques  sur  lepilepsie, 
Vhysterie,  Vidiotie  et  I'hydrocephalie.  Compte  rendu 
du  service  des  enfants  idiots,  epileptiqucs  et  arrieres 
de  Bicetre  pendant  I'annee  1893.  Par  Bourne- 
VILLE,  medecin  de  Bicetre,  avec  la  collaboration  de 
MM.  BoNCOURT,  Cornet,  Leloir,  Jules  Noir  et 
P.  SoLLiER.  Vol.  XIV.  Avec  89  figures  dans  le 
texte,  et  une  planche.  8vo,  pp.  Ixiii,  372.  Paris: 
aux  bureaux  du  Progre$  Medical.  1894. 
The  annual  volumes  of  reports  from  the  department 
for  idiotic,  epileptic,  and  backward  children  at  Bicetre, 
edited  by  Bourneville,  always  contain  much  of  interest 
and  value,  but  the  present  volume  is  more  important 
than  most  of  its  predecessors.  The  first  part  con- 
tains the  usual  tables,  reports  on  a  new  building 
for  the  Fondation  Vallee  to  contain  a  hundred  beds, 
and  notes  as  to  therapeutic  and  educational  measures 
employed.  In  Bicetre  and  the  F'ondation  there  are 
over  six  hundred  children.  The  second  part  contains 
clinical  studies  of  some  of  the  more  unusual  cases,  with 
reports  of  autopsies,  and  three  elaborate  papers  by 
Bourneville,  Cornet,  and  Noir.  The  first  paper  is 
devoted  to  a  study  of  the  surgical  treatment  of  idiots  as 
contrasted  with  the  medico-pedagogical.  After  an 
analysis  of  eighty-two  craniectom'es  reported  by  dif- 
ferent writers,  and  of  twenty-two  autopsies  of  idiots  at 
Bicetre,  Bourneville  shows  conclusively  that  craniec- 
tomy does  not  I'est  upon  any  substantial  basis.  The 
premature  synostosis  of  the  cranial  sutures,  upon  which 
Lannelongue  based  his  theory  of  the  operation,  does 
not  exist,  and  there  are  deep  and  extensive  changes  iu 
the  brain  not  amenable  to  surgical  treatment.  The 
results  of  operation  are  slight,  whereas  medicc -peda- 
gogical treatment  usually  gives  rise  to  considerable 
amelioration.  Bourneville  and  Cornet  report  thirtv 
cases  of  epilepsy  treated  with  testicular  juice ;  in  eight 
cases  the  attacks  were  a  trifie  diminished  ;  iu  twenty 
they  grew  worse;  there  was  sometimes  a  slight  in- 
crease in  weight,  but  there  was  no  improvement  in  the 
mental  condition.  The  last  article,  by  Bourneville  and 
Noir  is  an  elaborate  study  of  chronic  hydrocephalus, 
with  many  pictures  of  the  brains  and  skulls  of  the 
cases  reported.  Here,  again,  surgical  interference  is 
deprecated,  the  best  results  being  obtained  by  com- 
pression, revulsives,  and  educational  methods. 
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THE   PATHOGENY   OF   DIABETES. 

The  pathogeny  of  diabetes,  long  wrapped  in  com- 
plete obscurity,  is  being  elucidated  by  the  researches 
of  many  modern  investigators.  We  have  alluded  in 
former  numbers  of  the  Journal  to  the  labors  of  Pavy, 
of  Mehriug  and  Minkowski,  of  Lcpine  and  others  ; 
and  to-day  we  call  attention  to  the  recent  communica- 
tions of  Chauveau  and  Kauffmann. 

In  1886  these  authors  published  a  memoir  in  which 
they  showed  by  experiments  on  horses  the  relation  of 
glucose  production  and  glucose  combustion  to  thermo- 
geuesis  and  muscle-work  in  the  animal  economy. 
They  conclude  as  follows:  "In  the  glands  as  in  the 
muscles,  the  work  of  the  organs  increases  the  destruc- 
tion of  glucose  proportionately  to  the  heightened  activ- 
ity of  the  combustions  of  which  they  are  the  seat. 
Where  there  is  but  little  functional  activity,  there  is 
only  slight  augmentation  of  the  sugar  consumed. 
Where  the  work  is  considerable,  the  consumption  of 
sugar  is  equally  considerable."  ^ 

In  a  subsequent  paper  read  before  the  Academy 
(December  13,  1886),  they  point  out  the  role  of  the 
liver  in  calorification  and  muscular  work,  and  conclude 
that  the  glycogenic  processes  (especially  glucose  lorma- 
tion  in  tiie  liver)  are  the  more  active  the  more  any 
one  or  more  of  the  organs  and  tissues  are  exercised, 
and  vice  versa.  As  long  as  tiie  liver  furnishes  glucose 
to  the  blood  in  sullicient  amount,  the  animal  continues 
to  produce  the  quantity  of  heat  necessary  for  the  work 
of  the  organs  and  the  maintenance  of  the  bodily  tem- 
perature. Let  the  glycogenic  function  become  retarded 
and  glucose  disappear  Irom  the  blood  in  the  vessels, 
then  the  organic  combustions  languish  and  death  takes 
|)lace  by  arrest  of  calorilicution.  it  is  in  animals  sub- 
jected to  inanition  that  this  fact  becomes  most  appar- 
ent at  the  lime  when  the  depleted  and  exhausted  or- 
ganism can  no  longer  furnish  to  the  liver  the  materials 
which  enable  it  to  i)erform  its  function  of  glucose- 
storer  and  distributor. 

'  Moiuoirca  do  I'Acadc^inlo  dcii  Soieiices,  tlaiinary,  1895. 


In  a  third  communication  to  the  Academie  des 
Sciences,  February  l.S,  1893,  the  same  experimenters 
have  given  the  results  of  a  series  of  experiments  on 
dogs  rendered  hyperglycemic  by  lesions  of  the  central 
nervous  system;  then  of  another  series  of  subjects 
rendered  glycosuric  by  extirpation  of  the  pancreas. 
In  all  these  cases  the  comparative  analyses  of  the 
arterial  and  venous  blood  showed  that  the  latter  is  al- 
ways more  saccharine  than  the  former,  as  it  is  in  the 
normal  state.  In  fact  the  proportion  of  glucose  con- 
sumed in  the  capillaries  during  the  hyperglycemic  and 
during  the  normal  state,  as  shown  by  their  estimates, 
is  about  the  same  and  seems  to  justify  their  conclusion 
"  that  the  fundamental  phenomenon  of  the  consumption 
of  glucose  in  the  nutritive  movements  is  not  lessened 
when  there  is  hyperglycemia,  uor  exalted  when  there 
is  hypoglycemia." 

In  a  fourth  article  published  in  the  "  Bulletins  "  of 
the  Academy  of  Sciences,  March,  1893,  they  sum  up 
their  conclusions  concerning  the  relation  of  the  pan- 
creas to  sugar  formation  in  the  liver  : 

(1)  The  glycogenic  function  of  the  liver  is  under  the  control 
of  a  certain  regulating  mechanism. 

(2)  The  pancreas  is  an  important  part  of  this  mechanism,  as 
is  indicated  by  the  experimental  diabetes  of  Minkowski  and 
others. 

(3)  The  influence  of  the  pancreas  is  not  exerted  directly  on 
the  liver,  but  through  the  medium  of  the  nervous  system. 

(4)  The  regulating  centres  are:  (a)  a  check  centre  in  the 
bulb ;  (6)  an  excitatory  centre  in  the  upper  cord  between  the 
bulb  and  the  origin  of  the  fourth  pair  of  cervical  nerves.  The 
nerves  concerned  are  certain  rami  commnnicantes  of  the 
spinal  nerves  to  the  great  sympathetic. 

In  brief  (for  we  must  pass  over  many  ingenious  and 
interesting  considerations  advanced  to  establish  their 
positions),  these  writers  believe  that  the  pancreas 
secretes  a  product  which  diminishes  glucose  formation 
in  the  liver  and  increases  glucose  fixation.  Their 
hypotheses  differs  somewhat  from  that  of  Lepine,  who 
thinks  that  this  product  of  the  pancreas  is  a  "  glycoly- 
tic ferment  "  which  destroys  glycogen  in  the  blood. 
These  hypotheses  may  or  may  not  be  true,  but  the 
fact  remains  that  destructive  lesions  of  the  pancreas 
are  attended  by  a  severe  and  permanent  glycosuria. 
If  now  (as  our  authors  believe,  and  as  the  French 
school  of  medicine  generally  teaches),  every  form  of 
diabetes  is  due  to  a  fault  in  the  regulating  mechanism 
of  the  liver  whereby  glucose  formation  is  intensified 
above  the  needs  of  the  economy,  it  is  hard  to  escape 
the  conclusion  that  the  pancreas  has  an  important  part 
in  this  regulation,  whether  by  a  secretion  stimulating 
glucose  fixation  or  inhibiting  glucose  formation,  or  by 
some  reflex  nervous  influence. 

In  a  recent  number  of  the  Semaine  Medicale,^ 
KaufT.oann  returns  to  the  subject  of  the  pathogeny  of 
diabetes,  afiirming  in  opposition  to  the  School  of  Bou- 
chard, "  that  the  facts  compel  us  now  to  abandon  en- 
tirely the  theory  according  to  which  chronic  diabetes 
is  due  to  a  diminution  of  the  destruction  of  sugar  in 
the  economy."  lie  believes  that  it  has  now  been  ex- 
perimentally established  "  that  diabetic  hyperglycemia 
is  always  due  to  excess  of  glucose  production  and  uot 

»  January  16.  180.^. 
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to  an  arrest  or  retardation  of  carbohydrate-destruc- 
tion in  tlie  capillaries  of  the  tissues." 

It  will  thus  be  seen  that  the  French  pathologists  are 
insisting  with  renewed  emphasis  on  the  truth  of 
Claude  Bernard's  fundamental  tenet  as  to  the  glyco- 
genic function  of  the  liver  and  the  hepatic  origin  of 
saccharine  diabetes.  It  is  the  especial  function  of  the 
liver  to  store  up  glucose  under  the  form  of  glycogen, 
and  to  yield  it  up  to  the  blood  when  needed,  and  it  is 
by  virtue  of  the  regulating  power  which  this  organ 
possesses  that  in  health  the  amount  of  glucose  in  the 
blood  never  exceeds  one  and  a  fraction  per  1,000 
parts.  There  is  evidence  that  this  storage  power  of 
the  liver  over  glucose  may  be  exceeded  by  excessive 
ingestion  of  carbohydrate,  and  the  person  may  be 
temporarily  diabetic.  Or  a  more  or  less  permanent 
condition  of  glycosuria  may  be  brought  about  by 
nervous  influences,  poisons,  etc.,  acting  on  the  liver 
and  increasing  glucose  production.  "  Diabetes,"  says 
Lecorche,  "  is  a  neurosis  of  the  liver,"  and  its  causes 
may  be  central,  peripheral,  or  reflex.  The  proxi- 
mate pathological  condition  attending  it  is  active 
hyperemia  of  the  liver.^  He  reports  numerous  cases  ; 
in  all  tumefaction  of  the  liver  was  persistently  noted. 
This  view  is  also  held  by  Klebs,  and  apparently  en- 
dorsed by  Senator.*  In  passive  congestion,  however 
(as  in  chronic  disease  of  the  heart),  the  diabetes  gen- 
erally disappears.  This  is  also  the  case  with  cirrhosis, 
cancerous,  fatty,  and  other  destructive  diseases  of 
the  liver,  at  least  when  the  lesions  are  far  advanced  ; 
the  diabetes  no  longer  exists. 

It  might  almost  be  a  matter  of  wonder  that  these 
destructive  diseases  which  abolish  the  glycogenic 
function  of  the  liver  should  also  cause  cessation  of  the 
diabetes  for  they  certainly  destroy  the  power  of  the 
liver  to  fix  glucose.  At  first  sight  this  might  be  ad- 
duced as  an  argument  against  the  hepatic  origin  of 
diabetes.  But  there  can  be  little  power  in  the  organ- 
ism to  appropriate  carbohydrate  material  when  the 
liver  is  so  profoundly  altered.  There  is  a  general 
repugnance  for  sweets  and  starches,  and  appetite  and 
digestion  are  at  a  low  ebb.  Perhaps  also  in  these 
cases,  there  may  be  a  compensatory  action  on  the  part 
of  the  intestinal  villi,  as  Pavy  intimates.  He  believes 
that  no  sugar  is  assimilated  by  the  organism  that  is 
not  first  intimately  blended  with  peptone  and  synthe- 
tized  as  proteid  by  the  protoplasm  of  the  villi  of  the 
intestines.  What  escapes  the  villi  is  stored  away  as 
glycogen  by  the  liver.  The  protoplasm  of  the  villi, 
as  well  as  of  the  hepatic  cells,  must  first  be  overcome 
before  the  person  can  become  diabetic.^ 


THE    SURGICAL    TREATMENT     OF     GENERAL 
PERITONITIS. 

In  a  paper  read  before  the  Philadelphia  Academy 
of  Surgery  (October  1,  1894),  Dr.  Oscar  H.  Allis  sug- 
gested u  treatment  for  general  peritonitis  as  striking  as 

»  Etudes  Medicates,  p.  20. 
*  Ziemssen's  Cyclopaedia,  vol.  xvi. 

''  rbysiology  of  the  Carbohydrates,  London  ;  See  also  Boston  .Med- 
ical and  Surgical  Journal,  August  23,  1891,  p.  197. 


it  is  original.  He  points  out  the  necessity  of  obtain- 
ing permanent  drainage  —  simple  waithiug  of  the  sep- 
tic peritoneal  cavity  will,  and  usually  does,  prove  in- 
efficient. We  have  the  problem  of  the  removal  of  the 
pus,  fibrin,  and  inflammatory  products  which  in  a  gen- 
eral septic  peritonitis  will  certainly  continue  to  form 
after  a  single  ./ashing  —  a  problem  of  the  greatest 
difficulty  —  and  one  as  yet  unsolved.  The  beat  prac- 
tical methods  so  far  suggested  are  drainage  of  the  bot- 
tom of  the  pelvis  by  tubes  or  gauze  brought  out  through 
the  lower  end  of  a  median  incision.  This  method, 
however,  though  eflicient  in  draining  blood  and  serous 
effusion  after  laparotomy,  does  not  afford  permanent 
drainage  in  septic  peritonitis,  for  adhesions  soon  form 
between  coils  of  intestine,  abdominal  wall,  etc.,  trans- 
forming the  peritoneal  cavity  into  a  series  of  pus 
pockets,  the  adequate  drainage  of  which  requires  that 
extensive  adhesions  be  broken  up,  only  to  re-form  again 
with  rapidity.  Whether  continuous  flushing  with  warm 
sterilized  water  through  tubes  carried  to  the  most  de- 
pendent parts  of  the  abdomen  will  be  efficient  can  only 
be  learned  by  trial. 

The  method  suggested  by  Dr.  Allis,  however,  is  far 
more  radical.  He  proposes  that  a  long,  median  inci- 
sion be  kept  open  by  packing,  that  rubber  dam  covered 
with  cerate  be  tucked  in  between  the  abdominal  wall 
and  the  intestine  to  prevent  adhesions,  that  the  whole 
cavity  as  far  as  possible  be  lubricated,  and  that  the  pa- 
tient be  kept,  except  at  the  times  of  dressing,  in  the 
prone  position.  The  doctor  states  that  this  method  is 
pure  theory  ;  with  this  we  would  agree,  and  add  that 
the  theory  was  admixed  with  very  little  regard  for  me- 
chanical, anatomical  or  physiological  facts.  In  the 
first  place  it  is  necessary  to  remember  that  patients 
with  general  peritonitis  are  sick,  and  that  the  prone 
position  is  never  taken  by  a  sick  patient,  as  it  adds  the 
weight  of  the  vertebral  column  and  viscera  to  the 
amount  to  be  lifted  by  the  muscles  of  respiration,  at 
each  expansion  and  contraction  of  the  chest  and  dia- 
phragm. It  is  a  thoroughly  uncomfortable  position 
for  a  patient  with  severe  abdominal  disease,  and  one 
which  would  be  sure  to  hasten  a  fatal  termination. 
Our  author  suggests  that  a  thin  well-padded  strip  of 
wood  about  three  feet  long,  strapped  transversely  to 
the  pelvis,  might  serve  to  keep  the  patient  in  the  prone 
position.  The  details  of  arranging  the  matter  he  does 
not  go  into.  The  wisdom  of  keeping  a  patient  criti- 
cally ill  from  lying  in  a  comfortable  position  by 
strapping  him  to  a  stick  of  wood  so  that  he  cannot 
turn  on  his  back,  might,  it  would  seem,  admit  c(  ques- 
tion. 

Another  objection  of  equal  weight  would  seem  to  be 
the  impossibility  of  preventing  the  intestines  from  pro- 
lapsing through  this  wound,  and  becoming  spread  out 
in  an  artistic  tangle  inside  the  dressing.  Every  sur- 
geon knows  by  experience  what  care  is  required  to 
prevent  intestine,  if  not  adherent  to  the  edges,  from 
prolapsing  through  a  long,  unsutured  wound,  even 
with  the  patient  on  the  back,  especially  if  there  is  a 
slight  cough.     Dr.  Allis  must  be  a  skilful  dresser,  if 
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he  is  able  to  keep  intestines  frono  slipping  outside  the 
abdominal  wall  against  gravity  as  well  as  grease.  It 
would,  in  our  belief,  be  impossible  to  adjust  so  tight  a 
binder  as  to  prevent  this  untoward  result. 

Dependent  drainage  is  undoubtedly  what  is  wanted; 
but  we  should  certainly  confine  our  efforts  to  methods 
which  would  not  be  almost  certain  to  kill  the  patient. 
Dependent  drainage  by  incision  in  either  flank,  added 
to  drainage  of  the  pelvis,  would  according  to  our  pres- 
ent knowledge  be  far  preferable  to  Dr.  Allis's  theoret- 
ical method.  If  he  ever  puts  his  method  in  practice, 
we  hope  he  will  report  his  results. 


CASTRATION  FOR  HYPERTROPHY  OF  THE 
PROSTATE. 

Relief  from  the  distressing  symptoms  caused  by 
prostatic  hypertrophy  has  long  been  a  surgical  desider- 
atum. A  very  large  proportion  of  men  who  attain  to 
the  age  of  fifty-five  and  over,  instead  of  spending  the 
last  years  of  their  life  in  active  pursuits,  or  rest  and 
recreation  earned  by  a  well-spent  life,  are  rendered 
thoroughly  miserable  from  the  effects  of  enlargement 
of  this  gland,  and  compelled  to  give  a  large  part  of 
their  time  and  attention  to  the  care  of  their  urinary 
apparatus.  There  have,  heretofore,  been  for  these  un- 
fortunates but  two  alternatives :  one,  the  temporary 
relief  afforded  by  catheterization,  necessarily  continued 
for  the  remainder  of  life,  and  almost  always  bringing 
sooner  or  later  infection  of  the  bladder,  with  all  its  at- 
tendant and  sequent  results,  which  finally,  after  a  time 
of  gradually  increasing  misery  carry  off  the  patient ; 
the  other,  prostatectomy,  either  suprapubic  or  perineal, 
promising  at  the  risk  of  a  formidable  and  dangerous 
operation,  relief  which  is  perhaps  only  temporary. 
Often  on  account  of  the  dread  of  the  ojieration  it  has 
been  put  off  till  cystitis,  pyelitis,  etc.,  have  almost 
worn  out  the  patient,  and  gained  so  firm  a  hold  that 
the  operation  is  either  fatal,  or  fails  to  give  relief. 

Of  lute  years,  the  observation  that  animals  —  dogs, 
sheep,  calves,  etc. — castrated  when  young  have  no 
prostates  or  only  rudimentary  ones,  has  led  to  experi- 
ments on  animals,  performed  in  this  country  by  White, 
of  Philadelphia,  which  have  showu  that  castration 
causes  atrophy  of  the  |)rostate.  If  this  operation  could 
be  applied  to  man,  so  as  to  diminish  the  size  of  an 
hypertrophied  prostate,  it  was  recognized  that  it  would 
have  obvious  advantages  over  the  old  operation  of 
prostatectomy.  With  modern  aseptic  methods  the 
operation  is  almost  devoid  of  danger.  It  is  very  easy 
and  simple  of  performanci^  The  only  disadvantai'e 
attaclu'd  to  it  is  a  sentimental  one,  which  it  would 
seem  ought  to  have  little  weight  in  comparison  with 
the  severity  and  danger  of  the  symptoms  it  is  designed 
to  relieve. 

The  first  surgeon  to  perform  the  operation  was 
Uamm,  of  Christiania,  who  in  18it3  did  two  castrations 
for  hypertrophy  of  the  prostate.  Since  then  it  has 
been  performed  i)y  Mansell-Moulliii,  in  En"-land, 
Wliile,   Uicketts,  and  others   in   this   country  ;  in  all 


thirteen  cases  have  been  reported.  Other  operations 
have  been  performed,  but  not  yet  published.  In  the 
reported  cases  the  results  have  been  almost  uniformly 
favorable.  Some  men,  previously  obliged  to  lead  a 
"  catheter  life,"  have  been  enabled  by  the  operation 
to  dispense  with  catheterization,  others  have  been 
obliged  to  resort  to  the  catheter  much  less  frequently, 
and  have  not  had  to  get  up  at  night.  An  actual  di- 
minution in  the  size  of  the  prostate  has  been  noted. 

A  striking  point  about  these  cases  is  the  short  in- 
terval after  the  operation  at  which  improvement  be- 
gins. Greater  ease  of  urination  has  been  noted  as 
early  as  the  second  day. 

In  view  of  the  inherent  objections  of  patients  to 
castration,  the  operation  of  the  division  of  the  vas 
deferens  has  been  suggested  and  tried,  but  we  are 
informed  with  less  satisfactory  results. 

As  stated  above,  the  suffering  from  the  results  of 
enlarged  prostate  is  so  severe,  that  sufferers  might 
easily  consent  to  lose  testicles,  or  almost  any  other  or- 
gan of  their  body,  if  relief  were  promised  without 
serious  danger.  It  is  probable,  in  view  of  what 
has  been  already  done,  that  cases  will  continue  to  be 
reported  in  the  near  future.  The  results  will  be 
awaited  with  interest. 


MEDICAL   NOTES. 

The  German  Congress  of  Internal  Medicine 
will  be  held  this  year  at  Munich  from  the  2d  to  the 
5th  day  of  April.  Professor  von  Ziemssen  will  pre- 
side. 

A  State  Examination  in  Georgia. — The  new 
law  providing  for  a  State  board  of  medical  examiners 
(really,  three  boards  —  regular,  homeopathic,  and 
eclectic),  went  into  effect  on  January  1st. 

A  Pugilist  in  a  New  Role. — "  The  Medical 
Department  of  Vanderbilt  University  recently  dis- 
tinguished itself  by  inviting  pugilist  James  Corbett  to 
lecture  to  its  students  on  physical  culture.  Even  as- 
tonished comment  pales  before  the  shameful  fact." — 
Medical  Record. 

Journal  ok  the  American  Public  Health 
Association. —  No.  1,  Volume  1,  of  this  journal, 
published  quarterly,  has  appeared.  It  is  a  handsome 
and  well-printed  periodical.  The  papers  in  this  issue 
comprise  the  larger  proportion  of  those  read  at  the 
Montreal  meeting. 

Harvard  JMedical  Society  of  New  York  Citt. 
—  At  the  annual  meeting  of  the  Harvard  Medical  So- 
ciety held  January  26th,  at  Harvard  House,  the  fol 
lowing  officers  were  elected  for  1895:  President, 
Dillon  Brown,  M.  D. ;  Vice-President,  Charles  L. 
Gibson,  M.D.  ;  Secretary,  Tlieodore  Dunham,  M.D.  ; 
Treasurer,  George  E.  Brewer,  M.D. 

The  DiAt.Nosis  of  Dipiithkkia  in  Philadel- 
I'HiA.  —  The  Laboratory  of  Bacteriology  of  the  Phila- 
delphia Polyclinic  is  ready  to  undertake  this  examina- 
tion   and    to    report    to    physicians   the    bacteriologic 
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diagnosis  of  suspected  cases,  thus  ofiForing  to  perform 
for  Philadelphia  the  same  office  wliich  the  Bacterio- 
logical Laboratory  of  the  Harvard  Medical  School 
does  for  Boston. 

CiGARETTio  KoLLKii's  Cramp. —  According  to  the 
Medical  Press,  "cigarette  roller's  cramp"  must  now 
be  added  to  the  list  of  acquired  professional  paralyses. 
Both  in  Spain  and  France  it  is  said  to  be  very  preva- 
lent. Intense  pain  in  the  joints  of  the  hands  and  Au- 
gers of  the  workers,  who  are  girls,  supervene,  and 
there  is  often  inability  for  some  time  to  approximate 
the  thumb  and  index  finger. 

The  Antitoxin  Treatment  in  France. —  The 
sum  voted  by  the  French  Legislature  for  the  carrying 
out  of  the  antitoxin  treatment  was  100,000  francs. 
It  is  intended  to  make  a  grant  in  aid  of  the  antitoxin 
treatment  a  permanent  item  in  the  French  budget. 
In  the  estimates  for  1895  appears  a  subvention  of 
80,000  francs  to  the  Pasteur  Institute  for  the  prepara- 
tion of  antitoxin,  together  with  one  of  20,000  francs 
for  the  general  purposes  of  the  inoculation  service. 

Color  Blindness  among  Asiatics.  —  Among 
the  publications  of  the  German  Asiatic  Society  of 
Tokyo,  Japan,  for  1894,  is  a  paper  by  Dr.  F.  B. 
Stephenson,  U.  S.  N.,  under  the  title  of  "  Color  Blind- 
ness in  Asiatics,"  giving  the  result  of  observations 
among  the  natives  of  Hawaii,  Unalaska  (Aleutian  Is- 
lands), Japan,  China,  Annam,  Siam,  including  the 
mixed  nationalities  from  Borneo  and  India,  which  in- 
habit Singapore  and  other  parts  of  the  peninsula  of 
Malacca.  It  appears  that  none  of  these  races  are 
free  from  defective  color  sense. 

A  Case  of  Longevity. —  According  to  the  Li/on 
Medicale  there  has  just  died  at  Saratov,  Russia,  at  the 
age  of  125^  years,  a  veteran  of  the  campaigns  of 
Napoleon  I.  This  remarkable  personage,  Lieutenant 
Nicolas  Savin  by  name,  was  born  in  Paris  in  1768, 
enlisted  in  a  regiment  of  huzzars  in  1798,  and  took 
part  in  the  most  important  campaigns  of  the  Consul- 
ate and  the  Empire.  Having  been  taken  prisoner  by 
the  Cossacks  during  the  retreat  from  Beresiua,  Savin 
took  up  his  residence,  eighty-two  years  ago,  at  Saratov, 
where  he  was  married,  and  lived  during  tlie  last  years 
with  his  eighty-two-year-old  daughter.  In  1887  the 
Czar  Alexander  III,  made  the  old  soldier  a  present  of 
a  thousand  roubles. 

Death  from  a  Glove  Fight. —  A  sparring  acci- 
dent is  reported  from  London  in  which  death  followed 
an  unusual  chain  of  events.  The  victim  of  the  acci- 
dent was  disabled  in  the  second  round  of  a  glove  con- 
test by  a  blow  on  the  jaw.  At  King's  College  Hos- 
pital he  was  found  to  have  a  fractured  right  jaw,  for 
which  he  was  treated.  Seventeen  days  later,  a  second 
fracture  was  found  at  the  angle  of  the  left  jaw,  in 
connection  with  a  foul  abscess  cavity.  Deceased  died 
of  septic  pneumonia.  The  gloves  used  in  the  fight 
were  said  to  have  weighed  six  and  one  quarter  ounces. 
This  appears  to  have  ])een  a  contest  for  money  with 
all  the  characteristics  of  a  prize  tight,  save  that  light 


gloves  were  used.  From  the  medical  evidence  both 
fractures  were  caused  by  the  same  blow,  and  the  un- 
detected second  one  was  rendered  septic  by  contact 
with  the  fangs  of  a  decayed  tooth.  The  spleen  con- 
tained an  infarct  about  the  size  of  a  hen's  egg,  which 
was  breaking  into  an  abscess. 

Professor  WioEunoFER  on  the  Antitoxin 
Treatment.  —  In  summing  up  bis  paper  on  serum 
therapeutics  at  the  St.  Ann's  Hospital  in  Vietma,  a 
brief  resume  of  which  was  given  in  the  Journal  for 
January  17th,  Professor  Widerhofer  makes  the  fol- 
lowing statement :  "  To  my  mind  there  does  not  re- 
main the  slightest  doubt  that  Behring's  Heilserum 
influences  certain  classes  of  diphtheria  cases,  and  not 
the  mildest  forms  either,  so  favorably  that  Behring's 
serum  therapy  deserves  the  name  of  a  specific  remedy 
against  diphtheria,  with  which  no  other  so  far  discov- 
ered deserves  comparison."  A  consideration  of  his 
cases  also  fully  confirms  the  statement  of  Behriut^ 
that,  "  when  postponed  till  after  the  third  or  fourth  day 
of  the  disease,  the  effect  of  the  antitoxin  will  be 
doubtful."  This  statement,  however,  does  not  mean 
that  it  is  not  worth  while  to  try  the  serum  treatment 
in  these  cases.  Apropos  of  these  statements  and  cer- 
tain others  which  have  been  omitted  from  lack  of 
space,  the  author  says :  "  With  regard  to  these  points 
my  mind  is  made  up.  What  I  have  written  I  have  seen, 
and  what  I  have  seen  I  believe.  Therefore  I  fear  no 
contradiction."  The  article,  as  a  whole,  is  thorough, 
careful,  and  bears  evidence  of  an  honest  and  critical 
study  of  the  facts.  It  will  well  repay  perusal  in  the 
original. 

boston  and  new  england. 

The  Production  of  Antitoxin  for  Boston. — 
Five  horses  were  inoculated  with  diphtheria  toxin  at 
Gallop's  Island  on  January  25th,  as  a  first  step  to- 
ward the  production  of  antitoxin  by  the  Boston  Board 
of  Health. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  January  30,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  ac  ite  infectious  disease  : 
diphtheria  69,  scarlet  fever  54,  measles  58,  typhoid 
fever  10. 

Boston  City  Hospital  Club. — The  annual  dinner 
of  the  City  Hospital  Club  will  be  held  at  Youuij's 
Hotel  on  the  evening  of  Wednesday.  February  6:li, 
at  6  o'clock.  The  annual  meeting,  postponed  from 
June  last,  will  precede  the  dinner,  and  will  be  neld  iu 
the  reception  rooms  provided  for  the  Club,  at  5.30 
o'clock. 

The  Dangers  of  a  Lineman's  Existence. —  Th- 
spectacle  of  a  man  hanging  apparently  lifeless  from 
the  top  of  an  electric-light  pole  on  Cambridge  Street, 
Boston,  on  November  26th,  must  have  reminded  those 
who  saw  it  of  the  danger  to  life,  which  at  present  at- 
tends the  business  of  a  lineman  for  electric  light  and 
power  companies,  unless  constant  caution  is  exercised. 
It  is  onlv  a  short  time  since  a  man    was  burned  to 
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death  at  the  top  of  a  pole  on  Congress  Street,  while 
another  who  went  to  his  assistance  received  the  shock 
of  the  current,  fell,  and  fatally  fractured  his  skull. 

NEW    YORK, 

Appointments  to  City  Board  of  Health. — 
At  a  meeting  of  the  Board  of  Health  held  .January 
24th,  the  following  appointments  were  made:  Assis- 
tant chemist,  James  H.  Miller ;  assistant  bacteriolo- 
gists, Drs.  Alexander  Lambert,  C.  B.  Fitzpatrick,  A. 
M.  Williams,  and  John  S.  Billings;  assistant  patholo- 
gist, Dr.  George  P.  Biggs.  These  appointments  were 
made  from  over  thirty  applicants,  who  were  required 
to  pass  a  civil-service  examination,  and  the  field  of 
duty  of  the  new  officials  will  be  in  the  Board  of 
Health's  antitoxin  laboratory.  The  salary  of  each 
is  $1,200  per  annum. 

Mortality. —  During  the  week  ending  January 
27th  there  were  reported  933  deaths,  of  which  62 
were  attributed  to  influenza.  In  the  week  ending 
January  20th  the  number  of  deaths  was  949,  with  79 
from  influenza. 

Fire  at  the  College  of  Physicians  and  Sur- 
geons.—  Fire  was  discovered  on  Sunday  morning, 
January  27ih,  in  the  flooring  between  the  second  and 
third  stories  of  the  College  of  Physicians  and  Sur- 
geons. The  alarm  was  promptly  given,  the  flooring 
was  cut  away,  and  the  portion  of  the  building  in 
which  the  fire  occurred  was  deluged  with  water.  A 
number  of  pathological  specimens  in  the  museum 
were  damaged,  and  the  total  loss  from  fire  and  water 
is  estimated  at  $10,000.  The  cause  of  the  fire  is  un- 
known. 


RESOLUTIONS   ON    THE   DEATH    OF  DR.  A.  L. 
LOOM  IS. 

University  of  the  City  ok  New  York. 
January  25,  lKi)5. 
At  a  meeting  of  the  faculty   held  this  day  the  fol- 
lowing preamble  and  resolutions  were  adopted  : 

Whereaii,  In  the  wi.s<lom  of  Almighty  God  it  has  been 
dwM-eed  to  remove  from  among  ns  our  esteemed  and  lionored 
associate,  Dr.  Aifrt'd  Iv.  Looniis,  who  lias  been  for  tliirt}- 
thrce  years  idi-ntified  witli  the  projrress  and  development 
of  the  iMedical  Depiirlnicnt  of  the  University  of  the  City 
of  New  York,  and  to  whose  untiring  energy  and  zeal  that 
institution  larj^ily  owes  its  jiresent  luglj  position,  we,  the 
memliers  of  its  fa(udly,  liercl)y 

li'rsolrr,  Tliat  in  the  death  of  Dr.  Loomis  we  have  met 
with  an  irrepanilile  loss,  in  one  whom  we  have  ever  valued 
as  a  friend,  respeeted  for  his  judgment  and  .vise  counsel, 
and  admired  for  his  strength  and  (irmness  of  eliaracter,  for 
his  professional  skill,  liis  seienlilic  learning  and  his  literary 
attainments ;  that,  while  overcome  with  a  sense  of  personal 
bereavement,  we  are  not  nnmindfid  tliat  the  medical  ])ro- 
fession  lhrou<ih()nt  the  country  has  lost  its  foremost  leader 
and  the  public  a  distinguished  citizen. 

And  be  it  further 

Ii'SoIi'kI,  I  hat  tins  resolution  bo  spread  U|)on  ihe  miiuites 
of  this  mccliiif;,  and  that  a  copy  he  suit'ilily  engrossed  and 
.sent  to  Ihe  family  of  Dr.  Loomis  in  token  of  our  profound 
aympaliiy  and  .sorrow.        Chas.  Lnsi.kk  rARUKi:,  Deati. 


OBITUARY.  —  A.  L.  LOOMIS,  M.D.,  LL.D. 

Dr.  a.  L.  Loomis  died  in  New  York  of  pneumonia, 
Wednesday,  January  23d,  after  a  very  short  illness."  He 
was  ill  less  than  four  day^s. 

Dr.  Loomis  was  born  in  Bennington,  Vt.,  in  1831.  He 
was  graduated  at  Union  College  in  1851.  Soon  after  grad- 
uating he  went  to  New  York  and  studied  medicine  under 
Dr.  Willard  Parker.  In  1853  be  took  his  medical  degree 
at  the  College  of  Physicians  and  Surgeons.  He  served  as 
an  interne  for  two  years  at  the  charity  hospitals  on  Ward's 
and  Blackwell's  Islands.  He  then  began  general  practice 
in  New  York. 

He  was  appointed  visiting  physician  to  Bellevue  Hospi- 
tal in  1859,  and  retained  that  position  until  his  death.  He 
was  visiting  physician  to  the  Charity  Hospital  on  Black- 
well's  Island  from  1860  to  1875  and  to  Mount  Sinai  Hospi- 
tal from  1870  to  1880. 

He  was  lecturer  on  physical  diagnosis  in  the  College  of 
Physicians  and  Surgeons  from  1862  to  1865,  and  was  then 
made  adjunct  professor  of  the  theory  and  practice  of  medi- 
cine in  the  University  of  the  City  of  New  York.  He  was 
appointed  professor  of  pathology  and  practice  of  medicine 
in  the  same  institution  in  186  7,  and  held  that  chair  until 
his  death.  The  degree  of  LL.D.  was  given  him  by  this 
University. 

A  friend  of  the  University  gave  $100,000  to  the  medical 
department  through  Dr.  Loomis  in  1886  for  the  purpose  of 
building  and  equipping  the  laboratory  known  as  the  Loomis 
Laboratory  in  East  Twenty-sixth  Street. 

Dr.  Loomis  was  a  member  of  the  principal  local  and 
national  medical  societies.  He  had  been  President  of  the 
Medical  Society  of  the  State  of  New  Y'ork,  of  the  New 
York  Pathological  Society,  the  New  York  Academy  of 
Medicine,  the  New  York  County  Medical  Society,  the 
American  Climatological  Society,  the  Association  of  Amer- 
ican Physicians. 

He  was  at  the  time  of  his  death  consulting  physician  to 
the  Charity  Hospital,  Mount  Sinai  Hospital,  the  Hospital 
for  the  Ruptured  and  Crippled,  the  New  York  City  Asylum 
for  the  Insane,  and  the  Northern,  Northwestern,  and  De 
Milt  Dispensaries,  and  the  Out-door  Poor  Department  of 
Bellevue  Hospital. 

He  wrote  a  number  of  books  on  medical  subjects  well- 
known  and  much  used  as  text-books,  among  the  principal 
of  which  were  :  "  Lessons  in  Physical  Diagnosis,"  ten  edi- 
tions between  1872-1893;  "Diseases  of  the  Respiratory- 
Organs,  Heart  and  Kidneys,"  1875;  "A  Text-Book  of 
Practical  Medicine,"  1884. 

It  is  as  a  practitioner  rather  than  as  a  writer  or  scien- 
tific student  that  his  reputation  will  stand.  He  thoroughly 
understood  the  practice  of  medicine,  and  inspired  much 
confidence  in  patients.  He  was  greatly  in  demand  as  a 
consultant,  and  his  income  from  his  practice  is  said  to  have 
been  very  large.  lie  was  an  excellent  man  of  affairs,  and 
this  gift  enabled  him  to  be  of  much  service  as  its  President 
to  the  New  York  Academy  of  Medicine. 

His  place  in  the  profession  will  not  be  easily  filled. 


€orrcj9ponDcncc. 


ETHICS  OF    THE    METROPOLITAN    SURGEON 
AND   THE   METROPOLITAN   HOSPITAL. 

Haverhill,  Mass.,  January  23.  1895. 

Mr.  Ei>n'OR  :  —  Have  you  room  in  your  valuable  jour- 
nal for  the  following  wail?  And  can  you,  out  of  the  rich- 
ness of  your  e.\i)erience,  suggest  anything  to  help  us? 

It  appears  that  the  Massachusetts  (General  Hospital,  and, 
to  a  less  e.\tent,  the  other  hospitals  of  Boston,  are  being 
conducted  in  a  uumner  prejudicial  to  the  interests  of  many 
members  of  the  medical  j>rofession  in  this  State. 

We  have,  for  instance,  a  patient  who  needs  and  desires 
a  certain  operation.     Having  "taken  lessons"    from    the 
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distinguished  surgeons  of  Boston,  New  York,  Phil<idelj)hia  ; 
some  of  us  also  from  tlie  distinguished  authorities  in  foreign 
lands ;  liaving  had  years  of  {jractice  and  a  considerahle 
record  of  cases  operated  upon  witli  about  the  usual  per- 
centage of  success  which  our  teachers  have  had,  we  have 
no  hesitancy  in  assuring  our  patient  of  our  willingness  to 
undertake  the  surgical  care  of  his  case.  Now  conies  the 
question  of  fee.  We  offer  our  services  for  somewliat  less 
than  the  metropolitan  surgeon's  charge,  always  with  the 
mental  protest  that  we  really  ought  to  have  as  much  when 
we  render  the  same  service  and  are  as  successful.  What 
then  often  happens?  Our  patient  finds  in  some  way  that 
he  or  she  can  go  to  the  Massachusetts  General  Hospital 
and  get  the  treatment  absolutely  free,  so  far  as  the  sur- 
geon's fee  is  concerned.  'J'his  fee  we  cannot  compete 
with  and  we  respectfully  submit  that  we  are  grievously  in- 
jured thereby. 

This  is  bad  enough ;  but,  Mr.  Editor,  I  was  lately  .shown 
a  letter  received  by  a  patient  of  this  kind  from  one  of  the 
surgeons  to  the  Massachusetts  General  Hospital  wherein 
he  confides  to  the  patient,  my  patient,  that  in  bis  opinion 
there  is  no  medical  man  in  my  town  sufficiently  competent 
to  treat  her  case  surgically,  and  advising  her  to  come  to 
him.     This  is  worse. 

Will  you  kindly  put  yourself  in  my  place  for  a  moment, 
or  will  the  surgeon  referred  to  put  himself  in  my  place, 
and  see  if  there  is  not  just  cause  for  complaint? 

A  fellow-practitioner,  a  fellow-member  of  the  State  So- 
ciety, feels  so  desirous  of  securing  my  business  that  he  is 
impelled  to  cast  reflections  upon  my  professional  attain- 
ments in  order  to  obtain  it.  I  would  like  just  here  to  say 
that  this  gentleman  is  not  acquainted  with  me,  or  he  would 
know  better  than  to  subscribe  his  name  to  such  a  state- 
ment, and  that  he  appears  to  want  a  case  much  more  than 
the  honorable  gentlemen  of  our  noble  profession  should. 
This  is  our  wail,  Mr.  Editor.     Is  there  any  help  for  us? 

Is  it  necessary  that  the  Massachusetts  General  Hospital 
should  treat  cases  for  nothing,  when  they  are  able  to  pay 
us  a  fair  fee? 

Must  we  continue  to  subsist  upon  the  exquisite  enjoy- 
ment of  the  fame  which  our  metropolitan  brothers  get 
from  patients  who  would  give  us  some  money  and  some 
reputation  ?  And  is  it  true  charity,  is  it  broadly  ethical  to 
pauperize  these  people  and  lower  the  standard  of  the  medi- 
cal profession  outside  of  the  city  of  Boston  ?  S. 

[Plain  justice  demands  the  publication  of  our  correspon- 
dent's cry  for  light  and  help  in  a  perplexity  and  distress 
which  has  troubled  others  besides  himself.  He  asks  ques- 
tions which  he  has  a  right  to  ask,  if  asked,  as  his  are,  in  u 
straight  and  manly  fashion.  They  are,  however,  easier 
asked  than  answered.  The  golden  rule  is  a  simple,  good 
and  safe  rule  for  all,  whether  of  the  profession  or  not.  As 
to  the  line  at  which  gratuitous  hospital  relief  should  be 
drawn,  it  is  neither  easy  to  fix  it  theoretically  nor  to  enforce 
it  practically.  That  many  and  grave  abuses  exist  at  pres- 
ent cannot  be  denied :  abuses  which  work  an  injury  to  the 
public,  and  a  wrong  to  many  of  the  profession  —  to  those 
holding  hospital  appointments  as  well  as  to  those  who  do 
not.  Some  change  will  follow  the  increase  of  local  hospi- 
tals ;  the  right  to  charge  fees  at  the  metropolitan  hospitals 
is  a  problem  which  has  received  much  attention  from  trus- 
tees and  from  medical  staffs,  and  much  has  been  adduced 
both  for  and  against  the  granting  of  such  a  right.  Per- 
haps there  are  those  who  have  information  and  opinions 
which  would  give  some  satisfaction  to  our  correspondent  in 
his  perplexity.  It  is  not  an  unknown  thing  that  a  practi- 
tioner in  a  small  town  or  in  the  country  should  arrange 
yrMh  &  metropolitan  surgeon  to  take  a/Z  his  surgery  —  that 
which  pays  and  that  which  does  not.  Is  this  ethical? 
There  are  other  questions  which  might  be  asked;  but  we 
have  already  confessed  it  is  easier  to  ask  than  to  answer. 
—  Ed.] 


"FOR  THI.S    RELIEK    MUCH    THANK.S." 

Avon  Ranch,  Wvo.mino,  Jan.  2,  1895. 
Mr.  P^ditok  :  Did   Edward  Courtenay,  Earl  of  Devon- 
shire, ever  have  his  seminal  vesicles  stripped  by  a  medico? 
Is  his  epitaph  to  be  interpreted  as  an  argument />r(y  or  con 
the  practice? 

"  Wliat  we  gave,  we  Lave, 
What  we  spent,  we  had  : 
What  we  left,  we  lost."  ' 

Dr.  Fuller  Seed  (an  entliusiastic  student  and  ardent  ad- 
mirer of  Shakespeare),  whom  I  met  at  round-up  last  week, 
quoted  to  me  a  passage  in  which  he  claims  that  the  immor- 
tal William  refers  (prophetically)  to  this  burning  topic  : 

"  But  man,  proud  man, 
Drest  in  a  little  brief  authority, 
Most  ignorant  of  what  he's  most  assured, 
His  glassy  essence  —  like  an  angry  ape, 
Plays  such  fantastic  tricks,  etc." 

Yours  in  perplexity,  Maverick. 

>  Geneological  History  of  the  family  of  Courtenay,  p.  142. 

RECORD    OF  MORTALITY 
FoK  THE  Wkkk  ending  Saturdat,  January  19,  18W5. 


New  York    . 
Chicago    .    . 
Philadelphia 
Brooklyn 
St.  Louis  .    . 
Boston     .    . 
Baltimore    . 
Washington 
Cincinnati    . 
Cleveland     . 
Pittsburg 
Milwaukee  . 
Nashville 
Charleston   . 
Portland  .    . 
Worcester    . 
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Lowell      .    . 
Cambridge   . 
Lynn     .     .     . 
Springfield   . 
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New  Bedford 
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Haverhill 
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Fltchburg    . 
Newton    .    . 
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Taunton  .    . 
Waltham 
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Everett    .    . 
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De.iths  reported  2.940:  under  five  years  of  iige  831;  p'iucipal 
infectious  diseases  (scarlet  fever,  measles,  diphtheria  and  iToup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  ol4, 
acute  luug  diseases  ()4ii,  consumption  326,  diphtheria  and  croup 
15t),  scarlei  fever  47.  typhoid  fever  38,  diarheal  diseases  21, 
measles  1(>,  cerebro-spinal  meningitis  and  whoopiug-cough  13 
each,  erysipelas  7.  malarial  fever  2,  small-pox  1. 

From  diarrheal  diseases  Philadelphia  7,  New  York  4,  Brooklyn 
uiid  Cincinnati  3  each,  Cleveland.  Charleston,  Fitchburg  and 
Newburyport  1  each.  From  measles  New  York  i>,  Philadelphia 
.).  Brooklyn  2,  Washington  and  Cambridge  1  each.  From 
cerebro-spinal  meningitis  Worcest?r3,  New  York,  Lowell  and 
Somerville  2  each,  Washington,  Cambridge,  New  Bedford  and 
Chelsea  1  each  From  whooping-cough  New  York  8,  Philadel- 
phia, Brooklyn,  Boston  and  Cambridge  I  each.  From  erysip- 
elas Brooklyn  3,  New  York  2.  Boston  and  Haverhill  1  each. 
From  malarial  fever  Washington  2.  From  small-pox  New 
York  1. 
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In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,  for  the  week  ending 
January  12th,  the  death-rate  was  20.1.  Deaths  reported  4,091: 
acute  diseases  of  the  respiratory  organs  (London)  a89,  measles 
109,  whooping-cough  (i«,  diphtheria  B6,  diarrhea  45,  fever  39, 
scarlet  fever  33,  small-pox  (Liverpool)  3. 

The  death-rates  ranged  from  14  «  in  Derby  to  28.9  in  Liver- 
pool;  Birmingham  1H.4,  Bradford  ](i.8,  Croydon  16.8,  Hull  18.5, 
Leeds  22.3,  Leicester  l(i.9,  London  19.3,  Manchester  23.9,  New- 
castle-on-Tyne  22.7,  Nottingham  20.2,  Plymouth  18.7,  Ports- 
mouth 21.5,  Sheffield  18.8,  Swansea  18.3,  West  Ham  20.3. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  January  19th,  in  Boston,  according  to 
observations  furnished  by  Serjeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DirilKS  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  JANUARY  19,  1895, 
TO  JANUARY  25,  1895. 

Leave  of  absence  for  twenty-one  days,  to  take  effect  upon  be- 
ing relieved  from  duty  at  Fort  Warren,  Massachusetts,  is  granted 
(Japtain  Ed\v.\ud  R.  MoKKis,  assistant  surgeon. 

FiiisT-LiKUT.  AsiiTON  B.  Heyl,  assistant  surgeon,  is  relieved 
from  duty  at  Columbus  Barracks,  Ohio,  and  ordered  to  Fort 
Thomas,  Kentucky,  for  duty. 

Ma.kjk  John  V.  Lauderdale,  surgeon,  will  be  relieved 
from  duty  in  the  Department  of  the  East,  to  take  effect  upon 
the  expiration  of  his  present  leave  of  absence  and  will  then  re- 
port for  duty  at  Fort  Omaha,  Nebraska. 

Lieut. -Col.  Hknry  R.  Tilton,  deputy  surgeon-general,  is 
relieved  from  duly  at  Fort  Omaha,  Nebraska,  and  will  report 
in  perst)ii  to  the  commanding  general.  Department  of  Dakota, 
for  duty  a,i  medical  director  of  that  Department,  relieving 
Colonel  Charles  C.  Byrne,  assistant  surgeon-general. 

Colonel  Byrne,  on  being  thus  relieved,  will  report  to  the 
commanding  general,  Department  of  the  East,  for  duty  as  med- 
ical director  of  that  I)ei)artinent. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THK  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JANU- 
ARY  2(i,    1895. 

O.  D.  Norton,  passed  assistant  surgeon,  ordered  to  Naval 
Laboratory  and  Department  of  Instruction,  Brooklyn,  N.  Y. 

T.  A.  Bkuryiiill,  passed  assistant  surgeon,  detached  from 
Naval  Laboratory  and  Department  of  Instruction  and  ordered 
to  tlu!  Naval  Hospital,  Brooklyn,  N.  Y. 

J.  S.  Hoi'K,  assistant  surgeon,  ordered  to  examination  pre- 
liminary to  promotion,  March  4,  18%. 


HARVARD    MEDICAL  SCHOOL. 

Evening  Lectures. 

TI1C  next  lecture  will  bo  given  on  Thursday  evening,  February 
7th,  at  8  o'clock,  liy  Dr.  F.  H.  Davenport.  Subject,  "The  Dis- 
orders of  Menstruation.'     Physicians  are  cordially  invited. 

Special  Notice. 

Dr.  Ernst  having  been  unable  to  give  his  lecture  on  "  Tuber- 
culosis "  last  we(>k,  will  give  it  on  Thursday  evening,  March 
'JlMt,  at  the  end  of  the  already  announced  course  of  lectures. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
19  Boylston  Place,  on  Monday  evening,  February  4th,  at  8 
o'clock. 

Dr.  F.  M.  Briggs  will  exhibit  a  new  Self-Retaining  Drainage 
Canula. 

Dr.  F.  S.  Watson  will  read  on  "  Castration  for  Hypertrophied 
Prostate."    Discussion  opened  by  Dr.  A.  T.  Cabot. 

Dr.  George  H.  Monks  on  "  The  Muscles  of  Expression."  Dis- 
cussion opened  by  Dr.  Thomas  Dwight. 

James  G.  Mumford,  M.D.,  Secretary. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. -  The  Surgical  Section  of  the  Suffolk  District  Medical 
Society  will  hold  its  regular  monthly  meeting  at  19  Boylston 
Place,  on  Wednesday  evening,  February  6, 1895,  at  8  o'clock. 

The  subject  of  discussion  will  be  "  The  Treatment  of  Trigeminal 
Neuralgia."  Dr.  Louis  M.  liffany,  of  Baltimore,  Md.,  will  open 
the  discussion  by  a  paper  entitled  "  The  Treatment  of  Trigemi- 
nal Neuralgia  by  Intracranial  Neurectomy,"  followed  by  Dr.  N. 
P.  Dandridge,  of  Cincinnati,  O.,  who  will  read  a  paper  entitled 
"Rose's  Operation  for  the  Removal  of  theGasseriau  Ganglion." 
C.  L.  ScuDDER,  M.D.,  Secretary,  1  Marlboro  Street. 

Massachusetts  Medico-Legal  Society.  — A  stated  meet- 
ing of  the  Society  will  be  held  on  Wednesday,  February  6,  1895. 
at  12.30  p.  M.,  in  the  hall  at  19  Bolyston  Place,  Boston. 

The  following  papers  will  be  read:  "A  Case  of  Criminal 
Abortion  Presenting  Some  Unusual  Features,"  Dr.  W.  S.  Birge, 
of  Provincetown. 

"The  Post-Mortem  Signs  of  Drowning,"  by  Dr.  G.  DeN. 
Hough,  of  New  Bedford. 

"The  Murder  of  James  Farrer,"  by  Dr.  J.  A.  Mead,  of  Water- 
town.  F.  W.  Draper,  M.D.,  Recording  Secretary. 

Medical  Society  of  the  State  of  New  York.— The 
annual  meeting  of  the  Society  will  be  held  at  the  City  Hall,  Al- 
bany, commencing  at  9.15  A.  M.,  February  5,  1895,  and  continu- 
ing in  session  until  1  p.  M.,  February  7th. 

The  Committee  on  Credentials  will  be  at  the  Kenmore  Hotel, 
Monday  evening,  February  4tli,  and  members  and  delegates,  so 
far  as  possible,  are  requested  to  register  there. 

Wendell  C.  Phillips,  Chairman  Business  Committee, 
350  Madison  Avenue,  New  York  City. 

New  York  State  Medical  Association,  Fifth  District 

Branch.  -  The  eleventh  annual  meeting  will  be  held  in  Brooklyn 

on  Tuesday,  May  28,  1895.    All  Fellows  desiring  to  read  papers 

will  please  notify  the  Secretary. 

Austin  Flint,  M  D.,  President. 

E.  H.  Squibb,  il.I).,  Secretary,  P.  O.  box 760,  Brooklyn,  N.  Y. 


RECENT  DEATH. 

Cyrus  Mentor  Fisk,  M.D.,  M.MS.S.,  formerly  of  Lowell, 
Mass.,  died  at  Bradford,  N.  H.,  January  21,  1895. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Mysophobia.    By  S.  V.  Clevenger,  M.D.    Reprint.    1894. 

A  Location  Reaction  Apparatus 
print.     1894. 

An  Undescribed  Heart-Murmur, 
pi  int.     1894. 

On  the  Relation  of  Urea  to  Epilepsy 
M.D.     Reprint.     1895. 

The  Home  Treatment  of  Hay  Fever. 
Fair  Haven,  N.  Y.     Reprint.     1895. 

Defective  Speech  and  Deafness.    By  Lillie  Egintou  Warren 
New  York  :  Edgar  S.  Werner.     1895. 

Charity  Organization  and   Medicine.     By  George  M.  Gould 
M.D.,  of  Philadelphia,     Reprint.     18'>4. 

The  Nature  and  Treatment  of  I>eprosy.     By  R.  H.  L.  Bibb 
M.D.,  Saltillo,  Mexico.     Reprint.     18iH. 

On   thr  Relations  of    Some  Occupations    to    Eyesight.     By 
Simeon  Snell,  F.R.C.S.,  Ed.     Reprint.     18i»4. 

Operative   Treatment  of   Myofibroma   Uteri.     By  N.   Senn, 
M.[).,  Ph.D.,  LL.D.,  Chicago.     Reprint.     IS'.M. 

Intestinal    Anastomosis,    with   the    Re^wrt    of    a   Case.       By 
Frederick  Holme  Wiggin.  M.D.     Reprint.     1894. 

Caries  of  the  Spine  followed  by  Compression  of  the  Cord.     By 
J.  T.  Eskridge,  M.D.,  Denver,  Col.     Reprint.     1H94. 

A  Remarkable  Case  of  Suppurative  Otitis  with  Hemiplegia. 
By  Arthur  H.  Coe,  M  D.,  S^wkano,  Wa.Mi.     Reprint.     1894. 

Hypertrophy  of  the  Pharyngeal  or  Luschka's  Tonsil.     By  E. 
Fletcher  lugals,  A.M..  M.D.,  Chicago,  III.     Reprint.     1894. 


By  Prof.  G.  W.  Fitz.  Re 
By  J.  N.  Hall,  M.D.  Re 
By  J.  Nelson  Teeter, 
By  A.  L.  Hall,  M.D. 
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ADDRESS     AT    DEDICATORY    EXERCISES    OF 
THE  FREE  HOSPITAL  FOR  WOMEN. 

Boston,  January  1,  1895. 

BY  W.  H.  BAKKR,  M.D. 

It  seems  appropriate  on  this  occasion,  which  marks 
an  era  in  our  hospital  life,  to  review  the  work  of  tlie 
past  nineteen  years,  with  a  view  to  establish  in  our 
minds  what  has  been  accomplished  by  our  efforts,  as 
well  as  to  serve  as  a  guide  to  direct  us  in  the  larj^er 
field  of  work  upon  which  we  have  now  entered.  We 
began  in  the  small  house  No.  16  East  Springfield 
Street,  with  a  capacity  for  the  treatment  of  five  i)a- 
tients.  We  were  able  within  two  years  to  increa.se 
the  number  of  patients  to  fifteen,  because  the  financial 
aid  of  our  early  friends  supplied  us  with  the  necessary 
means. 

But  in  1877  we  had  outgrown  these  accommodations 
and  moved  to  the  larger  bouse  No.  60  East  Spring- 
field Street,  where  we  very  soon  increased  our  number 
of  resident  patients  to  twenty.  Two  years  later  the 
Out-Patient  Department  was  established,  and  we  be- 
came again  crowded  for  room,  when  the  adjoining 
house  was  added  to  the  hospital.  The  growth  of  the 
work  during  these  years  is  well  shown  by  the  fact 
that  during  the  first  two  or  three  of  them,  one  surgeon 
was  able  to  attend  to  all  the  active  work  of  the  hospi- 
tal. Of  late,  fourteen  surgeons  and  physicians  have 
been  in  constant  attendance  throughout  the  hospital 
year. 

The  adaptation  of  the  principles  of  asepsis  to  gyne- 
cological surgery  wrought  a  great  change  in  the  work 
of  our  hospital.  It  became  more  essentially  a  surgi- 
cal institution  ;  and  under  the  influence  of  this  method 
of  treatment,  we  find  that  the  number  of  operations 
quadrupled.  The  safety  in  the  performance  of  this 
work  offered  the  patient  a  more  speedy  relief  with  less 
risk  than  by  the  older  methods.  This  fact  is  con- 
clusively shown,  when  we  consider  that  our  capacity 
of  twenty  beds  has  not  changed  in  the  past  fifteen 
years,  yet  the  number  of  patients  admitted  and  treated 
during  that  time  doubled,  and  this  without  the  death- 
rate  increasing.  The  whole  number  of  patients  treated 
in  the  wards  of  oifr  institution  since  its  organization 
has  been  2,309,  while  in  the  out-patient  department  in 
fifteen  years  there  has  been  46,655. 

Although  these  figures  would  seem  to  justly  indicate 
a  cause  for  encouragement  in  our  work  for  the  relief 
of  suffering,  yet  it  is  really  but  a  small  part  of  the 
work  accomplished.  I  refer  to  the  extension  of  knowl- 
edge in  the  special  class  of  disease  treated  which  has 
resulted  from  it.  Take,  for  instance,  the  young  men 
who  have  served  us  in  the  capacity  of  house-surgeons. 
Of  these,  two  are  acknowledged  leaders  in  the  depart- 
ment of  diseases  of  women  in  New  York  City,  having 
servic.es  in  the  Woman's  Hospital,  the  Cancer  Hospital 
and  the  Maternity  Hospital.  One  is  at  the  head  of  a 
hospital  for  women  in  Denver,  Colo.  One  organized  and 
presides  over  the  department  of  gynecology  in  the 
hospital  at  Grand  Rapids,  Mich.  Another  established 
and  is  doing  an  excellent  work  in  a  hospital  for  women 
in  Detroit,  Mich.  Still  another  has  lately  started  a 
hospital  for  the  treatment  of  women  in  Providence, 
and  is  attached  to  the  staff  of  the  Rhode  Island  Hos- 
pital.    Three  others  have  services  in  the  department 


for  women  in  general  hospitals  in  this  city.  Thus, 
when  we  think  of  the  hundreds  of  women  who  are 
being  relieved  at  their  haiirls  and  add  to  these  the 
thousands  that  are  relieved  by  the  great  number  of 
physicians  who  have  been  instructed  in  this  depart- 
ment in  this  institution,  we  can  begin  to  realize  the 
amount  of  good  accomplished  by  tbe  hospital  as  an 
educational  organization. 

The  hospital,  born  in  1875,  has  already  passed 
through  the  trying  ordeal  of  youthful  exi-iteuce,  and 
will  obtain  its  majority  this  coming  year.  May  we 
not  expect  that  in  the  next  decade  the  full  strength  of 
its  manhood  will  be  established,  and  the  success 
which  has  crowned  our  labors  in  the  past  not  only  be 
continued  but  increased  in  a  manifold  degree?  We 
cannot,  however,  imagine  our  work  ever  passing  into 
a  worthless  dotage,  for  the  ever-present  call  to  relieve 
poor  suffering  women  is  constantly  before  us.  Our 
best  and  most  zealous  effort  will  ever  be  demanded  to 
meet  this  necessity. 

As  we  look  about  us  to-day  and  see  the  faces  of 
those  who  have  grown  familiar  in  the  unity  of  our 
work,  we  miss  from  our  number  some  that  we  had 
hoped  would  be  with  us  on  this  occasion.  We  mourn 
the  wise  counsel  of  Dr.  Storer  and  the  skilled  touch 
of  Dr.  Strong  in  the  active  work  of  the  hospital.  But 
even  this  sorrow  is  turned  to  joy  as  we  recall  the  good 
work  for  which  they  labored,  for  which  we  still  labor, 
and  for  which  others  will  continue  to  labor  who  succeed 
us.  For  we  are  united  with  them  in  carrying  on  this 
great  work  of  relieving  the  suffering  of  the  sick,  of 
extending  hope  and  courage  to  the  poor,  and  giving  of 
our  abundance  to  the  needy,  and  so  fulfilling  this  great 
and  noble  purpose  of  life. 


<©rtgtnal  %xtit\t^. 

ON  SOME  OF  THE  CL[^^ICAL  FEATURES  OF 
PRIMARY  TUBERCULOSIS  OF  THE  GENITO- 
URINARY ORGANS.' 

BY  FKANCIS  8.   WATSON,  M.D.,   BOSTON. 

This  communication  does  not  aim  at  treating  the 
subject  at  all  completely,  but  is  intended  merely  to 
call  attention  to  some  of  the  more  suggestive  symj^)- 
toms  of  this  disease  as  it  occurs  in  the  urinary  organs, 
and  especially  as  it  affects  the  bladder  and  kidneys, 
and  is  prompted  by  the  belief  that  the  disease  is  fre- 
quently overlooked.  I  have  recently  asked  six  or 
eight  general  practitioners  of  fifteen  or  twenty  years* 
standing,  with  opportunities  for  wide  observation,  how 
often  they  had  seen  cases  of  primary  tuberculosis  of 
the  urinarv  organs.  The  answers  varied  from  '*  four 
or  five  times,"  to  "  practically  never."  In  some  cases 
I  have  been  asked  to  see,  in  consultation,  patients 
with  ''  obstinate  cystitis,"  which  have  proved  to  be 
examples  of  tuberculosis,  generally  renal,  which  had 
not  been  suspected. 

Since  reporting  a  c.\se  of  tuberculosis  of  the  kidneys 
and  bladder,  and  showing  the  specimens  obtained  at 
the  autopsy,  at  a  meeting  of  this  Society  six  years  ago, 
I  have  had  twenty  others,  in  which  the  nature  of  the 
disease  was  demonstrated  by  autopsies,  or  by  the  dis- 
covery during  lite  of  the  characteristic  bacilli,  and 
four    or    five    m  )re   which   although   such   proof  was 

•  Read  before  the  Suffolk  District  >[edioal  Society,  April  28,  1894. 
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lacking,  I  am  convinced  were  also  examples  of  tuber- 
culosis. In  all  but  two  of  these  cases  the  disease,  so 
far  as  could  be  determined,  originated  in  some  part  of 
the  genito-urinary  tract,  as  follows :  in  seven  cases 
the  disease  originated  in  the  epididymis ;  in  four  in 
the  prostate  or  seminal  vesicles  ;  in  three  in  the  kid- 
ney ;  in  the  remainder  the  origin  was  undetermined. 
In  two  cases  the  autopsies  showed  apparently  that 
the  disease  was  confined  to  the  genito-urinary  tract. 
In  two  it  was  doubtful  whether  the  disease  had  not 
originated  in  other  organs,  with  this  exception  the  evi- 
dence was  wholly  in  favor  of  its  being  primary  in  the 
genito-urinary  organs.  One  case  of  tuberculous  epi- 
didymitis, and  one  of  prostatitis  started  in  gonorrheal 
inflammation. 

Fifteen  of  the  cases  were  males  ;  six  were  females. 
The  oldest  patient  was  a  man  fifty  years  of  age  at  the 
time  of  his  death,  in  whom  symptoms  referable  to  the 
prostate  and  bladder,  were  first  noticed  two  years' 
before.  The  youngest  patient  was  a  girl  six  years  of 
age,  in  whom  the  disease  was  primary  in  the  kidney, 
probably  the  first  symptoms  (irritable  bladder  and 
|)yuria)  being  noted  two  years  ago ;  this  patient  has 
been  subjected  to  a  right-sided  nephrotomy,  and  is 
still  alive. 

The  average  duration  of  life  after  the  appearance  of 
the  first  symptoms  which  indicated  that  the  kidneys  or 
bladder  were  involved,  was  a  little  more  than  three 
years.  There  are  two  patients,  one  a  man  and  one  a 
woman,  in  whom  the  disease  seems  to  have  been  ar- 
rested, one  having  been  almost  free  from  symptoms 
for  two  years,  and  the  other  for  nearly  four  years. 
The  urine  of  both,  however,  still  contains  a  few  blood- 
globules  and  from  time  to  time  a  small  quantity  of 
pus.  Tubercle  bacilli  were  found  in  the  urine  of  both 
patients;  no  examinations  have  been  made  for  them 
recently.  Both  patients  appear  to  be  in  excellent 
health,  and  are  free  from  all  subjective  symptoms. 

It  is  not  probable  that  this  series  of  cases  repre- 
sents more  tlian  a  small  proportion  of  those  occurring 
in  tflis  neighboriiood. 

Perhaps  the  reason,  that  more  than  any  other  leads 
genito-urinary  tuberculosis  to  be  overlooked,  is  the 
readiness  to  rest  content  with  a  diagnosis  of  "  idio- 
pathic cystitis"  in  cases  in  which  pyuria  and  irritable 
blachler  are  the  conspicuous  symptoms,  and  in  which 
a  few  microscopic  examinations  of  the  urinary  sedi- 
ment fail  to  show  casts,  renal  epithelium,  or  crystals, 
the  latter  fact  being  often  assumed,  under  these  cir- 
cumstances, to  free  the  kidneys  from  suspicion  of  be- 
ing involved.  "  Idiopatiix  cystitis  "  in  the  sense  of  a 
spontaneously  occurring  inflammation  of  the  mucous 
nuMubrane  of  the  bladder  —  an  inflammation  without 
a  vvt^li-dt'lin(Mi  cause,  that  is  to  say  —  I  do  not  believe 
exists.  If  inquiry  is  pushed  far  enough,  some  condi- 
tions of  which  such  as  tlie  following  are  the  most  famil- 
iar examples,  will  be  found  to  have  originated  the 
trouble  :  gonorriu-a  ;  stone  ;  lithiasis  ;  stricture  ;  pros- 
tatic hyi)«'rthrophy,  and  its  consequences  ;  the  use  of 
in.struments  ;  acute  overdistention  of  the  bladder, 
such  as  occurs  sometimes  in  childbirth,  or  by  volun- 
tary effort,  as  witli  tlie  insane;  profound  narcosis 
from  opium  or  alcohol  ;  the  injestion  of  certain  irri- 
tating drugs,  for  example,  cantliarides ;  in  connection 
with  certain  diseases  of  the  spina!  cord,  etc. 

If,  in  the  absence  of  these  or  other  well-defined 
causes,  a  patient  has  symptoms  of  cystitis,  it  is  stron^jly 
suggestive  of  tuberculous  disease  in  the  genito-urinary 


tract,  probably  located  in  the  kidneys,  the  prostate, 
the  seminal  vesicles,  or  possibly  in  the  bladder  itself ; 
but  this  is  thought  to  be  rarely  the  starting-point  of 
the  disease. 

It  should  be  borne  in  mind  that  bladder  irritability 
is  sometimes  the  most  conspicuous  sign  of  certain  con- 
ditions in  the  kidney,  the  bladder  itself  being  at  the 
time  free  from  disease.  This  is  notably  true  of  cal- 
culous pyelitis,  of  malignant  and  of  tuberculous 
disease  of  the  kidney.  It  is  also  seen  in  connection 
with  simple,  and  more  markedly  with  tuberculous,  in- 
flammation of  the  seminal  vesicles  and  the  prostate. 

With  regard  to  the  method  of  entrance  of  tubercle 
bacilli  and  their  lodgement  in  the  genito-urinary  tract, 
I  will  not  speak,  but  merely  note  that  the  disease 
may  take  any  of  its  organs  as  a  starting-point,  and 
that  in  the  majority  of  cases  in  the  male  it  begins  in 
the  epididymis,  testis  or  prostate,  and  ascends  more  or 
less  rapidly  to  the  other  organs.  It  rarely  begins  in 
the  bladder ;  more  frequently  than  in  the  latter  in 
the  kidneys,  and  descends. 

The  disease  may  remain  localized  in  the  epididymis 
or  testis  for  a  long  time  (several  years),  but  it  is  more 
usual  for  the  extension  to  take  place  more  rapidly ; 
and  in  some  cases  its  progress  is  very  rapid. 

To  return  to  symptoms.  The  presence  of  a  hard 
lump  in  one  epididymis,  especially  if  the  patient  has 
never  had  gonorrhea  or  received  an  injury,  is  sugges- 
tive of  its  being  of  tuberculous  nature,'^  this  suspicion 
is  heightened  if  the  urinary  sediment  contains,  pretty 
constantly,  blood-globules,  and  is  further  increased  if 
there  is  irritability  of  the  bladder. 

An  outline  of  the  following  case  will  serve  as  an 
example.  Four  years  ago  a  young  man  consulted 
me  for  a  slightly  increased  frequency  of  urination 
and  a  "  teasing "  desire  to  urinate  often.  This  had 
begun  two  months  before,  and  had  very  gradually  in- 
creased. The  physical  examination  showed  nothing 
except  a  hard  lump  in  the  right  epididymis  —  this  the 
patient  had  never  noticed.  The  urine  contained  a 
very  faint  trace  of  albumin  constantly,  and  there 
were  always  a  few  blood-globules  in  the  sediment.  I 
think  the  patient's  statement  that  he  had  never  had 
any  venereal  disease  or  received  any  injury  to  the 
parts,  was  true.  He  subsequently  developed  tubercu- 
losis of  the  prostate,  bladder  and  kidneys,  and  died. 

Brysou  has  called  attention  to  the  existence  of 
small,  shot-like  bodies  to  be  felt  in  ti)e  hilus  of  the  tes- 
tis as  the  first  evidence  of  tuberculous  deposit  in  these 
organs.  They  pass  unnoticed  by  the  patient,  and  of- 
ten by  the  physician. 

Induration  of  the  seminal  vesicles  and  an  uneven, 
furrowed  prostate,  or  small  areas  of  softening  and  in- 
distinct fluctuation  in  the  prostate,  can  often  be  felt 
by  rectal  examination  when  the  disease  occupies  these 
organs.  Cabot  calls  attention  to  the  presence  of  hard, 
pea-like  bodies  to  be  felt  in  the  prostate  by  rectal  ex- 
amination, in  some  cases  as  being  suggestive  of  tuber- 
culosis in  that  organ. 

These  features  are  dwelt  on  in  order  to  emphasize 
the  importance  of  systematic  examination  of  the  epi- 
didymes,  testes,  seminal  vesicles  and  prostate  in  every 
case. 

Blood  in  the  urine  is  often   the  first    sign    of    the 

disease.     It  is   generally  seen    in   the    form    of  small 

'  As  bas  been  noted  by  Guycn  and  others,  tuberculous  disease 
seems  not  infrequently  to  grow  out  of  an  attack  of  gonorrhea.  An 
induration  in  the  epididymis  is,  however,  less  siguitlcant  after  a 
olap,  than  where  there  has  been  none. 
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clots.  It  is  most  noticeable  in  the  early  stages  of  the 
disease,  as  a  rule.  It  is  rarely  profuse,  as  it  gener- 
ally is  with  tumors  of  the  bladder  and  in  some  cases 
of  malignant  disease  of  the  kidney.  It  is  not  in- 
creased by  exercise,  as  it  is  apt  to  be  in  cases  of  stone, 
nor  by  instrumental  examination  of  the  bladder,  as  il 
often  is  in  cases  of  bladder  tumors.  I  have  never  seen 
blood-globules  absent  from  the  urine  on  microscopic 
examination  at  any  time.  In  one  of  my  cases  blood 
never  appeared  except  microscopically.  Exceptionally 
there  are  profuse  hemorrhages  ;  this  I  saw  in  one 
case.  Tuffier  has  reported  a  case  in  which  there  were 
attacks  closely  resembling  paroxysmal  hemoglobinuria. 

Pus  in  the  urine  is  more  rarely  the  first  symptom, 
but  it  is  often  coincident  with  blood  when  the  latter 
is  first  noticed.  When  it  arises  from  the  bladder,  it 
is  continuously  present;  when  from  the  kidney,  it 
is  often  variable  in  quantity;  and  if  only  one  kidney 
be  involved  and  its  ureter  becomes  plugged,  pus 
may  disappear  for  a  time,  the  freeing  of  the  ureter  be- 
ing followed  by  its  reapjjearance  in  the  urine  in  large 
quantity.  Occasionally  small  masses  of  caseous  mat- 
ter are  seen  in  the  urine;  and  it  is  to  the  lodgement  of 
these  or  of  a  blood-clot  in  the  ureter  that  its  temporary 
plugging  is  due.  As  a  rule,  these  plugs  are  dissolved 
or  pressed  onward  into  the  bladder  too  soon  to  allow 
of  the  formation  of  a  very  marked  pyonephrosis,  but 
sometimes  they  are  too  large  and  firm  to  be  so  readily 
pushed  down,  and  an  extensive  pyonephrosis  is  pro- 
duced, advancing  sometimes  to  the  point  of  threatening 
rupture  of  the  pelvis  of  the  kidney.  Such  a  threaten- 
ing occurred  in  one  of  my  cases  on  three  separate  occa- 
sions, producing  the  following  phenomena  :  the  sudden 
disappearance  of  pus  from  the  urine,  a  diminution  in 
the  quantity  of  urine,  pain  in  the  left  side,  the  appear- 
ence  of  a  large  tumor  in  the  left  loin,  extending  for- 
ward to  the  abdomen,  and  evidently  connected  with  the 
kidney,  and  a  marked  rise  of  temperature.  Twenty- 
four  hours  later  there  was  a  sudden  reappearence  of 
pus  in  great  quantity  in  the  urine,  a  disappearance  of 
the  tumor  and  of  the  pain  in  the  side,  and  a  dropping 
of  the  temperature.  In  the  first  flow  of  urine,  follow- 
ing the  reappearance  of  pus,  there  were  numerous 
cheesy  masses,  of  various  shapes  and  sizes,  one  or  two 
being  quite  large  enough  to  have  blocked  the  ureter. 
Occasionally  such  stoppage  of  the  ureters  will  produce 
attacks  of  renal  colic  simulating  those  produced  by 
renal  calculus. 

There  are  two  points  in  connection  with  the  pyuria 
of  renal  and  bladder  tuberculosis  that  I  do  not  remem- 
ber to  have  seen  noted  by  writers  on  the  subject,  which 
I  have  observed  in  several  of  my  cases,  namely,  that 
the  pus  has  a  peculiar  dirty-gray  color,  and  that  these 
tuberculous  urines  even  when  loaded  with  pus,  do  not, 
in  many  cases,  have  the  exceedingly  foul  smell  that  is 
often  noticed  in  the  urines  of  some  cases  of  chronic 
cystitis  in  connection  with  prostatic  hypertrophy,  and 
more  especially  of  malignant  disease  of  the  kidney  and 
bladder. 

Unlike  blood  the  pus  generally  increases  in  quantity 
as  the  disease  progresses,  although  in  some  instances  it 
undergoes  marked  temporary  diminution. 

Painful  and  frequent  urination  are  also  early  symp- 
toms. Very  often  the  first  thing  that  attracts  the  pa- 
tient's notice  is  a  slight  increase  in  frequency  of,  and  a 
teasing  desire  for,  urination  ;  this  may  precede  the  ap- 
pearance of  pus  or  blood  in  the  urine  by  several  weeks 
or  months,  and  be  the  only  symptom.     There  is  noth- 


ing especially  characteristic  with  regard  to  the  pain  in 
the  earlier  stages ;  later,  however,  the  occurrence  of 
very  marked  remissions,  when  they  take  place,  a^  they 
do  in  some  cases  without  any  apparent  cause,  ii  a  very 
suggestive  feature.  These  remissions  of  pain  are 
usually  associated  with  a  diminution  of  pu-t  in  the 
urine.  Unlike  the  pain  in  cases  of  stone,  ihat  of  tul>er- 
culosis,  when  the  bladder  is  involved,  is  worst  when 
the  bladder  is  full  ;  and  it  is  not  so  markedly  increased 
by  exercise  as  it  is  in  stone. 

Bladder  irritability  is  often  very  marked  when  the 
disease  is  still  confined  to  the  kidney  ;  and  it  is  this,  as 
I  have  said,  which  sometimes  causes  the  mistakes  in 
diagnosis,  through  considering  the  trouble  to  be  an  or- 
dinary cystitis. 

Before  leaving  the  symptom  of  pain,  let  me  say  that 
as  the  disease  advances  it  becomes  almost  intolerable; 
it  is  worse  than  that  of  stone  because  almost  incessant. 
I  think  I  have  never  seen  greater  suffering,  except  in 
cases  of  cancer  of  the  bladder  or  prostate ;  and  yet, 
even  up  to  the  last,  there  continue  to  be  unexcepted 
periods  of  relief  in  some  cases. 

Two  strikingly  characteristic  features  of  renal  and 
bladder  tuberculosis  are  (1)  the  extraordinary  remis- 
sions in  the  severity  of  many  or  all  the  symptoms,  and 
(2)  the  entire  failure  of  the  ordinary  medicinal  reme- 
dies to  relieve  the  bladder  symptoms,  and  the  positive 
aggravation  of  the  latter  by  local  treatment,  such  as 
bladder  washes,  deep  urethral  injections,  or  the  passage 
of  instruments.  The  remissions  are  very  deceptive, 
and  often  raise  false  hopes. 

There  is  one  other  thing  that  I  have  observed  in 
this  series  of  cases,  and  that  is,  the  comparatively  rare 
occurrence  of  chills  and  profuse  sweats  that  are  so  fre- 
quently seen  in  connection  with  cases  of  suppurative 
nephritis,  of  the  so-called  surgical  kidney.  In  con- 
cluding these  notes  on  some  of  the  especially  sugges- 
tive symptoms  of  this  disease,  let  me  repeat  what  I 
said  at  first,  that  the  appearance  in  the  manner  de- 
scribed of  bladder  irritability,  of  blood  in  the  urine, 
and  of  pus,  is,  in  the  absence  of  any  of  the  special 
causes  mentioned,  particularly  if  occurring  in  a  male 
under  fifty  years  of  age,  highly  suggestive  of  renal  or 
bladder  tuberculosis.  To  establish  the  diagnosis,  there 
remain  the  discovery  of  the  tubercle  bacilli,  and  the 
cystoscopic  examination  of  the  bladder. 

SDRGICAL  TREATMENT. 

Of  this  I  shall  only  give  a  veiv  brief  outline.  The 
outlook  is  not  hopeful  for  surgical  interference,  but  it 
can  often  avert  immediate  danger,  and  relieve  pain 
sometimes.  If  I  should  judge  from  my  own  experi- 
ence, I  should  say  that  local  treatment  of  the  bladder 
when  it  is  the  seat  of  the  tuberculous  process  is  for 
the  most  part  unavailing.  I  have  had  no  success 
with  applications  to  the  bladder,  and  have  tried  thor- 
oughly emulsions  of  iodoform,  solutions  of  n\rate  of 
silver,  boracic  acid,  permanganate  of  potash,  and  so  on 
through  the  whole  list.  Dilatation  of  the  female 
urethra  sometimes  gives  short  periods  of  relief,  but 
often  fails  to  do  so.  Deep  urethral  injections  are,  ;o 
far  as  I  have  seen,  injurious.  Long-continued  drain- 
age of  the  bladder  through  the  perineum  has  failed  to 
relieve,  in  my  hands,  in  two  cases  in  which  supra- 
pubic cystotomy  was  done  for  the  relief  of  most  dis- 
tressing vesical  tenesmus,  the  operations  were  par- 
tially successful,  especially  when  supplemented  by 
applications.      Iodoform    applications  after    curetting 
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the  ulcerated  surfaces  of  the  mucous  membrane  of  the 
bladder,  afforded  very  considerable  relief  in  both  cases. 
Guyou  has  reported  two  cases  of  what  he  considered  to 
be  primary  tuberculosis  of  the  bladder,  which  he 
treated  by  suprapubic  cystotomy,  and  by  burning  the 
ulcerated  surfaces  with  the  actual  cautery  ;  one  of 
these  he  reports  as  cured,  the  bacilli  having  disap- 
peared from  the  urine,  and  the  patient  being  freed 
from  all  symptoms  one  year  later.  The  second  pa- 
tient did  well,  but  the  bacilli  did  not  disappear. 

With  regard  to  the  prospect  of  success  attending 
operations  on  the  kidney,  the  statistics  published  by 
Newman  and  others  are  of  interest.  Facklam  ^  re- 
ports as  follows : 

He  collected  108  cases  of  tuberculosis  of  the  kidney, 
in  20  of  which  nephrotomy  and  in  the  remainder 
nephrectomy  was  performed. 

Two-thirds  of  the  patients  were  women.  The  per- 
centage of  cases  with  reference  to  age  is  shown  below: 


1  to  10  years 
11  to  :iO  years 
21  to  30  years 
31  to  40  years 
41  to  50  years 
Over  50  years 


7  per  ceut. 

9.4       " 
37.6 
37.6 

7 

1.2 


In  38  cases  out  of  72  the  diagnosis  was  correctly 
made  before  operation. 

The  following  conclusions  are  drawn  from  a  study 
of  the  operations  and  their  results  : 

The  mortality  attending  the  operations  in  the  20 
nephrotomies  was  about  60  per  cent. 

Of  the  eight  patients  who  recovered,  four  only  are 
claimed  as  cures ;  and  of  these  but  one  resulted  in  a 
well  established  cure. 

Of  the  patients  who  died  within  a  short  time  after 
the  operation,  five  had  had  the  disease  for  several  years 
previously  ;  two  of  them  developed  acute  miliary  tu- 
berculosis immediately  after  the  operation  ;  one  died 
of  uremia  (the  other  kidney  was  seriously  involved 
by  the  disease) ;  one  died  of  acute  septicemia  ;  and  in 
the  remainder  the  disease  was  far  advanced,  or  had  in- 
volved other  organs  beside  the  kidney. 

From  this  evidence  the  author  concludes :  "  Thus 
far  the  results  of  nephrotomies  in  cases  of  renal  tuber- 
culosis are  not  favorable." 

In  16  additional  cases  in  which  nephrotomy  had 
been  performed  without  improving  the  patient's  condi- 
tion, nephrectomy  was  done — resulting,  in  10  of 
tliem,  in  very  marked  improvement. 

Nephrectomy  was  performed  in  88  cases,  with  a 
mortality  of  28  percent.  In  13,  the  operation  was  per- 
formed through  an  abdominal  incision,  with  four  deaths 
(about  30  per  cent,  mortality).  In  75,  the  operation 
was  extraperitoneal,  21  deaths  resulting  (or  about  28 
per  cent,  mortality);  but  of  these  latter  16  cau  be  said 
not  to  have  died  as  a  direct  result  of  the  operation, 
whereas  the  four  deaths  resulting  from  the  abdominal 
operation  were  all  due  to  shock,  and  followed  immedi- 
ately u|)(>n  the  operation. 

Of  tlie  cases  which  recovered  from  the  operation 
62,  or  70  per  cent.,  are  reported  as  wholly  cured  or 
greatly  relieved,  but  of  these  only  14  had  been  under 
observation  for  over  one  year  after  the  o[)eration.  Of 
these  14  cases,  five  are  entirely  cured,  so  far  as  cau  be 
seen  ;  the  rest  are  not  wholly  free  from  evidences  of 
the  disease. 

As  Vigneron  *  has  pointed  out,  the  success  of  nephrot- 

•1  Arch,  fllr  kliii.  Clilr.,  1893,  H.  4,'),  H.  iv. 

*  Anniilvs  ties  Maladios  des  UrcHiies  Oenlto-Uriiiaires,  September. 
1894. 


omy  in  these  cases  depends  on  the  thoroughness  with 
which  the  pus  cavities  are  opened  into  each  other  and 
cleansed,  and  freely  drained.  It  should  be  remembered 
that  hemorrhage  is  very  profuse  in  resections  or  cu- 
retting of  the  kidney  substance,  but  it  is  usually  readily 
controlled  by  firm  packing.  A  summary  of  the  article 
of  Vigneron  above  referred  to,  relative  to  these  oper- 
ations on  the  kidney  in  cases  of  tuberculosis  is  here 
submitted. 

Dr.  Vigneron  points  out  that  surgical  interference 
in  cases  of  renal  tuberculosis  dates  back  only  twenty- 
five  years,  and  that  the  subject  has  been  exhaustively 
treated  only  since  1890.  He  refers  to  the  articles  of 
Tuffier,  Facklam  and  Heydenreich  as  the  most  recent 
and  important  contributions  to  the  subject ;  and  he 
compares  his  own  conclusions — arrived  at  indepen- 
dently—  with  those  of  the  other  surgeons  just  named, 
as  follows : 

XEPHKOTOMY  IS   KENAL  TUBEKCCLOSIS. 

Facklam  :  36  cases,  general  mortality  33.33%,  operative  mortality, 

13.88%. 
Vigneron:  54  cases,  general  mortality  38.18%,  operative  mortality, 

12.72%. 

Vigneron  advises  against  early  surgical  interference 
in  renal  tuberculosis,  following  in  this  respect  the 
teachings  of  Professor  Guyon. 

His  conclusions  in  regard  to  nephrotomy  are,  that 
the  operation  affords  relief  in  many  cases,  and  that 
radical  cure  may  follow  its  performance  in  some  rare 
instances.  In  this  connection,  he  cites  the  case  of  a 
child  upon  whom  Guyon  performed  a  nephrotomy  six 
months  before,  and  whose  general  and  local  conditions 
showed  such  remarkable  improvement  that  a  perma- 
nent cure  is  looked  for. 

He  considers  nephrotomy  indicated  when  the  patient 
is  suffering,  is  losing  ground,  and  when  both  kidneys 
are  affected. 

The  success  of  the  operation  depends  upon  the  man- 
ner of  its  performance.  It  is  essential  to  open  freely 
all  pus  cavities,  and  to  remove,  so  far  as  possible,  all 
cheesy  masses ;  to  drain  freely  ;  and  to  suture  the 
edges  of  the  renal  wound  to  the  lumbar  incision,  so  as 
to  allow  the  interior  of  the  kidney  to  be  easily  cleansed 
and  dressed.  If  these  steps  are  not  taken,  the  opera- 
tion is  useless. 

The  following  figures  are  given  in  regard  to  ne- 
phrectomies : 

(1)  ABDOMINAL. 

Turtier 11  cases,        mortality,  26.?% 

FHcklam 13      "  "  30.0% 

Vigneron 19      "  "  26.84% 

(2)  LUMBAR. 

Tuffler 45  cases,  morUlity,  28.2% 

Facklam 75      "  "  2t>% 

Vigneron  (primary)         ...  66      "  "  40% 

\  Igneron  (secondary)     ...  20      "  "  35% 

Vigneron  accounts  for  the  higher  rate  of  mortality 
in  the  series  of  cases  which  he  has  collected  by  the 
fact  that  it  includes  a  larger  number  of  cases  operated 
on  in  the  earlier  days  of  nephrectomy,  when  the  tech- 
nique of  the  operation  was  less  perfect. 

The  author  urges  secondary  nephrectomy  rather 
than  primary,  and  consider.«  that  if  it  is  so  done  the 
mortality  is  much  less  than  with  primary  nephrectomy. 
The  best  time  to  choose  is  a  few  weeks  after  a  nephrot- 
omy, as  soon  as  the  general  condition  of  the  patient 
has  improved. 

Nephrectomy  should  be  considered  only  in  those 
cases  in  whicii  the  disease  is  unilateral.  Vigneron 
considers  that  renal  palpation  and  the  endoscope  will, 
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in  most  cases,  make  a  decisiou  iu  this  respect  perfectly 
possible. 

Nephrectomy  should  uot,  of  course,  be  undertaken 
unless  there  is  satisfactory  evidence  that  the  other  kid- 
ney is  uot  involved,  which  is  not  always  an  easy  mat- 
ter to  determine.  It  is  impossible  to  lay  down  any 
general  rule  that  shall  be  applicable  to  all  cases,  that 
is  to  say,  it  cannot  be  asserted  that  nephrectomy  should 
always  be  done  in  preference  to  nephrotomy,  or  vice 
versa.  The  rational  plan  would  seem  to  be  to  make 
an  exploratory  nephrotomy,  and  to  act  according  to 
the  conditions  found  ;  for  example,  if  the  disease  should 
be  confined  to  a  well-defined  area  of  the  kidney,  not 
too  extensive,  a  resection  of  that  portion  of  the  organ 
may  be  the  best  thing  to  be  done,  as  recommended  and 
practised  by  Czerny,  Kummel,  Bryson,  and  others. 
The  patient's  strength  and  the  usual  considerations  that 
govern  the  surgeon  in  deciding  whether  it  is  safe  to 
proceed  to  a  grave  operation  after  an  exploratory  one, 
will  determine  his  course.  It  is  thought  by  many  sur- 
geons that  it  is  mucli  safer  to  do  a  secondary  nephrect- 
omy in  all  cases ;  and  the  records  of  that  operation  so 
performed  seem  to  point  to  that  conclusion. 


THE     HISTOGENESIS   OF    THE     PLASMODIUM 
MALARIiE.i 

BV  F.  A.  ROGERS,  M.D.,  CHATHAM.  MASS. 

The  only  break  in  the  chain  of  evidence  which 
would  establish  beyond  a  doubt  the  fact  that  malaria  is 
caused  by  a  specific  micro-organism  is  the  one  criterion 
that  the  parasite  has  not  as  yet  been  successfully  culti- 
vated upon  artificial  media.  But  the  observations  of 
many  trustworthy  investigators  conclusively  prove  that 
such  is  the  case,  although  we  cannot  as  yet  successfully 
watch  the  wonderful  changes  which  occur  in  the 
Plasmodium  when  in  its  natural  element,  the  blood,  in 
the  test-tube. 

The  parasites  belong  to  the  sporozoa,  and  have  the 
definite  name  of  plasmodia  malariae.  They  are  always 
found  in  the  blood  of  persons  who  are  suffering  from 
malaria  and  are  not  found  iu  the  blood  in  other  condi- 
tions. 

Malaria  is  perhaps  the  best  example  we  have  of  a 
purely  miasmatic  affection,  never  appearing  as  an  in- 
fectious disease,  and  cannot  be  communicated  directly 
from  one  person  to  another  except  by  inoculating  a 
healthy  individual  with  the  blood  of  one  sick  with  the 
disease.  This  fact,  which  has  been  successfully  de- 
monstrated by  experimenters,  proves  that  the  infectious 
matter  exists  only  iu  the  blood. 

The  forms  which  have  been  discovered  in  this  dis- 
ease are  peculiar  to  it  alone,  yet  one  point  remains  un- 
decided, uamely,  whether  there  is  only  one  kind  of  a 
micro-organism  or  whether  several  kinds  give  rise  to 
the  varying  conditions  known  as  tertian  or  quartan 
fever. 

Laveran  maintains  that  a  single  parasite  causes  ma- 
laria, and  that  the  various  forms  met  with  have  no 
connection  with  the  various  clinical  phenomena  found 
in  this  disease. 

Golgi,  ou  the  other  hand,  is  of  the  opinion  that  the 
diverse  forms  of  malaria  are  caused  by  several  differ- 
ent morphologically  distinct  species  of  plasmodium. 
He  further  maintains  that  upon  the  cycle  of  develop- 
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ment  of  each  parasite  the  various  clinical  mauifeatalioDB 
of  malaria  depend. 

Meade  Bolton,  in  a  short  article  upon  plasmodia 
malariae,  has  carefully  compared  the  different  view->  of 
these  observers,  and,  according  to  him,  Golgi  regards 
the  ameba  or  plasmodium  of  Marchiafava  and  Ceili  as 
the  fundamental  form  of  the  organism.  It  is  de-scribed 
as  a  more  or  K  ss  round  mass  of  protoplasm,  an  irreg- 
ularly formed  structure,  containing  no  pigment  gran- 
ules, and  endowed  with  ameboid  movement.  He 
further  maintains  that  the  parasite  occupies  a  position 
inside  of  the  red  blood-corpuscles,  where  it  has  been 
found  by  Councilman  iu  sixteen  cases,  deriving  its  nu- 
trition from  the  hemoglobin,  and  that  it  goes  through 
many  or  all  of  its  phases  of  development,  even  to  re- 
production, therein. 

On  the  other  hand,  Laveran  holds  that  the  plasmo- 
dia are  not  found  inside  of  the  blood-corpuscles  at  all, 
that  at  most  they  are  simply  attached  to  them,  whereas 
many  forms  are  found  floating  around  free  in  the  blood 
plasma.  He  further  maintains  that  the  fully  developed 
organism  is  represented  by  moving  filaments  which  are 
developed  within  small  cystic  bodies  ;  afterward  becom- 
ing detached  from  these  they  move  about  freely  in  the 
blood. 

To  Laveran,  in  1880,  belongs  the  cred-t  of  first  dis- 
covering the  parasitic  nature  of  malaria,  but  a  ditfermt 
interpretatiou  of  the  phenomena  observed  has  given 
rise  to  the  different  views  as  outlined  above. 

The  ease  and  certainty  with  which  an  examination 
can  be  made  when  one  possesses  a  microscope  is  in- 
deed novel.  No  elaborate  apparatus  or  expense  is  en- 
tailed except  a  slip  of  glass,  a  thin  cover-glass  and  a 
sterilized  needle  which  complete  the  outfit.  Different 
observers  select  dift'ereut  parts  of  the  body  from  which 
to  obtain  a  drop  of  blood  for  examination.  Sometimes 
it  may  be  the  lobe  of  the  ear,  finger-tip,  wrist,  or  even 
an  organ  like  the  spleen.  With  a  view  of  obtainiuf 
blood  as  free  from  paiu  as  possible  I  know  of  no  method 
better  than  the  following  :  after  cleansing  the  lett  fore- 
finger apply  a  handkerchief  like  a  tourniquet  tightly 
around  the  fiuger  between  the  second  and  third  joints, 
then  directiug  the  patient  to  strongly  flex  the  fiuger  it 
becomes  so  filled  with  blood  that  a  very  light  prick 
with  a  sharp  needle  made  at  the  junction  of  the  palmar 
and  dorsal  surfaces  of  the  finger  will  without  paiu  give 
a  plentiful  supply  of  blood. 

Two  methods  of  procedure  are  now  before  us  :  the 
immediate,  or  examination  of  the  iresh  blood  ;  and  the 
mediate,  oi*  examination  of  a  properly  prepared,  stained, 
and  mounted  cover-glass  of  blood.  Both  methods  are 
very  easily  practised,  and  both  should  be  tried  iu  a 
given  case.  For  the  immediate  examination,  after 
wiping  away  the  first  drop  of  blood  which  appears, 
simply  touch  the  centre  of  a  clean  cover-glass  to  the 
drop  of  blood  and  apply  it  to  the  glass  slip,  when  it  is 
ready  for  examination.  If  au  appliance  for  warming 
the  stage  of  the  microscope  be  at  hand  the  ameboid 
movements  will  be  more  apparent. 

For  the  other  method  a  different  procedure,  thouijh 
one  nearly  as  simple,  is  needed.  It  is  necessary  to 
have  a  thin,  even  layer  of  blood  spread  upon  the  cover- 
glass  and  properly  fixed  iu  this  condition.  Nothing 
iu  my  hands  has  worked  so  well  for  a  blood-spreader 
as  a  square  cover-glass  mounted  iu  the  handle.  The 
split  end  of  a  match  answers  well  for  a  handle.  The 
free  edge  of  this  cover-glass  is  dipped  iu  the  blood  and 
j  then  drawn  across  the  face  of  a  clean  cover-glass  wheu, 
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if  properly  doue,  a  thin,  even  layer  of  blood,  scarcely 
more  than  tlie  thickness  of  one  corpuscle,  will  be  left 
upon  the  cover-glass.  This  is  now  fixed  by  being 
placed  in  equal  parts  of  absolute  alcohol  and 
sulphuric  ether  for  twenty  to  thirty  minutes,  after 
which  it  is  to  be  stained  in  an  aqueous  solution  of 
methyl-blue  or  in  Biondi's  triple  stain ;  then,  after 
washing  in  water  and  drying,  it  is  to  be  mounted  in 
Canada  balsam,  when  it  is  ready  for  observation.  If 
no  special  or  prolonged  study  of  a  case  is  needed,  then 
the  first  method  is  to  be  commended,  and  especially 
if  simply  a  diagnosis  is  all  that  is  required.  A  satis- 
factory examination  of  the  plasmodia  can  only  be 
made  by  employing  a  high-power  objective  ;  a  one- 
twelfth  or  one-fifteenth-inch  objective  will  not  be  too 
ample  to  show  the  various  forms  well. 

An  excellent  summary  of  the  facts  established  in 
regard  to  the  etiology  of  malaria  is  given  by  Marchia- 
fava  as  follows : 

(1)  Malaria  is  a  parasitic  disease  caused  by  ahematozoon 
belonging  to  the  protozoa  and  not  by  a  bacillus. 

(2)  The  malarial  hematozoa  are  ameba;  which  develop 
inside  the  red  blood-corpuscles,  changing  the  hemoglobin 
into  melanin. 

(3)  The  amebai  complete  their  cycle  of  life  in  the  red 
blood-corpuscles.  Beginning  as  unpigmented  moving  bodies 
they  develop,  becoming  pigmented,  and  multiply  by  seg- 
mentation into  spores  which  becoming  amebae  enter  again 
into  the  red  blood-corpuscles,  thus  completing  the  cycle. 

(4)  This  cycle  corresponds  to  the  periodicity  of  the 
attacks. 

(5)  During  the  course  of  their  development  a  poison  is 
produced  which  effects  a  change  in  the  blood-corpuscles  as 
well  as  the  organs. 

(G)  Each  type  of  fever  has  its  own  peculiar  variety  or 
species  of  amebae  —  and  these  differences  are  apparent  upon 
close  observation. 

Up  to  the  present  day  these  facts  have  become  quite 
well  established ;  yet,  could  we  furnish  a  medium 
outside  the  body  upon  which  the  plasmodium  would 
successfully  grow  and  reproduce  the  cycles  as  observed 
in  the  body,  and  use  the  parasites  for  experiments  of 
transmission,  a  clear  insight  iulo  the  pathology  and 
epidemiology  of  malaria  might  be  obtained. 

On  the  protozoa  theory  intermittence  is  readily 
understood.  The  apyrexial  period  is  equivalent  to 
that  of  incubation  ;  the  onset  of  fever  is  the  period  of 
accumulation,  while  the  subsidence  of  fever  corres- 
ponds to  the  period  of  elimination  of  the  poison.  The 
amount  of  poison  generated  at  one  time  is  proportion- 
ate to  the  severity  of  the  fever. 

As  all  varieties  of  malarial  disease  may  prevail  at 
the  same  liiue  and  in  the  same  place,  as  the  sequelaj 
of  all  the  manifestations  are  identical  in  character, 
and  as  likewise  the  acute  manifestations  of  all  va- 
rieties are  aincimble  to  the  action  of  antiperiodic  rem- 
edies, it  might  be  inferred  that  there  is  but  a  single 
noxious  germ  which,  under  varying  conditions,  causes 
the  various  forms  of  malaria.  Having  demonstrated 
thai  the  cause  of  malaria  is  a  protozoon,  the  question 
naturally  arises,  whence  its  origin  and  how  is  it  com- 
municated to  n)an.  In  the  widest  acceptation  of  its 
moaning  malaria  signifies  bud  air,  or  air  which  has 
been  rendered  so  impure  by  noxious  exhalations,  or 
from  any  cause,  i>8  to  produce  injurious  effects  in  the 
liutnan  system. 

An  analysis  of  the  gaseous  products  of  decaying 
vegetable  matter  reveals  the  fact  that  they  consist 
chiefly  of  carbonic  acid,  carburetted,  sulphuretted  and 


phosphoretted  hydrogen  and  ammonia.  Experiments 
with  each  and  all  of  these  gases  fail  to  produce  the 
effects  ascribed  to  malaria.  Thus  far  eluding  all 
methods  of  investigation,  there  appears  to  remain  in 
the  exhalations  from  certain  soils  a  subtile,  poisonous 
agency  which  cannot  be  isolated  and  experimented 
with,  but  which  is  only  found  after  it  has  entered  the 
blood. 

The  agents  necessary  to  produce  these  emanations 
are  said  to  be  beat,  moisture  and  dead  vegetation. 
Heat  alone  is  not  sufficient  to  induce  malaria,  as  in 
some  countries  where  the  heat  is  extreme  there  is 
freedom  from  this  disease.  Neither  is  the  sudden 
transition  from  heat  to  cold  sufficient  to  cause  it,  as 
instanced  in  the  sandy  deserts  where  cold  nights  suc- 
ceed hot  days.  Moisture  alone  or  associated  with 
certain  temperatures,  will  not  induce  this  malady,  for 
we  find  in  fogs  occurring  at  sea  a  harmless  condition. 
But  dead  vegetable  matter,  in  connection  with  a  cer- 
tam  degree  of  heat  and  that  proportion  of  moisture 
favorable  to  the  processes  of  decomposition,  is  regarded 
as  essential  to  the  evolution  of  this  parasite.  The 
presence  of  low  grounds,  marshes  and  swamps  in 
temperate  climates  afford  that  conjunction  of  agents 
most  favorable  to  the  evolution  of  this  poison. 

This  miasm  is  assumed  to  arise  during  the  retro- 
gression of  organic  matter  to  the  inorganic  state  under 
the  favorable  conditions  of  heat  and  moisture.  But 
there  must  be  a  certain  relation  of  these  factors,  one 
to  the  other,  as  in  case  of  excessive  moisture  when  the 
ground  is  wholly  covered  with  water  there  is  no  ma- 
laria; it  is  not  during  the  period  of  the  overflow,  but 
during  the  subsequent  period  of  drying  up  of  the 
water,  with  the  needful  conditions  added,  that  this  dis- 
ease prevails. 

Again,  it  is  not  necessary  Sor  an  inundation  of  a 
previously  dry  soil  to  produce  this  result,  but  the  arti- 
ficial draining  of  ponds  or  the  accidental  breaking  of 
dams  has  been  followed  by  an  outbreak  of  this  malady 
in  their  vicinity.  The  vicinity  of  a  miasmatic  marsh 
may  not  be  an  insalubrious  locality  for  habitation,  for 
where  a  steady  wind  prevails  during  the  sickly  season 
people  living  to  the  windward  side  may  not  be  affected. 
The  direction  of  the  wind,  especially  if  it  be  across  a 
malarial  area,  may  affect  persons  living  in  the  adjacent 
upland  country  several  miles  distant.  If  one  of  the 
factors  which  cause  malaria  be  removed,  au  improve- 
ment in  the  general  condition  ensues,  as  in  drainage, 
which  from  remote  ages  has  been  regarded  as  the  best 
method  of  improving  malarial  soil.  In  order  that 
malaria  should  be  generated,  it  is  necessary  to  have  a 
certain  degree  of  humidity,  a  soil  containing  decaying 
organic  matter,  and  a  temperature  of  over  60  °  F. ; 
yet  when  these  conditions  exist,  malaria  does  not  al- 
ways abound.  How  then  shall  we  account  for  the  ap- 
parent exception  to  this  rule?  One  other  factor  is 
supposed  to  wonderfully  influence  the  evolution  of 
this  parasite,  and  that  is  the  effect  of  growing  vegeta- 
tion. Dr.  H.  C  Wood,  in  his  chapter  on  miasmata, 
mentions  the  fact  that  living  vegetation  destroys  ma- 
laria during  the  process  of  its  growth.  When  the 
proper  relation  exists  between  the  miasm  generated 
and  the  capability  of  the  growing  plants  to  dispose  of 
it,  no  malaria  prevails,  although  the  factors  necessary 
for  its  generation  are  in  abundance.  Either  through 
the  roots  or  leaves,  or  probably  both,  the  whole  or  a 
greater  part  of  the  malaria  generated  may  be  assimi- 
lated, and  thus    there    will    be    no    evolution    of    the 
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miasm.  It  is  only  when  this  relationship  between  the 
malaria  on  the  one  hand,  and  the  assimilative  power 
of  the  verdure  on  the  other  is  disturbed  that  the  ma- 
larial poison  affects  the  human  organism.  Several 
observers  have  in  times  past  announced  the  discovery 
of  this  protozoon  outside  the  body,  but  in  no  instance 
could  it  be  proven. 

Malaria  is  frequently  combined  with  another  poison 
in  the  human  economy.  One  frequent  combination  is 
with  typhoid  fever.  It  has  been  thought  that  these 
two  diseases  were  antagonistic ;  but  the  truth  seems 
to  be  that  they  may  be  and  are  often  combined  in  the 
same  individual  at  the  same  time.  How  then  shall  it 
be  determined  ?  Those  who  have  had  large  experiences 
in  typhoid  fever  are  prepared  for  wide  clinical  varia- 
tions, so  that  not  alone  upon  the  clinical  manifestations 
can  we  rightly  judge.  No  other  way  is  left  but  a 
microscopical  examination  of  the  blood. 


cording  to  the  symptoms  and  clinical  chart,  the  diBease 
pursued  a  typical  course  for  typhoid  fever  up  to  .July 
19,  1894,  or  the  twt^lfth  day  of  the  disea«e,  when  the 
patient  complained  of  "  feeling  cold  "  and  of  cold  chills 
running  down  the  back.  At  this  time  and  8ub8f;qu»-utiy 
there  were  marked  fluctuations  of  the  temperature  dur- 
ing short  intervals,  followed  by  profuse  sweating. 

In  the  chart  the  continuous  line  marks  the  regular 
morning  and  evening  temperature,  and  the  broken  or 
dotted  line  indicates  the  fluctuations  observed  between 
the  regular  times  of  taking  the  temperature.  As  will 
be  observed,  in  many  instances  there  were  several  de- 
grees variation  in  a  very  few  hours. 

In  the  last  week  of  typhoid  fever  we  may  expect 
marked  variations  of  temperature,  but  occurring  as  it 
did  in  this  case  during  the  second  week  or  median  stage 
of  the  disease  and  without  any  clinical  symptoms  which 
would  account  for  it,  I  was  in  doubt  as  to    the  cause 
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The  term  "  typho-malarial  "  fever  does  not  designate 
a  new  or  distinct  type  of  disease,  but  is  a  term  which 
is  conveniently  applied  to  the  combination  of  malaria 
and  typhoid  fever  in  the  system  at  the  same  time. 
We  should  at  least  expect  that  there  would  be  as  large 
a  mortality  from  the  combination  as  from  either  alone  ; 
but  such  is  stated  not  to  be  the  case,  for,  according  to 
a  certain  author,  there  were  in  a  certain  district  forty 
deaths  to  every  one  hundred  cases  of  typhoid  fever 
alone,  yet  from  the  combination,  typho-malarial  fever, 
there  was  a  mortality  of  only  seven  per  cent,  in  the 
same  locality.  On  the  other  hand,  there  can  be  no 
doubt  but  that  numerous  cases  of  so-called  typho-mala- 
rial fever  are  simply  mild  cases  of  typhoid  fever,  so 
that  considerable  allowance  must  be  made  for  the  re- 
ports. 

During  the  past  season  I  have  had  quite  an  interest- 
ing case  of  the  combination  which  we  have  just  been 
discussing,  and  hei-ewith  present  the  clinical  chart  for 
inspection.  It  is  not  often  that  the  physicians  upon 
Cape  Cod  have  the  privilege  of  witnessing  these  cases, 
and  this  one  did  not  originate  there. 

The  patient,  a  boy  of  thirteen  years,  came  from 
some  part  of  Pennsylvania  about  one  week  before  he 
was  taken  sick.  Up  to  the  day  before  I  was  called  he 
had  shown  no  unusual  symptoms,  in  fact  had  been  in 
bathing  the  second  day  previous.  This  case  was  fortu- 
nate in  having  a  trained  nurse,  who  carefully  took  the 
temperature    and    pulse  at  the  prescribed  time.     Ac- 


UDtil  I  bad  made  a  microscopical  examination  of  the 
blood.  There  were  found  plenty  of  the  plasmodia 
malarite,  which  accounted  for  the  symptoms  and  led  to 
the  employment  of  antiperiodic  doses  of  quinine,  which 
was  followed  by  an  amelioration  of  the  symptoms.  A 
chance  was  also  given  to  study  the  effects  of  medicine 
upon  the  plasmodia.  The  spores,  mature  forms,  and 
old  cast-off  shells,  so  to  speak,  of  the  blood  cellf,  afforded 
interesting  and  profitable  study  for  a  long  time.  This, 
together  with  the  fact  that  a  pooitive  diagnosis  had 
been  made,  and  also  that  the  patient  completely  re- 
covered after  a  trying  and  extended  sickness,  all  pro- 
duced in  my  mind  a  pleasant  and  valuable  experience. 


THE  VALUE  OF  THE  STOMACH-TUBE  IN  FEED- 
ING AFTER  INTUB.\TION,  BASED  UPON 
TWENTY-EIGHT  CASES;  ALSO  ITS  USE  IN 
POST-DIPHTHERITIC  PARALYSIS.* 

BY  WILLIAM  ALEXAN1>KR  MORRISON,  M.D.,  EAST  BOSTON. 

One  of  the  most  serious  difficulties  met  with  by  the 
physician  who  is  called  upon  to  treat  the  diseases  af- 
fecting the  throat  is  the  inability  of  the  patient  to 
take  a  proper  amount  of  nourishment.  The  cause  of 
this  is  to  be  found  partly  in  the  mechanical  obstruc- 
tion produced  by  the  swelling  of  the  parts  in  certain 
diseases,  or  by  paralysis  of  certain  muscles  in  others, 
1  Read  before  the  Suffolk  DUtrict  Medical  Society,  April  28.  i$»4. 
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and  ill  part  also  by  the  fear  of  the  pain  or  discomfort 
produced  by  the  attempt  to  swallow. 

This  is  especially  true  of  cases  after  the  operation 
of  intubation  of  the  larynx,  where,  owing  to  a  me- 
chanical interference  with  the  act  of  swallowing,  re- 
gurgitation of  the  food  into  the  larynx  may  occur, 
causing  a  violent  paroxysm  of  coughing.  This  is  fre- 
quently quite  sufficient  to  cause  a  child  to  absolutely 
refuse  all  forms  of  nourishment.  As  it  is  in  diph- 
theria that  we  find  these  conditions  present  more  than 
in  any  other  disease,  the  importance  of  the  subject  be- 
comes at  once  apparent. 

We  have  in  this  disease  an  active  and  deadly  infec- 
tion which  rapidly  destroys  the  vitality  of  the  patient, 
and  a  lack  of  nourishment  at  a  critical  time  may  baf- 
fle our  attempts  to  aid  the  system  to  resist  this  poison- 
ing, and  may  result  in  the  gravest  disaster. 

Many  attempts  have  been  made  to  nourish  patients 
under  these  circumstances.  Rectal  alimentation  has 
proved  useful  in  many  cases,  but  has  fallen  short  of 
the  desired  effect  because  of  the  inability  of  the  bowel 
to  retain  or  absorb  the  proper  amount  of  nourishment. 
We  are,  therefore,  forced  to  rely  upon  some  method 
of  feediui^  which  will  permit  food  to  be  carried  into 
the  stomach  without  the  act  of  swallowing,  and  for 
this  purpose  the  systematic  use  of  the  stomach-tube 
possesses  advantages  over  any  other  method. 

The  first  case  in  which  1  had  the  opportunity  of 
usin"  this  mode  of  feeding  occurred  while  I  was 
house-ollicer  at  the  Boston  City  Hospital,  in  the  ser- 
vice ot   Dr.  A.  L.  Mason. 

The  patient  was  four  years  old,  and  was  suffering 
from  diphtheria ;  large  glandular  abscesses  formed 
and  purulent  otitis  was  present. 

Dunni^  the  fourth  week  after  recovering  from  diph- 
theria, post-diphtheritic  paralysis  developed,  and  the 
child  could  not  swallow:  The  respiration  was  eight 
to  the  minute  ;  the  pupils  were  contracted  ;  the  face 
was  pale  ;  the  condition  torpid.  Rectal  enemata  prov- 
ing ineffectual,  I  resorted  to  the  stomach-tube,  at  first 
usin"  only  a  gag, and  passing  the  tube  through  the  mouth 
into  ilie  esophagus,  but  afterward  found  it  more  easily 
accomplished  by  lubricating  the  tube  and  passing  it 
through  the  nose. 

By  this  method  1  fed  the  child  with  the  tube  for  four 
weeks,  giving  six  ounces  of  cream,  two  ounces  of 
brandy,  three  drops,  three  times  a  day,  of  tincture  of 
DUX  vomica,  and  a  digestive  ferment.  I'he  patient 
was  unable  to  cry  aloud  or  speak  during  this  time, 
but  gradually  made  a  complete  recovery.  Without 
this  treatment,  the  child  would  undoubtedly  have  died. 

The  result  in  tliis  case  was  so  satisfactory  and  the 
method  of  application  so  relatively  easy  that  I  have 
continued  this  treatment  for  the  past  four  years  in  mv 
private  practice,  in  cases  of  intubation  it  has  proved 
especially  satisfactory.  During  this  time  I  have  per- 
formed the  ()i)eration  twenty-eight  times.  Twelve 
children  Inive  recovered,  or  forty-three  per  cent.  I 
have  personally  attended  to  every  detail  without  the 
assistance  of  a  trained  nurse  in  any  case. 

To  obtain  satisfactory  results,  and  to  prevent  undue 
exhaustion  in  tli(>  child,  certain  precautions  must  be 
observed.  Two  assistants  are  required.  The  child  is 
rolled  in  a  blanket  with  the  hands  by  the  sides.  The 
first  assistant  sits  in  a  chair  near  the  bedside,  and  holds 
the  child  firmly  in  a  reclining  position  upon  his  left 
knee.  The  second  assistant  holds  the  patient's  head 
immovable.     A  soft-rubber  catheter,  to  which  a  fun- 


nel is  attached,  is  lubricated  and  introduced  into  the 
nostril  with  the  eyelet  on  the  under  side,  as  it  offers 
less  resistance  in  entering  the  naso-pharyux. 

For  nourishment,  cream  with  about  twenty  per 
cent,  of  fat  is  used ;  and  to  aid  digestion,  Metcalf's 
liquor  pancreaticus  and  Fairchild's  essence  of  pepsin 
in  equal  parts  are  used,  also  brandy,  tincture  of  nux 
vomica,  and  tincture  of  digitalis.  Any  preparation 
of  iron  or  any  other  liquid  medicine  may  be  added  ac- 
cording to  circumstances. 

If  bichloride  of  mercury  or  calomel  has  been  em- 
ployed, it  is  omitted,  after  intubation,  owing  to  its  ten- 
dency to  irritate  the  stomach  and  intestines.  On  sev- 
eral occasions  iron  or  digitalis  has  caused  some  nausea 
after  being  administered  through  the  tube,  but  on 
omitting  them,  this  symptom  has  disappeared. 

The  following  case  proved  very  interesting  on  ac- 
count of  the  emaciated  condition  of  the  patient,  a 
child  of  six  years  who  had  just  recovered  from  whoop- 
ing-cough. The  pulse  was  very  weak  ;  the  urine  con- 
tained one-eighth  per  cent,  of  albumen.  The  hygienic 
surroundings  were  very  poor,  the  patient  sleeping  on 
a  lounge  in  the  kitchen.  In  fact,  the  poor  child  was 
suffering  from  neglect  as  well  as  from  abject  poverty. 
A  grayish-white  membrane  covered  the  tonsils  and 
uvula;  respiration  was  very  rapid;  and  the  patient 
was  unable  to  speak  above  a  whisper.  One-sixtieth  of 
a  grain  of  bichloride  of  mercury  was  administered 
every  three  hours  ;  the  throat  was  swabbed  with  hy- 
drogen peroxide.  The  child  passed  a  very  restless 
night,  refusing  nourishment.  On  the  following  day  it 
was  much  cyanosed,  and  had  almost  ceased  to  breathe. 
Intubation  was  performed  at  once,  giving  immediate 
relief;  and  one  hour  after,  I  gave  through  the  stom- 
ach-tube six  ounces  of  cream,  one  ounce  of  brandy, 
essence  of  pepsin  and  liquor  pancreaticus,  each  half 
an  ounce,  continuing  this  four  times  daily.  On  the 
fifth  day  the  tube  was  removed,  and  the  patient  made 
a  good  recovery,  although  in  this  particular  case,  she 
was  unable  to  speak  aloud  for  six  weeks. 

Another  illustrative  case  was  as  follows:  A  child 
six  years  old  had  been  ill  for  forty-eight  hours  without 
medical  attendance.  I  found  her  breathing  badly,  and 
it  was  very  evident  that  mechanical  interference  was 
needed.  Half  an  hour  after,  intubation  was  performed 
with  instant  relief. 

Having  ascertained  that  during  the  last  twenty-four 
hours  the  patient  had  only  taken  one  teaspoonful  of 
brandy  with  water  and  four  teaspoonfuls  of  milk,  I  in- 
troduced the  stomach-tube  and  gave  at  each  feeding 
eight  ounces  of  cream,  two  ounces  of  brandy,  liquor 
pancreaticus  and  essence  of  pepsin,  each  two  drachms; 
the  pulse  being  rapid,  five  drops  of  tincture  of  digitalis 
was  given. 

Eight  hours  after,  in  coughing,  the  child  expelled 
the  tube.  The  breathing  then  appeared  natural  for  a 
time,  but  in  about  ten  hours  1  found  it  necessary  to 
intube  again,  replacing  the  expelled  tube  with  a  larger 
one. 

On  the  following  day  the  patient  coughed  up  a  large 
amount  of  mucus  having  a  disagreeable  odor,  and  soon 
after  most  of  the  cream  that  was  taken  in  the  previous 
feeding  was  vomited.  At  the  next  regular  hour  for 
feeding,  only  four  ounces  of  cream  was  given  and  liquor 
pancreaticus  and  essence  of  pepsin,  each  one-half  an 
ounce,  which  were  retained.  From  that  time  the  pa- 
tient took  the  full  aiuount  of  nourishment,  and  at  the 
expiration  of  five  days  was  perfectly  well. 
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To  show  the  advantages  of  the  stomach-tube  in  cases 
where  intubation  is  not  performed,  the  following  case 
is  interesting  :  A  child  four  and  a  half  years  old  was 
taken  ill  May  17,  1891.  The  tonsils  and  uvula  were 
covered  with  membrane,  the  former  unusually  swollen, 
and  in  a  few  days  a  fetid  odor  was  discernable.  Ten 
days  after  formation  of  membrane,  post-diphtheritic  {)a- 
ralysis  ensued,  and  the  patient  could  not  swallow. 
The  pulse  was  very  weak,  the  child  could  not  rest  day 
or  night,  crying  incessantly.  The  mother  became  dis- 
couraged and  said,  when  I  mentioned  stomach-tube, 
that  she  did  not  wish  to  torture  the  child,  as  she  con- 
sidered it  a  hopeless  case.  After  much  persuasion  I 
resorted  to  feeding  with  the  tube,  through  which  was 
given  on  an  average  daily  thirty  ounces  of  cream,  six 
ounces  of  brandy,  essence  of  pepsin  and  liquor  pan- 
creaticus,  two  ounces  each,  twenty  drops  of  tincture  of 
DUX  vomica,  and  twenty  drops  of  tincture  of  digitalis. 

During  the  following  week,  the  glands  of  the  neck 
became  very  much  swollen  and  discharged  a  great 
amount  of  pus ;  paralysis  of  hands  and  feet  followed. 

Treatment  with  the  tube  continued  for  about   ten 


weeks,  four  times  daily,  when  the  patient  was  able  to 
take  some  liquid  food  without  regurgitation.  At  the 
expiration  of  four  months,  the  cliihl  could  walk  quite 
well,  but  it  was  fully  six  months  before  he  bad  entirely 
recovered. 

Now  these  few  cases  illustrate  fairly  well  the  resalu 
obtained  in  all  cases  that  have  come  under  my  obser- 
vation during  I'le  past  four  years.  In  all  my  cases  of 
intubation,  this  method  and  no  other  has  been  used. 
No  nourishment  has  been  permitted  by  the  mouth  in 
any  case. 

There  has  been  no  difficulty  in  most  cases  in  the  di- 
gestion of  the  amount  of  food  given,  and,  aftor  the  first 
few  times,  the  child  has  suffered  little  or  no  discomfort 
during  the  passage  of  the  tube.  In  comparison  with 
the  ordinary  method  of  feeding  these  cases,  it  possesses 
the  advantage  of  permitting  a  definite  amount  of  food 
to  be  given  to  the  child  at  regular  intervals,  thus  giv- 
ing the  stomach  its  natural  periods  of  rest.  It  is  quite 
true  that  the  Casselberry  postural  method  permits  food 
to  be  swallowed  fairly  well,  but  the  great  difficulty  lies 
in  the  impossibility  of  making  the  parents  or  nurses 


No. 

Date. 

Age. 

Causes  of  Death. 

Tube  Worn. 

Termination. 

Remark::. 

1 

November  16,  18S9 

4  years 

Septicemia 

48  houn 

Fatal 

2 

Decembers,  1889 

i  years 

5  days 

Hecoveiy 

3 

December  24,  1889 

5  years 

4  liays 

Itecovery 

4 

January  14,  1890 

4i  years 

Hxtension 

Vi  hours 

Fatal 

Trai'heotoniy.     Death  in  20  hours. 

5 

February  27,  1890 

2i  years 

Extension 

'i\  hours 

Fatal 

Refused  tracheotomy. 

6 

March  6,  1890 

3  years 

5  (lays 

Itecovery 

7 

April  18.  1890 

14  months 

Extension 

Ki  hours 

Fatal 

Tracheotomy.     Death  in  6  hours. 

8 

May  2,  1890 

6  years 

h  (lays 

Kecovery 

9 

September  5,  1890 

6A  years 

P^xtension 

-18  hours 

Fatal 

Refu.«ed  tracheotomy. 

10 

November  20,  1890 

4  years 

Extension 

16  hours 

Fatal 

Tracheotomy.    Lived  10  hours. 

11 

January  30,  1891 

t>\  years 

5  (lays 

Kecovery 

12 
13 

March  15,  1891 
May  10, 1891 

6  years 
6  years 

5  liays 
5  days 

Recovery 
Recovery 

Eight   hours   after    intubation   coughed 
lube.     Ten  hours  after  introduce   la 
one,  as  dyspnea  had  returned. 

out 
rger 

14. 

October  12,  1891 

1\  years 

Septicemia 

2  days 

Fatal 

15 
16 

November  28,  1891 
February  29,  1892 

3^  years 
2  years 

Broncho-pneumonia 

3i  days 
IS  hours 

Recovery 
Fatal 

Complained  of  constant  pain  \\\v\f.  tube 
in  larynx. 

was 

IV 

April  13,  1892 

4  years 

Tube  plugged 

30  hours 

Fatal 

Tracheotomy.     Death. 

18 

June  5,  1892 

3  years 

Pneumonia 

3  days 

Fatal 

19 

September  11,1892 

20  months 

Extension 

36  hours 

Fatal 

Refused  tracheotomy. 

20 

October  12,  1892 

4  years 

Extension 

24  hours 

Fatal 

Tracheotomy.    Lived  10  hours. 

21 

November  16,  1892 

3  years 

Exhaustion 

3  days 

Fatal 

22 

November  27,  1892 

1  year 

Extension 

24  hours 

Fatal 

Refused  tracheotorav. 

23 

January  3,  1893 

4  years 

4  days 

Recovery 

24 

March  18,  1893 

4  years 

Heart  failure 

'-'  1  hours 

Fatal 

25 

October  15,  1893 

4J  years 

5  days 

Recovery 

26 

November  19,  1893 

16  months 

Heart  failure 

12  hours 

Fatal 

2T 

January  23,  1894 

5  years 

5  days 

Recovery 

28 

February  25,  1894 

h\  years 

5  days 

Recovery 

Between  1  and  2  years 4 

Between  2  and  3  years 6 

Between  3  and  4  years " 

Between  4  and  5  years 4 

Between  5  and  6  years *' 

Between  6  and  7  years I 


Secondary  tracheotomy  performod  in  live  cases  ;  all  died. 

S<»pticemia,  two  cases,  both  diod. 

Extension  of  menil>rane,  eifiht. 

Broncho-pneumonia,  one.     I'nt'umonia.  one. 

Tube  plutrgeii.  one  ;  iraclieoloniy  perform- d. 

Exhaustion,  one. 

.Heart  failure,  two, 
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realize  the  importance  of  this,  and  the  child  is  per- 
mitted to  take  its  food  sitting  up,  with  the  result  al- 
ready stated.  If  a  nourishnoent  chart  is  accurately 
kept  in  these  cases,  the  small  amount  actually  taken  is 
often  appalling. 

While  this  method  of  feeding  is  best  carried  out  by 
the  physician,  it  may,  nevertheless,  be  taught  to  any 
intelligent  nurse  or  parent. 

In  conclusion,  we  have,  in  feeding  by  the  stomach- 
tube  after  intubation  and  in  all  other  cases  where  there 
is  interference  with  the  act  of  deglutition,  a  method 
which  is  easy  of  application  ;  which  permits  a  definite 
amount  of  food  to  be  placed  in  the  stomach,  thus  for- 
tifying the  system  against  combined  exhaustion  and 
septic  infection  ;  which  obviates  both  the  discomfort 
and  pain  produced  by  the  futile  attempts  to  swallow  ; 
and  which  will  also  prevent  the  danger  of  deglutition, 
pneumonia  or  suffocation.  Now,  if  extended  experi- 
ence shall  show  that  it  possesses  these  merits,  it  seems 
probable  that  we  shall  find  an  increase  in  the  percent- 
age of  children  saved  from  this  most  insidious  and 
deadly  disease,  and  much  of  the  incessant  care  and 
trouble  in  their  management  prevented. 


THE  DANGERS  IN  REMOVING  FOREIGN  BOD- 
IES FROM  THE  CORNEA.' 

BY    N.    DARRRLL   HAKVEV,    M.D.,    PEOVIDENCE,   R.   I. 

The  subject  of  foreign  bodies  in  the  cornea  is  one 
which  to  most  of  us  is  so  familiar  and  the  treatment 
in  the  majority  of  instances  so  simple,  that  it  may  seem 
too  insignificant  a  matter  to  bring  to  the  attention  of 
this  Society  this  evening.  But  as  there  are  not  a  few 
here  who  are  called  upon  at  times  to  treat  this  class  of 
injuries,  and  as  there  are  grave  and  serious  dangers 
attending  their  removal  in  the  ordinary  way,  a  few 
words  in  that  relation  by  me  may  not  be  out  of  place. 

In  a  community  like  this,  ititerested  as  it  is  in  ex- 
tensive manufacturing  pursuits  of  various  kinds,  inju- 
ries to  the  eye  from  fiying  particles  of  metal  and  dust 
form  a  very  large  percentage  of  accidents;  so  much 
so  is  this  the  case,  that  in  most  of  the  large  factories 
and  mills,  especially  whore  the  emery-wheel  is  used, 
some  one  man  is  to  be  found  who  from  long  experi- 
ence has  been  looked  upon  by  the  other  employes  as 
possessing  special  skill  in  the  removal  of  the  foreign 
particles  from  the  eye,  no  matter  what  their  location. 
To  Hucli  a  man  every  injury  of  this  kind  is  usually 
brought  and  an  attempt  at  removal  is  made,  which  is 
often  successful  and  h-tves  no  permanent  damage,  es- 
pecially if  the  particle  be  upon  the  lid  or  in  the  con- 
junctiva. But,  as  is  more  frequently  the  case,  the 
foreiiin  body  is  embedded  in  the  cornea.  This 
"  skiiltMl  "  mechanic,  ignorant  of  the  anatomical  struct- 
ure of  the  part  and  knowing  still  less  of  the  first 
principles  of  cleanliness  in  such  a  case,  to  3ay  nothing 
of  antisepsis,  with  dirty  hands,  often  pulls  from  his 
pocket  his  jack-knife  (generally  in  use  for  cutting  to- 
bacco), and  proceeds  to  attack  the  eye.  Herein  lies 
one  of  the  most  serious  dangers  to  such  a  procedure. 
The  foreign  body  itself  is  usually  not  aseptic,  while 
the  instrument  which  is  often  made  to  penetrate  quite 
deeply  into  the  corneal  tissue  reeks  with  filth.  The 
dangers  of  suppurative  infiltration  of  the  cornea  are 

•  Uoad  l.oforo  tlio  rrovldoncc  .Medical  Assoolatioii,  December  3, 
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thus  certainly  very  great,  and  many  eyes  are   lost  by 
snch  infection. 

I  have  seen  several  cases  treated  in  this  way  in 
which  the  entire  cornea  was  the  seat  of  a  suppurative 
inflammation  starting  from  a  pin-point  wound  caused 
by  the  impaction  of  a  small  piece  of  steel  and  subse- 
quent botching  attempts  at  removal. 

Another  cause  of  permanent  damage  to  the  sight  is 
the  resulting  scar  which  follows  such  a  wound,  no 
matter  how  small.  For  the  destruction  of  every  par- 
ticle of  corneal  tissue  there  is  a  resulting  formation 
of  connective  tissue  which  remains  as  an  opacity  and 
affects  the  vision  according  to  the  size  and  density  as 
well  as  its  proximity  to  the  centre  of  the  cornea.  So 
that  we  see  the  greater  the  area  of  cornea  which  has 
been  injured  the  more  extensive  the  scar,  and  the 
deeper  the  penetration  of  any  instrument,  the  greater 
the  resulting  density. 

Now  the  plan  usually  followed  in  these  factories 
where  such  accidents  are  frequent  is  to  locate  the  for- 
eign body,  and  then  without  the  use  of  cocaine  (al- 
though in  some  places  I  believe  this  is  now  used)  to 
jab  at  the  particle  or  what  looks  like  it,  the  patient 
endeavoring  often  at  the  same  time  to  close  the  eye 
and  dodge  the  impact  of  the  knife,  so  that  the  instru- 
ment often  falls  short  of  its  aim,  impinging  on  and 
wounding  a  more  remote  portion  of  the  cornea  and 
laying  it  open  to  a  resultant  scar.  I  have  seen  many 
corneae  which  have  been  the  seat  of  several  injuries  of 
this  nature  so  speckled  with  opacities  from  unsurgical 
procedures  as  to  have  the  vision  very  markedly  inter- 
fered with.  I  remember  seeing  a  patient,  who  had 
gotten  a  small  piece  of  steel  in  his  eye  and  which  had 
come  out,  with  a  hole  in  the  cornea  which  almost  in- 
volved its  entire  thickness.  He  had  been  operated 
upon  by  a  fellow-workman,  who  had  mistaken  a  pig- 
ment spot  on  the  iris  for  a  small  foreign  body  in  the 
cornea,  and  had  punched  away  at  the  cornea  until  he 
had  almost  entered  the  anterior  chamber.  These  are 
only  a  few  of  the  many  cases  which  all  who  have  had 
to  deal  with  such  injuries  see  from  time  to  time.  Only 
a  few  days  ago  I  saw  the  case  of  a  man,  an  employe 
of  one  of  the  largest  mills  in  this  city,  who  had  lost 
his  left  eye,  and  had  gotten  a  piece  of  dirt  into  the 
right  cornea  directly  over  the  pupil.  A  fellow-work- 
man had  worked  at  it,  and  scratched  the  cornea  so 
that  pain  and  inflammation  arising,  the  man  had  be- 
come alarmed  and  been  forced  to  seek  medical  advice. 

I  found  the  eye  inflamed,  and  several  scratches  on 
the  cornea  near  the  site  of  the  foreign  body.  A  few 
drops  of  cocaine  instilled  into  the  eye  soon  relieved 
the  sensibility,  and  a  slight  brush  with  a  wisp  of  ab- 
sorbent cotton  immediately  dislodged  the  foreign  body. 
Had  a  camel's  hair  brush  or  something  of  that  sort 
been  useil  in  the  first  instance,  it  would  have  been 
enough  to  have  removed  the  dirt  and  saved  the  patient 
the  subsecjuent  pain,  to  say  nothing  of  the  scars  which 
will  result  from  the  needless  knife  scratchings  of  the 
cornea,  and  diminisli  the  already  poor  vision  in  the 
only  eye  the  ))atient  had. 

In  view  of  the  above  dangers,  I  think  the  Society 
will  agree  that  no  cutting  procedure,  especially  in  un- 
skilful hands,  should  be  performed  unless  other  means 
at  removal  have  failed. 

As  quite  a  large  proportion,  if  not  a  majority,  of  the 
foreign  bodies  in  the  cornea  project  beyond  its  surface 
and  are  not  very  firmly  embedded,  they  can  be  easily 
brushed  away.     A   very   simple   means   which  I  have 
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used  for  some  years,  aud  which  I  have  no  douht  many 
others  have  also  made  use  of,  is  to  take  a  wisp  of  ster- 
ilized absorbent  cotton,  and  roll  it  on  the  end  of  a 
tooth-pick  or  cotton  carrier,  and  simply  wipe  the 
cocainized  cornea  in  the  region  of  the  injury.  In  a 
very  large  number  of  cases  this  simple  means  will  dis- 
lodge the  particle  by  its  becoming  caught  in  the  loose 
fibres  of  cotton  ;  and  that  is  all,  in  a  large  number  of 
such  cases,  that  is  necessary.  The  area  around  its 
point  of  impaction  is  not  attacked,  the  least  possible 
amount  of  injury  has  been  done,  and  the  resulting  scar 
is  reduced  to  the  minimum.  A  plan  used  b}-  Dr. 
Gould,  of  Philadelphia,  aud  one  which  offers  special 
antiseptic  precautions  is  to  dip  the  cotton  in  some  anti- 
septic solution,  as  a  solution  of  bichloride  of  mercury 
(1  to  5,000)  or  a  solutiou  of  boracic  acid  (three  per 
cent.)  before  applying  it  to  the  cornea,  in  this  way  also 
cleansing  the  wound  caused  by  the  foreign  matters. 
This  is  all  I  claim  that  non-professional  hands  should 
attempt,  for  a  large  proportion  of  these  injuries  can  be 
relieved  in  this  way,  and  those  cases  in  which  further 
aid  is  needed,  such  as  a  cutting  or  a  magnet  operation, 
should  be  referred  to  a  medical  man  who  has  the 
proper  means  and  skill  for  such  procedures. 

Now,  how  shall  we  overcome  this  evil?  As  there 
are  not  a  few  members  of  this  Society  who  have  pro- 
fessional connections  with  many  of  the  largest  manu- 
facturing establishments  in  this  city,  a  great  deal  can 
be  done  by  you  gentlemen  in  pointing  out  to  those  in 
authority  the  dangers  of  using  any  instrument  on  the 
eye,  and  in  suggesting  the  above  much  simpler  and 
less  dangerous  method. 

It  would  be  a  very  easy  matter  for  each  establish- 
ment to  provide  itself  with  a  bundle  of  tooth-picks,  a 
small  package  of  absorbent  cotton  and  a  little  vial  of  a 
solution  of  bichloride  of  mercury  (1  to  5,000).  Then 
when  an  accident  takes  place,  a  perfectly  safe  attempt 
on  the  part  of  the  employe  can  be  made  at  removal  ; 
and  in  case  of  his  failure  to  dislodge  the  offending  par- 
ticle, the  patient  can  be  sent  to  some  skilled  physician, 
and  thus  suffer  as  little  permanent  damage  to  his  sight 
as  is  possible. 

1  trust  I  have  been  able  to  impress  upon  the  Society 
the  importance  of  avoiding  these  dangers  in  the  treat- 
ment of  this  class  of  ocular  injuries,  aud  hope  that 
others  here  to-night  will  express  their  experience  and 
opinions,  and  add  to  the  stress  which  I  have  endeavored 
to  lay  upon  their  proper  treatment. 


CUnicai  SDetJartment. 

NOTES  OF  A  CASE  OF  TUBERCULAR  DISEASE 
OF  THE  KIDNEY.i 

BY  GRACE  WOLCOTT,  M.D. 

M.  L.,  twenty-five  years  of  age,  was  seen  at  my 
office  January  31,  1893.  The  mother  aud  father 
were  healthy.  One  sister  had  died  of  phthisis,  and 
two  sisters  had  died  in  infancy  from  unknown  causes. 

The  patient  said  she  had  suffered  for  five  years  with 
offensive  urine,  for  which  she  had  received  medical 
treatment  at  different  times. 

Her  general  condition  was  good,  and  the  heart  and 
lungs  were  normal. 

The  urine  at  this  time  had  a    specific   gravity    of 

»  Read  before  tlie  Suffolk  District  Medical  Society,  April  28,  1894. 


l.OIO;  was  cloudy  in  appearance,  which  did  not  clear 
on  boiling;  acid  in  reaction;  contained  no  albumin, 
but  considerable  pus,  and  had  a  very  offensive  odor. 
Microscopically  it  showed  abundant  crystals  of  calcium 
oxalate,  innumerable  pus  cells,  a  few  vaginal  epithe- 
lial cells,  with  fatty  renal  epithelium.  The  total 
quantity  was  three  pints.  Upon  examining  the  blad- 
der with  a  scund,  a  sensation  was  conveyed  as  of 
stone ;  accordingly  that  diagnosis  was  made,  and  the 
patient  advised  to  enter  the  hospital  for  operation. 

On  March  6,  1893,  she  entered  the  Vincent  Memor- 
ial Hospital,  and  two  days  following  she  was  ether- 
ized, Dr.  A.  T.  Cabot  being  present  in  consultation 
with  myself  and  Dr.  Ingraham.  pjxamiuation  showed 
the  passage  of  the  sound  about  eight  inches,  aud  a 
gritty  sensation  was  conveyed  by  it.  Operation  was 
decided  upon,  and  accordingly  I  made  the  usual  me- 
dian incision  through  the  anterior  vaginal  wall,  and 
long  enough  to  give  ample  room  to  thoroughly  ex- 
plore the  interior  of  the  bladder. 

The  exploration  showed  '  an  unusually  capacious 
bladder,  with  no  stone  nor  incrustation.  The  mucous 
membrane  was  somewhat  rough,  and  small  quanti- 
ties of  bloody  mucus  were  brought  away.  A  drain- 
age-tube was  introduced  through  the  wound,  and  the 
bladder  washed  out  with  a  solutiou  of  boric  acid,  the 
tube  being  held  in  place  by  silkworm-gut  sutures. 

The  irrigation  was  kept  up  twice  daily  ;  but  the 
urine  continued  offensive,  and  contained  much  blood 
and  mucus,  the  blood,  however,  ceasing  seven  days 
after  operation. 

Five  days  after  operation  the  wound  had  closed  to 
the  size  of  the  tube;  and  on  the  twelfth  day  the  tube 
was  removed,  and  digital  stretching  of  the  fistula  was 
begun. 

On  April  5th,  just  four  weeks  after  operation,  the 
temperature,  which  had  been  normal,  rose  to  103°, 
pulse  110;  and  she  had  chills,  nausea,  pains  all  over, 
and  the  conjunctivas  were  much  injected.  The  fol- 
lowing day  the  pulse  was  120  and  weak,  the  tempera- 
ture still  103°.  She  was  cyanotic  in  appearance,  had 
epistaxis,  much  pain  in  precordia,  and  her  mind  wan- 
dered. Examination  of  the  heart  showed  a  systolic 
murmur,  with  accentuation  of  the  pulmonic  second 
sound. 

The  question  which  presented  itself  to  our  minds 
was,  Had  we  not  a  case  of  septic  endocarditis  to  deal 
with  ? 

She  was  closely  watched,  and  tortunately  soon  be- 
gan to  improve.  The  urine  still  remained  purulent ; 
aud  on  examination  made  April  18th  showed  the 
presence  of  tubercle  bacilli.  On  the  26th,  as  the 
patient  was  opposed  to  allowing  the  fistula  to  remain 
longer,  and  as  the  urine  contained  no  sediment,  al- 
though it  was  alkaline  and  had  a  specific  gravity  of 
1.010,  the  edges  of  the  fistula  were  bevelled  aud 
sewed  up  with  silkworm-gut  and  wire,  union  being 
perfect  when  the  sutures  were  removed. 

She  was  seen  April  1,  1894.  and  reports  that  the 
urine,  although  still  somewhat  offensive,  is  not  as  bad 
as  before  the  operation,  but  that  her  general  coudition 
is  not  very  good. 

I  report  this  case  as  of  interest  after  hearing  Dr. 
Watson's  paper.  Our  notice  was  called  to  the  disease 
by  a  case  which  was  under  the  care  of  Dr.  Ingraham 
and  myself  in  which  Dr.  Watson  was  called  in  con- 
sultation aud  which  he  has  mentioned  to-night. 

In  both  cases  the  symptoms  were  those  of  bladder 
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disease ;  but  in  both  we  suspected  the  primary  disease 
to  be  in  the  kidney,  and  in  one  of  them  the  suspicions 
were  confirmed.  The  case  in  which  Dr.  Watson  was 
called  in  consultation  was  not  verified  by  the  actual 
finding  of  the  tubercle  bacilli,  but  in  the  other  it  was. 


RECENT  PROGRESS  IN  ORTHOPEDIC  SUR- 
GERY. 

By  E.  H.  HKADFOHD,  M.D.,  AXD  E.  G.  BRACKETT,  M.D. 

SCOLIOTIC    SCIATICA.^ 

Anumbkr  of  articles  which  have  been  collected  on  the 
subject  of  this  unusual  affection  would  show  that  the 
symptoms  are  very  varied  in  the  different  cases,  so 
that  it  is  almost  impossible  to  classify  them.  There 
is  usually  a  scoliosis  with  the  convexity  towards  the 
lame  side,  the  scoliosis  beiug  chiefly  in  the  lumbar 
rejiion  and  the  upper  portion  of  the  spinal  column  has 
a  less  compensatory  curve.  The  whole  trunk  is 
turned  towards  the  sound  side,  and  the  lower  ridge  of 
the  ribs  press  upon  the  pelvis.  The  up{)er  portion 
of  the  body  is  inclined  forward.  The  leg  on  the 
affected  side  touches  the  ground  but  the  patient  is  not 
inclined  to  throw  the  whole  weight  upon  it.  The 
attitude  is  (juite  characteristic.  Treatment  of  the  af- 
fection is  not  always  satisfactory.  The  scoliosis  dis- 
appears usually  after  the  sciatica  has  passed  away. 
The  galvanic  current  appears  to  be  of  value  in  these 
cases,  as  well  as  massage  of  the  muscles  of  the  af- 
fected limb.  Stretching  of  the  sciatic  by  forced 
manipulation  and  appropriate  gymnastic  exercises  are 
of  benefit,  Kocher,  in  more  severe  cases,  cut  down 
upon  the  nerve  and  stretched  it  with  apparent  benefit, 
although  the  case  is  reported  only  a  month  after  the 
operation. 

Sachs  "^  reports  a  case  of  what  is  called  crossed 
form  of  scoliotic  sciatica  with  a  convexity  towards 
th(!  affected  side,  and  which  is  due  to  an  extension  of 
neuralgia  from  tin;  i-acral  to  the  lumbar  plexus.  Sco- 
liosis develo[)S  itself  gradually,  first  in  the  painful 
stage  and  second  in  the  subacute  stage.  Pain  is  due 
to  the  pressure  of  the  muscles  in  activity  upon  the 
initated  nerves.  Besides  the  treatment  of  the  sciat- 
ica the  scoliosis  should  be  treated  by  suspension  and 
correction.  Kauzier^  reports  a  case  of  the  sort 
where  scoliosis  remained  after  the  cure  of  the  neural- 
gia, and  only  gradually  disappeared.  Francou  reports 
six  cases  treated  at  Aix  les  Bains.* 

MALPOSITION  OK  THE  VERTEBRAL  COLUMN  OCCA- 
SIONED BV  THE  I'KESENCK  OF  A  TUMOR,  AND 
CUKED    BY    EXCISION, 

I)r,  Gerard  Marchant''  reports  two  cases  of  fibro- 
li|)onKi,  situated  near  the  spine  in  the  lumbar  region, 
which  caused  a  lateral  deviation  of  the  spine,  and  was 
attended  with  marked  subjective  symptoms  during  lo- 
comotion. The  first  occurred  in  a  large  man,  twenty- 
three  years  of  age,  appearing  some  time  after  a  strain, 
which  was  8ui)po8ed    to   be   the  starting-point   of  the 

>  Zcltdchrlft  fUr  Ortliopiiilische  Clilrurjjle,  1893,  p.  63. 

»  Arcbiv   kiln.  Chvir..  H<1.  40.  n«fl  45,  l>8t. 

»  Montpolllor  JM.Mlicrtl  .lnuriiiil,  li«!«,  No.  41,  p.  811. 

«  Lyon  .M.'ilicHl,  Nos.  G  niul  II,  p.  187. 

»  UiWuo  d'Oi  lliopeiilf,  .jHUuary,  1894. 


tumor.  The  tumor  was  the  size  of  one's  fist,  situated 
in  the  left  lumbar  region,  and  easily  felt,  the  skin 
being  movable  over  it,  but  attached  below.  Locomo- 
tion was  extremely  painful,  the  pain  extending  down 
the  leg  ;  but  during  recumbency  there  were  no  sub- 
jective symptoms.  At  the  time  of  removal  the  tumor 
was  found  to  be  adherent  to  the  muscle,  which  was 
also  found  to  be  atrophied  to  a  marked  degree.  The 
recovery  in  this  case  was  uneventful,  the  symptoms 
entirely  disappeared,  and  health  was  restored. 

The  second  case  was  that  of  a  man  of  fifty-three 
years  of  age.  The  tumor  was  situated  in  the  left 
lumbar  region,  with  sym|ttoms  much  the  same  as  in 
the  former.  The  tumor  was  removed,  and  at  the  time 
found  to  be  adherent  to  the  aponeurosis  of  the  vertebrae. 
The  recovery  was  uneventful,  and  the  symptoms  en- 
tirely subsided.  Both  tumors  were  found  to  be  fibrc- 
lipoma.  In  the  second  were  found  several  nerve  fila- 
ments, which  })robably  explained  in  a  measure  the 
severity  of  the  symptoms. 

CASE    OF    PRIMARY    TUBERCULOSIS    OF    THE     LAMINA 
AND    SPINOUS    PROCESSES    OF    THE    VERTEBR.^. 

Dr.  John  C.  Roberts "  reports  a  case  of  disease 
which  by  autopsy  was  proved  to  be  a  case  of  primary 
tubercular  disease  of  the  laminae.  The  case  presented 
prominent  symptoms  of  pain  in  the  sides  and  abdomen 
during  the  earlier  stages,  with  early  paralysis  of  the 
legs  and  sphincters,  and  early  development  of  bed- 
sores. The  deformity  was  slight,  and  differed  from 
the  ordinary  kyphosis  in  that  the  swelling  was  on 
either  side  of  the  median  line,  and  there  was  a  de- 
pression over  the  spinous  processes.  An  operation 
was  performed  to  relieve  the  paraplegia,  which  was 
supposed  to  be  due  to  pus  in  the  canal ;  but  the  child 
died  soon  after,  and  in  the  autopsy  it  was  found  that 
the  disease  was  a  tubercular  process  which  had  at- 
tacked and  destroyed  the  lamiufe  and  had  involved  the 
base  of  the  spinous  processes, 

A    CASE    OF    ANCHYLOSIS    OF    THE    SPINE. 

Mr,  William  E.  Miles'  reports  a  case  of  anchylosis 
of  the  entire  spinal  column,  the  origin  of  which  is 
not  explained.  The  boy,  at  the  age  of  twelve,  was 
treated  for  cervical  caries,  with  plaster-jacket  and  head- 
support  for  eighteen  months,  after  which  the  spine  is 
said  to  have  been  in  the  same  condition  of  anchylosis  as 
at  the  time  of  reporting,  when  the  patient  was  twenty- 
one  years  of  age.  After  the  removal  of  the  jacket 
he  was  able  to  do  hard  labor  without  ill  efifect,  and 
the  spine  remained  in  the  same  condition.  The  three 
causes  of  tubercular,  syphilitic  and  rheumatic  origin 
are  considered,  but  still  leave  the  case  as  one  of  unde- 
termined origin.  Although  the  first  symptoms  of  the 
disease  may  have  been  tubercular,  there  was  nothing 
to  suggest  this  in  the  way  of  spinal  projection,  abscess, 
etc.;  nor  would  local  disease  in  the  cervical  region  ex- 
plain the  general  anchylosis  of  the  spine.  Syphilitic  ori- 
gin hap  no  support,  either  by  history  or  other  indica- 
tions of  the  disease,  and  the  same  is  true  of  the 
rheumatic  taint.  There  later  developed  an  enlarge- 
ment of  the  ankle,  which  with  the  anchylosis  is  rather 
evidence  of  a  general  cause  which  manifested  itself 
in  these  two  locations.  The  case  is  worthy  of  men- 
tion from  the  rarity  of  the  condition  at  the  early  age 
of  twenty-one. 

•  AunRl8  of  Surgery,  June  16,  1894. 
■  Lancet,  November  \  1894. 
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THE    CAUSES    OF    PARAPLEGIA    IN    POTT  S    DISEASE. 

Dr.  Mdnard  ^  has  carefully  considered  this  condition 
of  paraplegia  in  Pott's  disease,  and  a  number  of  cases 
are  given  in  which  laminectomy  was  done;  and  al- 
though the  author  has  presented  little  that  is  new,  his 
review  is  of  value  in  its  corroboration  of  already  well- 
accepted  theories.  In  regard  to  the  etiology  of  this 
affection,  he  accepts  the  usual  belief  that  it  is  not  due 
to  the  narrowing  of  the  canal,  but  to  the  action  which 
the  tubercular  focus  itself  exercises  on  the  meninges 
and  cord.  He  finds  it  rare  in  the  cervical  region, 
very  rare  in  the  lumbar,  and  extremely  frequent  in 
the  dorsal.  When  in  the  last  situation  the  abscess 
does  not  meet  any  muscular  sheath  which  it  can  fol- 
low, it  remains  near  the  osseous  lesion,  submitted  to 
the  varying  pressure  of  the  lungs  at  each  respiratory 
act,  and  later  penetrates  into  the  spinal  canal.  He 
favors  iu  selected  cases  the  operative  treatment,  and 
considers  that  the  direct  opening  of  a  tuberculous  fo- 
cus causing  compression  offers  a  rational  and  effectual 
means  of  overcoming  the  paraplegia. 

HEMATOMA    OF    THE    STERNO-MASTOID    IN    INFANTS. 

Dr.  Gaudier^  reports  two  cases  in  infants  of  hema- 
toma of  the  sterno  mastoid,  which  appeared  during  the 
sudden  severe  muscular  contraction  during  vaccina- 
tion. There  is  nothing  of  importance  as  regards  the 
method  of  its  occurrence,  except  that  in  each  case 
during  the  vaccination  the  child  turned  the  head  forci- 
bly away  from  that  side,  and  during  this  severe  mus- 
cular contraction  a  rupture  of  some  of  the  fibres  oc- 
curred, causing  the  ordinary  conditions  which  are 
found  after  this  accident.  The  cases  are  almost,  if 
not  quite  unique,  in  that  it  is  so  seldom  seen  occurring 
some  interval  after  birth.  The  author  considers  the 
usual  form,  and  the  relation  that  this  may  have  to  the 
etiology  of  the  congenital  variety,  of  which  much  has 
been  written  of  late.  By  some  authors  it  is  consid- 
ered that  this  is  an  accident  caused  by  the  pressure  of 
the  blade  of  the  forceps,  while  by  others  that  it  is  due 
to  a  forcible  contraction  of  the  muscles  during  its  pas- 
sage. In  68  cases  of  breech  presentation,  this  condi- 
tion was  found  to  have  occurred  in  18,  but  it  is  also 
found  after  normal  presentation,  and  also  when  there 
have  been  no  forceps  used.  He  concludes  that  in  ad- 
dition to  the  ordinary  hematoma  of  surgical  origin, 
in  the  new-born,  there  is  also  an  identical  condition 
with  this  other  etiology  ;  that  being  a  trauma  follow- 
ing later  in  the  period  of  the  first  few  months  of  life, 
and  which  as  in  the  two  observations  cited,  was  due  to 
the  sudden  muscular  effort  on  the  part  of  the  patient, 
resulting  in  the  rupture  of  a  portion  of  the  sterno- 
mastoid  muscle.  The  symptoms  and  the  prognosis  of 
the  treatment  is  identical  in  the  two  classes,  and  a 
cure  without  deformity  should  be  expected. 

TREATMENT    OK    SPASMODIC    TORTICOLLIS. 

Noble  Smith  ^°  reports  the  results  in  five  cases,  iu 
which  section  or  excision  of  a  portion  of  the  spinal 
nerve  was  done,  and  in  all  of  which  there  occurred  a 
marked  improvement,  which  lasted  over  the  time  of 
observation.  In  one,  there  was  inability  to  walk  but 
a  short  time ;  after  the  operation  the  patient  was  able 
to  walk  for  an  hour  and  a  half  and  rapidly.  The  pain 
in  the  neck  disappeared,    and    the   deformity  of    the 

8  R6vue  d'Orthopedie,  January,  1894. 
«  Loc.  cit.,  li'94,No.  4. 
>"  Laucet,  August  26lh. 


cervical  spine  also  did  not  return.  There  was  also  au 
equally  acute  sensation  on  either  sidf;  of  the  neck,  and 
the  motions  of  the  head  in  all  directions  were  without 
pain.  The  second  case  was  in  a  man  of  fifty-seven, 
where  there  had  been  associated  a  painful  tic  of  the 
face.  After  excision  of  the  spinal  nerve,  the  spasm 
quickly  disappeared.  In  another,  which  had  lasted 
four  years,  tht,  contraction  disappeared,  but  the  de- 
formity of  the  cervical  spine  remained.  In  another, 
the  spasm  of  the  rotators  of  the  neck  had  not  di8ap>- 
peared  and  required  a  second  operation.  Smith  con- 
siders this  treatment  in  a  favorable  way,  and  regards 
it  as  a  valuable  means  of  treating  this  persistent  con- 
dition. 

TORTICOLLIS    OF    RHACHITIC    ORIGIN. 

Dr.  Phocas  "  reports  three  cases  of  torticollis  occur- 
ring in  young  infants  from  ten  to  eighteen  mouths  of 
age,  iu  which  the  deformity  was  apparently  due  to 
rickets.  The  diagnosis  was  made  on  the  absence  of 
the  history  of  congenital  defect,  the  instances  having 
all  occurred  iu  cases  of  normal  labor,  and  the  condi- 
tion having  developed  after  some  months  of  life.  In 
none  of  these  was  there  either  contraction  of  thesterno- 
mastoid,  or  of  the  deep  muscles  of  the  neck,  nor  was 
there  any  evidence  of  paralysis  as  described  by  Guyon, 
while  on  the  other  hand  the  cases  all  showed  evidences 
of  general  rickets.  The  treatment  is  directed  toward 
that  of  the  general  rickets. 

As  diagnostic  points,  he  mentions  that  his  cases  all 
occurred  in  natural  birth,  with  no  sign  of  deformity  until 
later  life.  The  deformity  of  the  head  consists  of  a 
turning  of  the  head  toward  the  shoulder,  in  all  of  his 
cases  being  to  the  left,  with  the  production  of  a  deep 
fold  in  the  side  of  the  neck.  The  chin  is  slightly 
elevated  and  the  face  turned  slightly  toward  the  right. 
When  an  attempt  is  made  to  correct  the  position  of 
the  head,  there  is  little  resistance  met  by  the  sterno- 
mastoid,  but  when  left  to  itself,  the  head  returns  to 
its  malposition.  Usually  lateral  deviation  of  the  head 
follows  its  throwing  forward,  and  this  position  persists 
long  after  the  torticollis  has  been  corrected.  The 
pain  is  not  severe ;  yet  the  infants  frequently  resist 
manipulation,  cry  easily  and  frequently  show  a  grunt- 
ing respiration.  The  anterior  muscles  are  not  found 
contracted  and  only  occasionally  the  posterior.  In 
all  cases  the  other  evidences  of  general  rickets  will  be 
found.  The  duration  of  the  condition  is  usually  of 
several  months ;  the  lateral  deviation  of  the  head  dis- 
appears before  the  forward  inclination,  which  usually 
persists  for  a  long  time. 

PSYCHICAL  TORTICOLLIS. 

Brissand  ^"^  gave  the  name  of  psychical  torticollis  to 
a  peculiar  form  of  wry-neck  which  is  not  due  to  any 
organic  change,  but  which  is  apparently  of  a  psy.  hic;il 
nature.  It  is  characterized  by  the  inability  of  the  pa- 
tient to  control  by  the  will  the  muscles  of  the  neck, 
although  it  is  easy  for  the  patient  to  correct  by  means 
of  the  hands  the  faulty  position  by  a  slight  pressure 
of  the  finger  upon  the  nose  or  upon  the  head.  It  is 
termed  by  the  writer  a  local  paralysis  of  the  will.  It 
is  often  accompanied  by  other  neuroses  and  psychoses, 
neurasthenia,  epilepsy  and  so-called  functional  spasms. 
This  prognosis  is  doubtful.  The  treatment  should  be 
psychical. 

"  R6vue  d'Orthopodle.  1894.  No.  1. 
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SPASMODIC  TORTICOLLIS. 

Richardson  and  Walton "  report  several  cases  of 
this  affection,  cured  or  improved  by  the  removal  of  a 
portion  of  the  supplying  nerves,  that  is,  the  spinal 
accessory  on  one  side,  and  branches  of  the  cervical 
plexus  on  the  other. 

AN  EXPLANATION  OF  THE  GREAT  FREQUENCY  OF 
RICKETS  AMONG  NEAPOLITAN  CHILDREN  IN  AMERI- 
CAN CITIKS. 

Dr.  Irving  M.  Snow,"  of  Buffalo,  has  collected  the 
statistics  of  rickets  among  the  different  nationalities  of 
Buffalo,  and  has  from  these  studied  the  causes  which 
lead  to  the  frequency  among  the  Italians.  In  his  in- 
vestigation, he  studied  the  prevalence  of  rachitic  chil- 
dren among  the  Italians  in  relation  to  the  proportion 
among  the  other  nationalities.  The  attempt  is  made  in 
his  paper  to  show  that  the  disease  among  the  Italians 
is  due  to  the  effect  of  the  cold,  damp,  northern  climate 
"  upon  the  offspring  of  a  race  that  has  lived  for  many 
hundred  years  in  the  warm,  dry,  sunny  air  of  Naples  and 
of  Sicily.  It  is  the  physical  deterioration  of  a  southern 
race  in  a  northern  climate.  I  hope  to  be  able  to  prove 
that  the  usual  causes  of  rickets  —  city  life,  improper 
feeding,  acute  or  chronic  digestive  disorders,  bad  air, 
crowding  in  dwellings,  uncleauliness,  infectious  dis- 
ease— which  produces  rachitis  in  a  moderate  percentage 
of  the  children  of  the  northern  races,  act  with  far 
greater  frequency  and  virulence  upon  the  first  genera- 
tion of  Neapolitans  born  in  America." 

The  Italian  children  about  Buffalo  are  all  the  chil- 
dren of  Italians  who  have  recently  immigrated  ;  and  he 
has  found  that  they  all  come  from  the  region  round 
about  Naples  where  their  life  has  been  passed  out  of 
doors  in  a  warm  climate.  Their  hygienic  surround- 
ings are  fully  equal  to  that  of  the  other  races  about 
Buffalo.  They  are  not  crowded,  being  only  about  one 
hundred  to  an  acre,  and  their  food  is  fully  equal  to 
that  of  the  Irish-Americans  and  the  other  races  found 
in  tlie  city  of  Buffalo.  The  paper  concludes  quite 
conclusively  that  rickets  develops  rapidly  among  the 
first  generations  of  Neapolitans  born  in  this  country, 
but  the  observations  are  not  carried  far  enough  to 
prove  the  influence  that  these  same  conditions  would 
liave  upon  the  later  generations. 

STUDY    OF    CHILD  GROWTH. 

Dr.  Bayard  Holmes,'*  of  St.  Louis,  has  reviewed  the 
rather  extensive  work  of  Dr.  Porter,  of  that  city,  who 
has  collected  the  data  from  34,354  school  children,  thus 
securing  nearly  1,000,000  facts.  Much  of  the  work 
corroborates  the  facts  which  have  already  been  well 
accepted  in  regard  to  the  growth  and  development  of 
chihiren,  particularly  the  relation  between  the  sexes. 
A  few  points,  however,  seem  to  be  comparatively  new 
and  deserve  particular  mention,  as  some  of  his  tables 
indicate  that  the  relative  growth  of  children  of  differ- 
ent nationalities  shows  a  decided  difference,  and  per- 
Impa  in  a  measure  accounts  for  the  different  figures 
which  are  obtained  by  observers  in  different  cities, 
ile  also  finds  that  in  the  prepubertal  period  the  girls 
of  the  upper  classes  are  heavier  than  tlie  daughters  of 
the  manual  laborers.  From  the  fact,  however,  that 
HO  many  are  taken  from  school  at  about  this  age,  the 
further  observations  of  this  as  to  whether  tliis  relation 
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continues  to  be  preserved  cannot  be  so  well  studied. 
He  finds  that  the  period  of  slow  growth  of  the  girls  is 
from  six  to  eleven,  or  two  years  earlier  than  boys,  and 
that  after  this  age  the  girls  are  larger  than  the  boys 
for  a  certain  period,  which  is  shorter  with  the  larger 
girls  than  with  the  smaller.  Among  those  with  whom 
there  is  a  rapid  growth,  the  period  in  which  the  girls 
are  larger  than  the  boys  is  a  period  of  three  years  and 
four  months ;  whereas  in  the  smaller  types  this  period 
is  three  years  and  ten  months.  There  is  also  an  in- 
teresting relation  found  between  their  physical  develop- 
ment and  their  mental  capacity ;  for  instance,  the 
larger  children  seem  to  have  more  mental  capacity 
than  the  smaller.  The  observations  of  the  ages  and 
weight  of  different  grades  show  that  of  children  of  the 
same  age  in  different  grades  the  heavier  children  will 
be  found  in  the  higher  grades.  He  urges  a  strict 
supervision  over  these  children  and  the  adapting  of 
the  work  not  only  to  their  mental  but  to  their  physical 
ability.  He  suggests  also  that  it  might  be  well  to  re- 
move the  girls  from  comjjetition  during  their  stage  of 
pre-pubertal  acceleration,  or  adapting  their  work  to 
their  growth  at  this  time.  He  also  suggests  that  all 
the  children  who  come  under  the  mean  percentage 
should  be  under  the  supervision  of  their  parents.  Those 
below  the  twenty-five-per-cent.  grade  should  be  under 
the  supervision  of  a  properly  experienced  physician. 

INTERNAL    DERANGEMENT    OF    KNEE. 

Messner^®  describes  the  dislocation  of  the  meniscus  of 
the  knee-joint,  as  explaining  the  hitherto  misunder- 
stood cases  of  so-called  internal  derangement  of  the 
knee.  He  has  met  seven  of  these  cases,  and  it  is 
caused  in  his  opinion  by  the  rotation  of  the  body  while 
the  foot  is  placed  firmly  on  the  ground  preventing  the 
rotation  of  the  leg.  A  swelling  is  noticed  at  the  outer 
side  of  the  patella.  The  meniscus  becomes  displaced 
and  is  caught  between  the  femur  and  the  tibia,  and 
presents  an  external  prominence  the  thickness  of  a 
pencil  between  the  inner  side  of  the  patella  and  the 
internal  lateral  ligament.  To  reduce  the  dislocation 
the  knee  is  taken  between  the  hands,  the  thumb  press- 
ing upon  the  projection.  The  swelling  disappears  sud- 
denly, and  the  pain  at  the  same  time.  The  movement 
of  the  knee  becomes  free  again.  Messner  is  inclined 
to  think  that  the  deformity  in  the  forearm  of  children 
as  described  by  Goyrand  is  due  to  subluxation  of  the 
triangular  cartilage.  He  has  seen  three  cases  of  the 
elbow. 

S.  J.  Mixter  "  reports  six  cases.  In  several  of  these 
there  appeared  to  be  a  tear  of  the  meniscus  following 
the  dislocation. 

Lardy  "  reports  two  cases  of  tear  of  the  semilunar 
cartilage,  with  removal  and  cure. 

MANUAL    CORRECTION  IN   KNOCK-KNEE. 

Zurti  reports  a  number  of  cases  corrected  at  the 
Milan  institution.  He  prefers  in  certain  instances 
manual  correction  to  osteotomy,  in  that  he  regards 
the  latter  as  more  dangerous.  Mechanical  treatment 
requires  time.  Manual  correction  can  be  done  at  any 
time,  noetls  no  instrument,  is  without  lianger  and  is 
certain.  The  operation  is  not  to  be  undertaken  under 
tlu'ie,  because  the  rachitic  process  does  not  cease 
before  that  time,  nor  should  it  be  done  over  eighteen, 
as    there    is    then   danger    of    rupturing   the  external 

>o  Berliuer  Klinik,  1893,  No.  o5. 

"  Transactions  American  Surgical  Association,  1893,  p.  'iS. 

•»  IWvue  de  Ghirurgie,  1894,  p.  49a. 
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lateral  ligament.  If  there  is  much  curvature  of  the 
thigh  or  of  the  leg,  osteotomy  is  to  be  preferred.  The 
exterual  lateral  ligament  was  not  torn  in  800  cases  ; 
and  the  danger  of  this  accident  is  therefore  slight. 
The  supra-condyloid  fracture  need  not  occur  if  care  is 
used ;  and  even  if  it  does,  it  is  less  injurious  than  a 
subcutaneous  osteotomy,  lu  performing  the  operation 
the  patient  is  placed  upon  a  strong  table,  the  affected 
leg  being  placed  upon  a  raised  block.  The  assistant 
steadies  the  patient  and  fixes  the  pelvis.  The  second 
assistant  presses  the  greater  trochanter  and  the  external 
condyle,  and  gives  an  opportunity  for  a  direct  applica- 
tion of  force.  The  operator  places  one  hand  upon  tlie 
malleolus  and  the  other  upon  the  calf.  Force  should 
be  applied  slowly,  and  gradually  increased.  A  crack- 
ing sound  shows  the  separation  of  the  epiphysis.  A 
plaster-of-Paris  bandage  is  applied. 

CURVED  RESECTION  OF  THE  KNEE. 

Helferich  ^®  prefers  in  right-angled  anchylosis  of  the 
knee  instead  of  the  ordinary  wedge-shaped  excision, 
the  removal  of  a  small  portion  of  bone  of  a  curved 
shape.  In  this  way  less  shortening  of  the  limb  re- 
sults as  the  cartilage  between  the  epiphysis  and  dia- 
physis  can  be  in  this  way  avoided.  A  convex  portion 
of  the  bone  is  sawed  off  from  the  end  of  the  femur, 
and  a  concave  from  the  tibia,  and  the  leg  is  straight- 
ened ;  the  incision  through  the  soft  parts  is  similar  to 
what  is  used  in  ordinary  excision.  In  order  to  pre- 
vent the  narrowing  of  the  popliteal  artery  by  too 
rapid  stretching,  the  author  advises  that  the  limb 
should  after  operation  at  first  not  be  put  up  in  a 
straight  position,  the  position  being  improved  later. 

{To  be  continued.) 


iS^eportiBf  of  ^t^tittit^, 

SUFFOLK   DISTRICT  MEDICAL   SOCIETY. 

JAMES  J.  MINOT,  M.D.,  SECRETARY. 

Regular  Meeting,  Saturday,  April  28,  1894,  Dr. 
A.  L.  Mason  in  the  chair. 

Dr.  F.  S.  Watson  read  a  paper  ou 

SOME  OF  THE  CLINICAL  FEATURES  AND  THE  SURGI- 
CAL TREATMENT  OF  PRIMARY  TUBERCULOSIS  OF 
THE    URINARY    ORGANS.^ 

Dr.  Abner  Post:  A  few  years  ago  Dr.  Bryson, 
whom  Dr.  Watson  has  quoted,  who  was  at  that  time 
cai-efully  studying  genito-uriuary  tuberculosis,  said  to 
me  the  reason  v/hy  we  saw  so  few  cases  of  urinary  tu- 
berculosis in  Boston  was  because  our  attention  was 
not  drawn  to  it,  that  certainly  a  section  of  the  country 
where  tuberculosis  of  the  lungs  and  other  portions  of 
the  body  was  so  frequent  as  in  New  England  must 
certainly  present  many  cases  of  urinary  tuberculosis. 
My  attention  was,  of  course,  drawn  to  the  subject 
from  that  date  more  carefully  ;  and  the  more  my  eyes 
have  been  opened  to  see  such  disease  the  more  fre- 
quent are  the  cases.  I  have  tried  .to  find  some  reason 
to  explain  why  we  have  seen  so  few,  why  cases  are  so 
seldom  diagnosticated  as  tuberculosis  ;  and  it  seems  to 
me  there  are  several  reasons  which  partially  explain 
it.     Of  course,  our  attention  has    been   drawn    to    it 

1  See  page  121  of  the  Journal. 

"  Langenbeck's  Archiv.,  Bd.  46,  H.  3. 


very  definitely  only  of  recent  years  ;  but  I   think   we 
are  still  too  ready  to  accept  certain  cases  of  cystitii*  a>< 
idiopathic  in  character.       Idiopathic  c\8titi8,  it  seems 
to  me,  must  disappear  in  the  same  way  that  idiopathic 
peritonitis  has  practically  disappeared.     Another  rea- 
son seems  to  me  to  be   that  we  are  too  ready  to  ac- 
cept tliat  form  of  disease  which  appears  in  the  genito- 
urinary tract    as   a  manifestation    in   some    shape    of 
venereal  disease.     We  are  too  apt  to  approach  such 
cases  with  the  idea  that  venereal  patients    are   liars, 
and  that  if  their  story  fails  to  agree  with  our  own  pre- 
conceived   idea    it   is    still    another    manifestation    of 
their  tendency  to  conceal  the  truth.     I  have  no  idea 
of  upholding  venereal  patients  as  models  of  truth  and 
veracity  ;  but  it  is  the  wrong  attitude  for  the  practi- 
tioner to  hold  towards  them.      It  is  not    the    way  to 
arrive  at  the  correct  diagnosis,  and  perhaps  the  trouble 
is  still  more  aggravated  by  what  I  believe  to  be  the 
fact,  that  tuberculosis  is  not  so  infrequently  superim- 
posed upon  a  ground  already  diseased  as  a  result  of 
gonorrhea.    Another  reason,  I  think,  why  we  lose  some 
of  these  cases  or  fail  to  appreciate  their  true  nature  is  be- 
cause many  of  them  appear  in  the  testicle  primarily, 
or  at  least  the  first  outward  manifestation    to   which 
our  attention  is  drawn  is  in  the   testis.     These  cases 
are    very    often    complicated    by   hydrocele,    and    the 
practitioner,  seeing  the  hydrocele,  is  satisfied  with  the 
diagnosis    of    hydrocele.     How    often    do    we    find    a 
hydrocele  which   is    tapped    or    which    is    undergoing 
radical  cure  complicated  with  a  diseased  testis,  so  that 
it  is  occasionally  said  that  hydrocele  is   often  compli- 
cated or  accompanied  by  disease    of    the    testis.       Il 
seems    to    me  that  we  look  at    matters    through    the 
wrong  end ;  it  is  better  to  say  that  hydrocele  is  a  com 
plication  or  a  symptom  of  disease  of  the  testicle.     I  am 
not  prepared  to  say  that  hydrocele  never  occurs  alone, 
but  in  the  very  large  proportion  of  cases  it  is  symp- 
tomatic of  disease  of  the  testis  itself ;  and  I  think  it 
would  be  possible  to  recite  case  after  case  in   which 
the  diagnosis  of  hydrocele  had  already  been   made,  in 
which  the  testis  was  found  tubercular.     I  can  recall  a 
case  sent  to  me  for  radical  cure  in  which  the  hydrocele 
was  very  evident.       I  had  already  begun  to  examine 
testicles  pretty  carefully  under  such  circumstances,  and 
I  said  to  the  young    man    that   his    disease    was    not 
hydrocele    alone,  but  disease  of  the    testis  behind  it. 
After  the  fiuid  was  drawn  off  it  was  easy  to  make  out 
the   epidydimis,  which  was  characteristic  of  tubercle, 
and  I  questioned  him  further.     I  found  he  belonged 
to  a  phthisical  family,   that   he  spent   the    winter   in 
Florida  with  a  brother  who  was  highly  phthisical  and 
whose  death  was  expected.     These  certainly  are  some 
reasons  why  we  have  overlooked  the  disease.     I  think 
another  reason  is  that  we  are  taught  to  expect  in  cases 
of  tuberculous  disease  in  the  meninges,  disease  in  the 
digestive    tract,    but    the    geuito-urinary    tract    io    not 
held  up  to  us  as  a  region  in  which  to  look  for  tuber- 
culous   manifestations.     Certainly,    Dr.    Watson    has 
spoken  so  far  only  of  tuberculosis  in  the  urinary  tract 
as  a  primary  disease.     It  is  sometimes  extremely  ditli- 
cult  to  know  whether  the  disease  is  primary  ;  and  its 
complication    with    tuberculosis    in    other    places    cer- 
tainly deserve  study  for  a  special  reason,  because  of 
the  difficulties  of  treatment,  which  are  just  as  difficult 
in  secondary  as  in    primary   tuberculosis.       The  oper- 
ative treatment  is  certainly  sometimes   beneficial,  but 
there  is  one  additional  reason   why  it  should  not  be 
too  freely  carried  out,  and  that  is  the  difficulty  with 
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which  operative  wounds  are  induced  to  heal.  I  bad 
this  winter  a  striking  example  of  it  in  a  comparatively 
young  man  who  had  tuberculosis  of  the  bladder  and 
probably  of  one  kidney  also.  The  pain  which  that 
young  man  suffered  was  intense.  He  had  been  ex- 
amined for  stone  once  or  twice  with  no  benefit,  but 
rather  with  an  increase  of  the  symptoms.  The  pain 
was  so  great  that  he  was  constantly  under  the  inriu- 
ence  of  morphia,  and  cocaine  was  also  daily  admin- 
istered. With  the  hopes  of  benefiting  him  somewhat, 
I  made  an  incision  through  the  perineum  hoping  I 
might  find  some  spot  that  could  be  curetted.  No  such 
spot  appeared,  but  I  was  able  to  establish  complete 
drainage  of  the  bladder  and  by  careful  treatment  after- 
wards, the  instillation  of  iodoform  oil  being  one  of  the 
important  methods  of  treatment,  I  succeeded  in  giv- 
ing the  man  very  great  relief,  so  that  he  was  enabled 
to  dispense  entirely  of  morphia  and  cocaine.  There 
was  at  least  a  temporary  improvement  in  his  genera' 
condition  ;  but  at  the  end  of  three  months,  which  was 
the  last  time  I  saw  him  or  heard  from  him,  the  wound 
in  the  perineum  was  still  unhealed,  and  that  is  the 
third  wound  in  the  perineum  which  I  have  seen  which 
has  failed  to  heal  after  a  reasonable  length  of  time. 
One  of  them  was  a  fistula  in  the  first  place,  which  fol- 
lowed a  bruise  in  which  tuberculosis  was  shown  to 
exist  in  that  patient  by  disease  in  both  testes  and  by 
the  discovery  of  the  tubercle  bacilli. 

Dr.  Tuorndike:  I  am  very  glad  Dr.  Watson  has 
taken  occasion  to  read  a  paper  on  this  subject,  because, 
as  Dr.  Post  has  said,  our  knowledge  of  the  clinical 
history  of  urinary  tuberculosis  is  very  slight  and  it  is 
only  by  the  accumulation  of  such  individual  experiences 
that  we  can  hope  to  enlarge  it  to  any  extent.  It  is 
true,  1  think,  that  urinary  tuberculosis  is  not  a  rare 
disease,  but  exists  in  a  good  many  cases  and  sometimes 
for  a  very  long  time  without  manifesting  any  symptoms 
approaching  acuteness.  When  such  symptoms  do 
arise,  symptoms  which  lead  to  the  patient's  seeking 
advice,  the  clinical  knowledge  at  the  disposal  of  the 
practising  physician  is  so  comparatively  slight  that 
f iulty  diagnoses  are  frequent,  and  the  trouble  is  very 
often  overlooked.  Urinary  tuberculosis  is  rarely 
localized  in  one  organ.  In  whatever  portion  of  the 
urinary  tract  it  may  have  its  origin  it  spreads,  as  a 
rule,  with  great  rapidity,  covers  in  a  short  space  of  time 
a  sudicient  area  to  give  rise  to  symptoms  of  very  varied 
kinds,  so  that  the  clinical  picture  may  direct  the  at- 
tention of  the  physician  to  an  organ  at  some  distance 
from  the  real  seat  of  the  disease.  For  example,  we 
very  frtujuently  have  a  tubercular  pyelitis  with  exclu- 
sively bladder  symptoms,  symptoms  which  point  to  an 
uncomplicated  cystitis;  and  these  bladder  symptoms 
may  not  be  simply  symptoms  of  refiex  bladder  irrita- 
bility, but  symptoms  directly  dependent  upon  coinci- 
dent tubercular  disease  of  the  prostatic  urethra  and 
neck  of  the  bladder.  The  diagnosis  is  not  easy  to 
make;  and  if  the  experience  of  careful  observers  can 
be  formulated,  mucli  light  will,  of  course,  be  thrown 
upon  the  clinical  side  of  tuberculosis  in  the  urinary 
tract,  and  many  of  the  cases  of  so-called  idiopathic 
cystitis  will  undoubtedly  be  explained.  Dr.  Watson 
has  begun  such  a  formulation  in  his  paper.  Without 
attempting  to  discuss  the  individual  symptoms  which 
Dr.  Watson  has  detailed  at  some  lengtli,  I  will  only 
say  that  in  my  belief  all  cases  of  ciironic  iutlaininatory 
disturbance  of  tlie  urinary  tract  which  have  not  yielded 
to  careful  treatment,  which  have  been  distinctly  ex- 


cited and  made  worse  by  any  instrumental  interference, 
or  which  have  had  unaccountable  exacerbations,  should 
be  suspected.  They  should  be  carefully  watched  for 
any  hint  which  may  lead  to  a  better  clinical  diagnosis. 
Of  course,  the  only  way  to  verify  that  diagnosis  is  by 
means  of  the  microscope  ;  but  if  we  have  a  series  of 
such  papers  as  we  have  had  to-night,  I  think  we  may 
have  a  distinctly  better  idea  of  the  clinical  nature  of 
these  diseases  before  very  long. 

Dr.  Grace  Wolcott  :  In  regard  to  the  case  Dr. 
Watson  mentioned,  it  was  of  a  girl  nineteen  years  old. 
She  was  seen  in  January,  1891,  and  then  had  very 
great  trouble  from  incontinence,  which  brought  her  to 
desire  some  active  interference.  She  was  seen  in 
April,  1891,  by  Dr.  Watson,  who  performed  the  opera- 
tion. She  had  the  signs  of  recovery  of  which  Dr. 
Watson  spoke.  She  came  into  the  hospital  weighing 
eighty-five  pounds,  and  gained  rapidly  in  weight  after 
she  got  over  the  immediate  effects  of  the  operation. 
She  died  eighteen  months  after  operation. 

Dr.  Wolcott  then  presented 

NOTES     OF     A      CASK      OF     TUBERCULAR     DISEASE     OF 
THE    KIDNEY.^ 

Dr.  Reynolds  :  I  am  not  fitted  to  speak  of  this 
subject  as  regards  tuberculosis  of  the  male  bladder,  and 
am  unable  to  speak  from  my  own  experience  of  tuber- 
culosis of  the  female  bladder,  but  I  am  somewhat  sur- 
prised that  in  the  discussion  no  reference  has  been 
made  to  the  work  recently  done  by  Dr.  Kelley,  of 
Baltimore,  on  this  subject.  Kelley  has  succeeded  in 
demonstrating  that  tuberculosis  of  the  female  bladder 
is  commonly  accompanied  by  tuberculosis  of  the  ureter, 
upsetting  the  former  impression  that  such  diseases  al- 
most invariably  skip  the  ureter  and  localize  themselves 
in  the  bladder  or  kidney.  I  had  the  pleasure  last 
autumn  of  seeing  Dr.  Kelley  demonstrate  three  cases 
of  tuberculosis  of  the  bladder  which  he  had  at  that 
time  under  treatment,  and  of  interviewing  the  patients 
myself  to  get  their  impression  of  the  results  of  treat- 
ment. All  three  patients  agreed  most  heartily  with 
Dr.  Kelley  in  the  statement  that  their  symptoms  had 
been  entirely  relieved  with  great  rapidity  during  treat- 
ment. The  condition  of  the  bladder  of  the  patient  who 
had  been  longest  under  treatment  was  much  better 
than  that  of  either  of  the  others,  and  Kelley  assured 
me  she  had  been  originaUy  as  badly  off  as  either  of  the 
two  others  he  showed  me.  He  was  treating  them,  so 
far  as  the  bladder  was  concerned,  simply  by  local  ap- 
plications every  day  or  every  other  day,  of  a  solution 
of  nitrate  of  silver,  under  which  the  tubercular  ulcera- 
tions seemed  to  be  healing  with  considerable  rapidity. 
So  far  as  the  ureters  were  concerned,  his  treatment 
was  limited  to  the  establishment  of  patency  in  the  kid- 
ney by  catheterization  of  it.  I  think  that  Kelley's 
\vork  has  not  yet  been  carried  on  sufliciently  long  to 
enable  him  to  make  any  statements  about  radical  bene- 
fit. I  thiuk  no  one  else  has  as  yet  an  experience  that 
dates  back  as  far  as  his  own.  As  far  as  the  urinary 
organs  of  the  female  go,  we  are  now  able  to  deal  with 
the  disease  very  directly.  I  have  been  for  some  months 
now  actively  interested  in  Kelley's  method  of  exami- 
nation of  the  bladder,  and  can  testify  to  the  great  ease 
with  which  the  posterior  and  upper  parts  of  the  vesical 
wall  can  be  brought  under  observation,  and  of  the 
great  ease  with  which  topical  treatment  can  be  directed 
to  them.  I  think  it  is  perhaps  an  interesting  questiou 
>  See  page  131  of  the  Journal. 
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whether  cystoscopy  of  the  air-distended  bladder  may 
not  prove  of  value  in  the  male  bladder.  It  is  a  ques- 
tion whether  the  treatment  by  topical  applications  of 
nitrate  of  silver  is  not  to  prove  of  value. 

Dk.  Watson  :  I  am  very  glad  that  Dr.  Post  and 
Dr.  Thorndike  confirm  the  impression  which  I  have, 
and  which  was  the  reason  for  my  presenting  this  paper, 
namely,  that  this  disease  is  not  recognized  so  often  as 
it  should  be  in  this  neighborhood  ;  and  I  think  that 
if  the  symptoms  which  are  the  most  characteristic  are 
borne  in  mind  it  is  much  more  likely  to  be  noticed 
oftener.  In  regard  to  the  treatment  of  Dr.  Keliey,  I 
have  never  treated  cases  by  this  method.  I  have 
treated  cases  by  the  application  of  nitrate  of  silver  to 
the  bladder  in  the  ordinary  way,  and  remember  two  in 
the  male  early  in  my  series  in  which  the  increase  of 
the  local  symptoms  was  so  great  that  I  desisted.  I  do 
not  think  I  have  ever  seen  such  intense  pain  as  was 
set  up.  The  nitrate  of  silver  treatment  in  the  ordinary 
way  has  been  tried  by  Guyon  and  his  school  with  some 
success.     I  doubt  whether  it  will  prove  a  panacea. 

Dk,  W.  a.  Morrison  read  an  account  of 

THE   VALUE  OF  THE  STOMACH-TUBE  IN  FEEDING  AFTER 
INTUBATION,  BASED  UPON  TWENTY-EIGHT  CASES. ^ 

Dr.  Whitney  :  I  think  the  importance  of  the  sub- 
ject Dr.  Morrison  has  presented  to-night  is  very  great. 
Forced  feeding  or  gavage,  as  it  has  been  termed,  has 
received  very  little  attention  until  quite  recently  from 
men  who  are  treating  these  cases.  The  principal  in- 
vestigator in  this  country  has  been  Dr.  Holt  in  New 
York,  who  has  used  this  method  of  feeding,  and  in  a 
discussion  before  the  New  York  Academy  of  Medicine 
about  a  year  ago  reported  certain  of  the  results  he  had 
obtained  by  forced  feeding  through  the  stomach-tube. 
In  an  article  published  in  to-day's  Medical  Record  he 
reports  still  further  results  from  this  same  method. 
He  described  the  results  obtained  from  some  four  hun- 
dred cases  treated  in  three  New  York  Infant  Hospi- 
tals. His  method  has  been  very  satisfactory  indeed  to 
himself,  and  has  consisted  in  passing  a  tube  through 
the  mouth  into  the  stomach  instead  of  through  the 
nose.  The  first  case  I  think  was  treated  by  the  nasal 
tube.  I  think  that  the  advantage  of  the  nasal  adminis- 
tration of  food  through  the  tube  is  a  very  distinct  one 
indeed.  The  method  by  the  mouth  means  using  a  gag, 
the  possibility  of  its  slipping,  and  the  possibility  of  the 
child  biting  the  tube.  My  experience  in  using  the  gag 
in  intubation  has  convinced  me  that  it  would  be  more 
satisfactory  to  have  a  straight  passage  through  the 
nose  into  the  stomach  when  using  the  feeding-tube.  I 
think,  in  cases  of  intubation,  the  results  are  especially 
satisfactory,  and  it  is  in  this  class  of  cases  that  I  am 
particularly  convinced  of  the  value  of  this  method. 
The  great  obstacle  in  the  treatment  of  cases  of  intuba- 
tion has  been  in  the  past  that  it  was  almost  impossble 
to  get  the  child  to  swallow,  and  many  surgeons  in  the 
beginning  gave  it  up  on  account  of  that  difficulty  and 
returned  to  tracheotomy.  Several  attempts  were  made 
to  overcome  this  difficulty  by  mechanical  means.  Dr. 
Ingalls,  of  Chicago,  invented  a  hinged-tube  which 
failed  absolutely.  Others  who  followed  him  in  modi- 
fications of  the  tube  shared  the  same  fate.  The  most 
satisfactory  advance  in  the  treatment  of  these  cases 
took  place  when  Casselberry  pointed  out  that  lowering 
the  child's  head  was  sufficient  to  obviate  all  difficulty. 
When  that  can  be  carried  out  it  is  all  very  well ;  but 

'  See  page  127  of  the  Journal. 


the  position  is  so  unnatural  that  a  child  always  object* 
to  it,  and  the  problem  resolves  itself  into  forcing  the 
parents  rather  than  the  child  to  submit  to  it.  So  far 
as  I  have  seen,  they  object  from  a  feeling  of  sympathy 
to  disturbing  the  sick  child,  and  it  takes  the  nourish- 
ment as  it  pleases,  and  coughs  and  strangles.  I  do  not 
think  the  refusal  to  take  food  after  intubation  always 
depends  upon  dysphagia,  but  sometimes  upon  anorexia; 
and  it  seems  to  me  a  great  comfort  if  we  can  place  in 
the  child's  stomach  a  definite  amount  of  cream  and 
peptonized  milk  and  brandy  and  medicines,  and  feel  it 
is  going  to  be  assimilated.  After  the  relief  of  dyspnea 
by  the  tube,  which  is  almost  always  complete,  we  have 
simply  a  case  of  diphtheria  to  treat;  and  the  treatment 
of  diphtheria  seems  to  me  to  be  resolved  into  the  ques- 
tion of  nourishment  and  stimulation,  aside  from  the 
local  treatment,  and  this  cannot  be  done,  I  tiiink,  sat- 
isfactorily in  all  cases.  I  can  recall  cases  which  would 
have  been  saved  had  this  method  been  used.  Dr. 
Morrison's  percentage  of  recoveries,  I  think,  is  some- 
thing to  be  proud  of.  So  far  as  I  am  familiar  with 
series  of  the  same  number  of  cases  I  think  it  is  the 
largest.  In  seventy-eight  cases  I  reported  before  this 
Society  a  year  ago  the  percentage  of  recovery  was 
about  thirty-three.  Those  I  have  done  since  then  have 
made  the  total  number  about  one  hundred,  and  1  have 
not  been  so  fortunate  in  my  percentage  of  recovery,  so 
that  I  think  it  is  about  thirty,  which  is  about  the  aver- 
age;  and  I  think  that  percentage  of  recovery  may  be 
increased  a  good  deal  by  forcing  the  nourishment  sys- 
tematically. I  think  that  this  method  can  be  taught 
easily  to  a  nurse.  I  am  sure  we  all  appreciate  the 
care  and  industry  Dr.  Morrison  has  shown  in  treating 
these  cases.  One  point  I  should  take  exception  to  is 
his  abandonment  of  corrosive  sublimate.  I  am  still  of 
the  opinion  that  of  internal  methods  it  is  as  good  as 
any  we  have.  Jacobi  was,  I  think,  the  first  to  bring 
out  the  treatment,  and  is  still  a  believer  in  it.  I  have 
seen  cases  in  which  the  membrane  disappeared  from 
the  fauces  and  reappeared  after  its  discontinuance,  and 
I  have  not  seen  much  irritation  of  the  stomach  or 
bowels.  I  am  sure  that  the  amount  of  labor  required 
in  personally  attending  to  all  the  details  of  these  cases 
is  well  worthy  of  our  appreciation  ;  and  I  am  quite 
sure  we  that  shall  be  under  obligations  to  him  for  lead- 
ing the  way  to  a  proper  treatment  of  this  class  of 
cases. 

Dr.  Prescott  :  It  is  so  late  I  think  there  is  little 
to  be  said  about  the  treatment  of  diphtheria  and  the 
method  of  feeding  by  the  stomach-tube,  except  to  say 
that  anything  that  will  make  it  easier  to  feed  a  child, 
especially  after  intubation,  is  to  be  welcomed.  The 
few  cases  that  I  have  seen  have  not  been  as  satisfac- 
tory as  Dr.  Morrison's  have  been,  because  of  the  diffi- 
culty in  the  cases  in  which  it  was  tried  of  getting  the 
tube  through  the  nose  and  throat,  owing  to  the  illing 
up  of  the  pharynx  and  the  nose  with  false  membrane; 
but  it  seems  to  me  that  in  cases  where  the  tube  can  be 
easily  passed  it  must  add  a  great  deal  to  the  chance  of 
the  child's  recovery. 

Dr.  Morrison  :  I  desire  to  remark  that  if  one  finds 
it  difficult  to  pass  a  medium-sized  soft-rubber  catheter, 
a  smaller  one  may  be  used. 


Diphtheria  IN  London  during  1894.  —  During 
the  year  1894  there  were  13,694  cases  of  diphtheria 
reported  in  Loudon,  with  8,195  deaths,  as  against 
1,962  deaths  in  the  previous  year. 
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THE   ETIOLOGY   OF    CARCINOMA. 

The  etiology  of  carcinoma  remains  one  of  the  dark- 
est subjects  in  pathology,  in  spite  of  the  numerous 
theories  which  have  been  advanced  to  explain  it.  Of 
late  the  parasitic  theory  has  been  the  most  prominent. 
In  the  last  five  years  many  articles  have  appeared 
describing  structures  within  the  tumor-cells,  which  are 
supposed  to  be  parasites  belonging  to  the  sporozoa. 
The  most  different  structures  in  the  cells,  and  in  gen- 
eral any  structures  which  assume  the  appearance  of  a 
foreign  body  in  the  protoplasm,  whatever  their  mor- 
phology, have  been  considered  as  parasites.  Many  of 
the  bodies  described  in  the  cells  have  some  similarity 
to  known  forms  of  unicellular  organisms,  others  not 
the  least.  Most  authors  have  regarded  these  para- 
sites as  the  direct  cause  of  carcinoma.  By  others  they 
have  been  regarded  as  only  accidentally  present. 
Not  only  these  structures  within  the  cells,  but  objects 
lying  between  the  cells  or  at  various  places  in  the  tis- 
sue, as  the  moUuscum  bodies  in  molluscum  contagiosum, 
have  beeu  described  as  parasites. 

Further  interest  has  been  given  the  matter  by  the 
discovery  of  parasitic  unicellular  organisms  in  the  blood 
of  ni;in  in  malaria,  and  in  the  blood  and  tissues  of  birds 
and  animals  in  a  variety  of  conditions.  There  may  be 
various  explanations  given  of  many  of  these  structures 
in  the  tumor-cells  which  have  been  supposed  to  be 
parasites.  Kveu  when  no  explanation  of  their  pres- 
en<-e  can  be  given,  it  is  not  rational  to  assume  from 
this  that  they  must  be  parasites.  More  or  less  isolated 
structures  in  the  protoplasm  of  cells  may  be  explained 
in  a  number  of  ways.  Leucocytes  may  enter  into  the 
cell,  degenerate,  and  finally  lie  as  foreign  bodies  in  a 
cavity  within  the  protoplasm.  One  tumor-cell  may  be- 
come enclosed  in  tlio  body  of  another  in  the  process  of 
growth,  or  one  coll  may  lie  in  a  depression  in  another 
cell  and  then  appear  as  a  foreign  body,  if  the  section 
passes  tijrough  the  enclosing  cell.  A  portion  of  the 
protoplasm  of  the  cell  may  be  degenerated  and  become 
separated  from  the  remainder  of  the  protoplasm.     In 


many  of  the  rapidly  growing  epithelial  cells  of  carci- 
noma there  are  abnormal  processes  of  nuclear  division, 
and  particles  of  the  chromatin  may  become  separated 
from  the  nuclei  and  enclosed  in  the  protoplasm.  Even 
the  nuclei  of  cells  may  degenerate  and  take  on  an  ap- 
pearance very  different  from  the  normal  nucleus. 
Entire  cells  may  degenerate,  and  in  this  condition  they 
may  stain  in  a  peculiar  way.  There  is  no  doubt  that 
structures  are  formed  in  all  these  ways,  and  in  some 
cases  even  normal  constituents  of  the  cells  have  been 
described  as  parasites.  These  supposed  parasites  have 
been  found  in  other  tissues  than  the  tumors. 

The  least  that  can  be  demanded  of  those  holding  the 
parasitic  theory  of  carcinoma  is  that  parasites  must  be 
shown  to  be  always  present  and  to  stand  in  some  rela- 
tion to  the  pathological  processes.  The  complete  dem- 
onstration by  growth  of  the  parasites  outside  of  the 
body  and  innoculatiou  with  these  alone,  can  hardly  be 
given.  The  life  history  of  but  few  of  the  protozoa  is 
known,  even  when  the  most  favorable  conditions  for 
their  study  are  present. 

From  a  general  consideration  of  carcinoma  there  is 
much  which  speaks  for,  and  very  much  against  the 
parasitic  theory.  Many  pathological  processes  which 
produce  more  or  less  well-defined  tumors  are  known  to 
be  caused  by  parasites.  All  these  formations  have 
much  the  same  character.  They  usually  arise  in  the 
connective  tissue,  and  the  cells  of  which  they  are  com- 
posed are  derivatives  of  cells  belonging  to  it.  They 
never  represent  a  complicated  structure  such  as  we 
have  in  carcinoma.  There  is  at  first  sight  some  anal- 
ogy between  carcinoma  and  tubercle,  especially  in  the 
matter  of  metastases.  In  both  we  have  a  primary 
focus,  and  from  this  primary  focus  a  material  is  given 
off  which  is  carried  to  other  parts  of  the  body  and  pro- 
duces a  similar  growth.  There  is,  however,  in  the 
metastases,  an  enormous  difference  between  the  two. 
No  matter  what  the  primary  seat  of  the  tubercle,  the 
secondary  tubercles  are  in  no  way  influenced  by  this. 
They  have  the  same  character  under  any  circumstances. 
In  the  case  of  carcinoma,  the  secondary  nodules  are  of 
the  same  character  as  the  primary  nodules.  The 
metastases  coming  from  an  adeno-carcinoma  of  the 
stomach  will  present  the  same  typical  arrangement  of 
the  epithelium  as  the  primary  tumor  shows,  whether 
they  are  produced  in  the  lung,  muscles,  in  the  liver  or 
elsewhere. 

The  structure  of  the  primary  nodule,  moreover,  de- 
pends upon  the  character  of  the  epithelium  from  which 
it  arises.  A  primary  carcinoma  of  the  liver  will  al- 
ways present  an  entirely  different  structure  from  a 
carcinoma  arising  from  the  alimentary  canal.  It  pro- 
ceeds from  tlie  epithelium  of  a  part,  and  in  its  struct- 
ure the  cells  conform  more  or  less  to  the  character  and 
arrangement  of  the  primary  epithelium.  There  is  no 
way  of  escaping  from  this  fact.  Before  the  develop- 
ment of  the  parasitic  idea  it  was  very  generally  ac- 
cepted that  the  metastases  are  due  to  cells  of  the  pri- 
mary growth,  because  on'y  from  the  cells  could  the 
more   or    less  complicated  structures  of  the    primary 
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growth  be  repeated.  lu  the  case  of  tubercle  it  is  dif- 
ferent. The  metastases  there  are  produced  by  the 
bacilli,  and  the  secondary  nodule  is  always  of  the  same 
structure  whatever  the  seat  of  the  priiuary.  Some  of 
the  articles  on  the  parasitic  nature  of  carcinoma  are 
even  absurd.  The  idea  has  even  been  advanced  that 
the  cells  of  the  tumor  itself  are  parasites.  In  accord- 
ance with  this  idea  a  carcinoma  arising  from  the 
stomach  must  be  produced  by  a  parasite  similar  in 
structure  to  the  epithelium  of  the  gastric  glands,  or  in 
a  carcinoma  of  the  liver  it  must  resemble  the  liver 
cells,  or  in  a  carcinoma  from  the  skin  it  must  have  the 
property  of  transforming  itself  into  horny  epithelium. 

A  comparison  of  carcinoma  with  the  tumor-like 
formations  in  aniiuals  known  to  be  produced  by 
coccidia,  as  the  nodules  in  the  liver  of  a  rabbit,  is  not 
justifiable.  These  formations  are  simply  the  result  of 
a  hyperplastic  growth  of  the  epithelium  lining  the  bile 
ducts  in  the  form  of  papillary  projections  into  the  di- 
lated vessels.  There  is  no  doubt  that  these  growths 
are  produced  by  the  coccidia,  and  there  is  no  reason 
why  they  should  not  be.  If  we  had  metastases  from 
these  nodules,  if  we  could  have  similar  tumors  with  a 
similar  structure  formed  in  the  lung  from  metastases 
of  the  coccidia  from  the  liver,  the  case  would  be  differ- 
ent. 

Up  to  the  present  time  no  theory  has  been  advanced 
which  will  fully  explain  the  etiology  of  carcinoma.  A 
theory  has  recently  been  advanced  by  Ribbert  that  the 
carcinoma  is  due  to  a  proliferation  of  the  connective 
tissue  in  the  vicinity  of  epithelial  growths  which  pene- 
trates the  epithelial  tissue.  The  epithelial  cells  become 
loosened  from  their  continuity  with  one  another,  and 
then  find  favorable  opportunity  for  an  unlimited  growth 
in  the  altered  connective  tissue.  This  theory  rests  on 
no  surer  foundation  than  do  any  of  the  others.  Prob- 
ably the  theory  of  Cobnheim,  that  the  carcinoma  is 
due  to  an  embryonic  predisposition  of  the  tissues,  or  to 
the  retention  of  the  embryonic  character  of  the  cells  in 
certain  places  consisting  in  a  power  of  unlimited 
growth,  still  remains  the  most  plausible  one. 


THE  BILL  FOR  THE  REORGANIZATION  OF 
THE  PERSONNEL   OF  THE  NAVY. 

A  BILL  with  the  above  title  is  now  before  Congress. 
The  efficiency  of  the  navy  is  to  be  increased  by  in- 
creasing the  number  of  rear  admirals  by  ten  in  addi- 
tion to  those  at  present  holding  that  position,  mak- 
ing sixteen ;  and  providing  234  commanding  officers 
for  about  fifty  vessels  now  in  commission.  This 
would  undoubtedly  be  an  excellent  thing  for  the  offi- 
cers of  the  line,  providing  rapid  advancement,  and  en- 
suring almost  a  certainty  to  those  who  continued  in 
the  service  for  any  length  of  time  of  retiring  on  ad- 
miral's half-pay.  How  the  efficiency  of  the  navy 
would  be  increased  by  providing  it  with  so  many  com- 
manding officers,  three-fourths  of  whom  would  neces- 
sarily be  idle  at  any  given  time,  the  bill  does  not  ex- 
plain.    The  expense    of    their    support   is,    however, 


admitted  to  be  a  serious  consideration  ;  and  how  does 
the  bill  propose  to  meet  it  ?  By  reducing  the  pay  and 
rank  of  the  staff  officers,  that  is,  the  Burgeons,  engi- 
neers and  paymasters,  and  at  the  same  time  leugtben- 
ing  the  time  which  they  are  obliged  to  serve  before 
rank  and  pay  can  be  increased.  The  responsibility  of 
the  medical  ai  d  engineer  corps  of  the  navy  is  cer- 
taiidy  a  great  one,  and  yet  the  inducements  now  of- 
fered to  surgeons  proposing  to  enter  the  navy  are  so 
small  that  competent  men  are  secured  with  great  dif- 
ficulty, and  the  corps  has  not  had  its  complement  since 
1865.  As  the  Brooklyn  Eagle  forcibly  puts  it, 
"  Every  diminution  in  inducement  means  a  lowering 
of  the  standard  for  admission,  and  under  the  induce- 
ments offered  by  this  bill  the  standard  will  necessarily 
have  to  be  placed  so  low  that  the  lives  of  officers  and 
men  will  be  placed  in  the  hands  of  incompetent  per- 
sons." 

The  bill  proposes  that  an  assistant  surgeon  shall  en- 
ter the  navy,  with  the  rank  of  ensign  (corresponding 
to  second  lieutenant  in  the  army),  and  the  salary  of 
$1,200  a  year.  In  the  army  assistant  engineers  get 
$1,600  a  year,  and  the  rank  of  first  lieutenant.  In 
the  navy  promotion  will  be  slower.  Do  the  framers 
of  this  bill  suppose  that  even  men  of  average  ability 
will  enter  the  navy,  and  suffer  the  hardships  of  life  at 
sea,  for  $1,200  a  year  and  slow  promotion  —  the 
highest  possible  shore  duty  pay  ever  attainable,  and 
that  after  years  of  service  being  $3,500  a  year  ? 
Even  the  most  moderate  success  in  civil  life  is  prefer- 
able to  such  a  condition  and  prospects.  The  result  of 
the  adoption  of  this  bill  would  certainly  mean  that 
only  those  incapable  of  taking  care  of  themselves  in 
the  struggle  for  existence  on  shore  would  enter  the 
navy,  —  that  is,  the  incompetent  and  inefficient.  Com- 
petent men  could  not  be  found  to  serve  under  such 
conditions. 

From  another  point  of  view  the  case  is  well  pre- 
sented by  the  Brooklyn  Eagle: 

"It  has  been  shown  that  this  bill  provides  234  commanding 
oflacers  for  about  fifty  ships  of  war.  No  ship  can  have  more 
than  one  commanding  officer,  but  many  must  have  more  than 
one  doctor  and  one  engineer.  A  ship  l.iviug  a  complement  of 
300,  400  or  500  men  goes  into  battle  .vith  one  commanding 
officer.  If  he  falls,  the  next  line  officer  takes  his  place.  It 
would  be  inhuman  and  absurd  to  send  such  a  vessel  to  sea  in 
peace  or  war  with  one  surgeon  or  one  engineer.  Even  in  peace 
the  sickness  or  death  of  such  men  would  find  no  one  to  take 
their  place.  Epidemics  on  board  at  sea  would  find  men  dying 
for  want  of  assistance.  In  war  a  recent  experience  has  shown 
how  many  wounded  a  few  minutes'  fight  at  sea  produces.  Can 
one  surgeon  give  the  necessary  aid  ?  Why,  everybody  knows 
that  many  common  surgical  operations  are  never  uuuertaken 
without  several  assistants.  Can  one  surgeon  do  what  humanity 
requires?  And  suppose  the  surgeon  falls  in  battle,  who  is  to 
take  his  place?  No  one  can,  if  he  is  acting  a'one.  It  ii  absurd 
to  say  that  he  cannot  fall  in  battle,  that  he  is  down  below,  safe 
from"  shot  and  shell.  I->  the  recent  naval  battle  between  the 
Japanese  and  Chinese  the  former  lost  ten  commissioned  officers, 
killed  outright,  and  two  of  these  were  doctors  -  twenty  per 
cent.  It  is  absurd  to  call  any  man  a  nou-combataut  in  these 
days  on  a  ship  of  war.  .  .  -  Two  hundred  and  thirty-four  line 
officers  to  command  fifty  or  sixty  shii«  with  one  commanding 
officer  to  each  ship!  How  many  doctors?  One  hundred  and  sixty- 
five  (Sec.  25),  when  two  or  more  are  required  on  many  ships 
and  the  hospitals  ou  shore  require  staffs.    How  many  engineers  ? 


140 


BOSTON  MEDICAL  AND  SURGICAL  JO  VENAL.      [Febkuakt  7,  1895. 


One  hundred  and  ninety  (Sec.  38),  when  several  are  required 
on  nearly  every  ship.  How  many  paymasters?  Ninety-six 
(Sec.  33),  for  all  purposes.  Does  not  this  comparison  show  the 
line  strength  in  this  bill,  in  which  in  spite  of  a  number  of  com- 
manding officers  now  that  cannot  be  utilised  there  is  an  in- 
crease of  thirty,  nearly  as  many  as  there  are  ships,  and  the 
medical  corps  is  reduced  five  numbers  —  from  170  to  lfi5?  Two 
hundred  and  thirty-four  commanding  officers  and  165  doctors, 
190  engineers  and  9(j  paymasters.    Is  not  this  an  absurdity  ?  " 

From  every  point  of  view  it  is  evident  tliat  Cougress 
caDuot  improve  the  pay  and  position  of  the  line  officer 
at  the  expense  of  the  staff  without  injustice.  The  bill 
is  rather  calculated  to  decrease  than  to  increase  the 
efficiency  of  the  personnel  of  the  navy. 


MEDICAL   NOTES. 

Actinomycosis  of  the  Lungs  Simulating 
Phthisis. —  M.  Berard  presented  to  the  Society  of 
the  Medical  Sciences  at  Lyons,  a  communication  with 
regard  to  a  case  of  severe  actinomycosis  of  the  lungs 
simulating  advanced  phthisis.  The  diagnosis  was 
made  by  the  examination  of  the  sputum. 

A  Monument  to  Helmholtz. — At  the  sugges- 
tion of  the  German  Emperor,  a  monument  to  von 
Helmholtz  is  to  be  erected  in  Berlin,  probably  in  a 
public  square  near  the  University  Buildings.  The 
emperor  has  promised  a  contribution  of  10,000  marks 
toward  the  expense. 

A  Professorship  of  Diseases  of  Children.  — 
Dr.  Otto  Heubner,  director  of  the  Clinic  for  Diseases 
of  Children  at  the  Charite  in  Berlin,  has  been  made 
a  Professor  of  Children's  Diseases.  Heretofore  dis- 
eases of  children  have  been  regarded  as  a  side  issue  at 
the  University  of  Berlin,  and  Henoch,  the  illustrious 
predecessor  of  Heubner,  was  merely  an  honorary  pro- 
fessor. 

Urine  as  an  Agent  of  Anarchy. —  In  a  memoir 
published  in  the  Revue  de  Ghimie  Industrielle,  M. 
Ackerman  points  out  the  use  which  may  be  made  of 
urine,  in  the  manufacture  of  explosives.  Cyanuric 
acid  which  is  derived  from  urine  is  in  fact  an  isomere 
of  fulminuric  acid  C^H^N.iO.,,  which  is  itself  a  de- 
rivative of  fulminuric  acid,  the  formula  of  which  is 
C, n,,N.j0.j.  The  author  of  the  Latin  doggerel  be- 
ginning "  mingere  cum  bombis''  probably  did  not  real- 
ize the  possible  direful  meaning  of  his  line.  Perhaps  he 
would  have  substituted  some  other  adjective  in  the 
second  line,  so  tliat  it  should  read  perhaps  instead  of 
'  '  res  saluberrima  lumbis,''  res  pessima  lumbis. 

Further  liKPOUT  on  Antitoxin.  —  Soltmann  re- 
ports (in  Deutsche  ined.  JVoch.,  January  24,  1895) 
193  cases  of  diphtheria  treated  at  the  Leipzic  Chil- 
dren's Hospital  between  April  1  and  December  31, 
1894.  Of  tlies(>  50,  or  27  per  cent.  died.  During 
the  (irat  four  months  in  wliich  tiie  serum  treatment 
was  not  generally  used,  28  out  of  71  children  died,  or 
89.8  per  cent. ;  in  the  last  five  mouths,  during  which 
the  majority  of  the  children  received  the  serum  treat- 
ment, 22  out  of  122  children  died,  or  18  per  cent. 
Of   this  last  group  of  cases  9  out  of  33,  or  27.2   per 


cent.,  not  treated  with  serum  died,  and  13  out  of  89, 
or  14.6  per  cent.,  of  those  receiving  the  serum  treat- 
ment. 

Senator  Gallinger  on  Antitoxin.  —  The 
United  States  Senate  has  included  in  an  amendment 
to  the  Appropriation  Bill  a  sum  of  S20,000  for  a 
bacteriological  laboratory  and  disinfecting  service  for 
the  District  of  Columbia,  and  for  the  distribution  of 
antitoxin  in  the  district.  Senator  Gallinger,  of  New 
Hampshire,  who  is  himself  a  physician,  (of  the  home- 
opathic school),  took  occasion  to  make  a  speech  in 
which  he  ridiculed  medicine  as  "  the  science  of  guess- 
ing." The  honorable  senator  and  learned  physician 
then  went  on  to  ridicule  antitoxin,  and  say  that  he 
soon  expected  to  see  it  relegated  to  the  tomb  of  med- 
ical discoveries  that  have  been  declared  worthless  if 
not  absolutely  harmful.  Strange  that  such  ridicule 
coming  from  a  man  who  is  a  United  States  Senator  and 
at  the  same  time  a  physician  should  not  have  been 
sufficient  to  kill  the  amendment.  His  words  can 
hardly  have  had  the  weight  that  their  author's  dis- 
tinction should  carry  with  them  I 

A  Call  for  a  Collection  of  Statistics  on 
Serum  Therapy  in  Diphtheria. —  Realizing  the 
importance  to  our  knowledge  of  serum  therapy  in 
diphtheria  of  the  tabulation  of  a  very  large  number  of 
cases,  treated  under  all  possible  conditions,  as  to  hos- 
pital and  private  practice,  the  mildness  or  severity  of 
epidemics,  etc.,  and  the  fact  that  the  observations 
heretofore  published  have  each  of  them  a  certain 
local  limitation,  and  relate  to  a  rather  limited  number 
of  cases;  the  eilitors  of  the  Deutsche  jnedtcinische 
Wochenschrift  have  inaugurated  a  plan  for  the  collec- 
tion of  statistics  on  a  large  scale,  embracing  the  entire 
German  empire.  The  plan  is  similar  to  that  which  has 
been  successfully  employed  several  times  by  the  Brit- 
ish Medical  Journal  for  the  collection  of  statistics  on  im- 
portant questions.  Blank  forms  have  been  sent  to  ali 
the  physicians  in  the  German  empire,  each  physician 
being  requested  to  fill  them  out  and  return  them  to 
the  editors.  In  this  manner  the  editors  hope  to  be 
able  to  collect  the  results  of  all  cases  of  diphtheria 
treated  by  antitoxin  between  the  present  time  and 
April  1,  1895.  In  this  undertaking  the  editors  have 
the  support  of  such  men  as  Leyden,  Litten,  Renvers, 
Heubner,  Behring,  Ehrlich  and  Guttstadt.  The  edi- 
tors expressly  state  that  they  expect  from  this  statisti- 
cal investigation  no  definite  settlement  of  the  antitoxin 
question,  but  hope  from  the  tabulation  of  the  material 
collected,  to  give  physicians  a  firmer  foundation  on 
which  to  base  their  therapeutic  use  of  the  antitoxin, 
and  at  least  temporarily  to  solve  their  doubts  as  to  its 
value. 

Peksistenck  of  the  Diphtheria  Bacillus  in 
THE  Throat  for  Seven  anh  a  half  Months. — 
Schafer,  in  the  British  Medical  Journal  of  January 
r2th,  reports  the  case  of  a  boy  who  had  an  attack  of 
"tonsillitis"  early  in  last  May,  which  was  recognized 
to  be  diphtheritic  on  the  occurrence  of  characteristic 
paralyses,  two  months  later.   Seven  and  a  half  months 
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later  two  other  boys  in  the  same  Bchool,  one  of  whom 
slept  in  the  same  dormitory,  and  the  other  of  whom 
shared  a  desk  with  the  May  case,  came  down  with  diph- 
theria. A  sample  of  mucus  from  the  tliroat  of  the 
May  case  was  sent  for  examination  along  with  the 
others,  and  was  found  to  contain  numerous  colonies 
of  typical  Lofller  bacilli,  which  on  inoculation  into 
animals  proved  to  be  active.  This  is  the  first  instance 
reported  of  the  persistence  of  virulent  bacilli  for  so 
long  a  period. 

Rupture  of  the  Spleen  during  Coitus. — 
Harrison  gives,  in  the  last  number  of  the  Bristol 
Medico  Ghirurgical  Journal,  an  account  of  the  autopsy 
on  a  lion  at  the  Clifton  Zoological  Gardens.  The 
lion,  a  fine  specimen  of  his  kind,  and  previously  con- 
sidered perfectly  healthy,  was  found  dead  in  his  cage 
one  morning.  The  autopsy  showed  an  enormous 
intra-abdominal  hemorrhage  from  rupture  of  the  spleen, 
which  was  thought  to  be  undoubtedly  due  to  the  ex- 
ertion of  coitus,  which  had  taken  place  the  evening 
before.  The  spleen  was  much  enlarged,  weighing  2 ^ 
pounds,  the  enlargement,  according  to  Dr.  Harrison, 
being  due  to  increase  in  the  lymphatic  and  vascular 
elements.  The  animal  was  sick  a  short  time  two 
months  before  his  death,  but  the  symptoms  pointed  to 
the  thorax.  As  the  death  occurred  in  1878,  before 
much  attention  had  been  called  to  the  value  of  ex- 
amination of  the  blood  in  these  cases,  no  such  exam- 
ination was  made. 

GASTROSTOMr       FOR      FOREIGN      BODIES. At     a 

recent  meeting  of  the  Leeds  and  West  Riding  Medico- 
Chirurgical  Society  Mr.  Mayo  Robson  read  an  inter- 
esting paper  upon  a  remarkable  case  of  foreign  bodies 
removed  from  the  stomach  of  a  child  by  gastrostomy. 
The  patient  was  ten  years  of  age,  and  had  been  ad- 
mitted into  the  hospital  for  gastric  symptoms  whicli 
were  not  of  a  very  definite  nature.  For  eight  months 
the  symptoms  had  persisted  without  yielding  to  any 
treatment.  However,  while  under  observation  in  the 
hospital  the  patient  vomited  a  nail.  It  was  then  de- 
cided to  open  the  stomach,  and  as  a  result  of  the  oper- 
ation the  following  curious  collection  of  heterogeneous 
objects  were  removed:  47  cast-iron  garden  nails,  If 
inches  long ;  93  brass  and  tin  tacks,  ^  inch  to  1  inch 
long;  12  large  nails,  some  brass-headed  ;  3  collar  studs, 
1  safety  pin,  1  sewing  needle.  All  these,  of  course, 
had  during  the  previous  eight  months  been  swallowed 
by  the  child.  The  operation  wound  healed  by  first 
intention,  the  patient  making  a  complete  recovery. 

Bacilli  Tuberculosis  in  Cigars.  —  Dr.  Kerez 
(^Centralblatt  fur  Bacteriologie)  reports  the  result  of 
experiments  which  he  has  been  making  for  the  pur- 
pose of  determining  the  possibility  of  the  communica- 
tion of  tuberculosis  throngh  the  medium  of  cigars.  Jt 
is  a  well-known  fact  that  cigar-makers  are  in  the 
habit  of  making  the  leaves  adh  ere  to  the  cigars  by 
moistening  them  with  saliva  from  their  own  mouths. 
The  force  of  habit  leads  them  to  continue  this  practice, 
although  in  recent  times   manufacturers  provide  their 


workmen  with  materials  for  the  purpose  indicated. 
Dr.  Kerez  made  cigars  by  moistening  the  leaves  with 
saliva  known  to  contain  tubercle  bacilli.  The  cigars 
were  then  dried  and  packed  away  in  boxes  in  the 
usual  manner.  It  was  found  afterward,  when  the 
cigars  were  unrolled  and  the  leaves  washed  in  water, 
that  the  infusion  thus  obtained,  having  been  injected 
into  guinea-pigs  produced  tuberculosis,  clearly  show- 
ing that  cigars  may  thus  be  the  means  of  communicat- 
ing tubercle  bacilli  and  giving  rise  to  pulmonary  dis- 
ease. —  La  Medecine  Moderne. 

NEW    YORK. 

Death-Rate  of  New  York  Cirr.  —  During  the 
week  ending  February  2d,  there  were  reported  952 
deaths  in  the  city,  an  increase  of  19  over  the  preced- 
ing week.  Xhere  were  203  deaths  from  pneumonia, 
71  from  influenza,  and  33  from  diphtheria. 

Bequests  for  thk  Home  for  Incurables.  — 
The  Home  for  Incurables,  which  is  situated  at  Third 
Avenue  and  184th  Street,  has  recently  received  two 
bequests,  one  of  $70,000  and  one  of  $10,000,  and  the 
money  is  to  be  devoted  to  the  erection  of  a  large  new 
wing  to  the  hospital. 

Electrical  Execution.  —  In  the  case  of  the 
negro  murderer,  David  Hampton,  who  was  executed 
by  electricity  at  Sing  Sing  prison  on  January  28th, 
the  autopsy  showed  considerable  ruptures  of  the 
cerebral  arteries  as  a  result  of  the  current.  Any  at- 
tempt at  resuscitation  in  this  instance  at  least  would 
therefore  have  proved  fruitless. 

Damages  for  Death  by  Accident.  —  Under 
the  old  Constitution  of  the  State  the  limit  for  damages 
recoverable  for  death  by  accident  was  placed  at  S5,- 
000,  but  under  the  amended  Constitution  there  is  no 
limit  to  such  damages.  On  January  30th  $18,000 
was  awarded  by  a  jury  to  the  widow  of  Terence  C. 
O'Reilly  for  the  death  of  her  husband,  who  was  killed 
by  a  mail  wagon ;  this  being  the  first  case  of  the  kind 
since  the  new  Constitution  went  into  effect. 

Death  of  Dr.  Ostrander.  —  Dr.  Ferdinand  W. 
Ostrander,  who  had  the  reputation  of  being  the  oldest 
practising  physician  in  Brooklyn,  died  at  his  residence 
in  that  city  on  January  30th.  He  was  born  in  New 
York  on  June  4,  1804,  and  at  the  age  of  twenty-three 
was  graduated  from  the  College  of  Physicians  and 
Surgeons.  For  the  past  ten  years  the  greater  part  of 
his  practice  has  devolved  upon  his  son,  Dr.  John  W. 
Oatrander.  All  his  professional  career  was  6f)ent  in 
the  city  of  Brooklyn,  and  he  was  at  one  time  health 
officer  there. 

Prevalence  of  Pneumonia.  —  Pneumonia  con- 
tinues to  be  very  prevalent  and  fatal,  a  large  propoi- 
t-ion  of  the  cases  no  doubt  resulting  as  a  sequence  of 
influenza.  During  the  week  ending  January  26th,  out 
of  a  total  mortality  of  933  in  the  city,  no  less  than  199 
were  due  to  this  disease.  In  a  recent  report  Dr.  John 
T.  Nagle,  Registrar  of  Vital  Records,  in  pointing  out 
the  increase  of  pneumonia  during  the  last  four  years, 
states  that  in  the  year  1830,  when  there  were  5,498 
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deaths  in  the  city,  only  228,  or  1  in  22.8  were  due  to 
this  cnuse;  while  in  1893,  when  the  deaths  numbered 
44,486,  6,487,  or  1  in  6.86,  were  from  pneumonia. 

The  New  York  County  Medical  Associa- 
tion. —  At  the  recent  annual  meeting  of  the  New 
York  County  Medical  Association,  Dr.  S.  B.  W.  Mc- 
Leod  was  re-elected  President,  Dr.  A.  D.  Ruggles, 
Vice-President,  Dr.  P.  Brynberg  Porter,  Recording 
Secretary,  and  Dr.  John  H.  Hinton,  Treasurer.  Dr. 
N.  G.  Bozeman  was  elected  Corresponding  and 
Statistical  Secretary,  and  Dr.  Thomas  H.  Burchard, 
member  of  the  Executive  Committee.  The  report  of 
the  Statistical  Secretary  showed  that  during  the  year 
105  new  members  had  been  elected  and  that  there  were 
now  upon  the  roll  of  the  Association  1,006  active 
members. 

Dr.  a.  L.  Loomis's  Will.  —  By  the  will  of  the 
late  Dr.  Alfred  L.  Loomis  the  income  of  $25,000  is 
given  to  the  Loomis  Laboratory,  and  whatever  part  of 
the  income  is  not  used  is  to  be  paid  to  the  professor  of 
pathology  and  practice  of  medicine  in  the  University 
Medical  School.  To  the  New  York  Academy  of  Med- 
icine is  left  $10,000,  the  bequest  to  be  known  as  the 
Loomis  Entertainment  Fund,  and  the  interest  to  be 
used  in  providing  entertainment  for  the  Fellows  of  the 
Academy.  His  medical  library  is  left  to  his  sou.  Dr. 
H.  P.  Loomis.  The  total  value  of  the  real  estate  is 
placed  at  $400,000  and  of  the  personal  property  at 
about  $600,000. 
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CREDIT    SIDE   OF    THE   CHOLERA   ACCOUNT.^ 

A  KKDL'CTiON  of  more  than  fifteen  per  cent,  in  the 
general  death-rate  is,  grossly  stated,  the  claim  made 
for  the  sanitary  administration  of  Great  Britain  initi- 
ated by  Sir  John  Simon  in  1865,  when  he  undertook 
the  defence  of  that  country  against  Asiatic  cholera. 
Abandoning  in  toto  the  system  of  defence  by  quaran- 
tine restrictions,  as  against  that  individual  disease,  a 
vast  machinery  of  notification,  isolation  and  disinfec- 
tion with  reference  to  the  infectious  and  contagious 
diseases  generally,  has  been  organized,  the  elliciency  of 
which  may  be  measured,  with  substantial  accuracy,  by 
the  statistics  of  one  group  of  diseases  —  the  typhoid  or 
enteric  and  other  continued  fevers.  Thorne-Tliorne  has 
recently  shown  that,  whereas  the  mean  annual  death- 
rate  of  this  group  was  507  per  million  living  in  the 
five  years  1869-7.'},  it  was  only  179  in  the  five  years 
1888-92;  that  if,  during  this  latter  quinquennium, 
people  had  died  of  these  fevers  at  the  rate  at  which 
they  died  in  the  former  live-year  period,  there  would 
have  been  during  1888-92  no  fewer  than  55,808  more 
deaths  than  actually  occurred  ;  and  that  had  the  same 
mortality  obtained  in  1892  that  prevailed  in  1869  no 
less  than  14,232  persons  who,  at  the  end  of  1892,  had 
escaped  death  from  these  causes,  would  have  died  dur- 
ing that  year.  *'  In  short,"  he  says,  "even  if  cholera 
had  recurred  in  England  and  Wales  between  1867  and 
1892  —  u  period  during  which  that  disease  was  practi- 
cally absent  from  our  midst  —  on  the  same  scale  as  be- 


tween 1849  and  1866,  we  should  still  be  the  gainer  by 
several  hundreds  of  thousands  of  human  lives.  And 
our  gain  in  this  respect  is  largely  due  to  the  incentive 
given  by  reason  of  cholera  prospects  and  of  the  knowl- 
edge that  the  disease  would  have  to  be  met  by  im- 
proved sanitary  administration." 


CONGENITAL  PHIMOSIS. 

The  following  account  of  a  case  of  congenital 
phimosis  apjDears  in  a  recent  number  of  the  Southern 
Practitioner  (October,  1894)  :  ''  It  is  remarkable,"  says 
the  writer,  "  for  the  length  of  time  the  patient  has  been 
subjected  to  symptomatic  medication  without  regard 
to  the  obvious  cause  of  the  trouble."  It  is  equally  in- 
teresting for  the  secondary  effect  of  the  phimosis  upon 
the  lingua  of  the  writer. 

J.  H.  W ,  age  nineteen,  a  machinist  by  occupation, 
sought  advice  in  relation  to  his  vita  sexualis,  August  4, 
1894.  Examination  revealed  an  extreme  degree  of 
phimosis,  the  foreskin  being  long,  redundant,  and 
flabby,  with  a  hair-like  orifice  at  the  extremity.  The 
integument  being  involuted,  passed  back  an  inch  or 
more,  when  it  joined  the  mucous  membrane  in  such  a 
manner  as  to  form  a  complete  cul-desac  of  considera- 
ble dimensions.  Into  this  plica  abnormalis  the  patient 
passed  his  urine,  it  having  a  sufficient  capacity  to  hold 
the  entire  quantity  of  urine  voided  at  one  time.  After 
urinating  the  patient  had  to  milk  or  squeeze  the  urine 
out  of  the  cul  de-sac  with  his  fingers,  so  small  was  the 
orifice. 

Urine  could  be  passed  when  the  bowels  acted  only. 
The  general  health  had  never  been  good,  and  the  pa- 
tient complained  of  many  functional  disorders,  such  as 
palpitation  of  the  heart,  constipation,  indigestion,  ner- 
vousness, insomnia,  vertigo,  night  emissions,  erotic 
dreams  of  men,  great  exhaustion,  lack  of  energy,  ane- 
mia, insufficient  self-confidence,  both  mentally  and  mor- 
ally, and  perverse  sexual  instinct. 

We  quote  verbatim  et  literatim  the  remainder  of  the 
history : 

"  Patient  attempted  coitus  once  two  years  ago  with 
A  puellce  publica,  but  did  not  have  immissio  peneum  iu 
vagina,  and  becoming  disgusted  with  femmes,  never  re- 
peated the  attempt,  but  practised  mental  onanism  occa- 
sionally by  imagining  the  cul-de-sac  terminalis  to  be  a 
vagina  in  puellce  pidchra,  had  ejaculation  in  from  two 
to  five  minutes,  the  semen  lodging  in  the  plica  abnor- 
malis, and  squeezed  out  through  the  small  opening  per 
manum  subsequently.  In  his  dreams  he  always  played 
the  role  of  femiiia,  and  vice  versa  when  awake.  His 
libido  had  been  intense  as  far  back  as  he  could  remem- 
ber. Diurnal  involuntary  erections  occurred  repeat- 
edly, but  not  followed  by  ejaculation  unless  he  thought 
of  puellce  pulchra." 

A  circumcision  resulted  iu  a  complete  restoration  to 
health  and  to  the  vernacular. 


STEAM  AS  A  HEMOSTATIC. 

Pkok.  W.  F.  Snegirew,"  of  Moscow,  reports  the 
successful  use  of  steam  for  hemostatic  purposes  in 
several  cases  where  other  means  have  been  unsuccess- 

>  Journal  of  the  Aniorlcaii  Medical  Associalion. 
'^DeuUcbe  meU.  Wocli.,  Ko.  38,  U94. 
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ful  or  inconvenient.  His  attention  was  first  called  to 
the  possibility  of  using  steam  as  a  general  hemostatic, 
as  the  result  of  a  severe  hemorrhage  occurring  during 
an  operation  on  the  liver.  On  reading  the  literature 
of  hepatic  hemorrhage  he  was  impressed,  he  says,  by 
the  general  helplessness  of  the  surgeon  in  such  cases. 
"  Even  the  actual  cautery  was  not  always  sufficient, 
and  in  most  cases  required  the  additional  aid  of  a 
closely  placed  tamponade  of  gauze." 

For  some  time  Professor  Snegirew  had  been  in  the 
habit  of  using  steam  as  a  cauterizing  and  hemostatic 
agent  in  the  treatment  of  uterine  disease,  in  the  fol- 
lowing manner  :  After  dilating  the  uterine  canal  an 
application  of  steam  was  made  through  a  small  metal 
tube  enclosed  in  a  catheter.  After  a  half  or  at  most 
a  full  minute  of  this  application,  a  dark  fluid,  with  a 
strong  brothy  odor,  returns  through  the  catheter.  In 
his  experience  there  has  been  no  pain  attending  this 
application  and  many  cases  of  tender,  painful,  bleeding 
conditions  of  the  uterine  mucosa  have  been  entirely 
relieved. 

Carrying  out  the  suggestion  from  this  use  of  steam 
he  conducted  a  series  of  experiments  with  Dr.  Blag- 
owolin,  to  determine  the  hemostatic  value  of  steam 
upon  the  liver  and  other  organs.  Their  results  in 
animals  were  as  follows  : 

(1)  They  were  enabled  to  remove  without  loss  of 
blood  such  sized  pieces  of  the  liver  as  they  chose,  the 
animal  surviving. 

(2)  Similar  results  were  obtained  on  the  spleen. 

(3)  They  removed  entire  lobes  of  the  lung  without 
hemorrhage, 

(4)  Considerable  sized  pieces  of  kidney  were  suc- 
cessfully removed. 

(5)  From  the  brain,  excision  of  pieces  up  to  a  lim- 
ited size. 

(6)  Bleeding  from  the  spongy  portions  of  bones 
was  stopped. 

(7)  The  marrow  was  scalded,  but  the  restoration  of 
the  bone  went  on  as  usual. 

(8)  The  femoral  artery  of  a  dog,  cut  through 
either  across  its  course  or  lengthwise,  did  not  bleed 
under  the  application  of  steam. 

(9)  The  wounds  after  the  use  of  steam  healed  by 
primary  intention  in  animals,  and  also  in  men  upon 
whom  it  was  used. 

As  the  result  of  these  experiments,  steam  was  used 
as  a  hemostatic  during  the  past  summer  in  the  Alex- 
iner  Semstwo  Hospital  with  success  in  the  following 
operations : 

(1)  In  five  cases  of  resection  of  the  knee-joint, 
without  elastic  bands,  ligatures  or  artery  forceps. 

(2)  In  the  extirpation  of  a  cancerous  breast,  under 
the  same  conditions  as  above ;  also  in  the  removal  of 
fatty  and  malignant  new  growths  in  the  skin. 

(3)  In  amputation  of  the  cervix  uteri  and  in  fibro- 
myotomy. 

(4)  In  resection  of  bone  and  in  removing  sequestra. 

(5)  In  abscesses,  to  render  them  odorless  and 
Jriduce  rapid  healing. 

(6)  In  fistulae  and  sinuses,  especially  when  tuber- 
cular. 

There  seems  little  doubt  in  the  minds  of  the  inves- 
tigators that  in  steam  they  have  found  a  hemostatic 
of  ready  usefulness,  aseptic,  not  interfering  with 
primary  union,  and  above  all  applicable  to  |)areucliy- 
matous  organs,  such  as  the  liver.  Certainly  further 
reports  will  be  eagerly  awaited. 


THERAPEUTIC  NOTES. 
For  THK   Vomiting   ok    PitKONANcr.  —  Thf 


fol- 


lowing is  from  the  Practitioner : 


Olei  Amygdalaj 

Solve.    .Six  to  ten  drops  on  a  lamp  of  logar. 


;ijj 


The  Treatmknt  ok  Diphthkritic  Lart.nokal 
Stenosis. — Brenner  Berent^has  in  two  cases  seen 
remarkably  good  results  follow  painting  with  cantbari- 
dal  collodion  of  a  spot  the  size  of  a  half-dollar  over  the 
thyroid  cartilage. 

Sterilization  ok  Knives  kok  Scrgical  Pur- 
poses.—  In  the  Archiv.  fiir  klinische  Chirurgie  (48, 
4,  Berlin,  1894),  Ilile  states  that  knives  can  be  ren- 
dered aseptic  by  boiling  in  one  per-cent.  soda  solution, 
without  affecting  in  any  way  the  sharpness  of  the 
edge.  The  manner  in  which  this  dulling  ordinarily 
takes  place  is  that  the  edges  are  dulled  against  the  sides 
of  the  boiler  or  the  other  instruments.  He  proposes  a 
small  knife  case  to  be  boiled  with  the  instruments.  As 
soda  crystals  consist  of  75  per  cent,  of  water  of  crys- 
tallization, it  is  necessary  in  order  to  obtain  a  one-per- 
cent, solution  to  employ  at  least  three  tablespooufuls 
to  the  half  litre  of  water. 

1  Therap.  Monatshefte,  September  9, 1894. 
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Deaths  reported  2,{>55:  under  five  years  of  age  9"2;?;  principal 
infectious  diseases  (sniall-pox,  measles,  diphtheria  and  t-roup, 
diarrheal  diseases,  whoopiufi-eimgii,  erysipelas  and  fevers)  ■.'^;^ 
acute  luuR  diseases  lili",  eonsumption  ;U5,  uiphtheria  and  croup 
148,  scarlet  fever  o8,  typhoid  fever  o8,  diarrheal  diseases  "-V, 
whooping-cough  16,  cerebro-spinal  meningitis  12,  measles  11, 
erysipelas  5,  small-pox  1. 
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From  diarrheal  diseases  New  York  7,  Philadelphia  i,  Boston  3, 
Brookline  2,  Cincinnati,  Lynn,  Springfield  and  Taunton  1  each. 
From  whoopiiig-eouf;h  New  York  4,  Brooklyn  3,  Philadelphia, 
Boston  and  Washington  1  each.  From  cerebro-spinal  meningitis 
New  York  4,  Washington  3,  Cleveland  and  Lynn  2  each, 
Worcestsr  L  From  measles  New  York  4,  Philadelphia  and 
Boston  2  each,  Brooklyn,  Worcester  and  Haverhill  1  each. 
From  erysipelas  New  York  2.  Philadelphia,  Brooklyn  and  Bos- 
ton I  each.     From  small-pox  New  York  L 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,51)1,530,  for  the  week  ending 
Janu.iry  liJth,  the  death-rate  was  21.7.  Deaths  reported  4,407: 
acute  diseases  of  the  respiratory  organs  (London)  3H9,  measles 
9(),  whooping-cough  WJ,  diphtheria  Ii3,  diarrhea  49,  fever  36, 
scarlet  fever  25,  small-pox  (Birmingham  2,  London  1)  3. 

The  death-rates  ranged  from  12.9  in  Plymouth  to  33.4  in 
Wolverhampton  ;  Birmingham  27.9,  Bolton  29  3,  Bristol  21.9, 
Burkley  2K.2,  Huddersfield  22.0,  Leeds  24.9,  Leicester  15.1, 
Liverpool  2«.3,  London  20.0,  Manchester  23.3,  Newcastle-on-Tyne 
21.2,  Nottingham  22.9,  Portsmouth  20.0,  SheflSeld  22.7,  Sunder- 
land 30.7,  Swansea  21.0,  West  Ham  18.4. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  January  2fjth,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  JANUARY  2H,  1895, 
TO   FEBRUARY  1,  1895. 

The  extension  of  leave  of  absence  on  account  of  sickness, 
granted  Fihst-Likut.  Hknry  R.  Stiles,  as.'^istant  surgeon,  is 
still  lurther  extended  two  months  on  surgeon's  certificate  of 
disability. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MAKIM-MlO.sPriAL  SEHVICE  FOR  THE  SIXTEEN 
DAYS    EiNl)IN(J   JANUARY   31,    1895. 

Austin,  H.  W.,  surgeon.     To  proceed  to  New  Bedford,  Mass., 
as  inspector.    January  18,  1895. 


HARVARD    MEDICAL  SCHOOL. 

EVKNINO    LKCTUKKS. 

Tli(!  next  lecture  will  bo  given  on  Thursday  evening,  February 
Utli,  at  8  o'clock,  by  Asst.  Prof.  M.  H.  Riiliardsoii.  Subject, 
"  The  Operative  Surg(!ry  and  Prognosis  of  Mammary  Cancer." 
Physicians  are  cordially  invited. 


RECENT   DEATH. 

Levi  Pii.lsbukv,  M.D.,  M.M.S.S.,  died  in  Fitihburg,  Febru- 
ary 4,  1895,  aged  seventy-seven  years. 


BOOKS  AM)   PAMPHLETS   RECEIVED. 

Electro-Therapeutics  in  the  Practice  of  Dermatology.  By 
Richard  B    Faulkner,  M.D.,  Alleghany,  Pa.     Reprint      1894. 

Astigmatism  as  a  Factor  in  the  Causation  of  Myopia.  By 
Loartus  Connor,  A.M.,  M.D.,  Detroit,  Mich.     Reprint.     1895. 


Intraligamentous  and  Retroperitoneal  Tumors  of  the  Uterus 
and  its  Adnexa.  By  William  H.  Wathen,  A.M.,  M.D.  Reprint. 
1894. 

Modern  Homeopathy,  Its  Absurdities  and  Inconsistencies.  By 
William  W.  Browning,  A.B.,  LL.B.,  M.D.,  Brooklyn.  N.  Y. 
Reprint.    1894. 

The  Code  Question  from  the  Standpoint  of  a  General  Practi- 
tioner. By  D.  A.  Robinson,  M.D.,  of  Bangor.  Portland: 
Stephen  Berry.     1894. 

Thirty-ninth  Annual  Report  of  the  Trustees  of  the  Northamp- 
ton Lunatic  Asylum  for  the  year  ending  September  30,  1894. 
Boston  :  Printed  by  the  State.     1895. 

The  Relation  of  Static  Disturbances  of  the  Abdominal  Viscera 
to  Displacements  of  th'!  Pelvic  Organs.  By  J.  H  Kellogg,  M.D., 
Battle  Creek,  Mich.     Reprint.     1894. 

A  Surgical  Kit  Containing  all  the  Essentials  for  Aseptic 
Operations  at  Private  Residences.  By  Reuben  Peterson,  M.D., 
Grand  Rapids,  Mich.     Reprint.     1894. 

Ligation  of  the  Internal  Jugular  Vein  for  Profuse  Hemorrhage 
caused  by  a  Sloughing  Adenitis,  which  followed  Malignant 
Scarlet  Fever.     By  Lewis  H.  Adler,  Jr.,  M.D.     Reprint.     1891. 

Ueber  eine  Farbemethode,  mit  der  man  Diabetes  und  Glycos- 
urie  aus  dem  Blute  diagnosticiren  kann.  Von  Dr.  Ludwig 
Bremer,  St.  Louis,  Mo.  Sonder-Abdr.  a.  d.  Centralblatt  f.  d. 
med.  Wissenschaften,  1894,  No.  49. 

Hygiene  of  the  Eye.  Evisceration  of  the  Eye-Ball.  Imme- 
diate Capsulotomy  following  the  Removal  of  Cataract.  An  In- 
troductory Address  to  the  Students  of  the  Medico-Chirurgical 
College.  By  L.Webster  Fox,  M.D.,  Philadelphia.  Reprints.  1894. 

Las  Inflamacione  Pelvianas  de  la  Mujer  y  su  Tratiamiento 
Racional  segun  la  Clinica.  (Comunicacion  al  XI  Congreso  In- 
ternacional  de  Medicina,  Roma,  29  de  Marzo,  1894.)  Por  el  Dr. 
D.  Celestino  Martin  de  Argenta,  Director  de  una  Clinica  gine- 
cologica  y  Profesor  libre  de  Ginecologica  a  Salamanca.  Madrid. 
1894. 

Ueber  Tubarschwangerschaft  und  die  Behandlung  der  Blunt- 
ungen  in  die  Bauchhiihle  infolge  von  Tubarschwangerschaft. 
Ueber  die  Behandlung  der  Placenta  Praevia  mittels  intrauteriner 
Kolpeuryse.  Ueber  eine  neue  Heilmethode  der  Harnleiterschei- 
denfisteln  nebst  Bemerkungen  iiber  die  Heilung  der  iibrigen 
Harnleiterfisteln.  Von  A.  Diihrssen,  Berlin.  Reprints.  Leipzig. 
1894. 

Syllabus  of  Gynecology  based  on  the  American  Textbook  of 
Gynecology.  By  J.  W.  Long,  M.D.,  Richmond,  Professor  of 
Gynecology  and  Pediatrics  in  the  Medical  College  of  Virginia; 
Gynecologist  to  the  Hospital  of  the  Medical  College  of  Virginia, 
etc.;  Fellow  of  the  American  Association  of  Obstetricians  and 
Gynecologists;  Fellow  of  the  Southern  Surgical  and  Gynecolog- 
ical Association,  etc.     Philadelphia:  W.B.Saunders.     1895. 

The  Theory  and  Practice  of  Medicine.  By  Fredrick  T. 
Roberts,  M.D.,  B.Sc,  F.R  C.P.,  Fellow  of  University  College; 
Professor  of  Materia  Medica  and  Therapeutics  and  of  Clinical 
Medicine  at  University  College ;  Physician  to  University  (Col- 
lege Hospital ;  Consulting  Physician  to  Brompton  Hospital  for 
Consumption  and  Diseases  of  the  Chest;  Late  Examiner  in 
Medicine  at  the  University  of  London  and  for  the  Conjoint 
Board;  Vice-president  of  the  Medical  Society  of  London,  etc. 
Ninth  edition.     Philadelphia:  P.  Blakiston,  Sou  &  Co.     1894. 

Notes  on  the  Newer  Remedies,  Their  Therapeutic  Applications 
and  Modes  of  Administration.  By  David  Cerna.  M.D.,  Ph.D., 
Demonstrator  of  Physiology  and  Lecturer  on  the  Hisiory  of 
Medicine  in  the  Medical  I)epartment  of  the  University  of 
Texas;  formerly  Assistant  in  Physiology;  Demonstrator  of  and 
Lecturer  on  Experimental  Therapeutics  in  the  University  of 
Pennsylvania;  Fellow  of  the  College  of  Physicians  of  Philadel- 
phia; Member  of  the  Philadelphia  Pathological  Society,  etc. 
Second  edition,  enlarged  and  revised.  Philadelphia:  W.  B. 
Saunders.     1895. 

Uber  Heilerfolge  von  Badern  bci  Fraueiikrankheiten.  Vortrag 
auf  dem  Balneologciikoiigre.ss.  Kaiserschnitt,  tiefe  Cervixin- 
cisionen  und  mechaiiische  Dilatation  des  Muttermundes.  Ueber 
den  Wertli  der  tiefen  Cervix- und  ScluMdeiidamui-Eiiischnitte  in 
der  Geburtshiilfe.  Ueber  die  Behandlung  tier  Blutuiigen  nach 
der  Geburt.  Ueber  die  operative  Hi'ilung  der  niobilen  und 
fixirten  RetroHexio  uteri  auf  vaginalem  Wege  mit  besouderer 
Beriicksichtignng  der  Daucrerfolge.  Ueber  eine  neue  Metbode 
der  Lap-rotomie  (vaginale  Coeliotomie).  Von  A.  Diihrssen,  Ber- 
lin.    Reprints.     Berlin. 

A  Manual  of  Organic  Materia  Medica  and  Pharmacognosy, 
an  Introduction  to  tlie  Study  of  the  Vegetable  Kingdom  and  the 
Vegetable  and  Animal  Drugs,  Comprising  the  Botanical  and 
Physical  Characteristics,  Source,  Constituents  and  Pharma- 
coparial  Preparations,  with  Chapters  on  Synthetic  Organic 
Remedies,  Insects  Injurious  to  Drugs,  and  Pliarmacal  Botany. 
By  Lucius  E.  Sayre,  Dean  of  the  School  of  Pharmacy ;  Professor 
of  Materia  Medica  and  Pharmacy  in  the  I'niversity  of  Kansas; 
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MEDICAL   TREATMENT   IN  DIPHTHERIA.i 

BY  A.   L.   MASON,  M.D., 

Vititivg  Physician,  Boston  City  Ilosjntal. 

In  a  brief  cousideratiou  of  tlie  medical  treatment  in 
diphtheria,  which  I  have  attempted  at  the  request  of 
your  President,  by  way  of  introducing  a  general  dis- 
cussion on  that  subject,  I  will  ask  your  attention  to  the 
more  serious  questions  relating  to  that  disease  as  they 
have  presented  themselves  clinically  in  an  experience 
of  twenty  years,  during  the  latter  part  of  which  period 
my  colleagues  and  myself  at  the  Boston  City  Hospital 
have  had  under  our  charge  annually  a  very  large  num- 
ber of  cases,  many  of  them  of  the  worst  description. 

While  the  recently  proclaimed  success  of  the  treat- 
ment of  diphtheria  by  the  antitoxin  may  almost  render 
it  superfluous  further  to  discuss  the  plodding  methods 
by  which  we  have  so  long  struggled  with  this  disease, 
still  it  may  not  be  unprofitable  to  defer  an  opinion  as 
to  the  rule  in  therapeutics  which  this  great  discovery  is 
destined  to  play,  and  by  a  study  of  past  results  to  form 
an  estimate  of  the  many  dangers  which  this  new  agent 
will  be  expected  to  overcome. 

From  1880  to  1889,  1,300  cases  of  diphtheria  entered 
the  hospital ;  and  in  more  recent  years  the  admissions 
have  been  300  or  400  annually.  About  one-third  have 
required  tracheotomy  or  intubation,  and  the  great  mor- 
tality in  cases  of  respiratory  obstruction  is  practically 
uninfluenced  by  any  medical  treatment  hitherto  at  our 
command.  Exclusive  of  those  cases  which  have  needed 
surgical  interference,  the  death-rate  in  those  requiring 
medical  treatment  alone  has  been  25  per  cent. ;  nearly 
double  that  rate,  however,  for  the  whole  series. 

Without  entering  into  the  details  which  explain  the 
terrible  fatality  of  diphtheria  in  all  communities  where 
it  is  endemic,  as  during  the  last  fifty  years  it  has  be- 
come in  most  of  the  large  cities  of  Northern  Europe 
and  America,  it  may  be  said  in  brief  that  the  disease 
often  makes  fatal  headway  before  its  character  is  rec- 
ognized ;  and  that  the  absence  of  cooperation  on  the 
part  of  most  of  the  subjects,  owing  to  their  tender 
years,  throws  special  difficulties  in  the  way  of  success- 
ful treatment  by  the  measures  heretofore  adopted. 
The  simple  injection  of  a  fluid  will,  of  course,  entirely 
do  away  with  this  latter  difficulty. 

Passing  by  the  milder  forms  of  tonsillar  diphtheria, 
which  get  well  under  almost  any  treatment,  in  the 
severer  types,  with  extensive  faucial,  nasal  or  tracheal 
exudate  and  glandular  swellings,  there  is  a  threefold 
danger  to  life,  namely,  through  septic  exhaustion, 
tracheal  obstruction,  and  the  various  complications  and 
sequels,  of  which  the  most  serious  are  broncho-pneumo- 
nia, acute  nephritis  and  toxic  paralysis.  Dysphagia 
may,  from  the  outset,  cause  grave  difficulty  in  nutri- 
tion. 

What  then  are  our  means  of  contending  with  or  of 
averting  these  conditions  ?  Can  we  prevent  septic  ab- 
sorption or  overcome  profound  sepsis  after  it  has  de- 
veloped ?  Can  we  stop  the  extension  of  membrane  to 
the  larynx,  trachea  or  bronchi  ?  Can  we  ward  off 
pneumonia,  acute  nephritis  or  paralysis  ?  Or  can  we 
cure  these  complications  when  they  arise? 

The  answer  to  most  of  these  questions  must,  in  the 
light  of  past  experience,  be  negative;  and  so  it  will  be 

'  Read  at  a  meeting  of  the  Boston  Society  for  Medical  Iniproveiuent, 
November,  1894. 


in'the  future  with  regard  to  many  cases  coming  late  to 
treatment.  With  a  disease  sometimes  so  treacherous 
and  virulent,  and  at  others  so  mild  as  to  escape  notice, 
it  is  useless  to  dogmatize  about  this  or  that  special 
therapeutic  measure  which  may,  from  time  to  time  iu 
a  limited  number  of  cases,  be  attended  by  favorable  re- 
sults above  the  average. 

Until  the  present  year  those  physicians  whose  ex|)e- 
rience  and  observation  have  been  the  most  extensive 
were  unable  to  claim  any  great  degree  of  success  in 
contending  with  the  worst  types  of  diphtheria.  In 
spite  of  the  most  assiduous  efforts,  its  ravages  have  re- 
mained practically  unchecked.  Many  bad  cases,  and 
some  which  appear  almost  hopeless,  respond  to  the 
general  and  special  measures  which  are  adopted,  but 
we  have  had  no  confidence  in  such  a  successful  result. 

The  indications  for  treatment  are  clear,  and  point  to 
such  measures  as  will  save  and  maintain  the  strength 
of  the  patient,  with  the  discriminating  use  of  those 
local  applications  which  tend  to  check  or  neutralize 
toxic  absorption  and  to  prevent  invasion  of  the  respira- 
tory tract. 

In  the  maintenance  of  the  strength  which  so  rapidly 
fails  in  this  disease,  not  only  is  the  ingestion  of  a 
sufficient  quantity  of  easily  digested  food  essential,  iu  a 
shape  which  can  be  best  swallowed,  but  the  wasting  of 
the  vital  forces  by  too  much  painful  and  exhausting 
treatment  must  be  avoided.  Yierordt  in  his  "Medical 
Diagnosis"  says,  "  In  diphtheria  immediate  death  may 
follow  an  effort  to  examine  the  throat." 

Tincture  of  the  chloride  of  iron,  oxygen  and  alcohol, 
in  large  doses,  have  met  with  professional  approval  to 
correct  toxemia  and  to  sustain  the  flagging  heart. 
They  are  doubtless  serviceable  in  many  cases  not  of  the 
most  septic  type,  but  in  the  latter,  absolutely  ineffect- 
ual. The  same  is  true  of  strychnia,  strophanthus  and 
digitalis.  Internal  antiseptic  drugs  have  not  proved 
beneficial. 

Early  difficulty  in  swallowing  may  be  the  result  of 
simple  pain  or  of  paralysis.  Regurgitation  through 
the  nose  attends  the  latter  condition,  and  may  occur  iu 
the  first  week.  Care  must  then  be  exercised  in  the  ad- 
ministration of  food  and  medicines,  both  on  account  of 
the  distress  which  the  patient  experiences  in  his  efforts 
at  deglutition,  and  the  danger  of  strangling,  or  of 
broncho-pneumonia  from  the  entrance  of  food  into 
the  air-passages,  the  so-called  deglutition-pneumonia. 
Choking  may  be  fatal  as  in  the  fc-llowing  instance  re- 
ported to  the  Clinical  Society  of  London  by  Dr.  White 
last  February :  A  patient  with  diphtheritic  paralysis, 
while  drinking  a  cup  of  tea,  was  seized  with  cough, 
spasm  and  dyspnea.  He  died,  and  at  the  autopsy  an 
ounce  and  a  half  of  tea  was  found  in  the  bronchial 
tubes.    There  was  no  other  cause  for  the  sudden  death. 

Nutritive  enemata  may  partially  obviate  this  ditli- 
culty  in  the  adult,  but  they  are  seldom  well  retaiv^d  by 
young  children.  Systematic  feeding  by  a  soft  catheter 
passed  through  the  nostril  into  the  gullet  sometimes 
saves  life.  I  have  seen  recovery  in  the  ciise  of  a  child 
with  complete  faucial  paralysis  who  for  four  weeks 
could  be  fed  in  no  other  way.  Dr.  W.  A.  Morrison, 
at  the  Suffolk  District  Society  last  year,  related  several 
cases  successfully  treated  in  this  manner. 

LOC.\L  TREATMENT. 

In  the  use  of  topical  sprays  or  lotions,  it  must  be 
asked.  Have  we  any  agent  on  which  we  cau  depend  to 
arrest  the  disease  or  to  prevent  the  extension  of  mem- 
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brane  to  dangerous  localities  ?  It  is  not  improbable 
that  success  would  ofteneT  attend  our  efforts  in  this  di- 
rection if  cases  were  seen  at  an  earlier  stage,  but  in 
those  which  have  already  become  malignant,  in  which 
the  membrane  spreads  with  great  rapidity,  nothing  at 
our  command  has  thus  far  been  able  to  avert  septicemia 
or  croup  with  any  degree  of  certainty  whatever. 

In  the  use  of  local  remedies  there  is  great  room  for 
choice  and  for  individual  judgment  as  to  the  mode  and 
frequency  of  their  application.  Their  effect  upon  the 
patient  must  be  carefully  observed,  the  amount  of  pain 
which  they  cause  and  the  degree  of  fatigue  which  fol- 
lows. Great  exhaustion  not  uncommonly  ensues  in 
patients  whose  hearts  are  already  weakened,  therefore 
it  is  evident  that  in  such  cases,  especially  with  young 
and  frightened  children,  it  is  best  to  make  the  inter- 
vals less  frequent  and  to  use  the  milder  and  less  pain- 
ful cleansing  agents.  Physicians  have  recommended 
an  almost  constant  spraying  and  swabbing  of  the  nose 
and  fauces,  every  half-hour,  day  and  night.  Such 
zealous  measures,  except  for  very  brief  periods,  ex- 
haust the  child  and  wear  out  the  nurses.  Force  is  ob- 
jectionable, but  its  judicious  use  may  be  necessary  in 
young  subjects.  In  patients  with  pallid  countenance 
and  feeble  pulse,  no  treatment  which  obliges  them  to 
sit  up  is  permissible.  Irrigation  with  the  douche  bag 
can  be  resorted  to  in  the  recumbent  position.  Sleep, 
fresh  air  and  an  abundance  of  drinking-water  are  of 
the  first  importance.  Plain  or  medicated  steam,  so 
often  used  for  impending  croup,  is  of  doubtful  benefit 
and  the  heat  is  uncomfortable. 

Of  the  many  detergent  and  antiseptic  remedies  for 
cleansing  and  sterilizing  the  nose  and  fauces,  I  will 
mention  but  few,  as,  one  after  another,  the  more  pow- 
erful and  painful  agents  have  been  generally  abandoned 
as  useless  or  harmful.  Mild  carbolized  sprays,  such 
as  Dobell's,  lime-water,  warm  alkaline  solutions,  chlo- 
rine-water, and  peroxide  of  hydrogen,  may  be  used,  the 
latter  in  a  ten-  or  fifteen-volume  solution,  or  stronger, 
once  or  twice  daily  for  a  few  days  for  the  removal  of 
membrane.  It  has  a  j)erceptible  effect  upon  the  exu- 
date, but  is  sometimes  painful,  and  I  think  its  pro- 
longed use  is  more  irritating  than  the  other  substances 
mentioned.  Its  germicidal  effect  must  be  considered, 
and  in  this  respect  I  have  also  thought  swabbing  twice 
a  day  with  corrosive  sublimate,  1  to  5,000  or  10,000, 
valuable.  Mercurial  poisoning  may  occur.  This  is 
an  objection  to  the  free  use  of  corrosive  sublimate  in- 
halations from  the  steam  atomizer.  A  saturated  solu- 
tion of  boracic  acid  is  often  used.  Cocaine  mitigates 
the  pain  of  local  applications. 

With  those  measures  we  see  many  bad  throats,  and 
a  few  of  the  worst  dear  up  and  recover,  even  after  a 
moderate  degree  of  sepsis  has  developed,  and  most  cer- 
tainly the  employment  of  active  antiseptic  measures  in 
a  prudent  manner,  is  and  always  will  be  a  requisite  in 
the  inanagcnient  of  the  throat  affection  in  diphtheria, 
not  only  with  reference  to  the  Klebs-Lofller  bacillus, 
but  also  to  the  streptococci  and  staphylococci  which 
add  so  much  to  tl)e  danger.  Hut  they  do  not  reach  far 
enough. 

The  disinfection  of  the  nose  is  most  dilhcult,  both  on 
account  of  pain,  when  forcible  spraying  is  resorted  to 
in  the  swollen  aiid  almost  impervious  condition  of  the 
nostrils,  and  from  the  inflainination  of  the  frontal 
sinuses  and  middle  ear  caused  by  too  zealous  attempts 
to  cleanse  the  nasal  j)as8age8  by  the  douche  or  atomizer. 
Therefore,  I   have  formed  the  opinion  that,  iu  youui' 


children  especially,  the  blandest  fluids,  at  a  warm  tem- 
perature, by  the  force  of  their  own  gravity  only,  should 
be  used  in  the  nose.  Adults  may  use  the  warm  saline 
douche,  or  a  very  weak  solution  of  peroxide  of  hydro- 
gen, cautiously. 

Again,  we  may  see  the  throat  clear  up  satisfactorily 
and  the  glands  subside  while  the  disease  is  making  in- 
sidious progress  in  the  windpipe  and  bronchi.  Then 
the  expulsion  of  a  "  tree "  of  ramifying  membrane 
sometimes  gives  warning  of  the  end,  for  in  such  exten- 
sive involvement  of  the  bronchial  tubes  recovery  is  a 
rare  event. 

Broncho-pneumonia  and  nephritis  we  cannot  prevent, 
and  they  occur  in  a  large  proportion  of  cases.  The 
nephritis,  being  of  an  acute  infectious  type,  tends  to 
recovery  in  those  cases  which  survive  the  general 
malady,  but  convalescence  is  often  slow  and  albuminu- 
ria may  persist  for  many  months.  There  is  danger  of 
exacerbations  from  errors  of  diet,  fatigue,  or  undue  ex- 
posure. 

In  a  few  septic  cases  there  is  an  uncontrollable 
hemorrhagic  oozing  from  the  mucous  membrane  of  the 
mouth,  nose  or  pharynx,  and  rarely  petechijB  occur. 
I  have  never  seen  one  of  these  cases  recover. 

Especial  difficulties  sometimes  arise  in  the  manage- 
ment of  diphtheritic  paralyses.  I  have  already  alluded 
to  the  early  deglutition  symptoms  which  may  compli- 
cate bad  cases,  and  in  the  same  way  there  may  be,  in 
the  first  week,  dangerous  impairment  of  the  cardiac 
function,  probably  pueumogastric  in  origin,  since  fre- 
quent vomiting  is  an  attendant  symptom.  No  doubt, 
too,  the  heart  is  the  seat  of  septic  invasion,  which 
causes  degeneration  of  the  myocardium,  in  most  cases 
of  diphtheria.  In  a  series  of  several  hundred  cases,  a 
German  writer  (Hoppe-Seyler)  found  cardiac  symp- 
toms in  one-half,  and  manifest  fatty  changes  at  most  of 
the  autopsies. 

The  effect  of  the  diphtheritic  toxines,  however,  in 
causing  paralyses,  is  not  usually  a  sudden  one,  but 
gradual  and  cumulative,  after  the  active  manifesta- 
tions of  the  disease  have  ceased.  Different  sets  of 
muscles  may  be  invaded  in  turn  according  to  no  ap- 
parent rule.  It  is  then  that  the  persistence  of  a  rapid, 
feeble  pulse  and  a  jiallid  face,  excite  apprehension  of 
heart  failure,  and  indicate  the  necessity  of  absolute  re- 
pose and  the  utmost  care  to  avert  a  fatal  issue.  A 
galloping  rhythm,  from  asynchronous  contraction  of 
the  ventricles,  sometimes  gives  warning  before  the 
heart's  action  becomes  rapid.  Recovery  is  slow  and 
there  is  often  continued  precor(Jial  pain  and  oppres- 
sion. Such  patients  should  be  watched  until  the  knee- 
jerk  returns.  1  have  recently  observed  a  case  for 
several  weeks  in  which  the  muscles  of  the  throat,  legs, 
arms  and  eyes  were  involved,  as  well  as  the  heart  and 
respiration.  It  has  not  seemed  to  me  that  the  usual 
Cirdiac  tonics,  such  as  digitalis  and  strophanthus,  or 
even  strychnia,  are  of  much  avail  in  this  state.  Alco- 
holic stimulants  by  the  mouth,  rectum,  or  subcutane- 
ously  have  been  of  service  in  some  cases  of  repeated 
collapse  due  to  this  condition,  and  the  electric  battery 
may  be  tried.  Free  elimination  of  the  toxines,  how- 
ever, through  the  skin,  bowels  and  kidneys,  is  quite  as 
important  as  urging  the  heart  and  nervous  centres  to 
increased  action. 

In  a  former  paper  (1893)  relating  to  the  advantages 
to  be  derived  from  the  opening  of  the  New  Hospital 
for  Contagious  Diseases,  1  ventured  to  say  that  it  was 
not  too  much  to  expect  that  improved  methods,  especi- 
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ally  as  applied  to  the  early  stage  of  diphtheria,  would 
result  iu  a  greater  proportion  of  recoveries.  We  were 
uot  then  aware  of  the  exteut  of  the  aDtitoxin  expori- 
meuts  which  were  going  on  in  France  and  in  Germany. 
In  spite  of  the  skepticism  engendered  by  previous  sero- 
therapeutic  failures,  and  the  commercial  com[)eliii<jn 
which  the  new  remedy  has  excited,  the  evidence  pre- 
sented by  Roux,  Behring  and  others  is  so  detailed 
and  complete  that  a  general  feeling  of  hope  and  belief 
has  arisen  that  the  enormous  mortality  from  diphthe- 
ria will  soon  be  a  thing  of  the  past. 

[Note.  — During  the  last  two  months  the  mortality  in  100 
cases  treated  at  the  City  Hospital  by  the  antitoxic  serum  has 
been  14  per  cent.  These  cases  were  mostly  in  the  service  of  Dr. 
Withington  and  were  of  severe  type.] 


MEDICAL   TREATMENT   OF  DIPHTHERIA.! 

BY   K.  M.  BUCKINGHAM,  M.D., 

Visiting  Physician,  Boston   City  Hospital ;    Tnstmctor  in  Diseases 

of  Children,  Harvard  University. 

In  discussing  the  treatment  of  diphtheria  the  first 
question  that  presents  itself  is  whether  we  shall  treat 
it  at  all,  or  whether  we  shall  decide  that  it  is  too  dan- 
gerous, and  shall  therefore  abandon  it  entirely  to  men 
without  practice  and  without  families,  that  is  to  say, 
give  up  the  treatment  of  one  of  the  most  serious 
diseases  known,  to  young  men  without  experience.  If 
this  is  really  necessary  it  must  be  done ;  and  if  it  is 
unfortunate  for  diphtheria  patients,  so  much  the 
worse  for  them.  But  in  forming  such  a  decision, 
which  I  think  is  a  wrong  one,  we  should  be  governed 
by  reason  and  not  by  panic,  that  is  to  say,  not  by 
blind,  unreasoning  fear.  If  by  study  of  the  means  by 
which  contagion  is  spread,  we  can  learn  to  take  intel- 
ligent measures  against  it,  and  render  it  safe  to  go 
from  diphtheria  anywhere  ;  then  we  are  able  to  widen 
our  sphere  of  usefulness  and  perform  a  duty  which 
we  owe  to  those  who  trust  us  with  their  health  and 
lives. 

Every  one  knows  that  under  some  circumstances 
diphtheria  can  be  carried  by  mediate  contagion.  Of 
course,  clothing  or  hands  may  be  infected  by  contact 
with  the  patient;  and  there  is  positive  evidence  that 
clothing  once  infected  may  under  suitable  conditions 
retain  the  poison  for  a  long  time.  On  the  other  hand, 
there  is,  so  far  as  I  know,  no  evidence  whatever  that 
it  floats  about  in  the  air,  while  there  is  certainly  much 
evidence  to  the  contrary.  It  is  impossible  for  me  to 
give  all  the  evidence,  much  of  it  forgotten,  that  dur- 
ing a  long  service  in  the  diphtheria  wards  has  crystal- 
lized this  belief  into  my  mind  ;  and  it  is  not  the  inten- 
tion of  this  paper  to  go  beyond  personal  experience. 
I  might  cite  cases  of  tonsillitis  that  have  been  sent  to 
the  City  Hospital  with  the  diagnosis  of  diphtheria, 
and  have,  of  course,  been  admitted  to  the  diphtheria 
service.  After  a  proper  period  of  observation  very 
many  such  cases  have  been  decided  not  to  be  diph- 
theria and  have  been  discharged  without  contracting 
it,  although  breathing  the  air  of  the  ward  for  days. 

On  one  occasion  last  winter  having  made  a  two 
hours'  visit,  accompanied  by  two  internes,  a  nurse  and 
seven  students  —  ten  in  all  beside  myself  —  an  ample 
number  to  stir  up  whatever  dust  might  be  free, 
—  I  went  directly  to  the  laboratory  without  going 
intoji^thejl  open  air,  and   had  cultures  made  from  my 
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pantaloons.  New  pantaloons  were  worn  ou  this  oc- 
casion in  order  that  they  might  not  be  filled  with 
street  dust.  Theso  cultures  were  made  from  coitou 
that  had  been  rubbed  over  the  lower  [)art  of  the  leg, 
especial  attention  being  paid  to  the  inner  surface 
where  it  slides  on  the  boot.  These  cultures  were  ex- 
amined by  Dr.  Wright  with  great  care  and  with  nega- 
tive result  80  far  as  the  diphtheria  bacillus  is  con- 
cerned. I  do  not  mean  that  there  are  no  diphtheria 
bacilli  on  the  floor.  I  know '^  that  there  are  —  sheets, 
etc.,  must  occasionally  touch  the  floor;  but  for  a  single 
severe  practical  test  as  to  the  danger  of  carrying  con- 
tagion from  the  ward,  this  appears  satisfactory.  Ou 
another  occasion  I  had  my  moustache  examined  —  I 
think  by  Dr.  Cumston  —  after  spending  a  long  time 
in  personally  examining  nearly  every  throat  iu  the 
wards.  Numerous  streptococci  were  found  but  no 
diphtheria  bacilli.  One  would  expect  these  results 
from  the  way  in  which  these  bacilli  will  often  adhere 
to  definite  places  for  weeks,  without  invading  neigh- 
boring parts.  Thus  they  will  be  found  on  the  tonsil 
but  not  in  the  nose,  or  vice  versa,  or  membrane  will 
remain  in  the  larynx  visible  with  the  aid  of  the 
laryngoscope  for  long  periods,  during  which  the  bacilli 
are  not  found  elsewhere. 

In  order  at  once  to  illustrate  the  immunity  with 
which  the  air  of  these  wards  can  be  breathed  so  long 
as  contact  is  avoided,  and  to  show  what  can  be  accom- 
plished with  the  aid  of  antiseptics,  let  me  report  two 
cases. 

Last  winter  a  woman  was  admitted  with  supposed 
pseudo-diphtheria  —  a  case  that  I  shall  not  report  iu 
a  collection  of  pseudo-diphtherias  that  I  am  making, 
because  of  a  possible  doubt  as  to  the  diagnosis.  She 
had  a  syphilitic  eruption,  alopecia,  and  warts  ou  the 
vulva.  There  was  a  mucous  patch  under  the  tongue  ; 
and  while  the  appearance  of  the  throat  was  that  of 
diphtheria  in  the  opinion  of  the  admitting  physician 
and  of  several  of  my  colleagues  as  well  as  of  myself, 
yet  as  the  bacilli  of  diphtheria  were  never  found, 
there  might  be  a  doubt  in  the  minds  of  some  who  had 
not  seen  her.  The  day  after  admission  this  woman 
was  delivered  of  a  child  in  the  ward.  Dr.  Stevens, 
the  senior  interne,  attended  to  the  confinement,  giving 
a  corrosive  vaginal  douche  (1  to  1,00U)  before  and 
after  birth,  and  cleaning  his  hands  with  soap  and 
water,  then  corrosive  sublimate,  and  then  permanga- 
nate of  potash  followed  by  ox. He  acid.  Of  course, 
he  paid  particular  attention  to  his  nails.  He  must 
have  had  recently  infected  hands,  as  he  hud  done  sev- 
eral intubations  within  a  short  time  ;  but  his  precau- 
tions were  sufficient,  for  numerous  cultures  from  the 
vagina  at  various  times  afterward,  failed  to  show  the 
presence  of  diphtheria  bacilli.  The  woman  stayed  in 
the  ward,  and  was  atteuded  by  diphtheria  nurses,  who 
always  corrocived  the  hands  before  touching  hrr.  She 
wore  an  antiseptic  pad.  The  baby  was  nursed  by  the 
mother,  and  cultures  from  its  mouth  and  nose  were 
always  negative.  Tliat  this  might  be  done  safely,  the 
child  was  kept  in  a  basket  and  never  touched  by  the 
mother,  while  the  breast  was  disinfected  with  corro- 
sive sublimate  before  each  nursing.  Had  I  thought 
that  the  mother  had  true  diphtheria,  and  had  I  not 
known  that  she  had  syphilis,  I  should  probably  have 
taken  a  different  course  on  her  account. 

Another  woman,  with  true  diphtheria  complicated 
with  lobar  pneumonia,  was  delivered  in  the  ward  at 
'  Wright :  CeutralbUtt  fUr  Bacteriologie,  ISM. 
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eight  months.  This  labor  was  in  charge  of  the  junior 
interne,  Mr.  (now  Dr.)  Waughop.  An  hour  and  a 
half  was  spent  in  resuscitating  the  child  which  had 
swallowed  large  quantities  of  amniotic  fluid.  It  was 
then  isolated  in  the  ward  as  the  other  had  been,  and 
was  fed  from  a  bottle  for  two  weeks,  owing  to  the 
neglect  of  its  friends  to  send  for  it.  Notwithstanding 
its  remarkable  history,  numerous  examinations  failed 
to  find  diphtheria  bacilli  in  its  mouth  or  nose.  The 
course  of  the  mother's  disease,  unfortunately  gave  us 
no  opportunity  to  make  cultures  from  the  vagina.  Dr. 
Waughop's  precautions  were  soap  and  water  and 
corrosive  sublimate.  Here,  again,  was  an  extremely 
good  chance  for  infection,  and  the  greatest  credit  be- 
longs to  both  of  these  gentlemen,  and  to  the  nurse 
Miss  Tirrell,  all  of  whom  must  have  infected  their 
hands  again  and  again  every  day,  but  all  of  whom 
were  careful  to  disinfect. 

Since  the  construction  of  the  present  diphtheria 
l)uilding,  I  have  had  service  in  it  every  year  but  one, 
in  terms  of  one,  two  or  four  months  ;  and  while  con- 
stantly watchful,  I  have  never  had  reason  to  suspect 
that  I  had  carried  diphtheria  from  it  to  any  one. 
During  the  present  year  I  had  a  four  months'  service, 
the  wards  being  uncommonly  crowded ;  *  and  although 
I  was  attending  to  my  usual  patients  and  was  seeing 
a  fairly  large  number  of  children  at  the  time,  it  so 
happened  that  only  once  did  I  see  diphtheria  in  any 
one  whom  I  had  been  near  for  many  weeks.  Indeed, 
I  saw  very  little  diphtheria  among  private  patients. 
That  once  was  the  case  of  a  child  who  had  been  in  the 
room  when  I  examined  her  sister  on  a  single  visit  a 
week  before,  and  who  had  been  exposed  at  school  since. 

If  this  can  be  true  of  a  man  who  is  spending  from 
one  to  three  hours  a  day,  oftener  three  than  one,  in 
the  largest  collection  of  diphtheria  in  the  country  (un- 
less it  be  at  New  York),  perhaps  it  follows  that  his 
methods  of  disinfection  are  sufficient.  They  are  in- 
telligible if  one  believes,  as  I  do,  that  this  disease  is 
carried  by  contact,  either  direct  or  indirect,  and  that  it 
does  not  appreciably  float  about  in  the  air.  (1)  A 
clean  linen  cap  and  coat  were  worn  while  in  the  ward; 
both,  I  believe,  unnecessary  if  one  will  be  sure  that 
neither  his  own  infected  hands,  nor  the  patient,  nor 
anything  touched  by  the  patient,  or  that  has  been 
tou(;hed  by  the  nurse  comes  in  contact  with  his  dress 
or  fa<;e  or  hair.  (2)  The  sole  of  the  boot  was  disin- 
fected with  corrosive  sublimate  after  leaving  the  ward. 
{>\)  The  hands  and  wrists  were  soaked,  not  merely 
wvX,  in  corrosive  sublimate,  1  to  1,000.  (4)  This  so- 
lution was  allowed  to  dry  into  the  skin,  unless  a  towel 
was  at  hand  that  had  been  touched  by  no  one  in  at- 
tendance on  the  patients. 

Leaving  the  treatment  of  the  physician  and  coming 
to  that  of  the  patient,  I  may  say  that  personal  experi- 
ence, so  far  as  it  entitles  me  to  form  an  opinion,  would 
h'ad  me,  at  present,  to  give  a  better  prognosis  in  cases 
in  which  the  (ii|)htheria  bacillus  is  absent  than  in  those 
in  whicli  it  is  present.  In  some  twenty  cases  that 
came  under  my  care  last  winter  there  were  no  deaths, 
and  generally  they  made  early  recoveries.  Jt  is  my 
iinpresHion  that  the  same  is  true  of  mv  previous  term. 

Diphtheria  in  which  the  bacillus  is  found,  begins,  as 
a  rule,  very  gradually.  I  have  ma<h»  particular  inquiry 
with  regard  to  this  point  in  about  half  the  adult  cases 
that  came  into  my  service  last  wintei.      All   had  been 
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at  their  accustomed  employment  for  one,  or  two,  or 
more  days,  sometimes  many  days,  after  the  beginning 
of  sore  throat  or  other  symptoms  of  disease,  such  as 
coryza  or  malaise.  Nevertheless,  at  the  time  of  com- 
ing under  observation,  the  circulation  was  always  poor. 
I  do  not  recall  any  exception.  This  poor  circulation, 
which  continues  until  convalescence  is  well  established, 
is  often  manifested  not  so  much  by  change  in  the  rate 
of  the  pulse  as  by  its  compressibility.  It  is  also  shown 
by  the  slow  return  of  color  when  it  has  been  pressed 
out  of  the  hands.  This  last  is  a  very  common  symp- 
tom. Therefore,  I  am  in  the  habit  of  giving  stimu- 
lants from  the  beginning,  often  with  a  small  initial 
dose,  but  knowing  no  upward  limit  until  the  pulse  is 
strengthened,  or  on  the  other  hand,  intoxication  or 
permanent  smell  of  brandy  are  reached.  I  cannot  re- 
call more  than  one  case  of  intoxication,  but  a  perma- 
nent smell  of  brandy  is  a  danger-signal  that  I  have 
known  to  be  followed  by  vomiting  when  its  warning 
has  been  disregarded.  Some  patients  can  take  sur- 
prisingly large  amounts.  The  most  extreme  case  that 
I  recall  was  a  girl  of  seven  years  with  septic  diphthe- 
ria, who  took  twelve  ounces  of  brandy  per  day,  with 
no  apparent  effect  except  to  keep  her  heart  beating. 
Of  course,  such  cases  need  careful  watching.  Digitalis 
and  strychnia  have,  I  am  sure,  a  valuable  place  in  en- 
abling us  to  keep  the  dose  of  alcohol  within  the  limits 
of  the  stomach's  tolerance.  Rather  to  my  surprise, 
the  effervescence  of  champagne  does  not  irritate  the 
sore  throat  in  all  cases. 

Since  the  disease  is  so  exhausting,  feeding  is  an  im- 
portant part  of  its  treatment,  but  it  is  sometimes  diffi- 
cult on  account  of  intense  soreness  in  swallowing.  Ice 
cream,  iced  milk,  or  iced  milk  and  brandy  mixed  with 
a  cobbler-shaker  or  an  egg-beater,  have  enabled  me  to 
give  much  more  food  than  I  could  have  given  without 
them.  Rectal  enemata  have  a  place ;  and  twice  last 
winter,  when  the  rectum  failed  to  retain  these,  I  have 
ordered  liquids  to  be  administered  to  a  little  child  by 
means  of  a  soft  catheter  into  the  stomach.  Both  chil- 
dren died.  In  one  case  the  house  physician  exercised 
the  discretion  allowed  him  by  stopping  treatment,  as 
the  child  was  failing  in  spite  of  it.  It  is,  I  think,  a 
cruel  treatment,  only  to  be  resorted  to  in  emergency- 
Even  then,  if  there  is  great  resistance,  perhaps  by  ex- 
hausting the  strength,  it  may  kill  as  surely  and  less 
comfortably  than  would  total  neglect. 

Rest  is  so  important  in  maintaining  the  general 
strength  that  any  treatment  involving  frecjuent  serious 
disturbance  of  the  patient  ought  to  be  looked  upon  with 
great  suspicion.  Disturbance  of  rest  may  do  more 
than  wear  out  the  strength  ;  it  is  just  possible  that  it 
may  increase  the  area  of  the  local  lesions.  So  little  is 
known  of  the  conditions  favorable  to  the  action  of  the 
diphtheria  bacillus,  and  the  following  group  of  cases  is 
so  unusual,  that  they  are  reported  for  what  they  are 
worth. 

Two  internes,  comfortably  sick  and  occupying  the 
same  private  room,  amused  themselves  by  playing  ball 
for  the  greater  part  of  an  afternoon,  tossing  a  folded 
handkerchief  from  bed  to  bed.  On  the  following  morn- 
ing each  of  theiu  was  much  prostrated,  and  each  had 
an  enormous  increase  of  membrane.  Two  women, 
comfortably  sick,  acquaintances  and  also  occuping  a 
private  rootu  in  common,  were  in  and  out  of  bed  and 
in  each  other's  beds  many  times  in  one  evening,  giving 
the  nurse  some  trouble.  The  following  morning  each 
of  them  was  much  prostrated  and  with  a  great  increase 
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of  membrane.  Some  twelve  convalescent  children  were 
allowed  to  play  together.  They  were  so  long  in  get- 
ting entirely  well,  that  immediately  after  the  occur- 
rences just  mentioned,  they  were  all  ordered  to  bed. 
They  then  began  to  recover  one  by  one.  These  chil- 
dren had  had  scarlet  fever  as  well  as  diphtheria. 

Placing  great  stress  on  economizing  strength,  I 
think  that  care  should  be  taken  not  to  abuse  the  use  of 
steam.  It  makes  a  depressing  atmosphere,  and  if 
steam  is  concentrated  about  the  bed  by  means  of  a 
tent,  it  also  makes  a  close  atmosphere,  at  times  a  very 
foul  one.  It  is  recognized  that  steam  inhalation  some- 
times relieves  dyspnea  before  surgical  interference  as 
well  as  after ;  and  it  is  the  abuse,  not  the  use  of  steam 
that  is  objected  to.  1  have  no  comment  to  make  on 
its  use  after  operation.  Before  operation,  however, 
I  think  it  should  be  intermitted  long  enough  to  find  out 
if  the  occasion  has  passed,  as  we  now  know  that  the 
relief  given  by  steam  and  poultices  is  occasionally  per- 
manent. Such  permanent  relief  is  so  unusual  that  I 
was  formerly  inclined  to  think  it  occurred  only  in  cases 
where  dyspnea  was  due,  not  to  membrane  or  infiltra- 
tion, but  to  dryness  of  the  mucous  membrane  caused 
by  passing  through  cold  streets.  I  have  had,  however, 
a  few  patients  in  whom  this  symptom  has  come  on 
after  days  of  residence  in  the  hospital,  and  who  have 
yet  recovered  under  this  treatment  alone.  Therefore, 
the  rule,  once  dyspnea  always  operation,  has  a  few  ex- 
ceptions. They  are  probably  very  few  ;  and  I  should 
be  sorry  to  write  anything  that  would  cause  delay  in 
seeking  surgical  aid  for  unrelieved  dyspnea,  even  in 
case  the  immediate  danger  to  life  might  not  seem  great. 
Such  delay  would  mean  wasted  strength. 

Among  means  of  treatment,  in  which  the  present 
year's  experience  has  taught  me  to  place  great  reli- 
ance, is  the  combination  of  fresh  air  and  sunlight. 
During  February  the  wards  were  overcrowded,  una- 
voidably so  it  seemed,  and  there  was  more  septicemia 
than  usual.  For  the  first  time  in  my  life  I  learned  to 
know  the  appearance  of  septic  eruptions,  although  I 
had  seen  an  abundance  of  septic  diphtheria  before. 
Among  the  children  were  many  sore  fingers,  reddened 
about  the  nails.  A  few  patients  had  red  purpuric 
spots  on  the  body  as  large  as  the  thumb-nail.  Others 
had  an  eruption  closely  resembling  that  of  scarlet 
fever,  but  which  in  my  opinion  was  not  due  to  that 
disease.  This  eruption  did  not  follow  the  regular 
march  of  scarlet  fever  from  above  downward,  and  the 
punctate  spots  were  larger  and  quite  purple.  None 
of  these  patients  lived  long  enough  for  desquamation. 
When,  at  last,  enough  admissions  were  refused  to  re- 
duce the  number  of  patients  to  the  normal  and  the 
wards  were  cleansed,  these  eruptions  suddenly  ceased 
to  appear.  I  recall  one  child  desperately  sick  for 
weeks  getting  well,  his  improvement  beginning  on 
the  day  that  he  was  moved  from  a  small,  crowded 
room  to  a  bed  in  a  large  ward,  where  the  morning 
sun  streamed  over  him.  The  change  for  the  better  in 
each  twenty-four  hours  was  marked,  and  this  was  the 
only  alteration  in  treatment.  When  the  season  was 
so  far  advanced  that  convalescents  could  be  sent,  and 
the  beds  of  some  who  were  not  convalescents  moved 
to  the  eastern  piazza  for  the  morning,  and  their  din- 
ners sent  there,  there  was  again  sudden  general  improve- 
ment. Of  course,  this  might  take  place  in  any 
disease,  but  the  known  destructive  poveer  of  sunlight 
on  diphtheria  bacilli  ought  to  be  considered  in  connec- 
tion with  it. 


It  has  been  of  interest  to  me  to  determine  whether 
enlarged  cervical  glands  and  general  infiltration  of  the 
neck  were  best  treated  by  poultices  or  by  ice-bagn. 
After  close  observation  of  a  large  number  of  patients, 
I  have  no  o[)inion  as  lo  which  method  causes  these 
symptoms  to  disajtpear  soonest ;  but  a  decided  opinion 
that  one  or  the  other  generally  gives  comfort,  and 
that  the  large  majority  prefer  the  poultice,  while  a 
smaller  number  distinctly  prefer  the  ice-bag. 

Local  applications  to  the  throat  are  sometimes 
highly  useful,  although  perhaps  their  importance  is 
less  than  that  of  the  general  treatment.  They  are 
commonly  made  by  gargles,  swabbing  or  spraying.  I 
have  had  little  experience  with  gargles  in  diphtheria; 
swabbing  is  always  objectionable  to  children.  It 
frightens  them  and  leads  to  a  struggle,  with  corre- 
sponding waste  of  strength.  If  done  gently  it  is 
sometimes  preferred  by  adults,  especially  by  those 
with  very  sore  throats.  Spraying  seems  the  only 
practicable  way  of  making  these  applications  to 
children  ;  but  whether  for  children  or  adults,  spraying 
should  be  done  with  the  greatest  gentleness.  The  me- 
chanical irritation  of  a  powerful  spray  is  often  ex- 
tremely painful  to  an  angry  swollen  throat,  quite  irre- 
spective of  its  composition  ;  and  I  belitv^  that  the 
complaints  about  the  pain  caused  by  certain  spra\  j, 
depend  more  upon  the  manner  in  which  they  are  used 
than  upon  anything  else.  There  are  times  when  any 
application,  or  even  the  opening  of  the  mouth  is  pain- 
ful, and  there  are  adults  who  have  decided  preferences 
between  the  swab  and  the  spray.  1  know  of  no  reason 
for  not  consulting  their  preferences. 

Peroxide  of  hydrogen  has  been  used  by  me  very 
largely  as  a  local  application.  I  think  that  it  has 
been  over-estimated  but  that  it  has  a  value;  and  I  am 
sure  that  it  is  not  the  injurious  drug  that  it  has  been 
said  to  be.  For  instance,  it  has  been  reported  that 
solutions  of  fifty,  fifteen,  or  even  seven-aud-a-half  vol- 
umes are  caustics.  I  think  that  these  statements,  as 
applied  to  the  throat,  must  have  originated  in  the  use 
of  a  different  peroxide  from  that  which  we  have,  or 
from  a  violent  manner  of  use.  It  has  not  been  my 
experience  with  the  fifteen-volume  solution  furnishe*! 
by  the  hospital  or  bought  at  various  drug-stores  in 
Boston.  Children,  as  a  rule,  do  not  complain  of  it  in 
spray,  although  they  will  not  tolerate  that  or  any- 
thing else  applied  with  swabs.  The  same  child  will 
make  no  objection  to  the  fifteen-volume  spray  in  the 
mouth,  will  say  that  it  does  not  hurt,  and  complain  of 
the  three-and-aquarter  volume  in  the  nose.  As  a 
rule,  adults  say  that  even  the  fifty-volume  spray  does 
not  hurt  the  mouth,  although  there  are  exceptions. 
Some  even  say  that  it  is  a  relief  to  have  the  mouth 
cleaned  with  it.  Complaints  of  the  fifteen-volume 
spray  are  very  rare.  I  have  a  few  times  seen  a  ^latch 
of  denuded  mucous  membrane  on  the  palate,  due  I 
thought  to  a  fifty-volume  spray.  I  have  never  seen 
this  from  the  fifteen  volume.  I  think  that  constant 
use  of  the  fifty-volume  spray  is  apt  to  redden  the  mu- 
cous membrane,  althoagh  it  is  not  sure  to  do  so.  and 
therefore  that  used  in  that  strenijth  it  is  probably  an 
irritant.  Being  such,  its  continual  use  may  possibly 
prolong  the  existence  of  the  membrane.  Whether  I 
have  or  have  not  had  this  experience,  I  do  not  know. 
Some  membranes  last  a  long  time  with  very  little 
treatment,  just  as  others  disappear  soon. 

I  have  sprayed  my  own  throat  thoroughly  with  a 
fifteen-volume  solution  bought  of  an   apothecary,  and 
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it  caused  no  pain  although  there  was  a  slight  sensa- 
tion of  effervescence.  A  fifty-volume  soiition  pro- 
cured at  the  hospital,  and  thoroughly  pressed  on  ab- 
sorbent cotton  into  the  inside  of  the  cheeks  and  lips 
until  it  began  to  be  swallowed,  caused  very  slight 
tingling,  which  lasted  longer  than  the  application. 
The  same  specimen  rubbed  into  my  wrist  caused  se- 
vere pain.  Dropped  upon  the  hand,  it  bleached  it  for 
thirty-six  hours. 

I  repeated  these  experiments  upon  myself  with 
another  specimen,  made  by  a  private  apothecary  by 
boiling  down  the  weaker  solution  of  a  different  manu- 
facturing chemist,  and  got  identical  results.  The  differ- 
ence in  the  sensation  in  the  mouth  and  on  the  hand 
was  in  each  case  most  marked.  Observe  that  the  ap- 
plication to  the  hand  and  nose  are  painful,  but,  in  the 
mouth  the  effect  is  much  milder.  Possibly  a  rapid 
dilution  with  saliva  may  account  for  the  difference. 
It  is  to  be  observed  that  all  my  reports  of  the  fifty- 
volume  spray  were  when  the  application  had  been 
made  by  a  trained  nurse  with  great  gentleness.  I 
think  we  may  conclude  that  the  fifty-volume  spray, 
while  seldom  a  caustic,  is  too  strong  for  routine  use, 
if  the  object  is  merely  to  clean  the  mouth  and  not  to 
exterminate  the  bacilli.  Of  its  use  for  the  latter  pur- 
pose I  will  speak  later.  Second,  any  appreciable 
strength  is  too  strong  for  the  nose.  It  has  the  addi- 
tional disadvantage  that  it  probably  penetrates  the  nose 
less  fur  than  most  applications,  because  it  fills  the  nos- 
trils with  foam,  sufficiently  to  prevent  the  passage  of 
a  gentle  8[)ray.  Third,  there  is  no  objection  to  the 
use  of  fifteen-volume  solutions  in  the  mouth. 

So  far,  I  have  considered  merely  the  question 
wliether  the  peroxide  of  hydrogen  does  any  harm. 
Does  it  do  any  good  ?  It  removes  any  bad  odor  from 
the  parts  it  touches,  and  it  cleans  the  dirty  membrane, 
leaving  a  white  instead  of  a  gray  or  yellow  surface. 
It  does  this  almost  immediately,  and  it  probably  does 
it  by  oxidizing  and  disintegrating  the  surface  of  the 
membrane.  It  appears  to  me  that  this  is  an  advan- 
tage, that  by  removing  a  certain  amount  of  debris  we 
must  remove  a  certain  amount  of  the  danger  of  sepsis, 
and  this  (juit(!  irrespective  of  whether  bacilli  are  de- 
stroyed by  the  reagent  or  not.  If,  as  is  said  to  be  the 
case,  they  are  destroyed,  so  much  the  better.  I  say 
tliat  the  surface  of  the  membrane  is  probably  disinte- 
grated, because  I  have  known  a  large  piece  of  mem- 
brane placed  in  a  fifteen-volume  solution  immediately 
on  being  coughed  up,  to  become  completely  disinte- 
grated in  about  two  and  a  half  hours,  and  another  in 
a  (ifly-volume  solution  in  an  hour.  So  long  an  ex- 
posure does  not  appear  to  me  to  be  practicable  in  the 
throat,  very  often  in  one;  patient.  If  the  treatment 
consists  in  a  bhort  aj)plication  only,  the  gross  appear- 
ances are  the  same,  whether  the  (ilteeii-  or  fifty-volume 
solution  is  used. 

Wiien  this  drug  was  lirst  introduced  for  diphtheria 
in  the  City  Hospital,  internes  and  nurses  then  on  ser- 
vice in  that  department,  and  who  had  seen  many  dif- 
ferent applications,  became  immediately  enthusiastic, 
such  of  them  as  1  talked  with,  over  the  new  spray. 
I  had  myself  been  making  use  of  corrosive  sublimate 
(I  to  15,000),  as  I  had  formerly  used  salicylic  acid 
and  other  washes,  and  it  appeared  to  me  that  we  had 
found  something  better.  In  1892  I  divided  the  ser- 
vice into  four  parts  according  to  the  location  of  beds, 
treating  the  throats  in  one  with  fifteen-volume  perox- 
ide of  hydrogen,  in  another  with  corrosive  sublimate 


(1  to  15,000),  a  third  with  Dobell's  alkaline  solution, 
and  the  fourth  with  a  spray  of  boiled  water.  In  a 
few  days  the  throats  treated  with  peroxide  and  those 
treated  with  corrosive  were  in  general  so  much  the 
cleaner,  that  the  other  two  sprays  were  withdrawn. 
By  cleaner,  I  do  not  mean,  necessarily,  that  there  was 
less  membrane.  It  took  longer  to  decide  between 
peroxide  and  corrosive,  but  in  a  week  the  general  dif- 
ference in  appearance  between  the  two  sets  of  throats, 
was  such  that  I  withdrew  corrosive  and  made  the  use 
of  peroxide  general.  It  has  the  additional  advantage 
of  being  purely  local  in  its  effect.  I  have  twice 
known  corrosive  sublimate  to  salivate  when  used  in 
weak  spray.  The  nature  of  the  diphtheria  mouth  is 
such,  too,  that  mercurial  poisoning  is  harder  to  detect 
than  in  syphilitic  mouths,  for  instance. 

I  think,  then,  that  where  there  is  much  membrane 
there  is  an  advantage  in  disinfecting  the  mouth  ;  that 
peroxide  of  hydrogen  is  practically  such  a  disinfec- 
tant, perhaps  technically  so  ;  and  that  it  is  one  of  the 
best,  perhaps  the  best  at  our  command  ;  but  that  its 
uses  should  be  confined  to  the  mouth  and  what  can  be 
reached  through  the  mouth.  This  is  speaking  of  the 
weak  solution. 

It  has  been  claimed  that  by  prolonged  applications 
of  the  strong  solution,  the  membrane  can  be  removed 
and  the  progress  of  the  disease  cut  short.  That  the 
membrane  can  be  removed  is,  I  believe,  true.  That 
the  progress  of  the  disease  can  be  cut  short,  is  im- 
probable, except  in  cases  where  all  the  bacilli  are 
still  on  the  surface.  I  have  not  observed  that  the 
use  of  this  strong  spray  every  two  hours  for  a  few 
minutes  at  a  time,  exerts  any  influence  on  the  dura- 
tion of  the  disease.  Certainly,  cases  will  continue 
for  a  long  time,  even  when  such  treatment  is  begun 
immediately  on  admission  to  the  hospital.  Neither 
does  this  two-hourly  treatment  practically  remove  the 
bacilli  in  those  cases  in  which  it  is  continued  after 
the  disappearance  of  the  membrane.  They  may  con- 
tinue to  be  found  for  weeks  in  spite  of  the  treatment. 
I  believe  that  I  have  seen  a  highly  septic  mouth  be- 
come steadily  less  septic  during  three  days  because  of 
the  hourly  use  of  the  strong  solution,  it  having  been 
previously  getting  worse,  but  that  this  was  at  the  ex- 
pense of  great  prostration  due  to  manipulation.  I 
have  not  tried  to  repeat  this  observation  on  any  other 
person. 

The  following  history  is  worthy  of  being  reported. 
An  interne  of  the  hospital  who  had  seen,  or  at  least 
heard  of,  persistent  thorough  use  of  strong  solutions, 
entered  my  service  as  a  patient.  While  perfectly  po- 
lite, it  was  evident  that  he  was  anxious,  and  not  satis- 
fied that  all  was  being  done  that  might  be.  His  Ciise, 
too,  was  (juite  stationary.  Therefore,  I  chose  to  be- 
gin for  him  the  use  of  fifty-volume  peroxide  for  a  few 
minutes  every  hour,  day  and  night.  This  began  ou 
the  seventeenth  day  after  admission.  Ou  the  eighteenth 
he  p>irsuaded  his  nurse  to  give  him  half-hourly  treat- 
ment, so  that  he  was  being  sprayed  fifteen  minutes  out 
of  every  thirty.  On  the  nineteenth  I  forbade  this  ex- 
treme treatment,  because  he  was  frightfully  prostrated. 
His  pharynx  was  then  half  covered  with  membrane, 
but  the  next  and  every  succeeding  bacteriological 
examination  were  negative,  although  none  had  been  so 
before.  Local  treatment  was  at  once  stopped  and  the 
membrane  disappeared  on  the  thirty-first  day.  Some 
critics  would  probably  say  that  tins  man  recovered 
through  the  heroic  use  of  peroxide.     Others  that  bis 
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membrane  contiuued  long  after  he  ceased  to  have 
diphtheria,  as  the  result  of  local  irritation.  Possibly 
both  might  be  right. 

I  have  not  felt  warranted  in  repeating  this  experi- 
ment ;  nor  should  I  have  pushed  things  as  far  as  I 
did  with  this  patient  but  at  his  understood  wish,  he 
being  entitled  to  an  opinion  and  being  in  ray  care  by 
regulation,  not  by  choice.  The  case  is,  however, 
rather  suggestive.  It  is  barely  possible  that  such 
treatment  for  a  few  applications  at  the  very  beginning 
of  the  disease  is  not  to  be  condemned,  provided  the 
patient  is  strong  enough  and  can  be  closely  watched. 
If  unsuccessful,  however,  just  so  much  strength  will 
be  used  up  at  the  beginning  of  a  prostrating  disease. 

Since  becoming  dissatisfied  with  the  use  of  perox- 
ide of  hydrogen  for  the  nose,  I  have  gone  back  to  in- 
sufflations of  iodoform,  first  clearing  the  way  if  neces- 
sary with  forceps  or  a  spray  of  sterile  water.  This 
answers  as  well  as  any  treatment  of  the  diphtheritic 
nose  with  which  I  am  acquainted,  but  leaves  much  to 
be  desired  in  bad  cases.  In  such  cases,  I  doubt  if  any 
spray  reaches  the  whole  surface.  The  opinion  of  au- 
rists  seems  to  be  opposed  to  a  douche.  Accidents  have 
occurred  which  have  led  to  loss  of  hearing  and  loss  of 
life.  Still  I  am  not  satisfied  that  in  a  few  septic 
cases,  the  risk  of  driving  diphtheria  bacilli  and  other 
germs  into  the  Eustachian  tube  may  not  be  legit- 
imate, in  view  of  the  gravity  of  the  disease.  The  dif- 
ficulty is  in  selecting  the  cases,  because  some  very  bad 
cases  do  recover  without  running  this  risk.  I  have  no 
experience  in  this  matter  to  report. 


REMOTE  RESULTS  OF  THE  REMOVAL  OF  THE 
UTERUS  AND  OVARIES.^ 

BY  EENEST  W.   CUSHING,   M.D. 

The  question  in  regard  to  the  removal  of  the  uterus, 
which  usually  carries  with  it  the  appendages,  is  a  very 
important  one.  It  is  a  subject  which  it  is  well  to  con- 
sider because  it  is  one  of  the  latest  developments 
of  surgery,  which  promises  a  great  deal  and  is  over- 
coming the  opposition  to  it.  When,  in  1887,  A.  Mar- 
tin came  over  and  performed  the  first  vaginal  hyster- 
ectomies for  cancer,  there  was  intense  opposition. 
Reeves  Jackson  denounced  the  whole  procedure  in 
Washington,  and  the  opponents  said  that  it  was  ?.  ter- 
rible and  dangerous  operation,  and  should  not  be  toler- 
ated for  cancer  even.  Certainly  that  has  passed  now. 
When  more  operators  began  to  do  it,  it  was  found  that 
it  was  not  dangerous.  Martin  did  the  first  three  cases 
in  Boston,  in  September,  1887.  In  March,  1891,  I 
reported  before  the  Obstetrical  Society  of  Boston, 
21  cases  with  19  recoveries  ;  and  I  have  done  a  very 
large  number  of  vaginal  hysterectomies  since  then  for 
cancer,  with  even  better  average  results.  Anybody 
will  now  admit  that  the  remote  results  of  the  removal  of 
the  uterus  are  good  if  it  can  save  a  woman  from  can- 
cer, and  about  one-half  the  cases  are  saved  for  three 
or  four  years,  and  something  less  than  that  are  saved 
permanently.  I  know  it  rather  made  me  shiver  when 
in  1885  Martin  proclaimed  that  every  uterus  affected 
at  all  with  cancer  should  be  removed  entirely — yet  now 
this  rule  is  established. 

Then   came    the  question   of  removal  of  the  uterus 

for  fibroids,  and  that  again  worked  its  way  against  op- 

1  Read  before  the  Obstetrical  Section  of  the  Sutfolk  District  Medi- 
cal Society,  November  28,  1894. 


position.  Where  the  mortality  used  to  be  60  per 
cent,  it  is  now  less  than  20  per  cent.,  and  the  be«l  re- 
sults give  not  over  six  to  ten  per  cent.;  bo  that  the 
removal  of  the  uterus  for  myoma  is  now  as  well  es- 
tablished as  the  removal  of  the  ovary  for  ovarian 
tumor.  The  increased  safety  of  it  anrl  the  advantage  to 
suffering  women  is  forcing  surgeons  continually  to 
operate  in  cases  where  they  would  not  have  done  it  a 
few  years  ago  ;  that  is,  the  increasing  knowledge  of 
the  bad  effects  of  leaving  myomas,  such  as  complica- 
tions which  finally  ensue  from  pressure  on  the  ureters, 
on  the  intestine,  from  degeneration  of  one  kind  or  an- 
other, long-continued  hemorrhage,  complications  of 
salpingitis,  etc.,  have  wrought  such  a  change  of  opin- 
ions, that  surgeons  are  much  more  ready  to  remove 
the  uterus  now  than  a  few  years  ago.  And  some  are 
going  so  far  as  to  say  —  which  makes  the  conserva- 
tives rather  hesitate  —  that  they  will  remove  a 
fibroid  the  size  of  the  fist  to  guard  against  future 
growth  and  accidents.  Now,  however,  by  the  devel 
opment  of  surgery  it  is  found  that  by  vaginal  hyster- 
ectomy a  small  fibroid  can  be  removed  with  ease  and 
with  practically  complete  safety.  If  we  can  essen- 
tially without  danger  remove  the  little  fibroids,  pre- 
sently there  will  not  be  any  big  fibroids,  just  as  there 
ought  not  to  be  any  big  ovarian  tumors  in  civilized 
communities.  Here  is  a  fibroid  I  removed  the  other 
day.  There  was  a  prolapse  and  fibroid.  The  fibroid 
could  not  be  brought  down  whole;  but  by  pulling  it 
down  and  splitting  it,  the  whole  thing  was  easily  re- 
moved. The  woman  is  cured  of  the  prolapse.  She 
does  not  realize  that  anything  has  been  done  to  her. 
The  entire  absence  of  shock  after  vaginal  hysterect- 
omy, is  one  of  the  marvels  of  surgery. 

If  it  is  safe  enough  for  that,  then  comes  the  ques- 
tion of  removal  of  the  uterus  for  prolapse.  You 
know  the  difficulties  of  the  operation  for  prolapse  and 
all  the  different  things  tried.  Finally,  A.  Martin  pro- 
pounded removal  of  the  uterus  for  prolapse.  Now  it 
is  done  by  many,  and  laid  down  as  a  proper  thing  to 
do.  If  a  woman  has  prolapse  and  is  past  child-bear- 
ing, slip  the  uterus  out;  it  is  the  easiest  thing  in  the 
world,  and  fasten  the  stumps  of  the  broad  ligaments 
to  the  angles  of  the  wound  in  the  vagina.  Now, 
when  we  can  remove  the  uterus  by  the  vugina  so 
readily,  I  cannot  see  the  need  of  doing  it  from  above 
as  Polk  in  New  York  does. 

What  are  the  remote  bad  result'?  of  removal  of  the 
uterus  and  appendages  ?  What  has  been  charged 
against  it  is,  in  the  first  place,  production  of  insanity ; 
and,  in  the  second  place,  the  production  of  obesity  ; 
and,  in  the  third  place,  loss  of  sexual  desire,  by  which 
I  suppose  is  meant  sexual  feeling.  Now,  in  regard  to 
the  production  of  insanity,  it  is  a  fact  that  various 
gynecological  operations  are  followed  sometimes  by 
insanity.  I  remember  out  of  perhaps  some  900  cases 
of  all  sorts  of  gynecological  operations  which  I  per- 
formed in  the  Murdock  Hospital  there  were  some 
three  cases  of  insanity,  all  of  which  recovered.  I 
had  one  case  at  the  Charity  Club  Hospital,  where 
after  removal  of  a  large  fibroid  the  woman  became 
violently  insane  in  a  few  days,  but  she  recovered.  I 
have  one  case  of  a  fibroid  removed  two  years  ago, 
where  the  lady,  although  apparently  sane,  coufesses 
that  she  has  occasionally  suicidal  tendencies.  She 
wants  to  commit  suicide,  but  knows  it  is  wrong  and 
does  not  do  it.  How  far  that  is  insanity,  some  of  the 
alienist  experts  will  tell. 
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I  reported  last  year  fifty  abdomiual  hysterectomies 
for  fibroids.  Those  included  only  the  ones  I  did  at 
the  Charity  Club  Hospital  and  in  private  practice. 
During  the  last  year  at  the  Charity  Club  Hospital  I 
did  11  abdonainal  and  vaginal  hysterectomies  alto- 
gether, and  outside  about  20.  Now,  out  of  150  abdomi- 
nal and  vaginal  hysterectomies,  the  only  permanent 
bad  effect  of  any  kind  1  know  of  is  this  lady  who  says 
she  has  suicidal  tendencies.  (1  do  not  mean  to  con- 
sider here  the  recurrences  of  cancer.) 

Now,  in  regard  to  the  removal  of  the  ovaries  and  tubes, 
we  are  getting  on  ground  which  is  not  quite  so  satisfac- 
tory as  that  for  the  removal  of  the  uterus.  The  removal 
of  the  uterus  is  done  for  certain  very  definite  indica- 
tions. It  is  done  for  cancer  or  fibroids  or  prolapse,  or 
by  the  extension  which  some  operators  are  introducing 
now  as  a  means  when  the  tubes  are  badly  diseased  and 
the  interior  of  the  uterus  inflamed  with  gonorrhea,  etc., 
of  getting  rid  of  the  whole  trouble  at  once ;  therefore, 
you  have  certain  definite  diseases  or  states  or  troubles 
which  are,  as  I  might  say,  mechanical,  at  any  rate 
not  nervous.  You  can  see  and  feel  and  demonstrate 
them,  and  the  woman  knows  what  she  is  cured  of  after 
she  is  operated  on. 

In  regard  to  the  removal  of  the  tubes  and  ovaries,  we 
get  into  a  mixture  of  several  different  conditions.  If 
a  woman  has  tubes  and  ovaries  diseased,  full  of  pus, 
big  as  potatoes  perhaps,  and  high  temperature,  chills, 
likely  lo  die,  it  is  one's  duty  to  remove  them.  You 
let  pus  out  anywhere  else  ;  and  you  must  let  it  out 
there.  What  the  remote  effects  are  is  of  no  con- 
sequence ;  you  must  get  her  out  of  immediate  danger. 
If  the  woman  has  catarrhal  salpingitis  or  the  remains 
of  old  salpingitis  which  has  bound  the  tubes  and 
ovaries  so  that  every  month  she  is  in  agony  ;  if  she 
has  had  packing  tried,  the  uterus  pried  up,  pessaries 
used  and  slie  goes  from  one  doctor  to  another,  damning 
the  last  one  all  the  time,  it  is  time  to  do  something ; 
and  even  if  she  is  not  entirely  cured,  she  is  cured  of 
the  worst  of  it,  and  she  gets  over  this  agony  every 
month. 

Then  comes  the  question  how  much  she  is  cured. 
A  certain  portion  of  these  women  continue  to  suffer. 
It  is  partly  owing  to  conditions  which  could  not  be 
helj)e(i  at  the  time;  the  uterus  was  brought  up,  but 
possibly  it  does  not  stay  up;  there  may  be  new  adhe- 
Hions  to  the  bowels,  to  the  abdominal  wall.  Some  of 
us  keep  running  across  these  cases.  I  have  had  a  case 
where  a  woman  could  not  control  her  urine  at  all  for 
tliree  or  four  years.  1  found  that  the  previous  oper- 
ator had  put  on  a  ligature  which  had  got  one  of  the 
epiploic  app(!ndai:;e8  in  witii  the  stump  of  the  ovary, 
and  was  pulling  and  pulling  and  twisting;  and  the 
epiploic  appendage  and  a  bit  of  the  base  of  the  bladder 
utid  stump  of  the  ovary  were  all  together,  with  this 
ligature  in  the  middle.  Her  sufferings  were  because 
something  had  not  gone  (piite  right.  In  another  case 
you  will  find  firm  adhesions  to  the  abdominal  wall; 
Koinebody  has  not  jjulled  down  the  omentum,  or  there 
has  been  an  adhesion  of  the  intestine  to  the  abdomiual 
wail,  or  it  may  be  that  there  are  adhesions  of  the 
stump  to  the  intestine  or  tiie  bladder.  There  are 
these  different  complications,  and  they  require  the 
tiling  to  be  done  over  again,  and  a  great  deal  of  that 
work  is  gradually  being  done.  Sufferings  are  caused 
by  the  fact  that  there  is  still  some  trouble  which  may 
require  another  operation. 

Another  class  of  cases  is  where   there  are  cirrhotic 


ovaries.  The  great  trouble  is  dysmenorrhea.  First, 
the  woman  has  medical  treatment,  then  gets  a  surgeon, 
gets  dilated,  curetted  and  packed  with  gauze,  and  does 
not  get  any  better,  and  somebody  has  to  sit  up  and 
give  her  chloroform  and  load  her  full  of  morphine 
every  menstrual  period ;  and  finally  she  has  to  have 
an  operation,  and  you  find  something  of  which  very 
little  is  said  in  the  books.  The  first  stage  seems  to  be 
an  enlargement  of  the  ovary ;  it  becomes  large  and 
white;  gradually  the  white  tissue  begins  to  shrivel, 
until  the  ovary  keeps  getting  smaller  and  smaller  and 
harder  and  harder  until  there  is  no  chance  to  swell 
and  open  and  let  the  ovum  out,  and  the  woman  suffers 
tortures.  After  she  has  suffered  that  way  for  years 
her  nervous  system  is  broken  down  ;  that  is  the  re- 
sult of  the  long-continued  injury  to  the  nervous  system 
by  the  disease.  It  must  not  be  laid  up  against  the 
operation. 

There  is  another  class  of  cases,  however,  which  are 
the  weak-backed  sisters  who  do  not  have  any  anatomi- 
cal disease  that  can  be  discovered.  They  have  pains, 
aches,  miseries  ;  they  may  have  studied  too  hard,  may 
be  neurasthenic  by  nature,  and  they  are  very  apt  to 
suffer  from  dysmenorrhea  ;  and  finally  somebody  comes 
along  and  removes  the  ovaries,  and  they  do  not  get  a 
bit  better.  It  is  just  as  if  a  woman  had  neuralgia  in 
the  teeth,  and  you  pull  the  teeth  and  it  goes  back  of 
the  ear.  These  women  are  miserable  and  would  be 
miserable,  and  nothing  I  know  of  will  stop  it.  The 
surgeon  gets  to  recognize  them  as  a  "  holy  terror." 
The  distinction  in  my  judgment  is  that  the  pain  does 
not  limit  itself  strictly  to  the  menstrual  period.  With 
the  cirrhotic  ovary,  as  I  have  found  it,  the  pain  is 
strictly  limited  then  and  there  to  when  the  ovary  tries 
to  functionate  ;  but  the  woman  who  has  pain  in  the 
head,  pain  in  the  back,  and  pain  all  over,  is  not  a  good 
case  for  surgery.  Some  of  those  women  were  oper- 
ated on  years  ago.  It  is  especially  these  cases  where 
there  is  little  to  go  on  except  pain,  which  are  the 
legitimate  causes  of  reproach  to  surgery  ;  and  I  do  not 
think  surgeons  are  now  as  ready  to  interfere  with  those 
cases. 

Then  come  the  cases  where  the  ovaries  are  removed 
for  dysmenorrhea  where  there  is  a  real  anatomical 
basis,  such  as  inflammation  of  the  ovary,  suppuration 
of  the  ovary,  inflammation  of  the  tube,  adhesions; 
those  are  removed  for  disease,  not  dysmenorrhea. 
The  woman  has  a  right  to  have  them  removed,  and  if 
she  is  not  entirely  cured  it  cannot  be  helped. 

There  is  one  other  cause  of  suffering  that  manj'  set 
down  to  disease  of  the  ovary,  and  that  is  varicocele  of 
the  pampiniform  plexus.  It  is  liable  to  give  rise  to 
various  sufferings,  such  as  pain,  pressure,  nervous  and 
mental  symptoms,  similar  to  those  caused  by  sperma- 
tocele in  the  male. 

There  are  cases  where  the  ovaries  are  removed  for 
other  kinds  of  nervous  symptoms ;  in  the  first  place, 
for  hystero-epilepsy,  epilepsy  coming  on  at  the  men- 
strual period  and  at  no  other  time.  I  have  not  seen 
many  of  those  cases.  I  have  operated  in  two  ;  one 
was  cured  and  the  other  ameliorated,  but  not  cured. 
I  fight  shy  of  that  all  I  can. 

The  cases  where  the  ovaries  have  been  removed  in 
case  of  insanity,  with  the  effect  in  a  certain  proportion 
of  cases  of  curing  the  insanity,  have  been,  so  far  as  I 
know,  always  cases  of  anatomically  demonstrable  tubal 
or  ovarian  disease.  The  woman  after  long-continued 
suffering  finally   breaks  down,  gives  way  in  the  intel- 
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lect  and  is  put  in  an  asylum,  and  is  found  to  have  an 
old  pus-tube  or  retroverted  uterus  bound  down  which 
is  the  centre  and  starting-point  of  suffering  and  prol)- 
ably  a  long  course  of  morphine,  and  not  a  very  small 
number  of  those  cases  have  been  operated  on  and  occa- 
sionally one  has  been  cured.  The  cure  is  not  on  ac- 
count of  the  removal  of  the  ovaries,  it  is  on  account  of 
the  removal  of  an  inflamed  and  irritating  mass,  and  it 
is  possible  it  might  be  something  else  than  the  ovary 
and  the  removal  of  it  might  have  the  same  effect. 

Then  come  the  cases  where  the  ovaries  have  been 
removed  for  nymphomania  and  masturbation  approach- 
ing idiocy.  I  have  had  only  one  of  those  cases.  The 
woman  was  becoming  insane,  a  terrible  sufferer  from 
masturbation,  utterly  miserable,  felt  she  had  committed 
the  unpardonable  sin.  Within  two  days  from  the 
operation  she  said  she  felt  as  if  a  weight  had  been 
rolled  off  her  soul ;  she  got  well.  It  took  her  six 
months  to  recover  her  nervous  health.  She  first  did 
work  for  her  sister  and  helped  about  the  house,  and 
then  came  to  me  and  confided  that  a  widower  with 
four  children  wanted  to  marry  her,  and  I  advised  the 
marriage,  which  has  been  very  happy.  That  is  the 
only  case  of  that  kind  I  have  seen  reason  to  operate 
on. 

In  regard  to  this  whole  subject  there  is  at  present 
a  sort  of  reaction  in  surgery.  It  was  started  a  year  or 
two  ago  by  a  paper  by  Dr.  Goodell  in  which  he  set 
forth  the  various  woes  and  evils  which  might  follow 
removal  of  the  appendages.  Dr.  Polk  at  Washington, 
at  the  meeting  of  the  Congress  of  American  Physicians 
and  Surgeons,  took  up  something  in  the  same  strain. 
He  called  attention  to  the  fact  that  removal  of  the  ap- 
pendages which  brought  about  the  change  of  life, 
caused  not  only  the  temporary  symptoms,  flushings 
and  various  miseries  which  women  have  to  go  througli 
at  some  time  any  way,  but  it  also  brought  about  atrophy 
of  the  vagina  and  genitals  in  some  cases,  and  a  loss  in 
some  cases  of  sexual  desire  and  feeling,  which  certainly 
is  a  serious  matter. 

My  experience,  however,  has  been  very  different 
from  that  of  Dr.  Goodell.  I  have  taken  pains  to  in- 
quire, both  personally  and  through  the  superintendent 
of  my  private  hospital  who  is  a  lady  physician.  The 
women  have  talked  frankly,  and  almost  none  of  them 
have  complained  of  or  admitted  that  they  felt  any  dif- 
ference in  their  sexual  desires  or  feelings.  As  a  mat- 
ter of  fact,  actual  sexual  desire  is  not  a  condition  in 
which  most  women  take  pride  or  feel  it  is  anything  to 
be  particularly  cherished  or  desired.  It  is  rather  an 
uncomfortable  state.  The  ability  under  proper  cir- 
cumstances to  have  as  much  sexual  feeling  as  they  pre- 
viously had  is  not  impaired  in  the  vast  majority  of 
cases.  On  the  contrary,  in  all  these  cases  where  there 
has  been  inflammatory  trouble  where  the  women  have 
been  made  sick,  where  they  have  been  nursing  a  ten- 
der ovary,  the  removal  of  the  disease  which  had 
caused  suffering  and  extinguished  sexual  desire  and 
made  sexual  connection  intolerable  has  been  of  very 
great  relief.  The  removal  of  the  uterus  has  no  more 
effect  than  removal  of  the  appendages.  Many  of  the 
women  are  married  women,  and  they  tell  me  ihey  are 
just  as  well  off  as  they  ever  were.  That  some  of 
them  grow  stout  I  also  believe;  but  some  women 
grow  stout  any  way  and  being  laid  off  active  exercise 
and  pretty  well  fed  and  urged  not  to  do  anything  and 
having  good  care,  it  is  a  good  starter  to  getting  stout. 
Therefore,  to  sum  up,  my  experience  has  been  that 


the  removal  of  the  uterus  bae  no  more  evil  effect* 
than  the  removal  of  the  appendages  alone,  and  that 
the  removal  of  the  appendages  alone  has  in  itself  un- 
der very  rare  circumstances  caused  a  Iobb  of  sexual 
feeling,  that  is,  of  the  capacity  for  sexual  orgasm, 
which  is  to  a  certain  extent  regretable,  but  those  in- 
stances are  very  rare.  If  we  take  one  hundred  wo- 
men whose  ovaries  have  been  removed  I  very  much 
doubt  whether  you  would  get  a  much  greater  pro- 
portion who  gradually  lose  their  interest  in  sexual 
matters  than  in  an  equal  number  without  the  removal 
of  the  ovaries. 


ULTIMATE   RESULTS  OF   THE    REMOVAL    OF 
OVARIES    AND   TUHKS.i 

BY  J.  Q.  MUMFOKD,  M.D.,  BOSTON. 

The  operation  of  removal  of  the  ovaries  and  tubes 
seems  to  be  gradually  finding  its  proper  place  in  sur- 
gery, as  the  indications  for  it,  the  manner  and  extent 
of  the  proceeding,  the  subsequent  treatment  and  the 
results  obtained  are  better  understood. 

We  have  no  more  right  to  talk  about  these  opera- 
tions as  distinct  species,  and  to  discuss  the  results  as  a 
whole,  than  we  have  to  talk  in  a  general  way  about 
the  uniform  results  of  skull  fractures  or  leg  amputa- 
tions. Twenty-five  years  ago  most  severe  compound 
leg  fractures  were  amputated.  Six  or  eight  years  ago 
very  many  painful  ovaries  were  removed.  In  both 
cases  we  have  got  beyond  that  stage  of  cutting  off  the 
offending  member.  It  is  now  for  good  cause  only,  and 
as  a  last  resort,  that  the  uterine  appendages  are  re- 
moved. Any  tyro  —  I  had  almost  said  —  can  tie  off  a 
Fallopian  tube;  it  is  the  ingenious  and  successful  sur- 
geon who  restores  the  organs  to  their  normal  function. 

The  personal  factor  of  the  patient  enters  largely 
into  this  question  of  ultimate  result.  The  patient  very 
commonly  wishes  the  operation  for  the  relief  of  sub- 
jective symptoms.  Often  when  these  symptoms  are 
but  partially  relieved  she  expresses  the  greatest  satis- 
faction. On  the  other  hand,  there  are  cases  in  which 
the  operation  is  imperative  —  for  gangrenous,  slough- 
ing or  suppurating  organs,  and  in  which  their  removal 
has  saved  life.  Yet  we  often  find  the  patient  constantly 
thereafter  complaining  of  recurrence  of  the  old  symp- 
toms and  not  at  all  grateful  that  her  life  has  been 
saved.  It  is  obvious,  therefore,  th  tt  the  question  of 
ultimate  results  is  in  one  sense  a  relative  one  and 
must  be  answered  by  each  individual  surgeon  and  pa- 
tient. On  the  other  hand,  one  may  look  at  the  ques- 
tion from  the  broadest  point  of  view  and  ask  if  the 
general  health  of  wohiau  has  not  been  improved  by 
this  operation. 

I  found  that  I  could  put  my  hand  on  seventeen 
cases  of  removal  of  tubes  and  ovaries,  of  which  some 
sort  of  a  subsequent  history  could  be  given.  Two 
were  cases  of  cystic  ovaries;  painful,  about  the  size  of 
pullet's  eggs.  In  one  I  did  the  partial  operation  of 
Polk  and  Pozzi  on  both  ovaries.  The  woman  has 
since  married  and  had  a  child.  She  menstruates 
regularly  and  is  free  from  pain.  From  the  other 
woman  both  tubes  and  ovaries  were  removed.  Ever 
since  the  operation  she  has,  on  sitting,  pain,  sometimes 
very  severe,  which  seems  to  be  referred  to  the  right 
stump.     She  looks  upon  herself  as  a  castrated   woman 

>  Read  before  the  Obstetric«l  Section  of  the  Suffolk  Oistrict  Medi- 
cal Society,  November  28,  1S94. 
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subject  to  pain  equal  to  what  she  had  before  the  opera- 
tion, and  that  seems  to  me  to  be  the  case.  Of  eight 
cases  of  pyo-salpinx,  one  has  much  pain,  one  has  a 
hernia,  two  much  recurring  headache  and  four  may  be 
considered  well.  There  were  seven  cases  of  what  are 
commonly  called  chronic  salpingitis  and  ovaritis.  Of 
these,  three  are  well,  three  much  improved  and  one 
not  improved.  All  but  two  of  these  cases  are  taken 
from  hospital  records  or  from  the  lists  of  other  men 
whom  I  assisted. 

In  all  these  cases  in  which  the  symptoms  have  recurred 
the  variety  of  the  symptoms  varied,  and  they  are  by 
no  means  always  the  same  as  those  originally  com- 
plained of.  The  commonest  complaint  seems  to  be 
pain.  How  frequently  neuroma  of  the  stump  occurs 
I  do  not  know.  I  saw  it  once  at  the  hospital  in  the 
case  of  a  secondary  operation.  I  think  in  the  service 
of  Dr.  Richardson.  The  j)atient  had  had  an  ovarian 
tumor  removed  two  years  previously,  and  on  opening 
the  abdomen  to  remove  a  cyst  on  the  other  side  a 
neuroma  was  discovered  in  the  old  stump.  I  fancy 
that  this  may  be  a  more  frequent  cause  of  post-opera- 
tive pain  than  is  generally  supposed.  It  is  common 
enough  in  the  stump  after  arm  and  leg  amputations. 
Pain  is  frequently  referred  to  contractions  from  ad- 
hesions. That  this  may  be  a  most  serious  complica- 
tion after  abdominal  section  I  had  proof  from  a  case 
of  appendicitis  in  which  I  assisted  Dr.  Richardson. 
The  patient  appeared  nearly  well,  some  six  weeks  after 
the  operation,  when  quite  suddenly  pain  and  symp- 
toms of  total  obstruction  of  the  bowel  appeared.  The 
abdomen  was  opened  a  second  time  and  a  coil  of  in- 
testine, nearly  strangulated  by  a  recent  band  of  ad- 
hesions, was  liberated.  This  seems  to  be  an  unavoid- 
able complication.  It  is  said  that  the  free  use  of 
some  aseptic  oil  in  handling  the  viscera  will  obviate  it, 
but  that  remains  to  be  proved.  However  that  may  be, 
it  seems  most  probable  that  that  old  bugbear  —  adhesions 
—  is  at  the  bottom  of  very  many  of  the  ultimate  bad 
symptoms  after  abdominal  section.  Of  course,  the 
skill  of  the  operator  and  the  perfection  of  his  technique 
enter  largely  into  the  question. 

I  feel  confident  also  that  we  are  inclined  to  send  our 
patients  home  too  early,  and  to  get  them  out  of  bed 
too  soon.  It  cannot  be  that  the  reparative  processes 
which  demand  the  old  surgical  safeguards  of  rest  and 
immobilization  can  becomjjleted  in  two  or  three  weeks. 
Our  wound  is  out  of  sight  and  our  knowledge  of  its 
condition  must  be  gleaned  from  symptoms,  yet  I  sus- 
pect that  could  we  look  inside  the  abdomen  at  the  end 
of  a  month  we  should  find  the  healing  still  incomplete 
in  many  cases. 

It  is  unwise,  too,  to  lose  sight  of  our  patients  so  soon 
after  the  operation  as  is  the  usual  custom.  The  gen- 
eral health  must  be  most  carefully  restored  and  the 
condition  of  the  bowels,  bladder,  kidneys  and  stomach 
regulated.  We  have  all  of  us  seen  a  severe  attack  of 
post-operative  con8tij)ation  the  apparent  exciting  cause 
of  recurrent  pelvic  abscess. 

I  have  not  considered  especially  in  these  remarks 
the  results  of  the  removal  of  large  tumors  of  the 
ovary  and  broad  ligaments.  For  these  the  operation 
is  usually  imperative,  as  it  is  generally  for  pus  tubes, 
and  in  both  these  cases  the  results  must  be  considered 
good  even  if  there  remain  some  subsequent  pain  and 
other  bad  symptoms.  Indeed,  it  is  rather  in  the  opera- 
tion of  choice  that  the  patient  most  often  asks  herself, 
Was  it  worth  while? 


In  looking  over  the  recent  literature  of  this  subject 
I  find  that  most  of  the  writers  dwell  on  the  disasters 
of  a  few  specific  cases  or  take  the  subject  as  a  whole 
without  dividing  it  into  its  special  classes. 

The  general  feeling  of  such  men  as  Lusk,  Sutton, 
Munde,  Coe,  Goodell,  Remote,  Kelly  and  others  is 
tbat,  as  a  whole,  these  operations  are  very  distinctly 
valuable  in  proper  hands. 

Kelly's  article  in  the  Johns  Hopkins  Bulletin  for 
1890  is  the  most  satisfactory  summary  that  1  could 
find.  His  results  from  ninety-six  cases  are  very  sim- 
ilar to  those  which  I  have  given. 

CONCLUSIONS. 

(1)  Cases  for  operation  should  be  carefully  chosen. 

(2)  The  patient's  general  health  previous  to  opera- 
tion should  be  more  carefully  looked  to. 

(3)  She  should  be  kept  longer  in  the  hospital  or 
under  treatment. 

f  (4)  The  imperative  cases,  as  a  rule,  show  a  better 
subsequent  history  than  the  elective. 

(5)  The  cure  is  more  often  relative  than  positive. 


RECENT     PROGRESS     IN    ORTHOPEDIC     SUR- 
GERY. 

BY  E.  H.  BRADFORD,  M.D.,  AND  E.  O.  BRACKETT,  M.D. 

(Concluded  from  No.  6,  p.  135.) 
INWARD    ROTATION    OF    THE    TIBIA. 

TiLANUs  ^°  describes  a  method  of  treatment  of  this 
deformity  by  what  he  terms  rotation-straps  (elastic 
straps  connected  above  with  a  leather  belt  fastened 
around  the  waist,  winding  spirally  around  the  thigh 
and  leg  and  connected  with  the  outer  side  of  the  shoe. 
When  these  straps  are  tightened,  the  feet  are  turned 
outwards  and  the  inversion  of  the  foot  is  thereby  cor- 
rected. 

CONGKNITAL  ABSENCE  OF    THE    TIBIA. 

Joachimsthal  *'  reports  a  case  of  this  deformity  which 
was  treated  by  transplanting  the  head  of  the  fibula 
from  the  outer  side  to  the  middle  of  the  end  of  the 
femur,  correcting  by  means  of  tenotomy  and  fasciot- 
omy  the  varus  position  of  the  foot.  The  foot  and  leg 
and  knee  were  fixed  in  a  plaster  bandage,  and  the  foot 
placed  upon  a  high  sole  to  equalize  the  difference  in 
length.  The  child  was  allowed  to  walk  about,  and 
was  able  to  do  so.  The  writer  collects  a  number  of 
cases  of  the  same  deformity,  and  the  article  is  of 
value  for  reference  as  well  as  for  being  illustrative  of 
the  successful  management  of  a  case  of  an  unusual 
deformity. 

OPERATIVE    INTERFERENCE    IN  CONGENITAL  DEFECTS 
OF    THE    ARM    OR    LEG. 

Rincheval  "^"^  describes  the  operative  interference  in 
this  hitherto  incurable  deformity.  The  deformity 
consists  in  the  absence  of  the  radius  or  one  of  the 
long  bones  of  the  leg,  and  consequent  malposition  of 
the  hand  or  foot.  The  operation  consists  of  splitting 
by  means  of  the  chisel  the  end  of  the  ulna  and  insert- 
ing the  carpus  (modified  in  shape  if  necessary  by 
means  of  a  chisel)   in  the  split  portion  of  the  end  of 

«•  Zeiwcbrift  fiir  orthopiidische  Chirurgie,  Bd.  3,  H.  2,  1894,  p.  136. 

"  Loc.  clt.,  Bd.  3,  H.2. 

»  ArohiT.  fUr  kllnlsche  Chirurgie,  1894,  B.  48,  p.  802. 
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the  ulna  or  the  tibia  in  such  a  way  that  the  inserted 
wedge  is  held  by  the  two  splintered  fragnaeuts.  The 
operation  has  been  done  by  Bardeleben  and  also  by 
liardenheuer,  and  would  appear  to  have  been  thor- 
oughly successful.  In  one  instance  the  ulna  which 
was  much  curved  was  successfully  rectified  by  fracture. 

ABSENCE    OF    THE    DIAPHYSIS    OK    THE    THIGH. 

Grisson,^*  reports  a  case,  with  illustration  of  this 
unusual  deformity.  He  mentions  in  the  literature  of 
the  subject  a  case  reported  by  Billroth.  He  mentions 
also  other  cases  reported  by  Dumas,  Buhl,  Breschet, 
Veil  and  Dumeril.  Anatomical  measurements  are 
given. 

ANCHYLOSIS    OF     THE     JAW  :      OPERATIVE    INTERKEK- 
ENCE. 

Helferich,^*  reports  a  new  method  to  prevent  the 
subsequent  relapse  after  the  ordinary  operation  of  ex- 
cision in  anchylosis  of  the  lower  jaw.  The  method 
consists  of  the  insertion  of  a  reflection  of  a  muscular 
flap  from  the  temporal  muscle  between  the  resected 
portions  of  jaw  and  the  articulation. 

ARTHRODESIS    IN    INFANTILE    PARALYSIS. 

Karasiewicz  ^^  reports  61  cases. treated  by  arthrode- 
sis (87  operations)  ;  33  were  of  the  knee,  all  with 
satisfactory  results ;  44  of  the  ankle,  with  excellent 
results  in  23,  satisfactory  results  in  19  ;  failure  in 
two ;  two  of  the  hip ;  three  of  the  shoulder,  with 
good  results  in  two ;  satisfactory  in  one. 

Broca  ^*  describes  the  method  he  employs  in  the 
ankle.  It  consists  of  an  open  division  of  the  tendo- 
Achilles,  and  a  long  external  curved  incision  which 
separates  all  the  outer  ligaments.  The  astragalus  is 
then  thrown  outwards  and  the  cartilage  curetted,  and 
that  on  the  lower  end  of  the  tibia  as  well ;  the  scapho- 
astragaloid  articulation  is  also  curetted.  A  plaster-of- 
Paris  bandage  is  applied,  and  worn  six  weeks.  He 
mentions  eight  cases. 

RELAXATION    OF     THE   JOINTS    AT     THE     LOWER    EX- 
TREMITIES. 

Leser  "  describes  a  condition  of  the  joints  which  is 
accompanied  by  pain,  a  sense  of  weariness,  uncertainty 
in  standing  and  walking,  heaviness  of  the  limbs  and 
an  unusual  lateral  mobility  at  the  knees.  The  anat- 
omical conditions  are  not  to  be  easily  defined.  There 
seems  to  be  a  thickening  of  the  capsules  and  a  loss  of 
elasticity.  The  cause  of  this  may  be  an  injury  of  the 
joints  followed  by  an  effusion  into  the  joint  which 
stretches  it,  or  too  prolonged  traction  upon  the  joint 
may  cause  it.  As  to  the  treatment,  he  prescribes  mas- 
sage, aspiration  of  the  fluid  if  effusion  is  present,  and 
if  traction  be  necessary  the  protection  of  the  knee  by 
plaster-of-Paris.  After  treatment  by  proper  appara- 
tus, the  protection  of  the  weak  joints  from  strain  is  of 
benefit. 

ARTHROPATHIES    FROM    SYRINGO-MYELIA. 

Perrey  ^*  reports  two  cases  of  diseases  of  the  joints 
following  syringo-myelia.  This  affection,  which  re- 
sults from  a  disturbance  in  the  central  canal  of  the 
spinal  cord,  leads  in  certain  cases   to   diseases  of  the 
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joints.  They  are  chiefly  of  the  upper  extremity 
which  is  the  reverse  of  what  is  the  arthropathies  from 
tabes.  Men  are  more  frequently  afflicted  than  women. 
There  is  sometimes  <leve'opment  of  vesicles  in  the 
skin  of  the  neighborhood.  The  inflammation  of  the 
joint  is  either  a  hydarthrosis  or  a  suppurative  syno- 
vitis. These  may  either  be  acute,  appearing  suddenly, 
or  chronic.  There  is  slight  pain,  heaviness  of  the 
limb.  There  is  in  the  joint,  sometimes  subluxation 
and  finally  a  distortion.  The  diagnosis  from  rheuma- 
toid arthritis  is  to  be  made,  but  the  latter  i.s  never  a« 
acute  and  never  has  the  dislocation  which  follows  this 
form  of  arthropathies.  The  disease  is  sometimes  mis- 
taken for  leprosy.  The  only  treatment  is  immobili- 
zation with  orthopedic  apparatus,  puncture,  arthrot- 
omy. 

TREATMENT     OF    STIFF     JOINTS     BY     MEANS     OF     ME- 
CHANICAL   PASSIVE    MOTIONS. 

Krukenberg  "*  has  for  some  time  successfully  car- 
ried out  the  treatment  of  stiff  joints  by  means  of  a 
variety  of  apparatus  which  is  carefully  described  in 
his  article.  The  principle  is  that  of  the  pendulum, 
the  force  being  graduated  according  to  the  length  of 
the  pendulum  as  regulated  by  a  sliding  weight.  The 
appliances  are  ingenious,  but  can  only  be  understood 
by  an  examination  of  his  illustrated  article. 

THE    ELASTICITY    OF    THE    CAPSULE    OF    JOINTS. 

Fessler  *"  has  made  a  number  of  experiments  in  re- 
gard to  this  point,  and  has  come  to  the  conclusion 
that  the  capsule  is  less  easily  torn  than  the  bone  is 
broken.  The  capsule  tears  in  different  joints  at  the 
tension  of  different  weights  :  the  shoulder  at  146 
kilos  ;  the  hip,  380 ;  knee,  350 ;  foot,  248 ;  toe,  62 
and  30  ;  fingers,  83  and  79  ;  hand,  184  ;  elbows,  169. 

HALLUX    VALGUS." 

The  conclusions  which  these  writers  form  are  as 
follows :  that  the  resection  of  the  head  of  the  meta 
carpus  does  not  interfere  with  the  activity  of  the 
joint  if  the  sesamoid  bones  are  retamed.  Well- 
marked  cases  must  be  treated  by  resection.  Wedge- 
shaped  osteotomy  of  the  neck  of  the  metatarsus  is  es- 
pecially indicated  if  the  sesamoid  bones  are  dislocated 
and  deformed  and  cannot  act  as  a  support.  Tenotomy 
is  sometimes  an  additional  assistance. 

PLANTAR    FASCIA. 

Ledderhouse  ^^  reports  what  he  considers  a  tear  of 
the  plantar  fascia.  The  condition  consists  of  thickening 
and  a  local  swelling  of  portions  of  the  plantar  fascia. 
This  he  considers  to  be  scarred  tissue,  as  a  result  of 
previous  partial  tears.  In  certain  cases  he  thinks 
that  excision  is  necessary,  but  in  some  instances  a 
properly  constructed  shoe  will  be  sufficient. 

ON    THE    ELASTICITY    OF    THE    HUMAN    FOOT. 

Golediwski  "  has  made  a  very  careful  study  of  the 
elasticity  of  the  human  foot.  He  has  proved  by 
means  of  tracings  and  casts  that  the  foot  increases  in 
lei.gth  and  width  both  actively  and  passively.  The 
active  increase  in  size  is  through  the  ordinary  action 
of  the  muscles.     The  passive  increase  is  developed  by 
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he  weight  of  the  body.  The  stretching  of  the  foot  is 
also  accompanied  by  an  alteration  in  the  form.  The 
foot  is  wider  when  standing  than  when  hanging  and 
wider  still  on  sitting.  A  sudden  increase  of  weight 
can  have  a  traumatic  effect,  tearing  of  the  fascia  on 
the  inner  side  of  the  foot. 

CONGENITAL    DISLOCATION. 

Ilotfa"  reports  the  results  in  the  later  cases  of  his 
operation  ;  he  finds  that  the  acetabulum  in  the  major- 
ity of  cases  was  either  well  developed  or  partially  so 
but  never  absent.  In  looking  up  the  literature,  Hoffa 
found  the  acetabulum  in  104  out  of  111  cases  ;  in  only 
seven  was  it  absent  or  not  marked.  In  order  to  se- 
cure the  head  of  the  femur  in  the  acetabulum,  Hoffa 
considers  deepening  of  the  acetabulum  always  neces- 
sary, even  if  the  head  is  easily  put  back;  and  he  pre- 
fers to  deepen  the  acetabulum  more  rather  than  less. 
He  prefers  not  to  operate  on  children  over  ten.  In  a 
case  three  years  after  operation,  he  found  that  motion 
at  the  joints  was  excellent ;  the  lordosis  had  disap- 
peared, and  the  waddling  gait  had  almost  entirely  gone. 
Two  children  with  single  luxation,  one  operated  on  at 
five  and  one  at  a  year  and  a  half,  showed  three  years 
and  one  year  after  the  operation,  a  perfect  result.  The 
joint  was  perfectly  firm  and  without  any  limitation  of 
motion.  The  failure  of  attempts  to  correct  deformity 
without  operation  Hoffa  considered  as  due  to  the 
presence  of  the  ligaraentum  teres.  In  the  cases  he 
had  seen,  it  was  as  a  long  broad  band,  and  it  is  impos- 
sible for  the  head  of  the  femur  to  build  a  proper  new 
joint  while  the  ligamentum  teres  lies  between  the  pel- 
vis and  the  head  of  the  femur. 

liilhaut"  reports  a  successful  case  in  a  child  of  ten. 
Kirmisson,*'  reports  a  death  from  the  operation  in  a 
child  of  twelve,  and  disagrees  with  Hoffa  in  the  be- 
lief that  the  acetabulum  in  these  cases  comes  in  the 
thickest  part  of  the  os  innominatum.  It  seems  to  him 
that  it  comes  in  the  thinnest  portion.  If  an  attempt 
is  made  to  deepen  the  acetabulum,  there  is  danger  of 
perforation,  which,  however,  is  not  necessarily  a  great 
surgical  disaster. 

Angeres*'  and  Koch**  report  successful  cases  of 
Hoffa's  operation.  Phocus  **  reports  cases  of  at- 
tempted reduction  by  the  Paci  method  (namely,  the 
Bigelow  manipulation  method),  and  is  doubtful  of 
permanent  benefit  in  congenital  cases  through  this 
mode  of  treatment. 

PATHOLOGICAL    ANATOMY  OK    CONGKNITAL    DISLOCA- 
TION. 

Lorenz  ^*  describes  the  anatomical  conditions  of  the 
joint.  The  acetabulum  is  always  rudimentary.  In 
certain  cases  in  older  children  it  is  entirely  covered 
with  a  thick  mass  of  lihrous  tissue.  In  a  majority  of 
cases  the  acetabulum  is  shallow,  but  can  be  found  by 
tlie  finger.  In  very  young  children  the  hollow  is 
three  cornered.  He  claims  iliat  the  pelvis  at  the  point 
of  the  acetabulum  is  thicker  than  is  supposed.  The 
upper  end  of  the  femur  is  atrophied,  and  the  head  is 
more  or  less  flattened.  The  neck  is  shortened.  The 
ligamentum  teres  is  originally  of  normal  condition, 
but  after  the  fifth  year  Lurenz  has  found  the  absence 
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of  the  ligamentum  teres  the  rule.  It  is  rather 
broader  than  normal,  and  usually  double  as  long. 
The  capsule  forms  the  cap  over  the  luxated  head. 

CONGENITAL    DISLOCATION. 

Mikulicz  *'  reports  five  cases  treated  by  the  me- 
chanical correction  by  means  of  a  traction  apparatus. 
The  apparatus  itself  is  extremely  clumsy,  and  the 
cases  as  reported  indicate  a  result  similar  to  what  has 
hitherto  been  obtained  by  this  method,  namely, 
a  marked  improvement,  after  two  or  three  years  of 
treatment. 

THE     EFFECT     OF     CONGENITAL     DISLOCATION     UPON 
THE    SHAPE    OF    THE    PELVIS. 

Muhlenbrock  *^  after  investigating  the  alterations 
in  the  shape  of  the  pelvis,  which  are  to  be  seen  in 
congenital  dislocation  from  the  maljiosition  of  the 
head  of  the  femur  and  the  lordosis,  concludes  that 
the  pelvic  deformities  which  result  are  of  no  signifi- 
cance in  child-bearing.  He  has  reported  two  cases  of 
this  deformity  where  the  birth  took  place  without  any 
difficulty. 

SEPTIC    OSTITIS    IN    CHILDHOOD. 

Mr.  Edmund  Owen  **  considers  the  acute  inflamma- 
tion of  the  diaphysei  with  relation  to  the  early  diag- 
nosis, and  its  differentiation  from  acute  articular  rheu- 
matism with  which  it  is  not  uncommonly  confounded. 
It  usually  begins  with  a  chill,  followed  by  fever  and 
local  inflammation,  swelling  and  pain,  and  if  allowed  to 
continue,  becomes  an  extensive  osteo-myelitis.  There 
is  usually  a  spot  of  elevation  with  an  area  of  redness, 
but  this  differs  from  acute  articular  rheumatism  in 
that  the  heat,  swelling,  pain  and  tenderness  are  close 
to  the  articular  area  but  do  not  involve  it,  at  least  not 
at  the  first.  The  tenderness  is  limited  to  the  region 
of  the  bone  close  below  the  junction  of  the  cartilage, 
and  at  this  particular  poiut  there  is  a  definite  thicken- 
ing. Another  poiut  which  sometimes  misleads  in 
early  diagnosis  is  that  two  parts  may  be  simultaneous- 
ly affected.  Usually  by  the  time  that  the  cases  are 
seen  by  the  surgeon  the  disease  has  become  more  or 
less  extensive,  and  in  the  operation  a  sequestrum  is 
usually  found,  but  the  early  and  radical  operations 
give  favorable  results. 

DISLOCATION    FOLLOWING    ACUTE    ARTHRITIS    OF    IN- 
FANTS. 

Dr.  A.  Thorndike  **  in  an  article  which  considers 
the  bacteriological  side  of  this  subject,  reports  a  case 
which  shows  that  the  dislocation  from  this  cause  is 
difficult  to  reduce  in  proportion  to  the  disorganization 
and  destruction  of  the  joint.  He  operated  five 
months  after  the  subsidence  of  all  acute  symptoms,  and 
reduced  the  dislocation  by  the  operative  method  em- 
ployed by  HolTa  for  the  correction  of  congenital  dislo- 
cation of  the  hip.  A  large,  finger-like  exostosis  had 
grown  from  the  lower  border  of  the  femoral  neck,  and 
proje>;ted  so  that  the  head  could  not  be  brought  into 
the  acetabulum.  Its  removal  presented  no  difficulty. 
The  case  is  instructive  because  it  shows  that  even 
long-standing  dislocations  from  acute  arthriti.-*  may  be 
reduced,  and  that  bony  obstacles  to  reduction  may  be 
successfully  overcome  by  the  Hoffa  operation  should 
it  be  impossible  to  accomplish  it  in  the  ordinary  way. 
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THE 


RESULTS  OF  CONSERVATIVK   TREATMENT 
TUBERCULOUS  COXITIS. 


Prof.  B.  BruDB  "  gives  in  this  article  a  rather  un- 
usually valuable  series  of  statistics,  as  they  are  corn- 
piled  from  a  large  series  of  cases  which  extended  over 
a  long  period  of  time  (in  all  forty  years),  and  are  fol- 
lowed out  for  a  long  period  dating  from  the  discharge 
of  the  patient  as  cured.  The  article  deals  mainly 
with  the  results  of  conservative  treatment,  and  is  of 
special  value,  not  being  confined  to  the  consideration 
of  any  one  method  of  conservative  treatment,  as  dur- 
ing this  long  time  there  has  been  necessarily  funda- 
mental changes  in  the  therapy  of  coxitis,  varying  from 
the  crude  methods  of  blistering,  hot  irons,  etc.,  to  the 
more  modern  methods  of  fixation  or  traction,  and  also 
the  more  radical  surgical  measures.  The  investigators 
were  aided  in  their  search  of  cases  by  the  fact  that  the 
population  about  Wiirtemburg  is  quite  fixed;  and  in 
this  way  the  records  of  600  cases  were  collected,  and 
of  these  it  was  found  possible  to  examine  200. 
Among  the  things  of  interest  which  were  found  in  this 
investigation  was  the  number  of  cases  which  were  con- 
sidered at  first  as  coxitis,  which  were  of  a  different 
nature.  One  of  these  was  the  condition  described  by 
Mueller  under  the  name  of  Schenkelhalsverbiegung,  of 
which  this  clinic  at  Tiibingen  shows  more  than  thirty 
cases.  Another  is  the  condition  of  acute  osteo-myelitis 
beginning  at  the  diaphysis,  the  hip-joint  being  peculiar 
in  this  respect  as  this  point  is  within  the  capsular 
cavity.  Fifty  cases  were  found  in  this  class,  which 
pursued  either  a  sub-acute  or  a  chronic  course ;  but 
these  were  ruled  out  from  those  under  investigation, 
and  also  those  the  duration  of  which  was  less  than  one 
year  and  a  half,  and  also  all  such  cases  in  which  there 
was  not  sufficient  information.  In  this  way  the  number 
was  reduced  to  390,  of  which  321  were  treated  con- 
servatively and  69  by  resection.  He  gives  the  fol- 
lowing conclusions : 

(1)  Tuberculous  coxitis  occurs  almost  exclusively 
during  the  first  two  decades  of  life  :  48  percent,  occur 
in  the  first  decade,  37  in  the  second,  and  but  six  in 
the  third. 

(2)  In  one-third  of  the  cases  of  tuberculous  coxitis 
the  disease  pursues  its  entire  course  with  no  manifest 
formation  of  pus.  In  two-thirds  an  abscess  develops, 
with  rupture  and  fistula  formation. 

(3)  Fifty-five  per  cent,  of  all  cases  of  tubercular 
coxitis  treated  conservatively  are  cured.  The  time  re- 
quired for  the  cure  averages  four  years. 

(4)  Death  resulted  in  40  per  cent,  of  the  cases ;  in 
the  majority  from  the  development  of  tuberculosis  in 
other  organs,  particularly  the  lungs  and  meninges,  or 
to  a  general  miliary  tuberculosis.  In  the  fungo-puru- 
lent  form  death  was  usually  due  to  amyloid  degenera- 
tion, progressive  suppuration  and  septic  infection. 
Death  ensued  after  an  average  duration  of  three  years. 

(5)  In  individual  cases  the  ultimate  result  is 
markedly  influenced  by  the  occurrence  or  non-occur- 
rence of  suppuration ;  in  the  non-purulent  forms  77 
per  cent,  were  cured,  in  the  fungo-purulent  only  42 
per  cent.  The  occurrence  of  suppuration  within  the 
joint  more  than  doubled  the  mortality  (75  to  52  per 
cent.). 

(6)  Of  great  importance  in  the  prognosis  is  the  age 
of  the  patient  at  the  beginning  of  the  sickness.  As  a 
rule,  the  prognosis  became  worse  with  the  increase  of 
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age;  the  first  decade  gave  65  per  cent,  of  cures,  the 
second  56,  the  third  and  fourth  only  28,  and  the  fifth 
and  sixth  none.  In  the  fungo  purulent  form  there 
were  practically  no  cures  when  the  patient*  were 
more  than  twenty  years  old. 

(7)  Of  those  persons  who  were  really  cured  of  tuber- 
cular coxitis,  many  suffered  subsequently  from  tul)ercu- 
losis  of  other  organs.  Of  these,  six  per  cent,  died  of 
phthisis  during  the  first  decade,  nine  per  cent,  dariuf 
the  second  decade,  and  seven  per  cent,  durint'  the 
third  and  fourth  decades. 

The  results,  considering  the  cured  cases,  are  gratify- 
ing, and  are  about  midway  between  widely  differint' 
figures  of  many  other  observers ;  which  is  probably 
accounted  for  by  the  fact  that  the  investigation  ex- 
tended over  so  long  a  period,  and  included  so  many 
cases,  which  reduced  to  a  smaller  degree  the  error  of 
accidental  variation.  In  considering  these  cured 
cases,  the  usefulness  of  the  limb  was  noted.  It 
was  found  that  a  majority  were  able  to  earn  their 
living,  although  the  gait  was  in  most  cases  limp- 
ing, the  leg  atrophied  to  a  greater  or  lesser  degree, 
and  there  was  almost  always  found  more  or  less 
shortening,  and  contraction  and  immobility  of  the 
joint.  The  deformity  was  found  to  be  usually  that  of 
flexion,  combined  eitlier  with  abduction,  as  was  found 
in  two-thirds,  or  with  adduction  as  in  one-third  of  the 
cases.  The  contraction  is  compensated  bv  a  tiltinc 
of  the  pelvis,  but  in  some  cases  where  the  flexion  was 
as  great  as  forty-five  degrees  and  the  apparent  shorten- 
ening  marked,  the  locomotion  was  difficult.  This  short- 
ening appears  to  be  largely  from  an  arrest  of  the  growth 
in  the  femur,  and  is  always  present  when  the  disease  oc- 
curs in  childhood,  undoubtedly  due  in  a  great  measure 
to  the  disuse,  as  the  tibia  and  the  foot  are  also  found 
to  be  short.  The  most  marked  cases  of  shortening 
were  found  to  follow  those  cases  of  acute  osteo-myelitis, 
in  which  there  is  more  likely  to  be  an  injury  to  the 
epiphyseal  cartilage.  The  other  form  of  shortening  is 
due  to  the  high  position  of  the  trochanter  on  the 
pelvis,  which  is  found  in  about  four-fifths  of  the  cases. 
The  average  amount  of  shortening  from  this  was 
four  centimetres.  This  condition  is  due  to  destructive 
changes  in  the  acetabulum,  and  is  found  to  be  much 
more  frequent  than  from  dislocation  of  the  head  of 
the  femur.  In  this  result  the  typical  position  of  the 
leg  does  not  differ  greatly  froaa  that  in  dislocation,  but 
the  chance  of  retaining  a  useful  h  g  is  much  greater. 

COXA    VARA." 

Hofmeister,  Kocher,  Whitman,  Kirmisson,  all  re- 
port cases  of  an  affection  which  was  at  first  thoroughly 
described  by  Mueller  in  1888,  although  it  liad  been 
previously  referred  to  as  a  lack  of  firmness  of  the 
bone.  Rotzer,  Scrubel,  Launstein  and  Iloff'a  have 
also  reported  cases.  The  affection  comes  either 
in  early  youth  or  about  the  time  of  puberty. 
There  is  a  general  weak  habit,  a  limp  and  waddling 
gait.  The  trochanter  stands  above  the  Nelaton  line. 
The  feet  are  ordinarily  turned  out,  but  in  exceptional 
cases  they  are  turned  in.  The  cases  are  mistaken  for  hip- 
disease,  for  congenital  dislocation,  and  tor  fracture  of 
the  neck  or  separation  of  the  epiphysis;  also  for 
hysterical  coxalgia.  Rest  in  bed.  with  traction,  is 
recommended  in  the  milder  cases  during  the  acute 
stage;  in  later  stages  in  children,  either  apparatus  to 
turn  the  feet  in  or  out,  or  osteotomy. 

««  Zeltsohrift  fi\r  orthop&dische  Chirurgie,  ISM,  p.  399. 
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THE  TREATMENT  OF  TUBERCULAR    ABSCESSES  BY  THE 
INJECTION    OF    IODOFORM. 

Dr.  Kirmisson  "  favors  the  treatment  of  many  of 
the  abscesses  from  tubercular  bone  lesions  bj  this 
method,  and  cites  cases  in  which  the  cure  has  been  ac- 
complished after  several  injections,  varying  from  two 
to  four  or  five.  He  prefers  the  solution  of  iodoform 
and  ether  to  that  of  glycerine  and  uaphtol.  The  diffi- 
culty of  the  treatment  as  practised  has  been  to 
thoroughly  evacuate  an  abscess  cavity  filled  with 
caseous  pus,  which  clogs  the  canula,  on  account  of 
which  it  has  been  found  necessary  to  dilute  the  con- 
tents of  the  sac,  and  this  has  been  followed  even  in 
spite  of  great  precautions  by  less  favorable  results. 
In  the  present  method  this  objection  is  avoided,  in 
that  no  attem[)t  is  made  to  previously  wash  out  the 
cavity.  Another  objection  to  the  other  method  is  the 
uncertainty  of  the  amount  of  iodoform  which  is  left  in 
the  abscess  cavity,  and  the  occurrence  in  a  number  of 
instances  by  iodoform  intoxication.  In  the  method 
advocated  a  definite  amount  of  iodoform  is  used,  which 
is  regulated  to  the  age  of  the  patient  and  the  size  of 
the  abscess,  usually  from  five  to  fifteen  grammes  of  a  ten- 
per-cent.  solution  of  iodoform  and  ether.  It  is  rarely 
found  that  one  injection  is  sufficient;  and  if  the  fluid 
is  reproduced  without  a  distention  of  the  sac,  a  fresh 
injection  after  four  weeks  is  practised.  As  a  rule, 
after  a  few  injections  the  quality  of  the  fluid  may  be 
tested,  and  the  prognosis  in  that  way  be  determined, 
and  the  treatment  regulated  accordingly.  If  the 
fluid  is  found  to  be  true  pus,  it  is  necessary  to  repeat 
the  injections.  If,  however,  the  fluid  is  found  to  be 
lighter  in  consistency,  and  colored  only  by  the  iodo- 
form, it  may  be  considered  that  the  abscess  is  under- 
going resolution,  and  a  fresh  injection  is  not  necessary  ; 
but  it  may  be  inferred  that  the  resorbtion  is  progress- 
ing, and  that  the  cure  will  be  complete. 

INTRACELLULAR      lONIPUNCTURE      IN       THE       TREAT- 
MENT   OF    TUBERCULAR  ARTHRITIS. 

Dr.  Kirraisson  *^  in  this  article  has  described  a 
method  of  treatment  which  at  one  time  was  attempted, 
but  on  account  of  the  unfortunate  results  has  never 
been  received  with  favor,  as  in  most  cases  the  point  of 
puncture  became  infected,  and  the  arthritis  became 
acut(!,  which  in  many  cases  ended  either  in  amputation 
or  in  the  loss  of  life.  Since  the  days  of  aseptic 
surgery  this  danger  if  avoided,  and  the  author  reports 
several  cases  in  which  the  method  has  been  employed 
with  favorable  results.  In  the  treatment  of  these  the 
skin  is  thoroughly  cleansed  in  the  same  manner  as 
would  be  the  case  if  an  ordinary  operation  was  to  be 
performed,  and  tiie  fine  point  of  the  cautery,  heated  to 
a  red  point,  is  inserted  along  the  point  of  the  greatest 
development  of  the  granulations.  From  twelve  to 
eighteen  punctures  are  made,  and  the  diseased  portion 
is  in  this  way  thoroughly  reached.  The  part  is  tlien 
filled  with  iodoform  gauze,  tlie  limb  encased  in  plaster, 
and  a  certain  amount  of  compression  used.  lie  re- 
ports several  cases  in  whicli  the  results  were  very  satis- 
factory. At  the  time  of  writing  there  were  a  number 
of  cases  where  the  puncture  was  used,  and  the  re- 
covery was  rapid  considering  liie  ordinary  length  of 
time  of  tiiese  cases  of  arthritis  which  are  not  opened. 
It  is  recommended  on  account  of  its  easy  accomplish- 
ment and  being  within  the  reach  of  most  practitioners. 

*'  KtWue  (I'Orthopedio,  November,  189-1. 
«"  Uuiou  Mddloale,  No.  61, 1B94. 


HISTOLOGICAL    CONSIDERATIONS    OF    OSTEOPLASTY. 

Dr.  Barth  *^  gives  the  results  of  further  investiga- 
tions based  on  sixty-five  experiments  of  operations  upon 
animals.  The  results  of  these  experiments  confirm 
the  opinion  that  detached  fragments  of  bone  do  not 
become  vitalized  when  transplanted,  but  are  replaced 
by  new  bone-formations.  Ollier's  differentiations  be- 
tween autoplasty,  homoplasty  and  heteroplasty  are  not 
of  importance,  as  the  method  of  healing  is  always  the 
same  without  reference  as  to  whether  the  transplanted 
bone  is  from  the  same  species  of  animal  or  not.  This 
becomes  devitalized,  and  a  new  bone-formation  takes 
its  place,  the  method  of  substitution  being  the  same 
without  reference  to  the  materials.  The  foreign  sub- 
stance becomes  penetrated  and  enveloped  by  a  new 
vascular  growth  coming  from  the  periosteum  and  mar- 
row, by  whicli  process  it  becomes  in  a  way  rarefied. 
In  this  tissue  is  then  deposited  a  new  bone-forma- 
tion, and  by  a  continuance  over  some  months,  the 
foreign  substance  becomes  entirely  replaced  by  living 
bone. 

The  process  is  not  uniformly  distributed,  as  in  the 
long  bones  for  instance  the  new  bone-formation  begins 
in  the  marrow,  meeting  some  difficulties  toward  the 
periphery,  but  after  the  process  of  substitution  is  com- 
plete, the  margin  of  this  defect  cannot  be  discovered 
even  microscopically.  In  the  skull,  however,  the 
margin  of  this  new  bone  can  be  discovered  macro- 
scopically  by  a  flattening.  The  retention  of  the  peri- 
osteum over  the  surface  seems  to  have  but  little  effect, 
except  in  such  instances  of  06teo[)lastic  skull  resection 
after  the  Wolff-Wagner  method,  in  which  a  larger 
part  of  the  bone  retained  its  vitality,  and  only  in  the 
cut  border  is  found  the  necrotic  substance.  The  ma- 
terial which  seems  most  difficult  to  revitalize  is  decalci- 
fied bone,  it  being  absorbed  so  quickly  that  the  ordi- 
nary scar  tissue  results.  The  sponge,  however,  seems 
to  fill  the  condition  best.  Barth  reports  a  number  of 
cases  in  which  the  bony  defect  was  filled  with  a 
sponge,  the  skin  sutured  over  the  surface  and  the  re- 
sult desired  was  obtained. 

EXCISION    OF    THE    SAC    IN    SPINA-BIFIDA. 

M.  Robson  ^^  considers  the  operative  treatment  of 
spina-bifida.  From  his  experience  with  these  cases, 
he  divides  them  into  three  classes  ;  the  first,  in  which 
operations  should  not  be  attempted ;  the  second,  in 
which  it  cannot  be  considered  as  necessary ;  and  the 
third,  in  which  it  should  be  attempted. 

He  considers  that  the  operation  should  not  be  tried 
when  the  tumor  is  large,  and  there  exists  a  large 
longitudinal  opening  into  the  spinal  column,  or  when 
tiiere  is  existing  paraplegia,  or  when  there  is  not  suf- 
ficient skin  to  recover  tiie  meninges.  Also,  it  is  not 
indicated  when  the  pouch  is  small,  and  the  skin  over 
the  tumor  is  too  thin  to  protect  the  tumor.  It  should, 
however,  be  performed  when  the  tumor  communicates 
with  the  canal  through  a  small  opening,  or  when  there 
is  sufficient  healthy  skin  to  cover  the  orifice.  When, 
however,  the  skin  is  thin  over  the  most  prominent 
part  of  the  tumor,  the  ofieration  must  be  considered  as 
one  of  considerable  difficulty  ;  also,  when  filaments  of 
nerves  are  involved  in  the  tumor.  It  is  better  to 
avoid  cutting  the  meninges,  but  ratlier  to  return  them 
to  the  canal  after  puncture. 

**  Verhaiulhiiigeii  der  dcutscheu  tielsellschaft  fUr  Cbirnrgie,  zxiti 
Kongress,  ISiH. 
«>  Lancet,  September  23, 1893. 
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INDUSTRIAL    SCHOOL    FOE    CRIPPLES."' 

Denmark  and  the  adjoining  Scandinavian  countries 
Sweden  and  Finland  have  shown  the  world  the  need 
ol'  a  new  charity.  The  blind,  the  deaf,  the  feeble- 
minded have  for  a  long  time  enjoyed  the  privilege  of 
founded  institutions  of  instruction,  but  it  has  remained 
for  the  Scandinavians  to  first  develop  industrial  schools 
for  congenital  cripples.  The  originator  of  the  first  in- 
dustrial school  for  cripples  was  a  clergyman  by  the 
name  of  Knudsen,  of  Copenhagen,  who  opened  his 
school  in  October,  1872. 

After  the  International  Medical  Congress  at  Copen- 
hagen, an  impulse  was  given  to  this  form  of  charity, 
and  similar  schools  were  started  in  Gothenburg,  Karls- 
krona,  Helsinborg  and  Stockholm,  in  Sweden ; 
Helsingfors,  in  Finland ;  Christiania,  in  Norway. 
In  Christiania  a  school  was  started  in  1872  by  Miss 
Fischer.  An  organization  has  been  formed  to  sup- 
port and  educate  and  make  self-supporting  all  cripples 
in  the  community  and  surrounding  country.  That  the 
number  of  these  is  not  small  is  shown  by  the  fact 
that  in  Finland  alone  the  census  showed  the  existence 
of  8,000  helpless  cripples. 


ORTHMAN'S  INSTRUMENT  IN  VAGINAL  FIXA- 
TION OF  THE  UTERUS. 

BY  FRANK    M.    SHEBMAH,  M.D.,  HAVERHILL,  MASS. 

A  DESCRIPTION  of  the  instrument  of  Orthman, 
here  figured,  and  the  operation  of  vaginal  fixation  of 
the  uterus  by  its  use,  may  interest  those  of  your  read- 
ers who  are  not  familiar  with  it.  A  recent  writer  in 
the  New  York  Medical  Record  has  given  an  excellent 
description  of  the  indications  for,  and  a  good  method 


for  the  performance  of  the  operation.  The  use  of 
this  instrument,  however,  greatly  facilitates  the  pro- 
cedure. The  instrument  consists  of  two  parts :  A 
sound,  which  is  put  into  the  uterus,  and  the  hooked 
portion  which  hinges  with  it  and  seizes  the  outside  of 

"  Zeitschrift  fUr  orthopiidische  Ohirurgie,  1894,  p.  324. 


the  uterine  neck.     It  fastens    to  the  "sound  "   [K>rtioD 
like  an  ordinary  artery  clamp. 

The  operation  ki.own  as  Mackenrodt's  vaginal  fixa- 
tion as  performed  by  Martin  in  lierlin  ia  a*  follows  : 
the  sound  is  introduced,  the  companion  portion  hinged 
and  hooked  into  the  outside  of  the  cervix  ;  then  by 
carrying  the  handles  Ijackward,  the  uterus  is  ante- 
verted,  and  held  in  that  position.  The  whole  uterus 
is  now  pulled  downward  as  well  as  backward,  putting 
the  anterior  vaginal  wall  on  the  stretch,  and  a  vertical 
incision  is  made  from  one  or  two  centimetres  below 
the  meatus  urinarius  down  to  that  portion  of  the  for- 
ceps that  is  hooked  into  the  uterine  neck.  The  vagi- 
nal mucous  membrane  is  dissected  back  on  each  side  ; 
the  bladder  is  now  peeled  oflF  from  its  connection  with 
the  uterus,  its  connection  to  the  cervix  uteri  and  vagi- 
nal vault  cut  on  each  side,  and  it  is  then  pushed  up 
to  the  upper  angle  of  the  wound  with  the  fingers.  A 
catgut  ligature  is  now  passed  through  the  edges  of 
the  vaginal  incision,  at  its  upper  angle,  including  also 
the  muscular  wall  of  the  bladder,  and  tied.  The  an- 
terior surfaces  of  the  corpus  and  cervix  uteri  now  fill 
the  incision,  and  are  fastened  with  three  or  more 
strong  silk  ligatures,  after  which  the  vaginal  incision 
is  closed  with  catgut,  with  or  without  an  anterior 
colporrhaphy,  as  may  be  indicated.  Martin  often 
combines  this  operation  with  his  well-known  anterior 
and  posterior  colporrhaphy  and  perineorrhaphy. 


I^cportitf  of  ^ocietiejtf. 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

JOHN  T.   BOWEX,  M.D.,  SECRETARY. 

Regular  Meeting,  Monday,  November  26,  1894, 
Dr.  C.  F.  Folsom  in  the  chair. 
Dr.  a.  L.  Mason  read  a  paper  on 

MEDICAL    TREATMENT    IN    DIPHTHERIA.' 

Dr.  F.  M.  Buckingham  also  presented  a  paper  on 

DIPHTHERIA.* 

Dr.  Geo.  B.  Shattuck:  I  have  had,  in  common 
with  Dr.  Mason,  a  pretty  large  and  long-continued 
hospital  experience  in  reference  o  diphtheria,  and  I 
regret  that  my  time  came  before  we  were  in  sight  of 
anything  that  looked  like  a  promised  land ;  we  were 
wandering  in  a  wilderness.  We  had  the  disadvantage 
of  great  difficulties  in  the  diagnosis.  It  is  only  lately 
that  we  have  the  knowledge  of  the  Klebs-Lofiler 
bacillus  and  provision  for  making  cultures  and  exam- 
ination of  cultures  which  enables  us  to  differentiate  the 
different  classes  of  sore  throats.  We  had  to  dec.de  by 
gross  appearances  whether  a  given  case  whs  one  of 
tonsillitis  or  one  of  diphtheria,  and  of  course  we  were 
often  mistaken.  Our  position  in  reference  to  treat- 
ment was  equally  unsatisfactory.  I  can  remembt>r 
very  well  through  many  years  every  year  some  method 
of  internal  medication  was  suggested  or  some  method 
of  local  application  was  proposed  which  was  going  to 
be  almost  a  specific,  and  every  one  of  them  was  a  dis- 
appointment. I  tried  a  great  many  of  them,  and  I 
finally  settled  down  to  the  general  method  of  support- 

1  See  page  145  of  the  Journal. 
>  See  page  14"  of  the  Journal. 
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ing  the  strength  of  the  patient  by  nouribhrneut  given 
in  the  way  best  suited  to  the  individual  case,  by  stim- 
ulants, by  tonics,  and  in  addition  to  that  by  keeping 
the  throat  as  clean  as  it  could  be  kept  without  irritat- 
ing the  mucous  membrane  or  exhausting  the  patient; 
and  it  seemed  to  me,  and  I  still  think,  that  that  was 
the  summum  honum  we  could  reach  under  the  condi- 
tions which  then  offered  themselves  to  us.  With 
reference  to  the  local  treatment,  I  have  used  the 
weaker  solutions  of  peroxide  in  my  later  services.  I 
never  have  used  the  stronger  ones,  the  fifty-volume 
solution,  so  that  in  reference  to  it  I  cannot  give  any 
testimony.  So  much  for  my  experience  as  far  as  past 
history  is  concerned. 

The  present  situation  depends  upon  the  value  which 
further  experience  gives  to  the  antitoxin  treatment. 
If  the  triple  claims  made  for  it  as  (1)  a  prophylactic, 
(2)  a  curative,  (3)  a  bactericidal  agent,  are  justified, 
then  the  future  of  diphtheria  and  our  relation  to  it 
will  be  !'reatly  modified.  The  ease  and  comfort  of 
treatment  will  be  increased,  mortality  rates  and  period 
of  isolation  will  be  greatly  diminished.  Less  hospital 
accommodation  will  be  required  for  equal  number  of 
cases  and  for  better  results. 

Having  spoken  of  the  past  and  present,  permit  me 
to  say  one  word  about  the  future.  If  the  serum  treat- 
ment is  to  become  general  then  comes  the  very  im- 
portant question  and  by  no  means  an  easy  one,  what 
arrangements  are  to  be  made  for  providing  the  com- 
munity under  a  sufficient  and  proper  guaranty  with  the 
material  for  this  treatment.  It  is  the  business  of 
boards  of  health  to  prevent  disease.  It  is  not  con- 
sidered generally  to  be  their  business  directly  to  pro- 
vide remedies.  Of  course,  this  matter  may  be  re- 
garded from  the  prophylactic  point  of  view  as  well  as 
from  the  point  of  view  of  treatment.  There  is  no 
doubt  that  in  a  commercial  community  like  ours,  if  a 
thing  recommends  itself,  the  commercial  spirit  will 
provide  for  it.  But  even  wanting  this,  there  should 
be,  as  we  know  perfectly  well  from  the  difficulties 
which  we  have  bad  with  reference  to  vaccine  virus  — 
and  this  would  be  a  still  more  difficult  question  — 
some  guaranty  and  some  inspection  for  such  products 
if  they  arc,  furnished  to  the  community  by  private 
commercial  houses,  and  we  should  probably  have  to 
look  to  State,  and  local  boards  of  health  for  such 
guaranty.  This  question  is  a  perfectly  legitimate  one 
for  our  consideration. 

l)u.  F.  II.  Williams:  1  have  been  very  much 
interested  in  the  papers  and  the  discussion  ;  and,  if 
you  will  allow  rae,  I  will  try  to  add  a  word  on  a  little 
dilTerent  side  from  those  which  have  already  been 
taken  up.  The  treatment  of  dijjhtheria  may  fairly  be 
divided  into  the  local  and  the  general  treatment.  It 
is  to  be  recognized,  I  think,  that  local  treatment  is 
not  practicable  in  very  young  children  ;  neither  is  it 
practicable  for  laryngeal  cases,  except  so  far  as  you 
may  call  the  use  of  steam  or  calomel  fumigation  local 
treatment.  I  tliiuk  when  the  disease  is  as  far  down 
as  the  lungs  or  larynx,  that  it  is  inaccessible,  or  when 
a  patient  has  been  sick  many  days  that  you  cannot 
expect  to  do  as  much  by  local  treatment  as  in  the 
early  days  of  the  disease. 

As  regards  the  use  of  local  treatnient  in  the  nose,  it 
is  very  important  to  bear  in  mind  that  much  milder 
treatment  must  be  used  there  than  in  the  throat.  The 
nose  will  not  tolerate  strong  solutions;  for  instance, 
of  hydrogen  dioxide,  a  one-  or  two-voluoie,  sometimes  a 


five-volume  solution  is  as  strong  as  I  am  ever  willing 
to  use. 

As  a  rule,  that  is  in  most  of  the  cases  of  diphtheria, 
the  disease  begins  in  the  throat  at  points  which  are  ac- 
cessible to  local  treatment. 

A  great  variety  of  remedies  have  been  used  locally, 
and  most  of  those  have  been  mentioned  this  evening  — 
corrosive  sublimate,  chlorinated  soda,  ten-volume  solu- 
tion of  hydrogen  dioxide,  or  a  weak  salt  solution  or 
boiled  water.  It  is  of  the  first  importance  in  using 
local  treatment  to  be  sure  of  the  strength  of  what  you 
use.  For  example,  take  chlorinated-soda  solution.  A 
year  or  two  ago  I  wrote  ten  prescriptions  for  the 
official  solution  of  chlorinated  soda,  which  were  sent  to 
ten  different  apothecaries.  The  solutions  were  anal- 
yzed afterwards ;  and  I  found  that  out  of  the  ten 
only  two  were  up  to  the  mark,  and  one  or  two  were 
something  like  one-tenth,  and  one  of  them  one-twen- 
tieth, as  strong  as  it  should  have  been,  and  three  of 
them  were  not  chlorinated  soda  at  all.  No  matter 
what  is  used,  it  is  very  important  to  know  the  strength 
of  what  you  are  using. 

As  regards  the  strong  solutions  of  hydrogen  dioxide, 
at  first  I  used  a  twenty-five-volume  solution.  It  was 
then  known  as  the  fifty-volume  solution,  now  as  the 
twenty-five,  since  the  last  edition  of  the  Pharmacopoeia, 
January  1,  1894.  The  results  seemed  to  me  encourag- 
ing, and  I  have  come  to  the  conclusion  that  the  twenty- 
five-volume  solution  is  frequently  a  serviceable  local 
application  ;  but  in  many  cases  a  fifty-volume  solution 
is  required  for  a  time.  In  my  opinion  the  strength  of 
the  solution  of  peroxide  of  hydrogen  to  be  used  depends 
entirely  upon  the  conditions  which  present  themselves. 
Sometimes  a  tweuty-five-volume  solution  is  quite  use- 
less, and  it  requires  a  fift} -volume  solution  to  be  of  ' 
any  real  service. 

As  regards  the  use  of  these  solutions,  it  is  extremely 
important  that  they  should  be  used  gently  and  always 
with  the  co-operation  of  the  patient.  Never  use  force 
under  any  circumstances  :  it  is  astonishing  how  readily 
you  can  gain  the  co-operation  of  young  children  with 
a  little  patience,  and  if  the  solutions  are  applied  as 
they  should  be. 

As  to  the  frequency  with  which  they  should  be  ap- 
plied, 1  think  once  in  three  hours  is  sufficiently  often, 
that  is,  during  the  first  few  days  of  the  disease  ;  after 
that  once  in  four  hours,  o;  less  often. 

Concerning  the  pain  which  these  solutions  are  said  to 
cause.  I  have  a  patient  now  in  the  diphtheria  ward 
who,  I  think,  illustrates  this  very  well.  He  spoke 
of  the  pain  these  solutions  caused ;  and  I  therefore 
tried  without  his  knowledge  spraying  his  throat  with 
water,  and  so  far  as  I  could  make  out  he  did  not  dis- 
tinguish between  the  two.  It  is  the  friction  of  what 
is  used  which  I  think  causes  the  discomfort  chiefiy. 
Oftentimes  a  solution  out  of  the  same  bottle  may  be 
put  on  the  swab  without  causing  discomfort,  which 
when  used  with  the  spray  does  cause  discomfort.  If 
one  wishes  to  succeed  witli  strong  solutions  of  hydrogen 
dioxide,  it  is  necessary  to  begin  early  ;  they  should  be 
used  gently.  It  is  very  important  to  have  efficient  in- 
struments ;  if  the  instruments  are  inefllicient,  the  solu- 
tionc  might  in  many  cases  better  be  in  China  so  far  as 
any  service  they  arc  likely  to  do  the  patient  is  con- 
cerned. Solutions  should  be  of  known  strength  and 
have  a  sufficient  amount  of  hydrochloric  acid.  The 
hydrochloric  acid  in  the  hydrogen-dioxide  solution  is 
the  active  agent,  so    far    as    germicidal   action    goes, 
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rather  than  the  hydrogen  dioxide  itself.  They  aie 
both  serviceable ;  the  hydrochloric  acid  should  be  in 
small  percentage,  one-fifth  of  one  per  cent.  —  about  as 
much  as  there  is  in  the  gastric  juice. 

It  is  important  to  know  how  to  apply  the  solutions, 
and  also  important  to  know  when  to  stop  their  use. 
flow  not  to  use  the  solutions  of  hydrogen  dioxide,  I 
think  is  illustrated  very  well  by  some  cases  which  were 
reported  in  the  Medical  Record  a  few  weeks  af^o, 
cases  treated  at  the  Willard  Parker  Hospital  in  New 
York.  A  solution  of  hydrogen  dioxide  in  ether,  known 
as  pyrozone,  was  used  to  make  the  hydrogen  dioxide 
solutions.  The  manufacturers,  I  think,  claim  that 
these  solutions  are  nearly  neutral :  in  other  words,  the 
important  germicidal  element  is  left  out,  the  special 
property  of  the  hydrogen  dioxide  itself  being  the  dis- 
integrating power.  Another  thing  which  I  thought 
was  very  unfortunate  was  the  great  air-pressure  which 
was  used  in  the  atomizer.  The  air  was  pumped  up  to 
a  pressure  of  eighty  pounds,  and  then  allowed  to  run 
down  to  thirty  pounds ;  and  when  it  got  down  to  that 
point  it  was  again  pumped  up  to  eighty  pounds.  I 
should  as  soon  think  of  pumping  a  whirlwind  into  a 
patient's  throat  as  using  an  atomizer  with  a  pressure 
of  something  like  thirty  to  eighty  pounds.  The  press- 
ure of  the  air  should  be  about  six  pounds  or  at  most 
eight  pounds.  You  want  just  pressure  enough  to 
throw  whatever  you  wish  to  apply  so  that  it  will  reach 
the  desired  part. 

Another  instance  ot  the  way  in  which  one  should 
not  use  the  hydrogen-dioxide  solution  may  be  illus- 
trated by  the  remark  of  some  one  in  a  medical  meet- 
ing when  the  acid  was  spoken  of.  He  said  it  was  easy 
enough  to  get  rid  of  the  acid  by  adding  bicarbonate  of 
soda,  that  is,  diminish  its  value  as  a  germicide  and 
decompose  the  hydrogen  dioxide.  I  know  of  no  ap- 
plications at  all  efficient,  so  harmless  as  are  suitable 
solutions  of  strong  hydrogen  dioxide.  It  seems  to 
me  that  they  tend  to  reduce  the  congestion,  and  under 
their  use  the  glandular  swelling  is  more  rapidly  dimin- 
ished ;  they  have  these  good  effects  beside  reducing 
the  amount  of  membrane  and  cleansing  the  throat. 

As  regards  the  redness  in  the  throat,  the  reddest 
and  most  prolonged  case  of  congestion  of  the  mucous 
membrane  I  have  seen,  fairly  to  be  called  a  raw-beef 
throat,  was  one  where  salt  solution  was  used  for  a 
number  of  weeks,  and  the  bacilli  also  persisted  for  a 
long  time  in  that  throat. 

I  think  it  is  important  to  bear  in  mind  that  after 
the  strong  hydrogen-dioxide  solutions  have  been  used 
for  a  few  days  that  cultures  should  be  made,  to  see 
whether  or  not  the  bacilli  of  diphtheria  are  present. 
As  soon  as  they  are  absent  I  think  all  local  treatment 
may  be  stopped,  as  a  rule.  And,  as  a  rule,  in  the 
cases  I  have  followed  the  bacilli  have  disappeared  be- 
fore the  membrane.  There  are  three  o.r  four  cases 
now  in  the  diphtheria  ward  at  the  hospital  in  which 
bacilli  have  not  been  found  for  some  days,  although 
the  membrane  still  remains  in  the  throat. 

It  is  very  difficult  to  compare  cases  in  one  institu- 
tion with  those  in  another,  and  those  in  one  city  with 
those  in  another  city.  For  example,  the  mortality  from 
diphtheria  in  New  York  seems  to  be  decidedly  less 
than  in  Boston. 

As  regards  the  length  of  time  during  which  the  ba- 
cilli remain  in  the  throat  after  the  use  of  such  treat- 
ment as  corrosive  sublimate,  chlorinated  soda,  ten- 
volume  solution  of  hydrogen  dioxide  or  one-half  per 


cent,  salt  solution,  I  can  offer  a  few  figures  in  34  caji«4. 
In  this  series  of  cases  the  bacilli  were  btill  present  on 
the  average  on  the  twenty  seventh  day  of  the  disease, 
and  absent  on  the  average  on  the  thirty-sixth  day  of 
the  disease.  In  another  series  of  cases,  26  in  number, 
where  the  strong  hydrogen-dioxide  solutions  were  used 
(and  these  were  more  severe  cases  than  the  others),  ou 
the  average  the  bacilli  were  present  on  the  twelfth  day 
of  the  disease,  and  absent  on  the  average  on  the  eigh- 
teenth day  of  the  disease,  saving,  you  see,  quite  a  con- 
siderable number  of  days  in  the  cases  where  the  strong 
dioxide  solutions  were  used. 

The  mortality  is  always  a  very  difficult  thing,  I 
think,  to  estimate.  Of  18  cases  treated  within  the 
first  three  days,  the  diagnoses  of  which  were  not  based 
on  cultures,  only  one  patient  died,  and  that  was  a 
laryngeal  case  at  entrance.  Of  '60  cases  of  diphtheria, 
the  diagnoses  of  which  were  based  on  cultures,  twu  died  ; 
one  had  been  vaccinated  a  few  days  before  and  did  not 
seem  to  be  in  good  condition,  and  the  solution  used 
was  found  to  be  much  below  the  purported  strength  ; 
and  one  was  a  child  four  years  old,  who  took  the 
treatment  perfectly  well  one  day.  became  delirious  on 
the  second  day,  so  that  treatment  was  impracticable, 
and  died  on  the  following  day. 

Local  treatment  has  been  recommended  and  used 
by  Loffler.  He  presented  some  cases  at  the  Congress 
at  Budapest  in  which  he  used  a  solution  composed  of 
alcohol  (64),  toluol  (36),  and  creoline  or  metacresol 
(1  to  2).  As  this  solution  produced  a  strong  burning 
sensation  in  children  lie  added  to  it  10  per  cent,  of 
menthol.  He  reported  96  cases,  three-fourths  of  which 
were  cases  of  diphtheria  ;  none  of  these  cases  died. 

As  regards  general  treatment,  antitoxin  seems  to  be 
the  thing  most  promising  now  as  an  internal  remedy. 
My  experience  with  it  is  quite  small.  I  have  used  it 
in  four  cases  in  which  a  preventive  dose  only  was  used, 
and  in  five  cases  in  which  a  larger  dose  was  used.  It 
seems  to  me  a  good  way  to  treat  diphtheria  would  be 
to  inject  the  antitoxin  early  and  in  sufficient  quantity, 
and  then  use  carefully  the  strong  solutions  of  hydro- 
gen dioxide  locally,  being  very  careful  to  give  good 
food  —  I  think  that  is  of  the  utmost  importance. 

Most  of  the  cases,  I  think,  require  only  a  small 
amount  of  brandy.  I  think  it  is  important  not  to  use 
alkalies,  such  as  the  solutions  containing  lime-water  or 
Dobell's  solution  (bicarbonate  of  soda)  locally.  The 
alkaline  solutions  seem  to  do  very  little  good,  and 
probably  they  do  harm.  As  regards  other  internal 
remedies,  various  ones  have  been  recommendetl. 
Corrosive  sublimate  does  not  seem  to  me  to  have  any- 
good,  but  rather  a  harmful  effect.  Strychnia,  in  cases 
of  paralysis,  or  iron  in  cases  of  anemia,  is  serviceable. 

Dr.  C.  F.  Withington  :  The  interest  in  this  dis- 
cussion is  increased  in  my  own  case  frotu  the  fact  that 
I  take  my  time  of  duty  in  the  contagious  ward*  very 
soon  ;  and  I  confess  I  do  it  every  year  with  i^reat  mis- 
giving, from  the  apparent  failure  of  all  treatment  in 
these  cases.  The  other  day  I  looked  over  the  results 
of  the  last  service  which  I  had.  in  the  summer  of  1893, 
and  while  the  figures  are  of  no  special  value.  I  will 
give  them  briefly,  as  they  are  figures  showing  the  rela- 
tive frequency  of  the  cases  as  they  presented  them- 
selves then. 

CoMAOioi'S  Sekvui:  w  Citv  Hosimtai.,  ix  Ji  lv,  .-Vcoist 

ASD  Skitkmbkk.  l^!)3. 
Of  dipUtberia  ami  pseiulo-iliphtherirt  there  were  \\6  e.tae«,  of  soar- 
let  fever  67,  .ind  of  mixed  oiiscs  19  ;  tot»l  19:.'. 
Of  diphtheria  and  pseudo-diphtheria,  7i»  oases  were  exAiuiued  b«e- 
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teriologically,  the  Klebs-Liittler  bacillus  being  found  in  59,  or  about 
75  per  cent. 

This  ratio  would  give,  out  of  116  cases,  75  per  cent,  as  true  diphthe- 
ria, or  87  cases,  the  deaths  being  10,  or  40  per  cent . 

Of  these,  17  deaths  followed  intubation,  5  tracheotomy,  and  2  in- 
tubation and  tracheotomy. 

'J'hus,  the  deaths  in  operative  cases  were  24,  and  in  medical  cases 
16,  or  25  per  cent. 

Scarlet  fever  deaths  12,  or  21  per  cent.;  in  mixed  cases  6,  or  33  per 
cent. 

From  hospital  report,  one  year,  to  January  31,  1893,  the  mortality 
of  diphtheria  (clinical  not  bacteriological  diagnosis)  was  49  per  cent., 
of  mixed  cases  47  per  cent.,  of  scarlet  fever  8  per  cent. 

Bacteriological  examinations  were  not  made  in  all 
cases,  for  one  reason,  among  others,  that  many  of  the 
patients  entered  moribund.  Hence  it  is  probable  that 
of  the  unexamined  cases  a  larger  proportion  were  diph- 
theria than  of  those  examined.  This  would  increase 
the  total  cases  of  true  diphtheria  about  87  and  would 
make  the  actual  mortality  per  cent,  lower  than  46  per 
cent.  It  is  generally  supposed  that  the  use  of  the  bac- 
teriological method  of  diagnosis  gives  a  higher  mor- 
tality of  the  cases,  by  diminishing  the' total  number  of 
cases  of  diphtheria,  through  the  elimination  of  cases  of 
peeudo-diphtlieria.  But,  on  the  other  hand,  it  is  also 
true  that  with  the  extension  of  bacteriological  exami- 
nation to  mild  cases  we  are  getting  to  recognize  as  true 
diphtheria  cases  not  so  considered  previously.  Cases 
are  now  admitted  simply  on  the  strength  of  finding  the 
Klebs-Lofliler  bacillus  when  the  patients  are  not  at  all 
seriously  sick.  A  very  high  mortality  existed  among 
the  mixed  cases.  That  mortality  was  higher  than  that 
of  diphtheria  alone  and  very  much  higher  than  that  of 
scarlet  fever.  We  have  cases  which  come  to  the  hos- 
pital with  diphtheria  and  afterwards  develop  scarlet 
fever.  This  is  an  unfortunate  state  of  things,  but  one 
which  does  exist.  During  the  three  months  there 
were  eigiit  cases  in  which  patients  entered  with  diph- 
theria, and  from  three  to  thirteen  days  after  entrance 
scarlet  fever  developed. 

It  seems  that  there  is  quite  a  variation  from  year  to 
year  in  the  percentage  of  the  complications.  For  ex- 
ample, last  year  there  was  almost  no  post-diphtheritic 
paralysis  ;  on  the  other  hand,  the  percentage  of  ne- 
phritis was  extremely  high.  There  were  twelve  cases 
of  albumin  without  casts  (seven  in  diphtheria  and  five 
in  .scarlet  fever  cases);  but  of  albumin,  with  casts 
(epithelial  and  granular  in  character)  and  the  clinical 
picture  of  nephritis,  33  in  diphtheritic  cases,  three  in 
scarlet  fever  and  four  in  mixed  cases.  Four  of  these 
died  with  nephritis,  the  cause  of  death  being  sepsis. 
An  endocarditis  was  the  complication  in  eight  cases, 
pericarditis  in  two  cases,  chorea  in  one  case,  acute 
miliary  tuberculosis  in  one  case.  Abscesses  of  the 
glands  which  required  opening  were  present  in  two 
cases  of  diphtheria  and  five  of  scarlet  fever. 

Of  the  specific  things  which  have  been  vaunted  for 
diphtheria,  oven  within  my  memory,  there  are  so  many 
that  it  is  disheartening  to  go  over  them.  Of  course, 
we  all  use  local  treatnitMit  for  the  membrane  of  diph- 
theria ;  and  everybody  admits,  I  suppose,  that  local 
treatment  has  its  value,  for  the  memlirane  is  to  be 
looked  upon  as  a  manufactory  of  the  toxine  which  is 
the  great  source  of  danger.  It  seems  to  me,  however, 
there  are  two  or  three  things  about  the  nature  of  the 
case  which  suggest  a  marked  limitation  to  tlie  value  of 
local  treatment.  In  the  first  place,  the  amount  of 
membrane  is  no  gauge  of  the  severity  of  the  infection. 
The  two  things  do  not  go  hand  in  hand.  It  is  not  al- 
ways the  cases  of  greatest  amount  of  membrane  that 
show  the  greatest  amount  of    systemic  poisoning.      In 


the  second  place,  it  is  well  known  that  the  Klebs- 
Loflfier  bacillus  does  not  exist  on  the  surface  of  the 
membrane,  but  is  shielded  in  the  trabeculae  of  fibrin 
which  constitute  the  membrane,  and  nothing  applied 
externally  can  reach  any  large  number  of  those  bacilli. 
Third,  there  is  the  dangerous  exhaustion  of  a  child  if 
he  fights  hard  against  local  treatment;  and,  finally, 
there  is  the  very  great  importance  of  avoiding  any 
trauma  of  the  throat.  The  producing  of  a  wound  of 
the  throat  is  almost  certain  to  furnish  a  new  nidus  for 
the  growth  of  the  bacillus  and  to  influence  the  progress 
of  the  disease  for  the  worse.  I  remember  the  case  of 
a  man  last  summer  who  came  in  having  had  diphthe- 
ria on  the  oth  of  July,  being  supposed  to  have  recov- 
ered from  the  diphtheria,  having  gone  about  his  work 
and  preserving  the  bacillus  of  diphtheria  for  a  long 
time  afterwards.  He  had  been  about  his  work  for 
two  months,  and  it  was  found  at  the  end  of  two  months 
that  the  Klebs-Loffler  bacillus  was  present.  On  look- 
ing into  his  throat  it  was  seen  that  he  had  had  perfora- 
tion of  the  soft  palate  near  the  uvula,  and  a  small 
foramen  existed,  and  under  that  foramen  was  situated 
a  little  bit  of  grayish  membrane  which  had  undoubtedly 
lain  there  all  the  time  and  been  the  source  of  infection. 
It  seemed  impossible  to  get  at  that  membrane  to  make 
application  or  expose  it  to  the  influences  of  the  air. 
It  was  undoubtedly  the  fact  that  the  bacilli  had  been 
preserved  there  so  long  because  of  the  peculiar  ana- 
tomical relation  of  things;  therefore  after  considerable 
hesitation  I  simply  snipped  the  small  band  of  tissue 
which  closed  in  the  foramen  in  order  to  expose  this 
place.  Instantly,  after  this  man's  two  months  of 
health,  the  membrane  spread  over  the  cut  portions  of 
the  tissue  ;  and,  although  he  suffered  no  ill  effects  from 
it,  the  sudden  leaping  into  activity  of  the  disease  was 
very  manifest  indeed.  It  seemed  to  me  a  proper  thing 
to  do  because  the  thing  had  gone  on  two  months,  and 
might  have  gone  on  indefinitely.  It  stopped  and  the 
Klebs-Loffler  bacillus  disappeared  after  about  a  week 
of  residence  in  the  hospital ;  but  the  great  importance 
of  avoiding  any  trauma  was  emphasized  by  that  case. 

There  is  one  method  of  local  treatment  that  is  free 
from  some  of  the  objections  which  attach  to  the  swab 
and  to  the  more  violent  treatments,  and  that  is  the 
method  by  irrigation.  In  the  first  place,  a  little  pa- 
tient can  be  treated  by  irrigation  without  being  raised 
up,  treated  lying  on  the  pillow.  The  end  of  a  tube 
can  be  inserted  into  the  mouth  between  the  cheek  and 
the  jaw,  and  a  current  of  warm  fluid,  either  sterilized 
water  or  a  solution  of  boric  acid  can  be  allowed  to 
run  in  and  out  on  the  lower  side  of  the  mouth.  It 
covers  the  membrane  fairly  well  ;  and  has  the  advan- 
tage of  not  being  able  to  produce  any  violence,  not 
stirring  up  the  patient,  washing  away  a  certain  amount, 
if  not  of  till'  Klebs-Lofller  bacillus  at  least  of  the 
other  organisms  which  so  often  complicate  the  disease 
and  add  to  the  gravity,  and  possibly  washing  away  a 
certain  amount  of  the  toxine  which  may  have  formed 
on  th2  site  of  the  membrane. 

The  contest  in  the  body  between  the  disease  and 
the  conservating  forces  in  diphtheria.  I  suppose,  i.s 
carried  on  mostly  by  the  serum.  We  used  to  be 
taught  that  the  micro-organism  of  diphtheria  never 
went  outside  the  membrane.  I  believe  the  bacteriol- 
ogists tell  us  now  that  it  sometimes  does.  But  for  the 
most  part  it  maintains  its  place  in  the  membrane  and 
the  damage  it  does  is  done  by  the  absorption  of  toxines 
into  the  blood  ;  and  it  is  undoubtedly  true  that  it  is  not 
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phagocytosis  as  much  as  the  effect  of  the  serum  of  the 
blood  which  finally  gets  the  better  of  the  disease.  That 
is  one  thing  which  gives  considerable  promise  to  the 
antitoxin  treatment.  And  one  of  the  advantages 
which  appear  at  once  is  that  unlike  so  many  other 
treatments  it  certainly  is  free  of  any  possibility  of 
harm.  There  is  no  record  of  any  injurious  effect  other 
than  occasional  urticaria  following  the  use  of  the  serum 
injections,  and  it  seems  difficult  to  8U{)pose  any  injuri- 
ous effects  can  result. 

Dr.  W.  H.  Pkescott:  A  remark  made  in  my  hear- 
ing by  (he  late  Dr.  Doe  when  I  was  sick  with  diph- 
theria in  1885  under  his  care,  seemed  to  contain  all 
that  was  best  regarding  the  local  treatment  of  diph- 
theria. It  was  not  meant  for  me  to  hear,  but  it  was 
this :  He  had  ordered  an  application  of  iron  and  gly- 
cerine, equal  parts,  and  said  to  the  house-officer,  "  If 
it  irritates  his  throat  do  not  use  it,  as  it  is  of  much 
more  importance  not  to  cause  any  irritation  than  to 
make  the  applications  to  the  membrane."  At  that 
time  I  had  had  no  experience  with  diphtheria  ;  but 
since  then  all  the  experience  I  have  had  has  gone  to 
to  prove  the  truth  of  the  statement  then  made,  that 
anything  which  causes  an  increase  of  irritation  or  pain 
in  the  local  application  is  wrong  in  theory,  because 
the  pain  causes  a  diminution  of  the  strength,  and  the 
irritation  causes  the  membrane  to  extend  more  rapidly 
after  the  application  than  before  it.  Of  the  many 
treatments  of  diphtheria  which  have  come  up  each 
has  had  its  run,  and  then  either  something  new  or  the 
do-nothing  policy  has  taken  its  place.  There  are  only 
a  few  methods  that  need  be  spoken  of.  My  experi- 
ence at  the  hospital  leads  me  to  think  that  the  inter- 
nal administration  of  corrosive  sublimate  or  of  turpen- 
tine and  the  local  use  of  peroxide  of  hydrogen  are  all 
attended  with  serious  disadvantages.  The  treatment 
by  sublimation  of  calomel  merits  a  further  trial.  The 
last  treatment  that  I  would  speak  of  is  the  treatment 
with  the  continued  irrigation  with  solution  of  soda  or 
some  other  bland  solution  —  1  think  the  substance  or 
the  solution  used  is  not  of  so  much  importance  as 
that  it  should  be  mild  and  non-irritating.  This  seems 
to  be  the  best  local  treatment  that  has  been  given  to 
us  as  yet.  About  the  treatment  of  post-diphtheritic 
paralysis  of  which  Dr.  Mason  has  spoken,  I  perhaps 
may  be  allowed  to  say  a  word,  as  I  suffered  from  it 
myself,  and  found  strychnia,  which  I  took  on  the  ad- 
vice of  the  late  Dr.  Hooper,  to  immediately  benefit 
the  paralysis  of  the  palate,  but  to  have  no  effect  on 
the  other  paralyses. 

Dr.  J.  L.  Morse  :  I  merely  wish  to  emphasize 
the  importance  of  not  doing  any  harm  in  the  local 
treatment  of  diphtheria.  I  should  class  peroxide  of 
hydrogen  with  the  actual  cautery,  nitric  acid,  etc.,  it 
being  less  dangerous  only  as  it  is  less  powerful.  I 
should  say  the  only  safe  local  treatment  is  irrigation  of 
the  throat  and  nose  with  some  unirritating  solution. 
It  makes  no  difference  what  it  is.  I  also  want  to  call 
attention  to  calomel  fumigations  in  laryngeal  obstruc- 
tion. It  seems  to  me  I  have  seen  very  good  results 
with  them ;  far  better  than  any  obtained  with  steam. 
As  to  the  {)ersistence  of  membrane  with  peroxide,  I 
am  certain  I  have  seen  the  membrane  kept  up  by  per- 
oxide. 

Dr.  Shattuck:  Dr.  Buckingham's  reference  to  the 
beneficial  effects  of  sunshine,  I  think,  is  an  important 
point.  There  is  a  private  room  at  the  end  of  the 
diphtheria  ward  at  the  City  Hospital  exposed  to  the 


south-west  where  the  sun  comes  in  nearly  all  day  long, 
and  I  have  noticed  that  all  the  patients  I  have  had  in  that 
room  —  simple  coincidence  it  probably  is  not  —  liave 
done  extremely  well. 

Dr.  Mason  :  It  is  quite  evident  that  there  if»  a  very 
general  unanimity  about  the  measure-j  of  treatment  io 
diphtheria  which  relate  to  the  preservation  of  strength, 
and  not  doing  a  lything  harmful  to  the  patient.  Ag  to 
local  measures  there  is  an  equal  amount  of  disacree- 
ment ;  and  1  think  this  in  itself  shows  that  it  is  very  for- 
tunate thaf  the  time  has  come  when  we  may  be  no  longer 
obliged  to  decide  whether  we  shall  use  this  wash  or 
that,  having  a  means  of  treatment  at  hand  which  will 
obviate  the  necessity  of  so  much  disturbing  of  the  pa- 
tient. That,  indeed,  seems  to  be  a  great  advantage  of 
the  antitoxin  method.  I  noticed  that  Dr.  Buckingham 
thought  feeding  by  the  nasal  tube  a  cruel  method,  and 
that  his  results  were  unfortunate.  That  has  not  been 
my  experience  in  the  few  cases  in  which  I  have  used 
it,  probably  in  older  children.  I  do  not  remember 
ever  using  the  tube  in  a  child  under  four  or  five  years 
of  age;  and  I  have  never  found,  after  f:vo  or  three 
times,  that  they  objected  to  it.  It  is  a  choice  between 
using  this  method  and  allowing  the  child  to  starve  if 
the  deglutition  paralysis  is  complete.  One  child  was 
nourished  a  mouth  in  this  manner,  and  got  completely 
well.  It  may  be  a  choice  of  evils,  but  it  certainly  is 
not  painful  and  not  cruel,  if  the  child  is  old  enough  to 
understand  what  is  being  done.  It  is  necessary  in  but 
few  cases,  of  course. 

Dr.  G.  H.  M.  Rowe  :  The  city  of  Boston  has  ex- 
pended nearly  half  a  million  dollars  on  its  hospital  for 
infectious  diseases.  Other  cities  in  Massachusetts 
have  also  added  to  their  general  hospital  buildings,  is- 
olating wards  for  the  treatment  of  infectious  diseases, 
particularly  diphtheria.  Jn  the  line  of  the  very  valu- 
able suggestion  made  by  Dr.  Shattuck,  it  seems  to  me 
to  be  the  duty  of  the  medical  profession  of  this  city  to 
see  that  some  active  measures  are  taken  by  the  city 
so  that  we  may  have  our  own  antitoxin.  Ought  not  the 
State  to  devote  at  least  two  per  cent,  of  a  sum  of  money 
that  the  city  of  Boston  alone  has  devoted  to  a  hospital 
for  infectious  diseases  ?  It  may  be  premature  to  pro- 
pose definite  action  at  this  meeting,  but  I  would  sug- 
gest to  the  members  present  that  they  seriously  con- 
sider the  idea  given  by  Dr.  Shattuck,  and  that  it  be 
acted  upon  at  as  early  a  date  as  practicable.  \  believe 
the  Board  of  Health  of  the  city  of  Boston  have  decided 
to  devote  a  limited  amount  of  moi.^y  to  this  purpose. 
It  would  seem  more  fitting  for  the  State  Board  of 
Health  to  take  action  in  the  matter.  I  suggest  that 
it  be  ascertained  whether  during  the  early  part  of  the 
session  of  the  legislature  active  steps  could  not  be 
taken  to  procure  an  appropriation  for  this  purpose. 


SUFFOLK   DISTRICT   MKDICAL   SOCIETY. 

SECTION     FOR    OBSTETRICS     .VND    DISE.\SES 

OF    WOMEN. 

.lAMES  M.   .lACKSOX,  M.P.,  SECRETARY. 

Regular     Meeting.     Wednesday,   November    28, 
1894,  Dr.  G.  H.  Washburn  presiding. 
Dr.  E.  W.  Gushing  spoke  on  the 

ULTIMATE   RESULTS  OK   THE  REMOVAL   OF   THK 
UTERUS  AND  OVARIES.^ 

>  See  page  lot  of  the  Journal. 
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Dr.  J.  G.  MuMKORU  read  remarks  ou  the 

ULTIMATE     RESULTS    IN    THE     REMOVAL    OF     OVAKIES 
AND  TUBES.^ 

Dr.  J.J.  Putnam  :  Theie  is  onlyoue  part  of  the  sub- 
ject ou  which  I  feel  qualified  to  speak,  aud  I  do  not 
know  that  1  can  tlirow  iij^ht  upon  that.  As  Dr.  Gush- 
ing said,  tliere  are  two  classes  of  cases  which  one  can 
separate  in  a  general  way  ;  those  where  the  ovaries 
are  diseased  and  where  the  operation  is  undertaken 
for  direct  or  indirect  result  of  the  disease,  and  those 
where  the  ovaries  are  as  far  as  we  know  healthy.  1 
think  it  may  be  said,  however,  that  £0  far  as  J  know  it 
is  a  rather  difficult  mutter  to  determine  whether  the 
ovaries  are  healthy  or  not.  Some  years  ago  1  col- 
lected and  reported  a  nutuber  of  cases  which  had  been 
ojierated  on  by  Boston  surgeons,  most  of  them  by  Dr. 
Johnson.  I  was  very  much  struck  with  the  fact  that 
in  many  of  these  cases,  although  there  had  been  no 
manifest  signs  of  disease  before  the  operation,  the 
microscopical  examination  showed  that  the  ovaries 
were  not  really  healtliy.  The  practical  question 
which  presents  itself  to  us  most  strongly  is  this, 
whether  the  removal  of  the  ovaries  is  ever  a  suitable 
tre:itment  for  the  clear  cases  of  one  of  these  func- 
tional nervous  diseases  —  hysteria,  neurasthenia,  hy- 
Btero  epilepsy,  pelvic  neuralgia  or  insanity.  Now  I 
think,  to  begin  with,  it  is  but  fair  to  state  what  it 
seems  to  me  is  the  neurological  opinion  of  the  present 
day  on  that  subject ;  and  1  think  that  would  be  de- 
cidedly against  operation.  Dr.  Mitchell  and  Dr. 
Goodell  have  stated  in  unqualified  terms  that  they 
think  it  practically  never  justifiable.  At  a  meeting  in 
Washington,  Dr.  Lusk  and  Dr.  Sinclair  of  Philadel- 
phia, with  Dr.  Mitchell,  put  themselves  quite  strongly 
for  this  position.  Dr.  Edes  reported  a  number  of 
cases  in  this  last  year  which  gave  an  unfavorable  show- 
ing for  this  operation.  There  were  several  deaths, 
aud  on  the  whole  the  good  results  were  very  few.  I 
hold  in  my  hand  what,  so  far  as  I  know,  is  the  latest 
monograph  on  the  subject,  a  paper  published  this 
year  by  a  physician  of  lierliu,  which  takes  the  posi- 
tion that  operation  is  not  a  suitable  treatment  for 
these  diseases,  and  that  the  adoption  of  it  is  based  on 
an  incorrect  conception  of  the  nature  of  the  trouble 
for  which  it  has  been  used.  I  cannot  but  think  that 
there  is  something  to  be  said  on  the  other  side.  In 
the  first  place,  among  these  cases  which  I  collected 
there  were  a  good  many  excellent  results.  Dr.  Rich- 
ardson speaks  of  the  fact,  which  we  all  know  to  our 
regret  is  largely  true,  that  the  neurasthenic  patients 
are  hard  to  treat  by  any  such  method,  and  often  hard 
to  treat  any  way.  With  them  the  results  are  not 
brilliant.  Nevertheless,  I  know  a  patient  who  could 
be  called  iieuraHthenic,  who  suffered  from  pain  in  the 
back  of  the  head,  sleeplessness,  general  distress  —  a 
nervous  patient;  and  she  obtained  extreme  relief  from 
the  removal  of  the  ovaries,  which  turned  out  to  be 
soujowhat  enlarged  and  excessively  hard.  The  opera- 
tion was  done  by  Dr.  Elliot.  She  was  not  one  of  tlie 
worst  types  of  neurasthenics,  however.  It  seems  to 
me  we  ought  to  take  into  consideration  the  fact  that 
we  do  occasionally  get  very  great  improvement,  and 
occasionally  cures,  which  if  tliey  do  not  establish  an 
operation  ou  a  satibfactory  basis  are,  nevertheless, 
worth  something.  The  operation  is  a  matter  of  last 
resort,  or  I  suppose    should  be  ;  and  if    from  a   lot   of 

^  See  page  IMof  the  ,IoiiriiRl. 


insane  persons  one  occasionally  gets  relief  in  this  way, 
that  is  something. 

Among  the  clas-s  of  cases  for  which  the  operation 
has  been  done  1  think  we  should  make  distinctions. 
They  are  not  all  equally  susceptible  of  cure,  and  the 
severest  are  least  susceptible  of  cure.  More  can  be 
accomplished  in  the  relief  of  vague  pains  and  lesser 
degrees  of  nervous  disorder  than  in  the  relief  of  well- 
marked  hystero-epilepsy  —  for  example,  if  of  heredi- 
tary basis  or  of  insanity  or  real  epilepsy  ;  and  yet  oc- 
casionally true  epilepsy  seems  to  be  relieved  in  that 
way. 

The  question  arises  as  to  the  nature  or  the  theory 
of  the  operation.  If  it  does  good,  how  does  it  do 
good?  Is  the  result  a  matter  of  coincidence,  or  is 
there  any  rational  basis?  In  regard  to  that  point  it 
seems  to  me  we  are  still  a  good  deal  at  sea.  This 
monograph  of  which  I  speak  deals  with  that  matter. 
The  writer  points  out  that  hysteria  is  now  conceived 
of  as  a  mental  disease,  and  if  that  be  cured,  it  is  by 
mental  means.  This  is  my  own  view.  He  reports  a 
number  of  cases  in  which  diseases  were  not  cured, 
but  made  worse.  It  seems  to  me,  however,  that  al- 
though these  diseases  are  mental  and  to  be  dealt  with 
by  mental  means,  that  sometimes  an  operation  be- 
comes a  mental  means.  If  a  patient's  mind  has  been 
concentrated  on  it,  looks  forward  to  such  operation, 
that  may  furnish  just  the  suggestion  which  is  needed 
to  bring  about  the  cure  ;  and  it  seems  to  me  if  we  can 
set  aside  cases  where  the  ovaries  are  really  the  source 
of  local  irritation,  that  is  the  way  the  operation  is  to 
be  regarded.  It  is  not  so  much  the  bringing  ou  of 
premature  menopause  as  it  is  the  inducing  of  a  new 
state  of  mind  which  is  more  favorable  to  recovery. 
We  should  not  deceive  ourselves  about  the  matter. 
Many  patients  complaiu,  not  only  about  the  ovarian 
pain,  but  of  general  pain.  Charcot  tried  to  set  aside 
a  special  form  of  hysteria  which  he  called  ovarian 
hysteria.  Now  I  think  it  is  acknowledged,  no  matter 
how  well  localized  ovarian  pain  and  distress  may  be, 
whether  it  radiates  down  the  thigh  in  a  manner  to 
suggest  the  crural  nerves,  nevertheless  it  is  quite  capa- 
ble of  being  purely  a  symptom  of  hysteria  or  of  neu- 
rasthenia, just  as  pain  and  tenderness  in  the  back  may 
be  entirely  apart  from  any  local  condition  ;  and,  there- 
fore, I  think,  it  is  important  that  this  fact  should  be 
recognized,  that  if  we  remove  the  ovaries,  we  do  so 
for  pain  which  has  its  source  in  the  mind.  If  there  is 
anything  to  be  gained  by  the  operation — aud  it 
seems  to  me  occasionally  there  is  —  it  seems  to  me 
that  while  it  is  due  occasionally  to  the  removal  of 
ovaries  which  are  really  more  diseased  than  we  can 
tell  from  the  outside,  partly  perhaps  by  the  iuductiou 
of  premature  menopause,  yet  it  is  mainly  due  to  the 
establishing  of  a  more  favorable  mental  condition. 
We  must  ask  whether  there  are  not  other  means  to 
be  used  ;  and  of  late  I  think  a  careful  study  of  mental 
therapeutics,  the  light  thrown  ou  it  by  hypnotism  and 
suggestion,  has  etdarged  our  power  of  dealing  with 
these  patients  in  this  way,  and  we  ought  to  use  such 
means  before  we  resort  to  those  of  surgery. 

rATHOLOGICAL    SPECIMEN. 

Dr.  CusifiNG  :  Here  is  a  uterus  which  1  removed 
on  Friday  from  a  woman  who  had  had  twelve  chil- 
dren and  had  a  prolapse.  The  uterus  is  badly  torn  on 
one  side.  I  was  not  going  to  remove  it.  I  was  going 
to   do  an  anterior  and  posterior   colporrhaphy  aud   cu- 
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rette  it.  I  used  the  dilator  with  the  slightest  press- 
ure, and  felt  something  give  a  little.  I  passed  the 
sound,  and  felt  it  went  far  up.  Not  knowing  whether 
it  was  going  into  the  broad  ligament  or  thinking  it 
might  have  gone  into  the  peritoneal  cavity  I  con- 
cluded to  remove  the  uterus.  That  made  a  short, 
light  operation.  If  I  had  not  done  that  what  should 
I  have  had  to  do,  even  if  there  had  been  no  accident  ? 
In  the  first  place,  that  cervix  would  have  had  to  be 
▼ery  carefully  repaired;  secondly,  anterior  and  pos- 
terior colporrhaphy  and  repair  of  the  perineum  would 
have  given  an  operation  four  times  as  long.  I  show 
it  as  a  caution,  how  little  effort  in  certain  cases  may 
break  through  an  old  thin  cicatrix  — just  a  little  push, 
and  I  had  sundered  something. 


MASSACHUSETTS  MEDICAL  SOCIETY. 
CouNCiLLORe'  Meeting. 

A  STATED  meeting  was  held  at  the  Medical  Library, 
Boston,  on  Wednesday,  February  7,  1895. 

The  meeting  was  called  to  order  at  eleven  a.  m.  by 
the  President,  Dr.  Frank  K.  Paddock.  Ninety- 
three  Councillors  were  present. 

APPOINTMENT    OF    DELEGATES    AND    COMMITTEES. 

On  nomination  by  the  Chair,  the  following  dele- 
gates to  other  State  medical  societies  were  appointed  : 

Maine :  Drs.  R.  T.  Edes,  Jamaica  Plain  ;  J.  F.  A. 
Adams,  Pittsfield. 

New  Hampshire  :  Drs.  O.  Warren,  West  Newbury  ; 
W.  S.  Everett,  Hyde  Park. 

Rhode  Island:  Drs.  J.  R.  Bronson,  Attleboro; 
A.  M.  Pierce,  New  Bedford. 

Connecticut :  Drs.  T.  M.  Breck,  Springfield ;  A 
Wood,  Worcester. 

New  Jersey :  Drs.  T.  H.  Gage,  Worcester ;  C.  P. 
Hooker,  Springfield. 

Committees  were  appointed : 

To  Audit  the  Treasurer's  Accounts:  Drs.  A.  D. 
Sinclair,  Walter  Ela. 

To  fill  vacancy  in  Committee  of  Arrangements, 
caused  by  resignation  of  Dr.  Henry  Jackson,  Dr. 
Paul  Thorndike. 

The  Committee  on  Medical  Diplomas,  through  its 
Chairman,  Dr.  Forster,  presented  the  following  re- 
port : 

"  Your  Committee  on  Medical  Diplomas  has  carefully  con- 
sidered the  alleged  delinquencies  of  the  College  of  Physi- 
cians and  Surgeons  of  Boston,  as  set  forth  in  the  letter  of 
Dr.  William  A.  White  and  referred  to  your  Committee  for 
investigation  and  report,  and  beg  leave  to  submit  the  fol- 
lowing: 

"  That  your  Committee  has  given  a  hearing  to  the  Fac- 
ulty of  the  College  of  Physicians  and  Surgeons,  and  from 
the  facts  there  presented  and  from  evidence  derived  from 
other  sources,  recommends  that  the  Councillors  of  the 
Massachusetts  Medical  Society  withdraw  from  the  College 
of  Physicians  and  Surgeons  of  Boston  the  recognition  voted 
said  College  at  the  meeting  of  the  Councillors  held  June  9, 
1891." 

After  a  prolonged  discussion  the  report  of  the 
Committee  was  adopted,  with  but  four  dissenting 
votes. 

The  Committee  appointed  at  the  last  meeting  to 
consider  the  proposed  amendment  to  By-Law  XVII, 
making  the  ratio  of  Councillors  one  in  twelve,  instead 


of  one  in    eight,  of  the  membership  of  the    District 
Societies,  reported  through  Dr.  White  as  follows  : 

"  The  present  proportion  of  Coun'.-illors,  one  to  eight, 
was  fixed  when  the  Society  was  much  smaller.  It  haj  be- 
come a  large,  unwieldy  assembly,  numbering  226,  and  is 
rapidly  increasing.  It  is  altogether  twj  large  for  a  delib- 
erative, executive  body,  much  larger  than  is  appointed  for 
similar  functions  by  corporations,  as  directors,  trustees, 
legislators  and  the  like. 

"  If  the  amendment  be  adopted,  the  Council  would  tilill 
consist  of  150  members;  and  even  the  smallest  districts, 
composed  of  such  small  numbers  as  21,  28  and  32  resj^ect- 
ively,  and  which  have  at  present  three  Councillors,  would 
still  have  two  representatives  each.  Suffolk  has  on,  an 
absurdly  large  representation. 

"  In  the  opinion  of  your  Committee,  the  duties  of  the 
council  would  be  more  easily  and  fitly  performed  if  its 
numbers  were  reduced  to  the  proposed  ratio." 

In  accordance  with  the  recommendation  of  the 
Committee,  amended  by  Dr.  Harvey,  it  was  voted 
that  By-Law  XVII  be  amended  that  it  shall  read  : 

"XVII.  Councillors  shall  be  chosen  by  the  District 
Societies,  as  directed  in  By-Law  XIII,  each  Society  choos- 
ing from  among  the  Fellows  residing  within  its  district  in 
the  proportion  of  one  Councillor  to  every  twelve  Fellows, 
or  a  majority  fraction  thereof." 

This  amendment  will  come  before  the  Societv  for 
concurrence. 


l^eccnt  literature. 


Notes  on  Military  Hygiene,  for    Officers  of  the  Line. 
A  Syllabus  of  Lectures  at  the  United  Slates  Infan- 
try and  Cavalry  School.     By   Alfred  A.   Wood- 
HOLL,   Major  Medical   Department,    Brevet    Lieu- 
tenant-Colonel   United    States    Army.       Pp.    150. 
New  York  :  John  Wiley  &  Sons.     1890. 
This  is  a  conveniently  bound  book,  and  presents  the 
pith  of  lectures  on   military  hygiene  delivered  to  the 
class  of  1889  at  the  Infantry  and  Cavalry  School.     It 
undoubtedly  will  be  of  value  to  oflScers  in  general.      It 
takes  up  the  following  subjects :  Selection  of  Soldiers, 
Military    Clothing,     Food,     Habitations,    Camps    and 
Marches,  Sewers  and  Waste,  Water,  and  Preventable 
Diseases. 

We  are  glad  to  see  a  book  of  this  kind  appear  which 
is  addressed  to  line  officers,  who,  as  a  rule,  are  lament- 
ably ignorant  in  reference  to  mattrrs  of  military  hy- 
giene. It  is  not  sufficient  that  a  commanding  officer 
should  recognize  that  his  surgeon  should  be  a  man  of 
ability,  and  that  his  advice  should  always  be  carefully 
considered.  To-day  it  is  uecessary  that  he  himself 
should  know  not  alone  the  principles  of  the  art  of  war, 
but  he  should  be  thoroughly  familiar  with  the  princi- 
ples of  hygiene.  Paragraph  153  shows  what  the  im- 
portance of  this  subject  may  be  to  a  successful  gen^.-al : 

"The  German  army  in  the  war  of  1870-71  is  the 
only  one  known  to  have  kept  its  mortality  ♦rom  dis- 
ease below  that  from  battle.  This  probably  dependeii 
upon  the  shortness  of  the  war,  the  rapid  succession  of 
battles,  the  trained  tioops,  and  prej^umably  upon  its 
exact  discipline  being  exerted  for  the  care  of  the  meu 
as  well  as  in  other  directions." 

This  book,  conveniently  arranged  in  sections,  if 
placed  in  the  hands  of  oHicers  will  do  much  towards 
supplying  accurate  knowledge.  It  is  a  book  which 
would  be  well  adapteil  for  officers  of  the  National 
Guard  and  Volunteer  Militia. 
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RADICAL 


OPERATION     FOR    INFILTRATING 
CEREBRAL  GROWTHS. 


Radical  operatiou  by  excision  of  infiltrating  tumors 
of  the  brain  (gliomata,  glio-Barcomata,  sarcomata)  has 
in  general  been  looked  upon  with  disfavor  by  surgeons, 
owing  to  the  supposed  danger  of  cutting  into  cerebral 
tissue.  The  teaching  of  localization  has  impressed 
the  idea  more  and  more  that  injury  to  the  motor  cor- 
tex must  lead  to  permanent  paralysis,  and  that  there- 
fore excision  of  cortex  or  underlying  white  matter 
should  be  scrupulously  avoided.  As  a  consequence 
of  this  perhaps  partially  justified  timidity,  operations 
are  constantly  being  done  with  entirely  negative  re- 
sults, so  far  as  permanent  relief  to  the  patient  goes. 
The  skull  is  trephined,  the  dura  opened,  and  the  brain 
exposed,  the  tumor  in  a  large  proportion  of  cases 
being  found.  If  the  new  growth  be  not  definitely 
marked  off  from  normal  brain  tissue,  in  other  words 
if  it  be  of  the  frequent  infiltrating  gliomatous  type, 
the  dura  is  replaced,  the  skin  flap  sewed,  and  the 
patient,  often  with  increasing  hernia  cerebri,  left  to 
die,  with  relief  of  pressure  symptoms,  but  with  no 
outlook  for  prolonged  life.     Such  is  the  usual  routine. 

In  view  of  this  fact,  and  the  entirely  negative  re- 
sult of  most  of  our  cerebral  surgery,  it  is  a  satisfac- 
tion to  draw  attention  to  two  cases  recently  reported 
of  bolder  methods,  with  results  which  justified  the 
boldness.  One  of  these  is  reported  by  Dr.  Alfred  C. 
Wood  of  riiihultilphia,  and  the  other  by  Dr.  Chas.  E. 
lieevor  and  Air.  Chas.  A.  Hallance  of  London. 

Dr.  Wood's  case.i  in  brief,  is  as  follows:  Patient,  a  man,  aged 
tweiity-oinht,  noticed  in  AuKUst,  18it'2,  occasio:ial  twitchiugs  of 
left  hand;  later,  epileptiform  attacks,  paresis  of  left  arm,  oc- 
casional attacks  of  vomiting,  headiiche,  double  optic  neuritis; 
later,  face  and  leg  of  same  side  somewbat  affected. 

Dkiijnosis. —  Vroh-Ah\<i  tumor  of  right  cerebral  hemisphere, 
involving  primarily  arm  centre,  progressive  in  character. 

Operation.  -  One  and  one-half  inch  trephine  opening.  Dura 
purple,  tense  and  bulging,  not  adherent.  Dura  opened.  Con- 
volutions congested;  much  bulging.  Incision  showed  what 
seemed    to  be   a  cyst  surrounded   by  altered   brain  substance, 


iSub-oortical  glioma  of  the  corebruiu.  affecting  principally  the 
arm  centre;  removal;  recurrence  of  the  growth;  second  operation- 
recoTory.    University  Medical  Magazine,  January,  1^95,  p.  253.  ' 


later  shown  to  be  a  new  growth  with  central  softening.  Tumor 
infiltrating  in  character;  no  line  of  demarcation  nor  evidence  of 
encapsulation.  Tumor  removed  piecemeal  by  means  of  knife, 
scissors  and  curette.  Operation  discontinued  only  when  healthy 
brain  tissue  appeared  to  have  been  reached.  Cavity  left  about 
the  size  of  a  large  walnut.  Patient  made  good  recovery  from 
ether,  with  complete  left  hemiplegia.  Sensation  not  impaired. 
Rapid  improvement  in  motion  of  leg.  Complete  recovery  of 
facial  paralysis ;  some  improvement  in  use  of  arms. 

Pathological  iJiagnosis.—  Glioma. 

Return  of  growth  soon  after  first  operation.  During  the  in- 
terval no  headache,  no  spasms.    Vision  normal. 

Second  Operatioit.  about  four  months  after  the  date  of  the 
first,  in  May,  1894.  Demarcation  of  tumor  and  pathological 
tissue  more  definite  than  at  first  operation.  Diseased  tissue 
thoroughly  removed.  Wound  closed  without  drainage.  Imme- 
diate effects  somewbat  more  serious  than  after  first  operation, 
but  good  recovery. 

Five  months  after  leaving  the  hospital  the  patient  walked 
well  without  cane.  The  left  leg  was  somewhat  spastic.  Arm 
not  much  improved.  Has  had  no  treatment  by  massage  or 
electricity.  Scalp  over  seat  of  operation  depressed.  No  evi- 
dence of  return  of  growth.  The.patient,  apart  from  his  physi- 
cal disability,  is  perfectly  well. 

It  is  easy  to  forecast  the  result  in  this  case  bad  the 
conservative  policy  been  adopted  and  the  tumor  re- 
garded as  inoperable,  which,  according  to  preconceived 
ideas  it  was.  Instead  of  rapidly  increasing  symptoms 
and  inevitable  death,  the  patient,  at  last  report,  was  a 
healthy,  though  partially -paralyzed  man.  If  the 
growth  recurs,  as  of  course,  is  likely,  the  wisdom  of 
the  operative  procedure  is  in  no  way  invalidated. 

The  second  case '■'  of  Beevor  and  Ballance  is  equally 
suggestive. 

Clinical  History .—Fa^tient  a  woman,  age  thirty-nine,  married. 
Gradual  onset  of  paralysis,  involving,  in  order,  right  ankle, 
knee,  hip,  and  extending  after  lapse  of  seven  months  to  joints 
of  the  right  hand,  and  then  to  the  whole  of  the  upper  extremity. 
Finally,  affection  of  speech;  this  accomj  auied  by  headache, 
vomiting  and  optic  neuritis.  Gradual  deterioration  of  mental 
condition.  Some  blunting  of  sensation  on  the  right  side.  Face 
escaped.    No  family  nor  personal  history  of  importance. 

Diagnosis.—  Sub-cortical  cerebral  tumor,  not  involving  the 
internal  capsule. 

Operations. —  July  11  and  17,  18VM,  being  performed  in  two 
stages.  At  first  operatiou,  skull  opened  and  dura  exposed. 
Considerable  bulging  of  dura.  At  second  operation,  dura  opened 
over  as  large  a  space  as  possible.  Cortex  bulging  especially 
over  upper  part  of  ascending  parietal  convolution  of  leftside. 
Cortex  mottled,  thinned  and  easily  broken  through,  exposing 
tumor.  New  growth  found  to  be  continuous  with  and  infiltrat- 
ing the  cerebral  substance.  Consistence  of  tumor  softer  than 
normal  brain  substance.  Free  incision  made  through  cortex 
over  an  area  of  about  two  and  one-quarter  inches  in  diameter, 
and  the  included  part  (brain  and  tumor)  removed  by  means  of 
a  silver  spoon.  The  writers  say:  "The  tumor  extended  to  the 
medial  surface  of  the  hemisphere,  and  so  a  part  of  the  marginal 
convolution  and  quadrate  lobe  was  removed,  the  falx  being 
clearly  exposed.  In  this  way  as  much  of  the  tumor  as  was  visi- 
ble Wits  removed,  but  as  the  line  of  junction  of  healthy  and  dis- 
eased ti.ssue  was  so  indeterminate,  it  is  not  possible  to  say  that 
the  whole  tumor  was  excised  ;  it  is,  indeed,  probable  that  it  was 
not.  At  the  close  of  the  operation  the  brain  presented  a  large 
cup-shaped  cavity,  nearly  two  inches  deep  and  the  size  of  half 
an  or.nge.  It  is  probable  that  the  area  removed  comprised  the 
upper  part  of  the  iisccnding  frontal  and  parietal  convolutions, 
and  anterior  part  of  the  parietal  lobule  and  the  adjacent  portion 
of  the  marginal  convolution. 

Pathological  Diagnosis.-  Round  and  spindle-celled  sarcoma. 

Subsequent  Jliston/.—  Considerable  shock  from  the  oj>eration. 
Improvement  in  general  condition.  Motor  aphasia,  paralysis 
of  right  arm  and  leg.    Two  or  three  days  following  operation, 

'  A  case  of  sub-cortical,  ccietiral  tumor  troateil  by  operation. 
British  Medical  .lournal,  .lauuary  5,  1895.  Being  "a  paper  read 
at  a  meeting  of  the  Medical  Society  of  London,  on  November  '26, 
1894.    'i'be  patient  was  present  at  the  meeting  in  good  health." 
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attacks  of  clonic  spasm  involving  right  angle  of  mouth.  After 
this,  uninterrupted  convalescence  with  improvement  of  paraly- 
ses. A  month  and  a  half  after  operation  mental  condition  much 
improved.  No  aphasia;  no  paralysis  of  face  ;  could  raise  right 
hand  to  chin  ;  fingers  paralyzed.  Could  walk  with  slight  assist- 
ance; movement  somewhat  impaired  at  ankle;  no  movement  of 
toes.  Sensation  slightly  impaired  on  right  upper  arm.  Condi- 
tion four  montlis  later,  at  time  when  paper  was  read:  Speech 
perfect;  no  headache;  mind  perfectly  clear ;  no  facial  paresis. 
Right  arm  improved,  some  rigidity  of  joints,  various  movements 
impaired,  hand-grasp  weak.  Right  leg  impaired  somewhat  in 
function,  but  walks  without  assistance.    Sensation  normal. 

In  this  case,  although  it  is  probable  that  the  entire  tumor  was 
not  removed,  there  was  complete  cessation  of  symptoms  attribut- 
able to  pressure,  improved  mental  tone  and  a  diminution  in  the 
severity  of  the  paralyses. 

lu  view  of  these  two  cases,  it  would  seem  that  a 
more  radical  operation  for  accessible  tumors  should  be 
practised  than  is  commonly  done.  It  is  amply  de- 
monstrated by  experience  that  tumors  of  the  brain, 
and  especially  the  infiltrating  varieties  of  which  we 
are  speaking,  are  fatally  progressive  in  character.  It 
is  no  less  certain  that  those  parts  of  the  brain  affected 
by  the  new  growth  are  gradually  rendered  function- 
less,  while  new  areas  are  continually  being  involved. 
Could  the  disease  be  attacked  earlier,  as  soon  as  a  defi- 
nite or  highly  probable  diagnosis  is  made,  and  a  radi- 
cal operation,  with  complete  excision  of  diseased  tissue, 
done,  it  is  at  least  possible  that  the  records  of  cerebral 
surgery  might  be  brighter.  The  fear  of  cutting  into  the 
cerebral  cortex  doubtless  often  deters  both  the  con- 
•ultaut  from  urging,  and  the  operator  from  attempting, 
an  extirpation  of  the  growth.  Whatever  the  relation 
of  the  so-called  cortical  motor  centres  may  be  to  move- 
ments of  distant  parts  of  the  body,  it  is  certain  that 
it  is  a  matter  of  indifference  whether  those  centres  be 
destroyed  by  a  new  growth  or  by  surgical  procedure  so 
far  as  their  particular  function  is  concerned.  If  an 
arm  or  a  leg  be  paralyzed  by  a  cortical  or  sub-cortical 
growth,  the  excision  of  this  area  can  work  no  conceiv- 
able harm  more  than  has  already  been  effected.  On 
the  other  hand,  such  operations  as  the  two  cases  be- 
fore us  show,  may  lead  to  a  decided  improvement  of 
all  symptoms,  including  the  paralyses.  The  hope  of 
ultimate  cure  is  possibly  not  great,  but  it  offers  a  defi- 
nite and  the  only  chance ;  could  a  gliomatous  tumor 
be  completely  extirpated,  we  know  of  no  pathological 
law  which  would  in  any  way  necessitate  its  recur- 
rence. 

The  two  cases  quoted  are  examples  of  exceedingly 
bold  surgery  vpith  brilliant  outcome.  In  both  cases  a 
conscientious  attempt  was  made  to  eradicate  all  the 
diseased  tissue,  regardless  of  what  centres  might 
be  included  in  the  process.  Sufficient  time  has  not 
elapsed  to  make  definite  statements  as  to  the  ultimate 
outcome  of  these  cases,  but  the  result  after  a  number 
of  months  is  such  as  to  justify  the  opinion  that,  if 
tumors  of  the  brain  are  infiltrating  and  not  encapsu- 
lated, they  are  not  therefore  to  be  regarded  as  inoper- 
able. The  localization  of  new  growths  in  the  motor 
cortex  along  the  fissure  of  Rolando  has  often  been 
regarded  as  a  contraindication  to  extirpation,  for  fear 
of  destroying  motor  centres  with  consequent  inevita- 
ble paralyses.     That  such  paralyses  do  occur  after  de- 


struction of  certain  cortical  areas  is  amply  proved 
clinically,  but  of  the  possible  restitution  of  functiooJi 
after  operation  in  the  human  subject  we  know  much 
less.  Goltz's  '  most  recent  experiment  is  of  great  in- 
terest in  this  connection.  After  various  more  or  les* 
successful  attempts,  he  has  finally  succeeded  in  ex- 
tirpating both  c  -rebral  hemispheres  in  a  dog,  with 
complete  recovery  from  the  operation.  The  dog  lived 
for  eighteen  months,  and  was  then  killed  to  satisfy 
sceptics  of  the  completeness  of  the  original  extirpa- 
tion. During  these  eighteen  month.s  the  animal  was 
in  no  way  paralyzed.  In  fact  his  motor  activity  wa« 
increased  rather  than  diminished,  and  his  capacity  for 
performing  elaborate  co-ordinated  movements  remained 
unimpaired.  The  animal's  psychical  life  and  other 
details  are  of  extreme  interest,  but  do  not  concern  us 
at  present.  Of  importance  to  the  present  discussion 
is  the  lack  of  motor  paralysis  in  spite  of  the  fact  that 
all  so-called  motor  centres  were  destroyed.  Of  almost 
equal  interest  is  an  experiment  of  Maliuowsky,  al- 
luded to  by  Goltz.  This  experimenter  produced  an 
abscess  artificially  in  the  left  hemisphere  of  a  dog, 
with  resulting  right  hemiplegia.  After  tho  paralyses 
were  well  established  he  excised  the  abscess  com- 
pletely. The  next  day  the  dog  had  recovered  from 
his  hemiplegia. 

It  is  not  the  purpose  of  these  remarks  to  enter  into 
details  or  theoretical  considerations  regarding  the  ex- 
planation of  these  phenomena.  The  facts  at  least  are 
positive.  To  Goltz  they  seem  the  final  blow  to 
cerebral  localization.  However  that  may  be,  we  must 
welcome  conservative  investigation,  which  tends  to 
hold  somewhat  in  check  our  overwillingness  to  at- 
tribute an  excess  of  function  to  the  cerebral  cortex. 
The  cortex  is  not  essential  to  the  performance  of  co-or- 
dinated movements  in  the  dog  —  that  Goltz  has  proved 
beyond  cavil  —  and  yet  unquestionably  the  cortex 
in  the  dog  as  in  man  is  in  some  way  associated  with 
movement,  probably  with  its  voluntary  performance. 
Malinowsky's  experiment  is,  in  its  way,  as  striking  as 
Goltz's  hemiplegia  apparently  cured  by  excision  of  the 
area  which  previously,  as  an  abscess,  had  induced  the 
hemiplegia.  The  bearing  of  these  facts  on  cerebral 
surgery  is  not  altogether  easy  to  estimate,  Mal- 
inowsky's experiment  would  seem  to  indicate  that  an 
irritant  like  pus  is  much  more  detrimental  to  functional 
activity  than  a  definite  loss  of  cerebral  substance. 
This  may  well  have  some  application  in  the  human 
subject,  and  especially  to  the  class  of  tumors  which  we 
are  considering.  May  not  a  vascular  glioma  with  con- 
stant tendency  toward  softening  lead  to  a  much  wider 
disturbance  of  cerebral  function  than  a  loss  of  jiu  equal 
amount  of  brain  tissue  would  do  ?  And  may  not  the 
character  of  a  new  growth  be  of  more  importance  than 
has  generally  been  supposed?  Malinowsky's  experi- 
ment renders  such  suggestions  not  unreasonable. 

Goltz's  radical  experiment  must  at  least  force  upon 
us  the  conviction  that  it  is  conceivable  that  human 
beings  as  well  as  dogs  might  get  ou  much  better  than 

'  rfliiger's  Archiv  fiir  die  gesainnite  Physiologie,  Bd.  li. 
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has  been  generally  supposed  possible,  with  considerable 
loss  of  cerebral  substance,  even  were  that  loss  along 
the  motor  areas.  Paralyses  there  would  doubtless  be, 
at  least  temporarily.  That  is  a  commonplace  of  ob- 
servation. We  know  less  of  what  the  future  might 
bring  forth.  The  theories  of  physiological  transference 
of  function  and  all  the  problems  which  that  involves 
cannot  find  discussion  here.  We  would  only  suggest 
that  Goltz's  dog  should  be  a  constant  reminder  to  us 
that  our  knowledge  of  cerebral  function  is  quite  in  its 
infancy  and  that  our  enthusiasm  for  localization  as  a 
clinical  aid,  should  not  blind  us  to  the  possibility  of  its 
decided  modification  as  a  demonstrated  fact. 

The  conclusions  to  be  drawn  are  (1)  that  cerebral 
gliomata  and  infiltrating  tumors  generally  should  be 
removed  surgically  and  as  completely  as  possible;  (2) 
that  this  procedure  is  not  contraindicated  by  the  local- 
ization of  the  tumors  in  the  motor  areas. 


THE   ANNUAL    REPORT    OF    HARVARD    COL- 
LEGE,  1893-94. 

Thk  annual  report  of  the  President  and  Treasurer 
of  Harvard  College  is  really  the  annual  report  of  Har- 
vard University.  It  covers  the  academic  year  from 
September  28,  1893,  to  September  27,  1894,  and  con- 
tains in  addition  to  a  report  upon  the  academic  depart- 
ment, reports  from  the  deans  of  the  various  schools 
which  make  up  the  university.  It  is  the  reports  of 
the  Medical,  Dental  and  Veterinary  Schools  which  es- 
pecially interest  the  medical  reader. 

In  his  personal  report  President  Eliot  calls  atten- 
tion to  the  change  which  the  last  fifty  years  has  brought 
about  in  the  relation  of  the  college  to  the  university, 
first,  in  the  proportion  which  the  number  of  students 
in  the  college  bears  to  the  whole  number  of  students 
in  the  university  ;  and,  secondly,  the  relation  of  the 
required  period  of  residence  for  the  degree  of  Bachelor 
of  Arts  to  the  periods  required  for  the  other  degrees 
given  by  the  university.  The  percentage  of  Harvard 
College  students  in  the  whole  university  rose  from  a 
minimum  of  42  in  1844-45  to  a  maximum  of  65  in 
1882-83,  and  from  that  maximum  has  steadily  declined 
to  about  50  in  1894-95,  which  is  the  percentage  exist- 
ing between  1850  and  1856  and  again  in  1868-69. 
In  the  mean  time,  since  1872  a  residence  of  one  year 
has  been  required  for  the  degree  of  Master  of  Arts, 
whereas  before  none  was  required;  between  1869-86 
no  loss  than  seven  degrees  have  been  added  to  those 
previously  provided  for  by  the  university ;  the  re- 
quired term  of  residence  has  been  increased  for  the 
following  degrees:  for  Bachelor  of  Science,  from  a 
variable  period  averaging  about  three  years  to  a  fixed 
{)eri()d  of  four  years  ;  for  Bachelor  of  Laws,  from 
eighteen  months  to  three  years ;  for  Doctor  of  Medi- 
cine, from  three  terms  of  about  four  and  one  half 
months  each  to  four  full  years.  President  Eliot  thus 
makes  it  clear,  first,  that  the  number  of  professional 
degrees    has  been    greatly  increased    during  the  past 


thirty  years,  and,  secondly,  that  the  periods  of  resi- 
dence for  these  degrees  have  been  materially  length- 
ened ;  and  this  lengthening  of  residence  is  particularly 
striking  in  the  case  of  the  two  large  professional 
schools  —  those  of  Medicine  and  of  Law,  and  is  even 
more  striking  in  the  case  of  the  Medical  School  than 
in  that  of  the  Law  School.  On  the  other  hand,  the 
practice  of  admission  to  advanced  standing  in  the  col- 
lege has  lately  increased  ;  so  that  many  degrees  of 
Bachelor  of  Arts  are  now  conferred  every  year  upon 
persons  who  have  not  completed  a  residence  of  four 
years. 

President  Eliot  considers  it  altogether  desirable  that 
the  percentage  of  Harvard  College  students  in  the 
total  number  of  students  in  the  whole  university  should 
gradually  diminish  ;  for  the  other  departments  contain 
matarer,  more  advanced,  and  more  serious  students, 
and  they  should  be  fed  by  hundreds  of  institutions  be- 
sides Harvard  College,  although  that  college  should  al- 
ways remain  their  best  feeder.  He  points  out  that 
such  trivialities  and  crudities  as  still  survive  in  the 
university  naturally  harbor  in  Harvard  College ;  be- 
cause the  college  only  two  generations  ago  was  really 
a  school  for  young  boys.  He  thinks  that  gradually 
the  induence  of  a  large  body  of  mature  and  earnest 
students  who  have  a  serious  purpose  in  view  is  elimi- 
nating from  the  college  itself  these  inconsistent  sur- 
vivals. 

The  resignation  of  Prof.  H.  P.  Bowditch  from  the 
office  of  Dean  of  the  Medical  School  after  a  period  of 
service  extending  over  ten  years  affords  an  opportunity 
to  review  the  progress  made  by  the  school  during  that 
time.  In  1883-84  there  were  243  medical  students ; 
in  1893-94  there  were  472  in  attendance.  During  the 
same  period  the  number  of  the  faculty  has  increased 
from  22  to  28  persons,  and  that  of  other  instructors 
from  30  to  58  ;  a  new  building  was  occupied ;  the 
laboratory  method  of  teaching  was  extended  and  im- 
proved ;  the  activity  of  the  school  as  a  centre  of  medi- 
cal investigation  was  fomented  ;  the  compulsory  four 
years'  course  of  study  went  into  effect ;  the  annual  re- 
ceipts and  expenses  of  the  school  increased  by  about 
75  per  cent. 

After  June,  1896,  either  French  or  German  must 
be  presented  in  addition  to  former  requirements  for 
admission  to  the  Medical  School.  All  the  professional 
schools  of  the  university  are  gradually  raising  their 
requirements  for  admission,  but  these  are  in  most  in- 
stances still  much  too  low.  The  laboratories  of  bac- 
teriology and  pathology  have  responded  handsomely 
during  the  year  to  the  increased  demand  which  recent 
advancvis  in  medical  science  have  made  upon  them. 

The  Dkntal  School  has  had  a  prosperous  year, 
and  continues,  through  the  devotion  of  its  instructors, 
to  make  the  most  of  limited  resources.  Though  still 
hoping  for  a  building  of  its  own,  it  has  nevertheless 
much  improved  and  developed  the  building  now  occu- 
pied and  loaned  to  the  school  by  the  Medical  Faculty. 
Clever  work  to  an  increasing  extent  is  done  at  this 
school  in  the  treatment  of  cleft  palates  and  fractured 
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jaws,  and  in  one  instance  an  artificial  nose  was  con- 
structed to  the  great  satisfaction  of  the  patient. 

The  Veterinary  School  has  been  steadily  increas- 
ing the  number  of  its  students  from  year  to  year,  and 
it  is  now  proposed  to  raise  the  tuition  fee  from  $100 
to  $150  a  year.  The  expenses  still  continue  to  exceed 
the  receipts,  notwithstanding  the  fact  that  two  of  the 
instructors  give  gratuitous  courses.  The  school  needs 
an  endowment,  it  needs  a  pathological  laboratory  and 
it  needs  a  few  scholarships  for  poor  but  meritorious  stu- 
dents. 

In  an  address  delivered  at  the  opening  of  the  school 
year,  September  27,  1894,  Charles  Francis  Adams 
emphasizes  the  claims  of  veterinary  schools  and  hospi- 
tals upon  the  community  in  such  statements  as  these  : 

"An  imperfect  table  shows  in  the  Massachusetts  of 
to-day  26  general  hospitals,  21  special  hospitals,  and 
12  church  and  corporation  charities,  besides  dispen- 
saries, all  of  them  endowed,  and  containing  some  8,000 
beds,  for  the  most  part  free.  All  the  outcome  of  the 
last  fourscore  years  —  the  immensely  larger  part  of  it 
the  outcome  of  the  last  twenty-five  years.  A  mag- 
nificent showing ! 

"  So  much  for  human  ills.  Now,  turn  to  the  other 
side  of  the  ledger  and  foot  up  the  column,  and  see 
what  has  been  done  for  our  brother  —  the  brute.  The 
total  endowment  foots  up  $2,800  ! 

"  So  I  am  here  to-day  to  plead,  in  an  incidental  way 
and  with  the  liberally  disposed,  the  cause  of  our  dumb 
brother.  His  flesh,  too,  is  heir  to  many  ills  ;  and  he 
cannot  describe  them.  He  suffers  in  silence.  Now 
in  our  Commonwealth  much,  as  1  have  shown,  has  al- 
ready been  given,  much  is  now  being  given  to  worthy 
public  uses.  We  see  its  results  in  our  daily  walks  in 
public  buildings,  in  libraries,  in  parks,  and  in  the  beds 
of  hospitals — it  is  all  good;  but,  in  this  giving,  why 
nothing  to  man's  beloved  companion  and  faithful  ser- 
vant .?  " 

Again,  another  statement  from  this  pithy  address : 

"  In  Massachusetts  there  are  stated  to  be  at  this  time 
some  200,000  horses  and  as  many  neat  cattle.  I  have 
not  looked  into  the  census  figures  under  the  headings 
of  dogs  and  cats.  For  the  clinical  treatment  of  these, 
if  I  may  use  that  scientific  expression,  there  exist  to- 
day two  public  hospitals  in  Boston,  with  accommoda- 
tions for  about  65  horses  and  cows.  Under  such  cir- 
cumstances it  is,  indeed,  frightful  to  think  of  the 
preventable  suffering  which  must  day  by  day  be  under- 
gone by  domestic  animals,  as  well  as  the  pecuniar}' 
loss  to  man  thereby  involved.  .  .  .  What  more  acute 
or  greater  satisfaction  could  any  man  or  woman  well 
have  or  desire,  than  to  feel  that  through  him  or  iier 
the  condition  of  the  animal  creation  in  the  community 
in  which  the  giver  lived,  had  for  all  time  been  per- 
ceptibly improved  and  its  sufferings  alleviated?" 

Tuberculosis,  diphtheria,  anthrax,  hydatids,  actino- 
mycosis, and  the  long  list  of  eutozoa  and  parasites 
common  to  man  and  animals  all  testify  to  the  intimate 
relation  between  their  diseases,  and  to  the  importance 
of  a  comparative  study  of  such  diseases. 


MEDICAL   NOTES. 

The  Sixth  Co.vgress  of-  Balneology.  —  The 
sixth  Congress  of  Balneology  will  be  held  at  Berlin  on 
the  7th  of  next  March.  Prof.  Oscar  Liebreich  will 
preside. 

The  Successor  of  Sir  Henry  Acla.vd.  —  Prof. 
J.  Burdon  Sanderson  has  been  appointed  Regius  Pro- 
fessor of  Medicine  in  the  University  of  Oxford,  in  suc- 
cession to  Sir  Henry  Acland. 

Prize  Essay  on  Tuberculosis.  —  Dr.  Heiman 
Weber,  of  London,  has  given  the  Royal  College  of 
Physicians  $12,500  for  the  foundation  of  a  prize  to  be 
offered  every  two  or  three  years  for  the  best  essay 
upon  tuberculosis. 

Cannot  be  Sent  by  Mail.  —  Bacteriologists  and 
pathologists  should  take  notice  that  by  the  new  postal 
regulations,  "  disease  germs  and  matters  from  diseased 
persons"  are  unmailable  matter,  and  cannot  in  the 
United  States  be  sent  by  post. 

A  Congress  on  Tuberculosis.  —  A  national 
Congress  on  Tuberculosis  is  to  be  held  at  Coimbra, 
Portugal,  beginning  on  the  24th  of  Maich,  the  anni- 
versary of  Professor  Koch's  announcement  of  his  dis- 
covery of  the  tubercle  bacillus. 

Small-Pox  in  Dublin.  —  There  have  been  84 
deaths  from  the  present  small-pox  epidemic  iu  Dublin, 
Ireland.  The  efforts  of  the  sanitary  authorities  in 
dealing  with  the  disease  are  said  to  have  been  far  from 
efficient,  owing  to  the  fear  of  creating  a  scare,  which, 
according  to  the  Medical  Press,  means  that  they  would 
rather  let  the  paupers  die  than  run  any  risk  of  spoiling 
the  trade  of  the  shopkeepers  and  lodging-house  people. 

An  International  Congress  on  Childhood 
will  be  held  in  Florence  in  the  spring  of  1895.  Among 
the  questions  to  be  discussed  are,  the  physical,  moral, 
and  mental  elevation  of  children,  children's  hospitals, 
the  care  of  deaf-mute  and  blind  children  up  to  the 
time  of  their  admission  into  an  educational  institution, 
care  of  poor  and  abandoned  children,  reformatories, 
and  vagabondage  in  its  relation  to  childhood. 

The  Confusion  of  Tongues  —  The  date  of  the 
ninth  International  Congress  of  Hygiene  and  Demo- 
graphy, which  is  to  be  held  at  Madrid  in  1897,  has 
now  been  fixed  from  October  11th  to  18th.  The 
Spanish  Government  has  sanctioned  the  use  of  no 
fewer  than  six  ofiicial  languages,  namely,  Spanish, 
Portuguese,  French,  Italian,  English  and  German. 
At  this  rate  international  congresses  bid  fair  t',  be  ex- 
cellent object-lessons  in  the  "confusion  of  tongues." 
We  hope  that  no  hard  feeling  will  be  caused  by  the 
omission  of  Russian,  Hungarian,  Hebrew  and  Chinese 
from  the  list  of  official  languages. 

The  Treatment  of  Variola  with  its  Anti- 
toxin. —  Passed  Assistant-Surgeon  Kiuyoun  has  re- 
ported to  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  S6  "ice  the  employment  of  the  blood- 
serum  of  a  heifer  calf,  \  "inated  four  weeks  previously, 
iu  the  treatment  of  twocusesof  variola.     Fifteen  cubic 
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centimetres  of  the  seram  were  injected  subcutaneously 
when  the  cases  came  under  observation,  and  again 
after  the  lapse  of  eight  or  ten  hours.  In  oue  case  four 
injections  were  made,  in  the  other  seven.  A  careful 
study  of  the  cases,  individually  and  comparatively,  led 
to^the  conclusion  that  the  treatment  exercised  a  modi- 
fying influence  upon  the  disease,  especially  upon  the 
eruption.  One  of  the  cases  died,  but  it  is  believed 
that  life  was  prolonged  at  least  seventy-two  hours  by 
the  treatment.  It  is  suggested  that  as  the  serum  ap- 
pears capable  of  mitigating  the  attack  of  variola  it 
ought  to  have  the  power  of  rendering  susceptible  in- 
dividuals refractory  to  the  disease. 

Sp:nator  Gallinger  ok  Antitoxin  again.  — 
An  editorial  writer  in  the  Boston  Herald  of  February 
6th,  in  speaking  of  Senator  Galliuger's  views  on  the 
future  of  antitoxin,  made  the  following  statement : 

"  It  is  shockingly  bad  taste  that  Senator  Gallinger,  of  New 
Hampshire,  displays  in  speaking  slightingly  of  the  medical  pro- 
fession of  which  he  is  the  sole  representative  in  the  United 
States  Senate.  In  voting  an  appropriation  for  the  production 
of  antitoxin  in  the  District  of  Columbia  his  lay  associates  in  the 
Senate  showed  considerably  more  respect  for  the  science  of 
medicine  than  the  one  person  in  that  body  to  whom  the  public 
would  most  naturally  look  for  an  intelligent  action  on  this  sub- 
ject." 

The  senator  writes  in  defence  of  his  position  that  he 
is  in  good  company  in  his  views,  having  on  his  side 
Dr.  Hansemann,  of  Berlin,  assistant  to  Professor 
Virchow,  "  the  dean  of  modern  pathology."  The  re- 
8p(!Ct  in  which  Professor  Virchow  is  held  by  the  med- 
ical profession,  is  so  great  that  the  announcement  of 
his  having  been  chosen  to  so  important  a  position  as 
that  of  the  "dean  of  modern  pathology  "  can  hardly 
excite  surprise.  The  fact  that  the  distinguished  ''dean" 
himself  holds  views  on  antitoxin  opposed  to  those  of 
Dr.  Hansemann,  does  not  seem  to  have  attracted 
Senator  Galliuger's  attention. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infkctious  Disp:ases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  February  6,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  54,  scarlet  fever  51,  measles  26,  typhoid 
fever  5.  During  the  week  ending  February  13lh, 
there  were  reported  the  following  cases :  diphtheria 
92,  scarlet  fever  43,  measles  63,  typhoid  fever  2. 

TnK  Lyman  Pkizk. —  Tiie  announcement  of  the 
award  of  the  Lyman  Prize  for  tliis  year  was  made  by 
the  Secretary  of  the  City  Hospital  Club  at  its  annual 
meeting.  The  amount  of  the  prize  is  one  hundred 
and  (ifty  dollars  in  money,  and  it  is  open  to  ex-liouse- 
ollicers  of  the  Boston  ('ity  Hospital  of  not  more  tban 
three  years'  standing.  Six  essays  were  offered.  A 
(irst  prize  of  eighty  dollars  was  awarded  to  Dr.  John 
Lovett  Morse,  of  Boston,  for  an  essay  entitled,  "  A 
Clinical  and  Experimental  Study  of  the  Leucocytosis 
of  Diphtheria."  Two  second  prizes  of  thirty-five 
dollars  each  were  awarded:  one  to  Dr.  F.  A.  Higgins 
and  Dr.  J.  B.  Ogden,  of  Boston,  for  an  essay  on 
'•  Traumatic  Glycosuria,"  and  one  to  Dr.  J.  B.  Blake, 


of  Boston,  for  an  essay  on  "  An  Examination  of 
some  Recent  Statistics  in  regard  to  Ether  and  a  Con- 
sideration of  Some  Present  Methods  of  its  Adminis- 
tration." An  honorable  mention  was  given  to  Dr.  A. 
B.  Duel,  of  New  York,  for  an  essay  entitled,  "  Leu- 
cocythemia,  with  a  Report  of  Three  Cases  of  the 
Splenic-Myelogenous  Form."  The  practice  of  split- 
ting up  this  prize  into  minute  fractions  may  be  a 
kindly  one,  but  it  seems  to  us  a  mistaken  practice.  It 
will  be  surprising  if  it  does  not  tend  to  diminish  both 
the  number  and  the  quality  of  the  essays  offered. 
The  full  sum  is  not  an  excessive  reward  for  a  first- 
rate  piece  of  work.  It  can  hardly  be  the  object  to 
encourage  anything  less  than  first-rate  work. 

President  Eliot  Stigmatizes  Football. — 
The  President  in  the  annual  report  of  Harvard  Col- 
lege, pays  his  compliments  to  football  and  takes  very 
positive  ground  against  it  as  an  intercollegiate  sport ; 
to  him  it  has  become  perfectly  clear  that  the  game  as 
now  played  is  unfit  for  college  use  and  that  it  is  im- 
possible to  make  it  fit.  We  have  already  discussed 
football  enough,  and  see  no  reason  to  change  the 
views  previously  expressed.  If  the  players  wish  to 
reform  the  game,  it  can  be  made  not  only  a  fit  but  a 
very  desirable  game  for  college  and  inter-college  use ; 
if  they  do  not  reform  it,  why  then  it  will  doubtless 
be  abolished.  After  our  editorials  of  November  29th 
and  December  6th,  which  attracted  some  attention 
throughout  the  country,  we  received  a  friendly  and  ap- 
preciative letter  from  Hon.  Theodore  Roosevelt,  ex- 
pressing in  large  measure  the  sentiments  since  uttered 
by  him  at  the  recent  meeting  of  the  Harvard  Club  in 
Washington.  Mr  Roosevelt  does  not  overestimate 
the  value  of  a  few  bones  ;  he  believes  that  Harvard 
College  should  produce  men  first,  students  afterwards, 
but  that  the  two  are  compatible  ;  he  threatens  to  dis- 
inherit his  son  should  that  lad  ever  be  found  weighing 
the  possibility  of  a  broken  bone  against  the  glory  of 
being  chosen  to  play  on  Harvard's  football  eleven. 
Should  young  Roosevelt  ever  incur  this  mark  of 
parental  displeasure,  we  would  feel  that  the  responsibil- 
ity lay  at  President  Eliot's  door,  for  one  extreme  be- 
gets another.  In  the  mean  time  President  Eliot  has 
fled  to  Egypt,  and  the  junior  Roosevelt  is  not  yet  eli- 
gible to  the  team. 

NEW    YORK. 

Abatement  OK  DiPHTiiKKiA.  —  Dr.  H.  M.  Biggs 
states  that  during  the  past  month  the  number  of  cases 
of  diphtheria  reported  has  fallen  oft'  25  per  cent.,  and 
he  attributes  this  result  to  the  use  of  antitoxin. 

The  Nkw  York  Acadkmy  ok  Mkdicine.  —  At  a 
meeting  of  the  New  York  Academy  of  Medicine  held 
February  7th,  Dr.  Daniel  Lewis  was  elected  one  of 
the  Vice-Presidents,  to  fill  the  vacancy  caused  by  the 
election  in  .lanuary  of  Dr.  Joseph  D.  Bryant  to  the 
Presidency. 

Mortality  ok  New  York  City.  —  Notwithstand- 
ing the  extreme  cold  of  last  week  there  was  some  de- 
crease   in    the    mortalitv   of  the  city,  the  number   of 
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deaths  reported  being  921,  against  952  during  the 
week  ending  February  2d.  The  average  for  the  cor- 
responding weeks  of  the  past  five  years  is  879.  There 
were  60  deaths  from  influenza,  a  decrease  of  11,  and 
the  nunaber  of  deaths  from  pneumonia  also  decreased. 
There  was  a  slight  increase  of  deaths  from  diphtheria, 
the  number  being  39,  against  33  in  the  preceding 
week. 


THE  FIRST  SYMPHYSEOTOMIES  IN  AMERICA. 

A  THOitouGH  and  exhaustive  investigation,  con- 
ducted by  the  Medical  News,  in  conjunction  with  Dr. 
R.  P.  Harris,  seems  to  confirm  the  claim  of  Dr.  J.  O. 
Williams,  of  William  Penn,  Texas,  to  the  performance 
of  the  first  symphyseotomies  in  America. 

Tho  first  operation  was  performed  on  April  29, 
1880,  on  a  girl  thirteen  years  old.  The  child  was 
illegitimate,  and  Dr.  Williams  had  been  urged  by  the 
parents  to  perform  an  abortion.  He  refused,  and  ob- 
tained the  consent  of  the  parents  to  allow  the  preg- 
nancy to  come  to  term  on  the  condition  that  he  would 
then  secretly  deliver  the  child.  After  a  labor  of 
eighteen  hours,  with  no  progress,  the  idea  spontane- 
ously occurred  to  Dr.  Williams  of  separating  the  pubic 
bones  by  means  of  a  tenotomy  knife.  He  did  the 
operation  unassisted,  and  then  delivered  by  forceps  a 
twelve-pound  child.  A  pelvic  band  was  worn  for  six 
weeks,  and  mother  and  child  did  well. 

The  second  operation  was  done  in  July,  1884.  Dr. 
Williams,  being  unsuccessful  in  an  attempt  at  the  sub- 
cutaneous operation,  performed  open  section.  It  was, 
however,  necessary  to  perforate  the  head  in  order  to 
effect  delivery.  A  pelvic  band  was  applied,  and  the 
mother  was  up  on  the  twelfth  day. 

The  third  operation  was  performed  in  May,  1889, 
upon  a  negress,  who  had  been  in  convulsions  thirty 
hours,  and  had  suppression  of  urine.  The  mother 
died,  but  the  child  lived. 

Numerous  letters  and  sworn  statements  support  Dr. 
Williams's  claim  to  the  performance  of  three  opera- 
tions ;  in  other  words,  to  having  spontaneously  con- 
ceived and  three  times  performed  this  operation  before 
any  other  American  surgeon.  The  comments  on  the 
operator  and  his  work  made  by  the  Medical  News  are 
80  good  that  we  are  glad  to  quote  them  : 

"  He  was  frankly  deficient  in  preliminary  education, 
and  placed  in  a  frightful  tangle  of  most  distressing 
and  possibly  tragic  circumstances,  no  hint  of  which 
we  have  been  able  to  give.  He  was  surrounded  by  a 
set  of  conditions  the  dramatic  interest  of  which  we 
have  scarcely  seen  equalled  upon  the  stage.  Through 
it  all  he  has  carried  himself,  and  out  of  it  all  he  has 
brought  himself,  with  a  combination  of  shrewdness, 
modesty  and  probity  beyond  all  praise. 

"  The  chief  lesson  to  be  learned  from  these  cases 
has  been  summed  up  in  the  expression  of  Dr.  Harris : 
'  In  your  reports  and  statistics,  wait  until  you  hear 
from  the  backwoods.'  '  The  backwoods '  are  often 
deficient  in  literary  qualities,  and  in  many  of  the  arts 
of  modern  medicine,  '  push '  and  self-assertion  in- 
cluded ;  but  they  are  often  profoundly  ingenious,  and 
not  seldom  exhibit  an  unchronicled  heroism  quite  equal 
to  any  that  vaunts  itself  in  populous  places." 


Corrc^ponDence. 

A    NEW   JOURNAL    DEVOTED  TO  THE    DIGES- 
TIVE  ORGANS. 

Baltimokk,  February  11,  1895. 
Mk.  Editok  :  —  The  rise  of  a  Hpecialty  in  medicin*-  is 
marked  by  the  ap[)earance  of  journal.s  e.^pecialiy  devoted  lo 
it.  We  are  f^lad  to  inform  you,  that  the  new  af)ecialty  of 
"  Diseases  of  the  Digestive  Orj^ans  "  is  aUjut  to  havi-  it« 
own  publication  —  the  Archiv  far  VerdauunysLrariLfi'^itfri, 
which  will  appear  in  April.  It  will  be  publisbed  in  Berlin, 
Germany,  by  S.  Earner.  The  editor  is  Dr.  I  Hoa.",  th«.* 
well-known  author  of  a  work  on  "  Diseases  of  the  St^^mach." 
He  will  be  assisted  by  specialists  in  Germany  and  other 
countries.  The  Archiv  will  contain  original  articles,  besides 
reviews  and  abstracts  of  recent  literature,  and  will  embract; 
diseases  of  the  stomach,  intestine,  liver,  i>ancreaa  and  peri- 
toneum, constitutional  diseases  and  dietetics.  Those  inter- 
ested may  communicate  with  the  editor  or  the  publisher. 
Yours  truly,        Julius  Frikdenwald,  M.D. 


MORPHINISM   IN   CHILDREN. 

Brooklyn,  N.Y.,  February  1,  1895. 
Mr.  Editor  :  —  I  am  desirous  of  adding  to  the  clinical 
literature  of   morphinism  in  children.     If   any  reader   of 
the  Journal  has  met  with  a  case,  and  will  furnish  me  de- 
tails, I  shall  appreciate  the  favor,  and  give  full  credit. 

Respectfully,        J.  B.  Mattison,  M.D. 


RECORD    OF  MORTALITY 
For  thb  Week  ending  Saturday,  February  2,  1896. 
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acute  lung  diseases  641,  consumption  335,  diphtheria  and  croup 
15a,  scarlet  fever  41,  typhoid  fever  21,  diarrheal  diseases  21, 
whoopin}?-cough  15,  cerebro-spinal  meniDgitis  12,  erysipelas  12, 
measles  10,  small-pox  (Philadelphia)  2. 

From  diarrheal  diseases  New  York  10,  Philadelphia  and  Wash- 
ington 3  each,  Brooklyn,  Boston,  Nashville,  Worcester  and 
Lowell  1  each.  From  whooping-cough  New  York  4,  Brooklyn, 
Boston  and  Worcester  2  each,  Philadelphia,  Washington,  Cleve- 
land and  Nashville  1  each.  From  eerebro-.spinal  meningitis  New 
York  (i,  Lynn  and  Maiden  2  each,  Worcester  and  Chelsea  1  each. 
From  erysipelas  New  York  4,  Providence  and  Nashville  2  each, 
Brooklyn,  Boston,  Cambridge  and  Lynn  I  each.  From  measles 
New  York  5,  Brooklyn  and  Providence  2  each,  Pittsburg  1. 

In  the  tliirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,  for  the  week  ending 
January  2(ith,  the  death-rate  was  18.7.  Deaths  reported  3,797: 
acute  diseases  of  the  respiratory  organs  (London)  324,  measles 
75,  whooping-cough  69,  diphtheria  5fi,  fever  47,  diarrhea  42, 
scarlet  fever  35,  small-pox  (Birmingham  and  Liverpool  2  each)  4. 

The  death-rates  ranged  from  11.3  in  Leicester  to  28.0  in 
Liverpool;  Birmingham  19.1,  Bradford  14.7,  Croydon  15  0, 
Gateshead  15.8,  Huddersfield  1(5.2,  Leeds  20.3,  London  17.(5, 
Manchester  23.1,  Newcastle-on-Tyue  16.(5,  Norwich  20.4,  Notting- 
ham 17.9,  Oldham  19.2,  Portsmouth  21.8,  Sheffield  18.3,  Sunder- 
land 20.4. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  February  2nd,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DKPAKTiMENT,  U.  S.  ARMY,  FROM  FEBRUARY  2,1895, 
TO   FEBRUARY  8,  1895. 

The  extension  of  leave  of  absence  granted  Captain  Reuben 
L.  RouKiiTsoN,  assistant  surgeon,  is  further  extended  fourteen 
days. 

The  leave  of  absence  on  account  of  sickness  granted  First- 
LiKUT.  Jamks  M.  Kennedy,  assistant  surgeon,  is  extended  one 
month  on  account  of  sickness. 


OKFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  FEBRU- 
ARY  9,    1895. 

C.  P.  Ba(1(),  assistant  surgeon,  detached  from  U.  S.  S.  "  Mo- 
hican "  and  oniered  to  the  Naval  Hospital,  Mare  Island,  Cal. 

F.  (L  l?i<\TiiwArrE,  assistant  surgeon,  detaciied  from  Naval 
Hospital,  New  York,  and  ordered  to  examination  preliminary 
ti>  promotion. 

•I.VMES  Stououton,  nsslstaut  surgeon,  ordered  to  examination 
preliminary  to  ])roniotion. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.— A  regular 
meeting  of  the  Society  will  be  held  at  the  Meilical  l^ibrary, 
19  Hoj  Islon  Place,  on  Monday  evening,  February  18th,  at  8 
o'clock. 

Dr.  C.  F.  Withington  will  read  on  "  The  Antitoxin  Treatment 
of  Diphtheria  " 

Dr.  M.  H.  Richardson  on  "  Intestinal  Resection  and  Anasti- 
mosis  "  with  cases. 

James  G.  Mumford,  M.D.,  Secretary. 


Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday  evening,  February 
20th,  at  8  o'clock. 
Dr.  J.  H.  McCollom:  "  Observations  on  Diphtheria." 
Dr.  Richard  Hogner:  "  Intra- Venous  Medicated  Injections, 
according  to  Prof.  Guido  Baccelli's  Method." 

John  L.  Ames,  M.D.,  Secretary. 

The  American  Academy  of  Medicine.-  The  twentieth 
annual  meeting  will  beheld  in  one  of  the  buildings  of  the  Johns 
Hopkins  University,  Baltimore,  on  Saturday,  May  4,  and  on 
Monday,  May  6,  1895.  The  "  headquarters"  of  the  Fellows  of 
the  Academy  and  the  meetings  of  the  Council  will  be  at  the 
"Stafford." 

Members  preparing  papers  are  urged  to  send  a  copy  of  the 
paper,  or  an  abstract,  to  the  Secretary  as  soon  as  possible,  in 
order  that  time  may  be  given  him  to  prepare  the  press-reports. 
Members  contemplating  the  preparation  of  papers,  should  give 
notice  at  once  to  the  Secretary,  as  the  completed  programme 
must  be  issued  early  in  April. 


HARVARD    MEDICAL  SCHOOL. 

Evening  Lectures. 

The  next  lecture  will  be  given  on  Thursday  evening,  February 
21st,  at  8  o'clock,  by  Asst.  Prof.  M.  H.  Richardson.  Subject, 
"A  Consideration  of  Intestinal  Obstructions,  Acute  and  Chronic, 
with  Technique  of  Resections."  Physicians  are  cordially  in- 
vited. 


APPOINTMENT. 

Dr.  J.  L.  Hildreth,  of  Cambridge,  has  been  appointed  by 
Governor  Greenhalge,  a  member  of  the  Massachusetts  Board  of 
Lunacy  and  Charity,  vice  Dr.  R.  M.  Hodges,  resigned. 


RECENT  DEATHS. 

Jonas  CowDRY  Harris,  M.D.,  M.M.S.S  ,  died  in  Arlington, 
February  10,  1895,  aged  seventy-five  years. 

Frederic  Augustus  Sawyer,  M.D.,  M.M.S.S.,  Vice-Presi- 
dent of  the  Massachusetts  Medical  Society,  died  in  Wareham, 
February  10,  1895,  aged  sixty-two  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Notes  on  the  Sanitary  Condition  of  Mexico.  By  G.  P.  Conn, 
M.D.,  Concord,  N.  H.     Reprint.     1894. 

A  Resume  of  Twelve  Hundred  Examinations  for  Life  Insur- 
ance. By  William  H.  Dukeman,  M.D.,  of  Los  Angeles,  Cal. 
Reprint.     1594. 

The  Droitwich  Brine  Baths  as  Therapeutic  Agents  in  Various 
Diseases.  By  W.  M.  Tomlins,  L.R.C.P.  (Lend.),  M.R.C.S. 
(Eng.).    Reprints.     1895. 

Memento  Formulaire  des  Medicaments  Nouveaux  (Avec  une 
Table  alphabe'tique  des  indications).  Par  Henri  Soulier.  Paris : 
G.  Massou,  Editeur.     1895. 

Archives  dus  Sciences  Bioloiiiques  public'es  par  I'lnstitut  Im- 
perial de  Mcdeciue  Expe'riiuentale  il  St.  Petersbourg.  Tome  iii. 
No.  2.     St.  Petersbourg.     1894. 

Blood  Serum  Therapy  and  .\ntitoxins.  By  Geo.  E.  Krieger, 
M.D.,  Surgeon  to  the  Chicago  Hospital,  etc.  With  illustrations. 
Chicago:  E.  Cotgrove  &  Co.     1894. 

Appendicitis,  with  Especial  Reference  to  its  Diagnosis  and 
the  Indications  for  Operation.  By  Wm.  B.  Van  Lennep,  A.M., 
M.D.,  Philadelphia.     Reprint.     1895. 

Separat-Abdruck  aus  Kliuische  und  anatomische  Beitrage  zur 
Pathologic  des  Gehirns.  Von  Dr.  S.  E.  Henschen,  Professor  in 
Upsala.     Teil  III,  S.  100-115.     Upsala.     181*4. 

Sur  Les  Centres  Optiques  Cercbraux.  Par  le  Dr.  S.  E.  Hen- 
schen, Profe.sscnr  do  inciecine  interne  a  Upsal  (Suede).  Extrait 
de  la  Revue  (iencrale  d'Ophthalniologie,  No.  8,  18i4. 

l.Aboritory  (.Juide  for  the  Bacteriologist.  By  Limgdon  Frolh- 
ingham,  M.D.V.,  A.ssiatant  in  Bacteriology  and  Veterinary 
Science,  Sheffield  Scienlilic  School,  Yale  University.  Illustrated. 
Philadelphia:  W.B.Saunders.     1895. 

The  Disorders  of  Speech.  By  John  Wyllie,  M.D.,  F.R  C.F. 
Ed.,  Physician  to  the  Royal  Intirmary,  Edinburgh;  Lecturer  on 
the  Practice  of  Medicine  and  on  Clinical  Medicine  in  the  School 
of  Medicine,  Edinburgh.     Edinburgh:  Oliver  &  Boyd.     1894. 

A  Monograph  on  Diseases  of  the  Breast ;  their  Pathology  and 
Treatment,  with  Special  Reference  to  Cancer.  By  W.  Roger 
Williams,  F.R  C.S.,  Ijite  Surgeon,  Western  General  Dispensary 
and  Surgical  Registrar,  Middlesex  Hospital.  With  76  figures. 
Loudon :  John  Bale  &  Sons.     18i4. 


Vol.  CXXXII,  No.  8.]     BOSTON  MEDICAL   AND  SURGICAL  JOURNAL. 


173 


<©nginal  %ttit\t^, 

BRIEF  MENTION  OF  A  FEW  CASES  OF  NER- 
VOUS AND  MENTAL  MALADY  INVOLVING 
MEDICO-LEGAL   QUESTIONS.i 

»Y    IRVINO   <;.    KOSSE,    A.M.,    M.D.,    F.R.G.S.,   WASHINGTON,    I).  C, 

Er  Professor  of  Nervous  Diseases,  Oeorgeimvn  University ;  Meml/re 
du  Congres  International  d'Anthropologie  Criminelle,  etc. 

I  PURPOSE  to  submit  for  consideration  a  few  cases 
which  I  trust  may  be  sufficient  to  claim  the  attention 
of  those  having  interest  in  forensic  medicine.  While 
not  so  interesting  perhaps  as  the  discussion  of  some 
current  popular  medical  theory,  the  record  of  a  few 
well-selected  typical  cases  occurring  in  one's  own 
work  has,  to  say  the  least,  more  instructive  and  more 
immediate  practical  value. 

In  the  case  of  disputed  wills,  where  we  are  often 
called  on  to  help  settle  the  question  of  testamentary 
capacity  of  the  testator,  there  is  among  lawyers  of  the 
present  day  a  disposition  on  one  hand  to  invalidate  a 
will  on  account  of  the  existence  of  mental  states  which 
would  not  be  regarded  as  insanity  from  either  a  legal 
or  medical  point  of  view  ;  while,  on  the  other  hand,  the 
tendency  is  to  be  governed  rather  by  the  provisions  of 
the  will  itself,  and  to  maintain  its  validity,  even  in 
certain  cases  of  insanity,  when  the  provisions  of  the 
deed  are  rational.  Inmates  of  asylums  have  made 
valid  wills ;  and  in  the  case  of  a  testator  who  com- 
mitted suicide  within  three  days  after  its  execution,  the 
will  was  held  to  be  good. 

An  attorney  engaged  my  services  some  time  since 
in  a  matter  of  the  kind  where  a  wealthy  retired  army 
officer  had  died  and  willed  quite  a  large  fortune  to 
the  Society  for  the  Prevention  of  Cruelty  to  Animals. 
Searching  the  medical  and  military  record  of  the  de- 
ceased it  was  found  that  he  had  suffered  from  a  specific 
trouble,  and  on  one  occasion  was  declared  insane  by  a 
court-martial.  This,  with  other  evidence  of  a  damag- 
ing kind,  led  the  adverse  party  to  offer  a  compromise, 
which  was  finally  accepted. 

A  case  of  the  same  nature  was  that  of  a  wealthy 
retired  manufacturer  from  Massachusetts,  whom  I 
treated  in  May  and  June,  1893.  He  originally  con- 
sulted me  for  obscure  nervous  symptoms  resembling 
those  of  locomotor  ataxia.  A  previous  case  of  the 
kind  suggesting  diabetes,  led  to  a  urinary  analysis 
which  confirmed  the  diagnosis.  For  a  time  the  pa- 
tient did  well  under  treatment,  but  during  a  summer 
holiday  he  fell  into  the  hands  of  an  irregular  practi- 
tioner, and  died  suddenly,  after  willing  his  entire  fort- 
une of  several  hundred  thousand  dollars  to  the  Baptist 
Church.  On  taking  steps  to  contest  the  will,  an  in- 
ventory of  the  past  habits  of  the  deceased  led  to  a 
satisfactory  compromise. 

The  question  of  civil  incapacity  may  also  affect  life 
insurance  policies,  as  it  did  in  the  case  of  one  of  my 
patients,  a  hotel  man,  who  died  some  time  since  of 
melancholia,  when  the  company  in  which  he  was  in- 
sured withheld  the  amount  from  his  widow.  The 
matter  was,  however,  adjusted  through  the  favorable 
medical  representations  that  I  was  able  to  make. 

Divorce  and  separation  also  come  within  the  province 
of  the  medical  legist.  In  June,  1892,  I  had  a  bwxom- 
looking  woman  for  a  patient,  who  had  been  treated 
with  indifferent  success  by  several  New  York  neurol- 
ogists.    She  was  one  of  those  strange  hysterical  cases 

'  Read  at  a  meetiug  of  the  Medical  Society  of  Virginia  at  Rich- 
mond, October  24,  1894. 


just  along  the  border-land  of  insanity,  such  aA  I  have 
attempted  to  portray  in  a  paper  read  at  the  Jefferson 
Medical  School  a  few  years  siuce.'^  Inquiry  led  to  the 
significant  fact  that  she  was  married  to  a  very  old  man, 
and  that  she  suffered  from  nymphomania.  The  caae 
resulted  in  separation  and  ultimate  divorce. 

Another  case  of  a  very  puzzling  nature  lately  oc- 
curred in  one  ot  my  patients  whose  domestic  infelicity 
and  jealous  rage  sliowed  itself  in  periodic  attacks  to 
destroy  fragile  objects.  On  various  occasions  she  de- 
stroyed several  thousand  dollars  worth  of  valuable 
glass  and  china  from  motives  of  revenge  toward  her 
husband,  whom  she  accused  of  unfaithfulness.  After 
the  most  rigorous  examination  I  was  unable  to  es- 
tablish insanity  in  this  case,  although  a  separation 
seems  to  have  taken  place  on  that  ground. 

A  sociological  problem  seems  to  be  involved  in  that 
of  kleptomania,  which  like  many  other  questions  of  the 
kind  lies  close  to  civil  government.  In  cases  of 
alleged  "  shop-lifting  "  it  is  often  a  very  difficult  and 
delicate  thing  to  decide  whether  the  alleged  act  is 
criminal  or  the  result  of  an  insane  and  uncontrollable 
propensity  to  pilfer,  such  as  sometimes  occurs  in  epi- 
leptics, neurotics,  and  in  pregnant  or  hysterical 
women.  While  much  is  to  be  said  on  the  side  of  the 
shopkeeper,  medical  intervention  is  often  necessary  for 
the  ends  of  justice.  A  case  occurred  several  years 
ago  in  Washington  of  two  highly  respectable  ladies 
who  in  shopping  were  arrested  and  rudely  treated  for 
the  alleged  theft  of  a  small  article  which  a  detective 
did  not  find  on  searching  their  persons.  Being  re- 
leased, they  had  the  detective  arrested  and  fined,  and 
brought  suit  against  the  film.  One  of  these  ladies  I 
attended  through  a  prolonged  attack  of  nervous  pros- 
tration, the  result  of  the  shock,  and  when  the  trial 
came  off  I  testified  in  her  behalf.  The  jury  saw  fit  to 
give  her  a  verdict  of  ten  thousand  dollars. 

Another  question,  in  which  a  considerable  amount 
of  the  currency  of  the  country  is  involved,  occurs  in 
the  case  of  one  of  my  patients  who  dates  his  breakdown 
from  the  disaster  at  the  old  Ford's  Theatre.  Although 
he  was  not  visibly  or  outwardly  injured  by  the  acci- 
dent, yet  he  claims  that  from  being  well  and  strong 
immediately  before  the  accident  he  has  become  a 
neurasthenic  invalid  unable  to  do  business,  and  claims 
a  money  compensation  therefor.  The  matter,  L)eiug 
investigated  by  a  Congressional  committee,  is  still  in 
abeyance. 

But  of  all  the  neurological  cases  in  which  knowledge 
is  brought  to  bear  in  a  medico-legal  way  those  involv- 
ing the  money  compensation  of  invalid  pensioners  are 
the  most  unsatisfactory.  From  a  scientific  point  of 
view  nothing  can  be  more  difficult  to  adjudicate  than 
alleged  disabilities  plus  the  element  of  politics.  It  is 
therefore  not  to  be  wondered  at  that  many  of  these 
cases  are  in  a  hopeless  muddle.  In  a  paper  rea.i  at  a 
meeting  of  the  American  Neurological  Association  at 
Long  Branch  in  1877,  I  attempted  to  show  a  few  of 
the  errors  of  diagnosis  in  such  cases.* 

My  principal  object,  however,  in  mentioning  this 
paper  is  to  call  attention  to  a  case  of  aphasia,  already 
reported  in  the  \lrginia  Medical  Monthly  of  July, 
1890.  The  case  merits  particular  study  for  the  reason 
that  this  man  having  committed  a  criminal  offence  and 
being  sentenced  therefor,  a  question  arises   as    to    his 

'  Clinical  Evidences  of  Borderland  Insanity.  Jonrnal  of  Nervous 
and  Mental  Diseases,  October,  1S!>0. 

»  Journal  of  Nervoua  and  Mental  Disease,  November  and  !>•- 
oember,  1887. 
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responsibility.  Many  new  features  of  aphasia  in  its 
medicolegal  relations  have  lately  been  treated  in  an 
able  article  by  my  friend,  Dr.  Charles  K.  Mills,  of 
Philadelphia. 

Of  the  great  number  of  claimants  for  pension  that 
have  come  to  notice,  many  of  the  alleged  disabilities 
are  about  as  doubtful  in  a  neurological  way  as  the 
cases  of  chronic  diarrhea  contracted  in  the  Chicka- 
hominy  campaign  in  subjects  who  are  fresh-colored, 
apparently  well-nourished,  and  weigh  over  two  hundred 
pounds  at  the  present  time. 

Such  cases  of  malingering  are  hardly  so  much  to 
be  wondered  at  as  that  of  a  Washington  clergyman, 
who  like  many  of  his  class  gives  certificates  to  quacks 
and  charlatans.  This  man,  in  a  newspaper  advertise- 
ment, stated  that  a  certain  charlatan  had  cured  him  of 
a  chronic  disease.  Yet,  in  order  to  get  a  pension  from 
the  government,  this  reverend  gentleman  came  to  me 
to  be  examined  for  the  very  disease  that  he  claimed 
had  been  so  wonderfully  cured. 

In  connection  with  this  subject  I  call  attention  to 
three  cases  in  which  the  anatomical  lesions  are  some- 
what remarkable,  although  bearing  but  little  on  the 
nervous  and  mental  condition.  The  first  is  an 
acromegalous  condition  of  the  right  arm  following  a 
gunshot  injury  of  the  right  subclavian  ;  the  second  is 
a  case  of  dementia  in  which  occurs  the  anomaly  of  a 
double  inguinal  and  femoral  hernia  ;  while  the  third 
case,  in  a  man  of  unsound  mind,  shows  a  duopagous 
penis  having  a  slit  in  the  end  with  some  of  the  charac- 
teristics of  a  vagina. 

In  the  matter  of  malingering,  the  so-called  litigation 
cases  of  the  railway  surgeon  furnish  some  of  the  best 
examples  of  a  psychological  feature  arising  from  the 
prospect  of  receiving  money  compensation  for  alleged 
injuries. 

The  only  case  of  "  railway  spine  "  that  I  have  ever 
seen,  among  an  unusual  number  of  railway  injuries 
obi-erved,  was  that  of  a  patient  who  came  to  me  in 
October,  1888,  who  stated  that  his  disability  was  the 
result  of  a  railway  accident  at  Pope's  Creek,  Va., 
in  June,  1888,  and  that  he  had  instituted  a  suit  for 
damages  against  the  road.  The  symptoms  disappear- 
ing rapidly  under  the  treatment,  I  was  obliged  to  tell 
his  attorney  that,  unless  he  soon  brought  the  case  to 
an  issue,  my  testimony  for  his  client  would  be  very 
weak.  On  hurrying  the  matter,  the  road  compromised 
at  seven  thousand  dollars,  and  I  waited  a  long  time 
for  that  "  handsome  fee "  the  patient  had  so  often 
promised.  IJut,  alas  for  poor  human  nature!  I  had 
to  bring  suit.  The  plaintiff  employed  a  sundown* 
"  shyster "  lawyer  and  gave  perjured  testimony  ;  all 
of  which,  however,  did  not  prevent  my  getting  judg- 
ment and  eventually  my  money. 

Another  case  of  alleged  spinal  injury  was  seen  by  me 
several  times  in  Fredericksburg,  Va.,  in  January,  1893, 
at  the  request  of  the  Pennsylvania  Railroad  Com- 
pany. I  found  the  patient  neurasthenic  and  hysteri- 
cal, and  with  Dr.  Morion  of  Philadelphja,  subsequently 
ascertained  that  the  slight  lateral  curvature  of  the 
s{)ine  was  owing  to  asymmetry  of  the  lower  limbs.  The 
curvature  di8a[)|)i'ared  on  placing  a  book  under  the 
right  heel  so  as  to  equalize  the  lower  extremities,  the 
right  being  an  inch  and  a  quarter  shorter  than  the  left. 
A  settlement  buing  effected  in  Alexandria,  the  plain- 
tiff,   who  walked   markedly   lame  on    crutches   before 

*  One  regularly  employed  in  a  (Joveriiinent  bureau,  aud  practisiuE 
a  profoHsion  after  olUce  hour8. 


signing  a  release  and  receiving  a  check,  immediately 
thereafter  walked  out  of  the  room  without  crutches 
or  lameness.  She  was  married  shortly  afterwards, 
and,  up  to  last  accounts  from  Dr.  Martin  of  Freder- 
icksburg, was  in  good  health. 

A  third  case  of  spinal  injury  in  a  man,  which  I  have 
had  under  treatment  since  August  11th,  was  not  so 
fortunate  in  the  way  of  money  compensation.  The 
injury  occurred  several  years  ago  on  one  of  the  west- 
ern roads,  but  he  failed  to  secure  damages,  owing  to  a 
legal  technicality.  At  present  there  is  unnatural  promi- 
nence of  one  of  the  injured  dorsal  vertebrae ;  he  is 
paraplegic,  and  has  great  difficulty  with  his  bladder. 

Although  the  foregoing  cases  touch  medico-legal 
points  that  are  particularly  delicate  and  obscure,  their 
consideration  is  hardly  invested  with  the  same  degree 
of  interest  or  forensic  importance  as  that  of  many 
cases  calling  for  inquiry  into  the  mental  condition. 

Some  time  ago  I  was  summoned  to  appear  as  a  wit- 
ness before  a  court-martial  assembled  at  the  Artillery 
School  at  Fortress  Monroe,  Va.,  for  the  purpose  of 
trying  an  accused  for  a  grave  military  offence.  After 
the  usual  preliminaries,  I  was  asked  by  the  judge-ad- 
vocate whether  or  not  I  considered  the  accused  insane, 
which  question  I  declined  to  answer,  but  stated  that  1 
would  tell  what  I  had  noted  in  regard  to  the  physical 
state  and  conduct  of  the  accused,  and  the  court  might 
draw  therefrom  its  own  conclusion.  To  this  there  was 
no  objection  ;  when  my  testimony  as  to  hospital  record, 
insomnia,  a  horse-kick  on  the  head  and  subsequent 
queer  conduct,  suddenly  ended  the  trial.  The  accused 
was  declared  insane,  and  sent  to  the  Government  Asy- 
lum at  Washington. 

It  is,  however,  not  such  plane-sailing  ia  many  other 
cases,  especially  those  in  which  insanity  is  entered  as 
a  plea  in  extenuation  of  a  crime  or  misdemeanor,  or 
where  the  object  is  to  sequestrate  a  person  in  order  to 
get  control  of  money  or  estate,  or  to  bring  an  end  to 
unpleasant  domestic  relations,  as  shown  in  the  follow- 
ing cases : 

An  employe  of  the  Post-Office  Department,  being 
accused  of  embezzling  thirty  thousand  dollars,  his 
friends  tried  to  establish  insanity  as  a  defence,  and  I 
was  accordingly  employed  to  conduct  the  examination. 
A  most  searching  scrutiny  into  the  patient's  antece- 
dents, as  well  as  his  present  physical  and  mental  state, 
failed  to  reveal  a  single  fact  to  build  upon.  At  my 
suggestion  a  physician  from  the  Government  Hospital 
for  the  Insane  was  called,  who  came  to  the  same  con- 
clusion, when  we  abandoned  the  case.  But  a  few 
days  later  two  physicians  were  found  who  certified  to 
"  melancholia,"  when  the  man  was  sent  to  St.  Eliza- 
beth, where  he  remained  a  few  months.  The  affair 
blowing  over  he  was  released,  to  become  a  cashier  in 
a  business  establishment,  which  position  he  manageii 
with  all  the  care  and  propriety  of  a  man  in  full  pos- 
session of  his  faculties.  He  died  a  short  time  since 
from  an  overdose  of  narcotic  medicine. 

In  another  case,  of  a  woman  whose  husband  wished 
to  get  rid  of  her  on  the  ground  of  insanity,  I  failed  at 
three  different  examinations  to  find  the  least  clue  to 
the  alleged  condition,  and  ronsequenily  failed  to  sign 
a  certificate.  I  learned,  howover,  that  the  parties  were 
living  a  cat-aud-ilog  life,  aggravated  by  violent  temper 
on  the  side  of  the  woman  and  general  worthlessuess 
on  that  of  the  husband,  who  wished,  by  putting  his 
wife  in  an  asylum,  to  get  control  of  a  few  thousand 
dollars.     Subsequently,  two  doctors  certified  to   this 
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woman's  insanity,  when  the  sanitary  officer  from  the 
police  headquarters,  whose  province  it  is  to  loolc  after 
such  cases,  proceeded  to  take  her  from  home.  Beinj^ 
an  experienced  man  in  such  matters,  and  having  per- 
sonal cognizance  of  the  facts  of  the  case,  he  ended  the 
matter  by  refusing  to  take  her  to  the  asylum. 

I  was  called  in  consultation  to  a  similar  case  only  a 
few  days  ago.  Exhaustive  examination  failed  to  re- 
veal any  delusion  or  mental  weak  point  on  the  part  of 
the  woman,  whose  tale  was  the  old  one  of  unfaithful- 
ness on  the  part  of  the  husband,  her  own  ungovern- 
able temper,  and  consequent  domestic  infelicity.  To 
all  appearances  the  woman  was  the  saner  of  the 
two. 

In  1890  I  was  requested  by  a  prominent  attorney  in 
Washington  to  visit  one  of  his  clients,  who  was  in  jail 
under  indictment  for  murder.  He  was  alleged  to  be 
breaking  down  physically  and  mentally,  and  for  this 
reason  it  was  desired  to  secure  his  release  on  bail.  A 
series  of  visits  extending  over  several  weeks  did  not 
impress  me  favorably  with  the  case.  But  in  view  of 
the  prisoner's  evident  failing  health,  albuminuria,  in- 
somnia, fibrillary  twitchings,  pulse  120,  and  extrava- 
gant and  incoherent  talk,  I  testified  in  substance  that 
he  was  not  in  condition  to  undergo  trial  and  that  upon 
further  incarceration  he  would  grow  progressively 
worse.  The  court  taking  this  view  of  the  situation  re- 
leased the  prisoner  upon  bail,  which  was  said  to  be  a 
case  without  precedent,  since  prisoners  indicted  for 
similar  offences  are  not  bailable.  The  accused  being 
able  to  work  up  a  satisfactory  defence,  was  acquitted. 
He  resumed  his  dissipated  habits,  and  was  finally  killed 
by  an  electric  car,  but  whether  the  result  of  accident 
or  suicide  has  never  been  determined. 

About  the  same  time  that  this  trial  was  going  ou,  I 
was  called  to  the  Twelfth-Street  Police  Station  to  ex- 
amine into  the  sanity  of  a  gentleman  from  one  of 
the  neighboring  counties  of  Virginia.  It  seems  that 
for  several  days  he  had  been  negotiating  for  most  of 
the  valuable  property  in  Washington,  and  had  already 
bought  up  all  the  best  hotels,  for  one  of  which  he  gave 
a  cheque  for  $500,000  on  a  bank  in  which  he  had  no 
money.  I  was  affably  received  by  the  prisoner,  who 
told  me  in  a  complacent  way  of  his  enormous  money 
transactions,  and  ended  by  saying  that  he  had  been 
put  off  a  street-car  because  he  had  not  five  cents  to 
pay  his  fare.  When  asked  why  a  man  of  his  great 
wealth  should  want  for  such  a  small  sum,  he  was  non- 
plussed and  did  not  attempt  to  explain.  My  ciiief 
reason  for  mentioning  this  case  is  that  it  illustrates  so 
well  in  a  clinical  way  the  delusion  of  grandeur  —  a 
prominent  mental  characteristic  of  general  paresis,  and 
moreover,  a  symptom  that  caused,  no  hesitation  in 
signing  the  necessary  certificate  to  enable  the  friends 
to  provide  for  sequestration  and  treatment  of  this  un- 
fortunate man. 

On  October  25,  1891,  I  was  requested  to  visit  the 
Government  Hospital  for  the  Insane  in  order  to  ex- 
amine a  naval  paymaster,  whom  it  was  desired  to  re- 
lease by  the  proper  legal  proceedings.  The  patient 
had  been  addicted  to  alcohol  and  opium,  but  ^seemed 
clear  and  rational  on  all  points,  and  even  passed  a  fair 
examination  in  mathematics  until  he  got  to  the  bi- 
nominal theorem,  which  he  tried  to  explain  in  a  letter 
to  me  next  day.  I  produce  the  letter  herewith,  be- 
cause it  was  one  of  the  principal  points  upon  which  1 
differed  with  my  esteemed  friend  Dr.  Godding,  who 
testified  at  the  inquisition  that  he  thought    the  hand- 


writing indicative  of  general  paresis.  I  thought  other- 
wise, for  the  reason  that  the  [)atient  had  broken  \\\a 
leg  some  time  previously  and  being  obliged  to  une 
artificial  su[)[»ort  in  walking  had  contracted  crutch 
paralysis,  which  he  said  had  so  affected  the  arms  and 
fingers  as  to  cause  the  peculiarity  you  here  see  in  the 
letter.  Besides,  I  had  at  the  time  a  perfectly  sane 
patient,  the  Register  of  the  United  States  Treasury, 
General  Uosecrans,  whose  chirogra[)hy  was  similar. 
The  Episcopal  Bishop  of  Maryland  had,  moreover, 
the  same  peculiarity  in  a  marked  degree,  and  I  have 
never  heard  of  his  being  insane.  The  court  was  evi- 
dently of  my  way  of  thinking;  for  the  petitioner  wa« 
released.  He  led  a  correct  life  for  some  time  after- 
ward, but  unhappily  he  took  an  overdose  of  laudanum 
before  the  days  of  permanganate  of  potassium,  and 
died  at  a  hotel  in  New  York. 

On  January  28,  1893,  I  visited  the  district  jail  with 
Dr.  Godding  to  inquire  into  the  mental  condition  of  a 
young  man  under  sentence  of  death  for  the  murder  of 
his  wife.  This  celebrated  case,  known  as  the  Schneider 
Case,  was  attended  by  great  public  excitement:  the 
inquisitorial  procedure  conducted  by  three  judges  was 
a  long  one,  and  the  testimony  was  voluminous.  From 
what  was  learned  of  the  prisoner's  antecedents  and 
his  condition  I  did  not  hesitate  to  express  my  opinion 
that  he  was  a  paranoiac.  The  court,  however,  thought 
the  prisoner  feigning,  and  allowed  the  law  to  take  its 
course.  Events  following  the  inquiry  up  to  the  mo- 
ment of  the  prisoner's  execution,  as  well  as  the  post- 
mortem findings,  corroborated  the  diagnosis  and  leave 
serious  doubt  in  the  minds  of  many  persons.  A  more 
detailed  account  of  this  case  is  found  elsewhere.* 

On  March  26,  1894,  I  was  summoned  to  testify  as 
to  the  sanity  of  a  young  man  accused  of  arson.  From 
the  attending  physician  I  learned  that  he  had  never 
fully  recovered  from  the  effects  of  typhoid  fever,  that 
he  suffered  from  sexual  hypochondriasis,  and  had  at- 
tempted suicide  with  strychnia.  It  required  but  slight 
inspection  to  satisfy  one  of  the  poor  physical  condition 
and  mental  incoherency  of  the  accused,  and  of  his  in- 
ability to  choose  right  from  wrong.  The  court  certi- 
fied him  to  the  Secretary  of  the  Interior  for  confine- 
ment in  St.  Elizabeth,  where  he  remained  some  time ; 
but  after  release  he  again  attempted  suicide  m  Alex- 
andria on  two  occasions,  when  he  was  sent  to  the  asy- 
lum at  Staunton. 

July  28,  1894,  I  testified  as  to  the  capacity  of  a 
business  man  of  Washington  regarding  whose  property 
there  was  considerable  family  friction.  The  patient 
was  stuporous,  apathetic,  and  uncommunicative,  and  as 
far  as  I  could  learn  was  suffering  from  alcoholism.  I 
opposed  sending  him  to  an  asylum  for  the  reason  that 
it  would  worsen  his  condition.  After  an  attorney  had 
harangued  the  jury  for  some  time  with  the  usual 
antiquated  "chestnuts  "  as  to  the  worthlessnes-^  of  ex- 
pert medical  testimony  in  such  cases,  the  defendant 
was  declared  insane.  But  on  being  allowed  to  take 
an  outing  with  a  companion  lie  promptly  recovered,  as 
I  said  he  would.  He  was  released,  and  is  now  attend- 
ing to  business. 

Medical  witnesses  in  such  cases  are  often  placed  in 
an  unfavorable  and  unjust  light  by  the  tactics  resorted 
to  by  lawyers  and  approved  by  the  courts.  The  ex- 
pert being  in  no  position  to  reply,  the  jury  and  the 
public  hear  only  what  the  lawyers  have  to  say.     Aside 

'  The  Journal  of  the  American  Meiiical  Association,  February  ;. 
1895,  also  Virginia  Medical  MoutUly,  February.  ISiVV 
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from  giving  a  blurred  and  distorted  character  to  med- 
ical knowledge  with  which  they  are  imperfectly  ac- 
quainted, some  inexperienced  and  superficial  lawyers 
avail  themselves  of  the  unfair  method  of  quoting  anti- 
quated authority  in  denunciation  of  expert  opinion. 
While  this  is  an  unfairness  frequently  taken  advantage 
of  by  lawyers,  we  seldom  hear  a  medical  man  say,  "  A 
mere  judge's  opinion,  worth  nothing,  and  carries  no 
weight."  Yet  error  is  inseparable  from  human  pro- 
cedure, and  lawyers  and  courts  often  differ  as  to  ques- 
tions of  fact,  and  even  make  mistakes  by  advocating 
false  theories  embodied  in  legal  propositions. 

Error  and  contradiction  are  not  confined  to  the 
medical  profession  alone.  Even  in  such  a  simple 
matter  as  lowering  the  topmasts  of  a  ship  to  pass  under 
the  Brooklyn  bridge,  eighteen  experienced  persons 
testifying  before  a  commission  a  few  years  ago,  gave 
as  many  opinions,  no  two  of  which  agreed. 

Lawyers,  being  only  human,  are  liable  to  error  of 
judgment  and  difference  of  opinion.  In  fact,  it  is  said 
that  lawyers  exist  as  a  class  only  because  they  see 
differences  in  the  same  occurrences,  and  judges  are 
found  frequently  disagreeing  upon  points  apparently 
less  recondite  than  the  mental  state  of  an  alleged 
lunatic.  Lawyers  would  scarcely  be  prepared  to  admit 
that  legal  decisions  are  worthless  because  three  judges 
unanimously  on  appeal  decided  a  case  in  favor  of  the 
defendant  which  three  other  judges  in  an  inferior  court 
had  as  unanimously  decided  in  favor  of  the  plaintiff, 
precedents  for  which  may  be  readily  cited. 

The  object  of  all  legal  inquiry  is  the  truth ;  yet  no 
less  a  person  than  Chief-Justice  Coleridge  of  England, 
speaking  of  a  book  of  celebrated  legal  decisions,  says 
that  the  community  would  be  none  the  worse  off  if  all 
the  cases  therein  mentioned  had  been  decided  the  other 
way,  and  Sir  James  Stephen  says  that  "  The  criminal 
law  docs  not  deal  with  truth." 

Cases  may  be  cited  almost  indefinitely  showing  the 
disagreements  of  judges  and  the  fearful  muddle  that 
lawyers  have  made  with  plain  matters  of  fact.  Thus, 
in  King  vs.  The  Victorian  Railway  Commissioners, 
three  judges  had  to  decide  the  comparatively  simple 
question  :  "  Is  the  putting  of  the  head  out  of  the 
window  of  a  railway  carriage  in  motion  a  reasonable 
use  of  the  carriage?"  with  the  result  that  two  said 
yes,  and  one  said  no. 

Again,  four  judges  dealt  with  the  filing  of  a  bill  of 
sale  in  Danby  vs.  The  Australian  Finance  and  Guar- 
antee Company.  That  the  bill  was  good  three  judges 
held,  one  for  reason  (a),  one  for  reason  (6),  and  one 
for  reason  (c),  each  seeing  nothing  in  the  reasons  of 
the  others,  while  the  fourth  judge  held  that  the  bill 
was  bad,  none  of  the  reasons  being,  in  his  opinion, 
satisfactory.  Another  instance,  even  more  suggestive, 
is  that  of  Vagliano  vt.  The  Hank  of  England.  After 
passing  through  two  courts  in  favor  of  Vagliano,  the 
case  was  decided  by  the  House  of  Lords  in  favor  of 
the  bank  by  six  to  two,  no  two  of  the  majority  agree- 
ing as  to  their  reasons.  Despite  tliis  conclusion,  we 
find  on  counting  heads  in  all  tiie  courts,  tiiat  Vagliano 
had  eight  judges  in  his  favor.  Yet  he  lost  his  case. 
To  ihese  instances  miglit  be  adduced  differences  of 
opinion  even  in  such  a  seat  of  authority  as  our  own 
Supreme  Court,  reports  from  which  show  as  many  as 
thirty-five  cases  disposed  of  with  us  many  different 
opinions,  concerning  which  occur  the  familiar  phrases, 
"  Bench  pretty  eveidy  divided,"  "  Reverses  its  own 
decision,"  etc.,  while,  more  curious  to  relate,  is  the  late 


reversal  of  the  opinion  of  Mr.  Justice  White  by  an 
Arkansas  judge." 

In  relation  to  criminal  offences  committed  by  the 
insane,  the  law,  in  applying  its  metaphysical  test  to  de- 
termine the  responsibility  of  those  whom  science  states 
to  be  physically  diseased,  acts  upon  a  theory  which  as 
a  matter  of  experience  medical  men  know  to  be  utterly 
and  hopelessly  false.  Yet  the  judge,  to  quote  the 
words  of  eminent  authority,  sends  to  the  jury  a  false 
theory,  as  in  the  old  trials  for  witchcraft;  the  jury  acts 
thereon ;  the  judge  tells  the  executive  that  the 
prisoner  had  a  fair  trial  ;  the  law  takes  its  course,  and 
the  case  is  used  to  prop  up  the  false  theory  in  sub- 
sequent trials. 

The  certainty  with  which  the  law  prides  itself  is, 
therefore,  not  shown  in  the  application  of  the  legal 
test,  for  a  perusal  of  cases  will  show  that  in  the  mat- 
ter of  insanity  the  decision  of  the  courts  is  often  a 
matter  of  chance,  dependent  on  the  predilections  of 
the  judge  or  the  sentiment  of  the  hour. 

Again,  the  legal  habits  of  overlooking  the  physical 
basis  that  exists  in  insanity  renders  the  legal  test  from 
a  scientific  point  of  view  less  than  half  a  test.  Applied  to 
the  irresponsibility  of  the  insane  it  is  wrong  in  theory, 
false  in  fact,  cruel  in  its  metaphysical  conception,  and 
unreliable  in  its  practical  a|)plication. 

I  am  fully  aware  that  the  foregoing  views  will  not 
meet  ihe  unanimous  approval  of  my  legal  friends. 
But,  let  me  ask,  is  the  present  method  of  procedure 
the  best  that  keen  legal  insight  and  contemporary 
science  can  devise? 

The  great  advance  of  medical  knowledge  in  the  last 
century,  slowly  pulling  the  law  along  in  its  wake,  has 
even  convinced  learned  judges  of  the  absurdity  and  in- 
justice of  condemning  innocent  old  witches  to  death,  and 
as  legal  fictions  disappear  the  time  may  come,  we  trust, 
when  no  intelligent  lawyer  will  speak  of  "  the  vicious 
principle  of  considering  insanity  as  a  disease  "  or  be 
guilty  of  quoting  from  an  obsolescent  volume,  as  some 
of  them  are  fond  of  doing,  that  old  chestnut  of  a  down- 
East  judge,  who  throws  general  discredit  upon  the 
opinions  of  medical  experts  with  a  force  of  judgment 
only  equalled  by  that  of  Jack  Bunsby. 


CASES    OF     PREGNANCY     COMPLICATED     BY 
HE.VR'l    DISEASE.* 


UY   aKOUOK  O.   SEARS,    M.D. 


Cardiac  lesions  as  a  complication  of  pregnancy 
have  not  as  yet  received  the  attention  in  text-books 
which  their  importance  demands,  nor  have  the  best 
methods  of  treatment  in  this  condition  been  adequately 
discussed  in  them.  This  oversight  has  been  partially 
corrected  by  monographs  upon  this  subject,  as  well  as 
by  a  number  of  papers  which  have  appeared  in  the 
periodical  medical  press  within  the  past  few  years,  but 
as  their  conclusions  hav«  been  chieHy  drawn  from 
cases  which  presented  either  very  serious  or  unusual 
features,  the  gravity  of  the  complication  seems  to  have 
been,  from  the  point  of  view  of  immediate  results,  as 
much  overestimated  in  the  latter  as  underestimated  in  the 
former.  It  is  not  an  unusual  experience  in  out-patient 
work  for  women  to  apply  for  relief  of  cardiac  symp- 

1  To  be  publi8li(>d  in  the  Sixth  Series  of  the  Bostou  City  Hospital 
Medical  aiul  Suigical  Reports. 


c  lu  the  celebrated  pension  case  of  Long  vs.  Lochren,  the  decision 
of  Judge  Cox  has  lately  been  reversed  by  Judge  Bradley. 
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toms  whose  lesious  were  undoubtedly  present  during  one 
or  more  pregnancies  and  yet  were  tlie  cause  of  no  serious 
manifestations  or  were  even  unsuspected  by  both  ihe 
patient  and  her  medical  attendant.  A  number  of 
these  cases  have  been  selected  for  a  brief  report  owing 
to  the  fulness  of  the  records  in  several  important 
points,  including  two  which  are  given  in  somewhat 
fuller  detail,  who  sought  advice  during  the  early 
months  of  pregnancy  and  whose  course  has  been  fol- 
lowed up  to  the  present  time. 

Case  I.  Mrs.  P.,  thirty-five  years  old,  pregnant 
for  the  fourth  time.  Except  for  vague  pains  in 
muscles  and  joints  no  rheumatic  history  was  obtained 
and  her  general  health  had  always  been  good.  The 
birth  of  the  first  child  was  followed  by  mania  from 
which  she  recovered  after  an  illness  of  three  months. 
The  second  and  third  pregnancies  were  uneventful,  but 
early  in  the  fourth  she  began  to  grow  somewhat  short  ot 
breath,  and  toward  the  end  of  the  fifth  mouth  she  noticed 
that  her  feet  and  vulva  were  swollen.  On  examina- 
tion the  heart  was  found  to  be  laterally  enlarged  but 
its  exact  limits  could  not  be  accurately  determined 
owing  to  the  great  development  of  the  breasts.  A 
very  rough  systolic  murmur,  loudest  at  the  third  left 
costal  cartilage,  was  audible  over  almost  the  whole 
cardiac  area.  At  the  apex  the  first  sound  was  some- 
what mufJled,  but  no  other  modification  was  noticed. 
The  second  pulmonic  sound  was  markedly  accentuated 
and  a  few  fine  rales  were  heard  at  the  bases  of  both 
lungs.  The  urine  was  repeatedly  tested  but  was  al- 
ways free  from  albumin.  Her  diet  and  mode  of  life 
were  regulated  so  far  as  her  circumstances  would  per- 
mit, and  digitalis  and  general  tonics  were  ordered. 
Her  condition,  if  anything,  improved  somewhat  during 
the  next  four  months,  although  the  edema  still  per- 
sisted. Labor  came  on  at  term  and  lasted  about  forty- 
eight  hours,  but  the  earlv  pains  were  infrequent  and 
so  slight  that  they  caused  but  little  inconvenience. 
Active  labor  lasted  but  an  hour  and  a  half,  and  as  the 
head  steadily  advanced  and  her  condition  remaiued 
good  no  interference  was  thought  necessary,  but  ether 
was  freely  given.  Except  towards  the  close  of  labor, 
when  it  rose  to  74,  the  pulse  remained  at  60,  but  it 
was  soft  and  easily  compressed.  After  the  birth  of 
the  placenta  it  fell  to  56.  The  post-partum  loss  of 
blood  was  normal.  An  examination  of  the  heart  made 
two  weeks  later  showed  the  following  condition :  the 
apex  was  in  the  fifth  interspace  fully  an  inch  outside 
the  normal  line,  while  the  area  of  cardiac  dulness  ex- 
tended two  fingers'  breadth  to  the  right  of  the  sternum. 
The  same  rough  systolic  murmur  was  still  heard  all 
over  the  precordia,  with  seat  of  maximum  intensity  over 
the  sternum  opposite  the  third  costal  cartilage.  Toward 
the  apex  the  murmur  became  much  softer  in  charac- 
ter and  could  be  followed  outward  into  the  axilla. 
The  pulmonic  second  sound  was  accentuated  and  re- 
duplicated. Her  strength  returned  slowly  but  she  in- 
sisted on  getting  up  during  the  third  week.  Ahliough 
complaining  of  dyspnea  in  climbing  a  tew  steps  she 
remained  fairly  comfortable  during  the  next  three 
weeks,  when  she  "  took  cold "  and  began  to  cough, 
raising  thin,  white  sputum  somewhat  tinged  with 
blood.  Dyspnea  so  increased  that  she  was  unable  to 
lie  down.  Her  expression  was  anxious  and  the  ex- 
tremities slightly  cyanotic.  The  chest  was  filled  with 
medium  and  coarse  moist  rules  and  there  was  slight 
dulness  at  both  bases.  The  pulse  was  irregular  and 
weak.     This  condition  persisted  for  about  two  months, 


with  occasional  remisBionB  or  exacerbations,  one  or 
two  of  the  latter  being  so  severe  that  stimulantg  were 
given  hypodermically.  She  then  began  to  slowly  im- 
prove and  is  now  able  to  attend  to  her  lighter  houne- 
liold  duties,  but  dyspnea  is  still  so  marked  that  the 
ascent  of  a  flight  of  stairs  is  attended  with  considerable 
difficulty.  The  baby  at  birth  was  a  well  formed  and 
apparently  healthy  child,  weighing  seven  and  a  half 
pounds,  but  it  possessed  no  vitality  and  died  of  ma- 
rasmus when  four  mouths  old.  The  third  child  alone 
survives. 

Case  II.  Mrs.  H.,  aged  twenty-eight,  had  rheu- 
matic fever  about  a  year  before  the  birth  of  her  first 
child,  six  years  ago,  and  again  about  four  years  ago. 
Her  second  child  was  born  four  years  ago,  and  a  few 
months  later  cardiac  symptoms  developed.  Between 
this  time  and  the  birth  of  lier  third  child,  last  October, 
she  had  three  miscarriages  artificially  induced,  all 
under  four  months.  She  first  came  under  observation 
at  the  beginning  of  her  last  (sixth)  pregnancy,  com- 
plaining of  palpitation,  dyspnea  and  precordial  pain. 
There  was  considerable  lateral  enlargement  of  the 
heart,  a  systolic  murmur  at  the  apex  transmitted  out- 
ward, and  accentuation  of  the  pulmonic  second  sound. 
There  was  neither  albuminuria  lor  edema.  Except  for 
a  slight  increase  in  the  dyspnea  and  a  little  swelling 
of  the  feet,  she  passed  through  her  pregnancy  without 
noteworthy  occurrence.  She  was  attended  in  her 
confinement  by  her  family  physician,  who  extracted 
the  child  by  forceps  after  a  seven  hours'  labor,  without 
ether,  delivery  being  followed  by  a  pretty  profuse 
hemorrhage.  Four  days  later  she  had  an  attack  of 
syncope,  but  without  losing  consciousness,  and  during 
the  following  week  she  had  several  similar  attacks. 
Under  a  tonic  regimen  she  has  slowly  improved,  the 
murmur  has  diminished  in  intensity,  and  the  heart 
itself  has  somewhat  regained  its  tone,  but  she  still 
complains  of  dyspnea,  and  seems  to  be  living  at  a 
lower  level  than  before  the  occurrence  of  this  last 
pregnancy. 

In  both  cases  the  history  of  previous  easy  labors, 
the  comparatively  slight  severity  of  the  cardiac  symj>- 
toms  and  the  absence  of  albuminuria,  gave  every  reason 
to  expect  a  favorable  issue  under  treatment  indicated 
for  uncomplicated  cases  of  failing  cardiac  compensa- 
tion, and  the  immediate  result  justified  the  expecta- 
tions. When,  however,  cardiac  symptoms  show  a 
tendency  to  increase  in  severity,  .-I'ld  the  patient's  con- 
dition begins  to  cause  anxiety,  it  is  questionable  how 
far  the  expectant  plan  of  treatment  is  ju^tifiable  in 
meeting  a  complication  which,  under  such  circum- 
stances, is  fatal  in  thirty-five  or  forty  per  cent,  of  the 
cases.  In  other  complications  of  pregnancy,  like  un- 
controllable vomiting  or  eclampsia,  where  the  presence 
of  the  fetus  is  the  immediate  cause  of  danger,  the  ne- 
cessity for  emptying  the  uterus  before  the  p:  tient's 
condition  becomes  desperate  is  generally  recognized  ; 
yet  in  both  these  conditions  recovery,  if  it  takes  place, 
is  complete,  and  there  is  but  one  risk  to  consider, 
while  in  heart  disease,  not  only  is  the  present  dangc 
very  great,  but,  if  this  be  successfully  passed,  the  pro- 
longed strain  upon  the  weakenul  cardiac  muscle  is  apt 
to  permanently  incapacitate  the  patient  in  a  greater 
or  less  degree  for  any  form  of  active  life,  and  be  the 
starting-point  for  a  chain  of  symptoms  which  end  iu 
premature  death.  With  two  dangers  to  be  considered, 
a  remote  as  well  as  a  present,  it  is  ditticult  to  under- 
stand why  the  same  treatment  should  not  have  been 
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considered  equally  applicable  to  cardiac  complica- 
tions, unless  it  be  that  the  induction  of  labor  has 
usually  been  so  long  postponed  that  death  has  been 
wrongly  attributed  to  the  operation,  when  of  necessity 
it  was  the  only  result  to  be  expected.  Within  the 
past  year  a  prompter  resort  to  radical  measures  has  been 
urged  with  more  or  less  emphasis  by  several  writers. 
Ssolowjew,*'^  for  example,  says  that  when  ordinary  meth- 
ods fail,  labor  should  be  induced  even  in  desperate  cases. 
E.  Levden  ^  is  equally  positive,  and  says  that  the  re- 
sults are  so  bad  because  it  is  postponed  till  too  late. 
Ailyn,*  in  speaking  only  of  mitral  stenosis  as  a  com- 
plication, says  that  the  frequent  occurrence  of  sponta- 
neous miscarriage  or  premature  labor  is  "an  indica- 
tion that  it  should  be  induced  when  dangerous  pulmo- 
nary symptoms  persist  in  spite  of  suitable  treatment." 
Webster  *  shows  more  conservatism  in  apparently  tak- 
ing the  opposite  view,  when  he  declares  that  "the 
quiescent  condition  of  pregnancy  is  less  dangerous  to 
the  heart  than  the  disturbance  brought  about  by  the 
emptying  of  the  uterus,"  but  gives  no  directions  for 
continuing  this  quiescent  state  beyond  the  ninth  month. 
If  he  means,  as  he  probably  does  from  a  later  state- 
ment, that  when  a  patient's  chances  have  become  des- 
perate, induced  abortion  may  only  hasten  a  fatal  result, 
his  ))osition  deserves  little  criticism,  but  should  rather 
be  emphasized,  in  order  that  she  may  be  prevented 
from  drifting  into  a  condition  where  death  is  almost 
inevitable,  no  matter  what  is  done. 

8o  many  outside  considerations  come  up  when  the 
treatment  of  this  complication  is  discussed,  that  the 
main  issue  becomes  clouded,  namely,  that  labor,  so 
far  as  its  effect  on  the  heart  is  concerned,  is  primarily 
a  succession  of  muscular  efforts,  whose  length  and  se- 
verity, unlike  voluntary  exercise,  can  only  be  approx- 
imately estimated  at  best,  and  which  follows  a  period 
in  which  the  strength  of  an  already  weakened  heart  is 
steadily  deteriorating.  Unfortunately,  the  welfare  of 
the  mother  cannot  alone  be  thought  of,  since  a  second 
life  is  at  stake  for  whose  sake  greater  chances  must  be 
taken  ;  but  it  is  an  open  question  if  more  consideration 
lias  not  been  given  to  the  child,  without  benefit  to 
either,  than  is  warranted  by  facts.  It  is  generally 
conceded  that  the  expectation  of  life  in  children  born 
of  women  with  serious  heart  lesions  is  decidedly  im- 
j)aired  ;  but  the  amount  of  impairment  cannot  be  deli- 
nitely  given  until  more  facts  are  at  hand,  reporters  of 
cases  not  having  sudicienlly  recognized  the  importance 
of  giving  tlu!  fate  of  the  children.  Reside  the  two 
given  above,  I  have  notes  of  five  other  cases  which  are 
complete  in  this  respect,  two  of  which  have  been  re- 
ported in  detail  elsewhere,  and  will  only  be  referred 
to  briefly  here. 

Casi-;  III.  Mrs.  C  thirty-two  years  old,  suffering 
from  double  mitral  lesion  probably  following  chorea  in 
childhood,  has  borne  six  children  at  term,  and  mis- 
carried once  at  the  fourth  month.  Excepting  the  first, 
marked  cardiac  symptoms  were  present  \i  all  the  preg- 
nancies. The  third  child  alone  survives,  the  others 
all  dying  within  a  few  months  after  birth. 

Cask  IV.  JNIrs.  H.,  thirty-six  years  old,  had  mitral 
regurgitation,  probably  due  to  an  attack  of  acute  rheu- 
matism following  the  birth  of  the  third  child,  but  car 
(liiic  symptoms  were  first  troublesome  during  her  fifth 
pregnancy.   Tlie  child  lived  but  eigiitoen  months.    The 

2  Petcrsb.  iiicit.  Wocb.,  Uuss.  med.  Lit.,  i. 
«  Zeltoclirift.  f.  kliii.  Mint.,  vol.  xxli. 
«  Uulv.  Aleil.  Mug..  April,  18U4. 
»  Tlie  Hospital,  June  9  auil  IG,  1894. 


sixth  pregnancy  terminated  spontaneously  at  the  sev- 
enth month. 

Cask  V.  Mrs.  M.,  aged  thirty-five,  vi-para,  had 
chorea  when  fifteen  years  old,  and  rheumatic  fever  a 
year  or  two  later.  Marked  symptoms  of  failing  com- 
pensation appeared  first  during  her  fifth  pregnancy, 
although  there  had  been  a  little  edema  and  dyspnea 
during  the  previous  four,  but  not  of  sufficient  conse- 
quence to  require  the  services  of  a  physician.  The 
sixth  child  was  born  about  three  weeks  ahead  of  time. 
The  last  two  child'-en  lived  but  a  few  months. 

Case  VI.  Mrs.  T.,  age  thirty-two,  iv-para,  began 
to  complain  of  dyspnea  shortly  after  her  marriage, 
eleven  years  ago  ;  but  cardiac  symptoms  did  not  be- 
come severe  until  her  first  pregnancy,  eight  years  ago. 
Since  then  she  has  had  three  children,  the  last  being 
born  about  one  year  ago.  Attacks  of  syncope,  dysp- 
nea, edema  of  legs,  cough,  with  sputum  occasionally 
tinged  with  blood,  were  present  in  all  her  pregnancies, 
while  in  the  latter  part  of  the  third  she  was  unable  to 
lie  down.  In  all,  menstruation  recurred  regularly  dur- 
ing the  first  eight  months,  and  after  delivery  hemor- 
rhage was  always  so  profuse  as  to  "  alarm  the  doctor." 
Forceps  were  used  in  every  instance.  The  first  child 
is  living,  but  in  the  last  stages  of  consumption.  The 
second  child  lived  three  months,  and  died  of  convul- 
sions. The  third  child,  now  five  years  old,  is  strong 
and  well.  The  fourth  died  of  some  acute  pulmonary 
trouble  when  two  months  old. 

Cask  VII.  Mrs.  H.,  aged  thirty,  iii-para,  had  an 
attack  of  rheumatism  when  twenty  years  old,  and  has 
since  suffered  from  dyspnea  on  exertion,  which  has 
increased  in  severity  since  the  birth  of  her  first  child 
about  four  years  ago.  The  first  pregnancy  passed 
without  noteworthy  increase  in  symptoms  until  two  or 
three  weeks  before  the  birth  of  the  child,  when  she 
had  a  severe  paroxysm  of  precordial  anxiety  and  pain 
with  loss  of  consciousness.  These  paroxysms  have  oc- 
curred at  irregular  intervals  since. 

The  labor  was  very  long,  but  terminated  sponta- 
neously, and  was  followed  by  a  hemorrhage.  The 
baby  lived  but  fifteen  minutes,  the  only  assignable 
cause  of  death  being  the  length  of  the  labor.  During 
the  second  pregnancy  there  was  uo  increase  in  the 
dyspnea  and  no  edema  ;  labor  was  short,  and  the  child 
is  still  living.  She  again  became  pregnant  last  spring, 
when  the  cardiac  symptoms  increased  in  severity  and 
were  accompanied  by  vomiting.  As  in  the  last  case, 
the  menses,  though  scanty,  recurred  regularly  and  led 
to  a  mistake  in  diagnosis  on  the  part  of  the  attending 
physician,  whose  efforts  to  relieve  a  congestion  of  the 
v?omb  resulted  in  a  miscarriage  at  the  fourth  month. 
At  the  time  of  examination  the  heart  was  found  to  be 
somewhat  enlarged  and  a  soft,  diastolic  murmur  was 
heard  at  the  fourth  left  costal  cartilage  transmitted 
toward  the  apex.  At  the  apex  the  first  sound  was 
rough. 

Leaving  out  of  consideration  the  four  cases  of  abor- 
tion, either  criminally  or  accidentally  induced,  as  well 
as  the  child  whose  death  was  probably  due  to  a  too 
protracted  labor,  these  seven  svomen  were  collectively 
pregnant  thirty-one  times.  Of  the  fifteen  children  born 
before  the  cardiac  symptoms  became  so  severe  as  tore- 
quire  the  advice  of  a  physician,  twelve  are  living  and 
three  are  dead,  while  as  a  result  of  the  sixteen  other 
pregnancies  but  three  children  still  survive,  of  whom 
one  has  but  a  few  months  more  of  life.  The  sharp 
contrast  between  the  two  sets  is  so  marked  that  it  cau 
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scarcely  be  due  to  mere  coincidence,  and  should  any- 
thing like  the  same  mortality  rate,  as  seems  not  im- 
probable, be  found  in  a  sufficiently  largo  number  of 
cases  for  definite  conclusions  to  be  drawn,  much  of  the 
force  of  the  most  serious  objection  to  an  early  resort 
to  induction  of  labor  would  be  lost. 

In  a  paper  on  the  same  subject,  published  about  a  year 
ago,  among  other  conclusions  the  following  pro[)Osi- 
tions  were  formulated  :  that  the  frequency  of  miscar- 
riage and  the  doubtful  fate  of  the  child  make  the 
welfare  of  the  mother  the  more  important  consideration 
in  deciding  the  question  of  abortion  ;  thtit  the  neces- 
sity for  inducing  abortion  is  very  probable  in  the  pres- 
ence of  grave  symptoms  in  the  early  months,  or  of  a 
progressive  lesion,  or  of  a  history  of  great  danger  in 
the  preceding  pregnancy  ;  and  that  when  the  necessity 
becomes  apparent,  the  sooner  it  is  done  the  better. 
Later  experience,  both  with  these  cases  and  with  a 
number  of  others,  who  applied  for  relief  from  cardiac 
symptoms  dating  from  some  previous  pregnancy  or 
shortly  after  labor,  but  whose  records  are,  1  regret  to 
say,  too  incomplete  to  report  here,  has  strengthened 
rather  than  weakened  this  opinion  ;  but  the  special 
points  which  I  wish  to  emphasize  are  the  necessity  for 
classifying  heart-disease  among  other  conditions  in  which 
the  presence  of  the  fetus  is  the  immediate  source  of 
danger,  in  order  that  in  this  complication  the  same 
chance  of  recovery  may  be  given  to  the  mother  which 
is  accorded  her  in  the  so-called  uncontrollable  vomit- 
ing of  pregnancy  or  in  eclampsia,  and  that  the 
remote  effects  of  pregnancy  and  labor,  as  shown  by 
impaired  cardiac  compensation,  should  receive  the  con- 
sideration which  their  importance  demands  in  deciding 
the  question  of  the  induction  of  labor. 


CESAREAN  SECTION,  WITH  THE   REPORT 
OF   A   CASE.i 

BY  GEOEGB  HAVEN,   M.D. 

Pelvic  deformity  begins  when  the  true  conjugate 
falls  below  four  inches,  and  the  difficulty  of  delivering 
a  living  child  through  the  pelvis  at  term  increases  as 
the  diameter  decreases,  and  becomes  impossible  when 
the  conjugate  measures  three  inches  or  less.  The  size 
of  the  child  in  all  cases  should  be  estimated  so  far  as 
possible,  and  of  special  moment  is  the  size,  hardness  and 
compressibility  of  the  head.  Delivery  is  accomplished 
in  the  lesser  degrees  of  contraction  by  nature,  forceps 
or  version.  In  the  greater  degrees  of  contraction 
three  methods  are  to  be  considered  :  first,  emptying 
the  uterus  during  the  early  months  of  pregnancy ; 
second,  induced  labor  at  the  seventh,  or  eighth  month  ; 
and,  third,  the  major  obstetrical  operations,  namely, 
craniotomy,  Porro,  symphyseotomy,  and  Caesarean  sec- 
tion. 

I  do  not  wish  in  this  paper  to  consider  the  subject 
of  abortion,  and  shall  confine  myself  to  induced  labor 
and  the  major  operations.  It  is  clearly  our  duty  to 
select  the  operation  which  offers  the  best  ultimate 
result  for  mother  and  child.  How  far  respect  for  fetal 
life  should  determine  the  method  is  a  matter  to  be 
decided  by  the  family,  operator,  and  in  Catholic 
families  by  the  priest.  It  is,  however,  safe  to  say  that 
no  operator  will  destroy  fetal  life  if  other  methods  of 
procedure  offer  which  are  equally,  or  almost  equally, 
safe  for  the  mother. 

'  Head  before  the  Obstetrical  Society  of  Boston,  December  15, 1S94. 


Induced  labor  is  by   no  means  an    ab«olately  safe 

operation  for  the  mother,  and  the  fetal  mortality  is  very 
large.  In  twenty-three  cases  of  induced  labor,  at  the 
Boston  Lying  in  Hospital,  19  children  died.  Selecting 
the  cases  which  are  on  the  records  subsequent  to  the 
introduction  of  antihcpsis,  or,  in  other  words,  the  caiies 
occurring  since  1885,  we  have  one  maternal  death  in 
12  cases  or  a  mortality  of  between  eight  and  nine  per 
cent.  Dr.  Theodore  Wyder,  in  an  exhaustive  article 
in  the  Archiv  fur  Gyncekologie,  Band  32,  report*  22o 
cases  operated  upon  since  the  introduction  of  anti- 
sepsis. Of  these  12  died,  or  a  mortality  of  <).o  per 
cent. ;  and  the  fetal  mortality  in  these  cases  was  a  little 
under  50  per  cent.  This  is  distinctly  less  than 
Winkle's  estimate  of  66  per  cent,  for  the  fetus. 
With  our  increasing  knowledge  of  asepsis,  I  have  no 
doubt  that  the  maternal  mortality  can  be  reduced,  but 
fear  that  it  can  never  be  eliminated.  The  fetal  death- 
rate,  with  improved  methods  of  caring  for  the  child, 
may  also  be  reduced  but  must  remain  very  high. 

Craniotomy  is  fatal  to  the  child,  unless  we  accept  a 
report  which  comes  from  the  West,  where  the  brain 
substance  was  replaced  and  the  child  lived.  The 
maternal  mortality,  quoting  once  more  from  Wyder,  is 
about  five  per  cent.,  and  his  table  is  made  up  of  the 
following  cases :  104  cases  are  from  the  Berlin  Poly- 
clinic, with  six  deaths,  or  a  death-rate  of  5.8  per  cent.  ; 
35  cases  are  from  the  Halla  Clinic,  with  two  deaths, 
or  a  death-rate  of  5.7  per  cent. ;  76  cases  are  from  the 
Leipsic  Polyclinic,  with  four  deaths,  or  a  death-rate  of 
5.3  per  cent. ;  in  all,  215  cases  with  a  mortality  of 
5.6  per  cent.  In  the  Lying-in  Hospital  there  have 
been  15  perforations  with  one  death,  or  a  percentage 
of  about  six.  The  latest  figures  by  Leopold  place  the 
mortality  at  two  per  cent. 

I  shall  only  speak  of  Porro's  operation  in  passing,  as 
the  mortality  is  so  high  that  I  think  it  will  only  be  under- 
taken in  cases  where  hemorrhage  cannot  be  controlled, 
or  where  for  some  other  reason  the  Caesarian  section  is 
contraindicated.  The  mortality  in  the  United  States, 
quoting  from  Dr.  Robert  P.  Harris,  is  61  per  cent.  ; 
in  Italy  it  is  between  38  and  50  per  cent.,  and  iu  Ger- 
many it  is  claimed  to  be  only  a  little  above  10  per 
cent. 

Symphyseotomy  has  already  been  spoken  of  by  Dr. 
Jackson,  and  his  paper  has  so  exhaustively  aud  so  ably 
treated  the  subject  that  it  leaves  nothing  for  me  to  add. 
This  brings  me  to  the  subject  of  :uy  p  iper,  Ciesareaa 
section, 

Schroeder  says,  that  the  first  authentic  case  of  Caesar- 
ian section  was  that  of  Trautmann  in  IGIO.  Much 
greater  antiquity  has  been  accorded  the  operation,  but 
apparently  without  sufficient  data.  The  section  is  in- 
dicated when  delivery  by  the  natural  passage  is  impos- 
sible, or  of  extreme  danger  to  mother  and  child.  This 
may  be  caused  by  deformity  of  the  pelvis,  intro  pelvic 
growths,  or  advanced  malignant  disease  of  the  cervix. 
For  many  years  the  mortality,  80  per  cent,  and  over, 
which  attended  the  Citsarean  operation,  led  to  its  prac- 
tical abandonment,  and  we  have  to  thank  asepsis  and 
Siinger  for  its  present  splendid  showing.  The  former, 
as  through  it  the  danger  of  opening  the  aUlomiual 
cavity  has  been  reduced  to  a  practical  no  per  cent.  : 
and  the  latter  for  teaching  us  how  to  do  the  operation, 
and  for  dispelling  the  belief  that,  owing  to  the  contrac- 
tion and  relaxation  of  the  organ,  suturing  the  uterine 
wound  was  not  to  be  thought  of. 

Much  has  been  written  as  to  time  of  election,  whether 
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we  should  wait  until  the  pains  begin,  and  also  how 
much  dilatation  should  be  present,  or  whether  we 
should  operate  at  our  convenience  any  time  during  the 
last  days  of  pregnancy.  Dr.  H.  C.  Coe  believes  that 
the  best  time  to  operate  is  before  labor  has  begun,  and 
his  opinion  is  strengthened  by  that  of  Dr.  Robert  P. 
Harris.  Personally,  1  can  see  no  object  in  waiting,  and 
believe  that  results  will  be  better  if  we  thoroughly 
prepare  the  patient  for  operation,  and  then  operate  at 
our  convenience.  The  argument  that  we  may  have  a 
dangerous  hemorrhage  in  cases  where  labor  has  not  be- 
gun, is,  1  think,  false  ;  and  one  of  the  strongest  proofs  to 
the  contrary  is  to  be  found  in  cases  where,  for  one  reason 
or  another,  the  uterus  is  emptied  during  pregnancy  but 
before  the  advent  of  labor.  There  are  hundreds  of  such 
cases  ;  and  1  have  never  yet  heard  of  one  where  the 
organ  did  not  contract,  and  of  very  few  where  hemor- 
rhage, to  any  alarming  extent,  was  present.  The  other 
argument  against  the  operation  of  election  was  that  the 
cervix,  being  undilated,  would  not  permit  free  drainage. 
I  believe  this  to  be  also  a  mistake.  The  cervical  canal 
is  always  open,  and  is  usually,  during  the  last  few  days 
of  pregnancy,  so  soft  and  dilatable  always  with  multi- 
para that  the  point  of  the  linger  can  be  introduced 
through  it.  This  certainly  gives  sufficient  outlet  for 
all  Huids,  and  u)oreover,  a  strip  of  gauze  can  be  pushed 
from  the  uterine  cavity  down  through  the  cervix  into 
the  vagina,  giving  all  the  needed  drainage. 

One  other  point,  about  which  much  has  been  written, 
is  whether  the  uterus  should  be  opened  outside  or  in- 
side the  abdominal  cavity.  Both  methods  have  warm 
supporters.  1  think,  however,  that  the  concensus  of 
opinion  is  that  it  should  be  opened  outside.  Dr.  H.  A. 
Kelley  to  the  contrary.  Many  cases  where  the  uterus 
has  been  opened  inside  have  later,  on  account  of  hem- 
orrhage, necessitated  the  removal  of  the  organ  to  the 
outside. 

The  cleanliness  of  the  abdominal  cavity  is  much 
better  cared  for  when  the  uterus  is  outside  ;  in  fact,  it 
need  not  be  in  the  slightest  degree  soiled.  The  patient 
should,  if  possible,  enter  the  hospital  several  days  be- 
fore the  operation.  The  total  amount  of  urine  passed 
in  twenty-four  hours  should  be  noted,  and  a  careful 
examination  of  the  secretion  made.  If  there  is  any 
diininutiun  in  the  amount,  she  should  be  encouraged 
to  drink  as  much  water  as  possible,  and  should  have 
some  mild  diuretic.  The  skin  must  be  in  good  condi- 
tion, and  hot  baths  are  to  be  recommended.  Her  bowels 
must  receive  careful  attention,  and  the  rectum  should 
be  emptied  by  enema  the  day  before  the  operation. 
The  abdomen  is  to  be  scrubbed  with  green  soap  and 
peroxide  of  hydrogen,  to  be  covered  with  a  soap  poul- 
tice for  two  or  three  hours,  to  be  followed  by  a  cor- 
rosive one  which  remains  in  position  until  the  time  for 
operating.  The  vagina  is  to  be  scrubbed  with  soap, 
and  washed  out  with  peroxide  of  hydrogen  and  cor 
rosive  sublimate,  and  lastly  packed  lightly  with  gauze 
soaked  in  peroxide.  Tiie  bladder  should  be  emptied 
just  before  the  operation.  Four  assistants  are  needed  ; 
one  to  etherize,  one  to  handle  instruments  and  sponges, 
one  to  hold  the  uterus,  and  one  to  take  care  of  tlie 
baby.  The  instruments  are  to  be  sterilized,  and  the 
assistants'  hands  and  arni.s  treated  as  in  preparini^  for 
uny  laparotomy. 

The  inci.sion  is  in  the  linea  alba,  and  should  belong 
enough  to  admit  of  easily  taking  the  uterus  outside. 
Hot  sterilized  towels  are  placed  arouud  the  organ,  and, 
if  possible,  the  placental  site  determined  ;  if  it  cannot 


be,  an  incision  should  be  made  through  the  uterine  wall, 
in  the  median  line,  just  below  the  top  of  the  fundus, 
and  extend  down  for  about  three  and  a  half  inches. 
A  rubber  ligature  is  placed  lightly  round  the  uterus  at 
the  cervical  junction,  not  to  be  used  save  in  case  of 
grave  hemorrhage.  One  assistant  places  both  hands 
around  the  uterus,  and  in  this  way  controls  hemorrhage, 
if  the  incision  exposes  the  placenta,  it  should  be 
rapidly  separated,  and  the  child  removed  by  grasping 
it  around  the  neck,  and  given  to  an  assistant. 

The  uterus  is  now  freed  from  any  remnants  of 
placenta  and  membrane.  Deep  sutures  are  introduced 
about  half  an  inch  from  the  wound,  and  going  down  to 
the  mucous  lining  of  the  organ,  but  not  through  it,  and 
between  these  superficial  sutures  unite  peritoneum  to 
peritoneum.  The  number  of  sutures  will  depend  upon 
the  length  of  the  incision,  and  will  vary  from  three  or 
four  to  eight.  The  material  best  suited  for  this  pur- 
pose is  braided  silk,  and  should  be  of  a  size  sufficient 
to  injure  against  breaking.  The  abdominal  wound  is 
to  be  closed  with  silk  or  silkworm-gut;  ergotine  (five 
to  ten  minims)  is  given  subcutaneously,  and  the 
patient  placed  in  bed.  There  is  usually  very  little 
nausea  following  the  operation,  and  in  many  cases  the 
mother  is  able  to  nurse  her  baby. 

Before  reporting  the  case  upon  which  I  operated  I 
wish  to  speak  of  the  statistics  of  the  operation.  The 
result  of  Sanger's  operations  from  1880  to  1888 
showed  a  mortality  of  17.9  per  cent.  A  report  comes 
from  Leipsic  of  38  cases  with  three  deaths,  or  eight 
per  cent.  1  have  collected  40  cases,  operated  upon  in 
the  United  States  since  1888,  and  of  these  nine  died, 
a  mortality  of  22^  per  cent.  Of  the  nine  deaths  one 
case  was  operated  upon  without  any  antiseptic  precau- 
tions ;  one  had  been  in  labor  six  days,  and  had  had  for- 
ceps and  version  tried  ;  another  had  advanced  malignant 
disease,  and  was  dying  at  the  time  of  operation  ;  still 
another  had  been  in  labor  two  days,  and  had  had 
forceps  and  version.  This  is  true  of  a  fifth,  and  the 
sixth  death  was  in  a  case  where  labor  had  lasted  five 
days  and  where  the  woman  was  septic.  These  cases 
should  not  properly  be  counted.  If  we  omit  them,  we 
have  three  deaths  in  34  cases,  or  a  death-rate  of  be- 
tween eight  and  nine  per  cent.  It  is  also  interesting 
to  note  that  all  cases  operated  upon  in  hospitals  re- 
covered, save  one,  and  this  was  the  case  of  advanced 
malignant  disease.  I  thuik  we  can  then  assume  that  in 
all  properly  selected  cases  the  mortality  is  not  greater 
than  nine  per  cent.,  and  that  in  cases  operated  upon  at 
the  time  of  election,  in  hospitals,  the  mortality  will  be 
very  much  below  nine  per  cent. 

We  then  have  Ciesarean  section  with  a  mortality 
of  nine  per  cent.,  craniotomy  with  a  mortality  of 
five  per  cent.,  and  induced  labor  with  a  mortality  of 
rive  per  cent.  ;  in  other  words,  Cajsarean  section  is, 
taking  all  cases,  nearly  twice  as  dangerous  for  the 
mother  as  craniotomy  or  induced  labor.  Undertaken 
in  proper  surroundings  and  by  skilled  operators,  1 
doubt  very  much  whetlier  the  mortality  is  greater,  and 
the  fetal  mortality  is  wonderfully  less. 

It  is  a  pity  that  statistics  are  so  disappointing.  Men 
prove  whatever  they  wish,  and  in  collecting  statistics 
take  many  cases  which  should  be  omitted  ;  for  in- 
stance, if  it  is  wished  to  prove  that  craniotomy  or 
induced  labor,  is  much  safer  than  Ciesarean  section, 
we  have  but  to  include  all  the  cases  of  which  I  have 
spoken  as  unfit  for  the  operation,  our  mortality  im- 
mediately rises  and  the  proof  we  wish  is  forthcoming. 


Case. 

Operator. 

No.  Preg. 

Previous 
Operations. 

Age. 

) 

W.  H.  Lusk 

2 

W.  H.  Lusk 

3 

W.  H.  Lusk 

4 

W.  H.  Lusk 

26 

5 

J.  S.  Hawley 

Sixth 

32 

6 

J.  E.  Allen 

Several 
misc. 

Tried  forceps  and 
version  before  Vse- 

35 

7 

J.  M.  Hays 

Fourth 

sarian  operation 
Craniotomy 

8 

H.  H.  Vinke 

Tried  forceps  and 
version  before  Cae- 

20 

9 

Seth  Hill 

sarian  operation 
Ditto 

21 

10 

D.  H.  Fay 

11 

H.  A.  Kelley 

First 

26 

12 

F.  M.  DonoLue 

First 

30 

13 
14 

H.  A.  Kelley 
H.  A.  Kelley 

Fourth 

2  craniotomies 
1  misc. 

I 

15 

H.A.  Kelley 

Third 

Forceps 

26 

16 

D.  Logaker 

Twelfth 

40 

17 

A.  H.  F.  Biggar 

Fourth 

3  craniotomies 

28 

18 

A.  H.  F.  Biggar 

Third 

34 

19 

R.  A.  Murray 

Second 

25 

20 

H.  C.  Coe 

First 

21 

H.  C.  Coe 

Second 

37 

22 

Henry  Gibbons 

23 

J.  N.  Bartholomew 

Second 

17 

24 

H.  A.  Kelley 

2  craniotomies 

25 

H.  A.  Kelley 

36 

26 

H.  C.  Coo 

22 

27 

H.  C.  Wyman 

First 

28 

Seth  Hill 

29 

J.  H.  Corstens 

First 

24 

30 

P.  H.  Ingalls 

Second 

33 

31 

William  Goodell 

Twelfth 

32 

32 

C.  Kellock 

33 

T.  G.  Thomas 

First 

20 

34 

A.  H.  F.  Biggar 

Fifth 

3  craniotomies 

28 

35 

A.  H.  F.  Biggar 

Fifth 

3  craniotomies 

34 

c 

36 

G.  S.  Mitchell 

First 

.... 

24 

37 

M.  L.  Wescheke 

.... 

36 

^                                                                                                                       • 

38 

A.  Worcester 

1  craniotomy, 
1  version,  at  8  mos. 

39 

A.  P.  Dudley 

Third 

2  craniotomies 

40 

George  Haven 

Third 

1  craniotomy, 
1  verson.  Forceps 

35 

S 

1 

Cue. 

Operator. 

No.  Preg. 

Previous 
Operations. 

Age. 

Labor. 

Conjugate. 
Inches. 

Cause  of 

Operation. 

Uterus. 

Antiseptic. 

Mother. 

Child. 

AVhere. 

Reference. 

1 

W.  H.  Lusk 

In  labor 

Probable 

deformity 

HgCl. 

Well 

Well 

Hospital 

Trans.,  Gyn.,  18S8 

2 

\V.  H.Lusk 

In  labor 

Carcinoma 

of  uterus 

Ditto 

3 

W.  H.  Lusk 

6i  days 

2i 

Outside 

" 

" 

Dead 

" 

Ditto 

4 

W.  H.  Lusk 

26 

Gen.  cent.  pelv. 

" 

Dead 

" 

Med.  Jour.,  New  York, 

5 

J.  S.  Hawley 

Sixth 

32 

Carcinoma 

of  vagina 

Dead  (nearly 
so  when  op). 

" 

•• 

1889 
Ditto 

ti 

J.  E.  Allen 

Several 

Tried  forceps  and 
version  before  Cie- 
sarian  operation 

35 

6  days 
Exhausted 

2i 

Outside 

Carbolic 

Dead 

Home 

Am.  Jour,  of  Ob.,  New 
York.  1889 

7 

J.  iM.  Hays 

Fourth 

Craniotomy 

Flat  pelvis 

" 

HgClj 

'* 

" 

" 

N.  C.  Med.  Jour.,  1889 

8 

H.  H.  Vinke 

Tried  forceps  and 
version  before  Cie- 
sariau  operation 

20 

2  days 

" 

" 

Well 

" 

Med.  Assoc,  Mo.,  1889 

9 

Seth  Hill 

Ditto 

21 

2  days 

Gen.  cont.  pelv. 

" 

Ditto 

10 

D.  H.  Fay 

36  hours 
Exhausted 

li 

Gen.  cont.  pelv. 

Outside 

" 

Well 

" 

" 

Trans.   Gyn..  1890 

11 

H.  A.  Kelley 

First 

26 

2  weeks 
Exhausted 

2i 

Inside 

'* 

Am.  .lour,  of  Ob.,  New 
York,  18«n 

12 

F.  M.  Doiiohue 

First 

30 

5  days 

Fibroid 

'* 

•     " 

" 

Dead 

" 

Ditto 

13 

H.  A.  Kelley 

Fourth 

2  craniotomies 
1  misc. 

Not  in  labor 

Rachitic  fibroid 
tumor 

" 

" 

Well 

Hospital 

Ditto 

14 

H.  A.  Keliey 

2i 

" 

" 

" 

" 

Ditto 

15 

H.  A.  Kelley 

Third 

Forceps 

26 

2J+ 

Flat  pelvis 

" 

Ditto 

16 

D.  Logaker 

Twelfth 

40 

30  hours 

Tumor 

" 

" 

Home 

Med.  and  Surg.  Rep., 
1890 

17 

A.  H.  F.  Biggar 

Fourth 

3  craniotomies 

28 

Rachitic  pelvis 

" 

Hospital 

Med.  Rec,  New  York, 
1890 

18 

A.  H.  F.  Biggar 

Third 

34 

5  days 
Septic 

Dead 

Dead 

.  Home 

Ditto 

19 

R.  A.  Murray 

Second 

25 

3  days 
Exhausted 

31 

Impacted  shoul- 
der, gen.  cont. 
pelvis 

HgCl, 

Well 

Well 

Hospital 

Med.  Jour.,  New  York, 
1890 

20 

H.  C.  Coe 

First 

3i 

Rachitic. 

Outside 

" 

" 

Trans.,  Gyn.,  1891 

21 

H.  C.  Coe 

Second 

37 

Fibroid. 

" 

" 

" 

'• 

Ditto 

22 

Henry  Gibbons 

24  hours 

2J 

" 

" 

Home 

Occident.  Med.  Times, 
1891 

S3 

J.  N.  Bartholomew 

Second 

17 

2 

Rachitic  pelvis 
Gen.  cont.  pelv. 

Inside 

Carbol.,  5% 

*' 

** 

Med.  Jour.,  New  York, 
1891 

24 

H.  A.  Kelley 

2  craniotomies 

3 

HgCl, 

Hospital 

Ditto 

i 

H.  A.  Kelley 
H.  C.  Coe 

36 
22 

3 
3i 

Rachitic  pelvis 

Gen.  cont.  pelv., 
result  of  accid't 

Outside 

'• 

Johns  Hop.  Bui.,  1891 

internat.  J.  S.,  New 
York.  1891 

■ 

H.  C.  Wyman 

First 

Deformed   pelv. 

*' 

Dead 

Dead 

Home 

Med.  Rec,  New  York, 
1891 

■ 

Setb  Hill 

1  week 

Gen.  cont.  pelv. 

'* 

Well 

Well 

" 

Proceedings  Can.  Mod. 
Soc,  18M1 

w 

J.  H.  Corstens 

First 

21 

3 

Outside 

'* 

Hospital 

Am.  Jour,  of  Ob.,  New 
York,  181/2 

30 

P.  ir.  Ingalls 

Second 

33 

24  hours 
Exhausted 

2* 

Gen.  cont.  pelv. 

" 

" 

" 

" 

Dilto 

31 

William  Goodell 

Twelfth 

32 

Carcinoma 

of  uterus 

Inside 

" 

" 

" 

Med.  Press,  New  York, 
1892 

32 

C.  Kellock 

Flat  pelvis 
Dwarf 

" 

Home 

N.  C.  Med.  Jour..  If92 

33 

T.  G.  Thomas 

First 

20 

2d  stoge 

2B-6 

Gen.  cont.  pelv. 

" 

" 

Hospital 

Med.  Rec,  New  York, 

1I-92 

34 

A.  H.  F.  Biggar 

Fifth 

3  craniotomies 

28 

" 

" 

" 

" 

Ditto 

3S 

A.  H.  F.  Biggar 

Fifth 

3  craniotomies 

34 

San>e  patient 

as  No.  34 

2  days 

"         "         " 

" 

" 

Ditto 

36 

G.  S.  Mitcliell 

First 

24 

li 

Tumor 

Outside 

.. 

" 

" 

Home 

Am.  Jour,  of  Ob.,  New 

Exhausted 

York,  18:i3 

37 

M.  L.  Wescheke 

36 

Several  days 

Deformed. 

Soap 

Dead 

Dead 

" 

Pacific  Med.  Journal, 

Emergency 

San  Francisco.  1»93 

38 

A.  Worcester 

1  craniotomy, 
1  version,  at  8  mos. 

34  hours 

41 

Gen.  cont.  pelv. 

Inside 

HgCl, 

Well 

Well 

Hospital 

Boston  Med.  and  Surg, 
Jour.,  1893 

39 

A.  P.  Dudley 

Thir.l 

2  cranicitoraies 

2| 



"         1 

Post  Grad.,  New  York, 
1893 

40 

George  Haven 

Third 

1  craniotomv, 
1  versou.  Forceps 

3S 

Not  in  labor 

n 

Outside 
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I  8hall  end  this  paper  by  reporting  a  case  which  I  had 
the  pleasure  of  operating  upon  in  July,  1894. 

Yj.  F.,  born  in  England,  thirty  years  old,  of  slight 
build,  weight  about  one  hundred  pounds,  entered  the 
Boston  Lying-in  Hospital  on  the  10th  of  July,  1894. 
She  was  a  patient  of  Dr.  George  G.  Sears,  and  was 
referred  by  him  to  the  hospital.  She  was  pregnant 
for  the  third  time.  Her  first  pregnancy  was  ter- 
minated by  craniotomy,  which  was  ^followed  by  sepsis, 
and  she  made  a  very  slow  recovery.  The  second  was 
terminated  by  a  very  difficult  version,  subsequent  to 
high  forceps,  by  Dr.  Edward  Reynolds.  The  result  in 
both  cases  was  a  dead  child.  Her  pelvis  was  carefully 
measured  by  Dr.  William  L.  Richardson,  Dr.  Charles 
M.  Green  and  myself  with  the  following  results  : 
spines  9  in.,  crests  10  in.,  trochanters  10|  in.,  the  true 
conjugates  2f  in.  The  conjugate  was  apparently  less 
than  at  the  preced  ng  delivery.  The  reason  for  this  has 
not  been  determined.  It  must  be  stated  here  that  she 
came  to  the  hospital  two  months  before  the  operation, 
seeking  an  induced  labor,  but  was  advised  against  it 
by  Dr.  William  L.  Richardson,  as  the  danger  was  con- 
sidered about  equal  to  that  of  Caesarean  section,  and 
she  was  very  anxious  to  have  a  living  child. 

I  shall  make  no  comments  upon  the  pelvis,  save  to 
say  that  it  was  too  small  to  allow  of  but  two  opera- 
tions, Caesarean  section  and  craniotomy.  She  was  pre- 
pared for  operation  by  the  method  already  spoken  of, 
and  at  11.15  a.  m.,  Sunday  morning,  July  15,  1894, 
she  was  given  ether.  She  was  on  the  table  at  11.30. 
Drs.  E.  Reynolds,  C.  W.  Townsend,  J.  W.  Bartol,  and 
Harlow  assisted,  and  Drs.  Richardson  and  Green 
were  present.  First  cut  in  the  abdominal  wall  11.33, 
abdominal  cavity  opened  11.34.  Uterus  delivered 
from  abdominal  cavity  11.35^.  Ligature  round  neck 
of  uterus  11.36^.  Uterus  opened  11.38^.  Placenta 
delivered  11.38  and  45  seconds.  Baby  delivered  11.38 
and  55  seconds.  Membranes  delivered  11.39  and  20 
seconds.  Sutures  begun  in  uterus  11.42,  finished  at 
12.04.  Sutures  begun  in  abdominal  wall  12.07, 
finished  12.19.     Patient  in  bed  12.35. 

There  was  no  bleeding  from  the  abdominal  incision. 
Thickness  of  abdominal  wall  was  about  one-half  inch. 
The  bleeding  from  the  uterus  was  very  slight  after  the 
first  gush,  which  was  apparently  merely  the  blood  held 
in  the  organ.  After  the  sutures  were  in  position  there 
was  no  bleeding.  The  abdominal  cavity  was  not 
washed  out,  and  the  organ  was  merely  replaced 
after  suturing  and  the  abdominal  walls  united.  A 
subcutaneous  injection  of  ergotiue  was  given.  The 
patient  had  in  the  evening  an  enema  of  bromide  of 
potash.  She  was  for  a  day  or  two  more  or  less  hy- 
sterical, was  given  bromide  and  champagne.  The  baby 
was  nursed  from  the  beginning,  and  gained  steadily  in 
weight.  The  mother  was  up  in  three  weeks  and 
left  the  hospital  in  four  weeks.  Her  temperature 
chart  is  uninteresting.  There  was  a  slight  rise 
during  the  first  forty-eight  hours,  to  be  followed 
by  a  practically  normal  chart.  Her  pulse  was  never 
above  100.  I  saw  her  a  short  time  ago.  She  was 
well,  and  had  a  remarkably  healthy  and  fine  son.  Tlie 
baby's  initial  weight  was  eight  pounds. 

1  am  indebted  to  Dr.  Courtney  for  preparing  the 
table  of  cases. 


In  Toronto,  children  suffering  from  phthisis  are 
forbidden  attending  public  schools  on  the  ground  that 
they  have  a  contagious  disease. 


SYMPHYSKOTOMY.* 

BV   JAMES    M.   JA'KSO.V,   M.B. 

Nature  has  made  a  wise  provigion  in  certain  of  the 
lower  animals,  notably  the  guinea-pig,  by  which  the 
symphysis  separates  sufficiently,  just  before  parturition, 
to  permit  of  easy  transit  of  the  fetus  through  the  pel- 
vis. 

The  operation  which  we  are  about  to  discuss  is  then 
an  imitation  of  one  of  Nature's  provisions.  In  the>ie 
days  an  imitation  is  often  quite  as  good  aa  the  oriuitial ; 
but  whether  it  will  prove  to  be  so  in  this  case  remains 
to  be  seen. 

Symphyseotomy  was  first  performed  by  .Sigault,  in 
Paris,  in  1774.  The  mother  and  child  both  survived. 
This  good  result  naturally  enough  lead  many  opera- 
tors, especially  amongst  the  Italians,  to  attempt  the 
operation.  The  subsequent  results  were  so  had  and 
the  mortality  so  great  that  it  was  finally  abandoned,  to 
be  revived  in  1866  by  Morisani  and  Novi  of  Naples, 
with  some  degree  of  success.  Three  years  ago  the 
operation  made  its  exit  again  from  Italy  and  was  taken 
up  by  Zvveifel,  Freund  and  Pinard.  These  men  at- 
tempt to  show  that  the  operation  is  a  practical  and  safe 
one  under  certain  conditions,  and  we  now  find  reports 
of  cases  in  almost  every  obstetrical  journal  of  to-day. 

Sufficient  time  has  not  elapsed  since  the  revival  of 
the  operation  in  1890  and  1891  for  us  to  form  an 
honest  estimate  of  the  ultimate  result,  but  enough  cases 
have  been  reported  tc  convince  one  that  it  is  in  reality 
a  very  serious  operation. 

At  first  glance  it  seems  a  very  simple  and  easy  pro- 
cedure, which  may  be  done  in  any  household  ;  but 
after  following  a  case  through  from  the  operating-room 
to  the  pathological  institute  one  may  be  excused,  I 
think,  for  changing  his  opinion. 

There  are  two  methods  of  operating,  the  subcutane- 
ous and  the  open  ;  but  as  the  time  is  limited  I  will  de- 
scribe the  one  in  general  use ;  the  open  method  being 
by  all  odds  the  best,  inasmuch  as  it  gives  the  operator 
a  chance  to  watch  the  separation  of  the  symphysis  and 
also  to  tie  bleeding  points.  Tlie  operation  is  never 
done  until  the  os  uteri  is  nearly  or  fully  dilated  and 
until  high  forceps  have  been  attempted,  —  never  after 
attempt  at  version. 

Owing  to  the  great  liability  to  sepsis,  the  utmoist 
care  must  be  taken  in  rendering  the  lower  part  of  the 
abdominal  wall  and  vagina  as  asoiHic  as  possible.  An 
incision  is  made  over  the  symphysis,  extending  up- 
wards far  enough  to  permit  the  operator  to  insert  a 
finger  back  of  the  symphysis.  Short  lateral  incisions 
are  made  at  the  lower  end  of  the  wound,  and  the  fascia 
freed  from  its  attachment  to  the  pubes.  The  urethra 
is  held  to  one  side  by  inserting  a  stiff  catheter.  Then 
with  a  blunt-pointed,  slightly-curved  bistoury  the  sym- 
physis is  divided  by  cutting  downward  and  ba-^kwanl. 
The  sul>pubic  ligament  must  also  be  divided  in  order 
to  get  sufficient  separation.  The  pubic  bones  then 
spread  apart  a  varying  distance,  but  should  not  be 
allowed  to  separate  more  than  eight  centimetres,  le^t 
the  sacro-iliac  synchondrosis  be  ruptured.  Up  to  eight 
centimetres  there  is  little  or  no  danger,  as  the  articula- 
tion between  ilium  and  sacrum  is  now  known  to  be  a 
true  joint  capable  of  slight  moveirent.  The  head  sinks 
at  once  into  the  pelvis. 

Another  great  danger   at  this   point  is  hemorrhage' 

>  Read,  by  invitatlou,  before  the  Ol>stetric*l  Society  of  Uostou,  IV- 
cember  8, 1894. 
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from  the  prevesical  space  thus  opened.  Vessels  here 
cannot  be  tied  and  deep  stitches  do  but  little  good,  so 
tliat  there  is  nothing  left  to  do  but  pack  with  gauze. 
If  this  is  not  sufficient  counter-pressure  may  be  made 
b}'  packing  the  vagina. 

We  may  v?ait  for  a  spontaneous  delivery  or  apply 
forceps  and  deliver  at  once.  Zweifel  recommends 
waiting  even  twenty-four  hours,  if  necessary,  provided 
the  fetal  heart-sounds  are  good.  A  spontaneous  de- 
livery is  of  advantage  because  there  is  likely  to  be  less 
damage  done  tlian  by  artificial  delivery.  Out  of  44 
cases  which  Harris  cites,  there  were  only  eight  sponta- 
neous deliveries;  and  in  12  by  Zweifel,  only  two.  If 
after  a  reasonable  time  has  elapsed  without  advance  of 
head,  or  if  the  fetal  heart-sounds  give  warning  of  dan- 
ger, forceps  should  be  af)plied.  During  the  delivery 
the  pelvis  should  be  held  by  assistants  lest  too  great  a 
separation  of  symphysis  takes  place. 

Delivery  is  usually  easy,  owing  to  the  quite  consid- 
erable increase  in  the  diameters  of  the  pelvis;  but  it  is 
also  very  easy  to  wound  the  vagina  at  this  stage,  and 
herein  lies  one  great  objection  to  the  operation.  Sev- 
eral cases  have  been  reported,  and  I  have  myself  seen 
one  case  at  autopsy,  where  the  anterior  wall  was  so 
torn  that  the  finger  could  be  passed  from  above  the 
symphysis  through  into  the  vagina.  The  urethra  in 
this  case  was  also  ruptured.  Further,  the  sacro-iliac 
synchondrosis  may  be  so  stretched  that  a  rupture  of 
the  capsule  occurs,  sometimes  with  direful  results.  In 
a  pelvis  which  I  once  saw  there  was  a  large  blood-clot 
in  each  joint,  and  also  considerable  pus,  the  woman 
having  died  of  septicemia. 

After  delivery  the  symphysis  is  forced  together,  and 
may  be  held  in  place  either  by  strips  of  adhesive  plas- 
ter across  the  pelvis,  or  by  suturing  the  pubic  bones. 
Zweifel  drills  holes  in  each  side  of  the  symphysis  and 
holds  the  ends  togetlier  with  catgut.  With  this  a  firm 
bandage  should  be  worn.  The  prevesical  space  is  al- 
ways drained  for  one  or  two  days. 

The  after-treatment  consists  in  keeping  the  woman 
quiet  in  bed  for  three  weeks  with  knees  tied  together. 
She  is  then  allowed  to  get  up  if  union  of  the  symphy- 
sis has  taken  place.  For  six  months  she  is  not  allowed 
to  do  any  heavy  work  or  straining.  Each  case  must, 
of  course,  be  treated  per  se,  for  there  are  cases  in 
which  the  union  is  greatly  delayed. 

It  seems  illogical  to  think  that  symphyses  should 
heal  in  so  short  a  time,  but,  as  a  fact,  most  of  them  do, 
at  least  that  is  what  is  claimed.  I  know  of  a  case  in 
Vienna  where  the  woman  was  in  bed  the  greater  part 
of  six  months,  and  even  then  could  walk  only  with  the 
greatest  difficulty  on  account  of  failure  of  union  in  the 
symphysis  and  great  laxity  of  the  sacro-iliac  joints. 
In  another  case,  the  woman  waddled  in  walking,  which 
was  also  due  to  partial  non-union,  though  she  was  able 
to  get  about  witliout  much  difficulty. 

I  wish  here  to  cite  a  case  reported  by  Garrigues. 
The  operation  was  a  success,  and  eveiything  went 
well.  At  the  end  of  a  month  the  patient  went  home, 
apparently  well.  The  symphysis  at  that  time  had 
united  except  at  the  lower  end,  which  would  just  ad- 
mit the  finger-tip.  At  the  end  of  three  and  a  half 
months  the  i)atient  returned,  with  waddling  gait  and 
pain  in  all  ihree  joints  of  the  pelvis  when  walking. 
Examination  showed  ihat  the  lower  end  of  the  symphy- 
sis had  separated  half  an  inch. 

Another  source  of  danger,  whicli  I  may  mention 
here,  is  from  cystitis  or  even  suprapubic  fistula  of  the 


bladder,  due  to  a  pinching  of  the  bladder  wall  between 
the  ends  of  the  symphysis. 

Garrigues  says  that  by  division  of  the  symphysis  the 
distance  from  the  middle  of  the  promontory  to  the  ends 
of  the  pubic  bones  increases  14  millimetres,  and  dur- 
ing birth  an  additional  gain  of  6  to  8  millimetres  is 
made,  or  20  to  22  millimetres  in  all,  and  that  the  in- 
crease in  other  diameters  may  amount  to  as  much  as 
35  millimetres.  Doderlein  estimates  that  by  a  separa- 
tion of  the  pubic  bones  of  6  centimetres  a  superior 
strait  of  105  square  centimetres  would  be  increased 
to  155  square  centimetres.  The  distinct  advantage  of 
such  again  in  pelvic  measurements  needs  no  comment. 

The  disadvantages,  as  already  noted,  are  as  follows  : 

(1)  Rupture  of  the  sacra-iliac  joints.  Now  that  we 
know  that  a  separation  of  more  than  eight  centimetres 
of  the  symphysis  is  liable  to  rupture  the  capsule  of 
these  joints,  such  an  accident  need  hardly  occur. 

(2)  Rupture  of  soft  parts  of  vagina  and  urethra. 
This  is  not  a  rare  complication,  and  to  my  mind  is 
a  strong  point  against  the  operation. 

(3)  The  danger  of  non-union  of  the  symphysis. 
Sandberg,  in  his  article  on  symphyseotomy  in  the 
American  Journal  of  Obstetrics,  for  February,  1894, 
says:  "Faulty  union  of  pubic  bones,  resulting  in  im- 
paired locomotion  was  one  of  the  great  objections  to 
the  operation  in  its  earl}'  period.  Since  its  revival 
and  especially  during  the  last  six  or  seven  years,  fail- 
ures in  this  respect  are  almost  unheard  of,  whether  the 
operator  applies  bone  sutures  or  only  keeps  the  divided 
bones  in  apposition  by  a  firm  bandage."  in  my  very 
limited  acquaintance  with  the  operation  I  know  of  two 
cases  of  non-union.  I  will  admit,  however,  that  such 
cases  are,  as  he  says,  "almost  unheard  of."  Zweifel 
reports  three  cases  of  waddling  gait  out  of  23  symphyse- 
otomies ;  Fritch  four  out  of  four ;  Graudin  one  out 
of  four ;  and  Garrigues  one  out  of  two.  In  all  of 
these  33  cases,  nine  had  disturbed  locomotion. 

It  has  occurred  to  me  that  there  is  an  analogy  to  be 
drawn  between  the  healing  of  the  symphysis  after  this 
operation  and  the  healing  of  a  compound  fracture  of 
the  patella.  We  know  that  in  the  case  of  the  latter 
6.6  months  on  the  average  are  necessary  for  a  union 
(according  to  Dr.  J.  G.  Mumford's  statistics)  which  in 
most  cases  is  by  cartilage,  and  that  about  half  these 
cases  break  down  or  stretch  afterwards.  If  the  analogy 
is  correct  is  it  not  just  to  infer  that  a  like  result  may 
take  place  in  the  symphysis  ?  The  case  of  Garrigues 
already  cited,  seems  to  be  a  good  illustration  of  this 
point. 

(4)  The  length  of  time  required  in  convalescence, 
whicii  may  be  said  to  be  quite  as  long  as  in  Cajsarean 
section.  Three  weeks  in  bed,  getting  up  gradually  ac- 
cording to  the  amount  of  union  in  the  symphysis.  No 
hard  work  for  six  months  to  a  year. 

(5)  The  great  liability  to  sepsis  which  is  shown  in 
cases  where  there  has  been  a  bad  laceration  of  the 
vagina.  I  judge  merely  from  autopsies  and  post-mor- 
tem specimens  which  I  have  seen  and  from  a  few  re- 
ported cases,  all  of  which  were  under  the  care  of  good 
operators. 

Lastly,  the  rate  of  mortality.  It  has  been  placed  at 
10  per  cent.;  but  this  I  feel  is  entirely  too  high.  It 
ought  not  to  exceed  two  or  three  per  cent.,  with  our 
recent  metiiods  and  wiih  greater  care  in  selecting 
cases.  It  is  obviously  unfair  to  count  cases  that  have 
been  tampered  witli  by  meddling  midwives  and  uncleau 
doctors  before  the  operation,  or  cases  in   which   labor 
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has  been  going  on  for  cue  or  two  days  until  the  pa- 
tient is  in  a  low  condition.  It  is  on  this  account  that 
the  mortality  in  America  is  so  high,  according  to 
Garrigues,  namely,  15.39  per  cent,  for  mothers  and 
30.77  per  cent,  for  children  in  26  cases. 

We  must  admit  that  as  yet  operators  are  inexperi- 
enced, and  the  mortality  is  high  on  that  account. 
Zweifel,  in  his  14  reported  cases,  has  not  lost  a  mother, 
though  he  has  lost  two  children,  which  may  give  us 
considerable  hope  of  the  future  success  of  the  opera- 
tion. 

Indications.  Symphyseotomy  finds  its  proper  field 
in  contracted  pelves,  both  flattened  and  generally  con- 
tracted, and  in  certain  impacted,  faulty  presentations 
of  the  vertex. 

The  following  limits  should  be  carefully  observed : 
in  flattened  pelves,  with  conjugate  vera  of  from  6.5  to 
8.5  centimetres,  and  in  generally  contracted  pelves 
from  7.5  to  9.5  centimetres.  In  pelves  below  these 
measurements  Caesarian  section  is  indicated,  forceps 
or  version  above.  The  operation  should  not  be  done 
until  high  forceps  has  been  tried ;  nor  is  it  indicated 
if  the  woman  is  in  poor  condition  or  the  child  dead. 

Symphyseotomy  comes,  then,  as  a  direct  competitor 
of  Caesarean  section,  craniotomy  and  premature  deliv- 
eries. The  feeling  here  in  Boston  is  so  strong  in  favor 
of  saving  the  mother  always,  even  at  the  expense  of 
the  child,  that  it  will  be  a  long  time  before  either 
Caesarean  section  or  symphyseotomy  will  be  generally 
practised  ;  for  even  in  the  most  skilful  hands  there  is 
considerable  danger  in  these  operations,  while  in 
craniotomy  or  premature  delivery  the  mortality  ought 
to  be  nearly  nothing.  Again,  the  same  difficulty  arises 
with  symphyseotomy  as  with  Cesarean  section,  namely, 
the  length  of  time  necessary  for  complete  recovery, 
which  is  of  considerable  moment  amongst  the  poorer 
classes.  Enthusiasts  in  the  new  operation  claim  that 
it  is  no  longer  justifiable  to  elect  deliberately  embry- 
otomy in  place  of  Caesarean  section  and  symphyseotomy, 
but  until  they  can  show  a  lower  rate  of  mortality  ; 
both  maternal  and  fetal,  and  better  after-effects,  the 
conservative  American  will  continue  to  practise  as 
heretofore.  There  has  been  some  controversy  over 
the  question  as  to  whether  the  operation  should  ever 
be  attempted  outside  a  clinic.  So  many  assistants  are 
required  and  such  careful  nursing  afterwards  that  it 
makes  the  oj^eration  impracticable  except  in  clinics  and 
rich  families. 

In  closing,  I  may  say  that  the  opportunities  of  this 
operation  are  enormous,  provided  certain  present  ob- 
jections can  be  removed.  I  do  not  agree  with  many 
who  claim  that  the  great  mortality  is  sufficient  to  con- 
demn the  operation,  for  in  skilful  hands  the  death-rate 
ought  not  10  exceed  two  or  three  per  cent.  In  100 
cases  by  Zweifel,  Pinard  and  the  Italians  the  mortality 
was  only  two  per  cent.,  which  makes  a  very  good  show- 
ing. 

My  personal  objections  to  the  operation  are  rather 
on  account  of  the  lacerations  which  may  occur  during 
delivery  and  the  bad  after-effects ;  and  until  we  can 
be  assured  of  better  results  in  these  respects  the  opera- 
tion is  not,  I  hold,  a  success,  for  of  what  advantage  is 
it  to  save  a  child  and  perhaps  cripple  the  mother  for 
years?  Then,  and  not  till  then,  will  Dr.  Garrigues' 
remarks  be  pertinent,  in  which  he  says  :  "  Craniotomy 
on  the  living  child  is  a  repulsive  operation  that  has 
met  with  just  condemnation  from  many  sides.  As 
long  as  the  only  alternative  was  Caesarean  section  I 


did  not  hesitate  to  sacrifice  the  child  in  order  to  »ave 
the  mother;  but  since  in  symphyseotomy  we  have  got 
an  operation  almost  without  danger  to  mollier  and 
with  moderate  danger  to  child,  I  do  not  think  that  any 
man  should  be  com[)elled  to,  or  justified  in,  deliberately 
murdering  the  child,  provided  the  necessary  conditions 
for  a  successful  symphyseotomv  can  be  brought  alx>ut. 
.  .  .  If  we  take  the  most  skilful  operators,  the  mortal- 
ity of  symphyseotomy  is  practically  nothing,  against 
eight  per  cent,  in  Caesarean  section.  One  must,  there- 
fore, be  a  fanatic  worshipper  of  the  latter  operation  in 
order  to  think  of  performing  it  when  the  former  is 
practicable. 


Clinical  ^Department. 

A  CASE  OF   PERSISTENT  HEMATURIA. 

BY  CHAHLE3  F.  DEUNY,  M.D.,  ST.  PAUL,  lfl*<>'. 

Mr  only  apology  for  offering  this  case  for  publica- 
tion is  its  chronicity,  and  its  ultimate  cure  without  re- 
course to  operative  methods.  It  shows  that  by  per- 
severance in  treatment  we  sometimes  may  succeed 
where  we  least  expect,  without  radical  measures.  On 
November  27,  1893,  I  was  consulted  by  a  gentleman, 
who  gave  the  following  account  of  himself: 
'  Mr.  J.  K.  M.,  a  Scotchman,  married,  age  thirty-nine 
years.  Both  parents  living  in  good  health.  Grandpa- 
rents all  died  old.  One  sister  died  of  scarlet  fever.  One 
brother  died  of  phthisis,  induced  by  a  cold  ;  no  other 
cases  in  the  family.  At  ten  years  of  age,  he  was  se- 
riously sick  with  a  fever,  presumably  of  a  typhoid 
type.  At  twenty-nine  years  of  age,  he  had  a  mild 
case  of  gonorrhea,  and  in  the  summer  of  1891  he  had 
a  diarrheal  difficulty  which  lasted  from  four  to  six 
weeks. 

During  September,  1892,  while  on  a  hunting  trip, 
he  got  chilled  to  the  extent,  that  he  claims  his  teeth 
chattered,  and  soon  after  this  he  noticed  his  urine  was 
dark  colored,  as  though  mixed  with  blood.  From 
that  time  to  the  present  his  urine  was  never  free 
from  its  dark  color.  His  habits  in  regard  to  liquors 
were  correct,  as  he  never  abused  or  made  a  steady  use 
of  them.     Tobacco  he  does  not  use  in  any  form. 

His  general  health  is  excellent.  He  suffers  no  pain 
or  discomfort  whatever  in  his  bladder  or  genitals. 
Long  standing  or  overwork  of  :iny  kind  will  produce 
a  darker  urine.  For  the  relief  of  his  condition  he 
consulted  several  physicians,  among  the  number  two 
of  the  most  distinguished  regular  practitioners  in  this 
vicinity.  From  both  he  received  the  information  that 
he  had  bloody  urine.  From  both  he  received  inter- 
nal treatment.  From  neither  did  he  receive  any  local 
treatment.  From  the  one  who  treated  him  the  long- 
est he  received  but  little  encouragement  as  .o  cure. 
When  he  presented  himself  to  me  it  was  not  with  a 
great  deal  of  enthusiasm  as  to  permanent  results. 
Examination  showed  a  large  knotty  varicocele  on  the 
leftside,  the  vessels  standing  well  out  on  the  scrotal 
surface,  and  the  cord  easily  felt  beneath.  On  calling 
his  attention  to  this,  he  said  "  that  it  had  existed  since 
ahorseback  ride  when  fifteen  years  old,  and  was  ag- 
gravated by  a  blow  received,  four  years  prior  to  his 
present  trouble,  on  his  privates,  while  in  a  saw-mill.'" 
The  varicocele,  large  as  it  was,  gave  him  no  discomfort 
whatever  and  that  fact  was  accounted  for  by  liis  use 
of  a  suspensory  bandage. 
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Nothing  was  noted  in  reference  to  the  penis  save  it 
was  long,  and  pendulous.  The  meatus  was  free  from 
any  discharge,  and  easily  admitted  a  19  A.  (29  F.) 
sound.  On  passing  a  full  sized  Otis  bulb  slight  catch- 
ing was  felt  at  one  inch,  and  at  two  and  three-quarters 
inches  from  the  meatus.  These  slight  strictures  evi- 
dently resulted  from  his  gonorrhea,  and  offered  no 
obstruction  to  the  passage  of  the  19  A.  sound.  A 
No.  11  A.  bougie  at  five  and  a  half  inches  from  the 
meatus  seemed  to  meet  more  resistance  than  normal  on 
pushing  it  on  into  the  bladder,  but  this  was  probably  a 
simple  spasmodic  contraction,  as  the  No.  19  sound  ran 
easily  into  the  bladder.  Rectal  examination  detected 
no  prostatic  or  vesicular  hypertrophy  ;  not  even  ten- 
derness on  pressure  was  noted. 

On  applying  the  two-beaker  tesi  (Thompson's  test), 
both  catches  of  urine  were  dark-mahogany  color. 
The  urine  when  drawn  by  a  catheter  directly  from 
the  bladder  was  the  same  color.  He  was  requested 
to  bring  a  specimen  of  the  morning  urine  the  next 
day,  which  he  did.  Its  specific  gravity  was  1.028  ;  its 
reaction  was  acid  ;  and  it  rapidly  precipitated,  leaving 
a  heavy,  dark  red-brown  sediment  in  the  glass. 
Placed  under  the  microscope  this  sediment  showed 
free  blood-corpuscles  in  profusion.  A  few  bladder 
cells  and  fibrinous  shreds.  Acetic  acid  developed  a 
few  round  nucleated  cells.  The  amount  of  urine  was 
up  to  the  daily  normal  average. 

1  explained  to  him  that  I  believed  he  had  a  small 
villous  growth  in  the  bladder  which  was  the  cause  of 
his  hematuria,  and  that  local  treatment  might  be  of 
curative  action,  and  should  be  tried  before  any  opera- 
tive measures  were  taken. 

Before  taking  the  case  it  was  distinctly  understood 
that  he  was  to  be  treated  until  it  was  clearly  demon- 
strated he  could  not  recover  without  an  operation.  It 
was  due  to  his  willingness  to  keep  this  compact  that 
the  ultimate  result  was  so  satisfactory.  Me  had  pre- 
viously been  treated  internally  with  ergot  and  gallic 
acid.  My  first  endeavor  was  to  see  how  much  inter- 
nal medication  would  affect  the  hemorrhage.  He  was 
given  large  doses  of  gallic  acid,  ergot,  tr.  ferri  chloridi, 
ol.  erigeron,  and  others,  singly  and  in  combination. 
Since  Jamaica  rum  had  been  successfully  given  in  a 
case  of  hematuria,  he  was  dosed  with  that  beverage. 
Fl.  ext  pichi  was  given  a  trial.  But  beyond  the  most 
trifling  effect  as  to  color,  nothing  resulted.  Every- 
thing was  fairly  and  thoroughly  used. 

December  14,  1893.  The  bladder  was  first  washed 
out,  through  a  catheter  fitted  lo  a  Hosmer  tube,  with 
warm  water  from  an  irrigating  bottle  until  it  ran 
clear,  then  a  weak  solution  of  permanganate  of  potas- 
sium, two  grains  to  one  pint,  was  allowed  to  run  in. 
The  last  six  ounces  were  retained  in  the  bladder  for 
several  minutes,  the  catheter  being  withdrawn.  He 
then  passed  the  greater  part  himself,  except  about  an 
ounce  which  was  allowed  to  remain. 

Shortly  after  this  the  urine  was  somewhat  clearer, 
though  still  dark  tinted.  The  microscope  showed 
less  blood  but  rather  more  bladder  and  prostatic 
epithelium  in  stringy  masses.  The  permanganate 
solution  was  used  in  increasing  strengths  up  to  two  to 
three  grains  to  one  ounce.  But  beyond  slight  im- 
provement no  material  change  was  noted.  The  blad- 
der was  exceedingly  tolerant,  and  very  distensible. 
He  could  with  ease  retain  large  amounts  of  urine. 

January  16,  1894.  Hot  water  was  used,  gradually 
increasing  the  temperature  up  to  110°  F.  and  at  times 


even  warmer.  During  this  period  a  few  medicated 
injections  of  alumnol,  tannic  acid,  and  Lloyd's  hydras- 
tis  were  used,  always  after  the  hot  irrigation.  These 
hot  injections  were  allowed  to  thoroughly  distend  the 
bladder,  and  were  retained  for  several  minutes,  the 
process  being  repeated  until  about  a  quart  of  the 
water  was  used.  This  was  continued  every  other  day 
for  several  weeks,  with  improvement.  On  Sundays, 
when  resting,  the  urine  was  much  clearer,  still  never 
transparent  or  free  from  a  dirty-white  tinge. 

March  27,  1894.  Dr.  G.  A.  Renz,  of  St.  Paul, 
examined  the  urine  carefully  for  me,  for  bacilli,  with 
negative  results,  so  as  to  exclude  tubercular  disease. 
March  19th,  prior  to  the  examination  for  bacilli,  silver- 
nitrate  solutions  were  commenced,  after  thoroughly 
cleansing  the  bladder  with  warm  water.  Two  ounces 
of  half-grain  to  one-ounce  strength  were  injected,  and 
held  for  a  short  time  before  withdrawing.  This  was 
done  every  two  or  three  days,  slowly  increasing  the 
strength  until  six  grains  to  one  ounce  was  reached. 

These  injections  never  gave  any  trouble  save  a 
slight  desire  to  urinate  a  short  time  after  treatment. 
His  tolerance  was  far  above  the  average  in  this  respect. 
The  urine  voided  several  hours  after  injection  was 
darker  and  heavier.  Specimens  he  brought  and  passed 
for  me  at  this  time  showed  a  dark,  whitish  sediment, 
which  under  the  microscope  disclosed  less  blood  and 
decidedly  more  cells  and  fibrinous  string.  As  treat- 
ment progressed,  this  sediment  became  thinner,  until 
a  point  was  reached  where  it  seemed  to  reach  a  stand- 
still. 

On  Saturday,  April  7th,  I  gave  him  an  injection  of 
silver  nitrate  (five  grains  to  the  ounce),  and  the  fol- 
lowing morning  his  urine  was  very  dark  and  thick, 
and  then  became  lighter  the  rest  of  the  day.  On  the 
next  day,  to  his  surprise,  his  first  passage  of  urine  was 
clear  and  transparent.  On  April  10th  he  voided,  in 
my  presence,  an  apparently  normal  urine.  This,  on 
standing,  settled  to  a  light,  whitish  cloud,  no  more 
than  is  often  seen  in  normal  specimens,  and  the  micro- 
scope showed  a  few  scattering  blood  discs  and  a  trace 
of  epithelium. 

On  May  7th  no  blood  was  found.  Again,  on  July 
30th,  an  examination  failed  to  find  blood,  and  no  more 
epithelial  debris  than  normal.  A  few  calcic-oxalate 
crystals  and  a  small  mucous  string  were  the  only  re- 
sults. 

Up  to  the  present  date  of  writing,  December,  1894, 
no  relapse  has  occurred,  and  he  considers  himself 
cured. 

In  considering  this  case  it  is  to  be  regretted  that  a 
cystoscopic  examination  of  the  bladder  could  not  have 
been  had,  and  the  villous  growth  actually  demonstrated  ; 
but  a  Leiters  instrument  was  not  at  my  command. 
Had  it  been  used,  I  believe  the  growth  would  have 
been  found  at  the  base  in  the  vicinity  of  the  trigone. 

These  cases  are  always  troublesome,  and  slow  in 
their  course,  oftentimes  giving  rise  to  no  symptoms 
save  hemorrhage.     They  should  be  carefully  studied. 

After  a  considerable  experience  of  gonito-urinary 
disorders  during  the  past  thirteen  years  I  can  testify 
to  the  fact  that  careful  study  and  perseverance  are  the 
essentials  of  success  in  this  branch  of  medicine. 
"Make  haste  slowly,"  is  only  too  true,  and  should  be 
firmly  fixed  iu  the  mind  of  all  who  assume  such  work. 
To  simply  say  "you  have  blood  in  the  urine  "  is  small 
consolation  to  a  patient.  You  must  seek  its  source, 
from  what  part  of  the  urinary  tract  it  arises,  its  cause 
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if  possible,  and  theu  direct  your  efforts  towartls  its 
cure.  Try  one  thing  at  a  time  thoroughly,  and  shelve 
it  when  it  proves  of  no  use.  lu  no  class  of  cases 
should  the  tolerance  of  a  patient's  bladder  be  more 
fully  considered.  This  fact  should  be  ascertained  by 
gradual  increase  in  strength  of  solutions  used,  and  any 
irritation  that  does  not  readily  subside  should  be 
avoided. 

My  experience  has  taught  me  that  of  all  chemicals 
used  in  genito-urinary  work  silver  nitrate  is  the  most 
useful.  It  is  an  agent  of  great  good,  or  great  evil,  as 
its  proper  or  improper  use  will  quickly  demonstrate. 
No  agent  is  so  much  abused  in  its  use  as  this,  and  no 
other  agent  can  be  made  to  do  so  satisfactory  work 
with  proper  care. 

One  of  the  first  essentials  in  bladder  applications  of 
all  kinds  is  thorough  cleansing.  It  matters  little 
whether  mild  carbolic  or  boric-acid  solutions  or  warm 
water  alone  are  used,  the  organ  must  be  washed 
out  until  the  washings  run  clear,  in  order  that  the 
active  medication  may  have  full  play  in  an  organ  as 
free  from  foreign  matter  as  possible.  With  silver  so- 
lutions mild  strengths  should  be  first  used,  half  a  grain 
to  the  ounce,  from  two  to  four  ounces  being  injected 
at  once,  and  retained  a  short  time  and  then  withdrawn. 
The  time  of  retention  may  be  slowly  increased  with 
benefit  from  time  to  time.  This  is  purely  a  matter  of 
judgment,  to  be  decided  wholly  by  the  tolerance  of  the 
patient.  The  solution  is  slowly  increased  in  strength 
up  to  ten  grains  to  the  ounce  in  some  cases.  Some 
cases  are  very  intolerant  of  strong  solutions,  hence  the 
necessity  for  slowly  feeling  your  way  grain  by  grain. 
If  more  than  ordinary  reaction  occurs,  they  should  not 
be  continued.  As  a  rule,  silver  injections  should  not 
be  used  oftener  than  every  three  to  seven  days. 

The  subject  of  bladder  growths  is  so  fully  considered 
in  the  many  text-books,  that  it  is  not  my  purpose  in  a 
clinical  picture  of  this  kind  to  enter  into  any  extended 
discussion.  But  I  do  wish  to  emphasize  the  fact  that 
many  cases  are  brought  to  the  operating-table  which 
more  perseverance  in  local  treatment  might  subdue. 
And  while  1  am  fully  aware  of  the  prejudice  that  ex- 
ists in  the  minds  of  many  against  the  stronger  solutions 
of  silver,  and  while  at  the  same  time  no  one  more  than 
myself  would  shun  their  careless  abuse,  I  must  say, 
that  with  due  care  no  harm,  much  good,  and  many 
cures  will  result  where  otherwise  surgical  operation 
would  be  required.  I  do  not  decry  operating  in  proper 
cases,  many  of  which  occur. 


MULTILOCULAR  CYST  OF  THE  OVARY; 
DOUBLE  OVARIOTOMY;  RECOVERY.* 

BY  JOHN  S.  PHELPS,  A.M.,  M.D. 

Mrs.  M.,  age  twenty-five,  born  in  Ireland.  Seen 
for  the  first  time  in  August,  1894,  with  reference  to 
present  trouble.  Owing  to  her  poor  physical  condi- 
tion, interference  was  postponed  until  her  return  from 
the  summer  hospital  where  she  was  to  go  with  her 
sick  baby,  in  hopes  that  the  rest  and  change  might 
build  up  her  own  strength  as  well  as  that  of  her  child. 
She  presented  herself  in  September  markedly  im- 
proved. 

She  never  was  rugged,  but  always  bad  enjoyed  good 
health.     She  was  married  in    April,   1893,  and    gave 

*  Kead  before  the  Surgical  Section  of  tlio  Massachusetts  Meilical 
Society,  January  2, 1895. 


birth  to  a  child  in  February,  1894.  .She  first  noticed 
a  swelling  in  her  lower  abdomen  one  year  t>efore 
marriage,  which  swelling  had  increased  iu  size 
slowly  up  to  the  present  time.  In  the  hands  of  dif- 
ferent physicians  she  had  been  tapped  on  three  oc- 
casions. The  first  time  in  March  lam,  nearly  two 
years  after  the  appearance  of  the  swelling,  eighteen 
quarts  of  "  mudfly  "  fiuid  were  withdrawn.  Five  weeks 
later  thirteen  quarts  were  taken  away  ;  and  in  May 
last  she  was  relieved  of  five  quarts,  according  to  her 
statements. 

She  had  no  gastric  disturbances;  never  any  marked 
bladder  symptoms.  Catamenia  normal  since  childbed. 
No  metrorrhagia,  general  health  had  grown  steadily 
worse  in  the  last  six  months  with  loss  of  flesh  and 
nervous  depression. 

Physical  examination  showed  her  to  be  a  woman  of 
slight  frame  and  fairly  well  nourished.  Heart  and 
lungs  were  negative.  Urine  negative.  The  abdomen 
was  markedly  distended  and  appeared  larger  than  that 
of  a  gravid  uterus  at  full  term  ;  dull  on  percussion. 
The  tumor  apparently  was  movable  and  very  tense. 
She  never  had  had  any  symptoms  of  local  peritonitis. 

Vaginal  examination  showed  uterus  to  be  free  from 
adhesions,  two  and  a  half  inches  deep  and  somewhat 
anteflexed.  There  was  moderate  tenderness  in  the 
regions  of  the  ovaries. 

The  operation  was  performed  October  5,  1894,  at 
St.  Margaret's  Hospital,  Dr.  Farrar  C'.bb  assisting. 
An  incision  two  inches  long,  over  the  most  prominent 
part  of  the  tumor,  in  the  median  line,  showed  it  to  be 
firmly  adherent  to  the  parietal  peritoneum.  The  in- 
cision was  then  enlarged  to  three  and  a  half  inches  up- 
wards, opening  the  peritoneal  cavity.  Inserting  the 
hand,  the  extensive  adhesions  to  the  abdominal  wall 
were  with  difficulty  finally  separated.  The  tumor  was 
then  aspirated  after  being  wailed  off,  and  several 
quarts  of  gelatinous  fluid  welled  out  through  the 
lacerated  opening  made  by  the  large  canula.  Insert- 
ing the  hand  into  this  cyst  allowed  the  puncture  of  a 
second  cyst,  and  the  escape  of  a  large  quantity  of  a 
clear  yellow  serous  fluid  with  partial  collapse  of  the 
tumor  enabling  its  delivery.  Adhesions  to  omentum 
and  bladder  and  intestines  were  lig:\ted  and  cut  away. 

The  tumor  had  a  long  pedicle  about  one  and  a  half 
inches  in  width  arising  from  the  right  tube,  with  ob- 
literation of  the  ovary.  This  pedicle  was  clamped, 
doubly  ligated  with  braided  silk,  a;'d  cut  away.  No 
bleeding.  Further  examination  showed  the  left  ovary 
cystic  and  enlarged  to  the  size  of  an  orange.  This 
was  likewise  removed.  The  abdominal  cavity  was 
thoroughly  dried  by  dry  gauze  sponging,  and  the 
wound  of  incision  sewed  up  with  interrupted  silkworm- 
gut  sutures.  The  operation  la>ted  one  hour,  leaving 
the  patient  in  excellent  condition. 

The  convalescence  was  uneventful,  the  pulse  and 
temperature  remaining  practically  normal.  Some  ab- 
dominal pain  developed  on  the  second  day,  which  was 
relieved  by  the  escape  of  gas  through  a  rectal  tube, 
and  later  by  an  enema  combined  with  the  administra- 
tion of  salts. 

Examination  of  the  wound  on  the  seventh  day 
showed  perfect  coaptation  and  union,  and  the  stitches 
were  removed.  Patient  went  home  on  the  sixteenth 
day  wearing  a  firm  abdominal  su[)port. 

The  weight  of  the  tumor,  estimated  from  the  weight 
of  the  patient  before  anil  after  operation  was  about 
tweuty-tive  pounds.     The  extensive  adbesious  caused 
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by  repeated  aspirations  impeded  the  progress  of  the 
operaiiou. 

The  girth  of  the  abdomeu  at  uavel  before  operatiou 
and  after  was  thirty-four  and  a  quarter  and  twenty- 
seven  inches  respectively. 

Since  operation  the  patient,  under  moderate  tonic 
treatment,  has  gained  rapidly  in  strength  and  bodily 
weight,  as  is  not  unusual  in  this  class  of  cases. 

Specimens  shown. 

RECENT  PROGRESS  IN  LARYNGOLOGY. 

BY  A.  COOLIDOE,  JR.,  M.D. 
FOLLICULAR  TONSILLITIS. 

A  PAPER  by  Dr.  Norris  Wolfenden  on  "  The  Nature 
of  So-called  Follicular  Tonsillitis  and  its  Relation  to 
Infectious  Disorders,"'  describes  recent  progress  in 
the  study  of  this  disease,  with  special  reference  to  its 
bacteriology.  Tiie  author  believes  that  the  time  is  not 
far  distant  when  we  shall  classify  the  inflammatory 
condition  of  the  tonsils  and  throat  upon  a  bacteriologi- 
cal and  not  a  clinical  basis.  He  describes  briefly  four 
varieties,  omitting  all  cases  in  which  the  bacillus  of 
diphtheria  plays  a  part,  under  the  head  of  staphylo- 
coccal, streptococcal,  pneumococcal,  and  Roux  and 
Yersin  coccal  angina.  In  all  of  these  forms  there  may 
be  throat  symptoms  which  resemble  diphtheria.  "  Fol- 
licular "  tonsillitis  is  not  really  follicular  at  all ;  it  is 
an  acute  cryptic  infection  due  to  one  of  these  forms  of 
cocci.  Its  contagiousness  appears  established  in  some 
cases,  but  is  generally  not  very  easily  traced.  It  never 
appears  to  attack  large  masses  of  people  simultaneously, 
although  a  number  of  persons  living  under  the  same 
roof  or  in  the  same  conditions  are  frequently  affected 
at  the  same  time,  suggesting  insanitary  surroundings 
as  a  common  cause.  The  pathological  enlargements 
of  the  tonsils,  in  which  a  chronic  process  of  catarrh  is 
|)resent  in  the  crypts,  form  not  only  the  best  culture 
media  for  a  large  number  of  micro-organisms  but  give 
their  products  an  0[)portunity  to  invade  the  system. 
Clinical  appearances  alone  often  allow  so  little  ground 
for  diagnosis  of  simple  tonsdlitis  from  diphtheria  that 
in  the  absence  of  bacteriological  diagnosis  it  is  wise  to 
isolate  such  patients  from  the  first. 

SUKOICAL  TRKATMKNT  OF  TUBEKCULAR  LARYNGITIS. 

At  the  recent  International  Medical  Congress  this 
subject  was  taken  up  at  length  by  two  or  three  writers 
and  discussed  by  monibers  of  the  section.  The  result 
on  ihn  whole  tends  to  sliow  that  there  still  exists  a 
very  wide  difference  of  opinion  as  to  the  amount  to  be 
hoped  for  by  the  more  active  methods  of  dealing  with 
this  disease.  An  exhaustive  paper  by  lleryng  con- 
tains u  long  list  of  conclusions  generally  favorable  to 
surgical  interference.  He  has  observed  spontaneous 
healing  in  fourteen  ca-ses  out  of  three  thousaiul,  all  of 
them  simple  cases.  The  best  chances  for  recovery  are 
vvliere  the  disease  shows  itself  in  the  form  of  inliltra- 
tion  on  the  posterior  wall  of  the  larynx  and  in  which 
the  e|>iglottiH  and  cartilages  of  Santorini  are  not  af- 
fected, and  where  the  lung  affection  is  slight.  For  re- 
lief of  dysphagia,  or  difliculiy  in  breathing,  operations 
may  be  necessary  from  which  there  is  no  hope  of  cur- 
ing the  disease.  The  healing  of  deep  ulcers  of  the 
>  <luunial  uf  Laryugology,  August. 


larynx  resting  on  inflammatory  infiltrations  is  effected 
quickest  by  scraping,  or  removal  of  the  tubercular  tis- 
sue. Lactic  acid  is  indicated  in  superficial,  circum- 
scribed ulcers  of  a  dirty  character,  covered  by  spongy 
grauulous  tissue  on  the  vocal  cords,  false  cords  and 
posterior  wall  of  the  larynx,  and  is  useless  in  most 
cases  of  large,  hard  and  diffuse  infiltrations.  Surgical 
treatment  is  contraindicated  in  advanced  disease  of  the 
lungs  and  in  all  cachectic  conditions,  in  diffuse  miliary 
tubercle  of  the  larynx,  in  severe  stenosis,  and  in  pa- 
tients exhibiting  fear  and  nervous  excitability.  Surgi- 
cal treatment  demands  great  perseverance  and  patience, 
well-made  sharp  instruments,  and  careful  after-treat- 
ment for  a  long  time.  The  galvano-caustic  treatment 
of  hard  tumors  of  the  false  cords,  of  sclerotic  infiltra- 
tions of  the  epiglottis  and  formations  of  granulations 
in  the  ventricles  is  often  of  use.  Serious  bleeding  is 
rare ;  it  can  be  stopped  by  an  application  of  a  mixture 
of  lactic  acid  and  sesquichloride  of  iron.  In  rare 
cases  a  dissemination  of  the  tubercle  has  been  observed 
after  surgical  interference.  Recurrence  takes  place 
frequently  at  the  place  operated  upon  and  may  be  ex- 
plained in  some  cases  by  the  imperfect  performance  of 
the  operation. 

The  discussion  on  this  paper  and  on  one  by  Gou- 
guenheim  on  the  same  subject  brought  out  consider- 
able difference  of  opinion.  Sokolowski  calls  attention 
to  the  fact  that  cicatrization  of  laryngeal  tuberculosis 
takes  place  when  the  general  tuberculous  process  has 
a  tendency  to  stop  in  its  development,  more  or  less  in- 
dependent of  different  therapeutic  methods.  Lactic 
acid,  iodol,  iodoform,  menthol,  parachlorphenol,  as 
well  as  surgical  treatment  sometimes  result  in  improve- 
ment, but  results  are  more  often  negative.  He  was 
inclined  to  favor  thyrotomy  if  any  extensive  surgical 
treatment  was  considered  advisable.  Egidi  favored 
tracheotomy  as  a  curative  proceeding  for  the  larynx. 
Several  speakers  had  obtained  good  results  from  the 
local  action  of  phenol  sulphoricinate.  From  these  dif- 
ferent papers  we  may  conclude  that  up  to  the  present 
time  we  cannot  expect  to  get  more  than  temporary 
relief  in  cases  of  laryngeal  phthisis  except  in  very  rare 
cases,  and  that  no  one  form  of  treatment  is  applicable 
to  the  large  number  of  appearances  which  tuberculosis 
may  present  in  the  larynx. 

EMPYEMA  OF  THE  ANTRCSI. 

Garel,*  in  a  paper  on  this  subject,  comes  to  the  con- 
clusion that  irrigation  by  the  natural  orifice  is  the 
most  expeditious  therapeutic  method  and  the  first  that 
ought  to  be  tried.  It  is  useless  to  try  to  penetrate  by 
the  most  dependent  part,  as  statistics  show  no  better 
results  in  these  cases  than  iu  any  cases  perforated 
higher  up.  When  an  artificial  opening  is  to  be  made, 
the  inferior  meatus  gives  better  results  than  through 
the  alveolar  process,  except  in  those  cases  where  it  is 
necessary  to  extract  a  foreign  body  from  the  cavity. 
Rebellious  cases  which  have  resisted  all  treatment  by 
irrigation  may  require  opening  through  the  canine 
fossa  and  curetting  as  a  last  resort.  As  an  irrigating 
fluid  nothing  gives  better  results  than  a  solution  of 
boric  acid. 

Dundas  Grant'  advocates  perforation  of  the  antrum, 
when  this  is  necessary  on  account  of  empyema,  through 
the  inferior  meatus.  The  advantages  of  this  opening 
are,  that  it  confines  the  discharge  of  pus  to  the  nose, 

>  Interiiational  Medical  Congrose. 
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that  it  is  easily  performed  by  local  anesthesia  or  by 
short  fjeiieral  anesthesia,  that  the  cavity  is  easily  irri- 
gated by  the  surgeon,  and  that  it  hastens  recovery. 
Though  not  at  the  naost  dependent  part,  it  is  very  near 
it,  and  generally  suificiently  so.  Its  disadvantages  are 
that  it  requires  a  certain  amount  of  skill  on  the  part  of 
the  operator,  often  requires  his  aid  for  subsequent  irri- 
gations, and  that  the  opening  tends  to  close  rapidly. 
Krause's  instrument,  a  slightly  curved  trocar,  as  shar[) 
as  possible,  is  introduced  into  the  inferior  meatus  a 
distance  of  about  one  and  a  half  inches.  The  point  is 
then  pushed  upwards  and  backwards  and  very  cau- 
tiously forced,  with  more  or  less  of  a  crunching  sound, 
through  the  outer  wall  of  the  meatus.  The  trocar  is 
then  withdrawn  and  the  canula  is  pushed  inwards  and 
the  cavity  washed  out  with  a  warm  solution  of  boracic 
acid.  The  subsequent  washings  are  done  by  again  in- 
troducing the  canula,  under  cocaine,  armed  with  a  blunt 
obdurator  in  the  place  of  the  trocar. 

RECURRENT    EPISTAXIS. 

Roth,*  in  a  paper  treating  of  the  various  causes  of 
recurrent  nose-bleed,  shows  that  the  description  of  the 
most  common  cause  deserves  special  attention  from  the 
general  practitioner  who  frequently  does  not  appreciate 
how  easily  it  may  be  both  temporarily  and  permanently 
stopped.  An  erosion  or  varix  of  the  cartilaginous 
septum,  generally  but  a  short  distance  within  the  nose, 
is  often  the  cause  of  frequent  and  annoying  bleeding. 
It  may  be  readily  stopped  by  tamponing  during  the 
bleeding,  and  permanently  by  the  application  of  the 
galvano-cautery,  trichloracetic  or  chromic  acid.  The 
bleeding  spot  is  often  easily  found  by  gentle  friction 
with  a  probe.  A  pledget  of  cotton,  moistened  with 
cocaine,  is  laid  against  the  surface  until  the  bleeding 
stops,  and  an  application  of  the  cautery  or  caustic  can 
then  be  readily  made. 

REMOVAL  OF  ADENOID  VEGETATIONS  BY  THE  COLD 
SNARE. 

Professor  Chiari,^of  Vienna,  recommends  this  method 
of  removing  adenoids  in  cases  where  the  nasal  passages 
are  straight  enough  to  allow  the  introduction  of  the 
instrument.  Both  nasal  passages  are  cocainized  by 
cotton-wool  swabs  dipped  in  a  twenty-per-cent.  solu- 
tion of  cocaine.  The  snare,  placed  vertically,  is  then 
passed  through  the  inferior  meatus  until  it  reaches  the 
naso-pharynx-;  it  is  then  turned  horizontally,  the  wire 
passing  underneath  the  vegetations,  and  elevated.  By 
closing  the  snare  the  growths  are  readily  removed  in 
most  cases.  After  repeating  this  process  three  or  four 
times  through  both  nostrils,  the  loop  being  closed  in 
different  parts  of  the  naso-pharynx,  the  patient  goes 
home,  to  return  later  for  a  subsequent  operation  if  nec- 
essary. The  hemorrhage  is  slight,  and  the  after-effects 
generally  nothing.  With  reasonable  children  no  assist- 
ance is  required  ;  with  unruly  ones,  the  head  is  held 
firmly  and  the  body  wrapped  in  a  sheet.  The  after- 
treatment  consists  in  gargles  and  a  wash  of  a  mild  so- 
lution of  permanganate  of  potash.  The  second  opera- 
tion should  not  be  undertaken  until  the  nasal  mucous 
membrane  has  recovered  from  all  irritation.  In  most 
cases  from  one  to  three  sittings  are  sufficient.  Unless 
the  nostrils  are  narrow  this  operation  is  done  even  on 
very  young  children.  Chiari  considers  this  method  at 
least  not  inferior  to  others,  and  in  many  cases  much 
more  thorough.     There  is  an  almost  absolute  freedom 

*  Wiener  med.  Presse,  No.  23. 1893. 
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from  danger,  since  the  snare  introduced  in  this  way 
can  seize  nothing  except  the  vegetations.  Tlie  \)\f.*A- 
ing  is  very  slight  and  by  cocaine  can  be  made  painle«». 
Where  septal  spurs  or  other  obstructions  prevent  the 
complete  removal  in  this  way,  it  is  sometimes  necessary 
to  use  Gottstein's  curette,  or  culling  forceps. 

BEDNARS  AP!lTn.£. 

E.  Fraenkel  ®  describes  this  benign  affection  aA 
found  only  in  the  new-born,  and  as  always  siluatefl 
over  two  symmetrical  parts  of  the  hard  palate.  Kxam- 
ination  shows  that  it  begins  with  the  entrance  of  bacte- 
ria under  the  epithelium,  producing  an  elevation  with 
a  little  serous  exudation  beneath  and  sometimes  lacera- 
tion of  the  mucous  membrane.  Careful  cleaning  is  the 
best  treatment. 

TUBERCULOSIS  OK  THE  NOSE. 

Strauss  ''  has  found  tubercle  bacilli  in  the  nasal  fossie 
of  several  pupils  and  nurses  in  the  hospital.  In  spile 
of  this  fact,  local  tuberculosis  of  the  nose  is  compara- 
tively rare.  Chiari  *  has  seen  only  six  cases  in  about 
six  thousand  patients.  Generally  the  ulcer  first  ap- 
pears with  granular  edges,  giving  rise  to  bleeding  and 
obstruction,  but  with  no  pain. 

SPONTANEOUS  CURE  OF  PHARTNGEAL  TUMORS. 

D'Aguanno '  reports  a  few  cases  in  which  new 
growths  of  the  pharynx  or  naso-pharynx  have  disap- 
peared without  the  aid  of  any  method  of  treatment. 
That  this  takes  place  in  the  case  of  adenoid  vegeta- 
tions is  well  known,  and  certain  new  growths  which 
though  unsuspected  may  be  syphilitic  will  disappear 
under  iodide  of  potash  ;  other  benign  tumors  also  not 
infrequently  decrease  in  size  or  disappear  without  any 
very  evident  cause;  but  the  author  has  collected  a  few 
cases  in  which  sarcomata,  apparently  steadily  advanc- 
ing and  threatening  life,  have  taken  on  a  retrograde 
growth,  or  even  disappeared.  This  occurs  especially 
in  those  tumors  very  rich  in  vessels.  The  retrogres- 
sive phase  takes  place  most  frequently  through  altera- 
tions in  the  walls  and  contents  of  the  vessels;  and  in 
other  cases  the  growth  appears  to  be  destroyed  by  some 
special  parasitic  infection,  notably  erysipelas. 

RHINOSCLEROMA. 

Paewlowsky  ^°  describes  the  treatment  of  tvo  cases 
of  this  disease  by  an  extract  of  cultures  of  the  rhino- 
scleroma  bacillus.  A  glycerine  extract  was  injected 
subcutaueously,  and  was  followed,  in  the  cases  sufifer- 
ing  from  the  disease,  by  a  general  and  local  reaction, 
the  affected  tissue  becoming  much  reddened  and  swol- 
len. Injections  were  continued  every  second  day  for 
six  months  and  a  year  respectively,  at  the  end  of  which 
periods  the  disease  had  made  no  progress.  The  author 
believes  that  the  extract  may  be  used  as  a  diagnostic 
agent. 


One  of  the  curiosities  of  surgical  therapeutics  is  the 
treatment  of  tubercular  peritonitis  by  insufllations  of 
air  (II.  Folet,  Revue  d"  Chirurgie).  After  removing 
serous  fluid  with  an  aspirator,  the  peritoneum  is  blown 
up  like  a  bag,  three  or  four  litres  of  air  being  thrown 
in.     The  results  are  said  to  be  good. 


•  Jahrb.  des  H.<Mnl)urg  Krank«nbaus.  189*. 
'  Bull.  Aoiul.  do  SUA..  ,Iu.y  3d. 
«  Arch.  Laryngol.  und  Kliiuol..  IM.  1.  1S93. 

»  Section  in  Laryngology  of  the  Elereuth   Iut«ruatiouAl   Medical 
Congress. 
w  Deutsche  med.  Woch.,  1S94,  No.  13. 
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laeportj^  of  ^ocietieitf. 

THE  obstp:trical  society  of  boston. 

CHAKLE8    W.   TOWNSEKD,   M.D.,   SECRETARV. 

Regular  Meetinjr.  December  8,  1894,  the  Presi- 
dent, Dr.  Cmaklks  M.  Green,  in  the  chair. 

Dr.  J.  M.  Jackson  read,  by  invitation,  a  paper  on 

SYMPHYSEOTOlir.^ 

Dr.  George  Have.v  read  a  paper  on 

CESAREAN    SECTION.* 

Dr.  a.  D.  Sinclair  referred  to  the  mobility  of  the 
symphysis  in  the  lower  animals  resulting  in  easy  par- 
turition. 

Dr.  n.  F.  ViCKERY  said  he  had  twice  induced  labor 
prematurely  at  the  eighth  month  in  women  who  had 
previously  lost  children  in  difficult  labor.  In  both  the 
pelvis  was  of  a  masculine  type  with  narrow  arch.  In 
both  the  infants  lived. 

Dr.  Euwaru  Reynolds  said  that  the  operation  of 
Cuesarean  section  was,  with  the  modern  methods,  a  very 
easy  one,  and  not  to  be  compared  with  many  abdominal 
operations  which  are  done  every  day.  Some  three 
years  ago  he  looked  up  some  forty  cases  of  Cesarean 
section  tliat  had  been  operated  on  early,  under  good 
conditions,  and  with  no  complications  present,  in  which 
sero-scrous  sutures  were  used.  Among  these  there 
was  only  one  death  and  that  from  sepsis,  and  under 
these  conditions  he  does  not  believe  the  operation  is 
more  dangerous  than  any  abdominal  operation. 

As  regards  premature  delivery,  he  thinks  the  mor- 
tality for  the  mother,  if  healthy,  ought  to  be  nil ;  but 
with  the  cliildren  the  results  are  poor,  as  so  many  die. 

The  differences  obtained  in  the  measurements  in  Dr. 
Haven's  case  he  believes  were  due  to  the  fact  that  the 
vagina  was  dilated  when  the  first  measurements  were 
taken,  and  was  contracted  by  cicatricial  adhesions  in 
the  second  instance. 

Dr.  F.  H.  Harrington  said  he  should  think  it 
would  be  best  to  perform  the  Caesarean  section  under 
favorable  circumstances  rather  than  wait  for  the  onset 
of  labor.  The  operation  does  not  impress  him  as 
being  a  very  difficult  one. 

Dr.  W.  L.  Hlrrage  said  he  saw  at  the  New  York 
Infant  Asylum  a  symphyseotomy  done  by  the  open 
method  where  there  was  a  separation  of  two  and  a 
half  inclies.  It  impressed  him  as  an  operation  of  con- 
siderable magnitude,  with  many  unfortunate  possibili- 
ties, and  not  to  be  undertaken  lightly. 

Dk.  .1.  H.  SwiKT  believed  that  Cjesareau  section 
should  be  an  operation  of  election  as  to  time,  this  of 
cour.se  points  to  the  importance  of  measuring  the 
pelvis  before  labor. 

Dr.  Edw.  Reynolds  said  that  the  field  for  sym- 
physeotoniy  was  a  narrow  one.  The  operation  had 
been  done  where  the  pelvis  was  normal  and  there  was 
no  need  for  it,  also  where  the  pelvis  was  too  small  and 
where  Caesarean  section  was  alone  to  be  considered. 
In  cases  where  there  is  moderate  narrowin^f  of  the 
pelvis,  and  where  the  labor  has  been  tedious  and  for- 
ceps have  been  tried  in  vain  an<l  whore  the  child  is 
still  living,  here  Caisarean  section  is  very  fatal,  hut 
symphyseotomy  has  its  proper  field.  When  one  man 
can  report  thirteen  cases  in  one  year  with  only  one 
death,  the  operation  is  certainly  worth  consideration. 

>  See  page  ISI  of  tho  Journal. 
'  Soo  pago  17!)  of  tbo  Jounm). 


Dr.  G.  Haven  would  prefer  in  case  of  election  the 
Caesarean  operation.  The  mortality  from  both  symphys- 
eotomy and  Caesarean  section  ought  to  be  nothing,  but  in 
symphyseotomy  we  have  the  great  danger  of  chronic 
invalidism  from  the  effect  on  the  pelvis. 

As  to  induced  labor,  there  is  certainly  a  mortality 
here,  but  it  is  due  to  the  method.  To  use  a  catheter 
and  let  it  stay  in  several  days  is  very  apt  to  cause 
sepsis,  manual  dilatation  with  immediate  delivery  should 
be  done  at  the  first. 

Dr.  W.  L.  Burrage  showed  a  sterilizer. 


I^ecent  literature. 


A  Manual  of  Organic  Materia  Medica  and  Pharma- 
cognosy. An  Introduction  to  the  Study  of  the 
Vegetable  Kingdom  and  the  Vegetable  and  Animal 
Drugs,  Comprising  the  Botanical  and  Physical  Char- 
acteristics, Source,  Constituents,  and  Pharmacopoeial 
Preparations.  With  Chapters  on  Synthetic  Organic 
Remedies,  Insects  Injurious  to  Drugs,  and  Pharmacal 
Botany.  By  LcciL'S  E.  Sayre,  Dean  of  the  School 
of  Pharmacy,  Professor  of  Materia  Medica  and 
Pharmacy  in  the  University  of  Kansas,  etc.  With 
543  Illustrations,  the  majority  of  which  are  from 
original  drawings.  P[).  xx,  555  ;  8vo.  Philadelphia: 
P.  Blakiston,  Son  &  Co.    1895. 

This  work  is  rather  a  new  treatise  than  a  revision 
of  the  author's  earlier  ''  Organic  Materia  Medica  and 
Pharmacal  Botany,"  which  appeared  in  1879. 

The  624  drugs  mentioned  in  this  new  work  are 
classified  according  to  physical  characteristics  and  also 
according  to  their  botanical  relationship,  but  by  a 
system  of  numbering,  their  place  in  either  classification 
is  at  once  apparent.  The  nomenclature  and  general 
character  of  the  text  conform  to  that  of  the  last  re- 
vision of  the  United  States  Pharmacopoeia,  unofficial 
drugs  being  distinguished,  however,  by  a  different 
type  and  setting  of  the  article. 

The  222  illustrations  in  Part  I  are,  except  those 
of  the  starches,  taken  mainly  from  Bentley's  "  Man- 
ual of  Botany."  Most  of  the  remaining  320  illustra- 
tions in  the  work  are  new,  and  were  prepared  under 
the  direction  of  C.  E.  McClung,  Ph.G.  (Kansas  Uni- 
versity 1892). 

The  preparation  of  the  text  and  illustrations  have 
been  creditably  done,  and  the  work  is  one  that  stu- 
dents and  teachers  of  materia  medica  and  pharma- 
cognosy will  find  very  useful.  B.  F.  D. 

A  Treatise  on  the  Diseases  of  the  Ear.  By  T.  Mark 
HovELL,  F.R.C.S.  Edin.,  M.R.C.S.  Eng.  London  : 
J.  &  A.  Churchill.  Philadelphia:  P.  Blakiston. 
Son  &  Co. 

Of  the  697  pages  of  this  book  81  are  devoted  to  a 
deseription  of  the  structure  and  functions  of  the  ear,  and 
the  remainder  to  a  consideration  of  the  various  diseases 
and  their  treatment;  there  are  122  excellent  woodcut 
illustrations  in  the  text;  and  these  together  with  the 
systematic  arrangement  of  the  subject-matter  and  the 
plan  of  beginning  important  paragraphs  with  head- 
lines to  attract  the  eye,  make  the  book  a  convenient 
one  for  purposes  of  reference,  while  more  careful 
reading  shows  that  the  author  lias  not  only  brought  to 
bear  upon  his  subject  the  results  of  a  valuable  personal 
experience,  but  has  taken  into  consideration,  and  used 
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for  purposes  of  comparison,  the  work  of  other  writ- 
ers. An  example  of  this  is  to  be  found  in  the  chapter 
upon  the  mastoid  operation,  while,  on  the  other  hand, 
the  question  of  middle-ear  operations  is  dismissed  in  a 
few  paragraphs. 

The  following  remarks  upon  the  removal  of  adenoid 
growths  may  be  read  with  interest  in  view  of  the  dif- 
ferences of  opinion  among  rhinologists  as  to  the 
method  of  treating  this  condition. 

''  Owing  to  the  frequency  with  which  this  disease 
occurs,  a  large  number  of  patients  have  to  be  oper- 
ated upon  at  hospitals  and  on  account  of  the  time  oc- 
cupied by  the  administration  of  the  anesthetics,  there 
is  a  tendency  among  some  surgeons  to  remove  the 
growths  without  the  patient  being  anesthetized.  If  the 
object  aimed  at  was  merely  to  re-establish  nasal 
respiration,  no  great  amount  of  harm  would  be  done 
by  adopting  this  course  ;  but  as  the  middle  ear  is  very 
frequently  affected,  it  is  most  important  to  remove  the 
source  of  the  naso-pharyngeal  catarrh  which  usually 
co-exists.  This  end  will  not  be  gained  if  portions  of 
growth  are  allowed  to  remain  ;  and  I  am  well  aware 
that  this  usually  occurs  when  the  operation  has  been 
performed  without  the  patient  being  anesthetized.  At 
the  present  time,  sufficient  attention  has  not  been  paid 
to  the  ear  complications  associated  with  post-nasal 
growths  by  surgeons  who  do  not  make  a  special  study 
of  aural  diseases  ;  but  it  is  to  be  hoped  that  they  will 
soon  awaken  to  the  fact  that  the  establishment  of  free 
nasal  respiration  should  not  be  the  only  object  for 
which  the  operation  is  performed. 

"  With  regard  to  the  choice  of  anesthetics,  it  is  best 
in  most  cases  to  place  the  patient  fairly  iinder  ether, 
and  to  keep  up  the  anesthesia  with  chloroform  whilst 
the  actual  operation  is  in  progress.  An  exception 
must  be  made,  however,  when  dealing  with  infants, 
and  in  their  case  chloroform  or  the  A.  C.  E.  mixture 
should  be  employed  in  preference  to  ether.  Many  sur- 
geons prefer  chloroform  throughout  for  all  cases  ;  and, 
at  first  sight,  this  anesthetic  appears  to  be  specially  in- 
dicated. But  in  addition  to  the  greater  safety  of  ether 
as  a  routine  anesthetic,  it  is  certainly  far  safer  than 
chloroform  in  operations  about  the  naso-pharynx,  in- 
volving free  hemorrhage.  The  deep  and  audible 
breathing  under  ether;  the  tendenc}'  to  occasional 
coughing  and  swallowing  which  attends  its  administra- 
tion ;  the  remarkable  manner  in  which  the  circulation 
holds  out,  when,  as  occasionally  ha^jpens,  respiration 
becomes  temporarily  interfered  with  during  the  opera- 
tion ;  and  the  rapid  and  permanent  cessation  of  hemor- 
rhage after  the  anesthetic  has  been  withdrawn,  are  ail 
weighty  reasons  for  selecting  this  agent.  It  is  true 
that  patients  breathe  more  easily  under  chloroform, 
and  hemorrhage  may  be  less  during  the  operation  ; 
but  the  noiseless  manner  in  which  breathing  may  be- 
come obstrucced  under  chloroform  ;  the  rapidity  with 
which  the  circulation  runs  down  should  any  embar- 
assed  breathing  take  place  ;  and  the  greater  liability 
to  secondary  hemorrhage  when  the  circulation  be- 
comes brisk  with  returning  consciousness,  are  all 
unfavorable  points  against  the  use  of  this  anesthetic 
throughout  the  operation.  When  the  patient  has 
been  placed  well  under  ether,  however,  small  quan- 
tities of  chloroform  may  with  great  advantage  be 
given  to  keep  up  the  anesthesia." 

The  work  throughout  is  free  from  padding,  and 
may  as  a  whole  be  heartily  commended  both  to  the 
student  and  the  practitioner. 
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THE    MICROBIOLOGY    OF    ACUTE    PERITONI- 
TIS. 

Courtois-Sdffit,  in  his  recent  monograph  on 
"  Diseases  of  the  Peritoneum  "  ^  classes  first  in  order 
among  the  pathogenic  microbes  in  peritoneal  inflamma- 
tions the  bacillus  coli  communis.  This  micro-or- 
ganism is  a  facultative  anaerobic,  a  normal  inhabitant 
of  the  intestines,  but  pathogenic  under  morbid  condi- 
tions such  as  occur  in  all  kinds  of  peritonitis  of  intesti- 
nal origin.  Its  presence  has  long  been  recognized  in 
peritoneal  exudations,  while  it  is  constantly  found  in 
septic  peritonitis  following  intestinal  wounds,  perforat- 
ing (gastric,  typhoid,  enteric,  appendicular)  ulcers, 
ischio-rectal  abscess,  cancer  of  the  colon,  hernia, 
thrombosis  of  the  mesenteric  vessels,  etc.  It  has  been 
affirmed^  that  under  certain  circumstances,  as  when 
disordered  circulation,  strangulation,  extreme  fecal  dis- 
tention, undue  pressure  or  mechanical  injury  has  im- 
paired the  integrity  of  the  bowel  and  lowered  tissue- 
resistance,  this  bacterium  may  become  migratory,  gain 
the  peritoneum,  and  excite  inflammation.  Cornil  found 
such  bacteria  actually  in  the  substance  of  the  wall  of  a 
partly  necrosed  intestine.*  The  possibility  of  such 
migration  may  explain  many  cases  of  so-called  idio- 
pathic peritonitis  attending  stercoral  impaction,  severe 
bowel  inflammations,  etc.  ;  the  germs  passetl  through 
the  intestinal  walls  and  provoked  peritonitis.  It  is 
doubtful  if  peritonitis  has  ever  followed  cystitis, 
yet  Achard  and  Renaut  have  proved  the  identity  of 
the  colon-bacillus  with  the  bacterium  pyogenes  of  the 
bladder  (Courtois  Sutiit). 

The  pueumococcus  has  very  rarely  any  causal  re- 
lation to  acute  peritonitis,  whether  the  infection  occur 
as  a  sequel  to  pneumonia  or  independently  of  that  dis- 
ease. 

>  TraiW  de  M^eclne,  t.  ili,  p.  C.(W. 

'  Americiui  Gynecological  hiuI  Obstetrical  Journal,  ,lauuAry.  1S95. 
p.  58.    (.Vrticle  by  I>r.  Uieliara  l>ouglai<.) 

»  Loc.  cit.,  p.  5i'.  Tlio  observation  lias  been  contirnied  by  Cl«Jo. 
ami  iiulepeudently  by  Krnenkel  m  relation  to  o;»ses  oi  peritonitis  fol- 
lowing strangulated  hernia,  even  wlien  oeourring  ap.irt  from  any  so- 
lution of  continuity  or  gangrene  of  the  intestine  ;  tlio  uucrobes. 
in  fact,  pass  through  the  intestinal  walls  which  are  so  luodifleii  lu 
their  vitality  as  to  olfer  them  little  resietauoe. 
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The  streptococcus  pyogenes  has  been  found  in 
the  pas  of  a  great  many  cases  of  peritonitis,  where  it 
existed  to  the  exclusion  of  every  other  micro-organism 
(postoperative  and  puerperal  peritonitis).  Cases  of 
streptococcus-peritonitis  following  erysipelas  of  the 
face  have  been  reported  by  Cheurlin  *  and  others,  and 
in  rare  instances  this  disease  has  succeeded  scarlet 
fever,  a  malady  in  which  the  streptococcus  seems  to 
have  a  predominant  part. 

Penetration,  by  the  microbes,  of  the  abdominal  wall 
is  said  in  rare  instances  to  have  taken  place  in  cases  of 
erysipelas  of  the  abdominal  integument ;  and  puerperal 
peritonitis  from  extension  of  a  streptococcus-inflamma- 
tion from  the  pelvic  peritoneum  and  uterine  cavity  is 
of  very  common  occurrence. 

Acute  peritonitis  has  been  in  numerous  instances  as- 
cribed to  the  staphylococcus  (aureus  and  albus) 
found  apart  from  other  micro-organisms  in  the  pus 
(Fraenkel).  In  other  cases,  the  staphylococcus  was 
associated  with  the  streptococcus,  or  with  the  rod- 
shaped  or  round  micro-organisms  of  putrefaction.  The 
saprogenous  microbes  seem  to  have  been  influential  in 
certain  cases.  Tiie  colon-bacillus  is  probably  a  bacte- 
rium of  saprogenous  character,  with  possibilities  of 
greatly  exalted  virulence. 

Suppurative  salpingitis  is  a  recognized  cause  of  acute 
peritonitis.  When  the  salpingitis  has  developed  under 
the  influence  of  the  true  pyogenic  organisms  (strepto- 
cocci and  staphylococci),  a  generalized  peritonitis 
which  is  almost  always  fatal  follows  the  rupture  of  the 
tube.  The  case  is  not  so  serious,  according  to  Bumm, 
when  the  salpingitis  succeeds  gonorrheal  infection,  and 
in  which  the  exudates  contain  only  the  diplococcus  of 
Neisser.  The  latter  micro-organism,  Bumm  says,  can 
exert  its  action  only  on  mucous  membranes,  being  in- 
offensive to  the  serosa  and  cellular  tissue.  Naturally, 
then,  the  rupture  of  such  a  pus  tube,  or  the  leakage  of 
pus  from  the  fimbriated  end  into  the  peritoneum  would 
not  be  followed  by  a  general  septic  peritonitis,  but  the 
exudate  would  be  resorbed  like  any  aseptic  fluid. 

With  regard  to  the  efifect  on  the  peritoneum  of  rupt- 
ure of  one  of  the  hollow  organs  of  the  abdomen,  the 
result,  as  Courtois-Sulfit  remarks,  is  variable,  depend- 
ing on  the  presence  or  absence  of  microbes  in  the 
extravasated  fluid.  The  bursting  of  the  healthy  blad- 
der with  effusion  of  normal  urine  into  the  peritoneal 
cavity  is  not  followed  by  acute  peritonitis.  Tliis  has 
been  proved  by  tiie  ex{)eriinents  of  Gosselin,  Robin, 
Albarran,  and  others.  The  case  is  altogether  different 
when  the  urinary  passages  are  infected  and  the  urine 
contains  the  streptococcus  pyogenes,  the  septic  bacte- 
rium of  Clado,  or  other  pyogenic  organisms. 

What  is  true  for  the  urine  is  equally  exact  for  the 
bile,  as  abundant  experiments  on  animals  have  shown. 
This  is  made  plain  by  Dupn-  in  his  now  classic  work 
ou  "  The  Hiliary  Infections."  But  the  biliary  passages 
and  the  bile  may  become  infected  from  various  causes, 
and  rupture  of  the  gall-bladder  would  then  be  followed 
by  a  fatal  peritonitis.     A   case   of   this  kind  has  been 

*  Tliftso  do  Pari*,  1879. 


reported  by  Fraenkel,  who  found   in    the    peritoneal 
exudate  streptococci  and  staphylococci. 

Penetrating  wounds  of  the  stomach  allowing  small 
quantities  of  gastric  juice  and  other  contents  to  escape 
into  the  peritoneal  cavity  are  not  necessarily  fatal  if 
the  wound  be  not  large,  and  the  leakage  not  great. 
The  stomach  is  not  a  good  culture  field  for  pathogenic 
microbes,  the  gastric  juice  being  aseptic  and  antiseptic. 
The  result  of  a  penetrating  wound  of  the  stomach  or  a 
perforating  ulcer  will,  of  course,  be  far  graver  if  the 
stomach  or  its  secretions  has  become  pathologically 
altered,  and  if  there  be  considerable  escape  of  its  con- 
tents into  the  peritoneum. 

When  the  intestine  is  the  source  of  the  peritoneal 
lesion,  whether  by  traumatism  or  profound  ulceration, 
the  peritonitis  is  likely  to  be  spreading  and  fatal,  es- 
pecially if  there  be  a  massive  infection.  The  microbes 
which  are  chiefly  concerned  are  those  which  are  found 
in  a  normal  state  in  the  intestine;  the  coli-communis, 
the  bacillus  albuminis  (Bunstock),  the  bacillus  mesen- 
tericus  vulgatus,  the  septic  vibrio  of  Pasteur.  There 
is  a  law  laid  down  by  Malvoz,  which,  as  far  as  it  is 
accurate,  may  be  of  help  from  a  medico-legal  point 
of  view.  If  the  peritonitis  be  of  intestinal  origin,  the 
bacterium  coli  will  show  it ;  if  it  be  of  uterine  origin 
(as  when  consecutive  to  abortion),  the  presence  of  the 
streptococcus  will  prove  this,  even  though  there  should 
be  no  visible  inflammatory  lesions  of  the  genital  or- 
gans. 

♦ 

THE  SIXTEENTH  ANNUAL  REPORT  OF  THE 
MASSACHUSETTS  STATE  BOARD  OF  LU- 
NACY  AND   CHARITY. 

Including  the  short  life  of  "  that  grotesque  alli- 
ance," the  State  Board  of  Health,  Lunacy  and  Charity, 
the  Massachusetts  Board  of  Lunacy  and  Charity  will 
have  been  in  existence  sixteen  years  next  June. 
Thirty-five  members  have  been  appointed  to  the 
board,  of  whom  one  has  recently  resigned,  although 
his  term  of  service  expires  next  June.  Eighteen 
others  have  resigned  during  their  terms  of  service ; 
two  have  died  in  oflice.  The  membership  of  the  board 
is  nine;  and  they  serve  without  pay. 

The  apparent  readiness  of  gentlemen  to  decline 
service  on  the  board  cannot  be  from  a  failure  of  the 
legislature  to  provide  opportunities  for  usefulness  or 
liberal  appropriations  of  money. 

The  powers  and  duties  of  the  board  include  the 
supervision,  visitation,  and  inspection  of  all  public  and 
private  institutions  for  the  insane,  the  State  Alms- 
house, the  State  Farm,  the  three  State  Schools,  the 
city  and  town  almshouses  containing  insane  inmates, 
and  all  places  where  State  paupers  are  supported  ;  the 
care  and  custody  of  insane  patients  boarded  in  families  ; 
the  supervision  of  juvenile  offenders,  including  attend- 
ance in  court  in  the  interest  of  such  offenders  ;  the 
care  and  maintenance  of  indigent  and  neglected  chil- 
dren boarded  in  families,  and  the  visitation  of  all 
minor  wards  of  the  State  in  families;  the  licensing  of 
boarding-houses  for    infants,  and    the    prosecution    of 
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cases  of  violation  of  the  infaut-boardiiig  law ;  the  re- 
moval of  non-settled  paupers  to  other  States  and 
countries;  the  administration  of  the  laws  concerning 
the  support  of  State  paupers  by  cities  and  towns  ;  the 
prosecution  of  cases  of  bastardy  among  non-settled 
persons ;  the  tabulation  of  returns  from  overseers-of- 
the-poor  of  paupers  supported  by  towns ;  and  the  care 
and  maintenance  of  alien  immigrants  falling  into  dis- 
tress within  a  period  of  one  year  from  the  time  of 
their  landing.  In  addition  to  its  power  of  transfer  of 
patients  from  one  State  charitable  institution  or  hos- 
pital for  the  insane  to  another,  the  board  has  the  power 
of  discharge  from  the  State  Almshouse  and  sole  power 
of  discharge  from  the  State  Farm  and  the  State 
Primary  School,  and  also  shares  with  the  trustees  of 
the  hospitals  for  ihe  insane  the  power  of  discharge 
therefrom. 

The  sixteenth  report^  of  the  board  is  chiefly  a  de- 
tailed statement  of  excellent  work  for  the  year.  The 
insane  at  the  close  of  the  year  were  5,551  in  hospitals 
and  asylums,  809  in  town  almshouses,  211  in  private 
families.  The  children  cared  for  were  524.  in  institu- 
tions, 1,459  self-supporting  in  families,  582  at  board  in 
families.  There  were  159  licensed  houses  for  boarding 
infants,  of  whom  there  were  1,156  including  526  ille- 
gitimate. The  visits  to  the  sick  poor  were  9,316,  and 
these  involved  497  persons  and  246  patients  where 
provisions  had  to  be  made  on  account  of  diseases  dan- 
gerous to  the  public  health  —  125  small-pox,  36  scarlet 
fever,  23  diphtheria  and  10  measles. 

Since  State  supervision  of  immigration  began,  in 
1848,  the  number  of  immigrants  at  the  port  of  Boston 
has  been  986,460. 

The  State  Institutions  under  the  general  supervision 
of  the  Board  are  the  State  Primary  School,  the  Ly- 
man School  for  Boys,  the  State  Industrial  School  for 
Girls,  the  State  Almshouse,  the  State  Farm,  the 
Hospitals  for  the  Insane  at  Worcester,  Taunton, 
Northampton,  Danvers  and  Westborough,  the  Asylum 
for  the  Chronic  Insane,  the  Hospital  for  Dipsomaniacs 
and  Inebriates.  The  School  for  the  Feeble-Miuded 
and  the  Hospital  Cottages  for  Children  are  only  partly 
under  State  Control.  Its  supervision  of  the  Boston 
Lunatic  Hospital,  the  McLean  Hospital,  and  seven 
private  insane  asylums  is  little  more  than  nominal. 

Much  is  said  in  the  report  in  praise  of  the  McLean 
Hospital  for  the  Insane,  where,  in  the  last  thirteen 
years,  457  of  the  patients  admitted  have  been  without 
certificates  of  commitment,  under  the  admirable  law 
of  1880  which  allows  voluntary  admissions  to  hospitals 
for  the  insane.  The  many  excellent  features  of  this 
hospital  place  it  in  the  front  rank  of  institutions  of  its 
kind  in  the  world. 

Such  a  vast  amount  of  labor  naturally  implies  faith- 
ful and  intelligent  service  on  the  part  of  highly-trained 
salaried  officers  and  their  assistants,  and  devoted  work 
by  the  members  of  the  board.  The  visitation  of  young 
girls   boarded  in  families    is    by  eighty-one   carefully 

1  Public  Document,  Ko.  17.  Sixteenth  Annual  Report  of  the  State 
Board  of  Lunacy  and  Charity  of  Massachusetts.  January,  l^y6. 
Boston  :  Wright  &  Potter  Printing  Co..  State  Printers,  18  Tost- 
Offlce  Square.    1895. 


chosen  ladies  who  live  near  enough  to  their  wards  to 
he  familiar  with  their  needs  and  who  volunteer  their 
services. 

The  board  makes  several  recommendations  for  leg- 
islation in  which  the  medical  profesnion  has  an  of»|K>r- 
tunity  to  show  iis  interest;  providing  for  the  appoint- 
ment of  raedici  1  examiners  in  lunacy;'  providing  for 
medical  certificates  of  lunacy  to  be  issued  by  the  .State 
Hoard  ;  amending  the  law  which  prevents  phyoicians  of 
insane  hospitals  from  certifying  to  cases  of  insanity  ; 
making  separate  provisions  for  adult  epileptics. 


HAFFKINE'S   INOCULATION    AGAINST    CHOL- 
ERA. 

At  the  Indian  Medical  Congress  Haffkine  made  a 
report  on  his  method  of  inoculation  against  cholera, 
and  the  results  attained  up  to  the  present  time.  The 
virus  which  he  employs  is  obtained  by  the  cultivation 
of  attenuated  cholera  bacilli  in  the  peritoneal  cavities 
of  guinea-pigs.  He  portrayed  the  difficulty  which  he 
had  had  in  overcoming  the  prejudices  of  the  people 
against  inoculation  ;  a  year  had  passed  before  he  was 
able  to  carry  out  his  method  in  suitable  places,  and 
under  favorable  conditions. 

In  upper  India  he  had  inoculated  22,603  persona ; 
in  Bengal,  Behar  and  Assam,  9,563;  in  all,  32,166, 
of  which  records  were  kept.  Yet  the  month  of  March, 
1894,  was  the  first  in  which  he  was  able  to  perform  1,- 
000  inoculations  during  a  moderately  severe  epidemic 
in  Calcutta,  and  in  the  part  of  the  city  where  the 
epidemic  was  most  prevalent.  In  all,  3,478  persons 
were  inoculated  in  Calcutta  during  1894. 

The  method  pursued  was  that  of  inoculating  a  part 
of  the  members  of  certain  households,  in  which  an 
outbreak  of  cholera  was  thought  likely  to  take  place. 
In  13  houses,  85  out  of  181  persons  living  under  the 
same  sanitary  conditions  were  inoculated.  Among  those 
inoculated  1.18  per  cent,  died  of  cholera;  of  those  not 
inoculated  15.03  per  cent,  "took"  the  disease,  and 
11.63  per  cent.  died.  In  August,  1894,  cholera  broke 
out  in  the  garrison  at  Cawnpore,  872  strong;  of  this 
number  75  had  been  inoculated  th.'  teen  months  before. 
There  were  19  cases  and  13  deaths,  all  among  the 
soldiers  who  had  not  been  inoculated.  The  results  in 
Gaya  jail  were  also  favorable,  those  in  Lucknow  less 
so,  where  18.7  per  cent,  of  the  cases  were  among  the 
non-inoculated,  and  13.53  per  cent,  among  the  inoc- 
ulated. The  following  table  gives  a  summary  of  the 
results  at  Calcutta,  Gaya,  Cawnpore  and  LuckLow. 

Kon-Iuoculated.  Inoculated.  Total. 

Number  of  observations                      1,735                     ."iOO  2,235 

Cases 174                      Jl  198 

Percent 10.63  4.iO 

Deaths 113                      19  ISi 

Percent P.51  3.8ii 

Haffkine  holds  tliat  if  any  conclusion  can  be  drawn 

from  this  tabulation,  it  must  be  a  favorable  one.       At 

all  events  his  experience  so  far  has  demonstrated  the 

entire  harmlessuess  of  the  inoculations. 

»  When  we  use  the  objectionable  words  lunacy  and  lunatic,  it  gin-s 
without  saying  that  we  quote  them. 
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MEDICAL   NOTES. 

Obstetrical  Society  of  Cincinnati.  —  At  its 
recent  annual  meeting  the  following  otiicers  were 
elected  for  the  ensuing  year :  President,  Dr.  A.  W.  John- 
stone ;  Vice-President,  Dr.  Sigmar  Stark ;  Secretary, 
Dr.  E.  S.  McKee ;  Corresponding  Secretary,  Dr.  W. 
D.  Porter ;  Treasurer,  Dr.  Geo.  E.  Jones. 

DiPHTiiKKiA  in  London  and  Nkw  York.  —  Dur- 
ing the  last  week  in  January  there  were  but  29  deaths 
from  diphtheria  in  London,  a  progressive  fall  having 
taken  place  from  50  deaths  in  the  week  ending  Janu 
ary  5th.  The  close  correspondence  in  time  with  the 
report  given  in  the  last  number  of  the  Journal  of  a 
falling  off  of  25  per  cent,  in  the  cases  of  diphtheria  in 
New  York  City  during  ihe  same  period  is  extremely 
interesting.  If,  as  is  thought  by  the  health-officers  of 
New  York,  the  abatement  in  that  city  is  due  to  the 
use  of  antitoxin,  may  not  the  decrease  in  London  be 
due  to  the  same  cause?  It  is  also  noteworthy  that  in 
Paris,  between  January  20th  and  26th,  there  were  but 
7  deaths  from  diphtheria,  the  average  for  past  years 
being  33. 

"Committee  on  Litter."  —  The  following  mem- 
bers of  the  "Committee  on  Litter,"  appointed  by  the 
Association  of  Military  Surgeons  of  the  United  States, 
to  report  a  desirable  form  of  military  litter  for  the 
comfortable,  safe  and  expeditious  transportation  of  the 
sick  and  wounded,  solicit  from  medical  officers  of  the 
National  Services  and  the  National  Guard  of  the  sev- 
eral States,  suggestions,  plans  or  models  of  such  an 
appliance,  to  be  delivered  to  either  of  them,  on  or  be- 
fore the  first  of  April,  1895:  Albert  L.  Gihon,  Medi- 
cal Director,  U.  S.  Navy,  U.  S.  Naval  Hospital,  Wash. 
ington,  D.  C.  ;  John  Van  R.  Hoff,  Major  and  Surgeon, 
U.  S.  Array,  Governor's  Island,  New  York  Harbor; 
Myles  Standish,  Captain  Ambulance  Corps,  M.  V.  M., 
200  Dartmouth  Street,  Boston,  Mass. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  February  20,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtlieria  82,  scarlet  fever  40,  measles  29,  typhoid 
fever  6. 

Convention  of  Superintendents  of  Training- 
SciiooLs  KOK  Nuuses.  — The  second  annual  conven- 
tion of  tlie  American  Society  of  Superintendents  of 
Training-Schools  for  Nurses  was  held  in  Boston  durintr 
the  three  days  beginning  Wednesday,  February  13th. 
The  programme  of  tiie  convention  consisted  of  busi- 
ness meetings,  at  which  papers  were  read  on  subjects 
connected  with  the  training  of  nurses  and  the  manafff- 
ment  of  training  schools.  "  A  Uniform  Curriculum 
of  Study  for  Trainiug-SchooU  "  was  the  subject  of  a 
paper  and  discussion.  A  reception  was  given  to  the 
Society  at  the  Boston  Lity  Hospital,  and  another  at 
Perkins  Hall,  by  the  Graduate  Nurses  Association. 
Visits  were  made  by  the  Society  to  the  hospitals  of 
Boston  and  vicinity.     The  Superiuteudeuts  of  most  of 


the  larger  training-schools  of  this  country  attended  the 
convention. 

.  The  Boston  TrainingSchoo  for  Nurses. — 
The  report  of  the  Boston  Training-School  for  Nurses, 
attached  to  the  Massachusetts  General  Hospital,  for 
the  year  1894,  has  just  been  issued.  The  year  is  con- 
sidered to  have  been  a  satisfactory  one,  the  character 
of  the  pupils  having  been  of  a  high  standard,  and  the 
instruction  given  having  been  broadened  and  increased 
in  interest.  The  expenses  of  the  school,  however,  have 
been  unusually  heavy  ;  and,  owing  to  the  death  or 
absence  of  several  annual  subscribers,  the  income  has 
largely  fallen  off.  The  treasurer  reports  a  deficit  for  the 
first  time.  The  need  of  funds  is  therefore  a  very  seri- 
ous one,  and  for  the  lack  of  them  the  usefulness  of  the 
school  is  curtailed  in  many  directions.  The  school  is 
not  a  corporate  part  of  the  Massachusetts  General  Hos- 
pital, and  the  heavy  running  expenses  must  be  met 
out  of  its  own  funds.  Subscriptions  of  any  amount 
from  friends  of  the  school  are  desired.  The  accepted 
probationers  were  37  out  of  834  applications.  23 
were  graduated  during  the  year.  An  important  de- 
velopment in  the  instruction  given  was  the  establish- 
ment of  the  cooking-school  on  a  new  basis.  This 
work  had  hitherto  been  done  outside  the  hospital. 
Through  the  efforts  of  the  directors  and  the  kindness 
of  the  hospital  trustees  the  cooking-classes  are  now 
held  iu  the  hospital  kitchen. 

Alumn.«  Association  of  Boston  Training- 
ScHOOL  FOR  Nurses. — Fifty  graduates  of  the 
Boston  Training-School  for  Nurses  met  at  the  Thorn- 
dyke,  Thursday  afternoon,  February  14th,  and  formed 
an  Alumnae  Association.  The  Association  is  to  be 
called  "The  Alumnae  Association  of  The  Boston 
Training-School  for  Nurses,  attached  to  the  Massachu- 
setts General  Hospital."  Miss  Maria  B.  Brown,  super- 
intendent of  the  school,  was  elected  President  of  the 
Association  by  acclamation.  The  other  officers  elected 
were  Miss  Alice  0.  Tippett,  Vice-President;  Mrs.  D. 
H.  Kinney,  Treasurer  ;  Miss  Florence  F.  Rice,  Secre- 
tary ;  Miss  Blanche  M  Thayer,  Miss  Elizabeth 
McPhail,  Miss  Lucy  Webster,  Miss  Carline  Cayford, 
and  Mrs.  Mary  Bryant,  were  appointed  as  a  special 
committee  to  assist  iu  framing  a  constitution.  Miss 
Davis,  Superintendent  of  University  Hospital,  Phila- 
delphia, and  Miss  Sophia  Palmer,  of  Washington, 
D.  C,  who  have  been  prime  movers  in  bringing  about 
the  meeting,  were  present,  and  stated  the  object  of  the 
meeting  and  need  of  an  association.  Miss  Richards 
and  Miss  Anna  A.  Maxwell,  both  former  superintend- 
ents of  the  school,  were  also  present;  and  each  in  a 
brief  address  expresseil  her  interest  and  sympathy  in 
the  movement,  urging  the  necessity  of  alumnas  as- 
sociations to  keep  graduates  of  a  school  in  touch  and 
sympathy  with  each  other,  also  to  foster  a  kindly  feel- 
ing towards  members  of  the  nursing  profession  who 
are  graduates  of  other  schools.  The  meeting  was  then 
adjourned  to  meet  March  1 4th,  hour  and  [>lace  of  meet- 
ing to  be  appointed  by  the  president  of  the  Associa- 
tion. 


Vol.  CXXXII,  No.  8.]     BOSTON  MEDICAL    AND   SUROKAL  JOURNAL. 


193 


\ 


Diagnosis  ok  Diphtheria  at  Hartford,  Conn. 
—  The  Hartford  Board  of  Health  has  provided  facili- 
ties for  the  bacteriological  diaguosis  of  diphtheria  in 
that  city,  being  the  first  city  in  the  State  to  take  this 
step  in  public  hygiene. 

Notification  OF  Contagious  Diseases  in  Con- 
necticut. —  The  Monthly  Lulletin  of  the  l^tate  Board 
of  Health  of  Connecticut,  for  January,  calls  the  atten- 
tion of  the  local  health  officers  to  the  fact  that  reports 
as  to  the  prevalence  or  non-prevalence  of  contagious 
diseases  have  been  made  to  the  State  board  by  only 
about  one-half  of  the  tovpns  in  the  State.  Unless  such 
reports  are  sent  in,  it  is  impossible  to  obtain  a  knowl- 
edge of  the  public  health  sufficient  to  ensure  prompt 
and  efficient  action  by  the  State  board  for  the  restriction 
and  control  of  contagious  diseases.  It  is  also  impor- 
tant, when  no  cases  of  contagious  diseases  have  occurred, 
for  the  State  board  to  be  notified  of  the  fact.  A  fail- 
ure to  make  prompt  and  accurate  monthly  returns  to 
the  central  board  is  hardly  indicative  of  a  proper 
conception  of  his  duties  on  the  part  of  a  local  health 
officer. 

NEW    YORK. 

Another  Case  of  Small-Pox.  —  The  first  re- 
port of  a  case  of  small-pox  in  the  city  since  January 
29th  was  made  on  February  12th.  At  that  date  there 
was  but  one  small-pox  patient  at  the  Riverside  Hos- 
pital on  North  Brother  Island. 

Dr.  Vander  Veer  Appointed  Regent.  —  On 
February  13th  Dr.  Albert  Vander  Veer,  of  Albany, 
was  elected  by  the  legislature  Regent  of  the  Univer- 
sity of  the  State  of  New  York. 

The  Hospital  Book  and  Newspaper  Society. — 
The  twentieth  annual  report  of  the  Hospital  Book  and 
Newspaper  Society  states  that  the  amount  of  reading 
matter  distributed  during  the  past  year  was  as  follows  : 
Books,  6,310;  magazines,  18,853;  illustrated  papers, 
63,326;  newspapers,  etc.,  152,385. 

Death-Rate  of  New  York  City.  —  The  number 
of  deaths  reported  during  the  week  ending  February 
16th  was  959,  an  increase  of  37  over  the  mortality  of 
the  preceding  week,  and  95  above  the  average  of  the 
corresponding  weeks  for  the  past  five  years.  The 
number  of  deaths  from  diphtheria  was  29,  a  decrease 
of  10  from  the  week  ending  February  9th. 


THE   MISSING   LINK   POUND    AT   LAST. 

Dr.  D.  G.  Brinton  writes  to  Science  under  this 
title,  and  says  that  Dr.  Eugene  Dubois,  a  Dutch  army 
surgeon  stationed  in  Batavia,  Java,  has  found  the 
"link."  He,  the  surgeon,  describes  three  fragments 
of  three  skeletons  which  have  been  exhumed  from  the 
early  pleistocene  strata  of  Java,  and  which  introduce 
to  us  a  new  species,  as  well  as  a  new  genus  and  a  new 
family,  of  the  order  of  primates,  placed  between  the 
Simiidce  and  Hominidce. 


The  material,  we  are  told,  in  sufficient  for  a  clo»« 
osteological  comparison.  The  cubical  capacity  of  the 
skull  is  about  two-thirds  that  of  the  human  averajre. 
It  is  distinctly  dolichocepalic,  about  seveulv  degree*, 
and  its  norma  verticalii  astonishingly  like  that  of  the 
famous  Neanderthal  skull.  The  dental  apparatus  i<i 
still  of  the  simian  type,  but  less  markedly  so  than  in 
other  apes.  The  femora  are  singularly  human.  'I'hev 
prove  beyond  doubt,  says  Dr.  Brinton,  that  this  creat- 
ure walked  constantly  on  two  legs,  and  when  erect 
was  quite  equal  in  height  to  the  average  human  male. 
Of  the  various  differences  which  separate  it  from  the 
highest  apes  and  the  lowest  men,  it  may  be  said  that 
they  bring  it  closer  to  the  latter  than  to  the  former. 

The  line  of  descent,  according  to  Dr.  DuVwis  is  : 
Prothylobates,  Anthropopithecus  sivalensis.  Pithecan- 
thropus erectus,  Homo  sapiens. 

The  discovery  of  Dr.  Dubois  leads  him  to  think  that 
man  originated  on  the  southern  slopes  of  the  Hima- 
layan chain,  which  is,  after  all,  not  so  far  from  the  Gar- 
den of  Eden  ;  and  is  just  south  of  the  present  abode  of 
the  mystical  Mahatmas.  We  trust  that  Dr.  Dubois  is 
homo  sapiens.  —  Medical  Record. 


BICYCLE   RIDING  FOR  WOMEN.» 

"  At  the  meeting  of  the  Societe  de  Mt-decine 
Publique,  Mme.  Gaches-wSarrante  read  a  paper  on  the 
utility  of  the  bicycle  for  women.  For  the  last  three 
years  she  has  been  practising  this  masculine  exercise 
to  the  great  benefit  of  her  health.  Alluding  to  the 
costume  to  be  adopted,  she  insisted  on  the  fatigue  pro- 
duced by  the  corset ;  the  least  up-hill  provokes  op- 
pression from  the  stricture  of  the  thorax.  As  regards 
the  genital  organs,  all  acute  inflammation  should  for- 
bid the  use  of  the  machine ;  but  when  the  lesions  were 
chronic,  moderate  exercise  might  be  permitted  and 
even  enjoined.  In  any  case,  riding  is  much  less 
fatiguing  than  standing  or  walking.       SalDingitis.  or 

OCT  O  O  K  C 

chronic  salpingo-ovariatitis,  do  not  constitute  a  counter- 
indication,  and  in  cases  of  chronic  peri-uterine  inflam- 
mation the  bicyclette  can  replace  with  advantage  the 
Swedish  method  of  massage. 

"  Bicycling  exercises,  consequently,  a  healthy  in- 
fluence on  the  physical  nature  of  women  ;  they  sleep 
better,  digest  better,  their  chest  expands  so  as  to  find 
it  necessary  after  a  short  time  to  enlarge  the  corsage 
of  their  robes.  Mme.  Sarrante  concluded  by  drawing 
a  vivid  picture  of  the  moral  role  of  the  bicyclette,  the 
only  physical  exercise  that  husband  and  wife  can  t-nke 
together."  ! 


TOTAL  RESECTION   OF   THE   STOM.\CH. 

Langenbuch  reports  in  the  Deutsche  med  Wochnn- 
schrift,  1894,  No.  52,  two  cases  in  which  almost  the 
entire  stomach  was  reniove«?  for  carcinoma,  with  one 
recovery  and  one  death.  The  successful  case  wa<  that 
of  a  woman  fifty-eight  years  old.  The  new  growth 
occupied  the  posterior  wall  of  the  stomach,  but  there 
were  nodules  on  the  greater  curvature,  extending  into 
the  greater  omentum.  The  stomach  was  brought  out 
through  the  abdominal  wound,  and  about  seven  eighths 
of  it  removed.     On  suturing  the  cardiac  to  the  pyloric 

1  From  the  Paris  Correspoiuleiice  of  the  MedioAl   Press  .-tuil  Cir- 
cular, Deoeml)er  26.  1894. 
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stump,  the  newly  formed  stomach  was  about  the  size 
of  a  hen's  egg.  It  was  fixed  by  gauze  and  sutures  in 
the  abdominal  wound.  The  operation  occupied  one 
and  three-quarter  hours,  and  very  little  chloroform 
was  used,  tlie  anesthetist  claiming  that  only  ten  drops  (!) 
were  employed.  On  the  evening  of  the  day  of  the 
operation  a  little  milk  and  egg  with  sugar  was  given 
by  mouth  and  retained,  and  on  the  day  following  the 
operation  liquid  nourishment  was  given  repeatedly. 
On  this  day  the  pulse  and  temperature  were  so  that 
the  patient  was  regarded  as  lost,  but  fell  to  normal  on 
ihe  following  morning.  The  patient  had  a  slight  at- 
tack of  pneumonia  during  convalescence  but  gained 
twenty-two  pounds  before  she  left  the  hospital  several 
weeks  after  the  operation. 

In  the  second  case,  which  was  operated  in  a  similar 
manner,  the  stomach  was  so  softened,  that  rupture  at 
the  cardiac  extremity  took  place  during  its  removal. 
The  opening  was  closed  by  sutures,  however,  and  the 
operation  completed.  On  the  second  day  the  dressings 
were  found  soiled  with  gastric  contents,  and  it  was  evi- 
dent that  some  of  the  sutures  had  given  way.  An  at- 
tempt was  made  to  introduce  a  tube  through  the  gas- 
tric fistula  into  the  duodenum,  but  the  effort  to 
accomplish  this  so  disturbed  the  parts  that  local  peri- 
tonitis occurred,  resulting  in  death  on  the  sixth  day. 
At  the  autopsy  the  peritonitis  was  found  to  be  local, 
and  not  to  have  involved  the  general  peritoneal  cavity. 


Corrcj^ponDence, 


THE  INVALID   TOURIST. 
A  Betk  Noir  in  Southekn  California. 

Kkdi.ands,  San  Bkunardino  Co.,  Cal., 
February  3,  1895. 
Mk.  KurroR  :  — For  the  past  ten  years  invalids,  especially 
consumptives,  have  fretjuented  Southern  California  in  great 
nuinliers.  The  majority  of  these  were  in  the  last  stages  of 
the  disease  before  leaving  home,  and  expected  the  climate  to 
work  a  miracle,  (liven  uj)  by  their  physicians,  and  beyond 
the  reacli  of  any  relief  from  medicines,  these  unfortunates 
have  made  the  long  and  tedious  journey  to  the  Pacific 
Coast  only  to  die  there,  or  to  make  the  same  hurried  jour- 
ney back  af^ain  for  the  consolation  of  dying  among  friends. 
Hundreds  of  them  have  died  in  Pullman  cars  or  at  way 
stations  en  route. 

I)urin<i;  these  same  ten  years,  and  particulaily  during  the 
last  three  or  four,  the  press,  incliuling  medical  journals, 
magazines  and  newspaj)ers,  has  been  full  of  articles  upon 
the  danger  of  conta^'ioti  in  cases  of  consumj)tion.  In  this 
way  tlie  public  has  been  educated  to  a  horror  of  the  dis- 
ease. It  is  asserted  that  one-seventh  of  the  human  race 
are  dying  of  consumption.  And  the  fact  has  been  care- 
fully impressed  upon  the  minds  of  the  remaining  six-sevenths 
thai  any  chanci-  breath  may  fill  their  lungs  with  virulent 
nucrose()|)ic  j;erms  floating  in  the  air  in  the  neghborhood  of 
consiunptives. 

Now,  there  are  in  Southern  California  fe.v  sanitariums. 
Either  from  a  lack  of  ])atronage  or  from  unskilful  manage- 
ment, such  institutions  have  not  (lourished.  Not  one  con- 
sumptive in  a  liiindred  will  go  to  a  health-resort,  managed 
strictly  as  such,  a  place  where  he  can  be  properly  cared  for 
and  nursed,  and  kept  from  contaminating  tlie  atmospiiere 
whicli  well  people  are  sujiposed  to  breathe.  Not  one  in  a 
hundred  will  admit  that  he  has  consumption.  It  is  always 
"  a  little  tlnoat  trouble,"  or  "  a  touch  of  la  <jnppc."  Hence 
it  luippens  that  nearly  all  of  these  invalids  expect  to  be 
received  into  resort  hotels,  already  partially  filled  with 
pleasure-seekers,  investors,  and    residents  of   the  country. 


These  have  been  educated,  as  just  stated,  to  a  fear  of  con- 
sumption second  only  to  the  popular  fear  of  cholera  or  yel- 
low fever. 

As  a  class,  the  keepers  of  these  hotels  are  humane  men 
and  women.  They  desire  to  do  what  is  right  and  to  assist 
the  unfortunate ;  but  it  puts  one  of  them  in  a  ver}-  trying 
•  position  when  a  guest  arrives  whose  chances  of  living  a 
week  are  perhaps  not  one  in  ten,  and  whose  cavernous 
cough  can  be  heard  the  length  and  breadth  of  the  dining- 
room.  Within  twenty-four  hours  after  such  a  guest  arrives 
a  dozen  healthy,  and  therefore  desirable,  guests  will  prob- 
ably call  for  their  bills  and  seek  other  quarters.  What  is 
the  landlord  to  do  in  such  a  case? 

Tell  the  would-be  guest  that  he  cannot  be  received,  of 
course.  Yes,  but  that  might  result  in  great  hardship.  The 
man  may  arrive  in  the  evening.  The  other  hotels  may  be 
filled,  or,  if  not,  are  equally  unwilling  to  receive  invalids. 
Rooms  may  have  been  engaged  in  advance,  the  coming 
guest  neglecting  to  say  that  he  brings  a  plague  with  him. 
It  is  hardly  j)olite  or  dignified  to  inform  him,  after  he  has 
already  been  cordially  welcomed  by  mail,  that  the  rooms 
reserved  for  him  are  occupied  by  another.  It  is  equally 
hard  to  "  come  out  flat-footed,"  and  tell  a  despairing  man, 
perhaps  accompanied  by  an  equally  despairing  wife  or 
mother,  that  he  cannot  be  given  food  and  shelter. 

Send  him  to  some  private  family,  suggests  another. 
That  would  be  very  well  for  him,  if  families  would  receive 
him.  But  they  are  even  less  willing  to  do  so  than  the 
hotels ;  and,  being  private  families,  they  can  easily  refuse, 
although  it  may  be  understood  that  they  "  take  boarders." 
There  are  no  families  in  Southern  California  that  are  not 
educated  regarding  the  danger  from  consumption,  and 
there  are  very  few  willing  to  run  that  danger  for  any 
amount  of  money. 

The  result  usually  is  that  the  guest  is  received,  tempo- 
rarily at  least.  If  he  is  alone  the  landlord  looks  after  him 
as  best  he  can  in  the  press  of  his  other  duties.  If  he  dies 
the  landlord  remains  with  him,  as  he  crosses  the  dark  river, 
and  gives  him  the  feeble  aid  of  a  friendly  hand-clasp.  No 
one  can  be  hired  for  this  duty.  Then  he  wires  the  unfor- 
tunate's family,  arranges  with  the  undertaker  for  the  things 
that  must  be  done,  and  writes  a  letter  to  the  dead  man's 
home,  describing  his  last  hours.  There  is  nothing  fanciful 
in  this  picture.  It  is  understated  rather  than  overdrawn, 
and  it  occurs  every  few  days  during  the  tourist  season. 
When  the  duties  mentioned  are  all  done,  there  remains  the 
task  of  cleaning  and  disinfecting  the  room  lately  occupied. 
Every  article  of  furniture  must  be  taken  out.  The  walls 
and  ceiling  must  be  cleaned  with  disinfectants,  and  after 
this  is  done,  and  the  articles  removed  are  restored  to  their 
places,  the  room  must  remain  vacant  perhaps  a  fortnight, 
until  it  loses  its  odor  of  drugs  and  the  guests  forget  that 
there  has  been  a  death  in  it.  For  all  this  worry,  expense 
and  delay,  as  a  rule,  the  landlord  receives  nothing  what- 
ever. 

If  the  invalid  is  accompanied  by  friends  the  landlord,  of 
course,  has  less  responsibility.  But  the  strain  upon  his 
svmpathies,  if  he  has  any,  is  often  even  greater.  "  What 
are  you  doing  here?"  I  asked  one  day  of  a  friend  at  a 
railway  station.  He  jwinted  at  a  long,  narrow  box,  which 
the  trainmen  were  placing  in  the  baggage-car,  and  then  at 
a  couple  of  girls  who  stood  at  the  door  of  the  depot,  evi- 
dently prepared  to  take  the  overland  train. 

"Came  over  to  see  them  off,"  he  said.  "  Poor  children. 
It's  a  sad  case.  Tluy  came  out  with  us  from  Chicago  a 
week  ago.  That's  their  mother  in  the  box.  Been  here 
just  a  week,  doing  back  with  the  body  to-day.  Excuse 
me,  I  must  see  them  aboard." 

There  the  two  children  were,  brave  little  things,  the 
elder  perhaps  sixteen,  but  very  girlish,  the  otiier  three  or 
four  vears  younger.  The  father  was  in  Chicago,  doubtless 
unable  to  leave  his  business.  My  heart  ached  for  them 
as  I  thought  of  the  mourn  fid  journey  before  them.  But 
nothing  more  could  be  done  to  helj>  them. 

The'rellcction  which  occurs  to  a  layman  in  such  a  case 
is  naturally  about  as  follows:  "Why  was  that  woman 
permitted  to  go  West  ?     Was  not  her  death    an  absolute 
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moral  certainty  in  the  mind  of  her  physician,  and  should 
he  not  have  insisted  upon  her  remaining  at  home?  W'liy 
add  to  the  horrors  of  her  inevitable  and  speedy  deatii  the 
tortures  of  that  long  journey  westward  and  the  dread 
overshadowing  her  last  hours,  of  that  even  more  wretched 
trip  homeward,  which  her  children  were  obliged  to  take  ?  " 

I  have  known  twelve  of  these  deaths  to  occur  in  a 
single  little  country  hotel,  of  forty  rooms,  in  one  season. 
Sometimes  the  proprietor  of  such  an  hotel  is  put  in  a 
position  where  it  is  absolutely  impossible  for  him  to  enter- 
tain such  guests.  It  may  mean  simply  ruin  for  him.  Only 
the  other  day  I  asked  a  certain  young  man  how  they 
were  getting  along  at  a  hotel  in  which  1  had  a  friendly, 
but  luckily  not  a  financial,  interest.  "  Got  another  con- 
sumptive," he  said.  "  Bad  case  this  time.  Everybody 
ready  to  go  out  through  the  windows."  In  this  instance 
the  landlady  became  desperate,  and  finally  told  the  invalid 
and  ills  wife  that  they  must  leave  the  house.  In  her 
excitement  and  dread  of  the  interview  she  probably  lost 
her  usual  tact  and  said  more  than  she  intended.  At  least 
there  was  considerable  talk  about  the  occurrence.  A  good 
Samaritan,  hearing  of  it,  took  the  man  home,  saying  that 
he  should  be  cared  for  as  long  as  he  lived.  That  period 
was  just  three  days,  and  he  was  not  in  California  more 
than  two  weeks. 

Thousands  of  people  are  living  in  Southern  California 
who  went  there  in  early  stages  of  disease  and  received  a 
a  benefit  from  the  climate  without  which  they  would  prob- 
ably have  perished.  Scores  of  others  would  be  alive  to- 
day, who  are  dead,  but  for  that  curious  mania  for  over- 
taxing their  strength  which  seizes  so  many  who  begin  to 
recover.  A  long  walk,  a  fatiguing  horseback-ride,  exposure 
to  the  air  half  an  hour  later  than  usual,  some  trivial  thing 
of  this  sort,  undoes  the  slow  and  careful  work  of  months, 
and  kills  many  a  promising  convalescent.  Equally  fatal  is 
the  tendency  to  homesickness.  Many  an  invalid  has  par- 
tially recovered  his  health,  and  then  sacrificed  it  for  a 
single  visit  to  his  former  home,  incurring  some  fatigue,  or 
risking  some  exposure  that  exhausted  the  slender  store  of 
dearly  acquired  vitality  and  brought  on  a  fatal  relapse. 

Of  the  several  hundred  cases  of  advanced  consumption 
which  have  come  under  my  personal  observation,  during  a 
residence  of  seven  years  in  Southern  California,  I  should 
say  that  about  one  per  cent,  are  cured.  I  have  an  acquaint- 
ance, a  hale  and  hearty,  rugged  man,  who  is  said  to  have 
been  a  skeleton  when  he  reached  the  country.  I  met 
another  man,  a  policeman,  in  Los  Angeles,  a  few  years  ago, 
who  told  me  a  singular  story.  He  said  that  when  he 
reached  that  Mecca  of  the  invalid,  Los  Angeles,  he  was 
suffering  from  what  was  pronounced  a  case  of  tuberculosis. 
He  could  barely  walk,  and  was  too  weak. to  carry  his  valise 
from  the  'bus  to  the  hotel  office.  He  had  some  twenty 
thousand  dollars,  and  might  have  stopped,  and  died,  at  one 
of  the  best  hotels.  Instead,  he  gave  the  money  into  the 
care  of  a  friend,  and  went,  alone,  into  the  high  mountains 
back  of  San  Bernardino.  He  built  a  rude  hut,  aud  lived 
almost  entirely  upon  trout  and  quail  caught  by  himself. 
When  I  knew  hini  he  was  tall,  erect  and  ruddy,  and  no 
one  would  have  thought  that  he  had  ever  been  an  invalid; 
but  I  believed  his  story  to  be  true. 

The  third  case  that  I  believe  to  be  recovery  from  pro- 
nounced tuberculosis  as  a  result  of  residence  in  Southern 
California,  I  have  watched  with  interest  for  three  years, 
and  desire  to  mention  at  some  length,  as  it  shows  how  in- 
valids coming  to  California  should  live.  In  this  instance 
consumption  followed  an  attack  of  pneumonia.  The  invalid 
was  about  thirty  years  of  age,  and  had  possessed  a  splendid 
constitution,  uninjured  by  disease  or  dissipation  of  any 
kind.  A  young  woman,  strong,  cheerful  and  perfectly 
well,  thought  enough  of  him  to  marry  him  after  his  illness 
began  and  to  come  to  California  witli  him. 

Their  physician  advised  this  couple  to  live  in  a  tent,  and 
they  did  so.  The  first  summer  was  a  very  hard  one.  The 
weather  became  too  warm  in  the  valley  and  they  went  to 
the  mountains.  Here  tlie  invalid's  strength  failed  so  raj)- 
idly,  on  account  of  the  heat,  that  they  were  obliged  to 
make  a  hurried  trip  to  the  coast,  where  he   recuperated. 


But  it  seemed  for  a  long  time  very  doubtful  whether  he 
could  rally.  In  tlie  following  fall  they  abandoned  their 
small  tent  for  a  more  elaborate  ''tent  house,"  in  which  they 
lived  for  more  than  a  year.  This  W3»  destroyed  by  fire, 
and  tiiey  built  a  still  better  one.  It  has  a  foundation  and 
floor  like  any  house.  For  five  or  six  feet  from  tliis  the 
walls  are  of  wood,  the  rest  of  the  way  they  are  of  canvan. 
'Ibere  is  a  double  roof,  one  of  canvas  and  another  of  the 
ordinary  sort,  wuh  about  two  feet  of  air  spare  between. 
The  interior  is  divided  into  five  or  six  handily  arranged 
rooms.  It  is  finished  in  red  wood,  varnished  but  not 
painted.  The  lot,  house  and  furniture  co:tt  about  seven 
hundred  dollars.  It  is  warmer  in  summer  than  a  wof^len 
house  would  be,  tjut  it  cools  very  rapidlv  at  night.  .\  rtin^le 
fire  keeps  it  warm  in  the  severest  winter  weather.  Livin» 
in  it  is  the  next  thing  to  living  out-of-doors.  The  owner  i» 
always  sure  of  pure  air  without  danger  of  draughts.  He  is 
recovering  a  degree  of  health,  after  a  long  and  tedious 
struggle,  a  difficult  period  of  incessant  watchfulness.  He 
has  a  small  fruit-ranch  upon  which  he  spends  some  of  his 
time  in  out-door  labor.  But  even  now,  three  years  after 
his  first  illness,  when  his  cough  has  nearly  left  him,  he 
practises  infinite  precaution,  is  never  out  of  his  home  after 
four  o'clock,  except  in  mid-summer,  and,  in  matters  of 
dress,  etc.,  never  forgets  for  an  instant  that  he  is  an  in- 
valid. Profiting  by  the  experiences  of  others,  he  has  no 
desire  to  return  to  the  East,  even  for  a  short  period.  He 
will  doubtless  make  as  complete  a  recovery  as  is  possible 
after  so  severe  an  attack  of  so  virulent  a  diso'-der. 

The  logical  conclusion  from  these  facts  would  seem  to  be 
that  persons  in  an  advanced  stage  of  consumption  might 
better  remain  at  home  than  to  clutch  at  that  last  straw  of 
hope,  a  journey  West;  and  that  those  who  seem  to  have  a 
fair  "  fighting  chance  "  against  this  dread  destroyer,  who 
go  West,  should  go  with  a  better  understanding  than  is 
usual  of  the  conditions  awaiting  them  on  arrival.  Since 
these  people  will  not  live  together,  in  hospitals  or  sanitari- 
ums, each  cherishing  the  delusion  that  he  is  not  a  victim  to 
consumption,  each  believing  that  he  would  risk  infection  by 
associating  wiih  consumptives,  they  should  come  pre{)ared, 
as  far  as  possible,  to  live  by  themselves.  There  are  always 
cottages  to  be  rented  in  any  Southern  Calfornia  town,  if 
the  invalid  does  not  care  to  follow  that  best  plan  of  all  and 
to  construct  a  tent-cottage.  Housekeeping  is  chea{)er  than 
hotel  living  and  infinitely  better.  The  patient  m;iy  be  more 
quiet,  and  he  may  have  such  articles  of  food  prepared  as  he 
desires,  a  very  decided  advantage  over  hotel  life.  South- 
ern California  is  full  of  warm-hearted,  svmpathetic  people, 
and  no  one  following  the  plan  suggested  need  fear  that  he 
will  be  totally  isolated  among  strangers.  On  the  contrary, 
he  will  soon  learn  that  his  course  will  be  approved,  and 
that  he  will  find  friends. 

But  to  come,  as  I  have  seen  hundreds,  alone,  to  a  strange 
town  and  an  unfamiliar  way  of  life,  to  take  a  cheap  room, 
in  a  cheap  hotel  and  there  to  live  upon  cheap  food,  hastily 
served,  to  spend  day  after  day  lounging  in  the  sunshine,  or, 
in  bad  weather,  confined  to  the  narrow  walls  of  a  little 
room,  in  either  case  with  insufficient  exercise,  to  shun  all 
bearing  the  same  unmistakable  marks  of  a  terrible  disease, 
to  be  shunned  by  all  oihers —  such  a  course  is  simply  placing 
one's  self  in  the  clutch  of  death,  like  a  mouse  in  the  claws 
of  a  cat,  to  be  a  plaything  for  a  little  while,  before  the  final, 
inevitable  blow.  Such  a  procedure  is  of  benefit  only  to  the 
railroad  companies  and  the  undertakers  ;  and  the  stnsible. 
thinking  people  of  Southern  California,  who  see  it  so  often, 
are  coming  more  and  more  to  wonder  at  the  ignorance  which 
|)rompts  it.  In  many  cases  absolutely  bexond  help  the 
victim  is  a  poor  man,  and  the  money  expended  in  this  use- 
less pilgrimage  might  fav  better  be  kept  for  a  few  comforts 
tt  ease  his  last  days  and  for  the  support  of  his  family.  In 
thousands  of  other  cases,  where  the  element  of  expense  is 
of  no  importance,  the  result  is  the  same;  and  the  journey, 
undertaken,  perhaps,  with  high  hopes,  and  followed  out 
with  every  attention  and  comfort  that  money  can  buy.  ends 
in  swift  and  crushing  disappointment. 

Very  truly  yours, 

Wm.  M.  Tisdale. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  February  9th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  February  9,  1895. 
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Denths  reported  2,709 :  under  five  years  of  age  925;  principal 
iufuflious  (fiscasi's  (sniall-pox,  uieaslus,  diphtheria  and  croup, 
(liiirrliciii  (iisfiisfs,  whooping-cough,  ery.sipt-las  and  fevers)  288. 
acute  lung  (lisca.si's  .').'i9,  c<>tiKUUi])tiun  1544,  diphtlicria  and  croup 
liil,  liiarrlical  (iisca.scs  '.'4,  scarlet  fever  '2',i,  typhoid  fever  22, 
v/liooping-cougli  19,  erysipelas  l'-',  cerebro-spinal  nieiiiugitis  11, 
ni'-asics  1(1,  stuall-pox  li. 

From  typhoid  fever  I'liiladeliihia  8,  Washington  li,  Brooklyn, 
Ciiiciiuiati  ami  Lowell  2  each,  New  York  and  Boston  1  each. 
Fioiii  wlioopiiig-congh  New  York  8.  Brooklyn  5,  Philadelphia 
■_',  Fall  Hiver,  llaverliill,  Qiiincy  and  Northampton  leach.  From 
eiysipehi.s  New  York  ti,  Brooklyn  .'?,  I'rovideuce  2,  Nashville  1. 
From  cerehro-spinal  meningitis  New  York  (i,  Holyoke,  Boston 
and  Pittslield  .'leach.  From  me.-isles  New  York  (i,  Philadelphia, 
Brooklyn,  (Meveland  and  Springfield  1  each.  From  small-pox 
New  York  and  Philadelphia  3  each. 


In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,  for  the  week  ending 
February  9th,  the  death-rate  was  19.7.  Deaths  reported  4,000: 
acute  diseases  of  the  respiratory  organs  (London)  377,  whoop- 
ing-cough 76,  diphtheria  70,  measles  48,  diarrhea  45,  fever  33, 
small-pox  (London)  2. 

The  death-rates  ranged  from  11.8  in  Croydon  to  27.9  in 
Liverpool;  Birmingham  16.0,  Bradford  19.8,  Gateshead  21.8, 
Huddersfield  Ifi.S,  Leeds  20.3,  Leicester  16.9,  London  19.0, 
Manchester  23.5,  Newcastle-on-Tyne  21.2,  Nottingham  17.0, 
Portsmouth  14.6,  Sheffield  18.6,  Sunderland  20.4,  Swansea  22.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPART.MEN'l .  U.  S.  ARMY,  FROM  FEBRUARY  9,  1895, 
TO  FEBRUARY  15,  1895. 

Colonel  Charles  C.  Byrne,  assistant  surgeon-general,  is 
relieved  from  duty  as  medical  director.  Headquarters,  Depart- 
ment of  Dakota,  and  announced  as  medical  director,  Head- 
quarters, Department  of  the  East. 

Lieut. -Col.  Henry  R.  Tilton,  deputy  surgeon-general,  is 
announced  as  medical  director.  Headquarters,  Department  of 
Dakota. 

First-Lieut.  Guy  C.  M.  Godfrey,  assistant  surgeon,  will 
proceed  without  delay  from  Fort  D.  A.  Russell,  Wyoming,  to 
Fort  Omaha,  Nebraska,  and  report  for  temporary  duty. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING   FEBRUARY   15,    1895. 

PuRviANCE,  George,  surgeon.  Detailed  as  chairman,  Board 
for  examination  of  assistant  surgeons  for  promotion,  to  convene 
in  Washington,  D.  C,  March  11,  1895.     February  8,  1895. 

Hamilton,  J.  B.,  surgeon.  Granted  leave  of  absence  for  six 
days.     February  7,  1895. 

Austin,  U.  W.,  surgeon.  Detailed  as  member.  Board  for 
examination  of  assistant  surgeons  for  promotion.  February  8, 
1895. 

Irwin  Fairfax,  surgeon.  Detailed  as  recorder.  Board  for 
examination  of  assistant  surgeons  for  promotion.  February  8, 
1895. 

Stimpson,  W.  G.,  passed  assistant  surgeon.  To  assume  tem- 
porary command  of  Service  at  Port  Townsend,  Washington, 
during  absence  of  Passed  Assistant  Surgeon  J.  O.  Cobb.  Febru- 
ary 13,  18i)5. 

Eager,  J.  M.,  assistant  surgeon.  Ordered  to  examination  for 
promotion.     February  i\  1895. 

Blue,  Rlpert,  assistant  surgeon.  Granted  leave  of  absence 
for  six  days.     February  13,  1895. 

Norman  Seaton,  assistant  surgeon.  Ordered  to  examination 
for  promotion.     February  9,  1895. 


■SOCIETY  NOTICE. 

Suffolk  District  Medical  Society.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Won  en  will  meet  at  19  Boylston  Place, 
on  Wednesday  evening,  Februarj'  27,  1895,  at  8  o'clock. 

Dr.  Cumston:  "Report  of  Case  of  Osteomalacia;  Operation; 
Recovery." 

Dr.  S.  E.  Courtney;  "Remarks  on  Four  Cases  of  Eclampsia 
Occurring  at  Boston  City  Hospital." 

Dr.  C.  H.  Hare:  "  Report  of  Case  of  Eclampsia;  Death." 
Geo.  H.  Washburn,  M.D.,  Chairmaii. 
J.  M.  Jackson,  M.D.,  Secretary. 


RECENT  DEATHS. 

Stephen  Wallace  Bowles,  M.D.,  M.M.S.S.,  died  in  Spring- 
field, February  12,  1895,  aged  lifty-nine  years. 

Prof.  J.  Gottstkin,  the  eminent  laryngologist,  died  in 
Bresia  .,  January  It'ih,  aged  sixty-three.  He  is  best  known  as 
the  inventor  of  the  curette  for  adenoid  growths,  which  bears 
his  name,  and  as  theauthorof  an  excellent  text-book  on  diseases 
of  the  larynx.  His  original  work  in  laryngology  lias  been  of 
the  greatest  importance  in  the  progress  of  that  specialty. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Life-Saving  Society.  Handbook  of  Instructions  for  the 
Rescue  of  the  Drowning.     Third  revised  edition.     1895. 

Transjictions  of  the  American  Orthoi)edic  Association,  Eighth 
Session,  held  at  Washington,  D.  C,  May  29,  30  and  31,  1894. 
Volume  VII.   Philadelphia:  IHiblished  by  the  Association.  1895. 
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TRAUMATIC   GLYCOSURIA. 

Observations  Madk  in  Two  Hundkkd  and  Twki.vk 
Cases  of  Head  In.jukies.* 

BV   K.   A.   HIGGl>'8,  M.D.,  AND  J.   B.  0(iI)KN,  M.IJ. 

p]vER  since  the  time  of  Claude  Bernard,  who  first 
experimentally  demonstrated  the  existence  of  the  so- 
called  sugar  centre  in  the  floor  of  the  fourth  ventricle, 
head  injuries  have  been  recognized  as  playing  a  cer- 
tain part  in  the  etiology  of  some  cases  of  diabetes.  In 
addition  to  permanent  glycosuria  following  traumatism 
of  the  head,  there  is  another  form  observed  by  some 
writers,  and  of  which  a  number  of  cases  have  been  re- 
ported. This  last  is  merely  transitory,  and  comes  on 
directly  after  the  traumatism,  or  in  a  few  days.  On 
the  other  hand,  the  permanent  form  of  glycosuria  oc- 
curs at  a  period  of  weeks,  or  even  months  afterwards. 

In  this  article  very  little  work  has  been  directed 
towards  this  last  form.  The  work  recorded  here  was 
undertaken  with  the  purpose  of  establishing  whether 
any  relation  exists  between  various  head  lesions  re- 
sulting from  traumatism  and  transitory  glycosuria.  It 
is  obvious  that  this  could  be  done  only  by  following 
out  a  considerable  number  of  cases  such  as  would  be 
seen  in  a  large  municipal  hospital.  Accordingly,  the 
work  has  been  performed,  with  the  permission  of  the 
surgeons  of  the  Boston  City  Hospital,  upon  all  cases 
of  head  injuries,  regardless  of  severity,  admitted  to  the 
hospital  wards  during  the  thirteen  months  beginning 
December  1,  1893,  and  ending  January  1,  1895,  com- 
prising in  all  212  separate  cases.  The  observations 
are  the  results  of  frequent  and  systematic  examinations 
of  the  urine,  obtained  as  soon  as  possible  after  the  in- 
jury, and  continuing  from  time  to  time  during  the  pa- 
tient's stay  at  the  hospital.  This  was  done  in  order  to 
ascertain  if  any  connection  existed  between  the  nature 
of  the  injury,  whether  mild  or  severe,  and  the  appear- 
ance of  sugar  in  the  urine.  Further,  to  see  if  such  a 
condition  when  it  occurred  could  render  any  assistance 
in  diagnosis,  especially  in  those  not  infrequent  cases  in 
which  the  diagnosis  may  be  obscured  or  doubtful,  such 
as  many  so-called  fractures  of  the  base  of  the  skull, 
resulting  in  recovery  with  no  other  prominent  symp- 
toms than  temporary  unconsciousness  and  hemorrhage 
from  the  ear.  The  pathology  of  the  disease  is  not  en- 
tered upon  at  all,  but  a  number  of  cases  in  which  au- 
topsies were  performed  are  reported  in  full. 

First  will  be  considered  the  literature  of  permanent 
glycosuria,  and  second,  that  of  transitory  glycosuria. 

literature. 

The  literature  of  permanent  traumatic  glycosuria 
is  comparatively  meagre,  yet  traumatism  is  generally 
mentioned  as  one  of  the  etiological  factors  in  most 
works  on  diabetes. 

A  few  examples  of  traumatic  glycosuria  are  found 
in  the  works  of  Seegen,  Fritz,  Rechtlighausen,  Fischer, 
Mahe,  Tood,  Cyr,  Itzigsohu  and  Leydon  ;  but  Charcot 
is  of  the  opinion  that  many  of  these  are  more  often 
cases  of  persistent  glycosuria  than  of  true  diabetes. 

Lyman  ^  says,  "Injuries  (and  tumors),  especially  if 
they  involve  the  fourth  ventricle,  are  often  accompa- 
nied by  the  development  of  diabetes." 

*  Being  one  of  the  two  papers  receiving  a  Second  Lyman  Prize  for 
the  year  1S94.  This  Paper  will  appear  in  tlio  Boston  City  Ho8plt;il 
Medical  and  Surgical  Keports,  Sixth  Series. 


Striimpell  *  says,  "  Glycosuria  may  re«alt  from  •*- 
vere  concussion  of  the  brain  and  fracture  of  the 
skull." 

Tyson '  says,  "  Excepting  the  injuries  to  the  ner- 
vous system,  which  are  known  to  cause  diabetes,  our 
knowledge!  of  its  causes  are  not  precise.  With  regard 
to  the  former,  it  is  well  known  that  blows  upon  the 
skull,  with  or  without  fracture,  and  concussious,  com- 
municated to  the  brain,  spinal  cord  and  vaso-motor 
centres  in  other  ways,  as  by  falls,  are  such  causes." 

Griesinger  *  found  that  13  out  o£  225  cases  which 
he  collected  were  of  traumatic  origin. 

Luce  ^  reports  the  case  of  a  healthy  lad  who  fell 
while  skating,  striking  the  back  of  his  hea<i  heavily  on 
the  ice,  and  died  shortly  afterwards  of  diabetes. 

Friedrichs®  out  of  a  large  number,  could  only  trace 
eight  cases  of  diabetes  to  traumatism. 

Baccelli  ^  reports  the  case  of  a  young  man  who  be- 
came diabetic  after  a  concussion  of  the  brain.  At  the 
autopsy  a  necrobiotic  point  was  found  in  the  centre  of 
the  pons- Varolii. 

Vogel  *  reports  a  case  of  a  fireman  upon  whose  neck 
a  beam  fell.  In  a  few  weeks  there  followed  a  severe 
glycosuria  ending  in  death.  At  the  autopsy  nothing 
abnormal  was  found  in  the  brain,  and  it  is  thought  that 
diabetes  resulted  from  concussion  of  the  spine. 

Senator  *  says  that  mechanical  injuries  are  among  the 
most  important  of  exciting  causes,  such  as  concussion 
of  the  brain  and  spinal  cord,  or  even  of  the  whole 
body.  Glycosuria  usually  makes  its  appearance  in  a 
few  hours  or  days  after  the  infliction  of  the  injury, 
rarely  not  until  later. 

Lasegue  ^°  reports  a  case  of  glycosuria  occurring 
three  months  after  the  accident,  in  a  man  who  fell 
down  stairs,  causing  cerebral  concussion. 

Berustein-Kohan,"  out  of  45  cases  traced  2.3  to 
head  injuries,  and  reports  that  sugar  does  not  always 
appear  immediately  after  the  injury.  If  the  sugar  ap- 
pears early,  it  is  very  apt  to  be  mild.  If  late,  it  may 
be  severe  and  rapidly  fatal. 

Spencer  ^'^  says,  "  Injuries  of  the  head  and  spiual 
cord  are  often  the  cause  of  sugar  in  the  urine.  The 
sugar  may  last  for  a  few  hours  only,  or  for  a  few  days. 
As  a  rule,  it  quickly  disappears,  but  in  some  cases  the 
sugar  persists,  and  the  patients  begin  to  be  diabetic 
from  the  time  of  the  injury." 

Brouardel  and  Richardiere,"  in  an  article  on 
"  Traumatic  Diabetes  from  a  Mv  dicolegal  Point  of 
View,"  state  that  traumatism  is  a  well-recognize*! 
cause  of  diabetes,  and  that  in  a  considerable  number 
of  cases  in  head  injuries,  examination  of  the  urine  re- 
veals sugar  when  it  has  been  before  unsuspected. 

This  completes,  in  brief,  a  summary  ot  the  literature 
touching  upon  the  subject  of  permanent  traumatic  gly- 
cosuria, and  is  sufficient  to  establish  the  fact  that  trau- 
matism does  play  a  more  or  less  important  part  \\\  the 
etiology  of  diabetes.  With  respect  lo  traumatic  glyco- 
suria of  the  transitory  form,  it  has  been  the  object  of 
much  less  notice  on  the  part  of  medical  writers  and  in- 
vestigators. In  connection  with  this  form,  the  work 
reported  in  this  article  has  been  principally  performed. 
In  the  works  of  AUadoff,  Schitf.  Pavey  and  Kckhardt, 
this  subject  receives  but  a  passing  notice. 

Redard  "  says,  "  A  glycosuria  uniformly  presents 
itself  after  all  forms  of  traumatism  of  the  he.'id,  whether 
accompanied  by  fracture  or  not.  It  may  show  itself 
almost  immediately  after  an  accident."  He  quotes 
eight  cases  where  it  appeared  in  two  days,  and  a  uum- 


198 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.     [February  28,  1895. 


ber  of  other  cases  where  it  appeared  after  a  number  of 
weeks.  He  affirms  that  sugar,  if  carefully  sought  for, 
is  nearly  always  found. 

Robin  '^  reports  a  case  of  temporary  glycosuria  fol- 
lowing cerebral  concussion,  sugar  lasting  four  days. 

De  Pietro  '*  says  that  after  wounds  and  injuries  of 
the  head,  glycosuria  may  last  from  two  to  eleven  days, 
according  to  the  severity  of  the  lesion.  That  it  ap- 
pears later  and  lasts  longer  in  fractures  than  in  simple 
wounds. 

Nuzzi  ^'  says  that  glycosuria  is  more  or  less  constant 
after  head  injuries.  The  time  of  appearance  and  the 
quantity  of  glucose  varies  greatly.  His  results  are 
generally  negative.  In  115  observations  on  39  pa- 
tients he  found  glycosuria  only  three  times. 

Oppenheim  and  Eisenlohr  ^"^  have  observed  the  tran- 
sitory form  of  glycosuria  in  a  few  cases. 

Buch  "  reports  twenty  cases  with  literature,  in 
which  injuries  occurred  to  parts  of  the  head,  the  gly- 
cosuria following,  being  of  the  transitory  form. 

Lancereaux  '^'^  says  that  glycosuria  following  trau- 
matism is  much  less  serious  than  the  other  varieties. 
It  is  temporary,  it  may  disappear  in  a  few  days,  and  it 
never  continues  longer  than  a  few  months. 

This  concludes  a  short  review  of  the  literature  of 
transitory  glycosuria.  It  consists  merely  of  mere  men- 
tion of  the  existence  of  such  a  condition  by  some 
writers,  and  reports  of  a  limited  number  of  cases  by 
others.  There  seems  to  have  been  no  attempt  made 
to  investigate  any  considerable  number  of  cases  with 
head  injuries,  or  to  trace  any  connection  between  the 
glycosuria  and  the  nature  of  the  head  injury.  Redard 
attempted  to  find  a  connection  between  the  appearance 
of  pus  in  the  wound  of  the  head  and  glycosuria,  but 
that  any  connection  between  the  two  existed  was  de- 
nied by  De  Pietro. 

We  have  tabulated  the  results  of  the  observations 
on  212  cases,  and  have  arranged  them  in  classes  accord- 
ing to  the  nature  of  the  head  injury,  without  regard 
to  lesions  in  other  parts  of  the  body ;  yet  whenever 
there  have  been  such  lesions,  they  have  been  noted 
both  in  the  tables  and  in  the  description  of  individual 
cases.  The  tables  will  be  found  in  the  paper  as  pub- 
lished in  the  City  Hospital  Report.  The  description 
of  the  individual  cases  follows  : 

Class  1,  includes  the  simple  scalp  wounds  and 
other  minor  head  injuries. 

Class  2,  scalj)  wounds  with  bone  exposed. 

Class  •'},  cases  of  concussion,  meaning  those  fol- 
lowed by  loss  of  consciousness  without  fracture. 

Class  4,  includes  fractures  of  the  vault  of  the  skull. 

Class  5,  fractures  of  the  base  of  the  skull. 

Class  I. 

Cask  24,  Class  1.  ,1.  D.,  male,  age  forty,  laborer. 
Service  of  Dr.  Cushing.  Nine  dajs  before  entrance 
was  struck  on  the  head  by  an  iron  bar,  sustaining  a 
scalp  wound  three  or  four  inches  long.  There  were 
ten  stitches  taken  in  the  wound  at  that  time.  Three 
days  later  erysipelas  of  the  face  and  scalp  developed. 
On  entrance,  beside  the  erysipelas,  a  discharging  sinus 
was  found  at  one  point  in  the  unhealed  scalp  wound. 
The  i)atient  was  discharged  on  the  fifteenth  day,  the 
erysipelatous  blush  having  entirely  disappeared,  and 
only  a  very  slight  discharge  from  the  wound. 

Urine.  —  The  urine  was  examined  the  day  follow- 
ing entrance,  but  no  sugar  found.  Two  days  later, 
(twelfth  day  after  injury  and  ninth  day  after  the  ap- 


pearance of  erysipelas)  the  urine  had  a  specific  gravity 
of  1.020,  and  contained  a  slight  trace  of  sugar,  it 
being,  however,  too  slight  to  quantitate.  This  trace 
of  sugar  continued  for  two  days,  then  disappeared, 
and  was  not  found  again  during  his  stay  in  the  hos- 
pital. 

There  is  obviously  some  doubt  as  to  the  cause  of  the 
sugar  in  this  case.  It  appeared  for  the  first  time  twelve 
days  after  the  injury,  and  at  a  time  when  the  erysipe- 
las was  rapidly  improving.  It  would  appear,  however, 
as  if  the  erysipelas  bad  an  exciting  factor  in  the  pro- 
duction of  the  sugar,  yet  it  may  have  been  due  directly 
to  the  injury,  even  though  the  sugar  did  not  appear  for 
twelve  days.  Brouardel  and  Richardiere  report  four 
cases  of  injury  to  the  head  where  the  sugar  did  not 
appear  until  from  one  to  two  weeks  after  the  injury. 

Case  27,  Class  1.  W.  E.  T.,  male,  age  four  years. 
Service  of  Dr.  Post.  Was  run  over  by  an  express- 
wagon,  and  on  entrance  was  found  to  have  a  hema- 
toma over  the  left  frontal  eminence,  beside  a  lacerated 
wound  of  left  ear  and  contusion  of  left  shoulder.  The 
wound  of  the  ear  was  dressed  antiseptically.  At  no 
time  were  there  any  head  or  nervous  symptoms.  The 
patient  was  discharged  on  the  twelfth  day,  apparently 
in  excellent  condition. 

Urine.  —  The  urine,  obtained  nine  and  half  hours 
after  the  injury,  was  found  to  have  a  specific  gravity 
of  1.025;  albumin,  the  slightest  possible  trace  ;  sugar, 
2.92  per  cent.  Fermentation  by  yeast  was  very  active. 
Two  days  later  the  urine  had  a  specific  gravity  of 
1.035;  albumin,  slightest  possible  trace;  sugar,  a 
very  faint  trace.  A  specimen  obtained  on  the  fifth 
day  after  the  injury  showed  a  complete  disappearance 
of  the  sugar.  Repeated  examinations  of  the  urine 
while  the  patient  remained  in  the  hospital,  failed  to 
show  any  trace  of  sugar  after  the  fifth  day. 

Case  52,  Class  1.  J.  O'B.,  male,  age  forty-seven, 
janitor.  Service  of  Dr.  Watson.  The  patient,  while 
intoxicated,  fell  from  a  roof,  a  distance  of  ten  feet,  sus- 
taining a  scalp  wound  one  and  a  half  inches  long,  run- 
ning transversely  between  the  left  parietal  eminence 
and  the  median  line.  Several  contusions  about  the 
left  shoulder  and  right  side.  The  pupils  were  equal 
and  reacted  to  light.  Mental  state  dubious,  because  of 
the  alcoholic  condition.  Scalp  wound  sutured  and 
dressed  antiseptically.  The  following  day  the  mental 
condition  was  good,  and  he  was  feeling  very  well  ex- 
cept for  lameness  resulting  from  the  fall.  The  patient 
was  discharged  well  on  the  seventh  day. 

Urine. — The  urine  which  was  passed  about  eigh- 
teen hours  after  the  injury  had  a  trace  of  sugar,  this 
being  the  only  time  that  it  was  found.  Three  months 
after  the  injury  a  specimen  of  urine  was  obtained  from 
the  patient  and  found  to  contain  no  sugar. 

CASE  73,  Class  1.  P.  F.,  age  twenty,  female. 
Service  of  Dr.  Gavin.  Was  confined  in  November. 
1894.  While  suffering  from  puerperal  mania,  which 
developed  fifteen  days  later,  she  jumped  from  a  third- 
story  window  (thirty  feet  )  striking  on  the  ground. 
She  was  brought  to  the  hospital  suffering  from  an  in- 
cised wound  of  left  super-orbital  ridge,  three-quarters 
of  an  inch  in  length,  bone  not  exposed.  Also  on  the 
inner  aspect  of  the  left  breast  a  small  wound  one-half 
an  inch  long  and  a  quarter  of  an  inch  deep.  Milk  ex- 
pressed from  both  breasts.  The  wounds  were  dressed 
antiseptically.  For  the  first  few  days  the  breasts  were 
relieved  of  their  secretion  by  means  of  a  breast-pump. 
The  patient  remained  delirious  during  her  stay  in  the 
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hospital.    The  wounds  entirely  healed,  so  that  sho  was 
discharged  on  the  sixth  day. 

Urine.  —  On  the  day  after  entrance  a  trace  of  sugar 
was  found  in  the  urine.  The  amount  of  sugar  in- 
creased considerably  in  the  next  few  days,  for  on  the 
sixth  day  after  entrance  nearly  one  per  cent,  was  found. 
There  was  not  only  a  reduction  of  copper  in  Fehling's 
solution,  but  also  a  noticeable  fernaentation  with  yeast. 

Case  74,  Class  1.  P2.  M.  S.,  age  thirty-eight, 
female.  Service  of  Dr.  Burrell.  Was  confined  in 
March,  1894.  Nine  months  later  was  struck  on  the 
head  and  face  in  a  quarrel  with  her  husband.  On  ex- 
amination she  was  found  to  have  a  large  hematoma 
over  the  left  parietal  and  frontal  eminences  and  ex- 
tending down  onto  the  left  cheek.  There  was  marked 
swelling  of  nose  and  about  the  left  eye,  sufficient  to 
close  it.  A  small  contused  wound  behind  left  ear, 
also  on  left  cheek.  The  arms,  legs  and  lower  part  of 
trunk  were  covered  with  small  excoriations  and 
bruises.  There  was  also  a  fracture  of  the  second 
phalanx  of  the  right  ring-finger.  There  was  no  paraly- 
sis or  head  symptoms.  As  the  patient  had  been  nurs- 
ing her  child  u[)  to  the  time  of  entrance  to  the  hos- 
pital, the  breasts  required  massage  during  the  first 
twenty-four  hours  only,  there  being  no  trouble  after- 
ward. 

Urine.  —  The  first  specimen  of  urine,  obtained 
about  twelve  hoars  after  entrance,  was  found  to  have 
a  specific  gravity  of  1.018,  a  large  trace  of  albumin, 
and  to  contain  a  slight  trace  of  sugar.  After  forty- 
eight  hours  the  sugar  had  increased  to  a  distinct  trace, 
yet  too  slight  to  be  quantitated,  the  urine  having  a 
specific  gravity  of  1.026,  and  containing  a  very  slight 
trace  of  albumin.  There  was  a  definite  fermentative 
reaction  obtained  by  yeast.  An  examination  of  the 
urine  made  ten  days  after  entrance  showed  a  specific 
gravity  of  1.023,  a  very  slight  trace  of  albumin  and  a 
complete  disappearance  of  the  sugar.  Repeated  ex- 
amination, made  later,  failed  to  show  the  presence  of 
sugar. 

(Patient  still  in  hospital,  at  the  time  of  writing.) 

In  the  consideration  of  these  last  two  cases,  we  are 
confronted  by  the  question.  Have  we  to  do  with  a 
lactosuria  or  a  temporary  glycosuria  as  a  result  of  in- 
jury to  the  head  and  a  general  "shaking  up"  ?  In 
both  cases,  each  was  nursing  a  young  child  up  to  the 
time  of  injury,  and  according  to  Ord,''^  lactose  appears 
in  the  blood  during  lactation.  Blot,^'^  de  Sinetz,^^ 
Hoflmeister,^*  Kalteubach,^^  Halliburton^'  and  Ham- 
mersten,"'  say  that  lactose  appears  in  the  urine,  as  such, 
although  Ord,^^  Moritz  "^^  and  Voit  -*  seem  to  have  found 
it  appearing  in  the  urine  as  glucose,  yet  Moritz *°  later 
asserts  the  probability  of  a  lactosuria. 

In  distinguishing  between  glucose  and  lactose  we 
find  that,  according  to  Hammerstein,  the  latter  is  not 
fermentable  with  pure  yeast,  yet  both  reduce  copper. 
If  then,  this  be  true,  although  the  non-fermentation  of 
lactose  is  disputed  by  Halliburton,  we  may  have  to  do, 
in  these  two  cases,  with  a  glycosuria,  either  alone  or 
coincident  with  a  lactosuria. 

Class  II. 

Case  87,  Class  2.  D.  C.,  age  twenty-nine,  male. 
Service  of  Dr.  Bolles.  Fell  twenty-five  feet  from  a 
staging  striking  on  right  side  of  face,  causing  a  wound 
three  inches  long,  beneath  which  the  malar  bone, 
zygoma  and  the  corouoid  process  of  jaw  were  fractured. 
In  addition,  there  was  a  small  wound  one  inch  long, 


with  bone  exposed  in  middle  of  forehead  and  a  Collet 
fracture  of  left  wrist.  Patient  wa«  unconscious,  re- 
maining so  several  iiourn,  following  which  was  delir- 
ium lasting  most  of  the  time  till  death  ;  pupils  reacting, 
but  unequal  ;  no  paralysis.  In  dressing,  a  number  of 
small  pieces  of  bone  from  the  face  were  remove*!.  The 
wounds  healed  almost  throughout  by  primary  union. 
On  the  sixth  day  a  right  facial  paralysis  was  first 
noticed,  with  mouth  drawn  to  the  left,  probably  due  to 
injury  of  the  facial  nerves.  At  night  or.  the  same 
day,  patient  had  difficulty  in  swallowing,  and  on  the 
next  day  developed  a  pronounced  tetanus  in  the  facial 
muscles,  with  spasm  of  the  tongue.  Following  this  he 
failed  rapidly  and  died  on  the  eighth  day. 

Autopsy.  —  Brain  normal,  with  dura  adherent  to 
the  bone  at  the  base.  No  fracture  about  the  head  ex- 
cept in  the  bones  of  the  face.  Right  kidney  waa  rupt- 
ured, with  hemorrhage  into  the  suprarenal  capsule. 
There  was  also  hemorrhage  into  the  capsule  of  the 
liver,  on  right  lobe  under  surface.  There  was  an  acute 
splenic  tumor,  congestion  of  lungs,  and  a  few  small 
patches  of  sclerosis  in  aorta  and  coronary  arteries. 

Urine.  —  An  examination  of  the  urine  passed  about 
twelve  hours  after  the  accident,  disclosed  the  presence 
of  1.04  per  cent,  of  sugar,  with  a  specific  gravitv  of 
1.020  and  a  large  trace  of  albumin.  Repeated  daily 
examinations  of  the  urine  gave  a  smaller  percentage 
of  sugar  each  day  up  to  the  sixth,  when  it  had  entirely 
disappeared.     A  positive  test  by  fermentation. 

As  on  the  sixth  day  the  first  symptoms  of  tetanus 
appeared,  it  is  perfectly  evident  that  the  glycosuria 
could  not  have  been  caused  by  this  complication.  To 
which  of  the  other  lesions  it  was  due  it  is  impossible  to 
determine. 

Case  112,  Class  2.  J.  M.,  male,  age  fifty.  Ser- 
vice of  Dr.  Monks.  Five  days  before,  fell  in  getting 
off  a  moving  electric-car,  striking  head  on  a  post.  At 
time  of  entrance,  on  patient's  head  were  two  irregular, 
suppurating  cavities  in  scalp,  the  first  over  vertex 
about  one  by  one  and  a  half  inches ;  the  second  over 
left  parietal  eminence,  about  one-half  by  two  inches, 
appearing  as  if  the  flesh  had  been  torn  away,  leaving 
the  bone  uninjured,  exposed  beneath.  In  six  days  ery- 
sipelas of  the  face  and  scalp  developed,  following  a 
chill,  headache  and  a  rise  in  temperature  the  day  before. 
Patient  did  well  until  the  twenty-second  day.  when 
without  apparent  cause  he  suddenly  became  uncon- 
scious and  died. 

Autopsy.  —  There  was  no  evidence  of  fracture  of  the 
skull ;  great  excess  of  serous  fluid  in  the  subarachnoid 
spaces  and  in  the  ventricles.  The  veins  of  the  brain 
were  distended  with  dark  Huid  blood.  The  puneta 
cruata  were  prominent;  no  meningitis.  Brain  sub- 
stance firm,  and  on  section  no  evidences  of  hemor- 
rhage or  pathological  changes.  Other  organs  of  the 
body  normal,  except  lor  a  moderate  edema  and  con- 
gestion of  the  lungs. 

Urine.  —  The  urine  of  this  patient,  from  tlie  time  of 
entrance  till  his  death,  was  examined  frequently,  and 
at  all  times  was  found  to  be  above  1.03U  in  specific 
gravity  and  to  contain  a  large  amount  of  sugar,  the 
greatest  amount  at  any  one  time  being  5.55  per  cent. 
varying  between  that  and  four  per  cent.  There  was 
active  fermentation  at  each  examination. 

As  the  erysipelas  developed  on  the  sixth  day,  it  uijiv 
at  once  be  exciudeil  in  considering  the  cau>e  of  the 
glycosuria.  It  is  possible,  in  view  of  the  early  presence 
of  a  large  quantity  of  sugar    in  the  urine,  continuing 
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undiminished  several  weeks  till  death,  that  we  have  to 
do  in  this  case  with  a  diabetes  existing  prior  to  the  in- 
jury. The  previous  history  of  the  patient  with  respect 
to  thirst,  frequent  micturition,  etc.,  is,  however,  entirely 
negative.  Charcot  says  that  cases  of  persistent  gly- 
cosuria following  blows  on  the  occiput  are  more  com- 
mon than,  and  are  apt  to  be  mistaken  for,  cases  of 
true  diabetes.  It  seems  probable,  then,  that  this  may 
be  a  case  of  that  kind. 

Case  119,  Class  2.  M.  R.,  male,  age  fifty-three. 
Service  of  Dr.  Cheever.  Knocked  down  by  a  team  in 
the  street,  causing  over  occiput  an  irregular  lacerated 
wound  three  inches  long,  bone  exposed.  In  addition, 
there  was  a  fracture  of  one  rib.  Patient  was  very 
restless,  with  a  mild  delirium  at  times  for  several 
days.  The  wound  united  well  by  primary  union, 
and  on  the  twelfth  day  he  was  removed  from  the 
hospital. 

Urine.  —  The  first  urine  examined  was  passed  ten 
hours  after  the  injury.  At  that  time  the  specific 
gravity  was  1.033,  with  a  trace  of  albumin  and  3.84 
per  cent,  of  sugar.  Two  days  later  there  was  four 
per  cent,  of  sugar  present,  with  a  specific  gravity  of 
1.043.  From  this  time  on  until  the  patient's  dis- 
charge the  sugar  gradually  decreased  to  1.91  per 
cent,  at  the  last  examination  on  the  twelfth  day. 
There  was  a  pronounced  yeast  fermentation  at  all 
times. 

Cask  122,  Class  2.  G.  A.,  male,  age  eleven. 
Service  of  Dr.  Burrell.  While  crossing  the  railroad 
track  was  struck  by  a  locomotive,  causing  a  large 
hematoma  over  occiput,  with  a  scalp  wound  two  and  a 
half  inches  long,  bone  exposed  beneath.  In  addition, 
there  was  a  compound  fracture  of  the  right  leg  and  a 
bad  crush  of  right  arm  necessitating  amputation  above 
the  elbow.  The  boy  suffered  from  profound  shock, 
remaining  unconscious  for  about  twenty-four  hours, 
followed  by  delirium  lasting  four  to  five  days.  He  is 
now  making  an  excellent  recovery,  still  remaining  in 
the  hospital. 

Urine. — The  first  urine  was  passed  twelve  hours 
after  the  injury.  It  contained  a  trace  of  albumin,  a 
very  small  percentage  of  sugar,  and  had  a  specific  gravity 
of  1.028.  On  the  third  day  the  trace  of  sugar  had 
disappeared,  and  frequent  examinations  up  to  the  pres- 
ent time  have  not  detected  its  presence  again. 

Class   III. 

Cask  117,  Class  3.  J.  S.,  male,  age  twelve. 
Service  of  Dr.  Gavin.  Was  thrown  from  a  carriage 
in  a  "  runiivvay  "  accident,  striking  on  his  head.  He 
was  picked  up  unconscious,  remaining  in  this  condition 
for  about  two  hours.  On  arrival  at  the  hospital,  there 
was  found  a  luunatoma  over  the  right  parietal  and  occi- 
pital regions.  No  depression  or  fracture  of  the  bones 
could  be  made  out.  Pupils  were  ecpial  and  reacted  to 
light.  He  complained  of  slight  pain  in  the  head,  this. 
however,  being  the  only  subjective  symptom.  The 
patient  was  discharged  relieved  on  the  eleventh  day, 
in  a  very  good  general  condition. 

Urine.  —  The  urine  was  unfortunately  not  examined 
for  thirty-six  hours,  at  which  time  1.2  per  cent,  of 
sugar  was  found.  On  the  fourth  day  after  injury  it 
was  found  that  the  sugar  in  the  urine  had  diminished 
to  0.3  per  cent.  ;  on  the  sixth  day  only  a  faint  trace; 
and  a  complete  disaj)pearance  on  and  after  the  ninth 
day.  At  each  examination  of  the  urine  the  fermonta- 
tiou  test  with  yeast  was  tried  with  a  satisfactory  reaction 


as  long  as  the  sugar  remained.  At  no  time  were  we 
able  to  get  a  reaction  for  acetone  or  diacetic  acid.  On 
the  thirty-seventh  day  after  the  injury  another  speci- 
men of  urine  was  obtained  from  the  patient,  and  was 
found  to  be  free  from  sugar. 

Class  IV. 

Case  l«i9,  Class  4.  W.  M.,  male,  age  forty. 
Service  of  Dr.  Gavin.  Shot  himself  in  the  head  dur- 
ing a  fit  of  melancholia.  The  patient  was  brought  to 
the  hospital  in  a  semi-conscious  condition,  having  a 
perforating  wound  one  and  one-half  inches  above  and 
same  distance  back  of  the  right  ear.  The  pupils  were 
equal  and  reacted  to  light ;  no  paralysis.  The  wound 
was  probed  by  Dr.  Gavin,  who  found  an  opening  hav- 
ing jagged  edges  through  the  skull.  An  effort  to  find 
the  bullet  was  unsuccessful.  Two  days  later  the  pa- 
tient regained  consciousness,  and  at  this  time  slight 
paralysis  on  the  left  side,  with  deviation  of  the  eyes  to 
the  right  was  noticed.  On  the  fifth  day  became  de- 
lirious and  noisy,  this  continuing  for  four  days.  There 
was  retention  of  urine  on  the  tenth  day,  and  at  this 
time  there  was  a  sero-purulent  discharge  from  the 
right  ear.  The  patient's  mental  condition  had  im- 
proved somewhat,  and  the  general  condition  remained 
pretty  good  to  the  twenty-eighth  day,  when  he  became 
unconscious;  the  retention  of  urine  had  given  way 
to  incontinence,  still  paralysis  of  left  side.  Death 
occurred  on  the  twenty-ninth  day. 

Autopsy.  —  A  well-marked  cicatrix  situated  two 
inches  behind  and  one  and  one-half  inches  above  ex- 
ternal angular  process.  On  removing  the  scalp  a  cir- 
cular opening  through  skull  was  found.  A  fracture 
one-half  inch  behind  coronal  suture,  penetrating  the 
great  wing  of  the  sphenoid  bone.  Bullet  was  found 
just  inside  the  opening  in  the  skull  and  over  the  third 
frontal  convolution  just  anterior  to  the  ascending  limb 
of  Sylvius.  This  frontal  convolution  was  softened  and 
destroyed.     There  was  no  abscess  cavity  at  this  point. 

Urine.  —  An  examination  of  the  urine,  made  seven- 
teen hours  after  the  injury,  had  a  specific  gravity  of 
1.025;  albumin,  slightest  possible  trace;  sugar,  a 
trace,  too  slight  to  be  quantitated.  Repeated  examina- 
tions were  made  during  the  life  of  the  patient,  but  no 
sugar  was  found  at  any  time  after  the  first  examination. 

Case  191,  Class  4.  G.  M.  R.,  male,  age  four- 
teen. Service  of  Dr.  Watson.  Was  struck  on  the 
head  by  the  shaft  of  a  planing-macliine,  sustaining  a 
lacerated  wound  extending  from  the  bridge  of  nose  to 
supraorbital  ridge  of  frontal,  destroying  left  eye,  and 
involving  the  nasal,  frontal,  malar,  and  possibly 
superior  maxillary  bones  in  compound  comminuted 
fracture.  On  entrance  to  the  hospital  was  conscious, 
pulse  rapid  but  of  low  tension.  The  patient  was  oper- 
ated upon  by  Dr  Monks,  who  enucleated  all  remains 
of  the  eye,  removed  fragments  of  bone,  thoroughly 
cleansed  and  dressed  the  wound  antiseptically.  The 
next  day,  while  dressing  the  wound,  a  rather  profuse 
disch.irge  of  sero-sanguinous  matter  was  observed. 
There  followed  a  good  recovery,  and  he  was  discharged 
on  the  ninteenth  day. 

Urine.  —  An  examination  of  the  urine,  twenty-four 
hours  after  the  injury,  showed  specific  gravity  of  1.035, 
slightest  possible  trace  of  albumin,  0.85  per  cent,  of 
sugar.  The  fermentation  test  was  active.  During 
the  patient's  stay  in  the  hospital,  unfortunately  the 
urine  was  not  examined  again  ;  but  live  months  .after 
the  injury   the  [>atient  returned  for  observation,  and 
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the  uriue  was  found  to  have  a  specific  gravity  of  1.020, 
slight  trace  of  albumin,  and  contained  no  sugar. 

Case  180,  Class  4.  M.  K.,  female,  age  fifty- 
two.  Service  of  Dr.  Bolles.  In  an  encounter  with  a 
burglar  was  struck  twice  on  the  head  with  an  unknown 
implement.  She  remained  in  an  unconscious  condi- 
tion about  four  and  a  half  hours.  On  entrance,  the 
patient  was  found  to  be  a  fleshy  woman  with  a  scalp 
wound  about  three  inches  in  length  over  the  right 
frontal  eminence,  and  a  crack  in  the  bone  running 
forward.  No  depression  of  bone.  The  wound  was 
treated  autiseptically.  No  pre-existing  history  or 
symptoms  of  diabetes  in  patient  or  in  ancestors.  An 
uninterrupted  recovery  followed,  without  any  notable 
subjective  symptoms.  The  patient  was  discharged  on 
the  nineteenth  day. 

Urine.  —  Eighteen  hours  after  entrance,  specific 
gravity  1.040;  albumin,  very  slight  trace;  sugar 
present  (not  quantitated).  The  amount  of  uriue 
passed  in  the  first  twenty-four  hours  was  1,080  c.  c. 

Third  day,  amount,  960  c.  c. ;  specific  gravity 
1.037;  albumin,  very  slight  trace;  sugar,  2.5  per 
cent.     Marked  fermentative  reaction. 

Fourth  day,  amount,  1,260  c.  c. ;  specific  gravity 
1.024;  albumin  as  before;  sugar,  1.19  per  cent. 
Marked  fermentative  reaction. 

Seventh  day,  amount  1,500  c.  c.  ;  specific  gravity 
1.016;  albumin  as  before;  sugar,  0.35  per  cent. 
Very  slight  fermentation. 

Ninth  day,  amount,  1,800  c.  c.  ;  specific  gravity 
1.016;  albumin  as  before;  sugar  present,  but  too 
slight  to  quantitate.     No  fermentative  reaction. 

Eleventh  day,  amount,  1,380  c.  c. ;  specific  gravity 
1.028;  albumin,  a  slight  trace;  sugar,  a  trace,  too 
slight  to  quantitate. 

Twelfth  day,  amount,  1,830  c.  c. ;  specific  gravity 
1.030;  albumin,  a  very  slight  trace;  sugar,  3.84  per 
cent.     Fermentation  very  active. 

Thirteenth  day,  amount,  1,260  c.  c.  ;  specific  gravity 
1.042;  albumin  as  before;  sugar,  4.16  per  cent. 
Fermentation  very  active. 

Fifteenth  day,  amount,  650  c.  c. ;  specific  gravity 
1.042;  albumin  as  before;  sugar,  5.43  per  cent. 
Fermentation  very  active. 

Sixteenth  day,  amount,  accidentally  lost ;  specific 
gravity  1.036;  albumin  as  before;  sugar,  2.38  per 
cent.     Fermentation  active. 

Ninteenth  day,  amount,  1,350  c.  c. ;  specific  gravity 
1.033;  albumin,  very  slight  trace;  sugar,  1.29  per 
cent.     Fermentation  active.     Discharged  on  this  day. 

Acetone  and  diacetic  acid  were  not  obtained  at  any 
time,  although  tested  for  at  each  examination  of  the 
urine. 

There  are  some  points  in  this  case  which  would 
tend  to  show  a  pre-existing  permanent  diabetes,  namely, 
a  corpulent  individual,  the  continued  presence  and  in- 
variable large  percentage  of  sugar.  On  the  other 
hand,  we  could  get  no  history  of  diabetes  (pruritis,  ex- 
cessive thirst,  a  noticeable  increase  in  the  daily  amount 
of  uriue,  etc.).  The  daily  amount  of  urine  while  in 
the  hospital,  was  generally  below  1,500  c.  c.  (although 
this  might  well  be  in  a  case  of  permanent  diabetes). 

Case  181,  Class  4.  F.  R.,  male,  age  nineteen. 
Service  of  Dr.  Bolles.  During  a  quarrel  he  was 
struck  on  the  head  with  an  iron  bar  about  an  inch  in 
diameter.  His  mind  was  perfectly  clear  after  the  ac- 
cident. On  entering  the  hospital,  there  was  found  a 
scalp  wound    about  three  inches  in  length    over   the 


right  temporal  bone,  with  an  cxpOHure  and  deprcMioo 
of  bone.  The  depression  extended  over  an  area  of 
about  half  an  inch  anrl  about  one-eighth  of  an  inch  in 
depth.  There  were  no  subjective  symptoms  except 
for  rather  severe  headache.  The  temporal  booe  wa« 
trephined,  and  several  small  pieces  of  bone  remove<l. 
No  subjective  symptoms.  A  good  recovery  followed, 
and  he  was  discliarged  on  the  nineteenth  day. 

Urine.  —  At  the  first  examination,  made  thn-e 
days  after  injury,  there  was  a  specific  gravity  of  l.U2'i, 
and  no  sugar  or  albumin  present.  On  the  sixth  day 
the  urine  had  a  specific  gravity  of  1.030  and  a  very 
slight  trace  of  albumin  and  sugar.  There  was  a  com- 
plete disappearance  of  the  sugar  two  days  later,  and 
no  recurrence  during  his  stay  at  the  hospital. 

Case  183,  Class  4.  J.  R.,  male,  age  twenty-four. 
Service  of  Dr.  Bolles.  Was  struck  on  the  head  by  a 
large  piece  of  coal  which  fell  from  a  staging  above. 
He  was  knocked  down,  and  was  insensible  for  only  a 
few  moments.  He  then  walked  home  witliout  assist- 
ance. Three  hours  and  a  half  later  he  b<;came  un- 
conscious, and  was  brought  to  the  liospital  in  this  con- 
dition. Examination  showed  a  well-developed  man. 
Pulse  rapid  (160);  respiration  40,  and  simulating 
the  Cheyne-Stokes  character.  Both  pupils  dilated; 
left  more  than  right,  and  reacting  sluggishly  to  light. 
A  small  scalp  wound  at  the  coronal  suture,  in  the 
median  line.  All  extremities  were  rigid,  relaxing 
momentarily  at  times.  The  operation  of  trephining 
was  performed  by  Dr.  Bolles,  who  removed  a  button 
at  the  point  of  scalp  wound  and  another  one  over  the 
course  of  the  left  middle  meningeal  artery,  but  nothing 
was  found  in  either  place  to  account  for  the  symptoms. 
Death  occurred  fifteen  hours  after  the  injury.  There 
was  no  autopsy. 

Urine.  —  About  eight  hours  after  the  injury,  the 
urine  was  drawn  by  catheter,  and  found  to  have  a 
specific  gravity  of  1.033  ;  albumin,  a  very  slight  trace  ; 
sugar,  a  faint  trace  (too  slight  to  quantitate).  Only 
one  examination  was  made  before  death. 

Class  V. 

Case  212,  Class  5.  C.  A.  L.,  age  forty-two,  male. 
Service  of  Dr.  Watson.  Was  thrown  out  of  carriage 
one-half  hour  before  entrance.  When  seen  first,  there 
was  slight  stupor,  from  which  he  could  be  aroused  suf- 
ficiently to  give  name  and  age,  but  relapsed  immedi- 
ately on  being  allowed  to  remain  undisturbed,  and  at 
the  end  of  another  hour  was  totally  unconscious,  soon 
becoming  delirious.  Over  right  parietal  region  was  a 
large  swelling  beneath  which  nothing  eould  be  felt ; 
hemorrhage  from  left  ear;  no  paralysis,  knee-jerks 
slightly  increased,  examination  otherwise  negative. 
About  three  hours  after  the  accident  an  incision  was 
made  over  swelling,  revealing  a  crack  in  the  boue, 
running  downwards  and  forwards  towards  the  base. 
Bone  was  trephined,  finding  the  dura  lacerated  with 
considerable  hemorrhage,  necessitating  tying  the  pos- 
terior branch  of  the  middle  meningeal  artery.  Patient 
did  not  recover  consciousness  after  the  operation.  He 
continued  noisy  and  delirious.  d\ing  forty-five  hours 
after  the  accident. 

Urine.  —  It  was  possible  to  obtain  only  one  speci- 
men of  urine  from  the  patient.  A  small  quantity  was 
drawn  by  catheter  sixteen  hours  after  the  injury.  At 
that  time  it  contained  a  very  slight  trace  of  albumin, 
with  a  specific  gravity  of  1.030;  ami  a  trace  of  sugar 
was  found  by  Fehling's  and  the  fermentation  test>. 
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Case  201,  Class  5.  J.  8.,  age  thirty-seven,  male. 
Service  of  Dr.  liolles.  Tweiity-tour  hours  before  eu- 
tratjce  fell  iuto  the  hold  of  a  vessel,  striking  on  head. 
At  entrance  unconscious,  very  restless  and  delirious; 
no  paralysis.  Over  occiput,  a  scalp  wound  three 
inches  long,  bone  exposed  beneath,  in  which  a  fracture 
was  found  extending  into  base  beyond  limits  of  wound. 
No  de{)reg.siou  or  fissure.  There  was  a  bloody  serous 
discharge  from  right  ear,  also  a  slight  exophthalmos 
of  right  eye.  Patient  continued  delirious,  and  died 
thirty-four  hours  after  the  injury.     No  autopsy. 

Urine.  —  Catheter  specimen  was  obtained  twenty 
hours  after  fall.  Specific  gravity  was  1.027,  contain- 
ing a  trace  of  albumin,  and  sugar  to  1.25  per  cent. 
This  was  the  only  examination  made. 

Cask  208,  Class  5.  G.  L.,  age  twenty  three,  male. 
Service  of  Dr.  Bradford.  Shortly  before  entrance  fell 
twenty  feet,  striking  on  frozen  ground.  No  external 
signs  of  violence ;  paralysis  of  right  arm  and  leg. 
Unconscious,  delirious,  and  very  restless,  lasting  for 
about  six  days  without  other  special  subjective  symp- 
toms. Patient  then  made  gradual  improvement  men- 
tally and  in  the  use  of  right  arm  and  leg ;  and  on  the 
twenty-ninth  day,  being  up  and  walking  about,  was 
discharged. 

Urine.  —  On  the  third  day  after  the  injury,  the 
urine  was  found  to  contain  a  very  small  amount  of 
sugar  with  a  slight  trace  of  albumin,  and  a  specific 
gravity  of  1.030.  This  was  the  only  time  that  sugar 
was  found  present. 

Cask  103,  Class  5.  C  H.  C,  age  fifty-four,  male. 
Service  of  Dr.  Monks.  On  the  morning  of  entrance 
patient  was  struck  on  the  head  by  a  piece  of  falling 
machinery  ;  was  brought  to  the  hospital  unconscious, 
cyanotic;  no  paralysis;  respiration  slow  and  sterto- 
rous; pupils  fixed,  and  there  was  slight  external  stra- 
bismus of  both  eyes.  Over  right  parietal  and  temporal 
regions  was  a  large  hematoma,  beneath  which  nothing 
could  be  distinguished.  'J'here  was  no  hemorrhage 
from  ears,  nose  or  mouili.  An  immediate  operation 
was  performed ;  on  removing  the  Hap  over  an 
area  two  inches  in  diameter,  the  bone  was  found 
comminuted  and  depressed,  with  line  of  fracture  ex- 
tending into  nose.  Beneath,  the  dura  was  badly 
lacerated.  Between  the  bone  and  dura  was  a  large 
clot  from  tiie  middle  meningeal,  which  was  ligated. 
Fragments  of  bone  and  the  clot  were  removed,  and 
the  wound  closed  an<l  drained.  Patient  failed  rapidly, 
dying  nine  hours  after  the  injury.     No  autopsy. 

Uriiie.  —  Th((  only  specimen  of  urine  obtained  was 
drawn  by  catheter  about  six  liours  after  the  accident, 
immediately  before  operation.  It  had  a  specific  grav- 
ity of  1.022,  the  slightest  possible  trace  of  albumin, 
and  2.17  per  cent,  of  sugar. 

Cask  196,  Class  5.  T.  O'C,  age  twenty-seven, 
male.  Service  of  Dr.  Monks.  Twenty  hours  before 
entrance  to  hospital  was  assaulted  in  an  unknown 
manner.  Patient  was  unconscious,  ver\  restless  and 
delirious,  with  no  marks  of  injury  about  liead.  There 
was  evidence  of  old  iiemorrhage  from  left  ear,  but 
otherwise  physical  examination  was  negative.  Death 
occurred  about  tiiirty  hours  aftt-r  injury. 

Autopsy.  —  Over  left  occipitoparietal  region  there 
was  considerable  infiltration  of  the  scalp  over  an  area 
four  inches  in  diameter.  Skull  was  fractured,  begin- 
ning at  about  one  inch  to  tiie  left  of  the  junction  of 
the  ocripital  and  two  parietal  bones  and  extending  to 
the    left,^  downwards    and     forwards,    across    parietal 


and  temporal  bones,  through  the  petrous,  and  stopping 
near  the  middle  of  squamous  portion.  There  was  no 
fissure  or  depression.  Surface  of  brain  vessels  markedly 
injected  with  little  free  blood  within  arachnoid  spaces. 
At  the  base  pia  moist  and  opaque,  covered  with  a 
thick  exudation  of  pus  and  serum.  To  a  less  degree, 
some  exudation  found  along  sulci  from  base  to  ver- 
tex. Base  of  frontal  lobes  bruised  over  an  area  one 
inch  in  diameter  and  one-quarter  inch  deep,  also  slight 
bruising  at  tip  of  left  temporal  lobe.  Substance  of 
brain  moist  and  soft.  Kidneys  slightly  enlarged,  in- 
jected and  granular.     Organs  otherwise  normal. 

Anatomical  Diagnosis.  —  Fracture  base  of  skull, 
contusion  of  brain  and  purulent  meningitis. 

Urine.  —  A  catheter  specimen  was  obtained  imme- 
diately after  entrance,  twenty  hours  after  the  injury. 
The  specific  gravity  was  1.030;  it  had  a  large  trace 
of  albumin,  and  sugar  was  present  to  less  than  one 
per  cent.,  too  small  to  determine  quantitatively. 

KESOLTS. 

Total  number  of  cases  examined  212;  cases  of  glycosuria  20,  or  9.43 

per  cent. 
Class  I.    Number  of  cases  84;  glycosuria  5,  or  5.95  per  cent. 
Class  II.    Number  of  cases  43;  glycosuria  4,  or  9.3  per  cent. 
Class  III.    Number  of  cases  40;  glycosuria  1,  or  2.5  per  cent. 
Glass  IV.    Number  of  cases  24;  glycosuria  5,  or  20.8  per  cent. 
Class  V.    Number  of  cases  21;  glycosuria  5,  or  23.8  per  cent. 

These  figures  show  the  results  obtained  in  percent- 
ages of  cases  having  sugar,  taken  both  collectively 
and  as  they  have  been  arranged  in  classes. 

Assuming  that  of  all  the  twenty  cases  which  had 
glycosuria,  none  were  diabetic  before  the  injury,  there 
is  then  a  percentage  of  9.43  in  general  for  all  classes 
of  head  injuries.  This  is  fully  as  high  as  could  be  ex- 
pected, considering  the  large  proportion  of  the  whole 
number  of  cases  (167  out  of  212)  in  Classes  1,  2  and 
3.  These  would  generally  be  considered  as  minor  ac- 
cidents. 

It  does  not  seem  unfair  to  argue  upon  the  assump- 
tion that  in  all  the  patients  the  glycosuria  occurred  as 
the  result  of  the  trauma  and  that  they  were  not  dia- 
betic before.  This  seems  especially  reasonable  when 
the  fact  is  taken  into  consideration  that  of  1.563 
patients,  the  whole  number  of  accident  cases  admitted 
to  the  hospital  for  the  same  thirteen  months  during 
which  the  head  cases  have  been  studied,  no  case  apart 
from  those  with  head  injuries  was  found  to  have  glyco- 
suria. As  it  is,  there  are  only  three  cases  out  of  the 
whole  number  —  J.  M.,  Case  112,  Class  2;  M.  R., 
Case  11'.),  Class  2;  and  M.  K.,  Case  180,  Class  4  — 
in  which  there  can  be  any  (juestion.  From  a  careful 
study  of  these  after  the  accidents  and  taking  into  con- 
sideration their  previous  histories,  it  seems  very  prob- 
able that  a  permanent  glycosuria  was  consequent  upon 
the  head  injury,  rather  than  that  a  diabetes  existed 
previously. 

With  the  exception  of  Class  3,  which  shows  a  sur- 
prisingly .Ismail  percentage  of  sugar  cases,  there  is  con- 
siderable increase  in  the  number  with  each  higher  class. 
This  is,  as  would  naturally  be  expected,  very  notice- 
able in  the  increase  of  the  last  two  over  the  preceding 
one.  The  difference  between  these  two  considered  to- 
gether, apart  from  tiie  other  classes,  is  not  sufiicieut  to 
be  of  any  marked  significance.  It  has  been  of  con- 
siderable interest,  however,  to  consider  them  sepa- 
rately in  this  paper. 

In  general,  then,  it  can  be  said  that  all  classes  of 
head  injuries  taken  together,  about  10  per  cent,  mani- 
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feat  glycosuria  as  the  result  of  traumatism,  while  tlie 
severe  cases,  fractures  both  of  the  vertex  and  has*;, 
from  20  per  cent,  to  2.5  per  cent,  have  glycosuria. 

Sugar  ma}'  be  present  in  the  urine  following  any 
head  injuries,  however  slight.  It  is  present  much  more 
frequently  following  severe  injuries.  From  a  diagnos- 
tic standpoint  it  is  difficult  to  see  how  the  presence  of 
a  glycosuria  can  render  any  assistance. 

INJURIES  TO    THE  SI'INK  AND  BACK. 

During  tlie  period  over  which  our  observations  have 
extended,  a  limited  number  of  cases  of  injury  to  the 
spine  and  back  have  been  followed,  but  intentionally 
left  out  of  the  tables.  According  to  Vogel,*' 
Warren,*'^  P^bstein  **  and  others,  transitory  glyco- 
suria, but  more  often  permanent  diabetes,  may  follow 
such  injuries,  and  is  considered  by  most  of  the  above 
observers  to  be  due  to  concussion  of  the  spine.  Of 
such  cases  seen  in  the  hospital  during  the  thirteen 
months,  none  presented  sugar  in  the  urine,  although 
carefully  sought  for. 

EXAMINATION    OF   THE  URINE. 

The  greatest  care  has  been  used  in  the  examination 
of  the  urine  of  all  cases,  aud  in  each  especial  refer- 
ence made  to  the  test  for  sugar. 

Fehling's  solution  was  used  for  both  the  qualitative 
and  quantitative  tests.  The  routine  qualitative  tests 
were  made  as  follows  :  Taking  about  three  to  five  cubic 
centimetres  of  a  freshly  prepared  Fehling's  solution, 
boiling,  and  then  adding  five  to  fifteen  drops  of  the 
urine,  from  which  the  albumin  (if  more  than  a  very 
slight  trace)  had  been  previously  removed.  The  solu- 
tion was  not  boiled  after  the  addition  of  the  urine,  but 
immediately  set  aside  and  carefully  watched  for  a  re- 
duction. If  no  reduction  of  the  copper  appeared 
within  an  hour  or  two,  it  was  set  aside  for  twenty-four 
hours  and  again  examined  for  a  deposit  of  the  suboxide 
of  copper.  The  amounts  of  sugar  which  have  been 
designated  as  a  trace  and  a  very  slight  trace,  appeared 
only  after  twenty-four  hours,  and  in  every  instance 
a  distinct  precipitate  of  the  suboxide  of  copper 
was  found.  No  effort  to  quautitate  slight  traces  of 
sugar  was  undertaken,  for  such  would  have  been  use- 
less. In  every  case,  however,  where  the  amount  of 
sugar  was  sufficient,  a  quantitative  test  was  made. 

In  most  of  the  sugar  cases  the  fermentation  test  was 
made,  not  as  a  means  of  quantitation,  but  to  detect  the 
presence  of  glucose  ;  and  in  all  cases  in  which  it  was 
used  it  proved  confirmatory. 

Albumin,  together  with  casts  and  abnormal  blood, 
was  found  in  every  case  containing  sugar,  probably 
secondary,  in  most  instances,  to  the  renal  irritation  pro- 
duced by  the  sugar,  even  though  it  had  been  eliminated 
only  a  short  time. 

Since  acetone  and  diacetic  acid  are  a  frequent  ac- 
companiment of  sugar  in  the  urine,  especially  in  the 
permanent  forms  of  diabetes,  it  is  of  interest  to  note 
that  they  were  not  found  in  any  of  the  sugar  cases 
here  recorded. 

Ebstein  *'  reports  a  case  in  whose  urine  acetone  and 
diacetic  acid  were  found,  not  until  eight  years  after  an 
injury,  resulting  in  a  permanent  diabetes.  As  far  as 
found,  there  is  no  literature  bearing  on  this  subject 
in  those  cases  where  sugar  follows  a  head  injury  im- 
mediately or  in  a  few  days.  It  would  appear,  then  —  in 
cases  J.  M.,  Case  112,  Class  2;  M.  R.,  Case  119, 
Class  2;  and  M.  K.,  Case   180,  Class   4,  where  there 


is  some  question  as  to  a  pennauent  pre-existiug  dia- 
betes —  that  a  point  in  favor  of  a  permanent  glyco- 
suria fallowing  the  injury  is  the  absence  of  acetone 
and  diacetic  acid. 

AGK    AM)    SK.X. 

The  ages  of  the  cases,  where  nugar  was  found,  varies 
between  four  and  a  half  and  fifty-four  years,  and  are 
quite  evenly  distributed  between  these  limits.  It  is 
therefore  concluded  from  such  cases  as  here  observed, 
that  the  age  has  no  practical  significance. 

As  regards  the  sex,  very  little  of  value  can  be 
drawn.  Although  85  per  cent,  of  the  canes  having 
sugar  were  males,  yet  it  appears  to  be  relative,  much 
more,  to  the  liability  to  injury  (as  among  manual  la- 
borers) than  to  the  sex  alone. 


From  the  fact  that  the  diet  is  oftentimes  an  impor- 
tant factor  in  the  appearance  and  disappearance  of 
sugar  in  the  urine,  it  might  be  well  to  state,  in  a  few 
words,  that  it  had  little  or  no  attention  in  those  cases 
where  sugar  was  found.  Following  the  injury,  the 
patient  had  milk  in  sufficient  quantities,  until  the  gen- 
eral condition  warranted  a  more  generous  and  sub- 
stantial diet  of  meat,  vegetables,  etc.  It  is  therefore 
obvious  that  this  question  has  practically  no  weight  in 
the  sugar  cases  considered. 

CONCLUSIONS. 

(1)  That,  after  injury,  sugar  may  appear  in  the 
urine  as  early  as  six  hours,  and  disappear  within 
twenty-four,  the  average  time  for  its  appearance,  how- 
ever, being  from  eight  to  twelve  hours  ;  for  the  disap- 
pearance of  the  same,  from  the  fifth  to  the  ninth  day. 

(2)  That  a  small  proportion  of  the  cases  may  ex- 
hibit a  permanent  glycosuria  from  the  date  of  injury 
to  the  head. 

(3)  That  acetone  and  diacetic  acid  are  rarely  if 
ever  found  in  such  cases,  excepting  where  the  condi- 
tion becomes  a  permanent  glycosuria,  and  even  then 
probably  only  after  a  number  of  months  or  years. 

(4)  That  of  the  twenty  sugar  cases  here  recorded, 
eleven  (55  per  cent.)  had  received  an  injury  to  the 
right  side  of  the  head;  five  (25  percent.)  to  the  k-ft 
side  ;  three  (15  per  cent.)  to  the  occiput,  and  two  (10 
per  cent.)  where  there  was  no  external  evid'^nces  of 
violence. 

(5)  That  it  is  impossible  in  the  present  state  of 
the  knowledge  of  the  pathology  of  diabetes  aud  gly- 
cosuria to  draw  any  inferences  from  the  autopsies 
which  have  been  obtained.  It  was  thought  best,  how- 
ever, to  report  them  in  full. 

(6)  That  there  is  little  to  be  said  in  regard  to  the 
mortality.  Of  the  twenty  cases,  eight  died  —  six  be- 
ing the  direct  result  of  severe  injuries,  one  from  •  ter- 
current  disease,  and  the  third  probably  from  alcoholism. 
In  the  212  cases,  16  were  fatal,  50  per  cent,  of  the^ie 
having  glycosuria. 
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THE  TREATMENT  OF  CHOREA,  AVITH  ES- 
TECIAL  REFERENCE  TO  THE  USE  OF  QUI- 
NINE.' 

HV    I'lULIl'   COOMBS   KNAIT,   A.M.,   M.D., 

Clinical  Instmctor  in  Diseases  of  the  2\''ervoiis  System,  harvard 
Medical  Hchool ;  Physician  for  Diseases  of  the  Nervous  System, 
liuatoii  City  Uosjntal. 

In  January,  1893,  as  the  result  of  a  conversation 
with  Dr.  II.  C.  Wood  of  Philadelphia,  I  was  led  to  try 
the  effects  of  quinine  in  the  treatment  of  chorea,  dur- 
ing my  service  at  the  City  Hospital.  Quinine  was 
given  in  eleven  cases,  but  three  of  these  tailed  to  re- 
port rtigularly,  so  that  they  will  not  be  considered. 

In  addition  to  the  (juinine  the  ordinary  hygienic 
measures  and  regimen  such  us  I  ordinarily  recommend 
in  the  treatment  of  chorea  were  employed.  The  chil- 
dren were  ordered  to  be  taken  out  of  school,  cold 
sponge  baths  were  given  daily,  the  diet  was  regulated 
and  forced  feeding  was  prescribed,  the  amount  of  out- 
of-door  exercise  was  strictly  limited,  and  as  much  rest 
as  practicable  was  enjoined.  No  other  medicinal  treat- 
ment was  given,  not  even  cod  liver  oil  or  any  malt 
prei)arations.  Quinine  was  given  in  doses  of  from  six 
to  eighteen  grains  a  day,  the  doses  being  rather  smaller 
than  those  given  by  Dr.  Wood,  as  at  that  time  I  did 
not  know  that  he  advised  pushing  quinine  until  cincho- 
uism  was  obtained. 

'I'he  results  in  the  eight  cases  were  as  follows,  de- 
tails as  to  the  clinical  history  being  omitted: 

Cask  I.  It.  11.,  age  twenty,  single,  a  cigar-maker, 
came  to  the  hospital  on  the  24th  ot  February,  1898. 
She  was  a  Jewess.  Her  mother  had  been  under  treat- 
ment at  the  hospital  for  rheumatism,  and  her  youno-er 
sister  had  been  to  the  outpatient  department  the  previ- 
ous year,  suffering  from  a  third  attack  of  chorea.  For 
three  weeks  she  had  had  choreic  movements  of  the  left 
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arm  and  face ;  the  movements  being  marked.  There 
were  no  heart  murmurs  and  she  had  never  had  rheu- 
matism. She  was  given  five  grains  of  quinine  three 
times  a  day. 

On  the  27th  she  reported  that  she  had  had  severe 
headache,  and  had  been  unable  to  sleep.  She  had  also 
been  extremely  emotional  and  hysterical,  and  the 
movements  were  more  marked.  The  quinine  was 
given  only  once  a  day. 

On  the  1st  of  March  she  was  much  better.  She 
slept  well  and  had  no  headache.  The  choreic  move- 
ments could  hardly  be  detected.  She  was  given  two 
and  a  half  grains  of  quinine  three  times  a  day. 

On  the  3d  no  chorea  could  be  detected,  and  she  was 
much  better.  She  was  discharged  with  orders  to  re- 
port should  there  be  any  return  of  the  trouble  ;  but  she 
remained  well. 

Case  II.  Patrick  M.,  ten  years  old,  a  school-boy  of 
Irish  parentage,  came  to  the  hospital  on  the  oth  of 
May,  1893.  He  had  had  acute  articular  rheumatism 
all  winter,  and  for  four  days  he  had  had  severe  and 
general  choreic  movements.  There  was  no  cardiac 
trouble.  He  was  given  two  grains  of  quinine  four 
times  a  day. 

On  the  12th  he  was  much  better.  The  quinine  was 
increased  to  four  grains. 

On  the  22d  the  chorea  bad  ceased,  and  all  treatment 
was  discontinued. 

On  the  26th  he  was  discharged,  well. 

Case  III.  Mary  S.,  age  thirteen,  a  school-girl  of 
Irish  parentage,  came  to  the  hospital  on  the  20th  of 
March,  1893.  She  had  had  general  chorea,  worse  on 
the  right  side,  for  two  weeks,  the  movements  being 
well  marked.  She  had  never  had  rheumatism  and  had 
no  cardiac  complications.  She  was  given  two  grains 
of  quinine  three  times  a  day. 

On  the  24th  the  movements  were  diminished.  The 
quinine  was  increased  to  four  grains. 

She  improved  gradually,  but  on  the  24th  of  April 
there  was  still  some  twitching.  The  quinine  was  in- 
creased to  six  grains. 

She  gained  slowly  and  was  discharged  well  on  the 
31  st  of  May. 

Case  IV.  Addie  L.,  age  nineteen,  single,  a  Jewess, 
came  to  the  hospital  on  the  31st  of  March,  1893. 
There  was  a  history  of  rheumatism  in  the  family.  She 
had  had  chorea  and  neu-aslheuia  previously.  For  two 
weeks  she  had  had  general  choreic  movements,  worse 
on  the  right  side.  She  had  never  had  rheumati.><m.  and 
the  heart  was  not  affected.  She  was  given  two  grains 
of  quinine  three  times  a  day. 

On  the  3d  of  April  she  complained  of  more  head- 
ache, but  she  slept  better.  The  twitching  was  not 
changed. 

On  the  19th  she  was  a  trifle  better,  but  she  had  been 
distinctly  worse.  The  quinine  was  discontinued  by 
my  assistant.  Dr.  Burr,  and  she  was  given  arsenic. 
She  continued  to  improve,  but  discontinued  treatment 
in  May,  before  she  was  entirely  well. 

Case  V.  Maud  M.,  age  nine,  a  school-girl,  came  to 
the  hospital  on  the  ITtli  of  April,  1893.  For  ten  days 
she  had  had  marked  choreic  movements  on  the  left 
side.  She  had  never  had  rheumatism.  There  was 
some  reduplication  of  the  first  sound  of  the  heart  at 
the  apex,  but  no  murmur.  She  was  given  two  grains 
of  quinine  four  times  a  day. 

On  the  21st  the  movements  were  worse  and  the 
quinine  was  increased  to  four  grains. 
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On  the  Ist  of  May  she  was  still  worse,  the  quinine 
was  discontinued  and  arsenic  ordered. 

She  improved  steadily,  and  when  last  seen,  on  the 
22d  of  May,  just  before  I  went  off  duty,  she  was  nearly 
well. 

Cask  VI.  James  M.,  age  twelve,  a  school-boy  of 
Irish  parentage,  came  to  the  hospital  on  the  15th  of 
March,  1893.  He  had  been  irritable,  and  unable  to 
write  at  school  for  a  month,  and  for  a  week  he  had 
had  marked  chorea  on  the  left  side.  There  was  no 
cardiac  murmur  and  no  rheumatism.  He  was  given 
two  grains  of  quinine  three  times  a  day. 

On  the  17th  the  choreic  movements  were  worse,  but 
he  slept  a  little  better.  The  quinine  was  given  four 
times  a  day. 

On  the  20th  the  twitching  had  increased.  The 
quinine  was  increased  to  four  grains  three  times  a  day. 

On  the  27th  he  h  td  improved  a  trifle.  The  quinine 
was  increased  to  six  ;;raiu8. 

On  the  31st  he  was  much  worse,  and  the  twitching 
had  extended  to  the  right  hand.  The  quinine  was  dis- 
continued, and  arsenic  and  iron  given.  From  this  time 
he  continued  to  improve,  and  on  the  28th  of  April  was 
well. 

Case  VII.  Ellen  D.,  age  thirteen,  a  school-girl 
of  Irish  parentage,  came  to  the  hospital  on  the  28th  of 
April,  1893.  She  had  bad  marked  choreic  movements 
on  the  left  side  tor  three  days.  She  had  never  had 
rheumatism  ;  the  heart  was  somewhat  tumultuous,  but 
there  were  no  murmurs.  She  was  given  two  grains  of 
quinine  three  times  a  day. 

On  the  19th  of  May,  there  being  no  improvement  in 
her  condition,  the  quinine  was  discontinued,  and  ar- 
senic was  given,  under  which  she  improved  during  the 
week  she  remained  under  observation. 

Case  VIII.  John  D.,  age  thirteen,  a  school-boy, 
came  to  the  hospital  on  the  3d  of  May,  1893.  He 
had  had  acute  articular  rheumatism  during  the  winter. 
For  four  weeks  he  had  had  choreic  movements  on  the 
right  side.  The  heart  was  normal.  He  was  given 
two  grains  of  quinine  three  times  a  day. 

On  the  5th  his  condition  was  unchanged.  The 
quinine  was  increased  to  four  grains. 

On  the  8th  there  was  still  no  change.  The  quinine 
was  increased  to  six  grains. 

On  the  12th  he  was  worse.  The  quinine  was  dis- 
continued, and  arsenic  given.  Under  this  he  improved 
slowly  during  the  fortnight  he  remained  under  obser- 
vation. 

To  sum  up :  in  one  case  there  was  complete  re- 
covery in  a  week  after  treatment  was  begun,  and  in  a 
second  in  three  weeks,  but,  although  this  is  rather  a 
short  time,  it  is  not  very  remarkable  for  chorea  to  re- 
cover in  that  period.  The  third  case  recovered  after 
being  under  treatment  ten  weeks.  In  five  cases  the 
quinine  treatment  proved  ineffectual  and  arsenic  was 
substituted,  with  distinct  benefit  in  the  majority  of 
cases.  With  the  exception  of  Case  I,  which  recovered 
in  a  week,  the  results  are  neither  remarkable  nor  sat- 
isfactory. 

During  this  period  Dr.  Wood  had  published  '  the  re- 
sults of  experiments  on  animals  and  had  been  patting 
his  hypothesis  into  practice,  reporting  his  results'*  at 
a  meeting  of  the  Association  of  American  Physicians 
in  May,  1893. 

2  H.  C.  Wood  :  Choreic  Movement,  Journal  of  Nervous  and  Mental 
Disease,  April,  18M3. 

>  H.  C.  Wood  :  Note  on  TJ«e  of  Quinine  in  Chorea,  Transactions  Asso- 
ciation of  American  PUyaiciaus,  viii,  101,  1^93. 


In  studying  canine  chorea  Dr.  Woo<l,  in  common  with 
other  observers,  found  that  the  movementi*  continued 
after  section  of  the  spinal  cord.  He  therefore  con- 
cludes that  the  seat  of  the  morbid  process  in  chorea  i« 
in  the  cord.  Although  in  chorea  the  motor  function 
of  the  cord  is  somewhat  impaired,  he  holds  that  the 
inhibitory  motor  function  is  still  more  impaired;  that 
Setschenow's  centres  are  too  weak  to  arrest  the  volun- 
tary movement  as  soon  as  its  end  is  attained,  and  that 
in  consequence  the  movement  goes  beyond  the  normal 
limits.  Atro[)ine  paralyses  the  inhibitory  function  of 
the  cord,  and  quinine  stimulates  it,  and,  i'l  the  first 
paper  cited,  he  showed  that  the  choreic  movements  in  the 
dog  were  enormously  increased  by  atropine,  and  com- 
pletely checked  by  quinine. 

In  the  second  paper  he  gives  the  application  of  these 
theories.  In  six  cases  of  canine  chorea  he  gave 
quinine,  with  the  result  that  in  every  case  the  move- 
ments were  inhibited,  and  that  in  four  cases  the  dogs 
recovered  —  canine  chorea  being  usually  a  faul  dis- 
ease. In  two  cases  of  chorea  in  children  he  gave 
quinine  in  doses  of  nine  to  twenty-four  grains  daily 
for  seven  and  a  half  weeks,  one  case  recovering,  and 
one  case  being  greatly  improved.  He  reported  eleven 
other  cases  communicated  to  him  by  others.  In  nine 
cases  (in  two  of  which  arsenic  had  failed)  the  patients 
recovered  in  from  three  to  fifteen  days,  after  taking 
nine  to  twenty-five  grains  of  quinine  daily.  In  two 
cases  quinine  failed  and  arsenic  was  substituted ; 
one  of  these  cases  did  not  improve  at  all,  the  other  re- 
covered. 

These  results  are  more  satisfactory  than  my  own, 
but  they  are  hardly  conclusive.  I  believe  that  in  a 
certain  number  of  cases  of  chorea  very  good  results 
might  be  obtained  by  removing  the  child  from  the  bad 
hygienic  surroundings  in  which  it  lives,  by  giving  a  lib- 
eral and  nourishing  diet,  instead  of  the  tea,  candy,  and 
bread  on  which  so  many  of  them  feed,  by  enforcing  as 
absolute  rest  in  bed  as  can  be  attained,  and  by  judicious 
hydrotherapy,  without  the  aid  of  drugs.  Nevertheless, 
we  cannot  regard  chorea  as  a  self-limited  disease,  in 
spite  of  the  recent  theories  as  to  its  nature  to  which  I 
shall  presently  refer,  for  in  only  too  many  cases  the 
trouble  is  protracted  and  may  even  became  chronic. 
I  have  never  yet  ventured  to  try  a  purely  expectant 
treatment,  and  I  fully  believe  that  in  many  cases  the 
attack  is  much  relieved  and  shortened  by  the  ordinary 
drugs  in  use,  notably,  of  course,  ai ■^euic. 

The  ordinary  methods  of  treatment  will  in  many 
simple  cases  be  followed  by  complete  or  nearly  com- 
plete recovery  in  from  four  to  ten  weeks,  and  there- 
fore the  results  in  a  part  of  these  cases  treated  by  quin- 
ine are  no  better  than  the  results  in  other  cases.  I 
must  admit  that  I  have  not  seen  recovery  under  other 
forms  of  treatment  inside  of  a  week,  so  that  the  cases 
collected  by  Dr.  Wood  are  of  more  weight  in  support- 
ing his  theory  than  his  own  cases  or  mine. 

I  do  not  believe,  however,  that  the  use  of  quinine 
in  chorea  can  be  justified  on  the  hypothesis  of  its  action 
in  stimulating  the  inhibitory  motor  functions  of  the 
sj)inal  cord.  That  quinine  may  be  of  beuetit  as  a  tonic 
is  of  course  evident,  and  it  may  have  some  intiueuce 
upon  the  toxiue  that  produces  chorea.  Chorea,  how- 
ever, cannot  be  regarded  as  a  spinal  disease.  The 
pronounced  cerebral  symptoms,  insomnia,  irritability, 
headache,  mental  failure,  and  the  distribution  of  the 
choreic  movements,  which  are  so  often  found  to  affect 
one   side  or  even  one  limb  predominantly,  would  of 
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themselves  poiut  to  the  cerebral  origin  of  the  disease, 
even  without  the  evidence  afforded  by  autopsies,  which 
have  shown  the  most  marked  changes  in  the  cerebral 
cortex,  although  the  basal  ganglia  and  the  cord  itself 
have  not  been  exempt.  Choreic  movements  are  not 
uncommon  as  a  result  of  structural  brain  disease,  but 
they  are  rarely  if  ever  seen  as  a  symptom  of  diseases 
of  the  cord.  In  canine  chorea,  on  the  other  hand, 
which  is  not  proven  to  be  the  same  as  human  chorea, 
the  changes  are  chiefly  in  the  cord.  It  is  possible 
that  in  some  cases,  such  as  those  reported  to  the  Ameri- 
can Neurological  Association  in  1890  by  Weir  Mitchell, 
the  morbid  process  may  affect  chiefly  the  cord,  but  such 
cases  are  rare. 

It  is  furthermore  possible  that  in  the  future  we  may 
differentiate  several  affections  which  are  now  called 
chorea.  Huntington's  chorea  and  the  electric  chorea 
of  Dubini  are  now  fully  recognized  as  distinct  diseases, 
having  no  connection  with  the  ordinary  chorea  of 
childhood  —  Sydenham's  chorea.  Evidence  is  accu- 
mulating that  in  most  cases  of  Sydenham's  chorea  we 
have  to  do  with  a  disease  of  microbic  origin,  and  the 
researches  of  Berkeley,  Dana  and  Pianese  have  done 
much  to  confirm  that  belief.  Other  cases,  including 
some  of  the  rather  rare  cases  which  are  alleged  to  be 
due  to  fright  or  to  irritation,  may  be  of  hysterical  ori- 
gin. In  chorea  of  microbic  origin  the  toxine  prob- 
ably exerts  its  chief  influence  upon  the  brain  cortex, 
especially  in  its  motor  region. 

The  hypothesis  on  which  quinine  is  recommended 
for  the  treatment  of  chorea  seems  to  me  untenable, 
and  the  therapeutic  results  are  based  thus  far  on  too  few 
cases  to  warrant  us  in  ascribing  greater  virtues  to  this 
drug  than  to  arsenic.  Not  having  the  idea  at  the  time 
of  publishing  the  results  of  this  very  imperfect  trial  of 
the  drug,  the  results  of  one  season's  trial  did  not  seem  to 
me  of  suflicieut  value  to  lead  me  to  try  it  in  my  private 
practice  or  in  my  subsequent  terms  of  service  at  the 
hospital,  and  I  went  back  to  my  former  custom  of 
supplementing  the  rest  and  regimen  with  full  doses 
of  arsenic,  associated  if  necessary  with  iron  or  other 
tonics,  and,  in  case  of  great  motor  disturbance  and 
restlessness,  with  sulfonal  or  other  sedatives. 


INTESTINAL    INCISION    AND    DRAINAGE     IN 
ACUTE   PERITONITIS.i 

\M  8.  J.  MIXTER,   M.D. 

Whatkvuu  the  starting-point  of  the  i)rocess,  or 
liowever  simple  and  comparatively  safe  its  treatment 
by  early  operation  miglit  have  been,  the  presence  of  a 
more  or  less  general  peritonitis  renders  the  prognosis 
a  very  unfavorable  one.  In  spite  of  removal  of  the 
band,  suppurating  tube,  or  sloughing  appendix,  to- 
gether Willi  irrigation  and  drainage  by  tubes  or  gauze, 
the  abdominal  distension  increases,  the  paralyzed  bowel 
refuses  to  do  its  work,  and  the  patient  generally  dies. 

On  opening  the  abdomen  of  a  patient  with  such 
symptoms,  we  find  the  intestines  distended  with  gas, 
and  containing  also  a  considerable  amount  of  liquid 
feces.  They  are  red  and  rough,  and  the  peritoneal 
cavity  contains  a  large  amount  of  cloudy  or  purulent 
serum  and  perhaps  flakes  of  fibrin. 

The  mere  fact  of  the  great  distention  makes  any 
search  for  the  primary  seat  of  inflammation   diiUcult 
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and  tedious,  and  often  an  almost  complete  evisceration 
is  the  only  method  by  which  we  can  make  a  satisfac- 
tory exploration. 

It  is  impossible  to  handle  the  distended  coils  with- 
out using  some  force,  and  there  is  danger  of  tearing 
them  or  the  mesentery,  especially  when  returning 
them  to  the  abdominal  cavity. 

An  aspirator  needle  or  small  trocar  may  be  used  to 
draw  off  some  of  the  gas,  but  there  is  always  danger 
of  leakage  at  the  point  of  puncture.  A  free  opening 
with  the  knife  is  much  more  satisfactory  and  thorough, 
and  the  openings  are  easily  closed  with  the  over-and- 
over  stitch. 

Given,  then,  great  distention,  I  believe  that  it  is 
safe  to  open  the  coils  of  intestine  at  as  many  points  as 
may  be  necessary  to  thoroughly  drain  them.  They 
should  be  drawn  out  of  the  wound,  held  over  a  basin, 
incised  in  one  to  four  or  five  places,  and  thoroughly 
emptied.  They  should  then  be  quickly  washed  off 
with  hot  water  containing  a  little  salt,  sewed  up  and 
returned,  and  the  operation  completed. 

It  is  astonishing  what  a  large  amount  of  foul-smell- 
ing liquid  feces  may  be  removed,  two  quarts  being  not 
an  enormous  amount. 

So  far  we  have  considered  only  the  mechanical 
reason  for  this  procedure.  There  are  also  other 
reasons  equally  important.  The  bowel  has  a  chance 
to  contract  and  recover  from  its  almost  total  muscular 
paralysis,  and  the  danger  of  septic  absorption  from  the 
fermenting  feces  is  lessened.  This  latter  is,  I  am  sure, 
a  great  source  of  danger  in  these  cases.  Abbe,  in  his 
article  on  intestinal  anastomosis,  speaks  of  this  ab- 
sorption by  the  intestine  as  a  frequent  cause  of  death 
after  operations  for  obstruction,  and  he  recommends 
making  an  artificial  anus,  and  closing  it  by  a  secondary 
suture  of  the  gut.  By  means  of  free  incision  and  evacu- 
ation, I  have  several  times  been  able  to  succeed  in 
these  operations  without  the  formation  of  an  external 
opening. 

When,  however,  the  bowel  seems  to  be  thoroughly 
paralyzed,  and  there  is  reason  to  think  that  neither 
the  stomach  nor  rectum  will  retain  and  absorb  the 
necessary  salts,  stimulants  or  food,  a  temporary  open- 
ing may  be  made  in  the  cecum,  especially  if  the  ex- 
ternal opening  is  in  the  right  side,  as  in  cases  of  ap- 
pendicitis. This  is  best  done  by  means  of  a  curved 
tube  with  a  button  on  the  end,  which  is  introduced 
through  a  small  hole  made  in  the  most  prominent  part 
of  the  cecum,  and  tied  in,  so  that  leakage  shall  not 
occur  around  it,  for  the  first  twenty-four  hours.  This 
is  packed  about  with  gauze,  and  a  rubber  tube  is  car- 
ried from  it  out  through  the  dressing.  Through  this 
tube  we  can  draw  off  any  gas  or  feces  that  may  accu- 
mulate, and  introduce  our  salts  and  stimulants  with 
less  trouble  and  much  greater  certainty  than  by  the 
rectum. 

It  may  be  said  against  free  incision  of  the  bowel, 
that  there  is  d;inger  of  subsequent  leakage ;  but,  after 
using  *his  method  in  nearly  twenty  cases,  1  have  never 
known  it  to  occur.  IVIany  of  the  cases  have  recovered, 
and  in  nearly  all  that  have  died  the  bowel  was  exam- 
ined after  death  and  found  to  be  tight. 

Against  drainage  of  the  cecum,  it  must,  of  course, 
be  said,  that  there  is  danger  or  probability  of  the 
formation  of  a  permanent  fecal  fistula.  I  can  only  say 
that  I  have  pursued  this  method  in  two  cases,  one  of 
which  recovered.  In  this  case  the  opening  has  given 
little  trouble,  has  been  easily  controlled  by  a  pad,  and 
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now,  some  three  months  after  the  operation,  is  very 
small,  ai)d  will,  I  think,  close  spontaneously  ;  if  it  does 
not,  the  opening  is  in  the  wide  part  of  the  gut  and 
directly  under  the  scar,  where  it  may  be  easily  reached 
and  closed. 

In  the  second  case,  where  the  tube  was  tied  into  the 
cecum,  the  patient  died  in  thirty-six  hours  after  the 
operation,  but  with  no  distention.  Dr.  Cotton  exam- 
ined the  abdominal  cavity  after  death,  through  the 
wound,  and  reports  as  follows: 

"Autopsy  by  wound  (no  cuts).  Gauze  removed. 
Parts  in  normal  relation.  Cecum  projecting  into 
wound  ;  not  strangulated  ;  empty  or  nearly.  Beyond 
the  packing  the  bowels  were  barely  dulled,  and  only 
here  and  there  any  vague  suggestion  of  lymph.  No 
flakes.  Practically  no  fluid  in  abdomen.  Lower  hole 
of  puncture  tight.  No  adhesions.  Upper  hole  im- 
bedded in  adherent  bowel;  both  tight;  both  tight 
with  considerable  pressure  applied  through  fluid  con- 
tents. Appendix  stump  tight ;  no  pus  about  it.  Here 
and  there,  at  juncture  of  mesentery  and  bowel,  minute 
ecchymoses." 

After  the  experience  that  I  have  had  with  this 
method,  I  feel  sure  that  by  it  we  can  save  certain  pa- 
tients that  would  otherwise  die. 


THE   STOMACH   TEST  IN   MURDER  TRIALS. 

BY   QUSTAV   LIEBMANN,  M.D.,  BOSTON. 

Thk  object  of  this  test  is  to  ascertain  by  the  pre- 
sence or  absence  of  solid  contents  or  by  the  inter- 
mediary stages  of  liquefaction  of  food  found  in  the 
stomach  how  far  the  process  of  digestion  had  advanced, 
giving  thus  a  clew  as  to  the  time  at  which  death  of  the 
victim  had  taken  place,  provided  the  time  of  the  last 
meal  be  known.  In  order  to  arrive  at  an  exact,  or 
at  least  approximately  exact,  conclusion,  the  first  and 
imperative  condition  would  bean  uniformly  established 
and  acknowledged  schedule  of  time,  in  which  the  differ- 
ent phases  of  digestion  should  be  completed.  If  there 
be  such  a  physiological  law,  from  which  there  is  prac- 
tically no  deviation,  we  should  place  full  reliance 
upon  the  test ;  but  if  there  be,  in  healthy  people  even, 
numerous  exceptions  or  deviations,  the  test  must  of 
necessity  be  open  to  errors.  Now  I  hold  that  this 
latter  proposition  is  the  true  one.  The  food  does  not 
drop  out  of  the  stomach  with  the  regularity  of  the 
shot  that  drops  out  of  the  cylinder  in  the  new  Con- 
necticut hanging-machine.  To  be  sure,  in  a  good  many 
cases  it  is  disposed  of  in  from  four  to  five  hours  after 
eating,  the  time  set  down  in  the  text-books  as  neces- 
sary for  the  completion  of  the  digestive  process.  But, 
as  a  matter  of  fact,  in  almost  quite  as  many  other 
cases  this  term  is  exceeded  by  two  to  three  hours  ; 
so  that  Leube,  for  instance,  in  order  to  determine  the 
duration  of  digestion,  never  takes  out  the  stomach  con- 
tents before  seven  hours  after  the  test-meal. 

The  different  variations  in  the  duration  of  the  diges- 
tive process  depend  upon  the  following  conditions  : 

(1)  The  length  of  time  necessary  to  the  tninsforma- 
tion  of  solids  into  chyme  in  healthy  individuals  varies 
a  great  deal  according  to  the  digestibility  of  the  differ- 
ent foods. 

(2)  The  length  of  time  necessary  to  expel  the  in- 
gesta  from  the  stomach  into  the  duodenum  in  the 
healthy  individual  varies  according  to  the  quantities 
of  food  taken.     Not  only  does  it  take  a  longer  time 


for  larger  quantities  to  be  impelled  on,  but  the  motor 
activity  of  the  stomach  walla  is  diminiiihed  by  the 
greater  diatention  produced  by  the  larger  amount  of 
food.  Thus,  pieces  of  meat  are  frequently  found  adiiy 
or  longer  after  eating. 

(3)  The  shorter  or  longer  stay  of  food  depeods  on 
the  amount  of  acidity,  which  varies  in  different 
stomachs  even  within  the  border-lines  of  health. 

(4)  Much  variation,  even  in  health,  is  caused  by 
individuality,  by  presence  or  absence  of  pepsin,  hydro- 
chloric acid,  psychical  factors,  emotions  (fright,  fear, 
grief,  or  the  opposite,  as  joy  or  exaltation). 

We  see,  therefore,  that  owing  to  the  many  physio- 
logical variations  which  do  not  permit  of  any  reliable 
deductions  even  in  the  healthy,  the  forensic  value  of 
this  test  must  be  considerably  impaired.  To  be  sure, 
if  we  had  a  perfectly  safe  and  reliable  standard  of  time, 
at  the  end  of  which  digestion  is  completed  and  during 
the  different  phases  of  which  certain  changes  of  a 
physical  and  chemical  nature  must  have  been  wrought 
with  the  accuracy  of  a  clock,  then  indeed  the  test 
would  be  a  reliable  one.  But,  as  we  have  shown,  we 
meet  with  so  many  considerable  variations  (in  some 
individuals  the  stomach  is  empty  four  or  five  hours 
after  a  test-meal ;  in  others,  only  afier  eight  or  more 
hours),  that  a  uniform  standard  time  for  the  comple- 
tion of  digestion  is  out  of  the  question.  And,  if  this 
be  so  within  the  border-line  of  health,  how  much 
greater  must  these  variations  be  in  the  dyspeptic  ;  and 
yet,  when  the  test  is  made,  is  there  any  attention  paid 
to  the  possible  diseased  condition  of  the  stomach  ?  Not 
to  my  knowledge.  And  yet  the  chances  are,  that  by 
reason  of  an  atony  of  the  stomach  walls,  of  a  chronic 
glandular  gastritis  or  of  a  dilatation  of  the  viscus  the 
food  has  remained  far  too  long  in  the  stomach,  and 
that  the  examiner  will  fix  the  occurrence  of  death,  in 
accordance  with  the  tardy  progress  of  digestion,  at  an 
entirely  too  early  a  time. 

On  the  other  hand,  there  are  stomachs,  which  in 
case  their  motive  functions  are  unduly  increased,  expel 
their  contents  in  an  exceptionally  short  time  —  to  the 
detriment  of  their  possessors  at  that.  And  here  the 
possibility  arises,  that  the  test  might  lead  us  astray  in 
the  opposite  direction,  in  that  the  time  of  death  would 
be  fixed  at  a  later  time  than  warranted  by  the  facts. 
The  stomach  is  found  empty ;  therefore  the  time  of  death 
is  put  down  as  having  occurred  at  least  five  hours  after 
the  last  meal,  while  in  point  of  ftct  the  emptying  of 
the  organ  might  have  been  complete  three  hours  after 
that  meal.  To  be  sure,  such  cases  are  not  the  rule, 
but  they  are  on  record,  and  should  be  reckoned  with. 

From  the  foregoing  it  would  therefore  appear  that 
this  so-called  stomach  test,  as  applied  at  present  to  de- 
termine the  time  of  deatfi  of  the  victim,  is  not  alone 
inexact,  but  that  there  is  even  a  great  question  whether 
it  is  approximately  correct. 


Sterilization  of  Doctors.  —  It  has  been  pro- 
posed by  Gutmann  that  stations  be  erected  in  couve- 
nient  localities  in  cities  and  large  towns  where  physi- 
cians may  go  to  be  tlioroughly  disinfected  immediately 
after  they  have  visited  a  case  of  infectious  disease,  and 
before  paying  any  further  visits.  The  operation  will 
take  about  fifteen  minutes,  and  then  the  doctor  may 
go  about  his  business,  proud  in  the  consciousness  of 
being  clean  and  no  longer  a  menace  to  the  health  of 
his  fellows.  —  AnnaU  Hyg^iene. 
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CALCULI    OF    THE    KIDNEY,    WITH     HYDRO- 
NEPHROSIS. 

BY  W.   H.  PBESCOTT,  M.D. 

The  case  which  I  wish  to  report  is  that  of  a 
woman  upon  whom  I  performed  an  autopsy  February 
15th.  She  was  a  patient  at  the  New  England  Hos- 
pital for  Women  and  Children,  and  I  am  indebted  to  the 
physicians  of  the  hospital  for  the  clinical  history. 

Mrs.  C.  P.,  age  fifty-one,  married,  a  German,  was 
first  seen  by  Dr.  E.  C.  Keller  in  the  spring  of  1891, 
when  she  was  suffering  with  an  attack  of  severe  ab- 
dominal pain,  the  symptoms  being  obscure.  There 
was  at  this  time  a  tumor  on  the  right  side,  which  dis- 
appeared with  a  great  discharge  of  pus  in  the  urine. 
She  had  no  further  trouble  until  her  present  illness. 

She  was  admitted  to  the  hospital  January  31,  189cl. 
On  entrance,  her  appetite  and  digestion  were  poor  ; 
bowels  irregular;  insomnia;  temperature  99° ;  pulse 
112,  weak  and  compressible  ;  somewhat  emaciated  and 


stools.     Coffee-ground  vomitus  in  afternoon.     Died  at 
10.40  P.  M. 

The  autopsy  was  made  February  15th,  thirty-six 
hours  after  death.  Rigor  mortis  present.  Lividity  of 
dependent  portions.  Body  well  developed,  but  emaci- 
ated. Head  and  spine  not  opened.  Spleen  somewhat 
enlarged.  On  the  under  surface  of  the  right  lobe  of 
the  liver  was  an  abscess  extending  about  one  and  a 
half  inches  into  its  substance.  The  abscess  cavity  was 
filled  with  pus  and  shreddy  masses.  It  was  about  the 
size  of  a  small  apple,  and  its  walls  were  formed  by  the 
liver  substance  and  the  tissues  between  the  kidney  and 
liver,  and  was  shut  off  from  the  general  peritoneal 
cavity  by  adhesions.  There  was  no  peritonitis  except 
in  the  region  of  the  abscess.  Bladder  normal,  and 
contained  no  calculi.  Both  ureters  were  somewhat 
dilated,  the  right  one  being  blocked  by  a  calculus  the 
size  of  a  thimble,  about  two  inches  from  the  pelvis  of 
the  kidney.  The  walls  of  both  ureters  were  slightly 
thickened.  Both  kidneys  were  enlarged,  lobular  and 
fluctuating.  The  right  was  represented  by  a  sac 
about  the  size  of  a  new-born  baby's  head,  the  sac  being 
filled  with  a  sero-purulent  fluid.    Of  kidney  substance 


cachectic  ;  tongue  red  on  tip  and  edges,  dark  pasty  coat- 
ing on  dorsum.  The  amount  of  urine  in  twenty-four 
hours  was  22  ounces,  specific  gravity  1.010,  color  pale, 
opu(jue,  albumin  in  considerable  quantity,  pus  cor- 
puscles abundant. 

February  1st.  Physical  examination  showed  a 
tumor  in  the  right  lumbar  region,  probably  of  the  kid- 
ney ;  hemorrhoids ;  uterus  larger  than  normal,  with 
nodule  in  the  right  cul-de-sac. 

February  2(1.  Consultation  of  attending  surgeons. 
The  mass  outlined  on  the  right  side  seemed  to  connect 
with  the  liver.  It  was  sensitive,  probably  a  pyo-neph- 
rosis. 

The  patient  has  been  losing  flesh  since  November. 
1892.  Retains  only  milk.  Throbbing  headache  and 
blurred  vision.  (jccasionally  abdominal  pain,  and 
tenderness  on  pressure,  especially  in  the  right  lumbar 
region.     Great  thirst. 

February  6th.  Consultation  with  Dr.  Arthur  T. 
Cabot  as  to  exploratory  incision.  The  low  specific 
gravity,  absence  of  casts,  and  great  thirst  pointed  to 
disease  of  both  kidneys,  and  operation  was  contra- 
indicated. 

February  13th.  Patient  became  worse,  weaker. 
Retains  almost  nothing.     Less  pus  in  urine.     Watery 


there  was  a  piece  about  a  quarter  of  an  inch  thick  and 
one  inch  square  in  the  upper  part.  There  were  four 
or  five  small  calculi  in  this  sac.  The  left  kidney  was 
about  the  same  size  as  the  right,  and  retained  more  of 
the  kidney  substance.  The  pelvis  was  much  dilated, 
and  almost  entirely  filled  with  a  calculus  (see  cut) 
weighing  fifty  grammes  and  consisting  of  phosphates. 
There  were  numerous  small  calculi  of  the  same  com- 
position, weighing  altogether  thirty  grammes,  in  the 
numerous  sacs  of  the  kidney.  All  the  other  organs 
presented  nothing  abnormal. 

The  surprising  thing  about  this  case  is  the  large 
amount  of  destruction  of  the  kidney  substance,  with  the 
short  duration  of  the  fatal  illness.  Of  course,  the  first 
symptom  was  the  sickness  in  the  spring  of  1891.  nearly 
two  ye.ir»  before  death  ;  but  after  a  short  period  of 
illness  she  was  apparently  quite  well  until  November. 
1892,  when  the  symptoms  of  her  last  sickness  began. 
She  was  not  sick  enougli,  according  to  her  story  and 
that  of  her  family,  to  wish  a  doctor  until  just  before 
her  entrance  to  the  hospital,  January  Slat. 


ExECCTiON  BY  ELECTRICITY.  —  A  bill  for  ex- 
ecution of  death  sentences  by  electricity  has  been  in- 
troduced in  the  West  Virginia  Legislature. 
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RECENT   PROGRESS   IN   OBSTETRICS. 

BY   EDWARD  KEYNOLD8,  M.D. 
VALVULAR  DISEASE  AND  PREGNANCY. 

ViNAY  ^  has  examined  the  hearts  of  1,700  pregnant 
womeu,  with  the  object  of  determining  the  prognosis 
of  pregnancy  in  cardiopaths.  Among  these  1,700 
cases  he  found  29  who  were  the  subjects  of  cardiac  dis- 
ease, and  of  these  29  there  were  only  four  in  whom 
the  pregnancy  exerted  any  deleterious  influence  upon 
the  cardiac  lesion. 

He  concludes  that  pregnancy  should  be  forbidden 
only  to  those  whose  heart  lesions  are  not  well  com- 
pensated. He  regards  albuminuria,  dyspnea,  hemop- 
tysis, cardiac  asthenia,  and  a  social  condition  which 
would  require  the  patient  to  perform  hard  work  during 
pregnancy  as  the  chief  contraindications. 

TUBAL  PREGNANCY  AND  THE  TREATMENT  OF  THE 
HEMORRHAGES  INTO  THE  ABDOMINAL  CAVITY  RE- 
SULTING FRuM  THIS  CONDITION. 

Diihrssen  ^  suggests  the  advantage  of  preceding 
celiotomies  for  the  acute  anemia  of  ruptured  tubal 
pregnancy  by  an  infusion  of  normal  salt  solution.  He 
meets  the  theoretical  objection  that  this  may  increase 
the  existing  hemorrhage,  by  operating  as  soon  as  the 
patient's  pulse  improves,  and  by  a  report  of  successful 
cases. 

MECHANISM  OF    THE    CLOSING  OF    THE  DUCTUS    ARTE- 
RIOSUS. 

Strassmann  ^  reports  his  exceedingly  interesting 
studies  of  the  mechanism  by  which  the  closure  of  the 
ductus  arteriosus  is  effected.  He  has  demonstrated 
from  the  fifth  month  in  the  human  fetus  a  progressive 
development  of  the  angle  made  by  the  anterior  wall  of 
the  duct  at  its  junction  with  the  aorta,  which  at  term 
forms  a  valve  which  is  held  open  by  the  current  in  the 
duct,  but  must  close  before  any  regurgitant  current. 
He  has  found  similar  conditions  in  fetal  sheep,  dogs 
and  cats.  The  closure  of  the  duct  is  a  necessary  con- 
sequence of  the  mechanical  conditions  which  follow 
the  first  respiration. 

During  fetal  life  the  full  force  of  the  right  heart  is 
expended  in  maintaining  the  blood  current  in  the 
ductus  arteriosus,  and  the  valve  remains  open  ;  but 
with  the  sudden  expansion  of  the  pulmonary  arteries 
by  the  first  respiration,  the  pressure  in  the  duct  becomes 
much  less  than  that  in  the  aorta  ;  the  valve  immedi- 
ately closes,  and  the  closure  is  maintained  by  the  im- 
mediate establishment  of  the  permanent  excess  of 
pressure  in  the  circulatory  system  of  the  left  heart, 
which  is  characteristic  of  extra-uterine  life. 

The  closure  is  prevented  (1)  if  the  first  respiration 
is  insufficient ;  (2)  if  premature  respiration  (that  is, 
respiration  before  the  air  has  access  to  the  mouth)  oc- 
casions sufficient  pressure  in  the  duct  to  overstretch 
it ;  (3)  in  some  abnormal  conditions  of  pressure  in 
the  large  vessels ;  (4)  in  cases  of  incomplete  develop- 
ment. 

These  conclusions  are  supported  by  post-mortem  in- 
jections both  through  the  aorta  and  through  the  duct. 

•  Arch,  de  Toe.  et  de  Gyn.,  November,  1893. 
=»  Deutsche  med.  Woch.,  1894,  Nos.  2  and  3. 
»  Archiv.  fur  Gyn.,  Bd.  xlv,  H.  3. 


HYDRORRHEA  GRAVIDA KLM. 

Chazan  *  discusses  the  cause  of  this  affection,  and 
concludes  that  it  may  arise  from  several  sources.  In 
some  cases  the  fluid  may  collect  between  the  uterine 
wall  and  the  membranes  as  a  result  of  edema  of  the 
wall ;  in  other  cases  it  may  be  due  to  edema  of  the 
membranes  ;  thirdly,  he  believes  that  it  may  be  a 
serous  discharge  from  a  persistent  allantoic  sac  ;  and, 
finally,  he  quotes  a  case  in  which  after  a  diagnosis  of 
hydrorrhea  gravidarum  had  been  made,  an  examina- 
tion of  the  membranes  alter  the  birth  of  i.  healthy 
child,  showed  that  the  amnion  was  separated  from  the 
chorion,  and  that  there  was  a  hole  the  size  of  a  quarter- 
dollar  through  the  membranes  at  this  point.  He  be- 
lieves that  in  this  case  there  was  an  intermittent 
drainage  of  the  liquor  amnii,  and  considers  this  as 
probably  the  cause  of  some  cases  of  hydrorrhea 
gravidarum. 

THE  EFFECT  OF    VENTRAL    FIXATION  ON    SUBSEQUENT 
PREGNANCIES. 

Lohlein  ®  reports  two  cases  of  pregnancy  in  women 
who  had  been  the  subjects  of  previous  ventral  fixa- 
tions. The  first  patient,  a  iii-para,  had  a  fixation  in 
July,  1892  ;  menstruation  ceased  in  April,  1893,  and 
severe  vomiting  appeared  in  March.  This  was  most 
troublesome  in  the  third  month,  and  was  much  worae 
than  in  her  former  pregnancies.  In  the  sixth  month 
bands  could  be  felt  extending  from  the  abdominal  scar 
to  the  wall  of  the  uterus  near  the  fundus.  The  deliv- 
ery occurred  at  term,  and  during  labor  the  bands  were 
easily  apparent,  the  abdominal  scar  being  drawn  up 
towards  the  fundus  with  each  contraction  of  the  uterus. 
In  the  following  March  the  uterus  was  found  to  be  in 
anteflexion,  movable,  and  at  a  normal  height  in  the 
pelvis.  The  author  thought  that  there  was  a  develop- 
ment of  the  band  during  pregnancy,  and  that  it  invo- 
luted with  the  uterus  during  the  puerperium. 

In  the  second  case  the  uterus  had  been  sutured  to 
the  abdominal  walls  at  the  end  of  a  myomectomy  in 
November,  1892.  Five  mouths  later  Liihlein  was 
called  to  see  her  on  account  of  uncontrollable  vomit- 
ing, and  found  her  to  be  three  months  pregnant. 
Labor  was  normal,  at  term.  The  fixation  band  was 
to  be  detected  during  labor,  as  in  the  preceding  case, 
and  the  uterus  was  subsequently  found  to  be  iu  normal 
condition. 

These  cases  are  certainly  interesting,  as  showing  not 
only  that  a  ventral  fixation  does  not  necessarily  inter- 
fere with  the  course  of  a  subsequent  preguaucy,  but 
also  that  the  growth  of  the  uterus  may  take  place  with- 
out destroying  the  band  which  results  from  the  fixa- 
tion. The  author's  conclusion  that  the  severe  vomit- 
ing in  both  of  these  cases  may  have  been  due  to  some 
other  cause  will  hardly  appeal  to -most  minds. 

THE  PER.MANENT  RESULTS  OF  SYMPHYSEOTOMY. 

Von  Woerz  ®  reports  ten  symphyseotomies.  One 
died  of  sepsis;  one  pa.^sed  out  of  observation  in  goo<l 
condition  ;  eight  were  followed  for  a  sufficient  length 
of  time  to  warrant  a  report  of  their  permanent  condi- 
tion. Seven  of  them  were  capable  of  hard  work  with- 
out inconvenience  ;  but  of  these  one  had  suffered  for 
some  time  from  incontinence  of  urine,  which  was  cured 

*  Centralblatt  fur  Gynakologie,  1S94,  No.  5. 

s  Deutsche  med.  Woch.,  18M,  No.  11. 

«  Centralblatt  fur  Oynakologie.  18W,  Nos.  36  and  37. 
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by  cold  bathe.  One  could  not  work  on  her  hands 
and  knees  without  pain  in  the  sacro-iliac  joints. 

Braum®  reports  eight  symphyseotomies,  with  no 
death.  Six  are  able  to  work  without  inconvenience ; 
one  suffers  from  incontinence  of  urine  and  sacro-iliac 
pain  after  lifting  heavy  weights ;  one  has  incontinence 
of  urine  after  straining  or  lifting. 

Among  eighteen  patients  there  was  then  one  death, 
and  one  patient  who  passed  from  observation.  Of  the 
sixteen  remaining  patients,  three  cannot  do  heavy 
work  without  pain,  but  are  otherwise  well,  and  thir- 
teen suffer  no  inconvenience. 


Ileporti^  of  J>ocietiei$« 

BOSTON    SOCIETY  FOR    MEDICAL    OBSERVA- 
TION. 

J.  C.   MOMFOBD,  M.D.,  SECEETARY. 

Regular  Meeting,  Monday,    December  3,    1894, 
Dr.  S.  W.  Langmaid  in  the  chair. 
Dr.  p.  C.  Knapp  read  a  paper  on 

THE    TREATMENT    OF     CHOREA,    WITH    ESPECIAL  REF- 
ERENCE   TO    THE    USE    OF    QUININE. 

Dr.  J.  J.  Putnam:  There  are  several  points 
which  are  very  interesting  in  Dr.  Knapp's  paper.  1 
am  rather  relieved  that  he  takes  the  view  he  does  with 
respect  to  quinine  and  to  arsenic.  In  regard  to  the  rela- 
tion of  the  canine  chorea  to  the  ordinary  chorea  of  chil- 
dren, it  seems  to  me  to  be  quite  true,  as  Dr.  Knapp  has 
said,  that  we  ouglit  not  to  reason  from  one  to  the  other. 
When  we  think  how  many  affections  there  are  which 
resemble  chorea,  and  how  long  it  has  taken  the  neu- 
rologist to  distinguish  between  them,  it  seems  very 
doubtful  if  we  ought  to  consider  that  the  chorea  of  the 
dog  is  the  same  with  the  chorea  of  Sydenham.  The 
mere  fact  that  it  is  a  spinal  disease,  whereas  the  ordi- 
nary chorea  is  almost  certainly  a  cerebral  disease, 
would  be  enough  to  make  one  doubt  whether  the  same 
remedy  wouhl  be  likely  to  be  useful  for  both.  My 
own  experience  with  quinine  has  not  been  great.  I 
used  it  a  few  times,  but  seeing  no  benefit  gave  it  up. 
I  have  believed  very  strongly  in  the  arsenical  treatment 
puslied  to  large  (loses,  though  it  is  true  that  cases  do 
not  get  well  which  one  would  expect  to  get  well,  and 
it  may  be  true  for  others  that  if  we  let  them  alone 
and  treated  tliem  liygienically  they  would  do  well. 

As  to  tile  origin  of  chorea,  1  should  like  to  say  that 
although  it  may  be  of  microbic  origin,  the  fact  is  yet 
to  be  proved.  Dr.  Dana's  observations  cannot  be  re- 
garded as  carrying  great  weight  in  that  respect,  al- 
lliongii  anatoiuically  they  are  of  much  value.  Pianese's 
rcasoiiiiig  was  based  mainly  on  observations  with  dogs, 
althougli  lie  did  find  in  the  blood  of  certain  choreic 
patients  some  organism  vvhicii  he  tliought  to  be  char- 
acteristic, and  with  whicli  lie  thought  he  produced 
inovenuMits  comparable  with  cliorea,  by  injecting  them 
experimentally. 

Dr.  Knapp  says  the  cases  which  occur  suddenly 
from  fright  might  be  hysterical  cases.  1  do  not  think 
I  should  agree  with  him  there.  It  seems  to  me  that  if 
it  is  true  tiiat  chorea  is  of  microbic  origin,  it  is  also 
possible  that  it  should  be  induced  by  fright.  We 
know   tliat    the    opportunity  for  microbes    to    develop 

See  pngo  'J(>4  of  llio  ,luuruikl. 


seems  to  be  afforded  by  many  agencies  that  do  not  have 
anything  to  do  with  the  disease  except  in  that  way. 
I  think  chorea  does  occur  from  fright.  I  recall  one 
case  where  a  boy  was  startled  while  climbing  a  tree, 
and  fell  a  considerable  distance  to  the  ground,  and 
then  and  there  began  to  have  choreic  movements,  and 
when  1  saw  him  they  were  typical.  It  seems  to  me 
hardly  reasonable  to  call  such  cases  hysterical. 

Dr.  Prince:  I  regret  to  say  that  I  personally 
have  had  no  experience  in  the  treatment  of  chorea  by 
quinine;  but  I  ha,ve  no  doubt,  speaking  from  general 
principles,  that  Dr.  Knapp  is  correct  in  his  conclusions. 
Reasoning  a  priori  I  should  have  very  little  faith  in 
quinine.  But  in  this  connection  I  should  like  to  say 
a  few  words  on  the  treatment  of  chorea  in  general.  I 
think  all  here  will  agree  that  there  is  scarcely  any 
disease  in  which  it  is  so  difficult  to  determine  the  effect 
of  treatment  as  it  is  in  chorea.  There  are  various 
reasons  for  this.  In  the  first  place,  we  are  obliged 
very  largely  to  rely  upon  hospital  out-patients  for  our 
experiments ;  and  here  we  are  met  by  difficulties  at 
the  outset.  In  the  first  place,  many  hospital  patients  do 
not  return  to  report  final  results.  After  they  see  they  are 
better,  they  are  apt  not  to  return,  and  we  do  not  learn 
the  particular  time  when  the  patient  has  become  well. 
In  the  second  place,  it  is  not  always  easy  to  say  posi- 
tively in  a  hospital  out-patient  clinic  that  a  patient  is 
well.  We  are  obliged  to  rely  on  the  statements  of  the 
mothers  who  are,  as  a  rule,  not  particularly  exact.  I 
have  always  felt  so  uncertain  regarding  the  exact 
period  when  the  child  was  well,  that  I  have  sometimes 
felt  discouraged  in  making  up  my  mind  as  to  the  value 
of  any  particular  treatment.  In  the  third  place,  chorea 
varies  much  like  other  diseases  in  its  course.  Some 
cases  run  a  very  rapid  course,  get  well  in  a  few  weeks, 
and  others  are  prolonged  for  a  very  long  time ;  so  that 
it  is  very  difficult,  I  think,  to  determine  the  effect  of 
any  treatment  we  wish  to  try.  Now,  there  are  two 
ways  of  testing  a  treatment.  We  may  judge  either 
by  the  apparent  effect  upon  an  individual  case  in 
shortening  the  disease,  or  we  may  have  recourse  to  the 
statistical  method.  If  we  are  to  judge  by  the  apparent 
effect  upon  individual  cases  as  they  come,  it  seems  to 
me  to  be  without  doubt  that  arsenic,  for  example,  does 
seem  to  have  a  beneficial  effect.  I  would  say  that  it 
is  the  rule  that  the  parents  report  the  next  week  after 
you  have  given  arsenic  that  the  child  is  better;  and  if 
we  judge  by  that  kind  of  evidence  it  seems  to  me 
arsenic  must  be  regarded  as  beneficial.  On  the  other 
hand,  I  am  not  so  certain  that  that  kind  of  evidence  is 
of  value.  It  is  the  general  tendency  of  most  people, 
as  soon  as  thej"  find  that  some  one  has  taken  the  re- 
sponsibility off  their  shoulders,  to  say  that  their  chil- 
dren are  doing  well.  Now  it  is  frequently  impossible 
in  out-patient  clinics  for  a  physician  in  the  short  time 
he  can  give  to  a  case  to  decide  whether  or  not  the 
choreic  movements  are  increased  or  lessened.  A 
child  may  twitch  more  from  the  excitement  of  the 
clinic  or  less  from  mental  impression.  The  tendency 
of  patients  to  say  they  are  better  is  true  of  other  dis- 
eases. I  recall  a  rather  pathetic  case  in  my  own  expe- 
rience. It  is  that  of  a  man  with  paralysis  agitans. 
Some  years  ago  lie  came  to  the  clinic  for  treatment, 
and  I  treated  him  with  electricity-  I  had  then  more 
faith  in  the  treatment  by  electricity  of  organic  diseases 
of  the  spinal  cord  than  now.  I  am  afraid  I  had  faith 
in  it  then  for  the  same  reason  that  I  have  faith  iu 
arsenic  now — because  it  was  the  couventioual  mode  of 
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treatment.  I  treated  this  man  with  electricity ;  and 
every  week  I  asked  him  how  he  was,  and  every  week 
he  said  he  was  getting  better.  1  was  quite  satisfied  he 
was  not  improving,  but  I  had  not  the  heart  to  tell  liirn 
he  was  not  better.  It  went  on  week  after  week  arid 
month  after  month,  until  finally  it  became  necessary  to 
tell  him  he  was  no  better.  He  refused  to  lelieve  me, 
and  insisted  that  he  was  better.  The  next  week  he 
came  back  and  shook  his  head  sadly,  and  said :  "  Doc- 
tor, you  are  right;  I  am  no  better."  That  same  thing 
is  taking  place  today.  I  have  another  case  of  paralysis 
agitans  that  insists  that  she  is  better.  She  is  not.  The 
same  thing  is  often  observed  in  patients  with  locomotor 
ataxia,  etc.  1  think  it  is  a  dangerous  test,  this  relying 
upon  the  statement  of  the  patient.  But  if  that  is  true, 
the  only  other  test  we  have  is  the  statistical  test.  In 
chorea  there  are  difficulties  in  obtaining  statistics,  and 
this  difficulty  is  added  to  by  the  great  variations  in  the 
course  of  the  disease,  in  individual  cases.  Some  cases 
get  well  in  a  very  short  time,  some  in  a  long  time. 
Now,  1  want  in  that  connection  to  refer  to  a  very 
striking  paper,  which,  although  not  on  chorea,  still  is 
instructive  as  bearing  on  the  conclusions  to  be  drawn 
from  the  effect  of  treatment  of  any  disease.  I  remem- 
ber reading  sometime  ago  a  paper  on  the  treatment  of 
typhoid  fever  by  the  Brand  method.  The  name  of  the 
author  I  do  not  at  this  time  recall.  It  was  a  very  able 
article.  The  writer,  in  order  to  find  out  what  was  the 
normal  course  of  typhoid  fever,  and  what  was  the 
natural  mortality,  tabulated  the  mortality  in  successive 
groups  of  cases  of,  I  think,  about  50  each,  as  they  en- 
tered the  hospital.  The  variations  in  the  mortality  of 
successive  groups  varied  greatly,  until,  if  I  remember 
rightly,  about  500  cases  were  recorded.  It  took  about 
this  number  to  obtain  a  standard  mortality,  and  elimi- 
nate the  element  of  chances.  Now  this  is  undoubtedly 
also  true  of  other  diseases.  It  takes  a  very  large  num- 
ber of  cases  to  eliminate  the  doctrine  of  chances,  and  I 
am  quite  certain  that  in  trying  to  test  our  treatment  of 
disease  by  the  statistical  method  until  we  eliminate 
the  effect  of  "  chance  "  we  cannot  tell  the  effect  of 
any  drug.  In  that  connection  I  will  refer  here  as 
justifying  this  scepticism  to  a  series  of  one  hundred 
cases  of  chorea  treated  by  sherry  wine.  These  cases 
were  reported  in  the  British  Medical  Journal,  in  1881, 
by  Strange.  The  writer  said  he  was  in  the  habit  of 
treating  all  his  cases  with  sherry  wine,  three  to  six 
ounces  a  day  ;  as  a  result  chorea  lasted  from  three  to 
six  weeks.  Those  are  pretty  good  results.  If  with 
sherry  wine  a  cure  can  be  effected  in  three  to  six 
weeks,  it  seems  to  me  that  that  is  as  good  a  treatment 
as  we  can  have.  It  may  be,  of  course,  that  sherry 
wine  has  some  specific  action  in  chorea,  but  one  may 
fairly  doubt  it,  as  it  does  not  seem  plausible.  Arsenic 
may  have  the  same  effect.  I  began  sometime  ago  to 
try  the  expectant  treatment  of  chorea,  and  gave  a 
number  of  cases  compound  tincture  gentian  in  a  few 
drop  doses.  Unfortunately  I  did  not  carry  the  exper- 
iment far  enough  to  arrive  at  results  of  value.  Some 
of  the  cases  so  treated  seemed  to  do  about  as  well  as 
the  other  cases;  but  they  were  too  few  in  number  to 
be  of  value.  I  do  not  wish  to  deny  the  action  of 
arsenic.  Until  some  comparative  tests  are  made  and 
the  effect  of  the  expectant  treatment  tried,  1  shall 
continue  to  use  arsenic,  but  be  sceptical  regarding  its 
specific  effects. 

Regarding  the  pathology  of  chorea  I  feel  absolutely 
in  the  dark,  and   do  not  feel  able  to  hold  any  opinion 


whatsoever ;  but  if  I  were  obliged  to  make  a  gaea*  m» 
I  to  what  it  is,  I  think  I  should  guess  that  it  is  »ome 
I  form  of  auto-intoxiciition.  I  think  it  i.'^  the  u^^ual  ex- 
I  perieuce  that  it  occurs  among  ill-nouritihed  children. 
I  They  are  weak,  debilitated,  anemic  and  in  poor  general 
j  condition  ;  and  I  cannot  help  suspecting  that  connected 
j  with  that  there  is  some  poisonous  principle  in  the  bloo<l 
I  which  has  this  peculiar  effect  on  the  nervous  system. 
I  Hut  this  is  only  a  guess.  It  may  be  a  po'souiug  from 
a  germ-toxine. 

It  has  been  my  lot  to  see  very  few  ca-es  of  acute 
chorea  in  private  practice.  Such  cases  as  I  have  seen 
have  been  chronic  cases.  I  have  not  known  whether 
to  attribute  this  to  the  fact  that  most  cases  of  chorea 
are  treated  by  the  general  practitioner,  or  whether  it 
has  been  sim[)ly  ray  lot.  I  should  like  to  ask  the  gen- 
eral practitioners  here  whether  they  see  in  private 
practice  many  cases  of  chorea,  or  whether  it  is  a  dis- 
ease which  is  peculiar  to  the  poor,  as  some  authorities 
say.  I  think  it  is  generally  regarded  as  a  disease 
peculiar  to  hospital  practice. 

Dr.  Harold  Williams  :  I  see  a  good  many  cases 
of  chorea  in  my  summer  practice  at  Nantucket  that 
are  referred  to  me  from  different  places.  There  the 
cases  I  have  are  all  cases  in  private  practice  and  most 
of  them  in  the  better  classes  of  life.  Dr.  Prince 
speaks  of  anemia  as  being  a  cause  of  chorea.  It  has 
been  my  view  that  the  chorea  was  more  often  the 
cause  of  the  anemia  ;  that  the  choreic  child  with  its  neu- 
rotic constitution  and  its  difficulty  in  eating  and  swal- 
lowing, is  usually  poorly  nourished  because  of  the  dis- 
ease. I  never  have  had  any  experience  with  treating 
cases  with  quinine,  but  Dr.  Knapp's  paper  has  been 
very  interesting  to  me  because  he  takes  the  same  view 
apparently  of  chorea  that  I  take.  The  cases  that  come 
to  me  are  almost  all  of  longer  duration  than  Dr.  Knapp 
has  spoken  of.  I  should  say  they  are  rather  more 
than  ten  weeks  and  almost  always  have  been  treated 
by  arsenic.  It  has  been  my  habit  to  put  them  on 
hygienic  treatment  which  I  carry  out  somewhat  further 
than  Dr.  Knapp  does.  I  put  the  child  to  bed  if  I  can. 
and  have  a  nurse  who  is  gentle  to  the  child,  who  reads 
to  it  and  amuses  it.  1  think  that  is  a  very  important 
thing,  because  it  is  a  great  question  in  my  mind  how 
great  a  part  worry  and  fright  play  in  the  continuance 
of  chorea ;  and  whether  it  is  the  quiet  or  the  change 
of  food  or  what  it  may  be,  the  cases  almost  always  do 
very  well.  I  have  not  statistics  to  f  peak  from,  but  in 
seeing  quite  a  good  many  of  them,  they  almost  always 
get  well  during  the  summer,  and  usually  with  two 
weeks  in  bed.  It  seems  to  me  that  rest  is  the  most 
important  part  in  the  treatment  of  chorea. 

Dit.  Fay  :  A  year  ago  last  summer,  chancing  to  see, 
in  the  Carney  Hospital,  Dr.  ,J.  ,1.  iNIinot  treat  a  case 
by  giving  forty  grains  of  quinine  a  day,  with  apparently 
very  rapid  recovery,  encouraged  me  to  try  it  on  sev  ral 
cases  in  the  outpatient  department.  I  remember  one 
case  treated  in  the  latter  part  of  .July  with  rapidly 
increasing  doses,  until  on  August  8th  th.e  chilil  was 
taking  twelve  grains  three  times  a  day  with  cessation 
of  the  acute  movements;  but  the  recovery  did  not  be- 
come perfect.  Cinchonism  was  discovered  after  three 
days  of  these  doses,  and  after  omitting  two  days  the 
remedy  was  renewed  at  ten  gr.tins  three  times  a  day, 
and  this  was  sustained  for  several  days.  After  that 
only  a  very  liuht  dose  could  be  borne  without  cinchon- 
ism, aud  tiie  child  maintained  a  very  gooil  recovery. 
In  several  other  cases  a  larger  dose  than  three  or  four 
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grains  could  not  be  borne  and  rest  and  the  usual  tonics 
were  resorted  to. 

Dr.  Putnam:  It  seems  to  me  it  is  hardly  fair  in 
talking  about  arsenic  to  speak  of  it  as  if  it  was  sup- 
posed to  be  a  specific  at  all.  There  are  other  remedies 
which  afJect  chorea.  A  child  was  given  thirty  grains 
of  chloral  by  Gairdner,  and  slept  soundly  all  night, 
waking  in  the  morning  comparatively  well.  1  suppose 
very  large  doses  of  quinine  which  produce  a  profound 
impression  on  the  nervous  system  would  from  time  to 
time  do  good.  I  do  not  see  that  Dr.  Prince  does  any 
more  than  to  throw  doubt  on  the  other  side,  and  after 
all,  impressions  are  worth  something,  though  doubts  are 
also  useful.  I  do  not  think  the  testimony  of  statistics 
is  of  much  value;  but  one  can  really  form  a  judgment 
of  more  value  by  examining  critically  the  course  of  a 
single  case  than  by  statistics  of  a  great  many.  If  you 
see  a  patient  sick  for  a  long  time  and  give  him  these 
powerful  remedies,  in  certain  ways,  and  see  the  child 
recover,  it  is  fair  to  believe  that  the  remedies  were  of 
value.  The  fact  that  fifty  other  children  got  well  in  a 
longer  or  shorter  time  than  that  one  seems  to  me  to 
have  comparatively  little  to  do  with  the  question 
under  consideration. 

There  is  one  class  of  cases  which  I  think  has  not  been 
referred  to  enough  and  that  is  the  cases  which  one  is 
in  doubt  whether  to  call  chorea  or  not,  where  children 
have  slight  nervous  twitching  when  supposed  to  be  per- 
fectly well,  and  I  think  if  one  could  find  with  them 
that  these  slight  movements  could  be  inhibited  by  rem- 
edies it  would  be  a  very  interesting  matter.  I  think 
they  are  of  importance  as  regards  the  theory  of  chorea, 
because  if  there  is  poison  in  one  case,  there  ought  to 
be  in  the  other.  We  can  hardly  think  of  a  microbic 
poison  acting  so  long  as  we  see  it  in  these  slight  move- 
ments. 

As  to  rest,  I  should  agree  with  Dr.  Williams  and 
Dr.  Knapp.  With  poor  children  it  is  difficult  to  carry 
it  out.  I  think  to  force  them  to  lie  in  bed  is  to  give 
them  the  aggravation  and  excitement  you  want  to  take 
away.  In  all  cases  1  have  them  lie  down  a  half-hour 
at  noon  in  blankets  before  dinner,  and  then  have  cold 
sponging. 

A  single  word  about  the  kind  of  children  that  have 
chorea.  I  have  seen  it  now  and  then  among  rich 
people,  although  I  should  say  among  the  delicate  ones, 
but  I  think  it  is  striking  how  it  occurs  in  certain  races. 
Negroes  are  poorly  nourished,  prone  to  syphilis  and 
tuberculosis,  but  do  not  often  have  chorea ;  whereas 
Hebrews  and  Portuguese  have  it  with  great  frequency. 
We  see  all  these  nationalities  at  the  Massachusetts 
General  Hospital  and  I  should  rate  their  liability  as 
follows  :  Portuguese  (irst,  Irish  next,  Hebrews  next, 
Americans  next. 

Di{.  Pkinck  :  \l  I  may  explain  myself,  I  should 
agree  entirely  with  Dr.  Putnam  if  the  conditions  were 
always  such  as  he  describes.  1  can  only  say  that  with 
me  tliey  have  not  been  such.  If  I  could  go  into  a 
j)rivate  house  and  watch  the  movements  of  chorea 
from  day  to  day,  and  should  lind  that  in  individual 
cases  after  giving  arsenic  that  the  child  iiegan  to  im- 
prove at  once,  and  if  I  should  see  that  same  cliain  of 
events  happening  in  a  number  of  children,  I  should 
think  it  fair  to  assume  that  arsenic  was  doing  good. 
Hut  I  feel  I  cannot  tell  when  children  come  into  the 
room  of  a  hos[)ital  clinic,  except  iu  extreme  cases, 
whether  they  are  improving  or  not,  until  so  great  im- 
provement has  taken   place   and   so  long  a   time   has 


elapsed  that  it  is  difficult  to  say  whether  it  was  time  or 
the  drugs  that  have  been  efficient. 

Dr.  F.  L.  Jack  :  I  had  an  idea  that  the  cause  of 
chorea  was  often  reflex.  I  have  in  mind  a  case  which 
1  hardly  know  whether  to  speak  of  or  not.  It  was 
one  referred  to  me,  not  on  account  of  the  twitchings 
of  the  arm  and  face,  but  because  of  ear  trouble.  Upon 
examining  the  naso-pharynx  a  large  mass  of  adenoids 
was  found.  I  advised  and  performed  an  operation. 
The  choreic  movements  were  not  considered  at  all. 
Two  days  after,  the  parents  called  my  attention  to  the 
fact  that  the  twitchings  were  noticeably  less.  In  a 
week's  time  they  had  entirely  disappeared,  and  I  know 
the  case  ran  on  nine  months  without  recurrence. 

Dr.  Langmaid:  In  regard  to  Dr.  Jack's  case,  I 
should  think  it  was  not  accident  at  all.  It  seems  to  me 
it  was  cause  and  effect,  judging  from  other  cases  which 
have  been  reported.  I  wanted  to  ask  Dr.  Knapp  if 
the  fact  that  chorea  in  the  dog  generally  followed  dis- 
temper—  as  1  think  it  does  —  is  not  possibly  one  rea- 
son why  quinine  has  acted  so  favorably  in  those  cases. 

Dr.  Knapp:  I  certainly  can  say  nothing  about  that 
point,  for  my  experience  with  chorea  iu  the  dog  is  too 
slight.  Of  course,  there  is  a  possibility  as  I  suggested 
iu  my  paper,  that  quinine  may  have  some  specific 
action,  in  case  we  assume  either  that  the  preceding  dis- 
temper in  the  dog  or  the  chorea  itself  be  an  infectious 
disease  ;  as  we  know  that  quinine  is  given  in  other  in- 
fectious diseases,  relieving  symptoms,  reducing  temper- 
ature. Of  course,  we  see  a  certain  number  of  cases 
of  chorea  in  man  that  come  on  in  connection  with  some 
acute  infectious  diseases,  notably  scarlet  fever  and  acute 
rheumatism,  but  with  regard  to  association  of  distem- 
per in  the  dog  with  chorea  I  can  say  nothing. 

My  own  experience  has  been,  I  think,  the  same  as 
Dr.  Prince's  about  chorea  in  the  poorer  classes.  L  er- 
tainly  a  very  small  proportion  of  the  cases  I  see  are 
iu  private  practice,  and  they  are  apt  to  be  the  very 
chronic  or  the  very  severe  acute  cases  of  chorea.  I 
have  always  had  the  belief  that  most  of  the  ordinary 
mild  cases  of  chorea  in  the  better  classes  are  treated 
by  the  family  physician.  Dr.  Williams's  suggestion 
as  to  rest  is  certainly  a  very  excellent  one.  It  natur- 
ally could  not  be  carried  out  with  hospital  patients,  and 
my  own  experience  in  private  practice  is  that  it  is  very 
difficult  to  keep  a  child  who  feels  tolerably  well  in  bed, 
—  difficult,  indeed,  to  get  it  to  take  more  than  a  couple 
of  hours'  rest  on  a  lounge  or  in  bed  during  the  day, 
even  with  some  one  to  amuse  it.  I  should  like  to  keep 
every  case  of  chorea  in  bed  for  a  week  or  two  at  the 
first  of  it,  but  often  the  children  are  so  restless  that  I 
let  them  get  up,  as  the  lesser  evil. 

Dr.  S.  T.   Mixter  read  a  paper  on 

INTESTINAL    INCISION    AND    DRAINAGE     IN     CASES    OK 
ACUTE    PERITONITIS.* 

Dr.  J.  G.  MumfuKD:  Any  one  who  sees  this  man- 
oeuvre must  be  astonished  at  the  extraordinary  rapidity 
with  ^•'hich  the  j)atient  is  relieved  by  it.  It  is  the 
same  sort  of  thing  as  when  we  give  salts  or  calomel 
and  drain  out  the  bowels,  except  that  in  the  case  of 
incision  the  drainage  is  immediate.  The  patient,  already 
relieved  of  the  painful  distention,  comes  out  of  the 
ether  in  comfort.  To  my  mind  the  only  objection  to 
the  operation  is  that  it  takes  up  a  great  deal  of  time. 
If  you  open  the  bowel  in  three,  four,  five  or  more 
places  and  sew  it  up  again  I  should  suppose  it  would 
>  See  page  206  of  the  Jourual. 
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exhaust  the  patient's  strength  in  very  desperate  caseH. 
I  suppose  it  is  a  choice  of  evils.  The  fecal  fistula 
almost  always  heals  in  the  course  of  a  few  weeks.  It 
is  very  uncommon  to  liave  one  persist. 

i^eccnt  Hiteraturc* 


First    Aid   in    Illness   and   Injury.      By    Jamks    E. 
PiLCHER,  M.I).,  Ph.D.,  Captain  in  the  Medical  De- 
partment of  the  United  States  Army.     Revised  edi- 
tion, with  176  illustrations,  322  pages.     New  York: 
Charles  Scribiier's  Sons.      1894. 
Dr.  Pilclier's  idea  has  been  to  produce  a  book  which 
shall  be  a  manual  for  rapid  reference  in  emergencies, 
not  only  for  the  soldier,  but  also  for  the  civilian.     He 
has  tried  to  avoid  all  technicalities  or  procedures  which 
require  medical  experience  for  their  efficient  employ- 
ment.    The  subject  is  discussed  in  four  parts. 

Part  I.  The  construction  of  the  human  machine. 
This  is  designed  to  furnish  the  reader  with  the  knowl- 
edge of  anatomy  and  physiology  necessary  to  read  in- 
telligently the  subsequent  chapters. 

Part  II.  The  implements  of  repair.  This  includes 
asepsis,  antisepsis,  knots,  bandages,  dressings,  and 
similar  subjects. 

Part  III.  Accidents  and  emergencies.  This  is  de- 
voted to  a  description  of  the  most  common  emergencies 
and  their  appropriate  treatment.  The  emergencies  of 
the  battle-field  are  discussed  in  two  separate  chapters. 
Part  IV.  The  care  of  the  human  machine.  This 
briefly  reviews  sanitation,  hygiene  and  dietetics. 

To  facilitate  rapid  reference  the  text  is  so  arranged 
that  the  important  facts  are  printed  in  large  type. 
This  enables  the  reader  to  separate  at  a  glance  the 
essential  facts  from  accessory  details  or  descriptions. 
The  book  is  extensively  illustrated,  and  has  also  a  com- 
plete index.  It  is  of  convenient  size  for  transporta- 
tion. The  chapter  describing  the  ambulance-corps 
drill  is  an  unusual  feature,  and  is  accurate.  The  book 
is  well  written,  and  contains  much  valuable  informa- 
tion. Its  author  has  collected  many  effective  and 
practical  methods  of  relieving  the  conditions  which 
usually  obtain  in  surgical  emergencies. 

Syllabus  of  Lectures  on  Human  Embryology.  An  In- 
troduction to  theStudy  of  Obstetrics  and  Gynecology. 
For  medical  students  and  practitioners.  With  a 
glossary  of  embryological  terms.  By  Walter 
Porter  Manton,  M.D.,  Professor  of  Clinical 
Gynaecology  and  Lecturer  on  Obstetrics  in  the 
Detroit  College  of  Medicine ;  Fellow  of  the  Royal 
Microscopical  Society,  of  the  British  Zoological  So- 
ciety, American  Microscopical  Society,  etc.  Illus- 
trated with  70  outline  drawings  and  Photo-engrav- 
ings. 12mo,  cloth,  126  pages,  interleaved  for  adding 
notes  and  other  illustrations.  Philadelphia :  The 
F.  A.  Davis  Co. 

This  little  work  furnishes  a  brief  synopsis  of  the 
facts  of  human  embryology.  The  leading  points  are 
emphasized  with  clearness,  so  that  the  book  may  be 
conveniently  used  to  refresh  one's  memory.  It  is  in 
the  main  accurate,  for  we  notice  few  errors ;  but  the 
notes  on  the  nervous  system  are  far  from  presenting 
adequately  even  the  main  facts  in  our  present 
knowledge  of  that  part  of  the  body.  This  is  the  only 
serious  criticism  against  the  book,  which  otherwise  is 
excellent  for  its  purpose. 
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THE  AMBULANT  TREATMENT  OF  FRACT- 
URES OF  THE  LOWER  EXTREMITY. 

The  adoption  of  the  plaster  bandage  in  the  treat- 
ment of  fractures  of  the  lower  extremity  brought  with 
it  a  marked  shortening  of  the  period  of  confinement  to 
bed  in  these  injuries.  The  patient  treated  by  this 
method,  instead  of  being  confined  to  bed  for  a  month 
or  more,  is  able,  under  favorable  circumstances,  within 
three  or  four  days  to  be  up  and  about  on  crutches,  a 
marked  advantage  to  all  patients,  and  especially  to 
those  who  bear  confinement  badly.  The  results  under 
this  treatment,  in  skilled  hands,  have  been  shown  to 
have  been  fully  as  good  as  those  of  the  older  methods 
of  treatment,  by  splints,  fracture-boxes,  etc.,  and  in 
many  of  our  larger  hospitals  the  plaster  bandage  has 
almost  superseded  all  forms  of  splint,  in  the  treatment 
of  fractures  of  the  leg,  compound  as  well  as  simple. 

An  able  and  exhaustive  editorial  in  the  February 
number  of  the  Annals  of  Surgery  is  devoted  to  the 
discussion  of  certain  modifications  oi  the  plaster  band- 
age, by  which  patients  with  broken  legs  are  enabled  lo 
walk  about,  bearing  their  weight  on  both  limbs,  with- 
out support  of  crutch  or  cane,  and  without  interfering 
with  the  union  of  the  broken  bones. 

In  1891,  Krause  '  published  a  paper  on  the  treat- 
ment of  fractures  of  the  bones  of  the  leg  in  walking 
patients. 

Two  years  later,  Korsch  -  publisheti  a  paper  in 
which  he  described  the  application  of  the  ambulant 
treatment  to  compound  fractures  and  fractures  o  the 
thigh.  He  applied  his  plaster  bandages  directly  to  the 
skin,  without  intervening  bandage  or  padding. 

Bruns,  of  Tubingen,'  described  a  method  of  treating 
fractures  of  the  thigh  by  splints  made  of  metal  ro*ls 
and  leather  straps,  the  whole  leg  being  suspended,  and 
the  weight  being  brought  on  the  tuber  ischii  and  peri- 
neum. 

DoUinger,  of  Budapesth,  in   1893,*  describeti  a  re- 

»  Deutsche  meil.  Woch.,  1891.  No.  13. 

s  Berl.  kliu.  Woch.,  1S93,  No.  2. 

»  Beitriige  zur  klinlsche  Chirurgie.  x  Baud.  1  Heft,  1^93. 

*  Ceutralblatl  fiir  Clilrurgle.  No.  Hi,  1893. 
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movable  spliut  for  the  ainbulaut  treatment  of  fractures 
of  the  leg. 

Bardeleben*  discussed  116  fractures  of  the  leg 
patella  and  thigh,  includiDg  osteotomies  for  genu 
valgum,  and  compound  fractures,  treated  by  the  am- 
bulant method. 

The  advantages  of  early  locomotion,  in  addition  to  the 
great  convenience  and  comfort  of  the  patient,  are  the 
prevention  of  atrophy  of  the  muscles  and  stiffness  of 
the  joints.  Delirium  tremens  is  said  to  be  almost  un- 
known in  patients  treated  by  this  method.  The  treat- 
ment to  be  successful  must  be  carefully  carried  out. 
The  bandage  should  not  be  applied  till  the  third  or  fourth 
day.  Jf  any  swelling  is  present  when  it  is  applied,  it 
must  be  removed  in  a  few  days,  that  is,  after  the  sub- 
sidence of  the  swelling,  and  a  new  one  applied  to  fit 
the  now  altered  contour  of  the  limb.  In  compound 
fractures,  after  the  first  few  days  have  shown  that  no 
sepsis  is  taking  place,  the  ambulant  bandage  may  in 
the  majority  of  cases  be  applied. 

Korsch  demonstrated  before  the  congress  at  which 
Bardeleben's  paper  was  read,  seven  cases,  three  of  the 
thigh,  and  four  of  the  leg,  in  which  the  ambulant 
treatment  had  been  practised  with  good  results.  In 
fracture  of  the  thigh  passive  extension  was  accom- 
plished by  the  application  of  plaster  directly  to  the 
skin  of  the  malleoli,  the  dorsum  of  the  foot,  and  the 
heel,  counter-extension  being  provided  by  a  Thomas 
splint  of  heavy  wire,  incorporated  in  the  plaster  band- 
age, which  extends  as  high  as  the  tuber  ischii.  Albers 
reported  at  the  same  congress  seventy-eight  cases,  fifty- 
six  fractures  of  the  leg,  five  of  the  patella,  sixteen  of 
the  thigh,  and  one  of  both  leg  and  thigh  treated  by  the 
ambulant  method.  Consolidation  in  malleolar  fract- 
ures took  place  in  three  weeks ;  in  fractures  of  the 
middle  and  lower  thirds  of  the  leg  in  five  to  six  weeks. 
Fractures  of  the  middle  and  upper  thirds  required 
from  three  to  fourteen  weeks.  Fractures  of  the  thigh 
treated  early  united  in  from  four  to  five  weeks.  A 
compound  fracture,  converted  into  a  subcutaneous 
fracture  by  suture,  walked  about  after  the  eighth  day, 
and  was  consolidated  on  the  twenty-seventh.  A  pa- 
tient was  presented  at  the  congress  who  ten  days  be- 
fore had  been  run  over,  sustaining  a  compound  fract- 
ure of  the  left  leg  and  thigh.  On  the  fourth  day  a 
"  gehverband  "  was  applied,  and  he  walked  with  the 
aid  of  a  crutch  and  cane.  In  three  of  Albers's  cases  of 
fractured  thigh  there  was  no  shortening,  and  in  only 
one  case  did  the  shortening  amount  to  three  centi- 
metres. 

Krause  in  the  discussion  at  the  same  congress, 
claimed  to  hav(>  employed  the  ambulant  treatment  for 
seven  years.  With  regard  to  the  question  whether 
consolidation  takes  place  more  rapidly  under  the  am- 
bulant treatment  than  by  the  older  methods,  he  pre- 
sents a  table  from  Paul  Bruns  which  shows  in  the 
main  that  except  in  fractures  of  the  fibula,  which  con- 
solidate much  more  rapidly  under  the  ambulant  treat- 
ment, there  is  little  difference  in  the  time  of  uDion  of 

•'■  Verhandlungen  der  deutsohe  Qesellscb.  flir  Cliir.,  1894. 


fractures  of  the  lower  third  of  the  leg  ;  but  in  fractures 
of  the  upper  third  consolidation  takes  place  much 
earlier.  In  all  these  fractures,  however,  the  patients 
are  able  to  go  to  work  without  splints  much  earlier 
under  the  ambulant  treatment. 

Krause  is  of  the  opinion  that  the  ambulant  treat- 
ment must  be  limited  to  fractures  and  osteotomies  in 
the  region  of  the  malleoli,  the  leg,  and  the  lower  end 
of  the  femur.  He  does  not  employ  the  method  in 
oblique  fractures  of  the  femur  or  fractures  of  the 
neck  of  the  same. 

In  this  country  Warbasse  has  practised  the  ambu- 
lant treatment  on  six  fractures  of  the  leg  in  the  service 
of  Dr.  L.  S.  Pilcher,  at  the  Methodist  Episcopal 
Hospital  in  Brooklyn.  Warbasse  does  not  apply  the 
plaster  bandage  next  the  skin,  but  applies  first  a 
flannel  bandage  from  the  toes  to  just  above  the  knee. 
Twelve  or  fifteen  layers  of  cotton  wadding  are  included 
in  the  flannel  bandage  beneath  the  sole  of  the  foot, 
and  the  plaster  bandage  is  reinforced  by  longitudinal 
turns  beneath  the  sole,  and  made  to  fit  snugly  about 
the  enlargement  of  the  upper  end  of  the  tibia.  By 
this  method  it  will  be  seen  that  the  foot  is  suspended 
so  that  no  weight  comes  on  the  lower  fragment,  the 
weight  of  the  body  being  borne  on  the  diverging  sur- 
faces of  the  upper  end  of  the  tibia,  exactly  as  it  is  in 
an  artificial  leg  for  an  amputation  at  the  point  of  elec- 
tion. The  results  in  the  six  cases  were  as  good  as 
those  treated  in  the  simple  plaster  bandage,  and  some  of 
the  patients  were  able  to  leave  the  hospital  within  three 
or  four  days,  walking  on  the  injured  limb,  and  returning 
of  course,  daily,  for  observation. 

The  advantages  of  the  ambulant  treatment  to  the  pa- 
tient, if  equally  good  results  can  be  attained,  are  obvi- 
ous enough.  On  the  part  of  the  surgeon  it  requires 
much  greater  care  and  watchfulness  than  the  older 
methods.  As  has  been  pointed  out,  the  bandage  must 
be  changed  whenever  the  subsidence  of  the  swelling 
has  allowed  it  to  become  even  slightly  loosened,  for 
in  an  ambulant  patient  the  free  play  of  the  muscles 
would  be  extremely  likely  both  to  cause  shifting  of 
the  ends  of  the  fragments  and  delayed  union  or  de- 
formity. 

As  an  objection  to  the  general  adoption  of  the  treat- 
ment in  this  country,  it  has  been  stated  that  German 
surgeons  were  satisfied  with  results  which  in  this 
country  would  bring  disrepute  upon  the  surgeon  re- 
sponsible for  them.  The  results  attained  by  Warbasse, 
however,  leave  little  to  be  desired.  Theoretically,  there 
seems  to  be  no  reason  why  certain  uncomplicated  fract- 
ures of  the  lower  limb  cannot  be  so  protected  and  con- 
fined as  to  allow  the  patient  to  walk  about  during  treat- 
ment. The  treatment,  however,  can  be  safely  adopted 
only  by  those  especially  skilled  in  the  application  of 
plaster  bandage,  and  should  not  be  attempted  under 
circumstances  where  the  case  cannot  be  constantly  and 
carefully  watclieil.  A  more  extended  trial  on  a  large 
scale,  in  competent  hands,  is  necessary  to  establish  its 
value,  and  the  evidence  now  at  hand  may  be  considered 
to  warrant  such  trial.     In   the  treatment  of   cases  in 
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which  confinement  to  bed  is  likely  to  produce  delirium 
tremens  the  advantages  are  certainly  great  enough  to 
justify  the  attempt. 

Korsch's  method  of  applying  the  plaster  bandage 
next  the  skin,  we  think  will  hardly  meet  with  favor 
in  this  country,  the  danger  of  pressure  sores  with  their 
attendant  disadvantages  being  too  great.  There  seems 
to  be  no  reason  why  a  smooth  flannel  bandage  applied 
next  the  skin  should  interfere  with  proper  immobiliza- 
tion, while  it  would  certainly  be  necessary  to  prevent 
abrasions  in  walking  patients. 


I 


A   METROPOLITAN   WATER-SUPPLY. 

A  SPECIAL  report  upon  a  metropolitan  water-supply, 
recently  made  to  the  Massachusetts  Legislature  by 
the  State  Board  of  Health,  will  attract  much  attention. 
It  promises  to  provide  a  water  of  much  better  quality 
than  Boston  has  thus  far  succeeded  in  getting,  to  a 
population  of  nearly  two  million  people.  It  is  possible 
to  furnish  this  better  water,  because  the  country  from 
which  the  supply  is  to  come  is  the  sparsely  settled 
territory  on  the  southern  and  eastern  slopes  of 
Wachusett  mountain,  with  a  poor  soil,  and  possessing 
no  temptations  to  a  manufacturing  population  ;  more- 
over, it  is  comparatively  free  from  swamps,  the  pres- 
ence of  which  gives  so  decided  a  color  to  the  waters 
of  the  Sudbury,  Boston's  present  chief  source  of  supply. 

The  plan  now  presented  has  the  additional  merit, 
that  still  other  sources  of  very  pure  water,  sufficient 
for  any  period  of  time  for  which  provision  should  be 
made,  can  be  conveniently  and  cheaply  united  to  this 
new  supply. 

The  important  hearing  before  a  committee  of  the 
City  Council  of  Boston  some  ten  years  since,  is  probably 
still  remembered  by  careful  readers  of  the  Journal. 
Upon  that  occasion  many  of  our  prominent  physicians 
and  other  citizens  insisted  upon  the  more  thorough 
removal  of  the  soil  from  basins  intended  for  the 
storage  of  water  used  for  domestic  supply. 

It  will  also  be  remembered,  how  great  the  improve- 
ment was,  that  followed  the  application  of  this  treat- 
ment to  two  of  the  basins  of  the  Sudbury  system,  which 
had  at  first  not  been  so  treated  ;  acting  upon  the  in- 
struction of  that  lesson,  the  authorities  of  Boston  have 
caused  the  more  recent  basins,  constructed  on  the 
same  water-shed,  to  receive  a  more  elaborate  prepara- 
tion even. 

Such  experiences  as  these  of  the  City  of  Boston, 
in  connection  with  the  results  obtained  at  the  experi- 
ment station  of  the  State  Board  of  Health  at  Lawrence, 
prove  that  the  great  basins  of  a  water-supply  cannot 
be  too  carefully  prepared  for  their  work.  So  decidedly 
of  this  opinion  does  the  board  appear  to  be,  that  they 
state  that  nearly  $4,000,000  of  the  $19,000,000  esti- 
mated to  be  the  total  cost  of  the  new  supply  are  to 
be  spent  upon  measures  of  preparation  immediately 
designed  for  the  purpose  of  getting  a  colorless  and 
attractive  water,  equal  to  that  found  in  Lake  Wiuni- 
piseogee. 


For  more  than  a  generation  men  have  looked  to 
this  New  Hampshire  lake  as  the  ideal  water-supply 
for  the  greater  Boston.  This  report  seems  to  have,  at 
last,  restored  this  charming  pleasure  resort  to  the  on- 
hampered  enjoyment  of  the  people  of  the  whole 
country.  It  is  altogether  probable  that  the  .State  of 
New  Hampshire  would  not  surrender  its  control  of 
the  lake,  to  begin  with  ;  and  it  now  appears  that  the 
water  is  to  a  certain  degree  polluted  and  likely  iu 
the  future  to  become  much  more  so,  and  therefore 
undesirable. 

At  first  sight  it  is  a  surprise  to  find  the  board  turn- 
ing away  so  decidedly  from  the  scheme  to  bring 
down  to  the  metropolitan  district  the  filtered  waters  of 
the  Merrimack.  It  was  understood  that  they  have 
been  satisfied  with  the  results  of  the  use  of  the  filtered 
water  at  Lawrence,  and  some  threatened  legal  com- 
plications might  have  been  avoided  by  taking  water  at 
a  point  where  citizens  only  of  this  State  were  to  be  af- 
fected. But  we  must  confess  that  the  conclusion  ar- 
rived at  to  pay  a  little  more  and  take  a  water  above 
suspicion,  is  sound  and  will,  we  believe,  meet  with 
general  approval.  It  has  been  both  vittily  and 
wisely  said  that  what  we  demand  of  a  drinking- 
water  is  not  repentance  but  purity.  There  is  another 
objection  to  be  urged  against  a  great  filter  plant 
employing  a  hundred  or  more  attendants,  which  is 
not  mentioned,  although  the  board  may  have  had  it 
in  mind,  and  it  is  this  —  the  possibility  of  a  strike 
among  the  workmen,  and  the  consequent  disturbance 
in  the  supply  of  the  most  important  need  of  our  lives. 

From  beginning  to  end  the  report  is  full  of  interest, 
and  should  be  read  by  every  physician  within  the 
proposed  district. 

NERVOUS   DISEASES  AND   MODERN   LIFE. 

Dr.  Clifford  Allbutt,  iu  the  Contemporary  Re- 
view for  February,  1895,  discusses  the  subject  of  "  Ner- 
vous Diseases  and  Modern  Life." 

His  lengthy  article,  whose  prolixity  is  only  relieved 
by  its  rhetorical  brilliancy,  is  written  from  an  optimis- 
tic standpoint,  and  opposes  the  prevalent  view  that 
nervous  diseases  are  on  the  increase. 

We  may  admit  the  arduousness  of  the  struggle  for 
existence  without  conceding  that  the  civilized  races  are 
degenerating,  and  that  in  the  evolution  of  our  race  the 
complex  brain  is  becoming  more  and  more  unstable, 
and  more  prone  to  be  upset  by  faulty  surroundings  and 
high-pressure  life.  In  spite  of  the  more  direct  and 
brutal  elimination  of  the  unfit  amonij  savages,  we  see 
obscurely  in  the  gloom  of  the  past  or  of  the  remoter 
parts  of  the  earth  that  possession  by  devils,  attacks  of 
fury,  hallucinations,  frenzies  and  epidemic  manias 
have  been  at  least  as  common  in  savage  peoples  as  iu 
our  own.  On  this  point  Dr.  Tyler  ("  Primitive  Cul- 
ture ")  gives  some  striking  facts. 

Again,  there  are  many  diseases  classed  as  nervous 
diseases  which  may  not  strictly  belong  to  this  class,  or 
only  belong  to  it  in  an  anatomical  sense.  When 
disease   of  the   skull  invades  the   brain,  the  resulting 
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disorders  are  not  to  be  regarded  as  primarily  nervous  ; 
so,  again,  if  the  brain  suffer  from  disease  of  the  blood- 
vessels, we  ought  not  to  regard  the  consequent  disor- 
ders as  nervous  in  their  nature.  Again,  certain  spe- 
cific affections  of  the  nervous  tissues  may  be  secondary 
to  intoxications,  such  as  lead,  alcohol,  diphtheria,  in- 
fluenza, and  so  on ;  and  in  such  cases  we  must  acquit 
the  nervous  system  of  primary  defect. 

Dr.  Allbutt  believes  that  the  widest  observation 
will  show  that  by  virtue  of  its  more  and  more  com- 
plete adaptation  to  the  varying  degrees  and  kinds  of 
social  pressure  —  that  is  to  say,  of  its  very  complexity 
—  the  nervous  tissue,  delicate  as  it  is,  exquisite  as  it 
is,  shows  a  tenacity  and  persistence  beyond  most 
others.  Old  age  rarely  enters  by  the  paths  of  the 
nerves  or  finds  its  first  seat  in  the  cerebral  centres.  If 
the  circulation  be  maintained,  and  the  excretions  do 
not  fail,  the  brain  of  old  persons  retains  a  marvellous 
efficiency. 

Dr.  Allbutt's  paper  brings  out  forcibly  the  relation 
of  work  to  the  nervous  system.  It  is  not  systematic 
work  that  does  harm  so  much  as  prevalent  vices  and 
sins  against  obvious  hygiene.  Distress,  anxiety  and 
worry  are  factors  rather  of  alimentary  and  cardio-renal 
than  of  nervous  disease.  Many  a  nervous  breakdown 
begins  in  a  derangement  of  digestion ;  and  in  most 
instances  of  neuropathy  ascribed  to  overwork,  it  is 
rather  the  conditions  under  which  work  is  done  than 
the  work  itself  which  has  done  the  mischief.  Many  a 
woman  works  away  mechanically,  regardless  of  the 
hours  of  rest,  taking  little  or  taking  improper  food, 
poisoning  her  nerves  with  tea  and  her  blood  with  im- 
pure air,  and  then  becomes  nervous  and  hysterical. 
On  the  other  hand,  the  men  or  women  who,  having 
inlierited  a  fairly  stable  nervous  system,  work  their 
brains  so  as  lo  get  most  out  of  them,  who  are  tem- 
perate in  meat  and  drink,  and  take  care  to  breathe 
fresh  air,  will  have  little  complaint  to  make  of  ner- 
vousness. 

"  Morbid  heredity  and  vice  apart,"  says  the  writer, 
"  the  nervous  system  bears  ill  usage  as  well  as  any 
other  part  of  our  bodies." 

General  paralysis  is,  no  doubt,  a  disease  of  towns, 
and  more  and  more,  therefore,  of  modern  life.  Tliat 
it  has,  iiowever,  no  close  dependence  on  brain  work  or 
the  hurry  and  worry  of  business,  is  evident  from  its 
frequency  among  soldiers  and  sailors,  who,  although 
they  fre(juent  towns,  belong  rather  to  the  country  or 
the  sea.  The  characters  of  this  disease  are  such  as,  in 
the  estimation  of  Dr.  Allbutt,  miglit  warrant  its  classi- 
fication apart  from  the  primarily  nervous,  and  perhaps 
among  the  infectious  diseases. 

It  miglit  be  supposed  that  insanity  is  on  the  increase 
in  certain  arduous  business  pursuits,  where  the  ner- 
vous wear  and  tear  is  exceptionally  severe;  but  here, 
too,  according  to  this  writer,  there  are  no  official  re- 
turns to  justify  any  such  inference.  On  the  contrarv, 
we  find  it  just  as  prevalent  in  other  callings  in  which 
nervous  and  mental  strain  is  not  an  important  factor. 
Classification  of    the  insane  by  calling  has   thrown  as 


yet  but  little  light  on  causation,  except  in  so  far  as  the 
negative  results  fortify  the  belief  that  insanity  is  rather 
a  result  of  physical  degeneration  and  of  hereditary 
transmission  than  of  overwork  and  anxiety.  "The 
increase  of  insanity  is  greatest,"  says  Dr.  Ogle,  *'  in 
the  agricultural  laborer  who  does  not  speculate  in 
stocks,  and  who  lives  in  Arcadian  peace  and  sim- 
plicity." 

Grim  as  are  the  stories  of  individual  trials  and  sor- 
rows which  are  told  to  the  physician,  madness  is  a  rare 
consequence  of  these  trials,  if  we  set  aside  the  cases  of 
persons  predisposed  to  the  disease.  On  the  other 
hand,  Dr.  Allbutt  says,  "  insanity  is  common  enough 
in  quiet  old  maids,  in  careless  lads  and  lasses,  in  hum- 
drum and  respectable  citizens  of  all  sorts,  in  rustic 
squires,  in  the  country  clergy,  in  retired  students,  in 
mothers  of  peaceful  homes,  and  so  forth.  And  of 
most  of  these,  whatever  their  lives  may  have  been,  we 
shall  find  a  record  of  previous  insanity  in  the  family 
tree." 

As  far  as  statistics  give  any  light  on  the  subject,  it 
has  been  shown  that  the  number  of  insane  persons 
officially  recorded  is  lower  by  ten  per  cent,  than  the 
number  returned  as  insane  at  the  last  census.  This  is 
in  spite  of  the  fact  that  demented  and  insane  persons, 
formerly  kept  at  home  or  in  work-houses,  are  being 
more  and  more  massed  in  asylums,  and  thus  brought 
under  official  cognizance. 

The  Asylums  Committee  of  the  Dorsetshire  County 
Council  in  the  last  report  announce  an  ebb  in  the  tide 
of  insanity,  and  to  the  same  purport,  according  to  Dr. 
Allbutt,  is  the  Kegistrar-General's  Report  in  the  cen- 
sus of  1891. 

Finally,  Dr.  Allbutt  insists  in  glowing  terms  that 
there  is  not  degeneration  but  marked  improvement  in 
the  physique  and  nervous  stamina  of  the  race ;  the 
young  men  and  young  women  of  today  are  stronger 
and  more  robust  than  their  predecessors.  This  he  at- 
tributes principally  to  the  better  sanitation  of  the 
present  day,  and  the  more  scientific  regulation  of  all 
the  habits  of  life.  In  the  case  of  women,  it  is  "  the 
enfranchisement  of  their  faculties  in  a  liberal  educa- 
tion," and  their  greater  freedom  to  choose  their  call- 
ings. The  general  answer,  he  says,  to  those  who 
prate  of  our  over-educated  and  over-pressed  boys  and 
girls  is  "  Fudge."  "  We  do  our  best  to  hurt  them  by 
our  clumsy  and  indiscriminate  methods,  and  we  do 
some  harm  here  and  there  ;  but  happily  there  is  a  fund 
of  elasticity  and  insouciance  in  healthy  youth  which, 
blunder  as  we  may,  we  cannot  crush.  I  have  met 
with  a  few  cases  of  naturally  healthy  undergraduates 
exhausted  by  intense  study  extending  over  some  years  ; 
but  such  cases  are  rare,  and  in  even  these  I  suspect 
that  want  of  exercise,  fresh  air  and  change  of  scene 
were  more  to  be  blamed  than  study  itself." 

We  have  heard  of  such  cases  in  England,  and  they 
are  from  time  to  time  re|»orted  in  this  country  ;  gen- 
erally the  whole  story  is  not  told.  Neither  study  nor 
athletics,  as  a  rule,  kill  or  disable  young  people,  but 
ignorance  and  foolishness. 
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MEDICAL   N0TP:S. 

CllOI.KKA      IN      CONSTANTINOPLK.  —  III      tin;     VVCck 

followiug   February  8th  there  were  sixty-one  cases  of 
cholera  in  Constantinople,  and  twenty-nine  deaths. 

Thk  Congress  of  German  Surgeons.  —  The 
Twenty-fourth  Congress  of  German  Surgeons  will  be 
held  at  Berlin  from  the  17th  to  the  20th  of  April  next. 
Professor  Gussenbauer  will  preside. 

A  Monument  to  Billroth.  —  A  monument  to 
the  memory  of  Professor  Billroth  will  soon  be  erected 
in  the  court  of  honor  of  the  University  of  Vienna. 
The  Council  of  the  Faculty  has  also  decided  to  erect  a 
monument  to  Skoda  and  Rokitansky. 

Journalism  in  Japan.  —  Japan,  says  a  writer  in 
La  Medecine  Moderne,  has  now  over  400  daily  journals 
and  300  reviews.  The  pioneer  in  journalism  in  Japan  is 
said  to  have  been  the  proprietor  of  a  patent  medicine 
who  started  a  journal  to  advertise  his  drugs. 

The  Treatment  of  Tuberculous  Meningitis. 
—  Dr.  R.  Hirschberg  reports  a  single  case  which  was 
successfully  treated  by  trephining  and  drainage  of  tlie 
sub-arachnoid  space.  The  effect  of  the  operation  was 
remarkable,  the  headache  ceased,  the  pulse  became 
more  rapid,  the  commencing  coma  disappeared,  as  well 
as  the  vomiting. —  Bulletin  General  de  Therapeutique. 

Unusual  Position  of  a  Primary  Lesion.  — 
Dr.  Vol!,  of  Wurzburg,  reports  in  the  Munchener  med. 
Wochenschrift  for  January  29th,  a  case  of  syphilis  in 
a  twenty-two-year-old  woman,  in  which  the  primary 
lesion  was  situated  on  the  'back  over  the  tenth  rib 
about  eight  to  ten  centimetres  from  the  middle  line. 
The  manner  in  which  infection  occurred  in  so  curious 
a  position,  he  leaves  to  conjecture. 

A  Serious  Attack  of  Homesickness.  —  It  is 
said  to  be  extremely  difficult  for  natives  of  Brittany 
to  become  acclimated  outside  their  native  province. 
An  illustration  of  this  fact  was  given  recently  in  the 
162d  regiment  of  French  Infantry  in  garrison  at  Com- 
mercy.  This  regiment  received  an  addition  of  eight 
hundred  young  soldiers  from  Finisterre  and  Morbihan 
and  within  eight  weeks  two  of  them  had  hung  them- 
selves on  account  of  homesickness. —  Le  Progrcs 
Medical. 

A  Novel  Reason  for  not  In.ieoting  Sub- 
jects FOR  Dissection.  —  According  to  La  Mede- 
cine Moderne,  the  sanitary  authorities  of  Kieff  have 
complained  of  the  cadaveric  odors  which  emanate 
from  the  dissecting  rooms  of  the  medical  school  in  that 
city,  and  are  a  nuisance  in  the  neighborhood.  It 
seems  that  the  medical  faculty  do  not  allow  the  sub- 
jects for  dissection  to  be  preserved  by  antiseptic  in- 
jections, for  the  reason  that  this  would  prevent  the 
students  from  acquiring  practical  experience  in  medico- 
legal autopsies ! 

Antitoxin  of  Diphtheria  in  Cleveland.  —  Dr 
A.  P.  Ohlmacher,  director  of  the  pathological  and 
bacteriological  laboratories  of  the  medical  department 
of  the  University  of  Wooster,  Cleveland,  0.,  claims  to 


have  rendered  a  horee  immuue  against  diphtbena  in 
one  month  and  sixteen  days,  a  remarkably  short  period. 
He  also  claims  that  this  horae  is  the  first  one  rendered 
immune  to  diphtheria  in  this  country.  As  soon  a«  be 
has  standardized  the  serum,  he  proposes  to  begin  to 
use  it  on  patients,  we  hope  with  successful  results. 

A  Hospital  Interne  Treated  with  Anti- 
toxin. —  M.  Chabry,  an  interne  at  the  llopital  Trous- 
seau, recently  contracted  a  severe  type  of  diphtheria 
while  be  was  on  duty  in  the  diphtheria  wards.  As 
soon  as  the  membrane  appeared  in  the  pharynx  and 
the  Loffler  bacilli  were  found,  he  was  given  thirty  cubic 
centimetres  of  the  antitoxin  from  the  Institut  Pasteur. 
His  condition,  which  was  grave  on  the  day  of  the  in- 
jection, improved  markedly  on  the  day  following.  The 
serum  injections  were  repeated,  and  he  was  soon  out 
of  danger.  It  is  certainly  sad  to  think  of  the  number 
of  hospital  internes  dead  of  diphtheria  whose  lives 
might  have  been  saved  by  antitoxin. 

A  New  Name  for  the  Cartilage  of  Wris- 
berg.  —  Prof.  B.  Fraenkel,  of  Berlin,  has  lately  es- 
tablished the  fact  that  the  little  cartilage  in  the  ary- 
epiglottic  fold,  known  as  the  cartilage  of  Wrisberg, 
was  first  described  by  Morgagni  in  the  Adversaria 
Anatomica.  It  was  rediscovered  in  1770  by  the 
German  anatomist  Perer  Camper.  Fraenkel  therefore 
proposes  that  the  proper  name  be  drop[)ed  and  that 
the  cartilage  be  designated  simply  by  the  term  cunei- 
form, as  suggested  by  Cuvier. —  La  Medecine  Moderne. 

Photographing  the  Uterus.  —  The  American 
Practitioner  and  News  is  authority  for  the  statement 
that  a  Swiss  physician  has  described  a  method  of  dilating 
the  uterus  by  means  of  tents,  so  that  by  the  use  of  a  mir- 
ror a  perfect  view  may  be  obtained  of  the  interior  of 
the  organ.  Not  content  with  this,  however,  he  is  en- 
thusiastic enough  to  desire  to  obtain  photographs  of  the 
uterine  interior  in  various  diseases  of  the  organ.  The 
future  of  womau  is  sad  indeed  if  now  her  womb  must 
not  be  only  felt  of,  sounded,  and  measured,  but  photo- 
graphed as  well. 

The  German  Medical  Congress.  —  The  value 
of  antitoxin  serum  in  the  treatm<jnt  of  diphtheria  is 
one  of  the  principal  subjects  set  down  for  discussion  at 
the  German  Medical  Congress  to  be  held  at  Munich 
from  April  2d  to  oth.  The  subject  will  be  introduced 
by  Professor  Heubner  of  Berlin,  and  Prof.  A.  Baginsky 
of  Berlin  will  read  a  paper  on  the  subsidiary  effects  of 
the  serum.  The  other  subjects  selected  for  special  dis- 
cussion are  the  therapeutics  of  iron,  to  be  introduced 
by  Professors  Quincke,  of  Kiel,  and  Bunge,  of  Basel  ; 
and  the  pathology  and  treatment  of  typlilitis,  to  be  intro- 
duced by  Professors  Sahli,  of  Bern,  ami  Helferich,  of 
Greifswald.  An  exhibition  of  apparatus,  instruments, 
and  preparations  will  be  held  during  the  Congress. 

Stmphy'seotomy  in  England.  —  At  the  annual 
meeting  of  the  Obstetrical  Society  recently.  Dr.  Walter 
Griffith  showed  a  patient  upon  whom  he  had  performed 
symphyseotomy  on  October  19,  1894,  at  Queen  Char- 
lotte's Hospital.     She    was  thirty-two   years    of  age. 
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and  a  primipara.  There  was  pelvic  contractioD,  the 
true  conjugate  being  three  and  one-quarter  inches.  The 
patient  made  an  excellent  recovery,  and  when  exhibited 
was  able  to  jump  down  from  a  chair.  She  was  in  very 
good  health,  and  perfectly  able  to  attend  to  her  work. 
Dr.  Griffith  commended  Tarnier's  practice,  in  so  far  as 
the  distinguished  French  obstetrician's  method  of  per- 
forming symphyseotomy  was  concerned,  but  did  not 
agree  with  the  theory  that  the  forceps  and  induction  of 
premature  labor  ought  to  be  discarded. —  British 
Medical  Journal. 

An  Epidemic  Prkdictku.  —  Colonel  Maurice 
calls  attention,  in  the  United  Service  Magazine,  to  the 
Chinese  claim  that  there  are  500,000  men  massed 
around  Pekin.  This  force  has  already  been  there 
for  some  time,  and  it  is  likely  to  remain  for  several 
months  longer.  It  is  an  elementary  maxim  of  military 
tactics  that  a  large  force  of  men  should  not  be  gath- 
ered until  a  short  time  before  they  are  to  be  employed  ; 
otherwise  an  epidemic,  resulting  from  enforced  lack 
of  sanitary  arrangements,  is  almost  inevitable.  There- 
fore, the  writer  predicts  that  as  soon  as  warm  weather 
begins  in  the  spring  there  will  be  a  most  frightful  out- 
break of  pestilence  in  some  form  or  other,  prob- 
ably in  many  forms,  but  beginning  with  malignant 
typhus  in  its  most  virulent  shape.  Colonel  Maurice 
suggests  that  while  there  is  yet  time  all  foreigners  in 
Pekin  be  withdrawn  under  adequate  protection. 

"  One  Man  One  J^b."  —  The  February  number  of 
the  Practitioner  gives  the  following  story  told  by  Sir 
George  Johnson,  president  of  the  Royal  College  of  Phy- 
sicians, at  a  dinner  of  the  Laryngological  Society,  in 
illustration  of  the  extraordinary  firmness  with  which 
this  oneman-one-job  principle  is  rooted  in  the  public 
mind.  "  He  (Sir  George  Johnson)  was  once  sent  for  to 
see  a  lady  who  had  consulted  him  several  times  for  some 
affection  of  the  throat.  He  found  tliat  she  was  suffer- 
ing from  Hright's  disease.  When  the  husband  was 
informed  of  his  wife's  condition,  he  at  once  sent  for 
another  physician,  taking  it  for  granted  that  Sir 
George  Johnson's  knowledge  did  not  extend  to  the 
kidneys.  The  poor  lady  died  in  a  few  days  of  her 
renal  complaint,  having  very  possibly  fallen  a  victim 
to  the  absurd  delusion  that  each  man  neust  have  his 
own  little  'allotment'  in  the  human  body,  and  must 
not  trespass  on  any  other." 

A  Cask  ok  Mai.i'Ractick.  —  Dr.  Furnsworth,  of 
Clinton,  la.,  reports  the  following  case  in  the  Medical 
and  Surgical  Reporter:  "The  Spitz  dog  of  a  highly 
respectable  family  of  tliis  city  had  a  difficulty  with 
his  throat.  Respiration  impeded  ;  deglutition  dilficuk. 
The  carriage  was  ordered  out  and  '  Tip  '  was  takini  to 
a  leading  surgeon.  The  latter  diagnosed  stenosis  or 
tumor  of  the  larynx  in  the  neighborhood  of  the  vocal 
cords,  as  Tip's  bark  bad  sailed  away  and  was  lost  at  C. 
An  examination  confirmed  this  diagnosis,  and  under 
chloroform  an  operation  was  performed.  The  do" 
died.  At  post-mortem  examination  it  was  found  that 
someone  had  slij)ped  over  his  head  a  rubber  band  such 
as  druggists  use  to  lie  up  packages.     It  had  worked 


through  the  hair  and  bedded  itself  in  the  skin.  In 
any  case  it  was  the  cause  of  the  dog's  death,  and  the 
bereaved  are  now  querying  where  to  fix  the  blame." 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  February  27,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  59,  scarlet  fever  30,  measles  23,  typhoid 
fever  2. 

A  Stkp  Towards  ExtraMural  Teaching.  — 
The  Medical  Faculty  of  Harvard  University  has  voted 
to  authorize  approved  physicians  having  the  necessary 
facilities  and  desirous  of  teaching  its  medical  students, 
to  announce  their  courses  yearly  in  the  Medical  School. 
Such  announcements  should  be  sent  to  the  Committee 
on  Applications  to  Teach,  which  consists  of  E.  H. 
Bradford  (Chairman),  R.  H.  P^itz,  W.  T.  Porter. 

Four  Years'  Course  at  the  Yale  Medical 
School. — The  faculty  of  the  medical  department  of 
Yale  University  has  decided  to  extend  the  course  from 
three  to  four  years,  and  a  committee  has  been  ap- 
pointed to  perfect  plans  for  the  new  course. 


HEROIC  TREATMENT. 

In  an  article  in  the  Edinburgh  Medical  Journal,  on 
"An  Episode  in  Medical  Ilistory,"  Dr.  G.  W.  Balfour 
gives  an  account  of  the  extent  to  which  the  treatment 
by  blood-letting  was  carried  when  at  the  height  of  its 
popularity.  The  case  of  Betsey  Moffat,  reported  in 
the  Edinburgh  Medical  Journal  for  September,  1865, 
is  well  worthy  of  record.  Dr.  Balfour's  account  is 
as  follows  :  "  Admitted  to  hospital  witlf  a  sharp  at- 
tack of  pneumonia,  she  was  freely  bled  from  the  arm, 
besides  undergoing  other  lowering  (so-called  antiphlog- 
istic) treatment;  in  a  fortnight  she  was  dismissed  as 
cured.  Ten  days  subsequently  she  was  re-admitted 
with  a  recurrence  of  all  her  symptoms,  and  a  pulse  of 
130  ;  she  was  treated  as  formerly  by  repeated  vene- 
sections, etc.  After  two  days  she  lay  insensible,  with 
a  feeble  pulse  of  104,  and  a  rattle  in  her  throat  like 
one  dying ;  even  her  physician,  Professor  Gregory, 
admitted  that  she  could  not  be  further  bled ;  but  after 
he  had  stimulated  her  with  hartshorn  and  sack-whey, 
he  was  able  before  leaving  the  ward  to  apply  a  few 
leeches  to  her  head,  and  he  was  subsequently  able  to 
take  four  ounces  of  blood  from  her  arm.  It  is  satis- 
factory to  find  it  recorded  that  Betsey  Moffat  recov- 
ered. One  scarce  knows  whether  to  admire  most  the 
boldness  of  the  physician  or  the  luck  of  the  patient." 

Dr.  Balfour  ascribes  the  popularity  of  blood-letting 
at  that  time  to  the  confidence  established  by  the  physi- 
cian, who  when  in  doubt,  has  recourse  to  bold  meas- 
ures, and  if  successful,  acquires  the  reputation  for 
daring  and  courage  in  life-saving  treatment.  If  death 
occurs  after  such  treatment,  the  statement  can  cer- 
tainly be  made  that  the  most  radical  treatment  has 
failed  to  give  relief,  in  spite  of  prompt  and  thorough 
resort  to  it. 
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Dr.  Balfour  gives  the  following  anecdote  to  estub- 
lish  the  principle  that  among  rude  and  savage  peoples 
any  treatment  that  shows  power  is  regarded  with  re- 
spect, and  does  no  harm  to  the  practitioner,  whatever 
becomes  of  the  patient : 

"  '  What  devil  is  in  this  salt  ? '  said  an  Afghan  physi- 
cian to  the  traveller  Ferrier,  showing  him  some  cya- 
nide of  mercury  ;  '  for  of  a  hundred  patients  to  whom 
I  have  given  it  only  one  has  survived.'  This  active 
practice  did  the  physician  no  harm  among  his  barbar- 
ous compeers,  with  whom  weakness  is  the  only  unpar- 
donable sin." 

That  in  our  day  this  position  of  things  is  reversed 
is  shown  by  the  success  of  quacks  who  advertise  the 
treatment  of  cancer,  etc.,  by  palliative  measures,  and 
gain  a  large  practice  at  the  expense  of  regular  practi- 
tioners who  have  advised  operation  as  the  only  method 
of  treatment  which  can  give  hope  of  success.  In  many 
ways  we  seem  to  have  degenerated  since  the  days 
when  heroic  treatment  ensured  a  physician's  popular- 
ity. The  "  rude  and  savage  peoples "  who  respect 
any  treatment  which  shows  power,  would  often  stand 
a  better  chance  of  getting  well,  than  many  of  the  more 
highly  civilized  members  of  modern  society. 


Corre^ponDence, 


A  DEFINITION  OF  INFLUENZA. 

Lawrence,  Mass.,  February  22,  1895. 
Mr.  Editor  :  —  A    clerical  acquaintance   defines  influ- 
enza (grippe)  as  "a  'cold'  possessed  of  the  Devil." 
Very  truly  yours, 

C.  G.  Carleton,  M.D. 


QUESTIONS  ABOUT  DIPHTHERIA  ANTITOXIN. 

Nashua,  N.  H.,  February  18,  1895. 
Mr.  Editor:  —  For  my  own  benefit  —  and   I   think  it 
would  interest  the  medical  profession  —  I  would  be  thank- 
ful to  you  if  you  would    kindly  answer  the   few   following 
questions  about  diphtheria  antitoxin  in  the  Journal. 

(1)  I  have  seen  that  in  London  an  eminent  physician  re- 
ported to  a  medical  society  that  Behring's  antitoxin  cau.sed 
albuminuria  and  casts  wei-e  found  in  the  urine.  Have 
those  effects  been  noticed  here,  with  Behring's  or  any 
other  antitoxin  ? 

(2)  I  have  seen  notices  that  antitoxin  (German)  would 
gain  strength  for  a  few  days  or  weeks,  but  after  some  time 
it  would  lose  its  properties.     Is  this  true? 

(3)  If  this  (in  No.  2)  is  true,  antitoxin  must  therefore  be 
fresh  to  have  its  full  curative  and  preventative  effects  V 

(4)  Would  you  kindly  inform  me  how  long  antitoxin 
will  keep  ? 

(5)  Has  the  antitoxin  of  the  Pasteur  Institute,  N.  Y. 
(Roux  formula)  been  used  extensively  in  the  hospital."  in 
Boston  ? 

(6)  Where  can  I  get,  in  case  of  emergency,  the  anti- 
toxin that  is  fresh  ? 

(7)  How  long  does  it  take  for  the  foreign  antitoxin  to 
get  to  the  consumer  here  after  it  is  made  ? 

Yours  very  truly, 

C.  B.  Hammond,  M.D. ,  City  Phy  si  cum. 

[Nephritis  is  a  sequel  of  diphtheria  in  some  cases  where 
antitoxin  has  not  been  used.  It  has  also  been  leported  in 
some  cases  where  antitoxin  has  been  used.  The  possil)ility 
of  its  occurrence  does  not  contraindicate  the  use  of  anti- 
toxin. The  German  diphtheria  antitoxin  is  supposed  to 
retain  its  qualities  about  five  months.  Whether  one 
maker's  antitoxin  will  be  fresher  or  will   keep  longer  than 


another'.^  we  cannot  undertake  to  say,  any  more  than  we 
say  what  the  age  of  any  given  sj^i^cimen  may  \tti.  Each 
dealer  must  guarantee  the  age  and  quality  of  his  own 
article.  —  Ed.] 


GALACTOPATHY. 

Boston,  February  22,  IH'j'j. 

Mr.  Editor:  —  Dr.  \V.  B.  Sampson  writes  from  the 
Transvaal,  South  Africa,  to  call  attention  to  the  advan- 
tages, in  zymotic  di-seases,  of  a  wet  pack  ;  not,  however,  of 
water,  but  of  warm  milk.  An  epidemic  of  typlioid  fever, 
due  to  the  use  of  milk  which  had  stood  in  buckets  previ- 
ously washed  in  water  subsequently  ascertained  to  be  in- 
fected, suggested  the  idea  that,  if  milk  would  so  easily 
absorb  germs  from  wood,  it  might  do  the  >ame  from  the 
human  body.  Experiments  in  cases  of  erysi|)elas  seemed 
to  confirm  the  truth  of  this  theory,  and,  accordin<ily,  in  an 
epidemic  of  small-pox,  galactopathy  was  substituted  for 
hydropathy  to  reduce  fever,  prevent  pitting,  and  soothe 
the  nervous  system ;  perhaps,  also,  in  some  degree,  to 
nourish  tlie  patient.  Three  blankets  were  laid  u{>on  a 
mattress,  and  covered  by  a  single  sheet  saturated  with  one 
and  a  half  pints  of  fresli,  warm  milk  (not  boiled).  The 
patient  was  laid  upon  the  sheet.  This  was  then  wound 
tightly  around  him,  the  ends  brought  over  his  slioulders, 
and  his  arms  left  bare.  The  blankets  were  then,  one  by 
one,  packed  over  him,  and  he  rested  thus  for  an  hour. 
This  was  done  once  in  four  hours.  After  the  pack,  a 
warm  bath  or  sponging. 

Dr.  Sampson  reports  that  in  eighteen  cases  so  treated  by 
him,  in  the  small-pox  lazaretto  at  Kimberley,  before  the 
eruption  appeared,  the  disease  was  aborted,  and  tlie  pa- 
tient convalescent  in  five  days.  In  one  case,  where  the 
eruption  had  just  manifested  itself,  the  milk-pack  was  used 
twice  as  often.  The  eruption  disappeared  entirely  within 
twenty-four  hours,  and  in  four  days  the  patient  was  able  to 
leave  his  bed. 

Subsequent  experiments  in  cases  of  the  various  infective 
fevers  gave  good  results.  The  milk-pack  was  found  to 
lower  temperature,  stop  delirium,  procure  comfort  for  the 
patient  and  promote  sleep.  It  is,  in  its  action,  gentle, 
soothing  and  wonderfully  recuperative.  It  causes  no 
weakening,  but  increases  the  patient's  flesh  and  strength. 
Tried  side  by  side  with  hydro{)athic  wet-sheet  packing,  the 
superiority  of  the  milk-pack  was  manifest. 

In  scarlet-fever,  measles,  typhus,  typhoid,  and  even  ma- 
larial and  puerperal  fevers,  remarkable  results  were  ob- 
tained. One  case  of  scarlet  fever  yielded  in  three  days. 
Milk  compresses  to  the  throat  in  diphtheria  gave  the  best 
results.  If  this  remedy  should  really  prove  as  etlicacioud 
as  it  is  simple,  thera])euiics  has  made  an  advance. 
Very  truly  yours, 

E.    WlGGLESWORTll,    M.D. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  February  IGth,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 

For  the  Week  ending  Saturday,  February  16,  1895. 
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Deaths  reported  3,269 :  under  five  years  of  age  1 ,098 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  296, 
acute  lung  diseases  723,  consumption  372,  diphtheria  and  croup 
128,  scarlet  fever  43,  typhoid  fever  41,  diarrheal  diseases  39, 
whooping-cough  10,  measles  and  erysipelas  11  each,  cerebro- 
spinal meningitis  7,  small-pox  1. 

From  diarrheal  diseases  New  York  12,  Philadelphia  8,  Boston 
and  Cincinnati  4  each,  Fall  Kiver  3,  Brooklyn,  Washington  and 
Lowell  2  each,  Cleveland  and  Salem  1  each.  From  whooping- 
cough  New  York  5,  Brooklyn  4,  Philadelphia  and  Cincinnati  2 
each,  Washington  and  Worcester  1  each.  From  measles  New 
York  4,  Brooklyn  3,  Providence  2,  Boston  and  Somerville  1 
(?ac.h.  From  cry.sipulas  Brooklyn  4,  New  York  3,  Philadelphia 
2,  Providence  1.  From  cercbro-spinal  meningitis  New  York  2, 
Philadelphia,  Washington,  Cleveland,  Fall  Kiver  and  Marlbor- 
ough 1  each.     From  smnll-pox  Philadelphia  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
:in  estimated  population  of  10,591,530,  for  the  week  ending 
February  9ih,  the  death-rate  was  20.7.  Deaths  reported  4,210; 
acute  diseases  of  the  respiratory  organs  (London)  480,  whoop- 
ing-cougli  78,  diphtheria  67,  measles  5(),  diarrhea  39,  fever  36, 
scarlet  fever  32,  small-pox  (London  3,  Derby  1)  4. 

The  death-rates  ranged  from  13.5  in  Derby  to  30.9  in  Liver- 
pool;  Birmingham  22.3,  Bradford  15.0,  Cardiff  22.4,  Croydon 
18.1,  Hull  20.2,  Leeds  17.5,  Leicester  14.5,  London  21.0,  Man- 
chester 24.8,  Newcastle-on-Tyne  19.4,  Nottingham  18.2,  Ports- 
mouth 19.7,  Shcttield  17.6,  Swansea  21.0,  Wolverhampton  23.7. 


OFFICIAL  LIST  OF  ("HANOKS  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  FEBRUARY  16,  1895, 
TO    FEBRUARY  21.  1895. 

(^U'TAiN  HicNKV  P.  BiKMi.NciiAM.  as-slstant  surgeon,  is  re- 
lieved from  duty  at  Fort  Ciraiit,  Arizona  Territory,  and  ordered 
to  Fort  Trumbull,  Conn.,  for  duty,  relieving  Captain  Fkekman 
V.  Walkkh,  assistant  surgeon. 

Captain  Wai.kkk,  on  being  thus  relieved,  will  proceed  to 
I"'ort  (irant,  Arl/.(uia,  and  report  for  duty  at  that  post. 

The  f.vtension  of  leave  of  absence  granted  First-Lieut. 
lluNRV  C.  FisiiKK,  assistant  surgeon,  is  further  extended  one 
month. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  FEBRU- 
ARY 23,    1895. 

Clement  Biddle,  passed  assistant  surgeon,  ordered  to  Naval 
Hospital,  Chelsea,  Mass. 

L.  W.  Atlee,  passed  assistant  surgeon,  ordered  to  Naval 
Hospital,  New  York,  N.  Y. 

F.  A.  Hester,  passed  assistant  surgeon,  ordered  before  Re- 
tiring Board. 

SOCIETY  NOTICES. 

Boston  Society  for  Medical.  Improvement.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
19  Boylston  Place,  on  Monday  evening,  March  4th,  at  8  o'clock. 

Dr.  J.  J.  Putnam  will  read  a  paper  entitled:  "Psychical 
Treatment  of  Neurasthenia." 

Dr.  H.  L.  Smith  on  "  Cases  Illustrating  the  Plastic  Surgery  of 
the  Nose  and  Palate:  Description  of  an  Operation  for  Cleft 
Palate."  Discussion  by  Drs.  H.  A.  Baker  and  Geo.  F.  Grant, 
who  will  be  present  by  invitation. 

James  G.  Mumford,  M.D.,  Secretary. 

The  Warren  Club.  —  A  regular  meeting  of  the  Club  will  be 
held  at  11  Marlborough  Street,  on  Tuesday  evening,  March  5th, 
at  8  o'clock. 

Dr.  Malcolm  Storer:  "A  Consideration  of  Axial  Rotation 
with  Especial  Reference  to  the  Torsion  of  Ovarian  Tumors." 

Dr.  F.  C.  Cobb:  "  The  Cavities  Accessory  to  the  Nasal  Cavi- 
ties." 

Dr.  C.  L.  Scudder:  "Case  of  Middle  Meningeal  Hemorrhage 
from  Contre-Coup ;  Trephining;  Recovery." 

W.  E.  Paul,  M.D.,  Secretary. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. -  The  Surgical  Section  of  the  Suffolk  District  Medical 
Society  will  hold  its  regular  monthly  meeting  at  19  Boylston 
Place,  on  Wednesday  evening,  March  6th,  at  8  o'clock. 

Dr.  Roswell  Park,  of  Buffalo,  will  present  a  paper  upon 
"  Acute  Infectious  Processes  in  Bone." 

It  is  hoped  that  a  large  number  may  enjoy  the  privilege  of 
listening  to  the  discussion  of  a  subject  of  so  great  importance. 
An  opportunity  for  the  presentation  of  pathological  specimens 
will  be  given  after  the  discussion  of  the  paper. 

C.  L.  Scudder,  M.D.,  Secretary. 

Norfolk  District  Medical  Society.— The  Brookline  Fel- 
lows of  the  Norfolk  District  Medical  Society  cordially  invite 
the  Society  to  a  meeting  for  Scientific  Improvement,  to  be  held 
at  the  Town  Hall,  Brookline,  on  Tuesday,  February  26,  1895, 
at  7.45  p.  m. 

"  Mas-sage  in  Sprains,  Bruises  and  Dislocations,"  Douglas 
Graham,  M.D. 

"Treatment  of  Congenital  Club-Foot,"  P.  C.  Proctor,  M.D. 
Discussion  to  be  opened  by  E.  G.  Brackett. 

"  A  Suggestion  Concerning  the  Preservation  of  the  American 
Physique,"  J.  W.  Achorn,  M.D. 

Lunch  at  9.45  p.  m. 

J.  C.  D.  Pigeon,  M.D.,  Secretary. 

Amkuican  Mkuicai.  .\ssociaTion.— The  Section  on  Neurol- 
ogy and  Medical  Jurisprudence  have  arranged  the  following 
symposiums  for  the  annual  meeting  at  Baltimore,  Md.,  May  7, 
1895. 

"Epilepsy:  Medically,  Surgically  and  Therapeutically." 
"Hypnotism  and  Mental  Therapeutics,  and  its  Medico-I.«gal 
Relations."  "Electricity;  Some  New  Therapeutical  Relations 
and  Questions  of  Treatment." 

Short  practical  papers  on  these  to|)ics  are  urgently  solicited. 
Other  papers  on  subjects  belonging  to  this  Section  will  be  wel- 
comed.   Address 

T.  D.  Ckothbrs,  M.D.,  Secretary,  Hartford,  Conn. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


By 


Hospitals  for    the   Insane;    Their  Scope  and    Design. 
Edward  F.  Wells,  M.D..  Chicago.     Reprint.     1895. 

Experiments  and  Observiitions  on  the  Summer  Ventilation 
and  Cool'ug  of  Hospitals.     By  Morrill  Wyman.     Reprint.     1896. 

Festschrift  zum  Fueuf  und  Zwanzig  Jaehrigen  Jubilaeum  des 
Vereins  Deutscber  Aerzte  zu  San  Francisco,  Califoruien.  1869- 
1894. 

Sixteenth  Annual  Report  of  the  State  Board  of  Lunacy  and 
Charity  of  Massachusetts,  January,  1895.  Boston ;  Printed  by 
the  S:ate.     1895. 

Eiu  Beitrag  zur  Kenntniss  der  Verbreituugsweise  der  Haut- 
uerven  beim  Menschen.  Von  Victor  Bychower  aus  Feodosia 
(Kriin).     Strassburg.     1888. 

Neudiirfer's  Method  of  .\mputatiug  Extremities,  with  a  Re- 
port of  Two  Thigh  Amputations.  By  A.  H.  Meisenbach,  M.D., 
of  St.  Louis,  Mo.     Reprint.     1891. 
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THE 


SURGICAL      TREATMENT     OF     FIBROID 
TUMORS  OF  THE  UTERUS.' 

BY  JOHN  H0MAK8,  M.D., 

Surgeon  to  t/ie  Massachusetts  General  Hospital,  etc. 

In  what  I  have  to  say  in  regard  to  the  treatment  of 
fibroids,  I  shall  not  attempt  to  mention  all  the  names 
of  the  very  eminent  operators  who  have  written  on 
the  subject.  I  doubt  if  one  man  could  read  in  a  day 
the  communications  published  during  twenty-four  hours 
on  this  subject.  You  can  read  them  for  yourselves  in 
the  American  Journal  of  Obstetrics  and  in  the  various 
other  journals  and  medical  magazines  published  at 
home  and  abroad.  My  remarks  will  be  drawn  from 
my  own  experience,  and,  such  as  I  have  to  make, 
would  be  confused  and  uninteresting  if  mixed  up  with 
references  to  others*  writings,  so  I  will  not  try  to 
mention  all  those  I  would  like  to,  because  I  think  it 
would  lessen  your  interest  in  the  subject  and  make  my 
paper  too  long.  Let  me  say  at  the  beginning  that  my 
remarks  will  have  no  reference  to  fibroids  presenting 
themselves  at  the  uterine  or  vaginal  outlets.  For 
such  the  proper  treatment  is  removal  per  vaginam,  and 
this  has  always  been  successfully  done  by  me  in  all 
cases  where  the  patient  had  not  become  septic;  this 
last  condition  being  common  where  a  large  fibroid  of 
many  pounds'  weight  has  begun  to  protrude  after 
labor,  the  condition  not  being  recognized  by  the  at- 
tending physician  for  some  days,  until  sloughing 
fibroid,  uterus,  and  the  patient  herself  have  become 
thoroughly  septic.  So  much  for  fibroids  extruding  or 
being  expelled  from  the  uterus.  What  I  have  to  say 
will  be  limited  to  the  surgical  treatment  of  fibroids 
after  the  abdominal  cavity  has  been  opened.  The 
dealing  with  fibroids  by  abdominal  ablation  is  becom- 
ing more  common  as  we  become  more  certainly  suc- 
cessful in  our  methods  of  operating,  and  feel  confident 
that  we  can  remove  a  non-adherent  fibroid  tumor  in  a 
fairly  healthy  woman  without  much  violence  and  witli 
almost  sure  promise  of  success. 

Fibroids  do  not  always  cease  to  grow  at  the  meno- 
pause ;  many  of  them  do,  but  in  many  cases  they 
grow  and  give  rise  to  hemorrhage  and  other  serious 
symptoms.  They  also  sometimes  become  cancerous. 
This  condition  I  have  seen  twice.  Wisdom  is  shown 
in  choosing  the  cases  requiring  operation. 

The  reasons  which  lead  me  to  remove  a  fibroid  by 
abdominal  section  are  ;  (1)  If  it  actually  causes  much 
discomfort.  (2)  If  it  threatens  death  by  hemorrhage 
(and  it  does  sometimes  not  only  threaten,  but  causes 
it  as  suddenly  as  a  pulmonary  hemorrhage  does). 
(3)  Because  it  may  increase  and  become  too  burden- 
some to  allow  life  to  be  worth  living.  (4)  Because  it 
may  develop  a  cancerous  character.  (5)  Because  by 
its  pressure  on  the  abdominal  organs  it  may  destroy 
life.  (6)  Because  it  may  become  cystic  and  thor- 
oughly adherent.  Such  a  tumor  I  have  never  success- 
fully removed.  I  do  not  mean  fibroids  with  dilated 
lymph-spaces,  but  fibroids  with  cysts  as  clear  and  dis- 
tinct as  those  in  ovarian  tumors.  (7)  Because  it  may 
be  an  ever-present  anxiety.  (8)  Because  it  may  cause 
edema  of  one  or  of  both  extremities  and  phlebitis,  to 
be  followed  perhaps  by  the  passage  of  an  embolus  into 
the  circulation,  causing  death  by  renal  or  hepatic  dis- 
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ease.  (9)  Because  they  sometimes  are  twisted  with 
the  uterus  as  a  pedicle  and  must  be  removed  at 
once  to  save  life.  I  have  seen  this  once.  (10)  Be- 
cause a  very  sensitive  single  woman,  in  good  health, 
and  active,  demands  its  removal  on  account  of  the  dis- 
figurement it  causes.  (11)  Because  the  operation, 
to-day,  in  experienced  hands,  is  almost  uniformly  suc- 
cessful. The  mortality  from  all  cases,  promising  and 
unpromising,  probably  varies  between  three  and  ten 
per  cent.  The  reasons  for  not  operating  are:  (1) 
When  the  tumor  gives  no  trouble,  uneasiness  or  dis- 
turbance and  the  patient  does  not  desire  its  removal. 
(2)  When  it  is  not  accompanied  by  hemorrhages.  (3) 
Because  no  one  can  positively  say  that  it  may  not 
remain  stationary  or  even  retrograde.  Without  being 
omniscient,  we  cannot  tell  the  future  course  of  a  fi- 
broid. I  have  watched  some  tumors  twenty  years  and 
more,  and  then  removed  them  because  they  have 
grown  and  become  annoying,  and  I  have  watched 
others  grow  smaller ;  but  I  operate  more  frequently 
than  I  used  to.  I  have  seen  about  6.50  fibroids,  and  I 
have  operated  on  but  93.  I  should  have  done  well  to 
have  operated  upon  a  greater  proportion  of  them. 

Some  years  ago,  in  1887,  I  think,  my  friend  Dr. 
Keith,  then  of  Edinburgh,  now  of  London,  wrote  me 
that  I  must  lay  down  my  knife  from  fibroids  and  that 
the)'  could  be  treated  successfully,  that  is,  made  bear- 
able, by  electrolysis,  a  la  Apostoli.  To  this  treatment 
I  gave  a  thorough  trial  for  nearly  three  years,  and 
then  abandoned  it  as  a  routine  method,  as  uncertain, 
unsatisfactory  and  tiresome  in  the  extreme ;  but  I  still 
use  it  in  certain  cases  of  hemorrhage  and  pain  in  a 
patient  otherwise  strong  and  whose  tumor  is  quiescent. 
I  published  all  my  electrolysis  cases,  results,  and  con- 
clusions in  the  Boston  Medical  and  Surgical  Journal 
for  March  12,  1891.  The  cure  of  fibroids  by  removal 
of  the  ovaries  and  tubes  is  uncertain.  Perhaps  the 
ligature  of  the  ovarian  artery  by  cutting  off  a  portion 
of  the  blood-supply  to  the  uterus  has  much  to  do  with 
the  success  which  sometimes  attends  this  procedure. 
I  have  seen  a  fibroid  the  size  of  a  cricket-ball  entirely 
disappear  at  the  end  of  four  weeks  after  removal  of 
the  ovaries  and  tubes,  and  I  have  seen  some  continue 
to  grow,  and  one  to  be  extruded  from  the  os  uteri  two 
years  after  removal  of  the  ovaries  and  tubes,  the 
tumor  having  become  a  large  polypoid  growth,  and 
the  woman  had  lost  her  ovaries  unnecessarily  two 
years  before.  I  think  we  may  dismiss  this  plan  of 
treating  fibroids  by  removal  of  the  ovaries  and  tubes 
as  uncertain  and  unreliable.  As  I  have  said  before, 
it  does  not  seem  necessary  to  enumerate  all  the  sur- 
geons who  have  contributed  to  the  literature  of  the 
treatment  of  fibroid  tumors.  In  the  United  States 
Martin,  Dudley,  Gordon,  Baer,  Baldy,  Byford,  Kelley. 
Edebohls,  Polk,  Price,  Krug  and  others  have  rt ported 
excellent  work  and  intelligent  practical  measures.  In 
Germany,  besides  Schroeder,  Hager,  Kaltenbach  and 
many  others  have  written  on  this  subject.  The 
method  which  I  have  gradually,  and  independently, 
come  to  use  is  nearly  like  Mie  operation  called  the 
Schroeder-Hoffmeier  method,  but  it  removes  more 
of  the  uterus  and  is  more  simple  in  the  application  of 
the  sutures.  So  far  as  I  am  concerned,  it  is  the  out- 
come of  my  work  and  experience  during  the  past 
thirteen  years,  and  1  am  satisfied  with  it.  though  I 
hope  to  improve  upon  it. 

There  are  four  principal  methods  of  removing  the 
tumor  and  treating  the   pedicle.     The  iutra-peritoneal, 
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first  described  by  Schroeder ;  the  extra-peritoneal, 
Koeberle  and  Pean ;  conoplete  removal  of  all  uterine 
tissue,  first,  I  think,  described  by  Eastman ;  and  the 
method  of  vaginal  fixation  described  by  Byford.  The 
method  of  treating  these  tumors  by  ligature  of  the 
uterine  arteries  from  the  vagina,  recently  proposed  by 
Franklin  H.  Martin,  must  not  be  omitted,  and  bids 
fair  to  be  useful.  I  have  long  ago  given  up  the  extra- 
peritoneal treatment  by  means  of  the  wire  and  ecraseur. 
It  has  always  seemed  to  me  unsurgical  and  clumsy. 
Indeed,  in  many  cases  it  would  be  impossible  to  get 
the  wire  around  the  tumor  until  it  had  been  enucleated, 
and  by  that  time  it  would  have  been  so  nearly  re- 
moved that  one  had  better  tie  the  uterine  arteries  than 
compress  them  by  the  wire,  and  cut  off  the  tumor, 
sewing  the  peritoneum  together  over  the  stump. 

Such  a  case  I  lately  operated  on  in  a  woman  fifty- 
eight  years  old.  Her  physician.  Dr.  A.  D.  Sinclair, 
had  known  of  the  presence  of  the  tumor  for  eleven 
years,  and  she  was  sure  it  had  increased  in  size  rapidly 
during  the  past  four  months.  The  abdominal  walls 
were  thick  with  fat,  and  the  tumor  felt  very  elastic, 
more  like  an  ovarian  than  like  a  uterine  tumor.  On 
opening  the  peritoneum  the  tumor  was  seen  to  be 
uterine,  and  could  not  be  lifted  out  of  the  abdomen. 
It  had  grown  from  the  posterior  part  of  the  neck  and 
body  of  the  uterus,  and  the  intestines  were  incorporated 
with  the  peritoneum  on  its  under  surface  and  its  upper 
end ;  that  is,  they  lay  in  the  peritoneum,  whfch  formed 
the  capsule.  There  was  no  other  way  to  get  this 
tumor  out  but  to  make  an  incision  through  its  perito- 
neal covering  at  its  upper  side  and  peal  the  peritoneum, 
with  the  intestines,  back.  In  doing  this  the  left  ureter 
was  laid  bare  for  a  large  part  of  its  length,  and  was 
carefully  dissected  from  the  tumor.  If  I  had  pinched 
up  the  tumor  in  the  wire  of  an  ecraseur,  I  should 
either  have  enucleated  it  unintentionally  or  I  should 
have  included  some  part  of  the  bowel  or  of  the  tor- 
tuous ureter  in  the  noose.  Or  suppose  that  I  had 
carefully  enucleated  the  tumor  before  the  application 
of  the  wire,  I  should  only  have  had  the  neck  left  to  be 
constricted  ;  and  how  much  more  surgical,  neat  and 
dexterous  to  divide  this,  after  ligature  of  the  uterine 
arteries,  and  turn  it  out  and  cover  the  back  of  the 
stump  with  peritoneum,  making  the  treatment  of  the 
stump  extra-peritoneal,  than  to  encircle  it  with  a  wire 
noose  and  transfix  it  with  a  long  pin  and  straddle  the 
abdominal  wound  with  the  pin,  leaving  the  stump  and 
the  neck  to  slough  away  in  two  or  three  weeks,  instead 
of  having  an  abdominal  wound  with  no  break  in  its 
continuity.  The  convalescence  is  surprisingly  rapid  in 
many  of  these  intra-peritoneal  cases.  In  one  case  it 
was  ditlicult  to  persuade  a  patient  to  remain  more  than 
two  weeks  after  the  operation.  I  am  sure  that  the 
treatment  by  the  wire  ecraseur  will  soon  be  wholly 
abandoned. 

I  prefer  the  intra-peritoneal  treatment,  so  called, 
though  it  is  really  extra-peritoneal.  The  method  which 
I  follow  in  removing  a  fibroid  tumor  is  the  following  : 
The  patient  is  placed  on  a  liquid  and  farinaceous  diet 
for  thirty-six  hours  before  operation  ;  the  pubes  are 
shaved  ;  the  abdominal  walls  are  rendered  aseptic  by 
means  of  a  hot  bath,  soap  and  water,  ether  and  bi- 
chloride solution,  and  are  covered  with  a  bichloride- 
of-mercury  dressing  at  least  twelve  hours  before  the 
expected  time  of  operation,  and  this  is  clianged  imme- 
viiately  before  the  operation  ;  the  vagina  is  thoroughly 
douched  with  sublimate  solution,  after  being  mopped 


over  with  soap  and  water  to  get  rid  of  the  grease. 
The  bowels  are  opened  and  the  rectum  thoroughly 
emptied.  Everything  to  be  used  in  contact  with  the 
patient  or  the  operator  and  his  assistants  is  thoroughly 
sterilized,  and  the  patient  is  wrapped  in  a  sterilized 
flannel  suit  made  out  of  a  large,  thick  blanket,  either 
in  one  piece  or  in  two  pieces  like  pajamas.  This  was 
suggested  to  me  by  ray  Jirst  assistant.  Dr.  Edward  A. 
Pease,  and  is  one  of  the  causes  of  success.  It  pre- 
vents any  lowering  of  the  patient's  temperature,  and 
keeps  her  warm  during  the  operation  and  afterwards. 
I  regard  this  as  one  of  the  important  procedures  in 
these  cases.  The  legs  and  arms  of  the  wrap  are 
sewed  up  at  the  ends,  and  the  abdominal  portions  can 
be  tied  together  with  tapes,  and  loosened  and  separated 
for  the  purpose  of  making  the  incision  in  the  anterior 
abdominal  parieties.  There  is  no  place  for  the  exter- 
nal air  to  get  in,  except  while  the  abdomen  is  open. 
As  I  have  said  before,  this  flannel  garment  has  been 
sterilized,  and  so  have  the  sheets,  towels,  ligatures, 
instruments,  etc.,  used  in  the  operation.  The  patient 
is  placed  in  the  Trendeleuberg  position.  Indeed,  with- 
out this  position  the  intra-peritoneal  removal  of  fibroids 
in  a  satisfactory  manner  would  be  almost  impossible. 
The  incision  is  now  made  of  the  required  length  and 
the  tumor  is  delivered  at  once,  if  free  from  adhesions, 
by  means  of  the  corkscrew,  or  by  any  method  of 
traction  which  seems  most  easy.  A  piece  of  gauze 
spread  over  the  tumor  is  found  very  convenient  in 
preventing  it  from  slipping  away  from  the  bands  of 
the  operator.  A  large  piece  of  gauze  is  now  put  in 
the  abdomen  over  the  intestines,  and  the  sides  of  the 
incision  above  the  tumor  are  often  fastened  together 
by  catch-forceps  or  by  a  temporary  stitch  to  prevent 
the  intestines  from  protruding  and  to  keep  them  clean 
and  warm.  The  tendency  of  the  bowels  to  protrude 
varies  in  different  patients.  In  most  cases  the  intes- 
tines lie  still  and  quiet.  In  others  they  seem  to 
leap  out  of  the  abdominal  cavity  whenever  they  get 
a  chance.  If  in  the  process  of  lifting  the  tumor  out 
of  the  abdomen  adhesions  are  discovered,  it  is  best  to 
secure  them  in  some  way  or  to  pass  an  elastic  ligature 
around  the  neck  of  the  tumor  or  of  the  uterus  to  pre- 
vent hemorrhage.  This  last  procedure  is  rarely  nec- 
essary, and  I  have  never  done  it  for  this  purpose. 

When  the  broad  ligaments  are  seen,  I  usually  tie 
the  left  one  first,  passing  the  ligature  low  down  and 
close  to  the  uterus  by  means  of  Cleveland's  needle, 
being  most  careful  not  to  perforate  the  bladder ;  then 
I  tie  another  ligature  about  an  inch  further  away  from 
the  first  towards  the  ovary  and  beyond  the  tube,  or 
beyond  the  ovary  and  the  tube,  and  divide  between 
them.  The  tube,  if  left  intact  on  the  uterine  side, 
prevents  infection  from  a  source  to  which  the  patient 
would  be  exposed  if  the  tubes  were  opened.  I 
leave  the  broad  ligaments  as  long  as  possible,  so 
that  my  seam  over  the  stump  when  the  operation 
is  finished  will  be  a  short  one.  I  do  not  care 
whether  the  ovary  is  tied  off  or  not,  nor  do  I  neces- 
sarily remove  it,  for  it  is  well  supplied  with  blood 
from  the  ovarian  artery,  and  will  not  slough  when  its 
uterine  connections  are  cut  off,  and  in  fact,  may  be 
well  enough  nourished  bv  adhesious  ;  besides,  if  it  re- 
mains, perhaps  the  physiological  symptoms,  which  are 
often  annoying  after  removal  of  the  ovaries  and  uterus, 
the  so-called  "  heat  flashes,"  etc.,  may  not  occur  if 
the  ovaries  are  left.  For  the  ovaries  are  the  reigning 
powers  in    the   generative    organs.       The   expression 
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should  be,  "  The  ovaries  and  their  appendages,"  not 
"  the  uterus  and  its  appendages."  The  uterus  and 
vagina  are  simply  channels  for  the  nourishment  and 
passage  of  the  ovum  and  fetus,  the  product  of  the 
ovary,  and  serve  to  expel  the  infant  into  the  world. 
The  vagina  may  be  wanting  or  the  uterus  may  be 
wanting,  but  their  absence  does  not  imply  that  of  the 
ovaries.  If  the  latter,  however,  are  wanting,  the  other 
organs,  I  believe,  always  are. 

1  now  go  through  the  same  process  on  the  right 
side,  and  then  make  a  circular  incision  through  the 
peritoneal  covering  of  the  uterus  in  front  about  two 
inches  above  the  outline  of  the  bladder  wall,  which  can 
usually  be  plainly  made  out  by  sight  without  passing  a 
sound  into  the  bladder,  and  the  same  distance  above 
the  rectum  behind,  the  two  incisions  meeting  on  either 
side  where  the  broad  ligaments  are  tied,  exactly  as 
one  would  make  a  circular  incision  for  an  amputation 
of  the  thigli.  These  peritoneal  flaps  I  then  turn 
back,  by  the  aid  of  this  little  spade-shaped  instrument, 
which  is  a  copv  of  a  periosteum  retractor  in  our  case 
of  instruments  for  cerebral  surgery  at  the  Massachu- 
setts General  Hospital,  or  else  1  use  a  duckbill-shaped 
blunt  dissector,  or  my  fingers.  By  not  getting  be- 
neath the  peritoneum  into  the  muscular  tissues  of  the 
uterus  the  separation  is  easy  and  bloodless,  but  if  at 
all  deep  it  is  difficult  and  hemorrhagic.  The  uterus 
above  the  internal  os  in  now  denuded  of  its  peritoneum 
and  is  ready  to  be  divided.  I  then  feel  for  the  pulsa- 
tion of  the  uterine  arteries ;  and  if  1  find  them  easily 
(and  they  are  quite  superficial),  I  tie  them  by  passing 
a  ligature  of  silk  around  them  with  an  aueurism  needle, 
each  one  separately  ;  but  if  1  do  not  feel  them  easily, 
or  if  there  is  a  hemorrhage  going  on,  from  my  flaps 
having  been  made  too  thick,  1  encircle  the  uterus  at 
the  denuded  point  with  a  strong,  small,  solid  cord  of 
rubber,  and  having  tied  it  securely,  I  cut  the  tumor 
and  uterus  away,  and  later  secure  the  uterine  arteries 
at  my  leisure. 

I  now  trim  away  the  uterine  tissue  by  a  slanting 
cut  in  front  and  behind,  the  apex  being  at  about  the 
level  at  which  the  uterine  arteries  have  been  tied.  I 
cauterize  very  thoroughly  the  uterine  cervical  canal 
at  once,  as  soon  as  it  is  opened,  with  Paquelin's  cautery. 
I  always  pass  the  point  through  the  mouth  of  the 
uterus  well  into  the  vagina  and  allow  it  to  remain  there 
several  seconds.  A  cauterization  must  be  so  thorough 
that  the  opening  remaining  will  be  large  enough  to  act 
as  a  drain  for  the  sloughing  which  always  follows  a 
hot  iron,  otherwise  the  external  os  may  get  occluded 
by  the  swelling  (which  naturally  follows  any  injury  to 
living  tissues);  and  infection  from  the  sloughing  mu- 
cous membrane,  might  work  its  way  back  and  contam- 
inate the  stitches  by  which  the  abdominal  end  of  the 
stump  is  closed,  and  perhaps  also  the  space  lying  be- 
tween the  stump  and  the  peritoneum.  One  of  the  ad- 
vantages of  the  closing  of  the  peritoneum  is  that  even 
if  this  blind  space  does  get  infected  and  an  abscess  is 
formed,  the  peritoneal  cavity  is  not  infected,  and  only 
a  localized  collection  of  pus  is  formed  which  may  open 
spontaneously  or  be  opened  from  Douglas's  cul-de-sac. 
This  I  have  never  been  obliged  to  do,  though  nature 
opened  such  an  abscess  for  me  once.  There  was  good 
drainage,  however,  and  with  hot  vaginal  douches  the 
trouble  soon  ceased. 

Next  1  sew  the  muscular  walls  of  the  neck  together 
by  a  continuous  suture  of  silk  over  the  cervical  canal, 
so  as  to  shut  out  the  neck  from  the  abdominal  cavity. 


In  sewing  the  sides  of  the  stump  together,  it  is  impor- 
tant that  the  silk  be  put  through  healthy  tisBoe  and 
not  allowed  to  pass  through  the  tissue  which  has  l>een 
cauterized,  as  this  must  slough  away,  and  in  this  way 
the  silk  may  get  infected  and  cause  au  abscess  or  a 
discharge  from  the  ligatures. 

I  then  sew  the  peritoneal  flaps  together  by  a  light 
continuous  suture  over  the  stump.  1  always  use  fine 
English  braided  silk.  No.  4,  for  this  suture  I  do  not 
dare  trust  to  the  aseptic  qualities  of  catgut.  You  will 
see  that  although  this  method  is  called  intra-peritoneal 
it  is  really  extra-peritoneal,  even  more  so  than  the 
plan  by  which  the  neck  is  constricted  by  the  wire  and 
held  outside  the  skin  of  the  abdomen  by  a  pin  across 
the  abdominal  wound.  I  next  turn  my  attention  to 
the  ovarian  and  round  ligament  stumps  and  tie  the 
ovarian  artery  again  separately.  If  the  ovaries  have 
been  removed  in  whole  or  in  part,  I  decide  whether  to 
remove  them  more  completely  or  to  leave  them.  There 
is  now  a  sutured  line  running  across  the  lower  part 
of  the  pelvis,  and,  if  there  is  no  oozing,  the  abdomen 
is  emptied  of  the  sponges  and  pieces  of  gauze  which 
have  been  put  into  it,  the  patient  is  lowered  into  a 
horizontal  position,  and  the  intestines  descend  to  their 
normal  place ;  the  omentum  is,  if  possible,  spread  over 
them  and  the  abdominal  wound  is  closed  with  silk- 
worm-gut without  drainage. 

The  flannel  suit  is  left  upon  the  patient  for  twenty- 
four  hours  or  more,  according  as  seems  best  and  most 
favorable.  The  convalescence  is  like  that  after  simple 
ovariotomy.  The  patient  is  generally  up  and  about 
on  the  fourteenth  day,  and  goes  home  by  the  end  of 
the  third  week.  This  rapidity  of  convalescence  is  a 
great  contrast  to  that  following  the  treatment  of  the 
pedicle  by  the  clamp.  In  the  latter  case  convalescence 
is  slow.  The  wire  comes  away  sometimes  as  late  as 
the  third  or  fourth  week,  and  the  slough  beyond  the 
wire  a  week  or  two  later ;  the  abdominal  wound  is 
left  with  a  depression  at  its  lower  part,  which  gradu- 
ally, in  the  course  of  a  month,  fills  up  with  granula- 
tions and  rises  more  or  less  to  the  level  of  the  surround- 
ing skin.  Something  of  the  depression  remains  per- 
manently, and  this  spot  where  the  stump  has  come 
away,  frequently  becomes  the  seat  of  hernia. 

I  do  not  believe  that  there  is  much  difference  in  the 
mortality  between  the  extra-  and  intra-peritoneal 
(so-called)  methods,  success  dep  nding  more  on  asepsis 
than  on  method ;  but  if  there  is  any  difference,  it 
would  seem  to  be  in  favor  of  the  so-called  intra-peri- 
toneal  treatment.  The  whole  success  of  these  opera- 
tions depends  upon  perfect  asepsis  combiued  with  ex- 
perience in  abdominal  surgery,  a  kind  of  surgery  which 
cannot  be  taught,  but  must  be  learned. 

During  the  last  eighteen  months  I  have  removed  26 
fibroid  tumo'-s  by  this  method  in  my  private  practice. 
There  has  not  been  a  single  case  of  septicemia.  Oue 
patient  died  twelve  hours  after  operation,  of"  shock,  loss 
of  blood  from  separated  adhesions  and  ditfuse  uephritis 
(Whitney),  the  method  of  the  operation  having  nothing 
to  do  with  the  result.  All  of  the  others  (25  in  num- 
ber) recovered. 
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REMOVAL    OF    THE    UTERINE    APPENDAGES 
FOR  NERVOUS  DISEASES.i 

BY  W.   H.   BAKES,  M.D. 

Great  relief  has  come  to  the  nervous  diseases  of 
women  through  the  adaptation  of  asepsis  in  surgery 
by  the  gynecologist.  This  is  the  most  apparent  to 
those  of  us  who  had  the  trying  experience  of  dealing 
with  a  class  of  cases  vaguely  described  as  ovaritis, 
pelvic  abscess,  or  chronic  cellulitis,  and  presenting 
physical  conditions  which  were  masked,  indistinct, 
surrounded  by  the  greatest  uncertainty,  and  made  ap- 
parently somewhat  clearer  at  times  by  the  greater 
prominence  of  an  attack  of  localized  peritonitis.  Yet 
the  primary  cause  of  this  same  peritonitis  remained 
surrounded  by  the  greatest  mystery. 

That  the  theories  advanced  by  Noegarath,  in  regard 
to  the  effect  of  gonorrheal  poison  on  the  tubes  and 
ovaries,  more  than  twenty  years  ago,  should  have 
been  so  slow  in  being  impressed  upon  the  minds  of 
the  profession  and  its  tardy  acceptance  even  then,  is 
one  of  the  gynecological  wonders  of  the  present  age. 
Nor  was  it  until  the  comparative  safety  in  opening 
the  abdomen  was  proved,  that  the  acceptance  of  his 
theory  was  finally  established.  About  the  same  time 
came  the  adoption  of  the  idea  of  sepsis  introduced 
from  without,  in  the  woman  just  delivered,  as  a  cause 
of  puerperal  fever ;  and  no  one  can  forget  the  warfare 
in  New  York  led  to  such  a  glorious  victory  by  Dr.  T. 
Gail  lard  Thomas. 

With  the  frequency  of  abdominal  sections  for  pelvic 
diseases  the  gynecologist  was  forced  to  admit  the  im- 
portance of  tubal  diseases  as  the  cause  of  the  recurrent 
peritonitis,  which  with  its  exudate  had  matted  together 
the  viscera  in  the  pelvis  resulting  in  the  mass  which 
had  been  considered  chronic  cellulitis.  In  other 
words,  his  touch,  practised  through  the  abdominal  in- 
cision, separating  adhesions  and  enucleating  the  mass, 
intensified  by  sight,  both  at  the  time  of  operation  and 
in  subsequent  examination  of  the  specimen  removed, 
proved  ilie  fallacy  of  his  previous  theory  and  settled  in 
his  mind  beyond  a  doubt  the  importance  of  the  various 
diseases  of  the  Fallopian  tube,  and  their  great  signifi- 
cance in  the  subsequent  role  of  pelvic  inflammations. 

The  great  help  which  the  pathologist  rendered  in 
the  clearing  up  of  the  vagaries  of  this  subject  came 
rather  after  the  settlement  of  the  facts  in  the  mind  of 
the  clinical  observer,  and  was  given  througli  his  care- 
ful and  thorough  investigation  of  the  parts  removed 
and  the  frequent  detection  of  structual  changes  in  the 
tubes  and  ovaries  which  fully  accounted  for  the  ob- 
servation of  gynecologists  and  the  sufferings  of  the 
patients.  Nor  is  lliis  surprising  when  we  consider  the 
infrequency  with  which  death  followed  as  a  direct  re- 
sult of  sucli  tubal  or  ovarian  disease,  and  that  in  such 
exce[)tional  cases  the  matting  together  of  the  whole 
pelvic  viscera,  with  possibly  the  abscess  involved,  and 
very  likely  the  general  peritonitis  as  well,  all  tended 
to  mask  the  seemingly  unimportant  Fallopian  tube. 
The  condition  of  the  patient  in  such  cases  was  rather 
one  of  long  invalidism  and  nervous  derangement  than 
of  immediate  danger  to  life.  The  means  which  nature 
provided  in  the  plastic  exudate,  while  protective  in 
the  matter  of  life,  was  too  frequently  the  occasion  of 
renewed  suffering  and  nervous  disease  through  its  in- 
terference with  the  functional  activity  of  the  organs 
involved.       That  the  working  out  of  this  problem  of 
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pelvic  inflammation  was  not  only  the  legitimate  field  of 
the  gynecologist,  but  was  developed  step  by  step,  must 
be  recognized  by  all.  It  was  his  educated  touch  which, 
brought  into  direct  contact  with  the  diseased  organs 
(generally  at  that  time  unseen  until  brought  through 
the  abdominal  incision),  that  accomplished  so  much  in 
the  elucidation  of  pre-existing  erroneous  ideas.  That 
the  progressive  stages  which  led  up  to  the  infrequent 
resulting  death  and  the  observations  of  the  pathologist, 
were  found  by  the  gynecologist  in  the  frequency  of  his 
operations  and  observations  are  perhaps  expressed  in  de- 
gree from  the  first  effort  of  nature  to  protect  its  vital  per- 
itoneal membrane  in  the  sealing  of  the  fimbriated  ex- 
tremity of  the  Fallopian  tube  to  some  part  of  the  pelvis 
or  the  ovary  on  the  one  hand,  to  the  extensive  matting 
together  of  the  pelvic  viscera  with  a  pyosalpinx  as  to 
its  nucleus  in  the  other  instance. 

When  we  consider  the  disturbance  of  nervous 
equilibrium  so  often  produced  by  even  the  slightest 
change  in  the  functions  of  the  reproductive  organs  in 
women,  we  are  prepared  to  accord  to  these  organs  the 
great  importance  which  they  exercise  over  the  nervous 
system  of  the  female  during  the  period  of  menstrual 
activity.  In  verification  of  the  fact,  we  have  but  to 
refer  to  the  often-observed  cases  of  delayed  menstrua- 
tion and  the  effect  produced  either  through  the  suffer- 
ing involved  or  the  nervous  excitability  produced. 

There  is  no  definite  stage  or  limitation  of  extent 
of  inflammatory  disease  of  the  tubes  or  ovaries  that 
marks  a  point  where  nervous  disease  shall  begin  or 
yet  denote  the  character  or  degree  of  such  nervous 
manifestation  ;  it  is  rather  a  matter  of  nervous  toler- 
ance to  the  existing  pelvic  change,  which  must  neces- 
sarily vary  with  the  individual.  It  will  be  generally 
observed,  however,  that  in  those  women  of  greatest 
nervous  development  and  of  the  highest  intellectual  at- 
tainments there  exists  the  least  nervous  tolerance  to 
diseases  of  the  uterus  or  its  appendages.  More  es- 
pecially is  this  true  in  such  women  as  have  not  shown 
a  corresponding  physical  development;  or,  again,  in 
such  as  through  sickness  have  had  the  physical  strength 
impaired  and  have  thus  brought  a  greater  strain  on 
the  nervous  system. 

Dr.  T.  Addis  Emmet  has  shown,  more  than  any  one, 
the  importance  of  cicatrical  tissue  in  the  vagina  or 
cervix  uteri  as  occasioning  great  nervous  disturbances, 
and  proved  beyond  a  doubt  that  the  latter  was  a  re- 
sult of  the  former  in  the  ready  disappearance  of  the 
nervous  phenomena  following  the  operation  for  the 
removal  of  the  scar;  and  it  is  ray  opinion  that  this 
same  sort  of  tissue  on  the  intra-pelvic  peritoneum  as  a 
result  of  inflammatory  exudate  is  a  not  inconsiderable 
factor  in  occasioning  serious  nervous  symptoms.  That 
such  symptoms  have  been  usually  ascribed  to  the  dis- 
torted and  fixed  state  of  the  ovaries  and  tubes  I  am 
well  aware,  nor  would  I  underrate  the  importance  of 
such  in  the  production  of  such  phenomena,  but  I  would 
add  the  importance  of  the  presence  of  the  fibrinous 
product  itself  with  all  its  contractile  tendency  as  a 
factor  in  itself,  in  the  production  of  the  nervous  symp- 
toms. When  we  see  this  self-same  product  deposited 
in  the  substance  of  the  organ,  whether  it  be  the  uterus, 
ovaries  or  tubes,  and  find  in  the  later  stages  of  the  in- 
flammatory process  the  cicatrical  reaction  having  oc- 
curred, we  then  look  for  the  greatest  amount  of  bodily 
suffering  as  well  as  nervous  symptoms;  for  in  such  a 
case  we  have  the  least  degree  of  nervous  tolerance  to 
the  diseased  state  on  account  of  the  greatly  weakeued 
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state  of  the  nervous  system  through  the  long  endurance 
of  pain  induced  by  the  structural  change. 

The  brilliant  results  which  have  recently  been 
achieved  in  other  parts  of  the  body  through  the  in- 
strumentality of  the  surgeon,  directed  by  the  neurolo- 
gist after  the  most  careful  study  and  close  observation, 
are  highly  gratifying ;  and  we  would  not  have  the 
same  careful  observer,  in  the  field  of  nervous  disease 
fail  to  apply  his  energies  or  recognize  the  importance 
of  these  pelvic  factors  in  the  production  of  nervous 
disturbances,  even  though  they  may  be  less  serious  or 
immediately  alarming  than  the  lesions  of  the  brain. 
Let  it  be  remembered  that  the  delicacy  which  sur- 
rounds the  pelvic  lesion  in  the  mind  of  the  patient 
leads  her  generally  to  suffer  without  complaint,  nor 
does  she  always  realize  that  the  suffering  she  endures 
is  not  the  natural  result  of  menstruation  or  child-bear- 
ing. Thus  she  is  led  to  bear  the  extra  strain  with  all 
patience  until  she  is  completely  exhausted  nervously, 
and  a  train  of  symptoms  present  themselves  that  can 
no  longer  fail  to  be  recognized  in  their  relation  to  the 
pelvic  organs,  or  perchance  the  grave  symptoms  of 
melancholia  are  inaugurated.  Can  anything  be  more 
important  than  saving  the  reason  of  our  patient?  Yet 
who  can  tell  how  long  she  can  endure  the  nervous 
strain  from  the  suffrauce  of  pelvic  lesion  to  which 
reference  has  been  already  made  ? 

Two  things  have  led  to  much  disappointment  in  the 
removal  of  diseased  ovaries  and  tubes  for  the  relief  of 
nervous  disease,  namely,  the  expectation  of  a  too 
speedy  result  after  the  successful  performance  of  the 
operation,  and  the  postponement  of  surgical  interference 
until  an  amount  of  nervous  damage  has  been  done 
which  is  beyond  power  of  relief. 

In  the  first  instance  we  must  remember  that  the  pro- 
cess of  the  pelvic  inflammation  is  usually  a  slow  one, 
recurrent  in  its  tendency  and  often  increasing  in  de- 
gree and  intensity ;  thus  it  is  only  after  months  or 
years  of  suffering  that  the  nervous  system  becomes  so 
far  impaired  as  to  become,  it  maj  be,  the  prominent 
feature  in  the  case.  It  is  thus  far  too  much  to  ex- 
pect an  immediate  return  to  health  nervously,  after  the 
recovery  from  the  operation.  What  is  to  be  claimed 
for  the  operation  is  rather  a  relief  from  physical  suffer- 
ing, and  from  the  recurrent;attacks  of  pelvic  inflamma- 
tion, thus  making  it  possible  for  the  nervous  gain, 
which  in  its  turn  must  be  accomplished  by  a  persistent 
carrying  out  of  such  rules  and  treatment  as  would  be 
used  by  the  physicians  in  any  case  of  purely  nervous 
origin. 

Under  this  head  we  sometimes  see  cases  reported 
as  failures,  which,  taken  soon  after  the  operation, 
have  shown  very  little  nervous  gain,  or  it  may  be  by 
the  increased  nervous  strain  of  the  operation  itself. 
show  a  worse  condition  nervously  than  before  the  oper- 
ation. Yet  the  self-same  case,  if  judged,  one,  two  or 
even  three  years  after  the  operation  —  due  care  and 
appropriate  treatment  having  been  given  to  the  ner- 
vous system  —  we  find  in  the  full  enjoyment  of  health. 
It  not  infrequently  happens  also  that  the  very  same 
means  of  nervous  relief  has  entirely  failed  when  ad- 
opted before  the  operation. 

In  the  second  instance,  the  physician  is  loath  to  ad- 
vise the  removal  of  the  uterine  appendages  for  nervous 
relief  until  the  nervous  disease  itself  is  far  advanced  ; 
and  it  too  frequently  happens  that  the  consent  to  the 
operation  is  not  obtained  from  the  neurologist  or  the 
psychologist  until  an  amount  of  damage  has  beendone 


nervously  or  mentally  which  forestalls  any  hope  of  re- 
lief by  any  method  of  treatment. 

I  would  not  be  understood  by  this,  to  advocate  the 
too  speedy  resort  to  operation  on  the  pelvic  organs  in 
nervous  diseases  of  women,  nor  to  support  the  whole- 
sale ablation  ^f  the  ovaries  and  tubes,  which  I  fear  has 
been  practised  in  some  sections  of  our  country  ;  but  I 
would  insist  upon  tiie  resort  to  celiotomy,  even  if  it 
were  only  as  a  means  of  perfecting  our  diagnosis  in 
any  doubtful  case,  in  view  of  the  frequency  and  impor- 
tance of  such  sequelae  to  pelvic  inflammatioj,  and  I  am 
sure  from  my  clinical  experience  that  the  cause  of  such 
nervous  disturbance  will  very  often  be  found  to  exist  in 
the  results  of  a  previously  existing  inflammatory  pro- 
cess in  the  pelvic  peritoneum.  Of  course,  it  is  to  be 
understood  that  in  any  such  case  the  vaginal  examina- 
tion should  give  evidence  of  the  existence  of  such  pel- 
vic disease  before  we  should  feel  warranted  in  opening 
the  abdomen. 

Now  let  us  turn  to  another  view  of  our  subject,  namely, 
when  some  uterine  or  tubal  disease  exists  which  is  the 
cause  of  various  nervous  manifestations,  and  for  which 
the  removal  of  the  healthy  ovaries  is  practised.  This 
may  be  well  illustrated  by  the  existence  of  a  small  fi- 
broid in  the  uterine  wall.  It  is  at  once  admitted  that 
the  presence  of  a  fibroid  does  not  usually  occasion  such 
phenomena;  yet  cases  do  sometimes  occur  where  such 
a  result  is  observed  and  where  the  location  of  the 
growth  is  such  that  its  removal  would  only  be  practi- 
cal by  including  the  whole  of  the  upper  segment  of  the 
uterus  in  the  operation.  Now,  if  the  uterus  and  fibroid 
together  are  not  larger  than  the  gravid  uterus  at  the 
third  month  and  the  patient  be  thirty-five  years  of  age 
or  more,  the  removal  of  the  uterine  appendages,  even 
though  they  be  entirely  healthy,  will  be  found  to  be 
one  of  the  surest  means  of  restoration  to  health  ;  and 
this  with  the  minimum  of  risk  to  the  patient. 

We  have  undoubtedly  noted  the  great  degree  of 
tolerance,  both  physical  and  nervous,  in  the  majority 
of  cases  of  moderately  large  fibroids,  yet  it  is  probably 
a  fact  that  but  few  of  us  have  noticed  the  exceptional 
cases  of  great  nervous  disturbance  from  the  reflex  ir- 
ritation of  a  small  fibroid  of  the  uterus  which  is  seem- 
ingly out  of  all  proportion  in  its  importance  in  the 
locality  compared  with  that  found  by  its  presence  in 
other  parts  of  the  body.  This  fact  would  be  ascribed 
to  its  affecting  an  organ,  the  pericjct  performance  of 
whose  functions,  influence  in  so  great  a  degree  the 
whole  nervous  equilibrium  of  the  woman. 

Again,  in  rare  instances  we  find  an  undeveloped 
state  of  the  Fallopian  tube  a  cause  of  nervous  disturb- 
ance. In  such  cases  the  symptoms  are  likely  to  be 
inaugurated  at  the  time  of  puberty  and  to  steadily  in- 
crease until  the  patient  becomes  a  nervous  wreck. 

Cases  almost  without  limitation  might  bo  given  in 
support  of  the  foregoing,  but  this  would  be  of  little 
value  except  from  a  statistical  standpoint.  I  desire, 
however,  to  give  two  or  three  illustrative  cases. 

RESDLTS    OK    PELVIC    PERITONITIS. 

Case  I.  Illustrative  of  the  effect  of  adherent  tubes 
and  ovaries  on  the  nervous  system. 

Miss  A.  B.,  a  Swedish  woman,  twenty-nine  years  of 
age,  entered  the  Free  Hospital  for  Women  June  2, 
1890.  She  was  unmarried  and  had  complained  of 
severe  d}smenorrhea  for  six  years.  This  pain  had 
steadilv  increased,  and  for  five  years  she  had  been  suf- 
fering from  headaches  before  and   after   the    mensea. 
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Menstruation  began  at  sixteen,  and  did  not  become 
regular  until  eighteen ;  was  never  very  abundant, 
seldom  using  more  than  three  or  four  napkins.  She 
had  always  been  a  hard-working  woman.  Could  obtain 
no  clear  history  of  gonorrheal  infection.  Entered  the 
hospital  as  she  was  incapacitated  for  work  one  week 
out  of  each  month,  and  therefore  could  not  keep  her 
place  at  service  as  a  domestic. 

Diagnosis  was  made  of  left  retrolateral  version  of  the 
uterus,  with  adherent  tube  and  ovary  to  left  pelvic 
wall ;  constriction  of  canal  of  uterus  at  os  internum. 
June  12th,  Dr.  Kaan  dilated  the  constriction  of  the 
canal  with  Hanks  and  Ellinger's  dilators. 

For  three  years  after  this  operation  her  position  was 
such  that  I  saw  her  about  her  work  repeatedly,  and 
was  often  consulted  by  her  about  her  condition.  She 
was  relieved  from  a  certain  part  of  the  menstrual  pain 
by  the  dilatation,  but  the  headaches  continued,  and  she 
grew  irritable,  wanting  in  patience,  and  finally  suspic- 
ious of  the  motives  of  those  about  her,  —  at  times  quite 
irresponsible  for  her  actions.  All  these  symptoms 
were  greatly  exaggerated  on  the  approach  of  a  men- 
strual period.  Longer  delay  of  surgical  interference 
was  deemed  unwise,  and  she  was  readmitted  to  the 
Free  Hospital  for  Women  May  6,  1893.  1  performed 
celiotomy,  and  removed  both  ovaries  and  tubes,  which 
were  found  so  strongly  attached  to  the  pelvic  wall  that 
the  adhesions  could  not  be  separated  with  the  finger, 
but  I  was  obliged  to  cut  them  with  the  scissors.  The 
bands  of  adhesion  were  large,  strong  and  dense,  requir- 
ing much  time  in  their  separation.  The  uterus  was  fi- 
nally sewed  to  the  anterior  abdominal  wall  and  the  in- 
cision closed.  She  made  a  good  recovery  from  the 
operation,  and  was  discharged  from  the  hospital  May 
30,  1893.  From  a  period  soon  after  her  discharge  up 
to  the  present  time  she  has  been  employed  in  the  fami- 
lies of  friends  or  patients  of  mine,  so  that  I  am  quite 
familiar  with  her  condition.  The  headaches  have  en- 
tirely disappeared.  She  now  appreciates  that  the 
people  she  is  with  are  her  friends  and  not  her  enemies  ; 
is  happy  and  cheerful  instead  of  despondent;  loses  not 
a  day  from  her  work,  which  is  of  an  arduous  nature. 
In  other  words,  the  result  of  the  operation,  now  eigh- 
teen mouths  past,  is  highly  gratifying. 

INTERSTITIAL    DISEASE    OF    THE    FALLOPIAN    TUBE. 

Case  II.  Illuptrating  the  importance  of  the  most 
careful  search  for  disease  of  the  ovaries  or  tubes  in 
cases  of  long-existing  nervous  symptoms  which  have 
not  yet  yielded  to  the  ordinary  general  treatment. 

Miss  M.  J.,  an  American  lady,  thirty-three  years  of 
age,  consulted  me  April  10,  1889,  on  account  of  in- 
ability to  resume  her  duties  as  a  teacher  in  one  of  our 
public  schools.  She  was  highly  educated  and  culti- 
vated ;  her  surroundings  from  childhood  had  been 
among  the  most  intellectual  people.  She  began  to 
teach  at  a  very  early  age,  before  she  was  seventeen, 
and  had  continued  at  that  vocation  ever  since.  She 
had  broktMi-down  nervously  tliree  years  before  consult- 
ing me,  and  had  been  in  bed  fourteen  weeks  lat  that 
time.  Had  the  best  of  medical  advice  and  care  for  her 
nervous  gain.  There  was  very  little  to  point  to  any 
pelvic  trouble,  certainly  nothing  tliat  might  not  easily 
have  been  explained  by  the  nervous  debility  ;  such  as 
a  dragging  feeling  across  lower  abdomen  on  standing, 
or  walking  too  far,  relieved  sometimes  by  lying  down, 
and  dysmenorrhea  the  lirst  eight  or  ten  hours  of  the 
flow.     Her  chief    complaints    were    her  inability    to 


apply  either  her  mind  or  body  to  any  effort ;  constant 
depression,  and  apprehension  as  to  her  condition  of 
health,  occipital  headache ;  inability  to  walk  alone  on 
account  of  dizziness  ;  constant  feeling  of  fatigue,  more 
marked  in  the  morning;  want  of  sufficient  sleep  at 
night,  often  being  awakened  by  a  backache  referred  to 
the  spine.  She  consulted  me  on  account  of  the  in- 
effectual result  of  her  treatment,  which  for  three  years 
had  been  directed  to  her  physical  and  nervous  gain, 
thinking  that  possibly  there  might  be  some  pelvic  cause 
for  her  trouble.  On  making  a  physical  examination,  I 
found  an  anteflexion  of  the  body  of  the  uterus  and 
endocervicitis  present.  The  discharge  from  the  endo- 
cervical  membrane  was  highly  irritating,  causing  abra- 
sions of  the  epithelium  about  os  uteri  and  to  a  slight 
extent  about  vulva  and  anus. 

An  anteflexion  pessary  was  adjusted  and  an  astrin- 
gent application  made  to  the  endocervical  membrane. 
These  agents  relieved  in  a  measure  the  difficulty  of 
standing,  made  it  more  possible  to  take  longer  walks 
and  did  away  with  a  previously  troublesome  feeling  of 
frequent  action  of  the  bowels,  not  loose  in  character, 
but  formed,  though  of  small  amount. 

For  the  next  year  every  attempt  was  made  by  the 
aid  of  nervous  tonics,  massage,  galvanism  and  rest  to 
regain  the  nervous  tone,  but  without  effect.  For  the 
period  of  a  few  weeks  the  pessary  was  removed  to 
see  if  its  presence  was  preventing  her  gain,  but  she 
lost  ground,  and  the  annoyance  of  the  frequent  dejec- 
tions returned  and  she  could  not  stand  or  walk. 

In  February,  1890,  a  careful  examination  by  the  aid 
of  an  anesthetic  revealed  a  thickened,  cordlike  feeling 
of  the  Fallopian  tube  on  the  left  side,  and  an  explora- 
tory celiotomy  was  advised,  not  only  by  myself  but  by 
Dr.  George  L.  Walton,  who  kindly  saw  the  case  with 
me. 

This  operation  was  performed  April  14, 1890.  Both 
ovaries  and  tubes  were  found  free;  a  small  cyst,  the  size 
of  a  marble,  of  the  left  ovary  ruptured  in  removing. 
Left  tube  thickened  and  cordlike  throughout  its 
entire  length ;  right  one  the  same  on  proximal  half. 
Both  tubes  and  ovaries  removed.  The  recovery  from 
operation  was  uncomplicated,  and  she  left  the  hospital 
May  20th. 

The  nervous  symptoms  continued,  as  previously  de- 
scribed, after  the  operation  for  a  year  without  being 
much  of  any  abated.  The  second  year  she  was  able  to 
take  a  place  as  night  nurse  at  one  of  our  hospitals  ;  after 
that  she  had  so  far  regained  her  strength,  nervous  and 
physical,  tliat  she  was  admitted  as  nurse  at  one  of  the 
leading  training-schools  of  this  country,  where  she  re- 
mained two  years  and  graduated  ;  since  which  time  she 
has  been  constantly  employed  in  active  nursing  and 
feels  quite  equal  to  her  duties.  In  fact,  she  has  no 
complaint  to  make  and  considers  herself  perfectly  well. 

INTERSTITIAL    FIBROID    OF    THE    UTERUS. 

Case  III.  Illustrative  of  a  class  of  cases  where  the 
removal  of  the  healthy  ovaries  and  tubes  is  advisable 
for  the  relief  of  nervous  symptoms  occasioned  by 
some  uterine  disease. 

On  May  24,  1876.  I  was  called  to  see  Miss  L.  H., 
who  not  recovering  well  from  an  attack  of  supposed 
threatened  typhoid  fever,  but  really  of  nervous  ex- 
haustion, and  suffering  considerably  from  backache, 
thought  there  was  likely  some  pelvic  explanation  for 
her  condition.  She  was  an  American,  thirty-five  years 
of  age,  her  occupation  a  teacher  in  one  of  our  higher 
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educational  institutious  of  this  citj.  She  was  a  lady 
most  refined  and  intellectual,  possessing  great  capacity 
in  her  avocation.  She  had  been  unable  to  teach  for 
five  DQOnths  prior  to  my  visit,  the  prolonged  strain  of 
her  duties  having  resulted  in  a  complete  giving  out  of 
her  nervous  strength.  There  had  been  no  pelvic  symp- 
toms until  within  a  very  few  months,  even  then  not 
very  distinctly  marked,  although  on  close  inquiry,  she 
admitted  that  for  a  year  or  two  there  had  been  slight 
dysmenorrhea  the  first  day  of  menstruation.  The 
menses  were  otherwise  natural.  Since  being  obliged 
to  give  up  teaching,  she  had  begun  to  suffer  from  oc- 
casional headache. 

On  making  vaginal  examination  I  found  the  uterus 
in  the  second  degree  of  retroversion ;  otherwise  the 
pelvic  organs  seemed  normal.  I  replaced  the  uterus 
and  adjusted  a  pessary;  which  I  find  from  the  record 
of  the  case,  examined  five  months  afterwards,  held  the 
organ  in  good  position,  and  she  was  then  able  to  take 
a  good  amount  of  physical  exercise,  but  could  not  bear 
much  nervous  fatigue.  She  was  advised  not  to  resume 
her  position  as  teacher  for  a  year  and  to  persist  with 
her  physical  exercise. 

In  October,  1876  (the  same  year),  she  took  a  posi- 
tion as  assistant  nurse  at  the  Free  Hospital  for 
Women,  where  she  remained  for  about  eight  months 
and  was  enabledjto  perform  the  duties  developing  upon 
her  most  satisfactorily. 

In  January,  1878,  she  having  in  the  meantime  gone 
abroad  with  patients,  having  entire  charge  of  them,  I 
considered  her  physical  condition  so  good  that  I  re- 
moved the  pessary,  and  three  months  later  found  the 
uterus  in  good  position.  Still  the  headaches  continued, 
and  seemingly  were  becoming  more  regular  either  just 
before  or  after  the  menstrual  period. 

For  the  next  four  years  there  were  no  special  symp- 
toms referrable  to  the  pelvis,  but  the  headaches  in- 
creasing in  frequency  and  severity  ascribable  to  no 
definite  cause,  a  vaginal  examination  was  made  under 
ether.  This  revealed  a  somewhat  enlarged  uterus, 
measuring  three  inches  in  depth  of  its  canal,  and 
thickened  through  antero-posteriorly  on  its  left  aspect. 
On  account  of  the  greater  weight  of  the  organ  a  pes- 
sary was  re-adjusted,  but  had  no  effect  in  relieving  the 
headaches. 

In  the  fall  of  the  next  year,  having  dilated  the 
uterine  canal,  under  ether,  I  examined  the  uterus 
bimanually  and  found  an  interstitial  fibroid  growing  in 
the  left  wall  of  the  uterus,  the  organ  being  enlarged 
to  about  three  times  its  natural  size.  The  headaches 
were  steadil}'  increasing  in  severity,  extending  from 
occipital  to  frontal  regions,  and  obliged  the  patient  to 
give  up  entirely  for  a  day  when  at  their  height,  and 
required  the  greatest  effort  to  keep  about  her  work  for 
one  or  two  days  more.  She  had  never  felt  equal  to 
resuming  her  duties  as  a  teacher,  but  had  continued 
those  as  nurse.  When  not  suffering  with  a  headache, 
she  was  able  to  accomplish  a  large  amount  of  work, 
both  physical  and  nervous.  She  consulted  Dr.  S.  G. 
Webber  and  one  or  two  other  leading  practitioners  in 
regard  to  her  headaches,  but  without  avail.  The  suf- 
fering from  the  headaches  increased  correspondingly 
with  the  development  of  the  fibroid. 

In  March,  1887,  the  fibroid  had  enlarged  the  whole 
uterus  to  a  size  corresponding  to  the  gravid  uterus 
at  the  third  month.  I  again  dilated  the  uterine  canal, 
with  the  hope  that  the  fibroid  had  become  more  sub- 
mucous and  that  1  might  be  able  to  enucleate  it ;  but 


it  was  found  that  it  had  not  changed  iu  position  rela- 
tively to  the  uterud. 

By  this  time  the  headaches  bad  become  so  freqaent 
and  severe  that  it  was  telling  iu  a  marked  degree  on 
the  nervous  strength  of  the  patient  as  well  as  uf)on  her 
general  health.  For  two  years  before  this  period  she 
was  obliged  to  use  morphia  subcutaneou^ily  at  the  times 
of  such  headaches  as  the  only  means  of  relief,  and  tbis 
enabled  her  to  keep  about  her  work  except  for  one  day 
of  each  attack.  The  headaches  did  not  come  with  per- 
fect regularity,  although  she  seldom  escaped  a  men- 
strual period  without  one  either  just  before  or  just 
after  the  flow ;  she  would  be  subject  to  one  or  two  at- 
tacks also  between  times.  Nothing  seemed  to  have 
any  effect  but  the  morphia,  which  was  always  admin- 
istered subcutaneously  by  a  physician.  The  various 
currents  of  electripity,  massage,  heat  and  cold,  various 
drugs  (almost  without  number)  were  all  tried  in  turn, 
but  without  effect. 

The  patient  was  at  this  time  forty-six  years  of  age, 
and  might  ordinarily  soon  expect  the  menopause,  but 
inquiry  elicited  the  fact  that  her  family  almost  with- 
out exception  went  to  fifty-two  or  over,  before  the 
cessation  of  menstruation.  It  was  therefore  decided 
to  remove  the  uterine  appendages  as  a  means  of  caus- 
ing the  atrophy  of  the  fibroid,  in  the  hopes  that  by  the 
resulting  change  the  headaches  would  be  beneficially 
affected.  The  operation  was  successfully  performed  in 
May,  1887.  There  was  nothing  of  importance  to  char- 
acterize either  the  operation  or  the  recovery  from  it ; 
all  the  organs  removed  looked  perfectly  healthy.  In 
questioning  her  a  few  days  since  in  regard  to  the  im- 
mediate results  of  the  operation,  she  mentioned  the  fact 
of  which  I  had  forgotten  to  speak,  that  is,  the  sense  of 
aching,  fullness  and  bearing  down  in  the  rectum  which 
had  been  quite  troublesome  for  about  two  years  imme- 
diately before  the  operation,  and  which  was  never  felt 
after  the  removal  of  the  uterine  appendages. 

In  regard  to  the  headaches,  it  was  a  full  year  from 
the  time  of  the  operation  before  any  good  result  was 
noticed.  After  the  expiration  of  this  time,  however, 
the  severity  of  the  headaches  diminished  correspond- 
ingly with  the  atrophy  of  the  fibroid  and  the  uterus. 
One  and  one-half  years  after  the  operation  the  fibroid 
had  diminished  one-half.  Three  years  after  the  re- 
moval of  the  uterine  appendages  the  most  careful  ex- 
amination could  not  detect  any  .enlargement  of  the 
uterus ;  iu  fact,  it  was  less  than  normal  in  size,  and 
was  in  good  position.  For  two  years  after  the  opera- 
tion she  was  occasionally  obliged  to  resort  to  morphia, 
to  enable  her  to  keep  about  her  work.  For  the  post 
five  years  she  has  not  used  it.  She  tells  me  that  she 
still  has  a  headache  once  in  two  to  four  months,  but  is 
not  now  obliged  to  give  up  to  it,  and  that  in  its  severity 
it  is  similar  tc  the  premonitory  symptoms  which  she 
formerly  suffered,  but  that  there  it  stops  and  passes 
away  with  a  night's  rest.  She  considers  herself  well  ; 
and  from  my  knowledge  of  the  physical  and  nervous 
strain  she  has  endured  for  the  past  four  years,  I  shoulu 
certainly  say  she  is  in  a  be'ter  state  of  health  than 
most  of  us.  As  a  summary  of  the  foregoing  I  would 
offer  the  following  : 

(1)  Disease  of  the  ovaries  or  Fallopian  tubes  is 
sometimes  an  unrecognized  cause  of  nervous  disease. 

(2)  The  adhesions  resulting  from  attacks  of  locjilized 
pelvic  peritonitis  is  a  not  infrequent  source  of  ner- 
vous disease,  either  from  the  presence  of  the  pseudo- 
membranes  iu  themselves   or    from    the    interference 
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which    they    offer   to    the  functional   activity   of    the 
organs  involved. 

(3)  The  extent  or  form  of  the  pelvic  disease  is  no 
indication  of  the  character  or  degree  of  the  resulting 
nervous  manifestation. 

(4)  A  most  thorough  pelvic  examination  should  be 
made  with  the  aid  of  an  sinesthetic,  in  every  obscure 
case  of  nervous  disease  in  a  woman,  occurring  during 
the  age  of  menstrual  activity. 

(5)  Some  forms  of  uterine  disease  may  occasion  an 
amount  of  nervous  disturbance,  which  may  require  the 
removal  of  the  healthy  Fallopian  tubes  and  ovaries,  as 
the  simplest  and  safest  means  of  cure. 


A  CLINICAL  AND   EXPERIMENTAL   STUDY  OF 
THE  LEUCOCYTOSIS  OF  DIPHTHERIA.* 


BY  JOHN   LOVETT   MOBSE,   M.D. 


A  GRKAT  deal  of  work  has  been  done  during  the  last 
few  years  on  the  subject  of  leucocytosis,  especially  in 
acute  diseases.  Diphtheria,  however,  has  been  rather 
neglected.  As  it  is  an  acute  disease  with  marked 
constitutional  symptoms  due  to  the  absorption  of  the 
toxic  products  of  bacterial  growth,  a  leucocytosis  is  to 
be  expected.  The  observations  hitherto  reported  have 
shown  this  to  a  marked  degree. 

Bouchut  and  Dubroisay  ^  in  1877  made  repeated 
examinations  of  the  blood  by  Hayem's  method,  in  84 
children  sick  with  diphtheria,  and  obtained  4,305,000 
as  the  mean  of  93  counts  of  tlie  red  corpuscles ;  that 
is  to  say,  a  moderate  diminution,  which  was  the  greater 
the  severer  the  sickness  and  the  higher  the  fever. 
The  white  cells  were,  in  the  average  of  93  counts, 
increased  to  26,824,  making  the  ratio  of  white  to  red 
equal  1  to  160.  Bouchut  gives  the  following  sum- 
mary regarding  the  frequency  of  the  occurrence  of  the 
various  numbers.     The  white  corpuscles  amounted  to : 


0  to  5,000 

.■5,000  to  10,000 

10,000  to  20,000 

20,00n  to  30,000 

30,000  to  40,000 

40,000  to  60,000 

50,000  to  60,000 

60,000  to  100,000 


iu    1  case 

in  It  cases 

in  28  cases 

in  19  cases 

iu  15  cases 

in    7  cases 

in    9  cases 

once  iu  every  10  oases 


The  very  high  grade  of  leucocytosis  reported  by 
these  observers  seems  almost  incredible,  but  is  prob- 
ably to  be  explained  by  the  fact  that  they  used  Hay- 
em's  apparatus,  which  does  not  compare  in  accuracy 
with  the  Thoma-Zeiss.  It  is  also  possible  that  owing 
to  the  lack  of  bacteriological  examinations,  there  may 
have  been  some  errors  in  diagnosis. 

In  a  later  communication  Bouchut'^  reports  the  re- 
sults of  177  observations  in  severe  "septicemic  diph- 
theria." He  found  an  "  acute  leucemic  "  condition  of 
the  blood,  which  increased  with  the  severity  of  the 
disease  and  diminished  again  with  an  improvement. 
He  did  not  find  this  marked  leucocytosis  in  the  lighter 
cases,  however.  Hence  he  considers  the  examination 
of  the  blood  as  regards  the  number  of  the  wliite  cor- 
puscles as  of  im|)ortance  for  diagnosis.  No  differential 
count  of  the  white  corpuscles  was  made  in  these  cases, 
of  course. 

The  only  other  examination  of  the  blood  iu  diphthe- 
ria whicli  I  have  been  able  to  find  reported  in  an  ex- 
tended search  through  the  literature  of  leucocytosis,  is 

•  A  piipor  to  which  \\i\»  Hw.'trded  the  First  Lyuian  Prize  for  tlio 
yoar  18'.)4.  This  paper  will  iippeur  iu  the  Medical  and  Surgical  Re- 
ports of  the  UoBtou  City  liospital,  Sixth  Scries. 


one  by  Reinert.^  He  studied  one  case  iu  a  twenty- 
four-year-old  girl,  where  a  blood  examination  was 
made,  on  account  of  an  ulcer  of  the  stomach,  before 
the  attack  of  diphtheria.     His  results  were  as  follows  : 

11,  xii,  3  p.  M.    Red,  4,772.000. 

13,  xii.    Patient  sicliened  with  diphtheria  with  moderate  fever. 

16,  xii,  3.30  P.  M.    Red,  5,050,000 ;  white.  5,763  ;  white  to  red  aa  1  to 

870. 
19,  xii,  3.30  P.  M.    Second  day  after  cessation  of  fever.  Red,  4,398,000. 
19,  xii,  4.30  P.  M.    Red,  4,732,000  ;  white,  7,700  ;  white  to  red  as  1  to 

610. 

That  is,  a  slight  increase  of  the  colored  elements 
was  observed  during  the  fever  period,  "  which  may  be 
easily  explained  by  the  diminished  ingestion  of  food 
and  drink."  There  was  little  or  no  increase  in  the 
leucocytes. 

As  the  results  hitherto  obtained  were  rather  sur- 
prising and  lacked  confirmation,  there  seemed  to  be 
room  for  further  investigation.  Moreover,  many  points 
had  not  been  studied,  as  the  character  of  the  leucocy- 
tosis, its  influence  on  prognosis,  and  its  relation  to  the 
membrane,  glands,  and  complications.  Through  the 
kindness  of  Drs.  Buckingham  and  Folsom  I  have  been 
enabled  to  examine  the  blood  of  30  cases  in  the  diph- 
theria ward  of  the  Boston  City  Hospital.  Owing  to 
the  lack  of  time,  in  but  one  case  was  more  than  a 
single  examination  made.  The  presence  of  the  Klebs- 
Loffler  bacillus  had  been  previously  demonstrated  in 
all  of  them,  and  none  of  them  were  complicated  by 
other  diseases,  acute  or  chronic.  The  effect  of  the 
symbiosis  with  other  bacteria  was  not  investigated. 

The  blood  was  iu  every  case  taken  from  the  lobe  of 
the  ear  and  examined  with  a  Thoma-Zeiss  apparatus. 
It  was  diluted  1  to  200  with  a  three-per-cent  salt  solu- 
tion colored  with  methyleue-blue,  and  the  corpuscles 
iu  one  cubic  millimetre  counted.  Cover-slips  were  ia 
all  cases  made  at  the  same  time,  hardened  by  heat  or 
benzine,  and  stained  with  Ehrlich's  "  triple-stain."  A 
differential  count  of  from  300  to  500  white  corpuscles 
was  then  made,  the  classification  recommended  by 
Ehrlich  being  used.  As  far  as  possible,  the  blood  was 
taken  at  the  same  time  of  day  and  between  three  and 
four  hours  after  food.  The  condensed  results  of  my 
work  are  appended  in  the  accompanying  table,  which  is 
arranged  according  to  the  day  of  the  disease. 

It  is  evident  from  the  above  table  that  diphtheria  is 
accompanied  by  a  very  marked  hyperleucocytosis, 
larger  even  tlian  that  found  in  pneumonia.  This  has 
become  well  marked  by  the  third  day,  and  is  probably 
present  earlier.  In  a  general  way  it  increases  as  the 
disease  progresses,  is  greatest  at  the  height  of  the  dis- 
ease, diminishes  during  convalescence,  and  disappears 
with  or  soon  after  the  membrane.  It  also  iu  a  general 
way  corresponds  witl)  the  amount  of  membrane,  vary- 
ing with  it  directly.  There  are  notable  exceptions  to 
this  rule,  however,  as  in  Case  VII,  where  the  throat 
was  full  of  membrane  and  only  8,000  wliite  corpuscles 
were  found,  and  in  Case  V,  where  there  were  42.000, 
but  only  a  moderate  amount  of  membrane.  There 
seems  to  be  no  evident  connection  between  the  glandu- 
lar enlargement  and  the  increase  in  white  corpuscles. 
It  ie  noticeable,  however,  that  tlie  fatal  "septic"  cases 
with  greatly  enlarged  glands  all  showed  a  very  marked 
hyperleucocytosis.  Some  of  the  mild  cases,  neverthe- 
less, with  little  or  no  enlargement  of  the  glands, 
showed  just  as  much.  The  condition  of  the  lungs  and 
kidneys  apparently  had  no  iufiuence  in  determining 
the4uumber  of  white  cells.  It  thus  becomes  evident 
that  the  hyperleucocytosis  is  not  due  to  any  symptom 
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or  combiDation  of  symptoms,  but  is  the  result  of  some 
general  influence  which  is  present  in  every  case.  This 
influence  can  be  no  other  than  that  of  the  toxines 
absorbed.  Whether  the  individual  variation  is  due  to 
the  amount  of  absorption,  to  some  difference  in  the 
virulence  of  the  toxine  absorbed,  or  to  s^me  difference 
in  the  resistant  powers  of  the  person  attacked,  must, 
in  the  present  state  of  our  knowledge,  be  left  un- 
answered. In  the  great  majority  of  cases  the  increase 
was  in  the  polynuclear  neutrophiles,  that  is,  the  typi- 
cal leucocytosis.  In  several,  however,  the  proportions 
closely  approached  the  normal.  In  a  few,  chiefly 
convalescent  cases,  there  seemed  to  be  a  lymphocyto- 
sis ;  this,  too,  in  cases  without  much  external  glandu- 
lar enlargement. 

The  number  of  the  erythrocytes  was,  with  one  or 
two  exceptions,  always  somewhat  above  normal.  The 
only  patient  in  winch  they  were  diminished  was  a 
woman,  evidently  subject  to  a  chronic  anemia.  I  am 
unable  to  give  any  explanation  of  this  increase. 

This  study  establishes  the  fact  pretty  clearly,  I 
think,  that  the  examination  of  the  blood  in  diphtheria 
as  to  leucocytosis  is  of  no  value  in  prognosis.  J^'or, 
although  fatal  cases  have  a  pretty  marked  one,  yet  it 
is  almost  always  present,  and  often  very  pronounced, 
even  in  the  mildest  cases. 

Having  thus  established  the  existence  of  a  leucocy- 
tosis in  diphtheria,  I  will  now  take  up  briefly  the  vari- 
ous views  with  regard  to  the  origin  of  leucocytosis  in 
general,  and  later  detail  the  results  of  some  experi- 
ments in  animals  which  I  have  made  in  this  connection. 
I  will  take  up  the  theory  which  seems  to  me  most 
probable  last,  that  of  Goldscheider,  comparing  his  views 
with  the  others  in  turn  and  quoting  largely  from  him. 

Von  Limbeck  *  considers  that  leucocytosis  stands 
in  the  closest  connection  with  the  formation  of  exudate, 
and  considers  it  as  entirely  secondary  to  the  exuda- 
tion. He  found  that  when  the  toxic  products  of  micro- 
organisms were  introduced  into  animals  a  reaction  fol- 
lowed which  corresponded  to  the  size  of  the  dose ; 
that  neither  blood  nor  other  tissues  reacted  to  small 
amounts  ;  and  that  after  larger,  a  local  reaction  and 
proportionate  hyperleucocytosis  occurred.  A  much 
more  significant  reaction  of  the  tissues  and  a  greater 
hyperleucocytosis  followed  when  living  micrococci  were 
introduced.  He  concludes  that  the  hyperleucocytosis 
arises  from  the  development  or  presence  of  bacterial 
products  in  the  organism,  which  have  a  further  action  on 
the  white  cells  and  bring  them  into  the  circulation.  He 
does  not  explain  what  this  action  is,  and  expresses  no 
opinion  as  to  whether  those  cells  are  new-formed  or 
merely  driven  out  of  the  blood-forming  organs.  He 
nevertheless  calls  attention  to  chemotaxic  action  as 
probably  playing  a  role  in  the  process. 

His  theory  must  be  considered  as  of  little  value, 
however,  as  he  did  not  recognize  the  hypoleucocytosis 
which  has  been  found  by  other  observers.  His  failure 
to  find  this  was  undoubtedly  because  he  made  no  ex- 
amination under  forty-eight  hours.  Moreover,  other 
investigators,  notably  Goldscheider  and  Jacob,  have 
produced  a  marked  hyperleucocytosis  by  the  subcu- 
taneous injection  of  organic  extracts  without  producing 
any  swelling  or  exudate.  These  experiments  evidently 
destroy  the  foundations  of  von  Limbecks  theory. 

Romer  ®  as  the  result  of  his  own  and  Buchuer's  '' 
work  concludes  that  the  destructive  products  of  dead 
bacteria  or  other  cell-life,  when  introduced  into  the 
circulation,  exert  a  direct  formative  action  on  the  white 


cells,  causing  a  new  formation  of  leucocytes,  exclusively 
in  the  venous  blood.  This  increase  arises  through 
amitosis.  He  also  claims  that  the  cells  found  increased 
may  in  part  be  already  present  in  the  blood-making 
organs  and  bo  brought  into  the  circulation  by  chemo- 
taxic actior.  Rieder  **  and  Lowit  completelv  con- 
tradict his  experiments  and  arguments  vvhile  Gold- 
scheider and  Jacob  find  no  difference  in  the  blood  of 
the  veins  and  arteries  and  show  conclusively  that  after 
a  short  time  there  cannot  be.  Their  experiments  show 
that  there  is  no  such  thing  as  hyperleucocytosis  in  the 
veins  alone,  which  could  only  occur  as  the  result  of  a 
direct  new  formation  of  white  cells  in  the  cir- 
culating blood.  Both  Lowit  and  Goldscheider  and 
Jacob  deny  that  this  takes  place.  They  both  find  im- 
mediately after  the  hypoleucocytosis  almost  exclusively 
mononuclear  cells.  Gradually,  however,  during  the 
course  of  the  hyperleucocytosis,  a  decided  preponder- 
ance of  polynuclear  arises.  Goldscheider  and  .lacob 
also  lay  much  stress  on  the  fact  that  most  of  these  cells 
are  eosinophile,  and  hence  consider  that  they  are  not  en- 
tirely formed  from  the  new  mononuclear  but  are  partly 
old  cells  which  were  lying  in  the  bone-marrow  ready 
for  extrusion  and  have  been  brought  into  the  circula- 
tion in  increased  numbers  as  the  result  of  the  chemical 
irritation  of  the  injected  material. 

Lowit  considers  hyperleucocytosis  to  be  entirely  in- 
dependent of  chemotaxis,  and  believes  that  it  is  due 
solely  to  a  previous  impoverishment  of  the  blood  in 
leucocytes.  He  also  believes  that  a  hyperleucocytosis 
occurs  every  time  after  a  part  of  the  leucocytes  have 
perished,  because  an  increased  influx  of  young  leu- 
cocytes out  of  the  blood-forming  organs  is  thereby 
brought  on,  that  is,  hyperleucocytosis  follows  leuco- 
lysis,  which  may  result  from  the  presence  of  certain 
substances,  as  bacteriological  products,  in  the  blood. 
He  found  that  in  all  cases  immediately  after  the  in- 
jection there  was  a  decided  diminution  in  the  leuco- 
cytes, but  that  then  a  gradual  increase  took  place, 
which  developed  as  much  more  intensely  as  the  previ- 
ous diminution  was  great.  Thus,  according  to  Lowit, 
hypoleucocytosis  and  hyperleucocytosis  are  two  pro- 
cesses which  are  inseparably  connected,  the  second 
occurring  as  the  result  of  the  first  and  being  impos- 
sible without  it.  Goldscheider  and  Jacob  were  able, 
however,  by  the  use  of  repeated  small  injections,  to 
produce  a  primary  hyperleucocytosis.  They  also 
showed,  by  autopsies,  on  animals  killed  during  the 
stage  of  hypoleucocytosis  that  the  leucocytes  were  ac- 
cumulated in  the  capillaries  of  the  lungs  and  not  des- 
troyed. Lowit  denies  chemotaxis  any  part  in  the 
production  of  leucocytosis  but  recognizes,  however, 
that  he  cannot  explain  how  leucolysis  causes  such  a 
marked  discharge  of  young  cells  from  the  blood-form- 
ing organs.  It  is  difficult  to  see  on  what  grounds  he 
can  deny  the  influence  of  chemotaxic  action  upon  this 
process. 

Schultz  '^'^  believes  that  in  all  conditions  which  are 
considered  as  hypoleucocytosis  aud  hyperleucocytosis 
the  white  cells  are  neither  diminished  nor  increased, 
but  are  merely  distributed  differently  in  the  vessels. 
According  to  his  experiments  with  protein  and  other 
injections  there  is  neither  a  destruction  of  leucocytes 
—  Lowit's  leucolysis  — nor  an  absolute  increase  of  the 
leucocytes  from  the  blood-forming  organs  afterward. 
That  is.  he  believes  that  the  hypoleucocytosis  is  merely 
due  to  the  accumulation  of  the  white  cells  in  the  cen- 
tral vessels  with  a  corresponding  diminution  of  those 
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iu  the  peripheral,  the  hyperleucocytosis  being  due  to 
the  reversal  of  these  conditions,  the  cells  simply  being 
differently  distributed.  Goldscheider  and  Jacob,  how- 
ever, found  that  the  cells  which  accumulated  in  the 
capillaries  of  the  lungs  remained  there,  even  increas- 
ing in  number  during  the  early  stage  of  the  hyper- 
leucocytosis, thus  showing  that  there  is  no  shifting  of 
the  cells  but  an  absolute  increase.  This  increase  is 
sufficient  to  counterbalance  the  flrst  loss  of  cells  from 
the  general  circulation  and  still  far  exceed  the  number 
normally  there. 

Goldscheider  and  Jacob  *  have  performed  a  very 
large  number  of  very  careful  injection  experiments  on 
rabbits,  using  extracts  of  various  organs  and  bacterial 
products.  Many  of  their  results  have  been  already 
noted.  They  made  counts  immediately  after  injection 
and  then  at  frequent  intervals.  After  injections  into 
veins  they  found  in  one  case  a  marked  hypoleucocy- 
tosis  in  twenty-five  seconds.  On  the  average  the  hypo- 
leucocytosis  reached  its  minimum  in  five  or  ten  minutes  ; 
then  the  number  began  to  increase,  the  maximum 
hyperleucocytosis  usually  being  reached  in  five  hours, 
but  often  only  after  twelve  to  eighteen  hours  ;  the 
normal  was  again  reached  in  twenty-four  to  forty- 
eight  hours.  After  subcutaneous  injections  the  results 
were  the  same,  but  slower  in  making  their  appearance, 
the  minimum  appearing  in  three  or  four  hours,  the 
earliest  maximum  in  fourteen  to  eighteen  hours.  Au- 
topsies on  animals  killed  during  hypoleucocytosis 
showed  the  capillaries  of  the  lungs  to  be  full  of 
leucocytes  ;  there  were  as  many,  or  more,  in  them  dur- 
ing the  hyperleucocytosis.  They  also  succeeded  by 
giving  repeated  small  injections,  in  producing  a 
primary  hyperleucocytosis.  In  other  cases,  by  using 
very  large  doses,  they  caused  death  while  the  hypo- 
leucocytosis still  persisted. 

Miiller,"  Everard,  DeMoor  and  Massart,"  and 
Canthack  "  have  obtained  similar  results  as  regards 
hypoleucocytosis  and  hyperleucocytosis.  Everard 
sums  up  his  work  as  follows :  The  injection  of  bac- 
terial cultures,  living  or  dead,  results  first  in  a  diminu- 
tion of  the  circulating  leucocytes,  especially  of  those 
with  multijjle  nuclei  and  granular  protoplasm.  When 
the  animal  survives  the  infection,  the  stage  of  hypo- 
leucocytosis is  followed  by  one  during  which  the  poly- 
nuclear  granular  cells  are  very  abundant ;  then  the 
blood  resumes  its  normal  characteristics.  The  hyper- 
leucocytosis is  not  typical  in  cases  which  succumb  to 
the  injection,  or  may  be  entirely  wanting  in  those 
which  die  quickly.  Sometimes,  when  the  infection  is 
prolonged,  it  is  replaced  by  a  series  of  oscillations. 
Canthack  made  hourly  examination  of  the  blood  after 
the  injection  of  filtered  cultures  of  vibrio  Metchnikovi. 
He  found,  at  first,  during  the  rapid  rise  of  temperature 
a  marked  diminution  of  the  leucocytes  which  persisted 
until  the  pyrexia  passed  its  climax.  Four  to  six  hours 
after  the  number  was  enormously  increased,  reached 
its  height  at  the  ninth  hour,  but  persisted,  though  to  a 
less  degree,  for  forty-eight  or  seventy-two  hours,  or 
even  longer. 

As  the  result  of  their  experiments,  Goldscheider 
and  Jacob  conclude  that  the  phenomena  of  leucocy- 
tosis  are  due  to  chcmotaxic  action.  The  first  action  is 
a  repellent  one  on  the  leucocytes,  and  they  are  arrested 
and  held  in  the  lung  capillaries,  where  they  remain. 
The  second  is  irritative  —  attractive  —  on  tiie  blood- 
forming  organs,  and  the  white  cells  already  formed 
there   are  set   free  and  an   increased  number  of  new 


ones  formed  and  also  set  free.  Some  of  these  also  are 
arrested  in  the  lungs  as  the  result  of  continued  repel- 
lent action.  There  is  no  instant  leucolysis,  and  the 
process  is  something  more  than  a  mere  changing  of 
leucocytes,  without  increase,  from  the  inner  vessels  to 
the  outer,  and  vice  versa.  They  explain  the  hyper- 
leucocytosis without  hypoleucocytosis  which  occurs 
after  small  doses  by  the  fact  that  the  small  quantity, 
being  distributed  throughout  the  whole  circulating 
fluid  is  not  sufficiently  concentrated  to  exert  an  ener- 
getic enough  repellent  action  on  the  leucocytes  to 
cause  much  retention  in  the  capillaries.  If,  however, 
such  small  doses  are  repeated  at  certain  intervals,  the 
positive,  or  attractive,  influence  gradually  increases, 
finally  becoming  far  superior  to  the  negative  influence 
which  is  exerted  by  these  small  doses.  Thus  the 
equilibrium  between  the  two  processes  is  finally  de- 
stroyed in  favor  of  the  first,  the  result  being  a  decided 
hyperleucocytosis.  They  explain  death  during  the 
hypoleucocytosis  by  the  continuation  of  the  repellent 
action,  the  irritative  action  being  so  strong  as  to  par- 
alyze the  blood-forming  organs. 

Several  difficulties  confront  us  when  we  attempt  to 
compare  the  leucocytosis  in  man  with  that  observed  in 
animals.  We  naturally  cannot  subject  a  sick  man  to 
so  frequent  blood-examinations  as  an  animal ;  and  as 
the  disease  often  extends  over  days  and  weeks,  impor- 
tant changes  may  easily  escape  observation.  More- 
over, we  almost  never  get  a  blood-examination  in  the 
early  stage  of  a  disease.  However,  the  vast  number 
of  blood-examinations  which  have  been  made  clinically 
during  the  past  few  years,  have  given  us  a  general 
idea  of  the  leucocytosis  in  most  diseases.  A  hyper- 
leucocytosis has  been  demonstrated  iu  most  acute  in- 
fectious diseases,  especially  febrile. 

A  constant  diminution  has  been  found  only  in 
typhoid,  malaria  and  puerperal  sepsis.  There  is  said 
to  be  a  decided  hypoleucocytosis  in  the  acute  infec- 
tious diseases  where  the  patients  die  within  a  few 
days.  This  is  certainly  the  case  in  pneumonia.  I 
have  not  observed  it  in  diphtheria,  the  only  case  which 
had  a  normal  number  of  white  cells  recovering. 

It  is  possible  that  there  may  be  a  primary  hypoleu- 
cocytosis in  man,  but,  as  already  noted,  the  patient  is 
almost  never  seen  early  enough  to  demonstate  this,  if 
it  exists. 

It  has  been  shown  above,  however,  that  it  is  possi- 
ble experimentally  to  produce  a  primary  hyperleuco- 
cytosis. Now  the  conditions  iu  man  are  essentially 
the  same  as  those  in  the  experiments  made  regarding 
this  point.  For  the  ordinary  method  of  infection  is 
not  by  the  sudden  entrance  of  a  large  amount  of  toxic 
substances  into  the  circulation,  but  by  the  continuous 
absorption  of  small  quantities.  Hence  we  expect  a 
hyperleucocytosis  without  a  previous  hypoleucocy- 
tosis. If  the  infection  be  extremely  sudden  and  severe 
and  rapidly  fatal,  we  have  a  condition  analogous  to 
that  in  animals  killed  by  a  very  large  dose  during 
hypoleucocytosis.  That  is  to  say.  the  toxic  material 
is  sufficiently  concentrated  to  paralyze  the  blood-form- 
ing organs.  This  would  explain  the  fatal  cases  of 
pneumonia  with  no  increase  of  white  cells.  Thus  it  is 
evident  that  the  chemotaxic  theory  explains  satisfac- 
torily the  leucocytosis  found  iu  mau  as  well  as  in  ani- 
mals. 

A  series  of  experiments  was  made  on  animals  to 
determine  primarily  whether  the  hyperleucocytosis  ob- 
served clinically  in  diphtheria  was  due  to  the  Klebs- 
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Loffler  bacillus  and  its  toxines  or  to  associated  bac- 
teria. As  far  as  I  know,  these  are  the  first  injection 
experiments  ever  made  on  animals  with  this  bacillus 
or  its  products.  At  the  same  time  a  careful  study  of 
the  leucocytosis  was  made,  and  the  work  of  previous 
investigators  in  this  line  gone  over.  Autopsies  were 
made  in  all  cases  and  the  organs  examined. 

Rabbits  were  used,  as  their  ears  naturally  fit  them 
for  intravenous  injections  and  the  blood  is  easily  ob- 
tained. The  normal  number  of  white  corpuscles  av- 
erages a  little  higher  than  in  man.  As  there  is  a 
considerable  variation  in  individual  animals  a  count 
was  made  in  every  case  before  beginning  an  experi- 
ment. Rabbits  offer  the  further  advantage  that  they 
present  no  digestion  leucocytosis.-'*'  The  blood  was 
always  taken  from  the  ear  and  diluted  (1  to  200)  with 
a  three-per-cent.  salt  solution  colored  with  methylene 
blue.  The  Thoma-Zeiss  instrument  was  used,  and  the 
corpuscles  in  at  least  fifteen  cubic  millimetres  counted. 
The  differential  counts  were  of  500  white  cells  hard- 
ened with  alcohol  and  ether  and  stained  with  Ehrlich's 
"  triple-stain."  The  toxines  used  were  from  a  filtered 
bouillon  culture  which  had  been  twenty-three  days  in 
the  thermostat,  and  was  preserved  by  the  addition  of 
one-half  per  cent,  of  carbolic  acid. 

I  wish  here  to  acknowledge  my  indebtedness  to  Dr. 
J.  H.  Wright  of  the  Harvard  Medical  School  for  the 
use  of  the  toxine  solution,  and  to  thank  both  him  and 
Drs.  Councilman  and  Mallory  for  valuable  advice  and 
assistance  in  my  work. 

(To  be  continued.) 


CUmcal  2Dcpartment, 

OBSERVATIONS  UPON  CASES  HAVING  THE 
SO-CALLED  "TACHES  BLEUaTRES "  IN  THE 
BOSTON   CITY   HOSPITAL.^ 

UY  VINCENT  Y.   BOWDITCH,  M.D., 

Assistant  Visiting  Physician. 

Synonyms  :  taches  bleues,  taches  ombrees,  taches  ardoise'es, 
taches  pbthiriaques,  maculae  ceruleae,  macules  cyaniques,  peli- 
oma  typbosum. 

Alth  jDGH  reference  to  the  literature  upon  this  sub- 
ject seems  to  indicate  that  the  presence  of  these  taches 
bleudtres  is  of  little  diagnostic  significance  in  any  case, 
yet  their  precise  origin  seems  still  to  be  a  matter  of 
some  doubt,  and  hence  a  collection  of  the  various 
theories  upon  the  subject  is  of  interest. 

At  one  time  these  bluish  spots,  varying  in  diameter 
from  the  size  of  a  pin-head  to  that  of  a  fifty-cent  piece, 
not  disappearing  upon  pressure,  and  most  frequently 
found  upon  the  abdomen  and  flanks,  during  the  course 
of  typhoid  fever,  were  supposed  to  be  due  to  that  dis- 
ease. Slight  allusion  is  made  to  them  in  Flint's  "■  Prac- 
tice of  Medicine,"  under  the  head  of  Typhoid  Fever, 
but  no  suggestion  is  made  as  to  their  causation.  Trous- 
seau had  noticed  them  also  in  typhoid  fever.  Other 
observers  found  that  the  spots  were  not  confined  tc 
typhoid,  but  noticed  them  in  various  other  diseases  : 
yellow  fever,  pleurisy,  pneumonia,  gonorrhea,  and  also 
in  non-febrile  diseases. 

In  1868  Moursou,  a  pupil  of  Falot,  and  physician 
in  the  French  navy,  first  advanced  the  idea  that  these 
spots  were  not  the  result  of  any  one  disease,  but  were 

1  This  paper  will  appear  in  the  Boston  City  Hospital  Reports, 
Sixth  Series. 


due  to  the  presence  of  pediculi  pubis.  Later,  iu  quite  an 
elaborate  and  careful  paper,  be  gave  his  proofs  of  this 
theory,  and  as  a  result  of  his  observations,  makes  the 
following  statements  : 

Over  250  cases  had  been  observed  in  every  variety 
of  climate  and  in  diverse  diseases,  mild  and  grave. 
Delicacy  of  the  skin,  a  blond  complexion,  and  a  phleg- 
matic temperament,  he  noticed,  were  the  most  usual 
accompaniments  of  the  spots.  He  asserts  that  every 
time  he  found  these  spots  the  pediculi  pubis  or  their 
ova  were  also  present.  He  noticed,  moreover,  in 
healthy  men  who  had  had  the  parasitic  iniection  for  at 
least  twenty  days,  that  the  majority  of  them  had  the 
taches  bleues. 

Moursou's  observations  were  so  carefully  made  that 
one  is  certainly  impressed  by  the  probable  truth  of  bis 
theory,  which  has  been  substantiated  by  subsequent  ob- 
servers, namely,  O.  Simon,  Gibies,  Gebbin,  notably  by 
Duquet  and  Mallet.  The  former  injected  under  the 
skin  a  paste  made  with  the  bruised  pediculi  and  water, 
and  spots  similar  to  the  taches  bleudtres  made  their  ap- 
pearance. Mallet  believes  that  the  color  is  caused  by 
the  secretion  contained  in  the  thorax  of  the  pediculas 
opposite  the  anterior  pair  of  legs  where  there  are  two 
pairs  of  salivary  glands,  the  contents  of  which  are 
conveyed  under  the  epidermis  through  the  ••  haustel- 
lum  "  or  sucking  apparatus  of  the  insect. 

Most  of  the  modern  text-books  in  speaking  of  the 
taches  bleues  seem  to  accept  the  theory  of  Moursou, 
notably  Ziemssen,  Striimpell,  and  Osier,  although 
Osier  evidently  feels  some  doubt  as  to  whether  the 
mere  presence  of  the  pediculi  is  the  cause  of  the  spots, 
or  whether  there  is  not  some  accompanying  condition 
of  the  patient  which  favors  their  appearance.  He 
says  :  "  If  really  caused  by  these  parasites,  it  is  diflB- 
cult  to  understand  why  they  should  be  present  only 
with  fevers,"  which  implies  that  be  has  not  met  with 
them  in  non-febrile  cases.  An  objection  to  the  theory 
of  Moursou  was  brought  forward  by  some  from  the 
fact  that  the  taches  bleues  are  sometimes  found  upon 
people  of  undoubted  cleanliness  of  body,  and  of  the 
highest  moral  character ;  an  objection  which  would 
not  in  itself  seem  to  be  valid,  because  of  the  undoubted 
fact  that  such  people  have  often  by  accideutal  means 
become  infested  by  these  insects,  the  presence  of  which 
can  have  been  easily  overlooked  by  the  examiner. 

In  an  article  entitled  *'  Bine  Spots  in  Typhoid 
Fever,"  in  the  New  York  3Iedical  Journal  of  October 
20,  1894,  Dr.  A,  V.  M.  Anderson,  of  Melbourne,  Aus- 
tralia, is  quoted.  In  the  Australian  Medical  Journal 
of  August  20,  1894,  he  writes  that  the  "  rash  "  is  one 
of  the  least  commonly  seen  in'typhoid  fever,  and  prob- 
ably escapes  observation  on  account  of  indistinctness. 
He  found  them  in  eight  out  of  915  cases.  In  five 
they  were  present  upon  entrance,  the  duratior  varying 
from  five  to  fifteen  days ;  in  others  they  appeared  ou 
the  fifteenth,  twenty-first,  and  forty-second  days,  and 
disappeared  usually  in  a  week  or  ten  days. 

Dr.  Anderson  could  find  no  evidence  of  the  pediculi 
pubis,  and  had  not  noticed  them  ou  patients  with  other 
diseases.  They  were  detected  over  the  course  of  the 
subcutaneous  veins,  and  would  seem  to  indicate,  accord- 
ing to  Dr.  Anderson,  that  they  are  due  to  an  altered 
condition  of  the  blood,  which  shows  itself  in  the  ten- 
dency to  epistaxis  in  so  many  cases  of  typhoid.  lie 
regards  them  as  of  little  clinical  significance. 

Still  another  theory  is  advanced  by  Professor  Revil- 
liod,  of  Geneva,  for  the  purport  of  which   I    am    in- 
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debted  to  Dr.  C.  G.  Cumston,  who  informs  me  that 
in  a  clinical  lecture  upon  the  subject,  Revilliod  stated 
that  he  believed  the  spots  to  be  due  to  the  excrement  oi 
the  pediculus  pubis,  which  he  believes  to  be  an  insect 
of  very  cleanly  habits,  and  that  during  the  night  he 
leaves  his  usual  seat  at  the  root  of  the  hair,  and  de- 
posits his  feces  in  adjacent  portions  of  the  body.  I 
have  been  unable,  unfortunately,  to  obtain  Revilliod's 
proofs  either  for  this  action  on  the  part  of  the  insect, 
or  for  his  theory  of  the  excrementitious  nature  of  the 
spots ;  but  it  serves  to  show  the  diversity  of  opinion 
which  still  exists  upon  the  subject. 

Another  theory  which  has  been  advanced  is,  that  this 
insect  has  a  special  liking  for  the  bodies  of  patients 
suffering  certain  diseases  ;  but  although  they  certainly 
seem  to  have  been  noticed  more  frequently  in  typhoid 
fever  than  elsewhere,  as  yet  no  substantial  proof  has 
been  given  that  this  fact  is  anything  more  than  mere 
coincidence. 

During  my  service  in  the  last  two  years  1  have 
come  across  nine  cases  in  which  the  tdches  bleudtres 
were  present,  and  in  every  case  the  presence  of  pediculi 
pubis  was  proven.  Three  of  these  cases  were  typhoids, 
which  recovered,  and  the  others  were  one  each  of 
phthisis,  jaundice  from  gastro-duodenitis,  acute  bron- 
chitis, intermittent  fever,  hysteria,  and  the  one  which 
showed  the  most  numerous  spots  being  a  fatal  case  of 
cerebral  meningitis  following  an  otitis  media.  Of 
these  cases  seven  were  males  and  two  were  females. 

In  Dr.  George  B.  Shattuck's  service  this  year  up  to 
the  present,  eight  cases  are  recorded  in  which  the  blue 
spots  were  noticed,  but  unfortunately  no  record  is 
made  as  to  whether  the  pediculi  were  also  present  or 
not.  In  two  which  I  examined  I  was  unable  to  find 
the  insect  by  most  careful  search,  but  in  one  of  these 
cases  I  only  made  the  examination  on  the  day  of  dis- 
charge of  the  patient,  who  had  been  ill  several  weeks 
with  typhoid;  and  in  the  other  the  patient  had  been 
transferred  from  the  surgical  ward  as  a  possible  typhoid 
case,  having  entered  with  suspected  appendicitis,  so 
that  sufficient  time  had  elapsed  for  the  removal  of 
possible  pediculi  before  I  saw  the  patients.  The 
other  cases,  six  in  number,  were  all  typhoids,  which 
also  recovered. 

Judging  by  the  frequency  with  which  pediculi  were 
found  to  be  present  in  my  cases,  I  can  but  feel  that 
they  would  have  been  found  in  at  least  the  majority 
of  the  other  cases  had  special  attention  been  directed 
to  this  point  earlier. 

Although  from  such  a  small  number  of  cases  nothing 
can  be  proven  absolutely,  yet  they  at  least  show  that 
the  spots  can  appear  in  quite  a  variety  of  diseases,  and 
are  not  con  lined  to  either  severe  or  mild  forms  of  dis- 
ease. 

From  this  comparatively  slight  experience  I  am  led 
to  accept  the  view  of  Moursou  as  the  correct  one. 
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RECENT  PROGRESS   IN  LEGAL    MEDICINE. 

BY    F.   W.   DKAPER,    M.D. 

CADAVERIC    RIGIDITY. 

TissOT  has  formulated  some  new  views  concerning 
post-mortem  rigidity  which  differ  from  the  theories 
previously  promulgated  by  physiologists.*  Most 
authorities  have  accepted  the  explanation  of  this  phe- 
nomenon offered  by  Briicke  and  Kuhne,  that  it  is  due 
to  a  chemical  change,  the  coagulation  of  myosine  ; 
while  others,  following  Ingsten  and  Brown-Sequard, 
regard  it  as  a  final  contraction  of  the  muscles  and  thus 
a  physiological  fact.  Tissot's  conclusions  are  as  follows  : 
(1)  The  rigid  muscles  can  very  often  be  electrically  ex- 
cited for  a  variable  period  after  the  advent  of  rigidity 
and  even  when  it  is  completely  developed.  This  per- 
sistence of  excitability  is  almost  constant  in  cases  in 
which  rigor  mortis  has  supervened  with  rapidity.  (2) 
The  rigid  muscles  which  have  lost  their  electrical  ex- 
citability often  preserve  their  mechanical  contractility 
for  a  considerable  time.  (3)  The  rigid  muscles  which 
have  lost  both  their  electrical  and  their  mechanical  ex- 
citability can  still  be  excited  to  contraction  by  chem- 
ical stimuli.  Contrary  to  the  statements  of  several 
physiologists,  the  excitability  of  muscles  to  chemical 
reagents  (chloroform,  ammonia,  ether,  etc.)  persists 
much  longer  than  the  mechanical  contractility  and  is 
always  the  last  to  be  lost.  (4)  Whilst  the  electrical 
excitability  progressively  diminishes,  the  excitability 
of  muscles  under  certain  reagents  increases  and  reaches 
its  maximum  when  that  under  electricity  has  disap- 
peared and  at  the  moment  when  the  muscle  becomes 
rigid.  With  some  reagents,  however,  the  reverse  oc- 
curs and  the  diminution  of  the  excitability  is  progres- 
sive. (5)  Tetanized  and  fatigued  muscles  present  an 
exaggerated  sensibility  to  chemical  reagents  in  the 
same  manner  as  rigid  muscles.  This  reaction  has  also 
been  observed  in  muscles  whose  vessels  have  been 
ligatured  for  some  time,  and  in  muscles  which  have 
been  submitted  to  the  action  of  air.  heat,  drying  effects, 
etc.  (6)  Contraction  produced  in  rigid  muscles  by 
the  action  of  some  excitant,  even  if  it  be  only  a 
limited  exposure  to  the  vapors  of  chloroform  or  am- 
monia, is  accompanied  by  the  production  of  a  "current 
of  action  "  in  tlie  muscular  fibres ;  it  is  also  accom- 
panied by  the  disengagement  of  heat,  as  in  the  con- 
traction of  living  muscle.  (7)  Rigid  muscles,  when 
exposed  to  the  air,  give  off  carbonic  acid  and  absorb 

>  Lancet,  May  26,  1S»4,  p.  1320. 
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oxygen.  (8)  In  his  experiments,  Tissot  was  able 
only  twice  to  cause  the  onset  of  rigidity  in  the  gastroc- 
nemius of  a  frog  by  a  single  strong  electric  shock, 
just  before  the  moment  when  the  muscle  would  have 
lost  its  electric  excitability. 

THE    COURSE    AND    EFFECTS    OF    BULLETS. 

Victor  Horsley  recently  presented  an  instructive 
paper  before  the  Royal  Institution,  on  the  effects  of 
modern  small  projectiles.^  He  said  :  "  Some  people 
seem  to  think  tliat  a  small  bullet  at  a  very  high  speed 
will  pierce  the  tissues  of  the  body  without  doing  much 
general  damage.  This,  however,  is  erroneous.  The 
bullet  carries  forward  with  it  particles  of  the  substance 
through  which  it  is  passing  and  thus  practically  becomes 
a  larger  projectile.  If  a  bullet  be  fired  through  a  book, 
it  cuts  out  disks  of  increasing  diameter  as  it  traverses 
the  pages.  Hence,  too,  it  is  plain  that  the  greater 
the  sectional  area,  the  greater  the  damage.  As  to 
the  heating  of  the  bullet,  it  has  certainly  been  much  ex- 
aggerated ;  and  its  effects  in  this  direction,  if  indeed  it 
has  any,  may  be  safely  neglected.  The  physical  con- 
stitution of  a  body  has  a  most  important  bearing  upon 
the  behavior  of  a  bullet  entering  it.  Why  does  a 
bullet  of  a  certain  size  and  travelling  at  a  certain  rate, 
simply  perforate  some  substances,  such  as  wood  or 
iron,  while  in  others,  such  as  clay,  brain,  etc.,  it  ex- 
ercises a  bursting  and  disruptive  action  ?  The  answer 
is  quite  simple :  the  destructive  effects  vary  directly  as 
the  viscosity  of  the  body.  This  was  established  by 
some  remarkable  researches  on  the  effects  of  bullets 
on  soft  tissues  made  by  Hugaier,  after  he  had  observed 
the  results  of  the  wounds  inflicted  in  the  fighting  in 
Paris,  in  1848.  He  suggested,  from  observations 
made  on  certain  dead  organs,  such  as  lung,  that  the 
reason  of  the  great  lateral  disturbance  was  that  the 
tissues  contained  water  in  large  quantity ;  and  that 
the  energy  of  the  moving  projectile,  being  imparted 
to  the  particles  of  water,  caused  the  dispersion  of  these 
in  a  hydrodynamic  fashion.  This  suggestion  was 
shown  to  be  correct  by  Kocher  in  1874-76.  li  a  shot 
be  fired  through  two  tin  canisters  of  equal  size,  the  one 
full  of  dry  lint  and  the  other  of  wet,  in  will  simply 
perforate  the  former,  but  will  cause  the  latter  to  burst 
explosively.  In  the  same  way,  shots  fired  into  dough 
have  more  or  less  disruptive  effects  according  to  the 
percentage  of  water  in  the  dough  ;  and,  in  general, 
the  more  fluid  the  substance,  the  greater  the  destruc- 
tion. Now,  in  life  the  brain  is  a  more  or  less  fluid 
body;  hence,  a  shot  fired  into  the  skull  must  have  a 
disruptive  effect  and  tend  to  burst  it." 

ABORTION    INDUCED    INSTRUMENTALLY    BY    THE     WO- 
MAN   HERSELF. 

Goenner^  reports  a  case  of  a  woman,  thirty-seven 
years  old,  who  had  given  birth  to  four  children  at 
term,  and  induced  an  abortion,  without  assistance,  three 
times.  Believing  herself  to  be  pregnant,  she  inserted 
an  elastic  catheter  into  the  vagina.  The  operation 
caused  considerable  pain,  and  on  withdrawing  the 
catheter  some  hemorrhage  occurred.  It  was  discovered 
that  a  part  of  the  instrument  remained  behind.  An 
attack  of  peritonitis  followed,  and  abortion  occurred 
five  days  after  the  use  of  the  catheter.  Six  days  later, 
during  defecation,  the  patient  was  seized  with  severe 

^  Medical  Record,  June  9, 1894,  p.  731. 

3  Ceutralblait  f.  Gynekologie,  1894,  No.  3.  ;  American  Jourual  of 
Medical  Sciences,  May,  1894,  p.  598. 


pain  in  the  lower  part  of  the  abdomen  and  io  the  ileo- 
cecal region.  No  trace  of  the  retained  piece  of  cath- 
eter could  be  found  by  palpation  and  operative  pro- 
cedures were  considered,  when  the  missing  fragment 
was  passed  in  a  fecal  discharge.  The  vagina  did  not 
present  any  pu'ictured  wound.  The  patient  eventu- 
ally recovered. 

RIGOR    MORTIS    IN    A    FETUS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society, 
December  12,  1894,*  Dr.  Ballantyne  presented  notes 
on  a  case  of  cadaveric  rigidity  in  the  fetus.  The 
mother  had  not  felt  any  movement  for  two  days  previ- 
ous to  labor,  which  was  premature  at  six  and  a  half 
months.  The  fetus  at  birth  had  the  left  arm  sharply 
bent  at  the  elbow,  and  on  attempting  to  straighten  it 
there  was  marked  resistance  and  the  biceps  became 
very  prominent.  A  similar  condition  was  present  in 
the  right  leg,  which  was  bent  at  the  knee.  Two  hours 
later,  resistance  could  still  be  felt,  but  all  signs  of 
rigidity  had  disappeared  the  next  morning.  The  re- 
porter of  the  case  reviewed  the  literature  on  the  sub- 
ject and  had  collected  records  of  tweuty-five  cases  ex- 
tending over  a  period  of  forty  years. 

TENACITY    OF    VITALITY    IN    HUMAN    SPERMATOZOA, 

Various  authorities  state  that  zoosperms  may  con- 
tinue to  move  in  the  fluids  of  the  seminal  tract  after 
death  and  for  an  indefinite  time  ;  the  periods  stated 
vary  from  twenty-four  to  eighty-four  hours.  Outside 
the  body  the  movements  of  the  spermatozoa  have  been 
observed  for  seventy-two  hours  by  Hofmann,  and  Mon- 
tegazza  has  seen  them  active  four  days  after  their 
discharge,  the  temperature  being  favorable.  A  case 
is  on  record  in  Beale's  Archives  in  which  active  sper- 
matozoa were  found  in  the  mucus  taken  from  the 
vagina  of  a  little  girl  fourteen  days  after  she  had  been 
violated.  And  Mr.  PiersoU  *  has  recently  published 
observations  showing  that  zoosperms  kept  at  a  tem- 
perature of  8.5°  C,  will  continue  to  show  movements 
for  nine  days. 

BULLET-WOUND  OF    THE  BRAIN,  WITH  SURVIVAL    FOR 
TWELVE    DAYS. 

Cases  of  perforating  guu-shot  wounds  of  the  brain 
in  which  the  missile  was  extracted  during  the  life  of 
the  patient,  from  the  side  of  the  ht  h1  opposite  to  the 
wound  of  entrance,  are  certainly  rare ;  and  such  cases 
terminating  in  recovery  are  still  more  rare.  Dr.  Tefft 
of  Springfield,  Missouri,  reports  an  instance  of  un- 
usual interest,  which,  though  not  ending  in  full  re- 
covery, has  some  extraordinary  features.  A  healthy 
boy,  twelve  years  old,  was  shot  at  shori  range  with  a 
twenty-two  calibre  revolver.  The  ball  penetrated  the 
frontal  bone,  seven-eighths  of  an  inch  above  the  '.pper 
margin  of  the  left  orbit  and  one  inch  from  the  middle 
line.  A  Nolaton  probe  dropped  by  its  own  weii^ht 
through  the  brain  a  distance  of  seven  inches  as  the 
boy  lay  on  his  back,  the  progress  of  the  instrument 
being  checked  by  the  itiner  table  of  the  occipital  bone. 
Under  antiseptic  precautions,  a  disk  of  bone  was  re- 
moved with  the  trephine  from  the  occipital  bone  over 
the  point  believed  to  cover  the  posterior  end  of  the 
cerebral  lesion.  The  operator  was  rewarded  by  find- 
ing the  bullet  at  a  point  an  inch  and  a  lialf  below  the 
exit  wound  in   the   brain,  and   imbedded  in   the   sub- 

*  Lancet,  December  29,  1891,  p.  1541. 

5  Medical  Record,  May  19,  1894,  p.  645. 

•  Loo.  cit.,  April  21,  1894,  p.  496. 
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stance  of  the  brain  at  a  depth  of  from  half  an  inch  to 
three-quarters.  Before  the  operation  the  boy  was  un- 
conscious and  had  bled  freely.  After  the  removal  of 
the  slug,  whose  weight  was  twenty-three  grains,  the 
patient  regained  consciousness,  was  intelligent,  ate, 
drank,  talked,  recognized  his  friends,  and  took  an  in- 
terest in  his  surroundings.  The  special  senses  were 
not  affected.  There  was  no  paralysis.  On  the  eighth 
day  the  boy  was  restless ;  his  temperature  rose ;  his 
pulse  increased  ;  his  pupils  dilated  ;  he  became  apathetic. 
Coma  developed,  and  he  died  on  the  twelfth  day  after 
his  injury.  A  partial  post-mortem  examination  of  the 
wounded  part  failed  to  reveal  any  suppuration  —  the 
track  of  the  bullet  was  still  open.  The  immediate 
cause  of  his  death  was  not  determined. 

THE    PHYSICAL    SIGNS    OF    VIRGINITY. 

An  editorial  writer  in  the  British  MedicalJournaV  so 
clearly  states  the  need  of  conservative  judgment  in 
discussing  this  topic,  that  his  words  will  bear  repeat- 
ing as  a  caution  against  dogmatism.  After  introducing 
his  subject  with  the  declaration  that  "  the  doctrine  has 
come  down  to  us  from  venerable  antiquity  that  the 
hymen  is  the  sign  of  virginity  ;  its  laceration  the  proof 
of  defloration ;  its  presence  or  absence  the  test  of  the 
virtue  of  an  unmarried  woman,"  the  writer  concludes 
his  paper  with  these  words :  "  It  is  clearly  of  the 
greatest  importance  that  medical  witnesses  should 
exercise  much  caution  in  giving  evidence  in  cases 
where  the  chastity  of  a  woman  is  called  in  doubt. 
The  presence  or  absence  of  a  hymen  is  a  mere  matter 
of  fact ;  but  whether  the  law  cares  to  admit  it  or  not, 
juries  certainly  accept  the  evidence  of  experts  as  ex- 
pressing not  only  a  fact  but  an  opinion  upon  it. 
Although,  then,  it  remains  true  that  in  a  small 
number,  comparatively  a  very  small  number  of 
cases,  the  signs  of  virginity  may  persist  after  carnal 
intercourse,  and  although  it  may  be  impossible  by  any 
one  sign  or  fixed  criterion  to  say  that  a  woman  is  a 
virgo  intacta,  still  it  is  often  possible  for  a  medical 
man,  taking  all  the  circumstances  into  consideration, 
to  form  an  opinion  which  may  be  very  useful  to  a  jury 
in  arriving  at  a  verdict  upon  a  case.  It  is  not  merely 
a  question  of  a  hymen,  but  of  its  completeness,  its 
position,  its  thinness  and  its  apparent  lacerability 
under  the  asserted  conditions ;  and,  also,  it  is  to  a  cer- 
tain extent  a  question  of  these  conditions  themselves. 
A  persistence  of  hymen  which  would  be  no  disproof 
of  rape  by  an  old  or  feeble  man,  might,  in  the  mature 
judgment  of  an  experienced  surgeon,  be  quite  incom- 
patible with  sexual  intercourse  with  consent.  It 
might,  however,  he  far  better  were  medical  witnesses 
to  be  a[)pointed  either  by  the  judge  or  by  consent  of 
both  parties,  so  as  to  do  away  with  even  the  appear- 
ance of  conflict  between  them  [the  experts].  This, 
however,  we  fear  is  at  present  but  a  counsel  of  per- 
fection." 


Life  Insurance  of  Children.  —  The  Memphis 
Board  of  Health  has  sent  a  communication  to  the 
Tennessee  State  Board  of  Health,  calling  for  such  ac- 
tion as  will  lead  to  legislation  prohibiting  the  insurance 
of  the  lives  of  infants  and  children  within  the  State,  on 
the  ground  that  the  practice  leads  to  criminal  negli- 
gence of  children,  and  is  to  that  extent  prejudicial  to 
public  health.  —  North  American  Practitioner. 

'>  January  6,  1895,  p.  27. 
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BOSTON  SOCIETY   FOR  MEDICAL   IMPROVE- 
MENT. 

J.   T.    BOWEN,  M.D.,  SECRETARY. 

Regular  Meeting,  Monday,  December   10,  1894, 
Dr.  C.  F.  Folsosi  in  the  chair. 
Dr.  W.  H.  Baker  read  a  paper  on 

the  removal  of   the    uterine  appendages  for 
nervous  disease.^ 

Dr.  J.  Homans  :  From  the  title  of  the  paper  that 
was  sent  to  me  I  did  not  expect  quite  such  a  paper  as 
Dr.  Baker  has  given  us.  1  thought  that  his  paper 
was  to  be  on  the  effect  on  the  nervous  system  of  re- 
moval of  ovaries  and  tubes.  I  took  up  my  cases  this 
afternoon  to  look  through  and  got  quite  interested  in 
reading  a  number  of  them,  and  1  hope  you  will  be  also 
if  you  are  not  too  much  bored. 

My  first  case  I  did  about  twelve  years  ago  for  what 
was  called  hystero-epilepsy,  menstrual  insanity.  A 
doctor  who  was  a  relative  of  the  patient  wrote  me 
about  the  patient  and  we  concluded  to  operate. 

I  would  like  to  say  that  my  experience  has  not  been 
like  Dr.  Baker's.  1  have  had  one  or  two  very  brilliant 
cases,  but  I  never  remove  healthy  ovaries  and  tubes 
for  nervous  disorder  without  the  sanction  and  the  sup- 
port of  Dr.  Cowles  or  some  equally  high  authority  in 
nervous  diseases.  I  will  simply  say  that  I  operated 
on  this  young  lady  March  22,  1883.  I  found  after  I 
had  operated  tliat  she  had  been  in  the  habit  of  taking 
much  more  morphia  than  I  had  supposed.  At  any 
rate  the  ovaries  and  tubes  were  removed  and  we  found 
the  uterus  very  small.  There  was  improvement  in  this 
woman  for  over  a  year  so  that  the  outlook  seemed 
quite  hopeful,  but  as  soon  as  she  got  able  to  do  some- 
thing, being  rather  brilliant  of  mind,  she  began  to 
write  for  magazines,  and  got  money  and  purchased 
morphia,  and  went  back  to  the  morphia  habit.  She 
died  in  1890  of  consumption,  seven  years  after  this 
operation.  I  was  present  at  the  autopsy.  The  limbs 
were  scarred  all  over  with  marks  of  the  subcutaneous 
syringe.  I  could  not  see  that  the  operation  had  been 
of  any  benefit. 

The  second  case  I  operated  on  was  at  the  request  of 
the  late  Dr.  Goldsmith.  The  case  was  reported  by 
him  in  the  American  Journal  of  Insanity,  and  was 
really  a  brilliant  case  and  complete  cure,  as  far  as  the 
girl  could  be  cured.    I  will  read  a  little  about  her  life: 

The  doctor  gives  a  long  account  of  the  biography 
of  the  patient,  as  to  the  causation  of  the  insanity, 
and  thinks  an  accessory  cause  was  eroticism.  He 
asked  me  to  remove  the  ovaries,  which  I  did  at  the 
Danvers  Asylum.  She  recovered  rapidly.  Was  never 
unwell  afterwards  and  her  pain  in  her  right  side  was 
less.  She  came  home  at  the  end  of  two  months,  and 
was  entirely  free  from  any  attacks  of  insanity  after- 
wards. She  came  to  me  about  a  year  later  with  her 
mother,  and  I  raised  a  little  money  with  which  she 
got  a  pony  and  peddled  berries,  etc.  She  was  very 
gentle  when  I  saw  her  on  several  occasions.  She  went 
on  with  peddling,  and  a  few  years  afterwards  died  sud- 
denly (of  apoplexy  ?).  That,  I  think,  is  a  brilliant  case, 
and  it  seems  as  if  the  removal  of  the  ovaries  and  tubes 
was  the  turning-point. 
'  Se«  page  224  of  the  Journal. 
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The  third  case  was  an  insane  lady.  I  operated  at 
the  request  of  her  doctor,  and  I  do  not  think  it  made 
any  difference  one  way  or  the  other.  She  was  just  as 
crazy  afterwards  as  before,  and  died  of  phthisis  a  year 
afterwards  at  the  Worcester  Asylum. 

The  fourth  case  was  a  married  woman  of  thirty-six. 
Pain  and  tenderness  in  the  left  iliac  region  ever  since 
she  can  remember.  In  1884  went  to  the  Adams  Ner- 
vine Asylum.  She  could  do  nothing  at  all  when  I  saw 
her.  Slie  was  almost  bedridden,  and  had  terrible  pains, 
troubles  and  sufferings.  In  consultation  with  Dr. 
Chamberlain  of  Lawrence,  I  removed  the  ovaries  and 
tubes  in  August,  1885.  She  continued  menstruating 
with  more  pain  than  before,  and  in  1890  was  still  men- 
struating, her  condition  being  no  better  and  no  worse. 

The  fifth  case  was  very  much  like  the  first,  a  mor- 
phine-taker,  single,  twenty-eight.  I  operated  in 
November,  1885.  Dr.  Tenney  had  the  care  of  this 
woman.  She  was  very  hysterical,  peculiar  girl.  I 
operated  at  Dr.  Tenney's  request,  and  with  the  idea 
that  all  her  sufferings  were  very  much  increased  at  the 
menstrual  period,  and  that  her  life  was  becoming  a 
wreck;  but  I  found  that  she  was  taking  morphine  to 
excess.  Dr.  Tenney  reported  that  she  was  very  much 
better  afterwards,  but  I  could  not  see  that  she  was  any 
better.  She  went  to  the  Adams  Nervine  Asylum.  In 
1887  she  was  reported  free  from  the  morphine  habit. 
I  do  not  think  the  operation  was  of  any  benefit,  and  I 
did  not  have  much  faith  in  the  doctor's  statement  that 
she  was  free  from  the  morphine  habit. 

The  sixth  case  was  a  single  woman,  thirty-six,  a 
teacher,  also  a  morphine-taker.  She  had  insane  im- 
pulses at  times  and  great  pain  when  unwell.  I  oper- 
ated at  the  request  of  her  brother,  who  was  superin- 
tendent of  an  asylum.  He  promised  me  that  after  the 
operation  she  should  have  no  morphine  ;  but  he  and 
her  sister  gave  her  a  little  morphine,  and  gradually 
gave  her  more.  She  recovered  entirely  from  the 
operation.  I  could  not  see  that  she  was  better  or 
worse.  She  went  to  the  South  End,  and  was  treated 
by  a  doctor  with  cocaine  instead  of  morphine.  What- 
ever she  was  treated  with  she  died  suddenly  apparently 
of  an  overdose  of  some  drug.  Dr.  Whitney  made  an 
autopsy,  and  found  no  cause  for  death  unless  it  was 
toxic.  She  had  also  been  at  the  Adams  Nervine 
Asylum. 

The  seventh  case  was  a  single  woman,  twenty-eight. 
Ovaries  and  tubes  removed  for  the  same  causes.  Pain 
in  the  left  groin,  in  the  spine  and  in  the  back  of  the 
head.  Thought  to  be  worse  at  the  menstrual  periods. 
She  was  no  better  after  it. 

The  eight  case  was  another  good  case,  a  morphine 
case,  the  wife  of  a  physician.  Her  left  ovary  was 
rather  enlarged  and  lower  than  it  ought  to  be.  The 
left  ovary  and  tube  were  removed.  She  gave  up  the 
use  of  morphine,  gained  in  a  year  twenty-six  pounds, 
looked  bright  and  cheerful,  and  takes  no  morphine  now. 
She  has  had  her  monthly  turns  once  in  three  weeks  in- 
stead of  once  in  four  weeks.  The  pain  was  probably 
relieved  by  the  removal  of  the  ovary  and  tube,  and 
she  gave  up  the  morphine  because  she  no  longer 
needed  it. 

The  ninth  case  was  a  single  woman,  twenty-eight. 
Ovaries  removed  on  account  of  pain.  Done  in  1887. 
No  better,  no  worse. 

The  tenth  case  was  a  married  woman,  no  children. 
Better  for  a  time,  but  I  cannot  see  that  she  was  per- 
manently improved. 


On  March  5,  1892,  I  operated  on  a  woman,  thirty- 
two,  single.  Two  years  of  continued  pain  and  suffer- 
ing, pain  and  tenderness  of  the  left  side.  Uterus  sym- 
metrically enlarged,  four  times  its  natural  size.  The 
right  Fallopian  tube  red  and  enlarged  and  two  acute 
flexures  in  it.  Right  ovary  and  tube  removed.  That 
woman  was  very  much  improved. 

Another  was  a  pretty  good  one,  and  she  also  had 
been  in  the  Adams  Nervine  Asylum  before  I  operated, 
and  I  think  she  has  been  there  again.  She  was  the 
wife  of  a  physician.  She  had  erotic  dreams.  One  of 
her  hopes  was  that  removal  of  the  ovaries  would  take 
away  that  feeling.  I  operated  in  1885,  and  found  a 
fibroid  tumor,  some  ascitic  fluid,  and  the  cavity  of  the 
pelvis  filled  to  the  brim  by  the  fibroid  which  extended  to 
the  umbilicus.  Both  ovaries  and  tubes  were  removed. 
The  fibroid  disappeared  in  four  wt-eks  and  could  not 
be  felt.  She  went  away  feeling  remarkably  well.  She 
continued  very  much  better  for  a  number  of  years  ; 
went  home  and  played  whist  and  had  parties,  and  was 
pleasant  with  her  husband,  but  did  not  get  rid  of  these 
erotic  feelings.  As  time  has  gone  on  she  has  gradu- 
ally become  pretty  feeble ;  and  yet,  on  the  whole,  I 
think  when  we  consider  that  the  fibroid  disappeared 
and  she  has  had  several  years  of  comparatively  good 
health,  I  think  the  operation  was  a  success,  but  it  did 
not  absolutely  cure  her. 

Another  case  was  a  young  lady  on  whom  I  operated 
in  1891  for  the  first  time.  I  removed  the  ovaries  and 
tubes  on  account  of  menstrual  agony,  dysuria  and 
pain  at  her  earnest  instigation  ;  and  it  has  not  done 
any  good  to  her  pain.  The  menstruation  continued, 
too,  but  I  think  the  use  of  the  catheter  was  not  nearly 
so  frequent.  She  went  on  with  the  pain,  emaciation, 
debility,  etc.,  and  two  years  later  I  removed  the  uterus 
by  the  vagina.  She  has  not  the  menstruation  and 
the  bladder  symptoms  are  relieved,  but  the  pain  is 
just  the  same ;  so  bad  has  it  been,  that  last  spring  at 
her  importunity  I  said  I  thought  it  would  be  an  intel- 
ligent proceeding  to  open  the  abdomen  and  ascertain 
if  there  were  any  adhesions.  I  opened  the  abdomen, 
but  found  everything  just  as  clean  and  healthy  as 
could  be.  It  was  very  interesting  because  I  had 
removed  the  uterus  from  below.  There  was  just  a 
little  pucker  from  the  bottom  of  the  pouch  of  the 
peritoneum  where  the  uterus  had  been,  but  no  scar. 
The  wound  was  sewed  up,  and  she  was  up  in  a 
short  time  ;  and  her  pain  was  just  the  same  as  before. 
I  sent  her  to  the  mind-cure,  and  they  did  not  seem 
to  do  any  good.  She  has  never  contracted  the  mor- 
phia habit.  Certainly  the  removal  of  the  ovaries 
and  tubes  has  not  done  any  good  in   this  case. 

That  concludes  my  experience  in  this  subject.  I 
thought  Dr.  Baker's  paper  was  to  be  more  on  the 
cure  of  nervous  disease  by  the  removal  of  the  ovaries 
and  tubes.  My  belief  in  the  etlicacy  of  removal  of 
healthy  ovaries  and  tubes  for  the  relief  of  nervous 
disease  is  very  slight.  I  think  it  may  once  in  twenty 
times  perhaps,  do  some  good  ;  but  1  should  never  do 
it  without  the  advice  of  some  alienist  in  whom  I  had 
confidence. 

Dr.  R.  T.  £des  :  If  I  had  known  how  conserv- 
ative were  the  views  taken  by  these  gentlemen  I 
do  not  know  that  I  should  feel  like  saying  anything. 
But  I  am  confident  I  have  met  some  surgeons  who 
were  not  so  careful  to  wait  for  the  proof  of  some 
positive  disease  or  some  connection  between  the  ova- 
rian disease  and  the  nervous  disease.     I  remember  a 
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few  years  ago  some  young  man,  I  think  of  a  small 
town  in  West  Virginia,  did  something  like  one  hun- 
dred more  or  less  normal  ovariotomies  in  the  course 
of  about  a  year.  I  am  very  much  pleased  to  hear 
bow  conservative  the  profession  here  are.  I  should 
have  remarked  a  short  time  ago  that  my  field  of 
observation  was  of  a  character  not  to  show  me  any- 
thing like  the  proportion  of  favorable  cases ;  but 
since  hearing  Dr.  Homans's  remarks  my  list  comes 
nearer  to  his  than  I  had  thought  it  would.  I  have 
known  of  quite  a  number  of  these  cases  he  has  spoken 
of.  I  should  coincide  with  him  in  his  views  in 
regard  to  a  great  many  of  them.  I  might  speak  in 
detail  of  one  or  two  I  have  known  something  about. 
A  case  came  uuder  my  observation  some  years  ago, 
a  lady  physician,  who  had  had  her  ovaries  removed  for 
what  1  have  little  doubt  were  hysterical  symptoms, 
but  wiiich  she  thought  were  due  to  strychnine  or 
something  of  that  kind.  Since  then  she  has  grown 
steadily  worse,  violently  insane,  and  is  now  hope- 
lessly insane  at  St.  Elizabeth's.  Before  she  was 
taken  sick  I  got  her  to  see  a  patient  of  mine  who 
had  a  good  deal  of  menorrhagia  and  a  good  deal  of 
pain  at  the  menstrual  period,  and  she  introduced  a 
female  physician  from  Philadelphia,  and  they  were 
anxious  to  perform  ovariotomy  on  this  lady.  I  gave 
a  qualified  assent.  She  did  not  have  it  done  at  that 
time,  and  I  got  her  to  see  Dr.  Homans  ;  and  he,  with- 
out absolutely  declining  an  operation,  spoke  so  doubt- 
fully about  it  that  she  concluded  not  to  have  it  done, 
and  there  were  reasons  why  she  could  not  have  it 
done  at  that  time.  She  did  not  have  it  done  at  all 
and  got  well.  This  family  physician  who  had  advised 
the  removal  of  her  ovaries  had  since  had  her  own 
removed  and  was  staying  at  my  house  when  the 
second  lady,  then  in  comparatively  good  health,  came 
to  call  upon  her. 

I  took  pains  to  get  the  history  of  some  twenty  cases, 
and  several  are  those  Dr.  Homans  has  spoken  of. 
I  got  at,  as  far  as  I  could,  the  condition  of  the  ovaries 
removed.  I  do  not  know  how  accurate  it  is.  Some- 
times they  are  spoken  of  as  healthy,  sometimes  slightly 
cystic;  others,  cystic  and  indurated.  Out  of  the 
twenty  there  is  one  person  spoken  of  as  a  well  woman. 
Dr.  Webber  told  me  the  other  day  of  a  patient  who 
had  been  under  his  care  at  the  Adams  Asylum.  The 
case  was  evidently  of  hysterical  character;  quite  a 
young  woman.  She  had  had  her  ovaries  removed  by 
Dr.  Haven,  and  she  was  well.  There  are  two  cases, 
apparently,  out  of  twenty-one. 

The  case  Dr.  Homans  spoke  of  as  menstruating 
with  pain  long  after,  and  where  he  was  doubtful 
as  to  iier  having  got  rid  of  tlie  morphine  habit,  I 
did  not  at  first  recognize,  because  the  doctor  who  gave 
me  the  account  of  it  did  not  give  me  the  name  of 
Dr.  Iloinans.  Dr.  Homans  is  right  as  to  her  not 
having  improved  very  much. 

Another  case  which  Dr.  Homans  referred  to  I 
have  noted  as  a  death  by  cocaine.  Another  case, 
a  patient,  with  hallucinations  of  many  kinds,  is  still 
at  the  asylum,  although  she  is  going  away  to-morrow. 
I  supposed  when  she  came  she  had  had  large  ovarian 
tumors  which  were  removed  simply  on  surgical 
ground.'!,  but  it  seems  the  case  was  of  this  same  class. 
I  should  say  from  the  description  of  the  case  that 
the  operation  had  given  considerable  relief. 

A  number  of  cases  have  applied  for  admission  who 
have  had  the  ovaries  removed,  and  have  been  declined 


because  we  have  got  to  look  upon  those  cases  as  so 
hopeless;  not  that  the  operation  necessarily  makes 
them  worse,  although  it  has  seemed  to  me  that  .some- 
times it  has  served  to  fix  the  condition.  The  truth 
probably  is  that  the  operation  is  not  usually  done 
except  in  cases  already  very  severe  and  obstinate. 
Certainly  our  experience  is  that  they  are  not  a  very 
encouraging  class  of  cases. 

There  is  one  case  on  the  list  operated  on  by  Dr. 
Baker  a  number  of  years  ago.  She  was  with  us  as  a 
chronic  invalid  and  I  have  heard  from  her  as  being  in 
much  the  same  condition.  She  menstruated  with  a 
great  deal  of  pain  and  difficulty,  but  the  pain  was  not 
quite  so  great  as  before  the  operation. 

I  should  say  that  the  removal  of  the  ovaries  was 
chiefly  a  surgical  question,  that  the  ovaries  and  tubes 
when  diseased  are  properly  subject  to  a  surgical  opera- 
tion, but  that  the  removal  of  the  healthy  ovaries 
was  something  which  should  be  undertaken  certainly 
ver}',  very  rarely.  If  cases  like  the  second  Dr. 
Homans  spoke  of  were  frequent,  I  should  feel  dif- 
ferently ;  but  I  do  not  think  they  are  frequent. 

I  may  add  one  word  as  to  the  absolute  safety  of 
the  operation.  One  of  our  patients  who  suffered 
severely  from  hysteria  and  dysmenorrhea  went,  after 
suitable  consultation,  to  a  hospital  where  I  suppose  the 
surgery  to  be  as  good  as  is  done  anywhere  in  the 
world.  She  died  of  this  operation  in  a  week,  appar- 
ently of  nervous  shock,  there  being  no  signs  whatever 
of  sepsis. 

Dr.  F.  H.  Davenport  :  I  think  it  is  a  fact  that  the 
general  consensus  of  opinion  in  regard  to  the  removal 
of  healthy  ovaries  and  tubes  for  nervous  symptoms  is 
that  it  should  be  exceedingly  rarely  done.  I  think 
even  those  who  are  most  ready  to  remove  such  organs 
for  slight  disease  are  very  slow  to  do  it  where  there  is 
no  evidence  of  any  disease  ;  and  it  seems  to  me  the 
question  comes  to  us  most  frequently  in  those  cases 
where  we  find  evidence,  of  slight  disease  of  the  tubes 
or  ovaries  and  where  the  nervous  symptoms  predomi- 
nate to  a  very  marked  degree.  The  question  here  is, 
How  far  can  we  attribute  the  nervous  symptoms  to  the 
slight  disease  we  find  present  ?  And  that  is  where  I 
think  the  neurologist  can  help  in  those  doubtful  cases 
before  operation,  and  an  opinion  should  be  obtained  of 
some  expert  in  nervous  diseases  so  that  both  sides  of 
the  question  may  be  fairly  looked  into.  My  own  feel- 
ing about  these  cases  is  that,  in  the  first  place,  all  other 
methods  of  treatment  which  hold  out  a  fair  })rospect 
of  success  should  be  tried  —  rest  and  local  treatment 
and  electricity',  and  various  other  agents  which  are  em- 
ployed ;  and  if  these  fail  and  the  symptoms  are  either 
confined  entirely  to  the  menstrual  period  or  markedly 
aggravated  at  that  time,  that  such  conditions  form  a 
reasonable  ground  for  supposing  that,  if  artificial  men- 
opause is  produced,  good  will  result.  It  certainly  is 
a  fact  that  such  nervous  phenomena  as  we  observe  in 
conn.ction  with  these  cjises  are  very  rare  after  the 
menopause.  They  may  in  certain  cases  persist  if  pre- 
sent before,  but  as  far  as  I  know  they  rarely  originate 
after  the  change  of  life.  It  would  therefore  seem 
reasonable  to  suppose  that  if  the  change  of  life  is  pro- 
duced artificially,  a  certain  amount  of  gain  would  re- 
sult to  the  nervous  system.  I  suppose  that  in  some  of 
these  cases  where  operations  are  done  for  very  slight 
pelvic  disease,  the  mental  effect  per  se  of  the  opera- 
tion is  an  important  factor,  and  it  is  possible  that  in 
such  cases  a  simple   incision   of  the   abdominal    wall 
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without  opeuitig  the  peritoneal  cavity  would  produce 
as  good  results  as  the  complete  operation  ;  but  it  seems 
to  me  that  conscientious  surgeons  would  hardly  prac- 
tice a  method  so  open  to  objection  as  that.  In  this  era 
of  abdominal  surgery  where  exploratory  operation  is 
really  so  little  dangerous  and  the  techique  is  easily 
carried  out  so  that  the  sequelae  that  often  used  to  fol- 
low can  be  avoided,  it  seems  to  me  as  if  it  were  not 
such  a  serious  matter  in  these  doubtful  cases  to  oper- 
ate. Of  course,  the  freedom  from  danger  in  opera- 
tions of  this  character  does  act  as  a  stimulus  to  doing 
the  operation  unnecessarily,  at  the  same  time  it  is  not 
as  formidable  a  procedure  as  it  used  to  be ;  and  it 
seems  wise  in  these  cases  to  give  the  patient  the  bene- 
fit of  the  doubt,  and  operate  and  remove  the  append- 
ages if  they  seem  diseased.  I  have  had  no  experience 
with  the  removal  of  healthy  tubes  and  ovaries,  and  I 
should  feel  very  loth  to  do  it;  but  in  cases  where 
there  is  some  pelvic  disease  recognized  by  the  ab- 
dominal examination  and  especially  under  ether,  even 
though  such  disease  may  be  slight,  1  think  the  opera- 
tion might  very  reasonably  be  advised  mainly  on  the 
ground  of  the  nervous  symptoms. 

Dr.  p.  C.  Knapp  :  My  experience  with  patients  who 
have  had  the  ovaries  and  tubes  removed  as  a  cure  for 
their  nervous  symptoms  has  been  very  slight,  although 
1  have  seen,  of  course,  a  good  many  cases  where  the 
tubes  and  ovaries  are  removed  on  account  of  local  dis- 
ease. I  never  yet  have  advised  such  removal  on  ac- 
count of  nervous  disease.  I  never  yet  have  seen  good 
results  from  it.  I  have  seen  the  patient's  condition 
rendered  worse.  Of  course,  there  can  be  no  question 
that  when  there  is  distinct  disease  of  the  ovaries  and 
tubes  leading  to  pain  or  other  distressing  symptoms 
which  wear  upon  the  patient's  health,  an  operation 
should  be  done,  that  measures  should  be  taken  for  the 
relief  of  the  condition.  I  confess  myself  very  doubtful 
about  the  cases  of  disease  of  the  uterus  or  ovaries  or 
any  other  organ  of  the  body  giving  rise  to  nervous 
disease,  which  does  not  at  the  same  time  give  rise  to 
certain  symptoms  pointing  to  the  organ  itself.  We 
may  have,  as  we  all  know,  referred  pain,  but  the  con- 
dition of  a  distinctly  reflex  neurosis  from  disease  of  an 
organ  elsewhere  in  the  body,  giving  rise  to  no  distinct 
symptoms  pointing  to  that  organ,  seems  to  me  to  be 
rather  hypothetical.  We  have  been  through  various 
epidemics  of  that  we  might  say :  one,  which  was 
advocated  a  number  of  years  ago,  was  the  treatment 
of  spastic  paraplegia  in  boys  by  circumcision,  which  I 
think  has  fallen  into  "  innocuous  desuetude."  When 
it  comes  to  the  removal  of  healthy  ovaries  and  tubes 
for  the  relief  of  nervous  symptoms,  I  have  still  graver 
doubts.  The  recent  investigations  in  hypnotism,  the 
recent  studies  as  to  the  influence  of  suggestion  seem  to 
me  to  explain  the  very  few  favorable  results  that  have 
thus  far  been  reported.  Where  you  have  advised  a 
woman  to  undergo  a  surgical  operation,  which  to  her 
mind  is  a  very  profound  and  serious  thing,  where  you 
have  done  a  serious  surgical  operation,  you  have  exer- 
cised as  great  and  powerful  suggestion  as  you  well  can. 
Dr.  Davenport  speaks  of  the  operation  in  itself  as  not 
very  serious.  It  may  not  be  as  a  surgical  procedure, 
but  it  is  serious  to  unsex  a  young  woman.  1  think  it 
is  evidence  of  a  very  distinct  progress  in  medicine,  this 
revolt  against  the  indiscriminate  spaying  which  threat- 
ened to  cut  down  the  western  population.  It  has 
always  seemed  to  me  a  little  strange  that  although 
there  is  another  organ  similar   to  the    ovary,  witli  a 


similar  or  greater  nervous  supply,  frequf;rilly  the  sub- 
ject of  disease,  we  have  not  yet  had  —  althout^h  the 
fashion  may  come  some  time  —  castration  of  the  male 
advocated  as  a  treatment  of  nervous  disease.  It  is 
very  natural  that  we  should  seek  every  cause  for  hys- 
teria and  for  general  nervous  weakness  but  the  true 
one.  People  are  very  glad  to  find  some  foreign  cause 
rather  than  to  admit  the  inherited  or  natural  weakness 
of  the  brain.  Beside  the  ovarian  pains  of  hysteria, 
we  have  as  persistent  pains  elsewhere,  and  excision 
has  never  been  recommended  for  any  of  those  pains. 
The  evidence,  it  seems  to  me,  in  regard  to  the  treat- 
ment of  hysteria  and  these  extreme  nervous  conditions 
by  removal  of  the  healthy  uterus  and  tubes  is  altogether 
insufficient  to  support  the  operation,  and,  as  I  have 
said,  my  experience  in  the  few  cases  where  I  have  seen 
it  done  has  not  led  me  to  favor  it. 

Dr.  M.  Prince  :  1  understood  that  Dr.  Baker's  paper 
was  to  be  on  the  removal  of  healthy  ovaries  and  tubes, 
and  not  of  diseased  ones;  and  therefore  it  is  with  an 
apology  to  Dr.  Baker  that  I  say  the  few  words  1  shall 
say,  because  they  will  have  no  bearing  at  all  upon  his 
paper.  Regarding  the  removal  of  diseased  tubes  I  do 
not  desire  to  express  any  opinion  at  this  time.  I  have 
a  very  strong  and  decided  opinion  on  the  question  of 
removal  of  healthy  ovaries  and  tubes.  I  do  not  doubt 
that  there  occur  occasionally  exceptional  cases,  cases 
which  have  taxed  our  ingenuity  and  our  patience, 
cases  in  which  we  have  tried  everything  and  are  will- 
mg  to  do  almost  anything,  and  1  can  conceive  that  in 
such  a  case  1  might  be  tempted  or  it  might  be  justifi- 
able to  remove  healthy  ovaries  thinking  it  might  some- 
how or  other  remove  the  symptoms  ;  but  I  believe,  as 
Dr.  Homans  has  said,  and  as  Dr.  Edes  and  Dr.  Knapp 
have  said,  that  such  cases  are  very  few,  are  exceptional, 
and  even  though  the  operation  should  be  advisable  I 
do  not  believe  it  is  because  there  is  the  slightest  con- 
nection between  the  healthy  ovary  and  these  nervous 
symptoms;  nor  does  a  successful  issue  show  that  the 
healthy  ovary  has  anything  whatsoever  to  do  with  the 
production  of  those  symptoms.  The  same  story  has 
been  repeated  over  and  over  again  in  connection  wiih 
epilepsy.  For  epilepsy  we  have  had  every  kind  of 
operation  suggested ;  for  instance,  to  only  mention  a 
few,  tying  of  the  carotid,  tying  of  the  vertebral,  castra- 
tion, removal  of  the  ovaries,  trephining  the  skuil  simply, 
and  so  on,  and  yet  all  these  operations  have  fallen  into 
"innocuous  desuetude,"  notwithstanding  that  some  of 
these  operations  have  had  most  brilliant  results,  as 
brilliant  as  any  reported  to-night,  and  yet  we  all  know 
that  epilepsy  is  not  in  any  way  connected  with  those 
parts  which  were  the  seat  of  operation.  I  dare  say  we 
may  get  successful  results  in  the  relief  of  nervous 
symptoms  by  the  removal  of  the  ovaries,  but  it  is  also 
true  that  those  same  results  could  probably  be  obaiued 
in  any  particular  case  by  any  other  operation.  I  be- 
lieve with  Dr.  Knapp  that  when  those  results  do  occur 
they  can  be  explained  in  a  certain  number  of  cases  by 
suggestion,  and  in  other  cases,  if  not  by  suggestion,  by 
some  profound  physical  effect  on  the  nervous  system 
which  could  probably  be  produced  by  any  operation 
such  as  the  amputation  of  a  toe  ;  and  if  it  comes  down 
to  the  question  of  the  removal  of  a  toe  or  removal  of 
the  ovaries,  1  think  it  might  be  decided  in  favor  of  the 
ovary  and  to  remove  the  toe.  One  reason  why  I 
speak  somewhat  strongly  is  because  the  operation 
itself  is  founded  upon  a  wrong  pathology  of  nervous 
disease.     The  latest  researches  that  have  been  made,  es- 
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pecially  the  researches  made  in  France,  have  shown  that 
our  knowledge  of  hysteria  in  particular  must  be  com- 
pletely revised.  We  have  learned  much  regarding 
this  disease.  That  the  origin  of  hysteria  is  not  in  a 
healthy  uterus  or  ovary,  of  course,  has  long  been 
known,  notwithstanding  the  temporary  popularity  of 
the  removal  of  these  organs.  But,  more  than  this,  it 
is  evident  that  we  must  look  for  the  origin  of  hysteria 
in  the  brain  or  mind  itself  and  not  in  irritation  from 
distant  parts ;  in  many  cases,  at  least,  in  certain  fixed 
ideas,  or  in  fixed  morbid  nervous  processes  which  do 
not  rise  perhaps  as  high  as  ideas.  Certainly  the  origin 
of  many  of  these  symptoms  is  not  in  the  uterus,  but 
in  the  mind  itself. 

The  last  case  which  Dr.  Homans  reported,  that  of 
a  woman  complaining  of  pain,  was  to  me  a  typical  case 
of  what  might  be  called  subjective  as  opposed  to  ob- 
jective pain.  I  believe  the  pain  in  that  case  arose  in 
the  patient's  brain,  from  an  association  of  processes 
there.  This  ovarian  pain  is  one  of  the  most  common 
symptoms  in  nervous  prostration,  and  has  nothing  to 
do  with  the  ovary.  I  believe  it  arises  from  its  con- 
nection with  central  processes  and  not  peripheral 
processes,  and  when  it  is  cured  by  operation  it  is  by 
the  profound  effect  on  the  system  by  suggestion  and 
not  by  the  operation  per  se. 

Dr.  Baker  :  1  feel  very  glad  to  be  so  strongly  assured 
by  the  remarks  of  the  several  gentlemen  that  the  healthy 
ovaries  and  tubes  of  our  women  in  this  locality  are  so 
carefully  guarded.  I  am  sure  that  it  is  as  it  should 
be.  There  is  no  danger  in  this  locality  of  our  being  so 
strongly  criticized  as  some  other  places  have  been  in  re- 
gard to  the  wholesale  manner  in  which  the  ovaries  have 
been  lost. 

Before  reading  my  paper  I  made  an  apology  for  the 
title.  I  am  very  glad  indeed  that  the  title  proved 
a  little  misleading,  in  that  it  called  out  such  a  re- 
markably interesting  series  of  cases  as  those  presented 
by  Dr.  Homans,  and  also  the  remarks  of  some  of  the 
gentlemen  present.  I  also  thank  you,  Mr.  Chairman, 
and  the  Society  that  an  indulgence  was  granted  in 
that  the  lines  of  the  discussion  were  not  drawn  too 
rigidly  and  that  the  subject  under  discussion  was 
broadened  to  take  in  the  question  of  the  removal  of 
the  healthy  ovaries  and  tubes  as  well  as  those  con- 
sidered by  the  subject  of  the  paper  itself.  I  desire  to 
thank  the  Society  for  the  interest  shown  in  the  paper. 


^utnt  literature. 


Blood- Serum  Therapij  and  Antitoxins.  By  Georgk 
L.  Krikgkr,  M.D.,  Surgeon  to  the  Chicago  Hospi- 
tal, etc.  Chicago:  K.  H.  Colegrove  &,  Co.  1895. 
The  purpose  of  this  little  book  is  to  present,  in  a 
readable  form,  the  present  state  of  our  knowledge  of 
the  subjects  which  constitute  its  title,  and  an  account 
of  the  experimental  work  u[)on  which  this  knowledge 
is  based.  Tiiis  has  been  fairly  well  done,  althouiih 
some  recent  important  work  receives  no  mention.  A 
book  of  this  kind  has  only  a  transient  value  in  these 
days  of  rapid  advance  in  our  ideas  concerning  infec- 
tion and  immunity,  so  that  when  it  reaches  the  readers' 
hands  it  may  be  already  behind  the  times.  A  few  re- 
productions of  micro-photographs  of  bacteria  are  in- 
cluded. 
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THE  ABORTIVE  TREATMENT  OF   ACUTE 
BRONCHITIS. 

We  are  indebted  to  a  French  therapeutist  for  the 
knowledge  of  how  to  abort  an  attack  of  acute  bron- 
chitis. Dujardin-Beaumetz  in  the  last  number  of  his 
Bulletin  de  Therapeutique  formulates  this  treatment 
in  these  terms  :  "  Massive  doses  "  of  tincture  of  aco- 
nite twice  a  day.  Be  sure  your  subject  is  a  vigorous 
adult,  then  give  him  twenty-drop  doses  night  and 
morning  of  the  strong  tincture  of  the  root ! 

We  are  advised  to  continue  "  this  medication  "  for 
eight  days  !  This  is  the  "  abortive  "  treatment  of  acute 
bronchitis ! 

Just  on  what  principles  these  large  doses  of  this 
powerful  narcotic  are  supposed  to  act  in  breaking  up 
a  bronchitis,  the  distinguished  writer  does  not  inform 
us.  We  have  been  taught  to  regard  aconite  in  such 
doses  as  an  energetic  spinal,  cardiac  and  vaeo-motor 
depressant.  Good  authorities,  as  Brunton,  Stille,  H. 
C.  Wood,  Ringer,  recommend  small  doses  often  re- 
peated. Even  Dujardin  Beaumetz  admits  that  the 
large  amounts  may  do  harm,  and  that  susceptible  per- 
sons have  died  from  the  eflfects  of  such  massive  doses 
as  he  recommends.  Therefore  we  must  tirst  be  sure 
that  our  patient  has  no  unusual  susceptibility  to  the 
drug. 

But  seriously,  it  may  be  asked  on  what  principle 
aconite  given  in  any  dose  does  good  in  a  cold  or  in  a  bron- 
chitis ?  And  perhaps  it  would  be  difficult  for  even  the 
enthusiastic  prescriber  of  the  drug  to  give  a  perfectly 
satisfactor)  answer.  He  would  probably  say  that  he 
gives  aconite  from  empirical  considerations.  It  might 
be  alleged,  too,  that  aconite  slows  the  pulse,  lowers 
the  temperature,  quiets  tlie  nervous  system  and  so 
benefits  the  patient.  Dr.  Fleming's  conclusion,  from 
a  consideration  of  the  action  of  this  drug  on  tlie  circu- 
lation, is  that  it  is  a  medicine  of  great  value  in  all 
cases  where  there  is  inordinate  activity  of  the  circula- 
tion ;  it  lowers  the  arterial  tension,  and  so  diminishes 
the  flow  of  blood  to  the  part.     Many  think  that  this  U 
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not  absolutely  demonstrated.  Ringer  says  that  aco- 
nite causes  capillary  congestion.  Cold  does  the  same. 
Aconite  cures  because  it  depresses  the  vaso-nootor  sys- 
tem, and  hence  lowers  the  excitement  of  febrile  re- 
action. But  in  order  to  accomplish  this  the  dose 
should  be  small  and  frequently  repeated,  so  as  not  to 
allow  any  secondary  wave  of  reaction.  Large  doses 
produce  too  powerful  a  shock  to  the  nervous  system, 
and  the  ensuing  reaction  is  intense ;  any  therapeutic 
gain  is  bought  at  the  expense  of  too  much  prostration. 

These  considerations,  whether  entirely  well  founded 
or  not,  have  influenced  great  numbers  in  the  profes- 
sion. Aconite  is  still  given  largely  in  bronchial  com- 
plaints but  in  small  doses. 

It  is  still  regarded  by  many,  for  empirical  reasons, 
as  almost  specific  in  acute  inflammatory  throat  troubles. 
It  would  not,  however,  be  difficult  to  show  that  the 
number  of  practitioners  who  put  much  confidence  in 
this  old  remedy,  and  prescribe  it  habitually  in  throat 
and  broncho-pulmonary  affections  is  a  constantly  dimin- 
ishing quantity.  It  does  not  figure  largely  among  the 
standard  medicines  in  the  principal  hospitals,  while 
ipecacuanha  still  holds  its  own,  at  least  in  infantile 
therapeutics. 

Doubtless  the  present  views,  becoming  generally 
prevalent,  relative  to  the  microbian  origin  of  even  the 
common  bronchial  catarrhs  (see  Jodrnal,  1893,  No. 
21,  p.  522)  are  doing  much  to  influence  the  choice  of 
remedies  in  these  affections.  It  seems  now  most  prob- 
able that  the  first  step  in  the  series  of  morbid  changes 
resulting  in  bronchitis  consists  in  a  disorder  of  the 
vaso-motor  innervation  which  causes  congestions  and 
places  the  organism  in  a  state  of  lessened  resistance ; 
and  just  in  those  localities  where  microbes  are  nor- 
mally present  we  see  inflammations  set  in  of  microbe- 
origin  which  are  truly  infectious,  though  non-specific. 

If  this  view  be  correct,  remedies  are  to  be  sought 
which  shall  improve  rather  than  lower  vaso-motor  in- 
nervation on  which  the  inflammatory  changes  so  much 
depend.  Alcoholic  stimulants,  quinine  and  strychnia 
are  prescribed  with  some  reference  to  this  end.  Alcohol 
and  quinine  at  the  same  time  promote  the  peripheral 
capillary  circulation,  sustain  the  heart,  and  so  oppose 
congestions  in  foci  of  least  resistance.  A  hot 
diaphoretic  drink  at  the  onset  of  the  cold,  and  rest  in 
bed  may  do  much  to  abort  a  bronchitis.  The  benefit 
accruing  from  rest  and  general  warmth  is  too  obvious 
to  require  comment. 
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CRAIG  COLONY   FOR  EPILEPTICS. 

The  Annual  Report  of  the  Board  of  Managers 
again  draws  our  attention  to  this  institution,  the  second 
one  of  its  kind  to  be  established  in  the  United  States, 
and  also  to  the  subject  of  State  aid  for  this  class  of 
unfortunates.  Ohio  was  the  first  State  to  take  definite 
measures  towards  the  establishment  of  a  separate  State 
institution  for  epileptics,  and  in  1890  passed  a  bill  au- 
thorizing the  appointment  of  a  committee  to  select  a 
site  and  to  contract  for  the  erection   of  buildings  for 


this  purpose.  This  institution  was  placed  at  Gallipoiis, 
and  is  now  known  as  the  Ohio  Ilobpital  for  Epileptics. 

An  act  "  providing  for  the  appointment  of  a  com- 
mission to  locate  an  institution  for  epileptics  in  the 
State  of  New  York  "  was  passed  in  1892.  This  com- 
mission selecte  1  an  estate  of  a  little  more  than  1,850 
acres  near  Mt.  Morris,  in  Livingston  County  ;  and  in 
1894  the  legislature  appropriated  $140,000  for  the 
purchase  of  this  property,  for  its  protection  and  care, 
and  for  the  renovation  of  the  buildings  already  exist- 
ing, 80  as  to  render  them  suitable  for  the  reception  of 
patients.  This  property  has  now  been  purchased  ;  and 
the  buildings,  with  some  alterations  and  repairs,  will 
accommodate  at  least  300  epileptics.  The  institution 
was  named  ''  The  Craig  Colony  for  Epileptics." 

The  managers  desire  to  admit  inmates  to  the  institu- 
tion in  the  spring,  and  ask  for  the  sum  of  S25,000  for 
the  maintenance  of  100  patients.  The  estate  requires 
that  indigent  persons  shall  be  received  into  this  colony, 
and  paid  for  by  the  State  at  not  more  than  S2oO  per 
annum  for  each  patient,  and  persons  so  paid  for  shall 
be  known  as  State  patients.  The  board  proposes  to 
build  this  year  five  buildings  —  an  administration  build- 
ing, two  observation  cottages,  and  two  hospital  cottages. 
On  admission  to  the  colony  each  patient  is  at  first  to 
be  sent  to  an  observation  cottage,  so  that  he  can  be 
watched  for  a  time  until  his  exact  condition  has  been 
ascertained,  and  he  can  be  properly  classified  and  as- 
signed to  the  building  most  suited  to  his  requirements. 
The  importance  of  the  proper  classification  of  epilep- 
tics is  thus  almost  for  the  first  time  practically  ac- 
knowledged in  this  country ;  and  in  this  a  great  ad- 
vance has  been  made,  both  for  the  study  of  the  disease 
and  for  the  care  and  cure  of  the  patients. 

The  demand  for  the  establishment  of  State  institu- 
tions for  the  care  of  epileptics  in  the  more  densely 
populated  States  is  very  great.  In  the  State  of  New 
York  the  number  of  epileptics  is  estimated  at  12,000, 
of  which  about  400  are  in  the  insane  asylums  and 
about  600  in  the  county  poorhouses.  In  Massachu- 
setts last  year  there  were  rather  more  than  300  adult 
epileptics  in  the  asylums  and  almsuouses. 

We  cannot  better  express  the  claim  of  this  class  to 
public  care  and  sympathy  than  by  a  short  quotation 
from  the  report :  "  The  State  now  makes  provisiou  in 
separate  institutions  for  the  insane,  the  blind,  the  deaf 
and  dumb,  and  others  suffering  from  chronic  maladies. 
All  these  unfortunates  are  proper  subjects  for  State 
care,  but  not  more  so  than  the  epileptics,  for  whom 
nothing  has  been  done.  At  present  the  epileptic,  if 
he  is  in  indigent  circumstances,  is  sent  to  the  poor- 
house,  where  his  condition  rapidly  becomes  worse.  If 
possessed  of  means,  he  remains  among  his  relatives 
and  friends,  a  constant  source  of  worry  and  trouble  to 
them,  and  constantly  undergoing  mental  and  moral 
deterioration.  Whether  rich  or  poor,  he  is  shunned 
and  feared  by  all  who  do  not  consider  themselves  re- 
sponsible for  his  welfare ;  and  he  is  in  many  respects 
more  an  object  of  sympathy  than  either  the  blind  or 
the  deaf  and  dumb." 
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RESULTS  OF   ANTITOXIN   TREATMENT. 

In  a  book  which  has  recently  appeared  under  the 
title  "  Diphtheria,  Croup,  Serumtherapie,"  Escherich, 
of  Graz,  gives  his  experience  with  diphtheria  antitoxin. 
Out  of  87  cases  of  diphtheria  he  had  employed  the 
antitoxin  in  51,  that  is,  in  all  the  severe  cases;  of 
these,  five,  or  9.5  per  cent.,  died,  This  percentage  is 
dinainished  to  3.8,  if  three  cases  which  were  moribund 
when  first  seen  are  not  counted.  The  total  mortality 
from  diphtheria  at  the  time  the  serum  was  employed 
was  9.2  per  cent.  Leaving  out  the  three  cases 
alluded  to  above,  this  became  4.5  per  cent.,  thus  giving 
95.5  per  cent,  of  cures,  a  percentage  which  he  had  not 
been  able  to  approach  during  a  long  service  at  the 
Children's  Hospital. 

Escherich  divides  his  cases  into  three  classes : 
(1)  localized  diphtheria;  (2)  progressive  laryngeal 
diphtheria ;  (3)  septic  diphtheria.  Of  these  the 
second  form  was  most  favorably  influenced  by  the 
serum  treatment.  The  most  important  effect  of  the 
antitoxin,  according  to  Escherich,  lies  in  the  influence 
on  the  local  process,  in  the  rapid  separation,  and 
prevention  of  spreading  of  the  membrane.  Less 
evident  is  its  effect  on  the  toxic  symptoms. 

The  serum  treatment  must  be  begun  as  early  as 
possible.  Escherich  makes  the  statement  that  the 
mortality  of  cases  of  uncomplicated  diphtheria,  brought 
under  treatment  within  the  first  three  days  of  the 
disease,  and  treated  carefully  and  intelligently  by 
antitoxin,  can  be  reduced  to  zero.  As  to  unpleasant 
after-effects,  he  noted  in  three  cases  an  eruption 
appearing  twelve  to  fourteen  days  after  the  injections, 
complicated  in   one  case   by    fever   and    pain    in    the 

joints. 

♦ 

MEDICAL   NOTES. 

Prof.  E.  L.  Richards  on  Football.  —  Prof. 
E.  L.  Richards,  of  Yale,  contributes  to  the  March  num- 
ber of  the  Tale  MedicalJournal,  an  article  on  football, 
which  should  be  widely  read,  especially  by  those  who 
inveigh  so  fiercely  against  the  game. 

Small-Pox  at  Hot  Springs,  Ark. — An  epi- 
demic of  small-pox  has  broken  out  at  Hot  Springs, 
Ark.  Forty-two  cases  are  reported  to  have  occurred. 
A  house-to-house  vaccination  is  being  made,  and  other 
precautionary  measures  taken.  The  authorities  report 
that  they  expect  to  have  the  epidemic  under  control 
within  a  short  period. 

Treatmknt  of  Diphtheria  with  Antitoxin. 
—  Dreyfus  {Lyon  Medical,  1895,  No.  5,  page  146) 
relates  that  from  October  15,  1894,  to  January  21, 
1895,  78  cases  of  diphtheria  were  treated  with  the 
antitoxin  at  the  Charite  Hospital  of  Lyons.  Amon<i^ 
this  number  there  were  15  deaths,  a  mortulitv  of 
19.29  per  cent.  Five  of  the  deaths  were  due  to 
conditions  of  which  the  diphtheria  was  a  complication, 
cue  to  typhoid  fever,  one  to  pneumonia,  one  to 
diarrhea,   and   two    to    broucho-pueumonia.     In    pre- 


vious years  the  mortality  of  diphtheria  has  been  50  per 
cent. 

Spontaneous  Fractcre  of  Ribs.  — In  the  Brit- 
ish Medical  Journal  for  January  12th,  a  case  was 
reported  of  spontaneous  fracture  of  the  eighth  and 
ninth  ribs  in  an  anemic  woman  just  previous  to  the  on- 
set of  labor.  John  Freeland,  government  medical  officer 
at  Antigua,  West  Indies,  reports  two  other  cases  in  a 
letter  to  the  sam3  journal.  One  occurred  during  a 
severe  paroxysm  of  coughing,  and  the  other  during  a 
severe  labor  pain.  The  last  case  occurred  in  an  un- 
usually muscular  woman,  the  eighth  and  ninth  ribs  on 
the  right  giving  way  with  an  audible  report,  being 
broken  undoubtedly  by  the  action  of  the  powerful 
abdominal  muscles. 

ToBERcnLOSis  OF  THE  Placenta.  —  Lehmann 
(Berlin.  Klin.  Woch.,  1894),  reports  from  the  Obstet- 
rical and  Gynecological  Clinic  of  the  Charite  Hos- 
pital in  Berlin,  a  case  of  importance  with  regard  to 
the  transmission  of  tuberculosis  from  mother  to  child. 
On  examination  of  the  placenta  from  a  mother  suffer- 
ing from  chronic  tuberculosis  of  the  lungs  and  larynx, 
he  found  a  large  tubercular  focus  in  the  chorion.  In 
a  villus  which  projected  into  this  tubercular  mass  he 
found  a  few  tubercle  bacilli.  The  child  of  this  tuber- 
cular mother  died  on  the  tenth  day,  and  at  the  autopsy 
no  evidence  of  tuberculosis  was  found.  In  a  case 
previously  reported  a  large  tubercular  focus  was  found 
in  the  decidua. 

BOSTON    AND    NEW    ENGLAND. 

AcDTE  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  March  1,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  44,  scarlet  fever  47,  measles  55,  typhoid 
fever  2. 

Increased  Salary  for  Chairman  of  Boston 
Board  of  Health.  —  The  salary  of  the  Chairman 
of  the  Boston  Board  of  Health  is  to  be  increased  from 
$3,000  to  $4,500.  This  is  an  act  of  simple  justice 
and  at  the  same  time  of  real  economy.  An  incom- 
petent commissioner  of  health  is  dear  at  any  salary  ; 
on  the  other  hand,  for  the  services  of  an  experienced 
sanitarian  who  must  at  the  same  time  be  an  indepen- 
dent, impartial,  intelligent  judicial  and  executive 
official,  the  larger  salary  is  really  small.  For  many 
years  Boston  has  enjoyed  the  advantages  of  such 
combined  service  from  Dr.  S.  II.  Durgin.  We  doubt 
whether  there  is  another  department  administering 
the  city's  affairs,  in  regard  to  which  as  little  ad- 
verse criticism  has  arisen  as  in  regard  to  the  Board 
of  Health  during  the  last  twenty  odd  years  ;  and  yet 
there  is  no  department  in  which  mistakes  might  more 
easily  be  made,  and  none  in  which  mistakes  would  be 
likely  to  entail  more  serious  consequences  to  the 
community.  We  are  glad  the  city  government  is 
disposed  to  show  appreciation  of  Dr.  Durgin'e  past 
services  to  the  city  and  to  retain  the  benefit  of  his 
experience    for    the     solution    of    future    problems. 
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The  wise  administratiou  of  the  sanitary  affairs  of  a 
big,  modern  city  is  no  snoall  problem. 

The  Boston  District  Nursing  Association. — 
The  annual  meeting  of  the  Boston  Instructive  District 
Nursing  Association  was  held  at  the  home  of  Mrs. 
William  Appleton,  76  Beacon  Street,  on  February  27th. 
Twelve  nurses  have  been  maintained  by  the  associa- 
tion, each  having  a  district  under  her  charge.  These 
have  attended  the  various  dispensary  physicians  on 
their  rounds,  and  have  had  charge  of  the  outdoor 
relief  department  of  the  Children's  Hospital.  Ad- 
dresses were  made  at  the  meeting  by  Dr.  Charles  L. 
Scudder,  Dr.  John  W.  Bartol  and  Rev.  John  S.  Lind- 
say, D.D.,  who  thanked  the  association  for  the  valu- 
able service  its  nurses  were  performing  in  educating 
the  sick  poor  to  an  understanding  of  better  methods 
of  life.  The  following-named  officers  were  elected  : 
Miss  Phoebe  G.  Adam,  President ;  Mrs.  C.  P.  Donald, 
Secretary ;  Mrs.  Otis  Norcross,  Jr.,  Treasurer. 

Bovine  Tuberculosis.  — The  Joint  Committee  on 
Agriculture  and  Public  Health  of  the  Massachusetts 
Legislature,  which  has  in  charge  the  matter  of  the  sup- 
pression of  bovine  tuberculosis,  is  reported  to  have 
agreed  that  the  cattle  commission  is  to  be  granted 
$150,000  for  the  completion  of  its  work,  instead  of  the 
$212,000  asked  ;  that  the  farmers  are  to  receive  as  com- 
pensation for  tuberculous  cattle  the  full  value  of  a 
healthy  animal ;  that  the  State  shall  pay  all  quarantine 
expenses  after  seven  days,  and  also  pay  for  all  car- 
casses condemned  as  tuberculous  at  the  slaughter-house. 
As  the  cattle  are  ordered  to  quarantine  by  local  in- 
spectors not  responsible  to  the  State  commission, 
and  as  owing  to  the  smallness  of  the  appropria- 
tion the  force  of  the  commission  will  have  to  be 
reduced,  so  that  it  will  be  impossible  to  make  all  tests 
within  the  seven  days  of  quarantine  at  the  farmers' 
expense,  it  is  feared  that  if  this  bill  becomes  a  law,  it 
will  result  in  very  heavy  expense  to  the  State.  With 
regard  to  paying  for  tuberculous  carcasses  at  the 
slaughter-houses,  what  reason  is  there  that  the  State 
should  pay  for  them,  any  more  than  pay  for  other  food 
unfit  for  use  ?  And  what  has  the  payment  by  the 
State  for  meat  condemned  as  tuberculous  to  do  with 
ridding  the  State  of  tuberculosis  among  live  cattle  ? 
Surely  this  bill,  if  passed,  will  be  framed  to  give  the 
farmers  and  cattle-owners  something  for  nothing,  —  in 
fact,  pay  them  for  allowing  the  favor  to  be  done  them 
of  purifying  their  herds.  It  would  be  a  profitable 
business  for  farmers  to  import  tuberculous  cattle  pur- 
chased at  their  real  value  outside  the  State  and  sell  them 
to  the  State  for  ten  times  their  real  value  ! 

new   YORK. 

Influenza  in  New  York.  —  During  the  week 
ending  February  23d,  42  deaths  from  influenza  were  re- 
ported in  New  York,  and  in  the  week  ending  March 
2d,  32. 

Dr.  Jenkins  Appointed  Special  Pathologist. 
—  At  a  meeting  of  the  Board  of  Coroners  held  March 
2d,  Dr.    Wm.  T.  Jenkins,  recently  Health  Oflicer  of 


the  Port,  was  appointed  special  pathologist  to  the 
board,  without  sahry.  His  duties  will  be  to  assist  in 
making  autopsies  when  requested,  and  it  is  stated  that 
Dr.  Jenkins  had  offered  his  services  gratis. 

A  Gift  to  the  Montefiore  Home.  —  The 
Montefiore  Hume  for  Chronic  Invalids  has  received  a 
gift  of  $25,000  each  from  Messrs.  Jacob  H.  Schiff 
and  L.  G.  Bloomingdale  for  the  founding  of  a  country 
branch  for  the  reception  of  patients  suffering  from 
the  early  stages  of  pulmonary  tuberculosis. 

Roof  Gardens  for  the  Poor.  —  At  a  recent 
meeting  of  the  Board  of  Aldermen  a  special  committee, 
consisting  of  the  standing  Committees  on  Police, 
Health  and  Docks,  was  appointed  for  the  purpose  of 
investigating  the  subject  of  roof  gardens  for  the  fjoor 
on  the  river  docks.  They  were  requested  to  recom- 
mend to  the  board  at  an  early  date  what  number  of 
such  gardens  should  be  erected  and  to  introduce  such 
resolutions,  ordinances,  etc.,  as  will  carry  the  project 
into  effect. 

Transfer  of  Dependent  Insane  from  County 
to  State  Care.  —  A  bill,  which  seems  likely  to  be 
passed,  has  been  introduced  in  the  Legislature  at 
Albany  having  for  its  object  the  transfer  of  the  de- 
pendent insane  of  New  York  County.  This  measure, 
which,  it  is  understood,  emanates  from  the  State  Char- 
ities Aid  Association,  provides  that  the  New  York  City 
asylums  for  the  insane,  located  on  Ward's  Island  in 
East  River  and  at  Central  Islip,  Long  Island,  shall  be 
transferred  to  the  care  and  custody  of  the  Manhattan 
State  Hospital,  to  be  established  by  the  act.  The 
whole  of  Ward's  Island,  with  its  buildings  and  the 
equipment  of  the  existing  asylums,  is  to  be  leased  to 
the  State  at  a  rental  which  is  to  be  the  equivalent  of 
interest  at  the  rate  of  3  per  cent,  upon  the  sum  of 
$2,500,000.  The  Central  Islip  property  is  also  to  be 
leased  to  the  State  at  a  rental  which  shall  be  the 
equivalent  of  the  interest  of  3  per  cent,  upon  S400,000. 
It  is  provided  that  either  of  the  leases  may  at  any 
time  be  surrendered  by  the  State,  or  may  be  ter- 
minated by  the  city,  by  five  years'  written  notice  to 
the  comptroller  of  the  State. 

The  Manhattan  State  Hospital,  —  The  Man- 
hattan State  Hospital  is  to  be  governed  by  a  board  of 
seven  managers,  appointed  by  the  Governor  and  con- 
firmed by  the  State  Senate,  and  their  powers  and  duties 
shall  be  the  same  as  those  of  the  managers  of  the 
other  State  Hospitals.  The  Commissioners  oi  Char- 
ities and  Correction  of  New  York  City  are  to  sur- 
render the  lands  and  buildings  of  the  existing  asylums, 
with  their  furniture,  fixtures,  stock  and  supplies  then 
on  hand,  to  the  newly-created  State  hospital  on  the  1st 
of  October,  1895.  An  appropriation  of  $25,000  is 
made  for  the  lease  or  purchase  of  a  dock  and  for  the 
purchase  of  a  steam  ferry-boat.  The  medical  ofiicers 
of  the  present  asylums  are  continued  in  otlice  during 
the  pleasure  of  the  board  of  man-agers  of  the  new 
State  hospital,  subject  to  the  civil-service  rules  appli- 
cable to  the  other  State  hospitals. 
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Fatal  Trolley  Accidents  in  Brooklyn. — The 
continued  serious  loss  of  life  bj  tbe  trolley  cars  of 
Brooklyn  has  of  late  given  rise  to  nauch  indignation  on 
the  part  of  the  public,  and  in  the  presentment  of  the 
February  Grand  Jury  of  that  city,  made  on  March  2d, 
considerable  attention  is  given  to  the  matter.  "  In- 
vestigation," it  says,  "has  shown  the  imperative  ne- 
cessity of  some  prompt  legislative  action  for  the 
regulation  of  the  speed  of  trolleys,  with  penalties 
severe  enough  to  be  absolutely  deterrent  to  the  man- 
agement that  leads  to  these  shocking  and  harrowing  ac- 
cidents, and  we  earnestly  request  our  representatives  in 
Albany  to  do  all  in  their  power  to  secure  the  passage 
of  laws  that  will  give  safety  to  on^  streets."  As  the 
accidents  have  almost  all  occurred  in  the  older  and 
more  thickly  populated  parts  of  the  city,  the  jury  sug- 
gests that  eight  miles  an  hour  should  be  the  highest 
rate  of  speed  permitted  there,  while  in  the  newer  and 
more  sparsely  settled  the  limit  might  be  placed  at  ten 
or  twelve  miles. 

Additional  Public  School  Accommodation.  — 
The  Legislature  recently  passed  a  bill  appropriating 
$5,000,000  for  additional  public  school  accommoda- 
tion. This  liberal  provision  will  be  ample  not  only  to 
secure  adequate  accommodations  for  all  the  children 
who  have  been  crowded  out  from  the  schools,  but  also 
to  put  all  the  school  buildings  now  in  use  (with  the  ex- 
ception of  a  few  which  will  no  doubt  be  abandoned  on 
account  of  their  radically  defective  character),  in  satis- 
factory sanitary  condition.  It  is  stated  that  since  the 
opening  of  the  schools  in  September  last  it  has  been 
found  necessary  to  refuse  admission  to  12,316  pupils 
on  account  of  the  insufficient  accommodation.  Of  the 
amount  appropriated  it  is  proposed  to  expend  $i},000,- 
000  in  the  erection  of  new  buildings,  and  the  remainder 
in  enlarging  and  improving  present  buildings. 

The  Public  Library  of  New  York  City.  — 
An  event  of  unusual  importance  during  the  past  week 
has  been  the  practical  consolidation  into  one  organiza- 
tion of  the  great  Astor,  Lenox  and  Tilden  libraries. 
This  will  put  at  the  disposal  of  the  city  a  magnificent 
library,  comprising  at  present  more  than  450,000 
bound  volumes  and  an  immense  number  of  rare  and 
valuable  pamphlets,  and  including  property  and  en- 
dowments amounting  to  over  $8,000,000.  In  general 
it  may  be  said  that  the  amounts  which  will  go  to  make 
up  the  aggregate  of  the  $8,000,000  to  be  administered 
by  the  board  of  managers  of  the  consolidated  library 
are  composed  of  property  and  endowments  as  fol- 
lows :  about  $2,000,000  from  the  Astor  Library,  about 
$4,000,000  from  the  Lenox  Library,  and  $2,000,000 
from  the  Tilden  Trust.  In  addition  to  the  last  sum, 
the  valuable  private  library  of  the  late  Samuel  J. 
Tilden  will  be  included.  All  these  properties,  under 
the  scheme  of  consolidation,  are  to  be  thrown  together  in 
a  common  fund,  passiug  absolutely  out  of  the  hands  of 
the  present  directors  of  the  separate  institutions,  and 
subject  in  future  to  the  control  of  a  consolidated  board 
consisting  of  tweuty-one  members.  The  site  of  the 
new  library  has  not  yet  been  decided  upon. 


DOUBT  THROWN  UPON  THE  "MISSING  LINK." 

In  a  letter  to  Science,  under  date  of  February  14th, 
Harrison  Allen  ventures  to  doubt  the  validity  of  the 
"  Pithecanthropus,"  the  skeletal  fragments  of  which 
were  found  in  the  early  pleistocene  strata  of  Java  by 
Dr.  Dubois,  as  was  noted  in  the  Journal  of  February 
2l8t.  The  skull  of  the  "  ape  man  "  was  acknowledged 
by  Dr.  Briuton,  the  reviewer  of  Dr.  Dubois'  me- 
moir, to  be  like  that  of  the  famous  Neanderthal  man 
and  the  femora  were  described  as  "  singularly  human." 
Now  on  the  evidence  of  the  single  molar  tooth  which 
has  been  preserved,  and  which,  Allen  thinks,  conforms 
closely  to  the  human  type,  he  concludes  that  the  "  ape 
man  "  was  in  all  probability  a  man,  and  not  an  ape  in 
any  sense  of  the  word.  Allen  is  supported  in  this 
opinion  by  a  communication  which  appeared  in 
Nature,  January  29th,  presumably  from  Richard 
Lydeker,  who  comes  to  the  same  conclusion  on  the 
evidence  furnished  by  the  skull,  the  femora  and  the 
tooth.  This  latest"  missing  link"  must  probably  join 
its  discredited  predecessors,  and  the  "ape  man,"  if 
found  at  all,  must  be  dug  up  from  strata  earlier  than 
those  of  the  early  pleistocene  of  Java. 


BALDNESS   AND   INDIGESTION. 

The  cause  of  baldness  is  a  question  which  has  a 
personal  interest  for  many  people  in  these  days  when 
the  "  new  man  "  finds  it  almost  as  difficult  to  keep  his 
hair  as  the  "  new  woman  "  does  to  find  a  husband. 
The  theory  of  the  bald  headed  man  generally  is  that 
his  exceptionally  active  brain  has  used  up  the  blood- 
supply  which  should  have  nourished  his  scalp ;  but 
those  whose  crop  of  hair  still  stands  untouched  by  the 
scythe  of  time  unkindly  hint  that  this  explanation  is 
of  a  piece  with  Falstaff's  excuse  that  he  had  lost  his 
voice  by  "  singing  of  anthems."  Then  there  is  the 
theory  of  the  hat,  which  we  are  told  makes  for 
sanitary  unrighteousness  in  two  ways  —  allowing  no 
ventilation,  and  by  its  hard  rim  cutting  off  part  of  the 
blood-supply  from  the  scalp.  Again,  there  is  sebor- 
rhea, which  prepares  the  way  for  fungi  that  blight  the 
hair.  It  would  have  been  wonderful  if  that  patholog- 
ical scapegoat,  indigestion,  had  not  had  this  particular 
misdeed  laid  to  its  charge.  We  are  not  surprised, 
therefore,  to  read  in  an  American  contemporary  that 
dyspepsia  is  the  great  cause  of  baldness.  Tliis  is  how 
the  mischief  is  done :  "Nature,"  we  are  assured,  "is 
very  careful  to  guard  and  protect  and  supply  the  vital 
organs  with  the  proper  amount  of  nutriment ;  but 
when  she  cannot  command  a  sufficient  quantity  of 
blood-supply  for  all  the  organs,  naturally  she  cuts  off 
the  supply  of  parts  the  least  vital,  like  the  hair  and 
nails" — just  as  one  of  our  "splendid  paupers"  dis- 
continues his  subscription  to  a  hospital  in  view  of  the 
death  duties.  The  hair,  in  fact,  dies  that  the  nobler 
parts  may  live  up  to  a  proper  standard  of  physio- 
logical etUciency.  The  best  way  to  escape  baldness  is 
therefore  to  be  careful  in  our  diet  and  above  all  to 
avoid  irregularity  in  meals  —  a  counsel  of  perfection 
which  the  busy  man  too  often  finds  it  impossible  to 
follow.  We  are  not  prepared  to  deny  that  indiges- 
tion may  have  something  to  do  with  baldness,  but  the 
part  it  plays   is  probably   altogether  secondary.     We 
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know  of  no  evidence  that  baldheaded  men  are  more 
dyspeptic  than  their  neighbors,  and  women,  who  Butfer 
much  —  chiefly  through  their  own  fault  —  from  diges- 
tive troubles,  are  very  seldom  bald.  The  increasing 
prevalence  of  baldness  might,  with  at  least  as  much 
plausibility,  be  ascribed  to  the  general  betterment  in 
our  social  condition  that  is  taking  place.  The  late 
Prince  Consort  (who  himself  lost  his  hair  early)  held 
that  baldness  is  a  sign  of  breeding ;  heredity,  there- 
fore, rather  than  indigestion  would  account  for  its 
frequency  in  the  upper  ranks  of  society.  On  the 
other  hand,  hairiness  and  anarchism  often  go  together, 
as  if  the  bomb-throwing  brotherhood  had  determined 
to  throw  off  even  the  mild  tyranny  of  the  barber  with 
other  forms  of  government.  — British  Medical  Jour- 
nal. 


A   CASE   OF  SEXTUPLETS. 

Vassali,  in  the  Gazetta  Med.  Ital.  Lombardia, 
gives  an  account  of  the  birth  of  six  children  at  one 
birth,  which  is  said  by  von  Herf  ^  to  be  the  first  well- 
authenticated  case  on  record.  For  some  reason  it  has 
failed  to  attract  general  attention.  The  patient,  a 
ii-para,  thirty-six  years  of  age,  during  the  early  months 
of  her  pregnancy,  grew  anemic,  weak  and  complained 
of  chilly  feelings.  Motion  was  not  felt.  In  the  fourth 
month  of  pregnancy  the  abdomen  had  grown  as  large 
as  in  ordinary  pregnancy  at  full  term,  so  that  the 
woman  daily  expected  confinement. 

On  the  115th  day  of  pregnancy,  while  straining  at 
stool,  the  membranes  ruptured  and  a  foot  prolapsed, 
no  pain  having  been  felt  before  this  incident.  A  fetus 
was  delivered  by  a  midwife.  Vassali,  who  was  called 
in  the  mean  time,  found  the  patient  with  an  enor- 
mously-distended abdomen,  within  which  were  to  be 
felt  numerous  small  parts.  No  fetal  heart  was  heard, 
nor  were  movements  felt.  As  the  cervix  was  but 
slightly  dilated  and  no  pains  were  to  be  felt,  it  was 
decided  to  wait. 

On  the  next  morning  pains  began  with  chills  and 
flowing,  the  temperature  rose  to  38.7°  C.  with  vomit- 
ing ;  and  it  was  decided  to  terminate  the  pregnancy,  as 
miscarriage  was  now  inevitable.  Accordingly  the  mem- 
branes were  ruptured,  a  foot  brought  down  and  a  second 
fetus  delivered.  A  third  bag  of  membranes  presented, 
a  third  fetus  was  delivered  ;  and  so  on  till  the  fifth. 
This  process  lasted  two  hours,  when  fresh  bleeding 
led  Vassali  to  hasten  the  termination  of  what  he 
thought  was  the  third  stage  of  labor,  he  naturally  sup- 
posing that  no  further  fetuses  were  to  be  expected. 
Traction  on  the  umbilical  cords  was  unsuccessful,  and 
an  attempt  to  remove  the  placenta  by  the  hand  in  the 
uterus  started  so  sharp  a  hemorrhage  that  Vassali, 
who  was  by  this  time  completely  exhausted,  sent  for 
assistance,  not  deeming  it  wise  to  attempt  the  removal 
of  the  placental  mass. 

He  therefore  kept  his  hand  in  the  uterine  cavity  for 
fonr  hours,  until  assistance  arrived  in  the  persons  of 
three  physicians  from  Lugano.  Dr.  Sulari  with  con- 
siderable difficulty  removed  the  placenta,  together  with 
a  sixth  amniotic  sac  and  fetus. 

Convalescence  was  practically  normal. 

In  the  following  year  the  woman  gave  birth  to 
healthy  twins,  which  were  living  at  the  time  of  this 
communication. 

i  Fortschritte  der  Medicin,  October  4,  1894. 


All  the  fetuses  were  bom  alive,  and  moved  vigor- 
ously, the  sexual  organs  were  differentiated,  four  being 
males  and  two  females.  The  large  single  placenta, 
bearing  the  six  amniotic  sacs,  was  unfortunately  so 
lacerated  that  further  investigation  of  it  was  UHelens. 
The  specimen  is  preserved  in  the  museum  of  the  Ob- 
stetrical School  at  Milan. 


^orre^eiponDence. 

HUMAN    EMBRYOS   DESIRED. 

Harvard  Medical  School, 
Boston',  March  2,  1895. 

Mr.  Editor  :  —  May  I  take  advantage  of  your  kindness 
to  appeal  through  your  valuable  columns,  for  assistance 
from  practitioners  in  securincr  embryological  material.  I 
am  desirous  of  greatly  extending  my  researches  on  Human 
Embryology,  and  shall  be  very  grateful  for  any  material, 
and  especially  for  normal  embryos  of  three  months  or  less. 
Of  young  human  embryos  the  number  which  have  hitherto 
been  studied  is  still  extremely  small,  and  every  specimen 
which  can  be  secured  for  proper  examination  must  be  con- 
sidered of  great  scientific  value.  I  hope,  therefore,  that 
there  will  be  very  numerous  responses  to  Tiy  appeal,  es- 
pecially since  only  by  having  very  numerous  embryos  at 
command  has  it,  in  my  experience,  been  found  possible  to 
obtain  a  few  which  are  perfectly  available  for  histological 
purposes.  The  difficulty  is  not  that  those  who  have  fur- 
nished me  with  material  were  not  sufficiently  skilful  in  the 
methods  of  preservation,  but  on  the  contrary  the  difficulty 
comes  from  the  rarity  of  the  discharge  of  normal  embryos 
while  still  fresh. 

In  regard  to  the  treatment  of  embryonic  material,  it  is, 
of  course,  best  to  receive  it  at  the  laboratory  of  the  school 
whenever  it  can  reach  there  really  fresh  in  condition,  for 
the  resources  here  at  command  render  a  very  care^pl 
preservation  always  feasible.  When  there  is  likely  to  be 
any  delay,  it  is  desirable  to  follow  one  of  two  methods:  (1) 
If  the  membranes  are  intact,  place  the  specimen  without 
opening  the  membranes  in  a  liberal  quantity  of  strong  alco- 
hol, that  is,  full  strength  of  95  to  96  per  cent.  (2)  If  the 
embryo  is  exposed,  the  membranes  being  broken,  place  it 
in  60  per  cent,  alcohol. 

Though  young  embryos  are  the  ones  most  earnestly  de- 
sired, older  embryos  are  also  valuable. 

It  need  hardly  be  added  that  I  shall  be  more  than  glad 
to  pay  any  expenses  incurred  in  preserving  or  forwarding 
embryos  to  me.     I  have  the  honor  to  remain 
Yours  respectfully, 

Char:.es  S.  Mixot,  S.D. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  February  23d,  in  Boston, according  to 
observations  furnished  by  Sert^eant  J.  W.Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 
Fob  the  Week  ending  Satoeday,  Febeuaky  23,  1895. 
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Deaths  reported  2,556:  under  five  years  of  age  778;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  330, 
acute  lung  diseases  602,  consumption  295,  diphtheria  and  croup 
106,  diarrheal  diseases  2(),  typhoid  fever  24,  scarlet  fever  23, 
whooping-cough  17,  cerebro-spiual  meningitis  13,  measles  12, 
erysipelas  8.  small-pox  1. 

From  scarlet  fever  New  York  15,  Boston  4,  Brooklyn,  Wash- 
ington, N.ishville  and  Somerville  2  each,  Pittsburg,  Charleston, 
Fall  River,  New  Bedford,  Haverhill  and  Woburn  1  each.  From 
whooping-cough  New  York  10.  Brooklyn  4,  Boston,  Providence 
and  Worcester  1  each.  From  cerebro-spinal  meningitis  New 
York  4,  Boston,  Washington  and  Somerville  2  each,  Lowell, 
Springfield  and  Lawrence  1  each.  From  measles  New  York  9, 
I^well.  Springfield  and  Lawrence  1  each.  From  erysipelas  New 
York  5,  Boston  2,  Broollyn  1.     From  small-pox  Brooklyn  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,  for  the  week  ending 
Fobruiiry  Kith,  the  death-rate  was  26.7.  Deaths  reported  5,430: 
acute  diseases  of  the  respiratory  organs  (Loudon)  840,  whoop- 
ing-cough 93,  measles  64,  diphtheria  53.  scarlet  fever  36,  fever 
35,  diarrhea  33,  small-pox  (London  and  Birniingliam  1  each)  2. 

The  (loatli-rates  ranged  from  14.5  in  Croy<i()ii  to  39.6  in  Liver- 
pool;  Birmingham  25.7,  Bradford  24.0,  Cardiff  24.5,  Hudders- 
lield  20.4,  Leeds  27.7,  Leicester  21.3,  London  29.3,  Newcastle- 
on-Tyne  21.9.  Nottingham  23.0,  Portsmouth  20.9,  Salford  26.8, 
Sunderland  20.4,  West  Ham  21.3. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DKFARTMKNT,  U.  S.  ARMY,  FROM  FEBRUARY  23,  1895, 
TO   MARCH  1,  1895. 

Leave  of  absence  for  six  months,  on  account  of  sickness,  is 
granted  Fiust-Likut.  Frank  T.  Mekiwethur,  assistant  sur- 
geon, U.  S.  A. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MARCH 
2,    1895. 

A.  A.  HoEHLiNo,  medical  director,  detached  from  Naval  Hos- 
pital, Chelsea,  Mass.,  and  granted  three  mouths'  sick  leave. 


Ammen  Faeenholt,  assistant  surgeon,  detached  from  the 
Norfolk  Navy  Yard  and  ordered  to  the  U.  S.  S.  "  Baltimore." 

C.  P.  Kindlebebgerm,  assistant  surgeon,  detached  from 
U.  S.  Receiving-ship  "  Vermont "  and  to  the  Norfolk  Navy 
Yard. 

Aethde  W.  Dunbar,  assistant  surgeon,  detached  from  the 
Naval  Laboratory  and  Department  of  Instruction  and  to  the 
U.  S.  Receiving-ship  "Vermont." 

J.  B.  Parker,  medical  inspector,  detached  from  duty  in  con- 
nection with  the  investigation  of  the  Ford  Theatre  disaster  and 
to  the  hospital  and  yard,  Portsmouth,  N.  H. 

D.  McMuETRiE,  medical  inspector,  in  addition  to  present 
duties  to  duty  in  connection  with  the  investigation  of  the  Ford 
Theatre  disaster. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  THIRTEEN 
DAYS   ENDING   FEBRUARY   28,    1895. 

Cabter,  H.  R.,  surgeon.  To  assume  temporary  command  of 
Cape  Charles  Quarantine  during  absence  of  Passed  Assistant 
Surgeon  T.  B.  Perry.    February  27,  1895. 

Kalloch,  p.  C,  passed  assistant  surgeon.  Directed  to  rejoin 
station,  Cincinnati,  O.    February  21,  1895. 

Perry,  T.  B.,  passed  assistant  surgeon.  To  proceed  to 
Brunswick,  Ga.,  Quarantine,  for  temporary  duty.  February 
27,  1895. 

Houghton,  E.  R.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  two  days.  February  18,  1895.  Leave  of  absence 
extended  five  days.    February  22,  1895. 

Blue,  Rupert,  assistant  surgeon.  To  proceed  to  San  Fran- 
cisco, Cal.,  for  duty.    February  23,  1895. 


HARVARD    MEDICAL  SCHOOL. 

Evening  Lectures. 

The  next  lecture  will  be  given  on  Thursday  evening,  March 
21st,  at  8  o'clock,  by  Asst.  Prof.  W.  T.  Porter.  Subject,  "  The 
Physiology  of  the  Cortex  of  the  Brain."  Physicians  are  cordially 
invited. 

SOCIETY  NOTICES. 

American  Medical  Publishers'  Association.  —  The 
annual  meeting  will  be  held  in  Baltimore,  on  May  6th,  conven- 
ing in  the  parlors  of  the  Eutaw  House,  at  9.30  a.  m. 

Charles  Wood  Fassett,  Secretary. 


RECENT  DEATHS. 

Frank  L.  Dubois,  medical  inspector.  United  States  Navy, 
died  of  apoplexy,  February  24th,  at  Portsmouth,  N.  H.  He  haa 
been  thirty-three  years  in  the  service. 

Dr.  George  Octave  Dujardin-Beaumetz  died  in  Paris, 
February  16th,  aged  sixty-one  years.  He  was  made  n  com- 
mander in  the  Legion  of  Honor  in  1S94.  He  was  editor-in-chief 
of  the  Bulletin  de  Thdrapcutique  and  the  author  of  many  sug- 
gestive works  on  subjects  in  clinical  medicine,  theraj>eutics  and 
hygiene.  He  was  visiting  physician  at  the  Cochin  Hospital  for 
many  years. 

John  Whitaker  Hulke,  President  of  the  Royal  College  of 
Surgeons  of  England  and  senior  surgeon  to  the  Middlesex  Hos- 
pital, died  in  London,  on  February  19th,  from  broncho-pneumo- 
nia, following  inrtuenza.  He  was  sixty-five  years  of  age.  He 
was  eminent  not  only  as  a  general  and  ophthalmic  surgeon,  but 
as  a  geologist  and  paleontologist.  He  was  president  of  the 
Clinical  Society  of  London,  at  a  meeting  of  which  he  presided 
on  the  evening  of  February  8th.  He  was  to  have  delivered  the 
Hunterian  oration  on  "John  Hunter  the  Biologist,"  on  February 
14th,  but  was  prevented  by  the  illness  which  resulted  in  his 
death  on  the  19th. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

Vaginal  Extirpation  of  the  Uterus  and  Adnexa  in  Pelvic  Sup- 
puration and  Septic  Puerperal  Metritis  and  Peritonitis.  By  H. 
J.  Boldt,  M.D.,  New  York.     Reprint.     1895. 

Mcdico-Chirurgical  Transactions  published  by  the  Royal 
Medical  and  Chirurgical  Society  of  London.  Vol.  LXXVn. 
(Second  series.  Vol.  LIX.)  lx)ndon:  Longmans,  Green  &  Co. 
1894. 

Surgical  Pathology  and  Therapeutics.  By  John  Collins  War- 
ren, M.I).,  Professor  of  Surgery  in  Harvard  University;  Surgeon 
to  the  Massachusetts  General  Hospital.  Illustrated.  Philadel- 
phia: W.  B.  Saunders.     1895. 
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Original  31lrticlc^. 

SUDDEN  DEATH  BY  THE  RUPTURE  OF  THO- 
RACIC ANEURISMS  PREVIOUSLY  UNRECOO- 
NIZED.i 

BY    F.    W.  DRAPER,  M.U., 

Medico-Lerjal   Pathologist,  Boston   City  Hospitnl. 

Thk  auto[»sy-room  of  a  hospital  is  specifically  dedi- 
cated to  the  study  of  morbid  anatomy.  Its  air  is 
heavy  with  the  effluvia  of  disease,  decay  and  death. 
Its  ministering  spirits,  with  erudite  touch  and  penetrat- 
ing vision,  search  out  the  secrets  of  nature.  Infection, 
inflammatiou  and  degeneration  render  here  their  final 
account.  The  pathologist  supplies  the  closing  chapter 
in  the  natural  history  of  diseases  whose  earlier  in- 
cidents are  written  in  the  clinical  records  relating  to 
the  living  patient.  The  first  and  the  last  observations 
upon  the  human  subject,  in  connection  with  his  fatal 
illness,  sometimes  fail  to  connect  harmoniously,  and 
the  ward  bed  and  the  marble  slab  sometimes  present 
details  which  do  not  blend.  Nevertheless,  the  aid 
which  clinical  medicine  derives  from  the  anatomical 
amphitheatre  of  the  hospital  is  too  obvious  to  need 
elucidation.  The  aphorism  of  Dr.  Holmes  that,  while 
pathological  anatomy  teaches  a  great  deal,  "  it  is, 
after  all,  like  inspecting  what  is  left  of  the  fireworks 
on  the  morning  of  the  fifth  of  July,"  is  less  true  to- 
day then  when  he  wrote  it.  Histology  and  bacterio- 
logy now  lend  their  effective  aid  to  the  grosser 
methods  of  observation,  and  pathology  co-operates 
heartily  with  clinical  medicine  in  the  advancement  of 
medical  science. 

But  the  autopsy-room  of  the  City  Hospital  of 
Boston  has  not  exhausted  its  usefulness,  great  as  that 
service  is,  by  discovering  and  recording  the  anatomi- 
cal appearances  which  the  hospital  patients  bring  to 
the  dead-house  after  a  period  of  observation  in  the 
wards.  Through  the  courtesy  of  the  trustees,  and 
with  the  indulgent  and  cordial  assent  of  the  patho- 
logical department,  autopsies  are  made  here  upon  the 
bodies  of  such  victims  of  crime  or  such  subjects  of 
sudden  and  suspicious  deaths  in  the  southerly  portion 
of  Suffolk  County  as  require  an  official  medical  ex- 
amination. It  thus  happens  that  many  interesting 
medico  legal  problems  are  presented  here  for  solution. 
The  privileges  bestowed  upon  the  medical  examiner 
by  the  hospital  place  him  under  continued  obligation. 
It  is  in  recognition  of  this  debt  and  of  the  very  great 
help  iu  the  medical  examiner's  work  which  it  implies 
that  he  accepts  the  invitation  to  contribute  to  these 
pages. 

In  fulfilment  of  this  design,  I  have  selected  from 
notes  of  autopsies  performed  by  me  at  the  hospital  a 
series  of  cases  of  thoracic  aneurism.  These  cases  are 
all  instances  of  sudden  death.  Their  subjects  have 
this  in  common,  that  the  disease  of  the  aorta  which 
ended  life  so  suddenly  had  not  been  suspected  or 
recognized  or  been  made  the  occasion  of  medical 
observation  or  treatment.  In  this  respect  they  illus- 
trate a  rule  about  which  all  writers  are  agreed,  that  a 
large  number  of  aneurisms  declare  no  sign  of  their 
existence,  and  that  they  are  revealed  by  the  post- 
mortem examination  only.  They  show  how  imper- 
ceptible and  with  how  little  injury  to  health  may  be 
the  growth  of  even  a  large  aneurismal  tumor.  Finally, 
they  are  examples   of  the   usefulness  of  autopsies  in 

•  This  paper  will  appear  iu  tbe  Boston  City  Hospital  Kepoits, 
Sixth  Series. 


determining  accurately  the  causes  of  tragically  sudden 
death,  and  in  taking  the  obscurity  out  of  cuMeti  which 
are  too  often  dismissed  with  a  convenient  expresRion 
like  "  heart  disease  "  or  the  more  oVjjectionable  but 
equally  convenient  phrase,  "  heart  failure." 

Case  1.  Josephine  S.,  aged  thirty-seven,  a  hard- 
working cha.  woman,  entirely  free  from  disablini^ 
disease  though  a  moderate  user  of  alcoholic  drinks, 
was  found  dead,  lying  in  a  natural  attitude  on  the  out- 
side of  her  bed,  with  her  outer  clothing  removed.  .She 
was  last  seen  alive  twenty-three  hours  previously. 
Her  body  when  discovered  was  cold,  and  rigor  mortis 
was  fully  devoloped.  Her  acquaintances  supposed  her 
to  be  a  healthy  woman. 

Autopsy.  — The  body  was  spare  but  not  emaciated. 
The  countenance  presented  no  suggestion  of  a  painful 
death.     The  surface  was  pale. 

When  the  sternum  was  lifted  the  left  pleural  cavity 
was  found  filled  to  its  fullest  capacity  with  yellow 
serum  and  dark-red,  firm  blood-clot,  the  whole  mass 
measuring  two  quarts.  This  blood  had  escaped  from 
a  rupture  in  the  inferior  wall  of  an  aneurism  of  the 
aortic  arch.  The  aneurismal  tumor  projected  {)oste- 
riorly  opposite  the  fourth,  fifth  and  sixth  dorsal 
vertebrae,  and  had  eroded  the  vertebral  bodies  and 
intervertebral  cartilages  in  this  region  to  the  depth  of 
a  quarter  of  an  inch  at  the  deepest,  leaving  the 
general  surface  roughened  and  irregular.  The  aneu- 
rismal sac  was  ovoid  iu  shape,  and  measured  four  inches 
long,  three  inches  wide,  and  one  inch  and  a  half  thick. 
Within  it  were  masses  of  firm  coagulum.  with  dry, 
shreddy  layers  of  fibrin. 

The  rupture  was  at  the  lowest  part  of  the  sac.  The 
opening  was  valvular,  from  above  downward.  Ex- 
ternally it  appeared  as  a  rent  in  the  aneurismal  wall 
just  below  the  root  of  the  left  lung,  the  lesion  being 
irregularly  crescentic,  with  the  concavity  downward, 
and  with  an  opening  at  its  uppermost  part  admitting  a 
large  probe. 

The  heart  was  normal.  The  left  lung  was  com- 
pressed, dry  and  pale  ;  the  right  lung  was  of  normal 
volume,  and  moderately  reddened.  The  other  organs 
showed  nothing  noteworthy. 

Case  11.  John  J.,  aged  forty-three,  int*^mperate 
and  shiftless,  had  not  been  heard  to  complain  of  any 
ailment  until  the  morning  of  the  day  of  his  death. 
At  this  time  he  procured  from  a  druggist  a  '*  plaster 
for  his  chest."  About  three  hours  later  he  was  seen 
on  the  street,  looking  so  distressed  that  an  acquaint- 
ance remarked  upon  his  appearance,  and  J.  replieil, 
"1  am  sick."  Presently  he  went  into  a  store  and  sat 
down  ;  he  quickly  became  stiffened  in  a  convulsion, 
was  rigid  and  unconscious,  breathed  stertorously, 
gasped  a  few  times  and  died,  the  whole  transaction 
occupying  but  a  few  minutes. 

Autopsy.  — The  surface  of  the  body  was  very  pale; 
there  were  scarcely  any  lividities  of  the  skin.  The 
mucous  surfaces  were  blanched.  Cadaveric  rigidity 
was  pronounced. 

The  heart  was  healthy  and  empty.  The  lungs 
were  normal,  though  rather  anemic. 

In  the  abdominal  cavity  were  sixty-six  tluid-ounces 
of  mingled  fiuid  blood  and  blood-clot.  The  source  and 
course  of  this  hemorrhage  were  found  to  be  as  follows: 
At  the  junction  of  the  transverse  and  descending  por- 
tions of  the  aortic  arch  there  was  a  projecting  aneurism, 
with  thin  walls,  the  tumor  being  the  size  of  an  English 
walnut.     This  outgrowing  sac  had  ruptured  at  its  outer 
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part,  and  the  escaping  blood  had  dissected  its  way  in- 
side the  sheath  of  the  aorta,  leaving  a  blood-stained 
track  in  the  posterior  mediastinum.  It  had  then  torn 
through  the  diaphragm  between  the  aorta  and  the 
esophagus.  It  had  then  turned  to  the  right,  across  the 
cardiac  end  of  the  stomach  posteriorly,  and  here,  tear- 
ing away  the  peritoneum  of  the  stomach  over  a  surface 
two  inches  by  three  inches,  it  had  broken  through  and 
discharged  into  the  general  peritoneal  cavity. 

All  the  organs  of  the  abdomen  were  structually 
healthy.     The  brain  was  pale  and  wet. 

Case  III.  Winifred  M.,  aged  sixty-five,  a  homeless 
wanderer,  depending  on  street  alms  and  the  poor  hos- 
pitality of  her  acquaintances  to  keep  her  from  starva- 
tion, was  not  known  to  be  the  subject  of  any  disease, 
although  she  had  been  heard  once  to  make  an  allusion 
to  her  "heart"  as  the  seat  of  some  indefinite  disorder. 
On  the  day  before  her  death  she  was  on  the  street 
from  morning  till  night,  and  returned  to  her  temporary 
lodging  in  her  usual  health.  Her  bed  was  prepared 
for  her  on  the  floor,  and  she  went  to  sleep  at  ten  o'clock. 
In  the  night  she  shifted  her  bed  from  the  corner  of 
ihe  room  to  the  middle ;  and  here  at  7  A.  M.,  she  was 
found  dead  without  any  indication  of  distress  in  her  at- 
titude or  countenance. 

Autopsy.  —  The  body  was  emaciated.  The  surface 
was  pale,  with  some  cadaveric  lividities  upon  the  de- 
pendent parts. 

When  the  sternum  was  removed,  the  pericardium 
was  observed  to  be  distended,  bulging  outward,  and 
freely  exposed;  it  contained  ten  fluid-ounces  of  blood, 
fluid  and  clotted.  The  heart  was  moderately  and 
symmetrically  enlarged  ;  its  muscle  was  readily  crushed 
by  linger  pressure.  The  aortic  valves  were  moderately 
thickened  at  their  free  border,  but  were  competent. 
The  mitral  valve  was  normal. 

The  aorta,  beginning  at  a  point  near  its  origin,  was 
dilated ;  the  enlargement  was  rather  greater  on  the 
upper  or  convex  border,  was  fusiform  in  shape,  with- 
out sacculation,  and  in  size  and  contour  resembled  a 
lemon.  The  wall  of  the  dilated  artery  was  thinned  to 
an  aj)preciable  degree ;  and  the  intima,  not  only  of 
the  arch,  but  of  the  entire  thoracic  portion  as  well, 
showed  large  patches  of  atheroma,  some  of  them  with 
calcareous  plates. 

Immediately  to  the  right  of  the  innominate  artery, 
on  the  u[)per  curve  of  the  transverse  part  of  the  arch, 
there  was  a  rent  :n  the  intima  of  the  aortic  wall, 
transverse  in  direction,  and  one  inch  long ;  the  edges 
of  the  rupture  were  irregularly  indented,  but  the  gen- 
eral direction  was  linear  and  straight.  The  situation 
of  this  internal  rent  was  above  the  line  of  the  peri- 
cardial attachment.  Hut  the  blood,  instead  of  forcing 
its  way  directly  out  at  this  point,  had  dissected  a  pas- 
sage backwards  and  downwards,  along  beneath  the 
outer  coat  of  the  artery,  and  had  found  its  entrance 
into  the  pericardial  enclosure,  through  a  longitudinal 
rent  an  inch  and  a  half  long,  and  two  inches  below  its 
rent  of  exit  through  the  inner  coat  of  the  aorta.  The 
tissues  between  the  two  ruptures  were  infiltrated  with 
blood. 

Both  pleural  cavities  were  obliterated  by  old  pleu- 
ritic adhesions.  Both  lungs  were  engorged.  There 
was  no  blood  in  the  bronchi. 

There  was  no  sign  of  disease  about  the  abdominal  or 
pelvic  organs.     The  brain  was  normal  in  appearance. 

Case  IV.  Joseph  F.,  aged  seventy-live,  was  alive 
aDd  well  at  6.30  a.  m.,  wheu  his  room-mate  left  him 


at  home.  Pie  had  been  out  of  doors  through  the 
previous  day,  and  was  not  known  to  have  any  ail- 
ment. At  1  p.  M.  he  was  found  dead  on  the  floor  of 
his  bedroom.  He  was  in  a  kneeling  posture,  with  his 
forehead  resting  on  the  floor  in  front  of  him.  His 
trousers  were  down  about  his  thighs. 

Autopsy.  —  The  body  was  spare.  Rigor  mortis 
was  fully  developed.     The  face  was  livid. 

The  pericardium  was  distended  and  bulging,  show- 
ing a  dull  purple  color  through  its  wall.  It  contained 
twelve  and  a  half  fluid-ounces  of  blood,  fluid  and 
clotted,  the  clot  being  soft  and  of  a  dark  color. 

The  heart  was  normal  in  appearance ;  its  valves 
were  all  competent  and  in  healthy  condition. 

The  aorta  was  dilated ;  its  intima  was  thickened 
and  roughened  from  the  semilunar  valves  to  the  iliac 
bifurcation,  the  result  of  atheromatous  degeneration. 

Just  above  the  anterior  coronary  orifice,  in  the  as- 
cending portion  of  the  aortic  arch,  there  was  an  aneu- 
rismal  sac  projecting  outward  and  to  the  right,  and 
having  a  cavity  of  about  the  size  and  shape  of  a  large 
olive.  At  the  outer  aspect  of  this  small  sac  was  a 
crescentic,  valve-like  rent,  extending  downward  into 
the  pericardium.  The  external  lesion  in  the  outer 
coat  of  the  vessel  was  curvilinear,  three-quarters  of  an 
inch  long.  The  orifice  through  which  the  blood  es- 
caped through  the  intima  was  irregularly  rounded  and 
of  the  about  the  size  of  a  pea. 

The  lungs  were  injected.  The  spleen  was  softened 
almost  to  a  condition  of  difiluence ;  it  was  small,  dark 
red,  and  adherent  to  the  adjacent  tissues  by  the 
products  of  former  inflammation.  The  stomach  and 
intestines  were  normal.  The  liver  showed  the  ap- 
pearances of  fatty  infiltration.  The  kidneys  repre- 
sented chronic  interstitial  infiammation.  The  brain 
was  unnaturally  moist. 

Case  V.  Leodegar  M.  L.,  aged  fifty-one,  was 
found  dead  in  his  room  in  a  hotel,  lying  back  against 
some  pillows  on  a  lounge,  one  foot  on  the  lounge  and 
the  otlier  hanging  off  its  edge.  An  hour  and  a  half 
previously  he  had  walked  up  the  three  fiights  of  stairs 
leading  to  his  room,  and  seemed  in  his  usual  good 
health  and  spirits  when  he  entered  the  hotel  oflTice. 

He  was  the  subject  of  a  lateral  curvature  of  the 
spine,  and  to  his  acquaintances  this  appeared  to  be  his 
only  disability.  It  was  ascertained  from  one  his  inti- 
mate friends,  however,  that  for  many  months  he  had 
had  pain  in  his  shoulders  and  in  the  right  sul>-clavicular 
region,  to  such  a  degree  that  he  had  talked  of  sudden 
death  as  a  possible  termination  of  his  trouble.  The 
last  evening  of  his  life  he  had  seen  a  well-known  and 
experienced  physician  who  gave  him  some  advice  of  a 
general  nature,  but  did  not  entertain  the  idea  of  any 
serious  organic  disease. 

Autopsy.  —  The  body  was  emaciated.  The  counte- 
nance indicated  distress.  There  was  a  marked  lateral 
curvature  of  the  spine  in  the  dorsal  region,  which  gave 
also  a  "  pigeon-breasted  "  deforniity  to  the  sternal  re- 
gion. 

When  the  sternum  was  removed,  the  pericardium 
was  observed  to  be  prominent,  distended  and  elastic, 
showing  dark  contents  through  its  translucent  wall. 
It  contained  sixteen  fluid-ounces  of  blood,  fluid  and 
clotted.  The  source  of  this  hemorrhage  was  found  to 
be  a  minute  rupture  in  the  wall  of  an  aneurism  of  the 
ascending  and  transverse  portions  of  the  aortic  arch. 
This  portion  of  the  artery  was  enlarged  to  about  twice 
its  normal  size  ;  its  intima  was  rough  and  thick.    From 
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the  outer  and  upper  part  of  the  asceudiug  sectiou  a 
secondary  projection  was  found,  the  result  probably  of 
a  former  rupture  of  the  aortic  wall.  The  wall  of  this 
smaller  sac  was  relatively  thin,  and  was  lined  witli 
loose,  rather  dry  clot.  At  its  upper  border,  as  close 
as  possible  to  the  pericardial  line,  was  a  minute  orifice, 
hardly  admitting  the  head  of  a  small  probe.  The  size 
of  the  sac  was  that  of  a  large  apricot. 

The  heart  was  firmly  contracted  and  empty ;  its 
structure  was  normal.  There  was  no  effusion  of  blood 
outside  the  pericardium.  The  lungs  were  injected  ; 
in  other  respects  they  were  normal.  The  spleen  and 
kidneys  were  reddened.  The  otRer  organs  were 
healthy  in  appearance. 

Case  VI.  John  H.  H.,  aged  fifty-one,  ran  to  catch 
a  train  which  was  about  to  start.  He  entered  a  car 
and  took  his  seat.  Presently  he  was  observed  to  be 
ejecting  blood  copiously  from  his  mouth;  his  death 
quickly  followed.  It  was  learned  from  his  kindred 
that  he  had  been  ailing  many  months  with  some  ob- 
scure symptoms  which  represented  "heart  disease"  to 
him  ;  but  he  liad  not  been  incapacitated  for  the  per- 
formance of  his  daily  duties.  He  himself  had  antici- 
pated sudden  death. 

Autopsy. —  The  body  was  sparely  nourished.  The 
surface  was  pale.  Post-mortem  rigidity  was  pro- 
nounced. Dried  blood  was  in  the  nostrils,  on  the 
mustache  and  beard,  and  on  the  lips  and  teeth. 

On  raising  the  left  lung,  a  firm  adhesion  was  found 
posteriorly,  near  the  apex,  tying  the  lung  to  the  spinal 
column  and  the  adjacent  ribs,  over  a  surface  two 
inches  in  diameter.  When  the  heart,  lungs,  esoph- 
agus, and  aorta  were  removed  together,  this  area  of 
adhesion  was  found  to  be  a  portion  of  the  wall  of  an 
aneurism  of  the  thoracic  aorta,  involving  the  lower 
section  of  the  descending  portion  of  the  arch  as  well. 
The  aneurism  consisted  almost  wholly  of  the  dilated 
arterial  walls,  much  thinned ;  there  was  no  deposit  of 
fibrinous  layers  within  it.  The  lining  surface  was 
rough  from  atheroma,  with  projecting  calcareous 
plates.  The  part  next  to  the  spine,  where  the  adhe- 
sion was  found,  had  eroded  the  bodies  of  the  vertebrae 
to  a  slight  extent.  Just  in  front  of  this  eroded  space, 
the  aneurism  had  ruptured  in  a  forward  and  upward 
direction  into  the  upper  lobe  of  the  left  lung.  At  the 
point  of  rupture,  the  wall  was  thinner  than  elsewhere. 
The  rent  was  irregular  and  somewhat  stellate  in 
shape,  and  admitted  the  tip  of  the  finger.  Tiie  size 
of  the  aneurismal  cavity  was  about  that  of  an  orange. 

The  entire  arch  of  the  aorta  was  considerably 
dilated,  and  its  iutima  was  roughened  and  thickened. 
The  aorta  below  the  aneurism  also  showed  atheroma- 
tous changes,  without  dilatation. 

The  heart  showed  no  change  whatever  from  the 
normal  condition,  in  size,  thickness  of  its  walls,  color 
of  its  muscle,  or  state  of  its  valves.  Its  cavities  were 
empty,  and  its  left  ventricle  was  contracted. 

The  left  lung  at  the  point  opposite  the  aneurismal 
rupture  showed  an  excavation  half  an  inch  deep  and 
of  irregular  periphery ;  all  around  this  the  tissues 
were  infiltrated  with  blood,  giving  an  engorged  ap- 
pearance to  the  entire  upper  lobe,  and,  to  some  ex- 
tent, the  upper  part  of  the  lower  lobe  also.  There 
was  no  blood  in  either  pleural  cavity.  The  right 
lung  was  somewhat  reddened.  The  trachea  and 
bronchi  contained  blood,  and  tiiere  were  about  four 
fiuid-ounces  of  clotted  blood  in  the  stomacli. 

The  other  organs  showed  nothing  noteworthy. 


Case  VII.  An  unknown  woman  about  sixty  years 
old,  presenting  the  aspect  of  a  homelens  hlreet-Jieggar, 
was  seen  to  stagger  across  Atlantic  Avenue  and  to 
drop  helplessly  upon  some  store  stepH.  She  wa^* 
bleeding  from  the  mouth.  She  waii  insensible  when 
the  bystanders  reached  her,  and  presently  she  died. 
The  front  of  her  dress  was  blood-stained,  but  the  evi- 
dences of  very  profuse  hemorrhage  were  wanting. 
The  body  was  not  identified,  and  therefore  all  knowl- 
edge of  her  health  previous  to  her  attack  on  the  (street 
is  lacking. 

Autopsy. — The  following  appearances  were  the  only 
ones  of  immediate  interest:  The  upper  portion  of  the 
thoracic  aorta,  just  below  the  arch,  presented  an 
aneurismal  dilatation  of  the  size  of  a  large  orange ;  it 
was  located  opposite  the  bifurcation  of  the  bronchi. 
Portions  of  the  wall  were  very  thin,  while  other  parts 
were  much  reinforced  by  layers  of  fibrin.  The  aneu- 
rism had  ruptured  into  the  bronchi.  There  was  no 
blood  in  the  pleural  cavities.  The  lungs  were  en- 
gorged, and  the  bronchi  and  trachea  contained  frothy 
blood.  The  heart  was  enlarged,  the  hypertrophy 
being  chiefly  on  the  left  side.  The  aortic  valves  were 
thickened,  and  behind  them  were  small  calcareous 
plates  of  great  density.  The  aorta  was  dilated  just 
above  the  valves,  and  at  one  point  in  the  ascending 
portion  the  walls  had  yielded,  forming  a  depression 
one  inch  in  diameter  and  a  quarter  of  an  inch  deep. 
The  intima  of  the  aorta  throughout  its  extent  was 
thick  and  rough. 

Case  VIII.  Michael  F.,  aged  seventy-seven,  was 
seen  to  topple  over  as  he  was  in  the  act  of  crossing 
Park  Square  at  10  o'clock  a.  m.  Medical  attendance 
was  immediate,  and  the  man  was  placed  in  an  ambu- 
lance and  transferred  quickly  to  the  City  Hospital. 
On  his  arrival  he  was  in  a  state  of  profound  collapse. 
He  gave  his  name  and  address,  but  no  other  fact^. 
He  died  at  10.45  a.  m.,  three-quarters  of  an  hour 
after  the  seizure.  His  family  stated  later  that  they 
had  had  no  knowledge  of  any  disability  of  which  he 
was  the  subject. 

Autopsy. —  The  body  was  spare,  and  its  surface  was 
pale  and  exsanguine.  The  pericardium,  prominent 
and  bulging  when  first  exposed,  was  found  to  contain 
a  pint  and  a  half  of  fluid  blood  and  soft  clots.  The 
heart  was  moderately  enlarged,  and  its  left  ventricle 
showed  a  thickened  wall ;  its  valves  were  normal. 

The  arch  of  the  aorta  was  mtvjh  dilated,  its  lumen 
being  expanded  into  a  cavity  of  the  size  of  a  large 
lemon.  In  the  descending  portion  of  the  arcli,  just 
behind  the  pulmonary  artery,  there  was  a  transverse 
rent  in  the  intima,  two  and  a  half  inches  long,  linear, 
straight,  but  not  penetrating  into  the  pericardium  ; 
the  most  careful  exploration  failed  to  discover  any 
communicating  opening,  and  the  conclusion  was  that 
the  leakage  seemed  to  be  by  filtration  ihrc^gh  the 
outer  layer  of  the  aorta's  wall.  The  inner  coat  of  the 
aorta  was  thick  and  rough,  and  the  lumen  of  the 
artery  below  the  arch  was  narrow  and  irregular. 
The  tissues  in  the  posterior  mediastinum  and  in  tie 
posterior  parts  of  both  li'ugs  were  fully  infiltrated 
with  blood ;  the  lungs  elsewhere  were  edematous. 
About  a  pint  of  thin,  bloody  serum  was  found  in  the 
pleural  cavities. 

The  spleen,  pancreas,  stomach,  and  intestines  were 
normal.  The  liver  represented  passive  congestion. 
The  kidneys  were  typical  specimens  of  chronic  in- 
terstitial inflammation. 
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Case  IX.  Chipman  H.  S.,  aged  thirty-seven,  was 
admitted  to  the  City  Hospital  about  10  o'clock  p.  m., 
January  20th,  at  the  request  of  a  physician  who 
stated  that  the  man  was  suffering  from  paraplegia,  in 
some  way  connected  with  two  doses  of  a  poisonous 
drug  prescribed  by  an  irregular  practitioner.  It  ap- 
peared from  S.'s  story  that  he  had  not  suffered  any 
disability  until  the  forenoon  of  that  day  ;  at  this  time 
his  "  legs  gave  out "  and  he  sank  to  the  floor  of  his 
room.  He  said  he  had  great  pain  in  his  back,  not 
localized,  but  general.  There  was  also  an  account  of 
vomiting  and  of  the  passage  of  bloody  matter  in  his 
dejections,  and  this  lent  some  aid  to  the  theory  of 
poisoning. 

At  the  hospital  a  loud  souffle  was  heard  over  the 
heart.  The  man  was  restless,  very  thirsty,  and  dis- 
inclined to  talk.  Toward  morning,  January  21st,  he 
sank  into  a  stupor  and  had  some  equivocal  convulsive 
movements.  He  gradually  failed,  and  died  at  12.05 
p.  M.,  that  day.  The  hospital  diagnosis  was  not  con- 
clusive, but  cerebral  hemorrhage  seemed  the  probable 
condition. 

Autopsy. — The  body  was  well  nourished  and  of 
good  muscular  development.  Cadaveric  lividities  were 
more  than  ordinarily  pronounced  on  the  lateral  and 
dependent  parts. 

The  heart  was  hypertrophied  without  dilatation.  Its 
valves  were  all  in  normal  condition.  The  myocardium 
was  pale  but  firm.  The  aortic  arch  was  dilated 
moderately  and  displayed  old  endarteritis.  The  aorta 
below  the  arch  and  to  within  five  inches  of  the 
diaphragm  was  normal.  At  this  point,  just  above  the 
diaphragm,  there  was  an  aneurism  of  the  size  and 
shape  of  a  large  kidney.  Its  anterior  wall  was  ad- 
herent to  the  posterior  surface  of  the  lower  lobe  of 
the  left  lung.  Its  posterior  wall  was  the  exposed  and 
eroded  bodies  of  the  eighth,  ninth  and  tenth  dorsal 
vertebra; ;  the  necrosis  of  these  bones  had  gone  so  far 
as  to  leave  upon  the  front  and  left  side  deep  excava- 
tions into  which  the  forefinger  could  easily  be  laid, 
leaving  a  thin  shell  of  denser  bone  at  the  upper  and 
lower  margins,  with  the  intervening  cartilages  in 
place.  Around  this  bony  destruction  the  aneurism 
was  firmly  attached  to  the  bone  at  either  side.  The 
contents  of  the  sac  consisted  of  laminated  and  rather 
dry,  easily  broken  blood-clots,  brownish-red  in  color, 
through  whicli  ran  a  tortuous  blood  canal  of  the  size 
of  the  finger. 

The  lungs,  spleen,  stomach,  intestines  and  liver 
were  healthy.  The  kidneys  were  injected.  The 
brain  was  of  normal  ai)pearauce. 

The  spinal  cord  was  taken  out  from  behind.  The 
vessels  of  the  dura  were  injected  throughout  the 
dorsal  region.  The  body  of  the  tenth  dorsal  vertebra, 
in  front  of  the  dura,  was  carious  and  dark-red.  The 
ninth  vertebra  showed  less  change.  There  was  a 
marked  excess  in  the  spinal  fluid,  fully  distending  the 
cavity  of  the  dura.  The  vessels  of  the  pia  were  fully 
injected,  especially  along  the  anterior  surface  of  the 
cord.  In  the  anterior  and  left  lateral  columns  of  the 
cord,  near  the  affected  vertebra',  there  was  a  marked 
degree  of  reddening,  in  contrast  with  the  color  above 
and  below ;  but  the  consistence  of  the  cord  was 
normally  firm. 

Cask  X.  Patrick  J.  S.,  aged  thirty,  a  tailor  by 
trade,  had  been  ailing  many  months  with  an  obscure 
pain  in  his  right  side;  and,  also,  at  times,  with  what 
be    had  called  "  neuralgia  of  the   heart."       He   had 


received  medical  treatment  for  "  liver  complaint." 
He  had  kept  at  his  work,  without  interruption,  up  to 
the  hour  of  his  death.  The  first  symptoms  of  his 
approaching  end  were  pallor  and  great  dyspnea.  He 
entered  a  liquor  store,  where  he  was  known,  and  sat 
down  "  panting  for  breath."  A  carriage  was  called, 
and  the  man  was  placed  in  it  and  started  for  the  City 
Hospital.     He  died  on  the  way. 

Autopsy.  —  The  body  was  lean.  There  was  rather 
more  than  the  usual  degree  of  cadaveric  lividity. 

The  left  pleural  cavity  contained  ten  fluid-ounces  of 
thin,  red  fluid.  Both  lungs  were,  in  general,  gray  iu 
color,  and  were  thoroughly  edematous  and  sodden. 
The  right  lower  lobe  and  left  upper  lobe  were  injected 
more  than  other  parts  ;  but  the  reddening  was  very 
moderate  in  degree.  The  pericardium  contained  five 
fluid-ounces  of  straw-colored  serum.  Both  ventricles 
were  firmly  contracted  ;  their  walls  were  not  thickened. 
The  several  valves  were  normal. 

An  aneurism  projected  from  the  anterior  wall  of  the 
aorta,  immediately  above  the  semilunar  valves.  Its 
size  was  that  of  a  small  orange.  Its  wall  was  trans- 
lucent at  its  most  projecting  part;  elsewhere  it  was 
lined  with  friable  coagula,  or  masses  of  fibrin,  and 
was  opaque  and  thickened.  The  orifice  of  entrance  to 
the  sac,  seen  from  within  the  aorta,  was  one  inch 
above  the  right  semilunar  valve,  and  appeared  as  a 
round  aperture  through  the  wall  of  the  vessel;  the 
opening  admitted  the  tip  of  the  forefinger. 

The  aneurism  was  so  located  that  it  overlay  and 
nearly  obliterated  the  lumen  of  the  pulmonary  artery 
just  above  its  origin  at  the  heart.  The  aortic  arch  was 
moderately  dilated,  and  its  intima  was  thick  and  un- 
even. 

The  other  organs  of  the  body  displayed  nothing 
noteworthy. 


In  addition  to  the  features  which  the  foregoing  cases 
have  in  common  (the  suddenness  of  their  termination 
and  the  fact  that  the  development  of  serious  aortic  dis- 
ease had  never  been  discovered  or  treated),  these  deaths 
suggest  some  points  of  special  interest,  among  which 
the  following  may  be  deemed  worthy  of  mention  : 

(1)  The  rupture  of  an  aneurism  of  the  aorta,  al- 
though it  sometimes  has  physical  exertion  as  its  excit- 
ing cause  (Cases  V  and  VI),  does  not  of  necessity  re- 
quire such  a  cause  (Cases  I,  III,  VIII). 

(2)  The  pericardium,  more  often  than  other  cavities, 
receives  the  escaping  blood ;  and,  iu  these  cases,  it  is 
not  the  amount  of  the  hemorrhage  which  kills,  but  the 
inhibition  of  the  heart's  action,  by  compression  of  the 
cardiac  walls,  in  a  sac  filled  to  distension  with  blood 
(Cases  III,  IV,  V  and  VIII). 

(3)  Deaths  by  aneurismal  rupture,  although  deserv- 
ing the  description  "  sudden  "  are  not  instantaneous  ; 
an  appreciable  interval  (Case  VI),  and,  sometimes,  a 
very  'considerable  period,  elapses  between  the  attack 
and  its  termination  (Cases  VII  and  VIII). 

(4)  A  death  by  aneurismal  rupture  is  not  gener- 
ally a  painful  one  (Cases  I,  III)  ;  although  it  may 
leave  evidences  that  it  is  so  iu  some  cases  (Cases  IV 
and  V). 

(5)  The  escaping  blood  in  an  aneurismal  rupture 
does  not  always  follow  the  line  of  least  resistance 
(Case  II)  ;  and,  sometimes,  it  makes  a  devious  dissec- 
tion to  reach  an  outlet  (Cases  III,  IV). 

(6)  Its  small  size  and   fusiform  shape  do   not  give 
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an  aneurism  immunity  from  sudden  rupture  (Cases  II, 

III,  IV,  vni). 

(7)    An  ftortic  aneurism  is  not  necessarily  an    affair 
of  advanced  life  (Cases  I,  II,  V  and  VI). 


THE     ANTITOXIN     TREATMENT 
TIIERIA.i 

A  Clinical  Report. 


FOR    DIl'll- 


I 


BY  CHAELES  F.  WITUINGTON,  M.U., 

Assistant  Visiting  Physician,  Boston  City  Hospital. 

The  object  of  the  present  paper  is  to  report  the  results 
of  the  treatment  of  diphtheria  by  antitoxin  in  a  series 
of  cases  in  my  recent  service  in  the  contagious  wards 
of  the  City  Hospital.  This  service  comprised  the  two 
months  of  December  and  January.  Through  the  en- 
terprise and  liberality  of  the  trustees  a  supply  of  anti- 
toxin was  secured  about  December  12lh,  and  the  first 
injection  was  made  on  that  date.  The  first  twenty  in- 
jections were  made  with  the  solution  prepared  under 
the  direction  of  Behring  and  Scherer,  and  the  remainder 
were  with  the  product  of  Dr.  Gibier,  from  the  Pasteur 
Institute  in  New  York.  Most  of  the  former  series 
were  made  with  the  "  No.  1  "  strength,  of  which  ten 
cubic  centimetres,  the  dose  usually  given,  contains 
600  immunization  units.  In  a  few  cases  the  No.  2, 
representing  1,000,  and  the  No.  3,  representing  1,500 
antitoxin  normals,  were  used.  The  Gibier  product 
was  furnished  in  two  strengths,  marked  1-50,000  and 
1-80,000,  the  latter  of  course  the  stronger,  as  one  part 
was  supposed  to  immunize  an  animal  of  80,000  times 
its  weight  against  what  would  be  to  it  a  fatal  dose  of 
diphtheria  toxine.  Dr.  J.  L.  Morse,  who  made  some  tests 
of  this  material  found  that  a  specimen  marked  1-80,000 
actually  immunized  a  guinea-pig  of  11,500  times  its 
weight  against  ten  times  its  fatal  dose  of  toxine. 

The  treatment,  other  than  antitoxin,  employed  in 
the  cases  to  be  reported,  was  frequent  feeding,  alcohol, 
iron  and  cardiac  stimulants  as  required.  Locally,  irri- 
gation was  practised  with  normal  salt  solution,  ordiluted 
Dobell's  solution,  whenever  it  could  be  done  without 
provoking  great  resistance  from  the  patient.  When 
violent  resistance  was  encountered  which  seemed  to  ex- 
haust the  patient's  strength,  irrigation  was  omitted. 

Before  passing  to  the  consideration  of  the  antitoxin 
cases  it  is  worth  while  to  say  a  word  regarding  the 
cases  which  were  treated  during  the  same  interval  with- 
out antitoxin.  This  latter  group,  rejecting  all  which  did 
not  show  the  Klebs-Loffler  bacillus,  comprised  40  cases. 
The  reasons  why  antitoxin  was  not  employed  in  these 
cases  were  as  follows  : 

In  nine  cases,  lack  of  serum  ;  that  is,  in  nine  cases 
which  were  suitable  for  treatment  the  material  was  not 
at  hand.     Of  these,  three  died. 

In  six  cases,  lateness  in  the  disease.  In  these  the 
patients  had  been  ill  five  days  or  more  when  they  came 
under  treatment,  and  in  the  scarcity  of  the  material 
it  seemed  wise  to  withhold  it  in  favor  of  more  promis- 
ing cases.  It  is  to  be  noted  that  it  was  the  lateness 
and  not  the  gravity  of  the  disease  which  governed  this 
selection.  Three  of  these  patients  died,  and  three  re- 
covered. 

In  five  patients  antitoxin  was  withheld  because  they 
entered  moribund.  All  these  died  within  two  days  of 
entrance. 

'  Read  before  the  Hostou  Society  for  Metiical  liuprovenieut,  Feb- 
ruary IB,  1B95. 


In  two  cases,  antitoxin  was  withheld  becauite  of  a 
negative  report  from  the  bacteriologiat  on  the  first  ex- 
amination, although  the  second  examination  showed 
the  diphtheria  bacillus.  Of  these  two  caoes  one  diwi. 
A  corollary  of  this  is  that  in  cases  clinically  diphthe- 
ria it  is  not  well  to  wait  for  a  bacteriological  verdict 
before  using  the  remedy,  and  so  to  lose  valuable  time. 

In  18  cases  the  remedy  was  withheld  l>«::cause  of 
the  mildness  of  the  disease  and  the  probability  that 
the  cases  would  recover  without  antitoxin.  They  all 
did  recover. 

On  the  whole  it  may  be  said  that  the  group  of  40 
cases  represented  rather  less  than  the  average  gravity 
of  the  disease.  The  deaths  were  12,  or  .SOjper  cent., 
and  the  recoveries  28,  or  70  per  cent.  Three  of  the 
deaths  were  intubation  cases,  and  no  intubation  in  this 
group  recovered.  It  may  be  said  in  passing  that  there 
were  five  other  non-antitoxin  cases  which  had  laryn- 
geal membrane  and  failed  to  show  the  diphtheria  organ- 
ism, of  which  two  recovered  without  operation,  two 
with  operation,  and  one  died  after  operation. 

The  average  duration  of  the  residence  in  the  hospi- 
tal of  the  28  non-antitoxin  diphtherias  which  were  dis- 
charged well,  was  fourteen  days. 

Turning  now  to  the  group  of  antitoxin  cases,  I  have 
to  report  80  cases  of  diphtheria  treated  by  this  remedy 
between  the  dates  above  mentioned.  As  a  matter  of 
fact,  91  cases  which  would  clinically  be  classed  as  diph- 
theritic received  injections ;  but  I  have  excluded  from 
the  list  all  who  failed  to  present  the  bacteriological  evi- 
dence of  the  disease.  In  reality,  I  believe  some  of 
them  to  have  been,  notwithstanding  the  negative  report 
of  the  bacteriologist,  true  diphtheria;  and  their  inclu- 
sion would  of  course  raise  the  percentage  of  recoveries 
of  the  treatment.  For  example,  among  the  11  cases 
were  two  of  membranous  laryngitis,  intubation  and  re- 
covery, and  two  children  with  membranous  throats,  one 
of  them  septic,  who  had  brothers  or  sisters  in  the  hos- 
pital at  the  same  time,  with  undoubted  diphtheria,  a 
fact  strongly  presumptive  of  the  diphtheritic  nature  of 
the  membrane  in  the  other  children.^  In  order,  how- 
ever, to  disarm  criticism,  I  exclude  all  these  cases  ;  and 
we  have  left  80  patients  clinically  and  bateriologically 
suffering  from  diphtheria.  The  cases  represeuteti 
rather  more  than  average  severity,  especially  during 
the  earlier  part  of  the  series.  In  view  of  tht  scarcity 
and  expensiveuess  of  the  materinl,  such  cases  only 
were  selected  for  treatment  as  were  of  sutHcieut  gravity 
to  make  it  reasonably  likely  that  they  would  prove  to 
show  the  diphtheria  organism. 

Of  these  80  patients,  13  died,  a  mortality  of  16  per 
cent.  A  study  of  these  fatal  cases  may  be  of  interest 
and  profit,  and  I  will  therefore  briefly  describe  them. 
As  to  the  first  two,  there  is  considerable  doubt  as  to 
whether  they  should  be  considered  deaths  due  to  diph- 
theria, though  I  have  included  them  in  the  list. 

Cask  I.  G.  B.,  male,  age  six.  Entered  December 
9th.  Injected  December  Tith.  on  the  seventh  diiv  of 
his  illness.  Membrane  disappeared  in  two  days,  but 
returned.  Reinjected  December  18th.  Contracted 
scarlet  fever  December  21st,  from  which  he  died  .lan- 

'  ^)f  the  occiisioual  failure  of  bacteriolocloal  erideiieo  of  diphthoria, 
1  would  cito  au  instance  in  one  ohild  (.MuTlaney).  who  ha«l  uieiubrauo 
on  both  tonsils  and  palatine  arch,  and  a  nasal  dlscharue.  Two  cult- 
ures from  the  throat  showed  pure  staph)  lococous  aureus  ;  two  fn>B> 
the  nose  also  failed  to  show  the  diphtheria  organism  ;  and.  tiually.  a 
fifth  culture,  twelve  days  after  entrance,  showed  for  the  tirst  time  the 
Klebs-LiifUer  bacillus,  aud  that  in  the  noseonlv.  This  v>«tient  is  lir- 
ing  at  the  present  writing,  twenty-two  days  after  his  tirst  iujeotion. 
but  is  not  yet  well.  He  is.  however,  the  only  cue  of  the  nou-f»Ul 
cased  which  is  not  couyalesceut. 


250 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.  [March  14,  1895. 


uary  5th,  septic,  but  two  days  after  Klebs-Loffler 
bacilli  had  disappeared  from  his  throat,  twenty-four 
days  after  his  first  iujectiou,  and  thirty-one  days  after 
the  onset  of  bis  diphtheria. 

Case  II.  A.  H.,  boy,  age  four  years.  Entered 
January  'ilst.  Period  of  disease  unknown.  Injected 
January  22d ;  Gibier  solution,  1-50,000,  20  c.  c. 
Klebs-Loffler  bacilli  ;  then  disappeared  in  four  days. 
Then  irregular,  rising  temperature ;  scarlet  fever ; 
broncho-pneumonia  Died  February  7th,  seventeen 
days  after  entrance. 

Cask  III.  N.,  age  twelve.  Admitted  January 
24th.  Membrane  tonsils,  pharynx,  nose.  P^nlarged 
glands,  intense  sepsis.  Injected  January  25th,  second 
day  of  illness  ;  25  c.  c.  Gibier  solution,  1-50,000. 
Second  injection  January  27th,  Gibier  solution  10  c.  c. 
Hemorrhages,  nose  and  mouth.  Membrane  much 
diminished  on  fourth  day,  but  what  is  left  not  well 
demarcated.  Died  January  30th.  Klebs-Loffler  still 
present. 

Case  IV.  A.  B.,  female,  age  three.  Sick  on  or 
before  December  8th.  Injected  December  12th. 
Behriug  No.  1,  10  c.  c.  Died  in  five  hours.  Pro- 
found sepsis.     Membrane  tonsils,  pharynx  and  nose. 

Case  V.  A.  M.,  female,  age  eight.  Taken  sick 
December  6th.  Injected  December  13th.  Behring 
No  1,  10  c.  c.  Membrane  tonsils  and  palate.  Re- 
injected Behriug  No.  1,5  c.  c,  December  2l8t.  Klebs- 
LofHer  and  streptococci.  Lived  twelve  days  after 
first  injection.  Membrane  nearly  disappeared,  later 
returned.      Died  of  heart- failure. 

Case  VI.  I).  M.,  female,  age  three.  Admitted 
December  19th.  Duration  unknown.  Intubed  De- 
cember 20th,  and  not  injected  because  thought  to  be 
moribund.  Being  still  alive  December  21st,  injected 
as  forlorn  hope,  ver^  late  (unknown  how  late)  Behring 
No.  2,  8  c.  c.  Same  day  lube  removed ;  broncho- 
pneumonia.     Dieil  December  22d. 

Case  VII.  A.  J.,  a  female,  age  ten  months. 
Nursing  child,  both  parents  in  hospital  with  diphtheria. 
Injected  December  29lli,  five  days  after  onset.  Sep- 
sis profound.  Membrane  tonsils,  pharynx  and  nose. 
Vomited  everything.     Died  December  3ist. 

Case  VIII.  C.  O'D.,  male,  age  two.  Sick 
three  days.  Entered  December  31si.  Intubed  at 
11  A.  M.  Gibier,  1-50,000,  6  c.  c.  Died  11  p.m., 
same  day. 

Case  IX.  V.  E.,  male,  ten  months.  Bottle  fed. 
Sick  eight  days.  Injected  Gibier,  1-80,000,  7  c.  c, 
January  3(1,  and  G  c.  c,  January  5th.  Membrane 
mucli  diminished  after  second  injection.  Later  re- 
turned;  vomited  everything.      Died  January  1 1th. 

Case  X.  A.  N.,  male,  twenty  months.  Mixed 
infection  of  Klebs-Lodler  and  streptococci.  Sick  three 
days.  Injected  Gibier,  1-80,000,  7  c.  c,  January 
3d,  and  G  c.  c,  .lanuary  Ith.  No  improvement  what- 
ever.     Died  January  Gth. 

Case  XI.  J.  C,  male,  age  fifty-live.  Had  been 
"  spitting  up  pus  "  three  or  four  weeks  ;  cause  of  this 
unknown.  Klebs-Loffler  and  streptococci.  Injected, 
December  28th,  14  c.  c.  Gibier,  three  days  after 
onset,  and  December  30th  8  c.  c.  Sepsis,  hemor- 
rhages, cyanosis,  delirium,  obstruction,  tracheotomv- 
Death  January  Ist.  No  improvement  here.  Exten- 
sion downward.     See  autopsy,  infra. 

Case  XII.  J.  F.,  male,  age  live.  Sick  four  days. 
January  17th,  injected  20  c.  c.  (iibier,  1-80,(K)0. 
January   )8th,  reinjected   16  c.  c.     Gibier,   1-50,000. 


January  19th  died.  Profound  sepsis,  hemorrhages. 
Membrane  in  throat,  palate  and  nose.  See  autopsy, 
infra. 

Case  XIII.  H.  S.,  age  three.  Entered  January 
17th,  and  was  intubed  at  once.  Injected,  .lanuary 
18th,  Gibie'r,  1-50,000,  16^  c.  c,  eight  days  after 
onset.  Entered  partly  unconscious.  Pneumonia  same 
day.     Died  day  of  injection. 

It  will  be  seen  that  of  these  ]  3  cases  four  died  within 
the  first  twenty-four  hours  after  the  first  iujectiou,  and 
two  others  died  within  the  second  twenty-four  hours. 
The  average  time  which  elapsed  in  these  fatal  cases 
between  the  onset  of  the  disease  and  the  injection  was 
almost  exactly  five  days,  a  period  so  long  as  to  seri- 
ously invalidate  the  efficacy  of  the  serum  treatment. 
On  the  other  hand,  the  treatment  was  given  early  in 
two  or  three  of  the  cases,  and  the  conditions  seemed 
those  which  ought  to  have  led  to  better  results  than 
those  attained. 

The  extent  of  the  invasion  in  some  of  the  fatal  cases 
is  illustrated  in  two  autopsies. 

Case  XII.  Autopsy  twelve  hours  after  death 
showed  ''diphtheritic  inflammation  of  the  tonsils  with 
ulceration  and  necrosis,  hemorrhagic  broncho-pneu- 
monia and  purulent  bronchitis  of  both  lungs,  and  discrete 
patches  of  fibrinous  pleuritis,  general  acute  lymphatic 
hyperplasia,  acute  splenic  tumor,  cloudy  swelling  of  kid- 
neys, liver  and  heart  muscle.  .  .  .  Bacteriologically, 
the  tonsils  showed  many  colonies  of  KlebsLofller  and 
short,  thick  bacilli.  In  the  lung  were  very  many 
colonies  of  typical  Klebs-Loffler  and  a  few  larger 
colonies  of  streptococcus  pyogenes  from  broncho-pneu- 
monia. The  heart's  blood  showed  a  few  colonies  of 
typical  streptococci,  and  the  kidney  a  few  typical 
Klebs-Lofller  and  streptococci." 

Case  XI.  Autopsy,  adult.  "Anatomical  diag- 
nosis —  tracheotomy  wound  :  di()htheria  affecting 
uvula,  soft  palate,  left  tonsil,  larynx,  trachea  and 
bronchi;  emphysema,  broncho-pneumonia.  Bacteri- 
ologically :  Lung,  broncho-pneumonia,  moderate  num- 
ber of -colonies  of  colon  bacillus,  a  few  of  diphtheria. 
Larynx,  many  colonies  of  Klebs-Loffler.  Brain,  a 
few  colonies  of  colon  bacillus.  Heart's  blood,  sterile. 
Liver,  sterile.      Kidneys,  a  few  colon  bacilli." 

Among  the  fatal  cases  were  three  of  intubation  and 
one  of  tracheotomy.  Of  the  intubations,  in  one  the  in- 
jection preceded  the  operation,  and  in  two  the  intuba- 
tion preceded  the  injection.  The  tracheotomy  was 
performed  three  days  after  the  first  injection,  and  was 
a  fruitless  attempt  to  ward  olf  an  asiihyxia  due  to  pul- 
monary extension  ami  sepsis. 

In  one  case  of  intubation  where  the  injection  pre- 
ceded the  operation,  recovery  took  place.  The  tube 
was  left  in  tlie  larynx  only  three  days. 

Combining  now,  the  80  cases  of  diphtlieria  treated 
by  antitoxin  with  the  40  treated  otherwise,  we  have  a 
total  occurring  in  the  period  covered,  of  120  cases 
with  25  deaths,  a  mortality  of  a  little  less  than  21  per 
cent.  Tl»e  average  hospital  mortality  from  diphtheria 
is  from  45  to  50  per  cent.  For  the  corresponding 
period  in  the  previous  year,  December  12,  1892,  to 
January  20,  1^94,  there  were  84  cases  of  diphtheria 
with  44  deaths,  a  mortality  of  52  per  cent. 

We  have  thus,  I  think  it  must  be  admitted,  evidence 
of  a  very  substantial  reduction  in  the  death-rate  of 
diphtheria  under  the  antitoxin  treatment.  But  the 
mathematical  expression  of  the  fact  is  not  to  my  mind 
the  most  striking  one.     The  general  appearance  of  the 
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patients,  the  look  of  the  ward  is  different  from  what  it 
fornoerly  was.  It  is  a  common  thing  to  see  a  chihl 
within  24  hours  after  an  injection,  sitting  up  in  its 
crib  and  phiying  with  its  toys.  In  cases  where  I  have 
wished  as  a  safeguard  to  the  heart,  to  kee[)  the  child 
recumbent,  it  was  very  difficult  to  do  so,  the  buoyancy 
of  improving  health  asserting  itself  in  this  way  unless 
a  nurse  is  constantly  at  hand  to  restrain  the  child  from 
sitting  up.  There  are  a  less  number  of  children  than 
formerly  lying  about  in  that  dull,  comatose  condition 
of  profound,  advancing  sepsis,  and  the  aspect  of  the 
ward  is  more  like  that  of  a  convalescent  hospital  than 
of  a  lazaretto.  There  is  less  steam  needed  for  the  re- 
lief of  choking  patients.  The  proportion  of  operative 
cases  is,  I  think,  less.  Five  of  the  cases,  as  I  have 
said,  came  to  operation,  and  the  mortality  of  them  was 
large,  80  per  cent. ;  but  four  others  who  entered  croupy, 
with  labored  breathing  and  retraction,  and  who  seemed 
destined  to  an  early  operation,  recovered  without  that 
necessity. 

The  duration  of  the  residence  in  the  hospital  of  the 
antitoxin-treated  cases,  furnishes  an  interesting  com- 
parison with  that  in  the  cases  not  so  treated.  As  I  have 
already  said,  the  latter  group  showed  an  average  hospi- 
tal residence  of  ]  4  days  for  the  cases  which  recovered. 
In  the  antitoxin  group,  the  average  hospital  residence 
of  58  cases  which  recovered  and  were  uncomplicated 
with  other  diseases  (for  nine  children  developed  either 
scarlet  fever,  measles,  chicken  pox  or  some  other  affec- 
tion which  increased  their  hospital  residence)  was 
eleven  days.  Hence  arises  the  deduction,  interesting 
from  the  financial  point  of  view,  that  the  hospital  saved 
in  this  treatment  an  average  of  three  days'  board  for 
each  patient  who  recovered,  which  was  enough  to  a 
little  more  than  pay  for  the  antitoxin  used.  Moreover, 
it  may  be  mentioned  in  this  connection  that  the  omis- 
sion in  these  cases  of  other  treatment  often  pursued 
made  a  still  further  saving,  the  one  item  of  peroxide 
of  hydrogen  (none  of  which  was  used  in  any  of  the 
cases)  having  cost  the  hospital  about  $550  the  previous 
year.  Thus  it  is  pleasant  to  see  how  a  liberal  policy 
works  even  a  financial  saving  ! 

The  patients  were  all  retained  in  the  ward  until  the 
disappearance  of  all  visible  membrane  and  two  nega- 
tive reports  from  the  bacteriologist  as  to  the  existence 
of  the  diphtheria  bacilli.  These  bacteriological  ex- 
aminations were,  so  far  as  possible,  made  daily  and  the 
record  shows  the  date  at  which  the  membrane  was  gone, 
and  the  first  permanent  disappearance  of  the  bacilli. 
From  this  it  appears  that  the  membrane  disappeared 
on  the  average  a  little  earlier  than  the  bacilli,  the 
figures  being  six  and  one-sixth  days  and  seven  days  re- 
spectively, from  the  date  of  the  first  injection. 

But  the  range  of  variation  was  very  great,  and  the 
membrane  was  by  no  means  always  the  first  to  disap- 
pear ;  it  was  only  so  in  the  average  of  the  cases  of 
recovery  (that  is,  in  the  cases  where  it  had-  full  time 
for  its  evolution).  The  earliest  date  of  the  complete 
disappearance  of  membrane  after  the  injection  was 
one  day,  which  was  noted  in  one  case;  but  in  this  the 
bacilli  persisted  for  five  days.  In  three  cases  tlie 
Klebs-Loflier  bacilli  lasted  but  cue  day  after  the  injec- 
tion, but  in  these  traces  of  membrane  persisted  for 
three,  four  and  five  days  respectively,  after  the  injec- 
tion. It  was  not  uncommon  for  the  bacteriologist  to 
report  a  single  swab  as  having  no  Klebs-Lofller  when 
the  next  day's  examination  again  revealed  the  organ- 
ism.    Hence  the  importance  of  requiring  two  consecu- 


tive negative  reports  before  cousideriug  the  caM  as 
well. 

In  a  few  instances  a  temporary  interruption  in  the 
supply  of  material  forced  upon  me  a  sort  of  control 
experiment.  F'or  example,  a  girl,  aged  two,  entere<l 
January  14th.  Had  been  sick  five  days.  Serum  was 
not  at  hand,  ai  d  the  membrane  increased  under  ob- 
servation till  January  16th,  when  the  material  wa« 
obtained  and  she  was  injected.  On  the  18th  both 
membrane  and  bacilli  were  absent,  and  she  was  dis- 
charged well  on  the  22d.  A  similar  case  was  that  of 
a  boy,  aged  six,  who  entered  December  26lh.  Sick 
two  days,  with  a  good  deal  of  membrane,  which  grew 
steadily  worse  till  the  material  arrived  on  the  28lh, 
when  he  was  injected.  Six  days  later  his  membrane 
had  disappeared,  and  he  was  up  and  dressed,  though 
the  bacilli  persisted  for  fifteen  days.  A  third  child,  a 
girl,  aged  eight,  entered  December  .31st.  .Sick  one 
day.  She  was  profoundly  septic  ;  had  membrane  on 
the  tonsils  and  pharynx  ;  and  no  improvement  occurred 
up  to  January  3d,  when  she  vt^as  injected  for  the  first 
time,  and  again  on  the  5th.  The  bacilli  had  disap- 
peared on  the  9th,  but  the  membrane  persisted  till  the 
14th,  and  she  was  discharged  well  on  the  16th. 

Twenty-two  of  the  cases  were  injected  a  second 
time,  at  an  interval  of  one  or  two  days  from  the  first 
treatment.  Seven  of  these  reinjections  were  in  pa- 
tients who  died.  The  reasons  for  such  reinjections 
was  failure  of  membrane  to  be  thrown  off,  failure  of  a 
sharp  line  of  demarcation  about  it,  extension  of  mem- 
brane, and  increase  in  the  gravity  of  the  symptoms. 

Besides  the  102  injections  already  accounted  for, 
five  more  were  made  for  purposes  of  immunization. 
i  Three  were  upon  house-officers  and  two  upon  nurses, 
all  of  whom  were  coming  into  the  wards  for  the  first 
time  or  after  a  long  interval.  None  contracted  the 
disease,  and  all  had  a  slight  local  dermatitis  at  the  site 
of  the  puncture  after  a  few  days.  One  of  the  house- 
officers  suffered  from  slight  malaise  and  headache  the 
day  of  the  treatment.  One  patient,  a  girl  of  eleven, 
had  received  from  a  physician  outside  a  prophylactic 
injection  on  the  occasion  of  the  appearance  of  another 
case  of  dijihtheria  in  the  household,  and  developed 
the  disease  exactly  three  weeks  after  the  immunizing 
injection  was  given.  It  is  well  known  that  the  im- 
munity conferred  by  antitoxin  is  of  comparatively 
short  duration,  and  that  on  renewed  exposure  after 
three  or  four  weeks,  a  new  protecti-^n  should  be  given. 
This  I  did  not  do  in  any  of  the  five  cases  mentioned 
above. 

A  few  words  regarding  the  technique  of  the  injec- 
tions. The  syringe  used  for  the  most  part  was  of 
glass  with  asbestos  packing  of  the  piston  which 
allowed  the  piston  to  be  disinfected  by  fire  while  boil- 
ing water  was  used  for  the  barrel  and  needle.  This 
instrument  proved  more  convenient  than  the  Koch 
syringe  which  was  employed  at  first. 

As  to  the  site,  the  interscapular  region  was  at  first 
made  use  of,  but  was  speedily  abandoned  on  account 
of  the  discomfort  from  lying  on  the  seat  of  tlie  punct- 
ure. A  few  injections  were  made  in  the  flank,  but 
the  most  advantageous  place  seemed  to  bo  tiie  outer 
and  front  aspect  of  the  thiglis,  which  were  not  exposed 
to  pressure;  absorption  was  rapid.  The  skin  at  the 
site  selected  was  prepared  for  injection  by  scrubbing 
with  soap  and  water  and  later  with  corrosive  solution. 
No  pressure  or  massage  of  the  tissues  was  practiseil. 
The  puncture  was  closed  with  adhesive  plaster. 
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The  dose  of  Behring's  solution  was  usually  10  c.  c. 
of  the  No.  1  solution.  The  No.  2  and  No.  3,  of 
higher  strength,  were  used  in  somewhat  reduced  doses, 
according  to  the  gravity  or  especially  the  lateness  of 
the  case.  The  earlier  doses  of  the  Gibier  solution 
were  small  —  too  small,  10  to  15  c.  c.  Later  I  used 
20  to  25  c.  c.  of  this,  and  if  reinjection  was  employed 
about  one-half  the  quantity. 

The  first  good  result  from  injection  was  usually 
seen  within  twenty-four  hours  in  the  form  of  a  whiten- 
ing and  a  dense  milky  color  of  the  membrane,  and  its 
sharper  line  of  demarcation.  The  exfoliation  of  mem- 
brane was  generally  most  marked  in  the  second 
twenty-four  liours.  A  fall  of  temperature,  although 
often  occurring,  seemed  to  be  less  significant  than 
general  improvement  in  the  condition,  for  many  of 
our  worst  cases  of  septic  diphtheria  have  but  slight 
temperature  elevation. 

Ot  unfavorable  results  from  the  injections  the  most 
annoying  have  been  cutaneous  eruptions.  So  far  as 
1  know  no  case  of  urticaria  occurred  after  the  use  of 
the  Behring  serum  which  was  employed  in  the  first 
20  cases,  though  this  exemption  may  have  been  merely 
a  coincidence.  Jn  the  other  60  cases,  13  are  known 
to  have  developed  urticaria,  in  some  of  whom  it  was 
very  severe  and  painful.  As  many  patients  were  dis- 
charged early,  in  four  to  seven  days  after  the  injection, 
and  as  the  urticarial  affection  does  not  appear  often  for 
a  week  or  more,  it  is  probable  that  a  larger  proportion 
had  this  skin  eruption  than  the  21  per  cent,  who  are 
known  to  have  had  it.  A  part  of  thg  difference  in 
til  is  regard  between  the  two  kinds  of  serum  may  have 
been  due  to  the  fact  that  larger  volumes  of  the  Gibier 
solution  were  injected  than  of  the  Behring. 

Pain  was  com{)lained  of  in  several  cases  as  being 
severe,  both  during  and  for  hours  following  the  injec- 
tion, and  also  after  several  days'  interval.  The  later 
manifestations  were  sometimes  all  over  the  legs  and 
sometimes  specially  in  the  joints  and  of  a  rheumatoid 
cliaracter. 

I  could  not  satisfy  myself  that  any  cases  of  ue- 
j)hritis  or  endocarditis  were  attributable  to  the  serum, 
as  the  proportion  of  these  complications  was  not  larger 
tliau  is  usual.  Seventeen  cases  of  the  80  showed 
signs  of  nephritis,  being  21  per  cent.,  which  is  not  so 
large  a  proportion  as  occurred  in  my  previous  service 
under  otiier  methods  of  treatment. 

The  painful  complications  above  noted  will,  I  hope, 
disapjjear  with  greater  perfection  in  the  preparation  of 
the  material.  With  more  moderate  prices  for  the 
product  the  temptation  will  be  less  to  the  employment 
of  horses  which  have  a  tendency  to  produce  the  cuta- 
neous accidents,  and  the  immunization  of  the  animals 
can,  when  the  hurry  to  "  realize "  on  the  product  is 
less,  be  carried  to  a  greater  degree,  so  that  tlie  dose 
required  for  injection  may  be  expected  to  become  less. 
Finally,  we  may,  I  think,  look  tor  the  time  when  the 
true  antitoxin  will  be  isolated  from  the  blood-serum  in 
which  it  is  contained,  and  be  emi)loyed  in  a  smaller 
and  more  precise  dose,  with  the  total  elimination  of 
the  cutaneous  and  other  accidents  which  now  constitute 
a  drawback  to  serum  therapy.  Meantime,  in  the 
method  as  it  stands,  we  have,  as  I  believe,  an  achieve- 
ment which  in  its  beneficent  results,  is  comparable  only 
to  the  discovery  of  Jenner. 


An  anti-cigarette  league,  representing  25,000  public- 
school  boys  iu  New  York  City,  has  been  organized. 


A  CLINICAL  AND   EXPERIMENTAL   STUDY  OF 
THE  LEUCOCYTOSIS  OF  DIPHTHERIA.* 

BY  JOHN  LOVETT  MOBSE,  M.D. 

(Continued  from  No.  10,  p.  224. ) 

The  object  of  the  first  experiment  was  to  determine 
whether  a  local  diphtheria  would  cause  a  hyperleuco- 
cytosis. 

Rabbit  No.  1. 

October  24th.  9.30  a.m.,  white  corpuscles,  5,800.  11 
A.  M.,  the  palpebral  conjunctiva  of  the  left  eye  was  exco- 
riated over  a  small  area  and  a  pure,  fresh  culture  of  the 
Klebs-Lbffler  bacillus  on  blood-serum  rubbed  in.  This 
culture  was  the  second  generation  from  a  fatal  case. 

October  25tli.  9.30  A.  M.,  a  spot  of  membrane,  about 
one-quarter  of  an  inch  long  and  one-sixteenth  of  an  inch 
wide,  was  present  at  the  site  of  the  excoriation.  White 
corpuscles,  6,400. 

October  26th.  10.30  a.  m.,  membrane  all  gone.  White 
corpuscles,  7,100.  As  the  amount  of  membrane  had  been 
so  small,  and  the  increase  of  white  corpuscles  so  sUght 
as  to  be  within  the  bounds  of  possible  error,  it  seemed 
best  to  repeat  the  experiment.  Accordingly,  the  conjunc- 
tiva was  again  excoriated  at  the  same  spot,  but  more  deeply 
and  over  a  larger  area.  11.30  a.  m.,  reinoculated  with 
same  culture. 

October  27th.  10.15  A.  M.,  excoriated  spot  covered  with 
membrane  over  an  area  about  one-quarter  of  an  inch  square, 
the  membrane  also  extending  a  little  onto  the  ocular  con- 
junctiva which  had  not  been  irritated.  White  corpuscles, 
9,100. 

October  28th.  9.15  A.  M.,  membrane  a  little  less  exten- 
sive. W^iite  corpuscles,  9,100.  A  blood-serum  tube,  in- 
oculated from  the  eye  at  this  time,  twenty-four  hours 
later  .showed  a  pure  culture  of  the  Klebs-Loffler  bacillus. 

October  29th.  1 2  m.,  membrane  only  about  half  as  exten- 
sive.    White  corpuscles,  8,400. 

October  30th.  9.30  A.  M.,  membrane  disappeared.  White 
corpu.scles,  8,200. 

November  1st.     9.30  A.M.,  white  corpuscles,  6,000. 

The  result  of  this  experiment  proves  that  a  local 
diphtheria,  produced  by  the  Klebs-Loffler  bacillus 
alone,  is  capable  of  causing  a  hyperleucocytosis.  The 
results  also  agree  in  a  general  way  with  the  conclu- 
sions arrived  at  clinically,  namely,  that  the  hyperleuco- 
cytosis varies  with  the  amount  of  membrane  and  ceases 
soon  after  its  di.sappearauce. 

A  series  of  experiments  was  next  undertaken  to 
determine  if  the  toxine  produced  by  the  Klebs-Lbtfier 
bacillus  would  alone,  as  seemed  probable,  cause  a 
hyperleucocytosis. 

Rabbit  No.  2. 

October  31st.     9.30  i'.  M.,  white  corpuscles,  12,400. 

November  1st.  10  a.m.,  one-half  a  cubic  centimetre  of 
toxine  solution  injected  into  ear-vein. 

November  2d.  9  a.m..  found  dead.  A  count  of  the 
heart's  blood  sliowed  white  corpuscles,  23,400.  Autopsy 
showed  inguinal,  axillary,  mesenteric  and  retroperitonea 
glands  enlarged  and  reddened.  Liver,  macroscopically. 
showed  no  necrosis.  Kidney.s  moderately  congested.  No 
fluid  in  thorax.  Lungs  somewhat  congested  and  slightly 
eden'fttous.     Bone-marrow  somewhat  reddened. 

Rabbit  No.  3. 

November  2d.  12  m.,  white  corpuscles,  6,700.  12.45 
p.  m.,  one-tenth  of  a  cubic  centimetre  of  toxine  solution  in- 
jected into  ear-vein. 

November  3d.     10.30  a.m.,  white  corpuscles,  12,000. 

November  4tli.  10  A.  M.,  white  corpuscles.  16,300.  At 
this  time  the  animal  was   decidedly  sick,  showing    marked 

•  A  paper  to  which  wiis  awarded  the  First  I.yiuau  Prize  for  the 
year  I8!M.  This  paper  will  appear  in  the  ^tedlcal  .iiid  Surgic*!  Re- 
ports of  the  UostuD  City  Hospital,  Sixth  Series. 
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paresis  of  hind  legs  and  some  of  front.  3.30  p.  m.,  white 
corpuscles,  20,800.  The  rabbit  was  moribund  at  the  time 
of  this  examination. 

November  5th.  12  M.,  autopsy,  rabbit  having  died  dur- 
ing the  nigiit,  showed  axillary  glands  enlarged  and  red- 
dened. Little  or  no  enlargement  and  no  injection  of 
inguinal,  mesenteric  or  retroperitoneal  glands.  Su[)ra- 
renais  much  reddened.  No  macroscopic  necrosis  of  liver. 
Kidneys  much  congested.  No  fluid  in  thorax.  Lungs 
slightly  congested,  but  not  edematous.  Bone-marrow  very 
red. 

In  this  case  the  leucocytosis  had  doubled  in  twenty- 
two  hours  and  continued  to  increase  steadily  up  to  the 
time  of  death. 

Rabbit  No.  4. 

November  6th.  3  30  p.  M.,  white  corpuscles,  5,200. 
4.30  p.  M.,  one-fiftieth  of  a  cubic  centimetre  of  toxine  so- 
lution injected  into  ear-vein. 

November  7th.  9.30  a.  m.,  white  corpuscles,  8,400. 
3.30  p.  M.,  white  corpuscles,  11,400.  The  rabbit  was  now 
evidently  sick. 

November  8th.  9.15  a.  m.,  white  corpuscles,  11,700. 
Rabbit  much  sicker.  A  differential  count  of  the  white 
cells  made  at  this  time,  the  height  of  the  hyperleucocytosis, 
resulted  as  follows : 

Per  ceut 

Small  Lymphocytes 30.8 

Large  Mononuclear  and  Transition  Forms      .        .         5.8 

Polynuolear  Neutropliiles 7.8 

Eosinophiles 55.6 

The  consideration  of  this,  as  well  as  of  the  following  dif- 
ferential counts  will  be  taken  up  later. 

November  9th.  9.30  a.  m.,  white  corpusules,  7,600.  The 
rabbit  was  livelier  than  during  the  two  previous  days,  and 
evidently  on  the  road  to  recovery. 

DlFI^EKENTIAL  COUNT. 

Per  cent. 

Small  Lymphocytes 41 

Large  Mononuclear  and  Transition  Forms         .        .        10 

Polynuclear  Neutrophiles 11 

Eosinophiles 38 

November  10th.  9.30  a.  m.,  white  corpuscles,  4,000. 
Rabbit  still  improving. 

November  17th.  9.30  a.  m.,  white  corpuscles,  5,800. 
The  rabbit  was  now  entirely  well,  but  showed  considerable 
induration  about  the  seat  of  injection.  It  showed  no  signs 
of  paralysis  at  any  time. 

In  this  case  the  increase  in  white  corpuscles  was 
well  marked  in  seventeen  hours,  reached  its  maximum 
in  forty-one  hours,  and  bad  disappeared  in  eighty-nine 
hours.  It  is  to  be  noted  that  the  animal's  condition 
varied  with  the  leucocytosis,  he  being  sickest  when  it 
was  at  its  height,  and  improved  as  it  diminished.  It 
18  also  worth  noting  that  the  hyperleucocytosis  disap- 
peared before  any  local  reaction  manifested  itself, 
which  is  in  direct  contradiction  to  v.  Limbeck's 
theory. 

The  three  preceding  experiments  seem  amply  sutR- 
cieut  to  prove  that  the  toxines  alone  are  competent  to 
produce  a  hyperleucocytosis.  They  also  justify  the 
conclusion  that  the  hyperleucocytosis  in  diphtheria  is 
due  to  the  absorption  of  the  toxic  products  of  the 
Klebs-LofHer  bacillus  and  varies  directly  with  the 
amount  of  absorption. 

It  is  probable,  however,  that  clinically  the  toxic 
products  of  associated  bacteria  play  a  part  in  its  pro- 
duction. The  subsequent  experiments,  although  un- 
dertaken for  other  purposes,  emphasize  the  same 
points. 

The  next  experiment  was  undertaken  to  determine 
whether  the  toxines  of  the  Klebs-Lofller  bacillus  cause 
an  initial  hypoleucocytosis,  and  if  so,  the  time  of  its 
appearance  and  its  duration. 


Rabbit  No.  h. 
November  10th.     4  p.  m.,  white  corpuswdes,  7,900. 

DlKKKIlENTIAL  CoUNT,   NOHMAL   MUiOll. 

Per  cent. 

Small  Lympbocytes V>.'i 

Large  Mononuclear  and  Transition  Fornis  r,A 

Polynuclear  Neatrophilea 11.2 

Enosinophilb.. 37.0 

November  11th.  9.15  a.  m..  Four-tenths  of  a  cubic  cen- 
timetre of  toxine  solution  injected  into  ear-vein.  9.30 
A.  M.,  white  corpuscles,  5,100. 

DiKFEKENTIAI,  COUST. 

Per  c«nt. 

Small  Lymphocytes Vl.'i 

Large  Mononuclear  and  TroDsitlon  Forms      .  7.6 

Polynuclear  Neutrophiles 8.9 

Eosinophiles 51.3 

10.30  A.  M.,  white  corpusules,  4,900, 

Differential  Count. 

Per  cent. 

Small  Lymphocytes 31.2 

Large  Mononuclear  and  Transition  Forms      .  ~A 

Polynuclear  Neutrophiles 11.2 

Eosinophiles 5<>.2 

11.45  A.  M.,  white  corpuscles,  7,300.  3.30  p.  m.,  white 
corpuscles,  13,100. 

November  12th.  9.15  a.  m.,  white  corpuscles,  11,500. 
The  animal  at  this  time,  although  not  well,  showed  no  very 
marked  symptoms. 

November  13th.     9  A.  M.,  found  dead,  but  warm. 

At  the  autopsy  the  axillaryglands  were  slightly  enlarged, 
but  not  much  reddened.  No  enlargement  or  injection  of 
inguinal,  mesenteric  or  retroperitoneal  glands.  Supra-renal 
capsules  moderately  reddened.  No  macroscopic  or  micro- 
scopic necrosis  of  liver.  Kidneys  much  congested.  No 
fluid  in  thorax.  Lungs  moderately  congested,  but  not 
edematous.     Bone-marrow  very  red. 

As  is  evident  above,  the  result  of  this  experiment 
is  positive,  a  definite  hypoleucocytosis  being  present 
fifteen  minutes  after  the  injection.  The  lowest  point 
was  reached  in  an  hour  and  a  quarter.  One  and  one- 
quarter  hours  later  the  number  had  nearly  returned  to 
normal,  and  three  hours  after  this  there  was  a  marked 
hyperleucocytosis.  The  differential  counts  will  be 
considered  later.  In  "  Rabbit  7 "  also,  a  marked 
hypoleucocytosis  was  present  in  half  an  hour. 

The  existence  of  hyperleucocytosis  and  hypoleuco- 
cytosis having  been  demonstrated,  a  series  of  investi- 
gations was  begun  to  determine,  if  possible,  thfi  nature 
of  the  processes,  and  to  determine  also  which,  if  any, 
of  the  theories  detailed  above  was  tenable.  The  best 
way  of  getting  at  this  seemed  to  be  to  kill  animals 
during  the  various  stages  and  thcu  to  make  careful 
microscopic  examinations  of  the  organs,  paying  es- 
pecial attention  to  the  distribution  of  the  white  cells 
in  them  and  to  the  bone-marrow. 

The  animals  were  killed  by  a  sharp  blow  on  the 
back  of  the  neck,  immediately  autopsied,  and  the  or- 
gans removed  with  as  little  handling  as  possible  and 
placed  in  a  saturated  solution  of  corrosive  sublimate 
in  normal  salt  solution.  After  hardening  in  this  for 
twenty-four  hours  they  were  washed  in  running  water 
for  twenty-four  hours,  then  placed  in  absolute  alco- 
hol and  mounted  in  celloidiii  in  the  usual  manner.  The 
sections  were  all  cut  ot  the  same  thickness  in  order  to 
avoid  error.  Sections  of  the  lenuir  were  made  in  the 
normal  rabbit  and  in  one  killed  during  hyperleucocy- 
tosis and  kept  in  absolute  alcohol  for  ten  days.  The 
outside  bone  was  then  removed  and  the  marrow  placed 
in  five-percent,  nitric  acid  for  twenty-four  hours.  It 
was  then  washed  and  mounted  in  celloidin  .-is  were  the 
other  organs.  Cover-slips  were  also  made  from  the 
fresh  boue-marrow  and  hardened  iu  alcohol  and  ether. 
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Rabbit  No.  6. 

A  normal  rabbit  killed  for  purposes  of  comparison. 
It  is  noteworthy  that  the  bone-marrow  of  the  rabbit  is  ex- 
traordinarily rich  in  eosinophile  cells,  they  forming  the 
very  great  majority  of  the  white  cells  ])resent  there." 

Rabbit  No.  7. 

Killed  during  hypoleucocytosis. 

November  15lh.  10.30  A.  M.,  white  corpuscles,  7,300. 
11.15  A.  M.,  seven-tenths  of  a  cubic  centimetre  of  toxine 
solution  injected  into  ear-vein.  11.45  a.  m.,  white  corpus- 
cles, 4,500.     12.15  p.  M.,  killed. 

At  the  autopsy  no  macroscopic  changes  were  recogniz- 
able. Bone-marrow  yellowish-red.  Microscopical  exam- 
ination of  specimens  of  the  liver  and  kidney,  stained  with 
saffranin,  showed  no  abnormal  changes.  There  was  no 
congestion  and  no  increase  in  the  number  of  white  cells  in 
their  capillaries.  Sections  of  tiie  lungs  were  stained  both 
with  saffranin  and  with  Ehrlich's  "  triple-stain,"  the  latter 
giving  a  most  beautiful  differentiation  of  the  white  cells. 
These  sections  were  carefully  compared  with  those  of  tlie 
normal  lung  prepared  in  the  same  way.  It  must  be  admit- 
ted here  that  the  conclusions  arrived  at  are  founded  en- 
tirely on  individual  estimation  and  judgment,  it  being  im- 
possible to  count  the  cells. 

Drs.  Councilnian  and  Mallory,  however,  who  were 
shown  the  specimeus  from  the  three  cases,  without 
being  told  which  was  which,  arrived  at  the  same  con- 
clusions regarding  the  nunober  of  white  corpuscles  as 
myself.  While  there  was  no  uoticable  increase  in  the 
number  of  red  corpuscles  in  the  lung  capillaries,  the 
white  cells  were  very  much  more  abundant  than  in 
the  normal  lung.  In  the  large  blood-vessels,  how- 
ever, the  white  corpuscles  were  much  diminished.  It 
was  impossible  to  tell  whether  any  one  kind  of  white 
cells  was  more  than  proportionately  abundant,  the 
general  impression  being,  however,  that  the  propor- 
tions were  about  normal.  Numerous  hyaline  thrombi 
were  present  in  the  lungs. 

Rabbit  No.  8. 

Killed  during  hyperleucocytosis. 

November  18th.  11  A.  M.,  white  corpuscles,  12,700. 
11.45  A.  M.,  two-tenths  of  a  cubic  centimetre  of  toxine  so- 
lution injected  into  ear-vein. 

November  19th.     9.30  A.  M.,  white  corpuscles,  29,200. 

DiKKERKNTIAL  COUNT. 

Per  cent. 

Small  I.yinphocytes 15.4 

I.argc  Mononuclear  and  Transition  Koriiis      .        .  1.6 

I'olyuuclear  Xeutroplilles 4.4 

Kosinopliilcs .        78. (J 

11  A.  M.,  killed. 

At  the  autopsy  tiie  axillary,  inguinal,  mesenteric  and 
retroperitoneal  glands  were  unchanged.  Supra-renals  much 
reddened.  No  macroscopic  necrosis  of  liver,  which  was 
somewhat  congested.  Kidneys  nuioh  congested.  Urine 
not  iicmorrhagic.  No  fluid  in  thorax.  Lungs  moderately 
congested,  but  not  edematous.  Bone-marrow  vellowish- 
red,  but  no  rodder  than  normal. 

]\licrosc()|»ic  cxaminalion  of  sections  of  the  liver,  stained 
with  saffranin,  showed  marked  congestion.  The  increase 
in  white  (•ell.>i  did  not  .seem  out  of  pro])ortioii  to  the  increase 
in  red,  when  tlu'  hyperleucocytosis  was  taken  into  consid- 
eration. Double-staining  with  eosin  and  metln  lene-blue 
failed  to  sliow  any  necrotic  areas.  Sections  of  tlie  kidney, 
stained  witli  saffranin,  sliowed  an  enormous  congestion. 
The  increase  in  while  cells,  however,  was  not  out  of  pro- 
portion to  the  hyperemia  and  hyperleucocytosis.  Sec- 
tions of  the  lungs  wore  i)roi)ared  as  in  the  ])revious  cases. 
There  was  a  decided  increase  in  the  number  of  red  cells  in 
ti»e  capill.'iries.  'I'he  white  corpuscles  seemed  less  abun- 
dant in  the  capillaries  than  during  hypolencoevtosis. 
They  were  more  numerous  than  in  the  normal  lung,  how- 
ever, and  seemed  to  bo  in  larger  numbers  than  the  con- 


gestion and  general  hyperleucocytosis  would  explain.  The 
impression  obtained  was  that  the  eosinophile  cells  were 
more  than  proportionately  abundant.  The  white  cells  in 
the  large  blood-vessels  seemed  about  proportionate  to  the 
red  corpuscles,  when  the  general  hyperleucocytosis  was 
taken  into  consideration.  Numerous  hyaline  thrombi  were 
present  in  these  lungs  also. 

Specimens  of  the  bone-marrow  stained  with  saffranin 
and  compared  with  the  normal  showed  a  diminution  in  the 
number  of  poly  nuclear  cells  and  giant  cells  ;  nuclear  figures, 
however,  were  much  more  abundant.  Those  stained  with 
"triple-stain"  also  showed  a  diminution  in  the  number  of 
giant  cells.  There  was  a  great  increase,  however,  in  the 
number  of  small  cells  with  small,  round,  deeply-staining 
nuclei  and  a  marked  increase  in  the  nuclear  figures  in  these 
same  cells.  I  am  unable  to  give  any  explanation  of  the 
significance  of  these  cells  or  of  the  change  in  them. 

The  object  of  the  last  experiment  was  to  determine 
whether  there  was  the  same  increase  in  the  number  of 
erythrocytes  during  experimental  hyperleucocytosis  as 
appeared  clinically.  The  corpuscles  in  five  cubic  mil- 
limetres were  counted  at  each  examination. 

Rabbit  No.  9. 

December  1st.  3.45  p.m.,  red  corpuscles,  6,075,200; 
white  corpuscles,  8,800  ;  white  to  red,  1,690.  4.15  p.  m.,  two- 
tenths  of  a  cubic  centimetre  of  toxine  solution  injected  into 
ear-vein. 

December  2d.  9.30  A.  M.,  red  corpuscles,  7,436,400 ; 
white  corpuscles,  12,400;  white  to  red,  1,600. 

That  is,  there  was  an  increase  in  the  number  of  red  cor- 
puscles of  a  little  more  than  20  per  cent.,  thus  confirming 
the  clinical  observations.  As  stated,  when  considering  the 
clinical  examinations,  I  am  unable  to  find  any  satisfactory 
explanation  for  this  increase. 

December  3d.  10  a.  m.,  rabbit  moribund.  Circulation 
so  feeble  that  no  blood  could  be  obtained  from  ear. 

December  4th.  9  a.  m.,  died  during  the  previous  after- 
noon. 

At  the  autopsy  the  axillary  glands  were  moderately  en- 
larged and  reddened ;  inguinal  glands  less  so;  mesenteric 
and  retroperitoneal  not  at  all.  Supra-renals  moderately 
reddened.  Liver  moderately  congested,  but  showed  no 
macroscopic  necroses.  Kidneys  much  congested.  No  fluid 
in  thorax.  Lungs  moderately  congested  and  edematous. 
Bone-marrow  no  redder  than  normal. 

The  results  of  my  experiments  coincides  pretty 
closely  with  those  obtained  by  Goldscheider  and  Jacob. 
They  show  that  hyperleucocytosis  occurs  without  loc;tl 
inflammation  or  exudate,  and  that,  experimentally  at 
any  rate,  hyperleucocytosis  is  preceded  by  hypoleu- 
cocytosis. The  presence  of  an  increased  number  of 
white  cells  in  the  lung  capillaries  during  hypoleucocy- 
tosis, and  to  a  less  extent  during  hyperleucocytosis,  is 
in  direct  contradiction  to  Lowit's  theory  of  leukolysis. 
The  absence  of  an  increase  of  white  cells  in  the  liver 
and  kidney  during  hypoleucocytosis  and  the  persistence 
of  an  increased  number  in  the  lung  capillaries  during 
hyperleucocytosis  prove  that  Schultz's  supposition 
that  hypoleucocytosis  and  hyperleucocytosis  are  merely 
the  expression  of  a  shifting  of  leucocytes  is  wrong. 

As  already  noted,  my  results  were  the  same  as  those 
obtained  by  Goldscheider  and  Jacob,  except  that  I 
found  rather  fewer  leucocytes  in  the  lung  capillaries 
during  hyperleucocytosis  than  during  hypoleucocytosis. 
This  is  a  comparatively  unimportant  difference,  how- 
ever, as  there  are  so  many  more  there  than  in  the  nor- 
mal lung  that  it  is  evident  that  at  least  only  a  part  of 
the  cells  can  have  returned  to  the  general  circulation, 
and  hence  that  the  white  cells  in  the  general  circula- 
tion during  hyperleucocytosis  must  be  largely  new 
accessions  from  the  blood-forming  organs ;  that  is  to 
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say,  my  results  corroborate  the  clicinotaxic  llieor)  and 
seem  explicable  by  it  alone. 

Everard  concludes  that  there  is  a  special  diminution 
in  the  polynuclear  cells  with  granular  protoplasm  dur- 
ing hypoleucocytosis,  and  that  these  same  cells  are 
very  abundant  during  hyperleucocytosis.  Lcivvit  and 
Goldscheider  and  Jacob  found  almost  exclusively 
mononuclear  cells  immediately  after  hypoleucocytosis, 
and  that  a  decided  preponderance  of  polynuclear  cells 
arises  during  the  course  of  the  hyperleucocytosis.  The 
proportions  of  the  white  corpuscles  in  the  rabbit  differ 
decidedly  from  those  in  man.  The  average  of  the 
differential  counts  made  iu  the  normal  rabbits  is  as 
follows : 

Per  cent. 

Small  Lymphocytes 43 

Large  Monouuclear  and  Transition  Forms  .        .  8 

i'olynuclear  NeutropUiles 11 

Eosinopliiles 38 

That  is,  there  are  twice  as  many  small  mononuclear 
cells  as  in  human  blood  while  the  polynuclear  neutro- 
philes,  which  make  up  the  bulk  of  the  white  cells  in 
human  blood,  here  form  but  a  small  factor.  The 
eosinophile  cells,  however,  are  very  much  more  nu- 
merous, making  more  than  a  third  of  the  total.  They 
probably  correspond  to  the  polynuclear  neutrophiles  in 
the  human  blood  and  represent  the  oldest  forms. 
Attention  has  already  been  called  to  their  extreme 
abundance  in  the  normal  marrow.  Two  counts  made 
during  hypoleucocytosis  (Rabbit  5)  resulted  as  fol- 
lows : 

Per  cent. 

Small  Lymphocytes 32.2    31.2 

Large  Mononuclear  and  Transition  Forms  7.6      7.1 

Polynuclear  Neutrophiles      ....  8.9    11.2 

Eosinophlles 51.3    50.2 

That  is,  there  was  a  diminution  in  the  small  mononu- 
clear cells  and  a  proportionate  increase  in  the  polynu- 
clear eosinophlles,  which  is  directly  the  opposite  of 
Everard's  observation.  No  count  was  made  at  the 
beginning  of  hyperleucocytosis.  One  made  at  its 
height  (Rabbit  8)  resulted  as  follows: 

Per  cent. 

Small  Lymphocytes 15.4 

Large  Mononuclear  and  Transition  Forms         .        .      1.6 

Polynuclear  Neutrophiles 4.4 

Eosinophiles 78.6 

Another  made  during  the  subsidence  of  hyperleu- 
cocytosis was  as  follows: 

Per  cent. 

Small  Lymphocytes 30.3 

Large  Mononuclear  and  Transition  Forms  .        .        .      .5.8 

Polynuclear  Neutrophiles 7.8 

Eosinophiles 55.G 

This  agrees  entirely  with  the  results  of  other  ob- 
servers, and  is  undoubtedly  the  analogue  of  the  in- 
crease in  polynuclear  neutrophiles  in  man.  Gold- 
scheider and  Jacob  lay  much  stress  on  this  large  pro 
portion  of  eosinophiles,  and  consider  that  they  are  not 
entirely  formed  from  the  new  mononuclear  cells,  but 
are  partly  old  cells  which  were  lying  in  the  bone-mar- 
row ready  for  extrusion,  and  have  been  brought  into 
the  circulation  in  increased  numbers  by  chemotaxic 
action.  A  careful  study  of  slips  made  from  the  fresh 
bone-marrow  was  very  unsatisfactory.  The  impression 
obtained,  however,  was  that  the  eosinophile  cells  were 
less  plentiful  in  the  marrow  of  hyperleucocytosis  than 
in  the  normal.  As  mentioned  above,  the  cut  section 
of  the  marrow  of  hyperleucocytosis  showed  a  diminu- 
tion in  the  number  of  polynuclear  cells.  These  ob- 
servations, as  far  as  they  go,  agree  with  Goldscheider 
and  Jacob's  position,  that  the  increase  iu  the  eosin- 
ophiles is  partly  the  result  of  the  extrusion  of  the  cells 


already  formed  in  the  marrow,  and  coiitirm  the  chemo- 
taxic theory. 

The  gross  pathological  leaious  ob«erved  in  the  five 
animals  autopsied  during  hyperleucocytosis  are  of 
some  interest.  In  one  case  there  was  no  involvement 
of  the  lymph-glands.  In  all  the  others  the  axillary 
glands  were  enlarged  and  more  or  le-)B  congealed, 
while  the  inguinal  were  affected  iu  two,  and  the 
mesenteric  and  retroperitoneal  in  only  one.  The 
supra-renal  capsules  were  involved  iu  every  case, 
being  moderately  reddened  in  three  and  much  in  two. 
The  kidneys  were  enormously  congested  in  four  cases, 
and  moderately  so  in  one.  The  liver  was  slightly 
congested  in  two.  not  at  all  in  the  remainder.  No 
macroscopic  necroses  were  observed  and  none  were 
found  in  the  two  cases  examined  microscopically.  The 
thorax  never  contained  fluid.  More  or  less  congestion 
of  the  lungs  was  present  in  every  instance,  however, 
and  in  two  there  was  slight  edema.  The  bone-marrow 
was  redder  than  normal  in  three  cases. 

To  sum  up,  the  constant  and  most  striking  lesions 
were  congestion  of  the  kidneys,  supra-renals  and  lungs. 
More  or  less  acute  lymphademitis  was  usually  present, 
and  occasionally  edema  of  the  lungs  and  reddening  of 
the  boue-marrow.  Necrotic  foci  in  the  liver  and 
fluid  in  the  thoracic  cavity,  which  were  found  so  fre- 
quently by  Wright^*  in  guinea-pigs  dead  of  experimen- 
tal diphtheria,  were  not  observed. 

When  my  work  was  nearly  completed,  a  paper  was 
published  by  Gabritschewsky  ^®  entitled  "  Du  Kole  des 
Leucocytes  dans  ITufection  Diphterique."  He  inves- 
tigated the  general  leucocytosis  of  diphtheria  in  chil- 
dren and  rabbits,  and  iu  addition  studied  the  local 
leucocytosis  and  the  action  of  the  antitoxin  serum  on 
the  progress  of  the  leucocytosis.  His  conclusions  re- 
garding the  general  leucocytosis,  based  on  his  observa- 
tions on  fourteen  children  and  on  rabbits,  are  as  fol- 
lows :  There  is  always  a  hyperleucocytosis  in  diphthe- 
ria, which  is  greatest  in  the  fatal  cases,  and  which  pro- 
gressively diminishes  during  convalescence  and  after 
injections  of  antitoxin.  A  progressive  hyperleucocy- 
tosis in  diphtheria  justifies  a  bad  prognosis,  and  the 
analysis  of  the  blood  gives  useful  information  regard- 
ing the  value  of  treatment.  He  found  that  the  num- 
ber of  white  cells  ordinarily  varied  between  11.45U 
and  25,000,  and  in  fatal  cases  between  29,500  and 
51,000. 
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M.  Alphonse  Guerin,  of  Paris,  died  on  Thursday, 
February  21st.      He  was  seventy-t'ight  yoars  of  ago. 
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Clinical  SDepartmeni» 

LEUCOCYTOSIS    IN    POISONING   BY    ILLUxMIN- 
ATING   GAS. 

BY   RICHARD  O.  KATON, 

House-officer,  Bo.iton  City  Hospital. 

In  view  of  the  atteution  which  is  being  given  to  the 
presence  and  signification  of  leucocytosis  in  various 
pathological  conditions,  1  venture  to  report,  with  the 
permission  of  the  Visiting  Physician,  the  results  of 
the  blood  examinations  in  four  cases  of  poisoning  by 
water-gas,  occurring  recently  at  the  City  Hospital. 

Cask  I.  Male,  twenty-one,  single.  Entered  on 
the  morning  of  October  7th,  in  an  almost  unconscious 
condition.  He  had  been  drinking  the  night  before, 
and  returned  to  his  room  some  time  after  midnight. 
In  the  morning  he  was  found  unconscious,  with  a 
strong  odor  of  gas  in  the  room  and  the  gas  turned  on. 
He  was  brought  to  the  hospital.  An  examination  of 
his  blood  at  that  time  showed  roughly  an  apparent  in- 
crease in  the  neutrophylic  leucocytes  and  poikilocyto- 
sis.  A  careful,  count  of  the  blood  gave  an  average  of 
4,000,000  red  and  22,000  white  corpuscles  to  the 
cubic  centimetre.  The  patient  recovered  conscious- 
ness in  a  few  hours  after  entrance,  and  was  discharged 
well  in  a  few  days.  Blood-counts  were  made  in  the 
instance  of  three  other  gas-poisoning  cases  on  the  ser- 
vice, as  the  leucocytosis  observed  in  the  first  case  was 
considered  of  sufficient  importance  to  make  a  record 
of  it.  The  three  following  cases  also  showed  a  leuco- 
cytosis varying  from  15,000  to  19,000. 

Case  II.  Female,  twenty,  single.  Entered  the 
hospital  November  10th,  having  been  in  an  uncon- 
scious state  for  eight  hours.  An  examination  and 
blood-count  was  made  on  the  following  day,  the  blood 
being  very  dark  when  drawn.  The  leucocytes  num- 
bered 15,000. 

Case  III.  Male.  Entered  November  16th.  Un- 
conscious, cyanotic,  and  with  an  odor  of  gas  in  his 
breath.  A  blood-count  showed  19,000  white  corpus- 
cles. On  the  following  day  another  count  was  made, 
the  whites  numbering  18,000,  and  the  reds  4,000,000. 

Case  IV.  F'emale,  sixty,  married.  .  Entered  Nov- 
ember 18th.  Was  unconscious  and  somewhat  cyanotic, 
with  an  odor  of  gas  in  her  breath.  A  blood-count 
was  made  on  the  following  day,  when  the  whites  num- 
bered 18,000,  and  the  reds  4,810,000;  hemoglobin 
was  96  per  cent.  The  patient  recovered  from  the 
effects  of  the  gas-poisoning  and  was  discharged. 


a^cliical  l^rogreitf^. 


RECKNT  PROGRESS  IN  PATHOLOGY. 

HY    W.  T.  COUNCILMAN,  M.D. 

THE   ETIOLOGY    OF   CARCINOMA. 

Most  of  the  recent  articles  on  the  etiology  of  car- 
cinoma refer  it  to  organisms  belonging  to  the  protozoa. 

Since  the  last  report  on  this  subject  in  the  Boston 
Medical  and  Surgical  Journal,  many  new  articles 
have  appeared.  One  of  the  most  important  is  a  col- 
lective report  by  Stroebe  in  the  Centralblatt  f.  All- 
geimeine  Pathologic,  in  January,  1894.  In  this  article 
a  critical  review  is  given  cf  the  most  important  pub- 


lications on  the  parasitism  of  carcinoma  which  have 
appeared  in  the  last  three  years. 

In  the  beginning  of  the  article  Stroebe  refers  to 
publications  on  the  diseases  of  animals  supposed  to  be 
due  to  parasites  belonging  to  the  sporozoa.  One  of 
the  most  important  works  on  this  subject  is  that  of 
Pfeiffer.  He  has  investigated  affections  of  animals 
and  of  man  in  which  sporozoa  have  been  found,  and 
has  embodied  the  results  of  his  investigation  in  an  ex- 
tensive monograph  accompanied  by  an  atlas  filled 
with  photo-micrographs.  In  almost  all  of  these  dis- 
eases the  epithelial  structures  are  involved,  and  the 
lesions  consist  essentially  in  hypertrophy  and  hyper- 
plasia of  the  cells.  Pfeiffer  has  also  described  certain 
affections  of  the  voluntary  muscles  in  various  animals, 
especially  in  fish.  In  the  latter  the  nerves  may  be 
affected  and  the  disease  may  appear  as  a  parasitic 
polyneuritis.  Invasion  of  the  red  blood-corpuscles 
by  the  sporozoa  is  seen  in  birds  and  mammals.  The 
classification  of  the  sporozoa  is  very  indefinite. 
Pfeiffer  follows  the  classification  of  Bulschli,  who  has 
divided  them  into  the  gregerina,  the  coccidia,  and  the 
sporidia.  The  best  known  among  the  coccidia  is  the 
coccidium  oviformis,  which  is  a  common  parasite  of 
the  liver  of  the  rabbit.  The  sporidia  are  further 
divided  into  the  sarco-sporidia,  the  micro-sporidia  and 
the  myxo-sporidia.  Many  of  these  exist  as  parasites 
in  the  muscles.  As  a  further  division  Pfeiffer  makes 
a  class  of  hemo-sporidia,  to  which  belong  the  blood 
parasites  in  the  frogs,  in  birds  and  in  man. 

With  regard  to  the  development  of  coccidia  and 
sporidia,  he  shows  that  there  is  a  protoplasmic  youth- 
ful form  resembling  a  naked  cell  which  grows  to  a 
considerable  size  and  then  becomes  encysted.  The 
protoplasmic  masses  within  the  capsule  segments  into 
a  number  of  bodies,  the  so-called  sporo-cysts,  or  spores 
of  the  first  order ;  and  in  the  interior  of  these  small 
boat-shaped  bodies  the  typical  spores  develop.  He 
shows  that  the  number  of  the  spores  in  the  sporoblast 
is  characteristic  for  the  different  species.  From  these 
spores  the  protoplasmic  youthful  form  can  develop. 
The  organism  does  not  always  go  through  these  dif- 
ferent stages.  The  stages  of  development  are  fre- 
quently shortened,  and  in  many  species  some  of  the 
stages  are  wanting.  Most  of  the  phases  of  develop- 
ment of  the  parasitic  sporozoa  are  met  inside  of  the 
host,  whereas  others  take  place  outside. 

In  the  work  of  Pfeiffer  there  are  a  number  of  in- 
teresting observations.  There  can  be  little  doubt 
that  in  many  cases  the  conditions  which  he  describes  are 
due  to  parasitic  sporozoa,  and  there  can  be  equally  no 
doubt  that  in  many  cases  he  has  described  and  depicted 
conditions  in  cells  which  have  nothing  to  do  with 
parasites.  Steinhuuse  has  described  a  condition  in 
the  cells  of  the  alimentary  of  the  salamander  probably 
due  to  a  sporozoic  parasite.  This  develops  in  the 
nucleus  of  the  cell,  and  devours  the  nuclear  substance. 
Pfei*^er  has  also  given  a  careful  description  of  the 
coccidial  disease  which  appears  in  the  liver  and  intes- 
tine of  rabbits.  The  disease  is  a  very  common  one, 
and  in  the  liver  the  parasites  can  be  easily  demon- 
strated in  the  epithelium  of  the  bile-ducts.  These 
produced  iiyperplasia  of  the  bile-ducts  leading  to  more 
or  less  extensive  capillary  ingrowths  of  the  epithelium, 
which  appeared  as  tumor-like  masses  in  the  liver.  In 
its  youngest  form  the  parasite  appears  as  a  round  pro- 
toplasmic mass  of  about  the  size  of  red  blood-corpuscles 
with  vesicular  nucleus,  which  does  not  stain  with  the 
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ordinary  nuclear  stains.  These  bodies  are  founfl  partly 
free  in  the  contents  of  the  bile-ducts,  partly  in  the  epi- 
thelium of  their  walls.  In  the  course  of  development, 
which  is  exclusively  intra-cellular,  the  parasites  press 
to  the  foot  of  the  cylindrical  epithelial  cell,  greatly  dis- 
tending it.  It  then  becomes  granular,  and  surrounded 
with  a  double-contoured  membrane.  It  has  been  known 
that  these  oviform  coccidia  grow  outside  of  the  bodv 
of  the  host,  but  Pfeiflfer  was  the  first  to  discover  its 
inter-cellular  growth.  This  oviform  structure  divides 
into  four  round  or  ovoid  structures  which  are  also 
surrounded  by  a  membrane,  and  these  divide  each  into 
two  sickle-shaped  spores  which  represent  again  the 
youthful  form.  In  some  cases  segmentation  of  the 
parasite  can  take  place  without  the  preceding  stage  of 
encysting.  It  then  divides  into  a  number  of  sickle- 
shaped  structures  which  become  surrounded  by  a 
membrane,  as  the  skin  of  an  orange  surrounds  the 
segments.  The  infection  of  the  rabbit  takes  place  by 
these  ripe  cysts  filled  with  spores,  being  taken  into 
the  stomach  with  food.  The  membrane  of  the  cysts 
are  softened  by  digestion,  and  the  spores  having  l)e- 
come  free  enter  into  the  intestine  or  liver.  These 
organisms,  or  organisms  similar  to  these,  have  been 
found  in  affections  of  the  intestines  of  young  sheep 
and  in  other  places. 

When  we  leave  this  simple  disease  of  animals  and 
take  up  what  has  been  written  concerning  the  sup- 
posed coccidial  affections  in  man,  we  come  to  much 
more  uncertain  ground.  They  have  been  described  in 
the  affection  known  as  Darier's  disease.  In  this  the 
pathological  condition  consists  in  the  formation  of 
small  foci  of  hyperkeratosis,  producing  small  elevations 
distributed  over  almost  all  parts  of  the  body.  Ac- 
cording to  Darier  and  White,  the  abnormal  keratosis 
takes  place  from  the  ducts  of  the  hair-follicles.  In 
the  neighborhood  of  the  small  foci  there  is  increased 
pigmentation  of  the  reti,  the  epithelial  cells  of  the 
horny  layer  are  loosened,  frequently  separated  by 
fissures,  and  the  cutis  shows  slight  inflammatory 
changes.  Darier  has  described  in  the  horny  layer  of 
the  skin  peculiar  structures  which  he  regards  as 
psorosperms,  and  which  he  thinks  can  be  distin- 
guished from  the  epithelial  cells.  The  views  of 
Darier  on  the  parasitic  nature  of  these  structures  are 
opposed  to  Bowen,  who  studied  the  histological 
changes  in  the  disease.  At  present  most  of  the 
authors  who  have  investigated  this  disease  are  in- 
clined to  refer  the  supposed  parasites  to  abnormal 
processes  of  cornification. 

The  epithelioma  contagiosum  has  long  been  con- 
sidered as  due  to  a  parasite.  The  disease  appears  iu 
the  form  of  small  nodules  of  about  the  size  of  a  pea, 
with  a  central  depression.  On  section  it  has  a  dis- 
tinctly lobular  form  due  to  the  epithelial  masses  which 
extend  out  from  the  central  depression.  Peculiar 
highly  refractive  bodies  are  found  in  the  centi-al  de- 
pression, and  in  the  masses  of  epithelial  cells.  In 
1888  Neisser  described  a  supposed  parasite  in  this 
affection,  and  considered  it  as  belonging  to  the  coc- 
cidia. Torok  opposed  this  view,  and  considers  the 
molluscum  bodies  as  the  product  of  degenerative  pro- 
cesses in  the  epithelial  cells.  He  considers  them,  on 
account  of  their  great  resistance  to  chemical  changes, 
as  probably  formed  of  a  colloid  substance,  and  thinks 
that  they  should  not  be  considered  as  animal  parasites 
until  evident  signs  of  development  or  proliferation  can 
be  made  out  in  them.     Zeigler  regards  the  parasites 


as  probably  belonging  to  the  coccidia,  and  the  cauHe 
of  the  peculiar  growth  of  the  epithelium.  lie  de- 
scribes as  the  youthful  formw  of  the  parasites,  round 
protoplasmic  structures,  lying  in  the  epithelial  cells 
beside  the  nucleus.  The  parasite  is  at  first  difficult  to 
distinguish  from  the  cell  protoplasm,  but  later  shows 
small,  distinct  granules  in  its  interior  which  grow  out 
to  large  bodies.  The  whole  parasite  increases  in  size 
and  takes  up  almost  the  entire  cell,  pressing  the 
nucleus  to  one  side. 

When  we  take  into  consideration  all  the  views 
which  have  been  held  as  to  the  character  of  the 
molluscum  bodies,  it  appears  evident  that  the  authors 
who  regard  them  as  non-parasitic  in  character  have 
rather  the  best  of  the  argument.  No  certain  proof  of 
their  parasitic  character  has  ever  been  given.  They  are 
simply  peculiar  bodies  which  stain  differently  from  the 
rest  of  the  epithelium.  Eleidine  and  other  constituent* 
of  normal  epithelial  cells  have  been  made  out  in 
them,  and  they  are  most  probably  epithelial  cells 
which  have  undergone  some  peculiar  foim  of  degen- 
eration. The  results  of  inoculation  show  that  the 
aft'ection  is  contagious,  but  the  contagion  may  he  due 
to  something  else  than  the  molluscum  bodies. 

Under  the  name  of  epithelioma  folli'^ularis  cutis, 
Israel  has  described  a  peculiar  form  of  tumor  very 
similar  to  molluscum  contagiosum,  and  in  this  he  has 
found  structures  similar  to  the  moluscum  bodies. 
The  formation  is  an  epidermoid  tumor  of  benign 
character,  and  which  appears  on  those  parts  of  the 
skin  which  are  covered  with  hair.  The  surface  of  the 
tumor  is  covered  with  a  thin  laver  of  epidermis,  and 
there  are  crater-like  openings  which  pass  in  the  in- 
terior. These  depressions  which  are  due  to  enlarged 
and  deformed  hair-follicles  give  the  tumor  an  irregular 
surface  ;  and  he  considers  it  a  retention  tumor,  with 
proliferation  of  the  surrounding  epithelium.  In  the 
epithelial  covering  the  depressions,  structures  in 
every  way  similar  to  the  molluscum  bodies,  are  found 
in  great  numbers.  He  does  not  regard  it  as  certain 
that  they  are  parasites,  although  he  says  that  many  of 
them  correspond  to  certain  forms  found  in  the  various 
stages  of  development  of  the  sporozoa. 

In  Paget's  disease  of  the  nipple,  structures  of  a 
similar  character  have  been  described.  In  this  affec- 
tion there  is  an  early  stage  similar  to  eczema.  This 
produces  a  superficial  ulceration  with  depression  of  the 
nipple,  and  sometimes,  after  yea.s,  a  typical  epithe- 
lioma develops.  Darier,  Wickham  and  Malassez 
regard  this  affection  as  parasitic  and  due  to  living 
sporozoa  in  the  epithelial  cells,  but  this  view  has  been 
opposed  by  various  authors.  Affections  in  some  re- 
spects similar  to  Paget's  disease  have  been  described 
in  other  parts  of  the  body.  Pick  has  reported  a 
similar  condition  arising  in  the  glans  penis.  In  the 
epithelial  growth  of  this  he  found  numerous  Ixxlies 
similar  to  the  psorosperms  described  by  various 
authors.  Ruffer  and  Plimmor  found  in  two  cases  of 
Paget's  disease  a  supposed  form  of  parasite  different 
from  that  described  by  Darier  and  Wickham.  and 
similar  to  the  forms  found  by  these  authors  in  carcinoma 
and  considered  by  thorn  as  parasitic.  These  supposed 
parasites  were  not  found  whore  the  affection  had  an 
eczematous  character,  but  in  the  epithelial  cells  of  the 
parts  in  which  the  distinct  carcinoma  had  developeii. 
Neisser,  who  regards  the  parasitic  character  of  ihe 
molluscum  bodies  as  certain,  expresses  himself  cmu- 
tiously  about  Paget's  disease.     On  the  other  side,  the 
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proof  which  would  be  giveu  by  differences  iu  staiuing, 
that  the  structures  are  parasitic,  is  wanting.  F'urther, 
the  regular  localization  of  the  affection  iu  the  female 
breast  does  not  speak  in  favor  of  its  parasitic  nature. 
In  the  metastases  of  the  carcinoma  developing  from 
this,  Neisser  was  not  able  to  find  the  supposed  par- 
asites. Karg,  who  has  investigated  the  affection  care- 
fully, does  not  consider  the  structures  described  as 
parasites.  He  thinks  that  the  disease  in  the  very 
beginning  is  an  epidermoid  carcinoma. 

When  we  review  what  has  been  given  here  it  is 
seen  that  strict  proof  of  the  parasitic  nature  of  the 
bodies  described  in  these  affections  has  not  been  given, 
and  for  some  of  them  it  is  very  probable  that  they  are 
altered  epithelium.  We  could  divide  the  four  affec- 
tions into  two  groups  :  one  in  which  the  molluscum 
contagiosum  and  the  epithelioma  follicularis  could  be 
placed,  and  iu  the  other  Darier's  disease  and  Paget's 
disease.  The  proven  infectiousness  of  the  molluscum 
contagiosum,  the  peculiar  position  and  shape  of  the 
structures  described  in  it,  and  their  similarity  to  some 
of  the  known  forms  of  the  sporozoa  would  incline 
one  to  consider  them  as  parasitic  in  character.  It  is 
possible,  however,  that  they  maybe  altered  or  degener- 
fited  epithelial  cells  and  the  infectious  matter  may  still 
be  undiscovered. 

A  great  number  of  publications  have  appeared  on 
the  supposed  sporozoa  found  in  carcinoma.  New 
forms  of  the  supposed  parasites  are  constantly  being 
described  and  many  articles  have  appeared,  some 
speaking  for,  and  others  against  the  parasitic  nature 
of  these  structures.  The  appearances  described  by 
the  different  authors  are  of  a  very  different  character ; 
and  almost  all  appearances  in  the  cells,  which  with  our 
present  knowledge  cannot  be  well  explained,  have 
been  regarded  as  parasites. 

Steinhause  has  carefully  investigated  these  appear- 
ances in  the  carcinoma  cells,  and  thinks  that  they  are 
to  be  referred  to  a  number  of  conditions.  They  may 
be  due  to  leucocytes  which  have  become  enclosed  in 
the  bodies  of  the  epithelial  cells,  and  these  undergo 
degeneration,  or  partial  cornification  of  cells,  or  to 
inclusion  of  one  cell,  or  part  of  a  cell  in  another  cell. 
In  95  carcinomas  of  various  sorts  Soudakewitch  found 
structures  which,  on  account  of  their  morphological 
characters,  he  considers  identical  with  the  parasitic 
sporozoa.  Frequently  several  of  the  supposed  para- 
sites were  included  in  the  same  cell.  They  were 
found  in  the  hypertrophied  cells,  and  even  in  those 
which  showed  nuclear  division.  He  does  not  think 
that  the  multiplication  of  cells  is  produced  by  the 
parasites,  but  it  is  not  retarded  by  their  presence. 
Where  destruction  of  the  cell  is  due  to  the  parasite,  it 
is  in  consequence  of  the  atrophy  of  the  nucleus  from 
tlje  pressure  exerted  by  the  growing  parasite.  Finally 
the  cell  bursts  and  the  parasite  is  free,  and  other  cells 
may  be  infected.  When  the  cell  containing  several 
parasites  divides,  then  each  of  the  daughter  cells  may 
contain  the  parasites.  Metschnikoff  conliruis  the 
observances  of  Soudakewitch,  and  thinks  that  these 
structures  are  most  probably  coccidia.  He  has  found 
forms  of  parasites  in  carcinoma  which  show  a  remark- 
able eimilurity  with  certain  stages  of  development  of 
the  oviform  coccidia  in  the  rabbit's  liver.  Podwis- 
soki  and  Sawtschenko  have  found  sickle-shaped 
structures  in  20  carcinomas  from  different  organs, 
which  they  considered  as  parasitic.  Foa  found  in  70 
carcinomas,  most  of  which  were  in  the  mammary  gland. 


structures  enclosed  in  cells,  which  he  regards  as  para- 
sites. As  the  earliest  stage  of  the  development  of  the 
parasite,  he  describes  small,  round,  oval,  vesicular 
bodies,  which  were  frequently  contained  in  great 
numbers  in  the  protoplasm  of  the  cancer  cell.  In  the 
vesicles  there  is  an  irregular  central  body  which  is 
colored  a  dark  blue  with  hematoxylin,  and  divided  into 
segments  by  lines  radiating  from  the  centre  to  the 
periphery.  These  structures  may  be  so  large  that  the 
nucleus  is  pressed  to  one  side.  He  thinks  that  the 
presence  of  these  parasites  in  the  cells  is  not  accidental, 
but  they  stand  in  a  causal  relation  with  the  develop- 
ment of  the  carcinomas.  In  a  second  publication  on 
the  subject  he  remarks  that  the  interest  of  the  in- 
vestigators has  centred  on  certain  forms  of  cell- 
inclusion  which  have  nothing  to  do  with  degenerative 
products,  but  which  are  most  probably  parasitic  in 
character.  In  sixty  different  tumors  investigated  by 
him  about  one-third  show  clearly  the  parasites. 
Almost  every  form  of  the  tumor  shows  a  special  form 
of  parasite.  In  the  places  where  cell-division  was 
going  on  most  rapidly  the  parasites  were  most 
numerous. 

(To  be  continued.) 
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BOSTON    SOCIETY   FOR    MEDICAL    LMPROVE- 
MENT. 

J.   G.    MUMFORD,    M.D.,    SECEETARV. 

Regular  Meeting  Monday,  January  7,  1895,  Dr. 
C.  J.  Blake  in  the  chair. 

ANATOMICAL    SPECIMENS. 

Dr.  Homans  :  I  have  here  a  fibroid  consisting  of 
two  principal  lobes  with  the  body  of  the  uterus 
between  them,  that  is,  dumb-bell  shaped.  The  patient 
was  a  single  woman,  thirty-two,  thin  and  suffering 
from  pelvic  pain  and  from  constipation  ;  otherwise 
pretty  well,  but  as  I  had  seen  one  patient  with  a 
fibroid  filling  the  bony  inlet  of  the  pelvis  and  com- 
pressing the  rectum,  1  thought  it  was  well  to  remove 
this  tumor.  This  woman  did  remarkably  well,  had 
no  rise  of  temperature.  There  was  one  peculiar  thing 
about  her,  a  susceptibility  to  morphia.  The  family  was 
said  to  be  remarkably  susceptible  to  morphia,  and  as  I 
always  give  my  patients  morphia  subcutaneously  before 
etherization,  I  was  careful  to  give  this  patient  only 
one-sixteenth  of  a  grain  at  nine  o'clock.  At  two 
o'clock  I  was  called  to  see  her,  and  her  respirations 
were  seven  per  minute,  her  face  dusky,  and  she  was 
evidently  very  deeply  narcotized.  She  was  given  one- 
sixtieth  of  a  grain  of  atropia,  and  in  the  course  of  an 
hour  or  two  the  respirations  rose  to  sixteen  or  seven- 
teen and  she  recovered  well.  But  I  never  saw  mor- 
phine poisoning  from  one-sixteenth  of  a  grain  of 
morphia  before. 

Dr.  S.  L.  Abbott  related 

A  case  ok  embolism  of  the  femoral  artkrt. 
Dr.  John  Homans  read  a  paper  on 

THE  surgical  TREAT5IENT  OF  UTERINE  FIBROIDS.^ 

Dr.  Baker:  I  have  been  very  much  interested  in 
Dr.  Homans's  paper.     1  am  very  glad  indeed  to  hear 

>  See  png)^  221  of  the  Jonrnal. 


Vol.  CXXXII,  No.  ll.J     BOSTON  MEDICAL   AND  SURGICAL  JOURNAL. 


269 


that  Dr.  Homaus  has  given  up  the  method  of  extra- 
abdominal  treatment  of  the  stump.  It  always  seemed 
to  me  to  be  rather  an  uusurgical  method,  although  I 
never  used  it  but  once.  It  seems  to  me  we  have  gone 
through,  in    the   treatment  of   the   stump,  very    much 

'  what  was  gone  through  years  ago  in  regard  to  ovarian 
cysts.  We  remember  when  Sir  Spencer  Wells  was 
treating  the  pedicles  of  ordinary  ovarian  cysts  outside 
of  the  body  with  a  clamp,  and  it  seems  to  me  it  is  a 
great  advance  in  the  treatment  of  fibroids  by  the  intra- 
abdominal method.  And  I  quite  agree  also  with  Dr. 
Homans  in  his  make-up  of  the  class  of  cases  of  fibroids 
that  require  0{)eration.  It  seems  to  me  his  draft  of 
those  causes  was  exceedingly  well  made.  I  am  also 
glad  to  see  he  uses  the  braided  silk  in  preference  to 
the  catgut  for  these  cases.  I  was  talking  a  short  time 
ago  with  Dr.  Kelley  of  Baltimore,  and  that  is  what  he 
makes  use  of  entirely  in  those  cases.  It  seems  to  me 
there  are  certain  advantages  to  be  gained  sometimes 
in  the  removal  of  fibroids  by  preceding  tlie  operation 
by  thorough  curetting  of  the  uterus  and  the  thorougli 
cleansing  of  the  vagina,  inasmuch  as  we  cannot  always 
tell  in  advance  what  case  may  require  opening  of  tlie 
vagina  and  perhaps  removal  of  the  entire  uterus.  Cer- 
tain it  is  that  some  cases  seem  to  be  better  treated  by 
the  removal  of  the  whole  uterus,  and  even  in  the  cut- 
ting off  the  uterus,  as  Dr.  Homaus  has  described, 
I  think  that  preceding  the  operation  with  thorough 
curetting  of  the  uterus  will  give  a  little  better  chance 
to  do  a  clean  operation,  and  prevent  any  sepsis  from 
the  wound,  and  not  trust  entirely  to  the  use  of  the 
cautery  for  that  purpose. 

My  experience  in  the  removal  of  the  ovaries  and 
tubes  for  the  disappearance  of  fibroids  would  teach  me 
to  take  a  little  exception  to  what  Dr.  Homans  has  said 
in  the  matter  of  its  being  unreliable.  In  a  limited 
number  of  cases,  perhaps  ten  or  twelve,  where  I  have 
removed  the  ovaries  and  tubes  for  the  disappearance  of 
the  fibroid  it  has  been  exceedingly  reliable:  but  it  is 
only  right  to  say  that  I  should  choose  for  that  opera- 
tion a  fibroid  where  the  uterus  and  the  fibroid  together 
were  not  larger  than  the  uterus  at  three  or  three  and 
a  half  months  of  pregnancy.  I  should  not  hope  to 
cause  a  disappearance  of  a  large  fibroid  by  the  re- 
moval of  the  tubes  and  ovaries  although  it  might  some- 
times occur;  still  I  think  in  the  small  fibroids,  if  not 
larger  than  the  gravid  uterus  of  three  or  three  and  a 
half  months,  it  would  be  found  to  be  more  reliable 
than  perhaps  Dr.  Homaus  has  intimated. 

I  do  not  know  of  anything  that  requires  a  more 
careful  exercise  of  judgment  than  to  know  what  to  do 
with  an  individual  case  of  fibroid,  so  many  things  have 
to  be  considered ;  and  I  think  as  we  go  on  and  see 
more  and  more  cases,  we  are  perhaps  all  the  more  at 
a  loss  to  know  exactly  what  advice  to  give  in  any  in- 
dividual case.  I  think  Dr.  Homans  expressed  it  very 
well  indeed  :  "  If  it  is  so  large  and  for  reasons  of  del- 
icacy of  feeling  of  a  single  person,  or  if  by  its  pressure 
it  is  accomplishing  so  much  harm,  it  is  a  case  to  be 
operated  upon."  But  it  is  surprising  sometimes  to  see 
what  an  amount  of  disturbance  even  a  small  fibroid 
will  make.  In  the  case  Dr.  Homans  showed  to-night, 
the  size  of  which  is  nothing  like  some  of  the  large 
fibroids  he  has  shown  here,  the  disturbance  from  it 
was  undoubtedly  so  great  as  to  necessitate  its  re- 
moval ;  therefore  I  do  not  think  you  can  always  reason 
from  the  size  of  the  fibroid  that  it  would  or  would  not 

necessitate   an  operation.     1   showed  to    this  Society 


within  two  years  quite  a  small  fibroid  that  caused  Bucb 
an  amount  of  disturbance,  both  nervouily  and  of  the 
rectum,  that  it  necetisitated  its  removal,  and  thiti  wats  ac- 
companied by  perfect  relief. 

I  think  we  all  should  thank  Dr.  Homans  mobt 
heartily  for  the  very  interesting  paper  which  lie  ha« 
presented  to  us  to-night. 

Dr.  Riciiakdson  :  I  have  followed  the  teacbiugs  of 
Dr.  Homans  in  the  treatment  of  fibroids  as  I  have  in 
the  treatment  of  ovarian  tumors,  looking  to  him  as 
the  pioneer  of  abdominal  surgery  in  this  community, 
and  adopting  in  almost  every  respect  his  methods  of 
treatment.  I  feel  more  inclined  to  operate  on  fibroids 
now  than  I  did,  because  in  two  of  my  cases  the  opera- 
tion has  been  seriously,  I  may  say  fatally,  complicated 
by  abscess.  In  fact,  the  only  deaths  that  I  have  had 
in  the  last  two  years  after  hysterectomy  for  fibroids 
have  been  caused  by  pus  in  the  posterior  cul-de-eac, 
this  combination  demanding  operation  when  the  con- 
ditions were  most  unfavorable.  The  patients  were 
much  reduced  in  strength.  The  fibromata,  fixed  in 
the  pelvis  by  extensive  infiammatory  exudations, 
caused  the  phenomena  of  incarceration.  The  opera- 
tions were  performed  as  a  last  resort,  and  both  were 
fatal. 

I  feel  so  safe  now  in  abdominal  hysterectomy, 
practically  by  the  same  method  which  Dr.  Homans 
describes,  that  I  advise  the  operation  for  pain  that 
does  not  yield  to  treatment,  for  persistent  hemorrhage, 
for  rapidly  growing  tumor.  The  operation  of  abdom- 
inal hysterectomy,  it  seems  to  me,  is  one  of  the  most 
beautiful  in  abdominal  surgery.  I  am  rather  inclined 
to  remove  the  cervix  with  the  tumor,  in  order  to  get 
drainage  in  that  small  space  enclosed  by  the  inverted 
peritoneal  edges,  fearing  that  the  uterine  canal  may 
not  be  large  enough  for  this  purpose.  In  my  ex- 
perience there  has  always  been,  between  the  layers  of 
the  broad  ligament  about  the  stump  of  the  uterus, 
abundant  oozing,  which  can  escape  only  by  the  cervical 
canal.  I  do  not  think  that  it  adds  much  to  the 
dangers  of  the  operation  to  remove  the  whole  of  the 
uterus.  I  have  not  done  this  except  in  cancer,  but  it 
seems  to  me  that  in  the  future  I  shall  try  to  make  this 
thorough  extirpation.  I  have  been  interested  in  every- 
thing that  Dr.  Homans  has  said  as  to  techinque,  es- 
pecially with  reference  to  the  bladder.  I  think  that 
we  cannot  be  too  careful  in  looking  out  for  some  ab- 
normal position  of  the  bladder,  espt  cially  if  the  tumor 
is  a  large  one.  One  case  I  recall  especially  —  1  think 
Dr.  Homans  will  remember  it  —  in  which  the  bladder 
had  been  stretched  so  that  it  was  apparently  attached 
to  the  posterior  and  upper  part  of  a  large  uterine 
fibroid.  It  is  not  surprising  that  in  removing  the 
tumor  a  large  opening  was  made  in  the  bladder.  This 
was  immediatelv  closed,  and,  like  all  the  wounds  which 
I  have  made  accidentally  in  the  bladder  duri-ig  ab- 
dominal operations,  seemed  to  add  nothing  to  the 
risk.  In  one  instance  I  have  removed  from  the  female 
bladder  a  stone  which  had  formed  upon  the  knots  by 
which  a  bladder  wound,  made  accidentally  by  another 
surgeon  iu  a  hysterectomy,  had  been  closed.  Not 
that  that  is  a  very  serious  matter ;  but  if  the  bladder 
had  not  been  opened,  the  stone  would  not  have 
formed. 

Du.  CoNANT :  I  have  been  extremely  interested  iu 
this  paper,  and  I  wish  to  thank  Dr.  Homans  for  show- 
ing the  way  to  so  many  of  the  younger  men  who  have 
been  attempting  to  follow  in  his  footsteps.     It  is  some- 


260 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [March  14,  1895. 


thing  like  two  years  since  I  first  did  a  hysterect- 
omy by  this  method,  with  this  modification ;  in  every 
case  but  one,  of  taking  out  everything,  leaving  only  the 
vagina.  That  one  case  was  fatal.  I  do  not  know 
whether  it  had  anything  to  do  with  the  fact  that  the 
whole  cervix  was  not  taken  out  or  not,  but  that  is  the 
only  case,  except  one  other  of  recent  date  which  was 
of  immense  size  and  done  as  an  emergency  operation 
rather  against  my  wishes,  but  at  the  request  of  the 
patient.  The  patient  did  not  recover  from  the  opera- 
tion. With  the  exception  of  these  two  cases,  as  far  as 
I  remember  now,  every  case  for  fibroid  that  I  have 
done  by  hysterectomy  has  done  well,  and  I  have  had 
twenty-one  cases  in  all  ;  and  I  have  preferred  this 
method.  I  never  have  used  the  extra-abdominal 
method. 

I  understand  that  there  has  been  some  criticism 
about  removing  the  cervix,  because  you  do  not  thereby 
get  as  good  support.  In  a  certain  number  of  cases 
where  I  have  removed  the  cervix  I  have  attempted  to 
get  that  support  by  sewing  up  the  top  of  the  vagina 
and  sewing  the  peritoneum  over  that,  and  I  have  yet 
to  see  a  case  that  does  not  present  support  enough  for 
all  practical  purposes. 

1  should  agree  with  Dr.  Richardson,  that  lam  much 
more  inclined  to  operate  on  fibroids  than  Dr.  Homans 
would  seem  to  be.  I  have  had  in  my  own  family  a 
case  1  took  to  Dr.  Homans  a  number  of  years  ago  ; 
and  he  advised  the  patient,  unless  there  was  some 
trouble,  not  to  have  the  tumor  removed.  That  young 
woman  has  never  had  what  you  call  a  great  deal  of 
trouble,  but  has  been  a  confirmed  invalid  from  that 
time  to  this.  She  has  to  keep  quiet  from  ten  to  four- 
teen days  in  every  month,  unable  to  take  active  exer- 
cise;  and  judging  from  that  case  and  several  others  1 
have  seen,  I  am  inclined  to  operate  on  a  case  that  is 
not  even  causing  a  great  deal  of  discomfort,  believing 
that  the  result  gained  is  very  much  superior  to  the 
amount  of  risk.  I  believe  that  the  operation  as  de- 
scribed by  Dr.  Homans  is  almost  absolutel}'  safe,  pro- 
vided tlie  patient  is  healthy  and  the  tumor  not  exces- 
sively large. 

I  agree  with  Dr.  Homans  as  to  the  necessity  of 
perfect  antisepsis.  And  yet  this  summer  I  did  an  oper- 
ation on  a  sloughing  fibroid  in  a  woman  over  seventy 
in  a  very  bad  condition  generally  from  sepsis,  and 
having  had  just  before  I  planned  to  ojierate  a  very 
severe  hemorrhage  stopped  by  perchloride  of  iron  by 
the  vagina.  The  next  morning  the  operation  was  per- 
formed ;  tliere  was  no  rise  of  temperature ;  recovery 
in  three  weeks.  I  had  no  expectation  that  the  woman 
had  any  ciiance  of  recovery,  and  it  was  done  as  an 
emergency  operation. 

I  think  this  operation  we  can  safely  commend  as 
one  wiiich  oilers  great  relief  to  a  set  of  annoying 
symptoms,  and  it  can  be  done  with  safety  and  with 
celerity.  One  wlio  has  never  done  it  is  surprised  at 
the  celerity  with  which  it  can  be  done  by  an  experi- 
enced operator  ;  tliirty-five  to  forty-five  minutes  is  an 
average  time,  and  I  have  seen  it  done  in  less  time  than 
that.  Considering  the  character  of  the  operation  that 
is  a  remarkably  short  time,  and  the  shock  is  usually 
very  slight.  If  there  is  no  sepsis  tiie  patient  has  al- 
most no  reaction,  oftentimes  no  rise  of  temperature. 


Rkgulak  Meeting,  February  18,  1895,  the  Presi- 
dent, Dk.  Ci-ARiiNCK  J.  Blake,  in  the  chair. 


Dr.  C.  F.  WiTHiNGTON  read  a  paper  on 

THE     ANTITOXIN  TREATMENT     OF    DIPHTHERIA.^ 

Dr.  Mason  :  I  had  the  pleasure  of  seeing  a  con- 
siderable number  of  Dr.  Withington's  cases,  and  it 
is  quite  evident  that  his  report  shows  a  very  careful 
and  painstaking  use  of  this  new  agent.  The  results 
are  certainly  gratifying.  I  took  charge  of  the 
diphtheria  ward  for  a  short  time  myself,  and  observed 
a  certain  number  of  cases  of  the  same  kind.  I  can 
add  little  to  what  Dr.  Withiugton  has  said.  The 
number  of  cases  treated  in  this  way  is  now  over  one 
hundred,  the  supply  of  serum  being  sutficient  for  all 
cases  which  come,  and  the  mortality  is  very  much 
reduced.  The  chief  drawback,  I  think,  is  the  fact  that 
the  cases  come  late.  The  statement  of  the  parents  is 
not  usually  accurate,  and  children  who  are  said  to 
have  been  sick  one  or  two  or  three  days  present  every 
appearance  of  having  been  sick  much  longer,  with  the 
throat  full  of  membrane,  nasal  discharge,  perhaps 
hemorrhagic,  and  the  glands  swollen  ;  in  fact  with  all 
the  signs  of  a  longer  period  of  sepsis.  The  throat 
contains  various  germs  (streptococci,  staphylococci) ; 
if  the  infection  is  a  mixed  one,  it  is  not  amenable  to  treat- 
ment by  this  serum ;  and  the  number  of  deaths  is 
greater  than  if  the  children  were  brought  during  the 
earlier  days.  That  seems  to  be  the  chief  reason,  in 
fact,  why  the  serum  cannot  be  regarded  thus  far  as 
strictly  a  specific  for  all  cases. 

The  complications  I  have  observed  also.  It  seems 
that  the  skin  complications  are  of  little  consequence, 
but  the  most  troublesome  one  which  has  fallen  under 
my  observation  has  been  the  arthritic  pain  which  Dr. 
Withington  referred  to,  a  rheumatoid  condition  of  the 
joints  of  the  lower  limbs,  which  in  two  cases  I  have 
seen  lasting  from  two  to  three  weeks.  Exactly  what 
its  nature  may  be  is  not  clear,  whether  a  septic  com- 
plication or  a  neuritis.  The  pain  is  in  the  soft  parts 
as  well  as  in  the  joints,  but  in  the  cases  I  have  seen  it 
has  disappeared  without  any  permanent  ill  effect,  so 
that  it  seems  now  as  if  we  can  be  fairly  confident  that 
this  remedy  is  safe  from  any  serious  drawbacks. 

Dr.  Withington  :  I  have  not  the  tabulation  of 
cases  from  which  the  report  was  drawn  up,  but  three- 
fourths  of  all  the  injections  were  with  the  New  York 
serum,  and  I  think  it  is  safe  to  say  that  a  still  larger 
proportion  of  the  cases  in  which  the  injection  was 
made  early  and  whioii  did  not  do  well,  were  made  from 
that  serum. 

Dr.  Morse  :  I  have  also  tested  a  specimen  of 
Gibier's  antitoxin  according  to  the  method  given  by 
Kossel  in  tiie  Deutsche  medicini&che  Wochenschrift  of 
October  25,  1895,  and  in  the  specimen  tested  there 
were  only  two  and  a  lialf  immunization  units  to  the 
cubic  centimetre ;  that  is,  if,  as  Ehrlich  and  Kossel 
claim,  50U  immunization  units  are  necessary  for  the 
treatment,  you  have  got  to  give  200  c.  c.  of  the  speci- 
men which  I  tested. 

I  also  want  to  speak  of  the  diagnosis  of  mixed  in- 
fection by  the  bacteriological  examination  of  the 
throat.  It  seems  to  me  it  is  not  fair  to  say  that 
because  you  find  streptococci  in  the  throat  that  the 
case  is  necessarily  one  of  mixed  infection.  The  strep- 
tococcus is  such  a  common  bacterium  iu  the  throat 
normally  that  you  are  not  justified  iu  making  the 
diagnosis  of  mixed  infection  because  you  find  it  there. 
1  wish  to  speak  briefiy  of  a  case   which   I  saw    in 

^  See  page  249  of  the  Jourunl. 
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coDHultatiou  with  Dr.  Thayer  of  Wenham.  Thn 
patient,  a  girl  sixteen  years  old,  was  given  50  c.  c.  ol 
Gibier's  antitoxin  in  divided  doses.  As  far  as  the 
diphtheria  went  she  did  remarkably  well.  She  had 
an  urticaria  on  the  fifth  day  which  lasted  two  days, 
and  on  the  eighth  day  after  the  first  injection  she  had 
a  sudden  rise  of  temperature,  accompanied  with  very 
severe  abdominal  pains  which  lasted  two  or  three 
days.  Of  course,  it  is  possible  that  this  was  due  to 
constipation  or  stimulation,  or  perhaps  to  overfeeding. 
On  the  eleventh  day,  after  she  had  recovered  from 
this  attack,  she  had  a  sudden  rise  of  temperature  to 
104°,  with  very  severe  pains  in  the  arms,  especially 
localized  in  the  shoulders  and  elbows,  but  no  swelling 
in  the  joints  and  no  redness.  The  pain  lasted  forty- 
eight  hours;  the  temperature  fell  to  normal;  and  she 
had  no  paralysis  and  made  a  normal  convalescence. 

Dr.  F.  H.  Williams  :  1  have  been  very  much  in- 
terested in  Dr.  Withington's  cases,  and  certainly  can 
agree  with  him  in  the  wonderfully  prompt  results 
which  follow  the  use  of  antitoxin  when  it  is  used  early 
in  the  disease.  He  spoke  of  the  difficulty  of  making 
the  diagnosis  by  means  of  the  bacterial  test.  It  seems 
to  me  that  difficulty  is  encountered  more  often  in 
laryngeal  cases  ;  it  seems  as  if  the  bacilli  were  more 
apt  to  be  either  overlooked  or  perhaps  not  so  easy  to 
be  obtained  on  the  swab. 

As  regards  Behring's  solution  and  urticaria,  I  think 
we  can  hardly  expect  to  be  free  from  cases  of  urticaria 
in  diphtheria  by  using  Behring's  solution.  I  have 
used  only  Behring's  or  Aronson's  solution,  and  un- 
fortunately have  had  urticaria  from  both  of  the  Ger- 
man makes  of  antitoxin. 

As  regards  the  arthritic  pains  and  the  discomfort,  I 
have  had  three  cases  in  which  this  was  quite  severe, 
and  one  case  in  which  disturbance  of  this  character 
was  serious  for  something  like  six  weeks,  the  patients 
suffering  a  great  deal,  and  one  or  two  presenting  the 
appearance  of  periostitis.  There  seemed  to  be  a  teno 
synovitis,  a  good  deal  of  swelling  of  the  joints  and  a 
great  deal  of  pain,  and  it  seemed  to  me  that  that 
might  have  been  due  to  the  antitoxin. 

As  regards  its  use  as  a  preventative  of  diphtheria,  it 
seems  to  me  that  in  adults  who  can  be  constantly 
under  observation  it  is  at  present  hardly  worth  while 
to  use  it.  In  one  of  the  cases,  an  adult  in  whom  I 
used  the  solution  —  perhaps  not  enough  —  I  used  only 
one  cubic  centimetre  of  Aronson's  solution,  which  is 
as  much  as  he  recommended,  but  not  a  very  large 
amount  —  the  patient  on  the  sixth  or  seventh  day  de- 
veloped a  diphtheria  which  promised  to  be  a  severe 
one ;  but  how  severe  it  would  have  been  I  do  not 
know,  because  I  gave  ten  cubic  centimetres  of  the  Beh- 
ring  solution  on  the  second  day,  and  she  did  very  well. 

1  should  like  to  ask  Dr.  Withington  if  he  knows 
what  make  of  serum  was  used  in  the  fatal  cases  where 
the  injection  was  made  early.  I  think  he  mentioned 
several  cases  where,  although  the  antitoxin  was  used 
early  in  the  disease,  the  patients  died. 

1  have  here  a  syringe  which  seems  to  me  rather  a 
simple  one  for  injecting  antitoxin.  I  do  not  know 
whether  that  is  the  one  Dr.  Withington  refers  to.  It 
seems  to  me  this  syringe  is  useful  for  other  purposes. 
They  are  easily  sterilized  and  comparatively  inexpen- 
sive. The  ordinary  antitoxin  syringe  costs  four  or 
five  dollars.  I  suppose  this  one  would  cost  a  dollar 
and  a  half. 

Dr.  Osgood  :  I  should  like  to  ask  what  the  iudica- 


'  tion  is  for  the  quantity  of  antoxin  neceHnary  io  a  given 
case,  whether  it  l)e  the  condition  of  ih<;  patient,  the 
degree  of  dyspnea,  amount  of  membrane,  or  age  of 
the  disease.  For  instance,  in  one  reiume  of  ca«e«, 
five  cubic  centimetres  were  injected  for  all  ages  from 
three  to  twenty-four  years,  and  in  a  caee  which  came 
under  my  notice  twenty-five  were  injected.  What  is 
the  indication  for  the  quantity  to  be  injected  ? 

Dr.  Withington  :  A  primary  indication  ia  the 
lateness  of  the  case  rather  than  the  size  of  the  patient. 
Cases  that  come  late  certainly  require  more  than  those 
that  come  within  twenty-four  hours,  and  if  you  assume 
that  the  quantity,  for  example,  necessary  for  the  im- 
munization of  a  child  from  two  to  five  years  old  is  three 
cubic  centimetres  a  proportional  dose  for  the  same  child 
within  the  first  twenty-four  hours  after  ihe  develop- 
ment of  the  disease  would  be  fifteen  to  twenty  cubic 
centimetres,  and  a  person  who  first  came  under  treat- 
ment later  in  the  disease  would  have  a  correspondingly 
larger  dose,  i  think  the  dose  is  an  indefinite  quantity 
at  the  best  because  the  specimens  even  from  the  same 
manufacturer,  vary.  I  am  told  by  Dr.  Ernst  that 
Gibier  has  told  him  that  successive  products  from  his 
establishment  will  require  to  be  used  in  smaller  and 
smaller  doses.  But  our  first  invoice  was  juarked  one 
to  eighty  thousand  ;  and,  instead  of  giving  us  a  stronger 
solution,  they  dropped  on  the  next  lot  to  a  solution  that 
was  marked  one  to  fifty  thousand.  It  is  probable  from 
what  Dr.  Morse  ascertained  as  to  the  actual  strength 
in  immunization  units  of  this  particular  make  that  the 
dose  has  got  to  be  larger  than  was  at  first  supposed  in 
order  to  accomplish  anything.  Until  the  immuniza- 
tion of  the  animals  from  which  the  serum  is  derived  is 
carried  to  a  greater  degree  than  has  been  done,  the  dose 
has  got  to  be  rather  an  uncomfortably  large  one  in 
order  to  produce  the  desired  effect. 

Dr.  V.  Y.  BowDiTCH :  I  feel  some  hesitation  Id 
speaking  of  my  experience  with  antitoxin  because  1 
have  been  only  ten  days  on  duty,  and  this  is  my  first 
experience  in  the  infectious  wards,  but  the  results  thus 
far,  as  1  have  observed  them  and  from  what  I  read  and 
hear,  certainly  seem  to  me  encouraging,  to  say  the  least. 
for  the  use  of  antitoxin.  Since  1  went  ©n  duty  26 
new  cases  of  diphtheria  by  the  bacteriological  teat 
have  entered.  Of  these,  four  have  died,  two  being  col- 
lapsed on  entrance  and  dying  the  same  day  ;  one  case 
required  intubation  and  tracheotomy,  and  another  case 
showed  labored  breathing  and  nasal  liischarge.  Accord- 
ing to  the  records,  there  has  not  been  extension  of  the 
membrane  in  any  one  case,  a  possible  exception  being 
made  in  one  in  whom  the  symptoms  were  rather  septic 
in  character.  In  this  one  there  was  only  a  slight  amount 
of  membrane  on  each  side  of  the  uvula,  which  grew 
less  after  the  first  injection  of  antitoxin,  and  he  was 
getting  better  even  with  an  intercurrent  attack  of  ery- 
sipelas of  the  face  (from  which  he  recovered  remark- 
ably quickly),  when  he  showed  a  slight  extension  of  red- 
dening upon  the  solt  palate,  and  membrane  again  ap- 
peared which  has  again  grown  thinner  after  another 
dose  of  the  antitoxin.  All  the  other  cases  are  appar- 
ently doing  very  w^^U,  with  one  exception,  a  child  who 
has  been  fighting  his  food  and  treatment  since  he  catue 
in. 

In  regard  to  the  immunizing  doses  ;  two  of  the  nurses 
under  mv  care  received  immunizing  doses  about  three 
weeks  ago.  I  am  inclined  to  think  the  dose  wa?  small 
in  both  cases,  although  1  could  not  get  precise  data 
from  either  patient.     One  of  them   has  already  beeu 
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discharged  after  four  days'  stay  in  the  ward,  the  bacillus 
haviug  disappeared  entirely  and  the  membrane  also. 
She  is  back  again  at  work,  not  on  my  advice,  how- 
ever. In  two  other  nurses  also  there  was  no  mem- 
brane this  morning  after  a  stay  of  three  or  four  days. 

As  to  what  Dr.  Withington  has  said  in  regard  to 
watching  the  children  after  the  membrane  has  disap- 
peared, I  think  it  a  very  important  fact,  because  just 
after  my  taking  up  the  work  it  was  rather  dishearten- 
ing to  see  three  children  wlio  had  been  septic  cases  and 
had  done  remarkably  well,  suddenly,  while  sitting  up 
and  i)laying  with  their  toys,  develop  symptoms  of  col- 
lapse and  die.  It  is,  of  course,  possible  that  these 
children  would  have  died  under  any  circumstances  ; 
but  with  our  knowledge  of  the  depressing  effect  of  the 
diphtheritic  poison  upon  the  heart,  the  importance  of 
absolute  rest  and  quiet  in  severe  cases,  even  after  the 
most  acute  symptoms  have  passed,  is  made  evident. 

As  to  the  appearance  of  urticaria,  when  I  first  came 
ou  duty  there  were  several  cases  of  urticaria,  and  one 
case  of  skin  disease  resembling  the  eruption  often 
seen  after  taking  aromatic  medicines.  It  disappeared 
entirely  the  next  day. 

As  to  nephritis,  we  have  but  one  case,  and  that  de- 
veloped scarlet  fever. 

Dr.  H.  W.  Gushing:  I  should  like  to  ask  if  there 
is  danger  from  dyspnea  by  sudden  loosening  of  the 
membrane. 

Dr.  Withington:  I  think  the  gentlemen  from  the 
surgical  side  had  the  feeling  that  there  might  be  an  ex- 
foliation of  the  membrane  in  the  larynx  which  it  would 
be  difficult  to  expel  if  the  tube  was  in  situ,  and  the 
practice  was  to  remove  the  tube  a  little  earlier  in  the 
antitoxin-treated  patients  in  order  that  its  presence 
might  not  embarrass  the  throwing  off  of  the  membrane 
which  the  remedy  would  tend  to  produce;  but  that 
any  actual  dyspnea  did  occur  from  the  throwing  off  of 
the  membrane  I  am  not  aware. 

Dr.  Folsom  :  I  have  seen  little  of  the  use  of  anti- 
toxin, but  I  have  followed  the  literature  of  the  subject. 
The  gentlemen  who  have  seen  the  Medicinische  Wo- 
chenschrift  of  Berlin,  are  aware  that  almost  every 
number  has  something  on  this  subject.  After  each 
meeting  of  the  leading  medical  society  there  is  usually 
a  very  long  discussion,  sometimes  occupying  several 
pages  of  that  very  large  sheet.  I  have  no  doubt  that 
tliere  has  been  very  little  ill  result  reported  so  far, 
and  it  seems  to  me  quite  probable  that  it  is  quite  true 
that  the  ill  results  are  very  small.  From  some  1,500 
cases  that  have  been  carefully  tabulated  now,  there  is 
no  question  but  it  is  safe  to  say  that  the  statements 
by  certain  physicians  that  there  is  a  greater  proportion 
of  nephritis  with  antitoxin  than  without  it  is  entirely 
untrue.  I  am  inclined  to  think  that  a  great  deal  of 
stress  should  be  laid  upon  the  j)urity  of  the  serum  as 
well  as  the  strength,  and  the  New  York  Board  of 
Health  is  clearly  wise  in  cautioning  all  people  against 
using  any  serum  excepting  from  reputed  sources.  If 
the  serum  is  three-fourths  the  strength  it  is  reported 
to  be,  that  is  of  little  consequence  because  whoever 
uses  it  can  Hnd  out  that  fact ;  but  if  it  contains  any 
impurity  there  is  a  source  of  a  great  danger.  I  do  not 
know  that  there  has  been  caution  enough  used  in  the 
country  generally  in  regard  to  that  point,  but  we  can 
get  antitoxin  from  the  best  sources  hereafter.  I  do 
not  think  we  are  in  a  position  to  say  what  the  mortal- 
ity is  in  the  use  of  antitoxin  as  compared  with  other 
methods  of  treatment.     Of  course,  just  as  soon  as  any 


community  knows  that  there  is  a  valuable  remedy  in 
the  hospitals  which  is  not  widely  available  outside  of 
the  hospitals,  they  will  send  their  patients  much  more 
readily,  and  a  larger  number  of  mild  cases  will  be  in 
the  hospital  than  heretofore.  In  the  Paris  and  Ger- 
man hospitals  and  here,  previous  to  the  use  of  anti- 
toxin, only  the  severe  cases  were  sent  to  the  hospital. 
In  Germany  a  very  much  larger  proportion  of  the 
mild  cases  have  been  sent  to  the  hospitals.  In  regard 
to  Paris,  I  do  not  know  whether  it  has  been  so. 

Many  of  the  gentlemen  will  remember  that  a  little 
over  twenty  years  ago  we  had  a  very  severe  outbreak 
of  diphtheria  which  lasted  two  or  three  years,  which 
extended  over  New  England,  much  more  severe  than 
anything  we  have  had  since.  Then  a  mortality  of  24 
per  cent,  of  average  cases  as  they  occurred  in  the 
community  was  not  uncommon.  There  were  excep- 
tional epidemics  —  one  in  Williamstown  in  this  State, 
and  some  in  the  small  towns  in  Vermont;  and  per- 
haps half-a-dozen  small  epidemics  in  which  the  disease 
was  very  virulent  —  one  in  Conway,  in  the  region  of 
Deerfield,  in  which  the  mortality  was  75  per  cent. ; 
some  died  in  twenty-four  hours,  some  before  any 
membrane  could  be  seen  anywhere.  Leaving  out 
those  exceptional  cases,  24  per  cent,  was  an  average 
mortality  that  was  very  commonly  got  in  a  number  of 
towns.  In  Gloucester,  which  then  had  a  population 
of  16,000,  I  went  personally  to  every  physician  and 
got  the  name  of  every  patient  he  treated  and  the  local- 
ity of  the  city,  to  investigate  with  regard  to  the  condi- 
tion of  drainage,  etc. ;  and  the  total  mortality  in  a 
very  large  number  of  cases  there  was  less  than  24  per 
cent,  so  that  twenty-four  per  cent,  probably  is  not  an 
exceptionally  good  average  to  get  for  diphtheria  in  all 
sorts  of  cases.  If  the  degree  of  severity  of  the  cases 
that  come  to  the  hospital  is  still  very  much  higher 
than  of  the  cases  in  the  community,  the  average  mor- 
tality they  are  getting  is  a  small  one,  and  probably 
that  is  the  case  ;  but  we  are  not  in  a  position  to  say 
definitely  in  regard  to  that,  and  to  say  how  far  the  re- 
duced mortality  is  due  to  the  antitoxin,  and  how  far  it 
is  due  to  the  fact  of  mild  cases  coming  in.  The  state- 
ment is  made  frequently  that  antitoxin  is  still  in  the 
hospital  stage,  and  various  physicians  state  that  the 
hospital  is  the  only  place  where  it  should  be  used,  be- 
cause the  hospital  is  a  place  for  experiment.  It  does 
not  seem  to  me  that  is  a  fair  statement  witJi  the  statis- 
tics which  have  been  got  from  2.000  cases,  and  when 
such  a  conservative  man  as  Virchow  admits  that  there 
is  no  evidence  of  any  harm  from  antitoxin,  it  seems  to 
me  its  use  is  justitiablo  in  all  cases. 

Dr.  Withington  :  In  regard  to  the  percentage  of 
recoveries  quoted,  of  course  24  per  cent,  in  an  average 
of  epidemics  is  a  fair  mortality  for  non-hospital 
patients.  I  suppose  most  of  us  expect  that  more  than 
three  fourths  of  our  patients  in  private  practice  will 
get  well ;  but  the  patients  in  hospitals  are  ill-nourished 
and  ill  fed  children  whose  likelihood  of  doing  well  is 
less  than  that  of  the  average  child  among  the  better- 
todo,  and  there  is  not  much  doubt  that  the  patients 
sent  into  the  hospital  are  those  who  are  more  ill  than 
the  average.  The  poorer  classes  keep  their  children 
as  long  as  they  dare,  and  then  send  them  to  the  hospi- 
tal. The  hospital  mortalities  have  been  about  50  per 
cent,  for  a  number  of  years,  and  it  is  with  that  figure 
that  we  ought  to  make  our  comparisons  rather  than 
with  the  mortality  which  has  prevailed  in  the  country 
districts  and  in  non-hospital  patients. 
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THREE     CASES     OF     SPONTANEOUS     HEMO- 
PHILIA IN  BROTHERS. 

Dr.  Judson  Daland  reported  at  the  Philadelphia 
County  Medical  Society  on  January  9th,  a  case  of 
hemophilia  iu  a  boy  thirteen  years  of  age,  living  in 
Pennsylvania  at  a  height  of  1,800  feet.  The  first 
symptom  noticed  was  a  profuse  petechial  eruption, 
which  followed  an  attack  of  cholera  infantum  at  the 
age  of  eight  months.  At  the  age  of  five  years  he  be- 
gan to  have  attacks  of  arthritis,  which  occurred  on  an 
average  every  two  months  from  the  fifth  to  the  thir- 
teenth year.  Soon  after  the  fifth  year  the- arthritis 
was  so  severe  that  anchylosis  ensued,  necessitating  the 
use  of  crutches  until  the  ninth  year,  when  relief  was 
obtained  from  Swedish  movements  and  massage.  Be- 
tween the  ages  of  five  and  thirteen  he  had  about  fifty 
hemorrhages  from  the  various  mucous  membranes,  but 
no  attacks  of  purpura.  The  attacks  of  hemorrhage 
were  usually  preceded  by  grinding  of  the  teeth  and 
flushing  of  the  face,  so  they  could  generally  be  pre- 
dicted. 

Most  of  the  hemorrhages  were  nasal ;  but  on  two 
occasions  hematuria  followed  trauma  of  the  renal 
region,  and  once  hematemesis  followed  a  blow  on  the 
abdomen.  Later  the  boy  accidentally  bit  his  tongue, 
free  hemorrhage  ensuing,  which  lasted  seven  days. 
The  nasal  hemorrhage  was  only  controlled  by  the  ap- 
plication of  ice  to  the  nape  of  the  neck  and  bridge  of 
the  nose,  after  many  remedies  had  been  tried,  and  large 
quantities  of  blood  had  been  lost,  so  that  the  physician 
in  charge  thought  death  was  imminent. 

For  the  injury  to  the  tongue  Monsell's  solution  was 
first  used,  which  caused  a  cessation  of  the  bleeding  for 
a  short  time  ;  but  soon  the  coagulum  was  loosened  by 
the  oozing  of  blood  and  saliva,  so  that  the  hemorrhage 
was  more  violent  than  at  first,  owing  to  the  destruc- 
tion of  the  tissue  produced  by  the  remedy.  Efforts  to 
check  the  hemorrhage  from  the  use  of  intense  cold 
produced  by  an  ether  spray  proved  valueless,  as  the 
spray  could  not  be  continued  for  a  sufficient  length  of 


time,  owing  to  the  danger  of  ether  narcosis  and  the 
repeated  attacks  of  vomiting  excited  by  the  anesthetic. 

Compression  by  means  of  forceps  was  attempted,  but 
owing  to  the  site  of  the  injury,  which  was  on  the  side 
of  the  tongue,  about  two  inches  from  the  tip,  it  was 
extremely  difficult  to  properly  apply  the  forceps  for 
any  length  of  time  without  exciting  gagging  and 
vomiting.  Ice  was  applied  for  five  minutes,  until  the 
wound  was  partially  frozen  ;  then  it  was  removed  for 
a  similar  time,  and  subsequently  reapplied.  This  was 
continued  for  twelve  hours,  after  which  the  hemorrhage 
ceased.  At  that  time  he  showed  all  the  evidence  of 
extreme  anemia  and  caused  his  physician  to  think  that 
death  was  imminent.  Fluid  extract  of  ergot  was  given 
in  thirty-drop  doses  every  three  hours. 

Dr.  Daland  saw  the  case,  in  coneultatiori.  for  a 
second  attack  of  hemorrhage  from  the  tongue,  which 
had  been  bitten  during  a  choreiform  attack.  Numer- 
ous internal  remedies  had  been  tried  by  the  attending 
physician,  Dr.  W.  Duffield  Robinson  ;  but  the  hemor- 
rhage had  lasted  six  days.  On  the  seventh  day  the 
hemorrhage  decreased  in  quantity,  ice  having  been  ap- 
plied every  five  minutes  from  six  a.  m.  till  noon.  The 
boy  showed  the  effects  of  the  loss  of  a  large  quantity 
of  blood,  the  heart-beats  numbering  1.30  per  minute, 
and  the  pulse  at  the  wrist  only  seventy.  Microscopic 
examination  of  the  blood  showed  an  enormous  number 
of  very  small  microcytes,  many  of  which  were  mere 
points.  There  were  a  few  macrocytes  and  a  moderate 
increase  in  the  number  of  leucocytes.  There  were  no 
parasites  nor  distorted  red  blood-cells,  and  creuation 
and  rouleauxing  were  normal.  The  blood  for  this 
examination,  which  was  obtained  at  the  end  of  a  pro- 
tracted hemorrhage  extending  over  a  week,  showed  a 
decidedly  greater  tendency  to  clot  than  on  any  former 
occasion.  The  Thoma-Zeiss  hemocytometer  showed 
3,775,000  or  75.5  per  cent.,  and  Fleischl's  hemometer 
showed  82  per  cent,  of  hemoglobin. 

The  next  day  an  examination  showed  well-marked 
evidence  of  quantitative  and  qualitative  anemia,  no 
hemic  murmurs  were  audible,  although  especially 
searched  for;  the  blood  from  the  prick  of  the  finger 
showed  a  normal  tendency  to  clot,  a 'id  the  hemorrhage, 
which  had  recurred,  instantly  ceased  when  Dr.  Robinson 
made  a  local  application  of  a  four-per-cent.  solution  of 
cocaine.  The  stomach  was  more  retentive,  and  there 
were  evidences  of  beginning  convalescence. 

The  condition  of  the  blood  gradually  improved,  and 
an  examination  made  two  weeks  later  gave  the  fol- 
lowing results :  The  blood  emerged  from  the  puacture 
freely,  much  more  so  than  from  a  healthy  individual. 
It  was  of  a  good  color  and  coagulated  slowly.  Micro- 
scopically the  blood  presented  a  normal  appearance, 
with  the  exception  that  there  were  rather  more  large 
red-corpuscles  than  are  ordinarily  seen.  The  micro- 
cytes had  entirely  disappeared.  The  color  of  the  red 
cells  was  somewhat  paler  than  normal.  The  Fleischl 
hemometer  showed  70  per  cent,  of  hemoglobin  and 
the  hematokrit  showed  84  per  cent,  of  red  cells. 
There  was  no  leucocytosis. 
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At  this  time  the  fiuger  was  accidentally  cut,  and 
hemorrhage  continued  for  thirty  noinutes  despite  the 
application  of  ice.  When  a  four-per-ceut.  solution  of 
cocaine  was  employed,  the  bleeding  was  checked  im- 
mediately, and  did  not  recur. 

The  family  history  showed  no  hemophilia  on  either 
the  father's  or  mother's  side  as  far  back  as  the  fourth 
generation.  Of  their  five  children,  however,  the  sec- 
ond at  three  and  a  half  years  developed  hydrocephalus, 
and  suffered  from  frequent  severe  and  uncontrollable 
hemorrhages  from  the  nose,  of  which  he  finally  died. 
The  third  child  showed  no  evidences  of  hemophilia, 
but  died  of  malignant  scarlet  fever  at  two  years  of  age. 
The  fourth  child  had  severe  hemorrhage  when  he  be- 
gan cutting  teeth,  and  at  the  eruption  of  the  molars 
he  bled  to  death. 

The  occurrence  of  these  three  cases  in  brothers,  and 
the  fact  that  no  hereditary  tendency  to  the  affection 
could  be  traced,  makes  Dr.  Daland's  cases  a  peculiarly 
interesting  contribution  to  our  knowledge  of  the  sub- 
ject. 

CONGRESSIONAL  IGNORANCE  AND  BUFFOON- 
ERY  RESPECTING   ANTITOXIN. 

During  the  closing  hours  of  the  last  Congress  of 
blessed  memory,  a  discussion  arose  on  a  bill  to  admit 
antitoxin  free  of  duty.  The  chief  opponent  of  the 
bill  was  Mr.  Ray,  a  Republican,  representing  the 
twenty-sixth  district  of  New  York.  He  frankly 
avowed  that  the  subject  was  one  about  which  he  knew 
nothing.  We  quote  from  the  Congressional  Record: 
"  I  do  not  know  what  antitoxin  is,  where  it  is  made, 
what  it  is  used  for,  nor  whether  it  is  animal,  vegetable, 
or  mineral,  and  I  have  inquired  of  a  great  many  mem- 
bers of  this  House,  but  fail  to  find  one  here  who  has 
the  slightest  idea  what  this  new  discovery  is,  or  what 
it  is  composed  of.  If  it  is  a  good  thing,  the  owner  of 
the  patent  or  secret  ought  to  come  into  the  United 
States  and  establish  an  antitoxin  factory  here  and  give 
us  an  American  industry ;  and  for  the  purpose  of 
building  up  such  an  industry,  if  its  production  be  au 
industry  in  the  United  States,  I  oppose  tlie  bill." 

Such  ignorance  on  the  part  of  men  wlio  are  not  sup- 
posed to  be,  but  who  ought  to  be  and  are  not  abreast  of 
all  the  great  questions  of  the  day,  including  public  hy- 
giene, is  not  as  astounding  as  it  is  lamentable.  But  Mr. 
Ray  was  not  alone  iu  not  knowing  what  antitoxin  is. 
His  colle:igu(%  Mr.  Van  Voorhis,  wanted  to  know 
whether  the  horse  was  not  the  raw  material  of  anti- 
toxin, and  whether  under  the  bill  horses  would  not 
come  in  free.  Mr.  Henderson,  of  Iowa,  who  owned 
to  the  possession  of  "  a  stack  of  literature  on  the  sub- 
ject," added  to  his  fame  as  a  humorist  by  this  lucid 
description  of  the  antitoxin  process:  '"They  vaccinate 
the  horse  with  diphtheria.  Then  they  put  him  on  to 
{sic)  a  very  high  grade  of  feeding,  according  to  a 
formula  which  has  been  established,  and  they  feed 
him  up  until  his  mane  and  tail  are  in  the  proper  rela- 
tions to  each  other,  and  then  they  bleed  him  ;  and  this 
blood    is    the    antitoxin."     This   gentleman,  says    the 


Boston  Herald,  was  fully  impressed  with  the  idea  that 
the  preparation  of  antitoxin  involved  setting  to  work 
the  machinery  of  torture  on  the  horse,  and  in  his  most 
serious  vein  he  declared  that  Congress  should  not  com- 
mit itself  to  this  animal-torturing  business  until  they 
knew  something  about  it. 

Here  is  a  fitting  mission  for  the  Medical  Record  and 
New  York  Medical  Journal  to  look  after  the  Congress- 
men from  that  State.  A  "  whole  stack  of  literature  " 
consisting  of  excerpts  from  those  journals'  publi- 
cations on  antitoxin,  should  be  at  once  forwarded  to 
Messrs.  Ray  and  Van  Voorhis,  who  have  brought  this 
disgrace  upon  their  State. 

We  would  suggest  that  the  Chicago  Sanitary  Newt 
should  do  the  same  by  Mr.  Henderson.  Here  is  a 
new  educational  field  open  for  all  these  journals,  un- 
less perchance  they  feel  that  it  would  be  casting  the 
pearls  of  knowledge  into  the  mire  of  demagogical  un- 
worthiness. 


MEDICAL   NOTES. 
Dk.   Roswell  Park,  of  Buffalo,  has  recently  been 
elected  President  of  the  Medical  Society  of  the  State 
of  New  York. 

A  Yellow  Fever  Congress.  —  It  is  proposed  to 
hold  a  congress  on  yellow  fever  during  the  Cotton 
States  and  International  Exposition  at  Atlanta.  The 
plan  proposed  is  that  the  leading  physicians  of  the  city 
invite  the  leading  physicians  of  the  South  Atlantic  and 
Gulf  cities,  with  a  view  of  securing  concert  of  action  on 
quarantine  measures  and  methods  of  dealing  with  the 
disease. 

Cholera  Precautions. — Owing  to  the  reap- 
pearance of  Asiatic  cholera  in  the  suburbs  of  Constan- 
tinople, the  Direzione  della  Pubblica  Sanita  of  Italy 
has  increased  the  stringency  of  its  regulations  requir- 
ing the  medical  visitation  and  disinfection  of  all  vessels 
coming  from  the  Black  Sea,  from  the  colonial  French 
ports,  from  those  of  Russia  and  of  Roumania  on  the 
Danube,  from  the  Sea  of  Marmora,  from  the  .Egean 
and  from  the  North  African  littoral  (excluding  Tripo- 
litania)  and  from  Brazil.  The  Argentine  governm»'tit 
has  formally  recognized  the  existence  of  cholera  in  the 
Confederacy. 

boston    and    new    ENGLAND. 

Acute  Infkctious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  March  13,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  52,  scarlet  fever  31,  measlos  88,  typhoid 
fever  9. 

Poisoning  by  Illuminating-Gas.  —  The  cases  of 
poisoning  by  illuminating-gas  in  Boston  continue  to  be 
very  numerous. 

Hearing  on  the  State  Care  of  Children. — 
On  March  llth,  the  Committee  on  Charitable  Institu- 
tions of  the  Massachusetts  Legislature  gave  a  hearing 
to   the  advocates  of  the    establishment  of  a  separate 
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board  for  the  care  of  children  now  under  the  charge 
of  the  State  Board  of  Lunacy  and  Charity.  Some 
people  who  have  given  the  subject  attention  and  are  in- 
terested in  it  are  of  tlie  opinion  that  the  children,  about 
2,000  in  number,  who  are  now  under  the  care  of  the 
State  Board  of  Lunacy  and  Charity,  would  be  bet- 
ter cared  for  if  separated  from  the  other  wards  of  the 
State  and  placed  under  tlie  charge  of  a  separate  board. 

Insurance  of  Children's  Lives. —  A  hearing  is 
in  progress,  before  the  Insurance  Committee  of  the 
Massachusetts  Legislature  on  a  bill  to  prohibit  insur- 
ance companies  from  writing  policies  upon  the  lives  of 
children  less  than  ten  years  old. 

Proposed  Legislation  in  Favor  of  the  Kekley 
Cure  :  There  is  a  petition  to  the  Massachusetts  Legis- 
ture  which  will  probably  be  referred  to  a  committee 
hearing,  to  the  effect  that  the  Massachusetts  Hospital 
for  Dipsomaniacs  at  Foxboro  be  compelled  to  employ 
the  so-called  Keeley  cure  in  the  treatment  of  its  cases. 

A  Protest  against  the  Massachusetts  Medi- 
cal Registration  Law.  —  Certain  individuals  are 
seeking  to  have  amendments  introduced  in  regard  to 
the  Massachusetts  registration  law,  and  those  who  de- 
sire to  minimize  or  obstruct  the  operation  of  the  law 
appear  to  think  that  their  object  would  be  furthered 
if  the  hearing  on  the  amendments  proposed  were  held 
before  the  Joint  Committee  on  the  Judiciary,  instead 
of  the  Committee  on  Public  Health. 

Mr.  W.  B.  McVey,  professor  of  chemistry  at  the 
College  of  Physicians  and  Surgeons,  has  been  elected 
a  Fellow  of  the  Chemical  Society  of  London,  Eng., 
in  recognition  of  services  rendered  to  the  advance- 
ment of  science  during  the  trial  of  the  late  Dr. 
Meyer. 

The  Samuel  Winslow  Surgert.  —  Colonel 
Samuel  Winslow,  of  Worcester,  has  presented  the 
Worcester  City  Hospital  with  $10,000  for  the  con- 
struction and  equipment  of  an  operating  department, 
to  be  called  the  "  Samuel  Winslow  Surgery,"  in  mem- 
ory of  his  father,  who  was  Mayor  of  Worcester  from 
1887  to  1890. 

Compulsory  Vaccination  at  Yale.  —  Owing  to 
the  occurrence  of  three  cases  of  small-pox  at  Yale 
University,  compulsory  vaccination  of  all  students  of 
the  university  who  cannot  show  satisfactory  proofs  of 
having  been  vaccinated  within  two  years  has  been 
ordered  by  the  faculty. 

Bequests  FOR  Portland  Charities. —  The  will 
of  the  late  Ira  Farrington,  of  Portland,  Me.,  gives 
sums  varying  from  $2,000  to  $40,000  to  certain  named 
public  charities.  Of  the  residuary  estate,  the  two- 
thirds  part  goes  to  the  Maine  Eye  and  Ear  Infirmary 
at  Portland,  while  the  remaining  third  is  devised  to 
the  Public  Library. 

Against  the  "  Christian  Scientists."  —  The  fol- 
lowing is  the  full  text  of  the  measure  now  before  the 
New  Hampshire  Legislature  to  govern  and  regulate 
fraudulent  medical  practice  and  the  so-called  Christian 
science  or  faith  cure  : 


Srction  1.—  No  person  within  the  limiu  of  thU  State  ghftll 
treat,  attempt  to  beal  or  cure  any  other  person  or  penoos  by 

the  Ho-called  Christian  science  or  faith  cure*. 

Sect.  2.—  If  any  person  shall  treat,  attempt  to  heal  or  cur*;, 
or  claim  or  pretend  to  heal  or  cure  any  other  person  or  person* 
by  either  of  said  methods  and  shall  directly  or  indirectly  accept 
or  receive  any  money  or  other  thin^  in  payment  for  or  on  ac- 
count of  such  services,  or  directly  or  indirectly  aooept  or  rec*;;  ve 
any  gift  or  rewaid  therefor  in  any  form,  such  pers/^ns  vj  (.fr»-nd- 
ing  against  the  provisions  of  this  act  by  oo  a<:ceptin;i  or  rfrceiv- 
ing  such  money,  gift,  reward,  or  other  thing  shall  Ije  fined  a 
sum  not  exceeding  three  hundred  CS-'iOO)  dollars  for  each  and 
every  offence,  and  half  of  such  amount  to  be  given  to  the  com- 
plainant, the  other  half  to  the  State. 

Sect.  3.—  This  act  shall  take  effect  upon  its  passage. 

NEW    YORK. 

A  New  Census. — The  mayor  has  ordered  a  censua 
of  the  city  to  be  taken  by  the  Police  Board.  The 
books  required  for  the  purpose  which  will  be  printed 
at  the  office  of  the  City  Record,  will  be  ready  March 
20th,  and  it  is  thought  that  this  census,  which  will 
take  about  two  weeks  to  complete,  will  be  commenced 
March  25th.  This  action  has  been  taken  at  the  re- 
quest of  the  Board  of  Health,  in  order  to  complete 
the  official  records  of  the  latter  and  enable  it  to  fix 
the  exact  percentage  of  mortality  in  the  city. 

Transfer  ok  Dependent  Insane.  —  It  is  an- 
nounced from  Albany  that  the  Board  for  the  establish- 
ment of  State  Insane  Asylum  Districts  has  reported 
to  the  State  Commission  on  Lunacy  on  the  request  of 
the  King's  County  authorities,  that  the  State  take 
<j|)arge  of  the  depeudenl  insane  of  that  county  and 
also  possession  of  their  care.  The  Board  approves  of 
the  proposal  that  the  State  shall  lease  the  Brooklyn 
Asylum  property  at  Flatbush  until  it  can  transfer  the 
inmates  elsewhere.  As  to  the  St.  Johnland  property, 
which  the  county  authorities  desire  to  sell  to  the  State 
for  $500,000,  the  Board  expresses  the  opinion  that 
much  money  has  been  wasted  upon  it  and  that  several 
of  the  buildings  are  practically  worthless,  while  others 
are  very  imperfect.  Aside  from  these  objections,  the 
St.  Johnland  property  has  been  found  to  be  suitable 
for  the  location  of  a  State  hospital  for  the  insane. 
The  price  asked,  $500,000,  is  declared  to  be  excessive, 
and  the  Board  urgently  recommends  that  steps  lie 
taken  by  the  legislature  to  fix  an  equitabK-  price  by 
negotiation  and  compromise. 

Death  of  Dr.  Matthew  D.  Field.  —  Dr.  Mat- 
thew D.  Field  died  March  8th,  of  renal  and  cardiac 
disease,  at  the  age  of  forty-two.  He  was  a  son  of  the 
late  Jonathan  Field,  who  was  a  brother  of  Cyrus  W. 
Field,  David  Dudley  Field,  and  Judge  Stopher  Field 
of  the  United  States  Supreme  Court.  He  was  born 
in  July,  1853,  in  Nashville,  Tenn.,  although  the  per- 
manent home  of  the  family  was  at  Williamstown, 
Mass.  After  being  graduated  at  Williams  College  ht 
studied  medicine  in  New  York,  under  Dr.  Joseph  K. 
Winter,  and  was  graduated  from  Bellevue  Hospital 
Medical  College  in  1879.  Alter  serving  tis  interne 
at  Bellevue  Hospital  for  eighteen  mouths,  he  became 
assistant  to  Dr.  Stephen  Smith.  In  1882  Dr.  Field 
was  appointed  one  of  the  examiners  in  lunacy  of  the 
Department    of    Charities    and    Correction,  and    also 
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visiting  physician  to  Bellevue  Hospital;  and  in  1883 
lie  was  made  chief  surgeon  of  the  Manhattan  Elevated 
Railway  Company.  Both  of  these  positions  he  held 
at  the  time  of  his  death.  He  was  the  author  of  nu- 
merous articles  on  nervous  and  mental  diseases,  and  for 
the  last  fifteen  years  has  frequently  appeared  as  an 
expert  witness  in  lunacy  cases.  He  married  ten  years 
ago  his  cousin,  Miss  Lucy  Atwater,  who,  with  two 
children,  survives  him. 

Death  of  Dr.  Bernard  E.  Vaughn.— Dr.  Ber- 
nard E.  Vaughn,  who  was  an  assistant  surgeon  to  the 
New  York  Cancer  Hospital,  died  on  March  5th.  He 
was  a  native  of  Worcester,  Mass.,  and  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1887.  He  was  a  member  of  the  house  staff 
of  St.  Luke's  Hospital  from  1887  to  1889. 

Death  of  Dr.  Ddbois. —  Dr.  Robert  Ogden  Du- 
bois died  March  9th,  in  the  thirty-sixth  year  of  his 
age.  He  was  a  graduate  of  the  Yale  Medical  School 
in  1881,  but  had  practised  in  New  York  for  a  number 
of  years. 

Death  of  Dr.  Azariah  D.  Newell. — Dr.  Aza- 
riah  D.  Newell,  one  of  the  best-known  physicians  in 
New  Jersey,  died  at  his  home  in  New  Brunswick  on 
March  9th,  after  a  short  illness.  He  won  special  dis- 
tinction during  an  epidemic  of  cholera  many  years  ago. 
Dr.  Newell  early  became  interested  in  cattle  breeding, 
and  was  among  the  first  in  this  country  to  import 
.Jersey  cattle.  He  was  of  an  inventive  turn  of  mind^ 
and  a  means  of  conveying  the  life  line  which  he  de- 
vised was  adopted  by  the  government  and  was  used 
until  the  introduction  of  the  Lyle  gun. 


THE  CARE   OF  THE   SICK    AND  WOUNDED   IN 
THE   JAPANESE    ARMY. 

Chief  Surgeon  Ishiguro  has  published  in  the 
Tomiuri  an  open  letter  to  Japanese  families,  members 
of  which  are  now  in  the  army,  which  is  summarized  in 
tiie  Japan  Weekly  Mail.  A  list  of  clothing  furnished 
the  soldiers  for  protection  against  the  intense  winter 
cold  includes  cotton-Hannel  under-garments,  great- 
coats of  wolleii  cloth,  blankets,  gloves,  head-coverings 
of  thick  fur,  great-cmts  with  fur  collars,  flannel  shirts, 
knitted  woollen  drawers,  under-garmenis  madeof  paper 
and  floss  silk,  thick  leather  gloves,  and  an  additional 
blanki.'t.  A  large  piece  of  fur  has  also  been  given  to 
each  soldier.  Socks  lined  with  flannel,  straw  foot- 
gear, and  heavy  boots  have  also  been  lately  sent  for 
both  soldiers  and  coolies.  The  regular  rations  of  rice 
and  moat  when  in  catup,  and  rice,  Indian  corn,  and 
pickled  plums  when  on  the  march,  are  increased  by 
liberal  portions  of  fowl,  pork  or  beef  when  booty  is 
abundant. 

When  the  cnotny  is  to  bo  charged  at  close  quarters, 
the  soldiers  strif)  themselves  of  all  extra  clothing  so  as 
to  ensure  freedom  of  motion,  and  are  then  obliged  to 
stand  in  the  snow  in  their  ordinary  winter  suits.  On 
the  other  baud,  soldiers  who  were  the  first  to  arrive  at 


the  enemy's  quarters  in  Fenghwan,  Chiulien,  Port 
Arthur,  etc.,  found  fur  garments  and  boots  of  great 
value,  which  they  now  wear. 

"  As  to  the  treatment  of  the  wounded  and  diseased, 
it  is  highly  satisfactory  to  find  from  the  returns  that 
lately  reached  headquarters  how  comparatively  small 
is  the  number  of  wounded  and  killed  on  our  side  since 
the  beginning  of  the  campaign.  It  is  also  reassuring 
to  learn  that  the  ratio  of  mortality  among  the  wounded 
who  were  brought  under  the  care  of  surgeons  was 
only  four  per  cent.  The  number  of  deaths  from  sick- 
ness is  rather  large,  but  it  is  not  to  be  wondered  at 
when  we  remember  how  prevalent  epidemics  such  as 
dysentery,  typhus,  and  so  forth  were  in  Korea,  and 
what  hardships  the  Japanese  suffered  owing  to  change 
of  climate  and  of  diet.  It  is  fortunate  that  owing  to 
the  resemblance  more  or  less  of  food  and  customs 
among  the  allied  races  of  Japan,  China  and  Korea, 
our  soldiers  are  less  liable  to  suffer  than  Europeans  or 
Americans  would  be  under  existing  circumstances. 
The  mortality  among  the  sick  was  also  small,  only 
about  2.9  per  cent.  The  total  aggregate  of  military 
medical  attendants  in  the  army  is  1,350,  of  whom 
380  are  surgeons  and  chemists,  and  the  rest  male 
nurses.  The  Red  Cross  Society  has  138  practitioners 
and  nurses  in  the  army,  besides  a  far  greater  number 
who  attend  the  wounded  and  the  sick  at  the  various 
barrack  hospitals  in  Japan.  The  medical  attention  in 
the  field  is  thus  as  perfect  as  it  can  well  be,  but  as  the 
treatment  given  at  home  is  necessarily  better,  I  have 
enjoined  the  Medical  Corps  in  the  army  to  send  the 
wounded  and  sick  back  to  Japan  with  all  possible 
speed.  When  a  patient  has  been  sufficiently  restored 
to  health  in  Hiroshima  to  be  moved,  he  is  at  once 
conveyed  to  a  military  hospital  near  his  home,  as  he 
will  there  enjoy  greater  facilities  for  seeing  his  family 
and  friends. 

"  The  progress  that  has  been  made  in  medicine  in 
general  and  military  surgery  in  particular,  in  Japan,  is 
remarkable.  In  the  Satsuma  Civil  War  the  mortality 
among  the  wounded  was  170.5  per  1,000,  whereas  in 
the  present  campaign  it  has  only  been  27.2  per  1,000. 
A  short  account  of  the  Hiroshima  Barrack  Hospital 
may  be  interesting.  The  hospital  is  directly  controlled 
by  Dr.  Sato  Susumu,  and  under  him  there  are  56 
surgeons  and  dispensers  and  501  nurses.  Besides 
these  there  are  20  practitioners  and  dispensers  and 
153  lady  nurses  from  the  Red  Cross  Society.  Among 
the  latter  we  find  Viscountesses  Kabayama  and  Niire, 
and  other  distinguished  ladies  indefatigably  engaged  in 
tending  the  wounded  and  sick,  together  with  other 
nurses  of  humbler  origin.  No  outsider  can  have  an 
idea  of  the  care  that  is  taken  of  a  patient  seriously  ill 
or  wounded,  be  he  an  officer  or  a  coolie.  He  is  gener- 
ally tended  by  two  nurses,  and  the  treatment  he  re- 
ceives even  surpasses  that  given  to  a  pafieut  of  high 
rank  at  home.  The  public  is  gratefully  cognizant  of 
the  assiduity  of  tlie  court  in  relieving  the  pain  of  the 
sick  and  wounded  and  providing  comforts  for  them. 
The  emperor  frequently  sends  messengers  to  the 
hospital,  with  grants  of  money  to  the  patients,  and 
causes  the  military  bands  to  visit  them  and  play  for 
their  pleasure.  The  empress-dowager,  the  empress, 
and  the  crown  jirince  are  equally  solicitous,  and  the 
former  have  made  bandages  with  their  own  hands  to 
be  given  to  the  patients  who.  however,  regard  them 
as  too  precious  for  use  and  hang  them  on  their  bed- 
steads as  mementoes  of  the  imperial  benevolence. 
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"The  hospital  is  visited  by  princes  of  the  blood 
aud  their  wives  and  other  distinguished  personages. 
The  Chief  Abbot  of  the  Higashi  Hongwan  Temple 
and  other  high  priests,  both  Buddhist  and  Shinto, 
read  prayers  with  any  patient  whose  case  is  dangerous. 
The  contributions  sent  to  the  hospital  from  almost 
every  part  of  the  empire  are  almost  innumerable. 
Bandages  are,  of  course,  the  article  most  needed,  yet 
such  is  the  suppl}'  incessantly  sent  by  well-wishers 
that  the  hospital  has  not  had  to  buy  a  single  one. 
Light  literatui-e  contributed  by  patriotic  people  for 
the  use  of  the  patients  already  fills  one  warehouse. 
It  will  thus  be  seen  that  the  lot  of  those  who  receive 
wounds  or  fall  ill  in  the  discharge  of  their  duties  is 
not  hard." 

The  letter  closes  with  kind  injunctions  to  ihe 
families  of  those  away  at  the  seat  of  war  to  await  the 
return  of  their  heroes  with  their  stories  of  glorious 
deeds  achieved  by  themselves  and  their  comrades. 


DUJARDIN-BEAUMETZ. 

Among  the  French  representatives  of  clinical  medicine, 
no  name  has  been  more  prominently  before  the  profession 
during  the  past  ten  or  twelve  years  than  that  of  Dujardin- 
Beaumetz.  This  has  been  due  to  his  contributions  to  med- 
icine and  the  activity  and  zeal  which  he  has  manifested  in 
forwarding  advances  in  therapeutics  by  the  critical  testing 
in  his  hospital  and  private  practice,  of  new  remedies  and 
methods,  and  the  published  results  of  those  labors.  He 
was  popular  as  a  lecturer  and  as  a  writer,  and  his  princi- 
pal works  have  been  translated  into  nearly  all  the  languages 
of  Europe.  Some  eight  translated  volumes  of  his  writings 
have  been  published  in  this  country. 

The  "  Le9ons  de  Clinique  Therapeutique,"  in  three 
volumes,  has  gone  through  eight  French  editions,  and  is  a 
fine,  lucid  exposition  of  the  most  approved  methods  of 
treating  the  ordinary  diseases.  The  aim  of  the  writer  was 
to  be  practical,  and  therefore  just  enough  consideration 
was  given  to  etiology,  diagnosis,  pathology,  etc.,  to  obtain 
useful  hints  as  to  treatment. 

"  The  New  Medications  "  has  also  passed  through  nu- 
merous editions,  and  contains  a  critical  appreciation  of 
new  methods,  such  as  lavage  and  gavage,  nerve  stretching ; 
new  remedies,  such  as  acetanilid,  antipyrin,  phenacetin, 
exalgin,  thallin,  kaisin,  convallaria  and  suiphonal. 

The  "  Dictionnaire  de  Therapeutique "  (Therapeutic 
Dictionary)  is  published  in  four  large  quarto  volumes  and 
contains  full  consideration  of  almost  everything  of  recog- 
nized utility  in  the  treatment  of  disease. 

Two  volumes  —  one  on  Acute,  the  other  on  Chronic 
Alcohol-Poisoning  are  characterized  by  much  original 
research,  containing  the  details  and  results  of  numerous 
experiments  extending  through  a  series  of  years.  An  early 
treatise  on  Acute  Myelitis  was  long  regarded  as  an  author 
ity.  Books  on  Hygienic  Therapeutics,  on  Alimentary 
Hygiene,  on  Prophylactic  Hygiene,  etc.,  have  appeared 
during  the  last  few  years  and  have  been  largely  repro- 
duced in  medical  journals  in  this  country. 

Dujardin-Beaumetz  began  his  medical  studies  in  1853  in 
Paris.  lie  became  interne  of  the  hospitals  in  1857  under 
Velpeau  and  chef  de  clinique  under  Behier.  He  was  three 
times  Laureat  of  the  Faculty,  then  Laurdat  of  the  Hospitals, 
and  finally  Laureat  of  the  Institute,  obtaining  the  prize 
Montyon  for  his  researches  on  the  alcohols.  He  was  re- 
ceived as  doctor  of  medicine  in  1862.  He  was  long  physi- 
cian-in-chief to  St.  Antoine  Hospital,  afterwards  to  Cochin. 
His  clinical  lectures  at  both  these  hospitals  attracted  to 
him  a  large  number  of  pupils.  At  Cochin  he  founded  and 
equipped  two  large  laboratories  —  the  one  for  the  teaching 
of  therapeutics,  the  other  of  bacteriology,  from  both  of 
which  much  good  work  has  emanated. 

He  was  a  member  of  the  Academy  of  Medicine,  founded, 


and  had  since  been  I'resident  of  ilu^  .Sfx.ifire  de  .N! 
de  Chirurgie  Pratique,  al.-o  of  the  Societd  de  'Hi' 
He  was  long  oflicially  connected  with  'he  Council  of  Hvj^j.riic 
and  Salubrity  of  the  Seine,  of  whi(  h  he  wa.<)  a  i)romin»-n' 
member,  devoting  himself  with  z»?al  to  all  qu<'«tiori«    . 
ing  the  health  of  Paris,  and  especially  epidemic*.     I; 
and  more   recently  in    1892,   during   the  cholera  epid'  rui'  , 
he  rendered   important   service  to   the  prefectun-  of  police 
and   the  citizens  in  the  effective  arrangement't  which  he 
organized  for  fighting  the  epidemic.     In   18:»3  the  French 
government,  in  appreciation  of  his  service."*,  conferred  on 
him  the  Cross  of  the  Commander  of  the  Legion  of  Honor. 

He  was  for  many  years  editor-in-chief  of  the  BulUlin 
General  de  Therapeutique. 

It  is  the  same  old  story,  of  attempting  to  do  too  much 
work,  and  taking  too  little  rest  and  recreation.  Dujardin- 
Beaumetz  has  for  several  years  been  a.'ufferer  from  hepatic 
troubles,  and  a  little  more  than  a  year  ago  underwent  the 
operation  of  cholecystenterostomy  for  complete  occlusion  of 
tlie  choledochus.  The  operation  undoubtedly  prolonged 
his  life,  but  he  none  the  less  eventually  succumbed  to  hepa- 
tic infection  as  the  sequel.  He  died  at  the  age  of  sixty- 
one. 


A   REMINISCENCE   OF   DR.    H(yLMES. 

Boston,  -March  7,  1895. 

Mr.  Editok  :  —  An  excellent  paper  on  "  Microscopical 
Reminiscences,"  by  Dr.  Palmer  E.  Cole,  published  in  the 
New  York  Medical  Journal  of  February  23d,  contains 
many  pleasant  recollections  of  Dr.  Oliver  Wendell  Holmes 
and  pays  a  well-deserved  tribute  to  his  great  interest  in  the 
microscope,  and  his  ingenious  invention  of  various  useful 
adjustments  to  it  in  those  early  days  of  its  use  by  the  med- 
ical profession.  He  also  quotes  a  passage  from  his  last 
letter  to  him,  in  which  he  says : 

"  My  most  successful  contrivance  was  a  stereoscope  of  a 
very  simple  pattern,  which  had  a  great  run,  and  has  re- 
mained popular,  I  think,  to  the  present  time." 

It  is  well,  I  think,  to  remind  your  readers  that  this  little 
invention,  the  hand-stereoscope,  is  one  of  Dr.  Holmes's  con- 
trivances, as  I  dare  say  many  of  them,  of  the  younger  gen- 
eration of  doctors,  are  not  aware  of  the  fact.  1  myself 
have  found  it  a  very  great  convenience. 

Dr.  Cole's  paper  tempts  me  to  give  you  a  rt-miniscenct* 
of  my  own,  which  fully  illustrates  Dr.  Holmes's  t>onhnmmit 
and  at  the  same  time  his  honest  self-appreciation. 

In  my  early  student  days  in  the  Tremont  Street  Medical 
School,  after  a  recitation  in  anatomy  to  Dr.  Holmes,  at 
which  I  happened  not  to  be  present,  he  sang  to  the  class 
a  new  song  of  his  own  composition -- probably  one  of  his 
humorous  medical  productions,  but  of  this  I  am  not  quite 
sure.  Two  days  after,  while  he  and  I  wire  engaged  tin 
gether  in  the  dissecting-room,  I  casually  remarkeil,  '"  1 
greatly  regret  not  being  present  at  the  last  recitation  in 
anatomy."  "  Why  ? "  he  asked.  "  Because  I  lost  the 
song  you  were  so  kind  as  to  sing  to  the  students."  After 
a  moment's  pause,  with  his  head  turned  down  a  little  to- 
wards one  shoulder,  and  a  jicculiar  compression  of  the 
lips  —  an  attitude  and  expression  of  the  mouth  which  all 
his  old  friends  will  remember,  hi  said  abruptly,  "  Would 
you  like  to  hear  it?"  "  Why,  of  course.  do<.-tor,  1  shoidd." 
was  my  reply.  "  Well,  I'll  sing  it  to  you."  was  his  imme- 
diate response.  So  he  laid  down  his  scalpel  and  fon'ep> 
and  standing  facing  me.  with  the  poor  relic  of  iiumanity  on 
the  table  between  us,  he  began,  anti  went  through  the 
whole  of  it,  with  as  much  enthusiasm  as  if  he  were  singing 
to  a  thousand  people.  After  the  prolonged  applause  of  his 
audience  of  one  had  subsided,  he  said,  "  Do  you  like  it  ?  " 
"Why,  of  course,  doctor,"  said  I,  "no  one  could  hiar 
it  without  liking  it."  "Well,"  said  he,  "  it  A*  good.  -V<. 
one  but  a  fool  would  pretend  he  doesn't  know  when  he  has 
done  a  good  thing."  Verv  truly  yours, 

S.  L.  Abbot,  M.D. 
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METEOROLOGICAL  KECOKD, 

For  the  week  ending  March  2d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 

FoK  THE  Week  ending  Saturday,  March  2,  18P5. 
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Deaths  reported  3,487 ;  under  five  years  of  age  1,073 ;  principal 
infectious  cii.seases  (smallpox,  me.isles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  ery.sipi'las  and  fevers)  338, 
acute  lung  diseases  SVl,  consumption  3ii2,  diphtheria  and  croup 
i;>(),  diarrheal  diseases  48,  scarlet  fever  48,  typhoid  fever  44, 
whooping-cough  18,  measles  17,  erysipelas  10,  cerebro-spinal 
meningitis  8,  nialarial  fever  8,  small-pox  (New  York)  1. 

From  typhoid  fever  Fhiladclpliia  21,  New  York  and  Pittsburg 
3  eacli,  lirooklyn,  Boston,  Somcrville  and  Lawrence  1  each. 
From  wliooping-cougli  New  York  7,  Brooklyn  4,  Philadelphia  3, 
Worcester  _',  Lowell  and  Northampton  1  each.  From  measles 
New  York  1,1,  Philadeli»liia  and  Brooklyn  1  each.  From  ery- 
sipelas New  York  3,  Brooklyn  and  Boston  2  each,  Salem,  Pitts- 
field  and  Marlborough  1  each.  From  cerebro-spinal  meningitis 
Lawrence  4,  New  York  2,  Boston  and  Washington  1  each. 
From  malarial  fever  Cleveland  3,  New  York  and  Cincinnati  2 
each,  Brooklyn  1. 


In  the  lliirly-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,  for  the  week  ending 
February  23d,  the  death-rate  was  29.6.  Deaths  reported  6,014: 
acute  diseases  of  the  respiratory  organs  (London)  1 ,119,  whoop- 
ing-cough 94,  measles  TO,  diphtheria  55,  diarrhea  43,  scarlet 
fever  33,  fever  20,  small-pox  (London  and  Derby  1  each)  2. 

The  death-rates  ranged  from  17.4  in  Gateshead  to  46.1  in 
Liverpool;  Birmingham  21.8,  Bradford  28.3,  Croydon  24.5,  Hull 
20.5.  Leicester  19.9,  London  34.0,  Manchester  26.6,  Newcastle- 
on-Tyne  21.7,  Nottingham  35.2,  Portsmouth  25.1,  Sheffield  23.1, 
Sunderland  22.0,  Wolverhampton  30.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MARCH 
9,    1895. 

F.  W.  Richards,   assistant  surgeon,   detached   from   Naval 
Laboratory  and  Department  of  Instruction  and  to  the  U.  S.  S. 

"  Minnesota." 

James  Stoughton,  assistant  surgeon,  detached  from  the  U. 
S.  S.  "  Minnesota  "  and  to  the  Paget  Sound  Naval  Station. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.-  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
19  Boylston  Place,  on  Monday  evening,  March  18th,  at  8  o'clock. 

Dr.  Wm.  A.  Brooks,  Jr.,  will  present  a  paper  on  "  The  Edu- 
cational Aspects  of  Physical  Training."  Discussion  by  Drs.  H. 
P.  Bowditch  and  Dr.  E.  M.  Hartwell. 

Dr.  J.  E.  Goldthwait  will  read  a  paper  entitled  "  A  Report  of 
Cases  of  Metatarsalgia  Treated  by  Correcting  the  Transverse 
Arch  of  the  Foot."  The  following  gentlemen  have  been  asked 
to  take  part  in  the  discussion :  Drs.  E.  H.  Bradford,  R.  W. 
Lovett  and  J.  Dane. 

James  G.  Mumford,  M.D.,  Secretary. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday  evening,  March 
20th,  at  8  o'clock. 

Papers:  Dr.  Richard  Hogner;  "Intravenous  Medicated  In- 
jections According  to  Prof.  Guido  Baccelli's  Method." 

Dr.  Edw.  O.Otis:  "  The  Treatment  of  Advanced  (Hopeless) 
Cases  of  Phthisis." 

John  L.  Ames,  M.D.,  Secretary. 


RECENT  DEATH. 

D.  Hack  Tuke,  M.D.,  F.R.C.P.,  LL.D.,  the  author  of  well- 
known  works  on  mental  diseases,  died  in  London  on  March  5th, 
aged  sixty-eight.  Dr.  Tuke  was  lecturer  on  mental  diseivses  at 
the  York  School  of  Medicine  and  editor  of  the  Journal  of  Me 7i- 
tal  Science.  In  1881  he  was  elected  president  of  the  Medico- 
Psychological  Association  of  Great  Britain.  His  essays  on  psy- 
chological medicine,  insanity  and  kindred  topics  have  been 
valuable  contributions  to  the  subjects  of  which  they  treat.  He 
was  the  editor  of  a  Dictionary  of  Psychological  Medicine,  for 
which  he  wrote  several  essays. 


BOOKS  AND  PAMPHLETS   RECEIVED. 

Observations  on  the  Action  of  Chloroform  on  the  Functions  of 
the  Human  Brain  and  Spinal  Cord,  as  witnessed  in  Extensive 
Injuries  of  the  Cranium  and  Brain.  By  Bedford  Brown,  M.D., 
Alexandria,  Va.     Reprint.     1894. 

Twentieth  Century  Practice ;  An  International  Encyclopedia 
of  Modern  Medical  Science  by  leading  authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New  York 
City.  In  twenty  volumes.  Vol.  I.  Dise.'vses  of  Uropoietic  Sys- 
tem.    New  York  :   William  Wood  &  Co.     1895. 

A  Manual  of  Diseases  of  the  Ear  for  the  use  of  Students  and 
Practitioners  of  Medicine.  By  .\lbert  H.  Buck,  M.D. ,  Clinical 
Professor  of  Diseases  of  the  Ear,  College  of  Physicians  and  Sur- 
geons, vjolumbia  College,  New  York  ;  Consulting  Aural  Surgeon, 
New  York  Eye  and  Ear  Infirmary  and  the  Presbyterian  Hospi- 
tal. Second  revised  edition.  New  York:  William  Wood  &  Co. 
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CLINICAL    FEATURES    AND    TREATMENT    OF 
EXTERNAL    PILES.* 

BY  WALTKK  J.  OTIS,   M.U., 

Surgeon  to  Department/or  Diaeates  of  the  liectum,  fioaton  Dispensary. 

Although  external  piles  may  be  regarded  as  of  no 
serious  import,  a  study  of  the  numerous  cases  coming 
under  my  observation  convinces  me  that  sufficient  at- 
tention has  not  been  devoted  to  the  significance  of  their 
various  phases.  In  a  previous  paper  read  before  this 
Society,  I  considered  somewhat  at  length  their  etio- 
logy and  pathology,  and  suggested  a  classification  based 
upon  the  nature  of  the  abnormal  processes  to  be  re- 
cognized as  the  cause  of  their  existence.  At  this  time 
I  beg  to  offer  the  following  observations  as  a  conclu- 
sion to  the  subject,  asking  your  attention  for  a  brief 
consideration  of  the  clinical  features  and  treatment 
of  these  swellings  and  vascular  tumors  that  are  at 
times  the  cause  of  much  discomfort  and  real  suffering. 
The  fact  is  perhaps  not  generally  appreciated  that  this 
affection  affords  a  practical  illustration  of  the  relation 
between  cause  and  effect,  inasmuch  as  each  form  of  ex- 
ternal pile  is  the  expression  of  a  definite  abnormal  pro- 
cess which  either  is  taking  place,  or  has  taken  place, 
and  so  plainly  indicates  its  own  history  that  it  is  pos- 
sible for  the  experienced  eye  to  read  it  almost  at  a 
glance.  Take,  for  example,  the  cutaneous  variety  of 
external  pile,  which  I  classify  as  either  redundant, 
hyperplastic,  or  hypertrophic.  The  name  redundant 
indicates  that  its  distinctive  feature  is  a  superabun- 
dance, or  redundancy  of  the  circum-anal  integument, 
brought  about  by  the  stretching  it  receives  from  the  sub- 
jacent varicose  external  hemorrhoidal  veins  when  they 
are  fully  distended,  as  during  defecation.  The  term 
hyperplastic  indicates  that  the  pendulous  cutaneous 
tag  associated  with  an  abrasion,  fissure,  or  ulceration 
at  the  anal  verge,  is  the  result  of  an  inflammatory 
hyperplasia.  In  like  manner  the  term  hypertrophic 
indicates  that  the  swollen,  thickened,  radiating  anal 
folds,  associated  with  an  eczematous  inflammation,  are 
the  result  of  an  inflammatory,  or  irritative  hypertrophy. 

The  site  of  external  piles  is  confined  to  the  region 
of  the  radiating  folds  of  the  circum-anal  integument. 
Inasmuch  as  the  pleating  of  the  integument  is  due  to 
the  firm  tonic  contraction  of  the  internal  sphincter, 
these  folds  radiate  in  all  directions  from  just  within  its 
lower  ring-like  border.  From  this  central  point  they 
pass  over  the  lower  portion  of  the  internal  surface  of 
the  external  sphincter  and  its  lower  border  to  dis- 
appear in  the  contiguous  skin.  For  it  must  be  re- 
membered that  the  lower  border  of  the  internal  sphinc- 
ter is  subcutaneous,  and  that  the  external  sphincter 
partially  overlaps  the  internal.  Under  no  circum- 
stances are  external  piles  to  be  regarded  as  internal  piles 
that  have  been  permanently  crowded  down  and  forced 
outside  the  internal  sphincter.  'Certainly  it  often  hap- 
pens that  internal  piles  of  long  standing  become  habi- 
tually extruded  beyond  the  sphincter,  and  can  be  seen 
surrounding  the  anal  outlet.  Nevertheless,  they  are 
still  internal  piles  in  the  clinical  nomenclature,  since 
they  originate  within  the  bowel,  their  protrusion  being 
merely  accidental."  (Cripps.)  There  should  be  no 
difficulty  in  distinguishing  between  external  and  pro- 
lapsed internal  piles ;  because  the  external  pile  Leing 

1  Read  before  the  Boston  Society  for  Medical  Iniprovenieiit,  De- 
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covered  with  skin  will  have  the  color  of  skin,  and  will 
be  dry  with  no  tendency  to  bleed,  the  internal  pile,  on 
the  other  hand,  being  covered  with  mucous  membrane 
will  have  the  appearance  of  mucous  membrane  — 
more  or  less  altered  to  be  sure,  especially  in  caset  of 
long  standing  ;  but  with  this  exception  it  will  be  moiat, 
of  a  deep  red  color,  with  a  history  of  bleeding,  soft  to 
the  touch,  witij  a  velvety  or  granular  surface. 

External  venous  piles  are  readily  distinguished  from 
the  cutaneous  by  their  unmistakeable  sanguineous  na- 
ture. Some  difficulty,  however,  may  be  occasionally 
experienced  in  recognizing  the  thrombotic  pile,  by  rea- 
son of  the  complications  with  which  it  is  liable  to  be 
surrounded. 

The  existence  of  a  varicose  condition  of  the  external 
hemorrhoidal  veins  can  probably  be  demonstrated  on 
every  adult.  Indeed,  a  varicosity  of  these  veins  is  of  so 
common  an  occurrence  that  it  can  scarcely  be  called 
pathological,  and  no  cognizance  need  be  taken  of  it ; 
but  when  repeated  and  excessive  venous  engorgement 
in  the  varicosities  has  produced  a  degree  of  enlarge- 
ment sufficient  to  have  caused  a  permanent  stretching 
of  the  external  anal  integument,  then  we  have  to 
do  with  a  pathological  condition,  constituting  the  form 
of  external  pile  implied  by  the  term  varicose. 

The  varicose  pile  is  seen  to  best  advaLtage  when  in 
a  state  of  venous  engorgement,  the  turgidity  and  dark- 
blue  color,  together  with  the  fact  that  it  can  be 
emptied  by  pressure,  are  very  characteristic,  and  de- 
monstrate its  sanguineous  nature.  Its  presence,  how- 
ever, may  be  surmised  even  when  the  pressure  causing 
its  engorgement  is  not  in  force,  by  the  fact  that  the 
external  skin  covering  the  varices  has  been  so  over- 
stretched that  it  cannot  assume  its  normal  shape,  but 
will  be  seen  hanging  about  the  anus  in  numerous  loose, 
redundant  folds.  That  is  to  say,  the  presence  of  a 
redundant  cutaneous  pile  is  a  sure  indication  of  a  vari» 
directly  underlying  it.  There  are  no  symptoms  con- 
nected with  this  form  of  pile  aside  from  the  mere 
physical  ones.  As  a  varicosity  of  the  external  hemor- 
rhoidal plexus  is  always  associated  with  and  secondary 
to  a  similar  condition  of  the  internal  plexus,  all  treat- 
ment of  the  external  varicose  pile  must  be  directed  to 
the  removal  of  the  cause  of  the  varicosity  of  the  in- 
ternal plexus.  Practically  the  great  majority  of  these 
cases  will  be  found  in  those  individuals  who  have  been 
subject  to  internal  piles  for  a  considerable  length  of 
time,  and  in  whom  the  frequent  prolapse  of  the  in- 
ternal tumors  has  produced  a  laxity  of  the  internal 
sphincter,  thus  allowing  a  backward  flow  of  portal 
blood  from  veins  destitute  of  valves,  ami  deprived  of 
the  support  that  a  healthy  sphincter  affords.  Hence 
these  cases  must  be  regarded  as  intimately  connected 
with  internal  piles  and  treated  like  them.  It  is  evident, 
therefore,  that  any  local  treatment  applied  to  the  ex- 
ternal varicose  pile,  to  be  of  any  lasting  benetit  must 
apply  as  well  to  the  varicose  condition  of  the  internal 
hemorrhoidal  veins.  The  tonic  effect  to  be  derived 
from  the  daily  application  cf  cold  water  appears  to 
have  this  double  effect,  and  can  be  very  conveniently 
applied  at  the  time  cf  the  morning  bath  by  repeateil 
splashing  up  against  the  anus,  or  by  a  specially  ar- 
ranged anal  douche. 

The  essential  element  in  the  production  of  the 
thrombotic  pile  is  a  thrombosis  in  one  or  more  of  the 
dilated  veins  of  the  external  plexus.  I  have  never 
seen  a  case  of  thrombotic  pile  in  which  the  lesion  ap- 
peared to  be  a  hematoma  resulting  from  rupture  of  one 
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of  these  veins.  It  seems  to  me  that  an  undue  amount 
of  stress  has  been  put  upon  straining  at  stool  as  a  cause 
of  this  pile.  The  preconceived  idea  that  the  thrombo- 
tic pile  is  a  hematoma  resulting  from  rupture  of  a  vein 
presupposes  excessive  straining  at  stool,  causing  an  in- 
creased blood-tension  with  sudden  rupture  of  the  vein 
at  some  weak  point.  Whereas,  1  have  often  observed 
in  these  cases  that  the  call  of  nature  at  the  customary 
time  was  put  off  to  a  more  convenient  one,  and  that 
when  the  movement  took  place  the  pain  and  soreness 
experienced  was  due  to  the  tumor  already  formed, 
though  not  discovered  by  the  patient  until  the  close  of 
the  act.  This  rapidity  of  formation  is  one  of  the  chief 
characteristics  of  the  thrombotic  pile.  Another  char- 
acteristic of  this  pile  is  its  livid  and  bluish  color,  not 
at  all  like  that  of  an  extravasation,  but  rather  such  as 
might  be  transmitted  from  a  thrombus,  its  intensity  de- 
pending upon  the  thickness  of  the  tissue  covering  the 
thrombosed  vein.  The  closer  the  pile  is  to  the  lowe- 
border  of  the  internal  sphincter,  the  more  painful  and 
annoying  it  is  —  acting  in  this  instance  like  a  foreign 
body  —  the  lower  end  of  the  rectum  being  in  a  con- 
tinual state  of  unrest  in  its  attempts  to  eject  it.  Even 
the  external  sphincter  will  partake  of  this  spasmodic 
unrest  and  give  the  tumor  an  occasional  squeeze,  thus 
adding  greatly  to  the  pain.  Standing,  walking  and 
sitting  are  alike  equally  painful,  and  the  pain  will  be 
aggravated  by  coughing  or  sneezing.  More  or  less 
edema  of  the  cellular  tissue  about  the  vein  accompanies 
the  thrombosis ;  this  will  be  most  marked  in  those 
cases  in  which  there  is  a  redundancy  of  the  anal  in- 
tegument. I  cannot  subscribe  to  the  claim  of  most 
writers  that  the  thrombotic  pile  terminates  in  the  for- 
mation of  a  cutaneous  pile.  It  is  only  when  incision 
has  been  employed  in  its  treatment  or  after  suppura- 
tion has  taken  place  that  a  cutaneous  tag  is  liable  to 
form,  as  in  these  events  the  conditions  favoring  the 
formation  of  an  hyperplastic  pile  will  be  present. 

In  the  treatment  of  this  pile  some  relief  will  be 
obtained  from  the  use  of  cooling  anodyne  applications, 
as  the  dilute  liquor  plumbi  subacetatis,  or  lead  and 
opium  wash,  or  Pond's  P^xtract,  but  the  greatest 
amount  of  relief  will  be  experienced  from  incision 
of  the  vein  and  the  removal  of  the  thrombus. 

In  the  redundant  cutaneous  pile  the  normal  pleating 
of  the  anal  integument  into  compact  radiating  folds  is 
replaced,  in  whole,  or  in  part,  by  abnormal  soft,  loose, 
pendulous  folds  arranged  about  the  anus  like  a  tuft. 
By  placing  the  patient  in  a  position  that  will  favor 
hemorriioidal  engorgement,  and  requesting  him  to 
strain,  the  necessity  of  such  an  arrangement  of  tlie 
integument  will  be  made  manifest  by  the  skin  being 
rounded  out,  and  ))ut  on  the  stretch  from  the  distention 
of  tlie  subjacent  varicose  veins,  at  the  same  time  the 
natural  color  of  the  skin  will  change  to  a  livid  dusky 
blue,  thus  proving  the  existence  of  a  varicose  condi- 
tion of  the  external  hemorrhoidal  plexus,  and  at  the 
same  time  demonstrating  the  manner  in  wiiich  the  re- 
dundant pile  is  produced.  As  with  the  external  vari- 
cose pile,  there  are  no  symptoms  connected  with  this 
form  of  pile  aside  from  the  mere  physical  one  of  a 
superabundance  of  circum-anal  integument.  Accord- 
ingly, from  a  hygienic  standpoint,  extra  care  will  be 
required  on  the  part  of  the  patient  to  keep  the  part 
clean  by  the  daily  use  of  soap  and  water.  In  many 
persons  the  failure  to  realize  the  need  of  proper  ablu- 
tions of  the  anus,  and  its  consequent  neglect,  is  the 
cause   of   many  an   attack  of   erythema   intertrigo,  or 


even  a  more  troublesome  eczematous  inflammation. 
The  redundant  pile  is  always  associated  with  and  a 
symptom  of  internal  piles  of  long  standing,  and  when 
such  cases  of  internal  piles  have  become  prolapsed 
and  strangulated,  there  results  an  edema  of  the  external 
redundant  pile,  so  that  the  condition  present  will  be 
prolapsed  internal  piles  surrounded  by  an  edematous 
swelling  of  the  external  redundant  pile,  and  between 
the  two  will  be  noticed  the  ano-rectal  groove.  It 
often  happens  in  such  cases  that  this  external  swelling 
is  considered  as  a  part  of  the  prolapsed  internal  tissue 
and  its  removal  by  operation  advised,  whereas,  it  is 
only  an  external  evidence  that  such  a  condition  is 
present,  and  all  treatment  should  be  directed  to  the 
tissue  just  above  the  ano-rectal  groove,  leaving  the 
part  below  the  groove,  which  is  external  tissue,  to 
take  care  of  itself. 

The  hyperplastic  pile  is  always  inflammatory  in  its 
origin,  the  inflammation,  in  this  instance,  resulting  in 
a  localized  hyperplasia  of  skin  and  subcutaneous  con- 
nective tissue  in  a  region  covered  with  a  loose  and 
distensible  integument.  The  peculiar  tag-like  shape 
of  this  pile  is  due  to  the  limited  space  in  which  it 
forms,  being  flattened  laterally  in  the  cleft  between 
the  nates.  It  varies  in  size  from  a  small  bean  to  a 
large  almond.  When  it  occurs  at  the  anterior  or  the 
posterior  margin  of  the  anus  it  is  very  apt  to  assume 
a  crescentic  shape,  and  in  the  concavity  of  the  cres- 
cent, which  is  directed  upward,  will  be  found  the 
ulceration  that  is  responsible  for  its  presence.  In  an 
acute  state  the  hyperplastic  pile  has  a  pinkish-red 
color,  is  very  sensitive,  is  more  or  less  edematous,  is 
firm  iu  its  texture,  and  very  much  indurated.  As  I 
have  already  remarked,  this  form  of  pile  is  pathog- 
nomonic of  an  abrasion,  fissure,  or  ulceration  at  its 
base,  and  as  might  be  inferred,  defecation  is  apt  to  be 
a  painful  and  much  dreaded  procedure.  After  the 
healing  of  the  ulceration  at  its  base  and  with  the  sub- 
sidence of  the  acute  symptoms,  the  hyperplastic  pile 
will  be  somewhat  smaller  and  less  indurated  owing  to 
the  disappearance  of  the  edema,  and  the  general  ap- 
pearance of  the  pile  will  depend  upon  whether  the 
hyperplasia  of  skin  or  subcutaneous  connective  tissue 
predominates.  The  treatment  of  this  affection  to  be 
efficacious  should  be  fourfold:  (1)  to  render  the  stools 
semi-liquid,  (2)  the  protection  of  the  ulcer  during 
defecation,  (3)  the  local  treatment  of  the  ulcer,  (4) 
the  removal  of  the  pile. 

To  render  the  stools  semi-liquid,  it  will  be  necessary 
to  regulate  the  diet,  and  to  administer  some  laxative. 

To  protect  the  ulcer  during  the  passage  of  feces,  I 
have  the  patient  use  an  ointment  of  boracic  acid  (two 
drachms  in  one  ounce  vaseline),  to  be  applied  with  the 
finger  immediately  before  stool. 

The  treatment  of  the  ulcer  should  be  carried  out 
daily  by  the  surgeon  ;  the  first  requisite  for  the 
successful  application  of  remedies  to  an  ulcer  situated 
just  withiu  the  margin  of  the  anus,  being  the  exposure 
of  the  ulcer ;  in  a  large  majority  of  cases  this  cannot 
be  done  without  the  aid  of  a  small-sized  8j>eculum. 
The  passage  of  a  small  speculum  under  these  circum- 
stances, if  introduced  slowly  and  gently,  is  by  no 
means  as  painful  as  one  might  imagine.  After  the 
ulcer  has  been  exposed,  it  will  be  necessary  to  touch 
it  for  the  first  few  days  with  nitrate  of  silver  to  gel  it 
in  an  active  granulating  state,  then  blow  upon  its 
surface  some  dry  powder,  as  iodoform,  aristol,  or  eu- 
rophen,   for    the    purpose   of    hastening   cicatrization ; 
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lastly,  place  directly  over  the  ulcer  a  small  pledget  of 
cotton  saturated  with  the  same  powder.  This  will 
keep  the  ulcer  flat  and  prevent  the  rolling  in  of  its 
edges,  and  at  the  same  time  will  exert  a  certain 
amount  of  [)reeHure  upon  the  granulations.  In  this 
way  nearly  all  ulcers  and  fissures  of  the  anus  can  he 
cured  without  resorting  to  forcible  dilatation,  or  divi- 
sion of  the  sphincter  ani.  The  hyperplastic  pile,  as  a 
rule,  is  the  only  form  of  cutaneous  pile  that  will  re- 
quire excision.  This  will  be  best  accomplished  by 
using  toothed  scissors  which  have  the  advantage  of 
cutting  without  slipping.  The  pain  of  this  operation 
can  be  mitigated  by  the  injection  of  a  two-per-cent. —  or 
even  weaker  —  solution  of  cocaine  into  the  base  of 
the  pile. 

By  the  term  hypertrophic  pile,  I  designate  the 
swollen  and  thickened  condition  of  the  anal  folds  that 
is  apt  to  be  associated  with  an  eczematous  inflamma- 
tion in  this  region.  Some  exception  may  be  taken  to 
my  inventing  a  -pecial  name  for  this  condition,  and 
considering  it  as  a  separate  variety  of  cutaneous  pile. 
Inasmuch  as  such  hypertrophies  do  result  from  an 
eczematous  inflammation,  I  see  no  objection  to  giving 
this  condition  a  place  in  the  clinical  nomenclature, 
and  at  the  same  time  conceding  some  foundation  for 
the  popular  term  of  "  itching  piles."  The  changes  to 
be  observed  in  the  circum-anal  integument  resulting 
from  an  eczematous  inflammation,  will,  of  course,  de- 
pend upon  the  length  of  time  that  the  irritation  has 
existed,  as  well  as-  the  co-existence  of  either  of  the 
other  forms  of  cutaneous  pile.  These  changes  may 
result  in  giving  the  folds  a  mere  thickened,  or  swollen 
appearance,  or  they  may  be  increased  in  depth  as  well, 
causing  them  to  be  more  or  less  pendulous ;  in  either 
event  the  condition  is  one  of  an  hypertrophy  of  the 
integument  involving  the  entire  length  of  the  radiating 
folds.  The  principal  symptoms  connected  with  this 
disease  are  itching  and  moisture.  The  attempts  on 
the  part  of  the  patient  to  relieve  the  itching  by 
scratching  produces  excoriations,  and  the  moisture 
from  exudation  gives  to  the  part  a  whitish  and 
macerated  appearance. 

The  treatment  of  the  hypertrophic  pile  should  be 
directed  solely  to  treating  the  anal  eczema.  The 
patient  should  be  instructed  to  resist  any  inclination 
to  scratch,  and  the  unconscious  scratching  during  sleep 
should  be  prevented  by  tying  the  hands  with  a  bandage 
in  such  a  manner  as  to  check  any  attempt  at  reaching 
the  anus,  while  not  preventing  free  movements  about 
the  upper  part  of  the  body.  Without  going  into  an 
elaborate  enumeration  of  the  various  modes  of  treating 
this  most  distressing  and  intractable  affection,  I  will 
merely  mention  what  I  have  found  to  be  the  most 
useful,  namely,  that  recommended  by  Dr.  White,  con- 
sisting in  the  application  of  black-wash  and  oxide-of- 
zinc  ointment.  The  wash  should  be  applied  morning 
and  night,  and  from  ten  to  fifteen  minutes  should  be 
occupied  in  sopping  the  wash  on  tbe  part  affected,  and 
gently  rubbing  it  into  the  furrovVs  between  the  folds 
as  well  as  on  their  free  borders.  After  the  wash  has 
been  allowed  to  dry,  the  ointment  should  be  rubbed 
on  in  a  similar  manner.  This  mode  of  treatment  has 
been  so  satisfactory  that  it  has  become  with  me  a 
matter  of  routine  in  dispensary  and  private  cases.  A 
not  infrequent  cause  of  anal  eczema  is  the  presence  of 
oxyurides  in  the  rectum,  and  when  these  thread-like 
worms  descend  to  the  anal  margin  they  produce  by 
their  wriggling  movements  a  most  intolerable  form  of 


itching,  and  the  scratching  and  rubbing  of  the  sufferer 
brings  about  an  eczematous  inflammation  that  will  in 
time  result  in  an  hypertrophy  of  the  radiating  anal 
folds.  So  in  every  case  of  anal  eczema  the  f)0»«ible 
presence  of  oxyurides  as  its  cause  must  be  considered. 
An  anal  eczema  may  in  certain  persons  ^>e  a  symptom 
of  gout,  and  11  such  cases,  without  the  dietetic  and 
medicinal  treatment  of  that  condition,  no  local  appli- 
cations will  avail. 

It  must  be  remembered  that  not  in  every  case  have 
we  to  do  with  a  single  one  of  these  types ;  combina- 
tions, in  point  of  fact,  are  frequent.  The  study  of  the 
pathological  varieties  will  enable  the  practitioner  to 
analyze  each  complication,  and  to  recognize  the  appro- 
priate therapeutic  agents  suitable  for  the  caae  in  hand. 


A    REPORT    ON    THE    BACTERIOLOGICAL    IN- 
VESTIGATIONS OF  AUTOPSIES.* 
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Assistant  in  Pathology ,  Harvard  Medical  School ; 

AND  WM.   R.    STOKES,   M.D., 

Jlesident  Assistant  Pathologist,  Boston  City  Uospitnl. 

In  this  paper  we  report  the  results  of  the  bacteri- 
ological study  of  a  large  number  of  autopsies  which 
have  been  performed  at  the  Boston  City  Hospital  and 
elsewhere,  during  a  period  of  about  two  years  prior  to 
.January  1,  1895. 

This  work  has  been  carried  on  under  the  directioo 
of  Prof.  W.  T.  Councilman,  both  in  the  pathological 
laboratory  of  the  hospital  and  in  the  Sears  pathological 
laboratory  of  the  Harvard  Medical  School. 

METHODS    OF    STCDT. 

As  a  rule,  bacteriological  examinations  have  been 
made  from  the  various  organs  in  every  case  which 
came  to  autopsy,  the  lung,  liver,  spleen,  kidney 
and  blood  of  the  heart  being  usually  examined.  In 
most  cases  culture  methods  only  have  been  used  to  de- 
termine the  presence  and  character  of  the  bacteria  in 
the  organs,  but  in  a  few  instances  direct  examinations 
by  cover-slip  preparations  have  been  employed  for  this 
purpose,  where  this  mode  of  examination  has  seeme*! 
to  be  adequate. 

The  culture  medium  used  almost  exclusively  has 
been  the  coagulated  blood-serum  mixture  of  LofHer, 
prepared  in  tubes  in  the  form  oi"  "  slants."  This 
medium  is  prepared  by  a  modification,  originated  by 
Dr.  F.  B.  Mallory,  of  the  method  generally  followed. 
80  that  large  quantities  of  it  can  be  readily  made  up 
in  a  short  time.  The  special  points  in  this  modified 
method  consist  in  firmly  coagulating  the  Lofiler  blooil- 
serum  mixture  (one  part  one-per-cent.  grape-sugar 
bouillon  and  three  parts  beef  blood-serum)  in  the  ordi- 
nary dry  air  sterilizer  at  80°  to  90°  C,  in  the  form  of 
slant  tubes,  and  then  sterilizing  it  in  the  steam  sterilizer 
during  three  successive  days,  as  in  the  case  of  ordinary 
culture  media. 

The  main  difficulty  to  contend  with  is  the  formation 
of  cavities  and  bubbles  in  the  medium  by  too  great  or 
too  rapid  heating,  so  that  the  smooth  surface  of  the 
"slant"  is  destroyed.  This  can  be  avoided,  however, 
by  securing  a  thorough  and  lirm  coagulation  before 
placing  the  tubes  in  the  steam  sterilizer.  Care  should 
also  be  taken,  in  the  coagulation  by  dry  heat,  not  to 

I  This  paiHT  will  appear  in  the  Boston  City  Ho»piUl  Reports.  Sixtli 
Series. 
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allow  the  temperature  to  get  above  90°  C,  or  the  same 
formation  of  cavities  may  take  place.  The  culture- 
medium  thus  prepared  is  opaque  and  of  a  creamy  or 
brownish-white  color,  resembling  in  consistency  coagu- 
lated egg  albumin,  and  presents  a  smooth,  almost  per- 
pendicular surface  in  the  tube,  upon  which  there  is 
abundant  space  for  the  development  of  colonies. 

The  blood-serum  used  for  this  medium  need  not  be 
collected  with  any  special  precautions  to  avoid  con- 
tamination, and  the  amount  of  red  blood-corpuscles  in 
it  is  of  little  or  no  importance.  The  firm  coagulation 
to  which  this  mixture  of  blood-serum  and  bouillon  is 
subjected  does  not  seem  to  impair  its  nutritive  quali- 
ties, as  might  be  supposed,  for  one  of  us  (Wright)  has 
isolated  the  bacillus  tuberculosis  upon  it  directly  from 
tubercular  lesions,  both  in  human  and  in  experimental 
tuberculosis,  a  fact  which  is  an  excellent  proof  of  its 
efficiency  for  the  cultivation  of  bacteria. 

A  further  proof  of  its  great  value  as  a  culture 
medium  is  afforded  by  the  fact  that  the  micrococcus 
lanceolatus  (pneumococcus)  and  the  streptococcus  grow 
upon  it  much  better  and  more  readily  than  upon  ordi- 
nary solid  media. 

The  method  of  examination  of  organs  by  culture* 
consists  in  smearing  a  small  amount  of  the  tissue  or 
blood  to  be  examined,  over  the  smooth  surface  of  the 
culture  medium  in  a  tube,  by  means  of  a  stiff,  flattened 
platinum  wire,  under  the  usual  precautions,  and  then 
placing  the  culture  in  the  incubator  for  development. 
After  twenty-four  hours  the  colonies  which  may  have 
grown  out  upon  the  nutritive  surface  are  examined 
and  their  character  determined. 

If  the  organ  is  suspected  of  containing  large  num- 
bers of  bacteria,  a  second  tube  may  be  inoculated  from 
the  first  one  by  touching  the  sterilized  platinum  wire 
to  the  infected  surface  of  the  first  tube,  and  then  rub- 
bing the  infected  wire  thoroughly  over  the  surface  of 
the  second.  Since  usually  only  a  comparatively  few 
bacteria  will  be  carried  over  by  the  platinum  wire  and 
distributed  over  the  surface  of  the  media  in  the  second 
tube,  it  will  be  found  that  in  this  tube  the  colonies 
afterwards  developing  will  be  rarely  so  numerous  as 
to  be  confluent.  If  desirable,  a  third  tube  may  be 
similarly  inoculated  from  the  second,  but  this  is  rarely 
necessary ;  and,  as  a  rule,  one  tube  is  sufficient. 

The  use  of  this  coagulated  blood-serum  has  greatly 
simplified  the  technique  of  the  bacteriological  exami- 
nation of  pathological  material.  It  possesses  so  many 
advantages  over  the  media  usually  employed  tliat  we 
have  long  abandoned  the  use  of  any  other  form  of 
culture  at  autopsies.     These  advantages  are: — 

(1)  The  fact  that  the  micrococcus  lanceolatus  and 
the  streptococcus  grow  on  it  much  better  and  much 
more  quickly  than  on  ordinary  media,  such  as  agar- 
agar,  while  the  bacillus  diplitheriie  grows  on  it  fully  as 
well  and  quite  as  characteristically  as  on  the  blood- 
serum  medium  sterilized  fractionally  at  low  tempera- 
ture, which  costs  so  much  labor  to  prepare. 

(2)  The  ease  with  which  tlie  identification  of  the 
bacteria  concerned  in  acute  infections  can  be  made ; 
the  microscopical  examination  of  the  original  cultures 
made  at  the  autopsy  being  in  nearly  all  cases  alone 
suflicient  to  estabiish  the  identity  of  the  infecting  or- 
ganism, if  this  is  considered  in  connection  with  the 
naked  eye  appearances  of  the  colonies.  For  when 
cuhivalod  on  this  medium  the  colonies  of  the  patho- 
genic bacteria  which  are  ordinarily  met  with  in  human 
pathology  present    much    more  characteristic  appear- 


ances than  when  grown  on  agar-agar,  so  that  to  a  great 
extent  the  diagnosis  of  the  bacteria  present  may  be 
made  by  microscopic  examination  alone.  Moreover, 
in  cases  of  poly-infection,  or  infection  with  two  or 
more  species  of  bacteria,  the  estimation  of  the  com- 
parative numbers  of  the  different  species  is  greatly 
facilitated  by  the  fact  that  all  of  the  colonies  are  on 
the  surface,  where  they  can  assume  their  characteristic 
form,  and  not,  as  in  agar-plate  cultures,  for  instance, 
also  in  the  depths  o<^  the  medium,  where  their  develop- 
ment is  impeded,  and  such  an  estimation  often  difficult. 
We  have  been  able  repeatedly  to  identify  with  certainty 
three  species  of  bacteria  in  a  single  tube  and  to  form 
a  clear  estimate  of  the  relative  number  of  each.  The 
cultural  peculiarities  of  the  species  above  mentioned, 
when  grown  on  this  medium  are  described  elsewhere. 

(3)  A  third  advantage  is  the  facility  with  which  the 
media  can  be  prepared  as  compared  with  the  agar- 
agar  so  generally  employed,  the  preparation  of  which 
demands  great  patience  and  considerable  experience. 

(4)  Finally,  the  quickness  and  simplicity  of  the 
method  by  which  cultures  on  this  media  are  made  at 
autopsies  as  compared  with  the  usual  methods  of  bac- 
teriological examination  by  cultures.  After  a  rather 
extensive  experience  in  bacteriological  work,  we  be- 
lieve that  the  plate  method  and  the  method  of  Esmarch 
roll-tubes  have  no  advantage  over  this  simple  method 
of  successive  "smears"  when  the  object  is  to  obtain 
discrete  colonies  from  an  infected  organ  or  to  isolate 
bacteria  in  pure  culture. 

Of  course,  when  it  is  desired  to  study  colonies  with 
a  low  power  of  the  microscope,  the  smear  method  is 
not  to  be  used ;  but  since  in  the  case  of  the  colonies  of 
the  common  pathogenic  bacteria  such  study  on  the 
usual  media  gives  little  information  beyond  that  to  be 
obtained  by  the  naked  eye,  the  simpler  methods  seem 
to  answer  all  the  requirements  in  pathological  work, 
especially  if  blood-serum  be  the  media  employed. 

METHODS    OF    BACTERIOLOGICAL    DIAGNOSIS. 

The  main  object  which  we  have  placed  before  our- 
selves in  this  work,  has  been  the  recognition  and  the 
identification  of  the  well-known  bacteria  concerned  in 
the  infectious  processes  which  we  have  met  with. 

It  is  now  clearly  establisiied  that  the  important 
pathogenic  bacteria  which  we  have  to  deal  with  in  the 
vast  majority  of  cases  of  acute  infectious  disease  in 
man  are  really  few  in  number  and  comprise  the  staphy- 
lococcus pyogenes  aureus,  the  streptococcus,  the  micro- 
coccus lanceolatus,  the  bacillus  diphtheria?,  the  typhoid 
bacillus,  and  the  bacillus  coli  communis.  We  have, 
therefore,  devoted  our  attention  towards  determining 
the  presence  and  identity  of  these  species,  and  have 
not  occupied  ourselves  with  the  minute  study  of  the 
various  unknown  bacteria  which  have  appeared  in  our 
cultures  from  time  to  time,  for,  either  their  presence 
could  be  accounted  for  by  putrefactive  processes,  or 
there  A^as  no  good  evidence  connecting  them  with  the 
pathological  conditions. 

The  chief  characteristics  of  these  halfnlozeu  forms 
of  pathogenic  bacteria  upon  which  we  have  based  their 
recognition  and  ideuti'ication  are  detailed  in  the  fol- 
lowing sections  : 

THE    STM'BYLOCOCCLS    I'VOGENES    ALREUS. 

This  organism  grows  on  the  coagulated  blood-serum 
in  tho  form  of  golden-yellow  to  orange  colored,  slightly 
elevated,  shining  colonies,  which  may  in  two  or  three 
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days  attain  a  diameter  of  several  millimetres.  The 
great  advantage  in  the  use  of  this  medium  for  the 
cultivation  of  this  organism  lies  in  the  fact  that  the 
characteristic  yellow  color  of  its  colonies  appears  im- 
mediately and  not  after  several  days,  as  in  the  case 
when  agar-agar  is  used  as  a  culture  medium. 

We  have  repeatedly  recognized  the  presence  of  the 
staphylococcus  pyogenes  aureus  when  only  a  few  of 
its  colonies  were  present  in  the  midst  of  hundreds  of 
colonies  of  other  bacteria,  by  means  of  this  yellow 
color.  In  our  work  at  autopsies  we  have  not  met 
with  any  other  organism  which  produces  this  peculiar 
color,  and  so  characteristic  is  it  of  the  staphylococcus 
pyogenes  aureus,  when  appearing  in  the  cultures  from 
an  organ,  that  microscopic  examination  is  hardly  neces- 
sary. 

The  diagnosis  of  this  organism,  therefore,  depends 
mainly  upon  the  appearance  of  its  colonies  to  tlie 
naked  eye,  and  these  considered  in  connection  with 
the  results  of  the  microscopical  examination  to  deter- 
mine the  morphology  of  the  constituted  organisms,  are 
amply  sufficient  for  positiveuess.  The  occurrence  of 
the  other  variety  of  the  staphylococcus  pyogenes, 
namely,  the  albus,  has  been  only  very  exceptionally 
observed  in  our  studies. 

THE    STREPTOCOCCUS. 

In  agreement  with  the  prevalent  opinion  among 
bacteriologists  we  make  no  distinction  between  the 
streptococcus  found  in  erysipelas  and  that  occurring  iu 
other  conditions ;  but  we  consider  that  but  one  true 
species  of  streptococcus  is  concerned  in  human  path- 
ology, which,  like  the  bacillus  tuberculosis,  is  capable 
of  inducing  lesions  of  various  forms,  the  form  of  lesion 
depending  largely  upon  the  tissue  involved,  and  upon 
the  duration  of  the  infection. 

The  streptococcus  grows  on  the  coagulated  blood- 
serum  in  the  form  of  minute  colonies,  but  more  rapidly 
and  better  than  upon  the  ordinary  media.  These 
colonies  have  no  definite  color,  and  when  numerous 
are  seen  as  fine  grains  or  as  a  finely  granular  appear- 
ance on  the  surface  of  the  medium.  On  microscopic 
examination  these  colonies  are  found  to  consist  of 
cocci,  in  which  the  chain  mode  of  proliferation  may, 
or  may  not,  be  apparent,  owing  to  the  breaking  up  of 
the  chains  during  the  preparation  of  the  cover-glass 
specimen  for  examination.  Well-marked  chains  of 
streptococci  can  be  usually  demonstrated,  however,  iu 
the  fluid  which  is  usually  present  at  the  bottom  of  the 
culture  tube.  This  fluid  constitutes  essentially  a 
bouillon  culture,  iu  which  form  of  culture  the  organ- 
ism finds  the  best  conditions  for  chain  formation,  as  is 
well  known.  The  diagnosis  of  the  streptococcus  rests, 
then,  upon  the  finding  of  definite  chains  of  cocci  in 
the  culture  by  microscopical  examination,  and  also 
upon  the  growth  of  these  cocci  in  the  form  of  minute 
colonies.  The  only  bacterium  with  which  the  strepto- 
coccus may  be  confounded  is  the  micrococcus  lance- 
olatus. 

THE  MICROCOCCUS  LA.NCEOLATUS. 

The  micrococcus  lanceolatus  also  grows  in  the  form 
of  minute  colonies;  but  these  are  usually  more  moist, 
flatter,  more  shining,  and  generally  somewhat  smaller 
than  those  of  the  streptococcus.  The  appearance  of 
the  oolonies  is  quite  characteristic.  On  microscopical 
examination  the  colonies  of  the  micrococcus  lanceolatus 
are  seen  to  consist  of  pairs  of  small  oval  orgaoisms 


often  resembling  pairs  of  small,  short,  oval,  lancet- 
shaped  or  conical-ended  bacilli.  Some  variation  in 
form  and  size  is  usually  to  be  noted,  and  occanionallv 
iiidicatious  of  capsule  formation.  In  the  fluid  at  the: 
bottom  of  the  culture  tube  longer  and  shorter  chains 
may  be  found,  which  are  sometimes  very  difficult  to 
distinguish  fro.n  chains  of  the  streptococcus.  By  care- 
ful examination,  however,  it  will  commonly  be  found 
that  the  chain  of  the  micrococcus  lanceolatus  is  made 
up  of  pairs  of  oval  organisms,  while  the  streptococcus 
chain  is  composed  of  hemispherical  cocci.  Our  diag- 
nosis, therefore,  of  the  micrococcus  lanceola:u8  in  cult- 
ures rests  upon  the  minute  size  and  the  other  appear- 
ances of  its  colonies,  and  the  morphology  of  the  organ- 
ism itself.  The  pneumococcus  may  also  be  identified 
in  the  tissues  by  direct  examination  of  stained  prepar- 
ations, by  its  morphology  and  its  characteristic  capsule. 
It  may  be  said  also  that  the  pathogenic  effect  of  the 
bacterium  exhibiting  the  characteristics  above  de- 
scribed, has  been  repeatedly  demonstrated  on  animals 
by  the  production  of  the  characteristic  septicemia  after 
subcutaneous  inoculation. 

THE    BACILLUS    DIPHTHERIA. 

The  morphology  of  this  organism  when  cultivated 
upon  the  blood-serum,  prepared  by  the  rapid  method, 
is  quite  as  characteristic  as  when  this  medium,  pre- 
pared by  the  ordinary  more  difficult  method,  is  em- 
ployed. 

We  have  found  this  medium  especially  adapted  for 
determining  the  presence  of  the  bacillus  in  the  organs 
of  cases  dead  of  diphtheria,  because  its  growth  on  the 
coagulated  blood-serum  is  so  much  more  luxuriant  and 
certain  than  upon  agar-agar.  In  fact  we  consider  that 
if  agar-agar  had  been  used  instead  of  blood-serum  in 
our  work  on  diphtheria  autopsies,  we  should  have 
failed  in  many  cases  to  have  recognized  the  presence 
of  the  bacillus  diphtheriae,  when  that  organism  was 
found  in  very  small  numbers,  as  is  most  frequently  the 
case  in  the  viscera. 

THE    TYPHOID    BACILLUS. 

The  colonies  of  the  typhoid  bacillus  on  the  coagu- 
lated blood-serum  are  round,  gray'sh-white  disks,  often 
several  millimetres  in  diameter,  and  are  essentially  like 
the  colonies  of  the  bacillus  coli  communis.  For  the 
identification  of  the  typhoid  bacillus  we  have  not  been 
satisfied  with  the  microscopical  examination  of  its 
growth  on  the  serum,  although  this  may  give  impor- 
tant information,  if,  in  the  fluid  iu  the  bottom  of  the 
culture  tube,  motile  bacilli  corresponding  in  morph- 
ology to  the  typhoid  bacillus  ai"e  seen,  and  the  gro>s 
appearances  of  the  colonies  on  the  surface  of  the 
medium  fulfil  the  requirements,  but  we  have  also  ap- 
plied the  various  tests  which  serve  to  distinguish  this 
organism  from  the  bacillus  coli  communis. 

These  tests  are ;  the  absence  of  gas-production  in 
sugar  agar  or  sugar  gelatin  cultures  ;  the  ab>euce  of 
any  appreciable  change  in  the  litmus  milk  culture  ;  the 
invisible  growth  on  potato;  the  absence,  or  sliglu 
amount,  of  iudol  production  in  Dunham's  pepton  solu- 
tion ;  active  motility,  and  facility  with  which  tlu« 
locomotor  organs,  or  flagella,  may  be  stained  by  Lof- 
fler's  method.  Another  distinguishing  point,  which  we 
have  found  constant  between  the  typhoid  bacillus 
and  the  bacillus  coli  communis,  is  the  less  dense 
cloudiness  of  the  bouillon  culture  of  the  typhoid  or- 
ganism. 
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THE    BACILLUS    COH    COMMUNIS. 

The  colonies  of  this  organism  on  the  coagulated 
blood-serum  are  round,  shiny,  moist,  and  of  no  definite 
color.  They  grow  rapidly  and  may  obtain  a  diameter 
of  several  millimetres.  Our  experience  has  shown  us 
that  when  colonies  of  this  character,  made  up  of  short 
bacilli  of  a  morphology  corresponding  to  that  of  the 
bacillus  coli  communis,  appear  in  a  culture  from  an 
organ,  they  are  to  be  regarded  as  colonies  of  that  or- 
ganism almost  certainly,  and  we  have  generally  so  con- 
sidered them.  We  have  satisfied  ourselves  that  the 
bacillus  growing  in  such  colonies  is  the  bacillus  coli 
communis,  by  subjecting  it  in  numerous  cases  to  most 
of  the  various  tests  for  the  identification  of  that  organ- 
ism. These  consist  in  the  formation  of  gas  in  sugar 
gelatin,  sugar  agar-agar,  or  in  glycerine  agar-agar  sus- 
pension cultures;  in  the  reddening,  and  usually  the 
coagulation  also,  of  litmus  milk  cultures  ;  in  the  raoist, 
slimy  growth  on  potato  ;  in  the  usual  absence  of  mo- 
tility ;  in  the  abundant  production  of  iudol  in  Dun- 
ham's pepton  solution  ;  and  in  the  difficulty  of  staining 
the  flagella  by  Loffler's  method.  The  bacillus  coli 
communis  has  been  met  with  very  frequently  in  the 
organs  of  cases  of  all  kinds,  both  infectious  and  other- 
wise. In  fact,  so  frequent  has  been  its  occurrence  in 
our  cultures  that  its  absence  rather  attracts  attention, 
and  we  have  ceased  to  attach  much  importance  to  its 
presence,  in  most  cases  at  least.  From  our  experience 
we  are  of  the  opinion  that  the  significance  of  the  pres- 
ence of  this  bacillus  in  pathological  processes  has  been 
greatly  overestimated. 

For  these  reasons  we  have  practically  ignored  the 
presence  of  the  bacillus  coli  communis  in  reporting  the 
results  of  our  work.  It  should  be  understood,  how- 
ever, that  in  the  vast  majority  of  cases  here  reported 
it  has  been  found  in  greater  or  less  numbers  along  with 
the  infecting  bacteria  in  some  or  all  of  the  organs. 

ACUTE    LOBAR    PNEUMONIA, 

It  is  now  generally  believed  that  the  micrococcus 
lanceolatus  is  the  only  organism  which  has  any  etiologi- 
cal significance  in  acute  lobar  pneumonia. 

The  work  of  a  host  of  investigators  has  proven  this 
conclusively,  and  has  further  shown  that  the  micro- 
coccus lanceolatus  is  not  only  concerned  in  the  causa- 
tion of  the  disease,  but  that  it  is  frequently  the  infect- 
ing organism  in  other  acute  inllanunatory  processes, 
both  in  the  lung  and  elsewhere.  This  organism  was 
first  discovered  in  the  salivary  secretion  by  Sternberg 
and  Pasteur  in  1880,  but  it  was  not  until  1886  that 
Frjinkel  and  Weichselbaum  demonstrated  the  occur- 
rence of  the  same  bacterium  in  the  hepatized  lung  in 
the  majority  of  cases,  at  least,  of  acute  lobar  pneu- 
monia. 

The  early  history  of  the  micrococcus  lanceolatus 
and  of  the  bacteriology  of  acute  lobar  pneumonia  are 
admirably  presented  by  AVelcli,  in  a  paper  published 
two  years  ago. 

Welch  concludes  as  the  result  of  his  study  of  the  ex- 
tensive literature  on  the  subject  of  the  bacteria  con- 
cerned in  acute  lobar  pneumonia  and  his  own  observa- 
tions on  fifty  cases  of  the  disease,  that  the  micrococcus 
lanceolatus  is  undoubtedly  its  cause.  Our  own  results 
are  in  harmony  with  this  conclusion.  While  in  a  few 
instances  we  have  found  other  pathogenic  bacteria  in 
the  solidified  lung,  as  others  have  done,  we  do  not  attach 
any  , significance  to  them,    for  their   presence  can  be 


usually  explained  on  the  ground  of  secondary  infec- 
tion. 

We  have  never  met  with  the  bacillus  of  Friedlander, 
which  Welch  considers  as  '•  probably  in  no  way  con- 
cerned in  the  causation  of  genuine  acute  lobar  pneu- 
monia in  man." 

The  occurrence  of  the  micrococcus  lanceolatus  in  the 
blood  and  internal  organs  in  cases  of  acute  lobar  pneu- 
monia has  not  received  a  great  deal  of  attention  in  the 
literature.  It  has  been  found  in  the  circulating  blood, 
intra  vitam,  by  Beifanti  in  six  cases,  and  by  Boulay 
in  two  cases.  Post-mortem  it  has  been  found  in  the 
blood  by  Pernice  and  Alessi  in  two  cases,  and  also  by 
Netter  (one  case)  and  Levy  (one  case)  in  intra-uteriue 
infection  of  the  fetus  with  it.  In  the  kidneys  in  cases 
of  acute  lobar  pneumonia  the  micrococcus  lanceolatus 
has  been  observed  by  Faulhaber  in  29  cases  and  by 
Frankel  and  Reiche  in  22  out  of  26  cases.  The  oc- 
currence in  the  spleen  has  been  noted  by  Prior  (five 
cases)  and  by  See  and  Bordas.  Welch,  in  his  exami- 
nation of  ten  cases,  found  it  in  the  spleen  in  four,  in  the 
kidney  in  one,  and  in  the  blood  of  the  heart  in  one  case. 
In  the  course  of  our  work  bacteriological  examina- 
tions of  the  hepatized  lung  in  acute  lobar  pneumonia 
have  been  made  in  42  cases,  and  the  presence  of 
micrococcus  lanceolatus  demonstrated  in  38.  Among 
these  42  cases  there  were  four  cases  of  the  unre- 
solved or  organized  form  of  acute  lobar  pneumonia,  in 
three  of  which  the  micrococcus  lanceolatus  was  found, 
in  one  accompanied  by  the  staphylococcus  pyogenes 
aureus,  and  in  another  accompanied  by  both  that  or- 
ganism and  the  streptococcus. 

The  staphylococcus  pyogenes  aureus  also  accom- 
panied the  micrococcus  lanceolatus  in  one  of  the  cases 
of  the  ordinary  form.  With  the  exception  of  this 
case  and  the  two  cases  of  organized  pneumonia  just 
mentioned,  in  all  of  the  positive  cases  the  micrococcus 
lanceolatus  has  been  present  alone  or  associated  with 
the  bacillus  coli  communis,  or  similar  non-significant 
organisms.  In  two  of  the  four  cases  in  which  the 
micrococcus  lanceolatus  was  not  found,  the  negative 
result  may  be  ascribed  to  the  large  number  of  appar- 
ently unimportant  bacteria  which  were  present,  and 
which  may  have  prevented  the  development  of  the 
feeblv-^rowiug  micrococcus  lanceolatus. 

Of  the  two  remaining  negative  cases,  in  one  the  sta- 
phylococcus pyogenes  aureus  and  bacillus  coli  communis 
were  found,  and  in  the  other  the  streptococcus,  the 
bacillus  diphtherije  and  the  staphylococcus  pyogenes 
aureus. 

In  the  first  case  there  was  coincident  a  purulent  epi- 
didymitis with  multiple  abscesses  in  the  kidneys,  and 
in  the  second  there  had  been  empyema,  thoracentesis 
and  general  infection  with  the  streptococcus.  It  seems 
probable  that  the  abundant  growth  of  the  various 
bacteria  found  in  these  two  cases  in  the  lung  may  have 
obscured  the  recogniiion  of  the  micrococcus  lanceolatus 
or  prevented  its  development  in  the  culture,  if  present. 
As  to  the  occurrence  of  the  micrococcus  lanceolatus 
iu  the  various  organs  in  these  cases  of  acute  lobar  pneu- 
monia, our  results  may  be  summed  up  as  follows  : 

The  micrococcus  lanceolatus  has  been  found  iu  the 
live"  iu  8  out  of  26  cases  examined  ;  iu  the  spleen 
iu  6  out  of  26  cases;  in  the  kidney  iu  11  out  of  26 
cases,  and  in  the  blood  of  the  heart  in  3  out  of  11 
cases.  It  is  apparent,  therefore,  that  there  is  mofe  of 
a  general  invasion  of  the  blood  by  this  organism  than 
is  generally  supposed. 
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PLEURITIDES. 

The  most  eiteusive  investigations  ot  the  bacteria 
concerned  in  exudative  pleuritis  are  those  of  Levy, 
Netter,  Koplick,  Jakouski,  Prince  Ludvvig  Ferdinand 
and  Prudden.  The  results  obtained  by  these  bacteri- 
ologists and  others  have  shown  that  there  is  no  one 
species  of  bacteria  constantly  associated  with  this  con- 
dition, but  that  any  of  the  common  pathogenic  bacteria 
and  others  may  be  present.  From  the  work  of  Prince 
Ludwig  Ferdinand  and  of  Prudden,  it  would  appear 
that  cases  in  wliich  the  micrococcus  lanceolatus  is 
found  have  a  better  prognosis  than  others. 

Of  13  cases  of  fibrinous  pleuritis  accompanying 
acute  lobar  pneumonia  the  micrococcus  lanceolatus 
was  found  in  12,  in  practically  pure  cultures  in  nearly 
every  case,  the  contaminating  organism  being  usually 
the  bacillus  coli  communis.  In  the  single  negative 
case  various  unknown  bacteria  were  present.  In  all 
of  four  cases  of  purulent  pleuritis  coincident  with  acute 
lobar  pneumonia  the  micrococcus  lanceolatus  has  been 
present,  in  two  cases  in  company  with  the  staphylo- 
coccus pyogenes  aureus.  Of  three  additional  cases  of 
fibrinous  pleuritis,  not  accompanying  acute  lobar  pneu- 
monia, the  micrococcus  lanceolatus  was  found  in  two 
(in  one  along  with  the  staphylococcus  pyogenes  aureus) 
and  the  streptococcus  in  the  third  case. 

Also,  in  two  out  of  three  additional  cases  of  puru- 
lent pleuritis,  not  associated  with  acute  lobar  pneu- 
monia, the  micrococcus  lanceolatus  was  present,  in  one 
case  with  the  streptococcus,  and  in  the  other  with 
various  unknown  bacteria.  In  the  third  case  the 
staphylococcus  pyogenes  aureus  was  found  (culture 
taken  a  few  hours  before  death).  This  was  a  case  of 
purulent  broncho-pneumonia  and  general  infection 
with  the  staphylococcus  pyogenes  aureus. 

ACCTE    PERICARDITIS. 

The  bacteriological  examinations  of  the  exudate  in 
acute  pericarditis  recorded  in  the  literature  are  not 
numerous. 

Weichselbaum  has  found  the  micrococcus  lanceolatus 
in  several  cases ;  Bainti  the  same  organism  in  two  of 
three  cases  ;  Steinberg  in  one  case  ;  and  Thue  in  four 
out  of  five  cases.  Barbacci  in  the  examination  of  three 
cases  found  the  staphylococcus  pyogenes  aureus  in  one 
and  the  micrococcus  lanceolatus  in  two  cases,  while 
Foureur  in  one  case  found  the  streptococcus. 

The  occurrence  of  other  bacteria  in  pericarditis  have 
also  been  reported  by  Ernst  (tubercular  pericarditis), 
and  by  Paviot. 

In  seven  out  of  10  cases  of  acute  pericarditis,  seven 
of  which  accompanied  acute  lobar  pneumonia,  the 
micrococcus  lanceolatus  has  been  present.  Of  the 
three  negative  cases,  in  two  only  the  bacillus  coli  com- 
munis was  found,  while  the  other  case  was  sterile.  In 
one  additional  case  of  acute  pericarditis  in  which  no 
Culture  was  taken  from  the  pericardial  exudate,  a 
streptococcus  septicemia  was  demonstrated,  so  that  it 
is  fair  to  conclude  that  the  pericarditis  was  due  to  that 
organism. 

It  may  also  be  mentioned  that  a  case  of  hemorrhagic 
pericarditis  after  abortion  was  negative  for  specific 
bacteria. 

PURULENT    LEPTO-MENINGITIS. 

The  extensive  literature  on  the  subject  of  the  bac- 
teria associated  with  purulent  lepto-meningitis  has  re- 
cently been  summarized    by  Flexner  and    Barker  in 


their  interesting  study  of  epidemic  cerebrf>-8pihal  men- 
ingitis. According  to  these  writers  the  micrococcus 
lanceolatus  has  been  found  in  the  great  majority  of  the 
numerous  cases  recorded  in  the  literature,  while  the 
streptococcus,  the  staphylococcus  pyogenes  aureus  and 
other  bacteria  have  been  met  with  iti  but  a  small  pro- 
portion of  the  ^ases. 

This  very  frequent  occurrence  of  the  micrococcus 
lanceolatus  in  [)urulent  iiiHammaiiou  of  the  pia  mater 
lias  been  observed  in  the  cases  examined  by  Ft»-xner 
and  Barker,  as  well  as  in  those  here  reporter!. 

In  eight  of  11  cases  of  purulent  lepto-iieuiagitis 
and  in  one  case  of  the  sub-acute  form  the  microoccm 
lanceolatus  has  been  present.  Tiie  staphylococcus 
pyogenes  aureus  accompanied  the  micrococcus  lance- 
olatus in  one  of  the  eight  cases  of  purulent  meningiiiii. 

Of  the  remaining  three  cases  of  purulent  meningitis, 
in  one  the  streptococcus  was  found  and  two  were  neg- 
ative ;  but  one  of  these  negative  cases  was  probably 
due  also  to  a  streptococcus  infection  proceeding  from 
an  otitis  media,  in  the  pus  of  which  that  organism  was 
present 

Two  of  the  micrococcus  lanceolatus  cases  were  sec- 
ondary to  fracture  of  the  base  of  the  skull,  the  fracture 
going  through  the  petrous  portion  of  the  temporal 
bone,  and  thus,  by  presumably  placing  the  brain  cav- 
ity in  communication  with  the  pharynx,  through  the 
Eustachian  tube,  an  infection-atrium  for  the  micrococ- 
cus lanceolatus,  so  common  an  inhabitant  of  the  throat, 
was  provided.  Acute  lobar  pneumonia  was  coincident 
in  two  of  the  micrococcus  lanceolatus  cases  and  in  the 
negative  case.  Otitis  media  was  also  coincident  in  one 
of  the  same  cases. 

{To  be  C07itinue(l.) 


HALLE    AND    THE    AURAL    CLINIC    OF    PRO- 
FESSOR SCHWARTZK. 

BY    GEORGE    L.   RICHARDS,  M.D.,   BOSTON. 

Having  recently  spent  a  semester  with  Prof.  Her- 
mann Schwartze  at  Halle,  Germany,  some  account  of 
his  work  and  methods  may  be  of  interest.  Halle  is  a 
manufacturing  city  on  the  river  Saale  in  Saxony,  not 
far  from  Leipsic.  Outside  of  the  university  there  is  little 
of  interest  to  Americans.  The  medical  department  is 
in  the  same  iuclosure  with  the  hospital,  beautifully 
situated  on  a  hill  away  from  the  ut.iversity  proper,  ai.d 
with  attractive  grounds.  Every  departoieut  has  its 
own  building  ;  and  as  the  buildings  are  all  tiew,  the 
equipment  of  the  medical  department  as  a  whole  is 
as  fine  as  any  in  Europe.  Everything  is  wonderfully 
clean,  and  arranged  on  a  thoroughly  antiseptic  basis, 
being  in  this  respect  in  marked  contrast  with  the 
Vienna  clinics,  where  everything  is  theoretically  anti- 
septic, but  not  practically  so  to  nearly  as  great  a  de- 
gree. 

There  are  few  especially  noted  professors  ;  and  about 
the  only  branches  foreign  students  can  study  to  adv;in- 
tage  are  otology,  ophthalmology  and  bacteriology. 
Behring,  one  of  the  discoverers  of  antitoxin,  occupies 
the  chair  of  hygiene,  having  recently  succeeded  Reuk. 
Eberth,  the  discoverer  of  the  bacillus  of  typhoid  fever, 
teaches  bacteriology  ;  and  von  Hippel  is  professor  of 
ophthalmology,  a  chair  long  held  by  von  Graefe.  The 
eye  clinic  is  a  large  one.  and  lasts  from  quarter-past 
eight  to  twelve  or  one  daily.  There  are  usually  from 
four    to    six    operations.     Seven    thousand    new    out- 
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patient  cases  are  yearly  treated  and  there  are  seventy 
beds  for  in-patients.  I  saw  the  operation  of  discission 
of  the  lens  for  myopia  of  high  degree  several  times 
performed,  and  always  with  good  results,  useful  vision 
following  the  removal  of  the  resulting  cataract.  Un- 
like Vienna,  where  a  student  can  begin  work  almost 
any  day,  in  any  branch  and  continue  as  long  as  he 
pleases,  paying  the  fees  directly  to  the  instructor,  in 
Halle  and  many  other  German  university  towns  every 
student  must  matriculate  and  arrange  and  pay  for  all 
courses  in  person  at  the  office  of  the  university.  Pri- 
vate courses,  as  given  in  Vicuna,  are  also  unknown. 

Matriculation  is  a  matter  of  considerable  red  tape, 
and  consumes  much  time.  Foreign  students  must  fur- 
nish a  diploma  from  some  recognized  university  or  a 
certificate  from  some  German  or  Austrian  university. 
No  courses  can  be  begun  or  even  arranged  for  until  all 
matriculation  formalities  are  finished.  Then  the  stu- 
dent receives  a  card  certifying  that  he  is  a  member  of 
the  university,  and  from  that  lime  on  is  held  by  the 
same  rules  as  all  undergraduate  students.  Although 
taking  only  special  courses  and  having  no  connection 
with  the  university  proper,  1  was  once  fined  five  marks 
for  failing  to  observe  some  petty  ordinance  of  whose 
existence  1  was  totally  ignorant.  The  penalty  for 
non-payment  of  the  fine  was  confinement  in  the  uni- 
versity prison  for  three  days.  The  expense  of  liviug 
in  Halle  is  very  small,  about  half  as  much  as  in  Vienna. 
It  is  also  a  good  place  in  which  to  learn  the  German 
language,  providing  one  knows  something  of  it  before, 
as  absolutely  no  English  will  be  heard. 

Professor  Schwartze's  (clinic)  occupies  a  portion  of 
the  same  building  with  the  eye  clinic,  and  has  some 
twenty-eight  to  thirty  beds  for  in-patients.  The  out- 
patient clinic  begins  at  eight  A.  M.,  and  the  ordinary 
treatment  is  done  by  assistants.  Daylight  is  used  for 
illumination  except  on  very  dark  days.  He  holds  a 
public  clinic  three  times  a  week,  lasting  about  one  hour 
and  a  quarter,  beginning  with  the  examination  and 
demonstration  of  cases  by  his  students  and  ending  with 
a  lecture.  An  operation  almost  always  follows,  and 
students  are  detailed  to  assist.  Operations  are  done 
on  otlier  days  also;  in  fact,  mastoid  operations  are  of 
almost  daily  occurrence.  It  is  as  an  operator  on  the 
mastoid  that  Schwartze  is  universally  known,  but  be- 
fore taking  up  that  subject  1  will  mention  some 
points  in  otology,  taken  somewhat  at  random  from  my 
notes,  which  will  illustrate  the  man  and  his  methods. 
Everything  which  he  does  is  very  thoroughly  done. 
Very  complete  clinical  histories  are  taken  of  all  house- 
patients,  including  always  an  examination  of  the  nose 
and  naso-pharynx  and  frequently  of  the  fundus  of  the 
eye  as  well.  Here,  much  more  than  in  Vienna,  is  the 
intimate  relation  between  affections  of  the  ears,  and 
the  nose  and  naso-pharynx  recognized,  and  treated  ac- 
cordingly. Adenoid  vegetations  and  hypertrophied 
tonsils  are  always  to  be  sought  for,  and,  when  found, 
removed.  Suppuration  of  the  middle  ear  cannot  be 
healed  while  eidarged  tonsils  or  adenoids  are  present. 
For  the  removal  of  adenoids,  anesthcvsia  is  not  used  ; 
but  the  antiseptic  preparations  are  as  elaborate  as  pos- 
sible—  gown,  sterilized  instruments  and  absolutely 
clean  hands.  Tonsils  are  removed  witli  tlie  Mathieu 
tonsillotome,  and  adenoids  with  Volkmann's  sharp 
spoon.  Any  part  remaining  is  removed  with  the 
finger-nail  or  Meyer's  ring-knife  through  the  nose. 
This  method  causes  considerable  bleeding,  and  did  not 
seem  to  me  to  have  any  advantages  over  the  use  of  a 


properly  curved  Gottstein's  knife  or  the  Loewenberg 
forceps.  Schwartze  does  not  approve  of  removing  ade- 
noids and  tonsils  at  the  same  time,  in  private  practice. 
He  would  remove  the  adenoids  first,  and  then  keep  the 
child  in  bed  for  two  or  three  days  on  liquid  diet  and  away 
from  other  children.  He  thinks  there  is  some  danger 
from  catching  cold  and  from  sepsis,  as  he  has  seen  one 
death  from  infection,  follow  the  operation.  If  all  goes 
well  after  the  removal  of  the  adenoids,  the  tonsils  can 
be  removed  a  few  days  later.  He  thinks  hemorrhage 
after  tonsillotomy  is  more  feared  than  the  facts  war- 
rant. This  may  be  so,  but  J  once  saw  quite  a  degree 
of  hemorrhage  follow  the  removal  of  adult  tonsils  in 
London,  with  the  Mackenzie  instrument.  In  the  case 
of  a  child,  if  the  palate  is  dark  blue  and  the  crying 
violent,  there  may  be  some  danger. 

Politzer's  method  of  infiation  is  but  seldom  used  ; 
and  Schwartze  lays  down  the  rule  that  it  is  never  to 
be  used  for  one-sided  affections.  Inflation  is  almost 
always  done  through  the  catheter.  Instead  of  the 
usual  Politzer  bag  the  double  bag  of  Lucae  is  used. 
This  consists  of  two  rubber  bulbs  connected  by  a  short 
piece  of  tubing,  the  second  bulb  being  covered  with 
netting.  At  the  end  of  the  second  bulb  is  a  piece  of 
rubber  tube,  and  attached  to  this  a  disinfecting  capsule 
containing  absorbent  cotton.  From  the  capsule  ex- 
tends more  tubing,  and  at  the  end  there  is  a  small 
quill  which  fits  into  the  catheter  when  in  position.  As 
the  apparatus  is  a  little  heavy,  a  hook  is  attached  to 
the  tubing  a  short  distance  from  the  disinfecting  cap- 
sule, so  that  the  whole  can  be  suspended  from  the  lapel 
of  one's  coat.  For  use,  the  second  bag  is  filled  from 
the  first  and  then  compressed  with  the  hand.  The 
advantages  claimed  for  this  are  more  uniform  air- 
pressure  and  greater  cleanliness.  The  air  introduced 
is  absolutely  clean  ;  and  as  all  air  enters  the  bulb  from 
the  same  place  and  always  in  the  same  direction,  there 
can  be  no  sucking  back  into  the  bag  or  into  the  cathe- 
ter of  secretions  from  the  Eustachian  tube,  naso- 
pharynx or  nose.     The  diagnosis  tube  is  always  used. 

Chronic  purulent  catarrh  of  the  middle  ear  with  a 
perforation  large  enough  to  permit  the  free  discharge 
of  the  secretions  is  treated  by  syringing  through  the 
catheter.  Should  the  opening  in  the  tympanic  mem- 
brane be  small,  it  may  be  advisable  to  enlarge  it. 
Physiological  salt  solution  (previously  boiled),  or 
sublimate  (1-10,000),  is  used  for  this  purpose  ;  carbolic 
solution  never,  as  any  solution  of  carbolic  acid  strong 
enough  to  do  any  good  would  cause  great  pain.  The 
catheter  must  be  absolutely  in  the  right  place,  and  the 
fluid  at  about  body  temperature.  The  patient  is  told 
to  breathe  in  and  then  hold  the  breath.  During  the 
period  of  rest,  the  syringing  is  done.  This  cleans  out 
the  attic  and  tympanic  cavity  more  thoroughly  than 
any  other  method.  The  syringing  is  continued  until 
the  fluid  comes  out  of  the  external  canal  free  from  any 
secretion.  Syringing  through  the  catheter,  while  some- 
times painful,  is  not  usually  so,  providing  the  perfora* 
tion  "s  sufficiently  large  to  permit  the  free  escape  of 
the  introduced  fluid. 

Powders  are  not  very  much  used  in  suppurative 
middle-ear  cases,  and  always  in  small  quantity,  never 
sufficient  to  prevent  the  free  outflow  of  secretion. 

Aural  polypi  are  removed  with  the  Wilde  snare, 
and  the  point  of  origin  cauterized  with  nitrate  of 
silver  or  chroniic  acid.  Scliwartze  has  no  faith  in  the 
alcoholic  treatment  for  polypi,  and  thinks  they  recur 
because  they  have  not  been  completely  removed. 
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He  is  not  very  enthusiastic  over  removal  of  the 
stapes  for  cure  of  noises,  vertigo,  or  very  great  deafness 
lie  thinks  the  operation  should  only  be  done  when 
noises  are  very  troublesome,  both  ears  affected,  tlu;  [)ii- 
tient  complaining  very  much,  and  with  the  understand- 
ing that  the  expected  improvement  is  not  at  all  certain. 
The  operation  has  the  possible  danger  of  injury  to  the 
facial  nerve  with  resulting  paralysis,  owing  to  the 
near  relation  of  the  canal  of  the  facial  to  the  foramen 
ovale.  He  removes  the  stapes  only  through  a  wound 
made  from  behitid.  The  membranous  external  canal  is 
separated  from  its  bony  attachments  and  drawn  forward 
with  the  retractor,  a  portion  of  the  bony  canal  and  attic 
wall  is  cut  away  and  the  posterior  border  of  the  tym- 
panic membrane  cut  through  and  laid  forward.  The 
stapes  is  much  more  readily  reached  and  foot-plate 
and  all  removed.  Schwartze  regards  this  method  as 
preferable  to  operating  through  the  canal,  where  there 
is  always  danger  oi  breaking  the  crura  and  leaving 
the  foot-plate  in  position.  Even  by  this  method  failure 
to  remove  the  foot-plate  sometimes  happens. 

Children  suffering  from  foreign  bodies  in  the  ex- 
ternal canal,  should,  if  syringing  fails  to  remove  them, 
be  anesthetized  before  using  forceps  or  any  forcible 
attempts  at  extraction ;  and  this  failing  after  reason- 
•  able  time,  extraction  should  be  done  from  behind. 
After  separating  and  drawing  forward  as  much  as 
possible  the  membranous  from  the  bony  external 
canal,  and  the  body  being  still  firmly  impacted,  suffi- 
cient bone  should  be  chiseled  away  to  allow  removal. 
The  after-treatment  consists  in  preventing  the  closing 
up  of  the  external  canal,  and  is  brought  about  by 
keeping  it  filled  with  plugs  of  gauze  until  the  healing 
is  complete. 

Before  doing  paracentesis  the  external  canal  should 
be  made  antiseptic,  the  cartilage  scrubbed,  and  the 
nose  and  uaso-pharynx  sprayed  with  antiseptic  solu- 
tion ;  no  anesthesia.  The  usual  paracentesis  needle  is 
employed  and  the  opening  if  necessary  further  dilated 
with  a  blunt-pointed  knife.  If  there  is  no  marked 
swelling  to  indicate  the  point  of  operation  it  is  done 
in  the  post-inferior  quadrant  as  here  there  is  no  danger 
of  injuring  other  structures.  The  cut  should  be  large 
enough  to  allow  of  the  free  escape  of  secretion.  The 
catheter  is  to  be  used  afterward,  the  nose  having  been 
previously  cleaned  as  indicated  above.  The  after- 
treatment  must  be  thoroughly  antiseptic.  Fill  the  ear 
with  a  pledget  of  iodoform  gauze  and  dress  as  after 
more  severe  operations,  and  keep  the  patient  in  bed. 
Paracentesis  in  an  out-patient  clinic  is  disapproved  of 
unless  absolutely  necessary,  and  then  only  under  strict 
antisepsis. 

Schwartze  regards  the  operation  of  tenotomy  of  the 
tensor  tympani  muscle  as  having  only  temporary  re- 
sults in  the  way  of  improving  the  hearing  and  lessen- 
ing the  noises ;  at  times  the  hearing  becomes  worse 
instead  of  better.  The  method  of  operation  is  that  in 
general  use.  A  cut  is  made  one  millimetre  behind 
the  handle  of  the  malleus ;  a  suitable  curved  tenotome 
is  introduced  through  the  cut  with  the  point  in  the  direc- 
tion of  the  tegmen  tympani ;  it  is  then  turned  forward 
at  a  right  angle  till  the  tendon  of  the  tensor  is  reached 
and  with  a  sawing  motion  this  latter  is  cut  through. 

Tenotomy  of  the  stapedius  may  be  of  use  when  the 
free  movement  of  the  stapes  is  hindered  through  re- 
traction. The  operation  is  done  with  a  paracentesis 
needle  or  crescent-shaped  knife,  and  is  possible  only 
when  the  tendon  is  visible. 


The  operation  of  dividing  synechiaj  of  «he  mem- 
brana  tympani  is  not  regarded  as  of  much  worth,  aa 
they  tend  always  to  re-form.  In  caMes  of  perforation, 
with  adhesion  of  a  portion  of  the  In^rder  to  the  inner 
wall  of  the  tympanum,  closure  of  the  perforation  never 
takes  place. 

The  malleus  and  incus  are  removed  for  chronic 
suppuration  in  the  tympanum,  or  in  the  hope  of  im- 
proving the  hearing  and  removing  the  subjective 
noises.  The  many  cases  which  I  saw  done,  ami  the 
two  which  I  myself  did,  were  all  for  chronic  suppara- 
tion  with  a  large  perforation  and  more  or  less  destruc- 
tion of  the  tymj)anic  membrane.  I  do  not  know  that 
the  method  differs  from  that  in  use  by  other  operators, 
except  that  after  freeing  the  tympanic  membrane  from 
its  marginal  attachment  and  dividing  the  tensor  tendon 
the  Wilde  snare  is  used  to  remove  the  malleus.  It  is 
sometimes  quite  difficult  to  snare  the  end  of  the  handle 
after  it  is  severed  from  its  attachments  and  possible 
adhesions,  and  has  the  disadvantage  th^t  in  case  the 
whole  of  the  malleus  were  not  absolutely  free  from 
adhesions,  pulling  with  the  snare  might  separate  the 
handle  from  the  head.  The  incus  is  removed  with 
Ludwig's  hook,  being  first  dislocated  and  then  brought 
downward  and  forward  into  the  field  of  vision  or  into 
the  external  canal  when  it  may  be  removed  with  snare 
or  forceps.  The  removal  of  the  incus  is  often  quite 
difficult.  It  may  lodge  in  the  opening  leading  to  the 
antrum  or  in  some  fissure.  Sometimes  removal  fails 
with  instruments,  and  at  another  time  it  can  be  syr- 
inged out.  As  the  incus  is  more  often  carious  than 
the  malleus,  it  is  necessary  always  when  the  malleus  is 
removed  to  remove  the  incus  also.  Nothing,  however, 
should  be  done  in  the  way  of  operations  on  the  ex- 
ternal canal  except  under  good  illumination  and  with 
all  bleeding  stopped.  One  should  be  able  to  see  to 
the  deepest  point.  The  chorda  tympani  nerve  is 
sometimes  injured  but  no  evil  consequence  results. 
Facial  paralysis  and  dizziness  may  appear  after  this 
operation.  It  usually  disappears  in  from  six  to  eight 
weeks,  at  latest  six  months,  though  it  has  lasted 
longer. 

Healing  takes  place  in  from  eight  to  fourteen  days, 
and  where  the  operation  is  done  on  account  of  puru- 
lent or  carious  conditions  the  results  are  usually  good. 
In  cases  of  sclerosis  and  when  done  for  noises  or  deaf- 
ness or  synechias,  Schwartze  regards  results  as  very 
uncertain. 

Before  taking  up  the  mastoid  operation  I  will  briefly 
describe  Stacke's  method  of  laying  bare  the  attic,  a 
procedure  which  enters  into  many  of  Schwartze's 
operations.  The  skin  cut  is  made  in  the  usual  manner 
except  that  the  cut  is  carried  above  the  ear  to  the 
fascia  temporalis,  and  the  attollens  aureus  muscle  is 
cut  through.  All  bleeding  vessels  are  tied  ;  the  cut 
then  extended  through  the  periosteum  to  the  b^ne, 
and  with  the  periosteotome  the  membranous  portion 
of  the  canal  is  separated  from  the  bony,  and  the  whole 
cartilaginous  ear  drawu  forward  with  a  retractor, 
leaving  the  bony  external  canal  bare.  The  tympanic 
membrane  is  divided  on  its  upper  and  posterior  border. 
One  now  chisels  away  the  tegmen  tympani  at  its  pos- 
terior superior  angle,  and  so  much  of  the  adjacent 
bony  canal  as  may  be  necessary  to  Lny  the  attic  bare 
to  the  antrum,  frequently  probing  so  as  not  to  go  too 
far  in  any  direction,  especially  upwards.  The  bones, 
if  not  already  destroyed  by  caries,  are  then  seen  to  lie 
free  in  situ,  and   after   tenotomy  of   the   tensor,  and 
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freeing  ojp  the  incus-stapes  joint,  if  necessary,  are  easily 
removed.  With  the  sharp  spoon  preferably,  or  further 
chiselling  if  necessary,  all  carious  bone  in  this  situation 
can  now  be  removed.  The  membranous  canal,  having 
first  been  slit  in  a  direction  corresponding  to  the  long 
axis  of  the  external  canal,  is  now  laid  back  in  such  a 
way  as  to  cover  so  far  as  possible  the  bony  surface 
previously  laid  open,  and  the  original  incision  stitched. 
A  drainage-tube  is  placed  in  the  external  canal  to 
prevent  any  stenosis  during  healing. 

The  indications  for  the  mastoid  operation,  as  origi- 
nally given  by  Professor  Schwartze  remain  practically 
unchanged.     Briefly  these  are : 

(1)  In  acute  primary  and  secondary  inflammation  of 
the  mastoid,  if  after  the  use  of  antiphlogistic  remedies, 
the  edema  and  fever  do  not,  in  a  few  days,  at  most 
eight,  disappear. 

(2)  In  chronic  inflammation  with  swelling,  abscess 
formation,  fistula  in  skin  or  secondary  abscess  in  the 
neighborhood,  even  if  at  the  time  there  appears  to  be 
no  immediate  danger  to  life. 

(3)  In  chronic  suppuration  of  the  middle  ear  without 
signs  of  inflammation  of  the  mastoid,  as  soon  as  any 
symptoms  dangerous  to  life  appear  or  seem  at  all 
probable,  in  consequence  of  pus-retention  or  the  for- 
mation of  cholesteatomata. 

(4)  In  cases  of  otherwise  incurable  neuralgia  of  the 
mastoid. 

(5)  As  a  prophylactic  measure  in  incurable  fetid 
middle-ear  inflammation,  without  inflammatory  symp- 
toms in  the  mastoid  and  without  signs  of  pus-retention, 
as  soon  as  it  is  demonstrated  that  the  seat  of  pus-forma- 
tion is  not  limited  to  the  cavity  of  the  tympanum. 

Schwartze  regards  the  operation  as  practically 
devoid  of  danger  when  properly  done ;  even  in 
those  cases  where  no  pus  is  found  in  the  mastoid  cells, 
but  only  inflammatory  swelling  of  the  pneumatic  cells, 
the  results  seem  oftentimes  to  be  as  good  as  in  the 
cases  where  pus  is  found.  On  the  other  hand  delay- 
ing to  do  the  operation  often  costs  the  life  of  the 
patient.  He  thinks  many  lives  are  lost  through  too 
long  delay  or  because  conditions  demanding  operation 
are  not  recognized  and  acted  upon. 

Cholesteatomata  in  the  middle  ear  and  accessory 
cavities  indicate  themselves  by  the  presence  of  symp- 
toms of  cerebral  irritation,  one-sided  headache,  dizzi- 
ness, etc.  In  these  cases  the  indication  is  always  for 
the  largest  possible  opening  into  the  antrum  from 
without.  Should  cholesteatomata  be  present  without 
dangerous  symptoms,  the  removal  of  the  epidermal 
masses  may  be  attempted  with  forceps,  spoon,  curette 
or  syringing  through  Uartmann's  cauula,  but  healing 
is  never  brought  about  in  this  way.  The  moment 
more  acute  symptoms  appear,  as  pain  and  fever,  there 
is  danger  to  life  and  the  operation  is  urgently 
demanded. 

Persistent  incurable  purulent  discharge  from  the 
middle  ear  does  not  demand  operation  i*'  limited  to  the 
tympanic  cavity  and  its  contents,  and  not  involving  the 
mastoid.  In  these  cases  removal  of  any  carious  parts 
through  the  external  canal  answers  all  the  indications. 

When  the  bone  is  much  sclerosed  and  consequently 
very  hard,  the  external  signs  of  pus  over  the  mastoid 
may  be  entirely  absent  and  yet  the  mastoid  cells  much 
excavated  and  cholesteatomata  or  pus  be  present  in 
large  amount.  In  these  cases  of  very  thick  bony  wal 
there  is  frequently  either  a  fistula  in  the  external 
oaual  or  a  deficit   in   the  posterior  upper  quadrant  of 


the  tympanic  membrane ;  sometimes,  though  much 
more  seldom,  a  large  carious  depression  through  which 
one  can  go  with  a  probe  into  the  mastoid. 

Schwartze  regards  the  opthalmoscopic  examination  of 
the  fundus  oculi  as  a  valuable  aid  to  diagnosis.  Optic 
neuritis  coincident  with  ear  symptoms,  in  otherwise 
normal  eyes,  other  causes  for  the  eye  symptoms  being 
excluded,  indicates  intra-cranial  complications  such  as 
increase  in  amount  of  subarachnoidal  fluid,  and  urgently 
indicates  operation.  If  the  neuro-retiuitis  is  very 
marked  and  apparently  progressing,  the  pi'oguosis  is 
bad  and  an  operation  may  be  contraindicated.  Hence 
the  rule  is  laid  down,  though  I  cannot  say  that  I  saw 
it  always  carried  out,  that  in  cases  of  mastoid  disease 
an  ophthalmoscopic  examination  should  be  made. 
Advanced  tuberculosis,  great  anemia,  and  albumi- 
nuria, a  late  stage  of  diabetes,  and  meniugites  may  be 
considered  as  among  the  affections  which  contra- 
indicate  operation ;  and  yet  the  operation  may  be 
demanded  even  in  the  presence  of  these. 

The  two  principal  landmarks  in  the  operation  are 
the  linea  temporalis  and  the  spina  supra  meatum. 
The  greatest  care  must  be  exercised  in  the  region  of 
the  former  in  order  to  avoid  the  possibility  of  open- 
ing into  the  middle  fossa  of  the  base  of  the  skull 
and  injuring  the  dura.  The  spina  sometimes,  though- 
rarely,  fails  ;  and  the  skin  over  the  mastoid,  usually 
thin,  may  be  as  a  result  of  pathological  processes  quite 
thick.  Before  operation  the  hair  should  be  cut  quite 
short,  and  a  sufficiently  large  area  around  the  site  of 
operation  shaved  and  then  scrubbed  with  soap  followed 
with  ether  and  sublimate. 

The  first  incision  should  begin  about  one  centi- 
metre behind  the  insertion  of  the  auricle,  beginning 
one  centimetre  above  the  linea  temporalis  and  follow- 
ing the  line  of  insertion  of  the  auricle,  carried  to  the 
apex  of  the  mastoid  process.  In  cases  of  great  edema 
or  where  the  sides  of  the  cut  cannot  be  sutficieutly 
separated,  it  may  be  necessary  to  lengthen  the  cut  in 
both  directions,  or  even  to  make  an  incision  backwards 
at  right  angles,  at  about  the  level  of  the  external 
canal.  Following  the  first  incision,  which  goes  to  the 
periosteum,  sometimes  to  the  bone,  all  bleeding  vessels 
are  tied  until  the  field  of  operation  is  free  from  blood. 
With  a  dull  periosteotome  the  bone  is  then  laid  bare, 
in  front  to  the  border  of  the  external  canal,  above  to 
the  linea  temporalis,  below  to  the  apex  of  the  mastoid 
process,  behind  as  far  as  needed  ;  the  prime  essential 
at  this  stage  being,  to  have  a  field  for  operation  which 
is  large  enough  and  which  is  free  from  blood.  The 
bone  is  now  opened  unless  caries  or  perforation  from 
pus  has  already  made  an  opening  and  the  amount  and 
extent  of  the  operation  determined  by  the  findings. 
Professor  Schwartze  never  starts  out  to  do  any  partic- 
ular operation,  but  only  to  remove  with  the  chisel 
and  sharp  curette  all  of  the  diseased  bone.  If  to  do 
this  it  becomes  necessary  to  remove  the  whole  posteiior 
wall  of  the  external  canal  or  the  outer  attic  wall,  he 
alwfys  does  so.  If  the  mastoid  wall  is  outwardly 
sound,  then  the  point  chosen  to  begin  chiselling,  will 
be  that  from  which  the  antrum  is  easiest  reached. 
This  point  is  usually  about  five  millimetres  under- 
neath the  linea  temporalis  at  about  the  level  of  the 
superior  wall  of  the  bony  canal  five  to  ten  milli- 
metres behind  and  on  a  level  with  the  spina  supra  mea- 
tum. Normally  at  this  point  the  bone  shows  a  number 
of  openings  for  nutrient  foramina.  The  operation  is  to 
begin  on  the  point  of  the  mastoid  only   when  there  is 
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reason  to  think  that  the  trouble  is  there,  although  in 
cases  of  extensive  caries  the  whole  apex  may  he 
chiselled  away. 

In  cases  of  cholesteatomata  the  operation  is  v(;ry 
thorough.  Here  he  renaoves  the  whole  cortex  over  the 
involved  area,  and  chisels  away  every  bit  of  infected 
bone.  As  in  cases  of  extensive  general  caries,  with 
pus  and  granulations,  throughout  all  the  cells,  the 
whole  posterior  and  upper  wall  of  the  external  canal 
is  cut  away,  laying  bare  the  cavity  of  the  tynapanum, 
and  removing  any  portions  of  the  small  bones  which 
are  not  destroyed.  Before  cutting  away  the  wall  be- 
tween the  antrum  and  the  tympanic  cavity  a  probe  is 
always  passed  into  the  cavity  from  the  antrum  and  the 
wall  chiselled  away  over  this  probe  as  a  guide.  In  all 
other  cases,  especially  in  sclerosis,  it  is  superfluous  to 
remove  more  than  is  necessary  to  make  a  way  to  the 
antrum.  The  depth  of  the  antrum  is  usually  twelve 
to  eighteen  millimetres.  If  the  cortex  is  thickened  or 
the  whole  mastoid  sclerosed,  as  may  come  after  long 
purulent  processes,  it  is  deeper.  No  absolute  rule  can 
be  given  as  to  how  deep  to  go,  owing  to  individual 
peculiarities.  In  general,  it  is  not  safe  to  go  any  deeper 
than  the  depth  of  the  external  canal  or  tympanic  mem- 
brane, otherwise  there  is  danger  of  wounding  the 
facial  nerve  and  labyrinth.  Schwartze  exercises  the 
greatest  care  whenever  chiselling  near  the  Fallopian 
canal.  Exceptionally  the  facial  nerve  is  met  with  at 
the  depth  of  eighteen  millimetres ;  at  twenty  milli- 
metres the  greatest  care  must  be  observed  and  twenty- 
five  millimetres  never  exceeded. 

I  did  not  gather  anything  new  from  Professor 
Schwartze  as  regards  the  pathology  of  cholesteatomata, 
but  the  measures  he  adopts  to  prevent  recurrence  are 
quite  novel  and  unique.  As  is  well  known,  choles- 
teatomata are  often  of  very  great  extent,  even  en- 
croaching at  times  on  the  dura.  They  have  a  great 
tendency  to  recur  some  months  or  years  after  removal. 
To  prevent  this  Professor  Schwartze  makes  the  open- 
ing in  the  mastoid  as  large  as  possible,  and  then  lays 
therein  a  flap  of  skin.  Before  doing  this,  however,  in 
all  operations  where  the  bony  external  canal  has  been 
chiselled  away,  the  membranous  portion  previously 
held  forward  with  a  retractor  is  slit  on  a  director  from 
its  attachments  to  the  tegmen  tympani  as  far  as  the 
pinna,  and  a  smaller  cut  then  made  at  right  angles  to 
the  first  at  the  outer  end.  The  two  free  ends  of  the 
membranous  wall  are  next  stitched  to  the  upper  and 
lower  border  of  the  periosteal  surface  of  the  original 
incision  over  the  mastoid.  This  throws  the  external 
canal  and  the  cavity  made  by  the  operation  into  one. 
A  skin  flap  from  three-fourths  of  an  inch  above  to 
one-half  of  an  inch  in  width  below  and  parallel  with 
but  longer  than  the  first  incision  over  the  mastoid  is 
now  dissected  off  behind,  being  left  attached  above. 
This  flap  is  brought  forward  and  laid  in  the  cavity 
from  whence  the  cholesteatoma  was  removed.  The 
resulting  bare  space  is  left  to  granulate  and  cover 
with  new  epithelium.  The  transplanted  flap  is  held  in 
place  by  one  stitch  in  front  and  by  a  wad  of  sterilized 
gauze.  The  wound  as  in  all  operative  cases  is  dressed 
with  iodoform  and  sterilized  gauze  and  the  dressing 
unchanged  for  seven  days. 

I  was  able  to  follow  such  a  case  for  some  weeks 
after  the  operation.  The  skin  flap  lived  and  became 
attached  in  its  new  situation  and  the  place  from 
whence  it  was  removed  was  covered  over  with  new 
skin.     The  cavity  in  the  bone  being  entirely  covered 


with  healthy  skin  and  granulatione,  there  is  no  chance 
for  the  cholesteatoma  to  again  form.  Schwartze  ha« 
now  followed  this  plan  for  many  years  and  finds  that 
there  are  practically  no  recurrences.  While  there  is 
a  large  cavity  which  always  remains  open  behind  the 
ear,  that  must  be  protected  from  the  entrance  of 
water  and  dust  ami  from  the  cold  in  winter,  yet  these 
persons  are  able  to  work  and  become  practically  sound 
as  far  as  the  ear  is  concerned.  I  saw  such  a  case 
four  years  after  removal  of  a  cholesteatoma  with  healing 
of  the  skin  flap  in  hole.  There  was  a  little  black  staff 
in  the  hole  but  no  symptoms  had  appeared  in  the 
meantime. 

In  this  connection  it  may  be  said  that  cosmetic 
effects  are  not  considered  in  Germany  to  anywhere 
near  the  extent  they  are  in  this  country,  where  no 
larger  permanent  hole  will  be  left  behind  the  ear  than 
is  absolutely  necessary,  and  where  as  a  general  thing 
granulation  from  the  bottom  and  final  filling  up  and 
obliteration  of  the  cavity  is  allowed  and  favored.  On 
the  other  hand,  in  Schwartze's  clinic,  in  cases  of 
cholesteatomata  the  hole  is  always  kept  open,  being 
touched  with  nitrate  of  silver  from  time  to  time  to 
prevent  the  filling  up  with  granulations ;  while  in 
Professor  Lucae's  clinic  in  Berlin,  nearly  all  the 
mastoid  cases  had  large  permanent  holes  behind  the 
ear  occupying  the  site  of  antrum  and  aditus. 

The  possible  dangers  in  the  operation  are  venous 
bleeding  ;  injury  to  the  facial  nerve  and  semicircular 
canals  and  opening  the  middle  fossa  of  the  base  of  the 
skull.  Venous  bleeding  can  come  from  large  veins  in 
the  bone  which  communicate  with  the  jugular  or  its 
branches.  I  once  saw  quiie  a  degree  of  hemorrhage 
come  through  the  floor  of  the  external  canal  from  the 
jugular,  necessitating  stopping  the  operation,  which, 
however,  was  practically  completed.  Injury  to  the 
latural  sinus  causes  profuse  bleeding,  easily  controlled 
by  tampons  of  iodoform  gauze.  The  operation,  if  not 
completed,  must  be  postponed  some  eight  days  or  so 
until  the  resulting  thrombus  is  fully  organized.  No 
ill  results  follow. 

Much  more  common  than  troublesome  hemorrhage 
is  injury  to  the  facial  nerve,  and,  moreover,  not  only 
in  that  portion  of  the  Fallopian  canal  which  is  above 
and  behind  the  round  window  and  on  the  lateral  wall 
of  the  antrum,  but  also  farther  under  and  outward  on 
towards  the  stylomastoid  foramen,  a  portion  of  the 
canal  that  shows  in  its  course  m.MV  variations.  In 
most  cases  the  paralysis  disappears  after  several  weeks 
or  mouths.  Only  when  the  nerve  is  completely  cut 
through  is  it  complete  and  lasting.  The  paralysis 
may  not  appear  until  some  time  after  the  operation. 
It  is  then  the  result  of  a  perineuritis  extending  from 
point  of  injury,  caused  probably  by  pressure  from 
blood  exudation  in  the  canal.  Whenever  during  an 
operation  the  region  of  the  Fallopian  canal  o:  the 
round  window  is  reached,  the  greatest  care  is  exercised 
and  an  assistant  told  to  watch  for  the  slightest  sign  of 
involuntary  swallowing  so  as  to  avoid  if  possible  any 
injury  to  the  nerve;  still  it  sometimes  happens. 

Injury  of  the  labyrinth  may  follow  the  use  of  the 
chisel  as  well  as  the  drill,  and  death  can  result  from 
purulent  inflammation.  Loss  of  hearing,  dizziness, 
and  disturbance  of  gait  always  follow  injury  to  the 
labyrinth. 

If  by  accident  the  dura  is  laid  bare  or  even  opened, 
no  danger  is  likely  to  follow  if  the  operation  is  as 
nearly  aseptic  as  possible,  and  has  no  more  uuple.Hsaut 
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results  thau  does  laying  bare  the  lateral  sinus.  In 
fact  the  dura  is  often  laid  bare  in  operations  where 
the  caries  is  very  extensive.  One  precaution  must-  be 
taken,  namely,  that  the  edges  of  bone  have  no  sharp 
points  which  can  by  any  possibility  injure  the  dura. 
The  change  of  dressings  should  be  made  with  great 
care  so  as  to  avoid  any  injury  to  the  granulating 
surface. 

Schwartze  sutures  the  skin  wound  and  allows  it  to 
heal  by  first  intention  only  in  those  cases  where  with 
the  exception  of  the  antrum  the  bone  is  quite  sound, 
or  where  one  can  be  certain  that  every  bit  of  diseased 
tissue  has  been  removed.  In  all  other  cases  the  wound 
must  be  kept  open  until  all  evidences  of  pus  in  the 
tympanic  cavity  or  antrum  have  disappeared  and  the 
whole  wound  has  granulated  at  least  on  the  bottom. 
The  first  dressing  is  changed  only  when  stained 
through. 

For  instruments,  chisels  with  straight  and  concave 
cutting  edges  varying  from  two  to  eight  millimetres  in 
width  and  eleven  centimetres  long;  two  large  chisels 
with  concave  cutting  edges  eighteen  centimetres  long, 
and  ten  and  eight  millimetres  wide  are  used.  They 
are  used  with  great  care,  and  I  never  saw  a  false  cut 
made.  As  a  caution  to  be  observed  he  directs  that,  in 
order  not  to  injure  the  lateral  sinus,  the  chisel  should 
never  be  directed  backward.  The  chisel  must  never 
be  held  at  right  angles  to  the  plane  of  operation, 
but  always  slanting  as  nearly  horizontal  as  possible. 
The  chisel  must  always  be  directed  from  the  linea 
temporalis,  never  towards  it.  The  sharp  curette  of 
various  sizes  is  very  much  used  in  exploring  and  re- 
moving soft  bone,  fungoid  granulations,  and  cheesy 
pus,  followed  by  the  chisel  if,  as  is  usually  the  case, 
the  curette  does  not  completely  remove  the  diseased 
tissues.  Retractors  of  several  sizes,  right  and  left 
tenotomes,  and  incus  hooks,  several  knives,  a  number 
of  artery  forceps  and  a  mallet  complete  the  necessary 
instruments.  Cliloroform  is  used  for  anesthesia  as  in 
most  of  the  German  clinics.  With  all  its  advantages 
it  is  dangerous,  and  1  have  several  times  —  not  only  in 
Schwartze's  but  in  other  clinics,  seen  the  course  of  an 
operation  suddenly  interrupted  because  the  patient 
had  ceased  to  breathe  properly  and  the  pulse  had 
almost  stopped.  Artificial  respiration  is  commenced, 
the  windows  opened,  and  when  the  breathing  and  the 
circulation  again  becomes  natural  the  operation  is 
resumed. 

During  some  ten  weeks  attendance  on  Professor 
Schwartze's  clinic  I  saw  but  one  death,  and  that  a  case 
of  tuberculous  caries  of  both  mastoids  in  a  child  of  five 
years,  after  removal  by  operation  of  nearly  the  whole 
mastoid  and  the  laying  bare  of  a  large  area  of  the  dura 
on  each  side.  1  do  not  think  the  operation  hastened 
death,  which  occurred  some  three  weeks  after  from 
exhaustion  ;   the  lungs  were  also  tuberculous. 

In  general  Schwartze's  operations  impress  one  by 
their  thoroughness,  the  careful  attention  to  every  de- 
tail, the  absolute  antisepsis,  both  as  regards  operation 
and  operator,  the  extreme  care  used,  and  the  entire 
absence  of  hurry  ;  mastoid  operations  lasting  frequent- 
ly an  hour  and  even  longer.  1  was  there  in  the  sum- 
mer semester,  and  most  of  the  operations  were  on 
account  of  caries  or  cholesteatomata,  that  is,  chronic 
cases,  though  there  were  some  acute  mastoid  cases. 
The  wards  were  usually  full  of  operative  cases.  As 
soon  as  convalescence  after  mastoid  operation  is  estab- 
lished and  healing  well  along,  a  metal  spring  one-half 


inch  wide,  provided  at  one  end  with  an  ear-shaped  ex- 
pansion and  passing  from  one  auricle  over  the  head  to 
the  wound,  is  employed  to  hold  the  dressing  in  place. 
While  the  basis  of  the  preceding  article  consists  of 
my  notes,  I  have,  in  addition,  availed  myself  of  the 
section  on  Operations  in  Schwartze's  "  Handbuch  der 
Ohrenheilkunde,"  where  an  exhaustive  account  of  the 
present  state  of  operative  otology  may  be  found. 


Clinical   ^e^iartment. 


A  CASE   OF   PANCREATIC   CYST   TREATED 
BY    DRAINAGE;   RECOVERY.' 

BY    MAUEICE    H.    RICHAEDSOK,    M.D., 

Surgeon  to  the  Massachusetts  General  Hospital  ;  Assistant  Professor 
of  Anatomy,  Harvard  Medical  School. 

N.  D.,  an  Italian  laborer  of  twenty-six,  I  saw  at 
the  State  Almshouse  on  November  22,  1894,  with  Dr. 
Howard.  He  had  always  been  well  and  strong  up  to 
his  present  illness.  He  first  noticed  a  painless  swell- 
ing in  the  pit  of  the  stomach  six  weeks  before  opera- 
tion. This  swelling  gradually  grew  larger,  and 
became  so  painful  that  he  could  not  sleep  at  night. 
There  was  no  interference  with  digestion  or  bowels. 
The  appetite  was  good.  The  pulse  and  temperature 
were  normal,  the  urine  contained  nothing  abnormal. 
There  had  been  some  loss  of  flesh.  The  general 
appearance  was  poor,  and  the  face  cachetic.  I  found 
a  non-resonant,  fluctuating  tumor,  as  large  as  an  adult 
head,  in  the  epigastrium,  a  little  to  the  left  of  the 
median  line.  The  tumor  was  so  large  as  to  interfere 
seriously  with  his  comfort,  embarrassing  respira- 
tion ai>d  distending  tensely  the  upper  half  of  the 
abdomen.  I  made  a  diagnosis  of  cyst  of  the  pan- 
creas, from  the  position  of  the  tumor  and  from 
the  history  of  the  case.  Immediate  operation  was 
decided  upon ;  for  though  the  patient's  condition  was 
not  serious,  it  clearly  indicated  the  necessity  of 
interference. 

A  cut  was  made  between  the  umbilicus  and  the 
ensiform  cartilage.  The  stomach  and  transverse  colon 
presented  themselves  on  opening  the  peritoneum. 
The  omentum  haviug  been  carefully  separated,  the 
tumor  was  brought  into  view,  and  its  contents  aspi- 
rated. "  The  fluid  was  viscid  and  of  a  dirty-gray  color. 
The  reaction  was  alkaline,  and  the  specific  gravity 
1.008.  There  was  about  one  percent,  of  albumin,  and 
a  considerable  amount  of  mucin.  There  was  a  little 
sediment  which  showed  an  occasional  fatty  degener- 
ated cell.  The  fluid  did  not  emulsify  fat,  and  had  no 
diastatic  action.  It  had  no  digestive  properties." 
[Report  of  Dr.  W.  F.  Whitney.] 

About  two  pints  of  fluid  were  withdrawn  by  aspira- 
tion. The  parts  about  the  exposed  portion  of  the 
tumor  were  then  walled  off  with  gauze,  and  a  free 
opening  was  made  by  which  about  two  quarts  of  fluid 
escaped.  Exploration  with  the  finger  showed  a  large 
cavity  situated  in  the  retro-peritoneal  space  usually 
occupied  by  the  tail  of  the  pancreas.  The  bodies  of  the 
lumbar  vertebrie  could  be  felt,  as  well  as  the  pulsations 
of  the  abdominal  aorta.     No  stone  could  be  detected. 

Separation  of  the  tumor  was  attempted  ;  but,  on 
getting  into  the  deeper  parts,  the  adherence  to  the 
surrounding  structures  was  so  intimate,  and  the  blood 
vessels  were  so  numerous,  that  no  further  efforts  at 
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enucleation  were  made.  The  cyst  wall  was  stitched 
to  the  abdominal  wound,  and  a  large  drainage-tube 
was  inserted.  The  subsequent  history  was  marked  by 
rapid  diminution  in  the  amount  of  tiuid  discharged. 
Three  weeks  after  the  operation  a  specimen  was  sent 
to  Dr.  Whitney  which  possessed  all  the  characteri.''ticH 
of  pancreatic  fluid. 

In  the  surgical  treatment  of  pancreatic  cysts  the 
important  question  to  be  decided  is  between  drainage 
and  radical  removal  of  the  sac.  In  two  previous  cases 
reported  by  the  writer,  drainage  in  the  manner  de- 
scribed above  proved  effectual.  In  one  ^  the  discharge 
grew  gradually  less,  and  the  wound  became  perfectly 
healed  in  a  few  months.  A  second  *  healed  perfectly  ; 
but  a  year  or  two  later  the  cyst  reappeared,  and 
proved  fatal.  A  second  laparotomy  was  performed  * 
for  symptoms  of  acute  intestinal  obstruction  due  to 
pressure  upon  the  duodenum  by  the  re-filled  sac.  At 
the  autopsy  a  large  opening  was  found  between  the 
cyst  and  the  stomach.  The  cause  of  death  was  acute 
obsljuction.  A  third  case,  referred  to  me  by  Dr. 
F.  C.  Shattuck,^  though  of  doubtful  pancreatic  origin, 
was  cured  by  complete  extirpation  of  the  cyst.  The 
patient,  a  child  of  thirteen  months,  referred  to  Dr. 
Shattuck  by  Dr.  Bowers  of  Clinton,  had  had  a  tumor 
in  the  abdomen  since  birth  at  seven  months.  The 
tumor  rapidly  increased  in  size,  and  embarrassed  both 
circulation  and  respiration.  The  whole  abdomen  was 
filled  by  a  fluctuating  tumor,  apparently  arising  from 
the  left,  supposed  to  be  a  hydronephrosis.  The  tumor 
was  dissected  from  its  attachments  back  of  the  peri- 
toneum in  the  pancreatic  space.  There  were  numer- 
ous large  vessels  supplying  it,  and  it  was 
crossed  by  the  splenic  vein.  The  tail  of 
the  pancreas  was  spread  out  over  the  ante- 
rior wall  of  the  tumor.  Seven  pounds 
of  fluid  were  removed.  Drs.  Fitz  and 
Whitney  reported  the  tumor  to  be  of  retro- 
peritoneal origin,  and  congenital.  More 
detailed  examination  showed  true  pancre- 
atic tissue  in  the  cyst  wall.  My  own 
observations  convinced  me  that  the  pan- 
creas was  involved  only  by  pressure  from 
behind.  The  child  made  a  good  recovery, 
and  has  grown  up  into  a  very  robust  boy. 

In  this  case  enucleation  was  rapid  and 
easy.  By  avoiding  the  splenic  vein  and 
by  tying  the  pedicle  en  masse,  no  hemor- 
rhage ensued. 

In  the  fourth  case,  reported  above,  attempts  were 
made  to  remove  entirely  the  cyst  wall.  The  difii- 
culties  met  with  early  in  the  attempt  led  to  its 
abandonment,  and  the  usual  practice  among  those  who 
have  operated  for  this  condition  was  followed. 

Recently  a  case  has  been  reported  ®  in  which  the 
whole  cyst  was  successfully  enucleated.  That  sucli  a 
method  is  preferable,  if  safe,  is  doubtless  true.  Yet  if 
the  cyst  is  a  dilatation  of  the  canal  of  Wirsung,  it  is 
evident  from  the  excessive  discharges  during  the  first 
few  days  after  drainage  that  the  digestive  processes 
will  lose  permanently  a  large  amount  of  pancreatic 
fluid  by  the  method  of  total  extirpation.  Numerous 
observations  show  that  complete  healing  takes  place 
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after  drainage  in  most  cases,  and  that  the  danger 
from  this  method  of  treatment  is  slight.  It  seems, 
therefore,  well  to  follow  this  metho<l  generally.  If 
the  cyst  can  be  easily  separated  from  its  attachments 
and  thoroughly  extirpated  without  excessive  hemor- 
rhage, it  seems  best  to  attempt  such  a  procedure,  in 
view  of  the  possible  re-accumulation  of  fluid,  with  its 
remote  dangers,  as  in  the  second  case  cited.  The 
attempt  at  enucleation  should  be  abandoned,  however, 
as  soon  as  it  is  evident  that  the  cyst  is  so  thoroughly 
incorporated  with  the  surrounding  pancreatic  tissues 
that  it  can  be  separated  only  by  cutting. 

In  the  case  reported  above  the  diminution  of  dis- 
charge has  been  rapid,  and  the  general  improvement 
has  been  marked.  Nine  weeks  after  operation  I  found 
the  cavity  of  the  cyst  obliterated,  nothing  remaining 
but  a  sinus  through  which  a  probe  could  be  passes! 
nearly  to  the  bodies  of  the  lumbar  vertebrae. 


FRACTURE  OF  THE  HUMERUS  FROM  AN 
UNUSUAL  CAUSE.i 


BY  O.   H.  MO>-K8,  M.D. 


A  WELL-BUILT  and  apparently  healtLy  man,  aged 
twenty-seven,  entered  the  Boston  City  Hospital  August 
8,  1894,  having  sustained  a  transverse  fracture  of  the 
right  humerus,  just  below  the  insertion  of  the  deltoid. 
The  patient  had  first  been  seen  by  Dr.  .John  Gillespie 
of  Roxbury,  who  recommended  him  for  admission  to 
the  hospital. 


1^ 


J 


The  following  is  the  history  of  the  injury.  The 
patient,  C.  C,  and  a  friend  of  his  were  testing  their 
strength  of  arm  by  that  well-known  method  of  grasp- 
ing right  hands,  palm  to  palm,  over  a  table,  and 
while  the  elbows  rest  upon  the  table  each  tries 
to  push  his  opponent's  hand  down.  I  do  not  know  of 
any  English  name  for  this  sport,  but  Hamilton  says 
that  the  French  call  it  "  tourner  poignet,"  or  the 
game  of  turning  wrists.  The  illustration  shows  the 
position  taken  by  the  contestants  in  this  sport.  The 
elbows  should,  however,  perhaps  be  a  little  neartr 
together  than  is  shown  in  tbe  photograph,  so  that  the 
forearms  may  be  more  nearly  parallel. 

C.  C.  and  his  opponent  were  both  exerting  consider- 
able force,  and  for  a  time  neither  seemed  to  gain  any 
advantage,  until,  finally,  C.  C.  began  to  push  his  adver- 
sary's   hand    down.     At  this  moment    the    adversary 

>  This  paper  will  appear  in  the  Boston  City   Hospital  Medii-.-*!   .•uid 
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made  a  sudden  effort  to  regain  his  position,  using  all 
his  force,  when  with  a  snap,  so  loud  that  it  could  be 
heard  all  over  the  room,  C.  C.'s  humerus  broke,  and 
his  arm  fell  helpless  upon  the  table. 

As  to  the  subsequent  history  of  the  case  there  is 
nothing  noteworthy.  The  arm  was  immobilized  in 
the  usual  fashion  in  coaptation  splints,  shoulder-cap, 
etc.,  and  in  the  course  of  six  weeks  the  fragments 
were  firmly  united  without  deformity,  and  soon  after 
this  the  arm  appeared  to  be  as  strong  and  useful  as 
before  the  accident. 

Several  cases  of  fracture  of  the  humerus  during  the 
carrying  out  of  the  above  form  of  sport  have  been  re- 
corded, but  so  few  are  they  as  to  justify  the  publi- 
cation of  each  new  case.  Hamilton  states  that  he  has 
seen  one  case  of  the  kind,  and  refers  to  six  or 
seven  others  which  he  has  found  recorded.  Stimson 
("  Treatise  on  Fractures ")  mentions  the  fact  that 
Gurlt  gives  eleven  cases  of  the  sort.  It  is  probable 
that  some  of  Gurlt's  cases  are  included  among  those 
mentioned  by  Hamilton. 

The  mechanism  of  a  fracture  of  the  humerus  from 
the  above  cause  is  interesting.  Apparently  the  break 
is  occasioned  mainly  by  a  twist,  or  torsion  of  the  shaft 
of  the  bone.  While  the  muscles  of  the  upper  end  of 
the  bone  are  attempting  to  rotate  the  bone  inward,  the 
adversary's  force  (transmitted  through  the  bones  of 
the  forearm  to  the  lower  end  of  the  humerus)  tends  to 
rotate  it  outwards.  The  upper  end  of  the  bone  is 
therefore  forcibly  rotated  inwards  and  the  lower  end 
is  rotated  outwards.  It  is  thus  evident  that  when 
these  two  opposing  forces  are  great  enough,  and 
the  other  parts  do  not  give  way,  the  bone  must  break  by 
extreme  torsion  somewhere  between  the  two  extrem- 
ities. This  must  be  especially  true  when  the  fracture 
occurs  while  the  forearm  is  flexed  at  a  right  angle  on 
the  upper  arm.  When,  however,  the  shoulder  is 
brought  much  nearer  to  the  hand,  as  is  often  the  case 
during  the  greatest  efforts,  and  a  fracture  occurs, 
another  element  probably  comes  somewhat  into  play, 
and  the  bone  breaks  by  a  combination  of  torsion  and 
outward  bending.  Torsion  still  remains,  however,  the 
principal  mechanical  factor  in  causing  the  break. 

While  the  etiology  of  this  fracture  is  undoubtedly 
muscular  action,  it  seems  to  be  a  rather  unusual  form 
of  it,  and  the  break  might  be  described  as  one  due  to 
torsion  of  the  shaft  of  the  humerus,  caused  by  pro- 
longed muscular  action  against  resistance  suddenly 
and  unexpectedly  increased. 

In  closing,  I  wish  to  say  that  careful  investigation 
was  made  respecting  the  existence  of  syphilis  in  this 
case,  with  negative  result.  There  was  also  no  evi- 
dence of  the  presence  of  fragilitas  ossium. 


RECENT   rilOGRESS   IN    PATHOLOGY. 

IIY    W.  T.  COUNCILMAN,  M.D. 

(Concluded  from  No.  11,  p.  258.) 

WooniiKAi)  ill  a  lecture  on  the  present  state  of  our 
knowledge  of  the  etiology  of  carcinoma,  gives  a  critical 
review  of  the  most  prominent  articles  on  the  subject. 
He  comes  to  the  conclusion  that  in  many  of  the  rapidly 
growing  carcinomas,  coccidia  may  be  present  in  great 
numbers.  In  others  growing  more  slowly  they  are 
less  numerous.     There  is  no  proof  that  these  organ- 


isms are  the  actual  cause  of  the  disease,  and  it  is 
possible  that  infection  with  the  parasites  is  favored  by 
weakening  of  the  life  energy  of  some  of  the  epithelial 
cells,  so  that  they  cannot  oppose  the  entry  of  the 
parasite  into  them. 

Ruffer,  in  a  number  of  publications,  gives  a  study  of 
the  cell  inclusions  in  carcinoma.  In  his  investigations 
he  usually  used  Biondi  stain.  Ruffer  and  Plimmer  in- 
vestigated principally  the  carcinoma  of  the  breast,  in 
which  the  parasites  were  found  to  be  more  frequent 
than  in  the  same  tumors  originating  elsewhere.  They 
think  that  the  parasites  of  other  species  of  carcinoma 
present  a  striking  similarity  to  those  of  the  breast, 
and  that  they  may  be  varieties  of  the  same  species.  The 
more  rapid  the  growth  of  the  carcinoma  the  more 
abundant  were  the  parasites.  The  bodies  described  by 
Ruffer  as  parasites  have  much  similarity  with  the  de- 
scriptions of  other  authors,  particularly  with  Foa.  They 
regard  the  structures  as  described  by  Darier  and  Wick- 
ham  as  altered  epithelial  cells,  leucocytes,  etc.  Pfeif- 
fer  has  also  studied  the  parasites  of  carcinoma.  .  He 
thinks  that  many  cells,  which  have  up  to  the  present 
been  regarded  as  tissue  cells,  should  be  considered  as 
parasites.  Where  there  was  a  growth  of  carcinoma 
into  striated  muscle,  he  thinks  that  the  cells  found 
within  the  muscular  fibre  were  neither  due  to  prolifera- 
tion of  the  muscle  cells  nor  were  cancer  cells  which 
had  entered  into  the  muscle,  but  should  be  regarded  as 
parasites.  He  assumes  that  the  parasites  at  a  certain 
stage  can  take  on  forms  which  are  very  similar  to  the 
tissue  cells  and  which  he  regards  as  forms  of  zoo- 
spores. In  the  warm  stage  slow  ameboid  movements 
can  be  recognized  in  them.  In  sections  he  found 
nuclear  figures  in  these  supposed  parasites  of  the  same 
character  as  those  found  in  the  carcinoma  cells.  He 
thinks  that  the  supposed  small-cell  infiltration  of  the 
stroma  surrounding  the  carcinoma  alveoli  is  due  to  the 
wandering  of  new  zoospores  in  the  tissue.  Adamkie- 
witz  has  the  same  view.  He  thinks  as  Pfeiffer,  that 
the  carcinoma  cell  is  not  a  cell  of  epithelial  origin,  but 
a  parasite.  He  implanted  small  masses  of  carcinoma 
in  the  brain  of  rabbits,  ai:d  found  that  the  animal  soon 
died,  from  which  he  concludes  that  the  carcinoma  has 
a  specially  poisonous  character  which  is  due  to  a  toxine 
produced  by  a  parasite.  As  is  well  known,  he  made 
various  attempts  to  heal  carcinomas  with  a  material 
derived  from  them,  which  he  called  caucroidiu.  The 
animals  experimented  on  died  of  meningitis  and  enceph- 
alitis. 

Geissler  and  Kopstein  repeated  the  experiments  of 
Adamkiewitz  in  a  careful  aseptic  manner,  and  found 
that  pieces  of  tumor  could  be  implanted  in  the  brain 
without  producing  any  results.  Korotneff  describes 
structures  in  the  carcinoma  as  parasites,  which  are  en- 
tirely different  from  the  structures  described  by  other 
authors.  He  distinguishes  two  stages  of  development, 
in  one  of  which  the  parasite  appears  as  an  actively 
moving  ameba,  and  in  the  other  this  has  divided  into 
secondary  spores. 

Numerous  authors  have  taken  a  different  ground  as 
to  the  nature  of  these  bodies.  Malassez,  who  was  one 
of  the  first  to  believe  in  the  presence  of  the  sporozoa 
in  rarciiioma,  in  a  later  publication  takes  a  very  re- 
served position.  Delepine,  although  he  thinks  there 
is  much  similarity  between  cert;un  forms  of  the  sup- 
posed carcinoma  parasites,  and  the  young  coccidia  in 
the  liver  of  rabbits,  finds  on  the  other  side  such  great 
differences  between  them  that  there  can  be  no  thought 
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of  identity.  Coates  thiuks  that  many  of  these  sup- 
posed parasitic  bodies  iu  the  carcinoma  naay  be  re- 
ferred to  endogenous  cell  division.  He  compares  the 
carcinoma  in  its  development  with  the  infectious 
granulation  tumors,  and  concludes  that  if  a  parasitic 
organism  is  found  in  them  it  has  nothnig  to  do  with 
their  etiology.  He  finds  many  features  of  carcinoma 
which  are  opposed  to  the  assumption  of  its  parasitic 
character.  The  manifold  forms  under  which  the  tumor 
may  appear  would  make  it  probable  that  every  carci- 
noma must  have  a  separate  parasite,  and  further  there 
remains  unexplained  the  peculiar  preference  of  carci- 
noma to  develop  in  the  later  years  of  life.  Kasin, 
after  an  investigation  of  about  60  carcinomas,  con- 
cludes that  the  existence  of  coccidia  in  them  cannot  be 
proven.  The  structures  described  as  coccidia  he  thiuks 
may  be  produced  by  irregular  divisions  of  the  nucleus  by 
a  peculiar  form  of  intra-cellular  multiplications.  Stroebe 
describes  iu  the  carcinoma  inclusion-cells  which  have 
been  regarded  as  parasites.  He  thinks  there  may  be 
some  possible  connection  between  these  iutra-cellular 
bodies  and  the  condition  of  the  nucleus  described  by 
Klebs  as  hyperchromatosis.  He  thinks  that  the  para- 
sitic etiology  cannot  be  explained  in  some  forms  ot  car- 
cinoma. And  from  what  we  know  of  carcinoma  iu 
general  it  is  not  impossible  that  a  parasite  belonging  to 
the  class  of  sporozoa  may  be  shown  to  be  the  etiologi- 
cal factor ;  but  no  proof  has  been  given  for  such  an 
assumpiion,  and  no  proof  has  ever  been  offered  that 
any  of  the  supposed  bodies  described  really  have  a  par- 
asitic character.  Cornil  thinks  that  enclosed  leucocy- 
tes may  be  responsible  for  those  structures  in  the  cells 
which  have  been  regarded  as  parasites.  Kosinsk} 
shows  that  degenei'ative  processes  can  so  alter  the 
ordinary  structure  of  the  carcinoma-cell  that  the  ap- 
pearance of  cellular  inclusions  may  be  given.  Rebbert 
regards  the  much-discussed  cell-inclusions  as  nothing 
but  degenerated  epithelial  cells  or  their  nuclei.  The 
degenerations  are  most  marked  iu  the  cells  which  are 
concerned  iu  the  formation  of  epithelial  pearls.  One 
cell  can  be  completely  enclosed  by  the  surrounding 
cells,  or  a  portion  of  one  can  project  iu  the  protoplasm 
of  another  and  become  enclosed  iu  this.  Then  a  sec- 
tion through  the  cell  would  give  the  appearance  of  a 
free  body  within  the  cell.  These  enclosed  cells  or  por- 
tions of  cells  can  undergo  various  metamorphoses 
which  can  affect  both  the  protoplasm  and  the  nucleus, 
aud  different  pictures  similar  to  parasitic  inclusion  could 
arise.  The  radiated  striation  at  the  edge  of  the  en- 
closed bodies,  on  which  so  much  stress  has  been  laid 
by  Foa  and  others,  he  thinks  is  probably  due  to  the 
striated  border  of  the  enclosed  epithelial  cells.  Uuua 
describes  a  hyaline  degeneration  of  the  epithelial  cells 
of  the  carcinoma  which  he  thinks  may  give  rise  to  the 
conditions  described  as  parasites.  The  hyaline  forma- 
tion may  appear  as  a  diffuse,  uniform  hyaline  infillra- 
tion,  or  as  sharply  circumscribed  structures  within  tiie 
cell.  The  circumscribed  hyaline  degeneration  may 
produce  structures  of  the  most  manifold  forms  which 
may  be  limited  to  a  single  cell,  or  may  affect  the  cells 
in  the  periphery.  He  describes  eight  different  forms 
of  this  hyaline  degeneration,  many  of  which  are  very 
similar  to  certain  animal  parasites  in  the  encapsulated 
condition.  Klein  has  found  that  structures  similar  to 
the  fuchsine  stainiug  bodies  described  by  Russel  were 
produced  in  the  tissue  cells  in  the  course  of  different 
pathological  processes.  He  thiuks  that  the  Russel 
bodies  have  the  same  origin  as  those  described  by  Alt- 


man  and  which  are  due  to  cell-granulatioo,  which  have 
become  enlarged  with  asbimilation  of  fat.  liauuj 
found  in  eight  carcinomas  by  using  Altman's  methods, 
the  round  granules  described  by  Altman  iu  the  ceil 
protoplasm.  Ohlmacher  has  found  in  certain  sub- 
stances the  power  of  precipitating  baffranin  from 
solutions,  and  thinks  that  many  of  the  Bup|K>aed  para- 
sites are  simp'y  artifacts.  Similar  bodies  to  tho&e 
described  in  carcinoma  have  been  found  io  other 
pathological  conditions,  and  even  iu  normal  tittgues. 
The  Darier  bodies  have  been  found  in  an  angio-kera- 
toma.  Unna  found  them  iu  cutaneous  horns,  aud  in 
most  of  the  hyper-keratoses.  Peterson  8a.v  similar 
bodies  in  condylomata  and  in  the  warty  growths  of  the 
glans  penis.  Similar  bodies  have  been  fouud  iu  the 
normal  epithelium  of  the  cornea  and  in  skin  tubercu- 
losis. Virchow  found  similar  structures  iu  uormal 
epithelial  cells  and  in  the  pearly  tumors.  In  the  Has- 
sels  bodies  from  the  thymus  of  the  fetus  and  the  newly 
born,  and  in  the  epithelial  masses  enclosed  in  the  pre- 
puce there  are  structures  which  are  similar  to  the  suj*- 
posed  sporozoa  described  in  carcinoma.  Kenner  has 
fouud  the  inclusions  described  in  carcinoma  iu  simple 
inflammatory  affections  of  the  skin. 

A  uumber  of  papers  on  the  same  subject  were  read 
at  the  Eleventh  International  Congress.  These  con- 
sisted generally  in  a  repetition  of  the  statements  em- 
bodied in  this  report.  Foa  again  described  the  bodies 
which  he  fouud  enclosed  in  cancer  cells,  and  which  he 
considers  as  parasitic  in  character.  These  bodies  con- 
sist of  a  central  mass  of  protoplasm  surrounded  by  a 
double-contoured  membrane.  The  protoplasm  fre- 
quently shows  radiating  lines  extending  from  the 
centre,  which  give  the  bodies  the  a[)pearance  of  ro- 
settes. These  segments  do  not  separate,  as  is  the  case 
in  the  malarial  organism.  The  central  body  becomes 
enlarged,  the  protoplasm  atrophic,  and  it  then  divides 
into  small  masses,  which  may  be  spores.  Cell-multi- 
plication takes  place  around  the  parasites  but  not  iu 
the  immediate  vicinity  of  them.  They  are  fouud  both 
in  the  primary  focus  aud  in  the  most  receut  metastatic 
nodules  ;  and  in  doubtful  cases  of  carcinoma  the  pres- 
ence of  these  parasites  may  make  the  diagnosis  easy. 

Cornil  read  a  paper  on  various  mollifications  of  the 
nuclei  and  cells  iu  cancer  which  nave  been  regarded 
as  parasites.  The  nuclei  of  the  cancer  cells  frequently 
divide  into  a  uumber  of  secondary  nuclei,  many  of 
which  may  remain  in  the  protoplasm,  complete  divi- 
sion of  the  cell  not  taking  platv.-.  Some  of  these 
nuclei  can  take  the  most  varied  forms,  and  may  give 
rise  to  the  appearances  which  have  beeu  considered  as 
parasites.  White  blood-corpuscles  may  also  be  found 
iu  aud  between  the  cells,  and  these  may  give  rise  to 
similar  appearauces.  He  does  not  think  that  theoreti- 
cally there  is  anything  against  the  parasitic  idea  of 
carcinoma,  but  up  to  the  present  all  of  those  who  have 
most  prominently  advanced  this  view  have  limited 
themselves  to  the  similarity  of  ihe  morphology  of  the 
supposed  structures  to  various  forms  of  p.^irasites.  He 
thinks  that  all  of  the  supposed  parasites  are  probably 
nothing  more  than  nuniificatious  of  cells  and  nuclei. 
Morpurgo  finds  the  position  of  these  bodies  iu  the 
cells  has  some  relation  witii  the  poles  of  the  ochro- 
matic  spindle,  and  are  fouud  where  the  so-called  inter- 
mediate bodies  of  the  nuclei  are  fouud.  Their  sizes 
aud  shapes  vary.  They  may  be  round  or  egg  shaped, 
or  have  the  shape  of  a  cap  or  crescent.  He  thinks  it 
is  probable  that   they  consist  of  free  chromatic  .«ub- 
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stances  which  have  been  given  off  from  the  nucleus. 
The  observations  of  Kasin  and  Duplay  on  the  same 
subject  correspond  with  those  of  Cornil.  They  do 
not  think  that  any  proof  has  been  offered  that  the 
bodies  are  parasitic. 

Fraenkel  has  also  studied  these  carcinoma  bodies 
with  a  variety  of  stains  and  with  different  metiiods  of 
preparation,  and  comes  to  the  conclusion  that  they  are 
intra-cellular  structures  of  the  most  varied  character 
and  origin,  and  not  parasites.  Galleotti  comes  to  the 
same  conchision. 

In  the  general  discussion  of  tlie  subject  Schrom 
says  there  are  two  chief  questions  to  be  considered : 
first,  whether  the  objects  described  in  the  carcinoma 
are  really  parasites ;  and,  second,  if  they  should  be 
proven  to  be  such,  whether  there  is  any  genetic  con- 
nection between  them  and  the  carcinoma.  He  thinks 
that  some  of  the  bodies  may  be  parasitic.  Foa  and 
Ruffer  defend  the  parasitic  view,  and  think  that  the 
parasitic  nature  can  be  shown  by  various  modes  ot 
staining.  Even  in  fresh  tissues  they  have  been  able 
to  stain  the  parasites  by  teasing  the  tissues  in  methy- 
line  blue. 

A  general  consideration  of  the  articles  referred  to 
here  shows  that  the  question  is  still  undecided,  but  by 
far  the  weight  of  evidence  is  opposed  to  the  parasitic 
idea. 


I^eportief  of  ^ocieticief, 

BOSTON    SOCIETY  FOR    MEDICAL    IMPROVE- 
MENT. 

.JOHN   T.    BOWEN,   M.D.,  SECHETAKy. 

Rk(;ulak  Meeting,  Monday,  December  17,  1894, 
Dr.  C  F.  Folsom  in  the  chair. 

PATHOLOGICAL    SPECIMENS. 

Dr.  M.  n.  Richardson:  I  have  here  two  draw- 
ings of  the  appendix.  The  first  appendix  was  removed 
on  Saturday  from  a  man  in  whom  the  probable  diagnosis 
lay  between  some  pancreatic  affection  and  a  pylo- 
phlebitis.  He  had  a  clear  history  of  appendicitis  ante- 
dating the  operation  some  weeks.  The  symptoms 
finally  pointed  to  the  upper  abdomen.  We  made  the 
incision  between  the  eusiform  cartilage  and  the  um- 
bilicus. Nothing  wiiatever  was  found  there.  The  ap- 
[)endix  was,  however,  clearly  diseased,  as  demonstrated 
by  digital  exploration.  It  was  delivered  through  tbe 
higli  incision  without  mucii  difliculty.  The  patient 
was  immediately  cured  of  his  symptoms,  and  has  been 
well  ever  since.  The  other  appendix,  which  I  re- 
moved three  days  ago,  shows  the  reason  why  some  of 
tiiese  cases  are  so  rapidly  fatal.  Tiie  ojjening  was  so 
close  to  the  cecum  liiat  it  discharged  fecal  matter  with 
extreme  rapidity.  Although  the  o[)eration  was  done 
within  twenty-four  hours  from  the  appearance  of  the 
initial  symptom,  the  peritonitis  was  already  so  exten- 
sive that  there  was  practically  no  ho[)e.  The  man 
died  to-day.  I  think  this  case  tiirows  much  ligiit  on 
the  etiology  of  tiiese  rapidly  fatal  cases,  their  fulminat- 
ing courso  being  due  not  so  much  to  the  nature  of  the 
poison  as  to  tlje  size  of  the  hole. 

This  kidney  shows  a  perforating  gunshot  wound  for 
which  1  performed  nephrectomy  four  days  ago.  The 
renal  vessels  are  extensively  lacerated.  The  ball,  after 
tearing  the  renal  artery  and  vein,  passed  through  the 


substance  of  the  kidney  transversely.  The  course  of 
the  bullet  was  extremely  curious  and  interesting.  The 
missile  entered  the  abdomen  to  the  left  of  the  median 
line,  just  above  the  umbilicus.  It  could  be  felt  in  the 
right  lumbar  region  under  the  skin.  A  straight  line 
between  these  points  would  be  likely  to  pass  through 
the  transverse  colon,  the  duodenum  or  stomach,  pan- 
creas, and  right  kidney.  The  aorta  and  inferior  cava 
would  also  lie  in  its  track. 

Clinically  there  were  only  the  signs  of  hemorrhage. 
No  intestinal  or  gastric  wound  could  be  found  even 
after  the  most  thorough  search.  The  retro-peritoneal 
tissues  were  extensively  infiltrated  with  blood  as  far 
even  as  the  left  kidney.  A  tear  could  be  felt  in  the 
right  kidney. 

After  nephrectomy  and  control  of  the  hemorrhage, 
it  was  found  that  the  bullet  had  entered  the  left  lobe 
of  the  liver,  passing  thence  through  the  quadrate  and 
right  lobes  to  the  kidney.  This  course  is  impossible 
in  the  prone  position.  Erect,  the  liver  must  have 
hung  much  lower,  so  as  to  bring  the  hole  in  the  liver 
to  a  level  corresponding  with  the  wound  of  entrance. 
The  patient  died  two  days  later.  At  the  autopsy  no 
peritonitis  was  found. 

I  have  here  another  kidney,  which  I  removed  to- 
day. It  is  of  great  surgical  interest.  The  patient 
was  a  boy,  six  or  eight  years  of  age,  who  came  to  the 
Massachusetts  General  Hospital  during  my  service  in 
the  spring.  I  examined  him  carefully  many  times, 
and  made  a  diagnosis  of  sarcoma  of  the  kidney.  Oper- 
ation was  advised.  This  was  declined,  and  the  boy 
left  the  hospital. 

A  few  days  ago  he  came  to  the  Eliot  Hospital, 
where  1  decided  to  perform  nephrectomy.  The  tumor 
was  very  large,  filling  the  whole  left  side  of  the  abdo- 
men and  projecting  beyond  the  median  line  to  the  right. 
It  was  irregular  along  the  right  border. 

On  opening  the  abdomen  I  found  the  descending 
colon  lyins  across  the  tumor.  The  mesentery  of  the 
descending  colon  lay  directly  in  front  of  the  right  half 
of  the  growth.  The  intestine  and  mesentery  were 
separated  with  the  greatest  care  from  the  anterior  wall 
of  the  tumor.  After  this  the  kidney  was  delivered 
without  much  difficulty.  It  was  necessary,  however, 
to  scoop  out  tlie  softened  centre  of  the  mass,  in  order 
to  make  the  whole  small  enough  to  be  delivered  through 
the  wound  in  the  parietes,  although  this  incision  ex- 
tended from  the  rib  to  the  crest  of  the  ilium  in  the  left 
liuea  semilunaris.  After  breaking  up  the  central  por- 
tion of  the  tumor,  there  was  little  or  no  difficulty  in 
separating  the  rest  of  the  growth  from  its  capsule. 

The  greatest  danger  in  the  operation  upon  these 
cases  is  from  hemorrhage.  There  was  no  difficulty  in 
this  case,  however,  in  controlling  the  vessels.  The 
tumor  is  soft  and  friable.  A  large  portion  is  wanting. 
This  was  removed  by  breaking  up  the  centre  of  the 
softened  mass  in  order  to  deliver  the  whole  tumor. 
The  wound  by  this  procedure  was  extensively  infected 
bv  malignant  cells.  It  was  hoped  that  no  evil  result 
would  follow,  for  the  parts  were  cleansed  as  thoroughly 
as  possible  before  closing  the  abdominal  wound.  The 
renal  vein  shows  a  portion  of  the  growth  projecting 
into  the  blood-current.  The  long  duration  of  this 
trrowth,  with  its  extensive  and  intimate  attachments, 
makes  the  prognosis  as  to  early  recurrence  very  un- 
favorable. 

February  13,  1895.  The  patient  made  a  rapid  re- 
covery.    Late  in  January  I    found  a  most  extensive 
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recurrence.  Some  of  the  stitch-holes  in  the  skin  were 
infected.  The  boy  died  early  in  February.  The  rapid 
and  extensive  local  reappearance  of  this  disease  seems 
to  point  unmistakably  to  an  auto-infection  at  the  time 
of  operation. 

Dr.  S.  J.  Mixter:  This  is  a  tumor  of  the  orbit 
that  I  removed  Saturday  from  a  woman  of  thirty,  who 
had  noticed  that  the  eye  had  been  protruding  five 
years.  The  eyeball  had  become  very  much  pushed 
out  downward  and  forward.  It  was  a  question  whether 
the  mass  was  a  cyst  of  some  kind,  perhaps  a  suppura- 
tion spreading  from  the  frontal  sinus,  or  a  solid  tumor. 
She  had  been  told  by  one  physician  that  it  was  a  bony 
tumor  of  the  orbit.  It  proved  to  be  this  soft  solicl, 
which  was  enucleated  very  easily ;  and  when  removed, 
the  eye  fell  back  into  its  normal  place.  The  incision 
was  made  through  the  eyebrow.  The  tumor,  which  is 
the  size  and  shape  of  a  pullet's  egg,  extended  well  back 
to  the  sphenoidal  fissure.  The  lachrymal  gland  was 
also  removed,  as  it  was  adherent  to  the  mass,  though 
it  proved  to  be  free  from  disease.  Dr.  Whitney  re- 
ports that  the  growth  is  an  endothelioma. 

Dr.  W.  J.  Otis  read  a  paper  on 

THE  CLINICAL  FEATURES  AND  TREATMENT  OF  EXTER- 
NAL PILES. ^ 

Dr.  S.  J.  MiXTEU :  The  reader  has  covered  the 
ground  so  thoroughly  that  there  is  very  little  left  to 
add.  The  description  he  has  given  of  the  anatomy  of 
the  parts  is  most  useful,  especially  in  cases  where  one 
has  to  operate  on  internal  hemorrhoids  associated  with 
this  edematous  external  hemorrhoidal  condition  which 
he  has  mentioned.  It  is,  of  course,  much  better  to 
stop  at  this  fold  and  not  burn  deeply  into  the  skin,  as 
is  sometimes  done,  and  in  that  way  give  the  patient 
pain  from  the  superficial  burn. 

In  regard  to  the  thrombosed  pile,  Dr.  Otis  spoke  of 
the  danger  of  making  tabs  or  tags  from  incision.  The 
relief  is  so  immediate  and  so  great  that  I  think,  if  there 
is  pain,  incision  is  always  the  best  treatment,  as 
it  can  be  so  simply  and  easily  done  with  the  injection 
of  a  little  cocaine.  I  find  that  cocaine  of  one-fourth 
per  cent,  is  as  effective  as  the  two-per-cent.  solution  ; 
and  I  believe  some  of  the  fatal  cases  of  cocaine-poisoning 
have  been  from  the  injection  of  the  two-per-cent.  solu- 
tion about  the  rectum  going  directly  into  the  vein. 
So,  in  this  region,  I  think  it  is  advisable  to  use  weak 
solutions. 

There  is  one  method  of  treating  the  hypertrophic  or 
eczematous  pile  which  I  have  used  with  great  success 
in  cases  where  thorough  local  treatment  with  black- 
wash  and  ointments  has  failed,  and  which  has  not  been 
mentioned  by  the  reader  or  any  other  authority  on  this 
subject,  so  far  as  1  am  aware :  that  is,  excision  of  the 
redundant  folds  of  skin.  The  hypertrophied  radiating 
folds  rub  against  each  other,  and  are  macerated  with 
the  retained  secretion.  By  removing  the  most  promi- 
nent of  the  folds  by  elliptical  incision,  and  sewing  uj) 
the  wounds  with  fine  silk  or  catgut,  all  the  folds  are 
flattened  out,  and  there  remains  a  smooth  surface  that 
in  a  short  time  becomes  perfectly  free  from  the  ecze- 
matous process.  In  this  way  I  have  cured,  not  only 
the  eczema  about  the  anus,  but  also  secondary  eczema 
of  the  scrotum  that  had  resisted  all  local  applications. 

As  Dr.  Otis  has  stated,  one  of  his  photographs  was 
taken  from  a  patient  of  mine  who  had  ulcerating  as 
well    as    hypertrophic    piles.     I    removed    the    whole 

'  See  page  269  of  the  Journal. 


tuass  by  dissection,  and  united  healthy  skin  to  bealtbj 
mucous  membrane,  and  the  patient  is  perfectly  cured. 

Dr.  J.  C.  White  ;  There  is  only  one  point  on  wbicb 
I  would  say  something,  and  that  is  with  regard  to  thia 
last  variety  of  conditions  described  by  the  reader — 
simple  eczema  around  the  anus  arising  ordinarily  from 
pure  and  simple  pruritus,  often  entirely  independent 
of  any  hyj)ertropliy  of  the  region  ;  and  it  applies  a« 
well  to  those  cases  in  which  eczema  is  present  from 
other  causes.  The  care  of  the  parts  after  stool,  is,  I 
think,  one  of  the  most  important  measures  in  the  treat- 
ment of  these  distressing  cases;  and  often  a  simple 
remedy  will  be  sufficient  to  prevent  future  attacks  of 
any  severity  at  all,  namely,  the  use  of  wetted  paper  at 
the  water-closet.  I  always  direct  a  certain  quality  to 
be  obtained,  very  smooth  satin-finish.  Take  three 
sheets,  fold  upon  themselves  so  that  it  makes  them 
square  and  dip  them  in  water  just  before  using.  Take 
successive  portions  to  cleanse  the  parts.  In  that  way 
no  friction  is  set  up.  Wet  paper  cleanses  the  part« 
thoroughly  and  keeps  them  clean  until  the  next  stool. 
Very  often  the  omission  of  this  for  three  or  four  days 
is  sufficient  to  bring  back  the  eczema.  That  I  insist 
upon  as  of  chief  importance  in  the  treatment  of  pruritus 
of  these  parts.  Then,  I  think  you  get  an  advantage 
in  having  the  parts  smeared  at  night  with  some  simple 
ointment  like  the  mixture  of  camphorated  and  carbol- 
ated  cosmoliue,  smeared  on  gently.  With  these  two 
measures  I  think  we  get  our  best  success  in  the  treat- 
ment of  this  condition. 

Dr.  Richardson:  I  have  listened  to  this  paper 
with  a  great  deal  of  interest,  and  learned  very  much 
from  it  as  I  did  from  the  paper  a  year  ago  from  Dr. 
Otis.  We  are  obliged  at  our  clinics  to  treat  these 
forms  of  anal  disease,  though  perhaps  we  have  not  any 
special  experience  with  them  except  such  as  we  gain 
there  from  observation.  I  was  surprised  to  know  you 
could  cure  a  fissure  of  the  anus  by  anything  but  ether- 
ization and  stretching.  I  must  say  that  is  one  of  the 
most  gratifying  of  surgical  operations  I  know  of,  and 
I  can  see  no  injury  from  it.  I  think  I  should  prefer 
the  rapid  cure  to  prolonged  treatment,  buC  I  am  glad 
to  know  it  can  be  cured  by  such  a  method. 


^tttnt  Hitcraturc. 


Laboratory  Guide  for  the  Bacteriologist.  By  Lang- 
don  Frothingham,  M.D.V.,  Assistant  iu  Bacte- 
riology and  Veterinary  Science,  Sheffield  Scientific 
School,  Yale  University.  Illustrated.  Philadel- 
phia: W.  B.  Saunders,  1895. 

This  book  consists  essentially  of  a  collection  of  the 
more  common  technical  methods  used  in  the  bacterio- 
logical laboratory,  outlined  in  the  simplest  pos^ble 
form,  and  is  designed  as  a  work  of  reference  for  the 
beginner.  The  directions  for  the  preparation  of  the 
ordinary  nutrient  media  are  net  the  best  with  whicb 
we  are  acquainted,  but  are  iu  some  respects  needlessly 
long  and  complicated.  We  are  glad  to  note,  however, 
that  the  rapid  method  of  making  blooil-serum  culture 
tubes  has  been  included.  A  serious  omission  is  the 
absence  of  any  directions  for  the  staining  of  the  tlag- 
ella,  or  locomotor  organs  of  motile  bacteria. 

There  are  other  books  on  bacteriological  technique 
iu  English  which  better  serve  the  purpose  for  which 
this  one  is  intended. 
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DEGENERACY  IN  LITERATURE. 

The  recent  epidemic  of  Yellow  Books,  Green  Car- 
nations, and  New  Women  in  England  has  led  Mr. 
Charles  Dudley  Warner  to  descant,  in  his  own  charm- 
ing way,  upon  the  "yellows"  in  literature,  and  to 
recommend  scientists,  alienists,  and  psychological  in- 
vestigators to  study  it,  believing  that  it  signifies  disease. 
A  study  of  the  sort  was  made  some  years  ago,  before 
the  works  above  mentioned  appeared,  by  Max  Nordau, 
whose  work,^  an  English  translation  of  which  has  just 
appeared,  has  naturally  given  rise  to  much  criticism. 

Nordau  was  well  equipped  for  the  task.  In  the 
first  place  he  had  been  a  literary  critic  for  many  years, 
and  was  thoroughly  familiar  with  modern  literature ; 
and,  in  the  second  place,  he  was  a  disciple  of  Lombroso, 
to  whom  he  dedicates  his  book,  and,  although  not  a 
physician,  he  had  studied  neurology  and  psychiatry 
very  thoroughly,  and  he  was  familiar  with  the  morbid 
mental  phenomena  of  hysteria,  insanity,  degeneracy 
and  crime.  With  such  a  mental  equipment,  then, 
which  few  mere  critics  could  possess,  he  gives  himself 
to  the  investigation  of  certain  modern  tendencies  in 
art  and  literature,  and  to  a  careful  diagnosis  of  the 
mental  condition  of  some  of  the  writers  who  are  looked 
upon  by  many  as  leaders  in  modern  thought.  As  a  result 
he  finds  that  these  tendencies  have  their  sources  in  the 
degeneracy  of  their  authors,  and  that  the  enthusiasm 
of  their  admirers  is  for  manifestations  of  more  or  less 
pronounced  moral  insanity,  imbecility,  and  dementia. 

Such  a  study  has  a  sj)ecial  interest  for  the  physician. 
It  might  seem  at  first  that  the  interest  would  be  path- 
ological rather  than  therapeutic,  for  it  is  hard  to  be- 
lieve that  Mr.  Aubrey  Beardsley  or  Mme.  Sarah 
Grand,  for  instance,  would  wish  to  be  cured  of  the 
morbid  manifestations  wliich  are  their  chief  title  to 
fame.  Nevertheless,  if  books  or  works  of  art  inculcate 
absurd  and  anti-social   doctrines,  they  exert  a  disturb- 

'  Max  Nordau,  Kutartuiig,  lierliu,  1893;  Dogeueration,  New  York. 
1896. 


ing  and  corrupting  influence  on  the  minds  of  many 
people,  especially  the  weak-minded  and  hysterical,  and 
those  who  adopt  every  new  doctrine  which  they  think 
is  fashionable.  We  have  seen  within  a  few  months 
how  much  mischief  a  degenerate  labor  agitator  can  do 
if  chance  puts  him  into  a  position  of  power.  The 
neurotic  are  often  rendered  much  more  unstable  and 
sometimes  actually  insane  by  dwelling  too  much  upon 
the  teachings  of  the  degenerate,  whether  it  be  in  the 
field  of  anarchy,  socialism,  theosophy,  Christian  science, 
or  spiritualism.  It  therefore  becomes  the  duty  of  the 
physician,  as  a  matter  of  public  mental  health,  clearly 
to  recognize  the  mental  stigmata  of  degeneracy,  and 
to  point  out  to  the  public  the  true  nature  of  such  con- 
ditions and  the  leading  facts  in  mental  therapeutics. 
Unhealthy  books  may  do  as  much  harm  to  the  mind 
as  certain  disease-germs  do  to  the  body,  and  it  is  not 
against  the  so-called  pornographic  writers  alone  that 
the  public  should  be  warned.  The  physician  too  often 
gives  precise  directions  about  the  preparation  and  in- 
gestion of  food  for  the  body,  while  he  too  seldom  con- 
siders what  food  is  offered  to  his  patient's  mind,  and 
yet  a  course  of  Ibsen  or  Tolstoi  or  Maeterlinck  may 
do  as  much  harm  to  some  persons  as  devilled  kidneys, 
Welch  rabbits,  or  mince  pie.  Only  by  a  careful  study 
of  the  mental  stigmata  of  degeneracy  can  the  phj'sician 
prescribe  what  Nordau  calls  the  effective  treatment  of 
the  disease  of  the  age:  "  Characterization  of  the  lead- 
ing degenerates  as  mentally  diseased  ;  unmasking  and 
stigmatizing  of  their  imitators  as  enemies  to  society ; 
cautioning  the  public  against  the  lies  of  these  parasites." 
The  physical  stigmata  of  degeneracy  have  been  fully 
enumerated  by  Morel,  Lombroso,  and  others,  and  they 
are  beginning  to  be  mentioned  in  the  modern  treatises 
on  nervous  diseases.  Nordau  enters  into  an  elaborate 
study  of  the  mental  stigmata,  which  are  also  well 
recognized  by  alienists  and  neurologists.  The  sensory 
apparatus  of  the  degenerate  may  either  be  so  irritable 
that  a  slight  stimulus  will  give  rise  to  a  very  marked 
response,  as  when  a  color,  a  bar  of  music,  or  an  ordi- 
nary verse  of  poetry  fills  him  with  a  strange  thrill  or 
shudder ;  or  it  may  be  so  sluggish  as  to  be  aroused  only 
by  the  horrible  or  the  disgusting.  In  the  one  case  he 
may  be  proud  of  his  excitability,  and  consider  it  proof 
of  deep  appreciation  ;  in  the  other  he  may,  with  equal 
pride,  consider  himself  above  the  ordinary  prejudices 
of  humanity.  With  it  all  he  is  selfish,  conceited,  and 
extremely  emotional.  A  sensation  ordinarily  excites 
many  different  cells  in  the  cortex,  giving  rise  to  many 
associated  ideas,  but  the  healthy  mind  disregards  the 
unimportant  ideas  thus  aroused  and  concentrates  its 
attention  only  on  those  which  are  essential.  The  de- 
generate is  weak  of  will  and  incapable  of  fixed  and 
prolonged  attention;  the  unimportant  ideas  thus  called 
into  activity  are  not  ignored,  but  fill  his  mind  with  a 
jumble  of  vague  and  obscure  notions,  which  suggest 
strange  relations.  A  word  may  thus  call  up  other 
words  of  similar  sound  but  with  no  related  significance, 
and  we  have  tlie  phenomena  known  as  echolalia. 
With  vague  and  obscure  ideas  and  unusual  associations, 
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the  degeuerate  is  incapable  of  clear  thought  and  often 
becomes  a  mystic,  finding  hidden  significances  and  in- 
explicable relations  in  all  things.  In  other  cases,  with 
a  prevalence  of  insistent  ideas,  his  own  personality  be- 
comes the  dominant  factor  in  his  world.  In  cases 
where  the  sensory  apparatus  requires  powerful  stimuli, 
or  where  sexual  or  other  animal  instincts  give  rise  to 
insistent  ideas,  he  may  show  evidences  of  sexual  per- 
version or  denounce  the  ordinary  laws  of  decency  and 
custom,  and  be  classed  as  an  anarchist.  In  other  cases 
he  may  be  filled  with  vague  and  impractical  ideas  for 
the  regeneration  of  society,  and  preach  social  reform. 
In  most  cases,  unhappily  for  society,  he  has  a  morbid 
desire  either  to  talk  or  write,  and  indulges  that  desire 
constantly. 

Having  thus  set  forth  the  leading  mental  character- 
istics of  degeneracy,  which,  it  is  needless  to  say,  are 
in  the  main  accepted,  Nordau  carefully  studies  the 
works  of  various  writers  and  brings  forward  the  evi- 
dence that  they  are  degeuerate.  Rossetti,  Swinburne, 
Paul  Verlaine,  Mallarmt^,  Tolstoi,  Wagner,  Peladan, 
Maeterlinck,  Walt  Whitman,.  Baudelaire,  the  French 
symbolists  and  decadents,  Oscar  Wilde,  Ibsen,  Zola, 
Nietzche,  and  many  others ;  all  are  weighed  in  the  bal- 
ance and  pronounced  degenerate.  In  many  cases  there 
can  be  no  question  as  to  the  justice  of  his  criticism ; 
apart  from  their  writings  the  known  facts  in  the  lives 
of  such  men  as  Poe,  Verlaine,  Maupassant,  Nietzche, 
and  Tolstoi  prove  his  assertions.  In  the  main,  too, 
although  his  criticism  is  savage,  and  his  pleading  at 
times  special,  the  facts  which  he  adduces  more  than 
substantiate  his  assertions. 

It  cannot  be  denied  that  in  some  cases  the  degener- 
ate may  possess  great  abilities  in  some  directions ;  but 
he  will  be,  as  Lowell  said  of  Poe,  "  three-fifths  of  him 
genius  and  two-fifths  sheer  fudge."  He  lacks  harmony 
and  balance ;  his  mental  development  is  unequal,  and 
his  influence  does  not  advance  the  world,  but  it  is 
always  unhealthy;  like  Carlyle,  "he  leads  men  into 
the  wilderness  —  and  leaves  them  there." 

It  is  the  tendency  of  the  degenerate  to  associate 
with  his  kind,  the  criminal  in  the  Mafia,  the  mystic 
in  a  religion,  the  esthete  in  a  cult.  Around  those 
groups  cluster  many  neurotic  persons,  who  suffer  from 
"  the  restless  seeking  of  the  modern  soul  for  a  new 
ideal,"  who  are  also  incapable  of  clear  thought,  and 
who  call  that  deep  which  is  only  obscure,  incompre- 
hensible and  absurd.  When  the  sect  is  once  formed, 
many  others  join  simply  to  keep  in  the  fashion  or  to 
seem  "  advanced,"  and  with  them  come  the  social 
strugglers  who  are  always  eager  to  win  money  or 
notoriety  by  adopting  every  new  fashion.  Degeneracy 
is  not  necessarily,  as  Nordau  thinks,  a  disease  of  our 
age,  but  its  stigmata  may  be  found  throughout  litera- 
ture, in  the  mysticisms  of  the  Neo-Platonists,  the 
sentimentalism  of  Rousseau,  or  the  indecencies  of  the 
Marquis  de  Sade.  It  is,  however,  to-day,  with  the 
dearth  of  great  writers,  much  more  in  evidence,  and  it 
becomes  the  physician's  duty  to  show  that  these  idols 
of  the  present  are  false  gods. 


THE  TREATMENT  OF  TETANUS  BY  ANTI- 
TOXIN. 

A  SUCCK33KCL  case  of  tetanus  treated  by  anmoiin 
is  reported  by  John  Marriott,  M.B.,  in  the  British 
Medical  Journal  for  January  19th.  The  Hymptoma 
began  six  days  after  the  injury, —  a  wound  in  the  jaw 
caused  by  a  mi^^sile  from  a  catapult  —  with  inability 
to  open  the  mouth  and  difficulty  in  swallowing. 

On  the  ninth  day,  when  the  patient  was  first  seen  by  Marriott, 
the  muscles  of  the  neck  and  back  were  stiff  and  prominent,  and 
there  was  well-marked  triamu.s.  Disinfection  of  the  primary 
focus,  administration  of  chloral,  as  much  as  could  be  bwallowed, 
and  physostigmine  (one-one-hundredth  grain)  hypodermically 
during  the  next  two  days  did  not  relieve  the  symptom.s,  which 
became  gradually  more  aggravated,  until  on  the  fifth  and  sixth 
days  there  was  slight  opisthotonos.  Twoand  one-half  grammett  of 
Tizzoni's  antitoxin  were  now  given  hypodermically,  the  neces- 
sary punctures  causing  strong  opisthotouic  spasms.  On  the 
next  day,  the  thirteenth  of  the  disease,  the  patient  was  able  to 
swallow  a  little.  One  gramme  of  antitoxin  was  given.  The 
following  day  swallowing  was  easier.  Speech  was  unintelligi- 
ble, but  the  patient  could  make  himself  understood  by  writing 
in  large  jerky  scrawls;  one-half  gramme  of  antitoxin  was  given. 
During  the  following  days  gradual  improvement  was  noted ; 
one-half  to  one  gramme  of  antitoxin  being  given  daily  until  the 
twenty-first  of  the  disease,  when  none  was  administered.  The 
jaws  at  this  time  were  still  clenched.  On  the  twenty-second 
day  of  the  disease,  early  in  the  morning  during  sound  sleep, 
the  jaws  opened  sufficiently  to  allow  the  tongue  to  protrude 
and  when  the  patient  woke  the  tongue  was  caught  and  firmly 
held.  The  irritation  caused  renewed  spasms,  embarrassment  of 
respiration,  cyanosis.  Attempts  to  administer  chloroform  only 
made  matters  worse.  Although  the  patient  appeared  to  be 
dying,  one-half  grain  of  morphia  with  one-fiftieth  of  physostig- 
mine  was  given  with  success  in  causing  relaxation  of  the  spasm 
and  release  of  the  tongue.  Recovery  from  the  morphia  was 
followed  by  a  return  of  the  spasms,  which  were  successfully 
combated  by  autiotxin.  The  case  progressed  to  recovery,  and 
the  patient  was  able  to  sit  up  on  the  thirty-fourth  day. 

The  second  case,  which  terminated  fatally,  was  one 
of  tetanus  neonatorum,  treated  by  antitoxin.  The 
child  had  been  delivered  by  a  midwife,  and  the  disease 
appeared  on  the  eighth  day  of  life.  On  the  fourth 
day  of  the  disease  it  was  first  seen  by  Dr.  T.  Lacy 
Firth,  who  reports  the  case. 

On  the  fifth  day  of  the  disease  there  was  jaundice,  the  eyes 
were  tightly  closed  so  that  the  lids  could  not  be  opened.  The 
jaws  were  set  and  the  neck  and  spiue  rigid.  The  child  could  be 
held  in  a  vertical  position  by  holding  the  legs  only.  A  pari 
only  of  the  milk  introduced  into  the  mouth  was  swallowed,  and 
the  attempt  produced  cyanosis  and  short  lesble  cries.  Nutrient 
enemata,  chloral  and  bromide  constituted  the  treatment. 

Ou  the  seventh  day  an  alarming  collapse  took  place,  but 
passed  ofif.  Similar  attacks  followed  on  succeeding  days.  On 
the  tenth  day  there  were  eight  of  these  attacks  and  the  child 
died  in  the  evening  of  this  day. 

On  the  eighth  day  of  the  disease  four-tenths  ol  a  gramme  of 
antitoxin  was  given  subcutaneously,  and  during  the  ninth  day 
two  injections  of  the  same  amount  were  given. 

On  the  tenth  day  eight-tenths  gramme  was  given  at  one  dose. 
The  total  given  thus  was  two  grammes. 

In  the  Quarterly  Medical  Journal  two  oases  of 
traumatic  tetanus  in  adults  are  reported,  both  success- 
fully treated  by  antitoxin.  The  antitoxin  treatment 
WHS  begun  on  the  ninth  and  third  days  of  the  disease, 
respectively.  In  both  these  cases  repeated  doses  of 
the  antitoxin  were  required,  and  improvement  in  the 
symptoms  followed  each  dose. 

It  is  interesting  to  note  that  in  the  last  case,  a  child 
of  six,  a  rash  resembling  measles  with  fever  and  swell- 
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ing  of  the  cervical  lymphatic  glands  appeared  ou  the 
twelfth  day  after  the  discontinuance  of  the  antitoxin. 

That  a  sinailar  rash  has  been  often  noticed  after  the 
antitoxin  treatment  of  diphtheria  is  interesting,  and 
points  to  the  fact  that  the  rash  may  be  due  to  the 
serum  itself  and  not  to  the  particular  antitoxin  it  con- 
tains. The  failure  of  the  serum  in  the  case  of  tetanus 
neonatorum  cannot  be  considered  as  indicating  its  un- 
reliability, when  we  consider  that  the  eighth  day  of 
the  disease  in  a  new-born  child  is  a  much  later  period 
with  reference  to  effective  treatment  than  it  is  in  an 
adult.  The  possibility  of  complications,  as  suggested 
by  the  jaundice  and  attacks  of  collapse,  which  are  not 
usually  symptoms  of  tetanus,  is  present.  Unfortunately 
no  autopsy  was  allowed. 

In  the  light  of  these  cases,  and  in  view  of  the  wide- 
spread reports  of  the  success  of  antitoxin  in  diphtheria, 
we  think  the  time  has  come  when  public  authorities 
should  take  into  serious  consideration  the  general 
problem  of  assuring  to  the  profession  and  to  the  public 
reliable  sources  of  supply  of  such  antitoxins  as  are 
proved  by  sufficient  and  careful  experience  to  be  cura- 
tive. 


MEDICAL   NOTES. 

The  Charcot  Monument.  —  The  secretary  of  the 
committee  to  solicit  contributions  to  the  Charcot  monu- 
ment fund  states  that  the  contributions  up  to  the  pres- 
ent time  amount  to  six  hundred  and  forty-two  dollars. 

International  Congress  of  Gynecology  and 
Obstetrics.  —  The  next  session  of  the  Congress  will 
be  held  at  Geneva  in  September,  1895.  It  will  dis- 
cuss the  subjects  of  Eclampsia,  Displacements  of  the 
Uterus,  Pelvic  Contractions,  Pelvic  Suppurations,  and 
Abdominal  Sutures. 

A  Statue  of  Dr.  Gross.  —  The  House  passed  the 
Senate  bill  granting  permission  to  the  American  Sur- 
gical Association  and  the  Alumni  Association  of  the 
Jefferson  Medical  College  to  erect  a  statue  to  the 
memory  of  Samuel  D.  Gross  in  Washington.  The 
bill  appropriates  $1,500  for  a  pedestal. 

The  Four  Years'  Course  at  the  University 
OF  Pennsylvania.  —  According  to  the  University 
Medical  Magazine,  the  extension  of  the  medical  course 
to  four  years  has  resulted  in  only  a  trifling  reduction 
in  the  number  of  students.  There  are  now  815  stu- 
dents in  the  Medical  Department,  369  of  these  being 
members  of  the  third-year  class. 

Medical  Phonography.  —  A  society  of  medical 
phonographers  has  recently  been  organized  in  London, 
and  publishes,  under  the  joint  editorship  of  Drs. 
Gowers  and  Taylor,  a  monthly  periodical.  The  Phono- 
graphic Record  of  Clinical  Teaching,  which  is  in- 
tended to  familiarize  readers  with  the  best  outlines 
used  in  medical  phonography,  and  at  the  same  time  in- 
crease their  medical  knowledge. 

A  New  Source  for  Carlsbad  Water. — Tlu' 
.Winchener  med.    Wochenschrift,    notes  that  the   report 


published  in  several  newspapers  to  the  effect  that  a 
new  thermal  spring  had  been  discovered  in  the  Vindo- 
bona  House  in  Carlsbad  is  false.  The  report  had  its 
origin  in  the  fact  that  during  the  recent  cold  spell  a 
water-pipe  burst ;  the  water  flooded  the  cellar  and  was 
heated  by  a  baking  oven. 

Voluntary  Admission  to  New  York  Hospitals 

FOR  the  Insane.  —  The  following  resolution  relating 
to  the  voluntary  admission  of  patients  to  hospitals  for 
the  insane  was  adopted  at  the  session  of  the  New 
York  Medico-Legal  Society  of  March  13,  1895.  ''  Re- 
solved, That  in  the  opinion  of  this  Society  the  adoj> 
tion  of  a  law  permitting  voluntary  admission  to  hospi- 
tals for  the  insane  of  such  persons  as  may  desire  treat- 
ment therein  is  eminently  proper  and  desirable,  and 
the  highest  interests  of  the  insane  demand  the  incor- 
poration of  such  a  law  among  the  statutes  of  the  State 
of  New  York." 

The  Mfdical  Practice  Act  of  Tennessee. — 
The  Medical  Practice  Act  of  Tennessee  has  been  de- 
clared unconstitutional.  The  Southern  Practitioner 
says  it  has  no  tears  to  shed  over  this  decision,  and 
thinks  the  best  thing  to  be  done  is  for  the  Legislature 
to  repeal  the  whole  thing  and  get  it  out  of  the  way. 
Evidently  the  bill  was  badly  drawn,  and  there  should 
be  a  better  one.  A  State  without  a  good  medical  prac- 
tice law  in  these  days  will  be  a  dumping-ground  for 
quacks  and  incompetents. 

The  Centenary  of  the  Discovery  of  Vaccina- 
tion. —  The  directors  of  the  German  Vaccine  Insti- 
tute, at  Weimar,  are  arranging  for  a  celebration,  to  be 
held  in  1896,  in  commemoration  of  Jenner's  discovery 
of  vaccination.  In  connection  therewith  there  is  to 
be  an  exhibition  of  old  and  new  vaccine  instruments  ; 
of  apparatus  for  the  preservation  of  lymph,  etc.  ;  of 
original  manuscripts  on  small-pox  and  vaccination  ;  on 
the  inoculation  of  sheep-pox  and  cattle-plague  in  pre- 
Jennerian  days ;  of  squibs  on  vaccination,  of  medals, 
portraits,  and  autographs  of  prominent  inoculators, 
vaccinators  and  anti-vivisectiouists,  etc.  —  Medical 
News. 

Luxury  in  the  British  House  of  Parlia- 
ment. —  An  editorial  of  the  London  Daily  Telegraph 
furnishes  the  following:  "Now  that  Roman  luxury, 
invading  the  once  austere  precincts  of  Parliament,  has 
added  baths  for  the  use  of  members  to  the  Palace  of 
Westminster,  a  result  which  might  fairly  have  been 
predicted  has  duly  followed.  The  speaker's  secretary 
has  received  a  communication  from  a  professional 
'  masseuse,'  who  suggests,  enclosing  her  card,  that  ar- 
rang«»ments  should  be  made  to  provide  members  with 
facilities  for  obtaining  the  treatment  of  massage,  which 
would,  she  says,  be  found  '  a  great  recuperative  agent 
to  the  nervous  system  after  a  great  mental  strain  fol- 
lowing on  a  long  debate.'  " 

European    Bacteriologists    very    Busy.  —  A 

Berlin  correspondent  writes  as  follows  to  the  New 
York  Sun:  "  This  is  no  time  for  young  bacteriologists 
to  come  to  Europe  for  instruction.    The  meu  foremost 
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in  that  field  of  science  are  too  busy  with  their  investi- 
gations to  give  lectures.  A  young  bacteriologist  who 
has  been  hanging  around  the  University  of  Berlin  for 
a  couple  of  months,  catching  up  any  scrap  of  informa- 
tion that  his  professors  might  be  good  enough  to  lei  drop, 
and  looking  through  microscopes  in  the  hope  of  dis- 
covering something  that  he  didn't  know  before,  went 
off  to  Paris  to  see  if  he  could  find  some  one  there  who 
would  stop  his  investigations  long  enough  to  give  him 
instruction.  He  found  even  a  worse  state  of  affairs 
there.  The  scientific  men  of  to-day  who  are  making  in- 
vestigations in  bacteriology  are  as  feverish  as  were  the 
prospectors  for  gold  in  California  half  a  century  ago." 

Two  Simple  Expedients.  —  Dr.  Cocksedge,  of 
Wales,  places  the  following  "  tips  "  at  the  disposal  of 
his  brethren  {Medical  Press)  :  If  you  have  a  fatigu- 
ingly  deaf  patient  to  talk  to,  place  the  ear-pieces  of 
your  binaural  stethoscope  in  the  patient's  ears,  and  talk 
into  the  chest-piece,  and  you  have  an  excellent  ear- 
trumpet.  If  you  leave  your  spectacles  at  home,  being 
old  and  a  presbyopic,  make  a  hole  with  a  pin  in  the 
corner  of  your  visiting  card,  and  you  can  read  your 
clinical  thermometer  or  anything  else. 

Intravenous  Saline  Infusions.  —  At  a  recent 
meeting  of  the  New  York  Surgical  Society,  reported 
in  the  Annals  of  Surgery,  Dr.  Dawbarn  stated  his 
opinion  that  the  amount  of  fluid  usually  recommended 
for  intravenous  infusion  in  hemorrhage  was  ridiculously 
small.  A  smaller  amount  than  a  quart  will  seldom  be 
of  much  use,  and  in  bad  cases  this  should  be  repeated 
several  hours  later,  as  indicated.  It  is  a  bad  rule  to 
replace  the  blood  lost  at  an  operation  only  by  an  equal 
amount  of  salt  water.  The  inward  bleeding  from 
shock,  especially  into  the  patient's  own  veins  should 
not  be  forgotten.  The  chief  advantage  of  infusion 
is  the  effect  of  the  bulk  of  the  fluid,  which  makes  pos- 
sible effective  action  of  the  heart. 

Antitoxin  in  Ocular  Diphtheria.  —  Dastot 
(Annales  d' OcuKstique,  January,  1895),  apropos 
of  a  second  case  of  ocular  diphtheria  successfully 
treated  by  antitoxin,  writes  as  follows :  "  It  is  super- 
flous  to  dwell  longer  on  the  important  role  played  by 
sero-therapy  in  the  treatment  of  ocular  diphtheria. 
Thanks  to  the  injections  of  antitoxin,  we  are  hence- 
forth in  a  fair  way  to  check  the  invading  progress  of 
pseudo-membranous  exudates.  Better  still,  the  last 
two  stages  of  the  malady  may  be  suppressed,  with  all 
the  dauijers  that  accompany  them.  In  short,  with  this 
new  treatment,  when  the  false  membrane  has  once  dis- 
appeared the  disease  itself  is  conquered.  If  treatment 
is  begun  at  the  proper  time  it  will  not  be  forty-eight 
hours  before  all  the  menacing  symptoms  have  disap- 
peared, and  the  physician  will  be  gratified  by  the  rapid 
and  complete  recovery." 

The  Newest  Thing  in  Medical  Titles.  — The 
British  nurses  who  are  seeking  to  obtain  official  recog- 
nition and  registration  on  the  same  lines  as  medical 
practitioners,  are  meeting  half-way  the  legislation  lor 
that  purpose  which  they  so  much  desire  by  adopting  a 


distinctive  title,  says  the  Medical  Press.  M.R.B.N.A. 
is  the  affix  which  they  append  to  their  namea,  and  it  U 
to  be  interpreted  as  Member  of  the  Royal  British 
Nurses'  Association.  The  day  is  soon  coming  when 
clinical  reports  will  rearl  something  as  follows  :   A  cate 

of  reported    by    A.    Jones    Smith.    M.A.,  M.D. 

(Oxon.),  F.R.C'.P.,  and  B.  Jenks  Robinsoo,  M.A., 
M.D.  (Cantab.),  F.R.C.S.,  in  which  the  successfnl  re- 
sult was  larg«;ly  due  to  the  faithful  and  untiring  effort* 
of  the  nurse,  Miss  Sarah  J   Gamp,  M.R.B.N.A.,  etc. 

Abuse  of  Medical  Chakitv. — A  remedy  for 
the  abuse  of  medical  charity  is  offered  by  a  "  Young 
Subscriber "  in  a  letter  to  the  Medical  Record.  He 
suggests  that  the  victim  of  such  abuse  "  the  next 
time,  and  whenever  he  has  need  of  a  consultation  or 
has  a  patient  to  send  to  a  specialist,  avoid  tha  man 
who  daily  robs  him  by  indiscriminate  dispensary 
work  and  pick  out  instead  one  who  regards  the  righta 
of  his  fellows.  There  are  men  at  the  heads  of  dis- 
pensary classes  throughout  the  city  enjoying  large 
special  practices  who  boast  that  they  have  no  care  for 
the  financial  standing  of  their  dispensary  cases  so  Ion" 
as  they  furnish  the  required  material  for  clinical  pur- 
poses;  and  as  for  the  complaining  doctors  they  say, 
'  let  them  go  and  be  blanked.'  So  long  as  they  can 
do  this  and  keep  the  support  of  the  general  practi- 
tioner they  will  hold  the  same  views.  The  moment 
they  find  it  affecting  their  pockets  they  may  at  least 
cease  to  pride  themselves  upon  their  dirty  treatment 
of  their  professional  brethren.  Let  the  non-dispensary 
men  look  to  their  rights  and  they  will  soon  have  leas 
wrongs." 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  March  20,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  70,  scarlet  fever  56,  measles  92,  typhoid 
fever  4. 

A  New  Hospital  for  Contagious  Diseases  at 
Brookline,  Mass.  —  A  hospital  for  contagious  dis- 
eases has  been  built  by  the  Brookline  Board  of  Health 
at  an  expense  of  $5,000.  The  hospital  stands  on  high 
ground,  and  has  plenty  of  open  space  about  it.  The 
buildings  are  of  wood,  single-story,  pavilion  style,  each 
having  three  small  wards,  with  a  hallway  through  the 
middle  of  the  building,  a  kitchen,  cellar  and  attic,  and 
can  together  accommodate  from  twenty-five  to  thirty 
patients  and  at'endants.  The  walls  are  plasterer'  with 
Windsor  cement,  to  permit  of  easy  and  thorough  cleans- 
ing, and  all  the  rooms  fexcept  the  kitchen  have  open 
fireplaces.  The  smaller  building  is  for  diphtheria  pa- 
tients and  the  other  ior  scarlet  fever.  There  is  also 
provided  a  probationary  ward. 

Antitoxin  in  Connecticut.  —  The  Secretary  of 
the  State  Board  of  Health  of  Connecticut  announces 
that  a  bill  has  been  submitted  to  the  legislature  look- 
ing to  the  protection  of  the  public,  from  imposition  by 
the  sale  of  spurious  or  inetlicient  antitoxin  products. 
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that  may  be  offered  by  unscrupulous  dealers.  It  is  the 
purpose  of  the  bill  to  provide  some  guarantee  for  the 
quality  of  whatever  may  be  found  in  our  markets. 

NEW    YORK. 

Coroners  in  New  York.  —  The  select  committee 
of  the  Medico-Legal  Society  of  Neve  York  to  whom 
was  referred  the  Senate  Bill  No.  81,  "  An  Act  to  amend 
title  four  hundred  and  ten  of  the  Law  of  1882,  en- 
titled an  Act  to  consolidate  into  one  Act  and  to  declare 
the  Special  and  Local  Laws  affecting  Public  Interests 
in  the  City  of  New  York,"  so  far  as  the  same  relates 
to  coroners,  have  reported  to  the  legislature  as  fol- 
lows:  (1)  That  they  approve  of  the  bill,  and  recom- 
mend its  passage ;  (2)  That  they  recommend  that 
the  coroner  so  to  be  hereafter  chosen  should  be  a 
couusellor-at-law  of  at  least  ten  years'  practice ;  (3) 
That  they  recommend  that  the  medical  examiners  shall 
be  skilled  in  medico-legal  science  and  selected  with  re- 
gard to  their  professional  fitness  and  without  reference 
to  political  considerations ;  (4)  That  they  recommend 
that  line  20,  section  1779,  of  the  proposed  bill  be 
amended  by  changing  the  words  "  Police  Justice  "  to 
the  words  "  Justice  of  the  Supreme  Court,"  as  the 
office  of  Coroner  in  their  judgment  under  the  law 
should  rank  with  that  of  a  Justice  of  the  Supreme 
Court. 

Medical  Examination  bt  Proxy. — During  the 
past  week  the  examination  was  held  by  the  Board  of 
Regents  of  the  University  of  the  State  of  New  York 
of  such  first-year  students  of  medicine  as  had  not  been 
graduated  from  a  registered  college  or  satisfactorily 
completed  not  less  than  a  three  years'  academic  course 
in  a  registered  academy  or  high  school.  This  is  in 
accordance  with  the  new  law  regarding  the  conferring 
of  the  degree  of  bachelor  or  doctor  of  medicine,  and 
the  studies  comprised  in  the  examination  are:  arith- 
metic, elementary  English,  geography,  spelling.  United 
States  history,  English  composition,  and  physics.  On 
March  13th  it  was  discovered  that  two  of  the  appli- 
cants had  appeared  under  assumed  names ;  one  repre- 
senting a  student  of  Bellevue  Hospital  Medical  College 
and  the  other  a  student  of  the  College  of  Physicians 
and  Surgeons.  It  is  said  that  those  concerned  in  the 
fraud  will  be  black-listed  in  all  tlie  medical  colleges  of 
the  State  and  that  they  may  perhaps  be  criminally 
prosecuted  by  the  Medical  Society  of  the  County  of 
New  York. 

A  Tetanus  Antitoxin. — At  a  meeting  of  the 
Medico-Legal  Society  held  March  13th,  Dr.  Paul 
Gibier,  of  the  New  York  Pasteur  Institute,  read  a 
paper  in  which  he  claimed  to  have  discovered  an  anti- 
toxin, prepared  from  the  cultivation  of  the  bacilli  of 
this  disease,  which  had  proved  successful  in  both  the 
euro  and  prevention  of  traumatic  tetauus.  He  ex- 
hibited specimeus  of  the  bacilli  of  tetauus  under  the 
microscope,  and  expressed  the  opinion  that  these  germs 
were  indigenous  in  all  parts  of  the  world  inhabited  by 
man  or  beast.  The  horse,  he  stated,  more  than  any 
other  animal,  even  man,  was  susceptible  to  this  disease. 


and  this  could  readily  be  accounted  for  from  the  fact 
that  the  filth  of  the  stable  offered  the  most  favorable 
conditions  for  the  development  and  multiplication  of 
the  tetanus  bacilli. 

Progress  of  the  Tenement- House  Commis- 
sion's Bills. — It  is  gratifying  to  learn  that  one  of 
the  bills  drawn  up  by  the  Tenement-House  Commis- 
sion appointed  by  Governor  Flower  has  been  passed 
by  the  legislature,  and  that  the  others,  after  some 
amendments  by  the  committees  to  which  they  were  re- 
ferred, have  been  favorably  reported  in  both  branches 
of  that  body.  The  one  already  passed  provides  for 
the  payment  of  the  remaining  moneys  due  on  the  three 
small  parks  in  the  tenement-house  districts  recently 
set  apart  under  the  Small  Parks  Act  of  1887.  Among 
the  other  bills  is  one  providing  for  playgrounds  about 
the  public-school  buildings.  Another  is  for  the  better 
protection  of  tenement  houses  against  fire,  and  the  en- 
forcement of  stricter  measures  for  the  protection  of 
their  inmates  from  disease.  A  fourth  bill  provides  for 
additional  small  parks  during  the  next  three  years  in 
the  most  crowded  parts  of  the  city. 


DOGS,  WOMEN,  MEN,  HUMANITY. 

Prof.  W.  W.  Keen,  of  Philadelphia,  recently 
vranted  a  dog,  from  which  to  exsect  a  nerve  for  the 
purpose  of  grafting  it  into  a  gap  in  the  sciatic  of  a 
patient,  in  the  Jefferson  College  Hospital.  He  sent 
to  the  city  pound  for  a  dog  for  ibis  purpose,  but  his 
request  was  refused  by  Mrs.  Caroline  Earle  White, 
the  president  of  the  woman's  branch  of  the  S.  P.  C.  A., 
which  society  it  appears,  has  charge  of  the  pound. 
The  operation  had  to  be  postponed.  A  correspond- 
ence followed  between  Mrs.  White  and  Dr.  Keen, 
which  is  published  in  full  in  the  Philadelphia  Record 
of  March  14th.  We  cannot  forbear  giving  a  short  ex- 
tract from  one  of  Mrs.  White's  letters,  and  the  whole 
of  Professor  Keen's  reply. 

Mrs.  White  to  Professor  Keen : 

"  In  answer  to  your  note  I  will  say  that  although  I 
should  always  a])prove  of  sacrificing  a  dog's  life  in  order 
to  save  that  of  a  man,  unless  the  latter  was  a  curse  to  the 
world  and  the  former  a  boon  and  a  blessing  (which  is 
sometimes  the  case),  I  think  that  I  am  justified  in  refusing 
to  give  you  one  of  the  dogs  at  our  pound  for  an  experi- 
ment which  may  prove  of  benefit  to  one  of  your  patients, 
or  may  not,  the  latter  being  the  most  likely  alternative." 

Professor  Keen  to  Mrs.  White : 

"  Aside  from  myself  there  are  three  parties  who  are  to 
be  considered  in  this  matter.  First,  the  dog;  second,  tlie 
man,  and  third,  mankind. 

"  Fi'-st,  the  dog ;  I  stated  to  \o\\  that  the  dog  would  not 
suffer;  that  he  would  be  treated  with  the  same  care  as  the 
man,  and  that  after  the  operation  1  should  continue  the 
anesthetic  until  the  dog  was  dea<l.  Yet  you  refuse  me  the 
dog  because,  forsooth,  somebody  else  may  be  cruel  to  some 
other  dog. 

"  Secondly,  the  man.  This  man  knows  what  I  am  going 
to  do.  and  is  anxious  to  have  it  done.  His  log  is  paralyzed. 
If  by  an  ordinary  surgical  procedure  1  can  re-establish  the 
continuity  of  the  nerve,  I  may  be  able  to  cure  his  paraly- 
sis.    In  that  case  1  should  not  have  recourse   to  the   dog. 
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If,  on  the  contrary,  the  gap  between  the  two  ends  of  the 
nerve  is  so  great  that  I  cannot  bruig  them  together,  either 
the  man  must  be  condemned  to  paralysis  for  life  or  some 
other  means  must  be  tried  to  re-establish  the  nerve  and  so 
restore  to  him  a  useful  leg.  Tiiis  might  be  done  by  the 
process  of  nerve  grafting. 

"  Yet  you  refuse  me  a  dog  on  the  ground  that  it  is  an 
'experiment.'  Granting  that  it  is,  it  is  at  the  most,  a  per- 
fectly harmless  experiment,  for  it  would  not  be  more  pain- 
ful than  any  ordinary  operation ;  and  even  if  it  absolutely 
fails,  it  leaves  the  patient  not  a  whit  the  worse  off.  If  it 
succeeds,  it  will  be  the  greatest  possible  service  to  him. 

"  Thirdly,  mankind.  The  only  way  in  which  surgery 
can  make  any  progress  is  by  testing  new  methods  of  treat- 
ment which  have  at  least  a  reasonable  possibility  of  suc- 
cess. Just  such  persistence  and  continued  trials  have 
encircled  the  globe  with  ocean  cables.  But  you  assume 
the  role  of  a  judge,  who  decides  that  such  a  new  method 
of  treatment  shall  not  be  tested.  You,  who  I  presume 
would  admit  that  you  know  nothing  of  surgery,  put  your 
judgment  against  that  of  one  who  has  spent  thirty-five 
years  in  the  earnest  study,  active  practice  and  continuous 
teaching  of  surgery.  You  will  excuse  me  if  I  think  you 
are  not  a  competent  judge. 

"  If  you  had  your  way  there  would  be  no  Pasteur  Insti- 
tutes in  any  part  of  the  world  to  save  so  many  lives  from 
hydrophobia ;  there  would  be  no  antitoxin  treatment  of 
diphtheria,  which  already  has  borne  such  wonderful  re- 
sults ;  there  would  be  no  inoculation  against  cholera,  which 
in  the  hands  of  Haffkine  bids  fair  to  rescue  thousands  of 
lives ;  there  would  be  no  cerebral  surgery,  since  you  would 
not  allow  us  to  investigate  the  functions  of  the  brain  ;  there 
would  be  little  or  no  antiseptic  surgery,  the  greatest  stride 
forward  of  this  century. 

"  In  your  misguided  zeal  for  dogs  you  are  guilty,  in  my 
opinion,  of  cruelty  to  this  man,  and  cruelty  to  all  mankind, 
because  you  thwart  scientific  progress  under  the  guise  of 
love  for  animals.  You  would  condemn  to  the  torture  and 
disabilities  of  accident  and  disease,  people  who  have  hap- 
pily been  rescued  by  the  more  humane  scientists  in  my  pro- 
fession. 

"  You  will  pardon  me  if  I  write  earnestly.  It  is  because 
I  feel  deeply  the  injury  you  are  trying  to  inflict  upon  the 
human  race.  Happily,  the  common  sense  of  the  commu- 
nity does  not  allow  you  to  have  your  way,  as  they  prefer 
the  devotion  of  my  own  profession  to  the  welfare  of  man- 
kind, to  your  devotion  to  dogs  in  preference  to  men." 


THE   TRIUMPH   OF   M.   PJSAN. 

The  session  of  the  Academie  de  Medecine  of  Paris 
held  January  15th,  was  made  remarkable  by  the  pre- 
sentation of  a  patient  by  M.  Pean. 

This  patient  had  had  a  carcinoma  of  the  larynx,  and 
to  relieve  it,  it  was  necessary  for  M.  Pean  to  make  en- 
tire extirpation  of  the  larynx,  the  superior  portion  of 
the  esophagus  and  the  inferior  portion  of  the  pharynx. 
Not  only  did  the  patient  support  the  mutilation,  but 
by  means  of  a  prothetic  apparatus  constructed  by  M. 
Michales,  under  the  direction  of  M.  Pean,  the  organs 
were  replaced  so  that  the  patient  could  breathe,  eat 
and  drink.  Not  only  that,  but  the  apparatus  allowed 
the  patient  to  make  articulate  sounds,  so  that  speech 
could  be  understood.  It  is  two  years  since  the  patient 
was  operated  upon,  and  the  crowning  glory  of  the  opera- 
tion has  been  the  phenomenal,  nay,  the  brilliant  suc- 
cess of  the  artificial  larynx.  In  former  times  the  sav- 
ing of  the  life  of  a  patient  so  afflicted  would  in  itself 
have  been  a  triumph  of  surgery,  but  to  replace  lost 
parts  with  apparatus  of  such  delicacy  and  usefulness 
seems  to  represent  an  art  almost  superhuman. — Journal 
of  the  American  Medical  Atsoctatio?i. 


ACTINOMYCOSI.S   IN    FRANCE. 

PONCET,  at  the  meeting  of  the  French  Acadeoiy  of 
Medicine,  of  January  22d,  reported  that  he  ha<l  seen  at 
Lyons  during  the  past  year  six  cases  of  actinomycosis: 
one  involving  the  lungs;  one  the  upper  jaw,  with  ex- 
tension to  the  base  of  the  skull  (ending  in  meniugiti«)  ; 
one  the  larynx,  attended  by  deep  cervical  lymphan- 
gitis ;  the  three  others  presenting  the  common  form, 
actinomycosis  of  tiie  face  and  jaw.  The  first  two  cases 
had  a  fatal  termination,  and  in  the  third  the  same  re- 
sult was  expected, 

Poncet  thinks  that,  considering  the  fact  that  without 
taking  special  pains  to  that  end,  he  had  seen  six  cases 
within  so  short  a  time,  actinomycosis  is  common  iu 
France  as  in  other  countries,  Brandenburg  and  Austria 
excepted.  Although  up  to  the  present  time  only 
twenty-two  cases  have  been  reported  in  France,  he 
thinks  that  errors  in  diagnosis  have  in  all  probability 
resulted  in  many  patients  who  were  in  reality  suffer- 
ing from  this  disease  being  treated  for  syphilis.  The 
efficacy  of  iodide  of  potassium  in  the  treatment  of  ac- 
tinomycosis probably  renders  this  mistake  a  frequent 
one.  In  many  acute  cases  in  which  there  is  lym- 
phangitis about  the  lower  jaw,  the  disease  is  re- 
garded as  resulting  from  the  development  of  a  wisdom 
tooth  ;  in  other  more  chronic  cases,  a  carcinoma  of  the 
tongue,  the  jaw,  or  the  floor  of  the  mouth  is  simulate<l. 
Microscopic  examination  and  culture  of  the  fungus  can 
alone  establish  the  diagnosis ;  if  careful  examinations 
were  made  iu  all  suppu'^ative  processes,  reported  ca^es 
of  actinomycosis  would  markedly  increase  in  number. 


THERAPEUTIC  NOTES. 

Disinfection  of  CATntTtRS.  —  Dr.  John  Ward 
Cousins,  in  the  British  Medical  Journal,  January  19, 
1895,  recommends  a  steam  apparatus  for  the  disinfec- 
tion of  metallic  and  other  catheters.  It  is  well  known 
that  boiling  is  not  a  good  way  to  cleanse  soft  catheters, 
and  that  the  insides  of  metallic  catheters  cannot  be  sat- 
isfactorily cleaned  by  the  ordinary  method.  Dr. 
Cousins's  apparatus  consists  of  a  boiler  having  a  capacity 
of  about  three  pints  and  capable  of  bearing  a  pressure 
of  eighty  pounds  to  the  square  inch.  It  can  be  heated 
by  a  spirit  or  gas  jet  in  about  fifteen  minutes.  The 
steam  pipe  is  connected  with  a  circular  tube  fitted  with 
projecting  terminals,  and  these  are  adapted  to  hold  a 
complete  set  of  catheters.  An  olii-fashioned  spray  ap- 
paratus can  have  the  circular  tube  attached  to  them  if 
required.  After  the  steaming  a  polishing  stilelte  is 
introduced  and  the  instrument  carefully  dried. 

How  TO  Compute  the  Dose  for  Children.*  — 

Dr.  P.  Bologuini  contends  that  theformulje  in  general 
use  for  computing  the  doses  of  remedies  suitable  for 
diflferent  ages  are  unsatisfactory.  He  has  computed 
the  average  weight  of  children  for  each  month  i>l  the 
first  year,  and  for  each  year  thereafter  up  to  the  eigh- 
teenth, and  upon  this  basis  has  formulated  the  follow- 
ing rules:  (1)  From  birth  to  the  end  of  the  first  year: 
let  d  stand  for  dose  and  m  for  the  age  of  the  infant  in 
months.     Then   the  fraction  of  the  adult  dose  will  be 

represented  by  d  =  .j^z:r,„-  (^)  ^  *^'"  *  •^''•'^^  ^'"^^  ^^^ 
to  eighteen  years  of  age  the  formul.'^  is  rf  ^  -^-  ; 
d  =  dose,  and  a  =  age  of  the  child  iu  years. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  March  9th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  March  9,  1895. 
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Deaths  reported  2,55(5 :  under  five  years  of  age  852;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  234, 
acute  lung  diseases  59(),  consumption  308,  diphtheria  and  croup 
100,  scarlet  fever  .'57,  diarrheal  diseases  2(),  measles  JO,  typhoid 
fever  18,  whooping-cough  14,  cerebro-spiiial  meuiugitis  11,  ery- 
sipelas 8. 

From  me.nsles  New  York  13,  Brooklyn  3,  Providence  2,  Boston 
and  Springfield  1  each.  From  typiioid  fever  Cleveland  and 
Pittsburg  3  each,  New  York  2,  Boston,  Washington,  Cincinnati, 
Charleston,  Worcester,  Lowell,  Cambridge,  Springfield  and 
(Jlintoii  1  each.  From  whooping-cough  Brooklyn  7,  New  York 
(i,  Boston  1.  From  cerebro-spinal  meningitis  New  York  5, 
Holyoke  3,  Lawrence  2,  Lynn  1.  From  erysipelas  New  York  5, 
Brooklyn  2,  Providence  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,   for  the  week  ending 


March  2d,  the  death-rate  was  32.9.  Deaths  reported  6,683: 
acute  diseases  of  the  respiratory  organs  (London)  1,449,  whoop- 
ing-cough 113,  measles  67,  diphtheria  47,  diarrhea  36,  fever  35, 
scarlet  fever  30,  small-pox  (London  and  Liverpool  1  each)  2. 

The  death-rates  ranged  from  15.1  in  Derby  to  55.5  in  Liver- 
pool ;  Birkenhead  27.7,  Birmingham  23.1,  Bradford  25.3,  Brighton 
32.3,  Cardiff  34.5,  Halifax  43.4,  Leeds  23.7,  Leicester  19.1,  Lon- 
don 38.5,  Manchester  28.7,  Nottingham  49.2,  Plymouth  39.2, 
Preston  .36.1,  Salford  30.5,  Swansea  28.5,  West  Ham  28.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  8,  1895, 
TO   MARCH  15,  1895. 

Leave  of  absence  for  one  month,  to  take  effect  about  March 
10,  1895,  is  granted  Major  Charles  L.  HeizmaN;  surgeon,  U. 
S.  A.,  Fort  Douglas,  Utah. 

The  leave  of  absence  for  seven  days  granted  Captain  Paul 
Clendenin,  assistant  surgeon,  is  extended  twenty-one  days. 

The  attending  surgeon  at  Boston,  Mass  ,  will  attend  the  sick 
at  Fort  Warren,  Mass.,  during  the  absence  of  Captain  Clen- 
denin. 

First-Lieut.  George  D.  DeShon,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Logan,  Colorado,  and  ordered  to  duty 
at  Fort  Douglas,  Utah. 

Captain  Freeman  V.  Walker,  assistant  surgeon,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  upon  his  relief 
from  duty  at  Fort  Trumbull,  Conn. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MARCH 

16,   1895. 

L.  L.  Young,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Norfolk,  Va.,  and  wait  orders. 

Ammen  Farenholt,  assistant  surgeon,  ordered  to  the  U.  S. 
S.  "  Baltimore." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING   MARCH   15,    1895. 

Godfrey,  John,  surgeon.  Detailed  as  chairman  board  for 
physical  examination  of  candidates.  Revenue  Cutter  Service. 
March  6,  1895. 

Irwin,  Fairfax,  surgeon.  To  inspect  Cape  Charles  Quaran- 
tine Station.     March  9,  1895. 

Mead,  F.  W.,  surgeon.  Detailed  as  chairman  board  for  phy- 
sical examination  of  candidates.  Revenue  Cutter  Service.  March 
6,  1895. 

Glennan,  a.  H.,  passed  assistant  surgeon.  To  report  at 
Bureau  for  temporary  duty.     March  12,  1895. 

Gardner,  C.  H.,  assistant  surgeon.  To  proceed  to  Angel 
Island  Quarantine  Station  for  temporary  duty.  March  4,  18t)5. 
Detailed  as  recorder  for  board  for  physical  examination  of  can- 
didates. Revenue  Cutter  Service.    March  6,  1895. 

Stewart,  W.  J.  S.,  assistant  surgeon.  Detailed  as  recorder 
board  for  physical  examination  of  candidates,  Revenue  Cutter 
Service.     March  6,  1895. 

Oakley,  J.  H.,  a.ssistant  surgeon.  Detailed  for  duty  on 
Revenue  Steamer  "  Rush."    March  13,  1895. 

CuMMiNG,  II.  S.,  assistant  surgeon  To  proceed  to  Boston, 
Mass.,  for  temporary  duty.    March  6,  1895. 

SOCIETY  NOTICE. 

Norfolk  District  Medical  Society.-  The  Fellows  of  the 
Norfolk  District  Medical  Society  resident  in  Dorchester  and 
vicinity,  will  entertain  the  Society  at  the  Old  Dorchester  Club 
House,  on  Tuesday,  March  26.  1895,  at  7.45  p.  M. 

Communicatiou:  "The  Relation  of  the  M.assachusetts  Medi- 
cal Society  to  the  Medical  Profession  in  Massachusetts,"  W.  S. 
Everett,  M.D. 

It  is  expected  tliat  some  of  the  officers  of  the  Massachusetts 
Medical  Society  will  be  present  and  take  part  in  the  discussion. 

Collation  at  9.;>0  r.  .m. 

The  Club  House  i.s  located  on  Ple.tsant  Street  near  Stoughton 
Street.    The  Field's  Corner  or  Ashmont  cars  p;iss  the  door. 

J.  C.  D.  Pigeon,  M.D.,  Secretary. 

BOOKS  AND   PAMPHLETS   RECEIVED 

A  Practical  Theory  and  Treatment  of  Pulmonary  Tuberculosis. 
By  Frank  S.  Parsons,  M  D.,  Philadelphia. 

A  Review  of  Six  Interesting  Pathologic  Cases.  By  E.  R. 
Axtell,  M.D.,  of  Denver,  Col.    Reprint.     1895. 
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A    REPORT    ON    THE    BACTERIOLOGICAL   IN- 
VESTIGATIONS 0¥  AUTOPSIES.i 

U¥    J.    H.   WRIOIIT,   M.D., 

Assistant  in  /'atfiology,  Harvard  Medical  School  ; 

AXU   WM.   B.     STOKES,   M.D., 

Resident  Assistant  Pathologist,  Boston  City  Hospital. 
(Continued  from  No.  12,  p.  275.) 

ACDTE    ENDOCARDITIS. 

The  evidence  in  favor  of  the  bacterial  origin  of  acute 
endocarditis  is  both  experimental  and  pathological. 

The  possibility  of  inducing  an  experimental  acute 
endocarditis,  due  to  bacteria,  was  first  suggested  by 
Rosenbach,  in  1878,  who  showed  that  by  injuring  the 
heart-valves  of  an  animal  by  means  of  a  sound  passed 
into  the  carotid,  in  certain  cases  vegetations  were  pro- 
duced on  the  valve  in  which  micro-organisms  could  be 
demonstrated.  These  micro-organisms  were  carried 
into  the  circulation  accidentally  by  the  operation,  and 
Rosenbach  considered  that  a  certain  proportion  of  the 
heart-lesions  resulting  were  due  to  their  presence  and 
was  independent  of  the  mechanical  injury  produced  by 
the  sound.  These  experiments  of  Rosenbach  opened 
the  way  for  the  later  work  of  Wyssokowitsch  and 
Orth  in  1885,  who  proved  that  by  the  injection  of  the 
pyogenes  cocci  into  the  circulation  of  animals,  after 
previous  mechanical  injury  to  the  valves  of  the  heart 
by  Rosenbach's  method,  a  true  acute  endocarditis 
could  be  induced.  These  investigators  maintained 
that  the  previous  lesion  of  the  valves  was  necessary, 
for  the  mere  injection  of  the  pyogenic  cocci  into  the 
circulation  was  not  followed  by  the  appearance  of 
valvular .  vegetations,  nor  did  such  vegetations  appear 
after  the  mechanical  injury  of  the  valves,  if  no  bacteria 
were  introduced  into  the  blood.  The  experimental 
production  of  acute  endocarditis  has  also  been  studied 
by  Netter,  Ribbert,  Frankel  and  Sanger,  Prudden, 
Weichselbaum,  Stern  and  Hirschler,  and  Viti.  The 
combined  results  of  the  work  of  these  writers  has 
shown  that  true  endocarditis  can  readily  be  produced 
in  animals  by  the  intravenous  injection  of  any  of  a 
number  of  species  of  bacteria,  provided  that  there  is 
some  previous  lesion  of  the  heart-valves,  although  the 
necessity  of  this  previous  lesion  is  denied  by  Netter 
and  Ribbert. 

The  pathological  evidence  of  the  infectious  nature 
of  acute  endocarditis  is  also  convincing.  In  1885 
Wyssokowitsch  reported  finding  the  staphylococcus 
pyogenes  aureus  in  a  case  of  ulcerative  endocarditis, 
but  failed  to  find  any  bacteria  in  11  cases  of  the 
verrucose  form.  In  the  same  year  Weichselbaum 
published  the  results  of  his  study  of  one  case  of  the 
verrucose  form  and  three  cases  of  the  ulcerative  form, 
in  all  of  which  he  found  either  the  staphylococcus 
pyogenes  aureus  or  the  streptococcus,  or  both.  The 
first  extensive  study,  however,  of  the  etiology  of  acute 
endocarditis  in  man,  is  that  of  Frankel  and  Sanger, 
published  in  1886.  These  investigators  studied  11 
cases  of  the  verrucose  form  and  one  case  of  the  ulcer- 
ative form,  and  found  in  nine  cases  bacteria  in  the 
cardiac  lesions,  the  staphylococcus  pyogenes  aureus 
being  present  in  six.  This  publication  was  important 
because  it  was  a  strong  confirmation  of  the  view,  which 
is  now  generally  held,  that  all  forms  of  acute  endo- 

'  This  paper  will  appear  in  the  Boston  City  Hospital  Reports,  Sixth 
Series. 


carditis  are  to  be  regarded  as  of  infectious  origin.  An 
important  work  also  is  that  of  Netter,  who  observed 
the  micrococcus  lanceolatus  in  seven  or  nine  <^:ase8  of 
acute  endocarditis  associated  with  acute  lobar  pneu- 
monia. 

Weichselbaum  has,  however,  contributed  more  to 
our  knowlcdg  3  of  this  disease  than  any  other  single 
investigator.  From  a  study  of  15  cases  of  ulcerative 
endocarditis,  13  cases  of  verrucose  endocarditis  and 
one  case  of  endocarditis  of  the  left  auricle,  Weichsel- 
baum concluded  that  there  is  no  essential  difference 
between  the  various  forms  of  endocarditis,  either  his- 
tologically or  bacteriological  ly  ;  that  no  one  species  of 
bacteria  are  concerned  in  the  production  of  the  dis- 
ease ;  that  in  cases  in  which  no  bacteria  are  found,  the 
bacteria  have  died  or  there  is  some  defect  in  the  method 
of  examination  for  their  presence;  and  that  chronic 
endocarditis  is  the  result  of  the  acute  form  of 
the  disease.  Of  the  29  cases  of  Weichselbaum, 
the  micrococcus  lanceolatus  was  found  in  seven 
(six  of  the  ulcerative  form  and  one  of  the  ver- 
rucose form)  ;  the  streptococcus  in  six  (four  ulcer- 
ative and  two  verrucose)  ;  the  staphylococcus  pyo- 
genes aureus  in  two  (verrucose) ;  and  in  six  cases 
various  unusual  bacteria.  In  eight  cases  the  examina- 
tion for  the  presence  of  bacteria  was  negative. 

Other  observations  of  bacteria  in  acute  endocarditis 
are  those  of  Banti  (20  cases),  Viti  (eight  cases),  Girode 
(six  cases),  Senger,  Lanceraux,  Stern  and  Hirschler, 
Meyer,  Vinay,  Steinberg,  Malvolz,  Tombolan  and 
Fava,  Ferret  and  Rodet,  Gilbert  and  Lion,  Paulus, 
Lanceraux  and  Besan^ou,  Oulmont  and  Barbier,  La- 
titte,  Josser  and  Roux,  Barbacci,  Glusincki,  Leyden, 
Howard  and  Councilman.  The  cases  studied  by  these 
writers  prove  conclusively  that  a  great  variety  of  bac- 
teria are  to  be  found  associated  with  the  acute  forms 
of  the  disease,  in  which  not  only  the  ordinary  pyogenic 
cocci,  the  micrococcus  lanceolatus  and  other  less  known 
species  may  be  present,  but  also  the  gonococcus, 
(Councilman  and  others)  and  the  bacillus  diphtheria 
(Howard)  as  well. 

In  10  cases  of  acute  endocarditis  examinations  of 
the  valvular  vegetations  or  ulcerating  tissue  of  the 
heart  have  been  made;  and  in  se.'eu  of  the  10  cases 
the  micrococcus  lanceolatus  has  been  found,  in  one 
case  accompanied  by  the  bacillus  diphtheriiv.  Of  the 
three  remaining  cases  in  which  the  micrococcus  lance- 
olatus was  not  found,  the  staphylococcus  pyogenes 
aureus  was  present  in  one,  the  streptococcus  and  the 
staphylococcus  pyogenes  aureus  in  the  second,  and  un- 
known bacteria  in  the  third  case.  In  all.  19  cases  of 
acute  endocarditis,  six  or  seven  of  which  were  of  the 
ulcerative  form,  have  been  studied  with  reference  to 
the  occurrence  of  bacteria  in  the  internal  organs.  The 
micrococcus  lanceolatus  has  been  found  in  the  hoart- 
blood  or  in  some  or  all  of  the  parenchymatous  viscera 
in  seven  cases.  Combining  the  results  of  these  cult- 
ures with  the  results  of  the  examination  of  the  heart- 
lesions,  mentioned  above,  it  may  be  said  that  evidence 
of  the  association  of  the  micrococcus  lanceolatus  witu 
acute  endocarditis  has  been  obtained  in  nine  out  of 
the  19  cases.  Of  the  remaining  cases,  in  two  there 
was  a  well-marked  general  infection  with  the  staphy- 
lococcus pyogenes  aureus ;  in  two  others,  both  in 
puerperal  females,  a  general  infection  with  the  strep- 
tococcus ;  and  in  six  no  definite  conclusion  was  to  be 
drawn  from  the  results  of  the  cultures.  The  staphy- 
lococcus pyogenes  aureus  was  also  present  with  the 
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streptococcus  in  the  blood  of  the  liver  as  well  as  iu 
the  valvular  vegetation  in  one  of  these  puerpural  cases. 
It  is  vporthy  of  note  that  in  a  third  puerperal  case, 
with  acute  endocarditis,  the  micrococcus  lanceolatus 
was  found  in  the  blood  of  the  heart  and  in  the  embolic 
pneumonia,  while  the  streptococcus  was  found  in  the 
uterus  and  kidney. 

GENERAL    INFECTIONS    WITH    THE    MICROCOCCUS 
LANCEOLATUS. 

In  addition  to  the  foregoing  cases  of  general  iufec- 
tion  with  the  micrococcus  lanceolatus  in  acute  lobar 
pneumonia  and  acute  endocarditis,  a  number  of 
other  cases  have  been  met  with  in  which  this  organism 
has  been  found  in  some  or  all  of  the  large  viscera. 
These  cases  are  essentially  as  follows  : 

Case  I.  Acute  fibrinous  pericarditis  with  effusion. 
Acute  fibrinous  pleuritis,  acute  splenic  tumor.  Acute 
degeneration  of  liver  and  kidneys.  Micrococcus 
lanceolatus  in  pericardium,  lung,  liver  and  kidney. 
Spleen  sterile. 

Case  II.  Ulcus  ventriculi ;  abscess  of  adjacent  fat 
tissue  with  perforation  into  peritoneal  cavity.  Fibrin- 
ous peritonitis  and  pleuritis.  Micrococcus  lanceolatus 
iu  fibrinous  exudate  on  peritoneum  and  pleura,  in 
spleen,  kidney  and  wall  of  heart.  Bacillus  coli  com- 
munis in  liver  and  in  some  of  the  other  organs  also. 

Case  III.  Hysterectomy.  Occlusion  of  ureters  by 
ligature,  leakage  of  urine  into  peritoneal  cavity,  con- 
gestion of  lungs,  acute  splenic  tumor.  Micrococcus 
lanceolatus  in  peritoneum  and  spleen.  Blood  of  heart 
negative.  Various  bacteria  were  also  present  in  peri- 
toneum. 

Case  IV.  Acute  adenitis  of  inguinal  and  peritoneal 
lymph-glands,  acute  splenic  tumor,  edema  and  conges- 
tion of  lungs.  No  iufectiou-atrium  demonstrated. 
Micrococcus  lanceolatus  iu  inguinal  lymph-gland, 
kidney  and  liver.  Spleen  and  femoral  lymph-gland 
sterile.     Bacillus  coli  communis  in  liver. 

Case  V.  Fracture  of  base  of  skull,  extending 
through  the  petrous  portion  of  the  left  temporal  bone. 
Acute  purulent  otitis  media  (left),  purulent  lepto- 
meningitis, thrombosis  of  left  lateral  sinus,  acute 
splenic  tumor,  acute  degeneration  of  liver  and  kidneys. 
The  otitis  was  apparently  subsequent  to  the  fracture. 
Micrococcus  lanceolatus  in  pus  of  internal  ear  and  of 
meninges,  blood  of  heart,  liver,  spleen,  kidney  and 
lung.  Staphylococcus  pyogenes  aureus  also  iu  lung. 
As  elsewhere  pointed  out,  the  infection-atrium  in  this 
case  was  most  probably  the  internal  ear. 

Case  VI.  Subacute  diffuse  nephritis  (large  white 
kidney),  anasarca,  ascites,  hydrothorax,  subacute  peri- 
tonitis. Micrococcus  lanceolatus  in  peritoneal  exudate, 
spleen,  kidney,  liver  and  blood  of  heart. 

Case  VII.  Disseminated  general  sarcomatosis. 
Broncho-pneumonia.  Micrococcus  lanceolatus  in  brou- 
cho-pneumonia,  liver,  kidney,  and  blood  of  heart. 
Staphylococcus  pyogenes  aureus  also  in  kidney. 
Spleen  sterile. 

Case  VIII.  Child,  aged  two  and  one  half  days. 
Acute  pneumonia  of  both  lungs.  Hemorrhages  be- 
neath dura  and  peritoneum.  Micrococcus  lanceolatus 
by  cover-slips  (direct  examination)  in  lung,  liver, 
spleen,  kidney  and  blood  of  heart.  There  was  no 
evidence  of  infection  from  mother. 

Additional  cases  of  general  infection  with  the 
micrococcus  lanceolatus  are  considered  under  puerperal 
infection,  diphtheria  and  scarlet  fever. 


miscellaneous    general    infections    with    the 
streptococcus. 

In  this  group  we  have  collected  a  variety  of  cases  in 
which  the  bacteriological  examination  showed  more  or 
less  of  a  general  invasion  of  the  viscera  by  the  strepto- 
coccus. Some  of  these  cases  have  been  of  a  surgical 
character,  but  a  number  of  others  have  been  cases  in 
which  there  was  little  or  no  reason  for  suspecting  any 
pyogenic  infection,  either  clinically  or  at  the  autopsy. 
With  the  exception  of  a  single  case,  none  of  the  cases 
with  general  infection  with  the  streptococcus  in 
diphtheria  and  scarlet  fever  are  included  in  this  group, 
but  are  considered  elsewhere  in  connection  with  these 
diseases.  The  exceptional  case  was  one  of  diphtheria 
and  scarlet  fever  in  which  the  streptococcus  septicemia 
was  apparently  of  surgical  origin,  and  on  that  account 
it  is  included  here. 

Case  I,  General  arterio-sclerosis,  hypertrophy  and 
dilatation  of  the  heart,  thrombosis  of  right  auricular 
appendix,  multiple  emboli  of  lungs  with  infarction, 
arterio-sclerotic  kidney  and  liver,  edema,  ascites  and 
hydrothorax.  Streptococcus  in  liver,  kidney,  spleen, 
infarction  of  lung  and  blood  of  heart. 

Case  II.  Disseminated  tuberculosis  of  lungs. 
Tuberculosis  of  epididymus,  seminal  vesicles  and 
kidney,  acute  splenic  tumor.  Streptococcus  in  spleen 
and  lungs;  in  lung,  also,  bacillus  diphtheriae  and 
staphylococcus  pyogenes  aureus.  Kidney  and  liver 
sterile. 

Case  III.  General  hematogenous  miliary  tuber- 
culosis. Primary  tubercular  ulcer  of  iutestiue, 
tuberculosis  of  mesenteric  glands  aud  thoracic  duct. 
Streptococcus  iu  spleen,  liver,  kidney,  lung,  blood  of 
heart  and  in  superficial    vein. 

Case  IV.  Cancer  of  rectum.  Streptococcus  iu 
kidney,  lung  and  blood  of  heart. 

Case  V.  Subcutaneous  injections  of  bouillon  cult- 
ures of  the  streptococcus  derived  from  erysipelas,  in  a 
case  of  sarcoma  of  the  thigh.  Death  after  about  teu 
days.  At  the  autopsy  there  was  found  edema  aud  cou- 
gestion  of  the  lungs,  hemorrhages  in  parietal  and  visce- 
ral pleurae,  enlargement  aud  congestion  of  the  inguinal 
glands  on  the  side  of  the  tumor,  aud  of  the  posterior 
mesenteric  and  gastro-hepatic  lymph-glauds.  Strepto- 
coccus in  tumor,  inguiual  gland,  spleen,  liver  and 
blood  of  heart.     Bacillus  pyocyaneus  in  tumor. 

Case  VI.  Broncho-pneumonia,  purulent  bronchitis, 
mucopurulent  cystitis.  Streptococcus  in  spleeu,  liver, 
kidney  and  blood  of  heart. 

Case  VII.  Operation  for  congenital  hernia,  fol- 
lowed by  abscess  formation.  Diphtheria.  This  case 
is  included  among  the  diphtheria  cases.  Streptococcus 
iu  liver,  spleen,  lung  and  kidney.  Bacillus  diphtheriae 
in  throat,  lung  and  spleen.  It  seems  probable  that  iu 
this  case  the  infection-atrium  for  the  streptococcus  was 
the  operation  wound. 

Cas':  VI II.  Empyema,  thoracentesis,  croupous 
pneumonia,  acute  splenic  tumor,  fatty  degeneration  of 
liver,  chronic  diffuse  nephritis.  Larynx  and  trachea 
not  examined.  No  suspicion  of  diphtheria.  Strepto- 
coccus in  kidney,  spleen,  liver,  lung  aud  blood  of 
heart.  Bacillus  diiihtheria-  and  staphylococcus  pyo- 
genes aureus  also  in  lung. 

Case  IX.  Operation  for  tuberculosis  of  hip-joint. 
Acute  peri-  and  endocarditis.  Chronic  endocarditis 
with  general  chronic  j)asBive  congestion.  Steptococcus 
in   operation   wound,  liver,  spleen,  kidney  and  heart- 
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muscle.  Staphylococcus  pyogenes  aureus  also  in  the 
operation  wound. 

Cask  X  .  Ulcers  and  cellulitis  of  leg,  purulent  arth- 
ritis of  knee.  Broncho-pneumonia.  Fatty  degtMiera- 
tion  of  liver.  Acute  splenic  tumor.  Acute  degenera- 
tion of  kidney.  Diphtheritic  ulceration  of  large 
intestine.  Streptococcus  in  knee-joint,  kidney,  spleen, 
blood  of  heart,  broncho-pneumonia,  and  possibly  in 
liver.  It  is  possible  that  there  was  a  general  poly-in- 
fection to  a  certain  extent  with  the  streptococcus  and 
the  micrococcus  lanceolatus,  but  this  was  not  deter- 
mined accurately. 

Cask  XI.  Operation  wound,  removal  of  vermiform 
appendix,  acute  purulent  peritonitis,  broncho-pneu- 
monia, acute  parenchymatous  degeneration  of  liver  and 
kidneys.  Streptococcus  in  peritoneal  pus,  liver  and 
kidney. 

PLKRPERAL    INFECTION. 

The  present  state  of  our  knowledge  on  the  subject 
of  puerperal  infection  has  been  recently  reviewed  by 
Williams,  who  concludes  "  that  various,  very  diverse 
micro-organisms,  especially  the  streptococcus  and  the 
staphylococcus,"  may  be  concerned  in  this  condition, 
but  "  that  most  of  the  fatal  cases  of  puerperal  disease 
have  been  due  to  infection  with  the  streptococcus." 
Among  the  first  observations  of  the  occurrence  of  the 
streptococcus  in  puerperal  infection  was  that  of  Orth, 
in  1873,  who  described  and  figured  a  spherical  organ- 
ism, growing  in  chains  in  the  purulent  exudation  of 
puerperal  peritonitis.  The  first  to  cnltivate  this  or- 
ganism from  autopsies  on  puerperal  cases  was  Pas- 
teur, in  1880,  and  since  that  time  its  frequent  occur- 
rence in  puerperal  infection  has  been  demonstrated  by 
Winkel,  Pfannenstiel,  Czerniewski,  and  others. 

In  this  group  of  cases  we  have  included  all  those 
cases  of  infection  which  seemed  to  have  been  of  puer- 
peral origin.  It  will  be  noted  that  some  of  them  are 
well-marked  poly-infections. 

Case  I.  Typical  diphtheritic  endometritis  and  vagi- 
nitis, abscesses  in  lungs,  acute  fibrinous  pleuritis,  acute 
splenic  tumor.  Streptococcus  in  pus  of  uterine  lym- 
phatics, blood  of  heart  and  spleen.  Streptococcus,  sta- 
phylococcus pyogenes  aureus  and  micrococcus  lanceo- 
latus in  lung  (abscesses). 

Case  II.  Diphtheritic  endometritis  and  vaginitis, 
abscesses  in  lung,  acute  pleuritis  and  parotiditis,  acute 
splenic  tumor.  Criminal  abortion  at  third  month. 
Staphylococcus  pyogenes  aureus  in  parotid  gland,  blood 
of  heart  and  lung;  in  the  lung,  also  streptococcus. 
Liver  and  spleen  sterile.  Various  unknown  bacteria 
in  uterus. 

Case  III.  Fever  after  childbirth,  with  intense 
jaundice.  Acute  nephritis.  Streptococcus  in  liver, 
spleen,  kidney  and  blood  of  heart. 

Case  IV.  Abortion  and  septic  endometritis.  Strep- 
tococcus in  uterus,  pus  of  Fallopian  tube,  and  in  spleen. 
Liver  and  kidney  negative. 

Case  V.  Puerperal  fever.  Streptococcus  in  uterus, 
thrombosed  uterine  vein  and  kidney.  Other  organs  not 
examined. 

Case  VI.  Acute  puerperal  diphtheritic  vaginitis, 
thrombosis  of  vaginal  veins  and  uterine  lymph-vessels, 
purulent  peritonitis,  acute  pleuritis,  congestion  and 
edema  of  lungs,  acute  parenchymatous  degeneration  of 
liver  and  kidney.  Congenital  defect  in  intra-ventri- 
cular  septum,  patency  of  foramen  ovale,  hypoplasia  of 
aorta;  chronic  passive  congestion  of  lungs.     Strepto- 


coccuB  in  abdominal  pus,  pleural  exudate  and  blood  of 
heart.  Staphylococcus  pyogenes  aureus  in  spleen. 
Bacillus  coli  communis  in  uterine  lymj>h-<)inaa,  vaginal 
veins,  kidney  and  in  some  other  situations. 

Case  VII.  Hemorrhagic  pericarditis,  uterine  hemor- 
rhage, abortion  in  progress.  Bacillus  coli  communia 
in  body  of  utfus,  kidney,  blood  of  heart  and  spleen. 
Liver  sterile.      Pericardium  negative. 

Cask.  VIII.  Puerperal  septicemia,  partially  re 
tained  placenta,  acute  splenic  tumor,  acute  parenchy- 
matous degeneration  of  liver  and  kidneys.  Strepto- 
coccus in  kidney.  Bacillus  coli  communis  in  uterus, 
liver,  spleen,  kidney  and  blood  of  heart. 

Case  IX.  Croupous  pneumonia  following  child- 
birth. Streptococcus  in  uterus  and  kidney.  Micro- 
coccus lanceolatus  in  lung  and  pleural  exduate.  Bacil- 
lus coli  communis  in  all  organs. 

Case  X.  Hypertrophy  of  uterus  after  early  abor- 
tion. Endometritis,  acute  endocarditis,  hemorrhagic 
infarction  of  lungs  with  embolic  pneumonia,  acute 
splenic  tumor.  Micrococcus  lanceolatus  in  blood  of 
heart  and  lung.  Streptococcus  in  uterus  and  kidney. 
Bacillus  coli  communis  in  liver  and  in  other  organs. 

Case  XI.  Acute  endometritis.  Post-partum  hyper- 
trophy of  uterus,  acute  endocarditis,  septic  infarction  of 
spleen  and  kidneys,  embolism  of  branches  of  superior 
mesenteric  artery,  subacute  nephritis,  slight  chronic 
passive  congestion  of  lung,  liver  and  spleen.  Strepto- 
coccus in  endometrium,  liver,  kidney,  spleen  infarction. 
Streptococcus  and  staphylococcus  pyogenes  aureus  in 
heart-lesion  and  blood  of  liver  vein.     Spleen  sterile. 

Case  XII.  Clinical  diagnosis  :  puerperal  eclamp- 
sia. Post-partum  hypertrophy  of  uterus,  laceration 
of  cervix  with  hemorrhage  into  ligamentum  latum. 
Hydrothorax,  hydro-pericardium,  edemaof  lungs,  acute 
splenic  tumor.  Micrococcus  lanceolatus  in  endome- 
trium, liver,  lung,  spleen  and  kidney. 

The  streptococcus  has  been  found  in  one  or  more  of 
the  internal  organs  in  nine  of  these  twelve  cases.  This 
result  is  in  harmony  with  the  generally  accepted  view 
that  this  organism  is  by  far  the  most  common  cause  of 
puerperal  infection. 

erysipelas. 

Case  I.  Erysipelas  of  face,  pulmonary  apoplexy, 
acute  splenic  tumor.  Old  tuberculosis  of  apices  of 
lungs,  scattered  foci  of  tuberculosis  in  the  upper  lobe 
of  right  lung,  acute  tubercula.  pleuritis  left  side. 
Streptococcus  in  tissue  of  face.  Staphylococcus  pyo- 
genes aureus  also  in  tissue  of  face  and  in  spleen,  kid- 
ney and  lung  and  blood  of  heart.     Liver  negative. 

Case  II.  Erysipelas  of  face  and  neck.  Acute 
nephritis.  Cultures  failed  to  demonstrate  any  specific 
infection. 

Case  III.  Erysipelas  of  face  and  scalp,  congestion 
of  'ungs,  acute  splenic  tumor.  Steptococcus  aad  other 
organisms  in  scalp.  Liver  and  spleen  sterile.  Vari- 
ous bacteria  in  blood  of  heart  and  lateral  sinus.  Sta- 
phylococcus pyogenes  aureus  in  lung. 

Case  IV.  Erysipelas  of  face  and  scalp.  lViffu.>'j 
visceral  syphilis.  Streptococcus  in  blood  of  heart, 
spleen  and  lung.     Bacillus  coli  communis  in  kidney. 

Cask  V.  Erysipelas  of  face.  Contusion  of  fore- 
head and  buttock.  Fatty  degeneration  and  purulent 
infiltration  of  muscles  of  buttock.  Streptococcus  in 
muscles  of  buttock,  spleen,  kidney,  liver,  lung  and 
blood  of  heart. 

Case  VI.     Erysipelas  of  leg;  small   ulcer  on  pos- 
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terior  surface  of  leg.  Inguinal  glands  on  affected  side 
enlarged  and  reddened,  and  in  the  adjacent  tissue  small 
purulent  foci.  Hypostatic  congestion  of  lungs,  acute 
splenic  tumor.  Streptococcus  in  the  deep  subcutaneous 
tissue  of  leg  and  inguinal  gland.  Micrococcus  lanceo- 
latus  in  lung.  Bacillus  coli  communis  in  kidney  and 
blood  of  heart. 

Case  VII.  Erysipelas  of  leg.  Broncho-pneumonia. 
Tissues  of  leg  and  inguinal  gland  sterile.  Strepto- 
coccus in  liver.  Staphylococcus  pyogenes  aureus  in 
lung,  kidney  and  spleen.     Blood  of  heart  sterile. 

It  will  be  seen  that  the  streptococcus  has  been  found 
associated  with  six  of  these  cases,  while  in  two  there 
was  a  general  infection  with  the  staphylococcus  pyo- 
genes aureus  in  addition.  We  consider  the  general  in- 
fection with  the  latter  organism  as  a  secondary  one, 
following  on  the  erysipelas,  which  was  induced  by  the 
streptococcus.  The  failure  to  demonstrate  the  strep- 
tococcus in  the  local  lesion  in  one  of  the  cases  in  which 
that  was  examined,  is  not  surprising,  as  it  is  well  known 
that  it  does  not  long  survive  in  the  tissue  after  it  has 
produced  its  effects. 

We  have  examined  four  cases  of  extensive  super- 
ficial burns  which  we  will  consider  in  one  group.  The 
bacteriological  results  are  as  follows: 

Case  I.  Streptococcus  in  spleen,  kidney  and  blood 
of  heart.     Liver  and  mesenteric  gland  sterile. 

Case  II.  Streptococcus  in  suppurating  tracheal 
gland,  liver,  spleen  and  kidney. 

Case  III.  Bacillus  coli  communis  in  spleen,  kid- 
ney and  lung.     Liver  and  blood  of  heart  sterile. 

Case  IV.  Various  unknown  bacteria  found  in  the 
various  organs. 

A  CASE   OF   ACTINOMYCOSIS.* 

BY   F.   B.  MALLORY,  M.D., 

Instrv^tor  in  Pathology  in  Harvard  Medical  School. 

Actinomycosis  is  a  sufficiently  rare  disease  in  this 
part  of  the  world  to  render  a  case  coming  to  autopsy 
at  the  Boston  City  Hospital  of  enough  importance  to 
be  reported.  Unfortunately  the  nature  of  the  disease 
was  not  recognized  either  clinically  or  at  the  post-mor- 
tem examination,  so  that  many  queries  which  were 
raised  later  could  not  be  definitely  settled  owing  to  a 
lack  of  investigation  at  the  proper  time. 

The  patient,  a  native  of  Denmark,  came  from  the 
West  several  months  before  his  death.  Further  than 
that  nothing  is  known  of  his  previous  history.  He 
entered  the  Massachusetts  General  Hospital  on  the  2d 
of  June,  1894.  His  temperature  was  then  99.1°  F., 
his  pulse  120  and  his  respiration  28.  He  complained 
of  gradual  failure  of  breath  and  of  the  development  of 
a  cough.  About  two  weeks  before  entrance  he  had 
noticed  a  lump  in  his  epigastrium. 

"  Physical  Examination.  —  A  weak,  emaciated  man 
with  anxious  exjjression.  Heart-sounds  heard  loudly 
in  chest,  anemic  murmur.  Nothing  found  in  lungs  ex- 
cept dulness  in  upper  left  front.  LivtM-  dulness  one- 
half  inch  below  ribs.  Skin  on  left  epigastrium,  over 
an  area  of  several  square  inches,  reddened  and  tense. 
Abdominal  wall  thickened  all  around  and  dull  on  per- 
cussion. Abscess  opened  and  considerable  foul  material 
looking  like  broken-down  tuberculous  tissue  escaped. 
Packed  with  iodoform  gauzo  and  poulticed.  The 
wound  was  dressed  daily,  but  remained  thoroughly  in- 

'  Read  before  the  Boaloii  Society  for  Medical  Improvemont,  De- 
cember 17,  1U94. 


dolent,  so  that  on  June  14th  the  patient  was  etherized 
and  the  granulations  curetted,  the  curette  laying  bare 
the  cartilage  of  the  left  ribs  and  the  abdominal  fascia. 
No  dead  bone  was  found." 

No  further  notes  were  made  on  the  case,  but  the 
patient  left  the  hospital  soon  after  the  first  of  July. 

On  the  23d  of  August  he  was  admitted  to  the  Bos- 
ton City  Hospital.  He  was  then  ''dull  in  mind"  and 
"  talked  very  thick,"  so  that  his  words  could  not  be 
understood.  No  history  concerning  him  could  be  ob- 
tained. 

"  Physical  Examination.  —  Poorl}'  nourished  and 
emaciated.  Heart-sounds  weak  and  rapid.  Apex  in 
mammary  line,  one  and  three-fourths  inches  below 
nipple.  Rales  and  bronchial  breathing  over  the  apices 
of  both  lungs,  front  and  back.  Percussion  subtym- 
panitic  on  the  left  side.  About  one  and  one-half  inches 
below  xiphoid  and  running  parallel  with  the  costal 
border,  is  a  wound  about  two  inches  long,  which  dis- 
charges foul-smelling,  purulent,  whitish  fluid.  Between 
the  tenth  and  eleventh  ribs,  about  three  inches  to  outer 
side  of  wound  spoken  of  above,  is  a  small  round  wound 
discharging  a  similar  fluid.  On  the  left  forearm  over 
the  pronator  muscles,  on  the  left  shoulder-cap  over  the 
deltoid,  and  on  the  dorsum  of  the  right  forearm  above 
the  wrist,  are  fluctuant  tumors,  each  the  size  of  an  egg. 
Plaster  swathes  were  applied  to  the  abdominal  wounds 
and  bandages  to  the  tumors  on  the  arms." 

During  the  following  three  days  the  patient  remained 
dull,  and  failed  in  strength.  The  pulse  became  weak 
and  more  rapid,  and  death  occurred  on  the  fourth  day 
after  entrance. 

The  temperature  of  the  patient  on  the  day  of  admis- 
sion was  102°  F.  On  the  next  day  it  was  104°,  fall- 
ing to  normal  by  evening.  The  following  morning  it 
was  96.2°,  and  remained  subnormal  until  death.  The 
pulse  was  100  on  entrance,  and  rose  gradually  to  120. 
The  respirations  fell  from  42  to  30. 

At  the  autopsy  no  connection  was  found  between 
the  sinuses  in  the  epigastrium  and  the  thoracic  or  peri- 
toneal cavity.  The  organs  only  of  the  case  were  seen 
by  the  pathologist  to  the  hospital.  The  following  is 
his  description  of  them  : 

"Both  lungs  firmly  adherent  to  costal  pleura  by  old 
adhesions.  Left  lung  denser  than  normal ;  does  not 
contract  on  removal  from  thorax  ;  the  density  most 
marked  in  the  upper  lobe.  In  the  apex  a  circum- 
scribed cavity  with  smooth  walls  filled  with  caseo-pur- 
ulent  contents ;  elsewhere  in  upper  lobe  there  is  slaty- 
gray  consolidation  with  caseation.  There  are  also 
small  foci  of  a  reddish  color,  consolidated,  from  which 
pus  can  be  squeezed.  In  the  lower  lobe  there  is  much 
cicatricial  tissue  and  areas  of  broncho-pneumonia.  lu 
the  right  lung  there  is  perfect  cicatrization  of  lower 
lobe  with  slight  dilatation  of  bronchi.  From  this  an 
abundance  of  pus  can  be  squeezed,  leaving  very  smooth 
cavities.  In  the  upper  lobe  considerable  edema  and 
numercas  reddish  foci  of  purulent  infiltration. 

"  In  both  of  the  lungs  there  is  a  great  deal  of  cica- 
tricial tissue.  Large  vessels  and  bronchi  at  base 
free. 

"  Liver  of  ordinary  size  and  strongly  adherent  to 
diaphragm.  In  the  left  lobe  of  the  liver  the  capsule 
is  greatly  thickened,  cicatricial  ;  and  apparently  the 
entire  lobe  is  converted  into  a  mass  of  necrotic  tissue 
infiltrated  with  pus.  Tlie  tissue,  on  section,  of  a  whitish 
color  (no  trace  of  liver  substance  apparent),  and  in- 
timately united  with  the  thickened  cicatricial  capsule. 
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The  right  lobe  of  dark-red  color,  congested,  free  from 
abscess. 

"  Kidneys  large,  cortex  hyperemic,  markings  nor- 
mal. In  botii  there  are  several  circumscribed  abscesses 
from  size  of  a  pea  to  a  cherry.  The  abscesses  contain 
pus  of  rather  firm  consistency,  and  a  small  amount  of 
necrotic  tissue.  The  pus  is  apparently  infiltrated  in 
the  necrotic  tissue.  The  pus  from  all  these  abscesses 
is  thick  and  yellowish. 

"  In  the  right  side  of  the  brain,  in  the  frontal  region, 
at  a  point  about  corresponding  to  the  middle  of  the 
first  frontal  convolution  and  extending  down  into  the 
region  of  the  second,  there  is  a  sharply  circumscribed 
abscess  filled  with  thick,  greenish  pus. 

"  Anatomical  diagnosis.  Tuberculosis,  broncho- 
pneumonia and  secondary  abscesses  of  lungs,  with  in- 
terstitial pneumonia.  Perihepatitis  and  abscess  of 
liver.     Abscesses  of  kidneys,  abscess  of  brain." 

At  both  hospitals  the  case  was  regarded  clinically  as 
tubercular. 

Cultures  showed  many  colon  bacilli  in  the  heart's 
blood  and  in  the  abscesses  in  the  lungs  and  liver. 
Many  colonies  of  the  staphylococcus  pyogenes  aureus 
were  present  in  the  cultures  from  the  abscesses  of  the 
brain,  lungs  and  over  the  deltoid.  A  few  were  found 
in  the  blood  and  in  the  abscess  of  the  liver.  A  culture 
from  an  abscess  of  the  kidney  remained  sterile.  Cover- 
slip  preparations  from  some  of  the  abscesses  were  re- 
ported to  contain  cocci  and  delicate  bacilli. 

Fortunately  the  abscesses  of  the  brain  and  kidneys 
with  the  surrounding  tissue,  and  considerable  portions 
of  the  lungs  and  liver  were  hardened  in  alcohol  for 
microscopic  purposes.  Examination  later  showed  the 
pathological  processes  to  be  due  largely  or  entirely  to 
actinomyces. 

The  first  case  of  actinomycosis  in  man  was  observed 
by  Langenbeck  in  1845  ;  but  it  was  not  until  1878  that 
the  case,  together  with  the  original  drawings,  was  pub- 
lished by  J.  Israel.  There  is  also  no  doubt  Lebert 
saw  the  organism  in  man  in  1857  and  pictured  it  ac- 
curately. It  was  not,  however,  until  1878  that  J. 
Israel  described  a  case  of  actinomycosis  thoroughly, 
and  showed  the  relation  of  the  peculiar  organism  to 
the  pathological  lesions. 

Actinomyces  were  discovered  in  the  tongue  of  a  cow 
by  Hahn  in  1870,  and  in  1877  Ballinger  showed  them 
to  be  present  constantly  in  certain  tumor-masses  about 
the  jav7s  and  in  the  tongues  of  cattle.  The  organism 
was  studied  botanically  by  Harz  and  termed  "acti- 
nomycosis bovis,"  or  ray  fungus.  The  identity  of  acti- 
nomyces in  man  and  cattle  was  demonstrated  by  Pon- 
fick  in  1882.  Since  then  the  occurrence  of  the  disease 
in  man  has  been  established  by  numerous  observations 
all  over  the  world. 

In  the  lesions  produced  the  actinomyces  grow  in 
characteristic  colonies,  which  are  often  large  enough 
to  be  recognized  by  the  naked  eye.  They  measure  0.18 
mm.  to  0.6  mm.  in  diameter.  Occasionally  they  are 
conglomerate,  and  may  measure  as  much  as  2  mm.,  or 
even  more,  in  diameter.  To  the  naked  eye  the  single 
colonies  appear  spherical,  oval  or  slightly  curved  ;  the 
larger  colonies  are  more  irregular.  According  to  Bos- 
troem,  whose  monograph  on  this  subject  has  become  a 
classic,  the  largest  colonies  are  found  where  the  tissu*,^ 
shows  the  greatest  infiammatory  reaction. 

When  the  growth  of  the  colonies  is  not  interfered 
with,  they  develop,  according  to  him,  a  certain  typical 
structure  which  is  shaped  like  a  hollow  ball  with  an 


opening  at  some  point,  out  of  which  streams  into  the 
surrounding  tissue  a  network  of  fibres  which  he  calU 
the  root.  'I'he  mantle  of  the  hollow  ball  conoi-its  of  a 
basement  layer  composed  of  a  very  thick  tangle  of 
filaments  which  branch  dichotomously,  and  of  collec- 
tions of  small  round  bodies.  The  centre  of  the  ball 
consists  of  a  *ew  branching  irregularly-arranged 
threads.  From  the  basement  layer  arise,  first,  Bmall 
bush-like  masses  of  threads  but  little  branched  ;  later, 
however,  they  are  larger  and  the  threads  show  numer- 
ous branches.  On  the  outside  lies  the  layer  of  the 
clubs. 

The  colonies  are  distinguished  by  color  which  de- 
pends on  their  age.  The  younger  colonies  appear  grav 
and  gelatinous  like  bits  of  mucus,  and  consist  of  only 
a  loose  tangle  of  branching  filaments.  In  the  next 
stage  they  are  denser  but  still  small  and  look  grayish 
white  or  opaque  white.  The  denser  the  network  of 
threads,  the  whiter  and  more  opaque  the  colonies  be- 
come, until  finally  the  color  passes  into  yellow  or  even 
brown.  The  clubs  have  a  metallic  lustre  which  may 
become  yellowish-green  or  bright  green  if  they  are 
large  and  numerous. 

The  examination  of  cover-slip  preparations  from 
actively  growing  colonies  shows  often  a  great  variety 
of  forms  so  that  one  is  inclined  to  suspect  a  mixed  in- 
fection due  to  several  organisms.  Side  by  side  will 
be  found  coccus-like  bodies,  short  and  long  bacilli,  and 
single  and  branched  threads,  of  which  some  stain  uni- 
formly while  others  consist  of  longer  or  shorter  joints 
each  of  which  corresponds  to  a  coccus  or  to  a  bacillus. 
Besides  these  there  are  the  transparent  club-shaped 
bodies  in  which  can  be  found  bacilli  and  cocci  similar 
to  those  in  the  threads. 

All  these  different  forms  are  now  pretty  generally 
looked  upon  as  belonging  to  one  and  the  same  organ- 
ism, which  is  classed  among  the  polymorphous  bacteria. 
On  account  of  the  branching,  Bostroem  places  it  in  the 
class  Cladothrix. 

The  club-shaped  formations  have  always  excited  the 
greatest  interest  and  form  one  of  the  most  characteris- 
tic features  of  this  bacterium.  According  to  Bostroem 
whose  views  are  now  generally  accepted,  these  clubs 
are  due  to  a  peculiar  degeneration  cf  the  membrane  or 
sheath  of  the  organism.  This  degeneration  mav  occur 
along  the  course  of  the  filaments  but  is  found  espe- 
cially at  the  ends.  The  filaments  can  often  be  traced 
directly  into  them.  The  swollen,  v< .'generated  sheaths 
get  denser  with  age ;  they  often  crack  and  form  curi- 
ous, irregular  and  branching  figures. 

Cultures  of  actinomyces  have  been  obtained  by  Bos- 
troem and  by  a  number  of  other  investigators.  Inas- 
much, however,  as  only  those  obtained  by  M.  WolflF 
and  J.  Israel  produced  typical  lesions  when  introduced 
into  animals,  it  seems  best  to  consider  oulv  their  re- 
sults in  that  direction.  They  succeeded  in  gi owing 
pure  cultures  from  two  separate  cases  in  man,  from  a 
retro-maxillary  tumor  and  from  the  lung.  They  found 
that  the  most  important  characteristics  of  the  grow^tli 
on  agar  were  that  the  organism  was  anerobic  (although 
not  strictly  so),  that  it  showed  a  marked  inclination  to 
form  small  knots  which  rarely  appeared  before  the 
third  to  the  fifth  day  and  ih.it  these  knots  had  a  ten- 
dency to  remain  separate  even  after  months.  The 
surface  growth  was  remarkably  dry,  non-elevated,  and 
sent  roots  into  the  culture  medium  beneath.  The 
older  colonies  were  not  infrequently  of  a  pale-yellow 
color.     Microscopically    the  commonest   form  of   the 
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growth  on  agar  was  found  to  be  a  short,  straight  or 
curved  rod  of  which  the  length  and  breadth  varied 
considerably.  In  some  cultures  very  short  thick  rods 
were  present;  in  others  they  were  long,  and  thin  or 
thick  with  often  one  end  swollen.  Occasionally 
threads  were  found  which  were  usually  wavy  or 
spiral. 

In  the  cultures  in  eggs,  although  rods  were  present, 
a  tangle  of  threads  was  the  commonest  form.  The 
filaments  were  straight,  wavy  or  spiral  and  often 
dlchotomously  divided.  The  filaments  on  the  peri- 
phery of  the  tangled  masses  showed  a  more  or  less 
radiating  pattern.  The  single  threads  were  not  of  the 
same  thickness ;  some  were  slender,  others  thick. 
Many  of  the  threads  could  be  differentiated  into  rows 
of  longer  or  shorter  rods,  or  into  round  bodies  like 
cocci.  Wolff  and  Israel  do  not  agree  with  Bostroem 
in  regarding  the  small  round  bodies  which  look  like 
cocci  as  spores,  for  the  reason  that  they  stain  readily 
by  Gram,  a  property  which  other  spores  do  not  possess, 
and  they  suggest  that  these  apparent  cocci  may  be  due 
to  division  of  the  short  rods. 

No  club-shaped  formations  could  be  found  in  the 
cultures.  The  swollen  ends  of  the  rods  often  seen 
stained  intensely  with  Gram,  and  could  not  therefore 
be  due  to  degeneration  of  the  sheath,  for  the  degenerated 
bodies  formed  in  this  way  stain  only  with  diffuse 
stains. 

Wolff  and  Israel  introduced  portions  of  their  cult- 
ures into  the  peritoneal  cavities  of  guinea-pigs  and  rab- 
bits, and  produced  small  tumors  from  the  size  of  a 
millet-seed  to  a  plum  in  which  were  found  typical 
colonies  of  actinomyces  with  club-shaped  bodies  around 
the  periphery.  The  larger  tumors  were  nodular,  of  a 
pink  color  speckled  with  yellow,  and  showed  on  sec- 
tion a  connective-tissue  capsule  from  which  extended 
many  anastomosing  septa  between  the  soft,  dough-like 
masses  in  which  the  colonies  were  situated. 

There  remains  still  to  speak  of  the  pathological 
lesion  produced  by  actinomyces.  This  could  best  be 
studied  by  introducing  pure  cultures  of  the  organism 
into  animals  and  killing  them  after  different  periods  of 
time.  Then  the  direct  effect  of  the  polymorphous 
bacterium  on  the  surrounding  tissues  could  be  accu- 
rately determined.  This  work,  however,  still  remains 
to  be  done. 

In  cattle,  according  to  Tboma,  actinomyces,  as  a  rule, 
give  rise  to  circumscribed  tumors  in  which  the  colonies 
are  surrounded  usually  by  a  circular  area  of  young, 
newly-formed  connective  tissue  very  rich  in  lymphoid 
and  epithelioid  cells.  Tiiese  areas,  rich  in  cells,  with 
the  organinra  m  the  centre,  are  surrounded  by  more  or 
less  strong,  at  times  very  extensive  bands  of  dense 
fibrillar  scar  tissue.  These  tumors  may  resemble  sar- 
comas. In  other  cases  the  newly-formed  tissue  under- 
goes a  raucous,  pus  like  softening.  There  arise  then 
more  or  lees  richly  branched  canals  or  fistuhe  filled 
with  mucus  and  purulent  fluids  which  may  permeate 
the  organs  extensively.  The  walls  of  these  fistulous 
canals  are  formed  by  the  degenerating  masses  of  the 
very  cellular,  newly-formed  tissue.  This  latter  form 
of  the  disease  is  much  more  common  in  man  than  is 
the  formation  of  tumors. 

The  microscopic  examination  of  the  case  cited  at  the 
beginning  of  this  paper  proved  extremely  interesting. 
The  denser  portions  of  the  lungs  and  the  whole  of  the 
abscess-like  mass  in  the  liver  consisted  of  fibrous  tissue 
riddled  with  pockets  of  various  sizes,  filled  with  pus  in 


which  were  many  colonies  of  actinomyces.  The  more 
normal  portions  of  the  lungs  showed  numerous  areas 
of  broncho-pneumonia  caused  by  the  actinomyces, 
colonies  of  which  were  often  found  in  the  bronchi  and 
bronchioles.  The  epithelium  was  usually  stripped 
from  the  walls,  and  the  bronchus  and  adjoining  alveoli 
were  filled  with  polynuclear  leucocytes.  Often  only 
the  masses  of  cartilage  could  be  found  to  mark  the 
site  of  a  bronchus. 

lu  the  abscesses  in  the  brain  and  kidneys  the  dis- 
ease showed  a  much  more  acute  process  than  else- 
where. There  was  little  formation  of  connective  tissue 
beyond  the  young  connective-tissue  cells  in  the  walls 
of  the  softened  areas. 

Through  the  kindness  of  Dr.  A.  K.  Stone  I  was  able 
to  compare  the  character  of  the  lesions  produced  in 
this  case  and  the  appearance  of  the  colonies  with  those 
in  a  case  of  bovine  actinomycosis.  In  the  latter  the 
softened  areas  were  rather  small  and  the  production 
of  young  connective  tissue  abundant.  The  colonies 
were  large,  irregular  and  showed  a  great  many  clubs 
all  around  the  periphery.  Even  in  the  very  small 
colonies  the  swollen  sheaths  around  the  ends  of  the 
filaments  could  often  be  demonstrated.  In  the  human 
actinomycosis  the  areas  of  softening  were  much  larger, 
the  zone  of  young  connective  tissue  thin  or  even  in 
places  lacking,  and  large  colonies  rather  the  exception. 
On  the  other  hand,  the  production  of  clubs  was  much 
less  marked,  while  the  filaments  often  radiated  out  in 
every  direction  from  the  colonies.  These  filaments 
were  found  everywhere  between  the  leucoc3tes,  and 
were  characterized  by  their  wavy,  spiral  course,  their 
frequently  jointed  appearance  and  their  branching. 
Small  actively  growing  colonies  were  very  abundant. 

It  would  seem  as  though,  in  the  study  of  the  peculiar 
and  characteristic  colonies  formed  by  actinomyces  in 
tissues,  the  presence  of  the  organism  in  any  other  form 
had  been  for  the  most  part  lost  siglit  of.  Bostroem 
speaks  of  finding  rod-shaped  forms  in  pus  cells  and 
suggests  that  they  may  in  tiiat  way  be  carried  to  the 
neighboring  tissues  and  thus  infect  them.  Thoma 
calls  attention  to  the  wavy,  spiral  threads  extending 
out  from  the  colonies  and  thinks  that  they  may  cause 
infection  of  the  surrounding  parts. 

Careful  study  of  the  walls  of  the  softened  areas 
present  both  in  the  human  and  in  the  bovine  acti- 
nomycosis threw  much  light  on  this  subject.  In  many 
of  the  young  connective-tissue  cells  of  tlie  bovine  acti- 
nomycosis rod-shaped  forms  were  found  singly  and  in 
clumps,  lying  in  the  protoplasm  outside  of  the  nucleus. 
Thev  were  frequently  beaded  and  showed  much  re- 
semblance to  the  bacilli  of  tuberculosis  and  leprosy  in 
cells.  Some  of  them  seemed  to  degenerate  and  die 
off.  Others  developed  into  small  colonies  with  branch- 
ing filaments  and  gradually  extended  to  the  adjoining 
cells.  The  nuclei  seemed  to  withdraw  as  far  as  possi- 
ble from  the  approaching  organism.  Finally,  the  cells 
unde'"went  necrosis  and  the  nuclei  disappeared.  As 
the  colonies  enlarged  the  necrosis  extended  and  poly- 
nuclear leucocytes  began  to  make  their  appearance. 

The  rods  were  also  found  occasionally  in  the  denser 
fibrous  tissue  outside  of  the  young  connective-tissue 
cells.  In  the  areas  of  softening  the  same  form  was 
often  found  in  numbers  in  and  between  the  leucocytes 
and  other  cells.     Branching  filaments  were  rare. 

In  the  human  actinomycosis  the  process  was  much 
more  rapid.  There  was  less  young  connective  tissue 
and  it  broke  down  quickly.     The  actinomyces  showed 
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much  less  tendency  to  forna  colonies.  Instead  they 
grew  luxuriantly  in  loose  filamentous  tangles  and  as 
clumps  of  bacilli  and  possibly  of  cocci.  In  the  young 
connective  tissue  were  frequently  giant  cells  which 
also  contained  the  organism  as  rods  and  threads.  In 
the  brain  rod  and  filamentous  forms  were  found  in  and 
between  the  cells  outside  of  the  area  of  softening.  In 
the  softened  areas  rods  and  wavy,  spiral-branching 
filaments  were  found  in  great  numbers  in  and  between 
the  cells,  and  small,  loosely-woven  colonies  were  very 
numerous. 


Explanation  of  Figures  in  Plate. 

Figs.  1  to  5  are  from  a  case  of  bovine  actinomycosis. 

Figs.  6  to  13,  from  the  case  reported  in  the  paper. 

Fig.  2  shows  the  rod  forms  lu  the  young  connective-tissue  cells  around 

an  area  of  softening. 
Figs.  3  and  5  show  the  development  of  a  young  colony  in  the  epithe- 
lioid cells  of  the  young  connective  tissue. 
Fig.  4,  a  leucocyte  containing  rod  forms. 
Fig.  1,  the  edge  of  a  young  colony  showing  the  swollen  sheaths 

around  the  ends  of  the  filaments.    The  same  condition  is  seen  In 

Figures  3  and  5. 
FiG.s.  6  and  10,  giant  cells  from  the  wall  of  the  abscess  of  the  brain 

with  rods  and  filaments. 
Fig.  11,  brain  tissue  just  outside  of  the  wall  of  the  abscess  showing 

branching  filaments  and  two  degenerating  rods. 
Fig.  9,  edge  of  a  colony  in  the  liver  showing  the  filaments  extending 

out  beyond  the  clubs. 
Fig.  7,  leucocyte  from  lung  tilled  with  rods. 
Fig.  13,  branching  filan)ents  and  small  clumps  of  bacilli  and  perhaps 

of  cocci  in  softened  area  of  liver. 
Fig.  8,  small  mass  of  clubs,  some  of  which  are  fissured,  left  after 

death  of  colony  ;  from  liver. 
Fig.  12,  section  through  surface  of  old  colony  of  liver  showing  a  fused 

mass  of  clubs  and  a  few  degenerating  rods  and  filaments. 
The  drawings  were  all  made  with  a  Zeiss  one-twelfth  oil   immersion 

and  Ko.  .4  ocular. 


As  a  colony  gets  larger  the  centre  undergoes  necro- 
sis and  in  this  way  aribe  the  hollow-ball  formations 
which  Bostrcem  regards  as  the  highest  Btructural  de- 
velopment of  a  colony.  The  fact  that  there  i*  often 
an  opening  through  the  mantle  is  probably  due  alto 
to  degeneration  of  the  filaments  at  one  or  more  points, 
especially  on  a  side  near  another  colony  where  the 
supply  of  nourishment  would  undoubtudly  be  less. 

For  staining  aclinomyces  no  method  equals  Gram  or 
its  modifications.  The  nuclei  of  the  cells  should  first 
be  stained  with  lithium  or  alum  carmine.  Then  every 
form  of  the  organism  except  the  clubs  stands  out  in 
sharpest  contrast  to  the  rest  of  the  tissue.  It  is  im- 
portant that  the  tissues  be  thoroughly  imbedded  io 
celloidin  so  that  the  softened  areas  and  the  colonies 
will  not  drop  out  of  the  sections.  If  the  Gram  or 
Gram-Giinther  method  be  employed,  the  sections  after 
being  decolorized  and  dehydrated  in  95  per  cent,  alco- 
hol can  be  cleared  in  oil  of  bergamot.  After  mount- 
ing on  the  slide  every  trace  of  the  oil  should  be  re- 
moved by  xylol  before  adding  the  xylol  balsam.  Per- 
sonally T  prefer  Weigert's  modification,  because  by 
staining  on  the  slide  the  section  can  usually  be  kept 
flatter. 

For  staining  the  clubs  in  connection  with  the  fila- 
ments in  sections,  the  following  method  will  be  found 
to  give  quite  constant  results.  It  is  Weigert's  stain 
followed  by  a  saturated  solution  of  fuchsine  in  aniline 
oil: 

(1)  Aniline  oil  gentian  violet,  at  least  ten  minutes. 

(2)  Iodine  solution,  1-2-100  one  to  two  minutes. 

(3)  Fuchsine  (saturated  solution  in  aniline  oil),  two  to  fire  minates 
or  more. 

(4)  Aniline  oil.  Change  several  times  ;  watch  the  process  of  decol- 
orization  with  low  power  ;  when  suflicient,  wash  oti  the  aniline  oil 
with  xylol. 

(5)  Xylol  balsam. 

The  section  should  be  dried  with  filter  paper  between 
each  step.  The  nuclei  will  appear  sharper  if  the  sec- 
tions are  first  lightly  stained  with  alum  cochineal, 
which  gives  the  best  contrast.  The  filaments  within 
the  swollen  sheaths  can  be  best  seen  in  the  yoong 
colonies  of  bovine  actinomycosis. 

Infection  in  man  with  actinomyces  occurs  in  four 
ways:  by  the  mouth  and  pharynx,  by  the  respiratory 
tract,  by  the  gastrointestinal  tract,  and  much  more 
rarely  through  the  skin.  In  a  number  of  cases,  both 
in  man  and  in  cattle,  the  source  of  the  infection  has 
been  demonstrated  to  be  some  portion  of  an  ear  of 
grain  on  the  surface  of  which  the  actinomyces  could 
be  shown  to  be  present. 

The  case  here  reported  would  seem  to  have  been 
infected  through  the  respiratory  tract.  From  there 
the  process  extended  to  the  left  lobe  of  the  liver.  The 
other  organs  and  probably  the  arms  were  infected 
through  the  blood.  Although  not  demonstrated,  "t  is 
probable  that  the  process  extended  from  the  lungs  to 
the  abdominal  wall,  and  that  in  this  manner  the  abscess 
in  the  epigastrium  arose,  for  it  is  characteristic  of  acti- 
nomycosis of  the  lungs  that  it  has  a  tendency  to  extend 
to  the  chest  wall  and  then  to  appear  beneath  the 
skin. 

Actinomycosis  of  the  brain  is  quite  a  rare  lesion. 
Martin  has  just  published,  from  Chiari's  laboratory, 
two  cases  which  he  studied  there.  He  was  able  to 
find  record  of  but  four  others. 

It  has  been  claimed  that  there  are  a  great  many 
varieties  of  actinomyces.  Gasperini  enumerates  eigh- 
teen.    This  is  a  question  which  together  with  several 
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other  disputed  points  in   regard  to  actinomycosis  will 
have  to  be  left  to  the  future  to  decide. 
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TWO  CASES  OF  ACTINOMYCOSIS  HOMINIS, 
WITH  REMARKS  FROM  A  CLINICAL  STAND- 
POINT.! 

BY    HOWARD    A.    LOTUROP,    A.M.,    M.D. 

The  rarity  of  reported  cases  of  actinomycosis  in 
this  country,  due  in  a  measure  to  uufamiliarity  with 
the  disease,  has  led  me  to  report  two  cases  observed 
in  Vienna,  and  to  make  a  few  remarks  as  regards  its 
clinical  history  and  treatment. 

Case  I  was  that  of  a  man  about  thirty  years  of  age, 
and  a  farmer  by  occupation.  His  family  history  was 
negative,  and  he  stated  that  he  had  always  enjoyed 
good  health  until  the  onset  of  his  present  illness. 
Somewhat  over  a  year  ago  a  cough  set  in,  which  be- 
came more  or  less  troublesome  and  was  so  obstinate 
that  he  sought  medical  advice.  He  was  pale  and  had 
lost  considerable  weight,  and,  in  spite  of  treatment 
the  lung  symptoms  increased,  so  that  he  was  led  to 
believe  that  his  case  was  one  of  pulmonary  tuberculo- 
sis, and  that  he  had  not  long  to  live. 

He  states  that  six  months  later  an  abscess  appeared 
somewhat  below  and  to  the  inner  side  of  the  right 
nipple  ;  this  ruptured  of  itself,  and  some  weeks  later 
two  smaller  ones  appeared  near  this.  Meanwhile  the 
patient  continued  to  lose  weight  and  strength,  while 
there  was  daily  considerable  expectoration  and  free 
discharge  of  pus  from  these  sinuses.  At  periods  he 
was  confined  to  his  bed,  and  was  subject  to  chills  and 
fever  especially  during  the  last  month.  Sharp  pains 
referred  to  the  right  chest  had  been  the  cause  of  great 
suffering  particularly  before  the  abscess  formation. 
No  abdominal  symptoms. 

Condition  on  Entering  Ho$pital, —  Patient  well  de- 
veloped, but  extremely  emaciated  and  very  anemic. 
Inspection  of  thorax  showed  a  limitation  of  respiratory 
motion  on  the  right  side  as  compared  with  the  left,  as 
well  as  a  considerable  degree  of  retraction.  In  the  right 
para-sternal  line,  about  one  inch  below  the  nipple,  was 
the  opening  of  a  sinus  ;  while  about  an  inch  to  the 
outer  side  of  this  opening  were  two  smaller  ones. 
Pus  escaped  from  all  of  them.  Right  apex  dull  on 
percussion,  and  tliis  area  of  dulness  extended  down 
along  the  sternum  to  merge  with  that  of  the  heart  and 
liver.  Vocal  fremitus  and  voice  sounds  increased  over 
tliis  area.  Fine  moist  rales  to  be  heard  over  whole 
right  lung,  while  at  the  apex  the  signs  were  suggestive 
of  cavity  formation,  aud  the  expiratory  murmur  was 
prolonged.  Over  the  left  lung  was  an  occasional  nlle, 
but  examination  was  otherwise  negative.  Heart 
sounds  normal.  Abdomen  retracted,  slight  epigastric 
tenderness.  Respiration  26 ;  pulse  86 ;  temperature 
100°  F. 

Although  repeated  examinations  failed  to  reveal 
tubercle  bacilli  in  the  sputum,  nevertheless  the  case 
was  considered  one  of  pulmonary  tuberculosis  with 
empyema. 

'  Kead  before  the  HHivard  '87  Mwdical  Club,  February  11!,  1895. 


The  further  history  of  this  case  until  death,  two 
weeks  later,  presented  nothing  remarkable. 

Autopsy,  twelve  hours  after  death.  Rigor  mortis 
present.  In  the  chest  were  openings  of  three  sinuses, 
as  described  above,  which  admitted  large  probes  for 
several  inches  and  out  of  which  exuded  pus  which 
was  very  slimy  and  tenacious  in  character.  Careful 
examination  of  this  pus  with  the  naked  eye  revealed 
numerous  small  sulphur-colored  bodies  smaller  than 
the  head  of  a  pin  ;  and  the  suspicion  of  this  being 
a  case  of  actinomycosis  was  verified  later  with  the 
miscroscope.  On  opening  the  chest,  the  heart  was 
found  to  be  normal,  the  left  lung  collapsed,  but  the 
right  one  remained  firmly  held  on  all  sides  by  thick, 
fibrous,  pleuritic  adhesions.  Section  of  right  lung 
showed  areas  of  brancho-pneumouia  scattered  through- 
out the  upper  and  middle  lobes,  and  many  of  the  bronchi 
filled  with  a  ))urulent  secretion,  while  these  lobes  ante- 
riorly were  firm,  elastic  and  honeycombed  with  sinuses 
and  cavities,  none  of  which  were  larger  than  a  walnut. 
The  same  characteristic  pus  was  seen  throughout  these 
lobes.  The  anterior  mediastinum  was  involved  in  the 
process  ;  the  costal  cartilages  and  sternum  about  the  sin- 
uses were  eroded.  The  adjacent  parts  of  the  pericar- 
dium and  diaphragm  were  considerably  indurated.  In 
the  left  lung  there  was  nothing  abnormal  except  a  slight 
secretion  in  some  of  the  smaller  bronchi.  No  excess 
of  peritoneal  fluid  in  the  abdomen.  Liver  and  dia- 
phragm united  by  old  fibrous  adhesions  anteriorly.  In 
the  left  kidney  was  a  metastatic  abscess,  size  of  a  pea, 
containing  pus  in  which  were  found  the  actinomyces 
bodies.  Mucous  membranes  of  the  mouth  intact  ;  no 
carious  teeth.  Result  of  autopsy  otherwise  negative. 
Careful  microscopic  examination  revealed  the  tissue 
changes  and  bacterial  developments  characteristic  of 
actinomycosis,  a  description  which  does  not  come 
within  the  scope  of  this  paper. 

Case  II.  Female,  aged  nineteen  years,  employed 
at  housework.  Family  history  negative.  Had  never 
been  very  strong,  but  remembered  having  had  no 
serious  sickness  during  childhood.  Two  years  ago 
she  began  to  have  abdominal  pain,  worse  during  the 
menstrual  period,  located  at  first  deep  within  the 
pelvis,  but  later  it  became  more  indefinite  and  diffuse 
over  whole  lower  abdomen.  Soon  there  appeared  a 
tender  area  on  the  left  side  just  above  Poupart's  liga- 
ment which  developed  into  an  abscess.  Patient  stated 
that  she  had  considerable  fever  at  this  time  and  was 
confined  to  her  bed  ;  also  that  considerable  pus  escaped 
on  opening  this  abscess,  and  there  had  remained  a 
discharging  sinus  ever  since.  During  the  last  year 
her  menses  had  been  very  scanty  and  irregular;  the 
urine  had  been  very  turbid  aud  foul  while  emaciation 
and  loss  of  strength  had  steadily  progressed.  She  had 
never  had  any  cough  and  her  bowels  had  been  easily 
regulated.  vShe  had  been  confined  to  her  bed  for  the 
last  four  months. 

On  entering  the  hospital,  her  condition  was  as 
follows :  Slie  complained  of  some  paiu  in  the  lower 
abdomen,  and  of  frequent  micturition  with  considerable 
vesical  tenesmus.  Tliere  was  loss  of  appetite,  and 
patient  was  too  weak  to  help  herself  in  any  way. 
There  was  considerable  diarrhea,  but  no  mucus  or  pus 
was  found  in  tlie  stools.  No  symptoms  referable  to 
the  thorax. 

On  inspection  she  was  seen  to  be  fairly  developed, 
but  very  poorly  nourished  and  anemic  in  the  extreme. 
The  chest  presented  nothing  abnormal.     The  abdomen 
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was  not  distended.  On  a  line  about  one-third  of  the 
distance  from  the  centre  of  Poupart's  ligament  to  the 
umbilicus,  was  the  opening  of  a  sinus  from  which 
there  was  a  profuse  discharge  of  pus,  tenacious  and 
slimy  in  character,  and  close  inspection  revealed  the 
presence  of  the  minute  sulphur-colored  bodies  char- 
acteristic of  actinomycosis.  This  region  was  tender; 
the  skin  edematous,  red  and  indurated.  Percussion 
and  deep  palpation  revealed  a  tumor  about  the  size  of 
a  large  cocoanut  corresponding  to  the  left  ovarian 
region.  Vaginal  examination  showed  that  all  the 
pelvic  organs  were  glued  together  in  one  firm,  resistant 
mass.  The  urine  contained  a  few  hyaline  and  granular 
casts,  otherwise  was  that  seen  in  a  case  of  chronic 
purulent  cystitis.  Actinomyces  colonies  were  found 
in  the  urine. 

Patient  died  two  days  after  entrance. 

Autopsy,  sixteen  hours  after  death.  Rigor  mortis  pre- 
sent. Extreme  emaciation.  Heart  and  lungs  presented 
nothing  abnormal.  The  abdomen  was  somewhat  pro- 
minent ;  sinus  on  the  left,  as  noted  above.  A  small 
amount  of  turbid  fluid  escaped  on  opening  the  cavity. 
Corresponding  to  the  tumor  described  above,  the  in 
testines,  omentum,  left  ovary,  uterus  and  bladder  were 
glued  together  in  one  mass  by  fibrous  and  fibrinous 
adhesions.  Many  small  abscesses  were  scattered 
throughout  this  mass,  connected  by  small,  tortuous 
sinuses,  some  of  which  led  to  the  opening  in  the 
abdominal  wall,  others  to  the  opening  into  the 
bladder.  The  left  ovary  was  about  twice  the  normal 
size,  indurated  and  honeycombed  with  minute  ab- 
scesses and  sinuses.  Right  ovary  normal  on  section. 
Both  tubes  filled  with  pus,  some  of  which  had 
escaped  into  the  uterus,  which  was  otherwise  normal. 
Bladder  wall  near  entrance  of  left  ureter  perforated 
and  thickened  so  as  nearly  to  occlude  this  ureter. 
Liver,  kidneys  and  spleen  showed  the  reaction  for 
amyloid  degeneration.  Pyelonephritis  of  both  kid- 
neys, with  pyonephrosis  on  the  left.  Careful  exami- 
nation of  intestinal  mucous  membrane  revealed  in  the 
sigmoid  flexure  an  indurated  pigmented  scar  about 
one-half  an  inch  in  diameter,  and  this  was  considered 
to  be  the  primary  source  of  infection.  Some  retro- 
peritoneal glands  hypertrophied.  Buccal  mucous  mem- 
brane and  teeth  in  good  condition.  The  diagnosis  of 
actinomycosis  was  verified  later  by  careful  micro- 
scopic examinations  and  culture  experiments. 

HISTORT. 

The  occurence  of  actinomycosis  is  undoubtedly  more 
frequent  than  statistics  would  lead  us  to  infer,  as 
shown  by  the  number  of  cases  diagnosed  for  the  first 
time  on  the  autopsy  table.  Being  a  disease  of  com- 
paratively recent  discovery,  failure  of  the  clinician  to 
make  a  diagnosis  may  be  due  either  to  omission  in 
differentiating  the  possibilities  suggested  by  any  given 
case,  or  to  uufamiliarity  with  the  disease  in  question. 
Consequently,  as  the  histological  and  developmental 
phases  have  been  carefully  presented  in  a  recent 
article  by  Dr.  F.  B.  Mallory,  a  few  remarks  from  a 
clinical  standpoint  may  not  be  amiss. 

In  1879  actinomycosis  had  been  discovered  in  man, 
and  found  to  be  identical  with  bovine  actinomycosis. 
In  1886  there  were  about  seventy-five  well  authen- 
ticated and  published  cases,  and  at  the  present  time 
there  are  reports  of  about  four  hundred  and  seventy- 
five.  This  would  suggest  that  the  disease  was  on  the 
increase,  but  the  more  probable  explanation  is  that  the 


profession  is    more    alert    to    make    such    a    diagnosis 
according  as  opportunity  presents. 

As  yet,  notwithstanding  most  careful  and  scientific 
investigations,  the  etiology,  morphology  and  exact 
tissue  changes  are  still  somewhat  obscure.  It  is 
most  probable,  however,  that  actinomycosis  is  caused 
by  one  of  the  higher  orders  of  Vjacteria  resembling 
cladothrix  and  that  in  nature  its  habitat  is  to  be 
found  on  certain  cereals.  That  the  disease  is  con- 
tagious and  due  to  a  specific  germ,  is  proved  by  the 
fact  that  these  germs  have  been  isolated,  made  to 
flourish  in  culture  media,  and  have  been  inoculated 
from  beast  to  beast,  and  from  man  to  beast.  Most  of 
the  recorded  cases  come  from  Germany,  Austria  and 
Russia ;  but  neither  age  nor  occupation  seems  to  be  of 
value  as  regards  occurrence.  Males  are  about  three 
times  as  liable  as  females  to  become  victims. 

CLINICAL    HISTORT  AND  DIAGNOSIS. 

Actinomycosis  in  essentially  a  cnronic  disease,  but 
the  clinical  pictures  are  at  extreme  variance  accord- 
ing to  the  seat  of  origin  and  the  presence  or  absence 
of  the  cocci  of  septic  infection.  The  actiuomyces 
colonies  of  themselves  do  not  lead  to  pus  formation. 
When  once  a  colony  is  established  in  any  given  organ, 
it  spreads  either  by  direct  extension  (contact),  or  by 
means  of  the  blood  system,  never  by  lymph-channels, 
for  in  non-septic  cases  the  lymph-glands  remain  normal. 
When  sepsis  has  become  a  complication  in  any  given 
case,  than  the  corresponding  glands  swell,  but,  never- 
theless, are  free  from  actinomyces  colonies  unless  the 
diseased  parts  and  the  glands  are  in  direct  contact. 
In  uncomplicated  cases  the  subjective  symptoms  are 
generally  trivial  :  the  entrance  of  pyogenic  organisms, 
however,  may  be  of  serious  moment  and  lead  to  most 
disastrous  results. 

As  regards  certain  general  considerations  applicable 
to  all  cases,  a  careful  inspection  of  the  pus  is  the 
most  important,  for  by  this  means  alone  most  cases 
can  be  recognized,  and  this  should  be  a  routine  pro- 
cedure in  all  cases  of  chronic  suppuration.  In  actin- 
omycosis the  pus  is  more  translucent,  slimy  and 
tenacious,  varying  according  to  the  degree  of  septic 
infection.  A  small  amount  should  be  spread  ia  a  thin 
layer  over  any  dark  colored  surface,  with  the  idea  of 
searching  for  small  yellow  bodies  about  half  the  size 
of  the  head  of  a  pin.  Some  are  quite  translucent  and 
very  pale,  others  opaque  and  sulphur-colored.  If  such 
bodies  are  present  their  nature  should  be  determined 
by  the  microscope.  Given  a  suspicious  case  where 
none  of  the  colonies  can  be  detected  with  the  naked 
eye,  the  microscope  should  invariably  be  resorted  to. 
It  is  beyond  the  scope  of  this  paper  to  deal  with  the 
histological  appearances  and  requisite  staining  processes. 

The  appearance  of  an  abscess  is  very  often  the  first 
symptom  to  which  our  attention  is  called.  If  sinuses 
have  formed  the  clinician  can  hardly  fail  to  observe 
the  relatively  large  amount  of  induration.  R.ither 
than  one  large  abscess  cavity,  we  more  often  find  a 
series  of  small  abscesses  connected  by  tortuous  sinuses. 
The  pus  from  these  small,  freshly-opened  abscesses  is 
particularly  characteristic. 

In  order  to  understand  more  fully  the  diversity  of 
symptoms  and  appearances  produced  by  actinomyces 
invasion,  we  shall  consider  separately  th'^  four  primary 
sources  of  infection  : 

I.  Head,  including  face,  neck,  tongue,  teeth  .nnd 
gums. 


302 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.  [March  28,  1895. 


II.  Lungs. 

III.  Intestinal  tract. 

IV.  Skiu. 

I.  Head.  More  than  60  per  cent,  of  the  recorded 
cases  come  uuder  this  class.  The  germ  may  fiud  its 
primary  nidus  in  the  pulp  of  a  carious  tooth,  the 
tartar  at  its  base,  in  any  abrasion  of  the  buccal 
lEUCOus  membrane,  or  even  on  the  tongue.  Its  pres- 
ence may  escape  detection  until  we  are  called  upon  to 
open  an  abscess  pointing  externally,  commonly  about 
the  inferior  maxilla.  It  may  spi'ead  to  any  part  of 
the  face  and  neck,  or  seek  deep  regions  and  iind  its 
way  into  the  cranial  cavity.  In  many  cases  bone 
tissue  may  be  eroded  and  occasionally  necrosed. 

A  list  of  diseases  for  eliminative  diagnosis  may  be 
of  service  in  suggesting  the  variety  of  pathological 
appearances  which  could  be  brought  about  by  actin- 
omyces  invasion. 

(1)  Malignant  disease. 

(2)  Primary  sy[)hilitic  lesions. 

(3)  Gummata. 

(4)  Simple  periostitis  (cocci  infection)  and  necrosis 
of  facia!  bones. 

(5)  Dentigerous  cysts. 

(6)  Epulis. 

(7)  Tubercular  processes. 

(8)  Actinomycosis. 

(9)  Ulcerative  stomatitis  (uon  specific). 

II.  Lungs.  Here  the  germs  are  inspired,  either 
directly  from  the  exterior  or  from  colonies  already 
established  somewhere  in  the  buccal  cavity.  The 
early  symptoms  are  apt  to  be  very  obscure  and  baffle 
the  skill  of  the  most  careful  and  experienced  diagnos- 
tician. There  is  generally  the  history  of  cough,  but 
only  in  the  later  stages  do  we  find  a  sputum  containing 
colonies,  and  even  this  may  fail.  Most  of  these  cases 
run  a  course  very  similiar  to  fatal  cases  of  pulmonary 
tuberculosis,  complicated  or  not  by  empyema.  Act- 
inomycosis, however,  shows  a  great  tendency  to  invade 
the  mediastina  and  reach  the  surface  of  the  body  ;  and 
sooner  or  later  we  find  an  abscess  formation,  com- 
monly on  either  side  of  the  sternum  and  near  it.s  lower 
costal  attachinents.  Unless  there  has  been  a  char- 
acteristic sputum,  this  may  be  the  first  opportunity  to 
establish  a  diagnosis.  Areas  of  consolidation  and 
fluid  accumulation  give  the  usual  signs  on  auscultation 
and  percussion.  Occasionally  a  case  may  run  its  course 
without  lung  symptoms,  and  an  abscess  formation  is 
the  first  intimation  we  have  of  disease  ;  this  would 
seem  to  be  the  most  hopeful  class  of  lung  actinomy- 
cosis, there  being  two  recoveries  on  record. 

DIFKEIIKNTIAL  DIAGNOSIS. 

1.  PuliHoiiary  tuberculosis. 

2.  Kiiipyenia. 

3.  Bronclio-piiouiiiouta. 

4.  Kibroiil  plilhi.xis. 

5.  (/'liroiiic  pleuiiny. 

(>.  I'uinioiwiry  syphilis. 

7.  Kccbinoccu.s. 

8.  (iuinniata  in  clicst  wall  and  nietlinstinuni. 

9.  Caries  rib,  — simple,  tubercular,  sypUilitic. 

10.  Mali^nmit,  ilisease. 

11.  Kelro-inauunary  abscess. 
1'.!.  Ab.^ce.ss  pulnionuni. 

13.  Actinomycosis. 

III.  Intestinal  tiact.  Includes  approximately  20 
per  cent,  of  all  cases.  Germ  probably  enters  with 
the  ingesta.  Nature  of  clinical  symptoms  open  to 
great  variation,  as  suggested  by  the  table  for  differ- 
ental  diagnosis.  For  the  sake  of  classification,  we 
may  consider  the  two  following  fairly  well-marked 
groups  of  cases : 


(a)  Where  the  lesions  are  confined  to  the  pelvic 
organs  and  retro-peritoneal  tissues,  and  give  rise  to 
obscure  symptoms  according  to  their  exact  location, 
and  finally  reach  the  surface  at  a  late  period,  after  the 
patient's  general  condition  has  been  seriously  impaired. 
The  diagnosis  in  these  cases  must  often  be  a  matter  of 
conjecture  until  too  late  to  hope  for  recovery. 

(b)  Where  there  may  be  no  symptoms  attributable 
to  any  of  the  abdominal  viscera  and  our  attention  is  first 
attracted  to  an  area  in  the  abdominal  wall  which  may 
be  red,  swollen,  indurated,  tender  and  painful.  This 
may  develop  into  an  abscess  if  left  to  itself,  but  after 
the  first  discharge  of  pus  there  remains  the  character- 
istic induration,  tortuous  sinuses  and  recurrent  small 
abscess  formations.  These  cases  have  been  perma- 
nently relieved  by  total  excision,  before  abscess  form- 
ation, with  the  idea  that  they  were  ncalignaut  tumors, 
some  calling  for  partial  resection  of  intestine. 

Extensive  septic  infection  in  abdominal  ictinomy- 
cosis  is  often  a  serious  complication,  and  such  cases 
are  liable  to  run  a  very  acute  course. 

Differential  Diagnosis. 

1.  Malignant  disease  in  abdominal  wall. 

2.  Gummata. 

3.  Chronic  pelvic  inflammatory  processes. 

^Tubercular,    syphilitic,  malig- 

4.  Inflammation  and  tumors  about  \  uant,  streptococcus  or  stapbylo- 

the  cecum  and  appendix.  \  coccus  invasion;  concretions  and 

(  foreign  bodies  in  appendix. 

5.  Actinomycosis. 

6.  Chronic  tubercular  peritonitis. 

7.  Perinephritis  abscesse?. 

8.  Chronic  suppurative  affections  about  the  liver. 

9.  All  abdominal  tistulae,  not  readily  accounted  for,  should  lead  to  a 

careful  inspection  of  the  discharge. 

IV.  Skin.  Primary  actinomycosis  of  the  skin  has 
been  but  recently  discovered,  and  is  characterized  by  a 
chronic  ulcerative  process.  Pus  is  generally  character- 
istic, and  the  diagnosis  is  readily  made  if  the  actinomy- 
ces  colonies  are  looked  for. 

DiFKEKENTIAL  DIAGNOSIS. 

1.  Syphilis. 

2.  Cutaneous  tuberculosis  (scrofuloderma,  lupus,  tuberculosis  of  skin). 

3.  Epithelioma. 

4.  Actinomycosis. 

PROGNOSIS. 

Until  recently  actinomycosis  has  been  looked  upon 
as  a  very  serious  disease,  but  the  latest  statistics  from 
large  clinics  are  very  encouragiiiir.  if  the  lesions  are 
superficial  and  accessible  to  surgical  treatment,  we 
have  much  to  hope  for;  if  the  lesions  are  deep  seated 
and  situated  where  interference  means  serious  risk  lo 
life,  then  the  prognosis  is  not  encouraging,  and  up  to 
the  present  time  such  cases  end  their  miserable  exist- 
ence as  victims  of  a  long,  wasting  disease. 

Of  the  head  cases  more  than  50  per  cent,  recover; 
but  two  lung  cases  are  reported  as  having  recovered, 
it  being  six  years  since  their  wounds  were  healed  and 
no  recurrence  has  taken  place.  Abdominal  cases  are 
hopeful  where  the  pathological  process  is  confined  to 
tiie  abdominal  wall  or  near  it,  but  it  is  a  very  serious 
matter  when  the  retro-peritoneal  tissues  and  organs 
become  involved. 

Skin  cases  ought  invariably  to  recover  if  treatment 
has  not  been  too  long  deferred. 

TUKATMKNT. 

A.     Prophylactic. 

(1)  Legislation  which  would  lead  to  the  extermin- 
ation of  bovine  actinomycosis. 

(2)  Avoiding  uucooked  cereals  in  suspicious  local- 
ities. 
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(3)  Suitable  precautions  duriug  the  treatment  of 
existing  cases. 

(4)  Proper  care  of  teeth  aud  mouth. 
B.      Curative. 

Many  cases  tend  to  recover  if  left  alone,  as  shown 
by  scars  and  the  study  of  tissue  changes  where  the 
lesions  are  superficial.  The  colonies  thrive  best  when 
removed  from  oxygen,  as  shown  by  laboratory  experi- 
ments, thus  we  can  understand  why  deep-seated  lesions 
make  such  rapid  progress  and  so  often  terminate 
fatally.  This  fact  can  be  taken  advantage  of  in  the 
treatment,  as  will  be  mentioned  below. 

(1)  Internal  medication.  Only  very  recently  has 
this  mode  of  treatment  received  serious  consideration. 
From  several  reliable  sources  come  reports  of  the 
almost  specific  value  of  the  iodide  of  potash,  adminis- 
tered in  doses  of  thirty  to  forty  grains  three  times  a 
day.  Its  use  cannot  be  considered  harmful,  and  all 
such  cases  should  have  the  benefit  of  a  trial.  It  is  our 
only  refuge  in  cases  unsuitable  for  surgical  treatment. 

(2)  External  medication.  The  important  antisep- 
tic solutions  used  to  day  will  destroy  the  colonies  with 
which  they  come  in  contact ;  the  most  valuable  for 
irrigation  and  washes  are  corrosive  sublimate,  carbolic 
acid  and  peroxide  of  hydrogen.  Iodoform  gauze  pack- 
ings are  very  efficient  as  well  as  applications  of  solid 
nitrate  of  silver. 

(3)  Operative  procedures.  These  are  far  less 
bold  than  formerly.  Excisions  of  the  maxillae  are 
now  rarely  necessary.  We  are  guided  by  the  fact 
that  the  actinomyces  colonies  thrive  far  less  luxuri- 
antly when  exposed  to  oxygen.  All  abscesses  should 
be  freely  opened  and  their  walls  thoroughly  curetted. 
Pockets  for  pus  should  be  obliterated  and  sinuses  care- 
fully followed  up  and  laid  open.  General  principles, 
applicable  to  all  cases  of  septic  infection,  should  be 
resorted  to  according  to  indications.  Daily  irrigations 
with  antiseptics  above  mentioned  should  be  used,  sus- 
picious spots  touched  with  silver  nitrate  from  time  to 
time,  and  then  iodoform  dressings  applied. 

If  possible,  small  isolated  foci  should  be  excised. 
and,  if  thoroughly  done,  there  need  be  no  fear  of  re- 
currence. In  lung  and  deep  abdominal  cases,  surgical 
methods  are  of  less  avail,  and  one  is  forced  to  rely 
upon  the  iodide  of  potash,  with  the  hope  that  recent 
claims  as  regards  the  value  of  this  drug  in  actinomyco- 
sis will  reach  our  expectations. 
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Clinical   SDcpartment. 

ACTINOMYCOSIS   OF  THE  ABDOMINAL  WALL. 


BY   S.    .J.   MIXTEU,   M.D. 


The  patient  was  an  old  man,  between  sixty  and 
seventy,  who  had  never  had  anything  to  do  with  cattle. 
He  came  to  the  hospital  on  account  of  a  little  bunch  just 
below  the  umbilicus  directly  in  the  median  line,  which 
gave  him  some  pain.  I  etherized  him,  and  started  to 
remove  this  mass  which  I  thought  might  be  malignant, 
perhaps  of  the  abdominal  wall  or  perhaps  starting 
from  the  urachus.  It  was  in  the  position  where  you 
sometimes  find  the  abscesses  or  tumors  starting  from 
the  urachus  or  umbilicus.  There  seemed  to  be  no 
clearly  defined  outline,  and  finally  I  went  through  the 
abdominal  wall  on  all  sides,  cutting  clear  round  through 
the  peritoneum  expecting  it  would  then  be  free.  I 
found,  however,  omentum  and  intestine  attached  to  it. 
These  were  drawn  out  through  the  wound,  everything 
freed  from  the  abdominal  wall,  and  the  mass  was 
gradually  dissected  away  from  the  intestine,  going 
down  to  its  submucous  coat.  Thinking  it  might  be 
malignant  I  was  intending  to  excise  the  intestinal 
loop.  Just  then  Dr.  Whitney  came  in,  having  exam- 
ined the  supposed  pus,  and  said  it  was  actinomycosis; 
so  the  wounded  intestine  was  folded  in  by  stitches  be- 
yond the  torn  edges,  aud  the  wound  was  united,  the 
whole  thing  being  thoroughly  removed  as  far  as  could 
be  seen.  The  fishbones  were  not  found  for  some 
days  or  weeks  afterwards,  but  at  the  time  of  the  opera- 
tion, before  I  had  separated  it  from  the  intestine,  I  cut 
into  it  to  see  if  this  mass  were  inflammatory  or  malig- 
nant and  found  this  pus.  I  said  at  the  time  that  this 
was  very  much  like  a  skewer  abscess  in  the  dog.  I 
have  seen  quite  a  number  of  times  abscesses  which 
formed  in  dogs  from  swallowing  the  wooden  skewers 
that  come  in  meat.  These  get  into  the  stomach  or  in- 
testine and  perforate  their  walls  which  become  adhe- 
rent to  the  abdominal  parietes,  and  an  abscess  forms  on 
the  outside,  bursts,  and  the  pus  aud  skewer  are  dis- 
charged. It  was  practically  such  a  process  here,  be- 
cause these  fish-bones  were  right  in  this  ma><s  and 
were  the  cause  of  the  trouble.  They  must,  I  sufipose, 
have  carried  the  infection. 

It  will  be  interesting  to  follow  this  patient,  and  see 
if  it  is  a  cure.  There  was  no  sign  of  anything  in  any 
other  part  of  the  body,  and  the  mass  was  not  very 
large  and  was  removed  with  very  wide  border.  The 
umbilicus  was  removed;  and  I  should  say  the  incision 
was  something  like  four  or  five  inches  long  when 
sewed  up,  and  part  of  the  rectus  muscle  ou  each  side 
having  beeu  excised  it  took  a  good  deal  of  force  to 
bring  the  edges  of  the  wound  together.  It  united 
perfectly,  and  he  had  no  further  symptoms. 

The  specimen  removed  consisted  of  an  irregularly 
oval  mass  of  fibrous-looking  tissue  to  which  the  um- 
bilicus and  skin  were  adherent  on  one  side  and  a  little 
fatty  tissue  on  the  other.  The  section  exposed  a  pale, 
slightly  dull  surface  in  which  were  several  small  cavi 
ties  containing  a  little  puriform  fluid  in  which  were 
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numerous  miuute  opaque  granules.  Imbedded  in  the 
tissue  were  two  spiudle-shaj)ed  fish-bones  the  size  of  a 
hair-pin  and  about  three-fourths  of  an  inch  in  length. 

Microscopic  examination  of  the  granules  showed 
them  to  be  made  up  of  masses  of  minute  clubbed  and 
branching  bodies  radiating  from  the  centre.  These 
were  in  every  way  similar  to  the  polymorphous  bacil- 
lus found  in  the  disease  of  actinomycosis.  The  mass 
was  made  of  rather  elongated,  and  in  places  round 
cells,  recalling  more  the  structure  of  a  sarcoma  than 
the  simple  fibrous  tissue  found  surrounding  ordinary 
inflammatory  processes. 

In  this  case  there  is  no  doubt  but  that  the  perfora- 
tion of  the  wall  of  the  intestine  by  the  bone  was  the 
primary  lesion  and  in  the  track  of  this  that  the  acti- 
nomycosis had  developed. 


DOES  p:therization   ever  cause  acute 

LOBAR  PNEUMONIA?! 


BY   W.   H.   PKESCOTT,  M.D. 


A  CASE  of  pneumonia  following  an  etherization  made 
for  the  purpose  of  diagnosis,  and  occurring  in  the  ser- 
vice of  Dr.  W.  N.  Bullard  was  the  cause  of  this  in- 
quiry. 

The  dangers  of  and  sequelae  to  etherization  are  of 
sufficient  importance  to  justify  any  research. 

I  have  been  able  to  find  no  reference  to  ether  as  a 
cause  of  pneumonia.  I  mean  the  exciting  cause ;  for 
most  authorities  agree  that  acute  lobar  pneumonia  is 
due  to  the  pneumococcus,  although  some  cases  have 
been  attributed  to  the  bacillus  of  Friedlander  and  other 
organisms. 

Scattered  through  the  mass  of  papers  yearly  written, 
or  in  the  proceedings  of  the  societies,  there  are 
probably  many  cases  where  a  pneumonia  has  compli- 
cated to  a  greater  or  less  degree  the  recovery  from  an 
etherization  ;  but  it  would  be  impossible  to  collect  all 
the  cases  from  such  sources.  I  have  found,  or  had 
sent  to  me,  the  record  of  four;  three  being  in  gyne- 
cological cases,  and  one  being  after  etherization  for  the 
extraction  of  a  tooth.  There  is  nothing  of  importance 
in  these  records,  as  they  are  limited  to  the  fact  that 
during  the  convalescence  the  patients  had  an  attack  of 
pneumonia. 

There  are  many  cases  of  broncho-pneumonia  and 
inhalation-pneumonia  and  cases  with  pulmonary  symp- 
toms, no  definite  diagnosis  being  possible,  as  among 
the  drunkards  who  have  been  etherized  for  the  pur- 
pose of  dressing  a  compound  fracture  ;  but  these,  while 
interesting,  do  not  bear  upon  the  subject.  A  number 
of  physicians,  whom  1  have  asked  about  this  matter, 
have  thought  they  remembered  cases  of  pneumonia, 
but  upon  looking  them  up  have  found  them  to  be  cases 
of  bronclio-pneumonia  or  of  inhalation-pneumonia. 

In  looking  up  the  subject  I  have  been  permitted  to 
examine  the  records  of  the  Massachusetts  General 
Hospital,  the  Boston  City  Hospital,  the  Carney  Hos- 
pital and  the  Free  Hospital  for  Women  ;  and  I  wish 
to  express  my  obligations  to  the  oUicers  and  staffs  of 
these  institutions. 

At  the  Free  Hospital  for  Women  there  was  only  one 
case  which  was  suspicious,  but  there  was  nothing  in 
the  records  (there  was  no  autopsy)  which  would  point 
to  the  case  as  being  one  of  acute  lobar  pneumonia. 
Dr.    F.    H.  Davenport,  under  whose  care  tlie  patient 

'  Ueati  before  the  Boston  Society  for  Mcdicul  ImprovoiMcut,  De- 
cember It).  l!<Ul. 


was,  and  who  was  kind  enough  to  call  my  attention  to 
it,  said  he  thought  it  was  a  case  of  pneumonia,  although 
he  never  could  find  any  physical  signs  to  bear  out  his 
opinion.  The  facts  were  these  :  C.  H.,  age  forty-three, 
married,  was  etherized  ^November  10th  (after  having 
been  in  the  hospital  six  weeksj,  and  colporrhaphy  and 
perineorrhaphy  performed.  That  night  the  tempera- 
ture was  105.2°,  and  nothing  was  found  at  any  time 
to  explain  the  condition.  Death  occurred  November 
16th,  both  operation  wounds  being  in  good  condition. 

At  the  City  Hospital  I  could  find  no  account  of  a 
case,  although  I  searched  through  all  the  autopsy 
records  (and  many  of  the  clinical  records)  previous  to 
January,  1893.  (Dr.  Abner  Post  told  me  he  remem- 
bered one  case,  but  I  could  not  find  it  in  the  records.) 

In  looking  through  the  records  at  the  Massachusetts 
General  Hospital,  1  was  aided  very  much  by  the  ex- 
cellent paper  by  Townseud  and  Coolidge.  At  this  hos- 
pital I  found  one  case  (Case  II),  although  about  the 
same  time  there  were  a  number  of  cases  with  severe 
bronchitis. 

In  the  records  of  the  Carney  Hospital  I  found  one 
case  (Case  I),  and  another  case  with  severe  bronchitis.^ 

Dr.  E.  W.  Cushing  has  kindly  given  me  notes  of 
the  only  case  occurring  in  his  practice,  both  private 
and  hospital. 

I  have  no  means  of  accurately  judging  of  the  num- 
ber of  etherizations  during  the  time  covered  by  my 
researches,  but  there  were  probably  more  than  forty 
thousand. 

Case  I.  B.  C,  forty,  a  widow,  native  of  Ireland. 
Entered  the  Carney  Hospital  January  29,  1891,  in 
the  service  of  Dr.  Bullard.  Family  history  negative. 
Well  up  to  one  year  ago,  except  for  rheumatism  nine 
years  ago.  Catamenia  began  at  fifteen,  and  has  always 
been  regular  until  a  year  ago.  During  the  last  year 
she  has  been  very  irregular,  and  has  not  menstruated 
at  all  for  four  months.  Married  fifteen  years;  no 
children  ;  no  miscarriages.  Had  frequent  micturition 
at  first  of  her  present  sickness,  but  at  present  had  no 
trouble.  Feet  swell  some  at  night.  Constipation. 
Appetite  fair.  Heart  and  lungs  negative.  Hepatic 
dulness  diminished.  Abdomen  distended,  somewhat 
tense,  rather  dull  over  central  portion,  normal  in  Hanks, 
no  fluid  detected.  Vaginal  examination  unsatisfactory, 
but  reveals  nothing  abnormal. 

February  8th.  Abdomen  no  longer  tender.  Large 
swelling  felt,  occupying  front  part  of  abdomen  ;  some- 
what movable,  suggesting  a  pregnant  uterus.  Fetal 
heart  not  distinctly  heard  ;  some  movement  apparently 
seen  and  felt  in  first  part  of  examination.  There  was  a 
prominence  in  left  epigastric  region,  which  disappeared. 

February  10th.  Examined  again  today.  Not  as 
suggestive  of  pregnancy.  Tumor  cau  be  distinctly 
felt,  and  is  a  firm,  somewhat  irregularly  rounded  mass, 
freely  movable.  Some  tenderness  in  left  hypochou- 
drium. 

February  14th.  Examination  under  ether.  Drs. 
Gavin,  Bullard,  Johnson  and  Conant  present.  Tumor 
found  occupying  a  large  part  of  tlie  abdomen  ;  firm, 
somewhat  irregular,  quite  freely  movable.  Uterus  of 
about  normal  size.  Vagina  and  cervix  soft  and  vel- 
vety. Result  of  consultation  :  operation  for  removal 
of  tumor  advised. 

February  H)tli.  Patient  refused  operation.  Last 
evening  was  taken  with  a  severe  chill.     Cough,  bloody 

»  Dr.  \V.  K.  Bullaril  has  toUi  iiu-  siiico  tills  paper  was  prepared  that 
this  case  was  also  one  of  pneumonia,  but  the  records  contirmed  noth- 
ing to  make  such  a  diagnosis  probable. 
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sputa,  and  pain  in  right  lower  back ;  considerable 
dyspnea  and  some  cyanosis.  Duluess  in  right  back 
below  angle  of  scapula  ;  bronchial  breathing  ;  few  sub- 
crepitant  rules. 

February  20th.  Has  been  in  about  the  same  condi- 
tion since  last  entry  until  last  night  about  twelve, 
when  during  a  coughing  spell  there  was  a  gush  of 
water  from  the  vagina,  and  since  then  she  has  been 
having  pains  at  intervals  in  lower  abdomen.  Presen- 
tation, breech.  Baby  born  at  2.45  p.  M.,  apparently 
an  eight  mouths'  fetus.  After  much  labor  tlie  baby 
was  made  to  breathe,  and  lived  about  five  hours.  At 
9  p.  M.  patient  comfortable  and  apparently  in  good 
condition. 

February  2l8t.  At  2  a.m.  the  patient  was  found 
unconscious,  with  dyspnea  and  cyanosis  ;  pulse  not  very 
rapid  but  feeble.  In  spite  of  stimulation,  she  sank, 
and  died  about  6  A.  m. 

The  autopsy  showed  the  right  lung,  with  exception 
of  the  very  apex,  completely  solidified. 

In  this  case  the  symptoms  just  preceding  death 
would  suggest  pulmonary  embolism  as  the  immediate 
cause  of  death,  but  there  is  no  mention  of  any  having 
been  found. 

Case  II.  B.  C,  fifty-three,  widow.  Admitted  to 
the  Massachusetts  General  Hospital,  October  7,  1891, 
in  the  service  of  Drs.  Porter  and  Cabot,  and  gave  the 
following  history  :  No  catamenia  for  seven  year?. 
Has  had  nine  children,  being  badly  torn  at  the  time  of 
her  first  labor.  Discharge  from  the  vagina  since  last 
spring,  not  much  before.  No  bearing  down  ;  much 
backache;  some  smarting  in  the  vagina.  Is  new  quite 
weak  and  has  been  in  bed  most  of  the  time  during  the 
four  weeks  preceding  entrance. 

Examination  showed  marked  irritation  of  the  vagina, 
with  some  glairy  discharge  ;  cervix  lacerated  bilateraly  ; 
sides  of  OS  eroded  to  a  distance  of  one-half  inch  be- 
yond the  cervical  canal;  perineum  ruptured  almost 
through  the  sphincter.  Temperature  99.6°,  pulse  lOG, 
respiration  21.  Urine  pale,  specific  gravity  1.015; 
albumin  absent. 

Corrosive  sublimate  douche  (1  to  10,000)  morning 
and  night,  cervix  painted  every  other  day  with  glycer- 
ite  of  tannin. 

November  6th.  Has  been  doing  very  well,  and  the 
OS  is  looking  so  well  that  it  is  not  necessary  to  operate 
upon  it.  Ether.  Edges,  sides  and  base  of  perineum 
dissected  away  with  scissors  as  far  as  the  loose  tissue, 
and  then  brought  together  with  five  wire  and  two  cat- 
gut sutures. 

November  10th.  Patient  complains  of  some  con- 
siderable pain  in  lower  right  chest,  and  on  examination 
by  Dr.  W.  W.  Gannett  is  found  to  have  pneumonia  of 
the  right  lower  lobe.     No  cough  ;  no  expectoration. 

November  15th.  Patient's  local  condition  about  the 
same. 

November  17th.  Stitches  out.  Perineum  in  good 
condition. 

November  24th.  Patient  evidently  much  worse, 
although  the  pneumonia  is  resolving.  Heart  shows 
systolic  murmur.  It  is  a  question  whether  the  heart 
trouble  is  new  or  old. 

November  25th.  Patient  has  been  slowly  failing 
for  the  last  twenty-four  hours;  and,  in  spite  of  stimu- 
lation, she  died  at  1.20.     No  autopsy. 

Case  III  occurred  at  thie  private  hospital  of  Dr. 
E.  W.  Gushing. 

A.  B.,  sixty,  was  operated  upon  two  days  after  severe 


exposure,  during  whicli  there  was  a  slight  chill.  Three 
days  after  operation  her  temperature  arose  to  105°, 
and  she  had  an  attack  of  acute  lobar  pneumonia,  which 
complicated  her  convalescence,  but  she  eventually  re- 
covered. 

It  seems  fair,  in  conclusion,  to  say,  considering  the 
large  number  of  etherizations  and  the  small  number 
of  pneumonias  reported,  that  ether  rarely  acts  as  the 
exciting  cause  of  acute  lobar  pneumonia,  and  that  the 
few  cases  found  may  have  been  simple  coincideDces, 
as  Dr.  Cushicg's  case  evidenll}'  was. 


REPORT   ON    DERMATOLOGY. 

BY  JOHN  T.  BOWEU ,  M.D. 

ADENO-CARCINOMA     OF     THE     SKIX,    ORIGINATING     IN 
THE    COIL-GLANDS. 

An  example  of  this  rare  affection  is  reported  by 
Dr.  Fordyce  in  the  Journal  of  Cutaneous  and  Genito- 
Urinary  Diseases  for  February,  1895.  He  begins  by 
speaking  of  the  different  forms  assumed  by  epithelioma 
of  the  skin  histologically  and  of  the  different  forms  of 
epithelial  cells  represented.  The  tubular  form  of  skin 
cancer  which  includes  rodent  ulcer,  may  be  derived 
from  the  epidermis,  from  the  outer  root  sheath  of  the 
hair  follicles,  and  possibly  from  the  glands  of  the  skin. 
It  is  to  be  noted  that  clinically  identical  epitheliomata 
may  have  various  points  of  origin.  Fordyce  has  ex- 
amined small  benign  "pearly"  tumors  of  the  face, 
which  are  found  to  be  due  to  epithelial  down-growths 
which  have  undergone  a  hyaline  degeneration.  Some- 
times these  growths  may  ulcerate  in  the  centre  and 
spread  peripherally.  They  are  much  like  the  benign 
cystic  epithelioma,  the  histology  of  which  has  been 
carefully  studied  by  Dr.  Fordyce. 

Adenoma  of  the  sweat-glands  is  a  very  rare  affec- 
tion, and  few  cases  with  this  title  have  ever  been  re- 
ported. Pathologists  are  not  agreed  as  to  the  part 
played  by  the  sweat-glands  in  tubular  epithelioma. 
Many  have  erroneously  concluded  that  when  tubular 
epithelial  structures  resembling  sweat-glands  were 
found,  the  growth  had  started  from  these  glands.  The 
location  of  these  growths,  away  from  mucous  oritices, 
where  the  vascular  supply  and  sources  for  irritation 
are  less,  seems  to  be  the  reason  for  their  benign  nature 
rather  than  their  structure  or  origin.  Tubular  epithe- 
lioma is  probably  the  same  pathologically  as  rodent 
ulcer.  Some  writers  consider  that  it  arises  from  the 
sweat-glands. 

The  case  reported  by  Dr.  Fordyce  was  that  of  a 
man  thirty-five  years  old,  from  the  anterior  surface  of 
whose  leg  the  tumor  was  excised.  It  was  soft,  lobu- 
lated,  about  one-half  the  size  of  a  small  egg.  and  was 
covered  by  a  small  open  ulcer.  Histologically  it  con- 
sisted of  bands  and  masses  of  epithelial  cells,  wh  cS 
strikingly  suggested  a  glandular  structure.  Cavities 
containing  a  colloid  substance  were  found  in  the  epi- 
thelial masses.  Sweat-ducts  enlarged  and  proliferating 
were  seen,  where  the  lumen  anil  peri-glandular  con- 
nective tissue  were  tilled  with  epithelial  cells.  In  the 
outer  parts  of  the  tumor  the  gland-like  structure  is  not 
seen,  but  we  have  the  appearances  of  an  alveolar  car- 
cinoma. No  participation  of  the  other  parts  of  the 
skin  was  found  and  there  were  no  epidermic  globes. 
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The  difference  between  this  tumor  and  the  snaall-celled 
cancer  which  starts  Irom  the  epidermis,  was  that  in 
the  latter  the  cells  are  larger,  have  no  distinct  base- 
ment membrane,  and  the  tubules  do  not  copy  so  closely 
the  glandular  structure.  Fordyce  says  truly  that  it  is 
often  impossible  when  a  tumor  has  been  in  part  de- 
stroyed by  ulceration,  to  say  in  what  structures  the 
growth  started,  as  those  very  portions  may  have  beeu 
involved  in  the  ulceration.  In  this  case  there  could 
be  no  question  of  the  glandular  structure.  Karyokine- 
sis  of  the  glandular  cells  was  well  seen. 

PARASITES    OF    MOLLUSCDM    CONTAGIOSD.M.^ 

At  the  Fourth  German  Dermatological  Congress 
Neisser  again  enunciated  his  well-known  views  of  the 
coccidial  nature  of  the  contents  of  the  molluscum 
bodies,  and  brought  forward  some  new  evidence.  With 
regard  to  the  question  of  psorosperms  found  in  cancer, 
his  own  numerous  investigations  had  afforded  no  sure 
proof  of  the  existence  of  cancer  parasites.  Yet  so 
many  remarkable  appearances  have  been  discovered 
that  he  is  stimulated  to  new  investigation. 

With  regard  to  molluscum  contagiosum,  a  point  of 
great  importance  is  that  specimens  hardened  in  alcohol, 
while  giving  a  striking  histological  picture,  do  not 
throw  light  upon  the  question  of  parasites.  The  best 
specimens  are  obtained  from  fresh  sections  cut  with 
the  freezing  microtome,  best  examined  in  common 
water.  In  such  sections  the  transition  from  normal  to 
altered  epithelium  is  seen.  Granular-looking  masses 
sharply  bounded  are  seen  in  the  cells,  which  gradually 
are  developed  into  well-defined  bodies  which  are  either 
still  somewhat  granular,  or  are  smooth  and  homo- 
geneous. The  highest  point  of  development  shows  a 
number  of  large  cells,  in  which,  when  the  nucleus  is 
visible,  bodies  of  variable  size,  glistening  and  homo- 
geneous, surrounded  by  a  distinct  membrane  are  seen. 
These  appearances  are  so  striking  that  they  cannot  be 
passed  by  with  the  answer  "degeneration."  The  ques- 
tion is  asked  if  a  similar  degeneration  has  ever  been 
seen  in  any  other  organ.  It  corresponds  to  none  of  the 
known  forms  of  degeneration,  colloid,  hyaline,  horny, 
or  any  other.  It  is  true  that  the  homogeneous  bodies 
seen  in  these  preparations,  which  he  considers  to  be 
spores  of  a  spore-cyst,  do  not  fulfil  all  the  require- 
ments of  the  typical  spore-cysts  of  other  protozoa. 
But  it  must  not  be  forgotten  that  the  parasites  develop 
here  under  quite  abnormal  conditions,  being  inclosed  in 
epithelial  cells  which  are  undergoing  a  corneous  de- 
generation. 

We  have,  at  least,  a  great  many  points  of  analogy 
between  each  individual  stage  aiid  the  known  develop- 
mental stages  of  other  sporozoa  ;  we  have  the  fact  that 
these  cell  forms  without  analogy  in  human  pathology, 
are  found  in  a  contagious  and  inoculable  new  forma- 
tion ;  and  that  they  are  included  in  the  e{)ithelial  new 
growths.  Numerous  attempts  have  been  continually 
made  by  Neisser  to  obtain  a  further  stage  of  develop- 
ment of  the  appearances  in  question,  but  without 
any  definite  results.  The  most  convincing  pictures 
were  obtained  from  fresh  sections  of  mollusca  which 
had  been  kept  in  a  moist  chamber. 

As  regards  the  pathological  histology  of  molluscum, 
the  view  that  it  is  a  degeneration  of  the  sebaceous- 
glands  has  been  abandoned,  even  Kaposi  at  present 
describing  it  as  a  benign  e[)ithelial  growth.  Neisser 
believes  that  it  is  developed   from  tlie  epithelium  of 
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the  rete,  without  any  participation  of  the  epithelium 
of  the  follicle  as  has  heen  maintained,  although  he 
does  not  deny  the  possibility  that  the  follicle  may  be 
the  starting  point. 

LOCALIZED     ERYTHEMATODS     PIGMENTED     ERDPTION 
DUE    TO    ANTIPrRINE.'' 

At  the  meeting  of  the  Societe  de  Dermatologie  et 
de  Syphiligraphie  of  March  8,  1894,  Brocq  offered 
the  following  communication  on  antipyrine  eruptions: 

In  1891  he  was  consulted  by  a  woman  of  twenty- 
five  years,  who  presented  at  her  menstrual  periods  a 
reddish  plaque  with  pretty  sharply  defined  borders, 
disappearing  only  partially  on  pressure,  with  infiltra- 
tion most  marked  at  the  centre,  diminishing  toward 
the  edges,  which  was  the  seat  of  an  acute  burning 
sensation.  After  some  days  the  redness  would  begin 
to  fade,  and  the  infiltration  to  diminish,  but  a  pigmen- 
tation always  remained  until  the  next  menstrual  period, 
when  the  plaque  reappeared  as  intensely  as  before, 
and  in  the  same  place.  It  was  situated  on  the  anterior 
surface  of  the  left  wrist,  together  with  a  smaller  one 
of  like  nature  on  the  side  of  the  neck.  The  eruption 
continued  to  appear  regularly  at  each  menstrual  period, 
becoming  rather  more  marked. 

Soon  afterward  another  patient  was  seen,  a  young 
girl,  who  exhibited  a  like  lesion  on  the  back  of  the 
right  hand,  which  left  a  pigmented  spot  in  the  inter- 
vals, and  it  was  for  this  that  she  sought  advice.  Mean- 
while the  first  patient  had  presented  herself  again,  this 
time  with  an  eruption  of  the  plaque  at  a  time  when 
she  was  not  menstruating,  and  it  was  then  discovered 
that  the  night  before  this  last  attack  she  had  taken  a 
dose  of  antipyrine  for  a  headache,  and  further  inquiry 
revealed  the  fact  that  she  was  in  the  habit  of  taking  a 
dose  of  antipyrine  to  quiet  the  pain,  at  the  approach 
of  her  periods. 

Other  cases  are  cited.  A  woman  of  fifty  had  been 
affected  for  six  months  with  similar  plaques  on  the 
arm,  shoulder,  and  in  the  lumbar  region.  They  ap- 
peared in  irregular  outbreaks,  and  left  pigmented  spots. 
Sarcoma  of  the  skin  had  been  suggested  by  a  physi- 
cian, which  caused  great  alarm.  On  inquiry  it  was 
found  that  she  had  never  taken  antipyrine,  but  con- 
fessed tiiat  she  had  frequently  taken  analgesiue,  and 
the  appearance  of  the  plaques  coincided  with  the  time 
when  the  drug  was  ingested.  A  man  uf  thirty  had 
been  in  the  habit  of  taking  antipyrine  for  severe  head- 
aches. Large  oval  plaques  would  make  their  appear- 
ance on  the  arms,  back  and  thighs,  pigmented,  and 
leaving  brown  stains.  Three  hours  after  taking  the 
antipyrine,  burning  and  itching  sensations  were  ex- 
perienced, and  the  following  morning  the  eruption 
would  appear.  In  this  case  the  effect  of  the  drug  was 
actually  proved  by  trial. 

Somewhat  similar  cases  have,  it  is  true,  beeu  re- 
corded, but  none  exactly  like  those  described  here. 
Brocq  insists  particularly  on  the  small  number  and 
circumscribed  boundaries  of  the  cutaneous  eruptions, 
upon  their  pigmentation,  and  upon  their  curious  ten- 
dency to  recur  always  at  the  same  place.  The  latter 
tendency  is  observed  in  other  dermatoses,  but  usually 
in  particular  regions,  as  the  ears,  eyelids,  genital  re- 
gions, etc..  while  here  it  may  occur  at  any  part. 

These  eruptions  are  kindred  to  the  rare  bullous 
form  that  may  be  produced  by  antipyrine.  A  young 
man  of  twenty-three  could  never  take  the  drug  without 
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having  an  erythematous  and  bullous  eruption  of  the 
prepuce  and  scrotum  accompanied  by  much  edema. 
The  localization  was  always  the  same. 

At  the  same  meeting  of  the  society  Wickham  showed 
for  Professor  Fournier  an  erythematous  eru[)tion 
simulating  closely  a  syphilitic  roseola.  At  first  sight 
only  syphilis  would  be  thought  of,  although  the  macules 
were  perhaps  of  a  rather  brighter  red  than  in  syjihilib. 
No  trace  of  syphilis  could  be  discovered,  whereas  it  was 
found  that  the  eruption  had  quickly  followed  the  in- 
gestion of  two  grammes  of  antipyriiie  taken  during  two 
successive  days.  Fournier  remarked  that  he  had  at 
first  made  a  diagnosis  of  syphilis,  but  that  the  patient's 
energetic  denials  had  forced  him  to  a  farther  study  of 
the  case.  Antipyrine  eruptions  could  also  closely 
simulate  measles. 

LICHEN    SCROFDLOSORUM.' 

Since  the  introduction  of  the  modern  methods  of 
microscopical  examination,  this  affection  has  received 
new  attention.  Jakobi,  Hallopeau  and  Sack  have  de- 
clared their  belief  in  its  tuberculous  character,  on  the 
ground  of  a  similarity  in  its  histological  features  with 
true  tuberculous  tissue.  Lukasiewicz's  observations 
included  43  cases  of  the  affection,  of  whom  35  were 
men  and  eight  were  women,  seen  at  the  Vienna  clinic. 
They  were  characteristic  cases  of  the  type  described 
by  Hebra,  namely,  small  grouped  or  partly  discrete 
nodules,  seated  mostly  upon  the  trunk,  light  or  dark 
red,  tipped  with  a  thin,  fatty  scale,  or  sometimes  a 
diminutive  pustule.  In  some  cases  the  extremities 
also  were  affected.  Frequently  the  peculiar  eczema  of 
the  pubic  and  inguinal  region  was  present  together 
with  acne  cachecticorum  of  the  lower  extremities.  In 
21  cases  the  eruption  was  seated  upon  the  trunk  alone; 
in  11  cases  on  the  extremities  also;  in  one  upon  the 
lower  extremities  solely.  In  36  of  the  cases  there 
was  a  circinate  arrangement.  It  was  almost  always 
possible  to  distinguish  the  individual  nodules  of  which 
a  plaque  was  composed. 

The  most  severe  cases  were  made  to  disappear  in 
from  two  to  eight  weeks,  under  simple  strengthening 
treatment,  although  external  applications,  such  as  cod- 
liver  oil,  zinc  paste,  and  ichthyol  were  used  in  order  to 
hasten  the  cure.  Two  patients  suif'^red  a  relapse  two 
months  after  leaving  the  hospital.  A  patient  with  ex- 
tensive lupus  of  the  extremities,  had  four  attacks  of 
lichen  scrofulosorum  on  the  trunk  in  three  years,  with- 
out any  apparent  effect  upon  the  lupus.  These  re- 
lapses usually  occurred  in  patients  who  were  outside 
the  hospital  in  unfavorable  hygienic  conditions.  Most 
of  the  cases  were  in  patients  between  the  ages  of  two 
and  twenty-five.  In  seven  cases  there  was  glandular 
enlargement,  in  three  scrofulodermata,  in  six  lupus. 
One  patient  died  of  internal  tuberculosis,  in  eight 
there  was  a  history  of  hereditary  tuberculosis. 

Pieces  of  skin  from  12  cashes  were  examined  histo 
logically.  In  the  youngest  |)a[iules,  granulation  tissue, 
consisting  mostly  of  epithelioid  cells,  was  found  about 
the  follicles.  In  a  more  advanced  stage  giant  cells 
with  nuclei  arranged  about  the  centre  appear,  and  tliey 
become  more  numerous  as  the  process  advances.  The 
infiltration  is  grou{)ed  about  the  vessels  and  lymph- 
spaces  also.  The  sweat-glands  are  seen  to  be  affected 
at  all  stages  of  the  [)rocess.  At  first  they  are  sur- 
rounded by  a  round-celled  infiltration,  later  their  place 
is  found  to  be  occupied   by  a  granulation  tissue  cou- 
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sisting  of  epithelioid  and  large,  round,  giant  cells.  The 
latter  are  sharply  bounded,  with  peripherally  arranged 
nuclei.  No  evidence  of  necrosis  was  seen  in  any  of 
the  preparations.  From  these  histological  appear- 
ances, the  process  could  not  be  considered  a  true  tuber- 
culosis, as  there  was  an  abundance  of  vascular  suppiv, 
and  the  infiltra  ion  was  arranged  in  bands,  and  never 
simulated  the  sharply-bounded,  non-vascular  nodules 
of  tuberculosis.  There  is  also  an  absence  of  cheesy 
degeneration  and  the  consequent  softening  and  ulcera- 
tion in  lichen  scrofulosorum. 

The  clinical,  comparatively  benign  couise  of  the 
affection  also  speaks  against  its  tuberculous  nature;  no 
known  form  of  cutaneous  tuberculosis  is  developed 
and  di.^-appears  in  so  short  a  time.  Tubercle  bacilli 
were  searched  for  in  vain.  Inoculation  experiments 
upon  guinea-pigs  yielded  no  result.  The  writer  re- 
gards this  process  as  an  inflammation  which  is  the  ex- 
pression of  a  disturbance  of  nutrition.  It  is  usually 
met  with  in  tuberculous  subjects,  not  however,  in 
direct  connection  with  the  tuberculosis,  but  in  conse- 
quence of  the  cachexia.  He  does  not,  like  Richl,  re- 
gard the  giant  cells  as  the  result  of  the  action  of  for- 
eign bodies.  They  are  not  only  found  about  the  hair 
follicles,  but  in  much  greater  numbers  in  the  place  of 
the  coil-glands.  He  regards  the  epithelium  of  the 
sweat-glands  as  playing  an  important  part  in  the 
formation  of  these  giant  cells. 

PIGMKNTATION    FROM    THE    USE    OF    ARSENIC* 

Hebra  declared  long  ago  that  patients  affected  with 
psoriasis  who  had  been  treated  with  arsenic,  were  es- 
pecially liable  to  pigmentation  of  the  skin.  His  belief 
was  that  there  was  a  causal  connection  between  the 
arsenic  medication  and  the  discoloration  of  the  skin. 
He  therefore  counselled  leaving  off  the  arsenic  treat- 
ment on  the  appearance  of  brown  stains  upon  the  skin. 
Devergie  and  Bazin  also  speak  of  taches  arst'-nicales. 
Later,  observations  were  published  showing  that  pig- 
mentation of  the  skin  occurred  after  the  use  of  arsenic 
for  internal  disorders,  in  cases  where  it  could  not  be 
ascribed  to  the  disease  itself.  This  pigmentation  has 
acquired  the  name  of  arsenic  melanosis. 

According  to  Forster,  Haffter  and  Wyss,  the  pig- 
meutation  from  arsenic  begins  with  a  yellowish-lirowu 
color  on  the  face,  trunk,  or  extremities,  and  is  usually 
in  isolated  patches,  which  may  later  become  contluent. 
By  a  persistent  use  of  the  drug  K'.rge  portions  of  the 
body  can  become  uniformly  dark  brown.  The  mucous 
membranes  that  are  visible  remain  free  from  colora- 
tion. In  its  localization  on  the  skin,  the  pigment  from 
the  use  of  arsenic  does  not  differ  from  that  of  Addi- 
son's disease.  A  radical  difference,  however,  lies  in 
the  pigmentation  of  the  mucous  membranes  in  Addi- 
son's disease,  which  does  not  occur  in  arsenic  melano- 
sis. There  is  no  evidence  to  show  that  those  who 
have  a  predisposition  to  physiological  increase  of  pig- 
ment, are  the  ones  usually  aft'ected  by  the  arsenic 
melanosis. 

The  writer  then  relates  a  case  of  this  description, 
which  had  been  uiider  his  own  observation.  A  man 
of  twenty-three  years,  was  treated  for  psoriasis  at  first 
with  a  ten-per-cent.  chrysarobin-traumaticin  solution 
locally.  Atter  fourteen  days,  wlien  the  stain  from  this 
medication  had  totally  disappeared,  he  was  put  upon 
arseiiious  acid  internally.  Two  weeks  later,  when 
about  three-tenths  of  a  gramme  of  arsenious  acid  had 
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been  taken,  numerous  pigment  spots  began  to  appear 
on  his  body.  They  were  partly  in  places  that  had 
been  covered  by  psoriasis,  were  partly  indeiiendent  of 
these.  Face,  head  and  neck,  hands  and  feet,  were  the 
only  parts  not  affected  by  the  pigmentation.  A  micro- 
scopical examination  of  a  bit  of  skin  showed  the  pig- 
ment present  in  the  epithelium  and  in  the  corium.  In 
the  epithelium  it  was  most  abundant  in  the  basal  cells. 
It  was  also  to  be  seen  outside  of  the  cells,  in  the  form 
of  small,  brown,  anastomosing  lines.  In  the  corium 
the  greatest  collection  of  pigment  was  in  the  papillae, 
which  contained  eight  to  fifteen  pigment  masses  each, 
of  irregular  shape.  Granular  bands  of  pigment  were 
also  seen  here.  Whether  these  pigment  masses  were 
really  pigmented  cells  or  only  free  clumps  of  coloring 
matter,  could  not  be  definitely  determined,  although  it 
was  evident  that  a  portion  of  them,  at  least,  repre- 
sented cells.  In  accord  with  the  investigations  of 
other  pigmented  conditions,  the  writer  was  able  to 
trace  the  pigmented  masses  from  the  cutis  upward  to 
the  cells  of  the  rete.  As  to  the  origin  of  the  pigment 
in  this  melanosis,  Stierling  found  in  prolonged  treat- 
ment with  arsenic  internally,  that  there  was  a  sudden 
and  pronounced  diminution  in  the  red  corpuscles  and 
hemoglobin  of  the  blood.  Wyss  believes  that  the 
coloring  matter  set  free  from  the  blood  is  taken  up  by 
the  lymph-channels  and  thus  carried  to  the  skin.  As 
to  the  treatment  of  this  condition,  not  much  is  to  be 
said,  except  that  the  drug  should  be  at  once  suspended. 
Baths  and  massage  have  been  suggested,  but  are  of 
doubtful  efficacy.  Fortunately  the  condition  is  rapidly 
removed  by  nature,  so  that  a  permanent  pigmentation 
rarely  results. 

TINCTURE    OF    COAL-TAR.* 

Duhring  states  that  the  tinctures  of  coal-tar  are  not 
well  understood  pharmaceutically.  The  preparations 
that  one  obtains  are  often  of  no  value,  sometimes 
harmful.  Experiments  were  therefore  undertaken  by 
Duhring  and  a  druggist,  for  the  purpose  of  obtaining 
a  reliable  preparation  for  external  use.  The  formulae 
for  coal-tar  tinctures  that  have  been  published  may  be 
divided  into  two  groups,  those  made  with  alkalies,  and 
those  made  with  tincture  of  quillaia  bark  or  tincture 
of  elgi  bark.  The  object  was  to  find  a  good  pharma- 
ceutical preparation,  having  the  virtues  of  coal-tar, 
and  especially  a  product  miscible  with  water.  Coal- 
tar,  ton  parts,  in  alcohol  twenty-four  parts,  forms,  when 
diluted,  one  to  eight,  with  water,  a  cloudy-yellowish 
fluid,  with  an  oily  substance  floating  upon  its  surface. 
It  is  therefore  not  a  homogeneous  preparation,  and  is 
liable  to  produce  a  dermatitis.  Caustic  soda  and 
potash  will  emulsify  coal-tar,  but  strong  solutions  are 
necessary.  The  mixture  is  made  cloudy  by  the  addi- 
tion of  water  and  the  coal-tar  sojjarates.  Numerous 
formuhe  were  experimented  with,  but  they  were  not 
found,  on  tlie  whole,  satisfactory,  as  there  was  usually 
a  precipitate  formed  on  the  addition  of  water. 

Le  Boeuf,  about  IHGO,  first  made  use  of  tincture  of 
quillaia  with  coal  tar,  calling  it  "  coal-tar  saponine." 
The  formuhe  for  the  |)reparalion  of  the  tincture  of 
quillaia  vary  somewhat,  but  it  was  found  that  a  strong 
tincture,  one  part  to  four  of  95  per-cent.  alcohol  was 
the  best.  The  advantage  of  using  tincture  of  quillaia 
with  the  coal-tar  is  that  a  homogeneous  emulsion  is 
formed  upon  the  addition  of  water  in  any  proportion. 
Tincture  of  elm  bark  acts  similarly,  but  the  emulsifi- 
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cation  is  not  so  complete.  The  preparation  called 
liquor  carbonis  detergens,  manufactured  in  England  as 
a  proprietary  article,  is  probably  also  made  with  tinct- 
ure of  quillaia.  It  has  the  same  properties  as  the 
preparation  recommended  below. 

His  conclusions  are:  (1)  The  best  tincture  of  coal- 
tar  is  made  with  tincture  of  quillaia.  (2)  The  strength 
of  the  tincture  of  quillaia  should  be  one  to  four  with 
95-per-cent.  alcohol.  (3)  The  coal-tar,  one  part,  should 
be  digested  with  the  tincture  of  quillaia  six  parts,  with 
frequent  agitation  for  not  less  than  eight  days,  and 
preferably  for  a  longer  period  and  finally  filtered.  (4) 
The  resultant  product  is  a  brown-black,  clear  tincture, 
which  upon  the  addition  of  water  forms  a  cleanly  yel- 
lowish emulsion,  the  color  and  certain  other  characters 
varying  with  the  kind  of  coal-tar  employed.  (5)  The 
tincture  is  stimulating,  and  is  usually  prescribed  largely 
diluted  with  from  ten  to  sixty  parts  of  water  as  a 
wash,  and  is  useful  where  tar  is  indicated,  as  in  cer- 
tain forms  of  eczema,  psoriasis,  pruritus  and  in  other 
inflammatory  diseases  of  the  skin.  It  is  often  more 
useful  when  employed  weak  than  strong.  (6)  This 
preparation,  which  may  be  called  "  compound  tincture 
of  coal-tar,"  takes  the  place  of  several  similarly  com- 
posed proprietary  preparations  known  as  '"  liquor  car- 
bonis detergens"  and  ''coal-tar  saponine  " 

Leistikow  ®  considers  that  coal-tar  produces  more 
lasting  effects  in  pruritic  affections  than  wood-tar,  oil 
of  cade,  etc.  Dry  eczemas  of  scalp,  neck,  abdomen, 
genitals  and  extremities,  as  well  as  prurigo  and  psoria- 
sis, have  been  especially  benefitted  by  its  use.  He 
cautious  against  its  use  over  large  surfaces  on  account 
of  the  danger  of  poisoning,  or  of  setting  up  a  derma- 
titis. It  should  not  be  used  on  the  face.  He  uses 
this  formula  which  he  paints  on  with  a  camels'  hair 
brush. 

R    Coal  tar 3  iss 

Alcohol,  95% 3  i 

Ether 3  ss 


IS^eport^  of  Jjocictifief* 

BOSTON    SOCIETY   FOR    MEDICAL    IMPROVE- 
MENT. 

JOHN  T.   BOWEN,  M.D.,  SECRETARY. 

Regular  Meeting,  Monday,  December  10,  1804, 
Dr.  C.  F'.  Folsom  in  the  chair. 

Dr.  W.  H.  Pkescott  read  a  paper  entitled 

IS  ACUTE  lobar  PNEUMONIA  EVER  CAUSED  BT 
ETHERIZATION  ?  ^ 

Dr.  W.  N.  Bullaro:  The  first  case  which  Dr. 
Prescott  reported  was  in  my  service,  and  she  was  in 
the  hospital  for  a  very  considerable  time  —  some  four  or 
five  weeks  previous  to  examination  under  ether.  She 
was  examined  twice  under  ether;  and  finally  she  was 
transferred  to  the  surgical  side  after  the  second  ex- 
amination, with  a  view  to  operation.  The  surgeon 
considered  it  wiser  to  postpone  the  operation.  He 
advised  her  to  return  in  three  or  four  months.  She 
was  to  go  the  second  or  third  day  after  the  etheriza- 
tion, but  she  was  su<ldenly  attacked  with  high  fever 
and  retransferred  to  the  medical  side  and  with  the  re- 
sult mentioned.      Shortly  afterwards  the  child  was  de- 

>  See  page  304  of  the  JouniHl. 

0  La  Semaiue  M^dicalc,  No.  69, 1894. 


Vol.  ex XXI I.   No.   1:5.]     BOSTON  MEDKAL    AM)   SUIi<n(AL   .101  USA L. 


309 


livered  by  Dr.  Farlow,  and  the  recovery  from  that 
was  perfect;  but  the  woman  developed  all  the  symp- 
toms of  acute  pneumonia  and  died  a  few  days  later. 
The  pneumonia  must  have  developed  in  the  hospital ; 
and  the  question  arose  whether  ether  had  anything  to 
do  with  the  pneumonia.  One  reason  why  I  suegested 
this  subject  some  time  ago  was  because  after  this  case 
I  had  a  second  one  in  which  the  lung  was  also  con- 
solidated, but  the  patient  recovered  fully.  Very 
shortly  after  that  I  had  a  third  case  of  lung  trouble 
following  etherization.  All  these  cases  were  gyneco- 
logical, and  it  occurred  to  me  whether  there  was  any 
more  danger  of  pulmonary  trouble  in  cases  where 
there  was  abdominal  disease  than  in  others.  Since 
that  time  I  have  not  seen  any  cases  of  special  trouble 
of  the  lungs  following  ether,  and  I  should  entirely 
agree  with  Dr.  Prescott  in  the  light  of  our  present 
knowledge  that  it  is  extremely  improbable  that  acute 
lobar  pneumonia  would  be  produced  by  etherization. 

Dr.  G.  B.  Shattdck  :  In  regard  to  Dr.  Cushing's 
case,  as  I  understood  the  report  it  said  the  patient 
had  been  exposed.  That  might  have  been  regarded 
as  an  etiological  factor  in  that  case. 

Dr.  Prescott:  I  so  regarded  it.  I  did  not  get  all 
the  facts  from  Dr.  Gushing,  but  he  told  me  that  two 
days  before  the  operation  his  patient,  on  going  to  the 
carriage  in  her  slippers,  with  nothing  over  her  head,  to 
say  good-by  to  her  niece,  found,  when  she  went  back, 
the  door  locked,  and  had  to  go  round  the  house,  and  a 
slight  chill  followed  this  exposure. 


Regdlar  Meeting,  Monday,  December  17,  1894, 
Dr.  C.  F.  Folsom  in  the  chair. 
Dr.  F.  B.  Mallory  described 

A    CASE    OF    ACTINOMTCOSIS.^ 

Dr.  H.  L.  Smith  :  My  interest  in  this  subject  was 
aroused  by  a  young  man  who  presented  himself  at  the 
City  Hospital  in  the  summer  of  1892,  showing  upon 
his  face  some  very  peculiar  nodules.  He  had  come 
for  treatment  for  some  other  affection,  and  unfortu- 
nately disappeared  before  tBe  diagnosis  of  actinomy- 
cosis, which  seemed  to  me  almost  certain,  could  be 
verified.  I  should  have  had  no  idea  as  to  the  char- 
acter of  the  lesions  had  I  not  seen  a  similar  case  in 
Vienna.  I  remember  well  the  astonishment  of  the  in- 
structor on  being  told  that  none  of  the  American 
students  present  had  ever  seen  a  similar  case. 

The  case  just  mentioned,  and  two  or  three  others, 
in  which  I  suspected  the  presence  of  actinomycosis, 
led  me  to  look  into  the  matter,  and  I  read  what  had 
been  written  up  to  that  time.  It  appeared  that  nearly 
all  the  points  as  to  the  characters  of  the  germ,  which 
Dr.  Mallory  has  alluded  to,  had  been  either  demon- 
strated or  foreshadowed,  but  a  number  of  them  were 
not  so  completely  worked  out  as  they  appear  to  be  at 
the  present  time. 

The  clinical  features  seem  to  be  pretty  well  estab- 
lished. The  diagnosis,  in  certain  cases,  appears  very 
difficult,  especially  where  there  has  been  the  formation 
of  sinuses,  and  in  that  case  it  seems  to  be  impossible, 
in  many  instances,  to  tell,  clinically,  whether  one  may 
not  be  dealing  with  a  case  of  tuberculosis,  or  any  of 
the  other  chronic  forms  of  infective  disease,  especially 
in  those  cases  where  there  is  secondary  pyogenic  in- 
fection.    But  in  the  case  of   primary  disease  of   the 

'  See  page  296  of  the  Journal. 


skin  or  subcutaneous  tissues,  especially  about  the  face, 
it  does  not  seem  difficult  to  make  the  diagnosis.  The 
nodules  are  quite  characteristic,  as  will  readily  be  seen 
by  comparing  these  three  lantern  slides,  which  were 
made  by  me  to  illustrate  a  paper  on  this  subject,  read 
before  a  dental  society  two  years  ago. 

To  the  surgeon  the  most  important  element  is  the 
question  of  treatment ;  and,  so  far  as  I  can  learn,  this 
resolves  itself  into  the  question  of  whether  it  is  possi- 
ble or  not  to  remove  entirely  the  infected  area.  One 
German  writer  speaks  in  this  way:  "The  disease 
should  be  attacked  by  fire  and  sword."  Fn  four  cases, 
however,  recovery  is  recorded  as  having  resulted  from 
treatment  other  than  excision.  One  method  was  the 
use  of  the  solid  pencil  of  nitrate  of  silver,  or  solu'ions 
of  that  substance,  so  that  it  has  been  suggested  that  in 
some  of  the  deeper  infected  areas  the  seat  of  disease 
might  be  reached  by  injecting  the  silver  solution  into 
the  sinuses,  and  with  some  hope  of  good  results. 

In  one  case  recovery  followed  puncture  with  the 
needle  and  passage  of  an  electric  current  through  a 
solution  of  iodide  of  potassium  which  had  previously 
been  injected  into  the  diseased  tissue.  It  should  be 
said  that  in  beginning  the  treatment  the  current  had 
been  passed  without  the  solution,  but  without  results. 
This  method  of  breaking  up  chemical  compounds 
within  the  tissues,  by  the  electric  current,  for  the  pur- 
pose of  getting  the  curative  effect  of  an  element  in  its 
most  active  state,  at  the  exact  spot  where  its  power  is 
most  needed,  which  has  been  largely  developed  by 
M.  Gautier,  and  is  called,  I  believe,  ''interstitial  elec- 
trolysis," opens  a  very  promising  field  for  further 
study.  In  the  present  instance  the  disease  had  in- 
volved a  large  area  in  the  cheek  of  a  young  lady,  and 
it  would  have  been  quite  impossible  to  remove  it  by 
the  knife  without  great  disfigurement.  By  the  method 
just  described  the  resulting  scar  was  hardly  notice- 
able, according  to  the  report. 

Dr.  W.  F.  Whitnet:  Dr.  Richardson  asked  me  to 
show  this  Huid,  which  came  from  a  cyst  over  the 
xiphoid  cartilage  in  the  median  line,  and  I  have  here 
the  reaction  showing  quite  surely  that  it  is  of  pancrea- 
tic origin.  The  fluid  is  watery,  slightly  turbid,  when 
fresh  practically  odorless,  specific  gravity  1.011,  very 
faint  alkaline  reaction,  and  contains  a  slight  amount 
of  albumin.  The  characteristic  reactions  for  the  pan- 
creatic fluid  as  distinguished  fro.-n  other  alxiominal 
fluids  are,  first,  its  diastatic  property  by  which  it  trans- 
forms starch  into  glucose  or  grape-sugar  as  shown  by 
the  reduction  copper  (the  ordinary  test  made  for  sugar 
in  the  urine).  Here  is  such  a  test,  and  you  see  this 
dark-brown  discoloration  which  has  taken  place. 
Second  the  property  of  emulsifying  fat.  This  can  be 
done  with  olive  oil,  but  the  oil  should  be  rendered 
neutral  by  means  of  oxide  of  magnesia  and  llitered 
carefully  so  that  a  perfectly  neutral  oil  is  obtained, 
and  in  this  specimen  the  reaction  is  shown  to  a  slight 
extent.  Lastly,  the  digestive  properties  are  next  to  be 
studied  with  fibrin,  and  you  see  that  the  greater  part 
oC  the  fibrin  has  been  acted  upon  by  this  fluid.  Thus 
the  tests  agree  with  what  we  know  of  pancreatic 
fluids.  In  regard  to  the  formed  elements  they  consist 
of  a  few  cells  with  occasional  fatty  degenerated  ones, 
not  essentially  characteristic  of  any  particular  locality. 


Sir  Joseph  Lister  has  accepted  the  Presidency  of 
the  British  Association  during  the  meeting  which  will 
be  held  at  Liverpool  in  1896. 
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Surgical  Pathology  and  Therapeutics.    By  John  Col- 
lins   Warren,    M.D.,    Professor    of     Surgery    in 
Harvard  University;  Surgeon  to  the  Massachusetts 
General   Hospital.     Large  octavo,  pp.  832.     Illus- 
trated.    Philadelphia:  W.  B.  Saunders.     1895. 
It  needs   a   professional   career    of    only   moderate 
length    to    recall    the  radical  changes  which   surgical 
pathology  has  passed  through.     From  Bichat  to  Koch 
there  has  been  a  transition  in  theories  and  iu  experi- 
mentation perhaps  as  striking  as  any  department  of  sci- 
ence has  undergone  in  a  century. 

It  is  almost  a  truism  to  say  that  the  microscope  has 
re-made  pathology.  Even  the  ideas  of  Rokitansky 
and  of  Paget  have  been  changed.  The  cellular  struct- 
ures of  Virchow,  the  wardering  cells  of  Cohnheim,  ihe 
fermentation  of  Pasteur,  the  bacteriology  of  Koch, 
mark  the  stages  of  a  sure  and  definite  advance. 

Accordingly  bacteriology  and  the  changes  bacteria 
impose  on  the  blood  must  form  the  leading  features  of 
any  new  work  on  surgical  pathology  ;  and  they  prop- 
erly occupy  all  the  primary  chapters  of  Dr.  Warren's 
book.  Only  in  morbid  growths  do  we  find  the  cell 
changes  described  by  Virchow  untouched  by  the  newer 
germ  theories.  Here,  all  must  admit,  that  hitherto  no 
causal  connection  has  been  established  between  a  spore, 
a  germ  or  a  bacillus,  and  the  occurrence  of  a  morbid 
neoplasm.  Misplaced  cells  illustrate  the  anatomical  tis- 
sues of  tumors,  but  fail  to  explain  the  reason  of  their 
growth  ;  and  reversion  to  the  embryonic  type  must  be  a 
vagary  of  vital  force.  Vitiation  of  the  blood  by  fungi ; 
fermentation  of  the  vital  fluids  by  their  multiplication 
and  decay ;  preventive  inoculation  by  the  products  of 
bacterial  culture,  all  play  the  chief  part  in  pathologi- 
cal changes. 

It  must  not  be  forgotten,  however,  that  two  other 
great  circulatory  forces  also  exist  in  the  currents  of 
the  lymphatics,  and  in  the  transmission  of  nervous 
power.  The  latter,  the  greatest  and  the  least  under- 
stood of  all,  is  the  primal  cause  which  governs  the  ex- 
pansion and  the  contraction  of  blood-vessels  and 
lymphatics ;  rules  the  sensitiveness  and  the  absorbent 
tendency  to  poisons ;  and  resists  their  deleterious  in- 
fluences, through  vital  force. 

Certain  normal  secretions,  as  the  saliva,  the  gastric 
juice  and  the  serous  fluids,  decompose  and  render  in- 
nocuous poisonous  germs.  Nay,  there  is  even  an  in- 
ternecine combat  of  cells :  some  destroy  germs,  defeat 
their  generation,  or  alter  their  composition.  Chemico- 
vital  forces,  then,  under  the  leadership  of  nervous 
energy,  resist  decay  ;  restore  health  ;  maintain  the  in- 
dividual in  the  vast  and  chaotic  struggle  for  survival 
and  supremacy.  The  ductless  glands  play  an  impor- 
tant and  little  understood  role  in  restoring  health 
to  the  blood ;  ciliated  e[)ithelium  dusts  out  the  air- 
passages ;  cough  expels  bacilli  and  their  products; 
diarrhea  sweeps  away  the  ptomaines ;  sweat  floods  the 
surface  of  the  body  with  the  diluted  results  of  decay- 
ing cells.     All  these  are  sanitary. 

To  favor  secretion  and  to  increase  excretion  are 
still,  as  they  have  always  been,  sanitary  laws.  Ra- 
tional treatment  remains  but  little  changed,  with  the 
exception  of  preventive  medicine.  Antipyretics  have 
taken  the  place  of  antiphlogistics  in  the  treatment  of 
inflammation,  perhaps  without  much  real  gain.  For 
fever   is    often    sanitary  in   destroying  hostile  germs  ; 


and  is  merely  the  alarm  signal  of  a  mischief  which 
has  already  occurred. 

The  presence  of  a  given  form  of  bacteria  in  a  cer- 
tain disease  may  be  causal,  coincident  or  consequent. 
The  strongest  argument  for  its  being  causal  is  in  the 
fairly  well-proved  claim  that  the  injection  of  the  tox- 
ine  of  this  germ  aborts  its  growth,  checks  its  spread, 
and  cuts  short  the  disease.  If  time  shall  establish  as 
a  fact  that,  in  other  diseases,  these  toxine  products  of 
morbid  germs  are  as  efficient  as  they  bid  fair  to  be  in 
diphtheria  and  in  rabies,  then,  indeed,  may  we  con- 
gratulate mankind  that  a  discovery  has  been  made  in 
treatment,  as  certain  and  as  invariable,  as  was  the 
vaccina  of  Jenuer. 

Here  is  the  true  road  for  research  ;  here  the  great 
hope  of  bacterial  pathology. 

Meanwhile,  the  results  of  asepsis  in  surgery  may  be 
justly  said  to  have  proved  that  the  prevention  of  the 
entrance  of  the&e  low-grade  fungi  into  the  blood  and 
absorbents  in  wounds,  pro  tanto,  prevents  fermentation, 
suppuration  and  putrefaction.  No  asepsis  being  per- 
fect, the  occasional  failure  of  primary  healing  must 
depend  on  the  susceptibility  of  the  individual ;  the  re- 
ceptivity of  the  subject  to  small  doses  of  the  poison, 
insensibly  received. 

The  practitioner,  the  investigator,  the  advanced  in- 
quirer will  enjoy  and  profit  by  this  conscientious  and 
broad  survey  of  modern  pathology,  in  which  the  author 
has  brought  discoveries  well  down  to  the  present  mo- 
ment, and  presented  everything  new,  freshly  and  fully. 
We  older  practitioners  admire  the  universal  seeking 
for  truth,  the  balancing  of  theories,  the  endless,  if  some- 
times contradictory,  experiments,  which  are  admira- 
bly collected  and  verified  by  the  author.  For  our 
students  we  wish  he  could  furnish  an  abstract  and  a 
condensation  :  for  what  the  beginner  needs  is  not  an 
array  of  varying  opinions,  but  a  summary  and  digest 
of  all. 

We  know  of  no  presentation  of  bacteriology  so 
painstaking  and  pleasing  as  that  which  occupies  the 
first  eighty  pages  of  Dr.  Warren's  book.  The  colored 
illustrations  and  stainings  are  exquisite,  and  reflect 
credit  on  the  liberality  of  the  publisher,  as  they  cer- 
tainly do  on  the  patient  care  of  the  investigator  and 
author. 

The  writer's  classical  experiments  and  illustrations 
of  the  microscopic  anatomy  of  repair  are  all  to  be 
found  here. 

The  description  of  gangrene  and  sepsis  and  their 
chrorao-lithographic  plates  are  unusually  tine.  We 
are  glad  to  find  that  we  can  have  more  hope  in  ampu- 
tating in  gangrene  than  former  experience  had  justi- 
fied. We  confess  also  to  a  satisfaction  in  the  author's 
assent  to  what  we  feel  sure  we  have  seen  ourselves, 
that  pyemia  can  occur  without  a  wound  (for  example, 
in  simple  fractures) ;  and  tliat  suppuration  can  occur 
without  bacteria.  In  repair,  we  wish  to  call  particu- 
lar attention  to  his  experimental  proofs  that  healing 
by  first  intention  takes  three  weeks  to  be  complete. 
What  a  commentary  and  what  a  just  restraint  on  the 
practice  of  lotting  laparotomies  sit  up  short  of  this 
time.  Hernia  is  well  known  to  follow  laparotomy;  and 
even  after  Alexander's  operation  on  the  round  liga- 
ments, is  now  becoming  not  infrequent. 

Fever  is  treated  at  length  and  thoroughly. 

The  chapters  on  erysipelas,  anthrax,  and  especially 
on  surgical  tuberculosis,  are  worthy  of  careful  reading; 
and  the  latter  may  be  said  to  be  exhaustive. 
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Bone  diseases,  also,  are  thoroughly  treated  in  the 
light  of  modern  pathology.  The  chapters  on  tumors 
contain  the  author's  investigations  on  rodent  ulcer,  and 
on  cancer. 

Aseptic  and  antiseptic  surgery  are  well  differen- 
tiated, and  their  merits  and  proper  sphere  defined. 

There  is  a  valuable  appendix  on  the  toxines,  on 
cultures,  ou  staining  and  preparing,  on  the  examina- 
tion of  tumors.  There  are  two  indices;  a  wealth  of 
illustrations,  but  not  one  we  could  spare.  The  book 
is  printed  in  fine,  readable  style.  We  congratulate, 
equally,  the  medical  school  with  which  he  is  connected, 
and  the  author,  on  a  work  which  brings  surgical  path- 
ology and  therapeutics  down  to  the  present  day. 

"  Felix  qui  potuit  rerum  cognoscere  causas."  Amid 
this  sea  of  inquiries  and  generalizations,  wave  after 
wave  of  theory  rolls  in,  depositing  finally  grains  of 
truth,  to  form  a  solid  land.  d.  w.  c. 

An  International  System  of  Electro-therapeutics.  For 
Students,  General  Practitioners  and  Specialists.  By 
Horatio  R.  Bigei.ow,  M.D.,  and  thirty-eight  asso- 
ciate editors.  Royal  octavo  ;  pp.  xxxii,  1147  ;  with 
299  illustrations  and  four  plates.  Philadelphia  :  The 
F.  A.  Davis  Co.     1894. 

Even    without    accepting     the    electro-therapeutic 
nihilism  of  Mobius  and  Starr,  we  may  well  be  par- 
doned for  wondering  whether  electricity  is  such  an  im- 
portant factor  in  the  treatment  of  disease  as  to  deserve 
a  volume  of  such  bulk.     The  grandiloquent  preface, 
which  tells  us  that  "  disease  is  a  difference  of  potential 
somewhere;  to  establish  a  just  equilibrium   we  must 
correct  the   abnormal    electric    conditions,"  naturally 
prejudices   the   reader.     Nevertheless,  the  work  con- 
tains much  that  is   of  value,  and  some    contributions 
characterized  by  careful  original  work  and  sound  sense. 
As  is  to  be  expected  in  every  composite  work  the  ar- 
ticles vary  much  in  value,  and  some  of  them  are  dis- 
tinctly the  product  of  enthusiasts  who  accept  electricity 
as  a  panacea.     In  some  parts,  too,  the  work  is  need- 
lessly diffuse ;  there  is  sometking  too  much  of  repeti- 
tion of   the  history  of  the  development  of  electrical 
science,  and  too  much  space  is  given  to  a  presentation 
of  untried  hypotheses,  concerning   which  the  authors 
express  themselves  incapable  of  pronouncing  judgment. 
After  a  short  article  by  Herdman  urging  the  need  of 
special  education  in   electro-therapeutics,  the  scientific 
side  of  electricity  is  discussed,  for  three  hundred  pages, 
by    Duff,    Wesley  Mills,  McCiure,    Engelmann,    and 
Bleyer.     Of  these  articles  Engelmann's,  on  faradism, 
easily  leads.     His  article  is  a  clear  and  able  discussion 
of  faradic  electricity,  enriched  by  much  valuable  origi- 
nal research.      Brubaker  writes  tolerably  ou  electro- 
physiology,  and  Robinson  gives  a  clear,  but  quite  in- 
adequate article  on  electro-diagnosis,  —  a  field  where 
new  and  original  investigation  is  much  needed.     Sin- 
gularly enough  in  a  work  of   this  sort  no  diagrams  of 
the    motor   points  are  given.        Peterson  contributes 
an  admirable  article  ou  cataphoresis,  which  has  been 
put  upon  an  exact  scientific  basis  largely  by  his  careful 
research.     Larat  tries  to  prove  the  value  of  electrical 
treatment  of  intestinal  occlusion,   Rockwell  writes  of 
the  treatment  of  diseases  of  the  alimentary  tract,  liver 
and  kidneys,  and   of  gout  and  rheumatism,  and  N.  S. 
Davis,    Jr.,  of  the  treatment  of  thoracic  diseases,  in 
rather   an  unsatisfactory  way.     Nearly  two  hundred 
and  fifty  pages  are  devoted  to  the  electro-therapeutics 
of  diseases  of  the  female  pelvic  organs,  with  articles 


by  Maasey,  Grand  and  Famarque,  Kellogg,  Goelet, 
Tripier,  Lapthorn  Smith,  F.  H.  Martin,  Cole  and 
Jarman,  and  Parsons.  Apostoli's  methods  are  fully  de- 
scribed, and  the  virtues  of  electricity  are  set  forth  with 
somewhat  undue  enthusiasm,  and  with  a  disposition  to 
attribute  to  ignorance  the  failures  of  men  who  have 
carefully  followed  Apostoli's  published  methods.  Hen- 
rietta Johnson  and  Hayes  discuss  the  electro-therapeu- 
tics of  skin  diseases;  Sajous  of  diseases  of  ihe  throat, 
and  Alleman  of  diseases  of  the  eye.  Riggs  contributes 
a  superficial  paper  on  diseases  of  the  brain,  giving 
much  space  to  untried  hypotheses.  Prince  contrib- 
utes an  excellent  paper  on  the  neuroses,  based  ou  care- 
ful work,  and  exhibiting  a  critical  judgment  as  to  the 
true  value  of  electricity  which  is  found  in  but  few  of 
the  articles.  Morton  writes  as  an  enthusiast  concern- 
ing the  electro-therapeutics  of  diseases  of  the  spinal 
cord,  but  we  fear  that  few  neurologists  have  so  firm  a 
faith  in  the  benefits  of  electricity  as  he  shows.  Les- 
zynsky's  article  on  the  treatment  of  diseases  of  the 
peripheral  nerves  is  clear  and  judicial.  Byrne  treats 
of  electro-thermal  surgery.  Newman  extols  electro- 
lysis in  the  treatment  of  urethral  stricture,  —  a  faith 
in  which  he  has  few  followers.  Walling  writes  of  a 
variety  of  diseases,  from  abscess  to  ulcerations,  in 
which  electricity  may  be  useful.  Robinson  writes 
of  the  treatment  of  various  genito-urinary  affections, 
McGiuniss  of  the  use  of  electricity  in  obstetrics,  and 
Baldy  of  the  use  of  electricity  in  pelvic  inflammations. 
Why  the  electro-therapeutics  of  the  various  disorders 
of  childhood  are  not  sufficiently  considered  under  the 
above  headings  we  cannot  say,  but  Mary  Putnam 
Jacobi  contributes  a  fifty-page  article  under  that  head- 
ing, which  does  little  more  than  repeat  what  others 
have  already  said  before. 

It  is  perhaps  inevitable  that  in  a  work  of  this  sort, 
where  of  necessity  some  mention  must  be  made  of  the 
use  of  electricity  in  every  form  of  disease,  the  tendency 
should  be  to  extol  electricity  as  a  panacea.  This  we 
are  convinced  tends  to  prejudice  the  physician  against 
the  real  virtues  of  electricity  as  a  therapeutic  agent  ; 
for,  after  all,  electricity,  although  of  real  value,  is  ap- 
plicable only  to  a  limited  number  of  diseases.  The 
present  volume  contains  much  that  is  of  value,  as  we 
have  said ;  and  the  physician  can  find  in  it  useful  in- 
formation in  regard  to  all  branches  of  electro-thera- 
peutics;  but  the  work  is  too  .^rge,  and  it  contains 
much  that  is  needless  and  considerable  that,  to  say  the 
least,  is  still  hypothetical.  The  mechanical  execution 
of  the  work  is  poor  ;  several  of  the  illustrations  being 
quite  unintelligible. 

Clinical  Medicine.  A  Manual  for  the  use  of  Students 
and  Junior  Practitioners.  By  Jcdson  S.  Berry.  M.  D. 
(Loud.),  Senior  Assistant-Physician  to  f'\e  Man- 
chester Royal  Infirmary,  etc.  With  numerous  illus- 
trations and  plate  in  colors.  Loudon :  Charles 
Griffin  &  Co.  Philadelphia  :  J.  B  Lippincott  &  Co. 
1894. 

The  author's  aim  in  this  manual  is  to  assist  the 
student  and  junior  practitioners  in  the  examination  of 
medical  cases.  It  is  really  a  treatise  on  Symptomat- 
ology. Etiology  and  treatment  are  only  incidentally 
considered.  In  this  way  the  whole  subject  is  condensed 
into  an  octavo  of  four  hundred  and  seventy  p;iges. 
The  illustrations  are  numerous  ;  some  are  taken  from 
photographs  or  drawings  of  cases  under  the  author's 
own  care,  and  the  rest  from  various  sources. 
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A  System  of  Legal  Medicine.      By  Allan  McLane 
Hamilton,  M.D.,  Consulting  Physician  of  the  In- 
sane Asylum  of  New   York  City,  etc. ;  and   Law- 
rence GoDKiN,  Esq.,  of  the  New  York  Bar;  with 
a    corps    of    Collaborators.     Illustrated.      Vol.    II. 
New  York  :   E.  B.  Treat.     1894. 
The  second  and  final  volume  of  this  composite  work 
is  not  inferior  to  its  predecessor ;  in  some  respects  it 
is  more  attractive.     It  would  be  impossible  that  a  book 
should  be  dull  or  unprofitable    whose    chief    chapters 
were  written  by  such  a  quartette  of  authors  as  Hamil- 
ton, Mills,   Dana  and  Knapp.       Nearly   two-thirds  of 
the  text  are  devoted  to  the  medico-legal    relations    of 
mental  and  nervous  diseases  ;  including  long  chapters 
on  insanity,  aphasia,  traumatic  neuroses  and  feigned 
diseases.     Other  chapters  discuss  abortion  and  infanti- 
cide   (Jewett) ;    birth,   sex,    pregnancy    and    delivery 
(Currier) ;      genito-urinary     and     venereal     diseases 
(Sturgis) ;    sexual  crimes  (Craddock).       Members  of 
the  New  York  Bar  have  contributed  articles  on  "  Ex- 
pert Testimony,"  "  The  Legal   Accountability  of    the 
Insane  in  Civil  and  Criminal    Practice,"  and    "The 
Measure    of    Damages  in  Accident    Cases."      Judge 
Baldwin,  of    the   Connecticut  Supreme   Court,  has  a 
short    chapter  on  "  Marriage  and    Divorce,"    dealing 
solely  with  the  legal  phases  of  the  subject. 

This  volume,  like  the  first,  shows  the  want  of  a 
well-defined  plan,  and  suggests  that  the  printers  began 
their  work  before  all  the  manuscript  was  in  the  editor's 
hands.  There  is  a  hint  of  hurrying  in  preparation 
which  more  careful  editing  might  have  eliminated. 
But  the  two  volumes,  taken  together,  constitute  a 
treatise  of  which  neither  editor  nor  publisher  need  be 
ashamed  and  to  whose  general  acceptability  the  crit- 
ical reader  will  stand  ready  to  testify. 

The  Theory  and  Practice  of  Medicine.  By  Fred- 
erick T.  Roberts,  M.D.,  F.R.C.P.,  etc.,  Professor 
of  Materia  Medica  and  Therapeutics  and  of  Clin- 
ical Medicine,  at  University  College,  London,  etc. 
Ninth  Edition.  Philadelphia:  P.  Blakiston,  Son 
&  Co.     1894. 

Dr.  Roberts's  "Theory  and  Practice  of  Medicine" 
is  so  well  known  from  the  previous  numerous  editions 
that  it  requires  no  detailed  notice.  The  present  edi- 
tion has  been  revised  throughout,  and  parts  of  it  have 
been  rewritten.  The  order  of  subjects  has  in  some 
respects  been  rearranged.  New  sections  dealing  with 
the  general  therapeutics  of  the  principal  systems  and 
organs  have  been  introduced,  and  should  be  found  ac- 
ceptable. The  necessary  consideration  has  been  ac- 
corded to  bacteriology  in  its  general  aspect  and  in  its 
relation  to  special  diseases.  There  never  was  a  time 
when  new  editions  of  old  text-books  were  more 
necessary  to  their  keeping  their  place  than  now. 

Twentieth- Century  Practice.      An    International    En- 
cyclopedia of  Modern  Medical  Science.     By  leading 
authorities    of    Europe  and  America.       Edited    by 
Thomas  L.  Stedman,    M.I).     In  twenty  volumes. 
Vol.  I,   Diseases   of  the  Uropoietic  System.     New 
York  :  William  Wood  &  Co.      1895. 
This  is  a  bold  undertaking,  both  on  the  part  of  the 
editor  and  the  publishers.       Who  shall  say,  after  the 
changes  which  the  last  ten  or  fifteen  years  have  witnessed 
in  medical  science,  what  will  be  the  modern  medical 
science  when   the  twentieth  volume  of    this   encyclo- 
paedia shall  be    issued  ?     The    editor    feels    that    the 


science  of  medicine  having  been  in  great  part  recast, 
the  time  is  now  ripe  for  it  to  be  rewritten  ;  but  with  a 
prophetic  instinct  that  the  recasting  is  still  in  progress, 
he  wisely  reserves  the  consideration  of  the  infectious 
diseases  for  the  later  volumes. 

In  the  present  volume  of  seven  hundred  and  thirty- 
seven  pages,  with  index,  Dr.  Francis  Delafield,  of 
New  York,  treats  of  Diseases  of  the  Kidney ;  Mr. 
Reginald  Harrison,  of  London,  of  Surgical  Diseases  of 
the  Kidney,  and  of  the  Ureters ;  Dr.  G.  Frank  Lyd- 
ston,  of  Chicago,  deals  with  Diseases  of  the  Prostate ; 
Mr.  E.  Hurry  Fenwick,  of  London,  with  Diseases  of 
the  Urine  ;  Dr.  Howard  A.  Kelly,  of  Baltimore,  with 
Diseases  of  the  Female  Bladder  and  Urethra. 

The  names  of  these  gentlemen  are  a  sufilicient  as- 
surance of  their  competency  to  discuss  the  subjects 
assigned  them.  It  would  be  an  ungracious  task  to 
endeavor  to  point  out  details  in  which  observation, 
theory  and  practice  have  already  made  some  changes 
since  these  writers  laid  down  their  pens  ;  and  were 
such  an  endeavor  in  any  measure  successful  it  would  not 
discredit  these  contributions,  but  would  only  strongly 
emphasize  the  fact  that  we  are  still  in  the  midst  of  a 
period  of  intense  activity  in  medical  science  and  its 
application  to  medical  and  surgical  practice. 

Atlas  of  Clinical  Medicine.     By  Byrom  Bramwell, 
M.D.,F.R.C.P.(Ediu.),  F.R.S.  (Edin.),  etc.     Vol. 
Ill,  Part  I.     Edinburgh  :   Printed  by  T.  &  A.  Con- 
stable, at  the  University  Press.     1894. 
The  first  twenty-five  pages  of  text  of  this  Part  I  of 
the  third  volume  are  occupied  by  the  well-known  ad- 
dress on  the  "  Thyroid  Treatment  of  Skin  Diseases  " 
delivered  by  the  author  at  the  Congress   of    the  Der- 
matological  Society  of   Great  Britain  and  Ireland    in 
May,  1894.     It  is  illustrated  by  fourteen  plates.     Two 
more  plates  illustrating  the  same  subject  will  be  issued 
with  Part  II. 

The  next  fourteen  pages  of  text  are  devoted  to 
poliomyelitis  anterior  acuta,  of  which  there  are  two 
illustrative  plates.  The  last  eight  pages  deal  with  a 
remarkable  case  of  cancer  of  the  breasts,  spleen  and 
other  organs.  A  plate  belonging  with  this  case  will 
be  issued  with  the  next  part. 

This  third  volume  will  be  issued  in  three  fasciculi. 

Landmarks  in  Gynecology.  By  Btron  Robinson, 
M.D.  Published  by  George  S.  Davis,  Detroit, 
Mich. 

These  two  small  volumes  are  abstracts  of  some  lect- 
ures delivered  by  Dr.  Robinson  at  the  Chicago  Post- 
Graduate  Medical  School.  There  are  six  "  Laud- 
marks  "  which  he  considers  of  especial  importance  : 
Anatomy,  Menstruation,  Labor,  Abortion,  Gonorrhea, 
and  Tumors,  and  his  remarks  on  the  diseases  of  women 
in  connection  with  these  six  important  subjects,  make 
very  interesting  reading.  He  is  original  and  sugges- 
tive, {'ossibly  at  times  a  little  fanciful,  but  in  the  main 
sound  and  practical.  These  books  can  be  recommended 
as  a  pleasant  variation  from  the  ordinary  text-book 
method  of  treating  gynecological  subjects,  and  will 
serve  to  while  away  some  leisure  hours  very  agreeably. 

Syllabus   of   Gynecology.       Based    on    the    American 
Text-Book  of  Gynecology.     Bv  J.  W.  Long.  M.D., 
Philadelphia:  W.  B.  Saunders!      1895. 
An    extract  from    the    preface  will    best  show   the 

character  of  this  book  : 

"'The  Syllabus  of  Gynecology'  has  been  written 
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with  a  threefold  object:  first,  to  be  used  as  lecture 
notes  ;  second,  to  enable  the  student  more  intelligently 
to  follow  and  remember  the  lectures ;  and,  finally,  as 
a  convenient  reference  for  practitioners." 

This  certainly  represents  a  good  deal  of  painstaking 
labor,  as  it  is  a  very  full  synopsis  of  the  work  men- 
tioned above,  very  conveniently  prepared  for  use  ;  but 
we  think  there  is  doubt  whether  it  will  practically 
prove  of  much  value,  either  to  the  lecturer,  student  or 
practitioner.  Of  the  three  it  seems  to  us  more  likely 
to  prove  of  value  to  the  student. 

A  Clinical  Manual.  A  Guide  to  the  Practical  Ex- 
amination of  the  Excretions,  Secretions,  and  the 
Blood,  for  the  Use  of  Physicians  and  Students.  By 
Andrkw  McFarlane,  M.D.,  Instructor  in  Neuro- 
logy and  Diseases  of  the  Chest  in  the  Albany  Medi- 
cal College,  etc.,  etc.  New  York:  G.  P.  Putnam's 
Sons.     1894. 

The  author's  object  in  this  little  book  is  to  give  in  a 
concise  manner  the  methods  put  at  the  disposal  of  the 
practitioner  by  the  recent  advances  in  physiological 
chemistry  and  clinical  microscopy  for  the  more  accu- 
rate elucidation  of  the  problems  coming  daily  to  his 
attention.  Part  I  is  devoted  to  the  urine;  Part  II  to 
the  stomach  contents  ;  Part  III  to  the  feces  ;  Part  IV 
to  the  blood;  Part  V  to  pathological  fluids;  Part  VI 
to  the  pathogenic  micro-organisms.  The  illustrations 
are  sufficient  and  well  selected.  It  is  a  concise  and 
handy  book  and  will  be  found  useful  for  the  purposes 
which  it  aims  to  meet. 

Manual  of  Practical  Morbid  Anatomy.  Being  a 
Handbook  for  the  Post-mortem  Room.  By  H.  D. 
RoLLESTON,  M.A.,  M.D.,  F.R.C.P.,  and  A.  A. 
Kanthack,  M.D.,  M.R.C.P.  Cambridge:  At  the 
University  Press,  1894.  New  York  :  Macmillan  & 
Co. 

This  small  volume  consists  of  directions  as  to  the 
manner  of  performing  autopsies,  together  with  brief 
allusions  to  the  common  pathotDgical  conditions  which 
are  to  be  met  with  in  the  various  organs.  The  work 
is  unsatisfactory  because  it  is  too  large  for  a  mere 
manual  of  autopsies,  and  too  small  for  a  treatise  on 
morbid  anatomy.  The  methods  of  examination  of  the 
body  cavities  are  scattered  through  a  mass  of  inade- 
quate descriptions  of  gross  lesions  which  can  be  of  little 
or  no  value  to  the  novice. 

Diseases  of  the  Skin.  An  outline  of  the  Principles 
and  Practice  of  Dermatology.  By  Malcolm  Mok- 
Ris.  Philadelphia:  Lea  Brothers. 
This  little  book  is  really  a  good  compendium  of 
dermatology,  carefully  prepared  and  thoroughly  up  to 
date.  It  is  astonishing  to  find  how  much  the  author 
has  been  able  to  compress  into  the  limited  space  at 
his  command.  The  need  of  such  treatises  is  not,  it  is 
true,  apparent  at  the  present  time,  so  many  of  a  like 
nature  having  been  put  upon  the  market  during  the 
last  few  years,  but  it  must  be  admitted  that  this  one 
is  entitled  to  a  strong  word  of  praise,  for  the  care  that 
has  been  taken  in  its  compilation.  At  the  beginning 
he  introduces  eight  chromo-lithographs  depicting  some 
of  the  more  common  types  of  cutaneous  disease,  and 
these  are  pretty  accurate  representations  of  their  sub- 
jects. A  very  fair  position  is  taken  with  regard  to 
most  of  the  unsettled  questions,  and  the  subject  of 
treatment  is  well  and  clearly  bandied. 


Syphilis  in  the  Innocent.  By  L.  Dcncan  Bclklet, 
M.D.  New  York:  Bailey  «fe  Fairchild. 
This  essay,  of  uearl}'  four  hundred  pages,  is  the  re- 
sult of  ten  years'  work.  Bulkley  considers  that  the 
innocent  occurrence  of  syphilis,  and  the  modes  by 
which  it  may  be  innocently  acquired  have  received  loo 
little  attention  hitherto,  and  no  full  presentation  of 
the  subject  has  ever  been  made.  This  essay  is  essen- 
tially a  compilation  of  the  literature  upon  the  subject, 
carefully  gathered  from  a  great  many  and  diverse 
sources.  One  hundred  and  sixteen  original  personal 
cases  of  extra-genital  infection  are  recorded,  a  larger 
number,  the  writer  remarks,  than  have  ever  before 
been  published  by  an  American  observer.  He  then 
devotes  much  space  to  the  different  methods  of  ac- 
quiring the  disease  innocently,  and  while  little  of  im- 
portance that  was  not  already  known  is  brought  out, 
yet  many  curious  instances  are  naturally  related.  A 
table  of  the  epidemics  of  syphilis  that  have  occurred 
from  1577  to  the  present  time,  together  with  accounts 
of  various  endemic  diseases  which  are  now  regarded 
as  syphilis  are  appended.  One  hundred  and  forty-six 
pages  are  devoted  to  an  analytical  bibliography  of 
syphilis  insontium  which  should  be  of  value  for  refer- 
ence. 

Practical  lectures  in  Dermatology.     By  Condict  W. 

CuTLEB,  M.D.     G.  P.  Putman's  Sons. 

Dr.  Cutler  was  requested  by  the  students  in  the 
Medical  Department  of  the  University  of  Vermont  to 
publish  his  lectures  on  Disease  of  the  Skin,  and  they 
are  bound  together  in  this  book  in  the  form  of  15 
lectures.  They  form  a  good  introduction  to  the  study 
of  dermatology,  suited  to  the  needs  of  the  student  who 
has  but  a  brief  period  to  devote  to  this  subject. 

Sexual  Neurasthenia  \_Nervous  Exhaustion'];  its  Hy- 
giene, Symptoms  and  Treatment.  "With  a  chapter 
on  Diet  for  the  Nervous.  By  George  M.  Beard, 
A.M.,  M.D.  Edited,  with  notes  and  additions,  by 
A.  D.  Rockwell,  A.M.,  M.D.  Fourth  edition,  with 
formulas;  8vo,  pp.  xii,  294.  New  York:  E.  B. 
Treat.     1895. 

To  the  fourth  edition  of  this  well-known  work  the 
editor  has  added  a  brief  account  of  some  of  the  forms 
of  inordinate  sexual  desire  which  occasionally  disturb 
neurasthenic  patients,  to  which  condition  he  gives  the 
name  of  sexual  erethism.  Witu  this  exception  this 
edition  does  not  differ  from  the  preceding. 

Essentials  of  Diseases  of  the  Skin.       By  Henry  W. 

Stelwagon,  M.D.    Saunders's  Question  Compends. 

Philadelphia:  W.B.Saunders.     1894. 

The  third  edition  of  Dr.  Stelwagon's  book  has  ap- 
peared, revised  and  enlarged,  with  71  letter-press  cuts 
and  15  half-toiie  illustrations.  It  is  arranged  in  the 
form  of  questions  and  answers,  and  like  the  preceding 
books  is  intended  for  the  use  of  the  student  of  general 
medicine. 


An  Aid  to  Prescription  Writing.  —  Doctor  (to 
fair  patient)  :  Put  out  your  tongue.  (Meanwhile  he 
writes  out  a  prescription.)  There,  that  will  do.  —  Miu 
Chatterbox:  But,  doctor,  you  did  not  even  look  at  my 
tongue.  —  Doctor :  No,  I  only  wanted  you  to  keep 
quiet  while  I  wrote  the  prescription.  —  Geillustreed 
Stuiversblad. 
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THE   RELATION  OF   HEREDITY  TO  INSANITY 
AND   IDIOCY. 

In  an  interestiug  discussion  on  heredity  by  the 
Philadelphia  County  Medical  Society,  January  25th, 
Dr.  Cbapin,  Medical  Superintendent  of  the  Philadel- 
phia Hospital  for  the  Insane,  read  a  paper  on  its  rela- 
tion to  insanity  and  idiocy,  in  which  he  noaintained 
that  insanity  is  not  inherited,  that  is  to  say,  that  it  is 
not  directly  transmissible  from  parent  to  child,  in  a 
large  proportion  of  cases. 

Referring  to  personal  observations,  an  examination 
of  347  patients  admitted  during  two  years  in  the  Penn- 
sylvania Hospital  showed  that  the  probable  and  direct 
cause  of  insanity  in  188  cases  was  neurasthenia  or 
nervous  exhaustion  from  overwork,  strain  or  worri- 
meut,  some  form  of  general  ill  health,  the  puerperal 
state,  septic  conditions,  etc. ;  and  the  element  of  in- 
heritance did  not  appear  or  was  not  ascertained.  The 
remainder  were  cases  of  paresis  and  other  forms  due 
to  brain  degeneration,  senile  failure,  or  organic  disease, 
some  with  a  history  of  marked  heredity  ;  of  which  27, 
or  14  per  cent,  only,  had  a  family  history  sufficiently 
marked  to  warrant  the  assumption  that  heredity  was 
the  probable  cause  of  insanity. 

Among  Dr.  Chapin's  conclusions  are  three  which 
we  quote : 

Insanity  as  a  disease  is  not  transmissible  by  inheri- 
tance, but  may  be  acquired  or  evolved  from  a  neurotic 
heredity  as  a  basis. 

A  neurotic  predisposition  is  transmissible  by  inheri- 
tance, but  there  is  no  absolute  rule  that  it  will  be 
transmitted  in  any  given  case,  or  in  any  case. 

Inbreeding  of  neurotic  temperaments  is  most  con- 
ducive to  the  creation  of  a  neurotic  heredity. 

Dr.  Chase,  Medical  Superintendent  of  the  Friends 
Asvlum  at  Frankford,  begins  his  paper  with  the  state- 
ments that  the  most  common  cause  of  insanity  is 
heredity,  and  that  in  no  class  of  diseases  is  a  trans- 
mission of  a  predisposition  to  ill  health  more  potent 
or  more  evident  than  in  insanity. 


Dr.  Barr,  Chief  Physician  of  the  Pennsylvania 
Training  School  for  Feeble-minded  Children,  in  his 
paper  on  "  The  Influence  of  Heredity  in  Idiocy,"  regards 
it  as  a  potent  cause,  quoting  Mercier,  Montaigne,  Ire- 
land, Moreau,  Grabham,  Shuttleworth,  Beach,  Lang- 
don  Down,  Esquirol,  Dahl  and  Dunlop,  in  support  of 
his  position.  In  his  own  experience,  based  on  the 
careful  examination  into  the  family  histories  of  1,044 
idiots,  he  found  897  families,  or  38  per  cent.,  with  a 
history  of  insanity  or  imbecility,  and  225,  or  about 
21^  per  cent.,  of  various  neuroses. 

The  authorities  quoted  by  the  readers  regarded 
heredity  as  the  cause  of  mental  disease  and  defect  in 
proportions  of  cases  varying  from  6  to  90  per  cent. 
So  wide  divergencies  of  opinion  can  come  only  from 
different  uses  of  terms  and  definitions  or  from 
greater  or  less  accuracy  and  success  in  ascertaining 
facts.  So  great  is  the  difficulty  in  obtaining  exact  in- 
formation on  these  points  that  the  Scotch  Commission 
in  Lunacy,  in  a  supplement  to  their  thirty-sixth  report, 
entitled  "Alleged  Increasing  Prevalence  of  Insanity  in 
Scotland,"  say  "  We  do  not  know  of  any  way  in  which 
it  would  be  possible  to  obtain  information  as  to  the 
origin  of  the  insanity  of  the  patients  on  our  Register 
which  would  be  of  the  smallest  statistical  or  scientific 
value,  and  we  have  not  therefore  thought  that  any 
useful  purpose  could  be  served  in  dealing  with  the 
question  from  this  point  of  view." 

In  the  "consensus  of  the  competent,"  that  heredity 
is  a  remote  or  predisposing  cause  of  insanity  for  the 
most  part,  and  that  the  immediate  or  exciting  causes 
are  to  a  great  degree  preventable  by  avoiding  injudi- 
cious marriages,  by  proper  education  of  children  and 
by  sensible  living,  there  is  good  reason  to  believe  that 
insanity,  as  well  as  idiocy,  may  be  controlled. 

It  is  certainly  satisfactory  that  the  Scotch  Commis- 
sion can  say,  after  most  exhaustive  investigations, 
"At  present  we  can  only  repeat  the  conclusions 
arrived  at  in  many  of  our  former  reports  —  a  conclu- 
sion the  soundness  of  which  we  do  not  think  has  been 
called  in  question  by  an;  authority  in  Scotland  —  that 
the  facts  and  figures,  so  far  as  they  have  been  already 
collected  and  studied,  afford  no  ground  for  a  belief 
that  insanity  is  to-day  more  prevalent  in  Scotland  than 
it  was  when  we  entered  upon  our  functions  over  thirty- 
six  years  ago."  The  increase  there,  as  elsewhere,  has 
been,  so  far  as  can  be  seen,  rather  apparent  than  real; 
and  this  fact  upholds  Dr.  Chapin's  view,  that  insanity 
is  not  so  directly  transmissible  by  inheritance  as  has 
been  generally  supposed. 


ETIOLOGY  AND  TREATMENT  OF  ACNE. 

At  the  meeting  of  the  British  Medical  Association 
held  at  Bristol  in  August  last,  Dr  Stephen  MacKenzie 
read  a  paper  ^  preliminary  to  the  discussion  of  this 
topic.  A  large  part  of  his  paper  is  devoted  to  the 
question  of  the  relative  share  ukeu  by  local  and  by 
constitutional  conditions  in  causing  the  disease.  Grant- 
>  British  Medical  Journal,  September  Jfl,  1894. 
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ing  that  the  pathology  consists  in  a  blocking  of  the 
ducts,  followed  by  inflammation,  the  question  arises  as 
to  the  cause  of  this  occlusion  of  the  glands  by  the  im- 
perfectly formed  products.  The  physiological  activity 
of  the  sebaceous  glands  at  the  time  of  puberty  is  most 
often  the  starting-point  of  the  acne,  and  the  affection 
usually  improves  as  the  patient  grows  older.  Dr. 
MacKeuzie  takes  a  very  decided  stand  against  the 
prevalent  theory  that  constitutional  disturbances  play 
some  part  at  least  in  the  etiology  of  acne.  He  states 
that  while  such  disturbances  undoubtedly  occur,  they 
are  such  common  troubles,  that  nothing  at  all  can  be 
argued  from  their  association  with  acne,  as  they  occur 
in  his  experience  as  commonly  with  psoriasis  and 
scabies  as  with  acne.  He  then  takes  up  the  various 
disorders  that  have  been  claimed  to  have  a  causal  re- 
lationship with  arne.  Anemia  is  common  in  females 
with  acne,  but  acne  occurs  at  a  time,  especially  in 
females,  when  anemia  is  often  met  with.  The  acne 
will  not  be  benefited  by  the  cure  of  the  anemia  un- 
less the  skin  has  local  treatment  also.  Constipation 
also  he  puts  in  the  same  category.  Irregularities  of 
menstruation  seem  at  first  sight  to  have  a  more  prob- 
able causal  connection  with  acne  than  any  other  dis- 
order, as  the  acne  is  so  frequently  aggravated  at  the 
menstrual  periods.  But  it  will  be  often  found  that 
this  is  the  case  where  the  menstruation  is  normal  in 
every  way.  He  considers  it  probable  that  there  is  an 
increased  physiological  activity  of  the  sebaceous  glands 
at  the  menstrual  period,  which  would  favor  the  in- 
crease of  the  acne  at  this  time.  Flushing  of  the  skin, 
produced  by  indigestion,  stimulants,  changes  of  tem- 
perature, etc.,  he  thinks  may  act  as  an  aggravating 
factor,  but  will  not  produce  it  unless  the  local  condi- 
tions are  favorable.  These  local  conditions  he  regards 
as  of  the  greatest  importance,  while  the  constitutional 
state  has  little  etiological  significance,  except  in  the 
broad  sense  that  every  debilitating  condition  is  un- 
favorable to  the  proper  performance  of  the  functions 
of  the  glands. 

Hence  his  conclusion  that  local  treatment  is  of 
prime  importance.  Preventive  treatment  is  regarded 
as  very  desirable,  and  medicated  soaps  are  highly 
prized.  The  most  useful  as  preventives  of  acne  are 
the  alkaline  camphor-sulphur,  Peruvian-balsam,  and 
creolin  soaps,  also  neutral  salicylic-sulphur,  and  sali- 
cylic resorcin-sulphur  powdered  soap.  In  the  de- 
veloped disease  the  medicated  soaps  are  also  indicated. 
Puncture  of  the  pustules  he  considers  of  great  impor- 
tance. Smith's  method  of  touching  each  pustule  with 
a  drop  of  liquefied  carbolic  acid  and  then  covering 
with  collodion  may  be  used  where  puncture  is  not  con- 
sented to.  Mild  ointments  of  zinc,  boracic  acid,  etc., 
at  night  followed  by  calamine  lotion  during  the  day, 
act  well  where  there  is  much  inflammation.  Other- 
wise more  stimulating  ointments,  as  sulphur  ointment, 
may  be  used  at  night,  or  sulphur  in  powder  or  sus- 
pended in  eau  de  cologne.  After  the  most  of  the 
trouble  has  been  removed  persistent  employment  of 
the  medicated  soaps  is  used  to  prevent  recurrences. 


Most  of  the  speakers  in  the  discussion  that  followed 
agreed  with  Dr.  MaoKenzie  that  local  treatment  should 
hold  the  first  place,  but  were  not  all  inclined  to  aban- 
don constitutional  measures.  Dr.  Radcliffe  Crocker 
voiced  the  feeling  of  the  majority  of  the  best  dermat- 
ologists when  h-^.  said  that  attention  to  disorders  of  the 
alimentary  canal  and  other  derangements,  together  with 
local  treatment  offered  better  results  than  local  treats 
ment  alone.  Dr.  Payne  thought  that  too  little  stress 
had  been  laid  en  diet,  which  was  certainly  a  factor  in 
some  instances. 


A   STATE   SUPPLY   OF   DIPHTHERIA   ANTI- 
TOXIN. 

It  has  been  understood  for  some  time  that  the  Massa- 
chusetts Board  of  Health  was  making  preparations  for 
the  production  of  a  supply  of  diphtheria  antitoxin. 
The  circular  printed  herewith  shows  that  the  work  is 
completed. 

Dr.  J.  L.  Goodale  was  placed  in  charge  of  the 
station  established  by  the  Board,  and  has  been  carry- 
ing on  the  various  portions  of  his  work  since  Septem- 
ber last.  The  horses,  five  in  number,  were  inoculated 
with  the  first  dose  of  the  toxin  early  in  December  last, 
and  the  successive  doses  have  followed  from  time  to 
time  without  untoward  incident  until  an  antitoxin  has 
been  obtained  of  satisfactory  strength. 

How  far  the  supply  thus  obtained  will  go  in  provid- 
ing for  the  wants  of  the  community  is,  of  course,  an 
unsettled  question ;  but  it  is  to  be  hoped  that  the 
State  Board  will  extend  as  far  as  possible  its  super- 
vision over  the  preparation  of  this  class  of  remedial 
agents. 

Commonwealth  of  Massachusetts. 
DIPHTHERIA  ANTITOXIN. 

State  House,  Boston,  March  25,  1895. 

The  investigations  of  Behring  and  Roux  with  reference  to 
the  value  of  serum-therapy  iu  the  treatment  of  diphtheria,  and 
the  later  experience  of  its  use  in  diminishing  the  mortality  from 
this  disease,  are  widely  known  and  fully  understood. 

The  State  Board  of  Health,  in  accordance  with  its  organic 
purpose  as  defined  in  the  statutes,  having  in  view  the  "  interests 
of  health  and  life  among  the  citizens  cf  the  Commonwealth," 
and  recognizing  the  value  to  the  people  of  any  agent  which  will 
measurably  prevent  the  ravages  of  a  disease  capable  of  destroy- 
ing more  than  a  thousand  of  lives  annually  in  Massachusetts 
and  of  causing  suffering  which  cannot  be  expressed  numerically, 
has  prepared  a  supply  of  antitoxin,  for  the  benefit,  primarily, 
of  such  communities  in  this  State  as  find  it  difficult  or  imprac- 
ticable for  any  reason  to  supply  themselves  with  the  new  agent 
from  reliable  sources. 

Great  care  has  been  exercised  in  the  preparation  of  this  supply 
to  fulfil  the  most  exacting  technical  requirements  for  obtaining 
a  pure  and  trustworthy  product,  and  the  tests  of  its  strength 
have  showu  satisfactory  results. 

The  Board  does  not  propose  to  offer  it  for  sale,  but  its  gratui- 
tous distribution  will  be  under  strict  conditions  designed  tc 
prevent  abuse  and  waste  and  to  obtain  the  most  beneficial  fruitji. 
Each  bottle  is  marked  with  a  number  and  the  date  of  the  pre- 
paration of  its  contents.  No  antitoxin  will  be  issued  except  upon 
a  pledge  that  a  full  statement  of  the  observed  effects  of  its  use 
will  be  returned  to  the  Board  at  the  termination  of  the  case. 
In  all  instances  possible  a  bacterial  diagnosis  will  be  insisted 
upon.  The  Board  desires  to  emphasize  the  imptirtanoe  of  using 
such  appliances  only  as  are  adapted  to  the  proper  administration 
of  the  remedy,  of  remembering  that  experience  has  demonstrated 
that  antitoxin  is  most  useful  iu  the  [earliest  stages  of  a  diph- 
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theritic  attack,  and  of  realizing  that  trained  medical  skill  is  re- 
quired to  administer  it  successfully. 

A  blank  form  for  the  report  and  a  detailed  statement  of  in- 
structions as  to  methods  will  accompany  each  bottle  of  the  anti- 
toxin serum. 

For  the  needs  of  persons  living  within  twenty-five  miles  of 
Boston,  it  will  be  required,  for  the  present,  that  personal  appli- 
cation at  the  office  of  the  Board  shall  be  made  by  the  attending 
physician  in  the  diphtheria  case,  or  by  some  person  authorized 
by  him.  For  the  convenience  of  more  distant  parts  of  the  State, 
local  agencies  at  public  hospitals  or  municipal  health  offices 
will  probably  be  established  by  the  Board  in  accessible  centres. 

The  office  of  the  Board  (Room  141,  State  House  Extension)  is 
open  each  week-day,  except  Saturday,  from  9  A.  m.  to  5  p.  m., 
and  on  Saturday  from  9  A.  M.  to  2  p.  m. 

Sam'l  W.  Abbott,  Secretary. 


MEDICAL  NOTES. 

Prok.  Gdido  Bacelli.  —  Prof.  Guido  Bacelli,  of 
Rome,  has  been  chosen  an  honorary  member  of  the 
Harveian  Society  of  London. 

The  Registration  of  Midwives  in  England. — 
It  is  proposed  to  introduce  into  the  British  Parliament 
a  bill  for  the  Registration  of  Midwives.  The  bill  has 
been  drawn  up  by  a  representative  committee  from 
training  schools  and  medical  societies,  with  the  assist- 
ance of  an  attorney,  and  is  based  on  the  suggested 
scheme  of  the  midwives'  registration  association. 

The  Storage  of  Antitoxin. — Prof.  Thomas  R. 
Fraser  (University  of  Edinburgh)  writes  as  follows  to 
the  British  Medical  Journal:  "  It  seems  to  me  that 
much  unnecessary  trouble  is  being  taken  in  the  storage 
and  distribution  of  diphtheria  antitoxin.  I  refer  to 
the  elaborate  precautions  which  are  required  so  long 
as  it  continues  to  retain  its  liquid  form.  I  would  sug- 
gest that  in  future  the  liquid  antitoxin  should,  as  soon 
as  it  has  been  obtained,  be  evaporated  in  vacuo  over 
sulphuric  acid,  and  stored  and  distributed  in  the  form 
of  a  dry  powder,  whose  exact  quantitative  relationship 
to  the  liquid  antitoxin  or  to  the  toxin  itself  could 
easily  be  ascertained  and  stated.  There  can  be  no 
doubt  that  in  this  dry  form  diphtheria  and  all  other 
antitoxins  will  retain  almost  indefinitely  their  original 
effects.  Were  this  plan  adopted  it  would  also  be 
possible  considerably  to  reduce  the  bulk  of  fluid  in- 
jected under  the  skin." 

A   Convincing   Temperance   Argument.  —  An 

Englisii  temperance  agitator,  Miss  Weston,  publishes 
in  "  Ashore  and  Afloat,"  under  the  caption  of  "  A 
Drunkard's  Brain  —  No  Joke  but  Awful  Truth,"  a 
statement  that  at  an  inquest  recently  held  upon  a  noted 
drunkard,  on  opening  his  skull,  "  the  odor  of  alcohol 
that  filled  the  room  was  sickening.  One  of  the  sur- 
geons then  struck  a  match  and  held  it  close  to  the 
head.  Immediately  a  blue  flame  enveloped  the  whole 
of  the  exposed  brain."  Miss  Weston  seems  to  regard 
truth  as  a  matter  of  slight  importance  compared  to 
the  virtue  of  total  abstinence. — Medical  Record. 

Congenital  Spots  a  Mkans  of  Racial  1i>kn- 
TIFICATION.  —  At  a  recent  meeting  of  the  American 
Academy  of  Arts  and  Sciences,  Dr.  Stepiienson,U.  S.  N., 
read   a  paper   entitled:    "Congenital    Spots    on    An- 


namites  a  Means  of  Racial  Identification,  with  Re- 
marks on  Linguistics  in  Connection  with  Migration  of 
Peoples."  Reference  was  made,  also,  to  the  studies 
of  the  Annamese  savant,  Petrus  Truong  Vinshky  of 
Cholon  (near  Saigon,  Cochin  China),  and  to  his  works 
on  linguistics,  comparative  philology,  etc.  Such  in- 
vestigation, as  well  as  examination  of  bodily  peculiar- 
ities, enables  us  to  trace  the  origin  and  history  of  vari- 
ous peoples  in  their  world-wanderings. 

Cremation  in  Glasgow.  —  A  question  has  re- 
cently arisen  in  Glasgow  as  to  the  legitimacy  of  crema- 
tion in  the  absence  of  special  instructions  on  the  part 
of  the  deceased.  The  final  decision  was,  that  no 
society  can  countenance  the  cremation  of  the  remains  of 
any  one  who  was  known  to  disapprove  of  it,  one  of  the 
forms  to  be  filled  containing  the  phrase,  "  and  I  cer- 
tify that  the  deceased  expressed  to  me  no  objection 
(orally  or  in  writing)  to  be  cremated  after  death." 

A  Pathetic  Picture.  —  The  Railway  Surgeon 
publishes  the  following  letter  from  a  physician  practis- 
ing in  a  small  Southern  town  to  a  firm  of  instrument- 
makers  : 

February  12,  1895. 

Messrs. &  Co.     Gentlemen:  —  It  is  useless  and  a  waste 

of  postage  to  write  me  about  paying  you.  My  wife  and  chil- 
dren are  on  the  verge  of  destitution.  My  little  ones  are  barefoot 
and  hungry.  Our  supper  to-night  consisted  of  raw  turnips. 
It  is  so  with  us  all  in  this  section  of  country.  A  total  failure  of 
crops  and  a  dearth  of  money  have  brought  us  to  this  terrible 
strait.  Horses  worth  §100  or  $150  are  being  turned  out  to  die  ; 
there  is  nothing  to  feed  them  on.  I  have  not  seen  a  dollar  for 
months.  To  send  you  this  letter  I  borrow  two  cents  from  a 
friend.  I  wish  I  could  pay  you,  and  would  do  so  willingly  if  I 
could,  but  it  is  entirely  out  of  my  power  till  these  terrible  times 
pass. 

The  men  at  the  head  of  our  government  are  men  destitute  of 
conscience  or  honor.  Such  distress  as  they  have  brought  on  the 
people,  it  seems  to  me,  ought  to  move  a  heart  of  stone. 

I  hope  you  will  not  think  hardly  of  me,  but  what  I  tell  you 
are  horrible  facts.  My  dear  little  girls  are  wearing  rags  around 
their  feet  for  shoes.  You  see  that  it  is  impossible  for  me  to  pay 
you.  I  have  dreaded  to  tell  you  my  fearful  condition,  hoping 
you  would  understand  it  by  my  not  writing  to  you.  When  I 
can,  I  will  pay  you,  rest  assured. 

I  am,  my  dear  sirs,  your  unhappy  friend, . 

P.  S.  The  last  money  that  I  have  had  was  from  the  sale  of 
the  beef  I  spoke  about  last  fall.  It  was  a  fine  thoroughbred 
Durham,  and  ought  to  have  brought  $40  or  S50,  but  I  got  57.35 
for  it.    Since  then  I  have  not  had  one  dollar. 

BOSTON    AN))    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  March  27,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  34,  scarlet  fever  47,  measles  125,  typhoid 
fever  2. 

The  Boston  Lying-in  Hospital. — This  hospital 
has  issued  its  annual  report  for  the  sixty -second  year 
of  its  existence. 

Since  the  opening  of  the  hospital  at  its  present  situ- 
ation in  the  year  1873,  7,226  patients  have  been  re- 
ceived and  treated  in-doors ;  and  in  the  out-patient 
department,  since  its  establishment  in  the  year  1881, 
6,405  patients  have  been  cared  for  under  the  super- 
vision of  the  hospital  staff.     Of  the  total  number  of 
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patients  treated  in  the  hospital  since  1873,  126  have 
died  ;  but  of  the  4,56.5  cases  admitted  since  the  intro- 
duction of  the  antiseptic  methods  of  treatment,  all  ex- 
cept 34  have  been  successfully  discharged,  and  this 
has  been  the  result,  notwithstanding  the  difficult  and 
complicated  nature  of  many  of  the  cases.  In  the 
larger  part  of  those  which  resulted  fatally  the  patients 
were  brought  to  the  hospital  in  a  moribund  condition. 
Only  15  deaths  have  occurred  out  of  the  whole  num- 
ber of  out-patient  cases  cared  for. 

The  number  of  women  received  and  treated  at  the 
hospital,  during  the  past  year,  has  been  557,  an  in- 
crease of  56  over  the  number  treated  during  the  pre- 
ceding year.  In  addition  to  the  above  the  number  of 
babies  born  and  cared  for  has  been  558. 

The  daily  average  of  patients  (mothers)  in  the 
hospital  has  been  23.8,  being  an  increase  over  that  of 
last  year,  which  was  22.8.  The  average  stay  of 
patients  in  the  hospital  has  been  15.4  days,  a  decrease 
from  that  of  last  year,  which  was  16.4  days. 

The  number  of  out-patients  treated  was  1,485,  an 
increase  of  133  over  the  number  treated  last  year. 
The  total  number  of  patients  (mothers)  has  therefore 
been  2,042,  an  increase  of  189  over  that  of  last  year. 

The  total  number  of  deaths  the  past  year  has  been 
eight,  five  in  the  hospital  and  three  in  the  out-patient 
department,  a  mortality  of  less  than  one-half  of  one 
percent.  Of  the  five  patients  who  died  in  the  hospital, 
four  were  cases  of  convulsions.  The  fifth  patient  died 
suddenly  of  embolism  twelve  hours  after  the  birth  of 
the  child. 

During  the  past  year  the  total  expenditures  for  all 
purposes  were  $17,792.40,  which  included  an  average 
cost  for  each  hospital  patient  (mother)  of  $31,  and  an 
expense  of  $522.24  for  the  out-patient  department. 

The  care  of  needy  and  deser"^ng  patients  in  child- 
birth is  the  primary  purpose  of  this  hospital,  but  it  is 
also  a  centre  for  the  obstetrical  training  and  education 
of  physicians  and  nurses. 

The  hospital  is  dependent  to  a  large  extent  ujjon 
the  generosity  of  its  friends  for  carrying  on  its  work. 
It  is  at  present  in  need  of  a  sum  of  $10,000  to  enable 
it  to  meet  its  annual  expenses,  and  has  issued  an  ap- 
peal for  contributions  towards  such  a  sum.  Only  to 
those  who  do  not  know  its  work  is  it  necessary  to  say 
that  no  medical  charity  is  more  worthy  of  support. 

A  Polyglot  Apothecary.  —  On  the  sign-board 
of  a  drug-store  on  Salem  Street,  Boston,  and  on  the 
back  of  the  prescription  blanks  furnished  by  the  pro- 
prietor, he  states  that  no  less  than  twelve  languages  are 
spoken  at  his  shop  ;  namely,  English,  French,  German, 
Italian,  Greek,  Turkish,  Spanish,  Russian,  Hebrew, 
Hungarian,  Roumanian  and  Portuguese.  That  an  apoth- 
ecary should  find  it  necessary  to  advertise  his  ability  to 
speak  English  in  Boston  is  a  curious  indication  of  tlie 
way  in  which  a  foreign  population  has  monopolized  cer- 
tain districts  in  the  city.  The  changes  which  have  taken 
place  in  the  character  of  the  population  of  the  North 
End  are  shown  by  the  fact  that  this  drug-store  is 
within  a  stone's  throw  of  the  Cushman  School,  which 


stands  on  the  site  of  Charlotte  Coshman's  birthplace, 
on  Parmenter  Street. 

NEW    YORK. 

Commencement  at  the  New  York  College  op 
Veterinary  Slrgeons.  —  The  New  York  College 
of  Veterinary  Surgeons  and  School  of  Comparative 
Medicine  held  its  thirty-eighth  annual  commencement 
on  March  18,  in  the  Concert  Hall  of  Madison  Square 
Garden.  Prof.  James  Law,  of  Cornell  University, 
delivered  the  address,  and  diplomas  were  presented  by 
Dr.  Herman  M.  Biggs,  President  of  the  Board  of 
Trustees,  to  thirty-one  graduates. 

The  New  Examiner  in  Lunacy  at  Bellevue 
Hospital.  —  Dr.  Alexander  Trautman  has  been  ap- 
pointed a  public  examiner  in  lunacy  at  Bellevue  Hos- 
pital, in  place  of  the  late  Dr.  Matthew  D.  Field.  For 
a  number  of  years  he  was  one  of  the  resident  staff  at 
the  city  asylum  on  Ward's  Island. 

Proposed  Legislation  against  Midwives. — A 
special  meeting  of  the  Medical  Society  of  the  County 
of  New  York  was  held  on  Saturday  evening,  March 
16th,  in  response  to  the  following  call,  signed  by 
twenty  members  : 

Whereas  a  number  of  instances  have  occurred  in  this  city 
where  reputable  members  of  this  Society  have  been  arrested  for 
complicity  in  malpractice  cases  without  even  the  shadow  of  a 
reason  for  such  action  on  the  part  of  the  police,  therefore  we 
request  a  special  meeting  of  the  Society  for  the  purpose  of 
ascertaining  the  rights  and  privileges  of  physicians  who  may  be 
called  to  attend  such  cases. 

On  calling  the  meeting  to  order  the  President,  Dr. 
E.  H.  Grandin,  said  that  the  position  in  which  the 
medical  profession  had  been  placed  by  the  unwarranted 
action  of  the  police  in  several  recent  cases  of  women 
suffering  from  the  effects  of  abortive  operations,  de- 
manded action  on  the  part  of  the  Society.  If  a  phy- 
sician did  not  respond  when  called  upon  he  would  be 
called  hard-hearted  and  unfeeling.  If,  on  his  arrival, 
he  reported  his  suspicions  to  the  police  and  refused  to 
have  anything  to  do  with  the  case,  he  would  render 
himself  liable  to  suit  for  libel  if  h's  suspicions  proved 
incorrect.  If  he  did  take  hold  of  the  case  and  re- 
ported it,  he  was,  in  view  of  recent  police  action, 
liable  to  arrest  as  an  accomplice.  After  several  reso- 
lutions had  been  proposed  and  debated  at  some  length 
a  resolution  was  adopted  to  the  effect  that  the  counsel 
of  the  Society  be  requested  to  prepare  a  legal  opinion 
to  guide  members  in  malpractice  cases.  The  fol'owing 
resolution  was  unanimously  referred  to  the  executive 
committee  for  action  : 

Whereas,  Recent  unjustifiable  arrests  of  reputable  physicians 
and  members  in  good  standing,  of  this  Society,  for  performing 
their  professional  duties  in  cases  of  criminal  opt»rutiou  induced 
bj  midwives,  have  outraged  the  feelings  of  the  members  of  our 
profession  and  in  the  eyes  of  the  public  have  placed  the  gentle- 
men accused  in  the  position  of  criminals;  and, 

Whereaa,  In  the  vast  majority  of  instances  these  criminal 
operations  are  performed  by  midwives,  quacks  iind  professional 
malpraotitioners ;  and, 

Whereas,  In  spite  of  the  occasional  spasmodic  activity  of  the 
police  in  attempting  to  suppress  these  malefactors,  the  number 
of  cases  in  which  criminal  operation  is  performed  is  by  no 
means  on  the  decrease ;  therefore,  be  it 
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Resolved,  That  a  bill  be  drafted  and  presented  to  the  Legis- 
lature through  the  proper  channels,  making  it  a  crinoinal  offence 
for  any  one  to  practice  midwifery  in  the  city. of  New  York  ex- 
cepting those  holding  the  degree  of  M.D. ;  thus  legislating  mid- 
wives  out  of  existence  and  effectually  curtailing,  if  not  abso- 
lutely suppressing,  their  shameful  and  notorious  practices. 


A  PATENT  MEDICINE  BILL  IN  MINNESOTA. 

In  an  able  editorial  upon  the  bill  now  before  the 
Minnesota  Legislature,  to  regulate  the  sale  of  patent 
medicines  in  that  State  by  requiring  the  printing  of 
the  formula  of  the  medicine  upon  each  package,  the 
North-western  Lancet  states  that  the  chief  argument 
used  by  the  opponents  of  the  bill  is  that  its  passage 
would  close  several  patent  medicine  factories,  and 
cause  a  considerable  loss  to  certain  dealers  having 
these  goods  on  hand.  The  Lancets  answer  to  this  ob- 
jection is  well  stated: 

"  If  patent  medicines  are  harmful  in  themselves 
(and  many  of  them  are),  or  if  they  deceive  and  rob 
the  people  by  causing  them  to  pay  high  prices  for 
compounds  that  are  practically  inert  (and  who  can 
doubt  it?)  then  their  sale  should  be  regulated,  even  at 
the  expense  of  closing  a  few  factories,  or  of  entailing 
a  loss  of  considerable  money  to  the  dealers  in  these 
medicines." 

The  objection  that  the  bill  is  a  piece  of  class  legisla- 
tion, intended  to  benefit  physicians  by  making  people 
come  directly  to  them  instead  of  first  trying  to  cure 
themselves  by  the  use  of  patent  medicines,  the  Lancet 
compares  to  the  opposition  which  invariably  arises  to 
the  enactment  of  regulations  for  the  benefit  of  the 
public  health,  such  as  compulsory  vaccination,  or 
quarantine  regulations  for  the  prevention  of  contagious 
disease : 

"  When  any  measure  of  this  kind  comes  before  the 
public  the  cry  is  always  raised  that  it  is  being  pushed 
in  the  interest  of  the  medical  profession,  when  a  little 
common-sense  would  show  that  physicians  in  support- 
ing such  measures  are  really  working  against  their 
own  immediate  pecuniary  interests.  An  epidemic  of 
small  [)0X  would  enrich  the  medical  profession  a  hun- 
dredfold above  what  comes  to  it  from  the  small  fee 
for  vaccination,  and  a  single  visitation  of  cholera 
would  give  every  physician  in  the  community  a  large 
incotue  while  it  lasted.  Yet  when  cholera  threatened 
these  shores  two  years  ago  the  medical  societies  were 
foremost  in  urging  (not  always  successfully)  the  local 
authorities  to  take  proper  sanitary  precautions  in  the 
way  of  cleanliness  and  (juarantine,  and  matiy  individual 
physicians  gave  much  [unrequited]  time  and  labor  to 
furthering  this  end. 

"  It  is  the  same  with  this  patent  medicine  bill.  The 
physicians  in  urging  it  are  acting  from  disinterested 
motives,  and  if  they  are  its  chief  supporters  it  is  be- 
cause they  are  the  ones  who  are  most  in  tlie  way  of 
seeing  how  crying  an  evil  it  is  meant  to  regulate,  and 
how  much  money  is  wasted  by  those  wlio  can  least 
afford  it  in  buying  medicines  that  are  either  useless  or 
positively  harmful.  Hut  no  one  wlio  knows  anytliini: 
of  the  actual  practice  of  medicine  couhl  for  a  moment 
suppo^e  that  it  lias  a  rival  in  the  use  of  patent  medi- 
cines. As  a  matter  of  fact  it  is  but  rarely  the  case 
thai  a  choice  is  made  between  buying  a  patent  medi- 
cine and    consulting   a    physician.      The    home-made 


ointment  or  linament  or  '  yarb  tea'  is  the  true  rival  of 
the  patent  medicine.  'That  tired  feeling'  would  not 
be  carried  to  the  doctor  even  if  there  were  not  a  dozen 
sure  cures  advertised  in  e^^ery  newspaper,  and  the 
modesty  that  forbids  consulting  a  physician  about  a 
'female  weakness'  finds  itself  sympathetically  drawn 
by  Lydia's  complacent  gaze.  No,  the  doctor  does  not 
fear  that  he  will  not  be  sought  in  preference  to  the 
patent  medicine  vender  if  there  is  anything  the  matter 
worthy  of  his  attention,  and  honest  medicine  has  no 
more  to  fear  from  quack  remedies  than  it  has  from 
faith  cures,  astrology  or  any  of  the  kindred  sciences." 
If  the  Minnesota  Legislature  passes  this  bill,  it  will 
have  placed  itself  in  advance  of  many  Eastern  States, 
and  set  an  example  in  this  matter  which  they  would 
do  well  to  follow. 


EFFECTS   OF   CASTRATION   UPON   THE   EN- 
LARGED   PROSTATE. 

UNILATERAL    CASTRATION. 

In  reply  to  a  request  published  in  various  medical 
journals  by  Dr.  White  of  Philadelphia,  for  informa- 
tion as  to  the  effect  of  unilateral  castration  upon  the 
prostate,  E.  Hurry  F'enwick  publishes  in  the  British 
Medical  Journal  for  March  9th,  the  results  of  his  ob- 
servations during  the  last  ten  years,  upon  the  condition 
of  the  prostate  of  unilateral  castration,  as  well  as  that  of 
atrophy  of  the  testicle  or  monorchism.  Feuwick  en- 
dorses Dr.  White's  statement  concerning  the  shrinkage 
of  the  prostate  after  bilateral  castration,  and  expresses 
the  opinion  that  the  profession  and  the  public  "owe 
him  a  real  debt  of  gratitude  for  the  introduction  of  an 
important  addition  to  our  means  of  combating  certain 
forms  of  enlarged  senile  prostate.  The  results  of  his 
experience,  however,  do  not  bear  out  Dr.  White's 
surmises  as  to  the  effect  of  unilateral  castration.  His 
notes  of  cases  and  remarks  are  as  follows  : 

Unilateral  Castration. 

1.  Left  testis  removed  for  tuberculosis.  188!> ;  prostate  examined, 
1890 ;  left  lobe  equal  to  right,  both  healthy,  neither  atrophic. 

2.  Left  testis  removed,  1863  ;  examined,  1889 ;  left  lob«  of  proetate 
larger  than  right. 

3.  Left  testis  ablated,  1887  ;  examined.  1894  :  very  little  prostate 
felt,  and  what  was  detected  of  it  was  confused  ;  no  interlobular  fur- 
row appreciable. 

MOXORCHIDS. 

4.  Left  testis  absent ;  left  lobe  of  prostate  flat,  slightly  larger  than 
right. 

5.  Left  testis  absent ;  left  lobe  of  prostate  atrophied,  right  lobe 
normal. 

Extreme  Atroi-hv  of  Testis. 

A.    After  Inflamvtation. 

6.  Left  testis  minute  ;  both  lobes  of  prostate  equal,  but  flattened, 

7.  Left  testis  ndnute  ;  left  lobe  of  prostate  large,  right  lobe  atrophic, 

8.  Right  testis  minute  ;  right  lobe  inflamed  and  cirrhotic  ;  left  lobe 
small. 

9.  Left  testis  very  small  ;  loft  lobe  of  prostate  larger  than  right. 

10.  Right  testis  pea-sized  ;  left  lobe  of  prostate  very  small,  half  the 
size  of  right. 

11.  Left  testis  minute;  both  lobes  of  prostate  equal,  smooth  and 
plump, 

B.     Criiwe  of  Atrophy   Unknown. 

12.  Left  testis  very  small  ;  both  lobes  of  prostate  equal. 

13.  Right  testis  atrophic  ;  lobes  of  prostate  equal,  flattened  and 
cupped, 

H,  Left  testis  small ;  prostate  of  average  size,  left  lobe  slightly  the 
larger. 

15.  Left  testis  unfeolable  ;  prostate  equal  lobed. 

16.  Left  tosti.-*  small  ;  loft  lobe  of  prostato  tho  smaller. 

17.  Left  testis  small  ;  prostatic  lobes  of  oqual  size,  but  flattened. 

18.  Botl\  testes  retained  in  groin,  and  very  small  ;  l>oth  loin's  of  pros- 
tate oqual  ;  became  atfectod  by  intlltrating  carcinoma  (primaryV 

19.  Both  testes  In  groin  beau-sized  ;  both  lobes  of  prostate  equal 
but  small. 

20.  This  case  is  interesting  :  loft  testis  in  groin  very  small  ;  p.ltient 
sudiieniy  alVootoil  \n  ith  gonorrlteal  paroncUymatous  prostatitis  ;  both 
lobes  were  found  equally  and  gicatly  enlarged. 

"  I  j)oint  out  with  sonio  dillidenco  that  these  cases  are 
mostly  at    variance  with  Dr,  Wliite's   surmises.      At  the 
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same  time  I  am  aware  that  rectal  examination,  however 
skilled,  is  as  uncertain  a  guide  to  the  activity  of  the  pio8- 
tate,  as  it  is  unreliable  for  estiiiiatinj;  the  amount  of  uri- 
nary obstruction  whicii  may  be  present.  Moreover,  none 
of  us  knows  the  normal  shape  of  the  prostate,  for  it  varies 
with  each  decade  and  with  eacli  individual.  Lastly,  few 
seem  to  appreciate  the  fact  that  the  prostate  is  often 
changed  in  rectal  contour  by  posture,  by  vesical  disten- 
tion, and  by  excessive  use." 

BILATERAL    CASTRATION. 

Fenvpick  also  reports  (iu  same  journal,  March  16th), 
eight  cases  upon  which  White's  operation  (double 
castration)  has  been  performed  for  senile  enlargement 
of  the  prostate.  An  interesting  observation  on  the 
effect  of  castration  upon  the  normal  prostate  was  that 
of  a  man  aged  forty-five  years,  upon  whom  the  opera- 
tion was  performed  for  extensive  epithelioma,  primary 
in  the  penis.  Six  mouths  later  the  prostate  was  re- 
duced to  the  size  of  a  small  beau.  In  seven  of  the 
eight  cases  there  had  been  improvement,  more  or  less 
marked  according  to  the  conditions  present  at  the  time 
of  the  operation.  The  fibrous  prostate,  which  is  tough, 
hard  and  small  per  rectum,  does  not  diminish  so  quickly 
as  the  soft,  elastic,  fibro-myomatous  gland.  As  to  the 
return  of  voluntary  micturition :  in  those  cases  in 
which  the  muscular  power  was  still  present  though 
impaired,  some  return  of  normal  micturition  took 
place  within  the  first  week.  If  the  atony  was  pro- 
nounced, however,  the  catheter  could  not  be  discarded. 
The  statement  applies  to  castration,  as  to  all  prostatic 
operations,  that  the  prognosis  of  the  return  of  volun- 
tary micturition  depends  upon  the  muscular  power  of 
the  bladder. 

From  the  study  of  his  cases  Fenwick  comes  to  the 
following  conclusions: 

(1)  There  is  no  doubt  that  slow  shrinkage  of  the  pros- 
tatic tissue  in  many  of  the  forms  of  senile  enlarged  pros- 
tate ensues  upon  double  castration.  Further  experience 
must,  however,  decide  as  to  whether  every  form  of  pros- 
tatic growth  is  thus  affected. 

(2)  It  is  certain  that  escape  froriTcatheter  life  after  cas- 
tration depends  absolutely  upon  the  health  of  the  vesical 
muscle.  The  grade  of  the  atony,  therefore,  should  be 
most  carefully  estimated  before  any  hopes  of  relief  from 
catheterization  are  held  out.  To  promise  a  confirmed 
catheter  case  that  orchectomy  will  do  away  with  the  in- 
strument, will  merely  bring  discredit  on  the  operation  and 
disappointment  to  the  patient.  Even  after  prostatectomy 
we  are  unable  to  promise  such  relief  if  the  muscle  is  hope- 
lessly atonic,  and  we  cannot  do  so  after  castration. 

(3)  It  is  possible  that  castration  by  diminishing  the 
microbic  infection  from  the  inflamed  senile  prostate,  will 
remove  a  constant  menace  to  the  integrity  of  the  kidneys, 
for  it  will  control  the  most  prolific  source  of  ascending 
pyelitis. 

It  appears  to  me  that  double  castration  will  prove  of 
value  in  the  following  conditions : 

(1)  In  reducing  bulky  overgrowth  of  the  lateral  lobes 
of  the  prostate.  It  may  be  found  that  the  small,  tough, 
fibrous,  median  or  lateral  vesical  outgrowths  will  lie  l)i'ttor 
removed  by  suprapubic  prostatectomy. 

(2)  In  controlling  the  distress  and  danger  of  an  infl.imed 
senile  enlarged  j)rostate. 

(3)  In  lessening  the  frequency  or  difiiculty  of  introduc- 
ing the  catheter  in  advanced  or  confirmed  catheter  life. 

(4)  In  avoiding  the  mechanical  difficulty  of  crushing  a 
post-prostatic  or  post-trigonal  stone,  by  levelling  the  base 
of  the  bladder,  thus  rendering  the  operation  of  litholapuxy 
feasible  in  a  condition  in  which  before  it  was  impractica- 
ble. 

(5)  In  reducing  chronic  cystitis  and  recurrent  phos- 
phatic  calculus  in  cases  of  confirmed  catheter  life. 


METEOROLOGICAL  RECOKD. 

For  the  week  ending  March  IGth,  in  BoHton,  according  'o 
observations  furnished  bj  Serj^eantJ.  W.  Bmitb,  of  the  United 
States  Bignal  Corps:  — 
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538 

143  \  10.26    22.50 

.90 

2.70  1    4.50 

Brooklyn      .    . 

1,043,000 

399 

146  j    9.00  :  21.25 

1.00 

_      5.00 

St.  Louis  .    .    . 

540,800 

— 

—          —  1       — 

— 

1       — 

Boston      .    .    . 

501,107 

21< 

64       4.14     14.72 

— 



ijm 

Baltimore    .    . 

500,000 

— 

—  1       —         — 

— 



— 

Washington      . 

2»5,000 

96 

26      2.08    19.76 

— 

1.04 

Cincinnati    .    . 

325,000 

133 

32       8.36    22.04 

— 

3.04 

3.80 

Cleveland     .    . 

325,000 

114 

41       9.66     21.12 

4.40 

3.52 

.«8 

Pittsburg     .    . 

272.000 

84 

29       8.33     19.04 

3.57 

_ 

3.57 

Milwaukee  .    . 

265,0110 

— 

—           —          — 



— 

Nashville     .    . 

67,754 

50 

12       8.00    32.00 

— 



6.00 

Charleston    .     . 

65,lo5 

27 

10          -      3.70 

— 



— 

Portland .     .    . 

40,000 

— 

—          —         — 

— 



— 

Worcester    .    . 

100,410 

35 

12     14.28    2f'.o7 

5.72 

2.86 

Fall  River    .     . 

92.233 

50 

27 

4.00    30.00 

— 



2.0O 

Lowell      .    .    . 

90,613 

45 

14 

8.88    17.77 

2.22 

4.44 

2.22 

Cambridge   .    . 

79,607 

29 

7 

3.45    20.70 

— 

-      3.45 

Lynn    .... 

65,1-j3 

34 

10 

5.88 

2.94 

— 



— 

Springtteld  .    . 

50,Ji)4 

IV 

b 

— 

41.16 

— 



— 

Lawrence     .    . 

4y,900 

19 

8 

5.26 

21.04 

— 

— 

— 

New  Bedford   . 

47,741 

21 

4 

— 

23.8U 

- 

— 

— 

Holyoke  .    .    . 

43,34(j 

— 

— 

— 

— 

— 

— 

Brockton      .    . 

33,939 

11 

4 

— 

18.18 

— 

— 

— 

Salem  .... 

33,155 

9 

2 

—  '  11.11 

— 



— 

Haverhill     .    . 

32,926 

10 

4 

—  ;  lo.to 

— 



— 

Maiden     .     .     . 

30,209 

14 

2 

—    35.70 

— 

— 

Chelsea    .    .    . 

i:9,b06 

9 

6 

11.11   11.11 





11.11 

Fltchburg     .     . 

29,3f3 

7 

2 

14.28    14.28 

— 

— 

Newton    .    .    . 

2^^,^37 

3 

0 

33.33         - 

— 

— 

— 

Gloucester   .    . 

27,293 

— 

— 

—         — 

— 

— 

— 

Taunton  .    .    . 

26,!»54 

13 

4 

23.07         — 

— 



15.38 

Waltham      .    . 

22,05» 

6 

2 

20.00    40.00 

— 



— 

Quiucy     .     .     . 

19.642 

4 

2 

-    25.00 

- 

— 

— 

Pittsfleld      .     . 

i        1S,>»02 

8 

2 

—     12.50 

— 



— 

Everett    .    .    . 

l(,5^5 

8 

3 

—    26.00 

— 

12.50 

12.50 

Northampton  . 

16,331 

4 

0 

—         — 

— 

— 

— 

Newburyport  . 

14,073 

9 

2 

—         — 

— 

—  1       — 

Amesbary    .    . 

10,920 

6 

0 

—    40.00 

—  1       — 

Deaths  reported  3,012:  under  five  years  of  age  975;  principal 
infectious  diseases  (sniall-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  3(.i;!, 
acute  lung  diseases  t)31,  cr>usumption  349,  diphtheria  and  croup 
10),  typhoid  fever  33,  diarrheal  diseases  31,  scarlet  fever  30, 
measles  25,  whoopiug-cough  19,  cerebro-spiual  meuiugitis  17, 
erysipelas  9,  small-pox  3. 

From  scarlet  fever  New  York  13,  Philadelphia  4,  Brooklyn  3, 
Boston  and  Providence  2  each,  Cleveland,  Nashville.  Lynn, 
Newton,  Waltliam  and  Everett  1  each.  From  measles  New 
York  18,  Brooklyn  4,  Cincinnati,  Pittsburg  and  I'rovideuoe  1 
each.  From  whooping-cough  New  York  9,  Philadelphia  5, 
Brooklyn  2,  Washington,  t^omerville  and  Ijiwreuce  I  each. 
From  cerebro-spinal  meningitis  New  York  5,  Lynn  3,  Brooklyn, 
Somerville  and  Worcester  2  each,  Fall  River,  Chelsea  and  Fitch- 
burg  1  each.  From  erysipelas  New  York  6,  Philadelphia.  Brook- 
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lyn,  Boston  and  Taunton  1  each.  From  small-pox  Philadelphia 
2,  Cincinnati  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,  for  the  week  ending 
March  9th,  the  death-rate  was  .35.0  Deaths  reported  7,117: 
acute  diseases  of  the  respiratory  organs  (London)  1,366,  whoop- 
ing-cough 111,  measles  73,  diphtheria  62,  diarrhea  39,  fever  30, 
scarlet  fever  23,  small-pox  (Derhy)  1. 

The  death-rates  ranged  from  16.1  in  Derby  to  48.0  in  Plym- 
outh;  Birmingham  21.5,  Bradford  35.7,  Brighton  40.1,  Cardiff 
34.8,  Hull  23.1,  Leeds  27.4,  Leicester  19.6,  Liverpool  45.2,  Lon- 
don 41.2,  Manchester  32.2,  Newcastle-on-Tyne  34.0,  Nottingham 
37.7,  Oldham  34.4,  Preston  35.2,  West  Ham  28.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  16,  1895, 
TO   MARCH  22,  1895. 

Captain  Euclid  B.  Frick,  assistant  surgeon,  will  be  re- 
lieved from  duty  at  Fort  Townsend,  Washington,  to  take  effect 
upon  the  expiration  of  his  present  leave  of  absence  and  will 
then  report  for  duty  at  Presidio  of  San  Francisco,  Cal.,  reliev- 
ing Captain  Chas.  Willcox,  assistant  surgeon. 

Captain  Willcox,  upon  being  thus  relieved,  will  report  for 
duty  at  the  U.  S.  Military  Academy,  West  Point,  New  York, 
relieving  First-Lieut.  Frederick  P.  Reynolds,  assistant 
surgeon. 

First-Lieut.  Reynolds,  on  being  thus  relieved,  will  report 
for  duty  at  Fort  Sam  Houston,  Texas. 

The  leave  of  absence  on  surgeon's  certificate  of  disability, 
granted  First-Lieut.  Alexander  S.  Porter,  assistant  sur- 
geon, is  extended  four  months,  on  surgeon's  certificate  of  dis- 
ability. 

The  leave  of  absence  for  seven  days,  granted  Major  Philip 
F.  Harvey,  assistant  surgeon,  is  extended  twenty-one  days. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MARCH 
23,    1895. 

Michael  Bradley,  medical  director,  ordered  before  Retiring 
Board,  March  20,  1895. 

F.  A.  Hesler,  passed  assistant  surgeon,  ordered  to  the  U.  S. 
S.  "  Philadelphia." 

R.  P.  Crandall,  passed  assistant  surgeon,  detached  from  the 
U.  S.  S.  "Philadelphia,"  ordered  home  and  granted  three 
months'  leave  of  absence. 

APPOINTMENTS. 

Drs.  J.  B.  Blake  and  F.  B.  Lund  have  been  appointed  sur- 
geons to  out-patients  at  the  Boston  City  Hospital. 

SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.-  A  regular 
meeting  of  the  Society  will  be  held  at  tlie  Medical  Library, 
19  Boylston  Place,  on  Monday  evening,  April  1st,  at  8  o'clock. 

Dr.  Hamilton  Osgood  will  read  a  paper  on  "  The  Treatment 
of  Sclero.sis,  of  Various  Forms  of  Paralysis,  of  other  Nervous 
Derangements,  by  Suggestion."  Drs.  J.  J.  Putnam  and  M. 
Prince  will  discuss  the  paper. 

Dr.  A.  K.  .stone  will  present  a  paper  on  "  Prostitution  ;  The 
Relation  of  the  Experience  of  Europe  to  the  Solution  of  the 
Problem  in  Boston."  Drs.  J.  C.  White  and  A.  Post  have  been 
asked  to  take  part  in  the  discussion. 

James  G.  Mumford,  M.D.,  Secretary. 

The  Warren  Club.  -  A  regular  meeting  of  the  Club  will  be 
held  at  220  Clarendon  Street,  April  2,  1895,  at  8  p.  m. 

Dr.  W.  S.  Thayer:  "  Our  Present  Knowledge  Concerning  the 
Parasites  of  Malarial  Fever." 

Dr.  J.  E.  Goldthwait:  "  A  Case  of  Tendon  Transplantation." 
\y.  E.  Pail,  M.D.,  Hecrvtary. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. Tlu!  regular  monthly  meeting  of  the  Surgical  ^ection 
of  the  Suffolk  District  Medical  Society  will  be  lield  on  Wednes- 
day evening,  April  3d,  at  8  o'clock,  at  19  Boylston  Place. 

"  Cyst  of  the  Finger,  witli  Two  Cases,"  Dr.  F.  M.  Briggs. 

"  A  Case  of  Acute  Intestinal  Obstruction  from  the  Impaction 
of  an  Knterolith;  Operation;  Death,"  Dr.  M.  li.  Richardson. 

"  Ihe  Treatment  ol  Elbow-Joint  Fractures  by  Acute  Flexion, 
without  Splints;  Results  with  Cases,"  Dr.  H.  1>.  Smith. 

C.  L.  ScuDDKR,  M.D.,  Secretary. 

RECENT   DEATH. 

Sir  William  Scovell  Savory,  F.R.S.,  consulting  surgeon 
to  St.  Bartholomew's  Hospital,  surgeon  to  Charite  Hospital,  died 
in  Loudon  on  March  4th,  aged  sixty-uiue. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

Chicago  Summer  School  of  Medicine,  Chicago,  111.,  Announce- 
ment, 1894. 

Statistical  Methods.  By  George  W.  Moorehouse,  M.L.  Re- 
print.   1894. 

The  True  Field  of  Duty  of  the  Railway  Surgeon.  By  Clark 
Bell,  Esq.     Reprint.     1894. 

Report  of  the  State  of  New  York  State  Commission  in  Lunacy, 
Albany,  December  26,  1894. 

Return  to  an  Order  of  the  Legislative  Assembly  of  the  13th 
December,  1893,  upon  Coroners'  Inquests. 

Bicycling  for  Women  from  the  Standpoint  of  the  Gynecologist. 
By  Robert  L.  Dickinson,  M.D.,  etc.     Reprint. 

Hygiene  of  the  Anus  and  Contiguous  Parts.  By  J.  Rawson 
Pennington,  M.D.,  Chicago.     Reprint.     1895. 

Contributions  to  the  Physiology  and  Pathology  of  the  Nervous 
System.    By  Isaac  Ott,  M.D.    Reprint.     1893. 

Some  Remarks  on  Skiascopy  or  the  Shadow  Test.  By  J. 
Thorington,  M.D,  of  Philadelphia.    Reprint.     1895. 

Annual  Report  for  1893  of  the  Medical  Officer  of  Health  of  the 
Vestry  of  St.  George  the  Martyr,  Southwark,  Eng.  By  F.  J. 
Waldo,  M.A.,  M.D.  (Cantab.).     1894. 

Multiple  Neuritis,  with  the  Development  of  Unilateral  Facial 
Paralysis  late  in  the  Course  of  the  Disease.  By  J.  T.  Eskridge, 
M.D  ,  of  Denver,  Col.     Reprint.     1894. 

Transactions  of  the  New  Hampshire  Medical  Society  at  the 
One  Hundred  and  Third  Anniversary  held  at  Concord,  June  18 
and  19,  1894.  Concord,  N.  H. :  Republican  Press  Association. 
1894. 

Surgical  Nursing.  By  Bertha  M.  Voswinkel,  Graduate  of 
Episcopal  Hospital,  Philadelphia;  Nurse  in  charge  of  Children's 
Hospital,  Columbus,  O.  With  111  illustrations.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1895. 

Three  Cases  of  Uterus  Bicornis  Septus ;  with  Report  of  Opera- 
tions Performed  upon  Them.  The  Technique  of  Vaginal  Hys- 
terectomy. Notes  on  Movable  Kidney  and  Nephrorrhaphy.  By 
George  M.  Edebohls,  A.M.,  M.D.     Reprints.     1894-95. 

Laminectomy  for  Paraplegia  from  Pott's  Disease ;  Tenotomy 
of  Contractured  Hamstring  Tendons  of  Both  Legs;  Amputation 
at  the  Hip-Joint;  Appendicitis;  Stone  in  the  Bladder;  Supra- 
pubic Lithotomy.    By  F  C.  Schaefer,  M.D.    Reprint.     1894. 

Antisepsis  and  Antiseptics.  By  Charles  Milton  Buchanan, 
M.D.,  Professor  of  Chemistry,  Toxicology  and  Metallurgy,  Na- 
tional University,  Washington,  D.  C. ;  with  an  Introduction  by 
Professor  Augustus  C.  Bernays.  Newark,  N  J  :  The  "lerhune 
Co.    1895. 

Further  Observations  on  the  Physiological  Occurrence  of 
Conical  Stump  after  Amputation  in  Children.  A  Brief  Note  on 
Some  Cases  Recently  Admitted  to  the  Surgical  Service  at  the 
New  York  Cancer  Hospital.  By  Charles  A.  Powers,  M  D.  Re- 
prints.    1894. 

Transactions  of  the  American  Dermatological  Association  at 
its  Eighteenth  Annual  Meeting  held  at  the  Arlington  Hotel, 
Washington,  D.  C  ,  May  29,  30,  31  and  June  1,  18;»4,  in  connec- 
tion with  the  Congress  of  American  Physicians  and  Surgeons. 
Official  Report  of  the  Proceedings.  By  Charles  W.  Allen,  M.D., 
Secretary.     New  York  :  Geo.  L.  Goodman  &  Co.     1894. 

Dose  Book  and  Manual  of  Prescription  Writing,  with  a  list  of 
the  Official  Drugs  and  Preparations,  and  also  many  of  the  newer 
Remedies  now  frequently  Used,  with  their  Doses.  By  E.  Q. 
Thornton,  M.D.,  Ph.G.,  Demonstrator  of  Therapeutics,  Jeffer- 
son Medical  College  of  Philadelphia;  Acting  Assistant  Surgeon, 
United  States  Marine-Hospital  Service.  Philadelphia:  W.  B. 
Saunders.     1895. 

United  States  Bureau  of  Education.  Circular  of  Information, 
No.  2,  1894.  Contributions  to  American  Educational  History. 
Edited  by  Herbert  B.  .•Vdams.  No.  19.  History  of  Education  in 
Maryland.  By  Bernard  V.  Steiner.  Ph.D.,  (J.  H.U.),  Librarian 
of  the  Enoch  Pratt  Free  Library  of  Baltimore  City;  Associate 
in  History,  Johns  Hopkins  University.  Washington:  Govern- 
ment Printing  Office.     1894. 

The  Physicians'  Vade  Mecum,  being  a  Handbook  of  Medical 
and  Surgical  Reference,  with  other  useful  Information  and 
Tables.  By  Sebastian  J  Wimmer,  M  .\.,  M.D.,  Author  of 
Tables  and  Notes  on  Human  Osteology,  etc. ;  with  additions  by 
Frank  S.  Parsons,  M.D.,  Editor  of  the  Philadelphia  Times  ami 
Re(/istcr.  Member  of  the  American  Medical  Association,  etc. 
Philadelphia:  The  Medical  Publishing  Co.     ISiM. 

Relatiojis  of  Diseases  of  the  Eye  to  General  Diseases.  By 
Max  Knies,  M.D.,  Profes.sor  Extiaordinary  at  the  University  of 
Freiburg ;  forming  a  supplementary  volnme  to  every  manual  and 
textbook  of  Practical  Medicine  and  Ophthalmology.  Edited  by 
llenry  Noyes,  A.M.,  M.D.,  Professor  of  Ophthalmology  and 
Otology  in  Bellevue  Hospital  Medical  College;  Executive  Sur- 
geon to  the  New  York  Eye  and  Ear  Infirmary;  recently  Presi- 
dent of  the  American  Ophthalmological  Society,  etc.  New 
York:  William  Wood  &  Co.     18i)5. 
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ASYLUM   PHYSICIANS  AND   COMMITMEN  T 
CERTIFICATES.! 

I!Y   HENUY   K.  8TKOMAN,  M.D.,  KOSTOX. 

Thk  object  of  this  paper  is  in  general  to  collect  and 
analyze  the  provisions  of  the  commitment  laws  of  this 
and  foreign  countries  with  regard  to  the  part  played 
therein  by  the  qualifications  required  of  certifying 
physicians,  and  in  particular  to  consider  how  far  the 
prevailing  law  on  this  point  in  the  States  of  Massa- 
chusetts, Connecticut  and  Vermont  falls  short  in  re- 
spect to  protection  of  the  insane  and  justice  to  medical 
officei\s  of  our  lunatic  hospitals. 

The  first  part  of  our  subject  is  of  considerable  in- 
terest in  itself.  We  shall  find  a  variety  of  statutes 
regarding  the  examination  of  the  insane  for  commit- 
ment, from  those  in  which  no  requirement  whatever 
as  to  medical  testimony  appears  or  seems  to  be  thought 
necessary,  to  others  which  contain  full  and  explicit 
requirements  regarding  the  physician's  professional 
and  moral  standing,  his  relationship  to  the  patient  and 
his  connection  with  the  hospitals  for  the  insane.  It 
will  be  seen  also  that  the  amount  of  precaution  taken 
is,  in  most  of  the  States  of  the  Union,  a  fairly  accurate 
gauge  of  their  age  and  the  intelligence  which  comes 
from  increasing  experience  as  to  the  true  needs  and 
interests  of  their  citizens  and  their  charges.  Not  less 
noticeable  are  the  exceptions  to  this  rule.  For  exam- 
ple, certain  new  States  are  found  to  have  had  wise  laws 
regarding  medical  examination  of  the  insane  for  com- 
mitment, even  while  they  were  territories,  while  on 
the  other  hand,  a  few  old  and  well-governed  States 
and  foreign  countries  take  few  or  no  precautions  in 
this  direction.  In  others,  which  are  among  the  most 
advanced  communities,  the  antipodal  extreme  of  over- 
precaution  is  reached  in  prohibiting  the  very  physi- 
cians who  are  conversant  with  insanity  from  certifying. 
The  best  interests  of  the  insane  are  thus  overlooked 
and  a  tendency  developed  to  a  reversion  in  this  respect 
to  the  primitive  conditions  of  territories.  It  should  be 
borne  in  mind,  however,  that  we  are  discussing  only 
the  professional  qualifications  required  of  certifying 
physicians,  omitting,  as  foreign  to  the  purpose  of  this 
paper,  the  many  and  admirable  safeguards  in  other 
directions  in  many  of  the  older  States  and  countries 
which  go  far  to  offset  defects  in  the  special  legal  pro- 
visions regarding  physicians  which  ftre  under  consider- 
ation. We  also  omit  reference  to  modifications  of 
statutes  as  to  requirements  regarding  the  number  of 
physicians,  etc.,  in  the  case  of  emergency  and  volun- 
tary patients. 

For  convenience  in  comparing  States  and  countries 
we  have  arranged  them  in  four  groups  as  follows : 


Seven  Territories  and  States  in  the  Union  are  with- 
out any  provision  for  medical  examination  for  commit- 
ment of  a  person  to  an  asylum.  These  are  Colorado, 
New  Mexico,  Wyoming,  Indian  Territory,  in  which 
there  were  no  asylums  at  the  time  the  laws  oti  which 
this  report  is  based  were  compiled  between  ten  and 
fifteen  years  ago ;  also  Florida,  Louisiana  and  Mississ- 
ippi. In  Louisiana  the  superintendent  of  an  asylum 
shall,    however,    examine    all    criminal    lunatics    com- 

•  Read  before  the  New  England  Psychological  Society,  December 
11, 1894. 


mitted  thereto  to  ascertain  if  they  are  feigning.  In 
Mississippi  the  patient  is  to  be  examined  by  hix  dis- 
creet persons.  The  trustees  and  nuperintendent  of  an 
asylum  may  also  admit  a  patient  if  they  think  him  in- 
sane, although  no  proceedings  in  lunacy  may  have 
been  instituted.  But  if  the  sheriff  is  satisfied  that  a 
convict  uuder  sentence  of  death  is  insane,  six  physi- 
cians, or  if  they  are  not  attainable  six  other  discreet 
men  are  to  examine  him. 

II. 

Nineteen  States  and  territories  require  examination 
and  certification  for  this  purpose  by  but  one  physician. 
In  Georgia  and  Idaho  simply  "one  physician"  is  re- 
quired. In  Alabama  and  Tennessee,  *' one  respectable 
physician."  In  Dakota,  Iowa,  Nebraska  and  Texas, 
'*  a  regular  practising  physician."  In  Illinois,  Kansas 
and  Montana,  a  jury,  one  of  whom  shall  be  a  physician. 
In  Virginia  and  West  Virginia,  one ;  the  attending 
physician  examines,  the  patient's  admission  to  the  hos- 
pital being  subject  to  the  consent  of  an  examining 
board  of  the  superintendent  and  trustees  of  that  hospi- 
tal. Arizona,  Washington,  Ohio,  North  Carolina  and 
Arkansas  require  one  or  more  reputable  or  respectable 
or  regular  or  practising  or  licensed  practitioner  to 
certify. 

Almost  all  European  countries  also  require  that  bat 
one  physician  shall  certify.  France  and  Belgium  pro- 
vide in  addition  that  he  shall  not  be  connected  with 
the  asylum  to  which  the  patient  is  committed.  The 
French  code  also  prohibits  a  relative  of  the  patient 
from  certifying. 

III. 

Canada  and  sixteen  of  the  United  States  enact  that 
two  physicians  shall  examine  and  certify  in  such  cases. 
Maine,  New  Hampshire,  Rhode  Island.  New  Jersey, 
Maryland,  Nevada  and  District  of  Columbia  call  for 
two  "qualified,"  "graduated,"  "respectable"  or  "rep- 
utable "  physicians ;  South  Carolina,  "  two  licensed 
practitioners  "  ;  Kentucky  and  Missouri,  "  two  physi- 
cians "  simply  ;  California,  "  two  or  more  graduates  in 
medicine  "  ;  Utah,  "  two  practitioners  "  ;  Oregon,  '•  two 
or  more  competent  physicians  "  ;  Indiana,  the  medical 
attendant  of  the  patient  and  a  selected  examiner. 
Wisconsin  requires  "  two  disinterested  physicians  of 
good  repute  for  skill  and  morality."  Minnesota  pre- 
scribes two  physicians  for  convict-- ;  a  judge  and  jury 
—  one  of  them  a  physician  —  for  tue  other  classes. 

IV. 

Six  States,  besides  requiring  two  physicians  to  cer- 
tify, have  made  certain  specific  provisions  regarding 
their  medical  education  and  professional  experience, 
one  or  both,  their  residence  in  the  State  and  their 
position  as  asylum  physicians.  They  are  Connecticut, 
Massachusetts,  Michigan,  New  York,  Pennsylvania 
and  Vermont.  Of  these  in  their  turn  the  statutes  of 
Massachusetts,  Michigan  and  Vermont  also  require  of 
each  certifying  physician  three,  and  those  of  Penn- 
sylvania and  New  York  require  each  \\\e  years  of 
practice  in  the  State.  Of  these  Massachusetts  and 
New  York  also  forbid  any  but  graduates  of  legally 
organized  medical  colleges  from  signing  the  certificate. 
Connecticut,  Michigan  and  Pennsylvania  make  it 
illegal  for  physicians  to  certify  if  either  of  them  be  re- 
lated by  blood  or  marriage  to  the  patient.  The  laws 
of  England,  Wales  and  Scotland,  which  are  founded 
upon  the  longest  experience  and  by  the  counsels  of  the 


322 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[April  4,  1895. 


ablest  jurists  and  alienists,  belong  iu  this  category, 
which  represents  in  noost  respects  the  most  thorough 
legislation  on  this  point  that  could  be  desired,  as  well 
as  upon  lunacy  matters  in  general. 

The  laws  of  this  group  are  as  follows : 

In  New  York  each  of  the  certifying  physicians 
must  be  of  reputable  character,  a  graduate  of  an  in- 
corporated medical  college,  a  permanent  resident  of 
the  State,  in  which  he  must  have  practised  medicine 
three  years.  He  shall  not  be  superintendent,  proprie- 
tor, officer  or  the  regular  professional  attendant  in  the 
asylum  to  which  the  patient  is  committed. 

The  law  of  Pennsylvania  on  this  point  provides  for 
two  or  more  reputable  physicians,  residents  of  the 
State,  who  have  been  in  practice  five  years.  They 
must  certify  that  they  aie  not  related  by  blood  or 
marriage  to  the  patient,  nor  in  any  way  connected  with 
the  hospital  in  which  it  is  proposed  to  place  the  pa- 
tient. 

The  statutes  of  Vermont  require  for  certification  for 
commitment,  that  the  two  physicians  shall  be  of  un- 
questionable integrity  and  skill,  residing  in  the  same 
probate  district  as  the  patient,  or  in  the  same  district 
as  the  asylum  if  the  patient  does  not  reside  iu  the 
State,  or  if  the  patient  be  a  convict  such  physicians 
may  be  residents  of  the  probate  district  in  which  such 
place  of  confinement  is  situated.  Neither  physician 
shall  be  a  member  of  one  firm  nor  an  officer  of  an  in- 
sane asylum  in  that  State. 

The  Massachusetts  statute  requires  two  physicians, 
each  a  graduate  of  a  legally  organized  medical  college 
and  who  have  practised  three  years  in  the  State  and 
neither  of  whom  is  connected  with  any  hospital  or 
other  establishment  for  the  insane. 

The  law  of  Michigan  is  identical  with  that  of  New 
York,  and  that  of  Connecticut  with  that  of  Massachu- 
setts. Each  add,  however,  the  clause  above  mentioned 
making  relationship  between  patient  and  physician  a 
bar  to  certification  by  the  latter. 

In  England  and  Wales  two  medical  certificates  are 
required,  one  certifying  physician  being  the  usual 
medical  attendant  if  practicable.  Neither  shall  be 
manager  of  the  institution  to  which  the  patient  is  com- 
mitted, or  interested  in  payments  on  account  of  the  pa- 
tient, or  a  regular  medical  attendant  of  the  institution, 
the  husband  or  wife,  father  or  father-in-law,  mother  or 
mother-in-law,  sou  or  son-in-law,  daughter  or  daughter- 
in-law,  brother  or  brother-in-law,  sister  or  sister-in- 
law,  or  the  partner  or  assistant  of  any  of  the  foregoing 
persons.  Neither  person  signing  medical  certificates 
shall  bear  a  similar  relationship  to  each  other  and  a 
member  of  the  managing  committee  of  the  hospital 
shall  not  certify  ;  nor  a  commissioner  or  authorized  in- 
spector. 

In  Scotland  two  properly  qualified  medical  practi- 
tioners are  necessary.  Neither  shall  have  immediate 
or  pecuniary  interest  in  the  asylum  in  which  the 
lunatic  is  placed,  nor  can  a  medical  ofiicer  of  any  asy- 
lum certify  a  private  patient  for  such  asylum  except 
in  emergency  cases.''' 

The  laws  of  the  group  last  described  will,  with  the 
exception  of  the  objectionable  clause  to  be  considered, 
be  accepted  as,  in   the   main,  the    best-devised    means 

"  The  data  above  given  were  collected  from  Stearus's  extnicts  from 
the  laws  of  the  ditfereiit  States  and  Territories  of  the  United  States 
which  relate  to  the  general  care  of  the  insane,  isy3  ;  Kolsom's  do, 
1S84  ;  Tuko's  Dictionary  of  Psychological  Medicine,  18!t2  ;  Uoports 
from  her  Majesty's  Kepresentatives  at  European  Courts  and  iu  the 
United  Status,  etc.,  ou  saiue,  1886  ;  Jourual  Mental  Science,  Vol.  xxi, 
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for  protecting  the  iuLeresls  of  the  insane,  and  prevent- 
ing at  the  same  time  illegal  commitment  of  the  sane 
by  interested  physicians.  We  have  little  doubt  that 
those  States  in  which  the  less  numerous  and  severe 
regulations  are  in  force  regarding  certifying  physi- 
cians, as  in  Group  III,  or  even  perhaps  regarding  a 
single  physician,  as  in  Group  II,  are  quite  free  from 
attempts  at  illegal  commitment.  Not  only  our  belief 
in  the  integrity  of  physicians  in  general,  but  the  fact 
that  so  few  cases  of  this  nature  have  come  to  light, 
seem  to  corroborate  this  view.  It  is,  nevertheless,  the 
part  of  wisdom  to  allay,  so  far  as  is  possible,  the  sus- 
picion regarding  the  possibility  of  such  illegal  acts 
which  has  so  long  possessed  the  public  mind  and  which 
may  have  had  its  foundation  in  actual  abuses  in  the 
early  days  when  the  general  ignorance  regarding  in- 
sanity made  such  practices  possible.  The  opportunity 
thus  afforded  interested  persons,  or  relatives  it  may 
be,  as  well  as  physicians,  of  controlling  the  person  and 
property  of  a  sane  person,  or  one  not  sufficiently  in- 
sane to  be  deprived  of  his  liberty,  had  much  to  do, 
especially  in  England  where  there  have  long  been  a 
large  number  of  private  asylums,  with  the  imposition 
of  the  restrictions  which  we  have  detailed  as  well  as 
the  various  other  requirements  of  the  more  stringent 
lunacy  codes.  But  although  it  is  very  mortifying  to 
the  alienist  to  feel  that  the  unwritten  law  of  humanity 
and  fair-dealing  is  not  considered  binding  enough  in 
his  case,  he  ought  not  to  object  to  any  reasonable 
provisions  if  they  tend  to  encourage  public  confidence 
regarding  the  protection  and  care  of  the  sane  and  the 
insane  in  this  respect.  It  is  in  this  spirit  that  asylum 
physicians  have  accepted  without  remonstrance  even 
those  restrictions  which  forbid  them  to  certify  a  pa- 
tient for  commitment  to  any  asylum  with  which  they 
are  connected.  This  requirement  is,  as  we  have  seen, 
the  law  in  England  and  Wales,  Scotland,  France,  Bel- 
gium, New  York,  Pennsylvania,  Vermont  and  Massa- 
chusetts. When,  however,  the  laws  of  a  State  or 
other  government  forbid  all  physicians  who  are  in  any 
way  connected  with  an  asylum  certifying  a  patient  to 
any  and  all  asylums  within  its  borders,  it  is  the  right 
and  duty  of  such  physicians  to  protest  and  to  use 
every  legitimate  means  to  amend  a  statute  so  sub- 
versive of  their  self-respect  and  of  the  interests  of  the 
insane. 

This  brings  us  to  the  second  and  more  practical  por- 
tion of  our  subject,  the  operation  of  the  clause  iu  the 
lunacy  laws  of  Massachusetts,  Connecticut  and  Ver- 
mont, whereby  our  asylum  physicians  and  the  mass  of 
our  insane  are  subjected  to  this  very  injustice.  If  we 
examine  the  provisions  in  all  the  other  States  and 
countries  in  the  world,  above  given,  we  find  that  these 
three  States  alone  have  this  unenviable  distinction. 
The  Vermont  law  is  the  least  sweeping  of  the  three. 
Hers  is  to  the  effect  that  neither  certifying  physician 
shall  be  an  ofiicer  of  an  asylum  in  the  State,  a  law 
which  was  adopted  when  there  was  but  one  small 
lunatic  hospital  in  this,  the  smallest  State  in  point  of 
population  but  one  —  Delaware  —  in  the  country. 
Nevertiieless,  it  must  be  said  that  although  the  Ver- 
mont law  thus  affi'Cts  but  a  very  few  piiysicians.  its  in- 
justice as  a  law  is  in  no  degree  mitigated.  The  laws 
of  Massachusetts  and  Connecticut,  the  former  enacted 
in  1883  and  copied  by  the  latter  in  1889,  when  there 
were  eight  large  and  several  small  lunatic  hospitals 
within  their  borders  with  the  usual  complement  of 
physicians,  provide  that  no   physician  connected  with 
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any  establishment  for  the  iusaiie  shall  certify  for  com- 
mitment to  a  lunatic  hospital.  Thus,  no  asylum  alien- 
ist, be  he  ever  so  able  or  upright,  in  whatever  part  of 
the  globe  he  may  live,  is  thought  fit  to  certify  that 
a  person  is  insane  and  should  be  committed  to  a  Massa- 
chusetts hospital  for  care  and  treatment.  We  are  not 
the  first  to  call  attention  to  the  matter.  A  few  quiet 
protests  were  made  by  certain  superintendents  of  luna- 
tic hospitals  in  the  State  of  Massachusetts  ;  but  there 
has  been  no  actual  attempt  to  modify  the  law.  The 
public  and  the  insane  have,  to  be  sure,  great  reason  to 
be  thankful  to  the  framers  of  the  lunacy  laws  of  these 
States  ;  but  in  this  instance,  in  their  zeal  to  protect  the 
interests  of  the  insane  they  have  injured  the  cause  of 
these  very  unfortunates  by  depriving  such  patients 
(outside  the  city  of  Boston,  at  least)  from  having  ex- 
pert opinion  as  to  the  desirability  of  their  commitment. 
Moreover,  the  duty  of  certifying  therefore  devolves 
necessarily  upon  general  physicians,  many  of  whom 
shrink  from  giving  opinions  in  such  cases,  as  they 
recognize  their  necessary  lack  of  familiarity  with  the 
disease  and  the  possible  disastrous  consequences  of  a 
mistaken  decision.  They  do  not  hesitate  to  confess 
comparative  ignorance  of  the  subject  and  their  feeling 
of  helplessness  before  certain  patients  from  whom  they 
are  trying  to  elicit  facts  sufficient  for  proper  certifica- 
tion. This  fact  was  emphasized  by  a  request  made  of 
the  writer  very  recently  by  the  secretary  of  a  large 
district  medical  society  that  he  would  give  its  mem- 
bers some  practical  directions  as  to  the  proper  methods 
of  examining  such  persons  and  obtaining  the  facts 
necessary  for  their  certifying  them  as  insane  persons. 
He  asked  this  at  the  request  of  a  number  of  physicians 
who  had  been  often  perplexed  in  such  cases.  In  cases 
where  an  asylum  physician  also  is  called,  their  burden 
may  be  lightened  by  consultation,  it  is  true,  but  the 
poor  cannot  afford  this,  and  the  State  does  not  recom- 
pense the  services  of  three  physicians. 

The  law  tends,  at  the  same  time,  to  lower  reputable 
physicians  in  the  eyes  of  their  fellows  and  the  people, 
by  implying  a  certain  distrust  of-^he  motives  of  all  medi- 
cal officers  of  asylums.  It  is  a  satire  on  Massachusetts 
justice  that  impostors  and  quacks  should  have  thriven  in 
that  community  until  a  few  months  ago,  when  the  bill 
for  regulating  the  practice  of  medicine  was  passed,  while 
for  the  past  twelve  or  more  years  its  asylum  physicians, 
men  of  deserved  repute  as  able  and  self-sacrificing 
workers  in  a  difficult  field,  have  been  restricted  in  a 
legitimate  line  of  service  and  humiliated  as  well,  by 
unfair  legislation.  We  can  understand,  as  we  have 
said,  the  sentiment  which  seeks  to  prevent  physicians 
from  assisting  in  certification  in  the  commitment  of  a 
person  to  the  asylum  or  establishment  with  which  he 
is  connected.  It  is  even  no  doubt  a  welcome  protec- 
tion from  criticism  to  some  superintendents,  but  we 
are  at  a  loss  to  find  any  practical  reasons  based  upon 
facts  why  it  should  be  thought  necessary  to  prevent 
the  experienced  hospital  alienist  from  committing  a 
patient  to  any  asylum  in  any  State  whatever,  whether 
he  be  connected  with  it  or  not.  This  restriction  ap- 
plies also  to  physicians  on  the  boards  of  trustees  of 
asylums  who,  although  thought  worthy  of  that  honor, 
may  not  be  trusted  to  certify  for  the  purpose  of  com- 
mitment by  reason  of  their  connection  with  a  hospital 
for  the  insane.  In  the  same  category  are  also  eight  or 
ten  councillors  of  the  Massachusetts  Medical  Society, 
among  whom  is  a  recent  president  of  that  body. 

Other  conditious  which  show   the   absurdity  —  we 


can  find  no  other  appropriate  terra  —  of  this  discrimi- 
nation against  an  asylum  physician  as  certifier  for  com- 
mitment, are  the  laws  which  make  legal  his  certificate 
as  to  insanity  in  cases  of  guardianship  of  the  property 
of  any  insane  person,  whether  he  be  in  his  charge  or 
not,  and  that  which  obliges  him  to  decide  as  to  the  men- 
tal condition  of  voluntary  [)atients  in  lunatic  hospitals, 
as  is  the  case  in  Massachusetts.  Moreover,  the  enact- 
ment, in  Massachusetts  and  Connecticut,  which  pre- 
scribes fine  or  imprisonment  for  any  physician  who  wil- 
fully conspires  to  commit  any  person  who  is  not  insane 
to  a  hospital  or  asylum  in  the  State,  demonstrates  how 
superfluous  the  law  is,  were  there  no  other  reason  for  its 
amendment.  As  Dr.  Fisher  also  forcibly  puts  it :  "  the 
opinion  of  the  asylum  superintendent  in  court  may  settle 
questions  of  damages  of  large  amount  or  determine  the 
disposition  of  large  fortunes  by  will  ;  the  life  or  death 
of  an  insane  criminal  may  depend  on  his  judgment:  but 
having  advised  so  simple  a  thing  as  hospital  treatment 
for  some  patient,  two  strange  physicians  must  be  called 
in,  at  added  expense,  to  re-examine  the  person  before 
he  can  be  sent  to  a  hospital  for  treatment."  ' 

Finally,  there  is  omitted  from  the  statute  all  refer- 
ence to  the  conditions  which  are  imposed,  as  we  have 
seen,  in  several  of  the  most  careful  codes  in  this  coun- 
try and  abroad  regarding  the  relationship  between  a 
physician  and  the  patient  to  be  committed  or  the  fact 
of  pecuniary  interest  in  the  place  of  his  commitment, 
safeguards  thought  by  many  to  be  eminently  practical. 
To  pass  this  by  and  insert  instead  the  almost  petty 
requirement  of  which  we  complain,  and  which  is  ab- 
sent from  all  other  codes,  with  the  two  minor  excep- 
tions mentioned,  is  another  glaring  inconsistency. 

Enough  argument  has,  we  think,  been  now  brought 
forward  to  justify  our  asylum  physicians  in  demand- 
ing an  amendment  of  the  law  so  that  it  shall  conform 
to  that  of  England,  for  example,  in  forbidding  certifi- 
cation only  to  physicians  connected  with  the  hospital 
to  which  the  patient  is  committed. 

Finally,  we  should  bear  in  mind  that  the  alienist 
has  been  the  object  of  enough  criticism  of  late, 
much  of  which  we  know  to  be  unjust.  Is  our  in- 
activity in  tacitly  allowing  a  statute  to  remain  unal- 
tered which  lowers  in  public  estimation  the  asylum 
physicians  of  these  three  States,  limits  their  legiti- 
mate field  of  work  and  injures  the  cause  of  the  insane, 
to  be  added  to  our  other  shortcomings  ? 


REMARKS     ON     TWO     HUNDRED     CASES     OF 
PHTHISIS.i 

BV  GKOROE  O.  SEARS,  M.D.. 

Physician  to  Out-Patients,  Boston  City  Hospital. 

It  is  not  my  intention  to  go  elaborately  into  the 
statistics  of  these  cases,  most  of  whom  came  under  ob- 
servation during  my  last  term  of  service  in  the  Out- 
Patient  Department  of  the  Boston  City  Hospital,  but 
to  use  them  chiefly  for  the  discussion  of  a  few  points 
on  which  medical  opinion  is  not  yet  unanimous. 
They  comprise  93  women  and  107  men,  of  whom  al- 
most the  same  proportion  belongs  to  the  first  and 
second  generation  of  Irish  immigrants  as  that  given 
by  the  mortality  statistics  of  our  Board  of  Health,  99, 

>  Read  l)efore  tbe  Clinical  Section  of  the  Suffolk  District  Medical 
Society,  January  16,  1895. 


'  Thlrty-secoud  Annual  Report  of  the  Board  of  Directors  of  Pub- 
lic Institutions  of  the  City  ot  Boston.  IS8S. 
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or  nearly  50  per  cent.,  belonging  to  this  class.  One 
hundred  and  thirty-two  of  the  patients  were  native 
Americans,  of  whom  62  were  of  Irish  parentage,  while 
the  remainder  were  natives  of  a  half-dozen  diflferent 
countries,  including  five  Russian  Jews,  whose  presence 
deserves  some  comment  from  the  current  ideas  as  to 
their  immunity  as  a  race;  when,  however,  one  con- 
siders their  history  since  the  enforcement  of  the  so- 
called  May  Laws  of  1882,  it  is  not  a  matter  of  sur- 
prise that  the  Russian  army  examiner,  who  found  no 
traces  of  phthisis  among  the  Jewish  recruits  during 
the  reign  of  Nicholas  and  Alexander  II,  now  reject 
6.5  per  cent,  of  them  for  this  cause,  against  0.4  per 
cent,  among  all  other  Russians,  nor  that  those  who 
sought  a  refuge  in  America  should  occasionally  suc- 
cumb to  a  disease  whose  seeds  in  many  cases  were 
sown  before  they  fled.  Under  such  conditions  the  ap- 
pearance of  consumption  among  the  chosen  people 
cannot  be  considered  a  valid  argument  against  the 
efficacy  of  the  use  of  Kosher  meat  and  strict  obedience 
to  the  Mosaic  law  as  important  factors  in  securing  the 
immunity  with  which  they  have  been  credited,  but 
only  as  showing  that  there  are  limits  in  starvation  and 
sanitary  wretchedness  to  which  even  the  Russian  Jew 
cannot  adapt  himself. 

Contrary  to  later  statistics  which  have  been  given 
regarding  the  distribution  of  phthisis  according  to  age, 
these  cases  show  a  marked  decrease  with  advancing 
years  after  thirty  has  been  reached,  but  seventeen, 
of  whom  three  were  women,  being  over  fifty,  while  but 
seven  were  over  sixty.  Arranged  by  decades  there 
were  2  in  the  first  (children  forming  but  a  small  pro- 
portion of  the  clinic),  17  in  the  second,  79  in  the 
third,  49  in  the  fourth,  33  in  the  fifth,  10  in  the  sixth 
and  7  in  the  seventh,  with  3  unplaced  owing  to  the 
silence  of  the  records  on  this  point.  It  is  impossible 
to  give  the  relative  number  of  phthisical  patients 
compared  with  the  total  number  in  each  decade  which 
ap[)lied  for  treatment,  but  it  is  safe  to  say  that  the 
proportion  given  above  would  not  be  greatly  altered. 
This  is  in  line  with  the  experience  of  the  writer  while 
a  member  of  the  Board  of  Pension  P^xamining  Sur- 
geons, consumption  being  a  very  rare  cause  of  dis- 
ability among  the  applicants,  almost  all  of  whom  are 
middle-aged  or  old  men.  Although  the  energetic 
pension  agent  has  scoured  the  country  for  crippled 
veterans  and  has  done  his  best  to  send  before  the  ex- 
aminers all  in  whom  the  slightest  disability  could  be 
found  or  hoped  for,  yet  out  of  over  1,500,  who  ap- 
peared before  the  board  from  August,  1892,  to  Sep- 
tember, 1893,  in  eleven  only,  two  of  whom  were  young 
men  recently  discharged,  could  a  diagnosis  of  phthisis 
be  made  after  a  most  careful  examination.  In  the 
press  of  work  search  for  the  tubercle  bacillus  was  im- 
l)Ossible,  so  tiiat  a  certain  number  of  cases,  although 
they  must  have  been  few,  may  have  been  overlooked 
owing  to  the  equivocal  nature  of  the  signs  which  are 
occasionally  noticed  in  the  aged.  If  phthisis  is  so  com- 
mon a  disease  in  advanced  life  it  is  remarkable  that  so 
few  cases  were  found  among  these  men,  unless  the 
hardships  of  active  service  had  previously  weeded  out 
all  those  with  consumptive  tendencies. 

Arranged  according  to  both  age  and  sex,  69  per  cent, 
of  the  women  in  round  numbers  were  under  thirty,  while 
the  proportion  of  men  under  thirty  was  almost  exactly  re- 
versed, 60  per  cent,  being  over  it.  This  is  presumably 
explainable  by  the  fact  that  in  the  latter,  especially  of 
the  class  who  appear  as  out-patients,  exposure  to  cold 


or  dust,  the  abuse  of  alcohol,  etc.,  are  influences  which 
are  operative  through  life,  while  in  the  former  two 
potent  factors  in  the  causation  of  the  disease,  preg- 
nancy and  lactation,  become  less  and  less  active  after 
the  age  of  thirty,  till  they  finally  cease.  No  greater 
susceptibility  of  young  Irish  women  than  of  those  of 
other  nationalities  could  be  determined. 

On  the  two  points  in  the  natural  history  of  the  dis- 
ease of  greatest  interest  both  to  the  profession  and 
the  community,  its  transmissibility  by  heredity  and 
contagion,  however  carefully  cases  may  be  analyzed, 
statistics  can  throw  but  little  light,  and  in  the  present 
state  of  the  question  may  even  prove  misleading. 
The  diversity  of  professional  opinion,  however,  seems 
very  largely  a  matter  of  definition.  Since  Koch's  dis- 
covery of  the  tubercle  bacillus  some  modification  of 
what  is  meant  by  heredity  in  this  connection  has  been 
necessary,  since,  although  the  possibility  of  its  direct 
transmission  from  parent  to  offspring  has  been  proved 
by  six  or  seven  well  authenticated  cases  of  prenatal 
tuberculosis,  and  suggested  in  a  good  many  more,  it  is 
generally  acknowledged  to  be  a  very  rare  event  and 
inadequate  to  explain  the  family  taint  so  frequently 
noticed.  Laboratory  experiments  would  seem  to  prove 
that  the  virulence  of  the  tubercle  bacillus  is  practically 
a  constant  quantity  ;  and  yet,  although  autopsies  show 
that  every  third  or  fourth  person  whom  one  meets  is 
somewhere  tubercular,  and  although  the  bacilli  them- 
selves are  so  generally  distributed,  and  often  in  such 
numbers  that  their  actual  presence  can  be  demonstrated, 
only  about  one-seventh  of  all  deaths  result  from  this 
cause.  In  other  words,  although  exposure  to  an 
ever-active  germ  is  nearly  constant,  only  about  one- 
third  of  the  population  become  infected,  and  in  fully 
half  of  these  the  disease  falls  upon  such  infertile  soil 
that  its  course  is  checked  oftentimes  before  giving  rise 
to  any  recognizable  symptoms,  while  of  those  who 
die  most  possess  sufficient  resisting  power  to  keep  it 
localized  and  prevent  its  progress  except  in  the  most 
chronic  manner.  In  comparison  with  man}'  other 
animals,  man  cannot  therefore  be  considered  as  espe- 
ciallj'  susceptible  ;  infection,  when  it  occurs,  being 
due  to  a  lessened  power  of  resistance  in  the  individual, 
which  might  well  be  transmitted  through  many  gen- 
erations of  a  family  and  show  itself  in  tlie  narrow 
chest,  the  feeble  muscles  and  transparent  skin,  which 
we  associate  with  the  phthisical  habit,  or  in  some  more 
subtle  and  unrecognizable  change,  which  Gartner  sug- 
gests may  be  chemical  or  biochemical.  Even  if  it 
could  be  proved,  as  Wyssokowicz  says,  that  the  "tu- 
bercle germs  could  not  be  hereditarily  transmitted,  no 
reason  could  be  found  therein  why  healthy  children 
should  always  come  from  phthisical  parents.  On  the 
contrary,  this  result  sliould  no  more  be  expected  than 
that  juicy  fruit  should  grow  on  a  gnarled  and  stunted 
tree."  in  the  present  series  of  cases  the  hereditary 
taint,  as  shown  by  the  appearance  of  the  disease  in 
seven.l  members  of  a  family,  was  present  in  81,  or 
about  forty  per  cent.,  in  some  of  whom  it  may  pos- 
sibly have  been  transmitted  from  one  to  the  other  by 
contagion,  but  in  most  the  second  patient  had  been  so 
long  away  from  home  or  so  many  years  had  elapsed 
between  the  death  of  the  first  and  the  development  of 
the  second  case,  that  any  connection  between  them 
seemed  extremely  unlikely. 

In  view  of  the  many  dilficulties  which  surround  the 
efTort  to  prove  the  dependence  of  one  case  upon  another, 
it  is  not  surprising  that  careful  inquiry  into  the  details 
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of  the  histories  of  these  patients  should  have  failed  to 
give  any  satisfactory  results.  Although  in  22  instances, 
15  women  and  7  men,  the  second  case  in  a  family  or 
household  began  to  show  symptoms  during  the  lifetime 
of  the  first  or  shortly  after  his  death,  in  only  one 
was  such  a  connection  sufficiently  marked  to  deserve 
notice.  This  occurred  in  a  professional  gambler,  thirty- 
eight  years  old,  of  good  family  history.  Three  years 
ago  he  had  most  devotedly  nursed  his  mistress,  who 
was  ill  with  the  disease,  through  the  latter  months  of 
her  illness.  About  four  weeks  before  her  death  he 
had  a  severe  hemorrhage  and  has  since  suffered  from 
cough  and  dyspnea  with  some  loss  of  weight.  At  the 
time  of  examination  there  were  well-marked  signs  of 
phthisical  consolidation  in  the  left  lung  with  an  explo- 
sion of  rales  after  cough  in  the  right  apex. 

So  far  as  the  necessity  for  adopting  preventive 
measures  against  the  spread  of  the  disease  is  concerned, 
it  is  of  little  importance  whether  contagion  in  a  par- 
ticular instance  can  be  proved  or  not.  In  the  present 
state  of  our  knowledge  regarding  the  role  which  the 
tubercle  bacillus  plays  in  the  causation  of  consump- 
tion, it  is  inconceivable  that  it  should  arise  independ- 
ently of  some  previous  case  in  man  or  animal,  while  at 
the  same  time  it  is  almost  equally  improbable  that  a 
single  exposure,  as  in  measles  or  scarlet  fever,  should 
be  sufficient  to  overcome  the  patient.  Nor  is  it  neces- 
sary to  prove  the  latter  in  order  to  show  its  contagious 
character,  since  the  tubercle  bacillus  is  able  to  bivouac 
within  the  body  and  wait  for  reinforcements  before 
beginning  an  active  campaign.  A  slow  process  of  in- 
fection, an  incremental  infection,  is  thus  possible,  and 
it  is  not  improbable  that  a  patient  finally  surrenders 
to  an  army  which  has  been  recruited  from  many 
sources.  Whether  the  contagious  nature  of  phthisis 
is  as  great  as  it  is  sometimes  claimed,  or  whether  as 
Powell  states,  it  is  practically  impossible  in  conditions 
of  human  association  that  the  necessary  degree  of  con- 
centration be  reached  to  induce  tuberculosis  in  a  healthy 
person,  it  is  certain  that,  apart  from  the  food-supply, 
whose  importance  as  a  possible^source  of  infection  it 
is  difficult  to  estimate,  effective  methods  of  limiting 
the  disease  are  theoretically  found  in  isolating  the 
patient,  in  destroying  the  bacilli  at  their  point  of 
origin,  in  improving  the  general  health  of  the  individ- 
ual up  to  the  point  of  non-susceptibility,  or  in  limiting 
the  range  of  activity  of  the  bacilli  by  better  hygienic 
and  sanitary  conditions.  Although  greater  precision 
in  diagnosis  has  undoubtedly  contributed  to  the  gradual 
diminution  in  the  death-rate  from  phthisis  which 
has  been  noticed  during  the  past  ten  years,  improved 
hygienic  and  sanitary  conditions  must  be  considered  a 
most  important  factor  in  producing  this  result,  more 
important  even  than  the  diffusion  among  the  masses, 
as  some  enthusiasts  have  claimed,  of  the  knowledge  of 
the  bacterial  origin  of  the  disease  and  of  the  necessity 
of  combating  its  spread  by  their  destruction,  unless 
the  lower  classes  of  other  places  have  shown  a  greater 
aptitude  for  assimilating  such  knowledge  than  has 
been  noticed  in  our  out-jjatient  clinic. 

What  has  already  been  accomplished  by  such  meas- 
ures gives  great  encouragement  for  further  efforts  in 
the  same  line,  and  though  we  can  hope  by  their  aid 
only  to  limit  and  not  prevent  the  dissemination  of 
tuberculosis,  they  have  the  merit  of  being  more  prac- 
tical than  the  more  radical  methods  proposed,  since 
they  can  be  more  readily  enforced  by  our  health 
boards,  and  do  not  add  to  the  suffering  of  the  patient 


by  branding  him  as  an  outcast.  It  is  difficult  to  ex- 
aggerate the  attitude  of  the  so-called  intelligent  part 
of  the  community  toward  patients  with  scarlet  fever 
or  diphtheria  and  their  families.  I  speak  from  |)er- 
sonal  experience  in  saying  that  social  ostracism  could 
scarcely  be  made  more  complete,  and  I  know  of  one 
family,  in  which  several  cases  recurred  at  intervals  of 
a  few  mouths,  which  was  finally  forced  to  move  into 
another  house  in  order  to  enjoy  the  privilege  of  visits 
from  their  nearest  relatives.  Ostracism  can  be  borne 
if  it  lasts  but  a  few  weeks,  and  is  unquestionably  use- 
ful in  limiting  the  spread  of  a  disease,  but  continuing 
for  years  it  would  be  intolerable.  It  is  scarcely  \noh- 
able  that  the  demoralization  of  the  public  in  the  latter 
case  would  be  as  complete,  but  the  change  in  popular 
opinion  toward  other  infectious  diseases  within  ten 
years  has  been  so  marked  that  it  suggests  a  distinct 
danger  in  the  case  of  phthisis  which  should  be  risked 
only  if  it  could  be  offset  by  a  corresponding  amount  of 
good  not  obtainable  in  other  ways,  conclusive  evidence 
of  which  is  as  yet  entirely  wanting.  Dr.  Knight,^  in 
discussing  the  question  of  the  isolation  of  phthisical 
patients,  and  the  compulsory  notification  and  registra- 
tion of  them  and  of  their  houses,  says  in  a  paper  on 
the  prevention  of  tuberculosis  that  "leaving  the  whole 
matter  in  the  hands  of  the  family  doctor  both  in  regard 
to  the  amount  of  information  to  be  given  and  what 
precautions  shall  be  taken,  cannot  be  as  efficacious  as 
if  this  was  done  by  an  officer  of  the  board  of  health. 
Unless  the  family  physician  thoroughly  believed,  and 
was  personally  interested,  it  would  not  be  thoroughly 
done."  To  such  a  statement  in  itself  no  objection  can 
be  made.  Neglect  to  give  specific  instructions,  as  he 
says,  is  almost  invariably  the  result  of  indifference, 
but  the  question  may  fairly  be  asked  if  this  may  not 
be  better  than  the  active  hostility  toward  compulsory 
notification  and  registration  felt  by  a  large  number, 
possibly  a  majority  of  physicians,  who  could  see  in 
them  but  a  useless  annoyance  to  the  patient,  and  a 
probable  source  of  pecuniary  loss,  and  who  would  be 
tempted  under  such  circumstances  with  little  violation 
of  their  consciences  to  conceal  from  the  patient  and 
his  family  the  nature  of  his  trouble.  Precautions 
which  might  otherwise  be  taken  might  thus  be  neg- 
lected through  ignorance.  No  harm,  however,  but  only 
good  can  result  from  educating  the  community  up  to  a 
knowledge  of  the  nature  of  consumption  and  of  the 
necessary  preventive  measures,  pro\:ded  it  can  be  done 
without  sensationalism. 

A  step  in  the  right  direction  has  been  taken  by  our 
Board  of  Health  in  issuing  its  circulars,  and  the  ex- 
ample could  profitably  be  followed  by  all  our  out- 
patient departments  and  dispensaries.  The  following 
instructions  which  are  somewhat  fuller  than  those  of 
the  Board  of  Health,  have  been  prepared  for  disrribu- 
tioh  among  the  Boston  City  Hospital  out  patients. 
They  are  given  now  to  almost  every  patient  as  soon 
as  a  diagnosis  is  certain,  since  it  has  seemed  that,  es- 
pecially in  this  class,  the  advantages  gained  by  the 
more  active  co-operation  of  the  patient  who  realizes 
the  serious  character  of  his  disease,  were  greater  than 
the  disadvantages,  in  the  way  of  discouragement, 
which  a  knowledge  of  the  nature  of  his  affection  in  the 
early  stages  might  entail.  An  elfort  has  been  made 
to  avoid  all  directions  which  might  excite  unnecessary 
alarm  and  yet  make  them  suHiciently  strenuous  to  be 
of  practical  value.     They  have  been  received  by  the 
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patients  apparently  in  the  spirit  in  which  they  were 
given,  and  while  it  is  impossible  to  say  how  far  they 
have  been  followed,  they  do  not  seem  to  have  increased 
the  difficulties  of  the  patient  by  alarming  his  friends 
as  to  any  danger  which  they  may  run  by  associating 
with  him.     The  circular  runs  as  follows : 

(1)  Consumption  is  a  contagious  disease,  but  the  breath 
of  consumptives  is  not  directly  infectious. 

(2)  The  seeds  of  the  disease  are  found  in  the  phlegm  or 
spittle  which  is  coughed  up,  but  it  is  not  a  source  of  danger 
till  it  has  become  dry. 

(3)  Do  not,  therefore,  spit  upon  the  streets  or  upon  the 
floor  of  your  house  or  shop. 

(4)  In-doors  use  a  special  spit-cup  which  either  contains 
water  or  is  lined  with  paper.  The  cup  must  be  often 
emptied  into  the  pan  of  the  water-closet  or  into  a  bright 
fire,  never  anywhere  else,  and  then  washed  out  with  boil- 
ing water. 

(5)  Out-doors  use  a  bit  of  rag  or  paper  which  should  be 
burned  as  soon  as  possible. 

(6)  Handkerchiefs  should  never  be  used  for  the  phlegm  ; 
if  used  at  all  they  must  be  boiled  for  half  an  hour. 

(7)  Keep  your  room  clean ;  use  a  damp  cloth  for  dust- 
ing. 

(8)  Throw  the  windows  wide  open  when  you  leave  your 
room  ;  at  night  sleep  with  the  windows  somewhat  open  from 
the  top. 

(9)  Consumptive  patients  should  sleep  alone. 

(10)  Consumptive  mothers  should  not  nurse  their  chil- 
dren. 

Of  the  causes  to  which  the  patients  ascribed  their 
illness,  exposure,  "catching  cold,"  naturally  came  first 
with  57  cases.  The  inhalation  of  dust  was  supposed 
to  be  responsible  for  lo,  grippe  13,  rapidly  succeeding 
pregnancies  7,  injury  3,  and  pneumonia  3.  In  8  the 
first  symptom  noticed  was  hemorrhage,  more  or  less 
severe.  There  was  a  history  of  malaria  in  3  cases, 
and  of  the  abuse  of  alcohol  in  10;  19  had  had  pleurisy 
from  a  few  months  to  a  few  years  before,  15  however, 
had  had  pneumonia.  Two  had  suffered  previously 
from  lupus  of  the  face  and  one  from  Pott's  disease. 
Three  had  had  syphilis,  one  year,  fifteen  years,  and 
twenty-six  years  ago  res[)ectively.  Among  the  com- 
plications there  were  found  6  cases  in  which  the 
cervical  glands  were  affected,  apparently  before  the 
development  of  the  pulmonary  trouble,  4  had  iistula 
in  ano,  and  2  valvular  cardiac  disease.  One  case  was 
complicated  by  patches  of  tubercular  caries  on  sternum, 
ribs  and  ulna. 

Many  of  the  cases  were  seen  for  the  first  time  after 
the  disease  was  considerably  advanced,  so  that  it  was 
often  imjtossible  to  tell  where  it  originated,  but  those 
in  which  one  lung  only  was  attacked  showed  a  marked 
predominance  of  the  right  side,  59  to  32,  in  47  the 
disease  being  coidined  to  the  right  apex,  and  in  28  to 
the  left. 

Owing  to  the  very  incomplete  condition  of  the 
records  as  well  as  tlie  short  time  during  which  many 
of  these  cases  were  under  observation,  the  results  of 
treatment  can  only  be  given  in  the  form  of  an  impres- 
sion, which  is,  however,  less  liable  to  be  wrong  in  out- 
patient practice  than  aniong  other  classes  of  patients, 
since  there  is  usually  but  one  factor  to  bo  estimated. 
In  private  or  hospital  practice  when  it  is  possible  to 
modify  the  diet  and  general  manner  of  life,  doubt 
always  arises  as  to  whether  improvement,  should  it 
take  place,  is  to  be  credited  to  this  or  to  the  drugs 
prescribed,  while  among  out-patients  such  modilication 
is  rarely  j)os8ible  and  then  usually  but  to  a  limited  ex- 
tent.    It  is  of  little  use  to  order  a  special  diet  to  those 


who  are  already  a  drain  upon  a  family  strug- 
gling for  the  bare  necessities  of  life,  or  to  recommend 
an  abundance  of  fresh  air  to  those  who  fear  a  draught 
more  than  death,  or  to  give  special  directions  as  to  ex- 
ercise where  intelligence  is  lacking  to  appreciate  its 
value.  Drugs,  however,  are  usually  conscientiously 
taken,  so  that  whatever  change  for  the  better  takes 
place  can  with  a  certain  amount  of  confidence  be 
ascribed  to  them.  This  limitation  of  one's  resources 
makes  the  treatment  of  such  patients  at  best  discourag- 
ing work,  yet  it  das  seemed  to  me  in  watching  the 
progress  of  these  cases,  that  a  larger  proportion  of 
them  improved  than  previous  experience  had  led 
me  to  expect,  while  a  cure,  as  shown  by  the  disappear- 
ance of  all  signs  and  symptoms,  occurred  in  a  few  in- 
stances. Routine  treatment,  when  the  prognosis  was 
not  absolutely  fatal,  consisted  in  the  administration  of 
guiacol  (occasionally  creasote)  in  doses  rarely  exceed- 
ing five  minims  three  times  a  day,  together  with 
arsenic  and  Merck's  digitaliu.  In  a  few  cases  the  dose 
of  guiacol  was  gradually  increased  to  fifteen  or  twenty 
drops,  but  no  advantage  could  be  seen  in  the  larger 
amount.  Except  in  one  or  two  cases,  where  it  excited 
some  digestive  disturbance  which  disappeared  with  a 
reduction  in  the  dose,  patients  took  it  without  trouble, 
almost  the  only  complaint  ever  made  being  of  the 
somewhat  acrid  taste  and  the  persistent  odor  of  the 
breath,  of  which  they  were  themselves  very  conscious. 
The  most  marked  effects  for  good  were  seen  in  the 
improvement  in  the  general  well-being  of  the  patient, 
and  were  shown  by  a  gain  in  appetite  and  weight,  and 
a  decrease  in  the  cough,  even  in  many  where  the  phy- 
sical signs  remained  stationary  or  even  seemed  to  be 
advancins. 


TUBERCULOSIS   AMONG   OUR  NEAT  CATTLE.^ 

BY  DR.  F.  H.  OSGOOD; 

Tuberculosis  is  a  contagious  and  infectious  dis- 
ease so  widely  disseminated,  so  insidious  in  attack, 
and  so  fatal  in  results,  that  it  is,  no  doubt,  the  most 
important  disease  which  we  are  called  upon  to  combat. 
Not  only  does  it  cause  one-seventh  of  the  deaths  of 
mankind,  but  it  is  the  most  widely  distributed  and 
disastrous  disease  among  our  cattle.  Since  the  discovery, 
a  dozen  years  ago,  of  the  bacillus  tuberculosis,  and 
the  demonstration  of  the  identity  of  the  disease  in  man 
and  the  lower  animals,  a  great  interest  has  been  mani- 
fested in  the  question  of  the  meat-  and  milk-supply  in 
our  large  cities.  This  interest  has  given  rise  to  the 
establishment  of  an  inspection  service,  which,  notwith- 
standing its  necessarily  superficial  character,  has  re- 
vealed many  startling  facts  respecting  the  prevalence 
of  tuberculosis  among  our  milch  cows  and  beef  cattle  ; 
so  that  at  the  present  time  there  is  little  or  no  ques- 
tion concerning  its  quite  general  prevalence. 

Accurate  statistics  as  to  its  extent  are  not  yet 
attairable.  but  the  abattoir  reports  show  in  Prussia 
6.3  per  cent.,  in  Berlin  12  per  cent.,  in  Dresden  14.4 
per  cent.,  in  London  25  per  cent.,  iu  Rlidlothian  20 
per  cent. :  in  England,  during  an  outbreak  of  contagious 
pleuro-pneutnonia,  in  1890  and  1891,  there  were 
slaughtered,  as  being  infected,  or  having  been  exposed, 
j  12,000  animals,  all  of  which  were  subjected  to  critical 
!  post-mortem  examinations,  and  12;^^  per  cent,  were 
found  to  be  tuberculous. 

>  Read  before  tlie  Sutfolk  District  Medical  Society,  Section  for 
Olinical  iMedlcino.  Pathology  and  Hygiene,  January  16, 18d6. 


1 


Vol.  CXXXIl,  No.  14. J     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


327 


The  result  of  the  work  at  our  own  quarantine  8ta 
tious  at  Brighton  and  Watertown,  where  every  animal 
is  subjected  to  the  tuberculin  test,  before  being  allowed 
entry  to  the  State,  show  that  of  the  animals  being 
brought  there  for  sale,  during  the  first  week,  15  [)er 
cent,  of  them  were  tubercular;  during  the  second 
week  12  per  cent.,  during  the  third  week  8  per  cent., 
during  the  fourth  week  4^  per  cent.,  and  up  to  Decem- 
ber loth,  in  the  total  examination  of  1,700  animals,  G 
per  cent,  were  affected  with  the  disease.  Animals  so 
tested  and  found  diseased,  if  they  have  not  been  within 
the  borders  of  the  Commonwealth  for  at  least  six 
months  are  destroyed  without  compensation. 

In  our  examination  of  animals  in  this  State,  we 
have  found  some  herds  with  every  animal  tuberculous, 
though  kept  in  the  most  careful  way,  many  of  them 
apparently  in  the  best  of  condition.  Other  herds, 
under  precisely  similar  surroundings,  were  entirely 
free  from  the  disease ;  but  in  these  cases  it  could  be 
clearly  shown  that  the  animals  had  been  bred  upon 
the  premises,  and  no  animals  brought  from  without, 
during  a  period  of  at  least  nine  years.  Where,  how- 
ever, there  has  been  an  interchange  of  animals  during 
this  period  of  time,  in  a  large  majority  of  cases  there 
is  a  variable  percentage  of  disease.  In  many  instances 
the  introduction  of  infected  animals  into  apparently 
healthy  herds  has  resulted  in  the  transmission  of  the 
disease  to  a  large  per  cent,  of  their  number.  In  many 
expensive  herds,  kept  for  private  use  to  insure  a  pure 
milk-supply,  we  have  found  the  disease  in  startling 
proportions,  frequently  as  high  as  80  or  90  per  cent. ; 
the  autopsy  showing  lesions  of  the  worst  type  in  well- 
nourished  animals. 

The  point  has  been  raised  that  it  is  impossible  to 
exterminate  contagious  disease.  In  this  connection  1 
would  point  to  the  fact  that  the  incurable  contagious 
diseases  among  the  lower  animals  can  be  combated 
only  by  slaughter  of  infected  animals,  rendering  possi- 
ble the  extermination  of  the  disease  which  might  not 
be  possible  in  men.  It  may  not  be  without  interest 
in  this  connection  to  speak  of~'the  importation  of  a 
number  of  animals,  some  thirty-four  years  since,  con- 
signed to  the  "Chenerys,"  some  of  which  were  affected 
with  contagious  pleuro-pneumonia.  The  disease  spread 
among  our  cattle  so  rapidly  and  disastrously,  that 
special  legislation  was  secured,  which  provided  that 
not  only  those  animals  manifesting  evidence  of  the 
disease  should  be  destroyed,  but  that  also  all  animals 
which  had  been  exposed  to  the  contagion.  The  results 
were  gratifying  in  the  extreme.  The  disease  was 
thoroughly  eradicated  at  an  expense  of  $60,000,  since 
which  time,  for  a  period  of  about  thirty  years,  there 
has  not  been  known  a  case  of  contagious  pleuro-pneu- 
monia in  Massachusetts.  Some  of  these  animals  were 
sent  to  New  Jersey,  but  the  same  methods  were  not 
adopted ;  the  policy  of  that  State  was  to  destroy 
animals  which  showed  evidence  of  the  disease,  without 
destroying  those  that  had  been  exposed;  the  disease 
spread  over  New  Jersey,  Pennsylvania,  New  York, 
Virginia,  and  the  District  of  Columbia. 

In  1887  it  was  gaining  a  foothold  in  the  West,  when 
the  United  States  government  took  into  their  hands 
the  extermination  of  the  disease,  adopting  the  methods 
pursued  in  Massachusetts,  some  thirty  years  before ; 
but  so  rapidly  had  it  spread  that  five  years  were  re- 
quired and  many  millions  of  dollars  before  it  was 
possible  to  exterminate  the  disease ;  since  which  time, 
some    two  years  ago,    there   has  not    been    known   a 


case  of    contagious   (tleuro-pneumonia    in    the    TJnit«d 

States. 

The  history  of  the  treatment  of  this  disease  in  Great 
Britain,  and  the  immense  amount  of  money  that  has 
been  expended,  only  show  the  wisdom  of  the  policy 
adopted  by  Massachusetts  so  many  years  ago. 

Until  1892,  *uberculosis  was  not  considered  of 
enough  importance  in  Massachusetts  to  receive  even 
passing  notice.  At  this  time,  however,  a  bill  was 
passed  entitled,  "  An  Act  to  more  effectually  prevent 
the  spread  of  tuberculosis  among  cattle."  Under  the 
provision  of  this  Act  an  earnest  endeavor  wis  made 
by  the  Board  of  Cattle  Commissioners  to  do  all  in 
their  power  toward  the  suppression  of  the  disease ;  but 
the  legislature  of  1894,  realizing  more  fully  the  im- 
portance of  the  subject,  enlarged  the  Commission,  in- 
creased its  powers,  and  added  to  the  appropriation, 
making  possible  the  adoption  of  a  new  policy,  which, 
it  is  believed,  will  prove  efficient  in  accomplishing 
such  end. 

Cattle  seem  especially  predisposed  to  tuberculosis, 
as  has  been  explained  by  authors  in  different  ways. 
It  may  be  that  their  normal  temperature  102°  F.,  is 
better  suited  to  the  growth  of  the  bacillus,  as  it  de- 
velops with  great  rapidity  in  fowls,  whose  normal 
temperature  is  107°.  Then,  too,  the  health  and  vigor 
of  cattle  is  greatly  diminished  by  the  conditions  under 
which  they  are  kept,  namely,  the  unsanitary  stables, 
lack  of  exercise,  and  the  prolonged  lactation  of  the 
dairy  cows,  under  all  the  stimulation  possible.  Their 
constant  breeding  throughout  their  lives,  also  consti- 
tutes a  tax  upon  the  system  which  leaves  them  in  no 
condition  to  resist  disease  to  which  they  are  exposed. 

In  many  of  our  city  dairies  cattle  are  tied  in  the 
stable  from  October  to  April,  often  remaining  for 
months,  without  moving  out  of  their  stalls,  their  heads 
confined  in  stanchions ;  and  not  infrequently  their 
coats  are  removed  by  clipping,  that  they  may  be  able 
to  stand  the  temperature  to  which  their  stables  are 
heated,  for  the  highest  production  of  milk  is  the  only 
object  sought,  to  attain  which,  everything  else  is  sac- 
rificed. The  ruinous  effect  of  this  policy  is  shown  by 
the  great  percentage  of  disease  among  our  dairy  cattle, 
as  compared  with  those  that  live  an  out-door  life. 

The  disease  may  be  transmitted  by  inhalation  of  the 
bacillus,  by  ingestion  of  the  meat  or  milk  of  tubercu- 
lous animals,  and  by  direct  inoculation  through  an 
abrasion  in  the  skin.  Numberless  iustances  of  infec- 
tion by  milk  may  be  quoted,  both  by  experiments  on 
small  animals  and  accidental  infection  of  people  using 
the  milk.  German,  French  and  American  investiga- 
tors, working  independently,  found  about  the  same 
time,  that  animals  using  the  milk  from  tuberculous 
cows  rapidly  became  the  victims  of  the  disease.  Au 
interesting  experiment  was  made  by  taking  six  little 
pigs  about  three  weeks  old.  Two  were  placed  in  a 
pen  and  fed  upon  cereals;  the  other  four  were  placed 
in  a  separate  pen  and  fed  upon  the  milk  of  a  lubercu- 
lous  cow.  At  the  end  of  two  months  the  post-mortem 
of  the  cow  revealed  extensive  pulmonary  tuberculosis, 
bui  no  lesions  in  the  mamm.e.  The  pigs  were  also 
killed  and  examined.  The  grain-fed  animals  were 
poor,  not  having  had  the  fieshformiug  food,  but  they 
were  free  from  the  disease.  The  milk-fed  pigs  were 
fat  and  hearty,  but  every  one  was  tuberculous.  Hirch- 
berger  also  cites  a  precisely  similar  instance  whirh 
came  to  his  notice.  The  owner  of  a  herd,  learning  of 
their  infection   with  tuberculosis,  discontinued  selling 
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the  milk,  but  used  it  to  feed  his  hogs.  When  they 
went  to  the  slaughter  they  were  found  affected  with 
general  tuberculosis. 

Inoculative  experiments  are  so  positive  and  so  fre- 
quently quoted  that  I  will  not  cite  them,  as  you  are 
undoubtedly  familiar  with  many. 

The  result  of  feeding  experiments  upon  the  lower 
animals  leads  us  to  consider  ihe  probable  transmission 
of  the  disease,  especially  to  children  and  invalids,  their 
ability  to  resist  the  disease  being  at  a  minimum.  Milk 
is  often  their  favorite  food,  and  is  usually  taken  in 
the  uncooked  state.  Direct  experiment  on  man,  is,  of 
course,  impossible;  but  no  doubt  you  are  all  familiar 
with  cases  of  accidental  infection,  as  quoted  by  many 
observers.  From  these  I  select  two,  not  that  they  are 
of  necessity  the  strongest  upon  record,  but  because 
they  are  well  authenticated,  and  occurred  in  the  imme- 
diate vicinity. 

A  cow  died  of  general  tuberculosis  in  Providence, 
R.  I.,  the  lungs,  most  of  the  abdominal  viscera,  mus- 
cular tissue  and  udder  being  tubercular.  The  milk 
had  been  used  in  the  family.  In  August  the  baby 
was  taken  sick,  and  died  in  seven  weeks  of  tubercular 
meningitis.  Post-mortem  showed  tubercular  deposits 
in  the  membranes  covering  the  brain,  and  some  in  the 
lungs.  Two  years  later  a  two-year-old  child  in  the 
same  family  died  of  tubercular  bronchitis ;  and  seven 
years  after  a  nineyear-old  boy,  "delicate"  for  years, 
died  of  "quick"  consumption.  So  far  as  is  known 
tlie  family  on  both  sides  were  rugged  and  healthy.'^ 

In  the  spring  of  1890,  Dr.  Gage,  City  Physician  of 
Lowell,  Mass.,  had  as  a  patient  an  infant  which  died 
of  tubercular  meningitis.  Its  parents  were  healthy 
and  the  surroundings  good.  It  had  never  been  fed  on 
anything  but  the  milk  of  a  single  cow.  The  cow's 
milk  was  microscopically  examined,  and  found  to  con- 
tain the  bacilli  of  tuberculosis.  Guinea-pigs  inoculated 
with  her  milk  developed  the  disease.  A  second  child, 
fed  upon  the  same  milk,  was  developing  similar  symp- 
toms to  those  discovered  in  the  child  that  died.  Dr. 
Gage  could  find  no  way  to  prevent  the  sale  of  the 
milk,  unless  he  bought  and  paid  for  the  cow  out  of  his 
own  pocket.  So  far  as  he  knew,  she  was  still  being 
used  for  a  milk-supply  a  year  later.^ 

Prof.  James  Law,  of  Cornell  University,  calls  our 
attention  to  another  danger  which  heretofore  has  rather 
escaped  attention  ;  namely,  there  is  being  constantly 
produced  in  tuberculous  animals  the  product  called 
tuberculin,  varying  in  quantity  with  the  number  and 
activity  of  the  bacilli  present.  This  is  diffused  through- 
out the  animal  economy,  the  blood,  lymph,  and  milk 
all  containing  it.  When  introduced  into  a  person  or 
animal  having  tuberculosis  its  effect  is  well  known  ; 
namely,  it  excites  the  bacillus  to  renewed  activity, 
thus  augmenting  the  disease,  and,  therefore,  althoui^h 
the  milk  may  be  absolutely  free  from  bacilli,  much 
harm  may  be  done  by  tins  product,  since  sterilization 
has  upon  it  no  effect  whatever.  That  its  effects  are 
not  everywhere  recognized  is  no  evidence  that  thev 
are  not  produced,  as  Professor  Law  very  well  says, 
"It  is  the  scrutiny,  and  not  the  facts,  that  is  wanting." 
We  have  not  been  looking  for  these  fact.s,  and  so  have 
not  seen  them ;  but  that  such  effects  may  be  produced 
there  seems  to  be  little  room  to  doubt. 

-  Krnst :  Report  to  Massacluiaetts  Society  for  Promotion  of  Agricul- 
ture, p.  4  ;  also  reprint  iu  Hatoli,  Experiment  Station  of  Massacliusetts 
Agricultural  College,  and  lUilletin  No.  8,  p.  16. 

'Ernst:  Hearing  before  Coniniittee  on  Public  Health,  Massachu- 
setts Legislature  of  18SU,  publications  of  Massachusettg  Society  for 
Promotion  of  Agriculture,  p.  1!>. 


This  matter  is  certainly  worthy  of  consideration, 
although  it  is  right  for  me  to  state  clearly  that  this 
view  has  not,  as  yet,  been  generally  accepted  by  the 
medical  profession  at  large.  Tuberculin  is  not  de- 
stroyed by  sterilization,  nor  by  a  temperature  of  212° 
F.  If  present  in  the  animal  when  alive,  it  will  cer- 
tainly be  present  in  its  flesh  and  milk ;  and  those  who 
make  use  of  these  infectious  substances  as  food  must 
run  a  risk  of  injury.  From  the  results  of  the  post- 
mortem study,  by  which  we  have  learned  that  in  large 
cities  at  least  one-half  of  the  poor  population  are  more 
or  less  affected  by  tuberculosis  some  time  in  their 
lives,  it  is  evident  that  an  equal  number  of  those  who 
make  use  of  the  flesh  or  milk  of  tuberculous  animals 
are  likely  to  suffer  the  greatest  injury  thereby,  through 
the  intensification  of  the  tubercular  process  or  the 
diffusion  of  the  circumscribed  disease.  If  then  it  be 
true  that  the  temperature  of  212°  ¥.  offers  nothing  in 
the  way  of  protection,  it  is  evident  that  a  thorough  in- 
dividual inspection  of  each  animal  is  the  only  means 
of  accomplishing  valuable  results  ;  and  such  inspection 
must  include  a  careful  physical  examination  together 
with  the  application  of  the  tuberculin  test. 

In  view  of  the  prevalence  of  bovine  tuberculosis 
and  the  consequent  danger  to  us  from  such  conditions 
of  our  food-supply,  there  is  no  doubt  that  its  preven- 
tion and  control  are  among  the  most  important  sanitary 
problems  before  us  to-day.  So  slow  and  insidious  is 
the  course  of  this  disease  that  it  may  be  present  for  a 
long  time,  even  for  years,  the  animal  apparently  in 
the  best  of  condition. 

DIAGNOSIS. 

Up  to  within  a  very  short  time,  the  only  positive 
means  of  diagnosis  was  microscopic  examination  of,  or 
inoculative  experiments  with,  the  nasal  vaginal,  or 
mammary  secretions  whereby  the  presence  of  the  germ 
could  be  demonstrated.  These  methods  could  not  be 
put  into  general  application.  Physical  examination  is 
very  difficult  and  unsatisfactory  in  a  disease  which 
may  affect  so  many  organs  and  tissues.  The  recogni- 
tion of  the  disease  in  the  early  stages  is  almost  impos- 
sible, because  in  whatever  organ  it  may  be  situated, 
the  changes  are  so  slight,  that  the  functions  are  not 
seriously  interfered  with,  and  consequently  no  marked 
symptoms  are  developed.  There  are  certain  anatomi- 
cal difficulties  in  the  way  of  making  a  perfect  physical 
examination  of  cattle  that  are  not  met  with  in  man. 
In  cattle  fed  for  milk  or  beef,  the  digestive  function  is 
all  important,  the  abdominal  organs  having  been  devel- 
oped by  nature  and  breeding  until  they  encroach  upon 
the  thoracic  cavity.  The  first  stomach,  or  rumen, 
with  a  capacity  of  fifty- five  gallons,  presses  forward 
against  the  diaphragm,  crowding  it  into  the  thorax, 
materially  alters  the  sounds  elicited  upon  percussion 
over  the  posterior  portion  of  the  lung.  This  influence 
is  so  irregular,  and  at  times  so  great  as  to  render  the 
results  obtained  by  percussion  in  this  region  of  but 
little  value.  Ausculation  is  also  interfered  with  by 
the  soft  breathing  of  cattle,  by  the  thick  layer  of  inter- 
lobular connective  tissue,  by  the  confusing  sounds 
which  originate  in  the  rumen,  as  well  as  by  the  thick 
skin  and  mass  of  muscular  tissue  interposed  between 
the  ear  and  lung.  When  the  tubercular  lesions  are 
located  in  the  liver,  intestines,  mesenteric  and  medias- 
tinal glands,  it  is  impossible  to  make  a  positive  diag- 
nosis till  after  lieath  ;  but,  fortunately,  we  now  have 
an  agent  by  the  use  of  which  the  disease  can  be 
detected   in   its   early   stages.     vVlthough    Dr.  Koch's 
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endeavors  to  find  a  cure  for  the  disease  ended  in  dis- 
appointment, the  result  of  his  researches  led  Professor 
Gutraan,  of  Dorpat,  Russia,  in  1891,  to  experiment 
upon  the  cattle.  He  found  that  inoculation  with 
tuberculin  caused  in  them  a  characteristic  reaction. 
Since  that  time  tuberculin  has  been  used  in  many  parts 
of  the  world  with  almost  uniform  satisfaction  in  the 
detection  of  tuberculosis  in  cattle. 

In  making  the  test  the  temperatures  are  taken  once 
or  twice  prior  to  the  inoculation,  which  is  generally 
made  in  the  evening.  About  nine  hours  are  usually 
required  before  the  reaction  occurs,  though  it  may  be 
delayed  until  the  eighteenth  hour.  The  temperature 
is  taken  every  two  hours  beginning  with  the  ninth 
hour  after  inoculation,  until  about  the  twentieth.  In 
a  typical  case  the  fever  ranges  from  two  to  five  degrees 
above  the  normal,  increasing  regularly  to  the  maxi- 
mum, and  then  showing  a  gradual  decline  as  the  tuber- 
culin is  eliminated  from  the  system.  In  conducting 
the  work  throughout  the  State  up  to  December  loth, 
the  Commission  have  made  over  6,000  tests  upon 
cattle,  of  which  810  were  destroyed  as  tubercular  and 
the  post-mortem  confirmed  the  diagnosis  in  every  in- 
stance. There  have,  however,  been  destroyed  26 
animals  in  which  no  disease  was  discovered ;  20  of 
these  were  killed  at  the  quarantine  stations  at  Brighton 
and  Watertown  during  the  early  part  of  our  experi- 
ence in  a  practically  new  field.  These  apparent  mis- 
takes were  made,  in  several  instances,  owing  to  the 
policy  adopted  by  the  Commission,  namely,  while 
these  animals  showed  no  reaction  they  appeared  to  us 
upon  physical  examination  to  be  tuberculous.  We 
did  not  dare  to  put  the  brand  of  the  Commission  upon 
them  as  a  guarantee  that  they  were  free  from  tubercu- 
losis, although  tuberculin  had  said  so.  In  every  one 
of  these  cases  the  animals  proved  free  from  disease  in 
spite  of  their  appearances,  and  the  carcasses  were  sold 
for  beef. 

Another  condition  with  which  we  were  confronted 
was  that  some  of  the  animals__just  unloaded  from  the 
cars  were  about  to  calve,  and  were,  consequently,  in 
an  irritable  condition.  We  considered  it  better  to 
seize  them  as  they  were  suspicious,  and  if  free  from 
the  disease  the  loss  to  the  State  would  be  less 
than  if  we  continued  them  in  quarantine  for  a  re-test. 
Since  this  time  we  have  gained  such  experience  that 
our  markings  have  been  almost  absolutely  correct. 

The  government  stations  and  livestock  commissions 
of  this  country,  Canada,  Great  Britain  and  Europe, 
are  all  agreed  that  tuberculin  is  a  reliable  agent  for 
the  detection  of  tuberculosis  in  cattle,  and  from  our 
own  experience  we  are  satisfied  to  base  our  future 
work  upon  its  accuracy  as  a  diagnostic  agent. 


THE  FLAXSEED-MEAL  POULTICE  AS  A  STER- 
ILE DRESSING.' 

BV    R.   W.   LOVETT,  M.D. 

Surgeon  to  Out-Patienis,  Boston  City  Hospital. 

For  an  indefinitely  long  time  the  flaxseed-meal 
poultice  held  its  place  as  an  invaluable  surgical  dress- 
ing. With  the  advent  of  antiseptic  surgery,  however. 
it  began  to  be  condemned  as  dirty  ;  and  its  use  has 
been  generally  discountenanced  by  surgical  writers,  in 

'  This  paper  will  appear  iu  the  Boston  City  Hospital  Reports,  Sixth 
Series. 


spite  of  the  fact  of  its  undoubted  practical  utility  in 
many  conditions.  The  present  paper  represents  an 
attempt  to  determine  by  experiment  the  question, 
whether  this  form  of  dressing  can  be  considered  a 
sterile  one. 

As  an  instance  of  the  practical  usefulness  of  flax- 
seed-meal  poul*ices  the  following  series  of  cases  may 
be  mentioned.  After  operations  for  chronic  or  acute 
glandular  abscess,  the  writer  has  treated  cases  in  two 
ways.  In  the  first  series  of  cases  a  wet  corrosive 
dressing,  with  perhaps  iodoform,  was  at  once  applied, 
and  so  far  as  possible  was  kept  continuously  wet.  In 
the  second  series  of  cases  a  flaxseed-meal  poultice  was 
used  from  the  first,  and  was  changed  every  two  or 
three  hours.  The  cases  observed  have  amounted  to 
some  forty  in  number  altogether;  and  in  those  treated 
by  the  flaxseed  poultices  the  patients  suffered  less 
pain,  the  induration  disappeared  more  quickly,  and 
the  progress  was  in  every  way  more  favorable  than 
with  the  corrosive  dressing.  To  a  certain  extent  the 
same  is  true  with  regard  to  felons  and  similar  inflam- 
matory conditions. 

The  following  experiments  deal  with  the  flaxseed- 
meal  poultice  as  a  dressing  considered  from  a  bacterio- 
logical standpoint : 

(1)  In  the  diphtheria  ward  some  flaxseed-meal  was 
taken  from  a  tin  box  in  which  it  was  kept,  and  boiling 
water  was  poured  upon  it  in  the  ordinary  copper  poul- 
tice dish.  It  was  kept  hot  over  the  gas  heater  for 
three  minutes,  a  little  hot  water  being  added  from 
time  to  time.  It  was  then  poured  out  in  the  usual 
way,  smoothed  with  a  clean  knife  and  covered  with  a 
piece  of  gauze  not  sterilized.  A  culture  from  the 
inner  surface  of  the  poultice,  including  the  gauze, 
showed  it  to  be  absolutely  sterile. 

(2)  In  the  surgical  out-patient  dressing-room,  where 
fifty  to  one  hundred  wounds  are  dressed  daily.  The 
air  in  this  room  is  foul  on  account  of  the  large  num- 
ber of  patients  always  there  and  on  account  of  the 
presence  of  many  foul  leg-ulcers,  etc.  A  poultice 
was  made  in  a  clean  copper  tin  by  pouring  boiling 
water  onto  the  meal.  The  meal  was  taken  from  a  tin 
box  kept  in  the  room.  The  water  and  meal  were 
mixed  with  a  knife.  No  precautions  were  taken  to 
render  the  poultice  sterile.  A  culture  from  the  meal 
as  it  was  poured  out  was  sterile. 

(3)  Ordinary  gauze,  not  sterilized,  was  placed  over 
the  inner  surface  of  the  meal.  A  culture  showed  a 
few  cocci  resembling  pus  cocci  and  a  few  thin  bacilli. 

(4)  The  hands  were  sterilized ;  the  poultice  dish 
was  thoroughly  cleansed  ;  the  meal  and  water  were 
heated  for  three  minutes  over  the  heater. 

Culture  from  the  meal  as  poured  out  showed  a  few 
long,  thick  bacilli,  probably  non-pathogenic. 

(5)  Sterilized  gauze  was  placed  over  the  inner  sur- 
face of  the  meal  and  wet  in  the  moisture  of  the  poul- 
tice.    A  culture  from  this  was  sterile. 

(6)  A  poultice  made  in  the  ordinary  way  without 
precautions,  covered  with  non-sterilized  gauze.  A 
culture  from  inner  surface  showed  many  confluent 
colonies  of  whitish  color,  which  microscopically  were 
seen  to  consist  of  short,  thick  bacilli,  probably  non- 
pathogenic. 

(7)  Poultice  made  as  in  No.  6,  but  heated  for  five 
minutes  at  a  temperature  somewhat  above  212°  F. 
A  culture  showed  a  few  small,  whitish  colonies  seen 
to  consist  of  micrococci. 

(8)  December  12th.      Men's  surgical  ward.     Poul- 
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tice  made  without  precautions ;  cooked  thirty  seconds. 
A  culture  showed  colonies  of  colon  bacilli. 

(9)  Poultice  cooked  five  minutes;  otherwise  same 
as  No.  8.  A  culture  showed  a  few  colonies  of  colon 
bacilli. 

(10)  December  13th.  Surgical  out-patient  dress- 
ing-room. Poultice  made  with  aseptic  precautious  ; 
sterile  gauze,  aseptic  hands,  etc. ;  cooked  thirty  sec- 
onds. A  culture  showed  a  pure  growth  of  fine  bacilli 
but  no  pus  cocci. 

(11)  The  same  as  No.  10.  Cooked  five  minutes. 
A  culture  showed  various  bacilli  of  different  forms, 
but  no  pus  cocci. 

(12)  Surgical  private  ward.  The  poultice  was 
made  with  all  aseptic  precautions,  and  sterilized  gauze 
was  used.  The  meal  was  boiled  for  three  minutes. 
A  culture  showed  various  organisms  present. 

(13)  The  same  precautions  as  in  No.  12.  The 
poultice  was  boiled  for  ten  minutes.  A  culture 
showed  various  organisms. 

(14)  Women's  surgical  ward.  The  meal  was 
boiled  for  three  minutes  and  poured  out.  No  gauze 
was  used.     A  culture  was  sterile. 

(15)  Out-patient  surgical  dressing-room.  The  meal 
was  boiled  for  three  minutes.  No  gauze  was  used. 
A  culture  showed  only  one  colony  of  long,  thin  bacilli. 

(16)  Surgical  out-patient  dressing-room.  The  poul- 
tice was  made  with  all  aseptic  precautions,  and  the 
meal  was  boiled  for  two  minutes.  A  culture  showed 
long,  thin  bacilli  and  cocci. 

(17)  The  poultice  was  made  with  all  aseptic  pre- 
cautions, and  was  boiled  for  five  minutes.  A  culture 
showed  long,  thin  bacilli  and  cocci. 

These  experiments  show  plainly,  that  although  ap- 
parently by  chance,  the  flaxseed-meal  poultice  may  be 
perfectly  sterile,  yet  in  the  majority  of  cases  it  is  not 
so.  Nor  can  it  be  rendered  sterile  by  the  most  scru- 
pulous care  in  its  preparation  t—  as  shown,  for  exam- 
ple, in  experiments  Nos.  16  and  17.  Experiments 
made  in  heating  the  meal  for  ten  minutes  or  more  re- 
duced it  to  such  a  gelatinous  mass  that  it  was  not  suit- 
able for  surgical  use,  so  that  the  times  given  here  are 
as  long  a  period  of  sterilization  as  is  practicable. 
The  organisms  found  were  in  most  cases  probably 
non-pathogenic  and  micrococci  were  not  often  present. 
The  place  where  the  poultice  was  prepared  seemed  to 
have  little  effect  on  its  character,  experiments  Nos.  12 
and  13  having  been  made  under  the  most  favorable 
conditions,  while  experiment  No.  1  was  done  in  a 
ward  containing  many  of  the  foulest  cases  of  diph- 
tiieria. 

In  conclusion,  it  may  be  said  that  the  flaxseed-meal 
poultice  is  a  dressing  often  sterile,  and,  if  not  sterile, 
containing,  as  a  rule,  organisms  which  are  probably 
not  pathogenic  ;  but  that  it  may  contain  pus  cocci. 
It  may  be  added  that  no  care  in  its  preparation  can  be 
relied  on  to  render  it  sterile. 

The  writer  is  indebted  to  Dr.  Stokes  of  the  Patho- 
logical Department  of  the  hospital  for  his  kind  assist- 
ance. 


A  Statck  to  Hklmholtz. — The  Emperor  of 
Germany  announces  that  he  will  contribute  10,000 
marks  towards  the  erection  of  a  statue  in  Berlin  to 
llelmholtz's  memory.  This  is  the  first  contribution 
by  royalty  or  any  distinguished  functionary  of  State 
to  commemorate  the  achievements  of  either  doctor  or 
scientist,  so  far  as  our  memory  serves  us. 


A    REPORT    ON    THE    BACTERIOLOGICAL   IN- 
VESTIGATIONS OF  AUTOPSIES.i 

BY  J.   H.  WEIGHT,  M.D., 

Assistant  in  Pathology ,  Harvard  Medical  School; 

AXD  WM.   K.    STOKES,   M.D., 

Resident  Assistant  Pathologist,  Boston  City  Hospital. 
(Concluded  from  Ko.  13,  p.  296.) 

GENERAL    INFECTIONS     "WITH    THE     STAPHYLOCOCCUS 
PYOGENES    AUREUS. 

In  this  group  we  consider  those  cases  in  which  the 
bacteriological  examination  showed  a  general  mono- 
infection essentially  with  the  staphylococcus  pyogenes 
aureus.  One  of  the  cases  of  diphtheria  is  included 
here  because  the  general  infection  with  the  staphylo- 
coccus seemed  to  have  its  origin  in  an  operation  wound 
of  the  hip,  rather  than  the  throat.  We  also  report 
here  more  in  detail  the  two  cases  of  endocarditis  with 
staphylococcus  septicemia. 

Cask  I.  Infection-atrium  a  decubitus  over  the 
scapula.  Edema  and  hypostatic  congestion  of  lungs. 
Acute  splenic  tumor.  Arterio-sclerosis  of  aorta  and 
heart  hypertrophy.  Staphylococcus  pyogenes  aureus 
in  spleen,  lung,  liver  and  kidney  and  cerebral  men- 
inges. Streptococcus  and  micrococcus  lanceolatus  in 
lung. 

Case  II.  Ophorectomy  for  cancer.  Metastases  in 
retroperitoneal  lymph-glands,  omentum  and  liver. 
Circumscribed  peritonitis.  Acute  splenic  tumor. 
Chronic  diffuse  nephritis.  Chronic  pleuritis  with 
effusion.  Hypostatic  congestion  and  edema  of  lungs. 
Staphylococcus  pyogenes  aureus  in  kidney  and  blood 
of  heart. 

Case  III.  Laparotomy  for  chronic  salpingitis, 
slight  peritonitis.  Soft  spleen.  Staphylococcus  pyo- 
genes aureus  in  the  peritoneum,  spleen  and  blood  of 
heart. 

Case  IV.  Operation  for  congenital  dislocation  of 
hip.  Abscess  about  hin-joint  extending  around  ileum, 
beneath  peritoneum,  up  to  the  kidney.  Secondary  ab- 
scess in  left  shoulder,  kidney  and  lung.  Diphtheria. 
Staphylococcus  pyogenes  aureus  in  primary  abscess, 
kidney,  spleen,  liver  and  lung.  Bacillus  diphiheriae 
in  air-passages  and  lung. 

Case  V.  General  infection  with  actinomyces. 
The  cultures  showed  a  general  infection  with  staphylo- 
coccus pyogenes  aureus  also.  This  case  is  fully  re- 
ported elsewhere  by  Dr.  Mallory. 

Case  VI.  Carbuncle  of  upper  lip,  metastatic  ab- 
scesses of  lung  and  kidney.  Acute  endocarditis,  acute 
splenic  tumor,  acute  hyperplasia  of  cervical  and 
mesenteric  lymph-glands.  Acute  parenchymatous  de- 
generation of  liver  and  kidneys.  Acute  degeneration 
of  heart  muscle.  Stujihylococcus  pyogenes  aureus  in 
carbuncle  of  lip,  kidney,  spleen,  liver,  lung,  pericardium 
and  blood  of  heart. 

Case  VII.  Pyo-pneumothorax,  perforation  of  dia- 
phragm. Extensive  purulent  excavation  of  liver,  gen- 
eral peritonitis.  Pleural  effusion  (left  side),  fatty  de- 
generation of  liver.  Staphylococcus  pyogenes  aureus 
in  remnants  of  lung,  liver  substance,  liver  pus  and  in 
kidney. 

Case  VIII.  Acute  ulcerative  endocarditis,  acute 
pericarditis,  infarction  of  kidney,  unresolved  pneu- 
monia, empyema,  chronic  passive  congestion.  Gen- 
eral   hypertrophy   and    dilatation    of    heart.     General 
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edema  of  connective  tissue.  Staphylococcus  pyogenes 
aureus  in  heart-lesion,  spleen,  kidney,  kidney  infarc- 
tion, liver  and  blood  of  heart. 

Cask  IX.  Purulent  broncho-pneumonia,  empyema 
of  one  side,  broncho-pneumonia  and  acute  pleuritis  of 
other  side.  Multiple  miliary  abscesses  in  kidney. 
Staphylococcus  pyogenes  aureus  in  lung  (purulent 
broncho-pneumonia),  liver  and  spleen.  Kidney  ab- 
scesses sterile. 

Cask  X.  Acute  alcoholismus.  Congestion  of  lung 
and  stomach.  Acute  splenic  tumor.  Acute  paren- 
chymatous degeneration  of  liver.  Staphylococcus 
pyogenes  aureus  in  lung,  liver  and  kidney.  Spleen 
sterile.  Pneumococcus  also  in  lung.  A  mouse  inoc- 
ulated with  an  impure  culture  of  the  pneumococcus 
found  in  the  lung  died  in  forty-eight  hours  with  typical 
encapsulated  diplococci  in  the  blood. 

ANOMALOUS    GENERAL    POLY-INFECTIONS. 

Under  the  head  of  anomalous  general  poly-infection 
we  group  certain  of  the  cases  in  which  the  staphylo- 
coccus pyogenes  aureus  and  the  streptococcus,  or  either 
of  these  organisms  and  the  micrococcus  lanceolatus, 
have  been  found  together  in  the  same  case  in  some  of 
the  internal  organs  other  than  in  the  lung.  The  poly- 
infections of  this  character  which  have  been  observed 
in  diphtheria,  scarlet  fever,  erysipelas  and  puerperal 
cases  are  not  included  in  this  group,  but  are  considered 
elsewhere. 

Case  I.  Cirrhosis  of  liver,  chronic  interstitial 
nephritis,  dilatation  of  right  ventricle  of  heart,  fibrous 
myocarditis,  general  chronic  passive  congestion,  ascites 
and  hydrothorax.  Staphylococcus  pyogenes  aureus 
in  liver  and  kidney.  Streptococcus  and  staphylococ- 
cus pyogenes  aureus  in  spleen.  No  cultures  from  lung 
and  heart. 

Case  II.  Extreme  hemoglobinemia,  hemoglobi- 
nuria, icterus,  acute  splenic  tumor,  acute  fatty  degen- 
eration of  heart-muscle.  Micrococcus  lanceolatus  and 
staphylococcus  pyogenes  aureus  in  kidney.  Micrococ- 
cus lanceolatus  and  streptocCTccus  in  lung.  Strepto- 
coccus in  liver.  Spleen  sterile.  Unknown  bacteria 
in  blood  of  femoral  vein. 

Case  III.  Meningitis  purulenta,  secondary  to 
otitis  media.  Acute  splenic  tumor.  Streptococcus  in 
pus  of  otitis  and  in  liver.  Staphylococcus  pyogenes 
aureus  in  kidney  and  lung.  Bacillus  coli  communis 
in  blood  of  heart.     Spleen  sterile. 

Case  IV.  Acute  lobar  pneumonia,  acute  pleuritis, 
acute  splenic  tumor,  urinary  fistula,  abscess  of  kidney, 
acute  degeneration  of  kidneys,  cirrhosis  of  liver,  arterio- 
sclerosis of  aorta  and  coronary  arteries,  atrophy  of 
pancreas.  Streptococcus  in  liver,  staphylococcus  albus 
(?)  in  kidney,  large  coccus  in  spleen.  Various  bacteria 
in  lung. 

Case  V.  Chronic  diifuse  nephritis,  fatty  kidney. 
Edema  of  brain  and  lungs,  arterio-sclerosis  of  coronary 
arteries,  mico-purulent  bronchitis,  acute  splenic  tumor. 
Micrococcus  lanceolatus  and  streptococcus  in  liver. 
Micrococcus  lanceolatus  in  kidney  and  spleen.  Biood 
of  heart  negative.  A  mouse  inoculated  with  the  mixed 
culture  from  the  liver,  died  in  about  forty-eight  hours 
with  a  streptococcus  septicemia,  as  shown  by  cultures 
from  the  organs. 

Case  VI.  Chronic  coxitis  with  suppurating  foci, 
peritonitis  with  serious  exudation,  fibrinous  focal  [)neu- 
monia  left  lung,  subacute  nephritis  and  general  amyloid 
infiltration.     Micrococcus  lanceolatus  in  peritoneal  ex- 


udate, lung  and  kidney.    Streptococcus  in  liver,  Bpleeo, 

and  also  in  kidney. 

Case  VII.  Bronchiectatic  abHcesses  in  lungs,  or- 
ganized pneumonia,  subacute  pleuritis  with  pus  forma- 
tion. Acute  splenic  tumor.  Subacute  nephritis. 
Micrococcus  lanceolatus  and  staphylococcus  pyogenes 
aureus  in  lung,  pleural-pus  and  kidney.  Staphylococ- 
cus pyogenes  aureus  in  liver.     Spleen  sterile. 

Case  VIII.  Acute  croupous  pneumonia,  acute 
fibrinous  pleuritis.  Acute  splenic  tumor.  Micrococcus 
lanceolatus  and  staphylococcus  pyogenes  aureus  in 
lung,  liver,  kidney  and  blood  of  heart.  Micrococcus 
lanceolatus  in  pleura,  spleen  and  blood  of  femoral 
vein. 

diphtheria. 

Up  to  the  time  of  the  well-known  work  of  Frosch, 
it  was  generally  believed  that  the  bacillus  diphtherice 
never  invaded  the  internal  organs,  but  was  only  to  be 
found  in  the  local  inflammatory  lesions.  In  ten  oat 
of  fifteen  autopsies  on  this  disease,  this  investigator, 
by  using  large  amounts  of  material  for  each  culture, 
could  demonstrate  the  presence  of  the  bacillus  either 
in  the  blood  or  in  some  of  the  organs.  One  of  the 
most  frequent  situations  in  which  it  was  found  was  io 
the  pneumonic  areas  of  the  lungs.  Previous  to  the 
work  of  Frosch  but  a  very  few  instances  are  on  record 
in  which  the  bacillus  has  been  met  with  in  these  situa- 
tions. One  of  these  is  its  occurrence  in  the  sj)leen  in 
a  case  reported  by  Kolisko  and  Paltauf.  In  the  cervi- 
cal lymph-glands  it  has  been  observed  by  Schmorl  in 
seven  out  of  ten  cases.  Recently  Booker  obtained  it 
in  cultures  from  the  8j)leen,  submaxillary  gland,  lung 
and  blood  of  the  heart  in  a  case  of  diphtheria,  and 
Kutcher  observed  it  once  in  the  liver  and  once  in  the 
kidney. 

In  the  broncho-pneumonia  of  diphtheria  the  presence 
of  the  bacillus  diphtherias  was  noted  by  Thaou  in 
1885,  but  its  occurrence  in  this  common  complication 
of  the  disease  does  not  seem  to  have  received  much 
attention  until  the  last  few  years,  during  which  time 
Johnston  found  it  in  a  single  case,  Strelitz  in  one  case 
out  of  eight,  Flexner  in  one  of  two  cases,  Mosny  in 
one  of  three,  Kutcher  in  eight  out  of  nine,  while  the 
frequency  of  its  occurrence  in  the  cases  examined  by 
Frosch,  has  been  already  mentioned.  Of  other  bacteria 
associated  with  the  broncho-pneumonia  of  diphtheria, 
the  work  of  Thaon,  A.  Fraukel,  Prudden  and  Xorth- 
rup,  Mosny  and  Netter,  shows  that  the  streptococcus 
is  to  be  met  with  in  the  great  majority  of  cases.  In 
the  two  cases  reported  by  Flexner,  however,  the 
micrococcus  lanceolatus  was  present,  and  ot  the  eight 
cases  of  Strelitz's,  the  same  organism  was  present  in 
five,  in  three  of  which  it  was  at.companied  by  the 
pyogenic  cocci. 

The  occurrence  of  a  poly-infection  in  certain  cases 
of  diphtheria  with  both  the  specific  bacillus  and  the 
streptococcus  has  been  insisted  upon  by  Barbier.  This 
writer  holds  that  there  exist  two  forms  of  the  disease, 
one  a  pure  mono-infection  with  the  bacillus  di[)htheria\ 
the  other  a  poly-infeccion  with  that  organism  and  the 
streptococcus,  or  various  (doubtful)  varieties  of  it. 
This  conclusion  is  based  mainly  upon  the  results  of  the 
bacteriological  examination  of  the  throat  during  life. 
The  post-mortem  demonstration,  however,  of  the 
presence  of  pyogenic  cocci  in  the  internal  organs  has 
apparently  been  made  in  but  a  few  cases. 

Geueserich,  in  an  examination  of  twenty-five  autop- 
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sies  on  cases  of  diphtheria  of  different  clinical  types, 
found  among  these,  four  cases  of  invasion  of  the  blood 
and  internal  organs  with  the  streptococcus,  while  in 
many  cases  a  general  infection  with  the  staphylococcus 
pyogenes  albus  was  observed. 

Bacteriological  examinations  of  the  various  internal 
organs  have  been  made  in  31  cases  of  diphtheria,  in 
5  of  which  scarlet  fever  was  coincident,  and  in  another 
case  typhoid  fever.  The  bacillus  diphtheriae  has 
been  found  by  culture  in  the  lung  in  30  out  of  31 
cases  examined,  in  the  liver  in  9  out  of  29  cases,  in 
the  kidney  in  6  out  of  31,  in  the  spleen  in  5  out  of  31, 
in  the  blood  of  the  heart  in  5  out  of  26,  in  the  mesen- 
teric lymph-glands  in  7  out  of  16,  in  the  cervical 
lymph-glands  in  4  out  of  9,  in  the  bronchial  lymph- 
glands  in  2  out  of  3,  in  the  brain  tissue  in  2  out  of  5 
cases,  and  in  the  mucous  membrane  of  the  stomach  in 
3  cases.  In  21  of  the  31  cases,  or  in  nearly  70  per 
cent.,  there  has  been  found  a  more  or  less  general  in- 
vasion of  the  internal  organs  by  the  pyogenic  bacteria, 
of  which  the  streptococcus  was  the  one  most  frequently 
met  with. 

The  streptococcus  was  present  in  one  or  more  of 
the  large  viscera  (exclusive  of  the  lungs),  or  in  the 
blood  of  the  heart,  or  in  both,  in  twenty  cases.  In 
five  of  these  cases,  in  addition  to  the  streptococcus  in 
certain  organs,  the  staphylococcus  pyogenes  aureus  or 
the  micrococcus  lanceolatus,  or  both,  have  been  found 
also  in  some  of  the  organs  of  the  same  case. 

Among  the  streptococcus  septicemias  was  the  case 
of  diphtheria  and  typhoid  fever  reported  by  Morse,  in 
which  the  typhoid  bacillus  was  also  found  in  the 
various  viscera.  The  only  case  of  pyogenic  infection 
in  diphtheria  in  which  the  streptococcus  was  not  con- 
cerned, but  in  which  the  staphylococcus  pyogenes 
aureus  was  cultivated  from  all  the  large  viscera,  was 
one  with  a  recent  operation  wound  about  the  hip-joint, 
which  should  be  regarded  as  the  probable  infection- 
atrium  for  the  staphylococcus.  Because  of  its  unusual 
features,  this  case  should  be  excluded  from  considera- 
tion as  an  ordinary  case  of  poly-infection  in  diphtheria, 
as  should  also  be  excluded  for  the  same  reason,  one  of 
the  cases  of  general  streptococcus  infection,  in  which 
the  infection  atrium  was  probably  a  recent  operation- 
wound  in  the  abdominal  *vall  with  abscess  formation. 
Excluding,  therefore,  these  two  surgical  cases,  there 
still  remain  nineteen  cases  of  poly-infection  in  which 
the  infection  with  the  bacillus  diphtherias  was  compli- 
cated by  infection  with  the  pyogenic  bacteria. 

This  fact  is  of  importance  in  connection  with  the 
treatment  of  diphtheria  with  antitoxin,  for  while  the 
antitoxin  is  certainly  capable  of  neutralizing  the  effects 
of  the  diphtheritic  poison  under  certain  conditions,  yet 
there  is  no  evidence  that  it  can  neutralize  the  effects 
of  the  pyogenic  infection  as  well.  If  it  is  generally 
true  that  60  per  cent,  of  all  cases  die  with  a  general 
infection  with  the  pyogenic  cocci  in  addition  to  the 
infection  with  the  bacillus  diphtheriie,  the  failure  of 
the  antitoxin  to  effect  a  cure  in  a  certain  proportion 
of  cases  can  be  readily  understood.  It  will  be  inter- 
esting to  observe  in  future,  when  the  antitoxin  treat- 
ment has  come  into  general  use,  whether  many  cases 
of  pure  uncomplicated  diphtheria  come  to  autopsy  as 
at  [»resent. 

Of  the  thirty-one  cases,  broncho-pneumonia  was 
present  in  nineteen.  The  cultures  from  the  lung  in 
these  bronclio-piit'uraonias  gave  the  following  results: 

The  bacillus  diphtheria;  (not  accompanied  by  other 


pathogenic  bacteria)  in  eight  cases.  The  bacillus 
diphtheriae  and  the  streptococcus  in  five  cases;  the 
bacillus  diphtheria,  the  streptococcus  and  the  staphy- 
lococcus pyogenes  aureus  in  two  cases;  the  bacillus 
diphtherias,  the  streptococcus,  the  staphyloccus  pyo- 
genes aureus  and  the  micrococcus  lanceolatus  in  one 
case;  the  bacillus  diphtheriae  and  the  staphylococcus 
pyogenes  aureus  in  one  case  ;  the  streptococcus  (not 
accompanied  by  other  pathogenic  bacteria)  in  one  case, 
and  the  bacillus  d'phtheriae,  the  streptococcus  and  the 
micrococcus  lanceolatus  in  one  case. 

From  these  results  it  is  apparent  that  no  one  organism 
is  to  be  regarded  as  the  cause  of  the  broncho-pneu- 
monia of  diphtheria.  In  fact,  some  or  all  of  these 
species  of  bacteria  above  mentioned  may  be  present  in 
the  lungs  without  the  occurrence  of  bronchopneumonia, 
as  the  following  results  show.  Of  the  twelve  cases  in 
which  no  pneumonic  condition  was  present,  the  cult- 
ures from  the  lungs  in  six  cases  (including  two  cases 
of  pulmonary  infarction)  showed  the  presence  of  the 
bacillus  diphtheriie  as  the  only  pathogenic  organism 
present,  in  two  cases  the  bacillus  diphtheriae  and  the 
streptococcus,  in  two  cases  the  bacillus  diphtheriae  and 
the  staphylococcus  pyogenes  aureus,  and  in  two  other 
cases  the  bacillus  diphtheria?,  the  streptococcus,  the 
staphylococcus  pyogenes  aureus  and  the  micrococcus 
lanceolatus. 

Undoubtedly  a  large  portion  of  the  bacteria  develop- 
ing in  the  cultures  from  the  lung  are  derived  from  the 
smaller  bronchi,  and  not  from  the  lung  substance 
proper. 

An  interesting  case,  not  included  in  our  cases  of 
diphtheria  above  analysed,  in  which  the  bacillus  diph- 
theriae was  found,  may  be  referred  to  here.  The  case 
was  essentially  one  of  broncho-pneumonia  in  an  old 
man,  no  other  well-marked  lesions  being  made  out  at 
the  autopsy,  although  the  larynx  and  trachea  were  not 
examined.  There  were  no  symptoms  during  life.  The 
cultures  showed  the  presence  of  typical  forms  of  the 
bacillus  diphtheriai  in  the  lung  and  liver,  in  addition 
to  various  unknown  bacteria.  The  organism,  how- 
ever, both  from  the  lung  and  liver,  was  found  to  have 
no  virulence  towards  guinea-pigs.  This  lack  of  viru- 
lence towards  guinea-pigs  has  been  occasionally  ob- 
served in  the  bacillus  diphtheriaj.  We  have  noted  it 
ourselves  in  a  number  of  instances,  even  when  the 
bacillus  was  derived  from  fatal  cases  of  diphtheria.  In 
addition  to  this  case  we  have  also  met  with  the  bacillus 
diphtheria  in  the  lung  in  two  other  cases,  in  one  of 
which  it  was  found  to  be  typically  virulent  towards  a 
guinea-pig.  In  neither  of  these  cases  was  there  any 
suspicion  of  diphtheria  during  life  and  the  .lir-passages 
were  not  examined  at  the  autopsy. 

SCARLET    FEVER. 

Crooke,  in  1885,  found  micrococci  in  the  spleen  and 
kidneys  of  30  cases  of  scarlet  fever ;  and  in  the  same 
year  Friinkel  and  Frendenberg  found  the  streptococ- 
cus in  cultures  or  sections  from  the  submaxillary 
glands,  the  liver,  the  spleen  and  kidneys  in  three  cases 
of  the  disease.  Raskin  observed  tlie  streptococcus  in 
the  purulent  lymph-glands  and  joints,  and  four  times 
in  the  blood  of  the  heart  in  scarlet  fever ;  and  Leubartz 
examined  a  case  with  similar  results.  In  the  kidneys, 
in  scarlatinal  nephritis,  Babes  obtained  constantly  the 
same  organism.  The  occurrence  of  a  streptococcus 
general  infection  has  also  been  constantly  observed  by 
Kurtb  at  autopsies  on  scarlet  fever. 
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Autopsies  have  been  performed  on  1 1  cases  of  scar- 
let fever,  iu  five  of  which  diphtheria  was  coincident. 
A  well-marked  general  infection  with  the  streptococ- 
cus was  demonstrated  in  four  cases  (diphtheria  being 
coincident  in  two);  a  general  infection  with  the  micro- 
coccus lanceolatus  in  one  case;  and  in  another  case  a 
general  poly-infection  with  the  micrococcus  lanceolatus, 
and  the  staphylococcus  pyogenes  aureus  ;  these  bacteria 
being  found  in  the  various  organs  either  separately  or 
together.  In  still  another  case,  in  which  diphtheria 
was  coincident,  the  culture  from  the  spleen  showed 
the  presence  of  the  micrococcus  lanceolatus,  and  that 
from  the  kidney,  both  the  streptococcus  and  the  staphy- 
lococcus pyogenes  aureus. 

In  the  four  remaining  cases  the  cultures  from  the 
various  organs  (exclusive  of  the  lungs)  were  sterile, 
or  contained  various  unknown  bacteria  ;  and  no  general 
pyogenic  infection  could  be  demonstrated.  It  may  be 
mentioned  that  diphtheria  was  coincident  in  but  three 
of  the  seven  cases  of  general  infection  with  pyogenic 
cocci.  Broncho-pneumonia  was  observed  in  nine  of 
the  eleven  cases.  The  cultures  from  the  lung  in  these 
cases  resulted  as  follows  : 

The  streptococcus  was  found  in  four  cases  (includ- 
ing two  cases  of  coincident  diphtheria  in  which  it  was 
associated  with  the  bacillus  diphtheriae)  ;  the  bacillus 
diphtherias  in  two  cases ;  the  micrococcus  lanceolatus 
in  one  case ;  the  micrococcus  lanceolatus  and  staphylo- 
coccus pyogenes  aureus  in  one  case ;  and  in  one  case  a 
mixture  of  three  of  these  species  of  bacteria.  It  is 
apparent,  therefore,  that  no  one  species  of  bacteria  is 
to  be  found  constantly  iu  the  broncho-pneumonia  of 
scarlet  fever.  This  has  also  been  shown  to  be  true  of 
the  broncho-pneumonia  of  diphtheria. 

TYPHOID    FEVER. 

But  nine  cases  of  typhoid  fever  have  come  to  autopsy. 
The  chief  points  of  interest  in  our  study  of  these  cases 
may  be  briefly  given  as  follows:  The  typhoid  bacillus 
has  been  found  in  the  spleen  in  s^ven  of  the  nine  cases. 
In  the  two  negative  cases  the  failure  to  find  the  bacil- 
lus may  be  explained  by  the  fact  that  both  cases  had 
entered  the  stage  of  healing.  This  early  disappear- 
ance of  the  typhoid  bacillus  is  interesting.  It  is 
worthy  of  note  that  in  one  of  these  cases  (an  acute  endo- 
carditis) micrococcus  lanceolatus  was  present.  In  two 
cases  there  was  a  poly-infection  with  both  the  typhoid 
bacillus  and  the  streptococcus,  diphtheria  being  coin- 
cident in  one  of  them.  As  to  the  distribution  of  the 
typhoid  bacillus  through  the  organs  other  than  the 
spleen,  our  observations  are  not  as  complete  as  could  be 
desired.  Our  results  on  this  point  may  be  summarized 
as  follows  ;  The  typhoid  bacillus  has  been  found  in  the 
liver  iu  four  out  of  seven  cases  in  which  cultures  were 
made  from  that  organ ;  in  the  kidney  in  three  out  of 
seven  cases ;  in  the  blood  of  the  heart  in  two  out  of 
four  ;  in  the  mesenteric  gland  in  three  out  of  five 
cases ;  and  in  the  bile  in  two  out  of  three  cases. 

In  the  identification  of  the  typhoid  bacillus  and  its 
differentiation  from  the  bacillus  coli  communis,  great 
care  was  exercised,  the  liability  of  confusing  it  with 
that  organism  being  always  borne  in  mind.  Tlu- 
typhoid  bacillus  in  these  cases  was  differentiated  from 
the  bacillus  coli  communis  by  the  absence  of  gas  pro- 
duction in  its  sugar-agar  culture,  by  the  appearance  of 
its  potato  and  litmus-milk  cultures,  by  the  absence  of 
indol  production,  by  its  motility,  and  by  the  ease  with 
which  its  locomotor  orjians  could  be  stained.     Most  of 


these  tests  were  gone  through   with   in  every  cjue    to 
make  certain  the  identity  of  the  bacillus. 

BRONCHO-PNEUMONIA    AND    FOCAL-PNKCMONIA. 

The  most  important  and  extensive  investigatiooa  of 
the  bacteriology  of  the  various  forms  of  acute  focal  in- 
flammations of  .he  lungs  are  those  of  Finkler,  Netter 
and  Mosny.  Finkler,  from  an  examination  of  37  cases 
of  broncho-pneumonia  and  other  forms  of  acute  focal- 
pueumonia,  found  that  various  species  of  bacteria  oc- 
curred in  these  processes,  but  that  the  streptococcus 
was  most  frequently  met  with  iu  the  focal  foims  other 
than  true  broncho-pneumonia 

Netter  studied  95  cases  of  broncho-pneumonia,  63 
of  which  were  in  adults  and  42  in  children.  Of  the 
53  cases  in  adults,  35  were  mono-infections  iu  which 
the  micrococcus  lanceolatus  was  found  in  15,  the  stre[>- 
tococcus  in  12,  the  bacillus  of  Friedlander  in  9,  and 
the  pyogenic  staphylococci  iu  3;  while  14  were  poly- 
infections with  two  or  more  of  these  species  of  bacteria. 
Of  the  42  cases  in  children,  25  were  mono-infections, 
in  which  the  micrococcus  lanceolatus  was  found  in  10, 
the  streptococcus  in  8,  pyogenic  staphylococci  iu  5,  and 
the  bacillus  of  Friedlander  in  2;  while  17  were  poly- 
infectious  with  two  or  more  of  these  species  of  bacteria. 
Netter  concludes  from  his  study,  that  neither  in  chil- 
dren nor  adults  is  there  any  relation  between  the 
species  of  bacteria  and  the  type  of  inflammation  in  the 
lung. 

Mosny  studied  17  cases  and  found  the  streptococcus 
in  11,  in  five  cases  accompanied  by  other  bacteria;  the 
micrococcus  lanceolatus  in  four,  and  the  bacillus  of 
Friedlander  in  one  case.  Three  of  Mosny 's  cases 
were  pseudolobar  and  iu  these  the  micrococcus  lance- 
olatus was  present. 

In  the  course  of  this  work  sultures  have  been  made 
from  the  lung  in  16  cases  in  which  broncho-pneumonia 
was  present,  exclusive  of  cases  of  diphtheria  and  scarlet 
fever.  In  eight  of  these  cases  the  micrococcus  lance- 
olatus was  found  as  the  only  pathogeuic  organism 
present,  in  two  the  streptococcus,  iu  three  the  staphy- 
lococcus pyogenes  aureus,  iu  one  the  micrococcus  lance- 
olatus aud  the  streptococcus ;  and  in  two  only  the 
bacillus  coli  communis  or  various  unknown  bacteria 
grew  iu  the  cultures. 

In  two  cases  of  atypical  pneumonic  consolidation  the 
micrococcus  lanceolatus  and  the  streptococcus  were  re- 
spectively present. 

From  these  results  it  is  clear  that,  as  in  the  broncho- 
pneumonias of  diphtheria  and  scarlet  fever,  the  species 
of  bacteria  associated  with  pneumonia  conditions  other 
than  the  lobar  type  are  subject  to  great  variation. 

Of  other  pathological  conditions  in  the  lung,  from 
which  cultures  have  been  made,  tuberculosis  only  will 
be  considered.  In  all  of  five  cases  of  various  types  of 
pulmonary  tuberculosis  either  the  streptococcus  or  the 
staphylococcus  pyogenes  aureus,  or  both,  have  been 
found  in  the  diseased  lung.  From  one  of  these  cases 
the  bacillus  diphlheriie  was  also  isolated,  aud  found  to 
be  characteristically  virulent  for  a  guinea-pig.  No 
examination  was  made  of  the  throat  or  trachea  at  the 
autopsy,  for  there  was  no  suspicion  of  diphtheritic  in- 
fection. 


A  Warning  to  Midwives.  —  It  is  reportetl  that  a 

midwife  has  been  committed  to  trial  iu  Englaud  chargtd 
with  manslaughter,  ou  the  ground  of  having  commuui- 
cated  puerperal  fever  to  her  patient. 
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Clinical  2De|iartment. 

PERSISTENT  ATTEMPTS  AT  SELF-DESTRUC- 
TION;  A  REMARKABLE  METHOD  OF  SUI- 
CIDE. 

BY   CHARLKS    H.    MOUKOW,    M.D.,   GLOUCESTEK,    MASS. 

In  November  of  the  year  1894,  1  was  called  to  at- 
tend A.  B.,  a  raau  who  had  passed  middle  life,  was 
unmarried  and  lived  alone.  He  had  for  years  been 
troubled  with  indigestion  and  was  a  confirmed  pill- 
taker.  He  now  believed  he  had  heart  disease,  but 
after  examination  I  informed  him  that  he  had  not. 
He  wished  me  to  visit  him  as  often  as  I  considered 
necessary  and  I  called  two  days  later ;  during  this 
time  he  was  frequently  on  the  street,  and  made  several 
social  calls.     He  was  noticeably  despondent. 

In  the  afternoon,  five  days  after  my  first  visit,  re- 
sponding to  a  summons,  I  found  my  patient  in  bed. 
In  the  early  morning  of  that  day  he  had  made  an  at- 
tempt upon  his  life.  I  found  an  incised  wound  two 
inches  in  length,  beginning  over  the  apex  of  the  heart, 
extending  towards  the  sternum,  and  penetrating  the 
chest  near  the  sternum,  the  organs  contained  in  the 
chest  being  apparently  uninjured  ;  a  second  incised, 
non-penetrating  wound  was  found  just  above  the  one 
described;  there  were  two  incised  wounds  on  the 
anterior  surface  of  the  left  forearm  near  the  wrist,  but 
the  arteries  were  not  cut.  There  was  a  small  wound 
of  the  skull  and  its  coverings  at  the  vertex  in  the 
median  line  at  the  point  of  junction  of  the  coronal 
and  sagittal  sutures  which  he  informed  me  he  had 
made  by  driving  a  nail  through  his  skull  with  a  ham- 
mer. While  penetration  of  the  skull  was  quite  appar- 
ent a  probe  could  not  now  be  made  to  pass  through 
it.  A  small  wound  was  found  near  the  one  described, 
which  had  probably  been  made  by  a  nail,  but  which 
had  not  penetrated  the  skull. 

He  informed  me  that  he  was  tired  of  life,  believed 
he  had  water  around  the  heart,  and  had  made  an  in- 
cision for  the  purpose  of  letting  it  out;  he  also  desired 
to  know  the  exact  location  of  the  heart  and  vital  points 
in  the  brain.  The  implements  which  he  had  used 
could  not  be  found.  Just  after  the  attempt  on  his 
life  he  had  called  a  woman  occupying  a  portion  of  the 
house,  who  found  him  silting  in  a  chair  with  a  basin 
in  which  there  was  considerable  blood,  which  had 
flowed  chieHy  from  the  chest  wounds.  His  clothes  had 
absorbed  considerable  blood.  She  observed  the  head 
of  a  nail  protruding  from  the  skull,  but  on  returning 
after  a  short  absence  from  the  room  it  had  disappeared. 
It  would  seem  that  the  skull  wound  had  been  first 
made,  as  it  would  ap{)arently  be  impossible  to  make 
it  when  weak  from  the  loss  of  blood.  The  end-cutting 
wire  pliers  by  means  of  which  he  had  extracted  the 
nail  were  found.  He  progressed  favorably,  and  after 
a  few  days  gave  every  evidence  of  recovery.  The 
highest  temperature  noted  was  100.5°.  As  his  con- 
dition improved  his  expressions  of  dissatisfaction  at 
the  failure  of  his  attempt  became  more  pronounced. 

On  the  ninth  day  after  his  tirst  efforts  at  suicide  1 
was  informed  that  the  nurse  had  loft  him  for  a  short 
time,  and  during  his  absence  the  patient  had  arisen, 
obtained  a  hammer  and  nail,  and  made  a  second  attempt 
at  suicide.  The  point  of  entrance  of  the  nail  into  the 
brain  was  the  same  as  before  and  it  was  extracted  by 
the  nurse  with  the  pliers  which  the  patient  had  him- 
self used  on  the  former  occasioD.      The  uurse  stated 


that  the  head  of  the  nail  was  so  close  to  the  skull  that 
it  was  with  difficulty  he  secured  sufficient  hold  upon 
it  to  allow  its  extraction  ;  he  also  stated  that  the  nail 
was  so  tightly  held  by  the  bone  that  a  considerable 
outlay  of  strength  was  required  for  its  liberation. 
The  first  nail  used  was  now  found  and  identified  by 
the  blood  which  had  clung  to  it.  It  was  the  ordinary 
smooth,  round,  wire  nail  so  much  in  use,  and  measured 
five  inches  in  length  and  three-sixteenths  of  an  inch  in 
diameter.  The  nail  used  on  the  second  occasion  was 
somewhat  larger,  and  measured  five  and  one-half  inches 
in  length  and  one-fourth  of  an  inch  in  diameter. 
The  hammer  was  an  ordinary-sized  one,  having  a 
claw  for  nail-extraction.  The  knife  used  was  a  Hsh- 
cutter's  knife;  an  idea  of  this  knife  is  obtained  if  we 
imagine  a  six-inch  bread-knife  with  the  cutting  edge 
ground  out  in  a  uniform  curve  from  the  handle  to  the 
end  of  the  straight  portion  of  the  cutting  edge,  that  is, 
tha  end  of  the  knife  is  as  large  as  formerly,  the  blade 
narrowed  at  the  centre. 

A  rise  in  temperature  followed  this  second  attempt, 
the  highest  recorded  being  102°.  Death  occurred  on 
the  fifth  day,  or  on  the  fourteenth  day  after  the  first 
attempt  at  self-destruction.  Power  to  communicate 
ideas  by  speech  was  lost  two  days  before  death ;  but 
his  mind  readily  responded,  and  showed  normal  under- 
standing until  death.  Two  days  previous  to  death  a 
twitching  of  the  muscles  of  the  right  side  of  the  face 
was  noticed,  and  was  soon  after  apparent  in  the  right 
arm  and  hand. 

Laceration  of  the  brain  and  its  coverings  was  demon- 
strated after  death.  The  course  of  the  nails  was 
downward  and  backward  towards  a  point  one  inch  to 
the  left  of  the  junction  of  the  longitudinal  and  lateral 
sinuses. 


t^eport^e^  of  ^otittit^. 

CLINICAL    SECTION    OF    THE   SUFFOLK   DIS- 
TRICT  MEDICAL   SOCIETY. 

JOHN    L.   AMES,    M.D.,   SECKETAKY. 

Regular  Meeting,  Wednesday.  January  16,  1895, 
Dr.  G.  M.  Garland  in  the  chair. 

Dr.  G.  G.  Sears  read  a  paper  entitled, 

REMARKS    ON    TWO    HUNDRED    CASES    OF    PHTUISIS.^ 

Dk.  V.  y.  BowDiTCH :  Dr.  Sears's  paper  brings 
up  several  interesting  points  for  discussion.  Cer- 
tainly, in  regard  to  the  point  of  heredity  in  consump- 
tion, I  have  been  led  to  adopt  the  belief  that  it  is  not 
transmission  of  a  tuberculous  condition  from  parent  to 
child,  but  that  a  vitiated  system  can  be  handed  down 
which  makes  a  fruitful  soil  for  the  germ  to  grow  in. 

In  reference  to  our  methods  of  diminishing  the  lia- 
bility of  infection  from  one  case  to  another  and  the 
action  of  boards  of  health,  it  has  always  seemed  to 
me  tnat  a  middle  ground  is  the  safer.  I  had  the 
strongest  feeling  against  the  action  taken  by  some  of 
the  boards  of  health  at  first  who  would  almost  ostra- 
cize the  poor  patient  the  instant  the  bacillus  was 
found  in  his  sputa — it  seems  to  me  a  cruel  and  unnec- 
essary position  to  take.  I  do  believe  that  certain 
measures,  especially  those  adopted  by  the  Massachu- 
setts Board  of  Health  and  the  City  Board  of  Health, 
are  capable  of  doing  a  vast  amount  of  good.  I  have 
>  See  page  323  of  tbe  Jouru.ol. 
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been  very  much  surprised  to  find  how  amongst  the 
poorer  classes  there  seems  to  be  already  a  knowledge 
of  how  to  dispose  of  the  sputa  of  tuberculous  pa- 
tients. Several  times  iu  questioning  what  was  done 
with  the  sputa  I  have  asked  whether  handkerchiefs 
were  used,  and  they  have  said,  "  No,  we  use  a  piece 
of  paper  and  throw  it  into  the  fire."  It  is  a  hopeful 
sign,  I  think,  that  people  are  awake  to  the  fact  that 
dried  sputum  is  a  danger  element,  and  that  its  destruc- 
tion by  fire  is  the  safest  method. 

It  seems  to  me  that  Dr.  Sears's  suggestions  in  re- 
gard to  out-patients  are  excellent.  There  is  nothing 
in  them  one  would  take  fright  at.  In  the  City  Hos- 
pital we  have  lately  adopted  a  new  method,  or,  at 
least,  it  is  already  ou  the  boards  to  be  adopted,  recom- 
mended by  the  medical  staff  to  the  superintendent 
who  is  to  put  it  iu  force,  and  that  is,  instead  of  using 
the  ordinary  china  spit-cups,  a  certain  kind  of  paper 
spit-cup  is  used  at  the  bedside.  These  cups  when  not 
too  full  are  taken  by  the  nurses,  piled  up  together  and 
put  in  a  cheap  cardboard  box  prepared  for  the  pur- 
pose, with  a  rubber  strap  placed  around  it,  then  put 
into  an  iron  rack  and  carried  down  to  the  fire-room. 
There  the  boxes  are  thrown  immediately  into  the  fire. 
That  diminishes  the  possibility  of  infection  from  cuts 
on  the  hands,  etc.,  among  nurses  who  complain  that 
in  order  to  keep  the  china  cups  clean  they  have  to  put 
their  fingers  in  and  rub.  Dr.  White  tells  us  tliat  he 
has  had  cases  of  tuberculous  trouble  in  nurses  origi- 
nating in  the  hands. 

Dr.  Vickery  :  I  have  enjoyed  listening  to  the 
paper  very  much,  and  been  instructed  by  it.  This 
question  about  the  attitude  that  the  healthy  part  of 
the  community  should  hold  toward  persons  afflicted 
with  contagious  diseases  is  a  difficult  matter.  Look  at 
it  from  another  side,  which  was  brought  to  my  mind 
by  one  of  the  doctors  in  this  city  who  goes  about  vis- 
iting the  families  of  those  school-children  who  have 
scarlet  fever  and  diphtheria.  Perhaps  in  the  whole 
city  there  are  fifteen  or  more  cases  reported  among 
school  children  daily.  Now,  supposing  instead  of 
being  diphtheria  or  scarlet  fever,  it  was  small-pox, 
just  think  what  a  stir  there  would  be,  and  how  peojjle 
would  like  to  move  out  of  Boston  for  the  sake  ol 
their  health ;  and  yet  unless  very  recent  methods  are 
going  to  change  the  prognosis,  diphtheria  is  fully  as 
fatal  a  disease  as  small-pox  would  be  among  children 
who  had  been  well  vaccinated.  I  think  it  is  a  very 
good  thing  to  be  frightened  if  you  are  frightened  at 
the  right  things  ;  and  I  am  frightened  at  diphtheria, 
for  instance,  and  scarlet  fever  :  it  is  a  bad  thing  to 
have  in  your  house.  A  family  will  nurse  one  child, 
isolate  him,  suffer  all  sorts  of  privations,  send  the 
other  children  off  and  have  everything  repainted  and 
repapered,  and  the  other  children  come  back  and  one 
of  them  comes  down  with  scarlet  fever  in  that  clean 
house.  This  brings  me  to  one  point  about  which  I 
think  we  all  agree,  and  that  is,  after  a  consumptive 
has  died,  his  home  should  be  visited  by  the  board  of 
health  and  cleaned  up.  It  seems  to  me  that  would 
not  hurt  anybody,  and  just  the  same  as  soldiers  march 
from  a  funeral  a  little  faster  than  they  went,  the  family 
might  feel  ihey  had  taken  a  new  start  and  were  not 
going  to  have  any  more  such  things  among  them. 

About  the  treatment,  my  experience  confirms  some- 
what what  Dr.  Sears  said  about  guiacol.  When  crea- 
sote  was  first  recommended  I  tried  it  conscientiously, 
and  found  that  almost  invariably  patients   seemed   to 


be  worse  for  it.  They  got  upset,  and  a  good  many  of 
them  never  came  again.  Now  I  give  a  very  small 
dose  of  it,  and  it  is  really  surprising  how  much  good 
it  seems  to  do.  The  benefit  seems  to  he  primarilv  a 
stimulation  of  appetite  and  digestion.  The  formula  I 
have  employed  (but  did  not  originate)  is  as  follows: 


ft 
38a 
31 
3iv 


Creasoti  fagi 

Tr.  gentiau.  comp 

Sps.  villi  rectificatl 

Syr.  sarsaparill.  comp 

ViniXerici  q.  s.  a</ 3  ir       M. 

Sig.    One  teaspoonf ul  in  water  before  meals. 

The  combination  is  much  like  Fraentzel's. 

Dr.  Prescott  :  I  would  like  to  call  the  attention 
of  the  Section  to  a  method  of  treatment  of  consump- 
tion brought  to  my  notice  last  September  by  Dr. 
Wood  of  the  United  States  army.  It  is  a  method 
published  by  Dr.  Carossa,  in  the  Centralblatt fiir  Bac- 
teriologie  for  last  June,  and  consists  iu  the  continuous 
inhalation  of  the  essence  of  peppermint  and  the  ad- 
ministration of  peppermint  and  creasote  internally 
combined  with  hyperalimentation  and  all  the  wine 
that  an  Italian  soldier  can  take.  Dr.  Carossa  re- 
ported forty-four  cases  treated  by  this  method.  Four 
cases  were  of  general  tuberculosis  and  all  died  :  one 
case  had  a  severe  hemorrhage,  and  died  while  under 
treatment:  one  case  died  in  sixteen  mouths,  as  it  was 
said  from  re-infection,  having  gone  back  to  the  same 
hovel  where  she  had  lived  previously,  and  had  con- 
taminated the  room  by  spitting  all  over  the  floor  and 
walls.  All  the  rest  recovered ;  thirty-two  were  dis- 
charged absolutely  cured,  and  the  rest  were  benefited 
or  discharged  nearly  cured.  Twenty  cases  were  in 
the  second  stage,  two  iu  the  third  stage,  and  the  rest 
were  in  the  first  stage. 

It  was  drawu  to  my  attention  last  September,  and  I 
immediately  put  a  patient  under  treatment.  Since 
then  I  have  had  ten  cases  iu  all,  three  of  them  having 
been  benefited  to  no  great  extent ;  they  are  no  worse 
than  last  September ;  the  number  of  bacilli  is  no 
greater;  and  some  of  the  symptoms,  like  cough,  the 
amount  of  expectoration  and  the  night-sweats,  are  im- 
proved, but  further  than  that  there  has  been  no  im- 
provemeut.  One  who  went  to  New  Mexico,  and  was 
in  New  Mexico  sometime  before  she  began  the  pep- 
permint treatment,  without  any  great  improvement, 
started  in  upon  it  there,  and  has  gained  eight  pouuds 
in  three  or  four  weeks,  is  very  much  better  in  every 
way,  so  much  so  that  she  feels  ver}  much  encouraged, 
and  her  husband  does  too.  She  had  had  amenorrhea 
nearly  a  year,  but  the  courses  returned  on  December 
28th,  and  she  now  has  only  a  very  slight  cough.  I 
have  not  had  a  chance  to  examine  her  sputum,  but 
everything  else  points  to  recovery.  That,  of  course, 
cannot  be  attributed  wholly  to  treatment,  but  at  least 
the  treatment  has  benefited  her.  A  doctor  who  went 
there  in  the  last  stages,  and  who  had  some  peppermint 
given  him  by  my  patient,  was  so  much  benefited,  al- 
though there  was  no  hope  of  recovery,  that  he  wrote 
saying,  if  he  lived  a  thousand  years  he  could  not 
thank  her  enough  for  the  relief  to  the  cough  and 
d}spuea  and  night-sweats  he  had  received.  The  other 
six  cases  were  men  iu  the  Reformatory  at  Concord. 
Mass.,  whom  I  saw  througli  the  kiudness  of  Dr.  G.  E. 
Titcomb,  the  pliysician  in  charge.  Every  one  has 
improved,  and  gaitied  iu  weight  from  two  to  eleven 
aud-a-half  pounds.  Their  expectoration  has  dimin- 
ished so  much  that  it  is  now  practically  nothing  (I 
have  not  been  able  to  get  any  from  them  for  a  month 
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to  examine,  and  the  last  time  I  examined  it  the  num- 
ber of  tubercle  bacilli  was  very  much  diminished).  Two 
have  left  the  institution,  one  without  symptoms  of  any 
sort,  and  he  has  been  lost  sight  of.  The  other  has 
gained  steadily  from  the  time  he  started  treatment, 
and  he  is  still  under  treatment.  The  other  four  have 
given  up  treatment  as  being  practically  well,  have 
gone  back  to  work,  and  with  such  improvement  that 
you  cannot  get  any  sputa  to  examine  for  bacilli. 
The  number  of  cases  is  very  small.  I  speak  of  them 
with  a  good  deal  of  diffidence,  simply  wishing  to  call 
attention  to  the  method  of  treatment  and  to  report 
what  improvement  has  been  obtained. 

The  method  1  used  was  this:  A  piece  of  cloth  about 
ten  centimetres  long  and  five  wide  is  folded  upon  itself 
so  as  to  make  a  piece  one  and  a  half  centimetres  wide 
and  five  long,  and  this  is  held  to  the  nose  by  a  string 
or  elastic  passed  around  the  head,  and  is  to  be  worn 
continuously.  Upon  that  four  or  five  drops  of  the 
essence  of  peppermint  are  put  every  three  or  four 
hours,  and  the  patient  wears  it  except  when  eating. 
The  doctor  impresses  upon  the  patient  the  necessity 
of  every  twenty  to  thirty  minutes  taking  deep  breaths 
and  holding  the  inspired  air  so  that  the  peppermint 
can  come  in  contact  with  the  bacilli  in  the  lungs. 
Peppermint  and  creasote  are  given  internally  in  a 
mixture  made  of  eight  parts  each  of  the  spirit  of  pep- 
permint and  pure  creasote,  20  parts  of  chloroform, 
225  parts  of  glycerine,  and  550  parts  of  alcohol. 

I  do  not  know  what  kind  of  stomachs  the  Italian 
soldiers  have ;  but  the  doctor  says  he  gives  a  table- 
spoonful  of  that  mixture  every  four  hours.  I  have 
never  found  anybody  who  could  take  it  that  way,  and 
most  of  them  cannot  take  it  any  way.  Half  a  tea- 
spoonful  every  four  hours  is  all  I  have  been  able  to 
give. 

The  first  patient,  1  think,  was  a  young  girl  of  six- 
teen, who  took  it  straight.  Everybody  else  wants  to 
take  it  in  as  much  water  as  they  can  get.  Dr.  Carossa 
says  it  can  be  put  into  a  tumbler  of  water  and  sipped 
if  the  stomach  does  not  retain  it  readily.  Then  in  ad- 
dition to  the  peppermint  and  the  creasote  taken  into 
the  stomach  and  peppermint  inhaled,  he  gives  400  c.  c. 
of  wine  in  the  twenty-four  hours.  But  the  first  symp- 
tom to  disappear  are  the  night  sweats,  and  every 
patient  who  has  had  night-sweats  has  had  them  disap- 
pear inside  of  the  first  two  weeks ;  and  within  three 
weeks  the  cough  nas  diminished  very  much,  as  well  as 
the  amount  of  expectoration. 

Dk.  Bowditch  :  1  have  used  this  method,  and  have 
used  the  oil  of  peppermint.  If  one  does  use  that  he 
has  to  be  careful,  as  the  oils  vary  very  much  in  quality. 
Some  are  extremely  irritating  and  some  extremely 
nauseating. 

Dr.  Garland  :  I  met  a  doctor  from  Virginia  a  few 
years  ago,  who  used  the  oil  of  peppermint  for  coryza. 
lie  told  the  patient  to  moisten  the  nostrils  first  with 
water  and  then  with  the  oil  of  peppermint  directly  on 
the  nostrils,  with  a  great  deal  of  benefit  by  clearing 
the  head  whert  tlie  nostrils  were  closed. 

I  should  lik(!  to  ask  wiiether  in  private  practice  the 
patients  object  to  this  thing  while  going  about.  Of 
course,  in  the  Concord  prison  they  can  wear  it  all  day  ; 
but  what  advice  would  Dr.  Prescott  give  to  a  private 
patient  about  town  as  regards  the  number  of  hours  he 
should  use  this  apparatus  ? 

Dr.  Bowditch  :  1  think  I  have  tried  it  in  six  or 
seven  cases.     The  most  of  these  were  at  the  Sharon 


Sanitarium,  and  there  was  no  difficulty  in  controlling 
them.  Another  case  was  a  lady  in  Milton.  She  wore 
it  day  and  night,  and  made  no  objection  to  it.  One 
other  case  was  a  silly  girl,  who  objected  to  it  at  the 
outset,  and  I  discontinued  it.  My  experience  has  been 
negative  as  far  as  results  at  the  sanitarium  have  been 
concerned.  In  the  lady  at  Milton,  there  was  an  aston- 
ishing change  in  her  cough  and  night-sweats,  and  after 
six  or  eight  weeks  she  was  decidedly  better.  It  seemed 
something  more  than  coincidence,  but  finally  she  be- 
came nauseated  with  any  attempt  to  use  it.  She  is 
now  going  rapidlj^  down  hill.  In  strict  justice  to  the 
method  proposed,  however,  I  ought  to  add  that  the 
internal  treatment  with  creasote  and  peppermint  was 
not  used  at  the  same  time. 

Dr.  Prescott:  I  have  only  had  four  private  pa- 
tients, and  one  of  these  was  a  young  girl  who  wore  it 
around  the  house,  and  did  not  go  out  except  to  ride  or 
to  come  up  to  see  me  in  the  car.  and  then  she  made  a 
cone  of  her  handkerchief  instead  of  wearing  the  cloth. 
The  second  one  was  a  woman  of  about  forty.  She 
made  a  cone  which  she  preferred  to  the  cloth.  This 
she  put  over  the  nose  and  kept  saturated.  She  liked 
it  very  much.  I  think  she  would  have  improved  more, 
but  she  had  an  attack  of  acute  endocarclitis.  But  as 
far  as  the  lungs  were  concerned  she  was  no  worse. 
The  third  patient  has  worn  it  just  the  same  way  ;  but 
she  doesn't  go  visiting  at  all,  and  I  don't  suppose  they 
could.  I  think,  too,  from  reading  Dr.  Carossa's 
method,  that  the  best  results  were  obtained  by  keeping 
the  patient  in  bed  until  after  the  disappearance  of  the 
signs ;  aiid  I  suppose  one  reason  of  that  was  because 
they  could  keep  them  more  under  surveillance. 

Dr.  Abbott  :  I  should  like  to  ask  Dr.  Osgood  how 
he  would  explain  this  fact :  Some  thirty  years  or  more 
ago  Dr.  Bowditch  made  a  statement  which  marked  an 
advance  in  our  knowledge  of  tuberculosis  beyond  any- 
thing known  up  to  that  time  as  to  the  conditions  under 
which  it  prevailed.  In  that  paper,  published  in  1861 
or  1862,  he  showed  that  in  certain  parts  of  the  State 
there  was  much  more  tuberculosis  than  in  others;  and 
that  in  the  sea-coast  counties  of  Barnstable  and  Nan- 
tucket tuberculosis  in  human  beings  was  relatively 
greater  than  in  any  other  places  in  the  State,  Nan- 
tucket having  the  highest  ratio;  and  vet  I  understand 
that  the  examinations  of  cattle  in  Nantucket  have 
shown  the  least  tuberculosis  of  any  place  thus  far,  only 
five  or  six  in  six  hundred.  Now,  there  is  a  better  op- 
portunity in  that  island  to  make  an  observation  than  in 
any  other  place  in  the  State.  It  is  an  isolated  com- 
munity, with  no  migration  to  that  place  at  all.  They 
use,  undoubtedly,  their  entire  milk-supply  from  those 
animals.  Probably  they  use  a  large  part  of  the  beef 
of  those  animals.  If  there  is  a  close  connection  be- 
tween the  consumption  of  the  products  of  tuberculous 
cattle  and  the  prevalence  of  tuberculosis  among  human 
beings,  should  we  not  expect  to  find  upon  that  island 
corresponding  ratios  in  these  two  sets  of  observations.' 

Dr.  F.  11.  OscJOOD  presented  a  paper  on 

TUBERCULOSIS    AMONG    OUR    NEAT    CATTLE.'^ 

Dr.  Abbott  :  I  think  the  point  is  correct  that  it 
may  be  one  factor,  but  by  no  means  the  greatest.  In 
reference  to  whether  we  know  what  kind  of  milk  our 
milkmen  carry.  In  the  method  in  which  tnilk  is  tlis- 
tributed  in  Boston  it  would  be  impossible  except  in  a 
very  few  instances.  The  milk  is  brought  in  by  large 
3  Se«  page  .TJ6  of  the  Journal. 
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contractors  who  distribute  it,  autl  sumetimes  it  is  pui 
into  mixers  holding  from  oue  huudred  to  beverai 
hundred  gallons  each,  80  that  the  "  one  can  "  business 
and  "  onecow's  a-ilk  "  is  often  a  mere  h3[)olhesi8. 

The  Puksidknt:  I  wish  to  express  my  own  gratifi- 
cation and  appreciation  of  tiie  value  of  this  paper,  and 
I  imagine  that  I  convey  the  sentiments  of  the  gentle 
men  in  thanking  Dr.  Osgood  for  the  pleasure  and  the 
profitable  evening  he  has  given  us. 


Kecent  Uiterature. 


A    Practical    Treatise   on     Orthopedic    Surgery.     By 

James    K.    Young,     M.D.      Philadelphia:     Lea 

Brothers.     1894. 

The  author  states  that  the  book  is  designed  as  a 
guide  to  students  and  practitioners,  and  he  has  judged 
well  of  the  necessary  requirements  for  a  scope  of  such 
a  presentation  of  the  subject.  The  work  is  a  good 
representation  of  the  general  opinions  of  to-day  in 
orthopedic  surgery ;  and  in  offering  this  the  author 
has  given  full  attention  to  recent  literature  in  the  vari- 
ous departments  of  the  subject.  The  text  is  well 
written,  and  the  illustrations,  which  are  numerous,  are 
good. 

Portions  devoted  to  the  description  of  disease  and  to 
etiology  and  diagnosis  are  particularly  well  presented, 
and  distinctions  in  diagnosis  in  many  instances  are 
made  clear  by  comparative  tables ;  but  it  would  have 
added  more  to  the  value  of  the  work  to  have  given  in 
general  more  space  to  the  discussion  in  greater  detail 
of  questions  of  treatment  in  the  matter  of  application 
of  apparatus,  which  is  so  essential  to  the  successful 
treatment  of  this  class  of  cases.  It  is  to  be  regretted 
that  the  various  methods  employed  in  the  treatment  of 
hip-disease  should  not  have  been  considered  more  with 
reference  to  the  objects  which  they  are  designed  to 
accomplish  and  the  education  which  leads  to  their 
choice  rather  than  as  schools  of  treatment  that  would 
be  inferred  by  the  names  of  American  and  English 
methods. 

The  presentation  of  the  subject  of  etiology  and  de- 
velopment of  lateral  curvature  is  particularly  good  and 
deserves  mention  ;  but  the  question  of  the  treatment 
seems  to  be  rather  slighted.  In  view  of  the  promi- 
nence and  interest  which  is  now  being  displayed  in  this 
department,  and  also  the  need  of  putting  this  on  a 
scientific  basis,  it  seems  an  omission  to  dismiss  the 
question  without  most  thorough  consideration,  especi- 
ally that  of  treatment  of  resistant  cases  which  require 
more  than  simple  gymnastic  measures  or  retentive 
appliance. 

The  portions  devoted  to  the  neurological  side  de- 
serve special  mention,  not  only  because  it  is  rare  to 
find  this  so  carefully  treated  in  works  of  this  kind,  but 
from  its  own  worth.  The  author  evidently  recognizes 
the  advantage  to  the  orthopedic  surgeon  of  a  thorough 
understanding  of  this  branch,  both  for  itself  and  for  its 
aid  in  general  orthopedics,  and  to  have  this  presented 
so  well  from  the  orthopedic  side  gives  it  special  value. 

Oue  is  impressed  with  the  thoroughness  which  Dr. 
Young  has  shown  throughout  the  work,  and  not  the 
least,  in  his  attention  to  recent  literature  and  present- 
ing recent  advances  in  many  departments.  To  present 
a  subject  in  a  brief  form  always  involves  danger  in  tlie 
omission  of  important  facts,  but  the  author  is  here  to 
be  commended  on  his  judgment  in  selection. 
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REPORT   OF    THE   ST.   LAWRENCE   HOSPITAL 
FOR  THE  INSANE. 

The  managers  of  the  St.  Lawrence  Insane  Hospi- 
tal, Ogdensburg,  N.  Y.,  have  just  issued  their  eighth 
report.  The  hospital  seems  well  equipped  with  build- 
ings, surgical  and  medical  outfits,  libraries,  laboratories, 
etc.,  and  the  reports  of  the  medical  directors  show  a 
commendable  zeal  to  improve  the  large  opportunities 
there  offered.  The  number  of  patients  on  September 
30,  1894,  was  1,100.  The  average  jjer  capita  cost 
for  maintenance,  including  officers'  salaries  and  cloth- 
ing, was  four  dollars  and  thirty  cents  weekly. 

Under  the  head  of  "  Medical  Science,"  Dr.  Wise, 
the  medical  superintendent,  speaks  somewhat  enthusi- 
astically of  the  work  of  his  associates,  whose  aim  is 
to  carry  into  effect  these  objects  :  "  the  application  of 
the  most  advanced  and  enlightened  views  in  relation 
to  the  treatment  of  the  insane ;  minute  and  precise 
clinical  observation  of  cases  ;  the  acceptance  of  every 
opportunity  afforded  towards  the  solution  of  problems 
connected  with  the  causation  and  pathology  of  in- 
sanity. 

Under  the  bead  of  "  Laboratory  Methods,"  Dr. 
Robert  G.  Cook,  resident  physician,  describes  the 
processes  employed  of  hardening,  section-cutting, 
staining  and  mounting  of  morbid  specimens  of  nerve 
and  brain  tissue.  He  has  given  several  colored 
plates  illustrative  of  pathological  changes  in  the 
brains  of  subjects  who  had  died  at  the  hospital. 

Dr.  J.  M.  Mosher  presents  specimens  of  the  clinical 
records  and  bedside  notes  of  this  hospital.  A  blood 
chart  has  recently  been  added  to  the  series  of  blanks 
in  daily  use. 

The  chapter  by  Dr.  J.  M.  Mosher  on  "  The  Rela- 
tions of  Physical  Disease  and  Mental  Disorder  "  is  of 
especial  interest  and  value.  The  conclusion  is  reached, 
"that  the  differences  and  distinctions  between  affec- 
tions of  the  mind  and  body  are  more  apparent  than 
real,  and  that  success  in  the  treatment  of  disease  of 
the  former  is  attained  on  purely  medical    methods   no 
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less  than  in  the  treatment  of  affections  of  any  other 
part  of  the  organism.  Mental  disease  as  an  entity, 
whether  its  manifestations  be  mania  or  melancholia, 
exhilaration  or  depression,  disorder  of  the  will  or  the 
emotions,  yields  to  the  preponderating  physical  de- 
pravity and  remains  only  as  a  complicating  group  of 
symptoms,  often  perplexing  and  obscure,  but  subordi- 
nate." 

The  writer  agrees  with  Dr.  Edward  Cowles  (Shat- 
tuck  Lecture,  1891),  in  teaching  that  in  the  genesis  of 
insanity,  the  departure  from  health  is  initiated  by  a 
train  of  neurasthenic  symptoms,  of  which  the  earli- 
est is  the  development  of  pathological  from  physio- 
logical fatigue.  He  affirms  that  neurasthenia,  as  pre- 
eminently the  type  of  perverted  nervous  function,  has 
the  closest  relationship  to  insanity,  of  which,  in  fact, 
it  is  a  well-nigh  universal  complication.  "  In  chronic 
cases  long  past  the  initial  neurasthenic  stage,  its  im- 
press remains  in  the  enfeebled  circulation,  intestinal 
torpor,  dilated  pupils,  retarded  and  benumbed  sensa- 
tions, motor  debility  and  inactive  reflexes."  The  se- 
quence and  relations  of  the  neurasthenic  manifesta- 
tions have  been  shown  to  be,  on  the  physical  side,  lack 
of  control  of  nerve-force,  failure  of  co-ordination,  and 
increased  excitability  with  quick  exhaustion  ;  the  ear- 
liest mental  indication  is  weakness  of  the  facult}'^  of 
attention,  alteration  of  the  bodily  feelings,  producing 
a  sense  of  ill-being  and  of  effort.  So  far  the  symp- 
toms are  those  of  normal  tire  amenable  to  the  relief 
obtained  by  usual  processes  of  recuperation.  The 
morbid  state  follows  the  grafting  upon  these,  symp- 
toms of  introspection,  retrospection,  apprehension, 
worry  and  hypochondria,  irritability  and  restlessness, 
from  which  the  change  to  suspicion  and  delusion  is 
but  a  step.^ 

Dr.  Mosher  thinks  that  for  these  cases,  rest  is  the 
prime  indication.  When  this  may  be  best  secured  by 
withdrawal  from  sources  of  irritation,  and  the  novel- 
ties of  sight-seeing  and  similar  mental  stimulation, 
from  the  sympathetic  and  too  fidgety  interference  of 
well-meaning  but  oppressively-anxious  friends,  isola- 
tion becomes  imperative,  often  in  the  hospital.  There, 
induced  by  routine  manner  of  living,  by  well-ordered 
direction  of  trained  nurses,  and  by  nutritious  food 
properly  adjusted  in  time  and  quantity  for  the  diges- 
tive capacity,  improvement  is  often  rapid  and  perma- 
nent. The  action  of  tonic  drugs  is  re-enforced  by 
electricity  and  massage.  At  a  proper  moment  in  con- 
valescence, dulness  is  sought  to  be  overcome  by  the 
stimulation  of  carefully-regulated  diversion,  and  the 
physical  and  mental  recuperation  to  be  completed  by 
calisthenics,  drives,  short  walks  and  easy  games,  as 
croquet  and  tennis. 

Disordei's  of  digestion,  according  to  this  writer,  are 
not  less  frequent  complications  of  insanity  than  of  its 
associated  neurasthenic  state.  Their  correction  is  es- 
sentia] to  successful  treatment,  and  may  be  expected 
to  exert  a  prominently  favorable  effect  upon  the  men- 
tal disease.     Gastric   and    intestinal    dyspepsia,  func- 

>  Cowles :    Neurasthenia  and  Mental  Symptoms.     The  Shattuck 
Lecture,  1891. 


tional  derangement  of  the  liver,  constipation  and  its 
sequelae,  cholelithiasis  and  intestinal  parasites  are  such 
frequent  symptoms,  that  cases  so  affected  have  fur- 
nished grounds  for  the  belief  in  the  so-called  sympa- 
thetic insanities.  Recovery  from  acute  melancholia 
following  fecal  impaction  is  reported  by  Dr.  Hutchin- 
son, and  Mosher  also  has  recorded  a  similar  case  in 
which  disinfection  of  the  primse  viae  was  followed  by 
relief  of  stuporous  melancholia  and  restoration  of  the 
patient  to  his  home  and  vocation.  The  study  of  this 
form  of  auto-intoxication  throws  much  light  on  the 
causes  and  complications  of  acute  insanity.  Several 
interesting  reports  in  illustration  and  vindication  of  this 
statement  are  given. 

No  less  interesting  is  the  study  of  the  insanities  de- 
pendent on  diseases  of  the  circulatory  system  and  of 
the  genito-urinary  system.  Dr.  Mickle's  analysis 
shows  mitral  regurgitation  to  be  most  frequently  ac- 
companied by  depression  with  delusions  of  persecu- 
tion and  suspicion ;  mitral  stenosis  with  impulsive  ex- 
citement and  discontent ;  aortic  regurgitation  with 
loquacity  and  delusions  of  exaltation  and  of  internal 
sensations,  such  as  magnetic  influences ;  and  aortic 
stenosis  with  impulsive  violence  and  delusions  of  per- 
secution and  poisoning.  Several  illustrative  cases  oc- 
curring at  St.  Lawrence  Hospital  are  reported  by  Dr. 
Mosher.  , 

With  regard  to  uremic  insanity,  it  would  appear 
that  there  is  a  large  field  yet  to  be  explored  in  which 
the  relations  of  renal  insufficiency  to  various  forms  of 
mental  alienation  may  be  set  forth.  Mosher  gives 
four  conspicuous  cases  of  uremic  insanity,  of  which 
two  resulted  in  death,  one  in  chronic  insanity,  and  one 
in  restoration  to  mental  health. 

The  question  of  the  relations  of  insanity  and  tuber- 
culosis presents  great  interest,  and  the  same  may  be 
said  of  constitutional  diseases  such  as  gout  and  diabetes. 
The  frequent  co-existence  of  phthisis  and  insanity  has 
been  acknowledged  by  all  authorities,  and  the  substitu- 
tion of  one  for  the  other  in  tuberculous  families  has 
been  noted.  Phthisical  insanity  may  be  of  the  mildly 
delusional,  slightly  demeuted  type,  or  of  the  melan- 
cholic, monomania  of  suspicion  type.  "  It  is  a  very 
striking  fact,"  says  Dr.  Mosher,  "  that  nearly  all  pure 
cases  of  monomania  of  suspicion  sooner  or  later  die  of 
phthisis." 

There  is  an  interesting  paper  by  Dr.  Hutchings  on 
"  The  Douche-Bath,  with  Cases."  These  douche- 
baths,  in  the  form  of  a  coarse,  cold  spray,  have  been 
found  very  valuable  in  mania  and  dementia.  The  ex- 
posure should  be  brief,  and  subsequently  energetic 
frictio".  and  massage  employed. 

Dr.  James  Burton  contributes  a  paper  on  *'  The 
Blood  in  the  Insane."  He  arrives  at  the  general  con- 
clusion that  in  cases  of  senile  dementia,  as  a  rule,  there 
is  increase  of  leucocytes,  while  in  cases  of  general 
paralysis  they  are  markedly  decreased  ;  also  that  in 
cases  of  maniacal  excitement  the  number  of  leucocytes 
is  greatly  increased. 

There  is  an  excellent  paper  by  Dr.  Robert  G.  Cook 
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on  "  General  Paralysis,"  and  an  elaborate  analysis  by 
Dr.  Sawyer  of  "  One  Hundred  Consecutive  Autopsies 
at  the  St.  Lawrence  Hospital."  This  is  a  contribu- 
tion of  value  to  the  aggregate  statistics  of  the  morbid 
anatomy  of  persons  dying  insane  ;  it  is  illustrated  by  a 
number  of  plates,  and  a  comprehensive  table. 

The  volume  is  a  good  example  of  the  kind  of  work 
which  might  be  done  at  all  our  great  insane  hospitals ; 
we  hope  that  the  managers  of  other  institutions  of  the 
same  kind  may  be  stimulated  to  do  likewise. 


AN  EPIDEMIC   OF    LEPROSY   IN   RIGA. 

Although  it  would  seem  that  no  further  proof  of 
the  contagiousness  of  leprosy  was  needed,  so  many  in- 
stances having  been  reported  of  its  occurrence  in  per- 
sons who  had  been  in  intimate  contact  with  other 
lepers,  yet  in  view  of  the  reluctance  of  a  number  of 
eminent  foreign  and  American  dermatologists  to  ac- 
cept this  view,  the  following  statistics  ^  of  the  occur- 
rence of  the  disease  in  the  poor-houses  of  Riga,  may 
be  appropriately  and  usefully  reproduced. 

During  the  last  few  years  leprosy  has  been  on  the 
increase  iu  Riga,  but  it  has  been  very  difficult  to  deter- 
mine the  causes,  as  many  of  those  living  iu  the  sub- 
urbs are  removed  from  medical  supervision,  and  the 
period  of  incubation  being  so  long,  little  weight  can 
be  laid  on  the  facts  supplied  by  the  patients  themselves. 
Still  von  Bergmaun  has  succeeded  iu  establishing  the 
fact  of  contact  between  most  of  these  cases  and  lepers 
that  were  known  to  him. 

Von  Reisner  is  physician  to  the  leper  hospital  iu 
Riga  and  can  prove  that  the  great  majority  of  the 
seventy-five  patients  in  the  hospital  have  been  in  con- 
tact with  lepers.  Three  cases  oi  leprosy  having  ap- 
peared in  one  of  the  poor-houses  of  the  city  within  a 
short  period,  an  examination  of  the  remaining  inmates 
by  von  Reisner  led  to  the  discovery  of  five  more  cases. 
Of  these  eight  cases  two  were  of  the  tubercular  form  ; 
the  remaining  six  were  cases  of  nerve  leprosy.  All 
were  so  marked  that  there  could  be  no  question  as  to 
the  correctness  of  the  diagnosis,  and  the  bacillus  lepraj, 
searched  for  in  all,  was  found  in  the  two  cases  of  the 
tubercular  form.  Cases  1,  2  and  3  form  a  group  by 
themselves.  They  had  had  neighboring  beds  for  years 
and  as  they  were  Catholics,  were  separated  from  the 
other  inmates.  Case  1  had  been  in  the  institution 
twenty  years  ;  Case  2,  ten  years  ;  Case  3,  fifteen 
years.  Case  1  came  from  a  district  known  to  be  a 
focus  for  leprosy.  In  the  second  group,  all  examples 
of  nerve  leprosy,  Cases  4,  5,  6,  and  7  had  either  occu- 
pied neighboring  beds  or  had  been  iu  intimate  associa- 
tion with  one  another  in  the  same  room. 

In  another  poor-house  in  the  city,  situated  near  the 
former,  thirteen  cases  of  leprosy  were  discovered.  In 
almost  all  of  the  cases  the  patient  had  either  had  a 
neighboring  bed,  or  had  been  in  constant  association 
with  one  or  more  of  those  affected. 

1  Arthur  vou  Keisner:  Monatsbeft.  fiir  prak.  Deriu.,  February  15, 


Farther  he  relates  a  case  that  seems  to  speak  posi- 
tively for  the  contagiousness  of  leprosy,  a  man  whose 
occupation  was  that  of  a  travelling  juggler.  He  hafl 
never  visited  any  places  where  leprosy  was  common, 
but  four  years  before,  he  had  travelled  for  a  year  with 
a  merchant  who  was  afflicted  with  leprosy.  Although 
be  kept  away  i^^rom  him  as  much  as  possible,  it  some- 
times happened  that  they  were  obliged  to  share  the 
same  sleeeping-room  and  to  use  the  same  towel.  Two 
years  afterward  the  first  signs  of  leprosy  appeared, 
and  later  unmistakable  nodules  of  the  forehead. 

Of  these  twenty-three  cases  of  leprosy,  nine  were 
instances  where  one  who  had  occupied  an  adjoining 
bed  to  a  leper  was  found  to  be  affected  ;  six  had  lived 
in  close  relationship  with  a  leper  for  many  years ; 
four  brought  in  the  affection  from  without ;  four  could 
only  be  explained  by  frequent  association  with  the 
other  lepers  in  the  institution.  The  writer  remarks 
that  this  is  the  same  picture  presented  by  every 
chronic,  contagious  disease,  as  heredity  was  in  all 
cases  excluded.  When  the  feeble  virulence  of  the  dis- 
ease is  considered,  22  cases  in  from  four  to  five  years 
from  a  total  of  340  inmates  of  the  two  ini,titutions  is  a 
high  figure.  The  writer's  view  is  that  advanced  age 
predisposes  to  the  contraction  of  leprosy,  and  that  nor- 
mal dietetic  and  hygienic  conditions  do  not  protect 
from  it.  He  closes  by  describing  some  remarkable 
improvements  that  have  occurred  in  cases  of  leprosy 
by  the  use  of  gurjuu  balsam.  Cases  of  the  tubercular 
form  treated  both  externally  and  internally  with  this 
drug  never  failed  to  show  some  improvement.  In  one 
case  which  was  treated  by  this  method  for  ten  months, 
a  complete  disappearance  of  the  leprous  tissue  was 
effected.  The  patient  returned  soon  afterward,  how- 
ever, with  an  acute  febrile  attack  followed  by  dense, 
reddish-brown  infiltrations  covering  nearly  all  the  skin 
of  the  extremities  and  of  the  face. 


DIAGNOSIS  OF  CHRONIC  HYDROCEPHALUS 
IN  EARLY  STAGES,  BEFORE  ENLARGE- 
MENT  OF   THE   SKULL   HAS   OCCURRED. 

The  difficulty  in  the  diignosis  of  hydrocephalus  is 
naturally  much  increased  when  the  collection  of  fluid 
in  the  ventricles  has  not  yet  led  to  enlargement  of  the 
skull.  The  diagnosis  must  iheu  rest  wholly  on  the 
clinical  symptoms.  Of  these  an  exceedingly  impor- 
tant one  is  the  well-recognized  spastic  condition  of 
the  extremity  muscles,  which,  however,  varies  within 
wide  limits.  This  condition  occurs  not  infrequently 
before  the  head  has  begun  to  enlarge,  and  especially 
in  those  cases  in  which  an  external  hydrocephalus 
alone  exists,  or  is  accompanied  by  a  collection  of  fluid 
in  the  ventricles.  In  cases  of  uncomplicated  internal 
hydrocephalus  the  enlargement  of  the  head  is  apt  to 
occur  at  an  early  period  iu  the  disease,  and  so  lead  to 
an  immediate  correct  diagnosis.  Attacks  of  recurring 
eclampsia  are  of  less  importance  than  the  more  per- 
manent spastic  conditions.  Congenital  spastic  rigidity 
of  the  limbs  (Little's  disease)  is  usually  due  to  defec 
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live  development  or  to  diffuse  sclerotic  processes  in 
the  cortex,  and  noay  occur  quite  independently  of 
hydrocephalus.  Especially  important  in  differential 
diagnosis  are  the  following  facts  well  stated  by  v. 
Ranke  {Jahrbuch  f.  Kinderheilkunde,  Part  IV,  1895)  : 

(1)  In  congenital  spastic  rigidity  the  lower  extrem- 
ities usually  are  alone  affected,  whereas  in  hydro- 
cephalus the  arms  are  attacked  as  well,  and  at  times 
even  the  muscles  of  the  body. 

(2)  The  congenital  spastic  condition  is  usually 
first  noticed  when  the  child  begins  to  walk  ;  the  rigidity 
resulting  from  hydrocephalus,  on  the  other  hand,  is  for 
the  most  part  an  exceedingly  early  symptom. 

(3)  Accompanying  eclamptic  attacks  are  au  indica- 
tion in  favor  of  hydrocephalus. 

The  differentiation  of  hydrocephalus  from  tetany  is 
usually  not  difficult,  owing  to  the  progressive  tendency 
of  the  one,  and  the  tendency  of  the  other,  after  a  lapse 
of  two  or  three  weeks,  toward  recovery.  Further- 
more, cases  of  tetany  with  spontaneous  tonic  con- 
tractures in  all  extremities  are  very  rare,  and  when 
they  occur  characteristic  positions  of  the  hand  (ob- 
stetric hand)  make  diagnosis  easy. 


MEDICAL   NOTES. 

Amalgamated  Twins.  —  Dr.  F.  B.  Heisordt 
{Journal  of  the  American  Medical  Association)  reports 
the  birth  of  twins,  the  mother  being  a  light-haired 
German  woman  and  the  father  a  negro  ;  one  of  the 
twins  was  white  and  one  black. 

Semi-Centennial  Anniversary  of  the  Buffalo 
Medical  and  Surgical  Journal.  —  This  excellent 
contemporary  proposes  to  signalize  its  semi-centennial 
anniversary,  which  will  occur  in  a  few  weeks,  by  in- 
creasing the  number  of  its  pages  from  64  to  80,  and 
making  other  improvements. 

A  Tax  on  Physicians.  —  The  North  Carolina 
Medical  Journal  writes  editorially,  in  sharp  language 
concerning  a  recent  bill  in  the  State  Legislature  levy- 
ing a  tax  of  ten  dollars  a  year  on  every  practising 
physician.  Such  legislation  is  unprecedented,  and 
seems  to  have  absolutely  no  reasonable  foundation. 

The  Medical  Mind  Fettered.  —  The  Pennsyl- 
vania State  Medical  Society  wants  no  papers  longer 
than  ten  minutes,  this  year,  at  its  annual  meeting.  A 
maximum  limit  of  ten  minutes  is  rather  running  brev- 
ity into  the  ground.  It  is  hard  to  see  how  any  great 
amount  of  wisdom  could  be  crowded  into  so  exceed- 
ingly short  a  space  of  time. 

The  Hospice  Salpktrikre,  made  famous  by  the 
names  of  Pinel,  Esquirol,  Trclat,  Vulpian,  and  Char- 
cot, was  first  established  in  a  building  that  had  been 
originally  a  factory  of  saltpetre,  whence  its  name. 
The  buildings  were  first  converted  into  au  arsenal,  and 
then  in  1653  set  aside  as  a  home  for  aged  and  indiirent 
women.  In  1684  a  prison  for  the  detention  of  prosti- 
tutes was  built  in  the  centre  of  the  grounds.  A  cent- 
ury later  this  building  was  turned  into  an  asylum  for 
the  incurably  insane.     In  1862,  when  Charcot  first  be- 


came attached  to  the  institution  as  chef  de  service,  the 
population  of  the  Salpeiriere  was  about  five  thousand. 

The  Influenza  Epidemic  in  England.  —  The 
fatality  of  influenza  in  London  last  week  {British  Med- 
ical Journal,  March  16th)  showed  a  further  considerable 
increase.  The  deaths  primarily  referred  to  this  dis- 
ease, which  had  been  24,  111,  and  296  in  the  three 
preceding  weeks,  further  rose  to  473  during  the  week 
ending  Saturday  last,  March  9th.  This  number  con- 
siderably exceeds  that  recorded  in  any  week  during 
either  of  the  two  previous  epidemics,  and,  with  one 
exception,  was  higher  than  in  any  w^eek  on  record. 
The  mortality  among  elderly  persons  from  the  disease 
showed  an  even  greater  excess  than  in  the  preceding 
week,  255,  or  nearly  54  per  cent.,  being  of  persons 
aged  upwards  of  sixty.  The  calculation  of  the  death- 
ratos  from  influenza  last  week  at  different  age-periods 
gives  the  following  interesting  results :  Among  per- 
sons under  twenty  years  of  age  the  mortality  from  in- 
fluenza was  equal  to  an  annual  rate  of  1.5  per  1,000 
estimated  to  be  living  at  that  age-period  ;  among  per- 
sons aged  between  twenty  and  forty  the  rate  was  1.6 
per  1,000;  among  persons  aged  between  forty  and 
sixty  the  rate  was  8.1  per  1,000;  among  persons  aged 
between  sixty  and  eighty  it  was  40.6  per  1,000; 
while  among  persons  aged  upwards  of  eighty  the  rate 
was  no  less  than  144.1  per  1,000.  If  the  deaths  are 
divided  into  two  age-periods  only  —  under  sixty  and 
above  sixty  years  of  age  —  it  is  found  that  among 
equal  numbers  living  to  one  death  from  influenza 
among  persons  aged  under  sixty,  there  were  17  deaths 
among  persons  aged  upwards  of  sixty.  The  deaths  re- 
ferred to  diseases  of  the  respiratory  organs  in  London, 
which  had  been  840,  1,120,  and  1,448  in  the  three 
preceding  weeks,  were  1,366  last  week,  and  exceeded 
the  average  by  as  many  as  824;  of  these  1,366  deaths, 
938  resulted  from  bronchitis,  against  an  average  of 
325 ;  and  336  from  pneumonia,  against  an  average  of 
143.  Many  of  these  deaths,  although  primarily 
attributed  to  one  or  the  other  of  these  diseases,  were  in- 
directly due  to  influenza.  In  some  of  the  large  pro- 
vincial towns,  where  influenza  is  fatally  prevalent, 
very  high  death-rates  were  recorded  last  week,  notably 
in  Brighton,  Halifax,  Liverpool  and  Plymouth,  in  all 
of  which  the  death-rate  exceeded  40  per  1,000. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  April  3,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphth-^ria  38,  scarlet  fever  27,  measles  3 1 1  (nine  days), 
typhoid  fever  4. 

Bequests  to  Hospitals.  —  By  the  will  of  the  late 
Moses  Kimball,  of  Boston,  $21,000  is  bequeathed  to 
the  New  England  Hospital  for  ^yomen  and  Children, 
$5,000  to  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary,  and  $5,000  to  the  Boston  Dispensary. 

Massachusetts  Hospital  for  Inebriates. — 
The  hearing  at  the  State  House  before  the  Committee 


Vol.  CXXXII,  No.  14.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


341 


on  Public  Charitable  Institutions  on  the  bill  to  enforce 
the  use  of  the  Keeley  cure  at  the  Massachusetts  Hos- 
pital for  Dipsomaniacs  and  Inebriates  will  take  i)lace 
on  Tuesday,  April  9th,  for  the  petitioners,  and  Wednes- 
day, April  10th,  for  the  remonstrants,  at  10th  a.  m. 

The  Non-Suppression  of  Bovine  Tubercllo- 

sis.  —  The  Bill  at  present  before  the  Massachusetts 
Legislature  for  the  suppression  (!)  of  bovine  tubercu- 
losis has  taken  this  form  and  substance  :  (1)  An  ap- 
propriation of  only  $100,000  for  the  Commission.  (2) 
Full  compensation  to  owners.  (3)  No  use  of  the  tu- 
berculin test  without  the  owner's  consent. 

Bovine  Tdberculosis.  —  The  Governor  of  New 
Hampshire  has  vetoed  the  bill  recently  passed  by  the 
legislature  of  that  State  appropriating  $100,000  for 
the  suppression  of  bovine  tuberculosis.     Farmers  vote  ! 

Death  at  the  Age  of  One  Hundred  and  one 
Years. — Jonathan  Scott  Ellis  died  at  Farmington, 
Me.,  March  30lh,  at  the  age  of  one  hundred  and  one 
years  and  eight  months,  from  the  effect  of  a  fall  re- 
ceived while  he  was  preparing  a  razor  to  shave  him- 
self. It  is  reported  that  he  had  not  required  medical 
attendance  for  over  eighty  years  previous  to  this  in- 
jury. 

NEW    YORK. 

A  Death  Attributed  to  Antitoxin.  —  On 
March  29th  Bertha  Valentine,  a  young  girl  seventeen 
years  old,  residing  in  Williamsburg  (Brooklyn,  E.  D.), 
who  was  suffering  from  diphtheria,  said  to  be  of  a  mild 
character,  was  inoculated  with  antitoxin  by  the  family 
physician.  Almost  immediately  afterward  she  was 
seized  with  violent  convulsions,  and  within  five  minutes 
was  dead.  The  case  was  referred  to  the  coroner  ;  and 
the  coroner's  physician.  Dr.  J.  M.  Clayland,  after 
making  an  autopsy,  reported  that  death  was  due  to  the 
effects  of  the  antitoxin  injection.  The  attending  phy- 
sician, Dr.  J.  L.  Kortright,  is  of  the  opinion  that  the 
fatal  result  was  probably  due  to  the  fact  that  in  put- 
ting up  the  vial  used,  some  virulent  poison  had  been 
mistakably  labelled  as  antitoxin.  The  preparation 
employed  was  imported  from  Behring's  laboratory,  and 
was  purchased  in  New  York.  Dr.  Kortright  has  had 
quite  a  large  experience  with  antitoxin  in  the  treat- 
ment of  diphtheria,  and  has  been  very  favorably  im- 
pressed with  its  efficacy  in  the  disease.  He  has  gener- 
ally used  the  Pasteur  antitoxin.  It  is  stated  that  Miss 
Valentine  contracted  diphtheria  from  a  young  cousin, 
nine  years  old,  who  was  visiting  at  the  house.  In  this 
instance  the  disease  had  advanced  to  a  hopeless  stage 
before  the  family  physician  was  called  in.  Dr.  Kort- 
right employed  antitoxin  (the  Pasteur  preparation)  as 
promptly  as  possible,  but  death  ensued  in  a  short 
time.  The  Behring  antitoxin  used  in  Miss  Valentine's 
case  will  be  carefully  examined  by  experts,  and  tests 
will  be  made  with  it  upon  animals. 

Death  of  the  Dahomey  Giant.  —  "  Colonel  " 
Gilbert,  formerly  known  as  Barnum's  Dahomey  Giant, 
died  on  March  29th  at  the  age  of  thirty-four.  He 
was  seven  feet,  five  inches  in  height,  and  had  been  ex- 


hibited ever  since  he  was  seventeen.  While  travelling 
in  Minnesota  two  years  ago  he  met  a  young  woman 
almost  as  tall  as  himself  and  married  her.  They  then 
appeared  together  at  museums.  The  body  was  taken 
to  Scranton,  Penn.,  for  interment,  and  the  coffin  re- 
quired a  box  nine  feet  long  to  hold  iu 

Weekly  Mortality.  —  There  were  reported  in 
the  city  900  deaths  during  the  week  ending  March 
30th,  against  887  for  the  preceding  week,  and  995  for 
the  average  of  the  corresponding  weeks  during  the 
past  five  years.  There  were  40  deaths  from  diphthe- 
ria, an  increase  of  five  over  the  previous  week,  and 
111  from  pneumonia,  a  decrease  of  34  as  compared 
with  the  previous  week.  Twenty  deaths  were  re- 
ported as  due  to  influenza. 

First  Aid  to  the  Injured.  —  A  society  composed 
of  graduates  of  the  course  in  first  aid  to  the  injured 
has  lately  been  organized  with  the  title,  "  First  Aid  to 
the  Injured  Alumni."  Lectures  will  be  given  and 
meetings  held  in  the  United  Charities  Building. 

Insufficient  Appropriation  foe  Quarantine. 

—  At  a  meeting  of  the  Quarantine  Commissioners 
held  March  29th,  State  Engineer  Adams  reported  that 
the  Ways  and  Means  Committee  of  the  lower  house  of 
the  Legislature  at  Albany  had  cut  $83,000  out  of  the 
annual  quarantine  appropriation,  including  $61,000 
for  a  fire-proof  building  on  Swinburne  Island  and 
$10,000  of  the  estimate  of  $35,000  for  repairs  and 
maintenance.  The  Health  Officer,  Dr.  A.  H.  Doty, 
stated  that  he  could  not  get  along  with  this  reduced 
appropriation,  especially  for  repairs  and  maintenance. 
Extensive  repairs  are  urgently  needed,  and  he  is  at 
present  building  a  pathological  laboratory.  A  com- 
mittee was  accordingly  appointed  to  go  to  Albany  to 
explain  the  situation  and  endeavor  to  have  the  items 
restored. 


EXAMINATIONS     BY     THE    MASSACHUSETTS 
BOARD  OF   REGISTRATION   IN  MEDICINE. 

The  Board  of  Registration  in  Medicine  held  exami- 
nations on  the  6th  and  12th  of  March  in  Boston,  and 
on  the  29th  of  March  at  Springfield. 

At  the  first,  47  applicants  were  examined  and  one 
was  rejected.  At  the  second,  10  were  examined  and 
three  rejected.  At  the  last  there  were  34  applicants, 
but  the  result  is  not  yet  determined. 

The  law  allows  those  who  have  been  rejected  to  be 
re  examined  at  any  regular  meeting  of  the  board  any 
time  within  two  years  without  additional  fee,  and 
thereafter  as  often  as  they  may  desire  upon  payment 
of  the  fee  of  ten  dollars. 

The  examination  is  a  written  one  on  the  following 
subjects :  surger}',  physiology,  pathology,  obstetrics 
and  practice  of  medicine.  Graduates  of  schools  recog- 
nized by  the  board  as  giving  a  good  medical  educa- 
tion, regular,  homeopathic  or  eclectic,  are  given  one 
question  on  each  of  the  five  subjects  allowed  by  the 
law.  Non-graduates  are  given  five  questions.  Seventy 
per  cent,  is  required  to  successfully  pass. 
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The  first  report  of  the  board  is  in  the  hands  of  the 
State  printers.  The  appendix  will  contain  the  names 
of  all  those  who  have  been  registered  who  made  appli- 
cation prior  to  the  first  of  January. 

Another  examination  will  be  held  some  time  during 
the  present  month.  Notices  are  sent  to  those  whose 
applications  are  on  file. 


A  PASTEUR  INSTITUTE  AND   VIVISECTION. 

An  exceedingly  temperate  and  able  article  has  ap- 
peared in  the  February  number  of  the  Indian  Medical 
Gazette,  by  Surgeon-Colonel  Harvey,  relating  to  the 
founding  of  a  Pasteur  Institute  in  India.  The  article 
was  called  forth  by  the  misguided  opposition  to  the 
scheme,  of  the  Bengal  Branch  of  the  Anti- Vivisection 
Society.  As  has  usually  been  the  case,  the  anti-vivi- 
sectionists  have  taken  up  the  cudgels  armed  with  quite 
insufficient  facts,  but  nevertheless  have  succeeded  in 
stirring  up  public  sentiment  to  a  considerable  degree. 

It  is  Dr.  Harvey's  purpose  in  his  paper,  and  he  suc- 
ceeds most  admirably,  to  go  over  with  care  and  fair- 
ness the  much  disputed  ground,  and  from  the  stand- 
point of  a  large-minded  man,  who  is  not  personally  a 
vivisectionist,  to  weigh  the  arguments  for  and  against 
the  practice.  His  conclusions  are  simply  those  to 
which  every  one  must  come  who  has  the  best  interests 
of  scientific  medicine  at  heart,  and  who  is  able  to  see 
the  inevitable  tendency  of  future  investigations.  To 
the  moralist  it  may  appear  a  strange  anomaly  that 
progress  must  be  along  lines,  which  entail  death  and  a 
certain  amount  of  suffering  to  lower  animals,  but  in 
the  lio'ht  of  the  brilliant  results  of  experimental  medi- 
cine during  the  past  few  years,  it  is  hard  to  see  any 
other  alternative  for  the  future.  Aided  by  Dr.  Har- 
vey's article  the  Pasteur  Institute  will  doubtless  be 
founded,  and  enter  upon  a  career  of  constantly  increas- 
ing usefulness. 


SUCCESSFUL  LAPAROTOMY  FOR  REVOLVER 
WOUND  OF  THE  ABDOMEN  IN  A  PREG- 
NANT  WOMAN. 

The  Paris  correspondent  of  the  Lancet,  writing 
under  date  of  March  12th,  gives  the  following  account 
of  a  most  remarkable  case : 

*'  M.  Albarran  presented  to  the  Society  de  Chirurgie 
on  the  27th  ult.  a  young  woman  aged  nineteen  years 
who  was  admitted  to  the  Hopital  Cochin  for  a  bullet 
wound  in  the  umbilical  region  at  a  spot  four  fingers' 
breadth  from  the  median  line.  Five  hours  and  a  half 
after  the  receipt  of  the  wound  she  had  vomited  only 
once  —  during  her  removal  to  hospital.  The  patient 
was  collapsed,  and  there  was  ascertained  to  be  some 
dulness  at  the  lower  part  of  the  abdomen.  A  pene- 
trating wound  with  internal  hemorrhage  was  diagnosed, 
and  immediate  lajjarotomy  was  had  recourse  to.  Dur- 
ing the  preparations  for  the  o[)eration  the  state  of  the 
breasts  led  to  a  vaginal  examination,  and  a  pregnancy 
advanced  to  from  the  fourth  to  the  fifth  mouth  was 
detected.  Four  wounds  of  the  small  intestine,  neces- 
sitating the  resection  of  twenty  centimetres  of  the 
bowel,  were  seen  directly  the  abdomen  was  opened  ; 
a  fifth  intestinal  wound  was  sutured,  and  search  for 
the  source  of  hemorrhage  which  continued  revealed  a 
perforation  of  the  mesentery  involving  a  branch  of 
the  superior  mesenteric  artery,  which  was  tied.     The 


fundus  of  the  gravid  uterus  was  the  seat  of  a  small 
wound  through  which  protruded  a  loop  of  the  umbilical 
cord.  Wishing  to  terminate  the  operation  promptly, 
M.  Albarran  resected  the  loop  on  a  level  with  the 
uterine  surface,  the  stump  being  returned  into  the 
uterine  cavity.  The  abdominal  incision  was  then 
quickly  closed.  The  next  day  abortion  took  place, 
but  nothing  of  interest  occurred  afterwards  to  retard 
complete  recovery." 


REPORT  FROM   AN  EARLY    CASE   OF   TUBER- 
CULIN INJECTION. 

In  a  recent  number  of  the  Philadelphia  Polyclinic. 
the  following  statements  are  made  : 

"We  have  just  learned  through  his  physician,  Dr. 
George  W.  Free,  of  Harrisburg,  formerly  of  Laramie, 
Wyoming  Territory,  that  the  young  man.  a  patient  of 
Dr.  J.  Solis-Cohen,  with  tuberculosis  of  the  lungs  and 
larynx  upon  whom,  through  the  courtesy  of  Police- 
Surgeon  Dr.  Anguey,  the  first  injection  of  tuberculin 
was  made  in  Philadelphia,  December  17,  1890,  at  Jef- 
ferson Medical  College  Hospital,  in  the  presence  of 
Drs.  Henry  Hearn,  Harris  and  others,  is  alive  and 
well,  with  a  strong  voice,  vigorous  and  without  any 
evidence  of  disease. 

"  In  this  case  subsequent  injections  were  made  on 
the  19th  and  30th  of  December,  and  on  January  6th, 
9th,  11th  and  14th,  after  which  the  previous  hygienic 
and  medicinal  treatment  was  resumed." 

It  is  a  matter  of  considerable  interest  to  have  a 
definite  report  after  the  lapse  of  over  four  years,  of 
one  of  the  cases  originally  treated  with  tuberculin. 
One  case  of  course  proves  nothing,  and  the  apparent 
cure  may  perfectly  well  have  been  due  to  other  agen- 
cies than  the  tuberculin  injections  ;  nevertheless,  evi- 
dence even  of  so  uncertain  a  character  has  its  decided 
value. 


CorreiefponDcnce. 

THE  CONTROL   OF   VIVISECTION. 

Philadhli'mia,  Pa..  March  "27,  ItsOo. 

Mr.  Editok  :  —  May  I,  through  your  colnmns,  sound  a 
note  of  warning  in  regard  to  certain  circulars  and  petitions 
which  have  been  more  or  less  widely  circulated  by  Dr. 
Albert  Leffingwell,  of  Cambridge?  I  am  led  to  do  this 
both  by  the  remembrance  of  the  fact  that  members  of  the 
medical  profession  are  not  rarely  led  by  their  good  nature 
and  inadvertence  to  give  their  names  improperly,  and  abo 
by  the  fear  that  some  physicians  may  be  misled  by  the 
positive  false  statements  contained  in  these  circulars. 

It  is  astounding  that  even  the  wildest  fanaticism  should 
so  blind  a  man  of  apparent  culture  and  honesty  as  to  lead 
to  such  |)ublication  as  is  contained  in  the  following  para- 
graph (italics  as  in  circular)  : 

"11.  While  State  laws  generally  prohibit  cruelty,  yet, 
in  the  great  majority  of  cases,  there  is  no  law,  no  college  rule, 
or  regulation  even,  preventing  the  infliction  upon  living 
animals  of  the  utmost  conceivable  torture,  so  long  as  it  is 
(lone  within  the  walls  of  the  college  laboratory  and  by  per- 
mission of  the  instructor." 

1  do  not  know  in  detail  tiie  laws  of  all  the  States  in  the 
Union;  but  certainly  in  Pennsylvania  and  in  many,  if  not 
in  most  of  the  other  States,  the  college  instructor  or  the 
college  student  who  is  guilty  of  cruelty  is  just  as  liable  to 
punishment  as  is  the  carter  or  the  huntsman  who  abuses 
the  horse  or  dog. 

It  is  probable  that  no   American  physiologist  believes  in 


Vol.  CXXXII,  No.  14.]     BOSTON  MEDICAL   AND  SURGICAL  JOURNAL. 


343 


unrestricted  vivisection  ;  it  is  certain  tliat  tin;  statement 
that  unrestricted  vivisection  exists  in  most  jjarls  of  tlie 
United  States  is  a  falsehood.  What  the  American  phy- 
siologist contends  for  is  tliat  vivisection  requires  no  special 
brand  to  be  placed  upon  it;  that  the  vivisectionist  needs 
no  other  restriction  than  that  placed  upon  all  other  mem- 
bers of  the  community  by  the  general  law.  Every  piiy- 
siologist  familiar  with  antivivisection  literature  knows  that 
it  is  full  of  misstatements,  so  that  this  attempt  to  manu- 
facture public  opinion  by  the  circulation  of  what  should  be 
called  by  the  Saxon  word  ''  lies,"  is  concordant  with  the 
history  of  the  past  in  warranting  a  strong  suspicion  that 
signatures  to  the  document  circulated  by  Dr.  LefTingwell 
will  not  be  honestly  dealt  with.  I  therefore  venture  to 
suggest  that  the  proper  receptacle  for  the  circulars  is  the 
waste-paper  basket.  Very  respectfully  yours, 

H.  C.  Wood,  M.D. 


THE  AMERICAN   HUMANE  ASSOCIATION  AND 
VIVISECTION. 

Cambridge,  March  30,  1895. 

Mr.  Editor  :  —  The  American  Humane  Association  is 
at  present  engaged  in  an  attempt  to  ascertain  the  views  re- 
garding scientific  experimentation  upon  living  animals 
entertained  by  the  leaders  of  thought  and  opinion  through- 
out the  United  States  and  Europe.  For  tiie  purpose  of 
giving  definite  form  to  impressions  and  concepts  that  are 
sometimes  vague,  and  for  the  more  ready  classification  of 
replies,  there  have  been  drawn  up  for  comparative  consid- 
eration, four  different  statements  of  opinion,  couched  in 
clear  and  emphatic  terms,  and  expressing  views  radically 
distinct  from  one  another.  It  is,  of  course,  impossible  to 
represent  all  existing  shades  of  opinion  in  Europe  and 
America  by  these  four  statements,  and  every  recipient  is 
specially  requested  to  erase  all  clauses  with  which  he  can- 
not agree,  and  to  favor  the  Committee  with  the  fullest  ex- 
pression of  his  own  particular  views.  That  the  four  state- 
ments thus  presented,  do  fairly  represent  existing  shades 
of  sentiment,  is  evinced  by  the  fact,  that  while  many  slight 
changes  in  phraseology  are  often  made,  yet  all  of  them  — 
and  particularly  the  first  two  which  favor  this  form  of  re- 
search—  have  received  the  signatures  of  leading  scientific 
men  throughout  the  United  States,  \nd  that,  without 
erasure  or  change  in  any  respect. 

It  has  recently  been  decided  to  test  medical  opinion  on 
this  subject  in  one  or  more  States  more  minutely  than 
would  be  possible  for  the  entire  country.  Every  physician 
in  Massachusetts  whose  standing  in  the  profession  is 
evinced  by  a  certain  period  of  [)ractice  will  be  asked  to  ex- 
press judgment  on  the  question.  No  such  census  of  opinion 
has  ever  before  been  attempted,  and  the  Medical  Commit- 
tee hope  that  the  response  of  the  profession  may  be  as  com- 
plete as  possible.  I  trust,  sir,  that  not  only  the  members 
of  the  medical  profession  who  favor  extreme  views  in 
either  direction  may  respond,  but  that  there  will  also  be 
afforded  a  representation  of  that  sentiment  favorable, 
within  limitations,  to  all  vivisection  founded  on  utility,  but 
not  to  the  wantonness  of  a  Magendie,  or  the  cruelty  of  a 
Mantagazza.  I  am,  sir,  etc., 

Albert  Leffingwkll. 


COLD   IN    THE  TREATMENT   OF   PNEUMONIA. 

Philadelphia,  March  30,  1895. 

Mr.  Editor  :  —  My  last  paper  on  "Ice-Cold  Applica- 
tions in  Acute  Pneumonia,"  gives  a  record  of  seventy-four 
cases  so  treated  and  only  two  deaths. 

Being  desirous  of  making  a  full  collective  report  on  this 
subject,  I  take  the  liberty  of  asking  those  members  of  ilie 
medical  profession  who  have  tested  this  measure  to  kindly 
give  me  the  result  of  their  experience  with  it.  Full  credit 
will  be  given  to  each  correspondent  in  the  report  which  1 
hope  to  publish. 

Thomas  J.  Mays,  M.D.,  1829  Spruce  Street. 
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Kor  the  week  ending  March  2.'id,  in  Beaton,  according  to 
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Deaths  reported  3,018:  under  five  years  of  age  970;  priucipal 
infectious  diseases  (sraall-pox,  diphtheria  and  croup,  measles, 
diarrheal  diseases,  whoopiug-cough,  erysipelas  and  fevers)  30*_*, 
acute  lung  diseases  utH),  consumption  36^,  diphtheria  and  croup 
127,  scarlet  fever  41,  diarrheal  diseases  41,  measles  23,  typhoid 
fever  23,  cerebro-spinal  nieaingitis,  whoopiug-cough,  and  ery- 
sipelas 15  each,  malarial  fever  2,  small-pox  1. 

From  measles  New  York  14,  Providence  4,  Brooklyn  2,  Bos- 
ton, Cleveland  and  Clinton  1  each.  From  typhoid  fever  Phila- 
delphia 10,  Lowell  3,  Cleveland  and  Pittsburgh  2  each.  New 
York,  Brooklyn,  Boston,  Cincinnati,  S^priiigtield  and  Clinton  1 
each.  From  cerebro-spiual  meningitis  New  York  li,  Boston  and 
Worcester  2  each,  Brooklyn,  Providence,  Lynn,  t^omerville  and 
Chelsea  I  each.  From  whooping-cough  Brooklyn  4,  New  York 
3,  Philadelphia  and  Boston  2  each,  Cambridge,  Springtield, 
Brockton  and  Chelsea   I  each.    From  erysipelas  New  York  5. 
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New  Bedford  3,  Philadelphia,  Brooklyn  and  Boston  2  each, 
Providence  1.  From  malarial  fever  Washington  2.  From  small- 
pox Cincinnati  1. 

In  the  thirty-three  greater  tovrns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,  for  the  week  ending 
March  Kith,  the  death-rate  was  32.2.  Deaths  reported  6,531 : 
acute  diseases  of  the  respiratory  organs  (London)  1,120,  whoop- 
ing-cough 113,  diphtheria  62,  measles  51,  diarrhea  36,  fever  27, 
scarlet  fever  22,  small-pox  (London)  1. 

The  death-rates  ranged  from  15.6  in  Norwich  to  48.0  in 
Brighton;  Birmingham  30.9,  Bolton  32.3,  Croydon  34.5,  Gate,s- 
head  26.1,  Hull  22.9,  Leeds  34.0,  Leicester  20.7,  Liverpool  37.1, 
London  33.4,  Newcastle-on-Tyue  34.5,  Nottingham  32.2,  Oldham 
44.0,  Preston  40.3,  Salford  30.0,  Swansea  28.5. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  23,  1895, 
TO   MARCH  29,  1^95. 

The  extension  of  leave  of  absence  on  surgeon's  certificate  of 
disability,  granted  First-Lieut.  Henry  R.  Stiles,  assistant 
surgeon,  is  still  further  extended  two  months,  on  surgeon's  cer- 
tificate of  disability. 

The  leave  of  absence  for  one  month  is  granted  Captain  Jef- 
ferson D.  Poindextek,  assistant  surgeon. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MARCH 

30,    1895. 

L.   B.   Baldwin,   surgeon,  detached   from  Pensacola  Navy 
Yard,  and  ordered  to  the  U.  S.  S.  "  Montgomery." 

J.  S.  Hope,  a.ssistant  surgeon,  ordered  to  the  U.  S.  S.  "  Mont- 
gomery." 

Howard  Wells,  surgeon,  detached  from  the  U.  S.  S.  "  Mont- 
gomery," and  granted  three  months'  leave. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING   MARCH  30,    1895. 

G.  T.  Vaughan,  passed  assistant  surgeon,  to  proceed  to 
Philadelphia,  Pa.,  and  assume  command  of  service,  March  28, 
1895. 

G.  H.  Gardner,  assistant  surgeon,  granted  leave  of  absence 
tor  fifteen  days,  March  22,  1895. 

H.  S.  CuMMiNG,  assistant  surgeon,  to  rejoin  station  New 
York  City,  New  York,  March  16,  1895. 

PROMOTION. 

J.  M.  Eager,  commissioned  as  passed  assistant  surgeon, 
March  26,  1895. 

APPOINTMENTS. 

The  following  changes  have  taken  place  in  the  Carney  Hos- 
pital Staff: 

Resigned. 
Dr.  a.  Coolidge,  Jr.,  from  position  of  physician   to   out- 
patients. 

Dr.  J.  E.  GoLDTHWAiT,  from  position  of  surgeon  to  out- 
patients. 

Appointed. 

Dr.  J.  E.  GoLDTHWAiT,  to  position  of  orthopedic  surgeon  to 
out-patients. 
Dr.  G.  E.  Thompson,  to  position  of  physician  to  out-patients. 


SOCIETY  NOTICE. 

Philadelphia  Pathological  Society. —At  the  semi-annual 
conversational  meeting  of  the  Philadelphia  Pathological  Society 
to  be  held  in  the  hall  of  the  College  of  Physicians,  northeast  cor- 
ner 13th  and  Locu.st  Streets,  on  Thursday,  April  25,  1895,  at  8.15 
p.  M.,  Dr.  George  Dock,  of  the  University  of  Michigan,  will 
deliver  an  address  entitled  "  Trichomonas  as  a  Parasite  of 
Man."  Members  of  the  profession  are  cordially  invited  to  be 
present. 

Augustus  A.  Eshneu,  M.D.,  Secretary. 


RECENT   DEATHS. 

Dr.  William  S.  W.  Ruschknbkrokr,  an  eminent  naval  sur- 
geon and  scientist,  died  March  24th,  in  Philadelphia,  at  the  age 
of  eighty-eight  years.     He  was  a  graduate  of  the  University  of 


Penn.sylvania  and  served  with  distinction  in  the  medical  service 
of  the  U.  S.  Navy.  In  1871  he  was  commissioned  medical  direc- 
tor on  the  retired  list,  with  a  relative  rank  of  commodore.  He 
was  an  active  member  of  the  Academy  of  Natural  Sciences, 
whose  vice-president  and  president  he  has  successively  been. 
He  was  a  notable  fellow  of  the  College  of  Physicians,  whose 
secretary  and  vice-president  he  had  been.  He  was  also  a  mem- 
ber of  the  American  Medical  Association,  of  the  American 
Philosophical  Society,  and  of  the  Historical  Society  of  Pennsyl- 
vania. He  had  made  a  considerable  number  of  contributions 
to  scientific  literature. 

Dr.  John  A.  Ryder,  Professor  of  Comparative  Embryology 
in  the  University  of  Pennsylvania  and  a  very  distinguished 
embryologist,  died  on  March  26th,  at  the  age  of  forty-three 
years.  He  was  for  a  time  embryologist  to  the  United  States 
Fish  Commission,  and  made  numerous  valuable  contributions 
to  the  art  of  fish-culture  and  in  other  departments  of  biology. 
In  1886  he  was  made  professor  of  Comparative  Embryology  in 
the  University  of  Pennsylvania.  He  was  a  strong  advocate  of 
the  mechanical  theory  of  evolution. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Surgical  Treatment  of  Inguinal  Hernia.  By  Henry  O. 
Marcy,  A.M.,  M.D.,  LL.D.,  of  Boston,  U.  S.  A.    Reprint.    18»4. 

Transactions  of  the  Medical  Society  of  the  State  of  North 
Carolina,  Forty-first  Annual  Meeting  held  at  Greensboro,  N.  C, 
May  15,  16  and  17,  1894.  Washington,  N.  C. :  Jackson  &  Bell. 
1894. 

The  Medical  Annual  and  Practitioner's  Index:  A  Work  of 
Reference  for  Medical  Practitioners.  Thirteenth  year.  Bristol: 
John  Wright  &  Co.,  Stone  Bridge.  London :  Simpkin,  Marshall, 
Kent  &  Co.,  Limited.     1895. 

Le9ons  sur  les  Maladies  Nerveuses  (Salpetriere,  1893-1894). 
Par  le  Dr.  E  Brissaud,  Professeur  Agrege  a  la  Faculte'  de  Mede- 
cine,  Medecin  de  I'Hopital  Saint- Autoine.Recueillies  et  Publiees 
par  Henry  Meige.  1  vol.  grand  in-8',  avec  240  figures  (schemas 
et  photographies).    G.  Masson,  Editure.     1895. 

Digestive  Protrolysis,  being  the  Cartwright  Lectures  for  1894, 
delivered  before  the  Alumni  Association  of  the  College  of  Phy- 
sicians and  Surgeons  of  New  York.  By  R.  H.  Chittenden,  Ph.D., 
Professor  of  Physiological  Chemistry  in  Yale  University.  New 
Haven :  Tuttle,  Morehouse  and  Taylor.     1895. 

A  Manual  of  Bandaging,  Adapted  for  Self-Instruction.  By  C. 
Henri  Leonard,  A.M.,  M.D.,  Professor  of  Medical  and  Surgical 
Diseases  of  Women,  and  Clinical  Gynecology  in  the  Detroit  Col- 
lege of  Medicine.  Sixth  edition,  with  139  engravings.  Detroit, 
Mich.:  The  Illustrated  Medical  Journal  Co.,  Publishers. 

Suggestions  to  Ho.spital  and  Asylum  Visitors.  By  John  S. 
Billings,  M.D.,  Director  of  the  Hospital  of  the  University  of 
Pennsylvania,  and  Henry  M.  Hurd,  M.D.,  Superintendent  of 
the  Johns  Hopkins  Hospital,  with  an  introduction  by  S.  Weir 
Mitchell,  M.D.     Philadelphia:  J.  B.  Lippiueott  &  Co.     1895. 

Enlargement  of  the  Prostate ;  Its  Treatment  and  Radical  Cure. 
ByC.  W.  Mansell-MouUin,  M.A.,  M.D.,  Oxon.,  F.R.C.S..  Sur- 
geon to,  and  Lecturer  on,  Physiology  at  the  London  Hospital; 
Li',te  Radcliffe's  Travelling  Fellow  and  Fellow  of  Pembroke 
College,  Oxford,  and  Hunterian  Professor  at  the  Royal  College 
of  Surgeons.     Philadelphia:  P.  Blakiston,  Son  &  Co.     1694. 

Syphilis.  By  Alfred  Cooper,  F.R.C.S.,  Eug.,  Consulting  Sur- 
geon to  the  West  London  Hospital ;  Senior  Surgeon  to  St. 
Slark's  Hospital  for  Fistula;  Late  Surgeon  to  Lock  Hospital, 
etc.  Second  edition,  enlarged  and  illustrated  by  colored  plates. 
Edited  by  Edward  Cotterell,  F.K.C.S.,  Eng.,  Surgeon  (Out- 
patients) London  Lock  Hospital,  etc.  Philadelphia:  P.  Blakis- 
ton, Son  &  Co.     1895. 

The  Medical,  Pharmaceutical  and  Dental  Register-Directory 
and  Intelligencer  with  Special  Medical,  Pharmaceutical  and 
Dental  Departments  Containing  Detailed  Information  of  Col- 
leges, Hospitals,  Asylums,  Medical  Societies,  etc.,  for  Pennsyl- 
vania, New  York,  New  Jersey,  Maryland,  Delaware  and  the 
District  of  Columbia.  Third  edition.  Philadelphia:  George 
Keil,  Publisher  and  Editor.     1895. 

Memoranda  and  Tables  of  Human  Anatomy.  Vol.  I.  Being  a 
Complete  Description  of  the  Muscles,  Ligaments,  etc.,  for  the 
use  of  Practitioners  and  Students  of  Medicine.  By  Justin 
Herold,  A.M.,  M.D.,  Ex-deputy  Coroner  of  New  York,  etc.,  and 
Sebastian  J.  Wimmer,  M..\.,  M.D.,  Author  of  Tables  and  Notes 
on  Human  Osteology,  etc.,  with  a  preface  by  James  E.  (^anet- 
Son,  A.M.,  M.D.  Pliiladelphia:  The  Medical  Publishing  Ct>. 
1894. 

Manual  of  Chemistry ;  a  Guide  to  Lectures  and  Laboratory 
Work  for  Beginners  in  Chemistry,  a  Textbook  Specially  Adapted 
for  Students  of  Medicine,  Pbjtrmacy  and  Dentistry.  By  \V. 
Simon,  Ph.D.,  M.D  ,  Professor  of  Chemistry  in  the  College  of 
Physicians  and  Surgeons  of  Baltimore,  in  the  Maryland  College 
of  Pharmacy  and  in  the  Baltimore  College  of  Dental  Surgery. 
Fifth  editiou,  thoroughly  revised.  With  forty-four  illustrations 
and  eight  colored  plates,  representing  sixty-four  chemical  re- 
actions.    Philadelphia:  I-ea  Brothers  &  Co.     1895. 
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Uectuce, 


THE  CARE  OF  THE  BREASTS  AFTER  LABOR.' 

BY   EDWARD  REYNOLDS,  M.D. 

Gkntlkmen  :  —  lu  the  treatment  of  the  brcusts 
after  labor,  our  object  is  to  so  regulate  the  amount  of 
milk  iu  the  breasts,  that  the  patieut  will  be  spared  the 
paiu  aud  other  evil  cousequeuces  which  follow  an 
uudue  engorgement  of  them.  To  this  end,  we  have 
at  our  disposal  the  following  expedients  with  which 
to  work,  the  baby,  the  breast-pump,  massage,  the 
bandage,  the  collodion  dressing,  the  poultice,  the  ice- 
cap and  the  ice-poultice. 

The  first  step  in  any  subject  is  to  acquire  a  practical 
knowledge  of  the  machinery  with  which  you  are  to 
work ;  aud  I  propose  now  to  demonstrate  to  you  the 
use  of  each  of  these  methods  of  treatment,  and  at  the 
same  time  to  speak  briefly  of  the  principles  which 
should  guide  you  in  their  employment. 

The  Baby.  —  Nursing  is  the  physiological  aud  only 
natural  method  of  emptying  the  breast ;  but  it  is  often 
insufficient,  and  is,  moreover,  coutraindicated  by  the 
presence  of  inflammatory  disease  of  the  organ.  We 
may  say  then  that  we  use  the  baby  only  when  the 
breast  can  endure  the  stimulating  effect  of  nursing, 
when  we  wish  to  keep  up  the  milk,  and  when  there  is 
nothing  in  the  milk  that  will  be  harmful  to  the  child. 

The  Breast- Pump.  —  The  use  of  the  pump  should 
never  be  pushed  to  the  point  of  causing  pain  ;  aud  it  is 
therefore  well  to  restrict  ourselves  to  such  a  pump  as 
this,  that  is,  to  one  which  is  not  exhausted  by  a  piston  or 
by  a  rubber  bulb,  but  by  a  tube  which  connects  it  with 
the  patient's  mouth.  She  is  instructed  to  suck  upon 
the  tube  and  to  stop  whenever  it  causes  pain.  This 
pump  also  has  the  advantage  of  being  easily  cleansed. 
It  is  known  as  the  Phoebe  Bailey  breast-pump. 

The  breast-pump  is  in  itself  irritating  to  the  breast, 
aud  seldom  empties  it  completely,  as  it  is  only  capable 
of  withdrawing  the  milk  which  is  already  in  the  large 
ducts  near  the  nipple ;  but  it  is  often  useful  as  an 
adjuvant  to  massage,  as  the  breasts  are  often  more 
easily  emptied  by  this  combination  than  by  massage 
alone. 

The  pump  should  never  be  applied  to  an  inflamed 
breast. 

Massage.  —  The  technique  of  massage  to  the  breasts 
may  be  divided  into  two  parts,  the  first  having  for  its 
aim  the  decreasing  of  the  sensitiveness  of  the  inflamed 
lobe;  the  second,  emptying  of  the  milk.  Exactly  how 
massage  decreases  the  sensitiveness  of  the  breast  has 
not  been  adequately  explained ;  but  it  is  a  fact  that 
after  a  few  minutes'  massage  a  breast  which  has  been 
exquisitely  sensitive  will  gradually  decrease  iu  sensi- 
tiveness. The  fact  applies  to  all  inflammations  of 
the  breast ;  yet,  as  we  shall  see,  there  are  inflamma- 
tions of  the  breast,  iu  which,  though  the  immediate 
effect  is  beneticial,  its  remote  effect  is  harmful,  and 
therefore  massage  must  be  restricted  to  one  class  of 
cases. 

[The  process  of  emptying  an  engorged  breast  by 
massage  was  here  demonstrated.] 

(1)  When  massage  is  applied,  it  should  begin  with 
the  movements  which  decrease  sensitiveness,  that  is, 
with  extremely  light  strokes  with  the  tips  of  the 
fingers  from  the  periphery  of  the  breast  towards  the 
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oipple.  The  breasts  or  fingers  should  be  lubricated 
by  some  emollient,  it  matters  little  what ;  and  this 
stroking  movement  from  the  periphery  towards  the 
centre  continued.  At  first  only  the  lightest  possible 
touch  can  be  employed,  but  in  a  short  time  slightly 
deeper  pressure  may  be  used  with  equally  soothing 
effect.  If  at  any  moment  there  is  pain,  slightly  less 
pressure  must  be  used.  The  process  is  continued 
until  quite  deep  stroking  is  borne  without  causing 
pain.  The  breast  will  be  by  this  time  pretty  soft,  and 
the  second  motion  then  begins. 

(2)  In  the  generally  engorged  Vjreast  the  whole 
breast  should  be  gathered  between  the  edges  of  the 
hands,  lifted  gently  from  the  pectoral  muscles,  and 
squeezed  gently  from  the  periphery  towards  the  nipple. 
If  there  is  only  a  certain  portion  of  the  breast  affected, 
the  massage  must  be  especially  directed  towards  this, 
which  should  be  gently  urged  as  a  whole  towards  the 
nipple.  Great  care  should  be  used  not  to  cause  real 
pain.  Each  pressure  is  usually  followed  by  the  ap- 
pearance of  a  little  thickened  milk  from  the  ducts 
connected  with  that  portion  of  the  breast  which  is 
under  the  hand,  and  this  process  should  be  continued 
until  the  affected  portion  is  soft,  or  until  tenderness 
reappears.  A  bandage  should  be  applied  after  the 
massage,  and  the  massage  should  be  used  not  at  regular 
intervals  but  whenever  the  breasts  become  uncomfort- 
ably tense. 

The  Breast-Bandage.  —  [Here  the  breast-bandage 
was  applied  before  the  class.]  The  breast- bandage  is 
one  of  the  best  means  we  have  of  meeting  the  more 
common  affections  of  the  breast.  It  is  used  to  give 
rest  and  quiet  to  the  breast,  just  as  the  splint  is  used 
in  sprains.  It  is  intended  (1)  to  give  surgical  rest  in 
all  cases  in  which  there  is  trouble  with  the  breast;  (2) 
it  is  also  used  in  cases  where  we  are  afraid  the  weight 
of  a  pendulous  breast  will  lead  to  engorgement  and  in- 
spissatiou  ;  (3)  it  is  used  as  a  means  of  applying  press- 
ure and  keeping  the  breast  from  tilling. 

The  bandage  used  in  the  Boston  Lying-in  Hospital 
is  a  T-shaped  piece  of  cloth,  which  is  applied  by  passing 
the  tail  of  the  T  under  the  patieut,  across  the  scapular 
region,  and  bringing  the  ends  of  the  cross-bar  together, 
one  above,  the  other  below  the  breasts.  This  ready- 
made  bandage  may  be  replaced  by  an  extemporaneous 
T  made  from  a  couple  of  towels.  One  should  be 
folded  at  a  convenient  width  to  go  icross  the  back,  not 
so  narrow  as  to  cut  nor  so  wide  as  to  be  incouvenieut 
to  the  patieut.  The  cross  bar  of  the  T  should  be 
folded  to  the  size  of  the  patient's  breasts,  being  meas- 
ured on  the  patient's  chest  aud  so  folded  that  when  ap- 
plied it  will  extend  an  inch  or  au  inch  and  a  half  be- 
yond the  periphery  of  the  breasts.  This  should  be 
folded  iu  the  middle,  aud  then  attached  to  the  tirst 
strip  by  means  of  a  safety-pin,  which  should  be  iLserted 
through  the  back  strip  first,  into  the  front  strip,  and 
out  again,  so  that  when  the  bandage  is  applied,  the  piu 
is  outside  and  cannot  make  pressure  against  the  pa- 
tient. A  single  safety-pin  in  the  middle  is  ordinarily 
sufficient ;  when  the  breasts  are  large,  two  pins  should 
be  used,  one  at  each  edge.  The  tail  should  then  be 
placed  iiuder  the  patient's  back  exactly  opposite  the 
nipples  and  drawn  just  so  far  through  that  wheu  the 
bandage  is  pinned  the  end  of  the  cross  lowel  is  just 
outside  the  outer  edge  of  the  breast.  Usually  it  is 
necessary  to  apply  shoulder-straps  to  keep  the  upper 
edge  of  the  bandage  from  slipping  down.  This  piece 
of  cloth  should  be  attached  at  its  middle  j>oiut  to  the 
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middle  of  the  towel  at  the  patient's  back,  being 
fastened  after  the  tail  is  in  position  to  insure  that  the 
attachment  is  at  the  spinal  column.  The  free  ends 
are  brought  one  over  each  shoulder  and  pinned  to  the 
upper  edge  of  the  bandage  in  front  directly  above  the 
nipples.  Either  part  of  the  bandage  in  front  may  be 
fastened  first;  everything  being  in  position,  the  band- 
age is  drawn  forward  across  the  patient's  breasts  which 
are  moved  out  of  the  way  by  the  hands  of  the  patient. 
The  middle  of  the  free  end  of  the  tail  which  goes 
under  the  patient's  back  should  be  opposite  the  middle 
of  the  outer  edge  of  the  breast.  The  upper  half  of 
the  bandage  is  usually  secured  first  and  its  upper  edge 
should  at  once  be  attached  to  the  shoulder-strap  at  a 
point  opposite  the  upper  middle  line  of  the  breast  to 
prevent  the  upper  edge  of  the  bandage  from  slipping 
down  and  pressing  on  the  breast  tissue.  When  the 
upper  part  of  the  bandage  has  been  attached  the  lower 
part  is  drawn  across  and  fastened  by  its  lower  edge  to 
the  tail  in  the  same  manner.  It  is  then  attached 
opposite  the  middle  of  the  lower  edge  of  the  breast  to 
the  binder  to  prevent  it  from  slipping  upwards.  The 
patient  is  then  asked  to  raise  the  breasts  towards  the 
median  line  in  order  to  have  the  bandage  clear  of  them 
while  it  is  being  pinned.  The  rest  of  the  bandage  is 
drawn  smoothly  across  the  breast  and  pinned  to  the 
tail  in  the  same  way,  the  pressure  gradually  diminish- 
ing from  the  outer  edges  of  the  bandage  to  the  edges 
nearest  the  nipple.  The  hand  of  the  physician  or 
nurse  should  be  inside  of  the  bandage  to  avoid  the 
danger  of  sticking  the  pin  into  the  patient.  The  band- 
age should  be  so  applied  that  there  is  considerable 
pressure  at  its  edges,  and  that  the  pressure  is  gradu- 
ally and  smoothly  diminished  toward  the  nipple.  The 
breasts  are  also  drawn  near  to  the  median  line  as  well 
as  subjected  to  this  uniform  pressure.  That  the  press- 
ure on  the  inner,  may  be  the  same  as  that  on  the 
outer  sides  of  the  breasts  a  piece  of  absorbent  waste  is 
placed  between  them  and  the  bandage  is  drawn  over  it 
in  the  median  line  by  a  safety-pin  passed  from  edge  to 
edge  of  the  bandage.  If  a  single  safety-pin  is  not 
enough,  two  or  more  may  be  looped  together  in  the 
form  of  a  chain.  The  milk  often  begins  to  run  from 
the  breasts  at  once.  If  the  end  of  the  tail  is  long 
enough  it  may  be  laid  across  the  nipples  to  absorb  the 
milk  which  runs  from  them. 

Contractile  Collodion.  —  In  extreme  cases  where  it 
is  absolutely  necessary  to  keep  the  breast  empty,  we 
may  use  a  dressing  of  crepe  lisse  and  contractile  collo- 
dion, whereby  the  breast  is  forced  into  a  small  mass, 
against  the  ribs  ;  but  this  dressing  is  very  distressing 
to  the  patient.  This,  like  all  other  pressure  dressings, 
should  be  applied  so  far  outside  the  breasts  that  there 
is  no  chance  of  cutting  off  an  island  of  breast  tissue. 

The  Poultice.  —  The  hot  poultice  may  be  made  of 
any  convenient  material  enclosed  between  two  pieces 
of  cloth.  It  is  used  for  the  relief  of  the  symptoms  at- 
tending a  distinct  phlegmon,  when  we  have  given  up 
all  hope  of  its  resolving  and  are  waiting,  as  we  some- 
times may  for  a  short  time,  before  opening  the  abscess. 

Cold  Applications.  —  Cold  dressings  are  used  for 
checking  inflammatory  affections  in  their  inception  and 
before  pus  appears.  Cold  may  be  applied  to  the 
breasts  in  several  ways:  (1)  Small  tubes  made  into  a 
spiral  through  which  cold  water  continuously  flows 
may  be  placed  over  the  affected  breast.  These  spirals 
may  be  large  or  small,  depending  upon  whether  the 
application  is  to  be  made  to  the  entire  breast  or  to  in- 


dividual spots.  (2)  Mure  commonly  we  use  a  rubber 
ice-bag  containing  ice  so  finely  divided  as  not  to  irri- 
tate the  breast.  (3)  The  ice-poultice  is  an  excellent 
substitute.  This  is  prepared  from  bran  with  small 
fragments  of  ice  scattered  through  it.  As  the  ice 
melts  the  meal  absorbs  the  water.  The  meal  also 
prevents  the  ice  from  irritating  the  sensitive  breast. 
There  should  be  enough  meal  to  prevent  dripping,  but 
still  plenty  of  ice  well  distributed  through  it. 

[These  appliances  were  here  shown.] 

We  are  now  in  a  position  to  consider  the  several 
branches  of  our  subject :  (1)  the  care  of  normal  breasts 
after  labor ;  (2)  the  arrest  of  lactation  either  (a)  at  its 
beginning  or  {b)  after  prolonged  nursing;  and  (3)  the 
care  of  threatened  abscess  of  the  breasts,  to  which  we 
shall  have  to  add  the  operative  treatment  of  fully- 
developed  abscesses. 

CARE    OF    THE    NORMAL    BREASTS. 

We  must  be  guided  in  this  (1)  by  the  character 
of  the  breasts  and  (2)  by  the  manner  in  which 
the  milk  comes  into  them.  On  the  whole  the  most 
satisfactory  way  in  which  the  milk  can  appear  is 
when  it  comes  slovi^ly  and  gradually.  In  such  cases  it 
is  sometimes  rather  late  for  the  baby,  but  almost  never 
makes  any  trouble  for  the  mother.  In  other  cases 
the  milk  appears  very  suddenly,  the  breasts  fill  up  in 
a  few  hours  to  a  high  degree  of  tension,  and  there  is 
probably  more  milk  secreted  than  after  lactation  has 
become  established.  The  breasts  become  large  and 
tense  and  the  skin  over  them  becomes  shiny ;  the  pa- 
tient complains  of  pain,  and  sometimes  has  a  slight 
elevation  of  temperature.  If  the  milk  comes  slowly 
no  treatment  is  needed  other  than  regularity  of  nurs- 
ing; the  infant  should  be  placed  to  the  breast  as  soon 
as  the  mother  is  rested  from  her  labor,  and  thereafter 
once  in  six  hours ;  the  child  thus  gets  a  little  sweetish 
colostrum,  and  this  not  only  satisfies  its  appetite  but 
also  tends  to  loosen  its  bowels.  Nursing  also  stimu- 
lates the  contractions  of  the  uterus  by  reflex  efifect  ; 
and,  finally,  encourages  the  appearance  of  the  milk, 
and  tends  to  bring  it  gradually  rather  than  with  a 
rush.  As  soon  as  lactation  is  established  the  breasts 
should  be  nursed  alternately,  once  in  two  hours. 

When  the  breasts  are  very  large  and  heavy,  they 
may  be  rendered  more  comfortable  to  the  patient,  and 
any  danger  of  inspissation  of  the  milk  can  be  prevente<l 
by  the  application  of  a  light  bandage  as  a  matter  of 
routine.  This  is  much  more  comfortable  to  the  patient 
if  made  from  the  material  known  as  stockinet,  which 
is  elastic  enough  to  yield  to  the  respiratory  movements, 
and  at  the  same  time  supports  the  breasts.  It  should 
not,  of  course,  be  applied  very  tightly. 

When  the  milk  comes  with  a  rush  and  the  breasts 
become  tense  and  painful,  much  discomfort  and  risk 
may  be  saved  to  tlie  patient  if  a  reasonably  firm  band- 
age is  applied  at  once.  This  renders  it  very  diflicult 
for  the  breasts  to  become  overdistended.  The  bandage 
in  itself  is  somewhat  uncomfortable  to  the  patient,  but 
it  is  well  worth  enduring  to  get  rid  of  the  greater  dis- 
comfort due  to  distended  breasts.  When  the  breasts 
are  already  distended  and  painful,  the  use  of  the  band- 
age may  also  be  supplemented  by  massage. 

ARREST    OF    LACTATION. 

If  it  becomes  important  to  dry  up  a  breast  at  the 
very  start,  that  is,  when  there  is  a  stillborn  child,  or 
when  it  has  been  decided  in  advance  that  the  baby  is 
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not  to  nurse,  it  may  be  done  by  the  breast-bandage, 
massage,  and,  occasionally,  the  use  of  the  breast-pump. 
The  bandage  should  be  applied  in  advance  of  the  ap- 
pearance of  the  milk,  and  as  firmly  as  the  patient  can 
be  induced  to  endure  it.  When  in  spite  of  the  bandage 
the  breasts  become  full,  massage  and  occasionally  the 
breast-pump  find  their  use,  and  should  be  employed 
after  the  manner  which  was  shown  to  you,  until  the 
secretion  ceases.  The  application  of  the  ice-cap  or  ice- 
coil  over  the  bandage  will  sometimes  do  much  to  dis- 
courage secretion.  When  the  reason  for  drying  up 
the  breasts  is  that  they  have  been  nursed  long  enough 
and  that  the  child  is  ready  for  other  food,  the  process 
is  much  easier  and  safer.  The  breasts  are  physiologi- 
cally ready  to  cease  their  activity,  and  all  that  is 
necessary  is  to  break  up  their  habit  of  secreting.  If 
the  baby,  which  has  been  applied  to  the  breast  at 
regular  intervals,  is  put  on  the  bottle  and  the  breasts 
are  let  alone,  they  soon  become  tense ;  if  then  they 
are  emptied  they  will  usually  go  for  a  longer  time, 
and  so  the  successive  intervals  lengthen.  When  the 
intervals  have  become  thoroughly  irregular  the  empty- 
ing of  the  breast  should  not  be  done  by  the  baby  be- 
cause it  is  not  good  for  the  child  itself;  it  may  then 
be  done  by  the  breast-pump,  supplemented  if  necessary 
by  a  little  massage.  In  case  pain  or  tenderness  comes 
on,  the  patient  should  be  put  to  bed,  a  tight  bandage 
should  be  applied,  and  the  breast  treated  by  massage, 
and,  if  necessary,  by  the  ice-cap. 

threatened  abscess  of  the  breast 
(exhibition  of  a  case). 

This  case,  gentlemen,  was  delivered  fourteen  days 
ago.  Ten  days  after  delivery  there  came  a  pain  in 
the  left  nipple.  The  following  morning  there  was  a 
slight  rise  of  temperature,  and  in  the  evening  a  tem- 
perature of  102°,  with  the  appearance  of  a  slightly 
sensitive  red  lump  in  the  inner  and  upper  quadrant  of 
the  left  breast.  The  child  was  removed  from  the 
breast  and  an  ice-cap  and  breast-bandage  were  applied  ; 
the  next  morning  the  temperature  was  100°,  and  the 
tenderness  and  redness  were  much  decreased.  That 
night  cautious  and  very  light  massage  was  applied  to 
the  affected  part ;  this  emptied  the  breast  as  a  whole, 
but  did  not  relieve  the  affected  lump.  Since  then  the 
temperature  has  been  normal,  the  lump  in  the  breast 
still  remains,  and  the  blush  on  the  skin  still  continues. 
There  is  a  history  of  a  blow  six  or  seven  months  ago, 
not  followed  by  any  serious  pain  or  lameness.  How 
much  this  has  to  do  with  the  case  I  cannot  say.  On 
examining  the  breast  we  feel  a  hard  lump  one  and 
one-half  inches  long  and  one  inch  broad  in  the  upper 
and  inner  part  of  the  breast.  The  blush  on  the  skin 
is  shaped  like  a  piece  of  pie,  narrow  at  the  areola  and 
broad  at  the  periphery  of  the  breast.  The  prognosis 
is  doubtful.  The  treatment  for  the  last  three  days  has 
been  light  bandaging,  the  ice-cap,  and  abstinence  from 
nursing.  The  local  treatnaent  will  not  be  changed, 
unless  the  use  of  the  knife  becomes  necessary.  With 
this  case  as  a  text  we  will  take  up  the  general  subject 
of  abscess  of  the  breast. 

In  what  I  am  about  to  say  of  threatened  abscess  of 
the  breast,  I  feel  bound  to  divide  the  cases  into  two 
classes,  which  are  quite  different  in  pathology  and 
prognosis.  This  is  one  of  my  individual  views  and  so 
far  as  I  know  is  not  supported  by  any  other  authority, 
but  I  have  no  hesitation  in  teaching  it,  as  it  is  founded 
on  many  years  of  observation  and  has  been  deduced 


from  a  large  number  of  cases.  I  believe  that  there  are 
two  definite  varieties  of  mammary  abscess.  The  one 
is  due  to  inspissation  of  the  milk  within  the  ducts  and 
acini  of  a  given  lobe  of  the  gland,  caused  by  a  migra- 
tion of  bacteria  from  the  nipple  into  the  ducts.  In 
the  second  and  less  common  class,  on  the  other  hand, 
the  essential  pathological  entity  is  a  phlegmonous  in- 
flammation of  the  connective  tissue  of  the  breast,  due 
to  absorption  of  poisons  by  the  lymphatics,  precisely 
as  occurs  in  other  parts  of  the  body. 

Inspissation  Abscesses. —  Clinically,  you  will  find  in 
this  first  class  of  cases  a  more  or  less  rounded,  irregu- 
lar, lobulated,  hard  mass  of  definite  outlines,  usually 
extremely  sensitive  to  pressure  and  seldom  accompanied 
by  redness  of  the  skin  over  it.  It  is  usually  extremely 
painful  to  the  patient,  even  when  the  breast  is  at  rest, 
and  is  usually  attended  by  a  sudden  and  marked  eleva- 
tion of  temperature.  In  such  cases,  on  thoroucrh 
massage,  you  will  see  the  ducts  which  connect  with 
the  affected  lobe  discharge  quantities  of  a  semi-fluid, 
almost  cheesy  substance,  followed  by  natural  milk. 
The  discharge  is  attended  by  complete  subsidence  of 
the  lumps,  and  an  almost  complete  disappearance  of 
the  pain  and  sensitiveness.  Under  the  rest  which 
follows  an  application  of  the  bandage  the  whole  thini^ 
usually  clears  up  within  from  twenty-four  to  forty- 
eight  hours.  If  this  inspissation  of  milk  in  the  ducts 
is  neglected  it  however  rapidly  extends,  and  if  it  is 
still  left  untreated  the  formation  of  pus  occurs  as  in 
other  varieties. 

The  natural  history  of  the  inspissation  form  of 
threatened  abscess  is  that  of  sudden  enlargement  at- 
tended by  pain  and  elevation  of  temperature.  The 
prognosis  of  this  form  is  good,  under  treatment. 

Phlegmon. —  The  second  form  I  believe  to  be  the 
ordinary  surgical  phlegmon.  There  is  usually,  if  not 
invariably,  a  cracked  nipple,  or  a  pimple  in  the  areola, 
at  the  place  of  entrance  of  the  poison  into  the  ordin- 
ary lymphatics  of  the  breast.  These  cases  are  charac- 
terized by  comparatively  little  pain  and  tenderness, 
(pain,  as  you  know,  is  usually  symptomatic  of  disten- 
tion, the  connective  tissue  of  the  breast  is  very  loose, 
and  consequently  there  is  not  much  pain  in  this 
variety).  The  elevation  of  temperature  is  slower  and 
more  gradual,  and  often  in  a  fully  developed  abscess 
there  is  but  a  very  slight  pyrexia.  There  is  marked 
reddening  of  the  skin  over  the  affected  region,  the  out- 
line of  which  is  shaped  like  a  piece  of  pie,  as  in  the 
case  you  saw  in  the  ward.  The  natural  history  of  this 
form  of  threatened  abscess  is  that  of  insidious  onset. 
The  prognosis  is  bad,  because  we  cannot  remove  the 
cause.  In  this  variety  the  use  of  massage  or  of  any 
mechanical  meddling  is  harmful.  The  treatment  should 
be  conducted  upon  ordinary  surgical  principles.  The 
case  in  the  ward  I  now  believe  to  be  due  to  this  cause 
and  not  to  inspissation  of  the  milk  in  the  ducts.  There- 
fore, massage  was  not  given  after  the  first  day. 

Treatment. — Of  the  two  foroas  of  threatened  trouble 
in  the  breast,  we  readily  gather  that  inspissation  is  to 
be  treated  throughout  by  abstinence  from  nursiuij,  rest 
in  bed,  massage  and  the  bandage.  I  say  throughout, 
because  when  a  case  of  inspissation  has  been  so  neg- 
lected that  the  inflammation  has  got  outside  of  the 
ducts,  it  becomes  a  case  of  phlegmon  and  must  be  so 
treated.  The  other  form  is  to  be  treated  during  the 
early  stages  by  ice  and  by  surgical  rest,  obtained  by 
means  of  the  bandage  and  by  keeping  the  patient  in 
bed ;  and  during  the  later  stages  by  poultices. 
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When  we  have  reason  to  believe  an  abscess  has 
formed,  either  form  must  be  treated  by  the  knife.  In 
cases  which  have  gone  on  in  an  unfavorable  way,  it  is 
always  better  to  make  an  unnecessary  incision  than  to 
let  the  breast  open  spontaneously,  because  breasts 
which  open  spontaneously  almost  never  run  a  short 
course,  while  those  which  are  treated  by  early  incisions 
are  usually  healed  within  ten  days  or  a  fortnight. 

OPERATIVE    TREATMENT    OF    MAMMARY   ABSCESS. 

When  a  breast  has  refused  to  get  better  for  from 
five  to  six,  or  at  the  outside,  ten  days,  according  to  the 
acuteness  of  the  case,  and  when  a  hard  phlegmonous 
lump  surrounded  by  edematous  material  which  is  getting 
worse  can  be  felt,  do  not  wait  for  a  soft  spot  to  appear 
in  the  centre,  but  make  an  exploratory  incision  early. 

The  technique  of  the  operation  is  of  the  very  great- 
est importance.  In  the  first  place,  absolute  asepsis  is 
necessary.  The  skin  of  the  breast  should  be  disin- 
fected as  it  would  be  for  a  celiotomy,  that  is,  first 
scrubbed  with  soap  and  water,  then  sopped  with  per- 
manganate of  potash,  then  cleaned  with  oxalic  acid, 
and  finally  scrubbed  with  a  nail-brush  and  corrosive. 
The  hands  and  instruments  should  be  treated  with  the 
same  care. 

An  extremely  important  point  in  the  operation  is 
that  the  lacteal  ducts  should  not  be  divided  or  wounded. 
A  duct  which  has  been  divided  or  torn  across  be- 
comes obliterated,  and  the  next  time  the  breast  fills 
up,  that  is,  with  the  next  child,  the  milk  secreted  by 
the  acini  which  have  been  cut  off  collects  and  there  will 
then  be  inspissation  with  the  risk  of  another  abscess. 

The  object  of  the  operation  is,  then,  to  evacuate  the 
pus  without  dividing  any  of  the  lacteal  ducts.  These 
ducts  radiate  towards  the  nipple  and  if  the  cut  is  made 
in  this  direction  it  is  least  likely  to  injure  them ;  they, 
however,  branch  so  frequently  that  if  the  operation 
were  done  with  the  knife  throughout,  there  would  be 
almost  no  chance  of  avoiding  the  ducts.  The  technique 
which  I  think  should  be  pursued  is  as  follows :  The 
knife  should  make  an  incision  radiating  from  the 
nipple,  through  the  skin  and  subcutaneous  tissue,  and 
this  cut  should  be  long  enough  to  permit  the  finger  to 
pass  through  it  easily.  Then  a  director  or  large  probe 
should  be  pushed  down  to  the  centre  of  the  bunch  and 
moved  about  until  it  finds  the  pus.  Next  a  dilator 
should  be  run  down  on  the  director  and  the  passage 
dilated.  The  finger  should  next  be  forced  into  the 
centre  of  the  abscess,  no  cutting  being  done  after  the 
skin  has  been  divided.  The  finger  should  be  swept 
around  everywhere  to  break  down  all  the  tissue  that 
is  soft  enough  to  be  broken  down  with  any  readiness. 

Care  must  be  taken  to  find  all  the  pockets  or  side 
openings,  which  usually  exist,  and  that  the  partitions 
between  them  are  broken  down  ;  and  any  one  of  them 
which  is  at  a  distance  from  the  incision  must  be  ex- 
posed by  a  counter-opening.  To  make  a  counter- 
opening,  take  a  long  probe  and  carry  it  under  the 
guidance  of  the  finger  to  the  farthest  point  of  the 
pocket  in  question,  then  push  it  on  until  you  see  the 
point  dimpling  the  skin  upward  ;  make  a  fresh  skin 
incision  at  this  point,  dilate  it,  and  put  the  finger  in 
again,  feeling  about  for  fresh  pockets  as  before. 

After  the  countei-opening  is  made,  the  whole  cavity 
should  be  syringed  out  with  a  corrosive-suhlimate  solu- 
tion, 1-2,000,  or  perhaps  better  with  a  fifteen-volume 
solution  of  peroxide  of  hydrogen  diluted  with  equal 
parts  of  water.     The  whole  cavity  should  be  putfed 


full  and  the  process  repeated  until  the  solution  comes 
out  perfectly  clear.  Then  put  in  rubber  drainage- 
tubes,  or  gauze  strips,  so  that  each  of  the  subsidiary 
cavities  has  direct  drainage.  If  the  pus  is  thick  use 
rubber  tubes,  if  it  is  thin  you  may  use  gauze.  If 
rubber  tubes  are  used,  substitute  gauze  as  soon  as 
possible,  because  the  pressure  of  the  tubes  may  cause 
them  to  ulcerate  through  the  neighboringr  ducts. 

TT  •  O  »  O 

Having  opened,  disinfected,  and  drained,  put  on  a 
sterile  dressing,  packing  it  all  around  the  breast,  and 
then  bind  the  whole  breast  down  against  the  ribs 
pretty  firmly  with  an  elastic  gauze  bandage,  so  that 
the  walls  of  the  cavity  may  have  a  chance  of  being 
brought  together  and  of  healing  by  first  intention. 

The  wound  should  be  redressed  within  twenty-four 
hours,  and  if  you  are  compelled  to  leave  rubber  drain- 
age-tubes in,  dress  again  in  from  twenty-four  to  forty- 
eight  hours  more.  All  drainage  should  ordinarily  be 
gotten  rid  of  in  a  week  or  ten  days.  If  this  method 
be  thoroughly  carried  out,  I  think  it  will  yield  uni- 
formly good  results. 


Original  %xtit\t^. 

NEURASTHENIA.' 

BY   B.   W.    BARTLETT,   M.D.,    ROWLEV,   MASS. 

Neurasthenia  is  a  functional  disease  of  the  ner- 
vous system  characterized  principally  by  asthenia  and 
exhaustion,  and  manifesting  itself  by  headache,  in- 
somnia, cerebral  depression,  neuro-muscular  enfeeble- 
ment;  often  by  various  symptoms  referable  to  the 
spinal  cord  (rachialgia,  spinal  irritation)  and  by  atonic 
gastro-iutestinal  dyspepsia.  It  is  described  by  Beard 
as  cerebral  or  spinal  according  as  the  predominant 
symptoms  are  referable  to  the  higher  or  lower  nerve 
centres. 

etiology. 

Beginning  with  those  causes  which  are  least  recog- 
nized, I  would  mention,  first,  a  dry  atmosphere.  On 
this  cause  (to  which,  by  the  way,  Dana  attributes  con- 
siderable weight)  may  be  in  part  dependent  the  un- 
usual prevalence  of  neurasthenia  in  our  Northern  cli- 
mate. I  would  not  venture  much  speculation  as  to  how 
dry  climates  favor  neurasthenia.  The  fact,  I  believe 
to  be  unquestioned.  Extremes  of  heat  and  cold  pre- 
dispose to  nervous  debility.  In  the  Southern  climates, 
and  in  the  small  islands  surrounded  by  water,  marked 
extremes  of  temperature  are  uncommon,  and  we  find 
less  susceptibility  to  nervous  excitability  in  the  inhabi- 
tants of  these  climates  as  contrasted  with  the  inhabi- 
tants of  the  Northern  States,  in  which  severe  winters 
are  followed  by  a  high  range  of  temperature  during  the 
summer  months.  The  cold  of  the  winter  obliges  resi- 
dents to  remain  much  of  the  time  indoors,  subjected  to 
a  dry,  overheated  attuospliere.  On  the  other  hand, 
the  hot  weather  of  summer  is  relaxing  and  does  not 
tend  to  encourage  athletic  sports  and  pastimes.  It  is 
noteworthy  in  this  connection,  that  in  England  where 
the  climate  is  more  moist  and  equable,  athletic  exer- 
cises can  be  indulged  in  during  all  seasons  of  the  year. 
I  regard  these  factors  as  predisposing  to  neurasthenia 
by  their  debilitating  infiuence;  and  to  faulty  habits  of 
eating  and  drinking  may  be  attributed  a  similar  pre- 
disposition.     The    principal    and    exciting    causes  are 
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such  as  directly  conduce  to  nerve  tire  and  enfeeble- 
inent. 

(1)  Prolonged  Mental  Application,  as  to  study  or 
business,  using  up  cerebral  and  nervous  energy.  This 
cause  is  especially  operative  v/hen  conjoined  with  dys- 
peptic troubles,  and  with  insomnia.  A  man  will  en- 
dure very  severe  and  very  persistent  mental  strain  if 
he  can  sleep  well  at  night,  and  if  the  digestive  organs 
are  vigorous. 

(2)  Worry.  There  is  one  reason  why  our  civiliza- 
tion 80  predisposes  to  neurasthenia  —  the  present  age 
is  one  of  worry.  Men  and  women  are  competing  for  a 
position  for  office,  for  honors,  or  else  they  are  strug- 
gling to  retain  a  position  ;  hence  there  is  constant 
anxiety  and  care.  Many  are  engaged  in  commercial 
enterprises  which  give  them  great  worry  and  little 
rest.  Many  a  stock-gambler,  many  a  speculator  in 
•'futures,"  has  become  a  broken-down  neurasthenic. 
Many  merchants  doing  a  large  business  give  themselves 
too  little  sleep,  and  prematurely  become  nervous 
wrecks.  How  often  among  professional  men,  scholars, 
literary  men,  we  hear  complaints  of  tired  limbs  and 
aching  eyes  and  heads !  This  is  especially  true  of 
those  who  turn  day  into  night  and  night  into  day.  It 
is  from  the  great  army  of  the  unrested  that  our 
modern  neurasthenics  are  for  the  most  part  recruited. 

(3)  There  are  also  Emotional  Causes.  Grief,  disap- 
pointment, remorse,  brooding  over  losses  and  crosses, 
promote  wear  and  tear  of  brain  and  nerve. 

(4)  Sexual  Abuses  and  Onanism  enter  for  their 
share  in  the  etiology  of  the  disease. 

(5)  Sudden  Shocks  (as  in  railroad  accidents),  ex- 
cessive physical  exertion,  excessive  child-bearing,  may 
produce  neurasthenia.  Nor  must  we  omit  reflex  irri- 
tations, such  as  prostatic  and  urethral  disease,  meclian- 
ical  displacements  of  the  womb,  disturbances  of  the 
stomach,  intestine  or  liver,  and  ocular  deficiencies,  as 
hypermetropia  and  astigmatism.  But  many  of  the 
causes  above  mentioned  are  perhaps  rather  predispos- 
ing than  exciting.  Bouchard,  who  has  written  so 
admirably  on  auto-intoxication,  advances  the  notion 
that  neurasthenia  in  many  cases  (and  notably  in  the 
gastric  form)  is  due  to  auto-intoxication  by  ptomaines 
and  even  by  leucomaines.  He  calls  attention  to  the 
fact  that  toxines  secreted  by  the  animal  cells  (leuco- 
maines) formed  in  circumstances  of  vitiated  nutrition 
may  produce  nervous  exhaustion  of  an  intense  and  pe- 
culiarly intractable  kind. 

SYMPTOMS. 

Among  the  various  symptoms  on  which  authors 
dwell  there  is  one  which  I  should  emphasize,  namely, 
the  tired  feeling  after  exertion.  I  may,  however,  re- 
mark that  this  tired  feeling  is  often  lost  in  melancholia 
and  other  forms  of  insanity,  as  Dr.  Cowles  has  so  well 
pointed  out  in  his  Shattuck  Lecture.  All  patients 
with  whom  I  have  had  to  do  have  complained  of  this 
symptom.  They  awake  in  the  morning  unrefreshed 
by  their  sleep,  which  is  seldom  or  never  unbroken. 
The  attempt  to  walk,  to  do  housework,  to  read,  even 
in  some  cases  to  sit  up,  soon  fatigue  them.  Muscular 
exercise  causes  aching  in  the  back  and  limbs  ;  reading, 
an  aching  in  the  eyes  and  headache.  There  is  almost 
constantly  a  painful  sense  of  lassitude,  such  as  one  ex- 
periences who  is  coming  down  with  a  fever.  All 
these  sensations  are  an  expression  of  an  ill-nourished 
condition  of  the  nerves  and  nerve  centres.  Volition  is 
weakened  ;  the  power  to  co-ordinate  harmoniously  the 


various  higher  cerebral  activities  is  lessened,  if  not 
lost.  Neurasthenics  have  difficulty  in  concentrating 
and  keeping  their  attention  on  any  subject  for  more 
than  a  brief  time;  their  thoughts  are  continually 
wandering  in  accordance  with  the  incoming  flow  of 
excitations  which  they  are  unable  to  inhibit.  Of 
course,  this  if  only  an  exaggerated  degree  of  that 
weakness  of  voluntary  control  from  which  we  all,  ex- 
cept a  few  gifted  minds,  suffer  more  or  less.  The 
neurasthenic  patient  is  also  subject  to  headache,  which 
often  comes  on  spontaneously,  often  follows  mental 
application.  Sometimes  the  headache  is  almost  con- 
tinuous, though  it  is  generally  remittent;  it  is  very 
likely  to  supervene  after  a  period  of  rest.  The  pain- 
ful paroxysms  are  accompanied  sometimes  by  sensa- 
tions of  vertigo,  tinnitus  aurium,  obnubilation  of  the 
sight  and  at  times  by  hyperesthesia  of  the  scalp  (Beau). 
Charcot  was  so  struck  by  a  symptom  in  connection 
with  this  headache  of  neurasthenic  patients,  namely,  a 
sensation  of  constriction  about  the  head  and  temples, 
as  though  the  head  was  compressed  in  a  tight  helmet, 
that  he  was  in  the  habit  of  designating  these  patients 
by  the  name  galeati  (helmet-wearers).  In  my  own 
cases  I  have  not  found  headache  to  be  so  predominant 
a  symptom  — except  as  a  sequel  of  mental  application 
and  excitement. 

Insomnia. —  This  has  been  present  in  the  majority 
of  cases.  Neurasthenic  patients,  as  a  rule,  are  poor 
sleepers.  Some  patients  lie  awake  till  a  late  hour  of 
the  night,  and  get  only  a  morning  nap ;  others  go  to 
sleep  at  once,  but  awake  after  a  few  hours  and  lie 
awake  till  morning.  Most  patients  soon  begin  the  use 
of  some  hypnotic  to  aid  them  in  procuring  sleep.  An 
increase  in  the  dose  of  the  drug  (whether  it  be  opium, 
chloral,  sulfonal)  is  soon  necessitated.  I  believe  with 
Folsom,  that  it  is  better  to  be  satisfied  with  a  few 
hours  of  natural  sleep  than  to  resort  to  the  use  of 
hypnotics.  I  do  not  believe  that  the  benumbing  effect 
which  follows  these  drugs  is  a  true  rest  to  the  brain 
cells.  If  any  hypnotic  must  be  administered,  a  dose 
of  bromide,  sulfonal  or  trional  may  do  as  little  harm 
as  anything,  and  under  all  circumstances,  should  be 
administered  temporarily,  great  care  being  taken  that 
the  patient  shall  not  become  dependent  on  the  drug. 
We  have  in  static  electricity  an  agent  of  great  value 
in  the  treatment  of  insomnia.  1  certainly  have  ob- 
tained very  favorable  effects  from  Franklinization. 
The  head-plate  is  used,  and  the  electricity  is  conveyed 
in  the  form  of  breezy  currents,  which  are  agreeable 
and  soothing.  By  means  of  the  discharging  head- 
electrode,  the  patient  is  also  electrified  through  the 
clothes.  The  seance  lasts  about  half  an  hour,  and  the 
patient  often  goes  to  bed  prepared  to  go  to  sleep. 

Before  dismissing  the  subject  of  headache,  I  should 
say  something  about  headaches  from  eye-strain.  De- 
fective accommodation  seems  to  be  a  frequeui  cause 
of  pain  in  the  head  in  neurasthenic  people.  In  my 
experience  I  have  found  it  to  be  a  severe  pain,  extend- 
ing through  the  head  from  the  eyes  to  the  occipital 
region,  and  of  an  explosive  character,  recurring  at 
short  intervals  after  overwork  of  the  eyes.  Many 
children  suffer  from  similar  headaches  till  the  hyper- 
metropia or  other  eye-trouble  is  remedied  by  properly 
fitting  glasses. 

Rachialgia,  Backache. —  Neurastlienic  patients  fre- 
quently complain  of  pain  in  the  back  coming  on  after 
exertion,  or  without  known  cause,  a  pain  which  is 
elicited  by  pressure  along  the  vertebral  column.     The 
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tender  spots  over  the  spine  which  characterize  this 
condition,  were  formerly  considered  as  pathognomonic 
of  an  individual  morbid  entity  with  definite  syndrome, 
to  which  was  given  the  name  of  "  spinal  irritation." 
The  latter  is  not  a  disease  apart,  but  simply  an  indica- 
tion of  exaggerated  sensibility  of  the  vertebral  col- 
umn, and  belongs  to  the  train  of  symptoms  of  neuras- 
thenia, with  spinal  form.  Spinal  irritation  is  often 
attended  with  general  cutaneous  hyperesthesia  ;  irri- 
tability of  the  breasts,  ovaries  and  womb  in  women  ; 
fleeting  pains  of  a  neuralgic  type  in  various  parts  of 
the  body  ;  a  rapid  or  slow  pulse,  which  fluctuates 
widely  during  periods  of  excitement  or  fatigue  ;  ex- 
cessive perspiration  of  the  feet  and  hands  ;  muscular 
twitchings  ;  chilliness  ;  creeping  sensations  along  the 
spine  ;  itching  of  the  skin  ;  weakness  of  the  bladder 
and  rectum ;  and  other  symptoms  of  disordered  and 
perverted  innervation  which  Beard  has  so  well  de- 
scribed. 

Aversion  for  Fluids.  —  The  neurasthenics  are,  I 
believe,  proverbial  for  their  dislike  for  liquids,  and 
usually  this  condition  has  lasted  so  long  that  there  is 
positive  deficiency  of  water  in  the  economy.  The 
skin  covering  the  body  becomes  dry,  if  not  scaly. 
The  urine  is  scanty  to  a  high  degree,  some  patients 
scarcely  voiding  four  ounces  in  twenty-four  hours. 
The  tongue  and  mouth  are  dry ;  in  fact,  the  whole 
alimentary  canal  loses  its  natural  moisture.  The 
blood  contains  less  than  the  normal  proportion  of 
water,  and  this  I  believe  in  a  measure  accounts  for 
the  deficiency  of  the  secretions,  and  the  constipation. 

Dyspepsia. —  All  the  varieties  of  dyspepsia  may  be 
met  in  the  neurasthenic.  Mathieu,  who  has  written 
an  able  treatise  on  neurasthenia  emphasizes  the  dys- 
peptic troubles  in  this  disease.  He  also  shows  the 
strong  affiliation  which  exists  between  the  so-called 
essential  dyspepsia  and  neurasthenia ;  in  his  estima- 
tion, every  dyspeptic  is  a  neurasthenic ;  he  thinks, 
moreover,  that  neurasthenia  without  some  degree  of 
dyspepsia  is  a  very  rare  event.  He  distinguishes 
three  forms  of  nervous  dyspepsia  :  (1)  Neuro-motor 
dyspepsia,  with  or  without  hydrochloric  deficiency  ; 
(2)  hydrochloric  excess  ;  (3)  liydrochloric  deficiency 
and  permanent  gastric  stasis,  with  or  without  organic 
hyperacidity.  A  large  proportion  of  these  dyspeptics 
have  tlilated  stomachs,  and  suffer  from  morbid  fer- 
mentations which  give  rise  to  toxic  ptomaines  ;  the 
latter  are  absorbed,  and  injuriously  affect  the  nerve 
centres,  possibly  (as  Bouchard  thinks)  causing  the 
depression  of  spirits,  the  languor  and  hebitude  and 
other  nervous  disorders  of  which  the  victims  of  gas- 
tric neurasthenia  complain. 

Vertigo. —  A  frequent  symptom  of  neurasthenia, 
which  seems  in  most  cases  to  be  linked  to  the  dys- 
pepsia and  due  to  the  auto-intoxication  above  men- 
tioned, is  vertigo.  Neurasthenic  patients  are  fre- 
quently dizzy  when  they  are  hungry,  and  along  with 
the  vertigo  there  may  be  a  state  of  partial  nausea. 
Others  are  dizzy  after  eating  ;  the  face  becomes  tur- 
gid and  flushed;  the  head  feels  heavy;  the  mental 
faculties  are  tor|)id  ;  if  the  patient  attempts  to  walk, 
he  totters  like  a  drunken  person.  The  exact  patho- 
geny of  this  form  is  not  known. 

Melancholia. —  No  one  has  set  forth  more  clearly 
than  Dr.  Edward  Cowles,  of  the  McLean  Asylum, 
the  relationship  of  neurasthenia  to  certain  forms  of 
insanity,  and  especially  to  melancholia,  which  seems 
to  derive  its  being  from  a  ucurastheuic  condition.     He 


has  shown  that  there  is  a  definite  gradation  from  the 
psychical  depression  which  characterizes  neurasthenia 
to  true  melancholia  ;  in  fact,  every  melancholic  pa- 
tient is  a  neurasthenic. 

TREATMENT. 

The  treatment  of  neurasthenia  comprises  seclusion, 
rest,  feeding,  massage  and  electricity.  Seclusion  is  in- 
dispensable in  order  that  the  patient  may  have  freedom 
from  care,  and  sequestration  from  the  injurious  home 
environment,  where  an  injudicious  sympathy  may  do 
much  to  foster  a  chronic  invalidism.  Again,  seclusion 
enables  the  patient  to  be  wholly  under  the  control  of 
the  physician,  a  matter  of  vital  importance,  for  there 
are  no  set  rules  of  treatment  for  restoring  these  women 
to  health.  Each  case  stands  by  itself;  each  case  is  a 
study ;  each  has  an  individuality  to  which  the  medical 
treatment  must  be  adapted.  Dr.  S.  Weir  Mitchell 
first  demonstrated  the  value  of  rest,  with  forced  feed- 
ing, in  the  treatment  of  neurasthenia.  The  question 
of  nutrition  is  of  vital  importance,  because  these 
patients  are  either  wholly  without  appetite,  or  they 
reject  wholesome  food.  Their  nervous  system  seems 
to  undergo  waste  in  excess  of  repair,  and  they  are 
always  menaced  with  complete  mental  break-down. 
By  beginning  the  treatment  with  iron,  with  malt  and 
with  a  diet  of  skimmed  milk,  usually  after  a  week's 
time  the  patient  begins  to  crave  solid  food.  Fixed 
rations  of  wholesome  food  at  fixed  hours  are  now 
given,  together  with  as  much  new  milk  between  meals 
as  the  patient  can  possibly  digest ;  and  it  is  wonderful 
how  much  food  a  delicate  woman  can  soon  dispose  of. 
A  goblet  of  milk  is  always  given  at  bedtime  to  render 
the  stomach  hyperemic,  and  thus  decougest  the  brain 
and  promote  sleep.  The  therapeutic  effects  of  massage 
and  electricity  on  the  circulation  are  very  striking  in 
nerve  exhaustion.  Massage  exercises  the  muscles 
without  any  effort  of  volition,  and  therefore  without 
expenditure  of  nerve  force.  Electricity  does  the  same 
This  is  very  important  in  the  treatment,  for  all  volun- 
tary muscle  work  is  nerve  work,  and  the  nerve  capital 
in  these  cases  is  too  small  to  be  dr%wn  upon.  Again, 
both  massage  and  electricity  raise  the  body  tempera- 
ture, stimulate  the  nervous  system,  promote  the  secre- 
tions, and  increase  the  peristaltic  action  of  the  bowels. 
Static  electricity,  as  a  general  tonic  and  also  as  a 
stimulant  to  depressed  nervous  functions,  seems  to  be 
particularly  of  service.  I  employ  this  form  of  elec- 
tricity constantly  in  the  treatment  of  neurasthenia 
with  marked  benefit.  Sittings  of  from  ten  to  twenty 
minutes  give  remarkable  improvement  in  dyspepsia 
and  habitual  constipation.  The  electrical  current  also 
soothes,  quiets  the  nerves,  and  promotes  sleep.  Among 
the  internal  remedies  are  the  bromides  of  sodium  and 
potassium,  ergot,  the  triple  valeriuates,  phosphorus, 
strychnia  and  arsenic.  The  usefulness  of  liquitis  in- 
ternally has  been  alluded  to.  I  have  a  word  to  say 
aboKt  hot  water  as  a  beverage.  A  cupful  should  be 
drank  one  hour  and  a  half  before  each  meal,  with  the 
temperature  as  high  as  it  can  be  borne,  li  increases 
downward  peristalis,  it  stimulates  the  secretiou  of 
urine  and  alters  its  character  very  rapidly.  It  pro- 
duces a  gentle  perspiration  and  a  sense  of  warmth  in 
the  skin.  It  relieves  dyspeptic  symptoms.  Haig  has 
suggested  that  the  beneficial  results  of  giving  large 
quantities  of  milk  might  be  partially  due  to  the  per- 
centage of  water  contained  in  milk  and  the  washing 
out  from  the  blood  of  all  toxic  material. 
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I  may,  in  ibis  uoimection,  be  permitted  to  alUide  to  a 
patient,  Mr.  A.  B.,  who  came  to  my  Home  some  six  montbs 
ago  for  treatment :  The  case  has  several  interesting  feat- 
ures. First,  there  was  a  close  resemblance  to  some  degen- 
erative disease  of  the  brain  and  spinal  cord,  as  dementia 
with  tabes  dorsalis  or  chronic  myelitis.  Second,  there  was 
marked  prominence  of  syinptonis  the  result  of  ocular  de- 
fects. The  patient  was  a  man  twenty-eight  years  old, 
whose  mother  always  suffered  from  severe  headaches,  and 
who  died  in  her  second  confinement.  Two  maternal  aunts 
were  tuberculous.  The  father  was  neuropathic.  A.  H. 
was  robust  from  boyhood,  but  cannot  remember  when  lie 
did  not  suffer  from  headache.  He  was  fitted  for  college  at 
the  age  of  seventeen,  but  was  unable  to  pursue  his  studies 
further,  lie  was  of  good  habits;  married  at  twenty,  and 
became  a  trader  ;  was  kept  constantly  within  doors  at  his 
business  ;  was  successful  and  made  money.  A  sedentary 
life  and  devotion  to  business  broke  him  down.  The  head- 
aches increased  in  frequency  and  were  so  severe  as  to  re- 
quire frequent  injections  of  morphia  for  their  relief.  By 
the  aid  of  powerful  hypnotics  he  was  able  to  get  some 
sleep.  He  was  unable  to  exercise  his  eyes  on  account  of 
the  aggravated  cephalalgia  ;  and  on  account  of  some  degree 
of  photophobia,  he  wore  a  silk  protector,  in  spite  of  which 
strong  light  was  painful  to  him.  Mentally  he  was  much 
depressed,  and  suffered  from  both  delusions  and  hallucina- 
tions. His  method  of  speech  was  slow  and  hesitating ;  he 
was  unable  to  think  of  the  right  word  to  express  his  ideas 
(amnesic  aj)hasia),  and  the  ideas  themselves  were  formed 
with  great  difficulty.  He  had  but  little  control  over  his 
upper  extremities  ;  because  of  the  twitching  of  the  muscles 
he  was  unable  to  grasp  or  hold  articles  in  his  hands  firmly. 
He  was  ataxic  in  his  gait.  There  was  pain  and  tender- 
ness over  the  spine.  Sensation  was  normal  and  so  was  con- 
trol of  the  sphincters.  There  was  complete  loss  of  sexual 
tone,  but  no  atrophy  of  the  testicles. 

During  his  three  years  of  sickness  he  had  been  treated 
for  rheumatism  and  various  cerebral  and  spinal  diseases. 
When  he  came  to  the  Home  I  was  led  to  give  attention  to 
the  condition  of  the  eyes,  and  found  the  ocular  defects  most 
marked.  There  was  pronounced  astigmatism  and  allthe- 
nopia.  The  disorder  of  refraction  had  probably  existed 
from  birth,  and  the  long-continued  muscular  strain,  for 
both  recti  interni  were  weak,  allowing  a  marked  divergence 
of  the  eyes,  had  so  irritated  the  nervous  system  as  to  cause 
the  hyperemia  of  the  brain  and  spinal  cord,  which,  in  turn, 
had  produced  such  woful  results.  To  relieve  this  eye- 
strain, I  employed  prisms  worn  constantly  with  their  bases 
inward.  I  then  made  use  of  large  prisms  held  between  my 
fingers  before  the  eyes  with  their  bases  outward,  for  ten 
minutes  at  a  time  twice  a  day.  This  gave  the  eyes  a  gym- 
nastic exercise.  The  morphia  was  at  once  dropped  from 
twenty  grains  per  day  to  one  and  a  half  grains  at  night ; 
and  after  ten  days  it  was  wholly  discontinued.  He  was 
taking  thirty  grains  of  sulfonal  every  night  to  procure 
sleep,  and  this  was  discontinued  at  once ;  and  I  gave 
instead  bromo-soda,  bromo-caffeine,  elixir  of  the  valerinate 
of  ammonia,  etc.  A  hot  tub-bath  was  given  every  third 
evening.  I  also  ordered  a  hot  sponge-bath  to  the  whole 
spine  every  night,  together  with  static  insulation ;  and  heavy 
sparks  drawn  from  the  back  of  the  neck  sufficed  to  relieve 
all  pain  and  procure  refreshing  sleep  every  night.  We 
gave  the  patient,  the  first  thing  in  the  morning  a  large  cup 
of  strong  coffee  without  sugar  or  milk  ;  then  after  one 
hour  of  massage  and  dry  cupping  along  the  whole  length 
of  the  spine,  he  was  allowed  a  breakfast  of  some  light, 
farinaceous  food  with  malt  extract  and  five  drops  of 
Freligh's  tonic.  Three  times  a  day,  about  an  hour  after 
meals,  he  had  a  tumbler  of  warm  milk  with  fifteen  grains 
of  potassium  iodide.  The  dinner  and  supper  were  eaten 
with  the  family,  beef  and  chicken  being  allowed  ad  libitum, 
and  the  malt  and  tonic  medicine  being  given  after  meals. 
Improvement  began  at  once.  Pie  could  soon  use  his  eyes 
without  fatigue  or  ])ain.  The  headaches  gradually  went 
away,  the  mind  became  clear,  and  the  aphasia  disappeared 
as  the  improvement  continued.  He  would  now  sleep  seven 
or   eight  hours  every  night  without  hypnotics.     Exercise 


was  regularly  taken  at  the  gymnasium,  all  excessive  V>odily 
movements  being  avoided  on  account  of  the  spinal  a-sthenia. 
He  can  now  walk  five  or  six  miles  a  day,  and  has  nearly 
regained  his  usual  health.  He  has  recovered  the  use  of  his 
arms  and  hands  and  plays  the  j)iano  without  difficulty.  .So 
complete  is  the  restoration,  that  he  will  soon  be  able  to  re- 
turn to  his  business. 


SURGICAL    TREATMENT    OF     PANCREATITIS, 
WITH  A  CASE.' 

BY  J.   W.   ELLIOT,  M.l). 

MccH  attention  has  been  given  to  the  cysts  of  the 
pancreas,  and  many  cases  have  been  reported  as  cured 
by  operatiou.  The  hope  that  surgery  will  be  useful 
in  cases  of  iuflammatiou  of  the  pancreas  is  based  ou 
the  following  considerations  : 

(1)  The  presence  of  scars  in  the  pancreas  found  at 
autopsies  shows  that  a  lituited  pancreatitis  may  recover. 
The  celebrated  case  of  Trafoyer  reported  by  Chiari,' 
where  after  an  illness  of  three  or  four  weeks  a  slough 
was  discharged  from  the  bowels,  which  Rokitansky 
recognized  as  the  sequestrated  pancreas,  is  evidence  in 
the  same  direction. 

(2)  Experiments  on  dogs  by  Mehring  and  Minkow- 
ski, show  that  part  of  the  pancreas  may  be  removed 
without  impairment  of  health,  whereas  if  the  whole 
gland  is  removed  a  permanent  diabetes  is  produced 
and  the  animal  dies. 

In  man  the  tail  of  the  pancreas  has  been  success- 
fully removed  in  one  or  more  cases.  Senn  refers  to  a 
case  reported  by  Kleberg,^  where  the  pancreas  pro- 
truded from  an  abdominal  stab-wound.  The  protrud- 
ing organ  was  ligated  at  its  base  and  cut  off;  the  part 
removed  was  examined  microscopically  and  found  to 
be  a  pancreas.     The  patient  recovered. 

(3)  Several  autopsies  have  revealed  an  abscess 
which  could  have  been  operated  on  with  relief,  and 
finally  Korte  *  reports  a  recovery  after  operation  in  a 
case  of  suppurating  pancreatitis. 

Dr.  Fitz,^  in  his  now  classical  monograph,  divides 
pancreatitis  into  three  varieties :  hemorrhagic,  suppu- 
rative and  gangrenous.  In  the  recorded  cases  of  hem- 
orrhagic pancreatitis  (exclusive  ot  traumatic  cases), 
death  has  usually  followed  the  first  symptoms  so 
quickly  that  surgical  intervention  would  have  been 
impossible.  It  is  therefore  the  suppurative,  and  pos- 
sibly the  gangrenous,  pancreatitis,  vvhich  should  prop- 
erly claim  the  attention  of  surgeons  at  this  time.  I 
therefore  propose  to  study  the  signs  and  locations  of 
the  inflammation  with  reference  to  the  possibility  of 
recognizing  and  draining  abscesses  and  thereby  limit- 
ing the  extension  of  the  process. 

Dr.  Fitz  gives  the  following  admirable  account  of 
the  symptoms  based  on  an  analysis  of  22  cases  : 

"  The  cases  of  acute,  suppurative  pancreatitis  usu- 
ally began  suddenly,  with  severe,  generally  intense, 
gastric,  epigastric  or  abdominal  pain,  vomiting,  and 
sometimes  great  prostration.  The  vomiting  might  bo 
incessant  and  distressing,  or  it  might  give  temporary 
relief  to  the  pain.  The  ejected  fluid  was  sometimes 
stringy  and  brown.  The  bowels  were  usually  consti- 
pated, although  diarrhea  might  occur  within  the  first 
twenty-four  hours.     This  latter  symptom  was  not  fre- 

•  Kead  before  the  Boston  Society  for  ^ledioal  Improveineut,  Jaiiu- 
ary'21,  1895. 
-  Wiener  med.  WooU,,  18)>0,  xxx,  p.  139. 
'  Langenbeck's  Arcliiv.  fiir  CUir.,  ix,  p.  525. 
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quent  at  a  later  date  of  the  disease.  Fever,  usually 
slight,  was  the  next  conspicuous  symptom,  being 
manifested  about  the  third  day.  At  the  same  time 
the  upper  abdomen,  especially  the  epigastrium,  was 
likely  to  become  distended,  tympanitic  and  sensitive. 
Hiccough,  sometimes  quite  obstinate,  was  not  infre- 
quent in  this  stage,  and  occasional  chills  were  met 
with.  The  abdomen  in  general  then  became  moder- 
ately swollen,  tense  and  tympanitic.'" 

VVhen  death  occurred  in  the  course  of  a  week  or 
more,  he  sometimes  found  the  pancreas  studded  with 
hundreds  of  small  abscesses. 

'*  An  acute,  suppurative  pancreatitis,  however,  very 
rarely  terminates  at  this  early  date.  The  symptoms 
already  described  may  persist  for  three  or  four  weeks, 
with  progressive  emaciation  and  debility,  and  death 
occur  from  exhaustion.  Under  such  circumstances 
the  single  abscess  has  been  found  surrounded  with 
adhesions." 

The  local  condition,  and  especially  the  presence  of 
a  tumor,  is,  of  course,  a  most  important  consideration 
for  the  surgeon.  It  is  also  of  immense  importance  in 
the  diagnosis.  In  the  early  cases  the  presence  of  a 
tumor  was  rarely  noted. 

In  the  table  of  cases  collected  by  Dr.  Fitz  up  to 
1889,  the  presence  of  a  tumor  is  recorded  in  only  one 
case.  According  to  Bait,  as  quoted  by  Korte,  Lusana, 
up  to  1882,  was  the  only  one  who  had  succeeded  in 
palpating  the  swollen  gland.  My  small  experience 
does  not  accord  with  these  facts,  as  in  two  out  of 
three  cases  which  have  come  under  my  observation  a 
well-defined  tumor  has  been  present,  and  in  the  case 
here  reported,  the  tumor  corresponded  exactly  to  the 
position  of  the  pancreas  and  led  at  once  to  a  correct 
diagnosis.  Korte,®  in  a  recent  article,  reports  three 
cases  where  a  tumor  was  present ;  and  I  am  indebted 
to  him  for  a  part  of  what  follows. 

As  the  tumor  in  these  cases  usually  represents  a 
pus  collection,  we  can  profit  here  by  a  recapitulation 
of  the  results  of  autopsies  bearing  on  this  point : 
The  pus  is  almost  always  retro-peritoneal  in  the 
early  stages,  and  not  infrequently  remains  so  to  the 
end.  In  the  traumatic  cases  the  peritoneum  may  be 
ruptured  at  the  start,  iu  which  case  the  infiammation 
may  begin  in  the  omental  bursa. 

The  inflammatory  process  may  start  at  any  point  in 
the  pancreas.  If  it  is  most  intense  at  the  tail,  a  pus- 
cavity  may  form  in  the  left  upper  abdomen  near  the 
spleen  or  kidney.  If  the  process  attacks  the  head  of 
the  pancreas,  the  pus-cavity  usually  breaks  into  the 
omental  bursa  and  becomes  encapsuled  there.  At 
times  the  para-pancreatic  tissue  is  involved  and  the 
whole  gland  is  surrounded  by  a  pus-cavity  which  ex- 
tends from  the  duodenum  to  the  spleen. 

The  pus  may  break  into  the  general  peritoneal 
cavity  or  into  the  duodenum,  but  it  more  commonly 
burrows  down  behind  the  peritoneum,  and  is  often 
found  iu  the  mesocolon  as  low  as  the  pelvis,  on  either 
the  right  or  left  side.  It  may  also  extend  into  the 
root  of  the  mesentery. 

In  regard  to  the  positions  of  the  tumors  actually 
observed,  Musser "  noticed  an  ill-defined  epigastric 
tumor,  wiiicli  was  found  ai  the  autopsy  to  represent  a 
pus-cavity  bounded  by  the  posterior  wall  of  the  stom- 
ach in  front,  by  the  pancreas,  duodenum  and  trans- 
verse colon   below,  and   by  the  peritoneum  above  and 

«  ArcUiv.  fiir  kllu.  Chir..  1894,  Heft  iv. 
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behind.  Korte  cites  four  cases  beside  bis  own  in 
which  a  tumor  was  observed.  In  two  of  these  cases 
the  tumor  was  behind  the  stomach,  and  in  two  it  was 
in  the  left  abdomen  just  below  the  ribs. 

Korte  found,  in  his  first  case,  ten  days  after  the 
disease  began,  "  a  resistance  in  the  left  epigastric 
region  which  extended  to  the  left  loin."  He  explored 
this  tumor  through  a  cut  in  the  loin,  and  found  it  to 
be  a  large  abscess  surrounding  a  sloughing  pancreas, 
which  he  removed.  At  the  autopsy  a  large  abscess 
was  found  between  the  stomach,  spleen,  diaphragm  and 
kidney. 

In  his  second  case,  a  month  after  the  first  symp- 
toms, which  were  characteristic,  he  found  an  evi- 
dently fluctuating  resistance  in  the  outer  part  of  the 
left  abdomen,  dull  on  percussion.  This  was  explored 
by  an  extra-peritoneal  incision  through  the  loin,  and 
proved  to  be  a  large  retroperitoneal  abscess  which 
extended  from  the  pelvis  up  to  the  kidney  and  in- 
wards to  the  spine.  A  sound  could  be  passed  up  be- 
hind the  stomach.     This  patient  recovered. 

In  his  third  case,  on  the  seventh  day  of  the  disease, 
he  felt  a  swelling  on  the  left  side,  deep  in  towards 
the  loin,  and  fifteen  days  later  a  tumor  was  felt  just 
below  the  ziphoid  cartilage  behind  the  stomach.  This 
was  found  by  an  operation  to  be  an  abscess  between 
the  stomach,  colon  and  spine.     The  patient  died. 

My  first  case  was  seen  on  the  fifth  day  of  the  at- 
tack. There  was  then  present  a  prominence  in  the 
epigastrium  which  felt  like  a  doughy  tumor.  This  ex- 
tended, with  ill-detiued  borders,  under  the  ribs  on  the 
left  side,  to  the  loin ;  it  could  be  plainly  felt  in  the 
left  upper  abdomen.  The  percussion  note  was  reso- 
nant. This  tumor  was  explored  by  laparotomy,  and 
proved  to  be  a  necrotic  pancreas  with  an  para-pancre- 
atic abscess  running  the  whole  length  of  the  organ. 

The  second  case  which  came  under  my  observation 
was  seen  by  the  courtesy  of  Dr.  J.  C.  Warren  iu  his 
wards  at  the  hospital  three  and  one  half  days  after 
the  first  symptoms.  A  hard  tumor  was  easily  felt  on 
the  right  side,  just  below  the  liver.  This  was  found 
at  the  autopsy  to  be  the  root  of  the  mesentery  tilled 
with  blood,  pus  and  a  hard  inflammatory  cake.  The 
inflammatory  process  had  also  extended  into  the  meso- 
colon and  to  the  kidneys  on  both  sides. 

I  saw  a  third  case  iu  consultation  with  Drs.  Miuot 
and  Cutler  :  here  the  probable  diagnosis  was  made  ou 
seeing  the  characteristic  epigastric  swelling  although 
no  tumor  was  found. 

Here  we  have  ten  cases  with  accurate  descriptions 
of  tumors.  In  three  the  tumor  was  epigastric.  In 
three  it  was  epigastric,  extending  along  the  ribs  to- 
ward the  left  side.  In  three  it  was  in  the  left  upper 
abdomen,  below  the  ribs.  In  one  case  it  was  on  the 
right  side,  below  the  liver.  These  tumors  were  ob- 
served from  three  and  a  half  days  to  one  month  after 
the  first  symptoms. 

From  these  few  cases  one  can  see  at  once  that  there 
are  three,  and  perhaps  four,  typical  forms  of  tumors 
which  will  often  be  found  in  these  cases  :  (1)  An 
epigastric  tumor  behind  the  stom»ch,  due  to  pus  in 
the  omental  bursa;  (2)  A  tumor  running  from  the  epi- 
ijastrium  to  the  spleen,  just  below  the  ribs,  due  to  an 
enlarged  pancreas  or  a  para-pancreatic  abscess ;  (3) 
burrowing  of  a  retro-peritoneal  pancreatic  abscess 
may  give  rise  to  a  tumor  in  the  left  loin,  or  more 
rarely  on  the  right  side  below  the  liver. 

These  tumors  will  sometimes  be  ditlicult  or  impos- 
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sible  to  feel  on  account  of  a  tympanitic  and  painful 
condition  of  the  abdomen,  also  on  account  of  a  fat 
abdominal  wall.  As  the  inriammation  which  causes 
them  is  retro-peritoneal,  they  will  usually  be  indis- 
tinct and  vague  to  the  touch,  and  they  will  also  often 
be  tympanitic  on  percussion,  as  the  bowel  may  lie 
over  them.  Such  tumors  will  best  be  found  by  care- 
ful and  skilful  palpation.  Inflation  of  the  stomach 
and  transverse  colon  is  useful  in  determining  whether 
a  tumor  is  in  front  or  behind  those  organs.  I  vent- 
ure to  predict  that  the  presence  of  a  tumor  will  be 
noted  much  oftener  in  the  future. 

Senn,  I  believe,  was  the  first  to  seriously  suggest 
surgical  treatment  for  pancreatitis,  although  he  had 
done  no  operation.  As  the  matter  stands  to-day, 
there  seems  to  be  good  ground  for  surgical  interfer- 
ence in  proper  cases ;  but  only  one  successful  case  has 
been  reported.  This  was  done  by  Korte,  and  has  al- 
readj'  been  referred  to.  A  second  case  was  reported 
by  Pearce  Gould  *  as  a  cyst  of  the  pancreas.  This 
case  is  considered  by  Korte,  on  account  of  the  acute 
symptoms  and  the  character  of  the  fluid  found,  to 
have  been  a  case  of  suppurative,  and  not  a  cyst  pan- 
creatitis. Lloyd  calls  attention  to  the  probability  of 
the  traumatic  cases  of  so-called  pancreatic  cysts  being 
effusions  into  the  lesser  omental  cavity,  and  not  cysts 
of  the  pancreas.  Fitz '  says  that  "  these  effusions 
may  represent  the  extension  from  the  pancreas  of  an 
acute  inflammatory  process  to  the  peritoneal  cover- 
ing, which  is  the  posterior  wall  of  the  lesser  omental 
cavity."  This  point  of  view  would  transfer  some  of 
the  successful  pancreatic  cyst  operations  to  pancreati- 
tis operations,  and  thereby  make  a  better  showing  for 
surgical  interference  in  pancreatitis.  My  own  opin- 
ion is  that  the  traumatic  cases  should  neither  be 
classed  as  cysts  nor  as  pancreatitis ;  but  as  injuri^  of 
the  pancreas.  They,  therefore,  do  not  belong  to  the 
subject  of  this  paper.  Cases  of  hemorrhage  of  the 
pancreas  due  to  an  injury  have  repeatedly  been  oper- 
ated on  with  success. 

The  possibility  of  recovery,  even  when  fat  necrosis 
is  present,  is  shown  by  a  case  of  Osier's  referred  to  by 
Fitz,  where  an  exploratory  operation  was  done  for  in- 
testinal obstruction.  No  obstruction  was  found;  but 
there  was  a  dense,  thick,  indurated  mass  in  the  region 
of  the  pancreas  and  at  the  root  of  the  mesentery,  and 
foci  of  fat  necrosis  were  found  in  the  mesentery  and 
omentum.     The  patient  recovered. 

All  the  authorities  —  Fitz,  Senn  and  Korte  —  agree 
that  the  acute  stage  is  not  a  favorable  time  to  operate. 
This  is  certainly  true  when  the  patient  is  more  or  less 
in  a  state  of  collapse,  as  is  often  the  case.  It  seems  to 
me,  however,  not  impossible  that  with  an  early  ex- 
ploratory incision  the  diseased  part  of  the  pancreas 
might  be  removed,  or  that  the  disease  might  be  lim- 
ited by  gauze  packing. 

At  present  our  attention  is  directed  to  opening  pus- 
cavities  and  limiting  their  extension.  If  pus  has  col- 
lected in  the  omental  bursa,  the  incision  should  be 
made  in  the  middle  line  from  the  ziphoid  cartilage 
down.  The  bursa  should  be  opened  by  tearing  through 
the  omentum  between  the  stomach  and  transverse 
colon.  The  omentum  can  be  stitched  to  the  abdomi- 
nal wall  before  opening,  and  in  this  way  the  abscess- 
cavity  is  shut  off  from  the  peritoneal  cavity.  If  the 
abscess-cavity  extends  along  the  pancreas,  a  counter- 
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opening  should  be  made  in  the  lumbar  region  just 
below  the  twelfth  rib.  When  the  pus  is  evidently 
retro-peritoneal  and  burrowing  in  the  lumbar  region 
or  in  the  mesocolon,  the  opening  should  be  made  in 
the  back,  as  for  extirpation  of  the  kidney,  then  with 
a  blunt  dissector  the  pus-cavity  should  be  searched  for 
without  opening  the  peritoneum. 

Case  I.  Gangrene  of  the  pancreas,  with  fat  necro- 
sis ;  operation  ;  death. 

The  patient,  a  large  and  fat  man,  aged  fifty-one, 
entered  the  Massachusetts  General  Hospital,  August 
1,  1894.  He  had  been  well  and  strong,  but  had  suf- 
fered more  or  less  from  rheumatism.  Five  days  be- 
fore entrance  he  was  suddenly  taken  with  an  attack  of 
severe  vomiting ;  a  few  minutes  later  he  felt  a  hard 
pain  in  the  left  side,  which  pain  had  continued  ever 
since.  At  first  it  was  more  general,  but  later  it  be- 
came localized  near  the  spine  of  the  ilium.  He  had 
taken  a  dozen  or  more  quarter-grain  morphia  supposi- 
tories. He  had  vomited  several  times  each  dav,  and 
the  bowels  had  been  moved  by  enemata.  There  had 
been  no  chills  nor  sweating. 

Examination  of  the  abdomen  showed  a  dome-shaped 
prominence  in  the  epigastrium,  which  felt  like  a 
doughy  tumor.  This  mass  extended  along  the  border 
of  the  ribs  on  the  left  side  to  a  point  just  above  the 
superior  spine  of  the  ilium.  Its  borders  were  not  at 
all  sharply  defined,  and  it  was  resonant  on  percussion. 
The  outer  end  was  decidedly  tender.  The  urine  was 
normal,  no  albumin  or  sugar  being  present.  The 
temperature  was  100.5°,  pulse  100;  tongue  coated 
and  breath  foul.  The  diagnosis  of  pancreatitis  was 
made.  He  slept  fairly  well  that  night  without  mor- 
phia ;  taking  milk  and  lime-water  without  nausea  or 
vomiting,  and  good  movements  of  the  bowels  followed 
an  enema  ;  but  he  had  the  expression  of  a  very  sick 
person. 

On  August  2d,  Drs.  Richardson  and  Mixter  saw  him 
in  consultation,  agreed  to  the  diagnosis,  and  advised 
operation. 

Operation. —  A  four-inch  incision  was  made  in  the 
median  line  over  the  most  prominent  part  of  the 
tumor.  The  omentum  was  found  much  thickened  and 
studded  with  white  spots  of  fat  necrosis.  Two  open- 
ings were  made  through  the  omentum  —  one  straight 
down  in  the  median  line,  which  gave  no  result ;  and 
one  down  to  the  left  into  the  doughy  tumor  to  a  point 
corresponding  to  about  the  middle  of  the  pancreas. 
From  this  opening  came  a  quantity  of  greasy,  bloody 
fluid.  Both  openings  bled  freely,  and  were  packed 
with  gauze. 

On  the  following  day  the  gauze  was  removed,  and 
six  ounces  of  brown,  muddy  fluid  of  slightly  foul 
odor,  ran  out.  A  drainage-tube  was  placed,  and  the 
fluid  continued  oozing  out.  On  examinatici..  Dr. 
Whitney  found  that  it  contained  clumps  of  pus-cells, 
altered  blood  corpuscles,  free  fat,  and  bacteria  in  great 
abundance. 

The  patient  died  in  three  days. 

At  the  autopsy  Dr.  Whitney  found  a  disseminated 
fat  necrosis,  most  marked  in  the  region  of  the  pan- 
creas, and  gangrene  of  the  pancreas.  The  following 
is  his  description  of  that  organ :  "  Lying  at  the  pos- 
terior part  of  the  mass  removed  was  the  pancreas 
imbedded  in  slaty,  discolored  necrotic  fat  tissue.  On 
dissecting  it  out,  it  was  necrotic  for  its  greater  part. 
Only  a  portion  of  the  tail  and  of  the  head  retained 
any  semblance  of    normal    structure,  and  these  were 
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sharply  separated  from  the  dirty,  slaty-colored  struct- 
ureless mass.  There  were  two  openings  from  the 
ducts,  which  were  normal.  The  splenic  artery  was 
thickened  and  its  coats  slightly  roughened.  The 
splenic  veins  contained  a  recent  thrombus  continuous 
with  thrombi  in  the  pancreatic  veins.  There  was  no 
evidence  of  any  recent  hemorrhage.  The  spleen  was 
increased  one-half  in  size,  firm  and  dark-red  in  color. 


HEMORRHAGIC   PANCREATITIS.^ 

BY   ELBHIDGE   G.   CUTLER,   M.D. 

Case  I.  On  February  I,  1893,  1  first  saw  Mrs. 
A.  H.  H.,  aged  about  fifty-eight,  and  obtained  the  fol- 
lowing history  :  She  has  had  severe  attacks  of  indiges- 
tion in  the  past  fifteen  years  several  times,  keeping  her 
in  bed  a  month  or  six  weeks  with  each  attack.  The 
attacks  have  been  preceded  by  constipation,  anorexia 
and  insomnia.  Vomiting  speedily  follows  and  lasts 
two  or  three  days,  all  food  being  ejected  and  almost 
all  the  liquid  taken  as  well.  It  is  impossible  to  trace 
the  trouble  to  any  one  thing.  When  the  stomach 
gives  out  it  refuses  everything.  Never  any  chills, 
never  any  tenderness  about  the  abdomen  anywhere. 
Once  she  had  an  attack  followed  by  jaundice,  lasting 
two  weeks.  Has  had  no  attack  in  the  last  two  years. 
Says  she  has  had  no  good  movements  of  the  bowels  for 
a  month,  that  is,  no  large,  fully  formed  ones.  "  It 
seems  as  if  at  one  place  it  passes  through  a  very  nar- 
row passage,"  as  the  patient  expressed  it,  pointing  at 
the  same  time  to  the  left  side  of  the  abdomen  low 
down.  She  has  frequently  been  called  up  to  the 
water-closet  iu  the  morning  by  gas  in  the  abdomen, 
but  has  never  had  to  go  several  times  before  being  re- 
lieved. There  has  never  been  slime  or  blood  with  the 
stools.  She  has  lost  ground  in  the  last  two  weeks,  and 
for  six  days  has  had  more  or  less  pain  in  the  middle 
of  the  back. 

The  patient  was  short  and  rather  stout,  of  dark 
complexion  but  of  good  fresh  color.  Physical  exami- 
nation of  the  heart  and  lungs  was  negative.  The  ab- 
domen was  full,  moderately  soft,  no  tenderness  any- 
where and  normally  tympanitic.  The  hepatic  area  of 
dulness  was  not  increased.  Spleen  area  normal. 
Urine  healthy.  Family  history  unimportant.  With 
a  laxative  pill  and  regulated  diet  she  did  very  well  in- 
deed till  May  4th,  when  she  caught  a  severe  cold. 
She  was  kept  in  bed  by  it  for  four  or  five  days,  when 
she  was  able  to  be  up  and  about. 

On  May  15th  the  cough  recurred,  and  gave  rise  to 
abdominal  pain  on  the  right,  just  below  the  ribs,  with 
vomiting  two  times.  There  was  no  tenderness  or  dis- 
tention of  the  abdomen.  All  food  distressed  her. 
She  was  better  the  next  day,  and  remained  well  till 
about  the  6th  of  June,  when  I  saw  hei  again  because 
food  began  to  disagree,  and  she  had  constant  pain  in 
the  right  mammillary  line  just  under  the  ribs.  A  single 
subcutaneous  injection  of  morphia,  followed  by  Carlsbad 
salts,  kept  her  in  comfort  for  four  days.  For  some 
time  the  stools  had  been  screened  in  vain,  looking  for 
gall-stones.  On  the  10th  pain  began  again;  on  the 
12th  it  was  acute  with  occasional  vomiting,  and  twice 
there  were  chills  followed  by  cold  sweats.  As  she  did 
not  improve  and   morphia  was  frequently  necessary,  1 
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asked  for  surgical  assistance,  which  was  deferred. 
The  next  day  there  was  jaundice ;  the  abdomen  be- 
came distended,  especially  in  the  upper  part ;  the  pa- 
tient looked  badly,  vomited  several  times,  had  fever  of 
102°  F.  and  a  weak  pulse.  There  was  a  slight  trace 
of  albumin  in  the  urine;  no  sugar;  considerable  bile 
pigment.  That  night  the  patient  was  a  little  delirious. 
There  was  profuse  sweating  after  sleep.  Pain  in  the 
epigastrium,  with  tenderness,  became  very  marked ; 
and  Drs.  F.  Minot  and  J.  W.  Elliot  saw  her  with  me 
in  consultation.  At  this  time  the  abdomen  had  be- 
come very  much  distended,  was  tender  and  hard ;  the 
pulse  was  weak  and  thready  ;  tLe  appearance  very 
bad ;  vomiting  of  a  black  liquid  in  no  large  quantity 
was  of  frequent  occurrence.  The  diagnosis  of  gall- 
stones, with  probable  secondary  disease  of  the  pancreas 
and  peritonitis,  was  concurred  in,  and  non-interference 
advised.  The  patient  continued  to  fail  and  died  next 
day. 

At  autopsy  there  was  found  a  bloody  fluid  in  the 
abdominal  cavity,  with  peritonitis ;  very  numerous 
spots  of  fat  necrosis,  chiefly  about  the  region  of  the 
pancreas  (some  of  them  were  seen  by  Dr.  Whitney)  ; 
and  an  enlarged  paiKireas  surrounded  and  infiltrated 
with  blood  in  its  middle  portion.  The  liver  showed 
indistinct  acini.  In  the  gall-bladder  were  a  number  of 
faceted  small  stones;  one  was  found  at  the  outlet  of 
the  common  duct,  and  one  nearly  at  the  end  of  the 
cystic  duct.     Further  examination  was  not  made. 

Case  II.  J.  H.,  fifty-two,  married,  born  in  Ireland 
and  living  in  Boston,  entered  the  Massachusetts  Gen- 
eral Hospital,  September  20,  1894,  with  the  following 
history  :  Father  dead  of  gravel ;  mother  and  four  sis- 
ters alive  and  well.  Patient  had  scarlet  fever  at 
seven,  and  measles  and  small-pox  at  ten.  Twenty 
years  ago  fell  and  hurt  her  back,  and  has  had  pain 
and  lameness  there  occasionally  since.  Dyspnea  also 
for  ten  years,  worse  of  late.  Dizziness,  blurred  vision, 
and  occasional  faiutness  after  exertion.  No  swelling 
of  feet  or  abdomen.  Paroxysms  of  coughing  when 
suffering  from  dyspnea,  but  no  steady  cough.  More 
or  less  "  stomach  trouble  "  for  five  years,  especially 
when  overtired.  An  "  all-gone  "  feeling  after  meals, 
relieved  by  vomiting.  Less  urine  than  formerly. 
Bowels  regular. 

Her  present  illness  began  with  a  headache  on  the 
morning  of  the  23d.  On  the  24th,  after  a  breakfast 
of  a  pear  and  some  bread,  had  severe  cramp  in  the 
stomach,  and  vomited.  Felt  better  some  hours  later, 
and  went  down  town,  where  she  vomited  again  twice. 
Later,  abdominal  cramps  again,  with  continued  vomit- 
ing and  great  weakness.  Vomited  on  the  night  of  the 
24th  and  on  tlie  25tli.  Had  abdominal  cramps  on  the 
26th,  and  vomited  twice.  Pain  worse  over  the  epigas- 
trium and  both  flanks.  Tightness  iu  the  chest  and 
dyspnea  since  the  24th. 

The  patient  was  very  large  and  fat.  Alcoholic 
look  ;  dull,  cyanotic  countenance.  Res|<iratious  rapid 
and  labored.  No  cough.  Heart  slightly  enlarged  to 
left,  slight  systolic  murmur.  Harsh  respiration 
throughout  chest,  moist  rales  at  bases.  Abdomen 
much  distended,  especially  in  upper  part ;  very  tense, 
particularly  in  epigastrium,  about  umbilicus  and  in  the 
right  iliao  region.  Marked  tenderness  over  epigastric 
and  umbilical  regions;  not  extreme,  however.  Vagi- 
nal and  rectal  examinations  negative.  Edema  of  ab- 
dominal and  thoracic  walls,  none  of  legs.  Pulse  112, 
respiration  47,  temperature  100.8°.     Ordered  liquids; 
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strychnia,  one-fortieth  of  a  jfrain  every  four  hours  ; 
whiskey,  half  au  ounce  every  two  hours. 

September' 27th.  Pulse  more  rapid  and  weak. 
First  cardiac  sound  short.  More  rales  in  lungs.  Ab- 
domen not  80  distended  or  tense,  no  tenderness. 
Takes  liquids  well,  no  vomiting.  No  cough ;  labored 
breathing  ;  much  cyanoses.  No  pain.  No  result  from 
an  enema  (the  bowels  had  not  moved).  Fifteen  ounces 
of  urine  in  twenty-four  hours ;  color,  high ;  acid ; 
specific  gravity,  1.032  ;  one-fifth  per  cent,  of  albumin  ; 
sugar,  6.1  per  cent.;  sediment  contained  degenerated 
renal  cells,  hyaline  and  granular  casts  of  both  diame- 
ters, with  renal  cells  adherent;  no  blood;  Diazo  pri- 
mary and  secondary.  Indican  increased.  Tincture  of 
digitalis,  ten  minims  every  four  hours. 

September  28th.  Last  night,  very  cold  hands  and 
feet,  marked  cyanosis.  Seen  by  Dr.  S.  J.  Mixter,  who 
advised  non-interference,  though  he  considered  it  an 
abdominal  case.  Much  weaker  this  morning.  Diffuse, 
moist  rales  through  both  chests.  Abdomen  less  full 
and  less  tender.  Vomited  once  last  night  and  again 
this  afternoon  —  dark,  hemorrhagic-looking  stuff. 
Some  pain  in  chest,  none  in  abdomen.  Delirious  last 
night,  and  noisy  to-night ;  seems  like  alcoholic  delirium. 
Out  of  bed  twice  last  night.  Suds  and  glycerine 
enema  gave  a  normal-looking  movement. 

September  29th.  Sent  to  a  private  room  on  account 
of  noise  last  night.  Refused  all  medicine  till  twelve. 
Restless  and  noisy.  Pulse  failed  gradually,  and  pa- 
tient died  at  4.40  this  morning. 

The  autopsy  was  performed  by  Dr.  W.  F.  Whitney, 
eight  hours  after  death.  Rigor  mortis  present.  Body 
well  nourished.  Excessive  development  of  adipose 
tissue.  Marked  lividity  of  face  and  dependent  por- 
tions of  the  body.     Head  not  opened. 

Thorax  :  Pleural  cavities  contained  a  little  redUish 
fluid  (serous),  surfaces  normal.  Lungs  retracted, 
dark  red  in  patches,  collapsed,  of  a  bluish-red  color; 
on  section,  a  little  frothy  sputa  came  from  cut  surface 
of  uncoUapsed  portions.  Pericardium :  Surfaces  nor- 
mal. Cavity  contains  a  normal  amount  of  straw- 
colored  fluid.  Heart  large,  covered  with  abundant  fat 
tissue ;  muscular  substance  pale,  somewhat  opaque ; 
valves  and  cavities  normal.  Aorta  of  normal  size, 
intima  covered  with  slightly  raised,  opaque,  irregular, 
yellow  patches. 

Abdomen  :  Peritoneum  cavity  contained  a  moderate 
amount  of  blood-stained  serous  fluid.  Surfaces  with- 
out any  adhesions  and  in  general  smooth,  but  every- 
where marked  by  white  opaque  spots  from  the  size  of 
a  pin's  head  to  that  of  a  split  pea,  very  slightly  raised 
above  the  surface,  and  on  section  lying  wholly  within 
the  fat  tissue.  These  were  found  everywhere  upon 
the  subperitoneal  fat,  the  omentum,  the  mesentery  and 
in  the  fat  about  the  upper  surface  of  the  diaphragm 
and  mediastrium.  These  changes  were  most  extensive 
in  the  fat  about  the  pancreas  and  in  the  mesentery 
there.  The  pancreas  itself  was  enlarged  to  about 
twice  its  normal  size,  firm,  dry,  of  a  dark  blackish- 
red  color,  mottled  by  opaque  yellowish-red  patches. 
This  appearance  was  throughout  the  entire  organ. 
There  was  no  evidence  of  normal  structure  anywhere. 
The  splenic  artery  was  of  normal  size,  its  internal  coat 
slightly  thickened,  the  openings  of  the  pancreatic 
branches  apparently  normal.  The  splenic  vein  was 
normal ;  over  a  part  of  its  wall  was  a  recent,  slightly 
adherent  mass  of  fibrin  and  blood,  only  partly  block- 
ing up  its  lumen.     There  was  very  little  clot  iu   it. 


The  pancreatic  duct  opened  iu  the  normal  place,  and 
was  followed  some  distance  into  the  organ  ;  its  walls 
were  thin  and  smooth,  and  to  the  eye  tfjere  was  uo 
evidence  of  any  inflammatory  condition. 

Stomach  and  intestines  presented  no  marked 
cbanges. 

Liver  was  o:  normal  size ;  the  section-surface  was 
pale,  slightly  opaque,  lobular,  outlines  indistinct. 
Microscopic  examination  showed  the  cells  infiltrated 
with  fat  drops  and  quite  granular. 

Spleen  slightly  increased  in  size,  very  soft;  on  sec- 
tion, structure  not  to  be  made  out  from  the  almost  diflflu- 
ent  character  of  the  pulp,  which  was  of  a  pale-reddish 
color. 

Kidneys  of  normal  size  ;  capsule  stripped  off  easily  ; 
cortex  and  pyramids  easily  differentiated,  the  former 
of  an  opaque,  grayish  color.  Microscopic  examination 
showed  the  cells  of  the  convoluted  tubes  filled  with 
small  glistening  granules. 

Uterus  and  adiiexa  presented  nothing  abnormal. 

Cultures  from  liver  and  spleen  showed  the  bacillus 
coli  communis. 

Diagnosis  :  Acute  hemorrhagic  pancreatitis,  dissemi- 
nated fat  necrosis,  acute  splenic  hyperplasia,  granular 
degeneration  of  heart,  liver  and  kidneys. 

The  symptoms  of  hemorrhagic  pancreatitis  are  often- 
times suggestive  rather  than  distinctive.  The  most 
common  symptom  is  pain  in  the  upper  abdominal  re- 
gion, which  may  be  very  intense  and  is  increased  by 
pressure  and  deep  inspiration.  Accessory  symptoms 
are  nausea,  vomiting,  loss  of  appetite,  irregularity  of 
the  stools  (sometimes  constipation,  at  other  times  diar- 
rhea), and  distention  of  the  gastric  region.  If  the 
case  is  about  to  terminate  fatally,  very  soon  there  is 
much  loss  of  strength,  collapse  supervenes,  and  the  pa- 
tient dies.  The  temperature  may  be  normal,  only  a 
little  elevated,  or  it  may  at  times  be  high.  The  most 
common  complication  is  peritonitis.  Icterus,  as  in  the 
first  of  my  cases,  is  more  seldom  seen.  Sometimes  the 
symptoms  are  those  of  ileus;  and,  according  to 
Eichhorst,  if  the  pancreas  is  enlarged,  it  may  press  on 
the  intestine  and  thus  make  it  impassable.  Sugar  iu 
the  urine  has  been  found  in  a  few  instances,  as  in  the 
second  of  the  above  cases  ;  and,  as  a  symptom,  it  is 
with  our  present  knowledge  merely  suggestive. 

A  probable  diagnosis  can  be  made  with  some  cer- 
tainty only  when  diseases  of  the  stomach,  liver  and  in- 
testine can  be  excluded.  In  the  majority  of  cases 
hemorrhagic  pancreatitis  remains  either  undetected  or 
simply  considered  in  the  enumeration  of  the  possible 
conditions.  No  material  addition  to  our  knowledge  of 
the  disease  has  been  made  since  the  publication  of 
Fitz's  admirable  paper  in  1889. 


SOME  METHODS  OF  CHEST  EXAMINATION 
SUPPLEiMENTARY  TO  AUSCULTATION  AND 
PERCUSSION.! 

BY    EDWARD  O.   OTIS,   M.D.,    BOSTON, 

Visiting  Physician  to  the  Free  Home  for  Consumptices,  Memb^  of 
the  American  Climatological   Association,  etc. 

Experience  gained  in  the  examination  of  over  fif- 
teen hundred  chests  of  presumably  well  persons  has 
convinced  me  that  the  means  of  determining  the  con- 
dition of  the  lungs  other  than  auscultation  and  percus- 
sion are  exceedingly  valuable,  and  add  not  incousider- 

'  Read  before  the  Bostou  Society  for  Medical  Iinpioveuieut,  Janu- 
ary 7,  1895. 
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ably  to  the  knowledge  obtained  by  the  latter  methods. 
Moreover,  they  are  applicable  to  most  cases  which 
consult  us  for  suspected  lung  trouble. 

The  means  I  refer  to  are  in  use,  some  of  them  at 
least,  in  the  gymnasiums  where  physical  examinations 
are  made,  though  probably  not  exactly  with  the  same 
end  in  view  which  guided  me  in  my  investigations. 
They  are : 

Spirometry  :  the  measure  of  the  lung  capacity,  as 
well  as  the  measure  of  the  ordinary  amount  of  air  in 
the  lungs. 

Pneumatometry  :  the  measure  of  the  elastic  power 
of  the  lungs,  or  strength  of  the  lung  tissue. 

Thoracometry  :  the  measure  of  the  circumference 
and  diameters  of  the  chest  —  depth  and  breadth  — 
both  in  natural  and  full  inspiration,  and  tracings  of 
the  contour  of  the  chests,  also  in  natural  and  full  in- 
spiration. 

These  tests  are  of  especial  value  in  those  incipient 
or  suspected  cases  before  we  obtain  any  positive  evi- 
dence of  disease  by  auscultation  and  percussion.  A 
class  of  cases  in  which  any  and  all  means  of  exami- 
nation which  will  lead  to  a  diagnosis  are  of  especial 
value,  for,  as  we  all  know,  the  earlier  the  diagnosis  is 
made  and  the  treatment  begun,  the  better  the  pros- 
pect of  arrest.  Further,  they  naturally  suggest  a 
valuable  means  of  treatment,  namely,  gymnastic  exer- 
cise especially  directed  to  chest  and  lung  expansion. 

The  capacity  of  the  lungs  in  health  varies  in  the 
first  place  according  to  age,  sex,  and  stature ;  and  sec- 
ondly, according  to  the  height,  width,  and  depth  of 
chest,  mobility  of  the  chest  walls,  and  also,  which  is 
of  especial  note,  according  as  one  has  or  has  not  been 
in  the  habit  of  fully  expanding  the  lungs  —  practising 
breathing  exercises.  In  1,000  measurements  of  my 
own  tabulation  for  an  average  height  of  67  inches 
(170.2  centimetres)  and  an  average  age  of  22.1  years, 
the  average  lung  capacity  was  240.6  cubic  inches 
(3,944  cubic  centimetres).  In  8,000  measurements  of 
Dr.  Hitchcock,  of  Amherst  College,  for  an  average 
height  of  67.9  inches  (172.5  centimetres),  and  at  an 
age  of  from  seventeen  to  twenty-six  years,  the  aver- 
age lung  capacity  was  230  cubic  inches  (3,770  cubic 
centimetres).  In  15,000  measurements  of  students, 
at  about  the  same  age  as  those  tabulated  by  Dr.  Hitch- 
cock, collected  by  E.  Hitchcock,  Jr.,  of  Cornell  Uni- 
versity, the  average  lung  capacity  was  236.6  cubic 
inclies  (3,880  cubic  centimetres)  for  an  average  height 
of  67.8  inches  (172.2  centimetres).  I  have  also  made 
from  my  own  measurements  of  males  from  sixteen  to 
forty  years  of  age,  averages  of  the  lung  capacity  for 
heights  from  66  to  72  inches,  each  average  being  the 
result  of  fifty  observations,  \nih.  the  following  re- 
sults : 


IleiKht. 

G6  to  G7  inches,  iucl. 

167.7  to  170.3  CIU8. 

G7  to  <)8  inches,  inol. 

170.3  to  172.H  cms. 

68  to  6!)  inches,  iucl. 

172.8  to  llhA  cms. 

69  to  70  Indies,  incl. 

175.4  to  177.9  cms. 

70  to  71  inches,  incl. 

177.9  to  IWI.n  cms. 

71  to  72  inches,  incl. 
1K0.5  to  1H3  cms. 


Uenonil  average 


Lunu  Cap  city. 

231.62  cubic  inches. 
3,797  cubic  cms. 

237.10  cubic  inches. 
3,!»<J3  cubic  cms. 

24-1.44  cubic  inches. 
4,(K)7  cubic  cms. 

2,'>9.34  cubic  inches. 
4,2,')U  cubic  cms. 

2G1.3S  cubic  inches. 
4,284  cubic  cms. 

2GI.34  cubic  iuclies. 
4,2(<4  cubic  cms. 

■  [i. 


Aferage  for  cnch  Inch  or 
Ceatlmctrc  in  Height. 

3.4-)-  cubic  inches. 
22.4  cubic  cms. 

3.46  cubic  inches. 
22.7  cubic  cms. 

3.5  cubic  inches. 
2;{.0G  cubic  cms. 

3.66  cubic  inches. 
24.06  cubic  cms. 

3.GJ  cubic  inches. 
23.9  cubic  cms. 

3.5  cubic  inches. 
23.03  cubic  cms. 

52  cubic  incites. 
19  cubic  cms. 


From  this  data  we  find  that  in  males  between  six- 
teen and  forty  years  of  age  for  each  inch  in  height, 
the  lung  capacity  is  3.5  cubic  inches  oT  22.5  to  23 
cubic  centimetres  for  each  centimetre  of  height. 
From  the  observations  of  Hutchinson  and  Wintrich, 
Brehmer  gives  it  as  between  22  and  24  cubic  centi- 
metres for  every  centimetre  in  height,  but  23  is  a 
good  working  basis  and  sufficiently  accurate. 

For  women  we  have  the  measurements  of  about 
500  students  taken  at  Mt.  Holyoke  and  Wellesley 
Colleges  by  Dr.  Coltou  and  Miss  Wood,  which  gives 
for  an  average  height  of  62.6  inches  (159.1  centi- 
metres), an  average  lung  capacity  of  145.8  cubic 
inches  (2,390  cubic  centimetres)  ;  and  also  50  per  cent, 
of  1,500  Wellesley  students,  the  observations  made 
by  Miss  Wood  for  a  height  of  63.2  inches  (160.5  cen- 
timetres), giving  a  lung  capacity  of  150.3  cubic  inches 
(2,447  cubic  centimetres).  The  average  age  in  each 
case  was  about  nineteen  years.  From  this  we  find 
that,  with  women,  for  every  inch  in  height  the  lung 
capacity  is  about  2.3  cubic  inches  or  15  cubic  centi- 
metres for  each  centimetre.  Brehmer  makes  it  a  lit- 
tle higher,  between  16  and  17.5  cubic  centimetres. 
Hutchinson  found  in  his  investigations,  made  many 
years  ago,  that  the  lung  capacity  varied  from  174 
cubic  inches  for  a  height  of  five  feet  to  262  cubic 
inches  for  a  height  of  six,  or  for  every  inch  of  stat- 
ure above  five  feet  the  lung  capacity  increased  eight 
cubic  inches.  According  to  Waldeuburg  the  lung 
capacity  decreases  after  thirty  and  up  to  sixty  years 
of  age,  nearly  H  cubic  inches  per  year  of  age.  This 
I  should  doubt  to  be  the  case  provided  the  individual 
continues  the  habit  of  deep  breathing. 

With  the  data  then  already  given,  knowing  the' 
height,  we  can  estimate  pretty  nearly  how  much  the 
lung  capacity  of  each  individual  ought  to  be.  If,  on 
a  spirometic  test,  it  varies  to  any  great  extent  from 
this,  the  man  is  either  better  or  worse  than  we  thought 
as  to  his  chest  expansive  ability  and  lung  capacity. 
If  much  below,  either  his  method  of  respiration  is 
faulty  or  his  lungs  are  not  normal.  If  the  first  sup- 
position is  true,  the  m'^asurements  of  the  circumfer- 
ence, depth  and  breadth  of  the  chest  in  respose  and 
full  expansion  will  indicate  this,  for  the  difference  of 
these  three  measurements  under  these  two  conditions 
of  repose  and  expansion  will  be  below  the  average, 
indicating  insufficient  mobility  of  the  chest-walls. 

Now,  this  may  all  happen  in  the  latter  case, 
namely,  that  the  lungs  are  not  normal  and  some  of 
their  tissue  is  disabled  and  thrown  out  of  use,  but  we 
shall  have  the  evidence  which  auscultation  and  per- 
cussion give  us.  If  the  evidence,  however,  from  these 
tests  is  negative,  and  yet  we  have  certain  suspicious 
general  symptoms,  the  failure  of  the  spirometic  test 
together  with  these  measurements  to  come  up  to  the 
average  by  a  considerable  degree,  will,  at  least,  make 
one  suspicious  as  to  the  integrity  of  the  lung  tissue. 
I  w".sh  here  incidentally  to  make  an  especial  point 
upon  the  amount  of  air  exhaled  after  an  ordinary  quiet 
inspiration,  the  way  one  generally  breathes  when  one  is 
thinking  nothing  about  it.  This,  it  seems  to  me,  is  a 
valuable  bit  of  evidence,  as  sliowing  how  successfully 
and  normally  one  is  performing  the  act  of  respiration. 

In  examining  patients  with  incipient  pulmonary 
tuberculosis,  the  lung  capacity  was  found  to  be  below, 
and  generally  much  so.  the  average.  According  to 
Waldeuburg  from  10  to  70  per  cent.  To  illustrate: 
£.  C,  of  medium  stature,  in  fair  general  condition  as 
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to  streiif^th,  appetite,  digestion,  etc.,  and  attending 
daily  to  business,  was  found  to  have  a  small  area  of 
tubercular  infiltration  at  the  apex  of  the  right  lung  ; 
the  vital  capacity  was  195  cubic  inches,  the  average 
being  about  2ci5  cubic  inches.  J.  M.  with  evidence  of 
induration  and  softening  at  the  apex  of  the  right  lung, 
had  a  vital  capacity  of  85  cubic  inches.  H.  A.  8. 
with  evidence  of  a  moderate  amount  of  tubercular 
disease  at  the  left  base  from  old  pleuritic  trouble,  had 
a  vital  capacity  of  185  cubic  inches.  W.  H.  D.  with 
a  slight  infiltration  in  the  outer  clavicular  region  of  the 
left  apex,  but  with  the  perfect  appearance  of  health  and 
attending  to  his  usual  occupation,  had  a  vital  capacity 
of  150  cubic  inches.  In  all  of  these  cases  the  diagno- 
sis was  verified  by  the  finding  of  tubercle  bacilli  in 
larger  or  smaller  quantities. 

Brehmer  ^  goes  so  far  as  to  say  that  the  physician 
can  with  the  aid  of  the  spirometer  determine  whether 
the  individual  who  comes  to  him  for  the  first  time  to 
be  examined,  or  is  seen  by  him  for  the  first  time,  has 
pulmonary  tuberculosis  or  not,  and  that  the  spirometer 
is,  par  excellence,  the  means,  and  indeed  the  only  one, 
to  determine  with  certainty  under  all  conditions  the 
first  beginnings  of  pulmonary  trouble.  "  By  it,"  he 
says,  "  we  can  determine  whether  or  not  any,  even  a 
very  small  portion  of  the  lung  tissue  is  unaccessible  to 
air,  and  whether  there  exists  any  induration,  although 
it  may  be  surrounded  by  air-permeated  lung  tissue." 
Says  Renzi,  in  his  recent  work  upon  phthisis,^  "  spi- 
rometry shows  a  diminution  of  the  lung  capacity  even 
in  the  beginning  of  the  disease." 

On  the  other  hand,  if  the  general  symptoms  were 
suggestive  of  tubercular  trouble  but  if  the  vital  ca- 
pacity was  up  to  or  beyond  the  average,  it  was 
a  favorable  piece  of  evidence  against  actual  lung  in- 
vasion. For  example,  E.  J.  T.,  a  young  womant  with 
a  marked  family  history  of  tubercular  trouble,  and 
with  general  symptoms  strongly  suggestive  of  it, 
came  to  me  with  a  communication  from  her  family 
physician  that  two  mouths  previous  he  had  found  the 
right  apex  suspicious.  She  had  a  vital  capacity  of  150 
cubic  inches,  the  average  for  a  women,  and  the  exami- 
nation of  the  lungs  by  auscultation  and  percussion  was 
negative,  and  no  bacilli  were  found  in  the  sputum. 

Wintrich  —  quoted  by  Brehmer  —  narrates  two 
cases  in  which  the  spirometer  test  determined  the  fact 
that  no  lung  trouble  existed  in  spite  of  suspicious 
symptoms.  One  was  a  governess  who  had  suffered 
from  an  annoying  cough,  accompanied  sometimes  with 
a  little  blood.  Her  general  condition  was  good  but 
her  friends  were  much  alarmed,  fearing  disease  of  the 
lungs.  The  spirometer  test,  however,  gave  the  aver 
age  lung  capacity  for  her  height,  namely,  17  cubic 
centimetres  to  one  centimetre  of  height  —  about  2^ 
cubic  inches  to  one  inch  in  height  —  and  consequently 
the  cough  was  considered  hysterical.  The  other,  also 
a  young  woman,  had  for  a  long  time  a  severe,  trouble- 
some cough,  and  it  was  feared  that  she  also  might 
have  some  deep-seated  lung  disease ;  but  the  spirome- 
tic  test  gave  2,720  cubic  centimetres  of  lung  capacity  — 
her  height  being  165  centimetres,  or  17  cubic  centi- 
metres to  one  centimetre  of  height  —  indicatinji  that 
the  cough  was  not  the  result  of  any  lung  invasion. 
One  might  naturally  ask  why  could  not  auscultation 
and  percussion  have  as  well  determined    this  fact,  and 

2  Die  Cbronische  Lungenscbwindsucht  und  Tuberculose  der  Luuge, 
Dr.  Herman  Brehmer,  Berlin,  1S69. 

»  Pathogense,  Symptoniatologie,  uud  Behaudlung  der  Luugen- 
schwindsucht,  voii  Dr.  E.  De  Keuzi,  Wien,  1894. 


also  the  examination  of  the  sputum  ;  but  Brehmer 
answers  this  by  saying  that  examples  are  by  no  means 
rare  where  neither  the  subjective  symptoms  nor  the 
most  exact  examination  by  means  of  auscultation  and 
percussion  will,  with  certainty,  reveal  infiltration,  but 
where  the  8|)irometer  shows  an  important  diminution 
of  the  lung  capacity,  and  only  after  a  year  and  a  half 
or  two  years  will  auscultation  and  percussion  give 
evidence  of  infiltration  at  the  apices  ;  and  that  the  pa- 
tients have  after  some  years  died  of  lung  disease.  As 
to  the  examination  of  the  sputum  —  in  one  of  the 
cases  above  quoted  by  Brehmer,  there  was  no  sputum, 
and  in  the  other  the  slightest  amount,  if  any.  And 
further,  a  spirometic  test  requires  but  the  slightest 
amount  of  skill  and  experience,  and  there  are  no 
sources  of  error  if  the  spirometer  is,  to  begin  with, 
accurate,  while  examination  of  the  sputum,  if  there  is 
any,  requires  experience  and  skill  and  expensive  ap- 
pliances. 

Further,  when  the  diagnosis  of  tubercular  invasion 
has  been  established,  the  test  of  the  vital  capacity  is  a 
factor  of  more  or  less  value  in  forming  a  prognosis. 
As  Renzi  says :  "  It  has  especially  a  high  prognostic 
worth,  for  when  the  breathing  capacity  is  very  con- 
siderably diminished,  the  prognosis  is  unfavorable." 
There  may  possibly  be  a  slight  danger  of  hemorrhage 
in  taking  this  test,  but  as  one  would  generally  apply 
it  only  in  incipient  cases,  this,  it  seems  to  me,  is  incon- 
siderable. It  is  a  test  which  is  very  readily  made  and 
the  sources  of  error  are  small.  Either  a  dry  or  a 
water  spirometer  may  be  used.  I  am  accustomed  to 
both,  with  a  preference  for  the  latter ;  it  seems  to  me 
to  be  rather  more  accurate  and  less  likely  to  become 
disarranged.  As  illustrative  of  this  part  of  the  sub- 
ject, I  give  the  lung  capacity  of  thirteen  consumptives 
with  more  or  less  advanced  disease. 

A,  male 145  cubic  inches. 

B,  male 115  " 

C,  male 76  " 

D,  male 50  " 

E,  male 75  " 

F,  male 70  " 

6,  male 75  " 

H,  male 132  " 

I,  male 103  " 

J,  male 102  " 

K,  male 95  " 

L,  male 52  " 

M,  female 85  " 

The  average  lung  capacity  for  males  being  235.7 
cubic  inches,  and  for  women  about  150  cubic  inches. 

The  pneumatometer  or  pressure  spirometer  is  the 
instrument  used  in  measuring  the  so-called  strength  of 
the  lungs  —  or  the  inspiratory  and  expiratory  forces. 
Under  normal  conditions,  according  to  Waldenburg, 
the  expiratory  force  exceeds  the  inspiratory  by  20  to 
30  millimetres.  In  cases  of  tubercular  disease,  how- 
ever, eveu  in  the  earliest  stages,  "  the  inspiratory 
power  is  diminished,  whilst  the  expiratory  remains 
normal."*  Renzi  has  repeated  Waldenburg's  experi- 
ments, and  finds  that  both  the  inspiratory  and  ex- 
piratory forces  are  diminished  in  tuberculosis  of  the 
lungs,  but  the  former  more  so  than  the  latter  and 
earlier.  In  emphysema  the  expiratory  pressure  is 
lowered.  I  have  made  a  large  number  of  observations 
upon  the  expiratory  force,  "strength  of  lungs"  so- 
called,  and  I  am  unable  to  find  that  there  is  any  con- 
stant ratio  between  it  and  the  lung  capacity.  The  test 
has  a  certain  value,  however,  1  think,  as  a  gymnastic 
■•  Powell  :  Diseases  of  the  Luugs. 
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exercise.  Waldenburg  used  a  mercurial  manometer. 
I  have  used  what  is  in  common  use  in  the  gymnasiums, 
an  ordinary  steam-gauge  made  for  recording  low  press- 
ure. Ur.  Deuisou,  of  Denver,  Col.,  has  also  devised 
a  mercurial  instrument,  which  I  have  here. 

In  thoracometry  two  circumferences  of  the  chest 
are  taken,  one  at  the  level  of  the  nipples,  and  the 
other  about  two  inches  below,  the  "  respiratory  chest " 
so-called.  These  may  be  taken  under  three  condi- 
tions :  extreme  inspiration,  extreme  expiration,  and 
in  calm  breathing.  I  have  been  accustomed  to  take 
them  in  caJm  breathing  and  extreme  inspiration  only. 
The  important  fact  to  be  ascertained  in  these  tests  is 
the  mobility  of  the  chest-walls  as  a  whole.  To  de- 
termine the  amount  of  excursion  of  the  chesi-walls 
autero-posteriorly  and  laterally  we  measure  these  two 
diameters  in  repose  and  full  inspiration  :  this  is  impor- 
tant, for  1  have  often  found  that  the  expansion  comes 
almost  entirely  from  the  increase  of  one  diametei- 
alone,  as  the  accompanying  charts  illustrate.  I  take 
them  at  the  level  of  the  nipple,  the  antero-posterior 
one,  by  metal  calipers  —  the  self-registering  ones  I 
think,  are  more  convenient — and  the  lateral  one 
either  with  the  same  instrument  or  a  pair  of  wooden 
slide  calipers. 

These  measurements  of  the  circumference  and 
diameters  of  the  chest  taken  in  repose  and  inflation 
tell  us  of  its  size  and  mobility,  but  not  of  its  shape  or 
of  the  symmetry  or  asymmetry  of  the  respiratory 
movements.  It  is  a  fact  1  have  frequently  verified 
that  the  apparent  and  real  shape  of  the  chest  often 
differs  very  largely  ;  and  further  we  know  that  it 
frequently  expands  uusymmetrically,  the  amount  of 
excursion  of  one  side  of  the  chest-walls  being  larger 
than  that  of  the  other,  or  the  expansion  beiug  mostly 
either  anteriorly  or  laterally.  In  order  to  make  ap- 
parent these  facts  of  shape  and  variations  of  expansion 
we  can  trace  the  contour  of  the  chest  in  repose  and  in- 
flation, which  will  still  further  complete  our  knowl- 
edge of  the  respiratory  chest,  its  movements  and  con- 
tents. For  this  purpose  we  can  either  make  use  of 
a  simple  band  of  lead  with  a  rubber  hinge  as  1  have 
done,  or  the  more  complicated  and  accurate  apparatus 
of  Demeny,  of  Paris.  Generally  for  the  purpose  of 
the  clinician  the  simpler  instrument  will  suffice.  The 
contour  of  the  chest  is  flrst  taken  in  repose  and 
charted,  and  superimposed  upon  this  its  shape  when 
fully  expanded,  thus  giving  us  a  representation  of  the 
shape  under  the  two  conditions.  By  this  method,  for 
example,  we  can  see  at  a  glance  if  the  two  sides  of 
the  chest  expand  unequally,  as  in  a  case  of  previous 
pleuritic  trouble. 

liy  these  additional  methods  of  physical  examina- 
tion, which  1  have  enumerated  and  briefly  described 
above,  1  feel  convinced  that  we  can  often  obtain  valu- 
able knowledge  of  the  respiratory  chest  and  its  con 
tents  in  addition  to  that  obtained  by  auscultation  and 
percussion  ;  and  in  doubtful  cases,  as  1  have  said,  of 
suspected  tubercular  trouble,  their  eviilence  will  often, 
1  believe,  render  the  diagnosis  clearer. 

1  do  not  by  any  means  consider  all  these  tests  of 
equal  value;  indeed,  taken  by  themselves  some  have 
very  limited  value,  such  as  the  strength  test  of  tlie 
lungs  and  the  tape  measure  of  the  chest  expansion, 
but  the  sum  total  of  them  does,  I  believe,  very  materi- 
ally supplement  the  knowledge  obtained  by  ausculta- 
tion and  percussion,  as  well  as  suggest  to  us  possible 
defects    in    the    respiratory   function    when    all   other 


evidence  is  negative.  Moreover,  by  an  examination 
of  this  kind  one  gets  into  the  habit  of  looking  at  his 
patient  from  rather  a  different  point  of  view,  a  physio- 
logical one,  if  I  may  so  denominate  it,  in  addition  to 
the  pathological  one.  And  further,  if  in  an  examina- 
tion of  a  suspected  case  we  obtain  no  evidence  of  dis- 
ease, we  do  gain  information  by  these  additional 
methods  which  we  could  not  obtain,  or  but  indifferently, 
by  auscultation  and  percussion,  namely,  how  the 
function  of  respiration  is  being  performed. 

MEASUREMENTS   OF  THE  CHEST  AXD  LUNG   CAPACITY. 
Table  I.  —  Chest  Measurements. 


Chest  Measdkemexts. 


Girth,  Muscular. 

MEN. 

Average  of  Dr.  E.  O.  Otis, 
1,000  measurements,  be- 
tween sixteen  and  forty 
years  of  age 

Average  of  Dr.  Hitchcock, 
of  Amherst  College,  8,000 
measurements 

Average  of  E.  Hitchcock, 
Jr.,  of  Cornell  College, 
15,000  measurements     .    . 

WOMEN. 

Mt.  Holyoke  and  Wellesley 
students.  Measurement's 
Miss  Wood  and  Dr.  Mary 
Colton 


Repose, 
Inches. 


Inflated, 
inches. 


Chest,  Respiratory. 

MEN. 

Average  of  Dr.  E.  O.  Otis, 
1,000  measurements .    .    . 

WOMEN. 

Fifty  per  ct.  of  1,500  Welles- 
ley  students,  Miss  Wood  . 

Depth  of  Chest. 

MEN. 

Average  of  Dr.  E.  O.  Otis, 
1,250  measurements  in  re- 
pose and  362  inflated     .    . 

WOMEN. 

Fifty  per  cent,  of  1,500  stu- 
dents at  Wellesley,  .Miss 
Wood 


Breadth  of  Chest. 

MEN. 

Average  of  Dr.  E.  O.  Otis, 
400  measurements     .    .    . 


34.5 


36.1 
36.5 
36.3 

31.5 
33.1 


Difference, 
inches. 


2.1 
1.9 
1  8 


2.0 


7.5 


8.3 


T.\BLE  II.  —  Capacity  of  Lungs. 

MEN.  Cube  Inchc*, 

Average  of  Dr.  E.  O.  Otis,  l.(HK>  measurements     ....    240.6 

Hitchcock,  8.000  measurements 230.0 

Hitchcock,  Jr.,  15,000  measurements 236.6 

WOMEN. 

Mt.  Holyoke  and  Wellesley  students,  measurements  of  Miss 

Wood  and  Dr.  Mary  Colion 145.8 

Fifty  per  cent,  of  I,. V)0  Wellesley  students,  Miss  Wood       .        .    150.3 

Table  III.  —  Comparinon  of  the  "  Vital  "  or  Lung  Capacity  and  the 
Amount  of  Air  Expelled  after  an  Ordinary  Quiet  Inspiration. 
Average  of  Dr.  E.  O.  Oti.i.    One  Hundred  and  Ftfty  Mea.<uremtnt$. 

Cub:c  Inche*. 
Vital  capacity,  or  the  amount  of  air  exhaled  after  a  full  inspir- 
ation           230.5 

Amouui.  of  air  exhaled  after  an  ordinary  quiet  respiration  .  129.3 
Difference,  or  ••  coniplcnionial"  or  "  reserve  "  air  .  .  .  101.2 
Difference  as  given  by  Hermann 97.6 

If  the  vital  capacity  is  low  and  tlie  expansion  poor, 
we  are  enabled,  by  the  knowledge  of  these  dericieucies, 
to  warn  our  patient  of  possible  tubercular  trouble  in 
the  future  encouraged  by  his  faulty  habits  of  respira- 
tion, and  teach  him  how  to  correct  them  by  gymnastic 
exercises  arranged  to  obviate  these  deflcieucies.  As 
Renzi  says,  in  speaking  of  spirometry,  *'  One  can  iu 
some  degree  form  a  reliable  opinion  as   to  a  possible 
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future  Iuuj(  invasion,  and,  therefore,"  lie  adds,  "it  is 
important  that  this  means  of  examination  should  be 
used  in  the  schools  and  gymnasiums." 

These  methods  of  examination  are  of  value  also  in 
keeping  before  one's  mind  this  valuable  means  of 
treatment  and  prophylaxis,  namely,  lung-expanding 
exercises,  a  treatment  all  too  much  neglected,  it  seems 
to  me,  but  which,  when  properly  arranged  and  super- 
vised, can  produce  striking  results. 

Says  Dr.  Butler  in  his  conclusions  to  a  recent  paper 
read  before  the  American  Climatological  Association, 
upon  "  The  Methods  and  Value  of  Supervised  Exer- 
cise in  the  Prophylaxis  of  Pulmonary  Phthisis": 
"  Among  many  therapeutic  agencies  for  imminent  or 
incipient  phthisis,  one  of  the  most  useful  is  respira- 
tory exercise.  ...  Of  all  methods  of  obtaining  in- 
crease of  respiratory  strength,  capacity  and  nutrition, 
supervised  exercise  secures  the  most  permanent  and 
lasting  results." 

I  give,  on  the  preceding  page,  a  table,  previously 
published,  of  measurements  and  averages  of  the  chest 
and  its  vital  capacity.  I  also  present  a  variety  of 
chest  contours  with  the  vital  capacity  and  expansion. 


REPORT  OF   PROGRESS  IN   PUBLIC    HYGIENE. 

BY  S.  W.  ABBOTT,  M.D. 

INDUSTRIAL    HTGIENE. 

The  Consulting  Committee  of  Public  Health  of 
France,  in  its  last  annual  report,^  publishes  the  text  of 
a  {)roposed  code  of  regulations  for  the  protection  of 
industrial  labor.  The  proposed  code  is  divided  into 
two  parts,  the  first  pertaining  to  the  health  of  opera- 
tives, and  the  second  to  their  security  from  accident 
and  harm.  These  are  to  be  carried  out  with  penalties 
under  the  provisions  of  an  act  of  June  12,  1893. 

The  following  is  a  digest  of  the  hygienic  regulations  : 
(1)  The  places  used  for  work,  and  all  their  appurte- 
nances are  to  be  kept  constantly  clean.  The  floors  to 
be  thoroughly  cleansed  at  least  once  a  day  before  the 
beginning,  or  after  the  closing  of  work,  but  never 
during  work.  The  cleansing  to  be  done  by  washing 
unless  the  character  of  the  work  forbids  it.  The  walls 
and  ceilings  also  to  be  frequently  cleansed  and  kept  in 
good  order. 

(2)  In  establishments  where  organic  materials  are 
used,  the  floor  should  be  impervious  and  level.  The 
walls  to  be  either  plastered  or  glazed,  or  covered  with 
a  good  coat  of  zinc  paint.  Floors  and  walls  to  be 
washed  as  often  as  is  necessary  with  a  disinfecting 
solution.  In  every  case  a  washing  with  strong  alkali 
should  be  conducted  at  least  twice  a  year.  Decompos- 
ing material  must  not  be  allowed  to  remain  in  places 
where  work  is  done,  nor  should  much  material  be 
used  in  the  processes  of  work.  It  should  be  taken 
away,  or  in  case  of  deposit,  should  be  carefully  disin- 
fected. 

(4)  The  air  of  workshops  must  be  kept  constantly 
free  from  all  emanations  from  sewers,  drains,  vaults 
or  other  sources  of  infection.  Establishments  connect- 
ing with  a  public  or  private  sewer  must  be  provided 
with  an   efficient  trap  on   the  main  drain,  to  be  fre- 

1  Recueil  des  Travaux  du  Comit6  ConsulUtif  d'Hygifene  publique 
de  France,  1894,  June  23,  p.  148. 


quently  cleansed  and  flushed  with  water  at  lea-it  once 
a  day.  Operations  in  sewers,  along  gas  mains,  smoke 
flues,  vaults  and  similar  places  likely  to  contain  harm- 
ful gases,  must  only  be  undertaken  after  the  air  has 
been  purified  by  efficient  ventilation.  Workmen  in 
such  places  must  be  provided  with  safety-belts. 

(4)  Water-Josets  must  not  be  in  direct  communica- 
tion with  closed  places  where  workmen  are  employed. 
They  must  be  provided  with  an  abundant  supply  of 
water  for  flushing.  The  floor  and  walls  must  be  of 
impervious  material,  zinc  paint  only  to  be  used  and  of 
a  light  color.  There  should  be  at  least  one  closet  for 
each  thirty  persons,  and  urinals  in  sufficient  number. 
No  drain,  cesspool,  or  any  other  mode  of  sewage-dis- 
posal is  to  be  permitted  without  the  proper  sanction  of 
the  authorities. 

(5)  Closed  places  used  for  work  must  not  be  tightly 
closed.  The  air-space  for  each  workman  must  never 
be  less  than  eight  cubic  metres  (about  280  cubic  feet). 
These  places  should  be  well  ventilated  ;  and  in  cases 
where  the  character  of  the  work  does  not  allow  venti- 
lation, and  where  the  materials  used  are  harmful,  arti- 
ficial ventilation  must  be  furnished,  of  such  sufficiency 
that  each  man  shall  have  a  mininoum  of  24  cubic 
metres  of  fresh  air  per  hour  (about  843  cubic  feet). 
Workrooms,  as  well  as  adjoining  halls  and  stairways 
must  be  well  lighted. 

(6)  Dust,  noxious  gases  and  harmful  powders  must 
be  forced  out-of-doors  as  soon  as  they  are  produced, 
and  must  not  be  allowed  to  mix  with  the  air  of  work- 
rooms. In  the  case  of  vapors,  gases  and  light  dust, 
connection  must  be  made  with  chimney-shafts,  or  some 
other  effectual  method  must  be  employed.  For  the 
dust  powdered  by  mills,  crushers,  grindstones  and  other 
similar  mechanical  appliances,  blowers  must  be  fur- 
nished, connecting  with  a  strong  ascending  current  of 
ventilation.  In  the  case  of  heavy  gases,  such  as  mer- 
curial vapors,  bi-sulphide  of  carbon,  etc.,  ventilation 
must  be  effected  by  downward  currents,  each  working- 
table  being  put  in  direct  connection  with  the  ventilator. 
Noxious  gases  and  dust  must  not  be  let  loose  into  the 
out-door  air;  gases  and  vapors  must  be  condensed  or 
burned,  and  dust  must  be  carried  to  furnace  fires  or 
into  collecting  chambers.  The  powdering  of  irritating 
and  poisonous  substances,  and  similar  operations,  such 
as  the  sifting  and  packing  of  these  materials,  must 
always  be  done  by  machinery,  and  in  closed  apparatus 
when  possible. 

(7)  During  the  interruption  of  work  for  meals  the 
workrooms  should  be  cleared  of  their  occupants,  and 
the  air  of  these  rooms  entirely  renewed. 

(9)  Workmen  must  not  take  their  meals  in  the 
workrooms,  nor  in  any  of  the  places  used  for  work. 
Proprietors  of  establishments  must  put  at  the  disposal 
of  their  employees  the  means  for  ensuring  p  ^rsonal 
cleanliness,  and  furnish  dressing-rooms  with  wash- 
bowls, as  well  as  water  of  a  good  quality  for  drinking. 

The  second  division  of  the  code  relates  to  the  means 
of  insuring  workmen  against  accidents  from  falls,  re- 
volving machinery,  belts,  elevators,  electric  dynamos 
uud  wires,  sharp  tools,  the  oiling  of  machines  when  in 
motion,  etc. 

QUANTITATIVK    DETKRMINATION    OF    THE    DCST    IN 
THE    AIR. 

Dr.  Carl  Arens,  of  Wurzburg,' has  dt-vised  a  method 
of  estimating  the  amount  of  dust  in  the  air  of  factories, 
'  Arohiv.  fur  Hygidue. 


360 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  11,  1895. 


etc.  The  apparatus  consists  of  a  bellows-like  arrange- 
ment, capable  of  holding  five  litres  of  air.  In  place 
of  a  nozzle,  it  has  a  Y-shaped  tube  provided  with  taps, 
so  that  the  air  drawn  iu  by  one  of  the  arnas  may  be 
expelled  by  the  other.  To  make  it  airtight  the  edges 
were  smeared  with  soap  and  water,  and  the  apparatus 
tested,  to  see  if  bubbles  escaped. 

The  end  of  theY-tube  through  which  the  air  is  to  be 
expelled,  is  fixed  to  a  glass  tube  8.1  cubic  metres 
long,  stuffed  with  cotton-wool.  Two  hundred  litres 
can  easily  be  made  to  pass  through  the  cotton-wool  in 
a  half-hour  or  more,  and  the  difference  in  the  weight 
of  the  tube  (after  drying),  before  and  after  the  experi-^ 
ment,  represents  the  amount  of  dust  in  the  air  drawn 
through.  He  obtained  the  following  results,  the  figures 
representing  the  number  of  milligrammes  of  dust  per 
cubic  metre  of  air : 

Dwelling-room -1 

School-room 8.0 

Horse-hair  manufactory 10.0 

Sawmill lT-0 

Woollen  factory 20.0 

Snutf-factory  (during  working-hours)    ....  72.0 

Cement  factory 224.0 

The  author  has  also  devised  a  contrivance  to  catch 
the  dust  in  a  horse-hair  factory,  consisting  of  a  box  in 
the  air-shaft,  containing  overlapping  ledges  stretching 
diagonally  from  side  to  side,  covered  with  flannel. 
These  ledges  are  kept  wet  with  a  small  stream  of 
water.  The  dust  sticks  to  the  moistened  flannel,  and 
the  air  freed  from  dust  passes  through. 

THE    DUST    OF    DIFFERENT    TRADES    AND    ITS    EFFECTS 
ON    THE    WORKMEN. 

Dr.  Wegman  ^  contributes  a  paper  on  the  dust  of 
different  trades,  with  reference  to  its  shapes  and 
mechanical  action  on  workmen.  The  paper  is  fully 
illustrated  with  plates  showing  the  microscopic  ap- 
pearance of  different  sorts  of  dust.  The  effect  of  dust 
upon  the  eyes,  skin  and  lungs  are  portrayed.  The 
author  believes  that  consumption  caused  by  inhaling 
dust  differs  materially  from  tubercular  consumption, 
although  it  undoubtedly  predisposes  to  a  condition  of 
the  lungs  which  makes  them  eventually  succumb  to 
the  tubercle  bacilli.  Removal  from  an  atmosphere  of 
dust  will  allow  the  lungs  to  recover  in  a  great  measure, 
and  lungs  which  have  become  black  with  inhalation  of 
soot  will,  if  the  exciting  agent  be  removed,  gradually 
recover  their  normal  condition,  even  after  a  year  of 
inhalation.  The  dangers  of  dust-inhalatiou  are  di- 
minished if  we  lessen  the  amount  of  dust  in  the  air,  or 
if,  for  varying  periods,  the  dust  in  the  room  is  dimin- 
i3he<i  iu  quantity.  He  mentions  the  following  proph- 
ylactic measures  : 

(1)  Dust  can  be  prevented  iu  many  industries  by 
moistening  or  wetting  the  materials  to  be  worked,  as 
for  instance,  in  the  substitution  of  wet  grinding  for 
dry  in  the  case  of  metal,  glass  and  stone. 

(2)  The  introduction  of  machinery  instead  of 
hand  labor. 

(3)  Unavoidable  dust  to  be  dealt  with,  and  led 
away  at  its  source  by  special  fans. 

(4)  Protective  personal  measures  on  the  part  of 
the  workmen,  as,  for  instance,  by  wearing  spectacles, 
sponges,  respirators,  etc. 

(5)  Shortening  the  hours  of  labor,  or  introducing 
pauses  in  the  work. 

(6)  Passing  laws  dealing  with  the  subject  of  dust. 

*  Archiv.  fiir  Hygiene. 


EXPERIMENTS    UPON    SEWAGE    FILTRATION. 

Sidney  R.  Lowcock,  C.  E.,  contributes  a  paper  'to 
the  Proceedings  of  the  British  Institution  of  Civil 
Engineers,*  in  which  he  gives  the  results  of  experi- 
ments upon  sewage  filtration  with  a  filter  tank,  seven 
feet  six  inches  square  and  four  feet  deep,  filled  with 
different  filtering  materials  at  different  successive  ex- 
periments. The  object  of  the  experiments  was  to 
determine  the  possibility  of  constructing  and  working 
a  filter  which  should  follow  the  operations  of  nature, 
and  promote  the  growth  of  the  nitrifying  organisms 
and  the  consequent  purification  of  a  sewage  efliuent, 
when  working  continuously. 

After  giving  a  resume  of  the  earlier  experiments 
iu  this  direction,  aud  commenting  upon  the  importance 
and  value  of  the  more  extended  experiments  of  the 
Massachusetts  Board  of  Health  at  Lawrence,  he  con- 
siders that  the  following  conclusions  have  been  es- 
tablished : 

(1)  That  filtration  is  not  only  a  mechanical  but  also 
a  chemical  and  biological  process,  when  it  is  properly 
carried  out  and  when  sufficient  aeration  is  provided 
for. 

(2)  That  no  practicable  chemical  process  yet  devised 
will,  alone,  do  more  than  remove  the  suspended  mat- 
ters in  sewage,  and  a  very  small  portion  of  the  dis- 
solved impurities. 

(3)  That  dissolved  impurities  can  only  be  removed 
by  the  action  of  micro-organisms,  that  is,  by  nitrifica- 
tion;  and  this  can  only  be  effected  subsequently  to 
the  decomposition  of  the  organic  matter  and  the 
formation  of  ammonia,  and  in  the  absence  of  unde- 
composed  organic  matter. 

(4)  That  organic  matter  cannot  be  destroyed  or 
converted  into  plant  food  until  it  has  been  dissolved. 

(5)  That,  as  nitrification  proceeds  far  more  rapidly 
in  a  moistened  and  aerated  porous  soil  than  in  a 
liquid,  aud  as  the  nitrifying  powers  of  soil  are  capable 
of  cultivation,  the  process  should  be  carried  on  by 
means  of  filtration,  so  that  the  organisms  can  be  culti- 
vated and  be  supplied  with  food  in  the  filter. 

(6)  That  the  most  important  factor  in  the  processes 
of  decomposition  and  nitrification,  and  the  subsequent 
preservation  of  the  nitrates  formed,  is  an  ample  supply 
of  air. 

(7)  That  the  suspended  matters  in  sewage  should 
not  be  allowed  to  pass  on  to  the  land  or  filter-bed,  as 
thev  clog  the  surface  and  have  to  remaiu  until  they 
are  decomposed  before  they  can  be  destroyed. 

(To  be  continued.) 
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Regular  Meeting  Monday.  January  24,  1895,  Dr. 
C.  J.  Blakk  in  the  chair. 
Dr.  Goldtuwait  showed 

A    SECTION    OF    A    SPINK 

from  a  patieut  of  forty-five,  who  had  had  a  malignant 
tumor  of  the  breast  removed  four  or  Wse  years  pre- 
viously. 
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Dr.  Warren:  1  have  here 

A    FIBROID    TUMOR    OK    THE    UTERCS, 

which  I  temoved  on  Friday.  The  specimen  is  inter- 
esting partly  from  its  size,  and  partly  from  the  peculiar 
attachment  of  the  growtli.  The  specimen  and  the 
uterus  are  also  enlarged,  and  a  smaller  additional 
fibroid  tumor  attached  to  it  weighed  about  sixteen 
pounds. 

The  first  thing  of  interest  in  opening  the  abdominal 
cavity  was  the  appearance  of  a  congeries  of  large  vari- 
cose veins  and  lymphatics.  They  were  tortuous  and 
greatly  enlarged,  many  of  them  having  the  calibre  of 
the  little  finger.  It  was  apparent  that  they  belonged 
to  the  omentum  owing  to  the  thinness  of  the  membrane 
in  whicli  they  ramified.  With  some  difficulty  several 
of  them  were  tied,  and  the  hand  passed  through  in 
order  to  examine  the  tumor  which  occupied  the  greater 
part  of  the  abdominal  cavity  ;  and  after  trying  to  tie 
them  separately,  I  came  to  the  conclusion  that  the 
best  way  was  to  deliver  the  tumor,  adhesions  and  all, 
the  omentum  being  everywhere  adherent  to  it.  It 
was  lifted  out  of  the  abdominal  cavity  more  easily 
than  I  expected,  and  was  found  attached  to  the  fundus 
of  the  uterus  by  a  narrow  pedicle,  the  tumor  obtaining 
the  greater  part  of  its  nourishment  from  the  omentum, 
the  vessels  of  which  had  been  enlarged  evidently  for 
the  purpose  of  nourishing  the  tumor.  The  omentum 
and  the  pedicle  of  the  tumor  were  tied,  and  the  tumor 
quickly  removed.  The  uterus  was  afterwards  removed, 
and  the  stump  was  sewed  in  beneath  the  peritoneum, 
and  everything  left  in  a  satisfactory  condition  ;  but  in 
the  middle  of  the  night  the  patient  suddenly  failed  and 
in  spite  of  infusion  did  not  rally.  At  the  autopsy  it 
was  found  that  hemorrhage  took  place  from  some  of 
the  large  vessels  in  the  omentum.  It  seems  to  bejan 
illustration  of  one  of  those  cases  of  separation  of  a 
fibroid  from  the  uterus,  so  that  in  a  comparatively 
short  time  it  might  have  floated  off  in  the  abdominal 
cavity. 

Dr.  Whitney:  As  Dr.  Warren  has  said,  the  es- 
pecial interest  is  in  the  condition  of  the  lymphatics 
which  are  so  enormously  distended  in  this  veil  of 
omentum  which  passes  over  and  is  adherent  to  the 
tumor.  It  is  perhaps  easy  to  understand  why  a  vein 
should  enlarge,  but  I  do  not  see  why  the  lymphatics 
should  to  such  an  extent.  We  know  that  fibroids 
have  enormous  lymph  spaces  in  them  at  times,  and 
some  of  them  have  cavities  as  big  as  a  walnut  which 
contain  this  clear  serous  fluid  evidently  of  lymphatic 
character.  This  tumor  is  very  solid  and  has  very 
small  lymph  spaces.  I  do  not  remember  to  have 
noticed  in  other  uterine  fibroids  enlargement  of  the 
lymphatics  of  the  broad  ligament. 

Dr.  F.  G.  Morrill  reported 

THE  SUCCESSFUL  USE  OF  ANTITOXIN  IN  CHECKING 
AN  ENDEMIC  OF  DIPHTHERIA  AT  THE  CHILDREN'S 
HOSPITAL. 

Dr.  E.  G.  Cutler  read  a  paper  on 

HEMORRHAGIC    PANCREATITIS.^ 

Dr.  J.  W.  Elliot  followed  with  an  article  on  the 

SURGICAL  treatment  OF  PANCREATITIS. '" 

Dr.  W.  F.  Whitnet  then  considered  the 

PATHOLOGICAL    ASPECTS    OF    PANCREATITIS. 

'  See  page  354  of  the  Journal. 
"  See  page  3ol  of  the  Journal. 


Dr.  Wakrkn:  Cases  of  jjancreatiiis  seem  to  be 
sufficiently  numerous  to  make  this  disease  one  of  practi- 
cal interest  to  the  surgeon.  At  first  I  think  it  was  gener- 
ally supposed  that  it  was  very  rare  indeed  and  certain 
symptoms  only  were  associated  with  it.  Perhaps  that 
accounted  for  the  fact  that  many  cases  went  unrecog- 
nized. The  acute  hemorrhagic  type  I  presume  was 
the  type  first  recognized,  and  was  associated  with 
severe  pain  and  sudden  death.  I  have  had  three  cases 
of  pancreatitis.  I  think  all  of  them  have  been  alluded 
to,  and  two  of  them  reported  before. 

One  was  a  case  connected  with  injury,  and  I  think 
it  has  been  reported  by  Dr.  Fitz, —  traumatic  pancrea- 
titis. The  condition  was  discovered  only  at  autopsy  ; 
and  numerous  injuries  had  been  inflicted  on  the  individ- 
ual. 

One  of  the  cases  I  saw  was  certainly  interesting 
from  the  surgeon's  point  of  view  of  operative  interfer- 
ence. It  was  the  only  one  that  seemed  to  hold  out 
any  chance  of  improvement  by  operation.  This  case 
has  been  reported  by  Dr.  Whitney  and  Dr.  Bush 
already.  It  may  be  of  interest  perhaps  to  the  mem- 
bers to  have  me  say  something  about  the  case  in  a 
general  way.  I  saw  the  case  after  it  had  been  pre- 
viously seen  by  another  consultant,  and  the  '.rouble  had 
existed  already  for  perhaps  ten  days.  The  feature  of 
that  case  was  intense  pain  in  the  epigastric  region  ;  no 
large  amount  of  fever;  no  symptoms  of  general  peri- 
tonitis, but  a  severe  pain.  There  was  also  vomiting 
of  greenish  vomitus.  The  question  of  an  exploratory 
operation  was  raised,  but  as  the  patient  stoutly  refused 
to  have  it  considered,  it  was  not  pursued  with  any 
vigor  on  our  part.  No  diagnosis  was  made.  There 
was  a  sense  of  resistance  in  the  left  hypochondrium 
extending  to  that  region  from  the  median  line  and 
some  dulness  and  evidence  of  a  tumor  in  that  region. 
The  patient  improved  a  good  deal  in  the  next  few 
days,  and  I  saw  nothing  of  the  case  for  over  a  week. 
I  was  then  called  again,  the  patient  being  in  a  state  of 
collapse  and  approaching  a  moribund  condition,  and  it 
seemed  that  operative  interference  would  be  useless  at 
that  time.  The  autopsy  was  performed  by  Dr.  Whit- 
ney, and  the  specimen  is  here  this  evening.  The  in- 
teresting features  brought  out  at  autopsy  were  that 
there  was  no  peritonitis,  but  a  large  pus-cavity  existed 
containing  about  two  quarts  of  pus.  in  the  middle  of 
which  the  pancreas  floated  in  a  gangrenous  condition. 
Here  was  a  case  in  which,  if  the  pciitoneum  had  been 
stitched  to  the  abdominal  wall  and  an  opening  made, 
this  cavity  could  have  been  readily  drained.  Whether 
the  patient  would  have  lived  without  any  pancreas, 
having  gone  through  such  a  severe  ordeal  as  that  I  am 
not  able  to  say,  but  in  the  light  of  the  two  cases  of 
which  Dr.  Elliot  speaks  it  seems  possible. 

The  last  case  occurred  a  few  weeks  ago  at  the 
hospital.  It  was  seen  by  quite  a  number  of  surgeons 
and  physicians.  The  opinions  of  these  gentlemen  were 
that  there  was  disease  of  the  liver.  The  symptoms  iu 
this  case  were  in  the  right  hypochondrium.  There 
was  dulness  and  tenderness  ;  also  vomiting.  The 
patient  was  seventy-four,  of  temperate  habits,  and  had 
been  well  up  to  the  time  of  this  illness,  with  the  ex- 
ception of  about  a  month  before,  when  he  was  doing 
some  work  in  the  cellar  he  had  felt  faint  and  had  to 
sit  down.  He  was  helped  up  stairs.  The  condition 
passed  away  and  was  forgotten,  but  was  recalled  by  his 
wife  iu  his  last  illness.  He  went  to  town  as  usual. 
He   was   taken   suddenly   with   pain   and   nausea  and 
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took  a  (Iriuk  which  he  threw  up  aud  went  home.  We 
saw  him  at  the  hospital  about  a  week  after  the  begin- 
ning of  tlie  sickness.  Most  of  the  sargeous  thought  it 
disease  of  the  liver.  I  thouglit  it  was  likely  to  be  a 
cancer  of  the  hepatic  flexure.  That  was  V)r.  Homans's 
diagnosis,  and  1  inclined  to  that.  The  peculiarities  of 
this  case  were  its  somewhat  chronic  course,  and  the 
absence  of  any  very  severe  pain  in  the  epigastric 
region,  but  as  I  have  heard  the  cases  reported  to-night 
the  presence  of  severe  pain  does  not  seem  to  be  a 
sine  qua  non  for  the  diagnosis  of  pancreatitis.  At  the 
autopsy  Dr.  Whitney  found  the  hemorrhagic  condition 
which  has  been  described  tiiis  evening,  and  then  a 
burrowing  of  it  along  the  root  of  the  mesentery,  and 
what  finally  seemed  to  carry  the  patient  oflf  was  per- 
foration through  the  mesentery  into  the  lower  portion 
of  the  abdominal  cavity.  1  will  read  what  is  said  by 
Dr.  Whitney  about  the  peritoneum. 

I  think  discussions  of  this  kind  are  of  value  as  they 
will  call  the  attention  of  the  profession  to  this  disease, 
and  it  is  possible  that  here  and  there  a  case  may  be 
found  capable  of  being  saved.  I  ought  to  add  that  in 
this  last  case  the  question  of  pancreatitis  was  considered. 
In  regard  to  the  second  case  and  also  the  last  two 
cases  which  I  alluded  to,  the  specimens  are  here,  aud 
Dr.  Whitney,  I  think,  might  perhaps  show  the  one  of 
abscess  of  the  pancreas  which  is  distinctly  different 
from  the  others,  and  might  be  interesting  to  look  at. 

Db.  Cdtler:  Pancreatic  hemorrhage  is  a  thing 
that  occurs  so  suddenly,  sometimes  so  violently,  that 
the  patient  usually  dies  at  once,  aud  the  physician 
who  is  called  to  see  it  is  able  to  make  the  diagnosis 
by  exclusion.  The  hemorrhagic  pancreatitis  lasts 
longer  and  has  a  set  of  symptoms  in  common  with 
quite  a  number  of  other  conditions,  and  these  condi- 
tions may  be  such  that  a  man  may  not  be  able  to 
differentiate  and  make  anything  more  than  a  probable 
diagnosis.  The  kind  of  case  which  Dr.  Elliot  and  Dr. 
Warren  spoke  about,  is  accompanied  by  the  presence 
of  tumors  and  definite  conditions  which  aid  very 
materially  in  the  diagnosis.  Such  cases  last  longer 
than  the  ones  I  have  spoken  of.  It  seems  to  me  the 
most  difficult  to  diagnosticate  is  the  hemorrhagic  form 
of  pancreatitis  because  there  are  so  many  other  things 
which  may  exist  which  have  symptoms  in  common 
with  the  condition. 

Dr.  M.  II.  Richardson:  I  have  no  doubt  that 
there  are  more  cases  of  acute  disease  of  the  pancreas 
than  we  suspect,  because  of  the  large  number  of  deaths 
following  acute  abdominal  symptoms  in  which  no 
diagnosis  can  be  verified  by  exploration,  either  before 
or  after  death.  We  can  all  recall  cases  of  this  kind 
iu  which  a  rapidly  fatal  end  has  followed  the  onset  of 
acute  abdominal  pain. 

My  experience  with  the  diseases  of  the  pancreas 
has  been  limited  to  cysts,  either  congenital  or  acquired. 
The  pancreatic  cyst,  even  if  purulent,  seems  to  be  too 
far  removed  from  acute  pancreatitis,  both  as  to  etiol- 
ogy, as  to  treatment,  and  as  to  prognosis,  to  be  prop- 
erly discussed  tiiis  evening. 

The  question  of  probable  iuHammation  of  the  pan- 
creas always  arises  in  the  course  of  acute  abdominal 
symptoms  iu  which  most  other  and  common  con- 
ditions can  be  excluded.  I  can  recall  several  cases 
in  which  the  question  has  been  fully  discussed,  but  iu 
which,  unfortunately,  the  exact  condition  must  always 
remain  obscure.  Epigastric  tumors  containing  pus, 
even   if    they   have   appeared   some    weeks   after    the 


initial  pain,  always  suggest  the  possibility  of  a  pan- 
creatic source.  I  recall  one  case  in  particular  in  which 
such  a  tumor  slowly  appeared  after  the  onset  of  acute 
pain  at  the  pit  of  the  stomach.  The  patient,  a  young 
girl,  had  been  in  the  habit  of  swallowing  daily  the 
rubber  gum  she  had  been  chewing.  She  was  tinallv 
seized  with  acute  pain,  with  fever,  in  the  epigastrium, 
where  I  found  some  weeks  later  a  boggy  tumor.  I 
supposed  that  the  gum  had  formed  a  ball  in  the  stom- 
ach, and  that  nature  was  taking  this  way  for  its  expul- 
sion. Deep  exploration  of  the  tumor  down  far  enough 
to  feel  the  abdominal  aorta,  failed  to  reveal  anything 
but  an  infiltrated,  boggy  mass  containing  small  cavities 
of  pus.  No  foreign  body  wa^  detected.  The  pancreas 
was  never  thought  of  as  the  possible  source  of  the 
tumor,  yet  I  dare  say  the  trouble  may  have  originated 
there.* 

The  diagnosis  of  acute  pancreatitis  in  the  stage  of 
operable  abscess  seems  to  me  necessarily  obscure.  An 
acute  inflammation,  to  be  positively  made  out,  must 
be  explored  in  its  early  stages,  before  the  involvement 
of  the  secondary  parts  conceals  eflfectually  the  exact 
origin.  A  localized  abscess  that  is  reached  by  separat- 
ing the  omentum,  and  that  is  found  situated  in  the 
exact  region  of  the  pancreas,  may  fairly  be  said  to  be 
of  pancreatic  origin,  iu  the  absence  of  a  stomach  or  of 
an  intestinal  perforation.  In  the  case  of  a  perforation 
of  the  posterior  wall  of  the  stomach,  one  would  expect 
to  find  a  very  extensive  collection  of  foul-smelling  pus 
filling  the  lesser  cavity  of  the  omentum. 

Perforations  of  the  intestine  in  the  immediate  region 
of  the  pancreas,  the  posterior  wall  of  the  transverse 
colon,  perforation  of  the  third  portion  of  the  duodenum, 
or  of  the  beginning  of  the  jejunum  —  these  might 
simulate  septic  collections  from  the  pancreas  so  closely 
that  no  positive  differentiation  could  be  made  out. 

The  subject  is  of  extreme  interest  to  the  surgeon  as 
well  as  to  the  physician  aud  to  the  pathologist.  It 
needs  careful  attention  on  the  part  of  those  who  see 
these  cases  in  the  beginning,  for  early  interference 
may  be  rewarded  by  as  brilliant  results  as  are  now 
obtaiued  in  the  early  hours  of  appendicitis. 

We  have  only  to  recall  the  early  discussions  in  ap- 
pendicitis, in  which  no  one  could  report  a  successful 
case  of  removal  of  the  gangrenous  appendix,  to  ex- 
press the  hope  that  one  day  vre  may  report  as  favor- 
able progress  in  acute  pancreatitis. 

Dr.  Cutler:  I  should  like  to  ask  Dr.  Mallory  if 
as  pathologist  at  the  City  Hospital  he  has  seen  cases 
of  this  kind  of  late.  During  seven  years  in  which  I 
was  pathologist  I  think  a  single  case  only  occurred. 

Dr.  Mallory  :  Personally  I  have  never  seen  a 
case  at  the  City  Hospital.  I  believe  they  have  had 
one  case  iu  the  last  year.  I  have  seen  one  case  iu 
private  which  was  diagnosticated  as  hemorrhagic  pan- 
creatitis, but    wliich    proved    to    be  an    ulcer    of    the 

'  March  li,  ISO.".  Another  c.ise  more  suggestive  of  the  pancreas  ha* 
come  to  my  notice  since  \>t.  Klliol's  paper  was  read.  Mrs.  B.,  aged 
fifty,  a  patient  of  Dr.  C  S.  Cahill.  of  Cambridjieport,  \v«.«  taken  six 
weeks  before  February  lOth,  with  what  she  calle<l  a  bilious  colic  and 
a  sharp  diarrhea.  For  two  days  she  had  nausea  and  vomiting.  Dr. 
Cahill  first  saw  her  February  Kth.  She  then  had  a  temperature  of 
102'^,  and  a  pulse  of  I'.'O,  with  respirations  at  3J.  There  had  l>een  no 
Jaundice.  Slie  was  a  very  stout  woman.  1  found  a  large,  hard, 
siiiooth,  tender  tumor  in  the  epigastrium,  rather  to  the  right  than  to 
the  left  of  the  median  line.  Aspiration  showed  very  foul,  fecal- 
nmelling  pus.  I  took  her  to  the  Massachusetts  Ueneral  "Hospital,  and 
two  days  later  explored  tiie  tumor.  It  contained  superlicially  several 
ounces  of  fetid  pus.  Hy  carefully  exploring  with  the  tlnger,  I  eame 
upon  a  very  con«iderable  cavitv  in  tlie  depths  of  the  epiga-^trium,  di- 
rectly towards  the  pancreas.  Stie  ha«  made  a  good  recovery.  In  this 
case  the  possibility  of  a  pancreatic  source  was  lirst  suggested  by  Dr. 
Elliot  after  the  operation.  The  more  I  think  of  the  case  the  more 
likely  the  explanation  seems.  The  foul  otior  to  the  content*  of  the 
abscess  suggests  also  some  intestinal  contamination. 
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duodenum  exteudiug  round  the  pancreas.     Fat  necro- 
Bis  was  present. 

Dr.  Whitnky  :  The  necrotic  and  gangrenous  forms 
of  pancreatitis  seem  to  be  sequelae  of  the  hemorrhagic. 
In  all  such  cases  I  have  always  found  indications  of 
more  or  less  hemorrhage  about  or  in  the  region  of 
the  pancreas,  in  the  form  of  black  clumps  of  pigment 
or  black  shreds  of  necrotic  tissue.  The  subject  is  a 
very  interesting  one,  and  aside  from  those  of  anemic 
necrosis  of  the  cells  of  the  pancreas  I  have  not  seen 
evidences  of  an  inflammation  of  the  parenchyma  of 
the  organ.  The  changes  have  always  been  in  the  in- 
terstitial tissue.  The  hemorrhage  is  always  primarily, 
as  far  as  I  have  seen,  between  the  lobules  of  the  pan- 
creas and  has  extended  from  there  into  the  cells  of 
the  pancreas,  and  when  not  necrotic  these  have  always 
stained  well.  It  is  possible  that  disturbances  of  circu- 
lation play  a  more  important  role  than  has  been 
assigned  to  them,  in  producing  at  first  small  areas  of 
hemorrhagic  infarction  in  the  interlobular  fat  tissue, 
on  which  the  pancreatic  juice  acting  in  some  way 
forms  a  toxine,  which  acts  as  an  irritant  and  causes 
necrosis  of  the  fat  tissue.  It  has  been  argued  that 
this  fat  necrosis  cannot  be  dependent  on  pancreatic 
juice  because  it  is  found  scattered  all  throughout  the 
peritoneal  surfaces  and  not  in  lines  extending  out  from 
the  pancreas.  I  do  not  see  why  if  there  is  a  chemical 
irritant  formed  it  may  not  be  selective  in  its  action, 
just  as  toxines  of  certain  bacteria  produce  necrosis 
only  in  certain  spots  although  present  everywhere  in 
the  blood. 


NEW   YORK   ACADEMY   OF  MEDICINE. 

A    SYMPOSIUM    ON    ANTITOXIN.  \ 

At  a  crowded  meeting  of  the  New  York  Academy 
of  Medicine,  held  April  4th,  Dr.  Joseph  E.  Winters, 
Professor  of  Diseases  of  Children  in  the  University 
Medical  School,  made  an  elaborate  and  violent  attack 
upon  the  use  of  antitoxin  in  the  treatment  of  diphtheria, 
as  well  as  upon  the  bacteriological  department  of  the 
Board  of  Health.  The  occasion  which  afforded  him 
the  opportunity  to  give  vent  to  his  bitter  invectives 
was  a  sort  of  symposium  on  antitoxin  which  had  been 
arranged  by  the  authorities  of  the  Academy. 

The  discussion  was  opened  with  a  paper  by  Dr. 
Hermann  M.  Biggs,  entitled,  "  Experiences  in  the 
Production  and  Use  of  Diphtheria  Antitoxin,"  in 
which  he  described  the  good  effects  of  the  remedy  in 
its  use  at  the  Willard  Parker  Hospital  under  the  con- 
trol of  the  Board  of  Health.  He  had  personally  ob- 
served the  effects  of  antitoxin  in  252  such  cases.  In 
30  cases  in  which  it  was  applied  on  the  first  day  after 
the  appearance  there  were  but  two  deaths  ;  in  77  cases 
in  which  it  was  first  used  on  the  second  dav  after  the 
appearance  of  the  disease  there  were  seven  deaths  ;  in 
67  cases  in  which  it  was  used  on  the  third  day  there 
were  11  deaths;  in  31  cases  in  which  it  was  used  on 
the  fourth  day  there  were  seven  deaths;  and  in  46 
cases  in  which  it  was  used  on  the  fifth  day  there  were 
13  deaths.  His  experience  went  to  strongly  confirm 
the  opinion  generally  held  that  the  more  promptly  the 
agent  was  resorted  to  the  more  efficacious  it  would 
prove.  The  antitoxin  treatment  of  diphtheria,  he  said, 
was  now  conceded  to  be  the  greatest  discovery  of  the 
century  in  therapeutics. 

Dr.  William  H.   Park   read  a  paper   describing 


the  method  of  producing  antitoxin  through  the  inocula- 
tion of  horses  with  diphtheritic  virus. 

Dk.  C.  II.  Peck,  of  the  county  branch  of  the  New 
York  Infant  Asylum,  at  Mount  Vernon,  described  the 
good  results  obtained  from  antitoxin  in  a  recent  seri- 
ous outbreak  of  diphtheria  in  that  institution. 

Drs.  George  P.  Biggs  and  Ira  von  Gibson, 
of  the  Board  of  Health  service,  followed  with  short 
papers  describing  the  method  employed  and  the  t^ood 
effects  obtained,  together  with  the  results  of  autopsies 
on  the  bodies  of  children  who  had  died  at  the  Willard 
Parker  Hospital  after  being  treated  with  antitoxin. 

There  then  followed  a  general  discussion,  which  was 
participated  in  by  Drs.  Winters,  George  L.  Pea- 
Bonr,  L.  Emmett  Holt,  W.  P.  Northrup,  W.  L. 
Somerset,  and  others,  most  of  whom  agreed  with  the 
previous  speakers  as  to  the  efficacy  of  the  antitoxin 
treatment. 

Dr.  Winters  said,  in  part:  "Some  months  ago 
I  hoped  and  expected,  in  company  with  the  rest 
of  my  associates  here,  that  a  specific  for  the  toxine  of 
diphtheria  had  at  last  been  discovered.  My  experience 
of  the  past  three  months,  a  personal  experience  deal- 
ing with  150  cases  at  the  Willard  Parker  Hospital, 
has  been  a  sad  — an  extremely  sad  —  disappointment. 
I  am  here  as  the  result  of  that  experience  —  and  I 
regret  extremely  to  say  it  —  to  oppose  the  antitoxin 
treatment  of  diphtheria.  I  have  watched  for  three 
months,  and  I  say  that  not  a  single  case  of  septic 
diphtheria  has  shown  one  sign  of  improvement  under 
antitoxin  treatment.  I  have  asked  Dr.  White  at  the 
hospital  —  and  he  is  here  and  will  bear  me  out  —  not 
to  use  any  treatment  in  this  case  and  that  case,  saying 
the  patients  would  recover  without  it.  And  they  did  re- 
cover. Statistics  seem  to  be  the  principal  part  of  the 
papers  here  to-night,  but  I  wonder  if  you  have  noticed 
that  a  larger  part  of  the  statistics  consist  of  elimi- 
nation. '  We  exclude  this  and  we  except  that,'  they 
say.  Dr.  Biggs  did  not  tell  you  that  in  December 
we  had  eight  consecutive  recoveries  in  diphtheria  with- 
out antitoxin.  I  can  show  you  by  the  records  that  Dr. 
Biggs  has,  that  in  a  group  of  eight  cases  two  were 
given  the  first  injection  on  the  eighth  day,  and  they 
recovered.  Two  more  were  given  the  first  injection  on 
the  fourth  day,  two  on  the  fifth  day,  and  two  on  the 
sixth  day  ;  and  they  all  died.  I  can  show  you  further  by 
the  record  that  the  stronger  the  dcse,  the  worse  the 
result ;  the  weaker  the  dose,  the  better  the  result. 

"  I  have  daily  examined  every  case  sent  to  the 
Willard  Parker  Hospital  for  three  mouths.  I  have 
seen  many  cases  on  the  list  which  Dr.  Biggs  quoted  in 
which  there  was  not  the  slightest  clinical  evidence  of 
diphtheria.  .  .  .  Tliere  are  more  than  a  score  of  cases 
of  that  sort.  There  may  have  been  the  bacteria  of 
diphtheria,  but  not  the  clinical  evidence  of  the  disease. 
Almost  every  case  examined  bacteriologically  comes 
back  from  the  Board  of  Health  as  diphtheria.  This 
is  the  general  statement  made  to  me  by  physicians  in 
every  pan  of  the  city.  The  statements  made  here  to- 
night are  absolutely  .vorthless  —  they  show  noth- 
ing. .  .  .  There  is  a  difference  between  individuals 
in  their  susceptibility  to  the  same  quantity  of  the  same 
drug.  But  we  have  assumed  that  we  are  treating 
animals  —  that  the  serum  will  act  on  all  alike.  This 
difference  in  susceptibility  explains  the  unfortunate 
death  of  Miss  Valentine,  of  Brooklyn.  It  explains 
the  deaths  in  all  the  fatal  cases  I  have  alluded  to. 
When   a  bacteriological  diaiinosis.   in   the  absence  of 
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any  clinical  diagnosis,  can  force  the  poor  and  unfortu- 
nate into  a  contagious  disease  hospital,  then  I  say  that 
such  a  diagnosis  becomes  a  crime.  Antitoxin  is  dan- 
gerous in  its  immediate  effects  on  the  kidneys  and  the 
nervous  centres,  dangerous  in  its  effect  on  the  blood, 
dangerous  to  life." 

Dr.  Winters  then  proceeded  to  describe  in  detail  the 
unfavorable  effects  of  antitoxin  as  they  have  come 
under  his  observation  —  the  great  rises  in  temperature, 
the  unnatural  position  of  the  head,  the  severe  pains  in 
the  joints,  etc.  —  and  mentioned  several  deaths  which 
he  believed  vpere  due  to  the  remedy  and  not  to  the 
disease  for  which  it  was  employed. 

In  reply,  Dr.  Biggs  characterized  many  of  the 
statements  and  inferences  made  by  Dr.  Winters  as  dis- 
tinctly untrue,  and  stated  that  no  cases  of  diphtheria 
were  sent  to  the  hospital  which  were  not  reported  to 
the  Board  of  Health  by  practising  physicians  as  diph- 
theria. He  said,  in  part:  "He  (Dr.  Winters)  has 
omitted  to  explain  why  the  mortality  from  diphtheria 
is  still  10  per  cent,  lower  in  this  city  than  it  was  last 
year.  How  and  why  are  diphtheria  epidemics  milder 
all  over  the  world  this  year  than  ever  before?  Why 
has  the  mortality  been  reduced  in  every  city  in  the 
civilized  world  ?  " 

At  this  meeting  of  the  Academy  of  Medicine  a  fine 
oil-painting  of  the  late  Dr.  Valentine  Mott  was  pre- 
sented to  the  Academy  by  his  daughter,  Mrs.  Isaac 
Bell,  the  presentation  speech  being  made  by  Dr.  A.  H. 
Ely.  A  resolution,  proposed  by  Dr.  Wm.  M.  Polk, 
was  adopted  providing  that  the  first  meeting  of  the 
Academy  in  May  should  be  devoted  to  memorial  exer- 
cises in  honor  of  Dr.  Mott.  On  this  occasion  ad- 
dresses will  be  made  by  Dr.  L.  A.  Stimson,  Chancellor 
McCracken,  of  the  University  of  the  City  of  New 
York,  and  Ex-Mayor  Abraham  Hewitt. 

Resolutions,  presented  by  Dr.  Smith,  were  also 
passed,  asking  the  Legislature  to  divide  the  present 
Department  of  Charities  and  Correction  into  two  sepa- 
rate departments. 

At  the  last  meeting  of  the  Section  on  General 
Medicine  of  the  New  York  Academy  of  Medicine,  the 
paper  of  the  evening  was  by  Dr.  Louis  F.  Bishop, 
entitled 

A  RKVIEW  OK  THE  PRESENT  STATE  OF  OUR  KNOWL- 
EDGE OF  GOUT,  AND  A  DISCUSSION  OK  ITS  COM- 
PARATIVE   FREQUENCY    IN    AMERICA. 

In  it  he  expressed  the  opinion  that  the  disease  was 
infrequently  met  with  here  in  comparison  with  its 
prevalence  in  P^ngland.  One  reason  for  this  he  be- 
lieved was  because  the  country  was  so  much  younger, 
and  another  was  the  comparatively  small  amount  of 
sour  wine  consumed  here.  "Unfortunately,"  he  said, 
"the  drinking  of  sour  wine  is  becoming  more  frequent 
with  the  growth  of  American  vineyards  and  the  manu- 
facture of  native  wine." 

In  the  interesting  discussion  which  followed  the 
paper  Dr.  AVilliam  II.  Draper  spoke  on  the  theory 
of  the  nervous  origin  of  the  disease  which  had  been 
referred  to  by  Dr.  Bishop.  Although  it  was  as  yet 
very  incomplete,  he  considered  it  of  very  great  im- 
portance, and  tiiought  this  must  be  admitted  by  every 
one  who  has  seen  much  of  the  gout.  It  seemed  to 
him  that  there  was  a  very  striking  analogy  to  a  purely 
nervous  disease  in  the  mode  of  attack,  especially  its 
suddenness.       He  thought  that  the  importance  of  the 


uric-acid  theory  was  possibly  exaggerated,  and  that 
there  was  a  tendency  on  the  part  of  many  to  draw  too 
sweeping  conclusions  from  chemico-pathological  ex- 
aminations. Personally,  he  had  met  with  many  persons 
who  had  an  inordinate  amount  of  uric-acid  in  their 
blood,  and  yet  who  did  not  suffer  from  gout ;  and 
other  persons  whose  systems  contained  very  little  of 
it,  who  did  suffer  from  the  disease. 

The  gouty  habit,  he  remarked,  was  a  constitutional 
vice.  This  he  believed  was  clear,  because  it  was 
hereditary — just  as  hereditary  as  form  and  feature. 
Another  characteristic  of  the  habit  was  that  it  was  apt 
to  be  associated  with  one  other  important  disease  in 
the  same  individual,  not  often  in  members  of  the  same 
family.  This  disease  was  diabetes,  which  he  con- 
sidered to  be  unquestionably  a  gouty  affection. 

As  to  the  treatment  of  gout,  he  said  he  was  not  in 
accord  with  the  popular  notion  as  to  the  eflBcacy  of 
abstinence  from  meat  diet.  He  had  met  with  numer- 
ous cases  in  which  a  meat  diet  proved  to  be  the  best. 
At  some  future  time  he  supposed  it  would  be  dis- 
covered why  persons  who  ought  not  to  eat  animal 
food,  but  do  eat  it,  cannot  take  the  carbo-hydrates, 
which  they  ought  to  eat.  As  to  the  use  of  alcoholic 
beverages,  it  was  his  experience  that  gouty  patients  find 
that  if  they  drink  spirits  they  meet  with  no  incon- 
venience, but  if  thej  take  malted  liquors  or  wine,  they 
suffer.  As  to  the  efficacy  of  various  mineral  waters 
which  had  been  vaunted  in  the  treatment  of  this  dis- 
ease, it  seemed  probable  to  him  that  perhaps,  after  all, 
the  most  effective  thing  about  such  waters  was  the  water 
part.  In  other  words,  pure  water  taken  in  the  quan- 
tities that  persons  who  go  to  the  so-called  medicinal 
springs  usually  drink  of  mineral  water  would  do  just 
as  much  good  as  the  latter. 

Dr.  F.  p.  Kinnicutt  expressed  the  opinion  that 
gout  was  considerably  more  prevalent  in  America  than 
was  generally  supposed.  As  regards  the  diet  for 
gouty  patients,  he  had  found  that  in  some  cases  animal 
food  and  carbo-hydrates  did  not  go  well  together,  but 
that  either  kind  did  well  by  itself. 


Kecent  Uitcraturc, 


Text-Book  of  Hygiene.       A  Comprehensive    Treatise 
on  the  Principles  and   Practice  of  Preventive    Med- 
icine from  an   American  Standpoint.      By  GeOKGE 
H.  ROHK,  M.D.  Third  Edition.    Philadelphia  :  F.  A. 
Davis  Company.     London:   F.  J.   Rebman.     1804. 
Dr.  Roho's  work  comes  to  us  revised  and  consider- 
ably enlarged,  and  in  every  way  improved.       Public 
and  private  hygiene  receive  due  attention,  the  progres- 
sive character  of  preventive  medicine  is  fully  recog- 
nized, and  the  book  has  been  made  to  conform  to  recent 
advances  in  sanitary  science. 

The  book  is  prepared  with  a  series  of  questions  fol- 
lowing each  chapter,  to  adapt  the  work  to  class-room 
use. 

The  chapters  on  quarantine  and  marine  hygiene  have 
been  revised  by  Surgeon-General  Wymau  and  Dr. 
Geddiugs  of  the  Maine  Hospital  Service  and  by 
Medical  Director  Gihon  of  the  U.  S.  Navy.  The 
added  chapters  upon  examinations  of  air,  water  and 
food  have  been  contributed  by  Prof.  Seneca  Egbert, 
as  well  as  that  which  relates  to  vital  statistics. 
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PSYCHOLOGICAL    INTERPRETATION    OF    HY- 
STERICAL  ANESTHESIA. 

Pierre  Janet,  known  for  his  investigations  on 
.  automatic  states  and  works  on  the  psychology  of  the 
hysterical,^  has  attempted  au  explanation  of  hysterical 
anesthesia  accepted  by  Dutil  in  his  monograph  on 
hysteria^  as  the  best  yet  given.  He  refers  the  anesthe- 
sia, as  well  as  other  of  the  paralytic  stigmata  of  hysteria, 
to  au  enfeeblement  of  the  higher  functions  of  the  cor- 
tex ;  in  fact,  there  is  now  a  general  consensus  in  attiib- 
uting  this  disease  to  anemia  and  malnutrition  of  the 
cortical  centres.  The  idea  of  a  narrowing  of  the  field 
of  consciousness,  corresponding  to  the  contraction  of 
the  field  of  vision,  as  the  basis  of  the  anesthesia,  is 
peculiar  to  M.  Janet's  "  interpretation."  In  brief,  his 
explanation  is  substantially  as  follows  : 

Hysterical  anesthesia  is  a  species  of  distraction.  In 
the  normal  individual  under  the  influence  of  voluntary 
abstraction  phenomena  are  witnessed  not  entirely  differ- 
ing from  those  which  characterize  the  anesthesia  of  the 
hysterical.  A  person  is  engaged  in  his  ordinary  occu- 
pation and  does  not  hear  the  din  of  the  crowded  city 
or  perceive  objects  or  contacts ;  he  is,  we  say,  busy 
with  other  things.  When  the  attention  is  strongly  ap- 
plied to  a  subject  of  interest,  even  violent  sensations 
may  fail  to  elicit  any  response.  Pascal  forgot  his 
physical  sufferings  while  endeavoring  to  solve  a 
problem.  Now,  hysterical  persons  have  such  distrac- 
tions intensified.  It  is  easy  to  produce  in  them  by  di- 
verting their  attention  momentary  insensibilities  which 
have  all  the  characters  of  their  permanent  anesthesias. 

At  the  same  time,  the  permanent  stigma,  the  hyster- 
ical anesthesia,  cannot  be  altogether  likened  to  a  dis- 
traction pure  and  simple.  It  is  more  enduring  and  is 
more  clearly  defined.  It  exists  even  when  the  atten- 
tion of  the  person  is  not  engrossed  by  a  fixed  idea  or 
some  external  object.  It  does  not  disappear  when 
he    desires  it,  as  in  the  case    of    the  transient  insen- 

'  Pierre  Janet :  L'^tat  mental  des  hyst^riques,  etc.    2  vols.    Paris, 
1894. 
'  Traits  de  M^decine,  t.  vi. 


sibilities  which  accompany  distraction  in  the  normal 
individual.  The  la'.ter,  it  is  true,  dues  not  hear  the 
noises  of  a  large  city,  the  ticking  of  a  clock  near  him, 
etc.,  and  yet  he  can  hear  them  if  he  tries  to.  There  is, 
then,  in  hysterical  anesthesia,  which  is  a  pathological 
phenomenon,  sonething  more  than  there  is  in  distrac- 
tion, a  normal  phenomenon. 

In  order  to  understand  the  differences  which  dis- 
tinguish these  two  states,  as  well  as  their  re.semblauces, 
it  is  necessary  to  have  well  in  mind  the  psychic 
mechanism  of  the  perception  of  sensations.  We  may 
represent  this  as  au  operation  occurring  in  two  stages. 
In  the  first  stage  various  sensory  impressions  come  to 
the  cortex,  constituting  the  elementary  psychic  phe- 
nomena, the  consequence  of  multiple  peripheral  excita- 
tions (tactile,  visual,  auditory,  etc.).  These  are  the  ele- 
mentary sensations —  primary  states  of  consciousness. 
So  far  the  notion  of  the  personality  of  the  subject  does 
not  come  in.  In  the  second  stage  a  reunion,  a  synthe- 
sis, is  effected  of  these  elementary  phenomena  with 
the  vast  notion  of  personality,  that  is,  with  that  aggre- 
gate of  memories,  of  past  sensations,  of  facts  previously 
acquired,  which  constitute  the  idea  of  personality,  the 
consciousness  of  the  ego.  It  is  this  assimilation  of  new 
sensations  by  the  conscious  personality  which  enables 
the  subject  to  recognize,  that  is,  perceive  them  as  like 
or  unlike.     Janet  calls  this  personal  perception. 

Now  the  man  best  endowed  is  incapable  of  thus  re- 
grouping together,  at  each  instant,  in  one  same  personal 
perception,  all  the  elementary  sensations  awakened  in 
him  by  the  innumerable  excitations  which  constantly 
assail  his  various  senses.  A  great  many  of  these  ele- 
mentary sensations  are  not  included  in  his  personality. 
They  have  not  passed  the  threshold,  and  remain  thus, 
unperceived  but  real,  in  the  state  of  sub-conscious  sen- 
sations. The  maximum  quantity  of  sensations  which 
the  subject  can  at  a  given  moment  assimilate,  re-group 
in  his  personal  perception,  will  give  the  measure  of  the 
extent  of  his  field  of  consciousness. 

Suppose  the  case  of  a  normal  individual  listening  to 
a  lecture.  He  will  perceive  a  certain  number  of  sen- 
sations, auditory,  visual  —  the  words,  the  voice  of  the 
lecturer,  his  attitude,  his  gestures  ;  but  all  the  rest, 
the  tactile,  thermic,  muscular  impressions  which  he 
may  receive  at  the  same  instant,  will  pass  unperceived, 
and  remain  in  the  state  of  sub-conscious  sensations.  If 
instead  of  listening  to  a  lecture,  he  undertakes  imme- 
diately after  the  solution  of  a  problem  in  algebra,  his 
field  of  consciousness  will  be  occupied  by  another  f'..ries 
of  sensations  and  images,  all  other  sensations  remain- 
ing in  their  turn  in  the  state  of  sub-conscious  phe- 
nomena. But  by  reason  of  the  alternation  of  percep- 
tions, as  fast  as  he  applies  his  attention  to  different 
objects  furnishing  different  sensations,  he  will  be  able 
at  last  to  perceive  all  the  impressions.  By  this  we  can 
understand  what  is  distraction,  simple  and  normal. 

Suppose  now  the  case  of  a  patient  whose  mental 
activity  is  enfeebled,  whose  field  of  consciousness  is  in 
a  certain  sense  contracted  to  the  point  that  he  can  no 
longer  perceive  at  once  more  than  a  very  small   uum- 
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ber  of  sensatious;  this  persou  will  neglect  little  by 
little  to  attend  to  the  sensatious  which  are  least  im- 
portant for  his  habitual  duties  —  the  tactile  sensations, 
for  instance  —  applying  himself  to  those,  more  in- 
dispensable, of  hearing  and  of  sight.  During  a  cer- 
tain period  he  will  still  be  capable  of  heeding  those 
neglected  sensations  and  of  rearranging  them  momen- 
tarily in  the  field  of  his  personal  perception  when  his 
attention  is  directed  to  them  ;  but  at  length  the  "  bad 
psychologic  habit "  is  formed,  and  the  time  comes 
when  he  no  longer  can  perceive  them  consciously  ;  we 
prick  his  arm  and  to  his  surprise  he  does  not  feel  the 
prick.  After  having  been  "  distracted  "  {un  distrait) 
with  regard  to  these  sensations,  he  has  finally  become 
anesthetic.  The  anesthesia  of  hysterical  persons  is 
then  a  symptom  of  weakness,  of  mental  torpor;  it 
is  the  consequence  of  the  narrowing  of  the  field  of 
consciousness.  These  patients  being  able  to  grasp  and 
include  within  their  personality  only  a  very  small 
number  of  sensations,  insensibly  accustom  themselves 
to  direct  their  personal  perception  always  toward  the 
same  group  of  sensations,  and  they  come  at  last  to 
the  point  where  they  can  no  longer  apply  it  to  the 
group  of  sensations  which  they  have  formed  the  habit 
of  neglecting. 

These  theoretical  considerations  enable  us  to  under- 
stand why  at  the  onset  of  their  malady,  young  hysteri- 
cal patients  have  no  anesthesia.  They  have  only 
transient  insensibilities,  mobile  at  will,  which  the  least 
distraction  brings  into  being  and  which  a  little  atten- 
tion suffices  to  dissipate ;  at  a  more  advanced  stage, 
these  insensibilities  tend  to  become  fixed  and  perma- 
nent. A  more  forcible  appeal  to  the  attention  is  then 
necessary  to  bring  back  momentarily  the  personal 
perception  of  sensations  becoming  more  and  more 
faint.  Those  sensations  which  are  not  perceived  by 
the  personality  are  nevertheless  real ;  they  are  not 
entirely  lost.  They  persist  and  continue  to  act  in  the 
latent  state  beneath  the  horizon  of  consciousness.  In 
this  sub-conscious  state  they  may  still  have  motor  ef- 
fects and  influence  other  ideas.  Most  hysterical  pa- 
tients under  hypnotism  recover  these  impressions 
which  were  not  consciously  experienced  during  the 
waking  state. 

If  we  apply  to  hysterical  anesthesia  these  essential 
notions,  we  may  say  that  this  morbid  condition  con- 
sists in  an  enfeeblement  of  the  personal  perception, 
which  is  limited  to  a  certain  order  of  sensatious,  to  the 
exclusion  of  others.  The  other  sensatious  unper- 
ceived  and  remaining  in  the  sub-conscious  state  are 
nevertheless  real,  persist,  act,  and  take  part  in  the 
automatic  functionating  of  the  person's  mind.  We 
can  understand  why  those  anestliesias  are  sometimes 
systematic,  elective  and  mobile  ;  why  they  disappear 
temporarily  by  suggestion,  or  when  by  any  means  the 
attention  of  the  subject  is  forcibly  directed  to  certain 
of  these  sensations  apparently  lost;  also  why  these 
anesthesias  are  aggravated  when  the  patient  is  dis- 
tracted by  a  reverie,  by  the  obsession  of  a  fixed  idea, 
etc.;  why,  in  fact,  since  the  sensations  whicli  seem  not 


to  be  perceived  exist  in  reality  in  the  sub-conscious 
state,  these  anesthesias  do  not  entail  grave  perturba- 
tions in  the  automatic  functions  of  these  patients ; 
finally,  why  these  anesthesias  are  a  matter  of  indiffer- 
ence to  the  patients  and  sometimes  exist  without  their 
knowledge.  Janet  thinks  that  the  interpretation 
which  he  has  proposed  of  the  tactile  anesthesias  may 
equally  be  applied  to  all  the  sensorial  anesthesias,  and 
that  it  makes  comprehensible  the  particular  characters 
of  hysterical  amblyopia.  It  is  quite  natural  that  the 
patient  should  neglect  from  the  first  the  sensations 
which  correspond  to  the  eccentric  parts  of  the  visual 
field,  and  that  he  should  perceive  only  the  images  the 
nearest  the  point  of  fixation.  Hence  the  concentric 
form  of  the  contraction  of  the  visual  field. 


INSPECTION  OF  MEAT. 

Dr.  Legge,  in  a  paper  entitled  "  Notes  on  some 
Continental  Abattoirs,"  contributes  certain  valuable  in- 
formation to  Public  Health  ^  upon  the  inspection  of 
meat.  He  acknowledges  that  England  is  about  twenty 
years  behind  the  Continental  cities  in  this  matter.  It  is 
unnecessary  to  estimate  how  much  behind  some  of  our 
own  American  States  would  be  placed ;  but  the  sub- 
ject has  its  interest  in  connection  with  bills  to  promote  or 
hinder  inspection  of  food  products  now  or  lately  before 
State  Legislatures. 

In  Paris  the  seizure  of  meat  is  considered  justified 
and  is  made  (1)  when  deprived  of  all  edible  quali- 
ties; (2)  when  the  eating  of  it  might  be  followed  by 
injurious  consequences  ;  (3)  when  from  some  reason 
or  other  it  has  derived  qualities  rendering  its  taste  re- 
pugnant. 

Under  the  first  bead  comes  the  tiesh  of  animals  that 
have  been  killed  too  young,  and  of  those  tliat  are 
either  dropsical  or  cachetic  ;  under  the  second  that  of 
animals  affected  with  disease,  such  as  fever,  septice- 
mia, anthrax,  tuberculosis,  etc. 

The  signs  which  guide  the  inspector  iu  coudemuiug 
the  flesh  of  cachectic  animals  are  chiefly  the  wasted 
condition,  the  absence  of  fat  about  the  omentum,  and 
the  lack  of  resistance  in  the  muscular  tissue.  With 
regard  to  animals  that  have  died  of  inflammatory 
diseases  the  signs  are:  (1)  a  general  tarnished  col- 
oration, more  or  less  deep  red  ;  (2)  a  capillary  injec- 
tion of  the  fat,  which  in  extreme  cases  is  penetrated 
deeply  by  it;  (3)  aborescenl  markings  on.  and  a  ten- 
dency to  a  livid  coloration  of  the  serous  membranes  ; 
(4)  a  violet  tint  of  the  kidneys  ;  (5)  a  brown  or  black- 
ish coloration  of  the  spongy  bone,  seen  best  iu  the  ver- 
tebrie ;  (6)  loss  of  firmness  in  the  muscular  tissue.  In 
Brussels  the  conditions  under  which  the  flesh  of  tuber- 
culous animals  is  seized,  no  matter  how  good  its  gen- 
eral condition,  are  — 

1.  (a)  Tubercle  having  its  seat  in  both  the  thorax 
and  abdomen,  {b)  Tubercle,  whether  it  be  thoracic 
or  abdominal,  with  presence  of  tubercles  iu  any  other 

•  Public  Healtb,  toI.  vi.,  September,  1894,  p.  402. 
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part  of  the  body  outside  these  cavities,  (c)  Tuber- 
cle generalized  in  the  following  organs  :  lungs,  pluraR, 
pefitoneunQ,  liver  or  mesenteric  glands,  (d)  Tubercle 
of  the  lungs  or  pericardiuna  involving  the  pleura  ex- 
tensively, (e)  Tubercle  of  any  organ  of  the  abdomen 
involving  the  peritoneum  extensively. 

II.  Tubercle  observed  in  no  matter  what  part  of 
the  body,  or  what  the  number  of  tubercles,  when  the 
animal  is  markedly  wasted. 

No  slaughtering  can  take  place  in  Berlin  except  at 
the  abattoir,  and  no  meat  can  be  sent  away  from  the 
abattoir  without  first  being  stamped  as  having  passed 
the  expert  examination.  The  inspection  is  entirely 
in  the  hands  of  veterinary  surgeons.  They  make  first 
a  rough  inspection  of  the  carcase,  and  cut  into  the 
glands  of  the  neck,  especially  the  retro-pharyngeal. 
The  liver  and  lungs  of  every  animal  must  also  be  cut 
into  by  the  veterinary  surgeon.  If  the  appearances  are 
suspicious,  he  further  examines  the  spleen  and  the 
various  glands  of  the  body. 

The  flesh  of  all  animals  affected  with  tubercle,  but 
not  so  extensively  as  to  justify  total  seizure,  and  of 
those  in  which  only  a  few  cysticerci  are  found,  is 
cooked  for  two  hours  in  boiling  water,  and  twice  a 
week  sold  to  the  poor  for  a  trifle. 

In  Copenhagen,  also,  a  slaughter  of  animals  can  take 
place  only  at  the  abattoir,  where  the  veterinary  in- 
spection also  is  made.  All  the  animals  are  first  in- 
spected as  they  stand  in  the  market,  and  any  animal 
found  with  dangerous  infectious  disease  is  isolated  and 
slaughtered  apart  from  the  others.  None  of  the  or- 
gans may  be  removed  until  the  veterinary  surgeon  has 
been  his  rounds.  The  latter,  after  a  general  iusplc- 
tion  of  the  carcase,  cuts  into  the  glands  of  the  neck, 
examines  the  pluras,  peritoneum,  lungs  and  liver,  and 
should  there  be  nothing  wrong  with  them,  allows  the 
meat  to  be  stamped  with  a  blue  mark  as  of  good 
quality.  If  he  finds  any  inflammation  or  suppuration 
about  them,  he  undertakes  a  methodical  examination, 
not  only  of  those  of  the  neck,  but  also  of  the  submax- 
illary, axillary,  bronchial,  mesenteric,  inguinal  and 
lumbar  glands.  Cysticerci  are  always  looked  for  by 
cutting  into  the  muscles  at  the  root  of  the  tongue. 
Tubercle  when  generalized,  is  deemed  a  sufficient 
cause  for  seizure,  but  not  when  localized.  A  black 
stamp  is  freely  used  to  mark  meat  as  of  second-class 
quality,  which  is  not  considered  sufficiently  diseased  to 
warrant  total  seizure. 


MEDICAL   NOTES. 

Epidemic    of   Cerebro-Spinal    Meningitis.  — 

A  representative  of  the  Kentucky  State  Board  of 
Health,  who  was  sent  to  investigate  an  epidemic  re- 
cently prevailing  in  Floyd  County,  reports  that  the 
disease  was  cerebrospinal  meningitis.  There  were 
twenty-five  cases  (with  twenty  deaths)  in  an  area  of 
four  miles  in  a  low  country  between  two  creeks.  The 
epidemic  occurred  among  a  very  poor  class  of  people, 
living  under  the  worst  sanitary  conditions. 


MoRTALiTT  IN  THE  JAPANESE  Armt.  —  Accord- 
ing to  La  Medecine  Moderne,  the  Official  Gazette  of 
Japan  reports  that  from  July  16  to  December  6,  1894, 
the  total  number  of  killed  and  wounded  was  aboat 
350,  and  the  deaths  from  sickness  but  430.  Although 
the  losses  of  the  navy  are  net  included  in  these  figures, 
it  is  not  probable  that  they  would  bring  the  total  losses 
for  the  first  five  months  of  the  war  to  a  number  greater 
than  between  1,200  and  1,300,  which  is  certainly  re- 
markably small,  when  one  considers  the  magnitude 
of  the  scale  upon  which  operations  have  been  carried 
on.  The  Japanese  disposed  of  the  bodies  of  their 
dead  by  cremation  rather  than  interment. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  April  10,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  33,  scarlet  fever  38,  measles  2i5,  typhoid 
fever  6. 

A  Bill  to  Prohibit  Child  Insurance.  —  The 
Committee  on  Insurance  of  the  Massachusetts  Legis- 
lature has  reported  to  the  House  of  Representatives  a 
bill  to  prohibit  child  insurance  in  this  Commonwealth. 
The  bill  is  the  same  as  that  asked  for  by  the  petition- 
ers ;  it  fixes  the  age  limit  at  ten  years,  with  the  excep- 
tion that  a  penalty  of  one  hundred  dollars  is  attached 
for  every  violation  of  the  act. 

Medical  Registration  Act.  —  The  Committee 
on  Public  Health  reported  to  the  Massachusetts  Senate 
an  amendment  to  the  present  law  relating  to  the 
registration  of  physicians  and  surgeons  by  providinor 
that  Section  10  shall  read  as  follows  :  "  Whoever  not 
being  registered  as  aforesaid,  shall  advertise  or  hold 
himself  out  to  the  public  as  a  physician  or  surgeon  in 
the  Commonwealth,  or  appends  to  his  name  the  letters 
'  M.D.'  or  uses  the  title  of  doctor,  meaning  thereby  a 
doctor  of  medicine,  shall  be  punished  by  a  fine  not  less 
than  $100  nor  more  than  $500  for  each  offence,  or  by 
imprisonment  for  three  months,  or  both." 

NEW    TORK. 

Diphtheria  Antitoxin  not  the  Cause  of  Miss 
Valentine's  Death.  —  Dr.  John  M.  Clayland,  coro- 
ner's physician,  who  made  the  autopsy  on  the  body  of 
Miss  Valentine,  of  Brooklyn,  has  made  the  followinir 
report:  "Puncture  on  the  left  side  of  the  abdomen, 
not  penetrating  the  cavity ;  brain  congested,  lunorg 
normal,  blood  fluid,  left  heart  empty,  right  heart  con- 
taining a  small  amount  of  fluid  blood,  liver  and  kid- 
neys congested,  especially  the  latter.  No  edema. 
Larynx  normal.  The  fauces  contained  diphtheritic 
false  membrane.  Cause  of  death,  convulsion,  due  to 
the  injection  of  diphtheria  antitoxin."  Dr.  Wilson, 
Chief  Bacteriologist  to  the  Brooklyn  Board  of  Health, 
has  reported  officially  :  "  Speculative  theories  may  be 
advanced  as  to  the  cause  of  death  in  this  case,  the  true 
cause  not  having  yet  been  determined  ;  but  my  experi- 
ments, conforming  as  nearly  as  possible  to  the  actual 
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condition,  demonstrate  that  the  cause  was  not  inherent 
in  the  antitoxin."  Dr.  Wm.  H.  Park  of  the  bacterio- 
logical departnoent  of  the  New  York  Board  of  Health, 
has  also  reported :  "  My  experiments  lead  me  to  ex- 
press the  opinion  that  the  unfortunate  results  which 
followed  its  administration  in  this  specified  case  can- 
not be  attributed  in  any  way  to  the  antitoxin  which 
was  employed." 

Anti- Vaccination  Leagues.  —  At  one  time  dur- 
ing the  past  winter  there  were  a  considerable  number 
of  cases  of  small-pox  at  Newburgh-on-the-Hudsou,  and 
unvaccinated  children  have  been  excluded  from  the 
public  schools.  The  legality  of  this  proceeding  was 
strenuously  opposed  by  the  Anti- Vaccination  League 
of  Newburgh.  On  April  3d  Judge  Barnard  refused 
the  application  of  the  League  for  a  mandamus  requir- 
ing the  Board  of  Education  to  permit  children  who 
had  not  been  vaccinated  to  attend  the  schools.  The 
court  held  that  the  law  of  1893,  requiring  vaccination, 
was  not  repealed  by  the  compulsory  education  law  of 
1895.  A  despatch  from  New  Haven,  dated  April  5th, 
announces  that  Harold  Wilson,  a  Yale  student  who  is 
a  son  of  the  president  of  the  Newburgh  Anti- Vaccina- 
tion League,  was  ordered  by  the  Faculty  to  leave  col- 
lege because  he  refused  to  be  vaccinated  after  a  cham- 
ber-maid at  the  house  at  which  he  boarded  had  been 
taken  down  with  small-pox. 

Saturday  and  Sunday  Hospital  Funds.  —  The 
Distributing  Committee  of  the  Hospital  Saturday  and 
Sunday  Association  met  at  the  mayor's  office  on  April 
3d  and  distributed  the  undesignated  fund  of  the  collec- 
tion of  1894.  The  sum  distributed  (after  deducting 
necessary  expenses  and  exclusive  of  the  special 
amounts,  aggregating  $7,314,  designated  for  particular 
hospitals),  amounted  to  $40,000.  The  distribution 
was  made,  as  usual,  on  the  amount  of  free  care  be- 
stowed by  the  various  institutions  during  the  year. 
The  sums  awarded  to  hospitals  receiving  over  $2,000 
were  as  follows:  Montefiore  Home  for  Clironic  Inva- 
lids, $4,794 ;  St.  Luke's  Hospital,  $4,783  ;  Mount 
Sinai  Hospital,  $4,714;  German  Hospital,  $3,877; 
Roosevelt  Hospital,  $3,319;  Hospital  for  Ruptured 
and  Crippled,  $2,861. 


A   SUCCESSFUL   CASE   OF   CARDIOCENTESIS. 

Dr.  Allan  T.  Sloan  ^  reports  a  case  in  which 
the  right  ventricle  was  accidentally  tapped  during  a 
hurried  attempt  at  paracentesis  of  the  pericardium,  on 
a  patient  in  extreme  collapse. 

The  patient  was  a  woman  nineteen  years  old,  in 
whom  a  sharp  attack  of  facial  erysipelas  was  followed 
by  acute  rheumatism,  and  finally  by  pericarditis  with 
eifusion.  The  collapse  was  so  extreme  that  althouiTJi 
there  was  marked  increase  of  cardiac  dulness,  it  was 
not  thought  safe  to  perform  paracentesis.  When  this 
condition  of  things  had  persisted  for  two  days.  Dr. 
Sloan    was    hastily  summoned  by  the    report  ti>at    his 

'  Edinburgh  Medicul  Journal,  February,  18!15. 


patient  had  just  died.  He  found  her  with  a  pulse 
that  could  not  be  counted  and  barely  could  be  felt,  the 
pallor  of  the  skin  and  expression  of  the  face  indicat- 
ing approaching  death.  After  two  subcutaneous  in- 
jections of  ether  the  pulse  and  respiration  stopped. 
The  rest  of  the  story  is  best  told  in  Dr.  Sloan's  own 
words : 

"  In  the  moment  of  excitement  I  jumped  up,  seized 
the  aspirator,  and  plunged  the  needle  into  the  fourth 
interspace,  about  half  an  inch  to  the  left  of  the  sternum 
and  a  little  below  the  left  nipple.  To  my  astonish- 
ment, from  eight  to  ten  ounces  of  pure  blood  flowed 
rapidly  into  the  bottle  of  the  aspirator  and  then  sud- 
denly stopped,  and  to  my  dismay  I  found  I  had 
penetrated  a  cavity  of  the  heart.  As  I  was  slowly 
withdrawing  the  canula,  regretfully  telling  the  nurse 
that  it  was  all  over,  and  to  close  the  patient's  eyes,  to 
my  surprise  the  heart  made  first  a  feeble,  irregular 
movement,  then  gave  a  sudden  strenuous  jump,  and 
finally,  like  a  pendulum  regaining  its  swing  or  a  runner 
his  stride,  it  started  to  beat  again  in  the  race  for  life. 
In  moments  of  intensity,  it  is  difficult  to  estimate  time, 
but  I  should  say  fully  half  a  minute  had  elapsed  be- 
tween the  introduction  of  the  needle  and  the  restart- 
ing of  the  heart-beats.  It  was  an  extraordinary  sensa- 
tion to  feel  the  heart  beating  more  and  more  forcibly 
against  the  point  of  the  canula,  which  was  gradually 
withdrawn  so  as  not  to  further  injure  the  heart-wall. 
I  was  standing  thus,  with  my  thumb  on  the  puncture 
made  by  the  needle,  when  Drs.  Bramwell  and  Smith 
made  their  welcome  appearance.  My  uppermost  feel- 
ing at  first  was  one  of  regret  that  I  had  converted  a 
patient  practically  dead  into  one  apparently  dying,  and 
sincerely  did  I  lament  she  had  not  been  left  to  pass 
away  in  peace,  for  a  most  pitiful  scene  was  now  enacted 
for  an  hour.  Occasionally  there  was  given  a  heart- 
rending shriek;  quantities  of  frothy  mucus  were  half- 
coughed,  half-vomited,  and  had  to  be  swept  out  of  the 
mouth  with  a  towel ;  the  blood  went  ebbing  and  flow- 
ing from  the  cheeks,  which  were  first  ashy-gray  then 
purplish  in  hue  ;  the  pupils  were  dilated  to  their  fullest 
extent;  the  running,  following  pulse  was  quite  un- 
countable ;  and  the  patient  had  every  appearance  of 
one  dying  asphyxiated." 

To  make  a  long  story  short,  the  cardiocentesis  was 
followed  by  free  stimulation  with  ether  given  subcu- 
taneously,  under  the  influence  of  which  the  patient  be- 
came maniacal,  and  required  morphia  to  quiet  her. 
This  treatment  was  soon  followed  by  marked  improve- 
ment. Under  free  stimulation  with  brandy  and 
champagne,  the  improvement  continueil,  and  two 
days  after  the  0|>eration,  the  temperature  fell  to 
normal  and  the  pulse  to  40. 

Within  two  months  the  patient  was  well  enough  to 
be  sent  into  the  country,  and  six  months  later  was  in 
perfect  health. 

The  cure  of  a  case  of  acute  rheumatism,  apparently 
of  septic  origin,  by  draining  off  ten  ounces  of  blood 
direciiy  from  the  heart  is  certainly  a  most  brilliant 
therapeutic  success.  Whether  the  same  favorable  result 
would  have  followed  the  tapping  of  the  pericardium, 
which  was  the  operation  actually  attempted,  of  course 
will  never  be  known.  The  stimulation  of  the  heart- 
muscle  by  the  needle  puncture  probably  had  more  ef- 
fect in  reviving  its  enfeebled  action  than  the  actual  ab- 
straction of  blood  from  its  cavity.  It  is  an  interest- 
ing question  whelluM-  the  actual  stimulation  of  the 
heart-wall  by  the  needle  or  canula  does  not  contribute 
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perhaps  as  much  to  the  success  of  pericardial  para- 
centesis as  the  relief  of  pressure  by  the  withdrawal  of 
fluid. 

Ill  going  over  the  literature  on  the  subject.  Dr. 
Sloan  finds  tliat  in  1872  Roger  accidentally  thru'-t  the 
needle  through  the  right  ventricle  while  ta|)ping  tlie 
pericardium  for  effusion,  withdrawing  six  ounces  of 
blood.  The  patient  (a  child)  recovered,  but  died  five 
months  later  from  failure  of  compensation. 

Other  cases  of  cardiac  puncture  have  been  reported, 
some  resulting  in  relief,  but  none  in  permanent  cure. 
In  view  of  these  facts,  and  of  the  numerous  reported 
cases  of  the  survival  for  a  longer  or  shorter  time,  and 
even  in  rare  cases  of  recovery  after  wounds  of  tlie 
heart-wall.  Dr.  Sloan  concludes  that,  in  all  cases  of 
asphyxia,  such  as  suffocation  by  drowning,  carbonic- 
acid  poisoning,  accidental  hanging,  and  chloroform 
narcosis,  after  other  remedies  have  failed,  this  one 
should  be  tried.  If  an  aspirator  needle  is  not  at  hand, 
puncture  with  a  hypodemic  syringe  might  give  surpris- 
ing results.  In  all  desperate  cases  of  engorgement  of 
the  right  heart,  where  death  is  imminent,  even  when 
due  to  pneumonia  or  bronchitis,  when  other  remedies 
have  failed.  Dr.  Sloan  thinks  that  "  a  possible  chance  of 
saving  life  might  be  lost  if  cardiac  aspiration  were  not 
attempted." 


Correspondence* 

LETTER  FROM  DENVER. 

Commonplace  Facts  for  Prospective  Sojourners. 
Denver,  Col.,  March  28,  1895. 

Mr.  Editor  :  —  I  read  with  much  interest,  in  a  recent 
number  of  the  Journal,  a  communication  from  Redlands, 
Cal.  Your  correspondent  touches  also  upon  a  point  f^'liich 
seems  to  me  much  neglected  by  many  physicians  in  sending 
their  patients  to  distant  health-resorts.  The  ways  and 
means  of  living  in  such  places  are  too  often  overlooked, 
even  by  physicians  who  are  professedly  acquainted  with 
various  resorts,  in  favor  of  a  theoretically  perfect  climate. 
This  oversight  is  even  more  marked  in  the  published  arti- 
cles of  climatologists,  which,  valuable  as  they  are  in  other 
respects,  often  fail  to  tell  the  facts  most  desired  by  the 
general  pi'actitioner.  A  table  of  mean  temperatures  and 
relative  humidity  may  point  to  the  speedy  death  of  tubercle 
bacilli,  but  it  may  be  equally  poor  diet  for  a  man  ;  and  the 
warmest,  dryest  air  may  not  compensate  for  greasy  and  un- 
suitable food. 

Having  had  occasion  to  spend  the  past  winter  in  Denver, 
many  of  the  ways  of  living  here  have  come  under  my 
notice.  It  may  be  of  interest  to  your  readers  to  know 
some  of  these  unstatistical,  practical  facts. 

Denver  is  about  twelve  miles  east  of  the  foothills  of  the 
front  range  of  the  mountains,  and  lies  domestically,  though 
not  municipally,  on  both  sides  of  the  South  Platte  Kiver, 
which  runs  from  south  to  north.  In  the  middle  of  its  way 
through  the  city,  it  trends  about  thirty  degrees  to  the  east. 
The  westerly  bank  rises  in  a  sharp  slope  about  one  iiundred 
and  forty  feet,  while  this  elevation  is  not  reached  on  the 
east  till  about  two  miles  from  the  river.  The  valley  along 
the  river  is  naturally  given  over  to  factories  and  the 
numerous  railroads.  The  smelter  works  are  about  two 
miles  and  a  half  to  the  northeast  and  in  the  river  basin. 
As  the  prevailing  winds  are  from  the  south  and  southwest, 
they  drive  the  smoke  from  the  increasingly  numerous  fac- 
tories, all  of  which  burn  soft  coal,  down  tlie  valley  through 
the  city.  This  is  ordinary  smoke,  tbougli  plentiful.  .V 
change  of  wind  to  north  or  east  drives  this  back,  and  with 
it  sends  the  suffocating  acrid  smoke  from  the  smelters  into 
the  city.  Clean  linen  is  here  a  virtue,  a  struggle  and  an 
expense.     To  get  clean  fresh  air  one  must  live  out  of  the 


city  at  least  two  miles  to  the  east.  To  the  west  the  quick 
rise  makes  a  less  distance  needful,  but  the  west  side  is  not 
the  desirable  district  for  a  residence. 

Now,  accommodations  for  living  in  such  parts  of  the  gul>- 
urbs  as  are  free  from  smoke  are  not  easy  to  find.  There 
are  boarding-houses  in  abundance,  of  course,  but  few  suit- 
able for  an  invalid,  as  a  large  proportion  of  the  familie.s 
who  take  boan'ers  have  members  suffering  from  pulmonary 
disease.  There  is  consequently  the  infected  air  of  the 
house  and  the  depression  of  sickness. 

Aside  from  the  fine  residences  of  the  wealthy,  most  of 
the  houses  are  small.  They  rarely  have  a  veranda  at  all 
suited  for  an  invalid  ;  and  by  actual  count  over  many 
blocks  more  than  half  were  on  the  north  side  of  the  house. 
A  surprisingly  large  number  of  the  moderate-sized  houses 
have  but  one  window  on  the  south  side  and  all  the  chambers 
on  the  north.  In  a  country  where  there  is  so  much  strong 
sunshine  this  is  of  less  importance  but  it  is  still  a  disadvan- 
tage. 

Far  harder  than  to  find  a  pleasant  house,  is  it  to  find 
fit  cooking.  There  are  good  cooks  in  Denver,  as  I  know 
from  kind  hospitality ;  but  they  do  not  abound  in  the 
homes  of  those  who  take  boarders,  general  or  "private." 
Fried  and  fatty,  is  the  rule.  I  have  personal  friends  here 
this  winter  who  have  changed  from  one  good  "  first-class  " 
house  to  another  four  times  in  as  many  weeks,  jumping 
each  time  literally  from  the  frying-pan.  For  a  person  of 
limited  means  it  is  even  more  diflicult  to  get  good  food.  It 
is  not  the  fault  of  the  material,  for  meats  are  excellent  and 
cheap,  but  of  the  western  custom  of  cooking.  This  diffi- 
culty of  getting  a  good  boarding-place  is  not  confined  to 
Denver,  and  is  probably  less  here  than  elsewhere ;  but, 
where  even  the  best  are  poor,  one  should  come  prepared  to 
spend  no  short  time  in  getting  settled.  I  was  considered 
exceptionally  fortunate  in  doing  so  after  two  weeks'  hunt. 

Should  one  desire  to  keep  house,  there  is  less  trouble. 
There  are  many  small  houses  to  be  had.  A  comfortable 
house  of  six  or  seven  rooms,  in  a  locality  both  socially  and 
atmosj)herically  good,  rents  for  from  twenty-five  to  forty 
dollars  a  month.  All  the  houses  are  of  brick  and  few  have 
an  air-space  between  the  bricks  and  plastering.  The  wood- 
work, no  matter  bow  well  done,  soon  shrinks  and  pulls 
away,  so  that  the  cracks  are  many  and  large.  The  soil  is 
so  dry  that  few  cellars  have  any  flooring.  Within  the  city 
there  is  both  electric  light  and  excellent  gas.  Most  of  the 
suburbs  have  electricity,  but  between  them  and  the  city 
there  is  a  limbo  of  kerosene  twilight. 

Domestic  service  is  high  and  poor.  A  servant  to  do 
general  housework  for  a  small  family  gets  twenty  or  twenty- 
five  dollars  a  month,  and  for  good  help  more  must  be  paid. 
There  is  the  usual  difficulty  in  getting  them  to  live  out  of 
town,  and  help  of  the  ranch  variety  is  hardly  trained  to 
cook  for  invalids. 

The  subsequent  cost  of  living  does  not  vary  much  from 
that  in  the  East.  Meats  are  very  clieap  and  of  first-rate 
quality.  Game  is  plentiful  and  of  low  cost.  Groceries  are 
higher  than  in  Boston.  Vegetables  are  abundant.  The 
fuel  is  soft  coal  and  lignite,  and  costs  about  four  dollars  and 
a  half  a  ton.     Anthracite  brings  nine  dollars  a  ton. 

The  most  important  single  feature  to  be  sought  in  chous- 
ing a  house  should  be  a  veranda  or  balcony  sheltered  froui 
the  wind  and  with  a  southerly  exposure.  On  such  a  piazza 
an  invalid  can  sit  with  light  wraps  for  from  four  t--  seven 
hours  a  day  all  through  the  winter,  even  when  the 
temperature  of  the  air  is  as  low  as  twenty.  Being  out  of 
the  wind,  the  thermometer  in  my  south  loggia  has  often 
been  forty  degrees  higher  than  the  air  around.  For  one 
who  does  not  succeed  in  finding  such  a  house,  the  large  and 
attractive  City  Park  gives  opportunity  for  sitting  out  doors 
away  from  the  street.  It  is  abundantly  supplied  with  com- 
fortable seats,  and  is  in  the  part  of  tlie  city  suited  for  an 
invalid. 

For  occupations  the  visitor  has,  first,  the  street-car  rides. 
They  are  many  and  interesting.  The  cars,  run  by  cable  or 
electricity,  are  in  pairs,  one  ojien  and  one  closed ;  and 
there  are  few  days  in  the  winter  when  the  open  car  can 
not  be  used.     With  a  rug  over  one's  knees  the  riding  is 
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no  exposure  provided  it  is  not  windy.  For  ten  cents  one 
can  ride  fifteen  miles  in  view  of  the  magnificent  mountain 
range.  A  generous  system  of  transfers  allows  many 
changes  of  route.  Horse-hire  is  cheap,  if  not  taken  from 
large  livery-stables.  In  the  outskirts  of  the  city  where  we 
are  living,  I  can  have  a  saddle-horse  kept  for  nine  dollars  a 
month.  At  many  of  the  small  ranches  you  can  hire  a 
buggy  for  an  occasional  drive.  At  present  I  have  the  use 
of  a  saddle-horse  every  morning,  as  the  ranchman  uses  it 
only  in  the  afternoon,  for  a  dollar  and  a  half  a  week. 
Another  member  of  my  family  has  a  much  better  horse  for 
which  we  pay  thirty  cents  an  hour.  Such  bargains  are 
readily  made  if  you  live  away  from  the  cit}'. 

Society  in  Denver  itself  is  delightful,  but  living  away 
from  town  here  is  not  like  living  in  Brookline.  It  means 
more  or  less  complete  isolation,  according  to  the  distance. 
We  have  one  house  within  half  a  mile  of  us,  though  we  live 
within  five  miles  of  the  City  Hall.  The  school  facilities, 
for  one  who  has  children  to  bring  with  him,  are  most  ample 
and  excellent.  There  are  two  good  libraries  whose  privi- 
leges are  generously  open  to  strangers.  There  is  a  fine 
athletic  club  and  the  beginnings  of  a  country  club. 

A  few  features  of  the  cliniate  are  worth  mention,  though 
they  seldom  appear  in  the  climatological  schedules.  Many 
days,  though  warm  and  sunny  and  statistically  perfect,  are 
far  too  windy  for  any  but  the  strong  to  be  out  in.  While 
the  wind  may  last  but  a  short  time  it  rises  suddenly,  and 
the  exposure  in  reaching  home  may  be  great.  The  dust- 
storms  are  less  frequent,  but  more  trying.  The  changes 
in  temperature  are  marked  and  sudden,  and  while  they 
have  little  effect  on  the  total  thermal  result  of  the  month, 
they  are  a  tax  on  the  vitality  of  an  invalid.  I  do  not 
speak  of  the  extreme  cold  this  winter,  which  is  unusual, 
but  of  the  alternations  on  single  days  which  have  been 
called  to  my  attention  as  typically  fine  days.  It  is  no  safer 
here  than  in  Boston  to  go  far  from  home  without  a  wrap. 
March  here  is  warm,  to  be  sure,  but  it  is  blustery. 

The  attractions  of  Denver  as  a  city,  and  the  advantages 
it  offers  of  several  suburbs,  such  as  Montclair  or  Univer- 
sity Park,  which  are  entirely  free  from  smoke,  make  it  an 
excellent  headquarters  for  an  invalid.  The  tables  of 
climatologists  tell  us  the  therapeutic  value  of  the  climate, 
but  they  can  give  no  picture  of  the  charm  of  continued 
sunshine  and  soft  dry  air,  or  of  the  wonder  and  joy  of  each 
successive  fine  day.  They  give  us  few  facts  beyond  the 
averages  of  meteorological  conditions;  and  yet  these  com- 
monplace facts  play  a  large  and  important  part  in  an 
invalid's  life.  It  is  in  hope  of  being  of  aid  to  some  prospec- 
tive sojourner,  that  I  venture  to  send  you  so  plain  a  tale. 
Yours  truly, 

Carroll  E.  Edson,  M.D. 


IN  iMEMOllIAM.     J.  M.  CHAKCOT. 

Mu.  KniTOK  :  —  We  wish  to  call  the  attention  of  the 
phy.sicians  of  Boston  to  the  fact  that  a  fund  is  being  raised 
to  commemorate  by  a  suitable  memorial  the  remarkable 
services  of  the  late  Dr.  Charcot,  and  that,  although  no 
special  conuniLlee  has  been  formed  to  receive  subscriptions 
in  Boston,  the  undersigned  gladly  undertake  this  oflice. 

Charcot  was  one  of  the  ])h)sicians  through  whose  name 
and  work  this  century  will  stand  distinguished.  Unknown 
and  i)i'nnil('ss  at  the  l)eginning  of  his  career,  his  industry 
early  gained  him  the  honors  of  a  trained  observer,  while 
his  genius  and  imagination  enabled  him  to  tiirow  light  into 
the  dark  corners,  not  of  neurology  alone,  but  of  many  de- 
partments of  j)alhology  and  medicine. 

To  his  intelligence  and  energy  it  is  due  that  the  Sal- 
pilriere  was  transformed  from  an  almshouse  unknown  to 
l)liysicians,  into  a  great  hospital,  to  which  young  men, 
ready  to  work  hard  at  original  research,  were  eager  to 
(lock,  with  what  results  for  the  ])rogress  of  medicine  we  all 
know  well. 

\Ve  believe  that  the  physicians  of  our  city  will  be  glad 
of  this  opportunity  to  honor  the  memory  of  a  great  man 
and  a  great  physician. 


The  amount  subscribed  here,  however,  is  still  considerably 
less  than  that  subscribed  in  New  York  and  Philadelphia. 

Subscriptions  have  been  received  from  the  following 
gentlemen,  in  sums  varving  from  two  to  twentv  dollars  : 
R.  T.  Edes,  G.  L.  Walton,  George  B.  Shattuck,  H.  P. 
Bowditch,  Walter  Channing,  James  J.  Putnam,  J.  B.  Aver, 
H.  B.  Howard,  F.  B.  Greenough,  F.  C.  Shattuck,  P'  C. 
Knapp,  and  the  Medico-Psychological  Society. 

Dr.  C.  A.  Herter,  of  New  York,  is  Secretary  of  the 
Committee  having  charge  of  the  subscriptions  in  this 
country. 

The  memorial  wMl  consist  in  part  of  a  statue,  to  be 
placed  in  the  SalpGtriere. 

James  J.  Putnam,  M.D.,  106  Marlboro'  St.,  Boston. 

Philip  Coombs  Kxapp,  M.D.,  33  Marlboro'  St.,  Boston. 


VIVISECTION  :  A  REPLY  TO  H.  C.  WOOD,  M.D. 

Boston,  April  8,  ]  895. 

Mr.  Editor  :  —  Although  most  physicians  might  deem 
themselves  competent  to  act  without  advice  in  the  matter  of 
replying  to  the  temperate  appeal  of  the  American  Humane 
Association,  words  of  wisdom  and  solemn  warning  addressed 
to  us  in  a  judicial  spirit  by  those  eminent  in  the  profession 
should  be  treated  with  consideration  and  due  deference. 
In  his  communication  in  the  last  number  of  the  Jour- 
nal, Dr.  Wood  does  not  fail  to  appreciate  that  he  has  as- 
sumed a  somewhat  delicate  task ;  and  the  p»-eliminary  ex- 
cuse which  he  deems  it  incumbent  to  offer  for  tendering 
gratuitous  counsel,  though  not  very  flattering  to  our  self- 
pride,  may  upon  the  whole  be  accepted,  and  perhaps  in  a 
spirit  of  thankfulness.  He  should  certainly  be  encour- 
aged in  all  reasonable  efforts  to  guard  us  from  committing 
indiscretions  such  as  might  make  us  appear  eccentric  or 
ridiculous  in  the  estimation  of  the  laity.  When,  however, 
he  makes  delinquencies  upon  the  part  of  distant  colleagues 
a  pretext  for  observations  not  strictly  in  harmony  with 
facts,  he  must  not  be  surpriseil  if  we  subject  him  to  a  lit- 
tle catechising. 

Does  he  really  believe  that  New  England  physicians  are 
likely  to  be  taken  in  by  allegations  which  involve  the  "  wild- 
est fanaticism?"  If  not,  what  emergency  then  calls  for 
this  unsolicited  advice? 

Dr.  Wood,  who  is  an  erudite  and  experienced  teacher 
and  writer,  understands  that  novel,  sweeping  assertions 
should  be  backed  by  some  well-authenticated  evidence, 
especially  when  addressed  to  medical  men  upon  scientific 
questions ;  and  he  therefore  begins  by  j)utting  forward  a 
proposition  designed  to  meet  just  this  requirement.  But, 
strangely,  in  the  single  paragraph  cited  to  reinforce  his 
philanthropic  ai)peal,  and  which,  by  the  way,  I  have 
searched  for  in  vain  in  tlie  documents  mailed  to  me,  he  ut- 
terly fails  to  designate  an  erroneous  or  even  in.iccurate 
statement.  It  is  perfectly  true,  precisely  as  stated  in  the 
paragraph  quoted  by  him  with  unqualified  disapproval, 
that  in  most  of  our  States  scientific  experimentation  has 
not  yet  been  hampered  by  restrictive  legislation;  and  for 
the  reason  most  creditable  to  our  profession,  that  vivisec- 
tion has  been  practised,  as  I  believe,  humanely  with  intent 
to  minimize  suffering.  Hence  attempts  at  prohibitory  or 
restrictive  legislation  have  generally  been  ineffective  ;  and 
Dr.  Wood,  who  writes  not  without  premeditation  or  care- 
ful preparation,  does  not  advert  to  a  single  State  law  di- 
rected against  ex|)eriments  upon  animals.  Indeed,  shying 
from  this  point,  he  falls  back  with  tinsel  logic  upon  the  gen- 
eral laws  against  cruelty  which  are  not  under  considera- 
tion. 

Now,  is  it  not  possible  that  this  advocate  of  decorum  has 
underrated  our  intelligence  when  he  exj>ects  us  to  acquiesce 
in  his  declaration  that  "  the  college  instructor  or  student  is 
just  as  liable  to  punishment  as  is  the  carter  or  huntsman 
who  abuses  the  horse  or  dog  V"  For  why  should  we  not 
know,  just  as  well  as  he  knows,  that  while  all  are  indeed 
amenable  alike  to  general  laws,  there  can  be  no  comparison 
between  the  liability  to  apprehension  and  punishment  for 
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actH  of  nianifesl  Itrutality  cominitted  in  public,  and  cruelty, 
perhaps  lri<;itiiuale  and  justifiable,  iullicled  by  physiologist 
or  students  in  pursuit  of  scientific  investigations  and  within 
the  walls  of  the  private  laboratory  ? 

From  the  tenor  of  the  circulars  issued,  and  in  view, 
moreover,  of  the  high  standing  and  intelligence  of  many 
who  have  seen  fit  to  identify  themselves  with  this  organizn- 
tion,  I  can  conceive  of  no  ground  for  the  unsymjjathetic 
imputation  of  present  or  future  dishonesty  or  bad  failii. 
Over-enthusiastic  reformers,  as  well  as  some  officious  coun- 
sellors, are  too  apt  to  base  their  extravagant  protests  iijjon 
fictitious  reports  or  jjerhaps  a  misapprehension  as  to  es>en- 
tial  facts,  and  thereby  unwittingly  furnish  ammunition  to 
the  adversary.  All  such  emotional  effusions,  wheiher 
emanating  from  reckless  agitators  or  distinguished  scientists, 
may  with  propriety  be  treated  with  indifference,  as  the 
product  of  a  morbid  psychological  state  forming  one  of  the 
manifold  manifestations  of  iiysteria.  In  the  exceptional  in- 
stance of  the  circular  in  question,  the  object  appears  to  be 
an  honest  attempt  to  elicit  from  medical  men  a  recorded 
expression  of  opinion  in  a  matter  concerning  which  they 
are  especially  qualified  to  judge  and  in  which  their  views 
may  therefore  carry  more  tlian  ordinary  weight. 
Yours  with  res^ject, 

Arthur  H.  Nichols,  M.D. 


A  REPLY  TO  PROF.  H.  C.  WOOD. 

Cambridge,  Mass.,  April  6,  1895. 
Mr.  Editor:  —  It  is  not  in  accord  with  my  ideals  of 
professional  honor  and  veracity,  to  quote  from  a  printed 
document,  a  garbled  extract,  and  —  omitting  all  mention  of 
the  proofs  that  immediately  follow  on  the  printed  page  — 
to  boldly  denounce  it  as  a  "  lie."  That  offence  Prof.  H.  C. 
Wood  lias  unfortunately  permitted  himself  to  commit  in 
the  letter  which  appeared  in  your  issue  of  this  week.  I 
shall  not  follow  his  example,  and  call  his  untruths  by  the 
Saxon  word  "  lies,"  because  falsehood  implies  deceitful  in- 
tent,—  and  Professor  Wood  is  a  member  of  the  medical 
profession,  to  whicli  I  have  the  honor  to  belong.  It  is 
more  probable,  I  fancy,  that,  blinded  by  the  white  heat  of 
his  well-known  enthusiasm  for  that  unbounded  liberty 
which  led  Magendie  and  Claude  Bernard  into  infamous 
cruelty,  he  forgot,  in  his  zeal,  that  as  an  apostle  of  science, 
his  first  duty  was  absolute  accuracy  and  fidelity  to  fact ; 
and  that  no  skill  in  the  laboratory  excuses  forgetfulness  of 
the  decencies  of  debate.  Still,  "  it  is  astounding,  that  even 
the  wildest  fanaticism  "  should  permit  a  man  of  his  stand- 
ing to  be  guilty  of  perversions  so  easily  detected  and  so  ab- 
solutely unfair. 

(1)  Professor  Wood  makes  no  quotation  from  either  of 
the  two  circulars  issued  by  the  American  Humane  Associa- 
tion, though  he  speaks  of  their  "  positive  false  statements." 
The  slip  from  which  he  prints  an  incomplete  extract  is 
simply  a  letter  from  the  President  of  the  Association,  and 
it  formed  no  part  of  the  general  investigation. 

(2)  His  quotation  from  this  letter  was  garbled.  "  To  gar- 
ble," says  Webster,  is  '•  to  pick  out  such  parts  as  may  serve 
a  purpose,"  and  that  is  what  he  did.  Permit  me  first  to 
quote  the  few  words  which  so  unduly  inflamed  him,  and  to 
follow  them  with  that  proof  of  their  accuracy  which  Pro- 
fessor Wood  most  carefully  omitted  in  his  letter  to  you  : 

"  While  State  laws  generally  prohibit  cruelty,  yet,  in  the  (/ real 
majority  of  cases,  there  is  no  laio,  no  college  rale,  or  reijulatioti 
eve7i,  preventing  the  inflictiou  upon  living  animals  of  the  ut- 
most conceivable  torture,  so  long  as  it  is  done  ivithin  the  icalls 
of  the  college  laboratory  and  by  jiermission  of  the  instructor.'' 

This  statement  Professor  Wood  stigmatizes  as  false. 
But  why  did  he  omit  and  evade  the  evidence  on  which  it 
rested,  and  which  immediately  follows? 

"  The  proof  of  this  statement  rests  itpon  replies  made  by 
different  college  president's  to  letters  of  inquiry. 

"  President  Harper  of  the  University  of  Chicago  writes:  '  We 
have  not  thought  it  wise  to  place  any  restriction  upon  experi- 
mentation involving  prolonged  or  severe  paiu.'    President  Pat- 


ton  of  Priiicetori  Haid  :  '  The  (/olletj':  of  New  .lervry  ham  not  de- 
fined or  limited  llie  extent  to  which  liviuij  auima'm  rnay  V)*  sub- 
jected to  pain.'  President  Dwight  of  Yale,  i  '  We 
have  had  no  occasion  to  lay  down  any  definit'  ■  as  to 
the  matter  to  which  your  refer.'  President  J'-:  uiford 
University,  going  still  further,  «ay.s;  '  I  aru  decideciiy  of  the 
opinion  that  no  restrictions  should  he  put  upon  thf^  tlwient.  ex- 
cept those  which  the  professor  may  lay  upon  hiiu.'  The  idea 
finds  wide  accep  ance  that  infliction  of  extreme  pain  'm  »imply  a 
question  for  the  instructor  to  decide.  '  We  have  felt  that  the 
matter  could  be  safely  left  to  thi-  discretion  of  thf.  precptor,' 
says  President  Rogers  of  the  Northwestern  University.  Presi- 
dent Carter  of  Williams  College  states  that  '  the  principle  ha'^ 
always  been  to  trust  the  professor  wholly  unless  there  seemed 
reason  for  distrust.'  'We  leave  the  decision  to  the  judgment 
of  the  investigator,'  says  President  Day  of  Syracuse  Univer- 
sity. These  quotations  by  no  means  exhaust  the  list,  but  they 
indicate  the  freedom  that  now  exists." 

So  far  from  being  false,  the  one  statement  to  which  Pro- 
fessor Wood  specifically  objected  is  absolutely,  accurately 
true.  When  he  asserts  that  a  college  student  or  instructor 
'•  guilty  of  cruelty,"'  would  be  amenable  to  the  laws  of  the 
land,  he  fights  windmills ;  for  who  has  ever  doubte<i  it  ? 
How  does  the  law  of  the  State  affect  in  any  way  the  bung- 
ling experimentation  of  a  student,  on  the  nervous  system, 
by  permission  of  his  superior  and  in  the  privacy  of  the 
laboratory  ? 

Apparently  Professor  Wood  assumes  that  I  am  an  anti- 
vivisectionist.  He  is  wrong.  Not  only  do  I  believe  in 
vivisection  within  certain  limits,  but  1  have  practised  it. 
Of  the  four  statements  presented  by  the  American  Hu- 
mane Association,  I  have  signed  with  slight  alterations  — 
the  one  favorable  to  vivisection  restricted  by  utility  to 
mankind.  What,  then,  have  I  opposed  for  the  last  fifteen 
years?  TJie  iiUroduction  into  America  of  the  foreign  ideal 
of  scientific  research  ;  the  widening  opportunity  for  abuse. 
Does  one  say  that  at  the  hands  of  a  learned  and  expert 
scientific  investigator  "  abuse  "  is  impossible?  Permit  me 
to  quote  from  a  letter  received  but  yesterday  from  a  Mas- 
sachusetts pnysician  and  one  of  your  subscribers  : 

"  When  I  was  studying  medicine  in  Paris,  it  was  the  custom 
of  a  distinguished  physiologist  to  illustrate  his  lectures  by 
operations  on  dogs.  Some  of  these  dissections  were  not  very 
painful,  but  others  were  attended  with  excruciating,  long-con- 
tinued agony ;  and  when  the  piteous  cries  of  these  poor  brutes 
would  interrupt  his  remarks,  with  a  look  of  suppressed  indigna- 
tion, he  would  artistically  slit  their  windwipes,  and  thus  pre- 
vent their  howling!  Curiosity  prompted  me  to  inquire  of  the 
janitor,  whether  after  this  period  of  torment,  these  creatures 
were  mercifully  put  out  of  misery,  and  I  ascertained  that  such 
animals  as  did  not  succumb  to  the  immeiliate  effects  of  their 
mutilations  were  consigned  to  a  cellar,  to  be  kept,  unattended 
and  unfed,  until  wanted  for  the  following  lectures,  which  oc- 
curred on  alternate  days.  ...  I  neve*"  noticed  the  slightest 
demonstration  of  sympathy  in  their  behalf,  except  on  the  part 
of  a  few  American  students.  These  dogs  were  subjected  to 
needless  torture,  for  the  mere  purpose  of  illustr-tting  well- 
known,  accepted  facts,  capable  of  being  taught  satisfactorily  by 
drawings,  charts  and  models.  ...  I  e .nertain  no  doubt  that 
barbarous  cruelty  was  practised  at  that  :.ime  in  all  the  Parisian 
physiological  laboratories,  though  it  is  probable  that  for  novel 
and  horrible  experiments,  none  could  rival  the  infernal  ingenu- 
ity of  that  master-demon,  Claude  Bernard." 

Who  was  this  "  master-demon?  "  The  most  renowned 
physiologist  in  Europe  ;  a  man  honored  with  prizes  by  the 
French  Academy,  with  a  public  funeral  at  the  cost  of  the 
government,  and  for  whose  monument  subscriptions  were 
asked  in  England  and  America.  But  for  one,  much  as  I 
love  scientific  tiuth,  1  do  not  believe  in  methods  like  these, 
nor  in  that  secrecy  which  makes  them  possible  in  Ameri- 
can laboratories.  And  when  Professor  Wood  denies  that 
abuses  occur  in  this  country,  permit  me  to  refer  him  to  the 
editorial  pages  of  The  Therapeutic  Gazette,  a  journal  with 
which  he  is  familiar  :  '  Vivisection  is  grossly  abused  in  the 
United  States.  .  .  .  We  woula  add  our  condemnation  of 
the  ruthless  barbarity  which  is  every  winter  perpetuated  in 
the  medical  schools  of  this  country.  Hi.-tory  records 
some  frightful  atrocities  perpetrated  in  the  name  of  re- 
ligion ;  but  it  has  remained  for  the  enlightenment  and  hu- 
maneness of  this  century  to  stultify  themselves  by  tolerat- 
ing the  abuses  of  the  average  physiological  laburatorv  - 
all  conducted  in  the  name  of  Science."  (August,  1880.) 

I  am,  sir,  etc.,         Albert  Lekfinowkll,  M.D. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  March  30tb,  in  Boston,  accordinji  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD    OF  MORTALITY 
For  the  Wkek  ending  Saturday,  March  30,  1895. 
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Deaths  reported  2,112:  under  five  years  of  .ige70<);  principal 
infectious  diseases  (sniall-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  2_'8, 
acute  lung  diseases  402,  consumption  250,  diplitheria  and  croup 
103,  measles  27,  scarlet  fever  40,  diarrheal  diseases  lit,  cerebro- 
spinal meningitis  12,  erysipelas  !',  whooping-cough  8,  typhoid 
fever  (>,  malarial  fever  2,  small-pox  2. 

From  measles  New  York  14,  Brooklyn  7,  Cincinnati  3,  Spring- 
field 2,  Boston  1.  From  cercbro-spinal  meningitis  New  York  ti, 
Somervillo  2,  Boston,  Fall  River,  Fittslield  and  Amesbury  1 
each.  From  erysipelas  New  York  8,  Boston  1.  From  whoop- 
ing-cough Brooklyn  3,  New  York  2,  Boston,  Worcester  and 
Salem  1  each.  From  typhoid  fever  New  York  and  Boston  2 
each.  Cincinnati  and  Lowell  1  each.  From  malarial  fever  New 
York  and  Naslu'ille  1  each.     From  small-pox  Cincinnati  2. 


OKFICIAL  LLST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  30,  1895, 
TO  APRIL  5,  1895. 

The  following  named  officers  are  detailed  to  represent  the 
Medical  Department  of  the  Army  as  delegates  at  the  annual 
meeting  of  the  American  Medical  Association  to  be  held  at  Bal- 
timore, Md.,  May  7  to  10,  1895:  -  Lieut. -Col.  Wm.  H.  For- 
wooD,  deputy  surgeon-general ;  Major  Charles  K.  Wixne, 
surgeon;  Major  Walter  Reed,  surgeon,  and  Capt.  Harry 
O.  Perley,  assistant  surgeon.  They  will  proceed  from  their 
respective  stations  in  time  to  reach  Baltimore  on  May  7th,  and 
upon  the  adjournment  of  the  meeting  will  return  to  their 
proper  stations. 

The  following  named  officers  are  detailed  to  represent  the 
Medical  Department  of  the  Army  as  delegates  at  the  annual 
meeting  of  the  Association  of  Military  Surgeons  of  the  United 
States,  to  be  held  in  Buffalo,  New  York,  May  21  to  2.3,  18i'5:- 
LiEUT.-CoL.  Dallas  Bache,  deputy  surgeon-general ;  Major 
Philip  F.  Harvey,  surgeon  ;  Captain  Daniel  M.  Appel,  as- 
sistant surgeon.  They  will  proceed  from  their  respective  sta- 
tions in  time  to  reach  Buffalo  on  May  21,  1895,  and  upon  ad- 
journment of  the  meeting  will  return  to  their  proper  stations. 

Captain  Rudolph  G.  Ebert,  assistant  surgeon,  relieved 
from  duty  at  Fort  Huachuca,  Arizona,  and  ordered  to  Fort  Co- 
lumbus, New  York,  for  duty  at  that  post. 

Captain  Paul  Shillock,  assistant  surgeon,  relieved  from 
duty  at  Fort  Wiugate,  New  Mexico,  and  ordered  to  Madison 
Barracks,  New  York,  for  duty  at  that  post,  to  relieve  Captain 
Robert  B.  Benham,  assistant  surgeon. 

Captain  Benham  on  being  relieved  by  Captain  Shillock, 
will  report  in  person  for  duty  at  Fort  Wiugate,  New  Mexico. 

The  leave  of  absence  on  account  of  sickness,  granted  Lieut. - 
Col.  Joseph  R.  Gibson,  deputy  surgeon-general,  is  still  fur- 
ther extended  six  months  on  surgeon's  certificate  of  disability. 

Leave  of  absence  for  three  months,  to  take  effect  on  the  ex- 
piration of  his  present  sick  leave,  with  permission  to  leave  the 
United  States,  during  May  aud  June,  1895,  is  granted  Captain 
William  C.  Shannon,  assistant  surgeon. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library  on 
Monday  evening,  April  15th,  at  8  o'clock. 

Dr.  J.  A.  Tanner  will  report  "  A  Case  of  Spontaneous  Perfora- 
tion of  the  Heart,  with  Obscure  Symptoms." 

Dr.  W.  T.  Whitney,  Dr.  H.  F.  Vickery,  Dr.  J.  Homans  and 
Dr.  F.  B.  Mallory  have  been  asked  to  take  part  in  the  discus- 
sion. 

Dr.  E.  E.  Jack  will  present  a  paper  on  "  Ophthalmoplegia 
Externa,  total,  bilateral."  Discussion  opened  by  Dr.  M.  Stand- 
ish.  James  G.  Mumford,  M.D.,  ijecretary. 

Mass.\chusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene,  will 
meet  at  19  Boylston  Place,  on  Wednesday  evening,  April  17th, 
at  8  o'clock. 
Dr.  A.  K.  Stone:  "  Clinical  Notes  from  Hospital  Service." 
Dr.  Edw.  Wyllys  Taylor:  "A  Case  of  Tabes  Dorsalis  with 
an  unusual  Complication." 

John  L.  Ames,  M.D.,  Secretary. 


RECENT  DEATH. 

Dr.  Petronio,  Professor  of  Surgical  Pathology  and  Teacher 
of  Surgery  in  the  University  of  Naples,  died  on  March  1st  at 
the  age  of  fifty-five.  He  publislted  several  works,  including 
•'  A  Guide  to  Clinical  Surgery."  He  was  Director  of  the  Hos- 
pitals della  Pace  and  Pellegriiii,  aud  of  the  lunatic  asylum.  He 
also  took  an  active  part  in  politics,  and  was  Radical  deputy  for 
Caserta. 

BOOKS   AND  PAMPHLETS  RECEIVED. 

Proceedings  of  the  .\merican  Microscopical  Society,  Seven- 
teenth Annual  Meeting  held  at  Brooklyn,  N.  Y.,  August  13,  14 
and  15,  1891. 

Cylindroma  Endothelioides  of  the  Dura  Mater  causing  Local- 
izing Symptoms  and  Early  Muscular  Atrophy.  By  L.  Bremer, 
M.D.  and  N.  B.  Carson,  M.D.,  of  St.  I^uis,  Mo.  Reprint. 
1896. 

Left  Hemiplegia  followed  by  Loss  of  the  Deep  and  Superficial 
Reflexes,  Considerable  Muscular  Atrophy,  Marked  Anesthesia 
in  the  Distal  Portions  of  the  Limbs,  I^ossof  Far.idaic  Irritability 
and  Reaction  of  Degeneration  of  the  Mu.scles  on  the  Paralyzed 
Side.  By  J.  T.  Eskridge,  M.D.,  Denver,  Col. ;  with  remarks  by 
Frederick  Peterson,  M.D.,  New  York.     Reprint.     1895. 
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<t^ngtnal  %nit\t^. 

METHODS  OF   TREATMENT   OF   EMPYEMA.' 

HV   S.  G.  BONNEY,  A.M.,  M.I>.,  DENVKK,    COI,., 

Visiting  Physician  to  St.  Luke's  Hospital. 

It  is  generally  recognized  among  the  members  of 
the  medical  profession,  that  the  treatment  of  empyema 
in  all  cases  should  be  that  of  surgical  interference,  and 
yet  there  exists  a  wide  diversity  of  opinion  as  to  the 
best  methods  of  operative  procedure.  To  afford  a 
study  of  these  various  methods,  as  advocated  by  men 
of  authority,  to  compare  their  relative  advantages,  and 
to  note  the  peculiar  conditions,  under  which  each  is 
applicable,  or  contraindicated,  is  the  object  of  this 
paper. 

A  not  unimportant  preliminary  consideration  is  the 
influence  of  the  etiology  upon  the  prognosis  and  treat- 
ment of  the  disease. 

Modern  investigations  in  bacteriology  have  demon- 
strated the  development  of  intrathoracic  pus-accumu- 
lations to  be  occasioned  by  the  presence  of  pyogenic 
micro-organisms ;  that  the  bacterial  agents  vary  in 
their  nature  and  properties,  and  in  the  character  of 
the  changes  induced  by  their  presence  in  the  pleural 
cavity. 

The  principal  microbes  involved  are  the  pneumococ- 
cus,  the  streptococcus,  the  saprogenic  organisms  and 
the  tubercle  bacillus. 

The  pneumococcus  is  recognized  as  the  most  benign 
organism,  and  occurs  almost  exclusively  in  the  empy- 
emas of  children,  and  in  the  effusions  following  pneu- 
monia in  adults.  These  cases  are,  therefore,  the  most 
amenable  to  treatment,  responding  frequently  to  the 
simplest  measures.  % 

The  streptococcus,  which  is  present  in  more  than 
half  the  cases  in  adults,  and  occasionally  in  children, 
is  associated  with  a  decidedly  destructive  tendency, 
progressive  in  nature,  and  giving  rise  to  a  condition 
requiring  more  positive  interference. 

The  saprogenic  organisms  produce  foul-smelling 
accumulations  of  pus,  and  furnish  the  necessity  of  still 
more  radical  measures. 

Save  in  extreme  cases,  a  general  tubercular  infec- 
tion never  contraindicates  an  operation,  from  which 
satisfactory  results  are  frequently  obtained. 

The  value  or  the  recognition  of  the  precise  micro- 
organism involved  in  any  instance,  would  seem  to  be 
more  theoretical  than  practical.  Even  the  effort  to 
approximate  a  diagnosis  of  the  exact  species,  by  the 
gross  appearance  of  the  pus,  as  suggested  by  Germain 
See,  possesses  little  of  clinical  value.  The  important 
practical  thought  to  be  emphasized  in  this  connection, 
is  the  recognition  of  the  existence  of  several  species  of 
bacteria  in  the  exudate,  endowed  with  varying  prop- 
erties, and  possessing  marked  differences  in  their  viru- 
lence, that  the  most  benign  of  these  characterize  the 
empyemas  of  children  and  the  meta-pueumonic  pleu- 
risies of  adults,  and  thereby  furiiish  to  the  physician  a 
justification  for  not  resorting  immediately,  in  all  in- 
stances, to  the  more  radical  and  mutilating  measures 
of  treatment.  In  a  very  considerable  number  of  cases, 
however,  absolute  certainty  of  diagnosis  established  by 
an  early  exploratory  puncture  with  an  irreproachable 
needle,  commands  the  observance  of  the  following 
generally  accepted  therapeutic  indications : 

1  Read  before  the  Colorado  State  Medical  Society  iu  Denyer,  June 
20,  1894. 


(1)  Prompt  and  thorough  evacuation  of  the  pas. 

(2)  Prevention  of  a  reaccumulation  by  means  of 
free  and  continuous  drainage  and  by  the  maintenance 
of  asepsis. 

(3)  The  final  obliteration  of  the  pus-secreting  cavity 
through  adequate  provision  for  the  expansion  of  the 
lung  and  the  collapse  of  the  chest-wall. 

In  but  few  instances  in  medical  practice,  can  the 
responsibility  in  case  of  delay  be  greater.  The  recog- 
nition of  the  occasional  absorption  and  encapsulation 
of  the  pus,  renders  the  demand  for  operative  interfer- 
ence no  less  imperative. 

The  choice  of  the  precise  method  of  surgical  pro- 
cedure involves  a  careful  consideration  of  all  factors 
having  a  possible  bearing  upon  the  prognosis,  namely, 
the  age  of  the  patient,  the  history  of  the  case,  the  re- 
cent or  remote  origin  of  the  disease,  the  existence  of 
complicating  affections,  the  probable  degree  of  atelec- 
tasis resulting  from  prolonged  compression,  the  pres- 
ence or  absence  of  old  adhesions,  the  general  character 
of  the  pus,  and  anatomical  conditions  of  the  chest- 
wall,  such  as  the  flexibility  of  the  ribs  and  the  width 
of  the  interspaces. 

A  conscientious  estimate  of  the  relative  significance 
of  the  preceding  considerations  should  enable  the  phy- 
sician to  choose  wisely  from  the  following  general 
methods  of  treatment:  simple  aspiration,  aspiration 
with  irrigation,  permanent  drainage  through  a  canula 
or  rubber  tube,  drainage  through  two  openings,  syphon 
drainage,  pleurotomy,  thoracotomy,  and  thoracoplasty. 

Simple  Aspiration  provides  merely  for  the  fulfil- 
ment of  the  first  indication,  the  removal  of  the  pus, 
ignoring  the  necessity  for  further  interference.  The 
knowledge  of  its  theoretical  and  clinical  insufficiency, 
and  the  realization  of  the  disastrous  results  of  delaying 
the  adoption  of  more  rational  means,  combine  to  im- 
pose much  responsibility  upon  him  who  makes  use  of 
this  method,  except  under  certain  conditions  and  limi- 
tations. 

Aspiration  is  applicable  to  the  early  treatment  of 
the  empyemas  of  children,  in  whom  a  much  more  fav- 
orable result  may  be  expected  than  in  adults,  both  on 
account  of  the  comparative  benignity  of  the  bacterial 
organism  involved  and  the  greater  absorptive  power  of 
the  system. 

That  there  exists  in  children  a  natural  tendency 
toward  recovery,  following  aspiration,  by  means  of  the 
greater  faculty  of  absorption,  has  been  remarked  by 
Godlee,  Garland,  Cabot,  Matas  and  lluber.  A  justi- 
fication of  their  conclusions  is  found  in  the  experience 
of  Holt,  who  reports  23  cases  cured  by  aspiration  in 
early  life,  out  of  a  total  of  121. 

Jacobi,  Branthomu,  Blake  and  many  other  clinicians 
have  recorded  a  considerable  number  of  successful 
aspirations  in  children. 

The  simple  nature  of  operation,  the  avoidance  of  an 
anesthetic,  and  the  slight  degree  of  shock  experienced, 
may  be  urged  in  its  favor. 

It  is  my  opinion,  however,  that  there  are  three  dis- 
tinct objections  to  the  indiscriminate  adoption  of  this 
method : 

(1)  The  difficulty  of  the  complete  removal  of  the 
effusion.  A  protracted  period  of  convalescence  is  thus 
established  during  the  absorption  of  the  residue,  and 
in  the  event  of  its  inspissation  the  psitient  is  exposed 
to  a  possible  focus  for  future  tubercular  infection. 

(2)  The  opportunity  offered  for  the  formation  of 
firm    pleuritic    adhesions,  thus  preventing  the  fullest 
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expansion  of  the  lung  and  rendering  the  conditions 
less  favorable  in  the  case  of  any  subsequent  operative 
measures. 

(3)  The  frequent  reaccumulation  of  the  pus,  thereby 
necessitating  indefinite  repetitions  of  the  operation  and 
meanwhile  subjecting  the  child  to  the  manifold  dangers 
of  delay. 

Authorities  differ  as  to  the  number  of  times  it  is  ad- 
visable to  repeat  the  aspiration.  Successful  cases  are 
reported  following  an  astonishing  number  of  operations, 
the  largest  of  which  we  have  cognizance  being  122. 
This  reflects  great  credit  upon  the  patient.  It  is  the 
consensus  of  opinion  that  recourse  should  be  had  to 
the  more  radical  measures  not  later  than  the  second  or 
third  unsuccessful  aspiration.  I  am  impressed  with 
the  conviction,  however,  that  it  is  unjustifiable  to  re- 
sort to  this  method  more  than  once  in  children,  and 
never  in  adults,  unless  to  be  followed  immediately  by 
more  radical  measures. 

It  is  interesting  to  note  in  this  connection  the  views 
of  Ashhurst,  contained  in  a  paper  recently  read  before 
the  American  Surgical  Association  at  Washington. 
He  states,  "  No  operation  is  justifiable  unless  the  pres- 
ence of  pus  is  certain,  unless  thorough  treatment  by 
medical  agents,  blisters,  etc.,  has  failed,  or  unless  the 
symptoms,  dyspnea,  etc.,  are  so  urgent  as  to  demand 
immediate  relief." 

He  objects  to  the  preliminary  use  of  the  aspirating 
needle  for  diagnostic  purposes,  for  fear  of  thereby  con- 
verting a  serous  effusion  into  a  purulent  one.  Not 
until  the  development  of  urgent  or  dangerous  symp- 
toms, does  he  consider  it  justifiable  to  confirm  the 
diagnosis  or  to  involve  the  aid  of  surgical  measures. 

He  remarks :  "  The  first  operation  should  consist  of 
simple  aspiration,  with  antiseptic  precautious.  This 
tells  us  whether  we  have  made  a  mistaken  diagnosis  or 
not,  and  if  so,  prevents  an  open  operation.  There  is  no 
less  danger  from  the  use  of  the  exploring  or  hypoder- 
matic needle,  and  we  should  therefore  always  use  the 
aspirator." 

Again,  he  states :  "  When  the  fluid  has  partially  re- 
accumulated,  as  it  almost  certainly  will  do  if  purulent, 
incision  and  drainage  should  be  practised,  which  is 
much  better  than  frequent  tapping,  which  exhausts 
the  patient  without  giving  much,  if  any,  permanent 
relief." 

It  is  very  apparent  from  the  foregoing  statements 
that  his  choice  of  simple  aspiration  is  not  based  upon 
any  faith  in  the  adequacy  of  the  measure  to  effect  a 
cure,  but  is  made  with  an  aim  to  afford  temporary 
relief  from  the  urgent  symptoms  and  at  the  same  time 
to  establish  a  diagnosis,  admitting  that  the  purulent 
nature  of  the  effusion,  particularly  in  adults,  almost 
invariably  demands  subsequent  operative  measures. 

In  view  of  the  facts,  namely,  that  absolute  certainty 
of  diagnosis  can  be  obtained  only  by  means  of  an  ex- 
ploratory puncture,  that  this,  under  antiseptic  precau- 
tions, presents  but  slight  risks  of  converting  a  serous 
effusion  into  a  purulent  one,  and  that  the  delay  of 
operative  interference,  until  the  advent  of  distressing 
symptoms,  affords  additional  elements  of  danger,  it  is 
my  strong  preference  to  make  use,  strictly  according 
to  the  principles  of  asepsis,  of  an  early  exploratory 
puncture,  to  be  followed,  if  the  effusion  be  purulent, 
by  the  prompt  and  thorough  evacuation  of  the  pus,  in 
accordance  with  methods  to  be  described.  To  accom- 
plish the  immediate  removal  of  the  effusion  however, 
the  temporary  employment  of  simple  aspiration,  pre- 


liminary to  more  radical  measures,  is  recommended  by 
Senn  *  and  others. 

Aspiration  with  irrigation,  although  considerably 
in  vogue  for  a  time,  is  now  virtually  obsolete,  and  re- 
quires but  brief  mention  to  demonstrate  its  impracti- 
cability. Its  employment  has  been  largely  limited  to 
children.  The  injection  of  the  various  antiseptic  solu- 
tions through  an  aspirating  needle  following  the  re- 
moval of  the  pus,  was  presumably  designed  to  prevent 
the  reaccumulation  of  the  effusion  by  the  action  of  the 
irrigating  fluid  upon  the  pus-secreting  surface.  A  con- 
sideration, however,  of  the  mechanical  and  therapeuti- 
cal principles  involved,  coupled  with  the  observations 
and  experience  of  others  in  regard  to  the  employment 
of  this  method,  has  led  me  to  the  following  conclusions, 
namely,  that  irrigation  performed  in  this  manner  is 
exceedingly  incomplete,  that  it  is  usually  superfluous, 
and  that  it  is  frequently  attended  with  certain  dangers. 
I  refer  to  the  possibility  of  shock,  and  the  sudden  on- 
set of  nervous  disturbances  to  be  mentioned  more  in 
detail  later,  as  well  as  to  the  liability  of  poisonous 
absorption,  on  account  of  the  extreme  susceptibility  of 
the  child,  and  the  difficulty  of  entirely  withdrawing 
the  fluid  injected. 

Permanent  Drainage  through  a  Canula  or  Rubber 
Tube. —  The  underlying  principle  in  this  as  well  as  in 
several  of  the  succeeding  methods  to  be  described,  is 
based  upon  the  observance  of  the  second  indication, 
the  prevention  of  a  reaccumulation,  and  consists  in  the 
adoption  of  measures  to  promote  a  free  and  continuous 
discharge.  The  degree  of  success  attained,  with  a  few 
rather  insignificant  exceptions,  is  directi}'  commensu- 
rate with  the  sufficiency  of  the  drainage.  The  general 
recognition  of  the  manifest  incompleteness  of  the  dis- 
charge effected  by  the  introduction  into  the  chest  of  a 
trocar  with  canula  or  rubber  tube,  precludes  anything 
here  beyond  a  simple  reference  to  the  method. 

Drainage  through  Two  Openings,  in  different  por- 
tions of  the  chest,  has  been  revived  by  the  endorse- 
ments of  Michael  and  others,  who  have  employed  this 
method  with  frequent  success.  A  single  fenestrated 
rubber  tube  enters  the  pleural  cavity  through  the 
upper  anterior  orifice,  and  emerges  lower  down  from 
the  posterior  opening,  the  object  being  to  induce  freer 
drainage  than  by  a  sinjile  puncture  and  to  secure  more 
thorough  irrigation.  This  plan  has  not  received  gen- 
eral commendation,  however,  on  account  of  the  imper- 
fect evacuation  of  the  cavity  affected,  the  irritation 
of  the  pleura  produced  by  the  tube,  and  the  addi- 
tional opportunities  offered  for  the  development  of 
sepsis. 

Syphon  Drai?iage  has  received  much  attention,  and 
is  worthy  of  more  extended  consideration.  Various 
forms  of  apparatus  based  upon  this  principle  have 
been  devised,  the  best  known  and  most  popular  of 
which  are  perhaps  those  of  Potain  and  Biilan.  Po- 
taiu's  method  consists  in  jjassing  a  rubber  tube  about 
thirt}  cubic  metres  in  length,  and  filled  with  an  anti- 
septic solution,  through  the  canula  into  the  chest,  until 
the  end  of  the  tube  touches  the  wall  of  the  cavity. 
The  canula  is  then  withdrawn  over  the  tube,  which 
remains  firmly  held  in  place  by  the  contraction  of  the 
soft  parts  around  it.  A  clamp  is  placed  upon  the  tube 
near  the  opening  in  the  chest,  and  another  at  the  end, 
which  is  immersed  in  water.  A  branch  tube,  connect- 
ing with  the  portion  entering  the  chest,  is  used  to  in- 
troduce within  the  cavity  the  various  irrigating  solu- 
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tioiis,  which  are  subsequently  withdrawn  by  the  syphon 
action  in  the  lower  tube.' 

I  cannot  conceive,  however,  that  any  practical 
benefit  is  to  be  derived  from  the  opportunity  thus  in- 
geniously offered  for  the  washing  out  of  the  cavity, 
for  in  simple  cases  the  irrigation  is  unnecessary,  and 
in  the  more  aggravated  cases  with  odorous  discharges, 
more  radical  measures  are  demanded. 

liiilan  uses  a  long  single  tube  in  like  manner  as  the 
above,  provided  with  clamps  and  connected  with  a 
glass  tube,  which  passes  through  a  rubber  stopper  to 
the  bottom  of  a  bottle  filled  with  an  antiseptic  solution. 
If  rendered  necessary  by  the  presence  of  clots  in  the 
tube,  suction  can  be  made  by  means  of  a  glass  mouth- 
piece inserted  through  the  stopper. 

Immerman,  an  ardent  advocate  of  this  method,  states 
that  "the  patients  are  soon  able  to  go  about,  carrying 
their  bottle  with  them."*  At  the  Ninth  Congress  of 
Internal  Medicine,  held  in  Vienna  in  1890,  he  re- 
ported 49  cases  directly  cured  by  this  method,  out  of  a 
total  of  57.  Upon  the  same  occasion  Curschman  re- 
ported 63  excellent  results  out  of  75  cases.^  Eberle 
has  since  recorded  generally  satisfactory  results  from 
an  experience  of  1 9  cases. 

The  aim  to  be  obtained  in  all  methods  making  use 
of  this  principle  has  been  to  secure  the  proper  contin- 
uous drainage  without  permitting  the  entrance  of  air 
to  the  pleural  cavity.  By  this  means  it  was  designed 
to  produce  the  fullest  expansion  of  the  lung  and  favor 
the  obliteration  of  the  pus-cavity  by  restoring  the  parts 
as  fully  and  as  quickly  as  possible  to  their  normal  con- 
ditions. The  application  of  this  theory,  however,  has 
been  demonstrated  by  experience  to  be  exceedingly 
disappointing  and  the  method  does  not,  therefore,  meet 
with  general  favorable  acceptance.  Its  chief  disad- 
vantages are  the  occasional  entrance  of  air  arounl^  the 
tube,  destroying  at  once  the  syphon  action  ;  the  neces- 
sarily ilow  and  imperfect  drainage  accomplished  on 
account  of  the  weak  aspirating  force  employed;  and 
the  liability  of  the  occlusion  of  the  tube  by  large 
masses  of  coagula. 

Even  Immerman,  the  most  enthusiastic  advocate  of 
the  measure,  admits  that  "  this  method  gives  good  re- 
sults only  in  recent  empyemas,  in  which  the  pus  is  not 
too  thick." 

Matas  concludes  that  "  the  syphon  method  may  be 
adopted  only  in  recent  cases,  in  which  the  expansile 
power  of  the  lung  is  not  lost,  and  in  which  a  prelimi- 
nary aspiration  reveals  the  presence  of  a  thin,  liquid, 
inodorous  pus,  free  from  large  flocculi  of  fibrinous 
masses." " 

I  would  suggest,  however,  that  it  is  well  nigh  im- 
possible to  demonstrate  the  presence  of  those  fibrinous 
masses  in  the  exudate  by  the  preliminary  use  of  the 
aspirating  needle,  and  also  that  it  is  in  cases  of  pre- 
cisely this  class  with  organic  debris  or  coagula,  as  well 
as  in  the  more  simple  conditions,  that  are  exhibited 
the  most  satisfactory  results  of  the  method  to  be  next 
considered. 

Pleurotomy  consists  in  the  free  opening  of  the  pleural 
cavity,  and  provides  for  the  immediate  and  thorough 
evacuation  of  its  contents.  A  complete  exit  is  offered 
to  the  clots  and  organic  debris,  and  perfect  facilities 
for  a  continuous  discharge. 

It  is  my  opinion,  that  this  method  is  indicated  as  an 

3  Donaldson:  Pepper's  System  of  Medicine,  vol.  iii,  page  555. 

*  Annual  of  Universal  Medical  Sciences,  1888,  vol.  iii. 

^  Boston  Medical  and  Surgical  Journal,  May  15,  1890. 

•*  Matas:  Hare's  System  of  Practical  Therapeutics,  vol.  ii,  page  (i65. 


initial  procedure  in  the  treatment  of  all  cases  of  em- 
pyema, excluding  only  the  use  of  the  single  aspiration 
in  children  previously  alluded  to.  It  is  arlmitted  that 
pleurotomy  alone,  will  not  always  suffice  for  the  later 
treatment  of  old  protracted  cases,  owing  to  the  exist- 
ence of  certain  complicating  conditions. 

Were  this  •nethod,  however,  more  frequently  em- 
ployed in  the  early  stages  of  the  disease,  before  an  o\>- 
portunity  be  given  for  the  development  of  unfavorable 
conditions,  the  necessity  for  recourse  to  the  severer  oper- 
ative procedures  would  result  far  less  frequently. 

It  was  Kuster's  wise  motto,  "Never  allow  an  empy- 
ema to  grow  old." 

The  opening  by  incision  into  the  pleural  cavity  may 
be  accompanied  in  some  instances,  if  necessary,  by  the 
resection  of  a  small  portion  of  a  single  rib.  This 
should  be  distinguished  from  the  multiple  rib-resection, 
which  of  itself,  constitutes  a  separate  method,  is  sub- 
ject to  different  principles,  and  indicated  by  other  con- 
ditions. The  prime  object  of  the  resection  of  a  single 
rib  is  to  enlarge  the  opening. 

This  is  indicated  when  the  ribs  are  too  near  together 
to  otherwise  allow  a  sufficient  orifice  for  the  escape  of 
the  pus.  An  additional  indication  is  the  presence  of  a 
putrid  accumulation,  as  revealed  by  the  aspirating 
needle,  in  which  condition  the  provision  for  the  dis- 
charge must  be  perfect. 

Jacobson^  remarks,  "It  cannot  be  too  strongly  in- 
sisted upon  that  fetor  calls  for  a  freer  opening,  not  for 
washing  out." 

While  there  can  be  no  doubt  of  the  justification  of 
resorting  to  resection  in  all  cases  associated  with  an 
offensive  discharge,  there  may  occasionally  be  room 
for  discussion  as  to  its  universal  expediency  under 
other  circumstances  ;  thus  in  children,  although  the 
rib-spaces  are  narrow,  I  would  seriously  question  the 
wisdom  of  invariably  performing  resection,  although 
such  has  been  the  sanction  of  high  authority.  I  should 
not  consider  the  operation  indicated  in  such  cases  until 
it  is  ascertained  that  a  moderate-sized,  soft-rubber  tube 
will  be  compressed  between  the  ribs  to  such  an  extent 
as  to  seriously  interfere  with  drainage. 

Garland  states  that,  "  when  an  inch  of  rib  is  re- 
moved, the  cut  ends  immediately  drop  together,  so 
that  no  more  space  is  left  than  previously  exi>ted,  and 
a  broken  rib  is  added  to  the  other  casualties  of  the 
case."  * 

The  performance  of  pleurotomv,  with  or  without  re- 
section of  a  rib,  should  be  accompanied  by  an  observ- 
ance of  strict  antiseptic  precautions,  the  skin,  the  hands 
of  the  operator  and  the  instruments  demanding  most 
scrupulous  attention.  Upon  the  antiseptic  details  of 
the  operation  and  of  the  subsequent  dressings,  will  de- 
pend to  a  great  extent  the  degree  of  success  attained. 

An  important  consideration  is  the  clioice  of  an  anes- 
thetic. Although  the  condition  of  the  patient  is  never 
too  desperate  or  extreme  to  preclude  the  question  of 
operation,  or  even  to  justify  delay,  it  may  in  some  in- 
stances po.^itively  contraindicate  the  administration  of 
an  anesthetic. 

In  adults  a  sufficiently  local  anesthetic  eft'ect  may 
frequently  be  secured  by  the  employment  of  cocaine 
hypodermically,  or  by  a  spray  of  ether  or  rhigolene. 
If  the  patient  is  excessively  nervous,  however,  a  gen- 
eral anesthetic  is  desirable,  in  the  absence  of  any 
specially  contraindicating  condition. 

'  Surgical  Operations,  page  518. 

«  Treatment  of  Pleurisy  and  Pneumonia,  page  «. 
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In  children,  profound  general  anesthesia  is  usually 
necessary.  Chloroform  should  be  preferred  to  ether, 
if  the  condition  of  the  patient  is  such  as  to  justify  its 
administration  ;  it  is  more  agreeable,  more  rapid  in  its 
action,  possesses  less  danger  of  dyspnea  from  abundant 
secretion  of  mucus,  is  less  irritating  to  the  bronchial 
mucous  membrane,  and  is  not  associated  with  a  period 
of  excitement  or  violent  intoxication. 

The  coughing  and  strangling,  incident  to  this  stage 
of  ether  anesthesia,  complicating  the  condition  of  dis- 
tended pleura,  and  crowded  or  displaced  organs,  fur- 
nishes a  source  of  danger  too  obvious  to  be  ignored, 
the  rupture  of  a  bronchial  tube.  Two  fatal  accidents 
of  this  nature  have  been  recorded  by  Holt.  Upon  the 
other  hand,  the  dangers  are  apparent  of  the  full  anes- 
thetic effect  of  chloroform  upon  a  heart  whose  action 
is  already  embarrassed  by  compression  and  displace- 
ment. It  is  manifestly  true  that  while  a  large  number 
of  cases  satisfactorily  undergo  the  anesthesia,  its  gen- 
eral employment  is  nevertheless  attended  with  assured 
possibilities  of  exceedingly  disastrous  results. 

The  site  of  the  operation  is  a  subject  of  much  inter- 
est, involving  a  consideration  of  certain  anatomical 
and  mechanical  conditions.  It  is  frequently  urged 
that  the  incision  be  made  in  the  more  dependent  and 
posterior  portion  of  the  chest,  in  order  to  secure  as 
perfect  drainage  as  possible.  The  fallacy  of  this  is 
rendered  clear  by  the  appreciation  of  the  fact  that  the 
pus  does  not  escape  solely  in  accordance  with  the  law 
of  gravity,  but  owing  as  well  to  the  constant  action  of 
the  intra-thoracic  forces,  the  expansion  of  the  lung  and 
the  pushing  of  the  diaphragm  impelling  it  in  the  direc- 
tion of  the  least  resistance.  The  positive  objections 
to  opening  the  lower  portion  of  the  chest  are  :  the 
danger  of  wounding  the  diaphragm,  which  rises  higher 
in  children  than  in  adults,  the  irritation  of  the  diaphragm 
produced  by  the  incessant  rubbing  of  the  end  of  the 
tube,  and  the  possible  occlusion  of  the  orifice,  subse- 
quent to  partial  evacuation,  by  the  ascent  of  the  dia- 
phragm which  returns  to  its  normal  position  more 
readily  than  the  lung. 

In  view  of  the  preceding,  and  in  the  absence  of 
specially  contraindicating  signs,  I  should  prefer  the 
fifth  or  sixth  space  in  the  mid  or  posterior  axillary 
line. 

In  this  region  the  chest  wall  is  thinner,  the  inter- 
costal spaces  are  wider  and  the  ribs  are  more  fixed, 
offering  less  opportunity  for  their  approximation. 

The  mode  of  performing  the  operation  will  necessa- 
rily vary  somewhat  according  to  the  nature  of  the 
anesthesia  and  the  thickness  of  the  chest-wall.  The 
incision,  about  two  inches  in  length,  should  be  made 
as  nearly  as  possible  in  the  centre  of  the  interspace, 
parallel  with  the  ribs. 

A  single  plunge  of  the  knife  is  hardly  advisable. 
The  use  of  the  grooved  needle  devised  by  Cabot,  which 
is  inserted  into  the  cavity  and  serves  as  a  guide  to  the 
knife,  affords  a  rapid  method  of  opening  ihe  chest,  par- 
ticularly adapted  to  tiiose  cases  in  which  local  anesthe- 
sia is  used.  I  should  generally  prefer,  however,  the 
most  careful  method  of  incising  (juickly  through  skin, 
subcutaneous  and  muscular  tissues,  forcing  an  entrance 
into  the  pleural  cavity  by  means  of  a  sharp-pointed 
instrument,  and  dilating  the  opening  by  an  aseptic 
finger,  the  flow  being  occasionally  interrupted  in  order 
to  secure  the  gradual  esca[)e  of  the  pus. 

Drainage  may  be  effected  by  the  insertion  of  two 
soft-rubber  tubes,  of  as  large  size  as  may  be  admitted 


between  the  ribs.  These  should  be  only  of  sufficient 
length  to  project  slightly  within  the  cavity. 

Irritation  of  the  pleura  in  the  event  of  the  subse- 
quent expansion  of  the  lung,  may  be  avoided  by  with- 
drawing the  tubes  a  little,  and  cutting  the  ends.  Care 
should  be  taken  to  prevent  the  tubes  from  slipping 
within  the  chest.  This  mishap  may  be  avoided  bv 
piercing  the  tubes  with  one  or  two  large  safety-pins, 
separated  from  the  skin  by  a  small  plate  of  rubber  or 
oil-silk.  The  use  of  an  external  continuous  shield, 
designed  to  prevent  the  inward  escape  of  the  tube, 
necessitates  the  complete  withdrawal  and  subsequent 
replacement  of  the  tube,  in  order  to  effect  its  shorten- 
ing- 

Irrigation  of  the  Pleural  Cavity  has  attained  exceed- 
ing popularity,  and  is  being  used  extensively  under  the 
sanction  of  eminent  authority,  either  as  a  simple  initial 
procedure  following  evacuation,  or  as  a  regular  part  of 
daily  routine. 

Gaston  remarks  :  "  It  is  evident  from  the  numerous 
reports  of  cases  in  which  medicated  irrigation  has  been 
resorted  to  during  the  past  year,  that  it  is  growing  in 
favor  with  the  medical  profession  in  different  parts  of 
the  world."  ' 

It  is  my  conclusion,  however,  drawn  from  a  compar- 
ative review  of  the  experience  and  observations  of 
many,  that  this  measure,  unless  subject  to  certain 
limiting  conditions,  merits  much  criticism.  It  should 
never  be  recommended  except  in  cases  exhibiting 
much  fetor,  which  exists  notwithstanding  an  abundant 
provision  for  drainage.  Save  under  such  conditions, 
the  injection  of  various  sterilized  and  antiseptic  solu- 
tions into  the  cavity  should  be  discountenanced  as 
superfluous,  and  positively  contraindicated  as  possess- 
ing certain  elements  of  danger. 

Owing  to  the  admirable  drainage  usually  incident  to 
pleurotomy,  the  liability  of  toxic  absorption  from  the 
use  of  the  more  powerful  antiseptics  is  indeed  slight, 
although  disastrous  results  have  occasionally  followed 
their  use. 

A  much  more  serious  development  from  the  irriga- 
tion is  the  occurrence  of  shock,  which  is  sometimes 
fatal,  and  the  sudden  onset  of  severe  nervous  manifes- 
tations resulting  from  irritation  of  the  pleura. 

Sears  has  called  the  attention  of  the  profession  in 
this  country  to  the  experience  of  .leanselme  in  a  series 
of  forty-five  cases  of  this  nature.^''  A  great  variety  of 
disturbances  of  nervous  origin  was  noted.  He  men- 
tions the  occurrence  of  syncope,  convulsions,  hysteri- 
cal and  epileptic  attacks,  monoplegia  and  hemiplegia, 
delirium,  vaso-motor  or  trophic  changes,  strabismus, 
disturbances  of  vision  and  inequality  of  the  pupils,  the 
latter  being  a  premonitory  symptom.  These  manifes- 
tations took  place  regardless  of  the  nature  of  the  fluid 
injected  and  rendered  a  necessarily  grave  prognosis,  as 
over  half  the  cases  proved  fatal. 

The  prevention  of  shock  during  irrigation,  may  be 
assisted  somewhat  by  proper  attention  to  the  tempera- 
ture of  the  lluid  and  to  the  manner  in  which  it  is  in- 
jected. Extremes  of  heat  or  cold  are  to  be  avoided,  a 
temperature  of  about  100°  being  the  most  desirable. 
Only  the  slightest  degree  of  force  should  be  employed 
in  the  introduction  of  the  solution,  preference  being 
given  to  the  gentle  steady  flow  from  a  fountain-syringe 
or  syphon. 

From  among  the  numerous  antiseptic  fluids  recom- 

■■'  Annual  of  Universal  .Medical  Science,  1893.  vol.  iii. 
10  Ho«ton  Meilical  and  .Surgical  Journal,  August  31.  189.1. 
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mended  for  iujection,  my  choice  would  be  either  solu- 
tions of  boric  or  salicylic  acids  in  sterilized  water,  or  a 
dilute  solution  of  |)eroxi(le  of  hydrogen,  to  th*;  exclu- 
sion of  carbolic  acid,  corrosive  sublimate  or  iodoform. 

The  correct  application  of  the  dressings  after 
pleurotomy  requires  the  observance  of  strict  autise[)- 
tic  precautions.  The  demand  for  the  most  scrupulous 
care  in  this  respect  remains  continuously  and  rigidly 
in  force  till  the  final  closure  of  the  wound. 

An  adherence  to  these  principles  during  each  sulse- 
quent  dressing  should  prevent  the  pus-cavity  from  as- 
suming the  condition  of  sepsis. 

An  ap[)ropriate  dressing  may  also  be  of  material  as- 
sistance in  favoring  the  distention  of  the  lung.  It  is 
very  desirable  that  the  lung  be  made  to  expand  as 
quickly  as  possible  and  to  the  fullest  extent. 

Should  the  lung  become  bound  down  by  the  forma- 
tion of  pleuritic  adhesions,  when  in  a  state  of  only 
partial  dilatation,  its  subsequent  expansion  is  rendered 
extremely  difficult  if  not  impossible. 

Bv  reviewing  the  mechanical  principles  involved  in 
the  process  of  lung-expansion,  it  becomes  apparent 
that  one  function  of  the  dressing  should  be  to  provide 
for  the  ready  passage  of  the  air  from  the  pleural 
cavity,  and  to  obstruct  as  far  as  possible  its  reen- 
trance. 

The  possible  valve-like  action  of  the  dressing  has 
been  ably  discussed  by  Dr.  Cabot '^  who  recommends 
the  employment,  external  to  a  thick  layer  of  antisep- 
tic gauze,  of  mackintosh,  sufficient  in  size  to  project 
upon  the  skin  in  every  direction,  to  which  it  is  held 
closely  applied  by  the  elastic  pressure  of  the  outer 
dressings,  consisting  of  more  gauze,  carbolated  cotton 
and  a  flannel  bandage. 

He  explains  :  "  When  air  is  forcibly  driven  out  of 
the  chest  by  a  cough,  or  other  effort,  it  lifts  the  .^dge 
of  the  rubber  and  escapes,  but  as  the  elastic  outside 
dressings  immediately  press  the  mackintosh  again  to 
the  side,  the  air  which  could  lift  it  from  within  cannot 
get  beneath  it  from  without.  It  acts,  in  short,  as  a 
valve,  and  with  the  aid  of  the  movements  of  the 
chest,  pumps  the  fluid  and  air  from  the  pleural  cavity. 
Under  this  form  of  dressing,  if  the  lung  is  not  already 
tied  up,  so  that  it  cannot  expand,  we  may  look  for  its 
rapid  dilatation  and  the  quick  closure  of  the  cavity." 

While  several  other  theories  have  been  presented  to 
explain  the  expansion  of  the  lung  after  entrance  of 
air  to  the  pleural  cavity,  their  elucidation  involves  a 
consideration  of  the  principles  of  dynamics,  which 
does  not  fall  within  the  scope  of  this  paper. 

It  is  sufficient  for  my  purpose  to  show  that  at  least 
one  element  among  the  several  that  may  combine  to 
promote  rapid  lung-expansion  is  the  application  of  an 
appropriate  dressing.  The  use  of  the  mackintosh,  as 
described,  commends  itself  highly  in  theory.  It  may 
be  properly  questioned,  however,  if  a  generous  occlu- 
sive aseptic  dressing  may  not  answer  quite  as  well. 

In  the  after-treatment,  systematic  "lung  gymnas- 
tics "  may  be  of  considerable  service  in  aiding  the  dis- 
tention of  the  previously  compressed  lung. 

Osier  *^  recommends  the  use  of  the  James  method, 
which  consists  in  the  transfer  of  water  from  one  large 
Wolff  bottle  to  another  by  means  of  the  expiratory 
effort  of  the  patient. 

It  occasionally  happens,  however,  owing  either  to 
the  presence  of  firm  adhesions  or  to  the  result  of  an 

"  Keating's  Cyclopedia  of  the  Diseases  of  Children,  vol.  ii. 
12  Practice  of  Medicine,  page  571. 


unduly  long  period  of  compression,  that  the  lung  doen 
not  expand  sufficiently  to  fill  the  chest.  In  this  con- 
dition, the  further  obliteration  of  the  cavity  may  be 
aided  to  a  greater  or  less  extent  by  the  retraction  of  the 
chest-wall.  The  realization  of  this  is  particularly 
simple  in  children,  in  whom  the  flexibility  of  the  ribs 
is  well  known.  In  later  life,  however,  when  the  parts 
have  become  more  stiffened  and  rigid,  the  shrinking 
in  of  the  chest-wall  and  the  consequent  approximation 
of  the  pleural  surfaces  of  the  cavity,  can  only  be  af- 
fected by  radical  surgical  measures. 

It  is  under  these  conditions  that  Thoracotomy,  the 
multiple  resection  of  ribs,  is  indicated.  This  method, 
with  which  the  name  of  Estliinder  is  frequently  asso- 
ciated, consists  in  the  removal  of  portions  of  several 
ribs  with  an  aim  to  produce  a  collapse  of  the  wall  of 
the  chest.  While  attempting  no  detailed  description 
of  the  technique  of  the  operation,  a  few  points  of 
practical  interest  may  be  considered. 

The  rapidity  with  which  the  operation  may  be  per- 
formed by  expert  surgeons,  renders  possible  the  use  of 
simple  local  anesthesia,  as  almost  invariably  employed 
by  Abbe  and  Beck  of  New  York.  The  latter  states," 
"  Resection  of  the  rib  itself  is  by  no  means  painful, 
and  the  whole  operation  can  be  done  in  two  or  three 
minutes."  He  also  remarks,  "  I  have  had  but  little 
trouble  from  the  patient  or  his  friends,  regarding  the 
performance  of  the  operation  without  an  anesthetic. 
It  has  come  chiefly  from  the  objections  of  the  attend- 
ing physician." 

Notwithstanding  this,  it  would  seem  that  the  opera- 
tion as  usually  performed,  would  suggest  the  advisa- 
bility of  the  employment  of  a  general  anesthetic  un- 
less specially  contraindicated. 

The  determination  of  the  precise  number  of  ribs  to 
be  resected,  as  well  as  the  length  of  each  section, 
should  be  made  with  reference  to  the  depth  and  extent 
of  the  cavity.  Should  the  cavity  be  covered  by  sev- 
eral ribs,  resection  should  be  made  of  a  variable  por- 
tion of  each  overlying  rib,  the  largest  section  re- 
moved corresponding  with  the  point  of  greatest  depth 
of  the  cavity.  The  operation  may  include  the  resec- 
tion of  from  two  to  eight  ribs  according  to  the  condi- 
tions present,  the  portions  of  bone  removed  from  each 
varying  from  one  to  eight  inches  in  length. 

While  it  is  frequently  the  custom  to  make  use  of 
several  horizontal  incisions,  parallel  with  the  ribs,  a 
preferable  method  is  the  employment  of  a  single  sub- 
axillary  vertical  incision  extending  from  the  upper  to 
the  lower  rib  involved. 

The  ribs  having  been  exposed  and  stripped  of  the 
periosteum,  resection  is  readily  accomplished  by  means 
of  a  bone-forceps. 

The  pleura  may  be  freely  opened  to  provide  for  the 
removal  of  fibrinous  masses  and  debris,  which  are 
scraped  away,  if  necessary,  with  a  blunt  spoon.  In 
some  cases  the  condition  of  the  cavity  renders  advisa- 
ble a  systematic  curetting,  coupled  with  an  antiseptic 
irrigation  and  followed  by  a  light  packing  with  steril- 
ized gauze. 

A  question  of  some  importance  is  the  length  of  time 
that  should  be  allowed  to  elapse  after  an  unsuccessful 
pleurotomy  before  recourse  be  had  to  this  method. 

Estliiuder  advises  against  an  early  operation  in 
order  that  sufficient  opportunity  be  given  the  pleural 
surfaces  to  become  transformed  into  "thick,  firm,  con- 
nective tissue." 

"  rost-Graduate,  February.  1894. 
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Berger  has  shown,  however,  that  the  most  satisfac- 
tory results  have  attended  those  cases  in  which  au 
early  operation  was  adopted. 

In  accordance  with  this  view,  Matas  reconomends 
that  thoracotomy  be  delayed  not  longer  than  three  or 
tour  months  after  pleurotomy  in  the  absence  of  signs 
of  healing.  It  is  evident  that  the  operation  should 
be  performed,  provided  the  general  condition  of  the 
patient  is  favorable,  as  soon  as  the  natural  forces  ap- 
plied to  produce  an  obliteration  of  the  cavity  have  be- 
come exhausted. 

Complete  Thoracoplasty  is  a  truly  heroic  method  of 
treatment,  advocated  by  Schede  and  Tillmans.  As 
this  provides  for  the  removal  of  the  entire  chest-wall, 
with  the  exception  of  a  skin-flap  only,  its  general  ap- 
plication is  contraindicated,  and  its  justification  in  spe- 
cial cases  very  exceptional. 

My  conclusions  may  be  briefly  summarized  as  fol- 
lows : 

Absolute  certainty  of  diagnosis  by  an  exploratory 
puncture  with  an  aseptic  needle  ;  use  of  a  single  as- 
piration in  children,  followed  in  the  event  of  areaccu- 
mulation,  by  open  incision  and  drainage  ;  no  justifi- 
cation for  aspiration  in  adults,  except  as  a  mere 
preliminary  to  pleurotomy  ;  the  performance  of  pleu- 
rotomy in  all  recent  cases,  excluding  only  the  em- 
ployment of  aspiration  as  an  initial  procedure  in 
children ;  avoidance  of  general  anesthesia  when  prac- 
ticable ;  a  single  opening  for  drainage,  not  located  in 
the  most  dependent  portion  of  the  chest;  double 
drainage-tubes  to  extend  but  slightly  within  the  cavity  ; 
the  resection  of  a  small  portion  of  a  single  rib  in  case 
of  a  fetid  discharge,  or  of  marked  approximation  of 
the  ribs ;  no  irrigation  of  the  cavity,  unless  in  the 
presence  of  considerable  fetor,  the  irrigating  solutions 
to  be  introduced  slowly,  of  proper  temperature,  and 
non-poisonous  in  nature;  observance  of  scrupulous 
ase[)sis  during  each  dressing  from  the  beginning  to  the 
end  of  the  case;  adoption  of  multiple  rib-resection  in 
the  event  of  an  unduly  prolonged  continuance  of  the 
pus-cavity  ;  number  of  ribs  resected  and  size  of  section 
to  correspond  with  the  depth  and  extent  of  the  cavity ; 
exceedingly  rare  justification  for  the  employment  of 
complete  thoracoplasty. 


REPORT  OF  CASES  OF  CASTRATION  FOR 
THE  RELIEF  OF  PROSTATIC  HYPERTROPHY. 
Willi    REMARKS.' 

UY    KRANCIS   S.   WATSON,    M.I)..    UOSTON. 

Since  Prof.  J.  William  White,  of  Philadelphia, 
experimented  on  dogs,  as  to  the  effect  of  castration  on 
the  prostate,  in  December,  1892,  and  reported  June  1, 
1803,  as  the  result,  that  rapid  atropliy  of  the  prostate 
followed  the  operation,  and  upon  these  results,  and 
upon  the  well-known  effect  of  oophorectomy  on  certain 
forms  of  uterine  fibroids,  based  the  suggestion  that 
atrophy  of  the  senih;  hypertrophy  of  the.  prostate  might 
reasonably  be  expected  to  follow  castration,  and  urged 
that  the  experiment  be  tried,  his  suggestion  has  been 
carried  out;  first  by  Iliitnni  of  Christiania,  then  came 
reports  of  cases  from  llaynes  of  Los  Angeles,  iSmitli 
of  St.  Augustine,  White  of  Philadelphia,  Moullin  of 
London,  and  of  others  from  Dresden,  etc.  During  the 
last  year  experience  has  been  steadily  increasing;  and 

>  Read  before  the  Roslon  Society  for  Medicnl  liiiprovcnieiit,  Feb- 
ruary -I,  1S95,  but  uow  printed  with  changes  and  addenda. 


now,  SO  far  as  I  know,  the  number  of  reported  cases  is 
18.  The  uniformity  of  the  results  in  these  cases  is  so 
striking  that  while  it  is  as  yet  too  early  to  form  a  final 
judgment  as  to  the  value  of  the  operation,  it  is  at  least 
very  suggestive  and  of  great  interest,  and  if  their 
promise  should  be  fulfilled,  old  age  will  have  been 
robbed  of  one  of  its  most  distressing  infirmities. 

In  regarding  this  claim  to  practically  uniform  success 
of  a  new  surgical  step,  our  attitude  should  be,  as  in 
other  similar  cases,  critical,  rather  than  credulous  or 
sceptical.  One  thing  that  is  noticeable  is,  that  the 
record  of  reported  cases  does  not  contain  a  single 
failure,  and  that  the  reports  do  not  come  from  one 
individual  or  one  locality,  but  from  widely  separated 
places,  such  as  Christiania,  California,  Florida,  Phila- 
delphia, London,  Dresden,  etc. ;  also  that  the  reporters 
are  all  surgeons  of  high  standing  and  are  not  men  who 
are  likely  to  record  hasty  judgments.  I  must  say  that 
when  I  read  the  report  of  Dr.  Smith's  case  last  year, 
in  which  he  described  the  condition  of  the  patient,  au 
old  man,  who  had  had  for  a  considerable  time  serious 
symptoms  due  to  urinary  obstruction  from  a  typical 
senile  hypertrophy  of  the  prostate,  and  who  at  the 
time  of  operation  had  cystitis,  sepsis,  and  beginning 
uremia,  and  was  in  a  very  dangerous  condition,  and  in 
whom  very  speedy  relief  of  most  painful  symptoms 
and  prompt  subsidence  of  the  grave  conditions  (sepsis, 
etc.)  followed  the  operation,  and  who  fifteen  weeks 
later  had  gained  forty-five  pounds  in  weight,  urinated 
freely  and  spontaneously,  and  had  no  urinary  symptoms 
whatever,  I  was  strongly  inclined  to  be  sceptical  with 
regard  to  this  almost  magical  result. 

The  first  case  in  which  1  had  the  opportunity  to 
watch  personally  the  effects  of  the  operation  was  that 
of  a  patient  operated  on  by  Dr.  Gavin,  who  has  kindly 
offered  me  the  opportunity  of  showing  him  here  to- 
night, and  whom  I  am  going  to  ask  to  give  you  his 
own  impression  of  what  the  operation  did  or  did  not 
do  for  his  relief.  [The  report  of  this  case  is  reserved 
for  publication  by  Dr.  Gavin  in  the  Boston  City  Hos- 
pital Reports.  I  will  only  say  that  the  result  was 
brilliantly  successful.] 

Since  Dr.  Gavin's  case  I  have  operated  on  three  jia- 
tients  ;  the  opportunity  to  do  so  I  owe  to  the  kindness 
of  my  colleague,  Dr.  II.  L.  Burrell.  The  observations 
of  these  cases  were  confirmed  by  Drs.  Thorndike. 
Dwight  and  others. 

Cask  I.  The  first  patient  was  fifty-eight  years  old, 
he  had  suffered  from  symptoms  of  urinary  obstruc- 
tion for  several  years.  One  year  ago  he  had  retention 
of  urine,  and  again  three  months  ago.  Since  then  he 
has  used  the  catheter  more  or  less  regularly.  Previ- 
ous to  doing  so,  he  was  threatened  with  attacks  of  re- 
tention from  time  to  time.  There  was  gradually  in- 
creasing frequency  of  urination,  and  pain  attending 
the  act.  After  beginning  the  use  of  the  catheter  these 
symptoms  were  not  relieved,  but,  on  the  contrary,  be- 
came gradually  worse,  until  during  the  three  weeks 
preceding  his  entrance  to  the  ho.spital  he  became  an 
example  of  the  most  suffering  form  of  the  malady, 
having  a  painful  desire  to  urinate  every  fifteen  minutes 
day  and  night.  This  state  was,  I  think,  in  part  due 
tc  friction  of  the  deep  urethra  by  his  catheter  which 
had  become  roughened;  but  it  is  certain  that  it  was 
not  wholly  referable  to  this  cause,  since  well-marked 
symptoms  of  urinary  obstruction  had  been  present  for 
several  years  before  he  had  ever  used  a  catheter,  and 
bad  already  reached  a  distressing  stage. 
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When  the  patient  entered  the  hospital  he  was  un- 
able to  pass  the  catheter,  and  had  retention.  Between 
the  times  of  passing  the  instrument  he  had  been  void- 
ing a  few  drops  of  urine  every  fifteen  minutes  or  so, 
with  much  straining  and  vesical  tenesmus,  and  was  be- 
ginning to  show  constitutional  exhaustion  from  llu; 
effects  of  sleeplessness  and  pain.  The  urine  contained 
a  considerable  quantity  of  blood  and  mucus,  but  was 
not  foul,  nor  did  it  show  evidence  of  disease  of  the 
kidneys.  The  patient  was  kept  in  bed  and  regularly 
catheterized  five  times  daily  with  a  proper  instrument, 
and  the  bladder  was  washed  with  a  hot  solution  of 
boracic  acid  at  the  same  time.  During  the  five  days 
at  the  hospital  which  preceded  the  operation,  he  was 
unable  to  void  spontaneously  more  than  an  ounce  or 
two  of  urine  in  the  twenty-four  hours,  and  that  only 
a  few  drops  at  a  time,  and  with  great  pain.  No  bene- 
fit followed  the  palliative  treatment,  and  castration 
was  done  on  the  sixth  day.  [Continuous  drainage  of 
the  bladder  by  a  catheter  in  the  urethra  was  not  tried 
before  operating.] 

Operation,  January  3,  1895.  The  condition  of  the 
prostate,  as  noted  by  rectal  examination,  was  as  fol- 
lows :  The  upper  border  of  the  prostate  could  not  be 
reached  by  the  finger.  Both  lateral  lobes  were 
markedly  hypertrophied,  and  were  both,  the  right 
more  than  the  left,  exceptionally  dense  and  hard ; 
this  was  especially  marked  in  the  lower  half  of  the 
gland.  The  surface  of  the  right  lobe  was  somewhat 
uneven  ;  and  in  the  course  of  the  vas  deferens  there 
was  a  hard,  round  body  of  the  size  of  a  pea,  which  was 
movable.  The  prostate  did  not  project  very  promi- 
nently into  the  rectum,  nor  was  it  tender  to  the  touch. 
It  was  unquestionably  a  typical  example  of  senile 
hypertrophy  of  the  gland,  and  had  nothing  whatever 
of  an  iufiammatory  character.  Castration  was  per- 
formed through  two  incisions,  one  over  each  testicle, 
the  operation  being  somewhat  prolonged  by  the  pres- 
ence, on  one  side,  of  an  encysted  hydrocele  of  the 
cord,  which  was  dissected  out  carefully  in  order  to 
preserve  it  intact  as  a  specimen.  There  was  no  con- 
stitutional disturbance  whatever  after  the  operation, 
and  the  wounds  united  by  first  intention. 

All  treatment,  including  the  use  of  the  catheter,  was 
omitted  immediately  after  the  operation,  in  order 
not  to  confuse  the  result.  Previous  to  the  operation 
retention  had  followed  immediately  if  the  catheter  was 
omitted.  In  the  first  twenty-four  hours,  although  the 
bladder  filled  up  considerably,  it  did  not  become  over- 
distended,  and  the  patient  during  this  time  voided  at 
each  urination  more  than  he  had  done  previously. 
There  was  no  change  in  the  frequent  or  painful  desire 
to  urinate ;  and  at  the  end  of  thirty-six  hours,  how- 
ever, he  had  an  interval  of  one  hour  and  a  half  with- 
out either  pain  or  desire  to  urinate,  and  during  the 
second  night  after  the  operation  he  slept  undisturbed 
for  two  hours.  On  the  sixth  day  he  passed  from  two 
to  four  ounces  at  each  urination  spontaneously ;  there 
began  to  be  much  less  pain  on  urination.  Since  then 
he  has  passed  from  four  to  six  ounces  at  each  urina- 
tion. On  the  tenth  day  he  was  entirely  free  from  pain, 
and  the  urine  contained  less  pus  and  mucus.  The  pa- 
tient slept  two  hours  at  a  time  at  night,  and  the 
intervals  between  urination  were  from  an  hour  to  an 
hour  and  a  half  in  the  daytime;  the  residual  urine 
was  but  three  ounces. 

Three  weeks  from  the  time  of  operation  there  was 
but  an   ounce   and  a  half  of  residual   urine,   and   the 


urine  was  almost  free  from  pus  ;  the  patient's  general 
condition  was  excellent.  At  this  time  a  distinct  di- 
minution in  the  size  and  hardness  of  the  prostate  was 
for  the  first  time  noticeable.  Within  the  next  nine 
days  the  atrophy  advanced  much  more  rapidly ;  the 
left  lobe  then  was  smaller  than  normal,  was  fiat  and 
soft,  and  the  right  was  but  a  little  larger  than  normal; 
the  gland  throughout  was  much  softer  and  the  inter- 
vals of  urination  had  lengthened  to  two  and  a  half 
hours  in  the  day  and  to  three  at  night. 

At  this  time  Dr.  H.  W.  Cushing  examined  the  patient 
by  rectum  for  the  first  time,  and  the  statement  I  have 
just  given  of  the  contour  and  condition  of  the  prostate 
is  that  which  he  made  to  me  after  he  had  done  so. 
The  patient  was  again  examined  two  months  from  the 
time  of  operation.  The  prostate  was  distinctly  smaller 
than  normal.  There  was  but  one  ounce  of  perfectly 
clear  residual  urine.  The  patient  slept  five  hours  at 
a  time  undisturbed.  In  the  daytime  the  calls  to  urinate 
are  but  once  in  three  or  four  hours.  The  patient  states 
that  he  feels  ten  years  younger,  and  that  he  can  work 
at  his  trade  (that  of  a  stone-cutter)  as  hard  as  he  ever 
could  in  his  life.  This  case  is  another  example  of  the 
complete  success  of  the  operation. 

Case  II.  This  patient,  sixty-nine  yearj  old,  I  op- 
erated upon  January  2l8t,  removing  both  testicles 
through  a  single  median  incision,  which  was  suggested 
to  me  by  one  of  my  students.  This  incision  seems  to 
me  to  make  a  neater  and  quicker  operation  than  the 
double  one  usually  practised. 

There  was  but  very  moderate  hypertrophy  of  the 
lateral  lobes ;  the  catheter  passed  nine  and  a  quarter 
inches  before  entering  the  bladder.  This  patient  had 
been  using  the  catheter  regularly  for  a  year  previous 
to  the  operation,  and  had  had  symptoms  of  urinary  ob- 
struction for  three  years.  The  fiow  of  urine  as  it 
passed  through  the  catheter  was  very  feeble.  For  the 
past  six  months  he  had  been  suffering  a  good  deal  of 
pain,  which  could  not  be  relieved  by  palliative  treat- 
ment; the  catheter  could  not  be  omitted  without  pro- 
ducing retention  ;  the  patient  could  pass  but  a  few 
drops  at  a  time,  spontaneously.  The  obstruction  in 
this  case  was  due  to  hypertrophy  of  the  median  portion 
of  the  prostate.  The  urine  contained  a  considerable 
amount  of  pus,  but  was  acid,  of  good  specific  gravity, 
and  there  was  no  evidence  of  renal  disease.  The 
patient  was  losing  flesh,  strength  and  appetite. 

After  the  operation  the  catheter  could  not  be  omit- 
ted, the  wound  did  perfectly  well,  and  the  patient 
made  a  rapid  recovery  from  the  operation.  There 
has  been  less  pain,  but  no  other  improvement  in  the 
urinary  symptoms,  up  to  the  present  time,  forty- 
four  days  after  the  operation.  There  is  no  per- 
ceptible change  in  the  size  of  the  prostate,  the  charac- 
ter of  the  urine  remains  the  same,  the  general  i  oudi- 
tion  of  the  patient  is  unchanged ;  so  that,  so  far,  the 
second  case  is  a  failure.  It  is  too  soon,  however,  to 
judge  of  the  final  result. 

Case  III.  Patient,  aged  seventy,  entered  the 
hospital  with  retention  of  urine.  He  had  had  symp- 
toms of  urinary  obstruction  for  several  years,  and  an 
overflow  bladder  for  several  months.  He  was  begin- 
ning to  be  uremic,  and  his  condition  was  critical. 
Operation  was  postponed  for  several  days,  during 
which  time  he  improved  somewhat. 

Operation,  February  21st.  The  patient  bad  double 
inguinal  hernia  of  long  standing.  The  gut  was  easily 
reducible,  but  the  sacs  were  very  thick  and  so  closely 
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adherent  to  the  testes  and  cords  that  it  was  impossible 
to  separate  them.  The  sacs  were  therefore  divided 
and  tied,  the  gut  being  retained  within  the  rings  by 
firm  bandages  and  pads.  The  patient  was  slightly  de- 
lirious before  the  operation,  and  continued  to  be  so 
afterward.  The  prostate  in  this  case  was  much  en- 
larged ;  the  sulcus  between  the  lateral  lobes  could  not 
be  reached  by  the  tip  of  a  very  long  finger  in  the 
rectum ;  the  lateral  lobes  projected  prominently  into 
the  rectum.  There  was  constant  and  painful  desire 
to  urinate,  and  at  times  violent  bladder  tenesmus,  the 
urine  being  expelled  involuntarily,  a  few  drops  at  a 
time,  with  much  force  ;  there  was  also  frequent  drib- 
bling of  urine  in  spite  of  the  regular  use  of  the  cathe- 
ter; palliative  treatment  had  failed  to  give  any  relief. 

During  the  night  following  the  operation,  the  patient 
tore  off  his  bandages,  got  out  of  bed,  and  in  a  violent 
tit  of  coughing  forced  down  the  hernias,  distending 
the  scrotum,  and  putting  the  wounds  on  the  stretch. 
On  the  following  day  when  this  condition  was  first  dis- 
covered, it  was  found  to  be  impossible  to  reduce  the 
hernias.  The  patient's  uremic  symptoms  became  more 
marked  during  the  next  few  days  ;  and  on  the  ninth 
day  he  died.  At  the  time  of  operation  the  testes  were 
examined  for  spermatozoa,  but  none  were  found. 
There  was  decided  relief  of  bladder  tenesmus  and  pain 
from  the  third  day. 

Autopsy. —  The  autopsy  showed  very  marked  en- 
largement of  the  lateral  lobes  of  the  prostate,  and  a 
small  median  enlargement.  The  hypertrophy  was  in 
the  form  of  distinct  fibro-adenomatous  tumors,  each 
lateral  lobe  containing  within  a  much  thickened  cap- 
sule, a  growth  about  the  size  of  a  large  horse-chestnut. 
So  far  as  could  be  judged,  no  atropliy  of  the  prostate 
had  occurred.  The  vesiculte  seminales  contained  no 
spermatozoa.  The  bladder  was  the  seat  of  chronic 
cystitis.  The  ureters  were  much  dilated,  as  were  also 
the  pelves  of  the  kidneys,  and  there  was  an  extensive 
j)yelonephriti8  of  both  kidneys. 

In  closing  this  short  note  upon  this  new  and  most 
interesting  subject,  let  me  say  that  it  is,  of  course,  of 
great  importance  for  the  future  of  the  operation  that 
these  earlier  cases  should  be  carefully  discriminated 
and  thoroughly  examined  before  and  after  operation 
by  two  or  more  competent  observers.  Special  care 
should  be  taken  not  to  confuse  cases  of  inflammatory, 
tuberculous  or  cancerous  enlargement  with  those  of 
true  senile  hypertrophy,  and  to  select  for  operation 
j)atient8  in  whom  the  symptoms  are  due  to  this  cause 
alone  and  not  to  other  complicating  conditions. 

It  will  be  iuieresting  to  see,  as  the  number  of  op- 
erations increases,  in  which  special  classes  of  cases  it 
is  to  prove  successful  and  in  which  it  is  to  fail ; 
whether,  for  example,  it  will  succeed  better  when  there 
are  distinct  fibroid  tumors  imbedded  in  the  substance 
of  the  prostate  —  a  condition,  that  is,  resembling  that 
of  an  intra-mural  uterine  fibroid  —  than  when  there 
is  a  more  difiuse  form  of  growth  ;  whether  the  pres- 
ence of  spermatozoa  in  the  testes,  indicating  func- 
tional activity,  or  their  absence,  will  afi'ect  the  result; 
wilt  ther  median  hypertrofthy  will  atrophy  as  readily 
as  lateral  hypertrophy,  etc.  And,  finally,  it  will  be 
im|)ortant  to  note  whether  or  not  there  will  result  later 
any  consequences  injurious  to  the  patient  that  can  be 
referred  to  castration  per  se. 

The  length  of  time  after  operation  at  which  atro- 
phy begins  varies  very  much  in  different  cases.  The 
relief  to  the  distressing  symptoms,  however,  is  often 


very  rapid,  sometimes  beginning  within  twenty-four 
hours ;  this  is  presumably  due  to  local  circulatory 
changes. 

The  question  of  whether  unilateral  atrophy  of  a 
bilaterally  enlarged  prostate  occurs  after  the  removal 
of  one  testis,  and  if  so,  whether  that  operation  may  not 
so  modify  in  some  cases  the  form  of  the  gland  in  such 
a  way  as  to  allow  of  the  free  passage  of  urine,  has  been 
recently  raised  —  there  is  evidence  both  for  and 
against  the  view  that  this  may  occur.  The  author  has 
seen  the  destruction  of  one  testis  by  an  acute  suppura- 
tive process,  followed  by  atrophy  of  the  lobe  of  an 
hypertrophied  prostate,  on  the  same  side,  and  the  power 
of  partial  voluntary  urination  restored,  in  one  case. 


CASES  OF  RETRODEVIATION  OF  THE  PREG- 
NANT UTERUS,  INCLUDING  A  CASE  OF 
PREGNANCY  IN  AN  INCARCERATED  CORNU 
AND  A  CASE  COMPLICATED  BY  AN  OVA- 
RIAN TUMOR;   AVITH  REMARKS.i 

BV   W.  L.  BURRAGE.  M.D. 

I  PRESENT  brief  histories  of  six  cases  of  retroversion 
of  the  pregnant  uterus  and  fuller  histories  of  two  other 
cases  that  have  come  under  my  observation  during  the 
last  five  years,  eight  in  all.  The  diagnosis  of  preg- 
nancy was  well  established  in  every  case. 

The  first  five  cases  were  treated  as  out-patients,  and 
their  subsequent  histories  are  necessarily  incomplete. 

There  were  five  cases  (I  to  V)  of  uteri  about  two 
mouths  gone  and  in  the  second  or  third  degree  of  ret- 
roversion ;  four  were  treated  by  replacement  by  means 
of  bimanual  manipulation,  or  by  packing  and  a  pessary. 
There  was  one  case  (V)  of  an  incarcerated  uterus 
three  and  a  half  months  pregnant,  that,  having  been 
replaced,  carried  the  fetus  to  term.  Two  years  later 
the  woman  appeared  with  the  uterus  in  the  third  de- 
gree of  retroversion  and  two  months  pregnant.  Of 
the  two  cases  reported  in  full,  Case  VII  was  pregnancy 
of  three  mouths'  developing  in  the  incarcerated  right 
cornu  of  the  retrofiexed  uterus.  In  this  and  in  the 
following  case  it  was  necessary  to  give  ether  to  make 
clear  the  diagnosis  and  to  replace  the  uterus.  Case 
VIII  was  a  retrofiexed  and  incarcerated  uterus  four 
and  a  half  months  pregnant,  with  prolapse  of  the  cervix 
at  the  vulva,  and  an  ovarian  cyst  the  size  of  a  cocoanut. 
It  was  treated  by  bimanual  replacement  of  the  uterus 
and  bv  ovariotomy,  with  the  result  of  an  uneventful 
convalescence  and  a  living  child  at  term. 

Case  I.  S.  li.,  twenty-seven,  married  eighteen 
months,  sterile.  First  seen  June  1,  1891.  Com- 
plained of  vomiting  every  morning,  and  weakness  for 
two  months.  Last  catamenia  March  20th.  Diagnosis: 
retroversion,  tliird  degree;  pregnancy,  two  mouths, 
rhe  uterus  was  re()laced  by  means  of  traction  on  the 
cervix  with  a  tenaculum,  and  pressure  on  the  fundus 
with  a  finger  in  the  rectum.  June  4th,  a  Thomas  soft- 
rubber  retroversion  pessary  was  fitted.  July  16th,  the 
uterus  was  high  up  in  the  pelvis,  and  the  pessary  was 
removed. 

Case  IL  L.  C,  twenty-five,  married  eight  months, 
sterile.  First  seen  May  19,  1892.  Last  catamenia 
May  5th.  Diagnosis  :  retroversion,  uterus  somewhat 
enlarged.  She  was  packed  for  fourteen  treatments, 
twice  a  week.  Vomiting  of  pregnancy  began  June  Ist, 
and  continued.     July  18th,  there  was  no  question  as 

>  Be»d  before  the  Obetetrioal  Sootety  of  Boaton,  Jan.  12,  1895. 
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to  diagnosis  of  pregnancy.  August  11th,  the  vomiting 
had  ceased,  and  the  uterus  was  so  high  in  the  pelvis 
that  no  support  was  necessary. 

Case  111.  A.  O.,  thirty-two,  married  twelve  years  ; 
one  child,  two  and  a  half  years  old  ;  no  abortions. 
First  seen  March  12,  1894.  Catamenia  irregular  for 
the  last  two  months  ;  constant  pain  in  the  right  inguinal 
region  for  the  last  week.  Catamenia  always  regular 
until  two  mouths  ago,  and  since  then  has  flowed  one 
day  about  every  week.  Diagnosis;  retroversion,  third 
degree;  pregnancy,  two  months.  The  fundus  uteri 
was  replaced  bimanually.  March  19th,  the  uterus  was 
again  replaced,  with  the  patient  in  the  knee-chest  posi- 
tion, and  a  Thomas  soft-rubber  retroversion  pessary 
fitted.     Patient  not  seen  again. 

Case  IV.  A.  E.,  twenty -one,  single.  First  seen 
March  15,  1894.  No  catamenia  for  two  months; 
morning  sickness  and  pain  in  the  breasts.  AH  the 
sigus  of  pregnancy.  Diagnosis :  retroversion,  third 
degree  ;  pregnancy,  two  months.     Not  treated. 

Case  V.  A.  C,  thirty-eight,  married  fourteen 
years  ;  six  children,  the  youngest  four  ;  two  abortions. 
First  seen  May  23,  1890.  Last  catamenia,  February 
8th.  Complained  of  difficult  micturition  and  pain  in 
the  small  of  the  back  for  two  months.  Diagnosis : 
retroversion  and  incarceration  of  uterus  ;  three  and  a 
half  months  pregnant;  lacerated  cervix;  cystocele  and 
rectocele.  The  cervix  was  high  up  under  the  pubic 
arch,  and  the  fundus  jammed  in  the  hollow  of  the 
sacrum.  With  the  patient  in  the  knee-chest  position 
the  uterus  was  replaced.  April  28,  1891,  she  reported 
that  she  had  carried  the  child  to  term,  and  that  it  had 
been  removed  dead  (by  version  probably).  The  uterus 
was  in  good  position. 

March  17,  1893,  she  again  came  under  observation. 
The  uterus  was  then  in  the  third  degree  of  retrover- 
sion and  two  months  pregnant.  It  was  treated  by  re- 
placement and  packing  for  six  treatments,  and  then  it 
remained  in  place  without  artificial  support. 

Case  VI.  K.  McC,  twenty-eight,  married  seven 
weeks,  sterile.  First  seen  Dec.  6,  1894.  Backache 
for  a  year,  associated  with  dyspepsia  and  constipation. 
Leucorrhea.  Catamenia  regular,  of  four  to  five  days' 
duration,  using  six  to  eight  napkins  but  accompanied 
by  increased  backache.  Last  catamenia  October  26, 
1894.  In  November  flowed  slightly  one  day.  Back- 
ache very  bad  since  marriage,  also  almost  constant 
nausea  and  indigestion.  Pains  in  stomach  and  breasts. 
Unable  to  work.  Diagnosis :  retroversion,  axis  of 
vagina;  pelvic  inflammation;  cervix  long  and  soft; 
uterus  large,  immovable  and  tender ;  breasts,  suspi- 
cions of  pregnancy. 

She  was  treated  by  light  packing  with  ichthyol  and 
glycerine  cotton  for  five  treatments.  Pain  somewhat 
relieved  by  bromide.  December  31st,  the  uterus  being 
free  from  adhesions  and  having  increased  in  size  to 
that  of  two  months'  pregnancy,  it  was  replaced  by 
traction  on  the  cervix  with  a  tenaculum  and  lifting  the 
fundus  out  of  the  hollow  of  the  sacrum  with  a  finger 
in  the  rectum.  A  little  bimanual  manipulation  then 
restored  it  to  a  normal  position.  Cervix  very  soft. 
Discoloration  of  vagina.  No  question  as  to  diagnosis. 
The  uterus  being  so  large,  it  was  thought  that  there 
was  little  danger  of  its  becoming  reincarcerated  and 
no  pessary  or  packing  was  used. 

January  3d,  she  returned  and  the  uterus  was  again 
wedged  in  the  pelvis  in  retroversion.  It  was  again  re- 
placed, the  patient  being  in  the  knee-chest   position, 


and  an  Albert  Smith  retroflexion  pessary  placed.  She 
is  now  wearing  the  pessary  with  comfort,  and  the 
uterus  is  in  good  position.  She  has  been  partially  re- 
lieved of  her  nausea. 

Case  VII.  M.  X.,  twenty-six,  wife  of  a  physician, 
married  three  months.  First  seen  November  23,  1893. 
Last  catamenia  September  8th.  Catamenia  usually 
regular  and  painless.  Suffered  with  severe  pain  in 
left  ovarian  region  on  September  29th,  after  getting 
her  feet  wet.  Nausea  and  vomiting  began  the  latter 
part  of  October,  and  had  persisted  with  great  severity 
up  to  the  time  when  I  saw  her.  Early  in  November, 
after  she  had  been  vomiting  persistently  for  ten  days 
and  was  losing  flesh  and  strength  very  rapidly,  her 
husband  introduced  a  bougie  four  inches  into  the 
uterus,  and  left  it  there  over  night.  Next  day  he  put 
in  another.  As  a  result,  there  was  some  flowing  (one 
napkin)  for  a  day,  and  relief  from  the  symptoms  for  a 
week.  A  week  before  my  visit  the  vomiting  began 
again  with  renewed  force.  She  could  keep  nothing 
on  her  stomach,  vomited  froth  and  bile  every  few 
moments,  had  lost  fifteen  pounds  in  weight  and  was 
becoming  very  weak. 

Dr.  X.  made  use  of  a  large  number  of  drugs  without 
much  avail.  Morphine  and  bromide  controlled  the 
vomiting  for  a  short  time,  but  were  poorly  tolerated. 
November  2l8t,  he  dilated  the  cervix  with  a  Palmer 
dilator  to  a  one-inch  spread  of  the  blades.  Since  then 
there  had  been  slight  flowing,  but  no  relief  of  the 
symptoms.  The  urine  was  negative.  Temperature 
100°. 

When  I  saw  Mrs.  X.,  two  days  later  in  consultation, 
I  found  a  tall,  well-developed,  dark-complexioned 
woman  of  a  neurotic  type.  The  abdominal  walls  were 
reasonably  lax,  so  that  the  bimanual  examination  was 
as  satisfactory  as  is  usual  in  nulliparae  who  are  not  too 
fat.  There  was  some  mucus  and  blood  in  the  vagina. 
The  uterus,  which  was  enlarged  to  the  size  of  three 
months'  pregnancy,  was  retroflexed  in  the  second  de- 
gree and  immovable.  In  the  cul-de-sac  to  the  right 
there  was  a  mass  the  size  of  a  hen's  egg,  that  I  took 
to  be  a  cystic  right  ovary,  or  an  extra-uterine  preg- 
nancy. The  cervix  appeared  to  be  very  long  and  the 
OS  was  patulous. 

It  seemed  best  to  me  to  give  an  anesthetic,  in  order  to 
make  a  more  thorough  examination.  Ether  was  given 
accordingly.  With  the  aid  of  thea'iesthetic  1  was  able 
to  determine  that  the  mass  in  the  cul-de-sac  to  the 
right  was  not  the  right  ovary,  nor  the  products  of 
extra-uterine  fetation,  but  the  enlarged  right  horn  of 
the  uterus  that  had  somehow  become  incarcerated  in 
the  bottom  of  the  pelvis.  After  considerable  vigorous 
bimanual  manipulation,  I  succeeded  in  rocking  the 
large  horn  by  the  promontory  of  the  sacrum,  and  put 
the  uterus  into  its  proper  position.  Then  it  was  possi- 
ble to  map  out  the  asymmetrical  uterus  and  also  both 
ovaries  normally  placed  and  of  normal  size.  Diagno- 
sis:  pregnancy  at  three  months  in  cornu  ;  retroflexion 
and  incarceration.  A  half-grain  suppository  of  mor- 
phine was  put  in  the  rectum,  and  the  patient  put  to 
bed. 

The  relief  from  symptoms  was  marked.  With  the 
exception  of  a  slight  relapse  to  vomiting  on  November 
30th  and  December  1st,  pregnancy  was  from  this  time 
uncomplicated;  and  Mrs.  X.  was  delivered  of  a  living 
girl  baby,  weighing  five  and  three  quarters  pounds,  on 
April  28,  1894.  1  saw  Mrs.  X.  again  August  31, 
1894.     The    uterus    was   then   symmetrical,   in   good 
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position,  and  of  normal  size.  Left  ovary  small.  No 
evidence  of  rudimentary  uterine  horn. 

Cask  VIII.  D.  II.,  twenty -six,  married  two  years  ; 
one  child,  thirteen  months;  no  abortions.  First  seen 
October  25,  1893.  Had  an  attack  of  flowing  in  Au- 
gust, 1892,  two  weeks  after  her  baby  was  born  and 
had  not  flowed  since  until  she  had  a  normal  menstrua- 
tion of  five  days.  May  10,  1893.  Was  in  labor  five 
days;  ether  and  forceps  used ;  baby  weighed  ten 
pounds  and  a  quarter;  in  bed  three  weeks  after  labor; 
nursed  child.  She  noticed  prolapse  of  the  parts  at 
the  vulva  as  soon  as  she  got  up,  and  the  condition 
persisted  in  spite  of  treatment  by  her  doctor  with 
packing  and  a  ring  pessary. 

Early  in  September  she  thought  she  might  be  preg- 
nant, being  unable  to  eat  her  usual  articles  of  diet, 
and  having  cravings  as  at  her  previous  pregnancy. 
Accordingly  she  weaned  her  child.  She  noticed  at 
this  time  that  the  womb  came  outside  the  body;  and 
she  suffered  with  dysuria  and  was  unable  to  sit  or 
walk  with  comfort.  She  also  suffered  from  constipa- 
tion and  from  pain  above  the  pubes,  that  had  been  in- 
creasing in  severity  ever  since.  She  complained  chiefly 
of  this  pain  when  I  saw  her  at  the  Carney  Hospital, 
October  25,  1893.  I  found  the  cervix  uteri  enor- 
mously elongated,  with  as  much  as  an  inch  and  a  half 
projecting  from  the  vulva;  deep  laceration  of  the 
perineum;  pelvis  tilled  with  a  semi-solid  tumor,  appar- 
ently the  retroflexed  uterus  about  four  and  a  half 
months  pregnant.  Above  and  on  the  right,  lying  on 
the  pelvic  brim,  was  a  tumor  of  indefinite  outline  and 
the  size  of  a  cocoanut. 

By  forcible  bimanual  manipulation  I  was  able  to 
partially  dislodge  the  peUic  tumor,  and  the  patient 
was  kept  in  bed  until  six  days  later,  October  31st, 
when  she  was  given  ether  and  a  thorough  examination 
made.  Dr.  F.  W.  Johnson  kindly  saw  the  case  with 
me  in  consultation.  We  found  the  fundus  uteri  out 
of  the  pelvis,  and  the  cervix  high  ;  and  we  also  made 
out  a  cystic  tumor  apparently  of  the  right  ovary,  the 
size  of  a  cocoanut. 

On  account  of  the  limited  space  in  the  abdomen, 
and  the  rapidly  growing  uterus,  it  seemed  best  to  re- 
move the  cyst  by  abdominal  section.  Having  allowed 
a  sufficient  time  to  elapse  after  the  etherization  to  pre- 
vent all  fear  of  miscarriage,  1  performed  ovariotomy 
November  10,  1893.  The  patient  made  a  normal  con- 
valescence, and  was  delivered  of  a  living  child  March 
23,  1894.  I  saw  her  and  her  child  at  my  olfice  May 
9th,  and  the  uterus  was  then  in  good  axis  but  low  in 
the  pelvis,  which  was  justo  minor  to  a  slight  degree.  1 
shall  report  the  case  in  more  detail  at  some  future 
time. 

In  looking  over  tlie  literature  of  the  subject  of  retro- 
deviations of  the  pregnant  uterus,  1  got  the  impres- 
sion that  the  condition  is  of  fairly  common  occurrence, 
and  also  that  its  early  detection  and  treatment  are  of 
mucli  more  importance  than  one  would  be  led  to  ex- 
pect from  the  cursory  manner  in  which  the  subject  is 
treated  by  the  text-books. 

Ti)e  most  recent  and  most  complete  work  on  this 
subject  that  I  have  found  is  an  article  by  Dr.  Sigmund 
Gottschalk,  of  Berlin,'  "  Zur  Lehre  von  der  Retrover- 
sio  uteri  gravidi."  Gottschalk  contrasts  a  statement 
made  in  tlie  last  edition  of  Schroeder's  text-hook,  to 
the  effect  that  retroversion  of  the  pregnant  uterus  is 
seldom  found,  and   that  most  cases  right  themselves 

»  Arcbiv  fiir  Gyii:i>kologle,  1894,  xlvi,  ;J68-383. 


during  pregnancy,  with  a  statement  of  Chrobak's  that 
in  his  (Chrobak's)  experience  the  retroverted  pregnant 
uterus  only  seldom  rights  itself,  whereas  the  retro- 
flexed  gravid  uterus,  in  a  vast  majority  of  cases,  does 
not  right  itself  at  all. 

Gottschalk  makes  a  strong  plea  for  the  distinction 
of  retroversion  from  retroflexion,  and  sides  with  Chro- 
bak  in  his  views  as  to  the  spontaneous  righting.  He 
thinks  that  it  is  only  those  uteri  that  were  retroverted 
before  becoming  pregnant  that  we  can  expect  to  right 
themselves,  and  with  them  there  is  much  doubt.  Those 
becoming  retroverted  or  flexed  during  pregnancy  have 
a  much  more  unfavorable  prognosis. 

To  show  the  gravity  of  the  condition  he  collected 
sixty-seven  cases  of  death  due  to  retrodeviation  of  the 
pregnant  uterus;  the  causes  of  death  including  uremia 
and  exhaustion,  gangrene  of  the  bladder,  tearing  of 
the  bladder,  peritonitis  in  consequence  of  gangrene  of 
the  bowel,  and  occlusion  of  the  bowel  from  torsion  of 
the  uterus  on  its  axis. 

I  have  found  a  case  of  hemichorea  in  pregnancy 
caused  by  acute  retroflexion  of  the  gravid  uterus,  the 
chorea  disappearing  on  the  replacement  of  the  uterus." 
Also,  a  case  of  pregnancy  in  a  retroverted  uterus,  with 
distension  of  the  bladder  and  sloughing  of  the  vesical 
mucous  membrane,  in  which  the  patient  miscarried  at 
five  months ;   recovery.'' 

W.  S.  Stewart  reported  before  the  International 
Medical  Congress  at  Washington,  in  1887,®  the  history 
of  a  case  of  retroflexed  pregnant  uterus,  first  seen 
when  two  and  a  half  months  along,  which  was  allowed 
to  go  to  term.  The  uterus  was  replaced  during  labor  ; 
after  the  os  was  dilated  it  fell  back,  but  was  again  re- 
placed, and  the  woman  was  finally  delivered  of  a  living 
child,  and  made  a  good  recovery. 

This  case  is  to  be  contrasted  with  one  reported  by 
Wenuing,'  of  dextrotorsion  of  the  pregnant  uterus 
simulating  extra-uterine  pregnancy,  in  which  he  did 
celiotomy  at  the  sixth  month,  and  the  patient  aborted 
and  died  of  sepsis ;  and  also  with  a  case  reported  by 
Gottschalk,^  where  there  was  acute  obstruction  of  the 
bowels  due  to  a  retroflexed  pregnant  uterus  at  four 
mouths.  He  performed  celiotomy  when  the  patient 
was  practically  moribund,  and  she  died  in  twelve  hours. 

It  is  plain  to  my  mind  that  retrodeviation  is  a  com- 
plication of  [tregnancv  that  is  very  likely  to  endanger 
the  mother's  health,  or  even  her  life;  and  the  earlier 
in  pregnancy  it  is  diagnosticated  and  treated,  the  belter 
the  prognosis. 

As  to  treatment,  one  must  distinguish  clinically  be- 
tween the  retrodeviations  (1)  non-incarcerated,  and  the 
uterus  that  has  grown  so  large  that  the  fundus  cannot 
rise  by  the  promontory  of  the  sacrum,  or  the  (2)  i'?j- 
carcerated. 

As  to  the  first  class,  it  is  admitted  that  a  retroverted 
and  pregnant  uterus,  although  firmly  adherent,  may 
rise  U|)  into  the  pelvis  without  artificial  aid,  such  is  the 
softening  effect  of  pregnancy  on  adhesions.  That  is  lo 
say,  it  is  possible  it  may  not  enter  Class  2.  It  is  sel- 
dom that  the  attending  physician  is  able  to  diagnosti- 
cate a  retrodeviation  occurring  during  pregnancy  from 
one  originating  before  pregnancy.  Wiien  seen  in  the 
early  months,  especially  when  adhesions  are  present, 
the  presumption  is   that  the  malposition  antedates  the 

•  Cameron,  .T.  C. :  Montreal  Medical  Journal,  1891-2,  xx,  499  501 

♦  Coikhill,  .1.  O.  G.  :  Lancet.  18SJ,  11,  1311. 
"  See  Transaclions,  ii,  44l>. 

«  American  Journal  of  Obstetrics,  1890,  xxlli,  166-167. 
MjOc.  clt.,  p.  361. 
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pregnancy.  Such  a  distinction  is,  to  my  mind,  of  no 
importance  as  far  as  ti'eatment  is  concerned. 

I  contend  tliat  it  is  safer  and  that  the  danger  of 
abortion  is  less,  to  treat  all  retroverted  pregnant  uteri 
as  soon  as  diagnosticated,  with  packing  and  pessaries 
until  such  time  as  the  organ  has  become  so  large  that 
it  cannot  fall  backward  into  the  pelvis.  This  will  be 
between  the  third  and  fourth  month. 

I  think  that  there  is  a  belief  in  the  profession  that 
pregnant  uteri  should  not  be  treated  by  vaginal  pack- 
ing, and  that  packing  the  vagina  causes  abortion.  This 
I  believe  to  be  erroneous.  Certainly  such  treatment 
did  not  cause  abortion  in  the  cases  I  have  reported. 
When  the  uterus  is  replaceable  and  has  been  replaced, 
it  should  be  held  in  the  normal  position  by  a  suitably- 
fitted  pessary.  It  is  well  to  leave  out  packing  during 
the  times  ^hat  would  be  the  menstrual  periods. 

As  regards  Class  2,  the  incarcerated  uteri,  the  treat- 
ment is  to  dislodge  the  fundus  and  put  it  in  its  proper 
position  as  soon  as  possible.  To  this  end  ether  may 
be  necessary,  although  in  a  majority  of  cases  the  re- 
placement is  readily  performed  hy  placing  the  patient 
on  her  back  with  knees  drawn  up,  seizing  the  cervix 
with  a  tenaculum  and  pulling  downward  on  this,  and 
at  the  same  time  pushing  the  fundus  up  with  one  or 
two  fingers  in  the  rectum. 

When  the  fundus  is  emerging  from  the  pelvis,  I  let 
go  with  the  tenaculum  and  pushing  the  cervix  back- 
ward with  a  finger  in  the  vagina,  massage  the  fundus 
forward,  with  my  other  hand  on  the  abdomen.  When 
this  method  proves  unsuccessful,  I  put  the  patient  in 
the  knee-chest  position  and  repeat  the  procedure. 

In  Case  VIII,  which  exhibited  a  most  unusual  com- 
bination of  pathological  conditions,  the  uterus  was  so 
large,  being  four  and  a  half  months  pregnant,  that  very 
forcible  manipulation  succeeded  in  only  partially  d':s- 
lodging  the  fundus.  Several  days  later,  however,  it 
was  found  in  its  proper  position. 

The  small  size  of  the  child  in  this  case  is  of  interest. 
It  seems  probable  that  the  surgical  interference  and 
the  cutting  off  of  the  ovarian  artery  on  one  side  was 
accountable  in  a  measure  for  this.  It  is  safe  to  say 
that  had  the  case  been  allowed  to  take  its  course  with- 
out surgical  aid,  she  would  either  have  aborted  or  had 
a  difficult  labor. 

In  Case  VIJ,  it  occurs  to  one  as  strange  that  the  in- 
troduction of  two  bougies  four  inches  in  the  uterine 
cavity  and  subsequent  dilatation  of  the  cervix  did  not 
produce  abortion.  The  explanation  is  found  in  the 
fact  that  the  products  of  conception  were  located  in 
the  uterine  horn  and  were  not  reached  by  the  bougies. 

Cases  VII  and  VIII  are  striking  instances  of  the  great 
tolerance  of  the  pregnant  uterus  ;  and  their  happy  out- 
come, as  well  as  the  results  of  my  investigation  of  the 
literature  of  the  subject,  confirm  me  in  my  belief  that 
all  retrodeviations  of  the  pregnant  uterus  should  be 
treated  by  replacement  as  soon  as  diagnosticated. 

Symptoms  of  exaggerated  backache,  dysuria,  in- 
tractable nausea  and  vomiting,  or  pelvic  pains  occur- 
ring during  early  pregnancy,  should  lead  at  once  to  a 
bimanual  examination,  and  the  physician  should  satisfy 
himself  that  the  uterus  is  in  proper  position. 


Sdlphur  from  Ireland. — Sulphur  was  once  a 
lucrative  product  of  Ireland,  and  mines  were  worked  at 
Ballymontagh  in  the  County  Wicklow.  It  is  now  be- 
lieved that  the  mines  can  still  be  worked  on  profitable 
terms,  and  it  is  likely  that  they  will  be  re-opeued. 


Clinical   SDepartmcnt. 

A  CASE  OF  P:.M1',()[JSM  OF  TlIK  RIGHT  FEMO- 
RAL ARTEHY  APPARENTLY  FROM  CARDIAC 
WEAKNESS.' 

BV   SAMUKL   L.    ABriOT,   M.I>. 

The  patient  was  a  middle-aged  married  woman,  in 
comfortable  circumstances,  who  up  to  the  time  of  the 
attack  was  in  fair  health.  There  was  no  history  of 
previous  rheumatism  or  influenza.  Her  health  had 
not  been  robust  at  any  time,  but  she  was  not  an  invalid. 
She  was  in  the  habit  of  drinking  beer  moderately  every 
day. 

The  first  intimation  of  the  attack  was  a  moderate 
pain  in  the  right  foot,  coming  on  in  the  afternoon. 
Towards  night  the  foot  became  very  white  and  ex- 
tremely cold.  The  next  morning  while  walking  across 
the  room  the  patient's  leg  gave  way  under  her  and  she 
turned  her  right  ankle  painfully.  There  was  some 
purple  discoloration  above  the  ankle,  and  the  leg  be- 
low the  knee  had  become  quite  cold.  She  was  still 
able  to  walk  with  some  difficulty.  The  following 
morning,  on  coming  down  stairs,  she  was  seized  with  a 
very  acute  pain  in  the  outer  cords  of  the  popliteal 
space,  which  led  her  to  suppose  that  she  had  ruptured 
something  at  this  spot.  From  this  time  she  was  un- 
able to  walk.  On  this  day  I  saw  her  for  the  first  time, 
and  found  the  outside  of  the  leg  from  the  knee  down 
of  a  deep  purple  color,  exactly  like  that  of  a  venous 
clot,  and  there  were  several  spots  of  purplish  ecchymo- 
sis  on  the  inside  up  to  the  knee.  The  whole  leg  from 
the  knee  down  was  extremely  tender  to  the  touch  and 
considerably  enlarged  from  edema;  the  circumference 
at  the  calf  of  fourteen  and  five-eijihths  iuches,  beinj: 
two  inches  greater  than  that  of  the  left  calf.  The 
outer  hamstring  tendons  and  the  popliteal  space  were 
exquisitely  tender  to  tlie  touch,  but  no  evidence  of 
special  local  injury  could  be  detected.  Pain  was  felt 
on  movement  from  the  knee  to  the  toes.  Except  for 
the  local  trouble  the  patient  considered  herself  to  be 
ill  her  usual  health.  Her  appetite  was  natural  and  her 
skin  was  cool.  Her  temperature,  on  the  only  occasion 
on  which  it  was  taken  was  100°. 

No  pulse  could  be  felt  in  the  femoral  artery  at  the 
groin,  nor  in  that  of  the  left  groin.  The  left  'eg  was 
apparently  in  its  normal  condition. 

On  examination  of  the  heart  its  ac:ion  was  found  to 
be  extremely  weak,  pulsation  160  beats  to  the  minute. 
There  was  a  distinct  want  of  emphasis  to  the  second 
sound,  and  it  was  nearly  as  long  as  the  first,  the 
rhythm  being  very  like  that  of  the  fetal  heart.  There 
was  no  abnormal  cardiac  murmur,  no  local  tenderness 
or  enlargement  of  the  organ.  At  the  wrist  the  pulse 
was  extremely  weak. 

The  leg  was  kept  flexed  at  the  knee  as  extension 
was  extremely  painful.  Warm  foot-baths  were  pre- 
scribed, the  limb  in  the  intervals  being  wrapped  iu 
several  thicknesses  of  cotton  wadding.  A  pill  of  one- 
thirtieth  of  a  grain  of  sulphate  of  strychnia  was  pre- 
scribed, to  be  taken  every  two  hours,  with  one  minim 
of  a  one-per-cent.  solution  of  glonoin.  Five-grain  tab- 
lets of  Dover's  powder  were  prescribed,  to  be  taken, 
pro  re  nata  for  sleeplessness. 

On  the  next  day  the  limb  was  perfectly  cold  from 

two   or  three  inches  above    the   knee  down,  and  the 

swelling  was  increasing  upwards.     The  leg    was  not 

>  Re,'»(l  before  the  Boston  Society  for  Medical  Improvement,  Jana- 
ary  7,  1896. 
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painful  when  at  rest,  and  was  considerably  less  tender 
to  the  touch  and  somewhat  less  cold.  The  pulse  had 
fallen  to  120,  but  was  somewhat  intermittent,  although 
stronger.  The  patient  ate  her  usual  amount  of  food 
with  relish.  The  dose  of  strychnia  was  increased  to 
one-twentieth  of  a  grain  and  the  solution  of  glonoin  to 
two  minims. 

On  the  fifth  day  of  the  attack  there  was  considerable 
edema  of  the  left  leg,  extending  half  way  up  to  the 
knee,  without  pain  or  discoloration,  or  apparent  reduc- 
tion of  temperature.  The  ecchymosis  of  the  right  leg 
was  increasing  and  passing  around  to  the  calf  on  the 
inside.  Pulse  111,  stronger  and  more  regular.  The 
heart-sounds  were  also  stronger,  and  the  rhythm  was 
much  better.  There  had  been  no  uncomfortable  feel- 
ing in  the  head  from  the  glonoin,  and  the  dose  was  in- 
creased to  three  minims  of  the  solution,  with  five 
minims  of  the  tincture  of  digitalis;  the  strychnia  was 
continued. 

On  the  next  day  the  pulse  had  risen  to  132;  tem- 
perature 100°.  Ecchymosis  extended  above  the  knee, 
with  swelling  and  tenderness.  Below  the  knee  the  leg 
was  somewhat  smaller,  apparently  from  a  constant 
exudation  of  bloody  serum  from  behind,  the  cuticle 
being  somewhat  detached,  perhaps  owing  to  hot  appli- 
cations to  the  part  at  the  outset  of  the  trouble.  The 
patient  had  had  a  good  night  under  the  influence  of 
thirty  grains  of  Dover's  powder  in  divided  doses.  Her 
appetite  was  good  and  she  had  eaten  a  chop  for  break- 
fast. 

On  the  seventh  day  there  was  a  little  twitching  of  the 
tendons  of  the  wrist,  and  the  strychnia  was  directed  to 
be  given  at  intervals  of  four  hours.  Pulse  102,  a 
little  irregular.  Sole  of  foot  warm.  The  next  morn- 
ing the  patient  was  moribund,  there  being  no  pulse  at 
the  wrist. 

I  am  led  to  report  this  case,  as  it  must  be  one  of 
great  rarity.  It  is  only  the  second  that  I  have  seen 
in  a  long  professional  experience.  The  first  was  under 
my  care  in  the  Massachusetts  General  Hospital  and 
occurred  in  a  patient  affected  with  malignant  endo- 
carditis. In  that  case  there  was  evidence  of  obstruc- 
tion at  the  mitral  valves,  probably  from  a  thrombus. 
In  the  course  of  the  case  embolism  of  the  right  femo- 
ral artery  occurred,  with  disappearance  of  the  cardiac 
souffle  at)d  the  pulse  in  the  right  femoral  artery  at  the 
groin.  Under  the  use  of  glonoin  the  pulse  returned  to 
the  groin,  the  embolus  evidently  being  forced  down  the 
artery  from  the  increased  freedom  of  the  circulation 
below,  and  the  spots  of  venous  ecchymosis  turned  to  a 
raspberry  color  from  the  increased  force  of  the  circu- 
lation,     in  this  case  also  the  patient  died. 

In  the  present  case  there  was  no  autopsy,  and  the 
only  probable  cause  of  the  symptoms  seems  to  have 
been  the  heart  weakness.  There  was  no  gangrene  in 
either  case. 


CANCER  OF  RIGHT  KIDNEY;  NEPIIRECT- 
OiMY;  NO  RECURRENCE  AFTER  EIGHTEEN 
MONTHS. 

BY   Wll>LIAM    N.  SWIl-T,  M.D.,  NEW    BEDFORD,  MASS. 

A.  G.  T.,  forty-seven  years  old,  butcher.  No  his- 
tory of  malignant  disease  in  the  family.  Throe  sisters 
died  of  phthisis  pulmonalis.  Well  until  two  years  be- 
fore, then  began  to  run  down.  No  definite  8ym[)toras 
until  spring  of  1893.  Began  to  have  night-sweats, 
and  noticed  a  bunch  in  right  side  of  abdomen. 


I  saw  him  in  June,  1893.  The  patient  was  anemic, 
but  showed  no  other  symptoms  except  a  tumor  in  right 
side  of  abdomen,  about  the  size  of  a  small  cocoanut. 
It  was  just  below  the  ribs,  and  extended  back  to  the 
loin.  Was  slightly  movable  and  somewhat  tender  ou 
pressure.  The  patient  complained  of  distress  in  the 
region  of  the  tumor,  but  no  sharp  pain.  Also  distress 
in  the  right  side  of  back,  most  marked  when  stooping 
over.  Could  not  lie  on  left  side  at  night,  as  it  in- 
creased distress.  Micturition  frequent  and  little  at  a 
time.  Marked  sagging  feeling  in  both  testicles,  and 
at  times  some  pain  in  right  testicle.  The  patient  com- 
plained of  weakness  and  profuse  sweating.  Urine 
normal  in  quantity,  but  contained  small  amount  of 
urea.     No  albumin  or  abnormal  deposit. 

A  diagnosis  of  probable  tumor  of  the  kidney  was 
made,  and  operation  advised.  The  patient  decided  to 
wait. 

During  the  summer  his  weakness  and  sweating  be- 
came more  marked,  and  also  the  distress  in  his  side. 


Operation,  September  13,  1893,  at  St.  Luke's  Hos- 
pital. An  incision,  (ive  and  a  half  inches  long,  was 
made  over  the  middle  of  the  tumor  three  and  a  quarter 
inches  from  the  median  line.  The  tumor  at  once  pre- 
sented. It  seemed  to  contain  fluid,  but  a  needle 
showed  it  to  be  a  solid  growth.  It  was  enucleated 
without  difficulty,  and  was  found  to  come  from  the 
lower  part  of  the  right  kidney.  The  kidney  and 
tumor  were  removed.  The  ureter  was  tied,  and  its 
free  end  touched  with  strong  carbolic  acid.  The  ves- 
sels were  tied  with  silk  by  transfixing  the  pedicle. 
The  abdominal  wound  was  sewed  up  in  layers  with 
catgut.  Every  precaution  was  taken  to  make  the 
operation  aseptic.  No  antiseptic  solutions  were  used 
except  for  washing  the  patient's  skin  and  operator's 
bands. 

The  tumor  was  as  large  as  a  good  sized  cocoanut. 
It  originated  from  the  lower  and  outer  part  of  the  kid- 
ney, and  was  completely  encapsulated.  Microscopic 
examination  showed  it  to  be  a  carcinoma. 

The  patient  did  perfectly  well,  and  left  the  hospital 
on  the  twenty-tliird  day. 

The  amounts  of  urine  passed  on  the  days  following 
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the  operation  were  :  September  13ih,  12  ounces  ;  Hili, 
16ounce3;  1.5th,  16|^  ounces  ;  16th,  22  ounces  ;  17ih, 
15  ounces;  18th,  28  ounces;  19lli,  22  ounces;  20th, 
30  ounces ;  2J8t,  36  ounces ;  22(1,31  ounces;  23d,  31 

GUDCeS. 


After  the  operation  the  patient  at  once  began  to 
gain,  and  now  considers  himself  in  perfect  health.  He 
has  driven  a  butcher's  cart  all  winter,  and  has  not 
missed  a  day's  work.  His  urine  at  present  is  normal 
in  quantity,  contains  a  normal  amount  of  urea  and  no 
albumin  or  abnormal  deposit. 


REPORT  OF   PROGRESS  IN   PUBLIC    HYGIENE. 

BY   S.  W.  ABBOTT,  M.D. 

(Coucluded  from  No.  15,  p.  3GU.) 
THE    SANITATION    OF    THE    ROMAN    CAMPAGNA.^ 

The  malarial  character  of  the  Pontine  marshefe  has 
been  known  for  centuries.  The  region  has  become 
deserted  on  account  of  its  poisonous  exhalations,  due 
to  imperfect  drainage,  and  the  peculiar  character  of  its 
undulating  volcanic  soil.  Soon  after  the  unification 
of  the  Kingdom  of  Italy,  the  reclamation  of  this  region 
began  to  receive  careful  consideration  from  the  govern- 
ment, and  various  measures  were  proposed  to  remedy 
the  evil.  At  one  place  plantations  of  eucalyptus  trees 
were  made,  which  proved  a  failure  so  far  as  an  effect- 
ual amelioration  of  the  miasma  was  concerned. 

The  drainage  of  the  soil  finally  was  believed  lo  be 
the  proper  remedy,  and  the  work  was  entered  upon 
soon  after  the  enactment  of  a  law  of  1878  providing 
for  the  carrying  out  of  the  scheme. 

The  basin,  fringing  the  ancient,  but  now  disused 
southern  arm  of  the  Tiber  estuary,  on  which  once 
stood  the  city  of  Ostia,  contains  a  low-lying  tract  hav- 
ing the  following  area : 

Acres. 

a.    Permanently  submerged 1,6U0 

h.    Inundated  in  winter 7(i8 

c.  Saturated  and  useless 2,1X18 

d.  Higher  ground,  fairly  dry 2J7 

A  total  of  4,693  acres,  or  about  7  1-3  square  miles. 

The  upper  levels  are  to  be  drained  by  gravitation, 
and  the  lower  areas  by  pumping.  The  high  level 
drains  comprise  a  total  length  of  nearly  79  000  feet. 
Two  engines  pump  the  water  of  the  low  levels.  The 
pumps  were  started  in  December,  1889,  with  the 
water  about  twelve  inches  above  tiie  marshes  ;  and 
after  116  hours  of  intermittent  working,  the  water- 
level  was  reduced  over   the   whole    marsh    19^  inches. 

ti  Giorno  del  Genio  Civile  1893,  p.  265. 


After  this  the  work  was  continued  at  different  times 
till  the  water-level  was  reduced  six  feet  lower.  The 
average  working  [)erioil  is  1.200  hours  per  year. 

The  cost  of  the  whole  works,  including  working  ex- 
penses  and  maintenance  has  been  about  SI  16  {>er 
acre. 

The  reclam,  tion  of  the  whole  area  has  now  been  ef- 
fected ;  the  district  is  becoming  repopulated,  and 
plentiful  crops  of  wheat,  barley  and  oats  are  now 
raised  upon  the  land. 

MUNICIPAL    SANITATION'. 

In  the  literature  of  sanitary  science  one  of  the 
most  noted  papers  of  the  half-century  nearly  closed, 
was  the  report  of  the  Chief  Medical  Oificer  of  the 
Privy  Council  of  England,'  in  which  it  was  shown 
that  a  marked  decrease  in  the  mortality  of  certain 
English  cities  was  coincident  with  important  improve- 
ments in  municipal  sanitation,  consisting  mainly  of 
the  introduction  of  pure  water-supplies,  systems  of 
sewerage,  disposal  of  offal,  etc. 

A  discussion  has  recently  occurred  in  the  Berlin 
Medical  Society,  in  which  similar  facts  were  brought 
out  in  regard  to  the  effect  of  the  magnificent  works 
now  in  operation  in  that  city  upon  the  health  of  its 
inhabitants.  One  writer  (Zadek)  had  attempted  to 
prove  that  this  imj)rovement  or  decrease  in  the  death- 
rate  was  due  to  a  decrease  in  the  birth-rate  and  to 
changes  in  social  conditions,  and  not  to  sanitary  im- 
provements. Dr.  Oldendorff  answers  him  very 
fully  in  a  paper  bristling  with  figures,  proving  very 
conclusively,  the  fallacy  of  Zadek's  views,  and  taking 
a  similar  position  to  that  which  Dr.  Farr  had  taken 
many  years  earlier  in  regard  to  the  decline  of  the 
death-rate  of  London. 

Dr.  Oldendorff^  shows  that  the  improvement  in  the 
health  of  Berlin  is  chiefly  manifest  in  the  decline  of 
infant  mortality  in  the  past  ten  years.  This  decrease 
is  a  measure  of  the  improvement  in  the  health  of  the 
city  and  is  shown  not  only  among  the  children  of  the 
poor  but  among  all  classes. 

He  presents  a  table,  in  which  the  general  death- 
rates,  the  death-rate  of  children  under  one,  as  com- 
pared with  the  total  population,  nnd  with  the  births 
for  each  of  the  thirteen  districts  of  the  city,  are  given 
for  the  four  years,  1876,  1880,  1885  and"  1890;  and 
in  each  and  every  instance  the  decrease  is  shown. 

The  two  decades,  1871-80  and  1881-90,  are  then 
compared  with  each  other  with  reference  to  the  mor- 
tality [)er  10,000  from  each  of  ten  causes  of  death, 
showing  an  improvement  in  all  except  measles  and 
whooping-cough.     The  figures  are  as  follows  : 

Mortality  pek  10,000  of  the  Population,  from  Certain  Dis- 
eases. IN  Berlin. 

Causes  of  death.  ISTl-SO.  ISSl-iV. 

Measles 2.3  i.. 

Scarlet  Fever 5.7  3.5 

Suiall-Pox 8.1  0.1 

Typhoid  Fever 7.3  2.0 

Dysentery 2.0  0.6 

Diarrhea  and  Cholera  JNIorbuB        .  -ts.l  32.8 

Diphtheria  and  Croup              .  16.0  H.3 

Whoopiug-Cough      ....  3.2  3.3 

Phthisis 3S.3  32.3 

Acute  Lung  Diseases               .  17.0  16.1 

0  Ninth  Report  of  the  Privy  Council,  1866.  Report  by  Dr.  Baebaoan 

on  the  results  which  h.nve  hitherto  been  gniued  In  various  parts  of 
England  by  works  and  regulations  designed  to  promote  the  public 
health. 

'  Die   Sterbliohkeitsverh.-iltnisse  Horlins  niit   Ivisond-- -    '■   -      '■ 
sichtigung  der  Verliandlungen  der  Berlin.     Mod.  Gesi 
den  Einfluss  hygionischer  Miujssnahmen  auf  die  Gesinu! 

Von  A.  Oldendortf.    Cenlralblatl  tur  Allgemelue  Gesui.^ ....  ^  . 

xiil.  1894,  p.  327. 
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Comparing  Berlin  with  the  sixteen  Prussian  cities 
having  over  100,000  inhabitants,  it  had  advanced 
from  the  twelfth  rank  in  relation  to  mortality  in  1876, 
to  the  sixth  place  in  1891. 

When  compared  with  the  92  cities  of  over  20,000 
people  it  had  the  twenty-eighth  place  in  relation  to 
the  general  mortality,  and  the  ninth  in  regard  to  the 
mortality  of  infants  under  one  year. 

While,  in  Berlin  the  mortality  of  infants  had  de- 
creased by  34  per  100  births,  in  the  surrounding  pro- 
vince of  Brandenburg  it  had  increased  12  per  1,000. 
The  greatest  improvement  in  infant  mortality  had 
been  in  the  decrease  of  deaths  from  diarrhea  and 
cholera  infantum. 

There  has  also -been  shown  a  very  marked  decrease 
in  the  death-rate  from  tvphoid  fever  —  from  6.3  per 
10,000  living  in  1876  to  0.9  in  1890. 

One  of  the  most  convincing  of  the  many  tables  pre- 
sented is  that  which  gives  the  mortality,  after  the  in- 
troduction of  a  thorough  system  of  sewerage,  of  the 
inhabitants  living  in  houses  connected  with  the  public 
sewers  as  compared  with  those  which  were  not  thus 
connected.  The  houses  are  divided  into  three  groups, 
according  to  the  number  of  tenants;  and  the  improve- 
ment in  health,  of  the  well-sewered  houses  is  distinctly 
shown. 

The  author  concludes  that  the  improvement  of  the 
health  of  Berlin  is  mainly  due  to  the  introduction  of 
these  great  public  measures ;  the  well-filtered  water- 
supply,  and  the  removal  of  the  sewerage  by  the  radial 
system  to  irrigate  fields  outside  the  city. 

INFANT     MORTALITY.^ 

In  a  paper  upon  the  maintenance  of  helpless  in- 
fants. Dr.  Krisowski  gives  many  facts  relating  to  in- 
fant mortality  in  general.  He  quotes  a  summary  of 
Wappaeus  and  Oesterleu  of  from  fifteen  to  sixteen 
million  deaths  in  all  Europe  —  in  which  it  is  stated 
that  the  mortality  of  infants  under  one  year  averages 
20  per  cent,  of  the  total  mortality  in  the  whole  of 
Europe,  the  extremes  being  10.4  per  cent,  in  Norway 
and  36  per  cent,  in  Wurtemberg. 

The  average  mortality  of  children  up  to  the  third 
year  of  life  for  all  Europe  is,  according  to  the  same 
author,  33J  per  cent,  of  the  total  mortality. 

The  following  table  from  the  official  Prussian  statis- 
tics gives  the  mortality  of  infants  and  children  up  to 
five  years  of  age,  expressed  as  a  percentage  of  the 
mortality  of  the  first  five  years  of  life: 

Per  cent. 

First  day  of  life 2.9 

Second         "  1.7 

Third           "  1.1 

Fourtli         "  0.7 

Fiftli            "  0.6 

Sixtli            "  0.7 

Seventli      "  0.8 

First  week  of  life 8.6 

Second        "  4.5 

Third  and  fourth  weeks  of  life 7.0 

First  month  of  life 20.0 

Second  "  10.0 

Third  "  6.0 

Fourth  "  5.0 

Fifth  "  4.0 

Sixth  "  3.5 

Seventh  "  3.0 

Eighth  "  2.7 

Ninth  "  2.6 

Tenth  "  2.4 

Eleventh  "  2.3 

Twelfth  "  2.3 

First  year  of  life 65.0 

*  Ueber  die  Versorgifng  der  hiiltiosen  verlassenen  Kinder.  Viertel- 
jahrsschrift  fUr  otieutiiche  Uesuudheitspiege,  vol.  xxvi,  1894,  p.  b\l. 


Per  cent. 

Second  year  of  life 16.5 

Third  "  8.5 

Fourth         "  6.0 

Fifth  "  4.0 

100.0 

The  author  quotes  the  following  figures  relative  to 
the  mortality  of  infants  under  different  social  condi- 
tions. The  mortality  of  children  under  one  year  of 
age  where  the  parents  had   a  yearly   income  of 

Per  cent. 

Less  than  600  niark.=  ,  $145 29 

600  to  1,500  marks,  S145  to  S360 25 

1,500  to  3,000  marks,  .S36Q  to  §720 18 

Over  3,000  marks 15 

He  also  shows  that  the  mortality  of  iiifants  from 

diseases  of  the  digestive  organs,  as    compared     with 

living  births,  was: 

Per  cent. 
For  children  nursed  by  their  mothers      ....        0.74 
For  children  nursed  by  wet-nurses  ....        0.77 

For  children  fed  upon  cows'  milk 4.21 

For  children  fed  upon  milk  substitutes   ....        6.77 

Illegitimacy  also  has  a  marked  effect  on  infant 
mortality,  the  percentage  of  deaths  of  legitimate  and 
illegitimate  infants,  as  compared  with  births,  being  as 
follows  according  to  Utfelmann  : 

Legitimate.  Illegitimate. 

In  France 14.0  30.0 

In  Austria 22  9  36.1 

In  Sweden 14.4  24.8 

In  England 14.0  35.0 

In  Bavaria 39.0  45.0 

These  figures  differ  considerably  from  those  of  fac- 
tory towns  in  England.  Dr.  C.  Porter,  of  Stock- 
port, England,  gives  the  following  as  the  result  of  five 
years'  observation  (1889-93)  in  that  city  :  ^ 

"The  number  of  deaths  on  the^r*^  day  of  life  \h 
three  times  greater  than  that  on  any  succeeding  day, 
and  considerably  exceeds  the  combined  total  of  the 
deaths  in  the  remaining  days  of  the  first  week.  On 
the  second  day,  mortality  falls  to  one-third  of  its  pre- 
vious height,  and  then  continues  to  decline  rapidly. 

"  The  deaths  during  the  first  week  of  life  constitute 
more  than  half  of  the  deaths  in  the  first  month  of 
life.  The  rate  of  mortality  in  the  first  week  is  such, 
according  to  the  registrar-general,  that  if  maintained 
uninterruptedly,  every  infant  born  would  die  long 
before  completing  its  first  year  of  life.  In  the  second 
week,  however,  mortality  falls  to  less  than  one-third 
of  its  previous  height. 

"The  infant  mortality  of  the  frst  month,  is  nearly 
double  that  of  any  other  month,  and  amounts  to  about 
one-fifth  of  all  such  deaths.  In  the  second  month  it 
falls  to  about  one-half  its  previous  height.  lu  the 
third  month  there  is  but  little  diminution  ;  but  there- 
after the  mortality  decreases  gradually,  except  in  the 
eighth  month." 

The  foregoing  figures  apply  to  a  manufacturing 
town  of  about  150,000  population,  and  hence  might 
be  considerably  modified  by  a  longer  experience  and  a 
large  number  of  city  populations. 

In  Summing  up  the  causes  of  the  high  rate  of  infant 
mortality  in  Stockport,  Dr.  Porter  mentions,  as  the 
diseases  or  causes  of  death  certified:  (1)  prematurity 
and  low  vitality  at  birth,  (2)  respiratory  diseases,  and 
(3)  diarrheal  and  digestive  disorders.  As  other  and 
important  causes,  he  mentions,  primarily,  the  employ- 
ment of  young  married  females  away  from  home,  the 
ignorance  of  working  mothers  as  to  infant-feeding,  the 
administration  of  opiates,  illegitimacy  and  infantile  iu- 

»  Public  Health,  vol.  vii,  January,  ISOTi,  p.  138. 


Vol.  CXXXll,  No.  16. J    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


387 


surance.  (62.8  per  cent,  of  all  the  children  in  Stock- 
port who  died  under  five  year  of  age  were  insured.) 
Another  cause  is  the  attendance  of  ignorant  and  un- 
qualified midwives,  a  class  whose  advent  at  the  bed- 
side is  fraught  with  danger,  both  to  the  mother  and 
the  child. 

In  the  discussion  which  followed  this  paper  promi- 
nence was  given  to  the  subject  of  the  employment  of 
married  women  away  from  home,  and  further  statistics 
were  given  relative  to  Blackburn,  a  city  of  200,000  in- 
habitants, supporting  the  same  view.^** 

COMPARATIVE     MORTALITY    FROM     PHTHISIS     IN    ENG- 
LAND AND  IN  MASSACHUSETTS. 

The  mean  annual  death-rate  per  million  inhabitants 
living  in  ten-year  periods  is  shown  in  the  following 
table : 

England.  Massacbusetts. 

1851-60 2,679  3,993 

1861-70 2,475  3,49.5 

1871-^0 2,120  3,280 

1881-90 1,780  2,935 

1891-93 2,360 

Other  tubercular  diseases  are  not  included  in  this 
summary. 

The  death-rate  from  consumption,  per  ten  thousand 
of  the  population  living  at  each  age-period  in  Massa- 
chusetts is  given  below : 

Ages.  1863-90.  1890. 

0  to  5 17.25  14.62 

5  to  10 3.23  3.'.'4 

10  to  15 6.49  6.62 

15  to  20 31.75  27.77 

20  to  30 50.25  45.23 

30  to  40 -13.83  43.31 

40  to  50 36.74  35.88 

50  to  60 36.51  30.24 

C(l  to  70 48.00  33.H5 

70  to  80 60.22  33.72 

Over  80 44.48  33.51 

All  ages 31.67  25.09 

LEAD-POISONING    CAUSED    BIT  THE    USE    OF    SUGAR  OF 
LEAD  IN  REPAIRING  A  MILLSTONE." 

In  November  and  December,  1893,  several  persons 
living  at  Laug-Gons,  near  Giessen,  were  attacked  with 
lead-poisouiug.  It  was  assumed  that  the  illness  was 
caused  by  lead  enamel  in  the  family  cooking-utensils. 
An  examination  showed  that  the  utensils  were  free 
from  lead.  Attention  was  then  directed  to  the  food  ; 
and  it  was  found  that  the  flour  came  from  a  grist-mill 
to  which  the  farmers  took  their  grain  to  be  ground. 
Out  of  eleven  samples  of  flour  and  four  of  bread  made 
from  it,  seven  of  the  former  and  three  of  the  latter 
contained  lead,  the  amount  varying  from  .013  to  .068 
per  cent,  of  the  ash.  It  was  a  matter  of  interest  to 
discover  whether  it  existed  in  the  metallic  state  or  as  a 
salt.     It  was  found  to  exist  as  a  soluble  salt. 

Analyses  of  fragments  of  the  mill-stones  of  the  sus- 
pected mill,  and  of  substances  used  to  repair  the  same, 
showed  that  a  grayish-white  substance  was  used  to  All 
up  gaps  and  cavities  in  the  top  stone  which,  according 
to  the  miller's  statement,  was  "  alum."  But  analysis 
proved  it  to  be  acetate  of  lead.  The  question,  how 
the  miller  came  to  use  this  poisonous  substance  was 
submitted  to  a  court  trial,  but  the  result  was  not 
stated. 

">  It  is  undoubtedly  due  to  tbe  same  cause  that  tbe  relative  mortal- 
ity from  cholera  infantum  in  Fall  Kiver  for  a  period  of  twenty  years 
surpassed  that  of  any  cily  or  town  in  tlie  State,  being  nearly  double 
that  of  Boston.  It  was  also  true  that  the  percentage  of  married 
women  employed  in  the  mills,  as  compared  with  the  total  popula- 
tion of  the  city,  was  higher  than  that  of  any  other  city  or  town. 

^'  Zeitschrift  fiir  Hygiene,  1894,  p.  I. 


i^eport^  of  J>ocietiej^. 

BOSTON    SOCIETY   FOR    MEDICAL    IMPROVE- 
MENT. 

.J.  O.  MUMFORD,  M.D.,  8ECEKTAKY. 

Regular  Meeting,  ftlonday,  February  4,  1895,  Dr. 
C.  J.  Blake  in  the  chair. 

A    NEW    CANULA. 

Dr.  Briggs  showed  a  new  self-retaining  drainage 
canula. 

Dr.  F.  S.  WatS-N  read  a  paper  on 

CASTRATION  FOR  HYPERTROPHIED  PROSTATE,* 

and  showed  a  patient  on  whom  this  operation  had  been 
performed  by  Dr.  M.  F.  Gavin. 

The  patient,  in  answer  to  questions,  said:  "This 
trouble  commenced  six  years  ago.  There  was  frequent 
desire  to  pass  water,  which  increased  until  a  year  and 
a  half  ago ;  I  had  to  pass  water  every  hour  or  two. 
Indeed,  the  stream  almost  entirely  stopped.  The  pain 
in  the  penis  was  terrible  when  trying  to  pass  water  ; 
and  the  only  way  I  could  succeed  was  by  the  applica- 
tion of  hot  water.  After  applying  hot  salt  water  for 
fifteen  to  thirty  minutes  1  could  pass  one-half  to  one 
teacupful.  Then  the  condition  grew  worse,  so  that  I 
could  pass  only  a  tablespoouful  at  a  time,  and  with 
most  terrible  pain  through  the  penis  and  neck  of  the 
bladder.  That  condition  persisted  up  to  the  time  of 
the  operation.  I  was  able  to  sleep  only  a  little  owing 
to  pain,  and  I  became  very  much  used  up.  I  lost  about 
thirty  pounds  in  weight.  Since  the  operation,  Octo- 
ber 3,  1894,  I  have  gained  thirty-five  pounds,  and  I 
never  felt  better  in  my  life.  I  suffer  no  pain  now. 
The  water  is  clear,  and  I  think  I  empty  the  bladder. 
I  find  that  my  mind  works  quicker  than  before  the 
operation." 

Dr.  Cabot  :  This  subject  is  one  of  the  new  and  in- 
teresting questions  in  surgery,  and  the  immediate  good 
effect  of  the  operation  is  certainly  attested  by  the  cases 
that  Dr.  Watson  has  reported,  as  well  as  by  a  con- 
siderable number  of  previously  reported  cases.  I  am 
also  cognizant  of  a  few  cases  which  have  not  yet  been 
reported,  some  of  which  are  favorable,  but  one  or  two 
of  which  are  not  so  favorable.  The  effect  of  castra- 
tion in  reducing  the  size  of  the  chronically  hypertro- 
phied  prostate  is  undoubted.  A  sufficient  number  of 
cases  have  been  reported  to  show  that.  Whether  this 
operation  has  any  decided  effect  upon  prostates  which 
are  filled  with  fibroid  tumors,  which  are  therefore  in  a 
condition  analogous  to  that  of  the  uterus  with  its 
fibroid  tumors,  is  as  yet  doubtful.  We  have  not  suf 
ficient  information  in  regard  to  cases  of  that  sort. 

1  think  that  one  point  which  ought  always  to  be 
taken  into  account  before  much  is  promised  f.om  the 
operation,  is  the  condition  of  the  bladder.  A  bladder 
which  has  been  long  distended  behind  a  hypertrophied 
prostate,  which  therefore  contains  a  good  deal  of  resid- 
ual urine  and  has  lost  its  muscular  contractibilit> , 
cannot  be  expected  to  recover  its  functions  and  provide 
for  normal  urination  as  completely  as  a  bladder  which, 
always  striving  against  an  hypertrophied  prostate,  has 
itself  become  hypertrophied.  A  concentrically  hyper- 
trophied bladder  would  naturally  provide  power  for 
urination  where  a  dilated  and  thinned  bladder  would 
not.  So  much  for  the  local  question. 
'  Sec  page  378  of  the  Journal. 
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In  regard  to  the  more  general  question  of  the  effect 
of  castration  upon  these  patients,  I  think  we  have 
everything  to  learn. 

The  operation  is  one  of  no  danger,  takes  but  a  few 
minutes,  and  confines  the  patient  to  the  bed,  usually, 
but  for  a  few  days.  If  so  simple  an  operation  will 
save  the  patient  all  the  discomfort  of  an  hypertrophied 
prostate,  it  is  an  enormous  advance  in  our  means  of 
treating  this  class  of  cases.  We  should  not  lose  sight, 
however,  of  the  possible  disadvantages  which  the  oper- 
ation may  entail,  and  in  regard  to  which  we  are  as  yet 
so  much  in  the  dark.  We  know  but  little  of  the  func- 
tions of  the  testicles  as  possibly  affecting  the  nervous 
system,  and  sufficient  time  has  not  elapsed  since  this 
operation  has  been  practised  to  supply  us  with  infor- 
mation upon  this  point.  We  know  that  after  thyroid- 
ectomy had  been  practised  for  some  years  with  good 
success,  it  was  discovered  that  certain  very  serious 
changes  in  the  patient  sometimes  followed  the  opera- 
tion. Whether  any  similar  serious  results  will  follow 
the  operation  of  castration  in  men  who  are  already 
entering  upon  old  age,  we  cannot  yet  tell.  We  know, 
however,  that  many  men,  prominent  in  the  treatment 
of  nervous  diseases,  are  using  testiculin  as  a  remedy 
in  certain  grave  nervous  disorders  and  are  reporting 
good  results  from  its  use.  This  fact  may  well  lead  us 
to  reserve  our  opinion  as  to  the  final  place  of  this 
operation.  It  may  be  necessary  to  wait  for  considera- 
ble time  before  we  can  ascertain  whether  castration  is 
followed  by  any  decided  diminution  in  vitality,  or 
whether  senility  comes  on  more  quickly  after  loss 
of  the  testicles.  Certainly,  many  patients  will  demand 
knowledge  on  these  points  before  consenting  to  un- 
dergo the  operation.  One  patient  discussing  the  question 
of  submitting  to  the  operation,  asked  whether  it  would 
have  any  effect  upon  his  voice,  as  he  had  to  do  a  great 
deal  of  public  speaking.  This  is  another  point  which 
may  need  time  to  clear  up,  although  the  probability  is, 
that  no  such  effect  will  be  produced  in  a  mature  voice. 

Dr.  Watson:  In  regard  to  the  senility  of  which 
Dr.  Cabot  spoke,  one  of  the  points  I  meant  to  make 
was  that  it  was  important  to  know  if  any  changes  in- 
jurious to  the  general  health  of  the  patient  would 
occur  after  the  operation.  But  we  must  remember 
the  stage  of  the  disease  in  the  one  to  whom  we  give 
that  advice.  To  the  man  who  is  going  to  die  in  a  few 
weeks  the  question  of  general  injurious  results,  if  any, 
that  might  follow  the  operation,  does  not  concern  us 
so  much  as  the  possible  immediate  benefits.  I  tliink 
that  is  a  very  important  point  Dr.  Cabot  has  made, 
however,  as  to  our  being  able  to  urge  the  operation  at 
an  early  stage  of  the  disease. 

I)k.  Cabot:  1  agree  with  Dr.  Wataon,  that  in 
patients  wfio  are  in  a  desperate  condition  the  operation 
18  a  perfectly  proper  one,  and  one  that  I  am  recom- 
mencling  and  using  in  such  cases,  if,  however,  tiie 
removal  of  the  testicles  is  to  have  no  deleterious  effect, 
the  operation  should  have  a  much  wider  applicability 
than  to  these  desperate  cases.  If  there  are  no  objec- 
tions to  its  use,  patients  with  commencing  trouble 
from  their  prostates,  might,  by  resorting  to  it  early, 
save  themselves  from  any  of  the  secondary  effects  in 
the  bladder  and  kidney  which  lead  to  such  serious 
consequences. 

Du.  Bkadkouu  asked  if  there  was  any  accurate 
evidence  as  to  the  value  of  testiculin.  The  fact  that 
it  had  been  used  in  tabes  is  haidly  of  snllicicnt  value 
to  justify  its  acceptance  us  a  therapeutic  agent,  as  so 


many  various  measures  have  been  tried  in  that  affec- 
tion. 

Dr.  H.  p.  Bowditch  :  I  suppose  that  the  doctor 
is  aware  of  the  fact  that  the  French  journals  have  a 
good  many  cases  of  reported  success  in  treating  a  great 
variety  of  cases  with  testiculin.  I  do  not  know  how 
much  allowance  is  to  be  made  for  French  enthusiasm. 
A  gentleman  who  came  home  from  Paris  a  year  or 
two  ago  said  about  half  the  members  of  the  French 
Academy  were  taking  the  treatment. 

Dr.  G.  H.  Monks  read  a  paper  on 

the  muscles  of  expression. 


THE   OBSTETRICAL  SOCIETY   OF   BOSTON. 

CHARLES  W.  TOWNSEND,  M.D.,   BOSTON. 

Thirtt-Focrth  Annual  Meeting,  January  12, 
1895,  the  President,  Dr.  Charles  M.  Green,  in  the 
chair. 

Dr.  Edward  Reynolds  reported 

cases  of  retroversion  of  the  pregnant  ltercs. 
Dr.  W.  L.  Burrage  reported 

CASES  OF  retrodeviation  OF  THE  PREGNANT 
UTERUS,  INCLUDING  A  CASE  OF  PREGNANCY  IN  AN 
INCARCERATED  CORNU,  AND  A  CASE  COMPLICATED 
BY  AN   OVARIAN  TUMOR.' 

Dr.  a.  D.  Sinclair  said  that  incontinence  of  urine 
from  overflow  of  a  distended  bladder  was  a  symptom 
he  had  noticed  in  several  cases  of  retroversion  of  the 
pregnant  uterus.  In  one  case  he  withdrew  106  ounces 
of  urine  and  then  had  no  difficulty  in  replacing  the 
uterus. 

Dr.  F.  li.  Davem'out  said  ih;it  he  hid  seen  a  case 
where  the  only  complaint  made  was  inabdity  to  pass 
urine.  He  found  an  incarcerated  retroverted  uterus. 
Packing  relieved  the  symptoms  and  later  a  pessary 
was  used.  He  referred  also  to  a  case,  where  the 
uterus  formerly  retroverted  without  symptoms,  resumed 
the  normal  position  as  soon  as  the  patient  became 
pregnant. 

Dr.  G.  II.  Washburn  spoke  of  a  case  where  the 
patient  was  said  to  liave  had  two  '*  false  conceptions  " 
at  three  months.  She  again  felt  the  same  symptoms 
coming  on  after  three  months  amenorrhea.  He  found 
a  retroverted  pregnant  uterus,  which  he  held  in  posi- 
tion witli  packing  and  the  patient  went  to  full  term. 
After  delivery  the  uterus  returned  to  the  retroverted 
position  and  she  again  became  pregnant.  The  same 
conditions  demanding  the  same  treatment  occurred  as 
before  and  everything  went  well. 

Dr.  C.  M.  Gkkkn  was  especially  interested  in  these 
cases  from  the  absence  in  all  of  bladder  trouble,  mean- 
ing by  that  eitht-r  retention  or  difficulty  in  passing 
urine.  After  an  unfortunate  experience  resulting  from 
packing,  he  has  never  dared  to  pack  tlie  vagina  iu 
pregnancy  for  fear  of  producing  abortion.  He  was, 
therefore,  interested  to  learn  that  some  of  these  cases 
had  been  jiacked  without  harm. 

Dr.  .1.  R.  CiiADWiCK  said  he  wrote  a  paper  some 
twelve  years  ago  incorporating  eighteen  cases  of  this 
affection.  He  entitled  the  paper  "  Pregnancy  of  liie 
Retroverted  Uterus,"  as  he  considers  that  the  state  of 
affairs,  and  not  that  the  normally  placed  pregnant 
1  See  page  38(i  of  the  Jourual. 
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uterus  becomes  retroverted.  He  rarely  used  etiier  in 
his  cases.  In  two  cases  he  failed  to  raise  the  uterus 
without  ether,  but  the  uterus  in  both  cases  returned 
later  of  itself  to  the  normal  position.  He  also  found 
that  putting  in  a  ring  pessary  with  the  uterus  still 
retroverted  gradually  brings  the  uterus  into  place. 
He  has  been  generally  disappointed  with  the  knee- 
chest  position  and  prefers  to  correct  the  displaced 
uterus  with  the  patient  standing  erect.  This  causes 
the  uterus  to  descend  and  a  little  pressure  will  make 
the  uterus  fall  forward.  If  the  uterus  stays  in  place 
after  reposition  he  feels  sure  it  is  pregnancy,  if  not  it 
might  be  pregnancy  or  might  be  fibroid. 

Dr.  Edward  Reynolds  said  he  had  used  ether  in 
four  cases  mainly  if  not  wholly  for  diagnosis ;  but  with 
ether  reposition  is  easy,  while  without  it  it  is  often 
difficult.  The  papers  to-night  certainly  showed  the 
importance  of  examining  a  pregnant  woman  as  soon 
as  she  complained  of  pelvic  pains. 

Dr.  a.  D.  Sinclair  confirmed  Dr.  Chadwick's  ob- 
servation that  it  was  often  easy  to  replace  the  uterus 
in  the  erect  position. 

Dr.  W.  L,  Burrage  reported  orally 

A  CASE  OF  FIBROID  OF  THE  UTERES, 

and  showed  the  specimen.  The  patient  was  thirty- 
nine  years  old,  single.  The  tumor  was  growing  very 
rapidly.  He  performed  laparotomy  and  found  that 
the  tumor  came  up  under  the  peritoneum  from  the  re- 
gion of  the  internal  os  pushing  the  uterus  into  the 
right  iliac  fossa.  The  tumor  when  removed  weighed 
ten  and  one-quarter  pounds.  The  patient  made  a  good 
recovery. 

Dr.  a.  D.  Sinclair  spoke  of  a  case  he  had  followed 
for  ten  years.  In  the  last  six  months  it  had  grown 
very  rapidly  and  was  removed  by  operation. 

Dr.  a.  Worcester  reported  ^ 

A    case  of  rupture  of  the   membranes   in   the 

SIXTH  month. 

The  patient,  a  multipara,  was  put  to  bed,  and  for 
ei'bt  weeks  the  liquor  flowed  away,  delivery  not  tak- 
ing place  till  the  end  of  this  time,  which  was  within 
three  weeks  of  full  term.  The  liquor  was  caught  on 
pads  and  weighed,  fifteen  pounds  being  collected  in 
this  manner.  The  infant  weighed  six  pounds,  was  ap- 
parently well,  but  died  suddenly  on  the  second  day. 

Dr.  C.  W.  Townsend  spoke  of  a  case  he  had  at- 
tended two  years  ago  where  the  membranes  ruptured 
four  weeks  before  the  birth  of  the  child  which  occurred 
about  one  week  ahead  of  time.  Six  or  eight  napkins 
were  soaked  daily  with  liquor.     The  child  lived. 


IS^ecent  literature. 


A  Manual  of  Hygiene.  By  Mary  Taylor  Bissell, 
M.D.  New  York:  The  Baker  &  Taylor  Co.  1894. 
This  manual  was,  as  the  author  states,  primarily 
written  for  medical  students,  as  a  text-book  of  hy- 
giene adapted  to  American  conditions,  for  use  in  the 
class-room. 

The  different  topics  embraced  under  the  head  of 
public  and  individual  hygiene,  are  treated  in  twenty 
chapters,  with  marked  clearness,  and  with  sufiicient 
fulness  of  detail  for  the  purposes  of  the  gen»^ral 
student,  either  in  the  professional  schools  or  in  the 
higher  grades  of  schools  and  colleges. 
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ON  HEREDITARY  CEREBELLAR  ATAXIA. 

Under  the  name  of  "  Hereditary  Cerebellar  Ataxy  " 
(Ileredo-Ataxie  Cerebelleuse)  Dr.  Pierre  Marie  lia^ 
recently  called  attention  to  a  morbid  syndrome  resemb- 
ling Friedreich's  disease,  and  which  seems  to  claim  a 
f)lace  apart  in  nosology.^  Marie's  description  is  based 
on  sixteen  cases,  two  of  which  are  furnished  by  Eraser,' 
three  by  Nonne,^  eight  by  Sanger  Brown,  and  three 
by  Klippel  and  Durante.* 

Since  the  publication  of  Marie's  paper,  Dr.  Paul 
Londe,  editor  of  the  Annales de  Midecine,  has  reported 
three  carefully  observed  cases  (in  collaboration  with 
Drs.  Brissand  and  Robin)  ;  has  also  collected  a  series  of 
cases  published  prior  to  Marie's  researches,  apparently 
belonging  to  the  same  group,  and  has  embodied  the 
results  in  an  excellent  monograph  just  issued  by 
Battaile  et  Cie.,  Paris.^  From  a  study  of  these  pub- 
lications, we  draw  a  brief  resume  of  the  principal 
characteristics  of  the  disease  in  question. 

By  its  symptomatology,  cerebellar  heredo-ataxv  re- 
sembles Friedreich's  disease.  There  is  the  same  stag 
gering  gait,  the  same  pains  and  numbness  in  the  lower 
limbs.  The  knee-jerk,  however,  is  not  lost;  it  is,  on 
the  contrary,  exaggerated.  At  a  later  date,  the  arms 
become  affected  with  incoordination  ;  arms  and  head 
tremble  ;  vertigo  is  a  frequent,  not  constant,  symptom  ; 
Romberg's  sign  is  always  absent;  the  patient  has  no 
difficulty  in  walking  with  the  eyes  shut. 

On  observing  the  gait  of  a  person  afflicted  with 
cerebellar  heredo  ataxy,  one  cannot  but  notice  the  two 
principal  symptoms  —  the  disorder  of  equilibrium, 
especially  manifest  in  the  staggering  and  in  the  diffi- 
culty which  the  patient  experiences  in  standing;  and 
the  incoordination  of  movements  of  the  lower  limbs. 
The  titubation  disappears  when   the  patient  lies  down, 

>  Semaine  M^diciile,  IS93,  p.  444. 

2  Fraser:  Del'i-ct  of  the  Cerebellum  occurring  in  a  Brother  and 
Sistt-r,  Glasgow  Medical  .lournal.  1^S0,  p.  SO. 

»  Noiiiie:  Arch.  f.  Psychialrie,  1871.  p.  "^S. 

*  Klippel  and  Durante:  C'outributiou  to  the  Study  of  Family  and 
Hereditary  Nervous  Allootions,  Kovue  de  Med.,  Octob.  r,  !!>;>:.*,  p.  745, 
and  Semaine  .Mt^licale,  18!t2,  p.  467. 

<■'  Paul  Londe:  Heredo-Ataxie  Cerebelleuse,  p.  248,  Paris,  1895. 
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but  in  typical  cases  the  muscular  incoordination  per- 
sists. 

Tiie  ataxia  of  the  upper  extremities  (a  late  symp- 
tom) is  accompanied  by  certain  trembling  movements 
which  only  exist  during  the  performance  of  acts  of 
volition,  and  resemble  the  "intentional  trembling"  of 
multilocular  sclerosis.  Choreiform  convulsive  shocks, 
exaggerated  contractions  of  the  muscles  of  the  face  and 
ataxia  of  speech  have  been  noted  by  several  of  the 
authors.  The  utterance  of  the  patient,  says  Londe,  is 
slow,  jerky  ;  the  words  are  sometimes  spoken  in  a 
precipitate,  explosive  manner,  as  if  there  was  ataxy  of 
the  articulatory  muscles.  There  is  especial  difficulty 
in  the  enunciation  of  certain  letters,  as  labials  and 
palatals.  The  voice  is  often  indistinct  and  guttural. 
There  is  a  peculiar  rotatory  trembling  of  the  head 
during  emotion  or  during  standing,  which  is  very  char- 
acteristic. 

It  might  be  supposed  that  the  disorder  of  equilibrium 
was  due  to  abolition  of  the  muscular  sense  ;  but  this, 
says  Londe,  is  not  the  case ;  for  in  all  the  observations 
where  it  has  been  tested,  the  muscular  sense  has  been 
found  intact.  The  muscular  force  is  not  greatly 
diminished. 

These  heredo-ataxics  suffer  greatly  from  sensations 
of  fatigue,  especially  marked  in  the  morning,  often 
accompanied  by  headache  and  backache,  numbness  and 
cramps  in  the  limbs,  twitchings,  and  other  symptoms 
essentially  neurasthenic.  There  is  a  stolidity  about 
the  countenance  of  these  patients  when  asleep  (relaxa- 
tion of  the  muscles  of  the  face),  and  an  aspect  of 
amazement  when  they  are  awake  (excess  of  contrac- 
tion) quite  characteristic,  and  remarked  by  both  Sanger 
Brown    and    Londe. 

The  symptoms  of  psychical  eni'eeblement  shown  by 
these  ataxics  (irritability,  diminution  of  the  faculty  of 
attention,  hebetude,  failure  of  memory)  are  sufficiently 
pronounced,  but  the  ocular  troubles  are  the  most 
marked.  These  are:  (1)  atrophy  of  the  papilla,  gen- 
erally bilateral,  often  slight,  sometimes  complete;  (2) 
a  consequent  contraction  of  the  vibual  field  and 
diminution  of  visual  acuteness ;  (3)  disorders  of  the 
external  ocular  muscles,  manifested  by  "  nystagmiform 
or  clioreiform  shocks  "  (not  by  true  nystagmus). 
Many  of  these  cases,  says  Marie,  have  presented  a  de- 
gree more  or  less  pronounced  of  paralysis  of  the  ex- 
ternal rectus ;  Nonne  observed  paralysis  of  the  rectus 
superior;  Sanger  Brown,  an  incomplete  ptosis  "  giving 
to  the  countenance  a  singular  expression  of  intense 
emotion." 

The  term  "  hereditary  cerebellar  ataxy  "  expresses 
the  three  fundamental  characters  of  the  disease.  The 
ataxy  we  have  above  considered  —  there  is  both  ataxy 
and  litubation,  and  the  latter,  as  Londe  remarks,  is 
strikingly  suggestive  of  cerebellar  disease.  The 
hereditary  nature  of  the  disease  is  seen  in  all  the  in- 
stances in  which  it  has  been  noted  ;  in  the  observa- 
tions of  Londe,  Marie,  Nonne,  Klippel  and  Durante. 
Sanger  Brown's  cases  show  five  generations  attacked 
successively,  and    numerous    persons   affected    in    the 


same  family.  It  is  oftenest  a  disease  of  early  adult 
life,  of  females  rather  than  of  males. 

As  for  the  principal  seat  of  the  morbid  lesions,  the 
data  which  we  possess  respecting  the  pathological 
anatomy  of  the  disease  are  confessedly  rather  meagre, 
since  in  reality  they  are  founded  on  only  well-conducted 
autopsies,  the  one  of  Fraser,  the  other  of  Menzel,  the 
third  of  Nonne.  In  all  these  cases,  the  cerebellum 
was  markedly  atrophied.  This  organ  weighed  in 
Eraser's  patient  81  grammes,  in  that  of  Nonne,  120 
grammes,  the  normal  weight  being  from  150  to  170 
grammes  (a  diminution  of  one-quarter  of  the  normal 
weight).  Fraser  remarks  that  it  was  principally  the 
gray  substance  of  the  cerebellum  which  was  reduced 
in  volume.  Both  Fraser  and  Menzel  also  noted  the 
disappearance  of  a  great  number  of  the  cells  of 
Purkinje ;  those  that  remained  were  altered.  The 
spinal  cord,  examined  by  the  microscope,  exhibited  no 
alteration ;  macroscopically,  there  was  in  Nonne's 
case  a  simple  diminution  in  size.  The  lesions  are,  it 
will  be  seen,  quite  different  from  those  which  char- 
acterize Friedreich's  disease.  In  the  latter,  we  find 
also  a  notable  diminution  in  the  volume  of  the  cord, 
but  there  are  also  degenerative  lesions  of  great  ex- 
tent, involving  Burdach's  column,  the  column  of 
Goll,  the  direct  cerebellar  tract,  the  crossed  pyramidal 
column,  and  the  celts  of  Clark. 

The  anatomical  proofs  of  the  cerebellar  origin  of 
this  form  of  heredo-ataxy  are  reinforced  by  physio- 
logical considerations.  An  interesting  part  of  Londe's 
treatise  is  the  demonstration  that  experimental  sup- 
pression of  the  cerebellum  produces  markedly  similar 
functional  troubles.  If  we  take  into  account  only  the 
symptoms  of  deficit,  we  find  that  in  both  experimental 
and  hereditary  ataxia,  there  are  astasia,  titubation, 
and  incoordination.  The  head  and  the  upper  limbs 
manifest  the  same  instability  during  voluntary  move- 
ments, and  present  at  times  oscillations  having  the 
character  of  intentional  trembling.  The  gait  of  the 
mutilated  animal  and  of  the  heredo-ataxic  person  is 
the  same  when  the  eyes  are  open  and  when  they  are 
closed ;  and  if  the  phenomena  of  deficit  are  charac- 
terized by  asthenia,  there  is  certainly  absence  of 
paralysis.  Luciani  compares  cerebellar  asthenia  to 
the  asthenia  of  convalescence.  To  him,  the  cerebellum 
is  par  excellence  the  organ  from  which  emanates  mus- 
cular energy  ;  the  titubation  is  simply  a  manifestation 
of  weakness.  Londe  denies  that  there  is  any  marked 
diminution  of  muscular  force  in  heredo-ataxy;  there 
is  a  lack  of  coordinating  energy  ;  the  titubation  re- 
sembles that  of  drunki'iiness. 

Ca??9  of  so  called  atrophy  of  the  cerebellum  are 
few.  Nothuagel  has  collected  eight  cases,  in  all  of 
which  there  was  one  constant  predominant  symptom, 
uncertainty  in  the  movements  of  the  lower  extremities, 
often  also  in  those  of  the  upper  extremities.  In 
almost  all  the  cases,  the  speech  was  slow  and 
jerky,  and  there  was  marked  intellectual  enfeeble- 
ment. 

The    visual    phenomena    of    heredo-ataxia    are    ex- 
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plained  by  the  connections  of  the  cerebellum  with  the 
peduncles  and  the  corpora  quadrigemina. 

With  regard  to  the  diagnosis  of  this  disease,  the  re- 
semblance to  tabes  dorsalis  is  slight.  Cerebellar  ataxia, 
says  Londe,  results  from  the  suppression  of  the  equi- 
librating function  of  the  cerebellum  ;  the  muscular 
sense  is  intact.  The  tabetic  has  lost  the  muscular 
sense,  but  equilibrium  can  be  maintained  by  the  visual 
and  auditory  (vestibular)  sensations  which  he  receives. 
But  the  titubation  is  sufficiently  characteristic  of  itself. 
Heredo-ataxy  has  the  nearest  resemblance  to  multilocu- 
lar  sclerosis,  as  there  is  hardly  a  symptom  that  is  not 
common  to  the  two  diseases.  In  both  we  may  have 
incoordination  of  movements  of  both  lower  and  up- 
per extremities,  vertigo,  ocular  troubles  such  as  di- 
minution of  the  visual  field,  dyschromatopsia,  diplo- 
pia, nystagmus,  etc. ;  in  both  articulation  may  be 
jerky,  and  even  explosive.  But  the  hereditary  and 
family  nature  of  sclerose  en  plaques  has  not  yet  been 
proved,  and  the  trembling  of  heredo-ataxia  is  seldom 
witnessed  in  the  former  disease.  Marie  has  devoted 
nearly  a  whole  lecture  to  i\  e  differential  diagnosis  be- 
tween cerebellar  heredo-ataxia  and  Friedreich's  dis- 
ease, the  main  points  of  which  will  be  seen  in  this 
rapid  enumeration  of  the  principal  distinctive  charac- 
ters of  the  former  malady  ;  the  more  advanced  age  of 
the  patient  when  the  disease  first  appears  ;  conserva- 
tion and  even  exaggeration  of  the  patellar  reflexes  ; 
frequence  of  spasmodic  phenomena  ;  the  visual  trou- 
bles ;  absence  of  cyphoscoliosis,  absence  of  talipes. 

With  regard  to  the  course  of  the  disease  —  it  be- 
gins in  adolescence,  or  in  adult  life,  with  cerebellar 
ataxia;  the  lower  limbs  are  first  affected.  If  there 
are  prodromic  symptoms,  they  are  those  of  ordinary 
neurasthenia:  headache,  backache,  fatigue,  etc.  A 
traumatism,  or  strong  emotion  may  usher  in  the  mor- 
bid syndrome.  It  never  results  from  infection  or  from 
syphilis.  The  disease  is  slowly  progressive  ;  it  is  not 
amenable  to  any  real  improvement,  or  to  notable  remis- 
sions. When  the  disease  is  declared,  the  standing 
posture  and  locomotion  without  assistance  are  impos- 
sible ;  confinement  in  bed  eventually  becomes  neces- 
sary. The  intentional  trembling,  and  the  ataxia  of  the 
head  and  upper  members  become  noticeable  and  pro- 
nounced during  the  second  period,  or  period  of  impo- 
tence. There  is  a  third  period,  or  period  of  absolute 
impotence,  in  which  the  ataxia  is  most  marked,  and  in 
which  there  is  permanent  contracture  of  the  legs,  in 
flexion  at  a  right  angle.  The  duration  of  this  disease 
may  be  very  long.  One  of  Sanger  Brown's  patients, 
and  Fraser  and  Nonne's  patients  lived  more  than 
twenty-five  years  after  the  onset  of  the  disease.  The 
helplessness  of  the  last  stages  becomes  extreme. 

Londe  emphasizes  the  fact  that  the  visual  disturb- 
ances (ocular,  motor,  sensory)  on  which  Marie  lays 
stress,  do  not  constitute  an  essential  feature  of  the 
disease,  and  that  in  typical  cases  the  symptom-picture 
may  be  reduced  to  its  simplest  expression  :  general 
incoordination  with  conservation  or  exaggeration  of 
the  reflexes. 


THE  EMANCIPATION  OF  THE  HOR.SK,  AND 
ITS  DANGERS. 

When  the  curative  effect  of  antitoxin  -erum  had 
been  demonstrated  in  the  diphtheria  of  animals,  and 
the  question  arose  of  its  application  to  the  human  sub- 
ject, it  was  found  necessary,  in  order  to  obtain  a  suffi- 
cient supply,  to  choose  an  animal  of  large  size,  capa- 
ble of  losing  large  amounts  of  blood  without  injury  to 
its  health.  The  horse  was  chosen,  as  furnishing  in  the 
highest  degree  the  characteristics  of  size,  cleanliness 
and  docility.  It  has  been  found  that  the  slight  attacks 
of  diphtheria  which  the  horses  have  had  to  underco 
during  the  process  of  immunization,  and  the  abstrac- 
tion of  blood  for  the  production  of  antitoxin  serum,  do 
not  injure  the  health  of  the  animal.  On  the  other 
band,  the  horses,  which,  of  course,  are  provided  with 
the  best  of  food  and  care,  and  regularly  exercised, 
actually  improve  in  condition  under  the  treatment. 
The  horse  is  transformed  from  a  beast  of  burden,  fed 
and  trained  with  the  idea  of  getting  out  of  him  the 
largest  amount  of  hard  work  at  the  least  expense,  to  a 
sort  of  pet  upon  whose  care  no  expense  is  spared  which 
may  help  to  get  him  into  the  pink  of  condition.  In- 
stead of  hard  work  he  is  given  regular  exercise,  care 
being  taken  not  to  fatigue  him  unduly,  for  the  animal 
whose  blood  is  to  be  mixed  with  that  of  children  must 
be  free  even  from  the  taint  of  fatigue.  It  is  doubtful 
if  any  of  the  several  hundred  horses  now  undergoing 
the  immunization  would  exchange  his  present  lot, 
where  the  only  drawback  is  the  occasional  prick  of  the 
hypodermic  needle,  or  the  lancet  which  opens  the  vein, 
for  his  former  life  of  the  lash  and  burden. 

When  we  consider  the  tremendous  prospects  of  the 
antitoxin  treatment,  if,  as  is  at  least  possible,  it  shall 
be  found  applicable  to  all  forms  of  bacterial  disease, 
and  that,  as  in  diphtheria,  the  horse  will  probably  be 
called  upon  to  furnish  the  chief  supply,  the  value  of 
the  horse  to  mankind  increases  beyond  computation. 
With  the  successive  advent  of  steam,  electricity  and 
the  bicycle  as  means  of  transportation,  the  importance 
of  the  horse  for  these  purposes  has  steadily  diminished, 
so  that  the  possession  of  horses  and  carriages  is  rapidly 
becoming,  except  in  special  lines  cl  business,  more  of  a 
luxury  than  a  necessity.  It  is  interesting  that  at  just 
the  time  the  horse  as  a  beast  of  burden  and  as  a  means 
of  transportation  is  decreasing  in  value  to  mankind 
he  should  be  called  upon  to  fulfil  the  nobler  function 
of  an  agent  of  healing. 

The  success  of  the  serum  treatment  in  diphtheria, 
however,  brings  with  it  the  danger  that  "  horse  serum  " 
will  be  vaunted  as  a  cure  for  all  the  ills  that  flesh  is 
heir  to,  and  enthusiastically  accepted,  perhaps,  before  a 
thorough  trial  has  been  made.  Such  premature  ac- 
ceptance, however,  cannot  fail  in  the  future  as  in 
the  past  to  result  in  disappointment  and  chagrin. 
From  St.  Louis  comes  the  report  that  Dr.  Paul 
Paquin,  Professor  of  Bacteriology  in  the  State  Uni- 
versity of  Columbia,  having  convinced  himself  that  the 
horse  is  naturally  immune  against  tuberculosis,  has 
argued  that  the  serum   of   healthy  horses  can  be  em- 
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ployed  without  artificial  immunization  in  the  treatment 
of  tuberculosis  in  man.  Although  the  serum  is  said  to 
have  been  employed  in  fifty  cases  with  results  almost 
uniformly  successful,  the  chronicity  of  the  disease,  and 
its  proved  susceptibility  to  temporary  improvement 
under  the  most  various  modes  of  treatment,  render  it 
simply  impossible  to  prove  any  treatment  of  value  by 
its  application  to  so  small  a  number  of  cases,  over  a 
time  of  less  than  a  year. 

The  possibility  of  a  serum-therapy  for  syphilis, 
founded  upon  a  venereal  disease  in  the  horse  which  is 
said  to  bear  the  strongest  resemblance  to  syphilis  in 
man,  has  been  recently  suggested  by  Dr.  Duncan  Man- 
zies,  of  Gibraltar.  The  fact  that  syphilis  has  never 
been  transmitted  from  man  to  the  horse  has  suggested 
to  Dr.  Manzies  the  possibility  of  a  kind  of  antagonism 
between  the  two  diseases,  upon  which  a  method  of 
serum-therapy  might  be  founded. 

In  considering  the  horse  as  a  possible  source  of  sup- 
ply for  the  healing  agent  of  various  diseases,  it  is  to  be 
remembered  that  he  was  not  chosen  because  his  serum 
had  more  antitoxic  effect  than  that  of  other  animals, 
but  because  the  requisite  amounts  could  be  obtained 
from  hira  more  conveniently.  It  is,  at  least,  probable 
that  for  curative  effect  in  other  bacterial  diseases,  as 
in  diphtheria,  the  toxin  must  be  obtained  in  the  first 
instance  from  the  human  subject,  and  the  immunizing 
and  curative  effect  be  tested  by  patient  experimenta- 
tion before  practical  results  are  reached.  The  fact,  if 
proved,  that  tuberculosis  or  syphilis  are  not  transmit- 
ted from  the  human  subject  to  the  horse  may  be  due  to 
other  conditions  of  the  blood  than  those  which  would 
give  it  power  to  immunize  or  cure  a  human  subject. 

It  is  necessary  for  the  medical  profession  to  remem- 
ber that  it  is  the  antitoxin  serum,  and  not  serum  of  the 
horse  alone,  that  cures  diphtheria,  in  order  not  to  be 
led  into  accepting  "  horse  cures  "  for  various  diseases 
without  sufficient  investigation.  A  more  minute  in- 
vestigation of  the  "  sacred  horse "  wiiich  the  ancient 
Trojans  believed  would  bring  them  victory  in  their 
battles  with  their  besiegers,  would  have  saved  them 
a  good  deal  of  subsequent  trouble.  Modern  physi- 
cians would  do  well  to  profit  by  their  example,  and 
not  accept  a  horse  consecrated  by  fanatical  enthusiasm 
and  ill  considered  argument  without  most  careful  in- 
vestigation, as  an  aid  in  their  battle  against  disease. 
Because  horses  had  proved  themselves  excellent  ani- 
mals to  draw  the  chariot  of  Hector  to  battle,  furnished 
no  particular  reason  for  exalting  a  horse  as  a  talisman 
who  was  in  some  manner,  "  not  previously  determined 
by  experiment,"  to  give  the  Trojans  a  general  success 
against  the  Greeks.  Let  us  beware  lest  we  find,  as 
they  did  to  their  cost,  that  the  conditions  are  different. 


MEDICAL   NOTP:s. 

An  Exposition  ok  Hygiene.  —  An  International 
Exposition  of  Hygiene  will  be  heltl  in  the  Palace  of 
the  Liberal  Arts  in  Paris,  from  the  l/ith  of  next  May 
to  the  15th  of  September. 


The  Medical  Association  of  Georgia.  —  The 
Medical  Association  of  Georgia  will  hold  its  forty-sixth 
annual  session  in  Savannah,  April  17th  to  19th,  in- 
clusive. 

Beri-Beri  at  Delaware  Breakwater.  —  It  is 
reported  that  a  vessel  recently  arrived  at  Delaware 
from  the  Phillipiue  Islands  whose  entire  crew  is  af- 
fected with  a  disease  thought  to  be  beri-beri. 

A  Warning  to  Obdurate  Examiners. —  At  a 
recent  examination  in  anatomy  conducted  by  Profes- 
sor Weichelbaum,  a  student  who  was  plucked  for  the 
second  time  is  reported  to  have  prostrated  himself  at 
the  feet  of  the  professor,  kissed  his  hand,  and  begged 
him  to  allow  him  to  pass.  On  the  professor's  refusal 
he  seized  a  scalpel,  and  threatened  to  commit  hari- 
kari.  Fortunately  he  was  seized  and  held  in  time  to 
prevent  the  consummation  of  his  purpose. 

The  Antitoxin  Treatment  of  Diphtheria. — 
Risel  reports  in  the  Deutsche,  med.  Wochenschrift, 
of  March  7th,  114  cases  of  diphtheria  treated  in  the 
city  of  Halle  between  November  11,  1894,  and  Janu- 
ary 15,  1895.  Of  these,  89  cases  were  treated  at 
their  own  houses,  and  83  recovered ;  70  of  the  89 
cases  showed  no  involvement  of  the  larynx  ami  trachea, 
and  of  these  68  recovered.  Of  19  laryngeal  cases  15 
recovered.  Of  the  114  cases  25  were  treated  at 
hospitals,  with  23  recoveries.  In  10  of  these,  in 
which  there  was  no  involvement,  there  were  no  deaths. 
Of  15  laryngeal  cases  there  were  three  deaths.  Out 
of  the  total  of  114  cases,  therefore,  there  were  nine 
deaths,  or  7.89  per  cent.  Thirty  different  physicians 
were  concerned  in  the  treatment  of  these  cases,  and 
bacteriologic  examination  was  made  in  but  a  small 
number  of  them. 

The  Murder  of  Thomas  Patton  in  Kansas. — 
Later  and  more  accurate  information  tends  to  show 
that,  in  common  with  others,  we  were  unnecessarily 
disturbed  about  the  acquittal  of  McDonald  ftud  the 
conviction  of  Gray  in  the  Kansas  Supreme  Court  at 
Topeka,  April  7th,  for  the  murder  of  one  Patton,  on 
the  ground  of  the  employment  of  hypnotism.  The 
facts  seem  to  be  that  Patton  was  murdered,  that  Mc- 
Donald shot  and  killed  him  in  cold  blood  and  without 
provocation,  and  that  Gray,  who  had  a  motive  for 
wishing  Patton  out  of  the  way,  incited  McDonald  to 
the  act.  Hypnotism  was  mentioned  during  the  trial 
casually,  but  was  not  an  active  factor  in  the  convic- 
tion. As  we  now  understand  the  subject,  Gray  was 
convicted  of  murder  in  the  first  degree,  and  McDon- 
ald escaped,  although  he  actually  committed  the  mur- 
der. Whether  this  was  a  judicious  conclusion  of  the 
trial,  our  legal  friends  and  the  community  immediately 
concerned  must  decide.  Our  interest  in  the  trial  ceases 
with  the  disappearance  of  hypnotism  from  the  case. 

Ingenious  Simulation.  —  La  Medecine  Moderue 
(March  2,  1895)  gives  interesting  instances  of  the 
ruses  adopted  by  French  soldiers  in  order  to  deceive 
medical  inspectors  and  escape  disagreeable  duty. 
Among  tbem  are  smoking  bay  or  straw  to  whiten  the 
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tongue,  and  macerating  an  earthworm  in  brandy,  and 
taking  a  piece  of  it  to  the  major  as  a  segment  of  tape- 
worm. The  following  ruse  deserves  mention.  For 
some  years  there  has  been  at  Val-de  Grace  the  portrait 
of  an  artilleryman  whose  knee  was  swollen  and  pre- 
sented the  appearance  of  a  traumatic  hemarthrosis. 
On  aspiration  of  the  knee  a  black  fluid  flowed  out, 
mixed  with  a  little  blood,  but  peculiar  looking,  and 
bearing  no  resemblance  to  any  known  pathological 
product.  The  discovery  was  finally  made  that  the 
man  had  been  injecting  ink  into  his  knee-joint. 

TuE  Discovery  of  Helium. — The  recent  an- 
nouncement of  the  discovery  of  a  new  element,  argon, 
in  atmospheric  air,  by  Lord  Rayleigh  and  Professor 
Ramsey,  is  already  followed  by  the  announcement  by 
the  latter  that  in  his  experiments  with  the  mineral 
clevite,  for  the  purpose  of  discovering  a  compound  of 
argon,  in  which  clevite  was  treated  with  sulphuric 
acid,  argon  was  evolved,  but  associated  with  some 
strange  gas.  This  turns  out  to  be  helium,  the  lightest 
of  all  the  elements,  the  existence  of  which  had  al- 
ready been  inferred  from  the  line  D.^  in  the  solar 
spectrum.  The  existence  of  the  new  element  was  in 
a  few  days  confirmed  by  Professor  Crookes,  who  iden- 
tified its  spectrum.  The  discovery  of  an  element 
whose  existence  had  been  previously  inferred  on 
theoretical  grounds,  is  certainlj' a  most  remarkable  vin- 
dication of  chemical  theory.  The  mineral  clevite 
was  supposed  to  yield  nitrogen  when  acted  upon  by 
sulphuric  acid.  The  evolvement  in  its  place  of  a 
mixture  of  argon  and  helium,  suggests  the  introduction 
of  new  and  extremely  complicated  factors  into"  the 
already  complicated  chemistry  of  the  nitrogen  com- 
pounds. 

Scavengers  of  the  Sea.  —  Our  British  confreres 
continue  to  be  agitated  over  the  "  typhoid  oyster,"  and 
the  columns  of  their  lay  and  professional  press  are 
flooded  with  communications  on  the  subject.  The 
effect  has  been  to  injure  the  oyster  trade  very  seriously, 
and  all  manner  of  suggestions  are  made  as  to  the 
future  regulation  of  this  industry.  It  is  not  quite 
clear,  however,  that  what  an  Ann  Arbor  professor 
calls  these  "  scavengers  of  the  sea  "  are  really  respon- 
sible per  se  for  the  manifold  ills  attributed  to  them. 
That  an  oyster  shell  may  hold  typhoid-polluted  water 
is  probably  true;  so  also  may  a  glass  vessel.  Of  them- 
selves, oysters  have  been  proved  to  be  destructive  of 
pathogenic  bacteria.  Mrs.  Percy  Frankland  furnishes 
a  note  to  Nature  recalling  some  of  the  experiments  of 
her  husband,  the  professor,  as  well  as  those  of  l)e 
Giaxa,  on  this  subject.  In  the  greater  bulk  of  ex- 
periments made  with  oysters  and  some  varieties  of 
mussels  replaced  in  sea  water  after  inoculation  through 
a  hole  in  the  shell,  which  was  afterwards  sealed  up, 
the  pathogenic  microbes  entirely  disappeared  in  six 
hours  ;  in  only  two  instances  were  they  detected  in 
small  numbers  at  the  end  of  twenty-four  hours,  and  in 
no  case  were  they  identified  after  forty-eight  hours. 
It  is  the  transplanting  of  oysters  to  sewage-contaminated 
waters  or  their  storage  where  such  contaminatiou  ensues, 


which  is  responsible  for  the  recent  attacks  on  the  good 
name  and  fame  of  these  succulent  morsels.  —  Journal 
of  the  American  Medical  Association. 

Death  in  Consequence  of  an  Ukethrai.  In./ec- 
TION  of  Cocaine. —  In  the  Centralblatt  fur  Chirur- 
gie  of  March  iOth,  is  an  abstract  of  an  account  pub- 
lished in  La  France  Medicale  of  a  case  of  sudden 
death  following  the  injection  of  six  drachms  of  a  five- 
per-cent.  solution  of  cocaine  into  the  urethra.  At  the 
autopsy  the  urethral  mucous  membrane  was  found  in- 
tact, and  there  was  pronounced  arterio-sclerosis.  The 
safety  with  which  cocaine  solutions  of  low  strength  and 
in  small  quantities  may  be  used  in  minor  surcery, 
brings  with  it  the  danger  that  the  drug  may  be  in- 
advertently employed  in  a  dangerous  strength  and 
quantity.  A  dose  as  large  as  that  reported  to  have 
caused  death  in  this  case  is  never  necessary  to  secure 
the  local  effect  of  this  valuable  drug,  so  that  it  would 
seem  that  in  a  moment  of  excitement  or  inadvertence 
the  piston  of  the  syringe  had  been  pushed  beyond  the 
point  intended.  A  syringe  of  a  capacity  of  six 
drachms  should  under  no  circumstances  bs  used  in  the 
employment  of  cocaine  solutions  of  the  strength  of 
five  percent.  The  weaker  the  solutions,  the  larger  the 
syringe  which  it  is  safe  to  employ.  Operations  such  as 
gastrostomy  or  herniotomy  have  been  repeatedly  per- 
formed with  a  drachm  or  less  of  a  one-per-cent.  solution 
as  a  local  anesthetic.  In  the  use  of  cocaine  for  urethral 
anesthesia,  a  few  drops  of  a  three-per-cent.  solution  may 
be  made  perfectly  effective  by  very  gradually  pushing 
the  piston  of  an  Ultzmann  syringe  as  its  beak  is  with- 
drawn slowly  through  the  urethra  from  the  membra- 
nous portion.  This  is  certainly  a  much  safer  method 
than  squirting  in  from  a  large  syringe,  four  or  five 
drachms  of  a  solution  a  good  part  of  which  may  per- 
haps pass  the  triangular  ligament,  enter  the  bladder 
and  be  rapidly  absorbed. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  April  17,  1895,  there 
were  reported  to  the  Board  of  H'.alth,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  36,  scarlet  fever  26,  measles  168,  typhoid 
fever  8. 

The  Bacteriological  Diagnosis  of  Diph- 
theria. —  The  health  officer  of  Stamford,  Conn., 
offers  to  make  bacteriological  examinations  withnut  ex- 
pense in  cases  of  suspected  diphtheria  in  that  city. 
Stamford  is  thus  the  second  city  in  Connecticut  to 
take  this  step,  Hartford  having  been  the  first. 

The  Regulation  of  Medical  Practice  in 
Maine. —  An  Act  to  regulate  the  Practice  of  Medi- 
cine and  Surgery  has  been  passed  by  the  Maine  Legisla- 
ture. The  bill  received  the  approval  and  support  of 
the  Maine  Academy  of  Medicine,  and  its  passage  was 
largely  due  to  the  character  and  influence  of  promi- 
nent members  of  the  Academy.  In  the  judgment  of 
the  Journal  of  Medicine  and  Science,  the  organ  of  the 
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Academy,  the  bill  is  not  an  ideal  one,  but  is  a  better 
one  than  the  first  passed  by  most  States  and  Territor- 
ies. The  passage  of  this  law  alone  is  a  most  success- 
ful result  of  organized  action  on  the  part  of  medical 
men  ;  and  the  Maine  Academy  may  well  be  proud  of 
such  marked  success  so  early  in  its  career.  The  agita- 
tion for  a  medical  practice  law  was  begun  in  the  first 
number  of  the  Journal  of  Medicine  and  Science,  ap- 
pearing in  December,  1894,  and  noticed  in  our  own 
editorial  on  December  20th.  As  to  the  securing  of 
an  ideal  registration  law,  the  Academy  must  have  an 
exalted  opinion  of  the  Maine  Legislature  to  even 
dream  of  the  possibility  of  such  a  thing;  which  unless 
the  Maine  Legislature  is  far  superior  to  that  of  other 
States  in  the  Union  is  hardly  to  be  expected  at  present. 

NEW    YORK. 

School-House  Janitors  and  Contagious  Dis- 
eases.—  A  controversy  has  arisen  between  the  Health 
Board  and  the  Board  of  Education  over  a  case  of 
measles  occurring  in  the  family  of  the  janitor  of  a 
public  grammar  school  in  East  35th  Street.  In  con- 
sequence of  this  the  school-house  was  closed  by  order 
of  the  Board  of  Health,  and  nearly  two  thousand 
children  have  been  forced  to  abandon  their  studies  un- 
til the  Board  decides  that  it  is  safe  to  allow  them  to 
return  to  the  building.  It  is  a  rule  of  the  Board  of 
Education  that  janitors  shall  reside  in  the  schools  and 
provisions  are  always  made  for  apartments  for  their 
families  in  the  buildings.  In  this  way  a  considerable 
saving  in  wages  is  effected,  as  a  deduction  is  made  for 
rent,  heat,  fuel  and  light.  On  this  account  the  Board 
has  strenuously  opposed  the  efforts  which  the  Board 
of  Health  has  made  from  time  to  time  to  have  the 
janitors  accommodated  in  quarters  outside  the  school 
buildings.  Quite  a  number  of  times  during  the  past 
few  years  it  has  been  found  necessary  to  close  school- 
bouses  for  weeks  at  a  time  on  account  of  the  presence 
of  contagious  disease  in  janitors'  families,  and  the  oc- 
currence of  the  present  case  has  encouraged  President 
Wilson  of  the  Health  Board  to  press  the  matter  to  an 
issue.  He  has  communicated  with  Mayor  Strong  in 
regard  to  it,  and  the  latter  has  written  a  letter  in  which 
ho  fully  agrees  with  the  stand  taken  by  the  Board  of 
Healih  that  janitors  should  be  required  to  live  outside 
the  schools, 

A  New  Medical  Societt.  —  A  large  number  of 
physicians  in  the  lower  part  of  the  city  have  organized 
a  new  society  to  be  known  as  the  Eastern  Medical 
Society.  In  its  platform  the  society  denounces  organ- 
izations giving  free  aid  to  the  poor  but  which  treat  all 
applicants,  dispensary  physicians  for  allowing  pre- 
scriptions of  pay  patients  to  be  compounded  at  dispen- 
saries, and  physicians  who  give  advice  at  drug  stores. 

"Health  and  Happiness."  —  The  Charity  Or- 
ganization Society  has  issued  a  placard  for  distribu- 
tion among  the  poorer  classes  which  contains  a  con- 
siderable amount  of  useful  information.  It  is  headed 
"  Health  and  Happiness,"  and  is  made  attractive  by 
pictures,     injunctions  are  given  as  to  personal  cleanli- 


ness and  the  importance  of  clean  clothes,  clean  houses, 
and  fresh  air  is  dwelt  upon,  A  diagram  shows  the  rel- 
ative value  of  staple  foods  and  the  time  required  to 
digest  the  different  articles,  and  recipes  are  furnished 
for  preparing  a  large  number  of  cheap  and  nutritious 
dishes.  Information  is  also  given  as  to  what  should 
be  done  at  once  in  cases  of  wounds,  bruises,  burns  and 
scalds  ;  and  finally  a  number  of  maxims  hinting  how 
to  be  healthy  and  happy  are  printed. 

Another  Brookltn  Bridge  Jumper.  —  On 
April  13th  a  man  by  the  name  of  James  Duffy  leaped 
from  the  Brooklyn  Bridge  into  the  East  River,  and 
was  killed.  It  is  believed  that  he  made  the  leap  with 
suicidal  intent,  rather  than  to  acquire  fame  as  a  bridge- 
jumper.  Since  the  bridge  was  built  seventeen  persons 
in  all  have  jumped  from  it,  and  of  these  ten  were  un- 
hurt or  escaped  with  comparatively  slight  injuries, 
while  seven  lost  their  lives. 


IN  ACTIVE   PRACTICE   AT   THE   AGE  OF  ONE 
HUNDRED  AND  TWO. 

The  London  Daily  Telegraph  for  March  28,  1895, 
publishes  the  following  interesting  account  of  a  most 
remarkable  character: 

"  '  I  was  born  in  1793,  and  since  then  I  have  not 
been  ill  a  single  minute.'  Such  is  the  very  satisfac- 
tory account  of  himself  just  given  by  Dr,  de  Bossy, 
the  doyen  of  the  French  physicians,  who  is  still  in 
practice  at  Havre,  hale  and  hearty  as  ever.  He  savs 
that  he  has  never  followed  any  special  regime,  and 
that,  in  fact  he  is  opposed  to  anything  of  the  kind. 
Summer  and  winter  he  gets  up  at  seven  o'clock,  and 
as  soon  as  he  is  dressed  he  starts  off  on  his  rounds, 
generally  on  foot,  but  now  and  then  in  a  tram-car, 
when  there  is  a  good  deal  of  mud.  He  does  not  re- 
strict himself  to  any  particular  dishes,  but  enjoys  all. 
Coffee  he  has  drunk  all  his  life,  and  he  has  r.o  objec- 
tion to  a  glass  of  bitters,  while  as  for  tobacco,  to  bor- 
row his  own  expression,  '  that  is  another  poison 
which  I  regularly  absorb  without  being  any  the 
worse.'  Then  what  is  the  secret  of  longevity,  accord- 
ing to  this  veteran,  who  is  still  in  excellt-nt  health  ? 
Moderation  in  all  things,  and  he  adds:  'I  got  the  re- 
cipe from  my  father,  wlio  was  one  hundred  and  eight 
when  he  died.  You  perceive  1  have  no  infirmity.' 
All  this  he  relates  as  if  it  were  the  simplest  matter  in 
the  world,  and  within  the  reach  of  all.  to  become  a 
centenarian.  Dr.  de  Bossy's  case  is  all  the  more  re- 
markable inasmuch  as  he  lived  for  some  time  in  a 
tropical  climate.  He  took  his  degree  in  1818,  went 
to  England,  and  thence  to  India  where  he  practised 
medicine,  and  then  returned  to  Havre,  where  he  has 
been  bu*)ily  at  \Aork  for  the  past  sixty-four  years.  He 
toiled  for  years  in  the  East  while  epidemics,  cholera 
included,  were  raging  around  him,  but  emerged  scathe- 
less from  the  ordeal.  Nor,  during  tlie  unwelcome 
visitation  of  cholera  at  Havre,  in  1892,  did  Dr.  de 
Hossy  remain  idle.  On  the  contrary,  he  tended  the 
sick  in  poor  and  crowded  districts  with  such  devotion 
that  he  was  prcsenttMl  with  a  cmdal  by  the  Govern- 
ment.    He  has  two   sons,  the   one   settled    at    Havre 
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and  the  other  at  Rouen,  the  elder  being  sixty-eight 
years  of  age,  and  both,  as  he  hopes,  in  a  fair  way  to 
emulate  the  example,  set  them  by  their  father  and 
grandfather." 

Corre^ponDence. 

A  REPLY  TO  DR.  ALBERT  LEFFINGWELL. 

1925  Chestnut  St.,  Philadelphia. 
April  16,  1895. 

Mr,  Editok  :  It  does  not  seem  to  me  necessary  to  make 
reply  to  the  one-column  letter  of  Dr.  Arthur  H.  Nichols  in 
the  JouKNAL  of  April  11th.  I  do  not  believe,  nor  have  I 
in  any  way  intimated,  that  the  New  England  physicians 
are  in  any  way  different  from  physicians  in  other  parts  of 
the  earlh.  Dr.  Nichols  is  right  in  believing  that  my  posi- 
tion is  that  the  general  laws  prohibiting  cruelty  to  animals, 
are  all  that  are  needed  for  the  proper  restriction  of  vivisec- 
tion ;  and  in  this  belief  I  am  confirmed  by  the  letter  of  Dr. 
Albert  Leffingwell,  which  follows  that  of  Dr.  Nichols.  If 
a  gentleman  of  his  culture  and  general  intelligence  cannot 
perceive  that  his  words  are  an  absolute  misstatement,  when 
the  misstatement  has  been  clearly  pointed  out,  what  is  to 
be  expected  from  those  who  are  actually  sunk  in  fanatical 
opposition  ? 

it  is  hardly  necessary  for  me  to  point  out  that  unless  1 
had  quoted  the  whole  of  the  circular  he  could  have  made 
charges  of  my  quotation  being  garbled ;  and  that  I  did  not 
think  it  was  necessary  or  essential  to  quote  more  than  what 
seemed  to  me  to  have  direct  or  necessary  bearing  upon  the 
question.  Pardon,  however,  if  I  re-quote,  not  in  full,  but 
what  is  necessary,  referring  to  his  letter  for  the  rest  of  the 
paragraph.  He  says:  "While  State  laws  generally  pro- 
hibit cruelty,  yet  in  the  great  majority  of  cases  there  is  no 
law,  no  college  rule  or  regulation  even,  prohibiting  the  in- 
fliction upon  animals,"  etc.  This  statement  is  certainly  not 
true.  Tlie  reason  why  I  omitted  and  evaded  the  evidence 
on  which  it  rests,  to  use  the  words  of  Dr.  Leffingwell,  is 
because  the  evidence  is  entirely  out  of  court — foreign  to 
the  subject ;  in  other  words,  no  evidence  at  all.  Quoting 
Dr.  Leffingwell,  he  says :  "  The  proof  of  this  statement 
rests  upon  replies  made  by  different  college  presidents  to 
letters  of  inquiry."  Does  not  Dr.  Leffingwell  know  that 
college  presidents  do  not  make  laws?  Laws,  when  the 
word  is  used  in  the  English  language,  without  qualification, 
means  laws  made  by  legislators.  If  Dr.  Lefl[ingwell  had 
said,  "  college  laws  "  he  might  or  might  not  have  been  cor- 
rect in  his  statement ;  but  when  he  says  "  laws,"  and  es- 
pecially when  in  antithesis  he  further  says,  not  even  a 
college  rule  or  regulation,  he  says  what  is  not  true.  Is  it 
not  odd  that  he  cannot  perceive  this  ?  Surely  this  is  an 
instance  of  the  effect  of  a  Dominant  Idea  worthy  of  going 
into  a  physiological  text-book.  The  only  defence  of  bis 
statement  would  be  not  the  one  which  he  makes,  but  the 
quibble  that  the  law  does  not  prevent  inflictions. 

The  answer  to  this  is  that  no  law  prevents  any  crime, 
and  that  in  ordinary  language  when  we  speak  of  a  law 
passed  to  prevent  crime  we  mean  one  passed  for  the  pur- 
pose of  prevention. 

The  matter  between  myself  and  Dr.  Leffingwell  is  of  no 
importance  to  anybody ;  certainly,  at  least,  not  to  me,  and 
I  suppose  not  to  him,  but  the  class  of  people  with  whom  he 
is  associated,  at  least  in  our  thoughts  and  in  the  practical 
results  of  his  efforts,  are  the  class  of  people  with  whom  we 
in  Pennsylvania  have  been  for  years  contending  for  our 
very  lives.  Ten  years  ago  I  myself  was  inclined  to  favor 
some  special  laws  in  regard  to  vivisection ;  but  experience 
has  shown  that  these  laws  are  wanted  simply  for  the  pur- 
pose of  enabling  the  anti-vivisectionists  to  put  spies  into 
every  laboratory,  to  question  every  experiment,  and  to  per- 
petually drag  the  experimenter  before  magistrates  and 
juries  composed  of  the  peculiar  material  which  abounds  in 
our  larger  cities. 

The  mental  condition  of  Dr.  Lefhngwell  shows  how  an 
honest  man  may  be  incapable  of  perceiving  the  truth  ;  and 


when  to  this  fa<;t  is  added  the  certain  fact  that  the  spies 
put  into  the  laboratories  would  be  paid  for  the  pur|Kj8e  of 
achieving  a  certain  end,  would  be  under  the  influence  of 
the  most  intense  fanaticism,  and  would  in  a  large  propor- 
tion of  the  cases  at  least  be  completely  ignorant  of  the  mat- 
ter under  judgment,  it  will  be  seen  that  the  life  of  the 
physiologist  under  such  circumstances  would  be  not  worth 
the  living.  At  p'-esent  the  physiologist  everywhere  receives 
little  or  no  reward  for  his  labors  for  the  gowJ  of  mankind ; 
is  usually  underpaid  almost  to  the  point  of  starvation ;  has 
in  America  no  social  reward  or  consideration,  which  to 
many  men  is  worth  more  than  money  ;  lives  in  fact  a  per- 
petual sacrifice  for  the  good  of  his  fellow  beings.  Isn't  it  a 
pity,  when  the  world  is  full  of  infinite  misery,  that  men  of 
intelligence  should  give  their  thoughts  and  time  not  to  les- 
sening the  sufferings  of  the  human  race  but  to  impeding 
the  progress  of  those  who  would  do  this  thing? 
Thanking  you  for  the  courtesy  of  your  columns, 
I  remain,  yours  truly, 

H.  C.  Wood,  M.D, 


THE   INJECTION   OF    STIMULANTS  INTO  THE 
HE  ART- WALLS. 

Middletown,  Conn.,  April  16,  1895. 

Mr.  Editor:  —  I  noticed  in  the  Journal's  last  issue 
an  account  of  cardiocentesis  in  an  attempt  to  perform  only 
paracentesis.  The  remarks  that  followed  b/  Dr.  Sloan, 
quoted  from  the  Edinburgh  Medical  Journal,  were  partic- 
ularly interesting,  as  they  seemed  to  throw  more  light  upon 
the  therapeutic  value  of  cardiac  puncture  and  injections. 

Some  cases  of  interest  along  this  line  of  cardiac  stimula- 
tion, after  all  common  means  had  failed,  presented  them- 
selves to  me  while  an  interne  in  one  of  the  New  York  City 
hospitals. 

Within  a  few  weeks  of  each  other  three  cases  of  delirium 
tremens  presented  me  an  opportunity  to  try  cardiac  injec- 
tions;  all  three  being  cases  in  which  all  stimulants,  such  as 
digitalis,  strophanthus,  nitro-gl}cerin,  etc.,  had  failed  to 
ward  off  a  fast-approaching  cardiac  paralysis. 

On  being  called  to  the  first  case,  as  was  then  supposed 
for  the  last  time,  I  found  that  liyfiodermic  injections  of 
stimulants  would  no  longer  revive  the  heart's  feeble  motion. 
It  was  thought  probable  that  if  stimulants  could  be  injected 
directly  into  the  heart-muscle  the  much  needed  stimulation 
could  be  obtained.  Accordingly  one-fifteenth  of  a  grain  of 
sulphate  of  strychnia  was  given  by  means  of  a  long  needle- 
syringe.  The  immediate  result  of  its  administration  was 
to  slow  down  the  heart's  action  without  changing  its  irreg- 
ular rh}  thm.  In  fifteen  or  twenty  minutes  this  too  improved. 
After  one  more  injection  of  one-twentieth  of  a  grain  in  one 
hour,  the  heart  was  beating  about  one  hundred  per  minute, 
and  quite  regularly.  This  case  event  ijally  recovered  from 
the  attack,  and  was  discharged  in  five  days.  The  case, 
although  the  history  is  somewhat  meagre  in  details,  showed 
a  beneficial  result  from  cardiac  injections  of  stimulants. 
The  immediate  effect,  the  heart's  improved  action,  seems 
to  have  been  due  first  to  the  puncture  and  secondly  to  the 
fact  that  the  drug  sustained  the  heart  until  the  alcoholic 
narcosis  had  lessened  its  hold  upon  the  patient. 

Tlie  second  case  was  similar  to  the  foregoing,  but  was 
not  quite  so  severe  and  required  only  one  injection. 

In  the  third  case  the  injections  were  withheld  in  defer- 
ence to  the  wish  of  the  visiting  physician,  who  insisted 
upon  the  use  of  other  cardiac  stimulation  until  the  patient's 
condition  became  very  critical.  The  pulse  was  impercep- 
tible at  the  wrist,  and  respiration  was  only  noticeable  at  in- 
tervals of  ten  or  fifteen  second?.  At  last  the  injection  of 
ammonia  was  made  into  the  heart-muscle,  but  no  change 
followed  this  first  administration  and  the  second  was  given 
in  eight  or  ten  minutes.  The  patient  diotl  in  a  few  minutes 
after  the  last  injection.  Probably  this  last  case  had  be- 
come so  moribund  at  the  time  of  the  injection  that  no 
remedy  could  have  kept  the  patient  alive. 
Very  truly  yours, 

L.  Pierce  Clark,  M.D. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  April  Otli,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD   OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  April  6,  1895. 
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Deiitlis  reported  2,870:  under  five  years  of  age  920;  principal 
infectious  diseases  (sniall-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whooping-cough,  erysipelas  and  fevers)  304, 
acute  lung  diseases  5!I4,  consumption  313,  diphtheria  and  croup 
128,  scarlet  fever  and  diarrheal  diseases  each  37,  measles  22, 
cercbro-spinal  meningitis  and  whooping-cough  each  19,  ty- 
phoid fever  18,  erysipelas  13,  small-pox  (Cincinnati)  (i. 

From  measles  New  York  Iti,  Brooklyn  2,  Philadelphia, 
Washington  Cincinnati  and  Providence  I  each.  From  cere- 
bro-spinal  meningitis  Washington  5,  New  York,  Worcester 
and  Lynn  2  each.  Philadelphia,  Hoston,  Cleveland,  Fall  Kiver, 
Lowell,  Somerville,  Maiden  and  Chelsea  1  each.  From  whoop- 
ing-cough New  York  and  Brooklyn  7  each,  Worcester  2,  Phila- 
delphia, Cambridge  and  Springfield  1  e.-ich.  From  typhoid 
lever  Philadelphia  7,  Cleveland  3,  Brooklyn  2,  New  Y'ork,  Bos- 


ton, Cincinnati,  Lowell,  Lynn  and  Springfield  1  each.  From 
erysipelas  New  York  and  Philadelphia  4  each,  Boston  3,  Brook- 
lyn and  Somerville  1  each.  From  malarial  fever  New  York  4, 
Nashville  1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  fi,  1895, 
TO   APRIL  12,  1895. 

Captain  Reuben  L.  Robertson,  assistant  surgeon,  is 
granted  leave  of  absence  to,  and  including  July  3,  1895,  to 
which  date  his  resignation  has  been  accepted  by  the  President 
to  take  effect. 

Leave  of  absence  for  two  months  on  surgeon's  certificate  of 
disability,  is  granted  Captain  James  E.  Pilcher,  assistant 
surgeon. 

The  following  named  oflicers  will  report  in  person  to  Major 
Calvin  DeWitt,  surgeon,  President  of  the  examining  board 
appointed  to  meet  at  Fort  Leavenworth,  Kansas,  on  Wednes- 
day, May  1,  1895,  at  such  time  as  they  may  be  required  by  the 
board,  for  examination  as  to  their  fitness  for  promotion,  and  upon 
conclusion  of  their  examination  will  return  to  their  proper  sta- 
tions: First-Lieut.  Thomas  U.  Raymond, assistant  surgeon; 
First-Lieut.  Henry  D.  Snyder,  assistant  surgeon ;  First- 
Lieut.  Allen  M.  Smith,  assistant  surgeon ;  First-Likut. 
Joseph  T.  Clarke,  assistant  surgeon. 

Captain  William  B.  Banister,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Mcintosh,  Texas,  and  ordered  to  duty 
at  Fort  Omaha,  Nebraska. 

First-Lieut.  Frederick  P.  Reynolds,  assistant  surgeon, 
is  granted  leave  of  absence  for  one  month,  to  take  effect  upon 
his  relief  from  duty  at  the  U.  S.  Military  Academy,  West 
Point,  New  York. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  APRIL 

13.  1895. 

G.  McC.  PicKRELL,  past-assistant  surgeon,  detailed  from 
U.  S.  S.  "  Newark  "  and  granted  three  months'  leave. 

A.  W.  Dunbar,  assistant  surgeon,  detached  from  U.  S.  R.  S. 
"  Vermont "  and  ordered  to  the  U.  S.  S.  "  Newark." 

Henry  LaMotte,  assistant  surgeon,  detached  from  U.  S.  S. 
■'  Newark,"  ordered  home  and  two  months'  leave. 

C.  P.  Bagg,  assistant  surgeon,  detached  from  U.  S.  N.  Hos- 
pital, Mare  Island,  Cal.,  and  to  the  U.  S.  S.  "  Monterey." 

SOCIETY  NOTICES. 

Suffolk  District  Medical  Society. —  The  Annual  Meet- 
ing will  be  held  at  19  Boylsion  Place  on  Saturday  .April  27th, 
at  8  p.  M. 

"  Medical  Advertisements  in  Newspapers,"  Dr.  Walter  Chan- 
ning. 

"  Notes  on  Cases  of  Inflammation  of  and  about  the  vermi- 
form Appendix,"  Dr.  J.  B.  Blake. 

Report  of  the  Treasurer  and  Librarian.    Election  of  Officers. 

Supper  after  the  meeting. 

H.  L.  Smith,  Secretary. 

New  Hampshire  Medicat.  Society.-  Members  of  the  So- 
ciety will  take  notice  that  the  Executive  Committee  have 
changed  the  date  of  the  Annual  Meeting  to  Monday  and  Tues- 
day, June  3  and  4,  1895,  and  the  programme  will  be  issued  ac- 
cordingly. 

The  change  is  a  necessity,  as  the  time  to  which  the  Society 
adjourned  will  be  Decoration  day. 

Per  order  of  Executive  Committee. 

G.  P.  Conn,  M.D.,  Secretary,  Concord. 


APPOINTMENTS. 

Drs.  John  S.  Phelps  and  John  W.  Dkwks  have  been  ap- 
pointed district  physicians  to  the  Boston  Dispensary. 

RECENT  DEATHS. 

Joseph  Haoak,  M.D.,  M.M.S.S.,  died  in  East  Marshfield, 
April  9,  1895,  aged  .seventy-live  years. 

John  Blackmkk,  Ml).,  died  at  Springfield,  Mass.,  April 
14th,  aged  sixty-six.  He  had  seen  active  service  during  the 
war  as  a  surgeon  in  both  the  Union  army  and  navy.  He  was 
connected  at  tinu's  with  various  insane  asylun\s,  and  at  one 
time  was  in  charge  t>f  the  Now  Hampshire  .Asylum  for  the  In- 
sane. He  was  a  prominent  prohibitionist  in  New  Hampshire, 
previous  to  his  removal  to  Massachusetts  in  1874.  He  bad  been 
Prohibitionist  candidate  for  governor  both  of  New  Hampshire 
and  Massachusetts. 
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ROSE'S   OPERATION   FOR   TRIGEMINAL 
NEURALGIA.i 

BY  N.  P.  DANDKIDGB,  M.D., 

Prof essor  of  Surgery  and  Clinical  Surgery,  Miami  Medical  College, 
Cincinnati,  O. 

I  MAY  very  properly  introduce  the  following  discus- 
sion ou  the  results  obtained  by  the  removal  of  the 
Gasserian  ganglion  in  cases  of  inveterate  neuralgia  of 
the  branches  of  the  fifth  nerve,  by  the  recital  of  a  case 
in  which  Rose's  method  was  employed,  during  March, 
1894. 

The  patient,  a  German,  was  first  sent  to  me  some 
nine  or  ten  years  ago,  on  account  of  a  severe  and  per- 
sistent neuralgia  which  involved  the  region  supplied 
by  the  second  branch.  The  man  was  engaged  in  a 
bristle  factory,  and  the  locality  in  which  he  lived 
rendered  a  malarial  origin  for  his  trouble  not  unlikely. 
His  disease,  however,  was  not  in  any  way  controlled 
by  the  long-continued  use  of  quinine.  He  was  a  free 
drinker  of  both  spirits  and  beer,  and  his  indulgence 
had  been  unusually  free  at  the  time  he  was  first  seen. 
His  age  was  forty-five. 

He  was  sent  to  a  dentist,  but  derived  no  benefit 
from  his  treatment.  The  infraorbital  nerve  was  then 
removed.  The  infraorbital  foramen  was  exposed,  and 
the  canal  traced  back  on  the  floor  of  the  orbit  as  far 
as  possible,  and  opened,  the  nerve  cut  through,  and 
the  section  pulled  out  of  the  foramen,  and  the  terminal 
filaments  removed.  The  antrum  was  not  opened. 
After  the  operation  the  man  became  unruly,  continued 
the  use  of  stimulants,  and  developed  an  attack  of 
delirium  tremens,  during  which  the  bandages  were  dis- 
placed, and  facial  erysipelas  ensued,  which  resulted  in 
the  destruction  of  a  considerable  part  of  the  loweir  lid. 
This  was  subsequently  repaired  by  a  plastic  operation 
by  Dr.  Sattler,  not  sufficiently,  however,  to  fully  pro- 
tect the  eye.  The  result  of  the  removal  of  the  nerve 
was  extremely  satisfactory,  and  there  was  complete 
immunity  from  pain  for  two  years.  It  then  returned 
in  the  region  of  the  frontal.  The  supraorbital  fora- 
men was  exposed,  and  as  much  of  this  nerve  as  possi- 
ble removed.  Complete  relief  followed  for  three 
months,  and  then  returned,  the  pain,  however,  not 
being  continuous,  so  that  the  man  was  able  to  keep  ou 
at  his  work.  In  the  early  part  of  March,  1894,  he 
again  presented  himself,  suffering  most  intense  parox- 
ysms of  pain.  These  paroxysms  were  brought  on 
when  he  attempted  to  speak  or  swallow,  and  on  ac- 
count of  their  severity  a  satisfactory  examination  of 
the  mouth  was  impossible.  This  condition  had  now 
lasted  some  weeks,  and  involved  all  three  branches, 
but  was  most  intense  at  a  point  about  three  inches 
above  the  right  eye,  and  an  inch  from  the  middle  line. 
No  matter  in  what  region  of  the  face  the  pain  would 
start,  it  would  concentrate  its  greatest  energy  ou  this 
spot. 

For  several  weeks  attempts  were  made  with  increas- 
ing doses  of  aconitine  and  galvanism  to  control  the 
pain,  but  without  results.  It  was  then  determined  to 
attack  the  Gasserian  ganglion,  and  Rose's  method 
was  selected.  The  H-shaped  incision  advocated  by 
Andrews  was  made,  and  the  zygoma  cut  through  witli 
a  saw  after  being  drilled  so  as  to  be  wired  at  the  com- 

>  Read  before  the  Surgical  Section  of  the  Suffolk  Disti'ict  MeJical 
Society,  February  (i,  1835. 


pletion  of  the  operation.  Subsequently  it  was  found 
that  further  room  could  be  secured  by  cutting  away 
the  anterior  part  of  the  zygomatic  arch  with  forceps. 
As  wiring  was  thus  made  impossible,  the  portion  of  the 
bone  turned  down  with  the  masseter  was  completely 
removed.  The  coronoid  process  with  the  attachment 
of  the  temporal  muscle  was  then  exposed,  and  after 
being  drilled  for  subsequent  wiring  was  cut  through, 
and  the  separated  portion  turned  up  with  the  temporal. 
The  lower  jaw  was  now  depressed  with  a  mouth-gag, 
and  some  fat  abundantly  supplied  with  veins  which 
bled  freely,  removed,  and  the  external  pterygoid 
brought  into  view.  This  was  separated  from  the 
greater  wing  of  the  sphenoid  partly  by  the  knife  and 
partly  by  a  blunt  instrument.  During  this  part  of  the 
operation  the  internal  maxillary  came  into  view  and 
was  ligated ;  in  spite  of  this,  however,  the  hemorrhage 
continued  very  embarrassing,  and  was  only  controlled 
by  pressure.  After  a  tedious  dissection,  which  was 
prolonged  by  want  of  proper  illumination,  the  foramen 
ovale  was  finally  reached  ;  the  blood  welling  up  from 
the  depths  of  the  wound  rendered  the  recognition  of 
the  opening  most  difficult.  It  was  finally  definitely 
located  by  passing  a  grooved  director  into  it,  and  with 
this  in  place  a  trephine  was  applied  so  as  just  to  reach 
the  edge  of  the  foramen,  and  a  button  of  bone  re- 
moved. The  opening  was  enlarged  with  a  chisel  and 
the  nerve  lifted  up  on  a  hook  and  cut  through  with 
scissors  within  the  foramen.  The  view  of  the  ganglion 
was  obscured  by  the  constant  oozing ;  it  was  broken 
up  by  a  blunt  hook  in  a  somewhat  haphazard  manner. 
The  second  branch  was  not  seen  within  the  skull.  It 
was,  however,  readily  brought  into  view  with  Meckel's 
ganglion,  as  it  crossed  the  spheno-maxillary  fossa. 
The  nerve  was  torn  away  as  it  enters  the  infraorbital 
canal,  and  was  then  traced  back  to  the  foramen  rotun- 
dum  and  twisted  off.  The  supraorbital  notch  was  now 
exposed,  and  some  fine  nerve  filaments  traced  up  for 
an  inch  or  more  and  removed.  The  coronoid  process 
was  wired,  and  the  wound  packed  with  gauze,  the  end 
of  which  was  brought  out  to  supply  drainage,  and  the 
external  wound  closed. 

The  operation  lasted  two  hours  and  the  patient  was 
much  exhausted,  but  soon  rallied.  On  the  third  day 
he  had  a  paroxysm  of  pain  exactly  similar  to  those 
suffered  before  the  operation,  and  of  extreme  severity. 
The  greatest  intensity  was  on  the  top  of  the  head.  The 
pain  was  controlled  after  a  hypodermic  of  morphia,  and 
did  not  return.  During  the  se<0.i'i  week  a  superficial 
ulcer  developed  ou  the  cornea,  but  soon  yielded  to 
treatment.  There  was  some  suppuration  during  the 
healing  process,  and  there  still  persists  now,  ten  mouths 
after  the  operation,  a  small  sinus  which  leads  down  to 
bare  bone.  His  general  improvement  was  rapid,  and 
in  a  few  weeks  he  gained  twenty-five  pounds.  His 
condition,  ten  months  after  the  operation,  is  as  follows  : 
There  is  marked  atrophy  of  the  muscles  of  mastication 
on  the  side  operated  on,  and  the  depression  in  the 
region  of  the  zygoma  produces  considerable  deformity. 
There,  of  course,  still  exists  the  defect  in  the  lower 
lid  left  from  the  sloughing  after  the  first  operation. 
Sensation  is  nowhere  completely  lost,  but  is  most  de- 
ficient below  the  infraorbital  foramen  and  over  the 
submental.  Pressure  with  the  fiuger  in  front  of  the 
ear  produces  sensation,  though  not  a  p.iinful  one,  over 
the  submental  foramen,  beneath  the  infraorbital  fora- 
men, and  over  the  spot  on  the  forehead  which  was  the 
seat  of  greatest  pain.     The  sense  of  hearing  is  almost 
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lost  in  the  right  ear.  The  sense  of  taste  on  the  right 
side  of  the  tongue  is  impaired.  A  solution  of  salt  can 
be  distinguished  when  placed  near  the  tip,  but  a  solu- 
tion of  sugar  cannot  be  distinguished  from  pure  water. 
The  movement  of  the  jaw  is  impaired.  He  is  able  to 
masticate  his  food,  but  does  s6  almost  entirel  v  on  the  left 
side,  all  of  the  upper  teeth  and  most  of  the  lower  ones 
on  the  right  being  lost.  The  man  expresses  himself 
as  entirely  satisfied  with  the  result,  and  is  now  at  work 
daily.  His  son  informs  me  that  he  has  again  com- 
menced the  free  use  of  stimulants. 

In  the  performance  of  this  operation  the  incision 
suggested  by  Rose,  commencing  "  over  the  malar  bone 
about  half  an  inch  below  the  external  angular  process 
of  the  frontal  and  carrying  it  along  the  zygoma  and 
down  in  front  of  the  ear,  over  the  parotid  region  to 
the  angle  of  the  jaw,  and  then  forward  along  the  lower 
border  of  the  horizontal  ramus  as  far  as  the  facial 
artery,"  is  probably  better  than  the  H-shaped  incision 
employed  by  Andiews.  It  is  desirable  to  secure  bony 
union  in  the  process  of  repair  for  the  separated  portion 
of  the  zygoma,  as  the  depression  otherwise  resulting 
leaves  an  unsightly  deformity.  Most  operators  have 
drilled  the  bone  in  such  a  way  that  both  ends  can  be 
wired  on  completion  of  the  operation.  Stitching  the 
edges  of  the  fascia  together  is  said,  however,  to  have 
given  equally  good  results.  Rose  at  first  wired  the 
detached  portion  of  the  coronoid  process,  but  has 
latterly  removed  this  entirely  from  the  temporal  at- 
tacliment.  Atrophy  of  this  muscle  must  occur  from 
destruction  of  its  nerve  supply.  The  location,  and  ex- 
posure of  the  foramen  ovale  is  the  difficult  part  of  the 
operation  —  indeed.  Rose  himself  reports  iu  his  third 
case  that  "  the  pterygo  maxillary  fissure  was  mistaken 
for  the  foramen,  and  the  mistake  only  discovered  by 
the  protrusion  of  the  orbital  fat  through  the  trephine 
opening"  ;  and  he  further  states  that  "the  part  of  the 
bone  which  one  first  reaches  in  the  deepest  part  of  the 
operation  is  well  iu  front  of  the  foramen." 

There  is  a  great  difference  in  the  prominence  made 
by  the  pterygoid  ridge  in  different  skulls,  and  in  the 
angle  made  by  the  portion  of  the  greater  wing  of  the 
sphenoid  below  the  ridge,  which  enters  into  the  zygo- 
matic fossa  and  the  temporal  portion,  above.  The 
more  prominent  the  ridge,  and  the  more  nearly  the 
surface  of  bone  below  approaches  a  right  angle  to  the 
part  above,  the  more  difiicult  will  be  the  exposure  of 
the  foramen,  and  the  more  difficult  the  application  of 
the  trephine.  During  this  stage  of  the  operation, 
there  is  decided  advantage  in  adopting  Rose's  sugges- 
tion to  have  a  skull  at  hand  for  reference.  According 
to  Doyen,  the  best  way  to  reach  the  foramen  ovale 
is  "  to  trace  the  sphenoidal  ridge  backward  to  the 
transverse  root  of  the  zygomatic  arch.  This  latter 
leads  directly  to  the  eminentia  articularis,  in  front  of 
which  the  o[)ening  will  be  found."  The  inferior  den- 
tal or  gustatory  nerve  may  be  used  as  a  guide  to  the 
foramen  if  exposed,  as  they  pass  downward  under  the 
lower  border  of  the  external  pterygoid  muscle.  Jn 
my  case  they  were  not  seen  until  the  foramen  was 
reached.  The  external  pterygoid  plate  is  a  us-eful 
guide  as  pointed  out  by  both  Rose  and  Mixter:  "The 
foramen  lies  usually  a  little  behind  and  external  to  the 
base  of  the  outer  plate,"  but  sometimes  directly  be- 
hind it. 

Mixter  has  pointed  out  some  variations  in  structure 
which  are  found  in  this  region,  and  may  have  an  im- 
portant bearing  on  the  operation.     He  has  called  at- 


tention to  the  fact  ^  that  the  ligamentum  pterygo 
spinosum  may  be  ossified,  and  may  divide  the  branches 
of  the  nerve,  and  in  order  to  expose  the  foramen  it 
may  be  necessary  to  chisel  this  bridge  away.  The  in- 
sertion of  a  grooved  director  into  the  foramen  before 
the  trephine  was  applied  rendered  the  exact  application 
of  this  instrument  much  easier,  so  that  its  edge  just 
touched  the  foramen.  Any  enlargement  of  the  trephine 
opening  that  is  needed  may  readily  be  made  by  a 
chisel,  or  cutting  forceps. 

This  operation  leaves  much  to  be  desired  in  the 
view  obtained  of  the  ganglion  itself;  at  least,  such  was 
my  experience,  and  the  removal  of  the  latter  is  a 
somewhat  haphazard  affair.  The  especial  dangers, 
which  theoretically  should  be  great,  of  wounding  the 
sinus  or  internal  carotid,  do  not  seem  to  have  really 
occurred ;  indeed,  greater  and  more  alarming  bleeding 
has  taken  place  when  the  skull  has  been  opened  from 
the  side  and  the  ganglion  brought  plainly  into  view  by 
lifting  the  tempero-sphenoidal  lobe,  than  in  Rose's 
operation.  That  the  removal  of  the  entire  ganglion 
can,  however,  be  accomplished,  is  shown  by  Rose's 
later  cases  and  by  the  case  reported  by  Doyen  to  the 
Seventh  Congress  of  French  Surgeons  (Septieme  Con- 
gres  de  Chirurgie,  Paris,  1893).  In  evidence  of  the 
thoroughness  of  his  operation,  he  presented  the  speci- 
men removed,  consisting  of  almost  the  entire  ganglion, 
with  fifteen  millimetres  of  the  superior  maxillary,  and 
thirty-five  to  forty  millimetres  of  the  lingual  and  in 
ferior  dental. 

In  attem(iting  to  compare  Rose's  operation  with 
that  of  Hartley,  it  seems  to  be  generally  admitted  that 
the  latter  gives  a  freer  view  of  the  ganglion  and  more 
certainty  iu  its  removal.  Rose,  iu  a  personal  com- 
munication, in  speaking  of  a  case  in  which  he  had 
performed  Hartley's  operation,  said  he  was  "  pleased 
with  it  and  intended  where  feasible  to  try  it  again." 
It  limits,  however,  the  removal  of  the  branches  to  tlie 
portion  within  the  skull  —  in  Rose's  operation  the 
nerves  can  be  removed  up  to  the  bony  canals  they 
enter ;  indeed,  we  are  hardly  in  a  f)Osition  to  say  that 
the  removal  of  the  ganglion  will  afford  greater  im- 
munity from  recurrence  than  removal  of  the  branches 
at  their  respective  foramen  at  the  base  of  the  skull. 
In  both  operations  hemorrhage  is  a  prominent  feature. 
It  occurs,  however,  under  quite  different  conditions. 
In  the  Hartley  method  it  occurs  alter  the  skull  is 
open,  and  the  brain  exposed,  conditions  wliich  may 
lead  to  most  serious  results.  Keen  and  Richardson 
have  botli  bad  experiences  showing  the  gravity  of 
hemorrhage  at  this  time,  though  in  both  ca>es  the 
danger  was  happily  averted  —  in  the  former's  case 
only,  however,  by  stuffing  the  wound  with  gauze  and 
delaying  the  completion  of  the  operation  lor  several 
days'.  The  wound  of  the  po>terior  branch  of  the 
middle  menigeal,  in  Keen's,  before  the  complt-tion  of 
the  section  of  bono,  wlien  it  could  be  clficienilv  dealt 
with,  would  certainly  seem  to  threaten  serious  conse- 
quences. In  Rose's  method  the  hemorrhage  i*  simply 
emba;  rassing,  and  prolongs  the  operation.  It  can  at 
any  time  be  controlled  by  pressure,  and  must  to  a 
lar^e  extent  have  ceased  before  the  skull  is  opened. 
In  the  former,  the  hemorrhage  is  at  the  end  ami  dan- 
gerous part  of  the  operation ;  iu  the  second,  at  the 
beginning.  Park  has  ligated  the  common  carotid  as  a 
preliminary  step  so  as  to  avoid  serious  hemorrhage. 
It  would  seem,  in  case  this  step  was  deemed  necessary 
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simply  for  the  control  of  hemorrhage,  that  the  ligature 
had  better  be  placed  around  the  external  carotid.  Such 
a  liirature  would  be  equally  or  more  efficient  to  control 
the  bleeding,  and  certainly  involve  much  less  danger. 
Ligature  of  the  common  carotid  alone  has,  however, 
been  practised,  some  eighteen  successful  cases  being 
reported  by  Fowler;  so  that  it  may  play  a  certain  role 
beside  the  simple  control  of  bleeding  during  the  opera- 
tion. It  must  certainly  add  to  the  chances  of  a  fatal 
result,  and  Park's  example  does  not  seem  to  have  been 
followed. 

In  regard  to  the  results  obtained  by  Rose's  opera- 
tion, Mr.  Rose  writes  of  his  seven  cases  :  "  The  results 
have  been  most  gratifying.  In  only  one  instance,  and 
that  a  highly  neurotic  woman,  has  there  been  any  re- 
turn of  the  pain,  and  then  not  at  all  severe.  I  have 
noticed  a  little  stiffness  in  the  lower  jaw,  easily  toler- 
ated in  comparison  with  the  terrible  pain  from  which 
relief  has  been  obtained." 

Rose's  cases  are  reported  as  being  operated  on  in 
April,  1890;  January,  October  and  November,  1891  ; 
and  January,  1892,  so  that  three,  four  and  five  years 
must  have  now  elapsed. 

Parks  reports  his  cases,  operated  on  in  July  and 
October,  1892,  as  still  in  satisfactory  condition.  An- 
drews has  had  "  two  relapses  after  being  cured  for  a 
good  while  "  ;  and  "  one  in  which  there  is  still  complete 
relief  after  three  years." 

Parkhill  reports  recurrence  after  full  relief  for  two 
years.  The  Hartley  operation  was  then  performed, 
the  patient  dying  from  exhaustion.  This  is  the  only 
case  in  which  Hartley's  operation  has  been  performed 
after  Rose's  method,  so  far  as  I  can  learn.  Eskridge 
reports  one  case  without  recurrence  at  the  present 
time,  nearly  two  years  after  the  operation. 

It  may  be  well  in  this  connection  to  recall  the  figures 
given  by  Fowler,^  and  the  results  of  removal  of  the 
infraorbital  nerve. 

In  twenty-six  cases,  in  which  the  infraorbital  nerve 
was  removed  together  with  Meckel's  ganglion,  there 
was  complete  relief  for  over  three  years  in  three  cases, 
for  over  two  years  in  six  cases,  and  over  one  year  in 
nine  cases. 

The  average  relief  in  all  was  one  year  and  five  and 
one-half  mouths.  In  twenty-six  cases  of  neurectomy 
of  the  infraorbital  without  removal  of  Meckel's  gan- 
glion, there  was  immunity  for  three  years  in  five  cases, 
over  two  years  in  three  cases,  and  over  one  year  in 
seven  cases.  The  average  was  one  year,  three  and 
one-half  months. 

In  my  own  case  ten  months  have  now  elapsed,  relief 
being  still  complete.  It  is  to  be  remembered  in  this 
case  that  immunity  for  two  years  was  secured  by  re- 
moval of  the  infraorbital  in  the  same  subject. 

No  comparison  can  yet  be  made  between  the  im- 
munity secured  by  the  different  methods.  The  condi- 
tion of  the  patient  after  successful  operation  is  cer- 
tainly more  desirable  when  Hartley's  method  has  been 
practised  than  after  Rose's  operation.  In  the  latter 
the  scar  is  more  visible  and  there  certainly  is  less 
chance  of  primary  healing  and  some  chance  of  necrosis. 
In  addition  there  may  result  limited  movement  of  the 
jaw.     This  is  present  in  a  large  proportion  of  cases. 

In  my  own  case  there  has  been  almost  complete 
loss  of  hearing  on  the  side  operated  on.  Rose  has 
pointed  out  the  danger  of  wounding  the  Eustachian 
lube  when  the  trephine  is  employed  in   the   manner 
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first  described  by  him.  The  centre  pin  was  projected 
as  far  as  possible  and  inserted  into  the  foramen  ovale, 
as  a  half-inch  trephine  might  readily  wound  the  tub**, 
"as  it  passes  in  immediate  contiguity  to  the  ridge  of 
bone,  which  forms  the  inner  boundary  both  of  the 
foramen  ovale  and  spinoHutn."  In  my  case  the  grooved 
director  was  ipserted  into  the  foramen  and  the  trephine 
was  applied  external  to  it.  Without  injury  to  the 
tube,  however,  it  is  difficult  to  explain  the  subsequeut 
deafness. 

To  the  nineteen  cases  of  Rose's  operation  reported 
by  Keen,  there  are  four  additional  ones  to  be  added : 
(Eskridge  two,  Andrews  one,  Dandridge  one),  with 
one  death,  or  twenty-three  cases  with  three  deitlu. 
Andrews  reports  a  case  of  death  from  brain  disease 
one  month  after  the  operation ;  if  this  be  charged  to 
the  operation  we  have  twenty-three  cases  and  four 
deaths. 

To  the  Hartley  operation  there  are  seven  additional 
cases:  Richardson  one,  Keen  two,  Parkhill  one,  Rose 
one,  and  Tiffany  two,  with  three  deaths  (Keen,  Park- 
hill, Rose).  This  gives,  with  Keen's  nineteen  reported 
cases,  twenty-six  cases  and  five  deaths. 

The  results  thus  far  obtained  in  the  intercrauial 
operations  do  not  justify  the  abandonment  of  the  more 
superficial  neurectomies  in  persistent  neuralgia,  but 
certainly  justify  the  expectation  that  they  will  afford 
great  and  possibly  permanent  relief  where  recurrence 
takes  place  —  a  relief  so  great  as  to  fully  justify  the 
danger  they  involve. 


TWO  CASES  OF  DERMOID  CYST  OF  THE 
OVARY  INVOLVING  THE  LARGE  INTESTINE; 
REMOVAL  OF  CYSTS;  RESECTION  OF  IN- 
TESTINE AND  END-TO-END  SUTURE;  RE- 
COVERY.» 

BY   MAURICE   H.    RICHARDSON',   M.D., 

Visiting  Surgeon,  Massachusetts  General  Hospital ;  Assistant  Pro- 
fessor  of  Anatomy,  Harvard  Medical  School. 

The  two  following  cases  of  dermoid  cyst  of  the 
ovary  illustrate  one  of  the  most  serious  complications 
to  be  met  with  in  the  course  of  abdominal  operations. 
In  each  the  condition  was  entirely  unexpected,  and 
had  to  be  remedied  immediately.  In  one,  the  re- 
sources of  a  large  hospital  were  at  hand ;  in  the  other, 
those  of  my  regular  abdominal  outfit. 

In  the  first  case,  after  the  successful  removal  of  a 
purulent  Fallopian  tube,  a  tumor  as  large  as  an  or- 
ange was  found  wedged  between  the  uterus  and  the 
rectum.  This  proved  to  be  a  dermoid  cyst  of  the  left 
ovary,  which  grew  into  the  rectal  wall  and  projected 
into  and  through  its  mucous  surface.  The  portion 
thus  attached  was  about  two  inches  iu  diameter.  The 
hair  from  the  cyst  grew  into  the  lumen  of  the  bowel. 
The  tumor  was  removed  b}'  a  clean  dissectiot.  with 
scissors.  The  resulting  opening  in  the  bowel  was 
situated  deep  in  the  pelvis,  and  involved  the  greater 
portion  of  the  rectal  wall. 

With  the  patient  in  the  Trendelenberg  position,  the 
opening  was  closed  very  satisfactorily  by  means  of 
interrupted  Lembert  stitches.  The  distal  and  proxi- 
mal ends  were  brought  together  and  sutured  with 
great  ditficulty  by  means  of  a  long  needle-holder. 

In  the  second  case  the  cyst  filled  the  pelvis  and  in- 
volved in  its  growth  the  sigmoid  fiexuro.  The  cvst 
was  gangrenous,  and  in  the  necrotic  process  at  least 
«  Read  before  the  Obstetrical  Society  of  Boston,  February  i>.  lS9o. 
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three  inches  of  intestinal  wall  had  been  entirely  de- 
stroyed. The  portion  of  bowel  attached  to  the  mesen- 
tery was  not  affected.  The  tumor  contained  noth- 
ing but  hair  and  fecal  matter.  Its  separation  from 
the  bowel  was  easy,  though  complete  resection  was 
necessary.  The  whole  portion  affected  by  gangrene 
was  removed,  until  a  clean  and  healthy  surface  re- 
mained. The  resulting  edges  were  brought  into  care- 
ful approximation  and  held  there  by  a  single  row  of 
interrupted  Lembert  sutures  of  silk.  Thorough 
search  failed  to  show  any  further  injury  to  the  bowel. 

In  both  cases  provision  was  made  against  a  possible 
fecal  escape  by  sterile  gauze  drainage.  In  both,  this 
provision  proved  the  saving  of  the  patient,  for  on  the 
second  or  third  day  there  was  in  each  case  an  abundant 
fecal  escape.  The  drainage,  which  of  necessity  fol- 
lowed, was  brief.  Recovery  was  rapid,  and  no  inter- 
ference with  nutrition  or  with  peristalsis  resulted. 

Case  I.  Stella  C,  aged  twenty-four,  married,  dress- 
maker, entered  the  Massachusetts  General  Hospital  in 
July,  1894,  with  negative  family  history.  She  had  had 
one  child  seven  years  ago.  She  has  always  had  leucor- 
rhea,  which  has  been  much  worse  during  the  last  month. 
Three  years  ago  the  patient  was  attacked  with  excru- 
ciating pain  in  the  right  ovarian  region,  accompanied 
by  excessive  vomiting.  This  attack  kept  her  in  bed 
for  nine  months.  Her  catamenia  were  regular  and 
normal  during  this  time.  July  8,  1894,  ten  days  be- 
fore her  catamenia  were  due,  she  began  to  flow  pro- 
fusely. The  flowing  was  accompanied  by  excruciat- 
ing pain  in  the  right  iliac  region,  shooting  down  into 
the  right  leg.  For  the  last  two  days  the  hemorrhage 
and  pain  have  much  diminished,  while  yesterday  there 
was  abundant  discharge  of  pus  from  the  vagina.  Diges- 
tion was  good,  bowels  regular.  She  was  referred  from 
the  out-patient  department  by  Dr.  Townsend. 

Examination  showed  a  fairly  developed  but  poorly 
nourished  woman.  The  chest  was  normal.  A  mass, 
the  size  of  an  orange,  could  be  felt  on  the  right  and 
partly  behind  the  uterus,  very  sensitive  to  pressure 
through  the  vagina.  Palpation  of  the  abdomen 
showed  no  tumor  or  sensitiveness  on  either  side. 
The  uterus  was  in  good  position.  The  urine  was 
normal. 

Operation  was  performed  by  Dr.  Richardson  on 
July  21st,  Dr.  Cobb  assisting.  With  the  patient  in 
the  Trendeienberg  position,  an  incision  three  inches 
long  was  made  in  the  median  line,  below  the  umbili- 
cus. On  introducing  the  hand  into  the  abdominal 
cavity,  a  sausage-shaped  tumor  could  be  felt  in  the 
right  pelvis.  This  broke,  on  slight  manipulation,  and 
discharged  a  large  amount  of  pus.  The  adhesions 
were  carefully  separated.  The  dilated  and  thickened 
tube  was  tied  off  with  silk  and  removed.  Another 
mass  was  then  found  behind  the  uterus  and  to  the 
left  of  it,  closely  involving  the  sigmoid  flexure  and 
beginning  of  the  rectum.  Attempted  enucleation 
showed  that  the  tumor  grew  from  the  bowel  wall,  and 
was  so  intimately  connected  witii  it  that  separation 
without  intestinal  resection  would  be  impossible.  On 
trying  to  dissect  the  tumor  from  the  intestine  the  cavity 
of  the  bowel  was  extensively  opened.  The  abdomen 
was  thereupon  carefully  protected  with  gauze,  and  the 
tumor  removed  by  free  resection  of  the  intestine. 
Nearly  the  entire  circumference  of  the  gut  was  thus 
excised,  the  growth  having  invaded  its  entire  structure 
and  having  projected  into  and  through  the  mucous 
layer.     The    opening  in  the  intestine  was  closed  by 


interrupted  silk  sutures  applied  longitudinally.  Drain- 
a<je  of  gauze  applied  about  a  glass  tube  was  used. 
The  abdominal  wound  was  partially  closed  by  silk- 
worm-gut sutures. 

Recovery  from  the  ether  and  from  the  shock  was 
satisfactory.  Four  days  after  operation  there  was  a 
foul  and  fecal  discharge  from  the  tube.  This  was 
fully  controlled  by  drainage,  and  caused  no  harm. 
Five  days  later  the  tube  was  removed.  She  was  dis- 
charged to  the  convalescent  ward  four  weeks  after 
the  day  of  operation,  with  a  granulating  sinus  remain- 
ing.    She  has  been  perfectly  well  ever  since. 

Case  II.  Miss  A.  T.,  aged  thirty-seven.  Her 
father  died  of  pneumonia  at  sixty-eight ;  mother  at 
sixty-one  from  injuries.  She  had  scarlet  fever  fol- 
lowed by  ear  trouble  when  three  years  old.  She  has 
been  as  well  and  strong  as  the  average  girl.  Catamenia 
began  at  sixteen,  and  have  been  normal.  She  has 
always  been  troubled  with  constipation. 

In  January,  1894,  about  ten  months  before  opera- 
ion,  she  was  seized  with  nausea  and  vomiting  accom- 
panied by  fever.  Her  catamenia  at  this  time  were  about 
three  days  late,  but  she  began  to  flow  before  the  pain 
started.  The  physician  in  attendance  called  it  inflam- 
mation of  the  ovary.  The  pain  lasted  two  days,  and 
she  was  in  bed  five  days.  At  the  end  of  three  weeks 
was  as  well  as  ever,  with  the  exception  of  a  slight 
discomfort  in  the  right  side. 

On  the  1st  of  April,  four  months  from  the  first  at- 
tack, after  a  movement  of  the  bowels,  severe  pain 
came  on  in  the  right  side  of  the  abdomen,  associated 
with  nausea  and  vomiting.  The  pain  was  so  severe 
that  she  was  doubled  up,  with  the  legs  flexed  upon 
the  abdomen.  This  attack  lasted  only  twelve  hours, 
when  she  was  perfectly  well  again. 

Four  months  later,  on  August  4th,  she  had  a  similar 
attack,  with  rise  of  temperature.  The  pain  and  ten- 
derness extended  over  the  abdomen  and  chest.  This 
occurred  at  the  time  the  catamenia  were  due.  She 
began  to  flow  three  dajs  later,  when  all  the  symptoms 
abated.  She  was  up  and  about  again  in  two  weeks, 
but  she  was  not  as  strong  as  before  the  attack.  The 
bowels  were  very  irregular,  varying  from  severe  con- 
stipation to  excessive  diarrhea.  Tliere  was  continual 
tenderness  on  the  left  side  of  the  abdomen. 

About  September  9th,  a  week  past  her  regular 
menstrual  period,  she  had  general  abdominal  pain, 
which  kept  her  in  bed  until  the  26th.  Her  bowels 
were  very  irregular,  and  she  suffered  much  from  gen- 
eral distention.  Food  caused  almost  constant  nausea 
and  distress.  There  was  a  slight  rise  of  temperature 
all  the  time. 

On  September  26th  she  was  brought  to  St.  Marga- 
ret's from  Hyanuis. 

Examination  showed  this  patient  to  be  rather  slight, 
pale  and  delicate  and  much  emaciated.  Pulse  120, 
weak  and  easily  compressible.  The  chest  was  nega- 
tive. To  the  k'ft  of  the  median  line,  just  below  tlie 
umbilicus,  a  somewhat  indefinite  mass  could  be  felt 
through  tiie  abdominal  wall.  Nothing  was  perceptible 
on  the  right  side,  although  she  complained  of  some 
soreness  in  the  right  ovarian  region. 

By  vaginal  examination  the  pelvic  region  varied 
from  day  to  day.  At  one  time  nothing  positively  ab- 
normal could  be  felt ;  at  others  a  sense  of  indefinite 
boggy  resistance.  One  day  a  tympanitic  prominence 
above  the  pubes ;  at  another  time  what  suggested  a 
distended  bladder.     Bimanuallv,  under  ether,  an    in- 
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defiuite  mass  could  be  felt  between  the  fundus  uteri 
and  the  abdominal  wall. 

For  the  next  three  weeks  the  patient  was  kept 
under  close  observation.  Her  chief  symptom  was 
pain  in  the  thorax  which  seemed  like  dry  pleurisy  ; 
there  was  also  difficulty  in  digestion.  After  a  week 
or  ten  days  of  careful  dieting  she  was  able  to  take 
abundant  nourishment  and  stimulation.  The  bowels, 
which  had  previously  been  irregular,  acted  well  by 
moderate  use  of  laxative  pills.  The  temperature  did 
not  rise  more  than  a  degree  or  a  degree  and  a  half, 
and  on  many  days  was  normal.  On  the  whole,  she 
seemed  to  gain  in  her  general  condition,  so  that  she 
could  get  up  for  part  of  the  day.  The  pain  in  her 
right  side  entirely  disappeared,  but  there  was  still  to 
be  felt  at  times  a  slight  resistance  to  the  left  of  the 
median  line.  After  careful  consideration  an  explora- 
tory incision  was  deemed  advisable. 

October  16,  1894.  A  median  incision  was  made  be- 
low the  umbilicus,  the  patient  being  in  the  Trendelen- 
berg  position.  On  opening  the  peritoneal  cavity  and 
introducing  the  hand,  a  mass  was  found  everywhere 
adherent,  situated  partly  behind  and  partly  to  the  left 
of  the  uterus.  The  abdominal  cavity  was  then  care- 
fully protected  by  gauze  barriers,  and  a  large,  gangren- 
ous, dermoid  cyst,  containing  pus,  hair  and  feces,  was 
easily  separated  from  its  adhesions  and  removed.  Sev- 
eral inches  of  the  sigmoid  flexure  were  found  com- 
pletely destroyed,  nothing  remaining  but  the  attach- 
ment of  the  mesentery.  The  whole  pelvic  cavity  was 
flushed  with  boiled  water,  and  packed  with  gauze. 
The  ragged  ends  of  the  sigmoid  flexure  were  then 
drawn  into  the  incision,  carefully  surrounded  with 
gauze,  trimmed  with  scissors  and  united  by  interrupted 
Lembert  sutures.  The  coil  was  then  replaced  in  the 
abdomen  and  the  line  of  suture  protected  by  gauze. 
The  pelvis  was  drained  by  means  of  a  glass  tube.  'The 
abdominal  incision  was  closed  by  silkworm-gut  sutures. 

After  the  operation  she  was  given  stimulative 
enemata  every  four  hours.  There  was  no  nausea,  and 
after  twelve  hours  the  patient  was  able  to  take  small 
amounts  of  milk,  lime-water  and  champagne.  This 
was  deemed  necessary  on  account  of  her  poor  condi- 
tion, though  usually  we  do  not  give  nourishment  for 
the  first  twenty-four  hours  in  abdominal  cases. 

For  several  days  after  the  operation  her  condition 
•was  serious.  The  pulse  remained  at  120.  The  tem- 
perature gradually  came  down  to  normal.  The  glass 
lube  was  sucked  out  every  six  hours ;  the  discharge, 
though  serous  at  first,  became  fecal  after  twenty-four 
hours.  The  amount  of  discharge  increased  until  the 
bowel  emptied  itself  entirely  through  the  wound. 

On  the  third  day  the  patient  was  taking  a  fair 
amount  of  nourishment  and  stimulant  by  mouth ; 
enemata  were  therefore  stopped,  as  they  escaped 
through  the  abdominal  opening.  The  temperature 
was  still  satisfactory,  although  her  pulse  varied  around 
120,  and  was  very  weak. 

On  the  fifth  day  there  was  a  slight  improvement  in 
lier  general  condition,  although  the  discharge  of  liquid 
fecal  matter  and  gas  from  the  abdominal  opening  was 
enormous.  Up  to  this  time  absolutely  nothing  passed 
by  rectum.  This  condition  lasted  for  eleven  days,  her 
general  condition  improving  a  little,  on  the  whole. 
She  was  able  to  take  nourishment  at  frequent  intervals, 
but  after  every  feeding  there  seemed  to  be  an  increased 
amount  of  discharge  from  the  abdominal  opening.  As 
far  as  the  nurse  could  tell,  there  had  been  no  discharge 


of  gas  by  rectum,  although   the  patient  thought  that 
two  or  three  times  a  little  had  escaped  that  way. 

Fecal  movements  by  the  rectum  began  a  few  days 
later,  with  great  relief  to  the  patient.  From  this  time 
the  amount  of  discharge  from  the  abdominal  opening 
steadily  diminished  ;  gas  and  feces  passed  freely  by 
rectum.  The  patient's  condition  immediately  improved, 
and  she  was  able  to  sit  up  at  the  end  of  four  weeks, 
with  the  abdominal  wound  entirely  granulated. 

On  the  second  day  after  the  operation  it  was  ob- 
served that  the  patient  was  unable  to  extend  her  right 
hand.  Examination  showed  complete  musculo-spiral 
paralysis.  During  the  operation,  which  lasted  some- 
thing over  an  hour,  the  patient's  arms  had  been  kept 
extended  above  her  head. 

For  four  weeks  she  had  massage  and  electricity 
every  day,  with  almost  no  improvement  in  her  condi- 
tion. At  the  end  of  three  mouths  the  functions  of  the 
nerve  were  entirely  restored. 

Experiments  on  the  cadaver,  made  by  Dr.  Walton 
and  myself  since  this  experience,  shows  that  the 
nerves  of  the  brachial  plexus  are  brought  up  against 
the  clavicle  when  the  arms  are  fully  extended  over 
the  head.  Pressure  upon  these  nerve  trunks  in 
this  position,  continued  for  an  hour  or  more,  seems  to 
be  sufficient  to  produce  a  temporary  paralysis.  It  is 
best,  therefore,  to  avoid  extending  the  arms  in  the 
use  of  the  Trendelenberg  table. 

December  27th.  Up  to  ten  days  ago  the  patient 
had  improved  so  that  she  was  up  all  day,  and  had  de- 
cided to  take  a  journey  to  Chicago  —  her  home. 
Without  any  premonitory  symptoms  she  was  taken 
one  night  with  a  chill  and  pain  in  the  right  side,  with 
a  temperature  of  102°.  The  pain  extended  the  next 
day  over  the  entire  abdomen,  which  was  somewhat 
distended.  In  twenty-four  hours  she  began  to  flow, 
and  after  four  or  five  days  the  symptoms  all  abated. 
This  attack  of  pain,  her  sister  says,  was  similar  to 
attacks  that  she  had  previous  to  the  operation. 

In  the  first  case  the  question  arose  after  operation 
whether,  on  the  whole,  it  would  not  have  been  better 
to  leave  the  tumor.  Up  to  the  time  of  my  operation 
upon  the  second  case,  I  was  doubtful  on  this  point.  The 
close  relation  of  the  tumor  to  the  bowel,  with  the  in- 
crease in  size  sure  to  take  place,  rendered  it  certain 
that  an  operation  would  some  day  be  necessary,  and 
probable  that  sooner  or  later  the  cyst  would  get  iu- 
fected.  In  either  event  an  ope.:ition  would  be  im- 
perative ;  in  the  former,  under  ditficulties  increased 
by  the  enlargement  and  probable  adhesions,  and  in 
the  latter  complicated  by  septic  conditions  of  the 
most  alarming  nature.  Ou  the  other  hand,  no  one 
could  say  positively  that  the  dermoid  would  cause  any 
trouble  whatever.  So  serious  an  operation  as  that  of 
opening  the  rectum  would  therefore  be  of  doubtful 
justification,  to  say  the  least.  In  this  partici'!ar  in- 
stance the  problem  was  solved  by  the  unexpected  and 
unintentional  opening  of  the  rectum.  Nothing  could 
be  done  except  immediate  enucleation,  with  such  re- 
pair of  the  gut  as  we  might  be  able  to  make.  The 
second  case  throws  much  light  ou  this  important  ques- 
tion. The  bowel  and  the  tumor,  botli  intimately 
grown  together,  after  a  time  became  involved  in  total 
necrosis.  Operation  under  these  unfavorable  con- 
ditions was  clearly  imperative.  The  successful  issue 
is  a  matter  of  congratulation  hardly  to  be  expected 
in  a  second  case.  In  fact,  could  we  have  foreseen 
that  a  frail  woman  was  to   have  gangrene   of  a   large 
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dermoid,  with  sloughing  of  the  iutestine  for  three 
inches,  in  which  the  rotten  cyst  was  to  act  as  the  only 
barrier  against  a  general  fecal  extravasation  ;  that  in 
the  midst  of  so  hopeless  a  condition  her  only  chance 
lay  in  the  removal  of  the  tumor,  resection  and  suture 
of  the  bowel,  and  relief  of  the  existing  peritonitis  — 
could  we  have  predicted  in  Case  I  a  reasonable  proba- 
bility that  such  complication  would  arise,  excision 
even  of  the  portion  of  the  bowel  under  the  favorable 
conditions  then  present  would  have  been  deemed  im- 
perative. 

The  most  important  question  in  connection  with 
the  operation  is  that  of  drainage.  The  whole  ques 
tiou  of  the  method  of  applying  sutures  is  of  no  im- 
portance if  there  is  under  all  a  possibility,  even,  of 
fecal  extravasation.  Such  extravasation  is  admittedly 
possible,  no  matter  how  you  sew  ;  it  is  the  great  and 
the  only  risk  to  be  feared  after  that  of  shock.  Fecal 
extravasation  must,  therefore,  be  provided  against. 
This  can  safely  be  done  by  means  of  gauze  barriers, 
as  I  have  described  before,  but  the  use  of  gauze  must 
not  lead  to  carelessness  in  making  the  joint.  In  the 
second  case  I  was  convinced  that  the  sudden  and  ex- 
cessive fecal  discharge  came,  not  through  the  line  of 
sutures,  but  from  an  undiscovered  spot  of  necrosis 
lower  down.  This  disaster  was  effectually  met  by  the 
method  of  drainage  used. 

With  such  a  provision  against  accident  we  are  not 
obliged  to  use  any  of  the  time-taking  sutures  ;  nor  is 
a  double  row  essential.  On  its  own  merits  the  inter- 
rupted Lembert  stitch  surpasses  all  other  sutures.  It 
is  much  more  easily  and  rapidly  applied,  and  it  is 
quite  as  efficient.  All  other  elements  in  the  question 
aside,  the  saving  of  time  is  enough  to  place  this 
method  where  it  belongs  —  at  the  head  of  intestinal 
sutures.  My  opinion  is  based  upon  many  abdominal 
operations,  including  twelve  intestinal  sutures  after 
resection  of  the  entire  lumen.  Eight  have  recovered. 
The  fatal  cases  were  (1)  shock  (woman  of  sixty-eight, 
with  five  days'  gangrenous  hernia,  joint  perfect)  ;  (2) 
shock  after  removal  of  large,  solid  abdominal  tumor 
through  which  the  transverse  colon  ran  (joint  tight)  ; 
and  (3)  exhaustion  after  complete  obstruction  for 
several  weeks  (joint  intact,  no  extravasation,  no  peri- 
tonitis) ;  (4)  shock  after  excision  of  four  feet  of  gan- 
grenous intestine.  In  all  other  cases,  including  a  re- 
section of  ten  inches  for  gangrenous  hernia,  a  resection 
of  the  entire  ileo-cecal  coil,  recovery  followed. 


THE  MURDER  OF  JAMES  FARRAR. 
A  Medico-Legal  Report.* 

BY  JULIAN  A.  MEA1>,   M.D.,  OF  WATERTOWN,  MASS. 

At  half-past  two  in  the  morning  of  May  17,  1894, 
James  Farrar,  a  farmer  in  the  town  of  Lincoln,  was 
awakened  by  a  burglar  who  left  the  room  as  soon  as 
be  saw  that  Mr.  Farrar  was  awake.  Mr.  Farrar 
arose  immediately,  dressed,  and  aroused  a  man  who 
lived  in  his  house,  and  then  called  up  four  other  men 
who  lived  in  the  neighborhood. 

In  the  meantime,  a  window  in  the  kitchen  of 
James  Farrar's  house  was  found  open,  and  under  this 
window  was  a  peculiar  foot-jirint  pointing  toward  the 
house.  Similar  footprints,  leading  to  and  from  the 
house,  were  found  in  the  dusty  road.     For  some  time 

1  Read  before  the  Maesachugetts  Medico-Legal  Society,  February 
G,  181)5. 


the  peace  of  the  town  of  Lincoln  had  been  greatly  dis- 
turbed by  several  burglaries,  and  James  Farrar,  who 
was  a  constable,  considered  it  his  duty  to  arrest  the 
man  who  had  broken  into  his  house.  Together  with 
four  companions,  he  followed  these  peculiar  foot- 
prints now  plain,  now  obscure,  now  leading  up  a  side- 
road  or  into  the  yard  of  some  house,  but  always  on- 
ward toward  the  town  of  Weston.  When  they 
reached  the  Tower  Hill  station  of  the  Massachusetts 
Central  Railroad,  which  is  about  four  miles  from  Mr. 
Farrar's  house,  they  lost  track  of  the  peculiar  foot- 
print that  they  had  followed  so  persistently.  At  this 
point  the  party  separated ;  James  and  his  brother  Ed- 
ward went  down  the  track,  and  the  other  three  drove 
in  the  carriage  around  to  the  Cherry  Brook  railroad- 
crossing,  which  is  some  distance  nearer  Boston. 

James  and  Edward,  encouraged  by  finding  a  single 
foot-print  on  a  sleeper,  pressed  steadily  on  down  the 
track,  and  soon  descried  in  the  distance  a  moving  ob- 
ject which,  in  the  dim,  uncertain  light  of  dawn,  seemed 
to  be  a  man.  This  object  at  once  disappeared  around 
a  curve  in  the  track,  and,  when  the  Farrars  reached 
the  spot,  was  nowhere  to  be  seen.  They  heard,  how- 
ever, at  this  time  a  noise  like  the  breaking  of  branches 
in  the  woods  at  the  side  of  the  track.  They  went 
into  the  woods,  and  found  a  man  standing  at  a  freshly 
kinilled  fire.  After  some  talk  of  the  danger  of  build- 
ing a  fire  in  the  woods,  tliey  put  the  fire  out,  and 
asked  the  man  to  come  with  them  ;  but  this  he  re- 
fused to  do.  James  then  said,  "  We  intend  you  no 
harm,  but  you  must  come  with  us."  The  man,  who 
subsequently  gave  his  name  as  Barrett,  pulled  out  a 
revolver,  covered  the  Farrars,  and  said  that  he  would 
not  go  with  them.  He  then  went  toward  the  railroad 
track,  pointing  the  revolver  at  them  as  they  slowly 
followed  him.  On  reacliing  the  track,  he  started 
down  towards  the  Cherry  Brook  crossing,  keeping  his 
pursuers  all  the  time  covered  with  his  revolver.  Bar- 
rett had  not  gone  far  when  he  saw  the  rest  of  the 
party,  who  had  gone  around  the  liighway,  coming  up 
the  tracks  towards  him.  His  retreat  being  cut  off  in 
this  direction,  he  ran  up  the  bank  on  the  opposite  side 
of  the  railroad.  James  Farrar  rapidly  followed  him, 
and  reached  the  bank  soon  after  Birrett,  whose  re- 
treat was  cut  off  by  a  barbed-wire  fence.  Barrett, 
cornered  and  at  bay,  began  to  fire  at  James  who 
reached  him  just  as  he  fired  the  third  shot.  James 
sprang  upon  Barrett,  and  with  the  help  of  his  brother 
Edward,  soon  had  him  on  the  ground.  In  a  few  min- 
utes James  said,  "  I  am  shot."  He  then  fell  over  and 
died. 

I  found  the  body  dressed  in  aleatlier  jacket,  woollen 
vest,  two  thin  shirts,  trousers  and  shoes.  In  about  the 
centre  of  the  breast  of  the  leather  jacket  there  was  a 
black  spot  and  a  ragged  hole.  There  was  also  a  cor- 
reepouding  hole  in  the  vest  and  shirts.  At  the  back 
there  was  a  hole  in  the  shirts  and  vest,  but  none  iu 
the  leather  jacket.  A  bullet  was  found  beneath  the 
back  of  the  vest  and  the  leather  jacket. 

On  the  following  day  1  made  an  autopsy,  assisted 
by  Drs.  Wood  and  Jackson.  Tliere  was  a  black  spot 
in  the  middle  of  the  front  of  the  chest,  two  inches 
long  and  three  inches  wide  ;  in  the  centre  of  this  spot 
was  a  circular  hole  that  measured  one-quarter  of  au 
inch  in  diameter.  This  hole  was  an  inch  above  a  line 
drawn  between  the  two  nipples.  The  upper  part  of 
the  left  side  of  the  face,  and  the  left  ear  were  sprinkled 
with  black  spots  (powder-marks). 
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Ou  dissection,  a  small  hole,  corresponding  to  the 
hole  already  described  in  the  skin,  was  found  in  the 
sternum,  just  opposite  to  and  near  the  upper  border 
of  the  third  rib  on  the  left  side.  The  under  side  of  the 
sternum  presented  a  ragged  hole  about  an  inch  long 
pointing  toward  the  left. 

The  left  pleural  cavity  contained  two  litres  of  blood. 
The  left  lung  was  collapsed. 

The  path  of  the  bullet  could  be  traced  by  a  dark 
blue  line  along  the  upper  border  of  the  upper  lobe 
of  the  left  lung,  which  was  slightly  wounded  at  one 
point.  This  line  led  to  the  left  common  carotid  ar- 
tery, which  was  found  to  be  nicked. 

There  was  a  small  irregular  hole,  from  which  blood 
was  slowly  oozing,  on  the  left  side  of  the  back  at  a 
point  three  inches  from  the  spinal  column,  and  two 
and  one-quarter  inches  above  the  spine  of  the  left 
scapula. 

All  other  organs  were  found  normal. 

The  cause  of  death  was  hemorrhage  from  the  left 
common  carotid  artery. 

Barrett  was  indicted  for  murder  by  the  grand  jury, 
and  was  tried  at  Cambridge  on  the  19th  of  November, 
1894.  The  trial  was  ably  conducted  by  Attorney- 
General  Knowlton  and  District-Attorney  Wier  for  the 
Commonwealth,  and  Messrs.  Goodrich  and  Selfridge 
for  the  defendant. 

The  defence  tried  to  prove  that  Barrett  did  not 
know  that  he  was  being  arrested  for  burglary,  or  that 
James  Farrar  was  a  constable,  and  that,  therefore,  he 
acted  in  self-defence.  In  order  to  strengthen  this 
theory  of  self-defence,  Barrett's  lawyers  tried  to  prove 
that  he,  instead  of  deliberately  firing  three  shots,  as 
testified  to  by  eye-witnesses,  fired  but  one  shot,  which 
was  discharged  more  or  less  accidentally,  after  Farrar 
had  seized  Barrett.  The  defence  maintained,  there- 
fore, that  the  ball  entered  the  breast  at  an  angle  of 
forty-five  degrees,  and  that  the  powder-marks  on  the 
left  ear,  and  upper  part  of  the  left  cheek  were  made  by 
the  powder  that  discharged  the  fatal  bullet  that  en- 
tered the  chest. 

The  medical  experts  for  the  Commonwealth,  Dr. 
Draper  and  myself,  testified  that  the  bullet  entered 
the  breast  at  right  angles,  and  was  deflected  in  its 
course  by  the  sternum.  We  were  led  to  this  conclu- 
sion by  the  fact  that  the  hole  in  the  skin  and  sternum 
was  perfectly  round.  We  also  testified  that  the  wound 
in  the  chest,  and  the  powder-marks  ou  the  ear  and 
cheek  could  not  have  been  made  by  one  and  the  same 
shot. 

In  support  of  our  opinion,  we  undertook,  by  experi- 
ments, to  reproduce  as  far  as  possible  the  position  of 
the  revolver  when  the  shots  were  fired.  Using  Bar- 
rett's revolver  and  the  same  kind  of  cartridges,  we 
fired,  at  different  distances,  into  an  old  leather  jacket 
which  closely  resembled  that  worn  by  Farrar  ou  the 
morning  of  the  murder,  until  we  obtained  a  hole  that 
corresponded  to  that  in  Farrar's  jacket.  To  obtain 
this  similarity  in  appearance  it  was  necesssary  to  hold 
the  revolver  about  an  inch  from  the  jacket.  It  was 
conceded   by  the  defence  that  this  distance  was  correct. 

We  determined  the  distance  at  which  the  revolver 
was  held,  when  the  shot  was  fired  that  made  the  pow- 
der-marks on  the  ear  and  upper  part  of  the  cheek,  by 
firing  at  pieces  of  blotting-paper,  and  noting  the  re- 
sult. The  first  shot  was  fired  at  a  distance  of  eight 
lett  and  left  no  |)OW(ler-marks  on  the  paper  ;  at  seven 
feet  there  were  a  few  marks ;  at  five  and   six  feet  the 


marks  were  somewhat  increased  but  still  qaite  scatter- 
ing ;  at  four  feet  the  spots  were  quite  thick  ;  at  three 
feet  and  a  half  they  corresponded  in  appearance  to 
those  seen  on  the  ear  and  cheek  at  the  autopsy  ;  at 
two  feet  they  were  very  thick,  and  nearly  covered  the 
centre  of  the  paper. 

These  experiments  show  conclusively,  I  think,  that 
the  revolver  was  between  three  and  four  feet  from  the 
face  when  the  powder-marks  were  made.  Is  it  possi- 
ble to  reproduce  the  picture  more  completely  by  show- 
ing how  near  the  head  the  bullet  passed  ?  You  will 
notice  on  the  blotting-paper  targets  that  the  powder- 
marks  are  not  visible  to  any  extent  at  a  distance  of 
more  than  four  inches  from  the  hole  made  by  the  bul- 
let. The  bullet  could  not,  therefore,  have  gone  fur- 
ther from  the  head  than  four  inches,  and  the  number 
of  powder-marks  in  Farrar's  face  show  that  it  must 
have  gone  as  near  as  three  inches,  and  perhaps  a  little 
nearer. 

These  experiments  demonstrate  beyond  a  doubt  that 
the  revolver  was  not  farther  than  an  inch  from  the 
chest  when  the  fatal  shot  was  fired,  and  that  it  must 
have  been  three  or  four  feet  from  the  face  when  the 
powder-marks  were  made. 

If  it  is  not  already  clear  that  separate  shots  are 
necessary  to  produce  these  two  appearances,  we  have 
further  experiments  to  show  the  impossioility  of  one 
shot  causing  both  the  wound  in  the  chest  and  the  pow- 
der-marks. 

Experiments  were  made  to  see  how  far  from  the 
wound,  made  by  a  revolver  bullet,  powder-marks  are 
visible.  At  about  an  inch,  the  distance  at  which  the 
wound  in  the  chest  was  made,  there  was  no  spattering 
of  powder,  but  simply  a  smutting  around  the  hole  ;  at 
three  inches  the  result  was  much  the  same;  at  six 
inches  the  smutting  was  present,  and  some  grains  of 
powder  were  visible;  at  twelve  inches  the  smuUing 
began  to  disappear,  and  the  powder-marks  were  abund- 
dant;  at  twenty-four  inches  the  smutting  entirely  disap- 
peared. In  none  of  these  experiments  did  the  pow- 
der-marks appear  to  any  extent  beyond  a  distance  of 
four  inches  from  the  bullet-hole.  This  held  true  in 
angular  as  well  as  in  direct  shots. 

To  substantiate  their  theory  the  defence  must  prove 
that  powder-marks  can  be  deposited  one  foot  from  the 
bullet-hole  when  the  revolver  is  held  about  an  inch 
from  the  wound. 

These  experiments  prove  that  such  spreading  of 
powder  is  impossible  with  moderi'  powder  and  revol- 
vers. 

There  were,  in  this  particular  case,  certain  addi- 
tional facts  that  make  the  ground  of  the  defence  un- 
tenable. You  will  have  noticed  that  no  mention  has 
been  made  of  powder-marks  on  the  chin  or  neck  or 
lower  part  of  the  cheek.  There  were  none.  More- 
over, Professor  Wood,  after  a  careful  microscopical 
examination  of  the  jacket  above  the  bullet-hc!^^  was 
unable  to  find  any  grains  of  powder. 

Drs.  F.  A.  Harris  and  Charles  Hibbert  testified  for 
the  defence  that  the  circular  hole  in  the  skin  was  no 
criterion  whatever  as  to  the  angle  at  which  the  bullet 
entered  the  body.  Dr.  Hibbert  admitted  on  cross-ex- 
amination that  if  the  hole  in  the  sternum  was  circular, 
the  bullet  must  have  gone  in  straight.  Dr.  Harris 
was  not  asked  his  opinion  on  this  point. 

Both  Drs.  Harris  and  Hibbert  were  asked  if  a  pis- 
tol-shot could  make  a  circular  wound  at  the  junction 
of  the   third    rib  with  the  sternum,  and  at  the  same 
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time  scatter  powder-marks  on  the  left  ear.  To  this 
question  they  both  answered,  "  Yes." 

We  now  come  to  the  consideration  of  the  statement 
made  by  the  defendant's  medical  experts,  Drs.  Harris 
and  Hibbert,  "  that  the  condition  of  a  bullet-wound  in 
the  skin,  as  to  its  being  round  or  oval,  is  no  criterion 
as  to  the  angle  at  which  the  bullet  was  discharged." 

The  additional  circular  hole  in  Farrar's  sternum 
makes  this  point  of  little  importance  in  this  case,  but 
the  general  question  is  well  worth  some  special  atten- 
tion. Since  the  trial,  Captain  Gibson,  of  the  Ordnance 
Department,  U.  S.  A.,  and  I  have  made  some  investi- 
gations on  this  subject. 

The  question  is.  Does  a  bullet  entering  the  surface 
of  the  human  body  obliquely  make  an  absolutely  circu- 
lar wound?  It  is  not  doubted  that  bullets  fired  point- 
blank  and  at  a  little  distance  may  turn  to  such  a  de- 
gree as  to  make  an  oval  or  irregular  wound. 

In  answer  to  the  above  question  both  the  experts 
for  the  defence  testified  that;  a  bullet  fired  obliquely 
often  makes  an  absolutely  circular  opening.  Dr.  Hib- 
bert said  that  this  was  true  because  the  skin,  being  an 
elastic  and  contractile  tissue,  contracts  after  an  injury, 
and  assumes  more  or  less  the  shape  of  the  object  which 
caused  the  wound. 

We  may  admit  the  truth  of  his  reason  without  sub- 
scribing to  his  conclusion ;  and,  if  it  can  be  shown  that 
the  form  of  a  bullet  entering  the  skin  at  an  angle  is 
elliptical  and  not  circular,  he  must  necessarily  change 
his  conclusion. 

Let  us  now  see  what  is  the  shape  of  a  bullet's  cross- 
section  as  it  enters  the  skin  at  an  angle. 
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The  figure  represents  a  thirty-eight  calibre  bullet 
entering  the  skin  at  an  angle  of  forty-five  degrees. 

The  problem  is  to  find  the  length  of  the  line  ef. 
We  know  that  the  angle  a  is  forty-five  degrees,  and 
that  the  base  of  the  right-angle  triangle  is  thirty-eight, 
the  diameter  of  the  bullet.  It  follows  then  that  the 
angles  a  and  b  are  both  forty-five  degrees,  and  that  the 
perpendicular  is  also  thirty-eight.  By  extracting  the 
square  root  of  the  sums  of  the  squares  of  the  other 
two  sides,  we  find  that  the  line  ef'\s  fifty-three.  This 
shows  that  the  form  of  the  wound  is  an  ellipse  whose 
major  axis  is  fifty-three,  and  minor  axis  is  thirty-eight. 

Now,  if  the  skin  contracts  after  the  bullet  enters,  as 
it  undoubtedly  does,  it  is  absurd  to  say  that  it  contracts 
in  only  one  diameter.  It  is  more  reasonable  to  sup- 
pose that  there  is  a  general  contraction,  and  that  the 
size,  and  not  the  form  of  the  opening,  is  changed. 

To  see  if  this  theory  holds  true  in  practice,  we  fired 
at  an  angle  into  various  objects,  such  as  chamois  skin, 
cloth  and  paper,  and  found  that  the  opening  was  al- 
ways elliptical.  As  none  of  these  things  have  tlu- 
elastic  principle  of   the  skin,    we  chloroformed,    and 


fired  shots  into,  a  dog.  We  found  that  while  the  elas- 
ticity of  the  skin  made  the  ellipse  somewhat  less 
marked,  the  elliptical  form,  in  different  degrees,  was 
present  in  all  the  angular  shots,  and  absent  in  the 
direct  shots.  There  was  always  a  bevelling  of  the 
skin  at  that  part  of  the  wound  nearest  the  point  from 
which  the  shot  was  fired. 

I  have  been  unable  to  find  much  on  this  subject  in 
the  authorities.  Taylor  says  that  "  the  aperture  is 
round  only  when  the  bullet  strikes  point-blank,  or 
nearly  so.  If  it  should  strike  obliquely,  the  orifice 
will  have  more  or  less  of  an  oval  or  valvular  form." 

Roswell  Park,  in  Witthaus  and  Becker's  new  work, 
states  the  matter  much  the  same  as  Taylor  does. 

Capt.  Louis  La  Garde,  of  the  iledical  Department, 
U.  S.  A.,  conducted  a  series  of  experiments  on  the 
cadaver  to  determine  the  difference  in  destructive  ef- 
fects between  the  projectiles  of  large  aud  small  calibre 
from  hand  rifles.  He  writes  me  that  bevelling  in  the 
track  of  the  projectile  would  indicate  that  the  piece 
had  been  held  at  an  acute  angle  with  the  plane  of  the 
part  hit ;  and  an  absolutely  circular  opening  without 
bevelling  would  indicate  that  the  projectile  had  entered 
when  its  line  of  flight  was  at  right  angles  to  the  point 
hit. 

It  seems  clear  that  the  experts  for  the  defence  were 
not  justified  in  asserting  that  the  form  of  the  entrance 
wound  of  the  bullet  is  "  absolutely  no  criterion  "  of 
the  angle  at  which  the  shot  was  fired  ;  or  that  an 
oblique  shot  often  makes  a  perfectly  circular  opening. 

Barrett  was  convicted  of  murder  in  the  second  de- 
gree, and  was  sentenced  to  the  State  Prison  for  life. 


Clinical  2Departmcnt» 

DIPHTHERIA,  INTUBATION,  NASAL-FEEDING, 
RECOVERY. 

BY  CHAS.  B.  STEVENS,  A.M.,  M.D.,  WORCESTKB,  MASS. 

It  has  been  frequently  said  of  late  that,  by  the  use 
of  antitoxin  in  diphtheria,  not  only  will  the  number  of 
operative  cases  be  diminished  and  the  percentage  of 
recoveries  in  operative  cases  increased ;  but  also,  the 
operation  of  intubation  will  more  often  than  formerly 
prove  to  be  adequate  and  preferable  to  tracheotomy, 
because  the  period  of  weariug  the  tube  will  be  short- 
ened. 

The  three  principal  causes  of  death  in  operative 
cases  are  broncho-pneumonia,  sepsis,  and  extension  of 
membrane.  Antitoxin  opposes  especially  the  last  two 
causes.  To  avoid  broncho-pneumonia,  which  is  caused 
largely  by  the  inhalation  of  food  through  the  tube, 
Dr.  W.  A.  Morrison  has  practised  feeding  through  a 
rubber  tube  passed  through  the  nose  into  the  stomach. 

The  following  clinical  case  bears  upon  these  ques- 
tions : 

Healthy  child,  two  years  old,  began  to  be  croupy 
March  3,  1895.     No  history  of  exposure. 

March  6th,  1  p.  m.,  it  was  found  to  have  marked  re- 
traction of  lower  ribs,  with  some  cyanosis.  Pulse 
very  weak  and  rapid,  mouth  and  pharynx  normal,  no 
nas'il  discharge.  P^metics,  poultices,  steam,  calomel 
fumigation,  and  subcutaneous  stimulation  gave  no  re- 
lief. Therefore,  at  3  P.  M.,  I  performed  intubation, 
Dr.  R.  S.  Wilder  assisting.  Belief  was  immediate 
and  perfect.     Antitoxin  was  not  used  because  I  sus- 
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pected  the  case  to  be  pseudo-iliplitlieria,  but  a  culture 
from  the  pharynx  was  taken  immediately  after  the  in- 
tubation. 

Finding  that  attempts  to  swallow  food  caused  severe 
coughing,  I  began  tlie  next  morning  to  feed  the  child 
by  a  tube  passed  through  tiie  nares  into  the  stomach. 
A  No.  7  soft-rubber  catheter  was  used,  and  four  to 
six  ounces  of  milk  or  egg-nog  were  given,  four  times  a 
day,  as  long  as  tlie  O'Dwyer  tube  was  worn.  There 
was  no  local  treatment  and  but  very  little  stimulation 
by  brandy  and  nux  vomica. 

March  7th.  Culture  taken  March  6th,  examined 
by  Dr.  F.  H.  Baker,  showed  no  Klebs-Loffler  bacilli. 
Another  culture  was  taken. 

March  8th,  Dr.  Baker  reported  Klebs-LofHer  bacilli 
in  last  culture;  and  twelve  cubic  centimetres  of  ami- 
toxin  (Gibier,  1-50,000)  were  injected  in  the  lumbar 
region. 

March  9th.  O'Dwyer  tube  removed.  Antitoxin, 
thirteen  cubic  centimetres,  injected.  Immediately 
after  removal  of  tube  the  respiration  became  some- 
what labored,  but  after  one  hour  began  to  improve. 

Convalescence  was  uninterrupted.  The  temperature, 
Avhich  had  been  between  99.5°  and  101°,  reached 
normal  March  15th,  when  the  throat  was  free  from 
the  Klebs-Loffler  bacilli. 

The  temperature  rose  one  or  two  degrees  after  each 
injection  of  antitoxin,  and  a  peculiar  restlessness  came 
on,  lasting  one  hour.  No  cutaneous  eruptions  ap- 
peared at  any  time.     No  albuminuria. 


A  QUICK  METHOD  FOR   THE  FILTRATION  OF 
A  SMALL  QUANTITY  OF  URINE. 

BY   LOUIS   FAQGERES    BISHOP,   A.M.,   M.D.,    NEW   YORK. 

For  a  very  long  time  it  has  been  a  problem  to 
know  how,  with  the  apparatus  usually  at  hand,  to  ob- 
tain quickly  and  easily  a  small  quantity  of  clear  urine 
from  a  cloudy  specimen  in  order  to  make  the  usual 
test  for  albumin. 

The  following  plan  which  has  proved  extremely 
easy  and  satisfactory  in  my  own  case  will,  I  think,  be 
found  equally  so  in  the  hands  of  others:  A  small 
quantity  of  the  cloudy  urine  is  placed  in  a  test-tube, 
the  mouth  of  the  test-tube  plugged  with  cotton  with  a 
moderate  degree  of  firmness.  A  second  test-tube  is 
placed  with  its  mouth  to  the  first.  The  position  of  the 
tubes  is  now  reversed  so  that  the  one  with  the  urine  is 
bottom  upward.  The  upper  tube  is  now  carefully  and 
gently  heated  over  the  tlaine  of  a  Bunsen  burner  or 
alcohol  flame,  and  the  expansion  of  the  air  above  ihe 
urine  immediately  forces  it  through  the  cotton  plug, 
and  the  filtered  urine  collects  in  the  lower  tube.  In 
this  we  imitate  to  a  degree  the  rapid-filtering  appara- 
tus of  laboratories,  but  use  pressure  above  the  fluid 
to  be  filtered  instead  of  an  air-dxhaust  below. 


Instkuction  in  Tropical  Diskases.  —  Dr.  Pat- 
rick Mansou  has  been  appointed  Lecturer  on  Tropical 
Diseases  in  St.  George's  Hospital  Medical  School, 
London.  He  will  give  a  course  of  twenty  lectures  on 
the  principal  diseases  peculiar  to  the  tropics  and  East- 
ern Asia,  beginning  early  in  June.  The  lectures  will 
be  especially  adapted  to  the  needs  of  medical  men  pre- 
paring for  tropical  or  Eastern  service,  and  the  adinis- 
eion  to  them  will  not  be  limited  to  the  students  of  St. 
George's. 


O^cDical  Iprogrc^iSf. 

RECENT   PROGRESS   IN  THORACIC    DISEASE. 

BY  OKOROE   r,.   .SFZAIlfl,   M,I>. 

SERUM  TIIKKAPr  l.V  PNKCMONIA. 

The  great  Miterest  which  has  been  recently  excited 
Id  the  treatment  of  di[)htheria  by  antitoxin  renders  the 
following  summary  of  the  results  obtained  by  similar 
treatment  in  pneumonia^  of  special  interest. 

F.  and  G.  Klemperer  have  treated  twelve  cases  of 
the  latter  disease  with  the  serum  of  rabbite  which  had 
been  rendered  immune,  a  dose  of  five  to  ten  cubic  centi- 
metres being  injected  under  the  skiu  of  the  gluteal 
region.  In  five  of  the  cases  crisis  undoubtedly  re- 
sulted from  the  natural  evolution  of  the  disease ;  but 
in  each  of  the  other  seven  a  drop  in  the  temperature 
and  a  diminution  in  the  frequency  of  the  pulse  and 
respirations  followed  the  injection.  According  to  these 
observers  there  was  no  question  but  what  the  disease 
was  rendered  more  benign.  In  eight  other  cases  they 
injected  virulent  cultures,  which  had  been  exposed  to 
a  temperature  of  60°  C,  with  very  satisfactory  results, 
a  gradual  fall  of  temperature  beginning  twelve  to 
twenty-four  hours  after  the  injection.  If  it  rose 
again,  as  occasionally  happened,  a  second  injection 
was  made.  They  have  also  made  inoculations  with 
serum  taken  from  a  patient  immediately  after  the 
crisis,  and  found  that  the  reduction  of  temperature 
thus  produced  was  often  the  beginning  of  complete 
defervescence. 

Foa  and  Carbon  have  seen  pneumonia  arrested  on 
the  fourth  day  by  injections  of  serum  from  a  vaccinated 
rabbit,  while  Foa  and  Scolia  in  ten  cases  used  the 
serum  of  rabbits  which  had  been  rendered  refractory 
to  the  disease,  some  of  the  patients  receiving  as  many 
as  three  injections.  In  four  of  the  cases  the  crisis 
seemed  to  have  been  hastened. 

Jansou  has  also  seen  this  mode  of  treatment  produce 
early  defervescence. 

Lava  in  ten  cases  where  he  used  the  blood-serum 
and  visceral  extracts  of  animals  who  had  been  ill  with 
pneumonia  was  unable  to  observe  any  marked  imme- 
diate influence  on  the  fever,  but  the  temperature  curve 
as  a  whole  was  not  so  high  and  the  frequency  of  the 
pulse  and  the  respiration  was  diminished,  while  conva- 
lescence was  rapid  and  no  complications  ensued.  No 
local  reaction,  either  immediately  or  later,  followed 
the  injections  in  any  case. 

THE  HEREDITARY  TRANSMISSION  OF  TUBERCULOSIS. 

The  possibility  of  the  direct  transmission  of  tuber- 
culosis from  mother  to  fetus  has  lately  been  proved  by 
the  occurrence  of  several  positive  instances,  not  ouly 
in  animals  but  also  iu  man.  Giirtner'^  collected  seven 
undoubted  cases  of  the  latter  from  the  literature,  be- 
side others  which  were  very  probable,  and  was  able  to 
demonstrate  experimentally  that  in  pregnant  animals 
with  pulmonary  consumption  the  fetus  is  not  so  rarely 
infected  with  the  bacilli.  Lehmaun  *  on  careful  ex- 
amination of  three  placenta.^,  from  tubercular  patients 
found  characteristic  lesions  in  two,  one  being  from  a 
case  of  miliary  tuberculosis,  and  the  other  from  a  ca>e 
of  chronic  laryngeal  and  pulmonary  cousumption,  botli 
the  fetal  and  maternal  parts  of  the  placenta  being  af- 

'  li' Union  Modieale,  T^eceiuber  8,  \>^9i. 
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fected  in  the  latter  instance.  No  typical  lesions  were 
found  on  autopsy  of  either  child  but  from  the  ease 
with  which  bacilli  could  be  transmitted  from  one  fetal 
structure  like  the  chorion  to  another,  the  glands  or 
bones,  for  example,  the  possibility  of  congenital  tubercu- 
losis being  more  common  than  is  usually  accepted,  is 
suggested.  He  considers  that  more  diligent  search 
would  have  demonstrated  their  presence  in  many  cases 
where  they  were  not  found,  since  only  the  most  care- 
ful examination  prevents  their  being  overlooked. 

Schmorl  and  Kockel*  report  three  similar  cases,  in 
two  of  which  the  patients  died  during  pregnancy  from 
miliary  tuberculosis  and  in  the  third  from  chronic 
laryngeal  and  pulmonary  consumption.  In  all  these 
bacilli  were  found  in  both  the  maternal  and  fetal  por- 
tions of  the  placenta,  but  only  in  one,  a  case  of  miliary 
tuberculosis,  could  they  be  found  in  the  body  of  the 
fetus,  and  then  only  by  the  microscope.  In  cases  of 
miliary  tubercle  the  bacilli  must  be  equally  distributed 
by  the  blood  to  all  organs  and  the  only  explanation  of 
their  being  found  in  less  numbers  in  the  placenta  than 
elsewhere,  as  occurred  in  these  cases,  is  to  suppose 
that  the  placenta  is  more  resistant  than  other  organs  to 
their  invasion.  They  think  that  the  reason  why  so 
few  bacilli  reached  the  fetal  circulation  is  found  in  the 
chan'^es  occurring  in  the  vessels  of  the  tuberculous 
villi,  which  effect  their  closure  by  the  production  of 
an  overgrowth  of  endothelium  and  the  formation  of 
hyaline  thrombi,  and  thus  form  a  partial  barrier  to  the 
spread  of  the  bacilli. 

A  CASE  OF  EXTREME  CARDIAC  DISPLACEMENT.^ 

Heyse  describes  in  great  detail  the  case  of  a  woman, 
forty-six  years  old,  in  whom  the  heart  was  displaced  so 
far  backwards  and  to  the  left  that  the  apex  beat  was 
plainly  seen  in  the  ninth  intercostal  space  under  the 
angle  of  the  scapula.  The  area  of  cardiac  dulness  was 
found  on  the  left  side  behind,  immediately  above  that 
caused  by  the  liver  and  spleen,  while  in  its  usual  place 
the  percussion  note  was  vesicular.  Since  all  other 
causes  could  be  excluded  he  reached  the  conclusion 
that  such  extreme  displacement  could  only  be  due  to 
a  fetal  arrest  of  development  of  the  lower  lobe  of  the 
left  lung,  and  quotes  cases  from  literature  in  support 
of  this  etiology. 

THE     ETIOLOGY      AND      PATHOGENESIS      OF      CARDIAC 
HYPERTROPRT    IN    DISEASE    OF     THE    KIDNEYS.® 

Since  the  explanations  given  of  the  coexistence  of 
some  forms  of  kidney  disease  with  cardiac  hypertrophy 
have  thus  far  been  most  inharmonious,  De  Dominicis 
h;>s  tried  whether  by  experiment  any  light  could  be 
thrown  on  a  dillicult  subject.  lie  found  that  ligation 
of  both  renal  arteries  caused  death  in  dogs  just  as 
quickly  as  did  removal  of  both  kidneys.  Next,  the 
renal  artery  ou  one  side  only  was  tied,  and  in  twenty 
successive  experiments  it  was  found  that  for  three  or 
four  mouths  the  animals,  if  well  tended,  remained  in 
good  health,  but  after  that  time  they  grew  thin  with- 
out presenting  any  morbid  signs  in  any  particular 
organ.  The  urine  showed  the  following  changes :  in 
the  first  five  days  after  the  ligature  there  was  slight 
albuminuria  which  entirely  passed  away,  while  the 
solids  in  the  urine  were  diminished  in  amount,  especi- 
ally the  uric  acid,  but  no  casts  were  found.     For  a 
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day  or  two  the  amount  of  urine  was  diminished  but 
after  that  there  was  polyuria.  With  respect  to  the 
heart  no  increase  of  rate  or  force  could  be  detected, 
either  by  palpation  or  by  the  cardiograph.  Microscopic 
examination  of  the  kidneys  of  some  of  the  animals 
killed  twenty-five  to  twenty-seven  days  after  showed 
changes  in  the  kidney,  whose  artery  had  been  ligatured, 
due  to  degeneration  of  epithelium  and  interstitial 
nephritis,  the  latter  changes  being  present  also  in  the 
untouched  kidney.  Reviewing  the  experimental  and 
the  clinical  evidence  the  author  concludes,  first,  that 
idiopathic  hypertrophy  of  the  heart  occurs  often  enough 
without  any  kidney  lesion  ;  and,  secondly,  that  serious 
and  extensive  changes  may  be  induced  experimentally 
in  the  kidneys  without  any  functional  disturbance  of 
the  heart,  and  without  even  giving  rise  to  the  general 
condition  of  Bright's  disease.  When  cardiac  hyper- 
trophy and  renal  disease  exist  together  they  must  be 
regarded  as  common  effects  of  a  chemical  poisoDing  of 
the  blood. 

DIAGNOSIS  OF    TRICUSPID  INSUFFICIENCT." 

Hamburger  describes  a  case  of  tricuspid  insutficiency, 
completed  b}'  autopsy,  which  was  under  observation  a 
number  of  weeks,  yet  auscultation  revealed  no  devia- 
tion from  the  normal  sounds.  Hypertrophy  of  the 
right  ventricle  and  other  cardiac  signs  usual  in  this 
condition  were  present  in  but  slight  degree,  neverthe- 
less tlie  diagnosis  was  correctly  made  from  the  pres- 
ence of  a  strong  venous  pulse,  according  to  Bamberger 
the  only  sure  sign  of  this  lesion.  Hamburger  empha- 
sizes the  point  because  most  text-books  fail  to  make  it 
sufficiently  plain  that  serious  functional  disturbances  of 
the  valve  are  not  always  accompanied  by  murmurs. 
He  agrees  with  Dieulafoi  in  ascribing  their  absence  to 
so  high  a  grade  of  dilatation  of  the  orifice  that  fluid 
veins  are  not  formed. 

RELATIVE    INSLFFICIENCT    OF    THE    PULMONARY 
VALVES    IN    MITRAL    STENOSIS.^ 

Pavyinski  says  that  he  has  been  unable  to  find  in 
literature  any  notice  of  a  relative  insufficiency  of  the 
pulmonary  valves,  which  was  dependent  on  mitral 
stenosis  and  not  on  sclerotic  changes  in  the  inlima, 
and  yet  in  his  experience  this  condition  is  not  so  very 
unusual.  He  has  been  able  on  several  occasions  to 
demonstrate  the  presence  in  cases  of  mitral  stenosis  of 
a  diastolic  murmur  at  the  left  edge  of  the  sternum  at 
the  level  of  the  third  or  fourth  costal  cartilage,  which 
can  also  be  heard,  though  less  distinctly,  in  the  para- 
sternal line  and  in  the  second  intercostal  space.  As  a 
rule  it  is  propagated  over  the  upper  left  half  of  the 
thorax  but  cannot  be  heard  beyond  the  right  side  of 
the  sternum,  nor  in  the  so-called  aortic  area.  It  was 
most  often  found  in  young,  well-nourished  individuals, 
especially  women,  but  was  by  no  means  a  constant 
phenomenon  when  found,  often  being  present  for  sev- 
eral days  or  weeks  at  a  time  and  then  disappearing  for 
a  loi.ger  or  shorter  time.  Favoring  circumstances  for 
its  production  or  intensification  are  a  rise  of  pressure 
in  the  pulmonary  circulation  in  consequence  of  some 
affection  of  the  lungs  or  pleura.  Clinically  it  was 
found  that  under  the  infiuence  of  digitalis  this  murmur 
became  at  first  more  audible,  but  later,  as  the  pulse  be- 
came slower,  it  became  less  distinct  and  finally  disap- 
peared,  a  markedly    accentuated  second  sound  alone 
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remaining.  The  diaguosie  between  a  diastolic  mur- 
mur arising  in  this  way  and  that  due  to  uncom[)licated 
mitral  stenosis,  aortic  insufficiency,  tricuspid  stenosis 
or  a  sound  produced  in  the  vena  cava  superior  or  in- 
ferior would  depend  upon  its  character,  seat  of  maxi- 
mum intensity,  line  of  propagation,  the  absence  of 
vascular  signs  and  the  presence  of  an  accentuated 
pulmonic  second  sound.  Pawinski  was  unable  to  de- 
termine any  modification  of  the  sound  from  inspiration 
or  expiration.  The  sign  is  of  value  in  prognosis  since 
it  shows  a  hypertrophied  and  powerful  right  ventricle 
on  which  the  mitral  lesion  is  dependent  for  compensa- 
tion, and  in  treatment  since  it  shows  excessive  press- 
ure in  the  lesser  circuit  and  indicates  measures  of  re- 
lief for  that  condition. 

CrCLING  AS  A  CAUSE  OF  HEART  DISEASE.^ 

Herschell  says  that  the  reason  why  cycling  may  be- 
come more  injurious  than  some  other  forms  of  exercise 
is  the  fact  that  the  rider  takes  much  more  exercise 
than  he  is  aware  of  and  is  very  frequently  tempted  to 
overtax  his  powers.  This  stricture  is  applicable  not 
only  to  those  who  ride  for  prizes,  especially  iu  that 
suicidal  form  of  racing  known  as  hill-climbing  contests, 
but  to  the  thousands  of  every-day  cyclists  who  strain 
themselves  in  trying  to  make  a  given  distance  within  a 
specified  time,  or  to  keep  up  with  the  rest  of  the  party, 
or  in  using  a  gear  much  too  high  for  their  strength. 

The  effects  upon  the  heart  of  the  strain  of  excessive 
cycling  may  be  divided  into  four  groups  :  First,  simple 
hypertfophy,  which  may  be  looked  upon  as  a  com- 
pensating effort  of  nature  to  enable  the  work  to  be 
performed,  and  which  may  either  terminate  in  recovery 
or  lead  to  valvular  disease  and  disease  of  the  aorta  or 
to  degeneration  of  the  cardiac  muscle.  Second,  acute 
dilatation  of  the  heart,  especially  in  those  who  have 
passed  their  early  youth,  ending  either  iu  recovery,  if 
the  cause  be  removed^  or  in  more  or  less  sudden  death, 
or  in  the  production  of  valvular  disease.  Third, 
chronic  valvular  disease,  due  to  one  or  the  other  of  the 
first  two  groups,  the  result  being  due  either  to  stretch- 
ing of  the  aortic  ring  by  pouching  of  the  aorta  and  the 
production  of  regurgitation,  or  to  the  actual  giving  way 
of  a  valve  or  to  sclerotic  changes  iu  the  valves.  In 
any  of  these  cases  the  disease  will  follow  the  usual 
course  of  valvular  mischief  produced  by  other  causes. 
Fourth,  functional  derangements  of  the  heart,  many  of 
which  are  slight  and  promptly  recover,  others  are 
similar  to  those  chronic  cases  of  tachycardia,  which 
Da  Costa  observed  among  the  men  en<jacred  iu  our 
Civil  War  and  to  which  he  applied  the  term  of 
"  irritable  heart."  The  chief  symptoms  of  this  condi- 
tion which  he  has  observed  are  palpitation  and  iuter- 
mittency  of  the  heart's  action,  shortness  of  breath,  a 
sensation  of  sinking  at  the  epigastrium  and  the  occa- 
sional occurrence  of  angina-like  symptoms. 

As  an  offset  to  these  possible  evils  of  excessive 
cycling  we  have  the  undoubted  fact  that  in  moderation 
and  under  proper  conditions  it  is  one  of  our  most 
potent  remedial  measures  in  establishing  that  compen- 
satory hypertrophy,  which  alone  can  enable  the  victims 
of  valvular  cardiac  disease  to  live  iu  comfort  and 
happiness. 

In  considering  the  precautions  to  be  taken  to  obvi- 
ate the  dangers  of  the  sport,  he  lays  stress  upon  the 
following  points :  the  use  of  a  low  gear,  the  upright 
position  in  riding,  adequate  food  when  riding  and  the 
»  Lancet,  March  2,  ISOj, 


avoidance  of  muscle  poisons,  such  as  beef-tea,  as  well  a« 
preparations  of  kola  and  coca.  Perhaps  the  most  im- 
portant point  of  all  is  that  the  cyclist  should  on  no  ac- 
count continue  riding  after  he  has  begun  to  feel  short 
of  breath  or  when  there  is  the  slightest  seusatiou  of 
uneasiness  in  the  chest. 

The  subject  has  also  been  considere<l  by  Sir  B.  W. 
Richardson, ^*^  w.io  arrives  at  essentially  the  same  con- 
clusions, but  iu  addition  says  that  it  is  often  more  im- 
portant to  consider  the  peripheral  condition  of  the  cir- 
culation than  the  central  in  advising  patients  on  the 
subject  of  cycling,  since  enfeebled  or  worn-out  arteries 
may  be  more  dangerous  than  the  feeble  heart.  The 
same  remark  would  also  apply  to  cases  where  there  is 
a  local  arterial  injury,  such  as  aneurism.  Venous  en- 
largement, on  the  other  hand,  seems  rather  to  be  bene- 
fited than  injured  by  cycling,  conditions  marked  by 
sluggish  circulation  through  the  veins  being  often 
greatly  relieved  by  the  exercise. 

In  commenting  on  the  paper,  Dr.  Ernest  Sansom 
said  that  he  could  recall  but  one  instance  of  rapid  heart 
iu  a  cyclist  and  had  never  met  with  a  case  of  irregular 
heart  among  them,  and  thought  that  the  influence  of 
cycling  was  decidedly  more  in  the  direction  of  good 
than  of  harm.  As  a  therapeutic  agent  in  the  treat- 
ment of  actually  existing  heart  disease  it  :vas  quite  in 
accord  with  the  teaching  of  Professor  Hirst  of  Munich, 
but  in  his  opinion  it  had  many  advantages  over  climb- 
ing, which  the  latter  extolled. 

INDURATIVE   MEDIASTINO-PERICARDITIS." 

Harris  has  collected  from  literature  nineteen  cases 
of  this  condition,  completed  by  autopsies,  and  has 
added  three  others  hitherto  unpublished.  From  these 
cases  it  would  appear  that  it  is  not  more  common  in 
children  than  in  adults,  since  only  nine  occurred  in 
persons  under  eighteen  years  of  age,  while  thirteen, 
only  two  of  whom  had  reached  thirty,  were  over  it. 
It  also  seems  that  males  are  more  frequently  affected 
than  females  since  the  former  predominated  in  the  pro- 
portion of  seventeen  to  five.  In  some  of  the  cases 
there  is  a  history  of  an  acute  illness,  usually  an  acute 
chest  affection,  ante-dating  the  time  at  which  the  symp- 
toms of  mediastino-pericarditis  manifested  themselves, 
which  in  some  instances  was  clearly  an  attack  of  acute 
pericarditis,  but  in  others  the  only  acute  illness  in  the 
previous  history  of  the  patient  was  one  of  the  acute 
fevers,  most  commonly  scarlatina  or  measles,  while  iu 
still  others  the  onset  was  perfectly  insidious.  Trauma 
does  not  appear  to  have  commonly  played  a  part  nor 
does  tubercle  seem  a  frequent  associate. 

Tiie  symptoms  are  chiefly  those  of  failing  cardiac 
compensation,  to  which  are  added  a  pulsus  paradoxus 
and  inspiratory  swelling  of  the  veins  of  the  neck,  but 
all  symptoms  are  not  necessarily  present  iu  every  case. 
Dropsy  may  either  be  gejieral  or  confined  to  t'te  ab- 
dominal cavity  with  little  or  no  anasarca  of  the  lower 
limbs.  At  first  the  patients  are  able  to  lie  down  fairly 
comfortably  in  bed  but  later  orthopnea  may  develop. 
The  position,  however,  described  by  tTaccoud  as  im- 
portant in  diagnosis,  iu  which  the  patient  sits  up  in 
bed  with  the  trunk  markedly  bent  forward  in  conse- 
quence of  the  increased  dyspnea  and  intra-thoracic 
paiu  when  the  erect  or  still  more  the  recumbent  post- 
ure is  assumed,  must  be  very  exceptional. 

The  physical  signs  show  an  increase  iu  the  aei  of 

'"  ynoted  in  New  York  Medical  Keooril.  February  16,  1S95. 
•>  MeiliciU  Chronicle.  October.  1S91,  to  January,  lei>5,  inc. 
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cardiac  dulness,  which  may  extend  as  high  as  the  first 
rib,  especially  when  the  heart  is  pushed  up  by  fluid  in 
the  abdomiual  cavity;  but  this  extensive  increase  is 
much  more  likely  to  be  due  to  the  coincident  cardiac 
enlargement  than  to  the  mediastinitis,  though  in 
some  cases  enlarged  caseous  glands  together  with  the 
fibrous  tissue  in  the  mediastinum  may  contribute  to  its 
production. 

The  occurrence  of  ascites  in  some  cases  without 
noteworthy  anasarca  may  possibly  result  from  a  chronic 
inflammation  of  the  liver  resulting  from  chronic  passive 
congestion,  or  it  may  be  due  to  a  chronic  peritonitis, 
arising  either  as  an  independent  affection  or  as  a  re- 
sult of  passive  congestion.  Regarding  the  pulsus 
paradoxus,  on  which  so  much  stress  has  been  laid  in 
diagnosis,  it  has  been  observed  not  only  in  mediastino- 
pericarditis,  but  in  different  forms  of  pericarditis  with- 
out mediastinitis,  in  cases  of  large  pleuritic  effusion,  in 
great  cardiac  weakness,  and  in  convalescence  from 
long  standing  febrile  affections  as  well  as  in  a  case  of 
mitral  incompetence  with  dilatation  of  the  heart,  in 
cases  of  great  dyspnea  from  narrowing  of  the  air  pass- 
ages and  in  cases  of  mediastinal  tumor,  so  that  it  can 
no  longer  be  considered  as  pathognomonic,  yet  its  de- 
tection in  any  case  should  direct  the  attention  to  the 
possible  presence  of  the  affection.  Engorgement  of 
the  veins  of  the  neck  is  common,  as  in  cases  of  marked 
dilatation  of  the  right  ventricle  and  the  engorged  veins 
may  show  marked  pulsations,  but  an  inspiratory  dis- 
tention of  the  right  external  jugular  vein  may  or  may 
not  be  present,  so  that  its  absence  does  not  necessarily 
invalidate  the  diagnosis.  It  has  also  been  observed  in 
an  uncomplicated  case  of  pericarditis  exudativa. 

The  duration  of  the  affection  appears  to  vary  from 
a  few  months  to  several  years,  death  resulting  in  a 
majority  of  cases  from  cardiac  dilatation  and  heart 
failure.  Bronchitis  and  catarrhal  pneumonia  frequently 
assist  in  bringing  about  the  fatal  termination,  and  at- 
tacks of  pleurisy,  which  seem  to  be  very  common,  may 
aid  in  reducing  the  power  of  resistance  of  the  patient, 
while  in  other  cases  the  development  of  acute  tubercu- 
losis or  the  extension  of  a  pre-existing  phthisis  may  be 
the  principal  cause  in  producing  death.  The  article  is 
enriched  by  a  full  bibliography. 


I^eport^  of  ^tMitiit^, 

THE   OBSTETRICAL   SOCIETY   OF   BOSTON. 

CHARLES  W.  TOWNSEND,  M.D.,  SECRETARY. 

Rkgular    Meeting,  February  9,   1895,  the    Presi- 
dent Dr.  dames  Chadwick,  in  the  chair. 
Dii.  M.  11.  ItiCHARUSON  read  a  paper  on 

TWO  CASKS  OF  DICUMOID  CYST  OF  TUK  OVAKY  IN- 
VOLVING THK  SIGMOID  FLEXUUK,  NKCKSSITATING' 
RKSKCTION    AND    SUTUUE    OF    TIIK    INTESTINE.^ 

Du.  F.  II.  Davenport  said  he  would  feel  more 
doubtful  about  the  issue  in  leaving  the  dermoid  than 
if  he  continued  the  operation.  Aside  from  the 
growth  of  the  cyst  there  is  great  danger  of  infection 
and  suppuration,  especially  when  the  rectum  becomes 
involved.  Me  had  operated  on  several  suppurating 
dermoid  cysts. 

Dr.  VV.  L.  Buurage:    Last  summer  I  had  a  case 

^  See  page  399  of  tlie  Journal. 


of  tear  of  the  rectum  due  to  intimate  adhesions  between 
an  old  salpingitis  with  degenerated  ovaries  and  the 
bowel,  and  also  a  case  of  intestinal  anastomosis  for 
cancerous  stricture  of  the  sigmoid  flexure. 

The  first  case  was  a  hysterectomy  in  a  neurasthenic 
patient.  In  tearing  the  tubes  and  ovaries  away  from 
their  attachments,  I  opened  the  rectum  for  a  distance 
of  three-quarters  of  an  inch  in  its  lower  half.  The 
rent  was  closed  with  a  continuous  Lembert  stitch  of 
fine  silk ;  no  abdominal  drainage.  The  patient  made 
a  perfect  recovery.  In  the  second  case  I  was  called 
to  do  an  emergency  operation  on  a  patient  who  had 
had  symptoms  of  obstruction  of  the  bowels  for  five 
weeks,  and  had  been  plied  with  castor  oil,  jalap 
elaterium,  and  croton  oil  for  four  days  before  I  saw 
her.  She  was  in  a  very  bad  shape,  and  operation  was 
offered  as  a  forlorn  hope.  The  strictured  portion  of 
the  gut  was  not  firmly  attached  to  the  pelvic  wall,  and 
I  did  an  end-to-end  anastomosis.  In  a  similar  case 
now  I  should  either  use  the  Murphy  button  or  be 
content  with  forming  an  artificial  anus.  The  patient 
died  of  shock. 

Injuries  of  the  rectum  and  sigmoid  flexure  are  much 
more  easily  repaired  now  than  they  were  before  the 
days  of  the  Trendelenberg  posture.  I  have  a  feeling 
that  gauze  drainage  about  a  joint  in  the  intestine  is 
safer  than  without  it. 

Dr.  F.  B.  Harrington  said  that  the  point  made 
by  Dr.  Richardson  of  the  use  of  gauze  as  a  protective 
was  of  great  value  and  saved  much  time.  The  use  of 
the  Murphy  button  also  enables  one  to  save  a'great 
deal  of  time.  As  regards  the  wounding  of  the  ureters, 
he  was  interested  in  the  remarks  by  Dr.  Kelly  in  a 
recent  number  of  the  Johns  Hopkins  Hospital  BuUelin, 
where  in  three  cases  he  feared  he  might  have  sutured 
the  ureter  by  mistake.  In  all  of  them  he  made  a 
longitudinal  cut  in  the  ureter  and  passed  a  probe  up 
and  down.  In  one  of  the  cases  he  found  that  a  stitch 
had  been  put  in. 

Dr.  W.  II.  Baker  said  he  would  like  to  emphasize 
the  point  brought  out  by  the  reader,  that  the  man 
who  opens  the  abdomen  must  be  ready  to  face  any 
emergency  that  may  arise.  The  more  clearly  we  can 
make  our  diagnosis  in  advance  the  better  prepared  we 
shall  be.  The  dermoid  cyst  is  more  like  a  fibroid 
tumor  in  its  slow  growth.  It  is  also  more  sensitive 
than  any  other  tumor,  for  example,  a  pus-tube,  fibroid 
or  ovarian  cyst. 

Then  there  are  more  dense  adhesions  with  a  dermoid 
cyst  than  any  other,  hence  we  have  to  face  greater 
difficulties  in  their  removal.  The  i<igiuoid  flexure  and 
rectum  are  the  places  for  nature's  openings  to  occur. 
Dr.  Hare  has  reported  one.  that  opened  into  the 
bladder,  which  is  unusual. 

Dr.  J.  R.  CuAinvicic  said  that  he  had  recently 
opened  the  ureter  in  doing  a  vaginal  hysterectomy,  so 
that  the  urine  on  the  eiglith  day  began  to  flow  from 
the  vagina.  Ten  days  later  the  patient  had  a  chill  ani 
the  urine  from  the  vagina  showed  a  septic  kidney. 
From  this  the  patient  recovered  in  two  or  three  weeks, 
and  a  week  later  the  opening  into  the  vagina  from  the 
ureter  spontaneously  closed.  Since  then  the  patient 
has  been  perfectly  well,  and  the  urine  now  contains 
no  casts. 

Dr.  E.  W.  CusniXG,  being  requested  to  relate  his 
experience  in  regard  to  these  operations,  said :  This 
paper  relates  to  very  important  matters,  and  1  am 
"lad  that  a  surgeon  of  the  authority  of  Dr.   Richard- 
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son  has  emphasized  the  necessity  of  being  preparer]  in 
every  abdominal  operation  to  find  what  is  unexpected 
and  to  do  whatever  is  necessary,  even  if  it  is  requisite 
to  resect  tlie  intestine  or  to  suture  the  ureter. 

Every  surgeon  is  liable  to  be  met  by  conditions 
demanding  tlie  highest  degree  of  technical  skill,  con- 
ditions where  it  is  imperative  to  proceed  to  finish  the 
operation  secundum  artem,  and  where  retreat  is  dis- 
graceful to  the  operator  and  fatal  to  the  patient.  Un- 
fortunately there  is  a  great  deal  of  imperfect  work, 
from  lack  of  preparation,  if  not  from  lack  of  skill  and 
courage. 

RIy  own  experience  in  suturing  the  intestine  has 
been  mostly  in  cases  where  there  was  a  pre-existent 
opening  from  a  pus-tube  into  the  bowel,  where  in  the 
course  of  enucleation  of  the  tube  the  fistulous  com- 
munication had  been  discovered.  In  my  early  opera- 
lions  I  lost  two  cases  from  not  finding  these  openings ; 
and  later  I  learned  to  be  on  the  watch  for  them, 
particularly  when  there  was  a  history  of  repeated  dis- 
charges of  pus  by  the  bowel,  or  where  during  the 
operation  after  a  difficult  enucleation  of  a  pus-tube  I 
found  in  it  a  rounded  opening  emitting  pus,  not  a 
tear  but  the  opening  of  the  fistula.  Some  time  ago  I 
reported  to  this  Society  three  cases  in  which  I  had 
found  such  an  opening  and  had  repaired  it  with  suc- 
cessful results.     I  have  had  several  others  since. 

Now  that  we  have  the  immense  advantage  of  the 
Trendelenberg  position,  so  that  we  can  have  the  bene- 
fit of  sight  in  separating  adhesions,  it  would  be  inex- 
cusable to  overlook  such  a  condition,  and  thus  sacrifice 
the  patient. 

To  a  lesser  extent  it  is  often  necessary  to  repair  the 
serous  coat  of  the  bowel  when  it  is  inevitably  torn  in 
separating  dense  adhesions,  in  removing  pus-tubes  or 
adherent  tumors.  This  is  one  of  the  principal  reasons 
why  in  the  treatment  of  pyosalpinx  abdominal  section 
is  to  be  preferred  to  the  method  by  vaginal  hysterect- 
omy, which  has  lately  become  so  popular.  Yesterday 
I  removed  suppurating  tubes  and  ovaries  in  the  pres- 
ence of  a  gentleman  who  is  here  to-night  and  who  is 
the  principal  advocate  of  the  French  system  of  vaginal 
hysterectomy  for  such  affections,  and  I  called  his  at- 
tention to  the  fact  that  with  every  advantage  of  Tren- 
delenberg's  position,  with  the  tube  and  adherent  in- 
testine in  plain  sight,  it  was  impossible,  even  with  the 
utmost  delicacy,  to  separate  them  without  damaging 
the  serous  coat  of  the  bowel  so  that  several  sutures 
were  necessary.  My  experience  of  the  difficulty  of 
operating  on  such  cases  through  the  vagina  makes  mo 
firmly  believe  that  when  the  present  enthusiasm  for 
the  latter  procedure  has  spread  about  in  this  country, 
it  will  lead  to  a  large  amount  of  bad  surgery,  such  as 
leaving  of  masses  of  suppurating  tube  and  ovary  in  the 
abdominal  cavity,  tearing  and  clamping  of  the  intestine, 
rents  of  the  bladder,  clamping  of  the  ureter,  etc. 

My  own  experience  in  resection  of  the  intestine  for 
injuries  received  during  operation,  or  in  order  to  com- 
plete an  operation,  is  limited  to  two  cases.  The  first 
was  for  an  entero-vaginal  fistula,  which  opened  the 
tenth  day  after  a  very  difficult  vaginal  hysterectomy 
for  cancer  of  the  uterus.  I  twice  attempted  to  close 
the  fistula  from  below,  but  did  not  succeed.  The  ab- 
domen was  opened,  and  the  injured  part  of  the  small 
intestine  (some  three  inches)  was  resected,  the  ends 
of  the  bowel  being  sewed  together  with  silk  in  the 
ordinary  way.  Tlie  patient  recovered  from  the  opera- 
tion very  well.     The  other  cas  j  was  au  elderly  woman 


who  had  had  a  tumor,  supposed  to  be  a  fibroid  of  the 
uterus,  for  more  than  twenty  yenrs.  Her  sufferings 
finally  became  intolerable,  with  symptoms  of  obstruc- 
tion of  the  bowel,  and  at  the  same  time  the  tumor 
commenced  to  grow  rapidly.  On  opening  the  ab«lomen 
I  found  a  dermoid  cyst,  which  had  become  cancerous 
at  the  lower  part,  involving  the  sigmoid  flexure  of  the 
colon,  which  passed  through  the  cancerous  mass.  By 
the  aid  of  the  Murphy  button  I  resected  about  six 
inches  of  the  bowel,  and  found  that  by  the  use  of 
this  little  device  the  resection  was  extraordinarily 
rapid  and  easy,  forming  a  marked  contrast  to  a  case 
where  I  once  resected  the  colon  for  malignant  stenosis 
before  the  days  of  the  button,  and  where  the  different 
size  of  the  intestine  above  and  below  the  stricture 
rendered  the  operation  difficult  and  tedious.  It  is  a 
particularly  valuable  feature  of  the  button  that  it 
makes  it  easy  to  unite  two  ends  of  intestine  of  different 
sizes.  I  always  have  one  at  hand  in  operating  in  the 
abdomen.  This  case  also  recovered,  the  button  com- 
ing away  on  the  twentieth  day.  In  both  cases  I  used 
gauze  drainage. 

In  regard  to  injuries  of  the  ureter,  my  first  experi- 
ence was  in  removing  a  large  fibroid  tumor  from  a 
patient  of  Dr.  T.  Garceau.  When  the  rubber  liga- 
ture was  removed  from  the  stump  eighi  days  after 
operation,  there  was  an  escape  of  clear  fluid  which 
was  evidently  urine.  Nevertheless,  the  case  went  on 
to  recovery,  and  for  a  long  time  there  was  a  uriuary 
fistula  at  the  site  of  the  lowest  part  of  the  abdominal 
incision.  Much  against  our  expectation  this  finally 
closed,  and  the  patient  now  enjoys  perfect  health, 
more  than  six  years  after  the  operation.  In  Decem- 
ber, 1892,  I  removed  an  enormous  myoma  of  the 
uterus,  which  had  grown  principally  from  its  lower 
part  and  thus,  as  afterwards  appeared,  had  lifted  the 
whole  peritoneal  covering  of  the  pelvis  and  with  it 
the  ureters.  Suspecting  something  of  the  kind,  I 
made  the  incision  of  the  peritoneum  of  the  tumor 
some  four  inches  above  the  brim  of  the  pelvis,  and 
yet  on  the  right  side  I  cut  the  ureter.  It  had  already 
been  tied,  as  I  supposed  it  to  be  a  blood-vessel ;  but  as 
some  drops  of  clear  fluid  issued  from  the  end  above 
the  ligature,  which  was  on  the  tumor,  the  ligature 
was  loosened,  the  lower  end  found  and  united  to  the 
upper  end  by  two  silk  and  one  catgut  sutures.  The 
ureter  on  the  other  side  was  avoided.  When  the 
tumor  was  removed  the  pelvis  was  hare  of  peritoneum 
and  the  iliac  vessels  could  be  seen,  but  the  large  Haps 
of  peritoneum  from  the  tumor,  carrying  the  ureters, 
covered  in  the  pelvic  surfaces.  The  tumor  was  fixed 
in  the  angle  of  the  wound,  and  glass  and  gauze  drain- 
age was  brought  out  at  au  opening  separated  from 
the  stump  by  some  sutures.  On  the  third  day  some 
urine  appeared  in  the  gauze;  but  by  care  the  stump 
was  kept  dry,  and  the  patient  recovered  with  •.  uri- 
nary fistula,  which  discharged  perhaps  half  the  urine 
from  one  kidney,  or  one-fourth  of  the  total  amount. 
Gradually  the  opening  closed,  and  after  alout  a  year 
the  discharge  ceased  entirely.  I  received  a  letter 
from  this  patient  a  few  days  ago,  and  she  is  now.  two 
years  after  the  operation,  perfectly  well  and  strong. 
The  fistula  has  long  been  healed  completely.  I  have 
referred  to  this  case  thus  particularly  because  I  be- 
lieve it  was  the  first  time  in  this  country,  if  not  any- 
where, that  the  ureter  severed  during  operation  was 
repaired,  the  patient  surviving. 

1  certainly  had   tlu'u  never  heard  of  such   an  opera- 


410 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[April  25,  1895. 


tion  ;  and  when  I  reported  the  case  at  the  meeting  of 
the  Philadelphia  Obstetrical  Society  in  February, 
1893,  no  one  there  had  any  knowledge  of  such  a  case. 
I  published  the  case  with  a  photograph  of  the  speci- 
men.^ 

Besides  these  two  cases  I  have  had  two  others  in 
which  the  ureter  was  clamped  in  vaginal  hysterect- 
omy, in  the  days  when  I  used  clamps  in  this  opera- 
tion. In  both  the  leak  was  noticed  soon  after  the 
clamps  were  removed.  In  the  first  there  was  also  a 
vesico-vaginal  fistula.  I  passed  a  probe  into  the  blad- 
der through  the  urethra  and  out  through  the  fistula 
into  the  vagina,  then  I  passed  it,  into  the  opening  into 
the  ureter,  and  having  it  held  in  place  I  proceeded  to 
dissect  the  mucous  membrane  in  such  a  way  that  I 
covered  the  probe  entirely,  thus  turning  the  urine 
into  the  bladder.  The  patient  recovered  completely, 
and  has  hud  no  trouble  since.  In  the  second  case 
there  was  no  vesico-vaginal  opening ;  and  so,  encour- 
aged by  the  result  in  the  first  case,  I  passed  the  sound 
into  the  bladder  as  before,  through  the  urethra,  and 
selecting  a  spot  near  the  Opening  of  the  ureter  into 
the  vagina  I  made  bold  to  thrust  the  sound  through 
the  bladder,  from  within  outwards  into  tlie  vagina, 
when  I  covered  it  in  as  before  in  the  other  case.  This 
patient  also  recovered  perfectly,  and  both  have  now 
been  well  for  several  years. 

Dr.  Richardson,  in  closing,  said  that  the  discus- 
sion confirmed  the  position  he  had  taken,  that  one 
who  opens  the  abdomen  may  have  to  deal  with  most 
grave  and  unexpected  complications. 

In  the  first  case  reported  suture  would  have  been 
impossible  without  the  Trendelenberg  position.  He 
prefers  eud-to-end  suture  to  the  use  of  any  mechanical 
contrivances,  even  if  the  time  occupied  is  a  little 
longer. 

He  does  not  think  that  any  method  of  intestinal 
suture  is  safe  against  leakage  ;  hence  he  always  uses 
gauze  drainage,  as  the  patient,  without  drainage, 
would  probably  die  if  a  stitch  should  give  way.  The 
Murphy  button  should  be  in  every  operating  bag,  but 
should  be  used  only  when  time  is  very  important, 
otherwise  the  suture  is  far  better. 

A  single  row  of  stitches  is  usually  all  that  is  essen- 
tial in  intestinal  suture.  He  would  agree  with  Dr. 
Baker  as  to  the  importance  of  exhausting  every  means 
of  making  an  accurate  physical  diagnosis  before  open- 
ing the  abdomen. 

Finally,  he  would  express  his  surprise  at  wliat 
nature  will  accomplish  in  these  cases  in  the  closure  of 
fistula;  whether  trom  the  parotid,  the  bladder,  the 
intestine,  the  gall-bladder,  or  even  the  ureter.  It  is 
not  worth  while  to  borrow  trouble  about  these  fistu- 
la3,  for  in  the  majority  of  cases  spontaneous  closure 
will  take  place.  Intestinal  fistuloe  especially  have  a 
way  of  taking  care  of  themselves,'  not  five  per  cent, 
probably  requiring  operative  measures.  In  fact,  un- 
less a  very  considerable  portion  of  the  intestinal 
lumen  is  gone,  spontaneous  closure  cannot  be  pre- 
vented. 

A  paper  by  Dr.  J.  G.  Blake  was  read  in  his 
absence  by  the  Secretary,  entitled 

THE     PERMANENT     RESDLTS     FROM     THE     ALEXANDER 
OPERATION.' 

of  whicii  tlie  following  is  an  abstract : 

2  Annals  of  Gynn'cology  for  Fel>iuiiiy,  U03. 

3  To  be  puMi  ii»!il  in  tlio  sixtli  yerii-s  of  Iho   Boston   City  Hospital 
ftletlical  anil  Sur^jical  Uoports. 


Dr.  Blake  had  received  reports  from  operators 
throughout  the  United  States  and  England,  and  had 
tabulated  the  results,  aggregating  with  Dr.  Chadwick's 
figures  reported  this  evening,  thirteen  hundred  cases. 
The  failures  did  not  exceed  ten  per  cent,  of  the  whole 
number  operated  upon,  and  applied  chiefly  to  the 
early  cases.  He  reported  also  fifty-three  cbildbirths 
in  which  the  position  of  the  uterus  was  found  to  be  un- 
affected by  pregnancy  or  delivery. 

The  result  of  the  investigation  satisfied  Dr.  Blake 
that  the  operation  was  a  useful  and  reliable  one  within 
its  limits  —  backward  displacement  without  adhe- 
sions—  and  was  almost  absolutely  free  from  danger  in 
competent  hands.  Hernia  and  abortion  were  also 
found  to  be  of  very  rare  occurrence. 

Dr.  R.  a.  Kingman  thought  that  the  unfavorable 
results  reported  by  some  operators  were  due  to  the 
fact  that  the  cases  were  badly  selected.  He  had 
operated  a  large  number  of  times  by  the  Alexander 
method,  failing  in  two  cases  only :  one  where  the  liga- 
ment was  partly  degenerated  and  broken,  and  one 
where  the  ligament  could  not  be  found.  He  considers 
the  operation  to  be  one  absolutely  free  from  danger 
and  uniformly  successful  in  properly  selected  cases. 

Dr.  G.  H.  Wasubcrn  had  seen  the  discomfort  of 
frequent  micturition  follow  the  Alexander  operation, 
from  pulling  the  uterus  up  too  close  against  the 
bladder.  In  properly  selected  cases  he  considers  the 
operation  a  good  one. 

Dr.  E.  W.  Gushing:  It  is  with  considerable  reluc- 
tance, that  I  rise  in  response  to  the  invitation  to  speak 
on  this  question,  for  I  much  dislike  to  mar  the  unan- 
imity of  an  Alexander  symposium,  or  to  appear  as  the 
advocatus  Diaholi,  raising  objections  to  the  conclusions 
which  would  naturally  be  drawn  from  this  able  and 
carefully  prepared  paper.  Nevertheless,  I  regret  to 
have  to  say  that  after  fair  trial,  and  somewhat  ex- 
tended use,  the  Alexander  operation  has  failed  to 
answer  my  expectations,  or  to  fulfil  the  claims  that 
were  originally  made  for  it.  There  are  radical  objec- 
tions to  it  in  theory,  and  serious  disadvantages  con- 
nected with  it  in  practice. 

When  the  operation  was  first  introduced  into  public 
attention  in  this  country  by  the  articles  read  at  the 
Ninth  International  Medical  Congress  in  1887,  I  gave 
the  procedure  full  acceptance,  and  collected  for  publica- 
tion articles  and  abstracts,  showing  the  status  of  the 
operation  at  that  time.*  I  soon  began  to  perform  it, 
first  by  the  method  then  somewhat  in  vogue,  finding 
the  ligaments  at  the  external  ring  and  tying  the  ends 
together,  over  iodoform  gauze,  across  the  abdomen. 
The  ligaments  dried  into  hard  cords  and  it  was  very 
certain  that  they  would  not  slip  during  the  healing  of 
the  incisions.  Then  came  the  method  practised  by 
Ktheridge,  Kellogg  and  others,  by  which  the  roof  of 
the  inguinal  canal  was  opened  and  the  ligaments  fished 
up  through  a  very  small  aperture  in  the  fascia.  Dr. 
Blake  will  bear  me  witness  that  this  makes  a  very 
neat  operation,  and  that  when  I  disparage  the  results 
of  my  own  operations,  as  well  as  of  those  of  others,  it 
is  not  to  be  attributed  to  any  particular  want  of  skill 
on  my  part. 

I  performed  the  operation  some  thirty  times  or  more 
and  then  I  found  fewer  and  fewer  cases  which  seemed 
to  me  suitable  for  this  procedure;  because,  with  in- 
creasing knowledge  of  abdominal  pathology,  the  field 
of  the  operation  grew  more  and  more  circumscribed, 

<  Annals  of  Ciyuavology,  December,  IS87. 
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and  with  increasing  confidence  iu  abdominal  operations 
tlie  procedure  of  tlie  Alexauder-Adaoas  was  more  and 
more  rei)laced  by  others  of  greater  certainty  and  less 
liable  to  the  remote  bad  results,  which  I  began  to  find 
not  only  iu  my  own  cases  but  also  in  those  who  had 
undergone  the  operation  at  other  hands. 

What  then  are  the  real  objections  to  the  operation  ? 
First,  as  a  matter  of  surgery,  it  is  often  unsatisfactory, 
because  the  ligaments  may  be  rudimentary  and  hard 
to  find.  The  bight  of  the  ligament  at  best  must  be 
buried  in  the  wound  where  it  is  likely  to  give  rise  to 
late  trouble  by  having  its  nutrition  cut  off.  Jn  other 
words,  there  is  an  undue  disturbance  of  the  anatomical 
relation  of  the  parts,  which  too  often  gives  rise  to 
suppuration  soon  or  to  liernia  later. 

Now  this  question  of  hernia  is  very  serious,  and  I 
do  not  think  that  it  has  received  sufficient  considera- 
tion in  the  paper  which  we  have  just  heard.  We  have 
there  a  long  series  of  operations,  but  very  little  said  of 
the  resultant  hernia;.  Nevertheless,  they  do  occur: 
Of  my  thirty  cases  no  less  than  four  were  followed  by 
hernia,  and  1  know  that  the  same  result  attended  the 
operations  of  some  of  the  gentlemen  whose  statistics 
are  quoted  in  the  paper,  although  at  this  moment  I  am 
not  at  liberty  to  state  my  autiiority  beyond  some  ob- 
servations of  my  owD.^ 

Besides  the  facts  cited  in  regard  to  difficulty,  sup- 
puration and  hernia,  it  is  not  to  be  gainsaid  that  there 
is  some  danger  to  life  in  the  operation.  Not  many 
fatal  cases  are  reported,  but  they  do  occur;  and  on 
the  whole  there  is  nearly  or  quite  as  much  danger  con- 
nected with  this  operation  as  there  is  in  expert  hands 
with  some  of  the  more  radical  operations  which  may 
be  used  instead  of  it  with  greater  certainty  of  good  re- 
sults, and  without  leaving  two  wounds  instead  of 
one  —  wounds  iu  the  weakest  part  of  the  human  system, 
the  inguinal  canal,  a  part  which  although  strong  enough 
when  our  progenitors  went  on  all  fours,  has  uot  yet  be- 
come able  to  endure  the  strain  to  which  it  is  subjected 
in  a  considerable  percentage  of  the  present  human  race. 

Apart  from  these  special  objections  to  the  opera- 
tion, there  are  others  which  are  more  important  and 
which  are  fundamental.  The  operatiou  is  done  iu 
ignorance  of  the  real  condition  inside  the  pelvis,  and 
can  therefore  offer  no  certain  promise  of  relieving  the 
sufferings  of  the  patieut.  As  a  matter  of  fact,  it  does 
not  relieve  them  iu  a  very  considerable  proportion  of 
cases,  and  the  wretched  woman  must  again  undergo 
the  more  radical  operation  which  she  should  have  had 
iu  the  beginning. 

To  be  sure,  a  very  large  part  of  the  claims  which 
were  made  for  the  Alexander  operation  iu  the  be- 
ginning, or  only  a  few  years  ago,  are  now  abandoned. 
We  do  not  read  uow  of  severe  cases  of  procidentia 
uteri  cured  by  this  operatiou  alone,  such  as  were  once 
reported    and    figured.®      The    claim    has    also    been 

5  Since  the  day  of  tlie  meeting  where  these  remarks  were  made  1 
have  been  permitted  to  publish  the  foil  iwing  letter  : 

L  Hospital  kok  Kuptured  and  Ckippled,  New  Yokk. 

Mv  T)EAK  DocroK:  —  In  reply  to  your  letter  about  Alexander's 
operation,  1  will  say,  we  have  under  observation  here  fourteen  eases 
ii  iieriiia  following  the  operation.  The  names  of  the  surgeons  1  shall 
not  give,  but  1  will  say  that,  they  are  well-known  gynecologists  who 
advocate  the  operatiou.  The  patients,  with  harJly  an  exception, 
stated  that  there  had  been  uo  improvement  iu  the  condition  of  the 
uterus.  In  several  of  the  cases  the  hernia  was  very  large  and  difficult 
to  control  with  any  form  of  apparatus.  1  do  not  mean  to  say  the 
operation  does  no  good  in  ideal  cases,  but  1  believe  the  possibility  of 
hernia  following  the  opera  ion  has  been  too  little  considered.  I  have 
no  ohieoiiou  to  jour  quoting  the  source  of  the  statistics  as  1  intend 
pul  lishing  them  iu  detail  soon.  Very  sincerely  yours, 

William  B.  Colev. 
«  Loc.  cit.,  p.  123. 


abaudoned  that  the  operation  u  suitable  for  cases 
where  there  are  even  moderate  adhesions  of  the  uterus, 
binding  it  down.  If  theu  the  operatiou  is  limited 
strictly  to  cases  where  the  uterus  is  entirely  free  and 
the  uterine  appendages  are  entirely  healthy,  it  need 
not  be  condemned  except  for  two  facts.  In  the  first 
place,  1  make  bold  to  say  that  under  such  conditions  the 
women  do  not  "^uffer  enough  to  justify  the  operation  ; 
and  if  they  do  suffer,  we  can  never  be  sure  just  what 
the  trouble  is  which  causes  the  suffering.  After  we 
have  excluded  the  commoner  causes  of  retroversion  — 
such  as  chronic  metritis,  subiuvolutiou,  ruptured 
perineum,  overstretched  pelvic  floor,  smiill  fibroid 
tumor,  etc.  —  even  if  we  can  be  sure  that  the  uieruB 
is  freely  movable,  and  that  the  ovaries  and  tubes  are 
uot  greatly  enlarged  or  plainly  adherent,  we  still  have 
to  remember  that  the  commonest  adhesions  both  of 
the  uterus  and  of  the  tubes  are  to  the  intestines,  and 
that  it  is  perfectly  possible  to  have  an  uterus  apparently 
quite  movable  and  yet  bound  to  the  bowel  by  a  band 
of  adhesions,  either  directly  or  by  means  of  a  tube, 
in  such  a  way  that  after  being  replaced  it  will  be  pulled 
back  agaiu.  The  same  thing  occurs  after  Alexander's 
operation  iu  a  great  many  cases ;  and  it  is  rarely  pos- 
sible to  be  sure  of  the  abseuce  of  such  bands,  or  of 
other  diseases  of  the  appendages,  in  women  who 
really  suffer  enough  to  justify  any  important  operation. 

While,  therefore,  1  would  not  be  dogmatic  aud 
condemn  the  operatiou  of  Alexander  aud  Adams  iu 
certain  such  rare  cases,  where  there  are  no  adhesions 
or  diseases  of  uterus  or  appendages,  yet  practically  I 
have  not  met  iu  the  last  two  years  any  case  iu  which 
I  did  not  prefer  either  to  opeu  the  abdomen  if  the 
condition  of  the  tubes  was  doubtful,  or  to  perform 
vaginal  hysterectomy  where  either  the  tubes  and 
ovaries  were  certainly  diseased,  or  the  need  and  de- 
sire for  restoration  to  full  health  so  overshadowed  the 
hope  or  expectation  of  further  pregnancies,  that  it 
seemed  better  to  remove  the  heavy  and  diseased  uterus 
and  the  appendages  aud  thus  relieve  the  patieut  with 
certaiuty  once  for  all. 

On  the  whole,  then,  I  consider  the  Alexander  opera- 
tion as  belouging  to  a  trausition  stage  in  the  advance 
of  gynesic  surgery;  both  as  a  general  step  iu  the 
progress  of  our  art,  and,  in  my  own  case  at  least,  as  a 
stage  of  my  development  in  knowledge,  skill  and  ex- 
perience. 

Dr.  J.  R.  Chadwick  said  he  thought  favorably  of 
the  operation,  having  performed  it  some  one  hundred 
times  iu  private  practice.  The  results  were  uot  all 
favorable,  about  fifteen  in  all  proving  unsuccessful. 
In  only  one  case  he  failed  to  find  the  round  ligaments. 
He  never  operated  where  there  were  adhesions  of  auy 
account.  He  had  never  seen  hernia  following  the 
operatiou.  He  always  uses  a  pessary  for  a  mouth  or 
two  following  the  operation. 

V)v..  F.  li.  Hakuington  considered  the  danger  of 
hernia  after  the  Alexander  operation  much  less  than 
after  a  laparotomy.  There  is  no  need  of  cutting  the 
canal.  As  to  the  comparative  danger  of  the  two 
operations,  it  is  infinitesimal  iu  the  Alexander,  which 
we  cannot  say  of  laparotomy. 

Dr.  J.  G.  Blake,  iu  closing,  said  that  where  herni.t 
occurred  his  correspondents  said  they  had  used  cat- 
gut. This  was  never  the  case  where  silk  was  used. 
In  his  own  experience  he  had  never  seen  heruia  fol- 
low the  operation.  Rather  than  wear  a  pessary  for 
life,  the  Alexander  operatiou  was  far  preferable. 
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SURGICAL    SECTION    OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

C.    L.    SCUDDER,    M.D.,   SEOKETARV. 

Regular  Meeting,  AVediiesday,  February  6,  1895, 
Du.  M.  II.  KiciiARUsON  in  the  chair. 

Dr.  Edmund  D.  Spear:  I  wish  to  present  to  the 
Section  a  patient  whose  case  illustrates 

THE    NASAL    ORIGIN    OF    MANY    TRIGEMINAL    NEURAL- 
GIAS. 

For  the  relief  of  pain  in  the  face,  the  patient  has 
suffered  most  of  the  operations  upon  the  fifth  nerve 
except  that  of  resection  of  the  Gasseriaii  ganglion. 
He  has  had,  in  the  first  place,  the  lower  branch  of  the 
filth  resected  in  the  jaw  ;  the  second  branch  of  the 
fifth,  under  the  eye,  removed ;  has  had  quite  a 
number  of  teeth  extracted  ;  and  finally  had  evulsion 
of  the  second  and  third  branches  of  the  fifth  at  their 
exit,  by  Dr.  Richardson.  The  man  suffered  iuteube 
pain  in  his  face  for  a  period  of  ten  years.  He  first 
applied  to  Dr.  Blake,  the  aurist,  for  relief  of  pain  in 
his  ear,  and  Dr.  Blake  found  suppurative  inflamma- 
tion of  the  ear  with  a  polypus,  which  latter  he  re- 
moved without  relief  to  the  pain.  Patient  next  con- 
sulted his  family  physician,  who  prescribed  for  him  for 
a  number  of  years.  He  also  saw  Dr.  Beach,  who 
prescribed  for  him.  He  then  had  Dr.  Putnam  see 
him,  and  some  operation  on  the  nerve  was  advised. 
In  1889  he  had  the  final  operation  for  the  removal  of 
the  roots  of  the  fifth.  He  was  entirely  relieved  from 
j)aiu  for  a  year  and  a  half.  The  pain  usually  came  on 
about  the  time  we  get  our  hay-fever  cases,  and  ex- 
tended through  the  winter  into  the  spring,  so  that 
about  two-thirds  of  the  time  he  was  suffering  from 
this  neuralgic  affection,  which  finally  became  very 
excessive  and  incapacitated  him  from  work  at  times. 
After  the  last,  the  deep  operation,  he  went  to  Dr. 
Wyman,  who  was  accustomed  to  apply  the  galvanic 
current  with  a  fair  amount  of  relief  so  that  he  was 
able  to  work  at  his  business,  but  he  had  to  go  for 
treatment  every  morning  and  night.  I  saw  him  the 
next  year.  He  had  been  suffering  seven  weeks  with 
excruciating  pain  in  the  upper  jaw.  The  day  became 
to  me  he  was  unable  to  eat  anything  which  required 
motion  of  the  muscles.  Could  not  touch  his  face  in 
any  part  around  the  affected  region,  so  that  he  could 
not  even  wash  his  face.  There  was  also  a  remarka- 
ble dilliculty  in  speech,  apparently  due  to  defective  in- 
nervation of  the  facial  and  labial  muscles.  Almost 
complete  sensation  had  returned  in  the  face  with  the 
hyperesthesia  of  this  nerve.  On  examination  of  the 
nose  an  enlarged  hyperesthetic  second  turbinate  was 
discovered.  1  began  treating  him  locally  in  the  nose. 
1  cocainized  the  turbinate,  treating  it  pretty  carefuilv 
because  the  slightest  stretching  of  the  nostrils  with 
the  nasal  speculum  brought  on  pain.  In  a  week  he 
was  able  to  eat  solids.  At  the  end  of  the  next  week 
1  went  into  ihe  country,  and  transferred  the  case  to 
Dr.  Wyman,  wiiom  I  instructed  in  the  use  of  local 
applications.  At  the  end  of  six  weeks  the  man  was 
practically  cured.  He  had  a  relapse  the  next  season, 
a  "cold"  having  probably  induced  congestion;  and 
he  hi^d  an  attack  of  pain  of  the  lancinating  char- 
acter, but  not  attended  with  spasm.  1  treated  him 
locally  again,  relieved  him,  and  later  he  had  another 
attack  whicli  1  relieved.  He  has  now,  for  nearly  a 
year,  been  free  from  pain. 


Dr  Louis  JNL  TiKFANr  of  Baltimore,  Md.,  read  a 

paper  on 

TUE      TREATMENT     OF     TRIGEMINAL     NEURALGIA     BT 
INTRACRANIAL    NEURECTOMY.^ 

Dr.  N.  p.  Dandr[dge,  of  Cincinnati,  O.,  described 

rose's  OPERATION    FOR    THE  REMOVAL    OF    THE  GAS- 
SERIAN    GANGLION.^ 

Dr.  Mixter  :  Almost  the  last  point  mentioned  in 
Dr.  Dandridge's  paper  is  interesting  in  this  connection, 
and  that  is  the  question  of  other  neurectomies  in  the 
treatment  of  this  disease  ;  and  that  I  feel  I  am  more 
competent  to  speak  oU  perhaps,  than  the  operation  on 
the  Gasserian  ganglion, 

I  have  performed  the  operation  of  dividing  the  ter- 
minal branches  in  fifteen  cases  of  division  of  the  sec- 
ond and  third  divisions  at  the  base  of  the  skull ;  three 
I  think  were  only  divisions  of  the  third  division.  It 
is  interesting  to  know  that  in  a  certain  number  of 
those  cases  the  |)aiu  has  returned.  In  the  first  couple 
of  years  in  which  I  had  been  performing  this  opera- 
tion of  taking  out  the  nerve  at  the  foramen  ovale  and 
rotundum,  I  began  to  think  the  patients  were  perma- 
nently cured;  and  although  Rose  and  others  pub- 
lished their  operations  on  the  Gasserian  ganglion,  I 
questioned  the  advisability  of  attackmg  the  ganglion 
when  the  operation  could  be  done  so  much  easier  at 
the  foramen.  Within  the  last  six  months,  however,  I 
have  had  three  patients  come  back  with  severe  neural- 
gia, in  spite  of  this  comparatively  radical  operation. 
That  brings  up,  1  think,  the  whole  question  as  to 
whether  in  cases  of  beginning  neuralgia  which  pro- 
mises to  be  of  epileptiform  variety,  where  it  may 
come  on  for  a  time  and  then  disappear  under  treat- 
ment, whether  it  is  best  to  go  as  far  as  we  possibly 
can  and  take  out  the  ganglion  or  do  the  more  superficial 
neurectomies ;  whether  time  will  show  that  removal  of 
the  Gasserian  ganglion  is  a  permanent  cure.  In  a 
certain  number  of  cases  several  years  have  elapsed 
since  the  nerves  were  divided  at  the  foramina,  and  in 
certain  cases  the  pain  has  returned.  In  the  cases 
where  pain  has  returned,  operations  had  been  per- 
formed before,  and  more  superficial  neurectomies  liad 
been  performed.  In  one  case  the  operation  which  I 
did  was  the  sixth  or  seventh  operation,  and  in  thai 
case  the  pain  is  back,  but  it  is  not  as  severe  ;  and  in 
none  of  these  cases  is  the  pain  severe  enough  to  force 
the  patient  to  the  further  operation  of  removal  of  the 
Gasserian  ganglion  e.vcept  one.  That  is  the  case  op- 
erated on  by  Dr.  Porter  some  three  or  four  years  ago, 
and  the  inferior  dental  nerve  was  removed.  I  oper- 
ated on  him  about  two  years  ago.  and  removed  the 
second  and  third  divisions  at  tiie  foramina,  and  th(fy 
were  thoroughly  removed  ;  and  then  he  got  just  about 
as  long  immunity  as  from  the  first  operation  —  about 
eighteen  months.  Last  summer  I  removed  his  Gas- 
serian ganglion.  You  see  eighteen  months'  or  two 
year-'  immunity  after  dividing  the  superficial  branch 
sometimes.  1  have  seen  the  same  immunity  after  di- 
viding a  deep  branch  ;  and  some  cases  show  return 
after  division  of  the  Gasserian  ganglion.  I  think  it 
rests  with  the  neurologists  and  pathologists  to  show 
how  fast  these  changes  extend  up  the  nerve,  and 
whether  we  can  by  coming  back  to  the  Gasserian 
ganglion  get  behind  them  as  you  can  in    case  of  gan- 

1  Hesi>rve(l  f.r  publicitioii. 
-  See  page  307  of  llio  tlourunl. 
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greue  get  beyond  it.  Tlie  operation  of  removal  of  the 
Gasserian  ganglion  was  in  one  of  these  cases  of  re- 
currence, and  I  (lid  llartwell's  operation,  not  strictly 
perl)u{)s  Ilartwell's,  because  I  was  not  able  to  do  it  ex- 
actly as  he  has  described  it.  The  skull  was  very 
thick,  and  I  could  not  break  it  down,  and  simply  took 
it  out  with  rongeur  forceps  as  far  down  as  necessary, 
and  none  of  the  bone  taken  out  was  replaced.  1  went 
through  the  dura  twice,  dividing  and  tying  the  middle 
meningeal.  The  brain  was  lifted  up,  having  no  dura  to 
protect  it,  it  having  been  torn  slightly;  but  apparently 
that  did  no  harm.  Tlie  ganglion  was  reached  with 
considerable  difficulty.  It  is  a  very  difficult  operation. 
I  have  only  performed  one  more  difficult,  and  the 
ganglion  was  pretty  thoroughly  removed  piecemeal 
with  forceps  and  fine  curved  scissors.  There  was  a 
very  sharp  attack  of  liemorrliage.  Whether  1  wounded 
the  sinus  or  not  I  do  not  know  ;  but  packing  controlled 
it,  and  the  patient  recovered  well  from  the  ether  with 
little  shock.  The  packing  was  left  in  the  skull. 
Rather  a  remarkable  thing  about  the  case  was  that 
two  or  three  days  after  the  operation  the  patient  had 
an  attack  of  erysipelas  of  the  wound,  the  only  case  I 
had  in  my  service  last  summer  at  the  hospital.  I  ex- 
pected he  would  die  of  meningitis,  because  it  was  a 
genuine  attack  of  erysipelas  over  the  face  and  head 
and  about  the  wound;  but  he  had  not  a  single  symp- 
tom pointing  to  the  brain,  and  he  recovered  perfectly. 
There  was  a  little  sinus  a  short  time  and  a  stitch  came 
out;  and  he  has  been  well  since.  The  man  is  now  at 
work  as  surgical-instrument  maker. 

There  are  one  or  two  points  in  regard  to  dividing 
the  nerves  at  the  base  of  the  skull  and  not  sawing 
through  the  zygoma,  that  might  be  mentioned.  One 
is  the  question  of  wiring  the  zygoma.  At  first  I  always 
drilled  and  wired  it,  but  later  1  seldom  took  the  pains 
even  to  stitch  up  the  fascia  over  the  bone  and  simply 
let  it  drop  into  place.  The  temporal  muscle  atrophies, 
and  by  far  the  greatest  deformity  is  depression  caused 
by  atrophy  of  the  temporal ;  and  the  zygoma,  if  al- 
lowed to  take  whatever  position  it  likes  in  the  wound, 
will  cause  very  little  deformity. 

Another  point  is  the  question  of  deafness  after  these 
operations.  I  think  I  have  spoken  of  that  in  a  paper. 
It  has  occurred  several  times.  I  have  been  so  fortu- 
nate as  to  have  Dr.  Blake  examine  the  ears  of  these 
patients.  In  one  case  there  was  a  large  ecchymosis 
about  the  eye  where  I  went  in  over  the  second  divi- 
sion through  that  incision;  and  also  there  was  a  large 
ecchymosis  in  the  membrana  tympani,  and  between 
the  layers  of  that  there  was  a  very  considerable 
quantity  of  blood  in  two  or  three  cases,  and  deafness 
and  noises  in  the  ears  persisted  a  long  time. 

Dr.  Putnam:  The  pathology  of  the  subject  still 
seems  to  be  in  a  great  deal  of  obscurity.  A  few  in- 
teresting anatomical  observations  have  been  published. 
One  of  the  first  of  these  was  by  Dr.  Schweiuitz  of 
Philadelphia,  who  found  a  marked  degeneration  of  the 
nerve  fibres,  while  Dr.  Dana  of  New  York  published 
the  notes  of  several  cases  in  which  he  had  found  a 
marked  arterio-sclerosis  of  the  blood-vessels  and  not 
much  degeneration  of  the  nerve-fibres.  Since  then 
there  have  been  a  limited  number  of  others.  1  exam- 
ined some  years  ago,  the  nerves  from  five  patients 
operated  on  by  Drs.  Richardson,  Cabot,  Warren  and 
Mixter.  In  some  of  them  there  was  very  marked  de- 
generation ;  in  others  well-marked  arterial  change, 
such  that   some  arteries  were  entirely  plugged.     But 


in  others  again  there  was  no  great  change  fo  be  eef-n, 
80  that  even  in  cases  where  neuritis  is  present  we  can- 
not say  positively  that  it  was  the  real  cause  of  llie 
neuralgia.  My  own  impression  is  that  there  are  two 
elements  present :  one,  peripheral  irritation  of  one  or 
another  sort,  and  the  other  a  —  so  to  ppeak — physi- 
ological disturbance  of  the  nervous  centre  which  gives 
the  neuralgia  its  peculiar  character;  for  example,  the 
neuralgia  of  the  lower  branches  of  the  fifth  is  usually 
quite  diflferent  from  that  of  the  supraorbital  branch, 
in  my  experience.  Then  the  question  arises,  suppos- 
ing neuritis  to  be  present  and  to  be  the  main  cause  of 
the  trouble  so  that  the  nerve  deserves  to  be  treated 
as  a  foreign  body  and  removed,  whether  we  can  form 
any  idea  how  far  the  neuritis  has  progressed  in  a  ^iven 
case.  I  think  the  history  of  parallel  cases  of  neural- 
gia of  the  limbs  after  amputation  are  important  in 
this  connection.  Dr.  Abbe,  of  New  York,  has  in  sev- 
eral cases  made  section  of  the  posterior  nerve  roots  of 
the  spinal  canal  above  the  ganglion  in  which  they  pri- 
marily arise,  and  although  there  was  relief  for  a  time, 
the  pain  returned,  I  think,  in  all,  indicating  that  some 
change  had  taken  place  still  further  up.  In  cases  of 
these  facial  neuralgias  of  the  fifth  pair  where  the 
nerve  is  so  short  it  would  seem  that  we  might  expect 
the  neuritis  to  reach  the  Gasserian  ganglion  very 
early,  the  question  would  be  whether  it  would  go 
beyond  it?  I  do  not  know  that  we  hav?  any  reason 
to  think  it  might  not  do  so.  It  would  certainly  seem 
as  if  removal  of  the  trophic  ganglion  of  the  nerve 
would  afford  an  additional  security  although  it  may 
prove  that  the  security  i^  not  so  great  as  would  seem. 

I  think  there  are  one  or  two  other  interesting  mat- 
ters to  consider  in  connection  with  the  general  subject. 
In  the  first  place,  the  pain  sometimes  disappears  for  a 
long  period,  sometimes  indeed  ceases  quite  suddenly 
either  spontaneously  or  as  a  result  of  some  treatment 
such  as  Dr.  Spear  has  spoken  of,  or  from  the  careful 
relief  of  constipation  or  by  aconitia,  although  the  ana- 
tomical conditions  remain  the  same. 

Dr.  Tiffany  spoke  of  affection  of  taste  as  being  ab- 
sent in  some  cases  and  not  in  others.  I  think  that  is 
explained  by  the  fact  that  taste  conduction  probably 
occurs  through  the  fibres  of  the  glosso-pharyngeal, 
which  usually  run  in  the  course  of  the  fifth  nerve  but 
have  their  origin  in  a  different  place. 

As  among  the  curious  disturbances  observed  after 
these  operations,  I  should  like  to  mention  a  case  oper- 
ated on  by  Dr  Richardson  where  a  peculiar  lisp  was 
brought  on  which  never  entirely  disappeared,  and  in- 
deed remained  very  marked  for  several  years. 

I  think  the  fact  referred  to  by  one  of  the  gentlemen, 
namely,  the  roughness  of  the  skiu  of  the  forehead  be- 
fore the  operation,  which  disappeared  afterwards,  is  of 
great  interest,  as  bearing  out  the  view  that  trophic 
changes  in  the  skin  are  due  much  less  to  absence  of 
the  inriuence  of  the  nerve  than  to  some  morbid  infiu- 
ence  exerted  by  a  diseased  nerve,  a  fact  long  ai'o  com- 
mented on  by  Dr.  Weir  Mitchell,  Brown-Sequard  and 
others. 

Dr.  Folsom  :  Personally  I  have  had  no  experi- 
ence of  the  operations  described  in  these  papers,  but  I 
have  seen  quite  a  number  of  cases,  and  there  is  one 
point  to  which  my  experience  has  led  me  which  has 
not  been  referred  to.  I  think,  as  Dr.  Putnam  says, 
that  the  causes  of  this  condition  are  twofold.  In  the 
first  place,  they  depend  partly  on  distinct  pathological 
conditions    which    can    be    recognized,  and  partly  on 
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molecular  or  physiological  conditious  analogous  to 
those  which  produce  epilepsy.  It  seems  to  me  that 
from  both  points  of  view  it  is  very  important,  as  soon 
as  the  diagnosis  is  distinctly  made,  not  to  delay  the 
operation.  Just  as  in  epilepsy,  the  longer  you  delay 
the  operation  after  you  are  tolerably  sure  of  the  con 
ditions,  the  longer  the  habit  has  been  established  and 
the  more  difficult  to  eradicate  ;  and  so  far  as  it  depends 
on  pathological  changes,  the  longer  you  delay  the 
greater  the  probability  is  of  an  extension  of  the  patho- 
logical process.  My  course  now  is,  when  I  see  one  of 
these  cases  in  which  the  features  are  perfectly  clear 
and  distinct,  to  say  :  "  This  is  not  a  medical  case  ;  it  is 
a  surgical  case."  And  I  decline  to  treat  it.  I  saw  a 
case  in  Lowell  a  little  while  ago  in  which  I  was  urged 
by  the  family  and  patient  to  try  various  palliative 
measures,  but  I  refused  even  to  see  the  patient  a 
second  time.  Dr.  Richardson  performed  the  external 
operation  with  success.  It  now  and  then  happens  that 
patients  do  not  accept  the  advice ;  but  the  result  in  my 
experience  has  been  that  they  have  been  disappointed 
with  palliative  measures,  have  spent  time  and  money 
and  at  last  regretted  that  they  had  not  had  the  opera- 
tion done  before.  Of  course,  a  certain  amount  of 
treatment  is  often  necessary  in  order  to  establish  the 
diagnosis. 

Dr.  Walton:  It  is  a  boon  to  have  this  operation  to 
fall  back  on  as  a  last  resort,  especially  if  its  results 
prove  permanent.  It  is  too  early  to  decide  that  point. 
I  was  very  glad  to  hear  Dr.  Dandridge  speak  as  he  did 
of  the  difficulties  of  the  Rose  operation.  Perhaps  my 
observations  have  been  too  Limited  to  allow  me  to  ex- 
press an  opinion  on  this  point,  but  the  Hartley  opera- 
tion has  seemed  to  me  a  better  operation  as  affording 
a  much  better  view  of  the  parts.  It  has  seemed  to  me 
that  the  danger  of  injuring  the  Eustachian  tube  might 
add  to  the  disadvantageous  features  of  the  Rose  opera- 
tion. One  who  has  seen  the  Hartley  operation,  and  is 
told  that  the  difficulties  of  the  Rose  operation  are 
greater,  will,  I  think,  be  satisfied  to  rest  with  the 
former  operation.  The  dangers  of  ocular  paralysis  by 
injury  to  the  ocular  nerves  or  of  injuring  the  carotid 
artery  or  the  cavernous  sinus  appear  to  have  been  ex- 
aggerated in  apprehension  as  both  the  gentlemen  have 
said.  The  latter  injuries  have  not  occurred  although 
we  have  had  about  fifty  cases  now.  And  even  if 
ocular  paralyses  do  occur  they  are  quite  sure  to  prove 
temporary.  The  same  is  true  of  aphasia.  The  neces- 
sary manipulation  of  tlie  temporo-sphenoidal  lobe  nec- 
essarily pressing  on  the  centre  for  speech  is  apt  to 
produce  this  symptom  —  certainly  in  Dr.  Richardson's 
case  the  aphasia  was  very  marked,  but  it  was  only  a 
matter  of  a  few  days  before  it  entirely  disappeared,  so 
that  the  patient  may  be  assured  that  this  symptom  will 
be  temporary. 

If  removal  of  the  Gasserian  ganglion  gives  perma- 
nent relief  in  all  those  cases  of  intractable  neuralgia  in 
which  drugs  have  proved  useless  it  may  be  wise  to  at 
once  advise  it;  but  if  time  shows  that  removal  of  the 
Gasserian  ganglion  is,  like  the  others,  temporary,  it 
will  be  wiser  to  advise  the  peripheral  operations  first 
as  they  do  seem  to  offer  a  certain  immunity,  and  per- 
haps this  order  will  always  be  followed  in  any  event, 
owing  to  the  formidable  nature  and  the  difiiculties  of 
the  intracranial  operation. 

Dr.  Elliot  :  1  have  seen  one  case  that  may  inter- 
est the  Society.  That  is  a  case  that  came  to  me  in  the 
summer  with  every  indication  that  the  neuralgia  which 


had  existed  for  five  years  or  more  had  returned  cen- 
trally after  the  peripheral  operations  had  been  done ; 
first,  in  1888,  the  inferior  dental  was  cut,  with  relief. 
In  1890,  the  nerves  were  cut  at  the  base  of  the  skull 
at  the  foramen  ovale  and  foramen  rotundum.  In 
1894,  he  came  to  me  with  return  of  all  his  symptoms, 
that  is,  he  had  had  three  years  of  immunity.  This 
seemed  to  indicate  the  removal  of  the  Gasserian  gan- 
glion ;  but,  rather  as  an  experiment,  I  thought  I  would 
expose  the  foramen  ovale  again  and  see  what  could  be 
done.  On  cutting  down  I  found  something  that 
looked  like  regenerated  nerve  fibres,  although  I  could 
not  get  enough  of  them  to  have  them  examined;  but 
on  cutting  away  those  fibres  and  putting  a  tenaculum 
into  the  foramen  ovale  and  rooting  it  round  to  stir  up 
the  ganglion  as  much  as  possible  and  packing  the 
foramen  ovale  with  iodoform  gauze,  I  got  an  immedi- 
ate relief  and  so  far  a  perfect  cure.  This,  I  thought, 
would  be  interesting  as  showing  that,  if  the  neuralgia 
returned  after  stction  of  the  nerves  at  the  base  of  the 
skull,  it  is  not  impossible  that  still  more  relief  can  be 
obtained  by  secondary  operation  before  removing  the 
Gasserian  ganglion. 

Dr.  Taylor:  Through  the  kindness  of  Dr.  Har- 
rington, I  have  had  an  opportunity  to  examine  the 
lower  division  of  a  fifth  nerve  removed  for  neuralgia. 
In  connection  with  the  pathological  anatomy  the  nerve 
showed  interesting  changes,  although  it  is  not  easy  to 
say  whether  they  are  to  be  regarded  as  pathological 
or  due  simply  to  the  violent  method  of  extraction  of 
the  nerve.  This  nerve  was  removed  by  twisting,  and, 
as  a  result,  showed  when  stained  by  the  hemotoxylin 
method  of  Weigert  a  curious  breaking  up  of  the  mye- 
line.  There  was  also  a  cell  infiltration  about  the 
smaller  blood-vessels,  apparently  the  beginning  of  an 
inflammatory  process.  Neither  Dr.  Councilman  nor 
the  others  who  saw  it,  however,  were  willing  to  say, 
without  further  control  experiments,  that  that  also 
might  not  have  been  produced  by  the  violent  method 
of  extraction  of  the  nerve. 

Dr.  Warren:  I  have  listened  with  much  interest 
to  the  discussion.  My  experience  with  the  more  radi- 
cal operations  has  been  but  limited.  I  have  performed 
one  operation  according  to  Mixter's  method.  Of 
course,  I  have  done  quite  a  number  of  the  more  periph- 
eral operations.  I  wish  that  I  could  give  the  Sec- 
tion some  statistics  about  the  results.  Dr.  Putnam 
has  followed  those  operations  more  than  I  have.  In 
some  cases  the  neuralgia  has  returned.  I  recall  one 
operation  performed,  at  the  request  of  Dr.  Putnam,  ou 
a  very  old  lady,  for  division  of  the  infraorbital  nerve 
by  tracing  it  to  the  end  of  the  infraorbital  canal. 
There  has  been  no  return. 

The  removal  of  the  Gasserian  ganglion  appeals  to 
me  as  an  attractive  operation.  In  the  tirst  place, 
judging  from  my  experience  in  trephining  operations  in 
that  locality,  that  one  can  see  better  what  he  is  doing 
than  when  trying  to  reach  the  nerve  roots  as  thej 
emerge  from  the  skull.  Recently,  in  an  operation  for 
a  cyst,  I  was  in  the  neighborhood  of  the  Gasserian 
ganglion,  and  it  seemed  that  it  would  have  been  an 
easy  matter  to  have  exposed  that  nerve  structure. 

The  removal  of  the  Gasserian  ganglion  also  appeals 
to  me  from  the  point  of  view  of  regeneration  of  the 
nerve  tissue.  We  know  that  nerve  tissue  is  actively 
regenerated.  I  have  seen  the  whole  infraorbital  canal 
refilled  with  nerve  tissue  after  au  operation.  The 
nearer  we  get  to  brain-structure  the  less  we  have  of 
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repair,  and  it  is  stated  by  pathologists  that  there  is 
practically  no  repair  of  brain  tissue  itself.  In  ganglion 
tissue  we  have  tissue  closely  allied  to  that;  and  if  we 
destroy  the  ganglion,  we  must  cut  off  the  ap[)roacli  of 
the  nerve  trunks  to  their  point  of  origin  in  tlic  bruin 
substance.  I  agree  with  what  has  been  said,  that  the 
minor  operations  are  operations  to  be  advised  in  the 
first  instance,  and  that  we  ought  to  reserve  these  major 
operations  for  selected  cases. 

Dr.  Riciiaudson  :  I  have  been  very  much  inter- 
ested always  in  the  subject  of  the  peripheral  nerves, 
especially  in  the  matter  of  neuralgia,  and  have  ap- 
proached gradually  the  Gasserian  ganglion,  beginning 
first  with  the  infraorbital,  supraorbital  and  finally 
getting  at  the  ganglion  itself.  It  seems  to  me  we 
ought  to  exhaust  every  method  of  treatment  before 
taking  out  the  ganglion ;  for  in  many  cases  by  so  sim- 
ple an  operation  as  evulsion  of  the  mental,  infra-  or 
supra-orbital  portions,  devoid  of  danger,  we  may  secure 
a  permanent  immunity.  Of  course,  the  number  of 
cases  cured  by  so  simple  an  operation  is  not  many,  but 
then  we  can  repeat  the  deeper  operation  in  the  spheno- 
maxillary fossa.  That  operation,  although  one  of  the 
most  difficult  operations  in  surgery,  does  give  a  long 
immunity.  In  the  case  Dr.  Spear  has  shown,  on 
which  1  operated  first  on  the  infraorbital,  dental, 
finally  by  evulsing  entirely  the  third  division,  as  I 
understand,  since  that  last  operation  there  has  been 
immunity  in  the  course  of  the  third  nerve,  and  while 
there  is  regeneration  probably  of  the  second  division, 
the  third  remains  still  without  pain.  If  so  severe  a 
neuralgia  as  this  patient  had  can  be  cured  by  the 
trivial  operations  of  Dr.  Spear,  we  are  not  ju&tified 
in  resorting  to  such  measures  as  opening  the  skull.  I 
have  had  very  little  experience  on  the  ganglion  except 
on  the  cadaver.  It  is  very  hard  to  get  at  it.  Rose's 
operation  seems  to  me  much  more  difficult  than  the 
Hartley  method.  It  is  because  you  cannot  see  what 
you  are' doing  ;  and  while  Dr.  Dandridge's  reasons  for 
preferring  that  operation  appeal  to  me  in  that  the 
hemorrhage  is  in  the  beginning  rather  than  at  the  end, 
still  I  should  prefer  very  much  to  do  an  operation 
where  I  can  see  exactly  what  is  going  on.  In  my 
single  case  I  was  able  through  the  unfortunate  tear  in 
the  dura  mater  to  see  perfectly  everything  I  was 
about,  and  could  and  did  cut  the  nerve  between  the 
pons  and  edge  of  the  petrous  portion  where  it  became 
invested  in  the  dura  mater.  That  patient  has  been 
well  since,  although  only  a  few  months  have  elapsed. 
The  neuralgias  are  very  discouraging;  and  if  we  find 
that  the  Gasserian  ganglion  operation  gives  no  greater 
immunity  than  the  peripheral  ones,  we  ought  to  go  by 
gradual  steps  to  the  most  radical  operation,  each  one 
giving  the  patient  from  one  to  two  years  of  immunity. 
'Upon  motion  of  Dr.  Porter,  the  thanks  of  the  Sec- 
tion were  extended  to  Dr.  Tiffany  and  Dr.  Dandridge 
for  the  papers  presented. 

ANATOMICAL    SPECIMENS. 

Dr.  Walton  :  Through  the  kindness  of  Dr.  Warren 
and  Dr.  Harrington,  I  have  here  two  specimens  of 
crushed  spinal  cord,  both  from  cases  of  fracture  in  the 
cervical  region.  We  often  read  of  this  condition,  but 
do  not  often  have  an  opportunity  to  see  it  post-mortem. 
In  one  case,  crushed  at  the  fourth  cervical  root,  there 
was  complete  paralysis  of  the  arms  and  legs  with  numb- 
ness, whereas  in  the  other  the  biceps  and  deltoid 
were  spared  so  that  the  patient  had  the  arms  elevated 


in  the  characteristic  position  which  always  denotes 
crushing  injurits  at  about  the  height  of  the  fifth  to  the 
sixth  roots.  In  Dr.  Warren's  case  the  crush  was  not 
directly  under  the  point  of  fracture.  The  fracture 
was  of  the  second  cervical  vertebra,  whereas  the  crush 
was  lower,  showing  either  that  the  crush  was  produced 
by  a  sudden  bending  of  the  cord  or  else  by  the  bones 
falling  back  into  [)lace  as  they  sometimes  do.  These 
cases  illustrate  another  important  point,  which  is  that 
palpation  is  very  apt  to  be  at  fault,  most  serious 
crushes  being  found  where  examination  of  the  spinous 
processes  shows  nothing.  I  have  not  found  in  litera- 
ture any  records  of  successful  cases  of  laminectomy 
for  fracture  in  this  particular  region.  I  should  be  in- 
clined to  agree  with  Thorburn  that  in  the  dorsal  region 
the  operations  are,  as  a  rule,  unsatisfactory  except 
where  the  fracture  falls  below  the  first  lumbar  verte- 
bra so  as  to  press  on  the  Cauda  equina  rather  than  on 
the  spinal  cord  itself.  Even  if  the  vertebra  falls  back 
into  place,  the  chances  are  that  the  cord  has  been 
crushed,  and  there  is  very  little  to  hope  for  in  the  dorsal 
region  and  less  yet  in  the  cervical. 


THE  NEW  YORK  NEUROLOGICAL  SOCIETY. 

Stated  Meeting,  Tuesday  evening,  March  5,  1895, 
Dr.  E.  D.  Fisher,  President,  in  the  chair. 

BRAIN    specimen. 

Dr.  Alfred  Wiener  exhibited  the  brain  removed 
from  a  boy  aged  fourteen  years,  who  eight  weeks  ago 
had  an  attack  of  acute  articular  rheumatism.  From 
this  he  recovered  entirely  and  was  able  to  return  to 
school.  Eight  days  ago  he  began  to  complain  of  pain 
in  the  right  occipital  region  and  some  pain  in  the 
right  ear.  The  pain  gradually  grew  more  severe,  and 
aftewards  became  more  pronounced  on  the  left  side. 
There  were  no  eye  symptoms  and  no  discharge  from 
the  ears.  A  diagnosis  of  meningitis  was  made.  The 
patient  was  seen  in  consultation  by  Drs.  Sach  and 
Gruening,  the  latter  suspected  a  thrombus  in  the  lat- 
eral sinus.  The  temperature  became  more  and  more 
elevated,  and  pyemic  in  character  towards  the  last, 
and  the  boy  died  in  a  stuporous  condition  on  the  sev- 
enth day.  At  the  autopsy,  made  twenty-four  hours 
after  death,  a  necrosis  of  the  posterior  surface  of  the 
petrous  portion  of  the  right  temporal  bone  was  found, 
with  an  acute  meningitis  on  the  opposite  side  of  the 
brain.  There  was  also  a  small  t'lrombus  of  the  lat- 
eral sinus,  and  the  tentorium  cerebelli  was  intiltrated 
with  pus.  Four  months  ago  the  boy  had  a  suppurating 
otitis,  which  seemed  to  heal  entirely. 

Dr.  L.  F.  Bishop  presented  a  case  of 

EDEMA    OF    THE    RIGHT    UPPER     EXTREMITT. 

The  patient  was  a  female,  age  thirty-nine.  Family 
history  negative.  She  had  never  had  any  seri.>u3  ill- 
ness. There  was  no  organic  trouble,  no  hysteria. 
Seven  months  ago  she  first  noticed  a  swelling  of  the 
thumb  on  the  right  hand,  which  gradually  extended 
upward  as  far  as  the  elbow.  The  capillary  circulu 
tion  is  more  sluggish  than  in  the  opposite  forearm. 
There  is  no  change  in  the  pulse-rate ;  no  loss  of 
power.  All  local  causes  for  the  edema  have  been 
carefully  excluded.  Recently,  during  an  attack  of  in- 
fluenza, the  swelling  temporarily  disappeared.  Dr. 
Bishop  termed  the  case  oneofangio-neurotic  edema. 
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Dr.  Joseph  Collins  said  that  Dr.  Bishop's  case, 
in  most  of  its  characteristics,  did  not  agree  with 
those  that  have  been  usually  observed  in  these  cases. 
Angio-iieurotic  edema  is  evanescent,  the  swelling 
rarely  lasting  more  than  a  few  days.  In  this  case 
there  is  slight  pitting  on  pressure  and  an  absence  of 
the  tense,  hard  skin  usually  seen. 

Dk.  C.  L.  Dana  said  that  while  this  case  did  not 
correspond  with  the  ordinary  picture  of  this  affection, 
yet  there  are  cases  of  neurotic  edema  which  affect  the 
limb  in  this  way.  All  other  possible  causes  of  the 
edema  must  be  carefully  excluded. 

AN    OPENING    IN    THE    SKULL. 

Dr.  William  M.  Leszynsky  presented  a  woman 
who  had  an  opening  in  the  skull,  in  the  left  parietal 
region.  The  opening  did  not  extend  through  the  in- 
ner table.  It  was  irregular  in  outline,  with  fissures 
running  in  different  directions.  There  was  no  history 
of  trauma,  and  the  condition  had  existed  from  early 
childhood.  Six  years  ago  the  patient  began  to  suffer 
from  epilepsy,  the  attacks  being  general  in  character. 
Dr.  Leszynsky  tliought  the  loss  of  bone  might  be  the 
result  of  a  trauma  in  early  life,  followed  by  periostitis. 

Dr.  Dana  said  the  deficiency  in  the  cranium  in  this 
case  was  probably  the  result  of  a  defect  in  osseous 
development,  and  regarded  it  as  one  of  the  stigmata  of 
degeneration  which  sometimes  accompany  epilepsy. 

pathological  SPECIMEN  OF    INFANTILE    PARALYSIS. 

Dr.  L.  Stieglitz  exhibited  a  pathological  speci- 
men in  connection  with  the  report  of  the  following 
case:  The  patient  was  a  female  ;  age  twenty  months. 
She  was  first  seen  in  February,  1894,  when  she  pre- 
sented the  clinical  picture  of  complete  left  hemiplegia, 
and  paralysis  of  the  right  third  nerve.  The  child 
was  poorly  developed.  The  left  knee-jerk  was  exag- 
gerated. Both  pain  and  temperature  sense  were  unaf- 
fected on  the  paralyzed  side.  The  mother  stated  that 
six  months  before  she  had  noticed  that  the  child  did 
not  use  its  left  arm  as  freely  as  the  right.  The  paraly- 
sis from  that  time  on  gradually  increased,  until  the 
child  gave  up  all  attempts  at  walking.  Three  mouths 
before  coming  under  observation  the  ptosis  of  the 
right  eye  came  on,  with  divergent  squint.  A  diagno- 
sis of  tumor,  probably  tubercular,  in  the  right  crus 
was  made,  although  the  possibility  of  glioma  was  con- 
sidered. In  the  following  December  {)aralysis  of  the 
left  third  nerve  developed,  and  the  child  grew  drowsy 
and  apathetic.  On  February  17,  1895,  there  were 
twitchings,  epileptic  in  character,  on  the  paralyzed  side 
of  the  body.  Death  occurred  two  days  later.  At 
the  autopsy,  which  was  made  two  hours  after  death, 
the  brain  was  found  to  be  large,  the  lateral  ventricles 
dilated.  In  the  right  crus  a  tumor  was  found,  with  a 
cheesy  centre;  this  spread  upward  and  forward 
across  the  median  line  into  the  Kft  crus,  involving  the 
region  of  the  third  nerve. 

Dr.  Fisher,  the  President,  said  that  the  epileptic 
seizures  in  this  case  were  of  interest,  as  the  tumor 
was  so  far  from  the  cortex.  They  could  only  be  ex- 
plained on  the  ground  that  the  impulses  were  inter- 
rupted as  they  passed  downwards. 

PALMUS. 

Dr.  Landon  Carter  Gray  read  a  paper  with 
this  title.  He  stated  that  within  the  last  few  years 
he  bad  seen  a  number  of  patients  with   certain  mus- 


cular movements  to  which  the  French  authors  iia?e 
given  the  name  tic  convulsif.  They  were  first  de- 
scribed in  1885  by  Gdles  de  La  Tourette,  under  lae 
name  '•  A  Nervous  Affection  characterized  by  Motor 
Incoordination,  accompanied  by  Echolalia  and  Copro- 
lalia." The  details  of  this  description  are  as  follows  : 
Motor  incoordination  is  the  first  symptom,  bt^giiiuing 
gradually  and  without  apparently  influencing  the  gen- 
eral health.  The  face  or  the  upper  extremities  re 
first  affected.  It  is  first  noticed  that  the  fingers  are 
alternately  extended  and  flexed,  or  that  the  shoulders 
are  raised.  At  about  the  same  time  the  muscles  of 
the  face  become  implicated  ;  there  is  often  incessant 
winking,  or  the  buccal  commissures  are  actively  drawn 
upward  and  outward,  or  there  is  contraction  of  the 
masseters,  causing  a  grating  of  the  teeth,  or  there 
may  be  projection  of  the  tongue.  The  muscles  of 
the  neck  may  take  part  in  the  movements,  the  head 
being  alternately  flexed  and  extended.  The  lower 
extremities  may  share  in  the  general  disturbance,  but 
the  incoordination  in  them  is  somewhat  different,  in 
that  the  movements  are  not  limited  to  isolated  muscular 
groups,  as  is  the  case  in  the  parts  above  described,  but 
extend  over  the  entirety  of  the  muscles  of  one  or  the 
other  member,  and  sometimes  over  both.  The  patient 
stamps  his  foot,  stoops  or  erects  himself,  or  the  move- 
m  ut  may  consist  of  a  veritable  jump.  All  these 
movements  are  very  sudden  and  rapid,  and  may  be 
accompanied  by  an  inaitculate  cry.  At  times  this 
cry  may  be  articulate,  consisting  of  a  word  which 
varies  in  different  patients,  and  which  was  supposed 
to  possess  certain  characteristics  of  an  echo  ;  hence 
the  name  "  echolalia."  The  coprolalia  was  re- 
garded by  La  Tourette  as  pathognomonic,  and  con- 
sists of  profane  oaths  or  obscene  epithets.  The 
French  authors  had  their  attention  directed  to  this 
subject  by  the  descriptions  of  two  American  writers, 
those  of  Beard  upon  the  jumpers  of  Maine,  published 
in  1880,  and  that  of  Hammond  upon  Mir^achit,  a 
similar  disease  of  the  Orient. 

Dr.  Gray  said  that  the  main  symptoms  of  this  af- 
fection are  much  more  frequent  thau  has  been  hitherto 
supposed,  and  he  has  ventured  to  coin  for  it  a  new 
name,  "  Palmus,"  from  the  Greek  word  -a/^og, 
meaning  palpitation  or  twitching  of  the  heart.  The 
affection  is  divisible  into  the  following  types  : 

(1)  Facial  Palmus,  This  constitutes  the  most  fre- 
quent type.  It  consists  of  sudden,  shock  like  move- 
ments oi  Itghtning-like  rapidity,  causing  a  sudden 
wink  or  twitch  of  one  cheek,  occasionally  of  both,  or 
of  the  brow.  This  series  of  movements  is  generally 
followed  by  a  second  series,  weaker  than  the  first,  and 
sometimes  by  a  third.  In  the  majority  of  cases  the 
winking  is  bilateral. 

(2)  General  Palmus.  Tiiis  consists  of  intermittent, 
shock-like  movements  of  different  muscles  of  the  body. 

(<3)  Acute  Palmus.  In  one  case  of  this  coming 
under  iiis  observation  the  patient  was  a  boy  aged  six 
years.  He  had  then  had  the  trouble  about  six 
months.  His  palmodic  movements  were  very  curious. 
For  instance,  when  standing  near  a  table  looking  at 
something,  his  chin  would  suddenly  come  down  with 
a  thump  that  would  leave  a  black  and  blue  mark ;  or, 
while  standing  quietly,  his  legs  would  give  a  sudden 
twitch  and  he  would  be  thrown  violently  to  the  ground. 

(4)  General  Palmus  with  Pseudo-Melancholia.  Of 
this  type  two  cases  have  come  under  his  observation. 

The  diagnosis  of  palmus  can  be  readily  made.     The 
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only  disease  with  which  it  is  likely  to  be  coufouiuled 
is  ciiorea,  from  which  it  differs  radically.  In  chorea 
the  movements  usually  involve  the  Hbrillae  of  muscles 
and  not  muscular  groups,  either  acting  singly  or  in 
coordination  with  other  muscular  groups. 

The  prognosis  varies  according  to  the  type.  The 
author  stated  he  has  never  yet  seen  a  case  of  the  facial 
or  general  variety  cured  ;  however,  in  none  of  those 
cases  was  he  able  to  carry  out  prolonged  and  rigid 
treatment.  The  case  of  acute  palmus  was  readily 
cured  under  large  doses  of  arsenic  and  rest  in  bed. 
One  case  of  palmus  with  pseudo-melancholia  was 
cured ;  the  other  was  lost  sight  of. 

Thus  far  no  light  has  been  thrown  upon  the  pathol- 
ogy of  this  disease.  As  regards  treatment :  arsenic 
has  a  beneficial  effect,  but  this  is  not  of  as  long  dura- 
tion as  the  same  drug  has  in  chorea.  In  the  facial 
and  general  varieties  the  arsenic  alone  will  not  answer, 
and  in  one  case  of  generalized  palmus  with  pseudo- 
melancholia  it  had  no  effect  whatever.  Hyoscyamine 
and  hyoscine  have  a  good  effect  in  some  cases.  Iron 
has  been  utterly  useless  ;  also  the  bromides.  Galvanic 
electricity  is  of  distinct  benefit.  In  facial  palmus  he 
has  seen  good  results  from  the  removal  of  errors  of 
refraction  or  irritative  lesions  of  the  naso-pharynx. 
Absolute  rest  is  also  indicated,  particularly  at  the  out- 
set, and  the  general  health  of  the  patient  should  re- 
ceive attention. 

Dr.  David  L.  Wkbster  said  that  palmus  appears 
to  be  an  affection  which  is  known  under  various 
names.  About  twenty-five  years  ago  he  first  became 
acquainted  with  it  under  the  name  of  "blepharo- 
spasm ; "  later  on  it  was  called  "  blepharo-facial 
spasm,"  and  still  later  "  hemi-  or  bi-facial  spasm,"  the 
latter  when  both  sides  of  the  face  were  affected. 
Then  again  it  was  heard  of  under  the  name  of  tic  con- 
vulsif,  and  finally  "  palmus."  There  are  several  varie- 
ties of  the  disease.  The  easiest  kind  of  all  to  cure  is 
that  which  only  simulates  the  real  disease  and  is  pro- 
duced by  a  local  irritation,  such  as  foreign  bodies  in 
the  eye,  etc.  Another  variety  is  most  common  in 
school  children,  who  are  perhaps  poorly  nourished  and 
use  their  eyes  too  much ;  sometimes  a  number  of  cases 
occur  in  the  same  school,  which  is  probably  due  to 
imitation.  These  cases  are  generally  curable.  One 
such  case  under  his  observation  was  cured  by  the  local 
use  of  atropine  and  proper  glasses.  In  another  case 
the  symptoms  disappeared  after  a  congenital  phimosis 
had  been  removed.  A  very  severe  and  intractable 
variety  of  the  disease  is  sometimes  met  with  in  the 
aged.  Internally,  he  usually  employs  arsenic  in  the 
treatment  of  these  cases.  Conium  has  also  been 
recommended. 

Dr.  G.  M.  Hammond  said  that  about  eight  years 
ago  he  read  a  paper  on  this  subject  in  which  he  re- 
ported a  number  of  cases.  In  his  experience,  arsenic, 
even  in  toxic  doses,  rarely  proves  of  much  benefit. 
On  the  other  hand,  he  has  used  conium  with  much 
success.  He  usually  begins  with  five-drop  doses,  grad- 
ually increasing  to  twenty-five  or  thirty  drops. 

Dr.  T.  R.  Pooley  said  that  two  varieties  of  blepharo- 
spasm are  usually  recognized:  the  symptomatic,  which 
depends  on  some  eye  lesion,  the  presence  of  a  foreign 
body,  etc.,  and  the  essential  blepharospasm,  which  is 
entirely  independent  of  such  cause.  In  the  first 
variety,  if  we  cure  the  eye  trouble  we  cure  the  bleph- 
arospasm. In  both  varieties  the  symptoms  may 
manliest  themselves  ijj  either  the  clonic  or  Louie  form  ; 


in  the  former  the  movements  of  the  lids  are  momen- 
tary, while  in  the  latter  form  the  lids  may  remain 
closed  fqr  a  considerable  period  of  time.  In  nearly 
all  of  these  cases  pressure  points  may  be  found,  gen- 
erally in  relation  with  the  trigeminal  nerve  or  some  of 
its  branches.  The  supra-  and  infra-orbital  branches 
are  often  favorite  locations.  Such  pressure-pointa 
may  also  be  found  in  the  nose,  throat  and  mouth,  es- 
pecially when  carious  teeth  exist.  In  exceptional  cases 
they  are  found  in  other  and  more  remote  [jarts  of  the 
body.  When  such  a  pressure-point  is  pressed  upon, 
the  movements  cease  like  magic.  The  way  to  cure 
the  disease  is  to  attack  the  point  from  which  the  re- 
flex irritation  starts.  Stretching  of  the  nerve  is 
recommended  in  severe  cases. 
Dr.  Joseph  Collins  presented 

A  CASE  OF  TABES,  ASSOCIATED  WITH  UNILATERAL 
REFLEX  IRIDOPLEGIA  AND  POST-IIEMIPLEGIC  ATHE- 
TOSIS. 

The  patient,  a  man  thirty-seven  years  old,  was 
presented  by  Dr.  Collins  at  the  last  meeting  of  the 
Society  (February,  1895).  The  symptoms  in  the  case 
were  not  those  of  a  single  clinical  entity,  but  pre- 
sented themselves  in  the  form  of  an  athetosis,  indi- 
cating a  lesion  in  the  internal  capsule  or  crus,  and 
locomotor  ataxia,  pointing  to  involvement  of  the 
posterior  root  zones  of  the  cord.  Although  no  his- 
tory of  syphilis  could  be  elicited,  and  in  the  face  of 
the  fact  that  specific  treatment  had  produced  no  im- 
provement, the  speaker  said  he  had  assumed  that  the 
man's  symptoms  were  a  manifestation  of  cerebro- 
spinal syphilis;  and  he  presented  the  patient  as  one 
of  cerebro-spinal  syphilis  of  the  tabic  type,  associated 
with  athetoid  movements.  At  that  meeting,  three 
members  of  the  Society  stated  that  in  their  opinion 
there  was  nothing  in  the  case  to  warrant  either  the 
assumption  or  the  diagnosis,  and  they  expressed  the 
view  that  the  case  was  one  of  multiple  sclerosis. 
Since  then  these  members  have  had  an  opportunity  to 
examine  the  patient  at  their  convenience  and  substan- 
tiate either  their  or  his  own  diagnosis. 

Careful  investigation  has  also  led  to  the  discovery  of 
new  evidence  which  clears  up  some  of  the  obscure  points 
in  the  case,  and  likewise  tends  to  uphold  the  origi- 
nal diagnosis.  The  most  important  of  these  new  facts, 
which  was  obtained  from  one  of  the  patient's  previ- 
ous physicians  (he  himself  having  failed  to  make  any 
mention  of  it),  was  that  about  fir^een  years  ago  he 
had  an  attack  of  hemiplegia,  the  right  side  of  the  body 
being  completely  paralyzed.  There  was  some  dis- 
turbance of  speech.  There  was  no  loss  of  conscious- 
ness. The  patient  did  not  think  that  his  eyes  were 
affected  at  that  time.  This  attack,  Dr.  Collins  said, 
was  probably  one  of  cerebral  thrombosis,  of  specific 
origin.  The  patient,  however,  continued  to  deny  any 
knowledge  of  infection.  One  of  his  sisters,  on  oeing 
interviewed,  stated  that  six  or  seven  years  before  the 
appearance  of  the  hemiplegia  he  had  a  sore  ou  the 
inside  of  his  lip  which  lasted  for  several  weeks;  it 
was  elevated,  and  the  physician  who  treate<l  it  dusted 
it  with  powder  and  gave  him  medicine  internally  for 
quite  a  time.  Although  much  stress  cannot  be  laid  on 
this  labial  aft'ection,  it  is  within  the  bounds  of  possi- 
bility that  it  may  have  been  a  chancre. 

Dr.  Collins  said  that  some  of  the  gentlemen  who 
examine<l  the  patient  and  reached  a  diagnosis  of 
multiple    sclerosis  attached  great    importance    to    i\m 
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twitchiDg  movemeuts  of  the  eyeball.  This  he  has 
beeu  accustomed  to  thiuk  is  not  a  very  rare  symptom 
in  tabes  dorsalis.  Berger  has  found  it  absent  but  six 
times  in  109  cases.  The  speaker  has  found  it  present 
in  five  cases  out  of  2G  which  he  now  has  under  ob- 
servation. Therefore,  instead  of  militating  against 
the  diagnosis  of  tabes,  it  would  rather  tend  to  favor  it. 

In  an  examination  of  the  patient's  eyes  made  on 
March  3d  by  Dr.  Ward  A.  Holden,  he  states  in  his  re- 
port that  this  twitching  of  the  eyes  is  not  a  true 
nystagmus,  in  the  sense  in  which  the  term  is  used  by 
ophthalmologists,  but  the  twitching  that  may  occur  with 
paralysis  of  the  extrinsic  muscles  of  the  eye  and  with 
various  cerebral  and  spinal  affections.  He  also  found 
left  unilateral  reflex  iridoplegia,  which  is  of  very  rare 
occurrence,  and  in  the  few  cases  that  have  been  re- 
ported was  associated  with  mydriasis  and  not  with 
myosis,  as  in  this  case.  Dr.  Collins  said  that,  so  far 
as  he  could  learn,  only  five  cases  of  unilateral  reflex 
iridoplegia  have  been  reported,  and  four  of  these  were 
in  tabes. 

Dr.  Sachs  said  he  was  inclined  to  regard  the  case 
as  one  of  cerebro-spinal  syphilis  of  the  tabic  type. 
He  would  insist  on  that  diagnosis  even  if  no  history  of 
syphilis  was  obtainable.  One  very  important  symptom 
which  points  in  that  direction  is  the  dissimilarity  of 
the  ocular  conditions  on  the  two  sides.  The  move- 
ments of  the  right  baud  Dr.  Sachs  said  he  hardly  re- 
garded as  an  athetosis ;  to  call  them  ataxic  or  choreic 
he  thought  would  be  more  correct.  They  were  prob- 
ably due  to  an  irritating  lesion  of  the  capsule  or  the 
ganglia  surrounding  it.  As  regards  the  movements  of 
the  eyes,  the  speaker  said  that  these  lateral  jerky 
movemeuts  which  are  frequently  styled  nystagmus  are 
not  to  be  compared  with  the  rapid  oscillatory  move- 
ments we  get  lu  true  nystagmus.  He  has  noticed 
slight  movements  of  this  character  in  persons  without 
tabes  and  without  cerebro-spinal  syphilis. 

Du.  Herter  said  he  still  held  to  his  original  view 
that  the  case  was  one  of  multiple  sclerosis.  He  did 
this  chiefly  because  he  believed  that  a  certain  propor- 
tion of  cases  of  multiple  sclerosis  were  of  s^yphilitic 
origin.  Notwithstanding  the  fact  that  it  has  been 
pretty  clearly  shown  that  this  man  has  had  syphilis, 
his  symptoms  correspond  more  closely  to  multiple 
sclerosis  than  to  tabes.  The  man  has  probably  had 
cerebro-spinal  syphilis,  and  at  the  present  time  he  has 
that  sclerotic  i)rocess  going  on  which  belongs  to  the 
later  periods  of  the  disease.  The  changes  that  have 
occurred  in  his  brain  and  cord  are  probably  of  a 
sclerotic  rather  than  of  an  inflammatory  nature.  Re- 
cent researches  show  lliat  in  multiple  sclerosis  we 
have  patches  of  degeneration  scattered  in  au  irregular 
way  tlirougliout  the  nervous  system,  and  there  seems 
to  be  no  doubt  that  these  patches  are  related  to  the 
blood-vessels. 

Dr.  Herter  said  that  in  reaching  a  diagnosis  in  this 
case,  ho  laid  considerable  stre^s  on  the  nystagmus, 
which  he  believes  is  more  commonly  met  with  in 
multi[)le  sclerosis  than  in  tabes.  This  patient  also  has 
marked  slowness  of  speech.  Tliere  is  au  entire  absence 
of  ataxia  in  the  legs,  and  he  lias  never  had  any  light- 
ning-like pains.  'I'he  pupils  are  not  the  typical  Argyll- 
Robertson  pupils,  and  are  more  in  line  with  those 
found  in  multiple  cerebro-spinal  syphilis  than  in  tabes. 
It  was  stated  at  the  last  meeting  that  the  man  was 
impotent  for  a  time;  on  questioning  him  about  this, 
he  stated  that  there  was  a  loss  of  sexual  desire,  but 


he  was  always  able  to  have  erections.  The  slight 
optic  atrophy  which  exists  is  quite  as  characteristic  of 
multiple  sclerosis  as  of  tabes. 

Dr.  J.  Arthur  Booth  said  that  during  his  ex- 
amination of  the  man  made  a  few  days  ago,  forced 
flexion  and  extension  of  the  head  produced  a  distinct 
oscillatory  tremor,  which  is  regarded  as  a  symptom  of 
sclerosis.  The  man's  penis  bears  a  scar,  which  he 
claims  was  produced  by  bringing  it  in  contact  with  a 
hot  stove. 

Dr.  Frederick  Peterson  said  that  in  view  of 
the  additions  made  to  the  previous  history  of  the  case 
he  was  not  prepared  to  uphold  his  diagnosis  of  multiple 
sclerosis,  but  he  still  failed  to  see  any  justification  for 
the  diagnosis  of  tabes.  It  appears  that  the  onlv 
symptom  of  tabes  the  man  has  is  the  absence  of  knee- 
jerks,  which  may  be  congenital  or  occur  in  multiple 
sclerosis  or  under  other  circumstances.  He  has  never 
had  any  pains ;  he  has  not  the  typical  Argyll  pupils; 
there  is  no  history  of  impotence  ;  the  cilio-spinal  reflex 
is  present  on  both  sides. 

Dr.  Collins,  in  closing  the  discussion,  said  he  did 
not  see  how  this  could  be  regarded  as  a  case  of  mul- 
tiple sclerosis,  unless  our  present  conception  of  that 
disease  be  entirely  changed.  It  is  very  difficult  to  get 
a  true  history  of  the  case,  as  the  man's  statements  are 
very  unreliable. 

MASSACHUSETTS    MEDICO-LEGAL   SOCIETY. 

F.  W.  DRAPER,  M.D.,  SECRETARY. 

The  Society  met  February  6,  1895.  eighteen  mem- 
bers present,  and  the  President,  Dr.  Z.  B.  Adams,  in 
the  chair. 

Dr.  J.  A.  Mead,  of  Watertown,  read  a  paper  on 

THE    MURDER    OF    JAMES    FARRAR,' 

Dr.  S.  W.  Abbott  said  that  the  paper  seemed  to 
him  to  present  an  extremely  interesting,  as  well  as 
clear  and  correct,  statement  of  the  subject  discussed. 
He  thought  the  effects  of  pistol-shots  fired  at  an  angle 
with  the  skin  could  be  still  farther  illus-trated  well  by 
exaggerating  the  angle  and  bringing  it  nearer  the 
plane  of  the  skin,  making  a  very  acute  angle  ;  if  the 
pistol  were  held  within  five  or  ten  degrees  of  the 
plane  of  the  skin,  instead  of  forty-five  degrees,  the 
bullet  would  make  a  longitudinal  mark  or  wound ; 
and  if  this  is  true  of  a  five  or  ten  degrees'  angle,  it 
ought  to  be  of  a  forty-five  or  even  seventy  degrees. 

Dr.  Mead  explained  that  he  selected  forty-five  de- 
grees for  his  experiments,  becauf^e  that  was  the  angle 
at  which,  according  to  the  defence  in  the  trial  reported, 
the  bullet  entered  the  murdered  man's  body.  The 
purpose  of  the  experiments  was  to  show  that  the 
shape  of  a  bullel-hole  made  by  firing  at  an  angle  of 
forty-live  degrees  was  elliptical  and  not  circular. 

Dr.  Quimby,  of  Gloucester,  said  that  he  had  noticed 
in  some  cases  of  suicide,  in  which  the  weapon  was 
naturally  supposed  to  be  in  close  contact  with  the 
skin,  that  powder-marks  were  absent;  the  pistol  must, 
he  thought,  be  held  at  some  little  distance  before 
leaving  visible  powder-marks. 

Dr.  Hartwell,  of  Aver,  commented  unfavorably 
upon  the  appearance,  at  the  trial,  of  a  medicAl  ex- 
aminer acting  as  a  medical  expert  for  the  defence. 
Dr.  Hartwell  recalled  the  able  essay  of  Dr.  Fish,  of 
Amherst,  on  the   external  appearances  of    pistol-shot 

'  See  pHge  40'J  of  the  JouniaL 
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wounds  and  especially  the  original  observation  relative 
to  the  brand  above  the  entrance-wound  of  the  bullet 
and  its  contrast  with  the  other  appearances  in  the 
vicinity  of  the  lesion. 

Dk.  Adams,  of  Framingham,  spoke  of  the  interest- 
ing fact  brought  out  in  the  paper  and  alluded  to  by 
Ur.  Quiraby,  that  in  order  to  get  the  spattering  effects 
of  powder-grains,  the  pistol  must  be  held  at  some  dis- 
tance ;  if  held  very  near,  the  effect  is  to  burn ;  it 
must,  he  thought,  be  held  at  least  twelve  inches  away 
to  make  powder-marks.  Most  of  these  marks  would 
be  found  on  the  upper  side  of  the  wound. 

Dr.  Mead  said  that  Dr.  Fish's  observation  was 
that  the  exaggerated  brand  on  the  skin  was  always  to 
be  found,  with  relation  to  the  wound,  on  that  part 
which  corresponded  with  the  position  of  the  pistol's 
hammer  in  the  act  of  firing. 

Dr.  Gilbert,  of  Quincy,  said  he  had  made  some 
experiments  with  a  pistol  with  a  view  to  ascertain  at 
what  distance  the  powder-marks  would  show  and 
whether  they  would  show  above  or  all  around.  They 
invariably  showed  above  ;  that  is,  in  the  direction  from 
tiie  pistol  where  the  cock  of  the  weapon  was.  He 
attributed  it  to  the  rebound  in  firing. 

Dr.  Hartwell  asked  why,  if  the  weapon  "  kicked  " 
in  the  firing,  the  bullet  did  not  go  upward  as  well  as 
the  powder. 

Dr.  Johnson,  of  Salem,  said  the  explanation  seemed 
to  him  to  be  in  the  shape  of  the  revolver  and  the  con- 
sequent leverage  in  holding  it  in  firing  ;  the  interval 
of  time  must  be  extremely  small  between  the  discharge 
of  the  ball  and  the  escape  of  the  powder,  yet  there 
might  be  opportunity  to  get  a  throw  to  the  powder 
that  the  ball  did  not  have. 

Dr.  Paine,  of  Brockton,  reported  the  case  of  a 
man,  an  epileptic,  wiio  had  attempted  suicide  by  shoot- 
ing himself  in  the  forehead.  There  was  no  blacken- 
ing of  the  skin  or  staining  with  powder-marks. 

Dr.  Adams  spoke  of  the  ease  with  which  bullets 
are  deflected  from  a  direct  line  in  passing  through  the 
tissues.  A  bullet  will  be  altered  in  shape  by  striking 
soft  parts,  without  contact  with  any  solid  tissue,  like 
bone.  Even  thin  plates  of  bone  are  quite  enough  to 
change  the  missile's  course  abruptly.  He  related  a 
case  illustrating  deflection  within  the  skull. 

Dr.  Abbott  contributed  some  examples  of  extra- 
ordinary deflection  of  bullets. 

Dr.  Mead,  recurring  to  the  Barrett  trial,  said  that 
the  defence  took  the  ground  that  the  sternum  was  too 
soft  a  bone  to  deflect  the  bullet,  that  it  was  a  spongy 
bone  and  so  unequal  to  the  task  of  turning  a  bullet. 
'J"he  attorney-general  asked  if  flesh  alone  would  not 
cause  a  bullet  to  deviate  from  a  straight  course  ;  and 
Dr.  Hibbert  did  not  know  what  "flesh"  meant,  and 
avoided  answering.  The  experts  for  the  State,  on  the 
other  hand,  were  clearly  of  the  opinion  that  the 
sternum  was  made  of  tissues  quite  capable  of  deflect- 
ing a  bullet  in  the  way  demonstrated  at  the  autopsy. 

Dr.  Howe,  of  Cohasset,  inquired  whether  in  those 
cases  in  which  the  ball  pursued  a  circuitous  course, 
the  velocity  had  anything  to  do  with  the  result  — 
whether  the  bullet  was  a  spent  missile  or  was  fired  at 
close  range. 

Dr.  Adams  was  of  the  opinion  that  it  made  not 
the  slightest  difference ;  that  the  speed  of  the  ball 
would  not  alter  the  main  fact,  which  is  that  the  bullet 
would  be  deflected  by  striking  soft  substances  as  well 
as  hard,  within  ordinary  limits. 
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SCIEJfTIFIC  RESEARCH  IN  MEDICINE. 

At  the  recent  Thirteenth  Congress  for  Clinical  Medi- 
cine held  at  Munich,  Professor  von  Ziemsscn  delivered 
the  opening  address.  His  remarks  were  directe  1  toward 
the  advantages  to  be  derived  from  such  meetings  for 
the  development  of  medicine  in  general;  this  led  him 
to  a  consideration  of  recent  progress  and  the  part 
which  scientific  investigation  has  played  in  that  prog- 
ress. We  venture  to  quote  at  length  a  passage, 
which  admirably  defines  the  attitude  which  physicians 
everywhere  should  hold  toward  what  they  are  too  apt 
to  regard  as  unpractical  and  therefore  beyond  tiie 
sphere  of  their  interest  and  support.  Von  Ziemssen 
sums  up  the  function  of  a  Medical  Congress,  as  repre- 
sentative of  the  medical  body  at  large,  as  follows  : 

"  Our  Congress  strives  continually  toward  the  common  end  of 
widening  our  knowledge  and  increasing  our  ability,  working  in 
conjunction  with  all  the  special  branches,  and  with  related 
sciences.  While  we  hold  clearly  before  us  the  ideal  functions 
of  medicine  to  help  the  sick,  and  to  protect  the  healthy  from 
disease,  yet,  at  the  same  time,  we  regard  no  fact  which  pure 
science  affords  as  unimportant,  even  if  its  value  for  the  practi- 
cal end  of  medicine  be  obscure.  Only  throuf^h  Ic'ioicled'je 
comes  the  power  of  intellkjent  action.  Only  when  it  is  possible 
to  get  at  the  causes  of  (physical)  appearances,  and  to  have 
knowledge  of  the  laws,  according  to  which  the  acts  of  life  take 
place,  will  it  be  possible  rightly  to  judge  the  diseased  processes 
of  the  human  organism,  and  to  find  the  means  of  directing 
them  again  into  normal  channels.  The  Bavarian  Academy  of 
Science  states  its  aim  in  the  words :  '  Rerum  cognoscere  causas.' 
Gentleman,  our  efforts  to-day  should  lay  claim  to  this  senti- 
ment. It  is  not  only  for  its  practical  end  that  we  pursue  our 
science,  but  also  for  its  own  sake  and  with  the  exalted  con- 
sciousness that  every  scientitic  fact  at  some  future  day  t'.ay  so 
develop  as  to  have  a  far-reaching  influence  upon  the  health  and 
life  of  the  individual  as  well  as  of  the  comnuinity  at  large. 

"  Herein  lies  the  greatness  and  the  exaltation  of  science,  that 
every  new  fact,  every  new  method  conceals  within  itself  the 
germ  of  future  advance  in  the  line  of  civilization.  Especially 
is  it  new  methods  of  investigation  which  open  fresh  paths  for 
science  and  for  life.  This  fact  the  history  of  medicine  during 
the  present  century  most  certainly  teaches." 

To  a  certain  small  class  in  the  medical  community 

these  statements  may  seem  trite  enough.     There  have 

always  been  a  few  earnest  investigators  whose  only 

adequate  reward  has  lain  in  the  satisfied  consciousues* 
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of  the  performance  of  careful  work,  with  no  thought  as 
to  its  definitely  practical  outcome.  To  such  men, 
and  they  are  unfortunately  few,  von  Ziemssen's  re- 
marks will  appear  altogether  commonplace  and  unnec- 
essary. The  idea  of  research,  however,  as  an  end  in 
itself  has  no  hold  whatever  upon  the  mind  of  the  gen- 
eral public.  Utility  has  been  the  watchword  ;  and 
where  utility  has  failed  to  assert  itself  with  sufficient 
force,  people  —  physicians  as  well  as  others  —  have 
drawn  back  in  anxiety  lest  they  were  compromising 
themselves  by  devotion  to  that  which  was  unpractical. 
Such  is  the  sentiment  that  we  meet  at  every  turn.  That 
it  is  not  dead  in  Germany  Professor  von  Zeimsseu's 
earnest  appeal  would  seem  to  indicate ;  that  it  is 
extremely  prevalent  in  America  the  smallest  experi- 
ence clearly  shows.  And  yet  the  slightest  considera- 
tion, if  we  are  fair-minded,  must  convince  us  of  the 
weak  foundation  upon  which  such  a  view  rests,  and 
how  detrimental  it  is  to  the  further  development  of 
medicine. 

In  the  first  place,  we  should  distinctly  recognize  the 
fact  of  the  value  of  knowledge  for  its  own  sake,  and 
in  such  recognition  see  the  highest  utilitarianism. 
The  definite  establishment  of  facts  of  whatever  char- 
acter must,  in  the  nature  of  things,  make  future 
deductions  more  easy  in  fields  apparently  remote.  It  is 
often  quite  impossible  to  say  what  such  a  deduction 
will  be,  and  how  such  isolated  facts  may  work  in  bring- 
ing about  a  practical  result,  but  that  such  is  inevitably 
the  case  no  one  of  education  may  for  a  moment  doubt. 
The  whole  process  of  the  development  of  a  practical 
science,  like  medicine,  rests  upon  a  foundation  of  more 
or  less  isolated  facts  of  a  purely  impractical  nature. 
The  modern  surgeon  is  not  always  aware  that  the 
practice  of  his  art  is  rendered  possible  by  the  theoret- 
ical investigations  of  Pasteur  on  the  organisms  in 
atmospheric  air,  a  scientific  fact  which  it  was  Lister's 
function  merely  to  render  practical.  The  comparative 
failure  of  Koch's  specific  treatment  of  tuberculosis  has 
blinded  the  eyes  of  many  to  the  incalculable  value  of 
the  principle  which  he  has  done  so  much  to  inaugurate, 
and  which  in  modified  form  is  now  bearing  its  fruit  in 
the  doctrine  of  serum-therapy.  Almost  a  parallel  case 
is  the  ever-contested  question  of  vivisection.  Here, 
again,  if  the  positive  utility  to  man  of  every  experi- 
ment is  to  be  maintained  as  a  justification  for  its  con- 
tinuance, the  practice  must  evidently  stop.  If  its 
justification  rests  upon  anything,  it  rests  upon  the 
broader  conception,  upon  which  we  have  been  insist- 
in",  that  investigation  for  its  own  sake  is  a  worthy 
end,  and  that  the  ultimate  results  will  unquestionably 
justify  the  broader  view  by  leading  to  s  final  benefit, 
whose  scope  we  are  at  present  quite  unable  to  see,  but 
of  whose  existence  we  feel  morally  certain,  since  we 
believe  knowledge  joer  se  to  be  ultimately  useful.  Such 
is  the  broader  utilitarianism  for  which  Zeimsseu  con- 
tends, and  for  which  every  one  must  contend  who  has 
the  true  interests  of  medicine  at  heart. 

It  is  altogether  to  be  regretted  that  even  the  rising 
generations  of  physicians  are  not  imbued  with  this  idea, 


in  spite  of  the  hopeful  scientific  tendencies  of  the  last 
half  century.  There  still  exists  a  depressing  atmos- 
phere of  practicality.  Young  men  of  marked  ability 
are  forever  weighing  their  scientific  tastes  in  the  bal- 
ance with  the  practical  demands  of  their  profession,  and 
entirely  apart  from  the  pressure  of  circumstances,  are 
finding  the  greater  weight  of  inducement  in  the  prac- 
tical fields.  The  very  commonest  answer  to  the 
appeal  for  scientific  workers  is  :  "  How  will  that  help 
me  to  cure  my  patients?  "What  definite  utilitarian 
benefit  am  I  to  get  from  my  laboratory  work  ?  "  In 
other  words,  such  a  man  says,  "  I  will  be  a  good  fol- 
lower, I  will  gladly  benefit  by  the  results  of  the  work 
of  other  men ;  but  personally  I  will  not  use  my  mind 
to  increase  the  stock  of  general  knowledge."  This  is 
the  gloomy  side  of  the  picture.  There  is  another  as 
well.  The  number  of  men  who  are  doing  original 
scientific  work  in  our  community,  as  in  others,  is  con- 
stantly growing.  The  spirit  of  research  for  its  own 
sake  is  gaining  ground.  There  are  at  least  a  few  men 
who  are  imbued  with  the  enthusiasm  of  progress,  and 
who  see  no  possible  path  for  such  progress  except 
along  the  lines  of  painstaking  and  self-sacrificing 
research.  When  such  a  spirit  becomes  general,  and 
each  and  every  man  comes  to  regard  himself  as  a  pos- 
sible leader,  and  not  only  a  faithful  follower,  will 
medicine  in  any  community  leave  behind  its  supersti- 
tions and  come  to  stand  for  a  true  utilitarianism,  based 
on  a  right  conception  of  the  real  meaning  of  progress. 
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MEDICAL   NOTES. 

Association  of  Militaky  Surgeons  of  the 
United  States.  —  The  fifth  annual  meeting  will  be 
held  at  Buffalo,  N.  Y.,  May  21,  22  and  23,  1895. 

Another  "  Faith-Ccre  "  Fatalitt.  —  The  coro- 
ner at  Dayton,  0.,  has  held  Col.  F.  B.  Mead  and  his 
wife  to  be  responsible  for  the  death  of  their  twelve- 
year-old  daughter,  who  was  by  them  permitted  to  be 
treated  by  *'  faith-cure  "  methods,  while  she  was  suffer- 
ing from  tubercular  meningitis. 

The  Pat  "Wards  of  the  Great  Northern 
Central  Hospital.  —  At  the  annual  meeting  of  the 
Great  Northern  Central  Hospital  of  London,  notice 
was  given  of  the  following  resolution  :  "  That  this 
meeting  of  Governors  of  the  Great  Northern  Central 
Hospital  regrets  the  recent  changes  in  the  administra- 
tion of  the  hospital  by  which  pay  patients  have  been 
admitted  to  its  wards  to  be  attended  gratuitously  by 
the  honorary  staff',  and  is  of  opinion  that  such  a  system 
is  not  likely  to  conduce  to  the  welfare  of  the  hospital 
or  th  J  advantages  of  the  poor,  for  whom  such  institu- 
tions exist,  and  should,  without  further  delay,  be  aban- 
doned." 

The  Reputed  Epidemic  at  Little  Rock. —  A 
physician  of  Little  Rock,  Ark.,  writes  to  the  Journal 
of  the  American  Medical  Association  to  correct  a  state- 
ment recently  published  in  that  journal  that  82  cases 
of  small-pox  and  11  deaths  had  occurred  at  Little  Rock. 
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The  writer  states  that  Hot  Springs  is  the  place  to 
which  tlie  figures  refer,  and  says,  "  there  is  no  small- 
pox at  Little  Rock,  but  we  have  the  legislature." 

Thk  Samaritan  Hospital  for  Women,  Mon- 
treal.—  A  new  hospital  for  women,  with  the  above 
name,  was  opened  by  Her  Excellency,  the  Countess 
of  Aberdeen,  wife  of  the  Governor-General  of  Canada, 
on  the  17th  of  January,  1895.  It  is  non-sectarian, 
and  supported  entirely  by  voluntary  contributions,  of 
which  latter,  enough  were  handed  in  during  the  first 
month  to  carry  on  the  work  during  a  whole  year.  It 
is  the  only  special  hospital  for  diseases  of  women  in 
Montreal,  and  will  be  moulded  on  the  pattern  of  the 
New  York  State  Women's  Hospital  in  New  York 
City. 

Medical  Legislation  in  Kansas. —  The  Kansas 
Medical  Practice  Bill  was  defeated  chiefly  through  the 
influence  of  the  Populists.  In  the  House,  according 
to  the  Kansas  Medical  Journal,  Mr.  Winters,  a  Popu- 
list member,  said  :  "  We  Western  people  can't  sup- 
port your  plug-hat  doctors.  We've  got  a  lot  of  old 
women  who  are  better  than  any  of  them."  Kansas  is 
certainly  a  most  fortunate  State,  if  its  laws  are  to  be 
made  for  it  by  legislators  who  are  swayed  by  such 
arguments  as  that.  The  logic  of  Populism  as  applied 
to  medicine  is  certainly  consistent  with  that  by  which 
it  settles  financial  and  other  questions. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  April  24,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  41,  scarlet  fever  32,  measles  197,  typhoid 
fever  3. 

The  State  Board  of  Health  Antitoxin. — 
The  Massachusetts  State  Board  of  Health  has  now 
distributed  150  packages  of  antitoxin  to  the  authorities 
of  several  public  hospitals  and  to  boards  of  health  and 
physicians  for  use  in  cases  of  diphtheria.  The  distri- 
bution began  the  25th  of  March,  and  has  been  in  all 
cases  gratuitous.  There  has  been  a  steady  demand 
since  the  distribution  was  begun  ;  but  just  at  present, 
as  commonly  takes  place  in  warm  weather,  the  disease 
seems  to  be  somewhat  abating.  The  results  so  far  re- 
ported from  the  use  of  this  antitoxin  have  been  uni- 
formly favorable. 

new    YORK. 

The  Commissioners  op  Charities  and  Correc- 
tion.—  Considerable  disappointment  was  felt  in  the 
medical  profession  that  Mayor  Strong  did  not  appoint 
a  physician  as  a  member  of  the  Board  of  Commission- 
ers of  Charities  and  Correction,  in  the  place  of  Dr. 
Charles  E.  Simmons,  as  it  was  expected  that  he  would 
do.  The  appointment  that  he  made,  however,  was  a 
very  good  one,  namely,  Mr.  John  P.  Faure,  whose 
name  has  long  been  associated  with  various  charitable 
and  philanthropic  movements.  For  a  number  of  years 
he  has  been  Secretary  of  St.  John's  Guild,  and  he  is 


at  present  Chairman  of  the  Floating  HoBpital  Com- 
mittee of  that  organization.  He  is  also  .Secretary  of 
the  Committee  of  .Seventy  (for  political  reform),  and 
Chairman  of  the  Board  of  School  Trustees  of  the 
Ninth  Ward. 

The  Progress  of  School  Kkform. —  School  re- 
form really  sesms  to  be  making  some  progress.  A 
notable  instance  is  seen  in  the  plans  for  a  new  public 
school  building  at  the  corner  of  Henry  and  Catherine 
Streets,  in  the  crowded  tenement  district  of  the  Sev- 
enth Ward,  which  were  adopted  at  a  recent  meeting 
of  the  Board  of  Education.  The  school  house  is  to 
be  provided  with  twenty  shower  baths  in  the  basement 
for  the  free  use  of  the  children,  and  on  the  roof  there 
is  to  be  a  play -ground  with  an  area  of  ten  thousand 
square  feet.  At  a  meeting  of  the  Board  of  Estimate 
and  Apportionment  held  April  16th,  it  authorized  an 
issue  of  bonds  to  pay  for  a  new  school  building  in 
Harlem.  When  the  comptroller  announced  that  the 
plans  included  living  rooms  for  the  janitor  and  his 
family  the  mayor  strongly  objected,  on  the  ground 
that  the  occurrence  of  contagious  diseases  in  the  fami- 
lies of  janitors  living  in  school  buildings  necessitated 
the  closing  of  the  schools,  as  in  the  recent  case  in 
East  35th  Street.  The  comptroller  agreed  with  him, 
and  the  Board  ordered  the  plans  changed  accordingly. 

Easter  at  Bellevue  Hospital. —  On  the  day 
before  Easter  a  number  of  ladies  distributed  two 
large  truck-loads  of  potted  flowering  plants  among  the 
various  wards  of  Bellevue  Hospital. 

Amalgamated  Twins. —  On  April  loth  a  German 
woman  by  the  name  of  Koehler,  under  the  care  of 
Dr.  Sigmund  Tynberg,  gave  birth  to  female  twins 
who  were  joined  together  by  a  pliable  muscular  band 
extending  from  the  upper  part  of  the  spinal  column 
to  the  coccyx.  Together  the  children  weighed  four- 
teen pounds,  one  being  about  a  pound  and  a  half 
heavier  than  the  other.  This  monstrosity  is  believed 
to  be  similar  in  character  to  the  well  known  "  Millie- 
Christina  "  twins.  The  Koehler  twins  differ  from  the 
latter,  however,  in  being  able  to  face  each  other. 
Prof.  Egbert  H.  Grandin,  after  an  examination  of 
them,  expressed  the  opinion  that  they  would  live,  but 
that  it  would  not  be  safe  to  attempt  an  operation  for 
separating  the  children. 

Death  of  Dr.  Primus  C.  Smith. — Dr.  Primus 
C.  Smith,  a  well-known  dentist  of  Brooklyn,  met  a 
singular  death  on  the  night  of  April  19th.  As  his 
wife  was  going  to  bed  he  went  into  the  kitchen  to 
make  himself  a  cup  of  tea.  Mrs.  Smith  fell  asleep, 
but  awoke  at  1  a.  m.,  and  not  finding  her  husband  with 
her,  arose  and  went  down  stairs.  In  the  kitchen  she 
discovered  his  dead  body,  the  head  lying  in  a  pool  >.  f 
blood.  He  had  been  subject  to  attacks  of  vertigo,  and 
it  is  thought  that  he  was  seized  with  one  while  making 
his  tea,  and  fell  upon  the  stove.  In  doing  so  his  head 
struck  upon  the  sharp  corner  of  the  stove  in  such  a 
position  that  the  left  temporal  artery  was  severed,  and 
as  a  result  he  bled  to  death. 
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NUCLEIN  IN   DIPHTHERIA. 

At  a  meeting  of  the  Society  for  Medical  Profrress 
of  the  New  York  West  Side  German  Dispensary,  held 
April  14th,  Dr.  William  Jacobsou  read  a  paper  on  the 
use  of  nuclein  in  the  treatment  of  diphtheria  and  other 
contagious  diseases.  For  the  introduction  of  this 
agent  (which  is  a  normal  constituent  of  blood-serum 
chemically  represented  by  49  parts  of  hydrogen,  32 
parts  of  oxygen,  29  parts  of  carbon,  and  six  parts  of 
phosphorus),  he  said  we  were  indebted  to  the  researches 
of  Prof.  Victor  Vaughan  and  Dr.  Charles  McClintoch, 
of  the  University  oi  Michigan.  Out  of  200  cases  of 
diphtheria,  scarlet  fever  and  measles,  which  were  ob- 
served during  several  mouths,  he  claimed  that  there 
bad  been  only  nine  deaths,  and  that  in  these  cases  the 
fatal  result  was  due  either  to  the  fact  that  the  nuclein 
injections  were  not  made  until  the  disease  was  too  far 
advanced  for  any  remedy  to  be  of  any  service,  to  nec- 
essarily fatal  complications,  or  to  lack  of  proper  care 
or  other  unfavorable  conditions  affecting  the  patient. 
The  theory  upon  which  nuclein  was  employed  was 
that,  as  nuclein  was  found  to  a  greater  extent  in  the 
blood  of  healthy  than  in  that  of  diseased  persons,  it 
was  the  real  food  upon  which  the  blood  tissues  fed, 
and  as  such  was  nature's  own  antitoxin. 

Nuclein  was  first  tried  on  a  girl  four  years  of  age, 
who  was  suffering  from  diphtheria.  The  agent  was  in- 
troduced into  the  system  hypodermically  ai\d  in  a  very 
small  quantity.  It  was  found  that  the  temperature  at 
first  slowly  rose,  and  then  had  a  sudden  drop.  The 
pulse  soon  became  normal,  and  in  three  days  the  child 
showed  no  sign  of  disease.  The  result  was  so  success- 
ful that  the  treatment  was  resorted  to  in  other  cases, 
and  with  similar  good  results.  "To  treat  fever,"  said 
Dr.  Jacobson,  "  we  must  remove  the  cause,  the  toxiues, 
and  especiallv,  as  in  contagions,  the  microbe  and  its 
poison.  Nuclein  is  the  substance  to  which  the  cell 
owes  its  resisting  power,  and  if  present  in  sufficient 
quantity  the  microbe  and  its  toxiue  are  prevented  from 
attacking  the  cell,  and  are  ultimately  destroyed." 


MORTALITY  OF  CHICAGO  DURING  THE  PAST 
WINTER. 

Dr.  a.  R.  Rktnolds,  Health  Commissioner  of 
Chicago,  compares  the  mortality  of  the  winter  quar- 
ter of  1895,  ended  March  31st,  with  the  mortality 
of  the  corresponding  period  in  previous  years. ^  The 
comparison  sliows  an  increase  of  27  per  cent,  in  the 
total  mortality  of  1894.  The  total  deaths  from  all 
causes  during  the  quarter  were  6,648  —  an  annual  rate 
of  16.62  per  thousand  of  1,600,000  population;  the 
average  death-rate  of  the  corresponding  quarter  for 
the  previous  ten  years,  1885-1894  inclusive,  was  19.10 
per  thousand  ;  the  lowest  iu  1894,  13.08  per  thousand  ; 
the  highest,  in  1891,  23.40  per  thousand.  Acute  lung 
diseases,  complicated  with  influenza,  are  responsible 
for  the  increased  death-rate.  This  group  —  pneu- 
monia, bronchitis  and  infhienza  —  shows  an  increase  of 
14.3  per  cent.,  as  compared  with  the  winter  quarter  of 
1894,  and  pulmonary  consumption  shows  an  in- 
crease of  12.5  per  cent.  The  commissioner  says 
that  the  prevalence  of  influenza  has  been  more  general 
than  is  indicated  by  the  number  of  deaths  (143)  re- 
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turned  as  from  that  cause.  To  its  complications  are 
to  be  attributed  the  great  severity  and  fatality  of  pneu- 
monia and  bronchitis,  as  well  as  a  large  number  of 
non-fatal  cases  of  illness  of  masked  or  obscure  symp- 
toms which  have  affected  the  tone  of  the  general 
health  of  the  community  and  especially  of  the  aged 
and  enfeebled.  It  is,  however,  the  unusual  seasonal 
influences  which  have  caused  the  increased  deith-rate, 
rather  than  the  prevalence  of  influenza.  The  mean 
temperature  for  the  month  of  January  was  6.8°  lower 
than  the  average  January  temperature  of  the  previous 
twenty-five  years,  a\\(\  the  extremes  ranged  between 
9°  below  zero  to  51°  above.  During  February  the 
deficiency  in  temperature  and  the  range  of  extremes 
was  still  more  marked ;  the  mean  temperature  was 
10.7°  below  the  normal,  the  accumulated  deficiency  of 
daily  mean  temperature  at  the  close  of  the  month  was 
50.4°,  and  the  extremes  ranged  from  15°  below  zero 
on  the  8th  of  the  month  to  61°  on  the  28th  —  a  range 
of  76°.  More  than  half  the  month  was  cloudy,  or 
partly  cloudy  with  an  excess  of  humidity.  During 
this  month  the  deaths  from  pneumonia  rose  in  number 
from  163  in  January  to  444,  or  nearly  one-half  of 
the  total  number  for  the  quarter. 

Concerning  the  small-pox.  Dr.  Reynolds  says  : 
"With  the  close  of  the  first  quarter  of  1895,  it  seems 
to  be  entirely  safe  to  say  that  the  fourth  serious — and 
at  one  time  most  threatening  —  visitation  of  small-pox 
upon  Chicago  is  at  an  end.  The.  disease  has  steadily 
declined  since  June,  1894.  that  is  to  say,  from  a  period 
within  thirty  days  after  the  great  vaccination  campaign 
was  fairly  inaugurated.  That  work  is  now  conceded, 
both  in  this  country  and  abroad,  to  be  one  of  the  most 
signal  triumphs  of  preventive  medicine  on  record,  and 
a  feat  of  sanitary  administration  without  a  parallel  in 
respect  of  magnitude  and  diversity  of  population  dealt 
with,  of  successful  avoidance  of  overt  opposition  to 
the  enforcement  of  health  ordinances  and  regulations, 
and  of  direct  results  in  the  prompt  check  and  ultimate 
suppression  of  the  ravages  of  a  pestilence." 


A   SIX-DAY    RECORD   OF    OPHTHALMIC    SUR- 
GERY, 

As  an  evidence  of  the  very  large  amount  of  oph- 
thalmic work  occasionally  done  in  a  village  district  of 
India,  we  may  place  the  following  on  record.  A  few 
weeks  ago  Surgeon-Lieutenaut-Colonel  G.  C.  Hall, 
F.R.C.S.,  Eng.,  surgeon  to  the  Allahabad  Eye  Hospital, 
was  called  upon  to  operate  on  a  patient  in  a  village  in 
the  province  of  Oudh.  The  village  was  some  twelve 
miles  from  the  railway  and  twenty-six  miles  from  any 
English  station.  No  means  were  taken  to  let  the 
people  in  the  surrounding  villages  know  of  the  intended 
visit  of  an  ophthalmic  surgeon  to  their  neigliborliood, 
but  the  news  nevertheless  spread.  Surgeon-Lieuten- 
ant-Colonel Hall  lived  in  camp.  The  natives  arrived 
in  various  ways  —  some  in  bullock  carts,  having  been 
four  or  five  days  on  the  road,  from  distant  villages; 
some  came  on  foot,  led  by  others  not  quite  so  blind  as 
themselves ;  others  were  carried  on  the  backs  of  their 
relatives.  A  large  number  had  no  eyes  left  to  be  dealt 
with,  but  all  had  a  large  amount  of  faith.  It  was  al- 
together an  oxtrjiordinary  and  weird  spectacle  to  see 
these  poor,  htlpless  people  coming  into  camp  iu  the 
early  morning  and  (juictly  sitting  down  in  groups  pa- 
tiently waiting  until  their  turn  aime.     During  six  days 
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the  total  number  of  patients  seen  was  394,  the  total 
number  of  cataracts  extracted  69,  and  the  total  num- 
ber of  operations  performed  was  147.  The  operations 
were  all  done  in  the  open  air  under  the  shade  of  a 
large  mango  tree,  the  patient  lying  on  a  native  bed, 
the  operator  sitting  at  the  head  of  it.  As  far  as  possi- 
ble all  the  cases  were  treated  antiseptically,  and  notes 
were  taken  of  them  with  the  prognosis  formed  at  the 
time  of  operation.  When  Surgeon-Lieutenant  Colonel 
Hall  left,  which  he  did  on  the  sixth  day,  a  native 
assistant  remained  to  look  after  the  patients,  to  whom 
sixty-five  pairs  of  spectacles  have  already  been  for- 
warded for  the  successful  cases.  We  think  our  readers 
will  concur  with  us  in  considering  that  the  foregoing 
account  records  an  enormous  amount  of  hard  and  suc- 
cessful work  of  a  most  humane  and  philanthropic  kind, 
of  the  accomplishment  of  which  any  one  may  well  feel 
proud. 


Corre^ponDence. 


THE   CHARCOT    MONUMENT   FUND. 

New  York,  April  20,  1895. 
Mj{.  Editou  : — The  following  is  a  statement  of  the  con- 
tributions to  the  Charcot  Monument  Fund,  to  date : 

St.  Louis.    Dr.  E.  B.  Fry,  ^3. 

San  Fkancisco.    Dr.  J.  D.  Hirschfelder,  $10. 

Rochester.  Dps.  E.  H.  Howard,  E.  B.  Potter,  E.  B.  Angell, 
each  $10;  Dr.  John  D.  Roe,  $5. 

Boston.  Dr.  Morton  Prince,  $25;  Dr.  F.  C.  Shattuck,  $20; 
Dr.  F.  B.  Greenongh,  $12;  Dr.  Geo.  B.  Shattuck,  $10;  Drs. 
Geo.  L.  Walton,  Walter  Channing,  J.  B.  Ayer,  J.  J.  Putnam, 
H.  P.  Bowditch,  $5  each ;  Drs.  H.  B.  Howard,  R.  D.  Edes,  $3 
each. 

New  York.  Dr.  Graem  Hammond,  $10;  Drs.  S.  T.  Arm- 
strong, H.  Knapp,  .$5. 

Connecticut.     Dr.  Frank  Hjillock,  $.3. 

Previously  acknowledged,  $642.    Total,  $813. 

Owing  to  an  oversight,  the  names  of  the  following  con- 
tributors (through  members  of  the  Committee)  were  not 
given  for  publication  : 

Through  Dr.  T.  Diller,  of  Pittsburg  :  Drs.  S.  Ayers,  J. 
W.  Dixon,  J.  A.  Lippincott,  W.  H.  Daly,  A.  Fleming,  F. 
Lemoyne,  R.  M.  Tindle  and  J.  S.  Lange,  each  $5 ;  Drs.  G. 
G.  Rahauser,  C.  C.  Hersman,  J.  D.  Thomas,  D.  C.  Boyce, 
D.  N.  Rankin,  J.  D.  Crombie,  D.  P.  Miller,  W.  T.  Burleigh, 
J.  Milton  Dufe,  W.  H.  Mercur,  W.  T.  English,  S.  O. 
Brumbaugh,  J.  M.  Brockerhoff,  C.  H.  Voight,  X.  D. 
Werder,  M.  N,  Gerhard,  each  $1.     Dr.  T.  Diller,  $2. 

Through  Dr.  J.  W.  Putnam,  of  Buffalo ;  Drs.  Chas.  S. 
Jones,  and  Wm.  C.  Krauss,  each  $5. 

Through  Dr.  Jas.  Stewart,  of  Montreal :  Drs.  Wm.  II. 
Kingston,  E.  P.  Lachapelle,  and  Dr.  Jas.  Stewart,  each  $5. 
Dr.  J.  P.  Pottot,  $4. 

The  fund  will  be  forwarded  to  Paris  without  delay. 
C.  A.  Herter,  M.D.,  Secretary,  819  Madison  Ave. 


DR.  LEFFINGWELL   TO   DR.   WOOD. 

Cambridge,  Mass.,  April  22,  1895. 
Mr.  Editor  :  —  The  commnnication  trom  Professor 
Wood  does  not,  I  think,  require  any  reply  from  me.  If  I 
were  to  ask  the  further  use  of  your  columns,  it  would  be 
only  to  express  my  wonder  at  the  blindness  that  could 
again  repeat  an  argument  so  completely  answered  a  week 
before  by  your  correspondent,  Dr.  Nichols ;  to  doubt, 
whether  in  Great  Britain  the  government  inspection  of 
physiological  laboratories  for  the  last  eighteen  years  has 
been  done  by  "  spies  " ;  and  to  thank  you  sincerely  for  the 
courtesy  you  have  extended  me.  I  am,  sir, 
Yours  faithfully, 

Ai.UKHT  Leffixgwell,  INI.D. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  April  13th,  in  Boston,  accordinp  'o 
observations  furnished  by  SerKeani  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 
For  the  Week  ending  Saturday,  April  13,  1895. 
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De.iths  reported  1,915:  under  five  years  of  age  oOl ;  jjrincipal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrheal  diseases,  whoopiug-cougb,  erysipelas  and  fevers)  It^S, 
acute  lung  diseases  442,  coiisumptiou  21o,  diphtheria  and  croup 
72,  scarlet  fever  30,  typhoid  fever  28,  diarrheal  diseases  16, 
cerebro-spiual  meningitis  14,  whooping-cough  10,  measles  >^, 
malarial  fever  5,  erysipelas  4,  small-pox  2. 

From  diarrheal  diseases  Brooklyn  (5,  Cleveland  and  Fall  River 
3  each,  Lowell  2,  Philadelphia  and  Nashville  1  each.  From 
cerebro-spiual  meningitis  Worcester  3,  Philadelphia,  Boston, 
Washington,  Fall  River,  Lyun,  Somerville,  Ljiwrence,  New  Bed- 
ford, Salem,  Pittsfield  and  Clinton  1  each.  From  whooping- 
cough  Brooklyn  4,  Boston  2,  Philadelphia  and  Cincinnati  1 
each.  From  measles  Brooklyn  3,  Philadelphia.  Boston,  and 
Cambridge  1  e;'.ch.  From  malarial  fever  Brooklyn  4,  Nash- 
ville 1.     From  suiall-pox  (Cincinnati)  1. 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  xMEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  13,  1895, 
TO    APRIL  19,  1895. 

Leave  of  absence  for  two  months,  to  take  effect  on  being  re- 
lieved from  duty  at  Fort  Huacbuca,  Arizona,  is  granted  Cap- 
tain Rudolph  G.  Ebert,  assistant  surgeon. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING   APRIL  15,   1895. 

George  Purviance,  surgeon,  detailed  as  Chairman  Retiring 
Board  for  physical  examination  OfBcers  of  Revenue  Cutter  Ser- 
vice, April  8,  1895. 

H.  W.  Austin,  surgeon,  detailed  as  Member  Retiring  Board 
for  physical  examination  OfHcers  of  Revenue  Cutter  Service, 
April  8,  1895. 

H.  R.  Carter,  detailed  as  Recorder  Retiring  Board  for  phy- 
sical examination  Ofticers  of  Revenue  Cutter  Service,  April  8, 
1895. 

A.  H.  Glennan,  past-assistant  surgeon,  granted  leave  of  ab- 
sence for  three  days,  April  9,  1895. 

J.  B.  Stoner,  past-assistant  surgeon,  when  relieved  to  pro- 
ceed to  Philadelphia,  Pa.,  for  duty,  April  5,  1895. 

G.  M.  GuiTERAS,  past-assistant  surgeon,  granted  leave  of  ab- 
sence for  six  days,  April  5th  and  8th,  1895. 

J.  C.  Perry,  past-assistant  surgeon,  to  proceed  to  Portland, 
Or.,  and  assume  command  of  Service,  April  5,  1895. 

J.  M.  Eager,  past-assistant  surgeon,  to  proceed  to  Gulf  Quar- 
antine Station  for  temporary  duty,  April  5,  1895. 

W.  J.  S.  Stew^art,  assistant  surgeon,  to  proceed  to  Phila- 
delphia, Pa.,  for  temporary  duty,  April  9,  1895. 

Seaton  Norman,  assistant  surgeon,  to  proceed  to  Norfolk, 
Va.,  for  temporary  duty  April  9,  1895. 

H.  S.  CuMJiiNG,  assistant  surgeon,  to  proceed  to  Boston, 
Mass  ,  for  temporary  duty  April  9,  1895. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  APRIL 
20.  1895. 

G.  McC.  PiCKRELL,  past-assistant  surgeon,  detailed  from 
U.  S.  S,  "  Newark,"  home  and  two  months'  leave. 

L.  N.  Stone,  assistant  surgeon,  ordered  to  the  U.  S.  S.  "  New- 
ark." 

C.  H.  T.  Lowndes,  past-assistant  surgeon,  detached  from 
coast-survey  steamer  ''  Hassler  "  and  to  Mare  Island  Hospital. 

C.  M.  DeValin,  assistant  surgeon,  detached  from  U.  S.  S. 
"Vesuvius"  and  to  the  U.  S.  R.  S.  "  Vermont." 

Howard  Smith,  surgeon,  retired,  leave  extended  six  months 
to  remain  out  of  the  United  States. 


THE  THIRD   INTERNATIONAL  CONGRESS   OF   DERMA- 
TOLOGY 

Will  be  held  in  London,  August  4  to  8,  inclusive,  1896.     A  par- 
tial list  of  officers  is  as  follows: 

President,  Mr.  Jonathan  Hutchinson. 

Vice-Presidents  for  t'lo  United  States,  Dr.  Duhring,  of  Phila- 
delphia; Dr.  White,  of  Boston;  Dr.  Nevins  Hyde,  of  Chicago; 
Dr.  Bulkley,  Dr.  Keyes  and  Dr.  Fox,  of  New  York. 

Treasurer,  Mr.  Malcolm  Morris. 

Chairman  of  the  Reception  Committee,  Dr.  Radcliffe  Crocker. 

Chairman  of  the  Museum  and  Demonstration  Committee,  Dr. 
Stephen  Mackenzie. 

Chairman  of  the  Bacteriological  Committee,  Dr.  Sims  Wood- 
head. 

Secretary  for  the  United  States,  Dr.  George  T.  Jackson,  of 
New  York. 

Secretary-General,  Dr.  J.  J.  Pringle,  23,  Lower  Seymour 
Street,  London,  W. 

regulations. 

1.  All  duly  qualified  medical  men,  British  or  foreign,  or  oth- 
ers interested  m  science  invited  by  the  Council,  who  shall  have 
paid  the  fee  of  £1  sterling,  and  who  shall  have  enrolled  them- 
selves, shall  bo  members  of  the  Congress  and  entitled  to  the 
volume  of  Transactions. 

2.  The  official  languages  of  the  Congress  shall  be  English, 
French  and  (icrnian,  but  with  the  permission  of  the  President, 
members  may  exprc^^s  themselves  iu  the  language  with  which 
they  are  most  familiar. 

3.  The  proceedings  of  the  Congress  shall  be  embodied  in  a 
volume  of  Transactions,  edited  by  the  Executive  Council. 

4.  Comnuinuanons  relative  to  membership,  papers,  or  other 
matters  connected  with  the  Congress,  sliould  be  addressed  to 


the  Secretary-General,  Dr.  J.   J.    Pringle,  23,  Lower   Seymour 
Street,  London,  W.,  or  to  one  of  the  Foreign  Secretaries. 

5.  The  fee  for  membership  shall  be  payable  in  London,  at  or 
before  the  opening  of  the  Congress.  It  will  greatly  facilitate 
the  work  of  the  Executive  if  the  fee  is  forwarded  as  soon  as 
possible  after  the  1st  of  May,  1896. 

6.  Members  who  are  unable  to  attend  the  Congress  shall  re- 
ceive the  volume  of  Transactions. 

7.  The  Subjects  treated  of  shall  be  of  two  orders:  (1)  Those 
selected  beforehand  by  the  Executive  Council  and  introduced 
by  gentlemen  chosen  for  that  purpose  by  the  Council.  (2) 
Those  selected  by  individual  members  themselves. 

8.  Subjects  selected  for  debate  by  the  Council  shall  take  pre- 
cedence over  those  selected  by  the  members. 

9.  The  sittings  of  the  Congress  shall  take  place  from  eleven  to 
one  in  the  forenoon,  and  from  three  to  five  in  the  afternoon,  of 
each  day. 

10.  There  shall  be  clinical  demonstrations  of  patients  every 
morning  from  nine  to  half-past  ten,  and  every  afternoon  from 
two  to  three. 

11.  Members  contributing  papers  must  submit  an  abstract  of 
them  to  the  Secretary-General  on  or  before  the  1st  of  May,  189ti, 
which  will  be  printed  either  in  full  or  in  part,  and  embodied  in 
the  general  programme  of  the  Congress  which  will  be  distrib- 
uted at  its  opening. 

12.  At  every  debate  precedence  will  be  given  to  gentlemen  who 
have  communicated  beforehand  their  intention  to  take  part  in 
it. 

13.  No  papers  lasting  more  than  twenty  minutes  will  be  per- 
mitted. Speeches  will  be  strictly  limited  to  ten  minutes  each. 
MSS.  of  the  papers  read  must  be  left  with  the  Secretary-Gen- 
eral before  the  end  of  the  sitting.  The  Executive  Council 
shall  decide  as  to  the  entire  or  partial  publication  of  such 
papers  in  the  Transactions  of  the  Congress. 


SOCIETY  NOTICES. 

Medico-Legal  Congress.  —  The  Medico-Legal  Society  makes 
the  preliminary  announcement  that  it  will  hold  a  Medico-Legal 
Congress  at  or  near  the  City  of  New  York  during  the  last  week 
of  August  or  first  week  of  September,  1895  (time  and  place  to 
be  hereafter  announced),  open  to  all  students  of  Medical  Juris- 
prudence. 

An  enrolling  fee  of  S3. 00  will  be  required  of  each  member  to 
aid  in  the  expenses  and  the  publication  of  the  Bidletin  of  the 
Congress,  to  be  sent  each  member  free. 

H.  W.  Mitchell,  M.D.,  President. 
Clark  Bell,  Esq.,  Secretary. 

Boston  Society  for  Medical  Improvement.— A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  April  29th,  at  8  p.  M. 

Dr.  E.  B.  Lane  will  present  a  paper  on  the  "  Causes  of  In- 
sanity." Drs.  M.  Prince,  P.  C.  Knapp  and  G.  T.  Tuttle  have 
been  asked  to  take  part  in  tlie  discussion. 

Dr.  S.J.  Mixter  will  report  a  case  of  "Meningocele;  Opera- 
tion; Recovery."  Drs.  G.  L.  Walton,  A.  T.  Cabot  and  R.  W. 
Lovetthave  been  asked  to  take  part  in  the  discussion. 

James  G.  Mumford,  M.D.,  Secretary. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion, will  hold  its  regular  monthly  meeting,  this  meeting 
being  the  last  one  for  this  season,  on  May  1,  1895,  at  19  BoyJstoD 
Place  at  8  o'clock. 

The  subject  for  discussion  will  be  "  Penetrating  Wounds  of 
the  Abdomen."  Dr.  James  G.  Mumford  will  present  the  sub- 
ject in  a  short  paper. 

Dr.  M.  H.  Richardson  will  report  "  A  Case  of  Gun-shot 
Wound  of  the  Kidney." 

Dr.  C.  L.  Scudder  and  Dr.  II.  Lothrop  will  give  a  resume  of 
cases  of  penetrating  wounds  other  than  gun-shot  wounds  up  to 
date. 

Dr.  S.  V.  Goklthwaite  will  report  and  exhibit  "  A  Case  of 
Pyelo-Nephritis;  Operation;  Recovery." 

Dr.  G.  H.  Monks  will  show  and  report  "  A  Case  of  Stab- 
Wound  of  the  Abdomen,"  —  wound  of  intestine,  prolapse  of 
bowel  through  wound,  operation,  recovery. 

Meeting  of  Acting  Assistant  Surgeons. —  A  special 
meeting  of  the  Association  of  Acting  Assistant  Surgeons  of  the 
United  States  Army  will  be  held  in  Baltimore,  Md.,  May  8th, 
during  the  coming  session  of  the  American  Medical  Association. 

It  is  earnestly  desired  that  every  member  of  the  Association 
will  make  an  effort  to  be  present,  to  consider  matters  of  impor- 
tance.   By  direction  of  the  President, 

W.  Thornton  Parker,  M.D.,  Recorder,  A.A.A.S. 

GuovELAND,  Mass  ,  April  17,  1895. 


RECENT  DEATH. 

Wii-i.iAM  Mason  Coumll,  M.I).,  M.S.S.S.,  died  in  Boston, 
April  14,  1895,  aged  ninety-four  years. 
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ACUTE  INFECTIOUS  PROCESSES  IN  1«)NE.> 

IJY   R08WELL  PARK,  A.H!.,  M.D.,  BDFFALO,  N.    V., 

Professor  of  Surgery,  Medical  Department,  University  of  Buffalo. 

That  which  the  surgeons  of  past  times  used  to 
speak  of  as  "ostitis  interna"  has  been  of  late  years 
mucli  more  carefully  studied,  and  is  now  usually 
spoken  of  as  "  osteomyelitis  acuta  seu  iufectiosa." 
This  has  been  brought  about  largely  by  the  labors  of 
Chassaignac,  who  in  1853  presented  a  communication 
to  the  Academic  in  Paris,  and  whose  labors  were  dur- 
ing the  ensuing  years  ably  seconded  by  Demme,  Klose, 
Roser,  Liicke,  Kocher,  and  many  others.  As  the 
result  of  their  combined  labors,  there  has  been  de- 
scribed a  fairly  typical  form  of  acute  infectious  dis- 
ease occurring  beneath  the  periosteum,  usually  of  the 
long  bones  —  no  bone  of  the  body,  however,  being  ex- 
empt ;  most  common  in  early  childhood,  that  is  the 
period  of  the  growth  of  bones  —  which  has  become 
now  among  surgeons  and  pathologists  so  well  recog- 
nized that  already  it  is  called  by  numerous  different 
names,  none  of  which  perhaps  are  more  appealing, 
though  perhaps  more  accurate,  than  Chassaignac's  ex- 
pression "typhus  of  the  limbs." 

When  Piorry  introduced  the  expression  "  pyemia," 
he  made  us  acquainted  with  what  he  called  "a  puru- 
lent diathesis,"  which  was  supposed  to  be  the  starting- 
point  of  many  of  these  infections,  although  both  Piorry 
and  Astley  Cooper  had  stated  that  in  malignant  fevers, 
in  chicken-pox,  and  after  measles,  the  bones  often 
underwent  acute  necrosis.  Piorry  also  called  atten- 
tion to  the  connection  between  cases  of  osteomyelitis 
and  pyemic  manifestations,  considering  the  former  as 
illustrating  frequently  a  spontaneous  form  of  the  dis- 
ease. Later,  Klebs  found  in  the  marrow  of  the  femur 
and  of  the  clavicle  of  a  patient  dying  with  osteomye- 
litis, numerous  zoogloea  masses,  along  with  which 
were  free  spores  and  bacteria-like  rods.  In  the  lungs 
he  found  fat-embolism  ;  in  the  kidneys  the  metastatic 
foci  contained  vessels  filled  with  spores.  From  this 
case  Klebs  deduced  that  we  might  have  an  internal 
multiple  inflammation  belonging  to  the  mycotic  dis- 
eases and  strongly  resembling  the  septic  processes  of 
injured  patients.  Recklinghausen  repeated  their  ex- 
periences, and  Eberth  determined  that  there  were 
cocci  swarming  in  the  blood  of  a  patient  with  osteo- 
myelitis of  the  femur,  which  were  the  cause  of  second- 
ary abscesses.  Pasteur  also  separated  from  a  case  of 
osteomyelitis,  operated  on  by  Lanuelongue,  a  large 
number  of  cocci,  and  cultivated  them,  so  that  later  he 
identified  them  as  similar  to  those  found  in  furuncles. 
He,  consequently,  formally  stated  that  osteomyelitis 
is  a  furuncle  of  the  bone  marrow.  Thellier  and 
Schueler  also  saw  in  the  periosteum  of  inflamed  bones 
and  in  their  surrounding  infiltrate,  that  similar  mi- 
crobes were  collected  in  large  numbers.  One  of  the 
most  positive  advances  in  the  etiology  of  osteomyelitis 
was  made  by  Rosenbach  and  Kocher  when  they  ap- 
plied the  then  new  method  of  isolation  and  cultivation 
of  these  organisms  to  the  study  of  those  which  had 
been  found  in  osteomyelitic  cases.  The  names  of  some 
other  observers  are  equally  worthy  of  mention  in  this 
connection,  although  time  may  fail  in  which  to  give 
each  the  credit  due  him.     But  when  one  studies  tliis 
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hubject,  he  will  always  find  that  the  path  of  research 
has  been  made  easy  by  the  labors  of  Krause,  Rodet, 
Garr('',  Kraske,  Passet,  Ribbert,  Kohts  and  Golzi. 

This  disease — to  various  expressions  of  which  I 
shall  invite  your  attention — is  generally  at  present 
known  under  the  name  of  "acute  infectious  osteomye- 
litis." Or,  inasmuch  as  its  most  prominent  expression 
is  sometimes  found  between  the  bone  and  the  perios- 
teum, it  may  also  be  known  as  "  acute  infectious  peri- 
ostitis." Anatoncically,  the  activity  of  the  disease  may 
vary  a  little  in  location  ;  pathologically,  the  condition 
is  essentially  the  same.  It  is  essentially  an  expression 
of  an  infection,  although  the  path  of  infection  or  its 
source  cannot  always  be  determined.  A  great  deal, 
however,  can  be  done  in  every  case  by  individual 
study. 

I  wish,  first  of  all,  to  divide  the  disease  into  two 
forms,  in  accordance  with  the  division  which  I  have 
elsewhere  made  of  the  bacteria  which  may  act  to  pro- 
duce pus.  In  some  lectures  on  "  Surgical  Pathology," 
published  three  years  ago  in  the  Annals  of  Surgery,  I 
made  a  division  of  the  pyogenic  bacteria  into  the  obli- 
gate and  the  facultative  —  the  former  being  those 
whose  functions  seemed  to  be  simply  pyogenic  and 
nothing  else,  which  could  always  be  reiied  upon  to 
produce  pus  if  time  and  opportunity  were  afforded 
them ;  and,  the  latter,  those  which  seemed  to  produce 
pus  only  under  certain  conditions.  The  staphylococcus 
forms,  with  certain  other  pyogenic  germs,  seem  to  be 
in  man  always  almost  strictly  obligate  in  their  patho- 
genic activity.  It  is  so  with  several  forms  of  the 
streptococci.  It  is  not  so,  however,  with  certain  other 
forms  which  I  group  as  facultative.  Here  may  be 
reckoned,  for  instance,  the  typhoid  bacillus,  the  colon 
bacillus,  the  tubercule  bacillus,  the  pneumococcus,  etc. 
Inasmuch  as  now  I  shall  have  to  insist  upon  it  that 
acute  osteomyelitis  may  be  produced  by  any  one  of 
these  organisms,  I  must  at  once  divide  the  cases  into 
two  groups,  depending  upon  wl^ether  they  are  caused 
by  the  obligate  or  by  the  facultative  pyogenic  bacteria. 
Preferring  to  approach  this  subject  from  the  patho- 
logical side  first,  1  will  first  give  a  brief  resume  of  the 
organisms  which  are  known  to  produce  these  diseased 
conditions. 

In  the  first  group,  we  have  the  staphylococcus  pyo- 
genes aureus,  which  is  the  form  most  commonly  met 
with,  and  that  which  Rosenbacli  and  Ogsten  first 
studied  in  these  cases.  Next  to  this  comes  the  staphy- 
lococcus pyogenes  albus,  generally  supposed  to  be  some- 
what less  virulent  in  its  activities  and  met  with  less 
often  than  the  aureus,  the  cases  characterized  by 
it  running  usually  a  somewhat  milder  and  more  pro- 
longed course  clinically.  (The  staphylococcus  pyo- 
genes citrus  can  be  disregarded  here.)  Next  there  are 
certain  mixed  forms,  where  both  (or  several)  staphylo- 
cocci are  met  with.  Next  to  the  staphylococci  come  the 
streptococci.  These  vary  much  in  their  virulence,  and 
cases  due  to  these  organisms  may  be  very  acute  or 
may  run  a  quite  mild  course.  Cases  are  also  met  with 
where  we  have  mixed  infections  with  both  coccus 
groups.  Next  to  these  comes,  perhaps,  the  bacillus 
pyocyaneus.  This  organism  does  not  seem  to  be  ordi- 
narily particularly  virulent,  although  nearly  all  cases 
of  suppuration  characterized  l)y  its  presence  are  known 
to  pursue  a  tardy  or  a  disappointing  course.  It  is  the 
organism  which  gives  the  peculiar  blue  or  green  tint 
sometimes  seen  in  pus.  It  is  said  that  there  are  two 
organisms  closely  resembling  each  other.     Their  re- 
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semblance  is  so  marked  as  not  to  concern  us  here. 
The  micrococcus  tetragenus  is  an  organism  often 
found  in  the  lungs  of  tubercular  patients,  it  apparently 
being  a  frequent  inhabitant  of  the  human  mouth  and 
passing  down  into  the  pulmonary  cavities  with  the 
saliva  or  other  secretions.  Some  years  ago  I  reported 
one  case  of  abscess  outside  of  the  jaw  bone  in  which 
this  organism  was  the  one  principally  at  fault,  the 
surface  symptoms  being  somewhat  peculiar,  suppura- 
tion being  prolonged  and  the  induration  about  the 
abscess  being  hard  and  pronounced.  Since  then  1 
have  seen  that  others  have  noted  the  same  peculiar- 
ities. Subperiosteal  abscesses  about  carious  teeth  some- 
times contain  this  organism. 

It  has  been  long  noted  by  various  observers,  that 
occasionally  during  convalescence  from  typhoid  there 
would  be  acute  suppurations  in  the  bones  as  in  other 
parts  of  the  body.  In  time  past  they  have  been  ex- 
plained as  a  sort  of  metastasis.  Now,  however,  we 
know  that  in  the  pus  from  such  abscesses  we  occasion- 
ally find  typhoid  bacilli  and  no  other  organisms. 
There  are  now  on  record  a  large  number  of  cases  of 
post-typhoidal  abscess,  within  bone  and  without,  which 
amply  justify  the  statement  that  the  typhoid  bacillus 
of  Eberth  may  be  a  facultative  pyogenic  organism.  It 
is  in  typhoid  also  that  we  get  numerous  cases  of  mixed 
infection  —  as,  for  example,  where  we  find  pyogenic 
cocci  and  typhoid  bacillus  together,  these  cases  for  the 
most  part  running  a  more  acute  course. 

Sequelae  of  infection  in  bone  after  pneumonia  are 
certainly  rare ;  nevertheless,  such  cases  have  been  re- 
ported —  one  case  in  particular  by  Ullmann  (p.  42)  ; 
also  Hansen  in  1877,  and  Achard  in  1889. 

That  the  pneumococcus,  or  diplococcus  of  Frankel 
may  be  an  active  factor  in  the  production  of  osteomye- 
litis and  periostitis  has  also  been  very  recently  shown 
by  Fischer  and  Levy  ;  ^  also  previously  by  Lannelongue 
and  Achard.* 

Efforts  have  been  made  by  numerous  authors  to 
carry  diagnosis  to  the  point  of  determination  as  to  the 
specific  microbe  at  fault.  Thus,  according  to  Lanne- 
longue, streptococcus  cases  always  have  an  acute  be- 
ginning, which,  however,  usually  subsides  if  there  be 
no  general  infection,  pain  increasing  rapidly  from  the 
incipient  symptoms.  The  skin  becomes  more  red,  and 
takes  on  an  erysipelatous  appearance,  while  the  sur- 
rounding tissue  is  quite  edematous.  In  staphylococcus 
cases  the  superficial  veins  become  more  distended  and 
the  lymph  nodes  are  not  so  quickly  involved.  When 
these  cases  run  a  severe  course  they  also  be>[in  quite 
violently,  and  the  bone  destruction  is  usually  greater 
and  more  serious  than  in  the  streptococcus  cases,  in 
which  sequestra  usually  form.  Lannelongue  and 
Achard  also  believe  that  prognosis  of  a  given  case  can 
be  based  in  a  measure  on  this  exact  diagnosis.  They 
hold  that  the  staphylococcus  forms  are  the  most  dan- 
gerous ;  the  streptococcus  forms  next  most  so;  while 
the  mildest  are  those  due  to  the  pneumococcus  and 
other  forms.  Nevertheless,  too  much  stress  cannot  be 
Jaid  u{)on  these  features,  since  the  well-known  varia- 
bility in  virulence  in  the  same  organism  at  different 
times  plays  a  most  important  role. 

After  diphtheria  there  is  but  one  case,  so  far  as  1 
know,  at  present  on  record  ;  that  is  one  reported  by 
Pauli. 

The  other  acute  infectious  diseases  in  the  course  of 
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which  acute  bone  affections  are  most  likely  to  be  met 
with  are  the  following: 

Variola  —  By  several  different  authors,  acute  in- 
flammations of  joints  as  well  as  acute  osteomyelitis  has 
been  noted  during  the  course  of  this  disease.  Witzel, 
for  instance,  has  seen  necrosis  of  the  lower  end  of  the 
humerus  during  the  course  of  variola,  with  multiple 
sequestrum  formation  also  in  other  bones  of  the  same 
patient.  Fischer  has  reported  a  most  violent  and 
acute  inflammation  of  the  tarsal  bones  with  extremely 
high  fever,  typhoid  condition,  and  acute  course,  in 
complication  with  variola.  After  opening  the  degen- 
erating mass,  a  quantity  of  pus  was  evacuated.  From 
Kaschmir,  Neve  has  reported  three  cases  of  acute  ne- 
crosis ;  in  each  case  the  bone  disease  followed  very 
quickly  after  the  small-pox.  The  upper  extremities 
were  involved  in  each  instance,  and  all  finally  re- 
covered. Kolaczec  has  reported  a  case  of  multiple 
osteomyelitis  with  oumerous  sequestra  in  various  parts 
of  the  body.  The  active  pathogenic  agent  in  variola 
being  yet  unknown,  we  are  unable  to  say  whether 
these  cases  should  be  considered  as  due  to  it,  or 
whether  they  are  not  mixed  infections,  since  in  almost 
every  instance  the  ordinary  pyogenic  organisms  have 
been  met  with. 

Measles. —  Three  generations  ago.  Sir  Astley  Cooper 
noted  the  frequency  with  which  necrosis  followed 
chicken-pox  and  measles.  Similar  observations  have 
been  made  also  with  rej^ard  to  scarlatina.  Concerning 
the  active  agent  in  all  three  of  these  diseases,  we  are 
still  in  ignorance,  although  Babes  inclines  to  the  view 
that  the  entire  scarlatinal  process  is  a  modified  strep- 
tococcus infection.  It  seems,  however,  rather  likely 
that  the  acute  suppurative  processes  here  are  due  to 
either  secondary  or  mixed  infections  in  which  the 
streptococci  play  the  principal  role.  In  every  instance 
with  which  I  am  familiar  where  suppuration  has  oc- 
curred during  the  progress  of  scarlatina,  the  ordinary 
pyogenic  bacteria  have  been  found  in  its  products. 
Inflammations  of  bone  marrow  during  and  after  scar- 
latina are  by  no  means  rare.  In  fact,  in  the  experi- 
ence of  many  surgeons,  most  of  the  cases  of  non-traa- 
matic  necrosis  give  a  history  of  this  inflammation 
follovvinti  more  or  less  quickly  after  scarlatina. 
Suppurative  periostitis  leading  to  acute  necrosis  is  also 
quite  common  as  a  sequ^'l  of  scarlet  fever;  and  Ken- 
nedy has  reported  several  cases  of  epipiiyseal  separa- 
tion which  he  observed  in  Dublin  tluring  the  years 
1834  to  1842.  That  particular  surface  variety  of  ne- 
crosis affecting  the  alveolar  process  and  resulting  in 
loss  of  teeth,  whicii  was  described  so  well  by  Salter, 
occurs  very  frequently  during  scarlet  fever  and 
measles.  The  disease  affects  children  from  the  third 
to  the  sixth  year,  and  begins  with  pains  in  the  jaw, 
coming  on  within  a  few  weeks  after  the  cessation  of 
the  fever. 

During  the  past  few  years,  we  have  learned  that 
the  influenza  or  Grippe  which  has  spread  so  widely 
over  both  continents  may  also  leave  its  relics  in  the 
way  of  numerous  surgical  complications  among  which 
perhaps  none  are  more  frecjuent  than  those  seen  in  the 
bones.  Most  of  the  reported  cases,  however,  have 
concerned  tlio  periosteum  rather  than  the  bone  mar- 
row ;  but  at  least  one  most  distinct  case  of  this  kind 
has  been  reported  by  Walker.  A  sequestrotomy  was 
required,  which  had  for  its  result  the  removal  of  the 
entire  shaft  of  one  tibia. 

A  study  of  osteomyelitis,  made  partly  in  the   hospi- 
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tal  and  partly  in  the  experimental  laboratory,  will 
give  about  the  following  conclusions  :  Osteomyelitis  is 
a  disease  which  can  be  experimentally  produced  in 
animals,  to  which  end,  however,  it  is  necessary  to  in- 
troduce the  organisms  either  into  the  circulation  or 
into  the  bone  marrow,  and  at  the  same  time  to  inflict 
some  quite  serious  injury  upon  the  bone,  by  which  its 
circulation  may  be  disturbed.  Unless  this  be  done, 
one  very  seldom  produces  the  disease  experimentally. 
The  disease  is  one  which  can  be  caused  by  more  than 
a  single  organism,  it  being  probable  that  all  bacteria 
which  have  pyogenic  properties  can,  in  one  way  or 
another,  be  made  to  produce  it.  The  organisms 
which  are  experimentally  redeemed  from  these  animals 
are  the  same  as  those  introduced  for  the  purpose  of 
experiment. 

In  the  human  species,  the  disease  is  most  commonly 
a  staphylococcus  infection,  there  being  no  doubt  but 
that  it  is  produced  more  often  by  these  forms  than 
by  all  others  put  together.  There  is  ample  reason  to 
believe,  however,  that  a  variety  of  other  forms  may 
produce  the  same  condition.  The  so-called  "  second- 
ary osteomyelitis  "  is  distinguished  from  the  so-called 
"  primary  "  in  that  in  the  former  case  the  port  of  entry 
or  path  of  infection  is  known,  and  in  the  latter  it  is 
not.  Thus,  in  a  case  of  furunculosis,  we  know  that 
the  bacteria  have  entered  at  that  point  where  the 
furuncle  is  first  met  with,  and  to  this  an  osteomyelitis 
would  be  secondary. 

In  studying  this  disease,  it  is  most  important,  if  pos- 
sible, to  make  out  the  path  of  infection,  since  it  is 
questionable  whether  any  case  is  ever  really  primary, 
although  it  may  appear  so  at  first  glance.  In  the 
great  majority  of  cases,  some  lesion  of  the  surface 
may  be  found  —  possibly  very  insignificant  —  such  as 
a  trifling  abrasion,  a  hangnail,  a  bruise,  or  perhaps 
something  more  in  evidence.  One  should  then,  if 
possible,  convince  himself  that  during,  at  least,  several 
weeks  previous  to  the  beginning  of  the  disease  there 
have  been  no  abrasions  of  the  skin,  canker-sores  nor 
other  lesions  within  the  mucous  membrane  of  the 
mouth,  no  styes,  no  bruises,  no  hidden  ulcerations 
anywhere,  through  which  bacteria  might  have  pene- 
trated. Kocher,  for  instance,  has  related  a  case  where 
the  disease  in  the  bone  seemed  to  follow  fourteen 
days  after  a  small  furuncle  on  the  right  knee.  Kraske 
has  described  an  analogous  case,  where  there  had  been 
a  small  furuncle  on  the  lower  lip  of  a  young  lad. 
Incision  bad  permitted  the  evacuation  of  considerable 
pus.  As  the  result  of  surgical  attention,  the  lesion  in 
the  lip  had  almost  completely  healed,  when  suddenly 
the  patient  began  to  complain  of  intense  pain  in  the 
ankle  as  well  as  in  the  pericardial  region.  In  his  case 
there  quickly  developed  an  osteomyelitis  in  the  tibia 
and  a  pericarditis.  Other  abscesses  subsequently 
developed  in  other  parts  of  the  body,  and  the  patient 
died  in  a  few  days  from  geneial  septic  infection.  In 
seeking,  then,  for  the  path  of  infection,  there  should 
be  a  most  thorough  and  careful  inspection  of  the  entire 
surface  of  the  body. 

The  next  most  frequent  path  of  entry  is  through 
the  alimentary  canal  ;  in  fact,  Kocher  holds  this  to  be 
that  most  commonly  followed.  It  is  now  generally 
known  that  even  through  the  unbroken  mucous  mem- 
brane of  the  intestine,  the  colon  bacillus,  and  perhaps 
other  organisms  can  pass.  How  much  more  then 
through  lesions  such  as  are  permitted  by  typhoid 
ulceration,  or  those  produced  from  other  causes  !      In 


fact,  when  we  remember  that  osteomyelitis  can  occur 
this  way  at  all,  it  will  seem  strange  that  it  does  not 
occur  much  oftener  as  a  sequel  of  typhoid. 

The  experiments  which  have  been  instituted  by 
various  writers  with  a  view  to  settle  this  point  seem 
to  leave  it  as  unsettled  as  ever.  Kocher  is  a  firm 
believer  in  tho  possibility  of  producing  osteomyelitis 
after  injury  to  the  bone  by  feeding  animals  with  the 
products  of  putrefaction.  Ullmann  has  obtained  just 
the  contrary  results.  Nevertheless,  the  fact  that  acute 
osteomyelitis  may  really  occur  as  the  result  of  infec- 
tion from  the  intestine  seems  to  be  proved  quite  posi- 
tively by  the  studies  of  Kraske  and  others.  Equally 
possible  is  infection  through  the  respiratory  organs, 
although  of  its  absolute  occurrence  we  are  perhaps 
less  positive.  Kraske,  Liicke,  and  others  have  re- 
ported cases  in  which  it  would  appear  that  the  pneu- 
mococcus  can  be  disseminated  from  the  lungs,  and  can 
produce  an  acute  inflammation  of  this  kind  in  bone 
tissue. 

That  congestion  and  disturbances  of  nutrition  may 
be  produced  in  bone  and  bone  marrow  by  violent 
irritation  or  by  appropriate  chemical  or  mechanical 
means  without  the  influence  of  bacteria,  is  unques- 
tioned;  but  under  conditions  thus  brought  about  there 
is  no  formation  of  that  which  is  really  entitled  to  be 
considered  pus,  while  such  experimental  conditions 
lack  all  the  characteristics  of  infectiousness,  and  in 
fact  almost  everything  that  goes  to  give  them  any 
really  genuine  or  serious  character.  They  are,  more- 
over, conditions  which  are  rarely,  if  ever,  reproduced 
in  clinical  experience.  So  too,  a  number  of  experi- 
menters have  tested  what  can  be  done  with  cultures  of 
various  pathogenic  organisms.  They  have  all  found 
that  it  is  possible  to  produce  a  certain  amount  of  dis- 
turbance, but  not  one  of  them  has  reproduced  the 
clinical  features  of  the  infectious  disease.  From  all 
of  which,  therefore,  it  most  positively  appears  that 
osteomyelitis  is  an  expression  of  localized  suppuration 
within  bone  marrow  or  bone  tissue.  It  is  no  more  a 
specific  disease  than  is  an  abscess.  It  is,  however, 
always  produced  by  micro-organisms,  and  can  be  ex- 
perimentally reproduced  only  by  working  with  them. 

Before  considering  the  actual  causes  of  the  disease 
as  it  is  met  in  the  human  species,  we  must  consider 
for  a  moment  what  predisposes  to  this  condition.  The 
combined  influence  of  cold  and  wet  seems  to  be  that 
which  more  than  anything  else  predisposes  to  an  acute 
outbreak  of  this  kind.  As  the  result  of  the  combined 
action  of  these  two  factors,  we  seem  to  have  such 
local  disturbances  of  circulation  as  to  predispose  bone 
marrow  above  all  things  to  liability  of  infection.  If 
in  combination  with  this,  we  have  injury  or  exhaustion 
and  fatigue  the  disease  is  certainly  invited.  Lanne- 
longue  has  spoken  of  certain  professional  causes  which 
seem  to  predispose.  The  osteomyelitis  of  workers  in 
mother-of-pearl  has  been  [)articularly  described  by 
Gussenbauer,  while  workers  in  certain  metals,  and 
especially  those  who  are  concerned  in  grinding  them 
seem  particularly  liable.  Another  predisposing  factor 
is  the  period  of  growth  in  the  human  organism  and 
the  peculiar  circulatory  activity  that  goes  on  in  the 
neighborhood  of  the  epiphyses  of  the  long  bones.  So 
far  as  the  influence  of  recent  infectious  diseases  like 
those  mentioned  —  namely,  variola,  scarlatina,  etc. — 
goes,  it  is  certainly  open  to  question  whether  their 
influence  is  direct,  or  whether  it  may  not  really  be 
explained    by  the    mere    lowering   in    vitality,  which 
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every  such  severe  infectious  disease  produces.  Cer- 
tain it  is  that  the  majority  of  patients  who  suffer  in 
this  way  have  not  attained  the  twentieth  year  of  life. 
Freuud  has  collected  36  cases  of  post-typhoidal  osteo- 
myelitis, of  which  only  two  had  reached  the  age  of 
thirty,  and  25  were  under  the  age  of  twenty -five,  12  of 
those  being  below  twenty. 

PATHOLOGICA.L    ANATOMY. 

Kocher  has  made  out  three  distinct  stages  through 
which  most  of  these  cases  pass  :  First,  the  period  of 
purulent  infiltration  with  formation  of  local  foci  in  the 
bone  marrow,  and  speedy  secondary  involvement  of 
the  periosteum  and  synovialis.  Second,  the  period  of 
sequestration,  or  formation  of  a  sequestrum  inside  of 
an  abscess  cavity.     Third,  the  stage  of  repair. 

First  Stage. —  During  the  first  period  there  occurs 
first  a  most  violent  inflammatory  infiltration  of  the 
bone  marrow,  which  involves  localized  areas  that 
become  at  first  hyperemic,  and  then  infiltrated  with 
blood  extravasation.  This  latter  is  indicative  both  of 
this  stage  of  the  disease,  as  well  as  of  the  intensity  of 
the  infectious  process,  since  often  during  this  period 
one  finds  enlargement  of  the  spleen  and  hemorrhagic 
exudations  in  serous  cavities,  even  at  a  distance,  such 
as  the  pleura  and  pericardium.  The  locally  affected 
areas  of  the  bone  marrow  quickly  break-down  into 
depots  of  pus,  which  pus  rapidly  spreads  in  the  worst 
cases  either  toward  the  epiphyseal  line  or  else  through 
the  Haversian  canals  toward  the  periosteum,  which  it 
both  infiltrates  and  loosens.  This  loosening  of  the 
periosteum  is  particularly  marked  about  the  diaphyses, 
rather  than  at  the  joint-ends,  it  being  apparently 
looser  in  the  former  location.  As  a  general  rule,  that 
end  of  the  bone  toward  which  the  nutrient  artery  is 
directed  is  the  one  whose  epiphysis  is  first  loosened, 
while  with  the  spread  of  the  disease  the  other  end  may 
be  similarly  attacked.  Nevertheless,  about  the  knee 
it  would  seem  as  if  the  lower  end  of  the  femur  and 
the  upper  end  of  the  tibia  are  the  particularly  predis- 
posed localities.  Some  authors  have  laid  particular 
stress  upon  the  direct  influence  of  thrombosis  and 
obliteration  of  nutrient  arteries.  There  does  not  seem 
to  be  any  sufliciently  definite  programme  followed  out 
in  this  regard,  nor  in  the  exact  delimitation  of  the 
resulting  sequestrum  ever  to  permit  the  laying  down 
of  any  definite  rule.  The  separation  of  the  periosteum 
usually  takes  place  only  over  the  portion  of  bone 
primarily  affected,  and  the  limitation  of  this  process  is 
a  fair  index  of  the  extent  of  the  deeper  destruction. 
From  the  periosteum  the  inflammation  either  extends 
toward  the  covering  soft  parts,  in  which  case  we  may 
have  a  purosteal  abscess ;  or  it  perforates  toward  the 
joint  cavity,  so  that  we  soon  have  a  condition  of  empy- 
ema of  the  joint,  as  well  as  of  destruction  of  its  intrinsic 
structures.  It  would  appear  in  many  cases,  especially 
in  children,  that  the  epipliyseal  cartilage  is  tiie  struct- 
ure which  brings  tliis  process  to  a  halt,  so  that  it  is 
possible  to  have  acute  necrosis  of  a  diapliysis  of  a  long 
bone  with  perforation  at  both  its  epiphyseal  ends. 
This  a})pears  to  take  place  less  often  in  adults;  and, 
in  fact,  it  is  in  adults  tliat  the  joint-ends  themselves 
are  most  often  primarily  involved.  Tiiis  is  not  meant 
to  imply,  however,  that  it  may  not  be  possible  to  get 
involvement  of  the  entire  length  of  a  long  bone,  and 
practically  total  destruction  of  its  structure.  Soften- 
ing and  separation  of  joint  cartilage  is  practically 
always  secondary  to  the  other  process.    In  tliose  cases 


which  begin  in  the  epiphysis  proper,  the  disease  is 
usually  apparently  primary  in  the  joint,  and  is  usually 
mistaken  for  some  affection  of  the  joint  proper.  In 
fact,  epiphyseal  separation  occurs  in  some  of  these 
instances  before  men  become  alert  as  to  what  has 
really  happened.  If  now  patients  survive  the  violence 
of  what  has  been  already  described,  there  is  shown  a 
tendency  toward  encapsulation  of  the  abscess,  the 
formation  of  a  sequestrum,  and  even  the  spontaneous 
separation  of  the  same. 

Second  Stage.  —  The  second  stage  is  thus  consti- 
tuted :  Almost  coincidently  with  the  occurrence  of 
suppuration  there  takes  place,  around  the  limits  of  the 
acute  infectious  process,  a  proliferation  of  tissue, 
which  may  be  regarded  as  an  acute  granulation  pro- 
cess by  which  protection  is  afforded  ;  and,  if  sufficient 
time  is  thus  afforded,  we  have  the  rapid  formation  of 
new  osseous  tissue,  produced  by  multinuclear  osteo- 
blasts, with  which  the  affected  bone  is  studded.  So 
soon  as  this  process  begins  there  occurs  also  a  lively 
absorption  of  material  between  the  dead  and  the  living 
tissue,  by  which  even  within  a  comparatively  few  days 
a  considerable  amount  of  loosening  of  necrotic  tissue 
is  produced.  The  second  stage  then,  should  the 
disease  go  so  far,  is  characterized  by  production  of  a 
quantity  of  new  tissue  whose  effect  is  to  wall  off  the 
scene  of  conflict  and  death  from  the  surrounding  tissue. 
When  once  this  has  occurred,  the  prognosis,  so  far  as 
the  patient's  life  is  concerned,  is  very  much  improved, 
although  the  local  destruction  may  be  very  serious. 
The  numerous  abscesses  within  the  infected  area  are 
likely  to  coalesce  with  time,  and  we  may  finally  have 
as  a  result  one  long  tubular  abscess  extending  from 
one  epiphysis  to  the  other.  Should  there  fail  to  be  a 
distinctly  significant  connection,  we  shall  at  least  find 
both  the  bone  marrow  and  the  spongy  bone  infiltrated 
with  pus.  If  the  periosteum  has  been  separated,  we 
shall  then  get  a  sequestrum  whose  dimensions  corre- 
spond with  those  of  the  infected  bone  ;  should,  how- 
ever, the  periosteum  not  be  loosened,  then  the  necrosis 
will  probably  be  central  and  more  or  less  circum- 
scribed. The  degree  to  which  the  rigid  osseous  tissues 
are  capable  of  yielding  under  these  circumstances  is 
simply  astonishing.  It  is  in  this  stage  that  we  have 
often  those  remarkable  enlargements  which  occur 
within  a  comparatively  short  time,  and  produce  most 
striking  discrepancies  in  size  between  the  healthy  and 
the  diseased  bones.  So  long  as  the  periosteum  re- 
mains unbroken  and  unyielding,  the  pain,  of  course, 
will  be  intense  and  agonizing.  Spontaneous  subsi- 
dence of  pain  is  practically  an  evidence  of  spont^ineous 
giving  way  of  tissue,  by  which  tension  is  relieved. 
When  this  occurs,  we  will  find  almost  always  a  similar 
jieldmg  at  the  e|iiphyseal  lines,  the  cartilage  being 
rapidly  melted  down  and  converted  into  necrotic 
tissue.  Epipliysoal  separation  may  take  place  in  any 
of  the  long  bones.  A  similar  yielding  of  sutures  in 
the  flat  bones  is  also  known,  —  for  instance,  a  purulent 
diastasis  of  the  tripartite  suture  entering  into  the 
formation  of  the  acetabulum.  Spontaneous  yielding  of 
the  outer  or  inner  table  may  also  be  seen  in  the 
sternum,  or  in  the  bones  of  the  skull.  One  expects,  of 
course,  under  these  circumstances  to  find  the  joint 
structures  sadly  compromised,  the  capsule  distended 
with  pus  or  pyoitl  products,  the  cartilages  ulcerated 
and  displaced,  the  ligaments  macerated  and  yielding, 
and  usually  the  whole  joint  so  compromised  that  its 
function  is  permanently  lost. 
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Third  Stage. — The  third  stage  is  the  period  of  efforts 
at  spontaueous  repair.  By  a  process  of  liquefaction 
ii)  the  direction  of  least  resistance,  there  is  a  natural 
effort  at  elimination  of  the  sequestruno.  This  may  be 
a  process  extending  over  months,  and  ifiay  be  accom- 
panied by  so  much  other  disturbance  as  to  completely 
ruin  a  limb  or  bone  for  further  function.  In  neglected 
cases  we  often  see  several  sinuses  leading  down  to- 
ward the  central  sequestrum,  each  of  which  makes  an 
effort  in  its  direction  to  permit  escape  of  that  which 
nature  is  trying  to  eliminate.  It  is  not  to  be  held 
that  pus  has  the  property  of  destroying  bone.  The 
spontaneous  disposition  of  bone  under  these  circum- 
stances is  due  to  the  action  of  phagocytes,  the  writer 
thinks,  in  toto.  There  may  be  some  reason  to  think 
that  cartilage  left  to  float  in  pus  may  diminish  in  size ; 
but  bone,  never. 

Once  the  sequestrum  be  eliminated,  an  extraordin- 
ary amount  of  activity  is  usually  displayed  to  till  up 
the  defect  thus  left  with  granulation  tissue,  whicli 
shall  subsequently  become  firmer,  perhaps  ossify.  It 
is  in  this  tissue  that  we  are  so  likely  to  have  a  sec- 
ondary tubercular  infection,  which  shall  undo  finally 
all  the  good  that  nature  unassisted  might  accomplish. 

,         STMPTOMATOLOGT. 

In  a  general  way,  the  signs  and  symptoms  of  these 
infectious  lesions  in  bone  are  common  to  almost  all 
the  varieties,  and  are  extremely  significant  when  only 
read  and  construed  aright.  We  have  already  indicated 
that  it  is  the  young  and  the  rapidly  growing,  also  the 
marasmic  who  are,  by  virtue  of  said  conditions,  predis- 
posed to  attacks  of  this  kind.  Moreover,  we  have  in- 
dicated that  the  most  common  causes  are  over-ex- 
ertion, mechanical  strain,  and  exposure.  Granted 
that  these  conditions  have  conspired  in  the  given  case, 
the  signs  and  symptoms  will  probably  be  about  as 
follows  :  Patients  complain  first  of  exhaustion,  fol- 
lowed quickly  by  pain  that  may  speedily  become  ago- 
nizing. This  is  accompanied  by  an  inti'oductory  chill 
with  high  fever,  after  which  the  general  character  of 
the  disease  rapidly  assumes  a  typhoid  aspect.  Even- 
ing temperature  may  rise  quite  high,  to  be  followed  by 
some  morning  remission.  The  spleen  is  usually  en- 
larged, the  tongue  dry,  the  bowels  disturbed ;  fre- 
quently we  have  to  do  with  a  fetid  diarrhea.  The 
sensorium  is  affected  and  children  usually  early  become 
delirious.  The  pain,  which  is  at  first  vague,  usually 
quickly  focuses  in  that  particular  bone,  or  in  those 
bones,  which  is  or  are  to  be  the  subject  of  the  acute 
infectious  process.  As  the  pain  increases  in  intensity 
we  get  a  more  and  more  significant  tenderness,  which 
becomes  frequently  exquisite.  Usually  before  the 
tenderness  is  extreme,  we  get  a  characteristic  redden- 
ing and  swelling  of  the  affected  parts.  With  all 
these  there  will  also  be  characteristic  muscle  spasm, 
by  which  certain  posture  signs  will  be  produced,  and 
there  will  be  extreme  pain  when  the  peculiar  positions 
thus  assumed  are  even  in  the  slightest  degree  dis- 
turbed. In  consequence  of  this,  the  limbs — for  this 
will  usually  be  seen  in  the  limbs — are  drawn  up; 
and  every  effort  to  overcome  these  flexures  or  con- 
tractures will  be  followed  by  intense  pain.  The  more 
acute  the  process,  the  more  vivid  inflammation  and 
edema  of  the  adjacent  parts.  Thus  it  may  haj)- 
pen  that  within  forty-eight  hours  we  have  not  merely 
swelling,  but  actual  edema  of  the  part  involved.  This 
edema  should    always    be    regarded  as   a    pathogno- 


monic sign  when  comiDg  on  in  this  way  and  with  this 
rapidity,  and  may  be  practically  always  regarded  as 
indicating  the  presence  of  pus  in  the  flepths  beneath. 
Should,  now,  suiricient  time  have  elapsed,  we  may  in 
addition  to  tiie  swelling,  the  edema,  and  the  livid 
redness,  get  the  fluctuation  which  will  be  afforded  by 
parosteal  abscesses,  which  is  still  further  evidence  of 
the  infection  going  on  within  the  bone.  It  is  rare  to 
have  all  this  disturbance,  confined  within  diaphyseal 
limits,  without  more  or  less  participation  of  the  neigh- 
boring joints.  Of  course,  when  the  disease  is  primary 
in  an  epiphysis,  the  corresponding  joint  will  be  early 
involved.  Here  the  symptoms  and  signs  will  not  be 
different  from  those  of  an  acute  purulent  synovitis  ; 
only  in  proportion  as  the  bone  itself  is  involved,  we 
will  have  a  much  more  significant  degree  of  pain. 
Should  a  period  of  several  days  have  elapsed  before 
proper  attention  is  given  to  such  a  case,  it  may  be 
found  that  epiphyseal  separation  either  has  already 
occurred,  or  may  occur  on  the  slightest  handling,  such 
as  is  necessary  for  examination  or  operation.  Not  in- 
frequently the  pus  evacuated  from  these  cases  is  of 
foul  odor,  which  appears  to  be  often  given  to  it  by 
an  admixture  of  putrefying  fat  masses. 

So  far  only  the  symptoms  peculiar  to  ihe  bone  af- 
fection have  been  rehearsed.  It  is  necessary  to  add 
that  to  this  picture,  already  often  bad  enough,  we 
must  append  a  further  list  of  symptoms  pertaining  to 
the  septic  consequences  of  thrombosis  and  metastatic 
infections.  Most  unfortunately,  this  disease  is  fre- 
quently so  acute  and  so  rapid  that  even  within  the 
first  day  or  two  there  is  not  only  affection  of  the  tis- 
sues comprising  the  bone,  but  extensive  thrombosis  of 
the  veins  either  inside  or  alongside  the  bone,  with 
purulent  degeneration  of  thrombi  and  the  rapid  onset 
of  the  symptoms  of  genuine  pyemia.  To  be  sure, 
patients  may  die  of  septic  intoxication  before  sufficient 
time  has  elapsed  to  permit  of  the  formation  of  second- 
ary abscesses.  Yet  that  death  may  result  from  a 
true  pyemia  is  only  too  well  known.  Other  septic 
infectious  may  occur  in  less  classical  manner, —  as, 
for  instance,  septic  pneumonia,  metastatic  meningitis, 
pericarditis,  nephritis,  etc.  In  fact,  the  writer  scarcely 
recalls  any  apparently  spontaneous  infectious  process 
which  can  be  followed  by  death  from  so  many  causes, 
or  which  is  so  beset  by  dangers  if  not  promptly  at- 
tacked, as  this  under  cousideratioii. 

So  far  but  little  attention  has  been  given  to  acute 
infectious  periostitis.  Its  causes  are  essentially  the 
same ;  so  also  its  symptomology  and  its  possible  dan- 
gers. There  is  only  this  to  be  said,  that,  as  a  rule, 
these  symptoms  and  disturbances  are  a  little  less  se- 
vere? than  those  caused  by  infection  within  the  depths 
of  the  bone;  in  other  respects  it  runs  a  similar  course, 
although  spontaneous  escape  of  pus,  being  more 
easily  permitted  by  accident  of  location,  is  more  likely 
to  occur. 

One  need  never  be  surprised  in  connection  with 
these  cases,  to  find  other  disturbances,  either  adjacent 
or  distant,  which  in  tiie  absence  of  clear  pathological 
views  are  quite  likely  to  be  misinterpreted. 

With  regard  to  the  rapidity,  of  course,  characteristic 
of  this  disease,  one  must  acknowledge  that  all  grades 
are  met  with  between  those  fou  Iroyant  cases  which 
pursue  a  fatal  course  within  thirty-six  hours  from  the 
first  sign  of  the  disease,  to  others  which  pursue  a 
much  milder  course,  which  extend  over  several  weeks, 
and  finally  make  a  partially  spontaneous  recovery  at 
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the  expense  of  sinus  fornaation,  extrusion  of  sequestra, 
periosteal  thickening,  functional  impairment  of  joints, 
and  perhaps  chronic  ill-health. 

Just  here  the  writer  would  like  to  mention  two  or 
three  illustrative  cases,  which  he  will  very  briefly  re- 
port. 

One  case  was  that  of  a  young  lady  of  about  twenty- 
two,  who  seems  to  have  been  taken  with  an  acute  in- 
fectious periostitis  involving  all  the  main  long  bones 
of  both  lower  extremities,  which  quickly  followed  ex- 
posure during  menstruation  and  consequent  cessation 
of  the  menstrual  flow.  There  was  acute  sympathetic 
involvement  of  all  the  lower  joints;  and  she  was 
treated  for  a  number  of  weeks  for  acute  inflammatory 
rheumatism.  When,  two  or  three  months  later,  she 
came  into  my  hands,  there  were  found  extensive  collec- 
tions of  pus  ;  and  it  was  necessary  to  make  long  in- 
cisions over  each  femur  and  over  each  tibia,  the 
incisions  being  nearly  twelve  inches  in  length,  extend- 
ing down  to  the  bone,  which  was  found  denuded,  the 
overlying  periosteum  being  separated  by  more  or  less 
pus  with  some  loose,  unhealthy,  granulation  tissue. 
Here  the  radical  use  of  the  sharp  spoon,  combined 
with  packing  and  repeated  dressings,  extending  over  a 
long  period  of  time,  finally  secured  the  readhesion  of 
the  altered  periosteum  to  the  bone,  of  which,  fortu- 
nately, none  had  died.  Her  limbs  were  left  crippled, 
however,  and  she  came  near  yielding  up  her  life  as 
the  result  of  a  mistaken  diagnosis. 

A  girl  of  fourteen  was  taken  with  acute  symptoms 
of  the  above  general  character,  referred  to  the  upper 
end  of  the  left  femur.  These  followed  over-exertion. 
She  also  was  treated  for  acute  rheumatism  ;  but,  her 
symptoms  becoming  rapidly  worse,  she  was  put  on  the 
cars  to  be  sent  to  the  Buffalo  General  Hospital  for 
suitable  treatment.  When  she  left  her  home,  her 
limbs  were  of  the  same  length  ;  when  she  reached  our 
hospital,  the  left  limb  was  two  inches  shorter  than  the 
right.  Spontaneous  separation  of  the  upper  epiphysis 
of  the  femur  had  occurred  as  the  result  of  the  jour- 
ney, and  it  was  only  by  an  immediate  and  proper  re- 
section with  removal  of  the  sequestrum,  that  is,  the 
head  and  neck  of  the  femur,  that  her  life  was  saved. 

A  little  boy  of  ten,  enjoying  the  first  good  skating 
of  the  season,  exerted  iiimself  to  an  extreme  degree, 
sat  down  upon  the  ice  to  rest,  got  home  in  pain  and 
with  commencing  fever,  became  delirious  that  night, 
an<l  suffered  intensely  for  a  number  of  days  with  ago- 
nizing pain  in  one  leg,  which  he  would  not  allow  to 
be  touched  or  moved.  He,  too,  was  treated  for  acute 
rheumatism,  althougli  swelling  and  edema'  rapidly 
took  place,  with  a  tenderness  disproj»orlionate  even  to 
acute  rheumatism.  His  life  was  spared;  but  hewas 
treated  for  rheumatism  until  several  sinuses  had 
formed,  and  until  the  lower  end  of  the  shaft  of  the 
tibia  began  to  protrude  through  an  opening  made  for 
its  sftontaneous  extrusion.  The  homeopaths  who  had 
charge  of  him  finally  acknowledged  their  incompe- 
tency ;  and  the  case  was  carried  a  hundred  miles  to 
jiuffalo  for  treatment.  Only  one  long  incision  over 
the  shin  was  required  in  order  to  lilt  out  from  its  bed 
the  tibial  shaft,  entirely  loosened,  bathed  in  offensive 
pus,  and  its  exposed  end  blackened  by  exposure  to  the 
air. 

These,  of  course,  are  extreme  cases;  and  yet  1 
could  make  out  a  list  of  at  least  a  score  of  them 
which  have  come  under  my  own  personal  observation. 
The  majority  of  these  cases  are  met  with  in  the  lower 


extremity.  Perfectly  analogous  or  parallel  cases, 
however,  could  be  quoted  in  which  the  upper  extrem- 
ity was  involved.  In  141  cases,  collected  by  Helfer- 
ich,  the  tibia  was  involved  in  66,  the  femur  in  45,  the 
humerus  in  20,  the  radius  in  6,  the  fibula  in  4.  This 
is  a  proportion  which  will  be  not  widely  departed 
from  in  the  experience  of  those  who  have  seen  much 
of  this  disease. 

It  will  be  quite  proper  to  stop  here  for  a  moment  to 
speak  of  a  similar  infectious  process  involving  the 
short  and  spongy  bones,  like  those  of  the  cranium, 
the  tarsus  and  the  carpus.  While,  to  be  sure,  the  af- 
fection is  much  rarer  in  these  localities,  it  may  pursue 
essentially  the  same  course,  as  result  of  which  we 
have  periosteal  separation,  as  well  as  speedy  yielding 
and  loosening  of  the  ligaments  which  bind  these  small 
bones  together,  extensive  swelling,  edema,  and  later 
fluctuation  overlying  the  affected  area,  while  clinically 
the  symptoms  above  mentioned  will  be  repeated,  vary- 
ing only  according  to  the  part  involved.  There  seems 
to  be  less  tendency  to  pyemic  disturbances  or  to  wide 
dissemination  of  infectious  products  in  these  cases.  In 
consequence,  we  hear  much  less  of  death  in  these  in- 
stances. Locally,  however,  they  may  be  equally  de- 
structive. These  are  the  cases  usually  regarded  as 
acute  caries  ;  but  it  is  well  to  insist  that  their  etiology 
is  practically  the  same. 

Cases  of  this  general  character  which  pursue  a  mild 
course  are  frequently  the  unknown  causes,  or  at  least 
the  unrecognized  causes  of  deformities  which  come 
later  into  the  hands  of  orthopedists  ox  of  general  sur- 
geons for  rectification.  Subluxations,  complete  dislo- 
cations, deformity  due  to  apparently  spontaneous 
fracture  —  these  are  among  the  conditions  met  with, 
for  which  only  clear  pathological  knowledge  can  afford 
an  explanation.  The  so-called  distention  luxations 
are  naturally  spontaneous,  and  are  in  effect  to  be 
always  explained  bv  some  process  of  this  general 
character.  These  are  met  with  particularly  at  the  hip 
and  at  the  shoulder.  Another  form  of  similar  deform- 
ity is  produced  by  first  a  loosening,  later  a  regener- 
ation along  epiphyseal  lines,  as  the  result  of  which  we 
have  deformity  simulating  subluxation.  Roser  has 
described  also  another  variety  of  luxation,  permitted 
by  an  overgrowth  of  the  restraining  ligaments,  which 
appears  to  be  permitted  by  a  protracted  hyperemia 
due  to  active  disease,  as  the  result  of  which  these 
ligaments  become  relaxed  or  elongated,  with  resulting 
condition  much  resembling  that  of  an  inflamed  joint. 
Deformity  is  also  produced  by  persistence  of  muscle 
cramp  or  contractures  due  to  the  violence  of  llie  acute 
disease.  If  these  be  allowed  to  remain  too  long  unat- 
tended to,  there  will  be  fixation,  also  with  more  or 
less  subluxation.  Most  serious  joint  deformity  may 
be  produced  in  this  way.  Again,  by  atrophy  of  cer- 
tain groups  of  muscles,  corresponding  to  the  areas 
externally  affected,  there  may  be  produced,  at  least, 
change  in  shape,  with  more  or  less  loss  of  function 
and  persisting  deformity.  Finally,  deformity  may  be 
produced  in  still  another  way,  by  those  actual  disturb- 
ances of  the  growth  of  bones  which  may  lead  either  to 
that  form  of  atro[)liic  elongation  first  described  by 
Oilier,  to  which  I  liave  elsewhere  devoted  some  atten- 
tion, or  to  an  absolute  arrest  of  development  by  which 
a  relative  shortening  of  limb  is  produced. 

One  should  perhaps  stop  here  to  rehearse  some  of 
the  unusual  or  accidental  incidents  met  with  in  some  of 
these  cases.     AVe  may  have,  for  iust«nce,  subperios- 
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teal  hemorrhages  in  the  vicinity  of  the  epiphyses,  with 
perhaps  complete  detachment  of  the  membrane.  Just 
whence  tlie  hemorrhage  comes  is  difRcult  to  say, 
although  the  epiphyseal  tissue  itself  may  be  intensely 
vascularized.  Again,  the  periosteum  may  appear  very 
differently  along  different  areas  of  the  same  and  in- 
volved bone.  One  may  see  it  intensely  congested  at 
one  place,  and  quite  blanched  or  anemic  at  another. 
So  one  may  find  quite  limited  or  small  subperiosteal 
collections  of  pus  ;  and  it  is  worth  knowing,  that  these 
may  be  distinct  or  multiple,  and  that  to  open  a  single 
collection  does  not  necessarily  imply  that  the  entire 
trouble  is  thus  relieved. 

Along  with  the  osteoperiosteal  congestions,  particu- 
larly the  peri-epiphyseal  or  epiphyseal,  one  may  ob- 
serve also  striking  lesions  among  the  neighboring 
muscles.  Sometimes  these  are  so  circumscribed  as 
not  to  be  easily  recognized.  They  may  be  even  lim- 
ited apparently  to  a  comparatively  small  group  of 
muscle  fibres ;  they  may  consist  of  white  points,  or 
form  white  lines  extending  through  the  muscle  tissue. 
Frequently  the  white  points  will  be  found  to  be  minute 
collections  of  pus,  but  not  invariably  so.  Sometimes 
the  white  lines  represent  linear  abscesses,  as  though 
the  path  of  infection  had  been  limited  to  a  given  bun- 
dle of  muscle  fibres.  Perhaps  these  signs  are  seen 
more  often  in  the  tibialis  amicus  and  in  the  biceps  of 
the  thigh  than  in  the  other  muscles.  These  muscular 
lesions  appear  at  times  to  be  something  else  than  pur- 
ulent degenerations.  Such  spots  may  even  be  found 
in  the  heart  muscle  in  fatal  cases,  in  which  case  the 
ventricular  portions  are  those  most  involved.  Here 
the  condition  is  one  rather  of  an  acute  myocarditis  in 
limited  patches.  When  these  places  are  examined 
histologically,  it  will  be  found  that  we  have  to  deal 
with  an  interstitial  inflammation,  extending  sometimes 
into  a  genuine  suppuration,  sometimes  stopping  short 
with  tissue  necrosis. 

In  the  liver  and  the  kidneys,  miliary  disseminated 
white  patches  are  often  found.  The  lungs  are  seldom 
primarily  involved  ;  they  may  show  hemorrhages,  or 
conditions  of  that  character. 

Still  another  rare  event,  but  one  several  times 
noted,  to  which  allusion  has  been  made  especially  by 
Gangolphe  and  Devars  is  the  possibility  of  epithelio- 
matous  degeneration  of  the  fistulous  passages  remain- 
ing after  spontaneous  evacuation  of  some  of  these 
collections  of  pus.  The  cancerous  process  seems  to 
begin  at  the  external  opening,  and  to  extend  slowly 
down  toward  the  medullary  depths.* 

*  The  malignant  degeneration  of  osteouiyelitic  foci  has  been  re- 
cently quite  elaborately  dealt  with  by  Uevars  (De  la  D^generescenco 
CancroiJale  des  Anciues  Foyers  Osieouiyelitiques,  Th^se  de  Lyon, 
1894),  who  reaches,  briefly,  the  following  conclusions  : 

The  fistuliii  persisting  after  osteouiyelitic  attackt  are  occasionally 
the  site  of  malignant  degeneration,  the  eplthelioniatous  being  the 
most  common  of  all  the  forms.  This  seeuis  to  be,  perhaps,  anotlier 
expression  of  the  well-lcnown  fact  that  old  ulcers  and  cicatrices  take 
on  the  same  kind  of  degeneration,  tho  form  under  consideration 
being  either  an  internal  extension  or  manifestation  of  the  same 
lesion.  These  foci  do  not  appear  equally  susceptible,  nor  to  the 
same  degree.  Old  tubercular  granulations  give  place  to  papilliform 
vegetations,  which  are  frequently  difficult  to  separate  —at  least  on 
first  appearance  —  from  the  lesions  of  an  epitheliomatous  ulcer. 
Malignant  degeneration  occurs  not  infrequently  in  the  cavities  con- 
taining sequestra,  which  are  also  emptied  by  persistent  fistula'. 
Devars  has  collected  39  cases  of  intraosseous  epithelioma,  most  of 
the  patients  being  in  the  middle  years  of  life  when  attacked. 

These  epitheliomata  appear  sometimes  us  primary  lesions,  some- 
times as  secondary  ;  in  other  words,  they  quickly  succeed  to  tlie 
original  trouble,  or  they  develop  by  slow  processes,  as  in  the  old  ulcer. 
They  develop  always  slowly,  and  may  produce  lesions  quite  con- 
cealed from  external  view.  Secretions  from  these  sources  liavo 
usually  a  peculiar  fetid  odor,  which  to  those  familiar  with  it  may 
even  be  diagnostic.  As  in  all  malignant  neoplasms,  the  course  of  the 
disease  is  unfavorable.  Nevertheless,  the  prognosis  is  not  so  bad  in 
and  of  itself,  so  far  as  life  is  concerned,  although  it  necessitates  the 
ablation  of  tlie  limb.    If,  ou  the  other  hand,  some  bone  of  the  trunk 


Gangolphe  has  also  called  attention  to  the  horrible 
fetid  character  of  the  discharge  from  some  of  these 
cases,  which  persists  in  spite  of  irrigation  and  of  all 
but  the  most  radical  measures.  Although  this  has  not 
yet  been  worked  out  V)acteriologically,  it  is  probable 
that  this  fetor  is  due  to  the  activity  of  some  extra- 
neous organism  belonging  to  the  class  of  saprophytes. 

Another  phenomenon  noted  in  some  of  these  cases 
has  been  a  peculiar  eruption  such  as  we  see  during 
other  infectious  diseases  —  an  evident  manifestation  of 
septic  poisoning,  consisting  usually  of  wine-red 
plaques,  sometimes  raised  above  the  surface  as  in 
urticaria.  These  points  are  not  painful  ;  they  disap- 
pear under  pressure,  and  run  a  very  variable  course. 
It  was  in  1858  that  Guebler  first  called  attention  to 
the  existence  of  these  eruptions,  which  have  since 
been  studied  by  many  investigators.  In  October  of 
1892  Bouchard  announced  to  the  Academic  de  Mede- 
cine  the  existence  in  cultures  of  the  microbes  which 
often  cause  these  conditions,  of  two  toxines,  which  he 
called  "  ectasine "  and  "anectasiue,"  by  reason  of 
their  peculiar  vasomotor  action.  The  first  promotes 
vascular  dilatation  and  diapedesis  ;  the  second  para- 
lyses the  vasomotor  dilators.  Curiously,  these  two 
substances,  of  such  contrary  effects,  seem  to  be  pro- 
duced by  one  and  the  same  microbe,  namely,  the  bacil- 
lus pyocyaneus.  It  is  known  also,  as  Arloing  has 
shown,  that  the  filtered  cultures  of  the  staphylococci 
contain  a  toxine  which  is  a  vaso-motor  excitant.  Gan- 
golphe holds  that  the  peculiar  eruptions  seen  in  some 
of  these  instances  are  particularly  due  to  the  effects 
of  these  particular  toxines. 

I  have  not  yet  mentioned  fat  embolism  as  one  of 
the  complications  of  the  fulminating  forms  of  these 
bone  infections.  The  possibility  of  its  occurrence, 
however,  must  not  be  forgott«*u  ;  it  is  not  frequent, 
but  its  gravity  is  extreme  when  it  occurs.  The  first 
evidences  of  occurrence  of  fat  embolism  will  probably 
be  met  with  in  the  lungs,  in  the  shape  of  rapid  and 
embarrassed  respiration.  Lannelongue  has  insisted  on 
certain  other  pleuro-pulmonary  complications  occur- 
ring usually  during  the  third  or  fourth  day  of  this  dis- 
ease, it  being  possible  to  have  a  unilateral  (even  a 
bilateral)  pneumonia  complicated  possibly  with  ad- 
hesions; running  an  atypical  course;  frequently,  but 
not  necessarily,  fatal  ;  of  short  duration  ;  not  materi- 
ally influenced  by  ordinary  method-  of  treatment. 

Albuminuria  is  also  a  not  infrequent  complication, 
while  effusions  in  the  pericardial  or  pleural  sac  occur 
sometimes  without  any  warning  whatever. 

One  of  the  most  striking  phenomena  in  connection 
with  this  disease  pertains  to  the  recurring  character  of 
certain  cases.  There  is  every  evidence,  both  experi- 
mental and  clinical,  now  at  hand  to  prove  that,  partic- 
ularly in  the  bones  or  beneath  the  periosteum,  is  it 
possible  for  collections  of  micro-organisms  to  lie  latent 
or  dormant  for  more  or  less  long  periods  of  time,  their 
activity  being  re-awakened  by  accident,  or  by  coinci- 
dent infection,  or  by  that  lowering  of  vital  resist;ince 
which  is  so  often  seen  in  connection  with  wasting  tiis- 
ease  or  starvation ;  and  there  are  clinical  cases  on 
record  to  prove  that  there  have  been  concealed  in  the 
bone  for  twenty  years  such  collections  of  organisms, 

be  involved,  the  prognosis  is  bad  in  every  respect.  In  most  of  the 
cases  the  neighboring  lymph  nodes  are  involved.  If  not  soou  trenteU 
after  this  has  occurred,  prognosis  i<  naturally  worse. 

Treatment  must  be  thoroughly  radical,  amputation.  If  ^Kissible, 
being  the  only  resource  ;  and  Devars  has  found  a  fair  perceutage  of 
his  recorded  cases  apparently  cured  by  this  measure.  The  euUra 
thesis  is  well  worthy  of  study. 
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which  retain  their  virulence  but  hold  it  iu  a  latent 
form.  We  have  little  to  compare  vyith  this  except  the 
kuovpn  properties  of  tubercle  bacilli ;  and  I  know  of 
no  other  disease  in  which  this  outbreak  is  anywhere 
nearly  so  striking  as  iu  the  cases  here  alluded  to.  I 
have  repeatedly  seen  instances  which  amply  convinced 
me  of  such  possibility.  For  instance,  they  give  a  his- 
tory such  as  this :  A  young  lad  goes  through  an 
attack  of  acute  osteomyelitis  of  the  tibia.  The  dis- 
ease often,  if  early  recognized  and  operated  on,  appar- 
ently subsides ;  the  limb  heals  with  considerable  scar, 
and  everything  goes  well  for  years,  until  during  an 
attack  of  scarlet  fever,  or  typhoid,  or  after  a  fracture 
or  some  other  untoward  event,  the  old  bone  area 
becomes  again  sore,  a  fresh  bone  abscess  is  formed, 
and  perhaps  requires  a  repetition  of  the  previous  opera- 
tion. Or,  if  this  does  not  occur  at  exactly  the  site  of 
the  previous  trouble,  it  occurs  in  the  same  bone  within 
a  short  distance.  1  have  at  this  moment  in  mind  a 
young  woman  upon  whom  I  have  four  times  operated 
within  a  few  years  for  this  trouble,  breaking  out  each 
time  in  a  different  portion  of  the  left  tibia,  whose  leg 
when  I  first  saw  her  was  already  extensively  scarred 
with  the  results  of  previous  similar  manifestations. 
This  does  not  depend  upon  my  evidence  alone,  but 
has  been  spoken  of  independently  by  several  different 
writers.  I  have  no  explanation  to  offer  for  it,  but 
desire  to  insist  upon  the  clinical  recognition  of  the 
fact. 

It  may  seem  somewhat  at  variance  with  the  gener- 
ally received  ideas  of  the  activity  of  micro-organisms 
which  can  produce  such  virulent  disease,  to  think  that 
these  activities  may  be  so  long  held  in  abeyance  in 
certain  instances.  For  the  argument  of  diminished 
virulence  of  bacteria,  we  have  as  yet  no  satisfactory 
explanation  ;  but  there,  is  nothing  stranger  about  their 
capability  of  retaining  the  power  of  life  and  growth  for 
years  inside  the  human  body,  than  there  is  in  the  fact 
that  grain  from  the  ancient  Egyptian  burying  places 
should  i-etain  its  power  of  growth  when  planted  to-day. 

SPECIAL    FORMS. 

Let  us  pass  now  from  general  considerations  to  a 
hurried  consideration  of  two  or  three  distinct  or  spe- 
cial forms.  It  is  well  worth  our  while  to  ask  whether 
the  different  organisms  which  may  produce  this  dis- 
ease may  call  forth  any  such  distinctive  features,  clin- 
ically or  pathologically,  that  one  may  recognize  their 
individual  presence ;  in  other  words,  whether  special 
features  may  be  assigned  to  distinct  organisms.  We 
are  not  yet  in  position  to  answer  this  elaborately,  and 
yet  certain  tilings  we  may  affirm.  For  instance,  those 
cases  of  acute  bone  infections  which  occur  during 
puerperal  fever,  or  in  conjunction  with  erysipelas  in 
other  parts  of  the  body,  are  in  almost  all  instances 
due  to  the  streptococcus.  The  forms  which  are  due 
to  the  pneumococcus  are  distinguished  rather  by  a 
predominance  of  joint  complications  and  by  a  lesser 
tendency  to  subperiosteal  abscesses  or  to  sequestrum 
formation  ;  while  clinically  their  course  is  more  rapid, 
their  symptoms  more  acute,  and,  when  recovery  fol- 
lows, their  duration  is  relatively  short,  while  they 
show  a  prompt  tendency  to  cicatrization  and  repair. 
This  form  may  occur  not  alone  during  the  course  of  a 
pneumonia,  but  even  without  pneumonia  and  without 
traumatism,  as  a  manifestation  of  primary  infection. 
Tlie  forms  due  to,  in  whole  or  in  part,  the  presence  of 
the  bacillus  pyocyaneus  are  more  likely  to  show  the 


peculiar  eruption  already  spoken  of,  while  the  odor 
from  the  discharge  of  these  cases  is  usually  pre- 
eminently unpleasant.  Of  the  staphylococcus  forms, 
or  those  mixed  with  streptococci,  it  is  hard  to  state 
anything  very  definite.  The  staphylococcus  aureus 
seems  to  be  the  organism  at  fault  iu  the  most  rapid 
and  malignant  cases.  Nevertheless,  they  may  be 
found  in  the  milder,  although  here  usually  with  some 
other  forms  in  combination.  It  would  seem  that  in 
the  post-febrile  cases  —  for  example,  those  following 
typhoid  or  scarlatina  —  we  are  more  likely  to  meet 
with  the  streptococci  alone  or  in  relative  abundance. 

1  may  add  to  this  statement  another,  that  whereas 
in  1883  Rodet  described  an  organism  of  osteomyelitis 
which  was  for  three  or  four  years  separated  and  given 
an  identity  of  its  own,  we  now  know  that  this  was  an 
error,  and  that  the  organisms  which  he  found  were 
simply  those  now  recognized  as  so  common,  namely, 
the  staphylococci. 

Of  the  cases  following  typhoid,  variola  or  diphtheria, 
I  have  nothing  to  say  in  particular,  save  that  they  do 
not  necessarily  go  on  to  destructive  suppuration. 
Multiple  periostitis  with  considerable  thickening  is  one 
of  the  rare  complications  of  typhoid.  One  such  case 
I  recall  in  my  own  practice  :  Some  years  ago  a  young 
lad  had  nearly  convalesced  from  his  typhoid  fever, 
when  he  was  taken  with  symptoms  to  which  I  was  at 
that  time  at  first  a  stranger.  These  proved  to  be 
evidences  of  most  painful  inflammation  of  the  perios- 
teum covering  the  long  bones  of  both  lower  extrem- 
ities, extending  upward,  apparently  by  continuity  of 
tissue,  over  the  pelvis,  and  even  up  onto  the  lumbar 
vertebra.  A  more  appealing  picture  of  distress  or  of 
anxiety  lest  somebody  should  rudely  jar  his  bed,  or 
step  heavily  in  the  room,  1  have  never  seen  and  can- 
pot  imagine.  This  was  my  first  introduction,  years 
ago,  to  the  surgical  complications  of  these  continued 
fevers,  since  which  I  have,  of  course,  seen  many  illus- 
trations. His  periosteal  complications  ran  a  some- 
what prolonged  course  without  even  a  sign  of  the  pres- 
ence of  pus,  and  his  tenderness  slowly  subsided  until, 
finally,  he  was  able  to  use  his  limbs  again.  This  will 
be  the  probable  general  course  of  certain  cases  occur- 
rins  durinir  these  continued  fevers  and  exanthemes, 
and  I  need  scarcely  say  more  about  them. 

The  one  particular  form  wliich  I  wish  to  describe, 
in  addition  to  what  has  been  already  said,  is  that  which 
finds  description,  or  even  allusion,  in  very  few  works, 
or  even  careful  monographs  and  general  articles.  It 
is  a  form  to  which  my  attention  was  first  called  by  the 
writings  of  Kiener  and  Poulet,  and  should  be  known 
as  "acute  tubercular  osteomyelitis."  It  might  also  be 
called  "acute  tubercular  panostitis."  It  corresponds 
to  the  ordinary  forms  of  tubercular  ostitis  as  do  the 
most  rapid  and  destructive  miliary  forms  of  pulmonary 
tuberculosis  to  the  ordinary  cases  of  consumptiou. 
There  is  no  doubt  but  what  the  entire  bone  marrow, 
and,  ij  fact,  the  entire  integrity  of  one  or  more  bones 
may  be  destroyed  as  rapidly  as  that  of  the  lungs.  It 
is  a  type  of  disease  which  runs  a  most  acute  clinical 
course,  though  never  fulminating,  which  is  equally 
destructive  but  less  painful,  in  which  there  are  perhaps 
more  external  disturbances  with  less  tenderness  than 
in  the  ordinary  sujipurative  forms  of  this  disease.  The 
periosteum  is  likely  to  be  more  thickened,  and  we  are 
quite  likely  to  have  more  edema  and  swelling  of  the 
entire  limb.  Some  years  ago  I  had  to  amputate  at  the 
sboulder-joiut   au  arm,  all  of    whose    bones  were  in- 
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volved  in  the  most  acute  thinkable  process  of  this  kind. 
Why  the  condition  did  not  disseminate  I  do  not  [ire- 
tend  to  explain  ;  but  I  would  say  that  with  the  removal 
of  the  upper  extremity,  the  patient  quickly  recovered 
and  regained  his  usual  health.  On  dividing  the  bones, 
one  had  in  this  specimen  the  most  beautiful  and  typical 
picture  of  acute  miliary  tuberculosis  of  the  bone  mar- 
row and  the  spongy-bone  structure.  I  take  particular 
pains  to  bring  this  form  before  you,  because  I  know 
that  it  has  received  very  insufficient  description,  and  I 
am  anxious  that  the  possibility  of  this  rare  couditioD 
should  be  borne  in  mind. 

DIAGNOSIS. 

I  need  say  but  little  in  regard  to  the  diagnosis  of 
this  type  of  disease  in  addition  to  what  has  been  al- 
ready said.  1  have  deliberately  reported  a  number  of 
cases  mistaken  in  the  early  stages,  or  until  too  late,  for 
rheumatism.  In  my  experience,  the  average  general 
practitioner  nearly  always  makes  this  mistake;  and  it 
is  particularly  to  warn  him  against  it  that  I  would  dis- 
seminate such  information  as  is  contained  in  this  paper. 
To  the  best  of  my  knowledge  and  belief,  rheumatic 
conditions  never  suppurate.  In  nearly  all  of  the  cases 
to  which  1  have  called  your  attention,  suppuration  oc- 
curs early,  sometimes  very  promptly  ;  and  by  this 
means  alone  it  would  seem  as  if  error  in  diagnosis 
could  be  avoided.  It  scarcely  seems  necessary  to  go 
into  an  elaborate  differentiation  between  the  two  con- 
ditions because  I  am  confident  that  this  mistake  has  so 
often  occurred  simply  from  ignorance  of  the  fact  that 
we  have  such  a  condition  as  infectious  osteomyelitis  of 
acute  type,  and  I  do  not  wish  to  take  up  your  time, 

TREATMENT. 

There  is  but  little  to  be  said  concerning  treatment, 
but  it  needs  to  be  emphasized  with  all  the  power  possi- 
ble. We  have  in  these  forms  of  disease  acute  infec- 
tions whose  tendency  is  toward  tissue  destruction  and 
suppuration  within  deep  and  pent-up  cavities.  The 
intense  and  agonizing  pain  which  characterizes  most 
of  them  is  caused  by  the  fact  that  this  excitement  is 
going  on  in  spaces  enclosed  by  rigid  walls,  while  the 
generally  grave  nature,  the  sometimes  overwhelming 
typhoidal  character  of  the  symptoms  is  due  to  the  in- 
tensity of  the  process,  the  extreme  toxicity  of  the  bac- 
terial products  —  in  other  words,  to  the  intensity  of 
the  auto-infection  ;  and  the  frequently  grave  and  often 
fatal  complications  are  due  to  the  anatomical  relations 
of  the  veins  and  lymphatics  coursing  through  and 
alongside  of  the  bones.  With  all  the  emphasis  that  I 
can  bestow,  I  want  to  urge  that  the  treatment  of  these 
cases  be  essentially  surgical  and  promptly  so.  Re- 
member that  death  has  been  known  to  occur  within 
thirty-six  hours  from  the  first  unpleasant  symptom, 
and  remember  that  this  might  have  been  avoidable  had 
operation  been  performed  within  the  first  twelve  hours. 
What  now  is  necessary  ?  Anesthesia,  and  incision 
with  a  firm  hand,  not  merely  through  the  skin,  but  to 
the  bone,  and  by  all  means  through  the  periosteum. 
These  incisions  can  usually  be  made  at  such  points  of 
election  as  shall  cause  a  minimum  of  disturbance  to 
other  important  structures  ;  but  it  may  be  necessary  to 
expose  the  shaft  of  the  tibia,  for  instance,  from  one 
end  to  the  other  by  an  incision  extending  from  knee  to 
ankle,  which  shall  freely  expose  the  bone  proper  ;  and 
if  here  ample  explanation  be  not  afforded  for  the  in- 
tensity of  the  symptoms  and  paiu  —  explanation  in  the 


shape  of  exudate,  of  pus,  or  of  infectious  products  — 
then  the  bone  itself  must  be  opened  with  the  same 
freedom  and  the  same  purpose  in  view.  These  are 
cases  where,  after  exposing  the  bone,  it  is  perfectly 
justifiable  to  use  a  large  bone  drill  to  perforate  at  dif- 
ferent points  into  the  marrow  cavity,  as  one  would  in- 
troduce the  hypodermic  needle  into  the  soft  parts, 
searching  for  pus.  The  thickening  that  may  occur 
even  within  a  few  days  will  sometimes  be  astonishing. 
One  need  never  hesitate  to  go  with  a  sterilized  drill 
into  the  depths  of  every  accessible  bone.  So  soon  as 
anything  but  healthy  bone  marrow  be  revealed  by 
these  punctures,  the  chisel  should  be  substituted  for 
the  drill,  and  the  medullary  cavity  should  be  widely 
and  mercilessly  exposed.  Ordinarily  pus  will  be 
forced  out  through  the  drill  opening  even  before  the 
withdrawal  of  the  instrument.  With  this  guide,  the 
chisel  should  be  used  until  every  pocket  of  pus  has 
been  widely  opened  and  until  sharp  spoons  and  irriga- 
tor nozzles  can  be  introduced  freely,  so  that  the  parts 
can  be  absolutely  cleansed  from  all  pent-up  suppura- 
tive products.  It  may  possibly  be  enough  to  open  the 
medullary  cavity  of  a  long  bone  near  its  upper  epiphy- 
sis, and  then  near  its  lower  ;  and  then  to  draw  through 
this  instruments  or  plugs  by  which  it  can  be  thoroughly 
cleaned  out.  But,  when  once  the  patient  is  anesthetized 
and  this  procedure  has  been  begun,  the  surgeon  should 
never  stop  until  he  has  completely  evacuated  every 
particle  of  infectious  matter.  The  same  is  true  of 
parosteal  abscesses.  One  who  is  not  familiar  with 
these  cases  can  scarcely  conceive  of  the  relief  to  pain 
which  is  hereby  afforded,  nor  of  the  conversion  which 
is  so  speedily  effected  of  a  grave  septic  case  into  one 
of  mere  extensive  and  open  incision,  but  with  the 
parts  so  exposed  that  there  can  no  longer  be  any  pos- 
sibility of  retention  of  pus  or  resorption  of  poisonous 
products.  The  cavities  thus  made  are  left  widely  open, 
it  being  much  safer  to  allow  them  to  heal  by  granula- 
tion than  to  attempt  to  close  them  prematurely.  Ex- 
tensive scars  result  from  such  radical  operation  ;  but 
not  only  are  lives  thereby  saved,  but  limbs  in  more  or 
less  shapeliness,  and  joints  in  completeness  of  function, 
which  would  otherwise  be  lost  —  hopelessly  lost. 

Note.  —  The  interested  reader  is  referred  especially  to  the 
monographs  of  Ullraann,  "  Beitriige  zur  Lehre  der  Osteomyelitis 
Acuta"  (Wien,  1891),  with  its  admirable  bibliography;  and 
(iangolphe,  "  Maladies  infectieuses  et  parasitairss  des  Os  " 
(Paris,  1894);  also  to  an  article  by  Garre,  "  Einige  seltene 
Erscheinungsformen  der  akuteu  iufekiioseu  Osteomyelitis,"  in 
Kocher's  Jubildiim  Festschrift,  1891,  p.  43. 


A  SELF-RETAIiNlNG  DRAINAGE   CANULA  FOR 
PREVENTING   SCAR  IN  CERVICAL  ABSCESS.» 

BY  K.  M.  BRIGGS,  M.D., 

Surgeon  to  the  Boston  Dispensary. 

In  the  treatment  of  abscess  of  the  neck,  the  avoid- 
ance of  resultant  scar  is  of  great  importance  to  the  in- 
dividual. While  a  scar  in  other  parts  can  be  disre- 
garded, the  exposure  of  the  neck  to  constant  inspection, 
and  the  undue  prominence  here  of  any  appreciable 
scar,  gives  an  additional  consideration  ;  for  we  have 
to  consider  not  only  the  question  of  effecting  a  cure, 
but  also  that  of  leaving  the  least  possible  scar  as  a 
result. 

Two  years  ago,  the  writer  "  reported  three  cases  of 

>  Shown  with  five  cases  at  the  meeting  of  the  Boston  Society  for 
Medical  Improvement,  February  4,  1895. 
•  Boston  Medical  and  Surgical  Journal,  January  1:',  IfPo,  p.  o4. 
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large  cervical  abscess  treated  by  making  the  cut  from 
one-fourth  to  three-eighths  of  an  inch  in  length.  The 
result  was  a  cure  with  a  little  scar  in  two  cases,  and 
three  small  round  cicatrices  in  one  case.  This  latter 
was  an  extensive,  suppurating  cervical  adenitis,  extend- 
ing from  the  ear  to  the  clavicle,  on  one  side,  in  an 
otherwise  healthy  male  adult.  Three  short  cuts  were 
made  at  various  times,  as  necessary.  At  one  period 
of  the  case  the  neck  was  full  of  branching  sinuses, 
which  were  treated  by  a  method  which  will  be  spoken 
of  later.  After  a  tedious  treatment  of  over  three 
months,  healing  finally  took  place,  and  the  man  now 
has  three  imperceptible  scars.  He  has  been,  and  is, 
in  fine  physical  condition. 

Since  the  above  report  I  have  followed  out  the 
same  treatment  in  similar  cases.  The  results  have 
been  good,  but  there  has  been  one  defect  in  the 
method.  In  most  cases  the  skin  heals,  but  the  ab- 
scess cavity  does  not.  The  cavity  refills  (usually 
with  a  serous  fluid),  and  frequent  reopening  of  the 
cut  may  be  necessary  before  healing  finally  takes 
place.  This  has  been  a  serious  objection,  for  healing 
is  delayed  by  the  constant  refilling  of  the  abscess,  and 
the  patient  naturally  objects  to  a,  perhaps,  daily  cut- 
ting. 

As  scar  is  limited  to  the  cut  through  the  skin,  it  fol- 
lows that  the  shorter  the  cut  the  smaller  the  scar. 
Where  skin  unites  by  first  intention,  it  not  infrequently 
shows  a  slight  line  of  cicatricial  tissue;  where  it 
heals  by  granulation  the  amount  of  cicatrix  is  often 
large,  and  where,  as  is  sometimes  the  case,  the  cica- 
trix hypertrophies  and  we  have  the  keloidal  scar,  the 
disfigurement  may  be  very  decided. 

If,  in  treating  an  abscess,  a  cut  is  made  dividing  the 
whole,  or  nearly  the  whole  of  the  inflamed  area,  the 
contents  evacuated  and  the  cavity  packed,  we  are 
doing  all  that  can  be  done  to  bring  about  healing 
by  granulation,  and  are  doing  just  that  which  will  leave 
a  scar.  The  treatment  of  abscess  is  a  question  of  drain- 
age ;  and  the  reason  why  a  long  cut  is  effective  is  be- 
cause it  gives  free  drainage.  If  drainage  is  the  only 
consideration,  such  treatment  is  unquestionable ;  but  if 
the  resultant  scar  is  to  be  considered,  it  is  bad  treatment. 
When  we  see,  as  we  do,  necks  covered  with  old  cica- 
trices, some  depressed,  some  bunched  in  keloid,  usually 


of  a  different  color  from  the  rest  of  the  skin  and  always 
a  disfigurement  to  the  individual,  certainly  any  treat- 
ment which  cures  the  condition  and  which  prevents 
such  a  result  is  very  much  to  be  preferred. 

Aspiration  and  setons  are  two  methods  which  have 
been  used  with  the  object  of  avoiding  scar.  Having 
had  no  personal  experience  with  either  of  them,  I  can 
only  say,  on  general  principles,  that  aspiration  drains 
at  once,  but  does  not  give  subsequent  drainage,  and 
that  in  many  cases  this  is  essential  before  healing  can 
take  place  ;  that  a  seton  drains  partially,  but  that  the 
drainage  cannot  be  as  free  as  is  often  necessary ;  and 
that  both  of  these  methods  consider  only  one  point  — 
the  scar  —  but  do  not  dispose  of  the  other,  the  very 
important  question  of  drainage. 

I  have  recently  had  Messrs.  Leach  &  Greene  of  this 
city  make  a  little  instrument  which  covers  both  of 
these  points    satisfactorily.      This    is   a    self-retaining 

A  drainage  canula  and  is  as  shown  in  Figures 
1  and  2.  It  consists  of  two  surfaces  of  sil- 
ver, curved  laterally,  bent  outward,  and 
jointed  at  the  angle.  The  cut  through  the 
skin  being  made  (one-eighth  of  an  inch),  the 
knife  is  pushed  into  the  abscess.  Upon  its 
withdrawal  the  canula  is  inserted,  as  in 
When  the  joint  is  reached  the  external  arms 
are  closed.  This  reverses  it.  The  internal  arms 
open,  dilating  the  tissues  in  the  vicinity  of  the  cut  and 
retaining  the  canula  within  the  cavity,  while 
the  external  arms  come  together  and  make 
a  tube  (Fig.  2).  A  projection  at  the  end 
of  each  external  arm  prevents  it  from  fall- 
ing into  the  abscess  cavity,  and  it  is  fixed 
in  situ.  It  is  removed  by  seizing  one  of  the 
Fig.  2.  external  arms  and  withdrawing  it  until  the 
hinge  is  reached,  when,  by  spreading,  it  is  again  as  in 
Fig.  1,  and  easily  slides  out. 

The  canula  can  be  cleaned  and  sterilized,  and  gives 
free,  continuous,  and,  if  necessary,  permanent  drainage 
through  a  skin  cut  of  barely  one-eighth  of  an  inch.  It 
reduces  the  cut  to  an  undoubted  minimum,  gives  surgi- 
cal drainage,  and  leaves  ti)e  least  possible  resultant  scar. 
Of  the  following  thirteen  cases,  all  but  two,  were 
treated  at  the  Boston  Dispensary  during  my  recent 
service  there. 


Fig.  1 
Fig.  1 


No. 

Diagnosis. 

Location. 

Canula 
Inserted. 

Canula 
Removed. 

Canula           Time 
Reinserted  in  Healing. 

Age. 

Remarks. 

•i 

Multiple  glandular  abscess    . 
Ditto       (same  patient) . 

Side  of  neck 

Dec.  14th 
Jan.  16th 

Dec.  17th 
Jan.  19th 

Jan.  16th 

15  weeks 

Adult 

2 

Single  glandular  abscess    .    . 

Side  of  neck 

Jan.  16th 

Jan.  19th 

7  days 

Child,  I  year 

3 

Multiple  glandular  abscess     . 

Front  of  neck 

Jan.  29th 

Feb.  2d 

10  days 

Boy,  16  years 

See  cuts. 

4 

Non-glandular  abscess   .    .    . 

Hack  of  neck 

Feb.  Ist 

Feb.  6th 

7  days 

Adult 

5 

Single  glandular  abscess    .    . 

Side  of  neck 

Feb.  2d 

Feb.  6th 

6  days 

Child,  3  years 

6 

Multiple  glandular  abscess    . 

Side  of  neck 

Feb.  4th 

Feb.  nth 

Feb.  14th 

Adult 

Case  disapi>earod. 

7 
8 

Multiple  glandular  abscess    . 
>fon-glandular  abscess   .    .    . 

Both  sides  of 

neck 
Back  of  neck 

Feb.  5th 
3  canulas 
Fob.  9th 

Feb.  8th 
Feb.  12th 

.... 

1  side,  1(1  d. 
1  side,  21  d. 

Child,  1  year 
Adult 

Case  disappeared. 

9 

Single  glandular  abscess    .    . 

Side  of  neck 

Feb.  15th 

Feb.  18th 

.... 

6  days 

Child,  6  mos. 

10 

Nou-glandular  abscess   .    .    . 

Back  of  neck 

Feb.  27  th 

Feb.  28th 

14  days 

Adult 

11 
12 

Multiple  glandular  abscess    . 
Single  glandular  abscess    .    . 

Under  ear 
Side  of  neck 

Feb.  28th 
Mar.  2d 

Mar.lst* 
Mar.  4th 

6  days 

Girl.  IS  years 
Child,  3  years 

Still     under     treat- 
ment. 

13 

Non-glandular  abscess  .    .    . 

Back  of  neck 

Mar.  5th 

Mar.  7th 

7  days. 

Adult 

*  By  patient  —  see  notes  of  case. 
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From  these  cases  it  will  be  seen  that  abscess  of  a 
single  gland,  and  sinaple,  non-gltiiulular  abscess  healed 
in  cue  week  or  less.  (Case  8,  which  disappeared  after 
the  canula  was  removed,  undoubtedly  healed  in  a  few 
days,  for  the  abscess  was  progressing  as  favorably  as 
any  of  the  others  at  the  last  visit.) 

Case  3,  whose  photographs  showing  the  appearance 
before  and  after  treatment  are  here  given,  had,  as  will 
be  seen,  a  multiple  glandular  abscess  involving  the 
front  of  the  neck.  The  whole  cavity  was  emptied  and 
drained  through  one  canula,  inserted  at  D,  and  healing 
followed  in  ten  days,  leaving  a  slight  inflammatory 
hardness,  surrounding  and  defining  the  limits  of  the 
original  triple-walled  cavity.  This  slowly  disap- 
peared, and  a  second  photograph  taken  two  months  later 
shows  his  present  couditon.  There  is  no  scar.  Know- 
ing where  the  canula  was  inserted,  I  can  detect,  by 
the  most  careful  inspection,  a  very  minute  white  line ; 


allowed  the  process  to  take  its  course,  making  short 
incisions  when  indicated,  and  effected  a  cure  with  no 
scarring.  This  man  has  been  perfectly  healthy  s'nce, 
and  there  is  no  reason  to  think  that  be  will  not  con- 
tinue so. 

Case  1  of  the  above  table  was  similar,  but  not  so 
extensive.  Three  superficial  glands  and  some  of  the 
deep  ones  were  involved.  The  total  inflamed  area 
was  about  two  and  a  half  inches  in  diameter.  As  this 
case  is  illustrative  of  the  various  points  to  be  consid- 
ered, I  will  describe  it  in  detail. 

The  patient,  female,  age  twenty-five,  married,  and 
the  mother  of  one  healthy  baby,  presented  herself  at 
the  Boston  Dispensary,  December  7,  1894,  with  a  large 
inflamed  glandular  mass  on  the  left  side  of  the  neck, 
over,  in  front  of,  and  behind  the  sterno-cleido  muscle. 
She  had  first  noticed  it  about  three  weeks  previously. 
December    14th  pus  was  present    in  quantitv,  and    a 


Abscess  before  evacuatiou 

but  no'one,  who  did  not  know  the  point  of  insertion, 
could  distinguish  it  from  the  trifling  blemishes  which 
the  patient  has  on  other  parts  of  his  face  and  neck. 

1  have  encountered  the  greatest  difficulty  in  the 
multiple  glandular  inflammations,  where  the  glands 
are  only  partially  broken  down  In  the  treatment  of 
such  cases  there  is  a  very  important  question  for  cou- 
sideration,  namely  :  Should  these  glandular  masses  be 
thoroughly  excised  at  once,  or  is  the  surgeon  justified 
in  waiting  ? 

The  writer  hopes  to  discuss  this  question  in  a  later 
communication  ;  but  it  is  beyond  the  scope  of  the  pres- 
ent paper  to  do  more  than  refer  to  it,  and  to  give  the 
clinical  history  of  five  such  cases  treated  upon  the 
theory  that  immediate  excision  is  not  necessary.  These 
are  Cases  1,  6,  7  and  1),  and  the  case  already  referred 
to  as  reported  two  years  ago. 

This  latter  was  a  case  of  gradual,  extensive  break- 
ing down  of  both  superficial  and  deep  glands  on  one 
side  of  the  neck  in  an  otherwise  healthy  individual.    1 


Same  case  two  months  later. 

canula  was  inserted  at  the  thinnest  point.  It  was 
removed  December  17th,  and  from  that  time  on  for 
fourteen  weeks  there  was  the  same  tedious  treatment 
that  I  think  must  be  necessary  in  all  similar  cases 
treated  by  this  method.  The  cavity  closed  down  to  a 
deep  sinus,  which  discharged  a  small  quantity  of  pus 
daily,  and  which  showed  no  tendency  to  heal. 

January  16th.  Pus  had  formed  at  another  point 
about  one  and  a  half  inches  distant  from  the  first  in- 
cision. 1  inserted  a  canula,  and  at  the  same  time 
reinserted  a  canula  in  the  original  opening. 

January  19th.  Both  canulas  were  removed.  The 
second  cavity  slowly  closed  down  to  a  sinus  which 
connected  with  the  first  by  a  deep  and  tortuous  tract. 
The  connection  was  shown  by  injecting  corrosive  solu- 
tion ;  when  thrown  into  one  opening,  it  came  out  of 
the  other.  The  probe  went  in  for  about  two  inches, 
but  could  not  be  made  to  follow  round  through  the 
connecting  passage.  The  sinus  ran  well  under  the 
sterno-cleido  mastoid. 
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February  7th.  I  treated  the  sinuses  by  the  same 
method  that  I  had  previously  used  and  with  equal  suc- 
cess. It  consists  in  rapid  but  gradual  dilatation  with 
olive-pointed  urethral  bougies,  curetting  the  sinus 
thoroughly,  and  giving  injections  later.  I  started  with 
a  No.  1 1  bougie  and  went  up,  one  after  the  other,  to 
No.  15.  This  went  through  with  considerable  press- 
ure. I  then  introduced  a  small,  sharp  curette  and 
scraped  the  lining  walls  on  all  sides.  Iodoform  and 
oil  was  injected. 

February  9tli.  Tincture  of  iodine  was  injected  into 
each  sinus.  This  was  followed  by  a  sharp  inflamma- 
tion and  profuse  suppuration,  but  it  had  the  desired 
effect.  There  was  a  free  discharge  of  pus  for  about 
seven  days,  which  then  gradually  diminished. 

February  25th.  Another  abscess  had  formed  lower 
down  on  the  neck.  It  was  superficial  and  healed  very 
quickly.     The  canula  was  left  in  for  three  days. 

The  case  showed  final  healing,  that  is  to  say,  com- 
plete closure  of  sinuses,  some  fourteen  weeks  after  the 
first  canula  was  inserted. 

April  7th.  The  patient  reported  for  inspection. 
There  were  two,  small,  depressed,  scarcely  noticeable 
scars,  which  I  think  will  be  almost  invisible  in  a  few 
months. 

Case  6  disappeared  at  the  end  of  five  weeks,  not 
cured.  This  was  a  case  of  a  small  mass  of  partially 
broken-down  glands,  back  of  the  sterno-cleido.  At 
the  last  visit  there  was  a  deep  sinus. 

Case  7,  a  child,  age  one  year,  had  both  sides  of  the 
neck  entirely  filled  with  inflamed  glands.  I  first  saw 
her  February  5th,  when  the  glands  on  the  left  side 
were  wholly  broken  down ;  those  on  the  right  side 
partially  so.  Two  cauulas  were  inserted  on  the  left 
side  and  one  on  the  right  side.  They  were  removed 
three  days  later.  Healing  occurred  in  ten  days  on  the 
left  side,  but  it  was  three  weeks  before  the  right  side 
was  in  normal  condition. 

Case  11  is  still  under  treatment.  This  was  a  mass 
of  partly  broken-down  glands  under  the  right  ear.  A 
canula  was  inserted  February  28th,  and  was  pulled 
out  on  the  dressing,  by  the  patient  herself,  the  follow- 
ing day.  It  was  pulled  out  with  the  inner  arms  open, 
and  the  cut  was  torn  to  three-eighths  of  an  inch. 
There  was  very  little  subsequent  suppuration,  and  the 
glands  instead  of  showing  abscess  formation  have  been 
slowly  disappearing.  There  is  a  sinus  about  one  inch 
in  depth.  It  may  bo  that  in  this  case  a  radical  opera- 
tion will  be  necessary  later  on,  and  that  tlie  glands 
will  have  to  be  cut  out ;  but  before  doing  this  I  shall 
give  the  patient  at  least  eight  weeks  more.  I  think, 
however,  that  the  adenitis  will  disappear  spontane- 
ously, or  that  further  suppuration  will  occur,  and 
allow  of  the  insertion  of  another  canula.  At  present, 
absorption  is  evidently  going  on.  The  swelling  has 
diminished  fuUy  one-half  in  size,  and  the  patient  is  in 
good  physical  condition.  The  final  result  will  be 
reported  in  any  event. 

Before  concluding,  I  wish  to  call  special  attention 
to  the  following  details  : 

(1)  The  knife  should  be  uarrow-bladed  (not  over 
an  eighth  of  an  inch  broad),  and  very  sharp  at  the 
point.  It  should  be  pushed  through  the  skin,  well  into 
the  abscess  and  an  even  cut  made;  that  is  to  say,  the 
internal  opening  should  be  the  same  size  as  the  exter- 
nal. The  canula  should  be  inserted  as  soon  as  the 
kuife  is  withdrawn. 

(2)  The  abscess  cavity  should  be  emptied  at  once  by 


slow,  firm  compression.  This  is  said  to  be  bad  surg- 
ery. I  have  yet  to  see  a  bad  result  from  it.  The  im- 
mediate emptying  of  the  cavity  places  the  walls  in  the 
best  condition  for  rapid  healing,  and  subsequent  disten- 
tion is  prevented  by  the  free  drainage  afforded  by  the 
canula. 

(3)  As  a  rule,  I  do  not  syringe.  This  is  indicated 
in  only  three  conditions  :  (a)  Where  the  cavity  needs 
sterilizing,  (b)  Where  solid  debris  is  present  and  will 
not  come  out.  (Both  of  which  are  uncommon  in  my 
experience.)  (c)  Where  a  sluggish  healing  process 
calls  for  a  stimulus  or  an  irritant.  This  comes  at  a 
later  period  of  the  case. 

For  sterilizing  and  for  washing  out  debris  I  use 
corrosive  (1  to  2,000  or  1  to  4,000)  or  creoliu  (one  or 
two  per  cent.).  For  a  stimulus,  iodoform  and  oil  ; 
and  for  an  irritant,  tincture  of  iodine. 

(4)  The  dressing  should  be  moist  sterilized  gauze, 
and  in  applying  it,  the  bandage  should  be  carried 
around  the  forehead  by  a  number  of  turns,  as  well  as 
around  the  neck.  If  carried  around  the  neck  alone, 
the  dressing  moves  with  every  motion  of  the  head,  rubs 
over  the  canula  and  causes  much  irritation  of  the  cut. 

(5)  In  removing  the  dressing  the  very  greatest  care 
should  be  taken  that  it  does  not  stick  to  the  canula; 
for  the  skin  is  tender,  and  if  the  canula  is  adhering  to 
the  gauze,  it  can  be  easily  pulled  out  with  the  inner 
arms  open,  tearing  the  skin,  and  enlarging  the  result- 
ant scar. 

As  a  rule,  the  canula  should  be  left  in  three  days, 
but  I  have  taken  it  out  in  twenty-four  and  in  forty- 
eight  hours.  It  may  have  to  stay  in  more  than  three 
days.  It  is  impossible  to  lay  down  an  invariable  rule 
on  this  point.  The  principle  of  the  treatment  depends 
upon  free,  continuous  drainage,  and  the  canula  should 
be  taken  out  when  it  is  evident  that  this  is  no  longer 
necessary.  This  decision  lies  wholly  with  the  surgeon. 
Any  one  who  is  familiar  with  these  cases  can  tell  at  a 
glance  whether  further  drainage  is  needed,  or  whether 
healing  ought  to  take  place  if  the  cavity  is  left  to  it- 
self. 

Persistent  sinus  should  be  treated  as  already  de- 
scribed. 

In  conclusion,  where  the  case  is  a  multiple,  partially 
broken-down,  glandular  inflammation,  the  patient 
should  understand  clearly  at  the  outset  that  the  treat- 
ment mav  extend  over  a  period  of  many  weeks,  and 
that  a  radical  operation  may  be  the  final  outcome. 
But  from  the  results  which  I  have  obtained  in  such 
cases,  I  think  that  in  any  similar  case  the  patient  can 
be  assured  that  there  is  good  reason  to  expect  a  favor- 
able result,  and  that  if  this  does  occur  the  neck  will 
not  be  disfigured. 

In  cases  where  full  suppuration  is  already  estab- 
lished, in  both  glandular  and  non  glandular  abscess, 
the  result  is  very  satisfactory.  It  is  remarkable  to  see 
the  inflammatory  process  subside  in  a  few  hours  under 
the  constant  drainage,  and  to  see  a,  perliaps,  very  large 
abscess  entirely  healed  in  one  week.  It  is  even  more 
satisfactory  to  see  the  same  case  a  few  weeks  later 
and  to  try  to  find  the  point  where  the  canula  was  in- 
serted. 


A  Medical  Appointment  for  a   Woman. — A 

woman  doctor,  Madame  Touransin,  has  been  appointed 
Medical  Ofiicer  to  the  Lyct^e  F^uelou,  in  the  place  of 
the  late  Dr.  Dujardiu-Beaumetz. 
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A  TEST  OF  THE  ACCURACY  OF  CLINICAL 
MEASUREMENTS  OF  THE  LENGTH  OF  THE 
LEGS. 

BY  THOMAS  DWIQHT,   M.D., 

Parkman  Professor  of  Anatomy  at  Harvard  University. 

To  take  accurate  measurements  on  the  living  with 
a  tape-measure  is  admittedly  difficult.  What  is  worse 
is  the  uncertainty  as  to  how  great  an  error  is  likely  to 
occur  even  when  considerable  care  is  exercised.  This 
doubt  is  annoying  in  surgery  and  in  medico-legal 
medicine.  The  fact  that  the  legs,  which  most  fre- 
quently come  into  question,  are  often  of  different 
lengths,  complicates  the  matter.  It  is  to  be  under- 
stood that  I  am  speaking  of  clinical,  not  of  anihro- 
pological  measurements.  As  for  obvious  reasons  it  is 
not  practicable,  even  post  mortem,  to  institute  a  series 
of  tests  of  the  accuracy  of  measurements  by  disarticu- 
lating the  legs  and  remeasuring  them,  we  have  to  re- 
sort to  some  roundabout  method. 

In  my  researches  in  the  dissecting-room  of  which 
the  results  were  given  in  the  Shattuck  Lecture,^  1 
measured  before  dissection  the  length  of  the  legs  in 
two  ways.  First,  from  the  top  of  the  great  trochanter 
to  the  ground,  and,  second,  from  the  anterior  superior 
spine  of  the  ilium  to  the  internal  malleolus.  The  for- 
mer may  seem  the  best  guide  to  the  length  of  the  leg 
but  it  presents  such  great  difficulties  in  execution  that 
I  consider  the  other  more  trustworthy  and  have  relied 
on  it  alone  in  the  following  tests.  It  may  not  be 
amiss  to  mention  a  point  of  technique  in  finding  the 
starting-point.  If  one  feels  without  method  for  the 
prominence  supposed  to  be  caused  by  the  anterior 
superior  spine  of  the  ilium,  it  is  very  easy  to  mistake 
for  it  a  part  of  the  crest.  The  finger  should  be  laid 
on  the  crest  and  carried  forward  till  it  has  rounded 
the  superior  spine.  As  soon  as  this  is  passed,  by 
pressing  upward  the  finger  easily  recognizes  a  definite 
point. 

After  dissection  I  measured  the  greatest  possible 
length  of  the  femur  and  the  length  of  the  tibia,  in- 
cluding the  malleolus,  but  not  the  spine.  The  test 
which  I  now  make  public  is  to  compare  the  differences 
between  the  combined  lengths  of  both  bones  with  the 
differences  obtained  before  dissection.  Let  it  be  re- 
membered that  we  are  not  now  discussing  the  differ- 
ence between  the  legs  but  are  trying  to  determine  the 
accuracy  of  the  measurements  made  in  the  flesh.  If 
we  find,  for  instance,  that  the  distance  from  the  spine 
of  the  ilium  to  the  inner  malleolus  is  the  same  on 
both  sides,  and  then  after  dissection  find  that  the  com- 
bined length  of  the  right  femur  and  tibia  precisely 
equals  that  of  the  left  ones,  the  presumption  is  strong 
that  the  original  measurements  were  very  accurate. 
The  difference  between  the  results  I  have  called  the 
error.  Thus,  if  the  first  measurements  show  that  the 
right  leg  is  six  millimetres  longer  than  the  left,  and  the 
bones  show  that  it  is  only  two  millimetres  longer,  the 
error  is  four  millimetres.  If  the  first  measurement 
shows  that  the  right  leg  is  six  millimetres  the  longer, 
and  the  bones  show  that  the  left  is  the  longer  by  two 
millimetres,  I  have  added  the  differences  together  and 
called  the  error  eight  millimetres.  I  am  not  at  all 
sure  that  in  this  last  point  the  method  is  the  proper 
one;  but  1  have  adopted  it  because,  by  making  the 
error  appear  as  large  as  it  possibly  can,  it  is  the  sever- 
est test  of  the  accuracy  of  the  original  measurements. 

^  Bostou  Medical  and  Surgical  Journal,  1894,  vol.  cxzxi,  p.  73. 


I  have  aj)p]ied  this  test  to  73  bodies  with  the  re- 
sults shown  in  the  following  table  : 

Error,  iu  rum.  'Jiiiies. 

0 » 

1 10 

2 n 

3 3 

4 7 

5 11 

6 2 

7 3 

8 5 

9 7 

10 1 

11 2 

13 1 

18 1 

73 

The  average  error  was  almost  halfway  between 
four  and  five  millimetres ;  but  a  better  judgment  is 
formed  by  analyzing  the  table.  Thus  it  appears  that 
30  times  (that  is  in  41  per  cent,  of  the  cases)  the 
error  was  either  absolutely  nil,  or  less  than  three 
millimetres,  which  in  such  coarse  work  mav  be  called 
a  negligeable  quantity.  Only  four  times  did  the  error 
exceed  one  centimetre.  In  the  worst  case,  iu  which 
the  error  was  18  millimetres,  the  original  measure- 
ment made  the  left  leg  one  millimetre  the  longer, 
while  the  left  bones  were  the  longer  by  19  millimetres. 
I  cannot  help  thinking  that  by  a  blunde/  .1  was  put 
in  place  of  1.  in  recording  the  original  measurements  ; 
but,  be  that  as  it  may,  this  method  shows  a  greater 
accuracy  iu  measurements  made  with  a  tape-measure 
before  dissection  than  I,  at  least,  was  prepared  for. 


Clinical  20epartment. 

A  CASE  OF  CASTRATION  FOR  HYPERTRO- 
PHIED  PROSTATE.i 

BY  M.  F.  GAVIN,  M.D. 

This  operation  is  still  subjudice,  and  the  history  of 
this  case,  recently  operated  upon,  may  be  of  interest  to 
the  profession. 

C.  G.,  sixty-nine  years  old,  a  widower,  entered  Bos- 
ton City  Hospital,  May  5,  1894,  with  the  following 
history :  Frequent  and  scalding  micturition  for  five 
years,  occasional  pain  over  pubes,  never  any  retention 
or  dribbling.  Examination  by  rectum  showed  a  large, 
dense,  symmetrically  enlarged,  smooth  prostate,  size  of 
a  large  orange,  occluding  to  considerable  degree  the 
rectum,  the  finger-tip  reaching  with  difficulty  the  upper 
edge.  The  catheter  was  passed  easily  until  the  pros- 
tate was  reached,  which  was  surmounted  with  difficulty. 
The  residual  urine  was  five  ounces,  was  acid  and  con- 
tained pus,  some  bladder  cells,  a  trace  of  albumin,  and 
very  few  renal  elements.  In  five  days  the  patient  was 
discharged  with  directions  to  return  to  the  hospital  for 
catheterization  weekly. 

For  four  months  the  patient  followed  this  treatment, 
but  the  symptoms  increased  rapidly,  and  constantly  re- 
curring pain  made  more  frequent  catheterization  neces- 
sary, and  he  was  taught  the  use  of  the  catheter  with 
poor  success,  the  prostatic  urethra  being  too  difficult 
for  the  patient  to  pass  the  catheter  through.  He  fi- 
nally came  to  hospital  with  absolute  retention  which  had 
existed  for  twenty-four  hours,  with  great  pain,  distress- 
ing tenesmus,  coated  tongue,  tremulousness^,  and  pros- 
tration. 

»  This  paper  will  appear  iu  the  Bostou  City  Hospital  Reports,  Sixth 
Series. 
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A  No.  9  Coude  catheter  was  passed  with  difficulty, 
aud  several  ounces  of  cloudy  urine  withdrawn.  Its 
specific  gravity  was  1.010,  reaction  alkaline  and  no  al- 
bumin was  present.  Catheterization  had  to  be  per- 
formed every  four  hours,  day  and  night,  because  of  the 
irritable  condition  of  the  bladder,  which  was  quieted 
by  morphia.  Pain  was  still  a  prominent  symptom, 
and  the  patient  was  unable  to  pass  water  at  all.  This 
condition  continued  for  nearly  three  weeks,  when  the 
urine  was  still  cloudy,  acid,  1. 012,  albumin  a  trace,  and 
pus  was  found  in  the  sediment.  Castration  was  per- 
formed, and  about  eight  hours  after  operation  the  pa- 
tient had  the  first  voluntary  micturition  for  three 
weeks.  Sixteen  hours  after  the  operation  catheteriza- 
tion was  needed.  Voluntary  micturition  continued 
during  the  next  day,  and  a  second  catheterization  was 
demanded  about  forty  hours  after  operation.  From 
this  time  on  no  catheter  was  needed,  morphia  was 
omitted,  and  voluntary  micturition,  unattended  by 
pain,  continued.  There  was  no  more  tenesmus  or  dis- 
comfort. At  the  end  of  a  week  the  sutures  were  re- 
moved from  the  incisions,  the  wounds  healing  firmly. 
The  prostate  was  then  diminished  markedly  in  size 
and  consistency.  The  patient's  nervous  symptoms 
were  quieter  and  disposition  much  more  cheerful. 

During  the  second  week  the  patient  was  up  and 
about  the  ward  in  clothes,  passing  his  water  during  the 
day  about  every  three  or  four  hours,  and  three  or  four 
times  a  night.  The  force  of  the  stream  was  increased. 
The  character  of  the  urine  was  unchanged  except  that 
there  was  a  little  less  pus.  The  urine  chart  then 
showed  a  polyuria,  as  much  as  120  ounces  being  passed 
in  twenty-four  hours,  the  average  being  about  98 
drachms.  Three  weeks  after  the  operation  the  prostate 
was  diminished  one-half,  aud  in  five  weeks  was  only 
one-fifth  of  the  size  before  operation.  The  patient 
was  then  discharged.  The  urine  was  then  70  ounces  in 
twenty-four  hours,  acid,  albumin  a  trace,  pus  much 
less  in  quantity,  residual  urine  three  ounces. 

The  patient  reports  from  time  to  time  at  the  hospi- 
tal. He  is  grateful  and  enthusiastic,  free  from  pain  or 
discomfort,  passes  water  every  four  hours  during  the 
day  and  two  or  three  times  at  night.  The  residual 
amount  is  two  to  three  ounces  and  is  clear,  specific 
gravity  1.010  to  1.014,  albumin  trace.  Patient  has 
gained  thirty  pounds  since  leaving  the  hospital. 
Prostate  is  now  about  one-sixth  of  the  size  before  the 
operation. 

This  case  has  considerable  interest  in  many  ways  ; 
it  goes  to  show  that  permanent  benefit  does  follow  the 
operation  of  castration  for  hypertrophy  of  the  prostate. 
When  contrasted  with  the  many  other  operations  that 
have  been  suggested,  it  has  much  to  commend  its  use. 
It  is  rather  repulsive  to  the  average  man  to  think  of 
the  loss  of  his  testicles,  but  when  we  consider  that  this 
operation  is  only  called  for  late  in  life,  when  the 
activity  of  those  organs,  to  say  the  least,  is  on  the 
wane,  it  must  lose  much  of  the  repulsivcness  that  has 
been  urged  against  this  operation.  The  operation  is  a 
simple  one  and  does  not  entail  much  risk  to  life.  Of 
course  it  is  only  for  a  certain  class  of  cases  that  this 
operation  is  called  for  —  persons  unable  to  follow  out 
a  systematic  course  of  palliative  treatment;  where  the 
passage  of  a  catheter  is  attended  with  the  loss  of  blood 
or  great  pain  ;  where  obliged  to  work  and  exposed  to 
the  changes  in  the  weather,  and  where  the  liquor  habit 
prevails. 

The  subject  of  this  operatiou  had  tried  the  palliative 


treatment  faithfully  without  any  gain;  in  fact,  he  was 
losing  flesh  and  strength.  He  was  told  of  the  differ- 
ent operations  —  perineal  drainage,  suprapubic  cystot- 
omy, prostatectomy,  and  castration  —  but  was  willing 
to  allow  us  to  use  our  better  judgment.  When  we 
think  of  the  suffering  that  follows  hypertrophy  of  the 
prostate  and  how  difficult  it  is  to  reach  even  to  afford 
relief,  living  with  a  disorganized  condition  of  the  blad- 
der and  later  the  kidneys,  any  remedy  ought  to  be 
gladly  welcomed  by  the  surgeon.  I  have  been  greatly 
impressed  with  this  case  and  the  result  that  followed 
the  operation. 

The  suffering  of  a  woman  with  advanced  ovarian 
cystoma  is  no  greater  than  that  of  a  man  with  an  en- 
larged prostate  aud  its  consequences,  and  if  ovariotomy 
is  done  to  relieve  the  one,  why  not  castration  for  the 
latter? 


i^eportiC^  of  J>octetie^. 

SURGICAL   SECTION    OF    THE    SUFFOLK   DIS- 
TRICT   MEDICAL   SOCIETY. 

CHARLES   L.   SCUDDER,   M.D.,   SECRETARY. 

Regular    Meeting,    Wednesday,    March    6,   1895 
Dr.  M.  H.  Richardson  in  the  chair. 

Dr.  Roswell  Park,  of  Buffalo,  read  a  paper  on 

THE  ACUTE  INFECTIOUS  PROCESSES  IN  BONE.^ 

Dr.  J.  C.  Warren  :  I  am  very  much  pleased  that 
Dr.  Park  selected  this  subject  for  discussion  this  even- 
ing. I  feel  that  the  disease  has  not  been  understood 
by  the  general  practitioner,  and  not  only  by  the  gen- 
eral practitioner,  but  a  large  number  of  surgeons  have 
not  and  perhaps  do  not  now  appreciate  the  important 
bearing  of  this  process  on  bone  disease.  Many  of 
these  cases,  in  fact  the  majority  of  them,  are  spoken 
of  as  necrosis,  as  if  necrosis  were  a  disease  and  not  a 
sequel  of  disease,  the  process  itself  going  unrecognized. 
The  reason  the  general  practitioner  does  not  recognize 
the  disease  is  because  the  teaching  has  been  inade- 
quate ;  and  many  of  these  bone  affections  have  conse- 
quently been  classified,  as  Dr.  Park  has  already  told 
you,  with  a  number  of  acute  types  of  disease.  Many 
of  them  were  fatal  in  their  nature  as  bone  typhoid, 
acute  rheumatism,  etc.  They  often  run  a  rapidly  fatal 
course,  and  I  have  no  doubt  many  cases  reported  as 
blood-poisoning,  typhoid  fever,  etc.,  were  cases  of  acute 
osteomyelitis  not  recognized.  On  the  other  hand,  the 
surgeon  has  not  recognized  the  disease  because  he 
has  not  seen  it  in  its  early  stages.  I  think  it  is  re- 
markable to  find  how  in  a  long  hospital  experience  one 
comes  to  a  realizing  sense  of  the  fact  that  one  sees 
80  few  examples  of  acute  osteomyelitis  in  its  early 
stages,  and  the  reason  is  because  the  doctors  do  not 
send  the  cases  into  the  hospital  for  treatment.  It  is 
just  as  it  was  a  few  years  ago  in  appendicitis.  The 
hospital  did  not  get  these  cases.  It  may  be  that  we 
have  an  epidemic  of  appendicitis  here,  a  larger  num- 
ber of  cases  than  elsewhere ;  but  this  winter  in  the 
Massachusetts  Hospital  during  my  term  of  service  there 
were  something  like  forty  cases  of  appendicitis  in 
the  hospital  at  one  time.  The  general  practitioner  has 
begun  to  recognize  the  disease,  and  to  send  it  promptly 
to  the  surgeon  for  treatment;  aud  so  I  hope  it  will  be 
eventually   with  acute  osteomyelitis.     If    we    can  by 

>  S«e  page  425  of  the  Journal. 
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such  papers  as  Dr.  Park  has  presented  to-night  enable 
the  general  practitioner  to  diagnosticate  the  disease, 
then  we  shall  begin  to  see  the  disease  in  its  early 
stage,  and  perhaps  be  able  to  rob  future  pathological 
museums  of  large  collections  of  dead  bone,  etc.,  which 
adorn  so  many  at  the  present  time.  1  say  it  is  rare 
for  the  surgeon  to  see  these  cases.  I  can  only  recall  a 
comparatively  few  typical  cases  of  acute  osteomyelitis. 
I  remember  one  which  I  saw  in  private  practice,  which 
I  did  picture  for  acute  rheumatism,  and  for  which  I 
gave  salicylate  of  soda.  1  might  as  well  confess  that  I 
made  just  such  a  mistake  as  I  deprecate  in  the  general 
practitioner.  A  young  man  after  going  on  a  few  days 
with  symptoms  of  acute  rheumatism  broke  out  with 
suppuration  in  other  joints,  and  died  of  septicemia  in  a 
very  few  days.  An  autopsy  was  refused  ;  but  1  have 
no  doubt  in  my  mind  that  that  was  a  case  of  multiple 
osteomyelitis  terminating  in  septicemia  or  pyemia.  I 
have  seen  two  cases  of  acute  osteomyelitis  which  were 
recurrent ;  one  was  in  the  space  perhaps  of  about  ten 
years,  and  the  patient  came  in  with  the  symptoms  at 
the  most  typical  part  of  the  body,  namely,  the  epiphy- 
seal line  of  the  femur,  the  patient  groaning  with  pain 
all  night.  A  large  incision  was  made  down  to  the 
periosteum  which  did  not  appear  to  be  very  much 
affected.  An  opening  one  and  a  half  inches  long  by 
one  inch  in  width  was  made;  the  bone  chiselled  out 
very  freely.  I  was  interested  in  the  condition  whicli  1 
found  in  the  interior  of  the  bone  at  that  time.  There 
was  no  pus,  but  there  was  a  dark,  bloody,  brownish- 
colored  mass  of  softened  cancellated  bone,  evidently 
tissue  in  a  state  of  putrefaction  from  an  acute  septic 
process.  This  was  curetted  out  and  disinfected,  as  I 
thought  at  the  time,  thoroughly.  The  symptoms  were 
relieved  for  the  time  being,  but  the  disease  reappeared. 
The  temperature  rose  slowly ;  and  finally  a  second 
operation  was  performed.  I  found  then  that  the  septic 
process  was  creeping  slowly  up  the  bone  very  much 
as  in  the  carbuncular  types  of  inflammation  in  the  soft 
parts,  foci  of  pus  showing  here  and  there. 

That  case  eventually  led  to  the  so-called  spontane- 
ous fracture  of  the  bone  which  Dr.  Park  has  men- 
tioned, and  also  had  subsequently  what  1  thought  to 
be  a  secondary  tuberculous  infection  of  the  tract.  The 
patient  through  all  this  refused  amputation,  and  finally 
came  out  victorious  and  has  since  been  married.  In 
auotheT  case  I  saw  a  return  of  the  disease  at  the  age 
of  fifty,  where  there  had  been  a  history  of  acute  osteo- 
myelitis at  the  usual  period,  about  twenty  years  of  age. 
This  case  was  diagnosticated  as  a  case  of  neuritis  by 
two  very  able  physicians  in  its  earlier  stages  ;  but 
as  the  swelling  and  inflammation  in  the  thigh  pro- 
ceeded, it  became  evident  that  there  was  fluctuation, 
that  an  abscess  was  forming,  and  I  was  sent  for. 
After  inquiring  into  the  case  and  finding  a  scar  on 
the  thigh  low  down  in  the  customary  place  just  above 
the  knee-joint,  I  made  the  diagnosis  of  osteomyelitis. 
There  was  one  especially  interesting  point  in  con- 
nection with  that  case.  1  made  several  free  incisions, 
the  patient  refusing  to  take  ether.  The  pus  that  was 
discharged  was  very  foul  indeed,  of  a  grumous,  brown- 
ish color.  The  shaft  of  the  bone  was  as  smooth  and 
polished  as  marble  and  stood  out  in  bold  relief  in  the 
centre  of  this  abscess.  The  patient  was  in  poor  con- 
dition, and  as  soon  as  the  opening  was  made  his  con- 
dition became  worse ;  and  as  I  had  predicted,  he  died 
in  three  or  four  days  of  acute  septicemia. 

The  reference  made  by  Dr.  Park  to  the  secondary 


tubercular  infection  of  old  pus-cavities  is  a  very  im- 
portant one,  and  of  especial  value  in  point  of  view  of 
treatment.  These  cavities,  although  the  sequestrum 
has  been  discharged,  do  not  in  many  cases  tend  to  heal. 
With  removal  of  the  dead  bone  the  cure  has  not  been 
effected  by  any  means.  The  bone  is  enlarged.  A 
section  througi  the  bone  shows  a  tortuous  sinus  with 
an  ivory  induration  of  the  bone  around  it,  and  we  have 
a  bone  fistula  which  remains  perhaps  for  a  life-time; 
although  it  may  not  cause  any  active  suppuration  it  is 
a  weak  point,  a  nidus  for  infection.  Tubercular  infec- 
tion, I  think,  is  common  ;  and  many  of  the  so-called 
cases  of  scrofulous  bone  disease  are  really  comjdica- 
tions  of  this  original  acute  infective  process.  A  large 
number  of  cases  come  to  out-patient  wards,  particularly 
young  children  who  are  in  that  state  of  debility  which 
makes  them  so  fit  subjects  for  this  form  of  bacterial 
infection  ;  many  of  these  cases  are  looked  upon  as 
cases  of  acute  suppurative  synovitis  or  tubercular  dis- 
ease, white  swelling  of  the  joint,  perhaps  of  more  or 
less  acute  nature.  Koplick  and  Van  Arsdale  have 
called  attention  to  this  type  of  disease,  in  many  cases 
of  which  the  abscess  instead  of  involving  the  shaft  of 
the  bone,  either  breaks  through  the  epiphyseal  lines, 
or  develops  in  the  epi[)hysis  primarily,  or  the  epiphy- 
seal side  of  the  epiphyseal  line,  and  in  that  way- 
involves  the  joint.  Of  course,  the  joint  may  be  in- 
volved in  a  typical  case  finally  ;  but  it  is  much  less 
common,  as  you  all  know.  So  that  in  these  cases 
we  want  to  recognize  an  acute  infectious  process  and 
the  importance  of  perhaps  not  merely  making  an  open- 
ing in  the  joint  to  let  out  the  purulent  serum,  but  to 
follow  the  point  of  suppuration  up  to  its  fountain 
source  in  the  bone.  Cases  of  multiple  osteomyelitis 
have  been  recognized  as  a  type  of  osteomyelitis  bv 
most  writers  and  care  has  been  taken  to  differentiate 
them  from  the  metastatic  abscesses  which  occur  in  pye- 
mia. A  broader  view  of  these  cases  perhaps  would  be 
to  classify  them  with  pyemia,  because  a  more  minute 
examination  shows  that  we  have  not  only  abscesses  in 
different  bones  in  the  body,  but  we  have  the  ulcerative 
endocarditis  type  of  inflammation,  which  shows  that 
other  systems  beside  the  osseous  system  have  been  in- 
volved in  the  disease;  but  there  aie  certain  typal  cases 
which  I  think  are  as  well  expressed  clinically  by  the 
name  multiple  osteomyelitis,  or  better  explained  in  that 
way  than  by  the  name  "  pyemia."  where  we  do'^not 
have  the  general  infection  of  the  system  in  a  hap-hazard 
sort  of  way,  and  which  ran  a  much  less  malignant 
course. 

In  regard  to  treatment  I  can  only  say  when  we  have 
got  a  case  of  acute  osteomyelitis  of  the  virulent  type  it 
is  just  as  grave  a  disease  as  appendicitis  and  ought  to 
be  treated  as  promptly  ;  but  we  have  not  got  quite  to 
the  point  of  looking  upon  it  in  that  intense  way  which 
our  young  doctors  and  surgeons  do  appendicitis.  I 
think  the  time  is  coming  when  it  will  be  recognized, 
and  when  surgeons  will  consider  it  much  as  they  now 
do  cases  of  abdominal  surgery.  I  hoped  Dr.  Park 
might  say  something  about  the  treatment  of  necrosis, 
vvhich  is,  of  course,  the  part  which  we  usually  have  to 
content  ourselves  with,  and  some  of  the  methods  of 
healing  of  large  bone  cavities  which  are  formed  as  a 
result  of  the  disease,  and  possibly  give  us  some  infor- 
mation as  to  his  experience  with  decalcified  bone,  and 
what  conclusions  he  has  come  to  as  to  the  best  way  of 
dealing  with  these  sometimes  large  abscesses  with  tor- 
tuous sinuses  boring  in  various  directions,  and,  iu  fact, 
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forming  a  suppuration   which  is  perhaps  as  difficult  to 
disinfect  as  the  Augean  stables  themselves. 

Dr.  E.  H.  Bradford:  Dr.  Park's  paper  deserves 
not  only  our  welcome  but  our  best  thought ;  more  so 
perhaps  than  the  gentlemen  here  realize  or  Dr.  Park 
himself.  His  work  is  that  of  a  leader  in  the  study  of 
the  pathology  of  bone,  an  investigation  much  needed. 
It  will  be  admitted  that  at  the  end  of  the  nineteenth 
century,  although  we  have  accumulated  a  great  deal  of 
knowledge  as  to  the  classification  of  diseases  of  the 
liver,  kidneys  and  the  larger  organs,  we  know  but  little 
of  diseases  of  the  bones.  The  fact  is,  clinical  observers 
have  collected  a  greater  amount  of  experience  than  the 
pathologists  have  been  able  to  digest,  and  the  busy 
practitioner  has  had  too  little  time  to  devote  to  purely 
scientific  research  in  this  difficult  branch  of  pathology. 
Investigations  such  as  Dr.  Park  has  brought  to  our  at- 
tention are  of  the  greatest  value,  not  only  for  the  in- 
teresting facts  collected,  but  as  a  stimulus  to  further 
research.  As  he  says,  there  are  a  great  many  ques- 
tions that  need  to  be  answered.  The  whole  matter  of 
bacteriology  demands  study,  especially  as  to  the  causa- 
tive relation  of  germs  to  diseases  of  the  bone.  Is  it 
true  that  osteomyelitis  may  appear  shortly  after  ty- 
phoid fever,  due  to  the  bacillus  of  typhoid  fever;  and 
is  it  true  that  the  same  can  happen  after  pneumonia  ? 
I  can  add  one  case  to  those  referred  to  by  Dr.  Park, 
where  acute  osteomyelitis  in  the  ankle  followed  pneu- 
monia in  a  healthy  boy,  an  interval  of  two  years  being 
dotted  by  a  number  of  acute  attacks  of  pain  and  swell- 
ing, culminating  finally  in  complete  destruction  of  the 
cuboid.  Thepe  are  other  clinical  facts  which  Dr. 
Park  hardly  had  time  to  pay  attention  to,  which  pre- 
sent themselves  for  study.  Why  is  it  that  acute 
osteomyelitis  affects  boys  rather  than  girls  ?  Why  is 
it  that  it  attacks  between  the  years  of  ten  and  twenty 
more  than  later  ?  and  why  does  it  attack  by  preference 
the  lower  end  of  the  femur?  These  questions  are  all 
of  importance,  and  we  certainly  owe  Dr.  Park  all  the 
thanks  for  bringing  them  so  clearly  before  us. 

Dr.  Bradford  showed  a  number  of  specimens  of 
bones  representing  caries  and  osteomyelitis  ;  also  a 
specimen  of  sarcoma  of  the  spine  presented  to  the 
museum  by  Dr.  Everett  Flood,  of  Baldwinsvillc.  The 
particular  interest  in  this  specimen  is  that,  although  the 
sarcoma  had  disorganized  tiie  cord  and  portions  of  the 
vertebral  bodies,  the  intervertebral  substances  were 
swollen  to  an  unusual  extent,  but  apparently  not  in- 
volved by  the  sarcomatous  process. 

Dr.  II.  C.  Ernst:  I  can  add  very  little  to  the  sum- 
mary Dr.  Park  has  given  us  of  the  etiology  of  this 
process,  but  it  does  not  appear  to  me  that  it  is  quite 
so  definitely  settled  as  some  suppose  in  a  number  of 
the  [)oints  presented.  One  of  them  in  particular  is  il- 
lustrated by  what  are  spoken  of  as  post-ty[)hoidal  ab- 
scesses in  which  the  typhoid  bacillus  is  touud.  It  is 
quite  possible,  of  course,  that  it  may  occur  there  ;  but 
this  is  only  an  illustration  of  the  sort  of  process  Dr. 
Bradford  has  just  intMitioned,  the  occurrence  of  acute 
osteomyelitis  following  an  attack  of  pneumonia.  The 
conclusion  that  because  a  bacterium  occurs  in  a  given 
situation  it  is  therefort;  the  cause  of  the  process  with 
which  it  is  associated,  seems  to  me  to  be  entirely  fal- 
lacious, and  has  in  the  past  led  to  many  erroneous  con- 
clusions, and  will,  I  dare  say,  in  the  future  if  a  serious 
j)rote8t  is  not  entered  to  stop  it.  lu  the  first  j)lace, 
we  know  in  the  laboratory  nothing  in  regard  to  the 
bacillus  of  typhoid  fever  that    induces  us  to  believe 


that  under  any  conditions  it  can  be  made  to  produce 
suppuration.  Therefore,  why  should  we  believe  that 
because  it  occurs  in  an  abscess  it  has  taken  on  an  en- 
tirely new  function  ?  We  forget  that  the  methods  of 
bacteriology  are  of  the  most  imperfect  kind,  and  we 
know  that  practically  the  whole  of  the  modern  science 
was  started  by  the  introduction  by  Koch  of  the  solid 
nutrient  media ;  and  we  may  look  forward  to  some 
advance  of  the  same  sort  in  the  future  in  regard  to  the 
etiology  of  these  various  processes.  In  such  an  in- 
stance as  this  of  the  typhoid  abscess  we  have  neglected 
largely  one  of  the  broadest  fields  of  investigation ; 
and  80  far  as  I  am  aware  in  these  processes  no  attempt 
has  ever  been  made  to  study  the  occurrence  of  the  an- 
aerobic bacteria ;  whether  in  these  processes  there  do 
not  occur  other  varieties  of  bacteria  which  will  develop 
under  anaerobic  conditions  and  whether  they  have 
something  to  do  with  the  etiology  rather  than  forcing 
ourselves  to  the  conclusion  that  the  typhoid  bacillus 
has  taken  on  a  new  function.  A  second  point  is  that 
possibly  the  physicians  will  not  in  the  future  be 
obliged  to  send  their  cases  to  the  surgeons  constantly 
in  these  processes,  because,  as  it  would  appear,  very 
considerable  advance  has  been  made  in  the  study  of 
the  toxines  of  the  staphylococci  and  the  streptococci 
that  certainly  are  the  most  common  etiological  factors 
in  the  production  of  acute  osteomyelitis,  and  the  lab- 
oratory experiments  give  promise  of  the  possibility  of 
protection  against  or  the  arrest  of  attacks  of  this  sort 
by  therapeutic  agents  derived  from  the  cultures  rather 
than  by  surgical  interference. 

1  have  listened  to  the  paper  with  the  greatest  pos- 
sible pleasure,  and  I  can  only  join  in  what  Dr.  Brad- 
ford has  said  in  thanking  Dr.  Park. 

Dr.  R.  H.  Fit/  :  I  may  be  allowed  to  say  a  word 
or  two  from  the  medical  standpoint.  It  is  obvious 
that  physicians  should  bear  in  mind,  after  hearing  such 
a  paper,  that,  although  the  bones  of  the  body  are  su{>- 
posed  to  be  especially  the  province  of  the  surgeon,  they 
may  originate  symptoms  which  apparently  are  remote 
and  of  more  general  character  than  concern  the  bones 
in  particular.  For  many  years  the  bone  marrow  has 
been  looked  upon  as  an  important  part  of  the  blood- 
making  apparatus  closely  allied,  botli  in  structure  and 
function,  to  the  lymphatic  system.  Its  systematic  ex- 
amination shows  that  it,  like  the  latter,  quickly  reacts 
to  infectious  agents,  presenting  a  variety  of  coiftequent 
changes,  not  only  those  to  which  Dr.  Park  has  referred, 
but  degenerative  changes  also,  attributable  to  milder 
degrees  of  infection.  The  physician  should,  therefore, 
appreciate  that  he  may  find  anatomical  changes 
localized  in  the  bone  marrow,  although  the  symptoms 
may  be  conspicuously  those  of  a  pyemia  or  septicemia, 
with  but  ill-defined  localizing  symptoms  —  a  very 
important  consideration  with  reference  to  treatment. 

Dr.  Park  referred  particularly,  in  speaking  of 
etiology,  to  the  importance  of  the  association  of  trau- 
matism, or  of  local  disturbances  of  nutrition  with  a 
general  and  perhaps  a  concealed  source  of  infection. 
I  remember  many  years  ago  that  Dr.  K.  M.  Hodges 
emphasized  the  fretjuency  of  osteomyelitis  not  only 
among  young  boys,  but  especially  among  very  active 
young  boys  ;  in  his  experience  cases  being  frequent  in 
the  summer  among  boys  diving  from  wharves.  Of 
course,  this  may  represent  merely  a  coincidence,  but 
it  is  significant  that  the  disease  is  not  especially 
limited  to  those  who  are  run  down  or  subject  to  sup- 
purative processes. 
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With  reference  to  the  relation  to  rheumatism.  I 
have  uo  doubt  that  Dr.  Park  will  agree  with  me  in 
considering  that  the  terms  acute  rheumatism  and 
osteomyelitis  are  to  a  certain  extent  indelinite,  especi- 
ally as  regards  the  relation  of  results  to  causes,  and 
that  with  the  advance  of  our  knowledge  we  may  find 
that  each  term  has  been  applied  to  the  action  of  the 
same  agent  or  agents,  the  one  representing  a  milder, 
the  other  a  severer  result  of  infection.  The  search  is 
constant  for  a  more  exact  etiological  classification, 
both  for  diagnosis  and  treatment ;  and,  therefore,  in 
behalf  of  the  general  practitioner  I  would  say  that  at 
the  time  he  may  be  thoroughly  justified  in  calling  his 
case  acute  rheumatism,  appreciating  that  it  is  a  mild 
degree  of  infection  and  need  not  feel  called  upon  to 
seek  the  aid  of  the  surgeon  until  the  severity  of  the 
symptoms  indicate  that  the  integrity  of  the  bone  mar- 
row is  seriously  threatened. 

Dr.  a.  L.  Mason  :  I  should  like  to  express  the 
great  pleasure  with  which  I  have  listened  to  Dr. 
Park's  paper,  affording,  as  it  does,  so  clear  an  ex- 
planation of  the  painful  symptoms  with  which  we 
sometimes  meet  toward  the  end  of  acute  fevers,  es- 
pecially typhoid  1  should  say,  and  in  pseudo-rheumatism. 
Tlie  cases,  however,  which  fall  into  the  hands  of  phy- 
sicians 1  think  are  not  so  many,  because  these  bone 
symptoms  do  not  arise  until  late  in  convalescence  or 
even  perhaps  many  months  after  the  patient  has  had 
the  acute  infection  which  gives  origin  to  the  bone  in- 
flammation. I  presume  this  also  is  the  reason  for  the 
fact  \)v.  Park  has  alluded  to,  that  in  the  text-books 
and  works  on  fevers  little  mention  is  made  of  this  sub- 
sequent condition.  I  am  quite  sure  that  in  1878,  when 
periosteal  inflammation  following  typhoid  first  came  to 
my  notice,  very  little  was  known  about  it  as  a  se- 
quence of  fever.  The  case  in  point  was  one  of  pro- 
longed typhoid  with  subperiosteal  suppuration.  The 
patient  was  operated  on  by  Dr.  Hodges,  by  incision 
through  the  periosteum,  and  recovered  without  loss  of 
bone.  At  that  time  the  matter  was  entirely  new  to 
me  and  since  then,  until  recently,  there  has  been  very 
little  information  relating  to  it  in  medical  text  books. 
The  point  which  Dr.  Park  has  referred  to  with  regard 
to  the  nou-suppurative  nature  of  rheumatism  1  think 
is  an  important  one.  Rheumatoid  cases  which  have 
been  admitted  to  the  hospital  and  which  have  shown 
suppuration  have  seemed  to  me  improperly  classified 
as  rheumatism,  since  suppuration  probably  never  oc- 
curs in  true  rheumatism. 

Dr.  H.  L.  Burkell  :  The  paper  which  Dr.  Park 
has  presented  has  interested  me  very  much  indeed, 
and  many  of  the  clinical  pictures  which  he  has  pre- 
sented I  recognize.  1  should  beg  to  protest  against 
the  position  taken  by  Dr.  Fitz  as  classifying  acute 
rheumatism  with  acute  osteomyelitis.  Acute  osteo- 
myelitis, as  I  have  seen  it,  is  an  imperative  disease ; 
if  there  is  a  word  which  expresses  the  pathological 
condition  it  is  a  jugulatiou  of  the  bone,  and  unless  the 
periosteum  is  slit  up  and  tension  relieved  the  bone  is 
killed.  It  is  a  condition  in  which  it  is  wrong  to  wait, 
and  1  am  very  glad  that  Dr.  Park  takes  the  ground 
that  immediate  operation  is  necessary.  There  is  one 
question  that  1  would  like  to  ask  Dr.  Park.  As  1 
have  met  these  cases  —  extremely  ill,  delirious,  with 
very  high  temperatures  —  and  have  been  called  upon 
to  operate,  in  making  the  extensive  incisions  that  are 
necessary  to  expose  the  bone  there  comes  a  time  when 
it  becomes  a  question  how  much  the  patient  will  stand. 


In  one  instance  where  I  was  practically  forced  into  an 
ablation  of  the  whole  shaft  of  the  tibia,  finding  the 
periosteum  stripped  from  the  shaft  of  the  bone  and  tlie 
bone  lying  bathed  in  pus,  I  lost  the  patient  from 
shock.  That  has  suggested  to  me  that  in  these  se- 
vere cases  if  we  satisfied  ourselves  with  simply  drain- 
ing at  first  and  then  did  a  secondary  operation  later 
when  the  patient  was  stronger,  that  perhaps  we  might 
save  ourselves  the  disaster  of  an  occasionally  imme- 
diate death  following  the  operation. 

Dr.  Park  :  1  have  been  very  much  gratified  at  the 
discussion  that  has  been  evoked  or  provoked  by  the 
paper.  I  assure  you  that  I  read  a  paper  here  with  no 
little  diffidence,  and  I  am  glad  to  have  found  some- 
thing which  has  been  of  interest  to  you.  After  all, 
as  1  think  of  what  1  have  read,  I  want  to  assure  you 
that  the  subject  has  been  by  no  means  fully  covered. 
There  is  a  great  deal  more  that  could  be  said  which  I 
could  not  say  at  such  a  time,  and  I  regard  this  little 
essay  as  only  an  introduction  to  the  subject  of  acute 
infections  in  bone.  It  carries  one  insensibly  to  similar 
troubles  in  and  about  joints  which  has  been  covered 
by  Dr.  Townsend  of  New  York. 

There  are  two  or  three  matters  upon  which  I  would 
like  to  say  a  word.  Why  do  boys  have  this  trouble 
oftener  than  girls?  And  why  particularly  between 
the  tenth  and  twentieth  years  of  life  ?  I  have  tried 
to  impress  that  the  predisposing  causes,  so  far  as  ex- 
ternals are  concerned,  are  fatigue  and  exposure  ;  and 
these  are  two  causes  to  which  boys  are  more  liable 
than  girls,  and  boys  between  ten  and  twenty  more  lia- 
ble than  boys  below  ten  years  of  age.  Still  I  would 
like  to  cite  an  illustrative  case  occurring,  this  time,  in 
a  girl,  but  showing  the  infiueuce  of  fatigue  and  ex- 
posure: A  girl  about  fifteen  years  of  age  who  lived 
at  Niagara  Falls  went  skating  one  day  in  winter,  had 
no  idea  how  far  she  went  or  how  tired  she  was,  but 
got  so  tired  that  she  sat  down  upon  the  ice  and  cooled 
herself  off  in  that  way  ;  after  repeated  exposure  she 
got  home  lame  and  tired.  The  next  day  she  was 
taken  with  all  the  signs  and  symptoms  of  acute  osteo- 
myelitis of  the  upper  end  of  one  femur.  The  case 
was  treated  at  her  home,  part  of  the  time  under 
homeopathic,  part  of  the  time  under  regular  auspices, 
always  as  acute  rheumatism.  After  three  and  a  half 
weeks  she  was  so  evidently  in  need  of  something  more 
than  had  been  done  that  the  suggestion  was  to  take 
her  to  the  hospital  in  Buffalo.  When  she  left  her 
home  the  mother  assured  me  the  limbs  were  of  the 
same  length.  When  she  reached  Buffalo  one  limb 
was  two  inches  shorter  than  the  other.  On  resection 
of  the  hip,  the  joint  end  of  the  bone  was  found  lying 
loose  in  a  cavity  which  contained  pus.  There  had 
been  suppuration  in  that  epiphysis.  It  shows  how 
complete  and  how  speedy  this  epiphyseal  separation 
may  be. 

As  illustrating  also  the  efifect  of  fatigue  in  predis- 
posing to  infectious,  there  is  the  somewhat  classic  ex- 
periment which  your  bacteriologists  could  tell  you 
about  better  than  I  can.  Take  the  experiment  with 
the  ordinary  domestic  rat,  wliich  ordinarily  is  immune 
to  anthrax.  Put  that  animal  in  a  cage  with  a  turning- 
wheel  and  keep  him  working  until  he  is  tired  out,  and 
you  can  easily  infect  him  with  the  germ.  It  shows 
the  influence  of  fatigue  and  exhaustion  in  predisposing 
to  bacterial  infection.  I  think  there  is  a  lesson  to  be 
drawn  from  that  in  the  liability  to  acute  osteomyelitis 
(and  to  other  infectious  diseases)  after  exposure.    The 
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germs  may  be  in  the  system  or  near  by  where  they 
can  infeci  it,  but  are  not  likely  to  do  so  unless  some 
one  of  these  conditions  obtain. 

There  is  one  condition  on  which  I  would  like  to 
speak  which  is  still  sub  judice ;  we  need  more  exact 
information  about  it.  That  is  the  very  rare  periostitis 
albuminosa,  described  by  the  French  school  of  sur- 
geons, regarded  usually  as  merely  a  separation  of  the 
periosteum  of  the  bone  by  albuminous  or  gelatinous 
material,  for  which  in  time  past  there  has  been  no  ex- 
planation ;  of  which  I  have  seen  one  or  two  cases  and 
which  some  of  the  later  pathologists  suppose  to  be  an 
expression  of  this  sauie  condition,  save  that  the  or- 
ganisms have  either  been  killed  off  or  perished  before 
the  disease  is  attacked  by  the  surgeon.  There  is  op- 
portunity for  considerable  research  and  study  in  set- 
tling a  moot  point  concerning  its  etiology. 

In  regard  to  the  treatment  of  necrosis,  etc.,  the 
operation  itself,  of  course,  requires  no  consideration 
here,  but  1  would  like  to  say  this  about  the  treatment 
of  the  cavities.  Nature  makes  au  effort  to  extrude 
the  sequestrum  by  provoking  a  formation  of  granula- 
tion tissue  around  it  and  at  the  ends,  furnishes  by  ul- 
ceration au  escape  for  a  certain  amount  of  discharge, 
granulation  tissue  replacing  the  bone  and  finally 
breaking  dov?n,  usually  by  secondary  infection,  and 
thus  forming  the  fistulous  passages  which  permit  often 
spontaneous  escape  of  bone.  Now  the  cavity  in 
which  the  sequestrum  lies  is  lined  with  this  granula- 
tion tissue.  It  is  provoked  by  the  presence  of  this 
foreign  body,  this  sequestrum.  If  the  surgeon  con- 
tents himself  with  cutting  away  enough  bone  to  re- 
move this,  he  takes  away  from  that  cavity,  although 
he  gives  greater  possibility  for  escape  of  discharge, 
the  real  exciting  cause  for  further  granulation  by 
which  it  might  be  healed  up.  I  think  the  thing  for 
the  surgeon  to  do  is  to  introduce  a  desirable  substitute 
for  this  sequestrum.  I  think  the  reason  why  so  many 
of  the  cavities  which  we  pack  with  gauze  heal  better 
is  because  the  gauze  packing  serves  as  a  stimulus  and 
substitute  for  the  sequestrum. 

I  think  that  many  of  these  cases  of  necrosis  are 
liable  to  the  possibility  of  secondary  tubercular  infec- 
tion. 1  am  glad  so  good  an  authority  as  Dr.  Warren 
agrees  with  me  in  that.  It  is  a  feature  of  the  ques- 
tion which  I  think  is  not  usually  nor  sufficiently  noted 
in  the  books  and  general  articles.  At  present  I  have 
a  great  deal  of  faith  in  guaiacol  as  an  antidote  to  the 
tubercular  process,  and  1  am  using  packings  composed 
for  the  most  part  of  iodoform  gauze  or  some  such 
material,  which  is  soaked  in  balsam  of  Peru  to  which 
is  added  about  ten  per  cent,  of  guaiacol,  perhaps  with 
iodoform  in  addition  to  that. 

Lastly,  if  you  will  permit  me  to  so  far  digress  as 
to  pay  a  compliment :  the  subject  with  which  I  have 
dealt  to-night  is  one  1  have  long  been  forced  to  deal 
with  as  a  teacher  ;  and  while  1  knew  students  needed 
that  kind  of  knowledge,  they  could  not  get  it  in  any 
standard  text-book  at  that  time.  Not  until  recently 
has  any  adequate  descri{)tion  of  this  condition  crept 
into  any  English  books.  1  am  glad  to  say  that  in  the 
new  work  which  has  just  been  issued  by  Dr.  Warren, 
of  this  city,  it  finds  adequate  mention  and  description, 
and  1  think  this  is  but  one  of  the  many  valuable  feat- 
ures which  that  book  contains.  I  consider  his  mono- 
graph on  "Surgical  Pathology  "  a  monument  to  him- 
self and  a  very  great  credit  to  the  profession  in  the 
community  from  which  it  emanated. 
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THE   THIRTEENTH   CONGRESS  OF  INTERNAL 
MEDICINE. 

Among  the  interesting  papers  read  at  the  Thirteenth 
Congress  of  Internal  Medicine  just  held  at  Munich, 
April  2-5,  1895,  was  one  by  Heubner,  of  Berlin,  on 
the  "  Results  of  Sero-Therapy  in  Diphtheria."  It  was 
discussed  by  Widerhofer,  Kohts,  von  Ranke,  von  Mer- 
ing,  and  others. 

Heubner  (referee)  indulges  in  the  usual  exhibit  of 
statistics  to  prove  the  advantage  of  the  antitoxin  in- 
jections over  all  other  methods  of  treatment.  Thus, 
to  quote  his  words  :  "  Sero-therapy  has  caused  iu  the 
city  of  Berlin  a  notable  lessening  of  mortality.  In 
1894,  before  sero-therapy,  there  were  517  deaths  in 
1,332  cases  of  diphtheria  (39  per  cent.)  \  since  the 
employment  of  sero-therapy,  out  of  1,390  cases  we 
have  had  a  mortality  of  oidy  21  per  cent.  The 
mortality  has  then  diminished  about  one-half  since  we 
have  adopted  the  antitoxin  treatment."' 

The  presence  of  the  Loftier  bacillus  is  to  this  writer 
the  criterion  of  true  diphtheria,  and  all  false  mem- 
branous affections  resembling  diphtheria  but  devoid  of 
this  bacillus  are  simply  diphtheroid. 

The  success  of  the  antitoxin  treatment  depends  on 
its  early  commencement  rather  than  on  the  apparent 
benignity  of  the  affection.  The  febrile  symptoms 
are  less  marked  under  sero-therapy,  and  the  pulse  is 
less  frequent.  Early  treatment  diminishes  the  chances 
of  albuminuria,  causes  the  local  symptoms  sooner  to 
decline,  the  false  membranes  to  become  detached  and 
fall  off  sooner  than  under  the  old  treatment,  and 
when  they  fall  off  they  are  seldom  reproduced.  Cases 
subjected  to  sero-therapy  in  good  season  are  remark- 
ably exempt  from  laryngo-tracheal  complications. 
Out  of  10  cases  where  the  larynx  was  invaded  from 
the  first,  the  disease  was  arrested  and  recovery  followed 
in  nine. 

Out  of  181  cases  of  pure  diphtheria  recorded  by 
this  authority,  all  that  were  treated  by  the  serum  in- 
jections on  the  first  and  second  days  got  well ;  and  of 
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those  treated  oii  the  third  day,  two  only  succumbed. 
In  only  three  of  these  181  cases  was  there  any  re- 
lapse; nine  presented  symptoms  of  cardiac  weakness, 
and  12  had  partial  paralysis.  In  a  few  of  these  cases, 
aD  erythematous  eruption  followed  the  injections. 
There  was  in  no  case  any  swelling  or  suppuration  at 
the  point  of  injection. 

Preventive  injections  were  practised  on  64  chil- 
dren ;  two  of  these  were  afterwards  attacked  with 
diphtheria  and  one  succumbed. 

'*  If,"  says  Heubuer,  "  we  compare  the  observations 
before  and  since  the  introduction  of  antitoxin,  we  have 
to  note  in  favor  of  the  new  treatment  two  important 
modifications :  diminution  of  the  fever,  and  early 
expulsion  of  the  false  membranes  ;  these  facts  sup- 
port the  views  of  th u^e  authorities  who  accord  a  truly 
specific  value  to  this  treatment.  The  other  characters 
noted  in  the  course  of  cases  of  diphtheria  the  last 
year  might  rigorously  be  attributed  to  the  'epidemic 
genius,'  since  they  have  been  very  generally  observed  ; 
in  reality,  it  must  be  strange,  to  say  the  least,  if  the 
relative  benignity  of  these  late  epidemics  has  every- 
where coincided  exactly  with  the  institution  of  sero- 
therapy with  no  relation  between  these  facts  but  one 
of  mere  coincidence." 

Baginski,  of  Berlin,  stated  that  from  the  15th  of 
March,  1894,  to  the  same  date,  1895,  525  cases  of 
diphtheria  had  been  treated  with  antitoxin  at  the 
Friedreich  Hospital ;  at  first  Aronson's  serum  was 
employed,  then  that  of  Behring.  The  epidemic 
which  prevailed  then  was  one  of  the  gravest ;  for 
during  the  months  of  August  and  September,  when 
the  supply  of  serum  had  run  out,  the  mortality  was 
52  per  cent.,  while  during  the  four  previous  years  it 
had  been  successively  50  per  cent.,  33  per  cent.,  36 
per  cent.,  and  42  per  cent.,  the  average  being  41  per 
cent.  Of  these  525  cases,  corresponding  to  the  period 
during  which  sero-therapy  was  employed,  the  mortality 
only  attained  the  figure  of  15.81  per  cent. 

From  a  clinical  point  of  view  he  holds  that  it  is  in- 
contestable that  sero-therapy  exercises  a  marvellous 
action  on  the  general  state  of  the  diphtheritic,  if  not 
from  the  first  day  of  the  injection,  at  least  from  the 
second  or  third  day.  provided  that  the  quantity  in- 
jected is  sufficient.  These  are  summed  up  in  a  com- 
paratively mild  run  of  the  disease,  and  a  prompt  return 
of  the  appetite  and  strength.  There  is,  notably,  a 
speedy  return  of  the  temperature  to  the  normal.  The 
local  processes  are  more  speedily  arrested  under  sero- 
therapy than  under  any  other  treatment. 

Baginski  agrees  with  Heubner  as  to  the  advantages  of 
early  treatment  by  antitoxin.  The  mortality  of  those 
treated  from  the  first  day  of  the  disease  by  antitoxin 
was  2.5  per  cent. ;  of  those  treated  from  the  second 
day,  10  per  cent.  ;  of  those  treated  from  the  third 
day,  14  per  cent.  ;  of  those  treated  from  the  fourth 
day,  23  per  cent.  ;  of  those  treated  from  the  fifth  day, 
35  per  cent. 

Among  the  secondary  effects  imputable  to  sero- 
therapy, were  noted  the  abscesses  observed  in  seven 


cases  where  the  injection  was  made  deeply  into  the 
muscular  layers  ;  in  the  pus  of  several  of  these  cases 
no  pyogenic  bacterium  could  be  found.  In  15  cases. 
erythema  multiforme  followed  the  injections,  but  the 
speaker  did  not  attribute  this  complicatioD  to  the 
sero-therapy  ;  in  fact,  long  before  this  treatment  came 
into  vogue,  dipntheritic  erythema  was  known. 

Baginski  does  not  attempt  to  explain  the  action  of 
the  serum,  but  believes  that  the  efficac}'  of  the  remedy 
is  now  sufficiently  established  empirically. 

Widerhofer,  of  Vienna,  in  summing  up  his  experi- 
ence with  antitoxin  in  the  hospitals  of  Vienna,  finds  a 
diminution  of  the  mortality  of  diphtheria  by  more 
than  one-half  since  the  introduction  of  sero-therapy. 
In  130  cases  he  has  used  preventive  injections  with 
good  results,  none  of  these  persons  contracting  diph- 
theria, though  previously  exposed.  In  two  other  series 
of  cases  the  preventive  injections  were  practised,  and 
with  nearly  identical  results.  No  local  treatment  was 
used  conjointly  with  the  injections  ;  in  a  few  cases  of 
heart  weakness,  small  doses  of  digitalis,  strophanthus 
or  strychnine  were  given  to  sustain  the  circulation. 
Bronchitis  and  catarrhal  pneumonia,  as  complications, 
had  been  very  infrequent  since  the  precaution  was 
taken  to  give  the  patients  moist,  instead  of  dry,  air  to 
breathe  by  the  constant  evaporation  of  water  in  the 
wards. 

Von  Ranke,  of  Munich,  spoke  with  enthusiasm  of 
the  success  of  the  antitoxin  treatment  in  the  hospitals 
of  Munich ;  the  mortality  had  been  lessened  by  more 
than  one-half  since  the  use  of  sero-therapy.  In  his  es- 
timation antitoxin  arrests  the  spread  of  the  disease 
and  grave  cases  soon  become  mild  under  its  use, 
Sero-therapy  is  an  excellent  adjuvant  to  intubation  in 
laryngeal  cases.  Kohts,  of  Strasbourg,  also  testified 
to  the  benefits  of  sero-therapy  in  opposing  the  exten- 
sion of  the  pseudo-membranes.  He  prefers  to  com- 
bine its  use  with  local  antiseptic  treatment.  From 
the  point  of  view  of  mortality,  he  does  not,  however, 
find  that  sero-therap)'  has  furnished  results  superior  to 
the  older  methods  of  treatment.  It  was  admitted, 
however,  that  the  statistics  furnished  by  Kohts  were 
relatively  meagre,  and  that  in  almost  all  his  cases,  the 
treatment  by  antitoxin  was  instituted  late. 

Soitz,  of  Munich,  spoke  of  the  greater  frequency 
of  erythema  since  the  use  of  sero-therapy,  and  thought 
this  complication  for  the  most  part  due  to  the  injec- 
tions. 

Von  Mering,  of  Halle,  said  that  at  Halle  out  of 
74  cases  of  diphtheria  treated  by  antitoxin  from  the 
second  day,  only  four  died.  The  mortality  which  be- 
fore had  been  28  per  cent.,  was  reduced  to  five  per 
cent.  No  complication  of  any  gravity  had  followed 
ihe  injections.  With  this  statement  all  the  other 
speakers  agreed  ;  only  it  was  affirmed  by  one  or  two 
that  the  paralytic  sequehe  were  a  little  more  frequent 
after  sero-therapy. 

It  was  thought  by  one  of  the  speakers  (Vierordt, 
of  Heidelberg),  that  the  favorable  results  attending 
the  new  treatment  might  be  in  part  due  to  the  beuig- 


444 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[May  2,  1895. 


nity  of  epidemics  the  past  year  or  so ;  people  were 
more  thau  ever  frightened  at  the  name  diphtheria,  and 
the  mild  cases  (such  as  used  to  be  kept  at  home), 
were  now  sent  to  the  hospitals.  Moreover,  it  should, 
he  thought,  be  remembered  that  the  local  antiseptic 
treatment  has  been  used  more  perseveringly  and  with 
greater  success  by  physicians  of  late  years. 

It  will  be  seen  that  there  was  at  this  discussion, 
participated  in  by  some  of  the  most  careful  observers 
among  the  German  clinicians,  almost  entire  agreement 
as  to  the  efficacy  of  the  antitoxin  treatment  in  reduc- 
ing the  rate  of  mortality  in  diphtheria.  There  was 
also  a  general  consensus  that  thus  far  no  serious  com- 
plications or  sequelas  imputable  to  the  antitoxin  serum 
have  attended  the  injections. 


ANTI-STREPTOCOCCIC  SERO-THERAPY. 

Another  application  of  sero-therapy  has  gone  on 
record.  It  is  the  treatment  of  erysipelas,  puerperal 
septicemia  and  other  diseases  due  to  the  streptococcus, 
by  injections  of  the  serum  of  animals  rendered  im- 
mune to  the  streptococcus  infection. 

The  curative  serum  is  prepared  on  the  same  general 
principles  as  the  antitoxin  of  diphtheria.  Hares,  then 
a  horse,  are  vaccinated  against  the  streptococcus. 
The  serum  of  these  immunized  animals  is  used  first 
upon  animals  which  have  been  inoculated  with  the 
streptococcus,  and  with  results  so  favorable  as  to  war- 
rant the  application  of  the  same  treatment  to  human 
diseases  caused  by  that  baneful  microbe. 

At  the  meeting  of  the  Societe  de  Biologic,  Febru- 
ary 23,  1895,  Roger  reported  a  case  of  puerperal 
fever  treated  by  Charrin  and  himself  with  streptococ- 
cus antitoxin  :  "  Despite  the  gravity  of  the  infection," 
he  says,  "  this  woman  got  well  in  forty-eight  hours." 

At  the  session  of  the  society  held  March  30th,  he 
reported  another  case  of  puerperal  septicemia  treated 
in  the  same  way  and  with  the  same  success. 

"  What  struck  us  particularly  in  both  cases,"  he 
adds,  "  was  the  prompt  amelioration  of  the  general 
state,  the  sense  of  comfort  experienced  »  few  hours 
after  the  injections,  and  the  speediuess  of  the  conva- 
lescence." 

Roger  subsequently  treated  a  case  of  erysipelas  in 
the  same  way,  and  with  equally  good  results.  The 
patient  was  an  infant  three  weeks  old,  suffering  from 
erysipelas  of  ihe  left  side  of  the  face.  Five  cubic 
centimetres  of  the  antitoxic  serum  were  injected  under 
the  skin ;  this  was  attended  with  a  fall  in  the  fever 
and  a  diminution  in  the  extent  of  the  erysipelas,  and 
at  the  end  of  four  days  the  child  was  well.  This 
case,  Roger  observes,  is  the  more  interesting  from  the 
fact  that  the  erysipelas  of  new-born  infants  is  almost 
always  fatal. 

In  still  another  case,  the  serum  was  injected  in  a 
woman,  who  twenty  days  after  her  confinement  was 
attacked  with  a  jjseudo-membranous  streplocwccus- 
augina,  with  high  lem{)erature  (between  39.7°  C.  and 
41.3°  C).     The  pulse  was  rapid,  feeble  and  irregular 


(148  per  minute)  ;  the  heart-beats  had  the  fetal 
rhythm.  The  patient  received  60  c.  c.  the  first  day  in 
two  Injections,  and  30  c.  c.  the  second  day.  Thirty- 
six  hours  after  the  first  injection,  the  temperature  fell 
from  41°  C.  to  38.3°  C,  and  twenty-four  hours  later 
it  became  normal. 

These  facts  present  the  greatest  interest,  and  sug- 
gest the  ultimate  extension  of  this  treatment  to  other 
and  still  more  grave  cases  of  streptococcus-infection. 
The  injections  are  said  to  be  perfectly  innocuous. 


ANNUAL    REPORT    OF   THE    BOSTON    BOARD 
OF   HEALTH. 

The  twenty-third  annual  report  of  the  Boston  Board 
of  Health  for  the  year  from  February  1,  1894,  to 
February  1,  1895,  contains,  as  usual,  some  interesting 
statements.  The  death-rate,  calculated  on  the  basis 
of  a  population  of  501,000,  was  22.98  per  1,000  in- 
habitants. This  is  1.04  less  than  that  of  the  previous 
year,  and  the  lowest  since  1890.  Last  year  pneu- 
monia caused  the  largest  number  of  deaths ;  this  year 
consumption  resumes  its  usual  place  as  the  principal 
factor  in  the  city's  mortality.  The  deaths  from  con- 
sumption numbered  1,425,  12.36  per  cent,  of  the  total 
mortality.  The  deaths  from  pneumonia  numbered 
1,119,  or  9.71  per  cent,  of  the  total.  Diphtheria  be- 
came epidemic  during  the  year,  causing  817  deaths, 
and  its  increase  was  noticeable  in  every  month  of  the 
year  over  those  of  1893.  It  assumed  an  epidemic 
form  in  the  last  week  of  September,  reached  its  climax 
about  the  first  week  in  December,  and  gradually  fell 
off  at  the  end  of  the  year.  It  will  be  of  interest  to 
note  in  future  reports  what  effect  the  medical  inspec- 
tion of  public  schools,  as  well  as  the  use  of  antitoxin 
and  the  early  treatment  and  isolation  of  cases  discov- 
ered by  the  application  of  the  culture  test,  have  upon 
the  prevalence  of  this  disease.  It  is  fair  to  expect  a 
decided  diminution  in  its  fatality,  and  ultimately  in  its 
frequency. 

It  is  stated  that  during  the  past  four  years  diphthe- 
ria has  shown  an  increasing  tendency  in  Boston  — 
the  rate  per  1,000  inhabitants  being  .505  in  1891, 
.881  in  1892,  .976  in  1893,  and  1.630  in  1894.  Of 
the  other  contagious  diseases  reported  during  the  year, 
the  deaths  from  scarlet  fever,  typhoid  fever  and 
measles  were  respectively  k-ss  than  the  year  previous. 
The  increase  in  diphtheria  and  cholera  infantum  raised 
the  number  of  deaths  due  to  zymotic  causes  to  2,357, 
an  increase  of  315  deaths  of  this  class  over  the  previ- 
ous year,  or  a  percentage  of  20.46  to  the  total  mor- 
tality. Tiie  deaths  of  chihlren  under  live  years  of  age 
were  also  increased  to  4.108,  or  35.66  per  cent,  of  the 
whole  number  of  deaths.  This  is  the  highest  per 
cent,  since  1887,  and  the  highest  number  of  deaths 
for  any  one  year  on  record.  The  increase  of  deaths 
of  children  was  due  to  diphtheria,  cholera  infantum, 
and  an  unusually  largo  number  of  enteric  diseases,  the 
result  of  malnutrition. 

At   the  commencement  of    the  year  small-pox  had 
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made  some  headway  iu  the  city.  In  was  totally  sup- 
pressed iu  May,  there  having  been  77  cases  and  22 
deaths. 

The  report  concludes  from  the  comparatively  low 
death-rate,  and  the  deaths  due  to  constitutional,  local, 
developmental  and  violent  causes,  numbering  9,140, 
over  wliicli  little  or  no  control  can  be  exercised  by 
health  regulations,  that  the  health  of  the  city  is  in  a 
fairly  satisfactory  condition. 

The  Board,  as  has  been  previously  stated,  hopes 
soon  to  have  a  supply  of  antitoxin  serum  from  its 
own  laboratory,  which  will  be  furnished  free  to  the 
public  institutions  and  to  the  poor  of  the  city.  It  has 
under  consideration  a  proposition  for  extending  this 
distribution  at  cost  price  to  the  well-to-do  and  to  the 
health  authorities  of  the  smaller  communities  forming 
part  of  what  is  known  as  the  Metropolitan  District. 

The  fifty  physicians  selected  by  the  Board  for  medi- 
cal inspection  of  the  public  schools  began  their  work 
November  1,  1894.  The  reports  of  these  inspectors, 
for  the  mouths  of  November  and  December,  show  that 
4,962  pupils  were  presented  to  them  for  examination  ; 
and  564  were  found  to  be  too  ill  to  remain  iu  school 
for  the  time  being  ;  212  were  suffering  from  conta- 
gious diseases;  43  were  suffering  from  diphtheria; 
and  131  were  too  ill  from  troubles  in  the  eyes  and 
ears  to  be  in  school.  Diseases  in  the  throat  were 
most  prevalent,  and  were  found  in  1,749  pupils.  Dis- 
eases of  the  eye,  ear,  and  spine  occur  sufficiently  often 
among  the  school  children  to  warrant  a  more  careful 
examination  to  detect  those  who  may  be  suffering 
from  mild  forms  or  early  stages  of  such  diseases. 
School  children  often  suffer  serious  and  unrecognized 
disadvantages  by  reason  of  mild  forms  and  early  stages 
of  these  ills  which  would  not  generally  be  seen  and  ap- 
preciated by  the  teachers ;  nor  could  this  be  reasonably 
expected  of  them. 

The  Board  of  Health  purposes  to  pursue  this  system 
of  inspection  as  far  as  it  may  be  found  to  be  agreeable 
to  the  school  management  and  profitable  to  the  highest 
interests  of  school  hygiene. 

There  is  good  reason  to  congratulate  the  Board  and 
those  connected  with  it  upon  the  work  accomplished 
by  it  during  the  year,  for  the  welfare  of  the  city  of 
Boston. 
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MEDICAL   NOTES. 

A  Hahnemannian  Hospital  fou  the  Insane. 
—  According  to  the  Medical  News,  the  Pennsylvania 
Legislature  has  before  it  a  petition  signed  by  20,000 
Philadelphiaus  for  the  establishment  of  a  Hahneman- 
nian Hospital  for  the  Insane. 

A  New  Treatment  for  Prostatic  Hyper- 
trophy.—  It  is  stated  that  at  the  recent  German 
Congress  of  Internal  Medicine,  Reinert,  of  Tubingen, 
reported  three  cases  of  prostatic  hypertrophy  which 
had  been  considerably  relieved  by  the  ingestion  of  a 
preparation  of  the  prostate  glands  of  animals. 


A  Grem^some  Discovery.  —  According  to  the 
New  York  Times,  an  investigation  of  the  cause  of  the 
prevalence  of  contagious  diseases  in  the  schools  of 
New  York  City  has  disclosed  the  fact  that  out  of  112 
school  trustees  23,  or  a  little  less  than  20  per  cent., 
are  undertakers  ;  a  fact  which  the  Times  says  would 
be  amusing  were  it  not  so  tragical. 

The  Regulation  of  Antitoxin  in  Europe. 
—  The  German  Government  has  ordered  that  anti- 
toxin shall  not  be  offered  for  sale  in  the  German  Em- 
pire before  being  submitted  to  the  Institute  of  Infec- 
tious Diseases  at  Berlin.  After  examination  the  In- 
stitute will  stamp  on  the  bottle  the  date  and  number 
of  the  sample.  This  went  into  force  April  1st.  A 
similar  proposal  is  now  before  the  French  Legislature. 

Transposition  of  the  Heart,  Liver  and 
Splken.  —  George  S.  Dixon,  M.D.,  reports  in  the 
Medical  Record,  April  20,  1895,  a  case  of  transposi- 
tion of  the  heart,  liver  and  spleen,  iu  a  boy  sixteen 
years  of  age,  of  Russian  parentage.  The  case  was 
shown  before  the  Pediatric  Section  of  the  New  York 
Academy  of  Medicine,  February  14.  1895,  and  the 
transpositions  verified  by  Dr.  A.  Jacobi. 

Burns  due  to  Intense  Cold. —  M.  Raoul  Piciet 
has  described  the  "  cold  burns  "  ex[)erienced  by  him- 
self and  his  assistants  during  investigations  at  low 
temperatures.  In  some  cases  the  skin  is  first  red, 
then  blue,  and  subsequently  the  area  of  the  injured 
spot  extends  to  nearly  double  what  it  was  originally. 
There  is  a  painful  itching  sensation  in  the  surrounding 
tissues,  as  well  as  at  the  affected  spot,  and  healing 
usually  takes  five  or  six  weeks.  In  more  serious  cases 
the  skin  rapidly  becomes  detached,  and  there  is  a  long 
and  stubborn  suppuration,  the  wound  remaining  open 
for  more  than  six  months  in  one  instance  after  a  drop 
of  liquid  air  had  fallen  on  the  hand. 

A  Sterilized  Bill  of  Fare.  —  The  physicians 
of  the  government  of  Podolia,  saj's  La  Medecine 
Moderne,  recently  held  a  meeting  to  devise  measures 
to  be  taken  against  the  cholera.  Like  every  self- 
respecting  medical  meeting,  this  one  was  concluded  by 
a  banquet,  of  which  the  following  is  the  menu: 

Vodka  bactericide  et  hors-d'oeuvre  immunisateurs. 

Bouillon  sterilise. 

Roastbeef  aux  phagocytes,  sauce  serum  No.  3. 

Uinde  rotie,  iuimuuise'e,  coutre  le  cbole'ra  des  poules, 

aux  marroiis  sterilise's  a  I'etuve. 

Glaces  prepare'es  au  lait  sterilise  daus  des  appareils 

centrifuges  et  servies  dans  des  boites  Petri. 

Fruits  de  I'arbre  de  la  science  du  bien  et  du  ma!. 

Vins  Pasteurises.  —  Vin  blanc  tiltre'  sur  bougie  Cbamberland. 

-  Biere  et  porter  en  cylindres  hyalius.— 

Champagne  ayant  subi  la  quarantuiue  a  Riga. 

Cafe',  liqueurs  et  cognac  pour  parfaire  la  dcsiufectiou. 

Lay  Comments  on  a  Lituopedion. —  The  Jour- 
nal of  the  American  Medical  Association  is  responsible 
for  the  following  interesting  conversation  :  A  surgical 
operation  was  recently  {)erformed  at  the  Religio-Medici 

General  Hospital  at  X ,  for  the  removal  of  a  litho- 

pediou  from  an  adult  male.  The  operation  was  suc- 
cessful as  to  the  delivery  by  laparotomy  of  the  fetal 
remains,  but  the  parent  did  not  survive.  Two  ladies 
travelling  iu  one  of  our  public  conveyauces  were  over- 
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heard  discussing  the  singular  operatiou.  One  of  them 
remarked :  "  So  odd,  was  it  not,  and  in  a  young  man 
at  that."  — "  Yes,"  replied  the  other  in  a  subdued 
tone  of  voice,  "  and  a  bachelor,  too." 

BOSTON    AN])    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  May  1,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  58,  scarlet  fever  38,  measles  166,  typhoid 
fever  13. 

The  American  Pharmacy  Fair.  —  An  Ameri- 
can Pharmacy  Fair,  the  first  of  its  kind  ever  attempted 
in  America,  will  be  held  in  Mechanics  Building  from 
May  Ist  to  May  25th. 

The  Keeley  Bill.  —  The  Committee  on  Public 
Charitable  Institutions  have  reported  adversely  to  the 
bill  pro[)Osing  to  compel  the  employment  of  the  Keeley 
cure  at  the  Massachusetts  Hospital  for  Inebriates. 

Child  Insurance  in  Massachusetts.  —  On 
April  30th  the  Massachusetts  House  of  Representa- 
tives, by  a  vote  of  149  to  23,  refused  to  order  to  a 
third  reading  the  bill  to  prohibit  insurance  of  the  lives 
of  children  under  ten  years  of  age,  thus  ending  the 
matter  for  the  present  session. 

Dh.    Fokster  appointed  Surgeon-General. — 

Lieutenant-Colonel  Edward  Jacob  Forster  of  Boston, 
Medical  Director  First  Brigade,  M.  V.  M.,  has  been 
appointed  Surgeon-General  by  Governor  Greenhalge, 
in  place  of  Brigadier-General  Herbert  L.  Burrell, 
retired. 

The  Suffolk  District  Medical  Society. — 
At  the  annual  meeting  of  the  Suffolk  District  Medical 
Society  the  following  gentlemen  were  elected  officers 
for  the  ensuing  year :  President,  John  G.  Blake. 
Vice-President,  Francis  H.  Brown.  Secretary,  Her- 
bert L.  Smith.  Treasurer,  Edward  L.  Buckingham. 
Librarian,  B.  J.  Jeffries.  Member  of  the  Nominating 
Committee  of  the  Massachusetts  Medical  Society,  W. 
L.  Richardson.  Comuiiltee  of  Supervision  :  F.  Minot, 
S.  L.  Abbot.  Committee  on  Social  Meetings:  G. 
A.  Leland,  E.  Reynolds,  P.  Thorndike,  John  Dane. 
Censors  :  H.  F.  Vickery  (Councillor),  F.  B.  Harring- 
ton, R.  W.  Luseit,  E   O.  Otis,  George  Haven. 

NEW    YORK. 

Leprosy. —  One  case  of  leprosy  in  New  York  and 
two  iu  Brooklyn  have  recently  been  reported.  While 
all  were  iu  different  faujilies  all  three  occurred  iu  col- 
ored lads  who  were  born  iu  the  West  Indies.  The 
New  York  case  has  been  sent  to  North  Brothers  Island, 
and  the  patient  is  stated  to  be  in  an  advanced  stage  of 
the  disease. 

A  Young  Mothicr. —  One  day  last  week  at  the 
Court  of  Common  Pleas,  in  a  suit  for  damages  against 
a  landlord,  there  was  presented  the  novel  spectacle  of 
a  woman  of  fifty  accompanied  by  a  married  daughter 


thirty-seven  years  of  age,  and  the  mother  looked 
about  as  young  as  the  daughter.  She  stated  that  she 
had  been  married  at  the  early  age  of  twelve,  and  that 
her  child  was  born  when  she  was  only  thirteen. 

A  Centenarian. —  Mrs.  Catharine  Scott,  who  is 
believed  to  have  been  the  oldest  woman  in  Brooklyn, 
died  at  her  home  in  that  city  on  April  2l8t.  She  was 
a  native  of  Ireland  and  her  age'is  given  as  one  hun- 
dred and  three.  But  for  a  fall  three  months  ago  in 
which  she  suffered  a  fracture  of  the  thigh,  she  would 
probably  have  lived  several  years  more,  as  she  always 
enjoyed  excellent  health.  Despite  her  great  age  it  is 
stated  that  she  had  not  a  gray  hair,  and  that  she  was 
able  to  read  without  glasses.  She  had  had  three 
daughters  and  one  son,  and  the  last  survivinj£  daughter 
died  about  three  months  ago  at  the  age  of  sixty. 

A  Contagious  Hospital  for  Payi.ng  Patients. 
—  A  project  has  been  set  on  foot  for  the  erection 
of  a  hospital  for  the  treatment  of  patients  suffering 
from  diphtheria,  scarlet  fever,  and  other  contagious 
diseases,  who  are  able  to  pay  for  their  accommoda- 
tions. It  is  designed  especially  for  those  attacked 
with  contagious  diseases  while  stopping  in  hotels  and 
boarding-houses.  The  bill  for  the  incorporation  of 
the  institution  has  now  passed  the  Legislature,  and  the 
site  for  the  proposed  building  in  East  16th  Street,  near 
the  Willard  Parker  Hospital,  has  been  surveyed.  The 
prime  mover  in  this  very  useful  and  practical  philan- 
thropic work  has  been  Mrs.  John  B.  Minturn,  who 
has  contributed  $25,000  towards  it.  In  addition  $36.- 
000  has  been  subscribed  by  others,  and  there  now  re- 
mains but  $14,000  to  be  raised  to  complete  the  $75,- 
OOO  endowment  fund  required.  It  is  hoped  that  the 
building  may  be  erected  during  the  coming  summer, 
and  be  ready  for  occupancy  in  the  autumn. 

Tenement-House  Reform. —  The  tenement-house 
reform  bill  which  recently  passed  the  Legislature  has 
been  sent  to  Mayor  Strong  for  his  approval,  and  on 
April  25th  be  gave  a  public  hearing  iu  regard  to  it. 
Among  those  who  spoke  in  favor  of  it  were  President 
Wilson  and  Dr.  Cyrus  Edson,  of  the  Board  of  Health, 
and  Richard  Watson  Gilder,  the  President  of  the 
Tenement-House  Commission,  who  stated  that  it  was 
the  result  of  the  most  careful  and  painstaking  investi- 
gation on  the  part  of  the  Commission  and  was  proba- 
bly as  good  a  bill  as  could  be  framed  at  the  present 
time.  Among  the  vital  points  in  the  bill  are  the  pro- 
visions forbidding  tlie  covering  of  more  than  75  per 
cent,  of  any  tenement  lot  with  buildings,  instead  of 
78  per  cent.,  as  at  [)resent,  and  permitting  the  Board 
of  Health  to  condeuin  an  unsanitary  tenement.  The 
principal  objections  to  the  bill  came  from  contractors 
and  builders,  who  claimed  that  in  many  of  its  provi- 
sions it  was  impracticable  and  theoretical,  and  that  it 
would  largely  increase  the  cost  of  tenement  buildings. 
The  mayor  thanked  Mr.  Gilder  for  his  arduous  labors 
in  behalf  of  tenement-house  reform,  and  stated  that 
he  would  approve  the  bill,  though  he  might  possibly 
suggest  some  minor  changes  in  it. 
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A  complimp:ntary  dinner  to  three  new 

MEDICAL    BARONETS. 

Thk  Medical  Press  and  Circular  gives  a  rather 
amuaiiif;  account  of  the  "  complimentary  dinner  "  given 
to  Sir  John  Erichsen,  Sir  Russell  Reynolds  and  Sir 
John  Williams,  at  the  Criterion  in  Loudon  on  the  27th 
ult.,  which  it  characterizes  as  "but  a  qualified  suc- 
cess." The  account  shows  that  if  the  art  of  after- 
dinner  oratory  among  British  medical  baronets  is  not 
in  a  high  state  of  cultivation,  at  least  one  British  med- 
ical journal  cannot  be  accused  of  timidity  in  criticism. 
The  account  runs  as  follows  : 

"The  proceedings  were  opened  by  the  Chairman, 
Lord  Reay,  who,  in  a  speech  of  inordinate  length, 
which  might  have  done  duty  as  au  introductory  lect- 
ure at  one  of  the  medical  schools,  was  understood  to 
propose  the  health  of  the  guests  of  the  evening.  The 
resolution  was  spoken  to  by  Sir  Henry  Thompson, 
who,  much  to  the  disappointment  of  his  old  pupils, 
was  inaudible,  and  failed  to  make  any  impression  or 
to  relieve  the  monotony  of  the  proceedings.  Dr. 
Champueys,  who  had  been  selected  to  champion  the 
cause  of  Sir  John  Williams,  spoke  distinctly  and  scored 
the  first  success  of  the  evening.  Sir  John  Erichsen, 
in  reply,  delivered  a  speech  which  was  full  of  pathos 
and  stirred  to  a  marked  degree  the  feelings  of  the 
audience.  Sir  Russell  Reynolds  spoke  with  his  accus- 
tomed fluency  and  precision,  and  illustrated  his  re- 
marks with  numerous  appropriate  and  amusing  anec- 
dotes. Sir  John  Williams  was  lachrymose  to  a  degree, 
and  was  clearly  unable  to  rise  to  the  occasion.  The 
proceedings  terminated  with  a  speech  by  Sir  William 
Broadbent  proposing  the  health  of  the  Chairman,  who 
took  advantage  of  the  opportunity  to  infiict  on  the 
remnants  of  the  company  another  oration." 


A   SUCCESSFUL   OPERATION   FOR   PURULENT 
PERICARDITIS. 

Surgical  intervention  in  pericarditis  is  so  rare  as  to 
render  the  case  operated  by  Eiselsberg,  and  reported 
in  the  Wiener  klin.  Woch.,  for  January,  1895,  of  espe- 
cial interest.  The  case  was  that  of  a  boy  of  seven- 
teen who  developed  a  purulent  pericarditis  after  a 
stab-wound  of  the  pericardium.  Puncture  of  the  peri- 
cardium having  been  performed  several  times  without 
relief,  the  surgeon  decided  upon  incision.  The  carti- 
lage of  the  fourth  rib  on  the  left  was  resected,  and  the 
thickened  pericardium  exposed.  After  exploratory 
puncture  it  was  opened  by  a  transverse  incision  four 
centimetres  in  length,  and  two  litres  of  a  sero-puru- 
lent  fluid  were  evacuated.  The  cavity  was  washed  out 
with  warm  salicylated  water,  the  borders  of  the  peri- 
cardial incision  stitched  to  those  of  the  wound,  and 
two  drainage-tubes  inserted.  Complete  recovery  took 
place  in  lour  weeks.  Examination  of  the  exudate 
showed  the  presence  of  au  organism  resembling  the 
colon  bacillus,  but  it  was  of  course  impossible  to  say 
whether  its  presence  was  primary  or  the  infection 
took  place  through  the  wound.  The  writer  insists 
upon  the  importance  of  suturing  the  pericardium  to 
the  lips  of  the  wound,  the  advantages  of  which  pro- 
cedure in  preventing  infection  of  the  pleura  are  evi- 
dent. 


Corrc^ponDcnce. 


THE  GOOD  OLD  TIMES. 

Jamaica  Pi.ai.v,  April  2'.>,  \></j:,. 
Mr.  Ediiou:  —  The    following    item    clipped    from    a 
Boston  daily  })aper  dated  Au;iust  15,  1865,  and  sent  me  by 
a  friend,  may  inicrest  your  readers  as  it  did  me  : 

1  HE  "  Good  Old  TiMKs."-The  Worcester  Sfnj  prints  a 
genuine  curiosity,  in  a  doctor's  bill,  dated  no  longer  ago  than 
1830.  The  price  of  a  visit  in  those  day.s  was  fifteen  cents,  but 
when  the  conscientious  |)hjsician  took  one  ride  to  see  several 
patients  he  divided  the  price  among  them,  so  that  the  most  fre- 
quent item  in  the  bill  is  "  to  part  visit,  sic  "  The  jhar.'es  for 
medicine  range  from  five  to  twenty  cents,  and  the  highest 
amount  in  the  column  is  ''  to  sundry  medicine,  compound  tinc- 
ture, and  tin  box,  39c."  The  total  of  the  bill,  which  is  for  con- 
stant attendance  and  medicine  for  a  period  of  eight  months, 
the  visits  averaging  as  often  as  once  a  week,  is  less  than  Jive 
dollars. 

Though  the  services  of  our  profession  are  by  no  means 
rewarded  at  their  full  value  even  at  the  present  day,  we 
may  yet  be  thankful  that  we  did  not  practise  in  the  "  good 
old  times."  Very  truly  yours, 

Arthur  P.  Perry. 

[It  would  be  interesting  to  ascertain,  if  possible,  the 
amount  of  the  necessaries  of  life  which  the  fee  of  1830 
would  purchase,  such  information  being  essential  to  a  fair 
comparison.  How  far  the  greater  purchasirg  power  and 
the  lower  scale  of  living  would  go  to  make  up  for  the  com- 
paratively small  size  of  the  fee  is  an  open  (question. —  Ed.] 
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Deaths  reported  2,8(il ;  principal  infectioas  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrheal  diseases,  whoop- 
ing-cough, ery.sipelas  and  fevers)  ;■(-'_',  acute  lung  diseases  570, 
consumption  3Ui,  diphtheria  and  croup  124,  measles  40,  diarrheal 
diseases  40,  typhoid  fever  34,  scarlet  fever  27,  whooping-cough 
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25,  cerebro-spinal  meuiogitis  14,  erysipelas  9,  malarial  fever  6, 
small-pox  3. 

From  typhoid  fever  Philadelphia  10,  New  York  and  Brook- 
lyn 4  each.  Pittsburg  5,  Boston  and  Cleveland  2  each.  Wash- 
ington, Cincinnati,  Lowell,  Lynn,  Lawrence,  Brockton  and 
Quincy  1  each.  From  scarlet  fever  New  York  10,  Brooklyn  and 
Pittsburg  4  each;  Chelsea  2,  Philadelphia.  Boston,  Nashville. 
Cambridge,  Lynn,  Lawrence,  and  Salem  I  each.  From  whoop- 
ing-cough New  York  (i,  Brooklyn  5,  Boston  3,  Cincinnati, 
Providence,  Worcester,  Springfield,  Lawrence,  Northampton 
and  Clinton  1  each.  From  cerebro-spinal  meningitis  New  York 
and  Everett  4  each;  Washington,  Worcester,  Soraerville,  Chel- 
sea and  Waltham  1  each.  From  erysipelas  New  York  5,  Brook- 
lyn 3,  Boston  i.  From  malarial  fever  New  York  3,  Brooklyn 
2.  Philadelphia  i.    From  small-pox  Cincinnati  2,  Philadelphia  \. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  esti- 
mated population  10,591,530,  for  the  week  ending  April  (ith,  the 
death-rate  was  21.1.  Deaths  reported  4,280,  acute  lung  diseases 
(London)  427,  whooping-cough  93,  measles  53,  diphtheria  51, 
diarrheal  disea.ses  38,  scarlet  fever  21,  fever  17,  small-pox 
(Derby)  1. 

The  death-rates  ranged  from  10.9  in  Croyden  to  33.0  in  Bern- 
ley ;    Birmingham   2H. 9,  Bolton    23  ti,  Bradford  19.3,  Gateshead 

20.7,  Hull  25.5,  Leeds  21.9,  Leice.ster  23.1,  Liverpool  24.9,  Lou- 
don 19  0,  Manchester  2fi.4,  Newcastle-on-'i"yne  16.9,  Nottingham 
15.4,  Portsmouth  20.0,  Sheffield  20  7,  West  Ham  15  7. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
April  13th,  the  death-rate  was  20.5.  Deaths  reported  4,160; 
acute  diseases  of  the  respiratory  organs  (London)  3ii8,  whooping- 
cough  108,  measles  68,  diphtheria  (i8,  dianhea  50,  scarlet  fever 

26,  small-pox  (Birmingham)  I.  The  deatii  rates  ranged  from 
2.4  in  Cardiff  to  28.2  in  Preston,  Birmingham  25  5,  Bradford 
18.2,  Halifax  17.8,  Hull  22.9,  Leeds  19.0,  Leicester  16.7,  Liver- 
pool 24.1,  London  19.3,  Manchester  24.6,  Newcastle-on-Tyne 
20.1,  Norwich  20.4,  Nottingham  19.8,  Portsmouth  16.1,  Sheffield 

19.8,  Sunderland  18.9,  West  Ham  18.2. 

METEOROLOGICAL  RECORD, 

For  the  week  ending  April  20th,  in  Boston,  according  to 
observations  furnished  by  Serf^eant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SKRVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  20,  1895, 
TO  APRIL  26,  1895. 

PROMOTIONS. 

LiKUTKNANT-CoLONKi.  DALLAS  Bache,  deputy  surgeou  gen- 
eral, to  be  assistant  surgeon  general  with  the  rank  of  colonel, 
April  1«,  1895. 

Ma.jok  David  L  Huntington,  surgeon,  to  be  deputy  surgeon 
general  with  tlie  rank  of  lieiit. -colonel,  April  18,  1895. 

Captain  William  (;.  Shannon,  assistant  surgeon,  to  be 
surgeon  with  the  rank  of  major,  April  18,  1895. 

By  direction  of  the  president  the  retirement  from  active  ser- 
vice April  18,  189.'>,  of  Ct)L.  Joseph  R.  Smith,  assistant  surgeon 
general,  is  annotuiced. 

Leave  of  absence  for  six  months,  with  permission  to  go  be- 
yond sea,  to  take  effect  upon  his  relief  from  duty  at  Fort  Co- 
lumbus, New  York  Harbor,  is  granted  Capt.  William  P.  Kkn- 
DALL.  assistant  surgeon. 

BOOKS  AND   PAMPHLETS   RECEIVED 

Annali  di  Medicina  Navale,  Qeunaio,  1895.  Anno  1  Fasci- 
colo  1. 

Nervous  Disease  in  Early  Syphilis.  By  G.  Frank  Lydstou, 
M.D.    Reprint.     1895. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  APRIL 

27,  1895. 

M.  W.  Barnum,  assistant  surgeon,  ordered  to  examination 
for  promotion,  May  15th  next. 

J.  E.  Page,  assistant  surgeon,  ordered  to  examination  for 
promotion.  May  15th  next. 

F.  G.  Brathwaite,  assistant  surgeon,  ordered  to  the  Naval 
Hospital,  Norfolk,  Va. 

T.  C.  Walton,  medical  inspector,  ordered  as  delegate  to 
American  Medical  Association,  Baltimore,  Md. 

S.  H.  Dickson,  surgeon,  ordered  as  delegate  to  American 
Medical  Association,  Baltimore,  Md. 

SOCIETY  NOTICES. 

The  Warren  Club. —  A  regular  meeting  of  the  iJlub  will  be 
held  at  W  iMarl borough  Street,  on  Tuesday  evening,  May  7,  at 
8  o'clock. 

Dr.  John  T.  Bowen :  "Modern  Theories  and  Treatment  of 
Eczema." 

Dr.  Paul  Thorndike:  "  Points  in  the  Treatment  of  Strictures 
of  the  Deep  Urethra." 

W.  E.  Paul,  M.D.,  Secretary. 

American  Association  of  Medical  Editors.—  The  Annual 
Dinner  of  the  American  Association  of  Medical  Editors  will 
take  place  Mouday,  May  6,  1895,  at  the  Equitable  Building 
(ninth  floor),  Calvert  and  Fayette  Streets,  Baltimore.  A  Busi- 
ness Meeting  will  be  held  at  6.30  p.  m.,  at  the  same  place. 
Members  may  bring  guests  upon  purchase  of  tickets  for  them. 
Banquet  tickets,  S5.00.  Those  expecting  to  attend  will  please 
write  Immediately ,  stating  number  of  tickets  desired,  to 
William  B.  Canfield,  M.D., 

1010  N.  Charles  Street,  Baltimore,  Md. 

RECENT  DEATHS. 

Moses  Reuben  Greely,  M.D.,  M.M.S.S.,  died  at  South  Wey- 
mouth, April  23,  1895,  aged  sixty-seven  years. 

Charles  Parker  Spalding,  M.D.,  M..M.S.S.,  died  in  Low- 
ell, March  25,  1895,  aged  forty-six  years. 

Nathan  French,  M.D.,  M  M.S.S.,  died  at  Maiden,  April  27, 
1895,  aged  eighty-four  years. 

Karl  Thiersch,  M.D.,  died  in  Leipsic,  April  28tb,  aged 
seventy-three.  He  had  been  professor  of  surgery  in  Leipsic 
since  1867.  His  contributions  to  surgical  progress  were  many  and 
important,  and  his  method  of  transplantation  of  large  pieces  of 
skin,  "  the  I  hiersch  grafts  "  is  one  of  the  most  valuable  of  re- 
cent surgical  procedures. 

KarlLudwig,  M.D.,  the  eminent  physiologist,  died  at  Leipsic, 
April  26th,  aged  seventy-nine  years.  He  had  been  professor  of 
physiology  in  Leipsic  since  1865,  and  for  the  preceding  ten  years 
had  held  the  chair  of  physiology  in  Vienua.  He  was  the  inventor 
of  the  kymograpli,  and  the  importance  of  his  work  and  that  of 
his  pupils  to  physiology  can  hardly  be  over-estimated. 

George  Cupplks,  M.D  (Kdin.  and  Paris),  died  at  San  An- 
tonio, Texas,  on  the  19th  of  April,  in  his  eightieth  year.  He 
had  practised  in  Sail  Antonio  for  upwards  of  tifty  years.  He 
was  buried  on  Sunday,  the  21st  inst.,  and  the  body  was  followed 
to  the  grave  in  San  Fernando  Cemetery  by  probably  the  largest 
procession  of  mourners  ever  seen  in  the  city  of  his  adoption. 

Dr.  Cupples  was  president  of  the  Mate  .Medical  Association 
in  1874  and  again  in  1878.  He  was  a  skilful  ami  courageous 
surgeon.  He  was  the  tirst  to  introduce  into  Texas  anesthetics 
-  ether  first  and  chloroform  afterwards.  He  wa.s  the  first  in 
the  United  States  to  perform  the  extirpation  of  the  tongue  for 
cancer,  by  Nunnelley's  method,  and  to  perform  the  operation 
of  ovariotomy  in  a  child  under  eight  years  of  age,  and  to  per- 
form Freund's  opeiation  for  the  extirpation  of  uterus  and  ova- 
ries. He  was  the  first  in  Texas  to  amputate  at  the  hip-joint 
and  knee-joint  with  success. 

Dr.  Cupples  first  became  connected  with  the  naval  service, 
having  enlisted  as  staff  assistant  surgeon  in  the  Spanish  service, 
in  1836.  )n  1K;W  he  resigned,  and  in  August  of  the  same  year 
he  graduated  from  the  i  nivorsity  of  Edinburgh,  studying  also 
in  the  ho^'pitalsof  I  ondon.  He  then  went  to  Paris,  where  he 
studied  until  1843  for  the  purp<ise  of  occupying  an  official  po- 
sition 'i  the  ho.spitals  of  '  ranee.  In  1S44  he  sailed  for  America, 
coming  direct  to  San  Antonio  from  Paris.  During  the  Mexican 
war  he  enlisted  in  Hays  second  regiment  of  cavalry  and  served 
throughout  that  struggle  as  a  surgeon  When  the  civil  war  be- 
gan lie  entered  the  Confederate  army  as  tir.st  surgeon  of  the 
seventh  Tex:us  regiment  of  mounted  volunteers,  serving  in  the 
campaign  of  New  Mexico.  In  December,  18:>2,  he  was  ap- 
pointed medical  director  of  tlie  Eastern  Military  District  of 
Texas  and  continued  in  charge  until  he  was  ordered  to  join 
Sibley's  biigade  in  Ixinisiana.  The  following  summer  he  served 
as  senior  chief  surgeon  of  division,  and  in  June,  1864,  iis  medi- 
cal director  and  inspector  of  the  cavalry  corps  of  the  Trans- 
Mississippi  Department  up  to  the  close  of  the  Red  River  cam- 
paign.   He  gave  his  parole  at  San  Antonio  at  the  surrender. 
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OBSERVATIONS   ON   DIPHTHERIA. » 


BY   J.    H.   MCOOLLOM,    M.U. 

It  is  generally  supposed  that  diphtheria  is  a  disease 
of  modern  tiroes,  but  Aretoeus,  a  Greek  physician  of 
Ciippodocia,  wrote  a  description  of  a  disease  similar  to 
diphtheria  in  111  A.  D.  In  the  sixteenth  century  the 
disease  was  prevalent  to  a  greater  or  less  extent,  ac- 
cording to  written  statements  of  the  physicians  of  that 
time.  In  1821  Bretoni  wrote  the  first  full  and  elab- 
orate account  of  the  disease.  After  that  time,  until 
1847,  the  disease  did  not  seem  to  attract  much  atten- 
tion among  the  physicians  of  the  Continent.  In  1847 
an  outbreak  of  diphtheria  occurred  in  England,  which 
was  traced  to  its  origin  at  Bologne,  and  was  known  as 
the  "  Bologne  sore  throat."  Since  that  time  diphthe- 
ria has  been  more  generally  recognized  and  more  care- 
fully studied ;  and  for  this  reason,  although  diphtheria 
is  somewhat  more  prevalent  at  the  present  time  than 
formerly,  yet  the  apparent  increase  is  due  in  a  meas- 
ure to  the  better  recognition  of  the  disease. 

Diphtheria  was  first  recognized  in  Boston  in  1859, 
in  which  year  there  were  19  deaths  from  this  cause, 
reported.  From  what  is  known  of  the  disease  to-day 
it  seems  reasonable  to  suppose  that  if  19  deaths  from 
a  so-called  new  disease  were  reported,  there  must  have 
been  many  cases  of  the  same  disease  that  were  not 
recognized.  The  following  year  there  was  only  one 
death  from  this  cause  reported  in  Boston.  Since  that 
time  the  death-returns  have  shown  a  gradual  increase 
in  the  number  of  deaths.  In  1863  and  1864  in  Bos 
ton,  with  a  population  of  186,526,  there  were  106 
and  108  deaths  respectively.  From  1865  to  1875 
there  were  very  few  deaths  from  diphtheria.  In  1875 
the  number  of  deaths  from  this  disease  increased  to  an 
alarming  extent,  from  72  to  420.  In  1881,  there  was 
quite  a  severe  epidemic  of  the  disease  in  this  city  ;  the 
deaths  for  that  period  numbering  601,  giving  a  rate 
per  1,000  of  the  living  of  1.657.  Since  1881  the 
number  of  deaths  from  diphtheria  has  varied  from  232 
to  817  each  year.  The  number  of  cases  reported  in 
1894  was  2,019,  with  817  deaths.  The  death-rate 
from  this  disease  per  1,000  of  the  living  for  lb94 
was  1.630,  while  that  of  1893  was  .976.  The  most 
marked  increase  in  the  cases  of  diphtheria  in  1894,  as 
compared  with  that  of  1893,  occurred  in  the  last  six 
months  of  the  year. 

In  England  the  increase  of  the  mortality  from  diph- 
theria has  been  much  more  marked  in  the  larger  towns 
than  in  the  rural  districts.  In  London  this  has  been 
more  particularly  noticeable.  For  instance,  fluring 
1871  the  death-rate  was  .10  per  1,000  of  the  living; 
while  in  1890  it  was  .33  per  1,000. 

Dr.  G.  B.  Longstaff,  in  a  paper  on  the  "  Geographi- 
cal Distribution  of  Diphtheria  in  England  and  Wales," 
shows  that  in  the  past  few  years  there  has  been  an  in- 
crease in  urban  districts  as  compared  with  the  rural. 
For  the  purpose  of  this  investigation  the  twenty -six 
years  from  1855  to  1880  were  divided  into  three  pe 
riods,  and  the  districts  into  dense,  medium  and  sparse. 
In  the  first  period,  1855-60,  in  which  the  death-rate 
from  diphtheria  per  1,000,000  for  the  whole  country 
was  182,  it  was  found  that  the  rate  was  123  in  the 
dense  districts  ;  182  in  the  medium  districts  ;  and  248 

'  Read  before  the  Clinical  Section  of  the  Sutfolk  District  MeUictil 
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in  the  sparse  districts.  In  the  periucl  from  1861  to 
1870  the  death-rate  from  diphtheria  per  1,000,000  was 
163  in  the  dense  districts  ;  in  the  medium,  164  ;  in  the 
sparse,  223.  In  the  period  from  1871  to  1880  the 
rate  in  the  dense  districts  was  114  ;  medium  125  ;  and 
the  sparse  districts,  132.  It  will  be  seen  from  this 
that  in  the  period  from  1855  to  1860  the  death-rate 
from  diphtheria  per  1,000,000  was  twice  as  great  in 
the  sparse  districts  as  in  the  dense  ;  that  from  1871  to 
1880  there  was  a  difference  of  only  18  between  the 
death-rate  of  the  sparse  districts  as  compared  with  the 
dense  districts. 

It  is  now  generally  conceded  that  imperfect  draina<»e 
and  unsanitary  conditions  should  not  be  considered 
important  factors  in  increasing  the  frequency  of  this 
disease.  Twenty  years  ago  diphtheria  was  considered 
to  be  a  filth  disease ;  but  careful  investigation  of  the 
course  of  epidemics  in  various  parts  of  the  world  and 
the  discovery  of  the  specific  organism  of  this  disease 
have  proved  the  fallacy  of  this  opinion.  In  an  epi- 
demic of  the  disease  occurring  a  few  years  ago,  in  a 
neighboring  city,  investigated  by  the  State  Board  of 
Health,  it  was  found  that  in  localities  where  the  hy- 
gienic conditions  were  good,  where  the  drainage  was 
perfect,  the  disease  was  much  more  prevalent  tiian  in 
localities  where  there  was  not  sufficient  drainat^e  and 
the  most  marked  unsanitary  conditions  existed.  An 
analysis  of  the  cases  of  diphtheria  reported  in  Boston 
for  five  years  from  1888  to  1»92  shows  that  in  the 
crowded  and  poorer  localities  of  the  city  the  disease 
was  not  so  prevalent  as  in  the  better  portions  of  the 
city.  For  instance,  in  Ward  16,  with  an  average  popu- 
lation of  213  to  the  acre,  the  morbidity  was  much  less 
than  in  Ward  25  with  an  average  {)opuIation  of  seven 
to  the  acre.  P^levation  above  tide-level  in  this  city 
does  not  seem  to  have  any  bearing  upon  the  preva- 
lence of  the  disease.  As  an  illustration  of  this  point, 
a  comparison  of  that  portion  of  East  Boston  the  ele- 
vation of  which  is  only  a  few  feet  above  mean  low 
water,  with  that  in  which  the  elevation  is  much 
greater,  shows  that  the  disease  was  much  more  preva- 
lent, for  five  years,  in  the  latter  than  it  was  in  the 
former. 

The  discovery  by  Klebs  of  the  bacillus  of  diphtheria 
in  1883  and  the  investigations  by  LofHer  a  year  later 
placed  the  etiology  of  diphtheria  upon  a  scientific 
basis.  The  result  of  the^e  researc'ies  shows  conclu- 
sively that  diphtheria  is  distinctly  an  infectious  dis- 
ease ;  that  it  never  originates  spontaneously  ;  and 
that  it  is  a  local  disease;  that  the  constitutional  symp- 
toms are  due  not  to  the  presence  of  the  organism  in 
the  blood,  but  that  they  are  due  to  the  toxine  caused 
by  the  growth  of  the  bacillus.  The  term  diphtheria 
should  only  be  applied  to  those  cases  in  which  the  ba- 
cillus exists.  Ail  other  cases  of  disease  of  the  maoous 
membrane  of  the  mouth  and  throat  characterized  by 
the  presence  of  a  false  membrane  should  not  be  con- 
sidered as  diphtheritic  in  their  nature.  The  diagnosis 
of  diphtheria,  particularly  in  the  milder  cases,  is  im- 
possible without  a  bacteriological  examination.  In 
the  milder  cases  the  appearance  of  the  membrane  has 
nothing  distinctive  on  which  to  base  a  diagnosis.  The 
term  "  pseudo-diphtheria  "  has  been  used  to  designate 
cases  of  sore  throat  where  there  is  a  membrane,  but 
in  which  the  bacillus  of  diphtheria  is  not  found.  In 
these  cases  the  streptococcus  pyogenes  and  the  staphy- 
lococcus pyogenes  aureus  and  the  albus  have  been 
found. 
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Much  has  been  said  regarding  the  liability  to  error 
in  technique,  in  making  cultures,  in  cases  of  membra- 
nous sore  throat.  While  it  is  perfectly  true  that  in 
certain  instances  where  there  is  an  extensive  mem- 
brane in  the  throat,  diphtheritic  in  its  nature,  through 
some  error  in  technique  the  bacillus  is  not  found,  yet 
the  chance  of  failure  is  not  so  great  as  to  invalidate  to 
any  appreciable  extent  the  accuracy  of  a  bacteriologi- 
cal diagnosis.  In  a  mild  case  of  diphtheria,  with  very 
little  membrane  the  liability  to  error  is  very  slight. 

In  regard  to  the  manner  of  taking  cultures,  there  is 
this  very  important  practical  point.  Experience  has 
shown  that  the  bacilli  on  the  exposed  surface  of  the 
false  membrane  frequently  die,  so  that  if  the  wire  is 
passed  simply  over  the  surface  of  the  membrane  the 
result,  so  far  as  the  bacillus  of  diphtheria  is  concerned, 
will  be  negative  ;  but  it  may  be  positive  so  far  as 
other  organisms  are  concerned,  as  streptococci  and 
staphylococci.  It  is,  therefore,  necessary  to  pass  the 
wire  either  through  the  membrane  or  along  its  edges, 
and  then  inoculate  one  tube.  It  is  also  well  to  inocu- 
late a  second  tube  with  the  secretions  from  the  throat 
near  the  site  of  the  membrane.  If  this  is  done,  in 
every  instance,  the  liability  to  error  will  be  very  much 
diminished. 

A  second  very  important  point  is,  that  the  patient 
should  not  use  any  disinfecting  gargle  for  at  least  an 
hour  before  the  culture  is  taken.  The  result  of  the 
investigations  of  Dr.  Park  in  New  York  showed  that 
while  antiseptic  gargles  did  not  restrain  the  growth  of 
other  bacteria  they  did  prevent  the  growth  of  the  ba- 
cillus of  diphtheria. 

Much  has  been  said  regarding  the  existence  of  a 
bacillus  mor[)hologicaily  similar  to  the  bacillus  of 
diphtheria,  found  in  the  throats  of  healthy  individuals, 
and  it  has  been  claimed  that  this  organism  is  a  produc- 
tive source  of  error  in  bacteriological  diagnosis.  In- 
vestigations, however,  have  shown  that  this  organism 
does  not  interfere  to  any  considerable  degree  with  the 
accuracy  of  the  diagnosis. 

The  examination  of  70  non-diphtheritic  throats 
made  at  the  bacteriological  laboratory  of  Harvard 
Medical  School  showed  that  the  existence  of  this  ba- 
cillus was  not  sufficiently  frequent  to  be  an  element  of 
error  in  bacteriological  diagnosis.  In  the  cultures 
from  these  70  throats  bacilli  of  many  varieties  were 
found ;  but  in  no  instance  was  an  organism  seen  that 
with  care  would  be  likely  to  be  mistaken  for  the 
bacillus  of  diphtheria.  In  cultures  made  from  the 
throats  of  60  patients  in  the  Children's  Hospital,  some 
of  whom  had  been  exposed  to  diphtheria,  but  in  whom 
there  was  no  clinical  evidence  of  disease  the  bacillus  of 
diphtheria  was  found  in  only  one  instance.  It  would 
seem  from  the  result  of  these  130  cultures  that  the 
pseudo-diphtheritic  bacillus  cannot  be  a  source  of  very 
great  error.  The  bacillus  of  diphtiieria  may  become 
after  a  time  non-virulent  and  in  this  condition  may  re- 
main in  the  mouths  of  patients  who  have  had  diplithe- 
ria  for  a  long  time  ;  but  it  is  reasonable  to  suppose 
that  it  may  at  any  time  acquire  virulence,  and  there- 
fore should  be  regarded  as  an  element  of  danger. 

The  bacillus  of  diphtheria  is  a  straight  or  slightly 
curved  rod  with  rounded  ends.  Irregular  forms  are 
very  frequently  seen.  As  it  is  a  pathogenic  organism 
it  grows  more  rapidly  at  the  temperature  of  the  blood 
than  at  a  lower  temperature  ;  and  for  this  reason  it  is 
important  for  the  purposes  of  diagnosis  to  place  tiie 
inoculated    tube    in    an    incubator    over    nii^ht.     This 


organism  grows  readily  on  all  the  usual  culture  media. 
It  has  been  claimed  that  this  bacillus  will  not  grow  on 
potato  prepared  in  the  usual  way,  but  careful  and  ex- 
tended experiments  have  shown  conclusively  that  al- 
though the  growth  is  very  slight  and  that  irregular 
forms  are  quite  common,  yet  at  the  end  of  forty-eight 
hours  a  thin  film,  which  can  be  seen  by  careful  in- 
spection, forms  on  the  surface  of  the  potato.  The 
growth  of  the  needle  culture  in  gelatin  is  not  suffic- 
iently characteristic  to  be  of  any  very  great  impor- 
tance from  a  diagnostic  point  of  view.  Milk  is  an  ex- 
ceedingly good  culture-medium  for  this  organism,  and 
therefore  may  be  a  source  of  infection.  The  best 
culture-medium  for  diagnostic  purposes  is  Loffler's 
mixture,  composed  of  blood  serum  three  parts,  with 
one  part  of  bouillon  containing  one  per  cent,  of  pep- 
tone, one  per  cent,  of  grape-sugar  and  oue-half  of  one 
per  cent,  of  sodium  chloride.  Upon  this  culture-me- 
dium, at  the  end  of  twenty-four  hours,  moderate-sized 
white  colonies  will  appear,  while  other  bacteria  will 
not  have  developed  colonies  to  any  considerable  ex- 
tent. 

Welch  and  Abbot  found  that  this  organism  died 
after  an  exposure  of  ten  minutes  to  a  temperature  of 
58°  C.  (138°  F.)  This  has  an  important  bearing  on 
the  subject  of  disinfection  by  heat. 

In  regard  to  streptococci  throats,  it  is  a  question 
just  how  infectious  they  are.  That  they  are  infectious 
to  a  slight  degree  is  reasonable  to  suppose ;  but  thus 
far  experience  has  shown  that  their  degree  of  infec- 
tiousness is  much  less  than  that  of  diphtheria. 

One  very  important  factor  in  the  spread  of  diph- 
theria is  the  existence  in  cats  and  dogs  of  diphtheria. 
The  disease  manifests  itself  in  cats  and  dogs  not  by 
the  existence  of  marked  membrane  in  the  throat  but 
by  the  condition  of  the  lungs  simulating  pneumonia. 
The  animal  has  a  peculiar  strident  cough;  has  ano- 
rexia and  loses  flesh  rapidly.  At  the  bacteriological 
laboratory,  recently,  cultures  taken  from  the  throats 
of  a  cat  and  a  dog  that  had  been  exposed  to  diphtheria 
revealed  the  presence  of  the  bacillus  of  diphtheria. 
This  organism  disappeared  from  the  throat  of  the  cat 
in  about  two  weeks  ;  as  the  dog  was  killed,  no  further 
investigation  could  be  made. 

The  bacillus  of  diphtheria  in  the  case  of  the  lower 
animals  is  a  trifle  lonj^er  than  that  found  in  human 
beings  ;  but  it  has  the  same  cultural  peculiarities  and 
is  as  virulent  as  that  in  human  beings. 

Cows  may  have  diphtheria,  and  when  suflfering 
from  the  disease  may  be  a  source  of  infection. 

Klein,  in  a  report  to  the  Local  Government  Board  of 
London,  traced  an  epidemic  of  the  disease  to  milk  from 
cows  that  gave  unmistakable  evidence  of  being  ill  of 
diphtheria.  Small  areas  of  false  membrane  were  found 
on  the  teats  of  these  cows.  Cultures  made  from  these 
lesions  contained  the  diphtheria  bacillus.  Cats  fed  on 
the  milk  from  these  cows  contracted  diphtheria. 
While  there  is  no  positive  evidence  that  the  milk  in 
the  udder  contained  the  germ  of  the  disease,  there  is 
every  reason  to  believe  that  the  milk  was  contaminated 
by  the  hands  of  tlie  milkers. 

The  influence  of  mild  cases  of  diphtheria  in  the 
public  schools  has  a  marked  effect  on  the  prevalence 
of  the  disease  in  this  community.  In  one  of  the  pri- 
mary schools,  a  short  time  ago,  where  there  had  been 
an  outbreak  of  diphtheria,  four  children  were  found 
attending  school  who  gave  unmistakable  evidence  of 
having  diphtheria.     The  chart  which   gives    the   num 
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ber  of  cases  of  diphtheria  reported  in  this  city,  by 
months,  for  teu  years,  shows  that  when  the  schools  are 
in  session  the  number  of  cases  is  much  greater  tiian 
during  vacation  time. 
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The  result  of  the  investigations  of  500  cases  of  sus- 
pected diphtheria  examined  at  the  bacteriological 
laboratory  of  the  Harvard  Medical  School  proved 
conclusively  the  importance  of  a  bacteriological  inves- 
tigation in  cases  of  a  doubtful  nature.  Of  these  500 
cases,  diphtheria  was  found  to  exist  in  133  instances, 
or  26.6  per  cent.  These  investigations  did  not  em- 
brace the  well-marked  characteristic  cases  of  diph- 
theria, but  comprised  those  in  which  a  diagnosis,  so 
far  as  the  clinical  appearances  were  concerned,  would 
have  been  impossible  without  a  bacteriological  exam- 
ination. 

Since  the  1st  of  November,  1894,  by  an  agreement 
of  the  Board  of  Health  with  Prof."  H.  C.  Ernst, 
physicians  have  an  opportunity  to  send  cultures  to  the 
bacteriological  laboratory  of  Harvard  Medical  School 
for  examination.  From  the  1st  of  November,  1894, 
to  the  1st  of  February,  1895,  1,846  cultures  were 
examined,  and  of  this  number  in  462  instances  the 
bacillus  of  diphtheria  was  found.  In  1,292  instances 
the  bacilli  were  absent,  and  in  92  cases  there  were  no 
growth.  In  regard  to  cases  in  which  no  growths  were 
found,  it  may  be  said  that  this  result  is  due  to  some 
error  in  technique.  Allusion  would  not  be  made  to 
this  were  it  not  for  the  fact  that  some  physicians 
seem  to  think  that  when  there  is  no  growth  that  there- 
fore the  case  is  not  one  of  diphtheria.  Such  is  not  the 
fact.  In  a  culture  taken  from  any  throat  there  should 
always  be  a  growth  of  some  sort,  if  proper  precautions 
are  taken.  In  addition  to  the  question  of  diagnosis 
the  time  when  the  bacilli  disappears  from  the  throat 
of  a  person  who  has  been  ill  of  diphtheria,  and  the 
time  when  this  person  ceases  to  be  a  source  of  danger 
to  the  community,  can  only  be  established  by  a  bac- 
teriological examination.  The  benefit  of  these  bac- 
teriological examinations  is  evident  from  the  fact  that 
in  November  and  December,  when  these  examinations 
were  commenced,  the  number  of  reported  cases  of 
diphtheria  was  about  18  daily.  They  have  now 
diminished  to  an  average  of  about  11  a  day.  On  the 
other  hand,  from  November,  1893,  to  January,  1894. 


the  disease  showed  a  gradual  increase  from  November 
to  December  and  from  December  to  .January.  The 
result  of  these  investigations  has  proved  that  statistical 
compilation  on  the  epidemic  spread  of  diphtheria,  as 
well  as  on  the  character  of  epidemics  of  this  disease, 
cannot  be  considered  reliable  unless  based  upon  bac- 
teriological exanainations  of  all  cases  of  suspected 
diphtheria. 

In  regard  to  the  treatment  of  diphtheria  by  the 
ordinary  methods,  very  little  need  be  said  ;  thus  far 
clinical  experience  has  shown  that  in  severe  cases 
where  there  is  a  general  infection  of  the  system  very 
little  is  to  be  hoped  from  the  usual  modes  of  treat- 
ment. When  there  is  laryngeal  obstruction,  intuba- 
tion and  tracheotomy  relieve  the  dyspnea,  and  fre- 
quently save  life ;  but  are  powerless  for  good  when 
there  is  a  general  infection  of  the  system  with  the 
toxic  principles  derived  from  the  growth  of  the  diph- 
theria bacillus.  A  diphtheria  patient  dies  from  one  of 
three  causes :  either  from  laryngeal  obstruction  or 
from  toxic  infection  or  from  failure  of  the  heart,  due 
to  the  peculiar  effect  of  the  toxine  of  diphtheria  on  the 
nervous  centres.  To  relieve  the  two  latter  symptoms, 
or,  to  speak  more  correctly,  to  prevent  their  occur- 
rence, many  things  have  been  advised. 

Peroxyde  of  hydrogen  has  its  advocates.  A  weak 
solution  of  corrosive  sublimate  in  the  form  of  a  spray 
has  been  tried ;  douching  the  mouth  with  hot  water 
either  pure  or  containing  a  certain  amount  of  salt  has 
been  advised.  The  use  of  strong  caustics  must  be 
deprecated,  for  they  only  destroy  the  mucous  mem- 
brane and  offer  a  favorable  nidus  for  the  extension  of 
the  disease.  The  experiments  of  Roux  and  Yersin 
show  conclusively  that  the  bacilli  of  diphtheria,  as  a 
rule,  will  not  grow  on  intact  mucous  membrane.  In 
these  experiments  the  fauces  of  a  certain  number  of 
guinea-pigs  were  painted  with  a  virulent  culture  of  the 
bacillus  of  diphtheria  without  any  result.  It  was  not 
until  the  mucous  membrane  was  wounded  that  it  was 
possible  to  infect  these  animals  with  diphtheria. 

At  the  present  time  the  attention  of  the  profession, 
both  in  this  country  and  abroad,  is  directed  to  the 
treatment  of  this  disease  by  the  use  of  serum  from 
animals  rendered  immune  to  diphtheria. 

Some  three  years  ago  Behring  commenced  his  in- 
vestigations upon  the  action  of  the  antitoxins  of  diph- 
theria. These  investigations  have  been  conducted 
continuously  up  to  the  present  time.  Since  1891  Mr. 
Roux  has  pursued  his  investigations  in  the  treatment 
of  diphtheria  by  antitoxin  ;  at  first  on  animals  and 
then  on  children.  At  the  present  time  he  states  that 
the  investigations  in  all  essential  points  correspond  to 
those  published  by  Behring  and  his  co-laborers. 

The  animals  that  are  to  furnish  antitoxin  are  ren- 
dered immune  against  diphtheria,  that  is  to  say,  they 
become  accustomed  to  diphtheria,  so  that  th  ^  diph- 
theritic toxine  has  no  effect  on  them.  The  toxine  is 
prepared  by  cultivating  virulent  diphtheria  bacilli  in 
bouillon  for  one  mouth,  at  a  temperature  of  37°  C.  or 
98.5°  F.,  80  that  the  poison  may  accumulate.  Before 
commencing  to  prepare  the  toxine  the  virulence  of  the 
diphtheria  bacilli  must  be  tested  by  its  effect  on 
guinea-pigs.  A  procedure  requiring  less  time  has 
been  advocated  by  MM.  Roux  aud  Yersin.  This 
method  consists  in  growing  the  cultures  in  a  current 
of  moist  air.  It  must  be  borue  in  mind  that  in  the 
preparation  of  antitoxin  the  bacilli  of  diphtheria  are 
not  used,  but  the  substance  caused  by  their  growth. 
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the  specific  poison,  caused  by  them,  is  used.  Toxine 
thus  prepared  should  be  of  such  a  virulence  that  one- 
tenth  of  a  cubic  centimetre  should  kill  a  guinea-pig 
weighing  500  grammes  in  from  twenty-four  to  forty- 
eight  hours. 

Fraukul  first  rendered  guinea-pigs  immune  against 
diphtheria  by  injecting  pure  cultures  of  the  diphtheria 
bacillus  which  had  been  sterilized  at  70°  C  Siuce 
then  Behring  has  recommended  a  mixture  of  toxine 
and  Gram's  solution  of  potassic  iodide. 

MM.  Burger  and  Wasserman  arrived  at  satisfactory 
results  by  growing  a  culture  of  the  diphtheria  bacillus 
in  a  bouillon  made  from  the  thymus  gland.  This 
culture  had  been  exposed  to  a  temperature  of  from 
65°  to  70°  C,  during  a  quarter  of  an  hour. 

The  method  which  has  given  the  best  results  is  that 
used  by  MM.  Roux  and  Vallard  in  their  researches 
on  tetanus.  This  method  consists  of  the  addition  of 
three  parts  of  Gram's  solution  consisting  of  iodine  one 
part,  potassic  iodide  two  parts,  and  water  three  hun- 
dred parts  to  one  part  of  the  toxine.  The  injection 
is  to  be  repeated  after  a  few  days,  and  either  the  dose 
of  the  mixture  must  be  increased  or  the  proportion  of 
Gram's  solution  diminished.  A  little  later  the  toxine 
can  be  given  pure.  It  is  sometimes  necessary  to  omit 
the  injection  for  a  time,  if  the  animal  is  losing  in 
weight. 

Dogs  have  been  rendered  immune  against  diphtheria 
by  many  experimenters,  among  the  number  Bardacli 
and  Arouson.  Sheep  and  goats  are  quite  sensitive  to 
the  action  of  the  diphtheritic  poison.  The  immuniza- 
tion of  milk  animals,  as  cows  and  goats,  is  of  particu- 
lar interest  from  the  fact  that  the  milk  of  these  ani- 
mals has  a  certain  antitoxin  power. 

Of  all  the  animals  capable  of  furnishing  great 
quantities  of  the  anti-diphtheritic  serum,  the  horse  is 
the  most  easily  rendered  immune.  He  bears  the 
toxine  much  better  than  any  of  the  animals  to  which 
allusion  has  just  been  made.  By  injecting  gradually 
increasing  doses  of  the  toxine  at  various  intervals,  the 
horse  in  two  mouths  and  twenty  days  is  rendered  im- 
mune ;  that  is,  he  can  receive  from  200  to  300  c.  c, 
according  to  his  weight,  of  toxine  of  definite  strength 
without  disturbance.  The  serum  from  this  animal 
has  a  protective  power  of  50,000,  that  is  to  say,  a 
guinea-pig  resists  the  inoculation  of  one-half  a  cubic 
centimetre  of  a  virulent  diphtheria  culture  if  it  re- 
ceives, twelve  hours  previous,  an  injection  of  the  anti- 
toxin equal  in  amount  to  a  lifty-thousandth  part  of  its 
weight.  The  curative  action  of  the  antitoxin  has  not 
been  satisfactorily  explained,  but  it  appears  from  nu- 
merous experiments  that  this  agent  does  not  destroy 
the  toxine,  but  that  its  remedial  power  is  due  to  stim- 
ulation or  some  other  special  action  on  the  tissue  cells. 
In  some  of  the  experiments  made  for  testing  the 
action  of  antitoxin,  diphtheria  was  caused  in  female 
guinea-pigs  by  rubbing  pure  cultures  of  diphtheria  ba- 
cilli on  the  excoriated  surfaces  of  the  vulvie.  In 
these  cases  the  pigs  recovered  if  the  serum  was  in- 
jected before  the  inoculation,  otherwise  they  died.  A 
membrane  was  formed,  at  the  point  of  inoculation,  but 
there  was  very  little  constitutional  disturbance.  After 
the  second  day  tiie  false  membrane  became  detached 
and  repair  of  the  mucous  surface  commenced.  In 
these  experiments  the  protected  animals  received 
one  ten-thousandth  part  of  their  weight  of  serum. 

The  most  interesting  experiments  to  the  physician 
were  those  in  which  guinea-pigs  and  rabbits  were  inocu- 


lated in  the  trachea.  Guinea-pigs  inoculated  in  this 
way  died  in  three  days,  if  not  protected  by  the  serum, 
when  inoculated  with  diphtheria  cultures,  after  having 
been  injected  with  the  serum,  they  did  not  contract 
diphtheria,  if  the  dose  was  sufficiently  large.  The 
animals  injected  with  toxine,  after  the  serum  treat- 
ment, gave  no  evidence  of  diphtheria.  The  presence 
of  streptococci  with  diphtheria  bacilli  had  an  injurious 
effect  on  the  action  of  the  serum.  Cases  of  this  na- 
ture did  not  improve  under  the  treatment  because  the 
cells  depressed  by  the  poison  of  the  streptococci  did 
not  respond  to  the  action  of  the  serum. 

In  February  of  1894  after  the  beneficial  effects  of 
antitoxin  on  animals  had  been  proved,  as  the  preced- 
ing brief  resume  shows,  the  treatment  of  diphtheria  by 
this  method  was  commenced  in  the  Children's  Hospi- 
tal in  Paris.  During  the  four  years  from  1890  to 
1893,  inclusive,  in  this  hospital,  3,971  cases  of  diph- 
theria were  treated,  with  a  death-rate  of  51.71  per 
cent.  From  February  to  July  24,  1894,  448  cases 
were  treated,  by  antitoxin,  with  a  death-rate  of  24  per 
cent.,  a  diminution  of  more  than  one-half.  It  should 
be  said  that  all  the  cases  treated  by  this  method  were 
extremely  severe  in  their  nature.  It  must  also  be 
borne  in  mind  that  in  many  of  the  cases  there  was  in 
addition  to  the  diphtheria  infection  a  streptococcus  in- 
fection which,  as  has  been  shown,  has  a  nullifying  ef- 
fect on  the  action  of  antitoxin.  The  effect  on  the 
local  lesions  in  the  throat  was  similar  to  that  observed 
in  the  experiments  on  guinea-pigs.  MM.  Martin  and 
Chaillon  have  found,  that  of  120  children  treated  by 
antitoxin,  54  did  not  have  albuminuria  ;  12  had  this 
symptom  one  day,  and  54  had  it  during  the  whole 
course  of  the  disease.  It  seems,  therefore,  evident 
that  the  use  of  the  serum  diminished  the  action  of  the 
diphtheria  poison  on  the  kidneys,  and  therefore  con- 
siderably diminished  the  frequency  of  albuminuria. 

In  the  Children's  Hospital  in  Berlin  from  1891  to 
1893,  there  were  1,081  cases  of  diphtheria  treated, 
with  a  mortality  of  38.9.  From  the  commencement  of 
1894  to  March  14th,  86  cases  were  treated  with  anti- 
toxin, and  the  mortality  has  fallen  to  13.2  per  cent. 
Since  the  middle  of  March,  1894,  according  to  the 
statement  of  Virchow  in  La  Semaine  Medicate  of 
December  12,  1894,  303  of  533  cases  of  diphtheria 
admitted  to  the  hospital  were  treated  by  antitoxin, 
with  a  death-rale  of  13.5  per  cent.  Of  the  230  who 
were  not  treated  by  the  serum  47.82  per  cent.  died. 

The  following  table  compiled  by  Dr.  Sims  Wood- 
head  shows  the  result  of  treatment  by  antitoxin  in 
different  cities.  The  whole  number  of  cases  treated 
was  2,237,  with  an  average  percentage  of  deaths  of 
20.2.  The  average  percentage  of  deaths  in  cases  re- 
ported to  the  Board  of  Health  of  Boston  for  the  past 
ten  years  is  29.38.  When  the  {)erceutage  of  deaths 
from  diphtheria  in  Boston  for  1893  is  compared  with 
the  average  percentage  in  Woodhead's  table,  it  is 
founil  that  there  is  a  diminution  of  12.29  in  cases 
treated  by  antitoxin,  the  former  rate  being  32.49  and 
the  latter  being  20.2.  It  will  also  be  seen,  from  this 
table,  that  the  percentage  of  deaths  when  antitoxin 
was  not  used  was  45.6,  while  that  where  antitoxin  was 
used  was  only  23.95,  a  diminution  of  nearly  one-half. 

So  far  as  is  known,  there  has  been  no  injurious  ef- 
fect from  the  use  of  antitoxin.  In  some  instances 
there  has  been  a  slight  redness  about  the  region  of  the 
injection  ;  but  this  has  not  been  sufficient  to  cause  any 
annoyance.     In  a  few  cases   a  slight  general  erythe- 
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inatous  blusli  has  appeared,  which  disappeared  iu  a 
few  liours  ;  and  in  some  iustaiices  there  has  been  a 
marked  attacli  of  urticaria. 

Dr.  Morrill,  in  the  Boston  Medical  and  Suryical 
Journal  of  January  24,  1895,  says  tliat  in  the 
Children's  Hospital,  for  the  purpose  of  securing  ioi- 
munity,  50  children  were  given  five  cubic  centimetres 
of  antitoxin.  In  no  instance  was  there  any  injurious 
result  following  the  injection.  Urticaria  was  noticed 
in  four  iustances  ;  slight  diarrhea  iu  seveu  ;  temporary 
increase  in  micturition  in  nine  ;  anorexia  and  slight 
vomiting  in  four ;  well-marked  tenderness  over  the 
site  of  the  injection  ii)  two  ;  erythema  around  the 
puncture  in  three.  In  one  case  45  cubic  centimetres 
were  injected,  but  the  child  died  sixty  hours  after  the 
first  dose.  The  autopsy  proved  that  the  patient  died 
from  a  broncho  pneumonia  and  that  the  death  could 
in  no  way  be  attributed  to  the  injection. 

Results  of  Sekum-Thkkapv  in  Diphtheria. 
Dr.  Sims  Woodhead. 


Cases 

Deaths 

Mortality 

Previous 
Mortality 

Roux,  Martin  aud  Cbaillou, 

Paris. 
Ehrlicli,  Kossel  and  Wasser- 

4i8 
220 

109 
52 

24.5% 
23.6 

51.7% 
31.7 

luaiiii,  Berlin. 
Canon,  Berlin. 

15 

3 

20.0 

25.(1 

Schubert,  Berlin. 

34 

6 

18.0 

- 

Woswiukel,  Berlin. 

60 

19 

33.3 

46.5 

Ehrlicli,  Berlin. 

89 

12 

12.3 

- 

KoBsel,  Berlin. 

233 

54 

23.0 

- 

Korte,  Berlin. 

li;l 

40 

33.1 

.-j3.8 

Bokai,  Budapest. 

35 

5 

14.2 

53.8 

Heubner,  Budapest. 

96 

37 

38.5 

62.5 

Katz,  Berlin. 

128 

17 

13.2 

38.0 

Aronson,  Berlin. 

255 

31 

12.1 

41.7 

Ranke  and  Oulel,  Berlin. 

19 

4 

21.0 

- 

The  Lancet,  Austrian  Riviera. 

70 

7 

10.0 

- 

Weibgen,  Berlin. 

65 

18 

28.0 

40.0 

Mucblick,  Philadelphia. 

2 

0 

- 

— 

Dr.  White,  Willard  Parker  Hos- 
pital, New  York. 

Oases    reported   iu   the   Lancet 
and  British  Medical  Journal. 

Trieste. 

32 
79 
236 

8 
9 

52 

25.0 
11.4 
22.0 

42.7 
56.0 

A  few  words  should  be  said  regarding  the  manner 
of  using  antitoxin.  In  order  to  arrive  at  any  satis- 
factory conclusions,  it  is  all  important  that  in  every 
instance  where  antitoxin  is  used,  there  should  be  a 
bacteriological  examination  of  the  throat.  It  is  also 
important  that  the  urine  of  the  patient  should  be  ex- 
amined for  albumin  before  and  after  the  injection. 
The  dose  for  procuring  imm'Hiity,  according  to  some 
observers,  is  three  cubic  centimetres  for  any  age  over 
three  years,  and  a  half  of  that  for  younger  children. 
For  a  cure  of  the  disease  during  the  first  two  or  three 
days,  under  two  years  of  age,  ten  cubic  centimetres ; 
from  two  to  ten  years  of  age,  fifteen  cubic  centimetres  ; 
over  ten  years  of  age,  twenty  cubic  centimetres. 
After  the  third  day,  in  a  severe  case,  a  larger  quantity 
may  be  used  with  positive  advantage.  If  the  disease 
does  not  seem  to  be  ameliorated  by  the  first  dose  a 
second  should  be  given  in  twelve  hours. 

Roux    states    that    his    practise    has    been    to  give 


twenty  cubic  centimetres  of  serum  to  each  patient  on 
admission  to  the  hospital,  and  the  same  quantity,  or 
half  the  same  quantity,  according  to  the  severity  of 
the  case,  twenty-four  hours  afterward ;  aud  if  the 
pulse  and  temperature  still  remain  high,  the  bame 
dose  is  repeated.  He  also  adds  that  the  smallest  dose 
that  he  ever  gives,  in  the  first  stage  of  the  disease,  is 
twenty  cubic  centimetres,  and  frequently,  iu  severe 
cases,  two  or  three  times  as  much.  There  seems  to  be 
no  doubt  from  the  accounts  published  abroad  as  well 
as  from  the  experience  in  thi.s  city  that  antitoxin  is  a 
remedial  agent,  of  very  great  efficacy,  in  the  treatment 
of  diphtheria ;  that  it  will  cure  every  case  has  not 
been  claimed,  that  it  is  particularly  advantageous  iu 
cases  of  mixed  infection  where  streptococci  aud  diph- 
theria bacilli  are  associated,  has  not  been  proved  ;  but 
that  it  is  an  invaluable  agent  for  the  treatment  of 
diphtheria  has  been  abundantly  shown. 

One  advantage  of  the  treatment  is,  that  after  the 
injection  into  the  back  or  abdomen  there  is  no  inter- 
ference with  the  patient;  no  swabbing  of  the  throat; 
no  tearing  of  the  mucous  membrane.  It  is  stated  that 
even  iu  the  worst  cases  that  proceed  to  a  fatal  end, 
there  is  a  marked  amelioration  in  the  suffering;  that 
the  dyspnea  is  relieved  to  a  certain  extent.  If  the  pa- 
tient dies,  his  death  is  comparatively  painless. 

In  regard  to  the  kind  of  syringe  that  should  be  used, 
it  must  be  said  that  the  common  subcutaneous  syringe 
is  not  adapted  for  the  purpose,  because  it  cannot  be 
properly  sterilized  by  heat.  Koch's  syringe,  which 
consists  of  a  detachable  rubber  bulb,  a  glass  barrel 
aud  a  needle,  is  the  most  satisfactory  instrument  for 
this  purpose.  The  barrel  aud  steel  needle  can  be  put 
iu  a  test-tube  in  the  bottom  of  which  a  little  cotton  is 
placed,  the  tube  plugged  with  cotton,  and  theu  put  iu 
the  ovten  of  a  cooking-stove  aud  kept  at  a  temperature 
of  150°  C,  for  half  an  hour  or  more,  or  until  the  cot- 
ton is  slightly  singed.  A  syringe  prepared  in  this 
way  will  remain  sterile  for  four  or  five  days. 

In  conclusion  it  may  be  said,  that  antitoxin  has 
now  been  in  use  for  about  one  year,  and  that  to-day 
the  reports  regarding  its  remedial  power  are  made 
more  favorable  than  they  were  ten  months  ago.  It  is, 
therefore,  self-evident  that  iu  antitoxin  we  have  an 
agent,  that,  while  it  will  not  cure  every  case  of  diph- 
theria, will  have  a  very  marked  and  decided  effect  in 
diminishing  the  death-rate  from  this  disease. 


CKITICISM  ON  THE  USUAL  METHOD  OF 
MEASUREMENT  OF  CHES I-EXPANSION  IN 
LIFE-INSURANCE  EXAMINATIONS,  AND 
STETHOKYRIOGIRAPHICAL  STUDIES  OF 
THE  BILATERAL  EXPANSION  OF  THE 
CHEST. 

liV    Kicn.    HOGNEU,    M.D.,    BOSTON,    MASS. 

Mkasukkmknts  of  thorax  circumierence  on  inspira- 
tion and  expiration  have  a  long  time  played  a  certain 
role  in  determining  the  condition  of  the  lungs  ;  but 
they  have  been  put  to  no  more  universal  use  ihau  in 
life-insurance  examinations,  where,  as  a  rule,  they 
have  been  and  yet  are  compulsory. 

The  life-insurance  companies   have  their  questions 
to  be  answered  by  the  examiner,  such  as:   "Girth  of 
chest  under  vest,  forced  expiration?  Same,  forced  in- 
spiration ?  Circumference  of  chest  on  full  expiration 
Iu  forced  inspiration  ?  How  many  inches  does  the  sub- 
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ject  measure  without  coat,  round  the  chest,  at  the 
armpits,  duriug  forced  inspiratiou  and  expiration?  Is 
the  expansion  of  the  chest  normal  ? "  etc.  These 
questions  must  be  answered  with  exact  figures  or  with 
more  or  less  varying  replies,  such  as,  "  of  normal  con- 
dition," "of  ordinary  expansion,"  or  a  simple  "yes" 
or  "no"  —  words  usually  clear  enough,  but  in  this 
case  leaving  altogether  too  much  scope  to  individual 
opinion.  In  any  case  the  answer  must  be  bised  upon 
some  kind  of  measuring,  either  with  an  instrument 
(measuring-tape,  spirometer,  thorakomeler,  etc.),  or  by 
the  eye. 

The  above  quoted  questions  seem  to  have  gained 
favor  the  world  over,  for  they  are  common  to  the  Old 
and  to  the  New  World's  most  celebrated  life-insurance 
companies  ;  and  yet  they  are  far  from  being  satisfac- 
tory, for  what  physician  does  not  know  that  the 
changes  in  the  lungs  most  to  be  feared,  the  tubercu- 
lous, begin  in  the  apices  (therefore  high  above  the 
nipples,  and  considerably  over  the  plane  of  the  arm- 
pits), also  that  the  total  (that  is  bilateral)  capacity 
may  be  "  normal,"  while  a  greater  or  less  part  of  the 
lungs  is  functionally  incapacitated  ?  The  respective 
questions,  therefore,  involve  too  little,  but  they  could 
not  well  be  phrased  otherwise,  in  view  of  the  methods 
at  present  used. 

As  to  these  the  thorakometer  and  compass,  also  the 
spirometer  and  pneumatometer  are  impractical,  while 
the  latter  two  are  in  some  cases  injurious  to  the 
health  ;  for  which  reason  the  measuring-tape  is  gener- 
ally used,  which,  however,  cannot  be  comfortably  and 
reliably  placed  any  higher  than  the  level  of  the  nipples 
or  thereabouts.  Because  the  measuring-tape  —  which 
is  unsatisfactory — cannot  be  placed  higher  than  in 
one  i)lane  of  the  lungs  which  has  so  little  to  do  with 
tuberculosis  that  it  is  only  attacked  in  the  last  stages, 
the  companies  have  inquired  after  the  condition  of  the 
chest  at  this  level,  concerning  which  physicians  waste 
their  time  in  answering.  IJy  what  has  already -been 
said,  it  can  be  seen  that  tape  measurements  of  the 
"chest's  deepest  inspiration  and  expiration  "  are  illu- 
sive and  should  not  therefore  be  employed,  especially 
in  such  an  important  examination  as  that  in  question. 
If  one  may  draw  conclusions  from  an  unreliable 
method,  the  life-insurance  company  has  to  take  greater 
risk  and  the  insured  person  secures  less  justice.  With 
life-insurance  companies,  the  rule  which  governs  shoe- 
makers cannot  apply:  "that  tlie  certain  pay  for  the 
uncertain  " ;  but  as  a  result  of  present  measuring  — 
methods  of  the  expansion  of  the  chest  —  it  happens 
not  infrequently  that  some  of  the  insured  ones  receive 
"  a  clear  {)aper,"  which  is  not  deserved,  while  others 
get  "a  poorer  certificate"  than  they  should  justly 
receive. 

J  may  be  permitted  to  add  further  criticism  on  the 
method  of  employing  measuring-tapes  in  examination 
of  the  chest  expansion. 

Tiie  method  of  this  measuring  with  tlie  tape  is,  as 
is  well  known,  to  place  the  tape  around  the  *'  pa- 
tient's" thorax,  from  behind,  forward,  at  the  height 
of  the  nipples  ;  to  adjust  it  as  it  lies  horizontally  or 
somewhat  symmetrically  on  corresponding  points,  and 
with  the  ends  or  points  of  contact  so  placed  on  the 
breast,  that  making  fast  the  zero  point,  one  can  at 
once  read  its  expansion  upon  the  graduated  tape. 
While  the  examiner  tries  to  hold  the  tape  with  an 
even  tension,  the  person  examined  breathes  in  and  out 
as  vigorously  as  he  is  able,  whereupon  the  band   or 


tape  adapts  itself  as  well  as  it  is  possible  for  it  to  do. 
The  "  patient  "  must,  of  course,  stand  as  immovable  as 
a  statue  and  in  some  certain  position,  but  there  is  no 
existing  rule  for  this.  He  is  allowed  to  raise  one  or 
both  shoulders;  bend  his  head  —  like  a  Chinese  porce- 
lain image  —  back  at  inspiration,  forward  at  expira- 
tion ;  hold  his  hands  on  his  hips,  or  let  his  arms  hang 
down  loosely ;  if  only  he  will  stand  still  and  sigh  — 
the  deeper  the  better  —  without  the  examiner  appear- 
ing to  have  the  least  idea  what  great  differences  of 
results  occur  in  different  positions.  But,  furthermore, 
it  sometimes  happens  that  with  "  weak  eyes  "  and 
poor  light,  the  examiner,  after  the  deep  inspiration  has 
been  made,  moves  one  hand  in  order  to  fix  the  maxi- 
mum point  with  the  fingers,  and  then  after  the  deep 
expiration,  moves  the  other  hand  to  fix  the  minimum 
point,  in  order  after  the  band  has  been  removed,  to 
read  between  the  fingers  in  some  better  lighted  part  of 
the  room  the  difference  between  inspiration  and  expir- 
ation. Can  any  greater  uncertainty  in  a  physical 
method  be  imagined,  any  greater  lack  of  scientific 
exactness  ? 

He  who  has  undergone  observingly,  such  a  measur- 
ing of  the  chest's  power  of  expansion,  has  not  failed 
to  feel  the  uneven  pressure  of  the  measuring  band  at 
inspiration  and  expiration,  owing  to  the  fact  that  the 
examiner  nearly  always  holds  the  band  more  loosely 
at  inspiration  and  draws  it  more  tightly  at  expiration, 
unconsciously  suggesting  that  it  is  meant  for  the  com- 
pany's sake  (if  done  in  a  life-insurance  company's 
interest)  and  for  the  applicants  to  obtain  the  greatest 
possible  difference ;  a  phenomenon  somewhat  like 
"table  moving,"  when  the  predisposing  thought  "it 
must  move  "  is  the  power  that  unconsciously  sets  both 
arm  and  hand  muscles  and  consequently  the  table  in 
motion. 

The  j^rs<  defect  in  tape-measuring  is,  therefore,  that 
it  lacks  an  unvarying,  unbiassed  pressure. 

The  second  lies  in  the  fact  that  the  tape  band  often 
glides  more  or  less  easily,  according  as  the  skin  is 
smooth  or  rough,  dry  or  moist,  in  which  latter  case,  it 
sometimes  will  not  move  but  presses  the  skin. 

A  third  defect  is  that  the  tape-measurement  only 
records  the  bilateral  total  chest-girth.  Therefore,  cue 
cannot  measure  the  right  and  left  side  at  the  same 
time  each  by  itself  ;  and  yet  this  is  often  neceesary, 
for  reasons  easily  understood.  Who  has  not  had  ex- 
perience with  the  vicarious  functions  of  the  organs,  or 
how  if  one  organ  is  sickly  or  weakened,  its  mate  works 
so  much  the  harder  ?  For  instance,  in  the  case  of 
infiammatiou  of  the  lungs,  the  well  lung  becomes  over- 
worked for  the  sake  of  the  sick  one,  etc.  Therefore, 
by  the  use  of  the  measuring-tape,  one  can  easily  gain 
a  great  bilateral  difference  between  inspiratiou  and 
expiration,  displaying  thus  a  great  sum  of  capacity 
even  when  the  expansive  power  of  one  lung  is  low- 
ered, but  when  the  well  lung  was  obliged  to  bear  so 
much  j'reater  share  of  the  burden  of  respiration  and 
to  work  so  much  more.  To  seek  to  measure  the 
power  of  dilatation  of  the  two  halves  of  the  chest  with 
the  measuring-tape,  first  the  one  from  the  processus 
spinosus  to  the  middle  of  the  sternum,  and  then 
immediately  after  the  other  half,  and  then  to  compare 
the  results  so  obtained,  is  in  the  highest  degree  uncer- 
tain (even  if  the  almost  impossible  case  should  arise 
in  which  every  tape-measuromeut  should  be  accurate)  ; 
for  what  guarantee  is  there  that  one  breath  is  drawn 
precisely  as  deeply  as  another.   It  is  more  probable  that 
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after  a  very  deep  liiv^t  breath,  the  lungs  are  in  a  sort 
of  apnoe,  and  the  one  following  is  so  much  the  more 
superficial  (because  tho  necessity  for  respiration  this 
second  time,  thanks  to  O-surplus,  is  so  much  less) ; 
and  the  second  tape-measurement  in  this  case  gives  too 
low  a  result. 

The  custom  of  measuring  en  a  level  with  the  nipples 
seems  passing  strange,  just  as  one  is  surprised  that  in 
many  blanks,  not  a  word  is  to  be  found  about  the 
height  at  which  the  measurement  shall  be  taken,  pre- 
cisely as  if  it  made  no  difference  about  the  plane. 

When  we  kcow  that  tuberculosis  first  attacks  the 
apices,  and  that  the  more  diseased  a  part  of  the  lung  is, 
just  so  much  more  the  h-.'althier  parts  must  work,  it  is 
easily  understood  that  the  coefficient  of  expansion  on 
the  mammillary  plane  will  be,  not  only  relatively  too 
high,  but  also,  perhaps,  really  greater  where  there  is 
a  mild  affection  of  the  apex  of  the  lung  than  if  the 
person  in  question  were  healthy.  A  great  degree  of 
expansion  in  the  mammillary  plane  may,  therefore,  be 
rather  a  "  memento  "  than  a  proof  of  healthy  lungs. 
Why  then  not  take  the  measures  upon  thj  supra-  and 
infra-clavicular  regions,  or  in  their  immediate  vicinity  ? 
Simply  because  it  cannot  be  done  with  the  measuring- 
tape.  The  forward  springing  posterior  and  .'interior 
axillary  folds  are  so  many  hindrances  for  the  measur- 
ing-tape, which  it  cannot  gauge  so  easily  as  the  smooth 
path  round  the  mammillary  plane,  and  carries  the  meas- 
uring-tape sidewise,  upward  against  the  upper  chest 
aperture  ;  the  tape  rolls  up  more  or  less,  or  "  cuts  in  " 
under  the  arms  and  is  hindered  then  in  its  movements; 
so  that,  even  if  the  measuring  be  not  wholly  impossible, 
it  will  be  at  least  more  unreliable. 

From  this  it  will  appear  that  the  method  of  measur- 
ing the  chest-expansion  with  tape  is  to  be  rejected.  It 
does  not  conform  to  the  exact  requirements  of  science, 
and  therefore  should  not  hold  the  prominent  place  it 
does  at  present,  in  so  many  cases  of  chest  measure- 
ment, namely,  in  life-insurance  examinations.  There 
is  no  doubt,  on  the  contrary,  that  measurements  of  the 
thorax  expansion  may  be  of  great  service  in  making  a 
perfect  diagnosis  for  the  final  decision  as  to  the  condi- 
tion of  the  lungs,  if  only  a  practical  and  reliable 
method  of  examination  were  adopted.  I  have,  there- 
fore, sought  to  construct  a  little  autographic  instru- 
ment which  might  possess  the  advantages  denied  to  the 
measuring-tape,  namely,  the  stethokyrtograph,  the  de- 
scription of  which  is  to  be  found  in  the  New  York 
Medical  Record  of  the  8th  of  March,  1894,  to  which 
you  will  permit  me  to  refer  you. 

If  it  has  been  demonstrated  that  the  tape,  in  meas- 
urements of  the  chest-expansion,  as  a  rule,  gives  un- 
satisfactory and  unequal  results,  it  cannot,  however,  be 
denied  that  an  experienced  hand  may  in  favorable 
cases  get  results  approximately  good  enough  to  control 
other  measurements.  After  a  number  of  tape-meas- 
urements (for  the  purpose  of  getting  the  right  sense  in 
the  hands),  I  have,  therefore,  made  the  following  com- 
parative measurements  between  the  tape  and  the 
stethokyrtograph,  in  order  to  test  the  accuracy  of  the 
latter. 

COMPARISON  BETWEEN  THE  RESULT  OK  MKASURE- 
MENT  OF  CHEST-EXPANSION  WITH  THE  MEASUR- 
ING-TAPE   AND    WITH    THIO    STETHOKYRTOGRAPH. 

It  can  be  set  down  a  priori  that  a  critical  and  con- 
scientious measuring  of  the  chest  with  the  measuring- 
tape  will  give  a  lower  result  than  with  the  stethokyrto- 


graph, for,  as  has  been  before  maintained,  the 
measuring-tape  clings  more  or  less  to  the  body,  and  so 
has  even  on  a  dry  skin  a  greater  resistance  to  over- 
come than  the  gimp  which  with  the  exception  of  the 
back,  comes  only  tangentially  into  contact  with  the 
fourteen  small  metal  discs. 

On  the  othf  hand,  the  stethokyrtograph  would  seem 
to  give  too  high  a  result,  because  the  gimp  slides  on 
the  discs  three,  S\se,  seven  or  nine  millimetres  distant 
from  the  surface  of  the  body.  The  weight  of  the 
cylinders  often  presses  down  the  discs  into  the  skin 
and  lessens  the  height ;  a  large  part  of  the  gimp  nearly 
touches  the  skin  of  the  chest ;  the  "  ends  of  the  chain," 
the  two  stationery  discs,  lie  lower  than  the  nearest 
movable  discs  ;  the  gimp  cuts  into  the  back  more  than 
glides  ;  all  of  which  conditions,  however,  clearly  reduce 
the  apparently  too  great  result  obtained  by  the  use  of 
the  stethokyrtograph. 

If  the  results  of  the  measuring-tape,  often  too  low,* 
be  compared  with  those  of  the  stethokyrtograph,  the 
latter  are  found  to  be  just  as  much  higher  as  one  would 
suppose  the  correct  ones  to  be.  Also,  if  the  results 
with  the  stethokyrtograph  should  have  been  too  high, 
this  signifies  nothing.  The  most  important  point  is 
that  they  give  reliable  comparisons  of  the  two  halves 
of  the  chest,  between  the  respective  expansive  capaci- 
ties of  the  lungs ;  and  this  they  seem  to  do. 

A  computation  from  Table  7,  "  Comparison  of  Bi- 
lateral Measurements,  etc., "  shows  that  the  results 
with  the  stethokyrtograph  were  as  follows : 


In  16.2%  cases, 
2.7%  " 
56.7%  " 
13.5%  " 
8.1%  " 
2.7%      " 


cases, 


.5-  9  mm.  less  than  with  tape. 

the  same  as  with  tape. 

.5-10  mui.  greater  than  with  tape. 
11.0-20  mm.        "  " 

22.0-27  mm.        "  " 

36  mm.        "  " 


1.0-11  mm.  legs  than  with  tap«. 
the  same  as  with  tape. 
.5-10  mm.  greater  than  with  tape. 
10.5-19  mm.        "  " 

26  mm.       "  " 

31  mm.        "  " 

44  mm.       "  " 


Or  collectively,   with   66  comparisons  of  37  males 
and  29  females  : 


In  19.7%  cases,  . 

1.5%  "  . 

45.5%  " 

22.7%  " 

6.0%  "  . 

3.0%  "  . 

1.5%  "  . 


.5-11  mm.  less  than  with  tape. 

the  same  as  with  tape. 

.5-10  mm.  greater  than  with  tafte. 

10.5-20  mm.        "  " 

22.0-27  mm.        "  " 

31.0-36  .'im.        "  " 

44  mm.        "  " 


The  stethokyrtograph's  superiority  has  thus  been  in 
45.4  per  cent,  cases  .5-10  millimetres  ;  or,  if  one  will, 
in  68.1  per  cent,  cases  one  centimetre  on  the  average, 
depending  certainly  on  its  superiority  in  sliding. 

Convinced  of  the  reliability  of  the  stethokyrtograph 
by  thousands  of  measurements  with  it,  I  will  now  quote 
only  the  results  of  these  measurements  in 

THE    BILATERAL    (tOTAL)    CHEST-EXPANSION. 

The  results  have  been  arranged  in  tables,''  in  onler 
to  facilitate  reference  to  them,  Nos.  1  and  2  contain- 
ing 517  persons  each  (of  whom  315  are  men,  202 
women).  Nos.  3  to  6  each  contain  636  persons  (401 
men,  235  women)  of  varying  ages,  from  three  years  to 
nearly  ninety  years  ;  of  unecjuai  height,  from  that  of 
the  dwarf  to  that  of  a  giant  almost  ;  also  of  different 

>  This  is  only  a  question  of  the  critical  ami  self-evident  examina- 
tions. 

'  For  lack  of  space,'  the  tables,  with  one  exception,  hare  been 
omitted. 
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occupations,  though  the  luajoiity  of  theoi  belonged  to 
the  country  population.  As  lung-tuberculosis  has  been 
uppermost  in  aiind,  the  persons  have  been  placed  in 
four  principal  groups,  according  to  the  condition  of  the 
lungs,  namely:  "Sound,"  "Sound,  with  prolonged 
sound  of  expiration,"  "  Infiltration  "  and  "Consump- 
tion." By  which  is  meant  that  the  "  Sound "  are 
persons  in  whose  lungs  the  sound  of  respiration  (in  the 
apices)  was  softly  vesicular  and  the  sound  of  expira- 
tion shorter  than  that  of  inspiration  ;  "  Sound,  with 
prolonged  sound  of  expiration  "  are  those  whose  breath- 
ing has  the  same  sound  as  the  foregoing  group,  but  in 
which  the  expiration  sound  was  at  least  as  long  as 
that  of  inspiration.  Both  groups  have,  as  a  rule,  been 
"  easy-breathing,"  have  not  lost  breath  from  running, 
climbing  stairs,  etc.  The  group  "  Inhltration  "  in- 
cludes cases  where  the  sound  of  respiration — es- 
pecially expiration  —  was  rough  or  harsh,  the  expira- 
tion prolonged,  and  breathing  not  so  easy  as  in  the 
foregoing  groups.  Under  "  Consumption  "  have  been 
classed  those  with  pneumonia  chronica,  those  with 
more  or  less  advanced  phthisis  pulmonis.  Other  chest 
diseases,  such  as  chronic  bronchitis,  heart-failure,  a 
couple  of  cases  of  pleuritis,  etc.,  have  been  met,  but 
were  so  few  in  numbers  that  on  the  whole  they  signi- 
fied little.  They  have  been  grouped  according  to  the 
above  principles. 

It  is  scarcely  necessary  to  add  that  all  who  have 
been  examined  have  had  to  take  the  position  necessary 
to  the  use  of  the  stethokyrtograph,  that  is,  they  have 
stood  immovable,  with  the  head  bent  forward,  hands 
resting  lightly  on  the  hips,  shoulders  still,  etc.,  and  the 
breathing  has  been  "deep  and  slow,"  as  deep  as  possi- 
ble without  changing  the  position  of  the  body  in  any 
respect. 

On  examining  Table  1,  we  see  the  517  persons 
divided  into  six  groups,  according  as  the  expansion  of 
the  chest  in  the  "  subclavicular  plane"  was  80  mm.  or 
more,  70  to  79.6  mm.,  60  to  69.5  mm.,  50  to  59.5 
mm.,  40  to  49.5  mm.,  or  under  40  mm.,  independent  of 
the  condition  of  the  lungs. 

Few  persons  (18,  or  3.5  per  cent.)  belong  to  the 
first  group,  of  greatest  expansion,  with  ages  ranging 
from  eight  to  sixty  years,  and  the  height  Irom  that  of 
a  child  to  the  average  of  an  adult.  No  height  of  180 
cm.  or  above  (5  ft.  1 1  in.  or  above)  has  appeared  in 
this  group,  neither  has  any  consumption.  The  major- 
ity of  persons  having  the  lungs  "  Sound,  with  prolonged 
sound  of  expiration  "  are  of  average  height,  170-179.5 
cm.  (5  ft.  7  in.  to  5  ft.  11  in.),  and  mostly  young  or  in 
early  middle  age,  that  is,  from  fifteen  to  twenty  or 
thirty  to  thirty-nitie  years  old.  Of  the  eighteen  here 
only  one  was  a  woman,  of  good  average  height  and  in 
her  "  best  years." 

The  next  grouf),  70  to  79.5  mm.,  contains  27  per- 
sons, or  5.2  per  cent.,  mainly  like  the  foregoing  group, 
with  the  addition  that  very  tall  persons  (180  cm.  or 
more)  are  found  represented  here. 

The  third  group,  GO  to  69.5  mm.,  includes  80  per- 
sona, 15.5  j)er  cent,  of  all  examined — persons  of  all 
ages,  all  sizes  and  of  all  conditions  of  the  lungs. 

The  three  remaining  groups,  50  down  to  less  than 
40  mm.,  with  about  25  per  cent,  each  of  the  number 
examined,  also  include  persons  of  all  ages,  sizes  and 
conditions  of  lungs. 

The  questiou  of  the  expansion  of  the  chest  can  be 
answered,  according  to  Table  1  thus: 

The  greatest   chest-expansion    in  the  subclavicular 


plane,  80  mm.  or  more  (3^  in.  or  more),  does  not 
accompany  developed  consumption,  and  only  in  excep- 
tional cases  "infiltration." 

A  chest-expansion  on  the  subclavicular  plane  of  70 
to  79.5  mm.  (2f  to  3^  in.)  does  not  accompany  devel- 
oped consumption,  but  is  not  infrequent  with  "infiltra- 
tion." 

A  chest-expansion  on  the  same  plane,  below  the 
last-named  limit,  can,  on  the  contrary,  be  met  in  the 
perfectly  "sound"  as  well  as  in  those  with  consump- 
tion. 

Concerning  chest-expansion  in  the  mammillary  plane, 
it  may  be  seen  by  Table  2  that  on  the  whole  it  resem- 
bles the  subclavicular  plane,  only  being  upon  an  aver- 
age about  10  to  15  mm.  higher,  according  to  the  an- 
atomical form  of  the  chest,  in  the  majority  of  cases. 

The  numbers  in  the  higher  groups  have,  therefore, 
increased,  while  those  of  the  lower  groups  have  de- 
creased correspondingly. 

In  the  highest  group  80  mm.  or  more  (3^  in.  or 
more),  there  is,  therefore,  no  consumption  found,  but 
very  tall  persons  (180  cm.  or  over,  5  ft.  11  in.  or  over) 
have  gained  entrance  into  this  group.  The  number 
with  "  infiltration  "  has  increased. 

The  next  group,  70  to  79.5  mm.,  contains,  on  the 
contrary,  several  with  consumption,  and  also  persons 
of  all  ages,  sizes  and  conditions  of  lungs,  precisely 
like  the  remaining  groups. 

The  question  of  the  expansioa  of  the  chest  on  the 
mammillary  plane,  can,  according  to  Table  2,  there- 
fore be  answered  thus: 

The  greatest  chest-expansion  on  the  mammillary 
plane,  80  mm.  or  over  (3^  in.  or  over),  does  not 
accompany  developed  consumption,  but  is  not  infre- 
quent with  "infiltration." 

A  chest-expansion  on  the  mammillary  plane,  below 
the  last-named  limit,  can,  on  the  contrary,  be  met  as 
well  with  the  perfectly  "  sound,"  as  with  those  having 
consumption. 

Table  3  shows  only  that  the  plurality  of  chest- 
expansions  belongs  to  the  smallest  sizes,  40  to  69.5 
mm.,  but  as  a  rule,  higher  numbers  for  men  than  for 
women.  A  noteworthy  exception,  however,  appears 
in  the  group  of  men  fifteen  to  nineteen  years  old, 
"  Sound,  with  prolonged  sound  of  expiration,"  where, 
in  the  sub-clavicular  plane,  a  chest-expansion  of  80 
mm.  or  over  appeared  in  not  less  than  about  25  pir 
cent,  of  cases,  and  in  the  mammillar>  plane  on  the 
average,  an  unusually  high  expansion  figured.  In  the 
remaining  groups,  such  a  high  record  of  expansion 
has  seldom  appeared. 

Table  4  shows  how  infinitely  varying  the  total 
chest-expansion  can  be  in  the  same  group  of  persons, 
and  in  the  subclavicular  as  well  as  in  the  mammillary 
plane ;  it  shows  us  the  records  of  the  lowest  limit  so  low 
that  we  might  think  they  represented  only  the  lightest 
breathing  (and  yet  the  examined  ones  have  done  their 
best  to  breathe  as  deeply  as  possible  without  changing 
the  position  of  the  body),  while  the  figures  of  the 
highest  limit  are  so  high  that  they  rival  the  high  fig- 
ures uncritically  so  often  obtained  with  the  measuring- 
tape.  There  is  no  doubt  that  some  of  the  lower 
figures  could  liave  been  raised,  if  the  patient  had  prac- 
tised "  breathing  after  command,"  for  many  persons 
seem  to  find  difhculty  in  breathing  calmly  and  deeply 
while  the  physician  stands  ready  to  measure  the  ex- 
pansion of  the  chest  ;  but  in  reality  these  measure- 
ments have  been  made  under  the  same  conditions  as 
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the  usual  life-insurance  examinations,  and  have,  as  a 
rule,  been  noade  without  previous  training  of  the  pa- 
tient. Besides,  there  is  a  class  of  persons  who  seem 
to  have  a  very  slight  expansion  of  the  chest,  even 
when  the  condition  of  the  lungs  is  good  ;  for  instance, 
the  very  fat,  because  with  them,  chest-expansion  has 
been  constantly  and  unexpectedly  small,  in  men  as 
well  as  women.  One  often  gets  the  impression  from 
their  breathing  that  they  prefer  to  increase  the  fre- 
quency rather  than  the  depth  of  their  respirations,  and 
that  habit  finally  prevents  thera  from  breathing  deeply 
or  expanding  the  chest  appreciably  which  is  intensified 
by  a  certain  change  to  fat  of  the  outer  muscles  of  res- 
piration in  modo  circuli  vitiosi. 

It  may  be  specially  stated  that  the  lowest  chest- 
expansion  never  accompanied  consumption,  either  in 
the  subclavicular  or  mammillary  plane  ;  and  as  to  the 
figures  recorded  in  consumption,  they  are  not  so  low, 
and  many  times  are  as  high,  especially  in  the  mammil- 
lary plane,  as  for  "  Sound."  The  greatest  chest- 
expansion  that  has  occurred  in  the  subclavicular  plane, 
104.5  mm.  (43  iu.),  was  that  of  a  professional  runner, 
especially  interesting  because  his  lungs  gave  out  a 
respiratory  sound  far  from  normal  physiologically. 
The  man  had  trained  his  lungs,  and  what  was  lacking 
iu  quality  was  supplied  by  the  quantity  of  vesicular 
working  capacity.  The  highest  figures  in  the  subclav- 
icular plane  have  belonged  to  the  group  "  Sound, 
with  prolonged  sound  of  expirations,"  and  nearly 
always  at  all  ages  (to  this  belonged  the  case  quoted 
above),  depending,  as  probably  indicated,  upon  the 
fact  that  while  these  persons  ai-e  "  sound  "  iu  their 
functions,  and  the  demand  on  the  lungs  is  iu  propor- 
tion thereto,  nature  compensates  the  little  change 
which  is  here  represented  by  "  prolonged  sound  of 
expiration  "  by  allowing  the  chest —  that  is,  the  lungs 
■ — hyperdilatation,  as  it  were,  and  for  day  after  day. 
A  portion  of  the  lung  having  a  physiological  Sound  of 
respiration,  the  expiration  shorter  than  the  inspiration, 
would,  for  lack  of  exercise,  not  be  expanded  so  exces- 
sively, as  a  rule,  as  a  portion  with  vesicular  respira- 
tion but  with  a  "  prolonged  sound  of  expiration,"  at 
least,  not  before  training  had  come  to  help  it.  This 
tendency  to  increase  the  chest-expansion  seems  to  con- 
tinue so  long  as  the  part  of  the  lung  beneath  is  not 
too  diseased.  For  we  constantly  find  it,  as  before 
stated,  in  the  subclavicular  plane,  for  the  group 
''  Sound,  with  prolonged  sound  of  expiration,"  and 
quite  often  in  the  group  "  Infiltration  " ;  whereas  in 
the  group  "  Consumption,"  although  the  disposition  is 
certainly  to  be  noticed,  it  is  not  sufficient  for  so  groat 
expansion  of  the  chest  as  iu  the  best  cases  of  the  pre- 
ceding groups. 

Looked  at  broadly,  the  same  tendency  is  detected 
in  the  mammillary  plane.  In  the  group  "  Sound " 
one  often  gets  higher  figures  than  in  the  subclavicular 
plane  (corresponding,  one  might  think,  to  the  anatom- 
ical form  of  the  chest),  and  therefore  iu  the  groups 
"  Sound,  with  prolonged  sound  of  expiration  "  and 
"  Infiltration,"  often  higher  figures  than  in  the  first 
named ;  but  what  is  still  more  noticeable  is,  the  high 
figures  in  the  mammillary  plane  for  the  group  "  Con- 
sumption "  show  that  the  chest-expansion  was  just  as 
high,  sometimes  higher,  than  for  "  sound  "  persons  of 
the  same  age. 

As  to  the  relation  of  chest-expansion  in  the  sub- 
clavicular and  mammillary  planes,  the  latter  has  gen- 
erally been  10  to  20  mm.  greater  in  the  same  person.  It 


has  happened  often  enough,  that  persons  have  been 
found  having  dilatation  in  the  mammillary  plane  less 
than  in  the  subclavicular;  and  it  has  often  happenefl 
that  a  renewed  examination  gave  the  same  results,  but 
not  infrequently  it  has  depended  on  the  fact  that  the 
patient  was  tired  after  the  first  examination,  which 
was  always  the  one  in  the  subclavicular  plane.  The 
figures  in  Table  4  do  not  always  correspond,  there- 
fore;  and  probably  the  figures  in  the  mammillary 
plane  would  often  have  been  10  to  20  mm.  liigher  if 
the  examination  had  begun  in  that  plane.  The  great- 
est chest-expansion  (106.5  mm.,  4,',.  iti.),  was  that  iu 
the  mammillary  plane  of  a  "sound"  averaged-sized 
soldier  thirty-two  years  old,  with  unusually  fine  chest, 
and  not  especially  trained  lungs. 

Moreover,  the  tables  show  that  during  childhood  is 
established  —  because  of  the  more  movable  chest  —  a 
comparatively  greater  chest-expansion ;  also  that  a 
great  expansion  of  the  chest  may  remain  (80  mm.) 
even  to  the  early  years  of  middle  life. 

By  Tables  5  and  6  it  appears  that  the  average 
chest-expansion  is  not  great,  and  that  the  difference  in 
the  various  groups  is  not  so  great  as  h  priori  one 
would  expect.  If  the  chest  expansion  iu  the  subcla- 
vicular plaue  for  groups  "  Infiltration  "  and  ''  Con- 
sumption " —  which  have  mostly  shown  40  to  49.5 
mm.  —  are  excepted,  then  iu  the  rest  of  the  cases 
the  expansion  iu  both  planes,  on  an  average,  has 
been  50  to  59.5  mm.,  with  distinct  tendency,  to  be 
sure,  for  the  consumptives  to  fall  below  these  figures 
in  the  mammillary  plane,  even.  As  we  have  already 
seen  by  Table  4,  the  expansion  of  all  groups  fluctu- 
ates considerably,  above  and  below  these  limits.  From 
Tables  6  and  6  it  is  further  seen  that  the  chest-expau- 
siou  of  women  in  all  groups  has  been,  as  a  rule,  lower 
than  of  men,  which  has  not  prevented  some  exceptions 
here  and  there. 

Regarding  the  expansion  of  the  chest  or  the  bilat- 
eral differences  between  dilatation  of  the  chest  with 
deep  inspiration  and  expiration,  as  I  have  already 
iu  some  regards  shown  iu  an  article  in  the  New  York 
Medical  Record,  March  3,  1894,  p.  264,  they  seem  to 
vary  within  considerable  limits,  in  the  subclavicular 
piano  from  14  to  104.5  mm.  in  the  groups  "sound" 
and  "  sound,  with  prolonged  sound  of  expiration," 
also  from  14  to  81  mm.  in  the  groups  "  Infiltration" 
and  "  Consumption " ;  and  iu  tl:<3  mammillary  plaue 
from  17  to  106.5  mm.  in  the  former  groups,  and  from 
85  to  91.5  in  the  latter. 

The  expansion,  however,  has  beeu  in  the  most  of 
my  517  cases  iu  the  subclavicular  plane  only  50  to 
59.5  mm.  in  the  two  first  grou[)S,  and  40  to  49.5  mm. 
iu  the  second  two  groups;  and  in  the  mammillary 
plaue  respectively  50  to  69.5  mm.  and  40  to  59.5  mm. 
The  measurements  were  taken  only  on  Swedes 

The  result  of  these  studies  of  bilateral  or  total  chest- 
expansion  is  this,  that  one  cannot,  as  a  rule,  draw  any 
conclusions  about  the  condition  of  the  lungs  from 
measurements  of  the  bilateral  girth  of  the  chest  at  the 
time  of  deepest  in&piration  and  expiration,  or  from 
measurements  of  the  total  chest-expansion  in  some 
certain  plaue,  be  they  made  on  the  subclavicular  or 
the  mammillary  plane,  and  that  such  measurements, 
therefore,  should  not  be  taken  into  consideration  in 
life-insurance  examinations,  and  least  of  all  should 
they  be  used  as  the  basis  of  judgment  as  to  the  appli- 
cant's place  iu  the  "risk  scale.  "  The  only  measure- 
ments of  the  bilateral  or  total  size  of  the  chest  which 
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ought  to  exist,  and  which,  therefore,  ought  to  be  in- 
troduced, are  in  vay  estimation,  those  as  well  in  the 
plane  of  the  axillary  folds  as  in  the  maoamillary  plane 
(or  at  least  in  the  latter),  while  the  chest  is  at  rest, 
that  is  to  say,  during  the  faintest  respiration  ;  because 
these  measurements  give  a  certain  idea  whether  the 
normal  proportions  of  the  body  are  ascertained  or  not, 
precisely  as  so  often  happens  in  the  present  life-insur- 
ance examinations,  that  the  abdomen  is  measured  to 
see  if  it  corresponds  to  the  proper  proportion  between 
abdomen  and  body's  length,  etc.  For  such  measure- 
ments the  tape  is  adequate,  if  critically  and  carefully 
used  ;  just  as  surely  it  is  to  be  condemned  in  measuring 
the  expansion  of  the  chest. 

If  the  bilateral  (total)  measurements  of  chest- 
expansion  have  been  cast  aside  as  meaningless,  then  it 
remains  to  investigate  whether  the  "contemporary 
uuibilateral,"  that  is,  the  "  simultaneous  single  and 
double-sided  "  measurements  can  be  of  any  practical 
value  ;  but  that  subject  may  be  left  for  another  paper. 


VAGINAL    HYSTERECTOMY  AFTER  MARTIN'S 
METllOD.i 

BY   HOWAllD   A.    LOTHKOP,   A.M.,   M.D. 

Vaginal  hysterectomy  is  now  recognized  as  a  per- 
fectly legitimate  operation,  and  is  generally  acknowl- 
edged to  be  the  most  desirable  mode  of  procedure  in 
certain  cases,  hence,  most  gynecologists  are  accustomed 
to  practise  one  or  other  of  the  various  methods  devised 
for  the  vaginal  extirpation  of  the  uterus.  The  earliest 
operation  was  performed  by  the  elder  Langenbeck ; 
but  this  route  for  uterine  extirpation  failed  to  receive 
much  attention  until  1878,  when  Freund  established 
certain  methods  of  procedure  which  still  serve  as  the 
basis  for  this  opei-ation,  although  different  operators 
have  devised  more  or  less  radical  modifications. 

Having  had  an  opportunity  to  observe  the  methods 
of  some  of  the  most  skilful  operators,  the  technique 
adopted  by  Martin,  of  Berlin,  appears  to  me  as  posses- 
sing the  most  advantages,  and  the  reasons  for  my  con- 
clusion 1  shall  hope  to  make  clear  later.  His  early 
cases  date  from  1880;  but  at  that  time  this  operation 
was  tedious  and  attended  with  considerable  risk  to 
life,  either  from  hemorrhage  during  the  operation  or 
from  sepsis  soon  ;<fter,  while  the  statistics  were  far 
from  being  encouraging.  As  performed  at  the  pres- 
ent time  by  Martin  himself,  this  mode  is  the  most 
rapid,  attended  with  the  least  hemorrhage  and  fewer 
accidents  during  the  operation,  and  less  liable  to  be 
complicated  by  septic  infection  during  convalescence, 
than  any  method  I  have  had  the  opportunity  to  follow. 
My  sources  of  information  for  this  communication, 
are  personal  observations  and  Martin's  publications. 

The  indications  for  uterine  extirpation,  according  to 
Martin,  I  will  brielly  enumerate  as  follows : 

(1)  Carcinoma  of  corpus  or  cervix. 

(2)  Sarcoma. 

(3)  Adenoma. 

(4)  Certain  cases  of  prolapse  not  amenable  to 
other  less  radical  mode  of  treatment. 

(5)  Also,  wherever  the  patient  becomes  a  chronic 
Bulierer,  or  runs  the  risk  of  losing  life  by  the  non- 
removal  of  the  uterus,  as  might  occur  in  :  a,  persistent 
uterine    hemorrhage ;    i,  dysmenorrhea    persisting    in 

1  Kead  beforo  tlio  Obstetrical  Section  of  the  Suffolk  District  Medi- 
cal Society,  Jauuary  2'i,  IWib. 


spite  of  all  attempts  for  relief ;  c,  myomata ;  rf,  certain 
suppurative  conditions  of  the  uterus ;  e,  certain  cases 
of  rupture  of  uterus  in  connection  with  pregnancy,  or 
as  the  result  of  a  necrobiotic  change. 

If  feasible,  the  vaginal  route  should  be  chosen ;  but 
if  not  practicable,  we  should  resort  to  the  abdominal 
method. 

The  contraindications  for  vaginal  hysterectomy  are  : 

(1)  Extension  of  malignant  disease  beyond  the 
uterus. 

(2)  Large  size  of  that  organ,  particularly  if  rigid 
and  not  pliable;  and. these  points  must  be  determined 
by  the  examiner  for  each  individual  case. 

(3)  Presence  of  adhesions  between  uterus  and  other 
pelvic  organs,  which  render  extirpation  difHcult  and 
wearisome,  and  may  interfere  with  convalescence,  as 
being  the  source  of  hemorrhage  and  oozing  ;  and  fur- 
nishing a  nidus  for  a  septic  infection. 

To  this  last  group  belong  more  than  fifty  per  cent, 
of  Martin's  fatal  cases  ;  and  the  improvement  in  bis 
statistics  of  late  is,  in  part,  due  to  the  fact  that  be  is 
less  prone  to  operate  on  these  cases  per  vaginam. 
Hence,  given  a  case  where  extirpation  is  indicated, 
Martin  would  choose  the  vaginal  route  as  most  appro- 
priate for  some  cases,  the  abdominal  for  others,  and 
the  question  of  choice  would  depend  on  his  judgment, 
there  being  no  hard  and  fast  lines  to  serve  as  guides. 

FKEl'ARATION    KOK    OPEKATION. 

On  the  day  before  operating  the  patient  should  take 
a  warm  bath,  and  a  suitable  cathartic  should  be  ad- 
ministered. Before  undertaking  such  an  operation, 
all  patients  should  be  carefully  examined  while  under 
the  influence  of  some  general  anesthetic,  in  order  to 
determine  the  exact  condition  of  the  pelvic  organs, 
particularly  as  regards  the  size  of  the  uterus,  the 
presence  of  adhesions,  and  the  possibility  of  any 
further  complications  whicli  would  contraindicate  a 
vaginal  hysterectomy.  This  opportunity  should  be 
taken  advaiitage  of,  and  the  vagina  carefully  cleansed 
with  soap  and  water  and  weak  antiseptic  solutions. 
All  ulcerations  of  the  cervix  should  be  carefully  cu- 
retted and  cauterized  if  necessary,  so  as  to  remove  as 
much  source  of  infection  as  possible,  and  then  the 
vagina  should  be  packed  with  iodoform  gauze,  which 
is  to  be  retained  until  just  prior  to  the  operation.  If 
the  endometrium  is  in  a  septic  condition  the  uterus 
should  be  carefully  curetted. 

Just  prior  to  the  operation  on  the  following  day, 
the  rectum  should  be  carefully  cleansed  by  enemata, 
and  the  anesthetic  administered.  At  this  time  the 
vaginal  tampons  (if  any  have  been  introduced)  should 
be  removed,  and  the  vulva  and  vagina  made  as  aseptic 
as  possible  by  the  use  of  weak  antiseptic  eolulions. 
The  bladder  is  not  to  be  emptied,  but  is  to  remain 
distended  with  urine  until  the  operation  has  been 
completed. 

Th'"  only  necessary  instruments  are  the  following: 
one  perineal  and  two  lateral  retractors  (after  Martin's 
pattern),  two  pairs  of  so-called  "bullet  forceps,"  one 
pair  long  curved  scissors,  one  pair  long-toothed  dis- 
secting-forceps,  needle-holder,  several  strong  curved 
needles  of  different  sizes,  and  a  scalpel,  catgut  of  large 
size  serves  for  ligatures  and  ties.  In  addition,  a  douche 
apparatus  should  be  arranged  on  the  fountain  plan,  so 
that  a  very  small  constant  stream  of  boiled  water  or  a 
solution  of  corrosive  sublimate  (1-20.000),  can  be 
made  to  play  over  the  field   of  operation,  the  advan- 
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tage  of  which  will  be  mentioned  below.  No  sponges 
or  clamps  of  any  sort  are  ever  used,  thus  saving  much 
time  and  annoyance.  There  should  be  three  assistants 
in  addition  to  the  one  administering  the  anesthetic. 

All  hands  and  instruments  having  been  rendered 
aseptic,  the  vulva  and  vagina  as  nearly  so  as  possible, 
the  patient  is  put  in  the  lithotomy  position  facing  a 
good  light.  The  operator  takes  his  seat  in  front. 
While  the  assistant  on  the  patient's  right  attends 
solely  to  the  perineal  and  right  lateral  retractors  and 
corresponding  leg,  the  assistant  on  the  left  looks  after 
the  left  lateral  retractor  with  his  left  hand,  while  the 
right  holds  both  the  nozzle  of  the  fountain  syringe 
and  the  "  bullet  forceps  "  which  have  been  attached  to 
the  cervix,  thus  constantly  irrigating  the  field  of  oper- 
ation and  exerting  traction  on  the  uterus  as  may  be 
desired.  The  hands  of  the  third  assistant  are  free  to 
pass  instruments,  thread  needles,  and  attend  to  any 
wants  of  the  operator  that  may  arise.  This  small  cur- 
rent of  water  does  away  with  sponges,  and  many  of 
the  operations  appear  almost  bloodless. 


The  retractors  having  been  properly  placed,  the 
first  step  in  the  operation  consists  in  applying  the 
"  bullet  forceps  "  to  the  posterior  lip,  and,  without  any 
hesitation  whatever,  drawing  the  uterus  as  far  out  of 
the  pelvis  as  possible,  so  that  the  cervix  will  rest  on 
the  pubic  arch.  This  renders  the  field  of  operation  read- 
ily accessible,  and  makes  the  posterior  vaginal  wall 
tenser,  showing  where  the  line  of  attachment  of  vagina 
to  cervix  is  to  be  found.  On  this  line,  transversely,  the 
first  incision  is  made,  which  severs  the  posterior  at- 
tachment of  the  vagina  from  the  uterus.  Under  nor- 
mal circumstances  this  incision  would  open  the  cul-de- 
sac  of  Douglas ;  but  if  there  are  adhesions,  the 
operator  should  carefully  work  his  way  up  between 
the  uterus  and  rectum,  keeping  close  to  the  former 
until  the  peritoneal  cavity  is  opened.  There  will  be 
no  bothersome  hemorrhage,  provided  the  cervix  uteri 
is  strongly  drawn  forward  and  upward,  so  as  to  rest 
on  the  pubic  arch,  and  the  field  of  operation  constantly 
irrigated,  both  of  these  duties  being  performed  by  the 
right  hand  of  the  assistant  on  the  patient's  left.  The 
next  step  is  the  application  of  four  or  five  catgut 
sutures,  by  means  of  a  small  strongly  curved  needle, 
to  the  severed  end  of  the  vagina.  It  is  of  the  great- 
est importance  that  these  sutures  include  the  free 
edges  of  the  peritoneum  and  vagina,  as  well  as  the 
connective-tissue  between,  the  needle  coming  out  about 
one  centimetre  from  the  point  of  entrance.     Thus  the 


hemorrhage  is  stofjped  at  once,  and  the  connective-lift- 
sue  spaces  shut  off  from  the  danger  of  infiltration.  If 
there  should  be  any  hemorrhage  from  the  uterine  end 
of  the  incision,  a  large  ligature  is  passed  through  the 
cut  surface  of  the  uterus,  and  the  ends  left  long,  bo  aa 
to  retract  the  uterus.  Then  with  the  cervix  strongly 
drawn  to  the  patient's  right,  the  left  forefinger,  as  a 
guide,  is  introduced  into  the  fossa  of  Douglas,  and 
sutures  are  firmly  applied  to  the  left  side-wall  of  the 
vagina  just  distal  to  the  cervical  attachment,  and  the 
vagina  severed  close  to  the  cervix,  a  small  amount  of 
tissue  being  cut  with  the  scissors  after  each  suture 
has  been  applied.  Just  as  was  done  posteriorly,  the 
peritoneum  and  vaginal  wall  are  closely  approximated. 
The  deeper  sutures  on  the  side  should  be  very  care- 
fully and  firmly  tied  and  left  long,  so  that,  after  the 
uterus  has  been  severed,  this  mass  can  be  pulled  down 
and  be  securely  fixed  between  the   free  edges  of  the 


peritoneum  and  vagina.  The  important  uterine  artery, 
which  enters  the  uterus  near  the  junction  of  the  cor- 
pus and  cervix,  is  then  first  securely  ligatured  and 
then  severed.  The  right  lateral  vaginal  wall  is  cared 
for  in  a  similar  manner  ;  three  or  four  sutures  suHice 
for  each  side.  The  higher  up  in  each  side  the  uterus 
is  severed,  just  so  much  easier  it  is  to  invert  that  organ 
later. 

The  anterior  vaginal  wall  remains  to  be  freed.  To 
accomplish  this  the  cervix  is  pulled  out  and  down  so 
as  to  render  the  parts  tense.  The  lateral  incisions  are 
united  by  one  passing  around  the  cervix  in  front, 
along  the  line  of  vaginal  attachment,  keeping  close  to 
the  cervix  and  merely  going  through  the  vaginal 
wall.  With  the  finger,  the  bladder  (now  distended 
with  urine),  is  carefully  separated  from  the  anterior 
surface  of  the  uterus  until  the  anterior  cul-de-SJic  is 
reached,  and  then  th^  peritoneum  is  opened,  leaving 
the  uterus  suspended  only  by  the  lateral  ligament. 
Peritoneal  and  vaginal  edges  are  united  just  as  w  is 
done  posteriorly  and  on  tlie  sides,  the  bladder  being 
carefully  pushed  forward  and  kept  from  injury  ;  about 
four  sutures  serve  this  [)urpose. 

All  hemorrhage  having  been  stopped,  the  finger  is 
introduced  into  the  posterior  culde-sac,  and  the  uterus 
carefully  explored  as  regards  size  and  the  presence  or 
absence  of  adhesions.  If  small  and  pliable,  it  can  be 
readily  rotated  on  the  lateral   ligaments,  and   the   fun- 


460 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[Mat  9,  1895. 


dus  extracted  through  the  posterior  opeuing,  merely 
by  the  use  of  the  fingers,  or  aided  by  bullet  forceps. 
If  large  and  not  pliable,  this  may  be  a  very  difficult 
part  of  the  operation  ;  and,  as  further  aid,  the  poster- 
ior opening  can  be  kept  dilated  by  means  of  a  spatula, 
80  that  traction  on  the  fundus  can  be  accurately  ap- 
plied by  means  of  forceps,  while  the  finger  of  the 
other  hand  pushes  the  cervix  up  behind  the  pubic 
arch.  Pressure  over  the  hypogastrium  should  never 
be  resorted  to. 

Three  ligatures,  applied  in  the  ordinary  manner  suf- 
fice to  tie  off  the  lateral  ligaments  from  the  uterus, 
thus  completely  severing  it  from  its  pelvic  attach- 
ments. If  only  the  uterus  is  to  be  removed,  they 
should  be  applied  close  to  that  organ,  which  is  then 
severed  and  the  catgut  left  long,  so  as  to  control  the 
free  ends  of  the  lateral  ligaments.  In  the  majority 
of  cases,  it  is  possible,  if  desired,  to  remove  the  ova- 
ries and  tubes  with  the  uterus  by  careful  traction,  pro- 
vided they  are  not  too  large  or  bound  down  by  adhe- 
sions. In  this  case  the  ligatures  are  applied  as  before, 
except  they  are  on  the  other  side  of  these  organs. 


All  hemorrhage  must  be  stopped ;  and  when  as- 
sured that  there  is  to  be  no  danger  from  this  source, 
the  edges  of  the  lateral  ligaments  are  carefully  pulled 
down  even  with  the  free  edge  formed  by  the  peri- 
toneum and  upper  end  of  the  vagina,  and  then  all 
these  free  edges  united  by  a  continuous  transverse  cat- 
gut suture.  If  viewed  from  the  abdominal  cavity,  all 
we  would  see  at  the  site  of  operation  is  a  short  trans- 
verse line,  formed  by  the  approximated  surfaces  of 
peritoneum,  which  readily  adhere  and  serve  as  a  bar- 
rier against  infection  ;  viewed  from  the  vaginal  end  a 
small,  puckered,  wounded  surface  over  which  iodoform 
has  been  dusted.  No  tampon  is  left  in  the  vagina, 
nor  is  any  drainage-tube  used  ;  and  on  completing  the 
operation,  the  patient  should  be  catheterized  for  the 
first  time. 

During  the  operation  the  intestines  are  very  rarely 
seen,  and  with  care  there  is  but  slight  risk  of  injury 
to  tiie  bladder  or  ureters.  In  well-cliosen  cases  there 
is  but  slight  risk  of  hemorrhage,  which  is  apt  to  be 
very  annoying  in  cases  where  adhesions  have  to  be 
overcome.  The  secret  of  rapid  and  successful  removal 
of  the  uterus  by  this  metliod,  depends  largely  upon  the 
ability  of  the  operator  to  handle  the  curved  needle, 
while  the  work  is  made  much  easier  by  remembering 
the  fact  that  the  uterus  can  be  drawn  well  toward  the 
vulva. 

The  after-treatment  is  merely  expectant  and  the 
danger  during  this  period  is  that  of  sepsis.  Unless 
called  for  by  the  general  symptoms,  the  wound  is  not 


inspected  until  the  fourteenth  day,  when  the  stitches, 
which  have  not  been  absorbed,  are  removed,  while  on 
the  twelfth  day  the  patient  is  allowed  to  leave  the 
bed.  A  profuse  secretion  is  the  signal  for  vaginal 
douches.  The  catheter  is  used  if  necessary,  and  the 
bowels  are  moved  on  the  fourth  day  by  enema. 

STATISTICS. 

Comparative  statitsics  for  different  methods  by 
different  operators  are  of  but  little  value  as  de- 
termining the  merits  of  any  mode  of  procedure. 
Some  operate  hopeless  cases,  others  weigh  the  prob- 
abilities with  the  greatest  of  care  before  they  will 
risk  operation  ;  some  tabulate  all  their  cases  ;  others 
neglect  to  report  failures.  From  1880  to  1887, 
Martin  removed  the  whole  uterus  per  vaginam  106 
times,  with  14  deaths  as  result  of  operation:  from 
1887  to  1893,  153  times  with  14  deaths.  Of  the 
fatal  cases  about  one-half  were  due  to  sepsis,  while 
embolus,  shock,  and  broncho-pneumonia  figure  as  the 
remaining  more  common  cause. 

Having  seen  different  operators  and  various  methods 
of  vaginal  hysterectomy,  that  of  Martin  appeals  to  me 
as  possessing  the  most  advantages.  It  is  the  most 
rapid,  requires  fewer  instruments,  the  field  of  opera- 
tion is  not  obscured  by  hemorrhage,  and  the  cut  edges 
are  all  turned  toward  the  vagina,  thus  allowing  for 
free  escape  of  all  exudation,  while  the  approximated 
surfaces  of  peritoneum  rapidly  adhere  and  shut  off  the 
general  peritoneal  cavity  from  infection.  Cases  must 
be  well  chosen  for  any  method  of  removal  per  vagi- 
nam. The  uterus  must  not  be  much  enlarged,  and 
should  be  comparatively  free  from  adhesions,  otherwise 
the  abdominal  route  should  be  selected.  If  malig- 
nant disease  has  extended  beyond  the  uterus,  any  pro- 
cedure is  practically  hopeless.  Given  a  case  where 
total  extirpation  is  indicated,  the  vaginal  method, 
when  practicable,  as  done  by  Martin  himself,  seems 
to  me  to  offer  the  patient  the  best  chance  of  recovery, 
and  to  present  fewer  difficulties  for  the  operator. 


CUnicfll   ^Department. 

A   SUCCESSFUL    OPERATION    ON   A    SPINA 
BIFIDA. 

BY  SAMUEL  BAYARD  WOODWARP,  M.D.,  WORCKSTKR,  MASS.. 

Surgeon  to  City  and  Memorial  Hospitals. 

The  large  mortality  of  the  surgical  interference 
with  spina  bifida,  whether  by  tapping,  injection,  liga- 
tion or  excision,  has  been  so  discouraging  that  one 
almost  confidently  expects  on  the  third  or  fourth  day 
that  gradual  rise  of  temperature  indicative  of  begin- 
ning infection  of  the  meninges  with  its  invariable 
termination. 

Net  infre(piently  either  does  everything  apparently 
progress  favorably  for  even  seven  or  eight  days,  with 
the  then  insidious  or  sudden  change  for  the  worse  and 
the  soon  following  fatal  ending. 

The  favorable  issue  of  the  following  case  under 
somewhat  unfavorable  circumstances  leads  me  briefly 
to  report  it. 

February  18th  of  this  year,  I  was  asked  by  Dr.  E. 
L.  Sawyer,  of  Barre,  to  see  a  child  born  under  his 
care  eight  d.iys  before.  An  otherwise  well-nourished, 
perfectly-formed  male  child  had   in  the  lower  cervical 
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regiou  a  semi-transpareut,  thin-walled  pediculated 
tumor  the  size  of  a  baseball.  The  pedicle  at  its  junc- 
tion with  the  body  about  two  inches  in  circumference, 
was  covered  with  apparently  normal  skin,  which  also 
reached  about  an  inch  up  the  cyst  wall  on  every  side. 
The  remaining  wall  was  thin,  translucent,  and  where 
it  rested  on  the  child's  back  discolored  and  apparently 
breaking  down,  while  from  a  minute  perforation  at  its 
most  prominent  part  was  oozing  a  watery  fluid  some- 
what stained  with  blood.  Pressure,  carefully  applied, 
lest  the  cyst  should  rupture  prematurely,  caused  no 
disturbance,  nor  could  the  size  of  the  tumor  be  per- 
ceptibly diminished. 

As  the  sac  was  evidently  about  to  rupture,  there 
could  be  little  question  as  to  the  proper  course  to  pur- 
sue ;  and  after  a  somewhat  imperfect  cleansing  of 
the  base  of  the  cyst,  chloroform  was  given,  a  trocar 
introduced,  and  about  six  ounces  of  fluid  as  clear  as 
spring-water  withdrawn.  The  thumb  and  finger  being 
as  closely  as  possible  applied  to  the  base  of  the  cyst 
to  limit  the  loss  of  cerebro-spinal  fluid,  and  the  child 
being  also  kept  in  a  prone  position,  the  sac  was  then 
laid  open  and  examined.  It  was  judged  ihat  the  clos- 
ure of  the  sixth  and  seventh  cervical  vertebrae  was 
imperfect.  With  the  exception  of  a  small  opening  at 
the  upper  portion  of  the  cleft  from  which  when  press- 
ure was  removed  clear  fluid  exuded,  this  cleft  was 
filled  with  a  dark  cord,  which  ran  straight  across  the 
cyst  cavity  to  the  point  where  was  the  opening  pre- 
viously described.  This  cord  was  of  the  size  of  a  lead 
pencil,  and  seemed  to  largely  consist  of  blood-vessels, 
though  from  various  points  on  its  circumference  ran 
in  all  directions  minute  nerve  fibres  to  the  cyst-wall. 

Quilting  sutures  of  silk,  one  of  which  surrounded 
the  base  of  this  cord  were  introduced  through  skin  and 
sac  at  the  base  of  the  pedicle  in  such  a  way  as  com- 
pletely to  obliterate  the  cavity.  The  cyst  and  redun- 
dant skin  were  removed,  and  the  resulting  raw  edges 
carefully  approximated  by  numerous  fine  sutures.  A 
voluminous  dressing  of  baked  gauze  carefully  band- 
aged on  completed  the  operation  and  the  child  was 
left  to  the  care  of  the  trained  nurse  fortunately  pres- 
ent. It  is  needless  to  say  that  instruments,  hands 
and  sponges  were  carefully  sterilized. 

The  inacessibility  of  this  patient  to  Dr.  Sawyer, 
eight  miles  from  his  house  over  roads  almost  impas- 
sable after  the  severe  snowstorms  of  the  winter,  which 
had  prevented  him  from  seeing  the  mother  after  her 
confinement  until  he  went  there  with  me,  caused  his 
first  visit  to  be  made  only  on  the  third  day,  when  the 
quilting  sutures  was  removed,  and  his  second  on  the 
eighth,  when  the  superficial  ones  were  taken  away. 

A  note  from  the  nurse,  Miss  McGill  of  the  New 
England  Hospital,  informs  me  that  the  baby  slept 
well,  ate  well,  grew  very  rapidly,  and  gave  no  sign  of 
disturbance  from  the  wound  in  the  neck.  The  tem- 
perature taken  thrice  daily,  reached  101.5°  twenty- 
four  hours  after  the  operation,  and  fluctuated  between 
99°  and  99.7°  until  the  removal  of  the  stitches. 

The  child  is  now  well,  with  no  sign  of  the  tumor 
beyond  a  slightly  projecting  ridge.  Dr.  E.  H.  Baker, 
of  Worcester,  who  kindly  examined  the  specimen, 
could  find  but  little  in  the  cord  alluded  to  in  addition 
to  the  vein  and  artery,  which  were  of  large  calibre. 


A  "WRITER  in  the  Southern  Practitioner  for  May, 
1895,  speaks  of  ovariotomy  as  the  "emasculation  "  of 
women,  evidently  using  the  word  in  its  secondary  sense. 


^l^eDical  l^rogce^^. 


REPOKT  OF  PKUGKES.S  IN  GYNECOLOGY. 

BY  F.   H.   DAVENPORT,   M.D. 

SUPRAPUBIC    FIXATION    OF    THK    UTERUS    IN    CF.RTAIN 
CASES    OF    RETROVKRSION    AND    PROLAPSE. 

Dr.  Thomas  Keith  '  describes  an  operation  for 
cases  of  intractable  retroversion  and  prolapse  which 
has  proved  efficacious  in  his  hands.  The  uterus  is 
pushed  up  against  the  abdominal  wail  with  a  sound, 
and  a  small  opening  made  over  the  fundus  a  little 
larger  than  sufficient  to  admit  the  forefinger.  Guided 
by  the  finger  the  right  round  ligament  is  seized  by 
forceps,  and  slowly  pulled  up  with  the  broad  ligament 
until  the  ovar}^  is  reached.  This  is  brought  out  with 
as  much  of  the  broad  ligament  as  vrill  come,  and  the 
pedicle  drawn  together  by  a  small  silk  thread  and  tied. 
The  stump  being  held  by  forcej)s,  the  abdominal 
wound  is  accurately  closed  with  several  sutures,  care 
being  taken  not  to  strangulate  the  stump.  This  is 
dried  with  perchloride  of  iron,  and  the  ordinary  clamp 
applied  on  a  level  with  the  encircling  ligature,  so  that 
the  tissues  do  not  spread  out,  and  there  is  thus  a  slen- 
der stump  left  to  separate.  In  none  of  the  cases  has 
there  been  a  trace  of  hernia,  and  no  wound  has  ever 
suppurated.  Dr.  Keith  has  done  the  operation  34 
times,  and  his  son,  17,  and  all  the  patients  were  cured 
permanently. 

The  advantages  of  the  operation  are,  that  the  uterus 
being  attached  only  by  the  right  ligament  has  freer 
movement  than  by  any  other  method  ;  there  is  lees 
risk  to  life,  as  there  is  no  invasion  of  the  cellular 
tissue  by  needles  and  stitches;  and  the  fixation  is 
more  sure  as  the  ligament  is  fastened  into  the  wound, 
whereas  simple  peritoneal  adhesions  may  become  ab- 
sorbed. The  only  objection  is  the  loss  of  one  ovary, 
but  one  ovary  seems  to  be  as  useful  as  two.  The  right 
ligament  is  chosen,  because  if  the  left  is  taken  there 
is  generally  more  tension  on  the  bowel.  The  advan- 
tage over  the  Alexander  is,  that  the  latter  has  only  the 
round  ligament  to  depend  upon,  while  this  has  all  the 
tissues  tliat  go  to  make  up  the  broad  ligament,  and  all 
covered  by  peritoneum. 

the    simultaneous    occurrence    of    carcinoma 
and  fibroids  in  thf.  uterus. 

Geuer"  has  collected  46  cases  of  this  character  from 
the  literature,  and  classes  them  as  follows :  (1)  prim- 
ary carcinomatous  degeneration  of  the  myoma ;  (2) 
carcinoma  and  myoma  of  the  body  of  the  uterus ;  (3) 
myoma  of  the  uterus,  and  carcinoma  of  the  cervix  or 
portio.  There  were  10  cases  of  the  first  class,  but 
only  four  of  them  can  be  considered  as  trustworthy 
examples  of  true  primary  cancer.  Of  the  second  class 
there  were  23  cases,  of  which  in  only  two  was  the  dis- 
ease secondary  in  the  myoma.  In  these  cases  the 
myoma  was  submucous. 

There  were  13  examples  of  the  last  group,  of  wliicii 
Geuer  says  that  there  is  little  evidence  that  the  myoma 
is  the  direct  cause  of  the  cancer  of  the  cervix,  but 
like  other  morbid  conditions  predisposes  to  malignant 
disease.  Suspicion  of  beginning  malignant  degenera- 
tion is  aroused  when,  especially  at  the  menopause,  in 
cases  of  long-standing  myoma,   hemorrhage,  foul  dis- 

'  Lancet,  September  22,  1894. 
»  Cent,  fur  Gyn.,  No.  14,  1894. 
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charge  and  loss  of  strength  occur.  Diagnosis  is  con- 
firmed by  the  microscopical  examination  of  scrapings 
from  the  uterus.  Vaginal  hysterectomy  is  the  most 
satisfactory  operation,  as  with  abdominal  hysterectomy 
secondary  infection  of  the  peritoneum  is  likely  to 
result.  This  must  be  especially  guarded  against  by 
thorough  curetting  of  the  vaginal  portion,  packing 
with  iodoform  gauze,  and  sewing  together  the  lips  of 
the  cervix. 

PATHOLOGY  OF  THE  UTERINE  MUCOSA. 

Van  Tussenbroek  and  Mendes  de  Leon  ^  have  given 
a  very  thorough  anatomical  and  clinical  study  of  this 
subject,  of  which  the  following  is  an  abstract:  The 
diseases  of  the  uterine  mucous  membrane  which  by  the 
majority  of  gynecologists  are  included  under  the  name 
of  inflammation  must  be  separated  into  endometritis 
and  pseudo-endometritis. 

The  true  endometritis  is  histologically  characterized 
by  the  appearance  of  leucocytes,  which,  at  first  dis- 
tributed among  the  normal  structures,  finally  displace 
these  and  cause  them  to  disappear.  The  final  result  is 
a  small  cell  fibrillary  connective-tissue  without  glands 
or  surface  epithelium.  Pseudo-endometritis  is  histo- 
logically characterized  by  changes  in  the  vessels,  which 
result  partly  in  hyperplasia  of  the  stroma  and  glands, 
and  partly  in  atrophy  with  destruction  of  the  tissues. 
Both  forms  of  endometritis  are,  as  a  rule,  confined  to 
limited  portions,  the  microscopical  field  shows  alter- 
nately diseased  and  healthy  portions. 

True  endometritis  is  characterized  clinically,  at  least 
at  certain  stages,  by  a  purulent  discharge.  Pseudo- 
endometritis  is  clinically  evidenced  by  hemorrhages, 
menorrhagia  or  metrorrhagia.  Sometimes  also  by 
profuse  mucous  discharge.  In  addition  both  can  be 
the  indirect  cause  of  symptoms  referable  to  neighbor- 
ing or  distant  organs. 

True  endometritis  of  the  corpus  uteri  (corpus 
catarrh)  is  much  more  common  than  is  usually  sup- 
posed. It  occurs  more  frequently  than  catarrh  of  the 
cervix.  Catarrh  limited  to  the  cervix  is  comparatively 
rare. 

The  differential  diagnosis  between  a  catarrh  limited 
to  the  cervix,  and  a  combination  of  corporeal  and  cer- 
vical catarrh  can  only  be  definitely  made  by  the  micro- 
scopical examination.  On  clinical  grounds  one  can 
arrive  at  a  probable  diagnosis,  if  one  considers  — 

(1)  That  a  thin,  purulent  discharge  points  to  catarrh 
of  the  corporeal  endometrium  ; 

(2)  That  with  multiparas  cervical  catarrhs  occur 
seldom ; 

(3)  That  when  reflex  symptoms  are  prominent,  they 
point  to  a  pathological  condition  of  the  corpus 
mucosa ; 

(4)  That  cervical  catarrhs  are  rare  in  virgins,  and 
the  combination  of  cervical  and  corporeal  catarrh  still 
more  rare. 

True  endometritis  occurs  in  virgins  more  rarely 
than  pseudo  endometritis  ;  occasionally  it  is  dependent 
upon  previous  infectious  diseases.  The  two  forms 
may  occur  together,  in  which  case  they  usually  follow 
subinvolution  or  abortion,  where  at  the  same  time  dis- 
turbances of  the  circulation  and  infection  take  place. 

Treatment  depends  upon  the  intensity  of  the  symp- 
toms. Serious  cases  of  endometritis,  as  well  us  of 
pseudo  endometritis,  require  removal  of  the  diseased 
mucous    membrane    by    curetting.       Energetic    after- 

«  Arobiv.  fiir  Gyn.,  Band  xlvii,  1894. 


treatment  is  of  the  greatest  importance ;  where  this  is 
neglected,  a  speedy  relapse  is  likely  to  occur.  It  is 
seldom  that  treatment  confined  to  the  cervix  is  suc- 
cessful. 

TREATMENT    OF    CHRONIC    ADHESIVE    PELVIC-PERITO- 
NITIS. 

Under  the  name  "  Pelveoperitonitis  chronica  adhe- 
siva,"  Martin  *  describes  this  common  affection  of  the 
female  sexual  organs,  with  special  reference  to  the 
appropriate  treatment.  He  refers  to  the  opportunity 
of  learning  the  appearances  and  results  of  this  form  of 
inflammation  from  the  abdominal  operations  which 
are  now  so  common.  Less,  however,  is  known  about 
the  cause.  As  regards  treatment,  Martin  says,  '•  No 
one  will  attempt  more  radical  measures  until  medical 
resources  have  been  tried  in  vain."  As  regards  mas- 
sage, the  first  enthusiasm  for  this  form  of  treatment 
has  cooled  somewhat.  Some  few  cases  benefit,  more 
either  remain  unchanged  or  are  made  worse.  Where 
these  means  fail,  there  is  no  doubt  that  operative 
measures  are  indicated.  The  prognosis  of  the  opera- 
tive method  of  treating  chronic  pelvic  peritonitis  de- 
pends not  so  much  upon  the  cause  of  the  infection,  as 
upon  the  character  of  the  lesions  found.  It  will  nat- 
urally differ  widely  in  cases  where  the  peritonitis  is 
complicated  with  inflammatory  processes  or  new 
growths  in  the  pelvic  organs,  ovaries,  tubes  and  uterus, 
and  where  pus-cavities  exist  in  the  parametric  tissues, 
from  what  it  is  where  the  condition  is  merely  a  more 
or  less  complete  matting  together  of  the  pelvic  con- 
tents. This  last  result  Martin  has  found  following 
both  septic  and  gonorrheal  infection,  and  probably  also 
simple  catarrhal  conditions.  The  consequent  displace- 
ment of  the  uterus  is  by  no  means  always  the  most 
important  factor.  The  obliteration  of  the  tubes,  the 
dislocation  and  pathological  fixation  of  the  often 
healthy  ovaries,  the  implication  of  bowels  and  bladder, 
and  the  stretching  of  the  thickened  pelvic  peritoneum, 
are  usually  of  more  moment  than  the  retro-displaced 
uterus. 

Both  ovaries  and  uterus  are  often  healthy  ;  rational 
treatment  would  therefore  consist  in  some  method  of 
curing  the  pelvic  peritonitis  with  preservation  of  these 
organs.  Both  castration  and.  recently,  hysterectomy 
have  been  urged  and  practised  for  this  condition, 
Martin  has  found  that  the  separation  of  the  ad- 
hesions by  operation  fills  this  indication.  He  has 
learned,  however,  by  experience  that  simple  separation 
is  a  doubtful  procedure  ;  hence  for  five  years  he  has 
in  addition  to  separating  the  adhesions  stretched  the 
pelvic  peritoneum  as  much  as  possible  with  incision  of 
the  cicatricial  bands  if  necessary  and  in  addition  per- 
formed ventro-lixation. 

In  order  to  stretch  the  peritoneum  after  freeing  the 
organs,  Martin  uses  stroking  movements  with  the  fin- 
gers in  the  depth  of  the  pelvis,  from  behind  forwards, 
employing  considerable  force.  Five  times  he  has  cut 
subcutaneously  the  fibres  of  the  sacro-uterine  liga- 
ments. He  then  convinces  himself  of  the  patency  of 
the  tubes  and  the  (macroscopic)  healthy  condition  of 
the  ovaries,  and  brings  them  into  their  proper  posi- 
tion. The  uterus  is  then  fastened  with  three  silk 
sutures  into  the  lowest  angle  of  the  alnlominal  wound. 

Where  the  peritoneum  is  torn  .and  ragged,  Martin 
covers  the  surfaces  with  sterilized  olive  oil  which  he 
believes  hinders  their  growing  together  again. 

•  Zeit.  fiir  Q«b.  und  Gyn.,  Band  xxx,  1894. 
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Of  33  patients  treated  by  this  method,  26  had  been 
oi)erated  on  more  than  six  mouths  previously.  From 
21  he  had  late  information,  and  of  these  19  were 
free  from  pain,  and  able  to  work,  while  in  two  the 
im{)rovement  had  been  only  temporary.  The  adhesions 
had  80  stretched  that  the  uterus  was  quite  movable,  in 
good  [)Osition,  tubes  and  ovaries  normal  to  the  feel, 
and  the  2)arametrium  not  sensitive. 

THE  OPERATIVE  CURE  OF  SIMPLE  AND  ADHERENT 
RETROFLEXION  OF  THE  UTERUS  BY  THE  VAGINAL 
METHOD. 

Diihrssen^in  a  long  article  on  this  subject  gives 
first  the  detailed  history  of  207  operations,  and  then 
describes  his  mode  of  operation  and  its  results.  The 
principle  of  the  operation  is  the  attaching  of  the  fun- 
dus uteri  to  the  anterior  cul-de-sac.  This  can  be  done 
in  three  ways:  (1)  by  fixing  the  fundus  through  the 
unopened  vesico-uterine  pouch  ;  (2)  by  opening  the 
peritoneal  fold  and  drawing  the  fundus  down  to  the 
vaginal  wound  ;  (3)  by  opening  the  fold  and  drawing 
the  body  of  the  uterus  down  to  the  vulva.  A  simple 
incision  in  the  anterior  cul-de-sac  suffices  in  all  these 
methods.  The  bladder  is  pushed  away,  and  the  high- 
est part  of  the  uterus  which  can  be  reached  drawn 
down  with  a  hook  or  by  a  strong  ligature.  A  second 
and  a  third,  each  higher  than  the  last,  are  then  inserted, 
and  drawn  upon  until  the  fundus  appears,  when  it  is 
sewn  into  the  vaginal  wound.  The  details  of  the  op- 
eration should  be  read  in  the  original.  Where  there 
are  adhesions  they  can  be  reached  and  separated  after 
the  peritoneum  is  opened  as  by  the  third  method.        . 

Diihrssen  says:  "All  three  methods  of  operation 
lead  to  a  permanent  cure;  the  first  and  second  with  a 
movable  uterus,  the  third  with  an  adherent  one.  The 
term  cure  does  not  merely  mean  that  the  position  of 
the  uterus  is  normal,  but  the  patient  is  well;  that  she 
is  freed  from  all  the  symptoms  caused  by  the  retro- 
flexion, without  in  any  way  compromising  any  function 
of  the  uterus  ;  menstruation  becomes  regular,  and  a 
previous  sterility  the  result  of  the  displacement  or  its 
complication  is  often  cured.  Pregnancy  goes  on  with- 
out trouble,  and  no  difficulty  occurs  at  delivery  whicli 
can  be  connected  with  the  operation.  The  improved 
position  of  the  uterus  persists  even  after  pregnancy 
and  child-birth  if  caution  is  exercised." 

THE      INFLUENCE     OF     SEA-BATHS     AND     PROLONGED 
IMMERSION    ON    MENSTRUATION. 

Houzel '  in  this  article  gives  some  very  interesting 
facts  in  regard  to  the  effect  of  sea-bathing  upon  the 
generative  system  of  the  woman,  founded  upon  the 
experience  of  the  fisherwomen  of  Boulogne  and 
vicinity.  He  refers  to  the  fact  that  it  is  generally 
considered  that  a  woman  during  menstruation  is  in  a 
state  bordering  on  sickness,  and  should  observe  a 
strict  hygiene,  and  baths  are  interdicted.  While  this 
may  be  true  of  the  city  women  and  is  a  result  of  our 
civilization,  it  is  not  true  of  healthy  women  living  a 
more  natural  life.  For  these  menstruation  is  a  physi- 
ological act,  which  accommodates  itself  to  the  fatigues 
and  the  transitions  which  the  necessities  of  their  life 
impose  upon  them.  Sea-baths  far  from  interfering 
with  menstruation,  favor  it,  prolong  the  sexual  life, 
and  increase  their  fecundity.  The  author  is  of  the 
opinion    that    if    even    delicate,  neurasthenic    women 

«  Archiv.  fiir  Gyu.,  Band  xlvli,  1894. 
6  Annales  de  Gyu.,  1894. 


should  accustom  themselves  to  take  sea-baths  regularly, 
even  during  menstruation,  they  would  suffer  less  from 
amenorrhea  and  dysmenorrhea,  and  this  function 
would  become  regular  with  great  advantage  to  their 
general  health. 

In  support  of  these  opinions  he  calls  atterition  to 
the  habits  of  thv.  fisherwomen,  who  are  accustomed  to 
remain  in  the  water  for  hours  at  a  time,  thinly  clad, 
submerged  to  the  waist  and  sometimes  to  the  arm-pita, 
bare  legs  and  feet,  making  long  marches  with  heavy 
baskets  on  their  backs,  their  clothes  dripping  wet,  in 
winter  and  in  summer,  menstruating  or  not  ;  and  all 
this  without  apparently  suffering  any  inconvenience. 

He  has  recorded  his  observations  of  123  of  these 
women  as  regards  puberty,  the  menopause,  their 
fecundity,  and  the  results  on  menstruation.  All  these 
women  were  accustomed  to  go  into  the  water  every 
day,  during  their  catamenia,  when  pregnant  and  when 
nursing.  As  regards  menstruation,  not  one  testified 
to  the  least  inconvenience  from  their  immersion  in  the 
water.  Some  noticed  that  their  sickness  came  on 
without  pain  when  in  the  water,  and  that  they  suffered 
if  they  did  not  pursue  their  ordinary  habits  ;  others 
flowed  more  freely  ;  and  the  testimony  was  unanimous 
as  to  the  good  effects  of  the  salt  water.  >'or  did  this 
apply  alone  to  those  who  from  childhood  were  accus- 
tomed to  the  life  and  began  to  menstruate  under  these 
conditions  ;  even  those  who  began  long  after  puberty 
felt  no  ill  effects. 

The  average  age  of  puberty  for  the  123  women 
was  thirteen  years  and  ten  months  ;  and  for  those 
who  had  arrived  at  the  menopause  the  average  age 
was  forty-nine  years  and  a  half,  giving  a  length  of 
sexual  life  of  thirty-five  or  thirty-six  years,  which  is 
several  more  than  the  average.  Fecundity,  too,  is 
favorably  affected.  Taking  the  63  married  women  of 
whom  the  record  is  complete,  there  were  497  chil- 
dren, giving  an  average  of  7.8  children  to  a  house- 
hold. 

Houzel  therefore  concludes  that  women  can  with 
advantage  continue  sea-bathing  during  their  periods, 
provided  they  have  become  acclimated  to  the  sea,  and 
have  no  trouble  with  the  appendages  ;  that  they  tend 
to  prolong  the  sexual  life,  and  increase  the  fecundity 
in  a  remarkable  manner. 

His  theory  of  the  action  of  sea-baths  is  as  follows  : 
At  the  moment  of  immersion  in  the  water,  the  whole 
economy  receives  a  profound  shock  ,  often  even  some- 
what painful.  Under  the  influence  of  the  sudden 
lowering  of  the  temperature,  and  of  the  density  of 
the  water,  which  acts  upon  the  skin  by  its  weight  and 
its  salts,  almost  all  the  blood  of  the  periphery  is 
thrown  back  towards  the  centres;  the  heart  seems  to 
stop;  then  the  pulse  becomes  small,  hard,  rapid;  hur- 
ried respiratory  movements  succeed  a  ra[)id  iii'^pira- 
tion  ;  the  skin  grows  pale.  This  lasts  a  short  while, 
when  -the  equilibrium  re-establishes  itself,  the  economy 
reacts,  and  accustoms  itself  to  its  new  environment. 

The  vessels  of  the  splanchnic  organs,  sharply  di- 
lated by  the  considerable  afflux  of  blood,  react  by  vir- 
tue of  their  elasticity,  to  the  exaggerated  contraction 
of  the  vaso-motors  of  the  peripheral  vessels,  succeeds 
a  sort  of  temporary  paralysis,  whicli  dilates  their  cali- 
bre, aud  the  blood  flows  to  the  skin,  which  becomes 
red  aud  suffused.  This  kind  of  gymnastics  of  the 
skin  aud  the  deep  vessels,  renders  the  circulation  ac- 
tive in  those  organs  where  there  is  tendency  to  conges- 
tion.    The  uterus  joius  with  the  other  organs  in  this  ; 
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its  circulation  becomes  more  free  and  active,  its  nutri- 
tion more  perfect ;  it  gains  in  vitality,  and  is  able  to 
perform  its  functions  more  healthy  and  easily. 


I^eportitf  of  J>ocietiei0i. 

CLINICAL     SECTION    OF   THE    SUFFOLK   DIS- 
TRICT  MEDICAL    SOCIETY. 

J.   L.  AMES,   M.D.,  SECRETARY. 

Regular  Meeting,  Wednesday,  February  20,  1895, 
Dr.  G.  M.  Garland  in  the  chair. 

Dr.  J.  H.  McCoLLOM  read  a  paper  entitled 

OBSERVATIONS    ON    DIPHTHERIA.^ 

Dr.  Mason  :  Dr.  McCollom's  paper  is  certainly 
most  interesting,  both  from  the  bacteriological  and 
clinical  standpoints.  The  value  of  the  bacteriological 
test  must  be  regarded  as  fully  established,  especially 
in  relation  to  the  mild  cases  of  nasal  and  laryngeal 
diphtheria  occurring  in  schools  and  elsewhere,  which 
otherwise  would  pass  undetected.  The  more  severe 
types  are  easily  recognized  in  probably  four-fifths  of 
the  cases  by  the  clinical  appearances.  There  are  un- 
doubtedly severe  sore  throats,  membranous,  which 
have  every  appearance  of  diphtheria  but  which  turn 
out  not  to  be  so  after  bacteriological  examination. 
But  there  are  certain  annoyances  and  inconveniences 
which  occur  from  the  rigid  application  of  the  bacterio- 
logical test.  Dr.  McCoUom  spoke  of  the  pseudo- 
bacillus  and  the  fact  that  certain  throats,  either  with- 
out or  after  exposure  to  diphtheria,  may  present  the 
Klebs-Loffler  bacillus.  Where  a  member  of  a  family 
is  found  to  carry  about  the  Klebs-LofHer  bacilli  or 
the  pseudo-bacilli  in  the  throat,  with  no  manifestation 
whatever  of  diphtheria,  it  becomes  a  serious  question 
as  to  whether  the  house  should  be  placarded,  the 
family  isolated,  the  expense  of  a  nurse  undergone,  etc. 
It  is  a  practical  matter  that  has  arisen  more  than 
once,  and  for  myself  I  do  not  feel  justified  as  yet.  in 
the  absence  of  symptoms,  in  putting  a  family  to  that 
expense  and  trouble,  because  the  only  means  of  de- 
termining whether  tliese  bacilli  are  virulent  or  not 
must  be  by  the  inoculation  of  animals.  That  is  mani- 
festly impossible  in  many  cases,  and  in  the  absence  of 
membrane  in  the  throat,  in  the  absence  of  symptoms 
of  all  kinds  it  seems  to  me  that  we  must  be  guided  by 
the  clinical  manifestations.  The  question  arises  not 
infrequently  in  the  hospital  as  to  whether  a  patient 
with  the  Klebs-Lofller  biicilli  who  has  no  membrane 
shall  be  placed  at  once  in  the  di[)htheria  ward.  We 
have  thus  far  done  so.  Patients  who  are  not  in  the 
least  sick,  or  very  slightly  so,  have  been  placed  in  the 
diphtheria  ward  with  no  ill  result  to  themselves  thus 
far  ;  but  it  is  ditlereut  in  families,  ai.d  it  is  a  matter 
of  serious  importance,  in  which  1  should  like  to  ask 
Dr.  McCollom's  opinion,  as  to  whether  it  is  the  duty 
of  physicianss  uuder  all  circumstances  to  report  cases 
of  such  mild  nature  when  the  Kiebs-Lolller  bacilli  are 
found,  or  bacilli  having  the  appearance  of  the  Klebs- 
LofWer.  This  may  not  seem  to  be  a  question  which 
would  be  of  frequent  practical  importance,  but  I  have 
known  of  its  being  brougiit  up. 

The  value  of  the  use  of  antitoxin  is  now    well  es- 
tablished.    At    the    City   Hospital   we  have  had    one 

>  See  page  449  of  the  Journal. 


hundred  or  more  cases  treated  in  that  manner,  and 
here  again  we  cannot  wait  for  the  culture-test.  The 
patient  brought  in  on  the  third  or  fourth  day  of 
diphtheria  becomes  more  septic  every  hour,  and  the 
delay  of  twelve  or  twenty-four  hours  may  mean  death 
to  the  individual ;  therefore  it  is  important  that  the 
antitoxin  should  be  injected  at  the  earliest  possible 
moment,  the  results  on  the  first,  second  and  third 
days  being  vastly  better  than  when  this  substance  is 
used  at  a  later  period.  As  Dr.  McCollom  said,  even 
in  the  cases  which  result  fatally  after  late  injection, 
there  is  a  considerable  degree  of  benefit  apparently 
derived  from  this  source ;  the  children  become  more 
comfortable  ;  they  may  even  sit  up  and  seem  to  be  im- 
proving, but  after  two  or  three  days,  perhaps,  they 
relapse  and  die  from  septic  influences  or  heart  failure. 
As  to  the  disagreeable  results  of  antitoxin,  the  only 
one  which  has  seemed  to  me  of  any  great  consequence 
as  a  cause  of  suffering  to  the  patient  has  been  the 
pain  in  the  joints,  like  rheumatoid  arthritis,  which 
sometimes  lasts  two.  three  or  four  weeks.  The 
urticarial  eruption  is  of  little  importance. 

Dr.  Morse  :  As  to  the  liability  of  error  in  a  single 
bacteriological  examination  of  the  throat,  it  seems  to 
me  that  where  the  diphtheria  bacilli  are  found  it  is 
positive  evidence ;  in  a  case,  however,  which  is 
clinically  diphtheria,  and  a  single  bacteriological  ex- 
amination does  not  show  the  diphtheria  bacilli,  it 
seems  to  me  that  we  are  not  justified  on  the  strength 
of  that  one  examination  in  saying  that  the  case  is  not 
true  diphtheria.  For  a  number  of  months  I  followed 
np  every  case  which  came  into  the  diphtheria  ward  of 
the  City  Hospital  which  gave  a  negative  report  for 
diphtheria  bacilli  on  the  first  examination,  taking 
swabs  every  day  from  the  nose  and  throat  until  the 
case  left  the  hospital.  In  a  very  large  proportion  of 
these  cases  the  second  or  third  examination  would  re- 
veal the  presence  of  the  Klebs-Loffler  bacillus,  and 
in  some  cases  the  Klebs-LoHler  bacillus  was  not  found 
until  the  membrane  had  disappeared.  Of  course,  it  is 
possible  that  the  cases  were  infected  after  they  entered 
the  hospital,  but  it  does  not  seem  to  me  that  that  is 
the  explanation  of  the  majority.  So  if  I  receive  a 
negative  rej)ort  on  a  case  of  clinical  diphtheria,  I 
should  not  be  satisfie<l  with  that,  but  shoidd  treat  the 
case  as  diphtheria,  and  should  want  one  or  two  more 
examinations  made  before  I  was  satisfied.  I  am  glad 
Dr.  McCollom  and  Dr.  Mason  have  emphasized  the 
importance  of  the  examination  of  all  sore  throats  ;  it 
seems  to  me  that  here  is  the  great  use  of  the  bacterio- 
logical examination.  It  is  the  sore  throat  which  does 
not  look  like  diphtheria  which  is  liable  to  confuse. 
As  to  the  negative  examinations  in  convalescence,  it 
seems  to  me  that  one  negative  report  during  the  con- 
valescence is  entirely  insufficient,  that  you  should  have 
at  least  two  successive  reports.  It  very  frequently 
happens  that  one  report  will  be  negative,  the  next  re- 
port positive,  the  next  day  negative  and  the  next  day 
positive,  and  then  perhaps  two  negative  reports.  It 
does  not  seem  safe  to  fumigate  the  house  until  you 
have  at  least  two  negative  reports. 

As  to  the  intoctiousness  of  streptococcus  throats, 
the  Board  of  Health  of  New  York  investigated  that 
last  summer,  and  found  it  practically  nil,  very  rarely 
being  able  to  trace  any  infection  from  one  case  to 
another. 

When  the  Klobs  Lolfler  bacillus  is  found  in  the 
healthy  throat,  the  possessor  certainly   has   not  diph- 
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theria,  but  I  cannot  see  why  be  is  not  as  dangerous  to 
tbe  community  as  is  a  convalescent  case.  It  is  the 
same  bacillus  in  the  same  place.  The  fact  that  such 
bacilli  may  not  be  fatal  to  guinea-pigs,  is  no  argument, 
as  it  is  extremely  probable  that  the  Klebs-Lbflhir 
bacillus  which  in  one  throat  is  not  pathogenic  may  be 
virulent  when  put  on  a  different  soil. 

It  seems  to  me  that  in  every  case  of  diphtheria 
antitoxin  should  be  used,  whether  early  or  late ;  and, 
as  Dr.  Mason  says,  we  should  not  wait  for  the  bacteri- 
ological test.  It  should  be  used  at  once.  It  does  not 
seem  to  me  we  are  going  to  do  any  harm,  and  we  do 
gain  twenty-four  hours.  1  see  no  reason,  moreover, 
why,  if  you  use  antitoxin,  you  should  not  use  other 
means  as  well,  and  not  limit  yourself  to  antitoxin 
alone. 

Dr.  Witiiington  :  Possibly  the  most  useful  con- 
tribution which  I  can  make  to  this  subject  is  to  speak 
of  the  results  as  I  saw  them  in  my  own  service  at  the 
City  Hospital  during  the  months  of  December  and 
January.  The  cases  in  which  the  remedy  was  used 
were  91  in  number,  but  11  of  those  cases  were  rejected 
from  the  count  from  failure  of  the  bacteriologist  to 
report  the  specific  germs  of  the  disease  in  those  cases, 
therefore  leaving  80  cases  in  which  the  remedy  was 
used.  Of  those  80  cases,  13  died;  and  of  those  13, 
two  died  from  scarlet  fever  which  they  contracted  in 
the  wards  of  the  hospital,  and  both  of  them  died  with 
clear  throats  so  far  as  diphtheria  was  concerned. 
Therefore  these  two  are  not  properly  to  be  included 
among  the  number  of  deaths  in  cases  of  antitoxin 
treatment;  but  as  they  died  after  antitoxin  injection, 
I  have  left  them  in  the  list.  That  gives  a  mortality 
of  16  per  cent.  During  the  same  period  of  time  there 
were  40  cases  of  diphtheria  in  the  wards,  as  shown  by 
bacteriological  tests,  which  were  not  treated  by  anti- 
toxin ;  and  they  were  not  treated  for  various  reasons, 
partly  because  of  the  lack  of  material,  partly  because 
of  the  patients  entering  moribund  in  four  or  five  cases; 
in  a  few  cases  because  the  patients  entered  very  late 
in  the  disease,  beyond  the  fifth  day  from  the  onset  of 
the  disease.  As  the  material  was  scarce,  it  seemed 
proper  to  withhold  it  where  it  did  not  promise  to  give 
good  results ;  but  tlie  majority  of  those  40  cases  were 
those  in  which  the  remedy  was  withheld  because  the 
cases  were  mild.  Therefore,  the  group  of  40  cases  was 
a  group  of  selected  mild  cases,  as  a  whole,  and  yet  the 
number  of  deaths  among  those  was  12,  or  30  per  cent. 
The  group  of  antitoxin  cases,  as  a  whole,  were  a  severer 
type  than  those  not  treated  in  that  way,  and  the  mor- 
tality was  16  per  cent.  Adding  all  together  and  in- 
cluding the  entire  series  of  cases  of  diphtheria  which 
appeared  in  those  six  weeks,  of  which  two-thirds  were 
treated  with  antitoxin  and  one-third  without,  we  had 
a  mortality  of  a  little  less  than  21  per  cent.  As  Dr. 
McCollom  said,  the  average  hospital  mortality  has 
been  about  50  per  cent,  in  the  City  Hospital  for  a 
number  of  years.  Assuming  that  it  is  from  40  per 
cent,  to  50  per  cent.,  as  it  is  in  most  large  hospitals, 
we  have  here  a  very  manifest  and  striking  reduction 
in  the  mortality  under  this  method  of  treatment.  In 
two  cases,  there  were  autopsies,  and  the  infection  of 
the  system  was  shown  to  a  marked  and  surprising 
degree.  Contrary  to  what  we  used  to  be  taught  as  to 
the  migration  of  the  Klebs-Loffler  bacilli  from  the  site 
of  the  original  infection,  they  were  found  in  the  lungs; 
both  patients  had  broncho-pneumouia,  and  in  the 
patches  of  broncho-pneumonia  were  found  streptococci 


and  the  Klebs-Loffler  bacillus.  The  same  diphtheria 
bacillus  was  found  in  other  organs  of  the  body.  One 
of  the  patients  had  streptococci  in  the  blood  of  the  left 
ventricle,  and  the  general  toxic  infection  was  verv 
great  in  both  cases.  In  six  of  the  falul  cases  death 
occurred  within  forty-eight  hours  of  the  first  injectioo, 
and  in  four  w.'hin  twenty-four  hours.  These  were 
cases  in  which  the  remedy  was  used  after  it  was  more 
plentiful  than  at  first  and  where  it  was  deemed  wise 
to  give  it  in  the  cases  practically  hopeless. 

Therefore,  the  numerical  results  are  certainly  very 
promising.  The  results  apart  from  the  question  of 
figures  seemed  to  me  very  striking.  The  gentlemen 
who  went  into  the  wards  at  that  time,  I  think,  will 
admit  that  the  wards  bore  a  very  different  appearance 
when  that  treatment  was  in  force  from  what  they  liave 
generally  done  in  years  past.  Usually  in  going  into 
those  wards  one  would  see  a  lot  of  steam  being  used 
for  the  purpose  of  relieving  stenosis  of  the  larynx,  and 
the  amount  of  steam  was  very  much  less  in  patients 
put  early  under  this  treatment.  In  the  second  place, 
the  general  septic  appearance  of  children  with  ad- 
vanced disease,  lying  in  a  stupid,  comatose  way,  had 
very  generally  given  way  to  a  very  much  brighter 
aspect  of  the  children,  many  of  them  sitting  up  in 
their  cribs,  sometimes  sitting  up  within  twenty-four 
hours  of  the  time  of  receiving  an  injection ;  so  that 
the  type  of  the  disease  was  alleviated  as  well  as  the 
death-rate  reduced. 

1  am  very  glad  that  Dr.  Mason  said  a  word  in 
favor  of  still  allowing  the  clinician  a  little  part  in  the 
diagnosis  of  diphtheria.  We  have  been  gradually 
rather  crowded  to  the  wall  by  our  friends  the  bacteri- 
ologists, so  that  we  did  not  dare  to  express  any  opin- 
ion as  to  the  existence  of  diphtheria  in  any  case  what- 
ever;  but  there  are  cases  of  diphtheria  where  I  think 
we  have  a  right  to  an  opinion,  even  though  the  bac- 
teriologist fails  to  find  the  microbe  on  the  first  or  sec- 
ond examination.  Two  of  the  cases  were  not  injected 
because  of  a  negative  report  on  the  first  examination. 
On  the  second  examination,  however,  diphtheria 
bacilli  were  found,  but  time  had  been  lost  and  one  of 
these  patients  died.  I  have  reason  to  believe  if  the 
injection  had  been  made  earlier  the  case  might  have 
been  saved.  Another  patient  I  remember  came  in 
with  all  the  symptoms  of  profound  sepsis  of  diphtheria 
of  the  most  aggravated  type,  and  lived  three  days. 
The  first  day  the  report  was  reti.'-ned  negative;  sec- 
ond day  negative;  the  third  day,  just  before  he  died, 
the  report  was,  "few  Klebs-Loffler  bacilli."  xVnother 
patient  was  given  an  injection  on  the  strength  of  the 
general  clinical  picture  of  diphtheria,  membrane  being 
abundant  in  the  throat,  and  there  were  two  negative 
reports  on  the  throat.  The  child  was  growing  sicker, 
and  had  profuse  nasal  discharge.  It  was  thought 
diphtheria  might  be  present  in  the  nose.  Two  swabs 
were  taken  from  the  nose,  both  with  negative  reports. 
Finally,  for  the  first  time,  twelve  days  after  the  child 
entered,  we  got  a  positive  report  on  a  swab  from  the 
nose.  In  accordance  with  the  ordinary  methods  ot 
interpretation  of  reports  of  bacteriologists,  that  chiid 
would  have  been  assumed  to  be  free  from  diphtheria 
all  that  time ;  but  I  am  practically  sure  the  child  had 
diphtheria  all  that  time,  and  tlie  swabs  failed  to  show 
it.  The  same  thing  is  important  in  judging  ot  mem- 
branous laryngitis.  A  case  was  in  the  hospital  with  a 
strip  of  membrane  on  the  buck  of  the  pharynx,  swab 
taken  with  negative  result ;  the  child  choked  up.  was 
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iutubed,  died,  and  diphtheria  bacilli  were  fouud  post- 
mortem iu  the  trachea  and  larynx.  The  situation  of 
the  disease  was  such  that  it  was  not  reached  by  the 
swab.  All  these  things  are  evidence  that  the  dis- 
ease may  be  overlooked  by  tbe  most  careful  bacteri- 
ologist, and  that  the  clinical  evidence  is  not  to  be  dis- 
regarded. 

As  to  the  other  horn  of  the  dilemma,  what  is  to  be 
done  in  cases  of  the  presence  of  the  Klebs-Loffler 
bacillus  without  disease,  a  very  serious  question  comes 
up.  A  patient  was  admitted  the  other  day  to  the  hos- 
pital whom  I  saw  first  in  ignorance  of  anything  about 
him,  and  who  showed  nothing  in  his  nose  or  throat.  I 
asked  him  what  he  was  there  for,  and  he  said  he  had 
the  option  of  being  there  or  in  jail.  The  reason  was 
that  he  had  had  diphtheria  bacilli  in  the  throat.  I 
suppose  he  had  had  membrane  in  his  throat.  We  had 
a  swab  taken,  and  the  report  was  that  there  were  no 
diphtheria  bacilli  present.  Inasmuch,  as  at  the  same 
time  I  had  the  Klebs-Lbfiler  bacilli  in  my  own  throat, 
as  shown  by  two  consecutive  daily  reports  I  felt  a  lit- 
tle guilty  that  I  should  be  keeping  this  man  there 
while  I  myself  under  the  same  construction  ought 
either  to  be  in  the  hospital  or  in  jail.  This  man  had 
been  sent  in  by  the  health  authorities  because  of  the 
existence  of  this  microbe  iu  his  throat,  and  we  kept 
him  twenty-four  hours  and  discharged  him.  When 
the  question  came  as  to  what  diagnosis  to  put  in  the 
record,  as  he  had  no  membrane  and  no  bacilli,  there 
was  no  resource  but  to  enter  him  as  having  "  no  dis- 
ease." I  think,  while  we  owe  to  the  bacteriologist 
an  enormous  debt  for  the  settlement  of  doubtful  cases 
of  diphtheria,  we  must  still  feel  that  as  clinicians  we 
have  the  right  to  an  opinion,  which  we  like  to  have 
confirmed  by  the  bacteriologists. 

Dr.  V.  Y.  BowDiTCH  :  1  have  very  little  to  add  to 
what  I  have  already  said  at  the  Medical  Improvement 
Society.  I  have  been  on  duty  two  weeks  in  the  in- 
fectious wards  of  the  City  Hospital,  and  my  experience 
thus  far  has  certainly  been  in  favor  of  antitoxin. 
Twenty-six  new  cases  have  entered  since  I  came  on 
duty,  of  which  four  have  died  —  all  four  being  very 
severe  cases  when  they  came  in,  two  moribund,  and 
one  had  intubation  three  times  and  tracheotomy.  All 
the  others  with  the  exception  of  two  are  doing  very 
well.  Those  two  I  reported  on  Rlonday  as  still  doubt- 
ful, are  better  to-day.  One  is  a  child  who  is  decidedly 
septic,  fighting  his  food  and  treatment  and  everything, 
but  he  developed  last  night  a  scarlet-fever  rash,  and 
was  transferred  to  the  scarlet-fever  ward.  In  the 
other  the  amount  of  membrane  is  decidedly  less  this 
morning. 

One  {)oint  in  reference  to  the  immunizing  dose  is 
rather  interesting.  Two  nurses  who  have  come  down 
with  diphtheria,  both  having  membrane  and  the  Klebs- 
Lofller  bacillus,  received  immunizing  doses  three  weeks 
before  they  were  taken.  In  one  case  1  found  that  the 
dose  was  very  small  ;  and  in  the  other  I  could  not 
find  out  the  exact  amount  given.  Both  proved  to  be 
very  light  cases. 

Dr.  Durgin:  I  have  been  much  interested  iu  tiiis 
paper  and  the  discussion.  It  seems  to  me  extremely 
important  that  the  clinician  and  the  bacteriologist 
should  agree  as  to  whether  this  or  that  patient  is  dan- 
gerous to  the  public  health,  and  that  is  the  part  of 
this  question  iu  which  I  am  most  interested.  1  am 
frequently  asked  whether  or  uot  some  given  case 
should  be  reported  aud  treated  as  one  dangerous  to 


the  public  health.  For  instance,  a  person  who  is  ap- 
parently well,  bat  from  some  slight  irritation  seen  in 
the  throat  a  culture  is  taken  aud  found  to  contain  the 
Klebs-Loffler  bacillus.  The  question  at  once  arises, 
What  shall  be  done  with  this  person  ?  In  the  past 
we  have  been  accustomed  to  look  upon  such  person  as 
not  dangerous  to  the  public  health  because  we  had  no 
knowledge  or  reason  to  suspect  that  the  diphtheria 
bacilli  were  present.  This  has  been  the  position  of 
the  medical  profession  up  to  a  recent  date.  Since, 
however,  the  bacteriologist  has  found  that  the  Klebs- 
Loffler  bacilli  are  evidence  that  the  patient  has  diph- 
theria, and  that  through  this  bacilli  the  diphtheritic 
patient  can  spread  the  disease,  we  have  felt  sure  that 
that  was  the  person  to  put  into  isolation.  We  all 
know  that  by  some  unchecked  influence  diphtheria  has 
continued  endemic  for  years  in  our  city,  aud  we  have 
wondered,  in  many  instances,  how  the  disease  could 
have  been  contracted.  The  suspicions  which  some  of 
us  felt  that  the  unrecognized  cases  were  spreading 
diphtheria,  has  been  fully  borne  out  by  the  bacterio- 
logical work  which  has  been  reported  to-night.  I  am 
constantly  in  trouble  over  the  cases  of  diphtheria  that 
continue  so  long  to  show  the  Klebs-Loffler  bacilli  after 
the  patient  has,  apparently,  recovered.  I  am  impor- 
tuned every  day  by  the  householder,  parents  and 
doctors  to  disinfect  and  release  the  patient  from 
isolation.  I  do  not  know  what  to  do  except  to  act 
upon  the  belief  that  the  patient  is  a  source  of  danger 
until  the  bacilli  have  disappeared.  If  it  can  be  shown 
that  the  Klebs-Loffler  bacilli  found  in  the  throat, 
without  coincident  clinical  appearances,  are  harmless, 
then  I  am  ready  to  pull  down  the  cards,  disinfect,  and 
release  the  patient  when  the  ordinary  clinical  evidences 
of  diphtheria  are  gone  ;  but  it  seems  to  me  that  I  am 
not  warranted  in  doing  this  while  the  prevailing  belief 
of  the  medical  profession  is  against  it.  I  was  very 
much  interested  in  what  Dr.  Withington  said  about 
the  person  who  was  iu  fear  of  the  jail.  I  think  1 
may  have  seen  that  patient,  a  boy  who  could  not  be 
controlled  by  his  mother  at  home.  He  had  had,  ac- 
cording to  bacteriological  tests,  diphtheria;  lived  at 
the  North  End,  and  was  brought  into  the  health  oilice. 
I  looked  in  his  throat,  found  a  little  irritation,  but  no 
membrane.  Professor  Ernst  is  my  authority  for  call- 
ing it  diphtheria.  I  tried  to  have  that  boy  isolated  at 
home,  not  in  jail,  but  this  could  uot  be  secured.  I 
then  said,  "You  must  go  to  the  hospital,"  and  I  secured 
his  admission  there.  I  presume  this  is  the  same  case ; 
and,  if  so,  two  days  must  have  elapsed  after  the  ex- 
amination by  Professor  Ernst  before  the  hospital  test 
was  made,  which  gave  time  for  the  bacilli  to  disap- 
pear. 

Dr.  Mason  :  It  seems  to  be  the  case  that  there  is 
clinical  diphtheria  and  also  laboratory  diphtheria. 
They  usually  coincide  ;  sometimes  they  do  not,  aud 
then  the  responsibility  must  rest  either  upou  the  phy- 
sician iu  charge,  or,  if  he  can  shift  it  on  to  the  health 
board,  it  will  rest  there.  The  practical  dilliculty  is 
great.  If  a  man  with  large  interests  under  his  care, 
who  feels  perfectly  well,  accidentally  discovers  that  he 
has  these  organisms  in  his  throat,  I  think  we  are  uot 
iu  a  position  to  say  that  the  organisms  may  not  be  be- 
nign ;  at  least,  the  only  way  of  proving  it  is  by  exper- 
imentation on  animals,  and  that  is  practically  rarely 
done.  So  I  do  not  see  how  the  Board  of  Health  cau 
take  the  responsibility  in  such  a  case  of  cutting  a  caaa 
off  from  his  business,    which  may  be  important,  and 
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8ubjectin<5  themselves  perhaps  to  great  complaint  frorii 
the  iiidivitlual. 

Dli.  WrniiN(}TON,  being  asked  if  the  men  on  ,sf;r- 
vice  at  the  liospitai  had  tiieir  mouths  constantly 
watched  every  day,  said  he  did  not  think  they  did. 
As  a  matter  of  curiosity,  occasionally  it  was  done,  and 
swabs  taken  from  the  mouths  of  house-ollicers  and 
from  the  nurses  and  articles  of  wearing  aj)parel ;  and 
diphtheria  bacilli  had  been  found  present  in  all  these 
situations,  but  no  regular  system  of  watching  the 
throats  of  the  attendants  was  practised  so  far  as  he 
knew.  In  his  own  case  he  simply  happened  to  find 
them.  He  had  a  trifling  indisposition  lasting  about  a 
day  and  a  half,  and  after  he  got  well  thought  he 
would  see  what  sort  of  cocci  a  man  had  in  his  throat 
when  he  had  that  kind  of  throat.  A  test  was  made 
and  the  bacilli  found. 

Dr.  Withington  then  read  a  note  bearing  on  the 
question  from  a  paper  by  Dr.  Welch  of  Philadel- 
phia.'^ 

After  stating  that  diphtheria  bacilli  may  be  present 
and  multiply  in  the  throat  without  symptoms  or 
lesions,  he  further  adds,  that  of  330  persons  who  gave 
no  history  of  direct  contact  with  diphtheria,  eight 
were  found  to  have  virulent  diphtheria  bacilli  in  their 
throats.  Of  these,  only  two  subsequently  developed 
diphtheria.  Bacilli,  indistinguishable  morphologically 
or  in  cultures  from  the  diphtheria  bacilli  (including 
the  formation  of  acid  in  forty-eight  hours  in  bouillon), 
but  entirely  devoid  of  virulence,  were  found  in  24 
others  of  these  330  persons,  in  most  instances  in  large 
numbers.  Further  the  "pseudo-diphtheria"  bacillus 
was  found  in  27  persons.  This  latter,  while  morpho- 
logically identical  with  the  true  diphtheria  bacillus, 
differs  from  it  in  respect  both  of  virulence  and  of 
mode  of  growth  in  certain  cultures.  So  that  it  ap- 
pears from  this  authority,  that  of  330  persons  8-|-24 
-|-27,  or  54,  showed  bacilli  which  were  morphologically 
those  of  diphtheria ;  and  32  showed  an  organism 
which  would  have  required  the  experimental  test  on 
animals  to  show  whether  or  not  it  possessed  virulence. 

Dr.  Durgin  :  I  would  like  to  ask  if  Dr.  Withing- 
ton or  Dr.  Mason  has  seen  any  case  where  the  Klebs- 
Loffler  bacillus  was  found  in  the  throat  which  was  in 
a  perfectly  healthy  state  so  far  as  could  be  seen. 

Dr.  Mason  :  The  throats  have  been  slightly  red- 
dened, no  more  than  many  throats  are  from  the  use  of 
tobacco  or  other  irritants.  I  think  that  the  kind  of 
case  1  referred  to  may  be  said  to  present  no  positive 
throat  symptoms,  and  such  patients  are  not  infre- 
quently, as  i  have  observed  them  at  the  hospital  and 
occasionally  outside,  in  good  general  health,  without 
fever,  and  with  no  symptoms  of  sickness.  It  becomes 
a  serious  matter  to  shut  them  up,  placard  their  houses 
and  subject  them  to  loss. 

Dr.  Durgin:  Iu  a  few  instances  where  this  ques- 
tion has  been  asked  over  telephone,  1  have  advised 
the  physicians  to  keep  the  patient  isolated  for  a  few 
days  under  observation,  use  gargles  freely,  take  cult- 
ures, and  if  the  case  cleared  up  readily  not  to  report 
it ;  but  I  am  not  certain  that  I  am  right  in  doing  so. 

Dr.  Mason  :  I  should  think  that  was  a  very  judi- 
cious way  of  treating  it.  The  public  make  no  distinc- 
tion between  severe  and  mild  cases,  and  where  houses 
are  placarded  they  might  as  well  have  plague  or  small- 
pox within,  so  great  is  the  prevailing  tear  of  conta- 
gion. 

'  Archives  of  Pediatrics,  February,  1895,  p.  135. 


Dr.  McColi.om:  In  regard  to  what  Dr.  Mason 
said  about  not  finding  the  diphtheria  bacillus  in  cases 
of  clinical  diphtheria,  it  seems  to  me  that  this  is  al- 
ways due  to  some  error  in  technique  in  making  the 
cultures.  It  sometimes  happens  that  when  there  is  a 
membrane  the  first  culture  may  be  negative,  but  the 
second  culture  almost  invariably  will  be  found  to  con- 
tain the  characteristic  bacilli.  In  connection  with  this 
there  is  one  important  practical  point  which  does  not 
seem  to  be  fully  appreciated  by  the  profe33ion.  This 
point  is  the  fact  that  on  the  surface  of  the  membrane 
the  bacilli  frequently  die,  and  therefore  if  the  culture 
is  taken  directly  from  the  surface  of  the  membrane  in 
the  majority  of  cases  a  negative  result  will  be  obtained. 
If,  however,  on  the  other  hand,  the  wire  is  passed 
chrough  the  membrane  or  along  its  edges  a  positive  re- 
sult is  almost  invariably  reached.  It  is  also  advisable 
to  take  a  second  culture  from  the  secretions  of  the 
mouth  without  reference  to  the  site  of  the  membrane. 
The  advantage  of  this  mode  of  procedure  has  been 
satisfactorily  proved  in  a  great  number  of  cases  exam- 
ined at  the  laboratory  the  past  year.  It  has  been 
found  that  while  the  culture  from  the  surface  of  tiie 
membrane  did  not  contain  bacilli,  that  from  the  secre- 
tions of  the  mouth,  did.  All  false  membranes  in  the 
throat  are  not  necessarily  diphtheritic,  and  in  many 
instances  it  is  impossible  to  decide  upon  the  nature 
of  this  membrane  simply  by  its  appearance.  This  is 
notably  the  case  in  the  membrane  appearing  in  the 
throat  during  the  course  of  the  scarlet  fever,  ilauy 
cases  of  scarlet  fever  in  which  a  membrane  appears, 
without  a  bacteriological  examination  would  be  consid- 
ered to  be  cases  of  scarlet  fever  associated  with  diph- 
theria. As  a  matter  of  fact,  as  has  been  proved  by 
the  examination  of  a  large  number  of  cases,  the  asso- 
ciation of  these  two  diseases  is  not  so  frequent  as  has 
been  generally  supposed.  In  a  well-marked  case  of 
clinical  diphtheria  it  does  not  seem  to  me  that  it  is 
well  to  wait  for  the  result  of  the  culture  before  ad- 
ministering antitoxin ;  but  certainly,  if  we  are  to  ar- 
rive at  any  definite  conclusions  regarding  the  value  of 
this  agent,  a  culture  should  be  taken  at  the  time  the 
antitoxin  is  administered.  If  the  case  does  well  and 
the  culture  shows  the  presence  of  the  bacilli  of  diph- 
theria, we  certainly  have  presumptive  proof  that  the 
remedy  is  of  use.  If,  on  the  other  hand,  the  case  does 
badly  and  the  culture  shows  diphtheria  bacilli  and  strep- 
tococci, or  streptococci  alone,  we  hive  no  proof  that  anti- 
toxin is  not  of  advantage  in  cases  of  pure  diphtheria. 
It  has  been  shown  in  so  many  instances  that  a  strepto- 
coccus infection  is  not  affected  in  any  way  by  anti- 
toxin, that  it  is  important  that  this  fact  should  be 
fully  appreciated. 

In  regard  to  the  presence  of  the  bacillus  of  diph- 
theria in  persons  comparatively  well,  this  is  so  rare 
that  it  does  not  seem  to  have  any  important  oeariug 
on  the  subject.  It  does  seem  to  me,  however,  that  a 
person  with  diphtheria  bacilli  in  the  secretions  of  the 
mouth  is  a  source  of  danger  to  the  community,  and 
that  he  is  liable  to  communicate  the  disease,  of  a  most 
virulent  type,  to  other  susceptible  persons. 

While  it  may  be  a  hardship  on  the  individual  to 
isolate  him  for  a  few  days,  yet  the  well-being  of  the 
community  demands  it.  A  person  with  diphtheria 
bacilli  in  his  throat  is  iu  a  similar  condition,  so  fur  as 
the  community  is  concerned,  to  a  person  with  a  very 
slight  eruption  of  small-pox.  I  think  very  few  people 
would  care  to  have  a  person  with  even  four  or  five 
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small-pox  pustules  on  his  face  at  large  in  the  commu- 
nity. In  the  case  of  adults,  with  diphtheria  bacilli  in 
their  mouths,  the  danger  of  communicating  the  disease 
is  perhaps  not  so  great  as  in  the  case  of  children  ;  for 
instance,  a  child  with  a  mild  attack  of  diphtheria,  so 
mild  that  it  could  not  be  detected  without  a  bacterio- 
logical examination  goes  to  school,  kisses  the  other 
children,  uses  the  same  handkerchief,  and  may  in  this 
way  —  nay,  has — communicated  diphtheria  of  the 
most  virulent  type  to  others.  If  anything  is  ever  to 
be  done  in  stamping  out  diphtheria  the  disease  must  be 
attacked  in  this  direction.  The  importance  of  recog- 
nizing and  isolating  mild  cases  of  disease  is  perhaps 
shown  in  no  better  way  than  by  the  history  of  small- 
pox in  Boston  for  forty  years.  For  the  twenty  years 
from  1852  to  1871  when  tlie  mild  cases  were  not 
carefully  isolated,  the  number  of  deaths  was  1,197, 
with  an  average  population  of  187,969;  for  the  twenty 
years  from  1875  to  1894  when  every  mild  case  was 
isolated,  the  number  of  deaths  was  only  56,  with  an 
average  population  of  405,081. 

Nobody  pretends  to  say  that  mistakes  may  not  oc- 
cur in  bacteriological  examinations,  but  the  chances  of 
error  are  very  slight. 

In  regard  to  the  list  read  by  Dr.  Withington,  it 
does  not  seem  to  me  that  it  is  conclusive  ;  other  ob- 
servers have  examined  a  much  larger  number  of 
throats  of  perfectly  well  people  and  did  not  find  the 
bacillus  of  diphtheria,  although  a  bacillus  somewhat 
resembling  that  of  diphtheria  was  found.  In  regard 
to  what  Dr.  Morse  said  in  reference  to  two  or  three 
negative  cultures,  I  think  it  is  absolutely  imperative 
that  there  should  be,  at  least,  two  negative  cultures 
from  the  nose  and  two  from  the  mouth  in  a  case  of 
diphtheria  before  a  person  can  be  considered  well  of 
the  disease. 


NP:W  YORK  COUNTY  MEDICAL  ASSOCIATION. 

At  a  meeting  of  the  New  York  County  Medical 
Association  held  April  15,  1895,  a  paper  by  Dr. 
Thomas  R.  Savage  was  read  on 

SYMPHYSEOTOMY,    WITH     REPOUT     01"    A    SUCCESSFUL 
CASE. 

The  patient  upon  whom  symphyseotomy  was  per- 
formed was  a  young  woman  twenty-four  years  of  age, 
pregnant  for  the  third  time.  In  her  first  pregnancy 
the  birth  was  premature,  at  the  fifth  month,  in  her 
second  she  went  to  full  term,  and  craniotomy  had  to  be 
resorted  to.  When  Dr.  Savage  was  first  consulted 
she  had  just  entered  the  ninth  month  of  utero-gesta- 
tion.  The  child's  head  presented  in  the  left  occipito- 
anterior position.  The  measurements  taken  of  the 
pelvis  showed  it  to  be  of  a  decidedly  funnel  shape, 
normal  in  its  dimensions  at  the  superior  strait,  but 
contracted  at  the  pelvic  outlet  to  a  transverse  diameter 
of  two  and  a  half  inches. 

Three  weeks  before  the  date  of  the  patient's  expected 
confinement  complete  dilatation  of  the  os  uteri  was  se- 
cured, and  she  was  placed  under  chloroform.  The  usual 
incision  for  the  open  method  of  operating  was  made, 
and  the  pubic  joint  was  found  to  lie  almost  three- 
quarters  of  an  inch  from  the  median  line.  Dr. 
Savage  expressed  bis  belief  that  the  articulation  is 
commonly  found  in  this  situation  and  quoted  WehU'-'s 
statistics  of  60  cadavers.  In  only  eight  cases  was  the 
articulation  in  the  middle ;  iu  40  cases  it  was  to  the 


left,  and  in  12  cases  to  the  right.  The  strong  sub- 
pubic ligament  was  divided,  but  no  separation  occurred 
at  the  joint.  It  was  then  found  that  the  bones  were 
retained  in  position  by  the  post-pubic  fascia ;  and  when 
this  was  severed  the  joint  surfaces  sprang  apart  to  the 
extent  of  one  and  three-quarter  inches.  The  wound 
was  packed  with  gauze,  no  hemorrhage  having  oc- 
curred. The  patient's  thighs  were  then  placed  upon 
the  abdomen  (the  knees  being  still  held  together),  and 
the  child  easily  extracted  with  the  aid  of  the  forceps. 

During  its  passage  the  separation  of  the  symphysis 
did  not  exceed  two  and  a  half  inches.  It  was  esti- 
mated that  the  ischiatic  diameter  was  increased  from 
one  to  one  and  a  half  inches ;  and  in  extracting  no 
compression  was  necessary.  Careful  experiments, 
said  Dr.  Savage,  had  demonstrated  that  during  preg- 
nancy the  ends  of  the  pubic  bones  could  be  separated 
three  inches,  or,  if  necessary,  three  and  a  half  inches, 
without  endangering  the  integrity  of  the  sacro-iliac 
joint.  He  concluded,  therefore,  that  iu  his  case  the 
same  sized  fetus  could  safely  have  been  brought 
through  a  considerably  narrower  pelvic  outlet. 

The  vagina  and  bladder  projected  into  the  wound 
after  the  removal  of  the  gauze,  and  considerable  diffi- 
culty was  experienced  in  preventing  them  from  being 
pinched  when  the  bones  were  brought  together.  Silk- 
worm-gut sutures  were  used  to  close  the  wound,  and 
broad  bands  of  rubber  adhesive  plaster  to  support  the 
pelvis.  Not  more  than  two  drachms  of  blood  were 
lost  from  the  wound  during  the  operation. 

Primary  union  took  place,  but  on  account  of  exten- 
sive serous  infiltration  into  the  abdominal  wall,  the 
upper  end  of  the  cicatrix  was  opened  for  drainage, 
and  a  sinus  existed  for  about  four  weeks.  At  the 
end  of  four  weeks  the  patient  was  allowed  to  get  out 
of  bed,  and  she  experienced  no  difficulty  in  walking 
at  once,  the  union  at  the  symphysis  being  quite  firm. 
At  the  present  time  (a  little  more  than  three  months 
after  the  operation)  she  is  able  to  attend  to  her  house- 
hold duties  as  usual.  There  is  slight  mobility  between 
the  pubic  bones,  but  not  enough  to  cause  her  any  in- 
convenience. 

The  child  was  asphyxiated  when  born,  and  it 
required  fully  half  an  hour  to  satisfactorily  establish 
respiration.  Tiiis,  lie  said,  was  quite  a  common  com- 
plication of  sym[)hyseotomy,  the  number  of  cases  iu 
which  it  had  been  reported  being  surprisingly  large. 

Dr.  William  T.  Lusk  said  that  he  heartily  con- 
gratulated Dr.  Savage  on  the  good  results  attained  in 
his  case,  and  that  he  would  like  to  call  attention  to 
the  good  work  in  connection  with  symphyseotomy 
that  has  been  done  of  late  in  Paris,  especially  by 
Pinard.  In  48  cases  at  the  Hopital  de  Bandelecque 
there  were  four  deaths;  but  out  of  44  cases  in  which 
the  operation  was  performed  under  favorable  condi- 
tions, there  was  but  a  single  death.  These  44  patients 
were  women  in  good  condition  who  were  in  the  hos- 
pital before  confinement.  Out  of  four  cases,  however, 
iu  which  the  patients  were  sent  into  the  hospital  after 
being  long  in  labor  and  already  sufifering  from  septic 
infection,  no  less  than  three  died. 

One  formidable  source  of  danger  in  symphyseotomy 
had  always  been  loss  of  blood.  Dr.  Savage  had  been 
very  fortunate  in  this  respect  in  his  case  ;  but  iu  a 
second  case  ho  might  have  the  most  alarming  hemor- 
rhage. Another  reason  why  symphyseotomy  had  been 
fatal  was  too  much  delay  in  operating.  If  we  could 
only  be  sure  of  our  measureraenta  of  the  pelvis  and 
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of  the  child's  head,  there  was  no  good  reason  why  it 
should  not  be  done  early  in  labor.  If  tliese  measure- 
ineutH  could  be  accurately  ascertained  we  could  tell  at 
once  whether  the  operation  was  called  for  or  not. 
At  present,  however,  our  measurements  were  very 
imperfectly  made,  and  if  we  found  that  the  pelvis  was 
not  extremely  contracted  we  were  apt  to  go  on  trying 
to  get  the  head  through.  In  this  way  valuable  time 
was  lost,  and  both  mother  and  child  were  exposed  to 
imminent  risk.  He  was  happy  to  state,  however, 
that  Farabourg  had  devised  two  instruments  which, 
when  perfected,  it  was  hoped  would  enable  us  to  make 
the  pelvic  and  cephalic  measurements  with  considera- 
ble precision. 

If  we  wished  to  avoid  hemorrhage,  we  should  fol- 
low the  directions  laid  down  by  Pinard.  With  the 
index  finger  and  thumb  the  clitoris  should  be  seized, 
and  the  suspensary  ligament  of  the  latter  put  upon 
the  stretch  and  divided  with  the  knife.  Through  the 
opening  thus  made  the  vessels  could  be  pushed  back 
with  the  linger  placed  behind  the  symphysis.  Dr. 
Lusk  then  exhibited  a  metallic  guard  which  was  used 
for  retracting  the  vessels  and  holding  them  out  of 
harm's  way. 

In  regard  to  common  position  of  the  joint  to  the 
left  of  the  median  line,  as  stated  by  Dr.  Savage,  he 
thought  the  latter  must  be  mistaken.  In  hundreds  of 
dissections  made  in  Paris  the  articulation  was  found 
in  all  in  the  median  line.  The  reason  why  asphyxia 
of  the  child  was  so  common  after  symphyseotomy  he 
believed  to  be  because  in  this  country  and  in  Germany 
no  attempt  was  made  by  the  operator  to  separate 
the  ends  of  the  pubic  bones,  which  were  left  to  be 
forced  apart  by  the  head  of  the  fetus.  It  was  no 
wonder,  therefore,  that  asphyxia  resulted  from  the 
great  pressure  thus  caused.  In  Paris  it  was  the 
practice  to  separate  the  bones  at  once  by  means  of  an 
instrument  furnished  with  a  graduated  arc.  The 
separation  should  be  made  precisely  equal  on  both 
sides,  for  if  one  of  the  bones  yielded  and  the  other  did 
not  irretrievable  injury  might  be  done  to  the  joint. 
In  case  one  of  the  bones  should  not  yield  the  process 
could  be  facilitated  by  abduction  of  the  limb  on  that 
side.  He  thought  that  Dr.  Savage  was  mistaken  in 
claiming  that  a  separation  of  three  inches,  or  even 
three  and  a  half  inches,  could  be  safely  accomplished. 
lu  France  and  Italy  the  separation  was  carried  to 
two  and  a  half  inches,  but  never  more. 

If,  in  delivering  the  child  the  forceps  were  applied, 
it  was  of  the  greatest  importance  to  have  the  cervix 
fully  dilated.  As  there  was  no  anterior  support,  it 
required  great  care  to  avoid  making  a  rent  in  the  soft 
parts.  After  the  birth  of  the  child  the  strong  fibrous 
tissues  should  be  united  by  means  of  silk  ligatures. 
In  this  way  the  most  perfect  union  could  be  secured. 
At  the  Ilopital  de  Baudelocque  all  the  patients  could 
hop  on  one  foot  a  month  after  the  operation,  this 
exercise  being  used  as  a  test.  In  this  country,  how- 
ever, there  was  almost  always  imperfect  union  of  the 
symphysis,  and  it  was  highly  desirable  that  the  method 
of  holding  the  parts  together  should  be  improved. 

Dk.  Gkokge  T.  Hahkison  thought  we  should  be 
over-hasty  in  assigning  a  definite  place  to  symphyse- 
otomy. It  was  true  that  it  came  before  us  with  many 
promises ;  but  the  accumulation  of  a  large  number  of 
cases  was  requisite  in  order  for  us  to  decide  positively 
upon  the  position  which  it  should  hold.  One  difficulty 
was  that  a  considerable  number  of  cases  had  been  un- 


successfully operated  on  in  which  such  an  operation 
ac  .H\  liJifliyseoiomy  was  not  indicat^-d.  \u  one  in- 
stance that  he  knesv  of,  the  [)atient  had  been  a  long 
time  in  labor  and  had  a  pulse  of  1.50  and  other  signs 
of  exhaustion.  The  question  of  whether  the  suVh 
cutaneous  or  open  method  of  procedure  nhould  be 
adopted  was  OLe  of  interest.  Dr.  Grandin  in  his 
work  objected  to  the  open  method  on  the  ground  that 
it  subjected  the  {)atient  to  the  greater  danger  of  in- 
fection and  of  hemorrhage.  But  so  far  as  the  latter 
was  concerned  the  method  described  by  Dr.  Lusk 
seemed  to  accomplish  all  that  could  be  desired.  At 
present  Dr.  Harrison  was  inclined  to  believe  that  the 
operation  of  symphyseotomy  should,  as  a  rule,  be  con- 
fined to  maternities,  for  the  reason  that  so  few  had  the 
skill  and  experience  required  for  its  proper  perform- 
ance. In  case  the  patient  were  to  suffer  from  per- 
manent disability  from  the  lack  of  union  in  the  joint 
the  physician  would  be  liable  to  a  suit  for  malpractice. 

Dr.  C.  A.  VON  Ramdohr  said  in  regard  to  the 
status  of  symphyseotomy  that  as  at  the  present  time 
it  is  impossible  to  mnke  accurate  measurements  of  the 
pelvis  and  of  the  fetal  head,  so  that  only  the  most 
skilful  and  experienced  can  make  a  fair  estimate  of 
these  diameters,  and  as  the  procedure  is  accompanied 
with  the  danger  of  hemorrhage,  injury  to  the  bladder, 
etc.,  it  should,  as  a  rule,  be  performed  only  in  mater- 
nities, as  Dr.  Harrison  had  remarked.  It  was  also  an 
operation  for  multiparae,  since  in  women  who  had 
never  borne  children,  unless  the  pelvis  was  known  to 
be  greatly  deformed,  there  was  always  a  chance  of  de- 
livery by  simpler  methods. 

Dr.  E.  E.  Tull  said  that  there  was  clearly  a 
selection  between  symphyseotomy  and  Caesarean  sec- 
tion. The  mortality  from  symphyseotomy  appeared 
to  be  steadily  diminishing,  and  in  Paris  39  successive 
cases  had  been  reported  without  a  death.  Still,  it 
was  an  operation  which  required  a  much  more  accurate 
diagnosis  than  Caesarean  section,  and  the  latter,  in 
selected  cases,  was  only  a  little  more  fatal.  In 
symphyseotomy  there  was  always  the  possibility  of 
non-union,  of  serious  injury  to  the  bladder,  etc.,  and 
on  the  whole,  it  seemed  to  be  an  operation  which  has 
a  very  limited  field. 

Dk.  Edward  van  den  Hoff  said  that  he  could 
not  understand  just  why  we  should  be  so  carefully 
warned  against  hemorrhage  in  the  performance  of 
symphyseotomy.  It  was,  of  course,  an  operation 
which  should  not  be  attempted  except  by  a  competent 
surgeon  well  prepared  for  any  emergency  that  might 
arise,  but  in  the  anatomy  of  the  parts  concerned  there 
was  nothing  which  could  not  with  ordinary  care  be 
avoided.  As  to  the  position  of  the  symphysis,  he 
had  very  frequently  observed  that  it  was  not  just  in 
the  median  line,  and  that  it  was  most  often  met  with 
a  little  to  the  left. 


Fifty  Years  in  the  Same  Office. —  D.  Colvin, 
M.D.,  writes  to  the  Journal  of  the  American  Medical 
Association  from  Clyde,  N.  Y.,  that  he  has  been  tiftj- 
oue  years  in  practice,  and  has  lived  for  fifty  years  in 
the  same  house.  He  has  also  just  completed  his  fifti- 
eth year  of  married  life.  His  inquiry  as  to  whether 
any  other  member  of  the  Association  can  boast  of  an 
equal  number  of  semi-centennial  anniversaries  of  like 
character,  will,  we  opine,  be  answered  only  in  the  neg- 
ative. 
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A   HISTORY   OF   THE   PENNSYLVANIA  HOS- 
PITAL. 

The  Pennsylvania  Hospital,  incorporated  in  1751 
and  opened  iu  1752,  was  the  first  permanent,  public  pro- 
vision made  in  this  country  for  the  care  of  persons  "  dis- 
temper'd  in  Mind  and  depriv'd  of  the  irrational  Facul- 
ties," or  for  the  relief  of  sick  and  injured  inhabitants. 
This  fact  alone  would  lend  great  interest  to  its  his- 
tory. But  when  there  is  added  to  that,  the  associa- 
tion with  the  foundation  and  development  of  this  insti- 
tution of  many  of  Philadelphia's  best  citizens,  and  of 
many  of  the  country's  best  physicians  and  surgeons, 
both  in  pre-  and  post-revolutionary  days;  and  when 
still  again  we  remember  the  contributions  made  by  the 
former  to  the  hospital  and  by  the  latter  through  the 
hospital  to  the  advancement  of  medical  science  and 
medical  practice  —  the  interest  in  the  history  of  such 
an  institution  is  greatly  enhanced  to  all  students  of 
sociology  and  of  medicine.  The  very  handsome  vol- 
ume ^  prepared  by  Drs.  Thomas  G.  Morton  and  Frank 
Woodbury,  the  publication  of  which  was  authorized 
by  the  contributors  at  their  annual  meeting.  May, 
1893,  and  directed  by  the  Board  of  Managers,  does 
justice  to  the  subject,  and  lays  under  obligation  those 
to  whom  it  is  sent. 

About  ten  years  ago  Dr.  Morton  discovered  in  an 
abandoned  closet  in  an  out-building  of  the  hospital  a 
large  collection  of  letters,  accounts  and  memoranda, 
which  thirty  years  previously  had  been  temporarily 
placed  there  during  repairs  to  the  library,  and  forgot- 
ten. That  the  valuable  historical  material  therein 
contained  might  be  rescued  from  further  risk  of  loss 
and  permanently  preserved,  it  was  determined  to  in- 
corporate it  in  a  publication  ;  with  the  present  result. 

The  idea  of  the  hospital  originated  with  Dr.  Thomas 
Bond,  who,  however,  found  it  necessary  to  secure  the 
co-operation  of  Benjamin  Franklin,  the  latter  thus 
becoming  almost  the  earliest  and  certainly  one  of  the 

>'rhe  History  of  the  PeuusylTauia  Hospital,  1751-1896.  Pliiladel- 
pbia  :  Times  Printing  House.    1896. 


most  efficient  promoters  of  the  undertaking.  Frank- 
lin practised  with  the  happiest  result  the  provisional 
subscription  method  —  a  method  which  continues  to 
work  successfully  under  similar  circumstances  in  our 
time.  The  Provincial  Assembly,  unwilling  to  appro- 
priate £2,000,  was  finally  induced  to  do  so  on  condi- 
tion that  the  inhabitants  of  Philadelphia  subscribed  a 
similar  sum  —  a  result  regarded  by  the  objectors  as 
unlikely  of  realization.  In  a  short  time  £2,750  was 
subscribed,  and  the  Assembly  made  good  its  pledge. 
In  regard  to  this  consummation  Franklin  subsequently 
wrote:  "A  convenient  and  handsome  building  was 
soon  erected,  the  institution  has  by  constant  experi- 
ence been  found  useful,  and  flourishes  to  this  day,  and 
I  do  not  remember  any  of  my  political  manoeuvres, 
the  success  of  which  at  the  time  gave  me  more  pleas- 
ure ;  or,  wherein,  after  thinking  of  it,  I  more  easily 
excused  myself  for  having  made  some  use  of  cunning." 
A  legacy  of  debts  due  to  and  from  Dr.  Franklin,  accru- 
ing prior  to  his  prolonged  absence  from  the  country 
on  government  affairs,  the  draft  of  which  appears  in 
his  will  dated  July  17,  1788,  and  showing  signs  of  his 
wonted  shrewd  benevolence,  did  not  turn  out  so  well, 
for  it  was  not  thought  safe  by  the  Contributors  after 
due  consideration  to  accept  it  and  thus  expose  them- 
selves to  uncertain  loss  as  well  as  uncertain  profit. 

One  of  the  objections  entertained  by  members  of  the 
the  Assembly  to  appropriating  funds  for  the  hospital 
was  that  the  expense  of  paying  physicians  and  sur- 
geons would  eat  up  the  whole  of  any  fund  that  could 
be  reasonably  expected  to  be  raised.  This  apprehen- 
sion was  allayed  by  Drs.  Lloyd  Zachary,  Thomas 
Bond  and  Phineas  Bond  "generously  oJBEering  to 
attend  the  hospital  gratis  for  three  years !  " 

The  hospital  in  its  earlier  days  benefited  by  various 
miscellaneous  sources  of  revenue.  The  Assembly  at 
different  times  granted  to  the  hospital  a  proportion  of 
various  fines  and  penalties,  and  on  one  occasion  a 
handsome  award  of  unclaimed  prize  money ;  it  also 
granted  to  the  hospital  the  fines  imposed  upon  its  own 
members.  The  Peim  family  were  generous  bene- 
factors. 

One  of  the  most  interesting  episodes  in  the  finan- 
cial history  of  the  hospital  is  associated  with  Benjamin 
West's  painting  of  "Christ  Healing  the  Sick  in  the 
Temple."  In  1800  the  managers  wrote  to  Mr.  West 
asking  him  for  a  contribution.  In  the  foUowiDg  year 
Mr.  West  sent  a  favorable  answer,  and  suggested  the 
subject  for  the  painting.  In  August,  1810,  notice  was 
received  that  the  painting  might  soon  be  looked  for. 
The  exliibiiion  of  the  picture  iu  England,  however, 
aroused  a  determined  effort  among  its  many  .-tdmirers 
to  retain  it  in  that  country.  As  a  result  it  was  pur- 
chased for  £3,000  and  retained  in  England  as  a  com- 
mencement of  a  National  Gallery.  Mr.  West  immedi- 
ately began  making  a  cojiy,  which  he  resolve*!  should 
excel  the  original.  This  painting  did  not  actually 
reach  Philadelphia  until  October,  1817.  It  was  placed 
on  exhibition  in  the  building  erected  for  it  by  the  hos- 
pital.    The  money  received  from  the  opening  of  the 
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exbibitioii  to  its  close  in  1843  amounted  to  somethiricr 
more  tliaii  $25,000  and  netted  the  hospital  as  much  as 
was  paid  in  England  for  the  original.  This  painting 
is  now  in  the  clinical  amphitheatre  of  the  Pine  Street 
Hospital. 

This  history  of  the  Pennsylvania  Hospital  suggests 
to  a  Bostonian  the  similar  subject  of  the  Massachu- 
setts General  Ho8[)ital.  At  the  beginning  of  the  pres- 
ent century  Massachusetts  still  had  no  hospital  or 
insane  asylum.  In  1810,  the  year  of  the  completion 
of  Mr,  West's  first  picture,  a  circular  letter  was  issued  ; 
in  1811  a  charter  was  obtained,  and  on  July  4,  1818, 
the  corner-stone  of  the  Massachusetts  Hospital  was 
laid.  The  first  patient  was  admitted  September  3, 
1821.  Chronologically,  Boston  was  a  follower,  sed 
longo  intervallo.  In  other  details  there  was  imitation. 
We  note  that  a  mummy  from  Thebes  was  presented 
to  the  hospital  May  4,  1823,  it  was  placed  on  exhibi- 
tion, and  $1,500  were  netted  to  the  hospital.  Here, 
also,  miscellaneous  sources  of  revenue  were  very  ac- 
ceptable. April  9,  1824,  the  thanks  of  the  trustees 
were  given  to  Gorham  Parsons,  Esq.,  "  for  the  present 
of  a  sow  of  uncommonly  fine  breed,"  the  weight  of 
which  was  stated  in  the  visiting  committee's  records 
at  273  pounds. 

At  the  end  of  the  year  1825  there  were  28  males 
and  18  females  in  the  hospital.  Those  were  the  days 
of  small  things ;  but  our  predecessors  both  in  Phila- 
delphia and  here  built  well,  and  left  us,  moreover, 
good  examples.  Philadelphia  led  Boston  in  her  hos- 
pital, but  Boston  led  Philadelphia  in  the  history  of  her 
hospital,  Mr.  Bowditch's  history  of  the  Massachusetts 
Hospital  being  privately  printed  in  1851,  and  a  sec- 
ond edition,  prepared  by  Dr.  Geo.  E.  Ellis  with  a 
continuation,  published  in  1872.  An  interval  of 
twenty-three  years,  and  this  handsome  history  of  the 
Pennsylvania  Hospital  may  suggest  to  the  trustees  the 
desirability  of  a  miscellaneous  source  of  income,  and  a 
preparation  of  a  third  edition. 


TEMPERANCE     TEACHING     IN     THE     PUBLIC 
SCHOOLS. 

A  LAW  was  enacted  in  Massachusetts  in  1885  con- 
taining the  following  provisions : 

Acts  ov  1885,  Chapter  332. 
Physiology  and  hygiene,  which,  iu  both  divisions  of  the  sub- 
ject, sliall  include  special  instruction  as  to  the  effects  of  alco- 
holic drinks,  stimulants  and  narcotics  on  the  human  system, 
shall  be  taught  as  a  regular  branch  of  study  to  all  pupils  iu  all 
schools  supported  wholly  or  in  part  by  public  money,  except 
special  schools  maintained  solely  for  instruction  in  particular 
branches,  such  as  drawing,  mechanics,  art,  aud  like  studies. 
All  acts  or  parts  of  acts  relating  to  the  qualifications  of  teach- 
ers in  the  public  schools  shall  apply  to  the  branch  of  study  pre- 
scribed in  this  act. 

Similar  statutes  were  enacted  in  other  States. 
Various  methods  were  devised  for  the  purpose  of 
training  the  youthful  mind  in  this  branch  of  knowl- 
edge. Numerous  text-books  at  once  came  into  use, 
in  which  the  abuse  of  alcohol  formed  a  prominent  feat- 
ure, and  old  text-books  were  remodelled  to  conform  to 


the  provisions  of  this  new  law.  Many  of  these  books 
contained  radical  defects,  and  some  of  them  were  un- 
favorably criticised  in  the  pages  of  the  Jouknal.  It 
is  needless  to  say  that  a  marked  improvement  has  fol- 
lowed the  first  attempt  in  this  direction,  and  that 
methods  of  illustration,  and  forms  of  instruction  which 
were  first  employed  are  now  deemed  to  be  useless. 
The  present  executive  of  the  Massachusetts  Board  of 
Education  has  treated  the  question  in  an  intelligent 
and  progressive  manner  in  the  following  statement :  * 

"  It  is  the  misfortune  sometimes  of  a  noble  move- 
ment to  be  indiscreetly  pushed.  Such  advocacy  leads 
to  reaction,  and  the  cause  suffers.  In  this  way  tem- 
perance is  sometimes  wounded  in  the  house  of  its 
friends.  The  very  commonness,  too,  of  its  presenta- 
tion tends  to  take  off  the  edge  of  that  presentation,  to 
[)ermit  the  introduction  of  an  element  of  cant,  and  to 
make  of  that  which  should  be  vital  and  effective  some- 
thing mechanical  aud  inoperative.  Thus  temperance, 
either  in  its  narrower  sense  of  abjuring  that  which  in- 
toxicates, or  in  its  broader  sense  of  high  self-control 
aud  self-respect,  loses  something  of  caste  where  it 
should  be  one  of  the  royal  themes.  It  is  l-  common 
experience  for  genuine  believers  in  temperance  and 
workers  for  temperance  to  have  moods  in  which  they 
prefer  not  to  hear  the  subject  discussed,  —  at  least,  if 
the  discussion  promises  to  follow  certain  stereotyped 
ways. 

"And  yet  the  conviction  is  strong  and  deep,  and 
among  no  class  of  people  is  it  stronger  and  deeper  than 
among  teachers,  that  the  young  should  be  trained  to 
temperance  as  well  as  to  the  other  virtues.  How 
shall  it  be  done  ?  The  earlier  laws  say,  "  By  moral 
measures."  The  later  laws  say,  "  By  a  scientific  pres- 
entation of  the  effects  of  alcoholic  drinks,  stimulants 
and  narcotics."  Both  of  these  classes  of  laws  still 
stand  ;  both  methods  are,  therefore,  obligatory,  and  it 
is  the  duty  of  school  boards  and  of  teachers  to  respect 
them.  But  when  we  inquire  as  to  what  precise 
methods  shall  be  employed  for  the  moral  or  scientific 
enforcement  of  temperance,  the  laws  are  silent.  It  is 
safe  to  say  that,  whatever  those  methods  may  be,  they 
should  be  iu  harmony  with  such  pedagogical  principles 
as  command  general  acceptance.  In  teaching  spelling, 
for  instance,  it  is  not  regarded  as  sound  principle  to  put 
bad  spelling  before  children  to  correct.  There  is  great 
danger  that  the  wrong  thing  a  child  is  cautioned  against 
may  make  the  deeper  impression  upon  him,  and  sway 
him  more  than  the  right  thing.  Of  course,  since  the 
child  goes  frequently  astray,  it  becomes  the  duty  ol  the 
teacher  to  look  sharply  after  his  blunders,  and  in  this 
way  attention  is  necessarily  focussed  for  a  time  on  de- 
partures from  good  standards.  But  this  does  not 
affect  the  main  principle  that,  in  the  iuitiative  of  all 
instruction,  the  sound  thing,  the  wholesome  thing,  the 
right  thing,  should  be  presented  first ;  that  the  minds 
of  children  should  be  directed  upward  and  not  dowu- 
vvard ;  that  love  of  higher  things  is  a  stronger  motive 
than  fear  of  baser  things,  —  or  if,   unfortunately,  not 

'  Fifty-eighth  report  of  the   Massachu8ett8  Board  of  Education, 
1893-1894,  p.  137. 
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a  stronger  motive,  a  better  motive  for  first  presenta- 
tion ;  that,  in  short,  the  true  way  to  keep  bad  things 
out  of  the  mind  is  to  put  good  things  into  the  mind. 

"  Applying  this  principle  to  instruction  in  temper- 
ance, it  seems  to  be  psychologically  a  bad  method  to 
make  the  woes  of  intemperance  the  main  reliance  iu 
an  endeavor  to  save  people  from  them.  The  sad  fact, 
indeed,  remains  that  innocent  children  are  frequently 
exposed  to  the  repulsive  pictures  of  intemperance,  and 
that,  in  certain  cases,  effective  lessons  for  good  can  be 
drawn  from  such  experiences ;  but,  as  a  general  prin- 
ciple, there  is  more  virtue  in  setting  before  children 
the  joy  of  right  living,  with  the  scientific  basis  there- 
for, than  the  sorrow  of  wrong  living.  It  is  difficult 
to  draw  a  satisfactory  line  between  the  two  policies, 
but  the  principle  is  sufficiently  conveyed  if  we  say 
that,  whatever  attention  it  may  be  necessary  to  give 
the  diseased,  the  criminal  and  the  awful  in  intemper- 
ance, these  are  pictures  upon  which  the  curtain,  if 
raised  at  all,  should  be  quickly  let  fall.  The  main 
policy  should  still  be  the  higher  one  of  filling  the  soul 
with  good  ideals,  and  of  inspiring  the  pupil,  through 
the  exercise  of  his  will,  to  strive  for  their  attainment. 

"  Instruction  in  temperance  should  be  scientific,  it 
is  true;  but  science  for  little  children  must  be  exceed- 
ingly simple,  —  very  much  like  the  science  involved 
iu  that  nature  study  which  is  now  growing  in  favor 
with  so  many  of  our  schools. 

"It  must  not  be  overlooked  that  lessons  have  a 
deeper  meaning  and  weight  for  children  if  they  are 
given  and  enforced  by  teachers  whom  the  children  re- 
spect and  love ;  so  that  we  finally  get  back  in  temper- 
ance instruction,  as  iu  every  other  kind  of  instruction, 
to  the  living  teacher  as  the  most  potent  influence  for 
good." 

This  is  very  well  put.  There  is,  however,  one 
point  which  would  bear  a  little  more  emphasis:  that 
ouly  "  in  a  narrow  and  limited  sense  does  the  word 
temperance  stand  for  abjuring  that  which  intoxicates, 
that  in  its  broader  and  truer  sense  the  word  stands 
for  high  self-control  and  self-respect."  It  would  be  a 
pity  that  the  youthful  mind  should  not  be  made  to  un- 
derstand that  even  an  advocate  of  "  temperance,"  in 
the  narrow  sense,  who  abjures  alcoholic  stimulants 
may  still  be  a  very  intemperate  person.  Let  the 
young  learn  that  temperance  means  moderation,  and 
above  all  self-control.  The  methods  suggested  by  the 
Massachusetts  Board  of  Education  for  teaching  this 
are  excelleut. 


THE    VITAL   STATISTICS   OF    ENGLAND    FOR 
1894. 

"TuK  General  Abstract  of  the  Marriages,  Births 
and  Deaths  in  England,  for  1894,"  has  been  received. 
Tills  document  consists  of  a  brief  summary  which  is 
made  up  and  presented  to  Parliament  early  iu  the 
year,  to  be  followed  several  months  later  by  the  regis- 
trar-general's annual  report,  which  contains  full  de- 
tails for  each  registration  district.  The  annual  report 
contains  the  corrected  figures  which  are  usually  a  lit- 


tle larger  than  those  of  the  general  abstract.  The 
difference,  however,  is  usually  so  slight  as  not  to 
change  the  decimal  figure  more  than  one-tenth.  We 
may,  therefore,  consider  these  advance  figures  of  the 
general  summary  as  sufficiently  correct  for  ordinary 
comparisons. 

The  following  are  the  numbers  of  marriages,  births 
and  deaths  in  England,  for  1894,  together  with  the 
ratio  per  1,000  of  the  estimated  population.  The 
registrar-general's  estimate  of  the  total  population  of 
England  and  Wales  for  the  middle  of  1894  was  30,- 
060,763. 


England 

Ratio  per  1,000  living. 

1894 

1894 

1893 

1892 

1891 

1890 

Persona  marr 
Births      .    . 

ed      .    .    . 

■152,218 
889,242 
498,515 
390,727 

15.0 
29.6 

14.7 
.SO.  8 

15.4 
30.5 
19  0 
11.5 

15.6 
31.4 
20.2 
11.2 

15.5 
30.2 

Deaths    .    . 
Excess  births 

over  deaths 

16.6      19.2 
13.0      11.6 

1 

19.5 
10.7 

In  London,  similar  statistics  for  the  year  1894,  are 
as  follows  : 

Ratio  per 
1,000  living. 

Persons  married 73,804  16.97 

Births 130,553  30.02 

Deaths 75,262  17.31 

Excess  of  births  over  deaths         .        .        .         55,291  12.71 

The  following  are  the  quarterly  percentages  for 
1894,  for  England: 

Marriages.  Births.  Deaths. 

First  quarter 21.1  25.7        29.7 

Second  quarter 23.6  24.9        23.8 

Third  quarter 26.5  24.2        21.6 

Fourth  quarter 28.8  25.2       25.0 

100.0  100.0      100.0 

The  births  of  males  were  in  the  ratio  of  1,037 
males  to  each  1,000  females.  Of  the  deaths,  51.3 
per  cent,  were  males  and  48.7  were  females.  The 
great  diminution  in  the  death-rate  from  19.2  iu  1893 
to  16.7  in  1894,  is  quite  remarkable  considering  the 
comparatively  uniform  rate  of  the  previous  years. 


MEDICAL   NOTES. 

Ykllow  F'ever  at  Santos. —  Yellow  fever  in  its 
severest  form  has  again  broken  out  at  Santos,  the 
daily  mortality  being  six. 

Cholkra  in  China — Cholera  is  reported  to  be 
very  prevalent  in  Hong  Kong,  and  in  Macao,  near 
Canton.  The  disease  is  also  said  to  exist  iu  the 
northern  part  of  the  empire,  and  to  have  been  brought 
into  Japan  by  the  returning  troops. 

Thk  Illinois  Collkge  ok  Pharmacy.  —  The 
lUiLois  College  of  Pharmacy  at  Chicago  has  added  to 
its  faculty  two  new  professors,  Mr.  Henry  Kraemer, 
and  Mr.  Jan  B.  Nagelvoort. 

Medicine.  —  A  new  monthly  medical  journal  has 
appeared  under  this  title.  It  is  published  by  Gt-orge 
S.  Davis  at  Detroit,  Mich.,  and  takes  the  place  of  the 
American  Lancet,  which  lately  went  out  of  existence. 
The  first  number  contains  several  interesting  and  well 
illustrated  articles. 
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Dr.  Rush  and  General  Washington. —  The 
article  on  Dr.  Rush  and  General  Washington  in  the 
May  Atlantic,  which  contains  several  letters  from  Dr. 
Rush  to  John  Adams,  is  an  interesting  contribution, 
and  deserves  the  attention  of  students  of  history  and 
of  the  profession  to  which  Dr.  Rush  belonged.  The 
writer,  Mr.  Paul  Leicester  Ford,  states  that  there 
exists  to-day  in  Philadelphia  an  autobiography  of  Dr. 
Rush  in  which  frequent  comparisons  are  drawn  be- 
tween himself  and  Washington  to  the  latter's  disad- 
vantage. Unfortunately  the  publication  or  sight  of  it 
is  prohibited,  or  further  light  might  be  thrown  on  the 
subject  of  the  paper. 

Results  of  Antitoxin  Treatment. —  Schroder 
{MiJnchener  med.  Woch.,  April  4,  1895),  gives  the 
results  of  the  treatment  of  diphtheria  with  antitoxin 
at  the  Altona  Hospital  from  September  1,  1894  to 
March  1,  1895.  Sixty-three  cases  were  treated  with 
Behring's  serum,  in  all  but  seven  of  which  the  diph- 
theria bacillus  was  found.  Of  the  63  cases,  only  eight, 
or  12.69  per  cent.,  died.  lu  order  to  show  that  it  was 
not  only  in  the  mild  cases  that  the  serum  had  its  effects, 
he  is  able  to  report  that  31  of  the  cases  required 
tracheotomy,  and  that  of  these  only  three  died,  or  9.G7 
per  cent.  This  is  certainly  the  most  successful  series 
of  cases  ever  reported  of  operations  for  stenosis  of  the 
larynx.  The  lowest  mortality  from  diphtheria  in  the 
Altona  Hospital  during  the  last  seven  years  was  29.23 
per  cent,  in  1891 ;  the  highest,  37.27  per  cent,  in 
1888. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon.  May  8,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  37,  scarlet  fever  36,  measles  114,  typhoid 
fever  15. 

A  Free  Hospital  not  Liable. —  The  Supreme 
Court  of  Connecticut  has  recently  decided  in  a  suit 
brought  against  the  Waterbury  Hospital,  for  alleged 
maltreatment,  that  the  hospital  was  not  liable,  as  no 
fees  were  paid  to  the  attending  physicians,  and  no 
charge  was  made  for  treatment. 

The  First  Annual  Report  op  the  Massachu- 
setts Board  of  Registration  in  Medicine. — 
This  report,  a  summary  of  which  was  given  in  the 
Journal  of  January  24th  of  the  present  year,  has 
just  been  received.  The  four  medical  schools  men- 
tioned in  the  report  as  now  conferring  degrees  in 
medicine  are,  the  Medical  Department  of  Harvard 
University,  the  Boston  University  School  of  Medicine, 
the  College  of  Physicians  and  Surgeons,  and  the 
Tufts  College  Medical  School.  Two  schools,  gradu- 
ates of  which  were  exempted  from  examination  under 
the  Medical  Registration  Act,  have  become  extinct, 
namely,  the  Berkshire  Medical  College,  which  was  at 
one  time  the  medical  department  of  Williams  College, 
and  the  New  England  Female  Medical  College,  which 
was  incorporated  injl850,^aud  in   1874  by  act  of  the 


Legislature  was  united  with  the  Boston  University 
School  of  Medicine.  The  Worcester  Medical  Col- 
lege is  dormant,  no  instruction  having  been  given 
since  1859,  but  its  corporate  existence  is  still  main- 
tained. The  graduates  of  this  college  between  1852 
and  1859,  the  period  of  its  activity,  were  72  in  num- 
ber. The  Me  lical  Department  of  Clark  University 
does  not  confer  the  degree  of  M.D.,  but  is  intended 
for  the  study  of  the  purely  scientific  branches  of 
medicine. 

The  Outbreak  of  Typhoid  Fever  at  Sta5Iford. 
—  In  the  recent  severe  outbreak  of  typhoid  fever 
at  Stamford,  Conn.,  all  the  cases  have  been  traced  to 
a  foul  well  in  the  stabling  shed  of  H.  R.  Blackham, 
a  retail  milk  dealer  on  Greenwich  Avenue,  in  that 
part  of  the  city  known  as  Waterside,  and  it  is  stated 
that  not  a  single  instance  of  the  disease  has  occurred  in 
a  family  which  was  not  supplied  with  milk  by  this 
dealer.  Blackham  is  accused  by  the  citizens  of  having 
watered  his  milk,  and  it  is  said  to  be  a  fact  that  he 
sold  his  milk  at  a  lower  rate  than  other  milkmen ; 
but  he  claims  that  he  merely  washed  his  pails  and 
cans  in  the  water  from  the  .well.  At  all  events. 
Health  Officer  Hexamer  has  made  a  complaint  to  the 
Public  Prosecutor  against  him,  and  he  will  have  to 
defend  himself  in  the  courts  on  the  charge  of  violating 
the  city  ordinance  regarding  the  selling  of  unwhole- 
some food.  Dr.  T.  Mitchell  Prudden,  of  New  York, 
who  made  the  analysis  of  the  water  of  the  well  for  the 
Stamford  authorities,  says,  in  his  report  on  it :  ••  The 
number  of  living  bacteria  of  various  kinds  in  one  cubic 
centimetre  is  69,660.  This  number  of  living  germs 
would  be  reasonable  in  sewer  water  or  a  cesspool,  but 
indicates  in  a  well  which  is  being  used  a  gross  con- 
tamination. It  may  be  interesting,  as  a  matter  of 
comparison,  to  know  that  the  Croton  water  of  New 
York  contains  156  germs  to  one  cubic  centimetre. 
This  is  a  fair  average  number  for  good  surface  water  ; 
which,  as  a  rule,  is  liable  to  contain  more  bacteria 
than  that  of  properly  constructed  wells."  The  Com- 
mon Council  has  ordered  this  well  and  a  number  of 
others  in  the  immediate  neighborhood  closed.  It  is 
easy  to  understand  how  its  water  could  contain  typhoid 
fever  germs,  in  addition  to  other  bacteria,  as  it  has 
been  found  to  receive  the  direct  drainage  of  the 
privies  of  several  small  dwellings  which  stand  on 
rising  ground  within  twenty-five  feet  of  it.  Dr.  W. 
P.  Northrup,  of  New  York,  who  was  called  in  con- 
sultation to  see  the  infant  of  Dr.  E.  J.  Mechs,  who 
was  one  of  the  sufferers,  states  that  the  number  of 
children  under  two  years  of  age  who  had  well  de- 
veloped cases  of  typhoid  was  remarkable.  He  had 
the  opportunity  of  personally  examining  quite  a 
number  of  them,  and  he  ascertained  that  they  had  all 
been  fed  upon  the  Blackham  milk. 

NEW    YORK. 

In  Memory  of  Dr.  Alfred   L.    Loomis.  —  At 

the  semi-monthly  meeting  of  the  New  York  Academy 
of  Medicine  held  May  2d,  the  session  was  devoted  to 
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special  memorial  exercises  in  honor  of  the  late  Dr. 
Alfred  L.  Loomis,  who  was  President  of  the  Academy 
at  the  time  its  handsome  and  commodious  new  build- 
ing was  erected,  and  to  whose  persevering  and  ener- 
getic personal  efforts  the  successful  accomplishment  of 
the  great  enterprise  was  largely  due.  On  this  oc- 
casion the  eulogies  were  pronounced  by  Dr.  Lewis  A. 
Stimson,  Professor  of  Surgery  in  the  University  of 
the  City  of  New  York,  by  the  Rev.  Dr.  Henry  M. 
McCracken,  Chancellor  of  the  University,  and  by  Ex- 
Mayor  Abram  S.  Hewett. 

Superintendent  of  the  Nevt  Aqdarium.  — 
Dr.  Tarleton  H.  Bean,  of  Washington,  who  is  the 
author,  in  collaboration  with  Dr.  Goode,  of  a  work  on 
Deep  Sea  Piscatology,  has  been  appointed  superin- 
tendent of  the  new  city  aquarium  at  Castle  Garden, 
at  a  salary  of  $3,000  a  year.  Dr.  Bean,  who  for 
twenty-one  years  has  been  connected  with  the  Fish 
Commission  and  the  Smithsonian  Institution  at  Wash- 
ington, is  an  expert  on  aquariums,  and  recently  passed 
the  Civil  Service  examination  requisite  for  his  aj)poiut- 
ment  with  a  very  high  percentage. 


STATE  ROADS  IN  MASSACHUSETTS. 

In  a  letter  on  the  subject  of  State  roads  in  Massa- 
chusetts, Col.  Albert  A.  Pope  gives  a  summary  of  the 
work  done  by  the  Highway  Commission  under  the 
Act  of  1894,  authorizing  the  appropriation  of  $300,- 
000  to  be  expended  by  the  Commission  in  building 
State  Highways.  The  question  of  the  improvement  of 
our  roads  is  so  important  to  the  welfare,  and,  so  far  as 
they  facilitate  bicycle  and  equestrian  exercise,  to  the 
health  of  the  community,  that  we  give  a  brief  sum- 
mary of  the  work  already  done,  in  the  hope  that 
medical  men  will  lend  their  influence  and  assistance  in 
furthering  legislation  to  carry  on  and  complete  the 
work  already  accomplished. 

The  S300,000  has  been  pretty  evenly  divided  among 
fourteen  counties.  Before  deciding  which  of  the  many 
petitions  should  be  granted,  an  ollicial  visit  was  paid  to 
each  locality,  and  full  information  as  to  the  value  of  the 
jirojiosed  improvement  collected.  While  this  metliod  has 
distributed  the  work  in  small  sections  of  roads,  thus  in- 
creasing the  expense  per  mile,  the  advantage  to  the  j)eople 
at  large  will  be  greater,  for  the  reason  that  each  portion  of 
the  State  highway  constructed  is  intended  to  be  an  object- 
lesson  to  tiiose  living  near  b\'.  Connty  commissioners  and 
other  oflicials  will  watch  the  work  as  it  })rogresses,  and 
follow  out  the  same  lines  in  building  county  and  other 
roads  which  are  not  intended  for  State  highways. 

Wherever  the  trallic;  was  of  sudicient  j)ropurtions  to 
warrant  it  the  roads  have  been  broadened.  The  advantage 
to  owners  derived  from  the  construction  of  the  way  is,  as  a 
rule,  so  much  greater  than  the  injury  to  them  by  widening 
the  road  that,  in  a  large  majority  of  eases,  the  town  olticials 
have  been  able  to  procure  releases  without  any  cost. 

Thirty-eight  sections  have  been  contracted  for,  and  only 
eight  of  them  are  to  have  a  width  of  eighteen  feet  of 
hardened  surface,  all  others  being  fifteen  feet  wide.  As 
the  i)rimary  object  is  to  get  length  of  way,  the  Commission- 
ers are  considering  the  advisability  of  building  single-track 
roads  in  the  thinly-settled  districts.  These  would  not  be 
over  nine  feet  wide,  with  here  and  there  portions  of  double 


width  as  convenient  passing  points  for  carriages.  A  mile 
and  a  half  of  such  roads  can  be  built  for  less  than  the  cost 
of  a  mile  of  fifteen  feet  width,  and  the  advantage  in  getting 
produce  to  market  is  not  lessened,  provided  such  construc- 
tion is  confined  to  localities  where  the  average  traffic  is 
from  six  to  eight  vehicles  an  hour. 

There  is  need  of  legislation  to  regulate  the  care  of,  and 
responsibility  for,  sidewalks  on  State  highways.  These  be- 
ing of  purely  local  advantage  should  be  under  the  super- 
vision of  the  town,  the  wheelways  alone  being  constructed 
and  kept  in  order  by  the  State. 

Progress  has  been  made  in  the  laboratory  work  on  the 
road-building  stones  of  the  State.  Experiments  of  this  kind 
are  carried  on  at  Harvard  University  in  the  Lawrence 
Scientific  School,  whose  dean,  Prof.  N.  S.  Shaler,  is  a 
member  of  the  Highway  Commission.  The  chief  aim  of 
these  incjuiries  has  been  to  determine  the  (jualities  which 
constitute  fitness  for  road  making.  This  will  be  of  value 
to  the  Commission  in  enabling  them  to  utilize  the  road 
material  near  at  hand,  and  thus  lessen  the  cost  of  construc- 
tion. As  this  phase  of  the  work  progresses  maps  are  made 
showing  the  location  of  all  deposits  suitable  for  road  build- 
ing. 

A  number  of  towns  have  already  appropriated  money  to 
build  their  streets  in  the  same  careful  manner  as  those  con- 
structed by  the  State,  and  others  have  purchased  road 
machinery  with  the  intention  of  extending  the  work  on 
roads  other  than  State  highways. 

Careful  consideration  has  been  given  to  the  plan  of 
planting  shade  trees  along  the  highways.  With  this  end 
in  view,  experts  have  been  consulted  concerning  the  best 
varieties  for  the  purpose,  and  the  wayside  trees  have  been 
examined,  so  as  to  determine  the  species  well  adapted  to 
the  climate  and  soil  of  Massachusetts. 


THE  CAUSE   OF   PREMATURE   BALDNESS. 

Leslie  Phillips,  M.D.,  in  the  April  number  of 
the  Birmingham  Medical  Review,  after  showing  the 
fallacy  of  the  argument  that  the  greater  frequency  of 
baldness  in  men  than  in  women  is  due  to  lack  of  ven- 
tilation in  the  head  covering,  the  pressure  of  the  hard 
head  gear  interfering  with  the  circulation,  etc.,  offers 
a  more  obvious  and  to  all  appearances  reasonable  ex- 
planation.     He  says  : 

"  This  marked  difference  in  the  two  sexes  coincides 
with  very  marked  differences  in  the  conventional 
treatment  of  the  hair.  The  association  and  relation 
of  these  two  circutustances  obviously  agree  with  and 
are  an  example  of  the  well-known  pathological  propo- 
sition that  disuse  leads  to  atrophy.  In  men  the  hair 
is  habitually  cut  short  from  childhood,  while  in  women 
the  converse  is  almost  universally  true.  In  boyhood 
and  manhood  by  clipping  or  cutting  the  hair  we  re- 
move the  gentle  traction  on  the  bulb  and  follicle 
which  the  natural  weight  of  the  hair  exercises,  and 
which  constitutes  the  essential  and  natural  stimulus 
necessary  to  secure  due  innervation  and  vascular 
supply  to  the  hair-producing  structures.  Loss  of 
viufor,  and  finally  more  or  less  pronounced  atrophy,  is 
the  inexorable  result,  modified  or  delayed,  it  may  be, 
bv  collateral  circumstances,  predispositions  or  condi- 
tions. In  the  light  of  the  same  consideration,  the  ra- 
tionale of  the  beneficial  influence  of  regular,  gentle, 
and  prolonged  dressing  and  brushing  of  the  hair  is  to 
be  HOught  for  in  the  stimulating  iuHuence  of  traction 
upon  the  circulation  within  the  hair  bulb  and  follicle." 

He  further  calls  attention  to  the  fact  that  the  treat- 
ment of  loss  of  hair  in  women  is  much  more  success- 
ful than  in  men,  and  the  prognosis  is  also  much  better 
in  women.     He  refers  to  the  tendency  of  the  *'  eman- 
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cipated  woman  "  to  cut  her  hair  short  in  terms  of  con- 
demnation, and  points  out  that  in  assumiiijf  thin 
mannish  convention  they  are  taking  a  retrograde,  and 
not  a  forward  step,  and  calls  attention  to  the  fact  that 
Jeremiah  puts  cutting  off  the  hair  in  the  same  class  as 
circumcision,  which,  like  other  mutilations,  has  been 
shown  to  be  of  the  nature  of  a  representative  sacrifice. 
"  In  the  case  of  men  and  emancipated  hair-cropped 
women,  we  contravene  Nature's  law  ;  and  Nature's 
revenge  is  —  slowly,  perhaps,  but  none  the  less  surely 
—  atrophy."  If  the  emancipated  women  can  be  made 
to  believe  that  wearing  the  hair  short  brings  with  it 
the  danger  of  baldness,  she  will  have  to  be  very 
thoroughly  emancipated,  or  she  will  give  up  this 
method  of  emphasizing  her  masculinity. 


THERAPEUTIC  NOTE. 

The  Sterilization  of  Catgdt.  —  .Johnston  ^ 
recommends  a  method  for  sterilization  of  catgut  de- 
vised by  Kronig,  one  of  the  assistants  of  Zweifel  of 
Leipzig,  and  used  with  success  by  him  in  the  hospitals 
with  which  he  is  connected  at  Grand  Rapids,  Mich. 
It  is  intended  to  do  away  with  the  necessity  of  boiling 
under  pressure  which  obtains  when  alcohol  is  used  as 
a  medium,  owing  to  its  low  boiling  point.  The 
method,  as  described  by  Johnston,  is  as  follows  : 

"  Kronig  therefore  uses  cumol,  which  is  obtained 
by  the  distillation  of  coal  tar,  and  whose  boiling  point 
is  about  170°  C.  In  this  the  gut  can  be  boiled  one 
hour  without  the  least  injury,  providing  it  is  first 
thoroughly  dried  by  being  subjected  to  dry  heat  at 
70'  C.  for  about  two  hours.  Care  must  be  taken 
that  the  temperature  of  the  incubator  or  drying  oven 
be  slowly  raised  to  the  desired  point,  else  the  gut  will 
be  rendered  brittle ;  also,  that  the  temperature  be  not 
allowed  to  exceed  100°  C,  else  the  integrity  of  the 
gut  will  be  injured.  When  dry,  the  gut,  which  has  pre- 
viously been  cut  into  proper  lengths  and  wound  into 
coils  of  any  desired  size,  is  transferred  to  a  glass  jar 
filled  with  cumol,  which  is  then  placed  in  a  sand  bath. 
Care  should  be  taken  that  the  sand  surrounds  the  jar 
to  about  two-thirds  of  the  height  of  the  cumol,  in  order 
that  the  latter  may  become  heated  as  evenly  and  rap- 
idly as  possible.  The  jar  is  then  covered  with  a  piece 
of  glass  or  wire  netting  to  prevent  the  cumol  from  acci- 
dentally catching  fire,  and  a  couple  of  Bunsen  burners 
are  placed  under  the  sand  bath.  When  the  boiling 
point  of  the  cumol  is  approached  one  of  the  burners  is 
removed,  the  other  being  sufficient  to  keep  the  cumol 
at  or  near  its  boiling  point.  If  it  boils  no  harm  is 
done,  as  the  gut  when  properly  dried  bears  a  temper- 
ature of  170°  C.  in  cumol  without  injury,  but  the 
consumption  of  cumol  is  then  unnecessarily  great. 
At.  the  end  of  one  hour  the  second  burner  is  removed, 
and  when  the  cumol  has  cooled  the  catgut  is  removed 
with  sterile  forceps  and  placed  in  a  sterile  jar  filled 
with  petroleum  benzine  in  order  to  remove  the  cumol, 
which  is  an  oily  fiuid.  The  gut  can  remain  in  the 
benzine  permanently  ;  or  be  transferred  to  sterile 
Petri  dishes  at  the  end  of  three  or  four  hours,  and 
kept  dry  ;  or  be  preserved  in  absolute  alcohol,  as  is 
done  in  the  hospitals  with  which  I  am  connected. 
Catgut  prepared  carefully  in  this  manner  retains  its 
original  qualities  and  is  absorbed  in  from  seven  to 
fourteen  days,  according  to  size." 

»  American  Journal  of  Obstetrics,  April,  1896. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  April  27th,  in  Boston,  according  to 
observations  furnished  by  Serjeant  J.  W.  Smith,  of  the  United 
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— 





Salem  .... 

33,156 

6 

1      16.66  '        — 

16.66 





Haverhill     .    . 

32,926 

11 

6       9.09          — 

— 





Maldeu    .    .    . 

30,209 

11 

2     16  18      9.09 

— 

9.09 



Chelsea    .    .    . 

29,t-0U 

16 

6  ,    6.-'5 

12.50 

— 



Fltchburg     .    . 

29,3i'3 

7 

1   1        — 

14.28 

— 





Newton    .    .    . 

2S,b37 

1 

1 

-» 

— 

— 





Gloucester   .    , 

27,293 

— 

— 

— 

— 

— 

— 



Taunton  .    .    . 

26,954 

3 

2 

— 

— 

— 





Waltham      .    . 

22,058 

4 

0 

— 

25.00 

— 





Quincy     .    .     . 

19,642 

— 

— 

—         — 

— 





Pittstield      .     . 

18,!<02 

3 

0 

33.33 

— 

— 

33.33 



Everett     .    ,    . 

ltj,585 

10 

2 

— 

— 

— 



Northampton   . 

16,331 

2 

U 

— 

— 

— 





Newburyport    . 

14,073 

V 

1 

— 

14.28 

— 





Amesbury     .     . 

10,920 

1 

0 

— 

— 

— 

— 

— 

Deaths  reported  2,975;  under  five  years  of  age  1,025;  prin- 
cipal infectious  diseases  (siuall-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-coush,  erysipelas  and  fe- 
vers) 327,  acute  lung  diseases  569,  consumption  351,  diphtheria 
and  croup  122,  diarrheal  diseases  44,  measles  ;i8,  scarlet  fever  V, 
whooping-cough  27,  typhoid  fever  23,  erysipelas  17,cerebro-spiual 
meningitis  11,  malarial  fever  9. 

Froiii  scarlet  lever  New  York  12,  Providence  5,  Boston  and 
Cleveland  3  each.  Philadelphia  ami  Brooklyn  2  eacli.  Wash- 
ington, Pittsburg,  Nashville,  Lynn,  Somerville,  L;iwreuoe, 
Brockton,  Maldeu  and  Chelsea  1  each.  From  whooping-cough 
New  York  17,  Philadelphia  4,  Brooklyn  3,  Cincinnati,  Lynn, 
and  Haverhill  1  each.  From  typhoid  fever  Philadelphia  Id, 
New  York  3,  Boston,  Pittsburg  and  Lawrence  2  each;  Washing- 
ton, Nashville,  Charleston  and  Fall  Kiver  1  each.  From  ery- 
sipelas Brooklyn  (5,  Boston  5,  New  York  3,  Philadelphia  2,  Wor- 
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cester  1.  From  cerebro-spinal  meningitis  New  York  4,  Wash- 
ington, Worcester,  Lynn,  Somerville,  Lawrence,  New  Bedford 
and  Woburn  1  each.     From  malarial  fever  New  York  9. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  27,  1895, 
TO  MAY  3,  1895. 

Leave  of  absence  for  two  months  to  take  effect  upon  the  con- 
clusion of  his  examination  to  determine  his  fitness  for  promo- 
tion, is  granted  First-Lieut.  Henky  D.  Snyder,  Assistant 
Surgeon  United  States  Army. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MAY 
4.  1895. 

E.  R.  Stilt,  passed  assistant  surgeon,  detached  from  U.  S.  S. 
"  Chicago,"  and  to  Nicaragua  Canal  Board  inspection  of  work 
on  the  Isthmus. 

H.  G.  Beyer,  surgeon,  detached  from  Naval  Academy  and 
to  the  "  Monongahela." 

L.  W.  Atler,  passed  assistant  surgeon,  from  the  New  York 
Hospital  and  to  the  "  Richmond." 

J.  M.  Edgar,  passed  assistant  surgeon,  from  the  "  Rich- 
mond "  and  to  the  school  ship  "  Saratoga." 

V.  C.  B.  Means,  passed  assistant  surgeon,  from  the  "  Sara- 
toga" and  to  the  New  York  Hospital. 

Robert  Boyd,  assistant  surgeon,  from  Philadelphia  Hospital 
and  to  the  "  Monongahela." 

Lewis  Morris,  assistant  surgeon,  ordered  to  the  Philadelphia 
Naval  Hospital. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING   APRIL  30,    1895. 

C.  S.  Fessenden,  deputy  surgeon,  detailed  for  duty  on  Board 
for  examination  of  officers  Revenue  Cutter  Service,  April  17, 
1895. 

J.  B.  Hamilton,  surgeon,  granted  leave  of  absence  for 
twelve  days,  April  20,  1895. 

G.  W.  Stonek,  surgeon,  detailed  to  represent  service  at 
meeting  American  Medical  Association,  April  25, 1895. 

F.  W.  Mead,  surgeon,  detailed  as  Chairman,  Board  for  phy- 
sical examination  ofiicers  Revenue  Cutter  Service,  April  17, 
1895. 

C.  E.  Banks,  passed  assistant  surgeon,  when  relieved  to  re- 
port at  Bureau  for  duty  as  Chief  of  Purveying  Division, 
April  24,  1895.  Granted  leave  of  absence  for  fourteen  days, 
April  29,  1895. 

L.  L.  Williams,  passed  assistant  surgeon,  detailed  for  duty 
on  Board  for  examiuatiou  of  officers  Revenue  Cutter  Service, 
April  17,  1895. 

W.  C.  McIntosh,  passed  assistant  surgeon,  detailed  for  duty 
on  Board  for  examination  of  officers  Revenue  Cutter  Service, 
April  17,  1895. 

J.  J.  KiNYouN,  passed  assistant  surgeon,  detailed  to  repre- 
sent service  at  meeting  American  Medical  Association,  April 
25,  1895. 

R.  M.  Woodward,  passed  assistant  surgeon,  to  proceed  to 
Ashtabula,  Ohio,  as  inspector,  April  19,  1895. 

C.  P.  Wkrtknbaickk,  passed  assistant  surgeon,  granted 
leave  of  absence  for  ten  days,  April  Itj,  1895. 

B.  W.  Bkown,  passed  assistant  surgeon,  detailed  as  Recorder, 
Board  for  physical  examination  oUicers  Revenue  Cutter  Service, 
April  17,  1895.  (Jranted  leave  of  absence  for  twenty  days,  April 
23,  1895. 

W.  J.  S.  Stewart,  assistant  surgeon,  to  rejoin  Station  at 
Wasliington,  D.  C,  April  20,  1895. 

Emil  Procmazka.  assistant  surgeon,  to  proceed  to  Evans- 
ville,  Ind.,  for  temporary  duty,  April  29,  1895. 

A.  R.  Thomas,  assistant  surgeon,  granted  leave  of  absence 
for  thirty  days,  April  19,  1895. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvkment. —  The  last 
regular  meeting  of  the  Society,  for  the  season,  will  be  held  at 
the  Medical  Library,  19  Boylston  Place,  ou  Monday  evening, 
May  13,  at  8  o'clock. 

Dr.  Clarence  J.  Blake  will  present  a  paper  entitled,  "  An  In- 
firmary for  Harvard  College." 


Ur.  G.  W.  Fitz:  "  A  College  Infirmary  from  the  Standpoint 
of  Official  Medical  Visitation." 

Mr.  C.  H.  W^alker:  "  Hospital  Construction." 

The  following  gentlemen  have  been  asked  to  discuss  the  top- 
ics of  the  evening:  Dr.  H.  P.  Walcott,  Dr.  J.  L.  Hildreth, 
Dr.  Walter  Ela,  Mr.  Edmund  M.  Wheelwright  and  Mr.  A.  G. 
Everett.  James  G.  Mumford,  M.D.,  Secretary. 

Norfolk  District  Medical  Society—  The  Annual  Meet- 
ing will  be  held  at  the  Old  Dorchester  Club  House,  Tuesday, 
May  14th,  at  12  m. 

The  Board  of  Censors  will  meet  at  the  same  place,  at  12.30 
p.  M. 

The  Examination  of  Candidates  will  take  place  one  week 
later,  on  Tuesday,  May  21st,  at  7  p.  M  ,  at  the  office  of  the 
Secretary,  130  Warren  Street,  Roxbury.  The  written  Examina- 
tion will  begin  at  7  f.  m.,  the  oral  at  8  p.  m. 

Order  of  Business:  (1)  Reading  of  Records,  (2)  Reports  of 
Committees,  (3)  Report  of  Treasurer,  (4)  Election  of  Officers, 
(5)  Incidental  Business. 

The  Annual  Address  will  be  delivered  by  C.  E.  Stedman, 
M.D. 

The  Secretary  particularly  requests  that  all  who  expect  to  at- 
tend the  Annual  Meeting,  will  notify  him,  so  that  he  may  be 
able  to  make  suitable  provision  for  the  dinner. 

Jajies  C.  D.  Pigeon,  M.D.,  Secretary. 

130  Warren  Street,  Roxbury. 

American  Neurological  Association.— The  Association 
will  hold  its  twenty-first  annual  meeting  in  Boston  on  the  5th, 
6th  and  7th  of  June,  in  the  rooms  of  the  Society  of  Natural 
History,  on  the  corner  of  Berkeley  and  Boylston  Streets. 
The  programme  of  the  meeting  will  be  published  later. 

American  Pediatric  Society.— The  Society  will  hold  its 
Seventh  Annual  Meeting  at  the  Virginia  Hot  Springs,  May  27, 
28,  and  29,  1895.  The  Society  will  be  the  guests  of  the  Virginia 
Hot  Springs  Company. 

Samuel  S.  Adams,  M.D.,  Secretary. 


APPOINTMENT. 

Franklin  Greene  Balch,  M.D.,  has  been  appointed  sur- 
geon to  out-patients  at  the  Carney  Hospital. 


RECENT  DEATH. 

Patrick  Henry  Campbell,  M.D.,  M.M.S.S.,  died   in  Dor- 
chester, May  3,  1895,  aged  thirty  years. 


BOOKS  AND   PAMPHLETS   RECEIVED 

The  Therapeutical  Employment  of  Ferropyrin.  By  Dr.  W. 
Cubasch,  Stausstad.    Reprint.     1895. 

A  Unique  Form  of  Motor  Paralysis  Due  to  Cold.  By  Ezra 
Clark  Rich,  M.D.,  of  Ogdeu  City,  Utah.     Reprint.     1894. 

Progress  in  the  Care  and  Treatment  of  the  Insane  during  the 
Half-Century.     By  Edward  Cowles,  M.D.     Repriut.     1894. 

On  Rheumatic  and  Allied  Affections  of  the  Pharynx,  Larynx 
and  Nose.  By  W.  Freudenthal,  M.D.,  New  York.  Reprint. 
1895. 

Malposition  of  the  Testicle;  Phimosis;  Acute  Insanity;  Opera- 
tion; Cure.  By  Howard  Crutcher,M.D.,Chiciigo,  111.  Reprint. 
1895. 

The  Advertiser's  Handy  Guide  for  1895.  Compiled  and  pub- 
lished by  the  Lyman  D.  Morse  Advertising  Agency,  38  Park 
Row,  New  York. 

Free  Hydrochloric  Acid ;  Is  its  Absence  from  the  Stom.ach  a 
Sign  of  Cancer?  By  Richard  B.  Faulkuer,  M.D.,  Alleghany, 
Pa.     Reprint.     1895. 

Subvolution  ;  A  New  Pterygium  Operation.  Ripening  of  Im- 
mature Cataract  by  Direct  Trituration.  By  Boerue  Bettman, 
M.D  ,  of  Chicago.     Reprints.     1894-95. 

The  Relative  Age-Occurrence  of  Colles'  Fracture;  A  Table  of 
Nine  Muntire  1  and  Kichty-eight  C:u"5es.  By  Charles  A.  Powers, 
M.D.,  o.  Denver.  Col. "  Reprint.     1895. 

Ainhum.  Tlie  Treatment  of  Syphilis  with  Intravenous  In- 
jection of  Mercuric  Chlorid.  By  Walter  Lytle  Pyle,  A.M., 
M.D.,  of  Washington,  D.  C.     Reprints.     18S«5. 

The  Practical  Examination  of  Railway  Employe.':  .is  to  Color- 
Bliuduess,  .\cuteiiess  of  Vision  and  Hearing.  A  New  Wool- 
Test  for  the  Detection  of  Color-BIindness.  Bj'  William  Thom- 
son, M.D.,  Philadelphia.     Reprints.     1882-1894. 

Ophthalmia  Neonatorum.  The  Importance  of  Active  Treat- 
ment of  the  Naso-Pharynx  in  the  Treatment  of  ObMtructive 
Disease  of  the  Lachrymal  Passages.  A  Case  of  Albuminuric 
Retinitis.  By  C.  A.  Veasey,  M.D.",  Philadelphia,  Pa.  Reprints. 
1895. 
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CASES  ILLUSTRATING  THE  PLASTIC  SUR- 
GERY OF  THE  NOSE  AND  PALATE :  AN 
OPERATION  FOR  CLEFT  PALATE.i 

BY  n.   L.  SMITH,  M.D., 

Assistant  Visiting  Surgeon  of  the  Boston  City  Hosjntal. 

The  operations  here  described  were  performed  dur- 
ing the  past  year  at  the  Oral  Hospital  connected  with 
the  Boston  Dental  College.  They  are  seven  in  num- 
ber, four  having  been  done  for  various  defects  of  the 
nose,  and  three  for  cleft  palate.  The  nasal  cases  will 
be  reported  quite  briefly,  that  special  attention  may 
be  called  to  the  method  employed  for  the  restoration 
of  the  palate. 

PROMINKNCK  OF  NASAL  BONES  FOLLOWING  FRACT- 
URE; SKIN  FLAP  RAISED  TO  ROOT  OF  NOSE; 
PROJECTING  BONE  CHISELLED  OFF  ;  LOOSE  CAR- 
TILAGE SUTURED  ;  SEPTUM  STRAIGHTENED ;  IM- 
PERCEPTIBLE SCAR;  SUGGESTED  METHOD  OK 
REMOVING    INTRA-NASAL    GROWTHS. 

The  deformity  resulting  from  fracture  of  the  nose 
may  be  one  of  two  kinds.  Probably  the  more  com- 
mon form  is  associated  with  the  well-known  sunken 
bridge,  the  depression  beginning  near  the  root  of  the 


nose,  and  extending  nearly  to  its  tip.  Wiui  it  are 
associated  some  of  the  well-recognized  displacements 
of  the  bony  and  cartilaginous  septum.  Correction 
of  this  deformity  consists  in  "setting  up"  the  nasal 
bones,  and  in  correcting  the  position  of  the  septum. 
In  the  second  variety  to  which  the  following  cases 
belong,  the  nasal  bones  themselves  are  either  not  de- 
pressed at  all,  or  the  depression  is  upon  one  side  only, 
or,  in  addition,  during  the  process  of  repair,  a  distinct 
thickening  occurs  at  the  lower  end  of  one  or  botli 
bones.  Generally  this  apparent  projection  of  the  bone 
is  due  in  large  measure  to  the  separation  and  down- 
ward displacement  of  the  lateral  cartilages,  the  lower 
ends  of  the  bones  projecting  sharply  beneath  the  skin. 
The  deformity  thus  produced  is  often  very  noticeable, 
and  is  exaggerated  by  all  motion  of  the  facial  muscles, 
sucli  as  eating  or  talking.  The  changes  in  the  sep- 
tum are  similar  to  those  in  the  first  variety. 

Two  operations,  at  least,  have  been  used  for  the 
relief  of  this  condition.  The  simplest  plan  is  to  cut 
directly  down  on  the  prominent  bone,  generally  by  a 
vertical  incision  running  along  the  ridge  of  the  nose, 
then  to  turn  a  skin  flap  to  each  side,  remove  the 
offending  tissue  and  suture  the  flaps.  Roe  "^  has  oper- 
ated by  passing  a  suitably  curved  knife  into  the  nasal 
cavity,  perforating   the  mucous  membrane,  and  then 

'  Read  before  the  Boston  Society  for  Medical  luiprovement,  Maicli 
4,  1895. 
-  Roe  :  Medical  Record,  New  York,  vol.  xl,  1891,  p.  57. 


shaviog  off  the  required  amount  of  tissue  subcuta- 
neously.  The  only  and  obvious  objection  to  the  first 
operation  is  the  resulting  scar.  The  second  method 
was  not  used  in  the  cases  reported,  because  it  was 
thought  impracticable  to  remove  in  this  way  the  very 
dense  bone  which  caused  the  deformity.  As  the  result 
showed,  it  would  have  been  very  difficult,  to  say  the 
least,  for  even  with  the  open  incision  it  was  a  matter 
of  very  great  difficulty.  Moreover,  another  advantage 
offered  by  the  open  method  was  the  opportunity  which 
it  afforded  of  correcting  the  lateral  deformity  at  the 
same  operation. 

Case  I.  A  male  nurse,  forty  years  old,  received  a  fract- 
ure of  the  nose  when  a  child.  At  the  present  time  the 
lower  extremity  of  the  right  nasal  bone  projects  strongly 
against  the  skin,  and  is  evidently  increased  in  size  by  the 
process  of  repair.  All  the  cartilages  of  the  nose,  down  to 
the  tip,  are  abnormally  movable,  giving  very  slight  support 
to  the  organ.  The  nose,  ^s  a  whole,  is  turned  toward  the 
right  side,  and  the  tip  droops.  The  septal  cartilage  is  dis- 
located from  its  ridge  into  the  left  nostril,  and  at  the  same 
time  its  centre  bulges  in  the  same  direction,  so  that  the  left 
nasal  passage  is  nearly  occluded.  The  operation  proposed 
was  explained  to  the  gentleman;  and  he  requested  that  it 
be  done,  although  it  could  not  be  foreseen  just  how  far  the 
incisions  would  have  to  be  carried.  The  plan  was  to  cut 
across  the  septum  at  its  middle  and  to  make  a  second  in- 
cision in   each  alar  groove,   the  two  skin  incisions  to  be 


joined  by  a  third,  passing  along  the  mucous  iiR-miu  ane  jiijl 
inside  the  nostril.  By  this  means  it  was  hoped  that  the 
skin  might  be  lifted  from  the  entire  nose,  without  extend- 
ing the  lateral  cuts  beyond  the  natural  crease  beside  the 
ala.  If  this  could  be  done,  the  resulting  scar  would  be 
inconspicuous.  The  plan  proved  even  more  feasible  than 
was  expected,  and  the  whole  nose  was  thus  laid  bare.  With 
chisel  and  cutting-forceps  the  bone  was  trimmed  down  to 
the  level  desired.  The  left  lateral  cartilage,  which  was 
more  loosely  attached  than  its  fellow,  was  brought  up 
toward  the  nasal  bone  by  a  sutur*'  passed  through  the 
fibrous  tissue  overlying  each,  and  in  this  manner  the  lateral 
deflection  of  the  nose  was  diminished.  Altliough  correction 
of  the  septal  deflection  had  not  been  intended,  the  incision 
gave  so  good  access  to  the  nasal  cavity  that  the  cartilage 
was  loosened  from  its  new  base  and  pressed  toward  the 
median  line.  No  instruments  were  at  hand  for  carrying 
out  any  one  of  the  recognized  operations  for  deviated  sep- 
tum, and  permanent  relief  was  not  hoped  for,  yet  the 
nostril  was  so  well  opened  by  the  simple  jiroceuure,  that 
no  further  interference  has  been  required ;  and  at  the 
present  time,  nearly  a  year  later,  there  appears  to  be  no 
tendency  toward  further  closure.  The  skin  flap  was  then 
replace(l,  and  flue  silk  sutures  applied  at  the  alie  and  sen- 
turn.  They  were  removed  on  the  third  day,  and  the  line 
of  incision  was  hardly  visible  at  the  end  of  two  weeks. 
The  nose  became  slightly  discolored,  and  was  somewhat 
swollen  for  several  weeks.  The  patient  had  an  attack  of 
tonsillitis  during  tiie  process  of  repair,  but  suffered  very 
little  discomfort  that  coidd  be  referred  to  the  operation. 

Case  II.     This  case  was  ahuost  identical  with  that  just 
reported.     The  deformity  was  upon  the  opposite  side,  the 
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septum  being  deflected  into  the  right  nasal  cavity,  where  it 
was  adherent  to  the  right  inferior  turbinate  over  a  consid- 
erable area.  It  was  separated,  and  replaced  in  the  median 
line  at  tiie  time  of  the  operation,  and  has  given  no  more 
trouble.  Access  to  the  nose  was  found  quite  as  complete 
as  in  the  previous  case,  and  the  resulting  contour  of  the 
nasal  bridge  was  perfectly  satisfactory.  Here,  too,  the 
lateral  cartilage  was  drawn  up  by  a  suture. 

It  need  hardly  be  said  that  the  method  here  de- 
scribed is  applicable  ouiy  iu  those  cases  where  the 
nasal  bones  are  promineut  rather  than  depressed,  and 
where  it  is  evident  that  the  contour  will  be  satisfac- 
tory if  the  redundant  and  projecting  tissue  is  removed. 
Apparently  it  could  be  quite  well  applied  to  those 
cases  where  the  natural  shape  of  the  organ,  due  chiefly 
to  the  prominence  of  the  nasal  bridge,  amounts  to  a 
deformity. 

The  procedure  of  freeing  the  alaj  in  order  to  obtain 
a  better  access  to  the  nasal  cavity  is  an  old  expedient ; 
but  the  writer  has  seen  no  statement  of  its  use  in  com- 
bination with  an  incision  across  the  septum,  with  the 
complete  flaying  of  the  nose,  for  the  purpose  of  gain- 
ing access  to  the  nasal  bridge. 

The  size  of  the  opening  into  the  nostrils  which  was 
disclosed  in  these  operations  leads  to  the  suggestion 
that  the  same  incision  might  be  employed  for  the  pur- 
pose of  gaining  access  to  the  nasal  space,  iu  the  case 
of  large  intra-nasal  growths.  The  operations  devised 
for  attacking  this  space  from  iu  front,  such  as  Chee- 
ver's,  Ollier's,  Langeubeck's,  Dietfenbach's,  v.  Bruu's, 
etc.,  require  incision  through  the  skin  of  the  nose  or 
cheek,  which  necessarily  leave  scars.  In  most  of  the 
operations,  and  Ollier's  notably,  the  needed  room  is 
gained  by  pressing  the  cartilaginous  and  bony  septum 
to  one  side.  In  Cheever's  operation,  as  1  understand 
it,  this  is  not  necessary,  and  the  latter  seems  to  have 
the  advantage  of  giving  greater  entrance  space  than  any 
other.  After  lifting  up  the  skin  Hap  in  the  way  here 
suggested,  it  is  an  easy  matter  to  cut  through  the  lateral 
cartilages,  or  separate  them  in  the  median  line,  and 
then  it  remains  only  to  press  to  one  side  the  flexible 
septum  iu  order  to  gain  a  passage  into  the  nasal  space 
as  large  as  that  given  by  most  of  the  operations 
named.  If  necessary  temporary  resection  of  the 
nasal  bones  could  be  employed  without  lengthening 
the  skiu  incision. 

"I'UG  nose";    incision    through    septdm;    skin 

RAISED     FROM     TIP     OK    NOSE  ;    WEDGE     OK    CARTI- 
LAGE   REMOVED. 

A  prominent  nasal  tip  is  sometimes  repugnant 
enough  to  its  owner  to  call  for  surgical  relief.  The 
protuberance  has  been  removed  by  various  methods, 
and  is  commonly  believed  to  be  made  up  of  fat  tissue. 
In  the  following  case  there  was  no  increase  of  tissue, 
but  an  abnormal  shape  of  the  cartilage. 

Cask  III.  The  patient,  a  lad  of  sixteen,  had  a  promi- 
nent ti|)  to  the  nose,  the  organ  projecting  forward  rather 
than  iijjwanl,  and  the  tip  feeling  rather  dense.  An  incis- 
ion was  made  through  the  niiihlle  of  the  se})tum  and  con- 
tiinied  through  the  mucous  membrane  out  to  the  ala,  on 
each  side,  but  without  involving  the  skin  of  the  ala.  Tiiis 
incision  was  foinid  sudicient  to  allow  the  skin  to  be  turned 
up  over  the  tip  of  the  nose.  The  prominence  was  now 
found  to  be  due  entirely  to  a  (;rumpling  of  the  cartilages, 
which  had  been  curved  upon  themselves  in  some  such  way 
as  is  natural  in  the  cartilages  of  the  ear.  There  was  no 
extra  amount  of  fatty  tissue.  The  two  upward-i)r()jecting 
pieces  of  cartilage  were  removed  by  including  them  in  a 
wedge-shaped   piece  which  was  excised,  the   edges  bein"- 


then  sutured  with  fine  silk.  In  this  way  the  somewhat 
broad  tip  of  the  nose  was  narrowed,  and  its  prominence 
distinctly  diminished.  On  returning  the  skin  to  its  place 
it  was  found  too  large  for  the  shrunken  organ,  and  a  por- 
tion of  the  septum  was  removed.  A  moderate  amount  of 
swelling  supervened,  and  it  was  several  weeks  before  the 
permanent  shape  was  attained.  It  was  then  found  that 
still  more  tissue  might  have  been  sacrificed,  although  the 
result  is  now  quite  satisfactory  to  the  patient. 

FORMATION     OF    A    SKPTCM     NASI    FROM     THIi     UPPER 
LIP. 

Case  IV.  The  patient  was  a  girl  of  thirteen,  who  at 
the  age  of  eighteen  months  had  had  an  ulceration  of  the 
septum  lasting  nearly  a  year,  and  resulting  in  the  destruc- 
tion of  the  septum  and  a  portion  of  the  tip  of  the  nose,  the 
nostrils  thus  being  thrown  into  a  single  cavity  for  a  distance 
of  about  two  centimetres.  The  operation  was  undertaken 
at  the  earnest  request  of  a  lady  who  was  desirous  of  adopt- 
ing the  child,  in  case  the  deformity  could  be  lessened.  I 
remembered  to  have  seen  Prof.  C.  B.  Porter  make  a  nasal 
bridge  for  a  man,  and  recalled  his  remark  that  the  mucous 
membrane  would  gradually  take  on  the  character  of  the 
skin,  and  the  hair  of  the  lip  cease  to  grow.  iSuch  an  oper- 
ation was  suggested  for  ihis  case,  and  was  requested.  ()w- 
ing  to  the  undermining  of  the  upper  lip  it  was  feared  that 
the  blood-supply  would  not  ])rove  sufficient,  and  in  fact  for 
some  days  there  was  a  doubt  whether  the  flap  would  sur- 
vive. No  sloughing  occurred,  however,  although  on  ac- 
count of  this  fear  it  was  impossible  to  cut  up  as  far  on  the 
lip  as  was  desired,  or  to  push  the  new  flap  deep  into  the 
nose.  As  a  consequence  several  operations  have  been  nec- 
essary. The  new  septum  is  raj)idly  losing  its  reddish 
color,  and  is  fairly  satisfactory.  The  scar  in  the  lip  has  a 
tendency  to  keloid  formation,  which  thus  accentuates  the 
cicatrix,  and  the  latter  is  not  absolutely  in  the  median  line, 
although  when  the  incisions  were  made  great  care  was 
taken  to  have  them  central.  While  the  friends  express 
themselves  as  satisfied  with  the  change,  I  am  not  entirely 
pleased  with  the  result,  and  in  another  case  would  prefer 
before  resorting  to  the  knife  to  try  the  effect  of  an  artificial 
contrivance,  which  could  be  fastened  to  some  support 
passed  into  the  nostril. 

CLFFT    PALATE. 

In  discussing  this  subject  I  shall  omit  all  contro- 
versial matters,  such  as  the  comparative  value  of  the 
operation  and  the  appliance,  at  what  age  we  should 
interfere,  etc.,  and  deal  briefly  with  the  following 
points : 

(a)  What  function  impaired  by  this  deformity  are 
we  attempting  to  restore,  and  what  is  the  cause  of  iU 
impairment  or  loss  ? 

\b)  What  is  the  surgical  problem  presented  in  at- 
tempting to  restore  such  function  ? 

(c)  How,  if  at  all,  do  the  operations  now  iu  use  fail 
to  solve  this  problem? 

(a)  To  the  first  of  these  questions  there  can  be  but 
one  answer  —  the  restoration  of  normal  voice.  In 
the  infant,  to  be  sure,  the  question  of  ability  to 
swallow  may  for  a  time  be  uppermost,  but  that 
problem,  if  it  is  capable  of  solution,  is  solved  by  the 
nimble  tongue,  long  before  operation  is  thought  of. 
We  are  led  at  once  to  the  second  part  of  the  inquiry, 
namely,  in  what  way  does  the  cleft  palate  prevent 
natural  speech.  I  do  not  know  that  this  problem  has 
been  worked  out  with  the  care  it  deserves.  Without 
being  dogmatic,  perhaps  the  following  will  be  accepted 
as  reasonably  accurate :  For  vocal  resonance  there 
should  be  a  roomy  oral  vault,  without  obstruction  any- 
where. For  the  production  of  all  the  open  vowels 
and  of  all  the  consonants  save  the  nasals,  there  must 
be  perfect  closure  of  the  post-uasal  space.     Iu  effect- 
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ing  this  closure  the  velum  palati  does  not  simply  swing 
backward  and  upward,  as  if  hinged  at  the  posterior 
edge  of  tlie  palate  bones.  The  process  is  a  modilied 
sphincter  action,  tlie  chief  muscles  taking  part  being 
on  eacli  side  the  levator  palati  and  the  superior  con- 
strictor of  the  pharynx.  When  the  vault  of  the 
phar>nx  is  shut  off,  the  velum  is  so  raised  that  it  ex- 
tends for  a  little  space  directly  backward  on  a  level 
with  the  palate  bones,  and  then  curves  gradually 
downward  and  backward,  its  posterior  surface  striking 
the  posterior  wall  of  the  pharynx,  at  some  distance 
from  the  free  edge.  In  this  act  the  anterior  fold  of 
the  edge  of  the  velum,  made  of  the  palato  glossus 
muscles,  does  not  come  in  contact  with  the  pharyngeal 
wall  at  all,  this  being  left  for  the  part  represented  by 
the  palatopharyngeus,  the  uvula  projecting  between 
these  folds  in  much  the  same  way  as  the  tonsil  pro- 
jects between  the  two  faucial  pillars. 

It  must  be  remembered  that  at  the  same  time  that 
the  velum  is  being  lifted  upward  and  backvvard  the 
pharyngeal  space  is  narrowed,  laterally,  by  this  action 
of  the  superior  constrictor,  which  muscle  also,  at  least 
in  some  cases  that  I  have  observed,^  raises  the  whole 
pharyngeal  wall  directly  upward,  even  at  the  posterior 
surface,  where  it  is  least  movable  on  account  of  the 
closeness  of  the  vertebral  bodies.  Another  rather 
curious  feature  of  this  closure  is  the  behavior  of  the 
uvula.  When  the  contact  of  the  velum  with  the  pos- 
terior wall  is  light,  it  stands  pointing  downward  and 
forward  at  an  angle  of  about  45°  ;  but  when  the  clos- 
ure is  very  firm,  instead  of  being  carried  bodily  back 
against  the  wall  of  the  pharynx,  as  might  seem  its 
natural  action,  the  whole  uvula  disappears  from  view, 
being  literally  telescoped  into  itself,  by  the  contraction 
of  the  azygous  uvulae.  Precisely  what  effect  such  a 
movement  has  we  can  only  conjecture,  but  it  may  be 
conceived  that  the  velum  is  thus  thickened  in  the 
median  line,  at  a  point  where,  on  account  of  the  pres- 
ence of  the  vertebrae,  the  sphincter  action  is  at  a  cer 
tain  disadvantage,  and  the  perfect  closure  of  this  space 
is  thus  assured. 

{h)  What,  then,  is  the  problem  ?  Obviously  it  is  to 
restore  the  continuity  of  the  sphincter,  and  to  replace 
at  the  posterior  edge  of  the  palate  bones  a  muscular 
velum  voluminous  enough  to  bridge  the  chasm  and 
form  a  flexible  veil  to  be  lifted  by  its  own  muscles  up 
against  the  posterior  pharyngeal  well  in  the  required 
vaulted  shape.  Any  operation  which  falls  short  ot 
this  cannot,  if  our  reasoning  be  true,  prove  satisfac- 
tory. The  chief  difficulty  of  the  problem  lies  in  the 
fact  that  there  is  a  loss  of  tissue.  It  would  be  a  small 
thing  to  bring  together  the  edges  of  a  sphincter  which 
had  been  merely  separated;  but  with  the  loss  of  even 
a  small  portion  of  the  normal  velum,  the  still  further 
decrease  resulting  from  freshening  the  edges,  and  the 
contraction  which  occurs  during  the  healing  process 
must  evidently  leave  a  valve  considerably  less  volumi- 
nous and  less  supple  than  noimal. 

(c)  The  facts  just  stated  explain  fully  why  tht're 
has  been  such  a  large  proportion  of  failures,  so  far  as 
restoration    of    function    is    concerned,  after    surgical 

•'This  was  especially  well  seen  in  the  case  of  a  woman  of  about 
fifly  years  who  had  a  cleft  nuniing  forward  to  the  incisor  teeth,  but 
which  involved  the  right  nostril  only.  The  posterior  wall  ol  the 
pharynx  could  easily  be  studied  through  the  cleft,  and  during  all 
attempts  to  shut  the  nasal  passa-e  ott'  tioni  the  nioutli  the  niu'oiis 
membrane  in  the  centre  of  ihe  pharynx  was  seen  to  be  thrown  into 
folds  as  It  was  raised,  the  amount  of  this  elevaliun  beiiig  at  li.nes 
fully  a  centimetre.  Ko  doubt  this  represents  an  unnatural  degree  of 
motion,  due  to  ihe  changed  conditious,  although  a  smaller  movement 
IS  sometimes  present  in  normal  throats. 


operations.     Primarily  the  surgeon    has  directed    his 

attention  toward  getting  union  of  the  edges,  and  to 
accomplish  this  he  soon  found  it  necessarv  to  devise 
methods  of  relieving  tension.  Simple  lateral  incisions 
were  tried,  but  were  not  enough.  Dieffenbach,*  who 
devised  this  lateral  incision,  afterward  proposed  chisel- 
ling through  the  palatal  process  and  displaced  it  in- 
ward on  each  side,  an  operation  which  Furgusson'' 
revived  many  years  after  and  is  generally  known  by  the 
latter's  name.  The  latter  gentleman  also  made  incis- 
sions  through  the  velum  and  performed  tenotomies  of 
the  levators  to  relieve  tension.  Langenbeck  *  in  1861 
made  public  his  use  of  the  muco-periostea!  flap,  and 
his  work  has  served  as  the  basis  for  all  operations  since. 
Drs.  .John  C.  Warren  ^  and  Mason  Warren  '  developed 
the  operation  in  this  country  in  about  the  same  lines 
as  the  German  workers,  though  independently.  The 
latter  seems  to  have  been  the  first  one  to  close  the 
cleft  with  flaps  of  mucous  membrane.  Billroth  chis- 
elled off  and  displaced  inward  the  internal  pterygoid  pro- 
cess, recognizing,  more  clearly  than  any  one  before,  the 
sphincter-like  action  of  the  velum,  and  the  necessity 
for  relieving  the  tenseness  which  is  sure  to  follow  the 
ordinarv  operation.  Passavant  ^  tried  to  displace  the 
velum  backward,  by  a  lateral  incision,  but  apparently 
with  but  partial  success,  although  the  idea  seems  to  be 
more  promising  than  any  other  for  the  relief  of  the 
nasal  speech.  Probably  it  failed  in  not  relieving  the 
tenseness  of  the  velum,  so  that,  although  the  latter 
reached  farther  back  toward  the  posterior  wall  than 
before,  it  could  not  be  arched  and  approximated  closely 
enough  to  close  the  posterior  passage. 

Other  operators  have  attempted  to  increase  the 
length  of  the  velum  either  by  plastic  operations  in  the 
region  of  the  uvula,  or  bv  attaching  to  it  behind  a  flap 
of  mucous  membrane  dissected  from  the  posterior 
pharyngeal  wall  or  from  other  parts  in  the  vicinitv. 
These  very  ingenious  procedures  failed  of  their  object 
from  the  fact  that  the  new  tissue  was  devoid  of  muscle, 
and  therefore  acted  merely  as  a  foreign  body,  in  one 
case  tacked  on  to  the  velum,  and  serving  rather  as  a 
hindrance  to  its  action.  Passavant  even  sutured  the 
posterior  edge  of  the  velum  at  its  centre  to  the 
pharyngeal  wall,  leaving  a  space  on  each  side.  He 
hoped  thus  to  prevent  nasal  speech  and  at  the  same 
time  to  permit  the  passage  of  air  through  the  nasal 
passages.  The  result  was  only  moderately  satisfac- 
tory. 

None  of  these  many  attempts  to  secure  a  good  voice 
have  proved  constantly  successful,  because  none  of 
them  secures  the  formation  Of  a  voluminous  flexible 
velum  com[)Osed  of  muscular  tissue.  For  the  ten 
years  following  Langenbeck's  work  the  operation  was 
done  very  frequentlv,  but  during  the  70's  it  fell  into 
well  nioh  complete  disuse,  partly  owing  to  the  unsatis- 
factory results  of  the  operation  and  partly  due  to  the 
imj)roxements  made  in  the  artificial  appliances.  In 
the  early  HO's,  largely  through  the  advocacy  of  J. 
Wolff,  the  operation  was  taken  up  again,  and  since 
then  there  has  been  a  more  or  less  vigorous  conipeti- 

■•  Dietl'enbach  :  Die  operative  Chirurgie,  Leipzig,  1S4S.  s.  44.5. 

"  Furgusson  :  Medico-Uhirurgical  Transactions,  London.  1843,  vol. 
xxviii. 

«  Langenbeck  :  Archiv.  f.  klin.  Chir.,  ii.  1861,  s.  2tl5  ;  also  sanio.v, 
1863,8.  1. 

'  .1.  C.  Warren  :  American  Journal  Medical  Science,  vol.  xi,  p.  1, 
1H2S. 

8  J.  Mason  Warren  :  Xew  Kngland  Quarterly  Journal  Medicine 
and  Surgery,  No.  4,  p.  ;«S,  1843;  also  American  Journal  Medical 
Science,  vol.  xxv.  p.  95.  lc.">l!. 

"  Passavant :  Archiv.  f.  klin.  CUir..  1864.  vi.  s.  333. 
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tion  between  the  operators  aud  the  makers  of  the  ap- 
pliances. Wolff's"  first  successes  were  reached  by  a 
comhiiiatiou  of  operation  and  artificial  velum.  His 
patients  were  made  to  use  at  once  an  apparatus  which 
could  be  worn  back  of  the  repaired  velum,  and  served 
to  lengthen  it  and  thus  insure  contact  with  the  pos- 
terior wall.  With  confidence  in  his  ability  to  make 
clear  sounds  thus  established,  the  patient  who  would 
otherwise  soon  become  discouraged  would  continue  his 
efforts  and  after  a  time  would  be  able  to  dispense  with 
the  artificial  aid.  Later  Wolff  discarded  the  appli- 
ance in  most  cases  having  developed  his  method  of 
instruction  so  that  it  became  unnecessary. 

This  fact,  that  the  successes  of  the  last  named  sur- 
geon, who  probably  has  a  better  record  than  any  other 
operator  in  this  line  of  work,  were  accomplished  by 
means  of  such  particular  attention  to  methods  of  train- 
ing the  speech,  seems  to  strike  at  the  root  of  the  whole 
matter.  The  operation  alone  is  but  one  factor  in  the 
result.  Quite  as  much  depends  on  the  intelligence, 
patience  aud  willingness  of  the  individual,  aud  the 
knowledge,  on  the  part  of  the  teacher,  of  the  instruc- 
tion required.  The  work  done  by  Herr  Gutzmann, 
the  deaf  and  dumb  teacher  in  Germany,  in  the  instruc- 
tion of  these  afflicted  with  the  cleft  palate,  bears  out 
the  above  statement.  Much  can  be  done,  even  with 
no  operation,  to  make  an  utterly  unintelligible  speech 
fairly  clear.  An  operation  which  succeeds  in  closing 
the  cleft,  but  leaves  a  short,  tense,  thick  velum,  which 
is  almost  immovable,  is  of  no  use  whatever,  aud  no 
one  will  honestly  deny  the  superiority  of  the  artificial 
velum  to  such  a  condition.  On  the  other  hand,  1  be- 
lieve there  is  no  one  who  would  not  express  a  prefer- 
ence for  the  operation  if  it  could  accomplish  the  same 
ends.  There  can  be  no  doubt  that  the  whole  velum 
changes  its  shape  in  the  production  of  each  sound,  its 
surface  being  thrown  into  varying  curves,  as  finely 
drawn  as  those  of  the  sensitive  and  expressive  face 
by  the  muscles  and  nothing  can  take  the  [)lace, 
in  the  production  of  pleasing  sounds,  of  this  active 
and  delicate  organ  of  speech. ^^  Some  hint  of  this 
constant  use  of  the  velum  in  the  production  of 
sounds  can  be  obtained  by  examining  the  throat  dur- 
ing the  proiiounciation  of  some  of  the  open  vowels. 
Although  there  are  few  that  permit  the  palate  to  be 
seen,  since  they  recjuire  the  closure  of  the  mouth  for 
their  correct  proiluction,  yet  it  can  easily  be  proven 
tliat  the  velum  is  extremely  mobile,  changing  its  posi- 
tion and  shape  with  every  change  in  tone,  and  even 
with  the  character  of  the  inspiration  and  expiration, 
and  that  the  other  muscles  of  the  throat  and  base  of 
the  tongue,  especially  the  superior  constrictor,  take 
part  in  the  process.  To  reproduce  this  power  then 
in  the  case  of  a  cleft,  uo  appliance  could  accomplish 
uu  much  as  a  muscular  velum,  provided  only  the  latter 
reaches  far  enough  back  and  is  sufliciently  under  con- 
trol. 

The  operation  performed  by  the  writer  in  the  cases 
n'ported  has  for  its  main  object  the  formation  of  such 
ii  velum  as  is  described  above.  Assuming  that  the 
separation  is  of  moderate  widtli,  and  extends  about 
lialf  way  through  the  bony  palate,  the  operation  is 
done  as  follows:  From  the  anterior  end  of  the  cleft 
an  incision  is  made  running  outward  and  a  little  back- 
ward toward  the  alveolus,  about  one-third  the  distance 
to  the    teeth,  when    the    direction    of  the  incision    is 

'"  J.  WoUl  :  Aichiv  f.  kliii.  Cliir.,  18tt6,  xxxili,  8.  l&H. 
"  J.  NViiHl:  Up.  cit.,  8.  i;o. 


changed  so  that  it  is  carried  in  a  straight  line  nearly 
to  the  posterior  extremity  of  the  alveolar  process.  The 
point  at  which  this  incision  ends  depends  somewhat 
upon  the  case,  care  being  taken  that  there  is  left  suffi- 
cient tissue  for  the  blood-supply  of  the  flap.  A  cor- 
responding incision  having  been  made  upon  the  oppo- 
site side,  the  two  flaps  thus  outlined  are  dissected  up 
from  the  bone,  the  periosteum  being  included,  and  are 
freed  completely  from  the  posterior  edge  of  the  palate 
bones  behind.  This  last  act  is  very  important,  as  only 
thus  can  the  velum  be  really  carried  backward  and  so 
lengthened.  An  incision  is  now  made  on  each  side, 
beginning  at  the  point,  near  the  last  molar,  where  the 
preceding  incisions  terminated,  and  running  along  in  a 
curve,  close  to  the  roots  of  the  teeth  as  far  forward  as 
is  necessary  or  as  is  deemed  safe,  sufficient  space  being 
left  in  front  for  the  nourishment  of  the  flaps.  This 
cut  will  usually  terminate  near  the  lateral  incisors. 
There  are  thus  formed  two  triangular  flaps,  composed 
of  mucous  membrane  and  periosteum,  which  are  carried 
into  the  median  line  and  sutured  together.  The  fresh- 
ened edges  of  the  velum  are  now  sutured,  and  the 
posterior  edges  of  the  anterior  fiaps  are  sewn  to  the 
middle  of  the  newly-formed  velum.  If  deemed  best 
tension  can  still  further  be  guarded  against  by  extra 
sutures  placed  in  the  velum,  at  some  distance  from  the 
edge.  In  case  there  seems  danger  that  the  palate 
may  be  carried  too  far  forward  during  the  process  of 
repair,  through  contraction  of  the  flaps,  it  has  seemed 
to  the  writer  quite  feasible  to  pass  a  suture  through 
the  periosteum  at  the  posterior  edge  of  the  palate 
bones,  and  thus  anchor  the  velum  at  the  desired  point. 
In  three  cases  that  have  been  done  by  the  above 
method  there  has  been  no  difficulty  whatever  in  ob- 
taining union  throughout  by  first  intention,  ibis  satis- 
factory result  being  due  in  large  measure,  apparently, 
to  the  entire  lack  of  tension. 

The  three  cases  are,  in  brief,  as  follows: 

Case  V.  ¥j.  C".,  a  boy  of  twelve  years,  who  had  a  con- 
genilal  cleft  involvinsj  the  soft  jjalate  and  about  half  of  the 
hard  palate,  was  operated  upon  about  four  years  aj;o,  by 
the  Langeiibeck  method.  Tlie  velum  is  united,  but  tliere 
remains  a  cleft  in  the  hard  palate,  about  two  centimetres 
long  and  one  centimetre  wide.  '1  he  soft  palate  is  thick, 
hard  and  very  tense,  and  can  be  moved  l)ul  little  during: 
efforts  at  correct  speech,  so  that  the  voice  is  thick  and 
nasal,  although  many  of  the  defects  are  clearly  due  to 
faulty  haltits  of  articulaiion,  and  not  at  all  to  the  condition 
of  the  palate.  In  considering  th-;  possibility  of  remedying 
the  condition  the  (jueslion  was  asked  :  ^\  hat  would  Ije 
done  for  this  condition  if  it  were  elsewhere  in  the  body. 
Obviously  the  greatest  chance  for  relief  lay  in  making 
lateral  incisions,  and  !>ringing  in  (laps  from  each  side.  This 
was  done  in  the  manner  described  above  and  as  soon  as  the 
sutures  were  in  place  it  could  be  seen  that  nuich  had  been 
gained,  a^  the  velum  instead  of  being  tense  was  now  i»er- 
fectly  lax,  and  was  lying,  of  iis  own  weight,  back  against 
the  posterior  pharyngeal  wall.  There  has  been  some  for- 
ward contraction  during  the  i>roeess  of  healing,  but  the 
comiition  is  far  better  than  before,  and  with  the  aid  of  the 
measures  that  are  now  being  employed  to  correct  the  de- 
fective habits  of  speech  it  is  hoped  that  he  may  be  given  a 
good  enunciation.  Among  other  measures  mas.sage  of  the 
soft  palate  is  being  used  to  give  it  rie.vibility. 

The  result  in  this  case  leads  the  writer  to  think  that 
in  those  cases  where  union  has  occurred  after  suture, 
but  speech  has  remained  unsatisfactory  on  account  of 
the  tenseness  and  shortness  of  the  velum,  much  relief 
might  be  gaiued  by  a  second  operation  of  the  kind  just 
described.     It  is  in  this  class  of  cases  that  the  dentists 
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have  felt  obliged,  at  times,  to  undo  the  work  of  tin; 
surgeon,  by  deliberately  cutting  open  the  palate  again, 
in  order  that  an  appliance  may  be  fitted.  The  de- 
pressing effects  of  such  a  procedure  must  be  very  great  ; 
and  if  such  palates  could  be  lengthened  and  rendered 
more  flexible,  this  experience'  might  be  avoided  and 
possibly  the  speech  be  rendered  satisfactory. 

Case  VI.  The  patient  was  a  girl  of  six,  whose  cleft  in- 
cluded the  soft  palate  and  about  one-third  of  the  hard 
palate.  The  success  of  the  lateral  flap  in  the  first  case  led 
to  its  use  liere  also.  The  result  was  entirely  satisfactory, 
tin;  velum  being  carried  well  back  into  the  pharynx,  and 
the  resulting  slit  in  the  palate  being  closed  thoroughly  hy 
tlie  flaps.  About  a  week  after  the  operation  the  suture 
nearest  the  bone  was  found  to  have  cut  out  on  one  side. 
The  i)atient  was  at  once  etherized  and  a  second  suuire  put 
in,  a  little  deeper  in  the  flaps.  The  patient  was  allowe'd  to 
go  to  her  home  in  the  country  at  the  expiration  of  three 
weeks,  still  wearing  the  sutures,  and  they  were  not  removed 
until  her  return,  ten  weeks  after  the  operation. 

The  retention  of  sutures  for  so  long  a  time  would 
have  been  looked  upon  as  impossible  in  the  early  days 
of  the  operation  ;  and  one  is  led  to  wonder  that  union 
was  ever  obtained,  when  the  first  suture  was  removed 
on  the  third  or  even  on  the  second  day,  none  being 
left  longer  than  a  week.  In  the  first  of  these  three 
cases  the  sutures,  which  were,  in  all  cases,  of  copper 
wire,  silvered,  were  not  removed  until  eight  weeks 
after  the  operation,  and  in  the  third  case  the  time  was 
about  five  weeks.  In  no  case  was  there  the  least  dis- 
turbance that  could  be  attributed  to  their  presence. 
Probably  the  time  allowed  to  elapse  in  these  cases  is 
unnecessarily  long,  and  may  result  in  more  thickening 
than  is  needed,  and  in  the  future  I  shall  remove  them 
in  from  two  to  three  weeks,  in  case  union  is  assured. 

Case  VIF.  F.  R.,  a  boy,  sixteen  years  old,  had  a  cleft 
running  from  the  uvula  half-way  through  the  bony  i)ala'e. 
Some  years  ago  he  applied  at  a  hospital  to  have  tne  opera- 
tion done,  but  was  dissuaded,  on  the  ground  that  the  re- 
sults were  not  satisfactory.  The  operation  was  identical 
vvitli  the  last  mentioned,  and  without  incident,  lie  re- 
mained in  bed  but  a  day  or  two,  and  soon  left  for  his  home 
in  a  suburb,  coming  into  the  city  once  or  twice  weekl}-,  to 
report  progress.  His  speech  im[)rove>l  from  the  beginning, 
but  more  rapidly  after  tiie  removal  of  the  sutures,  which 
sometimes  slipped  around  and  impeded  the  action  of  the 
tongue. 

All  the  operations  were  performed  in  the  semi-up- 
right position,  and  with  ether  narcosis.  No  great 
amount  of  hemorrhage  was  met  with  when  the  inci- 
sions were  made,  slight  pressure  easily  controlling  it. 
An  ordinary  mouth-gag  was  used,  the  tongue-depressor 
being  sometimes  necessary-.  The  wire  sutures  were 
pulled  through  the  Haps  by  means  of  loops  of  silk 
thread  attached  to  long-handled  curved  needles.  Hot 
salt-solution  was  used  as  a  mouth-wasb,  and  the  pa- 
tients were  encouraged  to  drink  milk  and  to  take  as 
much  as  possible  of  other  liquid  and  semi-liquid  foo.is. 

The  bone  left  bare  by  the  turning  of  the  flaps  be 
came  covered  with  swollen  tissue  and  granulations 
within  a  few  days,  and  gave  no  trouble  whatever.  A 
considerable  fold  of  tissue  is  left  in  the  middle  of  the 
roof  of  the  mouth,  and  just  how  far  this  will  be  Hat- 
tened  down  time  alone  can  tell.  1  do  not  think  it  will 
be  of  any  disadvantage,  unless  possibly  in  fitting  an 
artificial  denture. 

Much  might  be  written  about  the  exercises,  vocal 
and  other,  which  should  be  employed  after  the  opera- 
tion.    All  those  acts  which  require  the  closing  off  of 


the  nasal  space  from  the  mouth  are  the  most  impor- 
tant. Among  these  are  the  blowing  out  of  a  candle  by 
a  strong  pull  of  the  breath  ;  the  blowing  of  a  lead 
pencil  or  similar  object  forcibly  from  the  lips,  etc.  in 
order  to  follow  the  improvement  made  by  these  pa- 
tients, and  with  the  idea  that  the  defects  in  speech 
may  be  made  ki'Own  to  the  patient  himself,  and  thus 
corrected  more  intelligently,  1  have  taken  phono- 
graphic records  of  the  speech  of  each  one  before  the 
operation,  and  at  different  times  after.  The  value  of 
this  procedure  will  be  determined  only  after  a  wider 
experience. 

DISCUSSION. 

Dr.  H.  a.  Bakkr  :  It  is  not  my  purpose  to  come  here  to 
criticise  a  surgical  operation  on  the  palate,  as  perhaps 
most  practitioners  would  who  make  appliances  for  the  same 
effect.  Of  course,  any  one  would  say  if  an  operation  is  a 
success  in  im[)roving  speech  there  would  be  no  argument 
on  the  side  of  appliance ;  of  course,  it  would  be  preferable 
to  any  appliance  that  could  be  inserted  for  that,  purpose. 
I  know  tliat  this  operation  was  done  many  years  ago  by 
eminent  surgeons,  and,  of  course,  the  cases  that  1  have 
seen  have  been  cases  tiiat  have  not  been  a  success,  because 
if  they  had  been  they  would  not  have  come  to  me ;  but  I 
do  not  propose  to  discuss  the  meri(s  or  demerits  of  an 
operation,  because  many  of  you  here  are  eminent  surgeons, 
and  operations  may  have  come  up  that  1  am  not  familiar 
with.  1  saw  three  patients  Dr.  Smith  operated  on,  and  in 
one  of  them  it  seemed  that  ilnre  was  a  chance  of  a  I'reat 
deal  of  improvement.  1  do  not  know  but  that  everythiiif 
was  done  that  could  be  done  in  that  case.  It  was  a  child 
six  years  old.  The  child  had  habits  to  overcome  aside 
from  the  deformity,  and  most  of  those  cases  do  have  habits 
in  their  speech,  that  is,  hitching  in  speech.  I'he  idea  is, 
that  in  imitating  speech  they  iuutate  as  well  as  they  can, 
and  in  doing  so  they  do  not  use  their  muscles  correctly, 
because  they  have  not  the  organs  to  use  correctly  ;  and  in 
putting  in  an  appliance  or  performing  an  operation,  they 
iiave  a  great  deal  to  learn  and  overcome  to  correct  tliat 
speech.  Wliether  that  can  be  done  is  a  question.  As  1 
said  before,  many  cases  have  come  to  me  for  correction 
that  have  been  operated  on.  Some  of  them  have  been  a 
surgical  success,  that  is,  there  would  be  an  entire  closure 
of  the  palate.  In  those  cases  we  have  to  cut  them  open, 
and  put  in  a  certain  appliance.  Of  course,  if  a  surgeon 
operates  and  has  not  made  a  success  of  it,  the  patient  is 
wor^e  off  than  if  no  operation  had  been  done.  Tliev  must 
go  through  almost  as  severe  an  operation  to  undo  the 
former  operation  as  to  have  liad  it  done  in  the  first  place. 

As  far  as  appliances  being  a  success,  there  is  no  further 
{[uestion  about  that.  That  has  been  demonstrated  time 
and  time  again ;  but,  of  course,  an  appliance  is  an  oltjec- 
tion.  They  have  always  got  to  wear  an  appliance  if  they 
once  have  one  ;  and  at  the  same  time  I  find  they  are  pretty 
willing  to  if  they  get  any  benefit  from  it. 


SOME  OF  THE  SIMTLER  TES  IS  FOR  DETECT- 
ING ERRORS  OF  REFRACTION  AND  IN- 
SUFFICIENCIES OF  THE  OCULAR  MUSCLES.^ 

HV  FKANK  INGERSOLL  TKOCTOK,  A.M.,  M.D.. 

Assistant  Ophthalmic  Surgeon,  Massachusetts  Charitahte  Eye  ami 
Ear  Injirmary ;  Insti-uctor  in  Ophthalmology,  Harvani  School  of 
Veterinary  Medicme. 

The  importance  of  correcting  ocular  errors  for  the 
relief  of  headache  and  various  other  functional  neu- 
roses has  been  emphasized  by  many  writers.  In  the 
last  ten  years  numerous  articles  have  been  published, 
the  titles  of  a  few  of  which  illustrate  the  directiou  in 
which  the  subject  has  been  investigated.^ 

These  articles  treat  of  the  relation  of  ocular  defects 

'  Kead  before  the  Warren  Club,  Bostou,  February  5,  1895. 
-  See  list  at  eud  of  the  article. 
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to  headache,  and  the  numerous  cases  reported  prove 
conclusively  that  in  many  instances  headache,  vertigo, 
neuralgia  and  other  nervous  symptoms  are  due  to 
some  defect  of  the  eyes. 

As  regards  the  percentage  of  headaches  due  to  this 
cause,  it  is  diflicult  to  make  even  an  approximate 
estimate ;  some  of  the  writers  referred  to  consider 
that  eye  strain  produces  more  headaches  than  all 
other  causes  combined,  and  even  the  most  conservative 
agree  that  it  produces  more  than  any  other  one  cause. 

In  view  of  all  that  has  been  said  and  written  on  this 
subject,  it  might  be  expected  that  one  of  the  first  ste{)s 
taken  by  a  pliysiciau  when  meeting  with  these  symp- 
toms would  be  to  examine  the  eyes,  to  determine 
whether  there  were  any  error  of  refraction  or  lack  of 
balance  of  the  ocular  muscles.  That  such  a  course  is 
the  exception,  and  that  an  examination  of  the  ocular 
condition,  if  undertaken  at  all,  is  often  the  last  resort, 
may  be  due  to  the  following  reasons  : 

(1)  There  may  be  nothing  to  direct  the  physician's 
attention  to  the  eyes,  in  many  of  these  cases  the 
sight  is  normal,  or  nearly  so ;  the  patient  sees  clearly, 
the  eyes  themselves  may  occasion  him  no  discomfort  ; 
and  he  usually  attributes  his  symptoms  to  some  other 
cause,  as  to  indigestion  or  overwork,  for  example. 

The  following  case  is  an  illustration.  Dr.  R.  B.,  a 
dentist,  thirty-eight  years  old,  consulted  me  November 
1,  18!J4,  with  this  history:  He  has  practised  dentistry 
fifteen  years,  and  has  always  been  able  to  work  and 
use  his  eyes  with  perfect  comfort.  On  Sundays  and 
holidays,  however,  when  he  does  no  work,  he  almost 
invariably  suffers  with  headache,  which  becomes  more 
severe  as  the  day  advances,  and  is  often  accompanied 
by  nausea  and  vomiting.  Otherwise,  he  has  always 
been  in  good  health.  liecently  he  was  examined  by 
his  brother,  a  physician,  who  found  nothing  to  account 
for  these  attacks.  The  e\es  were  tested,  and  hyper- 
metropia  of  1.25  D.  was  discovered,  for  which  correct- 
ing glasses  were  prescribed,  to  be  worn  constantly. 
Two  months  later  he  returned  and  reported  that  since 
wearing  the  glasses  he  had  been  entirely  free  from  the 
headaciie  and  nausea  with  which  he  formerly  suffered 
nearly  avi'vy  week. 

(2)  Should  the  physician  suspect  the  existence  of 
some  ocular  defect,  in  most  cases  he  possesses  neither 
the  apparatus,  nor  suHicient  familiarity  with  the  meth- 
ods employed,  for  making  a  positive  diagnosis.  The 
exhaustive  articles  on  refraction  in  the  text-books  are 
more  or  less  confusing,  and  to  carry  out  their  sugges- 
tions would  necessitate  procuring  an  equipment  wholly 
incommensurate  with  the  needs  of  the  general  practi- 
tioner. 

Dr.  Valk,  one  of  the  writers  referred  to  at  the  out- 
set, has  appreciated  the  need  of  a  readj'  test,  adapted 
to  the  use  of  physicians  in  examining  the  eyes  for 
purposes  of  dnignosis.  He  describes  at  length  a 
mcihod  whicii,  he  claims,  will  meet  every  recjuirenient. 
"  Kelinoscopy,"  he  says,  "  is  the  namti  of  this  simple 
test."  Referring  to  this,  Dr.  Swan  Burnett,  of  Wash- 
ington, remarks  :  "It  (retinoscopy)  has  been  called  a 
.eiinple  test,  and  so  it  is;  but,  simple  as  it  is,  it  cannot 
be  mastered  without  ])ainstaking  care  as  to  tht^  smaller 
details,  and  considerable  e.\p«^rience  is  necessary  before 
it  can  be  executed  with  the  rapidity  and  certainty  of 
which  it  is  cap.ible  .  .  .  and  which  are  among  its  rec- 
ommendations to  the  praciilioner." 

A  few  quotations    from    a  recent    article'    by    Dr. 
s  De  Sohwelnitz  :  Diseases  of  the  £yo,  rhiladelpbia,  1893. 


Edward  Jackson,  of  Philadelphia,  which  furnishes  an 
excellent  description  of  retinoscopy,  give  an  idea  of 
some  of  the  difficulties  encountered  in  applying  this 
test.  "  Retinoscopy  ...  is  a  method  of  determining 
the  refraction  of  the  eye  by  observing  the  direction  in 
which  the  light  appearj?  to  move  across  the  pupil, 
when  the  mirror  by  which  light  is  thrown  upon  the 
eye  in  the  dark  room  is  rotated."  After  considering 
its  use  in  myopia,  hypermetropia  and  emmetropia,  he 
describes  its  application  in  regular  astigmatism  :  "The 
principles  involved  and  the  methods  to  be  employed 
are  essentially  the  same  as  in  myopia  or  hypermetro- 
pia;  but  the  refraction  has  to  be  determined  in  the 
principal  meridians,  instead  of  in  any  meridian  indif- 
ferently, as  it  can  be  where  all  meridians  are  alike. 
.  .  .  The  direction  of  either  of  these  principal  meri- 
dians is  revealed  by  the  area  of  light  in  the  pupil 
assuming  the  form  of  a  more  or  less  distinct  band  of 
light,  extending  across  the  pupil  in  the  direction  of 
this  meridian,  when  its  point  of  reversal  is  approached. 
When  the  band-like  appearance  is  most  noticeable,  it 
is  easy  to  cause  its  apparent  movement  from  side  to 
side  ;  but  it  is  more  difficult  to  distinguish  the  move- 
ment in  the  direction  of  the  length  of  the  band.  Still, 
this  latter  movement  is  the  one  especially  to  be 
watched  and  its  reversal  point  to  be  determined." 

The  chief  objections  to  retinoscopy  as  a  test  to  be 
used  by  physicians  generally  for  detecting  ocular 
errors  are  — 

(1)  Its  successful  employment  requires  considerable 
experience. 

(2)  In  the  majority  of  cases  the  amount  of  error  is 
small ;  and  it  is  in  these  cases  that  retinoscopy  is  least 
reliable,  even   in  the  hands   of  an  expert. 

As  retinoscopy  presents  these  difficulties,  and  inas- 
much as  no  simpler  method  is  suggested  in  the  article 
referred  to,  I  will  attempt  to  describe  briefly  some  tests, 
which,  without  previous  experience  on  the  part  of  the 
physician,  may  be  applied  in  practice  for  determining 
the  existence  of  such  ocular  errors  as  may  give  rise  to 
the  nervous  symptoms  before  mentioned. 

The  errors  of  refraction  are,  (a)  astigmatism,  (A) 
hypermetropia,  (c)  myopia. 

The  muscular  insuiliciencies  are.  (rf)  exophoria,* 
(c)  esophoria,  {f)  hyperphoria. 

The  necessary  apparatus  *  consists  of  test  letters  an<l 
an  "astigmatic  chart,"  two  convex  trial  lenses  (.50  D. 
and  .75  D.),  a  candle,  and  a  glass  rod  about  the  size 
of  a  pencil. 

The  test  letters  are  placed  twenty  feet  from  the  pa- 
tient, and  on  a  level  with  liis  eyes.  The  eyes  should 
be  examined  separately,  one  being  covered  while  the 
other  is  tested.  If  the  card  is  in  a  good  light  and  the 
eye  is  normal,  the  patient  will  see  each  letter  distinctly. 
Ability  to  do  this,  however,  does  not  exclude  hyper- 
metropia. 

Test  for  Htfpermetropia.  —  With  the  test  card 
arranged  as  before,  the  eye  to  be  examined  is  directed 
at  the  letters,  and  the  trial  lens  .50  D.  is  held  before 
it.  If  the  patient  sees  the  letters  as  distinctly  with 
the  lens  as    without   it,  there   is   hypermetropia  of  at 

*  Thio  classilicatioii  of  nnii<c<i1ar  iiisufticieiicles  is  of  comparatively 
recent  tlale.  'J'hc  terms  aro  detiiiod  by  their  originator.  Dr.  G.  T. 
Stevens,  as  follows  :  "  Ksoiihoria.  a  tending  of  the  visual  lines  inward  ; 
KsopUoria,  a  tending  of  the  visual  lines  outward  ;  Hyi>er|.phoria,  a 
lomleney  of  the  right  or  ieft  visual  line  above  its  fellow.'"  Funct. 
Nerv,  Dis.,  p.  VXl.  New  York.  IsST.  (1.  V.  St<*vens,  .M.l>..  I'h.D. 

0  This  apuaralus  may  be  obtained  from  any  optieian.  At  my  sug- 
gestion. Messrs  Miller  and  Welch.  3S  West  Street,  have  prepared 
some  pocket  cases  containing  the  trial  lenses  and  a  suitable  glass 
rod. 
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least  .50  D.  The  .75  D.  lens  is  then  substituted  for 
the  .50  D  If  the  letters  are  still  seen  distinctly,  the 
hypermetropia  is  at  least  .75  D. 

These  tests  simply  demonstrate  the  existence  of 
hypermetropia.  There  may  be  latent  hypermetropia 
which  is  not  shown  by  these  tests;  but  if  the  patient 
can  read  the  letters  through  either  trial  lens,  he  is 
hyf)ermetrop!C  to  that  extent,  at  least. 

Test  for  Astigmatism.  —  The  astigmatic  chart  is  sub- 
stituted for  the  test  letters  and  the  eyes  are  examined 
separately,  as  before.  The  patient  is  directed  to  ob- 
serve carefully  the  radiating  lines  on  the  chart.  If 
the  eye  is  normal,  the  lines  all  appear  equally  clear 
and  distinct,  and  of  a  uniform  shade.  Kut  if  some  aj)- 
pear  black  and  distinct,  while  others  are  more  or  less 
blurred  and  indistinct,  the  eye  is  astigmatic.  The 
other  eye  is  then  tested  iu  the  same  manner. 


F/^.l. 


rtg.Z. 


nj.3. 


It  may  happen  that  none  of  the  lines  are  seen  dis- 
tinctly at  the  given  distance,  twenty  feet.  In  this  case 
the  card  is  gradually  brought  nearer  to  the  patient 
until  some  of  the  lines  are  seen  distinctly.  If  now 
some  of  the  lines  appear  to  be  more  distinct  than 
others,  the  eye  is  astigmatic  ;  but  in  this  case  there  is 
either  some  additional  error,  or  possibly  some  disease 
of  the  eye. 

(Tests  for  myopia  have  been  omitted  for  the  fol- 
lowing reasons :  In  this  country  simple  myopia  is 
much  less  prevalent  than  hypermetropia  and  astigma- 
tism ;  patients  who  are  myopic  are  usually  aware  that 
their  eyesight  is  defective;  and  finally,  myopia  is  far 
less  productive  of  nervous  symptoms  than  are  hyper- 
metropia and  astigmatism  ) 

Tests  for  Muscular  Insufficiencies  (Maddox).  —  In 
these  tests  better  results  will  be  obtained  if  the  room 
is  partially  darkened. 


To  test  first  the  balance  of  the  lateral  muscles.     A 

lighted  candle  is  placed  twenty  feet  from  the  patient, 
and  on  a  level  with  his  eyes.  The  patient's  left  eye 
being  covered,  he  looks  at  the  candle  with  his  right 
eye.  The  glass  rod  is  now  held  horizontally  before 
this  eye,  whereupon  a  vertical  line  of  light  is  seen  in 
place  of  the  candle  flame.  While  the  rod  is  held  iu 
this  position  before  the  right  eye,  the  left  eye  is  un- 
covered. The  left  eye  now  sees  the  candle  flame,  the 
right  eye  sees  the  line  of  light.  If  the  line  of  light 
passes  directly  through  the  flame  (Fig.  1),  the  lateral 
muscles  balance.  If  the  line  is  to  the  right  of  the 
flame,  there  is  esophoria  (Fig.  2).  If  the  line  is  to 
the  left  of  the  flame,  there  is  exophoria  (Fig.  3). 

To  test  for  vertical  deviation.  The  left  eye  is  covered, 
and  the  rod  is  held  vertically  before  the  right  eye.  A 
horizontal  line  of  light  is  now  seen  in  place  of  the 
candle  flame.  The  left  eye  is  now  uncovered  and  sees 
the  flame,  while  the  right  eye  sees  the  line  of  liijht. 
If  there  is  no  vertical  deviation,  the  line  of  light  will 
pass  directly  across  the  flame  (Fig.  4).  If  the  line  is 
below  the  flame,  there  is  right  hyperphoria  (Fig.  5). 
If  the  line  is  above  the  flame,  there  is  left  hyperphoria 
(Fig.  6). 

In  these  tests  of  the  muscular  equilibrium,  the  de- 
gree of  error  is  measured  by  the  distance  between  the 
line  of  light  and  the  caudle  flame.  In  any  case  it 
should  be  borne  in  mind,  as  Dr.  DeSchweinitz  re- 
marks, that  "an  absolute  balance  of  the  external  eye 
muscles  is  quite  as  rare  as  emmetropia,  and  hence 
small  errors  of  the  lateral  muscles  are  often  unim- 
portant." 

LIST  OF  REFERENCES. 

Bickerton,  T.  H.  Headache  due  to  errors  of  the  refractive 
media  of  the  eye.     Lancet,  Londou,  1887,  ii,  303-305. 

Martiu,  G.  Migraine  et  Astigmatisme.  Auuales  d'oculistique, 
Brux.,  1888,  xcix,'24-i(i. 

Rauney,  A.  L.  Eye  strain  us  a  cause  of  headache  and  neural- 
gia.    New  York  Medical  Record,  i88il,  .\xxv,  ti73-<if>4. 

Wylie,  D.  B.  Hypermetropic  astigmatism  and  its  rehition  to 
nervous  sick  headaches,  with  report  of  a  case.  Memphis 
Medical  Monthly,  1890,  x,  8-10. 

Kreide,  G.  N.  Functional  nervous  disturhauces  cured  by  the 
correction  of  errors  of  refraction.  Aledical  aud  Surgical 
Reporter,  Fhila.,  18!)0,  Ixii,  lt)t)-lti8. 

Valk,  f.  Eye  strain,  its  causes  and  symptoms,  anil  an  easy, 
accurate  and  inexpensive  metiiod  for  its  detection  by  the 
general  praiaitioner.  Gaillard's  Medical  Journal,  N.  Y., 
1890,  1,  547-550. 

Bliss,  F.  F.  Headache  aud  its  relation  to  eye  strain.  A  review 
of  100  cases  of  persistent  headache  cured  by  correcting  errors 
of  refraction  and  muscular  defects,  with  conditions  and  re- 
sults.    Columbus  Medical  Journal,  1.S89-90,  viii,  392-101. 

Hotz,-F.  C.  The  nature  of  eye  strain  aud  its  relation  to  head- 
ache and  other  nervous  disorders.  Northwest  Medical  Jour- 
nal, Minneapolis,  1890,  xviii,  185-188 

Baldwin,  B.  J.  Headache  and  neuralgia  the  result  of  refrac- 
tive errors.  Transactions  Alabama  Aledical  As>ooiatiou, 
Montgomery,  1890,  332-240. 

Eales,  H.  On  headaches  and  other  results  of  ocular  strain. 
The  Miidlemore  Lecture,  Birmingham  Medical  Review,  1891, 
xxix,  ()5-87. 

Callau,  F.  A.  Migraine  aud  functional  headaches  from  eye 
strain.  Journal  American  Medical  Association,  Chic;\go, 
ISitl,  xvi,  435-438. 

St.  John,  S.  B.  Eye  strain  as  a  cause  of  reflex  irritation. 
Proceedings  Connecticut  Medical  Society,  Bridgeport,  1890, 
iv.  No.  3,  131-142. 

Andrews,  J.  A.  Functional  headache  from  eye  strain  iu  chil- 
dren.    New  York  Medical  Journal,  1891,  41-46. 

Mittendorf,  VV.  F.  One  thousand  cases  of  ocular  headaches 
and  the  different  states  of  refraction  connected  therewith. 
Aledical  Record,  N.  Y..  1891,  xl,  5  i-til. 

Chisliolm,  J.  J.  Astigmatism:  a  very  common  and  often  un- 
recognized cause  of  heailache.  International  Clinic,  Phila- 
delphia. 1891,  i,. 328-339. 

Cheney,  F.  E.  Ucuar  headaches.  Boston  Medical  aud  Surgi- 
cal Journal,  1892,  i-.\xvi,  10-12. 

Hern,  J.  The  effect  of  correcting  errors  of  refraction  iu  epi- 
leptics.    British  Medical  Journal,  Loudon,  1893,  ii,  732. 


484 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[May  16,  1895. 


Callam,  P.  A.    Physical  and  psychical  disturbances  induced  by 

eye  strain.    Virginia  Medical   Monthly,  Richmond,  1893-94, 

XX,  43b-4il. 
Sangree,  E.  B.    Tic  douloureux  from   visual  defect.     Medical 

News,  Pliiladelphia,  1893,  Ixii,  572. 
Hawley.  C.  W.     Some  ocular  reflexes  other  than  headaches. 

Annals  of  Ophthalmology  and  Otology,  St.  Louis,  1893,  ii,  Ifil- 

1(!4. 
Walton,  G.   L.    and   Carter,  C.   F.     Eye  strain  and  headache. 

Medical  News,  Philadelphia,  1H92,  Ix,  .SOM-312. 
Sc'guin,  E.  0.     Eye  strain  and  its  relation   to  cerebral   hyper- 

aeraia.     New  York  Medical  Journal,  189J,  Ivi,  !jl7-()19. 
Gould,  G.  M.     Low  degrees  of  eye  strain  a  source   of  systemic 

disturbances.      British    Medical  Journal,   London,    1894,  ii, 

.'50;i-.095. 
Owen,  J.  S.     Chronic  headache   relieved   by  correcting  latent 

ocular  muscular  irregularities.    Medical  Age,  Detroit,  1894, 

xii,  431-434. 
Webster,  1).  A.sthenopia  following  acute  nephritis  and  diphthe- 
ria relieved  by  correcting  hypermetropia  and  astigmatism. 

Archiv.  Pediatrics.  N.  Y.,  1894,  xi.  3ti4. 


Clinicai   aDepartment. 


A     CASE     OF     LARYiNCiEAL     DIPHTHERIA 
TREATED    BY    ANTITOXIN.^ 

BY  F.  B.  LUKD,  M.D., 

Surgeon  to  Out-Patients,  Boston  City  Hospital. 

Thk  following  case  is  of  interest  for  three  reasons, 
namely :  the  extent  to  which  disease  had  progressed 
before  the  antitoxin  treatment  was  begun,  the  large 
amount  of  antitoxin  which  was  required  before  the 
symptoms  began  to  subside,  and  the  severity  of  the 
after-effects.  To  these  may  be  added  the  fourth,  the 
unfavorable  nature  of  the  patient's  surroundings. 

On  March  13th  I  was  requested  by  Dr.  F.  R.  Tower 
to  operate  upon  a  case  of  laryngeal  stenosis  occurring 
in  his  practice  as  dispensary  physician.  The  child 
had  been  first  seen  by  Dr.  Tower  on  March  7th,  the 
parents  informing  him  that  he  had  had  a  cough  for 
two  or  three  days.  There  was  no  sore  throat,  and 
the  child  was  thought  to  be  suffering  from  a  tracheitis 
or  bronchitis  of  the  larger  bronchi.  About  March 
11th,  a  membranous  deposit  had  formed  upon  the 
tonsils,  and  a  diagiio.sis  of  membranous  croup  was 
made.  On  March  12lh,  the  child  was  restless  and 
the  respiration  somewhat  obstructed,  retraction  of  the 
suprasternal  notch  being  marked.  On  March  13th 
the  nurse  found  the  child  sitting  up  iti  bed,  with 
marked  cyanosis,  and  obstruction  to  respiration.  At 
11.30  A.  M.,  1  found  a  boy  three  years  old,  well  de- 
veloped and  nourished,  in  a  critical  condition  from  ob 
Btruction  of  the  respiration.  Intubation  was  performed 
with  marked  relief  of  dyspnea.  The  tonsils  were 
found  to  be  covered  with  discrete  patches  of  a  not 
very  thick  white  membrane.  On  the  right  side  of  the 
neck  were  enlarged  and  softened  glands,  evidently 
tubercular,  a  sinus  discharging  a  small  amount  of  pus, 
and  several  scars. 

At  3. 50  1'.  M.  15  c.  c.  of  Gibier's  antitoxin  (marked 

1-80,000)  was  injected  under  the  skin  of    the  thigh. 

The    temperature  at  tliat    time  was    102.4°,  and    the 

pulse   130.       At  4  a.m.  of    March    14th,  10  c.  c.  of 

antitoxin    were    given.     At    10    A.  M.  a    culture    was 

taken  from   the  pharynx,  which  showed  the  presence 

of  th(!  bacilli  of  diphtheria.     There  was  now  but  little 

obstruction    to   the  respiration,   but  as  the   child  had 

been  able  to  take  but  little  nourishment  and  .stimulant 

1  Ucad  before  tho  Clinical  Section  of  thoSutlolk  District  Medical 
Society,  April  17, 1895. 


during  the  night,  rectal  alimentation  was  begun.  As 
the  temperature  at  4  p.  m.  was  still  high  (102°)  and 
there  was  no  apparent  change  in  the  general  or  local 
condition,  25  c.  c.  of  antitoxin  were  administered. 
During  the  night  the  temperature  fell  to  99.2°,  but 
rose  rapidly  during  the  following  morning  till  10  A.  M., 
when  it  was  103.4°.  The  child's  general  condition, 
however,  was  good.  Considerable  milk  and  whiskey 
was  taken  by  mouth  during  the  early  morning  ;  and 
on  the  loth  the  child  slept  nearly  all  day,  breathing 
quietly.  The  tube  was  coughed  up  at  3.45  p.  m.,  and 
it  was  not  necessary  to  replace  it.  During  the  night, 
however,  the  respiration  gradually  became  obstructed, 
and  the  next  morning,  the  16th,  it  became  necessary 
to  re{)lace  the  tube,  as  the  child  was  becoming  ex- 
hausted by  its  efforts  to  breathe.  The  tonsils  and 
palate  were  swollen  and  red,  but  the  membrane  had 
nearly  disappeared,  only  a  few  small  shreds  still  re- 
maining adherent.  The  severe  dyspnea,  however, 
showed  that  either  fresh  membrane  had  formed  in  the 
trachea,  or  that  it  had  not  become  detached  there,  as 
it  had  in  the  pharynx.  At  3.45  p.  M.,  25  c.  c.  of 
antitoxin  were  given.  The  child  was  able  to  take 
milk  and  whiskey  fairly  well  in  spite  of  the  presence 
of  the  tube,  so  that  it  was  possible  to  discontinue  the 
nutrient  enemata. 

On  March  17th  the  child  had  a  good  day,  but  as 
the  temperature  still  remained  high  (101.5°),  it  was 
thought  best  to  give  another  dose  of  antitoxin  (25  c.  c). 
At  6  p.  51.  the  tube  was  coughed  up,  and  the  child 
was  thereafter  able  to  do  without  it. 

During  the  18th  and  morning  of  the  19th  the  tem- 
perature gradually  fell ;  but  on  the  forenoon  of  the 
19th  an  eruption  resembling  measles  appeared  on 
the  face,  neck  and  arms,  with  intense  itching.  The 
child  refused  to  taste  nourishment,  and  was  very  rest- 
less. The  itching  was  relieved  by  a  wash  of  carbolic 
acid  (1-100). 

On  the  20th  there  was  noted  swelling  and  tender- 
ness of  the  cervical  lymphatic  glands,  and  the  skin 
about  the  sinus  in  the  neck  was  red  and  swollen. 
The  rash  disappeared,  except  where  the  child  scratched 
himself,  bringing  out  urticaria-like  wheals. 

On  March  21st  the  rash  appeared  in  blotches,  most 
marked  on  the  face  and  legs.  The  temperature  re- 
mained above  102°,  and  no  nourishment  was  taken 
by  the  mouth. 

On  March  22d,  the  appetite  returned  in  some  de- 
gree; the  rash  was  still  present  on  this  and  the  fol- 
lowing day. 

On  March  24th  the  rash  had  nearly  disappeared, 
but  the  child's  temperature  was  still  higher  (over 
103°)  ;  very  little  nourishment  was  taken,  and  the 
nutrient  enemata  were  not  retained. 

On  the  26th,  the  other  conditions  remaining  about 
the  same,  the  child  was  noticed  to  be  passing  very 
little  urine.  Examination  of  a  specimen  by  Dr. 
Greene  showed  it  to  be  free  from  albumin.  Sweet 
spirits  of  nitre  were  given  one-half  drachm  every  four 
hours. 

On  March  27th  the  morning  and  evening  temper- 
atures were  1 04.8°,  but  the  child  took  a  little  more  milk. 

On  the  27th  the  evening  temperature  reached  105°, 
and  the  patient  was  covered  all  over  with  a  rash,  con- 
fluent over  the  body,  and  looking  like  scarlet  fever. 
On  the  arms  and  face,  however,  the  eruption  was  mac- 
ular. Very  little  milk  was  taken,  and  the  child  was 
very  weak,  restless  and  uncomfortable. 
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On  the  following  day  the  temperature  had  fallen  to 
101.2°.  On  the  30th  and  Slst  the  temperature  con- 
tinued to  fall,  and  the  child  became  fairly  convales- 
cent, taking  plenty  of  milk  and  improving  in  every 
respect.  A  culture  taken  on  the  26th  showed  that 
bacilli  of  diphtheria  were  still  present  in  the  throat. 

This  case,  which  cannot  be  considered  to  have  been 
a  hopeful  one  for  the  antitoxin  treatment,  which  was 
begun  on  the  eighth  day  of  the  disease,  shows  in  the 
first  place  the  necessity  of  continuing  the  administra- 
tion of  antitoxin  until  definite  improvement  is  shown. 
After  the  child  had  received  fifty  grammes  of  the 
remedy  and  shown  some  temporary  improvement,  it 
became  necessary  to  reinsert  the  tube  and  continue 
the  administration  of  antitoxin.  The  appearance  of 
the  child  at  the  time  of  this  relapse  was  so  bad  as  to 
seem  to  me  almost  hopeless. 

The  severity  of  the  after-effects  also  deserves  notice. 
In  the  reported  cases  where  a  rash  has  followed  the 
antitoxin  treatment  three  forms  have  been  noted : 
(1)  an  urticarial  form,  which  may  be  recurrent,  and 
which  was  so  in  this  case ;  (2)  an  erythematous  rash 
resembling  measles;  (3)  a  confluent  erythema,  re- 
sembling scarlet  fever.  I  have  been  able  to  find  no 
reported  instances  in  which  all  three  forms  occurred 
in  the  same  case.  In  this  case,  however,  all  these 
forms  certainly  occurred  at  different  periods.  The 
child  was  so  sick  during  these  secondary  symptoms, 
that  if  it  had  not  been  for  the  fact  that  no  deaths  had 
been  reported  from  this  cause,  I  should  have  almost 
despaired  of  his  recovery. 

The  distinct  period  of  incubation  from  five  to 
seventeen  days,  which  has  always  been  noted  between 
the  administration  of  the  serum  and  the  appearance 
of  these  secondary  symptoms,  has  led  to  the  deduction 
as  stated  by  Dr.  Cyrus  Edson,^  "  that  the  eruption  is 
s  New  York  Medical  Record,  April  G,  1895. 


not  due  primarily  and  directly  to  anything  contained 
in  the  serum,  but  to  the  action  of  the  serum  on  the 
system  of  the  patient,  or  perhaps  to  the  development 
in  the  blood  of  the  patient  of  some  pathogenic  sub- 
stance through  this  action."  Whether  normal  horse- 
serum,  or  serum  from  certain  particular  horses  will 
produce  these  symptoms  remains  to  be  determined. 

The  recovery  of  this  child,  aside  from  the  purely 
medical  side  of  the  treatment,  is  certainly  due  in  a 
large  measure  to  the  untiring  and  enthusiastic  devo- 
tion of  the  district  nurse.  Miss  King,  who  was  in- 
defatigable in  her  attention  to  the  case,  and  whose 
careful  records  form  a  larger  parf  of  the  material  for 
this  report.  We  may  form  an  estimate  of  the  work 
required  when  we  consider  the  length  of  time  during 
which  the  child  had  to  be  supported  by  three-hourly 
nutrient  enematas.  The  Instruct' ve  District  Nursing 
Association  also  furnished  a  night  nurse  during  the 
period  in  which  the  intubation  tube  was  required ;  as 
they  have  done  for  me  in  previous  cases  where  it  was 
necessary  to  operate  for  laryngeal  obstruction  in  dis- 
trict work.  The  faithful  work  done  by  the  nurses  of 
this  association,  and  their  readiness,  in  cases  requiring 
special  care,  to  undertake  special  work  in  addition  to 
their  already  heavy  duties,  cannot  be  too  highly 
praised. 


The  late  David  S.  Ingalls,  of  Springville,  New 
York,  left  an  estate  valued  at  over  $600,000.  most  oi 
which  was  bequeathed  to  chrtritable  institutions.  The 
will  was  hotly  contested  by  two  surviving  sisters  and 
a  niece.  One  of  the  sisters  was  alleged  to  be  of  un- 
sound mind.  The  contest  has  been  "  on  "  since  early 
in  1893.  The  hospitals  and  other  charitable  legatees 
will  receive  about  two-thirds  of  the  estate,  the  contest- 
ing relations  and  counsel  will  get  one-third,  nearly. — 
Journal  of  the  American  Medical  Association. 
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REPORT  OF  FOUR  CASES  OF  PUERPERAL 
ECLAMPSIA  OCCURRING  IN  THE  BOSTON 
CITY   HOSPITAL.i 

BY  8.  E.  COURTNEY,  M.D. 

Of  the  four  cases  reported  iu  this  paper,  two  oc- 
curred during  my  service  at  the  Boston  City  Hospital, 
and  two  during  the  term  of  the  succeeding  house- 
officer,  I  ana  indebted  to  Dr.  C.  M.  Green,  in  whose 
service  these  cases  occurred,  for  permission  to  report 
them.  All  four  of  the  patients  were  brought  to  the 
hospital  in  a  comatose  or  semi-comatose  condition, 
therefore  the  previous  history  in  some  instances  is 
not  as  accurate  as  1  wish  it  were. 

Before  reporting  the  cases,  I  deem  it  necessary  to 
say  only  a  few  words  upon  puerperal  eclampsia. 
Any  one  who  has  kept  up  with  the  medical  journals 
of  the  last  few  years  knows  how  extensively  and  com- 
prehensively this  subject  has  been  discussed.  There- 
fore I  shall  not  enter  upon  the  causes  and  treatment 
of  eclampsia,  but  simply  refer  to  the  theories  and  to 
some  of  its  signs. 

The  phrase,  "puerperal  eclampsia"  is  understood 
by  all  of  us  to  mean  a  disease  characterized  by  con- 
vulsions which  may  or  may  not  be  followed  by  com- 
plete insensibility.  As  a  rule,  these  convulsions  come 
on  suddenly  and  unexpectedly,  and  may  recur  at 
regular  intervals.  There  are  various  theories  ad- 
vanced as  to  the  cause  of  puerperal  convulsions  at  any 
stage  of  gestation ;  such  as  acute  Bright's  disease, 
chronic  Bright's  disease,  disturbance  of  the  vasomotor 
system,  and  more  recently,  toxines  produced  by 
special  microbes  acting  upon  the  nervous  system  al- 
ready prepared  by  the  gravid  state. 

We  know  there  are  many  instances  in  which 
eclampsia  has  occurred  when  there  was  no  trace  of 
albumin  in  the  urine,  either  before  or  after  convulsions  ; 
and  in  many  cases  it  has  been  found  after,  but  not  be- 
fore convulsions.  Such  cases  are  usually  classed  under 
nervous  symptoms.  In  the  chronic  Bright's  disease 
existing  before  pregnancy,  it  is  not  necessary  to  give 
an  unfavorable  prognosis,  as  many  or,  in  fact,  most  all 
of  these  patients  pass  through  the  confinement  without 
convulsions. 

Almost  all  authorities  consider  albuminuria  a  grave 
condition  and  significant  of  danger,  especially  should 
this  condition  be  accompanied  by  edema,  nausea, 
vomiting,  headache  or  nervous  sym[)tom8,  and  a  knowl- 
edge of  these  signs  is  absolutely  necessary  in  the  care 
of  patients  during  the  pregnant  state. 

The  chief  interest  in  the  cases  I  report,  lies  in  the 
fact  that  upon  the  two  who  died,  we  were  able  to 
have  an  autopsy,  and  in  the  case  of  one  of  the  two 
patients  who  recovered,  a  pathological  examination  of 
the  placenta.  In  one  of  the  cases  the  urine  was  ex- 
amined for  urea  eacli  day.  This  examination  proved 
a  most  interesting  record  of  the  return  of  the  urine  to 
its  normal  state. 

Cask  I.  M.,  primipara,  single,  about  twenty-two 
years  of  age,  was  sent  to  the  hospital  October  31, 
1893,  with  the  following  history  : 

"Three  days  ago  pati«'nt  began  to  complain  of  gen- 
eral jiains,  severe  headache,  followed  by  nausea  and 
vomiting;  but  she  kept  up  and  about  the  house.  The 
night  before  entrance,  patient  went  to  bed  early,  com- 
plaining of  feeling  sick.  At  3-  a.  m.,  friends  heard 
groans    in    patient's    room.       The   door    was    broken 

'  Rea*l  before  ilie  Obstetrical  Section  of  tbo  Sulfolk  District  Medi- 
cal Society,  Kobruary  'i',,  1896. 


open,  and  she  was  found  on  the  floor  beside  the  bed  in 
a  fit,  frothing  at  the  mouth,  and  rolling  her  eyes. 
Medical  aid  was  summoned,  diagnosis  made  of  epilepsy, 
for  which  some  pills  were  ordered." 

Six  hours  later  patient  was  sent  to  the  hospital. 
She  had  several  convulsions  at  her  room,  and  three  on 
the  way  to  the  hospital.  When  the  patient  entered 
the  ward  she  was  in  a  comatose  condition,  breathing 
stertorously  ;  the  pulse  rapid  and  weak  ;  rales  could  be 
heard  all  over  the  chest.  Some  edema  of  limbs.  Ex- 
amination showed  patient  to  be  about  seven  months 
pregnant.  Two  ounces  of  thick,  smoky  urine  were 
drawn,  which  contained  albumin  .25  per  cent.,  urea 
1.21  per  ceftt. ;  the  sediment  contained  many  fatty, 
granular  and  hyaline  casts,  some  abnormal  blood. 

Dr.  Green  was  informed  of  the  patient's  condition, 
and  in  less  than  an  hour  after  entering  the  hospital, 
she  was  delivered  by  internal  podalic  version  of  a 
living  child,  which  died  a  few  hours  later.  The 
bowels  moved  freely  during  the  operation.  Patient 
was  put  in  a  hot-air  bath  ;  one-eighth  of  a  grain  of 
pilocarpine  was  given  by  subcutaneous  injection  and 
repeated  in  three  hours  ;  two  drops  of  crotou  oil  was 
given  on  the  tongue.  In  a  very  short  time  the  skin 
was  acting  freely.  Patient  rallied  sufficiently  to  take 
brandy  and  milk  by  the  mouth.  Cream  of  tartar, 
water  and  acetate  of  potash  were  given  ad  libitum. 
Two  hours  after  delivery  the  hot-air  bath  was  discon- 
tinued, patient  being  conscious.  Patient  had  six  con- 
vulsions after  entering  the  hospital ;  four  before  de- 
livery, and  two  after  delivery,  ether  being  administered 
each  time.  Twelve  hours  after  delivery  the  patient 
had  a  severe  convulsion,  out  of  which  she  never 
rallied. 

The  autopsy  by  Dr.  Councilman  showed  fatty  de- 
generation of  the  kidneys  and  liver,  and  edema  of  the 
lungs. 

Cask  II.  R.,  married,  twenty-two  years  of  age, 
primipara  entered  the  hospital  at  7.40  p.  m.,  Decem- 
ber 31,  1893.  Friends  said  patient  had  ten  convul- 
sions before  she  came  to  the  hospital.  Patient  in  a 
semi-comatose  condition.  Examination  showed  she 
was  about  seven  and  one-half  months  pregnant. 
There  was  some  edema  of  the  feet  and  face.  Urine 
was  scanty,  smoky,  and  contained  one-fourth  per  cent, 
of  albumin.  She  was  at  once  put  in  hot  packs. 
Thirty  grains  each  of  chloral  and  bromide  were  given 
by  the  mouth,  one-eighth  of  a  grain  of  pilocarpine  was 
given  subcutaneously.  Au  enema  of  suds  and  glycer- 
ine was  given.  At  9.15,  labor  pains  having  set  in, 
Dr.  Green  completed  dilatation,  and  delivered  the 
patient  by  internal  podalic  version,  of  a  still-born 
child.  Patient  was  put  in  hot  packs,  given  one-eighth 
of  a  grain  of  [lilocarpine  subcutaneously,  and  thirty 
grains  each  of  chloral  and  bromide  per  rectum. 
Under  the  above  treatment  the  skin  and  bowels  acted 
freely.  Patient  had  three  convulsions  before  delivery 
and  six  after  delivery,  ihe  last  one  at  five  in  the 
morning.  I  remained  with  her  all  night,  repeating 
the  hot  packs  and  administering  ether  when  there 
were  signs  of  convulsions.  Patient  was  discharged 
well  .January  8th. 

Examination  of  placenta  by  Dr.  Councilman  :  The 
placenta  is  small ;  the  surface  covered  with  whitish, 
elevated  nodules  ;  many  of  these  composed  of  necro- 
tic tissue  with  a  cavity  containing  more  or  less  gela- 
tinous-looking bloody  fluid.  Other  areas  present  the 
appearance  of  hemorrhagic  infarction. 
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Diagnosis  :  Anemic  and  hemorrhagic  infarction  of 
the  placenta. 

It  is  interesting  to  notice  in  this  case,  the  amount  of 
urea  which  was  estimated  each  day. 

At  entrance  the  urine  was  : 

1.    Smoky,  specific  gravity  1.030,    albumin},  urea  1.39 

2 "  1.030i,  "  J,  "  1.71 

3 "  1.025,  "  trace,  "  2.02 

4 "  1.023,  "  trace,  "  1.51 

5 "  1.023,  "  trace,  "  2.30 

8 "  1.028,  "  trace,  "  2.50 

Day  of  discbarge  "  2.80 

Case  III.  C,  seventh  pregnancy,  thirty-eight 
years  of  age,  married,  eight  months  pregnant,  entered 
the  hospital  July  31,  1894.  The  following  history 
was  obtained : 

Fifteen  days  ago  noticed  feet,  hands  and  face  were 
swelling.  The  day  before  entrance  she  began  to 
vomit,  and  had  headache  with  pain  in  epigastrium. 
She  said  she  vomited,  off  and  on,  for  two  hours.  At 
5  A.  M.  on  the  morning  of  entrance  the  first  convulsion 
occurred.  From  that  time  until  the  time  of  entrance 
to  hospital  (11.30),  she  had  had  eleven  convulsions. 
While  being  carried  from  the  ambulance  to  the  ward 
two  others  occurred. 

The  house-officer  made  a  hurried  examination,  and 
at  once  put  patient  into  hot  packs,  administering 
chloral  and  bromide,  thirty  grains  each,  per  rectum. 
She  was  also  given  one-sixth  of  a  grain  of  pilocarpine 
subcutaneously,  a  drop  of  croton  oil  on  the  tongue. 
Ether  was  administered  during  each  convulsion,  or  at 
the  signs  of  an  approach  of  a  convulsion.  Patient 
not  wholly  unconscious  at  any  time.  After  six  con- 
vulsions she  was  found  to  be  in  labor,  with  the  os 
fully  dilated.  The  house-officer  delivered  the  patient 
by  internal  podalic  version  of  a  dead  child.  The  wo- 
man was  replaced  in  the  hot  packs,  and  one-eighth  of 
a  grain  of  pilocarpine  given  subcutaneously.  The 
bowels  moved  freely  before  the  operation.  Cream  of 
tartar  water  and  acetate  of  potash  were  given  ad 
libitum.  There  was  no  convulsion  after  delivery,  though 
it  was  found  necessary  to  administer  ether  for  the 
patient's  restlessness. 

Discharged  well  on  December  25th.  The  urine  on 
entrance  showed  one  per  cent,  albumin,  .76  urea', 
hyaline  and  granular  casts,  but  no  fat  or  blood. 

Case  IV.  She  entered  hospital  December  9,  1893, 
in  a  comatose  condition  ;  and  no  previous  history 
could  be  obtained  from  friends.  Examination  showed 
edema  of  feet  and  some  edema  of  face.  The  urine 
was  small  in  amount  and  smoky;  albumin,  two  and 
one-half  per  cent.,  urea  1.45  ;  specific  gravity  1.033  ; 
hyaline,  granular  and  fatty  casts,  with  abnormal 
blood.  She  had  one  convulsion  after  entering  the 
hospital. 

Dr.  Green  at  once  delivered  the  patient  by  manual 
dilatation  and  internal  podalic  version.  She  bled 
very  freely  from  a  marginal  placenta  previa.  The 
child  was  dead.  The  woman  was  at  once  placed  in 
hot  {)acks.  Stimulants  were  administered  subcu- 
taneously ;  two  drops  of  croton  oil  placed  upon  the 
tongue,  chloral  and  bromide  administered  per  rectum  ; 
but  in  spite  of  all  efforts  the  patient  died  seven  hours 
later. 

Autopsy  showed  severe  laceration  of  the  cervix 
with  hemorrhage  into  broad  ligament,  splenic  tumor, 
edema  of  lungs,  double  pleural  effusion,  pericardial 
effusion,  edema  of  glottis,  and  fatty  degeneration  of 
liver  and  kidneys. 


Bacteriological  examination  showed  in  the  spleen, 
kidneys  and  lungs  colonies  of  pneumococci. 

Microscopic  examination  of  a  section  of  frozen 
kidney  showed  very  little  fat  in  the  epithelium. 
Hyaline  thrombi  in  the  vessels  of  the  glomeruli. 


A  CASE  OF  ECLAMPSIA;  DEATH.^ 

BY   C.    H.    HARE,   M.D. 

Believing  that  bad  results  are  fully  as  instructive 
to  study  as  are  successes,  this  case  is  presented  for 
your  judgment.  With  the  fatal  result  to  look  back 
upon  1  can  only  wish  that  I  had  induced  labor.  Your 
severest  criticism  and  instruction  are  invited. 

Mrs.  A.,  forty-three  years  old,  came  from  a  neurotic 
family.  She  had  been,  together  with  two  sisters,  a 
nervous  sufferer  all  her  life.  Her  own  statement  was 
that  she  was  never  well,  and  was  rather  worse  after 
marriage.  Twenty  months  after  her  first  child,  she 
was  operated  upon  for  lacerated  cervix,  and  after  that 
time  wore  a  support  for  retroversion  almost  continu- 
ouslj'.  In  February,  1893,  she  was  curetted  for  an 
hyperplastic  endometritis.  She  was  married  when  twen- 
ty-one years  old.     There  were  no  abortions. 

The  first  child  was  born  four  years  after  marriage, 
and  a  second  three  years  later.  During  the  latter 
part  of  both  these  pregnancies  there  was  marked 
swelling  of  all  the  extremities  and  of  the  face.  Both 
pregnancies  went  to  full  term.  Convulsions  occurred 
in  both  soon  after  labor  pains  began,  and  both  were 
terminated  with  forceps  under  chloroform  anesthesia. 
No  satisfactory  opinion  of  the  number  of  convulsions 
could  be  obtained  but  they  were  stated  as  "many." 
The  patient  was  unconscious  for  one  or  two  days  after 
each  delivery,  and  not  expected  to  live  at  either  time. 
The  history  of  the  first  was  rather  more  severe  than 
that  of  the  second,  both  before  and  during  labor. 
The  first  child  was  a  boy  weighing  seven  and  one-half 
pounds;  the  second  a  girl,  weight  not  known.  Both 
children  lived. 

The  menstrual  periods  had  never  been  regular, 
being  inclined  to  be  a  week  or  two  late,  and  the 
amount  of  flow  was  rather  less  than  in  the  average 
woman.  Menstruation  continued  up  to  the  last  preg- 
nancy without  change.  Coitus  had  not  occurred  for 
five  or  six  months  until  unfortunately  it  did  occur  on 
June  25th  or  26th,  about  five  or  six  days  after  cessa- 
tion of  the  last  flow.  Pregnancy  was  recognized  by 
the  usual  symptoms  in  the  latter  part  of  August,  and 
the  undesired  condition  was  thereafter  an  added  ner- 
vous burden. 

I  first  saw  her,  in  my  turn  amongst  the  series  of  her 
medical  attendants,  on  November  16th.  She  had 
been  in  her  room  for  two  months,  and  in  Ltd  con- 
stantly for  one  month.  There  had  been  very  trouble- 
some vomiting.  For  two  or  three  weeks  liquids  by  the 
stomach  had  been  retained  about  half  the  time,  and 
no  solids  taken.  Rectal  alimentation  had  been  givej 
daily.  She  had  lost  considerable  flesh.  Tlie  bow- 
els had  not  moved  for  weeks,  except  after  enema. 
Vaginal  examination  showed  a  red  and  easily  bleeding 
area  about  the  os  uteri.  The  urine  was  abundant, 
and  showed  nothing  abnormal  chemically  or  micro- 
scopically.    There  was  no  edema.     She   was  ordered 

1  Kead  before  tbe  Section  for  Obstetrics  and  Diseases  of  Women  of 
the  Suffolk  District  Medical  Society,  February  27, 1895. 
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liquid  food  by  mouth  every  three  hours.  Three 
drops  each  of  dilute  hydrochloric  acid  and  tincture  of 
nux  vomica  four  times  daily,  after  taking  nourish- 
ment ;  podophyllin,  one  twentieth  of  a  grain,  four  or 
five  times  daily.  The  cervix  uteri  was  painted  with 
tincture  of  iodine,  but  this  was  not  repeated,  as  she 
complained  of  tasting  it;  but  fluid  extract  of  hydrastis 
was  substituted,  and  applied  three  times  a  week  up  to 
ten  or  twelve  times.  She  never  vomited  again,  though 
nausea  was  troublesome  and  a  sour  stomach  very  an- 
noying up  to  the  time  of  her  death.  Enemata  to 
move  the  bowels  were  used  twice. 

In  a  week  or  ten  days  the  stomach  bore  carefully 
selected  solid  foods.  She  sat  up,  and  soon  began  ex- 
ercising a  little  in  a  large,  airy,  sunny  room.  1  do 
not  assume  that  this  selection  of  drugs  caused  the 
improvement,  but  attribute  it  to  chance  and  it  was 
my  good  fortune  to  take  charge  of  the  case  just  at 
the  time  change  and  improvement  began.  Edema 
appeared  in  the  early  part  of  January  in  the  feet  and 
ankles,  and  later  in  the  hands  and  face  in  the  morn- 
ing. The  urine  was  examined  every  week;  the  quan- 
tity was  large,  being  about  four  pints  daily  until  about 
the  middle  of  January,  when  the  amount  dropped  to 
about  two  and  a  half  pints,  and  albumin  appeared. 
She  was  then  given  tincture  of  chloride  of  iron  and 
infusion  of  digitalis ;  and  the  daily  amount  remained 
above  three  pints.  The  albumin  gradually  increased 
until  it  was  one-fourth  per  cent,  two  days  before  death. 
A  very  few  hyaline  and  granular  casts  were  found  in 
the  urine  about  two  weeks  before  her  death,  but  their 
number  did  not  seem  to  increase.  Her  danger  was 
explained  to  the  husband,  and  a  consultation  advised  ; 
but  it  was  not  desired,  as  she  had  been  much  better 
than  in  preceding  pregnancies. 

I  was  called  early  on  February  4th,  as  she  had  been 
having  pain  sufficient  to  prevent  sleep.  Uterine  con- 
tractions could  be  distinctly  felt  at  short  intervals,  but 
only  lasting  a  few  seconds.  The  pain  decreased  in 
frequency  during  the  day,  ceased  at  night,  and  she  had 
a  good  night's  sleep.  She  was  then  seen  daily ;  but 
lier  condition  gave  no  increased  anxiety  until  the 
morning  of  her  death.  Fetal  movements  were  vigor- 
ous up  to  that  morning.  About  two  A.  M.  during  her 
last  night,  tiiere  was  an  attack  of  pain  in  the  abdo- 
men, which  she  attril)uted  to  something  eaten  ;  and  a 
physician  a  few  doors  from  her  was  called  and  gave 
mori)hia  subcutaneously  with  entire  relief.  I  saw  her 
soon  after  nine  A.  M.  on  the  following  day  (February 
9th).  Her  voice  was  thick  and  her  mind  confused. 
I  went  to  a  telephone  about  seven  or  eight  minutes 
away,  and  Dr.  C.  M.  Green  kindly  agreed  to  see  her 
in  about  two  hours.  On  my  return  to  her  she  was 
unconscious.  A  messenger  tried  in  vain  by  telephone 
to  get  any  member  of  the  Lying-in  staff,  but  no  one 
could  be  gotten.  Before  I  had  finished  scrubbing  my 
hands  the  first  convulsion  came.  Chloroform  was 
immediately  given.  I  dilated,  did  version,  and  ex- 
tracted a  dead  child  after  about  half  an  hour  of  the 
hardest  work  I  ever  did.  A  second  convulsion  oc- 
curred just  before  delivery,  and  the  woman  died  about 
ten  minutes  later.  Large  doses  of  tincture  of  digi- 
talis, strychnia  and  brandy  hypodermically,  and  heat 
externally,  all  failed  to  give  the  slightest  beuetit. 


TwKNTY-i'iVE  per  cent,  of  the  Johns  Hopkins  Med- 
ical School  students  are  now  women. 


RECENT  PROGRESS  IN  SURGERY. 

BY   H.    L.  BCEBELL,   M.D.,   A>T)  H.   W.   CCSHIICG,   JI.D., 

INOCULABILIXr  OF    CANCER. 

Geatia  and  Lienaux  ^  have  attempted  to  produce  car- 
cinoma experimentally  in  dogs  by  inoculating  the 
animals  sometimes  with  small  pieces  of  carcinomatous 
tissue,  sometimes  with  the  expressed  fluid  or  scrap- 
ings. The  result  was  wholly  negative,  whether  con- 
nective-tissue, serous  cavities,  mammary-glands, 
lymph-glands,  testes  or  veins.  The  experimenters 
concluded  that  the  parasitic  character  of  cancer  is  not 
shown  conclusively  ;  that  direct  or  indirect  contagion 
is  also  not  shown,  except  perhaps  where  especial  pre- 
disposition exists,  for  example,  a  person  already  af- 
fected with  cancer  ;  and  that  the  etiology  or  patho- 
genesis is  not  known. 

AN  ADDITION  TO  PRESENT  METHODS  OF  CLOSING 
LARGE  CONGENITAL  FISSURES  OF  THE  HARD 
PALATE. 

Milton  ^  reports  a  case  of  severe  double  hare-lip 
and  cleft  palate,  in  which  he  supports  the  theory  of 
insufficient  approximation  as  the  chief  factor  in  the 
production  of  the  deformity  by  the  following  points  : 
(1)  the  separation  between  the  two  halves  of  the  bifid 
uvula  largely  exceeded  the  width  of  any  possible  un- 
divided organ  ;  (2)  the  upper  teeth  overlapped  the 
under  teeth  laterally  to  the  extent  of  three  lines  on 
either  side ;  (3)  the  upper  canines  coincided  when 
the. jaws  were  closed  with  the  first  lower  premolars; 
(4)  the  expansion  of  the  alae  nasi  was  one  and  three- 
quarters  times  as  great  as  in  the  normal  child  of  the 
same  stature ;  and  (5)  the  alveolar  process  of  the 
intermaxillary  bone  projected  four  lines  beyond  that 
of  the  lower  jaw  and  lay  two  lines  higher  than  those 
of  the  superior  maxilla.  Convinced  that  the  defor- 
mity was  due  to  insufficient  approximation,  the  author 
grasped  the  two  superior  maxilhe  with  a  strong  pair  of 
forceps  shaped  somewhat  like  lion  forceps,  and  with 
very  considerable  pressure,  exerted  with  great  care,  at 
once  brought  together  the  two  maxillaj  along  the 
greater  portion  of  the  fissure,  the  only  obstacle  being 
the  interposed  septum  nasi.  The  snout  was  then 
forced  down  to  take  u|.  its  position  between  the  two 
maxillae.  The  sides  were  held  in  their  approximated 
position  by  a  wire  passed  in  the  groove  between  the 
teeth  and  the  gums  and  across  from  behind  the  last 
premolar  on  one  side  to  the  last  on  the  other,  and 
then  tightened  by  twisting  in  front.  The  patient  had 
no  reaction  after  this  operation,  and  wore  the  wire 
comfortably  for  thirty-eight  days.  The  bones  re- 
taineil  their  new  position  after  its  removal,  and  a  plas- 
tic operation  of  the  soft  parts  easily  completed  the 
restoration. 

The  author  feels  justified  only  in  expressing  the 
following  opinions  on  the  strength  of  this  one  case: 

(1)  That  in  some  cases  of  fissure  of  the  liard 
palate,  especially,  perhaps,  in  those  in  which  the  fis- 
sure is  complete,  the  non-approximation  of  the  two 
maxillai  may  be  an  important  factor  in  the  production 
of  the  gap. 

(2)  That  in  such  cases   the  approximation    of  the 

■  Bull,  de  rA<wd,  roy.  de  Med.  Belgique,  1894,  No.  8. 
>  L^uoet,  July  H,  1S94;  Aiuericau  Journal  of   Medical  Scieuoofl, 
December  18lM,  p.  718. 
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separated  portions  by  forcible  pressure  may  be  possi- 
ble. Such  approximation  is  very  simple  in  perform- 
ance, is  not  likely  to  be  harmful  in  its  results,  and 
may  greatly  facilitate  the  subsequent  operation  for 
complete  union  of  the  soft  parts. 

(3)  It  remains  to  be  seen  whether  the  forcible 
manipulation  of  the  jaw  is  disadvantageous  to  its 
future  development ;  and  it  may  be  that  in  some  cases 
the  approximation  may  entail  so  much  deformity  in 
the  jaws  as  to  greatly  discount  its  advantages. 

LARYNGECTOMV    BY    A    NEW    METHOD. 

Swain  'referring  to  recently  recorded  cases  in  which, 
after  removal  of  the  larynx,  the  open  end  of  the  trachea 
was  stitched  to  the  skin,  and  the  communication  be- 
tween the  air  passage  and  the  mouth  thus  shut  off, 
states  that  the  results  of  such  procedure  have  been 
better  than  those  of  the  older  method  of  laryngectomy. 
The  danger  to  life  from  inspiration-pneumonia  is 
much  reduced  by  the  shutting  off  of  the  mouth.  The 
patients  can  swallow  with  the  greatest  ease.  In  three 
at  least  of  the  cases  a  voice  useful,  and  fully  as  satis- 
factory as  any  produced  by  an  artificial  larynx,  was 
obtained,  and  the  patients  were  able  to  speak  without 
incurring  the  trouble  and  risk  of  the  constant  pres- 
ence of  a  foreign  body  in  the  neck.  A  recent  case  is 
reported  in  this  paper,  in  which  Carmatt,  after  total 
•  removal  of  the  larynx  for  epithelioma,  closed  the  large 
wound  by  continuous  suture,  except  at  one  part  of  the 
middle  line  of  the  neck,  to  which  the  trachea,  which 
two  weeks  before  the  operation  had  been  opened  for 
the  relief  of  extreme  dyspnea,  was  carefully  stitched. 
The  patient,  a  man  aged  forty-two,  made  a  good  re- 
covery ;  and,  when  the  last  observation  was  made  by 
the  author,  he  was  perfectly  well  and  the  wound  was 
quite  healed.  Although  words  were  not  then  clearly 
spoken,  the  author  was  able  to  understand  short  sen- 
tences, and  single  words  very  satisfactorily  with  his 
back  turned,  and  at  a  distance  of  several  feet  from 
the  patient.  No  clear  explanation  is  given  of  the 
manner  in  which  the  capacity  for  speech  has  been 
preserved  in  this  and  other  cases  in  which  the  com- 
munication between  the  lungs  and  the  mouth  was  com- 
pletely closed  by  this  new  method  of  laryngectomy. 

TREATMENT    OF    PULMONARY    STAB-WOUND    BY 
SUTURE. 

Feliciani  *  reports  a  case  where  a  wound  of  the 
lung  was  successfully  sutured.  The  operation  was 
performed  on  account  of  hemorrhage.  The  patient,  a 
laborer,  forty-three  years  old,  was  stabbed  in  the  back 
with  a  knife.  There  were  four  penetrating  wounds 
on  the  right  side.  The  seventh  rib  was  fractured. 
There  was  pneumothorax,  with  marked  hemorrhage 
into  the  pleural  cavity.  The  seventh  rib  was  resected, 
and  a  wound,  of  the  lung  three  centimetres  deep  ex- 
posed. This  was  closed  by  three  silk  sutures  which 
checked  at  once  the  profuse  bleeding.  The  pleura 
was  then  washed  out,  and  the  wound  in  its  parietal 
surface  closed  by  suture,  as  was  also  the  external 
wound  in  the  skin.  The  patient  left  the  operation- 
table  in  a  pulseless  condition,  but  was  discharged  well 
at  the  end  of  four  weeks.  The  pulmonary  suture  ap- 
parently was  effectual  in  controlling  the  hemorrhage 
and  in  shortening  the  period  of  treatment. 

3  New    York   Medical  Journal,  October   13,  1894;  British  Medical 
Journal,  December  8,  1894,  p.  90. 
*  RUorma  med.,  1894,  x,  9. 


TUBERCULOSIS    OF    THE    BREAST. 

Charles  A.  Powers,*  reports  two  examples  of  this 
affection,  and  speaks  of  the  pathology,  symptoms  and 
course,  diagnosis,  treatment  and  prognosis  of  this  rare 
affection.  He  summarizes  as  follows  :  The  relative 
frequency  of  tuberculosis  of  the  breast  cannot  be  ap- 
proximately estimated  from  present  data.  It  may  in 
general  be  considered  of  infrequent  occurrence. 
Diagnosis  must  rest  upon  microscopic  examination. 
Adequate  treatment  calls  for  the  removal  of  the 
gland  and  the  axillary  contents.  The  prognosis,  as 
regards  local  recurrence,  is  good.  Where  possible, 
local  operative  treatment  should  be  supplemented  by 
placing  the  patients  under  climatic  and  other  condi- 
tions suited  to  the  prevention  and  cure  of  tuberculosis 
in  general. 

THE  THOROUGH  EXTIRPATION  OF    MAMMARY  CANCER. 

Halstead  ®  is  an  advocate  of  a  very  thorough  re- 
moval of  parts  adjacent  to  a  cancerous  breast  when  it 
is  amputated.  He  lays  down  the  following  rule  : 
The  pectoralis  major  muscle,  entire,  or  all  except  its 
clavicular  portion,  should  be  excised  in  every  case  of 
cancer  of  the  breast,  because  the  operator  is  enabled 
thereby  to  remove  in  one  piece  all  the  suspected  tis- 
sues. The  suspected  tissues  should  be  removed  in  one 
piece:  first,  lest  the  wound  become  infected  by  the  di- 
vision of  tissues  invaded  by  the  disease  or  of  lymph- 
atic vessels  containing  cancer  cells  ;  and,  secondly, 
because  shreds  or  pieces  of  cancerous  tissue  might 
readily  be  overlooked  in  a  piecemeal  extirpation. 
Halstead  claims  excellent  results.  Seventy-six  opera- 
tions (complete  and  incomplete)  for  breast  cancer  have 
been  performed  in  the  Johns  Hopkins  Hospital,  and 
not  one  death  resulted  from  the  operation.  Twenty- 
six  of  the  operations  were  incomplete.  Of  the  fifty 
which  were  complete,  local  recurrence  occurred  only 
in  three,  or  in  six  per  cent,  the  lowest  known  record. 
The  disability  produced  by  the  operation  was,  as  a 
rule,  slight. 

PYLOROPLASTY. 

R.  Shalders  Miller''  reports  three  pyloroplasties  per- 
formed in  England  with  a  successful  result.  He  states 
that  the  first  was  that  of  Mr.  F.  Page  and  Dr.  Limont, 
done  early  in  1892,  and  the  second  that  of  Mr. 
Pearce  Gould  in  December,  1892;  and  it  is  satisfac- 
tory to  note  that  all  three  patients  have  not  only  sur- 
vived the  operation  but  have  been  completely  relieved 
of  their  previous  disability  and  suffering. 

In  the  third  instance  the  abdominal  section  was 
considerably  longer  than  was  needed  for  pyloroplasty, 
which,  as  the  subjects  for  it  must  usually  be  thin, 
might  be  done  with  an  incision  of  three  inches  and  a 
half.  It  seemed  needful  to  explore  the  abdomen  ex- 
tensively, as  no  disease  about  the  pylorus  could  be 
found  before  making  the  visceral  incision.  I  he  case 
appears  to  have  been  of  a  spasmodic  nature,  but  the 
pyloric  sphincter  was  certainly  sharper  and  more 
prominent  internally  than  normal,  and  its  closure  on 
the  finger  was  notably  sudden.  Probably  the  same 
thing  occurred  when  food  approached  it.  The  outer 
row  of  sutures  in  the  gastro-duodenal  wound  were  not 
according  to  Lembert,  but  were  passed  through  the 
peritoneum   and    muscle    about    a  quarter  (or  rather 

"  Annals  of  Surgery,  August,  1S94,  p.  159. 

'  .Johns   Hopkins   Hospital    Reports,   vol.  iv,  Xo.   6,    1S94;   British 
Medical  Journal,  December  29.  1894. 
'  Lancet,  December  1,  lb94,  p.  1270. 
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less)  of  au  inch  from  the  cut  edge,  and  were  brought 
out  on  the  one  side  and  commenced  on  the  other  side 
of  the  cut  just  under  the  edge  of  the  peritoneal  coat. 
This  was  done  so  as  not  to  interrupt  the  continuity  of 
the  longitudinal  muscular  fibres,  which  are  pretty 
thick  and  close  together  at  the  pylorus ;  it  was  hoped 
thereby  to  secure  the  best  possible  peristalsis  at  the 
critical  sj)0t.  Possibly  the  spastic  condition  found  in 
this  instance  may  explain  some  cases  of  actual  hyper- 
trophy of  fibroid  stricture,  the  constant  irritability  of 
the  muscle  leading  to  the  hyperplasia  as  well  as 
hypertrophy,  especially  if  any  inflammatory  process 
supervened.  In  this  patient  the  disease  had  not  lasted 
long  enough  to  cause  more  than  slight  overgrowth  of 
the  circular  fibres  of  the  pylorus. 

THE    OPEKATIVE    TREATMENT    OF    DIAPHRAGMATIC 
HERNI-iE. 

A  Neumann,  Berlin,"  describes  a  fatal  case  of  this 
variety  of  hernia.  The  patient  was  twenty-nine  years 
old.  The  hernia  was  reduced  on  the  ninth  day  by 
abdominal  operation.  In  discussing  the  operative 
treatment  of  this  rare  lesion  Neuber  recommends  that 
large  hernia  should  be  approached  through  the  pleural 
rather  than  the  abdominal  cavity.  He  claims  that  no 
extra  injury  is  done  by  this  method,  since  the  lung  is 
already  compressed,  and  that  the  diaphragmatic  defect 
is  more  accessible  in  a  majority  of  cases. 

The  writer  divides  these  cases  into  three  classes:  (1) 
Those  large  herniaj  with  a  large  diaphragmatic  defect, 
which  allow  entrance  of  abdominal  viscera  into  the 
pleural  cavity,  with  injury  to  the  patient,  and  which 
are  only  discovered  by  chance.  Here  no  operation  is 
indicated.  (2)  Where  the  abdominal  viscera  encroach 
so  much  on  the  pleural  space  that  both  their  functions 
are  interfered  with  as  well  as  those  of  the  thoracic 
organs.  (3)  A  small  defect  in  which  the  hernia  is 
strangulated  or  incarcerated. 

INTESTINAL    SUTURE. 

Ullmanu  '■'  has  adopted,  in  place  of  the  Murphy 
button  (which  he  considers  sacrifices  security  for  ra- 
pidity in  operating),  the  Maunsell  method  for  intestinal 
suture.  lie  has  concluded  after  ex{)erimeutal  work 
on  cadavers  and  livinu  animals,  that  this  method  is 
rapid  and  efficient.  The  objections  advanced  against 
the  inetiiod,  namely,  that  there  is  only  a  single  row 
of  sutures,  and  thut  the  mucous  membrane  is  involved, 
are  not  actual  objections.  If  the  operator  feels  that 
the  single  row  of  sutures  is  insecure  it  can  be  easily 
and  rapidly  reinforced  by  a  few  serous  sutures.  That 
the  mucous  aieinbrane  is  included  in  the  suture  has 
been  proved  uni'sscntial.  Ullmann  has  modified  the 
technique  somewhat,  in  that  previous  to  the  invagina- 
tion of  the  distal  into  the  proximal  end  of  the  resected 
intestine  four  sutures  are  introduced,  one  at  the  mesen- 
teric attachment,  the  other  three  ninety  degrees  apart. 
The  ends  of  the^e  are  tied  so  that  the  knots  are. inside 
the  intestines,  and  they  hold  the  ends  loosely  together. 
After  the  longitudinal  incision  is  made  in  the  proximal 
end,  a  pair  of  forceps  introduced  through  it  seizes 
these  sutures,  and  as  they  are  wiliidrawn  drags  after 
them  the  sutures  and  intestinal  edges  which  the  sutures 
translix.  These  sutures,  Ulbnann  claims,  are  an  assist- 
ance in  forming  the  temporary  intussusception  which 
permits  the  suture  to  be  placed.     They  can  be  after- 

"  Deutsclio  nied.  Woob.,  1894,  xx,  33. 
»  Coiitbl.  f.  Cltu.,  1895,  Bd.  xxii,  33. 


wards  used  for  permanent  sutures.  He  reports  one  case 
where  a  resection  operation  in  a  woman  was  quite 
successful  and  satisfactory. 

COMPLETE    CLOSCRE   OF  ISOLATED    PORTIONS  OF  THE 
INTESTINE. 

P.  Reichel  ^°  objects  to  Obalinski's  recommendation 
to  close  completely  portions  of  intestine  isolated  by 
intestinal  resection  or  anastomotic  operations."  The 
article  is  an  interesting  one,  but  too  long  to  report 
more  than  its  essential  points.  The  results  of  animal 
experiments  are  unsatisfactory,  namely,  death  from 
peritonitis  ;  or,  if  this  danger  is  survived,  death  later 
from  the  distention  of  the  occluded  portion,  and  ulcer- 
ation of  the  mucous  membrane.  Only  a  few  animals 
ultimately  survived.  The  danger  is  from  retained 
secretions  in  the  occluded  portion  of  the  intestine. 
Reichel  discusses  the  seven  cases  of  this  operation  iu 
the  human  subject  on  record,  and  states  that  such 
complete  isolation  in  the  large  intestine  is  safer  than 
in  the  small  since  its  function  is  absorption  rather 
than  secretion  of  intestinal  fluids.  In  the  small  intes- 
tine, especially  iu  its  upper  part,  the  secretions  are 
abundant,  and  would  soon  dangerously  distend  an 
isolated  loop  of  gut.  The  writer  recommends  that 
both  ends  of  au  isolated  portion  of  small  intestine 
should  be  sewn  in  the  abdominal  wound  so  as  to  allow 
an  opportunity  for  fluid  to  escape,  according  to  the, 
Hochenegg  and  Frank  method.  If  these  fluids  are 
small  iu  amount,  the  Hstuiaj  cause  no  especial  incon- 
venience. 

(To  be  continued.) 


^tpovt0  of  ^ocittit^. 

SUFFOLK    DISTRICT   MEDICAL   SOCIETY. 

SECTION    FOR    OBSTETRICS     AND     DISEASES 

OF   WOMEN. 

JAMES  M.  JACKSON,  M.D.,  SECRETARY. 

Regular  Meeting,  Wednesday,  February  27,  1895, 
Dr.  Geo.  H.  Washblkn  in  the  chair. 
Dr.  C.  G.  Clmston  reported 

A  CASE  OF  OSTEOMALACIA  :     OPERATION,     RECOVERY. 

Dr.  S.  E.  Courtney  presented  a  report  of 

FOUR    CASES    OF    ECLAMPSIA    OCCURRING    AT    BOSTON 
CITY  HOSPITAL.^ 

Dr.  C.  H.  Hake  also  reported 

A  CASE  OK   ECLAMPSIA  AND   DEATH.* 

Dr.  a.  D.  Sinclair  :  I  have  very  little  to  eay  on  this 
subject.  We  have  r.o  more  formidable  state  of  things 
to  meet  than  a  case  of  eclampsia  in  a  pregnant  woman. 
It  was  icy  misfortune  to  meet  with  more  of  them  at 
one  time  than  seem  to  occur  nowadays,  I  think  attribu- 
table to  the  care  taken  by  the  rising  generation  of 
physicians,  who  know  better  about  these  things,  seeing 
to  the  general  condition  of  the  patient,  especially  her 
kidneys.  At  one  time  in  this  city  it  seemed  to  me 
that  puerperal  convulsions  were  more  common  than 
now,  perhaps  seemingly  so  ;  at  any  rate  I  know  they 
were  more  fatal  than  now,  because  the  means  for  treat- 

>  See  page  48f>  of  the  Journal. 
*  See  pHge  4S7  of  the  Journal. 
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meut  were  limited,  aud  cousisted  largely  in  bleeiliiiir 
and  opiates  —  not  bad  treatment  by  any  means,  cer- 
tainly not  very  successful,  althouj^li  persisted  in  1 
think  to-day  by  a  great  many  who  believe  iu  bleeding 
as  being  one  of  the  most  powerful  agents  in  reducing 
arterial  pressure  in  many  cases  dependent  on  uremic 
trouble.  We  did  not  know  much  about  the  pathology 
of  these  cases.  I  do  not  know  as  we  know  much  now  ; 
at  any  rate,  we  knew  less  then.  Resort  to  delivery  in 
any  case  unless  the  mouth  of  the  womb  was  open  and 
the  head  or  some  portion  protruding  was  not  liad,  be- 
cause it  was  contrary  to  all  teachings  —  was  muddle- 
some  midwifery.  There  was  a  certain  autocracy  that 
prevailed  over  the  young  men,  especially  by  the  older, 
and  nothing  was  done  that  would  not  be  approved  iu 
higher  quarters.     We  do  not  hear  much  of  that  to-day. 

I  was  house-officer  in  the  Lying-in  Hospital  at  Edin- 
burgh in  1857-58;  and  there  was  brought  in  a  woman 
in  convulsions  in  the  eighth  month  of  her  pregnancy. 
She  was  given  chloroform,  but  she  died  undelivered. 
There  was  no  thought  of  delivering  that  woman,  al- 
though after  her  death  it  was  with  difficulty  that  the 
child  could  be  kept  in  the  womb  ;  and  I  thought,  why 
should  not  that  woman  be  delivered,  at  least,  the  womb 
be  emptied  and  give  the  woman  a  chance  to  recover. 
It  was  thought  that  it  was  meddlesome  midwifery. 
But  the  thought  came  to  me  that,  if  a  similar  case  pre- 
sented itself  to  me,  1  should  empty  the  womb.  A 
case  did  occur.  I  delivered  by  manual  dilatation,  and 
continued  to  do  so  when  a  case  of  the  kind  came  up,  1 
think  saving  my  patient  in  one  or  two  cases,  and  iu 
one  or  two  losing  the  child.  1  did  this  privately  ten 
or  twelve  years,  until  twenty-five  years  ago  1  delivered 
a  woman  who  had  been  in  convulsions  for  several 
hours,  with  little  or  no  secretion  from  the  kidneys, 
in  one  aud  a  quarter  hours  by  manual  dilata- 
tion without  a  convulsion  during  the  manipulation  ; 
under  ether,  the  woman  was  delivered  without  leaving 
a  single  trace  of  tear,  the  child  born  alive  and  still  liv- 
ing, and  the  woman  had  several  children  afterwards. 
That  case  was  detailed  before  the  Boston  Society  for 
Medical  Improvement,  January  18,  1870.  The  Medi- 
cal Improvement  Society  was  perhaps  the  most  con- 
servative body  of  medical  men  iu  this  land,  and  I  can- 
not say  that  my  plan  of  delivery  was  received  with  the 
utmost  warmth  or  welcome.  But  I  did  not  care  very 
much  about  that.  I  felt  that  it  was  a  plan  that  was 
useful,  and  a  thing  come  to  stay.  It  has  saved  some 
lives  in  this  community. 

In  regard  to  bringing  about  labor  in  one  or  two 
cases  of  convulsions  in  early  pregnancy,  say  the  fifth 
month,  I  had  such  a  case  where  blindness  came  on, 
and  evidently  a  bad  state  of  things  was  threatening ; 
there  I  delivered  at  the  fifth  mouth  with  perfect  re- 
covery. I  think  that  we  are  very  apt  to  delay  in  those 
cases,  rather  than  to  go  to  work  at  once ;  and  I  have 
seen  cases  where  that  thing  was  impressed  upon  me 
very  strongly.  I  was  called  to  Dedham  a  good  many 
years  ago  to  the  case  of  a  young  woman  in  the  eightli 
month  of  her  first  pregnancy,  in  convulsions.  I  said 
to  the  physician  in  charge  that  I  did  not  think  any 
temporizing  would  be  of  service,  and  I  would  advise 
immediate  delivery.  Said  he,  "Jf  the  woman  should 
die,  we  should  be  accused  of  killing  her."  Twenty- 
four  hours  later  I  was  again  sent  for  and  delivered 
her.  She  had  had  twenty-seven  fits  meanwhile;  and 
she  died  nine  hours  later,  as  also  the  child. 

I  will  say  this  to  the  younger  men  here,  that  manual 


dilatation  is  a  very  simple  ihing.  It  is  too  simple; 
and  I  believe  that  Dr.  Lusk,  when  asked  why  he  did 
not  put  it  in  his  book,  said  he  did  not  dare  to,  it  was 
80  easy  and  men  would  be  doing  it  recklessly.  It 
must  be  done  with  deliberation  and  care.  I  have  seen 
very  good  men  in  Boston  tear  the  uterus.  It  can  be 
done  with  a  great  deal  of  safety.  It  is  called  forced 
delivery,  and  ro  it  is  in  a  way  —  but  not  a  bit  more 
force  than  natural  pains  would  give,  however. 

Dr.  Call  :  I  do  not  know  that  I  can  say  anything 
new.  My  experience  at  the  New  England  Hospital 
at  the  maternity  department  has  given  me  some  cases. 
We  do  not  have  as  many  cases  now  as  when  the 
hospital  was  in  the  city.  I  remember  when  I  was  a 
student  there,  it  was  not  very  infrequent  to  have  a 
woman  brought  in  comatose,  having  had  convulsions 
outside.  Now  that  the  hospital  is  quite  a  distance 
from  the  centre  of  the  city,  we  seldom  get  those  cases, 
and  for  three  years  there  has  been  no  case.  I  think 
the  treatment  is  almost  exactly  like  that  detailed  by 
the  gentlemen  to-night,  —  hot  packs,  bromide  and 
chloral  per  rectum,  and  ether  during  the  symptoms  of 
convulsion.  I  think  that  we  have  not  lost  a  case  there 
with  convulsions  now  for  six  years,  but,  as  I  did  not 
look  up  the  records,  I  cannot  tell  how  many  cases  we 
have  had  in  that  time.  A  point  that  I  would  like  to 
ask  about,  is  the  length  of  time  after  delivery  that  we 
must  fear  convulsions  provided  we  get  a  patient  who 
has  albuminuria  safely  delivered  without  an  attack. 
My  attention  was  drawn  to  that  by  a  private  case,  be- 
cause I  have  heard  it  said  by  physicians  of  experience 
that  if  twenty-four  hours  elapse  after  delivery  without 
convulsions,  you  may  feel  that  the  patient  is  safe  from 
convulsions.  I  was  called  to  see  this  patient  about 
three  weeks  before  the  normal  time  of  her  delivery, 
and  found  her  with  extensive  edema  of  the  face  and 
extremities ;  aud  as  she  was  a  woman  among  the 
working  classes  who  could  not  command  skilled  nurs- 
ing, I  advised  removal  to  the  hospital,  but  they  were 
not  willing  to  act  at  once,  and  within  forty-eight 
hours  I  was  called,  and  found  she  had  been  delivered 
with  one  pain.  She  appeared  to  be  doing  very  well. 
I  congratulated  myself  that  she  had  gotten  through. 
For  tweuty-four  hours  she  did  very  well,  but  about 
the  end  of  that  time  she  complained  of  pain  in  the 
back  of  the  neck  and  shoulders.  She  thought  she 
took  cold  from  lying  on  the  floor  after  labor,  aud  had 
no  symptoms  such  as  we  usually  look  for  in  cases  with 
convulsions  ;  but  twenty-four  Lours  later,  forty-eight 
hours  after  delivery,  she  was  found  unconscious ;  for 
twenty-four  hours  had  convulsions  at  intervals;  and 
for  several  days  was  partially  comatose,  although  she 
eventually  recovered  aud  had  a  child  afterwards  with- 
out any  trouble. 

Dr.  Sinclair  :  In  answer  to  the  question  about 
the  lateness  at  which  convulsions  may  come  on,  I 
have  only  a  single  case.  A  woman  was  conf.ued,  and 
I  was  called  to  her  I  think  two  or  three  days  after- 
ward, when  she  went  into  convulsions  ;  and  the  con- 
vulsions kept  recurring;  aud,  liually,  I  kept  the  woman 
under  ether  continuously,  did  not  let  her  wake  up  icr 
something  like  nine  hours.  I  gave  her  also  a  large 
dose  of  calomel  and  jalap,  had  an  excellent  evacua- 
tion of  the  bowels;  she  recovered  after  a  long  time,  to 
have,  I  believe,  some  pelvic  peritonitis  which  kept 
her  iu  bed  for  weeks. 

Dr.  Gushing  :  I  would  like  to  ask  the  reader  in 
regard    to    the  use  of  morphine.     I  do    not    think    1 
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heard  it  mentioned  whether  it  is  entirely  out  of  fashion 
in  the  hospitals  here.  It  is  quite  largely  used  in  dif- 
ferent parts  of  the  country.  By  those  who  use  it  it  is 
thought  to  be  very  efficacious,  used  in  conjunction 
with  chloral.  At  the  time  when  I  was  in  Bellevue 
Hospital  it  was  found  out  quite  accidentally  that 
morphine  used  hypodermically  was  a  very  satisfactory 
treatment  of  uremic  coma  —  the  last  thing  one  would 
expect.  It  was  found  out  by  one  of  the  house  staff, 
who  gave  it  for  some  reason  ;  and  it  set  the  patient  in 
a  very  profuse  perspiration,  and  quieted  spasmodic 
symptoms.  After  that  it  was  used  a  great  deal.  1 
have  known  that  it  is  used  by  a  good  many  and  with  a 
good  deal  of  success,  not,  however,  to  the  exclusion  of 
chloral  or  ether. 

Dr.  Cumston  :  Dr.  Sinclair,  in  speaking  of  the 
dilatation  of  the  cervix,  I  believe  referred  to  manual 
dilatation.  In  speaking  of  the  instrumental  dilatation 
there  has  been  recently  invented  by  Tarnier  a  very 
good  instrument,  which  he  has  been  using  for  the 
last  three  years  at  the  Maternity  in  Paris,  and  which 
I  tliink  now  is  quite  largely  used  in  France  and  has 
been  used  in  New  York.  It  is  described  in  many  of 
the  new  French  treatises  on  obstetrics.  It  consists  of 
three  blades  about  as  long  as  forceps ;  and  the  end  of 
the  blade  that  is  introduced  into  the  uterus  is  bent  at 
right-angles.  You  push  it  beyond  the  internal  os, 
and  you  introduce  each  blade  separately ;  they  all 
join  together  like  forceps  and  over  the  ends  which 
are  outside  you  pass  a  very  large  strong  piece  of 
elastic  band.  Little  by  little  the  elastic  contracts  and 
dilates  the  cervix  without  laceration.  You  can  ob- 
tain full  dilatation  in  about  an  hour  or  an  hour  and  a 
half.     It  is  a  very  safe  method. 

Dr.  Hognek:  One  speaker  asked  how  long  after 
delivery  convulsions  may  come  on.  We  must  remem- 
ber that  eclampsia  or  cramps  depend  on  many  differ- 
ent causes.  One  of  these  is  infection  by  the  tetanus 
bacillus,  and  such  an  infection  can  be  established  in 
every  suppurating  wound.  We  must  also  remember 
the  possibility  of  such  an  infection  during  convales- 
cence. 

Dr.  Twombly  :  The  cases  to-night  have  been  in- 
structive. There  are  never  too  many  cases  of  this 
kind  reported.  I  remember  when  I  was  in  Karl 
Braun's  clinic  I  waited  nearly  a  year  before  I  was 
summoned  to  one  and  then  did  not  see  the  convulsion 
at  all.  In  my  own  practice  since  then,  I  have  met 
with  it  several  times.  Each  case  must  be  considered 
by  itself.  The  consensus  of  opinion  in  these  days  is 
for  immediate  delivery.  The  risk  to  the  woman  by 
letting  her  have  convulsion  after  convulsion  is  very 
great,  and  we  do  not  diminish  the  chances  of  risk  to 
the  child.  In  fact,  the  child  is  of  secondary  impor- 
tance to  us  ;  the  mother's  life  is  of  tlie  first  and  great- 
est. At  nearly  full  term  I  think  we  all  would  consider 
immediate  delivery  the  best  method  of  procedure. 
Where  the  child  is  just  at  the  viable  stage  it  is  a  seri- 
ous (juestion  wlielher  to  wait  and  hope  that  the  best 
will  come  without  immediate  delivery  ;  or  to  proceed 
with  forced  delivery  with  tlie  cliances  of  losing  the 
child.  P]veu  in  that  case  I  believe  it  is  better  to  de- 
liver immediately  rather  than  to  run  the  risk  of  losing 
the  mother.  We  cannot  tell  how  many  convulsions  or 
how  few  will  terminate  her  life. 

There  are  many  different  symptoms  of  eclampsia, 
and  the  principal  ones  we  know  very  well.  In  a  case 
of  mine  there  were  a  few  I  would  like  to  meutiou,  as 


perhaps  not  always  seen.  A  young  woman  of  twenty- 
six  in  her  second  pregnancy  two  months  before  de- 
livery had  what  was  supposed  to  be  a  partial  paralytic 
stroke.  The  sister  described  her  to  me  as  a  woman  in 
perfect  health  who  fell  suddenly  on  the  floor  but  had 
no  fit.  After  recovering  consciousness  she  spoke 
thickly,  with  the  tongue  protruding  to  the  right  and 
that  side  of  the  face  partially  paralyzed.  She  could 
mumble  words,  but  could  not  formulate  ideas.  This 
passed  off  in  two  or  three  days.  Two  days  before  full 
term  I  was  sent  for  in  great  haste,  as  she  had  been 
vomiting  all  night  and  had  intense  headache.  I  found 
every  symptom  of  eclampsia  present  except  the  con- 
vulsion, and  that  we  could  expect  at  any  minute. 
There  was  one  noticeable  thing  beside  intense  blinding 
light  before  the  eyes ;  it  was  twitching  of  the  abdo- 
men from  the  navel  crosswise  nearly  twenty  times  a 
minute;  the  navel  would  go  to  the  left  with  a  twitch, 
and  this  continued  until  the  convulsion  occurred  and 
theri  stopped.  I  immediately  sent  for  an  assistant, 
and  without  waiting  any  time  at  all  performed  internal 
podalic  version  and  delivered  the  child,  and  she  made 
a  complete  recovery.  1  think  Dr.  Hare  will  agree 
with  me  that  it  is  the  best  plan  in  these  cases  not  to 
delay,  but  immediately  proceed,  even  if  we  have  igno- 
rant people  call  dow^n  unkind  things  upon  our  bead. 
The  question  came  up  at  the  time  I  delivered  this 
woman  whether  it  would  not  have  been  better  to  put 
on  forceps  and  deliver  tlie  child  rather  than  to  perform 
internal  version.  I  remember  Dr.  Worcester  had  a 
case  in  which  he  put  on  forceps  and  delivered  the 
woman  all  right,  and  the  woman  died  in  a  few  hours, 
and  no  apparent  reason  could  be  found.  It  seems  to 
me  the  head  being  high  up  the  risk  of  lacerating  the 
soft  parts  and  further  complicating  the  case  would  be 
a  sufficient  cause  for  not  using  the  high  forceps.  I 
have  no  doubt  it  is  done  successfully  in  some  cases,  but 
version  is  preferable  I  think. 

Dr.  White  :  My  experience  in  puerperal  eclampsia 
has  not  been  great.  I  have  seen  in  the  past  two  or 
three  years  three  or  four  cases.  One  was  an  Italian,  a 
primipara.  I  was  called  to  see  her  three  or  four  days 
before  delivery.  There  was  considerable  edema  about 
the  feet  and  ankles.  I  found  a  slight  trace  of  albumin 
in  the  urine,  and  treated  her  in  the  usual  way  with 
milk  diet,  bromides,  etc.,  and  in  a  few  days  I  was 
called  to  deliver  lier.  I  staid  some  three  or  four  hours, 
and  labor  seemed  to  be  goirig  on  in  a  normal  way,  and 
when  the  head  was  engaged  a  convulsion  came  on.  I 
gave  ether,  and  delivered  rapidly  with  forceps.  She 
came  out  of  the  ether  very  well,  had  convulsions  con- 
tinuously for  three  days,  and  Hnally  recovered  after 
quite  a  long  illness  ;  but  the  child  died  on  the  third 
day  in  convulsions.  Whether  the  tetanus  bacillus  was 
there  I  do  not  know.  Another  case  I  saw  in  consulta- 
tion in  Winthrop.  She  had  had  a  number  of  convul- 
sions, feet  considerably  swollen,  labia  very  much 
swollen.  She  had  been  in  labor  some  hours.  I  could 
find  no  signs  of  life  of  the  child.  I  applied  forceps, 
and  to  my  surprise  delivered  the  head  without  the  rest 
of  the  fetus.  After  working  for  some  hours  I  got  the 
arm  down.  The  contractions  were  firm,  and  I  could 
not  turn  the  child.  I  delivered  the  arm.  After  work- 
ing some  time  I  got  the  other  arm  and  delivered  that, 
and  finally  I  got  a  traction  hook,  put  it  into  the  anus 
of  the  fetus  and  delivered  the  remaining  portion,  and 
then  had  to  scrape  the  placenta  off  with  my  hands. 
Soon  after  coming  out  of  the  ether  the  woman  had  a 
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convulsion  ;  and  three  o  four  convulsions  followed  in 
rapid  succession  ;  and  tlie  patient  died.  Another  case, 
a  priiuipara,  had  considerable  edema  about  the  face 
and  feet;  labor  went  on  normally  ;  convulsions  rather 
severe  ;  administered  ether ;  delivered ;  and  she  re- 
covered and  the  child  lived. 

•  Dr.  J.  B.  Blake  :  1  etherized  a  patient  in  the  prac- 
tice of  an  older  physician,  about  a  year  ago.  The 
case  presented  two  points  of  interest:  (1)  no  pre- 
monitory symptoms  except  extreme  pain  referred  to 
the  epigastrium  ;  (2)  marked  difficulty  in  dilating  the 
cervix.  The  woma)i  was  a  healthy  primipara,  seven 
months  pregnant.  Morphia,  subcutaneously,  did  not 
affect  the  pain.  Under  ether  it  was  found  impossible 
to  dilate  the  cervix  by  the  fingers,  and  a  uterine  dilator 
was  resorted  to.  The  internal  os  was  like  India-rub- 
ber, and  the  fetus  was  delivered  in  much  the  same 
way  described  by  Dr.  White  —  first  a  leg,  then  an 
arm,  etc.  Finally,  after  seven  hours'  work,  the  entire 
fetus  and  placenta  were  removed.  The  woman  did 
not  fully  recover  consciousness,  in  spite  of  free  stimu- 
lation, had  two  or  more  post-partem  convulsions,  and 
died  in  about  twenty-four  hours. 

Dr.  Climston  :  There  is  one'  symptom  which  is  a 
prodrome  of  albuminuria,  namely,  what  the  French 
call  the  "doigt  mort,"  numbness  of  the  index  finger 
when  the  patient  wakes  up,  which  may  remain  an  hour 
or  two. 

Dr.  Sinclair  :  I  think  pain  in  the  epigastrium  is  a 
remarkable  symptom  and  it  has  occurred  in  many  in- 
stances. 


AMERICAN   MEDICAL   ASSOCIATION. 

Forty-Sixth    Annual   Meeting,  Baltimore,  Md., 
May  7-10,  1895. 

general  session.  —  first  day. 

The  Forty-Sixth  Annual  Meeting  of  the  American 
Medical  Association  held  at  Baltimore,  Md.,  \fas 
called  to  order  at  10  A.  m.  on  Tuesday,  May  7,  1895, 
by  the  President  of  the  Association,  Donald  Mac- 
lean, M.D.,  of  Michigan. 

The  meeting  was  opened  with  a  brief  but  impressive 
prayer  by  the  Rt.  Rev.  William  Paret,  D.D.,  Bishop 
of  Maryland. 

ADDRESS    OF    WELCOME. 

Owing  to  the  absence  of  Governor  Frank  Brown, 
of  Maryland,  the  opening  address  was  delivered  by 
F.  C.  Latrobe,  Mayor  of  Baltimore,  who  thanked 
the  members  for  the  compliment  they  had  paid  Balti- 
more in  selecting  that  city  for  the  place  of  their 
present  meeting,  and  called  attention  to  the  fact  that 
although  physicians  and  lawyers  are  often  slandered 
and  called  necessary  evils,  yet  among  the  men  who 
have  won  honor  and  national  fame  there  is  no  class 
more  numerous  than  from  medicine  and  law. 

The  address  was  closed  by  extending  a  hearty  and 
sincere  invitation  to  the  members  to  visit  the  City 
Hall  of  Baltimore. 

As  chairman  of  the  Reception  Committee,  Dr. 
Samdel  C.  Chew  welcomed  the  members  present, 
and  stated  that  great  changes  had  taken  place  in  the 
Association  and  in  medical  science  since  their  last 
meeting  held  at  Baltimore  twenty-eight  years  ago. 
At  that  time  Baltimore  was  a  city  of  two  hundred  and 
fifty  thousand  inhabitants,  while  today  it  contains  over 


half  a  million.  A  far  more  im[)ortaut  change  than  in- 
crease in  population  is  found  in  the  fact  that  this  city 
has  become  one  of  the  chief  centres  of  medical  educa- 
tion, and  attracts  about  one  thousand  students  here 
every  year.  Since  our  last  meeting  in  this  city  one  of 
the  greatest  advances  made  in  medicine  is  the  elevation 
of  the  standard  of  medical  education  which  has  been 
effected  in  la'e  years,  and  which  is  being  raiseil  higher 
and  higher.  Many  are  now  entering  our  ranks 
equipped  by  a  science  which  not  long  ago  was  in  a  great 
degree  unknown,  making  them  better  qualified  for  our 
profession. 

Dr.  William  Osler,  Vice-Chairman,  in  making 
announcements  from  the  Committee  of  Arrangements, 
called  attention  to  the  objectionable  advertisements  in- 
serted in  the  Guide-book  presented  to  each  member  at 
the  registration  office,  stating  that  had  this  book  been 
first  submitted  to  the  majority  of  the  committee  a 
most  vigorous  protest  would  have  been  made  against 
said  advertisments. 

president's  address. 

At  the  opening  of  his  address  Donald  Maclean, 
M.D.,  of  Michigan,  stated  that  it  was  his  earnest  wish 
that  the  present  meeting  might  be  greater  and  pro- 
ductive of  more  good  than  any  of  its  predecessors. 

Regarding  the  present  tendency  of  many  of  our 
medical  colleges  to  raise  the  standard  of  medical  educa- 
tion, he  spoke  as  follows  : 

I  should  be  untrue  to  my  oft-reiterated  convictions 
if  I  hesitated  to  mention  here  one  cause  of  complaint 
still  justly  chargeable  to  a  considerable  number  of  our 
American  medical  colleges.  It  is  summed  up  briefly 
but  truthfully  as  follows:  Some  of  these  institutions 
claim  to  supply  to  their  alumni  complete  courses  and 
means  of  instruction.  The  fact  is,  that  one-half  of 
them  are  shamefully  deficient  in  clinical  resources  and 
facilities,  while  the  other  half  are  no  less  devoid  of 
the  men  and  the  means  necessary  to  do  anything  ap- 
proaching to  justice  in  teaching  fundamental  branches, 
without  which  a  reliable  and  intelligent  knowledge  of 
surgery  and  the  practice  of  medicine  is  an  impossi- 
bility.' 

In  the  rapid  evolution  and  growth  noted  in  medical 
education  it  has  seemed  to  those  most  closely  con- 
cerned  that  the  time  has  arrived  when  a  united  and 
determined  effort  might  be  made  to  establish  a  well- 
defined  plan  which  would  secure  uniform  co-operation 
in  remodelling  the  whole  system  of  medical  graduation, 
thus  securing  for  the  various  designations  of  "  doctor," 
"  surgeon,"  "  physician,"  etc.,  an  intelligible  and  defi- 
nite signification.  This,  in  my  opinion,  is  '"a  consum- 
mation devoutly  to  be  wished." 

Upon  the  importance  of  a  National  Bureau  of 
Health,  he  said  that  such  a  bureau  superintended  by  a 
competent  medical  authority,  who  shall  be  a  member 
of  the  Cabinet,  could  not  fail  to  secure  for  tVe  nation 
benefits  beyond  the  language  of  dollars  and  cents  to 
express.  A  united  and  dignified  effort  on  the  part  of 
this  Association  and  its  allies  ought  to  secure  this 
enactment.  The  vast  importance  of  such  an  act  is 
obvious  to  the  members  of  this  Association  ;  and  our 
imperative  duty,  as  it  seems  to  me,  is  to  impress  the 
active  and  public-spirited  statesmen  who  guide  and 
control  the  affairs  of  the  nation  with  the  essential 
truth  and  value  of  our  views.  The  very  respectable 
problems  of  foreign  policy  which  have  in  recent  times 
engaged  the  attention  and  elicited  the  energies  of  our 
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law-makers  seem  to  sink  into  insignificance  in  compar- 
ison with  the  great  and  benign  proposition  here  pre- 
sented. 

It  is  my  deliberate  opinion  that  the  establishment  of 
a  bureau  of  health,  as  an  integral  part  of  the  nation's 
executive,  will  prove  an  effective  instrument  in  pro- 
moting public  welfare.  It  will  be  the  means  of  unify- 
ing efforts  in  the  suppression  of  dangerous  diseases. 
It  will  afford  opportunity  for  restraining  the  effete 
despotisms  of  the  old  world  from  adulterating  our 
population  with  the  vicious  and  degenerate.  It  will 
be  the  means  whereby  this  enlightened  and  pro- 
gressive republic  tnay  exemplify  to  the  world  the  true 
mission  of  medical  science.  It  will  offer  another 
agency  for  disseminating  the  truths  of  tcientific  dis- 
covery ;  another  means  of  discriminating  between  that 
which  is  transitory  and  accidental  in  medical  achieve- 
ment and  that  which  is  permanent  and  immutable,  and 
will  furnish  another  promise  that  medicine  in  the  fu- 
ture shall  in  no  wise  be  unworthy  of  her  past  tradi- 
tions. 

The  party,  professional  or  political,  which  shall 
succeed  in  consummating  tliis  wise  measure  will 
assuredly  earn  for  itself  the  gratitude  and  applause  of 
an  appreciative  nation. 

On  motion  of  Dr.  Gihon,  of  Washington,  the  por- 
tion of  the  address  referrins  to  the  establishment  of  a 
National  Health  Bureau  was  referred  to  the  proper 
authorities  at  Washington. 

OBJECTIONABLE  ADVERTISEMENTS. 

A  communication  from  the  judicial  committee  re- 
garding the  advertisements  appearing  in  the  Medical 
Association  Journal  caused  a  lively  but  confused  dis- 
cussion. 

Dr.  KoiiN  moved  that  a  committee  be  appointed  to 
confer  with  the  trustees  upon  this  subject.  This  mo- 
tion was  objected  to  as  reflecting  upon  the  trustees. 

Dr.  Ingali.s,  of  Chicago,  one  of  the  trustees, 
moved  that  a  committee  be  appointed  to  meet  the 
trustees  and  take  part  in  the  preparation  of  the  report 
to  be  presented  by  tjie  trustees;  bur,  on  motion  of  Dr. 
Cochrank,  of  Alabama,  Dr.  Ingalls's  motion  was  laid 
on  the  table  by  a  vote  of  138  to  1U8. 

PAY  OF  NAVAL  MEDICAL  OFFICERS. 

Dr.  Millard,  of  St.  Paul,  moved  that  a  memorial 
be  presented  to  the  President  and  Members  of  the 
Fifty-fourth  Congress  requesting  the  enaction  of  such 
legislation  as  shall  confer  upon  the  oilicers  of  the  navy 
medical  corps  the  same  status,  pay  and  emoluments  as 
are  now  accorded  to  the  medical  officers  of  the  army. 
This  resolution  was  unanimously  carried. 

I'RESCRIBING  PROPRIETARY  MEDICINICS. 

A  motion  of  Dr.  O'Connor,  of  Detroit,  for  the 
appointment  of  a  committee  of  three  authorized  to  find 
out  how  many  members  of  the  Association  prescribed 
proprietary  medicines,  provoked  considerable  wrang- 
ling. 

Dr.  Ferouson,  of  Troy,  N.  Y.,  said  the  question 
of  proprietary  and  secret  medicines  should  be  kept 
clearly  divided;  and  on  his  motion,  that  of  Dr. 
O'Connor  was  laid  upon  the  table. 

OENKRAL  SESSION.  —  SKCONM)  DAY. 

After  the  reading  of  tlie  minutes,  Di;.  A.  L.  GiiiON 
read  a  report  as  chairman  of  tlie  Committee  on  tiie 


RUSH  MONUMENT  FUND, 

and  deplored  the  fact  that  it  reflected  disgrace  upon 
the  Association  that  sufficient  funds  had  not  been  sub- 
scribed years  ago. 

He  was  willing  to  still  take  the  lead  in  this  matter; 
but  if  they  wished  him  to  do  so,  they  must  subscribe 
sufficient  funds  at  once.  He  had  thought  it  necessary 
to  raise  at  least  $25,000;  but  after  Dr.  Wyeth,  of 
New  York,  exhibited  a  photograph  of  ihe  Sims  Monu- 
ment, erected  in  that  city  at  a  cobt  of  $10,000  for  the 
statue  and  $3,000  for  the  pedestal,  Dr.  Gihon  asked 
for  the  raising  of  that  sum,  and  he  would  see  if  they 
could  not  get  a  monument  similar  to  that  to  Dr.  Sims. 
He  then  appealed  to  the  members  present,  and  asked 
for  one  hundred  men  to  subscribe  one  hundred  dollars 
each  or  guarantee  the  collection  of  that  sum  In  re- 
sponse to  this  appeal  over  $2,000  were  subscribed  in  a 
very  few  minutes,  and,  on  motion,  a  resolution  was 
adopted  appointing  each  delegate  a  collector  for  the 
fund  in  his  particular  section. 

After  the  reading  of  the  Secretary's  Report,  a  com- 
munication from  Hot  Springs,  Ark.,  was  read  inviting 
the  Association  to  hojd  its  next  meeting  at  that  place. 
The  communication  was  referred  to  the  committee. 
This  was  followed  by  the  reading  of  the  Treasurer's 
Report,  which  was  adopted  as  read. 

A  resolution  that  a  Section  on  Orthopedics  is  in- 
expedient at  the  present  time,  was  read  and  adopted. 

A  communication  from  State  Section  on  Medicine, 
asking  the  Association  to  appoint  a  committee  to  go  to 
Washington  for  the  purpose  of  having  a  National 
Bureau  formed  and  that  the  sum  of  $1,000  be  appro- 
priated to  defray  expenses,  was  read.  On  motion,  this 
was  accepted,  and  the  portion  referring  to  the  appro- 
priation was  referred  to  the  trustees. 

A  resolution  was  read  protesting  against  the  regis- 
tration of  any  member  of  the  Cleveland  Medical 
Society  at  this  meeting  owing  to  that  society  admitting 
to  membership  and  retaining  others  who  were  known 
as  quacks  or  assistants  to  such,  and  by  so  doing  tend- 
ing to  degrade  the  entire  medical  profession.  This 
resolution  was  referred  to  the  proper  committee  with 
a  request  for  a  prompt  report. 

A  resolution  by  Dr.  Wilson  was  read  and  unani- 
mously adopted  requestiiii;  the  medical  colleges  of  the 
entire  country  to  make  a  four-year  course  compulsory 
for  the  obtaining  of  the  degree  of  M.D. 

The  Address  on  Medicine  was  reail  by  William 
E.  Quink,  of  Illinois.     Its  title  was 

MALARIAL     DISORDICRS      IN     LARGE      CITIES,     WITH 
ESPECIAL   RKFERENCE  TO  CHICAGO. 

In  this  paper  he  called  attention  to  the  habit  of 
some  physicians  designating  by  the  term  malaria  many 
ailments  of  which  they  were  unable  to  make  any  satis- 
factory diagnosis,  as  the  easiest  way  out  of  the  diffi- 
culty. Also,  where  a  patient  was  suffering  with 
malaria,  the  questions  were  asked  as  to  whether  there 
was  any  building  going  on  in  their  neighborhood  or 
turning  over  of  soil  ;  and,  if  so,  the  conclusion  was 
jumped  at  that  this  was  the  source  of  their  disease. 
Cases  where  no  building  was  going  on,  nor  soil  dis- 
turbed were  asked  if  they  had  been  out  of  the  city 
anywhere,  and,  if  so,  even  though  it  was  as  long  ago 
as  two  years,  then,  of  course,  that  was  the  source  of 
their  infection.  In  case  neither  of  the  foregoing 
sources  could  be  elicited,  then  the  soil  iu  their  neigh- 
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borhood  was  giving  olf  this  poisonous  effluviutu. 
Thus  malaria  was  theoretically  existinii  in  Chicairo 
during  the  winter  mouths,  when  the  soil  was  frozen  to 
a  considerable  de()th,  and  upon  top  of  this  a  consider- 
able layer  of  frozen  snow,  the  temperature  below  zero 
for  months,  and  all  building  operations  and  excava- 
tions necessarily  suspended  ;  and  during  this  time  tliey 
had  outbreaks  of  malaria.  Did  these  same  physicians 
claim  that  the  soil,  under  these  conditions,  was  able  to 
give  off  this  poison  ? 

As  to  making  the  diagnosis,  he  used  to  think  it  a 
comparatively  easy  matter,  but  now  he  does  not  think 
it  can  be  done  upon  the  basis  of  external  phenomena 
alone.  '  That  malaria  exists  in  all  large  cities  he  had 
no  doubt;  but  in  cities  he  thought  a  reliable  diagnosis 
could  only  be  made  by  aid  of  the  microscope. 

The  source  of  the  disease  was  not  always  easy  to 
determine  ;  but  that  it  could  be  conveyed  through  the 
medium  of  drinking  water  where  the  source  of  this 
water-supply  was  across  marshy  districts,  he  did  not 
doubt.  This  had  been  demonstrated  in  the  water- 
supply  of  Brooklyn,  and  in  all  probability  the  same 
applied  to  Chicago. 

As  to  the  type  of  the  disease,  many  patients  were 
cinchouized  for  a  time  and  then  died  with  their  blood 
teeming  with  the  germs,  which  demonstrated  to  his 
satisfaction  that  many  varieties  of  germs  had  been 
classified  under  one  head. 

As  to  how  long  the  infection  lasted,  we  do  not  know. 
In  some  the  germs  will  linger  indefinitely,  while  in 
others  they  can  be  found  in  abundance  one  day,  and 
within  a  few  days  they  will  disappear  entirely. 

The  length  of  the  incubation  period  is  absolutely 
unknown  at  the  present  time. 

GENERAL    SESSION. THIRD    DAY. 

The  resolution  of  the  preceding  day  referriui'  to  the 
Cleveland  Medical  Society  was  referred  to  the  Ohio 
State  Society,  the  registration  of  said  members  sus- 
pended, and  the  money  received  from  any  member  of 
the  Cleveland  Society  who  had  already  registered  was 
ordered  refunded. 

Charges  against  a  St.  Louis  physician  were  not 
allowed  to  come  before  the  Association. 

The  report  of  the  Board  of  Trustees  was  now  read, 
showing  the  Association  to  be  on  a  sound  financial 
standing.  It  called  for  more  frequent  illustrations  in 
the  Association  Journal. 

Regarding  the  objectionable  advertisements  inserted 
in  the  Journal,  no  advertisement  of  a  secret  remedy 
bad  been  published  during  the  last  year  unless  a 
formula  of  the  same  was  sent  to  the  Journal.  The 
trustees  now  instructed  the  Journal  to  admit  no  ad- 
vertisements of  secret  remedies  unless  the  formula  of 
the  same  was  inserted  as  part  of  the  advertisement. 
This  report  was  accepted  with  great  applause. 

Dr.  Cohen,  of  Philadelphia,  congratulated  the 
trustees  upon  their  decision,  and  claimed  that  now 
every  American  medical  journal  would  necessarily  be 
obliged  to  clear  its  pages  of  such  advertisements,  and 
the  profession  as  a  whole  was  to  be  congratulated. 

ADDRESS    ON    SDRGERT. 

This  address  was  read  by  C.  A.  Wheaton,  M.D.,  of 

Minnesota. 

The  tendency  of  the  present  day  is  to  relegate  all 
surgical  operations  to  the  specialist.  To  be  a  special- 
ist, however,  a  physician   must  have  had  a  long  suc- 


cessful career  as  a  general  practitioner,  such  as  would 
raise  him  above  the  mediocre;  for  a  turgeou  who  is 
not  such  a  physician,  is  like  a  bird  with  one  wiiit^. 
With  this  prerequisite  medical  knowledge  a  patient  is 
spared  days  and  weeks  of  post-operative  sufferings 
which  otherwise  would  en&ue. 

Dr.  Wheaton  deplored  the  tendency  to  use  the 
female  pelvis  as  a  field  of  adventure  for  the  risiii<' 
young  burgeon,  and  believed  soon  the  removal  of  a 
cystic  ovary,  or  a  Fallopian  tube  because  it  contained 
pus,  woidd  be  an  operation  of  the  past,  and  that  plas- 
tic methods  would  take  its  place. 

At  present  the  pelvis  of  man  appears  to  be  his 
source  of  danger;  the  operation  of  castration  ia 
strongly  advocated  for  the  relief  or  cure  of  enlarged 
prostate.  Why  the  removal  of  the  testicles  should 
effect  a  cure  in  this  disease  we  do  not  know  ;  that  it 
does  cure  we  have  ample  proof.  However,  from  time 
immemorial  man  has  been  unwilling  to  part  v;ilh  this 
part  of  anatomy  ;  and  for  this  reason,  if  for  no  other, 
the  operation  will  never  become  [lopular.  Cold  ab 
scesses  causing  no  discomfort  should  not  be  opened. 

A  resolution  was  offered,  increasing  the  annual  dues 
one  dollar,  for  the  purpose  of  establishing  a  building 
fund  to  erect  a  permanent  home  for  the  Association 
and  a  home  for  old  or  disabled  physicians.  The  reso- 
lution empowered  the  President  to  appoint  a  com- 
mittee consisting  of  one  prominent  member  from  each 
State  represented  in  the  Association,  whose  duty  it 
should  be  to  solicit  subscriptions  for  this  fund  and  act 
as  an  advisory  board  to  the  trustees  regarding  the  in- 
vestment of  the  same.  One-third  of  the  committee 
were  to  be  appointed  to  serve  one,  two  and  three 
years  respectively,  and  their  successors  appointed  for 
the  term  of  three  years.  This  committee  was  to  re- 
port at  each  annual  meeting  the  amount  collected. 
After  considerable  discussion,  on  motion,  the  resolu- 
tion was  referred  to  the  Business  Committee. 

A  motion  to  amend  the  By-laws  and  Code  of  Ethics, 
80  far  as  to  allow  the  patenting  of  surgical  instru- 
ments, provoked  a  very  heated  discussion,  in  which 
ex-President  Davis  of  Chicago  took  a  decided  stand 
against  tampering  with  the  Constitution,  and  claimed 
no  surgeon  was  faithful  to  the  profession  who  would 
not  freely  give  to  it  any  discovery  which  he  might 
make,  and  moved  that  the  resolution  be  postponed 
indefinitely.  As  a  substitute  for  Dr.  Davis's  motion, 
a  resolution  was  offered  and  unanimously  accepted, 
that  any  resolution  having  for  its  object  the  altering 
or  amendment  of  the  Constitution  or  By-laws,  in  any 
shape  or  manner,  should  not  be  acted  upon  at  the 
meeting  at  which  it  was  presented,  but  must  be  laid 
over  until  the  next  annual  meeting.  That  this  reso- 
lution acted  as  a  boomerang  will  be  seen  further  on. 

the    report    of    the    COMMITTEE    ON    ESTABLISHING 
A    NATIONAL    DEPARTMENT    OF    PUBLIC    HEALTH 

was  read.  The  lack  of  time  and  want  of  funds  had 
retarded  the  work  of  the  committee.  During  Decem- 
ber, some  of  the  members  living  in  Washington  ap- 
pealed to  members  of  Congress,  who  promised  cousid 
eralion  of  the  subject  when  the  proper  time  should 
arrive  ;  but  all  agreed  Ihat  nothing  could  be  done  dur- 
ing the  continuance  of  the  Fifty-third  Congress.  Much 
vigorous  work  will  be  required,  and  it  will  be  abso- 
lutely necessary  for  the  Association  to  place  at  the 
disposal  of  the  committee  an  adequate  amount  of 
money  to  defray  current  expenses. 
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A  aiotiou  was  made  to  accept  this  report  aud  cou- 
tiuue  the  committee  with  an  appropriatiou  of  necessary 
funds ;  but  a  point  of  order  raised  by  Dr.  Scott  that  a 
resolution  had  just  been  passed  laying  such  matters 
over  until  the  next  meeting,  was  ruled  by  the  Presi- 
dent as  correct.  On  appeal  taken  from  the  ruling  of 
the  President,  the  President  was  sustained. 

A  resolution  offered  that  the  Nominating  Committee 
should  make  its  report  on  Thursday  morning  of  each 
meeting  ;  after  tlie  reading  aud  adoption  of  the  min- 
utes, raised  a  point  of  order  that  the  resolution  should 
be  referred  to  the  Business  Committee.  The  Presi- 
dent's ruling  that  it  was  not  necessary  to  refer  it  to 
that  committee,  resulted  in  an  appeal,  when  the  Presi- 
dent was  again  sustaiued. 

On  motion,  the  Nominating  Committee  was  directed 
to  report  immediately  ;  but  the  secretary  of  that  com- 
mittee being  absent  no  report  could  be  obtained.  The 
chairman  of  the  Nominating  Committee  announced 
that  Atlanta,  Ga.,  was  selected  as  the  next  place  of 
meeting. 

GENERAL    SESSION.  — FOURTH    DAY. 

Dr.   H.  D.  Holton,  of  Vermont,  read 

THE    ADDRESS    ON    STATE    MEDICINE. 

This  paper  commenced  with  a  review  of  the  vari- 
ous attempts  on  the  part  of  the  ancients  to  establish 
hygienic  measures. 

It  also  called  attention  to  Dr.  Rush's  efforts  in  this 
direction,  and  deplored  the  lack  of  patriotism  in  the 
erection  of  a  monument  to  his  memory ;  but  Dr. 
Holton  hoped  the  subscription  started  the  previous 
day  would  result  iu  an  immediate  consummation  of  its 
object. 

State  Health  Boards.  —  While  every  State  in  the 
Union,  with  the  exception  of  three,  had  established 
State  Boards,  which  had  accomplished  more  or  less 
good,  he  thought  they  should  be  composed  entirely  of 
men  who  understand  the  subject  from  the  scientific 
point  of  view,  and  should  not  be  used  for  political 
purposes  as  unfortunately  was  now  the  case  in  many 
instances. 

State  Appropriations  for  Military  Purposes  compared 
with  those  for  the  Protection  of  the  Public  Health.  — 
Money  was  almost  lavishly  appropriated  by  State 
Legislatures  for  the  suj)port  of  our  military  organiza- 
tions. Compare  this  with  the  niggardly  appropria- 
tions for  the  protection  of  the  public  health.  New 
York  State  alone  appropriated  in  a  single  year  nearly 
$800,000  more  for  the  militia  than  for  its  health 
board. 

Deaths  caused  by  War  contrasted  with  those  by  Dis- 
ease. —  During  our  last  war  the  deaths  iu  battle 
amounted  to  about  93,000  while  for  the  same  length 
of  time  we  have  had  108,000  deaths  caused  by  [jre- 
ventable  diseases. 

National  Health  Board.  —  That  a  National  Hjard 
should  be  formed  admits  of  no  discussion,  but  the  slow, 
red-tape  manner  in  which  it  is  necessary  to  bring 
about  any  innovation  in  national  affairs  makes  con- 
stant agitation  of  this  subject  necessary.  During  the 
Fifty  third  Congress,  the  Health  Bill,  known  as 
Senate  Bill,  No.  840,  met  an  untimely  death  in  the 
hands  of  the  Committee  on  Epidemic  Diseases.  Be- 
fore the  new  bill  is  introduced  in  the  Fifty-fourth 
Congress  it  should  be  amended  so  as  to  apj)oint  med- 
ical olHcers  of  the  Marine-Hospital,  Navy  aud  Army 
Services  as  an    advisory  board  to  the    Health    Hoard. 


However,  before  anything  can  be  accomplished  it  will 
be  necessary  through  the  press  to  educate  the  people 
upon  this  subject.  Unless  the  bill  has  behind  it  re- 
sponsible parties  to  watch  its  progress,  it  is  sure  to  be 
smothered  in  the  committee. 

National  Quarantine.  —  Owing  to  the  various 
laws  in  different  States  regarding  quarantine  measures, 
we  shall  never  have  an  efficient  quarantine  until  a 
national  one  is  established.  Of  what  avail  is  a  ri^id 
enforcement  of  appropriate  laws  at  some  points,  when 
disease  can  enter  our  country  unhindered  at  others? 

Vaccination.  —  In  nearly  all  foreign  countries  the 
production  and  distribution  of  vaccine  virus  is  under 
the  control  of  the  government.  Here  it  is  almost 
wholl}'  in  commercial  hands,  who  have  more  interest 
in  the  largest  returns  from  the  smallest  possible  out- 
lay. Its  distribution  is  through  the  middleman  aud 
druggist ;  aud  frequently  this  virus  has  been  lying  in 
the  drawer  for  weeks  and  even  months  before  being 
sold.  Under  these  circumstances,  is  it  any  wonder 
that  it  proves  inert?  And  when  it  is  inert,  after  re- 
peated trials  the  patient  is  told  that  he  is  not  suscept- 
ible to  the  disease.  If  fresh  lymph  is  used,  it  is  a 
rare  case  that  will  show  insusceptibility. 

Contaminated  Vaccina.  —  This  is  a  far  more  serious 
matter  than  inert  virus.  Frequently,  through  the 
carelessness  or  gross  ignorance  of  those  employed  in 
its  manufacture  it  is  exposed  to  and  becomes  contam- 
inated by  microbes,  its  use  subjecting  the  victim  to  all 
the  dangers  of  septicemia.  An  earnest  appeal  should 
be  made  for  a  National  Board  to  have  exclusive  con- 
trol of  its  manufacture  and  sale. 

Alcohol  was  claimed  to  be  the  cause  of  more  disease 
than  it  helped  to  cure,  and  was  as  much  the  cause  of 
insanity,  pauperism  and  crime  as  all  the  other  causes 
combined. 

Antitoxin  should  also  be  manufactured  exclusively 
by  the  National  Board.  It  should  be  absolutely  fresh, 
aud  great  care  taken  in  its  use. 

Tuberculin.  —  While  Koch's  lymph  does  not  cure 
tuberculosis,  it  has  proved  of  inestimable  value  iu  es- 
tablishing the  diagnosis  of  tuberculosis  in  cattle. 

Tuberculosis.  —  He  thought  cattle,  fowl  and  pigs 
were  disseminators  of  tuberculosis.  The  cattle  of  the 
West  showed  two  per  cent,  afflicted  with  the  disease; 
Baltimore,  three  aud  one-half  per  cent.  ;  New  York, 
two  per  cent. ;  while  iu  Massachusetts  it  was  seven 
per  cent. 

Infectiousness  of  Milk.  —  Milk  is  infected  whether 
there  are  tubercles  of  the  udder  or  not;  and  the 
presence  or  absence  of  udder  tubercles  has  no  effect 
upon  the  spreading  of  the  disease  through  the  milk. 
Also  the  muscles  where  no  tubercles  could  be  fouud 
it  was  demonstrated  that  the  juice  of  these  muscles 
could  and  did  produce  the  disease.  This  brings  up 
the  question  as  to  whether  the  bacillus  is  the  cause  or 
only  the  product  of  the  disease. 

Proprietory  Medicines.  —  Many  of  these  articles 
are  of  an  extremely  dangerous  aud,  iu  some  instances, 
fatal  character,  masked  behind  a  trade-mark.  If  the 
government  at  Washington  compelled  the  printing  of 
the  formula  of  said  articles  upon  their  containers,  it 
would  do  more  towards  eradicating  this  evil  than  the 
strongest  possible  words  ot  condemnation. 

On  motion  of  Dr.  Hamilton,  hereafter  tha  Treas- 
urer was  to  precede  tlie  Association  a  few  days  at  it 
place  of  meeting,  to  make  necessary  arraugemeuts  for 
facilitating;  business. 
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Tlie  Report  of  Committee  on  Heuevolence  brought 
out  the  remarkable  fact  that  the  greatest  support 
towards  this  object  came  from  the  bachelor  members 
of  the  profession.  The  report  was  accepted  and  the 
Committee  continued. 

Dr.  VVoolsky,  of  California,  calling  attention  to 
the  spreading  of  diseases  through  the  medium  of  our 
money  circulation,  olTered  a  resoluliou  calling  upon 
tlie  government  to  retire  paper  money  and  recoin  the 
gold  and  silver  at  stated  periods.  How  this  was  going 
to  stop  the  spreading  of  disease  through  the  money 
meiiium  was  not  made  very  clear.  The  resolution  was 
referred  to  the  Committee  on  State  Medicine. 

Tiie  Report  of  the  Committee  on  Nominations  was  as 
follows : 

President,  B.  B.  Cole,  of  California.  1st  Vice-President,  J.  J. 
CliisLolm,  Maryland.  2d  Vice-President,  C.  Le  Grand,  Ala- 
bama. 3d  Vice-President,  Augustus  B.  Clarke,  Mass.  4th 
Vice-President,  J.  B.  Satterwaite,  Kentucky.  Treasurer,  li.  P. 
Newman,  Illinois.  Secretary,  Frank  Woodbury,  Pennsylvania. 
Librarian,  G.  E.  Wise,  Illinois.  Trustees:  Alonzo  Garcelon, 
Maine;  I.  N.  Love,  Missouri;  J.  E.Reeves, Pennsylvania.  Judi- 
cial Committee:  N.  S.  Davis,  Illinois;  H.  D.  Dideme,  New 
York;  Jno.  Morris,  Maryland;  W.  E.  B.  Davis,  Alabama; 
(reo.  W.  Browner,  Missouri;  D.  W.  Smouse,  Iowa;  M.  B. 
Ward,  Kansas;  W.  W.  Welch,  Pennsylvania.  Readers  of 
Addresses  at  next  Annual  Meeting:  Surgery,  Dr.  Senn,  Chi- 
cago, 111.;  Medicine,  Dr.  Osier,  Baltimore,  Md.;  State  Medi- 
cine, Dr.  Rohe,  Baltimore,  Md. 

The  place  of  the  next  annual  meeting  is  to  be 
Atlanta,  Ga.,  on  the  first  Tuesday  in  May,  1896. 

Upon  motion  the  report  of  the  Nominating  Com- 
mittee was  accepted  with  the  exception  of  the  portions 
relating  to  the  next  place  of  meeting  and  the  election 
of  the  Secretary. 

A  motion  was  made  by  Dr.  Fergdson  that  the 
portion  of  the  Nominating  Committee's  report  refer- 
ring to  the  Secretary  be  not  agreed  to,  and  the  name 
of  the  present  Permanent  Secretary,  W.  B.  Atkinson, 
substituted.  This  motion  caused  considerable  personal 
discussion  ;  but  it  was  finally  carried,  and  the  present 
officer  was  continued  in  office. 

A  motion  to  substitute  Washington  as  the  place  of 
the  next  meeting  was  lost,  and  Atlanta,  Ga.,  finally 
adopted  as  the  place. 

A  resolution  was  offered,  inviting  the  members  of 
the  New  York  Academy  of  Medicine,  New  York 
State  Medical  Society,  and  New  York  County  So- 
ciety to  send  delegates  to  the  next  meeting  of  the 
Association  ;  that  the  members  of  said  bodies  be  ad- 
mitted to  membership  in  the  Association  upon  applica- 
tion and  upon  presentation  of  proper  credentials  ;  and 
that  all  former  sections  in  the  By-laws,  Constitution 
or  Code  of  Ethics  conflicting  with  this  resolution  be  re- 
pealed. Here,  again,  the  boomerang  of  the  previous 
day  returned ;  and  although  the  Association  wished 
to  do  so,  no  action  could  be  taken  on  this  resolution 
until  next  year. 

Drs.  Gihon  and  Ferguson  being  appointed  as  a 
committee,  escorted  the  President-elect  to  the  chair. 
He  made  a  short  address  thanking  the  members  for 
the  honor  conferred,  at  the  same  time  warning  them 
he  should  rule  with  a  just  but  very  firm  hand. 

A  resolution  by  Dr.  Osler  was  adopted  urging  the 
members  to  support  the  Index  Medicus  until  such 
time  as  it  should  be  self-supporting. 

A  resolution  from  the  Association  of  Acting  Assis- 
tant Surgeons,  requesting  Congress  to  place  the  sur- 
geons who  had  served  during  the  late  war  upon  the 
same  plane  as  the  commissioned  officers  of  the  same 
grade,  was  unanimously  adopted. 


Regarding  delegates  to  foreign  countries,  a  resolu- 
tion was  adopted  making  any  one  who  wished  to  visit 
a  foreign  meeting,  a  delegate  from  this  Association, 
and  upon  application  his  credentials  would  be  furni.shed 
by  the  President. 

Among  other  resolutions  ado[)ted  were  the  follow- 
ing :  recommending  all  medical  schools  to  adopt  the 
metric  system  ;  that  the  American  Medical  Associa- 
tion adhere  rigidly  to  the  unmodified  Code  of  Ethics; 
that  the  programme  of  the  Association  be  published  in 
the  Journal  at  least  three  weeks  prior  to  the  meeting 
(referred  to  the  Business  Committee)  ;  appropriating 
funds  necessary  for  printing  and  circulating  circulars 
relative  to  the  Rush  Monument  Fund  (referred  to  the 
trustees,  with  power  to  act). 

{To  be  continued.) 


i^ecent  Uiterature, 


The  Jewish  VIethod  of  Slaughter  Compared  with  Other 
Methods,  from  the  Humanitarian,  Hygienic  and  Eco- 
nomic Points  of  View.  By  J.  A.  Dembo,  M.D., 
Physician  to  the  Alexander  Hospital,  St.  Peters- 
burg, etc.  Translated.  Pp.111.  London :  Kegan 
Paul,  Trench,  Triibner  &  Co.  1894. 
Bau,  Kinrichtung  und  Betrieb,  von  tffentlichen 
Schlachthofen.  Von  Dr.  Med.  Oscar  Sch-\varz, 
Sauitats-Thierarzt,  etc.  Illustrated.  Pp.  238.  Ber- 
lin :  Julius  Springer.      1894. 

Dr.  Dembo's  book  is  the  outcome  of  a  study  of  the 
methods  employed  for  slaughtering  animals  in  the 
larger  slaughtering  establishments  of  the  principal 
European  cities,  and  especially  at  St.  Petersburg. 
The  shecheta,  or  Jewish  method,  consists  in  slaughter- 
ing by  rapid  division  of  the  carotids  and  other  blood- 
vessels of  the  head,  unconsciousness  supervening  very 
quickly  in  consequence  of  the  sudden  loss  of  blood. 
Other  methods  named  by  the  author,  with  which  he 
contrasts  the  Jewish  method,  are  stunning,  shooting, 
and  the  neck-stab.  Dr.  Dembo  claims  that  uncon- 
sciousness supervenes,  when  the  shecheta  is  practised, 
in  three  or  four  seconds,  and  that  the  cut  is  painless. 
He  also  claims  that  the  epileptiform  convulsions  which 
follow  this  method  render  the  meat  less  alkaline  and 
hence  diminish  its  properties  as  a  nutrient  medium  for 
bacteria. 

The  work  of  Dr.  Schwarz  is  an  excellent  treatise 
upon  the  construction,  management  and  business  of 
public  slaughtering  establishments.  After  a  brief  his- 
torical summary,  the  author  presents  the  existing 
Russian  laws  relating  to  public  slaughter-houses,  and 
the  arguments  for  and  against  their  establishment. 
Descriptions  are  given  of  establishments  suitable  for 
cities  of  10,000  and  30,000  inhabitants.  One  chapter 
is  devoted  to  the  accessories  of  a  well-equipped  slaugh- 
ter-house—  such  as  tlie  different  modern  appliances 
for  refrigeration  by  means  of  various  mechanical 
processes. 

The  methods  of  disposing  of  the  sewage  of  slaugh- 
ter-houses are  also  treated  in  detail.  The  supervision 
of  such  establishments,  the  disposal  of  the  meat  of 
diseased  animals,  and  other  minor  topics  receive  due 
attention. 

This  work  deserves  a  sood  English  translation,  and 
would  prove  very  useful  to  the  health  authorities  of 
our  large  cities. 
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THE    BRITISH     ROYAL     COMMISSION     ON 
TUBERCULOSIS. 

The  course  pursued  by  the  British  Parliament  iu 
regard  to  the  important  question  of  Tuberculosis  in 
Cattle  is  in  strong  contrast  to  that  which  has  been 
adopted  by  the  Legislature  of  several  New  England 
States,  including  Massachusetts.  For  while  the  latter 
contented  themselves  with  settling  the  economic  ques- 
tions which  bad  to  do  with  reimbursing  the  owners  of 
slaughtered  cattle,  the  British  Commission  instituted 
an  investigation,  the  object  of  which  was  to  "inquire 
and  report  what  is  the  effect,  if  any,  of  food  derived 
from  tuberculous  animals  upon  human  health,  and,  if 
prejudicial,  what  are  the  circumstances  and  conditions 
with  regard  to  tuberculosis  iu  the  animal,  which  pro- 
duce that  effect  upon  man." 

The  British  Commission  (appointed  iu  November, 
1894)  consisted  of  Sir  George  Buchanan,  Professor 
Browne,  Dr.  J.  F.  Payne,  and  Prof.  Burdon  San- 
derson. The  report  which  was  presented  on  the  22d 
of  April,  1895,  received  the  assent  of  all  the  mem- 
bers. 

Many  distinguished  pathologists  and  physicians 
were  examined  ;  and  the  Commission,  concluding  that 
they  had  not  sufficient  evidence,  entrusted  further 
inquiries  to  Professor  McFadyean,  Dr.  Sydney 
Martin  and  Dr  Sims  Woodhead  upon  the  following 
points : 

(1)  As  to  the  means  of  recognizing  tuberculosis  in 
animals  during  life. 

(2)  As  to  the  influence  upon  lower  animals  of  food 
of  tuberculous  origin. 

(3)  As  to  the  t'ffects  of  cooking-processes  upon  food 
from  tuberculous  animals. 

And  the  report  is  chiefly  founded  upon  the  results 
of  these  investigations. 

In  settling  the  question  as  to  the  effect  of  feeding 
animals  with  food  of  tuberculous  origin,  the  investiga- 
tion showed,  first,  that  uncooked   food   derived   from 


tuberculous  animals,  whether  consumed  by  rabbits, 
guinea-pigs,  cats  or  pigs,  produces  tuberculosis  in  a 
considerable  proportion  in  each  ;  secondly,  that  tuber- 
culous matter  added,  if  only  on  one  occasion,  to  the 
ordinary  food  of  any  one  of  these  animals,  causes  a 
still  larger  proportion  to  become  tuberculous. 

As  regards  man,  the  Commission  believes  that  "any 
person  who  takes  tuberculous  matter  into  the  body  as 
food,  incurs  some  risk  of  acquiring  tuberculous  dis- 
ease." 

The  Commission  takes  the  view  that  no  distinction 
can  be  drawn  in  nature  between  tuberculous  diseases 
originating  in  food  infection,  and  those  originating  in 
other  ways.  They  point,  however,  to  the  probability 
that  the  greatest  effect  of  food  infection  is  to  be  found 
in  the  tuberculous  intestinal  lesions  of  children. 

With  reference  to  the  recognition  or  diagnosis  of 
tuberculosis  in  cattle  during  life  the  Commissioners 
speak  quite  cautiously.  Inquiries  upon  this  point 
were  limited  by  the  fact  that  systematic  meat  inspec- 
tion is  not  carried  out  in  England  with  such  thorough- 
ness as  prevails  iu  most  Continental  slaughter-houses. 
The  results  of  Professor  McFadyean's  inquiry  show 
that  tuberculous  disease  may  exist  in  cattle  that  ap- 
pear to  all  clinical  tests  to  be  in  perfectly  good 
health. 

The  Commissioners  are  not  inclined  to  believe  that  a 
completely  trustworthy  test  of  tuberculosis  has  vet 
been  proved  to  exist  in  the  reaction  of  tuberculin. 
Professor  McFadyean  records,  as  the  outcome  of  his 
experiments,  that  he  received  wrong  indications  from 
tuberculin  as  to  the  presence  or  absence  of  tubercle  in 
cattle  iu  the  case  of  24  animals  out  of  75 ;  neverthe- 
less, he  sums  up  his  report  by  the  statement,  "  I  have 
no  hesitation  in  saying  that,  taking  full  account  of  its 
imperfections,  tuberculin  is  the  most  valuable  means 
of  diagnosis  in  tuberculosis  that  we  possess."  The 
Commission  adds  that  since  these  experiments  were 
made  the  methods  of  using  tuberculin  have  been  im- 
proved and  its  use  is  now  regarded  as  more  trust- 
worthy. 

Dr.  Martin's  experiments  form  the  basis  of  a  very 
important  portion  of  the  report.  He  states  that  tuber- 
culosis is  chiefly  a  disease  of  organs  which  are,  for  the 
most  part,  removed  in  the  process  of  "dressing"  the 
carcass.  As  a  result  of  his  examinations  and  experi- 
ments showing  the  comparative  rarity  of  tubercle  in 
the  meat  substance,  the  Commissioners  state  their  be- 
lief, that  the  power  of  infection  of  meat  from  such 
carcasses  is  mainly  due,  not  to  tuberculous  matter  left 
iu  the  meat  in  situ,  but  to  matter  carried  from  tuber- 
culous organs  in  the  process  of  dressing  by  the 
butchers*  knives  or  cloths,  and  thus  smeared  freely 
over  the  carcass. 

The  danger  of  such  a  proceedinu  must  increase  ^art" 
passu  with  the  amount  and  distribution  of  the  tuber- 
culosis iu  the  auimal. 

The  Commissioners  conclude,  with  Dr.  Martin,  that 
if  suHicient  discrimination  and  care  were  exercised  iu 
taking  meat  from  tuberculous  cattle  a  great  deal  of 
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meat  from  them  might,  without  danger,  be  consumed 
by  the  community  :  and  they  point  to  the  practice  of 
public  abbatoirs  on  the  Continent  as  being  founded  on 
the  same  belief. 

Dr.  Martin  would  advocate,  as  a  principle,  that  the 
operations  of  slaughter  and  dressing  should  be  done 
under  skilled  supervision,  with  the  object  of  removing 
and  destroying  every  part  of  a  carcass  that  contains 
any  tubercle  whatever,  and  also  of  destroying  the 
whole  carcass  in  cases  where  the  animal  is  found  to 
have  advanced  or  general  tuberculosis.  He  sees  no 
objection  to  the  sale  of  meat  substance  from  carcasses 
which  have  shown  only  localized  tuberculosis,  and 
from  which  every  particle  of  tubercle  has  been  skil- 
fully removed;  provided  always  that,  in  every  subse- 
quent process  of  preparing  the  meat  for  sale,  due  care 
is  taken  to  guard  the  saleable  portions  from  contami- 
nation by  tuberculous  matter. 

With  reference  to  the  danger  from  milk  of  tubercu- 
lous cows,  the  experiments  of  Dr.  Martin  present 
striking  evidence  that  the  milk  of  a  tuberculous  cow  is 
only  infective  when  it  comes  from  a  tuberculous  udder. 
They  show  that  the  milk  from  such  source  is  extremely 
virulent,  and  that  milk,  butter,  skimmed  milk  and 
buttermilk  from  a  cow  with  a  tuberculous  udder  are 
actively  infectious.  The  Commission  concludes  that 
"  the  withdrawal  from  the  dairies  of  every  cow  that 
has  any  disease  whatever  of  the  udder,  would  form 
some  approach  to  security  against  the  serious  danger 
incurred  by  man  from  the  use  of  tuberculous  milk,  but 
it  would  not  be  an  adequate  security.  The  presence 
in  any  dairy  of  a  tuberculous  cow  is  a  decided  source 
of  danger  to  the  public.  He  suggests  the  employment 
of  experts  to  determine  the  existence  or  non-existence 
of  cows  with  tuberculous  udders,  in  dairies,  and  says, 
if  the  expert  finds  tubercle  bacilli  in  the  milk,  the  cow 
has  dangerous  tuberculosis  of  the  udder." 

In  order  to  destroy  the  infectiveness  of  tuberculous 
milk  the  Commission  warmly  advocates  boiling,  and 
evidently  regards  with  suspicion  any  advice  to  the 
public  to  attempt  to  sterilize  milk  by  heating  it  to  a 
temperature  short  of  the  boiling-point.  (The  tourist 
who  drinks  milk  as  a  beverage  invariably  finds  it 
served  raw  in  England,  while  upon  the  Continent  it  is 
always  served  boiled.) 

The  following  recapitulation  sums  up  the  conclu- 
sions of  the  Commission : 

"  We  have  obtained  ample  evidence  that  food  derived  from 
tuberculous  animals  can  produce  tuberculosis  in  healthy  ani- 
mals. The  proportion  of  animals  contracting  tuberculosis  after 
experimental  use  of  such  food  is  diflereut  in  one  and  another 
class  of  animals;  both  carnivora  and  herbivora  are  susceptible, 
and  the  proportion  is  his^h  in  pigs.  lu  the  absence  of  direct  ex- 
periments upon  human  subjects  we  infer  that  man  also  can  ac- 
quire tuberculosis  by  feeding  upon  materials  derived  from 
tuberculous  food  animals.  The  actual  amount  of  tuberculous 
disease  among  certain  classes  of  food  animals  is  so  largo  as  to 
afford  to  man  frequent  occasions  for  contracting  tuberculous 
disease  through  his  food.  As  to  the  proportion  of  tuberculosis 
acquired  by  man  through  his  food  or  through  other  means  we  can 
form  no  definite  opinion,  but  we  think  it  probable  that  an  ap- 
preciable part  of  the  tuberculosis  that  affects  man  is  obtained 
through  his  food.  The  circumstances  and  conditions  with  re- 
gard to  the  tuberculosis  in  the  food  animals  which  lead  to  the 


production  of  tuberculosis  in  man  are,  ultimately,  the  presence 
of  active  tuberculous  matter  in  tlie  food  taken  from  the  animal 
and  consumed  by  man  in  a  raw  or  insufficiently  cooked  state. 

Tuberculous  disease  is  observed  most  frequently  in  cattle  and 
swine.  It  is  found  far  more  frequently  in  cattle  (full  grown) 
than  in  calves,  and  with  much  greater  frequency  in  cows  kept 
in  town  cow-houses  than  in  cattle  bred  for  the  express  purpose 
of  slaughter.  Tuberculous  matter  is  but  seldom  found  in  the 
meat  substance  of  the  carcass;  it  is  principally  found  in  the  or- 
gans, membram  s  and  glands.  There  is  reason  to  believe  that 
tuberculous  matter,  when  present  in  meat  sold  to  the  public,  is 
more  commonly  due  to  the  contamination  of  the  surface  of  the 
meat  with  material  derived  from  other  diseased  parts  than  to 
disease  of  the  meat  itself.  The  same  matter  is  found  in  the 
milk  of  cows  when  the  udder  has  become  invaded  by  tubercu- 
lous disease,  and  seldom  or  never  when  the  udder  is  not  dis- 
eased. Tuberculous  matter  in  milk  is  exceptionally  active  in 
its  operation  upon  animals  fed  either  with  the  milk  or  with 
dairy  produce  derived  from  it.  No  doubt  the  largest  part  of  the 
tuberculosis  which  man  obtains  through  his  food  is  by  means  of 
milk  containing  tuberculous  matter.  The  recognition  of  tubercu- 
lous disease  during  the  life  of  an  animal  is  not  wholly  unattended 
with  difficulty.  Happily,  however,  it  can  in  most  cases  be  de- 
tected with  certainty  in  the  udders  of  milch  cows.  Provided  that 
every  part  which  is  the  seat  of  tuberculous  matter  be  avoided 
and  destroyed,  and  provided  care  be  taken  to  save  from  con- 
tamination by  such  matter  the  actual  meat  substance  of  a 
tuberculous  animal,  a  great  deal  of  meat  from  animals  affected 
by  tuberculosis  may  be  eaten  without  risk  to  the  consumer. 
Ordinary  processes  of  cooking  applied  to  meat  which  has  got 
contaminated  on  its  surface  are  probably  suflHcient  to  destroy 
the  harmful  quality.  They  would  not  avail  to  render  whole- 
some any  piece  of  meat  that  contained  tuberculous  matter  in 
its  deeper  parts.  In  regard  to  milk  we  are  aware  of  the  prefer- 
ence by  English  people  for  drinking  cow's  milk  raw — a  prac- 
tice attended  by  danger  on  account  of  possible  contamination 
by  pathogenic  organisms.  The  boiling  of  milk,  even  for  a  mo- 
ment, would  probably  be  sufficient  to  remove  the  very  danger- 
ous quality  of  tuberculous  milk.  We  note  that  Your  Majesty's 
gracious  commands  do  not  extend  to  inquiry  or  report  on  ad- 
ministrative procedures  available  for  reducing  the  amount  of 
tuberculous  material  in  the  food  supplied  by  animals  to  man, 
and  we  have  regarded  such  questions  as  being  beyond  our  pro- 
vince." 

The  foregoing  conclusions  are  worthy  of  the  careful 
consideration  of  all  American  legislators,  who  are  vi- 
tally concerned  in  this  important  question. 


THE   NAVY    MEDICAL   SERVICE. 

The  trial  of  Medical  Inspector  Kershuer  of  the 
navy,  by  court-martial  on  a  charge  of  having  given 
publicity  to  matters  concerning  the  service,  and  then 
of  having  denied  that  he  had  done  so,  emphasizes  the 
unsatisfactory  position  of  the  navy  medical  officers, 
discussed  at  greater  length  in  our  editorial  of  Febru- 
ary 7,  1895. 

It  is  well  known  that  the  medical  officers  of  the  navv 
are  placed  upon  an  inferior  footing  to  line  officers  of 
the  same  grade.  The  difficulty  of  getting  self-respect- 
ing medical  men  to  serve  in  the  navy  is.  no  doubt,  due 
to  this  fact,  and  the  feeling  engendered  by  this  state  of 
things  cannot  but  produce  unfortunate  results,  as  it 
probably  did  in  this  case  of  Dr.  Kershuer,  who  refused 
when  ordered  by  bis  captain  and  later  by  his  admiral 
(Meade)  to  render  service  on  board  a  merchant  vessel 
in  the  Barbadoes.  He  complained  to  the  department 
at  Washington  of  having  been  ordered^to  render  ser- 
vice outside  his  sphere  of  duty,  and  was  upheld  in  his 
refusal. 
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MEDICAL   NOTES. 

The  American  Medical  Association.  —  The 
forty-sixth  annual  meeting  was  held  in  Baltimore, 
May  7,  8,9  and  10,  1895.  The  General  Session  of 
the  Association  was  opened  by  the  Hon.  F.  C.  Latrobe, 
Mayor  of  Baltimore,  in  an  address  of  welcome  in  be- 
half of  the  city.  His  promise  that  the  members  would 
be  pleased  with  the  hospitalities,  public  and  private, 
of  which  they  would  be  the  recipients  daring  their  stay, 
was  more  than  verified  by  the  experience  of  the  visit- 
ing physicians  at  the  hands  of  their  entertainers.  Dr. 
Samuel  C.  Chew,  chairman  of  the  Reception  Com- 
mittee gave  the  address  of  welcome  on  behalf  of  the 
medical  profession  of  Baltimore,  in  which  he  spoke  of 
Baltimore  as  a  centre  of  medical  education,  and  of  the 
progress  of  medical  science  since  the  Association  last 
met  in  that  city  in  1866. 

The  report  of  the  Judicial  Council,  finding  that 
objectionable  advertisements  had  been  printed  in  the 
Journal  was  presented,  and  the  attention  of  the 
trustees  and  the  editor  was  called  to  the  fact.  Motions 
that  the  trustees  report  on  Wednesday,  and  that  their 
report  be  referred  to  a  committee  which  should  report 
on  the  following  day,  and  that  a  committee  be  appointed 
to  confer  with  the  trustees,  were  laid  on  the  table. 

It  was  voted,  on  motion  of  Dr.  Millard,  of  St.  Paul, 
that  it  was  the  sense  of  the  Association  that  the 
officers  of  the  medical  corps  of  the  navy  should  have 
the  same  rank,  pay  and  emoluments  as  those  of  the 
army.  It  was  moved  and  carried  that  this  resolution 
be  printed,  and  also  that  a  copy  of  the  same  be  sent  to 
the  President  of  the  United  States,  the  Secretary  of 
the  Navy,  and  to  every  member  of  the  Fifty-fourth 
Congress. 

Tuesday  evening,  May  7th,  receptions  were  ten- 
dered to  the  members  and  their  wives  by  Dr.  Julian 
J.  Chisholm,  Dr.  Howard  A.  Kelly,  and  Dr.  Robert 
W.  Johnson.  Dr.  George  H.  Rohc,  the  superintend- 
ent of  the  Maryland  Hospital  for  the  Insane  at  Catons- 
ville,  also  entertained  a  number  of  the  visiting  physi- 
cians at  the  hospital  at  Catonsville. 

Wednesday  evening  a  reception  was  held  by  Dr. 
and  Mrs.  Henry  M.  Hurd  at  the  Johns  Hopkins  Hos- 
pital. 

Thursday  the  report  of  the  trustees  on  the  adver- 
tisements in  the  Journal  stated  that  none  of  its  con- 
temporaries present  advertising  pages  that  are  as  free 
from  objectionable  material.  The  editor  with  the 
termination  of  present  contracts  is  to  be  instructed  "  to 
accept  no  advertisements  of  medicinal  pre{)arations 
the  proprietors  of  wiiich  do  not  give  a  formula 
containing  the  officinal  or  chemic  name  and  quantity 
of  each  composing  ingredient  to  be  inserted  as  a  part 
of  the  advertisement." 

Thursday  afternoon  over  four  hundred  of  the  mem- 
bers accepted  the  invitation  of  the  trustees  of  the 
Sheppard  Asylum  (o  visit  and  inspect  the  buildings  of 
that  institution.  In  the  evening  a  reception  was  ten- 
dered the  members  of  the  Association  at  the  Music 
Hall. 


Dr.  W.  S.  Westmoreland,  of  Atlanta,  was  chosen 
chairman  of  committee  of  arrangements  for  the  meet- 
ing of  1896,  Dr.  J.  McFadden  Gaston,  Jr.,  was  named 
for  assistant  secretary. 

Atlanta,  Ga.,  was  chosen  as  the  place  of  meeting 
for  1896. 

Tubercle  Bacilli  in  the  Nose. —  Dr.  Strauss 
has  reported  in  Archiv  de  Medicine  Experimentale, 
that  he  has  verified  the  occurrence  of  these  bacilli  in 
the  nasal  cavities  of  persons,  themselves  in  good 
health,  who  have  been  frequenting  localities  where 
phthisical  patients  were  habitually  present. 

Practician    or    Practitioner.  —  The    Medical 

Newt  in  an  interesting  editorial  on  "  Questions  of 
Nomenclature,"  characterizes  the  term  practitioner 
in  the  following  language:  "Medical  language  has  a 
somewhat  fatalistic  tendency  to  philologic  barbarism 
that  healthy  modern  minds  should  withstand.  No 
science  is  so  given  to  absurdities  of  nomenclature. 
Even  a  much-used  synonym  of  physicians  is  philolog- 
ically  more  than  outlandish.  The  French  have  a  word 
praticien  for  one  who  practices,  for  example,  the  law, 
and  we  have  the  same  word  in  medical  English,  un- 
used but  properly  formed — practician.  With  megal- 
osaurean  wit  we  devise  and  use  the  linguistic  outrage, 
practitioner.  With  just  as  much  reason  should  we 
say  academicianer  or  dentistianer.  A  practicer  is,  of 
course,  one  who  practises ;  a  practitioner,  therefore, 
must  be  one  who  practitions  !  " 

Mountain  Air  for  Cities.  —  Dr.  S.  E.  Hamp- 
ton writes  to  the  Journal  of  the  American  Medical  As- 
sociation the  details  of  a  plan  elaborated  by  him  by 
which  "  mountain  air  "  can  be  obtained  by  suction 
pumps  acting  through  large  steel-plate  pipes,  carried 
to  a  height  of  600  feet  into  the  air  and  supported  by 
guys.  An  ideal  mountain  resort  could  thus  be  fur- 
nished in  the  middle  of  a  city,  by  merely  having  a 
glass-covered  room  supplied  with  air  obtained  in  this 
way.  This  audacious  plan  for  bringing  climate  to  pa- 
tients instead  of  sending  patients  to  climate.  Dr. 
Hampton  thinks  would  be  of  trifling  cost  compared 
with  the  benefits  to  be  derived.  Perhaps  when  the 
patients  thus  treated  had  acquired  strength  enough  to 
begin  horse  exercise  they  could  be  provided  with  respi- 
rators, attached  to  long  rubber  tubes,  and  allowed  to 
ride  about  a  large  arena,  thus  securing  a  powerful  ad- 
juvant in  their  ''  climatic  "'  treatment  I 

A  Fatal  Case  of  Poisoning  bt  Lysol. —  A  case 
is  reported  in  the  Vienna  daily  papers  in  which  a 
mother  gave  a  twenty-four-hour-old  baby  a  teaspoon- 
ful  of  lysol  solution,  instead  of  rhubarb,  with  fatal 
result.  The  Wiener  klinische  Wochenschrift  calls 
attention  to  this  fact  in  connection  with  the  en- 
dorsement given  by  tlie  Austrian  public  health  authori- 
ties of  lysol  as  a  disinfectant  combining  the  qualities  of 
great  effectiveness,  and  at  the  same  time  harmlessuess 
as  compared  with  carbolic-acid  and  corrosive-sublimate 
solutions,  and  therefore  peculiarly  adapted  to  midwif- 
ery practice.     This  is  the  first  case  which  has  been  re- 
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ported  of  poisoning  by  lysol,  while  in  the  early  years 
of  the  employment  of  carbolic  solutions,  the  daily 
papers  kept  a  permanent  heading  for  cases  of  carbolic- 
acid  poisoning.  It  cannot  be  denied  that  the  intro- 
duction of  lysol  solutions  have  resulted  in  a  marked 
improvement. 

A  Slight  Mistakk.  —  The  following  instance 
where  a  bad  cold  caused  a  startling  conversation  is  re 
ported  in, the  Sanitarian:  "A  modest  young  news- 
paper man  was  invited  to  a  party  at  a  residence  where 
the  home  had  recently  been  blessed  with  an  addition 
to  the  family.  Accompanied  by  his  best  girl  he  met 
his  hostess  at  the  door,  and  after  the  customary^saluta- 
tions  asked  after  the  baby.  The  lady  was  suffering 
from  a  severe  cold,  which  made  her  slightly  deaf,  and 
she  mistakenly  supposed  that  the  young  man  was  in- 
quiring about  her  cold.  She  replied  that  though  she 
usually  had  one  every  winter,  this  was  the  worst  she 
ever  had  ;  it  kept  her  awake  at  night  a  good  deal  at 
first  and  confined  her  to  her  bed.  Then  noticing  that 
the  scribe  was  becoming  pale  and  nervous,  she  said 
that  she  could  see  by  his  looks  that  he  was  going  to 
have  one  just  like  her's,  and  asked  him  if  he  wished  to 
lie  down.  The  paper  came  out  as  usual  the  next 
week,  but  the  editor  has  given  up  inquiring  about 
babies." 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  May  15,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  55,  scarlet  fever  30,  measles  132,  typhoid 
fever  14. 

The  Nokfolk  District  Medical  Society. — 
At  the  annual  meeting  on  May  14tb,  the  following 
officers  were  elected  for  the  ensuing  year:  President, 
Dr.  D.  D.  Gilbert,  Dorchester.  Vice-President,  Dr. 
W.  S.  Everett,  Hyde  Park.  Secretary  and  Librarian, 
Dr.  James  C.  D.  Pigeon,  Roxbury.  Treasurer,  Dr. 
Edw.  G.  Morse,  Roxbury.  Commissioner  of  Trials, 
Dr.  George  K.  Sabine,  Brookline.  Nominating  Coun- 
cillor, Dr.  T.  Garceau,  Roxbury.  Censors  :  Dr.  C. 
F.  Wiihington,  Roxbury,  supervisor  ;  Dr.  B.  S. 
Blancbard,  Brookline  ;  Dr.  E.  F.  Dunbar,  Roxbury  ; 
Drs.  D.  G.  Eldridge  and  Dr.  E.  B.  Lane,  Dorchester ; 
and  twenty-nine  councillors. 

Typhoid  Fever  and  Milk. — An  epidemic  of 
typhoid  fever  is  reported  at  New  Milford,  Conn. 
There  have  been  already  23  cases,  and  the  disease  is 
ascertained  to  have  its  source  in  milk  obtained  from  a 
certain  farm.  The  disease  in  the  case  of  the  Yale 
junior,  B.  A.  White,  who  died  at  the  Yale  infirmary 
on  May  6th,  is  said  to  have  been  contracted  from  this 
source.  A  farm  laborer  who  had  come  from  another 
town,  and  was  either  suffering  from  a  mild  form  of 
typhoid,  or  was  in  its  early  stages,  was  employed  to 
do  the  milking  on  the  farm  in  question,  which  fur- 
nished the  milk-supply  of  a  private  school,  and  of  all 
the  families  in  which  the  disease  has  so  far  appeared. 


A  rather  forcible  argument  for  the  sanitary  inspection 
of  dairy  farms  ! 

NEW    YORK. 
COilMENCKMENT     AT      THE     UNIVERSITY      OK     THE 

City  ok  New  York.  —  The  annual  Commencement 
exercises  of  the  Medical  Department  of  the  University 
of  the  City  o"  New  York  were  held  at  Carnegie 
Music  Hall  on  the  evening  of  May  7ih.  There  were 
101  graduates.  In  presenting  them  with  their  di- 
plomas the  chancellor  of  the  University,  the  Rev.  Dr. 
Henry  McCrackeu,  said :  "  Young  gentlemen,  the 
diplomas  I  shall  now  give  you  bear  the  signature  of 
the  Governing  Faculty,  with  the  exception  of  our  old- 
est and  most  esteemed  professor,  Dr.  A.  L.  Loomis, 
who,  while  he  is  absent  from  us  in  the  living  charac- 
ter, is,  I  am  sure,  among  us  in  spirit.  We  shall  re- 
member him  reverently,  as  the  last  of  a  long  line  of 
illustrious  men  dating  from  the  time  of  Valentine 
Mott."  The  usual  prizes  and  honors  having  been 
announced,  including  the  ap[)ointment  to  Bellevue 
Hospital,  the  valedictory  was  delivered  by  Henry  Lin- 
coln Borland,  of  the  graduating  class;  after  which 
General  Horace  made  the  address  to  the  class. 

Death  ok  Dr.  Byron.  —  Dr.  John  M.  Byron, 
chief  of  the  bacteriological  department  of  the  Loomis 
Laboratory  and  lecturer  on  that  branch  in  the  Univer- 
sity Medical  College,  died  of  tuberculosis  on  May  7th, 
in  the  thirty-fourth  year  of  his  age.  He  believed  that 
he  contracted  the  disease  by  the  inhalation  of  tubercle 
bacilli  in  some  material  with  which  he  was  experi- 
menting and  which  he  had  allowed  to  become  dry. 
Dr.  Byron  was  born  in  Peru  in  1861,  and  was  gradu- 
ated at  the  University  of  Naples.  He  also  (studied 
medicine  for  some  time  in  Paris.  He  came  to  New 
York  in  1888  and  began  to  teach  bacteriology.  He 
soon  became  known  as  an  expert  in  that  department 
of  medicine,  and  during  the  cholera  excitement  in 
1892  he  was  selected  by  llealih  Officer  Jenkins  to  be 
the  bacteriologist  at  the  Quaiamine  Station,  and  to 
have  charge  of  Hoffman  and  Swinburne  Islands.  For 
some  time  he  had  been  a  member  of  the  bacteriologi- 
cal bureau  of  the  New  York  Board  of  Health,  and  a 
short  time  before  his  death  he  was  appointed  by  the 
present  Health  Officer,  Dr.  Doty,  bacteriologist  to  the 
Quarantine  Department. 


^aj^i-tfcellanp. 


A   NEW    RHINOPLASTIC   OPERATION. 

In  the  Medical  Press  and  Circular  for  xVpril  10th 
is  reported  the  case  of  an  ex-soldier  upon  whom  Mr. 
Astley  Bloxam  performed  rliinoplasty  by  grafting  a 
finger  over  the  space  left  by  the  loss  of  a  nose.  A 
flap  had  been  previously  turned  down  over  the  fore- 
head according  to  the  Indian  method,  but  the  partially 
adherent  flap  liung  down  in  ungraceful  folds,  and  in- 
completely covered  the  defect.  An  attempt  to  graft 
on    a    newly    amputated    finger   proved    unsuccessful. 
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The  patieut  offering  to  sacrifice  one  of  his  own  fingers, 
Mr.  Bloxam  trimmed  and  prepared  the  finger,  and 
placed  it  in  a  wedge-like  opening  which  he  made  in 
the  forehead  flap.  It  was  retained  for  over  a  month 
in  this  position  by  means  of  a  plasterof-Paris  band- 
age, and  union  was  obtained.  The  finger  was  then 
amputated,  and  then  gradually  trimmed  into  shape, 
when  it  was  found  to  be  somewhat  too  low  to  look 
well.  The  surgeon  then  shifted  it  bodily  upward  half 
an  inch  or  so,  and  after  further  trimming  succeeded  in 
furnishing  his  patient  with  a  fairly  respectable  nose, 
with  a  bony  bridge,  in  which  respect  it  is  probably 
unique. 

The  grit  and  endurance  of  the  patieut  are  fully  as 
much  to  be  commended  as  the  skill  and  persistence  of 
the  surgeon  in  this  case  ;  and  it  is  to  be  hoped  that 
after  the  nose  has  had  time  to  settle  into  shape,  a  full 
report  with  photographs  will  be  published. 


A   SYPHILITIC  LESION  OBSERVED  IN   A  PRE- 
COLUMBIAN   SKULL. 

Dr.  Albert  S.  Ashmead  writes  to  the  New  York 
Medical  Journal  as  follows  : 

"  In  the  Baudelier  collection.  Metropolitan  Museum, 
New  York,  there  is  a  skull  of  a  mummy,  just  being 
classified,  from  Pacha  Camac,  on  the  Peruvian  coast, 
near  Lima.  It  was  found  twelve  feet  underground,  and 
no  other  part  of  the  skeleton  was  in  a  condition  to  be 
shipped.  It  is,  without  doubt,  according  to  Mr.  Sa- 
ville,  the  director,  and  Professor  Putnam,  who  exam- 
ined the  specimen  with  me,  pre-Columbian.  In  this 
burial  place  nothing  modern,  nothing  post-Columbian 
has  ever  been  found. 

"In  the  right  supratemporal  region  of  the  skull,  on 
the  parietofrontal  suture,  there  is  a  mark  of  disease, 
almost  eating  through  the  bone  ;  there  is  no  doubt  that 
the  scalp  had  been  removed,  and  what  followed  we 
may  guess  —  it  was  found  that  the  skull  itself  was  af- 
fected, and  the  case  was  left  alone.  Evidently  the 
man  lived  long  enough  to  almost  allow  time  to  obliter- 
ate the  mark  of  the  surgeon's  instrument.  On  the 
inside  of  the  skull  no  mark  of  disease,  except  the  ex- 
treme thinness  of  the  tissue,  strikes  the  observer.  To 
my  mind,  this  is  an  instance  of  syphilis  in  a  pre-Colum- 
bian skull.  The  location  of  this  lesion  and  the  appear- 
ance of  the  diseased  bone  tiiroughout  are  peculiarly 
syphilitic.  1  have  seen  such  instances  many  times  in 
Japan,  on  the  living  body,  and  once  in  a  post-mortem 
exatuiuatioii  in  a  yoshiwara  (licensed  prostitute)." 


Corrc^ponDcncc. 

DKFLIOCTION  OF  HULLETS  BY  TISSUES. 

Dknvkk,  Col.,  May  6,  KS95. 

Mk.  Kditok  : —  The  discussion  of  tlu"  j)aper  of  Dr. 
Jiiliiiii  A.  Mi'iid  ill  yonr  issue  of  .April  2oth,  calls  for  com- 
ment in  certain  particulars. 

It  shonld  be  more  widely  known  hy  physicians  that  de- 
flection of  the  liail  does  depend  very  lar»ely  upon  its  ve- 
locity. To  illustrate  this,  let  us  take  the  followiui;  extreme 
examples;  prefacing;;  these  by  statin<f  that  we  shall  at- 
temjit  to  prove  that  the  bullet  from  any  lars»e-ealibred 
s|)orliM<i;  rille  would  scarcely  be  deflected  by  any  tissues  in 
the  human  bodv  : 


I  have  known  a  ball  from  a  .40  cal.  Sharp's  rifle,  weigh- 
ing 360  grs.,  with  a  powder  charge  of  90  grs.,  to  pass  en- 
tirely through  a  buck  deer  lengthwise,  breaking  five  ribs, 
the  head  of  the  femur  and  the  adjoining  pelvic  bones,  and 
afterwards  cutting  a  channel  nearly  two  feet  long  in  the 
hard  clay  of  the  canon  in  which  the  deer  stood  at  the  time 
of  shooting,  and  to  pass  onward  with  a  scream  which 
could  be  heard  for  some  seconds,  showing  that  its  velocity 
was  still  considerable.  In  another  instance,  a  ball  of  .44 
cal.,  weighing  about  400  grs.,  with  77  grs.  of  powder, 
passed  lengthwise  through  a  full-grown  grizzly  bear,  leav- 
ing a  wound  nearly  five  feet  in  length.  In  still  another  in- 
stance, a  .40  cal.  ball,  weijihing  about  260  grs.,  and  fired 
with  82  grs.  of  powder,  cut  a  straight  furrow  through  the 
buttress  of  dense  bone  upon  the  skull  of  a  grizzly  which 
constitutes  the  chief  skeletal  mark  characteristic  of  Ursus 
horrihiliH.  This  bear  was  at  a  distance  of  250  yards,  and 
the  ball  impinged  at  an  angle  of  about  10  degrees.  It  was 
not  sufficiently  deflected  to  prevent  the  second  wound, 
which  it  made  after  emerging  from  the  skull  and  enter- 
ing the  tip  of  the  nose,  from  being  in  an  absolutely  straight 
fine,  so  far  as  I  could  determine,  with  the  wound  in  the 
skull.  Of  more  than  one  hundred  black-tail  deer  killed 
by  a  friend  of  mine  with  whom  I  have  done  much  shoot- 
ing, with  a  44-7  7  Sharp's  mentioned,  the  ball  was  found  in 
the  body  but  once.  After  quoting  such  examples  as  these, 
it  is  needless  to  state  that  no  tissues  in  the  liuman  bodv 
could  ordinarily  appreciably  deflect  such  missiles  as  those 
spoken  of;  so  tiiat,  to  my  mind,  at  least,  that  subject 
needs  no  further  discussion. 

In  the  cases  (juoted,  heavy  missiles,  with  plenty  of  good 
powder,  were  used,  in  thoroughly  well-made  weapons,  with 
great  length  of  barrel  as  compared  with  the  ordinary  re- 
volver, thub  securing  the  full  effect  of  the  burning  powder. 
On  the  other  hand,  if  the  cheap,  pot-metal  type  of  revol- 
ver is  used,  with  a  small  bullet  and  a  little  poor  powder, 
the  ball  is  practically  a  spent  one  when  it  emerges  from 
the  muzzle.  If  the  powder  is  improperly  made,  much  car- 
bon iliay  remain  after  its  deflagration,  instead  of  being 
burned  to  make  gas  and  tlms  assist  in  the  work  to  be  done  ; 
if  the  powder  be  too  coarse-grained,  it  may  be  blown  out 
of  the  barrel  like  shot,  even  to  such  an  extent  that  it  may- 
stick  in  a  board  many  feet  away,  in  one  instance,  which  I 
saw,  with  coarse  blasting  powder,  at  a  distance  of  more 
than  20  feet.  These  grains  not  only  fail  to  assist  in  mak- 
ing gas,  but  must  detract  from  the  force  moving  the  bullet, 
because  they  recpure  a  part  of  the  force  for  their  own 
movement.  Further,  the  gas  developed  may  leak  out  and 
thus  be  inefKcient  if  the  weapon  lack  in  accuracy  of  finish. 
Where  so  many  variable  factors  enter,  it  is  easy  to  see  that 
the  effect  may  be  almost  anything. 

I  have  known  one  ])istol-ball  to  strike  the  collar-bone  and 
drop  to  the  ground,  and  another  one  to  strike  the  thenar 
eminence  of  a  boy's  hand  and  drop  in  similar  manner, 
leaving  merely  a  hole  in  the  skin.  Both  shots  were  at  very 
short  range.  These  examjdes  will  show  that  a  bullet  may 
be  stopped  by  the  tissues  without  doing  them  any  very 
serious  damage. 

Now  we  come  to  those  curious  and  interesting  cases,  of 
which  many  examples  are  on  record,  and  of  wliich  I  have 
seen  quite  a  number,  in  which  the  ball  has  sufiicient  mo- 
mentum to  enter  the  body,  but  not  enough  to  cause  it  to 
continue  in  a  straight  path.  Most  of  us  have  repeatedly 
seen  the  ])istol-ball  deflected  u])  the  forearm  by  the  flexor 
tendons  —  in  my  experience  the  most  common  examjile  of 
deflection  met  with.  Tlu-  skin  of  the  chest  and  neck  has 
many  times  carried  the  ball  lound  the  body  at  least  lialf- 
wav.'j.iter  it  has  been  deflected  from  a  rib  or  other  firm 
tissue  —  even  the  larynx  in  one  ease.  In  one  of  my  cases, 
which  I  have  (juoteil  elsewhere,  the  ball  was  at  the  spinous 
process  under  the  skin  at  about  the  first  lumbar  verte- 
bra, having  entered  near  the  sternum. *  I  have  known 
the  scalp  to  carry  a  ball  ipiarter  or  half-way  around  the 
head  in  two  or  three  instances.  Similar  exami>les  are  so 
common  as  to  render  further  (juotation  superfluous.     The 

'  Gun.-'bot  wouiuls  in  tlicir  Meilico-Legal  Kelatious,  International 
Ikledioo-Lfg:il  Congress,  1M>3. 
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ones  given  will  serve  to  establish,  I    tliink,  that    no    tissues 
will  turn  some  bullets,  while  any  tissues  will  turn  others. 

After  these  considerations,  it  would  be  absurd  to  sup- 
pose that  the  sternum  could  not  deflect  a  revolver-bullet, 
and  ecjuaily  so  to  expect  it  to  materially  deflect  a  ball 
from  a  sporting  rifle.  And  when  we  take  into  account 
other  features  than  those  studied  —  the  firmness  of  the 
tissues  and  the  momentum  of  the  ball  —  our  position  will 
be  still  stronger. 

A  bolt-shaped  bullet  of  very  hard  metal  is  less  likely  to 
be  deflected  from  its  course  than  a  spherical  ball  of  soft 
metal,  of  equal  weight.  The  latter  form  of  bullet  has 
been  the  one  which  has  given  rise  to  the  most  curious  in- 
stances of  deflection  on  record,  for  the  reason  that  all  fav- 
oring features  were  j)resent.  These  were  (1)  low  velocity, 
for  such  bullets  were  formerly  fired  by  a  small  charge;  of 
powder,  thus  giving,  whatever  the  size  of  the  ball,  a  rela- 
tively small  momentum;  (2)  spherical  shape,  thus  offering 
the  greatest  possible  surface  to  the  tissues  of  the  body 
penetrated,  and  doing  away  with  the  penetrative  effect  of  a 
pointed  ball ;  and  (3)  soft  metal  in  the  composition  of  the 
missile,  favoring  deformation.  If  the  deformation  be  very 
great,  however,  the  ball  tends  to  stop  from  the  enormously 
greater  resistance  with  which  it  meets. 

With  reference  to  the  brand,  there  can  be  no  possible 
doubt  that  the  reason  why  it  appears  above  the  bullet-hole 
is  that  the  weapon  is  "  kicked  "  higher  up  at  the  time  of 
the  emergence  of  the  powder  and  the  gases  than  at  the 
time  the  bullet  comes  from  the  muzzle,  for  the  brand  is  at 
a  higher  and  higher  point  as  the  weapon  is  withdrawn 
from  the  target,  because  the  angle  between  the  line  of  the 
bullet  and  that  of  the  gases  remaining  the  same,  a  greater 
and  greater  arc  is  necessary  to  subtend  the  constant  angle. 
It  is  not  at  all  necessary  to  open  the  question  of  whetTier 
the  bullet  is  "  kicked  "  upward,  so  long  as  the  gases 
emerge  after  it. 

The  position  assumed  by  Drs.  Draper  and  Mead  regard- 
ing the  shape  of  the  wound  in  the  skin  is  equally  as  im- 
pregnable as  in  the  matters  considered.  In  a  murder-case 
now  pending,  I  was  able,  at  the  autopsy,  to  indicate  the 
general  course  of  the  bullet,  by  the  appearance  of  the 
wound  of  entrance  which  was  distinctly  elliptical.  The 
ball  had  entered  the  chest  at  an  angle  of  about  50  or  60  de- 
grees, and  left,  upon  the  side  of  the  lesser  angle,  distinct 
evidence  of  its  course,  in  the  shape  of  a  wide,  blackened, 
rather  inverted  border,  not  present  in  equal  degree  on  the 
remaining  edges  of  the  wound.  I  have  noted  the  same 
conditions  repeatedly  before,  and  notably  in  animals  shot 
at  a  very  acute  angle.  I  saw  one  wound  more  than  twice  as 
long  as  broad  made  at  an  angle  of  probably  not  over  five  to 
eight  degrees,  which  facts,  taken  together,  certainly  settle 
the  question  in  my  own  mind.    Very  truly  yours, 

J.  N.  Hall,  M.D. 


DIPHTHERIA  ANTITOXIN  AND  "THE  METRO- 
POLITAN DISTRICT." 

Boston,  May  9,  ]895. 

Mr.  Editor  :  —  I  notice  in  your  review  of  the  work  of 
the  Boston  Board  of  Health  for  the  year  1894,  (Journal, 
May  2d,  p.  445),  a  statement  that  the  city  board  has 
under  consideration  a  proposition  for  extending  the  distri- 
bution of  antitoxin  "  at  cost  i)rice  to  the  well-to-do  and 
the  health  authorities  of  the  smaller  communities  forming 
a  part  of  what  is  known  as  the  Metropolitan  District." 

I  would,  therefore,  respectfully  inquire  why  the  city  of 
Boston  should  be  taxed  to  supply  a  district  outside  its  own 
limits,  especially  when  (as  you  have  stated  in  the  previous 
issue  of  April  25th),  the  State  Board  of  Health  has  already, 
for  several  weeks,  been  engaged  in  the  distribution  of  the 
same  useful  product  in  an  entirely  satisfactory  manner. 
Since  this  life-saving  work  appears  to  be  a  part  of  the 
legitimate  function  of  the  general  board,  we  sincerely  hoj)e 
that  it  may  be  permitted  to  continue  such  a  distribution. 

Yours  respectfully, 

West-End. 


.MKTKOKOLO(iICAL   KKCOKD, 

For  the  week  ending  May  4tb,  in  Boston,  accordin);  »o 
observations  furnished  by  Serpeant  J  W.  Smith,  of  the  UDit<>d 
States  Signal  Corps:  — 
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Deaths  reported  2,74(5;  under  five  years  of  age  5102;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-coui;h,  erysipel;>.s  and  fe- 
vers) 317,  acute  lung  diseases  4i»l),  consumption  315,  di[  btheria 
and  croup  Hit,  diarrheal  diseases  3!»,  measles  32,  scarlet  fever  38, 
whooping-cough  lii,  typhoid  fever  37,  erysipelas  10,  cerebro-spinal 
meniugitis  12,  malarial  le\er  9,  sm:;ll-pox  2. 

From  typhoid  fever  Philadelphia  10,  New  York  ti,  Cleveland 
7,  Boston  4,  Cim-inuati  3,  Providence,  Lawrence,  Newton  and 
JSewburyport  1  each.  From  measles  New  York  22,  Brooklyn  5, 
Cincinnati  2,  Philadelphia,  Hostou  and  Providence  1  each. 
From  whooping  cough  New  York  9,  Cincinnati  and  Haverhid 
2  each.  Philadelphia,  Brooklju,  Providence,  Lowell,  Cam- 
bridge and  Lawrence  1  each.  From  cerebro-spinal  meningitis 
New  York  5,  Chelsea  3,  Lawrence  2,  Somerville  and  North 
Adams  1  each.    From  malarial  fever  Brooklyn  ti,  New  York  2, 
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Newburyport  1.  From  small-pox  Philadelphia  and  Cincinnati 
1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
April  27th,  the  death-rate  was  18.9.  Deaths  reported  3,829; 
acute  diseases  of  the  respiratory  organs  (London)  3-11,  whooping- 
cough  111,  measles  85,  diphtheria  50,  diarrhea  39,  fever  24, 
scarlet  fever  18. 

The  death-rates  ranged  from  10.4  in  Croydon  to  29.3  in  Bol- 
ton, Birmingham  17.1,  Bradford  16.8,  Cardiff  12.7,  Gateshead 
18.5,  Huddensfield  13.(),  Leicester  17.2,  Liverpool  23.7,  London 
17.9,  Manchester  27.(5,  Newcastle-on-Tyne  19.9,  Nottingham 
16.3,  Portsmouth  15.5,  Sheffield  17.0,  Sunderland  19.7. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SKRVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  4,  1895,  TO 
MAY  10,  1895. 

Capt.  Richard  W.  Johnson,  assistant  surgeon,  is  relieved 
from  duty  at  Washington  Barracks,  I).  C,  and  ordered  to  Fort 
Huachuca,  Arizona,  for  duty,  relieving  Majok  Timothy  E. 
Wilcox,  surgeon. 

Major  Wii.cox  on  being  thus  relieved  is  ordered  to  Fort 
Schuyler,  New  York,  for  duty. 

The  leave  of  absence  on  account  of  sickness  granted  Major 
Clarknck  Ewen,  assistant  surgeon,  is  extended  three  months 
on  account  ol  sickness. 

Captain  Louis  W.  Crampton,  assistant  surgeon,  will  report 
in  person  to  the  president  of  the  examining  board,  appointed  to 
meet  at  Denver,  Col.,  on  May  14,  1895,  for  examination  for  pro- 
motion. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MAY 
11.  1895. 

S.  S.  White,  passed  assistant  surgeon,  ordered  to  the  U.  S.  S. 
"  Bancroft,"  June  8,  1895. 

J.  W.  Baker,  passed  assistant  surgeon,  from  the  "  Enterprise  " 
and  Recorder  Naval  Medical  Examining  Board. 

M.  W.  Baknum,  assistant  surgeon,  resigned  from  the  Navy, 
May  7,  1895. 

Robert  Boyd,  assistant  surgeon,  resigned  from  the  Navy, 
May  8,  1895. 

M.  C.  Dreiman,  surgeon,  ordered  for  examination  prelimi- 
nary to  promotion. 

H.  D.  Wilson,  assistant  surgeon,  detached  from  "  Vermont" 
and  to  the  "  Monongahela." 

H.  I).  Bkyer,  surgeon,  ordered  to  the  U.  S.  S.  "  Mononga- 
hela." 


MASSACHUSETTS  MEDICAL  SOCIETY. 
One  Hundred  and  Fourteenth  Anniversary. 

The  annual  meeting  will  be  held  at  9  o'clock  a.  m.,  Wednes- 
day, June  12,  1895,  in  the  building  of  the  Massachusetts  Chari- 
table Mechanic  Association,  on  Huntington  Avenue,  Boston. 

Meetings  of  Sections  will  be  held  in  the  same  building,  on  the 
preceding  day,  Tuesday,  June  Uth. 

Tuesday,  June  11th. 

At  10  A.  M.,  the  Fellows  of  the  Society  are  invited  to  visit  the 
Massachusetts  i-eneral  Hospital,  on  Blossom  Street;  the  Boston 
City  Hospital,  on  Harrison  Avenue;  the  Children's  Hospital,  on 
Huntington  Avenue,  and  the  Carney  Hospital,  South  Boston. 

Tlie  Shnlturk  Lerturc,  VotilUon  Hall,  I  p.  m.-  Dr.  Robert  T. 
Edes,  of  Jamaica  Plain.     "  The  New  Kngland  Invalid." 

IScctioii  ill,  Medicine,  liuuquet  Hall,  2.30  p.m. -Dr.  F.  W. 
Chapin,  of  Springfield,  Chairman ;  Dr.  G.  G.  Sears,  of  Boston, 
Secretary.  "  Modern  Views  of  the  Nature  and  Treatment  of  Ex- 
ophthalmic Goitre."  By  Dr.  J.  J.  Putnam,  of  Boston.  Discus- 
sion by  Dr.  G.  B.  Shaliuck,  of  Bo-,ton.  "Home  Treatment  of 
Phthisis."  By  Dr.  V,  Y.  Bowditch  of  Boston.  Discussion  by 
Dr.  F.  I  Knifiht,  of  Boston.  "  The  Diagnosis  of  Malaria  by 
Mcan.s  of  K.xaniinalion  of  the  Blood  and  the  Presence  of  I  ave- 
rati's  M.K-illus."  By  Dr.  I'liilip  Kilroy,  of  Springtield.  Discus- 
sion by  Drs.  F.  C.  Miattuck,  W.  1".  Councilman,  of  Boston. 

tievtion  in  Siiri/cry,  Codllivu  Hall.—  Dr.  J.  B.  Brewster,  of 
Plymouth,  Chairman  ;  Dr.  C.  L.  Scudder,  of  Boston,  Secretary. 
"  Recent  Progress  in  (Jcnito-Urinary  Surgery.  Treatment  of 
Enlarged  Prostate."  By  Drs.  A.  T.  Cabot  and  W.  S.  Watson,  of 
Boston.  Discussion  by  Drs.  L.  Bolton  Bangs,  of  New  York 
City;  Abner  Post,  Paul  Thorndike,  G.  VV.  Allen,  of  Boston,  and 
others. 

Wednesday,  Junk  12th. 

Annual  Mectivf/,  Cotillion  Hall,  9  A.  m.—  Business  of  the  An- 
nual Meeting.     "  The  Etiology  of  Diphtheria  and   the  Use  of 


Antitoxin."  By  Dr.  H.  C.  Ernst,  of  Boston.  "  The  Pathology 
of  Diphtheria."  By  Dr.  W.  T.  Councilman,  of  Boston.  "The 
Prophylactic  Use  of  Antitoxin."  By  Dr.  F.  G.  Morrill,  of  Bos- 
ton. "The  Preparation  of  Diphtheria  Antitoxin."  By  Dr. 
J.  L.  Goodale,  of  Cambridge.  "  The  Clinical  Use  of  Antitoxin." 
By  Dr.  W.  H.  Park,  of  New  Y'ork  City.  Discussion  by  Drs. 
C.  F.  Withington,  of  Roxbury;  G.  G.  Sears,  of  Boston. 

The  Annval  Discourse,  12  m.—  By  Dr.  Alfred  Worcester,  of 
Waltham. 

The  Annual  Dinner,  1  p.  m.— At  the  close  of  the  discourse, 
the  annual  dinner  will  be  served. 

Bureau  of  Information. 

In  order  to  increase  the  social  element  of  the  annual  meeting, 
a  Bureau  of  Information  will  be  established,  where  members 
will  be  given  information  of  any  kind  which  may  add  to  their 
comfort  and  pleasure  while  in  Boston. 

Due  notice  of  the  location,  and  detailed  plans  of  this  bureau, 
will  be  furnished  later. 

Exhibit. 

On  Tuesday  and  Wednesday,  from  9  a.  m.  to  5  p.  m.,  there 
will  be  an  Exhibit,  including  the  usual  features. 

Councillors'  Meetings. 

The  Annual  Meeting,  at  7  o'clock  p.  m,  Tuesday,  June  11, 
1895;  Stated  Meetings  on  Wednesday,  October  2,  1895,  and  on 
Wednesday,  February  5,  189ii,  at  the  Medical  Library,  No.  19 
Boylston  Place,  Boston. 

F.  W.  Goss,  M.D.,  Recording  Secretary. 
217  Warren  Street,  Roxbury. 


SOCIETY  NOTICES. 

Medical  Society  OF  the  State  of  Pennsylvania.— The 
Forty-fifth  Annual  Meeting  will  be  held  at  Chambersburg,  Pa., 
May  21-24,  1895.  Wm.  B.  Atkinson,  M.D.,  Secretary. 

1400  Pine  Street,  Philadelphia. 

New  Hampshire  Medical  Society.  —  The  One  Hundred 
and  Fourth  Anniversary  Meeting  will  be  held  Monday  and 
Tuesday,  June  3  and  4,  1895,  at  Concord,  G.  A.  R.  Hall,  15  War- 
ren Street.  The  Anniversary  Dinner  will  be  served  at  the  New 
Eagle  Hotel,  Tuesday,  June  4th,  at  1  p.  m.  Tickets  will  be  on 
sale  at  the  hall  by  Dr.  C.  W.  Lovejoy,  of  the  Committee  of  Ar- 
rangements. The  Anniversary  Chairman,  Dr.  Robert  Burns,  of 
Plymouth,  will  preside. 

Granville  P.  Conn,  M.D.,  Secretary. 


IN  MEMORIAM. 
W.  H.  FLAGG,  M.D.,  AND  S.  W.  BOWLES,  M.D. 

At  the  Annual  Meeting  of  the  Hampden  District  Medical  So- 
ciety held  April  16,  1895,  the  following  resolutions  were  unani- 
mously adopted : 

Whereas,  Drs.  W.  H  Flagg  and  S.  W.  Bowles,  both  worthy 
and  active  members  of  this  Society,  have  been  removed  by 
death,— 

Resolved,  that  we  highly  appreciate  the  valuable  services  which 
they  rendered  to  this  Society  and  the  medical  profession,  and  that 
we  hereby  express  our  sympathj'  for  their  relatives  and  families 
in  their  severe  bereavement. 

Resolved,  that  these  resolutions  be  entered  upon  the  records 
of  the  Society  and  that  a  copy  be  sent  to  their  families  and  to 
the  Springfield  Republican  ami  the  Boston  Medical  and  Sur- 
gical Journal  for  publication. 

Marshall  Calkins.  1 

Ralph  H.  Sbklvr,     >  Cotnmittee. 

Phebe  a. Sprague,   ! 


RECENT  DEATH. 

Ex-SurokonGenerai.  Charles  Sutherland  died  at  Wash- 
ington, on  the  11th  of  May.  Dr.  Sutherland  w.ts  born  in  the 
city  of  Philadelphia,  May  29,  1829.  He  entered  the  army 
as  an  assistant  surgeon  in  November,  1852,  and  served  for  sev- 
eral j'ears  on  the  plains.  Fie  rendered  distinguished  service 
during  the  war,  as  surgei>n  with  the  rank  of  major.  He  was 
medical  director  of  the  hospitals  at  Annapolis  in  18(>4;  and 
from  ISiU  to  the  end  of  ilio  war  was  purchasing  medical  pur- 
veyor at  Washington.  In  187(>  be  attained  the  colonel's  rank, 
and  served  at  dilTerent  times  as  medical  director  of  the  military 
divisions  of  the  Pacific  and  .Atlantic.  On  December  30,  ISiK), 
he  was  appointed  surgeon-general,  with  the  rank  of  brigadier- 
general,  and  served  in  that  capacity  until  he  was  retired. 


BOOKS  AND   PAMPHLETS   RECEIVED 
Vaginal  Hysterectomy  as  Done  in  France.     By  Edgar  Ciar- 
ceau,  M.D.,  Boston,  Mass.    Reprint.     1895. 
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REMARKS   ON   THK   PSYCHICAL   TREATMENT 
OF    NEURASTHENIA.' 

UY  JAMES  J.   PUTNAM,  M.D.,  BOSTON. 

There  is  hardly  a  subject  in  practical  medicine 
which  is  of  wider  interest  than  the  study  of  the  nature 
and  treatment  of  the  degenerative  neuroses  and  psy- 
choses which  the  latitude  of  the  present  discussion 
will  allow  us  to  designate  as  neurasthenia. 

For  many  of  these  cases  to  be  sure,  a  simple  and 
wholesome  life  ^f  active  usefulness  combined  wiih  the 
steadying  influence  of  encouragement  and  good  advice, 
and  the  various  means  which  we  possess  for  improv- 
ing nutrition  and  strengthening  the  circulation  — 
prominent  among  which  is  the  external  use  of  water  — 
suffices  to  secure  a  reasonable  degree  of  health.  Of 
all  these  methods,  valuable  as  they  are,  I  do  not  mean 
to  speak.  In  other  cases  —  and  their  number  is  great 
—  the  sympathy,  the  ingenuity,  the  intelligence  and 
skill  of  the  physician  is  drawn  upon  to  its  full  capac- 
ity without  being  able  to  bring  relief  to  his  patient, 
and  then  perhaps  —  to  crown  his  disappointment  or 
increase  his  puzzle  —  the  patient  goes  to  an  irregular 
practitioner  or  becomes  a  disciple  of  the  Christian 
Science  or  Mind  Cure,  and  gets  better,  for  a  time  at 
least. 

In  selecting  the  psychical  treatment  for  this  discus- 
sion, I  do  not  in  the  least  mean  to  claim  for  it  a  place 
of  undue  prominence. 

The  best  physician  will  always  be  he  whose  re- 
sources are  the  most  extensive  and  the  best  mastered. 
But  of  these  two  conditions  the  latter  is  the  more  im- 
portant, and  I  think  neither  the  profession  at  large 
nor  the  neurologists  have  yet  learned  to  master  this 
branch  of  therapeutics  to  the  extent  that  it  deserves. 

Every  intelligent  physician  who  deals  with  cases  of 
this  class  can  show  a  good  list  of  successful  results, 
the  fruit  of  conscientious  and  skilful  work  on  his  part; 
but  the  methods  are  not  yet  so  systematized  but  that 
we  can  all  profitably  compare  notes  and  enrich  our 
own  resources  by  a  study  of  the  results  obtained  by 
those  who  have  been  working  in  special  lines. 

There  are  still  too  many  of  these  cases  that  we  fail 
to  reach,  and  one  still  hears  too  much  said  about  the 
impossibility  of  benefiting  certain  patients  without 
appeals  to  their  superstitiousness,  such  as  a  self-respect- 
ing physician  should  be  unable  and  unwilling  to  make. 

In  a  sense,  I  grudge  the  irregulars  every  case  that 
they  win  from  us,  be  they  few  or  many,  because  I  be- 
lieve that  with  a  deeper  knowledge  of  human  nature, 
a  better  understanding  of  pyschology,  a  wider  range 
of  methods  and  greater  skill  in  applying  them,  we 
could  cure  more  of  these  patients  ourselves. 

Many  patients  are  neurasthenic  because  there  is  no 
interest  which  sufficiently  absorbs  their  energy.  It  is 
noticeable  that  fanatics  and  enthusiasts,  even  if  natur- 
ally feeble  or  occasionally  prostrated  by  sickness,  are 
rarely  permanent  invalids.  The  strong  attraction  of 
their  one  interest  focuses  their  powers,  and  steadies 
the  ill-balanced  forces  of  the  mind.  The  brain  is  a 
machine  for  grinding  out  work,  and  if  it  can  be  made 
to  do  this  effectively,  even  if  the  work  is  of  a  simple 
order,  so  that  it  be  engrossing,  the  patient  is  sure  to 
be  the  gainer.      Certainly  all  of  us  have  had  some  pa- 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  Marcli 
4,  1895. 


tients  for  whom  enforced  or  chosen  labor  has  been  a 
great  blessing,  though  from  time  to  time  it  may  have 
seemed  to  aggravate  their  sufferings. 

Whatever  other  means  of  treatment  have  been 
chosen,  this  then,  should  be  the  general  aim,  to  teach 
the  brain  to  maintain  a  steady  outflow  of  effective 
work,  within  'he  limits  of  the  patient's  powers.  If  I 
do  not  dwell  on  this  species  of  mental  influence  at 
such  length  as  its  importance  would  warrant,  it  is 
partly  because  the  principle  is  familiar,  and  partly 
because  each  patient's  conditions  vary  so  much  that  it 
would  be  difficult  to  lay  down  practical  rules.  It  is, 
however,  important  to  remember  that  the  great  use- 
fulness of  systematic  gymnastics  for  neurasthenics  is 
largely  to  be  explained  in  this  way.  Children  who 
have  a  tendency  to  neurasthenia  can  profitably  carry 
this  form  of  training  to  a  high  point,  and  for  them, 
also,  the  training  of  the  kindergarten  and  the  tech- 
nical instruction  in  the  schools  of  higher  grade  may  be 
made  of  great  service,  by  developing  the  sense  of 
power  in  the  direction  of  constructiveness  and  the 
overcoming  of  obstacles. 

Every  one  is  familiar  with  the  remarkable  benefit 
occasionally  obtained  by  the  use  of  the  so-called  Dyer's 
method  in  the  treatment  of  asthenopia.  The  action 
of  the  very  gradual  increase  in  the  use  of  the  eyes 
must  surely  be  maiuly  a  matter  rather  of  psychical 
than  muscular  training.  On  somewhat  similar  prin- 
ciples perhaps,  the  persistent  and  careful  use  of  gym- 
nastics, directed  by  a  skilled  teacher,  can  often  be 
made  of  material  service  in  the  treatment  of  neuras- 
thenic patients. 

What  is  meant  by  mental  treatment,  and  what  sorts 
of  symptoms  among  the  many  that  are  met  with  in 
neurasthenia  may  be  considered  as  possibly  amenable 
to  it? 

A  few  years  ago  these  two  questions  would  have 
been  answered  in  a  far  narrower  spirit  than  now,  and 
it  is  not  probable  that  our  conceptions  are  even  yet  as 
wide  as  they  will  eventually  become.  Inasmuch  as 
Ihe  cortex  of  the  brain  is  a  great  projection  plane,  in 
Meynert's  sense,  on  which  all  the  processes  which 
occur  in  the  body  are  represented,  so  that  they  may 
and  must  form  part  of  the  raw  material  of  emotions, 
ideas,  and  memories,  it  is  theoretically  conceivable 
that  all  these  processes  are  in  some  measure  liable  to 
be  reacted  upon  by  the  operations  of  the  mind.  But, 
without  taking  advantage  of  so  wide  a  generalization 
as  this,  every  one  will  admit  that  the  investigation 
into  hysteria,  and  the  kindred  phenomena  of  experi- 
mental hypnotism,  and  the  study  of  the  clinical  role 
played  by  disorders  of  the  mind  in  the  production  of 
such  affections  as  anemia  and  jaundice,  and  a  host  of 
others,  have  greatly  enlarged  our  conception  of  the 
influence  which  this  unseen  agency  may  exert. 

Hysterical  edema,  hysterical  atrophy,  hysterical 
anemia,  and  the  like,  are  now  considered  as  symptoms 
of  a  disturbed  action  of  what  may  fairly  be  called  the 
mind;  it  is  probable  that  more  of  the  symptoms  of 
neurasthenia  are  of  that  origin  than  would  generally 
be  admitted,  though  the  ultimate  chemical  causes  of 
the  neural  weakness  which  underlies  the  disease  very 
likely  affect  the  whole  nervous  system  and  not  the 
brain  alone.  At  all  events,  many  of  the  worst  symp- 
toms of  neurasthenia,  such  as  the  morbid  ideas,  the 
causeless  exhaustion,  the  sense  of  inefficiency  and  loss 
of  control  and  of  identity,  the  tendency  to  depression 
bordering  on  melancholia,  the  asthenopia  and  kindred 
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localized  weaknesses,  the  persistent  "  associative  " 
pains,  are  in  great  part,  though  perhaps  not  often 
wholly,  of  psychical  origin.  It  is  such  groups  of  symp- 
toms as  these  that  I  shall  have  in  mind  in  the  follow- 
ing remarks. 

The  consciousness  of  any  individual  at  a  given  mo- 
ment forms  but  a  small  fragment  of  what  may  be 
termed  his  mind.  It  consists  of  the  small  nucleus 
of  bodily  sensations  and  recurrent  ideas,  the  constant 
persistence  of  which  is  necessary  to  give  the  sense  of 
persona]  identity,  and  of  a  certain  number  of  other 
ideas  and  feelings  which  cohere  less  strongly  but  form 
a  subconscious  background  for  his  thought.  Outside 
of  the  personal  consciousness  of  the  moment  there  are 
countless  clusters  of  mental  processes  which  are  regis- 
tering or  regulating  the  movements  going  on  in  the 
vast  workshop  of  the  body,  and  waiting  their  turn  to 
subserve  the  interests  of  the  next  moment's  conscious- 
ness. Perhaps,  indeed,  it  may  be  said  that  in  health, 
and  in  [)roportion  to  the  perfection  with  which  the 
mind  is  organized,  the  consciousness  of  the  moment 
gains  a  fulness  and  background  of  great  value  even 
from  mental  processes  which  lie  for  the  most  part  out- 
side of  it.  The  mind  as  a  whole  might  be  compared 
to  a  deep  and  swiftly  flowing  river,  and  the  personal 
or  habitual  consciousness  to  an  eddy  beneath  the 
bank,  which  forever  seeks  to  change  its  shape  and 
draw  in  water  from  without,  yet  never  wholly  loses 
its  identity. 

In  health  there  is  a  certain  degree  of  co-ordination 
and  mutual  support  between  all  the  vast  activities  of 
the  mind,  binding  them  to  the  consciousness  on  the 
one  hand  and  to  the  vital  functions  of  the  body  on  the 
other  ;  and  though  these  various  activities  are  grouped 
in  clusters  which  are  more  or  less  independent,  just  as 
in  one  stream  there  may  be  many  eddies,  yet  no  an- 
tagonism or  interference  takes  place  between  them. 
The  healthy  man  feels  himself  a  consistent  character, 
and  can  predict  what  he  will  do,  not  only  as  regards 
those  new  exigencies  which  require  logical  thought, 
but  also  as  regards  those  which  depend  upon  the 
promptings  of  all  the  deeper-lying  and  subconscious 
processes  with  which  his  mind  is  stocked.  His  reac- 
tions to  the  various  problems  which  present  themselves 
are  as  prompt  as  the  conditions  of  the  case  permit,  and 
the  attention  of  his  consciousness  is  at  liberty  to  de- 
vote itself,  unembarrassed,  to  the  interest  of  each  new 
question  as  it  arises. 

In  neurasthenia,  and  still  more  in  hysteria,  this 
harmony  of  action,  tending  to  the  furtherance  of  sin- 
gle interests  of  the  individual,  one  after  another,  is 
more  or  less  deeply  impaired.  The  patient's  conscious- 
ness is  no  longer  permitted  to  focus  itself  exclusively 
upon  the  main  object  of  his  attention,  but  unrelated 
ideas  and  emotions  ir)trude  themselves,  to  the  detri- 
ment of  ids  flow  of  thought,  just  as  floating  opacities 
in  the  vitreous  humor  of  the  eye  drift  over  and  ob- 
scure the  lield  of  vision. 

I  will  not  pursue  this  theoretical  survey  further.  I 
only  desire  to  call  attention  to  the  fact  that  these  in- 
trusive ideas  and  sensations  lie  partly  or  wholly  out- 
side of  the  patient's  ordinary  sphere  of  consciousness 
and  will.  Even  when  thoy  recur  so  often  as  to  form 
almost  constant  elements  of  his  personal  consciousness, 
the  fact  that  they  originated  in  deeper  lying  strata  of 
the  mind  or  have  become  secontlarily  rooted  there 
makes  it  almost  impossible  for  him  without  special 
training  to  make  them  objective,  or  to  help   himself 


much  in  ousting  them  through  any  logical  process  of 
thought.  The  patient  is  a  puzzle  to  himself  and  his 
struggles  often  seem  to  carry  him  deeper  into  the  mire. 
It  is  the  physician's  function  to  aid  him  in  ridding  him- 
self of  these  disturbing  elements  of  both  his  conscious 
and  unconscious  mental  life,  partly  by  surrounding  him 
with  influences  which  will  address  themselves  directly 
to  the  subconscious  strata  of  the  mind  where  these  mor- 
bid processes  are  going  on  ;  partly  by  teaching  him  to 
use  his  will,  indirectly,  in  displacing  them. 

It  is  this  notion  of  the  possibility  of  an  outsider's 
assuming  to  exert  an  influence  over  regions  and  pro- 
cesses of  the  patient's  mmd  which  he  himself  is  wholly 
unable  to  reach  and  explore,  that  seems  to  many  per- 
sons so  foreign,  so  obscure,  and  so  unreasonable,  and 
yet  it  is  a  notion  of  fundamental  importance  for  secur- 
ing to  the  physician  the  necessary  confidence  for  deal- 
ing with  neurasthenic  patients. 

It  is  also  very  desirable  that  the  physician  should 
form  an  accurate  physiological  conception  of  the 
processes  by  which  thoughts  are  made  useful  as  thera- 
peutic agents,  so  far  as  this  is  possible.  A  thought  is 
the  outcome  of  a  physiological  stimulus  and  becomes 
a  stimulus  in  its  turn,  for  good  or  evil. 

If  it  is  conceivable  that  by  words  or  by  other  forms 
of  adequate  stimulus  (for  a  word  may  be  an  adequate 
stimulus  just  as  well  as  a  blow)  we  can  arouse,  within 
the  realm  of  consciousness,  thoughts  and  sentiments  — 
or,  in  physiological  language,  nerve  currents  —  favor- 
able to  the  physical  and  mental  health,  it  is  equally 
conceivable  that,  by  similar  stimuli,  we  should  be  able 
to  arouse  similar  images  or  currents  in  the  regions  of 
the  mind  lying  outside  the  ordinary  realm  of  conscious- 
ness. In  certain  forms  of  hysteria,  indeed,  we  some- 
times have  to  deal  with  two  definite  personalities  for 
each  single  patient ;  and  even  in  the  case  of  neuras- 
thenia this  is  practically  true,  for  the  •'  moods  "  of  the 
neurasthenic  patient  are  such  as  to  change  his  charac- 
teristics to  a  high  degree.  Though  ordinarily  crit- 
ical, distrustful,  and  suspicious  to  a  degree  that  he  can- 
not control,  yet  tiiere  are  times  when  these  character- 
istics are  laid  almost  wholly  aside. 

It  is  under  the  latter  circumstances,  that  the  most 
effective  work  is  to  be  done  in  tlie  way  of  introduc- 
ing ideas  or  sentiments  of  hopefulness  and  self-con- 
fidence, or  of  familiarizing  the  patient  with  the  image 
of  himself  freed  from  liarassing  thoughts  and  feel- 
ings, and  with  his  nutritive  processes  in  better  train. 
It  is,  too,  in  the  hope  of  eventually  influencing  these 
deeper  strata  of  the  mental  life,  which  form  such 
an  important  background  for  the  habitual  conscious- 
ness, that  we  should  stand  ready  to  repeat  our  encour- 
agements over  and  over  under  the  same  or  new  forms, 
or  to  exert  a  thousand  influences  of  indirect  kinds, 
some  one  of  which  may  be  successful  in  planting  these 
sentiments  of  lio[)efulness  where  they  cauuot  easily  be 
dislodged,  and  where  they  may  act  to  counteract  the 
emotions  and  processes  adverse  to  health.  The  choice 
of  sucu  influences  is  apt  to  be  determined  by  the  in- 
stinct or  experience  of  the  physician.  This  must  per- 
haps always  be  so;  but  I  think  it  will  be  a  gain, 
especially  for  those  physicians  in  whom  these  instincts 
are  not  strongly  developed,  to  systematize  them,  and 
to  study  the  principles  on  which  they  rest. 

(A)  The  principal  means  which  have  been  used  to 
help  the  patient  exert  his  own  reasoning  and  will  in 
overcoming  his  disease  are  the  following: 

By  demonstrating  to  him,  with  all  the  patience  and 
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repetition  that  is  necessary,  somethini^  of  the  nature 
of  his  disease,  tlie  fact  that  his  8yra[)tora8  —  his  mor- 
bid fears,  for  example  —  do  not  necessarily  entail  the 
gloomy  outlook  which  he  fears,  and  that  if  he  can 
change  his  point  of  view,  can  look  on  himself  as  capa- 
ble of  better  things,  and  can  learn  to  look  in  the  right 
direction  for  the  expected  good,  it  will  be  seen.  It  is, 
of  course,  only  now  and  then  that  this  attempt  suc- 
ceeds ;  but  the  better  hope  is  that,  if  our  demonstra- 
tion is  really  well  thought  out,  and  is  presented  again 
and  again  under  different  forms,  some  argument  or 
word  may  make  a  relatively  deep  impression,  and  if 
it  happens  to  coincide  with  a  wave  of  improvement, 
will  come  to  mind  again  as  one  of  the  re-enforcing 
associations  of  this  latter  state  and  give  it  a  logical 
cast.  In  this  way  it  often  happens  that  the  physician's 
logic  gets  credit  which  it  does  not  strictly  deserve; 
but  nevertheless  it  does  occasional Iv  seem  that  an  in- 
telligent patient  is  led  by  a  powerfully  presented  or 
thoroughly  grounded  argument  to  make  a  strong  and 
successful  effort  to  get  the  better  of  his  own  delusive 
reasoning. 

Dr.  Edward  Cowles  has  exerted  himself  to  develop 
this  method,  and  has  succeeded  in  several  cases,  even 
where  a  good  deal  of  melancholic  depression  was  already 
present.^  It  is  unquestionably  imjjortant,  if  not  essen- 
tial, for  success  that  a  definite  and  sufficiently  logical 
plan  of  exposition  should  be  followed.  Even  if  this  is 
not  clearly  understood  by  the  patient  in  exactly  the  same 
sense  as  by  the  physician,  the  presentation  can  hardly 
fail  to  increase  confidence  in  the  physician  for  the 
thought  and  study  which  he  has  given  the  case.  Usu- 
ally the  anxious  patient  is  keen  to  detect  some  flaw  in 
the  reasoning,  but  where  the  emotional  state  is  not 
too  deep  and  the  symptom  is  an  isolated  one,  it  is  well 
known  that  success  is  more  common.  Abundant  in- 
stances of  this  are  on  record,  and  a  striking  example 
is  given  by  Dr.  Prince  in  his  interesting  discussion  of 
the  "  association  neuroses  "  (the  use  of  an  artificial  rose 
to  cure  a  fancied  imperative  tendency  to  sneeze  at  the 
smell  of  roses). 

A  great  deal  is  gained  if  the  patient  can  be  taught 
to  really  conceive  of  himself  as  capable  of  being  a  dif- 
ferent person  ;  for  different  he  must  be,  as  a  rule,  in 
habits  of  mind,  temperament,  and  often  even  habits  of 
daily  life,  if  he  is  to  make  any  material  improvement. 
One  reason  that  this  is  difficult  is  that  the  patient  finds 
for  the  moment  a  positive  relief  in  acting  out  his  mor- 
bid instincts  and  indulging  his  morbid  thoughts,  just 
as  persons  with  morbid  impulses  to  repeat  words  or 
acts  and  the  like,  find  for  the  instant  a  certain  satisfac- 
tion in  doing  so,  though  it  is  a  satisfaction  which  en- 
tails a  new  torment.  There  is  a  certain  temporary 
relief  to  many  persons  in  assuming  the  mental  iiabits 
of  a  Mrs.  Gummidge,  but  in  the  long  run  it  is  a  drain 
upon  the  nervous  strength. 

It  is  interesting  to  note  that  persons  who  have  been 
exposed  to  some  powerful  influence,  such  as  a  deep 
personal  experience  or  some  religious  change  of  senti- 
ment, and  have  thus  had  effected  rapidly  the  sort  of 
change  in  temperament  which  the  physician  tries  to 
bring  about  slowly,  are  apt  instinctively  to  show  their 
own  recognition  of  their  new  life  by  adopting  simpler 
forms  of  dress  or  by  changing  their  habits  and  associ- 
ates, and,  in  the  reverse  sense,  it  may  sometimes  be 
possible  to  favor  the  mental  change  by  adopting  pri- 

=*  See  also  Prof.  Josiali  Koyce's  very  interesting  iinalvsisot  the  case 
of  John  iiuuyaii,  in  rhilosophical  Ueview,  U94. 


marily  some  outward    expression  consonant  with  the 
desired  order  of  things. 

It  is  a  matter  of  immense  importance  and  often  en- 
tirely possible,  to  deliberately  adopt  and  persistently 
maintain  the  demeanor  of  cheerfulness  and  hopeful- 
ness. It  is  easier  to  act  a  new  role  in  a  new  and 
appropriate  dress.  Prof.  William  James  has  dwelt 
upon  this  point  in  his  studies  on  the  nature  of  emo- 
tion.' It  is  for  this  reason,  in  part,  that  frequent 
changes  of  surroundings,  if  only  for  a  short  time,  are 
often  of  such  benefit  to  neurasthenic  patients. 

It  must,  however,  be  remembered  that  it  is  infi- 
nitely more  difficult,  and  requires  infinitely  more  pains 
and  persistence  to  effect  an  alteration  in  character 
than  an^alteration  in  mood.  Ccelum,  non  animum, 
mutant,  qui  trans  mare  currunt.  The  physician  must 
distinguish  between  the  cases  that  can  really  be  helped 
in  this  way,  and  those  which  might  even  be  made 
worse.  The  patients  of  the  latter  class,  if  they  are 
really  intelligent  enough,  can  often  do  best  by  looking 
their  difficulties  clearly  in  the  face  and  striking  for 
a  more  radical  improvement  which  shall  be  asso- 
ciated with  the  growth  of  character  and  will,  and  the 
founding  of  the  really  soundest  and  best  habits  of  daily 
life.* 

It  is  better,  where  the  facts  justify  or  can  be  ex- 
pected to  justify  the  assumption,  that  a  patient  should 
learn  not  to  look  on  himself  as  an  invalid,  but,  rather, 
as  a  person  who  is  well,  but  who  must  have  a  shorter 
working  day  than  some  of  his  neighbors,  and  who 
realizes  that  he  has  his  health  at  the  price  of  certain 
sacrifices  which  he  is  ready  to  make. 

Some  neurasthenic  patients  suffer  very  much  from  a 
sense  of  disgrace  at  being  ill  with  a  condition  of  ner- 
vous weakness  ;  and  I  cannot  but  think  that  this  is 
partly  due  to  the  existence  in  the  community  at  large 
of  a  barbarous  sentiment  of  this  sort  like  that  which 
used  to  be  held  with  regard  to  insanity.  If  the  patient 
can  be  persuaded  that  he  is  no  more  responsible  for  an 
attack  of  neurasthenia  than  for  an  attack  of  gout, 
provided  he  is  doing  his  best  to  get  rid  of  it,  and  if  iu 
this  way  he  can  be  led  to  take  a  somewhat  objective 
interest  iu  seeing  what  he  can  make  of  himself,  an 
important  point  will  have  been  gained. 

A  special  cause  of  distress  to  many  of  these  pa- 
tients is  the  fear  of  insanity,  to  which  they  think 
their  symptoms  are  tending.  Fortunately,  it  usually 
lies  iu  the  power  of  the  patient  and  his  physician  to 
make  this  fear  a  groundless  one  ;  and  no  effort  tend- 
ing to  this  end  should  be  spared,  especially  in  the 
early  stages  of  a  neurasthenia  which  is  likely  to  be- 
come chronic.  In  this,  as  in  every  part  of  the  treat- 
ment, it  is  essential  to  form  powerful  associations  iu 
the  mind,  which  have  a  strong  sense  of  hopefulnesa 
and  cheerfulness  as  one  of  their  elements  ;  hopefulness 
associated  with  signs  of  improvement  which  the  pa- 
tient should  be  systematically  taught  to  recognize; 
hopefulness  associated  with  definite  logical  processes 
through  which  the  patient  has  been  taught  to  disprove 
his  own  morbid  reasoning  ;  and  witli  active  and  en- 
grossing occupation.     Van    Eeden    says   that    he   has 

■  See  also  Lange,  Les  emot  ons  ;  and  Fere,  La  pathologie  de-  Amo- 
tions. 

*  "In  the  Will  work  and  acquire,  and  tluni  hast  chained  ihe  wheel 
of  Chance,  and  shall  sit  hereafter  out  of  fear  from  her  rotations.  A 
political  victory,  a  rise  of  rents,  the  recovery  of  your  sick  or  the  re- 
turn of  your  absent  friend,  or  some  other  favorable  event  raises  your 
spirits,  and  you  think  good  days  are  preparing  for  you.  Do  not  be- 
lieve it.  Nothing  can  bring  you  peace  but  yourself.  Nothing  can 
bring  you  peace  but  the  triumph  of  principles." —  iTimTson,  Srlf-lit- 
liance. 


508 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[Mat  23,  1895. 


fouud  it  of  service  to  recommend  to  patients  harassed 
with  morbid  ideas  to  study  some  foreign  language  and 
to  repeat  their  lessons  to  themselves  when  alone,  as  a 
distraction  from  their  thoughts  ;  and  the  same  writer 
speaks  of  the  fact  that  the  artist,  William  Blake,  got 
rid  of  his  visions  by  painting  them,  thus  making  them 
an  object  of  objective  interest.  Others  have  similarly 
helped  themselves  by  studying  and  describing  their 
morbid  fancies. 

(B)  Methods  of  influencing  the  patient's  mental 
state  without  the  direct  intervention  of  his  own  will. 

It  is  needless  to  point  out  that  the  most  striking  of 
these  methods  are  those  which  have  been  discussed 
under  the  name  of  hypnotism.  I  should,  however, 
be  glad  if  I  could  show  that  the  hypnotic  methods 
used  in  practical  therapeutics  by  the  best  men  have 
nothing  abhorrent  in  them,  and  are  only  a  further  de- 
velopment of  various  means  of  treatment  familiar  to 
every  one. 

These  methods  may  be  looked  at  from  two  points  of 
view:  first,  as  increasing  the  personal  influence  of  the 
physician ;  second,  as  increasing  the  susceptibility  of 
the  patient. 

Every  one  who  deals  with  neurasthenic  patients 
knows  how  much  ihe  personal  influence  oi  the  physi- 
cian counts  for  in  their  treatment ;  and  knows,  too,  that 
the  gain  of  this  personal  influence  is  not  without  its 
objectionable  side.  It  furnishes  opportunities  to  the 
charlatan  as  well  as  the  conscientious  physician  ;  and 
it  is  a  truism  to  say  that  the  latter  is  under  obligation 
to  use  the  influence  which  he  gets,  solely  for  the  bene- 
fit of  the  patient  and  for  his  best  benefit.  He  should 
feel  it  his  responsibility  to  leave  the  patient  not  only 
improved  in  health  but  with  a  stronger  character,  and 
so  far  as  practicable  free  from  a  sense  of  dependence 
upon  him.  It  is  the  duty  of  the  physician,  as  Madame 
de  Stael  said  of  the  ideal  legislator,  to  make  himself 
unnecessary. 

Besides  the  many  and  almost  indescribable  means 
at  the  physician's  disposal  for  increasing  his  personal 
influence,  there  is  one  of  some  slight  value  which  is 
secured  to  him  by  the  growing  habit  of  the  physician's 
dispensing  his  own  medicines,  at  least  to  a  certain  ex- 
tent. It  is  not  a  good  thing  for  a  nervous  patient  to 
carry  off  a  prescription  which  he  can  mull  over  and 
criticise  at  his  leisure  and  perhaps  get  refilled  or  hand 
to  his  friends  as  if  he  were  himself  the  doctor.  The 
physician's  medicine  ought,  logically,  to  be,  like  his 
advice,  a  part  of  his  personal  armamentarium,  and  if 
it  brings  him  a  little  additional  glamour  in  the  eyes  of 
the  patient,  there  is  gain  for  both,  provided  the  doctor 
is  an  honest  man. 

More  important  than  the  therapeutic  influences 
already  alluded  to,  if  only  because  more  capable  of 
systematization,  are  the  means  —  to  use  a  conventional 
phrase  —  of  increasing  the  patient's  suggestibility  to 
the  beneficial  infiuences  of  every  sort  by  which  the 
physician  seeks  to  surround  him.  In  general,  this  is 
done  either  by  taking  advantage  of  states  in  which 
the  consciousness  is  favorable  to  the  particular  inHu- 
ence  and  lends  it  its  support,  or  else  states  in  which 
the  conscious  attention  is  otherwise  absorbed,  or  tem- 
porarily in  abeyance.  Under  the  latter  circumstances 
an  impression  can  sometimes  be  made  upon  the  mind 
which  may  be  so  strong  as  to  become  a  perma- 
nent working  force,  affecting  nutrition  on  the  one 
hand  and  modifying  the  current  of  thought  on  the 
other  hand.     The  new  influence  gets  into  the  cham- 


bers of  the  mind  by  the  back  door,  but  for  that  very 
reason  is  able  to  entrench  itself  the  more  strongly, 
because  the  owner  of  the  house  hardly  realizes  what 
the  intruder  is  about  until  his  presence  has  become  so 
familiar  that  he  passes  for  an  assured  member  of  the 
family.  To  use  another  simile  which  I  have  found 
very  useful,  let  us  suppose  that  we  wish  to  drop  a 
marble  down  through  a  funnel.  So  long  as  the  fun- 
nel is  kept  in  motion,  the  marble  will  roll  round  and 
round  in  the  brim  ;  bring  it  to  rest  and  it  will  fall 
through.  In  the  same  way,  if  it  be  desired  to  drop 
an  effective  idea  into  the  deeper  strata  of  a  patient's 
mind,  his  critical  consciousness  must  first  be  shunted 
out,  or  the  idea  will  be  rolled  about  and  torn  to  pieces 
in  the  cogwheels  of  his  habitual  and  false  logic. 

It  is  well  known  that  many  healthy  persons  may  be 
made,  in  an  abstracted  mood,  to  perform  quite  com- 
plex mental  acts  almost  automatically,  also  that  pow- 
erful impressions  made  on  any  one,  especially  in 
youth,  may  excite  antipathies  or  prejudices  which  the 
reason,  even  years  afterwards,  is  helpless  to  dislodge. 

It  is  in  this  way  that  "  fixed  "  ideas  become  such 
dominant  forces  in  men's  lives.  Some  of  these  fixed 
ideas  are  habitually  present  to  consciousness,  though 
even  then  they  have  their  roots  tenaciously  inter- 
twined with  mental  processes  over  which  conscious- 
ness never  had  or  has  ceased  to  have  authority. 

In  other  cases,  and  especially  with  hysterical  pa 
tients,  the  fixed  ideas  are  known  to  consciousness  only 
through  the  acts  to  which  they  prompt.  If,  under 
these  circumstances,  it  be  considered  a  misnomer  to 
speak  of  these  mental  processes  as  "  ideas,"  or  as  evi- 
dences of  a  "  subliminal  consciousness  "  (Myers),  or 
of  ''  unconscious  cerebration  "  (Carpenter),  at  least  it 
will  be  admitted  that  these  words  denote  physiological 
processes  occurring  in  the  brain  and  leading  to  such 
and  such  results,  and  that  for  exciting  such  physiolo- 
gical processes,  words  falling  on  the  ear,  or  any  of  the 
more  subtle  modes  of  human  converse  may  be  an  ade- 
quate stimulus.  In  other  words,  there  is  nothing  un- 
reasonable in  the  notion  that  mental  processes  of  which 
the  patient  is  unconscious  should  be  induced  or  modi- 
fied by  "  verbal  suggestion." 

The  working  out  of  the  methods  for  taking  advan- 
tage of  susceptible  or  "  suggestible  "  moments  for  the 
implantation  of  ideas  or  initiating  physiological  pro- 
cesses favorable  to  mental  and  physical  health,  either 
with  or  without  the  conscious  co-operation  of  the  in- 
dividual, has  been  carried  on  by  educators,  psycholo- 
gists, irregular  practitioners,  and  by  regular  physi- 
cians ;  by  every  one,  in  fact,  with  whom  it  has  lain 
deeply  to  exert  a  strong  infiuence  over  his  fellows. 

A  large  part  of  the  study  of  these  methods  has  been 
conducted  wholly  unsysteuiatically,  and  often  for 
selfish  ends,  but  may  still  be  psjchologically  of  interest. 

The  physicians  who  have  had  the  most  success  in 
the  treatment  of  neurasthenic  cases  have  gained  it  by 
working  up  special  methods,  which  although  dissimi- 
lar in  detail  have  been  from  the  very  nature  of  the 
case  similar  in  principle.  Some  of  them  have  l>eut 
themselves  to  invent  new  ways  of  diverting  their  pa- 
tients' morbid  energies  into  channels  of  active  work, 
or  of  keeping  them  under  the  healthy  infiuence  of  an 
intelligent  nurse,  and  prescribing  with  care  the  details 
of  their  daily  life  ;  while  for  a  certain  class  of  patients 
the  plans  worked  with  so  much  skill  by  Dr.  Weir 
Mitchell,  have  been  studied  and  utilized  with  profit  by 
physicians  to  whom  this  method  was  congenial. 
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Putting  aside  the  influences  directed  to  the  im{)rove- 
ment  of  the  nutrition,  it  may  be  said  that  all  these 
methods  have  one  feature  in  common. 

Whether  it  is  sought  to  make  the  patient  realize 
that  he  can  after  all  do  some  effective  work,  or  learn 
to  be  cheerful,  or  learn  to  accept,  temporarily,  the 
physician's  will  for  his  own,  it  is  always  found  advisa- 
ble to  place  him  under  special  and  peculiar  conditions 
to  get  the  best  effect.  Either  he  is  isolated,  or  he  is 
put  to  bed,  or  he  is  ke[)t  under  the  new  and  carefully 
chosen  influence  of  another  individual.  In  other 
words,  to  use  the  terms  of  the  day,  it  is  sought  to  in- 
fluence him  in  "suggestible"  or  susceptible  moments 
of  his  life. 

All  those  who  have  studied  the  literature  of  this 
subject  are  aware  that  not  only  the  artificial  but  the 
natural  sleep,  or  half-sleep,  sometimes  brings  with  it 
an  increased  receptivity  of  verbal  suggestion.  I  do 
not  know  to  what  extent  this  has  been  utilized,  but  I 
was  interested  to  find,  one  day,  that  an  intelligent 
nurse  was  using  this  method,  either  following  her  own 
instincts  or  led  by  some  tradition,  for  the  sake  of  mak- 
ing a  child  sleep  better. 

It  is,  however,  the  modern  students  of  hypnotism 
and  hysteria  and  kindred  subjects  that  have  undoubt- 
edly carried  on  these  inquiries  the  most  deeply  and 
systematically.  There  is  no  doubt  that  the  methods 
of  the  school  of  Nancy  are  invaluable  for  those  who 
have  to  use  them  properly,  and  practically  free  from 
danger  under  the  same  conditions.  The  physician's 
personal  influence  over  the  patient  is  increased,  but 
so  far  from  this  in  itself  tending  necessarily  to  en- 
slave the  patient's  will,  it  may  be  made,  as  in  health, 
to  strengthen  his  will  and  character  if  the  physician's 
efforts  are  intelligently  directed  to  this  end. 

There  is,  however,  a  strong  prejudice  in  the  minds 
of  some  of  the  best  and  soundest  people  in  the  com- 
munity against  the  use  of  anything  which  goes  under 
the  name  of  hypnotism,  as  seeming  to  imply  the  reign 
of  superstition  and  mysticism,  and  a  falling  off  from 
the  sound  principles  which  underlie  the  best  mental 
health.  This  prejudice  is  founded  on  a  misconception, 
but  it  must  be  I'espected,  and  yet  it  must  not  be  al- 
lowed to  interfere  with  our  giving  such  persons  the 
full  benefit  of  our  skill  any  further  than  is  necessary. 
Very  often  it  is  possible  to  secure  the  first  degree  of 
the  hypnotic  sleep,  or  enough  increase  in  susceptibil- 
ity to  be  useful,  without  mentioning  the  word  hypno- 
tism. If  apatient  comes  to  us  already  coached  in  hyp- 
notic doctrines,  it  is  often  an  excellent  plan  to  talk  it  over 
with  him  further  ;  and  there  are  many  cases  where  it 
is  desirable  to  do  this  in  any  event.  In  general,  how- 
ever, it  seems  to  me  a  mistake  for  the  physician  to  as- 
sume that  a  patient  can  really  understand  so  complex 
a  subject  unless  when  presented  in  the  simplest  way  ; 
and  1  think  it  is  better  for  him  to  come  down  to  the 
patient's  level  and  to  explain  his  intentions  briefly  and 
in  popular  language,  than  to  use  terms  which  may,  for 
all  he  knows,  carry  mysterious  or  terrifying  associa- 
tions. All  that  is  necessary  is  that  the  patient  should 
give  his  full  and  intelligent  co-operation  to  promoting 
the  induction  of  quiet  or  sleep ;  and  if  he  has  confi- 
dence in  his  physician,  it  can  often  be  made  sufficiently 
clear  to  him  that  this  is  a  suitable  thing  to  do. 

To  illustrate  my  meaning  more  fully,  I  will  give 
briefly  the  case  of  a  lady  who  has  been  suffering  for 
many  years  from  a  distressing  nervous  cough  which 
attacked  her  on  the  occasion  of  every  embarrassment, 


even  the  slightest.  I  persuaded  myself  very  soon 
that  no  treatment  but  one  of  a  psychical  character 
would  help  her,  and  was  ready,  if  it  should  prove 
necessary,  to  propose  to  her  hypnotism,  pure  and  sim- 
ple. Before  doing  this,  however,  I  determined  to  se- 
cure the  quiet  and  suggestibility  which  often  attends, 
or  more  strictly  speaking,  can  be  made  to  attend  the 
use  of  static  electricity.  I  told  her  that  I  was  going 
to  give  her  a  treatment  addressed  to  quieting  the  gen- 
eral mental  irritability  from  which  she  suffered,  and 
that  at  the  same  time  her  cough,  which  was  a  sort  of 
nervous  trick,  would  become  less  troublesome  ;  that  I 
wanted  her  to  relax  her  muscles  and  her  thoughts,  and 
let  herself  sink  into  a  state  of  restfulness,  which 
would  then  stay  with  her  through  the  day.  The  re- 
sult was  eminently  satisfactory.  She  made  in  all  ten 
visits,  and  before  these  were  over  her  cough  had  be- 
come so  much  better  that  she  considered  it  practically 
cured,  while  her  general  conditions  likewise  improved. 
The  word  hypnotism  was  never  mentioned,  and  though 
1  am  not  sure  that  she  went  actuall}^  into  the  stage  of 
not  being  able  to  open  the  eyes,  yet  all  the  abstraction 
that  I  needed  was  obtained,  and  that  without  the  neces- 
sity of  explanations  on  my  part,  or  of  making  her  an  ad- 
herent and  perhaps  prophet  of  hypnotism,  which  she 
would  surely  have  misunderstood.  I  have  treated 
many  other  patients  in  this  same  way  with  excellent 
effect,  sometimes  using  more,  sometimes  less,  in  the 
way  of  verbal  suggestion.  I  recall  especially  two  cases 
of  asthenopia  of  long  standing,  which  were  greatly 
benefited. 

It  often  happens  that  patients  fall  actually  asleep 
under  the  agreeable  sensations  and  monotonous  sounds 
attending  the  application  ;  and  although  it  may  well 
be  that  for  the  best  *'  suggestive  "  effect  the  operator 
must  take  special  pains  to  keep  the  patient's  mind  in 
touch  with  his  own  during  this  process,  yet  there 
would  seem  to  be  no  reason  why  this  should  not  be 
done  if  necessary.  On  the  other  hand,  the  treatment 
often  carries  its  own  suggestion,  and  the  necessity  for 
the  physician  to  intrude  his  own  personality  is  largely 
obviated.  I  am  myself  in  the  habit  of  asking  an  as- 
sistant nurse  to  carry  out  the  applications,  so  far  as 
possible,  and  consider  that  if  the  patient  is  thus  led  to 
take  a  more  matter-of-fact  view  of  this  process,  it  is  so 
much  the  better,  provided  the  desired  end  is  gained. 

In  this  way  1  have  treated  with  good  though  not 
invariable  success  a  number  of  cases  of  neurasthenia, 
and  several  cases  of  the  milder  forms  of  melancholia. 
How  much  the  electricity  in  itself  has  contributed  to 
the  result,  I  do  not  feel  able  to  say  ;  but  a  little  light 
may  perhaps  be  throvvu  upon  this  point  by  some  ob- 
servations on  temperature  to  which  I  shall  refer  in  a 
moment.  I  do  not  vaunt  this  method  as  making  hyp- 
notism unnecessary,  for  both  my  experience  and  judg- 
ment would  lead  me  to  think  that  where  it  is  a  ques- 
tion of  dealing  with  a  serious  case,  requiring  a  high 
degree  of  personal  influence  or  of  suggestibility  — 
suggestibility,  that  is,  with  special  relation  to  the  phy- 
sician —  more  can  be  accomplished  through  the  meth- 
ods of  Nancy,  than  in  any  other  way,  provided  the 
pliysician  is  skilled  in  their  use. 

It  is  often  said  that  neurasthenics  are  not  hypnotiz- 
able,  but  the  facts  do  not  bear  out  this  view,  although 
success  often  implies  more  time  and  patience  than 
most  physicians  can  give.  These  statements  are 
borne  out  by  the  elaborate  statistics  of  Schrenck- 
Notziug  based  on    the  analysis  of  228  cases  treated 
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by  a  limited  number  of  the  best  observers.''  About 
7.3  per  cent,  were  shown  to  be  nou-influenceable ; 
about  32  per  cent,  iufluenceable  only  in  slight  degree  ; 
nearly  61  per  cent,  susceptible  of  deeper  degrees  of 
influence.  As  regards  the  result,  about  31.6  per 
cent,  received  but  slight  benefit  or  none;  nearly  37 
per  cent,  were  considerably  relieved  ;  31.6  per  cent, 
were  reported  as  cured. 

The  detailed  histories  illustrating  the  psychical  treat- 
ment of  the  psychoses  of  this  class  whicli  are  given  by 
Van  Renterghem  and  Van  Eeden  "  are  full  of  interest, 
since  they  enable  us  to  see  the  progress  of  the  cases, 
their  exact  character,  and  force  us  to  recognize  that 
in  some  of  them  the  treatment  only  reinforced  the 
patient's  efforts  in  his  life-long  struggle  with  an  in- 
curable malady. 

The  details  of  their  treatment,  which  is  by  no 
means  confined  to  the  use  of  verbal  suggestion,  but  are 
those  of  the  broad-minded  physician  as  well,  are 
worthy  of  special  note.  To  make  up  for  the  slight 
degree  of  induced  suggestibility  they  sometimes  con- 
tinued the  treatment  through  one  or  two  hours, 
the  patient  lying  quietly  with  closed  eyes  and  being 
talked  to  from  time  to  time  in  an  appropriate  manner. 
I  caimot  but  refer  in  this  connection  to  an  important 
suggestion  of  Beruheim's,  to  the  effect  that  a  hypno- 
tized patient  is  not  a  totally  changed  person,  much 
less  changed  into  a  mere  lump  of  clay,  and  that  fre- 
quently it  is  necessary  to  address  him  with  the  same 
forms  of  argument  that  would  have  been  used  in  his 
waking  state.  It  is  also  important  to  remember 
F'orel's  caution,  that  the  hypnotized  patient  is  a  keen 
mind-reader  and  may  readily  detect  a  false  note  in  the 
physician's  treatment.  If  he  does  not  detect  it  to 
resent  it,  as  he  might  do  if  appealed  to  with  sentimen- 
tal terms,  or  as  a  child,  or  an  inferior  person,  and  the 
like,  then  he  may  detect  it  and  accept  such  terms  as 
appro[)riate,  to  the  injury  of,  we  will  say,  his  sub- 
liminal self-respect.  It  is  not  to  be  forgotten  that  the 
physician  is  a  dual  or  complex  person  as  well  as  the 
patient,  and  he  owes  it  to  the  latter  to  have  a  sharp 
lookout  on  the  workings  of  his  own  subconscious  per- 
sonalities, which  are  to  be  brought  into  such  close  con- 
tact with  those  of  his  subject  It  is  this  sort  of  thing 
rather  than  anything  more  gross,  that  seems  to  me  to 
constitute  the  true  danger  of  modern  hypnotism.  The 
physician's  personal  influence  is  heightened,  and  if  it 
is  not  sound  the  patient  may  detect  the  fact  to  his  own 
disadvantage,  in  spite  of  the  verbal  suggestion  which 
is  made  to  him. 

The  principal  good  effect  to  be  looked  for  from  the 
psychical  treatment  of  neurasthenics  is,  by  general 
acknowledgment,  an  improvement  in  hopefulness  and 
the  general  emotional  background  of  the  thought  and 
the  relief  of  ctMtain  symptoms.  Tiie  attempt  has  some- 
times been  niad*^  to  go  further  tliaii  this,  and,  after 
patiently  unravelling  the  web  of  false  logic  which  the 
patient's  fears  have  woven,  and  tracing  back  his  fixed 
and  niorUid  thoughts  to  their  original  source,  to  neu- 
tralize this  primal  mental  conception  with  the  aid  of 
the  hypnotic  sleep. 

It  is  well  known  to  all  students  of  the  subject  that 
Janet  and  Hreuer  and  Kreund  have  puhlislied  re- 
markable cases  of  relief  from  fixed  ideas  in  /it/steria, 
obtained   llirough  this  method;  but  I  doubt  whether 

'•  Kin  Buitriig  zur  I'sychischeu  uiiil  Sugijesiivou  HohjiiuUuiig  der 
Neuriislheiiio,  iS'.M. 
"  P»yoho-Thorai)io,  rni-is,  1S94. 


we  can  in  strictness  admit  that  the  same  process  is 
likely  to  occur  with  neurasthenic  patients,  whose  men- 
tal machinery  and  its  disorders  are  more  complex  than 
those  of  the  hysteric.  It  is  legitimate  to  make  the 
attempt,  and  probable  enough  that  the  patient  would 
be  relieved,  but  in  many  cases  a  close  critic  might  say 
that  the  patient  had  probably  only  lent  himself  to  the 
belief  that  the  cause  of  his  unhappiness  had  been  un- 
earthed, with  the  half-whispered  hope  that  he  might 
thus  be  cured. 

In  the  course  of  the  treatments  with  static  elec- 
tricity I  have  been  much  interested  in  studying  the 
changes  of  temperature  which  occurred,  being  led  to 
do  so  through  interest  in  the  extended  observations  of 
like  character  made  bv  Dr.  W.  J.  Morton  of  New 
York. 

Dr.  Morton  had  found  that  the  temperature  of  neu- 
rasthenic patients  was  generally  subnormal,  though 
sometimes  above  the  normal,  and  that  under  an  elec- 
trical treatment  it  usually  swung,  in  either  case,  towards 
the  normal  line  ;  and  he  was  inclined  to  attribute  the 
change  to  the  tonic  action  of  the  electricity  upon  nu- 
trition.'' 

I  have  observed  the  temperature  in  a  limited  num- 
ber of  cases,  during  applications  of  static  electricity 
(breeze,  with  enjoined  rest),  and  I  have  also  studied  the 
effects  of  a  modified  suspension  treatment  in  cases  of 
locomotor  ataxia,  of  massage,  and  of  spurious  elec- 
trical application,  the  patient  being  placed  in  the  chair 
as  usual  and  enjoined  to  relax  the  muscles  and  close 
the  eyes  yet  without  being  connected  with  the  plates 
of  the  machine,  which,  however,  were  put  in  motion 
as  usual. 

The  results  were  as  follows  :  The  temperature  in  a 
case  of  exophthalmic  goitre,  with  nervousness  and 
debility,  was  either  unaffected,  or,  what  was  more 
common,  rose  from  a  few  tenths  of  a  degree  to  a  de- 
gree, but  on  several  occasions  when  no  electricity  was 
actually  given  the  result  was  the  same. 

Temperature  Pulse 

Before.  After.  Before.        After. 

March  11 98                   99  liHi  IM 

(J  hour  later,  140) 

"13 99  Kitt  lis  118 

"      15  (noelec.)   ...        99                   99  l.'S  lv» 

"      20  (noelec.)   ...        98                   9!<  Wi  1(U 

"22 99  99.S 

"      27  ^noelec.)   .     .    .        98.4                99.8  1-25  l-23 

"       29 96.8                 99.3  125  124 

April    1  (noelec.)   .     .     .        9S.6                90.9  1J4  118 

3 99.8  imi.C  134  129 

5  (noelec.)  .     .     .        99.2  101.2  i;»8  l.>4 

"       10 100  101  130  130 

'12 99  101 

In  the  case  of  a  boy  with  a  slight  chronic  chorea 
the  figures  were  as  follows  : 

Teniperiiture  I'ulse 

Before.  After.  Before.  After. 

March  28 9S.8  9:».6               03                   80 

April     I      (noelec.)   ...        99  99.4               78                   7(> 

4 98.6  99.2               "S                    75 

S 9!»  99.2               80                   7S 

•'      11      (uoelec.)   ...        99  99                  7s                   SO 

To  judge  from  these  two  observations  there  would 
seem  to  be  some  doubt  whether  it  is  the  action  of  the 
electricity  in  itself  that  causes  the  elevation  of  temper- 
ature, and  not  rather  some  more  subtle  iuHuence  on 
the  nervous  system,  which  can  be  exerted  in  various 
ways. 
'  TraIl^'aoti^>n8  of  the  Kleotro-Therapentic  Associiition,  1S93. 
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For  the  sake  of  control  I  give  a  summary  of  the 
temperatures  taken  before  and  after  the  treatments  by 
modified  suspension  in  cases  of  tabes,  partly  at  the 
Massaciiusetts  General  Hospital,  partly  at  my  {)rivate 
office.  These  observations  led  me  to  note,  incidentally, 
the  interesting  fact  that,  occasionally,  in  tabetic  patients, 
the  temperature  is  regularly  very  low.  In  one  case 
the'^  highest  (morning)  temperature  that  I  could  get, 
during  the  period  of  observation,  was  98.2°  F.,  with 
five  minutes'  exposure  of  the  thermometer  in  the 
mouth.  Generally  it  ranged  from  97.°  to  97.8°,  and 
after  one  treatment  it  dropped  to  96.5°.  In  another 
case  the  initial  temperature  (taken  at  about  10. .30 
A.M.)  was  on  one  occasion  96.4°;  and  that  after 
treatment,  96.2°. 

There  was  no  regularity  as  to  the  direction  in  which 
the  changes  occurred,  nor  could  it  be  said  that,  as  Dr. 
Morton's  observations  seemed  to  indicate,  the  devia- 
tion was  regularly  towards  the  normal  line.  The 
amount  of  change  varied  from  nothing  to  .11°  F.,  but 
changes  of  .4°  to  .6°  were  common. 

This  is  not  the  place  to  discuss  the  psychical  treat- 
ment of  tabes,  and  I  will  merely  say  in  passing  that  it 
is  to  this  influence  that  I  have  been  inclined  to  attribute 
the  favorable  effect  of  the  stretching  treatment  in  sev- 
eral cases. 

It  is,  I  think,  certain  that  just  as  patients  with 
sclerosis  and  organic  degenerations  are  liable  to  ex- 
hibit more  or  less  tendency  to  neurasthenia  and  hy- 
steria, so  the  same  class  of  patients  often  have  more 
power  to  counteract  some  at  least  of  their  symptoms 
than  they  are  aware  of  or  can  voluntarily  command. 

I  have  recently  had  a  patient,  a  young  girl,  with 
diffuse  sclerosis  of  the  spinal  cord  (verified  by  autopsy, 
after  death  from  an  intercurrent  disease),  whose  power 
of  getting  about  was  very  materially  increased  through 
the  mental  aid  of  a  skilful  treatment  by  Dr.  Hamilton 
Osgood. 

In  conclusion,  I  wish  to  say  a  word  about  the  "  Mind 
Cure''  and  "Christian  Science"  movement,  which 
seems  for  some  reason  to  have  found  a  safe  anchorage 
in  our  community.  Although,  in  general  outline,  this 
is  only  the  re-echo  of  old  histories,  yet  such  move- 
ments get  a  special  tone  from  the  characteristics  of 
the  generation  and  community  in  which  they  occur  ; 
and  I  have'been  greatly  interested  in  the  observations 
which  I  have  made  during  the  past  few  years. 

It  has  seemed  to  me  noticeable  that  patients  of  a 
simple  and  impressionable  and  at  the  same  time  not 
critical  disposition,  may  become  more  sober,  serious, 
and  independent,  and  far  more  likely  than  before  to 
count  as  figures  instead  of  ciphers  in  the  world.  If 
they  are  sincere,  they  are  apt  to  become  fanatical 
for  their  new  doctrines  though  not  necessarily  intol- 
erant of  those  of  others.  If  their  critical  instinct  is  a 
little  stronger  they  are  likely  to  suspect  that  they  have 
bartered  a  part  of  their  mental  independence  for  the 
sake  of  their  recovery. 

Another  interesting  fact  is,  that  besides  the  improve- 
ment in  spirits  and  hopefulness,  and  what  might  be 
called  moral  regeneration,  there  are  often  certain 
by-products,  as  one  might  say,  of  this  treatment, 
which  are  noteworthy,  especially  because  they  are 
liable  to  appear  under  any  treatment  of  analogous  kind, 
even  when  not  made  the  subject  of  verbal  suggestion. 
Such  are  the  relief  of  constipation  and  menstrual  pain, 
and  improvement  in  the  general  nutrition.  It  is  also 
noteworthy  that  in  many  instances  the  whole  treatment 


is  carried  on,  not  only  without  specific  suggestion,  but 
without  even  conversation  of  any  kind  between  the 
patient  and  the  operator.  The  two  simply  sit  side  by 
side  for  a  sufficient  length  of  time  for  the  production 
of  the  required  state  of  mind  on  the  part  of  the  patient, 
who  then  takes  his  leave  without  a  word.  A  reason- 
able theory  to  tocount  for  the  good  effect  of  the  treat- 
ment is,  that  the  patient,  whether  he  starts  in  a  recep- 
tive mood  or  not,  finds  some  day,  perhaps  through  the 
operation  of  outside  causes,  that  he  is  better,  and  at 
least  suspects  that  the  treatment  is  having  its  myste- 
rious effect.  The  seeds  of  hopefulness  and  confidence 
which  are  thus  implanted  so  regulate  the  subconscious 
forces  of  the  mind  that  the  gain  becomes  steady  and 
progressive. 

HEAT  PROSTRATION.  AN  ANALYSIS  OF  ONE 
HUNDRED  CASES  OCCURRING  IN  THIRTEEN 
CONSECUTIVE   YEARS.i 

BV    CHARLES   F.    WITHIXGTON,    M.D. 

The  dangers  arising  from  heat  prostration  affect 
most  particularly  that  portion  of  the  community  which 
is  obliged  to  work  at  all  times,  irrespective  of  weather 
and  in  exposed  situations,  —  in  other  words,  exactly 
the  class  of  persons  for  whom  a  hospital  is  especially 
designed.  Hence,  probably,  a  larger  proportion  of 
the  cases  of  sunstroke  and  heatstroke  which  occur  in 
the  city  are  brought  to  the  City  Hospital  than  of  any 
other  accident  to  which  the  community  is  liable.  It 
has  seemed,  therefore,  useful  to  collect  some  facts 
from  the  hospital  records  bearing  upon  insolation. 
The  records  of  the  various  medical  services  have  been 
examined  from  the  year  1882  to  1894  inclusive,  and 
all  cases  of  heat  prostration  tabulated.  These  num- 
bered a  little  over  a  hundred,  but  after  rejecting  a 
very  few  in  which  the  evidence  vras  not  perfectly 
satisfactory  as  to  the  nature  of  the  illness,  or  where 
the  records  were  incomplete,  there  remained  exactly 
one  hundred  well-marked  cases  of  insolation  upon 
which  the  following  report  is  based. 

As  was,  of  course,  to  be  expected,  the  male  sex 
was  affected  in  a  vastly  preponderating  degree.  There 
were  95  males  and  five  females.  The  oldest  patient 
was  70,  and  the  youngest  19,  the  average  age  being 
about  30,  and  representing  that  of  the  most  laborious 
portion  of  the  community. 

The  time  of  day  at  which  the  attack  occurred  was 
deemed  of  sufficient  interest  to  be  noted,  and  it  appears 
that  most  of  the  cases  happened  in  the  afternoon. 
Fifty-two  are  recorded  as  occurring  after  noon,  as 
against  15  in  the  forenoon,  three  at  noon,  and  one  in 
the  night.  Two  to  three  p.  m.  represents  the  most 
frequent  hour  of  the  day,  as  would  be  natural,  after 
several  hours  of  heat  have  overcome  the  resisting 
capacity  of  the  organism. 

The  great  variation  in  a  number  of  cases  of  insola- 
tion in  consecutive  years  is  illustrated  by  the  follow- 
ing table : 


1SS2 
1883 
18S1 
1885 
18S6 
1887 
1S88 
1889 


Cases  by  Yeak3. 
.    .      4 


1890 
1891 
1892 
1893 
1894 


5 
16 

9 
14 

100 


>  This  paper  will  appear  in  the  Boston  City  Hospital  Reports,  Sixth 

Series. 
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The  distribution  of  the  cases  as  regards  the  date  of 
their  occurrence  is  shown  by  the  following  table,  in 
which  is  incorporated  also  the  meteorological  facts  of 
maximum  aud  minimum  thermometer,  and  the  mean 
humidity.  These  data  are  furuished  through  the 
kindness  of  Mr.  J,  VV.  Smith,  Local  Forecast  Officer 
at  Boston,  from  the  official  records  of  the  United 
States  Weather  Bureau  : 


July  9,  18S2  . 
"  27,  ls^2. 
"     29,  \Wl . 

Aug.    9,  1K82  , 

June  6,  1^83. 

July  4,  1883. 
"  G,  1883  . 
"  7,  lh83. 
"  12,  1883  . 
"     IK,  1883. 

Aug.  24,  18S3, 

June  6,  1X84, 

Aug.  18.  1884  . 

Sept.  5,  1884  , 
"  6,  1884  . 
"     10,  1884 . 

July  22,  1885, 
"     25,  1'8."). 

Aug.  13,  1885, 

July    8,  1«S6  , 

Aug.  10,  1886 

May  10,  1887 
"      24,  1887, 

July  2,  1h87, 
"  3,  1887 
"  13,  18H7 
"  25,  1887 
"  2»'.,  I8.S7 
"     27,  1M87 

Aug.  1,  I8«7 
"       9,  1887 

June  7,  1888 
"  11.1888 
"  22,  188ri 
"  23,  188S 
"     24,1888 

July    3,  lH8-< 

Aug.  2,  18X8 
'•     18,  1888 

July  30,  1x89 
•'     31,1890 

June  15.  1891 
"     16,  1X91 

Aug.  12,  1X91 
'•     25,  1X91 

June  13,  lX!i2 
"      14,  1892 

July  13.  1892 
"  14,  1892 
"  25,  1K92 
"  26,  18H2 
"      27,  1892 

Aug.  9,  1X92 
"      10,  1892 

June  5,  1893 
"  ti,  1X93 
"  14,  1893 
"      15,  1893 

Aug.  26,  1893 

June  16,  1894 
"  17,  1X94 
"  22,  IX!'4 
"  23,  1X94 
'•  26.  1894 
"  2X,  1894 

July  2,  1894 
•'  20,  1894 
'•  21,  1x94 

Aug.  8,  1894 


No.  of 
Cases. 


a? 


87 
98 
92 
8',( 
91 
96 
96 
96 
87 
78 
82 
89 
94 
90 
88 
94 
86 
91 
86 
81 
86 
86 
77 
95 
8-J 
92 
87 
84 
78 
80 
77 
81 
81 
88 
96 
78 
74 
87 
84 
85 
95 
95 
96 


15 


se 


65 
68 
68 
68 
65 
64 
69 
74 
59 
62 
68 
63 
68 
71 
66 
71 
67 
73 
73 
70 
64 
48 
64 
72 
71 
66 
74 
68 
62 
70 
58 
56 
61 
55 
69 
57 
56 
61 
68 
72 


0  5 

ee  s 


69 
56 
59 
67 
82 
68 
67 
63 
71 
87 
53 
65 
82 
61 
61 
75 
60 
76 
80 
62 
62 
51 
76 
63 
76 
63 
75 
86 
91 
74 
65 
73 
66 
79 
66 
88 
56 
58 
67 
90 
74 
52 
52 
80 
80 
59 
66 
73 
70 
69 
62 
47 
78 
66 
72 
78 
96 
87 
71 
68 
56 
70 
58 
84 
71 
74 
65 
74 
67 


From  the  foregoing  table  it  is  seen  liiat  the  earliest 
date  of  any  sun-stroke  was  May  lOtli,  and  the  latest 
August  2.)th. 

The  following  extracts  from  the  Daily  Journal  kept 
at  the  Boston  office  of  the  Weather  Bureau,  are  also 
contributed  by  Mr.  Smith,  and  refer  to  dates  which 
were  particularly  prolific  in  heat  strokes: 

September  5,  1884,  "  weather  generally  clear,  aud 


very  hot ;  wind  from  west  or  south-west."  July  2, 
1887,  "  very  hot  and  clear  ;  wind  west  all  day."  June 
13,  1892,  "continued  high  temperature,  very  warm, 
but  owing  to  the  low  humidity,  between  forty  and  fifty 
per  cent,  not  so  oppressive  as  otherwise  would  be." 
June  It,  1892,  "slightly  higher  temperature  and  very 
hot.  The  extreme  heat  caused  many  cases  of  prostra- 
tion and  sun-strokes."  July  25,  1»92,  "  partly  cloudy 
day,  with  very  humid  atmosphere  and  high  tempera- 
ture." July  26,  1892,  "  highest  temperature  recorded 
thus  far  this  summer  ;  much  lower  percentage  of  moist- 
ure in  the  air  (forty-four  per  cent,  at  3  p.  M.)."  July 
27,  1892,  "  continued  high  temperature,  less  moisture 
in  atmosphere  than  for  several  days  past."  June  6, 
1893,  "  high  temperature  ;  numerous  prostrations  from 
heat." 

The  relative  humidity,  it  should  be  said,  is  taken 
regularly  but  twice  a  day,  so  that  a  true  mean  is  diffi- 
cult to  get  at.  Still,  for  our  purposes  the  average 
answers  very  well. 

In  only  73  of  the  cases  does  the  history  show 
whether  the  heat-stroke  was  due  to  direct  exposure  to 
the  sun  or  not.  Of  these,  about  two-thirds,  or  51  cases, 
were  direct,  and  22  were  indirect.  In  the  former 
category  were,  naturallj',  many  laborers  upon  the 
streets  and  in  ditches  and  sewers.  There  were  halfa- 
dozefi  teamsters,  some  of  whom  were  stricken  while  on 
their  wagons.  One,  it  is  worth  noting,  drove  an  ice 
cart.  Hod-carriers,  coal-heavers,  peddlers,  masons, 
carpenters,  quarrymeu,  farmers,  etc.,  made  up  most  of 
the  remainder.  Of  course,  a  number  of  the  direct 
cases  occurred  in  persons  not  working,  but  walking  on 
the  streets. 

Among  the  indirect  cases  were  three  out  of  the  five 
women.  These  were  employed  respectively  as  cook, 
worker  in  a  steam  laundry,  and  dish-washer  in  "a  saloon. 
Among  the  men  no  indoor  occuj)ation  proved  so  liable 
to  heat-strokes  as  vvork  in  sugar  refineries,  there  being 
five  cases  among  this  class  of  workmen.  Iron-foundry 
men,  bakers,  stokers,  stablemen,  and  plasterers  were 
also  overcome  by  heat  without  direct  exposure  to  the 
sun's  rays.  A  night  watchman  was  found  unconscious 
in  the  morning  in  his  factory,  having  had  to  make  the 
rounds  of  the  boiler  and  engine  room,  dry-house,  etc., 
in  some  ot  which  the  temperature  was  known  to  have 
been  on  the  night  in  question  93°. 

The  following  table  xhows  the  maximum  tempera- 
tures rtcorded  while  the  patient  was  in  the  hospital, 
with  the  results  as  regards  recovery  for  each  degree  of 
temperature  : 


Temperature  111  or  above   . 

.     3  deaths 

0 

llii-lll     .     . 

.     4 

0 

109-110     .     . 

.     6 

6 

108-109     .     . 

.     6 

5 

107  -  108      .     . 

.    3 

5 

"              106—107     .     . 

.     1 

4 

"              105  —  106     .     . 

.     .     1 

3 

104  — lai     .     . 

.    0 

5 

103  — KM     .     . 

.    2 

3 

102  —  103     .     . 

.     .    0        " 

3 

101-102     .     . 

.     0 

1 

"               1(H»— 101      .     . 

.     .     0 

6 

"               below  100   .     . 

.     .     0 

27 

The  highest  temperature  recorded  in  any  patient 
was  11 1.5°  by  rectum.  The  highest  temperature  in 
any  patient  who  survived  was  109.5°.  Both  the  pa- 
tients who  died  having  had  a  temperature  of  103°-104°. 
probably  had  uremia,  though  there  was  undoubted 
evidence  of  insolation  being  the  immediate  cause  of 
death.     Probably  some  of   the  patients  who  are  re- 


Vol.  CXXXII,  No.  21.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


513 


corded  as  haviug  a  low  temperature  (100°  or  less)  had 
liad  a  considerably  higher  temperature  which  had  be- 
gun to  fall  prior  to  their  reception  into  the  hospital. 

As  to  the  mortality  in  general,  of  the  100  cases,  28 
died  and  72  recovered.  All  of  the  deaths  except  the 
two  complicated  with  uremia  just  referred  to,  occurred 
in  cases  with  a  temperature  above  105°.  Several  of 
the  patients  were  moribund  when  they  entered. 

Loss  of  consciousness  was  present  in  84  of  the  cases  ; 
in  14  consciousness  was  not  lost,  and  in  two  the  record 
leaves  the  matter  in  doubt.  In  20  of  the  28  fatal 
cases  the  patient  never  regained  consciousness  after  the 
initial  stroke.  The  longest  duration  of  such  uncon- 
sciousness was  thirty  hours.  In  four  or  more  a  partial 
return  of  consciousness  took  place,  and  in  the  remain- 
ing three  or  four  cases,  consciousness  fully  returned, 
but  not  permanently. 

The  deaths,  as  a  rule,  took  place  within  a  few  hours  ; 
but  J 1  of  the  28  fatal  cases  lived  twenty-four  hours  or 
more  after  the  seizure.  The  longest  survival  was  more 
than  three  days,  and  here  the  temperature  had  fallen, 
the  patient  had  regained  consciousness  and  was  mend- 
ing when  the  delirium  returned.  He  had  had  a  sun- 
stroke two  years  previously. 

The  longest  period  of  unconsciousness  in  a  patient 
who  recovered  was  thirty-six  hours.  Moreover,  this 
person  did  not  enter  till  the  day  after  his  seizure.  So 
that  the  entire  period  of  unconsciousness  seems  to  have 
been  two  days  and  a  half.  Ten  and  fourteen  hours  of 
unconsciousness  with  ultimate  recovery  also  occurred, 
but  usually  the  favorable  cases  did  not  remain  more 
than  two  to  four  hours  without  regaining  their  facul- 
ties. 

Convulsions  were  a  very  frequent  symptom.  They 
are  spoken  of  in  30  of  the  cases,  and  were  present  in 
at  least  13  of  the  28  fatal  ones.  They  were  tonic  and 
clonic,  sometimes  local,  again  general.  Universal 
rigidity  and  opisthotonos  were  at  times  present.  Oc- 
casionally the  convulsions  were  very  violent.  A 
curious  spasmodic  action  which  was  seen  in  at  least 
two  of  my  own  cases  was  the  rapid  darting  out  and 
withdrawal  of  the  tongue.  Unilateral  spasm  was  occa- 
sionally observed.  In  a  patient  of  Dr.  Forster's  there 
was  noted  "  three  minutes  after  death  a  slow  bilateral 
rotary  motion  of  the  arms,  beginning  in  the  left  and 
followed  by  the  right.  The  upper  arm  was  at  right 
angles  to  body  and  hands  were  at  shoulders,  then  both 
gradually  swept  down  till  hands  were  at  umbilicus." 

The  reflexes  were  in  many  of  the  severer  cases 
greatly  diminished  or  abolished.  The  pupils  were 
generally  irresponsive  to  light ;  sometimes  they  were 
contracted,  and  sometimes  dilated ;  often  contracted  at 
first,  and  later  dilated  ;  at  times  they  were  unequal. 

Relaxation  of  the  sphincters  and  vomiting  in  uncon- 
scious patients  were  rather  frequent. 

Albumin  was  present  in  the  urine  in  22  cases,  and 
was  recorded  as  absent  in  32.  In  about  half  the  cases 
of  albuminuria  casts  were  also  found.  Whether  the 
albumin  and  casts  had  been  present  before  the  sun- 
stroke is  not,  of  course,  to  be  known,  but  in  a  few  in- 
stances there  is  very  little  doubt  that  the  patient  was 
suffering  from  Bright's  disease  when  he  received  the 
stroke. 

The  habits  of  the  patients  regarding  the  use  of  alco- 
hol, like  other  parts  of  the  previous  history  are,  as 
might  be  expected  in  patients  brought  in  unconscious, 
often  lacking  in  the  records.  Where  this  point  is 
noted,    alcoholic  addiction  was    admitted  in  probably 


about  the  same  proportion  of  cases  in  which  it  is  found 
in  the  general  run  of  hospital  patients.  In  some  cases, 
but  not  a  large  number,  the  individuals  had  been  drink- 
ing considerable  liquor  just  V)efore  the  seizure,  and  in 
a  few  instances  the  heatstroke  brought  on  in  its  train 
symptoms  of  acute  alcoholism.  The  excessive  drink- 
ing of  ice-wate,-  is  also  noted  as  having  preceded  the 
attack  in  certain  cases. 

In  many  of  the  most  serious  cases  of  heat  prostra- 
tion the  patients  had  experienced  prodromata  of 
marked  significance  which  should  have  warned  them 
to  protect  themselves.  For  example,  the  woman  al- 
ready referred  to,  who  washed  dishes  in  a  saloon, 
worked  in  a  very  hot  place,  and  for  three  days  had 
complained  of  headache,  and  a  feeling  of  lassitude  and 
weakness.  A  carpenter  admitted  to  Dr.  Shattuck's 
service,  with  a  temperature  of  109.4°,  subsequently 
said  that  for  two  or  three  hours  prior  to  his  loss  of 
consciousness,  he  had  been  getting  weak,  and  that  ob- 
jects had  looked  blue  to  him.  A  laborer  who  was 
finally  prostated,  though  not  unconscious,  said  that  he 
had  had  nausea  and  great  restlessness  for  four  days 
previously.  Headache,  faintness,  sweating,  vomiting, 
and  cramps  were  other  precursory  symptoms  too  often 
disregarded  by  patients  until  too  late.  A  farmer  had 
been  working  much  in  the  sun  for  several  days,  and 
was  finally  stricken  down  by  the  heat  while  in  a 
theatre.  A  laborer  felt  weak  and  faint  all  one  day 
while  in  the  sun,  but  continued  to  work  ;  the  following 
day,  while  driving  a  cow  on  the  street,  began  to  stag- 
ger, but  kept  on  for  some  time  until  he  fell,  uncon- 
scious ;  was  brought  to  the  hospital,  in  the  service  of 
Dr.  Rotch,  with  a  temperature  of  111°,  and  died  in  a 
few  minutes. 

The  sudden  cessation  of  sweating  was  noticed  by  a 
few  patients  just  before  the  attack.  In  one  such  case 
a  'longshoreman  while  "  tending  hatch  "  on  deck  of  a 
vessel  at  3  p.  m.,  had  been  sweating  profusely.  This 
suddenly  stopped  and  he  "  felt  cold,"  then  lost  con- 
sciousness. 

The  tendency  to  recurrence  of  insolation  is  illus- 
trated by  the  fact  that  a  history  of  previous  attacks  of 
the  same  sort  was  elicited  from  nine  of  these  patients, 
and  it  is  probable  that  in  a  large  number  of  the  pa- 
tients this  point  was  either  not  inquired  for  or  not 
learned.  The  previous  attacks  ranged  all  the  way 
from  eight  years  to  a  few  weeks.  One  patient,  a  sugar 
refinery  workman,  was  admitted  unconscious  with  heat 
prostration  July  12th,  was  discharged  well  two  days 
later,  was  again  admitted  with  a  similar  attack  August 
24ih  following,  and  again  left  the  hospital  "  well  "  in 
two  days. 

The  treatment  followed  in  most  cases  was  the  ab- 
straction of  heat  by  cold  baths.  These  were  gener- 
ally started  at  70°  or  75°,  and  raj^idly  cooled  down  by 
the  addition  of  ice.  This  proceeding  is  generally  fol- 
lowed by  a  considerable  reduction  of  temperature. 
Sometimes  the  chilling  of  the  surface  drives  the  blood 
in  upon  the  viscera,  and  collapse  occurs.  In  such  cases 
rubbing  of  the  surface,  the  application  of  heaters,  and 
the  exhibition  of  cardiac  stimulants  is  indicated. 

The  ice-cap  and  rubbing  with  blocks  of  ice  are  use- 
ful supplements  to  the  full  cold  bath.  A  cold  bath  in 
ice-water  sheets  proved  a  useful  adjunct.  In  one  very 
fleshy  patient  of  Dr.  Buckingham's  who  could  not  be 
got  into  the  tub,  the  temperature  was  reduced  by  ice 
and  the  external  use  of  ether. 

In  the    earlier  years  after  the  introduction  of  the 
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antipyretic  drugs  —  as  antipyrine,  etc.  —  they  were 
used  to  some  extent  to  combat  high  temperature  in  in- 
solation, but  this  treatment  has  of  late  been  generally 
abandoned  in  favor  of  the  cold  baths. 
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most  of  the  severer  ones  a  secondary  rise  of  tempera- 
ture coming  on   a  short  time   after   the   first  fall,  and 
usually   not  reaching  as   high  a  point  as  the  original 
fever.     Sometimes  a  third  or  even  fourth  rise  of  tem- 
perature VFOuld  occur.     The  prognosis 
is  grave  in  proportion  to  this  tendency 
to  subsequent  recurrence  of  the  fever. 
Renewals    of    the    ice-bath    sometimes 
caused  a  sudden  drop  of  the  tempera- 
ture to  a  dangerously  low  figure,  96°  or 
80.     Here  a  copious  use  of  heaters  and 
other  treatment  against  collapse  as  re- 
ferred to  above,  is  urgently  indicated. 

Of  the  after-effects  experienced  by 
patients  following  the  permanent  sub- 
sidence of  the  temperature  the  chief 
has  been  headache.  This,  with  weak- 
ness and  vertigo,  persists,  as  is  well 
known,  sometimes  for  very  long  pe- 
riods. Marked  mental  delusions  were 
occasionally  met  with.  In  two  cases 
mental  excitement  returned  on  the  sec- 
ond day,  and  in  another,  violent  delir- 
ium came  back  on  the  fifth  day.  This 
last  patient  had  used  alcohol  to  excess. 
An  acute  jaundice  followed  upon  the 
heat-stroke  in  one  or  two  patients. 

The  average  period  of  retention  in 
the  hospital  for  the  cases  that  recov- 
ered was  exactly  four  days.  That  is, 
omitting  one  case  which  developed  ab- 
scesses from  the  hypodermic  injection 
of  quinine,  and  was  kept  for  five  weeks. 
Six  of  the.  fatal  cases  came  to  au- 
topsy. The  lesions  found  were  chiefly 
subendocardial  and  pulmonary  hemor- 
rhages and  hyperemia  of  the  meninges. 
Abnormal  fluidity  of  the  blood  was  also 
noted. 

From  the  clinical  histories  of  insola- 
tion 1  subjoin  a  few  charts  to  illustrate 
the  graver  types  of  the  afi"ection.  Case 
I  illustrates  very  well  a  typical  fatal 
attack  of  sunstroke,  and  especially 
shows  the  recurrent  failures  of  the 
heat-regulating  mechanism  to  maintain 
itself  after  the  temperature  has  been 
reduced  b>  the  cold  baths.  The  pa- 
tient, a  laborer,  left  work  at  3  P.  M. 
on  July  27,  1892,  saying  that  he  did 
not  feel  well.  He  went  to  his  room, 
and  at  7  p.  m.  was  found  unconscious. 
He  remained  thus  all  night,  and  as  he 
seemed  to  be  getting  worse,  he  was 
brought  to  the  hospital  by  the  police 
ambulance,  arriving  at  4.15  A.  M.  He 
entered  unconscious,  and  never  recov- 
ered his  senses  more  than  enough  to 
swallow  a  little  milk.  Convulsions 
were  clonic  and  tonic  and  frequently 
recurrent.  The  chart  shows  three  suc- 
cessive exacerbations  of  high  tempera- 
ture, and  it  is  to  be  noticed  that  the 
patient  finally  died  with  the  same  tem- 
Rarely  the  temperature  rose  a  degree  or  so  while  |  perature,  107°,  that  he  had  on  entrance.  It  is  fur- 
the  patient  was  in  the  cold  bath.  But  usually  the  fall  ther  remarkable  that  the  thermometer  continued  to 
was  tolerably  prompt.  An  examination  of  the  ther-  show  per  rectum,  at  five -minute  intervals  for  fifteen 
mometric  records  of   the  cases   generally   showed  in  |  minutes  after  death,  the  same  temperature  of  107°. 
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II.  A  second  case,  which  occurred  nearly  simulta- 
neously with  the  foregoing,  July  26,  1892,  with  the 
thermometer  at  96°,  but  with  a  relatively  low  humidity 
(44  per  cent,  at  3  p.  M.),  showed  the  phenomenal  tem- 
perature of  111.5°  (rectum)  and,  as  was  to  be  expected, 
resulted  fatally.  Its  chief  features  are  shown  by  the 
accompanying  chart,  in  which  the  vertical  lines  repre- 
sent intervals  of  about  fifteen  minutes. 
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RUMINA- 


BY  EDWAED  C.  RUNQE,  M.D., 

Instniclor  in  Physiology  and  Assistant  Clinician  to  the  Clinic  of 
Nervous  Diseases  of  the  St.  Louis  Medical  College,  Medical  Depart- 
ment of  yVashington  University ,  St.  Louis,  Mo. 

Cases  of  human  rumination  are  not  very  numerous, 
or,  to  be  more  accurate,  do  not  often  come  under  the 
eye  of  an  observer.  But  cases  in  which  hereditary 
transmission  plays  a  part,  are  still  rarer ;  from  this 
point  of  view,  the  following  may  prove  of  interest. 

Having  read  a  report  of  a  case  of  merycism,  which 
I  presented  on  April  16,  1894,  to  the  Academy  of 
Science  of  St.  Louis,  a  gentleman  of  high  scientific 
repute  volunteered  the  confession  of  being  a  victim  to 
the  same  habit.  He  is  the  picture  of  vigorous  man- 
hood, and  has  been  enjoying  excellent  health  all  his 
life.  The  only  vulnerable  spots  in  his  physical  make- 
up are  a  furred  tongue  and  somewhat  flatulent  bowels, 
which  defects  are  readily  explained  by  good  eating 
and  a  comfortable  life  spent  to  a  great  extent  over 
books  and  the  microscope.  He  has  been  ruminating 
for  a  long  time  —  to  use  his  own  words,  "  for  ten  or 
more  years,  probably  much  longer."  This  chronolog- 
ical uncertainty  goes  to  show  that  the  habit  developed 
insidiously,  without  any  evident  exciting  cause.  To 
prove  the  utter  unconsciousness  of  the  process  I  can- 
not do  better  than  quote  from  a  note  written  in  answer 
to  a  series  of  questions :  "  Breathing  and  our  com- 
moner performances,  you  know,  are  not  the  subject  of 
very  close  observation,  so  that  my  answers  are  not  as 
full  as  I  would  like  them  to  be."  The  food  stuffs  that 
require  repeated  mastication,  before  following  their 
natural  downward  course,  are  "  any  coarser  particles  — 
lettuce,  potato,  stringy  asparagus,  gristly  meat,  etc." 
The  act  occurs  at  any  time  after  the  meal,  usually 
early,  but  occasionally  as  much  as  five  or  six  hours 


after ;   when   that  late,  the  food  is  dis- 
tinctly acid,  otherwise  it  is  possessed  of 

its  natural  fiavor.  Mr. informed  me 

that  his  father  has  had  the  habit  of  re- 
gurgitating coarse  particles  for  many 
years,  but  that  he  ejected  them  without 
remastication.  The  latter  complained 
of  "  heart-burn  "  at  times,  but  this  and 
the  regurgitation  were  not  coincident ; 
his  digestion  was  usually  good.  Tlie 
father  does  not  know  of  any  other  miry- 
cole  in  the  family.  Some  little  lime 
ago,  my  informant  related  to  me  that 
his  boy,  seven  years  old,  had  developed 
the  ruminating  habit,  which  was  first 
noticed  during  a  recent  trans-Atlantic 
voyage.  The  child  is  apparently  in  per- 
fect health.  There  is  not  a  sus>picion  of 
hysteria,  neurasthenia  or  any  other  neuropathic  dis- 
order in  the  entire  family. 

This  is  a  most  striking  illustration  of  "  hereditary  " 
rumination,  occurring  as  it  does  in  three  consecutive 
generations.  The  fact  that  the  old  man  persistently 
refused  to  subject  the  regurgitated  particles  to  repeated 
mastication,  does  not  absolve  him  from  being  consid- 
ered a  merycole.  The  involuntary  phase  of  the 
process  is  as  clearly  manifest  in  his  case  as  it  is  in  his 
son's  and  grandson's.  The  prompt  response  of  the 
sensitive  gastric  mucosa  to  mechanical  stimulation  bv 
coarse  food  particles,  the  retroperistalsis  set  up,  un- 
aided by  any  effort  on  the  part  of  the  extrinsic  abdom- 
inal muscles,  and  the  yielding  of  the  cardiac  sphincter, 
all  these  occurring  without  a  trace  of  nausea,  and, 
lastly,  the  process  ceasing  to  recur  whenever  the  food 
reaches  the  proper  consistency  —  these  are  the  requi- 
site elements  that  go  to  make  up  a  case  of  genuine 
human  rumination. 

By  his  refusal  to  remasticate  and  thus  render  avail- 
able the  regurgitated  food,  the  grandfather  simply 
proved  himself  to  be  possessed  of  a  smaller  power  of 
adaptation  to  changed  conditions.  He  was  fortunate 
in  having  been  able  to  ingest  sufficient  food  in  such  a 
shape  as  not  to  require  any  further  mastication.  If 
not  for  this,  he  would  have  shared  the  lot  of  Sauvage's 
merycole  who,  yielding  to  the  importunities  of  his 
spiritual  adviser,  ejected  every  food  particle  as  soon 
as  regurgitated,  and  in  two  weeks  developed  an  alarm- 
ing degree  of  emaciation,  from  which  he  did  not  re- 
cover until  he  returned  to  his  possibly  sacrilegious,  but 
to  him  evidently  natural  habit. 

While  at  work  upon  the  first  case  of  merycism,  I 
subjected  the  patient's  stomach  to  quite  an  extensive 
chemical  analysis,  following  the  course  laid  out  by  Alt, 
Juergensen,  Boas  and  Sievers,  who  sought  to  explain 
the  etiology  of  this  phenomenon  in  some  abnormali- 
ties of  the  secretory  function  of  the  stomach.  The 
result  of  my  examination  was  absolutely  negative,  and 
I  candidly  admit  that  I  had  expected  just  such  a  re- 
sult. I  still  hold  that  the  phenomenon  of  human 
rumination,  if  genuine,  cannot  possibly  be  caused  by 
any  deficiencies  of  gastric  funciion,  whether  secretory 
or  motile  ;  to  call  it  a  "  neurosis  "  shelves  the  ditficulty 
but  does  not  overcome  it. 

The  three  cases  reported  in  this  paper  serve  me  as 
further  proof  that  we  must  penetrate  deeply  into  the 
mysteries  of  the  laws  of  evolution  in  order  to  find  a 
satisfactory  explanation  for  this  curious  pheuomenon. 
Human  rumination,  as  i  said  on  a  former  occasion,  is 
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not  a  pathological  entity,  but  a  physiological  anomaly, 
most  probably  produced  by  an  awakening  of  the  latent 
tendency  to  revert  to  ancestral  types,  a  tendency  in- 
herent in  all  living  organisms,  and  too  well  established 
to  be  refused  most  serious  consideration. 


SULPHONAL   AND  TRIONAL   COMPARED. 

BY   S.   G.    WEBBER,    M.D.,   BOSTON. 

During  the  last  few  years  several  hypnotics,  dif- 
fering in  value,  have  been  introduced  to  the  profession. 
Among  the  drugs  of  this  class  two,  sulphonal  and 
trional,  deserve  especial  favor;  and  it  may  be  interest- 
ing briefly  to  compare  them,  as  they  both  give  good 
results,  yet  differ  so  much  in  their  effect  that  it  is  well 
to  know  to  what  class  of  patients  each  is  the  more 
suitable. 

Sulphonal  is  sparingly  soluble  in  cold  water,  and  is 
slow  in  its  action.  Sometimes  as  long  as  two  or  three 
hours  are  required  for  it  to  induce  sleep.  So  slow  is 
it  at  times  that  patients  become  impatient  waiting  for 
its  effect,  hence  it  is  better  to  give  it  in  the  evening  a 
while  before  bedtime.  I  have  sometimes  thought 
that  the  slowness  of  its  action  interfered  with  the  in- 
duction of  sleep,  the  patient  becoming  so  nervous 
waiting  for  sleep  that  he  was  thoroughly  aroused. 
The  effect  of  a  full  dose,  however,  continues  long ;  and 


are  more  likely  to  continue  through  the  whole  night 
until  morning. 

The  dose  of  either  of  these  drugs  is  ten  or  twenty 
grains.  In  many  cases  ten  grains  are  sufficient,  but 
where  there  has  been  obstinate  wakefulness  it  is  better 
to  give  more,  fifteen  or  twenty  grains.  I  have  only 
very  rarely  given  thirty  grains  of  sulphonal.  1  have 
never  had  occasion  to  give  more  than  twenty  grains  of 
trional ;  possibly  not  having  tried  it  in  such  obstinate 
cases  as  the  other  drug.  In  the  case  of  either  drug  it 
is  better  to  give  one  sufficient  dose  than  to  give  two 
or  more  insufficient  doses. 

After  taking  sulphonal  there  is  not  infrequently 
more  or  less  cerebral  heaviness  and  distress  the  next 
day.  In  a  few  cases  the  discomfort  has  been  so  great 
that  patients  have  objected  to  taking  the  medicine, 
and  preferred  to  get  along  with  less  sleep.  I  have 
found  much  less  of  this  unpleasant  effect  after  trional. 
One  patient,  who  refused  to  take  sulphonal  on  account 
of  this  after-effect,  had  little  or  no  discomfort  after  a 
dose  of  trional. 

After  fifteen  or  even  ten  grain  doses  of  trional,  I 
have  known  slight  vertigo  or  dizziness  to  be  felt  be- 
fore sleep  was  induced,  if  the  patient  rose  from  bed, 
lying  down  caused  this  to  cease;  but  for  a  short  time 
it  was  somewhat  distressing.  I  do  not  remember 
this  after  the  ingestion  of  sulphonal.  It  may  be 
well,  therefore,  to  warn  some  patients  not  to  rise  after 
taking  trional,  to  wait  until  fully  ready  for  the  night 


it  will  often  produce  sleep  the  second  night,  and  in  a  |  before  taking  it,  and  then  to  stay  in  bed  without  get 

ting  up  so  as  to  avoid  this  unpleasant  experience. 

Sulphonal  may  be  given  in  small  doses,  not  more 
than  five  grains,  to  quiet  restlessness  in  neurasthenia, 
hysteria  and  mania;  given  three  times  a  day  and,  if 
necessary,  during  the  night,  it  will  often  have  a  most 
soothing  efifect.  I  have  not  tried  trional  in  this  way," 
but  should  not  expect  such  an  effect,  as  it  acts  so  much 
more  quickly  and  its  action  it  so  much  less  lasting. 

It  will  be  readily  seen  from  this  comparison  which 
of  these  two  drugs  to  choose  in  combating  insomnia; 
but  it  must  be  remembered  that  neither  is  a  certain 
cure  for  this  distressing  symptom,  and  that  the  treat- 
ment must  be  directed  to  the  patient's  condition  and 
not  simply  to  the  symptom  insomnia. 


few  cases  even  the  third. 

Trional  is  much  more  soluble.  It  produces  sleep 
much  more  quickly,  within  a  few  minutes.  In  one 
case  the  drug  was  taken  before  preparing  for  bed,  and 
its  effect  was  felt  so  soon  that  it  was  an  effort  for 
him  to  get  into  bed.  Its  action  is  less  prolonged  than 
that  of  sulphonal.  I  have  never  known  it  to  produce 
sleep  on  the  second  night  as  markedly  as  sulphonal, 
though  patients  may  sleep  well  the  night  after  taking  it, 
but  not  from  its  direct  effect. 

The  day  after  taking  sulphonal  there  may  be  great 
drowsiness  during  the  day.  This  is  less  likely  to 
occur  after  a  dose  of  trional,  and  if  it  does  is  much 
less  intense. 

In  consequence  of  the  more  rapid  action  of  trional, 
some  patients  much  prefer  it  to  the  more  slowly  acting 
sulphonal.  This  is  especially  true  of  those  who  have 
difficulty  in  getting  to  sleep  when  they  first  go  to 
bed.  Those  who  snffer  from  this  form  of  insomnia 
become  impatient  at  their  inability  to  sleep,  and  each 
minute  finds  them  more  restless;  indeed,  it  is  in  part 
owing  to  this  restless  nervousness  that  they  are  un- 
able to  get  to  sleep,  and  for  this  reason  they  are  desir- 
ous of  seeing  an  early  result  from  any  medicine  they 
take.     To  such  patients  it  may  be  well  to  give  trional. 

Another  class  of  {)atients  have  no  difficulty  in  going 
to  sleep  when  they  first  go  to  bed ;  but  they  wake  in 
a  short  time  and  lie  awake  two,  three  or  four  hours, 
or  may  have  no  more  sleep  tiiat  night.  To  this  class 
sulphonal  is  the  better  drug,  as  it  does  not  interfere 
with  the  (irst  early  sleep  of  the  night,  and  acts  later  so 
that  the  patient  does  not  wake  at  midnight  as  usual. 

The  effects  of  trional  do  not  continue  so  long  to- 
wards morning  as  sulphonal.  It  gives  good  refresh- 
ing sleep  for  four  or  ixwa  hours,  or  perhaps  six  ;  then 
the  patient  wakes  and  does  not  sleep  again.  In  such 
cases  it  is  possible  that  the  next  time  a  larger  dose 
will  produce  a  longer  sleep.     The  effects  of  sulphonal 
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J.  G.   MUMKOKD,  SKCRKTARY. 

Regular    Meeting.   Monday.  March  4,  1895,  the 
President,  Dr.  C.  J.  Blakk,  in  the  chair. 
Dr.  J.  J.  Putnam  read  a  paper  on 

PSTCniCAL  TREATMENT    OK    NEURASTHENIA.* 

William  James  :  I  did  not  come  here  prepared 
to  say  anything,  nor  have  I  anything  that  I  could  say 
before  such  an  assemblage  as  this.  All  I  know  of  the 
subject  is  derived  from  books,  but  the  facts  which 
these  books  contain  seem  to  me  to  form  a  body  of 
phenomena  which  certainly  impresses  me.  and  I  have 
been  much  pleased  and  interested  to  see  that  Dr.  Put- 
nam has  taken  them  up  seriously.  It  would  seem  if 
the.^e  are  a  natural  class  of  phenomena  that  they  must 

1  See  page  505  of  the  Journ.tl. 
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become  more  numerous  as  men  become  interested  in 
observing  them.  I  think  that  there  is  a  considerable 
future  for  this  mode  of  treatment. 

Dr.  Osgood  :  I  have  been  very  glad  to  hear  this 
paper,  because  it  seems  to  me  it  is  time  for  some  one 
to  show  us  that  for  some  unexplained  reason  the  mind 
is  neglected  by  physicians.  By  any  form  of  treat- 
ment neurasthenia  is  not  successfully  treated  unless 
means  are  used  to  withdraw  the  mind  of  the  patient 
from  his  physical  being  and  allow  the  functions  of  his 
body  to  return  to  their  natural  and  automatic  action. 
In  cases  where  that  is  not  done  almost  any  form  of 
treatment  of  this  disease  is  liable  to  fail.  Neuras- 
thenia, of  course,  is  accompanied  by  a  weak  and  flabby 
body,  by  functional  languor,  absence  of  good  sleep, 
appetite  nil ;  but  undoubtedly  the  root  of  the  trouble 
is  in  the  mind  of  the  patient.  To  neglect  that  and 
treat  physical  symptoms  alone,  seems  to  me  like  eating 
nut-shells  and  throwing  away  the  kernels.  My  own 
experience,  as  you  know,  for  a  number  of  years  has 
dealt  largely  with  suggestion.  Hypnotism  is  a  word 
which  I  wish  might  be  banished  from  the  language. 
About  it  cluster  the  misunderstanding  and  prejudices 
which  so  misrepresent  the  suggestive  treatment.  Hyp- 
notism was  Charcot's  pathological  and  hurtful  method 
of  producing  sleep.  Whereas,  a  therapeutic  sleep 
produced  by  gentle  verbal  methods  very  rarely  fails  to 
benefit  the  patient.  In  these  five  or  six  years,  during 
which  I  have  been  using  this  treatment,  of  course  I 
have  had  very  many  cases  of  neurasthenia,  and  it  has 
been  my  good  fortune  to  relieve,  within  a  compara- 
tively short  space  of  time,  a  good  many  cases  which  had 
run  the  gamut  of  all  drugs  and  other  forms  of  treatmeii  t. 
It  may  be  thought  that  I  am  an  enthusiast  in  the  use  of 
suggestive  treatment.  That  is  not  true.  I  have  made  a 
very  thorough  study  of  it,  not  merely  in  reading.  Since 
I  began  to  use  suggestion  I  have  kept  myself  practi- 
cally familiar  with  the  work  of  the  leading  men 
abroad  who  apply  it,  and  am  simply  a  convert  and 
not  an  enthusiast.  I  have  simply  reached  the  conclu- 
sion that  this  is  a  remedy  which  in  proper  cases  is  of 
great  value.  A  case  of  neurasthenia  may  not  always 
be  helped  by  this  form  of  sleep,  because  all  patients 
are  not  susceptible. 

What  this  treatment  directly  does,  it  seems  to  me, 
is  that  an  awakened  will  arouses  an  uuawakened  will. 
The  treatment  in  my  opinion  should  not  always  be 
confined  simply  to  suggestions,  for,  medical  remedies 
frequently  aid  suggestion,  and  I  have  also  discovered, 
and  it  is  a  matter  of  great  interest  to  me,  that  medi- 
cines, tonics  like  digitalis  and  iron,  which  are  indi- 
cated and  have  failed  to  accomplish  any  good  without 
the  use  of  suggestion,  under  the  use  of  the  sugges- 
tion will  be  useful,  and  immediately  produce  their 
strongest  effects.  I  must  confess  that  I  have  been 
surprised  during  these  years  that  more  physicians 
have  not  made  use  of  this  treatment,  because  in  sus- 
ceptible cases  it  is  rapid  in  its  action,  and  it  is  more 
direct  where  it  does  act  than  any  other  form  of  treat- 
ment except  surgery.  If  applied  in  the  proper  way 
it  is  absolutely  free  from  danger,  whatever  may  be 
said  to  the  contrary.  It  is  just  as  necessary  to  know 
how  to  apply  suggestion  as  to  know  how  to  pass  the 
catheter  or  how  to  use  electricity  ;  and  it  is  simply 
the  abuse  of  the  treatment,  the  causation  of  hallucina- 
nations  and  that  sort  of  thing  which  has  brought  re- 
proach upon  this  method  of  sleep.  No  fair-minded 
man  would  think  of  taking  advantage  of  his  patient's 


mind,  when  it  was  in  a  deep  sleep,  beyond  the  actual 
needs  of  that  patient's  organism,  any  more  than  he 
would  of  stimulating  his  patient  with  whiskey  beyond 
that  patient's  need  in  order  to  amuse  himself  with 
the  drunken  antics  of  his  subject.  Van  Kenterghem 
^nd  Van  Eeden  came  out  in  print  some  years  ago 
very  decidedly  m  a  plea  that  all  physicians  who  use 
the  treatment  snould  confine  themselves  wholly  and 
strictly  to  the  mental  and  physical  needs  of  the  pa- 
tient. I  believe  that  if  physicians  would  only  put 
themselves  in  the  way  of  seeing  suggestion  applied, 
that  their  experience  would  be  that  of  Bernheim,  than 
whom  there  was  never  a  greater  sceptic,  until  he  was 
dragged  into  the  school  of  Liebault  and  forced  to  ac- 
knowledge the  benefit  of  the  treatment  which  he  then 
began  to  use  himself  with  results  with  which  you  are 
all  familiar. 

Dk.  Prince:  I  think  we  all  ought  to  feei  very 
much  obliged  to  Dr.  Putnam  for  taking  the  bull  by 
the  horns  and  presenting  this  subject  to  us  in  such  a 
satisfactory  way,  saying  boldly  what  many  of  us  have 
been  thinking  for  some  time,  and  formulating  in  a 
precise  way  what  many  of  us  have  thought,  but  per- 
haps have  not  felt  like  proclaiming.  That  the  mind 
has  a  deleterious  influence  upon  the  body  I  do  not 
suppose  any  of  us  would  pretend  to  contradict;  and 
that  in  neurasthenia  this  influence  is  one  of  the  strong- 
est and  most  active  factors,  I  think  is  a  fact  that  im- 
presses itself  upon  a  physician  the  more  he  has  to  deal 
with  this  class  of  cases.  Dr.  Putnam  has  said  that  all 
those  who  have  been  most  successful  in  the  treatment 
of  this  disease  have  usually  had  special  treatments  of 
their  own,  but  there  has  generally  been  a  common 
principle  running  through  all  these  treatments.  I 
think  if  these  treatments  are  carefully  analyzed  it  will 
be  found  that  there  is  one  factor  that  is  common  in 
them  all,  namely,  the  psychical  element.  When  I 
first  started  in  practice  1  thought  that  given  a  case  of 
neurasthenia,  all  we  had  to  do  was  to  make  fat  and 
blood,  give  the  patient  rest,  build  up  the  nutrition, 
and  as  we  saw  the  fat  and  blood  increase  the  symp- 
toms would  disappear.  I  soon  found  that  this  was  a 
mistake.  Another  element  was  wanting,  and  that 
element  I  believe  to  be  the  psychical  element.  It  is 
this  element  which  is  present  in  what  is  so  strongly 
insisted  on  by  Weir  Mitchell  and  others,  namely,  tak- 
ing the  patient  away  from  home.  T-iie  psychical  im- 
pression produced  by  isolation  is  complex  in  its  action 
but  effective.  I  have  on  more  than  one  occasion 
attempted  to  treat  a  patient  at  home,  and  I  think  I 
may  say  in  most  cases  where  the  neurasthenia  has 
been  of  any  gravity  I  have  been  unsuccessful.  Charcot 
recognized  this  fact.  I  was  fortunate  enough  to  see 
Charcot  a  few  mouths  before  he  died.  He  conversed 
with  me  about  this  treatment.  He  said  it  is  not  neces- 
sary to  feed  them  up  and  make  them  fatter,  but  to 
take  them  away  from  their  homes.  I  said :  *'  Dr. 
Charcot,  I  think  there  is  one  thing  you  forget.  You 
forget  the  good  big  dose  of  Dr.  Charcot  you  give  them 
every  time  you  see  them."  And  that  is  another  fact  — 
the  influence  of  the  personality  of  the  ph\sician.  That 
is  a  fact  the  physician  himself  cannot  personally 
recognize.  Those  physicians  who  have  been  irost 
successful  in  the  treatment  of  neurasthenia  do  not,  I 
think,  fully  realize  how  much  of  their  success  is  due 
to  the  influence  of  themselves  upon  the  patient.  It  is 
also  a  fact,  I  think,  that  many  cases  of  neurasthenia 
in  which  we  cannot  trace  the  connection  between  the 
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mind  and  body  nevertheless  are  really  the  result  of  a 
morbid  psychical  influence.  1  will  cite  one  case  illus- 
trative of  this,  because  it  is  a  very  striking  one.  I 
had  a  patient  who  was  a  typical  case  of  neurasthenia. 
She  was  below  weight,  anemic,  and  had  very  bad  di- 
gestion ;  had  got  into  a  condition  where  she  took 
almost  nothing  in  the  way  of  food  ;  had  every  kind  of 
symptom  referable  to  all  parts  of  the  body  ;  and  had 
been  a  nervous  invalid  some  eight  years.  She  had 
been  under  a  number  of  physicians,  and  treated  by  all 
without  success.  1  attempted  to  treat  hej  by  the 
Weir  Mitchell  method  in  her  home.  I  recognized  the 
fact,  as  1  thought,  that  though  she  was  debilitated,  she 
was  the  subject  of  a  large  number  of  symptoms 
grafted  upon  her  condition  by  mere  process  of  habit. 
She  was  fattened  up,  and  she  weighed  more,  her  di- 
gestion improved,  and  in  many  respects  she  was  a 
great  deal  better;  but  when  she  attempted  to  resume 
her  occupations  she  immediately  broke  down  3nd 
largely  went  back  into  her  old  ways.  I  went  to  Europe 
at  this  time,  and  she  consulted  a  Christian  Scientist. 
In  the  course  of  two  weeks  she  was  cured,  and  is  well 
to  this  day.  There,  undoubtedly  was  a  case  in  which 
the  symptoms  were  entirely  due  to  the  influence  of 
mind  on  the  body,  and  cured  by  a  psychical  process, 
although  1  could  not  see  the  connection  between  the 
two.  There  is  much  else  I  would  like  to  say  on  the 
pathology  of  these  affections,  especially  on  the  rela- 
tion of  the  substrata  of  consciousness  to  bodily  pro- 
cesses; but  it  is  late  and  I  won't  take  up  the  time. 

Dr.  WEBBiiR :  I  have  been  very  happy  to  hear 
this  {)aper.  1  do  not  wish  to  take  up  time  in  adding 
anything  to  what  has  been  said.  1  think  about  all  the 
points  have  been  touched  upon  ;  but  1  think,  as  has 
been  remarked,  that  the  mental  inHuence  was  used  a 
good  many  years  ago,  and  that  the  success  of  many  of 
the  old  practitioners  was  due  to  their  personal  influ- 
ence upon  their  patients,  not  simply  cases  of  nervous 
disease,  cases  of  neurasthenia,  but  ordinary  cases  of 
sickness.  It  is  an  element  which  comes  in  play  and 
is  of  very  great  use,  that  the  patient's  mind  should  be 
turned  upon  a  cure,  and  that  he  should  be  reassured 
continually  l)y  the  physician  as  much  as  a  physician 
can  honestly  assure  a  patient  that  he  is  to  get  well; 
and  1  think  it  is  the  hoj)efulnes8  and  cheerfulness  of 
the  physicians,  not  only  in  former  times,  but  now  in 
general  practice,  which  has  added  a  great  deal  to  their 
success.  A  doctor  who  is  not  hopeful,  cheerful,  can- 
not keep  his  patient's  spirits  up,  is  much  less  likely  to 
be  successful  either  in  general  practice  or  in  treating 
these  cases  ot  neurasthenic  patients.  One  reasou  for 
taking  patients  away  from  lioine  is  not  only  to  get 
them  away  from  the  family  and  surroundings,  but  that 
they  may  come  into  more  direct  and  personal  relations 
with  the  physician.  A  neurasthenic  patient  at  home 
thinks  that  the  [ihysiciau  who  calls  upon  her  twice  a 
day  or  once  a  day  is  making  unnecessary  calls.  Often 
a  patient  thinks  that  a  call  every  two  or  three  or  four 
days  is  as  much  as  is  needed,  and  the  patient  and 
friends  become  impatient  because  the  pliysician  makes 
80  many  calls.  If  the  patient  is  taken  away  from 
home  and  put  in  a  sanitarium,  the  physician  sees  that 
patient  every  day  or  twice  a  day,  and  keeps  up  a  con- 
stant mental  inlluence  and  exercises  contiiiually  this 
influence  instead  of  exerting  it  remittently  ;  and  the 
result  is  very  much  better.  Suggestion  plays  an  impor- 
tant part  in  iielj'.iiig  towards  recovery.  1  am  glad  that 
Dr.    i^utnam    touched    upon   gymnastics.     Graduated 


gymnastics  is  of  very  great  importance;  and  breath- 
ing exercises,  I  should  add,  as  being  of  very  great 
value.  When  the  patient  is  taught  to  breathe  properly 
and  take  deep  breaths,  it  is  soothing  and  quieting. 
There  must  be  more  or  less  relaxation  of  other  mus- 
cles besides  those  of  respiration,  so  that  the  patient  is 
in  a  more  or  less  receptive  condition,  and  I  am  not 
sure  but  it  aids  in  suggestion.  1  should  like  to  men- 
tion one  case  showing  the  power  that  the  mind  had 
over  a  patient.  Some  fourteen  years  ago  a  patient 
was  under  my  care  who  had  got  into  such  a  mental 
state  that  one  drop  of  the  tincture  of  belladonna  pro- 
duced dryness  of  the  throat,  one  drop  of  tincture  of 
nux  vomica  produced  relaxation  of  the  bowels,  and 
two  or  three  grains  of  bromide  of  potassium  produced 
quiet  and  sleep ;  she  had  come  to  learn  the  physi- 
ological effect  of  the  drugs.  By  using  a  little  mystery, 
and  giving  the  medicine  to  her  masked,  and  by  gradu- 
ally working  upon  her  mind,  she  got  out  of  that.  She 
thought  that  the  little  pills  I  took  to  her  had  a  wonder- 
ful effect.  There  was  really  no  medicine  in  the  pills. 
The  whole  influence  was  purely  mental  in  that  case. 

Dr.  Putnam  :  I  have  practically  nothing  more  to 
say.  In  one  sense,  these  special  movements  such  as 
the  Mind  Cure  are,  as  Dr.  Folsom  has  said,  only 
repetitions  of  many  similar  movements  in  the  past, 
and  the  same  mi^ht  be  said  of  other  methods  of  using 
psychical  influence.  Nevertheless,  each  sucb  event 
will  always  be  instructive,  both  psychologically  and 
practically,  and  is  sure  to  have  a  character  of  its  own, 
corresponding  to  that  of  the  particular  generation  and 
community  in  the  midst  of  which  it  occurs.  My  main 
object  is  to  insist  that  physicians  who  are  using  their 
personal  influence  and  manipulating  the  patient's 
mind  for  therapeutic  ends,  should  not  do  so  blindly 
and  in  simple  reliance  on  their  instincts,  but  should 
increase  the  scieiitiflc  value  of  their  work  by  system- 
atizing their  own  methods  and  by  studying  in  detail 
the  methods  of  others. 


AMERICAN   MEDICAL   ASSOCIATION. 

Forty-Sixth    Axxu.\l   Meeting,  Baltimokk,  Md.. 

May  7-10,  1895. 

(Couliuued  from  No.  iO,  p.  4!'7.) 
SECTION    ON    SURGERY. FIRST    DAY. 

The  Section  was  called  to  order  and  opened  by  the 
Chairman  Dk.  .Joski'H  Ransohokf,  of  Cincinnati, 
0.,  vvlio  in  lieu  of  an  address  read  a  paper  entitKd 

CONCERNING    STONE    IN    THE    KIDNEY  AND    ITS    OPER- 
ATIVE   TREATMENT. 

Clearness  in  the  diagnosis  and  tkill  in  the  operative 
treatment  of  surgical  diseases  of  the  kidney  are 
among  the  conquests  of  the  closing  decades  of  our 
century,  but  there  still  remain  many  problems  per- 
taining to  the  diagnosis  and  treatment  of  primary 
stone  in  the  kidney. 

Stone  in  the  kidney  is  not  a  rare  affection,  yet  in 
the  majority  of  cases  found  at  autopsies,  no  tangible 
symptoms  were  developed  during  life.  On  the  other 
baud,  no  otlier  affection  of  the  kidney  is  so  often  er- 
roneously supposed  to  be  present  as  stone.  In  seven 
cases  of  nephrotomy,  by  the  author,  for  stone,  the 
search  was  fruitless  in  two  instances,  yet  all  the  symp- 
toms were  present.     The  presence  or  absence  of  crys- 
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talfl  ill  or  from  the  urine  is  not  a  reliable  diagnostic 
point.  Far  more  important  is  the  presence  of  red 
blood-discs  at  every  examination,  and  especially  so 
when  associated  with  acid  pyuria. 

The  cystoscope  is  very  valuable  as  an  aid  in  diagno- 
sis, for  with  it  we  can  eliminate  vesical  disease  as  well 
as  locate  by  means  of  the  ureters  tlie  kidney  affected. 

Nephro-lithotomies,  as  in  -hernia,  may  be  divided 
into  those  of  choice  and  necessity.  In  the  unob- 
structed we  may  choose  the  time  for  operative  inter- 
ference ;  in  the  strangulated,  delay  means  death. 

The  choice  of  operation  must  be  between  simple  in- 
cision, and  extirpation  or  partial  resection  of  the  kid- 
ney. Large  size,  confirmation  and  multiplicity  of  the 
calculus  sliould  not  weigh  in  favor  of  nephrectomy, 
since  with  the  longitudinal  incision  along  the  renal 
convexity  ample  room  for  manipulation  can  be  ob- 
tained. Incision  along  the  convexity  is  least  likely  to 
wound  the  larger  vessels  and  the  hemorrhage  is  paren- 
chymatous, and  may  be  reduced  to  a  minimum  by 
temporary  pressure.  Stone  in  the  pelvis  of  the  kid- 
ney should,  if  possible,  be  removed  through  an  incision 
in  the  cortex.  The  concluding  act  of  every  operation 
upon  thekidney  should  be  fixation  in  its  normal  position. 

In  conclusion  the  following  theses  are  presented  for 
consideration  : 

(1)  Absolute  diagnosis  of  stone  cannot  be  made. 

(2)  Nephro-lithotomies  must  be  divided  into  those 
of  choice  and  necessity.  In  anuria  and  profuse  hema- 
turia delay  is  fatal, 

(3)  Pyuria  and  hematuria,  as  evidences  of  begin- 
ning destructive  changes,  are  positive  indications  for 
operative  exploration. 

(4)  The  oblique  incision  is  preferred  for  the  ease 
with  which  it  permits  the  exploration  of  the  entire 
kidney. 

(5)  Acupuncture  is  not  to  be  relied  upon. 

(6)  Incision  should  be  made  along  the  convex  bor- 
der, and  only  when  the  circulation  is  controlled  by 
digital  compression. 

(7)  Incisions  into  the  pelvis  for  exploration  and  for 
removal  of  a  stone  are  to  be  avoided. 

(8)  Primary  nephrectomy  for  stone  should  be  re- 
served for  extreme  cases. 

(9)  Primary  union  by  suture,  where  feasible, 
makes  nephro-lithotomy  an  ideal  operation. 

(10)  Tight  packing  of  the  kidney  wound  and  peri- 
renal space  endangers  the  nerve-supply  of  the  colon. 

(11)  Nephrorraphy  should  form  the  closing  act  of 
every  operation  which  has  seriously  disturbed  the  re- 
lations of  the  kidney. 

AERO-URETHROSCOPr 

was  the  title  of  a  paper  read  by  Dr.  William  K. 
Otis,  of  New  York  City. 

Little,  if  any,  change  has  been  made  in  urethro- 
scopic  tubes  since  the  invention  of  the  original  illu- 
minating apparatus.  In  1892  the  first  single  instru- 
ment combining  the  source  of  illumination  with  the 
air  apparatus  was  made. 

This  instrument  is  heavy  and  cumbersome,  and  the 
distance  between  the  glass  surface  of  the  diaphragm 
and  the  meatus  is  over  two  inches  and  a  quarter.  In 
making  applications  the  diaphragm  must  be  removed, 
laid  aside  and  replaced,  making  an  annoying  break  in 
the  rhythm  of  the  operation.  The  illumination  from  a 
concave  mirror  is  inferior  to  that  from  a  plano-convex 
lens. 


In  the  author's  instrument  the  diaphragm  is  arranged 
to  swing  on  a  pivot,  and  urethral  tubes  of  any  length 
or  calibre  may  be  used.     The  claimed  advantages  are: 

(1)  Ready  access  to  the  urethral  field  for  the  par- 
[)08e  of  making  local  applications  under  the  direct  con- 
trol of  the  liglit. 

(2)  Minimum  distance  between  the  eye  and  the 
urethral  mucous  membrane,  hence  a  better  and  clearer 
view  of  the  field. 

(3)  Extreme  lightness. 

(4)  Simplicity  of  construction  and  moderate  cost. 

There  is  difficulty  in  obtaining  a  thorough  apprecia- 
tion of  the  morbid  conditions  present  in  the  nany  ob- 
scure cases  which  present,  where  the  urethra  is  impli- 
cated. Despite  its  many  drawbacks,  this  instrument 
furnishes  us  an' aid  to  diagnosis  which  no  urethroscop- 
ist  of  the  present  day  can  afiford  to  ignore. 

THE  VALUE  OF  URETHROSCOPY  IN  CHRONIC  URE- 
THRITIS, WITH  DEMONSTRATIONS  OF  THE  NITZE- 
OBKKLAENUER,  CASPER,  AND  POSNER  URETHRO- 
SCOPES   AND    OTHER    URETHRAL    INSTRUMENTS 

was  the  title  of  a  paper  by  Dk.  Ferd.  C.  Valen- 
tine, of  New  York.  This  paper  was  practically  a 
demonstration  of  instruments. 

The  Posner  Urethroscope  is  a  prolongation  of  the 
meatoscope  without  the  obturator.  It  is  made  in  two 
forms :  one  with  the  tube  vertically  cut  off,  the  other 
termiuatmg  obliquely.  The  illumination  is  thrown  in 
at  the  top  funnel. 

The  Casper  is  more  extensive.  The  tubes  are 
metal  and  longer  than  the  Posner  and  have  an  obtur- 
ator at  the  visual  end  of  the  rim,  with  an  arrangement 
of  condensers  and  prism  by  which  the  electric  light  is 
reflected  into  the  urethra.  This  instrument  requires 
much  experience  in  its  use  to  be  of  value. 

In  the  Nitze-Oberlaender  the  urethral  tubes  have  a 
light-carrier  inserted,  by  which  means  the  light  is 
placed  at  the  point  to  be  examined.  Two  small  tubes 
carry  a  current  of  water  around  the  light  to  protect 
the  urethra  from  undue  heat. 

Cystoscopy  has  great  value.  By  it  we  not  only 
eliminate  the  bladder  in  doubtful  cases,  but  we  are  also 
enabled  to  examine  the  mouths  of  the  ureters  and  dud, 
almost  to  a  certainty,  which  kidney  is  affected;  and 
by  its  aid  we  can  catheterize  the  kidneys  and  get  the 
urine  uucoutamiuated  by  the  bladder. 

Dr.  Otis  considered  the  external  light  better  than 
one  placed  within  the  urethra.  The  internal  light 
required  a  cumbersome,  complicated  and  expensive 
apparatus  for  the  purpose  of  protecting  the  urethra 
from  the  heat  of  the  light.  With  the  aero-urethro- 
scope  you  get  all  the  light  necessary. 

Dr.  Deever,  of  Pennsylvania,  thought  it  almost 
impossible  to  be  absolutely  correct  regarding  the  diag- 
nosis of  renal  stone,  and  that  the  presence  of  red 
blood-discs  in  consecutive  examinations  of  urine  was 
of  the  greatest  importance.  He  believed  the  oblique 
incision  best  and  that  it  should  be  a  posterior  op- 
eration. He  believed  the  disturbance  to  the  colon  by 
the  packing  was  due  to  the  pressure  on  the  bowel 
itself,  which  obstructed  its  lumen  and  was  not  due  to 
pressure  upon  the  nerves. 

He  regarded  the  urethroscope  more  as  a  diagnostic 
instrument  than  one  adapted  to  treatment. 

Dr.  Valentin k  thought  that  the  inflation  of  the 
urethra  with  air  obliterated  the  striie  and  distorted  the 
picture. 
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Dr.  Otis  stated  that  while  air  distention  did  distort 
the  urethral  membrane,  by  turning  the  diaphragm 
you  could  allow  the  air  to  escape  and  get  the  normal 
picture. 

Dr.  Homer  Gage,  of  Worcester,  Mass.,  read  a 
paper  on 

MOVABLE    KIDNEY. 

He  cited  a  case  of  a  woman  who  had  been  operated 
upon  the  right  side  for  this  affection,  and  who  shortly 
afterwards  developed  the  same  condition  on  the  left 
side.  Just  before  the  operation,  while  lifting  a  stove 
she  felt  something  give  way  on  the  left  side.  Three 
silk  sutures  were  used  in  this  case,  and  after  two  years 
there  has  been  no  recurrence.  The  only  symptom 
this  patient  had  was  local  pain. 

Another  of  his  cases  had  a  train  of  symptoms  along 
with  the  pain.  In  December  he  operated,  and  used 
six  carbolized  sutures,  but  did  not  get  firm  hold  upon 
the  kidney.  She  was  free  from  pain  until  the  follow- 
ing April,  when  the  symptoms  returned.  The  second 
operation  was  performed  in  December.  He  split  the 
capsule  on  the  outer  border,  and  passed  five  sutures 
through  the  fascia.  The  pain  again  returning,  she 
entered  the  hospital  for  removal  of  the  kidney.  Upon 
exposing  the  kidney  adhesions  were  plainly  visible, 
and  its  apparent  mobility  was  due  to  the  relaxed  and 
flabby  condition  of  the  tissues.  Since  removing  the 
kidney  she  has  remained  well. 

Case  I  was  interesting  as  a  double  affection  and 
absence  of  accompanying  symptoms  ;  and  where  this 
absence  of  complicating  symptoms  exists  the  success 
of  the  operation  is  greater.  Case  II  had  all  the  com- 
plicating symptoms. 

W.  E.  B.  Davis,  M.D.,  of  Birmingham,  Ala.,  also 
presented  a  paper  on  "Movable  Kidney,"  which  was 
read  by  title  only. 

Dh.  Wyman,  of  Detroit,  thought  sutures  should 
always  he  passed  tlirough  the  kidney  substance  itself. 
He  also  thought  the  extreme  laxity  of  the  peritoneum 
was  responsible  for  failure  of  fixation.  The  perito- 
neum forming  the  natural  support  of  the  kidney,  it 
should  be  drawn  back  into  the  wound  and  sutured 
there. 

Dk.  Weeks,  of  Portland,  Me.,  uses  silk  sutures, 
passing  them  through  the  substance  of  the  kidney, 
capsule  and  muscular  tissue  and  fastening  to  the  pos- 
terior part  of  the  incision. 

The  paper  was  further  discussed  by  Drs.  Fergus- 
80N  of  New  York,  Wii.laku  of  Philadelphia,  Rob- 
bins  of  California,  Fknger  of  Chicago,  and  Davis 
of  Alabama. 

TUE    radical    cuke    OF    IIYUROCELE, 

a  paper  by  Dr.  D.  C.  IIawley,  of  Burlington,  Vt. 

The  only  known  method  of  absolute  cure  is  the 
complete  obliteration  of  the  tunica  vaginalis.  Injec- 
tion vvitii  iodine  is  painful,  causes  great  swelling,  con- 
fines the  patient  to  his  bed  from  three  to  five  days; 
and  three  to  four  wot-ks  elapse  before  a  complete  cure 
is  obtained.  Carbolic,  while  being  less  painful,  re- 
quires the  same  length  of  time. 

Dr.  Ilavvley's  method  is  to  make  an  incision  two 
inches  in  length  along  the  anterior  surface  of  the 
tunica,  allowing  the  fluid  to  escape.  The  sack  is  irri- 
gated, and  its  interior  irritated  by  rubbing  with  the 
finger-tips.  It  is  then  packi'd  with  iodoform  gauze. 
The  edges  of  the  tunica  are  stitched  to  the  skin  with 


black  silk  sutures  and  the  patient  kept  in  bed.  The 
next  day  the  gauze  is  removed,  and  strips  of  adhesive 
plaster  applied  around  the  scrotum  causing  equal  press- 
ure, and  a  light  dressing  of  gauze  is  applied.  In 
four  or  five  days  the  sutures  should  be  removed ; 
should  a  sinus  exist,  it  should  be  treated  upon  general 
principles.  In  from  six  to  twelve  days  the  wound  is 
entirely  healed.  Its  advantages  are  shorter  duration 
of  treatment,  probability  of  radical  cure  in  every  case, 
and  the  ability  to  inspect  the  condition  of  the  testicle. 
General  anesthesia  is  unnecessary,  as  the  operation 
is  done  under  cocaine. 

Dr.  Maclean  said,  of  all  the  various  plans  brought 
forward,  he  knew  of  none  giving  better  results  than 
injection  with  iodine.  He  used  the  strong,  and  in 
some  cases  Churchill's  tincture  of  iodine.  The  patient 
should  stand  up,  a  large  trocar  should  be  plunged  into 
the  sack,  and  every  drop  of  fluid  pressed  out  before  he 
injected  two  drachms  of  the  strong  tincture.  The 
scrotum  should  be  violently  shaken  immediately  after 
withdrawing  the  cauula.  He  has  always  allowed  his 
patients  to  go  about  their  business,  and  did  not  con- 
fine them  to  bed  nor  the  hospital.  He  had  never  failed 
by  this  plan  except  in  one  instance,  where  there  was 
an  enormous  double  hydrocele  with  complications. 

Drs.  Gaston,  of  Atlanta,  and  Vance  and  Rod- 
man, of  Kentucky,  endorsed  Dr.  Maclean's  plan. 


SECTION    ON    SURGERY. 


SECOND    DAT. 


WHAT    ADVANCE    HAS    BEEN    MADE  IN  THE    SURGICAL 

TREATMENT    OF    HERNIA? 

This  paper,  by  Dr.  W.  B.  DeGarmo,  of  New 
York,  reviewed  the  various  methods  of  operation  for 
the  past  twenty  years. 

Of  all  the  various  methods  he  thought  that  of 
Bassini  was  the  best.  He  believed  in  opening  up  the 
entire  canal  and  removing  everything,  including  the 
fat,  which  if  left  in  acted  as  a  wedge  and  reopened  the 
canal.  The  sooner  surgeons  recognized  the  sack  as  a 
foreign  body  and  completely  obliterated  it,  the  better 
the  results  would  be.  For  suturing  he  thought  kan- 
garoo tendon  better  than  silk. 

Dr.  Weeks,  of  Maine,  wished  to  know  whether  all 
cases  were  to  be  operated  on  for  radical  cure.  He 
thought  that  cases  which  could  be  controlled  by  a 
properly  fitting  truss  should  not  be  operated  on,  and 
in  children  under  three  years  tlie  operation  was  usu- 
ally fatal;  also,  that  the  greater  the  number  of  ap- 
pliances used,  the  greater  the  difficulty  in  accomplish- 
ing a  cure.  He  favored  the  Halstead  plan  ;  the  only 
distinction  being  that  the  cord  is  placed  immediately 
beneath  the  skin  and,  including  all  muscles,  stitched 
to  Poupart's  ligament. 

Dr.  John  B.  Deavek,  of  Philadelphia,  Pa.,  read 
a  paper  on 

APPENDICITIS. 

The  writer  said  there  were  many  sceptics  as  to  the 
cour.-.e  of  this  disease  and  its  radical  cure. 

The  diagnosis  was  easily  established.  Upon  palpa- 
tion a  localized  point  of  tenderness  could  usually  be 
found,  which  was  of  great  value.  Excruciating  tender- 
ness indicated  pus.  Temperature  was  not  reliable, 
but  a  sudden  fall  indicated  perforation.  The  point  of 
tenderness  was  frequently  referred  to  the  left  side. 
Foreign  bodies  were  often  retained  in  the  appendix, 
causing  no  symptoms  until  a  catarrhal  inflammatioa 
caused  by  a  cold  ;   suppuration  would  then  ensue. 
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Early  operation  made  the  prognosis  better.  If  the 
general  peritoneal  cavity  had  been  invaded,  the  prog- 
nosis was  bad.  With  perforation  into  the  bowel  re- 
covery was  the  rule;  into  the  bladder,  the  prognosis 
was  very  bad. 

Operation  was  the  treatment  for  all  cases  as  soon  as 
the  diagnosis  could  be  made.  We  had  no  way  of 
foretelling  whether  perforation,  gangrene  or  pus 
would  ensue,  or  that  it  would  be  a  simple  catarrhal 
inflammation. 

As  to  the  danger  of  operation,  one  hundred  opera- 
tions without  a  single  fatality  required  no  comment. 
Early  operation  was  more  of  a  conservative  treat- 
ment than  a  radical  procedure.  One  attack  was  sure 
to  be  followed  by  another.  Early  operation  was  com- 
paratively easy  ;  but  pus  once  formed,  the  operation 
demanded  the  best  of  judgment  and  skill. 

The  median  incision  should  be  avoided,  as  it  was 
necessarily  a  large  one,  and  the  peritoneal  cavity 
could  not  be  so  well  protected  from  infection.  The 
abscess  to  be  drained  before  removing.  Unless  the 
appendix  was  removed  the  operation  was  not  a  cura- 
tive one.  McBurney's  operation  was  the  best  for 
chronic  cases  and  prevented  hernia. 

Dr.  Gaston,  while  admitting  early  diagnosis  and 
operation  to  be  imperative,  thought  it  was  not  always 
easy  to  determine  that  you  had  a  case  of  appendicitis. 
He  had  seen  a  case  where  all  the  usual  symptoms 
were  absent  but  pus  was  abundantly  present. 

Dr.  McGonigal's  experience  was  recovery  in  all 
early  operations,  but  death  where  the  operation  was 
delayed  for  four  or  five  days. 

Dr.  Quimby,  of  New  Jersey,  disagreed  with  the 
writer ;  he  thought  medicine  and  nature  should  be 
first  given  an  opportunity,  and  that  it  was  a  serious 
mistake  to  treat  every  case  as  a  surgical  one.  In 
small  places  where  expert  surgeons  were  not  available, 
what  was  to  be  done  ?  He  treated  this  disease  as  he 
would  peritonitis. 

Dk.  Wyman,  of  Michigan,  said  his  experience  was 
limited  to  cases  where  suppuration  had  already  taken 
place,  the  delayed  diagnosis  being  due  to  the  powerful 
contraction  of  the  abdominal  muscles.  As  to  the 
cause  of  the  disease  ;  he  believed  there  was  a  geograph- 
ical distribution  of  it,  as  existed  in  malaria,  and  that 
the  presence  of  a  foreign  body  was  merely  a  coin- 
cidence. 

Dr.  Murphy,  of  Chicago,  said  a  diagnosis  could 
best  be  made  within  twelve  hours  after  the  first  at- 
tack. The  variety  of  the  infection  governed  the 
symptoms.  Where  a  blistered  condition  of  the  peri- 
toneum existed,  as  though  parboiled,  the  case  was  a 
bad  one,  and  far  more  fatal  than  the  mere  presence  of 
pus. 

Dr.  Marcy,  of  Boston,  endorsed  Dr.  Mdrphy's 
views. 

Rigidity  of  the  muscles  on  the  right  side  of  the  ab- 
domen, ill  the  opinion  of  Dr.  Hawley,  was  evidence 
enough  for  operation  in  every  case. 

Dh.  Willari)  believed  in  early  diagnosis  and 
lateral  incision. 

Dr.  Ransohoff,  of  Cincinnati,  thought  the  re- 
moval of  the  appendix  was  not  necessary  in  cases  of 
circumscribed  abscess  to  bring  about  a  radical  cure. 
This  could  be  accomplished  by  drainage. 

In  closing  the  discussion.  Dr.  Deaver  claimed  that 
where  the  appendix  had  not  been  removed,  there  was 
a  recurrence  in  fully  fifty  per  cent,  of  the  cases. 


radical     interferenck     in     diseases     of     the 

CHEST. 

by  Dr.  .I.McFaddkn  Gaston,  of  Atlanta,  Ga.  This 
paper  was  a  plea  for  early  operations,  especially  in 
empyema. 

Dr.  Smith,  of  California,  in  experimenting  upon  the 
rabbit,  found  by  packing  the  chest  with  gauze  the 
hemorrhage  could  be  stopped,  and  recovery  of  the 
rabbit  ensued.  If  this  was  possible  in  an  animal  with 
so  low  a  vitality,  why  could  not  the  same  V)e  done 
with  man  with  as  good  results?  He  claimed  as  much 
could  be  done  with  the  pleura  as  with  the  peritoneum. 

The  paper  was  further  discussed  by  others,  with 
the  conclusion  that  the  best  results  followed  an  early 
diagnosis,  with  resection  of  as  many  ribs  as  was  neces- 
sary to  establish  complete  drainage. 

treatment  of  malignant  tumors  by  the  tox- 

INES    OF   the    streptococcus    OF    ERYSIPELAS. 

This  paper  was  read  by  Dr.  Nicholas  Senn,  of 
Chicago.  Its  use  proved  a  failure  in  all  cases  where 
he  used  it.  Actual  attacks  of  erysipelas  and  injections 
must  differ  in  the  effects  produced ;  because  in  one  in- 
stance, by  limiting  it  to  the  superficial  lymphatics,  in 
certain  cases  these  pathways  must  be  obliterated,  and 
in  exceptional  cases,  by  obstructing  these  pathways,  a 
limitation  of  the  extension  or  a  complete  cure  of  the 
disease  might  be  possible.  In  many  cases  where  cures 
had  been  claimed,  the  diagnosis  had  not  been  verified 
by  clinical  or  microscopical  examinations. 

His  toxines  were  derived  from  three  different 
sources.  In  nine  cases  he  had  used  from  tweutv-five 
to  seventy-five  injections  of  from  three  to  fifteen  min- 
ims. He  not  only  failed  to  obtain  a  cure,  but  in 
some  instances  the  injections  appeared  to  aggravate 
the  local  and  general  condition  of  the  patient.  The 
cases  in  which  this  treatment  had  been  resorted  to 
were  all  inoperable  ;  and  as  nothing  else  could  be 
done  for  this  class  of  cases,  he  would  continue  his  ex- 
periments, but  he  believed  in  a  year  or  two  this  remedy 
would  be  relegated  to  the  past. 

By  invitation  from  the  Chair,  Dr.  W.  B.  Coley, 
of  New  York,  opened  the  discussion.  He  had  treated 
84  cases  during  the  past  four  years.  They  were  all 
malignant:  43  sarcomas  and  27  carcinomas.  Eleven 
sarcomas  and  two  carcinomas*  were  cured.  With 
II  successful  cases  to  its  credit,  be  did  not  think 
the  remedy  stood  in  much  danger  of  being  relegated 
to  the  past. 

The  questions  to  be  answered  in  Dr.  Senn's  paper 
are:  (1)  Have  toxines  any  curative  effect?  (2)  Is 
the  cure  temporary  or  permanent  ?  (3)  What  form 
of  tumors  are  susceptible  to  it? 

The  first  question  was  answered  by  eleven  success- 
ful cases.  Three  of  the  cures  at  present,  being  of 
two  years'  standing,  with  absolutely  no  symptoms  of 
a  recurrence,  answered  the  second  question.  As  to 
the  third  question  ;  until  the  present  he  had  advocated 
its  use  in  nothing  but  sarcoma.  As  these  tumors 
yield  differently,  according  to  their  forms,  in  some 
cases  no  success  whatever  was  obtained. 

While  Du.  Sayrk,  of  New  York,  had  had  no  per- 
sonal experience  with  the  remedy,  he  had  seen  some 
of  Dr.  Coley's  cases  before  treatment,  and  again  one 
year  after  treatment.  In  no  single  instance  was  there 
any  evidence  of  a  return  of  the  disease. 

Dr.  Fenger,  of  Chicago,  hud  used  it  in  twelve 
cases  without  any  benefit  resulting. 
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Dr.  Wyeth,  of  New  York,  thought  the  followiug 
might  reconcile  the  different  reports  on  toxines : 
Eleven  years  ago  he  injected  arsenic  around  a  tumor. 
It  caused  great  pain,  with  widespread  suppuration, 
eventually  resulting  in  the  man's  recovery.  He  had 
used  Dr.  Coley's  toxines  in  a  case  of  epithelioma, 
with  no  result.  Might  not  the  good  results  obtained 
by  Dr.  Coley  be  due  to  the  inflammatory  action 
of  the  injection  destroying  the  rank  cells  of  the 
growth  ? 

Dr.  Herring  removed  a  growth  reaching  from  the 
abdomen  down  to  the  knee.  After  the  operation  an 
attack  of  erysipelas  ensued,  after  which  the  growth 
apparently  proceeded  more  rapidly.  This  was  re- 
peated several  times,  and  each  time  appeared  to  aggra- 
vate the  disease  more  than  ever. 

Dr.  Keen,  of  Philadelphia,  said  that  while  he  had 
absolute  faith  in  Dr.  Coley's  statements,  he  had  no 
faith  in  the  treatment.  He  used  it  for  two  reasont. 
He  was  not  prepared  to  condemn  it,  and  when  he  met 
such  cases  he  would  use  anything  that  held  out  any 
hope.  He  would  continue  its  use  in  all  such  cases 
until  convinced  of  its  hopelessness.  His  toxines  were 
obtained  from  Dr.  Coley.  He  used  them  in  cases  of 
sarcoma  and  carcinoma,  with  disappointment,  except 
possibly  in  one.  This  was  a  large  angio-sarcoma  of 
the  brain.  It  was  too  large  to  be  removed  entire. 
He  removed  portions  at  two  successive  operations  and 
subsequently  injected  the  toxines.  Two  months  after 
ceasing  the  injections  there  was  no  apparent  improve- 
ment whatever.  Some  time  after  this,  when  he  again 
saw  the  patient,  the  wound  had  healed  over,  and  a 
great  shrinkage  had  occurred.  Whether  this  was  due 
to  the  toxine  and  would  be  a  cure,  he  did  not  know. 
He  had  seen  cases  of  abdominal  tumors  pronounced 
as  sarcoma  disappear  of  themselves. 

In  reply  to  Dr  Wyeth's  question  Dr.  Coley  said, 
that  in  many  cases  the  tumor  appeared  to  be  simply 
absorbed  ;  there  was  complete  absence  of  any  break- 
ing down  or  inflammatory  action. 

AN  ORIGINAL  OSTEOPLASTIC  OPERATION  FOR  THE 
REMOVAL  OF  LARGE  VASCULAR  TUMORS  GROWING 
IN  THE  VAULT  OF  THE  NASO-PHARYNX,  ANTRUM 
OF  HIGHMORE,  SPHENO-MAXILLARY  AND  PTERYGO- 
MAXILLARY    FISSURES. 

An  interesting  paper  with  tliis  long  title  was  read 
by  Dr.  John  A.  Wyeth,  of  New  York ;  the  case 
being  a  desperate  one,  nothing  was  left  but  a  formida- 
ble operation. 

As  a  precautionary  measure  a  canula  was  inserted 
in  the  median  cephalic  vein,  and  a  quantity  of  salt 
solution  prepared  for  immediate  use,  if  necessary.  The 
incision  was  commenced  along  the  temporal  arch,  car- 
ried down  parallel  with  the  nose  to  the  alai  nasi,  then 
turned  outward  and  upward,  making  an  oblique  inci- 
sion. The  tissues  were  dissected  loose,  and  carried 
over,  exposing  the  bone.  A  key-hole  saw  was  then 
inserted,  separating  the  malar  from  the  frontal  bone. 
The  hemorrhage  was  terrific  ;  and  at  this  point  a  pint 
of  salt  solution  was  injected.  After  removal  of  the 
malar  bone,  by  depressing  the  zygomatic  bone,  he  had 
full  access  to  the  cavity,  and  the  growths  were  re- 
moved. The  tissues  were  replaced,  but  bone  sutures 
were  omitted.  Recovery  was  uninterrupted,  and  the 
patient  has  excellent  motion  of  the  eye.  The  whole 
operation  occupied  but  one  and  one-half  hours,  and 
about  five  pints  of  salt  solution  was  injected  in  all. 


tumors  of  the  mammary  gland, 

by  Dr.  W.  L.  Rodman,  of  Louisville,  Ky.  It  con- 
sisted of  a  plea  for  early  radical  operation  in  all  cases 
of  breast  tumor.  Not  only  the  tumor  itself,  but  the 
entire  breast,  with  all  underlying  structures,  including 
the  muscles,  should  be  removed  ;  otherwise  you  risked 
a  recurrence  of  the  trouble. 

FOREIGN    BODIES     IN     THE    ESOPHAGUS    WITH     A     RE- 
PORT   OF    FIVE    ESOPHAGEAL    TUMORS, 

by  Dr.  A.  Vander  Veer,  of  Albany,  N.  Y.,  was 
read  by  title  only. 

IS    TOTAL    EXTIRPATION  OF    THE    RECTUM    EVER   JUS- 
TIFIED ? 

was  the  title  of  a  paper  by  Dr.  J.  M.  Matthews,  of 
Louisville,  Ky.,  who  said :  Like  many  kindred  opera- 
tions, while  strongly  advocated  by  many,  it  has  but 
little  to  recommend  it.  They  are  done  chieflv  to  test 
its  efficacy  and  the  methods  of  others.  We  have  pe- 
riods in  which  there  is  a  rage  for  certain  operations, 
but  he  is  the  best  surgeon  who  studies  his  case  from 
all  standpoints,  as  great  responsibility  rests  upon  his 
decision.  Do  we  always  stop  to  think  whether  the 
new  is  as  good  as  the  old  operation?  Is  it  justifiable? 
Is  the  patient  ever  cured  of  a  malignant  disease  by 
the  operation  ?     Is  he  relieved  or  benefited  by  it? 

The  author  thought  not.  His  reasons  for  deciding 
against  this  operation  were  that  it  was  an  exceedingly 
difficult  thing  to  decide  whether  systemic  infection 
existed  or  not.  By  the  time  the  growth  had  assumed 
sufficient  size  to  attract  the  patient's  attention  and 
cause  him  to  seek  medical  assistance,  many  of  the  sur- 
rounding tissues  were  already  involved.  It  was  one 
of  the  bloodiest  operations  knowa.  You  could  not 
follow  the  rule  of  cutting  wide  of  the  mark  without 
invading  vital  parts ;  and  if  such  was  the  case,  of  what 
avail  to  extirpate  the  rectum  and  leave  surrounding 
infiltrations  ?  Under  such  admitted  circumstances 
when  was  the  operation  justifiable  ? 

COLOTOMY  and  extirpation  IN  CASES  OF  CANCER 
OF  THE  RECTUM, 

by  Dr.  L.  H.  Adler,  of  Philadelphia. 

These  were  two  recognized  oj)eratious,  cancer  of 
the  rectum  rarely  manifested  itself  early  enough  to 
admit  of  much  benefit  Misuing  from  a  radical  opera- 
tion. The  writer  had  never  seen  one  case  benefited 
by  extirpation.  But  colotomy  retarded  the  growth  of 
the  tumor,  relieved  the  pain,  and  substituted  a  pain- 
less death  for  a  painful  one.  It  prevented  intestinal 
obstruction,  enabled  the  patient  to  sleep,  eat,  and  pass 
his  remaining  days  in  comfort.  It  was  the  least  dan- 
gerous of  the  two  operations. 

Dr.  Keen,  of  Philadelphia,  endorsed  Dr.  Rod- 
man's views  regarding  breast  operations,  by  removing 
the  entire  breast,  underlying  tissues,  including  the 
muscles,  and  all  structures  likely  to  be  involved.  The 
incision  should  be  carried  above  the  clavicle,  along 
the  border  of  the  sterno-mastoid  muscle.  Regarding 
the  mortality  of  the  operation,  we  had  got  better  re- 
sults in  this  country  than  in  England,  where  out  of 
4S9  operations  there  were  46  deaths.  In  American 
operations  to  the  number  of  464,  there  were  but  four 
deaths. 

Regarding  extirpation  of  the  rectum,  the  mortality 
had  been  small  and  the  relief  immense.  Jn  two  cases 
operated  on   two  years  ago  for  removal  of  the  eutire 
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rectum,  he  removed  the  coccyx  and  a  large  part  of  the 
sacrum  aud  both  patients  were  well  today.  In  both 
cases  he  had  first  done  a  colotomy.  In  another  case 
he  removed  the  rectum,  uterus,  ovaries,  tubes  and  the 
posterior  wall  of  the  vagina,  and  the  woman  was  to-day 
perfectly  comfortable. 

Dr.  Jacobson  thought  that  the  surgeon  who  looked 
down  upou  extirpation  as  the  bloodiest  of  operations 
was  not  well  posted  on  the  present  methods.  He 
knew  of  no  operation  for  malignant  tumor  less  bloody. 
He  referred,  of  course,  to  cases  where  the  surrounding 
tissues  were  not  infiltrated.     He  had  never  lost  a  case. 

Dr.  Davis  never  saw  this  operation  without  con- 
siderable hemorrhage.  He  endorsed  colotomy,  and 
claimed  every  relief  from  colotomy  that  could  possi- 
bly be  obtained  in  extirpation,  which  he  regarded  as  a 
very  difficult  operation. 

Dr.  L.  McL.  Tiffany  thought  extirpation  should 
be  done  in  all  cases  where  a  diagnosis  was  made  early. 

Dr.  Marcy,  of  Boston,  thought  the  rectum  should 
be  excised  if  seen  early  enough. 

In  closmg  the  discussion  Dr.  Matthews  said  every 
one  who  had  discussed  his  paper  had  agreed  with  him 
in  the  main.  Total  extirpation  in  operable  cases  were 
the  ones  he  spoke  of ;  and  it  was  one  of  the  bloodiest 
of  operations.  Continuing,  he  asked,  Are  you  justi- 
fied in  extirpating  in  these  cases,  where  all  these  men 
who  advocate  it  have  just  admitted  they  never  seek  aid 
until  other  structures  are  invaded  ?  Dr.  Keen's  re- 
port is  of  cases  operated  upon  only  two  years  ago; 
after  colotomy  cases  have  lived  six  years.  Can  extir- 
pation show  better  or  as  good  results  ?  All  these  ad- 
vocates first  performed  colotomy ;  what  then  was  the 
object  of  the  extirpation  ? 

Dr.  Rodman,  in  closing  the  discussion  on  the 
breast,  said  that  Dr.  Keen's  foreign  statistics  went  back 
as  far  as  1870,  and  this  accounted  for  the  large  aver- 
age mortality  of  the  Germans  ;  but  he  thought  the 
German  statistics  of  the  past  five  years  were  equally 
as  good  as  the  American.  The  reason  the  English  had 
such  a  high  mortality  was  because  they  did  not  keep 
up  with  the  times. 

Dr.  D.  D.  Stewart,  of  Philadelphia,  presented  a 
paper  on 

electrolysis  in  the  treatment  of  sacculated 
aneurysm,   through    introduced    wire,  with 

REPORT  of  a  successful  CASE. 

He  inserted  a  gold  wire,  of  sufficient  calibre  to  form 
spirals,  in  the  centre  of  the  cavity.  Ten  feet  were 
passed  in.  The  current  was  passed  without  interrup- 
tion for  seventy-five  minutes.  Before  the  expiration 
of  half  an  hour  the  needle  was  able  to  stand  up  in  the 
cavity  without  support.  The  operation  caused  no 
pain.  Three  weeks  afterwards  the  operation  was  re- 
peated because  the  upper  part  of  the  sack  was  not  suf- 
ficiently occluded.  This  time  but  two  and  a  half 
inches  of  wire  could  be  inserted. 

SECTION    ON    surgery. THIRD    DAY. 

Dr.  Carl  Beck,  of  New  York,  read  a  paper  on 

ASEPSIS    IN    private    PRACTICE. 

This  was  practically  an  exhibition  of  a  portable  ster- 
ilizing apparatus.  He  claimed  that  with  our  present 
methods,  almost  any  operation  done  in  a  hospital 
could  be  done  equally  as  well  in  the  patient's  home. 

The  room  in  which  the  operation  was  to  be  done 


should  be  prepared  the  day  previous  by  an  assistant ; 
and  then  nothing  in  it  should  be  disturbed  for  several 
hours  preceding  the  operation.  The  patient  should 
have  a  warm  bath  the  day  before. 

The  apparatus  consisted  of  a  series  of  four  pans  or 
trays,  which  fitted  into  one  another,  which  when  closed 
could  be  carried  in  an  ordinary  surgeon's-bag.  The 
heat  was  supplied  by  two  alcohol  lamps.  A  small  &\y- 
paratus  of  the  same  description  was  exhibited,  which 
when  closed  could  be  carried  in  the  pocket.  This  was 
intended  for  sterilizing  pocket-case  instruments. 

ileus. 

A  paper  illustrated  by  charts  and  plates,  by  Dr. 
J.  B.  Murphy,  of  Chicago. 

By  the  term  ileus,  we  mean  a  plexus  of  symptoms : 
where  there  is  pain  in  the  abdomen  of  greater  or  less 
severity,  accompanied  by  nausea  or  vomiting,  or  both, 
and  inability  to  evacuate  the  bowels. 

The  surgeon  is  interested  in  the  intestinal  tract  only 
from  a  mechanical  standpoint.  It  is  a  long  muscular 
tube  with  various  points  of  strictures  and  contractions, 
such  as  at  the  pylorus,  ileo-cecal  valve,  etc.  This 
canal  has  a  mechanical  purpose,  and  with  this  me- 
chanical action  only  are  we  interested. 

Causes  of  intestinal  obstruction  are  paralysis  of  its 
muscles  ;  mechanical  obstruction  and  spasmodic  con- 
traction. Of  the  dynamic  variety,  we  have  paralysis 
from  operation  on  the  gut. 

In  intestinal  operations,  how  much  can  we  interfere 
with  the  mesentery  without  producing  paralysis  of  the 
ileus?  This  depends  upon  the  position  of  the  ligature. 
The  blood-supply  is  from  the  mesenteric  arteries,  and 
again  from  the  parallel  artery,  which  is  not  accom- 
panied by  a  vein.  Upon  the  dog  you  can  cut  off  the 
mesenteric  supply  for  six  and  one-half  inches  without 
causing  paralysis  or  necrosis ;  but  if  both  vessels  are 
ligated,  anything  over  one-half  an  inch,  causes  a  ne- 
crosis. 

What  becomes  of  the  strangulated  and  constricted 
bowel,  and  why  ?  After  the  twisting,  the  venous  cir- 
culation is  first  disturbed  ;  then  damming  of  the  bowel, 
cessation  of  the  circulation  in  the  mesenteric  vessels, 
aud  lastly  in  the  parallel  vessels.  The  parallel  vessel 
being  protected  by  a  cushion  of  fat,  it  takes  a  long 
time  for  it  to  give  way.  There  being  no  vein  to  re- 
turn the  blood  great  congestion  of  the  bowel  ensues ; 
and  if  sufficient  time  has  not  elapsed  to  cause  a  throm- 
bosis, the  bowel  can  be  placed  back  into  the  abodmen 
after  the  obstruction  has  been  removed. 

When  excision  of  a  bowel  section  is  necessary,  cut 
off  a  little  more  of  the  gut  on  the  convex  side  than  on 
the  mesenteric  side  ;  otherwise  you  will  have  a  necro- 
sis of  the  bowel. 

We  have  paralysis  from  spinal  affections,  such  as 
fractures,  injuries  to  the  afferent  nerve,  etc.  tie  had 
seen  a  case  of  this  kind  where  for  a  considerable  length 
the  bowel  was  distended  to  three  times  its  ordinary  cir- 
cumference, and  the  distention  was  not  due  to  fluid  or  gas. 
It  is  also  obstructed  by  reflex  paralysis,  such  as  obstruc- 
tion to  the  cystic  duct  from  calculus,  renal  calculus  and 
spasmodic  contraction.  The  latter  is  especially  fre- 
quent in  lead-poisoning.  Local  paralysis  occurring  in 
peritonitis,  is  an  important  cause  and  one  of  the  most 
difficult  to  differentiate. 

Regarding  differential  diagnosis,  in  dynamic  ileus 
you  can  by  careful  auscultation  of  the  abdomen  deter- 
mine the  absence  of  peristalsis  ;  and  the  presence  or 
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absence  of  peristalsis  in  early  obstruction   is   of  more 
importance  than  any  one  sign  or  symptom  known. 

SCIENTIFIC    USES    OF    THE    SURGICAL    FLAP, 

by  Dr.  George  Wiley  Broom,  of  St.  Louis,  Mo. 

Attention  was  called  to  the  fact  that  the  particular 
point  of  amputation  was  not  as  important  as  the 
technique.  If  this  is  properly  carried  out  and  the 
cicatrix  where  it  ought  to  be,  the  artificial  limb-maker 
can  readily  adjust  artificial  limbs  to  any  variety  of 
stumps. 

In  speaking  of  the  drainage-tube  he  claimed  that  it 
exposed  the  wound  to  178  varieties  of  cutaneous  bac- 
teria. A  blood-clot  in  a  wound  was  not  a  foreign 
body,  and  as  blood  possessed  bactericidal  properties,  it 
was  not  a  source  of  danger. 

SURGICAL    TECHNIQUE    OF   ASEPTIC    WOUNDS, 

by  Dr.  Henry  O.  Marcy,  of  Boston. 

Suppuration  means  that  something  has  been  wrong 
in  the  technique  or  its  carrying  out  after  operation. 

The  parts  should  be  protected  by  towels  wrung  out 
in  bichloride  solution.  Frequent  sponging  of  the 
wound  is  harmful.  The  so-called  drainage  resulting 
from  the  use  of  chemicals  has  been  greatly  overesti- 
mated. Drainage-tubes  are  still  too  frequently  used. 
Tendons  of  animals  make  the  best  sutures.  They  are 
stronger  and  lighter  than  silk,  and  do  not  absorb  too 
quickly.  In  the  application  of  buried  sutures  we 
should  use  no  undue  constricting  force. 

For  the  coaptation  of  wounds  the  running  sutures 
are  best. 

Dr.  B.  Merrill  Ricketts,  of  Cincinnati,  0.,  read 
a  paper  on 

FLAT-FOOT. —  SUPRA-MALLEOLAR  OSTEOTOMY,  WITH 
REPORT  OF  A  CASE. PHOTOGRAPHS  AND  SPECI- 
MENS OF  FEET  OF  MAN,  ORANG,  BABOON,  CHIM- 
PANZEE   AND    GORILLA. 

The  mastoid  process  in  man's  skull  is  only  rudimen- 
tary in  other  animals,  and  is  due  to  the  upright  position 
in  walking.  Children  are  born  flat-footed.  Savages 
wearing  no  shoes  are  always  flat-footed.  Civilization 
tends  to  obliterate  flat  feet.  Flat-foot  is  principally 
due  to  failure  of  the  tarsal  bones  to  become  rigid.  It 
becomes  aggravated  by  age.  The  chimpanzee  has  but 
little  arch.  The  posterior  part  of  the  gorilla's  os-cal- 
cis  touches  the  grour.d. 

The  manner  of  dressing  the  feet  in  early  life  is  a 
prominent  factor  in  producing  deformed  feet.  All  flat 
feet  which  cause  pain  or  deformity  should  be  oper- 
ated upon.     Trendelenburg's  operation  is  the  best. 

GALL-STONES    IN     THE     COMMON     DUCT,    AND     THEIR 
SURGICAL    TREATMENT, 

by  Dr.  Christian  Fenger,  of  Cliicago. 

In  the  great  majority  of  cases  these  stones  are  float- 
ing, and  in  manipulating  you  may  push  them  up  into 
the  hepatic  duct  and  out  of  reach.  These  floating 
stones  act  as  ball-valves. 

In  eighty  per  cent,  of  the  common-duct  cases  in- 
stead of  a  dilated  gall-bladder,  we  find  it  small  and 
atrophied. 

Symptoms  of  floating  stones  are  repeated  attacks  of 
pain,  but  not  of  sufficient  duration  to  cause  mucli  jaun- 
dice. These  attacks  of  pain  are  repeated  until  there 
comes  a  final  one  causing  death. 

As  we  can  never  foretell  this  final  attack  we  should 


operate  as  soon  as  diagnosis  is  established.  Operate 
by  the  usual  incision,  removing  all  adhesions  until  you 
get  down  to  the  duct ;  and  then  sometimes  it  is  impos- 
sible to  find  the  stone,  owing  to  its  having  slipped  back 
through  the  hepatic  duct. 

Out  of  forty-four  operations  the  mortality  has  been 
eighteen  per  cent.  Of  the  writer's  three  cases,  all 
recovered. 

Dr.  Marcy  had  operated  only  three  times  on  the 
common  duct.  In  the  first  case  he  abandoned  the 
operation,  and  the  patient  died  ten  days  later.  In 
the  second  case  he  laid  the  entire  duct  open  ;  the  pa- 
tient recovered.  The  third  case  died  because  the 
patient  was  poisoned  before  the  operation. 

The  paper  was  further  discussed  by  Drs.  Gaston 
and  Weeks. 

In  closing,  Dr.  Fenger  said  the  duct  should  invari- 
ably be  closed  by  a  double  row  of  sutures  and  drain- 
age always  adopted. 

SKIN-GRAFTING    AFTER     THE     METHOD    OF    THIERSCH, 

by  Dr.  J.  C.  Oliver,  of  Cincinnati,  O. 

Its  frequent  application  is  limited  by  three  causes : 
weak  granulation,  large  blisters,  and  replacing  cicatri- 
cial tissue. 

EXSECTION  OF  THE  KNEE-JOINT,  WITH  REPORT  OF  A 
CASE  OF  COMPLETE  DISLOCATION  OF  THE  KNEE, 
OF  NINE  years'  standing,  WITH  ESPECIAL  REFER- 
ENCE   TO    METHODS    OF    FIXATION. 

This  paper  by  Dr.  S.  F.  Forbes,  of  Toledo.  O.,  was 
interesting  from  the  method  of  fixation.  Nine  years 
previously  the  knee  was  completely  dislocated  and 
never  reduced.  The  leg  was  bent  at  an  angle  of  forty- 
five  degrees,  shrunken  and  poorly  developed. 

The  incision  divided  all  the  structures;  a  slice  one 
and  three-eighths  inches  thick  was  removed  from  the 
femur,  and  three-eighths  of  an  inch  from  the  end  of 
the  tibia.  The  surfaces  were  brought  together  ;  and 
six  catgut  sutures,  three  on  each  side,  and  one  silver 
suture,  inserted.  The  periosteum  was  drawn  down 
and  stitched  with  gut,  and  the  external  flap  treated  in 
the  usual  manner.  Layers  of  iodoform  gauze  were 
applied ;  next  absorbent  cotton  followed  by  flannel 
roller,  and  the  whole  covered  with  a  plaster  bandage 
reaching  from  the  toes  to  the  groin.  Strips  of  wood 
were  inserted  with  the  bandaging. 

Three  weeks  afterwards  the  bandage  having  become 
stained  with  discharge,  upon  examination  it  was  seen 
that  the  edge  of  the  upper  cuff  liad  necrosed  and  was 
being  sloughed  off.  One  week  afterwards,  the  slough 
being  detached,  the  silver  suture  was  seen  lying  loose 
and  was  removed.  Two  weeks  later  the  wound  healed  ; 
and  in  seven  weeks  more  the  plaster  was  removed. 
The  patient  was  discharged  witii  a  good  straight  limb 
ten  weeks  after  the  operation,  and  at  this  writing  she 
walks  without  the  aid  of  crutch  or  cane.  Slie  wears 
an  iron  support  two  inches  high  under  the  shoe. 

The  conclusions  were,  that  in  knee  exsection  direct 
fixation  is  unnecessary,  and  that  external  support  gives 
instant  and  permanent  fixation. 

Dr.  Maclean  said  that  while  Jonathan  Hutchin- 
son of  England  condemns  exsection.  he  (Dr.  Maclean) 
had  had  good  results  following  ir.  He  uses  no  internal 
fixation  ;  no  silver  wires,  or  ivory  pegs,  etc. 

Replying  to  a  question  of  Dr.  Garcelon's,  Dr.  Mac- 
lean said  most  of  liis  tubercular  cases  were  old  chronic 
ones  where  the  active  process  had  stopped.     He  had 
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operated  on  several  cases  where  the  disease  was 
active. 

Dr.  Davis,  of  Philadelphia,  wished  to  know  what 
part  the  silver  suture  Dr.  Forbes  inserted,  played  in 
the  good  result.  lie  believed  the  bandage  should  go 
as  high  as  the  waist. 

Dr.  Wkkks  thought  if  the  apposing  surfaces  of 
bone  were  in  exact  jjosition  you  required  no  internal 
fixation.  A  posterior  splint  of  tin  reaching  up  to  the 
ischium  was  the  best  fixation. 

in  closing  the  discussion,  Dr.  Forbes  said  that  as 
all  the  muscles  were  divided  in  this  operation,  he  failed 
to  see  how  any  muscular  action  could  disarrange  the 
limb,  and  did  not  think  it  necessary  to  carry  the  ban- 
dage up  to  the  waist. 

Dr.  E.  a.  Tracky,  of  Boston,  described 

THE    NEW    SURGICAL    SPLINTING. 

The  spliut  is  made  from  crushed  wood-fibre.  While 
moulding  the  spliut  the  patient  should  be  placed  in 
the  proper  position  ;  after  moulding  the  spliut  is  dried 
over  a  kitchen  fire.  Its  edges  should  be  covered  with 
chamois,  and  when  applied,  fastened  to  the  limb  by 
roller  bandages.  Its  advantages  are  extreme  light- 
ness, perfect  adaptation  to  the  limb,  and  great  strength. 

A     SIMPLE     METHOD     OF      DRESSING     FRACTURES     OF 
THE    EXTREMITIES    AUXILIARY    TO    THE    BANDAGE. 

This  consisted  of  a  practical  demonstration  by  Dr. 
John  E.  Link,  of  Terre  Haute,  Ind. 

He  used  shavings  of  birch-wood  about  six  inches 
wide  and  ten  in  length.  These  shavings  were  so  flexi- 
ble that  they  could  be  wound  around  the  finger. 
Moistened  roller  bandages  were  wound  around  the 
limb  in  one  direction,  no  reversing  or  twisting  being 
done.  Between  the  various  turns  of  the  roller  ban- 
dage the  shavings  were  inserted.  The  shavings  re- 
mained exactly  where  you  placed  them,  and  you  ob- 
tained absolute  rigidity  of  the  limb  without  increasing 
its  weight  beyond  that  of  the  roller  bandage. 

In  discussing  the  last  two  papers  Dr.  Thomas  H. 
Manley,  of  New  York,  said  he  was  glad  to  see  plas- 
ter bandage  being  driven  out,  for  he  believed  the  num- 
ber of  deformities  were  increased  by  its  use.  The 
only  objection  to  the  crushed  wood-fibre  was  its  cost; 
which  barred  it  from  hospital  use  for  the  present.  He 
regarded  Dr.  Link's  shavings  as  the  ideal  treatment 
for  fractures  in  children. 

section    on    SURGERY. FOURTH    DAY. 

Dr.  Thomas  H.  Manley,  of  New  York,  read  a 
paper  on 

deformities    following    fractures    of    THE 
SHAFTS    OF    BONES. 

In  complicated  fractures  in  adult  life,  more  or  less 
deformity  will  sometimes  result  regardless  of  the  line 
of  surgical  or  mechanical  therapy  adopted. 

Cases  are  divided  into  two  classes :  The  preventa- 
ble, and  those  beyond  our  control.  In  the  majority 
of  cases,  if  we  treat  our  cases  rationally,  we  will  secure 
fair  restoration  of  function  and  normal  contour  of 
limb.  When  both  bones  of  the  forearm  are  completely 
broken,  or  the  fracture  extends  through  a  joint,  or  im- 
paction is  present,  can  we  always  prevent  deformity  ? 

The  author's  observation  of  several  thousand  fract- 
ures   inclines    him    to  believe    that  in  a  considerable 


number  of  such  cases  deviation  from  the  normal  out- 
line follows. 

Hyperostosis  with  excessive  callus  is  always  ob- 
serve*!  in  badly  adjusted  fractures.  This  not  only  dis- 
figures and  impairs  the  use  of  the  limb,  but  may  also 
lead  to  serious  pathological  conditions  by  pressure  on 
the  main  vascular  conduits  and  nerve-roots. 

In  fracturei'  femora  the  great  difficulty  lies  in  being 
compelled  to  treat  the  patient  as  well  as  the  fracture. 
Gross  distortion  generally  implies  maladroitness  or 
neglect  in  treatment. 

Non-preventable  cases  are  those  dependent  on  ex- 
trinsic circumstances  and  those  following  organic  or 
constitutional  disturbances.     They  are  pathological. 

Proyhylaxis  is  of  the  first  importance.  The  prob- 
lem is  to  preserve  vitality  and  secure  osseous  repair 
without  disturbing  the  reposition  of  the  fragments. 

If  not  attended  by  loss  of  bone  or  excessive  short- 
ening, rectification  can  be  accomplished  in  the  early 
stages  of  repair.  After  osseous  solidification  is  com- 
plete it  is  a  serious  question  whether  radical  surgical 
interference  should  be  adopted  as  a  routine  treatment. 
It  should  not  be  done  unless  the  functional  integrity 
is  seriously  impaired  or  the  deformity  very  great. 

The  operations  are  osteoclasis,  osteotomy  and  oste- 
ectomy.  These  operations  are  valuable  in  young  and 
growing  subjects,  but  beware  how  they  are  applied  to 
the  humeral  or  femoral  shafts  of  matured  develop- 
ment. In  many  cases  coming  under  the  author's 
notice,  life  itself  was  imperilled ;  and  in  a  few  recov- 
ery succeeded  only  with  a  permanent  ankylosis  of  the 
limb  and  muscular  atrophy. 

None  of  the  various  operations  devised  for  correct- 
ing deformities  after  a  Pott's,  Colles'  or  elbow  fracture 
promised  anything  in  the  way  of  improvement  suffi- 
cient to  compensate  for  the  risk  to  life  which  tliey 
always  involve  ;  and  a  few  cases  which  were  so  treated, 
and  who  afterwards  came  under  his  notice,  were  not 
only  not  improved,  but  they  were  worse  than  before 
the  operation. 

The  following  papers  were  read  by  title  only : 
"  Foreign  Bodies  in  the  Esophagus,  and  a  Report  of 
Five  Esophageal  Cases,"  by  A.  Vander  Veer,  of 
Albany,  N.  Y. ;  "  Hypertrophy  of  the  Thyroid 
Gland  :  An  Experimental  Study,*'  by  Wm.  S.  Halsted, 
of  Baltimore,  Md. 

The  following  officers  were  elected  for  the  ensuing 
year :  President,  C.  A.  W^heaton,  St.  Paul,  Minn ; 
Secretary,  W.  L.  Estes,  South  Bethlehem,  Pa. 

{To  be  coiithmed.) 


l^ecent  Uiteraturc* 


A  Text-Book  of  Pathology,  Systematic  and  Practical. 

By  D.J.   Hamilton,  M.B..  F.R.C.S.E.,  F.RS.E. 

Professor    of    Pathology,   University  of  Aberdeen. 

Macmillan  &  Co.     1«94. 

The  second  volume  of  this  work  in  two  convenient 
and  neatly  bound  parts  of  about  550  pages  each  has 
recently  appeared.  The  special  pathology  of  the  va- 
rious organs  begun  in  Volume  I  is  concluded,  and 
chapters  are  added  on  Malformations  and  Auimal 
Heat  and  Fever. 

The  arrangement  of  the  work  is  exceedingly  unfort- 
unate. For  example,  the  subject  of  Practical  Bacteri- 
ology   was   disposed  of   in  Volume  I,  at  the  end  of 
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Volume  II,  Systematic  Bacteriology  occupies  a  hun- 
dred pages  under  the  heading  "  Diseases  due  to  Vege- 
table and  Animal  Parasites."  The  bacteriology  of 
certain  diseases,  however,  such  as  diphtheria,  typhoid 
and  cholera  is  described  in  the  section  devoted  to  the 
Pathology  of  the  Special  Organs.  The  arrangement 
in  Thoma  where  all  bacteria  are  treated  of  in  a  chap- 
ter under  the  heading  "  General  Etiology  "  is  much 
more  to  be  recommended. 

Much  space  is  devoted  to  the  consideration  of  physi- 
ological and  clinical  subjects  which  have  little  or  no 
place  in  a  work  devoted  to  Pathology.  "  Pain  in 
Hepatic  Disease"  covers  almost  half  a  page:  "The 
Act  of  Micturition  "  and  "  Stammering  "  occupy  each 
over  a  page ;  and  ten  pages  are  given  up  to  "  The 
Movements  of  Respiration,"  "The  Respiratory  Cen- 
tres," and  "  Respiratory  Volume  "  ;  and  forty-two 
pages  to  the  "  Morbid  Conditions  of  the  Urine."  On 
the  other  hand,  less  than  four  lines  are  devoted  to  the 
Appendix  and  iis  lesions  (although  Typhlitis  and 
Perityphlitis  take  up  nearly  half  a  page),  and  eight 
lines  are  sufficient  for  the  Inflammatory  Affections  of 
the  Pancreas. 

The  deficiencies  of  the  work  cannot,  perhaps,  be 
more  clearly  brought  out  than  by  noting  the  manner 
in  which  the  author  has  treated  two  subjects  of  vital 
importance,  namely.  Lobar  and  Lobular  Pneumonia. 

Under  Lobar  ("  croupous ")  Pneumonia  he  con- 
siders at  some  length  Friedlauder's  [)neumo-bacillus  as 
the  causal  agent.  The  micrococcus  lanceolatus  of 
Fraenkel  and  Weichselbaum,  according  to  Welch  the 
only  causal  agent  of  true  lobar  pneumonia,  is  referred 
to  in  small  print  only  as  a  possible  occasional  cause. 
Welch's  classical  monograph  on  the  latter  organism  is 
not  even  mentioned.  In  regard  to  Friedlauder's  ba- 
cillus we  think  Thoma  voices  accurately  the  present 
opinion  held  by  pathologists  when  he  says  that  the 
pathogenic  significance  of  this  bacterium  for  man  is 
questionable.  After  giving  Welch's  view  above,  what 
shall  we  say  to  this  statement  by  the  author  ?  "  Mul- 
tiple fat  embolism  from  a  simple  fracture  of  a  bone, 
and  in  an  individual  with  a  powerful  heart,  frequently 
induces  a  croupous  pneumonia,  in  all  respects  like  that 
following  from  the  action  of  specitic  agents  !  " 

The  chapter  on  Lobular  ("  catarrhal  ")  Pneumonia 
shows  the  greatest  lack  of  knowledge  of  the  recent 
work  done  in  this  field.  The  exudation  is  described  as 
consisting  of  fluid  and  of  desquamated  alveolar  cells. 
"  Li  cases  where  the  disease  becomes  chronic,  the  dis- 
charge assumes  a  more  and  more  solid  character,  the 
tubercle  bacillus  develops  in  its  midst  and  caseation 
follows.  It  thus  constitutes  a  tubercular  pneumonia." 
Not  a  word  is  said  about  the  various  organisms 
concerned  in  the  production  of  lobular  pneumonia,  the 
varying  character  of  the  exudation  dependent  on  the 

causal  anient  and  the  outcome  of  each  affected  area  as 

.  ... 

determined  by  the  organism  or  organisms  producing  it, 

beyond  referring  to  tlie  bacteria  present  in  lobar  pneu- 
monia. 

The  illustrations  are  numerous,  but  are  neither  very 
attractive  nor  very  instructive,  especially  those  illus- 
trative of  finer  histological  details.  The  work  cer- 
tainly cannot  be  recommended  to  students  as  a  good 
text-book  on  [)iithology,  although  a  standard  pathology 
written  in  English  is  greatly  needed,  because  the 
author  does  not  treat  his  subjects  logically  from  an 
etiological  standpoint,  and  is  not  abreast  of  the  times 
in  bis  information  aod  teaching. 
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TRANSFUSION   OF   BLOOD    OR    INFUSION    OF 
SALT    SOLUTION. 

In  an  article  under  this  heading  in  the  Munchener 
medicinische  Wochenschrift,  April  2d,  von  Ziemsseo 
calls  attention  to  the  fact  that  in  spite  of  simplification 
of  method,  and  in  spite  of  the  considerable  number  of 
cases  which  he  had  been  able  to  rej^ort  of  the  curative 
effect  of  repeated  transfusions  of  blood  in  the  same  in- 
dividual, the  method  of  infusion  of  salt  solution  is  given 
almost  uniform  preference  in  surgical  practice,  and 
blood  transfusion  considered  of  comparatively  little 
value  in  comparison.  The  reason  for  this  is  evident, 
namely,  that  in  the  majority  of  the  surgical  and  ob- 
stetrical emergencies  in  which  either  infusion  or  trans- 
fusion must  be  employed,  the  infusion  of  salt  solution 
gives  a  simpler  and  more  rapid  means  of  restoring  the 
lost  bulk  of  fluid  in  the  vessels,  and  is,  therefore,  far 
preferable  to  the  more  complicated  operation  of  blood 
transfusion.  On  the  other  hand,  the  effect  of  salt  in- 
fusion is  at  the  best  only  transitory,  and  it  becomes 
necessary,  according  to  von  Ziemssen,  in  most  cases  to 
follow  it  sooner  or  later  by  an  infusion  of  blood. 

The  indications  for  choosing  one  or  the  other 
method  are  usually  plain.  For  instance,  in  the  acute 
anemia  resulting  from  sudden  and  profuse  hemorrhage, 
salt  infusion  is  to  be  chosen.  In  anemia  resulting 
from  disease  of  the  blood-making  organs,  on  the  other 
hand,  in  which  the  percentage  of  hemoglobin  and  the 
number  of  red  blood-corpuscles  falls  even  below  that 
which  results  from  sudden  and  profuse  hemorrhage, 
no  one  would  think  of  resorting  to  salt  infusion,  lu 
simple  anemia  resulting  from  profuse  hemorrhage  in  a 
healthy  patient,  the  restoration  of  the  normal  condi- 
tion of  the  blood  is  immediately  beguu  and  carried  on 
by  the  blood-making  organs  ;  in  pernicious  anemia, 
etc.,  the  blood-making  organs  are  so  diseased  as  to  be 
incapable  of  effecting  repair  of  the  blood  tissue. 

In  case  of  frequently  repeated  hemorrhage  from 
internal  organs,  as  in  typhoid,  ulcers  of  the  stomach, 
etc.,  salt  infusion,  although    it    momentarily  restores 
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the  heart's  activity,  leaves  much  to  be  desired  on  ac- 
count of  the  fleeting  nature  of  its  effects. 

It  is  in  such  cases  as  these  that  von  Ziemssen  rtic- 
oujuiends  transfusion  of  blood.  He  reports  the  case 
of  a  patient  upon  whom  infusion  of  a  litre  of  salt  solu- 
tion was  performed,  ex  indicatione  vilale,  with  marked 
temporary  improvement.  The  operation  was  per- 
formed in  the  evening,  and  the  following  morning  the 
patient's  condition  again  became  critical,  and  a  loud 
systolic  murmur  appeared  at  the  heart's  apex.  An 
arm-to-arm  transfusion  of  175  cubic  centimetres  of 
blood  was  performed.  Immediately  after  the  operation 
the  patient  sunk  very  low,  but  was  revived  by  an  injec- 
tion of  camphor,  and  the  percentage  of  hemoglobin 
was  from  32  to  40  per  cent,  on  the  following  day. 
The  anemia  was  rather  resistant  to  treatment,  but 
finally  yielded  to  subcutaneous  injections  of  sodic 
arsenite,  and  the  patient  left  the  hospital  in  two 
months,  well. 

In  von  Ziemsseu's  opinion,  the  salt  infusion  in  this 
case  had  an  excellent,  but  temporary  effect ;  and  with- 
out the  transfusion  which  followed  it,  the  result  would 
have  been  fatal.  He  recommends  that  in  all  cases 
where  the  effect  of  salt  infusion  is  temporary,  it  be  fol- 
lowed by  blood  transfusion,  and  considers  it  question- 
able to  wait  more  than  twelve  hours  before  resorting 
to  this  procedure.  He  finds  that  even  during  the 
operation  the  color  of  the  skin  and  mucous  membranes 
is  improved,  and  that  the  subjective  feeling  of  improved 
strength  is  quite  marked  for  some  hours  after  the  op- 
eration ;  and  he  considers  the  good  effects  of  the  trans- 
fusion to  be  due  as  much  to  the  fact  that  the  blood- 
making  organs  are  excited  to  activity,  as  that  the 
number  of  red  blood-corpuscles  is  directly  increased. 

In  our  experience  with  infusion  of  salt  solution 
which  has  been  chiefly  confined  to  surgical  cases,  we 
have  found  that  in  a  very  large  proportion  of  cases 
the  effect,  though  always  excellent,  was  but  tempor- 
ary, and  that  it  was  necessary  in  order  to  render  its 
effects  permanent  to  follow  it  up  with  copious  and  re- 
peated enemata  of  salt  solution  and  stimulants,  or  even 
to  repeat  the  operation.  In  one  case  of  hemorrhage 
from  the  ovarian  artery  following  a  laparotomy,  in 
which  the  abdomen  was  reopened  and  the  ovarian 
artery  tied,  the  patient  being  enabled  to  bear  the  oper- 
ation only  by  means  of  an  intravenous  infusion  of  salt 
solution  which  was  performed  at  the  same  time,  the 
effect  of  the  infusion  was  marked,  and  the  patient  was 
put  to  bed  with  a  better  pulse  than  she  had  before  the 
operation.  Three  hours  later,  the  symptoms  of  acute 
anemia  —  absolute  pallor,  restlessness,  and  complete 
failure  of  the  pulse  —  again  returned,  and  infusion 
was  repeated  with  the  same  result  as  before.  The 
result  was  more  permanent,  however,  the  effect  being 
kept  up  by  copious  and  repeated  rectal  injections  of 
salt  solution,  and  the  case  progressed  to  recovery. 
Other  cases  might  be  cited  in  which  the  same  treat- 
ment was  successful.  Whether  the  stimulating  effect 
of  a  transfusion  of  blood  upon  the  blood-making  organs 
would  have  led  to  a  better  result  it  is  ditlicult  to  say. 


At  any  rate,  the  same  beneficial  effect  was  noted  iu 
these  cases  from  repeated  salt  infusion,  that  vou 
Ziemssen  found  from  his  blood  transfusion. 

It  is  certainly  true  in  these  cases  that  in  the  first 
place  the  vascular  system  is  depleted  by  the  hemor- 
rhage ;  then  the  tissues  are  emptied  of  serum  taken  up 
by  the  depleted  vessels  in  order  to  enable  the  heart  to 
act.  The  pressure  in  the  vessels  is  so  lowered  by  the 
hemorrhage  that  osmosis  takes  place  from  the  lymph 
spaces  into  the  capillaries,  so  that  the  lymph-ve»sels  as 
well  as  the  blood-vessels  are  depleted  The  bulk  of 
salt  solution  given  at  the  first  infusion  filU  the  blood- 
vessels temporarily,  but  is  quickly  taken  up  by  the 
tissues,  reducing  the  blood  pressure,  and  again  reduc- 
ing the  volume  of  fluid  with  which  the  heart  has  to 
work,  and  causing  the  symptoms  of  acute  anemia  to 
recur.  The  second  infusion  fills  the  vessels  again,  and 
the  tissues  being  already  supplied  with  fluid,  do  not 
absorb  it  from  them.  Hence  equilibrium  is  restored, 
and  the  effects  of  the  second  infusion  are  permanent. 

If  a  sufficient  amount  of  fluid  is  injected  at  the  first 
operation,  the  second  may  be  unnecessary,  but  it  will 
always  be  a  good  rule  to  follow  up  an  infusion  by 
copious  enemata  of  salt  solution,  and,  it  necessary,  to 
repeat  the  operation. 


A    REPORT    OF    ONE    THOUSAND    EXCISIONS 
OF   THE   THYROID. 

At  the  German  Surgical  Congress  at  Berlin,  on 
April  17th,  Kocher,  of  Berne,  reported  his  results  iu 
one  thousand  thyroidectomies  for  goitre.  This  enor- 
mous and  wholly  exceptional  experience,  which  would 
be  hardly  possible  for  a  surgeon  not  a  resident  of  Swit- 
zerland, renders  his  contribution  to  our  knowledge  on 
the  question  of  thyroid  operations  of  the  greatest  im- 
portance. 

Twelve  years  have  elapsed  since  he  reported  one 
hundred  cases  of  complete  extirpation  of  the  thyroid, 
with  observations  upon  the  cachexia  strumipriva  con- 
secutive to  the  radical  operation. 

Since  that  time  he  has  abandoned  the  radical  opera- 
tion, and  has  practised  partial  extirpation  of  the  goitre, 
with  the  result  that  in  nine  hundred  cases  operated 
on  since  that  time  cachexia  strumipriva  has  resulted  in 
only  one  case.  In  this  case  the  cachexia  was  due  to 
the  fact  that  after  the  excision  of  one-half  of  the  thy- 
roid gland,  the  other  half  atrophied.  On  the  o^,her 
hand,  all  the  cases  of  total  extirpation  have  gone  on  to 
cachexia,  except  in  cases  where  fragments  of  the  gland 
have  been  left  beliind  and  produced  recurrence  of  the 
disease.  Alterations  of  the  voice,  paralysis  of  the 
vocal  cords,  etc.,  can  almost  always  be  avoided  in  care- 
fully performed  operations.  They  have  beeu  observed 
in  seven  per  cent,  of  the  cases,  but  have  disappeared 
iu  the  non-malignant  types  of  the  disease. 

Eliminating  the  malignant  cases,  the  mortality  in 
eight  hundred  cases  becomes  a  little  higher  than  oue 
per  cent.,  eleven  cases  in  all  having  died.  Some  of 
the  cases  were  desperate  when  brought  to  the  clinic 
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(one  moribund,  one  intra-tboracic  goitre  with  general 
edema  and  hydropericardium).  Among  other  causes 
of  death  may  be  mentioned  one  of  interstitial  nephritis  ; 
two  of  influenza  followed  by  pneumonia;  three  of  the 
exophthalmic  type,  in  whom  the  conditions  for  opera- 
tion were  very  poor,  in  virtue  of  the  size  and  brittle- 
ness  of  the  vessels,  so  that  the  ligation  of  only  three  of 
the  arteries  and  not  of  all  four,  was  possible.  He  now 
prefers  to  operate  by  ligature  of  the  thyroid  arteries 
rather  than  by  excision  in  these  cases. 

One  death  was  due  to  bronchitis,  after  the  inhala- 
tion of  ether.  No  deaths  resulted  from  chloroform 
anesthesia.  Kocher  always  begins  the  anesthesia 
with  chloroform  and  continues  it  with  ether  ;  in  ex- 
tremely cachetic  subjects  he  has  employed  with  suc- 
cess local  anesthesia  with  cocaine. 

Two  deaths  were  produced  by  infection,  both  being 
in  operations  for  recurrent  disease.  In  one  series  of 
272  operations  there  were  no  deaths.  The  operation 
is  often  difficult,  especially  when  the  disease  extends 
into  the  thorax.  For  simple  goitre,  nnn-malignant,  or 
exophthalmic,  Kocher  had  only  three  deaths  in  nine 
hundred  excisions,  which  is  certainly  a  most  excellent 
record. 

We  are  to  be  congratulated  upon  the  fact  that  pro- 
phylaxis and  cure  of  goitre  by  thyroid  feeding  is  the 
order  of  the  day.  The  author's  clinical  experience 
has  demonstrated  that  enlargement  of  the  thyroid  often 
diminishes  under  prolonged  thyroid  alimentation. 

The  administration  of  phosphates,  according  to  the 
researches  of  the  Polish  physician  Zakrzewski,  can 
also  lead  to  the  atrophy  of  goitre.  The  phosphate  of 
soda  has  also  been  given  in  Basedow's  disease,  with 
the  result  of  the  disappearance  of  the  disease  and  its 
symptoms,  a  fact  v/hich  corroborates  the  view  that  the 
disease  is  an  auto-inioxication,  due  to  an  abnormal 
thyroid  secretion,  although  the  origin  of  the  disease 
may  be  in  an  abnormal  nervous  impulse. 

Rehn,  of  Frankfort-on-the-Maiti,  has  just  success- 
fully treated  a  case  of  Basedow's  disease  by  extirpa- 
tion of  the  tumor.  Vascular  goitres  are  very  difficult 
of  removal,  and  he  had  had  three  deaths  from  the 
operation.  From  the  result  of  his  operation  in  the 
case  of  Basedow's  disease  he  is  led  to  believe  that  we 
have  to  do  in  this  disease  with  an  auto-intoxication  by 
the  thyroid  secretion. 

Kronlein  said  that  he  was  coinpletely  convinced  of 
the*  efficacy  of  the  treatment  of  Basedow's  disease  by 
excision  of  the  thyroid.  He  had  cured  the  eight  cases 
upon  which  he  had  operated.  All  the  symptoms  did 
not  at  once  disappear,  the  exophthalmus  persisting  for 
the  longest  time.  In  his  two  hundred  cases  of  goitre 
he  has  had  no  deaths.  After  chloroform  anesthesia 
he  had  sometimes  seen  a  pneumonia,  which  he  had  not 
observed  when  ether  and  morphine  had  been  employed 
exclusively. 

Mikulicz  had  found  that  feeding  with  the  thymus  as 
well  as  the  thyroid  gland  produced  a  diminution  in  the 
size  of  goitres.  He  has  successfully  treated  eleven 
cases  of  Basedow's  disease  by  operation.     Trendelen- 


burg, of  Bonn,  had  operated  in  six  cases  of  Basedow's 
disease  —  once  by  excision,  which  operation  was  fol- 
lowed by  a  severe  hemorrhage  ;  once  by  ligature  of 
three  arteries ;  four  times  by  ligature  of  all  four  arte- 
ries. No  cachexia  had  been  produced,  and  all  the 
cases  had  been  greatly  relieved  by  the  operation. 
Rydygier,  of  Cracow,  had  ligatured  all  four  arteries 
twenty  times  without  producing  cachexia. 


MEDICAL  NOTES. 
The  Nevt  President  of  the  Royal  College 
OF  Surgeons.  —  Mr.  Christopher  Heath  has  been 
elected  president  of  the  Royal  College  of  Surgeons  of 
England,  for  the  remainder  of  the  term  left  vacant  by 
the  death  of  the  late  Mr.  Hulke. 

The  German  Congress  of  Gynecology. — 
The  Sixth  Congress  of  the  German  Association  of 
Gynecologists  will  be  held  in  Vienna  June  4th  to 
7th  ult.  The  subjects  for  discussion  will  be  "  Endo- 
metritis and  Rupture  of  the  Uterus."  Clinical  dem- 
onstrations will  be  given  at  Chrobak's  clinic. 

The  Streptococccs  Antitoxin.  —  The  Wiener 
klinitche  Wochenschrift  is  informed  that  the  strepto- 
coccus antitoxin  discovered  by  Marmorek  at  the 
Pasteur  Institute  in  Paris,  and  successfully  demon- 
strated in  experiments  on  animals  to  be  a  remedy  for 
erysipelas,  has  already  been  employed  in  about  tifty 
cases  of  this  disease  in  the  hospitals  of  Paris,  with 
most  excellent  results. 

The  Pdrification  of  Drinking  Water. — 
According  to  La  Medecine  Moderne,  at  a  discussion 
at  the  French  Academy  of  Sciences  on  the  question 
of  furnishing  pure  drinking  water  to  the  French  troops 
in  Madagascar,  M.  Friedel  presented  a  new  disinfect- 
ant, "monol,"  by  which  it  was  possible  to  render 
swamp  water,  or  even  water  impregnated  with  vegeta- 
ble poisons,  pure,  palatable  and  harmless. 

Splenopexy.  —  At  the  German  Surgical  Congress 
Rydygier,  of  Cracow,  reported  that  he  had  successfully 
performed  splenopexy  three  months  before  on  a  patient 
with  a  movable  spleen.  Splenopexy  is  a  difficult 
operation  on  account  of  the  danger  of  hemorrhage. 
Rydygier  made  an  incision  in  the  median  line  and  dis- 
sected up  the  peritoneum  at  the  level  of  the  eleventh 
and  twelfth  ribs,  so  making  a  pocket  in  which  he 
lodged  and  fixed  the  spleen.  The  fixation  sutures 
were  passed  through  the  gastro-splenic  ligament.  Up 
to  time  of  report  the  spleen  had  remained  in  place. 

A  Man  with  Five  Hundred  Spleens. — 
Albrecht '  reported  at  the  Vienna  Medical  Society  on 
April  26tli,  the  autopsy  on  a  man  of  twenty-five  years 
who  had  liied  of  chronic  nephritis,  in  whose  abdominal 
cavity  were  found  rive  hundred  spleens  of  various 
sizes,  some  so  small  as  to  be  hardly  visible,  and  others 
varying  from  the  size  of  a  pin-head  to  that  of  a  wal- 
nut. The  largest  spleen,  the  size  of  a  walnut,  lay  in 
the  position  of  the  normal  spleen,  and  was  provided 
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with  the  regular  splenic  artery  and  vein.  The  earlier 
reported  cases  of  accessory  and  multiple  spleens  have 
shown  that  the  additional  spleens  were  situated  in  the 
positions  which  their  development  would  render  prob- 
able, but  in  this  case  they  were  scattered  all  over  the 
peritoneal  cavity  right  and  left,  in  the  diaphragm,  on 
the  suspensory  ligament  and  in  the  capsule  of  the 
liver,  in  the  greater  omentum,  along  the  descend- 
ing colon  and  ileum,  even  in  Douglas's  pouch.  The 
tissue  of  these  scattered  spleens  was  indubitably  proved 
by  microscopical  examination  to  be  true  splenic  tissue. 
The  Albert  Medal  of  the  British  Society 
OF  Arts.  —  Sir  Joseph  Lister  was  on  April  9th  pre- 
sented with  the  Albert  Medal  of  the  Society  of  Arts 
by  the  Prince  of  Wales,  as  president  of  the  Council 
of  the  Society.  The  medal  was  awarded  to  Sir  Joseph 
Lister  in  recognition  of  "  the  discovery  and  establish- 
ment of  the  antiseptic  method  of  treating  wounds  and 
injuries,  by  which  not  only  has  the  art  of  surgery 
been  greatly  promoted  and  human  life  saved  in  all 
parts  of  the  world,  but  extensive  industries  have  also 
been  created  for  the  supply  of  materials  required  for 
carrying  the  treatment  into  effect." 

Antitoxin  in  the  Antipodes.  —  In  the  Austra- 
lasian Medical  Gazette  of  March  l5th  is  an  account  of 
six  cases  of  diphtheria  treated  with  Behring's  and 
Aronson's  antitoxin  at  the  Sydney  Children's  Hos- 
pital. Three  of  the  cases  are  classed  as  very  serious, 
and  in  three  of  them  tracheotomy  was  required.  Five 
of  the  cases  recovered,  and  one  died  of  post-diphthe- 
ritic cardiac  paralysis  after  the  local  condition  had 
considerably  improved.  Out  of  six  cases  treated  at 
the  Brisbane  Children's  Hospital,  two  died.  At  the 
meeting  of  the  Queensland  Medical  Society  of  Febru- 
ary 12th,  a  committee  was  appointed  to  request  the 
colonial  secretary  that  the  government  bacteriologist 
be  asked  to  undertake  the  manufacture  of  antitoxin. 

BOSTON    AN])    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  May  22,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  51,  scarlet  fever  26,  measles  122,  typhoid 
fever  9. 

Examination  for  the  Massachusetts  Medical 
Society.  —  The  usual  annual  examination  for  ad- 
mission to  the  Massachusetts  Medical  Society  will  be 
held  by  the  Censors  of  the  Suffolk  District  on  Thurs- 
day, June  6,  1894,  at  2  p.  m.,  at  19  Boylston  Place. 

The  Small-pox  Epidemic  at  Claremont,  N.  H. 
—  The  origin  of  this  epidemic  illustrates  very  well  the 
method  of  the  sudden  outbreaks  of  small-pox  in  places 
remote  from  the  original  source  of  the  disease.  Dr. 
Irving  A.  Watson,  the  Secretary  of  the  New  Hamp- 
shire State  Board  of  Health,  reports  that  the  disease 
was  brought  to  Newport,  N.  H.,  by  a  man  who  re- 
turned from  Chicago,  and  came  down  with  small-pox 
immediately  after  his  return,  the  case  not  being  recog- 
nized as  small-pox.     A  man  to  whom    he  communi- 


cated the  disease  proved  to  be  a  walking  case,  and 
distributed  small-pox  in  the  town  of  Claremont.  A 
woman  who  likewise  contracted  the  disease  from  the 
first  case,  distributed  it  in  the  town  of  Croydon,  so 
that  two  rather  active  local  efiidemics  were  started. 

Public  Health  in  Con.nkcticut.  —  The  Bulle- 
tin of  the  Connecticut  State  Board  of  Health  for 
April,  1895,  states  that:  "The  month  of  April  was 
notable  for  several  epidemics  in  various  parts  of  the 
State.  One  reported  by  Health  Officer  F'itzgibbons, 
of  scarlet  fever  in  Bridgeport,  originated  in  a  public 
school.  It  was  necessary  to  close  the  school.  Another 
of  scarlet  fever  was  reported  by  Dr.  H.  E.  Wilcox, 
Health  Officer  of  Windham,  in  which  he  thinks  there 
may  have  been  600  cases,  although  only  231  were 
reported  to  him.  Notwithstanding  the  extensive 
spread  of  this  disease,  there  have  been  but  few  deaths, 
so  mild  is  the  type  of  the  disorder  at  this  time.  Dr. 
Congdon,  Health  Officer  of  Salem,  reports  scarlet 
fever  '  developed  one  year  after  exposure.'  The 
probable  fact  is,  a  recent  exposure  to  some  wearing 
apparel,  that  had  not,  been  disinfected.  Whooping- 
cough  is  epidemic  in  East  Haddam  and  N'^w  Canaan." 
The  epidemics  of  typhoid  fever  at  Stamford  and  New 
Milford,  both  due  to  infected  milk,  have  already  been 
noted  in  the  Journal  for  May  9th  and  May  16th  re- 
spectively. With  regard  to  the  latter  epidemic  the 
Bulletin  states  that :  *'  In  this  outbreak  the  physicians 
of  the  town  neglected  to  report  their  cases  to  the 
health  officer,  on  the  excuse  that  they  did  not  know 
the  disease  was  typhoid  fever.  Hence  the  extent  of 
the  epidemic  was  not  recognized  uutil  it  attracted 
public  attention.  Immediate  reports  to  the  health 
officer  and  prompt  suppression  of  the  sale  of  the  in- 
fected milk  would  probably  have  prevented  a  part  of 
the  cases.  There  could  not  well  be  a  more  convincing 
illustration  of  the  importance  of  some  authoritative 
supervision  of  the  ways  and  methods  of  milk  produc- 
tion for  public  use.  So  long  ago  as  1881,  fifty  typhoid 
epidemics  from  infected  milk  had  i)een  traced  in  Eng- 
land, and  now  all  English  dairies  are  subject  to  the 
supervision  and  control,  in  a  sanitary  sense,  of  health 
officials." 

NEW    YORK. 

Licenses  for  Dental  Practice.  —  The  Legis- 
lature has  passed  and  the  Governor  lias  signed  a  bill 
vesting  the  power  to  grant  licenses  to  practise  den- 
tistry in  a  State  Board  of  Dental  Examiners,  and 
assimilating  the  licensing  of  dentists  to  the  licensing 
of  physicians. 

The  Appropriation  for  the  Dependent  In- 
sane.—  The  State  Senate  has  passed  the  bill  of  the 
Finance  Committee  providing  the  annual  appropria- 
tion for  the  care  and  maintenance  of  the  dependent 
insane.  The  bill  imposes  a  tax  of  one  mill  on  each 
dollar  of  real  estate  and  personal  property,  and  the 
total  sum  to  be  raised  is  §4,200,000  an  increase  of 
$2,800,000  over  last  year,  owing  to  the  taking  in 
under  the  State  Care  Act  of  the  insane  of  New  York 
and  Kings  Counties. 
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Public  Health  of  Nkw  York.  —  The  reports 
of  the  Bureau  of  Vital  Statistics  show  a  very  satisfac- 
tory state  of  the  public  health.  During  the  week  eud- 
iiig  May  18th  there  were  771  deaths,  which  is  44  less 
tiiaii  in  the  preceding  week,  and  109  less  than  the 
average  for  the  correspondinif  weeks  of  the  past  five 
years.  The  mortality  from  pneumonia,  however,  still 
continues  high.  During  the  week  123  deaths  from  it 
were  reported,  which  is  24  more  than  occurred  from 
phthisis.     Diphtheria  was  the  cause  of  36  deaths. 

Dr.  Bozkman's  Button  Suture.  —  On  May  12th 
a  considerable  number  of  medical  friends  were  present 
at  St.  Francis  Hospital,  Jersey  City,  where  Dr. 
Nathan  Bozemau,  of  New  York,  operated  for  the 
closure  of  a  vesico-vaijiual  fistula;  applying,  as  usual, 
his  button  suture.  In  his  invitations  to  the  operation 
Dr.  Bozemau  announced  that  this  date  was  the  fortieth 
anniversary  of  the  invention  and  employment  of  the 
button  suture  as  a  strictly  aseptic  suture  for  all  forms 
of  perforating  lesions  in  the  walls  of  the  vagina  and 
cervix  uteri. 

A  Case  op  Quadruplets.  —  A  German  Jewess 
in  Brooklyn,  a  patient  of  Dr.  Louis  Pulvermacher, 
recently  gave  birth  to  four  children  at  a  time.  Drs. 
A.  S.  Nicholson  and  C.  C.  Henry  were  called  in  con- 
sultation, but  the  labor  proved  fatal.  Of  the  four 
children,  three  were  males  and  one  a  female,  and  two 
of  them  died  shortly  after  birth.  The  two  surviving 
infants  were  doing  well,  according  to  the  last  reports. 
Each  of  the  quadruplets  weighed  more  than  four 
pounds,  and  their  combined  weight  was  eighteen  and 
a  half  pounds.  The  mother  was  a  little  past  forty 
years  of  age  and  had  previously  given  birth  singly  to 
five  children,  all  of  whom  are  now  living.  The  oldest 
is  eighteen  years  old. 

Columbia  Univeksity.  —  At  a  meeting  of  the 
trustees  of  Columbia  University  held  May  6tli,  Presi- 
dent Seth  Low  announced  that  he  would  donate,  as  a 
memorial  of  his  father,  the  late  A.  A.  Low,  of  Brook- 
lyn, the  sum  of  $1,000,000  for  the  erection  of  the  new 
library  of  the  University.  It  was  also  announced  that 
Mr.  Wm.  C.  Schermerhorn,  Chairman  of  the  Board  of 
Trustees,  had  ma('e  a  gift  of  $300,000  for  the  erection 
of  the  Natural  Science  building,  or  any  other  building 
that  might  be  selected  by  the  board.  On  the  recom- 
mencfation  of  the  National  Aciidemy  of  Sciences  the 
trustees  voted  to  make  the  first  award  of  the  Barnard 
medul  for  the  most  important  discovery  in  physical  or 
astronomical  science  to  Lord  Rayleigh,  the  discoverer 
of  argon,  a  constituent  of  the  atmos[>i)ere.  The  late 
Dr.  F.  A.  P.  Barnard.  President  of  Columbia,  in  his 
will  provided  for  the  award  every  five  years,  beginning 
in  189/),  of  a  gold  medal  for  *' Meritorii)us  Service  to 
Science,"  the  competition  being  open  to  citizens  of  all 
countries. 

Public  Baths.  —  At  a  meeting  of  the  Board  of 
Health  held  May  2d,  action  was  taken  in  regard  to  the 
erection  of  free  public  Batiis  in  various  parts  of  the 
city.      A  recent  act  of  the  Legislature  makes  jirovision 


for  such  baths,  and  the  Board  decided  to  ask  the  Board 
of  Estimate  and  Apportionment  to  purchase  land  and 
build  seven  houses.  President  Wilson  called  in  con- 
sultation Mr.  John  P.  Faure  and  Prof.  Wm.  H.  Tol- 
man,  of  the  Committee  of  Seventy's  Sub-committee  on 
baths,  and  also  Dr.  Simon  Baruch,  who  has  devoted 
much  attention  to  the  subject  of  balneology.  Mr. 
Faure  presented  a  report,  based  on  the  work  of  his 
committee,  showing  the  great  need  of  public  baths,  es- 
pecially on  the  crowded  tenement  districts  of  the  east- 
side.  The  recommendations  were  as  follows  :  "  Bath- 
houses to  be  built  on  an  ordinary  city  lot,  25  by  100 
feet,  to  have  two  stories  suitable  for  at  least  forty 
baths,  twenty  on  each  floor,  in  addition  to  spray  baths 
for  children  in  the  basement.  The  baths  on  the  street 
level  should  be  arranged  for  men,  those  on  the  second 
floor  for  women.  The  spray  or  rain-water  system  of 
baths  should  be  adopted  because  there  is  no  waste  of 
water.  The  cost  of  erection  should  be  very  moderate, 
and  the  system  is  characterized  by  cleanliness  and  sim- 
plicity. The  bath-houses  should  contain  divisions  for 
the  use  of  the  cleanly  and  of  those  not  cleanl}'.  Each 
should  have  a  system  of  fumigating  clothes  when  nec- 
essary. In  tenement  districts  public  wash-houses 
should  be  opened  in  connection  with  the  baths,  thereby 
relieving  many  homes  of  one  and  two  rooms  of  the 
unhealthy  conditious  of  laundry  work."  Six  sites  for 
the  proposed  bath-houses  were  also  recommended. 
Dr.  Baruch  said  that  much  good  had  been  accomplished 
by  the  various  baths  already  provided  by  some  of  the 
charitable  societies.  He  estimated  that  seven  buildings 
of  ample  size  could  be  erected  for  $140,000.  The 
Committee  of  Seventy's  estimate  was  $25,000  for  each 
house.  The  (juestion  of  introducing  baths  in  the  pub- 
lic school  buildings  was  also  discussed,  and  the  pro- 
[)Osed  plans  for  this  were    heartily   approved  by  the 

Board. 

♦ 

RECENT   MEDICAL    LKGlSLAllON    IN    MINNE- 
SOTA.' 

That  Minnesota  is  in  the  van  of  progress  as  regards 
keeping  up  a  high  standard  of  att;iinments  among 
those  allowed  to  practise  medicine  within  the  Stale, 
has  been  acknowledged  ever  since  tlie  passage  of  the 
first  medical  |)raclice  act  ten  years  ago.  By  that  ace 
applicants  for  a  license  must  have  attended  at  least 
three  courses  of  lectures  of  six  months  each.  The 
legislature  just  adjourned  has  gone  a  step  farther,  and 
has  passed  a  bill  |>roviiiing  that  of  all  graduates  of  a 
later  date  than  1898  must  have  attended  at  least  "  four 
courses  of  medical  lectures,  in  different  years,  of  not 
less  than  six  months*  duration."  From  this  it  is  evi- 
dent that  no  student  who  after  this  year  enters  a  med- 
ical school  with  a  three  years'  course  will  be  aduiitted 
to  practise  medicine  in  Minnesota  unless  he  does 
enough  post-graduate  study  to  comply  with  the  re- 
qwirements. 

The  legislature  was  also  liberal  to  the  Medical  De- 
partment of  the  State  University,  and  gave  it  a  grant 
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oi  $40,000  for  the  purpose  of  building  a  laboratory. 
This  makes  a  total  of  $150,000  appropriated  for  build- 
ings alone  for  this  department  during  the  last  four 
years. 


THERAPEUTIC  NOTE. 

QciNiNK  IN  Whooping-Cough.  —  G.  Theodor 
F'ischer,  of  Rochester,  N.  Y.,  influenced  by  the  mono- 
gra{)h  of  Baron   in  the  Berliner  klin.    Wochenschrift, 

1893,  No.  48,  on  this  subject,  has  employed  the  treat- 
ment and  dosage  recommended  by  Baron,  since  June, 

1894,  in  his  practice  at  Rochester,  N.  Y.,  in  twenty- 
seven  cases.  In  summing  up  his  experience  in  an 
article  in  the  New  York  Medical  Journal  for  May  11, 

1895,  he  comes  to  the  conclusion  that  quinine,  given  in 
proper  doses,  is  the  best  remedy  for  whooping-cough 
at  present  known,  for  the  following  reasons  : 

(1)  It  diminishes  the  number  of  attacks  essentially 
in  five  days  at  latest;  (2)  it  reduces  even  the  most 
vehement  whooping-cough  to  a  mild  bronchitis  in 
twelve  to  fifteen  days ;  (3)  it  influences  most  favor- 
ably a  possibly  existing  broncho-pneumonia;  (4)  it 
often  stimulates  the  appetite. 


Corre^efponDence. 

COLLODION   IN   PLASTIC    OPERATIONS. 

Salem,  May  13,  1895. 

Mr.  Editor:  —  A  quarter  of  a  century  ago,  there  ap- 
peared in  the  Journal  (April  14,  1870)  a  decidedly 
original  and  readable  article  on  "  The  Surgical  Lessons  of 
the  Late  War,"  by  Dr.  Asterisk,  A.M.,  M.D.,  LL.D. 

His  paper  illustrated  in  a  most  graphic  manner  the  value 
of  ichlhyocollce  preparata  Spaldingii  in  medical  and  surgical 
practice ;  but,  like  many  much-vaunted  new  remedies,  this 
one  has  apparently  passed  into  oblivion. 

Speaking  seriously,  there  is  a  therapeutic  agent  of  un- 
doubted value  in  many  cases  of  plastic  surgery  that  is  less 
employed  than  its  merits  deserve  ;  reference  is  made  to  tlie 
officinal  coUodium  of  the  United  States  Pliarmacopceia. 

By  its  use  the  inconvenience  and  pain  of  sutures  can  fre- 
quently be  dispensed  with.  For  example,  when  inversion  of 
the  lower  eyelid  is  present,  as  is  not  uncommon  in  elderly 
people,  and  which  naturally  causes  much  annoyance,  it  is 
sufficient  (Noyes),  not  infrecjuently,  to  apply  two  or  three 
coats  of  collodion  on  the  skin  below  the  in-turned  lashes, 
and  repeat  its  application  every  two  or  tliree  days  for  t^ome 
weeks,  till  either  relief  follows  or  the  patient  consents  to 
have  a  strip  of  skin  excised.  When  the  latter  is  done, 
fibres  of  cotton  saturated  with  the  collodion  will  keep  the 
edges  of  the  wound  in  perfect  apposition  during  the  heal- 
ing process,  sutures  not  being  called  for. 

Its  contractile  property  is  also  of  value  after  the  out- 
scooping  of  cysts  on  the  eyelids.  They  are  ordinarily  in- 
cised through  the  tarsal  surface,  and  when  evacuated  the 
sac  sometimes  becomes  much  distended  by  hemorrhaue  and 
occasionally  an  abscess  is  the  sequel.  Collodion  applied  on 
the  skin  over  the  site  of  the  chalazion  expels  the  blood  and 
brings  the  walls  together  and  so  promotes  immediate  union. 
This  is  favored  by  inserting  a  drop  of  castor  oil  in  the  line 
of  the  incision,  which  it  tends  to  keep  open  for  a  day  or 
two. 

Since  calling  attention  in  these  columns  a  year  or  two 
ago  to  the  use  of  collodion  on  distended  tear-sacs  it  has,  in 
several  instances,  continued  to  be  of  help  in  abridging  the 
treatment  of  this  not  uncommon  affection. 

Very  respectfully, 

David  Coggin,  M.D. 


METKOROLOGICAL   KPX'OKD, 
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Deaths  reported  2,752;  under  five  years  of  age  933;  prin- 
cipal infectious  diseases  (smail-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-coujih,  erysipelas  and  fe- 
vers) 313,  acute  lung  diseases  477,  eonsuiuptiou  322,  diphtheria 
and  croup  130,  diarrheal  diseases  56,  measles  37,  scarlet  fever  -34, 
whooping-cough  ItJ,  typhoid  fever  19,  erysipelas  and  oerebro- 
spinalmeniugitis  each  8,  small-pox  5. 

From  scarlet  fever  New  Yoik  13,  Philadelphia  and  Provi- 
dence 5  each.  Pittsburg  3,  Boston,  Clevohind  and  Cambridge 
2  each.  Washington  and  Medford  1  each.  From  typhoid  fever 
Philadelphia  4,  New  York  and  Cleveland  3  each.  Brooklyn 
and  Pittsburg  2  each.  Boston,  Cincinnati,  Providence,  Law- 
rence and  Quincy  1  each.  From  whooping  cough  New  York  6, 
Philadelphia  4,  Brooklyn  3,  Boston,  Cincinnati  and  Haverhill  1 
each.  From  cerebro-spiual  meningitis  New  York,  Worcester 
and  Lynn  2  each.    Cleveland  and  Somerville   1  each.    From 
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erysipelas  New  York  5,  Philadelphia,  Pittsburg  and  Brockton 
leach.     From  small-pox  Philadelphia  3,  Cincinnati  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
May  4th,  the  death-rate  was  17.5.  Deaths  reported  3,551; 
acute  diseases  of  the  respiratory  organs  (London)  290,  whooping- 
cough  90,  mea'^les  80,  diphtheria  49,  diarrhea  39,  fever  24, 
scarlet  fever  22,  small-pox  (London)  1. 

The  death-rates  ranged  from  lO.H  in  Nottingham  to  26.7  in 
Burnley,  Birmingham  l(i.9;  Bolton  20.1;  Bradford  1(5.6;  Bris- 
tol 13.3,  Gateshead  15  2,  Hull  21.4,  Leicester  12.4,  Liverpool 
23.2,  London  23.9,  Newcastle-on-Tyne  16.6,  Manchester  23.9, 
Portsmouth  11.9,  Sheffield  18.4. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 

OF    MEDICAL    OFFICERS    OF    THE    UNITED    STATES 

MARINE-HOSPITAL     SERVICE      FOR    THE     FIFTEEN 

DAYS   ENDING   MAY   15.    1895. 

W.  A.  Wheelek,  surgeon,  detailed  as  Chairman  Board  for 
physical  examination  of  applicants  for  appointment  in  Revenue 
Cutter  Service,  May  13,  1895. 

J.  H.  White,  passed  assistant  surgeon,  detailed  as  Recorder 
Board  for  physical  examination  of  applicants  for  appointment 
in  Revenue  Cutter  Service,  May  13,  1895. 

P.  M.  Carkington,  pa.ssed  assistant  surgeon,  granted  leave 
of  absence  for  fourteen  days.  May  4,  1895. 

J.  O.  Cobb,  passed  assistant  surgeon,  granted  leave  of  ab- 
sence for  fourteen  days,  May  1,  1895. 


OFFICIAL  LIST  OF    CHANGES  IN    THE    STATIONS   AND 

DUTIES   OF    OFFICERS    SERVING    IN    THE    MEDICAL 

DEPARTMENT,  U.    S.    ARMY,  FROM   MAY   11,  1895,   TO 

MAY  17,  1895. 

Captain  Charles  Richard,  assistant  surgeon,  will  when  re- 
lieved from  duty  at  the  Military  Prison,  1-ort  Leavenworth, 
Kansas,  proceed  to  and  take  station  at  St.  Louis,  Missouri,  for 
duty  as  attending  surgeon,  and  examiner  of  recruits. 

Captain  Peter  R.  Egan,  assistant  surgeon,  is  relieved  from 
duty 'at  Fort  Custer,  Montana,  and  ordered  to  Fort  Assinni- 
boine,  Montana,  for  duty,  relieving  Major  Charles  B.  Byrne, 
assistant  surgeon.  Major  Byknk  on  being  thus  relieved  is 
ordered  to  Fort  Snelling,  Miun.,  for  duty. 

Major  William  C.  Shannon,  surgeon,  upon  the  expiration 
of  his  present  leave,  is  ordered  to  Foit  Custer,  for  duty. 

First  Lieut.  DeaneC.  Howard,  assistant  surgeon,  will  be 
relieved  from  duly  at  Fort  Siieliing,  xMiun.,  upon  the  arrival 
there  of  Major  Charles  B.  Byrne,  surgeon,  and  will  then 
proceed  to  Fort  Custer,  Montana,  and  report  for  duty,  at  that 
post. 

Captain  Alonzo  R  Chapin,  assistant  surgeon,  having  been 
found  by  an  Army  Retiring  Board  incapacitated  for  active  ser- 
vice on  account  of  disability  incident  to  the  service,  is  by 
direction  of  the  President  retired  from  active  service  this  date. 
May  10,  1895. 

Leave  of  absence  for  four  (4)  months,  to  take  effect  on  being 
relieved  from  duly  at  Fort  Thomas,  Kentucky,  is  granted  Cap- 
tain William  J.  VVakkman,  assistant  surgeon,  U.  S.  Army. 

Leave  of  absence  for  one  month  and  fifteen  days,  to  take  ef- 
fect on  or  about  June  16,  1895,  is  granted  Major  William  E. 
Waters,  surgeon,  U.  S.  Army. 

The  extension  of  leave  of  absence  on  surgeon's  certificate  of 
disability,  granted  Major  Washington  Matthews,  surgeon, 
is  further  extended  four  months,  on  surgeon's  certificate  of 
disability. 

AMERICAN  SURGICAL  ASSOCIATION. 

Programme  of  the  Annual  Meeting  to  be  held  at  the  New 
York  Acadiiny  of  Medicine,  Nos.  17  and  19  West  43d  Street, 
New  York,  May  28,  2!t  and  30,  1895.  Mcmbe  s  of  the  Medical 
Profession  are  cordially  invited  Ut  attend  the  meetings  of  the 
Association,  except  when  it  is  in  the  Executive  Session. 

Tuesday,  May  28tb. 

Session  9..i0  a.  m.  to  1  p.  M.  -  Roll  Call.  President's  Ad- 
dress. Executive  Session.  Discussion  on  the  Operation  for  the 
Radical  ^  ure  of  lierniii.  By  Drs.  William  T.  Bull,  of  New 
York,  Charles McBurncy  of  New  York,  Henry  H.  Mudd,  of  St. 
Louis,  John  E.  Owens  of  Chicago  and  John  H.  Packard  of 
Philadelphia.  Results  of  the  Treatment  of  Hypertrophy  of  the 
Prostate  Gland  by  Castration,  Dr.  J.  William  White,  of  Pliila- 
del|>liia.  Discussion  by  ])rs.  1  .  S.  Pilchor,  of  Brooklyn,  Kos- 
well  Park,  of  Buffalo,  and  William  8.  Halsted,  of  Baltimore. 
Operative  Treatment  of  Cancer  in  Various  Ixicalities:  1. 
Anatomical  Arrangement  of  the  Lymphatic  Vessels  in  the  vari- 
ous regions,  by  Dr.  F.  H.  Gerrish,  of  Portland,  Me. 


Clinic  at  Bellevue  Hospital,  2  to  3.30  p.  M.  (Dr.  Dennis  and 
the  Visiting  Staff. )  Clinical  Presbyterian  Hospital,  4  to  5.30 
P.  M.  (Drs.  McCosh  and  Bridden  with  Drs.  Pilcher  and  Wight.) 

Wednesday,  May  29th. 

Session  9.30  a  m.  to  11  a.  m.  -  Operative  Treatment  of  Can- 
cer in  Various  Localities  (continued):  2.  The  Female  Genital 
Organs  including  the  Uterus  and  Vulva,  Dr.  John  Homaus, 
of  Boston.  3.  The  Lips,  Tongue,  Floor  of  Mouth  and  Pharynx, 
Dr.  P.  S.  Conner,  of  Cincinnati.  4.  The  Breast,  Dr.  J.  S. 
Wight,  of  Brooklyn.  5.  The  Male  Genitals,  Dr.  Hunter  Mc- 
Guire,  of  Richmond,  Va. 

Clinic,  New  York  Hospital,  11.30  a.  m.  to  1  p.  m.  (Drs. 
Weir,  Bull,  Hartley  and  Murray  with  Drs.  Gerster  and  Abbe.) 
Clinic,  Roosevelt  Hospital,  59th  Street  and  9th  Avenue,  3  to  5 
p.  M.    ( Ur.  McBurney,  with  Drs.  Lange,  Fowler  and  Rushmore.) 

Thursday,  May  30th. 

Session  9  30  a.  m.  to  1  p.  m.-  Operative  Treatment  of  Cancer 
in  various  Localities  (continued):  7.  The  Rectum,  Dr.  Arpad 
G.  Gerster,  of  New  York.  Discussion  by  Drs.  L.  McLane  Tif- 
fany of  Baltimore,  Theodore  A.  McGraw  of  Detroit,  C.  H. 
Mastin,  of  Mobile,  and  L.  S.  Pilcher  of  Brooklyn.  The  Present 
Status  of  Anesthesia:  1.  Circumstances  under  which  chloro- 
form is  preferable  to  Ether  as  an  Anesthetic,  Dr.  G.  W.  Gay, 
of  Boston.  2.  Influence  of  Ether  upon  the  Kidneys,  Dr.  Rob- 
ert F.  Weir,  of  New  York.  Di-scussion  by  Drs.  T.  F.  Prewitt 
of  St.  Louis,  H.  R.  Wharton  of  Philadelphia,  J.  D.  Rushmore  of 
Brooklyn,  Robert  Abbe  of  New  York  and  F.  E.  Lange  of  New 
York.  Discussion  on  the  Restoration  of  Joint  Function  after 
Fracture.  By  Drs.  W.  H.  Carmalt  of  New  Haven,  L.  A.  >ayre 
of  New  York,  N.  P.  Dandridge  of  Cincinnati,  J.  B.  Roberts  of 
Philadelphia,  E  H.  Bradford  of  Boston  and  John  Ashhurst, 
Jr.,  of  Philadelphia. 

Afternoon,  3  p.  m.  The  Bacteriological  Aspects  of  Pus  and 
Suppuration,  Dr.  Roswell  Park,  of  Buffalo.  Discussion  by 
Drs.  W.  S.  Halsted  of  Baltimore,  L.  M.  Tiffany  of  Baltimore 
and  John  Parmenter  of  Buffalo.  Gunshot  Wounds  of  the 
Heart,  Dr.  Claudius  H.  Mastin,  of  Mobile.  Injuries  to  Pueu- 
mogastric  and  Phrenic  Nerves,  Dr.  Roswell  Park,  of  Buffalo. 
Dislocation  of  the  Ulnar  Nerve  at  the  Elbow,  Dr.  Henry  W. 
Wharton,  of  Philadelphia.  Ligature  of  the  Innominate  Artery, 
with  the  Report  of  a  Case,  Dr.  H.  L.  Burrell,  of  Boston.  Im- 
mediate Suture  of  the  Gall-Ducts  and  the  Gall  Bladder  after 
Extraction  of  Stones,  with  Cases,  Dr.  J  W.  Elliot,  of  Boston. 
A  Case  of  Cholecystotomy,  Dr.  S.  H.  Weeks,  of  Portland,  Me. 
Personal  Experience  with  Mad  Dogs,  Dr.  Basil  Norris.  Hernia 
of  the  Bladder  as  met  with  during  Operations  for  Inguinal  and 
Crural  Hernia,  Dr.  Christian  Fenger,  of  Chicago  The  Radical 
Cure  of  Hernia  by  a  New  Procedure,  Dr.  John  H.  Packard,  of 
Philadelphia.  Ligature  of  the  Spermatic  Cord  in  the  Treat- 
ment of  Hypertrophy  of  the  Prostate,  Dr.  J.  Ewing  Mears,  of 
Philadelphia.  Congenital  Esophageal  Pouch,  Excision,  Imme- 
diate but  ure  of  Esophagus,  Recovery,  Dr.  S.  J.  Mixter,  of 
Boston. 


RECENT   DEATH. 

Geo.  a.  Perkins,  M.I).,  M.M.S.S.,  died  at  Salem,  May  18tb, 
aged  eighty-two.  He  graduated  in  medicine  at  Harvard  in 
1844,  and  went  to  West  Africa  as  a  medical  missionary.  He 
returned  to  Salem  in  1849,  and  practised  there  until  18<>3,  when 
he  became  post-surgeon  at  Forts  Lee  and  Pickering.  He  was 
interested  in  rnacro.scopy  and  chemi.stry,  and  w:is  a  member  of 
numerous  scientific  and  social  organizations.  He  was  one  of 
the  original  staff  of  the  Salem  Hospital. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Surgical  Treatment  of  ^pina  Bifida.  By  Henry  O. 
Marcy,  M.D.,  of  Boston,  Mass.     Reprint.     1895. 

Nerve-Suturing  -  Neurorrhaphy  —  Nerve-Grafting.  By  De 
Forest  Willard,  Ml)  ,  Pii.D.,  oi   Philadelphia.     1894. 

The  Differential  Diagnosis  of  Iraumatic  Intracranial  lesions. 
By  Charles  Phelps,  .M.D..  New  York.     Reprint.     1895. 

The  Intiuence  of  Pregnancy  upon  Dental  Caries.  By  Reuben 
Peterson.  M.D.,  Grand  Rapids.  Mich.     Reprint.     18i)5. 

Tiie  Spinal  Cord  Lesions  and  Symptoms  of  Pernicious  Anemia. 
Hy  Charles  W.  Burr,  M.D.,  Pliiladelphia.     Reprint.     ISiKJ. 

On  a  Modification  of  the  "  Invagination  "Method  of  Oi)erat- 
ing  for  the  Radical  Cure  of  Hernia.  By  John  H.  Packard, 
M.D.     1H95. 

A  New  Method  of  Examination  and  treatment  of  Diseases 
of  the  Rectum  and  Sigmoid  Flexure.  By  Howard  A.  Kelly, 
M.D  ,  of  Baltimore.     Reprint.     1895. 

Transactions  of  the  American  Pediatric  Society,  Sixth  Ses- 
sion, held  at  Washington.  D.  C,  May  29,  :k),  31,  and  June  1, 
1894.  Edited  by  Dillon  Brown,  M.D.,  New  York.  Vol.  VI. 
Reprint.     1894. 
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TRANSVERSE  SEPTA  OF  THE  VAGINA.' 

BY   A.    K.    STONE,    M.D. 

Ddring  the  summer  of  1893  there  came  to  the  out- 
patient clinic  at  the  Massachusetts  General  Hospital 
three  cases  of  transverse  septum  in  the  vagina. 
All  three  occurred  in  young  women  who  had  never 
borne  children,  and  in  none  was  there  anj  history  of 
injury  or  instrumentation  which  would  account  for  the 
condition.  The  rarity  of  this  anomaly  was  forced 
upon  me,  for,  questioning  a  number  of  gynecologists 
and  obstetricians  in  Boston,  Baltimore  and  Washing- 
ton in  regard  to  the  frequency  with  which  they  had 
met  transverse  septa,  with  very  few  exceptions  they 
stated  that  they  had  never  seen  such  a  condition. 

While  visiting  the  Columbia  Hospital  in  Washing- 
ton, in  company  with  Dr.  J.  F.  Scott,  I  chanced  to 
mention^  the  subject ;  and  the  house  physician,  Dr. 
Murphy,  said  that  such  a  case  was  then  in  the  hospi- 
tal, and  that  he  had  seen  still  another  in  the  out-pa- 
tient clinic.  Dr.  Scott  has  since  then  seen  a  case  in 
private  practice.  With  great  kindness  he  has  placed 
his  cases  at  my  disposal,  and  I  take  this  opportunity 
to  acknowledge  his  courtesy. 

My  cases  are  briefly  as  follows  : 
Case  1  was  an  unmarried  woman  of  twenty-one  or 
twenty-two  years,  who  came  to  the  examining-table 
because  of  symptoms  which  made  me  suspect  the  pos 
sibility  of  pregnancy.  She  was  well  developed,  and 
everything  about  the  external  genitals  appeared  nor- 
mal. The  hymen  was  not  intact.  About  two  inches 
from  the  introitus  the  examining  finger  came  upon  a 
barrier  to  further  advance.  Finally  a  small  opening 
was  found  which  with  considerable  difficulty  allowed 
the  admission  of  the  tip  of  the  tinger,  which  could 
then  be  made  to  feel  the  os  beyond.  The  os  was  soft 
and  the  uterus  enlarged,  and  pregnancy  of  about  four 
months  diagnosed.  With  the  speculum  the  obstacle 
which  had  prevented  the  free  examination  was  found 
to  be  a  thin  membranous  septum  completely  blocking 
the  whole  lumen  of  the  vagina  with  the  exception  of 
a  small  central  opening.  The  membrane  was  elastic 
and  had  no  different  appearance  from  the  rest  of  the 
mucous  membrane  ot  the  vagina.  Anteriorly  the 
septum  was  in  close  connection  with  the  vaginal  por- 
tion of  the  cervix.  There  was  no  thickened  portion 
that  would  in  any  way  make  one  suspect  the  septum 
to  be  of  infiammatory  origin.  All  injuries  were  de- 
nied. Menstruation  had  always  been  regular  and  nor- 
mal up  to  the  time  of  the  pregnancy.  1  lost  track  ol 
the  patient  in  spite  of  my  attempts  to  have  her  con- 
fined at  the  Boston  Lying-in  Hospital ;  and  as  she 
also  changed  her  address,  1  have  not  been  able  to  ob- 
tain any  account  of  the  confinement. 

Cask  H  was  a  young  unmarried  woman  who  feared 
pregnancy,  and  was  in  every  way  a  duplicate  of  the 
lir^t  case,  excepting  that  there  appeared  to  be  a  few 
bauds  running  from  the  cervix  and  connecting  with 
the  membranous  septum.  Menstruation  here  had 
been  normal.  This  patient,  too,  has  been  lost  sight 
of,  in  spite  of  attempts  to  trace  her. 

In  each  of  these  cases  the  opening  througli  the  sep- 
tum was  of  nearly  one-half  inch  in  diameter,  and  the 
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edges  were  thin  and  sharp,  and  presented  no  inflam- 
matory conditions.  The  septum  formed  an  almost 
closed  pouch  at  the  upper  j)ortion  of  the  vagina,  into 
which  if  the  semen  once  gained  entrance,"  there  would 
be  a  condition  most  favorable  for  conception. 

Case  III  is  somewhat  different.  This  patient  had  a 
uterine  displacement  and  some  endocervicitis  conse- 
quent to  this.  ^Examination  of  the  cervix  was  at- 
tended with  great  difficulty,  from  the  constant  ten- 
dency of  the  speculum  to  slip.  Careful  investigation 
into  the  cause  of  this  showed  that  about  two  inches 
from  the  introitus  there  was  a  distinct  narrowing  of 
the  lumen  of  the  vagina  by  a  ridge  of  tissue.  This 
ridge  was  scarcely  perceptible  to  the  examining  finger 
when  introduced  in  the  ordinary  manner,  but  a  dis- 
t'nct  thickening  could  easily  be  made  out  if  the  finger 
was  passed  so  as  to  press  against  the  vaginal  wall. 
There  was  no  history  here  of  previous  injury  or  of 
any  operation.  Neither  was  there  any  tendency  to 
contraction.  The  ring  was  so  high  up  that  when  the 
Sims  speculum  was  introduced  the  tip  caught  upon  the 
ridge,  and  instead  of  falling  into  the  posterior  cul-de- 
sac  slipped  forwards.  Hence  the  difficulty  which  led 
to  the  discovery  of  the  condition. 

Dr.  Scott's  cases  are  as  follows: 

Case  I  was  a  colored  girl  about  eighteen,  who  was 
well  formed  and  well  developed.  She  had  always 
menstruated  regularly  and  had  never  known  that  she 
was  in  any  way  different  from  other  girls.  She  pre- 
sented herself  at  the  Columbia  Hospital,  in  Washing- 
ton, early  in  November,  1893,  being  then  nearly  at 
full  term.  On  examination  the  os  could  not  be  found, 
but  about  one  and  three-quarters  inches  from  the  en- 
trance of  the  vagina  the  finger  came  against  a  smooth, 
soft,  yielding  membrane  which  completely  occluded 
the  vagina.  At  the  centre  alone  there  was  a  little 
roughness.  Examination  v.'ith  the  speculum  showed 
a  small  opening  which  would  admit  the  entrance  of  a 
uterine  probe.  The  edges  of  the  opening  were  some- 
what thickened,  as  though  at  some  time  there  had 
been  a  slight  inflammation.  The  membranous  septum 
could  not  be  stretched  enough  to  make  a  bimanual 
examination  to  determine  the  positiou  of  the  head  of 
the  fetus.  About  a  week  later,  labor  pains  came  on 
and  the  os  evidently  dilated  in  a  perfectly  normal 
manner,  for  the  head  entered  the  vagina  and  bulged 
the  septum,  which  held  firm  and  resisted  for  several 
hours  the  further  advance  of  the  head.  A  probe- 
pointed  bistoury  was  passed  through  the  opening,  and 
the  membrane  was  slit  in  several  directions  to  the 
vaginal  wall  and  the  remainder  of  the  labor  was  rapid 
and  normal. 

Case  11  was  a  white  woman,  age  thirty-three,  who 
had  been  married  for  two  years.  Menstruation  first 
ap{)eared  at  fourteen,  but  was  not  seen  again  until  she 
was  seventeen.  At  this  time  she  suffered  eevtrely, 
and  the  lower  abdomen  swelled  consideribly,  and  at 
times  there  was  difiioulty  of  urination.  With  the  re- 
currence of  menstruation  at  seventeen,  "  there  was  an 
awful  quantity  of  it,  and  the  flow  was  black  and  tarry." 
Since  then  there  have  been  several  periods  of  inter- 
mission in  the  flow.  When  first  seen  she  was  habitu- 
ally suffering  with  free  menstruation  continuing  for 
fifteen  days  at  a  time.  The  menstrual  ^ovf  was  de- 
scribed as  being  like  "  coffee  grounds."  There  was 
severe  pain  all  this  time,  but  no  clots  were  passed. 
After  the  '•  tarry-like  "  flow  had  ceased  a  very  offen- 
sive flow,  like  the  "yolk  of  an  egg,"  followed.     Tlie 
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patient  was  habitually  constipated,  often  going  for 
twenty  days  without  any  noovement  of  the  bowels. 

Passing  the  finger  into  the  vagina  an  obstruction  to 
its  further  advancement  was  met  at  the  depth  of  one 
and  one-half  inches  from  the  hymeneal  orifice.  With 
the  aid  of  the  8[)eculum  an  opening  to  the  right  and 
anterior  to  the  centre  was  found,  which  just  admitted 
the  passage  of  a  uterine  sound  into  a  spacious  cavity 
beyond.  By  rectum  the  uterus  was  to  be  felt,  small 
and  straight  and  much  flattened  and  in  comparatively 
normal  position.  There  were  no  adhesions,  and  the 
uterus  was  freely  movable. 

An  operation  was  performed  April  6,  1804.  under 
chloroform.  A  probe-pointed  bistoury  was  used  to 
cut  the  opening  large  enough  to  introduce  the  finger. 
A  catheter  was  passed  into  the  bladder  to  define  the 
course  of  the  uretlira,  and  then  the  opening  was  much 
enlarged.  The  septum  was  very  dense  and  tight,  and 
fully  one-eighth  of  an  inch  thick.  After  cutting,  the 
parts  were  forcibly  distended  by  the  fingers  to  the  nor- 
mal size  of  the  vagina.  The  vaginal  mucous  mem- 
brane retracted  much  both  upwards  and  downwards 
from  the  cut  septum.  The  vagina  was  then  packed 
snugly  with  iodoform  gauze,  and  the  denuded  surface 
left  to  granulate.  Tiie  packing  was  removed  daily, 
and  the  vagina  washed  with  lysol  (1-100)  and  re- 
packed. 

Since  the  operation  the  patient  states  that  the  ten- 
derness in  the  lower  abdomen,  which  she  has  had  for 
years,  has  disappeared. 

The  literature  of  this  subject,  with  one  exception,  is 
confined  to  the  reports  of  single  cases;  and  it  is  rare 
that  any  one  man  has  had  an  opportunity  to  see  more 
than  two  such  cases.  Therefore  it  may  be  of  interest 
to  give  a  partial  resume  of  some  of  the  cases  already 
reported,  in  addition  to  the  above-mentioned  five 
cases. 

Amedee  Maurin,  in  1875,  reported  a  septum  with 
three  openings  more  than  half-way  up  the  vagina. 
This  patient  had  menstruated  regularly,  but  had  had 
no  children.  The  septum  was  removed,  and  there 
was  no  further  history.  This  case  is  interesting,  as 
the  re[)orter  thinks  that  the  septum  was  due  to  an  in- 
flammatory process  which  was  tlie  result  of  small-pox 
which  the  patient  had  contracted  at  the  age  of  twelve, 
thougii  there  was  no  direct  history  to  be  obtained  to 
point  to  such  a  conclusion. 

More  recently  Dr.  Osmont,  of  Caen,  has  reported  a 
case  where  a  woman  of  thirty  was  confined,  and  after 
a  long  labor  was  delivered  by  forceps.  Later  she  pre- 
sented herself  at  the  hospital  with  a  recto-vaginal  fis- 
tula, and  with  a  transverse  8e{)tum  in  the  vagina  still 
intact.  The  head  had  descended  until  it  had  reached 
the  septum,  and  after  several  days  had  torn  throu"h 
the  powterior  wall  of  the  vagina  and  so,  via  the  rectum, 
had  passed  round  the  obstruction  and  into  the  vagina 
again,  whence  the  instrumental  delivery  took  place. 
Tlie  septum  in  this  case  had  a  small  opening,  and  mens- 
truation had  been  regular  t-ince  the  age  of  fourteen. 
This  septum  was  situated  three  and  a  half  centimetres 
above  the  hymen. 

Ostermann  states  that  he  has  found  for  the  most  part 
tiial  the  septa  occur  in  the  upper  third  of  the  vai'ina, 
though  lie  found  that  there  had  been  but  little  work 
done  upon  the  subject  in  France  and  still  less  in  Ger- 
many. In  tlie  discussion  of  this  paper  Oderbrecht  re- 
ported a  case  occurring  in  the  upper  third  of  the 
vagina   where   the  woman    was  sterile.     The    septum 


was  cut,  and  a  favorable  result  was  obtained.  Here 
the  opening  would  simply  admit  of  a  probe,  and  the 
menstruation  was  painful.  Grimm,  at  the  same  time, 
reported  a  case  which  he  has  under  observation  at  the 
present  time.  The  patient  was  a  Japanese  girl  of 
eighteen;  and  though  there  was  only  a  pin-hole  open- 
ing through  the  membrane,  there  were  no  unpleasant 
symptoms  at  the  menstrual  period. 

In  three  successive  years  cases  were  reported  to  the 
Obstetrical  Society  in  London.  In  Smith's  case  the 
catamenia  had  bepu  regular,  though  scanty  and  accom- 
panied with  some  pain.  The  patient  had  been  married 
for  a  number  of  years,  and  coitus  had  probably  taken 
place  through  the  urethra,  which  was  dilated  so  that  it 
admitted  two  fingers  with  ease.  One  and  one-half  to 
two  inches  above  the  vaginal  0()ening  there  was  a  mem- 
brane, which  at  time  of  delivery  and  at  previous  out- 
patient examination  presented  no  opening.  In  one 
part  there  were  some  apparent  granulations  which 
may  have  covered  an  opening  previously  present, 
otherwise  there  must  have  been  some  communication 
via  the  bladder.  The  patient  came  to  the  hospital 
while  in  labor.  The  septum  was  divided  and  dilated, 
and  a  safe  delivery  effected. 

Boulton's  case  was  evidently  one  where  the  remains 
of  a  longitudinal  septum  played  an  important  part. 
The  patient  came  to  the  clinic  saying  that  she  was  not 
like  other  women,  for  after  the  regular  menstrual  flow, 
which  lasted  for  three  days,  she  had  a  discharge  of 
"  green  waters  "  for  several  days.  A  septum  was 
found,  one  and  one-half  inches  in  depth,  in  which  no 
opening  could  be  detected  with  the  examining  finger. 
When,  however,  the  vagina  was  dilated  with  a  specu- 
lum, two  small  openings  were  found  on  either  side  of 
the  vagina  ;  and  on  further  examination  it  was  found 
that  a  triangular  shaped  septutu  extended  from  the 
transverse  septum  nearly  to  the  os.  This  case  should 
rather  be  classed  as  a  rudimentary  double  vagina 
than  as  a  transverse  septum. 

Gervis  found  in  a  patient,  presenting  herself  be- 
cause of  a  urethral  caruncle,  that  the  vagina  ended  in 
a  double  culde-sac,  and  in  the  left  side  there  was  a 
small  opening  leading  into  the  upper  portion  of  the 
vagina.  Menstruation  had  begun  at  fifteen  years  of 
age,  and  had  continued  ever  since  without  trouble. 
There  had  been  a  slight  leucorrhea,  which  promptly 
disappeared  when  the  septum  was  removed.  Carter 
also  reported  a  thick  septum  through  which  the  men- 
strual blood  escaped  liy  a  very  small  opening,  the  pro- 
cess taking  a  very  long  lime.  This  was  operated 
upon  with  relief. 

Dolcris's  case  was  that  of  a  patient  who  came  to 
the  hospital  in  the  course  of  a  miscarriage  at  the  sixth 
month.  She  had  bad  regular  catamenia  since  her  sev- 
enteenth year.  Examination  under  chloroform  showed 
a  very  short  vagina  ending  in  a  cul-de-sac  w  hicli  commu- 
nicated with  the  upper  part  of  the  vagina  by  an  open- 
ing which  would  admit  of  only  the  passage  of  a  filiform 
souad.  The  patient  returned  to  her  home,  but  came 
back  in  a  few  days  with  the  membrane  bulging  through 
the  vaginal  opening  and  the  opening  enlarged  to  one- 
half  to  tiiree-quarters  of  an  inch  in  diameter  under 
the  softening  and  dilating  iiiHueuces  of  the  labor. 
The  membrane  was  torn,  and  the  fetus  delivered  in  a 
few  minutes. 

in  1889  Cullingworlh  reported  two  cases  in  the 
Lancet.  In  the  lirst,  a  widow,  age  thirty,  presented 
herself  for  an  offensive  vaginal  discharge.     Catamenia 
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had  come  on  at  fourteeu,  and  had  been  regular  thougli 
preceded  by  paiu.  In  the  intervals  there  had  been  an 
occasional  brown  discliaige,  which  at  last  becanae  con- 
stant and  offensive.  The  vagina  was  one  and  three- 
quarters  inches  in  depth  ;  and  in  the  anterior  part,  a 
little  to  the  right  of  the  median  line,  was  an  aperture 
large  enough  to  admit  of  the  passage  of  a  uterine 
sound.  Tlie  opening  was  stretched  and  then  torn  to 
the  vaginal  wall,  and  after  a  few  days'  packing  with 
gauze  and  wearing  a  glass  speculum,  tiie  patient  was 
discharged.  Two  mouths  later  there  was  no  erosion, 
and  except  for  a  little  ridge  to  mark  the  spot,  the 
vaginal  walls  were  smooth  and  normal.  The  second 
case  was  a  woman,  age  twenty-three,  who  was  ad- 
mitted in  labor  because  no  os  could  be  made  out. 
Catamenia  had  appeared  at  twelve  years  of  age,  and 
had  been  regular  until  after  marriage.  There  was 
habitually  a  slight  discharge  between  the  periods,  but 
without  ill  odor.  A  membrane  was  found  about  mid- 
way in  the  vagina,  and  a  little  posteriorly  to  the  cen- 
tre was  a  nodule,  and  at  the  side  of  the  nodule  an 
opening  which  with  difficulty  admitted  the  tip  of  the 
forefinger.  The  opening  was  dilated  and  the  septum 
torn,  and  the  labor  was  finished  without  any  further 
incidents.  When  discharged  there  was  only  a  slight 
ridge  to  be  felt  along  the  anterior  wall. 

Ileyder  gives  a  very  full  report  of  a  case  seen  by 
him.  The  patient  was  six  months  pregnant,  and  came 
to  the  hospital  because  of  hemorrhage  following  a  fall. 
Tliere  was  found,  one-half  to  three-quarters  of  an  inch 
above  the  hymen,  a  septum  through  which  there  was 
only  a  pin-hole  opening,  situated  near  the  sym[)hysis 
and  about  one-twelfth  of  an  iuch  in  diameter.  Mens- 
truation had  begun  at  fifteen,  and  continued  quite 
normally  and  regularly.  The  membrane  was  split  in 
the  middle  line  and  removed  close  to  the  vaginal  wall 
with  scissors.  The  vaginal  mucous  membrane  was 
then  united  with  fine  stitches.  The  septum  at  its  base 
was  about  one-twelfth  of  an  iuch  in  thickness.     The 


membrane  showed  no  sign  of  scar-tissue  on  most  care- 
ful examination.  When  full  term  was  reached,  the 
woman  was  delivered  in  a  perfectly  normal  manner. 

Dr.  J.  R.  Chad  wick  has  reported  a  case  operated  on 
by  him,  in  which  he  gives  a  diagram  of  the  pelvis, 
showing  the  condition. 

In  the  course  of  the  history  of  the  above-mentioned 
cases,  there  is  only  one  in  which  there  has  been  any 
report  of  the  histological  structure  of  the  tissue  of  the 
septum,  and  in  this  there  was  no  inflammatory  scar- 
tissue  found.  In  almost  all  of  the  cases  there  has 
been  no  history  of  instrumentation  or  inflammation  and 
we  must  conclude  that  it  is  most  probable  that  this 
rare  condition  is  usually  congenital.  No  attempt 
has  been  made  so  far  as  I  know,  to  explain  this  phe- 
nomenon which  presents  many  diflicuhies,  and  the 
theory  which  seems  to  me  most  probable,  may  not  be 
supported  by  subsequent  investigations. 

The  Wolffian  ducts  which  form  the  genital  tract  fuse 
together  during  the  third  month  of  fetal  life.  The 
process  begins  about  two-thirds  of  the  way  down  the 
genital  tract,  and  extends  both  upwards  and  down- 
wards. It  may  be  that  the  septum  is  the  result  of  the 
fusion  beginning  in  two  places,  and  thus  a  band  is 
left  separating  the  upper  and  the  lower  portion  of  the 
vagina.  Boulton's  case  is  probably  an  example  of 
such  an  incomplete  fusion  of  the  WolHiau  ducts;  but 
the  majority  of  cases  probably  are  due  to  the  persist- 
ence of  conditions  belonging  to  a  later  stage  of  fetal 
development. 

The  fusion  of  the  Wolfliian  dncts  is  completed  by 
the  end  of  the  third  month  ;  and,  in  the  course  of  the 
fourth  month,  the  genital  trace  which  has  been  already 
by  a  sharp  bend  difterentiated  into  an  upper  (or 
uterine)  and  a  lower  (or  vaginal)  portion,  becomes 
flattened,  and  the  epithelial  surfaces  meet  and  grow 
together,  forming  an  epithelial  lamina  (Fig.  1)  which, 
near  the  opening  into  the  uro-genital  sinus,  is  thick- 
eued,  presenting  on  section  a  T-shaped  appearauce. 
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The  next  step  in  the  development  is  that  the  epithe- 
lial lamina  rapidly  proliferates  and  the  vaginal  tract 
becomes  much  thickened.  The  floor  and  roof  are 
thrown  into  folds  which  persist  as  the  rugae  of  the 
vagina;  the  external  tliickeued  portion  dilates  even 
more  in  pro[)ortion  than  the  rest  of  the  vaginal  tract, 
forming  the  ampulla  of  the  vagina  and  leaving  a  thin 
membrane,  the  hymen,  between  tiiis  dilatation  and  the 
outer  sinus.  At  the  upper  portion  of  the  vaginal 
tract  the  proliferation  of  the  epithelium  makes  a  cup- 
shaped  outgrowth  which  embraces  the  lower  end  of 
the  uterus.  During  the  sixth  mouth  the  lumen  of  the 
vagina  begins  to  appear  by  the  degeneration  of  the 
central  portion  of  the  thick  mass  of  epithelial  cells  of 
which  the  vaginal  tract  is  composed.  From  Tourueux's 
section  there  appears  to  be  several  distinct  foci  of  de- 
generation (Fig.  2),  and  it  seems  possible  that  at  some 
point  in  the  vaginal  tract  between  these  foci  there 
might  be  a  group  of  cells  which  could  retain  thei'- 
vitality  and  not  be  involved  in  the  degenerative 
process  and  thus  a  transverse  septum  of  the  vagina 
result.  That  this  condition  is  different  from  that 
known  as  an  imperforate  hymen  may  be  seen  from  the 
fact  that  the  hymen  does  not  arise  from  a  growth  of 
one  of  the  papijlas,  as  has  been  affirmed  by  some,  but 
is  the  result  of  the  resistance  of  tlie  end  warts  of  the 
oriiiinal  tubes  to  the  ])roliferation  of  the  epithelium 
which  takes  place  freely  inside  the  vagina.  Should 
for  any  reason  the  vaginal  opening  which  at  the  fifth 
to  sixth  mouth  is  a  mere  fi>tulous  tract  with  a  diam- 
eter of  only  one-tenth  to  fifteen-hundredths  of  a  milli- 
metre (0.1  to  0.157  mm.)  remain  closed  or  fail  to  con- 
nect with  the  sinus,  the  condition  of  imperforate  hymen 
results. 

The  fact  that  such  a  condition  as  transverse  septum 
may  exist  and  not  be  discovered  until  the  woman  is  in 
labor,  makes  this  anomaly  of  practical  value  to  the 
obstetrician,  for  although  the  septum  seems  to  offer  a 
decided  hindrance  to  labor,  yet  when  it  is  recognized, 
simple  division  of  the  membrane  is  sufficient  in  most 
cases  to  allow  a  speedy  delivery  and  effect  a  perma- 
nent cure. 
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SURGICAL  TREATMENT  OF  HEMORRHOIDS.! 

BY    E.   H.    TKOWBBIDGE,    A.B.,    M.D., 

Surgeo7i  to  the  Out-Patient  Department,  Worcester  City  Hospital. 

This  subject  of  hemorrhoids  should  be  of  equal  in- 
terest to  the  general  practitioner  and  to  the  surgeon. 

I  presume  hardly  a  day  goes  by  but  that  some  one 
of  you  are  consulted  in  regard  to  this  troublesome  af- 
fection ;  and  very  often  by  reason  of  the  fact  that  the 
doctor  does  not  manifest  sufficient  personal  interest  in 
the  case,  or  from  the  fact  that  the  patients  become 
tired  of  further  dabbling  with  palliative  measures,  they 
are  allured  by  those  who  promise  a  speedy  cure,  with- 
out the  use  of  the  knife,  or  detention  from  business. 
Possibly  the  profession  has  been  remiss  in  this  partic- 
ular affection,  for  certainly  we  are  bound  to  give  our 
patients  the  benefit  of  every  improvement,  whether  it 
be  in  surgery  or  in  medicine. 

The  existence  of  the  hemorrhoidal  state  is  favored  by 
the  structure  of  the  parts  and  the  arrangement  of  the 
arteries,  and  of  the  veins,  which  are  valveless  and  tortu- 
ous ;  in  this  locality  more  than  in  any  other  in  the 
body,  the  vessels  are  constantly  liable  to  contraction 
and  relaxation,  on  account  of  the  function  of  the  part, 
and  the  intricate  arrangement  of  the  muscles. 

The  natural  classification  of  hemorrhoids  is  into 
those  external  to  the  anus,  and  those  internal  ;  while  a 
third  variety  may  be  formed  by  a  fusion  of  the  ex- 
ternal and  internal  masses. 

The  external  pile  may  consist  of  a  tag  of  skin  which, 
when  irritated,  becomes  inflamed  and  hypertrophied, 
or  it  may  be  a  bloody  tumor  caused  by  the  rupture  of 
a  vessel;  the  clot  becoming  organized  and  undergoing 
a  fibrous  cliange,  and  the  submucous  and  the  subcu- 
taneous tissue  becoming  hypertrophied,  there  results  a 
large  mass  at  the  anal  orifice. 

The  internal  pile  consists  of  tortuous  and  dilated 
veins  and  arteries,  attended  with  more  or  less  exudate 
in  the  submucous  and  subcutaneous  tissue.  These 
masses  are  soft  and  spongy  ;  may  be  large  or  small ; 
may  be  easily  irritated,  inflamed  and  ulcerated.  The 
large  pile  generally  protrudes  at  stool  while  the 
small  pile  is  not  so  likely  to  prolapse.  The  blood- 
vessels being  easily  distended  and  the  mucous  mem- 
brane being  thin,  rupture  readily  takes  place  and 
hemorrhage  results.  It  is  this  hemorrhage  which  con- 
stitutes the  dangerous  eh:?ment  of  the  internal  i)ile ;  at 
each  stool  the  patient  may  lose  a  large  amouut  of 
blood,  which  in  time  renders  him  anemic  and  debil- 
itated. 

The  special  feature  of  the  external  pile  is  pain, 
which  is  aggravated  after  stool  and  when  the  pile  is 
inflamed;  the  pain  is  intensified,  by  the  patient  sitting, 
standing  or  walking;  the  recumbent  posture  is  the 
only  one  which  offers  relief. 

The  diagnosis  of  the  hemorrhoidal  condition  can  be 
readily  made  by  ocular  inspection  ;  but  in  every  case, 
never  fail  to  examine  digitally  and  that  by  the  little 
finger;  this  is  long  enough  to  reach  to  the  highest 
point  where  the  piles  are  liable  to  exist,  and  by  reason 
of  its  small  size  it  gives  the  patient  less  pain  than  when 
any  of  the  other  digits  are  used  in  the  examination. 

Finding  this  affection  existing  in  our  patient,  what 
method  ot  treatment  shall  we  adopt  in  order  to  effect 
a  speedy  cure,  and  that,  too,  agreeably  to  the  patient 
and  witliout  pain  ? 

>  Read  at  the  niectlus  of  the  Worcester  District  Society,  January 
9,  18Jfi. 
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The  treatment  of  the  external  hemorrhoid  is  very 
simple  ;  the  pile  should  be  thoroughly  excised  by  either 
the  knife  or  scissors  ;  the  knife,  however,  is  preferable. 
In  excising  it,  I  grasp  the  mass  without  making  trac- 
tion with  small  volsellum,  and  with  the  knife  encircle 
the  base ;  this  leaves  a  clean,  even  surface  which  heals 
readily. 

To  this  surface  is  applied  vaseline,  and  a  powder 
consisting  of  six  parts  iodoform  and  two  parts  boric 
acid  ;  and  the  dressing  of  sterilized  gauze  and  boric- 
acid  absorbent  cotton  is  placed  next  to  the  [)arts,  and 
a  T  bandage  adjusted.  The  wound  is  attended  to 
daily,  and  convalescence  is  brief  and  uninterrupted. 

There  are,  however,  a  great  many  cases  where  on 
account  of  a  slight  constipation,  the  hemorrhoidal 
plexus  of  veins  becomes  temporarily  dilated,  and  the 
dilated  parts  are  constricted  by  the  sphincter,  which 
is  irritated  by  this  varicose  condition  ;  then,  too,  on 
account  of  the  heat  and  dryness  of  the  rectum,  the 
sphincter  is  tightly  contracted.  Now,  where  these 
conditions  exist,  1  believe  in  the  use  of  cold  water  to 
relax  the  sphincter  muscle  and  to  relieve  the  congested 
vessels,  and  also  in  the  use  of  a  soothing  ointment, 
which  keeps  the  parts  soft  and  pliable.  In  this  way 
the  threatened  permanent  condition  of  hemorrhoids  is 
aborted,  and  the  patient  is  relieved. 

I  now  come  to  the  discussion  of  the  treatment  of  the 
internal  pile.  The  method  which  I  have  practised,  and 
shall  advocate,  is  the  clamp  and  cautery. 

The  other  methods,  besides  the  clamp  and  cautery, 
are  (I)  injection  of  carbolic  acid  and  glycerine,  (2) 
crushing,  (3)  caustics,  (4)  ecraseur,  (5)  excision,  (6) 
strangulation  by  ligature. 

1  suppose  every  person  here  has  been  taught  that 
the  ligature  method  was  the  one  to  use  ;  and  being 
schooled  to  this  method,  it  is  somewhat  difficult  to 
abandon  it,  even  for  a  better  one.  I  am  convinced, 
however,  if  you  once  use  the  clamp  and  cautery  as  1 
believe  it  should  be  used,  you  will  never  torture  your 
patient  with  the  ligature. 

The  method  which  I  have  used  for  the  last  three 
years  is  as  follows :  Patient  to  be  prepared  the  day 
previous  by  saline  laxatives,  and  on  the  morning  of 
operation  the  lower  bowel  is  thoroughly  cleared  out  by 
enema.  After  complete  anesthesia  the  parts  are 
shaved,  and  irrigated  with  bichloride  solution. 

After  thoroughly  stretching  the  sphincter,  by  the 
thumbs,  the  pile-bearing  area  rolls  out,  presenting  to 
view  the  various  masses.  These  should  be  grasped  one 
by  one  by  the  volsellum,  and  raised  sufficiently  to 
allow  the  clamp  to  be  applied. 

The  ivory  plate  of  the  clamp  should  grasp  the  pile 
completely  at  the  anus,  at  the  junction  of  the  skin  and 
mucous  membrane,  and  also  in  a  line  longitudinal  to 
the  bowel,  never  obliquely  to  that.  After  the  clamp  is 
tightened,  then  with  a  pair  of  curved  scissors  cut  of! 
the  mass  close  to  the  clamp,  and  then  apply  the  cau- 
tery at  a  red  heat  until  the  base  ceases  to  bleed. 

After  removing  all  the  hemorrhoidal  masses  in  this 
way,  there  will  be  formed  at  the  base  of  each  pile,  a 
cicatrix,  longitudinal  to  the  bowel,  and  these  cicatrices 
will  radiate  from  the  anus,  like  the  spokes  of  a  wheel. 
I  emphasize  this  point  of  applying  the  clamp  in  the 
longitudinal  line  of  the  bowel,  for  then  we  have  the 
cauterized  bases  uniformly  arranged  in  lines  about  the 
anus,  and  after  they  are  healed,  there  is  a  uniform 
appearance  of  the  part  and  if  any  contraction  should 
result,  it  would  be  uniform, 


You  can  readily  see  that  if  the  pile  is  grasped  ob- 
liquely by  the  clamp  and  removed,  we  will  then  have  a 
series  of  irregular  cauterized  lines,  some  in  one  direc- 
tion, and  others  in  other  directions,  to  which  after 
they  are  healed,  the  cicatrices  are  liable  to  give  an 
irregular  and  uneven  appearance,  and  if  there  should 
be  any  contraction,  it  would  be  irregular  about  the 
anus. 

In  the  most  recent  work  on  this  subject,  the  illus- 
tration, showing  how  to  grasp  the  hemorrhoid  by  the 
clamp,  represents  the  clamp  applied  at  an  angle  of 
about  forty-Ove  degrees  to  the  longitudinal  line  of  the 
bowel,  while  it  should  be  in  the  direct  longitudinal 
line  of  the  bowel. 

The  wound  is  dressed  in  the  same  manner  as  men- 
tioned after  excising  the  external  hemorrhoid,  namely, 
vaseline  should  be  applied,  and  then  a  powder,  consist- 
ing of  six  parts  iodoform  and  two  parts  boric  acid, 
dusted  on,  then  sterilized  gauze  and  boric-acid  absorb- 
ent cotton  placed  on  the  parts,  and  finally  a  T-ban- 
dage ;  sometimes  a  gauze  tampon  is  inserted  in  the 
rectum,  when  there  is  a  tendency  to  ooze. 

The  great  bugbear  in  the  use  of  the  clamp  and  cau- 
tery is  hemorrhage  ;  but,  I  ask,  why  should  hemorrhage 
be  any  more  of  a  bugbear  here  than  in  any  other  sur- 
gical operation  ?  On  this  account,  there  are  very  few, 
comparatively,  who  employ  the  clamp  and  cautery, 
and  the  operators  who  still  use  the  old  ligature  method 
justify  their  use  of  it  by  saying  that  there  is  no  danger 
of  hemorrhage;  well,  there  certainly  ought  not  to  be, 
after  tying  off  as  tightly  as  possible  these  masses. 
But  there  are  other  means  besides  the  ligature  to  con- 
trol hemorrhage. 

The  clamp  serves  the  purpose  of  a  hemostatic,  as  it 
grasps  the  pile;  the  blades  are  tightly  pressed  to- 
gether, and  held  there  by  the  thumb  screw,  and  firm 
pressure  is  thus  maintained  during  the  time  it  takes  to 
cut  off  the  pile  and  use  the  cautery.  I  have  never 
experienced  any  hemorrhage  in  any  of  the  cases  1 
have  operated  upon. 

I  desire  to  present  briefly,  a  few  cases  from  many 
operated  upon,  illustrating  the  superiority  of  this 
method  over  all  the  others.  These  cases  are  not 
selected,  but  taken  at  random,  from  my  notes. 

Case  I.  Dr.  P.,  dentist,  age  thirty-nine.  Operated 
upon  in  October,  1893.  Dr.  P.  had  suffered  for  a  long 
lime  with  internal  hemorrhoids ;  they  had  especially 
troubled  biin  while  standing,  and  thus  incapacitated  him 
from  attending  to  his  patients.  Being  unable  to  endure 
the  misery  any  longer,  he  was  referred  to  me  by  Dr.  Fay, 
for  operation. 

After  stretching  the  sphincter,  a  rosette  of  piles  pre- 
sented themselves.  The  operation  was  done  at  the  patient's 
residence,  and  in  a  room  heated  by  a  coal  stove.  The 
operating-table  was  {)laced  near  by  the  stove,  and  I  here 
used  a  common  poker  to  cauterize  the  bases  of  the  hemor- 
rhoidal masses.  The  wound  was  dressed  with  vaseline  and 
the  iodoform-boric-acid  powder.  The  patient  made  unin- 
terrupted and  rapid  recovery ;  there  was  no  pain ;  no  re 
tention  of  urine ;  no  severe  soreness;  no  lomi  detention  in 
bed. 

Case  II.  i\Irs.  B.,  wife  of  a  physician,  age  fifty-two. 
(Operated  upon  in  .May,  1893,  with  clamp  and  cautery. 
This  patient  being  a  large,  fieshy  person,  suffereil  exceed- 
ingly from  hemorrhoids  of  the  nuico-cutaneous  variety. 
Extreme  irritation  of  the  rectum,  pain,  soreness  and  tenes- 
mus were  the  principal  symptoms,  and  these  svmptoms  she 
had  endured  a  long  time,  though  alleviated  by  palliative 
measures. 

Operative  treatment  had  been  frequently  advocated,  but 
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being  fleshy,  she  feared  the  ether.  The  operation  was 
performed,  as  before  stated,  and  the  patient  kept  in  bed 
about  two  weeks.  The  anal  surface  was  dressed  with  the 
iodoform-boric-acid  powder  and  vaseline. 

This  jjatient  told  me  the  other  day,  that  she  was  in  per- 
fect health,  and  had  never  experienced  any  symptoms 
which  would  remind  her  of  the  fact  that  she  had  suffered 
from  piles. 

Case  III.  Mrs.  K.,  age  twenty-two.  Operated  upon 
on  December  30,  1893.  A  mass  of  hemorrhoids  presented 
themselves,  after  stretching  the  sphincter.  These  had 
given  her  trouble  for  a  long  time. 

'Jhey  were  removed  by  the  clamp  and  cautery.  In  this 
case  I  used  a  hot  poker  for  cauterizing;  the  j»arts  were 
dressed  with  vaseline  and  the  iodoform-boric-acid  powder. 
Patient  made  uninterruj)ted  recovery,  and  was  free  from 
any  pain  or  discomfort  during  convalescence ;  there  has 
been  no  vestige  of  the  former  trouble. 

Cask  IV.  Mrs.  II.,  age  thirty-four.  Operated  upon 
Friday,  July  13,  1894.  Mrs.  H.  had  suffered  from  in- 
ternal hemorrhoids  since  grnduating  from  school,  and  by 
reason  of  the  loss  of  bloo'i  at  the  stools,  had  become  very 
anemic.  After  examining  the  patient,  an  operation  was 
advised,  and  she  readily  consented  to  have  it  done  at  the 
earliest  opj)ortunity. 

'Jiie  hemorrhoidal  masses  were  large,  and  entirely  en- 
circled the  anus.  These  were  removed  by  the  clamj)  and 
cautery,  and  parts  dressed  as  in  the  other  cases. 

Mrs.  H.  was  seen  on  the  14th,  15th,  17th  and  20th  ;  and 
on  the  23d,  a  week  from  the  following  Monday  after  the 
operation,  she  went  to  Fitchburg.  From  the  time  of  re- 
covery from  the  ether,  there  was  not  the  slightest  pain  or 
discomfort;  no  trouble  in  micturition.  On  the  fourth  day 
following,  the  bowels  were  gently  relieved  by  a  saline  lax- 
ative. A  few  weeks  ago,  this  patient  came  to  my  office, 
and  1  asked  her  in  regard  to  her  present  state  of  health. 
She  replied  that  she  was  in  perfect  health  ;  she  had  gained 
in  flesh,  and  the  anemic  condition  had  disappeared. 

Case  V.  Mr.  W.,  from  North  Brookfield,  age  fifty. 
Operated  upon  in  October,  1894  (Friday,  r2th).  This  pa- 
tient had  suffered  more  or  less  during  the  past  twenty 
years ;  for  the  past  eighteen  months  had  been  unable  to 
do  any  work.  First  saw  the  patient  on  the  11th  of  Octo- 
ber. At  that  time  a  large  mass  of  mucocutaneous,  in- 
flamed and  irritated  hemorrhoids  pres-ented  ;  they  were 
very  ])ainful  when  sitting  and  in  walking.  These  were  re- 
moved b)'  the  usual  method  with  clamj)  and  cautery.  Anal 
surface  dressed  with  the  iodoform-boric-acid  powder  and 
vaseline. 

Saline  laxative  administered  on  fourth  day,  and  bowels 
moved  without  pain.  Patient  was  free  from  pain  during 
all  the  time  after  tiie  oi)eration ;  no  retention  of  urine ;  no 
soi'eness. 

Mr.  W.  went  home  on  Saturday  the  20th,  just  a  week 
from  the  day  following  the  operation. 

Case  VI.  Mrs.  D.,  widow,  age  thirty-two.  Operated 
upon  July,  1893.  This  case  1  operated  upon  for  V)v.  Fay, 
and  I  cite  this  in  contrast  to  the  others,  as  here  1  used  the 
ligature  on  account  of  some  trouble  with  the  cauterv. 
This  patient  had  bcconu'  anemic,  on  account  of  the  hemor- 
rhage allending  tlu'  internal  piles,  and  was  forced  to  un- 
dergo tlu'  operalidu. 

1  he  liemori  holds  were  ligated,  and  the  wound  treated  in 
the  usual  way.  I  expressed  to  the  attending  physician, 
tiiat  I  regretted  using  the  ligature,  as  1  was  sure  the  pa- 
tient would  exjterience  the  torture  and  misery  which 
usually  follows. 

In  this  case,  i)atient  was  confined  to  bed  for  over  two 
weeks;  the  ligatures  did  not  come  away  until  about  the 
eleventh  day;  on  recovery  from  liu'  ether,  the  i)ain  was 
ex<  ruciating,  and  hjiioderniics  of  mor|)bia  were  required, 
more  or  less,  for  a  week  following  the  operation  ,  also  in- 
ability to  p;iss  the  urine  gave  the  patient  additional  pain, 
and  reipiired  the  use  of  the  ealheier.  Wlieu  the  bowels 
were  lirst  evacuated,  after  the  operation,  the  j)atient  suf- 
fered exceedingly,  as  the  ligated  masses  acted  as  an  ob- 
struction, uud  when  the  sphincter  aui  dilated   and  con- 


tracted, these  ligated  stumps  were  subjected  to  pressure 
and  irritation. 

I  resolved  that  I  would  never  operate  again  with  the 
ligature. 

It  is  hardly  necessary  for  me  to  cite  numerous  other 
cases,  all  bearing  the  same  favorable  evidence,  ia  be- 
half of  the  clamp  and  cautery. 

As  compared  with  the  other  methods,  what  shall 
we  say  ? 

The  carbolic  injection  is  dangerous  and  iuefficient, 
and  is  liable  to  cause  peritonitis,  embolism  and  py- 
emia ;  and  if  a  cure  is  effected,  it  takes  a  long  time, 
and  causes  the  patient  much  suffering. 

The  crushing  method  I  have  not  tried ;  but  it  is 
liable  to  cause  sepsis  on  account  of  the  jagged  base  of 
the  crushed  pile  and  sloughing  is  liable  to  result. 

The  use  of  caustics  is  to  be  avoided  for  the  same 
reason  :  danger  of  sepsis. 

Of  all  the  metiiods  hemorrhage  is  most  liable  to 
occur  in  the  use  of  the  ecraseur. 

The  ligature,  while  it  is  the  simplest  of  the  radical 
cures  for  the  internal  hemorrhoid,  causes  the  patient 
severe  pain  from  the  time  of  operation  until  the  liga- 
tures come  away  ;  retention  of  urine,  from  a  few  days 
to  a  week  or  more,  is  the  almost  universal  rule;  diffi- 
cult and  painful  defecation ;  confinement  in  bed  from 
twelve  to  fourteen  days. 

If  there  is  any  one  present  who  has  undergone  the 
ligature  operation,  I  think  they  can  sympathize  with 
the  speaker,  in  saying  that  they  are  not  very  desirous 
to  repeat  the  experience  of  the  lirst  ten  days  following 
the  operation. 

The  Whitehead  method,  that  is,  excising  that  por- 
tion of  the  mucous  membrane  which  contains  the 
hemorrhoidal  plexus  is  not  all  that  was  promised  for 
it.  It  should  be  employed  only  in  selected  cases. 
Full  and  complete  paralysis  of  the  sphincter  muscle  is 
absolutely  necessary.  The  operation  is  difficult,  tedi- 
ous and  bloody  ;  and  if  non-union  occurs,  there  is  re- 
traction of  the  mucous  membrane,  and  a  large  circu- 
lar granulating  area  left,  which  may  be  the  source  of 
sepsis.  Retention  of  urine  is  also  liable  to  exist  for 
a  week  or  ten  days. 

In  the  case  of  the  clamp  and  cautery,  none  of  the 
above  mentioned  consequences  or  complications  occur. 

The  operation  can  be  done  (1)  expeditiously,  and 
with  little  loss  of  blood;  (2)  the  cauterized  base  of 
the  pile  is  rendered  aseptic  by  the  cautery  ;  (3)  there 
is  no  pain  following  the  operation  ;  (4)  retention  of 
urine  is  extremely  rare  (I  have  never  seen  a  case 
where  the  patient  suffered  from  retention)  ;  (5)  con- 
valescence is  brief  and  uninterrupted  —  contineuieDt  in 
bed  from  three  to  seven  days  is  siiflicient. 

Such  in  brief  are  the  advantages  in  operating  with 
the  clamp  and  cautery. 


Clinical   ©cpartmnit. 


KAKLY    CUKFTTLNd    IN    PL'EUPEIIAL    SEPSIS.i 


nV    HOKACK   K.   MAIIION,   M.ll. 


Mrs. 


-,  twenty-eight  years  of  age,  fell  in  labor 


on  the    morning  of  the  25th  day  of  January,   1895. 
Second  pregnancy  and  second  child.     Her  first  con- 

>  Kead,  by  invitation,  boforo  the  Obstretrical  Society  of  Bostou, 
MarcU  i),  1895. 
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fiiiernent  was  without  incident.  Labor,  still  in  the 
first  stage,  was  well  underway  when  I  first  saw  her. 
Before  making  an  examination,  the  toilet,  if  I  may  use 
the  word,  of  the  vagina  and  pudenda,  as  well  as  my 
own  hands,  was  carefully  attended  to. 

Presentation  O.  L.  A.  The  labor  was  perfectly 
natural,  and  terminated  within  four  hours.  No  ex- 
aminations were  made  after  the  first,  except  to  protect 
the  perineum  during  the  passage  of  the  head.  There 
was  no  tearing  of  the  soft  parts.  The  patient  was  not 
in  the  least  exhausted.  The  baby  was  a  girl  and 
weighed  seven  pounds.  The  placenta,  apparently  in- 
tact, followed  in  about  ten  minutes.  Sterilized  nap- 
kins were  used. 

For  five  days  the  temperature  and  pulse,  taken  by 
myself,  were  absolutely  normal.  At  my  visit  on  the 
sixth  day  patient  com{)lained  of  having  passed  a  sleep- 
less night,  with  pain  in  the  head  and  back  of  the  neck. 
Temperature  and  pulse  100.  Very  slight  odor  to  the 
lochia,  and  slight  tenderness  to  pressure  upon  the 
uterus,  which  seemed  about  as  large  as  it  was  twenty- 
four  hours  after  labor.  There  was  nothing  else,  so 
far  as  1  could  learn  after  careful  examination,  to  ac- 
count for  the  elevation  of  temperature. 

On  the  following  day,  the  seventh,  the  temperature 
was  a  little  higher.  Pulse  about  as  the  day  before. 
Bowels  had  been  moved  freely.  Condition  of  the 
uterus  about  the  same,  with  no  more  odor  to  the 
lochia.  Headache  not  relieved.  On  the  morning  of 
the  eighth  day  the  temperature  was  102  °  and  pulse 
110.  Headache  and  insomnia.  Hov?  of  milk  very 
much  diminished.  Lochia  about  the  same  in  charac- 
ter as  the  day  before.     Vaginal  douche  had  been  used. 

Bimanual  examination  showed  the  uterus  larger, 
with  flabby  walls,  os  patulous.  Specular  examinations 
revealed  no  lesions  of  vaginal  walls  or  of  the  cervix. 
With  the  usual  aseptic  precautions  the  cervix  was 
seized  with  double  hook  and  the  interior  of  the  uterus 
was  carefully  and  thoroughly  curetted  with  large 
sharp  curette,  resulting  in  the  removal  of  a  piece  of 
tissue,  presumably  placental,  from  two  to  three  inches 
square.  No  microscopic  examination  was  made  and 
no  cultures  were  taken ;  it  was  slightly  offensive. 
The  uterine  cavity  was  left  packed  with  iodoform 
gauze,  which  was  removed  on  the  following  day.  The 
temperature  fell  at  once,  as  may  be  seen  by  the  chart, 
and  recovery  was  rapid,  the  uterus  promptly  return- 
ing to  a  normal  condition.  The  internal  medication 
was  two  grains  of  quinine  three  times  daily  and 
Dover's  powder  as  necessary. 

I  have  selected  this  case  for  no  special  reason  ex- 
cept that  it  is  the  last  one  in  a  limited  obstetrical  prac- 
tice that  required  any  interference.  I  have  purposely 
given  a  detailed  account  of  it  because  it  seemed  so 
very  simple.  So  simple,  indeed,  that,  had  not  the  in- 
dications been  met  as  they  were,  it  might  have  event- 
uated in  a  very  decided  and  possibly  fatal  case  of 
puerperal  septicemia.  I  regret  that  no  cultural  test 
was  made. 

It  is  from  this  Society,  and  such  as  this,  that  the 
science  of  obstetrics  in  general  practice  must  be  ad- 
vanced; and  I  cannot  too  strongly  emphasize  the  indi- 
cations for  and  the  method  of  curetting  the  puerperal 
uterus  laid  down  by  Dr.  Edward  Reynolds  in  his  excel- 
lent paper  read  before  the  Massachusetts  Medical  So- 
ciety at  its  last  annual  meeting. 

The  point  1  wish  to  bring  out  in  this  case  is  the 
timely  use  of  the  curette,  to  ascertain  if  there  is  within 


the  uterus  a  possible  source  of  sepsis.  The  interior  of 
the  uterus  was  carefully  gone  over  with  a  sharp  cu- 
rette, as  we  believe,  without  any  injury  to  the  endome- 
trium. As  the  tissue  removed,  be  it  placental  or 
otherwise,  was  not  in  an  advanced  stage  of  necrosis, 
we  were  content,  without  deeper  curetting,  to  leave 
the  uterus  packed  with  iodoform  gauze.  Of  course, 
had  it  been  evident  that  the  deeper  structures  were 
involved,  I  should  have  removed  everything  down  to 
firm  uterine  tissue,  as  Dr.  Reynolds  insists  upon. 

1  have  never  used  the  cervical  speculum  in  these 
cases.  The  canal  is  so  large  and  patulous  there  can 
be  but  little  danger  of  retained  douche;  besides  where 
gauze  is  used  for  packing,  the  cavity  of  the  uterus  is 
readily  drained.  Moreover,  in  severe  cases,  the  in- 
terior of  the  uterus,  down  to  and  about  the  os,  should 
be  thoroughly  curetted. 

The  country  obstetrician,  especially  in  the  past,  has 
labored  under  the  great  disadvantage  of  being  either 
without  a  nurse  at  all,  or  what  is  quite  as  bad,  having 
a  nurse  with  a  limited  personal  experience  and  abso- 
lutely without  training,  always  ready  to  account  for 
any  symptom  that  may  arise  and  to  apply  a  remedy 
therefor. 

Thanks  to  our  many  and  excellent  training  schools, 
this  condition  of  things  will  soon  pass  away. 

With  a  nurse  faithful  to  her  training  and  a  physi- 
cian who  has  the  courage  of  his  convictions,  sepsis  in 
midwifery  will  be  rare  indeed. 


CASE  OF  SEPTUM  OF  VAGINA. 

BY  S.  W.  TORREY,  M.D.,  BEVERLY,  MASS. 

Patient,  single,  about  twenty  years  old,  applied  to 
me  in  March,  1892,  for  relief  from  suffering  from 
dysmenorrhea  and  general  pelvic  discomfort.  Exam- 
ination showed  intense  hyperesthesia  of  entire  vagina 
up  to  within  three-quarters  of  an  inch  of  the  cervix, 
where  the  finger  struck  against  a  tight  transverse  sep- 
tum, cord-like  in  its  tenseness,  and  so  sensitive  that 
the  slightest  rubbing  of  the  finger  over  it  caused  the 
patient  to  cry  out  with  pain.  The  surface  of  the  cer- 
vix, as  far  as  it  could  be  examiued  visually  beyond  the 
septum,  was  red  and  rough  from  frictiou  upon  the 
band. 

After  two  or  three  weeks  of  treatment  by  ichthyol 
on  cotton  between  the  cervix  and  the  septum,  with 
improvement  in  the  inflammatory  condition  but  none 
in  the  neuralgic,  the  patient  entered  my  hospital ;  and 
her  subsequent  history,  from  my  case-book,  is  as  fol- 
lows : 

April  21st,  patient  fully  etherized,  as  slightest 
touch  to  septum  caused  pain  under  partial  anesthesia. 
Even  when  under  deep  anesthesia  stretching  the  sep- 
tum evidently  gave  pain,  as  patient  writhed  wi:h  dis- 
comfort. When  vagina  was  distended  by  Sims's  spec- 
ulum it  was  seen  that  the  probable  cause  of  the  local 
pain  and  general  neurasthenia  was  the  chatiug  of  the 
cervix  upon  the  tightly-drawn,  cord-like  septum.  Tlie 
septum  was  divided  in  two  places,  close  to  wall  of 
the  vagina;  no  ligatures  required.  Iodoform  gauze  to 
cervix,  and  large  glass  vaginal  plug  inserted. 

April  23d.  Result  of  operation  entirely  successful ; 
paiu  relieved,  and  Sims's  speculum  applied  without 
giving  discomfort.  Boric-acid  to  cervix ;  tampon  to 
upper  part  of  vagina. 

Patient  discharged  from  hospital  April   25th.     My 
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notes  show  that  local  treatment  for  the  cervicitis  ex- 
tended over  two  months  after  dividing  the  septum,  and 
that  persistence  in  the  use  of  ichthyol  was  followed  by 
cure.  There  was  no  stenosis  of  vagina  as  a  result  of 
the  division  of  the  septum.  Careful  questioning  of  the 
patient  revealed  no  traumatic  cause  for  the  abnormal 
condition  of  the  vagina,  and  I  believe  the  septum  to 
have  been  congenital. 


a^cDical  progrciefiBf. 


RECENT  PROGRESS  IN  SURGERY. 

BY   H.    L.    BCRRELL,   M.D.,   AND  H.   W.   CUSHIKG,  M.D. 

(Continued  from  No.  20,  p.  490.) 

RESECTIONS     OF    THE    ILEO-CECAL    COIL    FOR    STRICT- 
URE   AND    FISTULA. 

W.  S.  Magill,  of  Chicago,  has  contributed  a  paper 
on  the  above  subject  to  the  Annals  of  Surgery,  De- 
cember, 1894,  with  a  review  of  104  cases.  He  says 
that  excision  of  the  cecum  should  be  attempted  in 
every  case  of  primary  neoplastic  tumor  where  exten- 
sive infiltration  of  the  vicinity  or  ganglia  is  not  pres- 
ent to  forbid  the  intervention. 

Tuberculosis  or  inflammation  localized  at  the  ileo- 
cecal coil  should  determine  its  resection  in  every  case 
in  which  tlie  immediate  operation  is  possible  without 
surpassing  the  patient's  power  of  resistance,  provided 
that  other  tubercular  localizations  be  not  so  extensive 
as  to  render  the  advantage  of  this  radical  operation 
only  temporary. 

Examination  of  reports  of  tubercular  cases  leads  to 
the  hypothesis  that  operated  ap[)endicili8  with  unsatis- 
factory results  —  persisting  fistula,  repetition  of  acci- 
dents, induration,  etc.  —  is  amenable  to  resection,  and 
that  primary  excision  of  the  ileo-cecal  coil  would  be 
less  dangerous  than  and  preferable  to  excision  lor  fis- 
tula. A  careful  diagnosis  should  therefore  be  made 
to  determine  this  point  before  oj)erating. 

Invagination  in  the  region  of  the  cecum  is  fre(iueiitly 
complicated  with  cancerous  disease;  and  in  any  case 
of  resection  the  excision  should  be  extensive  to  assure 
the  result. 

The  longer  the  time  that  separates  the  actual  condi- 
tion of  tlie  |)arts  from  a  state  of  acute  inflammation, 
the  better  are  the  results  of  the  operation  assured. 

Fistula  of  the  ileo-cecal  coil  can  safely  be  treated 
by  resection,  if  no  extensive  suppuration  has  invaded, 
nor  been  allowed  to  enter,  the  iliac  fossa. 

An  irreducible  cecum  may  bo  excised  with  safety. 

After  rejection,  in  all  cases,  the  continuity  of  the 
digestive  tract  must  be  immediately  established  and 
secured  against  leakage.  The  only  exception  might 
be  made  lor  acute  obstruction. 

'I'iie  continuity  has  been  sought  by  uniting  the  in- 
testine, with  sutures,  with  a  latiMal  anastomosis  with 
absorbable  plates,  with  a  t(Mininal  or  lateral  implanta- 
tion of  the  ileon  into  colon,  best  effected  with  the 
anastomotic  button. 

The  greater  part  of  the  mortality  of  resection  of 
the  ileo-cecal  coi!  is  directly  imputable  to  the  insullici- 
ency  of  the  sutured  intestine.  Many  of  the  recoveries 
show  the  leakage  of  intestinal  contents  through  the 
Hue  of  sutures,  by  the  formation  and  persistence  of 
stercoral  tistuloi. 


The  length  of  time  required  for  operation  is  maxi- 
mum for  sutures. 

With  the  exception  of  a  fault  of  too  little  excision, 
not  a  reproach  is  found  for  resection  followed  by  ileo- 
colostomy  with  absorbable  plates  or  with  the  anasto- 
motic button. 

These  last  two  methods  have  time-saving  advan- 
tages. 

These  statements  correspond  with  the  results  of  the 
plates  and  buttons  which  Magill  has  demonstrated  in 
his  article. 

The  conclusion  is,  therefore,  justifiable  that  sutures 
are  not  to  be  used  for  establishing  the  continuity  of 
the  digestive  tract  after  resection  of  the  ileo-cecal  coil. 

He  then  follows  with  an  account  of  the  preparation 
of  the  patient  and  the  operation  in  detail  —  the  clos- 
ure of  the  abdomen  and  the  post-operatory  care. 
Bibliography  is  appended.  The  article  is  of  value  for 
reference. 

INCISION    FOR    APPENDICITIS. 

Charles  McBurney,'^  has  found  that  following  ap- 
pendicitis, in  a  certain  number  of  cases,  ventral  her- 
niae  occur.  He  has  advised  an  operation  which  is  of 
value.  It  is  as  follows  :  The  skin  incision  should  be 
made.  The  section  of  the  external  oblique  muscle 
and  aponeurosis  should  correspond,  great  care  being 
taken  to  separate  these  tissues  in  the  same  line,  not 
cutting  any  fibres  across.  This  is  easily  accomplished. 
When  the  edges  of  the  wound  in  the  external  oblique 
are  now  strongly  pulled  apart  with  retractors,  a  con- 
siderable expanse  of  the  internal  oblique  muscle  is 
seen,  the  fibres  of  which  cross  somewhat  obliquely  the 
opening  formed  by  these  retractors.  With  a  blunt 
instrument,  such  as  the  handle  of  a  knife  or  closed 
scissors,  the  fibres  of  the  internal  oblique  and  transver- 
salis  muscles  can  now  be  separated,  without  cutting 
more  than  an  occasional  fibre,  in  a  line  parallel  with 
their  course,  that  is,  nearly  at  right  angles  to  the  in- 
cision in  the  external  oblique  aponeurosis.  Blunt  re- 
tractors should  now  be  introduced  into  this  in  turn 
and  the  edges  separated.  The  transversalis  fascia  is 
thus  well  exposed,  and  is  then  divided  in  the  same 
line.  Last  of  all  the  section  of  the  peritoneum  is 
made. 

Two  sets  of  retractors  must  be  in  use,  one  holding 
open  the  superficial  wound  from  side  to  side,  the  other 
separating  the  edges  of  the  deeper  wound  from  above 
downward.  A  considerable  0{)ening  is  thus  formed, 
through  which,  in  suitable  cases,  the  caput  coli  can  be 
easily  handled,  and  the  appendix  removed.  The  ap- 
pendix having  been  taken  away,  the  wound  in  the 
peritoneum,  which  is  transverse,  is  then  closed  by 
suture.  The  similar  wound  in  the  fascia  transversa- 
lis is  also  sutured.  The  fibres  of  the  internal  oblique 
and  transversalis  mu>''cle8  fall  together  as  soon  as  the 
retractors  are  withdrawn,  and  with  a  couple  of  fine 
catgut  stitches  the  closure  can  be  made  more  complete. 
The  wound  in  the  external  oblique  aponeurosis  is 
sewed  with  catgut  from  end  to  end.  Wiien  the  opera- 
tion is  completed  it  will  be  seen  that  the  gridiron  like 
arrangement  of  the  muscular  and  tendinous  fibres,  to 
which  the  abdominal  wall  largely  owes  its  strength,  is 
restored  almost  as  completely  as  if  no  operation  had 
been  done.  In  performing  this  operation  he  has 
noticed  several  advantages. 

In  the  first  place,  muscular  and  tendinous  fibres  are 

"  Auiials  of  Surgery,  .luly.  18!>4.  p.  38. 


1 


Vol.  CXXXII,  No.  22.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


541 


separated,  but  not  divided,  so  that  muscular  action 
cannot  tend  to  draw  the  edges  of  the  wound  apart, 
but  rather  to  actively  approximate  them.  Exceptinj^ 
during  the  incision  of  the  skin,  almost  no  bleeding  oc- 
curs. The  fascia  transversalis  not  being  drawn  away 
by  the  retraction  of  the  deepest  layer  of  muscular 
fibres,  this  fascia  is  easily  completely  sutured,  and  thus 
greater  strength  of  repair  is  assured.  No  muscular 
fibres  or  larger  nerves  having  been  divided,  pain  after 
operation  is  almost  absent.  The  operation  requires 
rather  more  time  than  the  usual  oue,  and  a  larger  num- 
ber of  assistants  is  needed,  for  four  retractors  are  in  use 
during  part  of  the  time.  The  opening  into  the  peri- 
toneal cavity  is  not  large,  but  may  be  made  larger  if 
necessary,  by  continuing  the  separation  of  the  fibres 
of  the  internal  oblique  and  transversalis,  and  dividing 
the  conjoined  aponeurosis  in  the  same  line  with  scis- 
sors. In  the  opp)-ite  direction  the  separation  of  mus- 
cular Hbres  may  be  carried  as  far  as  the  crest  of  the 
ilium. 

TRKATMENT    OF    ARTIFICIAL    ANUS. 

Chaput  ^^  records  35  cases  of  artificial  anus  and 
stercoral  fistulae  which  he  has  treated.  After  an  ex- 
haustive survey  of  these  cases  he  has  formulated  the 
following  conclusions  concerning  the  treatment  of  this 
class  of  cases  :  He  says  that  artificial  anus  can  be 
treated  by  four  different  methods  : 

(1)  By  the  application  of  enterotomy,  followed  by 
obliteration  of  the  fistula,  (a)  Enterotomy  is  indi- 
cated when  the  cases  are  uncomplicated  and  the  aper- 
ture is  easily  accessible,  together  with  a  thin  and  long 
partition.  When  the  spur  is  long  and  thin  it  is  advis- 
able to  adopt  Richelot's  method,  that  is,  section  be- 
tween two  pairs  of  forceps  and  immediate  suture.  If, 
however,  the  spur  is  long  and  somewhat  thickened,  it 
is  better  to  make  the  suture  between  two  long  pairs  of 
forceps,  which  are  allowed  to  remain  in  position. 
Enterotomy  is  coutraindicated  when  the  spur  is  very 
thick  or  inaccessible,  or  when  the  aperture  is  closed 
by  the  mechanism  of  angular  wounds,  (b)  After  de- 
struction of  the  spur,  the  stercoral  fistula  is  closed. 
Small  fistulas  are  closed  by  lateral  enterorrhaphy,  dur- 
ing which  operation  the  margins  of  the  fistula  are 
freely  separated  from  their  surroundings,  and  then 
united  with  two  tiers  of  sutures,  the  peritoneum  being 
opened  or  not  according  to  the  requirements  of  eacli 
individual  case.  In  the  case  of  large  fistulae,  lateral 
enterorrhaphy  may  be  employed,  but  the  peritoneum 
should  not  be  opened. 

(2)  Resection  is  as  a  general  rule  coutraindicated ; 
but  when  in  the  course  of  a  lateral  enterorrhaphy  the 
intestine  is  easily  friable  and  is  largely  lacerated,  it  is 
necessary  to  resect  the  two  ends  and  reunite  them  by 
appropriate  sutures. 

(3)  When  enterotomy  is  for  some  reason  contrain- 
dicated,  it  is  sometimes  advisable  to  employ  longitudi- 
nal enterorrhaphy  without  resection.  This  operation 
is  done  by  making  a  circular  incision  in  the  skin  around 
the  artificial  anus,  and  opening  the  peritoneal  cavity. 
The  two  ends  are  drawn  out,  a  longitudinal  slit  is 
made  in  each,  and  then  the  margins  of  the  slits  of  the 
same  side  are  sewed  together  with  sutures.  This  oper- 
ation is  indicated  when  in  the  course  of  a  lateral  en- 
terorrhaphy considerable  constriction  is  met  vpith  just 
below  the  lower  end.  When  the  intestine  is  very 
friable  it  is  coutraindicated. 

"  Archiv.  Gen.de  Med.,  September  and  October;  British  Medical 
Journal,  December  15, 1894,  p.  94. 


(4)  Enteroanastomosis,  followed  by  ligature  of  the 
two  ends  between  the  point  of  anautomoois  and  the 
stercoral  aperture,  is  a  simfde,  easy  and  benign  0[»era- 
tion.  It  is  indicated  when  the  intestine  is  very  friable 
at  the  seat  of  the  artificial  anus,  or  when  there  is  a 
considerable  constriction  of  the  bowel  in  the  neighbor- 
hood of  the  external  aperture,  and  also  when  the  in- 
ferior end  is  obliterated  at  the  level  of  the  artificial 
anus. 

AMPUTATION     AT     THK     HIP  JOINT. 

F.  T.  Paul "  reports  several  amputations  at  the 
hip-joint.  The  metliod  he  uses  for  controlling  the 
hemorrhage  is  very  simple.  He  states  that  the  want 
of  a  good  method  has  been  severely  felt,  and  is  evi- 
denced by  the  number  of  suggestions  which  have  been 
made  with  a  view  to  overcome  this  difficulty ;  and  it 
is  only  because  no  method  is  so  satisfactory  as  to  be 
universally  adopterl  that  he  mentions  the  simple  plan 
of  fixing  an  Esmarch's  tourniquet  adopted  in  his 
cases.  It  has  proved  reliable  and  effectual,  and  in  no 
case  was  there  any  more  troublesome  bleeding  than  in 
an  ordinary  amputation  through  the  thigh.  The  opera- 
tion employed  was  a  large  anterior  flap  cut  from  with- 
out inwards,  disarticulation,  and  a  shorter  posterior 
flap  cut  from  within  outwards.  The  femoral  artery 
was  always  tied  as  soon  as  the  anterior  flap  had  been 
cut,  from  fear  of  accidents;  and  he  tliinks  this  should 
be  the  rule,  as  half  a  minute's  free  bleeding  from  the 
femoral  artery  would  probably  be  fatal  in  one  of  these 
exhausted  children.  The  mode  of  fixing  the  elastic 
tourniquet  is  almost  childishly  simple.  Two  pieces  of 
calico  bandage  are  placed  in  position,  one  crossing  the 
opposite  shoulder  and  the  other  the  opposite  hip.  The 
tourniquet  is  applied  over  these  pieces  of  bandage 
round  the  innominate  bone,  being  hitched  above  the 
crest  of  the  ilium  in  front  and  the  tuberosity  of  the 
ischium  behind.  Then  the  free  ends  of  the  bandages 
are  carried  back  to  the  shoulder  and  hip  and  tied  suf- 
ficiently tight  to  prevent  slipping  when  the  limb  is  re- 
moved. This  takes  off  some  of  the  elastic  strain  over 
the  external  iliac  artery,  so  a  roller  bandage  is  pushed 
under  the  tourniquet  at  this  spot  to  increase  the  press- 
ure on  the  vessel.  The  plan  described  is  certainly 
less  severe  than  Wyeth's  method  <vith  steel  mattress 
needles,  and  is  equally  secure  ;  at  any  rate,  he  has 
used  it  in  all  his  cases,  and  he  feels  that  he  can  recom- 
mend it  with  confidence,  for  he  attributes  the  success 
obtained  almost  entirely  to  the  absence  of  any  appre- 
ciable loss  of  blood,  due  to  the  satisfactory  manner  iu 
which  the  tourniquet  controlled  the  vessels. 

{To  be  continued.) 


^tpott0  of  M>otittit0, 

THE   OBSTETRICAL   SOCIETY   OF   BOSTON. 

CHARLES  W.  TOWNSEND,  M.D.,  SECRETAKY. 

Regular  Meeting  March  9,   1895,  the  President, 
Dr.  James  R.  Chadwick,  in  the  chair. 
Dr.  C.  M.  Greicn  read  a  paper  on 

pelvic  inflammations.* 

of  which  the  following  is  an  abstract : 

Under  the  general  heading  of  pelvic  inflammation 

>  This  paper  will  appear  iu  the  Sixth  Series  of  the  Boston  City 
Hospital  Medical  and  Surgical  Reports. 


"  Lancet,  January  26,  1895,  p.  214. 
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are  included  the  various  forms  of  salpingitis,  ovarian 
abscess,  pelvic  abscess,  and  those  conditions  variously 
designated  under  the  teroas  of  perimetritis,  parame- 
tritis, pelvic  cellulitis,  and  pelvic  peritonitis  :  vaginitis 
and  uncomplicated  endometritis  are  excluded.  This 
classification  is  adopted  in  accordance  with  the  present 
views  of  pelvic  pathology  and  etiology.  It  is  now 
generally  accepted  that  the  various  stages  of  pelvic 
inflammation  are  but  differing  degrees  of  one  and  the 
same  morbid  process,  of  which  the  cause  is  to  be 
found,  in  the  vast  majority  of  cases,  in  some  form  of 
septic  or  specific  infection.  Whether  the  pathogenic 
micrococcus  effects  an  entrance  by  impure  sexual  con- 
tact, by  septic  instruments  or  examining  fingers,  a 
flame  is  lighted  which  may  be  limited  to  the  Fallopian 
tube,  or  which  may  extend  through  either  the  fimbri- 
ated extremity  or  the  tube  wall,  and  sweep  through 
the  pelvis,  involving  the  ovary,  the  pelvic  peritoneum 
and  cellular  tissue,  resulting,  perhaps,  in  abscess  form- 
ation which  may  destroy  not  only  the  uterine  append- 
ages, but  the  life  of  the  patient  as  well. 

The  degree  to  which  any  pelvic  inflammation  may 
attain  of  course  depends  chiefly  on  the  nature  and  the 
virulence  of  the  infecting  virus,  and  is  also  influenced, 
to  some  extent  at  least,  by  the  environment  of  the 
patient,  and  by  the  promptness  and  intelligence  of  the 
treatment. 

Most  cases  of  pelvic  inflammation  can  be  classified 
under  one  of  the  following  five  heads: 

(1)  Salpingitis. 

(2)  Tubo-ovarian  inflammation. 

(3)  Pelvic  inflammation,  with  exudation  preventing 
accurate  diagnosis. 

(4)  Pelvic  abscess. 

(5)  Peritonitis  with  retro-displacement  of  the  uterus. 
[  Tlie  clinical  course  of  these  forms  of  inflammation 

was  then  considered,  and  methods  of  treatment  out- 
lined.] 

Dr.  J.  C.  Wakken  said  that  in  deciding  between 
laparotomy  and  opening  the  vagina  in  pelvic  abscess, 
he  has  found  by  experience  that  it  is  better  to  per- 
form laparotomy  than  to  open  the  vagina  unless  the 
abscess  appears  to  be  making  a  determined  effort  to 
get  out  through  the  vagina. 

Dr.  G.  Haven  preferred  the  abdominal  route, 
haviug  used  the  vaginal  only  twice.  Laparotomy  is 
more  exact;  you  know  and  see  just  what  you  are 
about,  and  the  results  are  more  speedy. 

Du.  Edvv.  Reynolds  would  disagree  with  the  last 
speaker,  for  he  believed  that  where  the  abscess  could 
be  opened  by  the  vagina  there  was  far  less  shock  and 
danger.  The  ultimate  results,  too,  are  very  good.  He 
is  surprised  to  find  how  adnesive  conditions  of  the 
pelvic  organs  melt  away.  When,  however,  the  ab- 
scess is  confined  to  the  tubes,  the  abdominal  route  is 
the  best. 

Du.  J.  G.  Blake  said  that  for  twenty-five  years  he 
has  been  opening  these  abscesses  by  tlie  vaginal  route, 
and  has  been  very  successful,  not  exposing  the  pa- 
tients to  tlie  danger  of  liii)arotomy. 

Dk.  Kdw.  Reynolds  believed  it  was  important  to 
distingui!>h  the  two  classes  of  abscess.  The  encysted 
abscesses  should  be  opened  vaginally,  but  those  of  the 
tubes  should  be  removed  by  laparotomy. 

\)v..  M.  H.  Richardson  said  there  was  great  danger 
in  draining  a  large  abscess  through  the  abdomen,  from 
streptococcus  infection.  He  had  seen  many  of  these 
cases,  and  he  believed  it  was  dangerous  to  apply  one 


rule  to  them.  He  would  generally  operate  through 
the  vagina,  unless  the  case  was  such  that  it  could 
plainly  be  reached  from  above. 

Dr.  J,  C.  Warren  said  that  there  is  now  with  im- 
proved methods  of  technique  much  less  dread  of  lap- 
arotomy for  pus-tubes  than  formerly.  In  large  speci- 
mens he  takes  the  precaution  to  aspirate  the  pus  first. 
He  thought  there  was  more  chance  of  satisfactory 
results  by  laparotomy  than  by  the  vaginal  method. 

Dr.  Green  said  in  closing  the  discussion,  that  he  be- 
lieved there  was  no  real  difference  of  opinion,  among 
the  best  surgeons,  as  to  the  treatment  of  pelvic  ab- 
scess. When  the  tumor  lies  low  in  the  pelvis,  with 
bulging  of  the  pus  sac  into  the  rectum  and  vagina, 
evacuation  of  the  pus  from  below,  with  irrigation  and 
drainage;  is  attended  with  good  results.  But  when  the 
tumor  is  high  in  the  pelvis  and  does  not  point  on  its 
inferior  border,  it  is  certainly  not  good  surgery  to  ap- 
proach the  pus  from  below.  Such  cases  are  best  treated 
by  abdominal  section,  with  a  view  not  only  to  evacu- 
ating pus,  but  to  removing  diseased,  and  perhaps  dis- 
organized, appendages. 

Dr.  Horace  E.  Marion  read,  by  invitation,  on 

EARLY  curetting  IN  PUERPERAL  SEPSIS.^ 

Dr.  J.  G.  Blake  said  he  had  lately  seen  two  cases 
of  bad  puerperal  sepsis  at  the  North  End.  One  he 
curetted;  the  other  he  sent  to  the  City  Hospital. 
Both  recovered.  He  believed  that  many  die  without 
appropriate  treatment,  and  that  something  should  be 
done  to  protect  the  community  against  ignorant  and 
dirty  midwives. 

Dr.  E.  Reynolds  said  that  Dr.  Marion's  case  illus- 
trates the  point  he  had  taken  in  a  former  paper,  that 
if  the  curette  is  used  early,  life  is  saved  and,  moreover, 
the  pelvic  organs  are  left  intact.  Whereas,  if  the  oper- 
ation is  delayed,  although  life  may  be  saved  the  patient 
is  often  left  a  gynecological  invalid.  If  in  doubt 
whether  the  case  is  sepsis  or  not,  use  the  curette. 
Any  risk  that  may  attend  its  use  is  infinitesimal 
compared  with  the  danger  from  neglect  in  not  using 
it.  He  has  frequently  been  called  to  hopeless  cases 
of  sepsis  where  an  early  use  of  the  curette  would  have 
saved  life. 

Dr.  George  Haven  wished  merely  to  emphasize 
the  remarks  of  the  last  speaker,  and  mentioned  a  case 
where  he  had  used  peroxide  of  hydrogen  to  help  in 
cleaning  the  uterus. 

Dr.  M.  H.  Richardson  asked  about  the  danger  of 
air  embolism  from  peroxide  of  hydrogen. 

Dr.  G.  Haven  is  not  afraid  on  this  account,  and 
thinks  there  is  no  danger.  In  Ciesarean  section,  air 
enters  freely  into  the  uterus,  but  air  embolism  never 
results. 

Dr.  M.  H.  Richardson  said  air  embolism  is  one 
of  those  rare  accidents  that  comes  when  least  expected. 
He  himself  should  be  afraid  to  use  the  peroxide. 

Dr.  Edw.  Reynolds  said  that  danger  of  air  em- 
bo'ism  exists  only  before  the  sinuses  are  closed  by 
coagula. 

Dr.  C.  W.  Townsend  said  he  had  recently  many 
times  in  the  out-patient  department  of  the  Lying-in- 
Hospital  to  enforce  the  rule,  "  when  in  doubt  consider 
the  case  sepsis."  There  had  been  a  number  of  cases 
of  grippe  among  the  puerperal  patients,  but  when  not 
sure  as  to  the  diagnosis  he  had  treated  these  cases  as 
sepsis.  Grippe  untreated  generally  recovers,  which 
>  Seo  page  53S  of  the  JouruaL 
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is  not  the  case  with  sepsis  ;  while  it  does  no  harm  to 
wash  out  the  uterus  of  a  patient  with  grip{)e. 

Du.  Havkn  said  that  Dr.  Marion  had  referred  to 
diagnosis  by  bacterial  exanainations.  He  had  not 
found  this  of  value,  for  in  exauainaiions  taken  from 
normal  cases  with  normal  temperatures  about  all  the 
kinds  of  bacteria  had  been  found  except  the  Klebs- 
Lbfiler  and  the  colon  bacilli. 

I)u.  J.  C.  Warkk.n  said  that  there  is  danger  of  per- 
foration in  curetting  the  uterus.  He  had  seen  a  sound 
passed  through  without  any  force.  In  this  case  he 
did  laparotomy  and  sewed  up  the  hole. 

Dr.  E.  Reynolds  said  that  a  sharp  curette  should 
be  used,  with  a  broad  head  and  a  flexible  shank  that 
can  be  bent. 

Dr.  S.  L.  Abbot,  as  one  of  the  oldest  members  of 
the  Society,  said  that  he  believes  that  septic  conditions 
must  have  increased  of  late  years.  He  has  never  seen 
a  death  from  puerperal  fever,  nor  even  a  case  of  it, 
and  no  special  precautions  were  taken  in  those  days. 
He  had  had  many  difficult  operative  cases  without 
sepsis. 

Dr.  J.  R.  Chadwick  said  that  he  agreed  with  the 
reader  as  to  the  use  of  the  curette,  but  not  in  every 
case,  for  in  early  cases  he  has  found  the  inter-uterine 
douche  alone  all  that  was  necessary.  It  is  merely  a 
question  of  getting  at  it  early.  He  has  never  lost  a 
case  in  his  own  practice,  but  he  has  in  consultation 
where  he  was  called  too  late.  He  has  had  such  good 
results  from  permanganate  of  potash  that  he  has  not 
changed. 

Dr.  a.  K.  Stone  reported,  by  invitation, 

CASES    OF    TRANSVERSE    SEPTA    OF    THE    VAGINA.' 

Dr.  S.  L.  Abbot  has  seen  one  case  of  this  anomaly. 
The  septum  was  half-way  up  the  vagina,  with  a  cen- 
tral opening  that  admitted  only  the  tip  of  the  fore- 
finger, the  patient  was  in  labor.  The  septuna  thinned 
as  the  head  came  down  and  suddenly  gave  way  by 
tearing. 

Dr.  C.  M.  Green  saw  a  case  at  the  Boston  Lying- 
in  Hospital  where  the  septum  was  close  to  the  cervix. 
With  the  finger  no  opening  could  be  detected.  The 
septum  was  so  thin  that  it  was  bored  through  with  the 
finger  and  torn. 

Dr.  J.  W.  PjLliot  thought  he  had  seen  two  or 
three  cases  of  transverse  septa,  but  it  is  possible  that 
some  of  them  were  cicatricial. 

Dr.  Haven  saw  a  case  a  short  time  ago.  The 
septum  was  close  to  the  cervix. 

Dr.  J.  R.  Chadwick  had  seen  one  partial  case  and 
one  where  there  was  only  a  pin-hole  opening. 

A  case  seen  by  Dr.  S.  W.  Torrey,  who  was  pres- 
ent at  the  meeting,  was  afterwards  sent  to  the  Sec- 
retary for  publication.* 


A  Too  Radical  Improvement.  —  The  physician 
was  surprised  to  find  the  head  of  the  household  at  the 
door  with  a  shotgun.  "Why,  what's  the  matter?" 
stammered  the  doctor.  "  That  there  medicine  you 
gave  my  wife  she  says  is  makin'  her  feel  like  a  new 
woman.  And  I  want  you  to  understand  that  no  new 
woman  business  goes  on  in  this  house.  First  thing 
I  know,  she'll  be  out  makin'  speeches."  —  Toronto 
Truth. 


'  See  page  533  of  the  Journal. 
*  See  page  639  of  the  Journal. 


AMERICAN   MEDICAL   ASSOCIATION. 

Forty-Sixth    Annual   Meeting,  Baltimore,  Md., 

May  7-10,  189.5. 

(Continued  from  No.  21,  p.  52.5. 
SECTION    IN    AIEDICr.lE. FIRST    DAY. 

Dr.  E.  W.  Kellogg,  Milwaukee,  Chairman ;  Dr. 
W.  E.  QoiNE,  Chicago,  Secretary.  The  former  de- 
livered an  address  on 

RECENT    advances    IN    THE    PRACTICE  OK    MEDICINE. 

It  is  extremely  fitting  that  the  Association  should 
meet  in  a  city  where  nearly  half  a  century  ago,  its 
first  annual  gathering  was  held.  From  the  field  first 
occupied  by  the  Section  on  Medicine  slice  after  slice 
has  been  taken  by  the  growth  of  the  various  special- 
ties, yet  the  growth  of  the  Section  while  perhaps  not 
as  rapid  as  those  of  Surgery  and  Gynecology  is  never- 
theless distinctly  apparent. 

At  the  first  annual  meeting,  the  question  of  anes- 
thesia was  still  a  debated  one.  It  had  then  been  intro- 
duced as  a  relief  from  pain  for  all  surgical  procedures, 
yet  the  conservatism  of  the  day  gave  it  anything  but 
a  cordial  reception.  The  anti-malarial  effect  of  qui- 
nine was  barely  recognized,  while  its  mods  of  action 
was  of  course  unknown.  The  salicylates  and  antipy- 
retic drugs  were  then  unheard  of  as  therapeutic  re- 
sources. In  1877  came  the  promulgation  of  the  germ 
theory  of  disease  which  was  very  seductive,  but  which 
led  at  first  to  the  drawing  of  unwarrantable  deduc- 
tions. Of  our  more  recent  advances,  some  are  more 
apparent  than  real.  Our  people  are  prone  to  follow 
fads,  and  the  medical  profession  is  no  exception  to  the 
general  rule.  The  temple  of  medicine  has  been  build- 
ing but  slowly  ;  and  some  of  the  stones  set  there  in 
the  first  flush  of  zeal  from  some  pretended  new  dis- 
covery have  had  to  be  removed  in  the  calmer  light  of 
further  investigation.  Antisepsis  has  reached  its  top- 
most height,  and  already  the  crest  of  its  wave  is  scat- 
tering into  foam.  We  are  learning  that  it  is  better  to 
avoid  the  causes  of  disease  than  to  remove  its  effects, 
and  that  good  hygiene  is  preferable  to  therapeutics. 
The  last  year  has  witnessed  the  advent  of  the  serum- 
therapy.  This  is  either  a  tremendous  farce,  or  else 
the  greatest  therapeutic  advance  since  the  days  of  Jeu- 
ner.  Noteworthy  results  have  already  been  reached 
with  diphtheria.  Our  serum  must  be  pure,  our  diag- 
nosis based  upon  bacteriological  findings,  rigid  anti- 
sepsis followed,  and  the  remedy  be  used  early.  If 
one-half  of  its  claims  be  true,  it  is  well  worthy  of  a 
further  trial.  The  claims  of  its  advocates,  however, 
are  met  by  the  denials  of  its  opponents.  Its  useless- 
ness  in  secondary  infections  is  already  manifest.  Our 
experience  with  tuberculin  and  the  fact  that  diph- 
theria so  often  recovers  under  any  treatment  should 
lead  us  to  be  cautious. 

A  hopeful  sign  of  the  times  is  the  reaction  against 
the  use  of  heart-depressing  antipyretics  except  under 
very  extraordinary  circumstances. 

Our  knowledge  of  the  contagiousness  of  tuberculo- 
sis and  the  knowledge  that  travellers  go  up  and  down 
the  land  scattering  bacilli  broadcast,  should  lead  the 
profession  to  dispel  the  ignorance  of  the  laity  on  this 
most  important  topic  and  to  their  urging  the  enact- 
ment of  proper  legislation. 

Dr.  John  C.  Hollister  of  Chicago,  read  a  paper 
on 
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NEW    DEPARTURES    IN    THERAPEUTICS, 

He  said  that  to  judge  of  the  medical  theories  of  any 
age  we  have  only  to  examine  its  therapeutic  system. 
Medicine  has  long  been  compelled  to  act  on  the  de- 
fensive, because  we  have  been  so  ignorant  as  to  eti- 
ology and  have  been  compelled  to  employ  our  reme- 
dies empirically  ;  but  owing  to  the  revelations  of  the 
microscope  and  laboratory,  therapeusis  has  now  be- 
come aggressive  and  we  are  on  the  verge  of  an  era 
from  which  will  date  the  renaissance  of  medicine. 

Twenty  years  ago  the  two  great  theories  of  pathol- 
ogy were  the  cellular  and  humoral.  Hence  arose 
two  systems  of  therapeutics,  towards  which  in  these 
last  years  the  tide  was  again  strongly  set.  We  now 
recognize  an  organic  therapy  or  the  therapy  of  sub- 
stitution and  a  sero-therapy.  The  former  is  based 
upon  the  view  that  all  vital  activity  has  a  cellular 
genesis,  and  that  an  equilibrium  of  all  these  activities 
means  perfect  health.  An  impairment  of  cell  integ- 
rity means  impaired  function.  Remedial  agents  are 
valuable  as  they  affect  cell-vitality,  and  cells  them- 
selves have  a  defensive  vis  vitce. 

Cell-stimulation  leads  to  the  production  of  proteids, 
albumins  and  uucleins  which  oppose  toxiues.  Slight 
irritation  increases  cell-antitoxicity.  The  white  cells 
under  such  circumstances,  do  not  act  as  phagocytes, 
but  they  throw  themselves  around  invading  bacilli,  and 
the  latter  are  thereby  subjected  to  greater  antitoxic 
influence. 

Cells,  too,  seem  to  have  the  power  of  selecting 
special  pabulum.  Hence  arose  the  theories  of  Brown- 
Sequard  as  to  the  value  of  organic  extracts.  With 
two  such  preparations  the  reader  of  the  paper  has  had 
personal  experience  during  the  past  two  years.  The 
tirst  is  red  bone-marrow,  with  which  he  has  had  better 
experience  in  simple  anemia  than  he  had  previously 
had  with  arsenic,  iron  and  oil.  The  second  is  nuclein, 
which  has  been  shown  to  possess  a  certain  power  to 
neutralize  toxine  effects  in  the  animal  economy,  and 
which  lias  been  derived  from  the  spleen,  bone-marrow 
and  tiiyroid.  In  the  alimentary  canal  it  possesses  a 
distinct  antiseptic  power.  It  stimulates  the  brain  and 
nerves  and  energizes  invalids  and  the  aged.  It  has 
been  shown  to  have  antidotal  power  in  diphtheria. 

The  serum-therapy  is  a  logical  outgrowth  of  the 
germ  theory  of  disease.  It  lias  been  learned  that 
specific  microbes  can  be  isolated,  and  that  they  pro- 
duce specilic  diseases.  More  recently  it  has  been 
found  that  a  germicidal  power  resides  in  blood-serum. 
Artificial  immunization,  first  established  for  anthrax, 
has  proven  a  possibility  for  other  maladies,  and  the 
potency  of  antitoxin  seems  to  be  increased  by  repeated 
inoculations.  Hence  arises  the  very  important  ques- 
tion of  dosage  and  of  the  necessity  of  establishing  a 
standard  of  inimuniziug  power. 

In  regard  to  diphtheria,  the  opinion  prevails  that 
sero-therapy  has  reduced  the  mortality  from  44  per 
cent,  to  21  per  cent.  One  observer  had  a  mortality 
of  IH  per  cent,  in  525  cases  wliere  it  had  previously 
been  21  per  cent.  When,  during  a  certain  period,  the 
supply  of  serum  failed,  the  mortality  rose  to  51  per 
cent.     Otiiers  have  failed  to  report  such  good  results. 

The  general  consensus  of  opinion  in  Germany  seems 
to  be  (1)  that  the  remedy  is  harmless;  (2)  that  we 
may  see  good  results  from  its  use  ;  (3)  that,  as  to  its 
immunizing  power,  results  are  not  yet  complete  enough 
to  determine  its  positive  value. 


On  the  other  hand,  it  has  been  shown  that  serum  of 
one  animal  when  transferred  to  the  circulation  of  an- 
other has  a  decided  globucidal  effect  on  the  latter's 
blood ;  furthermore,  that  in  the  mixed  infections  so 
often  clinically  seen  (bacilli  and  cocci  coexisting)  the 
remedy  is  without  decisive  power.  If  the  serum  shall 
finally  turn  out  to  be  injurious,  are  there  any  other 
remedies  at  our  command  for  use  in  microbic  mala- 
dies ? 

Recently  Edinger,  of  Freiburg,  knowing  the  anti- 
septic power  of  mucous  secretions  and  especially  of 
saliva,  and  that  in  the  latter  there  is  a  relatively  large 
percentage  of  thio-cyanate  of  potassium,  has  artifici- 
ally combined  the  latter  with  quinoline  to  form  a  new 
compound  that  he  calls  a  rhodonate  of  methyl-pyridine. 
It  has  been  found  that  the  growth  of  the  Lofller  ba- 
cillus is  inhibited  in  one  hour  by  a  1-1,000  strength  of 
this  solution  ;  that  of  the  staphylococcus  aureus,  in  the 
same  time  by  a  strength  of  3-200.  It  is  not  caustic 
like  carbolic  acid  or  poisonous  as  mercuric  chloride. 

Dr.  W.  E.  Quine,  of  Chicago,  stated  that  he  could 
unequivocally  endorse  the  claim  for  good  effects  of  red 
bone-marrow  upon  chlor-anemia  and  also  in  apparent 
cases  of  progressive  pernicious  anemia.  In  one  case 
of  splenic  leucemia  treated  therewith  over  a  period  of 
several  months  the  increase  of  red  cells  had  been  17 
per  cent.,  and  that  of  hemoglobin  8  per  cent.,  yet  the 
multiplication  of  white  cells  went  on  with  even  greater 
rapidity  than  before,  thereby  greatly  increasing  the 
total  blood  volume.  As  to  the  diphtheria  antitoxin, 
he  had  observed  as  deleterious  effects,  urticaria  and 
one  case  of  transient  bloody  albuminuria.  On  the 
other  hai>d,  he  had  seen  a  very  striking  aversion  of 
threatening  laryngeal  and  nasal  diphtheria,  where  it 
appeared  that  without  the  injections  death  must  cer- 
tainly result  in  from  twenty-four  to  forty-eight  hours. 
He  counselled,  however,  a  cautious  attitude  toward 
the  serum. 

Dr.  F.  B.  Turck.  of  Chicago,  believed  that  there 
was  a  wide  field  of  usefulness  for  nuclein  in  the  auto- 
intoxication from  gastro-enteric  disorders.  Nuclein 
was  not  a  specific  but  a  valuable  addition  to  our  thera- 
peutic resources. 

The  second  paper  was  read  by  Dr.  W.  Bi.air 
Stewart,  of  Atlantic  City,  N.  J.,  on 

calomel:  a  study  of  its  phvsiological  action 

AND    THERAl'Y    IN    144    CASES    OF    GASTRO-INTKSTI- 
NAL  DISORDERS.       IS  IT  A  DIURETIC,  PER  SE  ? 

Much  of  the  calomel  we  buy  is  impure,  or  adulter- 
ated. Large  doses  cause  griping  and  pain  in  the  adult. 
It  may  be  improperly  puritied  in  manufacture  or  may 
be  altered  by  atmospheric  changes.  The  corrosive 
chloride  is  the  most  common  abnormal  ingredient. 
Fatal  cases  of  calomel  poisoning  are  in  reality  cases  of 
bichloride  poisoning.  Calomel  also  may  be  practi- 
cally inert  from  containing  barium,  calcium  or  lead. 
We  should  always,  therefore,  test  our  calomel.  It 
should  never  be  given  with  chlorides  or  acids,  and  not 
while  digestion  is  going  on,  owing  to  the  danger  of 
bichloride  formation  in  the  stomach.  If  we  will  thor- 
oughly trituate  (not  merely  mix)  our  drug  with  milk- 
sugar,  our  results  will  be  far  more  gratifying  and  our 
dosage  greatly  reduced. 

The  remedy  is  heavy  and  naturally  slow  of  absorp- 
tion, owing  to  the  large  size  of  its  individual  crystals, 
and  the  consequent  small  area  of  distribution  over  the 
alimentary  tract.     It  can  be  easily    detected    by    the 
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ammonia  test  in  so  small  a  proportion  as  1-1,000. 
Dr.  Stewart  gives  to  an  adult  one-tenth  of  a  grain  (for 
an  ordinary  so-called  "bilious"  statej  every  half-hour 
till  one  grain  is  taken  or  until  evacuatioti  ensues.  In 
patients  previously  costive,  a  small  dose  of  the  magne- 
sium citrate  is  a  valuable  adjuvant.  The  combination 
of  soda  with  calomel  is  rational,  as  bichloride  forma- 
tion is  prevented  and  the  remedy  best  absorbed  under 
conditions  of  alkalinity. 

No  diuretic  effect  joer  se  has  ever  been  noted.  In- 
directly it  may  so  act  by  its  general  stimulus  on  all 
the  emunctories.  Diuretic  effects  were  not  directly 
observed  in  one  case  of  scarlatinal  nephritis  and  in  one 
of  cardiac  mitral  dropsy,  though  both  did  well  on  the 
usual  alkaline  diuretics. 

Calomel  is  believed  to  stimulate  bile-secretion  by  its 
direct  action  on  the  liver  cells.  In  diarrhea  it  is 
partly  absorbed  and  partly  exerts  a  local  antiseptic 
action.  It  neutralizes  toxines,  prevents  germ  forma- 
tion and  increases  peristalsis.  It  is  applicable  to  diar- 
rhea from  improper  food,  to  bilious  diarrhea  in  adults, 
to  dysentery  and  the  bowel  flux  of  typhoid  fever.  A 
small  dose  of  podophyllin  could  be  advantageously 
combined  with  it  in  adults  and  ipecac  in  children. 
Valuable  results  also  were  found  in  the  diarrhea  of 
alcoholism  in  so  small  doses  as  1-50  grains  combined 
with  1-100  podophyllin  every  three  or  four  hours. 

Dr.  H.  D.  Didama,  of  Syracuse,  inquired  if  such 
small  doses  were  not  converted  in  the  system  into 
bichloride,  and  if  the  good  results  were  not  really  due 
to  the  latter.  If  the  drug  was  a  direct  stimulant  to 
the  liver  cells  larger  doses  would  naturally  be  the 
more  desirable. 

Dr.  H.  a.  Hare,  of  Philadelphia,  maintained  that 
calomel  is  not  converted  into  the  bichloride  by  the 
HCl  in  the  stomach,  so  far  as  we  can  judge  from  labo- 
ratory tests,  yet  clinical  experience  would  seem  to  in- 
dicate that  it  was  so  changed.  Calomel  is  a  purgative, 
and  the  bichloride  a  cholagogue.  There  is  reason  to 
believe  that  the  calomel  is  changed  in  the  bowel  by 
the  alkaline  juices  into  a  gray  oxide.  As  to  its 
pharmaceutical  contamination,  the  testing  of  a  large 
number  of  the  commercial  triturates  and  powders  had 
not  revealed  any  corrosive  sublimate,  but  some  oxide 
had  been  found  in  the  soda  compounds. 

Dr.  Stewart,  in  reply,  claimed  that  laboratory  tests 
in  glass  vessels  with  fitted  reagents  were  not  compara- 
ble with  the  vital  processes  in  the  human  body;  hence 
the  divergency  of  results.  One  is  a  chemical  process, 
and  the  other  physio-logico-cbemical.  As  to  the  ef- 
fect of  calomel  as  a  cholagogue,  we  know  that  when 
we  give  it  we  get  bilious  stools.  He  himself  has  found 
bichloride  in  chemical  preparations. 

The  closing  paper  of  the  session  was  read  by  Dr. 
Elmer  Lee,  of  Chicago,  on 

THE  treatment  OF  ASIATIC  CHOLERA. 

After  an  enumeration  of  symptoms,  and  of  the  vari- 
ous remedies  which  had  been  found  useless  in  the  dis- 
ease (including  Ferran's  and  Hafkin's  inoculations),  he 
declared  pure  water  to  be  the  only  remedy  of  any 
practical  value  whatever.  In  this  disease  no  germs 
are  found  outside  the  canal  in  any  living  tissue  what- 
ever. We  should  introduce  warm  water  by  the  mouth, 
and  80  endeavor  to  flush  down  the  upper  end  of  the 
small  bowel.  It  was  impossible  to  use  too  much. 
From  one  to  ten  quarts  daily  should  be  taken.  The 
colon  should  be  irrigated  from  one  to  four  times  daily. 


If  the  patient  vomits,  wait  a  few  minutes  and  then 
again  give  a  bulk  of  water  erjual  to  that  ejected. 
Careful  attention  should  be  paid  to  preventing  a  loss  of 
bodily  heat.  The  writer  exhibited  a  model  of  an  im- 
proved fountain  syringf^  and  nozzle. 

I)k.  IIolliston  had  found  good  effects  from  tannic- 
acid  injections,  and  in  the  use  by  the  mouth  of  freshly 
prepared  infu-ions  of  cinnamon.  Neither  remedy 
could  by  experiment  be  shown  to  be  markedly  germi- 
cidal on  the  comma  bacillus.  The  cinnamon  infusion 
was  also  useful  in  children,  to  lessen  the  gastro-intes- 
tinal  irritability  of  summer  diarrhea. 

SECTION  IN   MEDICINE.  —  SECOND    DAT. 

Dr.  Frank  E.  Parsons,  of  Philadelphia,  read  a 
paper  on 

SOME  POINTS  CONCERNING  THE  ETIOLOGY  OK    TUBER- 
CULOSIS. 

He  spoke  of  the  pre-tubercular  condition,  so  called, 
as  an  abnormal  state  which  was  suggestive  rather  than 
symptomatic.  The  tubercle  bacillus  alone  plays  only 
a  partial  role,  for  unless  the  favorable  soil  exists  it  is 
unable  to  produce  the  disease.  The  results  of  autop- 
sies show  that  many  such  bacillary  invasions  occur, 
but  come  to  nought  from  the  unfavorable  intrasys- 
temic  environment  which  the  germs  encounter.  To 
bring  about  a  development  of  the  disease,  suppuration 
is  necessary  and  this  in  turn  is  dependent  on  stasis. 

Tuberculosis  seizes  upon  those  parts  where  lymph- 
oma or  lymphangitis  have  altered  the  circulatory  con- 
dition. It  is  to  be  regarded,  therefore,  as  a  symptom 
of  lymphatic  stasis  rather  than  as  a  disease  per  se. 
Lymph  stasis  arises  acutely,  as  from  burns,  or  in  a 
more  chronic  manner  as  from  the  long-continued  abuse 
of  alcohol.  As  a  result,  waste  products  accumulate  in 
the  system  and  become  poisonous  when  not  removed 
by  lymphatic  drainage. 

An  excessive  waste  of  tissues  from  any  malnutritive 
condition  naturally  causes  stasis.  It  is  well  known 
that  the  venous  blood  in  phthisical  patients  has  a 
brighter  hue  than  the  same  blood  in  health,  and  that 
this  is  due  to  a  deficiency  of  oxydizable  phosphorus ; 
for  it  has  been  found  that  if  phosphorus  be  fed  to 
phthisical  patients  the  venous  blood  soon  returns  to 
its  normal  hue.  The  sequence  of  changes  from  waste 
accumulation  is  first  stasis,  next  a  nerve-cell  paralysis, 
and  finally  an  increased  blood-supply  ;  all  of  which 
precede  the  bacillary  entrance.  This  fact  suggests 
the  fallacy  of  tuberculin  injections,  for  only  those 
animals  are  affected  who  would  suffer  from  lymphatic 
stasis,  no  matter  what  the  injected  material  might 
consist  of.  The  writer  would  conclude,  therefore, 
that  pulmonary  tuberculosis  was  due  primarily  to 
lymphatic  stasis,  and  that  the  tubercle  bacillus  was  a 
phenomenon  expressive  of  the  disease  and  was  hence 
symptomatic  and  not  etiological.  The  so-called  scrof- 
ulous condition  was  a  pre-tubercular  state. 

The  discussion  was  postponed  until  after  the  read- 
ing of  the  next  paper  bv  Dr.  DeLanct  Rochester 
of  Buffalo,  N.  Y. 

report  on  thirty-four   cases  of  tuberculosis 
treated  by  carasso's  method. 

The  sheet-anchor  in  this  plan  of  treatment,  sug- 
gested by  Carasso,  of  Genoa,  is  the  use  of  menthol  sup- 
plemented by  creosote  for  general  disinfection.  A  piece 
of  linen  ten  centimetres  square  is  folded  once  so  as  to 
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make  a  rectangle,  and  is  secured  by  proper  tapes  over 
the  nostrils.  The  latter  are  at  first  greased  inside  so 
as  to  prevent  irritation.  On  this  pad  are  poured  a  few 
drops  of  essence  of  peppermint.  The  patient  is  di- 
rected to  take  every  fifteen  minutes  eight  or  ten  deep 
inspirations  with  closed  mouth.  Internally,  one  tea- 
spoonful  is  given  (every  three  hours  in  lialf  a  glass  of 
water)  of  the  following  mixture :  creosote  8  parts, 
alchohol  550  parts,  glycerine  250  parts,  chloroform  20 
parts,  and  essence  of  peppermint  8  parts.  Superali- 
mentation is  also  resorted  to,  as  the  patient  is  given 
meat  cooked  to  taste,  two  or  three  litres  of  sterilized 
milk  daily,  and  400  grammes  of  good  wine.  The 
sputa  are  most  carefully  disposed  of  so  as  to  prevent 
auto-reinfection. 

Carasso  reported  44  cases.  Many  were  well  ad- 
vanced, but  none  with  cavities  were  included.  In  all 
bacilli  were  found.  Of  this  number  six  died  ;  and  in 
38  the  morbid  process  seemed  to  come  to  a  standstill. 
The  average  duration  of  treatment  was  sixty  days. 

Dr.  Rochester  has  given  the  plan  a  trial  in  M  cases 
of  phthisis  in  the  Erie  County  Hospital.  Of  these  28 
liad  cavities  of  varying  size,  four,  infiltration  of  the 
right  upper  lobe,  and  two  of  the  left  upper  lobe.  In 
all  the  process  was  active  and  attended  with  afternoon 
fever.  They  had  been  on  oil  and  in  two  instances 
creosote  previously;  and  all  had  been  doing  fairly 
well.  The  Carasso  plan  was  tried  with  the  omission 
of  the  wine.  Whiskey  was  given  if  a  stimulant 
seemed  necessary.  He  was  sorry  to  state,  however, 
that  in  two  months  all  his  cases  were  doing  badly. 
Even  the  two  creosote  cases,  after  one  week  of  treat- 
ment, began  to  fare  like  the  rest.  All  suffered  from 
gastric  disturbances,  and  some  vomited.  In  one  in- 
stance the  pad  over  the  nostrils  was  complained  of  as 
interfering  with  the  breathing;  but  all  tJie  others 
breathed  better  and  coughed  less,  though  the  daily 
amount  of  sputum  did  not  seem  to  lessen. 

There  are  certain  physiological  objections  to  this 
method.  The  amount  of  fluid  recommended  by  Carasso 
practically  means  one  pint  every  three  hours  from 
6  A.  M.  till  9  V.  M.,  with  one  additional  pint  during 
the  night.  So  much  meat  and  milk  are  incompatible 
under  the  circumstances,  as  the  lactic  acid  ingredient 
would  overcome  the  natural  HCl  of  the  stomach. 
Moreover,  in  most  phthisical  cases  tlie  stomach  is  di- 
lated, and,  in  short,  such  a  plan  if  rigorously  followed 
out  would  upset  the  majority  of  healthy  stomachs. 
Furthermore,  an  analysis  of  the  internal  remedies 
given  shows  that  they  are  especially  liable  to  disturb 
the  digestive  action  of  the  stomach.  From  his  per- 
sonal experience  therefore,  the  writer  would  conclude 
that  the  internal  combination  of  remedies  was  un])hysi- 
ological  and  upsets  the  stomach,  and  that  the  inhala- 
tions of  the  pej)permint  seemed  of  decided  value  and 
deserved  a  further  trial. 

The  discussion  was  opened  by  1)k.  Dki.ano  Amks, 
of  Baltimore,  who  had  treated  in  this  manner  some 
90  cases  at  tlie  Johns  IIoj)kins  Out-Patient  Depart- 
ment. Sixty  of  them  had  been  under  observation  for 
about  twelve  months.  His  conclusions  tallied  exactly 
with  those  of  Dr.  Rochester.  Carasso  had  claimed 
that  the  bacilli  disappeared  in  from  eighteen  to  sixty 
days.  In  two  of  Dr.  Ames's  cases  the  bacilli  disap- 
peared—  one  a  patient  who  was  a  while  in  the  Adi- 
rondacks,  and  the  other  a  girl  who  lived  in  the  most 
unsanitary  environment.  He  believed  that  the  stom- 
ach disturbances  were  uuavoidable.     Half  of  his  cases 


had  gained  in  weight  at  first.  The  amount  of  liquid 
given  was  entirely  too  large.  The  solids  should  be 
increased  and  the  liquids  diminished.  Starches,  sugars 
and  fats  should  be  added  to  the  diet.  In  all  of 
Carasso's  cases  the  lungs  alone  were  affected.  This 
was  true  in  three-quarters  of  his  own  cases.  The 
treatment  did  lessen  bacilli  and  night-sweats,  and  he 
believed  that  the  peppermint  did  undoubtedly  lessen 
dyspnea.  As  to  its  general  antiseptic  effect,  we  must 
first  demonstrate  that  it  is  excreted  unchanged  through 
the  kidney  or  other  emuuctory.  This  we  have  thus 
far  been  unable  to  do. 

Dr.  Charles  Denison  of  Denver,  Col.,  said  that 
he  had  tried  to  secure  an  immunizing  serum  by  ex- 
periments on  dogs  by  the  injection  of  tuberculin, 
tuberculocidin  and  anti-phthisin,  but  had  thus  far 
failed.  Severe  urticaria  and  constitutional  symptoms 
had  arisen.  He  did  not  believe  it  possible  to  increase 
the  efficiency  of  a  remedy  by  passing  it  through  ani- 
mals. Out  of  over  six  thousand  injections  of  tuber- 
culin and  tuberculocidin  he  had  not  had  a  single  ab- 
scess, while  this  accident  had  happened  in  two  out  of 
twenty  cases  of  serum-injection  made  by  another  ob- 
server. The  only  way  to  cure  tuberculosis  is  to  in- 
crease the  resisting  power  of  the  individual.  To  attain 
this  result  climate  and  high  altitude  are  all-important. 
We  must,  if  possible,  prevent  the  disease  by  rendering 
the  blood  immune.  Experiments  have  shown  that  the 
number  of  red  cells  increases  in  both  men  and  animals 
as  they  live  in  successively  higher  altitudes,  one  series 
showing  under  these  conditions  an  increase  of  sixteen 
per  cent,  in  the  course  of  a  single  month.  Febrile 
cases  are  not  as  a  rule  suited  to  high  altitudes.  Out 
of  127  cases  treated  systematically  by  him  27  are  now 
living.  He  has  had  no  bad  experience  with  tuberculin, 
and  cannot  understand  the  current  prejudice  against  it. 

Dr.  Karl  von  Rcck  of  Asheville,  N.  C,  took  ex- 
ception to  Dr.  Parson's  pre-tubercular  stage.  He  does 
not  believe  that  ulceration  and  suppuration  result 
from  stasis  alone.  The  condition  which  we  call  tuber- 
culosis is  not  due  to  stasis,  but  to  the  bacillus.  Ani- 
mal experimentation  is  far  too  complete  for  us  to 
doubt  this.  He  places  little  faith  in  peppermint  inhal- 
ations, while  admitting  that  menthol  will  relieve 
cough.  When  we  think  of  the  dilRculty  the  surgeon  has 
to  render  any  patent  surface  sterile,  it  is  folly  to  think 
that  by  any  inhalation  methods,  we  can  disinfect  the 
walls  of  pulmonic  caviiies.  He  would  endorse  the 
views  of  Dr.  Denison  as  to  the  elliciency  of  high  alti- 
tudes. Many  wrong  deductions  have  been  drawn 
from  the  results  of  injecting  various  substances  into 
animals.  We  do  not  establish  immunity  but  merely 
toleration  just  as  we  do  with  the  alkaloids.  He  has 
tried  the  serum  of  Dr.  Paquin,of  St.  Louis,  on  guinea- 
pigs,  and  they  all  died  within  forty-eight  hours.  On 
examination  the  serum  was  found  full  of  bacilli  of 
various  kinds. 

Dr.  Parsons  in  closing,  dwelt  upon  the  coexist- 
ence of  gastric  catarrh  with  pulmonary  phthisis,  nat- 
urally the  stomach  would  become  upset  with  any  treat- 
ment, and  this  organ  needed  its  own  appropriate  treat- 
ment. He  had  no  faith  in  the  good  effects  of  creosote 
on  this  disease,  and  regarded  it  of  little  value  inter- 
nally. 

Dr.  Rochester  further  stated  that  he  regarded  as 
pre-tubercular  anything  which  reduced  the  natural 
powers  of  resistance.  He  does  not  believe  in  heredity 
(except  in  the  ten  cases  or  so  where  bacilli  have  been 
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found  iu  the  fetus),  though  of  course  a  weak  constitu- 
tion cun  be  inherited.  So-called  congenital  cases  were 
probably  infected  at  a  very  early  age  by  the  mother's 
sputa  or  through  her  milk.  It  was  noteworthy  that 
the  alleged  transmission  was  generally  through  the 
maternal  and  rarely  through  the  paternal  line.  Ho  is 
accustomed  to  give  creosote  iu  claret  wine  or  in  mucil- 
age of  acacia. 

TREATMENT  OP  TUBKRCULOSIS  ;  LATEST  REPORT  OK 
CASES  TREATED  WITH  BLOOD-SERUM, 

by  Dr.  Paul  Paquin,  of  St.  Louis,  Mo, 

In  January,  1895,  he  commenced  the  treatment  of 
his  cases  with  blood-serum.  Their  number  is  now 
twenty-two,  all  in  either  the  second  or  third  stage. 
They  have  received  daily  injections  for  two  months, 
have  gained  from  one  and  a  half  to  twenty-two  pounds, 
and  are  now  all  living.  All  were  originally  emaciated, 
had  bacilli,  and  had  suffered  from  hemorrhages.  Two 
other  cases  had  died  in  from  three  to  five  days  before 
the  treatment  was  commenced,  but  they  were  i)racti- 
cally  in  articulo  mortis  when  first  seen.  No  other 
treatment  whatever  was  employed.  When  the  serum 
was  stopped  they  grew  worse,  but  improved  upon  its 
resumption.  The  effect  of  treatment  was  to  diminish 
the  activity  of  the  tubercular  process,  lessen  hemor- 
rhage, improve  appetite,  lessen  cough  and  nervous 
irritabilily.  Sero-therapy  has  also  a  useful  applica- 
tion in  surgical  tuberculosis,  as  iu  knee-joint  disease. 

In  regard  to  the  source  of  the  serum,  it  must  be  ad- 
mitted that  the  horse  is  not  absolutely  immune  to  tuber- 
culosis. The  serum  seems  to  change  in  power  after 
several  withdrawals  from  the  same  animal.  During 
the  recuperation  from  the  debility  caused  by  the  blood- 
letting, the  animals  seem  to  develop  toxines  of  some 
sort,  and  hence  there  is  a  great  variation  in  the  effects 
produced  upon  the  patients  by  the  injections.  The 
fluid  is  best  preserved  by  the  addition  of  a  little  cam- 
phor, and  from  ten  to  thirty  minims  are  injected  daily. 
In  a  few  instances  flushing  of  the  face  with  a  subse- 
quent change  to  a  purplish  hue  has  been  observed, 
lasting  from  four  to  five  minutes,  and  occasional  chills. 
It  is  believed  that  this  severe  reaction  follows  from  the 
needle  chancing  to  be  inserted  directly  into  a  blood- 
vessel. Arthritic  symptoms  have  also  been  observed, 
especially  in  people  previously  rheumatic.  The  urine 
is  considerably  diminished,  and  in  one  case  albumin 
was  found. 

In  answer  to  inquiry,  Dr.  Paquin  said  that  he  im- 
munizes the  horse  by  injecting  into  the  jugular  vein 
first  of  all,  culture  fluids  containing  the  toxines  of 
bacilli,  then  dead  bacilli,  and  finally  living  bacilli ; 
these  injections  continuing  till  all  constitutional  reac- 
tion on  the  part  of  the  animal  has  ceased. 

In  the  discussion.  Dr.  Karl  von  Ruck,  of  Ashe- 
ville,  N.  C,  declared  that  no  animal  was  absolutely 
immune  toward  tuberculosis.  To  decide  this  question 
positively  as  to  the  horse,  we  must  kill  the  animal  and 
examine  the  tissues,  both  as  to  pathology  and  bacteri- 
ology. Dr.  Paquin's  animal  experimentation  was  as 
yet  incomplete,  and  no  proof  had  yet  been  brought 
forward  that  the  serum  had  any  curative  value  on 
either  animals  or  men.  Dr.  von  Ruck  had  injected 
some  of  the  serum  into  guinea-pigs,  and  they  had  all 
promptly  died  in  forty-eight  hours.  Dr.  Paquin  had 
spoken  of  the  spores  of  tubercle  bacilli.  He  himself 
had  never  seen  any,  and  it  was  doubtful  whether  this 
variety  of  bacilli  had  spores  or  not. 


Dr.  Rochester  remarked  that  phthinical  cases 
sometimes  recur  without  any  treatment  whatever.  He 
believed  that  specific  treatment  was  out  of  place  in  the 
mixed  infections  which  they  generally  present. 

Dr.  Henry  D.  Holton,  of  Vermont,  stated  that 
the  serum  of  the  ass  would  probably  be  superior  to 
that  of  the  horse,  for  there  was  very  little  fatality 
from  phthisis  ia  those  countries  where  the  milk  of  the 
former  animal  was  used. 

A       CASE       OF      pulmonary      HYPERTROPHIC      OSTEO- 
ARTHROPATHY, 

by  Dr.  N.  S.  Davis,  Jr.,  of  C  hicago. 

As  far  as  is  known,  but  one  other  case  of  this 
nature  has  been  reported  in  American  literature,'  but 
some  forty  cases  had  appeared  iu  the  European  litera- 
ture of  the  past  five  years.  The  condition  was  first 
described  in  1890  by  Marie,  and  the  malady  often  goes 
by  his  name.  Its  essential  forerunner  is  always  a 
chronic  multiple  osteitis  involving  especially  the  ter- 
minal phalanges  of  the  fingers  and  toes  and  the  ends 
of  the  bones  of  the  extremities.  It  has  to  be  differen- 
tiated from  acromegalia.  The  cause  is  supposed  to  be 
the  absorption  from  the  lungs  or  pleurje  of  some 
chemical  poison. 

His  own  patient  was  a  boy  some  six  years  old,  with 
a  cough  and  purulent  sputa.  He  had  had  pneumonia 
in  early  life,  and  one  year  after  the  ends  of  the  fingers 
and  toes  had  begun  to  enlarge.  The  wrists  were  also 
increased  in  size.  The  skin  and  glands  seemed  nor- 
mal, and  the  body  well  proportioned.  There  was 
slight  kyphosis  and  scoliosis.  Physical  examination 
of  the  chest  revealed  an  enlargement  and  immobility 
of  the  left  side  in  respiration,  with  dulness  and  cardiac 
displacement.  A  diagnosis  was  made  of  lung  com- 
pression from  effusion  probably,  in  view  of  the  charac- 
ter of  the  sputa.  Operation  was  advised,  but  thus  far 
parental  consent  has  been  withheld.  A  noteworthy 
feature  is  the  symmetry  of  the  bone  and  joint  lesions. 

A  differential  diagnosis  has  to  be  made,  as  above 
stated,  from  acromegalia,  where  the  fingers  are  uni- 
formly enlarged,  and  the  spinal  lesion  generally  in  the 
cervico-dorsal  region,  and  a  lesion  of  the  pituitary  body 
and  surrounding  brain  tissue,  with  usually  visual  dis- 
turbances. In  the  arthropathy  the  spinal  lesion  is  in 
the  dorso-lumbar  region. 

Dr.  S.  SolisCohen  stated  that  he  had  seen  two 
cases  of  this  affection.  In  it  the  hands  were  generally 
lengthened,  while  in  acromegalia  tney  were  broadened. 
Kyphosis  was  frequent  iu  tubercular  aft'ections,  and  he 
was  inclined  to  regard  this  arthropathy,  with  its  at- 
tendant features,  merely  as  an  exaggeration  of  what 
we  so  often  find  in  a  lesser  degree.  The  wrist  and 
ankle  joints  were  here  involved,  while  in  acromegalia 
they  generally  escaped.  The  trophic  disturbance  in 
these  cases  was  a  development  of  certain  strictures  at 
the  expense  of  others,  and  was  probably  the  result  of 
a  pus  toxine. 

Dr.  H.  B.  Sears,  of  Beaver  Dam,  Wis.,  read 

MEASURES      calculated       TO       MODIFY       ACUTE      IN- 
FLAMMATION   OF    THE    RLSPIKATORY    TRACT. 

Dr.  a.  H.  Burr  of  Chicago,  read  a  paper  ou 

HYDROTHERAPY     IN     FEVERS;     ITS     RATIONALE     AND 
TECHNIQUE. 

He  gave  a  general  description  of  the  febrile  state, 
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claituing  that  the  pyrexia  results  from  the  toxic  de- 
rangement of  neural  resistance  to  and  neural  control 
of  heat  evolution.  The  coal-tar  antipyretic  craze  was 
already  on  the  wane.  A  general  review  of  the  history 
of  the  cold  bath  showed  that  its  value  depended  first, 
on  the  physical  effect  of  water  as  a  neural  stimulant, 
and,  secondly,  on  the  susceptibility  of  the  sympathetic 
nervous  system  with  its  control  over  the  glandular  ap- 
paratus of  the  body,  thirdly,  on  the  reflex  influence  on 
the  respirative  circulation,  metabolism,  elimination  and 
pyrexia. 

Winternitz  has  already  shown  that  the  cold  bath  in- 
creases the  number  of  leucocytes  in  the  blood  current,  in- 
creases also  hemoglobin  and  blood-gravity.  Thayer's 
experiments  on  the  blood  from  the  ear  gave  identical  re- 
sults. Probably  tliere  is  no  actual  increase  in  cell-for- 
mation, but  the  heightened  activity  of  the  circulation 
sweeps  out  into  the  stream  the  various  cells  which  have 
lodged  in  the  diverse  corners  of  the  vascular  system. 

The  writer  then  described  his  apapratus  for  giving 
cold  baths.  It  consists  essentially  of  a  rectangular 
frame  which  can  be  laid  on  the  bed.  To  its  sides  are 
fastened  tapes  from  a  large  rubber  sheet,  which  is 
sloped  down  inside  the  frame  and  is  under  the  patient. 
Thereby  is  formed  an  improvised  tub  which  will  easily 
hold  twenty  gallons  and  which  can  be  syphoned  out 
wlitii  the  bath  is  ended.  He  bathes  according  to  the 
full  Brandt  method. 

The  discussion  was  opened  by  Dr.  Davis,  Jr.,  of 
Chicago,  who  gave  his  adherence  to  all  the  views  ex- 
pressed in  the  paper.  The  bath  did  not  shorten  the 
duration  of  the  disease,  but  it  did  lessen  the  danger 
and  make  the  patient  more  comfortable. 

Dr.  Ciias.  G.  Stockton  of  Buffalo  made  an  earn- 
est plea  for  the  introduction  of  the  Brandt  method 
into  small  communities.  He  thought  that  the  appara- 
tus devised  by  Dr.  Burr  would  contribute  greatly  to 
this  end. 

Dr.  Coukn-  thought  that  sponging  on  a  rubber 
sheet  had  the  disadvantage  of  merely  collecting  small 
pools  of  water  about  the  patient.  Immersion  of  the 
whole  body  is  belter.  He  would  consider  Dr.  Burr's 
apparatus  as  next  useful  to  a  tub. 

Dr.  Kocukstkk,  of  Buffalo,  called  attention  to  the 
friction-massage  as  an  essential  part  of  the  Brandt 
method. 

Dr.  Jamks  Tyson,  of  Philadelphia,  was  an  advocate 
of  the  bath.  He  had,  however,  lost  some  cases  where 
it  had  been  used,  death  resulting  from  hemorrhage  and 
perforation. 

Dr.  J.  M.  Andkrs,  of  Philadelphia,  thought  there 
were  well-recognized  limitations  to  the  use  of  the 
bath.  It  was  contraindic.ited  where  hemorrhages  oc- 
curred. It  ought  then  to  be  stopped  for  a  while  at 
least. 

The  closing  paper  of  the  session  was  read  by  Dr. 
Jamks  Tyson,  of  Philadelphia,  on 

TIIK     SYMl'TOMATOLOGY    OF     IRRKOULAR     OR     ATYIM- 
CAl-    GOUT. 

He  alluded  to  tlie  recent  work  of  Roberts,  who 
had  shown  that  the  uric  acid  circulated  in  the  blood 
in  the  form  of  a  quadriurate  of  soda.  Local  symptoms 
were  probably  produced  by  local  deposits,  though  we 
might  not  be  able  to  delect  the  hitter. 

The  symptoms  of  irregular  gout  were  of  tiie  most 
diverse  variety.  We  might  have  dyspepsia,  lithale 
deposits    iu   the  urine,  eczema,  muscular    pains,  deep- 


seated  pains  in  the  tongue,  a  feeling  of  crackling 
about  the  cervical  spine,  knotting  about  the  small 
joints,  pain  in  the  back  (especially  the  lumbar  regions, 
in  the  femoral  adductors  and  gastrocnemii),  articular 
pains  and  nodosities ;  not  uncommon  also  were  head- 
aches, pain  in  the  palms  of  the  hands,  folliculitis  about 
the  nose,  scleriiis,  corneitis  and  conjunctivitis,  pharyngi- 
tis, tonsillitis,  bronchitis  and  asthma,  dryness  of  the 
tongue  and  skin  ;  also  hemorrhages  into  the  bladder  ;  in 
the  nervous  system  were  change  of  temper,  capricious- 
ness,  melancholia  and  insomnia.  He  would  lay  special 
stress  upon  vesical  hemorrhage,  the  frequent  uric  acid 
cause  of  which  was  not  generally  known. 

He  would  lay  down,  therefore,  the  following  rules 
to  assist  in  diagnosis  of  atypical  or  irregular  gout : 

(1)  Uric  acidemia,  though  it  was  rarely  possible  to 
detect  uric  acid  in  the  urine  with  the  means  at  the  dis- 
posal of  the  general  practitioner. 

(2)  The  supervention  of  an  attack  of  typical  gout 
on  the  subsidence  of  other  ailments  or  in  alternation 
therewith. 

(3)  The  history  of  a  previous  regular  attack. 

(4)  Heredity. 

(5)  History  of  exposure  to  lead-poisoning. 

(6)  History  of  the  mode  of  life. 

(7)  High  colored  and  scanty  urine  ;  the  relation  of 
gout  to  lithemia  was  a  vexed  question  but  there  were 
no  urinary  deposits  in  pure  lithemia. 

(8)  Glycosuria. 

(9)  Chronic  interstitial  nephritis,  the  unfortunate 
result  toward  which  gouty  tendencies  inevitably  lead. 

(10)  The  results  of  therapeutics. 

Dr.  Stockton  remarked  that  gout  did  not  neces- 
sarily lead  to  lithemia  at  all. 

section  in  medicine. THIRD  DAY. 

Dr.  J.  M.  Anders,  of  Philadelphia,  read  the  first 
paper,  entitled 

THE  complications  OF  MALARIA,  WITH  STATISTICS. 

The  cases  studied  were  all  taken  from  Philadelphia 
hospitals  during  the  past  twenty-one  years,  and  num- 
bered 2,122.  Of  this  number  only  1,780  were  for  va- 
rious reasons  available  for  study  ;  and  of  the  available 
number  complications  were  noted  in  180,  or  nearly  11 
per  cent.  The  types  of  malarias  were  as  follows  :  In- 
termittent 1,434,  remittent  75,  malarial  cachexia  27, 
chronic  and  irregular  forms  22,  unclassified  222.  All 
doubtful  cases  were  excluded.  The  relative  frequency 
of  complications  is  seen  by  the  following  statement: 
Heart  disease  21,  enteritic  21,  neuralgia  18  (4  being 
supra-orbital),  |)leurisy  13,  rheumatism  13,  phthisis  12, 
typhoid  fever  8,  jmeumonia  G,  edema  7,  jaundice  5, 
and  ne[)hritis  5.  In  addition  some  30  other  maladies 
were  listed,  each  occurring  from  one  to  four  times. 
Dr.  Anders  was  inclined  to  believe  that  certain  clini- 
cal states  regarded  as  complicating  malaria  should  be 
rather  regarded  as  symptomatic  of  that  condition. 

With  regard  to  some  of  the  chronic  complications, 
as  heart  diseabe,  tuberculosis  and  nephritis,  it  might  be 
said  that  they  predisposetl  to  miasmatic  poisoning.  He 
himself  believed  that  malaria  promoted  phthisis.  Pleu- 
risy may  occur  in  paludal  cases,  but  is  probably  of 
secondary  occurrence. 

It  has  been  a  matter  of  dispute  as  to  the  relation  of 
pneumonia  to  malaria.  We  do  know,  however,  that 
there  is  an  intermittent  type  of  broncho-pulmonic 
symptoms  influenced  by  quinine.     Of  the  six  pneumo- 
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uia  cases  mentioned  by  Dr.  Anders  only  one  diod,  and 
all  were  iu  connection  with  the  intermittent  type  of 
the  disease.  Five  were  lobar  and  one  lobular.  This 
com])licatiou  seemed  to  be  less  common  in  temperate 
climates  than  in  the  tropics. 

As  to  typhoid  fever,  it  was  possible  for  both  poisons 
to  coexist  in  the  system  but  this  was  rare.  Nor  was 
there  probably  such  a  thing  as  a  compound  causative 
agent. 

The  next  paper,  by  Dr  Robert  II.  Babcock,  of 
Chicago,  on 

THE  RELATIVE  CONDITION  OF  THE  TWO  VENTRICLES 
Vl^ITH  UEFEliENCE  TO  THE  AUMINISTKATION  OF 
DIGITALIS, 

was  read  by  Dr.  liolliston. 

The  writer  said  that  according  to  current  text-books 
the  indications  for  digitalis  have  been  a  weak  and  rapid 
heart;  low  vascular  tension,  with  or  without  a  mitral 
murmur;  a  dilated  right  ventricle,  and  dropsy.  Car- 
diac dilatation  implied  more  or  less  arterial  anemia, 
with  venous  hyperemia.  In  many  instances  all  the 
indications  might  exist  for  the  use  of  foxglove,  and 
yet  the  remedy  did  harm.  Often  far  better  results 
would  be  secured  by  the  use  of  nitroglycerine  and 
strychnine,  the  nitrate  of  the  latter  being  lu  the  writer's 
judgment  the  preferable  salt.  It  was  also  necessary 
to  distinguish  between  the  action  of  digitalis  on  the 
two  ventricles,  and  this  divergence  is  probably  pro- 
duced by  the  varying  conditions  of  the  two  coronary 
arteries. 

Dr.  Babcock  did  not  believe  that  the  remedy  had 
much  effect  on  the  right  heart.  It  was  coutramdi- 
cated  in  excessive  dilatation  of  the  heart.  There  the 
preferable  thing  to  do  was  to  first  remove  eight  or  ten 
ounces  of  blood  from  the  circulation,  though  free 
purgation  might  answer. 

Dr.  W.  T.  English,  of  Pittsburg,  Pa.,  read  the 
next  paper  on 

CARDIAC  INSTABILITY  DUE    TO  ACID    AUTO-INTOXICA- 
TION. 

An  explanation  of  many  of  the  so-called  diathetic 
conditions  is  to  be  sought  in  abnormal  chemical  pro- 
cesses occurring  in  the  body.  Many  abnormal  heart 
phenomena  were  due  to  acid  accumulation  within  the 
system  and  acid  excretion  was  contemporaneous  with 
cardiac  irritability  and  vascular  weakness  because  the 
heart  grew  weary  from  the  effect  of  disturbed  nutri- 
tive processes  upon  the  myocardium.  It  became  di- 
lated, and  thence  ensued  valvular  incompetency. 

In  dyspepsia  we  saw  an  illustration  of  this  fact  ii: 
the  effect  of  the  acid  blood  on  the  heart,  first  on  the 
myocardium  and  the  nervous  ganglia  contained 
therein,  and  second  through  the  coronary  arteries  on 
the  myocardium  and  the  deeper  ganglia.  As  a  result, 
the  heart  became  temporarily  exhilarated,  so  to  speak  ; 
the  systole  shorter  and  less  powerful  ;  and  finally  the 
organ  would  stop  in  diastole  ;  though  it  often  happened 
that  if  the  auto-intoxication  was  gradual  and  slight  a 
marked  degree  of  tolerance  could  be  induced.  Re- 
duced alkalinity  would  lead  to  capillary  spasm.  These 
considerations  were  all  proven  by  the  effect  of  admin- 
istering acid.  The  important  deduction  to  be  drawn 
from  all  these  facts  was  that  in  conditions  of  heart  de- 
bility, acid  food  should  be  carefully  avoided. 

Dr.  a.  F.  Pattee,  of  Boston,  followed  with  a 
paper  on 


THE  THERAPEUTICS   OF    THE  SENILE  HEART. 

In  treating  the  cardiac  condition  of  senility,  refer- 
ence must  be  had  to  the  decrepitude  of  the  individual 
rather  than  to  the  mere  number  of  his  \ear8.  Some 
men  die  of  old  age  at  forty-five  while  others  may  live 
on,  and  die  from  a  mere  accident  at  ninety.  In  in- 
fancy, the  vessels  are  thin  and  elastic  while  in  senility 
they  have  undergone  morbid  changes  and  are  more  or 
less  rigid  or  unyielding,  and  the  striated  muscle  of  the 
heart  itself  fails  to  respond  because  of  general  mal- 
nutrition to  the  automatic  demands  made  ujjon  it. 

in  the  treatment  of  this  condition,  reference  must  be 
had  to  three  main  indications  —  diet,  rest  and  medi- 
cines. The  amount  of  food  consumed  should  be  cut 
down  after  middle  life.  Stimulants  ought  to  be  omitted, 
and  the  amount  of  liquid  ingesta  carefully  regulated. 
Most  harm  is  done  to  senile  hearts  by  allowing  the  pa- 
tients to  drink  fiuids  ad  libitum.  Dinner  must  be  taken 
at  mid-day  and  longer  intervals  allowed  to  pass  between 
meal  times  than  in  earlier  years. 

Dr.  Stockton  did  not  believe  that  cardiac  disease 
was  often  caused  by  acid  auto-intoxicatiou. 

Dr.  G.  W.  Webster,  of  Chicago,  stated  that  in 
Dr.  English's  paper  no  distinction  had  been  made  be- 
tween vegetable  and  mineral  acids.  The  former  are 
split  up  iu  the  body  and  excreted  as  alkaline  carbo- 
nates, and  cannot,  therefore,  possibly  increase  systemic 
acidity. 

Dr.  Albert  E.  Sterne,  of  Indianapolis,  read  a 
paper  on  the 

TOXIC  origin  of  nervous  diseases. 

The  writer  believed  that  inflammations  of  both  the 
central  and  peripheral  nervous  organs  were  due  in  a 
great  measure  to  the  effect  which  certain  discovered 
and  undiscovered  toxiues  exert  upon  them.  In  some 
the  result  is  acute  and  speedy,  as  in  anterior  poliomye- 
litis ;  in  some,  the  toxine  is  the  product  of  micro-or- 
ganisms as  in  diphtheria  and  typhoid  affections,  while 
in  others  the  poison  is  of  an  inorganic  character  as  in 
lead,  arsenic,  mercury  and  alcohol  cases. 

THE  effects  of  PURE  OXYGEN  INTRODUCED  INTO 
THE  BODY  IN  VARIOUS  WAYS  UPON  THE  HEMO- 
GLOBIN, 

by  Dr.  George  J.  Preston,  of  Baltimore,  Md.,  who 
first  gave  a  resume  of  the  results  of  various  experi- 
ments as  to  the  effect  of  oxygen  upon  the  body.  It  has 
been  found  that  for  the  first  few  minutes  there  is  but 
little  rise  in  pulse-rate  or  vascular  tension,  but  the 
respiration  is  lessened.  It  has  been  a  mooted  ques- 
tion as  to  whether  inhalations  of  oxygen  give  more 
oxygen  to  the  red  cells  than  does  ordinary  air. 

Dr.  Preston  has  placed  rabbits  in  glass  jars  into 
which  the  washed  gas  was  led  from  a  receiver.  The 
results  of  four  experiments  are  as  follows,  caustic  pot- 
ash being  used  in  the  chambers  to  absorb  the  expired 
CO,: 

1.  Time,    5  min.    H.  before,  58%.    Respiration  before.  UX) 

after,     58%.  •'  after,    200 

2.  Time,  15  min.    H.  before,  52%.  "  l>efore,  100 

after,    80%.  "  after,      80 

3.  Time,  30  min.    H.  before,  5S%.  "  before,  100 

after,    6i:%.  "  after,      60 

4.  Time,  60  min.    II.  before,  52%.  "  before,  100 

after,    67%.  "  after,      35 

The  rectal  injections  of  the  gas  in  dogs  gave  the 
same  general  results. 


650 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Mat  30,  1895. 


He  has  also  noted  the  following  results  where  men 
have  been  given  oxjgeu  inlialatious  : ' 

1.  "Weight,  140  lbs.  Time,  7  min.  H.  before,  82%  ;  after,  02% 

2.  Weight,  IGO  lbs.  Time,  5  miu.  H.  belore,  "'■%  ;  after,  87% 

3.  Wrijiht,  l.oii  lbs.  'June,  b  mill.  H.  before,  76%  ;  after,  «% 

4.  Weight,  190  lbs.  Time,  5  min.  H.  before,  i-0%  ;  after,  95% 

No  gpecial  symptoms  of  exhilaration  or  quickened 
pulse  were  noted.  The  inhalations  do  not  increase 
the  oxygen  in  the  plasma  but  with  it  the  red  cells  all 
get  their  normal  com|>lement  of  oxygen.  It  has  also 
been  found  that  in  chloroform  anesthesia  the  H  runs 
down  from  80  per  cent,  to  68  per  ceut.  in  the  course 
of  fifteen  minutes.  Da  Costa  has  shown  that  the 
same  thing  is  true  in  ether  narcosis. 

The  final  paper  of  the  Session  was  read  by  Dr. 
A.  E.  RocssKL,  of  Philadelphia,  on 

LEAD  ENCEPHALOPATHY,  WITH  REPORT  OF  A  CASE. 

This  patient  was  a  male  artist,  about  thirty-five, 
who  gradually  became  anemic  and  debilitated.  H. 
85  per  ceut.  Tc.  2.500.000.  The  second  sound  of  the 
heart  was  accentuated ;  and  the  urine  concentrated, 
but  free  from  albumin  or  suirar.  Three  days  after 
being  first  seen  he  suffered  from  an  excruciating  at- 
tack of  colic,  with  constipation  ;  and  lead  was  found 
ID  the  urine.  It  was  learned  on  inquiry  that  he  was 
in  the  habit  of  washing  his  brushes  in  water  and  then 
wiping  them  on  his  lips.  A  lead  line  was  found  on 
the  gums  ;  and  on  the  insides  of  the  cheeks  were 
bluish  patches,  which  grew  white  on  being  washed 
with  oxygenated  water.  After  the  colicky  attack  his 
general  condition  gradually  grew  worse  until  one  day, 
while  walking  in  the  street,  he  felt  a  sudden  malaise 
fell  down,  and  developed  violent  convulsions  and  de- 
lirium. He  was  removed  to  the  hospital,  where  the 
same  symptoms  persisted  and  the  straight  jacket  be- 
came necessary.  Temperature  101.6°.  The  convul- 
sions were  finally  relieved  by  ether,  and  the  {)atient 
fell  into  a  deep  sleep  lasting  seven  hours,  from  which 
he  awoke  perfectly  conscious  and  made  a  quick  recov- 
ery. 

The  great  indication  iu  the  cerebral  cases  is  to  in- 
duce sleep.  In  lead  colic  and  constipation  better  re- 
sults, in  the  writer's  hands,  have  followed  the  use  of 
large  doses  of  olive  oil  than  any  other  remedy  both 
for  the  pain  and  the  constipation. 
( To  be  continued.) 


^tttwt  Hitcraturf, 


Transactions  of  the  American  Orthopedic  Association. 
Eighth  Session  held  at  Washington,  D.  C,  May  29, 
80and31,  1894.    Volume  VII.     Philadelphia  :  Pub- 
lished by  the  Association,  1895. 
This  handsomely  bound  volume  of  358  pages  con- 
tains a  number  of  progressive  articles  of  great  interest 
to  the  s|)eciali8ts  in   the  subject  to  which  they  relate 
as  well  as  to  general  surgeons.     Among  them   may  be 
mentioned:   "The  Radical  Treatment  of  Severe  Tali- 
pes   Equino-varus    in   Children,"   by    Edmund    Owen, 
MB.,  E.H.C.P.,  London,  England;   "The  Treatment 
of  Congenital  Dislocation  of  the  Hip,"  by  E.  H.  Brad- 
ford,  M.D.,   Boston;      "Tubercular     Disease   of    the 
Shonlder-.loint."    by   W.    K.  Townsend,    M.D.,    New 
York;  "The    Correction    of    the  Deformity  of    Ilip- 
Pisease,"  by  V.  P.  Gibney,  M.D.,  New  York. 
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THE  KEELEY  CURE  VERSUS   THE  RATIONAL 
TREATMENT  QF   INEBRIETY. 

The  superintendent  of  the  Hartford  Retreat  for  the 
Insane,  Dr.  Henry  P.  Stearns,  iu  the  seventy-first 
annual  report  of  that  institution,  just  received,  makes 
public  facts  and  statistics  of  the  greatest  interest  in 
view  of  the  recent  attempts  made  in  various  States  to 
influence  legislation  in  favor  of  the  Keeley  Cure,  with 
the  object  of  making  its  use  compulsory  in  public 
inebriate  asylums. 

Dr.  Stearus  has  examined  the  records  of  the  Retreat 
for  the  last  twenty  years,  and  finds  that  of  95  patients 
treated  during  that  period  for  inebriety,  70  were  dis- 
charged as  "  recovered."  The  word  "  cured  "  is  not 
used,  and  the  word  recovered  means  simply  recovered 
from  the  acute  effects  of  alcohol,  and  free  from  any 
special  craving  for  it.  All  the  patients  so  classed, 
claimed  that  they  had  no  desire  for  alcohol  and  were 
confident  that  they  never  should  have  such  a  desire. 
The  superintendent  justly  states  that  a  "cure"  cauuot 
be  claimed  from  a  treatment  of  a  few  weeks  or  mouths 
only,  such  as  these  patients  had.  If  permanent  cures 
are  effected  in  such  cases,  they  are  secured  after  dis- 
charge, through  the  influence  of  a  favorable  environ- 
ment, force  of  will,  and  a  strong  determination  on  the 
part  of  the  patient,  combined  with  such  medicines  aud 
food  as  will  conduce  to  secure  this  result.  These 
favorable  conditions  must  necessarily  be  continued  for 
some  length  of  time  iu  order  to  restore  the  nutrition  of 
the  brain  tissues,  impaired  by  chronic  alcoholism,  aud 
establish  their  normal  action. 

The  theory  upou  which  Keeleyism  is  founded, 
namely,  that  these  elements  of  the  nervous  system  can 
be  suddenly  forced  back  iuto  normal  actiou  by  the  iu- 
flueuce  or  shock  of  a  violent  stimulant  or  poison  of 
another  character,  introduced  into  the  system  for  a  few 
days  or  weeks,  is  at  variance  with  medical  experience 
in  this  and  all  other  forms  of  disease  of  long  duration. 

The  claim  of  Dr.  Keeley  and  the  syndicate  repre- 
senting him  that  90  or  95  per  cent,  of  cases  of  inebriety 
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can  be  cured  in  a  space  of  four  weeks  has  not  been 
substantiated  by  facts,  and  e£fort8  to  secure  legislation 
making  the  employment  of  this  treatment  com[)ul8ory 
in  Slate  institutions  —  especially  when  we  consider  tli<! 
fact  that  the  nature  of  their  remedies  is  kept  secret  — 
are  as  absurd  as  if  the  proprietors  of  any  secret  remedy 
should  endeavor  to  compel  the  use  of  their  nostrum  in 
public  hospitals. 

The  claim  that  the  Keeley  patients  who  have  been 
discharged  as  cured  are  in  reality  so,  is  far  from 
proven.  There  are  no  reliable  statistics  with  regard 
to  the  percentage  of  cures  in  Keeley  patients,  as  the 
patients  are  received  and  treated  by  thousands,  and 
little  or  nothing  is  usually  known  of  their  subsequent 
history.  A  sliglit  contribution  to  the  record  of  these 
patients  is  made  by  Dr.  Stearns,  since  of  the  52  pa- 
tients affected  with  toxic  insanity  admitted  to  the  Re- 
treat within  the  last  four  years,  18  have  been  gradu- 
ates of  Keeley  institutes.  Several  of  them  have  been 
suicidal  when  admitted,  and  two  of  them  committed 
suicide  after  they  were  prematurely  removed  from  the 
Retreat  by  their  friends. 

Dr.  B.  D.  Evans,  Medical  Director  of  the  Asylum 
at  Morris  Plains,  N.  J.,  in  an  article  published  in  the 
Medical  J^ews,  May  18,  1893,  presented  a  table  of  88 
cases  of  insanity,  all  of  which  had  been  treated  in 
Keeley  institutes  and  graduated  as  cured. 

Dr.  R.  M.  Griswold,  of  Derby,  Conn.,  in  his  state- 
ment before  the  committee  of  the  present  legislature  of 
Connecticut  on  humane  institutions,  presented  the  fol- 
lowing figures  in  reference  to  the  results  of  "Keeley 
Cures":  Of  34  cases  from  Danbury,  Conn.,  which 
have  been  treated  by  Keeley  methods  within  the  last 
three  years,  he  has  found  13  relapses.  Of  17  cases 
from  the  towns  of  Derby,  Ansonia,  and  Seymour,  he 
has  found  seven  relapses.  Of  94  cases  from  Norwich, 
New  London,  Rockville,  WiUimantic,  Putnam,  Wind- 
sor Locks,  and  Providence,  R.  I.,  he  has  found  42  re- 
lapses. 

Several  other  reports  of  a  similar  nature  from  phy- 
sicians who  have  had  Keeley  graduates  under  their 
treatment  are  presented. 

The  statement  of  Dr.  B,  who  was  a  patient  at  the 
Retreat  and  a  graduate  of  a  Keeley  institute  is  ex- 
tremely interesting. 

He  says  that  during  the  four  weeks  while  he  was  under  treat- 
ment, there  was  no  time  when  he  could  not  take  liquor,  and  that 
several  of  the  35  patients  who  received  treatment  with  him  did 
take  liquor  every  day,  procuring  it  in  the  village.  Patients  were 
marshaled  together  in  a  line  and  given  the  "  bhot  "  tour  times 
a  day,  and  "  a  tonic  mixture  "  every  two  hours,  except  at  night. 
The  physician  who  was  in  charge  at  the  time  was  himself  a 
graduate  of  one  of  the  institutes.  He  afterwards  abandoned 
the  Keeley  Cure  business,  and  resumed  the  practice  of  general 
medicine,  but  within  a  year  began  again  to  take  alcohol  and 
became  "a  mental  and  physical  wreck." 

He  further  states  that  of  38  patients  who  were  treated  with 
him,  li  relapsed  within  a  year,  and  of  these  three  died  of 
Bright's  disease.  He  knows  nothing  of  the  subsequent  history 
of  the  others,  the  larger  portion  of  whom  came  from  other  sec- 
tions of  the  country. 

A  letter  from  another  physician  who  had  also  re- 
ceived the  Keeley  treatment  is  of  similar  tenor,  and 
contains  the  statement  that  of  the  33  patients   whom 


he  knew,  and  who  were  taking  tlie  cure  when  he  did, 
20  had  relapsed  into  their  old  habits,  some  of  them 
after  taking  the  cure  twice  and  even  three  times.  The 
concluding  paragraphs  of  the  report  contain  a  refuta- 
tion of  the  Keeley  methods  and  statistics  so  fair  and 
forcible  that  we  cannot  refrain  from  quoting  them  in 
full. 

"  It  should,  however,  be  stated  that  the  above  statistics  are  of 
very  little  value  as  accurately  presenting  the  whole  per  cent,  of 
relapses  of  the  so-called  cures.  The  conditions  are  such  that 
this  cannot  be  ascertained.  Neither  those  who  have  relapsed 
nor  their  friends  are  forward  or,  indeed,  willing  tc  advertise 
this  fact.  They  rather  desire  as  far  as  possible  to  conceal  it, 
while  only  those  cases  which  have  become  notorious  are  reported. 
Imperfect  as  they  are,  however,  they  serve  to  indicate  that  the 
claim  that  IK)  per  cent,  of  drunkards  are  cured  by  Keeley  meth- 
ods is  without  foundation ;  and  also  how  preposterous  is  the 
petition  that  the  legislature  should  become  responsible  for  the 
treatment  of  inebriety  by  secret  remedies. 

"  The  course  pursued  by  Dr.  Keeley  in  keeping  the  nature  of 
the  supposed  cure  a  secret,  proves  very  conclusively  that  he  has 
little  confidence  in  it  himself.  He  does  not  dare  to  make  it  pub- 
lic, but  rather  prefers  to  trade  upon  the  desires  and  hopes  of 
credulous  families  and  legislatures  and  the  unfortunate  weak- 
nesses of  inebriate  brains.  If  he  or  any  other  person  should 
discover  a  remedy  for  chronic  inebriety  which  would  eflfeci  a 
cure  in  90  per  cent,  of  all  cases  in  four  weeks,  and  make  its 
nature  public  for  use  by  all  physicians,  he  would  be  hailed  by 
men  everywhere  as  one  of  the  great  benefactors  of  the  race, 
and  both  wealth  and  honors  would  be  showered  upon  bim." 


A   DANGEROUS   POPULAR   ANTISEPTIC. 

Ledermann  publishes  in  the  New  York  Medical 
Journal  for  May  18th,  an  account  of  a  case  of  diffuse 
external  otitis,  of  an  extremely  severe  and  resistant 
type,  due  to  taking  a  friend's  advice  and  treating  a 
slight  itching  of  the  ears  with  carbolic  acid.  The 
strength  employed  is  not  known:  "some  pure  carbolic 
acid  was  poured  into  a  glass  of  water  and  syringed 
into  the  ears."  Ocular  symptoms  and  carboluria, 
showed  the  systemic  poisoning,  and  the  patient  was  in 
great  danger  of  atresia  of  one  of  her  auditory  canals. 

The  popular  knowledge  that  carbolic  acid  is  an  an- 
tiseptic is  productive  of  a  great  deal  of  harm.  The 
fact  that  it  was  the  first  antiseptic  employed  by  Sir 
Joseph  Lister  in  wound  treatment,  has  been  in  many 
ways  unfortunate  for  the  human  race.  Surgeons  have 
until  recently  regarded  it  as  indispensable  to  have 
their  instruments  in  a  tray  of  carbolic  solution,  which 
if  strong  enough  to  sterilize  the  instruments,  destroyed 
the  surgeon's  hands  for  practical  purposes ;  and  if, 
as  was  usually  the  case,  it  was  so  weak  as  not  to  actu- 
ally burn  the  hands  did  no  good  as  an  antiseptic  — 
circumstances  which  were  bad  for  the  patient,  the 
surgeon,  and  all  concerned.  The  disadvantages  of 
carbolic  acid,  however,  can  be  best  seen  in  out-patient 
clinics,  whither  patients  continually  come  with  the 
skin  of  their  hands  parboiled  and  peeling  off,  exposing 
tiie  raw  subcutaneous  tissue  more  or  less  eroded  by 
the  carbolic  acid  which  a  kind  friend  has  advised 
them  to  use  for  a  slight  cut,  or  burn  or  abrasion.  The 
desirability  of  ascertaining  the  strength  of  what  they 
are  using  does  not  occur  to  them.  They  are  the  vic- 
tims   of    popular    "  Listerism "    in  its  most    primitive 
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form.  If  the  lay  mind  could  ouly  be  made  to  appre- 
ciate that  Carbolic  acid  is  always  dangerous  and  sel- 
dom efficient  as  an  antiseptic,  a  great  deal  of  unneces- 
sary suffering  would  be  prevented. 


MEDICAL   NOTES. 

TnK  Illnkss  of  Pkofessok  Huxlet.  —  The 
British  Medical  Journal  reports  that  Professor  Hux- 
ley's condition  has  of  late  markedly  improved.  His 
temperature  is  normal,  and  he  is  eating  and  sleeping 
well.  We  feel  sure  that  our  readers  will  be  gratified 
to  know  of  this  improvement  in  his  condition. 

Alarming  Spkkad  of  Syphilis  in  Russia. — 
Syphilis  in  Russia  is  reported  to  be  rapidly  on  the  in- 
crease. The  great  extent  of  the  disease  in  1890, 
when  there  were  ascertained  to  be  a  million  syphilitics 
in  the  various  Russian  hospitals,  gives  some  slight 
idea  of  the  prevalence  of  the  disease  in  that  country. 
Professor  Pospeloff,  of  Moscow,  has  begun  the  organ- 
ization of  a  section  for  the  discussion  of  prophylactic 
measures  against  syphilis  at  the  Twelfth  Interna- 
tional Medical  Congress. 

The  Duke  of  Cambuidoe  and  the  Indian 
Medical  Sekvice.  —  Tiie  Uuke  of  Cambridge  is  se- 
verely and  justly  criticised  in  an  editorial  in  the  Brit- 
ish Medical  Journal  of  May  lllh  for  alluding  in  his 
response  to  the  toast  of  "  The  Army  "  at  the  Royal 
Academy  Dinner  to  Surgeon-Major  Robertson  as 
"  that  brave  civilian."  The  military  medical  services 
of  the  crown  are  said  to  be  already  dissatisfied,  and  all 
ready  to  resent  such  a  matter  as  their  commander-in- 
chief  forgetting  to  give  them  their  titles.  The  English 
military  medical  service  is  apparently  held  under  a 
ban  in  much  the  same  way  that  the  medical  staff  of  the 
United  States  navy  is  held  by  the  officers  of  the  line 
—  a  state  of  things  which  rewders  it  difficult  to  secure 
the  better  class  of  candidates  for  both  services.  The 
importance  of  securing  first-rate  men  for  military  medi- 
cal positions  is  not  suthciently  recognized  by  the  offi- 
cers of  the  line  here  or  in  England.  Within  a  very 
short  period  it  has  been  found  necessary  to  make  cer- 
tain changes  in  the  examinations  for  the  British  army 
and  Indian  medical  services,  with  a  view  to  securing 
better  candidates  for  tiie  positions.  The  effect  of  such 
a  sligiit  from  the  commander-in-chief  of  the  royal 
forces  cannot  help  causing  discontent  in  Indian  medi- 
cal service,  and  tending  to  lower  the  estimation  in 
which  the  army  medical  service  is  held,  and  to  keep 
off  the  better  class  of  caiuiidates  for  the  service. 

BOSTON   and   new    EN(;LAND. 

Annual  Meeting  of  the  American  Neuro- 
logical Association.  —  The  American  Neurolog- 
ical Association  will  meet  next  week  in  Hoston  for  the 
first  time  in  its  history.  As  will  be  seen  in  another 
column,  the  programme  is  full  of  interest.  The  Asso- 
ciatiou  is  one  of  the  oldest  of  the  societies  that  "o  to 


make  up  the  Congress  of  Physicians  and  Surgeons, 
having  just  completed  its  twentieth  year  of  life.  We 
can  assure  it  a  hearty  welcome  in  Boston,  and  we 
hope  that  its  meetings,  which  are  open  to  the  profes- 
sion, will  be  fully  attended. 

The  Antitoxin  Supply  for  the  City  of  Bos- 
ton.—  The  Board  of  Health  of  the  City  of  Boston  is 
now  aV)le  to  supply  antitoxin  from  the  horses  which 
have  been  undergoing  immunization  at  Gallup's  Island, 
under  the  care  of  Professor  Ernst.  The  State  Board 
of  Health  will  thus  be  relieved  of  the  tax  upon  its 
resources  of  furnishing  a  supply  to  the  City  Hospital, 
which  has  been  found  rather  difficult  owing  to  the 
extent  of  the  demand  from  more  remote  parts  of  the 
Commonwealth.  There  are  now  four  horses  at  the 
Bussey  Institution,  belonging  to  the  State  Board  of 
Health,  and  four  at  Gallup's  Island  under  the  care  of 
the  City  Board  of  Health,  which  are  in  condition  to 
supply  antitoxin. 

The  Maine  General  Hospital.  —  Drs.  S.  C. 
Gordon,  S.  11.  Weeks  and  L.  W.  Pendleton  have  re- 
signed from  the  staff  of  the  Maine  General  Hospital. 

Dr.  Colvin's  Record  Outdone.  —  With  regard 
to  the  Journal  note  on  May  9th  on  Dr.  Colvin's 
having  practised  for  fifty  years  in  the  same  office,  the 
Newport  Herald  of  May  20th  calls  our  attention  to 
the  fact  that  one  of  our  own  subscribers  can  present  a 
record  which  is  even  better.  "Newport  can  certainly 
beat  this  noble  record  by  presenting  our  esteemed  citi- 
zen Dr.  Henry  K)dward  Turner,  the  city  physician, 
now  in  active  practice,  who  graduated  at  the  Univers- 
ity of  Pennsylvania,  in  March,  1836,  and  who  has 
practised  for  fifty-nine  years.  He  celebrated  his  golden 
wedding  on  July  18,  1894,  having  a  reception  in  the 
same  room  in  which  his  wedding  reception  was  held, 
fifty  years  ago,  and  in  the  same  house  always  occupied 
by  the  doctor  and  his  wife  during  their  married  life. 
On  May  18,  1895,  he  had  been  continuously  a  sub- 
scriber to  the  Boston  Medical  and  Surgical  Journal 
since  he  entered  upon  his  professional  life."  It  is  a 
great  satisfaction  that  this  incident  has  called  our  at- 
tention to  the  fact  that  we  have  such  constant  and 
faithful  readers,  and  we  haven't  the  least  doubt  that 
the  subscription  to  the  Journal  has  much  to  do  with 
Dr.  Turner's  remarkable  record. 

NEW    YORK. 

Janitor's  Children  and  Diphtheria.  —  The 
evil  effects  of  janitors  having  their  residence  in  the 
public  school  buildings  is  again  illustrated.  The  nine- 
year-old  son  of  the  janitor  of  School  No.  89,  at  134th 
Street  and  Lenox  Avenue,  has  been  attacked  with 
diphtheria,  the  school  building  has  been  closed  by 
order  of  the  Board  of  Health,  and  as  a  result,  2,300 
children  will  be  deprived  for  some  weeks  of  their 
school  privileges. 

Death  of  Dr.  Morris  Henry. —  Dr.  Morris 
Henry,  for  many  years  prominent  as  a  surgeon  and 
dermatologist,  died  May  19th  in  the  60th  year  of  bis 
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age.  He  was  born  in  London,  Enjiland,  and  pursued 
his  studies  in  London  and  at  the  Polytechnic  at  lirus- 
sels.  He  was  graduated  in  medicine  at  the  University 
of  Vermont,  and  during  the  late  war  served  as  assist- 
ant surgeon  in  the  navy.  After  the  war  he  settled  in 
New  York  and  became  a  member  of  the  Board  of 
Police  surgeons.  For  a  number  of  years  Dr.  Henry 
was  very  active  in  society  and  literary  work,  and  he 
originated  and  edited  the  American  Journal  of  Der- 
matology. 

Death  of  Count  von  Kkssler.  —  The  death  is 
announced  in  Paris  of  Count  Adolph  William  von  Kes- 
sler,  who  for  some  years  past  has  resided  principally  in 
New  York.  At  the  time  of  the  Franco-Prussian  war 
he  was  living  in  a  magnificent  mansion  in  Paris. 
Herr  von  Kessler,  as  he  was  then  known,  was  an 
officer  of  the  Society  of  the  Geneva  Cross,  which  did 
sucli  admirable  work  among  the  wounded  of  both 
armies,  and  when  the  Prussians  entered  Paris  he 
turned  his  home  into  a  hospital  for  the  soldiers.  For 
this  act  the  Emperor  Frederick  gave  him  the  patent 
of  nobility.  He  also  did  material  service  in  introduc- 
ing the  ambulance  service  in  New  York  and  several 
foreign  capitals.  Count  von  Kessler  was  born  in 
Hamburg  and  was  fifty-five  years  old  at  the  time  of 
his  death. 

Diphtheria  and  Antitoxin  in  Newark,  N.  J. 
Dr.  Herman  C.  Hale  has  been  re-elected  President  of 
the  Board  of  Health  of  Newark,  N.  J.  On  May  21st 
he  made  the  first  report  of  the  bacteriological  labora- 
tory recently  established  under  the  auspices  of  the 
board.  The  laboratory  was  started  in  February  and 
on  March  25th  the  first  of  the  horses  purchased  by  the 
city  was  injected  with  diphtheria  toxine.  Since  Janu- 
ary 1st  there  have  been  reported  288  cases  of  diph- 
theria in  Newark.  Of  these,  90  were  treated  with 
antitoxin  and  198  were  not.  Of  the  former  23  died. 
and  of  the  latter,  60;  the  percentage  of  deaths  being 
respectively  25  and  32.  The  result,  therefore,  shows 
a  decrease  of  7  per  cent,  in  the  mortality  under  tiie 
use  of  antitoxin. 

A  Bad  Record. —  Frederick  Waring,  who  was 
recently  arrested  on  the  charge  of  practising  medicine 
without  a  license,  preferred  by  the  Health  Board  of 
the  City  of  Yonkers,  was  found  guilty  before  Judge 
J.  X.  Donohue  in  tiie  City  Court  on  May  25th.  He 
was  fined  S50,  and  sentenced  to  six  mouths'  imprison- 
ment in  the  Kings  County  Penitentiary.  The  man 
has  a  very  bad  record.  He  was  sentenced  to  one 
year's  imprisonment  in  the  Kings  County  Peniten- 
tiary for  practising  without  a  license.  Two  years 
later  he  was  again  sentenced  lo  five  years'  imprison- 
ment in  Sing  Sing  prison  for  the  same  offence.  There 
are  also  two  indictments  pending  against  him  in  New 
York  for  manslaughter.  He  was  twice  placed  on  trial 
charged  with  causing  the  death  of  a  woman  named 
Clinton  by  criminal  malpractice  in  1886,  but  as  both 
juries  disagreed,  he  was  paroled  upon  his  own  recog- 
nizance. 


^ijefccllanp. 

TWENTY-FOURTH   CONGRESS    OF   THE    GEE- 
MAN    SOCIETY   OF   SURGERY. 

The  Twenty-fourth  Annual  Congress  of  the  German 
Society  of  Surgery  was  held  at  Berlin,  A[)ril  17-20, 
1895.  A  larg-;  number  of  eminent  representatives  of 
German  surgery  were  present. 

Von  Bergmann  spoke  of  cerebral  surgery,  which, 
despite  all  the  light  brought  by  modern  localization- 
doctrines  and  the  aid  of  antisepsis,  must  always  have  a 
limited  field,  by  reason  of  inherent  rjifficulties,  and 
especially  the  difficulty  of  diagnosis.  Thus,  of  tumors 
of  the  brain,  only  twenty-nine  per  cent,  of  cases  are 
suitable  for  operation,  and  surgical  intervention  is 
really  practicable  in  a  mucli  smaller  percentage.  Prog- 
ress in  the  future  will  be  made  in  the  attainment  of 
certainty  in  diagnosis  and  in  improvement  in  the  tech- 
nique of  operations.  Even  now,  the  method  of  osteo- 
plastic resections  enables  us  to  remove  quite  large 
growths.  Bergmann  exhibited  to  the  Congress  an  in- 
strument of  his  own  invention,  a  small  circular  saw, 
made  to  work  with  great  speed  by  means  of  an  electric 
motor,  which  had  enabled  him  to  operate  with  great 
celerity  ;  a  large  bone-flap  is  circumscribed,  and  the 
section  begun  with  the  saw  is  finished  with  fine  scis- 
sors. 

Attempts  have  been  made  to  cure  epilepsy  by  oper- 
ation ;  success  has  attended  only  those  cases  where  the 
epilepsy  was  due  to  motor-cortical  lesion.  Abscesses, 
though  presenting  great  difficulties  of  diagnosis,  have 
in  many  instances  been  opened  after  trephining.  Sur- 
geons have  even  dared  to  attack  thrombosis  of  the 
sinuses.  The  transverse  sinus  has  been  reached  through 
the  mastoid  bone,  incited,  and  clots  have  been  turned 
out;  the  patient  has  got  well  after  antiseptic  dressings, 
tamponading  and  ligature  of  the  internal  jugular  vein. 
Out  of  thirteen  cases,  Bergmann  has  had  six  recov- 
eries. 

Von  Bramann,  of  Halle,  exhibited  a  patient  from 
whom  a  voluminous  sarcomatous  tumor  of  the  cere- 
brum had  been  extirpated.  This  tumor  had  caused  a 
paral}sis  of  the  left  arm.  It  was  as  large  as  the  closed 
fij't ;  occupied  the  motor  region  of  the  right  hemi- 
sphere, and  had  invaded  the  dura  mater  and  inner  wall 
of  the  cranium.  The  gap  in  the  bone  resuming  from 
the  operation  measured  twelve  centimetres.  The  pa- 
tient made  a  good  recovery,  and  though  three  years 
have  elapsed,  there  has  been  no  return  of  the  sarcoma. 
The  paralysis  has  completely  disappeared,  and  the 
patient  is  able  to  work. 

Mikulicz,  of  Breslau,  spoke  of  the  results  of  surgical 
intervention  in  Basedow's  disease.  He  has  operated 
eleven  times;  the  characteristic  symptoms,  and  espe- 
cially the  tachycardia  were  well  marked  in  all  ;  t^ve  pa- 
tients presented  a  grave  dyspnea.  All  the  patients 
survived  the  operation  which  consisted  twice  in  simple 
ligature  of  the  thyroid  arteries  ;  in  all  the  other  cases 
the  thyroid  gland  (iiyperplastic  or  cystic)  was  extir- 
pated. Six  of  these  patients  have  got  completely 
well ;  four  have  been  considerably  benefited ;  one 
has  experienced  but  slight  improvement.  In  the  latter 
case,  however,  the  operation  consisted  in  tying  the 
thyroid  arteries  on  one  side  only. 

In  cases  where  the  thyroid  is  removed,  the  cardiac 
troubles  and  the  exophthalmia  are  long  in  disappear- 
ing.    He  would  refer  the  pathogeny  ot  the  disease  to 
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autointoxication  by  the  products  of  the  hypertrophied 
thyroid  ;  the  disease  may,  however,  begin  as  a  neu- 
rosis. 

Kocher,  of  Berne,  reported  the  results  of  one  thou- 
sand thyroidectomies,  a  review  of  which  was  given  in 
our  editorial  of  last  week. 

Schuchardt,  of  Stetten,  showed  a  patient,  a  young 
girl,  on  whom  he  had  operated  for  suppurative  perito- 
nitis due  to  perforation  of  a  round  ulcer  of  the  stomach. 
He  did  not  excise  the  ulcer,  but  simply  closed  the  per- 
foration by  buried  sutures.  Heusuer,  of  Barmen,  who 
was  the  first  to  save  a  patient  by  this  operation  (six- 
teen hours  after  the  perforation  and  when  the  perito- 
nitis was  well  advanced),  stated  at  the  meeting  that  he 
had  lately  had  three  unsuccessful  operations. 

Korle,  of  Berlin,  reported  the  results  of  nine  extir- 
pations of  tumors  of  the  cecum.  Four  of  these  were 
carcinomatous,  four  tuberculous,  and  one  was  a  case  of 
actinomycosis.  All  these  patients  survived  the  opera- 
tion, though  the  patient  affected  with  actinomycosis 
died  shortly  after  owing  to  the  progress  of  the  disease. 
After  making  these  resections,  Korte  always  practises 
the  lateral  implantation  of  the  ileum  in  the  colon,  the 
end  of  which  is  invaginated  and  sutured. 

Kolliker,  of  Leipzig,  communicated  an  interesting 
case  of  rupture  of  the  left  kidney  with  hematuria,  due 
to  a  fall.  On  the  fourth  day,  the  symptoms  being 
alarming,  he  made  a  vertical  incision  in  the  left  lumbar 
region  ;  *'  the  u()per  pole  of  the  kidney  was  in  great 
part  detached  from  the  rest  of  the  organ  by  a  lacera- 
tion extending  to  the  hilum."  He  put  in  a  drainage- 
tube  and  plugged  the  wound.  "The  temperature  be- 
came normal  that  day,  the  anuria  disa{)peared,  and  the 
patient  was  well  at  the  end  of  six  weeks." 

Mikulicz,  of  Breslau,  luade  an  interesting  report  on 
the  *'  Surgery  of  the  Stomach."  He  had  performed 
103  operations  on  the  stomach  ;  23  were  fatal.  The 
most  frequent  causes  of  death  were  collapse  and  pneu- 
monia. A  preliminary  exploratory  incision  in  the 
middle  line,  above  the  umbilicus,  should  always  be 
made  lor  diagnobtic  purposes.  It  is  then  easv  to  tell 
if  the  case  is  suitable  for  operation.  If  the  patient  is 
very  feeble,  he  should  have  the  evening  before  the 
operation  "  a  large  subcutaneous  injection  of  artificial 
serum."  It  is  in  gastrostomies,  gastro-euterostomies, 
and  resections  for  carcinomatous  growths  and  their  re- 
sults that  these  operations  have  been  attended  with  the 
greatest  mortality  ;  but  even  if  a  survival  of  only  a 
few  months  can  be  hoj)ed  for,  the  operation  should  be 
performed. 

Rydygier,  of  Hamburg,  spoke  of  the  treatment  of 
intestinal  invagination.  The  mortality  of  operations 
for  the  reliet  of  this  accident  is  still  very  high,  because 
the  operation  is  almost  invariably  done  too  late,  the 
surgeon  being  called  in  only  at  the  last  extremity.  In 
the  acute  forms,  an  early  operation  is  just  as  impera- 
tively demanded  as  in  strangulated  hernia.  In  all  re- 
cent cases  where  the  invaginated  cylinder  presents  no 
signs  of  gangrene,  it  is  to  disins agination  that  one 
should  have  recourse.  Out  of  24  cases  which  lie  has 
thus  treated,  eight  have  been  saved.  In  all  the  other 
cases,  where  disinvagination  is  impossible  or  contrain- 
dicated,  resection  is  the  only  procedure  olTering  any 
chances  of  success.  Of  twelve  patients  thus  operated 
on,  tliree  have  survived.  He  advis-es  Kbnig's  opera- 
tion which  consists  in  resecting  the  invaginated  cylin- 
der after  incision  of  the  invaginating  cylinder;  how- 
ever, the  procedure  iu  question   is   not   applicable  to 


cases  of  gangrene  extending  to  this  latter  portion  of 
intestine. 

In  the  chronic  forms  of  invagination,  operative  in- 
tervention is  not  so  imperative  as  in  the  acute  forms. 
Nevertheless  it  is  important  to  interfere  before  a  new 
aggravation  of  the  symptoms  renders  the  operation 
more  difficult  and  more  dangerous.  The  patient,  as 
long  as  the  invagination  persists,  is  menaced  with 
peritonitis  by  perforation.  Disinvagination  may  be 
attempted  with  success  several  months  after  the  onset, 
if  there  are  no  serious  adhesions.  If  disinvagination 
is  impossible,  it  is  to  resection  that  the  surgeon  should 
have  recourse,  and  not  to  eutero-anastomosis. 

Alsberg,  of  Hamburg,  stated  that  in  three  cases  of 
acute  invagination  he  bad  succeeded  in  obtaining  dis- 
invagination by  laparotomy.  In  one  of  these  cases, 
the  operation  was  not  performed  till  the  sixteenth  day. 
All  three  patients  got  well. 


CorrcjBfponUence, 


A  LONG  PERIOD  OF  FECUNDITY. 

Plattsburgh,  N.  Y.,  May  23,  1895. 
Mr.  Editor:  —  Last  evening  I  attended  a  woman  in 
her  thirteenth  confinement.  The  child  weighed  four 
pounds  when  dressed.  The  mother  is  forty-six  years  old. 
Her  oldest  child  is  a  little  more  than  twenty-eight  years  of 
age.  This  makes  a  continuous.period  of  actual  child-bear- 
ing of  about  twenty-nine  years,  the  mother  having  been 
married  at  the  age  of  seventeen.  The  point  of  interest  in 
this  case  is  the  long  time  of  actual  fecundit}-.  Both  father 
and  mother  seem  to  think  this  time  may  yet  be  extended. 

D.  S.  Kellogg,  M.D. 


NEW  SURGICAL  SPLINTING. 

South  Boston,  May  24,  1895. 

Mr.  Editor  :  —  Kindly  permit  me  to  correct  an  error 
which  your  correspondent  apparently  makes  in  liis  other- 
wise admirable  report  of  the  American  Medical  Associa- 
tion meeting  in  Baltimore.  I  refer  to  his  report  of  my 
paper  read  there.  He  writes  :  "  The  edges  of  the  splint 
must  be  covered  with  chamois  skin."  As  a  matter  of  fact, 
none  of  the  splints  shown  there  by  me  were  so  treated 
except  one  —  my  splint  for  hip-joint  fixation;  all  the 
othtrs,  comprising  sjilints  moulded  directly  upon  the 
patients,  and  emj)loyed  to  produce  ellicient  tixation  of  the 
ankle,  wrist,  knee,  elbow,  shoulder,  finger  and  toe  joints, 
having  no  chamois  skin,  because  in  such  splinting  it  is  un- 
necessary. 

I  write  this  letter  because  I  earnestly  desire  as  accurate 
notions  of  my  work  in  surgical  splinting  to  prevail  in  Bos- 
ton as  elsewhere. 

A  matter  of  less  imi)ortance  is  tiiat  the  title  of  my  Balti- 
more paper  should  have  read,  "  The  New  Surgical  Splint- 
ing: Report  of  Cases  Exemplifying  It." 
Truly  yours, 

Edward  A.  Tracy,  M.D. 


ANOTHER   CASE    OF    "FRACTURE    OF    THE 
HUMERUS   FROM   AN    UNUSUAL   CAUSE." 

Philadklphia,  May  2h,  1895. 
Mr.  Editor:  —  I  note  in  your  issue  of  March  2l9t,  a 
case  reported  of  fractui-e  of  the  humerus  from  an  unusual 
cause.  Just  such  an  one  occurreil  to  a  friend  of  mine,  him- 
self a  physician  of  very  larije  reputation  now  and  tlourish- 
in<'  mightily,  whose  name  I  might  iiuote,  as  he  gave  me 
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leave  to  report  the  matter  fifteen  years  ago.  At  that  time 
he  was  acting  as  sur<^eon  to  a  trann-Atlantic  liner,  and  was 
(and  is)  a  man  of  great  muscular  strength,  chiefly  of  a  ner- 
vous explosive  kind,  however,  but  of  great  vitality  and  en- 
durance. '1  his  accident  resulted  from  the  attempted  feat 
of  two  men  sitting  opposite  at  a  small' table  and  each  using 
the  same  hand,  right  to  right  or  left  to  left,  elbows  restini,' 
on  the  table  and  thus  trying  who  could  push  the  opponent's 
hand  backward  till  the  knuckles  touched  the  level.  Ah  in 
the  case  described  by  Dr.  iMonks,  the  break  made  so  loud 
a  noise  that  it  was  heard  at  a  great  distance,  and  was  j)iol)- 
ably  greatly  assisted  by  the  motion  of  the  ship  producing 
some  collateral  strain,  'i'his  fracture  was  at  the  junction 
of  the  upper  and  mid  thirds,  and  was  followed  by  ver^  little 
pain,  lie,  being  the  only  medical  man  on  board,  adjusted 
the  parts  himself  and  applied  an  original  splint.  The  re- 
sult was  most  satisfactory,  except  that  a  few  days  later  a 
fall  on  the  deck  refractured  the  arm  at  the  same  place,  yet 
the  deformity  was  almost  nil,  attributable  to  his  own  skill 
or  will  or  vi'j;or. 

It  is  of  interest  to  mention  also  that  a  couple  of  months 
or  so  afterwards,  while  throwing  an  apple  to  a  friend  at  a 
considerable  distance,  and  presumably  with  his  utmost 
force,  the  arm  was  broken  again,  but  not  in  the  same  local- 
ity, about  the  junction  of  the  lower  and  mid  thirds,  in  no 
way  disturbing  the  old  seat  of  damage.  The  arm  is  now 
free  from  any  recognizable  deformity  or  lack  of  power  or 
skill  (as  the  statistics  of  one  of  the  most  celebrated  gyneco- 
logists in  the  world  will  testify).  Moreover,  though  sub- 
jected to  many  and  various  opportunities  for  damage  in 
many  lands  and  vicissitudes,  he  has  enjoyed  in  the  main  ex- 
cellent health  and  no  evidence  of  fragilitas  ossium  other 
than  those  curious  casualties  within  so  brief  a  time,  and 
while  living  a  life  of  unusual  healthfidness. 
Very  truly  yours, 

J.  Madison  Taylor,  M.D. 

RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  May  18,  18it5. 


Citiee. 


New  York  , 

Chicago  .  . 
Philadelphia 
Brooklyn 

St.  Louis  .  . 

Boston     .  . 

Baltimore  . 
Watihiugton 

Clucinuatl  . 

Cleveland  . 
Pittsburg 

Milwaukee  . 
Nashville 

Charleston  , 

Portland .  . 

Worcester  , 

Fall  Kiver  . 

Lowell      .  . 

Cambridge  . 

Lynn    .    .  . 

Springfield  . 
Lawrence 
New  Bedford 

Holyoke  .  . 
Brockton 

Salem  .    .  . 

Haverhill  . 

Maiden    .  . 

Chelsea    .  . 

Fltchburg  . 

Newton    .  . 

Gloucester  . 

Taunton  .  . 
Waltham 

Quincy      .  . 

Pitlstield  . 

Everett  .  . 
Northampton 
Newbury  port 

Amesbury  . 


» 


1,956,000 
1,600,000 
1,139.457 
1,013,000 
540,800 
501,107 
500,000 
2S5,000 
325,000 
325,000 
272,000 
205,0(10 
b7,754 
65,105 
40,000 
100,410 
92,233 
90,013 
79,007 
05,123 
50,284 
4y,900 
47,711 
43,348 
33,939 
33,155 
32,925 
30,209 
29,^06 
29,3>'3 
28,b37 
27,293 
26,954 
22,058 
19,642 
18,802 
ie,585 
16,331 
14,073 
10,920 


771     329 


Percentage  of  deaths  from 


O  e8 
0.2 


10.80 


11.34 
19.60 


9.69 


9.90 
4.90 


9  V 


14.04 
12.04 


19.38 


15.40 
18.62 


16.44      5.48 


5.98    23.52 


10.24 
10  35 
3.45 

7.69 
20.00 

8.tO 


33.33 
9.09 
lO.OO 


28.56 
16.66 
60.00 
20.00 
12.50 


12.80 
6.90 

20.20 
7.69 
6.66 
25.00 
12.00 


16.66 

9.09 

20.00 
20.00 
12.50 


2.97 
1.96 


.51 


1.10 

.98 


5.48 
2.94 


6.90 


16.66 
12.50 


20.00 


<u  u 


5.16 


3.51 

5.88 


5.10 


1.35 
1.96 


2.20 


5.12 
3.45 


14.28 
50.00 


13.o3 


Deaths  reported  2,352;  ander  fire  years  of  age  816;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-couKh,  erj-sipela*  and  fe- 
vers) 292,  acute  lung  diseases  20.5,  consumption  321,  diphtheria 
and  croup  97,  diarrheid  disea-ses  .W,  measle.s  M,  »<;arlet  fever  it',, 
whooping-couyli  17,  typhoid  fever  ti,  cerebro-spinal  meniuKi- 
tis  20,  erysipelas  9,  malarial  fever  7,  small-pox  .'{. 

From  scarlet  fever  New  York  1:5,  Boston  .'J,  Brooklyn  and 
FittsburK  2  each.  WashinKton,  Fall  River,  Lynn,  BrfK;kton, 
Quincy  and  Newburyport  1  each.  From  typhoid  fever  Philadel- 
pliia  8,  Brooklyn  and  Wasliington  '.i  eacli.  New  York,  Boston 
and  Pittsburt;  2  each.  Providence,  Nashville  and  Worcester  I 
each.  From  cerebro-spiiial  meningitis  Brooklyn  11,  New  York 
.3,  Philadelphia,  Boston,  Chelsea,  Quincy,  North  Adams  and 
Pittsfield  1  each.  From  whooprnK-cough  New  \o-k  T.Philadel- 
phia and  Brooklyn  4  each.  Cincinnati  and  Brockton  1  each. 
From  erysipelas  New  York,  Brooklyn  and  Boston  1  sacb. 
From  malarial  fever  Brooklyn  3,  New  York  and  Washington  2 
each.     From  small-pox  Cincinnati  3. 

In  the  thirty-three  jjreater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,.591,530  for  the  week  ending 
May  11th,  the  death-rate  was  17.7.  Deaths  reported  3,5H5; 
acute  diseases  of  the  respiratory  organs  (London)  247,  whooping- 
cough  81,  measles  83,  diphtheria  65,  diarrhea  60,  fever  31, 
scarlet  fever  31. 

The  death-rates  ranged  from  13.5  in  Brighton  to  25.8  in  Ply- 
mouth, Birmingham  19.5,  Bolton  22.7,  Cardiff  H.4,  Gateshead 
14.1,  HudderfiHld  15.2,  Leeds  18.1,  Leicester  17.2,  Liverpool  23.0, 
London  Ifi.ii,  Manchester  22.3.  Newcastle-on-Tyne  21.7,  Notting- 
ham 14.5,  Sheffield  16.3,  Sunderland  13.6. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  May  18th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  SmitL,  of  the  United 
States  Signal  Corps:  — 


Date, 


S  ..12 
M..13 
T..11 
W..15 
T..16 
F..17 
S...18 


Baro- 
meter 


29.66 
29.93 
30.01 

29.82 
29.95 


Thermom-    Relative 
eter.      humidity. 


C4  74 
50  57 
44  i  50 
49  56 
52    61 


30.11    54    66 
30.14    44    47 


81  78 
66  50 
66l  79 
86t  71 
48  43 
351  49 
77    76 


Direction    Velocity  We'th'r. 
of  wind,     of  wind.         • 


77      S. 
58  N.W. 
73  N.E. 
N. 

W. 

W. 

s. 


N.W. 
N.W. 

E. 
N.E. 
N.W. 
S.W. 
N.E. 


s 


o.  I  o. 

O.     F. 


.14 
.59 


•C, cloudy;  C.. clear;  F.,  fair;  U.,  fog;  U..hazy;  S., smoky;  R.,  rmin:  T-.thrrtl- 
eninK;  N..  snow,    f  Indicates  trace  of  rainfall     gv  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  18,  1895,  TO 
MAY  24,  1895. 

Captain  Robert  J.  Gibson,  assistant  surgeon,  will  be  re- 
lieved from  duty  at  Fort  ^am.  Houstou,  Texas,  by  the  Com- 
manding Officer  of  that  post,  and  will  report  in  person  to  the 
commanding  officer  Fort  Thomas,  Kentucky,  for  duty  at  that 
post. 

Major  William  H.  Gardner,  surgeon,  is  relieved  from  duty 
as  attending  surgeon  and  examiner  of  recruits  at  Headquarters 
Department  of  Dakota,  and  ordered  to  Fort  Reno,  Oklahoma 
Territory,  for  duty  at  that  post,  relieving  Ma.ior  Henry  M. 
Cronkhite,  surgeon. 

Leave  of  absence  for  four  (4)  months,  on  surgeon's  certiticate 
of  disability,  with  permission  to  leave  the  Department  of  the 
Missouri,  to  take  effect  on  being  relieved  from  duty  at  Fort 
Reno,  Oklahoma  Territory,  is  granted  Major  Henry  M.  Cronk- 
hite, surgeon. 

Leave  of  absence  for  ten  days  to  take  effect  from  the  date  of 
the  conclusion  of  his  examination  for  promotion,  is  granted 
Captain  Louis  W.  Ckampton,  assistant  surgeon. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY    FOR   THE  WEEK  ENDING  MAY 

18.  1895. 

L.  L.  Young,  assistant  surgeon,  to  examination  for  promotion. 
F.  W.  Olcott,  passed  assistant  surgeon,  from  the  "  Constella- 
tion "  and  to  the  "  Enterprise." 
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MAINE  MEDICAL  ASSOCIATION. 

The  Forty-third  Annual  Meeting  will  be  held  in  Conimon 
Council  Chamber,  City  Building,  Portland,  Me.,  Wednesday, 
Thursday  aud  Friday,  June  5,  6  and  7,  l'J95. 

Wkdnesday,  June  5ib. 

Morninij  Sesaion,  at  10  a.  m.-  Prayer.  Reading  of  the  Rec- 
ords of  the  last  meeting.  Business.  Report  of  Treasurer.  A 
Unique  Case  of  Apoplexy,  by  K.  D.  Bibber,  M.D.,  Bath.  Cere- 
bral Embolism,  by  John  F.  Hilton,  M  D  ,  Lewiston.  Neuras- 
thenia, by  W.  F.  Hart,  M.D.,  Camdeu.  Rejwrt  of  Visitors  to 
the  Portland  School  for  M-dical  Instruction.  Report  of  Visi- 
tors to  the  Maine  Insane  Hospital.  Report  of  Visitors  to  the 
Medical  School  of  Maine.  Voluntary  Papers  or  Reports  of 
Cases. 

Afternoon  Session,  at  .3  p.  m.  —  Reception  of  Delegates  from 
other  Societies.  President's  Address  Business  White's  Op- 
eration for  Hypertrophied  Pro.state,  by  F.  C.  Thayer,  M.D.,  of 
Waterville.  Vaginal  Hysterectomy,  by  W.  K.  Oakes,  M.D., 
Auburn.  Pyosalpinx,  by  J.  F.  IJiompson,  M.D.,  Portland. 
Voluntary  Papers  or  Reports  of  Cases.  Reports  of  Delegates 
to  other  Societies. 

Evening  Session,  at  8  p.  m.—  Hennequin's  Method  of  Treat- 
ing Fractures  of  the  Thigh  and  both  Hones  of  the  Leg,  by  .-M- 
fred  King,  M.D.,  Portland.  A  Case  of  Myxoedema  Successfully 
Treated  with  Tliyroid  Extract,  by  J.  K.  P.  Rogers,  M.D.,  South 
Portland. 

Thuksday,  June  (ith. 

Mornini/  Session,  at  10  A.  M.-  Business.  Tuberculosis  of  the 
Knee-Joiut,  by  S.  H.  Weeks,  M.D.,  Portland.  Report  of  the 
Committee  on  Revision  of  Code  and  By-Laws  Radical  Cure  of 
Inguinal  Hernia,  by  C.  E   Williams,  BI  D.,  Auburn. 

Afternoon  Session,  at  3  p.  m  —  Reception  of  Delegates  from 
other  Societies.  Election  of  Officers  for  the  ensuing  year. 
Treatment  of  Pulmonary  Tuberculosis,  by  C.  A.  Peaslee,  M.D., 
Wiscasset.  Dietetic  Treatment  of  the  First  Stages  of  Phthisis, 
by  J.  F.  DeCo.sta,  M.D.,  Buckfield.  A  Clinical  Study  in  Typhoid 
Fever,  by  D.  E.  Parsons,  M.l).,  Oaklaud. 

Evening  Session,  at  8  p.  m.—  Annual  Oration,  by  A.  K.  P. 
Meserve,  M.D.,  Portland.  Sequelaj  of  Diphtheria,  by  J.  A. 
Spalding,  M.D.,  Portland.  Cases  iu  Practice,  by  B.  F.  Brad- 
bury, M.D,,  Norway. 

Friday,  June  7th. 

Morninr/  Session,  at  9  a.  m.  -  Business.    Reports  of  Delegates 
to  other    Medical  Societies.     Voluntary  Papers  or  Reports   of 
Cases.    Report  of  the  Board  of  Censors.     Unfinished  Business. 
Chas.  i).  :  MiTHfM.V.,  Secretary. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 
Wkdnesday,  June  5th. 

Morning  Session,  at  10  A.  m.  —  Address  by  the  President,  T)r. 
Philip  Coombs  Knapp,  of  B().-.ton.  1.  l)r  J.  A.  Booth  of  New 
York,  Hysterical  Amblyopia  and  Amaurosis.  Report  of  t-ive 
Cases  treated  by  Hypnotism.  2.  Dr.  George  J.  Preston,  of  Bal- 
timore, A  Case  of  Total  Hysterical  Anesthesia  in  the  Male.  3. 
Dr.  F.  X  D(Mcum,  of  Philadelphia,  Two  Cases  of  Railway 
Spine,  with  Autopsy.  4.  Dr.  C.  L.  Dana,  of  New  York,  A  Case 
of  Hereditary  Choiea,  with  Autopsy.  5.  Dr.  Chas.  K.  Mills,  of 
Philadelphia,  Tlje  Localization  of  Lesions  in  the  Pons.  (i.  Dr. 
(ieo.  L.  Walton,  of  Boston,  Exhil)ition  of  a  Specimen  showing 
Fracture  of  the  Cervical  Vertebr.x'. 

Aflrrnoon  Session,  at  i  P.  M.,  at  the  Harvard  Medical  School. 
7.  Dr.  M.  Allen  Starr,  of  New  York,  A  Lantern  Exhibition  of 
Photo-micrographs  of  Nervous  Histology;  Golgi  Stains.  S. 
Dr.  Edward  Wyly.s  Taylor,  of  Boston,  A  Lantern  Kxiiibition 
of  the  MeduKa  Oblongata  of  a  Cliimpanzee,  with  other  Speci- 
mens St.  Dr.  William  Townsend  Porter,  of  Boston,  The  Part 
of  Inhibition  in  the  Physiology  of  Respiration.  10.  Dr.  Thomas 
Dwight,  of  Boston.  Exhibiiion  of  ihi«  Brain  of  a  Chimpanzee. 
11.  Dr.  Burt  G.  Wilder,  ot  Ithaca.  Fissural  Studies  («)  Two 
Philo.sophers  ;  (h)  An  Apparent  Duplication  of  the  Central 
Fi.sKures.  12.  Dr.  Wm.  N.  P.nllard,  of  t'o.ston.  The  Diagnosis 
of  Hemorrhagic  Cerebral  Pachymeningitis. 

Thuksday,  Ju.sE  (lib. 

Morning  Session,  at  I)  A.  M.-13.  Dr.  James  J.  Putnam, 
of  Boston,  llypi'rostosis  Cranii,  with  Illustrations.  14.  Dr. 
Charles  K.  Mills,  of  I'hila.iclphiii,  Cortical  Localization  iu 
the  light  of  Recent  Investigations  in  Minute  Anatomy. 
If).  Dr.  C.  E.  Riggs,  of  St.  Paul,  Injury  to  the  left  Angular 
Gyrus,  lii.  Dr.  E.  I).  Fisher,  of  New  York.  ReporiOf  a 
Ca.se  of  Tumor  of  the  (^'rebelluiu,  with  Autopsy,  Opera- 
tion by  Dr.  John  F.  Enlmaun.  17.  Dr.  (ieo.  J.  Pre.stou,  of  Bal- 
timore, Cases  of  Brain  Tninor.  l.S.  Dr.  (Jco.  L.  Walton,  of 
Boston,  Presentation  of  a  Brain  Tunuir. 

Afternoon  Session,  at  '2  P.  M  ,  at  the  new  Mcl^ean  Asylum, 
Waverley.-  l!i.  Dr.  H.  A.  Tomlinson,  of  St.  Peter,  Insanity  and 
Phthisis,  their  Coucurreucy,  Co-exisleuce,  aud  Trausmuiatiou. 


20.  Dr.  Theodore  Diller,  of  Pittsburg,  The  Association  of  Tabes 
and  Paralytic  Dementia.  21.  Dr.  Theodore  H.  Kellogg,  of  Wil- 
lard.  The  Pulse  in  Insanity,  Original  Study  of  Cases.  22.  Dr. 
H.  M.  Bannister,  of  Chicago,  The  Home  Treatment  of  Insanity, 
23.  Dr.  Wm.  Noyes,  of  Foxboro.  Must  Acute  Paranoia  be  ad- 
mitted into  our  Nomenclature?  24.  Dr.  C.  E.  Riggs,  of  St. 
Paul,  The  Criminal  Insane  Abroad.  2.5.  Dr.  Irviug  C.  Rosse. 
of  Washington,  The  Conservative  Value  of  the  Play  Impulse. 

Friday,  June  7th. 

Morning  Session,  at  10  a.  m.  26.  Dr.  Joseph  Collins,  of  New 
York,  a  Contribution  to  the  Pathology  and  .Nlorbid  Anatomy  of 
Amyotrophic  Lateral  Sclerosis.  27.  Dr.  Wm.  C.  Krauss,  of 
Buffalo,  Report  of  a  Case  of  Peroneal  Muscular  Atrophy, 
with  Autopsy.  28.  Dr.  James  Heudric  Lloyd,  of  Philadelphia, 
Telegrapher's  Paralysis.  29.  Dr.  James  Wright  Putnam,  of 
Buffalo,  Writer's  Cramp.  30.  Dr.  G.  M.  Hammond,  of  New 
York,  Report  of  a  Case  of  Multiple  Neuritis  in  an  Infant.  31. 
Dr.  Geo.  L.  Walton,  of  Boston,  The  Etiology  of  Obstetrical 
Paralysis. 

Afternoon  Session,  at  2  p.  m.— 32.  Dr.  Smith  Baker,  of  Utica, 
Auto-mimesis.  S.i.  Dr.  Morton  Priuce,  of  Boston,  Pseudo- 
neurasthenia.  34.  Dr.  C.  H.  Hughes,  of  St.  Louis,  Adianoia, 
the  true  Paranoia.  25.  Dr.  J.  T.  Eskridge,  of  Denver,  Subject 
to  be  aDnounced. 

Dk.  G.   M.  Hammond,  Secretary. 

The  profession  are  cordially  invited  to  attend  the  meetings  of 
the  Association,  which,  with  the  exceptions  above  noted,  will 
be  held  in  the  hall  of  the  Boston  Society  of  Natural  History. 


THE  ASSOCIATION  OF   AMERICAN  PHYSICIANS. 

The  Tenth  Annual  Meeting  will  be  held  iu  Washington,  DC, 
May  30th  and  3l8t,  and  June  1st,  Dr.  William  Osier,  Baltimore, 
President. 

The  programme  presents  the  following  papers:  The  Presi- 
dent's Address,  by  Dr.  William  Osier,  Baltimore;  Leucomaine 
Poisoniog,  Dr.  B.  K.  Kachford,  Cincinnati ;  Some  Toxicogenic 
Germs  found  iu  Poisonous  Foods,  Dr.  V.  C.  Vaughan  and 
Dr.  George  D.  Perkins,  Ann  Arbor;  Effects  of  the  Gaseous 
Products  of  Decomposition  upon  the  Health  of  Auimals  that  are 
Compelled  to  Respire  them.  Dr.  A.  C.  Abbott,  Philadelphia; 
Renal  Affections  foUowiug  Intiuenza,  by  Dr.  G.  Baumgarten, 
St.  Louis;  A  Contribution  to  the  Study  of  Thoracic  Tumors, 
Drs.  William  Pepper  and  Alfred  Stengel,  Philadelphia;  The 
Etiology  of  Idiopathic  Hypertrophy  of  the  Heart,  Dr.  James 
T.  Whitaker,  Cincinnati;  Ihe  Transmission  of  Mitral  Diastolic 
Murmurs,  Dr.  J.  P.  C.  Gritttth,  Philadelphia;  The  Use  of  the 
Differential  Stethoscope  iu  theStudj'of  Cardiac  Murmurs,  Dr. 
A.  H.  Smith,  New  York;  The  Cause  of  the  Exaggeration  of 
Sounds  over  the  Right  Upper  Chest,  both  in  Health  and  Disease, 
Dr.  Charles  Cary,  Buffalo;  The  Preparation  of  Antitoxin,  Dr. 
H.  C.  Ernst,  Jamaica  Plain,  Mass.;  A  Case  of  Madura  Foot 
(Mycetoma  Pedis),  Dr.  J.  (-i.  Adami,  Montreal;  Gonorrheal  Ar- 
thritis —  Clinical  Observations.  Dr.  W.  P.  Northrup,  New  York  ; 
Hyperthermy  up  to  Wi.S'  C.  (148^  F.),  Dr.  .\.  Jacobi.  New  York  ; 
A  Comfortable  Way  of  Using  Cold  in  Fevers,  Dr.  F.  H.  Wil- 
liams, Boston ;  Som- Observations  on  the  Spleen  aud  Marrow 
in  Leucemia,  Dr.  J.  Guiteras,  Philadelphia  ;  Goitre  iu  Michigan, 
Dr.  George  Dock,  Ann  Arbor;  Displacements  of  the  Liver,  Dr. 
J.  E.  Graham,  Toronto ;  Carcinoma  of  the  Liver  with  Cirrhosis, 
Dr.  M.  H.  Fussell,  Philadelphia;  Epidemics  of  Typhoid  Fever, 
Scarlet  Fever,  and  Diphtlieria  Due  to  Milk  Infection,  Dr.  S.  C. 
Busey,  Washington;  Forcible  .\rtitici  il  Res(>iratiou  —  the 
Fell-0'Dwyer  Apparatus  -  Cases,  Dr.  W.  P.  Northup,  New 
York;  Carosso's  Treatment  of  Pulmonary  Tuberculosis,  Dr.  H. 
C.  Ernst,  Jamaica  Plain,  Mass.;  On  the  Direct  Faradization  of 
the  Mucous  Membranes  of  the  Stomach  and  the  Intestines  of 
Animals  (Dogs,  Cats,  and  Rabbits),  Dr.  S.  J.  .Meltzer,  New 
York ;  Two  Cases  of  Fat  Necrosis,  Dr.  C.  G.  Stocktcn,  Buffalo. 


RECENT   DEATHS 

Prof.  Caul  Vogt,  the  distinguished  Germau  biologist,  died 
at  Geneva  on  May  (itii,  at  the  age  of  .seventy-eight  years. 

J.  D.  Robinson,  M  D.,  of  Wooster,  O..  died  May  <Hh,  aged 
seveuty-five.  He  is  said  to  have  performed  the  first  amputa- 
tioD  in  the  War  of  the  Rebellion. 

BOOKS  AND   PAMPHLETS   RECEIVED. 

Nouvelle  Mothode  dc  Traitemout  de  la  Tuberculose  Pulmo- 
naire,  du  l.ie\itenaut  Colonel  (r.  M  Carasso,  Docteur  en  mede- 
cine,  Directeur  de  I'llopital  MiHtaire  de  Genes. 

List  of  Surgical  Splints  Exhibited  at  the  Columbian  Exposi- 
tion, Chicago,  I8;t3.  By  Edward  A.  Tracy,  M.D.,  Boston,  Fel- 
low of  the  Massachusetts  Medical  Societj'.     18'.'4. 

Report  of  a  Surgical  Clinic  (lUu.strated),  Complimentary  to 
the  Visiting  Members  of  the  Mississippi  Valley  Medical  Asso- 
ciation.   By  Prof.  Augustus  C.  Beruays,  M  D.     ISl^o. 
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PRESIDENT'S   ADDRESS, 

Dkliveuki)  at  tiik  Twknty-fikst  Annual  MKPvriNO 

OF  TIIK  Amkkican  N kuuological  Association, 

Boston,  Junk  5,  1895. 

HV    PUIIJI-   COOMIIS    KNAfl",    A.M.,   M.D.,    BOSTON. 

Gkntlemkn:  —  Our  programme  is  long,  and  con- 
tains nuich  that  is  more  interesting  than  anything  I  can 
offer.  One  or  two  duties,  however,  must  be  performed 
before  I  can  invite  you  to  listen  to  it.  First  of  all,  I 
must  thank  vou  for  the  honor  conferred  upon  me  in 
choosing  me  to  preside  on  this  occasion  ;  next,  I  must 
offer  to  you,  in  the  name  of  the  medical  profession  of 
Boston,  a  most  hearty  welcome  on  this  your  first  visit 
as  an  Association  to  our  city,  with  a  wish  that  you 
may  pay  us  many  more  such  visits;  and,  finally,  1 
must  present  to  you  greetings  and  regrets  from  onr 
honorary  and  associate  members  abroad,  Erb,  Hugh- 
lings  Jackson,  Ferrier,  Horsley,  and  others,  whose  let- 
ters will  be  read  later.  Having  done  this,  it  might 
be  more  fitting  to  begin  upon  our  programme  without 
delay  ;  but,  in  view  of  the  fact  that  the  Association 
has  just  completed  its  twentieth  year  of  life,  I  may 
perhaps  be  pardoned  for  detaining  you  for  a  few  words 
of  retrospection  and  of  suggestion  for  the  future. 

On  the  fifteenth  of  December,  1874,  a  letter  was 
sent  out,  signed  by  seven  men,  three  of  whom  are  still 
active  members  of  this  society.  Its  opening  sentence 
was  as  follows  :  "  It  is  contemplated  to  institute  a 
Society,  to  be  called  The  American  Neurological  As- 
sociation, to  be  devoted,  as  its  name  imports,  to  the 
cultivation  of  Neurological  Science,  in  its  normal  and 
pathological  relations."  Five  and  thirty  men,  includ- 
ing the  signers,  accepted  the  invitation,  and  on  the  2d, 
3d  and  4th  of  June,  1875,  the  first  meeting  of  the  new 
Association  was  held  in  New  York.  Twenty  members 
were  present,  and  Dr.  Weir  Mitchell  was  elected  as 
the  first  president,  but,  on  his  withdrawal,  the  late  Dr. 
Jewell  was  chosen  to  fill  his  place.  The  new  society 
was  something  of  an  experiment;  there  were  but  tvi^o 
similar  associations  in  this  country,  the  Oplithalmo- 
logical  and  the  Otological, 'where  there  are  to-day  thir- 
teen or  more.  Few  neurological  societies  existed 
abroad,  aud  it  was  not  uutil  eleven  years  later  that  the 
Neurological  Society  of  London  was  organized.  Up 
to  that  time,  in  most  parts  of  the  world,  the  ueurolo- 
gist  had  had  to  content  himself  with  the  crumbs  that 
fell  from  the  alienist's  table,  and  those,  apparently,  iiad 
been  so  scanty  that  at  first  we  declined  to  share  our 
own  feasts  with  the  alienists  We  ha^e  grown  more 
liberal  with  years,  so  that  we  have  even  ottered  them 
of  our  abundance  of  late,  although  the  food  was  not 
wholly  to  their  relishing.  With  that  exception,  which 
was  but  temporary,  we  have  pursued  no  exclusive 
policy.  Although  dealing  with  the  highest  and  most 
difficult  problem  of  medicine,  the  study  of  the  brain  of 
man,  ours  is  not  the  specialty  of  a  single  organ  ;  we 
must  search  every  part  of  the  body  to  make  our  diag- 
nosis, and  be  general  physicians  first  and  neurologists 
afterwards.  We  went  out  with  our  first  invitation  into 
ophthalmological  highways  and  hedges,  and  we  have 
ever  welcomed  the  physiologist,  the  general  physician, 
and  the  surgeon  into  our  ranks. 

I  must  leave   it  for  others  to  speak  of  those  early 
and,  if  tradition  bo  correct,  somewhat  stormy  days  of 


the  Association's  life.  A  number  of  the  founders  of 
the  society  are  happily  with  us,  who  have  taken  bon- 
orable  part  in  the  transactions  during  the  whole 
twenty  years  ;  we  regret  the  absence  of  the  rest  who 
are  still  on  our  rolls  —  liartholow,  Bannister,  Mitchell 
and  Seguin.  Others,  too,  can  speak  from  better  knowl- 
edge of  those  who  met  twenty  years  ago  and  who  have 
now  finished  thnir  work:  Jewell,  Hun,  Clarke,  Mc- 
Bride  and  Van  Bibber.  A  word  of  tribute,  however, 
is  due  to  one  of  our  late  members  who  has  died  this 
year,  that  genial  comrade  Matthew  Dudley  Held,  who 
sent,  only  a  week  before  his  death,  a  cheering  message, 
full  of  hope  that  with  restored  health  he  miglit  be  here 
to-day. 

Of  the  work  which  we  have  done  during  the  last 
twenty  years  little  need  be  said.  We  have  Hourished 
as  a  society,  our  membership  has  increased  from  thirty- 
five  to  eighty-five,  our  meetings  have  steadily  grown 
in  interest  and  in  profit,  and  we  have  done  our  share 
in  the  establishment  aud  the  success  of  the  most  im- 
portant medical  body  in  this  country,  the  Congress  of 
Physicians  and  Surgeons.  Of  the  scientific  work 
which  has  been  done  under  the  auspices  of  the  Associ- 
ation it  can  honestly  be  said  that  if,  both  in  neurology 
and  psychiatry,  the  work  done  by  our  members  in  the 
last  twenty  years  were  to  be  deducted,  America's  claim 
to  consideration  in  the  scientific  world  in  those  branches 
would  be  poor  indeed.  We  have  done  something  to 
add  to  the  enormous  mass  of  knowledge  concerning 
the  nervous  system  that  has  beeu  accumulated  during 
the  last  twenty  years.  What  the  advance  in  that 
knowledge  has  beeu  we  all  know,  and  time  is  lacking 
to  review  it  here. 

Altbough  on  such  an  occasion  as  this  a  little  self- 
gratulation  is  pardonable,  it  is  the  part  of  wise 
men  not  to  indulge  in  the  vain-glorious  boastings  of  the 
Fourth  of  July  orator,  but  to  ask  ourselves  not  what 
we  have  done,  but  rather  what  we  have  left  undone. 
As  we  look  over  not  ouly  the  more  complete  bibliog- 
raphies, but  also  the  various  references  in  the  works 
of  our  colleagues  abroad, —  where,  by  the  way,  we  find 
much  more  frequent  notice  of  American  work  than 
there  was  twenty  years  ago,  —  we  may  observe  that 
American  names  are  far  less  frequently  quoted  in  the 
sections  on  anatomy  and  experimental  physiology  than 
in  those  on  symptomatology,  pathology  aud  therapeu- 
tics. Our  programme  to-day  shows  that  we  are  doing 
some  work  in  these  directions,  but  the  amount  that 
has  been  done  is  still  below  the  nark.  We  have  as 
yet  produced  no  work  on  anatomy  to  set  beside  even 
the  elemental  work  of  Edinger,  much  less  the  ex- 
haustive treatise  of  Dejerine,  to  cite  ouly  one  or  two 
examples ;  nor  have  we  produced  any  work  on  the 
experimental  physiology  of  the  nervous  system  to 
rank  with  those  of  Munk.  Ferrier,  Luciani  or  Goltz. 
In  these  branches  we  have  done  too  little,  but,  in  ex- 
tenuation, it  must  be  said  that  it  is  only  within  a  few 
years  that  the  facilities  for  experimental  research  have 
beeu  at  all  adequate,  even  in  our  larger  cities,  aud  we 
are  still  in  great  need  of  endowments  sufiicient  to 
carry  on  such  research.  The  begiunings  that  we  have 
now  made  show  that  when  it  shall  become  possible  for 
a  young  man  to  make  a  living,  though  but  a  plain  one, 
from  purely  scientific  work  in  the  field  of  neurology, 
we  may  expect  results  which  will  put  us  more  nearly 
on  an  equality  with  our  foreign  brethren. 

AVe  need  make  less  apology  for  the  clinical  and 
pathological    work    that    we   have    done    in     the    last 
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twenty  years.  It  has  perhaps  been  given  to  but  few 
of  us  to  attain  the  grisly  immortality  which  links  our 
nanaes  to  some  new  form  of  disease,  but  we  have  added 
a  few  new  titles  to  the  list  of  diseases  and  their  symp- 
toms, and  we  have  done  much  to  define  more  accu- 
rately and  to  describe  more  in  detail  the  affections 
discovered  by  others.  As  might  be  expected  from  the 
eminently  practical  nature  of  the  American  mind,  our 
greatest  additions  to  the  world's  knowledge  have  been 
made  in  the  domain  of  therapeutics.  The  contributions 
of  American  neurologists  and  surgeons  have  done  much 
to  teach  us  the  all  too  narrow  limitations  of  the  opera- 
tive therapeutics  of  the  nervous  system.  But  for  an 
oversight,  we  should  have  been  first  in  the  field  in  the 
operative  treatment  of  cerebral  tumors,  and  we  can 
claim  second  place  on  account  of  the  character  and 
amount  of  the  work  that  has  been  done  in  that  field 
in  this  country.  We  have  done  something,  perhaps 
enough,  to  prove  that  neither  hypnotism  nor  treatment 
by  the  animal  extracts  is  likely  to  prove  a  panacea 
for  the  affections  of  the  nervous  system.  Important, 
too,  as  it  may  be  to  discover  a  new  stain  or  to  define  a 
new  tract  of  fibres  in  the  pons,  our  chief  aim,  after  all, 
is  to  heal  the  sick,  and,  in  spite  of  the  promise  or  lack 
of  promise  of  brain  surgery,  animal  extracts,  electricity 
and  hypnotism,  there  has  been  no  discovery  as  yet  in 
these  twenty  years  in  the  domain  of  the  nervous  sys- 
tem, that  has  brought  comfort  and  healing  to  so  many 
people  as  tliat  of  the  rest  cure  by  one  of  our  active, 
and  soon,  I  hope,  to  be  honorary,  members,  Dr.  Weir 
Mitchell,  of  Philadelphia. 

So  much  for  our  past.  We  need  in  the  future  a 
journal  of  neurology  under  our  own  control,  with  a 
sufficient  financial  support  to  enable  us  to  publish  fit- 
ting illustrations  with  the  reports  of  our  anatomical 
and  pathological  work.  We  need,  too,  in  most  of  our 
cities,  that  recognition  in  our  large  hospitals  which 
our  President  urged  last  year,  a  recognition  which 
will  come  when  we  have  taught  the  public  the  neces- 
sity and  importance  of  our  special  field  of  work. 
While  we  are  teaching,  too,  let  us  do  something 
toward  making  the  general  physician  realize  that  the 
ignorance  of  neurology,  which  he  too  often  professes, 
is  far  from  creditable,  and  that  it  would  render  him 
ridiculous  in  any  country  but  this. 

The  problems  before  us  which  demand  our  atten- 
tion are  too  numerous  to  be  rehearsed.  Much  of  the 
brain  cortex  still  resembles  the  map  of  Africa  as  it 
used  to  be  in  cur  boyhood  —  an  unexplored  blank. 
We  n)ust  apply  the  Golgi  methods  in  disease,  and  de- 
fine, if  possible,  the  pathology  of  tlie  neuron.  We 
must  banish  the  word  functional,  by  demonstrating  the 
pathology  of  the  so-called  functional  diseases.  We 
must  study  still  more  precisely  the  symptoms  of  dis- 
ease, and  put  our  knowledge  of  electrical  diagnosis  and 
the  sensory  disturbances  on  a  more  exact  basis.  We 
must  diiTeriMitiate  the  various  clinical  forms  of  iusan- 
ity,  and  bring  some  order  out  of  the  cliaos  labelled 
neurasthenia.  Above  all  we  must  remember,  as  has 
just  been  said,  that  our  chief  aim  is  to  heal  the  sick. 
What  shall  it  profit  our  patients,  if  we  know  the 
course  of  tiio  axis  cylinder  of  every  neuron  in  their 
spinal  cords,  and  the  exact  percentage  which  each  fac- 
tor has  in  the  etiology  of  tabes  or  general  paresis,  or 
the  finest  points  in  differential  diagnosis,  or  the 
minutest  patiiological  changes,  if  the  end  of  it  all  is  to 
be  a  Weigert  stain  ? 

It  is  too   much    to  hope   tiiat   in    the   future  we   can 


remove  sclerosed  tissue  and  substitute  healthy  nerve 
cells  or  fibres  in  its  place,  or  that  we  can  do  more  than 
alleviate  for  a  time  the  symptoms  which  such  sclerosis 
causes.     Our  hope,  therefore,  must  be  in  prevention. 

The  discussion  which  we  held  last  year  at  the  Con- 
gress in  Washington  indicated  the  importance  of  in- 
fection in  the  etiology  of  many  disorders  of  the  ner- 
vous system.  In  the  work  of  the  bacteriologist  and 
the  boards  of  public  health  lies  much  hope  for  the 
future.  When  we  can  deal  with  syphilis  and  tuber- 
culosis as  we  can  with  small-pox,  and  as  we  seem 
likely  to  do  with  diphtheria,  we  shall  have  done  much 
toward  the  prevention  of  some  of  the  most  hopeless 
affections  of  the  nervous  system. 

For  those  affections  dependent  upon  a  defective 
nervous  organization,  an  unstable  and  invalid  brain, 
much  has  already  been  done  and  still  more  can  be 
done  in  the  future  when  the  public  is  ready  to  admit 
the  unpleasant  fact  that  such  persons  are  mental  crij)- 
ples,  and  must  have  their  lives  ordered  for  them  as 
the  surgeon  now  orders  life  for  the  hunchback  or  the 
cripple.  Thev  need  a  definitely  prescribed  existence, 
as  to  their  food  and  drink,  their  stimulants  and  seda- 
tives, their  work  and  play,  their  study  and  exercise, 
their  reading  and  society.  This  is  done  now  in  a  few 
cases,  but  we  see  daily  many  other  cases  where  it  is  in 
some  degree  advisable,  and  where,  if  it  were  done, 
many  morbid  nervous  and  mental  conditions  might  be 
prevented,  or  at  least  materially  benefited.  For  such 
people  and  for  many  who  call  themselves  well,  the 
conditions  of  our  social  life  are  injurious,  but  we  are 
none  of  us  young  enough  to  hope  to  change  the  entire 
social  fabric.  There  is  very  much  in  the  world  that 
does  no  harm  to  a  well  man,  which  these  people  can- 
not bear;  we  cannot  alter  the  world  to  suit  them,  but, 
when  we  are  permitted,  we  can  shield  them  from  the 
special  things  of  the  world  that  prove  injurious. 

In  yet  another  way  we  can  protect  the  unstable  and 
those  who  are  not  suHiciently  developed  mentally  to 
act  absolutely  as  their  own  rulers,  aud  thus  we  can 
prevent  a  certain  amount  of  nervous  disease.  As  our 
boards  of  health  strive  to  protect  the  public  from  infec- 
tion by  specific  germs,  so  it  should  become  our  prov- 
ince to  guard  the  public  against  mental  contamination 
from  the  degenerates  of  whbm  we  are  just  now  hearing 
so  much.  We  restrain  the  lunatic  who  has  homicidal 
impulses  ;  we  should  also  strive  to  counteract  the  evil 
iuHuences  of  the  fanatical,  neurotic  and  degenerate,  in 
the  fields  of  sociology,  i)olitics,  morals,  religion,  art 
aud  literature,  and  point  out  their-morbid  tendencies. 

We  have  heard  something  too  much  for  a  number 
of  years  of  the  increased  nervousness  of  our  age. 
The  neurotic  and  the  degenerate,  like  Job.  speak  in 
the  anguish  of  their  spirit,  and  complain  in  the  bitter- 
ness of  their  souls.  They  tell  us  that  the  world  is 
sick  with  their  disease,  and  with  damnable  iteration, 
they  analyze,  not  only  for  their  physicians  but  for  the 
public  at  large,  all  the  mental,  moral,  physical  aud 
sexual  aberrations  of  their  diseased  minds.  It  is  a 
matter  of  doubt,  however,  how  much  harm  has  been 
done  to  the  nervous  system  of  the  healthy  man  by  the 
penny-post,  or  the  telegraph,  or  the  railway  train,  or 
even  the  daily  paper.  Let  us  admit,  liowever,  that  in 
the  struggle  for  existence  as  mauifest  in  our  day,  the 
weaker  brain  must  succumb,  that  social  and  mental 
unrest  are  great;  yet,  if  we  look  back  a  little,  we  fiud 
throughout  history  the  same  struggle,  perhaps  under 
different  conditions,  the  same  uurest,  the  same  doubt, 
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the  same  tcedium  vitce.  The  Preacher,  two  thousand 
years  ago,  held  that  all  was  vanity  and  vexation  of 
spirit,  yet,  oven  then,  he  found  no  new  thing  undc;! 
the  sun.  With  the  diminution  of  infectious  diseuses, 
better  food,  more  rational  standards  of  living,  and 
greater  security  for  life  and  property,  it  is  more  than 
probable  that  there  lias  been  an  actual  diminution  in 
the  total  amount  of  nervous  disease,  even  though 
greater  knowledge  permits  us  to  detect  the  less  marked 
manifestations  of  such  disease.  Greater  or  less  though 
the  amount  may  be,  there  is  still  much  that  is  dis- 
tinctly preventable;  let  it  be  our  aim  iu  the  future  to 
aid  in  its  prevention. 

<©ngiual  %ttic\t^» 

AN  EXAMINATION  OF  SOME  RECENT  STA- 
TISTICS IN  REGARD  TO  ETHER,  AND  A 
CONSIDERATION  OF  SOME  PRESENT  METH- 
ODS  OF   ITS   ADMINISTRATION.! 

BY   JOHN    B.    BLAKE,    M.D., 

Suryeon  to  Oict-Patients,  Boston  City  fJosjJital ;  Physician  to  Genito- 
urinary JJejjartmeiit,  Boston  Dispensary. 

One  of  the  most  astonishing  facts  in  the  history  of 
anesthesia,  is  the  rapidity  and  completeness  with  which 
chloroform  supplanted  ether  throughout  the  whole  of 
Europe  and  a  considerable  portion  of  the  United 
States.  Within  ten  months  after  its  first  public  ad- 
ministration in  the  Massachusetts  General  Hospital, 
ether  was  being  used  throughout  almost  the  entire 
civilized  world.  Within  two  and  one-half  years  after 
its  discovery,  there  were  not  more  than  half-a-dozen 
large  clinics  on  the  Continent  which  had  not  discarded 
ether  for  its  rival,  chloroform.  For  so  general  an 
action  as  this,  there  must  have  been  reasons,  and 
reasons  readily  apparent;  and  if  there  were  arguments 
against  such  action,  they  must  either  have  been  dis- 
regarded or  else  were  essentially  less  apparent  upon  a 
short  examination  of  the  qualities  of  both  anesthetics, 
and  until  a  sufficient  number  of  reliable  statistics  were 
collected  upon  which  a  final  judgment  might  be  based. 

The  advantages  which  chloroform  possessed  over 
ether  and  which  were  immediately  apparent  to  the 
surgeons  using  anesthetics  were  in  effect : 

(a)  The  smaller  amount  of  chloroform  necessary  to 
produce  complete  anesthesia; 

(b)  The  fact  that  the  patient  becomes  unconscious 
under  the  infiuence  of  chloroform  more  quickly,  and 
perhaps,  more  quietly ; 

(c)  That  chloroform  is  non-inflammatory  and  non- 
explosive  ; 

(d)  That  there  is  less  irritation  of  the  respiratory 
tract  with  chloroform; 

(e)  That  the  recovery  from  chloroform  is  more 
prompt  and  the  after-effects  less  marked. 

That  these  advantages  were  at  once  obvious  to  the 
observers  of  that  time,  and  that  iu  a  considerable 
measure  they  hold  good  to  the  present  day,  must  be 
admitted  by  any  impartial  investigator. 

They  were  naturally  just  that  class  of  phenomena 
which  would  be  demonstrable  upon  a  short  and  rather 
superficial  examination.  That  they  were  not  the  most 
essential  attributes  of  anesthesia  required  lime  lo 
prove. 

The  one  fiual  and  absolutely  decisive  test  by  which 

1  Beiug  one  of  two  papers  rcceiTing  tUe  second  Lyman  I'rizo  lor 
J894.  ' 


any  anesthetic   is  to   be  judged,  must  be,  of  coarse, 

its  effect  ou  human  life.  Compared  to  this,  all 
other  inconveniences  or  discomforts  are  of  small  mo- 
ment. The  ideal  anesthetic  and  the  ideal  method  of 
its  administration  must  be,  first,  that  which  while  pro- 
ducing complete  anesthesia,  in  no  degree  imperils  life; 
second,  that  which  is  rapid  and  effectual  in  its  action, 
and  which  in  its  careful  administration  is  not  unpleas- 
ant to  the  patie.  t ;  and  third,  which  is  free  from  un- 
desirable after-effects,  and  from  the  accidents  of  in- 
flammability, explosiveness,  or  great  bulk.  That  we 
shall  ever  jiossess  such  an  agent  is  very  doubtful,  but 
that  we  shall  always  try  to  discover  it,  is  simple  duty. 

Since  the  final  test,  therefore,  which  is  tO  decide 
the  choice  of  an  anesthetic  is  the  safety  of  its  action, 
a  large  amount  of  trustworthy  and  accurate  statistics 
bearing  upon  this  point  must  be  gathered  as  a  basis 
for  such  a  choice.  Statistics  have  been  at  hand  for 
many  years,  but  for  some  reason  have  failed  until  re- 
cently to  convince  many  of  the  European  surgeons. 
Perhaps  the  wide-spread  belief  that  disasters  following 
chloroform  were  exaggerated,  and  those  following 
ether  overlooked,  may  in  part  account  for  this.  At 
all  events,  the  writer  has  been  unable  to  discover  any 
other  sufficient  reason  ;  and  it  seems  hardly  fair  to 
believe  for  a  moment  that  eminent  disciples  of  the 
English,  German,  French,  Italian  and  other  European 
schools,  should  so  unanimously  favor  the  use  of  chlo- 
roform, unless  upon  firm  conviction  after  thorough 
examination. 

A  student  who  attended  the  Harvard  Medical 
School  a  half-a-dozen  or  more  years  ago  was  told  that 
statistics  showed  one  death  iu  20,000  ether  cases,  and 
one  death  iu  2,000  chloroform  cases ;  and  accepting 
these  statistics  as  the  average  of  those  attainable  at 
that  time,  it  was  beyond  the  comprehension  of  the 
average  student  that  chloroform  could  be  used  in  any 
civilized  country,  except  perhaps  iu  those  rare  cases 
iu  which  all  authorities  agree  that  ether  is  contraiu- 
dicated.  And  yet,  even  at  that  time,  Boston,  Lyons 
(France),  and  to  a  lesser  extent  Geneva  aud  New 
York,  Berne,  and  perhaps  Dresden,  were  the  only  great 
cities  of  the  world  in  which  ether  was  being  used  to  the 
complete  or  even  comparative  exclusion  of  chloroform. 

The  crusade  which  some  of  the  English  medical 
journals,  notably  the  Lancet,  began  some  half-dozen 
years  ago  against  the  indiscriminate  use  of  chloroform, 
is  well  known. 

About  four  years  ago,  Juillard  iu  Geneva,  and  Gurlt 
in  Berlin,  offered  almost  simultaneously  fresh  statistics 
upon  this  subject,  which  had  been  almost  overlooked 
for  many  years.  These  statistics,  collected  in  differ- 
ent countries,  but  mainly  Continental,  agree  ou  the 
whole  80  nearly,  and  emphasize  so  strongly  the  greater 
safety  of  ether,  that  they  have  seemed  worthy  of  close 
examination.  They  are  characterized  by  the  same 
modern  scientific  spirit  that  is  manifest  in  other 
branches  of  learning;  they  come  from  different  races 
and  from  various  countries  ;  they  are  rich  in  details. 
Besides  those  of  Juillard  aud  Gurlt,  several  other  ex- 
tensive articles  have  appeared  within  the  past  two 
years,  notably  the  papers  of  Vallas  of  Lyons,  Garre 
of  Tubingen,  aud  Vogel  of  Berlin.  Finally,  one  note- 
worthy and  very  interesting  communicatiou  has  been 
published  by  Professor  Miculicz,  of  Breslau,  which 
though  shorter  than  some  of  the  others,  attracts  atten- 
tion 10  itself  as  being  one  of  the  very  few  which 
does  not  accept  the  superiority  of  ether  as  proven. 
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For  four  years  past,  Gurlt  has  preseuted  at  the 
annual  meeting  of  the  Deutsclieu  Gesellscbaft  fiir 
Chirurgie  the  statistics  of  cliloroform  and  ether  narcosis 
which  he  has  been  able  to  collect  in  each  preceding 
year.  From  the  iiist  these  ligures  have  sliown  a  de- 
cisive and  unvarying  [)roportion  in  favor  of  ether.  As 
a  result,  the  number  of  etherizations  in  Germany  for 
1893-94  was  practically  double  that  of  the  previous 
year,  vvbile  the  number  of  chloroform  cases  was 
diminished;  a  pleasant  comment  upon  the  confidence 
of  the  German  surgeons  in  the  investigator,  and  upon 
the  spirit  which  prompts  them  to  use  the  method 
which  careful  statistics  and  practice  proves  to  be  the 
best,  even  though  to  them  personally  the  less  attrac- 
tive—  though  it  must  be  confessed  that  it  has  taken 
several  years  for  the  spirit  to  move  them  in  the  latter 
direction. 

Gurit's  liual  statistics,  given  to  the  Gesellscbaft  fiir 
Chirurgie  at  Berlin  in  April,  1894,  included  the  ob- 
servations for  four  years.     The  figures  are : 


1()6,K12  cUloroform  cases 
2tj,:i20  ether  cases 
8,011  ether  and  chloroform  cases 


63  deaths,  or  1-  2,647 
li  deaths,  or  1-13,160 
1  death,  or  1-  8,014 


All  observers  report  increased  secretion,  saliva  and 
mucus,  and  the  occasional  develo[)ment  of  bronchitis 
and  pneumonia  after  the  use  of  ether. 

Other  German  observers  are  : 


Zeiglor,  601)  ether  cases 

Vogei,  1,200  ether  cases 

Kiirte,  600  ether  cases 

Tschiiiarke,     500  ether  cases 


no  deaths 

no  deaths  or  serious  complications 
no  deaths  or  serious  complications 
no  deaths  or  serious  complications 


Some  late  French  statistics  are  as  follows  : 

Vallas  recalls  the  fact  that  in  1867  a  commission  at 
Lyons,  appointed  to  investigate  the  question  of  anes- 
thesia, reported  that  "  in  twenty  years  there  were  but 
six  deaths  from  all  ether  cases,  and  that  though  ether 
certainly  may  kill,  it  is  much  less  dangerous  than 
chloroform." 

Oilier  recorded  40,000  ether  cases  without  a  single 
death ;  and  no  death  ensued  in  730  recorded  by 
Clialot,  in  6,500  recorded  by  Tillier,  or  in  15,000  re- 
corded by  Poucet. 

The  writer  has  not  been  able  to  collect  many  statis- 
tics of  English  surgeons.  Those  found,  are  given 
here,  together  with  the  comparative  French  ligures. 

Williams  (English),  14,581  ether,  3  doatlis,  1  to 
4,h60  ;    12,368  chloroform,  lU  deaths,  1  to  1,236. 

Middlesex  (see  Vallas),  1,050  ether,  1  death;  208 
chloroform,  1  death. 

Juillard,  314,738  ether,  21  deaths,  1  to  14,987  ; 
524,507  chloroform,  161  deaths,  1  to  3,258. 

Attention  is  called,  nut  only  to  the  enormous  figures 
of  Juillard,  but  to  the  hirge  number  of  observers  who 
offer  statistics  upon  small  numbers  of  cases,  in  which 
all  essential  and  controvertial  i)oints  have  been  care- 
fully noted.  Such  statistics  necessarily  must  be  most 
valuable  and  the  dcbirability  of  obtaining  ihem  from 
all  j)art8  of  the  world  is  too  obvious  to  neeil  more  than 
a  passing  comment.  It  is  precisely  this  class  of  statis- 
tics which  is  most  diilicult  to  lind  in  the  United  States. 

According  to  these  observers,  vomiting  wouUl  seem 
to  be  less  frequent  on  the  Continent  than  in  America. 
The  estimates  of  the  various  writers  vary  from  "vom- 
iting slight  and  rarely  observed,"  to  "  vomiting  pres- 
ent in  about  half  the  cases."  Subcutaneous  injections 
of  morphine,  before  the  ether,  is  the  means  most 
widely  suggested  as  a  preventive.  Occasionally  a 
small  amount  of  atropine  is  combined  with  the  mor- 
phine.     Irritation  of  the   lungs  and   trachea,  secretion 


of  mucus,  cough,  and  an  initial  period  of  excitement 
are  unanimously  declared  to  be  more  frequent  with 
ether  than  with  chloroform.  The  German  authorities 
believe  that  chloroform  irritates  the  kidneys  more  than 
ether,  and  agree  that  ether,  rather  than  chloroform,  is 
unquestionably  indicated  when  it  becomes  necessary  to 
anesthetize  old  persons,  young  persons,  very  weak 
persons,  and  those  suffering  from  heart  disease.  There 
is  a  marked  difference  of  opinion  as  to  the  preferable 
anesthetic  for  brain  surgery.  Narcosis  with  the 
ACE  mixture  is  universally  regarded  as  dangerous, 
though  it  was  ubed  by  Billroth  as  late  as  1892.  It 
seems  to  be  a  fact  that  the  so-called  ether  nephritis 
was  first  described  by  American  writers,  and  has  never 
been  found  to  exist  in  any  considerable  degree,  except 
by  Americans  (see  Garre).  This  is  rather  remarkable, 
when  we  compare  it  with  other  statistics  in  regard  to 
ether. 

Fueter  and  Roux  report  that  they  did  not  find  a 
single  instance  of  albuminuria  among  several  hundred 
ether  cases  which  they  investigated. 

Biitter  discovered  albumin  once,  after  ether,  in  500 
cases. 

Korte  found  it  in  600  ether  cases  ;  seven  contained 
albumin  before  ether,  not  increased  after  it;  six  had 
albumin  after  ether,  which  was  absent  before  it. 

Wunderlich  finds  six  cases  out  of  72  etherizations  in 
which  albumin  was  found  after  and  not  before  ;  six 
cases  in  52  chloroform  anesthesia,  with  albumin  after, 
not  before ;  nine  cases  of  albuminuria,  five  increased, 
four  not  increased. 

The  writer  has  examined  50  cases,  before  and  after 
ether.  (Urine  filtered  and  nitric  acid  test  applied  ;  the 
presence  of  a  whitish  precipitate  or  cloud  at  junction 
of  acid  and  urine,  visible  against  a  dark  background, 
was  considered  to  be  evidence  of  an  appreciable  and 
abnormal  amount  of  albumin.)  . 

Of  these  50  cases,  33  did  not  contain  albumin  be- 
fore ether ;  eight  of  these  did  not  contain  albumin 
after  ether;  25  of  these  did  contain  albumin  after 
ether.  Seventeen  contained  albumin  before  ether;  in 
11  of  these  17,  albumin  was  increased  after  ether;  in 
four  it  was  not  increased  after  ether  ;  and  in  two  it 
diminished  after  ether. 

In  36  cases  out  of  50,  ether  either  produced  albu- 
min, or  increased  that  already  existing. 

In  25  cases  which  contained  albumin  after  ether  and 
none  before,  two  presented  a  moderate  amount  (large 
trace),  four  a  slight  amount  (trace),  and  19  an  ex- 
tremely slight  amount  (slightest  possible  trace). 

In  11  cases  in  which  pre-existing  albuminuria  was 
increased  after  the  tther,  it  was  moderately  increased 
in  five  cases,  and  very  slightly  increascil  in  six  cases. 

No  explanation  was  found  in  the  two  cases  in  which 
preexisting  albuminuria  was  decreased  considerably 
after  ether. 

Attention  is  called  to  the  extremely  slight  amount  of 
albumin  found  in  the  majority  of  the  cases.  No  thor- 
ough examination  was  undertaken  in  regard  to  the 
duration  of  the  albuminuria.  From  occasional  de- 
tached observations,  it  seemed,  as  would  naturally  be 
expected,  to  be  of  very  short  tluration.  Examination 
for  casts  was  not  made. 

The  striking  contrast  which  these  figures  present  to 
those  of  Wunderlich  and  the  other  writers  cited  above, 
is,  of  course,  immediately  apparent.  The  writer  real- 
izes that  these  results  must  be  confirmed  by  careful 
and  more  extended  observations  before  they  can  be  ac- 


Vol.  CXXXTI,  No    23.]     BOSTON  MKDWAL  AND  SURGICAL  JOURNAL. 


561 


cepted  as  final.  No  fixed  relation  between  the  amount 
of  ether  and  the  amount  of  albumin  was  observed.  In 
some  cases  where  the  patient  was  under  ether  an  hour 
or  more,  but  a  very  slij^ht  trace  of  albumin  was  found  ; 
and  in  one  or  two,  in  which  the  amount  of  ether  f^iven 
was  small,  the  albumin  was  found  in  moderately  large 
quantities.  The  urine  examined  was  that  passed  on 
tiie  night  following  the  operation.  The  condition  of 
the  kidneys  occasioning  such  an  albuminuria,  would 
probably  be  simply  a  slight  congestion.  In  this  con- 
nection, it  is  interesting  to  note  the  temporary  albumi- 
nuria found  by  MacFarlaue  in  the  urine  of  healthy 
young  men,  after  severe  football  games.  Further  in- 
vestigations, it  is  hoped,  will  shed  more  light  upon  this 
question,  and  perhaps  explain  the  ether  nephritis  of 
the  early  American  observers  on  anesthesia.  The  re- 
sults, however,  would  suggest  a  contraindication  to 
ether  in  advanced  renal  disease,  especially  when  ac- 
companied by  pulmonary  complications. 

Before  leaving  the  subject  of  renal  complications,  it 
must  be  mentioned  that  Becker,  in  188  cases,  found 
acetonuria  in  about  two-thirds  ;  the  anesthetic  and  the 
duration  of  anesthesia  apj)arently  did  not  bear  any 
fixed  relation  to  it.  Baxer  reports  a  case  in  which  a 
diabetic  patient  sank  steadily,  and  died  after  a  short 
chloroform  anesthesia. 

The  foregoing  authors  and  statistics  are  all  mani- 
festly in  favor  of  ether.  The  single  article  which  the 
writer  has  been  able  to  find  which  does  not  champion 
ether  is  that  of  Miculicz,  mentioned  above,  a  careful 
operator  and  a  good  observer;  it  demands  closer  scru- 
tiny. Like  many  others,  Miculicz  abandoned  chloro- 
form for  ether,  at  least  partially,  in  1893,  as  a  result 
of  Gurlt's  statistics.  In  1894,  after  less  than  100 
etherizations  (the  actual  number  was  about  65),  he 
abandoned  ether  and  returned  to  chloroform.  The 
mask  of  Juillard,  to  be  described  later,  was  used  in 
administering  the  ether,  and  possibly  accounts  for  the 
result  obtained.  Miculicz  points  out  that  anesthesia, 
of  whatever  origin,  is  more  dangerous  than  had  for- 
merly been  believed,  and  protests  strongly  against  its 
indiscriminate  use,  when  it  can  be  avoided  ;  especially 
iu  cases  for  diagnosis  only,  or  where  local  anesthesia 
is  possible,  it  should  not  be  induced.  He  goes  so  far 
as  to  doubt  that  it  is  an  important  aid  in  making  a 
diagnosis.  He  then  mentions  the  undoubted  fact  that 
chloroform  is  very  often  of  poor  quantity  and  poorly 
given,  and  finally,  that  other  conditions  complicate  or 
actually  cause  many  cases  of  so-called  chloroform 
death.  He  calls  attention  to  the  cyanotic  redness  of 
face  and  neck  and  the  impossibility  of  juilging  the 
depth  of  the  narcosis  from  the  eyes  or  expression  ;  :>nd 
finally,  among  his  65  cases,  he  found  three  cases  of 
collapse  during  ether,  two  cases  of  collapse  after  ether, 
four  cases  of  acute  bronchitis,  and  two  cases  of  edema 
and  pneumonia. 

The  cyanosis  of  face  and  neck,  and  the  impossibil- 
ity of  seeing  the  eyes  (which  seems  to  be  what  Micu- 
licz means),  American  surgeons  would  unquestionably 
attribute  to  the  ether  mask  employed  —  a  tight,  hem- 
ispherical basket,  covered  with  material  impervious  to 
air,  and  held  down  snugly  over  the  face  during  the 
whole  period  of  anesthesia,  save  for  the  very  short 
period  it  is  lifted  to  receive  more  ether.  And  indeed 
one  cannot  help  thinking  that  the  slight  temporary 
collapse  which  occurred  iu  three  cases  during  the 
ether,  and  perhaps  also  the  more  serious  collapse  in 
two  cases  after  the  ether,  were  also  due  to  this  must 


undesirable  method  of  combinitig  CO^  with  ether  to 
produce  unconsciousness.  Whether  or  not  etiier  can 
produce  true  pneumonia,  proj)erly  so-called,  is  a  very 
doubtful  question.  Prescott  believes  that  it  cannot; 
and  the  fact  that  it  once  appeare«l  after  ether  in  a  case 
of  Miculicz,  does  not  by  any  means  prove  that  it  was 
anything  more  than  a  coincidence.  It  is  certainly 
possible  for  the  fumes  of  ether  to  cause  a  slight  bron- 
chitis, and  not  only  possible,  but  probable,  when  the 
Juillard  mask  is  used.  And,  finally,  until  another 
method  of  [)roducing  anesthesia  is  tried,  and  upon  a 
much  larger  number  of  patients,  the  overwhelming 
statistics  of  so  many  other  trustworthy  observers 
pointing  to  the  undoubted  greater  degree  of  safety  to 
life  under  ether  than  under  chloroform  narcosis,  must 
be  accepted  as  proving  that  ether  is,  as  Vallas  con- 
cludes, just  as  effective  and  certain  in  its  action  as 
chloroform,  and  that  it  is  less  fatal. 

The  suggestion  which  Miculicz  makes  in  regard  to 
careful  notes  to  be  recorded,  both  of  the  anesthesia 
itself,  and  the  conduct  of  the  [)atient  after  it,  is  cer- 
tainly most  appropriate,  and  will  undoubtedly  coincide 
with  the  wishes  of  most  surgeons ;  and  if  an  examina- 
tion of  the  statistics  leads  him  to  think  that  too  many 
deaths  have  been  attributed  to  chloroform,  when 
really  arising  from  other  causes''  surely  a  similar 
examination  of  so-called  ether  deaths  wouid  reveal  the 
same  thing,  and  iu  at  least  an  equal  degree. 

Several  deaths  have  occurred,  either  during  ether  or 
shortly  after  it,  in  Boston,  within  the  past  twenty 
years.  In  every  case,  one  or  more  disturbing  infiu- 
ences  have  existed,  iu  the  presence  of  which  it  is  not 
possible  to  say  that  ether  has  caused  death.  They 
have  all  been,  apparently,  deaths  during  ether,  not 
deaths  due  to  ether.  If  they  emphasize  anything, 
however,  it  is  that  ether  is  dangerous  in  all  cases 
of  operation  on  the  trachea  or  larynx,  particularly 
when  there  is  coexisting  acute  inflammation  of  the  air 
passages,  or  the  immediately  surrounding  tissues. 
This  is  a  fact  which  Dr.  Gay  of  Boston  has  repeatedly 
emphasized.  One  of  these  cases,  which  occurreil 
under  the  observation  of  the  writer,  is  described  iu 
some  detail  in  the  following  pages. 

The  writer  has  given  ether,  to  primary  or  com- 
plete anesthesia,  between  300  and  400  times.  Iu 
these  cases  there  has  never  been  a  death  traceable  to 
the  ether  alone.  In  two  cases  there  have  been  alarm- 
ing symptoms  apparently  due  to  the  ether,  one  of 
which  required  immediate  tracheotomy.  This  case 
was  one  of  deep  cellulities  of  the  neck  iu  a  man  who 
was  a  steady  drinker.  Induration  and  swelling  of  the 
brawny  cervical  tissues  increased  gradually  for  two 
days,  and  the  temperature  rose  steadily.  There  was 
no  indication  of  the  location  of  the  pus.  The  swelling 
finally  encroached  upon  the  esophagus,  preventing  the 
ingestion  of  everything  except  small  quantities  of 
liquids,  and  began  to  cause  embarrassment  of  rospira- 
tion.  The  patient  was  carefully  etherized  by  the 
writer,  the  attending  surgeon  having  resolved  to  make 
multi{)le  incisions  in  the  neck.  Patient  took  the  ether 
fairly  easily,  though  the  mucus  in  mouth  and  throat 
iuimediately  began  to  increase.  After  a  very  short 
period  of  moderate  excitement,  the  breathing  became 
stertorous,  and  suddenly  stopped  —  face  cyanotic,  pulse 
uot  affected  ;  ether  was  taken  off  immediately,  and 
patient  pushed  directly  into  adjacent  operatiug-room. 
As  respiration  did  uot  recommence,  surgeon  did  im- 
,     •-'  See  Casalo,  Ceutrulblatt  fur  Cliirugio,  N'o.  22,  1891. 
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mediate  tracheotomy,  and,  the  tube  beiug  iu  position, 
with  a  little  artificial  respiration,  breathing  began 
again.  Patient  rallied  well  and  seemed  on  a  fair  way 
to  recovery  ;  but  temperature  rose  again  on  third  day, 
and  he  died  with  symptoms  of  septic  poisoning.  It  is 
possible  that  if  chloroform  had  been  used,  tracheotomy 
might  not  have  been  necessary  ;  it  is  probable  that 
the  patient  would  have  died  in  any  event.  This  can- 
not be  considered  a  death  due  directly  to  ether,  though 
it  compares  rather  closely  to  those  cases  which  Micu- 
licz  calls  "late  collapse,"  and  which  he  would  cite  as 
a  form  of  ether  death.  In  a  similar  case,  chloroform 
would  be  the  anesthetic  of  choice. 

The  second  case  was  a  serious  operation  for  a  pre- 
sumable malignant  growth  near  the  spine.  The  pa- 
tient, a  man  of  forty  years  and  of  excellent  habits,  had 
some  years  previousl}^  contracted  a  double  pleurisy,  as 
a  result  of  which,  his  attending  physician  declared,  his 
respiration  had  since  been  more  or  less  diaphragmatic. 
He  took  the  ether  easily,  pulse  and  respiration  beiug 
good,  though  there  was  a  slight  sighing  noise  at  the 
end  of  each  expiration  ;  in  s-uven  minutes  the  anes- 
thesia was  complete ;  but  before  the  end  of  this  time, 
the  color  began  to  darken  and  the  respiration  became 
labored  and  almost  entirely  diaphragmatic.  When 
removed  to  the  operating-table,  the  color  was  livid, 
and  soon  became  a  very  deep  slaty  blue  (the  heart  was 
normal).  The  rate  of  respiration  was  very  low,  about 
ten  to  the  minute,  but  the  pulse  remained  fairly  good. 
There  was  a  considerable  secretion  of  mucus  iu  mouth 
and  throat.  The  patient  was  placed  in  the  Sims  posi- 
tion to  facilitate  the  operation,  and  iu  this  position 
the  breathing  became  still  worse,  and  the  color  darker, 
if  possible  ;  ether  removed,  and  upper  shoulder  lifted, 
and  breathing  became  rather  better.  The  operation 
was  commenced  with  the  understanding  that  if  the 
etherizer  thought  the  condition  of  patient  demanded 
it,  he  should  request  the  surgeon  to  discontinue.  Early 
iu  the  operation,  it  was  found  that  the  position  and 
extent  of  the  growth  rendered  relief  by  operative 
means  impossible,  and  the  operation  was  abandoned. 
With  the  removal  of  the  ether,  color  at  once  improved, 
and  was  normal  before  patient  regained  consciousness. 
Time  from  beginning  of  anesthesia,  forty  minutes; 
amount  of  ether  used,  six  ounces.  Before  ether,  one- 
sixteenth  of  a  grain  of  atropia  by  stomach.  In  spite 
of  various  gloomy  prophesies  at  the  time  of  operation, 
there  was,  as  a  sequel,  neither  vomiting,  edema  of 
lungs,  bronchitis  nor  pneumonia ;  the  patient  never  de- 
veloped a  symptom  traceable  to  or  explanatory  of  his 
unusual  condition  under  ether.  Whether  the  old 
pleurisy  had  caused  adhesions  of  both  lungs,  which 
prevented  a  [»roi)er  action  of  the  lungs  and  oxidation 
of  the  blood,  or  wiiether  the  malignant  growth  had 
involved  the  jjueumogastric,  or  perforated  the  chest 
wall  or  whether  all  of  these  conditions  combined  to 
produce  the  result,  is  impossible  to  decide  with  cer- 
tainty. In  external  apjjcarances,  the  case  was  un- 
doubtedly the  worst  that  has  ever  come  under  the 
writer's  observation.  In  a  similar  case,  the  choice  of 
anesthetic  might  still  be  open. 

It  is,  of  course,  undeniable  that  the  shock  produced 
by  etherization  sometimes  adds  the  straw  necessary  to 
turn  the  scale  in  the  wrong  direction.  In  these  cases, 
however,  it  is  impossible  to  say  how  much  is  due  to 
the  operation,  how  much  to  the  hemorrhage  and  how 
much  to  the  ether;  and  the  result  would  perha|)s  be 
worse  with  chloroform.      In  any  event,  witli   the  pres- 


ent absence  of  notes  or  statistics  on  these  points,  re- 
liable conclusions  are  impossible.  It  may  be  well  to 
recall  the  fact,  however,  that  laparotomies  and  exter- 
nal urethrotomies,  as  well  as  lesser  operations,  may  be 
done  under  cocaine,  and  that  thus  the  shock  of  general 
anesthesia  may  be  avoided  in  just  those  cases  where 
it  is  particularly  unwelcome. 

There  are  certain  contraindications  to  ether  upon 
which  all  authorities  agree,  and  which,  though  they  do 
not  absolutely  forbid  ether,  make  chloroform  the  an- 
esthetic of  choice. 

(1)  Operations  within  the  mouth,  and  upon  or  close 
to  the  air-passages,  particularly  if  there  be  accompany- 
ing inflammations,  or  conditions  causing  irritation  of 
the  air-passages,  such  as  foreign  bodies,  tumors  exert- 
ing pressure,  etc. 

(2)  Certain  conditions  of  the  lungs,  particularly 
acute  bronchitis,  asthma,  double  empyema. 

(3)  Advanced  renal  disease,  and  diabetes. 

(4)  Operations  demanding  the  use  of  the  actual  or 
thermocautery  upon  or  close  to  the  face. 

The  third  indication  is  sometimes  omitted;  but  the 
writer  is  convinced  that  it  is  real  enough  to  be  insisted 
upon  with  equal  emphasis  with  the  others. 

Beyond  the  above,  there  are  no  considerable  contra- 
indications to  the  use  of  ether  as  an  anesthetic. 

{To  be  continued.) 


THE   EDUCATIONAL    ASPECTS 
TRAIN  IN  G.i 


OF   PHYSICAL 


BV   W.    A.   BUOOKS,   JR.,   M.D. 

Many  of  the  best  minds  of  the  intellectual  world 
are  devoting  their  energies  to  promoting  the  advance- 
ment of  educational  demands.  It  might  well  be  asked, 
what  bearing  has  this  upon  the  subject  of  physical 
training  ?  The  answer  to  that  question  is  embodied 
in  another:  What  is  going  to  determine  the  limit  of 
educational  demands  ?  Obviously  they  are  limited  by 
the  ability  of  the  individual  to  grasp  and  to  under- 
stand, and  the  amount  of  time  which  cau  be  devoted 
to  study.  Ability  is  a  personal  equation.  Time  is 
limited  by  the  duration  of  life. 

What  is  it  which  enables  a  man  to  do  his  work 
properly  if  it  is  not  physical  condition  ?  And  what  is 
it,  barring  accidents,  which  determines  whether  a  man 
lives  to  be  seventy  or  dies  at  forty,  if  it  is  not  his  sur- 
roundings and  the  care  which  he  takes  of  himself  ? 
The  standard  of  higher  education  cau  be  raised  until 
the  limit  of  mental  and  physical  endurance  is  reached. 
As  a  greater  demand  is  made,  it  cau  only  be  met  by 
carrying  with  it  a  provision  for  the  building  up  of  en- 
durance. 

But  as  yet,  physical  training,  the  only  means  of 
building  up  endurance,  has  never  received  more  than 
a  passing  notice  from  the  majority  of  the  learned  meu 
who  stand  at  tlie  head  of  our  institutions,  and  who  map 
out  and  direct  the  work  of  those  who  are  under  their 
immediate  control.  While  they  carefully  direct  men- 
tal exercises,  they  utterly  ignore  physical  demands. 
They  compel  students  to  come  up  to  a  certain  intel- 
lectual slanilard.  taking  it  for  granted  that  they  are  iu 
a  suHiciently  good  physical  condition  and  know  how  to 
keep  so.  To  be  sure  they  may  provide  a  gymnasium 
and  instructors  in  physical  culture,  but  whether  the  iu- 
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dividual  takes  advantage  of  these  opportunities  con- 
cerns thera  little  and  interests  them  less. 

At  the  expense  of  the  governicent  a  chosen  few  are 
educated  to  fill  positions  in  the  array  and  navy.  The 
government  does  not  propose  to  have  its  money  wasted, 
and  so  in  order  tliat  the  students  at  these  institutions 
may  be  physically  able  to  do  their  work,  both  before 
and  after  graduation,  there  is  a  fixed  stainlard  of 
physical  condition  and  an  ample  provision  made  for 
physical  training. 

At  some  other  institutions  of  learning,  the  students 
upon  entering  are  required  to  bring  a  certificate  of 
good  health.  After  entering  there  are  generally  no 
further  requirements  either  as  to  couditiou  or  training, 
except  that  by  some  means  or  other  they  must  be  able 
to  do  the  work  given  them.  The  institutions  are  gen- 
erally in  need  of  funds.  It  would  never  do  to  demand 
too  perfect  an  individual.  On  the  standard  of  healtli 
too  many  might  be  debarred. 

Granting  that  physical  training  is  an  important  ad- 
junct to  mental  work,  the  question  arises,  to  whom 
must  students  of  health  turn  for  instruction  in  this 
branch.  Obviously  the  men  who  should  be  best  fitted 
to  direct  such  work  are  the  men  who  are  devoting 
their  lives  to  the  welfare  of  mankind  —  the  medical 
profession.  But  while  they  devote  years  of  study  to 
pathological  conditions  and  their  relief,  very  few  hours 
are  devoted  to  the  consideration  of  the  healthy  body 
and  how  to  keep  it  so. 

It  is  not  that  its  importance  is  underestimated,  but 
rather  because,  through  tradition,  physical  training  in 
the  minds  of  most  physicians  is  associated  with  athletes 
and  athletic  sports. 

Physical  training  has  not  yet  acquired  the  dignit}'  of 
being  incorporated  in  the  curriculum  of  medical  study, 
but  is  supposed  to  lie  vvithiu  the  province  of  the 
gymnasium  instructor  or  the  professional  athlete.  And 
yet  it  is  to  the  physician  that  the  man  worn  out  with 
business  cares,  the  student  nervously  exhausted,  the 
parent  anxious  that  his  children  should  grow  up 
strong  and  healthy,  all  come  and  demand  relief  and 
advice,  for  he  is  supposed  to  as  thoroughly  understand 
the  laws  of  health  as  he  does  the  symptoms  and  treat- 
ment of  disease.  And  he  should.  Why  then,  is  not 
more  attention  paid  to  the  subject  of  physical  training 
in  our  medical  schools  ?  Is  it  not  because  a  physician's 
reputation  is  made  not  from  his  attempts  to  keep  his 
patients  in  good  health,  but  from  his  success  in  treat- 
ing them  after  they  are  ill  ? 

Unless  a  physician  has  of  his  own  accord  looked 
into  the  subject  and  carefully  considered  it,  he  is  apt  to 
do  as  much  harm  as  good  when  he  recommends  exer- 
cise to  a  patient.  For  exercise,  to  the  average  prac- 
titioner, simply  means  something,  anything,  which 
calls  for  muscular  exertion.  It  is  not  necessary  that 
a  graduate  in  medicine  should  be  a  skilled  gymnast  or 
a  competent  instructor  in  gymnastics,  but  he  most  cer- 
tainly should  have  some  idea  of  the  amount  of  exercise 
which  an  individual  needs,  the  best  means  of  his  ob- 
taining it,  and  the  proper  manner  of  beginning  it. 

I  take  the  liberty,  therefore,  of  presenting  to  you 
this  evening,  a  few  ideas  upon  the  subject  of  physical 
training. 

The  healthy,  vigorous  boys  or  girls  need  no  special 
instruction  in  this  branch.  Their  natural  instinct  is 
is  to  romp,  to  enjoy  life  and  to  join  in  various  sports 
and  pastimes.  They  simply  need  a  word  of  caution 
against  too   severe  or  too    prolonjjed  exertion,  and  a 


few  directions  how  to  guard  against  getting  chilled  or 
overheated. 

But  it  is  different  with  the  children  of  delicate  phy- 
sique. Their  natural  instinct  is  to  stay  within  doors. 
The  pleasantest  day  seldom  tempts  them  into  the  open 
air  ;  and  even  when  they  do  go,  the  inherent  sense  of 
their  own  weakness  keeps  them  from  joining  in  the 
sports  of  their  playmates.  Their  parents  generally 
help  them  in  this  tendency.  Because  they  are  known 
to  be  delicate  they  are  kept  from  the  very  things 
which  might  enable  them  to  grow  strong.  The 
majority  of  them  could  be  greatly  helped  by  being 
made  to  join  in  certain  games  and  forced  to  follow  a 
systematic  course  of  training.  Through  the  lack  of 
systematic  and  regular  exercise,  many  a  child  has  been 
prevented  from  growing  strong  and  healthy. 

As  most  of  what  I  have  to  say  can  be  applied  to 
both  sexes,  I  shall  for  the  sake  of  simplicity,  confine 
my  remarks  to  the  male  sex. 

The  line  between  health  and  disease  is  never  widely 
separated,  but  the  change  from  one  to  the  other  is  in 
the  inverse  ratio,  for  it  is  much  easier  to  lose  one's 
health  than  it  is  to  regain  it.  There  is  no  system  of 
training  which  can  prevent  a  child  from  becoming  ill, 
but  a  systematic  life  will  strengthen  a  child's  power  of 
resistance.  You  cannot  by  exercise,  remove  from  a 
child  his  inherited  weakness  ;  but  you  can  build  him 
up  and  give  him  greater  power,  so  as  to  establish  a 
balance  of  health  in  his  favor.  According  to  the  age 
and  natural  strength  of  the  child  you  should  map  out 
the  line  of  his  early  life.  If  he  is  strong,  see  that  he 
does  not  develop  one  portion  of  his  body  at  the  expense 
of  another.  If  his  chest  is  weak,  encourage  him  in 
those  games  which  call  for  lung  power  and  good  chest 
muscles.  Have  him  taught  to  stand  and  sit  properly 
and  to  use  his  lungs  voluntarily,  by  breathing  slowly 
and  deeply. 

You  cannot  apply  one  system  to  all,  for  each  indi- 
vidual body  has  its  own  peculiar  characteristics. 

When  the  boy  becomes  a  youth,  he  becomes  more 
of  a  creature  of  impulse.  If  he  enjoys  exercise  he 
takes  it.  If  he  is  fonder  of  his  studies  he  abandons  it. 
The  one  needs  restraint,  the  other  encouragement. 
An  excess  in  either  direction  leads  to  permanent  in- 
jury :  either  to  too  great  muscular  development  or  to 
a  loss  of  physical  condition. 

Accordingly,  when  the  youth  takes  up  his  life's 
work,  he  brings  into  it  either  the  energy  of  good 
health  or  the  millstone  of  an  impaired  constitution. 

Proper  food,  good  air,  sulficient  rest  and  exercise, 
are  the  demands  for  physical  training. 

The  laws  of  physiology  tell  a  man  when  he  must 
eat,  and  what  the  character  of  his  food  must  be.  It  is 
not  within  the  means  of  every  man  to  always  get  what 
is  best  for  him,  but  it  is  within  his  power  to  learn  how 
to  breathe  properly  and  to  take  a  sufficient  amount  of 
exercise. 

The  natural  tendency  of  most  men  is  to  breathe 
superficially  ;  for  as  breathing  is  largely  an  involun- 
tary action,  it  is  only  when  the  will  power  is  invoked, 
that  men  slowly  and  thoroughly  inflate  their  lungs. 
By  muscular  exertion  the  same  object  can  be  attained. 
Accordingly  it  becomes  necessary  that,  during  exer- 
cise, a  proper  attention  should  be  paid  to  the  manner 
of  breathing.  When  you  advise  a  man  to  exercise, 
call  his  attention  to  the  value  of  his  h.oMing  himself 
erect  with  chin,  chest  and  toes  in  nearly  the  same  line 
as   possible  ;    with   shoulders   well  settled,  not  falling 
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forward,  and  with  the  mouth  closed.  Tell  him  to 
breathe  as  slowly  and  deeply  as  possible,  but  to  avoid 
Btraiuiug  his  lungs  by  too  full  or  too  forcible  inspira- 
tion. 

In  regard  to  the  amount  of  exercise  which  he  should 
take,  tliat  must  depend  upon  his  strength.  The  ques- 
tion of  how  his  exercise  is  to  be  taken,  largely  depends 
upon  his  occupation,  and  the  amount  of  time  which  he 
can  devote  to  it. 

(•ertain  points  must  be  remembered.  He  should 
begin  gently,  increase  gradually,  exercise  witli  regu- 
larity, and  always  avoid  too  excessive  or  too  prolonged 
exertion. 

The  men  who  most  need  exercise  are  those  whose 
occujKitions  keep  them  within  doors,  and  who  labor 
especially  witli  their  brains.  This  is  the  class  which 
finds  ditliculty  in  getting  what  they  need,  for  their  time 
is  limited  and  their  work  never  finished.  They  can, 
however,  always  take  a  sulficient  amount,  if  they  feel 
80  disposed.  For  instance,  if  a  man  lives  in  town,  he 
can  take  a  fifteen  or  twenty  minutes  walk  to  and  from 
his  business.  Upon  rising  in  the  morning  he  can  de- 
vote the  same  length  of  time  to  exercising  in  his 
room,  either  witli  chest-weights  or  dumb-bells,  or  by 
going  through  exercises  and  motions  without  any  appa- 
ratus. These  exercises  he  can  repeat  at  night,  either 
just  before  dinner  or  before  retiring.  It  is  surprising 
liow  much  benefit  can  be  obtained  from  two  short 
walks  in  the  open  air  and  a  half-hour's  exercise  during 
each  day. 

If  he  goes  to  a  gymnasium,  he  should  thoroughly 
understand  how  to  begin  his  exercise.  The  latter  part 
of  the  afternoon  48  the  best  time.  He  should  wear  the 
proper  amount  of  clotliing,  and  do  his  work  quickly 
and  systematically.  The  work  at  first  should  be  light, 
and  never  carried  to  the  point  of  fatigue.  He  can 
begin  with  the  chest-weights.  With  a  light  weight  in 
each  hand  he  should  go  through  the  various  move- 
ments, ten  times  for  the  first  day  is  sufficient.  Then 
a  few  moments  with  the  wooden  dumb-bells,  a  dip  or 
two  between  tlie  slanting  parallel  bars,  a  short  exer- 
cise of  throwing  the  so  called  medicine  ball  (a  large 
leather  ball  stuffed  with  hair  or  tow),  ending  up  with 
a  slow  run  around  the  track,  for  a  distance  equal  to  a 
quarter  of  a  mile.  This  will  be  found  to  be  enough 
and  not  too  much  for  most  beginners,  and  there  will 
bo  no  resulting  stiffness  or  soreness  the  next  day. 

After  this  exercise  he  should  take  a  moderately 
cool  bath,  a  brisk  rub,  and  then  dress  slowly.  On  each 
succeeding  day  lie  should  increase  by  one  the  number 
of  times  which  he  performs  eacli  movement,  and  per- 
haps add  a  lap  to  tlie  length  of  his  run. 

Hy  the  end  of  three  weeks  he  is  doing  each  move- 
ment twenty-live  or  thirty  times,  he  moves  more 
quickly,  and  already  the  effect  is  seen  and  appreciated. 
He  is  now  in  a  condition  to  bring  more  variety  into 
iiis  work,  and  can  either  join  one  of  the  regular 
chiHsea  or  with  a  friend  indulge  in  a  game  of  liand- 
ball,  court-tennis  or  rackets.  He  has  not  made  the 
mistake  of  beginning  his  exercise  too  violently,  and 
there  is  no  reason  why  he  should  ever  have  felt  the 
slightest  lameness. 

A  man  who  has  once  got  himself  into  fairly  good 
physical  condition  is  ready,  whenever  the  opportunil> 
offers,  to  indulge  in  any  of  the  out-door  sports.  He 
can  row,  play  tennis  or  golf,  oi  enjoy  a  bicycle  ride. 
There  is  one  chief  objection  to  the  bicycle.  As  yet  1 
liavo  not  seen  what  I  consider  a  proper  saddle.     Nature 


intends  when  we  are  in  a  sitting  position  that  the 
tuberosities  of  the  ischii  should  receive  the  weight. 
The  modern  bicycle  saddle  allows  the  greater  part  of 
the  weight  to  fall  upon  the  perineum.  This  is  espe- 
cially disadvantageous  for  lady  riders.  The  ease  with 
which  a  bicycle  can  be  driven  tempts  one  to  ride  too 
fast  and  too  recklessly.  Steep  hills  should  be  avoided 
as  they  call  for  too  great  a  strain  u])on  the  heart. 

Whatever  the  form  in  which  exercise  is  taken,  over- 
exertion should  always  be  avoided.  But  over-exertion 
should  not  be  confounded  with  the  natural  fatigue 
which  one  feels  after  a  long  walk,  row  or  ride.  That 
is  but  the  natural  result  of  a  well-regulated  and  healthy 
exercise,  and  it  demands  but  one  treatment,  namely, 
rest. 

Rest  is  one  of  the  important  parts  of  physical  train- 
ing. The  hard-working  man,  who  can  or  will  take  his 
hour's  rest  at  noon,  does  better  and  more  satisfactory- 
work  during  the  remainder  of  the  day.  The  man 
who  gets  his  seven  or  eight  hours  of  sleep  during  the 
night,  wakes  up  ready  and  eager  for  his  day's  work  to 
begin. 

But  in  the  face  of  all  these  facts  and  suggestions, 
one  is  constantly  confronted  by  the  statement  that 
there  is  Mr.  '•  So  and  So,"  who  is  perfectly  healthy, 
and  yet  he  has  never  taken  any  exercise  in  his  life. 
All  that  can  be  said  in  reply  is  that  a  man  who  has 
been  blessed  with  a  good  constitution  can  apparently 
abuse  it  with  impunity.  The  effect  of  bis  life,  how- 
ever, can  generally  be  seen  in  the  constitution  of  his 
children. 

Looking  at  physical  training  from  a  selfish  stand- 
point, it  does  not  always  appear  to  be  a  necessity  to  an 
individual  blessed  by  nature  with  a  good  constitution  ; 
but  looking  at  it  from  the  stand-point  for  the  welfare 
of  mankind,  it  becomes  not  only  a  necessity,  but  also 
an  obligation. 

I  have  purposely  omitted  the  consideration  of  tiie 
practical  application  of  physical  training  to  the  students 
in  our  schools  and  colleges,  for  I  consider  it  of  too 
great  importance  to  be  hurriedly^  passed  over  in  a 
general  paper  of  this  kind. 

In  conclusion,  allow  me  to  add  that  while  1  know 
that  physical  training  cannot  do  everything  for  the 
human  body,  I  do  believe  that  it  will  greatly  assist  in 
youth  the  acquirement  of  health,  and  later  in  life  will 
so  aid  the  preservation  of  strength  as  to  give  greater 
power  for  the  postponement  of  the  inevitable  end, 
which  according  to  the  laws  of  nature  must  sooner  or 
later  come  to  us  all. 


Clinical  SDcpartmcnt. 

A  REPORT  OF  CASES  IX  WHICH  THERE  WAS 
OBLITERATION  OF  TIIE  ANTERIOR  TRANS- 
VERSE ARCH  OF  THE  FOOT.» 

HV   .lOEL  E.   GOLDTHWAIT.   M.D.,   HOSTON. 

One  year  ago  the  writer  presented  a  paper  to  the 
Society  for  Medical  Observation,  upon  the  subject  of 
the  anterior  transverse  arch  of  the  foot  and  the  rela- 
tion of  the  obliteration  of  this  arch  to  certain  condi- 
tions and  symptoms  which  had  previously  received 
very  little  if  any  attention.  Particular  emphasis  was 
put  upon  its  relation  to  that  condition  which  is  known 

'  Ueaii   Iwfore   the   Biwtoii    Society    for    :\le«lical    lni|irovcineiit, 
March  IS,  ISW. 
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by  the  iiaiue  of  mettitarsalgia.  This  paper  was  after- 
wards presented  at  the  meeting  of  the  American  Ortiio- 
pedic  Association,  which  was  held  in  Wasiiington  in 
May  of  last  year,  and  was  published  in  the  Jioslon 
Medical  and  Surgical  Journal.,  September  G,  1894. 

Tiie  presence  of  this  arch  was  proven  anatomically 
by  a  series  of  dissections  and  frozen  sections,  which 
were  made  through  the  kindness  of  Professor  Dwight 
of  the  Harvard  Medical  School,  and  clinically  by  the 
study  of  impressions  of  normal  and  abnormal  feet. 

The  variations  and  changes  which  occur  in  the  trans- 
verse arch  and  the  symptoms  which  are  associated 
with  these  changes  were  described  at  some  length,  but 
because  of  the  limited  uumber  of  cases  which  had  been 
studied  and  from  which  the  deductions  were  made,  the 
conclusions  were  iu  part  theoretical.  It  is  partly  for 
this  latter  reason,  and  also  with  the  desire  to  give 
added  emphasis  to  the  opinions  which  were  offered  at 
that  time  that  this  series  of  cases  is  reported. 

In  all  there  are  14  cases,  most  of  which  have  been 
seen  by  the  writer  during  the  past  year.  Iu  each  of 
the  cases  the  anterior  arch  was  obliterated,  and  the 
symptoms  were  entirely  relieved  (and  that  almost  im- 
mediately) by  restoring  the  normal  relations  of  the 
bones  which  form  this  arch.  Four  of  the  cases  were 
men,  while  the  remaining  ten  were  women.  Id  eight 
of  the  cases  the  anterior  arch  alone  was  affected, 
while  iu  the  other  six  there  was  flattening  of  the  lon- 
gitudinal arch  as  well.  In  ten  cases  the  chief  symp- 
tom was  pain  referred  to  the  anterior  portion  of  the 
foot.  In  about  half  of  this  uumber  the  pain  was  of 
the  sharp  paroxysmal  type,  while  in  the  remainder  it 
was  less  acute,  but  as  a  rule  more  constant.  The 
paroxysmal  pain  was  usually  developed  by  walking  or 
standing,  and  was  at  times  so  severe  as  to  prevent  lo- 
comotion. In  one  case  the  pain  was  worse  when  the 
foot  was  at  rest,  relief  being  obtained  by  motion. 
The  seat  of  the  pain  varied  considerably  ;  but  in  the 
majority  of  the  cases  it  was  located  about  the  head 
of  the  second  or  third  metatarsal  bones.  In  two 
cases  it  was  referred  to  the  toe ;  in  one  to  the  extreme 
end  of  the  toe,  at  the  corner  of  the  nail.  In  but  one 
case  was  the  pain  assigned  to  the  head  of  the  fourth 
metatarsal  bone. 

In  six  of  the  cases  a  well-marked  callus  had  formed 
in  the  middle  of  the  ball  of  the  foot,  due  to  the  in- 
creased pressure  at  that  point ;  and  it  was  chiefly  be- 
cause of  the  difficulty  in  walking  due  to  the  sensi- 
tiveness of  this  callus  that  these  patients  desired 
treatment. 

In  two  cases  the  foot  had  become  so  wide  from  the 
giving  way  of  this  anterior  arch  that  the  pressure  of 
the  shoe  against  the  first  and  fifth  metatarso-phalan- 
geal  articulations  had  caused  marked  redness  and  sen- 
sitiveness at  these  points. 

The  age  of  the  patients  has  no  special  significance, 
other  than  showing  that  it  is  essentially  a  disease  of 
adult  life.  The  youngest  patient  was  about  twenty 
years  of  age,  while  the  oldest  was  nearly  seventy. 

The  treatment  of  this  condition  has  been  most  satis- 
factory ;  and  the  relief  that  is  obtained,  at  times  al- 
most instantaneous,  has  been  as  much  of  a  surprise  to 
the  physician  as  to  the  patient.  The  treatment  natu- 
rally consists  in  restoring  the  bones  to  their  norniul 
relations,  that  is,  the  re-formation  of  the  arch.  This 
has  been  accomplished  in  several  ways  ;  the  simplest 
method,  and  that  which  has  been  adequate  in  the 
majority  of  the  cases,  is  the  use  of  a  felt  pad  that  is 


incorporated  into  a  leather  inner  sole  and  which  can 
easily  be  slipj)ed  in  or  out  of  tho  shoe.  The  position 
of  the  i»ad  varies  but  litth;,  and  it  should  be  placed 
under  the  second  and  third  metatarsal  bones  ju^t  back 
of  their  articulatioti  with  the  phalanges.  The  thick- 
ness of  the  pad,  however,  does  vary  ;  and  it  may  have 
to  be  changed  several  times  before  the  correct  thick- 
ness is  determined.  A  very  thin  [liece  of  felt  should 
be  used  at  first,  to  which  more  can  be  a<lded  from  time 
to  time  if  necessary.  In  placing  the  pad  care  should 
be  taken  to  avoid  pressure  directly  upon  the  heads  of 
tlie  metatarsal  bones,  as  the  discomfort  in  walking  with 
the  pad  in  this  position  is  very  great ;  and  if  the  cal- 
lus is  present,  the  pain  will  be  aggravated. 

This  simple  procedure  has  proved  to  be  enough  in 
the  majority  of  the  cases ;  the  pain  is  relieved  and  the 
callus,  from  the  change  in  the  point  of  pressure,  rap- 
idly disappears. 

Occasionally  some  lateral  support  is  needed,  particu- 
larly in  the  cases  in  which  there  is  irritation  or  sensi- 
tiveness about  the  great  or  small  toe  joint.  For  this 
purpose  a  circular  bandage  applied  very  tightly  so 
that  the  pressure  comes  wholly  behind  these  joints 
has  given  the  greatest  satisfaction.  At  times  the  pad 
and  bandage  have  been  used  together. 

Besides  this  mechanical  treatment  special  attention 
should  be  given  to  the  muscular  development  of  the 
part  affected.  Exercises  should  be  given  to  strengthen 
practically  all  of  the  muscles  of  the  feet,  more  special 
attention  being  paid  to  those  which  have  to  do  with 
the  maintenance  of  the  tranverse  arch.  Beside  this, 
stimulating  bathing  and  massage  are  of  value,  not  so 
much  with  reference  to  the  immediate  as  to  the  perma- 
nent relief  of  the  condition. 

If  with  the  obliteration  of  the  tranverse  arch  the 
longitudinal  arch  also  has  given  way,  this  should  be 
corrected,  the  plate  being  attached  to  the  same  inner 
sole  with  the  anterior  pad. 

The  diagnosis,  to  briefly  recapitulate  from  the  paper 
of  a  year  ago,  is  to  be  made  from  the  subjective  symp- 
toms; pain  in  the  anterior  portion  of  the  foot,  with 
the  callus  under  the  centre  of  the  ball  of  the  foot ; 
from  the  tracings  which  are  more  or  less  characteris- 
tic ;  and  from  the  widening  of  the  anterior  portion  of 
the  foot. 


RECENT  PROGRESS  IN  SURGERY. 

BV    H.   L.   liUKKELL,   M.U.,   ANI>  H.    W.   CUSHINO,    M.D. 

(Concluded  from  No.  22,  p.  541.) 
LAMINECTOMY    FOR    THE    RELIEF    OF    PARAPLEGIA. 

J.  A.  Wyeth,^^  reports  six  cases,  all"  of  which  re- 
covered from  the  operation.  The  technique  he  preters 
is  a  free  incision  just  over  the  spines,  division  of  the 
attachments  close  to  the  bones  with  dull  scissors  or 
the  elevator,  strong  retraction,  and  iodoformgauze 
packing  to  control  and  arrest  bleeding.  When  well 
exposed,  the  lamiuai  are  gnawed  away  iu  bits  first  by 
the  round  rongeur,  and  when  an  opening  is  effected, 
by  the  more  rapid  cutting  fenestrated  rongeur. 
When  exposed  in  full  length  of  the  injured  region, 
and  all  bleeding  stopped,  the  dura  is  carefully  punct- 
ured with  a    scalpel,  and    as  the  first    few    drops    of 

'■  Annals  of  Surgery,  August,  1?'.M. 
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cerebro-spiual  fluid  escape,  the  grooved  director  is  in- 
serted aud  the  dura  split  open  iu  the  middle  Hue.  This 
membrane  should  be  closed  by  a  careful  continuous 
catgut  suture.  The  muscles  are  sutured  by  subcutane 
ous  catgut  sutures,  and  the  skin  incision  closed  by 
silkworm,  leaving  a  wick  of  iodoform  gauze  running 
from  the  dura  out  of  the  lower  angle  of  the  wound 
for  drainage.  Dry  dressing  over  all.  Each  of  his 
cases  healed  without  suppuration.  The  outflow  of 
cerebro-spinal  fluid  continued  from  two  to  four  days 
in  all  but  one  case,  in  which  it  leaked  out  for  several 
weeks.     From  his  experience  he  concludes: 

(1)  The  operation  offers  no  great  difficulty  or 
danger. 

(2)  Paraplegia  justifies  exploration,  and  this  should 
be  done  early  iu  all  cases  where  no  improvement  is 
marked.  The  degenerative  changes,  which  occur  from 
compression  which  has  not  divided  the  cord,  add  to 
the  urgency  of  early  interference. 

SACRAL    OPKRATION    TECHNIQUE. 

Borelius  has  by  clinical  experience  formulated  the 
conclusion  that  the  Rydygier  method  requires  modi- 
fication on  account  of  its  interference  with  the  iner- 
vation  of  the  bladder.'*'  Incidentally  he  found  it 
difficult  to  remove  the  upper  part  of  the  vagina  when 
involved  by  carcinomatous  infiltration  by  extension 
from  the  uterus.  lie  devised  a  modified  operation  — 
a  posterior  sacral  operation  for  exposure  and  resection 
of  high-seated  rectal  growths,  and  an  anterior  sacral 
or  para-rectal  operation  for  exposure  of  the  female 
genital  organs. 

The  posterior  operation  consists  of  a  skin  incision  in 
the  median  line  from  the  middle  of  the  sacrum  to  the 
tip  of  the  coccyx  and  obliquely  outward,  to  the  right, 
along  the  border  of  the  glutens  maximus  muscle. 
The  tendinous  origin  of  this  muscle  is  divided,  aud 
this  skin-muscle  flap  reflected  to  the  right.  The  left 
side  of  the  sacrum  is  now  exposed,  and  with  a  broad 
chisel  is  cut  through  obliquely  from  the  fourth  sacral 
foramen  on  the  right  to  the  third  sacral  foramen  on 
the  left.  Tiie  right  border  of  the  coccyx  aud  this 
bony  flap  are  reflected  to  the  left  with  the  whole  anal 
area.  Tiien  the  rectal  resection  and  suture  is  made 
in  the  usual  way.  The  wound  cavity  is  tamponed 
with  gauze.  The  bone  flap  is  replaced  aud  fastened 
by  a  few  butures  ihrougii  the  periosteum.  The  uj)per 
part  of  tlie  skin  wound  is  sutun-d  ;  the  lower,  along 
tlie  «Mige  of  tlie  gluteus,  is  left  open  for  tiie  end  of  the 
gauze  tani|ton.  \\y  this  method  the  paralysis  of  the 
bladder  wliich  occurred  when  the  third  and  fourth  sacral 
nerves  on  both  sides  were  cut  was  avoided.  In  three 
patients  the  Horelius  method  resulted  in  immediate 
union  of  the  bone  flap.  In  no  case  did  paralysis  of 
tlie  sphincter  ani  or  bladder  occur.  The  great  liga- 
ments of  tiie  sacrum  are  preserved  on  both  sides.  In 
two  cases  a  fecal  fintula  remained. 

The  anterior  sacral  or  para-sacral  ojieration  consists 
of  a  skin  incision  from  a  point  in  tlie  median  line 
about  two  centimetres  above  the  sacro-coccvgeal  artic- 
ulation, forward  and  somewhat  to  the  left,  [last  the 
tip  of  tiie  coccyx,  and  across  the  ischio-rectal  fossa  to 
a  point  three  to  four  centimetres  anterior  to  the  anterior 
margin  of  the  anus  ;  then  towards  tlie  median  line 
near  the  posterior  vaginal  commissure.  The  left 
border  of  the  coccyx  is  exposed.  The  sacro  coccygeal 
joint  is  cut  or  chiselled  througii.     The  anterior  [)art  of 

'"  Ceiilbl.  f.  Chir.,  1890,  \U\.  xxii,  57. 


the  incision  is  deepened  into  the  ischio-rectal  fossa  till 
the  flap  with  the  coccyx  and  anus  can  be  reflected  to 
the  right.  The  vagina  is  now  separated  from  the 
rectum  and  opened.  It  is  divided  horizontally  below 
the  tumor  which  with  the  uterus  is  freed  from  below 
upward  in  the  usual  way,  and  removed.  The  peri- 
toneum is  sutured  and  the  remaining  portion  of  the 
vagina.  The  wound  cavity  is  tamponed  (iodoform 
gauze),  and  the  coccyx  sutured  iu  position  ;  the  tam- 
pon is  brought  out  behind  for  drainage,  and  the  rest 
of  the  wound  closed  by  deep  and  superficial  sutures. 

The  above  method  has  been  used  iu  four  cases. 
The  coccyx  has  always  united.  The  preservation  of 
the  coccyx  preserves  the  muscular  attachment  between 
it  and  the  anus  in  which  this  method  is  sujierior  to  the 
latest  Hochenegg  method.     There  has  been  no  death. 

A  ureter  was  once  included  in  a  suture,  but  it  was 
noticed  and  freed.  Borelius,  on  account  of  the  sacral 
nerves,  would  never  resect  the  sacrum  higher  than 
the  lower  border  of  the  third  foramen  on  one  side  and 
the  fourth  on  the  other. 

INFLUENCE    OF     CICATRIX     IN     THE     PRODUCTION     OF 
ATROPHY,    AND    ITS    UTILITY    IN    SURGERY. 

In  an  opening  address  lo  the  Nottingham  Medico- 
Chirurgical  Society,  T.  Pridgin  Teale,^"  reiterates  a 
proposition  that  he  made  some  years  ago,  which  is  of 
interest.  It  is,  "  that  tissues  which  depend  for  their 
nutrition  upon  vessels  passing  through  a  cicatrix  have 
a  tendency  to  waste,  a  tendency  which  often  does  not 
become  evident  until  some  time  has  elapsed  from  the 
completion  of  cicatrization,  and  may  continue  for 
months,  or  even  years,  until  in  some  instances  the  de- 
pendent tissue  fades  away  completely." 

He  illustrates  this  proposition  by  a  number  of  cases, 
and  speaks  of  the  influences  of  cicatrices  upon  uevi, 
thyroids  and  prostates.     It  is  a  suggestive  address. 

THE  TREATMENT   OF   IMPACTED   EXTRA-CAPSULAR 
FRACTURE  OF  THE  NECK  OF  THE  FEMUR. 

F.  A.  Southam,'^  in  an  interesting  article,  states  that 
the  treatment  usually  adopted  in  cases  of  impacted 
extra-capsular  fracture  of  the  neck  of  the  femur  con- 
sists in  simply  keeping  the  leg  at  rest,  without  making 
any  attem{)t  to  overcome  the  cliaracteristic  deformity, 
namely,  the  shortening  and  eversiou  of  the  limb,  al- 
ways present  in  a  greater  or  less  degree.  As  might 
be  expected,  the  result  in  most  cases  is  very  unsatis- 
factory, for  the  leg  remains  permanently  more  or  less 
shortened  and  everted. 

With  a  view  to  preventing,  if  possible,  this  result  iu 
a  case  recently  under  his  care  iu  the  Manchester 
Royal  Infirmary,  the  impaction  was  at  once  broken 
down  under  anesthesia,  and,  the  eversion  and  shorten- 
ing by  this  means  having  been  overcome,  the  fracture 
was  then  treated  in  the  ordinary  way,  extension  being 
maintained  by  means  of  a  weight  attached  lo  the  leg. 
a  long  straight  splint  being  applied  to  the  outside  of 
thrt  limb.  The  consequence  was  that  the  fracture 
readily  united  with  the  limb  in  the  corrected  position, 
no  deformity  remaining. 

The  satisfactory  result  obtained  by  Southam  by 
breaking  down  the  impaction,  would  lead  him  to 
again  adopt  this  treatment  under  similar  circumstances, 
provided  that  the  patient  was  of  good  constitution  and 
not  advanced  iu  years. 

>'  Lancet,  October  27,  1894. 
>»  Ibid.,  November  17,  ISiH. 
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STERILIZATION     OF     CATGUT     I5Y    UOILINO     IN    OLIVK 
OIL. 

H.  L.  Eastraan,^®  of  Kansas,  U.  S.  A.,  has  tostod 
the  above  method,  and  states  that  as  the  result  of  Iiis 
investigatiou  catgut  can  be  rendered  sterile  by  heating 
in  olive  oil  at  212°  F.  for  three  hours.  The  Djothod 
is  cheap,  reliable  and  rapid.  The  quality  of  the  <^ut 
is  not  inapaired.  For  some  reason  the  oil  thus  boiled 
becomes  turbid,  but  is  clear  again  after  two  or  three 
days.  The  boiling  is  done  over  a  water  bath.  The 
gut  is  wound  on  a  glass  spool  which  is  placed  in  a  bot- 
tle containing  the  oil.  The  bottle  is  sealed  and  placed 
in  a  water  bath,  which  is  then  covered.  It  is  exposed 
to  the  temperature  of  the  boiling  water  in  this  way  for 
three  hours.  The  boiling  point  of  the  oil  is  stated  as 
about  400°  F. 

THE  USE  OF  SULPHUR  IN  SURGERY. 

Mr.  W.  Arbuthot  Lane"^*'  summarizes  a  year's  expe- 
rience, and  comes  to  the  following  conclusions:  (1) 
Neither  sulphur  nor  the  products  generated  by  its  de- 
composition acted  prejudicially  upon  the  life  or  health 
of  the  individual  into  whose  body  it  was  introduced. 
(2)  Jf  placed  in  contact  with  recently  incised  healthy 
tissues,  twenty-four  hours  sufficed  to  render  the  parts 
sterile  as  far  as  organisms  are  concerned.  (3)  If  the 
recently  incised  or  scraped  surface  were  but  poorly 
supplied  with  blood,  as,  for  example,  the  brawny  edge 
of  a  carbuncle  or  a  spreading  gangrene  of  a  limb,  sul- 
phur might  be  left  in  contact  with  the  tissues  advan- 
tageously for  a  considerably  longer  period.  This  also 
applies  to  a  granulating  surface.  (4)  The  entry  of 
other  organisms  into  a  tuberculous  cavity  did  not  influ- 
ence the  action  of  the  drug,  since  it  destroyed  all 
organisms,  whether  free  in  the  cavity  or  intruding 
into  the  surrounding  living  tissues  forming  its  wall. 
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BOSTON   SOCIETY    FOR    jMEDICAL    IMPROVE- 
MENT. 

J.  G.   MUMFOKI),  M.D.,  SECKKTART. 

Regular  Meeting,  Monday,  March  18,  1895,  Dr. 
C.  J.  Blake  in  the  chair. 

Dk.  W.  a.  Brooks,  Jr.,  read  a  paper  on 

THE  educational  ASPECTS  OF  PHYSICAL  TRAINING.^ 

Dr.  E.  N.  Hartwell:  I  have  been  very  much 
interested  in  Dr.  Brooks's  paper.  He  has  pointed  out 
some  things  with  regard  to  what  seem  to  me  the  privi- 
leges of  the  medical  profession  that  may  help  the 
cause  of  physical  training  very  much.  It  is  to  the 
physicians  rather  than  the  school  committees  and  leg- 
islatures, it  seems  to  me,  that  we  should  look  to  in- 
struct the  public  as  to  their  duties  in  this  matter  of 
physical  training.  I  should  not  include  under  the 
term  physical  training  quite  so  much  as  I  understand 
Dr.  Brooks  to  do.  It  seems  to  me  that  many  of  the 
procedures  of  which  he  speaks  are  only  indirectly  con- 
nected with  physical  training  in  its  proper  sense  and 
would  be  more  properly  classed  under  the  head  which 
the  "Index  Medicus  "  terms  personal  hygiene  or  indi- 
vidual hygiene.  I  should  not  quarrel  with  him  ou 
that  ground.  It  does  seem  to  me  though  that  the  con- 
ception of  physical  training  which  Sas  been  borne  in 
upon  me  is  sufficiently  inclusive.  I  should  prefer  to  de- 
tine  physical  training  as  the  more  or  less  systematized 
employment  of  muscular  exercise  for  general  or  special 
ends.  If  we  appreciate  what  that  includes,  we  see 
that  physical  training  enters  not  only  into  what  may 
be  called  the  two  great  departments  of  physical  edu- 
cation, athletics  and  gymnastics,  but  also  into  all  tech- 
nical training,  like  the  training  of  the  hand,  training 
of  the  body  in  the  military  drill,  training  of  the  hand 
in  violin  playing,  writing,  etc.,  the  use  of  the  vocal 
organs  and  so  on.  The  teachers  and  exponents  of 
such  specialties  might  well  understand  the  physical 
training  element  in  them  and  the  means  by  which 
they  can  best  secure  their  particular  ends. 

It  seems  to  me  rather  desirable,  in   the  interests  of 

the  more   formal  physical  training  which    Dr.    Brooks 

especially    disclaims   the   intention   of  covering  by  his 

paper,  that  those  who  are  most  especially  interested  in 

•  See  page  562  of  the  Journal. 
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having  the  legitimate  claims  of  physical  training  rec- 
ognized and  its  spurious  claims  disallowed  —  I  mean 
those  of  us  who  are  called  upon  to  teach  and  apply 
the  principles  of  physical  training  in  general  educa- 
tion—  should  strive  to  have  it  kept  separate  in 
thought  and  practice  from  particular  forms  like  vocal 
culture,  military  drill,  Sloyd,  and  the  like.  It  would 
be  hard  to  estimate  the  loss  which  physical  training 
has  undergone  in  this  community  from  the  fact  that 
the  school  committee  after  it  established  physical 
training  in  the  early  sixties  combined  it  with  vocal 
culture,  and  placed  it  under  the  control  of  a  man  who 
was  a  very  successful  voice-trainer,  but  not  in  any 
proper  sense  a  physical  educator.  The  department  fell 
to  pieces,  expeditiously  and  naturally.  We  have  not 
yet  recovered  from  the  ill  effects  of  that  ill-advised  ex- 
periment, it  seems  to  me. 

Again,  it  is  better  to  confine  it  in  this  way,  because 
then  those  who  are  the  practitioners  of  it,  the  dr'll- 
sergeants  and  leaders  of  companies  and  regiments,  can 
be  the  more  readily  and  distinctly  kept  within  the 
limits  of  their  special  and  particular  province.  It  is 
not  the  province  of  gymnasts  properly  speaking, 
Swedish  or  other,  laymen  or  laywomen,  to  practise 
medicine  in  the  way  that  many  of  them  strive  to  un- 
dertake it  now.  To  a  certain  extent  I  think  that  is 
due  to  the  fact  that  their  field  has  not  been  sufficiently 
mapi)ed  out  and  control  over  it  assumed  by  the  medical 
profession. 

So  far  as  I  can  learn,  in  the  earliest  expression  of 
an  interest  in  physical  education  made  by  a  Bostonian 
the  term  was  used  in  a  very  broad  sense,  broader  than  1 
should  say  that  Dr.  Brooks  would  be  willing  to  attrib- 
ute to  it.  The  expression  occurs  in  "  A  Discourse 
on  Cold  and  Warm  Bathing,"  by  Dr.  J.  G.  Coffin, 
published  in  1818.  "  Let  us  remember,"  he  says, 
"  that  the  great  purposes  of  physical  education  are  to 
superintend  the  infant  body,  to  favour  its  development 
and  progress  in  childhood  and  youth,  till  it  is  com- 
pleted in  the  man, —  and  then  to  preserve  in  health 
this  complicated  machine  fitted  and  prepared  for  all 
the  duties,  labours  and  enjoyments  of  the  animal,  in- 
tellectual, and  moral  life."  In  the  Boston  Medical 
Intelligencer,  which  was  devoted  expressly  to  "  The 
Cause  of  Physical  P^ducation  and  the  Means  of  Pre- 
venting and  Curing  Disease,"  and  belonged  to  Dr. 
Coffin,  the  nature  of  the  baby's  bath,  whether  or  not 
pins  sliould  be  used  in  tiie  baby's  shifts  and  such  mat- 
ters were  discussed  by  Dr.  Coffin  under  the  head  of 
physical  education.  His  journal  started  in  1826.  I 
think.  In  two  or  three  years  it  was  combined  with 
another  medical  journal,  resulting  in  the  establishment 
of  the  Jioslon  Medical  and  Surgical  Journal,  by  which 
title  it  lias  been  known  ever  since. 

Some  of  the  colleges  have  a  professorship  of  Hy- 
giene and  Physical  Education.  Dr.  E.  Hitchcock  has 
served  Aniiierst  in  that  capacity  since  1860.  He  has 
charge  of  the  gymnasium  and  lectures  to  the  Fresh- 
man class  upon  the  general  rules  of  right  living. 
This  is  supplemented  later  on  by  lessons  in  physi- 
ology and  hygiene ;  and  practical  and  pointed  talks 
in  regard  to  various  departments  of  life,  including  the 
married  and  unmarried  states,  are  given  to  the  students 
in  the  Senior  year.  Since  tlie  establishment  of  de- 
partments of  physical  training  (so  called)  in  many  of 
the  colleges  under  the  charge  of  physicians,  customs 
similar  to  the  Amherst  custom  liave  doubtless  in- 
creased.    For  instance  at   tiie    Leiand    Stanford    Uni- 


versity, the  head  of  this  department  is  a  regularly  con- 
stituted member  of  the  faculty,  and  has  charge  of  a 
rather  enlarged  department  of  general  hygiene.  But 
so  far  as  I  know,  the  kind  of  course  which  Dr.  Brooks 
favors  in  medical  schools  has  not  been  provided  in  that 
class  of  institutions.  I  think  we  have  but  one  hy- 
gienic institute  worthy  of  the  name  connected  with  a 
medical  school.  It  is  in  Philadelphia,  and  it  is  devoted 
to  general  hygiene.  A  thorough-going  and  genuine 
course  in  school  hygiene  or  in  personal  hygiene  is  no- 
where provided,  I  believe.  Indeed,  I  do  not  know 
that  there  is  a  professorship  of  personal  hygiene  in 
any  of  the  European  medical  schools. 

The  health  of  the  school  population  seems  to  me  to  be 
worth  considering  from  Dr.  Brooks's  point  of  view. 
According  to  Dr.  Harris,  the  United  States  Commis- 
sioner of  Education,  in  1890  about  23.5  per  cent,  of 
the  total  population  of  the  United  States  was  found  in 
schools  of  some  sort ;  96.5  per  cent,  of  the  school 
population  was  in  elementary  schools,  only  2.5  per 
cent,  was  in  secondary  schools,  and  less  than  one  per 
cent,  was  in  institutions  of  superior  instruction,  in- 
cluding professional  schools,  colleges  and  the  univer- 
sities. Now  to  this  great  mass  of  children  who  never 
reach  the  secondary  schools,  who  terminate  their  school 
life  before  established  adolescence  has  set  in,  we,  as 
believers  in  preventive  medicine  and  general  hygiene, 
ought  to  pay  more  attention  than  we  do,  it  seems  to 
me. 

Not  many  years  ago  after  some  wrestling  with  cer- 
tain legal  questions,  an  instructor  of  hygiene  was  ap- 
pointed for  the  Boston  schools.  It  was  the  opinion 
of  the  law  officers  of  the  city  that  a  sanitary  inspector 
could  not  be  employed  except  by  the  City  Board  of 
Health.  It  seems  to  me  that  the  experiment  was  a 
very  instructive  one.  The  duties  of  the  instructor  in 
hygiene  were  laid  down  in  a  way ;  at  the  same  time 
they  were  quite  mixed  and  indefinite.  He  was  prac- 
tically tied  hand  and  foot  as  to  power  and  initiative. 
The  result  was  that  there  arose  a  gust  of  the  odium 
theologicum,  and  the  office  was  abolished. 

Owing  to  the  impression  made  by  an  extensive  epi- 
demic of  diphtheria,  Dr.  Durgin.  President  of  the 
Board  of  Health,  has  been  enabled  to  appoint  fifty 
medical  inspectors  to  visit  the  schools  daily.  It  seems 
to  me  that  this  is  a  move  in  the  right  direction.  No 
one  man  picked  out  of  the  ranks  of  the  medical  pro- 
fession can  oversee  and  attend  to  the  multifarious  and 
diverse  duties  of  a  medical,  sanitary  and  hygienic 
Poobah.  We  have  in  the  first  place  this  enormous 
mass  of  population  which  constitutes  the  largest  con- 
tingent of  the  industrial  army  of  the  United  States. 
Schooling  is  certainly  sedentary  in  its  nature,  and  it 
lasts  so  many  years  that  you  may  call  it  a  sedentary 
occupation.  The  State  owes  it  to  itself  that  this  popu- 
lation shall  not  constitute  a  menace  to  the  public 
health.  If  the  public  health  is  to  be  properly 
guarded,  we  should  have  public  health  officers  ratiier 
tuan  State  police  to  see  that  school-house  sites  are 
well  chosen,  that  drainage  is  all  right,  that  heating, 
ventilating  and  other  apparatus  is  of  a  proper  sort, 
and  properly  used.  No  ordinary  physician  is  compe- 
tent, as  a  rule,  to  pass  upon  questions  of  sanitary  en- 
gineering which  come  up  in  planning,  erection  and 
furnishing  of  school-houses;  hence,  I  think,  that  pub- 
lic health  officers  and  sanitary  and  architectural  ex- 
perts have  their  duties  to  perform  in  the  matter  of 
preserving  the  health  of  the  children  after  they  are  iu 
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the  schools.  Even  then  there  is  room  for  a  sjx-cial 
inspector  or  director  of  school  hygiene  —  call  hiiu 
what  you  choose  —  whose  husiuess  it  should  he  to 
see  that  the  teachers  carry  out  such  reasonable  rules 
as  may  be  laid  down  by  the  public  health  oflicers, 
sanitary  experts  and  school  officials  acting  together  ; 
because  the  practices  and  procedures  of  the  school- 
room which  affect  the  eyes,  ears,  brains  and  muscles 
of  the  pupils,  constitute  a  special  branch  of  school- 
hygiene  and  should  be  recognized  as  such.  These 
three  classes  of  experts  working  together  could  regu- 
late the  gymnastics,  the  plays,  the  games  and  the 
school-life  of  the  children  in  the  interest  of  public 
health  and  their  own  health,  and  in  the  interest  of 
school-work  at  the  same  time. 

Opportunities  for  the  thorough  training  of  such  ex- 
perts are  not  easy  to  find.  I  do  not  think  they  are 
found  anywhere  in  the  United  States  at  present. 

I  have  had  the  curiosity  this  afternoon  to  look 
through  the  "  Zeitschrift  flir  wSchulgesundheitspflege  " 
to  see  how  far  this  matter  of  hygiene  and  school  hy- 
giene plays  a  part  in  the  training  of  European  teach- 
ers, and  to  see  how  far,  if  at  all,  the  universities  have 
taken  measures  to  provide  genuine  and  adequate  facil- 
ities for  instructien  in  this  branch.  I  have  been  rather 
surprised  to  find  that  a  good  deal  has  been  undertaken  in 
this  direction.  In  1888,  in  the  hygienic  institute  in 
Berlin  the  head  of  which  is  Dr.  Koch,  two  courses 
were  given  in  hygiene,  one  for  government  officials 
and  another  for  school  officers  ;  and  Dr.  Koch,  Dr. 
Esmarch  and  others  took  part  in  the  instruction  given 
in  that  year,  and  the  courses  have  been  pretty  regu- 
larly repeated  since  then,  I  think.  The  university  of 
Bern,  in  Switzerland,  instituted  a  special  extraordi- 
nary professorship  in  school  hygiene  alone  in  1890. 
The  Hygienic  Institute  at  Naples,  a  government  affair, 
in  1889  was  resorted  to  by  34  physicians,  8  apothe- 
caries and  4  engineers.  A  notable  requirement  re- 
garding the  study  of  hygiene  is  that  which  was 
ordained  in  Sweden  in  1889,  to  the  effect  that  after 
April,  1890,  all  aspirants  for  a  licentiate's  diploma, 
with  which  most  Swedish  medical  men  are  content, 
would  be  required  to  take  a  two  months'  course  at  the 
Caroline  Institute  at  Stockholm.  It  became  an  obli- 
gatory part  of  the  State  examination  requisite  to  the 
practice  of  medicine,  and  to  make  room  for  it  the 
clinical  courses  on  the  diseases  of  the  nervous  system 
and  the  eye  were  cut  down  from  eight  to  six  months. 

Within  the  last  few  years  much  activity  has  been 
shown  in  improving  the  opportunities  for  teaching 
teachers  the  principles  of  hygiene  in  general,  and  of 
school  hygiene  in  particular,  in  various  parts  of  Eu- 
rope. For  instance,  in  Austria  in  1891  and  1892  in- 
struction in  hygiene,  in  the  training-schools  for  teach- 
ers, was  authoritatively  and  definitely  put  in  the 
hands  of  educated  physicians,  instead  of  being  left  to 
the  ordinary  teachers.  These  are  some  of  the  sub- 
jects included  in  the  line  of  study  laid  down  for  normal 
pupils  :  air,  earth,  water,  food,  clothing,  explanation  of 
the  structure  and  functions  of  the  human  and  animal 
body,  infectious  diseases,  disinfection,  first  aid  to  the  in- 
jured. The  following  special  topics  indicate  the  mean- 
ing given  to  school  hygiene:  the  school-house  and  the 
school-room,  school-desk  and  school-table,  faulty  meth- 
ods of  sitting,  the  duration  of  instruction,  intermissions, 
school  games,  various  school  diseases,  their  causes  and 
remedies.  In  1893  the  Prussian  Minister  of  P^duca- 
tion  issued  certain  regulations  with  reiiard  to  the  con- 


duct of  courses  in  hygiene  for  public  officials  of  vari- 
ous sorts,  whose  duties  would  be  better  performed  if 
they  were  well  informed  in  that  subject ;  these  regu- 
lations relate  to  the  course  given  in  the  hygienic  insti- 
tutions of  the  universities  of  Berlin,  Kiel,  Konigsberg 
and  Marburg.  In  Bern,  Giersen  and  Leipsig  univer- 
sity courses  were  delivered,  and  in  other  places  lect- 
ures were  given  to  the  candidates  for  teachers'  posi- 
tions in  1893. 

It  seems  to  me  vain  to  look  for  very  much  help  at 
present  from  the  purely  philosophical  faculties  of  our 
universities  and  the  colleges.  Such  faculties  have 
been  so  taken  up  and  overcome  by  the  rank  growth  of 
certain  branches  of  physical  training,  notably  in  the 
athletic  field  that  they  are  rather  paralyzed  even  were 
they  quick  and  willing  to  see  what  should  and 
might  be  done  both  in  the  way  of  providing  scientific 
instruction  in  the  different  branches  of  hygiene  of 
which  we  have  spoken  and  towards  regulating  and 
improving  the  departments  of  athletics  and  of  gym- 
nastics. It  would  seem  that  our  humanists  and  clas- 
sicists have  scarcely  apprehended  the  old  Roman  no- 
tion which  underlaid  the  custom  of  placing  S.V.B.E. 
"if  you  are  well,  it  is  well"  at  the  beginning  of 
every  letter.  If  those  who  control  our  colleges  would 
take  to  heart  the  meaning  of  the  saying  of  Seneca, 
"  Non  est  vivere,  sed  valere  vita,"  we  might  look  to 
them  in  a  way  we  may  not  now  to  help  forward  this 
cause  of  personal  hygiene  and  physical  training.  As 
one  generation  after  another  of  athletes  leaves  col- 
lege and  enters  adult  life,  they  should  be  clear-sighted 
enough  to  see  how  much  needs  to  be  done  and  how 
much  can  be  done  for  the  health  and  strength  of  the 
rising  generation.  Their  help  is  needed.  I  welcome 
Dr.  Brooks's  contribution  very  much  because  of  his 
standing  as  an  athlete.  Hitherto  those  who  have 
been  most  interested  in  school  hygiene  and  in  the  work 
of  the  directors  of  physical  training  in  such  colleges  as 
have  attempted  to  organize  such  departments  have  not 
received  much  sympathy  or  aid  from  athletes  as  a  class. 
I  have  thought  sometimes  they  have  not  received  nearly 
all  the  help  they  were  entitled  to  from  those  who  devote 
themselves  so  vigorously  to  boating  and  baseball  and 
football.  I  venture  to  hope  that  Dr.  Brooks  will  have 
many  followers. 

Dr.  H.  p.  BowDiTCU :  Dr.  Brooks  in  his  paper 
has  emphasized  particularly  one  side  of  the  question 
of  physical  training,  namely,  the  importance  of  the 
training  of  the  individual,  which  Dr.  Hartwell  calls 
the  question  of  personal  hygiene,  and  there  is  no 
doubt  that  every  one  who  has  listened  to  him  has  felt 
convinced  that  a  course  of  exercises  such  as  he  has 
described  would  be  a  very  desirable  thing  for  almost 
all  of  us,  and  yet  I  should  like  to  ask  whether  he 
does  not  think  that  sometimes  there  are  cases  in  which 
those  forms  of  gymnastic  training  are  objectionable 
on  account  of  the  lack  of  interest  which  the  individual 
takes  in  them.  I  have  had  persons  say  to  me :  '*  I 
do  not  doubt  I  should  be  better,  in  a  way,  for  going  to 
the  gymnasium  and  taking  physical  exercise,  but  it  is 
so  repulsive,  I  bore  myself  so  for  the  sake  of  the  ex- 
ercise, that  I  find  it  very  difficult  to  overcome  that 
feeling."  In  such  a  case  a  brisk  walk  in  the  open  air 
is  perhaps  quite  as  good  for  the  general  health. 

Another  question  is  :  How  are  we  going  to  limit 
the  amount  of  exercise  which  may  be  profitably  taken  ? 
Is  it  possible  in  any  way  to  lay  down  a  rule  for  differ- 
ent people  to  follow  ?     It  setMus  to  me  that  we  all  of 
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U8  have  got  to  be  more  or  less  a  law  unto  ourselves  in 
that  respect.  A  certain  amount  of  development  of 
the  physique  is,  of  course,  essential  to  every  well- 
regulated  body.  There  is  no  question  that  the  mind 
works  better  in  a  vigorous  body.  The  close  relation 
of  the  development  of  the  physique  and  the  develop- 
ment of  the  mind  has  been  proved  in  many  ways,  per- 
haps in  no  way  more  clearly  than  by  Dr.  Porter's  in- 
vestigations in  the  St.  Louis  schools,  where  he  showed 
clearly  that  the  children  best  developed  physically 
were  also  more  advanced  in  their  school  work.  There 
was  a  parallelism  in  the  mental  and  physical  develop- 
ment evident  in  that  way.  But  at  the  same  time 
what  is  a  reasonable  development  for  one  person 
would  be  an  excessive  development  for  another,  and 
the  question  of  early  habit  becomes  very  important  in 
this  respect.  I  should  like  to  ask  Dr.  Brooks  if  he 
does  not  feel  it  is  quite  possible  in  early  youth  to  de- 
vote 80  much  time  to  athletic  training  that  much  of 
the  subsequent  life  has  to  be  spent  in  keeping  up  the 
physique  one  has  built,  whereas  the  general  health  and 
capacity  for  doing  work  might  be  as  good  with  less 
physical  development,  and  this  large  physique  secured 
by  training  may  be  a  source,  not  of  weakness,  but  of 
loss  of  time  which  could  be  better  spent  in  some  other 
way. 

There  is  another  subdivision  of  the  subject  which 
has  attracted  my  attention  perhaps  more  than  any 
other,  and  that  is  the  duties  of  those  who  have  charge 
of  universities  and  schools  with  regard  to  securing 
proper  training  and  development  of  the  classes  which 
come  under  their  control.  Here  certain  rules  must  be 
established.  The  children  are  in  classes.  Certain 
definite  rules  must  be  laid  down,  and  the  responsibility 
becomes  very  great  upon  the  officers  of  instruction. 
They  cannot  afford  to  neglect  the  physical  training  of 
their  pupils,  and  the  question  is.  What  general  rules 
can  be  adopted  to  enable  them  to  be  developed  in  the 
proper  manner.  And  here  it  seems  to  me  the  first 
thing  to  be  borne  in  mind  is  that  in  the  healthy  child 
the  opportunity  for  exercise  is  about  all  he  needs.  If 
you  give  him  a  chance  to  exercise  his  body,  he  will 
exercise  it  as  much  as  is  good  for  him,  and  he  only 
needs  to  be  restrained.  This  fact  has  been  lost  sight 
of  in  a  nation  which  has  set  us  an  example  in  so  many 
branches  of  education,  namely,  the  German.  I  have 
spent  a  number  of  years  in  Germany  and  have  had 
occasion  to  observe  the  school  children  in  that  coun- 
try ;  and  if  you  examine  the  children  between  eight  and 
twelve,  they  are  very  far  from  presenting  that  degree 
of  physical  development  which  the  children  of  a  cor- 
responding age  liave  in  this  country  or  in  England. 
It  has  seemed  to  me  that,  in  consequence  of  the  de- 
mands of  tlie  school  curriculum,  most  of  the  German 
children  have  very  little  vitality  left  after  those  de- 
mands are  satisfied.  When  the  school  hours  are  over 
they  wander  home  listlessly  with  none  of  that  freedom 
and  desire  to  exercise  their  bodies  which  is  so  con- 
spicuous in  school  children  let  out  from  school  with 
us.  This  impressed  me  so  much  that  I  spoke  of  it  to 
a  German  friend,  and  asked  him  vvliether  I  was  wrong 
in  thinking- that  the  curriculum  made  too  much  de- 
mand upon  the  (Jernian  school  children.  lie  said: 
"  No  ;  you  are  right,  I  have  young  children  of  my 
own  now,  and  I  am  looking  round  for  a  scliool  where 
they  teach  just  as  little  as  possible."  When  I  hear 
the  German  schools  lauded  and  held  uj)  for  examples 
for  us  to  follow,  1  say  to  myself:     There  is  no  ques- 


tion that  these  schools  have  carried  book-learning  to  a 
much  greater  extent  than  we  have  :  a  German  child 
at  fourteen  knows  a  great  deal  more  that  is  contained 
in  books  than  our  children  do,  but  he  has  lost  some- 
thing which  our  children  have — that  vigor  of  phy- 
sique which  comes  from  the  opportunity  to  exercise, 
and  furthermore  with  it  has  come  a  capacity  for  apply- 
ing knowledge,  I  think,  in  a  way  which  the  German 
child  does  not  possess.  A  German  well-trained  school 
boy  will  know  a  great  deal  more  that  his  books  have 
told  him,  but  will  not  compare  with  the  American 
school  boy  in  power  to  apply  his  knowledge  in  unfore- 
seen circumstances.  I  think  that  knowledge  of  life  in 
the  child  of  fourteen  is  vastly  greater  in  the  case  of 
the  American  child  ;  and  this  is  largely  due  in  my 
opinion  to  the  fact  that  our  school-children's  brains 
are  not  overtaxed.  No  doubt  they  might  do  more 
than  they  do,  but  we  must  beware  of  pushing  the  re- 
quirements of  the  preparatory  schools  too  far.  The 
Germans  are  becoming  conscious  of  this  defect  them- 
selves, for  the  opinion  of  my  German  friend  was  not 
an  isolated  one  ;  and  now  it  is  not  an  uncommon  thing 
to  see  the  German  school  children  marched  out  twice 
a  week  in  the  afternoon  to  a  field  in  the  neighborhood 
of  the  city  where  they  live  and  allowed  several  hours 
for  play,  but  all  is  done  as  part  of  the  school  curricu- 
lum. They  do  not  know  how  to  play.  It  is  rather 
pitiable  to  see  the  little  children  take  off  their  eye- 
glasses and  wipe  them  and  wonder  what  they  shall  do 
next.  We  can  learn  a  lesson  of  how  not  to  do  it,  I 
think,  from  our  German  friends. 

When  we  come  to  the  higher  schools  and  universi- 
ties, it  seems  to  me  that  there  we  should  take  for  our 
guide  the  fundamental  fact  that  the  training  of  the 
body  is  just  as  important  and  should  be  placed  upon 
the  same  basis  as  the  training  of  the  mind.  If  we 
recognize  as  part  of  the  university  education  the 
proper  training  of  the  body,  the  teacher  in  that  de- 
partment should  be  a  member  of  the  faculty,  should 
have  his  work  recognized  as  part  of  the  curriculum, 
and  should  be  able  to  encourage  pupils  to  come  to  him 
with  the  idea  that  their  attendance  upon  his  instruc- 
tion will  be  regarded  just  as  much  to  their  credit  as 
time  spent  with  any  other  instructor  in  the  university. 
It  might  not  be  possible  to  shape  a  series  of  required 
courses  and  electives  and  honors  in  gymnastics  as  in 
mathematics  and  the  classics  ;  but  something  of  that 
sort  should  be  attempted.  There  is  no  question  that 
if  a  boy  who  comes  to  college  with  a  poor  physique, 
perhaps  with  some  defect  in  his  physical  development, 
goes  through  college  and  by  strict  attention  to  the 
rules  laid  down  by  his  teacher  in  gymnastics  develops 
into  a  strong  man.  he  deserves  credit  for  the  good 
qualities  he  shows  just  as  much  as  the  boy  who  ob- 
tains honors  in  mathematics.  He  must  show  fine 
moral  traits,  determination,  self-sacrifice  and  persis- 
tency in  accomplishing  his  object  to  attain  this.  If 
we  get  physical  training  put  on  that  basis  we  shall  be 
in  a  fair  way  to  solve  the  problem,  which  each  year 
presents  itself  with  more  and  more  force,  control- 
ling the  growing  tendency  of  students  to  devote  too 
much  attention  to  athletics.  From  the  point  of  view 
of  the  university  authorities,  success  in  atiiletics  ought 
to  be  a  matter  of  absolute  in<lilTerence.  There  is  no 
reason  why  the  university  authorities  should  care 
whether  Harvard  or  Yale  wins  :  it  is  their  business  to 
give  their  pupils  as  good  physical  development  as  is 
desirable  to  enable  them  to  accomplish  the  results  for 
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which  they  come  to  the  university,  namely,  the  dcvol- 
opment  of  the  mind  in  the  best  possible  way,  not 
trainin<5  their  physique  to  an  excessive  point,  for  we 
must  remember  that  we  have  only  one  nervous  sys- 
tem and  if  we  devote  all  our  nervous  energy  to  the 
development  of  the  muscles  we  shall  not  have  it  to  de- 
velop the  brain :  When  the  authorities  recognize 
this,  and  put  the  matter  of  gymnastics  on  a  level 
witli  the  other  branches  of  the  curriculum,  it  seems  to 
me  we  shall  be  in  a  fair  way  to  answer  a  great  many 
of  the  (juestions  which  now  present  themselves  vvitli 
very  little  hope  of  a  speedy  solution. 

Dk.  Sakgknt:  I  have  been  greatly  interested  in 
listening  to  Dr.  Brooks's  paper,  also  the  discussions 
that  have  followed  it.  Dr.  Brooks  took  me  back  to  the 
time  when  I  had  to  decide  in  my  own  mind  whether 
to  engage  in  the  practice  of  medicine  or  to  take  my 
studies  in  medicine  preliminary  to  the  work  to  which 
I  have  devoted  my  life;  and  it  is  certainly  gratifying 
to  me,  in  recalling  the  experiences  which  1  have  under- 
gone in  the  last  fifteen  years,  fighting  the  questionable 
tendencies  of  athletics  at  first  almost  single-handed,  to 
hear  the  comments  I  have  listened  to  this  evening. 
For  a  long  time  I  have  thought  the  medical  profession 
was  a  little  bit  benighted  on  this  question".  To  me 
physical  training  is  nothing  but  applied  physical  hy- 
giene. I  have  given  suggestions  and  hints  to  that  end 
to  the  young  men  who  have  come  under  my  observa- 
tion. Unfortunately  for  the  cause  of  physical  training, 
this  subject  of  athletics  has  assumed  undue  impor- 
tance. No  doubt  our  colleges  have  allowed  this  sub- 
ject to  assume  a  bias  in  the  wrong  direction.  They 
have  encouraged  the  spectacular  and  sporting  side  of 
the  subject  and  almost  ignored  the  hygienic  and  educa- 
tional aspect.  They  have  nursed  and  fostered  the 
highest  grade  of  scholarship  and  extreme  athleticism. 
These  are  incompatible  in  the  same  individuals  ;  there- 
fore the  athletes  and  scholars  are  contending  for  fame 
in  opposite  directions,  one  class  is  striving  for  distinc- 
tion by  the  supreme  efforts  of  the  mind  and  the  other 
class  by  the  supreme  efforts  of  the  body  ;  and  in  my 
opinion  neither  class  is  doing  what  it  ought  for  the 
advancement  of  education  in  its  broadest  and  noblest 
sense. 

It  seems  to  me  time  to  return  to  the  old  Greek  idea 
of  unity  in  development,  unity  in  education,  and  to 
take  a  rational  view  of  the  claims  of  both  body  and 
mind,  and  educate  them  both  together.  1  see  uo  way 
of  doing  this  but  by  recognizing  physical  training,  and 
putting  it  on  the  same  footing  as  any  other  department 
in  college.  When  we  consider  one  or  two  phases  of 
this  whole  movement,  to  me  it  is  simply  shameful. 
Harvard  and  Yale  to-day  are  each  spending  over 
$50,000  a  year,  and  employing  thirty  men,  to  bring 
fifty  stalwart  fellows  into  condition  to  meet  their  fore- 
most rival.  On  the  other  hand,  the  departments  of 
physical  training  in  each  institution  are  spending  one- 
fifth  of  that  sum,  and  have  one-fifth  that  number  of 
men,  to  look  after  the  physical  training  of  the  remain- 
ing students —  98  percent.,  or  about  3,000,  at  Har- 
vard University.  Now  the  absurdity  of  this  position 
is  only  paralleled  by  assuming  that  some  few  well- 
chosen  speakers  should  be  selected  and  trained  for  the 
rhetorical  contests,  and  the  rest  of  the  students  be  ex- 
cused in  order  that  they  might  attend  the  rehearsals 
and  applaud  the  progress  of  their  companions.  It 
seems  to  me  that  this  is  radically  wrong.  In  making 
this  assertion  I  want  to  remove  from  your  minds,  how- 


ever, the  idea  that  there  is  any  institution  in  this  coun- 
try that  is  carrying  physical  training  to  excess.  If 
you  could  have  an  opportunity  of  meeting  all  of  these 
men  as  they  come  to  the  college  from  the  preparatory 
schools,  see  them  in  a  state  of  nature,  how  impover- 
ished they  are  —  with  poorly  developed  chests,  crooked 
spines  and  emaciated  limbs  —  you  certainly  would  not 
consider  that  physical  training  was  being  carried  to 
excess.  In  fact,  I  invite  you  to  come  to  Harvard  and 
look  over  the  photographs  of  these  men,  and  I  think 
you  will  be  prepared  to  meet  the  argument  that  physi- 
cal training  is  being  carried  to  excess  in  any  of  our  in- 
stitutions. On  the  other  hand,  our  scholarly  men  are 
suffering  for  the  need  of  systematic  physical  exercises, 
and  the  majority  of  our  students  at  the  pre.senc  time 
do  not  show  permanent  signs  of  gain.  Until  our  schol- 
arly men  are  encouraged  to  attend  the  gymnasium  in 
view  of  aiding  their  mental  development,  and  not  con- 
sider it,  as  many  do,  something  detrimental  to  the  best 
intellectual  efforts,  and  when  the  majority  of  students 
can  show  improvement  in  their  physique,  it  seems  to 
me  it  will  be  time  to  talk  about  an  excess  of  physical 
training.  It  is  a  misfortune  to  have  an  athletic  ques- 
tion and  a  physical-training  question  coupled  together 
in  the  minds  of  our  people.  It  seems  to  me  the  thing 
for  us  to  do  who  are  interested  in  ihe  physical  welfare 
of  students  is  to  use  our  utmost  effort  in  the  direction 
of  staying  the  tide  of  this  concentrated  athleticism,  and 
try  to  give  to  the  masses  something  of  the  time  and 
the  energy  now  devoted  to  the  special  training  of  the 
favored  few. 

Dr.  Channing  :  In  regard  to  the  amount  of  physi- 
cal training  in  the  female  colleges;  at  Wellesley  there 
are  800  girls,  and  out  of  that  number  about  250  in  the 
Freshman  class,  and  for  those  girls  physical  training  is 
compulsory.  This  year  a  movement  has  been  made  to 
have  the  training  continued  into  the  Sophomore  class  ; 
but  that  is  at  present  all  the  compulsory  physical 
training  that  there  is  at  Wellesley.  The  girl  has  a 
start,  and  then  it  is  stopped  and  the  balance  of  the 
time  is  passed  without  anything  done  in  that  direction. 
At  another  college  in  this  State  where  there  are  200 
girls,  practically  nothing  whatever  is  done.  There  is 
such  a  tremendous  difference  in  the  amount  of  atten- 
tion that  is  paid  to  the  girls  in  their  colleges  and  to 
young  men  in  theirs,  very  little  or  nothing  being  done 
in  some  of  the  former.  I  am  told  that  in  the  English 
colleges  for  women  they  spend  on  the  average  about 
five  hours  a  day  on  their  studies  ;  the  rest  of  their 
time  they  can  devote  to  out-of-door  sports,  recreation 
and  exercise,  whereas  in  one  of  these  colleges  here  in 
our  State  the  girls  devote  nine  hours  a  day  to  their 
studies,  and  practically  have  very  little  or  no  time  for 
out-of-door  exercise  or  sports  or  gymnastics.  It  seems 
to  me  the  subject  in  the  end  is  very  much  broader  than 
perhaps  we  usually  consider  it.  Physical  training  is 
simply  a  means  to  an  end  and  such  discussions  as  tLese 
are  an  assistance  in  helping  to  illustrate  what  can  be 
done;  but  the  great  difficulty  is  that  we  are  constantly 
talking  about  it,  but  do  not  know  how  to  practically 
apply  it.  That  is  the  case  in  these  colleges  for  girls. 
1  recently  talked  with  the  head  of  one  of  them  where 
notliing  is  done,  and  she  asked  what  should  be  the  first 
step.  Everything  must  eventually  go  back  to  the 
physical  education  of  the  child.  That  has  got  to  be 
the  starting-point  of  our  efforts.  The  child  starts  in  a 
fairly  healthy  way  in  the  beginning  of  life,  and  we 
must  incor{)orate  into  our  system   of  education  some 
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plan  by  which  the  child  can  be  coutiuued  along  the 
course  in  wliich  he  begins.  After  he  gets  to  be  two 
or  three  years  of  age,  he  is  put  under  intellectual 
pressure  which  he  is  unable  to  bear,  and  then  he  be- 
gins to  show  signs  of  possible  degeneracy  ;  and  although 
we  are  told  that  nervous  diseases  are  not  practically  in- 
creasing much  at  the  present  time,  yet  we  have  this 
tendency  that  I  speak  of  in  children.  The  lesson  for 
us  to  learn  is  that  they  are  made  of  plastic  material, 
and  are  not  pieces  of  machinery.  Let  our  physical 
training  be  used  to  develop  this  material  along  simple 
and  natural  lines. 

Du.  White  :  It  seems  to  me  the  medical  profession 
can  do  something  in  this  direction.  I  do  not  think  we 
have  done  our  duty  by  any  means.  We  are  constantly 
in  our  daily  practice  making  inquiries  of  individuals  as 
to  how  much  exercise  they  take,  and  find  how  little 
they  do  take.  Both  the  university,  which  is  nearest 
to  us,  and  the  school  committees  which  govern  our 
children  here,  have  very  slight  professional  representa- 
tion upon  them.  It  seems  to  rae  the  medical  profes- 
sion should  attempt  in  some  systematic  way  to  exer- 
cise an  advisory  influence  upon  these  non-professional 
persons  who  control  the  minds  and  bodies  of  growing 
children  and  younger  adults  of  both  sexes.  I  asked 
the  president  of  our  university  not  long  ago  why  it 
was  that  proper  physical  training  could  not  be  made  a 
part  of  the  regular  required  routine  at  Cambridge. 
He  could  not  give  an  answer  satisfactory  to  me  or,  I 
think,  to  himself,  and  he  said  he  did  not  see  how  it 
was  possible  to  do  it.  Why  is  it  not  possible  ?  When 
I  was  in  college  1  was  aroused  at  6  o'clock  for  six 
months  in  the  year  and  at  6.30  the  other  six  months, 
and  taken  into  a  stone  building  and  there  spent  twenty 
minutes.  That  was  repeated  in  the  afternoon.  They 
have  learned  to  abolish  that  requisite,  but  I  think  if 
they  had  required  twenty  minutes  morning  and  even- 
ing of  proper  physical  training  of  every  student  up  to 
the  present  time  there  would  be  better  persons  living 
in  this  community  now.  1  know  if  I  do  not  give  one 
half-hour  of  sharp  exercise  to  myself  twice  a  day  I  am 
not  in  proper  condition  to  do  my  work,  nor  do  I  be- 
lieve any  one  is.  I  do  not  see  why  the  medical 
profession  cannot  insist  on  the  governing  bodies  of 
our  universities  putting  such  a  compulsory  plan  in 
operation.  I  do  not  see  the  slightest  reason  why 
it  cannot  be  introduced  into  the  training  of  Harvard 
College  next  year.  I  liope  some  time  to  see  that 
done. 

Dk.  Hartwej.l:  I  would  like  to  call  attention  to 
the  Woman's  College  of  Baltimore,  which  since  its 
opening  in  1890  has  made  it  obligatory  on  all  its  stu- 
dents to  practise  daily  in  the  gymnasium  under  proper 
supervision  and  instruction  throughout  their  course. 
This  they  must  do  in  order  to  get  their  degrees.  A 
word  upon  the  organization  of  the  department  may  be 
in  place.  It  was  put  in  charge  of  a  competent  woman 
physician  wiio  had  studied  the  best  systems  of  Euro- 
pean gymnastics.  Her  assistants  in  conducting  the 
depurtnient  have  always  been  well-trained  Swedish 
women,  because  the  gymnasium  was  originally  fitted 
with  Swedish  apparatus. 

As  to  wiiat  the  njedical  profession  might  do  in  aid 
of  school  hygiene  1  shouM  like  to  allude  to  another 
point.  It  may  not  bo  generally  known  that  it  is  prac- 
tically a  rule  in  tlie  Boston  schools,  laid  down  by  the 
department  of  public  buildings,  ti)at  the  school-rooms 
shall  not  be  washed,  the   reason   being  that  it  injures 


the  life  of  the  floors.  There  are  many  school-houses 
in  the  city  of  Boston  that  have  not  been  washed  in 
twenty  years.  We  have  had  many  doctors  on  the 
committee,  but  they  have  done  but  little  and  that  un- 
successfully towards  changing  this.  I  hope  Dr.  Dur- 
gin  will  take  the  matter  up,  and  that  the  members  of 
this  and  other  societies  will  back  him  if  he  does.  It 
seems  to  me  that  having  saved  the  sum  necessary  to 
keep  the  floors  clean  for  so  many  years,  we  can  afford 
to  keep  them  clean  for  the  next  five,  at  least. 

Dk.  Brooks  :  Dr.  Bowditch  makes  the  statement 
that  some  object  to  going  through  these  exercises.  All 
I  can  say  in  reply  is,  that  many  people  object  to  tak- 
ing any  drug  or  following  any  course  of  treatment, 
notwithstanding  the  fact  that  that  they  may  be  bene- 
fited by  it.  All  that  the  physician  can  do  in  such 
cases  is  to  try  to  prescribe  his  medicine  in  as  pleasant 
a  form  as  possible.  His  exercise  must  be  arranged 
with  the  same  object.  If  the  patient  then  refuses  to 
follow  his  advise  the  responsibility  of  his  health  rests 
with  himself. 

Dr.  Bowditch  asked  if  I  did  not  think  the  time  de- 
voted to  exercise  might  be  more  profitably  spent?  In 
my  opinion  one  hour  a  day  devoted  to  exercise  which 
makes  a  man  feel  better  and  gives  him  greater  energy, 
could  not  possibly  be  spent  more  profitably.  In  re- 
gard to  the  early  great  development  I  think  Dr.  Bow- 
ditch is  perfectly  right,  but  I  did  not  touch,  as  I  re- 
member, upon  the  subject  of  over-development  among 
athletic  young  men.  I  do  not  think  a  moderate 
amount  of  early  development  compels  a  man  to  take 
any  more  exercise  in  the  latter  part  of  his  life. 

Dr.  Bowditch  :  I  think  I  did  not  make  my  mean- 
ing quite  understood.  Dr.  Brooks's  last  remark  has 
partly  answered  the  first  question.  The  question  was 
whether  it  was  not  possible  for  a  man  to  develop  him- 
self so  much  in  his  early  life  that  he  will  require,  in 
order  to  feel  in  good  condition  during  the  rest  of  his 
life,  to  take  an  amount  of  physical  exercise  which  does 
not  do  him  any  harm,  of  course,  but  might,  perhaps,  if 
he  did  not  have  this  big  physique  to  take  care  of,  be 
spent  more  profitably  in  other  ways.  I  did  not  mean 
that  any  amount  of  time  could  be  better  spent  than  in 
securing  one's  healthful  condition,  but  whether  it  was 
not  possible  to  have  a  physique  which  required  an 
undue  amount  of  time,  and  in  that  way  might  involve 
themselves  by  a  great  development  of  the  physique  in 
youth  in  the  employment  of  their  time  the  rest  of  their 
life  which  might  better  be  put  in  some  other  way. 

Dr.  Brooks:  I  can  only  reply  to  that  from  my 
own  experience.  I  played  football  eight  years  and 
rowed  seven  years,  and  it  was  pretty  heavy  exercisd. 
Two  years  after  I  left  the  medical  school  1  took  prac- 
tically no  exercise,  and  I  think  1  suffered  accordingly. 
During  the  past  year  I  have  taken  exercise  of  a  very 
light  character,  and  I  find  that  it  requires  a  very  slight 
amount  to  keep  me  in  fairly  good  condition. 

Dr.  Vickkry  :  Mayor  Bancroft  of  Cambridge, 
••,  prominent  athlete,  said  his  exercise  seems  to  keep 
him  going  now  that  he  cannot  take  any. 

Dr.  J.  E.  Goi.DTHWAiT  road  a 

report  ok  cases  in  which  there  was  ohliter- 

ATION  OK  the  TI-.ANSVKRSE  ARCH   OK  THE  FOOT.' 

Dr.   Hraokoru:     When    Dr.    Goldthwait   a  year 
ago  called  attention  to  this  subject,  I  think  he  added 
more  than  he  realized,  more  certaiuly  than    1   did,  to 
■  Sec  page  564  of  the  Jourual. 
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what  is  an  important  subject.  Since  his  paper  I  liave 
had  my  attention  called  to  a  number  of  cases  ;  and  I 
think  anj'  one  who  has  examined  the  matter  will  say 
that  he  is  not  only  correct  in  his  generalizations,  but 
will  recognize  the  value  of  this  contribution  to  ortho- 
pedic surgery.  I  have  here  some  impressions  of  feet 
from  patients  whom  I  have  examined  for  various  rea- 
sons, and  these  have  been  taken  with  the  feet  resting 
without  pressure.  I  have  also  taken  casts  where  the 
full  pressure  has  been  on,  and  it  is  evident  that  the 
transverse  arch  is  practically  a  spring ;  wlien  much 
weight  is  thrown  the  transverse  arch  is  obliter- 
ated. These  casts  will  show  that  the  transverse 
arch  varies  in  different  feet.  This  one  may  be 
considered  a  normal  foot.  The  other  three  are 
pathological,  all  showing  the  obliteration  of  the 
transverse  arch.  Now  as  to  symptoms  I  should  agree 
entirely  with  what  Dr.  Goldthwait  has  said,  but  I 
think  1  would  take  exception  to  his  statement  that 
the  pain  is  so  rarely  over  the  fourth  metatarsal.  It 
seems  to  me  he  has  confounded  in  his  last  two  cases 
two  affections,  one  the  obliteration  of  the  transverse 
arch,  and  the  other  Morton's  affection,  which  is  the 
pinching  of  the  nerve  through  the  dropping  of  the 
fourth  metatarsal.  The  head  of  the  fifth  metatarsal 
being  shorter  than  the  fourth,  when  the  fourth  drops 
the  head  of  the  fifth  pinches  the  nerve  causing  an  in- 
tense pain.  It  has  been  my  fortune  to  see  ten  of  these 
cases  besides  cases  where  the  pain  was  not  localized 
but  was  more  in  the  middle  of  the  foot.  To  demon- 
strate this  still  more  clearly  I  will  pass  around  this 
specimen  comparing  it  with  this.  Here  is  a  case  with 
a  normal  transverse  arch.  Here  is  a  case  where  the 
head  of  the  fourth  metatarsal  has  dropped  down  and 
there  is  intense  spasmodic  neuralgic  pain.  Further- 
more I  cannot  force  the  head  of  the  fourth  metatarsal 
up  by  pads  or  whatever  means,  and  1  am  preparing  to 
do  Morton's  operation  of  removing  the  head  of  the 
fourth  metatarsal.  If  we  compare  this  case  with  that 
case,  and  then  compare  this  where  there  is  dropping 
of  the  second  metatarsal,  I  think  you  will  see  that 
although  they  can  all  be  placed  under  the  head  of  ob- 
literation of  the  transverse  arch,  yet  at  the  same  time 
it  is  a  different  affection  from  the  wedging  of  the 
fourth  metatarsal  downwards.  Here  is  another  speci- 
men where  the  third  and  fourth  are  both  lower. 

Dr.  Lovett  :  1  have  been  very  much  interested  in 
the  question  of  the  transverse  arch  since  Dr.  Gold- 
thwait's  paper,  and  I  looked  through  a  day  or  two  ago 
some  fifty  or  sixty  tracings  I  have  had  taken  of  some 
nurses,  and  I  found  that  the  presence  of  the  transverse 
arch  could  not  be  shown  in  more  than  one-fourth  or 
one-third  of  the  cases,  and  in  the  majority  of  the  cases 
where  it  was  absent,  it  did  not  give  rise  to  any  especial 
symptoms  of  discomfort.  I  presume  that  an  abnormal 
foot  exists  in  a  larger  proportion  among  nurses  than 
among  almost  any  other  class  in  the  community  ;  and 
certainly  the  longitudinal  arch  in  many  of  the  cases 
was  broken  down,  too,  but  the  common  absence  of  a 
transverse  arch  was  very  noticeable.  With  regard  to 
Morton's  disease,  I  could  not  help  feeling  as  Dr.  Brad- 
ford did,  that  that  was  perfectly  well  characterized  by 
a  definite  pain  located  at  the  end  of  the  fourth  meta- 
tarsal ;  nor  do  I  believe  that  in  all  cases  it  is  caused  by 
any  breaking  down  of  the  transverse  arch.  The  last 
two  cases  I  have  seen  have  had  contraction  of  the 
plantar  fascia  and  abnormally  high  transverse  arch.  A 
tracing  I  meant  to  bring  showed  a   very   well-marked 


transverse  arch  in  a  perfectly  typical  case  of  the  dis- 
ease. 

The  cases  of  painful  affection  of  the  foot  where 
the  pain  is  wandering  round  in  various  places  asso- 
ciated with  breaking  down  of  the  transverse  arch, 
have  seemed  to  me  more  akin  to  the  condition  of  flat- 
foot  than  to  Morton's  disease  proper,  which  it  seems  to 
me  has  a  perfec'ly  definite  symptomatology  and  which 
is  associated  with  two  definite  conditions,  as  I  have 
seen  it  aside  from  any  change  in  the  transverse  arch  — 
one,  contraction  of  the  plantar  fascia,  the  other,  break- 
ing down  of  the  longitudinal  arch  of  the  foot;  and  it 
seems  to  me  the  term  Morton's  disease  should  be  con- 
fined definitely  to  cases  showing  pain  at  that  one  {)Iace 
at  the  end  of  the  fourth  metatarsal,  because  ihe  path- 
ology, as  he  described  it,  rested  on  that,  as  Dr.  Brad- 
ford has  explained,  and  in  a  certain  number  of  those 
cases  I  feel  sure  that  the  pain  is  entirely  independent 
of  any  breaking  down  of  the  transverse  arch. 

Dr.  Dank:  I  have  been  interested  in  Dr.  Lovett's 
speaking  of  the  cases  in  which  the  pain  was  located 
sharply  at  the  point  Morton  had  spoken  of  and  yet 
showed  a  distinct  transverse  arch.  Last  winter  I  had 
two  cases,  both  of  women  about  forty,  in  which  there 
was  very  excruciating  pain,  so  much  so,  that  one  was 
obliged  to  sit  down  on  the  steps  of  a  public  building 
and  remove  the  shoe.  The  ti-eatment  for  broken-down 
transverse  arch  relieved  the  pain  entirely,  so  that  the 
woman  has  not  had  any  since;  and  yet  tracing  showed 
almost  an  abnormally  high  transverse  arch.  Blocking 
it  up  with  a  pad  in  that  way  completely  and  imme- 
diately relieved  the  pain. 

The  method  of  taking  the  tracing  which  I  employed 
was  this  :  I  smoked  a  sheet  of  paper  with  camphor, 
had  the  patient  step  on  it  with  the  entire  weight. 
Another  method  was  to  smear  the  surface  of  the  foot 
with  Day  &  Martin's  blacking,  and  have  them  bear 
the  weight  again. 

Dr.  Goldthwait:  Dr.  Dane's  case  is,  I  think, 
similar  to  the  cases  of  so-called  acute  flat-foot,  in  which 
the  arch  is  still  present,  but  with  whom  the  pain  is  re- 
lieved by  some  support.  I  do  not  think  the  tracings 
of  the  transverse  arch  are  invariably  satisfactory.  They 
are  very  suggestive,  and  to  be  developed  most  satisfac- 
torily by  having  the  foot  rest  lightly  upon  the  paper. 
I  have  a  series  of  tracings  in  which  different  degrees 
of  weight  were  borne,  which  show  the  transverse 
arch  gradually  becoming  obliterated  as  the  weight 
was  increased. 

I  seem  to  have  caused  some  misunderstanding  in  using 
the  term  metatarsalgia.  If  Morton's  disease  is  con- 
fined purely  to  the  localization  of  neuralgic  pain  over 
the  head  of  the  fourth  metatarsal  bone,  no  one  would 
take  exception,  but  the  term  metatarsalgia  has  been 
used  to  describe  neuralgic  pain  in  the  front  part  of  the 
foot  without  more  definite  localization,  for  mat  reason 
I  used  the  term.  The  one  case  in  which  the  paia  was 
located  at  the  head  of  the  fourth  metatarsal  bone,  was 
entirely  relieved  and  on  the  first  application  of  the 
pad,  similar  to  the  one  passed  around ;  and  the  patient 
who  had  suffered  a  great  many  years  and  to  whom  the 
breaking  in  of  a  new  pair  of  shoes  was  perfect  torture, 
and  dreaded  as  much  as  anything  could  be  dreaded,  is 
entirely  relieved  and  has  had  no  further  trouble.  I 
have  no  doubt  there  is  a  certain  number  of  cases  in 
which  the  nerve  is  pinched  between  the  heads  of  the 
fourth  and  fifth  metatarsal  bones  which  may  require 
operation. 
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SECTION    IN    MEDICINE. THIRD    DAY     (CONTINLED). 

A  PAPER  having  the  title  oi 

REPORTS    ON    TYPHOID    FEVER  —  CONTINUED, 

was  preseDted  by  Dr.  J.  E.  Woodbridge,  Youugs- 

tOWD,  0. 

The  writer  has  previously  expressed  his  views  as  to 
this  disease  in  the  Journal  of  the  American  Medical 
Astociation,  March  20,  1894,  and  there  gives  iu  full 
the  remedies  employed  by  him  and  their  mode  of  ap- 
plication. He  believes  it  is  possible  to  avert  death  in 
every  case  and  that  if  the  treatment  is  commenced 
before  the  eighth  day,  the  disease  can  surely  be 
aborted.  He  does  not  believe  there  is  in  the  cases  he 
has  reported  any  doubt  as  to  the  correctness  of  diag- 
nosis, and  he  has  the  recorded  testimony  of  a  large 
number  of  physicians  who  have  adopted  his  views. 
Out  of  600  cases  so  treated  by  others  nine  have  died ; 
and  of  all  the  others  the  average  duration  of  the 
disease  has  been  only  twelve  days.  He  believes  that 
the  plan  of  intestinal  antisepsis  which  he  advocates 
eliminates  the  danger  of  perforation  and  hemorrhage 
and  removes  all  the  other  dangers  of  the  later  stages 
of  the  disease.  He  believes  that  the  latter  results 
from  a  specific  poison  which  may  possibly  be  of  a 
microbic  origin. 

As  is  known,  his  initial  remedy  is  a  combination  of 
small  doses  of  calomel,  podophyllin,  carbonate  of 
guaiacol,  eucalyptus  and  menthol  iu  capsule.  These 
he  gives  frequently  so  as  to  produce  five  or  six  char- 
acteristic passages  in  the  first  twenty-four  hours. 
Diarrhea  does  not  contraindicate  their  use.  After 
the  fever  curve  is  brought  down,  the  guaiacol  is  in- 
creased in  amount  and  thymol  added.  Later  the 
calomel  and  podophyllin  are  discontinued  aud  the 
guaiacol  still  further  increased.  Full  details  are  given 
in  the  article  above  referred  to. 

Several  participated  in  the  discussion,  the  general 
trend  of  which  was  one  of  scepticism  as  to  the  correct- 
ness of  Dr.  Woodbridge's  views.  Some  had  tried  his 
remedies  with  good  results,  and  noted  that  where  the 
typhoid  fever  did  not  abort,  it  seemed  to  change  its 
type  to  a  purely  intermittent  or  remittent  form. 

Dr.  W.  Vj.  Ql'ine,  of  Chicago,  made  the  special 
point  that  in  the  light  of  our  present  knowledge  no 
diagnosis  could  be  regarded  as  accurate  which  was  not 
guarded  by  the  results  of  the  examinatiou  of  the  blood 
and  urine. 

Dr.  Woodbridge,  in  closing,  made  the  still  more 
remarkable  statement  that  he  did  not  confine  his  pa- 
tients to  bed  but  allowed  tiiem  to  walk  about  and  come 
to  his  office  for  treatment  (?).  He  allowed  them  steak 
and  beef  if  they  desired  it. 

The  next  paper  was  by  Dr.  Geo.  W.  Webster,  of 
Chicago,  on 

THE     DIKFERENTIAL    DIAGNOSIS    OF    CHOLELITHIASIS. 

Ten  per  cent,  of  all  men,  twenty-live  per  cent,  of  all 
women,  and  tiiirty-six  per  cent,  of  all  the  insane  have 
gall-stones,  but  of  all  those  so  affected  but  one  per 
cent,  have  any  symptoms  therefrom.  Medicines  are 
absolutely  useless    to  dissolve    these    stones,  aud  the 


early  diagnosis  is  a  necessity  as  the  cases  should  be 
sent  to  a  surgical  clinic  rather  than  to  Carlsbad. 

All  cases  practically  fall  into  two  classes,  first,  those 
with  the  stone  iu  the  cystic  duct,  and  second  those 
with  the  stone  in  the  common  bile  duct.  Jaundice  is 
the  invariable  accompaniment  of  the  latter  variety, 
and  may  or  may  not  be  present  in  the  former. 

In  the  first  variety  colic  is  the  initial  symptom.  It 
is  referred  to  the  duodenal  region,  is  sudden,  of  vary- 
ing intensity,  accompanied  by  nausea,  vomiting,  chill, 
fever,  sweating  and  rarely  convulsions.  The  pulse  is 
frequent,  small  aud  soft.  Collapse  often  ensues,  with 
cramps  in  the  voluntary  muscles.  Physical  examina- 
tion reveals  a  dilated  gall-bladder,  while  iu  the  second 
variety  we  regularly  have  an  atrophy  of  this  organ. 
The  tumor  dulness  is  continuous  with  that  of  the  liver, 
and  the  mass  moves  with  respiration.  On  ausculta- 
tion the  sound  of  the  stones  moving  on  each  other  can 
be  heard. 

Differential  diagnosis  of  the  variety  lies  between 
gallstone,  lead  colic,  malarial  poisoning,  renal  colic, 
peritonitis,  gastralgia  and  other  abdominal  tumors. 
The  only  positive  evidence  of  gall-stoues  is  to  find 
them  in  the  feces  ;  but  it  must  be  remembered  that 
after  leaving  the  biliary  passages  they  may  dissolve 
in  the  bowel. 

In  the  second  variety,  operation  is  more  dangerous, 
though  the  reasons  for  the  removal  of  the  stones  are 
more  imperative.  Persistent  jaundice  of  varying 
severity  signifies  a  movable  stone.  We  have,  as  be- 
fore, colic;  bile  in  the  urine,  with  evidences  of  chc- 
Jemia  due  to  the  degeneration  of  the  hepatic  cells ; 
diminution  of  urine  aud  of  urea;  slight  albuminuria; 
melancholia.  The  stools  are  scanty  and  clay-colored. 
The  pulse  is  slow.  We  may  have  septic  endocarditis, 
with  blood  disintegration.  Vascular  tension  is  low. 
The  appetite  poor  aud  the  tongue  coated. 

It  is  useless  to  make  an  anastomosis  between  the 
gall-bladder  aud  the  gut,  leaving  the  stones  in  situ  in 
the  common  duct.  Moreover,  the  irritation  from  the 
latter  may  lead  to  maiiguant  disease  of  the  head  of  the 
pancreas. 

Dr.  J.  H.  McssER,  of  Philadelphia,  said  he  could 
not  rely  on  the  statements  of  the  text-books  as  to  the 
age  at  which  cholelithiutic  symptoms  manifested  them- 
selves. While  they  were  rare  before  thirty,  he  be- 
lieved that  they  might  occur  as  early  as  the  fifteenth 
year,  aud  related  the  clinical  history  of  a  case  to  sub- 
stantiate this  view.  Attacks  of  abdominal  pain  com- 
ing on  iu  early  life  were  often  misuuderstood,  but  their 
continuance  iu  later  years,  with  additional  symptoms, 
might  show  their  real  nature  as  to  their  origin  from 
biliary  disturbauces.  It  should  be  remembered  that 
pain  was  not  constant  iu  biliary  obstruction.  As  to 
gastralgia,  he  believed  that  many  cases  supposed  to  be 
such  were  really  of  hepatic  origin,  though,  of  course, 
there  could  be  a  true  gastralgia  in  neuropathic  persons 
aud  iu  the  form  of  a  ciisis  in  certain  nervous  diseases, 
as  tabes. 

The  indications  for  operatiou  he  would  find  iu  reual 
inadequacy  and  the  state  of  the  red  cells  of  the  blood. 
After  the  latter  had  once  fallen  below  3.000.000  per 
cubic  millimetre,  subsequent  disappearance  was  start- 
liugly  rapid.  Iu  one  instance  under  his  observation,  the 
fall  from  2,500,000  to  800,000  had  occurred  in  a  very 
few  days.  Cases  of  pneumonia  antl  biliary  colic  were 
often  confounded  in  their  incipieucy  ;  aud  iu  the  latter 
the  fever  often  assumed  an  intermittent  type. 
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The  session  opened  with  the  reading  of  a  paper  on 

NEW  METHODS  OF    PRECISION  IN    THE  INVESTIGATION 
OF  FUNCTIONAL  DISORDERS  OF  DIGESTION, 

by  Dr.  J.  II.  Kellogg,  Battle  Creek,  Mich. 

In  his  methods,  the  writer  follows  the  general  rules 
laid  down  by  Hayem  and  Winter,  but  has  modiHed 
them  in  certain  respects.  The  main  problem  is  to 
estimate  the  abnormal  conditions  of  the  stomach.  In 
the  study  of  over  four  thousand  stomach  fluids  he  has 
found  it  possible  to  include  all  cases  of  disorder  of  the 
chemico  vital  processes  of  the  stomach  as  regards  pro- 
teid  digestions  into  four  general  classes,  hyperpepsia, 
hypopepsia,  apepsia  and  dyspepsia.  In  hyperpepsia, 
the  calculated  acidity  is  above  the  normal.  The  sig- 
nificance of  this  is  that  the  free  HCl  and  combined 
chlorine  are  found  in  quantities  sufficient  to  produce 
normal  hyperacidity,  there  being  excess  of  stomach 
work  not  regarding  quality. 

In  hypopepsia  free  HCl  and  combined  chlorides  are 
not  found  in  sufficient  quantities  to  produce  a  normal 
degree  of  acidity.  Here  we  may  have  a  typical  condi- 
tion, or  II  without  deficiency  of  HCl.  In  either  the 
proteid  digestion  may  be  normal  in  quality  or  neutral 
chlor-organic  compounds  may  be  present  and  each  of 
the  latter  types  may  or  may  not  show  fermentation. 

In  apepsia  there  is  no  normal  proteid  digestion. 
The  characteristics  are  a  neutral  or  a  very  slightly  acid 
stomach  fluid  with  or  without  fermentation. 

In  dyspepsia  HCl  and  combined  chlorides  are  pres- 
ent in  sufficient  quantities  to  produce  a  normal  degree 
of  acidity,  with  the  same  subdivisions  as  the  fore^oinii. 

Some  curious  results  have  come  to  light  in  the 
course  of  his  study  of  stomach  fluids.  The  old  teach- 
ing of  the  physiologists  is  that  not  much  sugar  is  pres- 
ent in  the  stomach  during  gastric  digestion  but  he  has 
found  it  present  in  the  proportion  of  seven  or  eight 
grammes  to  one  hundred  cubic  centimetres  of  stomach 
fluid.  Soluble  and  unconverted  starch  often  accounts 
for  fermentation  where  there  is  hyperacidity. 

Dr.  Webster  opened  the  discussion  by  stating  that 
there  was  a  want  of  knowledge  as  to  what  occurs  in 
health  and  that  in  any  given  case  we  should  try  to  de- 
termine first,  the  locality  and  second,  the  extent  of  the 
departure  from  health. 

Dr.  Kellogg  stated,  in  closing,  that  he  had  found 
the  chewing  of  dry  food  the  best  method  of  promoting 
the  salivary  flow.  Stimulants  of  all  kinds,  however, 
would  after  awhile  lose  their  power.  A  1-4,000 
strength  of  HCl  would  greatly  lessen  the  salivary  di- 
gestion in  the  stomach,  would  in  fact  practically  stop  it. 

Dr.  1.  E.  Atkinson,  of  Baltimore,  Md.,  followed 
with  a  paper  on 

A    case    of    SUPPURATIVE     PANCREATITIS,    WITH 
NECROPSY. 

The  patient  was  a  woman  aged  thirty-five,  the 
mother  of  two  children,  the  one  twelve  years  and  the 
other  six  months  old.  She  was  first  seen  on  Decem- 
ber 2,  1894.  Though  still  quite  stout  she  had  lost 
over  forty  pounds.  Fifteen  months  previously  she 
had  an  attack  of  hepatic  colic  with  a  secondary  jaun- 
dice lasting  over  three  weeks.  No  stones  were  found 
in  the  stools,  the  pain  was  constant  but  ceased  abruptly. 
In  September,  another  attack  of  colic  occurred  with 
secondary   jaundice.     The    urine    was    dark    and    the 


6tools  clay-colored.  The  pain  gradually  wore  away 
and  the  jaundice  also,  but  she  gradually  grew  weaker 
and  finally  took  to  bed.  Pain  returned,  though  mihler 
in  character,  with  jaundice  and  the  vomiting  of  stomach 
contents  occasionally  streaked  with  blood. 

She  was  examined  on  the  sixty-second  day  of  her 
confinement  to  bed.  She  had  vomited  several  days, 
almost  without  Liusea,  a  greenish  fluid  and  the  bowels 
were  slightly  loose.  Singultus  was  annoying.  In  the 
epigastrium  was  an  area  of  induration  not  movable  or 
fluctuating.  Its  diameter  was  three  inches  in  the 
median  line  and  four-aud-onehalf  laterally  toward  the 
left  mammary  line.  Percussion  gave  a  relati^elv  dull 
note  but  it  was  not  tympanitic  in  character.'  The 
lower  abdomen  was  normal.  The  urine  showed  a 
gravity  of  1.020  and  a  little  sugar,  but  no  albumin. 
Severe  lancinating  pains  were  felt  with  a  point  of 
greatest  intensity  under  the  xiphoid  cartilage  extend- 
ing in  the  back  between  the  shoulders.  Respiration 
was  rapid  and  of  a  purely  costal  type.  There  was  a 
slight  febrile  movement  but  no  chill  and  no  sweating 
except  about  the  head.  All  evidence  of  intestinal  ob- 
struction was  wanting,  in  fact  the  bowels  were  rather 
loose. 

A  diagnosis  was  made  of  hepatic  colic  with  impac- 
tion of  the  stone  at  the  orifice  of  the  common  duct  and 
pancreatic  duct,  producing  incomplete  obstruction,  in- 
flammation and  hyperemia. 

She  grew  steadily  worse  and  the  indurated  area  ex- 
tended down  to  the  navel.  Diarrhea  continued  but 
there  was  no  free  fat  in  the  stools.  Vomiting  of  green 
mucus  with  blood  and  iugesta  was  persistent.  All 
treatment  was  useless  and  in  view  of  her  low  condi- 
tion, surgical  interference  was  deemed  out  of  the  ques- 
tion. Crepitation  became  evident  over  the  lobar  lungs 
posteriorly.  A  discharge  of  bloody  pus  from  the 
bowels  occurred,  the  mass  grew  smaller  and  the  patient 
died  in  collapse. 

The  autopsy  revealed  considerable  foul  gas  in  the 
abdomen  which  escaped  with  an  explosive  sound ; 
multiple  peritoneal  adhesions  easily  broken  up;  no 
fluid  in  cavity  ;  areas  of  fat  necrosis  in  omentum  on 
left  side  over  abscess  cavity  ;  obliteration  of  the  head 
of  the  pancreas,  the  remainder  of  which  formed  the 
posterior  wall  of  the  abscess  cavity,  the  walls  of  which 
extended  up  behind  the  stomach.  The  pus  collection 
seemed  to  have  occupied  the  usual  site  of  the  pancreas 
and  of  the  lesser  omental  cavity.  A  small  bit  of  pan- 
creas tissue  attached  by  a  sort  of  pedicle  lay  free  in 
the  abscess  cavity.  The  opening  of  the  cavitv  into 
the  bowel  was  at  the  normal  site  of  the  entrance  of 
the  pancreatic  duct.  The  source  of  the  gas  could  not 
be  learned. 

Dr.  Atkinson  said  that  with  the  light  thrown  on 
diseases  of  the  pancreas  by  the  classical  writings  of 
Fitz,  we  ought  to  be  able  to  recognize  these  cases. 
Fitz  has  divided  them  into  three  classes  :  the  hemor- 
rhagic, gangrenous  and  suppurative.  The  first  variety 
is  to  be  recognized  by  its  sudden  onset  and  the  pres- 
ence of  a  tumor,  tympanitic  from  the  superjacent 
bowel.  It  proves  fatal  in  a  very  few  days  or  mav 
pass  into  the  gangrenous  form  and  last  from  a  few 
days  to  six  or  eight  weeks.  The  patients  die  from 
asthenia  or  from  sepsis.  The  suppurative  variety  may 
extend  even  over  one  year.  As  a  rule,  there  is  no 
fat  necrosis.  Dr.  Atkinson  believes  that  this  case 
was  undoubtedly  originally  one  of  the  hemorrhagic 
variety. 
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The  paper  was  discussed  by  Dr.  Stockton,  who 
said  he  had  never  seen  a  suppurative  case,  and  he  re- 
garded it  difficult  to  diagnosticate  this  class  of  mala- 
dies. The  case  reported  sliowed  less  depression  and 
shock  than  usual.  He  had  never  seen  free  fat  in  the 
stools  in  these  malignant  cases  under  his  observation. 
In  one  instance  the  pancreas  had  been  large  and  hard, 
like  the  condition  found  in  an  interstitial  nephritis. 
This  case  did  not  appear  to  be  one  of  malignant 
growth  and  there  had  been  no  hemorrhage  or  evidence 
of  previous  trouble.  He  would  ask  Dr.  Atkinson  if 
he  had  found  fat  necrosis  more  common  in  the  interstitial 
forms  of  the  disease. 

The  latter,  in  reply,  stated  that  no  gall-stones  had 
been  found  at  autopsy.  As  to  fat  in  the  stools,  he 
believed  it  to  be  the  rule  except  in  acute  cases.  Sugar 
in  the  urine  was  by  no  means  common,  and  when  it 
occurred,  it  generall}'  came  late.  If  we  found  on 
abdominal  section  at  autopsy  fat  necrosis,  it  was  at 
once  an  indication  of  the  nature  of  the  trouble. 

The  closing  paper  of  the  session  was  read  by  Dr. 
T.  0.  Su.MMERS,  of  New  York,  on 

LEUCOCYTES  AND  PROTONUCLEIN. 

After  stating  certain  general  propositions  with 
reference  to  the  successive  steps  taken  towards  the  es- 
tablishment of  protouucleiu  as  a  therapeutic  agent, 
and  its  method  of  preparation,  the  writer  concluded 
with  the  following  statements  as  to  its  administration 
and  the  indications  for  its  use  : 

Protonuclein  is  prepared  in  tablets,  powders,  and 
may  be  used  hypodermically.  It  is  a  powerful  pro- 
phylactic as  well  as  a  direct  antitoxic,  the  latter  effect 
extending  to  all  zymotic  diseases.  It  will  keep  in- 
definitely, being  enveloped  in  benzoin  and  milk-sugar 
which  preserve  its  potential  activity  just  as  a  grain  of 
cor'j  is  preserved  by  its  environment. 

Protonuclein  is  indicated  in  any  form  of  the  disease 
where  the  organism  is  in  a  low  asthenic  condition,  and 
in  all  zymotic  or  inflammatory  conditions  or  whenever 
there  are  toxic  germs  to  be  destroyed. 

The  following  papers  were  read  by  title  :  "  The  Con- 
servative Use  of  Lavage  in  Diseases  of  the  Stomach," 
by  Dr.  J.  M.  G.  Carter,  Waukegan,  111.  "Consti- 
pation and  Faulty  Elimination  as  a  F'actor  in  Disease," 
by  Dr.  F'.  S.  Thomas,  Council  Bluffs,  Iowa.  "The 
Physician,"  by  Dr.  Julius  Kohl,  Belleville,  111. 

The  following  were  elected  officers  of  the  Section 
for  the  ensuing  year :  Chairman,  Wm.  E.  Quine, 
Chicago,  111. ;  Secretary,  DeLancv  Rochester,  Buffalo, 
N.  Y. 


^titwi  Uiteratute. 


Clinical  Gyncecoloyy,  Medical  and  Surgical.  For  Stu- 
dents and  Practitioners.  By  eminent  American 
teachers.  Edited  by  JonN  M  Keating,  M.D., 
LL.I).,  and  by  Henry  C.  Coe,  M.D.,  M.R.C.S., 
Professor  of  Gynecology,  New  York  Polyclinic. 
Illustrated.  Philadelphia:  J.  P.  Lippincott  Com- 
pany.    1895. 

The  extended  works  in  conjoint  authorship  which 
are  so  prominent  a  f<>ature  in  the  medical  literature  of 
the  present  day,  offer  an  especially  hard  task  to  the 
reviewer,  since  each  one  of  the  component  parts  is 
necessarily  an  entity  in  itself,  and  it  is  manifestly  im- 
possible  to  criticise  eacli  successive  article  in  a  full 


and  satisfactory  manner  within  the  limits  of  a  single 
review. 

These  works  usually  fail  in  comprehensiveness  and 
are  marred  by  frequent  repetitions.  These  failures 
are  in  part  inherent  in  the  system;  in  part  are  usually 
the  result  of  an  attempt  to  arrange  the  book  after  the 
method  which  would  be  followed  by  a  single  author, 
and  to  distribute  to  each  of  the  contributors  a  portion 
which  is  expected  to  be  in  direct  continuity  with  those 
which  precede  and  follow  it. 

In  the  present  volume  the  editorial  work  has  been 
admirably  done,  in  that  the  subject  has  been  divided 
into  broad  general  topics  in  such  a  way  that  each 
author's  sub-subject  is,  so  far  as  possible,  independent 
of  the  others,  and  capable  of  standing  by  itself.  The 
book  is  then  a  series  of  clinical  essays  on  gynecolog- 
ical subjects,  which  are  so  arranged  that  between  them 
they  cover  the  whole  field  of  the  specialty  very  admi- 
rably. 

Among  the  twenty  articles  which  comprise  the 
book,  it  is  only  possible  for  us  to  pick  out  for  remark 
a  few  which  are  distinguished  by  especial  excellence. 

The  introductory  chapter  is  written  in  the  well- 
known  flowing  and  eloquent  style  of  the  late  William 
Goodell,  and  is  a  mournful  reminder  of  the  loss  which 
the  profession  has  so  lately  sustained. 

The  eighty-two  pages  on  gynecological  technique 
by  Hunter  Robb,  will  perhaps  be  as  valuable  to  the 
general  practitioner  as  any  portion  of  the  book.  The 
subject  is  one  in  which  Dr.  Robb  has  done  perhaps 
more  extensive  and  exact  work  than  has  ever  been 
done  by  any  other  gynecologist.  The  article  is  most 
clearly  and  practically  written.  Every  page  teems 
with  facts  which  are  essential  to  operative  success,  and 
it  will  be  read  with  interest  by  experts  as  well  as  by 
beginners. 

The  chapter  on  Anomalies  of  Development  in  the 
Genital  Tract,  by  Barton  C.  Hirst,  M.D.,  is  an  admi- 
rable one.  That  on  Traumatic  Lesions  of  the  Vulva, 
Vagina,  and  Cervix,  by  Matthew  D.  Maun,  M.D.,  is 
admirable  in  the  clearness  with  which  the  author  de- 
scribes the  procedures  for  the  repair  of  these  lesions, 
and  the  decision  with  which  he  adheres  to  the  descrip- 
tions of  those  which  are  of  acknowledged  worth,  with- 
out complicating  his  article  by  long-drawn-out  descrip- 
tions of  others  which  he  does  not  wish  to  recommend. 

The  chapter  on  Inflammation  of  the  Female  Genital 
Organs  is  fully  up  to  the  standard  which  would  htve 
been  expected  from  its  distinguished  author,  Dr.  Wil- 
liam M.  Polk,  whose  name  has  been  so  closely  iden- 
tified with  recent  progress  in  this  subject. 

In  these  days  wiieii  the  interest  in  everything  gyne- 
cological tends  so  strongly  to  become  wholly  surgical, 
the  editors  are  to  be  congratulated  on  having  been 
able  to  place  the  article  on  Displacements  of  the 
Uterus,  by  Dr.  Paul  F.  Munde,  in  the  hands  of  a  con- 
tributor who  is  still  an  active  advocate  of  the  use  of 
minor  measures  of  treatment,  and  is  not  disposed  to 
pass  over  the  pessary  with  a  perfunctory  notice  for  the 
sake  of  liaving  the  more  space  to  devote  to  hysteror- 
rhaphy,  the  Alexander- Adams,  and  other  similar  oper- 
ations. 

Drs.  Hermann  J.  Boldt  and  Henry  C.  Coe  furnish 
most  exhaustive  and  valuable  articles  on  the  Neo- 
plasms of  the  Female  Genital  Tract.  Both  of  these 
articles  give  to  the  work  a  value  to  the  specialist  as  a 
book  of  reference  which  it  could  not  otherwise  have  had. 

The  article  on  the  Diseases  of  the  Urethra.  Bladder, 
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and  Ureters,  by  Charles  Jewett,  M.D.,  and  John  Polak, 
M.D.,  has  the  advantage  of  dealing  with  a  field  which 
is  at  this  moment  in  tlie  process  of  active  development. 
It  is  fully  up  to  the  standard  of  the  day,  and  is  of 
especial  interest  in  its  suggestion  of  the  extent  to 
which  recently  discovered  methods  of  exj)loration 
are  curtailing  the  number  of  so-called  functional  ail- 
ments, and  furnish  us  instead  with  a  pathologically 
accurate  diagnosis  upon  which  to  found  our  treatment. 

We  are  very  glad  to  see  that  the  volume  includes 
an  article  on  Diseases  of  the  R(!Ctura  and  Anus  by  the 
able  pen  of  Dr.  Edward  E.  Montgomery.  This  sub- 
ject is  one  which  the  gynecologist  can  never  afford  to 
neglect,  but  which  is  too  often  omitted  from  text-books 
on  the  subject. 

The  book  as  a  whole  is  to  be  cordially  recommended. 

7'wenty-sixth  Annual  Re-port  relating  to  the  Registry 

and    Return  of  Births,   Marriages  and  Deaths  in 

Michigan,  for  the  year   1892.     Pp.  375.     Lansing, 

Mich.,  1894. 

The  Registration  Reports  of  Michigan  are  in  many 
respects,  among  the  best  reports  of  the  kind  in  the 
United  States,  so  far  as  thoroughness  of  compilation  of 
the  material  presented  is  concerned. 

The  returns  of  births  and  deaths  are,  as  the  com- 
piler states,  "deficient  to  such  a  degree  that  they 
would  require  to  be  increased  by  at  least  60  per  cent. 
to  correctly  represent  the  actual  numbers  of  births  and 
deaths  that  occurred."  This  deficiency,  however,  is  in 
no  way  to  be  charged  to  the  compiler  but  to  the  ex- 
isting statutes  relating  to  registration  in  Michigan. 
The  defects  of  these  statutes  are  fully  pointed  out  in 
this  report. 

It  is  evident  that  the  compiler  has  made  the  best 
possible  use  of  the  deficient  data  in  hand,  and  is  en- 
titled to  much  credit  for  so  fully  and  thoroughly  pre- 
senting the  subject.  Intelligent  comparisons  are  made 
with  the  statistics  of  other  States  and  countries. 

The  marriage,  birth,  and  death  rates  for  1892,  and 
for  the  five  years  (1886-90),  as  presented  in  Table  5, 
were  as  follows  : 

1880-1890.        1892. 

Marriage-rate  per  1,000 17.1  18.4 

Birth-rate  " 23.8  21.2 

Death-rate  " 10.1  9.9 

From  this  it  would  appear  that  the  returns  of  deaths 
were  considerably  more  deficient  than  those  of  births. 
Of  the  total  mortality  reported  : 


Deaths  from  cousumptiou  caused 

"  diphtheria  and  croup  caused 

"  typhoid  fever  caused 

"  scarlet  fever  caused 

"  whooping-cough  caused 


11.8  per  cent. 
7.5 
3.6 
2.5 
0.8 


"  cancer  caused 3.2  " 

"  pneumonia  caused 7.4  " 

"  brain  diseases  caused       ....  8.7  " 

"  heart  diseases  caused      ....  5.5  " 

The  compiler  recognizes  the  importance  of  a  re- 
vision of  the  old  system  of  classification  and  nosology 
which  has  been  in  use  for  a  very  long  period  (Dr. 
Farr's),  and  boldly  strikes  out  in  a  new  line,  with  a 
provisional  classification,  which  he  recommends  and  em- 
ploys as  a  i)ractical  system  adapted  to  modern  require- 
ments. His  reasons  for  the  changes  are  fully  discussed 
in  this  report.  One  of  the  chiet  changes  in  this  sys- 
tem is  the  transfer  of  tuberculosis  to  the  class  of  s[)e- 
cific  infectious  diseases. 

In  the  Twenty-fifth  Annual  Registration  Report  of 
Michigan  a  review  of  the  results  of  reeistration  in  that 


State  for  a  quarter  of  a  century  was  presented  as  fnlly 
as  the  imperfect  data  collected  would  admit. 

On  the  other  liand,  the  Fiftieth  Annual  Registration 
Report  of  Massachusetts  might  have  presented  a  half- 
century's  work  of  extremely  valuable  character,  since 
the  registration  of  this  State  is  far  more  thorough  and 
complete  than  that  of  Michigan  ;  hut  when  tlie  re- 
port was  issued,  it  was  found,  to  the  shame  of  Massa- 
chusetts, to  contain  no  reference  whatever  to  the  fifty 
years'  work,  and  was  generally  condemned  V)y  experts 
as  the  most  worthless  re[)ort  of  the  series.  Its  suc- 
cessors, the  reports  of  1892  and  1893,  are  quite  as  de- 
ficient and  useless,  so  far  as  any  "practical  utility  "  is" 
concerned,  as  that  of  1891. 

The  State  of  Michigan  may  be  congratulated  on  the 
fact  that  this  important  department  of  public  work  has 
been  intrusted  to  a  competent  medical  authority,  who 
fully  appreciates  the  value  of  the  work  of  his  depart- 
meDt. 

Die     BeJcdmpfung     der     hifectionskrankheiten  :j  Hy- 

gienischer     Theil.      Von   Oberingenieur   J.     Brix 

Prof.  Dr.  E.  Pfuiil,  und  Hafenarzt  Dr.  Nocht, 

Herausgegeben  von  Stabsarzt  Prof.  Dr.  Behring. 

Pp.493.     Leipsig :  Georg  Thieme.     1894. 

It  would  be  impossible,  within  the  limits  of  a  book- 
notice  to  give  a  complete  resume  of  the  contents  of 
this  extremely  valuable  work  published  under  the  di- 
rection of  a  most  progressive  author,  who  has  called 
to  his  aid  the  best  experts  in  the  subjects  treated. 

The  first  portion  of  the  work,  by  Chief  Enorineer 
Brix,  of  Wiesbaden,  treats  of  the  sanitary  measures 
for  the  prevention  of  those  infectious  diseases  which 
stand  in  relation  to  water,  and  the  soil.  In  this  por- 
tion of  the  work  all  questions  relating  to  water-sup- 
plies, both  public  and  private,  and  to  sewerage  and 
refuse  disposal  of  towns  and  dwellings,  are  treated  in 
the  most  thorough  and  systematic  manner.  The  puri- 
fication of  water  and  of  sewage  occupy  an  important 
share  of  the  work. 

It  is  a  satisfaction  to  find,  in  a  work  of  this  charac- 
ter, that  the  principles  of  water  and  sewage  purifica- 
tion are  laid  down  in  an  exceedingly  clear  and  concise 
manner,  and  with  no  uncertain  sound  :  For  example, 
"  By  no  method  of  purification  can  the  sewage  of 
cities  be  so  thoroughly  accomplished,  as  by  means  of 
irrigation." 

Drs.  Pfuhl,  of  Berlin,  and  Nocht,  of  Hamburg,  con- 
tribute the  portion  upon  disinfection  ot  clothing,  linen, 
beds,  houses  and  ship-utensils.  This  chapter  is  fully 
illustrated  with  cuts  and  plans  of  disinfecting  stations 
:ind  apparatus. 

The  final  chapter  is  contributed  by  Port-Physician 
Nocht,  of  Hamburg,  and  treats  of  the  disinfection  of 
ships.  Prominence  is  given  to  the  use  of  lime  (in  the 
form  of  whitewash  and  of  the  consistency  of  cream) 
and  of  steam.  Bilge-water  and  the  disinfection  of 
the  bilge  receive  due  attention,  and  the  results  of 
analysis  of  the  bilge-water  of  eleven  ships  are  given. 

The  work  is  very  properly  dedicated  to  Dr.  R. 
Koch,  whose  teachings  and  influence  the  authors 
gratefully  acknowledge. 

It  deserves  a  goud  B)nglisli  translation  and  will 
serve  as  an  excellent  text-book  for  the  higher  techni- 
cal schools.  Its  very  elaborate  table  of  contents, 
comprising  twenty-five  pages,  should  be  alphabetically 
arranged  in  a  second  edition,  or  possibly  at  the  close 
of  a  therapeutic  volume  which  may  soou  follow 
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EXPERIMENTAL  MYELITIS. 

The  action  of  bacteria  or  their  products  on  the  cen- 
tral nervous  system  is  a  subject  which  for  a  number  of 
years  has  been  exciting  a  large  amount  of  speculation. 
Clinical  evidence  has  not  been  lacking  to  show  the 
probable  infectious  nature  of  certain  lesions,  notably 
those  included  under  the  general  head  of  myelitis.  Put- 
nam's exhaustive  review  of  the  part  infection  plays  in 
nervous  disease,  published  in  a  recent  number  of  the 
American  Journal  of  Medical  Sciences  (Mdrch,  1895), 
gives  one  a  conception  of  the  great  amount  of  work 
which  had  been  done  upon  the  subject  up  to  that 
time.  lu  view  of  the  extensive  literature  which  has 
appeared,  and  the  wide  interest  which  the  whole  sub- 
ject has  aroused  from  a  clinical  point  of  view,  it  is 
rather  remarkable  that  attempts  at  exj)erimental  veri- 
fication have  been  comparatively  few.  It  is,  therefore, 
with  great  satisfaction  that  we  call  attention  in  some 
detail  to  an  article  in  the  February  number  of  the 
Annalei  de  I'Jnstttut  Pasteur,  the  result  of  the  work  of 
Vidal  and  ]iezan(;on,  from  the  laboratory  of  Professor 
Cornil.  The  object  of  this  investigation  was  the  pro- 
duction of  myelitis  by  means  of  streptococcus  injec- 
tions. 

After  discussing  briefly  the  work  of  an  experimental 
nature  hitherto  done  on  the  subject,  with  references, 
the  writers  go  on  to  the  details  of  their  own  experi- 
ments. The  animal  used  for  inoculation  was  the  rabbit, 
the  aim  being  to  reproduce  in  it  as  closely  as  possible 
the  conditions  which  are  observed  clinically  in  mau. 
To  accomplish  this  end  tliey  inoculated  a  large  number 
of  aniniiils,  1 1(5  in  all,  with  streptococci  taken  from  89 
(liil'erent  sources,  and  endowed  with  varying  degrees  of 
virulence.  An  enumeration  of  the  origin  of  the  strep- 
tococci cultures  is  as  follows:  20  from  normal  mouths; 
49  from  the  mouths  of  patients  sulYering  from  erysip- 
elas, scarhitina,  measles,  small-pox,  sore  throats  of 
various  sorts,  typhoid  lever,  influenza,  pneumonia, 
etc.  ;  the  bacteria  were  also  taken  from  a  normal 
duodenum,     from    puerperal    infection,    l}mphangitis. 


erysipelatous  patches,  appendicitis,  purpura,  and  ab- 
scess of  breast. 

Of  the  116  inoculations,  but  seven  animals,  or  six 
per  cent.,  later  developed  paralytic  symptoms,  which 
appeared  at  intervals  between  the  seventh  day  and  the 
second  month,  and  ran  a  different  clinical  course.  The 
streptococci  which  led  to  the  paralysis  were  derived, 
in  one  case,  from  an  erysipelatous  mouth,  once  from  the 
moutli  of  a  small-pox  patient,  once  from  the  uterus  of 
a  puerperally-infected  woman,  twice  from  the  same 
normal  mouth,  the  virulence,  however,  of  the  strepto- 
coccus in  these  two  latter  cases  being  increased  by  associ- 
ation with  the  colon  bacillus.  In  the  remaining  cases, 
the  inoculation  was  made  from  a  culture  taken  from  a 
pseudo-diphtheritic  membrane.  The  animals  were  in- 
oculated, for  the  most  part,  in  the  cellular  tissue  of 
the  ear."  A  rise  of  temperature  followed  in  most  of 
the  cases,  with  various  local  disturbances  about  the 
seat  of  inoculation.  The  advent  of  paralytic  symp- 
toms bore  no  relation  to  the  supposed  virulence  of  the 
organism  injected.  In  the  seven  cases  death  resulted 
13,  15,  25,  32,  37,  45  and  70  days  after  inoculation. 

The  advent  of  myelitis  appeared  in  some  cases  as  a 
sequel  of  the  disturbance  caused  by  inoculation  ;  in 
others  the  animals  had  apparently  completely  recovered 
when  the  paralysis  set  in  ;  in  still  others  the  spinal  cord 
lesion  was  the  first  clinical  manifestation  of  the  infec- 
tion. As  a  rule,  the  spinal  symptoms  appeared  quickly, 
without  appreciable  cause.  In  others  an  exciting 
cause  could  be  assigned,  as  in  the  following  case :  A 
male  rabbit,  inoculated  two  months  before,  had  been 
perfectly  well  until  in  attempting  copulation,  he  be- 
came suddenly  paralyzed.  Such  a  case  bears  a  strik- 
ing analogy  to  the  sudden  onset  of  myelitis  in  persons 
to  all  appearances  previously  healthy  —  not  an  infre- 
quent clinical  observation.  The  symptoms  on  the 
part  of  the  affected  animals  varied  widely:  the  para- 
plegia was  in  some  cases  flaccid  in  character,  in  others 
associated  with  contractures.  In  two  rabbits  the  con- 
tractures were  general,  affecting  all  the  extremities 
and  the  muscles  ot  the  trunk  and  head.  One  animal 
was  hemiplegic  ;  all  presented  considerable  muscular 
atrophy,  and  nearly  all  had  diarrhea,  fecal  inconti- 
nence and  retention  of  urine. 

Of  the  seven  animals  that  died  the  spinal  cord  was 
examined  in  four  cases.  There  was  no  macroscopic 
lesion,  neither  meningeal  changes  nor  areas  of  soften- 
ing. In  one  case,  after  two  months'  hardening  in  Miil- 
ler's  fluid,  certain  changes  could  be  discerned  with  the 
naked  eye,  which  later  found  an  histologic.il  explana- 
tion. 

After  hardening,  the  cords  were  cut  and  stained  in 
various  ways,  the  bacteriological  examinations  for 
streptococci  being  made  by  Weigert's  method.  In 
every  case  histological  examination  showed  changes  of 
a  difl'use  nature,  degenerative  in  character,  and  of 
varying  intensity.  afTecting  both  gray  and  white  mat- 
ter. The  lesions  were  most  marked  in  the  cord  whose 
macroscopic  appearance  was  pathological  after  harden- 
inji  in  Miiller's  fluid. 
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The  gray  matter  throughout  the  cords  was  more  or 
less  affected,  but  especially  in  the  lumbar  enlargement. 
The  ganglion  cells  of  the  anterior  horns  showed  marked 
degenerative  changes  up  to  complete  destruction.  The 
neuroglia  of  the  gray  matter  was  but  slightly  affected  ; 
especially  was  there  absolutely  no  trace  of  an  inflam- 
matory process  to  be  observed.  Occasional  large 
granular  cells  were  noted  in  the  neighborhood  of  de- 
generating ganglion  cells.  There  was  only  slight  al- 
teration of  nerve  fibres,  merely  hypertrophy  of  certain 
axis-cylinder  processes. 

The  vascular  changes  were  extreme,  especially  in 
the  capillaries  of  the  anterior  horns  and  the  commis- 
sures. The  vessels  appeared  engorged  with  blood, 
particularly  at  the  level  of  the  lumbar  enlargement; 
the  walls  at  places  were  ruptured  and  the  blood  extra- 
vasated  into  the  surrounding  tissue  even  to  the  extent 
of  producing  infarcts.  There  was,  however,  abso- 
lutely no  indication  of  inflammatory  change,  no  thick- 
ening of  capillary  walls  nor  leucocyte  infiltration. 

The  lesions  of  the  white  matter  were  not  less  inter- 
esting, and  were  identical  in  the  four  cases  examined, 
differing  only  in  their  intensity.  The  degenerative 
changes  observed  were  irregular  in  distribution,  affect- 
ing both  myeline  sheaths  and  axis-cylinder  processes, 
in  the  usual  way.  The  neuroglia,  as  in  the  gray  mat- 
ter, showed  only  slight  alterations.  Large  numbers  of 
compound  granule  cells  were  visible  in  the  degenerat- 
ing white  matter  and  especially  about  its  periphery. 
The  ganglia,  nerve  roots,  peripheral  nerves  and 
muscles  were  found  to  be  normal. 

The  conclusions  which  the  writers  reach  from  their 
observations,  in  connection  with  those  made  by  other 
investigators  are,  that  in  the  rabbit  the  cord  lesions 
produced  by  streptococcus  inoculations  may  show 
themselves  symptomatically  either  by  progressive 
muscular  atrophy,  or  by  flaccid  paraplegia  of  sub- 
acute course,  or  by  paralyses  with  more  or  less  gener- 
alized contractures. 

Such  experimental  myelitides  reproduce  for  the 
most  part  the  lesions  observed  in  man  described  as 
acute  myelitis.  There  are,  however,  two  peculiarities 
of  the  human  form  which  are  not  reproduced  experi- 
mentally, namely,  the  perivascular  extravasation  of 
leucocytes,  and  the  hypertrophy  of  neuroglia.  Bacte- 
riological examination  of  the  rabbits'  cords  did  not 
demonstrate  the  presence  of  streptococci,  whereas  they 
were  at  times  found  in  the  viscera  and  blood,  whence 
the  legitimate  conclusion  is  reached  that  the  observed 
lesion  is  produced  by  soluble  toxines  and  not  by  actual 
bacterial  action. 

The  importance  of  the  Work,  whose  substance  we 
have  attempted  to  give  in  the  foregoing  abstract,  is 
certainly  very  great,  both  from  a  scieniilic  and  a  prac- 
tical point  of  view.  Those  who  have  the  progress  of 
scientific  neurology  at  heart  will  most  heartily  wel- 
come any  painstaking  attempt  to  establish  its  etiologi- 
cal problems  on  a  basis  of  demonstrated  fact.  Prac- 
tically, too,  there  is  much  to  be  gained  from  any 
knowledge  of   the  causation  of  disease,  which  is  defi- 


nite and  exact.  The  time  has  long  since  past  for  the 
old  reproach  to  be  raised  that  the  efforts  of  the  theo- 
rist in  medicine  have  no  definite  bear*ing  on  the  every- 
day work  of  his  more  practical  brother.  It  must  be 
through  the  establishment  of  etiological  relationships, 
which  alone  can  be  worked  out  by  means  of  laborious 
scientific  methods,  that  the  ultimate  good  of  the  com- 
munity at  large  may  best  be  subserved. 


EXCISION    OF    THE    STERNO-MASTOID    MUS- 
CLE  FOR   WRY-NECK. 

Mikulicz,  of  Breslau,  has  published  an  interest- 
ing article^  in  which  he  discusses  the  various  methods 
of  treatment  for  wry-neck,  and  its  pathology.  He 
considers  that  open  incision  of  the  muscles  (Volkmann) 
has  no  special  advantage  over  a  thorough  subcutane- 
ous operation.  He  advocates  in  severe  cases  a  com- 
plete extirpation  of  the  muscle.  He  claims  that  the 
muscle  is  completely  degenerated  and  shows  iio  faradic 
reaction  ;  that  it  has  no  functional  value  ;  and  that 
any  disfigurement  of  the  neck  resulting  from  its  loss 
is  more  than  compensated  by  the  rapid  relief  from  the 
torticollis.  He  states  that,  contrary  to  the  general 
impression,  the  fibrous  degeneration  rarely  affects  the 
muscle  transversely,  but  rather  longitudinally  along  the 
fibres.  In  rare  cases  the  lower  half  was  found  af- 
fected. 

Mikulicz  thus  describes  his  0[)eration :  A  skin  in- 
cision, three  to  four  centimetres  long,  between  the 
sternal  and  clavicular  ends  of  the  muscle;  skin  and 
platysma  divided  ;  with  blunt  instruments  the  sternal 
and  clavicular  insertions  are  exposed  and  undermined  ; 
the  deeper  structures  are  protected  by  an  elevator ; 
the  muscular  insertions  are  separated  from  the  bones  ; 
the  cut  ends  are  seized  with  forceps  and  strongly 
drawn  out  of  the  wound.  As  the  muscle  is  pulled 
down,  it  is  freed  from  its  sheath.  The  head  is  at  the 
same  time  held  so  as  to  relax  the  muscle.  In  this 
way  the  muscle  can  be  exposed  nearly  to  the  mastoid 
process.  When  the  limit  of  the  diseased  portion  is 
reached,  it  is  divided  with  scissors.  The  portion  con- 
nected with  the  spinal  accessory  nerve  is  left  undis- 
turbed. After  extirpation  of  the  muscle  the  wound  is 
sutured  without  drainage  and  the  head  bandaged  in  a 
corrected  position. 

Since  April,  1891,  this  surgeon  has  treated  25  cases 
of  torticollis  :  22  congenital,  three  acquired.  Of  these, 
three  yielded  easily  to  orthopedic  treatment;  five 
were  treated  by  subcutaneous  tenotomy;  17  by  ex- 
tirpation (eight  partial,  nine  total)  of  the  muscle,  and 
in  the  whole  17  the  result  was  satisfactory.  Where 
no  secondary  changes  in  the  vertebrie  existed,  the 
restoration  of  the  normal  position  of  the  head  was 
rapid.  A  flattening  of  the  side  of  the  neck  resulted 
from  the  removal  of  the  muscle.  The  muscle  re 
moved  was  found  in  all  cases  to  be  diffusely  diseased, 
always  along  the  course  of  the  fibre. 

Mikulicz  regards  the  process  as  a  variety  of  myositis 

'  Centralblatt.  f.  Chir.,  1S95,  xxii,  1. 
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fibrosa  —  a  peculiar  chronic  inflammatory  process;  and 
thinks  that  those  swellings  of  new-born  children,  called 
hematoma,  which  'result  in  muscular  contraction,  are 
inflammatory  processes  from  the  beginning.  The 
evidence  in  favor  of  this  opinion  is  stated,  and  is 
quite  interesting. 

The  article  is  somewhat  startling  on  account  of  the 
method  of  treatment  proposed,  and  will  not  be  ac- 
cepted as  conclusive  without  discussion,  at  least  as  far 
as  treatment  is  concerned.  It  has  already  elicited  a 
reply  from  Loreuz,  of  Vienna,  who  considers  that  the 
after-treatment  is  as  important  in  these  cases  as  in 
those  of  club-foot;  that  the  bony  changes  must  be 
treated  as  well  as  the  muscular  contraction  ;  that  there 
coexists  in  these  cases  a  cervical  scoliosis  which  must 
be  corrected  before  a  perfect  result  is  obtained,  and 
that  this  is  true  whether  the  Bterno-mastoid  muscle 
is  divided  transversely  by  tenotomy  or  the  open  method, 
or  extirpated  entirely. 

Lorenz  claims,  and  justly  too,  that  if  proper  treat- 
ment is  directed  to  the  spinal  changes  there  will  be 
very  few  cases  which  will  require  eo  extreme  a  pro- 
cedure as  total  extirpation  of  the  muscle.^  After  open 
or  subcutaneous  section  of  the  contracted  sterno-mas- 
toid,  he  practises  '*  plastic  correction  "  of  the  de- 
formity. After  dressing  the  wound  aseptically,  the 
narcosis  is  continued,  the  forehead  and  occiput  are 
grasped  between  the  hands,  and  the  head  bent  in  a 
sagittal  plane  toward  the  side  formerly  convex.  All 
violent  movements  must  be  avoided,  and  the  amount 
of  force  used  be  carefully  estimated.  In  order  to  ac- 
complish this  properly,  considerable  time  is  often  re- 
quired. When  the  head  has  been  well  carried  down  to 
the  desired  side,  it  is  grasped  by  applying  the  fingers  of 
each  hand  to  the  skull  on  the  convex  side,  while  the 
thumbs  are  placed  on  each  side  of  the  ear  on  the  con- 
cave side,  and  the  head  carried  by  forcible  and  re- 
peated efforts  80  far  toward  the  side  formerly  convex, 
that  the  ear  touches  the  shoulder.  The  correction 
must  be  n)adc  complete  and  forcible,  according  as  the 
preceding  deformity  was  severe.  In  less  than  half  an 
hour  the  most  obstinate  forms  may  be  thus  corrected. 
The  operation  is  a  trying  one  for  the  surgeon,  and 
care  must  be  taken  that  the  trachea  is  not  compressed 
during  the  manipulations.  The  ends  of  the  divided 
muscle  are  so  far  separated  by  this  manceuvre,  that 
there  is  no  danger  of  cicatricial  contraction  bringing 
them  together  again.  Tlie  liead  is  held  from  ten  to 
fourteen  days  in  the  corrected  position  by  a  suitable 
bandage'  and  after  the  removal  of  the  bandage,  active 
movements  are  practised  ;  no  mechanical  treatment  is 
required. 

Lorenz  contends  that  better  results  will  be  attained, 
and  with  less  deformity,  by  this  method  than  by 
Mikulicz's  total  extirpation  of  the  sterno-mastoid.  In- 
asmuch as  the  defect  left  by  division  would  certainly 
he  less  than  by  excision  of  the  muscle,  his  contention 
is  probably  right,  at  least  in  reference  to  the  de- 
formity. 

'  CoiilralblaU.  f.  Chir.,  1895.  xxii,  lOP. 


MEDICAL   NOTES. 

The  Eightieth  Birthday  of  Professor  vox 
DiTTEL.  —  Prof.  L.  von  Dittel,  of  Vienna,  celebrated 
his  eightieth  birthday  on  May  loth. 

The  Chair  of  Hygiene  at  Marburg.  —  Pro- 
fessor Behring  has  been  nominated  for  the  chair  of 
hygiene  at  Marburg,  as  successor  to  Prof.  C.  Fraen- 
kel,  who  has  been  called  to  the  chair  of  hygiene  at 
Halle. 

Dr.  Barnks  Honorkd.  —  The  Society  of  Obstet- 
rics and  Gynecology  of  Bordeaux,  in  organizing  a 
Congress  for  August  8th,  on  the  occasion  of  the  Ex- 
position, has  elected  Dr.  Robert  Barnes  President 
d'Honneur. 

Proposed  Medical  Legislation  in  Wiscon- 
SIN.  —  Attempts  are  being  made  by  Wisconsin  physi- 
cians to  secure  the  enactment  by  the  Legislature  of  a 
law  for  the  regulation  of  the  practice  of  medicine. 

The  Mississippi  Valley  Medical  Associa- 
tion.—  The  twenty-first  annual  meeting  will  be  held 
in  Detroit  on  September  3d,  4th,  5th  and  6th.  Dr. 
William  Pepper,  of  Philadelphia,  is  to  deliver  the 
annual  address  in  medicine. 

A  Camphor  Famine.  —  According  to  reports  from 
London,  a  camphor  famine  is  now  threatened  as  one 
of  the  results  of  the  China-Japanese  war.  Cholera 
mixtures  and  smokeless  powder  will  be  expensive 
luxuries  during  the  summer. 

A  Qdarantink  against  the  Plague.  —  Under 
the  last  regulations  of  the  United  States  Treasury 
Department,  the  plague  has  been  declared  quarautina- 
ble,  along  with  cholera,  yellow-fever,  typhus,  variola 
and  leprosy.  The  plague  is  now  raging  at  Amoy, 
China,  at  the  rate  of  fifteen  deaths  a  day. 

Strychnine  in  Snakebite.  —  Dr.  T.  A.  Mani- 
kam  Pillay,  in  medical  charge  of  the  hospital  at 
Ulunderpet,  South  Ascot,  India,  reports  iu  the  India 
Medical  Record  of  December  16,  1894,  three  cases  of 
snakebite  successfully  treated  with  hypodermic  injec- 
tions of  strychnine,  according  to  Dr.  Mueller's  method. 

The  Decoration  of  M.  Pasteur. — The  recent 
statement  in  Figaro  that  M.  Pasteur  had  refused  a 
decoration  offered  him  by  the  Kaiser  in  recognition  of 
his  services  to  humanity,  because  the  memory  of  1870 
was  too  strong  to  allow  iiira  to  accept  it,  has  been 
authoritativel)*denied  iu  Germany.  It  is  stated  that 
no  decoration  was  offered  him,  and  therefore  he  had 
no  op[)ortunity  to  refuse. 

Retirement  ok  John  S.  Billings.  —  Dr.  John 
S.  Billings  announces  his  intention  of  retiring  from 
his  position  in  the  army  next  October.  He  hopi-s 
before  that  time  to  have  completed  the  Surgeon  Gen- 
eral's Catalogue,  a  work  which  will  always  remain  a 
monument  to  his  executive  ability,  learning  and  per- 
severance. Its  importance  to  the  workers  in  medi- 
cine and  medical  literature  can  hardly  be  overesti- 
mated. Dr.  Billings  retires  in  order  to  accept  the 
chair  of  hygiene  at  the  University  of  Pennsylvania, 
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An  Order  ok  thk  Court  ok  Intkkkst  to  Dr. 
Kekley.  —  According  to  the  Chicago  Herald  oi  May 
2d,  Judge  Myers  of  the  United  States  District  Court, 
in  session  at  Leavenworth,  Kan.,  has  noade  a  very 
important  order  affecting  the  rights  of  Dr.  Leslie  K. 
Keeiey.  W.  F.  Johnson,  of  Topeka,  sues  Dr.  Keeley 
for  $100,000  damages,  the  petition  reciting  that  plain- 
tiff has  been  made  a  physical  wreck  because  of  tlie 
gold  cure.  Judge  Myers,  in  granting  the  prisoner's 
request,  rules  that  Dr.  Keeley  must  make  known  the 
ingredients  of  his  bichloride  of  gold  compound.  The 
court  holds  that  the  cure  is  not  a  property  right  nor 
trade  secret.  Inasmuch  as  it  is  unprotected  by  patent 
and  has  been  in  use  more  than  two  years,  there  is 
nothing  to  prevent  Dr.  Keeley's  testifying  as  to  its 
composition,  and  the  court  orders  him  to  do  so. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  uoou,  May  29,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  55,  scarlet  fever  32,  measles  87,  typhoid 
fever  8.  During  the  week  ending  June  5th,  the  re- 
port was  as  follows  :  diphtheria  70,  scarlet  fever  28, 
measles  66,  typhoid  fever  15. 

Appointments  at  the  Harvard  Medical 
School.  —  Dr.  Harold  C.  Ernst  has  been  appointed 
Professor  of  Bacteriology  in  the  Harvard  Medical 
School,  and  Dr.  Francis  H.  Davenport  Assistant  Pro- 
fessor of  Gynecology  at  the  Harvard  Medical  School. 

Prof.  Theobald  Smith,  M.D. — Dr.  Theobald 
Smith,  formerly  chief  of  the  Division  of  Animal  Pa- 
thology in  the  United  States  Bureau  of  Agriculture, 
at  Washington,  has  been  appointed  Bacteriologist  of 
the  Massachusetts  State  Board  of  Health,  and  Pro- 
fessor of  Applied  Zoology  in  the  Bussey  Institute  of 
Harvard  University. 

The  Annual  Dinner  ok  the  Massachusetts 
Medical  Society.  —  At  the  Annual  Dinner  of  the 
Massachusetts  Medical  Society  on  June  12th,  His 
Excellency,  Frederic  T.  Greenhalge,  Governor  of 
Massachusetts,  Prof.  Charles  Eliot  Norton,  of  Har- 
vard University,  the  Rev.  James  B.  Doouan,  of  Bus- 
ton  College,  and  Sir  William  H.  Hingstou,  of  Mon- 
treal, will  be  the  after-dinner  speakers. 

Bequests  to  Hospitals.  —  By  the  will  of  the  late 
Joseph  B.  Lefavour,  of  Beverly,  Mass.,  $5,000  is  be- 
queathed to  the  Beverly  Hospital,  and  $5,000  to  the 
Free  Hospital  for  Women  in  Boston. 

Medical  Legislation  in  Rhode  Island. — 
The  Legislature  of  the  State  of  Rhode  Island  has 
recently  passed  an  act  for  the  regulation  of  the  prac- 
tice of  medicine. 

The  Keeley  Bill  Defeated.  —  The  bill  to  ren- 
der the  employment  of  the  Keeley  treatment  compul- 
sory at  the  Massachusetts  Hospital  for  Dipsomaniacs 
and  Inebriates  has  been  again  defeated  in  the  Massa- 
chusetts House  of  Representatives. 


Adams  Nervine  Asylum.  —  The  Adams  Nervine 
Asylum  at  Jamaica  Plain  is  about  to  open  a  building 
with  twelve  beds  for  the  reception  of  male  patients, 
inhabitants  of  Massachusetts.  Insane  persons  cannot 
be  received,  and  a  certificate  from  the  attending 
physician  that  the  patient  has  disease  of  the  nervous 
system  will  be  required.  Hitherto  the  benefits  of  this 
charity  have  been  confined  to  women. 

The  Increase  ok  Cremation. — At  a  public 
meeting  of  the  New  England  Cremation  Society  held 
in  Boston  on  May  3l8t,  an  interesting  history  of 
Cremation  in  the  United  States  was  given  by  the 
president,  Mr.  John  Storer  Cobb,  in  his  annual  address. 
During  the  ten  years  in  which  this  method  has  been 
•used  for  the  disposal  of  the  dead  17  crematories  have 
been  establis-hed.  The  following  figures  show  the 
number  of  bodies  cremated  throughout  the  country  io 
each  of  the  10  years:  In  1885,  36  ;  1886,119;  1887, 
125;  1888,  199;  1889,  262;  1890,  362;  1891,  464; 
1892,  576;  1893,  677  ;  1894,  876.  These  figures  are 
interesting  in  showing  a  steady  and  rapid  increase, 
from  36  in  1885  to  876  in  1894. 

NEW    YORK. 

Yellow  Fever  in  Havana.  —  Reports  from 
Havana  show  that  yellow  fever  has  increased  very 
notably  of  late  in  that  city.  Health-Otficer  Doty, 
appreciating  the  danger  of  the  disease  arriving  in 
New  York,  on  June  2d  started  for  Cuba  in  order  to 
familiarize  himself  with  the  methods  of  dischart^in^ 
and  lading  cargoes  at  the  Cuban  ports.  At  Havana 
he  will  consult  with  Dr.  Burgess,  the  United  States 
Medical  Inspector,  and  will  examine  the  system  of  the 
Spanish  otficials  for  preventing  the  spread  of  yellow 
fever  in  Cuba.  His  trip  will  include  visits  to  Matan- 
zas,  Cardenas  and  Calbarien,  and  on  his  way  home 
Dr.  Doty  will  inspect  the  new  quarantine  station  at 
New  Orleans. 

The  New  York  State  Medical  Association.  — 
The  Eleventh  Annual  Meeting  of  the  Fifth  District 
Branch  of  the  New  York  State  Medical  Association 
was  held  iu  Brooklyn  on  May  28th.  There  was  a 
morning  and  an  afternoon  session,  ;^.nd  during  the  re- 
cess a  luncheon  was  provided  by  the  Branch.  The 
meeting  was  presided  over  by  Dr.  Austin  Flint,  of 
New  York,  who  made  an  address  at  the  morning  ses- 
sion. He  also  opened  the  discussion  on  a  paper  bv 
Dr.  II.  A.  Haubold,  of  New  York,  on  '*  The  Propriety 
of  Administering  Digestive  Ferments,''  iu  which  the 
author  argued,  on  physiological  grounds,  again^:;  the 
use  of  such  ferments.  Professor  Flint  iu  his  remarks 
also  took  the  same  position.  Nearly  all  the  cases  of 
dyspepsia  which  he  had  seen,  he  said,  had  been  old 
cases  which  had  been  under  the  care  of  other  physi- 
cians, and  most  of  them  had  been  treated  unsuccess- 
fully with  pepsin,  paucreatin,  etc.  A  careful  study  of 
all  these  cases  failed  to  show  that  any  one  of  the  pa- 
tients had  received  the  slightest  benefit  from  this  class 
of  remedies.  He  would  not  say  that  some  of  the 
cases  had  not  improved  while  digestive  ferments  were 
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beiug  givei),  but  whatever  improvement  was  seen  was 
due,  not  to  them,  but  to  the  judicious  regulation  of 
the  diet.  A  change  of  food  was  often  of  the  greatest 
possible  service  in  restoring  the  patients'  digestive 
powers  to  their  normal  condition. 

Among  the  other  papers  were  "  Living  Bacteria  in 
the  Bladder,"  by  Dr.  X.  T.  Bates,  of  Dutchess 
County  ;  "  The  Advocacy  of  a  New  Method  of  Opera- 
tion for  Marked  Deflection  of  the  Nasal  Septum,"  by 
Dr.  S.  Oppeuheimer,  of  New  York;  "The  Abuse  of 
Medical  Charities,"  by  Dr.  Frank  van  Fleet,  of  New 
York  ;  "  Overfeeding,"  by  Dr.  T.  J.  Barton,  of 
Dutchess  County ;  "  Chronic  Catarrhal  Laryngitis, 
with  special  reference  to  its  Etiology,"  by  Dr.  Dwight 
L.  Hubbard,  of  New  York  ;  and  "  Clinical  Notes  on 
a  Recent  Series  of  Operations,"  by  Dr.  Thomas  II. 
Manley,  of  New  York. 

The  Universitt  of  the  City  of  New  York. — 
The  death  of  Dr.  Alfred  L.  Loorais  has  led  to  a  num- 
ber of  changes  in  the  Faculty  of  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York. 
Dr.  Wm.  H.  Thomson,  is  now  Professor  of  Medicine ; 
Dr.  W.  Gilman  Thompson,  Professor  of  Materia 
Medica,  Therapeutics  and  Clinical  Medicine ;  Dr. 
Charles  L.  Bristol,  Lecturer  on  Physiology ;  Dr. 
Henry  P.  Loomis,  Professor  of  Pathology,  and  Dr. 
Charles  E.  Quimby,  Adjunct  Professor  of  Practise  of 
Medicine. 

Dr.  Allan  McLane  Hamilton. —  It  is  announced 
that  Dr.  Allan  McLane  Hamilton,  the  well-known 
neurologist,  has  leased  a  house  in  Loudon,  and  that 
hereafter  he  will  practise  for  a  portion  of  each  year  in 
that  city  ;  returning  to  New  York  in  the  autumn. 

Regulation  of  the  Meat  Market. —  At  a 
meeting  of  the  Board  of  Health  held  May  27th,  the 
following  resolution,  proposed  by  Dr.  Cyrus  Edson, 
was  adopted:  "That  no  meat  or  dead  animal  above 
the  si/e  of  a  rabbit  shall  be  taken  to  any  public  or 
private  market  for  food  until  the  same  shall  have 
fully  cooled  after  killing,  nor  until  the  entrails,  head 
and  feet,  (except  of  poultry  and  game,  the  head  and 
feet  of  swine,)  shall  have  been  removed  ;  nor  shall 
the  body  or  any  part  thereof  of  an  animal  which  is  to 
be  used  as  food  be  carted  or  carried  through  the 
streets  except  it  be  covered,  so  as  to  protect  it  from 
dust,  dirt  or  cold,  and  no  meat  or  poultry  shall  be 
hung  or  exposed  for  sale  outside  of  any  shop  or  store 
in  iliis  city." 

Mayor  Strong  Vetoes  the  Hill  to  Transfer 
the  Ini)I(;knt  Insane.  —  Tiie  bill  which  recently 
passed  both  houses  of  the  Legislature  transferring  the 
maintenance  of  the  indigent  insane  of  New  York 
County  to  the  State,  has  failed  to  become  a  law  owing 
to  the  fact  that  Mayor  Strong  did  not  give  it  his  ap- 
proval. It  is  stated  that  his  opjjosition  to  the  measure 
was  to  the  clause  which  stipulated  that  before  the 
transfer  could  be  made  the  city  would  have  to  pay  the 
$1,000,000  back  taxes  due  to  the  State  on  account  of 
the  former  State-care  Act.  Much  regret  has  bt-en  ex- 
pressed by  Dr.   Carlos    F.    MacDonald,  the   Presiiient 


of  the  State  Commission  in  Lunacy,  at  the  Mayor's 
failure  to  approve,  as  he  believes  it  will  be  very  diffi- 
cult to  carry  a  similar  bill  through  another  Legisla- 
ture. 

A  Library  for  the  Blind. —  A  free  circulating 
library  for  the  blind  has  just  been  incorporated  in 
New  York. 


AMBULANT  TREATMENT   OF  FRACTURES   OF 
THE   LOWER  EXTREMITIES. 

At  the  German  Surgical  Congress,  von  Bardeleben 
gave  the  results  of  the  treatment  of  fractures  of  the 
leg  at  the  Charite  in  Berlin  since  his  last  report,  made 
in  1894.  Since  that  time  7-i  cases  of  fracture  of  the 
lower  extremity  had  been  treated.  Of  the  46  fract- 
ures of  the  leg  39  were  treated  with  the  Gehverband. 
Of  four  fractures  of  the  patella,  two  were  treated  with 
and  two  without  walking  apparatus.  Of  23  fractures 
of  the  thigh,  16  received  the  ambulant  treatment.  In 
all,  then,  181  fractures  of  the  lower  extremity  have 
received  the  ambulant  treatment  at  the  Charite  :  135 
fractures  of  the  leg,  7  fractures  of  the  patella,  38  fract- 
ures of  the  thigh,  and  one  compound  fracture  of  the 
thigh  and  leg  on  the  same  side. 

This  method  of  treatment  has  a  most  favorable  in- 
fluence on  the  general  condition  of  the  patients.  The 
time  required  for  consolidation  varies  between  38  and 
19  days,  according  to  the  nature  of  the  fracture;  in  a 
single  case  of  compound  fracture  78  days  were  neces- 
sary to  complete  consolidation.  The  ambulant  treat- 
ment, according  to  von  Bardeleben,  is  a  distinct  ad- 
vance, provided  careful  supervision  is  given  to  the 
cases  while  it  is  in  progress. 


ANOTHER  CASE  OF  COCAINE  POISONING. 

ScHEDE^  has  reported  at  a  recent  meeting  of 
the  Hamburg  Medical  Society  a  case  of  cocaine 
poisoning  by  the  injection  of  two  grammes  of  a  ten- 
per-cent.-solution  of  this  drug  into  the  urethra.  Cyano- 
sis, dilatation  of  the  pupils,  and  deep  coma  supervened, 
followed  by  trismus  and  tetanus-like  convulsions.  Arti- 
ficial respiration  was  begun,  and  the  subcutaneous  in- 
jection of  ether  and  camphor,  and  the  inhalation  of 
nitrite  of  amyl  did  not  affect  the  symptoms.  After 
twenty-five  minutes,  Cheyne-Stokes  respiration  super- 
vened, and  the  cyanosis  increased.  Venesection  pro- 
duced no  imjirovement.  The  inhalation  of  oxygen 
and  intravenous  injection  of  650  grammes  of  salt  solu- 
tion finally  brought  the  patient  round,  the  recovery 
beiug  attended  by  transitory  convulsions,  and  three 
hours  elapsing  before  complete  recovery  of  conscious- 
ness. The  lesson  of  this  rather  severe  experience  is 
the  same  as  that  of  the  case  noted  in  the  Journal  of 
April  18th,  in  which  death  resulted  from  a  urethral 
injection,  of  six  grammes  of  a  five-per-cent.  solution, 
namely,  to  employ  weaker  solutions,  and  exercise 
greater  care  as  to  the  amount  employed,  above  all  in 
urethral  injections.  Although  the  amount  of  the 
solution  employed  in  this  last  case  was  not  excessive, 
the  strength  was  certainly  unnecessarily  great.  A 
peculiar    susceptibility   to  the  effects  of  cocaine    may 

'  Muuchiior  med.  Wochoiisclirift,  May  7,  18(55. 
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exist  when  least  expected,  and  the  knowledge  that  it 
may  exifit  should  keep  us  always  on  our  guard  in  the 
use  of  this  excellent  but  poisonous  drug. 


Correi^ponDence. 


END  OF  A  VACCINE  VIRUS  CONTROVERSY. 

Brookmne  Station,  Boston,  June  1,  1895. 
]Mk.  Editor  :  —  Under  other  circumstances,  I  would  dis- 
like vei'y  nuich  to  call  your  readers'  attention  to  a  matter 
concerning  which  so  much  legal  controversy  has  arist-n  : 
hut  as  it  is  important  that  they  should  not  he  deceived  re- 
garding the  question  of  the  legal  successor  of  Dr.  Henry 
A.  Martin  &  Son,  1  am  obliged  at  this  time,  to  respect- 
fully ask  you  to  allow  me  to  dispel  any  doubts  on  this 
point  by  printing  the  following  decree : 

Full  Bench,  Supreme  Court  of  Massachusetts. 

FRANCES   C.   MAK'I'IN,  Ailministrdtrix  of  the  Estate  of  Henry  A. 

Martin,  vs.  EVKKETT  M.   BOWKEK.      HOLMES,  Judge. 

This  is  a  bill  seeking  to  enjoin  the  defendant  from  using  the 
name  of  Henry  A.  Martin  in  connection  with  the  business  of 
producing  and  selling  animal  Vaccine  Virus. 

The  only  use  of  the  name  which  the  defendant  has  made  or 
threatened  to  make  is  to  describe  himself  as  "  Dr.  Everett  M. 
Bowker,  Successor  to  Dr.  Henry  A.  Martin  &  Sou," 

The  plaintiff  relies  chiefly  on  P.  S.  C.  7G,  Sec.  6,  forbidding 
any  person  to  "  assume  or  continue  to  use  in  his  business  the 
name  of  a  person  formerly  connected  with  him  in  partnership, 
or  the  name  of  any  other  person,"  without  written  consent,  but 
we  are  of  the  opinion  that  the  statute  does  not  apply  to  adver- 
tising oneself  as  "  formerly  with  "  or  "  successor  to  "  another. 
The  word  "  assume  "  in  the  statute  means  use  for  the  first  time 
in  the  same  way  that  is  contemplated  in  the  other  branch, 
"  continue  to  use  in  his  business."  This  latter  plainly  means 
to  use  as  part  or  all  of  the  partnership  name  so  as  to  indicate  that 
the  person  named  is  a  member  of  the  firm. 

Apart  from  the  statute  the  plaintiff  shows  no  ground  for  an 
injunction.  The  defendant  is  a  successor  to  Dr.  Henry  A.  Mar- 
tin &  Son.     The  history  of  the  business  is  this: 

Originally  it  was  carried  on  by  Dr.  Henry  A.  Martin,  and  af- 
terwards by  him  and  his  son,  Stephen  C.  Martin,  under  the 
name  of  Dr.  Henry  A.  Martin  &  Son.  In  1876  the  father  re- 
tired, and  the  son  became  sole  owner  of  the  business  by  pur- 
chase and  carried  it  on  under  the  same  name  until  his  own 
death  in  1893.  By  his  will  he  left  it,  including  the  good-will  as 
well  as  the  apparatus  and  other  assets,  to  his  wife,  after  a  life 
estate  which  has  lapsed.  The  wife  sold  it  to  the  defendant, 
and  so  far  as  she  had  power,  gave  him  the  right  to  use  the  style 
and  description  complained  of. 

Taking  the  strictest  view  of  what  is  necessary  to  make  a  suc- 
cessor, there  is  no  doubt  that  the  defendant  is  one,  and  thus  be- 
ing so,  he  has  the  right  to  advertise  the  fact  to  the  world. 

Bill  dismissed,  May  21st,  1895. 

Any  breach  of  the  above  decree  will  be  vigorously  pros- 
ecuted. Very  respectfully, 

Everett  M.  Bowker,  M.D. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  May  25th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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Deaths  reported  1,501;  under  five  years  of  age  438;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-cough,  erysipelas  and  fe- 
vers) 165,  acute  lung  diseases  203,  consumption  201,  diphtheria 
and  croup  07,  diarrheal  diseases  18,  measles  21,  scarlet  fever  Itj, 
whooping-cough  10,  typhoid  fever  24,  cerebro-spinal  meningi- 
tis 3,  erysipelas,  malarial  fever,  small-pox,  each  2. 

From  diarrheal  diseases  Brooklyn  and  Nashville  i  each.  Phila- 
delphia and  Boston  3  each.  Washington,  Worcester,  Lowell, 
Cambridge  1  each.  From  scarlet  fever  Boston  8,  Philadelphia  and 
Brooklyn  2  each.  Nashville,  Worcester,  Lynn  and  Woburu  1 
each.  From  whooping-cough  Philadelphia  5,  Brooklyn  3,  Provi- 
dence and  Lawrence  1  each.  From  ceiebro-spinal  meningitis 
Providence,  Worcester  and  Somerville  1  each.  From  small-pox 
Philadelphia  2.  From  erysipelas  Brooklyn  and  Providence  1 
each.     From  malarial  fever  Brooklyn  and  Nashville  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
May  18th,  the  death-rate  was  17.6.  Deaths  reported  3,569; 
acute  diseases  of  the  respiratory  organs  (London)  240,  whooping- 
cough  85,  measles  69,  diphtheria  52,  diarrhea  50,  fever  27, 
scarlet  fever  19,  small-pox  (Liverpool)  1. 

The  death-rates  ranged  from  12.3  in  Croyden  to  28.7  in 
Preston,  Birmingham  16.9,  Bradford  17.5,  Cardiff  15.1,  Gates- 
head 13.6,  Hudderfield  19.9,  Leeds  15.7,  Leicester  15.3,  Liverpool 
23.2,  London  16.5,  Manchester  25.7,  Newcastle-on-Tyne  18.6, 
Nottingham  16.1,  Oldham  22.2,  Portsmouth  14.0,  Sheffield  15.2, 
Sunderland  15.9,  West  Ham  15.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 
1.  1895. 

T.  C.  Walton,  medical  inspector,  ordered  to  examination 
preliminary  to  promotion  as  medical  director. 

G.  S.  Beardsley,  B.  H.  Kiddkr  and  W.  K.  Van  Rkypkn, 
medical  directors,  ordered  as  a  board  to  examine  medical  offi- 
cers for  promotiou. 

N.  L.  Bates,  medical  director,  J.  M.  Flint,  medical  inspec- 
tor and  J.  D.  Gatewood,  passed  assistant  surgeon,  ordered  as 
a  board  to  revise  the  "  Book  of  lustructions  for  Medical  Offi- 
cers." 
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AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

The  Seventeenth  Annual  Congress  will  be  held  in  the  Cham- 
ber of  Commerce,  Rochester,  N.  Y.,  June   17,  18  and    19,  1895. 
The  profession  is  cordially  invited  to  attend. 
Monday,  June  17th. 

Morninq  Session.-  President's  Address,  John  O.  Roe,  M.D., 
Rochester.  Foreign  Bodies  in  the  Esophagus,  Harrison  Allen, 
M.D.  Dessicated  Thyroids  in  Goitre,  E.  Fletcher  Ingalls,  M.D. 
The  Influence  of  Chronic  Diseases  of  the  Throat  upon  Certain 
Defects  of  Speech,  D.  Bryson  Delavan,  M.D.  Electrolysis  by  a 
Current  Controller  for  the  Reduction  of  Spurs  of  the  Nasal 
Septum,  W.  E.  Casselbury,  M.D.  Is  Acute  Tonsillitis  in  any 
way  Dependent  upon  the  Rheumatic  Diathesis?  Geo.  B.  Hope, 
M.D. 

A'jje/ii/u/.—  President's  Reception. 

Tuesday,  June  18th. 

Mornini/  Sessioji.— Some  Remarks  on  Removal  of  the  Tonsils, 
and  Ca.se' of  Lipoma  of  the  Larynx,  J.  W.  Fnrlow,  M.D.  A 
Case  of  Melancholia  cured  by  Intra-nasal  Operation  ;  and  a  Case 
of  Suppurative  Ethmoid  Disease,  followed  by  Invasion  of  the 
Sphenoidal  Sinus,  Abscess  of  the  Brain  and  Death,  F.  H.  Bos- 
worth.  M.D.  A  Consideration  of  Some  of  the  More  Important 
Principles  of  Intra-Nasal  Surgery,  W.  K.  Simpson,  M.D.  Lud- 
wig's  Angina,  J.  E.  Newcomb,  M.D.  Discus.sion  on  Tubercu- 
losis of  the  Upper  Air-Passages:  Etiology,  Jonathan  Wright, 
M.D. ;  Diagnosis,  C.  C.  Rice,  M.D. ;  Treatment,  E.  L.  Shurley, 
M.D.  and  J.  W.  Gleitsniann,  M.D. 

Evening.—  Aaau-dl  Dinner  of  the  Association  at  7.30  p.  m. 
Wednesday,  June  19th. 

Morninq  Session.— Cyst  of  the  Maxillary  Sinus,  Chas.  H. 
Knight,  M.D.  A  Case  of  Abscess  of  the  Frontal,  Ethmoidal 
and  Maxillary  Sinuses,  J.  H.  Bryan,  M.D.  Necrosis  of  the 
Middle  Turbinate,  and  Congenital  Osseous  Stenosis  of  the 
Naris,  A.  B.  Thrasher,  M.D.  A  Naso-Pharyngeal  Cyst ;  an 
Oro-Pharyngeal  Cyst;  and  Fibroma  Papillare,  or  True  Papil- 
loma, of  Nasal  Septum,  Jonathan  Wright,  M.D.  Discussion  on 
the  Relation  of  Vasomotor  Disturbances  to  Diseases  of  the 
Upper  Air-Tract,  by  F.  H.  Bosworth,  M.D.,  W.  H.  Daly,  M.D., 
and  J.  N.  Mackenzie,  M.D. 

Chas.  H.  Knight,  M.D.,  Secretary. 

147  W.  57th  Street,  New  York. 


ONTARIO  MEDICAL  ASSOCIATION. 

The  Fifteenth  Annual  Meeting  will  be  held  in  the  Council 
Buildings,  corner  Richmond  and  Bay  Streets,  Toronto,  on 
Wednesday  and  Thursday,  June  5th  and  0th,  commencing  at  10 
A.  M.,  on  Wednesday. 

Pkksidknt's  Address,  R.  W.  Bruce  Smith,  Hamilton. 

Pai'kks  I5Y  Guests.—  Intestinal  Complications  in  Gyuecic 
Surgery,  J.  B.  Murphy,  Chicago.  Embryonic  Remains  in  Cases 
of  Eczema  of  the  Navel,  Robert  T.  Morris,  New  York.  Oper- 
ative Treatment  for  Broncliocele,  Francis  J.  Shepherd,  Mon- 
treal. Laryngeal  and  Tracheal  Tuberculosis  —  The  Importance 
of  their  Early  Recognition  and  Treatment,  F.  W.  Chappell, 
New  York. 

Discussion  in  Medicine.—  Diphtheria,  W.  J.  Wilson,  Rich- 
mond Hill;  followed  by  G.  M.  Aylsworth,  Colliugwood,  and 
J.  T.  Fotheringham,  Toronto. 

Discussion  in  Suhgkuy. —  Delayed  Union  in  Fractures,  Geo. 
A.  Peters.  Toronto;  followed  by  I.  H.  Cameron,  Toronto,  and 
A.  McKinnon,  Guelph. 

Di.scussioN  IN  Thkiiapeutios. —  The  Physiological  and 
Therapeutic  Action  of  Iron,  with  a  discussion  of  its  newer 
Pharmaceutical  Compounds,  H.  A.  McCallum,  London  ;  followed 
by  J.  H.  Sangster,  Port  Perry,  and  A.T.  Rice,  Woodstock. 

Discussion  in  Oustktuics.—  The  Primary  Repair  of  (lenital 
Lesions  of  Child-birih,  K.  N.  Fenwick,  Kingston;  followed  by 
H.  Meek,  London,  and  II.  T.  Machell,  Toronto. 

Papkus — The  Present  Position  of  Antitoxin  in  the  Treat- 
ment of  Diplitheria,  Chas.  Sheard,  'J'oronto.  Antitoxin  in  the 
Trealnicnt  of  Diphilieria,  with  Clinical  Notes  of  Cases,  J.  I). 
Edgar,  Hamilton.  Calomel  Fumigation  in  the  Treatment  of 
Diphtheria,  T.  F.  McMahon,  Toronto.  Phlegmasia  Dolens, 
Report  oT  Ceases,  .].  Campbell,  Seaforth.  t'onstipation,  H. 
Arnoit,  London.  Treatment  of  Pulmonary  Tuberculosis,  D. 
Marr,  Ridgetown.  A  Few  Remarks  on  Home  and  Foreign  Cli- 
mate in  (;onsuinptioii,  E.  Playter,  Ottawa.  Science  in  Medi- 
cine, F.  Oakley,  Toronto.  Hydrotherapy  in  the  Treatment  of 
Exanlhcmatous  Fevers,  A.  K.  Sturgeon,  Petrolia.  Inllaiuma- 
tions  of  the  Optic  Nerve,  their  Causes  and  Prognosis,  G.  S. 
Ryerson,  Toronto.  Cataract,  R.  A.  Reeve,  Toronto.  A  Case  of 
Pneumo-Peritoneiun,  C.  J.  Hastings,  Toronto.  Puerperal  In- 
sanity, N.  H.  Bcenier,  Miinico.  Narcotic  Addiction,  D.  Lett, 
Guelph.  Notes  en  Paresis,  Ezra  H.  Stafford,  Toronto.  Use  of 
the  Stomach  Tube,  CJ.  Ilodge,  London.  A  Case  of  Scurvy  in  a 
Child,  H.  T.  Machell,  Toronto.  A  Case  of  I'rogressive  Lhiilat- 
eral  Facial  Atrophy,  I.  F.  McMahon,  Toronti).  A  Ca.se  of  Mor- 
phttja,  A.  McPliedran,  Toronto.  Notes  on  an  Epidemic  of  Her- 
petic Tonsillitis,  J.  R.  Hamilton,  Port  Dover.     The  Antiseptic 


and  Eliminative  Treatment  in  Typhoid  Fever,  W.  B.  Thistle, 
Toronto.  Traumatic  Hysteria,  D.  C.  Meyers,  Toronto.  Cur- 
rents and  Counter  Currents  in  Therapeutics;  or,  a  Plea  for 
Rationalism  in  the  Treatment  of  Disease,  J.  H.  Sangster,  Port 
Perry.  Intelligent  Use  of  Rectal  Injections  with  Improvement 
of  Ordinary  Enema  Syringe,  P.  P.  Burrows,  Lindsay,  tome  Re- 
marks on  Pneumonia,  with  Report  of  an  Interesting  Case,  R.  V. 
Bray,  Chatham.  Metallic  Sutures  in  Fracture  of  the  Patella, 
J.  J.  Cassidy,  Toronto.  Cases  of  Post-Pharyngeal  Abscess, 
Double  Ceplialhematoma,  Leucoma,  Colitis,  etc.,  G.  Acheson, 
Gait.  Traumatic  Septicemia,  J.  C.  Mitchell,  Enuiskillen.  An 
Operative  Procedure  for  S)jiua  Bifida,  H.  Howitt,  Guelph.  In- 
testinal Anastomosis,  with  Murphy's  Button,  J.  L.  Davison  and 
L.  Teskey,  Toronto.  A  Case  of  Anterior  Aljdominal  Nephrec- 
tomy for  Calculus,  with  Patient,  L.  MacFarlane,  Toronto.  An 
Operation  for  Hair-Lip,  A.  Groves,  Fergus.  A  Case  of  Ectopic 
Gestation,  and  a  Case  of  Mental  Aberration  following  Removal 
of  an  Ovarian  Cyst,  W.  J.  Gibson,  Belleville.  Tumors  of  the 
Bladder;  Report  of  Cases,  F.  LeM.  Gra.sett,  Toronto.  Seminal 
Vesiculitis,  E.  E.  King,  Toronto.  Foreign  i5odies  in  the  Knee- 
joint,  G.  Bingham,  Toronto.  Modern  Experimental  Surgery  on 
Man  and  Woman ;  A  Criticism  of  Operations  done  and  the  Re- 
sults obtained,  J.  F.  W.  Ross,  Toronto.  The  Use  of  Ichthyol  in 
Gynecology,  L.  Sweetnam,  Toronto.  Use  of  the  Projection 
Microscope  in  the  Teaching  of  Anatomy,  A.  Primrose,  Toronto. 
Display  of  Bacteria,  J.  Caven  and  F.  N.  Starr,  Toronto.  Notes 
on  Carcinoma,  H.  B.  Anderson,  Toronto. 

A  luncheon  at  the  New  Yacht  Club  (City),  will  be  tendered 
by  the  City  members  of  the  Association,  to  all  members  present 
at  this  meeting,  on  Thursday,  June  6th,  at  1  p.  M.  A  yacht  trip 
will  follow  the  luncheon. 

Jno.  N.  E.  Brown,  Toronto,  General  Secretary. 


SOCIETY  NOTICE. 

Massachusetts  Medico-Legal  Society.— The  Annual 
Meeting  of  the  Society  will  be  held  on  Tuesday,  June  11,  18it5, 
at  11  o'clock,  A.  M.,  in  the  hall  at  19  Boylston  Place,  Boston. 

The  usual  business  of  the  Annual  Meeting  will  be  transacted, 
and  the  following  communications  will  be  presented: 

"The  Anatomical  Evidences  of  Death  by  Drowning,"  by  G. 
DeN.  Hough,  M.D.,  of  New  Bedford. 

"A  Case  of  Criminal  Abortion  with  Peculiar  Features,"  by 
W.  S.  Birge,  M.D.,  of  Proviucetown. 

F.  W.  Draper,  Recording  Secretary. 


RECENT  DEATHS. 

Sir  George  Buchanan,  M.D.,  F.R.S.,  late  principal  medical 
olHcer  of  the  Local  Government  Board  of  Great  Britain,  and 
Chairman  of  the  Royal  Commission  on  Tuberculosis,  died  on 
May  5th.  He  had  been  in  failing  health  for  some  time,  and  had 
postponed  submitting  to  an  urgent  operation  in  order  to  finish 
the  report  of  the  Royal  Commission  on  Tuberculosis.  He  was 
operated  as  soon  as  possible  after  the  report  was  issued,  but 
died  on  the  eighth  day.  His  courage  and  devotion  to  duty 
could  hardly  be  shown  in  a  more  striking  way  than  by  the  man- 
ner of  his  death. 

Arthur  E.  Durham,  F.R.C.S.,  consulting  surgeon  to  Guy's 
Hospital,  died  May  7th. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Some  Observations  Concerning  a  New  Test  for  the  Detection 
and  Quantitative  Estimation  of  Free  Hydrochloric  Acid  in  the 
Gastric  Juice.  By  Julius  Friedenwald,  A.B.,  M.D.,  Baltimore, 
Md.    Reprint.     1895. 

The  Prevention  and  Treatment  of  Ophthalmia  Neonatorium, 
and  the  Necessity  for  More  Etticient  Legislation  to  Prevent 
Blindness  from  this  ilause.  By  Charles  H.  May,  M.D.,  New 
York.     Reprint.     1895. 

Abstract  from  the  Second  Annual  Report  of  the  Dairy  and 
Food  Commissioner  of  Pennsylvania,  Report  of  Analytic 
Work.  By  Henry  Ix>fTmann,  A.M.,  M.D.,  Chemist  to  Dairy  and 
Food  Commi.s.'^ioner  of  Pennsylvania. 

The  Pre-tubercular  and  Pre-bacillary  Stages  of  Consumption. 
A  Consideration  of  the  Early  Diagnostic  8igus  of  Pulmonary 
Tuldrculosis  ~  A  Plea  for  the  Recognition  of  Premonitory 
Symptoms.     By  Charles  Manley,  A.M.,  M.D.     1894. 

Typhoid  Ulcer:  Perforation  (?),  Operation,  Death.  Cerebral 
('yst:  Operation,  Recovery.  Direct  Fixation  in  Fractures. 
Dislocation  and  Double  Fracture  of  the  Upper  Third  of  the 
Humerus.  By  B.  Merrill  Rickets,  M.D..  Cincinnati,  O.  Re- 
print.    181M-5. 

Amputation  of  the  Entire  UpiJer  Extremity  (including  the 
Clavicle  and  Scapula)  for  Sarcoma  following  Fracture  of  the 
Clavicle,  Extensive  Tlioracoplasty  by  Shede's  Metho<l.  Ampu- 
tation of  the  Female  Breast.  By  H.  W.  Keen,  M.D.,  LL.D., 
Phila.    189i-95. 


Vol.  CXXXir,  No.  24.]     BOSTON  MKDIdAL   AND   SURGICAL  JOURNAL. 


585 


mureitfief. 


THE  PHYSICIAN'S  EXTKA-PROFESSIOXAL 
DUTIES.' 

BY   ALKRED   WOKCESTEB,   A.M.,   M.D.,  WALTIIAM,  MASH. 

On  this  one  day  of  the  year  when  we  leave  our 
patients  to  the  restorative  care  of  Nature,  now  so 
beautiful  and  bountiful,  it  seems  not  unfitting  that  we 
should  ourselves  turn  from  strictly  professional  themes 
towards  our  other  interests. 

And  1  am  the  more  inclined  to  this  course  by  my 
inability  to  present  any  deductions  from  my  own  ex- 
perience in  general  practice  which  would  be  worthy 
of  this  occasion.  Let  us  then  give  this  hour  to  the 
consideration  of  our  extra-professional  duties. 

However  right  it  may  be  under  other  governments 
for  professional  men  to  devote  themselves  exclusively 
to  their  professions,  under  our  form  of  government 
such  seclusion  is  not  justifiable.  1  need  not  speak  of 
the  common  duties  of  citizenship  that  we  share  with 
the  laity,  for  such  political  duties  however  much 
neglected,  can  hardly  escape  recognition. 

But  I  call  your  attention  rather  to  those  duties  of 
citizenship  belonging  particularly  to  us  as  physicians, 
and  yet  not  sufficiently  recognized. 

As  our  civilization  becomes  more  complex  the  dif- 
ferent duties  of  citizenship  become  less  plain  but  not 
the  less  binding.  In  earlier  and  simpler  stages  of 
social  growth  these  different  duties  are  very  plain. 
Thus,  in  colonial  life,  where  the  common  welfare 
depends  upon  every  man's  doing  each  his  part,  there 
can  be  no  question  as  to  the  respective  public  duties 
of  the  carpenter,  the  lawyer  and  the  physician. 

In  the  struggling  out-posts  of  civilization  it  is  not 
allowable  for  any  one  to  shirk  his  share  of  public  work  ; 
nor  can  any  waste  of  power  be  afforded.  Accordingly 
the  carpenter  is  expected  to  direct  the  building  of  the 
stockade,  and  the  lawyer  must  give  part  of  his  time 
to  the  shaping  of  the  public  statutes. 

Nor  can  there  be  any  doubt  as  regards  the  nature 
of  the  physician's  public  duties.  Plainly  he  must  give 
to  the  community  the  benefit  of  his  special  knowledge 
in  matters  of  public  hygiene,  and  he  must  also  take 
professional  care  of  all  who  are  dependent  upon  public 
support. 

This,  in  the  present  age,  means  that  the  physician 
must  give  his  best  advice  about  the  water-supply  and 
about  the  disposal  of  sewage  and  garbage ;  that  he 
must  also  give  attention  to  the  educational  interests  of 
the  colony  —  not  only  guarding  the  healthfuluess  of 
the  school  children  but  seeing  that  some  of  them  are 
being  fitted  to  be  his  assistants  and  successors ;  and 
even  more  plainly  it  means  that  he  must  lead  the  fight 
against  all  contagion  and  infection,  and  that  he  must 
plan  a  hospital  and  devote  himself  to  its  management. 
As  the  community,  which  we  are  now  imagining, 
grows  larger,  and  as  many  physicians  follow  the  foot- 
steps of  the  individual  pioneers,  these  special  duties  of 
citizenship  do  not  rest  upon  all  the  members  of  the 
profession  at  one  and  the  same  time,  but  may  very 
properly  be  borne  in  turn.  And  further  on  in  the 
growth  of  the  community  these  extra -professional 
duties  may  be  specialized  and  thus  divided  among  the 
increasing  number  of  physicians. 

Still  later  in  the  process  of  development  only  a  few 
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of  the  whole  number  of  the  physicians  may  Ikj  needeil 
in  the  public  service,  and  then  there  naturally  rertulu 
a  loss  of  individual  responsibility  for  any  share  of  liie 
public  duties  that  rest  upon  the  profession  as  a  whole. 

But  there  can  never  come  a  time  in  the  advance  of 
a  republic  when  any  profession  can  be  released  from 
the  obligation  of  public  service.  Most  especially  is 
this  true  of  our  profession. 

Nor  is  it  only  a  public  loss  when  the  medical  pro- 
fession fails  in  giving  to  the  public  service  its  due 
measure  of  devotion.  For,  in  the  charitable  judgment 
of  the  people,  if  physicians  do  nothing  for  the  State, 
then  presumably  it  is  not  from  their  neglect  but  from 
their  general  inability  and  inelficiency  outside  of  their 
special  province.  There  thus  results  to  the  profession 
as  a  whole  a  distinct  loss  of  influence  and  of  useful- 
nesB. 

How  fitting  then  it  is,  on  this  occasion  when  we 
meet  together  for  renewed  inspiration  in  our  life  work, 
that  we  should  consider  these  extra-professional  duties. 
Let  us  at  least  look  them  in  the  face.  And  let  us  see 
in  what  ways  existing  conditions  might  be  improved 
by  a  larger  devotion  on  the  part  of  physicians  to  the 
public  service. 

Bearino'  in  mind  that  the  physician's  public  duty 
comprises  those  functions  of  government  for  which  his 
education  and  experience  have  especially  fitted  him, 
and  which  cannot  so  well  be  performed  by  the  laity, 
we  find  these  functions  dividing  naturally  into  three 
classes : 

I.  The  direction  of  educational  processes,  so  far  as 
the  physical  welfare  of  the  public  scholars  is  con- 
cerned, and  also  so  far  as  special  education  is  carried 
into  any  part  of  the  wide  domains  of  our  profession. 

II.  The  care  of  the  physical  well  being  of  all,  either 
temporary  or  permanent  wards  of  the  town  or  State. 

III.  The  legislation  and  the  administration  neces- 
sary in  eliminating  all  infectious  and  contagious  dis- 
eases. 

I.  The  schools  of  Massachusetts  in  the  past  have 
very  justly  been  the  pride  of  the  State.  From  the 
earliest  days  when  the  feeble  Bay  Colony  gave  so 
freely  of  its  scanty  store  to  the  founding  of  Harvard 
College  "in  yon  dim  unventured  wood,"  no  expense 
has  been  spared  to  increase  the  efficiency  of  the  public 
schools.  And  yet  from  our  point  of  view  is  their 
present  condition  what  it  should  be? 

Is  it  creditable  at  this  late  day  that  school-children 
should  be  promoted  from  class  to  class  without  regard 
to  their  physical,  but  solely  according  to  their  mental 
accomplishments  ? 

After  such  efforts  as  have  been  spent  in  perfecting 
the  system  that  produces  uniform  mediocrity  out  of 
natural  diversity,  is  it  not  high  time  for  more  atten- 
tion to  the  easier  problem  of  giving  fairly  well  shaped 
bodies  to  the  boys  and  girls  who  so  soon  will  be  the 
men  and  women  upon  whom  our  race  depends.  At 
least,  is  it  not  time  for  precautions  against  the  actual 
damage  of  the  scholars'  bodies  while  their  minds  are 
being  improved? 

Shall  tuberculous  children  continue  to  be  huddled 
together  with  the  healthy  in  improperly  ventilated 
school-rooms,  and  shall  the  regular  increase  of  diph- 
theria and  of  scarlet  fever,  that  now  comes  with  each 
school-year,  continue  to  rob  the  State  of  her  boys  and 
girls?  Surely  it  is  possible  to  prevent  the  attendance 
of  desquamating  children  and  to  separate  'he  tuber- 
culous scholars  from  the  healthy.   At  least,  the  school- 
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rooms  could  be  kept  scrupulously  clean  ;  the  misnamed 
"sauitaries"  couUi  be  made  decent;  and  the  danger- 
ous modern  custom  of  giving  the  old,  soiled  school- 
books  to  the  new  comers  could  be  rescinded. 

If  the  question  be  asked  why  such  reforms  are  not 
at  once  inaugurated,  the  answer  is  easy.  The  school 
authorities  do  not  understand  the  importance  of  taking 
such  radical  steps  as  would  be  necessary. 

It  must  be  remembered  that  we  are  descended,  and 
not  so  very  remotely,  from  ancestors  who  were  not 
afraid  of  dirt.  Cleanliness,  though  long  held  to  be 
next  to  godliness,  has  not  been  considered  pre  essen- 
tial. Nor  has  dirtiness  been  thought  incompatible 
with  finest  scholarship.  The  love  of  cleanliness  is  an 
acquired  taste  not  yet  possessed  by  all  of  our  race.  And 
school-teachers  who  themselves  hate  dirt,  hesitate  to 
interfere  with  the  independence  of  families  who  ap- 
pear to  hate  bodily  cleanliness.  And,  again,  if  the 
teachers  should  dare  to  insist  upon  having  clean  schol- 
ars, they  have  at  hand  no  facilities  for  carrying  out 
the  reform. 

vSchool-books  are  freely  given,  out  of  the  public 
purse,  upon  the  subjects  of  physiology  and  hygiene, 
but  soap  and  towels  and  bath-tubs  are  not  provided. 
How  can  hygienic  principles  be  inculcated  where  their 
application  is  impossible? 

Such  provision  may  not  as  yet  be  demanded  by  pub- 
lic opinion ;  nor  is  the  half  of  what  at  present  is 
taught  in  the  schools  so  demanded.  But  were  the 
people  and  their  school-committees  alive  to  the  dan- 
gers that  lurk  in  the  dirt  and  in  the  noisome  air  of  the 
school-rooms,  there  would  soon  be  a  natianal  house- 
cleaning  of  the  schools. 

Now,  physicians  know,  as  others  do  not  know,  that 
dirt  is  dangerous,  and  that  foul  air  is  even  more  to  be 
feared.  They  also  know  that  many  of  our  endemic 
infectious  diseases  are  propagated  in  the  public  schools. 
Physicians  are  therefore  in  duty  bound  to  work  for 
the  remedying  of  these  evils. 

Moreover,  physicians  are  especially  able  to  foresee 
the  advantages  that  would  result  from  greater  atten- 
tion to  the  physical  growth  and  well-being  of  the 
school-children.  Surely  it  need  not  be  that  the  grad- 
uates of  one  school  in  this  great  country  will  always 
be  distinguished  from  others  by  their  splendid  car- 
riage. Each  High  School  in  Massachusetts  could  give 
at  least  this  mucli  of  a  West  Point  training.  Not  by 
the  scanty,  spiritless  teaching  of  gymnastics,  nor  by 
the  perverted  sports  of  the  present  age,  but  by  a 
reasonable  share  ot  the  time  and  attention  now  given 
to  far  less  valuable  training,  the  public  schools  could 
certainly  improve  the  bodies  as  well  as  the  minds  of 
our  children. 

For  the  inauguration  of  such  a  reform  physicians 
are  the  natural  leaders.  True,  such  leadership  is 
likely  to  carry  the  physician  into  local  politics,  where 
the  scholar  is  not  always  welcome,  but  where  least 
welcome  the  most  needed.  After  thorough  acquaint- 
ance with  the  actual  condition  of  the  schools  in  his 
district,  and  with  the  best  conditions  elsewhere,  it  is 
the  physician's  duty  to  persuade  the  school-commit- 
tee, if  possible,  of  the  necessity  of  improving  the 
hygiene  of  the  schools.  This  failing,  then  he  must 
reform  the  school-committee  ;  and  this  means  that 
he  himself  must  be  willing  to  serve  on  that  commit- 
tee, caring  neither  for  any  threatened  unpopularity 
at  the  polls  nor  for  any  hostile  criticism  of  liis  best 
endeavors.      Ills  ellurts  may  not  at  first  avail.     Much 


that  is  disagreeable  is  likely  to  be  encountered.  Pub- 
lic service  is  generally  thankless;  and  it  is  to  no  easy 
enjoyment  that  the  high  duty  of  citizenship  invites  us. 
Nevertheless,  the  obstacles  to  reform  are  not  so  moun- 
tainous as  at  first  they  appear.  The  people,  however 
much  they  may  indulge  in  grumbling  and  in  cheap 
newspaper  abuse,  are  yet  not  slow  to  follow  good 
leadership.  Parents  who  at  first  object  to  innovations 
that  affect  their  children  and  their  purses  are,  never- 
theless, quick  to  recognize  real  improvements.  More- 
over, the  times  are  fast  ripening  for  thorough  reforms 
in  the  public-school  system.  Parents  are  learning  the 
dangers  of  infection.  When  the  school-bell  rings  for 
their  children,  they  hesitate  as  never  before  to  let 
them  go.  And  if  the  medical  profession  could  be  pre- 
vailed upon  to  devote  especial  attention  to  the  health- 
fulness  of  the  schools,  there  would  be  general  rejoicing. 

Before  leaving  this  subject  we  should  note  the  fact 
that  teaching  is  one  of  the  obligations  resting  upon  all 
professional  men.  Galen's  famous  oath  requires  every 
physician  to  impart  his  knowledge  to  the  generation 
following.  And  although  the  medical  student  of  to- 
day has  no  preceptor,  and  although  the  science  of  med- 
icine is  so  splendidly  taught  in  the  great  school  close 
by,  yet  we  must  not  fortret  the  obligation  resting  upon 
us  to  pass  on  to  others,  in  the  measure  we  have  our- 
selves received,  the  art  of  healing. 

True,  it  may  nowadays  be  somewhat  awkward  for 
the  old  physician  to  find  room  in  the  young  graduate's 
head  for  any  hints  as  to  the  treatment  of  patients. 
But,  on  the  other  hand,  if  our  elder  brothers,  instead 
of  combating  the  germ  theory,  would  only  teach  us 
what  they  have  learned  about  patients  in  life-long 
practice,  if  they  would  teach  us  what  they  have 
learned  of  comfort's  art,  then  we  should  be  nearer  our 
professional  millenium. 

It  is  not,  however,  only  to  medical  students  and  to 
younger  physicians  that  we  are  under  bonds.  To  the 
laity  we  are  even  more  boundeu  to  teach  the  healing 
art,  so  far  as  we  can,  to  all  who  are  willing  to  learn  it. 

We  hear  nowadays  of  political  campaigns  of  educa- 
tion directed  against  financial  heresies.  Of  far  greater 
use  would  be  common-sense  crusades  against  the  igno- 
rance and  superstition  that  now  so  fiagrautly  defy 
physiological  laws. 

In  earlier  times,  when  everybody  knew  all  about 
everybody  else,  the  village  doctor  was  also  in  truest 
sense  a  teacher  of  his  art,  for  then  his  precepts  as  to 
the  care  of  the  sick  w-jre  widely  known.  Bedside 
watching  was  in  vogue,  and  the  physician's  minute 
directions  were  faithfully  followed  by  the  kind  neigh- 
borly nurses  and  treasured  by  them  for  subsequeut 
use. 

Such  times  are  gone  by.  The  art  of  nursing  is  no 
longer  a  matter  of  inheritance  or  of  tradition.  In 
place  of  the  neighbors  we  have  nurses  now  who  have 
devoted  their  lives  to  this  work.  They  take  the  place 
of  the  physician's  private  students,  who  formerly  in 
return  for  their  instruction  gave  great  assistance,  hi 
the  same  way  these  modern  nurses  look  to  the  med- 
ical profession  for  instruction.  And  every  physician, 
both  for  his  own  interest  and  for  his  patients',  ought  to 
do  something  towards  their  training.  Even  in  the 
smaller  towns  this  great  work  should  be  undertaken. 
Otherwise  only  the  rich  patients  can  be  properly  cared 
for,  whereas  under  the  former  regime  the  sick  poor 
fared  as  well  as  the  rich.  This  is  a  matter  for  most 
serious  consideration.     The  most  elective  opposition 
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to  socialism  and  anarchy  can  be  naade  by  removing 
every  such  injustice,  liunk  and  fortune  ouj^ht  not  to 
Hourish  where  love  and  charity  for  the  sick  neighbor 
die  out. 

I  beg  you  to  think  of  this.  Call  to  mind  your 
poorer  patients  who  suffer  for  nursing  which  is  now 
entirely  beyond  their  reach.  Tiiink  also  of  the  many 
young  women  who  would  gladly  and  gratuitously  do 
this  nursing  under  your  instruction,  if  only  you  would 
undertake  iheir  training.  And  then  remember  that 
fine  old  saying,  Noblesse  oblige,  or,  superior  advantages 
bind  to  larger  liberality. 

A  very  mistaken  idea  has  become  current  that 
nurses  can  be  [)roperly  taught  only  in  the  large  hos- 
pitals. Of  course,  it  is  quite  true  that  nurses ybr  hos- 
pitals must  be  trained  in  hospitals.  But  for  private 
nurses  such  training  is  not  by  any  means  suilicient. 
The  new  profession  of  nursing  did  not  originate  in 
large  hospitals  nor  in  great  cities.  And  in  the  orig- 
inal schools,  hospital  work  is  still  only  one  of  the 
many  departments  in  which  the  nurses  are  trained. 

The  best  nursing  service  in  any  community  can  be 
secured  only  by  the  efforts  of  the  physicians  in  prac- 
tice there.  In  the  smallest  towns,  where  as  yet  a 
training-school  is  not  feasible,  great  advantages  can 
nevertheless  be  obtained  by  the  co-operation  of  the 
local  physicians  with  the  nearest  nurses'  school.  Such 
affiliations  are  happily  fast  multi[)lying  throughout  the 
State.  And  even  greater  blessings  will  result  as 
physicians  more  generally  recognize  their  obligations 
as  teachers  of  nurses. 

II.  In  founding  and  in  carrying  on  hospitals  it 
would  naturally  be  thought  that  physicians  would  be 
the  leaders. 

Within  the  last  few  years,  as  you  well  know,  there 
has  been  a  great  increase  in  the  number  of  hospitals 
in  this  country.  And  even  in  many  of  the  smaller 
towns  hospitals  are  now  being  projected.  As  the 
greater  efficiency  and  safety  of  hospital  treatment  be- 
come more  widely  known,  and  as  the  many  advantages 
of  cottage  hospitals  become  apparent,  Chrisiian  charity 
more  and  more  readily  manifests  itself  in  this  form. 
The  old  time  ueighborliness  and  kindness  is  not  lost, 
but  in  the  hospital  has  become  organized  and  central- 
ized. 

Physicians  know  best  these  and  other  great  advan- 
tages ;  they  know  how  rapidly  modern  surgery  ad- 
vances where  hospital  facilities  exist ;  they  know  how 
effective  isolation  wards  are  in  fighting  e[)idemics  ; 
and  they  know  best  the  blessings  that  the  hospital 
affords  for  the  otherwise  homeless  sick  and  injured. 

And  physicians  also  know  best  the  requirements 
that  must  be  fulfilled  in  the  erection  and  in  the  man- 
agement of  the  hospitals  best  suited  for  their  different 
localities.  Why  is  it  then  that  the  new  hospital  move- 
ment in  Massachusetts  is  not  everywhere  being  guided 
by  the  Fellows  of  this  Society  ?  True,  in  some  places 
such  is  the  case,  but  in  many  other  [)iaces  the  lK)S[)ital 
movement  encounters  either  the  opposition  or  the 
ajialhy  of  the  medical  profession.  Too  often  it  hap- 
pens that  the  physicians  whose  co-operation  is  sought, 
unless  given  dictatorial  power,  sulk  in  their  tents. 
This  comes  from  not  being  accustomed  to  public  ser- 
vice, or  from  ignorance  of  American  institutions. 
Dictators  do  not  flourish  here.  And  the  people,  who 
are  the  rulers,  can  be  persuaded  but  not  driven,  if 
the  first  physicians  are  not  willing  to  work  with  the 
hospital  leaders,  then  they  can  meekly  work  for  them 


or  let  others  do  bo  after  the  bonpital  ie  in  raoning 
order.  This  they  do  in  some  of  our  cities.  And  in 
natural  consequence  we  find  one  of  the  newest  hospi- 
tals built  without  an  operating-room,  becau-te,  forsooth, 
the  need  of  it  wa&  not  sugi^ested  to  the  building  cotn- 
mittee.  In  several  other  hospitals  the  P'ellows  of  this 
Society  accept  appf)intment8  on  "  mixed  "  or  "  double  " 
staffs,  where  the  diffKrent  schools  of  practice  are  said 
to  be  re[)reseiited,  and  where  the  rules  and  regulations 
for  their  guidance  are  drawn  by  lay  managers.  This 
they  do  '*  for  the  sake  of  harmony,"  and  because  of 
their  conviction  that  except  for  such  compliance  on 
their  part  there  would  be  either  no  hospitals  or  onlv 
homeopathic  hospitals  [)0S8ible  in  these  communities. 
Hut  do  they  not  thus  overlook  the  fact  that  this  com- 
pliance on  their  part  formally  recognizes  and  so  per- 
petuates the  false  distinctions  which  we  all  so  devoutly 
wish  to  have  obliterated. 

The  roots  of  this  modern  difficulty  lie  buried  in  the 
indifference  of  physicians  as  regards  their  extra-pro- 
fessional duties.  After  hospitals  have  been  inaugu- 
rated without  the  encouragement  and  guidance  of  those 
best  fitted  to  guide  such  undertakings,  then  it  may  be 
necessary  to  accept  the  dictation  of  those  who  know 
no  reason  why  patients  at  the  hospital  door  should  not 
be  asked  if  they  prefer  homeopathic  or  allopathic 
treatment.  But  where  the  Fellows  of  this  Society  as- 
sume their  rightful  position  in  the  community,  where 
they  shoAf  their  hearty  willingness  to  do  their  full 
share  of  public  work,  such  awkward  predicaments  do 
not  arise.  In  such  places  there  is  no  necessity  for 
accepting  distinctions  and  designations  that  ought  not 
to  exist,  but  instead  there  is  grand  opportunity  for 
demonstrating  that  perfect  liberality  which  should  be 
our  greatest  pride  and  glory. 

Of  far  more  importance,  however,  than  any  question 
of  medical  ethics  is  the  duty  of  the  physician  as  a 
public-spirited  citizen  to  see  that  proper  care  is  given 
to  those  for  whose  care  the  community  is  responsible. 
Not  only  in  the  hospitals,  but  even  more  in  the  asy- 
lums and  in  the  almshouses  a  constant  watchfulness  is 
needed  to  ensure  for  the  unfortunate  the  best  care  that 
a  constantly  increasing  enlightenment  makes  due  to 
them.  Nor  can  such  oversight  be  relegated  solely  to 
officials,  who  indeed  are  the  least  able  to  secure  even 
the  reforms  that  they  desire.  In  the  almshouse  in- 
firmaries of  England  the  sick  and  dying  paupers  have 
long  had  the  best  nursing  that  the  kingdom  can  sup- 
ply. Why  should  not  the  aged  and  the  impoverished 
of  Massachusetts  in  their  sufferi.igs  and  in  their  last 
hours  on  earth  have  like  blessings? 

The  people,  if  fully  iuformed,  would  not  let  their 
enfeebled  neighbors  in  the  almshouse  suffer  for  lack  of 
improved  methods  of  treatment  or  for  lack  of  proper 
appliances  for  their  relief  and  comfort.  Nor  would 
the  people,  if  they  knew  it,  allow  delicate  orphans  to 
be  educated  by  the  harmlessly-insane  paupers.  Again, 
if  the  people  heard  the  sorrowful  tales  told  to  the 
officials  in  the  outside  poor  departments  of  our  cities  — 
if  the  woes  due  only  to  sickness  among  the  poor  were 
generally  known  in  the  community  — tlien  there  would 
be  far  less  misery.  Hut  in  our  crowded,  hurried  life 
those  who  can  give  help  and  would  willingly  give  it, 
do  not  actually  see  the  needs.  The  physician  is  in  the 
best  possible  position  to  bring  into  relationship  the 
helpers  and  the  helpless.  Difficult  as  is  the  great 
question  of  alms-giving,  in  cases  of  physical  helpless- 
ness  there  can    be  no  question.     Suffering  obliterates 
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all  social  distinctions.  As  regards  the  able-bodied 
paupers,  let  the  professional  scientific  philanthropists 
have  their  way  ;  but  for  the  sick  and  the  dying,  for 
the  maimed  and  the  feeble-minded,  let  us  follow  the 
prompting  of  our  hearts  !  Of  course,  there  is  here 
great  need  of  good  leadership.  At  the  outset  there  is 
need  of  professional  skill  in  discovering  the  extent  of 
the  physical  suffering  and  helplessness,  and  in  pointing 
out  the  proper  measures  for  relief.  It  is  the  physi- 
cian's public  duty  also  to  strive  for  the  execution  of 
these  needed  measures.  He  must  follow  the  footsteps 
of  Dorothy  Dix.  Her  work  was  that  of  a  true  phy- 
sician who  recognizes  his  extra-professional  duties. 

III.  The  greatest  advance  ever  made  in  medical 
science  has  been  made  during  this  last  third  of  the 
century  in  making  possible  the  prevention  of  many  of 
our  most  dreaded  diseases.  Indeed,  it  may  almost  be 
thought  that  sanitation  is  a  new  science  quite  distinct 
from  the  science  of  medicine.  But  in  reality  there  is  no 
such  separation,  and  the  prevention  of  diseases  will  al- 
ways be  only  a  special  department  of  our  profession. 
The  apparent  separation  is  owing  mainly  to  the  fact  that 
the  sciences  of  organic  chemistry  and  of  bacteriology, 
which  are  the  foundations  of  hygienic  science,  are 
younger  than  the  leaders  of  the  medical  profession. 
Comparatively  few  physicians  have  had  opportunity 
for  such  studies,  and  in  consequence  the  profession  as 
a  wliole  has  not  grasped  the  glorious  opportunities 
which  the  microscopes  have  already  revealed.  Even 
wliere  attempts  have  been  made  to  realize  these  advan- 
tages, disappointments  have  often  resulted.  Surgeons 
have  clutched  at  the  shadows  of  great  principles.  Too 
often  they  have  trusted  to  antiseptics  regardless  of  the 
essentials  of  asepsis,  the  new-found  goddess  of  hy- 
giene. 

After  such  wondrous  revelations  as  to  the  causation 
of  diseases  it  might  perhaps  be  expected  that  a  whole 
generation  of  physicians  must  go  and  come  before  the 
full  advantages  of  these  great  discoveries  can  be  real- 
ized.     But  it  need  not  be  so  long. 

There  is  no  sense  in  the  separation  that  exists  to- 
day between  the  physicians  in  active  practice  and  their 
brothers  in  the  laboratories.  Theory  and  practice 
must  always  go  hand  in  hand  if  either  is  to  be  of 
greatest  use.  The  bacteriologist,  if  he  gives  not  half 
his  heart  to  the  widest  clinical  application  of  his  knowl- 
edge, will  lose  his  highest  inspiration.  And  the  busy 
practitioner  who  a8[)ires  to  the  highest  fulfilment  of 
his  mission  must  now  keep  in  touch  with  the  searchers 
in  the  dimly-lighted  world  of  germs. 

The  common  meeting-ground  for  bacteriologists  and 
for  physicians  and  surgeons  can  be  found  in  hospital 
work  and  also  in  the  work  of  health  boards.  Fellows 
of  this  Society  should  never  forget  that  iNIassachusetts 
owes  her  pre-eminence  in  public  sanitation  to  the 
efforts  of  our  former  Fellow,  the  late  Dr.  Georofe 
Derby,  who  organized  our  State  Board  of  Health  — 
the  first  in  this  country,  if  not  in  the  world.  I  need 
not  remind  you  of  the  great  work  now  being  done  bv 
this  board  under  the  guidance  of  its  distinguished 
chairman  and  untiring  secretary.  But  I  ask  you  if  the 
local  health  boards  in  our  cities  and  towns  deserve 
corresponding  credit.  The  answer  is  shameful.  The 
trouble  is,  that  the  men  best  fitted  to  operate  this 
splendid  machinery  have  not  given  to  the  Common- 
wealth that  devotion  she  lias  tlie  right  to  expect  from 
all  her  sons.  No  grander  opportunity  has  ever  been 
offered  to  the  medical  profession  than  this  of  directiuif 


the  work  of  public  sanitation.  Health  boards  have 
been  authorized  by  the  State  in  every  city  and  town.'^ 
To  these  boards  the  State  has  granted  almost  dictator- 
ial power,  and  yet  in  more  than  one-third  of  our  towns 
no  health  boards  have  been  formed.  One  of  these 
derelict  towns  has  over  10,000  population.  Although 
many  of  them  are  small,  that  is  no  excuse  for  sanitary 
obtuseness.  Where  the  community  has  been  properly 
taught  the  importance  of  public  sanitary  work,  such 
work  has  been  cheerfully  supported.  And  yet,  in 
spite  of  the  provision  that  in  the  larger  towns  one 
member  of  the  health  board  shall  be  a  physician,  so 
negligent  have  we  become  of  our  extra-professional 
duties,  that  in  many  towns  it  has  been  almost  impossi- 
ble to  persuade  any  physician  to  serve  on  the  board  of 
health,  and  iu  many  other  towns  only  second-rate  men 
undertake  such  service.  The  best  physicians  say  they 
have  not  the  time,  or  they  shun  the  notoriety  and  the 
possible  unpopularity.  As  a  necessary  result  the  local 
health  board  too  often  lacks  the  confidence  of  the  pub- 
lic and  the  co-operation  of  the  medical  profession. 

Already,  however,  there  are  signs  of  improvement. 
Within  the  last  few  years  the  local  health  boards  have 
formed  a  State  Association  for  mutual  improvement; 
and  during  the  past  year  there  has  been  a  distinct  ad- 
vance in  the  co-operation  of  the  bacteriologists  and 
practising  physicians.  For  this  we  are  iu  part  indebted 
to  the  City  Physician  of  Boston,  Dr.  J.  H.  McCollom, 
who  for  many  months  generously  gave  his  services  to 
the  physicians  of  this  vicinity  in  determining  for  them 
the  presence  or  absence  of  the  diphtheria  bacillus  in 
suspected  throats.  Already  in  several  other  cities 
similar  work  has  been  undertaken.  But  is  it  not  dis- 
creditable that  this  investigation  of  diphtheria  is  not 
being  carried  on  in  every  city  and  town  ?  Surely  the 
health  board  in  every  community  ought  to  provide  for 
such  work.  Then  might  this  modern  curse  of  diph- 
theria be  fought  to  some  purpose.  If  not  extermin- 
ated, at  least  it  might  be  "in  straiter  limits  bound." 

Leprosy  and  small-pox  have  been  conquered  ;  and. 
as  a  crowning  triumph  of  sanitation,  the  last  invasion 
of  Asiatic  cholera  was  repelled  from  our  shores.  Why 
should  we  not  also  drive  out  every  infectious  and  con- 
tagious disease?  At  least,  the  complete  disinfection 
of  materials  —  dwellings,  furniture  and  clothing  —  is 
possible  and  practicable.  In  other  countries  disinfect- 
ing stations  are  so  well  arranged  that  a  private  house 
or  a  school-house  or  a  factory  cau  be  promptly  and 
thoroughly  disinfected.  This  is  done  for  the  good  of 
the  public  and,  of  course,  at  the  public  expense.  Why 
should  this  not  be  done  in  Massachusetts  ?  Why 
should  we  longer  allow  the  public  to  be  fooled  with 
the  useless  fumes  of  sulphur? 

Ever  since  the  pilgrims,  perhaps  in  consequence  of 
their  previous  close  confinement  on  shipboard,  suc- 
cumbed in  such  frigiitful  numbers  to  the  "  white  pesti- 
lence," pulmonary  tuberculosis  has  maintained  in  New 
England  its  deadly  pre-eminence. 

Until  Koch's  discovery  of  the  bacillus  of  the  disease 
settled  all  questions  of  diagnosis,  the  physician  might 
have  been  excused  for  sharing  with  his  patients  at  first 
that  feverish  hopefulness  so  characteristic  of  the  early 
stages,  and  afterwards  the  absolute  hopelessness  that 
80  long  precedes  the  end.  But  now  there  is  no  excuse 
for  such  professional  helplessness  —  at  least  the  dis- 
ease must  be  recognized.  In  the  early  sUiges  there  is 
undoubted  opportuuity  for  cure.  In  the  middle  stages 
'  Chapters  21S  ami  473,  Acts  of  1S94. 
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there  is  still  a  fair  chance.  And  in  all  stages  of  the 
disease  there  is  the  absolute  necessity  of  preveiitin;^ 
the  infection  of  otliers. 

The  modern  treatment  of  tuberculosis  and  of  <liph- 
theria,  as  well  as  the  recognition  of  these  diseases  in 
their  earliest  stages,  depends  largely  upon  bacteriologi- 
cal work  which  very  few  physicians  have  time  and 
facilities  for  doing.  One  central  laboratory,  however, 
can  easily  serve  a  great  many  practitioners.  And  such 
laboratories  should  be  organized,  so  that  these  modern 
weapons  against  infection  may  be  freely  placed  in  the 
hands  of  every  physician  in  the  State.  This  is  the 
proper  work  of  the  boards  of  health.  But  how  can 
such  work  be  done  excef)t  under  the  direction  of  the 
highest  medical  intelligence?  No  better  illustration 
could  be  offered  of  the  importance  of  our  extra-profes- 
sional obligations. 

Massachusetts  has  taken  another  of  her  great  for- 
ward steps  in  exterminating  tuberculosis  from  our 
herds  of  cattle.  No  longer  is  it  unavoidable  that  the 
seeds  of  this  disease  shall  be  given  to  our  children  in 
their  daily  food.  Would  that  we  also  kept  the  germs 
out  of  the  air  that  they  must  breathe ! 

True,  it  is  a  gigantic  task  that  confronts  us.  Pa- 
tients already  infected  with  tuberculosis  cannot  be 
segregated  as  lepers  are,  and  yet  much  might  be  done 
both  for  their  relief  and  for  the  greater  safety  of 
others.  Hospitals  for  diseases  of  the  throat  and  chest 
might  be  established  in  our  pine  woods,  in  imitation  of 
Sharon,  and  in  our  hill  townships  as  well.  Such  sani- 
tariums, properly  equipped  and  properly  managed, 
would  effect  the  cure  of  thousands  now  doomed  to  die 
for  lack  of  saiubrious  surroundings  and  modern  treat- 
ment. To  other  thousands,  already  far  advanced  con- 
sumptives, such  hospitals  would  give  every  possible 
chance,  and  at  any  rate  give  great  comfort  and  relief ; 
and  at  the  same  time,  by  bringing  such  patients  under  in- 
telligent superintendence,  much  would  be  accomplished 
in  preventing  the  further  spread  of  the  disease.  Such 
measures,  it  is  true,  would  entail  a  great  outlay  of 
public  money.  But  the  investment  would  bring  most 
blessed  returns.  By  affording  every  possible  comfort 
to  the  hopelessly  sick,  and  by  giving  to  those  who 
cannot  afford  either  a  change  of  climate  or  expert 
professional  attention,  the  best  hygienic  surroundings 
and  the  recently  greatly  improved  medical  treatment,  the 
State  would  have  the  moral  right  to  require  the  stricter 
quarantine  that  is  so  important. 

Tuberculous  and  healthy  children  should  not  be 
allowed  to  attend  the  same  schools.  For  the  tubercu- 
lous even  better  schools  should  be  provided,  and 
might  well  be  afforded  by  any  community  where  the 
safety  of  the  young  is  properly  valued.  Tuberculous 
operatives  should  not  be  allowed  at  the  same  benches 
nor  in  the  same  crowded  rooms  with  others.  In  any 
shop  or  factory  it  would  be  wise  economy  for  both 
proprietors  and  employes  to  arrange  for  this  separa- 
tion even  by  pensioning  the  afflicted. 

But  the  separation  necessary  to  prevent  the  spread 
of  tuberculosis  among  school-children  and  operatives 
is  only  a  small  part  of  what  sooner  or  later  must  be 
undertaken  in  every  enlightened  community.  It  is 
even  more  necessary  to  educate  every  tuberculous  pa- 
tient to  such  personal  habits  as  will  prevent  repeated 
auto-infection,  and  at  the  same  time  ensure  the  safety  of 
other  members  of  the  family  and  of  the  public. 

That  our  foe  is  so  mighty,  so  insidious  and  so  firmly 
intrenched,  ought  to  make  us  all  the  more  eager  to 


begin  the  fight.  We  must  look  out,  too,  that  we  stand 
shoulder  to  shoulder.  Individual  efforts  will  count 
for  nothing.  Even  a  single  city  or  town  could  do  lit- 
tle more  than  to  set  the  example. 

Plainly  the  lead  must  be  taken  by  the  health  boards 
of  the  State,  working  in  unison.  This  co-operation 
can  be  secured  only  by  a  greater  devotion  of  the  phy- 
sicians in  the  public  service.  It  is  in  this  sort  of  ex- 
tra-professiona'  work  —  in  stimulating  the  health 
boards  to  united,  vigorous  action  —  that  physicians 
now  have  grand  opportunity  for  usefulness. 

We  have  now  briefly  considered  three  departments 
of  public  service  where  the  knowledge  and  experience 
of  physicians  is  greatly  needed,  in  order  to  provide 
for  all  our  people  the  advantages  that  now  separately 
may  be  had  here  and  there  in  other  countries. 

Under  monarchical  governments  we  might  petition 
the  king  and  his  councillors  for  these  reforms.  But 
in  a  republic,  reforms  originate  not  in  professional  pe- 
titions, but  in  popular  demands.  The  people  are  will- 
ing to  be  persuaded,  and  must  be  persuaded  before 
they  undertake  reforms.  Direct  responsibility,  there- 
fore, rests  upon  those  who  alone  are  able  to  lead  such 
movements. 

in  the  evolution  of  this  country  we  have  not  yet  at- 
tained the  condition  of  a  perfectly  representative  t^ov- 
ernment.  And  it  is  only  in  the  higher  development 
of  this  grand  policy  that  our  national  hopes  safely 
rest.  Geographical  sections  may  be  represented,  and 
voting  districts  may  already  be  numerically  equal, 
even  political  parties  may  be  justly  represented,  but 
real  representative  government  requires  also  that  each 
class  and  profession  and  trade  shall  be  represented. 
Such  government,  so  far  as  our  profession  is  con- 
cerned, can  easily  be  obtained  by  concerted  action. 
And  one  of  the  functions  of  the  District  Societies, 
and  especially  of  the  local  circles  of  Fellows  ought  to 
be  the  nominating  of  our  representatives  for  public  ser- 
vice in  those  departments  where  the  help  of  our  pro- 
fession is  needed.  Such  nominations  would  have  the 
binding  force  that  honor  always  imposes.  And  the 
physician's  public  service  would  be  far  easier  if  under- 
taken at  the  request  of  his  profess^ional  brethren. 

But  it  is  not  enough  that  we  strive  merely  to  se- 
cure the  election  of  our  professional  representatives. 
It  is  even  more  important  that  we  shall  take  a  greater 
interest  in  the  public  work.  One  of  the  sections  of 
our  annual  meeting  might  very  profitably  be  devoted 
to  sanitary  science.  Public  measures  that  especially 
concern  the  medical  profession  should  be  discussed  ; 
and  our  opinions  as  physicians  should  be  made  known 
at  the  proper  times,  that  is,  in  the  formative  stages  of 
legislation  when  such  opinions  may  be  of  some  use. 
There  would  then  be  less  ground  for  pessimistic 
criticism  of  school  and  hospital  and  health  boards. 

The  three  great  needs  are,  first,  an  individual  recog- 
nition of  our  responsibilities  for  extra-professional  or 
public  service  ;  second,  concerted  effort  to  secure 
proper  professional  representation  in  the  government ; 
and,  third,  a  continued  interest  in  the  public  service  of 
our  Fellows  for  their  encouragement  and  support. 

It  may  not  be  uninstructive  for  us  to  look  at  the 
amount  of  public  service  now  being  done  by  the 
nearly  two  thousand  Fellows  of  this  Society,  who  are 
practising  medicine  in  two  hundred  and  forty  of  the 
cities  and  towns  of  Massachusetts.  Twenty-tive  are 
serving  on  school  committees,  and  twenty-five  others 
are  serviuji  on  health  boards. 
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Ill  pointing  out  our  present  failures  iu  these  re- 
spects, I  sliould  not  be  forgiven  if  I  did  not  make  hon- 
orable exceptions.  I  see  before  me  many  of  our  older 
P'ellows  who  in  previous  years  have  nobly  earned  ex- 
emption from  further  public  service.  It  was  their 
privilege  to  serve  our  country  in  the  dark  days  of  her 
sorest  need.  They  gave  freely  of  their  youth  and  of 
their  prime.  No  words  of  ours,  at  least  in  their 
presence,  can  fittingly  express  our  joy  and  pride  in 
having  these  heroes  in  our  ranks.  May  they  long  en- 
joy our  love  and  honor  and  gratitude! 

And  there  were  others,  the  comrades  of  our  living 
heroes,  who  returned  not  from  the  battle-fields,  but 
who  there  gave  to  our  country  the  last  full  measure  of 
devotion.  At  this  memorial  season  it  is  especially 
fitting  that  we  should  hold  them  in  remembrance. 
Nor  could  any  anniversary  of  this  Society  be  com- 
plete without  their  commetnoration.  Their  lot  it  was 
to  die  in  the  midst  of  the  nation's  travail.  For  them 
there  was  no  rejoicing  over  the  new  birth  of  perfect 
freedom,  and  over  the  restoration  of  the  Union.  But, 
like  Dr.  Warren,  whose  life-blood  shed  on  yonder 
hill  still  quickens  the  pulses  of  patriotism,  so  these 
brave  war  surgeons,  whose  bones  lie  in  the  Wilder- 
ness, on  the  hills  of  Gettysburg,  or  in  the  swamps  of 
the  Chickahominy,  have  bequeathed  to  us  the  priceless 
blessing  of  noble  examples. 

Shall  we  prove  ourselves  worthy  of  our  inheritance  ? 
lu  times  of  peace  and  prosperity  shall  we  begrudge  giv- 
ing some  small  portion  of  our  time  to  the  public  service 
in  which  they  gave  u[)  their  lives?  Rather,  as  we 
return  to  our  routine  responsibilities,  shall  we  not  also 
willingly  assume  our  extra-professional  obligations  ? 

1  pie;id  in  behalf  of  anxious  parents,  who  would 
give  their  all  to  ensure  the  health  of  their  children, 
but  who  do  not  know  as  you  know,  in  what  ways  this 
might  be  done.  I  plead  in  behalf  of  the  distressed, 
for  whom  the  public  would  gladly  do  more  if  only  the 
way  were  pointed  out.  And,  finally,  I  plead  iu  be- 
half of  generations  yet  unborn,  that  this  dear  land  of 
ours  shall  be  more  jealously  preserved  from  contami- 
nation, in  order  that  the  Commonwealth  of  Massachu- 
bctts  for  the  coming  ages  may  be  the  healthful  liome 
of  succeeding  generations. 

God  grant  that  it  may  be  so  ! 


Original  3ilrticleief, 


AN  EXAMINATION  OF  SOME  RECENT  STA- 
ilSllCS  IN  KECAKD  TO  ETHER,  AND  A 
C;oNSll)KRA  riON  OK  8()ME  PRESENT  METH- 
ODS  OF    lis    ADMINISTRATION.! 

IIV   JOHN    B.    ULAKK,   M.D., 

Hiirycon  to  Uitl-J'nliciiln,  /loslon  City  Hospital;  Physicimt  to  Ocnito- 
Urinary  Ihparlmvnt ,  lloston  Dispensary. 

(Cuiicludud  from  No.  23,  p.6(i'->.) 

CoNSiUERiNCi  briefly  some  of  the  present  methods  of 
giving  ether,  let  us  first  discuss  the  general  principles 
underlying  etherization.  That  life  may  continue,  a 
certain  amount  of  oxygen  is  necessary,  and  it  is  also 
necessary  that  carbonic  droxide,  CO.,,  should  not  be 
present  except  in  small  quantities,  it  there  be  either 
too  little  oxygen,  or  loo  uuicli  CO.,,  or  both  of  these 
conditions  simultaneously,  the  patient  will  become 
'  Being  ouo  of  two  papers  receiving  the  secomt  I.ynuiu  I'lite  for 


asphyxiated,  and  if  subjected  to  such  influences  loufj 
enough,  will  die.  Therefore,  it  must  not  be  forgotten 
that  any  method  of  etherization  is  bad  which  favors 
the  development  of  the  above-mentioned  conditions, 
and  is  good  in  just  so  far  as  it  avoids  them,  other 
things  being  equal.  This  seems  so  self-evident  as  to 
make  its  repetition  almost  absurd  ;  but  an  examination 
of  some  of  the  well-known  ether-inhaJei's  would  indi- 
cate that  if  it  had  not  been  forgotten,  at  least  it  had 
not  been  suitably  provided  for  in  mechanical  construc- 
tion of  these  instruments.  To  produce  anesthesia,  it  is 
necessary  to  introduce  into  the  system  a  certain 
amount  of  the  vapor  of  ether  (or  chloroform)  ;  and  to 
combine  this  with  a  sufficient  quantity  of  oxygen,  and 
the  removal  of  CO.^,  is  the  essential  j^roblem  underly- 
ing all  anesthesia. 

The  absolutely  essential  characteristic  of  any  ether-in- 
haler is,  therefore,  to  present  to  the  patient  sutlicieut 
ether  and  sufficient  oxygen,  and  to  permit  the  CO.^  to 
escape.  To  these  characteristics,  an  ideal  inhaler 
would  add  cleanliness,  lightness,  simplicity,  adapta- 
bility, a  minimum  amount  of  ether  wasted  externally 
to  the  patient,  and  so  far  as  may  be,  a  removal  of  the 
unpleasant  irritation  of  the  ether  vapor  itself. 

The  various  mechanical  arrangements  for  giving 
ether  ma}'  be  roughly  divided  into  three  classes:  (1) 
the  cones,  (2)  the  mask,  and  (3)  the  inhaler  proper. 
In  this  classification  the  sponge  is  included  among  the 
cones,  though  it  does  not  properly  belong  there,  for  in 
reality  it  forms  a  little  class  by  itself,  not  only  in  its 
action,  but  iu  its  use.  It  might  be  considered  a  cone 
without  sides.  All  three  of  these  classes  have,  of 
course,  a  common  object  iu  view,  and  that  is  tlie  pre- 
sentation of  ether  vapor  to  the  patient  in  a  safe  and 
acceptable  manner.  And  if  we  may  judge,  as  we  are 
told,  of  the  degree  of  resistance  of  a  disease  to  drugs, 
by  the  number  of  remedies  suggested  for  it,  so  may 
we  argue  from  the  number  of  mechanical  contrivances 
which  are  described  for  the  administration  of  ether 
and  offered  for  sale,  how  far  we  still  remain  from  an 
ideal  ether-inhaler.  And  though  one  naturally  shrinks 
from  offering  another  machine  to  increase  the  alreaiiy 
too  great  number  which  exist,  still  it  is  pardonable  to 
endeavor  to  grasp  firmly  the  essential  principals  of 
etherization,  and  then  to  suggest  some  of  the  necessary 
characteristics  of  that  wonderful  instrument  of  the 
happy  future,  the  ideal  ether-inhaler.  But  before  con- 
sulting the  future,  let  us  cousider  the  past  and  pres- 
ent. 

Considering  first,  the  sponge,  it  is  perfectly  obvious 
that  with  a  good  ether  sponge  there  is  ample  opportu- 
nity for  a  sufficient  supply  ot  oxygen,  and  for  the  dis- 
sipation of  the  undesirable  CO.,.  In  this  respect,  tlie 
sponge  is  perhaps  the  best  known  method  of  giving 
ether;  at  all  events,  there  is  no  other  inhaler  with 
which  the  writer  is  familiar,  that  excels  it  iu  this  re- 
gard. Tlie  objections  to  the  sponge  are  mainly  the 
large  amount  of  ether  required,  and  the  complete  sat- 
uration of  all  the  assistants  ;  the  liability  of  vomiting 
into  the  sponge,  in  which  case  it  is  extremely  diflicult 
to  clean  ;  and  the  fact  that  many  patients  dislike  to 
use  a  sponge  with  which  others  have  previously  been 
etlierized.  It  is  unquestionably  true  that  with  a 
sponge  more  time  is  consumed  in  producing  anesthesia, 
and  for  obvious  reasons.  That  the  sponge  liardens 
and  tends  to  freeze,  as  is  said  to  be  the  case  iu  the 
Ormsby  inhaler  (liuxton),  has  not  been  observed  iu 
Boston  ;  and    there  are  no  other   considerable  objec- 
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tioiis  tliat  the  writer  has  found.  All  these  are  unques- 
tionably valid,  as  they  are  unquestionably  secondary 
in  importance  to  tlie  fact  that  with  the  spon<^e  the  pa- 
tient is  etherized  and  not  asphyxiated;  and  the  fact 
which  seems  to  be  unquestionable,  that  there  has  never 
been  a  death  directly  traceable  to  ether  in  the  Maswa- 
ciiusetts  General  Hospital,  where  the  sponc^e  is  used  to 
the  practical  exclusion  of  all  other  methods,  must 
make  us  a  little  cautious  in  moving  too  lightly  to  other 
and  more  complicated  inhalers. 

The  cone,  which  is  essentially  a  sponge  or  a  spongy 
substance,  enclosed  iu  more  or  less  imf)ermeable  walls, 
comes  next  under  consideration.  The  essential  prin- 
ciple upon  which  it  rests  is,  that  when  placed  upon  the 
patient's  face,  all  the  air  which  enters  his  lungs  shall 
first  pass  through  an  ether-bearing  medium,  aud,  con 
versely,  that  no  air  vvliich  has  not  passed  through  such 
a  medium,  shall  enter  his  lungs.  For  this  reason,  the 
cone  should  not  be  placed  directly  over  the  face  at  the 
first  inspiration,  but  held  at  a  little  distance  until  the 
trachea  and  bronchi  have  become  accustomed  to 
the  ether  vapor.  Jn  the  cone,  it  is  absolutely  essen- 
tial that  the  ether-bearing  medium  shall  be  so  arranged 
as  to  allow  complete  aud  easy  respiration,  and  that  all 
the  air  necessary  shall  pass  easily  through  it.  The 
towel  cone  more  nearly  approaches  the  sponge  in 
character,  since  air  passes  through  its  sides  as  well  as 
through  the  apex.  The  various  modifications  of  the 
towel  cone  —  the  paper  cone,  rubber  cone  or  metal 
cone  —  all  aim  to  possess  qualities  more  or  less  desir- 
able. A  good  cone,  for  one  who  really  wants  a  cone 
and  not  a  sponge,  should  fit  snugly  and  comfortably 
over  the  mouth  and  nose,  should  be  easily  cleaned, 
light  and  strong,  so  arranged  that  it  may  he  rapidly 
made  ready  for  etherization,  and  when  so  made  ready, 
should  be  perfectly  comfortable  to  the  patient  when 
breathing  dee[)ly  ;  in  other  words,  should  offer  no  ob- 
stacle to  a  forced  deep  inspiration.  Such  a  cone  com- 
bines the  desirable  qualities  of  the  sponge  with  other 
desirable  qualities  which  the  sponge  does  not  possess. 
It  is  perfectly  safe ;  it  does  not  waste  much  ether ;  it 
is  not  in  any  way  objectionable  to  the  patient,  and  it 
may  be  fed  with  ether  without  removing  it  from  the 
face. 

The  ether  masks  are  seldom  seen  in  this  country. 
In  Switzerland  and  Germany  and  France,  however, 
they  are  extensively  used.  Perhaps  the  best  known 
is  that  of  Juillard  of  Geneva,  and  its  modifications  by 
Dumont  and  Ritsche.  In  the  excellent  article  on  ether 
narcosis  by  Garre,  a  detailed  description,  aud  [)ictures 
are  given  both  of  the  Juillard  mask  and  of  the  Dumont 
modification,  while  the  Ritsche  modification  is  de- 
scribed and  pictured  in  his  own  article  below  referred 
to.  A  metal  or  wire  basket,  large  enough  to  cover 
the  entire  face,  is  covered  with  oiled  silk,  and  at  its 
vertex  contains  a  tuft  of  fiaunel  upou  which  the  ether 
is  poured.  The  mask  is  then  held  down  on  the  face, 
and,  as  a  rule,  in  much  less  than  half  a  minute,  pressed 
down  so  as  to  exclude  the  external  air  as  much  as 
possible,  surrounding  the  edge  of  the  mask  with  a 
towel,  and  the  struggling  patient  is  restrained  by 
assistants.  The  mask  is  removed  as  seldom  as  may  be 
to  pour  on  more  ether.  Slight  modifications  of  the 
above  exist  in  both  directions.  In  Lyons,  a  longer 
time  is  taken  in  making  the  patient  accustomed  to  the 
fumes,  before  tightly  covering  the  face.  In  the  second 
method,  a  large  quantity  of  ether  is  poured  on  at  first, 
and  "  after  a  few  breaths,"  the  mask  is  pressed  down 


on  the  face.  The  author  naively  adds  that  "  the  pa- 
tient believes  that  the  concentrated  ether  vapor  will 
suffocate  him,  and  fights  for  a  short  time  very  energet- 
ically, but  soon  loses  consciousness."  He  adds,  that 
if  the  mask  is  not  removed,  a  long  narcosis  may  be 
obtained,  the  expired  ether  being  again  inspired,  with- 
out producing  any  signs  of  a  CO^  asphyxia.  Since 
this  was  the  a[)paratu8  employed  and  the  rules  followed 
by  Miculicz,  it  if  possible  that  American  surgeons  may 
not  wonder  so  much  as  they  otherwise  might,  that  he 
has  abandoned  ether  for  chloroform. 

The  modifications  of  Juillard's  mask  do  not  vary  its 
workings.  That  of  Dumont  is  merely  to  employ  a 
second  wire  basket  within  the  first,  and  Vjetween  the 
two  to  place  the  ether-bearing  medium.  This  at  once 
ensures  greater  cleanliness  and  offers  a  larger  surface 
for  the  evaporation  of  the  ether.  The  Ritsche  modi- 
fication is  to  make  the  mask  with  metal  sides  into 
which  glass  windows  are  placed  on  the  sides.  The 
objections  to  this  mask  are  very  obvious  ;  in  all  ex- 
cept Ritsche's  form  the  entire  face  is  invisible;  cor- 
neal reflex  aud  pupil,  as  aids,  are  removed,  and  the 
irritating  effect  of  ether  on  the  conjuctiva  is  substi- 
tuted. And  in  spite  of  the  assertion  that  CO.,  poison- 
ing is  not  developed,  a  condition  closely  analogous  to 
it,  would  often,  if  not  invariably,  be  revealed,  if  the 
masks  were  removed  often  enough  to  allow  of  its 
being  observed  ;  at  least,  similar  couditions  would  pro- 
duce such  results  iu  America. 

We  come  now  to  the  inhalers  proper  (or  improper), 
which  are,  as  a  rule,  more  complicated  instruments. 
They  are  often  furnished  with  a  reservoir  to  contain 
ether,  which  moistens  the  ether-bearing  medium  over 
which  a  stream  of  air  plays,  or  else  the  inspired  air  is 
brought  through  the  ether  reservoir  itself. 

The  simplest  of  all  inhalers  is  the  Allis.  In  reality 
it  is  rather  a  cone  than  an  inhaler.  The  original  form, 
iu  which  the  many  times  reduplicated  folds  of  a  band- 
age on  which  the  ether  is  poured,  were  fitted  into 
a  rubber  cylinder,  was  perhaps  the  most  satisfactory 
of  the  varieties  of  this  inhaler.  Iu  its  latest  modified 
shape,  "  aseptic  "  so-called,  the  rubber  cuff  is  omitted, 
and  the  shell  is  of  metal,  which  is  supposed  to  fit 
snugly  over  any  face,  and  which  springs  opeu  along 
oue  side  to  permit  the  removal  of  the  bandage.  The 
outer  shell  is  clasped  by  two  projecting  hooks  with 
sharp  coruers  (enough  aloue  to  condemn  it)  and  the 
inhaler  itself  is  practically  a  rather  inferior  variety  of 
cone.  Its  chief  merit  is  the  i-ather  ingenious  arrange- 
ment of  the  bandage,  which  holds  tl>e  ether  well,  aud 
permits  a  free  passage  of  air.  The  Allis  inhaler  con- 
sumes much  etlier. 

Next  to  the  Allis,  come  a  series  of  inhalers  fur- 
nished with  bags  which  receive  the  expired  air  and 
ether  and  hold  it  until  the  patient  inspires  it  again, 
protecting  the  general  atmosphere,  aud  the  occupants 
of  the  room  at  the  expense  of  the  patient. 

The  simplest  of  these  is  the  Wauscher  inhaler,  modi- 
fied by  Laudau  (Vogel).  A  rubber  mouthpiece, 
shaped  somewhat  like  the  mouthpiece  of  a  nitrous- 
oxide  gas  apparatus,  has  attached  to  it  a  short  neck,  a 
large  bag  of  thin  rubber.  The  mouthpiece,  neck  aud 
bag  are  all  detachable.  Into  the  bag  tl;e  ether  is 
poured,  and  the  mouthpiece  applied  to  the  face ;  the 
bag  is  shaken  to  hasten  evaporation  of  the  ether.  Uu- 
less  the  apparatus  be  lifted  from  the  face,  a  fresh  sup- 
ply of  air  is  not  offered  to  the  patient.  It  is  iuterest- 
ing  to  note  that  Vogel,  after  describing  this  apparatus. 
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enters  iuto  a  long  exposition  of  the  CO2  poisoning 
which  must  necessarily  result  from  the  use  of  the  Juil- 
lard  mask.  If  he  describes  his  own  ifihaler  accurately, 
it  would  seem  to  be  rather  a  Hobsou's  choice  between 
them. 

Ormsby's  inhaler  is  similar  in  general  shape  to 
Wauscher's  but  has  a  sponge  in  the  neck  of  the  bag; 
a  tube  leads  from  the  outside  to  this  sponge,  and 
ether  poured  into  the  tube  is  distributed  over  it. 

Canfield's  inhaler  has  a  much  larger  neck.  Part 
of  this  metal  neck  is  an  ether  reservoir,  and  the  re- 
mainder an  open  tube  connecting  the  mouthpiece  and 
the  bag,  and  loosely  filled  with  a  sponge.  By  pres- 
sing a  button,  ether  is  allowed  to  trickle  down  upon 
the  sponge. 

Clover's  is  at  once  the  most  complicated  and  the  best 
known  inhaler  used  in  English-speaking  countries,  and 
does  not  need  description.  Its  mechanism  is  in  many 
ways  admirable,  and  unlike  many  inhalers,  it  may  be 
used  in  almost  any  position  which  it  is  necessary  for 
the  patient  to  assume.  The  inspired  air  is  carried 
through  the  ether  on  its  way  to  the  mouth,  and  a 
valve  leading  directly  through  the  mouthpiece  permits 
undiluted  air  to  enter  in  moderate  quantities,  if  so  de- 
sired. A  large  part  of  the  air,  however,  is  expired 
into  the  bag  and  immediately  inspired  again.  Buxton, 
in  commenting  on  it,  says  that  cyanosis  and  asphyxia 
may  be  avoided  by  lifting  the  inhaler  from  the  face 
every  seven  or  eight  inspirations.  The  bag  is  the 
chief  objection  to  all  of  these,  and  in  the  judgment  of 
most  American  surgeons,  an  objection  sufficient  to 
condemn  them  in  spite  of  other  and  better  qualities 
and  their  mechanical  advantages.  It  is  not  good  for 
an  unetherized  person  to  breathe  and  rebreathe  the 
same  air,  and  why  it  should  be  good  for  one  etherized, 
to  whom  the  shock  of  the  anesthesia  is  added,  to  do 
so,  is  not  at  all  obvious. 

Battershall  has  produced  a  remarkable-looking  in- 
haler, which  seems  both  clumsy  and  needlessly  spread 
out,  but  yet  contains  principles  which,  theoretically  at 
least,  should  place  it  ahead  of  any  yet  considered  in 
this  paper.  A  rubber  mouthpiece  is  fitted  to  a  (long) 
tunnel,  into  which,  in  turn,  a  cylinder  fits.  The  cyl- 
inder is  partially  filled  with  cotton  to  be  saturated 
wiili  (ither,  a  valve  which  opens  towards  the  cotton  is 
placed  at  the  distal  end  of  the  cylinder,  and  a  valve 
which  opens  towards  the  external  air,  is  placed  upon 
the  upper  edge  of  the  mouthpiece.  A  screw  permits 
a  small  (juantity  of  pure  air  to  enter  the  tunnel  above 
the  mouthpiece  at  will.  When  the  patient  inspires, 
tiie  valve  in  the  mouthpiece  closes,  that  in  the  cylin- 
der opens,  and  the  air  rushing  in  enters  the  lungs  after 
passing  through  the  ether-laden  cotton  (the  screw  in 
tlie  tunnel  being  closed).  On  expiration,  the  air 
rushes  out  through  tiie  valve  in  the  mouthpiece,  that 
at  the  end  of  the  tunnel  being  closed.  If  pure  air 
seema  indicated,  the  screw  in  the  tunnel  is  partially 
closed.  Of  the  practical  working  of  this  inhaler,  the 
writer  is  ignorant ;  theoretically,  it  is  much  better 
than  any  of  those  previously  considered.  Its  present 
construction  could  be  definitely  improved. 

I'ackard  has  invented  au  inhaler  consisting  of  a 
bottle  for  ether,  a  mouthj>iece  connected  with  this  bot- 
tle by  a  rubber  tube,  and  a  Davidson  bulb  acting  into 
tlie  bottle,  and  when  contracted,  forcing  the  ether 
vapor  into  the  mouthpiece,  whence  it  is  sent  by  expir- 
ation into  the  bottle  again. 

Khrone   and   Seseman,  in    London,  have   a  similar 


principle,  better  developed  and  more  mechanically 
perfect,  in  which  the  really  excellent  mouthpiece  is 
furnished  with  a  valve,  after  the  manner  of  Batter- 
shall,  and  also  a  valve  at  the  entrance  of  tube  to 
mouthpiece,  shutting  off  expired  air  from  a  return  to 
the  ether  bottle.  On  inspiration,  ether  vapor  is  forced 
in  from  the  bottle  and  is  expired  into  the  open  air.  A 
very  small  amount  of  ether  is  used,  and  it  is  entirely 
unirritatiug  to  the  patient.  The  only  objection  to  the 
arrangement  is  its  size,  and  the  rubber  tubes  at  which 
au  excitable  patient  might  clutch  and  easily  destroy 
the  apparatus. 

Dr.  Williams,  of  this  city,  has  constructed  an  in- 
haler which  is  probably,  on  theoretical  grounds,  the 
most  perfect  that  has  been  made.  In  it  the  valves  acted 
as  in  the  two  above  described,  but  the  ether  vapor  was 
not  forced  from  the  reservoir  but  simply  inhaled  with 
the  air  by  the  inspiration  of  the  patient.  A  screw 
also  admits  pure  air  directly  from  without.  The  only 
objection  to  this  instrument,  is  the  minor  one  of 
size,  and  certain  mechanical  and  constructive  details. 
The  principle  of  inhaling  into  the  lungs  air  which  has 
passed  through  a  body  of  ether,  and  then  exhaling  it 
into  the  surrounding  atmosphere,  appears  to  be  unques- 
tionably the  most  perfect  foundation  for  ether  anesthesia. 
The  production  of  an  apparatus  embodying  this  princi- 
ple, which  shall  be  of  a  convenient  size,  light,  strong, 
durable,  simple,  and  so  arranged  that  it  may  be  used  in 
any  position,  upright  or  inverted,  is  the  main  problem 
that  now  confronts  any  one  who  would  produce  au  ideal 
ether-inhaler.  The  difficulties  are  greater  than  is  at  first 
apparent,  and  many  forms  sufficiently  obvious  and  easy 
of  construction,  combine  in  themselves  several  of  the 
above  enumerated  qualities.  But  the  mechanism 
which  possesses  them  all  has  not  yet  been  devised ; 
and  while  waiting  for  its  appearance,  it  is  evident  that 
a  cone  which  has  proved  by  experience  to  be  trustworthy, 
and  ether,  which,  as  Vallas  says,  is  as  effective  as 
chloroform  and  less  fatal,  are  respectively  the  best 
agent  and  method  for  producing  anesthesia  at  the  pres- 
ent time. 

It  is  4mpossible  to  leave  this  subject  without  a  word 
of  regret  for  the  lack  of  careful  and  trustworthy  sta- 
tistics in  this  country  upon  ether  anesthesia,  and  equally 
impossible  to  omit  au  earnest  appeal  for  the  develop- 
ment of  such  statistics  in  the  future.  Particularly  iu 
Boston,  the  birthplace  of  ether  (and  of  anesthesia),  is 
it  appropriate  that  reliable  and  complete  notes  upon 
all  points  of  etherization  should  be  takeu  as  a  matter 
of  course,  and  collected  to  make  a  basis  for  scientific 
conclusions.  It  should  be  the  duty  of  the  etherizer  to 
make  such  notes,  and  it  would  at  once  demand  a  more 
chorough  training  upon  the  part  of  that  assistant,  a 
more  complete  concentration  of  his  attention  upon  the 
etherization  alone,  and  an  elevation  of  the  standard  of 
his  position.  The  sentiment  that  "any  one  will  do  to 
give  ether"  is  gradually  dying,  and  the  quicker  it  is 
buried  the  better.  Grauting  that  the  etherizer  is 
thoroughly  familiar  with  and  understands  completely 
his  duty  (and  this  should  be  a  sine  qua  non  just  as 
much  as  with  the  operator  himself),  the  complete  care 
of  tiie  anesthesia  should  be  placed  iu  his  hands.  To 
it  he  should  give  his  entire  attention,  and  to  the  pa- 
tient as  little  ether  as  is  consistent  with  complete  un- 
consciousness. The  etherizer  should  be  the  one  ap- 
pealed to  in  regard  to  the  patient's  condition,  and  ou 
his  judgment  should  depend  the  question  of  the  neces- 
sity   of    stimulation,    its    character    and    its    amouut, 
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subject  only  to  the  final  authority  of  the  operator, 
which  need  be  only  occasionally  invoked.  The  etlier- 
izer  has  had  both  the  res{)iration  and  the  pul«e-rat(i 
constantly  before  his  eyes  and  under  his  fingers,  and 
should  be  best  able  to  judge  of  variations  in  either  of 
them.  Jt  should  be  his  privilege  to  ask  for  the  dis- 
continuation of  tlie  operation  or  to  call  for  artiliciiil 
respiration,  if  the  case  seemed  to  him  to  demand  it. 
In  this  way,  the  position  of  etherizer  would  be  made 
one  of  much  imjjortance,  and  the  necessity  for  tnore 
judgment  and  skill  in  the  administration  of  ether  would 
be  demanded  and  undoubtedly  developed.  The  record 
of  a  surgical  case  should  not  be  complete  without  the 
notes  upon  the  anesthesia,  made  by  the  etherizer  him- 
self, and  they  should  comprise  — 

The  time  required  to  produce  complete  anesthesia. 

The  duration  of  anesthesia. 

The  quantity  of  ether  used,  if  a  special  form  of  cone 
be  used. 

The  presence  or  absence  of  vomiting  both  during 
and  after  the  operation,  and  if  present,  its  amount  and 
character. 

The  character  of  the  recovery  from  ether,  and  the 
occurrence  of  collapse,  cyanosis,  unusual  conditions  of 
the  heart,  or  respiration,  and  any  other  circumstances 
that  seems  worthy  of  comment. 

Such  notes,  combined  with  the  results  of  the  exami- 
nation of  the  urine,  before  and  after,  in  at  least  a  cer- 
tain proportion  of  cases,  would  undoubtedly  teach  us 
much  that  would  be  valuable  upon  the  subject  of  anes- 
thesia. It  would  be  a  practice  in  line  with  the  in- 
creased care  of  details  in  other  branches  of  the  science, 
and  it  would  certainly  enable  future  surgeons  to  avoid 
the  mistakes,  few  though  they  be,  that  have  been 
made  ;  and  it  would  probably  contribute  not  a  little  to 
the  comfort  of  the  patient.  And  is  it  not  appropriate 
that  the  city  which  was  the  mother  of  ether  anesthesia 
should  follow  most  carefully  the  development  and 
growth  of  its  offspring,  and  in  intimate  and  accurate 
knowledge  be  not  only  its  foremost  champion,  but  its 
final  authority  ? 
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BICYCLING   FOR  WOMEN.* 

BY  CHARLES   W.  TOWNSEND,   M.D. 

As  an  aid  to  the  discussion  on  this  subject  of  bicy- 
cling for  women  I  have  sent  to  a  number  of  female 
[)hysicians  in  Boston  and  throughout  the  State  a  list 
of  questions.  The  answers  of  eighteen  of  these  I  have 
been  able  to  classify,  and  I  wish  to  express  here  my 
indebtedness  to  these  physicians  ^  for  much  valuable 
information. 

The  questions  asked  were  : 

(1)  Do  you  consider  bicycling  good  for  the  average 
woman  ? 

(2)  Have  you  seen  any  harm  from  it?  If  so, 
what? 

(3)  Would  you  advise  it  in  any  form  of  uterine  dis- 
ease? 

(4)  What  is  your  personal  experience,  if  any,  with 
bicycling? 

The  answers  I  have  classified  as  follows  : 

(1)  All  but  one  stated  decidedly  that  they  con- 
sidered bicycling  of  value  to  the  average  woman,  ten 
of  them  adding  one  or  more  of  the  following  qualifica- 
tions : 

(a)  If  used  in  moderation,  both  as  to  length  of  ride 
and  speed. 

{b)   If  properly  dressed,  one  adding  without  corsets, 

(c)   If  ill  proper  po.^ture. 

(rf)   If  at  proper  times. 

(e)   If  protected  from  falls  while  learning. 

(2)  Nine  had  seen  no  harm  from  bicycling.  Four 
more  had  seen  harm  only  from  excessive  use  in  the 
form  of  general  fatigue  and  jarring  of  the  head  and 
spine.  One  reports  severe  pain  in  the  head  in  a  stout 
woman  of  fortv  following  excessive  strain  in  climbing 
a  steep  hill.  Another  has  seen  serious  ovaiian  trouble 
directly  due  to  riding  long  distances  or  during  or  near 
the  menstrual  period. 

Another  reports  a  case  of  renal  hemorrhage ;  a  case 
of  profuse  metrorrhagia ;  a  case  of  oophoritis  with 
antifiexion  and  intense  dysmenorrhea  in  a  patient 
hitherto  entirely  healthy;  and  a  case  of  miscarriage. 

Another  physician  has  seen  uterine  congestion  and 
dysmenorrhea  in  a  patient  with  no  previous  history  of 
pelvic  trouble. 

1  Read  before  the  Obstetrical  Society  of  Boston.  April  13,  189.">. 

2  Answers  were  received  from  Drs.  K.  Barnanl,  F  Berlin,  E.  L. 
Call,  E.  AL  Davis,  S.  E.  rainier,  M.  Perry.  A.  G.  Kichar.lson.  L.  M. 
Robinson,  M.  A.  Smith,  S.  K.  Stowell,  J.  i'olman,  L.  F.  Vickery.  O. 
Wolcott,  E.  W.  JNlooers,  S.  M.  Crawford,  S.  E.  Crocker,  H.  L.  Har- 
rington, L.  V.  G.  Alaokie,  AL  O'CaUaghan,  and  C.  J.  Alexander. 
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Another  has  seen  harm  in  a  case  of  extensive  adhe- 
sions and  contracted  ligaments ;  where  there  were 
active  inflammatory  processes  present;  and  in  one 
case  where  there  was  a  small  subperitoneal  fibroid  in 
the  uterine  wall. 

One  physician  reports  contusions  from  an  improperly 
fitted  saddle,  a  difficulty  which  can  be  avoided,  she 
adds,  by  proper  adjustment  of  the  saddle. 

(3)  The  question,  "  "Would  you  advise  it  in  any 
form  of  uterine  disease  ?  "  was  answered  in  the  nega- 
tive by  two  only.  The  remainder  had  recommended 
the  exercise  or  might  recommend  it  in  suitable  cases. 
The  majority  of  these  limited  the  exercises  to  chronic 
cases,  especially  where  the  circulation  was  sluggish 
and  the  muscular  system  relaxed,  cases  of  uterine 
neurasthenia,  dysmenorrhea,  amenorrhea  due  to  chlo- 
rosis, moderate  displacements  and  imperfect  develop- 
ment. 

A  number  of  cases  are  reported  as  benefited  by 
bicycle  exercise.  They  are  briefly  :  Several  case?  of 
retroversion,  one  case  improved  so  that  pessary  was 
discarded,  others  not  harmed  ;  a  cured  case  of  retrover- 
sion learned  to  ride,  the  falling  off,  etc.,  doing  no 
harm,  general  health  improved.  One  had  "  seen  im- 
provement in  patients  with  enlarged  and  even  pro- 
lapsed uteri  after  taking  systematic  exercise  on  the 
wheel." 

The  following  cases  are  worth  reporting  at  some 
length : 

Young  married  woman,  retroflexion  of  uterus  and 
prolapsed  ovary  with  adhesions ;  dysmenorrhea  and 
pain  on  walking.  Learned  to  ride  a  bicycle  and  used 
it  all  summer  with  the  exception  of  the  menstrual 
periods.  Rode  thirty  and  forty  miles  in  a  day  at 
times.  At  the  end  of  this  time  examination  showed 
that  "  the  inflammation  has  entirely  subsided,  her 
menstruation  causes  her  very  little  pain,  and  she  con- 
siders herself  a  perfectly  well  woman.  The  displace- 
ment is  still  there  but  not  so  sharply  defined." 

Another  case  is  as  follows : 

A  young  woman  of  delicate  physique  with  great 
dysmenorrhea  requiring  rest  in  bed.  Use  of  bicycle 
begun  last  April  followed  by  improvement  in  general 
health  with  menstruation  fairly  comfortable,  not  re- 
quiring rest  in  bed. 

Several  speak  of  the  beneficial  use  of  the  bicycle 
where  walking  was  difficult  or  impossible.  One  says  : 
"  Several  patients  with  uterine  and  ovarian  disease, 
who  were  unable  to  take  walking  exercise  have  re- 
ceived marked  benefit  from  bicycling,"  and  adds,  "  due 
I  have  thouglit  to  the  general  tonic  effect  of  an  out-of- 
door  life,  change  of  thought,  etc.,  all  the  organs  of  the 
body  partaking  in  the  good  results."  This  strikes  the 
key-note  of  tlie  situation. 

(4)  It  is  interesting  to  note  that  these  favorable 
criticisms  were  not  obtained  from  bicycle  enthusiasts, 
as  only  one  of  thest;  had  used  a  bicycle  herself.  Three 
had  begun  to  ride  only,  while  the  remainder  had  no 
experience  in  bicycling. 

The  one  rider  says,  "  My  own  personal  experience 
leads  me  to  consider  bicycling  a  decidedly  healthful, 
safe,  agreeable  and  cheap  form  of  exercise." 

Tiiese  replies,  it  seems  to  me,  cover  the  field  of 
bicycling  for  women  very  satisfactorily,  showing  that 
the  bicycle  is  of  great  value  to  the  average  woman, 
even  to  the  wonuin  with  various  forms  of  uterine  dis- 
ease. They  also  show  that  the  bicycle  when  improp- 
erly used  is  liable  to  do  harm. 


It  remains  to  sum  up  briefly  the  subject. 

Out-of-door  exercise,  it  is  unnecessary  to  state,  is  of 
great  value  to  every  one,  and,  it  is  also  unnecessary  to 
add,  that  women  as  a  class  suffer  greatly  from  the  lack 
of  it.  Another  thing  from  which  women  suffer  is  too 
heavy  and  too  tight  clothing.  Both  of  these  ills  the 
average  woman  is  entirely'  unconscious  of,  and  will 
deny  the  need  of  more  exercise  on  the  one  band,  or 
the  existence  of  heavy  and  tight  clothing  on  the  other. 
No  amount  of  dress-reform  preaching  or  of  calistlienic 
exercises  will  remedy  these  evils,  or  awaken  the  woman 
to  a  knowledge  of  the  possibilities  of  the  enjoyment  of 
life.  This  is  what  the  bicycle  is  doing,  and  is  destined 
to  do  in  the  future. 

The  bicycle  provides  not  only  an  agreeable  method 
of  exercise  in  the  open  air,  but  also  demands  a  com- 
fortable loose  and  light  costume.  Whether  it  will 
change  woman's  dress  so  far  as  to  discard  the  skirt  and 
substitute  the  divided  garment  or  loose  knickerbockers 
remains  to  be  seen. 

Patients  who  have  substituted  the  comfortable  loose 
"  health  "  waists  for  corsets,  while  they  were  riding, 
have  found  that  corsets  were  unnecessary  for  their 
every-day  dress,  and  decidedly  uncomfortable. 

In  talking  with  several  ladies'  tailors  on  this  subject 
I  have  found  that  short  corsets  which  do  not  press  on 
the  abdomen  are  used,  and  that,  while  some  cling  to 
the  regulation  corset,  many  are  using  waists  simply. 
One  tailor  writes  me,  "  I  make  bicycle  costumes  for  a 
great  many  that  do  not  wear  corsets,  but  the  Equipoise 
waist,  and  make  them  just  the  same  style  and  cut  as  if 
they  wore  corsets." 

Like  all  forms  of  exercise  the  bicycle  can  do  harm 
by  excessive  use.  Too  great  speed  or  too  long  rides 
are  exhausting  and  may  injure  some  delicate  point. 
The  exercise  is  so  agreeable  and  inspirating  that  there 
is  more  danger  of  excess  than  in  many  out-of  door 
sports,  especially  if  a  spirit  of  ambition  and  rivalry  is 
allowed.  The  long  rides  on  time  —  even  "century" 
runs  are  indulged  in  by  women  —  accomplish  no  use- 
ful purpose,  and  often  result  in  great  harm. 

Another  danger  to  be  avoided  is  the  strain  from  rid- 
ing up  steep  hills,  a  case  where  ambition  often  com- 
pels the  rider  to  persist  after  the  effort  becomes  too 
great.  A  good  rule  is  to  dismount  and  walk  up  every 
hill  where  the  effort  of  riding  is  at  all  irksome.  The 
change  of  exercise  is  restful  and  beneficial. 

Another  evil,  one  which  fortunately  is  rarely  found 
among  women  riders,  but  is  all  too  common  among 
men,  is  the  stooping  posture  with  bent  back  and  head 
thrust  out  awkwardly  like  a  tortoise.  This  is  the  posi- 
tion of  the  racer  on  the  race-course.  For  ordinary 
riding  it  is  entirely  unnecessary,  and  very  harmful, 
contracting  the  chest  and  bowing  the  back,  besides 
preventing  the  rider  from  enjoying  the  scenery.  The 
class  of  riders  who  sit  in  this  way,  however,  do  not 
care  for  scenery.  By  raising  or  lowering  the  handle 
bars  or  seat,  both  of  which  are  adjustable,  any  road 
bicycle  may  be  so  arranged  that  the  rider  is  compelled 
10  sit  erect.  This  matter  is  often  not  understood  by 
parents  who  think  that  the  bicycle  is  so  constructed  as 
to  require  a  bent  posture.  There  is  no  more  need  to 
condemn  bicycling  on  this  account,  than  there  is  to 
condemn  horse-back  riding  on  account  of  the  position 
of  the  jockey  in  racing. 

The  saddle,  in  addition,  allows  considerable  adjust- 
ment of  tilting  and  should  be  so  arranged  as  to  avoid 
pressure  iu  the  pudendal  region.     This  danger  has  by 
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some  been  much  overestimated  aud  can  be  avoided. 
The  8tooj)iii;^  posture  as  well  as  a  faulty  position  of 
tlie  saddle  tends  to  bring  pressure  in  this  region. 

The  bicycle  has  been  compared  with  the  sewing- 
machine.  As  well  compare  mountain  climbing  with 
exercise  in  a  treadmill !  The  differences  are  great, 
and  1  have  arranged  them  in  parallel  columns. 


BiCYCLK. 

Out-of-doors. 
Mental  recreation. " 
Body  erect. 
Increased  circulation. 

Vision  not  concentrated. 

Exercise  consisting  of  sweeping 
movements  of  legs  and  tliigbs, 
together  with  the  use  of  all 
body  muscles  in  swaying  motion 
of  balancing,  together  with 
more  or  less  use  of  arms. 

Exercise  demands  deep  inspira- 
tions. 


Sewino-Machine. 

Indoors. 

Monotonous  task. 

Body  bent  over. 

Stasis  of  blood  in  lower  limbs  and 
pelvic  organs  due  to  bent  posi- 
tion. 

Eyes  fixed  on  fine  points. 

Exercise  limited  to  restricted 
movements  of  lower  legs. 


Exercise  so  slight  that  deep  in- 
spirations not  required. 


Those  who  do  not  ride  imagine  that  bicycling  exer- 
cises the  legs  only.     They  are  very  much  mistaken. 

Dr.  G.  M.  Hammond '  has  found  that  the  average 
expansion  of  the  chest  in  bicyclists  who  sit  erect  is 
one  and  four-sevenths  inches,  the  average  in  the  non- 
exercising man  being  one  inch. 

The  delightful  nature  of  the  exercise  is  of  the 
greatest  value.  To  most  women  gymnasium  work  is 
a  bore,  and  so  often  is  walking  with  no  object  in  view 
except  the  exercise.  Both  of  these  forms  of  exercise 
when  prescribed  by  the  physician  often  accomplish  but 
little,  as  the  patient  is  not  taken  away  from  herself. 

Not  so  with  the  bicycle,  which  breaks  up  morbid 
trains  of  thought,  takes  the  patient  away  from  herself, 
and  in  that  way  benefits  every  nervous  or  functional 
complaint.  It  is,  moreover,  an  exercise  which  develops 
self-reliance,  a  virtue  much  needed  by  this  class  of  pa- 
tients. 

It  is  unnecessary  to  speak  of  the  advantage  to  town 
dwellers  of  getting  easily  into  the  country  and  of  the 
small  expense  and  great  possibilities  of  bicycling. 

In  conclusion,  it  seems  to  me  that  bicycling  is  bene- 
ficial to  women,  not  from  any  special  eflfect  on  the  pel- 
vic organs,  but  because  it  is  an  agreeable,  healthful 
form  of  exercise  in  the  open  air,  a  form  which  exer- 
cises the  whole  body,  and  indirectly  benefits  special 
conditions.  And  the  converse  of  this  holds  true,  that 
as  a  general  exercise  bicycling  is  not  hurtful  to  the 
pelvic  organs  even  when  these  are  affected,  unless  the 
disease  is  so  acute  that  any  exercise  as  great  as  this  is 
contraindicated. 


BICYCLE   SADDLES   FOR  WOMEN.» 

BY  JAMES  K.  CHADWICK,  M.U. 

It  has  seemed  to  me  important  to  inaugurate  a  dis- 
cussion before  this  Society  upon  the  subject  of  the 
bicycle  saddle  for  women,  in  view  of  the  great  and 
increasing  resort  to  this  mode  of  exercise.  I  feel  my 
incompetence  to  decide  upon  the  various  considerations 
presented  by  the  topic,  because  I  have  never  been  a 
bicycle  rider.  My  concern  has  been,  however,  awak- 
ened by  the  admissions  of  two  patients.     (1)  A  mar- 

»  Read  before  the  Obstetrical  Society  of  Boston,  April  13, 1895. 
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ried  woman,  thirty-four  years  old,  complained  that 
after  the  menstrual  period  (during  which  she  abstainel 
from  riding)  she  invariably  was  conscious  of  an  irrita- 
tion in  the  vulva  which  persisted  for  several  days.  I 
could  not  discover  that  any  permanent  lesion  was  pro- 
duced. She  attributed  the  di.scomfort  to  the  fact  that 
the  vulva  rested  upon  the  pointed  projection  of  the 
saddle  in  front.  She  subsequently  obtained  an  Eng- 
lish saddle  —  the  Brooks  Oval  Saddle  by  name  —  which 
differed  from  the  other  chiefly  in  being  broader  behind 
and  less  high  in  front.  Uj^on  this  saddle  she  has  since 
ridden  without  discomfort.  (2)  A  few  months  later  a 
married  woman,  forty-seven  years  old,  who  had  been 
referred  to  me  by  Dr.  Weir  Mitchell,  of  Philadelphia, 
for  neurasthenia,  amenorrhea,  etc.,  reported  to  me  that 
she  had  taken  to  bicycle-riding  with  the  greatest  bene- 
fit to  her  general  health,  but  that  she  had  been  much 
troubled  with  leucorrhea.  This  last  symptom  I  found 
attributable  to  a  chronic  vaginitis  and  apparently  pro- 
duced by  the  exercise.  In  view  of  the  great  improve- 
ment in  her  general  physique  I  did  not  deem  it  neces- 
sary to  forbid  bicycling,  but  prescribed  an  astringent 
for  the  vaginitis ;  with  what  effect  I  have  not  since 
learned.  These  experiences  have  led  me  to  give  much 
attention  to  the  saddle  of  the  bicycle  aud  its  fitness 
for  women. 

I  find  that  no  serious  attempt  has  as  yet  been  made 
to  produce  a  saddle  that  shall  be  adapted  to  a  woman's 
anatomy.  The  bicycle  saddle  for  men  seems  to  have 
been  modelled  upon  the  saddle  that  was  found  suitable 
for  men  riding  upon  a  horse,  being  merely  reduced  in 
most  of  its  dimensions.  This  has  answered  most  of 
the  requirements,  though  often  found  to  strike  against 
the  prostate  gland  or  the  pubic  arch.  When  women 
began  to  ride  they  were  given  the  same  saddle,  re- 
gardless of  the  fact  that  behind  the  pubic  bone  are 
the  external  genital  organs  so  prominent  as  inevitably 
to  rest  upon  the  anterior  projection  of  the  saddle.  The 
result  has  been  that  women  have  generally  had  great 
difficulty  in  having  the  saddle  so  adjusted  as  to  be  ren- 
dered comfortable  —  in  other  words  to  avoid  pressing 
unduly  upon  the  vulva. 

My  inquiries  have  not  enabled  me  to  form  definite 
conclusions,  but  have  made  evident  the  fact  that  (1) 
the  saddles  in  most  use  require  many  adjustments  to 
be  comfortable  to  the  generality  of  female  riders ;  (2) 
that  some  of  the  saddles  are  absolutely  unfitted  for 
the  use  of  women ;  (3)  that  the  teachers  have  no 
definite  ideas  by  which  they  can  adapt  the  saddle  to 
the  use  of  women. 

Now  let  us  consider  briefly  in  what  respect  the  sad- 
dle needs  alteration  to  fit  it  to  the  anatomy  of  woman. 
In  the  first  place  a  woman's  pelvis  is  broader  than  a 
man's,  and  the  tuberosities  of  the  ischia  are  further 
apart  in  woman  than  in  man,  consequently  the  width 
of  the  rear  portion  of  the  seat  needs  to  be  greater. 
No  such  provision  has  been  made.  This  is  a  matter, 
however,  easily  corrected  when  attention  is  called  to 
it.  Secondly,  the  anterior  projection  of  the  saddle 
must  be  tilted  downwards  so  that  it  will  not  strike 
against  the  vulva.  This,  however,  requires  the  most 
delicate  adjustment,  for  if  the  saddle  is  tilted  too  far 
the  slope  of  the  seat  causes  the  rider  to  slide  forward  so 
as  to  rest  almost  entirely  upon  the  anterior  projection, 
and  so  defeat  the  object  of  the  tilting.  Again,  the 
seat  may  be  shifted  backwards  aud  forwards  upon  the 
frame,  without  tilting.  When  shifted  backwards,  the 
action  of   the  leg  upon  the  treadle  tends  to  push  the 
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body  backwards  and  thus  to  ensure  that  the  ischia 
shall  rest  upon  the  saddle;  but  in  this  location  the 
muscular  action  of  the  legs  is  less  effective,  which  ren- 
ders the  work  of  propulsion  greater. 

From  the  foregoing  it  is  evident  that  the  adjust- 
ment of  the  present  form  of  saddle  to  women  is  at- 
tended with  great  difficulty.  The  question  therefore 
arises.  Is  the  anterior  projection  of  the  saddle  essen- 
tial ?  I  cannot  pretend  to  answer  this  question  ;  but  it 
seems  to  me  that  experiments  should  be  made  to  dis- 
pense with  this  feature  of  the  present  saddle  if  possi- 
ble. The  problem  is  whether  without  the  anterior 
projection,  the  seat  of  the  rider  would  be  sufficiently 
secure.  The  trouble  is  that  when  the  leg  is  straight- 
ened and  the  treadle  at  the  lower  point  of  its  circuit 
the  thickness  of  the  thigh  tends,  by  pressing  against 
the  anterior  margin  of  an  oval  saddle,  either  to  lift 
the  tuberosities  of  the  ischia  from  the  saddle  or  to 
drag  them  forward,  so  that  after  a  jounce  they  will 
not  descend  upon  their  proper  place,  and  a  secure  seat 
will  thereby  be  lost,  or  the  skin  be  chafed  at  the 
junction  of  the  thigh  and  the  ischiatic  region.  The 
feasibility  of  such  a  saddle  as  this  can  only  be  de- 
termined by  experiment,  and  should  be  made  before 
women  are  generally  allowed  to  ride  the  bicycle. 

In  conclusion,  I  would  express  the  opinion  that 
bicycling  is  a  most  desirable  form  of  recreation  and 
exercise  for  women,  and  that  my  only  purpose  in 
bringing  it  up  for  discussion  on  this  occasion  is  to 
stimulate  the  inventive  minds  of  its  advocates  to  devise 
a  saddle  which  shall  not  inflict  local  injury  or  discom- 
fort upon  women  riders. 


CUnical  SDepartment* 

MULTIPLE  FIBROID  OF  TIJE  UTERUS  WEIGH- 
ING  FOUR  AND  A  QUARTER  POUNDS.^ 

BY   W.    L.    BDKKAOE,   M.D. 

R.  H.  (colored),  thirty-nine  years  old  and  single, 
first  came  under  observation  August  17,  1894.  She 
was  a  native  of  Virginia,  and  had  always  enjoyed 
good  health  up  to  two  years  previous  to  this  time. 
During  thete  two  years  she  had  suffered  with  dys- 
menorrhea, which  had  been  increasing  in  severity,  and 
with  profuse  menorrhagiu  and  constant  pains  in  the 
groins,  especially  on  the  left  side. 

The  pain  in  the  groin  was  of  a  bearing-down  char- 
acter, and  prevented  her  from  lying  on  the  left  side. 
Siie  complained  also  of  frequent  micturition  and  of 
poor  appetite  and  sleep.  The  catamenia  were  regular, 
of  two  days'  duration,  flow  of  twenty  napkins.  The 
severe  dysmenorrhea  was  every  other  month,  when 
she  was  obliged  to  give  up  work  anci  suffered  with  a 
largo  variety  of  nervous  symptoms. 

Diagnosis :  Fibroid,  size  of  large  orange ;  nodule 
beliirid,  another  to  left  and  above;  cervix  behind  pubic 
arch  and  to  the  left,  in  front  of  posterior  nodule,  which 
nearly  tills  the  pelvis;  sound  goes  upward  three  inches. 

Treatment  with  intra-uterine  galvanism  was  begun 
at  once.  Eighteen  treatments,  N.  50  to  100  milli- 
amperes  of  live  minutes'  duration  each  were  given  dur- 
ing three  months.  At  the  end  of  this  time  the  tumor 
had  grown  perceptibly,  and  was  distorted  to  such  an 
extent  that  intrauterine  treatment  was  no  longer  pos- 

1  Shown  at  tlio  Obslelrical  Society  of  Boston,  April  13,  1895. 


sible.  A  galvano-caustic  puncture,  100  milliamperes, 
N.,  was  then  made  in  the  posterior  nodule. 

At  the  end  of  seven  months  she  was  a  good  deal 
relieved  as  regards  her  symptoms,  but  she  looked  forth 
with  terror  to  every  other  menstrual  period,  and  was 
anxious  to  get  rid  of  the  tumor,  which  had  increased 
one-third  again  in  size  and  reached  nearly  to  the  um- 
bilicus. 

I  operated  at  St.  Elizabeth's  Hospital  April  3,  1895. 
There  were  no  adhesions,  and  the  only  trace  that  I 
could  find  of  the  electrical  puncture  was  a  black  spot 
the  size  of  a  pin's  head  on  the  posterior  nodule.  After 
the  broad  ligaments  had  been  tied  off,  the  tumor  was 
delivered  with  comparative  ease  after  the  posterior 
nodule  had  been  dislodged  from  the  pelvis.  The 
vagina  was  not  opened,  a  small  piece  of  the  cervix 
being  left  behind.  The  canal  of  the  cervix  was  touched 
with  pure  carbolic  acid,  the  uterine  arteries  tied  with 
silk,  and  the  stump  and  the  peritoneal  edges  whipped 
over  with  continuous  catgut.     No  drainage. 

The  operation  was  ten  days  ago,  and  the  patient  so 
far  has  had  an  uninterrupted  recovery.  The  tempera- 
ture has  not  been  above  100°;  the  union  in  the  ab- 
dominal wound  has  been  good,  and  aside  from  some 
nervousness  at  night  and  sluggishness  of  the  bowels, 
there  has  been  nothing  abnormal  to  note. 

Inspection  of  the  tumor  shows  the  futility  of  try- 
ing to  reach  all  parts  of  such  a  uterine  cavity  as  is 
here  shown  with  electrode  or  curette ;  for,  as  you  see, 
it  is  some  four  and  a  half  inches  deep,  measured  from 
the  severed  edge  of  the  cervix,  and  the  distorted  left 
horn  reaches  through  to  the  back  of  the  tumor,  bend- 
ing in  several  directions  as  it  goes. 

This  case  exemplifies  the  rule  that  electrical  treat- 
ment does  not  diminish  the  size  of  the  tumor  in  a 
majority  of  cases  of  fibroids  and  it  causes  no  adhesions. 


RECENT  PROGRESS  IN  ANATOMY. 

BY  THOMAS  DVTIQHT,   M.D. 

THE  RELATIONS  BETWEEN  THE  SHAPE  OF  TH  K 
SKULL  AND  THE  POSITION  OK  THE  PETROUS  POR- 
TION   OF    THE    TEMPORAL    BONE.* 

Dr.  Garnault  has  undertaken  to  verify  Koruer's 
views  on  this  question  which  is  of  much  practical  im- 
portance in  otological  operations.  Kciruer  had  de- 
clared that  the  Moor  of  the  middle  cerebral  fossa  is 
higher  in  long  skulls  than  in  short  skulls,  and  also  that 
the  continuation  forward  of  the  lateral  sinus  before  its 
descent,  is  in  direct  relation  to  the  degree  of  brachi- 
cephaly.  GarnauU's  studies  were  made  ou  sixty 
skulls,  of  which  only  seven  were  mesaticephalic.  It 
is  needless  to  go  into  details  when  the  conclusions  are 
as  sweeping  as  they  are  in  this  case,  for  Garnault  finds, 
to  state  it  most  favorably  for  Koruer,  that  his  conclu- 
sions are  of  no  practical  value. 

GROOVE    ON    SPINE    OF    SPHENOID.^ 

Mr.  R.  Clement  Lucas  spoke  at  a  meeting  of  the 
Anatomical  Society  of  Great  Britain  aii<l  Ireland,  of  a 
small  groove  which  is  found  very  constantly  on  the 
inner  surface  of  the  spine  of  the  sphenoid  caused  by 

'  Conii>tos  Koiidiis  de  1:\  Soo.  do  Biol.,  18'.)5,  No.  6. 

'  Journal  of  .Vnatoniy  and  IMiysiology,  vol.  xxix,  January,  1895. 


Vol.  CXXXII,  No.  24.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


507 


the  chorda  tymj)aiii  nerve.  It  is  important  as  locating 
definitely  the  course  of  this  interesting  structure  after 
its  escape  I'rotu  the  skull.  It  is  situated  behind  and 
usually  rather  internal  to  the  foramen  spinosum.  The 
best  guide  to  the  groove  on  the  entire  skull  is  the 
tubercle  at  the  front  of  the  vaginal  process  of  the 
temporal  bone.  In  some  cases  the  groove  broadens 
anteriorly.  Mr.  Lucas  suggests  very  plausibly  that 
this  may  be  due  to  movements  transmitted  to  the 
nerve  through  the  lingual,  which,  of  course,  moves 
with  the  tongue. 

COMMUNICATION    BY    A    LARGE  VESSEL    BETWEEN    AN 
ARTERY    AND    VEIN.^ 

As  is  well  known,  it  has  been  maintained  by  several 
anatomists,  that  there  are  vessels  connecting  arteries 
and  veins  which  are  too  large  to  be  called  capillaries. 
Suquet  described  such  vessels  in  the  human  hand  and 
foot  and  introduced  the  term  "•  circulation  derivative." 
The  doctrine  has  experienced  several  vicissitudes. 
Professor  Debierre  and  Dr.  Gerard  of  Lille,  now  come 
forward  with  a  truly  remarkable  observation.  They 
found,  not  an  excessively  minute  vessel,  about  which 
one  might  quarrel  as  to  whether  it  was  a  large  capil- 
lary or  a  small  vein,  but  a  vessel  three  centimetres 
long  and  two  and  one-half  millimetres  in  diameter, 
forming  a  loop  between  the  femoral  artery  and  vein 
at  the  fold  of  the  groin  in  a  child  three  days  old.  This 
description  applies  particularly  to  the  left  side,  but  a 
corresponding  vessel  was  found  on  the  right.  Most 
people  would  be  inclined  to  look  on  this  as  a  very  ex- 
ceptional and  extraordinary  arrangement,  but  the 
authors  think  otherwise.  They  have  seen  similar  dis- 
positions in  the  bodies  of  four  young  children,  but  at 
different  points.  With  one  exception,  when  there  was 
found  an  anostomosis  between  the  aorta  and  the  infe- 
rior cava,  these  communications  were  always  at  the 
folds  of  the  great  joints  of  the  limbs.  Observations 
are  now  being  made  on  the  adult,  which  are  promised 
later. 

THE  CUSPS  OF  THE  PULMONARY  AND  AORTIC 
VALVES,* 

Professor  Wiudle  read  a  paper  before  the  Anatom- 
ical Society  of  Great  Britain  and  Ireland,  on  the  rela- 
tive position  of  the  semilunar  valves  of  the  pulmonary 
artery  and  aorta.  They  are  usually  described  either 
according  to  Valsalva,  who  gives  one  anterior  and  two 
posterior  cusps  to  the  pulmonary  valve,  and  two  an- 
terior and  one  posterior  to  the  aortic ;  or,  in  a  directly 
opposite  manner,  according  to  which  the  pulmonary 
has  two  in  front  and  one  behind,  the  aorta  one  in  front 
and  two  behind.  This  latter  description  is  spoken  of 
in  the  paper  as  that  of  "  Gibson,"  which  is  undoubt- 
edly a  misprint  for  Sibson.  Windle  examined  nearly 
100  hearts  himself,  and  brought  the  series  up  to  that 
number  by  the  use  of  notes  on  frozen  sections  fur- 
nished him  by  others.  He  finds  that  in  15  cases  the 
arrangement  is  that  of  Valsalva,  and  in  85  that  of 
Sibson.  He  adds  the  following  judicious  remarks: 
"In  saying  this,  however,  it  is  important  to  note  that 
the  description  is  only  a  rough  one.  It  is  only  in 
comparatively  few  cases  that  the  two  anterior  cusps 
of  the  pulmonary  artery  are  equally  anterior  .  .  . ; 
and  that  the  same  is  true  of  the  two  posterior  cusps  of 
the  aorta,  indeed,  more  true ;  for  the  arrangement  in 

3  Coniptes  Kendus  do  la  Soc.  de  Biol.,  1895,  No.  1. 
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the  pulmonary  orifice  tends  to  V>e  more  strictly  in  con- 
formity with  the  description  than  that  in  the  aortic." 

VARIATIONS    OK    THE    THYROID    IN    MAN.' 

Dr.  C  F.  Marshall  has  examined  the  shape  of  this 
organ  in  the  bodies  of  60  children  under  ten  years. 
His  chief  purpose  was  to  obtain  statistics  of  the  per- 
sistence of  the  thyroglossal  duct  and  of  the  "canal  of 
His,"  meaning  by  the  latter  the  median  cervical  fis- 
sure which  is  occasionally  met  with.  This  latter  was 
not  found  at  all,  nor  was  there  ever  any  persistent 
ductus  lingualis,  though  in  15  per  cent,  there  was  a 
little  duct  one-quarter  inch  long  from  the  foramen 
cecum,  representing  its  rudiment.  The  variations  in 
shape  were  so  great  that  Dr.  Marshall  declared  it 
absurd  to  speak  of  a  normal  thyroid. 

The  lateral  lobes  were  usually  about  equal.  Once 
the  right  lobe  was  wanting,  so  that  the  gland  consisted 
of  a  left  lobe  and  an  isthmus. 

The  isthmus  was  wanting  six  times,  and  was  more 
or  less  fused  with  one  lobe  in  about  one-quarter  of  the 
cases. 

The  pyramidal  process  was  found  in  almost  half  the 
bodies,  and  usually  was  attached  to  the  hyoid  bone. 

The  author  notes  "  that  there  is  no  relation  between 
the  extent  of  the  remnant  of  the  ductus  lingualis  and 
the  presence  of  the  processus  pyramidalis,  for  in  the 
nine  cases  in  which  the  ductus  lingualis  was  repre- 
sented by  one-quarter  inch,  only  four  of  these  cases 
had  pyramidal  lobes,  the  other  five  having  none  at 
all."  There  are  seventeen  drawings  of  thyroids  ap- 
pended to  this  very  interesting  paper.  It  may  be  re- 
marked by  way  of  criticism  that  the  morphology  of 
the  thyroid  of  the  infant  and  of  the  adult  is  probably 
not  the  same.  It  would  be  well  to  have  another  series 
taken  wholly  from  adults. 

Dr.  Mauclaire  ®  has  examined  some  80  bodies  and 
30  dried  preparations  to  determine  the  position  of  the 
isthmus  of  the  thyroid  on  the  trachea,  which  is  some- 
what variously  stated  in  the  books.  Roughly  speak- 
ing, he  finds  that  in  two-thirds  of  the  cases  the  isth- 
mus covers  a  part  of  the  first  ring,  and  more  or  less 
of  the  second.  Next  in  frequency  is  what  is  commonly 
called  the  classical,  position,  in  which  it  rests  on  the 
second  ring  and  leaves  the  first  uncovered. 

THE    SIZE    AND    POSITION    OF    THE    STOMACH.'' 

Dr.  F.  Martius  has  made  an  extremely  interesting 
preliminary  communication  of  experiments  made  by 
Herr  Meltzing  in  his  clinic  on  the  living  stomach. 
The  method  was  to  introduce  a  sound  bearing  an 
Edison  lamp  into  the  stomach  of  persons  on  whom 
the  boundaries  of  lungs  and  liver  had  been  previously 
determined  by  percussion.  Experiments  were  made 
with  the  patient  lying  and  standing;  with  the  stomach 
both  full  and  empty. 

Perhaps  the  most  interesting  result  is  that  the 
empty  stomach  descends  a  great  deal  lower  tnan  is 
commonly  supposed.  This  might,  perhaps,  have  been 
expected  for  we  are  too  apt  to  forget  that  our  ideas  of 
topography  are  gained  from  subjects  in  a  position  of 
extreme  expiration.  The  empty  organ  almost  invari- 
ably descended  as  low  as  the  navel,  and  when  filled 
wiih  water  materially  lower.  We  come,  however,  here 
on  a  statement  that  is  quite  unintelligible,  namely,  that 
the  lowest  point  reached  was  on  a  level  with  a  plane 

<■■  Ibid.,  vol.  xxix,  January,  1893. 

'^  Hull.  Soc.  Anat.,  Paris,  toiuo  ix,  No.  3,  IS'Jo. 

'  Wiener  med.  Woch.,  No.  7,  1895. 
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couiiecting  the  highest  points  of  the  crests  of  the  ilia. 
Now  this  is  at  practically  the  same  level  as  the  navel. 

When  the  patient,  who  has  been  examined  lying 
with  the  stomach  full  of  water,  rises,  the  lower  border 
of  the  stomach  and  the  edge  of  the  liver  fall  from 
four  to  eleven  centimetres. 

The  respiratory  excursions  of  the  lighted  space  are 
considerably  in  the  recumbent  and  but  slight  in  the 
upright  position.  The  enlargement  of  the  illuminated 
area  on  filling  the  stomach  takes  place  chiefly  to  the 
right. 

The  observer  has  seen  cases  of  really  immense  btom- 
achs  which  to  all  intents  and  purposes  are  perfectly 
normal.  Hence  he  declines  to  call  an  organ  patho- 
logical, if  we  rightly  understand  him,  whatever  may 
be  its  size  if  it  performs  its  functions.  We  are  glad 
to  learn  that  the  author  is  about  to  publish  his  obser- 
vations in  book-form. 

THE    CECUM.* 

One  would  think  that  this  organ  had  received  sc 
much  attention  that  little  new  remains  to  be  said  of 
it,  but  there  is  no  cessation  of  new  contributions. 
Dr.  Richard  J.  A.  Berry  gives  a  detailed  examination 
of  100  cases,  from  which  the  following  points  may  be 
gleaned. 

'i'here  has  always  been  some  uncertainty  as  to  how 
the  upper  boundary  of  the  cecum  is  to  be  determined 
on  the  unopened  organ.  Of  course  the  cecum  is  that 
part  of  the  intestine  below  the  opening  of  the  ileo- 
cecal valve,  but  this  point  is  not  always  to  be  known 
from  external  inspection.  When  the  frenal  furrows 
are  to  be  seen  the  position  of  the  valve  is  clear  ;  when 
they  are  not  Dr.  Berry  would  have  us  take  a  point 
midway  between  the  upper  and  lower  borders  of  the 
cecum,  just  where  it  enters  the  ileum.  As  he  justly 
premises  that  the  solution  can  only  be  approximate, 
there  can  be  no  hesitation  in  following  his  plan. 

The  dimensions  were  taken  on  42  ceca  of  which 
casts  had  been  made,  with  the  results  shown  in  the 
followinfi  table : 


Age. 

No. 

Cases. 

Av.  length. 

Av.  bread  111. 

elow  10  years 

11 

2.8  cm. 

3.7  cm. 

10  to  :«)  years 

.{ 

7     cm. 

K..'5  cm. 

ao  to  40  years 

11 

6.4  cm. 

7.4  cm. 

40  to  GO  years 

11 

6..S  cm. 

8.8  cm. 

GO  to  hO  years 

6 

6.8  cm. 

7.7  cm. 

The  author  emphasizes  two  points  as  shown  by  this 
table,  first,  lliat  tlie  cecum  is  much  larger  in  the  adult 
than  in  the  cliild,  and,  second,  that  the  breadth  is  al- 
ways greater  than  the  length.  Sex  apparently  has  no 
influence  on  the  size. 

Treves  describes  four  types  of  cecum,  which  it  may 
be  worth  while  to  recapitulate  for  our  readers  who 
cannot  easily  turn  to  the  original.  Tlie  first  is  a  coni- 
cal prolongation  of  the  gut  something  like  a  cornu- 
copia. The  second  is  siiort  and  bulging.  These  two 
forms  resemble  each  other  in  one  important  respect, 
namely,  that  liie  three  muscular  baiid.s  are  about  equi- 
distant and  on  the  whole  the  cecum  is  fairly  symmet- 
rical, with  the  a{)pendix  springing  from  its  extremity. 
In  the  third  form  the  i)ouch  to  the  right  of  the  anterior 
band  has  grown  to  such  an  extent  that  it  forms  a 
great  part  of  the  cecum  which  is  entirely  lobsided, 
the  ap[)endix  arising  from  its  left  side  near  the  end  of 
the  ileum.  The  fourlii  form  is  an  e.xaggoration  of  the 
preceding,  the  anterior  band  runs  by  the  lower  border 
of  the  ileum  to  the  origin  of  the  appendix. 

Treves  found  the  relative  frequency  of  the  types  as 

»  Aiiatomlsches  Aii/.ciger,  Hil.  x,  Nr.  13,  189C. 


follows:  I,  2  per  cent. ;  II,  3  per  cent. ;  III,  90  per 
cent.;  IV,  5  per  cent.  Berry  finds  in  his  100  cases 
the  following  percentages:  I,  10  per  cent.;  II,  6 
per  cent. ;  III,  80  per  cent. ;  IV,  4  per  cent.  It  is  to 
be  noted,  however,  that  Berry  included  children  and 
fetuses.  Now  six  of  his  ten  cases  of  type  I  were 
fetuses  and  this  is  the  fetal  type.  Of  the  four  others, 
three  were  from  young  children,  thus  leaving  one 
adult  case  of  the  first  type.  The  second  type,  which 
is  an  evident  modification  of  the  first  was  represented 
by  six  cases,  but  only  two  of  these  were  from  adults. 

When  all  not  adults  are  stricken  out  of  Berry's 
series,  we  find  his  table  reads  as  follows  :  I,  1  per 
cent.  ;  II,  2  per  cent.  ;  III,  94  per  cent. ;  IV,  3  per 
cent.,  which  is  strikingly  like  that  of  Treves.  The 
practical  surgical  deduction  is  that  in  over  90  cases  in 
100  among  adults  the  origin  of  the  appendix  will  be 
found  not  far  from  the  ileum. 

Dr.  Berry  found  the  cecum  completely  invested  by 
peritoneum  in  94  per  cent,  of  his  cases. 


Heport^  of  ^ocietiejef, 

THE   OBSTETRICAL   SOCIETY   OF   BOSTON. 

CHARLES   \f.  TOWNSEXD,   M.D.,  SECRETAEY. 

Regular  Meeting,  April   13,  1895,  the  President, 
Dr.  James  R.  Chadwick,  in  the  chair. 
Dr.  W.  L.  Bcrrage  reported  a  case  of 

MULTIPLE  FIBROID  OF  THE  UTERUS,^ 

and  showed  the  specimen,  weighing  four  and  one-quar- 
ter pounds. 

Dr.  James  R.  Chadwick  read  a  paper  on 

BICYCLE    SADDLES    FOR    "WOMEN. '^ 

Dr.  Charles  W.  Townsend  read  a  paper  on 

BICYCLING  FOR   WOMEN.' 

The  subject  of  bicycling  for  women  was  then  dis- 
cussed by  the  Society,  especial  attention  being  paid  to 
the  saddles,  of  which  Dr.  Chadwick  had  brought  a 
number  for  criticism.  The  general  opinion  seemed  to 
be  favorable  to  bicycling  as  an  exercise  for  women, 
although  the  present  form  of  saddle  was  thought  by 
some  to  be  objectionable. 

Dr.  E.  J.  FoRSTER  reported 

A  CASE  OF  VESICO-VAGINAL   FISTULA 

so  large  that  it  was  possible  under  ether  to  look  in  and 
see  the  urine  coming  out  of  the  ureters. 

Dr.  PLdw.  Reynolds  remarked  that  a  curious  fact 
of  the  case  was  that  the  ureters  opened  on  the  anterior 
surface  of  the  bladder  owinj;  to  the  cicatricial  adhesions. 


Further  Light  on  the  '•  Keelkt  Cure."  — 
Rev.  Dr.  J.  M.  Buckley,  the  editor  of  the  Christian 
Advocate^  has  obtained  tiie  information  from  G8  clergy- 
men and  25  physicians,  that  of  534  persons  known  to 
have  taken  the  bichloride  treatment  251  relapsed,  13 
became  insane,  11  died,  2  committed  suicide  and  275 
were  cured.  The  quality  of  bichloride  furnished  must 
be  j)oorer  at  present  than  it  was  when  the  95  per  cent, 
of  cures  claimed  by  Keeley  were  efffected. 


•  See  p»go  596  of  the  tlouriial. 

*  See  page  5!t5  of  the  .Tournai. 
'  Se«  page  693  of  the  Journal. 
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.•il,  189.5. 


thuksdat. 


MOKNING    8KS8ION. 


The  AsBOciatiou  met  in  the  Army  Medical  Museum 
Library  and  was  called  to  order  by  Pkksidknt  Wm. 
OsLEK,  of  Baltimore,  wlio  delivered 

THE    PRESIDENTIAL    ADDKESS. 

Dr.  Osier  reviewed  the  work  of  the  ABSociatioii  for 
the  past  nine  years,  and  concluded  that  the  Associa- 
tion had  thus  far  abundantly  fulfilled  its  prime  object, 
"the  advancement  of  scientific  and  practical  medi- 
cine." 

This  Association,  he  said,  has  already  had  a  potent 
influence  on  the  study  of  pathology  and  clinical  medi- 
cine in  this  country.  We  need,  however,  a  larger 
group  of  men  who  are  devoting  themselves  exclusively 
to  these  branches.  The  rapid  progress  of  the  medical 
schools  has  increased  the  teaching  positions  in  tiie 
scientific  branches,  and  there  is  at  present  an  actual 
scarcity  of  thoroughly  trained  pathologists  and  bacteri- 
ologists to  fill  them.  There  is  no  need  to  insist  upon 
the  necessity  of  accurate  and  prolonged  training  in 
the  development  of  workers  in  these  branches;  but  I 
do  not  think  that  the  profession  of  this  country  as  yet 
understands  the  art  of  training  special  clinical  physi- 
cians. We  have  taken  it  too  much  for  granted  that 
such  develop  readily  in  the  routine  of  family  practice. 
True,  along  this  path  some  of  the  most  noted  men  in 
our  ranks  have  travelled;  but  the  time  has  come  when 
able  young  men  should  be  encouraged  to  devote  them- 
selves to  internal  medicine  as  a  specialty.  Content  to 
labor  and  wait,  during  the  first  ten  or  fifteen  years  of 
professional  life,  with  pathology  as  the  solid  basis  of 
development,  such  men  will  pass  to  the  wards  through 
the  laboratories,  thoroughly  equipped,  to  study  the 
many  problems  of  clinical  medicine.  They  will  gain 
the  confidence  of  their  professional  brethren  by  accu- 
rate and  thorough  work,  and  through  them,  if  they 
wish,  the  public  and  practice.  The  opportunity  for 
such  a  career  is  in  every  city  with  a  hospital  of  fifty 
beds.  Of  such  —  of  physicians  (in  contradistinction  to 
surgeons,  gynecologists  and  general  practitioners)  and 
of  pathologists  and  bacteriologists  —  should  our  Asso- 
ciation in  large  part  bo  composed. 

We  should  all  understand  that  this  is  a  working 
Society;  and  when  any  of  us  cease  to  attend  regularly, 
or  when  our  interest  grows  lukewarm,  we  will  pro- 
mote best  the  common  welfare  by  quietly  retiring. 

We  have  lost  year  by  year  very  heavily  by  death, 
16  of  a  total  of  111  members.  While  some  liave 
passed  away  in  the  fulness  of  years,  with  their  work 
accomplished,  others  have  been  taken  in  their  prime, 
and  several  of  our  most  valued  members  have  been 
removed  while  still  in  the  days  of  promise.  This  year 
we  mourn  the  loss  of  two  men  who  could  ill  be  spared 
from  their  respective  spheres  of  labor  and  from  us. 

Of  Alfred  Lee  Loomis  I  need  not  say  much  to  this 
audience,  before  which,  as  well  as  before  a  mucii 
larger,  he  played  a  strong  role.  Energy  and  deter- 
mination, so  clearly  stamped  on  his  features,  led  him 
early  into  the  path  of  success,  and  each  decade  added 
reputation  and  prosperity.  Threescore  and  four  years 
found  him  one  of  the  most  prominent  figures  in  the 
profession  of  this  country  — a  successful  writer,  a  much 
sought-for   consultant,  a  busy  man   of  allairs.      Then 


the  end  —  and  happily  for  him,  perhaps,  while  the  har- 
ness was  still  on,  and  while  the  vigor  of  mind  and 
body  was  still  unirapaireri.  In  this  Society,  in  the 
Congress  of  our  united  bodies,  Dr.  Loomi.s  proved  a 
trusty  counsellor,  an  earnest  worker  an<l  a  zealous 
8upi)orter  of  the  best  interests  of  the  profession,  lu 
his  faithful  attention  to  those  duties  which  lie  outside 
of  the  daily  routine  of  our  lives,  duties  which  we  are 
only  too  apt  with  advancing  years  and  with  assured 
success  to  neglect,  he  was  a  notable  exami)le  to  us  all. 
The  death  of  William  Cecil  Dabney  is  in  every  way 
deplorable,  untimely  ;  and,  since  he  died  of  such  a  pre- 
ventable disease  as  ty[)hoid  fever,  we  might  almost 
say,  unnecessary.  He  ha<l  only  reached  that  8ta"e  in 
his  career  when  experience  and  judgment  bciu  to 
ripen,  and  when  we  begin  to  discern  in  a  man  whether 
he  is  intellectually  a  polyp  or  a  mammal,  whether 
with  his  growth  there  has  been  development  as  well. 
Dr.  Dabney  was  a  conscientious  and  earnest  worker,  a 
zealous  teacher  and  a  man  of  wide  sympathies  with  all 
that  was  best  in  the  profession.  He  had  a  warm, 
lovable  nature  which  endeared  him  to  an  unusually 
wide  circle  of  friends  and  patients.  To  our  Associa- 
tion, of  which  he  was  an  original  member,  he  was 
much  attached  ;  and  we  have  lost  in  him  a  strong  and 
faithful  colleague,  one  whose  ways  and  works  were  of 
the  best  and  highest. 

LEUCOMAIN    POISONING, 

by  Dr.  B.  K.  Rachford,  Cincinnati. 

Leucomain  poisoning  is  a  form  of  auto-intoxication 
etiologically  related  to  migraine,  migrainous  epilepsy, 
and  migrainous  gastric  neurosis.  Paraxanthin,  the 
most  poisonous  of  leucomains,  is  found  in  very  crreat 
excess  in  the  urine  passed  immediately  after  these 
migrainous  attacks,  and  is  not  found  in  increased  quan- 
tities in  the  urine  of  these  patients  between  these 
attacks. 

Xanthin,  another  poisonous  leucomain,  is  found  in 
great  excess  in  the  urine  passed  just  after  one  of  these 
attacks,  and  in  migrainous  gastric  neurosis  xanthiu  is 
found  not  only  in  great  excess  in  the  urine,  but  it  is 
also  found  in  the  stomach  contents. 

The  paraxanthin  separated  from  the  urine  of  these 
cases  will  produce  in  the  mouse  symptoms  very  similar 
to  an  attack  of  migrainous  epilepsy. 

Dr.  F.  p.  Kinnicutt:  I  would  like  to  ask  if  Dr. 
Rachford  has  had  the  opportunity  of  investigating 
urine  in  cases  of  tetany.  I  think  it  is  exceedingly 
probable  that  a  certain  number  of  cases  of  tetany  are 
the  result  of  auto-intoxication,  and  that  auto-intoxica- 
tion is  presumably  due  to  some  form  of  indigestion. 
It  occurs  not  infrequently  in  cases  of  dilated  stomach 
and  in  cases  of  severe  gastro-iutestiual  disturbance, 
which  would  make  it  probable  that  it  is  caused  bv 
auto-intoxication.  In  the  last  few  months  I  have  seen 
two  cases  of  tetany.  One  case  was  fatal  in  twenty- 
four  hours  after  the  occurrence  of  the  first  symptoms. 
The  autopsy  showed  simply  an  enormously  dilated 
stomach.  The  patient  had  had  several  previous  at- 
tacks in  the  course  of  the  preceding  ten  years,  and  all 
accompanied  with  marked  symptoms  of  gastric  intes- 
tinal disturbance.  The  other  case  was  in  a  child,  the 
tetany  going  over  a  period  of  three  weeks.  In  this 
case  there  was  continuous  spasm.  The  symptoms 
finally  entirely  disappeared.  Examination  of  the  urine 
was  not  made. 

Dr.  W.   II,  Thomson  :    I  feel  extremely  jrratiried 
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with  the  experimental  demoiistration  that  Dr.  Rach- 
£ord  ha8  given  of  the  connection  of  naij^raine  with  auto- 
infection.  I  have  long  held  that  view  ;  and  I  read  a 
paper  before  this  Society  on  the  sifinificance  of  inter- 
mittency  in  functional  neuroses.  The  fact  that  some 
nervous  diseases  should  be  characterized  by  complete 
intermissions  pointed  strongly  to  toxic  rather  than  to 
structural  relations  in  their  etiology.  I  do  not  see 
that  the  hereditary  character  of  these  functional  neu- 
roses militates  in  any  way  against  such  an  inference, 
because  clinical  experience  certainly  shows  in  the  case 
of  gout,  for  instance,  that  we  may  have  hereditary 
abnormal  chemistry  as  well  as  hereditary  abnormal 
morphology. 

With  reference  to  migraine,  it  has  been  my  custom 
for  years  to  treat  those  patients  prophylactically,  and 
I  have  felt  that  I  have  had  a  good  deal  of  success  by 
the  free  use  of  ammonium  and  sodium  benzoate. 

A  close  relation  seems  to  exist  between  migraine  and 
some  cases  of  the  uric-acid  diathesis  and  some  cases  of 
epilepsy,  and  I  have  treated  them  on  the  same  princi- 
ple. This  relationship  was  strikingly  illustrated  in 
one  case  that  I  had.  The  patient  was  one  of  the 
worst  cases  of  migraine  that  I  have  ever  had  to  do  with. 
She  had  a  sou  who  from  childhood  had  uric-acid  renal 
calculus.  A  daughter  inherited  the  migrainous  ten- 
dency and  that  daughter  had  a  son  who  was  epileptic, 
an  epilejjsy  which  was  very  closely  analogous  in  its 
symptoms  to  that  which  Dr.  Rachford  has  described. 

Dr.  F.  C.  Shattuck  :  How  long  does  it  take  to 
find  the  xanthiu  and  paraxanthin? 

Dr.  B.  K.  Rachford:  Three  weeks. 

Dr.  J.  E.  Graham  :  I  would  like  to  ask  Dr.  Rach- 
ford if  he  examined  the  urine  shortly  before  the  at- 
tack, say  a  week  before  ? 

Dr.  B.  K.  Rachford  :  I  have  made  an  examina- 
tion of  the  urine  at  almost  all  times  between  the 
attacks  and  as  recently  as  one  week  before  and  have 
always  failed  to  obtain  these  poisons.  I  have  not  yet 
liad  a  case  of  tetany  that  I  could  satisfactorily  exam- 
ine. Apart  from  the  interest  which  attaches  to  these 
cases  this  has,  I  think,  a  great  bearing  u()on  the 
pathology  of  uremia  and  eclampsia  from  uremic 
causes. 

SOME     TOXICOGENIC     GERMS     FOUND      IN      POISONOUS 
FOOD, 

by  Drs.  Victor  C.  Vaughan  and  George  D.  Per- 
kins, Ann  Arbor,  Mich.,  was  read  by  title. 

Dr.  a.  C.  Abbott,  Philadelphia,  read  a  paper  on 

THE  EFFECT  OK  THE  GASEOUS  PRODUCTS  OF  DECOM- 
POSITION UPON  THE  HEALTH  OF  ANIMALS  THAT 
ARE  COMPELLED  TO  RESPIRE  THEM. 

In  a  pa|)er  r<ad  by  the  writer  at  the  Congress  of 
American  IMiysicians  and  Surgeons,  session  of  1894, 
were  presented  the  results  of  a  series  of  experimental 
studies  that  were  made  with  a  view  of  determining  in 
how  far  the  opinion  held  by  many  with  regard  to  the 
part  played  by  the  air  of  sewers  in  causing  or  dissemi- 
nating diseases,  could  be  supported  by  evidence  ob- 
tained through  the  employment  of  exact  chemical, 
physical  and  bacteriological  methods  of  investigation. 

The  outcome  of  these  experiments  afforded  nothiiig 
to  justify  tlu^  vitnv  that  the;  air  of  sewers,  under  ordi- 
nary circumstances,  could  be  held  accountable  for 
either  the  causation  or  disseraiiuition  of  infectious 
maladies. 


Since  the  presentation  of  the  conclusions  embodied 
in  that  paper,  a  series  of  experiments  have  been  made 
with  the  object  of  discovering  the  effect  of  the  gaseous 
products  of  decomposition  on  the  health  and  resistance 
to  infection  of  animals  that  were  compelled  to  respire 
them.  For  this  purpose  animals,  rats  and  guinea-pigs, 
were  confined  under  bell-glasses  through  which  was 
passed  continuously,  for  varying  periods,  the  air  from 
over  substances  (meat-infusion,  sewerage  and  urine), 
in  different  stages  of  decay.  Some  of  the  animals 
were  subjected  to  this  treatment  only,  while  others 
were  inoculated  from  time  to  time  during  the  experi- 
ment with  cultures  of  the  bacillus  of  typhoid  fever. 
Of  eighteen  animals  on  which  the  experiments  were 
performed,  onh'  two,  which  will  be  referred  to  in  de- 
tail in  the  body  of  this  paper,  showed  any  effect;  the 
remaining  sixteen  presenting  nothing  that  could  be 
attributed  to  the  conditions  under  which  they  had 
lived  for  from  one  to  five  months  prior  to  their  being 
killed.  The  general  condition  of  these  animals  during 
the  experiments,  as  determined  by  their  outward  ap- 
pearance, appetite  and  daily  fluctuations  in  weight, 
was  as  good  as  that  of  other  animals  kept  under  the 
ordinary  conditions  of  the  laboratory. 

As  a  result,  the  conclusion  seems  justifiable,  that  as 
ordinarily  respired,  the  air  of  sewers,  or  that  from 
other  bodies  undergoing  decomposition  and  putrefac- 
tion, has  either  not  the  power  of  inducing  pathological 
conditions  at  all,  or,  if  it  has,  such  conditions  are  not 
demonstratable  by  such  laboratory  methods  of  experi- 
mentation as  we  have  practised  on  rabbits  and  guinea- 
pigs. 

RENAL  AFFECTIONS  FOLLOWING  INFLUENZA, 

by  Dr.  G.  Baumgarten,  St.  Louis,  Mo. 

A  report  of  eight  cases,  from  which  it  appears  that 
damage  to  the  kidneys  is  a  frequent,  and  sometimes  a 
serious  consequence  of  grippe.  Besides  transient  al- 
buminuria, there  have  been  found  acute  degeneration 
of  the  kidney,  acute  inflammation,  both  forms  of 
chronic  diffuse  nephritis,  and  cases  of  persistent  albu- 
minuria not  plainly  belonging  to  one  of  these  group?. 
The  injurious  infiuence  on  public  health  exerted  by  an 
epidemic  of  grippe  may  last  much  longer  than  the  epi- 
demic itself,  by  reason  of  renal  and  other  sequels. 

Dr.  a.  Jacobi  :  I  know  that  I  find  renal  trouble 
very  frequently  after  intiuenza.  It  has  appeared  to 
me  that  the  form  of  nephritis  that  we  see  after  influ- 
enza is  the  same  that  we  find  after  diphtheria  and 
after  typhoid  fever  and,  therefore,  I  believe  that  it 
must  be  due  to  the  same  cause,  to  the  toxines  of  the 
different  germs  giving  rise  to  these  diseases.  The 
microscopical  appearances  of  such  a  urine  are  about  as 
follows:  Specific  gravity  say  from  1.014  to  1.022  or 
even  1.026,  of  small  amount  when  the  case  is  recent, 
a  very  small  amount  of  blood,  hyaline  casts,  hyaline 
casts  studded  with  granular  matter  or  with  small 
epithelium  and  granular  casts  of  llie  thin,  fine  variety. 
These  characteristics  1  have  found,  not  only  after  iu- 
fluenra.  but  also  after  typhoid  and  after  diphtheria. 
They  are  contrary  to  what  we  lind  after  scarlatina, 
which  has  its  own  peculiar  form  of  nephritis.  The 
large  majority  of  these  cases  get  well  and  get  well 
speedily,  that  is  within  two  or  three  weeks,  but  some- 
times taking  two  or  three  months.  I  have  also  seen 
quite  a  number  of  cases  that  became  chronic. 

Dr.  Tyson  :  I  have  observed  renal  trouble  in  per- 
sons who  were  entirely  well  and  free  from  evidence  of 
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it  until  after  an  attack  of  grippe.  I  have  taken  no 
trouble  to  collect  cases  of  this  kind  but  it  seems  to  me 
there  would  be  a  considerable  number  if  1  gathered 
them.  Then  there  is  a  second  class  of  such  cases,  con- 
sisting of  those  who  had  so-called  functional  albuminu- 
ria previous  to  an  attack  of  the  grippe.  In  a  certain 
number  of  such  cases,  the  patient  returned  to  me  after 
having  had  the  grippe,  with  a  very  much  more  serious 
state  of  affairs,  with  increased  albuminuria,  an  in- 
creased number  of  tube  casts  and  an  altogether  aggra- 
vated condition.  Of  these  two  conditions,  the  occur- 
rence of  primary  nephritis  from  grippe  and  an 
aggravation  of  a  previous  albuminuria,  1  can  speak 
from  experience. 

It  is  evidently  a  toxic  nephritis. 

Dr.  F.  C.  Shattdck:  I  am  sorry  that  Dr.  Charles 
Folsom,  of  Boston,  is  not  here,  because  this  is  a  sub- 
ject in  which  he  is  interested.  Last  winter  I  saw  a 
number  of  times  with  him,  a  young  lady,  previously 
neurasthenic  but  much  belter  than  she  had  been,  who 
was  stricken  with  the  grippe,  followed  by  broncho- 
pneumonia; the  next  thing  was  an  acute  nephritis 
with  almost  suppression  of  urine  and  an  enormous 
amount  of  albumin.  She  became  uremic;  and  it 
seemed  as  if  the  nephritis  itself  would  prove  fatal,  be- 
cause the  quantity  of  the  urine  remained  very  small. 
Later  on,  the  urine  increased  in  quantity  and  she  was 
doing  pretty  well.  Next  she  had  a  general  neuritis  ; 
and  then  came  her  sudden  death,  apparently  from 
gastric  implication.  In  connection  with  this  case,  Dr. 
Folsom  has  alluded  to  similar  cases,  so  far  as  the 
nephritis  is  concerned,  which  he  has  seen  in  the  Boston 
City  Hospital  and  in  which  autopsies  had  been  ob- 
tained, the  character  of  the  kidney  being  generally  the 
large,  red,  swollen  kidney.  Regarding  the  similarity 
of  the  process  with  the  nephritis  which  we  see  in 
typhoid,  it  seems  to  me  that,  however  it  may  be  patho- 
logically, there  is  a  certain  clinical  distinction  between 
them.  Of  course,  the  influenza  is  a  disease  which  is 
vastly  more  common  than  typhoid  ;  the  number  of 
cases  affected  is  very  much  larger,  consequently  we 
might  get  the  disease  in  a  larger  number  of  cases  al- 
though not  in  a  larger  proportion  of  cases.  I  do  not 
recall  a  case  of  typhoid  fever  in  which  I  have  seen 
such  a  very  severe  consecutive  nephritis  as  I  have  seen 
following  influenza. 

Dr.  M.  H.  Fussell  :  I  have  under  observation 
at  the  present  time  at  the  University  of  Pennsylva- 
nia, at  least  two  cases  of  acute  nephritis,  which  we 
think  are  due  to  a  previous  influenza.  One  of  the 
cases  came  to  the  dispensary  complaining  simply  of 
malaise  which  had  followed  an  attack  of  influenza. 
He  had  gone  about  to  different  doctors,  no  one  seem- 
ing to  think  of  examining  his  urine.  We  found  on 
examination  an  unquestionable  parenchymatous  ne- 
phritis. This  case,  especially,  points  to  the  value  of 
examining  urine  as  a  routine  matter,  as  we  do  at  that 
institution. 

Du.  A.  Jacobi  :  I  wish  to  correct  a  mistake  I  may 
have  made.  I  spoke  of  the  nephritis  of  diphtheria  and 
typhoid,  not  as  a  sequel  of  these  diseases,  but  the  ordi- 
nary affection  which  is  found  in  the  beginning  and 
during  the  course  of  the  typhoid  and  in  the  very  first 
days  of  diphtheria.  It  is  of  the  same  nature  as  this 
one  which  is  found  during  and  after  influenza,  so  far 
as  I  know. 

Dr.  a.  H.  Smith  :  It  seems  to  me  that  the  de- 
gree of  iDtoxicatioQ  resulting  from  grippe  is  perhaps 


greater  than  its  ordinary  clinical  manifeHtations  would 
lead  us  to  suppose.  I  should  regard  these  cases  of 
nephritis  as  exemplifying  that  idea.  I  liave  seen  re- 
cently as  the  result  of  the  last  epidemic,  several  cases 
in  which  there  seem  to  be  very  marked  cardiac  de- 
generation. Taking  the  history  now,  of  the  several 
vears  of  grippe  which  we  can  refer  to,  I  think  we 
may  conclude  that  the  [)henomena  that  we  observed 
during  the  prevalence  of  the  fever  are  but  a  very 
small  part  of  the  damage  which  is  likely  to  occur.  In 
one  of  Dr.  Baumgarten's  cases  he  speaks  of  sub- 
normal temperature.  During  the  last  epidemic  I  no- 
ticed that  very  frequently.  It  seems  to  me  that  a 
considerable  proportion  of  the  cases  of  grippe  which 
I  had  last  winter  were  followed  by  subnormal  tem- 
perature, often  persisting  for  a  considerable  time, 
which  we  may  justly  refer  to  an  invasion  of  the  ner- 
vous system  by  the  grippe  poison. 

Dr.  G.  Baumgartkn  :  Dr.  Jacobi  may  be  right 
in  deciding  that  the  usual  nephritic  condition  in  influ- 
enza is  that  of  typhoid  fever,  yet  I  would  like  to 
point  out  that  the  condition  in  influenza  is  not  always 
the  same ;  that  there  are  various  forms  ;  we  have  for 
instance,  a  hemorrhagic  nephritis  and  a  non-hemor- 
rhagic  nephritis,  and  we  have  nephritis  which  comes 
on  during  the  acute  stage  of  the  disease,  and  nephritis 
which  comes  on  much  later.  We  have  affections 
which  result  early  iu  dropsical  symptoms,  and  those 
which  show  no  dropsy  at  all  but  develop  very  acute 
uremic  symptoms.  Finally  we  have  chronic  affections 
of  the  kidney  which  can  with  the  greatest  probability  be 
traced  to  an  attack  of  iuflueuza  and  which  has  not 
passed  through  any  acute  stage  of  nephritis. 

report  on  IMMDNITr  AGAINST  VACCINATION  CON- 
FERRED UrON  THE  MONKEr  Bt  THE  USE  OF  THE 
SEKUM  OF  THE  VACCINATED  CALF  AND  MONKET, 

by  Surgeon-General  George  M.  Sternberg  and 
Surgeon  Walter  Reed,  U.  S.  A. 

Dr.  G.  M.  Sternberg:  Three  years  ago  at  a 
meeting  of  this  Association,  I  read  a  paper  in  which  I 
gave  the  results  of  some  experimental  work  which 
seemed  to  demonstrate  the  fact  that  blood  serum  from 
a  recently  vaccinated  calf,  a  calf  immune  as  the  re- 
sult of  its  vaccination,  neutralized  the  potency  of  vac- 
cine virus  when  it  was  exposed  directly  to  such  blood- 
serum.  The  method  used  was  to  expose  the  points 
charged  with  the  virus  directly  to  ihe  blood-serum 
from  the  immune  calf.  Other  points  were  exposed  in 
the  same  way  to  the  serum  of  a  non-immune  calf.  The 
serum  from  the  non-immune  calf  had  no  effect,  while 
that  from  the  immune  calf  neutralized  the  virus.  I 
stated  that  there  was  an  antitoxin  in  the  serum  of  im- 
munized calves  which  might  perhaps  be  used  for  im- 
munizing children  or  for  the  treatment  of  the  disease. 
1  continued  these  experiments  on  childreu  in  a  ditt'er- 
ent  way.  I  wished  to  find  whether  the  serum  from  an 
immune  calf,  or  from  a  patient  recently  having  had 
small-pox,  would  prevent  the  development  of  the  vac- 
cine vesicles  after  vaccination.  1  went  to  the  orphan 
asylums  iu  New  York,  and  I  had  a  considerable  num- 
ber of  unvaccinated  children  put  at  my  disposal.  I 
vaccinated  in  some  cases  iu  one  arm  with  bovine  virus 
given  to  me  by  Dr.  Gritliths  of  that  city,  while  in  the 
other  arm  I  injected  the  blood-serum  from  the  im- 
mune calf.  In  other  cases  I  injected  immediately  in 
the  vicinity  of  the  vaccination  of  the  same  arm.  I 
also  obtained  blood-serum    from   a    recent   small-pox 
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case.  I  weut  to  the  small-pox  hospital,  and  there 
was  a  young  woman  just  convalescing  from  a  very 
severe  case.  She  consented  to  let  [ne  have  some 
blood.  1  drew  from  her  arm  some  four  or  five  ounces 
of  blood  in  a  sterilized  test-tube,  obtained  the  serum 
from  it,  and  used  that  in  the  same  way,  injecting  about 
five  cubic  centimetres,  sometimes  in  one  arm,  some- 
times in  the  other.  1  never  have  published  the  re- 
sults of  the  experiments,  because  I  hoped  to  continue 
them,  and  also  because  the  results  were  negative. 

Press  of  duties  has  prevented  my  continuing  this 
line  of  work,  so  I  suggested  to  Dr.  Reed,  the  curator 
of  the  Army  Medical  Museum,  that  he  continue  these 
experiments;  and  he  has  done  so,  and  1  will  now 
read  his  paper. 

Dr.  Walter  Reed  briefly  reviewed  the  work 
done  by  former  investigators  on  this  subject,  then  de- 
tailed his  own  experiments,  concluding  as  follows  : 

Putting  together  the  results  obtained  in  these  ex- 
periments and  those  given  by  Strauss,  Sternberg  and 
Coj)eman,  it  is  believed  that  the  following  conclusions 
may  be  drawn : 

(1)  That  the  manifestations  of  vaccinia  in  Cercopi- 
thecus  moua  is  as  well  marked  as  Rhoesus ;  but  that 
in  Cebus  apella,  an  American  monkey,  vaccinia  ap- 
parently runs  a  milder  course. 

(2)  That  by  the  injection  of  the  serum  of  the  blood  of 
a  vaccinated  monkey  it  is  possible  to  immunize  Cebus 
apella  against  vaccinia,  and  that  the  immunity  thus 
acquired  may  last  for  thirty  days. 

(3)  That  the  serum  of  the  blood  of  the  vaccinated 
calf,  when  injected  in  large  quantities  may  markedly 
retard  the  course  of  vaccination  in  the  monkey. 

(4)  That  this  retardation  of  the  vaccinia  probably 
continues  so  long  as  there  is  present  in  the  system  of 
the  vaccinated  animal  certain  antitoxic  substances  con- 
tained in  the  serum  ;  and  that  when  these  substances 
have  been  eliminated  from  the  body,  the  process  pro- 
ceeds to  a  successful  though  somewhat  modified  course 
of  development. 

That  the  fact,  first  pointed  out  by  Sternberg,  that 
the  serum  of  the  blood  of  the  vaccinated  calf  con- 
tains some  antitoxic  substances  which  can  destroy  the 
virus  of  vaccine  lymph,  would  seem  to  be  confirmed. 

When,  however,  we  come  to  inquire  as  to  the  prac- 
tical use  of  the  serum  of  the  vaccinated  calf,  as  a 
therapeutic  measure  in  the  treatment  of  variola  in  the 
iiuman  being,  we  are  compelled  to  admit  that  this  an- 
titoxic substance  appears  to  be  present  in  such  small 
quantities  as  hardly  to  justify  its  use.  Unless  the  cura- 
tive action  of  this  serum  against  small-pox  in  man  is 
many  times  greater  than  its  immunizing  effect  against 
vaccinia  in  tiie  monkey,  the  quantity  required  would 
be  greater  than  could  be  practically  used. 

It  remains  for  the  discovery  of  some  means  whereby 
the  antitoxin  can  be  separated  from  the  serum,  or  its 
quantity  increased  in  the  blood  of  the  calf.  Until 
this  has  been  accomplished,  the  use  of  the  serum  for 
tlie  cure  of  small-pox,  except  in  enormous  quantities, 
1  to  6U  of  body  weight,  can  hardly  be  expected  to  exert 
any  curative  action. 

(To  becontinxted.) 


A  Monument  to  Lavoisier. — The  French  In- 
Btitut  has  decided  to  open  a  subscription  toward  the 
erection  of  a  monument  to  Lavoisier  in  Paris,  his 
native  city. 
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The  3fedical  Register  for  New  England.  By  Francis 
H.  Brown,  A.M.,  M.D.  Eighth  edition.  Boston: 
Damrell  &  Upham.      1895. 

The  fact  that  one  edition  of  this  Register  succeeds 
another  at  regular  intervals,  and  that  the  eighth  edi- 
tion has  been  reached,  testifies  sufficiently  to  its  popu- 
larity and  utility. 

This  last  edition  has  been  thoroughly  revised  and 
contains  much  new  matter,  especially  in  regard  to 
Societies,  Hospitals  and  Institutions  of  recent  origin. 
It  is  a  great  convenience  to  all  who  have  medical 
interests. 

Twentieth  Century  Practice.  An  International  Ency- 
clopsedia  of  Modern  Medical  Science,  by  Leading 
Authorities  of  Europe  and  America.  Edited  by 
Thomas  vS.  Stedhan,  M.D.  In  twenty  volumes. 
Vol.  II,  Nutritive  Disorders.  New  York:  William 
Wood  &  Co.     1895. 

The  subjects  treated  in  this  second  volume  of  the 
"Twentieth  Century  Practice,"  under  the  head  of 
Nutritive  Disorders,  are:  Addison's  Disease  and  other 
Diseases  of  the  Adrenal  Bodies,  Diabetes  Mellitus, 
Rheumatism.  Gout,  Arthritis  Deformans,  Diseases  of 
the  Muscles,  Obesity. 

This  forms  a  very  interesting  and  important  group 
of  systemic  derangements,  which  are  still  entirely  in 
the  hands  of  the  medical  practitioner,  into  none  of 
which  has  the  all-pervading  surgeon's  knife  found  an 
entrance. 

The  different  subjects,  in  the  order  given,  are 
treated  by  Sir  Dyce  Ducksworth,  of  London ;  Dr. 
Carl  H.  von  Noorden,  of  Frankfort-on-the-Main ;  Dr. 
Thomas  J.  Maclagan,  of  London ;  Dr.  Henry  M. 
Lyman,  of  Chicago ;  Dr.  Archibald  E.  Garrod,  of 
London  ;  the  late  Dr.  Dujardiu-Beaumetz,  of  Paris  ; 
Dr.  Max  J.  Oertel,  of  Munich.  The  titles  of  the  con- 
tributions and  the  names  of  the  contributors  are  in 
this  instance  a  trustworthy  indication  of  tiie  value  of 
the  volume  to  the  j)hysician. 

Those  who  are  familiar  with  Maclagan's  "  Rheuma- 
tism :  its  Nature,  its  Pathology  and  its  Successful 
Treatment  "  ;  with  Lyman's  "  Practice  of  Medicine  "  ; 
with  Oertel's  theses  on  P^xercise  in  Affections  of  the 
Heart;  with  Sir  Alfred  Garrod's  writings  on  Gout 
and  Kindred  Diseases,  will  find  themselves  at  home 
in  this  volume.  In  general,  however,  these  and  the 
other  well-known  writers  give  here  their  maturer  judg- 
ment and  their  enlarged  experience,  and  the  reader 
finds  between  two  covers  what  he  must  otherwise 
search  for  in  many  different  sources. 

A  very  good  index  at  the  end  of  the  volume  adds 
materially  to  its  value  for  the  busy  man. 

De  C Hystcrectomie  Vaginale.  By  Dr.  Emile  Bau- 
DRON.      Paris.      1894. 

The  full  title  of  tliis  book  explains  its  scope.  It  is 
an  account  of  vaginal  hyt.terectomy  applied  to  the 
surgical  treatment  of  bilateral  lesions  of  the  uterine 
appendages,  and  describes  the  operation  of  Pean.  It 
is  based  on  a  study  of  the  first  two  hundred  cases  of 
Dr.  Paul  Segond.  and  contains  thirty-eight  illustra- 
tions. It  is  of  particular  interest  at  this  time  wlien 
this  operation  is  being  actively  discussed  in  medical 
circles. 
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A  NEW  THEORY  REGARDING  THE  PHYSI- 
OLOGY OF  THE  NERVE  CENTRES. 

It  is  not  uunatural  that  the  various  revelations  con- 
cerning the  minute  structure  of  the  nervous  system, 
which  recent  methods  of  staining  are  forcing  upon  us, 
should  lead  to  new  speculations  regarding  its  physi- 
ological action.  The  researches  of  Golgi,  Ramon  y 
Cajal,  and  all  who  have  followed  in  their  footsteps 
must  be  regarded  as  perhaps  the  most  significant 
histological  advance  of  the  last  twenty-five  years.  It 
is  certainly  too  early  to  determine  all  its  physiological 
bearings,  and  we  must  look  with  interest,  it  may  be, 
but  at  the  same  time  with  much  scepticism,  upon 
broad  deductions  drawn  from  anatomical  data  thus  far 
at  our  disposal. 

A  bold  theory  in  explanation  of  physical  and  even 
psychical  processes  has  recently  been  formulated  by 
Professor  Matias-Duval,  of  Paris,  on  the  basis  of 
our  present  knowledge  of  nerve  structure,  of  which 
we  give  the  essence  in  the  following  paragraphs.  The 
paper  embodying  his  ideas  was  read  at  a  recent  meet- 
ing of  the  Societe  de  Biologic  of  Paris.  He  first 
takes  up  the  now  almost  universally  accepted  theory 
of  nerve  conduction  by  contiguity  rather  than  by  con- 
tinuity, and  speaks  of  the  anatomical  arrangement  of 
the  terminal  processes  of  cells.  As  a  result  of  this,  it 
happens  that  the  bridge  of  transformation  of  sensory 
into  motor  excitation,  the  reflex  centre,  is  represented 
not  only  by  a  nerve  cell,  but  by  articulation  of  pro- 
longations at  a  distance.  Sucli  agents  as  strychnia  and 
potassium  bromide  modify  reflex  activity,  by  acting 
upon  cell  processes,  instead  of  upon  cells  themselves. 
Such  an  idea  is  confirmed  by  what  we  know  of  the 
action  of  curare  upon  the  terminal  arborizations  of 
motor  nerves. 

By  an  extension  of  this  theory  to  all  the  nerve 
centres  we  are  much  better  able  to  understand  the 
anatomical  conditions  underlying  such  phenomena  as 


memory,  the  association  of  ideas,  imagination,  and 
even  to  comprehend  histologically  the  results  of  habit 
and  education. 

Thus,  recently,  E.  Tauri '  remarks,  that,  since  every 
reiterated  functional  act  causes  hypertrophy  of  the 
locality  of  its  occurrence,  the  repealed  passage  of 
nerve  currents  must  provoke  an  hypertrophy  of  tlie 
nerve  cells  which  are  in  function  ;  if  this  hypertrophy 
take  place  in  ihe  sense  of  an  increased  length  of 
a  prolongation,  it  will  diminish  the  distance  between 
the  parts  which  ought  to  communicate;  when,  by 
greater  proximity,  the  passage  from  one  to  another 
neuron  becomes  much  facilitated  it  also  becomes  un- 
conscious ;  this  is  why  habitual  automatic  actions  are 
unconscious.  But  one  may  ask  whether  this  be  a  ques- 
tion of  proximity  definitely  established  between  the 
terminal  ramifications,  or  of  a  facility  acquired  by 
these  ramifications,  through  a  veritable  ameboid  prop- 
erty of  their  protoplasm,  of  prolonging  themselvs  at  a 
given  moment  and  retracting  themselves  at  another 
moment. 

Wiedersheim's  investigations  on  the  brain  of  Lep- 
todera  hyalina^  and  a  certain  analogy  in  olfactory 
cells  would  indicate  the  possibility  of  amebiform  move- 
ments of  nerve  cells  and  their  prolongations,  in  gen- 
eral. The  hypothesis  of  such  ameboid  movements  in 
the  brain  cells  of  man  has  therefore  a  certain  basis  in 
observed  fact.  We  may,  then,  believe  that  the  con- 
nections between  nerve  cells  in  nerve  centres  are  not 
only  by  contiguity,  pure  and  simple,  but  may  be  more 
or  less  intimate  under  varying  circumstances.  It  may 
consequently  be  conceded  that  imagination,  memory 
and  association  of  ideas  become  more  active  under  the 
influence  of  certain  agents  (tea,  coffee)  whose  action 
without  doubt  (?)  would  be  to  excite  the  amebiform 
movements  of  the  contiguous  nerve  extremities,  to 
bring  together  their  ramifications  and  facilitate  the  pas- 
sage of  nerve  influence. 

This  conception,  which  ranks  cerebral  action?,  even 
the  most  elevated,  with  histological  processes  similar 
to  those  which  we  observe  in  the  ameba  and  leucocytes, 
would  find  its  application  in  the  analysis  of  the  phe- 
nomena of  sleep  and  waking,  and  would  give  us  what 
he  (Duval)  designates  as  the  histological  theory  of  sleep. 
In  an  individual  who  is  asleep,  the  cerebral  ramifications 
of  the  sensitive  central  elements  of  a  neuron  (see  the 
nomenclature  of  Van  Gehuchteu  for  sensitive  neurons) 
are  retracted  just  as,  under  the  microscope,  are  the 
pseudopods  of  a  leucocyte  which  is  anesthetized  by 
absence  of  oxygen  and  an  excess  of  carbonic  acid. 
The  feeble  excitations  exerted  upon  the  sensory  nerves 
of  a  sleeping  person  provoke  refiex  actions,  but  do  not 
pass  on  into  the  cells  of  the  cerebral  cortex  ;  stronger 
excitations  cause  prolongations  of  the  ramifications  of 
the  sensitive  neuron  and,  in  consequence,  the  current 
passes  into  the  cells  of  the  cortex,  the  result  being  an 
awakening,  the  successive  phases  of  which  clearly 
explain  the  reestablishmeut  of  a  series  of  passages  of 
the  nerve  current,  which,  previously,  had  been  iuter- 

>  Kivista  Speriin.  di  Freiiatria  e  Med.  Leg.,  1893. 
'  Aiiat.  Aiizg.,  1890. 
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rupted  by  retraction  of  the  pseudopodic  ramifications. 
But,  just  as  violent  and  non-habitual  excitations  will 
cause  retractions  in  the  ameba,  in  the  same  way,  in 
man,  special  excitations  will  induce  retraction  of  the 
pseudopods  of  neurons  and  the  arrest  of  the  corre- 
sponding nerve  function  (acts  of  inhibition,  chorea 
from  nervous  interference)  ;  and  by  the  same  mechan- 
ism, violent  and  abnormal  excitations  will  cause  anes- 
thesias and  hysterical  paralyses. 

Researches  by  M.  Azoulay  on  the  pathological 
anatomy  of  general  paralysis,  by  methods  of  Golgi- 
Cajal,  have  shown  a  partial  atrophy  of  nerve  tufts  in 
certain  motor  elements  ;  in  other  words,  a  partial  dis- 
appearance of  the  pseudopodia  of  the  neurons. 

From  this  the  author  goes  on  to  quote  other  evi- 
dence from  the  lower  forms  of  life,  and  concludes  as 
follows : 

"The  ideas  which  we  have  set  forth  are  a  legiti- 
mate development  of  these  comparisons.  The  simi- 
larity between  a  neuron  and  an  ameba  may  elucidate 
many  other  questions  than  those  here  indicated.  To 
point  out  one  more,  we  may  show,  by  the  light  of  this 
comparison,  how  vain  and  how  lacking  in  raison  d'etre 
the  famous  hypothesis  of  the  neurility  or  the  indiifer- 
ent  conductibility  by  a  nerve  fibre  ought  to  seem  and, 
as  a  consequence,  how  much  the  ingenious  but  always 
unprofitable  attempts  of  Paul  Bert  to  induce  union 
between  a  sensitive  and  a  motor  nerve  lose  in  interest. 
Tiiese  experiments,  which  formerly  excited  our  enthu- 
siasm, now  seem  to  us  without  reason,  or  resolve 
themselves  into  the  problem  of  discovering,  after  liav- 
ing  cut  the  pseudopod  of  an  ameba,  whether  this 
pseudopod  can  be  made  to  unite  with  the  body  of  an- 
other ameba." 

Had  the  above  ideas  not  been  enunciated  by  a  man 
of  recognized  scientific  attainment,  in  all  seriousness, 
we  should  have  passed  them  by  without  comment.  As 
it  is,  we  can  but  wonder  at  the  poverty  of  the  evi- 
dence, which  Professor  Matias-Duval  regards  as  sufii- 
cient  for  the  maintenance  of  his  hypothesis.  It  goes 
without  saying  that  the  matter  under  consideration  is 
one  of  the  utmost  subtlety.  It  concerns  itself  with 
au  ultimate  problem,  which  to  many  minds  has  long 
been  regarded  as  unsolvable  by  any  means  at  the  dis- 
posal of  physical  science.  That  imagination,  for  ex- 
ample, should  find  its  explanation  in  the  ameboid 
movements  of  cells  and  the  pseudopodic  retractions 
and  prolongations  of  their  processes,  savors  of  anything 
but  exact  science. 

Altogctlier  to  be  deprecated,  at  the  present  state  of 
our  knowledge,  are  hasty  generalizations  from  the 
rapidly  accumulating  but  still  few  facts  at  our  dis- 
posal. Psychology  cannot  fail  to  be  the  loser  by  the 
formulation  of  laws  which  are  based  on  insufficient 
data,  and  exact  medicine  should  not  be  called  upon  to 
labor  under  a  heavier  burden  of  unproved  hypotheses, 
than  she  already  has  to  bear.  The  ingeniousness  of 
M.  iMatias-Duval's  theory  we  cannot  but  admire;  the 
foundation  uj)on  which  it  rests  we  must  rogard  as  alto- 
gether insufiicient. 


A  MEDICAL-PRACTICE  LAW  IN  RHODE  ISLAND. 

On  May  16th,  the  Legislature  of  Rhode  Island 
passed  an  Act  Regulating  the  Practice  of  Medicine. 
This  Act,  a  copy  of  which  is  before  us,  is  to  take  ef- 
fect sixty  days  after  its  passage,  and  provides  that  the 
necessary  qualifications  for  practising  medicine  in 
Rhode  Island  shall  be  either  "a  diploma  from  a  repu- 
table and  legally  qualified  medical  college,  endorsed 
as  such  by  the  State  Board  of  Health,"  or  satisfactory 
evidence  that  the  physician  desiring  to  qualify  was 
reputably  and  honorably  engaged  in  the  practice  of 
medicine  in  Rhode  Island  prior  to  January  1,  1892. 
Any  person,  not  qualified  as  above  described,  must 
submit  himself  to  such  examination  as  the  State  Board 
of  Health  may  require.  Ten  dollars  must  be  paid  by 
the  applicant  to  defray  the  expenses  of  the  examina- 
tion. 

Section  4  provides  that  no  itinerant  doctor  shall  be 
allowed  to  register  or  to  practice  medicine  in  any  part 
of  the  State. 

The  Act  further  provides  that  the  State  Board  of 
Health  may  refuse  certificates,  or  revoke  certificates 
already  issued,  to  any  individual  guilty  of  grossly  un- 
professional conduct  of  a  character  likely  to  deceive 
or  defraud  the  public.  Appeal  from  the  decision  of 
the  Board  may  be  made  to  the  Supreme  Court,  whose 
decision  shall  be  final. 

Section  6  provides  that  no  discrimination  shall  be 
made  against  any  particular  school  or  system  of  medi- 
cine, and  that  women  shall  not  be  prevented  from 
practising  midwifery. 

The  penalty  for  violation  of  the  law  is  a  fine  of 
fifty  dollars  for  the  first  offence,  and  a  fine  of  one  hun- 
dred dollars  and  imprisonment  for  thirty  days,  or 
either  or  both,  for  every  subsequent  conviction. 

The  phrase  '•  engage  in  the  practice  of  medicine  " 
within  the  meaning  of  the  law  is  defined  as  opening 
an  office  for  such  purpose,  or  announcing  to  the  public 
in  any  other  way  a  readiness  to  practise  medicine  or 
surgery  in  the  State. 

The  State  of  Rhode  Island  is  to  be  congratulated 
upon  having  secured  at  length  a  medical  practice  law 
which  is  excellent  in  many  of  its  provisions.  The  ef- 
forts which  have  been  made  for  many  years  to  secure 
such  legislation  have  at  length  borne  fruit  in  the  j)a8- 
sage  of  the  Act  of  which  we  have  given  an  abstract 
above,  and  these  efi'orts  would  have  been  well  worth 
while  if  nothing  had  been  secured  but  the  passage  of 
the  clause  preventing  itinerant  physicians  from  prac- 
tising in  the  State.  The  physical  and  financial  harm 
done  by  these  travelling  quacks  and  impostors  can 
hardly  be  overestimated. 

Under  the  Act  the  State  Board  of  Health  is  made 
responsible  for  the  enforcement  of  its  provisions,  and 
will  have  entire  charge  of  the  examination  of  candi- 
dates and  tlieir  credentials.  Ui)on  the  intelligence, 
honesty  and  faithfulness  of  this  board  the  value  of  the 
law  to  the  people  of  the  State  will  absolutely  depend. 
Let  them  see  to  it  that  their  work  is  well  and  faithfully 
done. 
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One  clause  in  the  law  can  well  be  criticiaed,  namely, 
that  one  which  allows  women  to  practise  mi(lwif(!i y 
without  registration  or  examination,  as  if  midwifery 
were  a  branch  of  medicine  in  which  ignorant  and 
fraudulent  practitioners  could  do  no  harm,  and  therefore 
no  legislation  on  the  8u))ject  were  required. 

The  law  on  the  whole,  however,  is  a  distinct  step  in 
advance,  and  one  which  will  undoubtedly  accomplish 
much  for  the  protection  of  the  people  of  the  State 
against  unqualified  practitioners. 


MEDICAL  NOTES. 

Bacteria  in  Clothing.  —  Dr.  Leitz  of  Munich, 
according  to  La  Medecine  Moderne,  has  found  that  a 
little  disc  three  millimetres  in  diameter,  which  has 
been  placed  upon  a  woollen  stocking  which  has  been 
worn,  produced  356  colonies  on  nutrient  gelatin.  A 
cotton  stocking  gave  712  colonies.  From  a  glove 
which  had  not  been  worn,  33  colonies  were  obtained. 
Among  the  colonies  there  are  always  a  few  patho- 
genic bacteria,  the  staphylococcus  pyogenes  albus 
being  the  commonest.  Leitz  has  found  the  typhoid 
bacillus  in  clothing  after  twenty-one  and  twenty-six 
days  ;  the  anthrax  bacillus  obtained  from  cloth  was 
virulent  at  the  end  of  a  year.  An  encouraging  fact 
was  that  the  linen  of  tubercular  patients  after  profuse 
night-sweats,  did  not  apparently  coutain  the  tubercle 
bacillus  ;  the  results  of  inoculation  were  negative. 

A  Special  Football  Lesion.  —  In  the  Central- 
blattfiir  VMrurgie,No.  16,  1895,  is  an  abstract  of  an 
article  by  Magg  {Hospitals  Tidende)  in  which  he 
states  that  he  regards  a  subpatellar  bursitis,  a  lesion 
which  he  has  frequently  observed  in  football  players, 
as  a  special  lesion  due  to  the  repeated  action  of  the 
quadriceps  femoris  muscle  in  kicking. 

The  Association  of  German  Alienists.  —  The 
Association  of  German  Alienists  will  hold  its  annual 
meeting  this  year  in  Hamburg,  on  September  13th 
and  14th.  The  following  are  the  principal  questions 
on  the  programme :  "  The  Diagnostic  and  Prognostic 
Significance  of  the  Knee  Phenomenon  in  Mental  Dis- 
eases "  (to  be  introduced  by  Dr.  A.  Cramer,  of  Gcit- 
tengen)  ;  "  Action-bringing  Insanity  in  its  Nosological 
and  Forensic  Relations "  (to  be  introduced  by  Dr. 
Koppeu,  of  Berlin)  ;  "  Transitory  Mental  Disorders 
of  Epileptics  in  their  Medico-Legal  Relations  "  (to  be 
introduced  by  Professor  Siemerling,  of  Tubingen. 

Music  for  the  Sick  Poor  of  Paris.  —  A 
French  gentleman,  M.  Guzman,  has  left  50,000  francs 
to  the  Assistance  Publique,  the  Paris  Municipal  Char- 
ity Department,  to  defray  the  cost  of  musical  enter- 
tainments to  be  given  to  the  sick  poor  in  the  hospitals 
and  asylums  under  its  control. 

Symphyseotomy  at  the  Maison  Bandelocque. 
—  In  the  report  of  the  Maison  Bandelocque  for  1894, 
Pinard  reports  that  during  the  year  21  symphyse- 
otomies were  performed  in  the  service,  12  on  primi- 
parge  and  nine  on  multiparae.     Of  the  12  primipane 


there  was  one  death  from  septicemia  with  suppuration 
of  the  wound  on  the  tenth  day.  Of  the  children  11 
lived.  Only  one  died  during  labor.  Among  these  12 
cases,  ten  were  face  presentations,  one  of  them  beinw 
a  brow.  Among  the  nine  multipar*  there  was  one 
death  from  puerperal  sepsis.  All  the  children  were 
born  alive,  except  one  in  whom  numerous  attempts  at 
forceps  delivery  prior  to  admission  to  the  hospital  had 
produced  multipie  fractures  of  the  skull.  Of  the  21 
operations  17  were  performed  in  cases  of  vertex,  two 
of  face,  two  of  breech  presentations.  One  woman  had 
symphyseotomy  performed  twice  with  perfect  result 
as  to  both  mother  and  child. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  June  12,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  101,  scarlet  fever  38,  measles  140,  typhoid 
fever  7. 

Hospital  for  Consumptives. — The  bill  to  estab- 
lish the  Massachusetts  Hospital  for  Consumptives  and 
Tubercular  Patients  has  been  passed  by  the  Massa- 
chusetts House  of  Representatives  with  an  amendment 
making  the  establishment  of  the  hospital  mandatory 
instead  of  permissive. 

The  Massachusetts  Medical  Society. — The 
Committee  of  Arrangements  for  the  meeting  this  year 
have,  as  stated  in  their  announcement,  made  special 
efforts  to  make  the  visit  of  the  members  attractive  and 
profitable.  The  arrangements  for  entertainment  at  the 
theatres  and  concerts,  the  harbor  excursion,  etc.,  can 
hardly  fail  to  add  greatly  to  the  enjoyment  of  the 
visitors.  The  committee  are  to  be  commended  for  the 
enterprise  shown  in  their  preparations  for  the  enter- 
tainment of  the  visiting  physicians. 

The  American  Neurological  Association. — 
The  members  of  the  Association  during  their  recent 
meeting  in  Boston  were  entertained  at  luncheon  on 
Wednesday,  June  5th,  at  the  Hotel  Vendome  by  Dr. 
James  J.  Putnam,  Dr.  Morton  Prince,  Dr.  Henry  R. 
Stedman  and  Dr.  William  N.  Bullard.  In  the  even- 
ing there  was  a  reception  to  the  members  at  the  Uni- 
versity Club,  under  the  auspices  of  the  Boston  Medico- 
Psychological  Society,  to  which  were  invited  also 
the  staffs  of  the  Massachusetts  General  and  Boston 
City  Hospitals  and  the  Faculty  of  the  Harvard  Med- 
ical School.  On  June  6th  the  Association  accepted 
an  invitation  from  the  Trustees  of  the  Massachusetts 
General  Hospital  to  visit  the  new  McLean  IIo:  pital 
at  Waverly.  The  annual  dinner  took  place  at  the 
University  Club  on  Thursday  evening. 

NEW    YORK. 

The  Janitors  of  Public  Schools.  —  In  the 
future  the  public  schools  are  not  likely  to  be  closed  on 
account  of  the  presence  of  contagious  disease  in  jani- 
tors' families.  At  a  meeting  of  the  Board  of  Educa- 
tioa  held  June  5th   the  report  of    the  committee  ou 
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buildiugs  recommending  that  all  janitors  be  required 
to  reside  outside  of  the  school-houses  was  taken  up 
and  adopted,  and  the  Board  voted  to  ask  the  Board  of 
Estimate  and  Apportionment  for  $4,000  additional 
appropriation  for  janitors'  salaries,  or  so  much  of  that 
sum  as  may  be  necessary  to  enable  them  to  secure  liv- 
ing quarters  elsewhere  than  in  the  school  buildings. 

Dr.  Doxy's  Change  of  Route.  —  Health-Officer 
Doty,  who  started  for  Cuba  recently,  found  when  he 
arrived  at  Tampa  that  the  United  States  Medical  In- 
spector, Dr.  Burgess,  had  left  Cuba.  Consequently 
he  decided  not  to  go  there,  and  continued  his  trip  to 
New  Orleans,  where  he  has  been  examining  the  new 
quarantine  station. 

Early  Opening  of  the  Swimming  Baths. — 
Twelve  of  the  fifteen  free  swimming  baths  situated 
along  the  East  and  Hudson  Rivers  were  opened  to  the 
public  on  June  5th.  This  is  considerably  earlier  than 
the  usual  date  for  opening,  and  the  change  was  made 
on  account  of  the  intense  heat  of  the  early  days  of 
June. 

Deaths  from  Heat.  —  On  Monday,  June  3d,  the 
last  day  of  the  hot  weather,  the  coroners  were  called 
upon  to  attend  no  less  than  fifty-eight  cases  of  sudden 
death,  a  large  proportion  of  which  were  due  more  or 
less  directly  to  the  heat. 

Death  of  Dr.  J.  Marshall  Hawkes.  —  Dr.  J. 

Marshall  Hawkes,  of  New  York,  died  suddenly  after 
an  operation  for  the  relief  of  complicated  mastoiditis 
on  May  26th.  Dr.  Hawkes  was  a  graduate  of  the 
College  of  Physicians  and  Surgeons,  New  York,  and 
was  especially  identified  with  orthopedic  surgery.  He 
was  best  known  by  his  invention  of  the  paper  jacket  as 
a  support  in  disease  of  the  spine. 

Death  of  Dr.  William  B.  "Wallace  and  Dr. 
Alphonse  M.Wallace.  —  Dr.  William  B.  Wallace 
and  his  son.  Dr.  Alphonse  M.  Wallace,  both  died  of 
pneumonia  on  June  7th.  The  elder  Dr.  Wallace  was 
taken  ill  on  May  25lh.  The  attack  was  a  very  severe 
one,  but  he  successfully  passed  the  crisis  and  was 
thought  to  be  on  the  way  to  recovery  when  he  began 
to  fail  and  he  ra})idly  succumbed.  He  was  born  in 
County  Limerick,  Ireland,  fifty-three  years  ago,  and 
was  educated  for  the  priesthood  at  Mount  "Mellery 
College.  He  decided  to  abandon  this  career,  however, 
and  entered  All  Hallows'  College,  Dublin,  where  he 
took  his  degree  in  Arts.  In  1868  he  came  to  this 
country  and  studied  medicine  at  the  College  of  Physi- 
cians and  Surgeons,  New  York,  where  he  was  gradu- 
ated in  1871.  He  soon  built  up  a  large  practice  and 
at  the  time  of  his  death  he  was  visiting  physician  to 
the  City  Hospital  (Charity)  on  Blackwell's  Island, 
and  consulting  physician  to  St.  Joseph's  Hospital, 
Yonkers.  It  was  as  an  ardent  Irish  patriot  that  Dr. 
Wallace  was  best  known  to  the  public.  He  was  con- 
sidered one  of  the  most  eloquent  orators  among  his 
countrymen  in  America,  and  he  was  a  leader  in  all  the 
Irish  national  movements  inaugurated  here.  He  was 
one    of    the    organizers    of    the  Irish    National   Land 


League  of  America,  and  when  that  went  out  of  exist- 
ence, 1882,  he  was  one  of  the  chief  promoters  of  its 
successor,  the  Irish  National  League  of  America. 
When  the  Irish  Parliamentary  party  became  divided 
owing  to  the  Parnell  divorce  case.  Dr.  Wallace  became 
an  advanced  anti-Parnellite,  and  with  Dr.  Thomas 
Addis  Emmet  and  other  well-known  Irishmen,  formed 
the  Irish  Federation  of  America,  of  which  he  was 
elected  Vice-President,  an  office  he  held  at  the  time  of 
his  death.  The  younger  Dr.  Wallace  was  a  devoted 
watcher  by  the  bedside  of  his  father,  and  four  days 
after  the  latter's  illness  commenced  was  himself  taken 
with  pneumonia.  He  died  within  twelve  hours  of  his 
father.  Dr.  Alphonse  Wallace  was  born  in  New 
York  and  was  twenty-seven  years  of  age.  He  was 
educated  in  the  public  schools  and  St.  Francis  Xavier 
College,  and  received  the  degree  of  M.D.  from  the 
College  of  Physicians  and  Surgeons  in  1888.  He 
afterwards  served  as  house  physician  at  St.  Vincent's 
Hospital,  and  for  four  years  had  been  an  examining 
physician  of  the  Department  of  Charities  and  Correc- 
tion. He  was  a  widower,  his  wife  having  died  two 
years  ago.  They  had  no  children.  The  elder  Dr. 
Wallace  left  a  widow,  two  sons  and  three  daughters. 
The  funerals  of  father  and  son  were  held  together  at 
St.  Patrick's  Cathedral  on  June  10th. 


SUDDEN  DEATH. 

In  his  book  on  "  Death  and  Sudden  Death,"  M.  Brou- 
ardel  gives  a  number  of  causes  of  sudden  death  which 
are  little  known,  and  fortunately  extremely  rare.  Gon- 
orrhea, for  instance,  may  lead  to  sudden  death.  Four  or 
five  cases  of  sudden  death  from  gonorrhea  in  the  male 
have  been  reported  in  Germany.  In  France  only  one 
case  has  been  reported.  The  medico-legal  autopsy 
showed  a  phlebitis  in  the  prostatic  venous  plexus  and 
pulmonary  embolism.  Of  a  similar  nature  was  the 
case  of  a  girl  of  sixteen  upon  whom  Brouardel  per- 
formed the  autopsy.  A  gonorrhea  resulted  in  phlebitis 
of  the  veins  of  the  left  broad  ligament,  which  was  fol- 
lowed by  thrombosis  of  the  left  iliac  vein,  and  fatal 
embolism. 

In  such  a  condition  as  this,  in  a  pregnant  or  a  non- 
pregnant woman,  with  disease  of  the  adnexa,  or  uterus, 
an  ordinary  vaginal  examination  may  be  the  cause  of 
sudden  death.  In  addition  to  a  case  seen  by  Brouar- 
del while  he  was  an  interne,  he  has  twice  seen  cases 
of  this  sort,  namely,  sudden  death  from  vaginal  exami- 
nation, in  a  physician's  office.  Lovaiu  had  a  case  in 
which  sudden  death  of  a  young  girl  was  caused  by  a 
vaginal  douche  given  in  the  treatment  of  gonorrhea.  It 
is  well  to  remember  that  vaginal  examination  may 
have  a  result  less  grave,  but  none  the  less  important 
from  the  point  of  view  of  the  physician's  responsibil- 
ity. M.  Tarnier  has  reported  that  two  women  upon 
whom  he  had  practised  vaginal  touch  aborted  on  the 
same  evening,  and  that  neither  of  them  could  *  be 
suspected  of  having  taken  any  measures  to  bring  on 
abortion. 

>  La  Mt^decine  Moderuo. 
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THE   LATEST   REPORT   ON   ANESTHETICS. 

At  the  German  Surgical  Congress,  Gurlt,  of  lierlin, 
made  a  report  on  anesthesia,  which  is  of  great  interest. 
During  the  year,  he  had  examined  77  reports  from 
operators,  G3  of  whom  were  Germans.  The  reports 
embraced  51,957  anesthesias,  of  which  31,083  were 
produced  by  chloroform,  15,712  by  ether,  2,148  by 
chloroform  and  ether,  1,554  by  A.  C.  E.  mixture, 
1,426  by  bromide  of  ethyl,  and  34  by  pental.  There 
were  23  deaths  under  chloroform,  to  which  may  be 
added  eight  in  which  the  cause  of  death  was  doubtful, 
five  deaths  from  ether,  and  none  from  the  mixture. 

The  complete  statistics  of  anesthesia  now  extend 
over  266,151  cases.  Chloroform  has  been  fatal  in  one 
out  of  2,909,  ether  in  one  out  of  6,004,  ether  and  chlo- 
roform mixture  in  one  out  of  1 0,162,  A.  C.  E.  mixture 
in  one  out  of  5,745.  The  ether  statistics  are  therefore 
rather  more  favorable  than  those  of  chloroform,  espe- 
cially considering  the  doubtful  cases  alluded  to  above. 

Severe  pneumonia  has  followed  etherization  in  a 
not  inconsiderable  number  of  cases,  namely,  30,  and 
has  proved  fatal  in  15,  of  which  13  were  operations  on 
the  abdominal  cavity.  The  explanation  of  this  is 
found  in  the  fact  that  patients  who  have  undergone 
abdominal  section  avoid  coughing  as  far  as  possible, 
on  account  of  the  pain  in  the  wound  which  it  causes. 
Thus  the  pneumonia  is  allowed  to  progress.  As  far 
as  possible,  therefore,  ether  should  be  avoided  in  ab- 
dominal operations. 

In  the  discussion  which  followed  Trendelenburg  and 
Landau  spoke  strongly  in  favor  of  ether  as  an  anes- 
thetic. 

♦ 

"END  OF  A  VACCINE  VIRUS  CONTROVERSY." 

RoxBURY,  Mass.,  June  7,  1895. 

Mil.  Editor:  —  Owing  to  a  similarity  of  names,  there 
has  been  some  confusion  in  regard  to  the  legal  controversy 
above  referred  to. 

The  plaintiff  in  that  case  was  my  mother,  the  widow  of 
Dr.  Henry  A.  Martin.  Since  the  death  of  her  son,  Dr. 
Stephen  C.  Martin,  the  production  of  vaccine  virus  at 
Brookline  has  been  carried  on  by  A.  A.  Reed  for  a  few 
months,  and  for  the  last  year  by  Dr.  Everett  M.  Bowker. 
Dr.  Bowker  did  business  under  the  title  of  "  Dr.  Everett 
M.  Bowker,  successor  to  Dr.  Henry  A.  Martin  &  Son." 
My  mother  sought  to  enjoin  him  from  the  use  of  her  hus- 
band's name  of  "  Henry  A.  Martin  "  as  a  part  of  his  busi- 
ness designation  ;  but  our  Supreme  Judicial  Court  has 
just  decided  that  he  may  continue  under  this  designation  ; 
in  fact,  deciding  that  the  words  "successor  to  Henry  A. 
Martin  &  Son  "  are  mere  words  of  description,  and  not  ?. 
part  of  his  business  name,  and  has  dismissed  her  bill. 
This  leaves  the  parties  exactly  where  they  were  before  any 
bill  was  brought,  but  does  not  give  Dr.  Bowker  any  addi- 
tional rights  whatever.  He  may  continue  to  do  business 
under  the  title  of  "  Dr.  Everett  M.  Bowker,  successor  to 
Dr.  Henry  A.  Martin  &  Son,"  but  that  is  all. 

This  legal  controversy  in  no  way  affects  my  business  of 
producing  vaccine  virus,  which  I  have  continued  uninter- 
ruptedly since  the  death  of  my  brother,  Dr.  Stephen  C. 
Martin,  under  my  own  name. 

The  threat  of  prosecution  at  the  end  of  the  item  referred 
to  is  plainly  meant  for  me,  but  with  the  above  explanation 
it  will  be  seen  that  it  has  no  foundation  whatever,  and  is 
absurd.  Very  respectfully, 

Francis  C.  Martin,  M.D. 

[The  Journal  must  consider  this  correspondence  as 
closed.  —  Ed.] 


METEOROLOGICAL  RECORD, 

For  the  week  ending  June  1st,  in  Boston,  accordint;  to 
observatioDB  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
.States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
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Deaths  reported  2,443;  under  five  years  of  age  816;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-cough,  erysipelas  and  fe- 
vers) 324,  acute  lung  diseases  309,  consumption  329,  diphtheria 
and  croup  113,  diarrheal  diseases  53,  measles  62,  scarlet  fever  32, 
whooping-cough  19,  typhoid  fever  29,  cerebro-spiual  meningi- 
tis 6,  erysipelas  (5,  small-pox  2. 

From  scarlet  fever  New  York  U,  Brooklyn  4,  Philadelphia, 
Boston,  Cleveland  and  Lawrence  2  each.  Washington,  Provi- 
dence, Cambridge  and  Amesbury  1  each.  From  whooping-cough 
New  York  10,  Cincinnati  3,  Brooklyn  2,  Philadelphia,  Boston, 
Providence  and  Cambridge  1  each.  From  typhoid  fever  Phila- 
delphia 8,  Now  York  and  Brooklyn  5  each.  Boston,  Cleveland. 
Fall  River  and  North  Adams  2  each.  Washington,  Cincinnati 
and  Lawrence  1  each.  From  cerebro-spinal  meningitis  New 
York  3,  Cleveland,  Worcester  and  North  Adams  1  each.    From 
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erysipelas  New  York  4,  Philadelphia  2.  From  small-pox  New 
York  and  Cincinnati  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  witli 
an  estimated  population  of  10,591,530  for  the  week  ending 
May  25th,  the  death-rate  was  17.4.  Deaths  reported  3,529; 
acute  diseases  of  the  respiratory  organs  (London)  245,  whooping- 
cough  95,  measles  81,  diphtheria  (il,  diarrhea  56,  fever  29, 
scarlet  fever  26. 

The  deatli-rates  ranged  from  9.5  in  Croyden  to  27.3  in 
Liverpool,  Birmingham  15.5,  Bradford  17.3,  Cardiff  15.1, 
Gateshead  12.0,  Hull  14.9,  Leeds  17.5,  Leicester  11.8,  London 
16.3,  Manchester  26.0,  Newcastle-on-Tyne  21.4,  Nottingham 
17.9,   Oldham  17.7,  Sheffield  14.6,  West  Ham  18.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  1,  1895,  TO 
JUNE  7,  1895. 

So  much  of  the  order  as  directs  Captain  Rudolph  G. 
Ebkrt,  assistant  surgeon,  to  report  in  person  to  the  command- 
ing officer.  Fort  Columbus,  New  York,  for  duty  at  that  post  is 
amended  to  direct  him  to  report  for  duty  at  Vancouver  Bar- 
racks, Washington,  relieving  Captain  William  H.  Arthur, 
assistant  surgeon. 

Captain  Arthur  on  being  thus  relieved,  will  report  for  duty 
at  Fort  Columbus,  New  York. 

Leave  of  absence  for  one  month  and  fifteen  days,  to  take  ef- 
fect on  his  arrival  in  New  York  City,  en  route  to  his  station  in 
the  Department  of  the  East,  is  granted  Major  Timothy  E. 
Wilcox,  surgeon,  U.  S.  Army. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 
8,  1895. 

J.  E.  Gardner,  surgeon,  detached  from  Naval  Station,  New 
London,  Conn.,  and  wait  orders  to  sea  duty. 

Clement  Biddle,  passed  assistant  surgeon,  detached  from 
Naval  Hospital,  Chelsea,  Mass.,  and  to  naval  station,  New 
London,  Conn. 

Franklin  Rogers,  surgeon,  detached  from  U.  S.  R.  ship 
"  Wabash,"  and  to  the  Navy  Yard,  Boston,  Mass. 

J.  L.  Neilson,  surgeon,  detached  from  Navy  Yard,  Boston, 
Mass.,  and  to  the  U.  S.  R.  S.  "  Wabash." 


SOCIETY  NOTICE. 

American  Medico-Psychological  Association.— The 
fifty-iirst  Annual  Meeting  of  this  Association  (late  Association 
of  Medical  Superintendents  of  American  Institutions  for  the 
Insane,  founded  in  1844),  will  be  held  at  the  Brown  Palace 
Hotel,  Denver,  Col.,  June  11,  12,  13  and  14,  1895. 

Henry  M.   Hurd,  M.D.,  Secretary. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Transactions  of  the  Medical  Society  of  Virginia.  Twenty- 
fifth  Session.     Richmond,  Va.     1894. 

lOarly  Diagnosis  of  Cancer  of  the  Uterus.  Chloroform  in 
Lalior.     Hy  Edwin  Ricketts,  M.D.,  Cincinnati.  O.     1895. 

A  Mollification  of  Hedin's  llematokrit.  By  W.  F.  Arnold, 
M.I).,  passed  assistant  surgeon,  U.  S.  Navy.     Reprint.     1894. 

Malattie  Predominanti  Noi  Paesi  Caldi  e  Temperati.  Dott. 
Filippo  Rho,  Medico  di  1st  classe  nella  Regia  Marina.  Roma 
1895. 

Tile  Significance  of  the  Pri^sence  of  Lactic  Acid  in  the  Stom- 
ach. By  Julius  Friodenwald,  A.B.,  M.D.,  Baltimore.  Reprint 
1895. 

The  Etiology,  Pathology,  and  Treatment  of  Intestinal  Fis- 
tula and  Artificial  Anus.  By  N.  rfeuu,  M.D.,  Ph.D.,  LL.D., 
Chicago.     Reprint.     1891. 

A  N(nv  Mi'lhod  of  lOxamiiiation  aiui  Treatment  of  Diseases 
of  the  Rectum  and  Sigmoid  Flexure.  By  Howard  A.  Kelly, 
M.D..  Baltimore.     Reprint.     1895. 

Indigestion,  an  Introduction  to  the  Study  of  the  Diseases  of 
till!  Stomach,  by  George  Herschell,  M.D.,  London.  Second 
Edition.     New  York:  (J.  P.  Putnam's  Sons.     1895. 

The  Surgical  Treatmout  of  Inguinal  Hernia.  By  Henry  O. 
Marcy,  M.D.,  Boston,  Mass.  Reprintod  from  the  Transactions 
of  tlio  New  York  State  Medical  .Vssociatitm,  Vol.  11,  1894. 

The  International  Medical  Annual  and  Practitioner's  Index; 
a  Work  of  Reference  for  Medical  Practitioners.  By  Thirty- 
seven  editors.  Tliirteonlh  year.  New  York:  E.  B.  Treat. 
1895. 


Infection  and  Immunity,  with  Special  Reference  to  the  New 
Diphtheria  Anti-Toxine.  By  Charles  Russell  Bardeen,  B.A., 
Assistant  in  Histology,  Johns  Hopkins  University.    Reprint. 

Medical  Gynecology;  a  Treatise  on  the  Diseases  of  Women 
from  the  Standpoint  of  the  Physician.  By  Alexander  J.  C. 
Skene,  M.D.  With  illustrations.  New  York:  D.  Appleton  & 
Co.     1895. 

Le9ons  de  Chirurgie  (La  Pitie  189-3-94)  par  le  Dr.  Felix  Lejars, 
Professeur  Agrege  a  la  Faculte  de  Medecine  de  Paris,  Chirur- 
gien  des  Hopitaux,  avec  128  figures  dans  le  texte.  Paris:  G. 
Masson.    1895. 

Transactions  of  the  Sixteenth  Annual  Meeting  of  the  Ameri- 
can Laryngological  Association,  held  in  the  City  of  Washing- 
ton, D.  C,  May  30,  31  and  June  1,  1894.  New  York:  D.  Apple- 
ton  &  Co.,  1895. 

A  Bacteriologic  Study  of  Oysters,  with  Special  Reference  to 
Them  as  a  Source  of  Typhoid  Infection.  By  Charles  J.  Foote, 
Demonstrator  of  Bacteriology  in  the  Medical  Department  of 
Yale  University.     Reprint.     1895. 

Seventeenth  Annual  Report  of  the  State  Board  of  Health  of 
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THE    TREATMENT    OF    ADVANCED    (HOPE- 
LESS)  CASES   OF   PHTHISIS.i 

KY   KDWABD  O.  OTIS,  M.D., 

Vixitinij  Physician  to  the  "  Free  Home  for  Consumptives." 

It  is  human  nature  to  evince  a  more  lively  interest 
in  any  undertaking  which  olfers  a  reasonable  hope  of 
success,  than  in  one  in  which  the  result  is  inevitably 
failure.  This  is  true  in  medical  work  as  well  as  in 
other  departments  of  labor.  The  acute  or  chronic 
disease  which  possesses  the  possibility  of  a  cure  natur- 
ally excites  in  the  physician  that  eagerness  of  the 
chase,  that  enthusiasm  in  its  treatment  which  the 
hopeless  case  does  not.  Every  true  physician,  how- 
ever, with  love  and  sympathy  for  his  kind,  recognizes 
the  duty  of  employing  the  same  conscientious  care  in 
the  treatment  of  his  hopelessly  sick  patients  as  in  that 
of  those  who  offer  the  possibility  of  a  cure.  "  Here  it 
is,"  says  Musser,*^  "  that  the  exercise  of  the  high  and 
holy  qualities  typified  of  old  by  the  Master  Physician 
are  essential."  Moreover,  quite  as  much  skill  and 
judgment  are  often  required  in  the  care  of  the  former 
class ;  and  the  experience  one  gains  is  not  only  of  ex- 
ceeding value  but  available  in  any  and  all  varieties  of 
medical  work. 

In  this  climate  and  region,  advanced  cases  of  phthi- 
sis are  by  far  the  most  common  of  this  hopeless  class. 
Every  general  practitioner  has  his  share  of  them. 
They  are  long  drawn  out  and  possess  an  infinitude  of 
ills,  and  demand  fertility  of  resources  and  a  large 
knowledge  and  skilful  use  of  therapeutic  expedients. 
But  it  is  no  unworthy  goal  to  strive  for,  to  make  the 
lingering  and  weary  days  of  the  consumptive  as  com- 
fortable and  free  from  pain  as  the  conditions  will  al- 
low. Surely  no  class  of  patients  are  more  grateful  to 
the  physician  for  his  exertions  in  their  behalf. 

A  patient  with  advanced  phthisis  is  very  frequently 
in  a  state  of  sepsis,  and  presents  the  various  symptoms 
of  the  septic  condition ;  the  peculiar  temperature, 
sweating,  chills,  cardiac  debility,  progressive  muscular 
weakness,  and  loss  of  flesh,  etc.  A  clear  recognition 
of  this  fact  will  aid  greatly  in  our  intelligent  treat- 
ment. In  addition,  of  course,  there  are  the  various 
symptoms  which  are  the  result  of  the  tubercular  virus 
and  its  ravages ;  cough,  vomiting,  diarrhea,  hemor- 
rhage, various  digestive  disturbances,  pains,  pleuritic 
and  others  ;  catarrhal  and  irritable  conditions  of  the 
upper  air-passages,  nervous  instability,  insomnia,  and 
others. 

I.  The  Sick- Room.  —  Patients  in  this  stage  of  tho 
disease  have  their  lung  capacity  greatly  reduced;  the 
average  of  a  dozen  male  patients  I  found  to  be  90 
cubic  inches,  the  normal  average  being  235.7.  Conse- 
quently they  need  a  large  supply  of  oxygen,  and  it  is 
of  the  first  importance  that  they  should  be  in  an  airy, 
well-ventilated  room.  If  one  is  well  covered  iu  bed 
or  protected  from  a  direct  draught  the  window  can  al- 
most always  be  kept  open  even  in  the  colder  portions 
of  the  year.  An  open  fireplace  is  very  desirable,  and 
sunlight  a  necessity  ;  it  is  a  tonic  and  antiseptic  and 
conduces  to  a  cheerful  mental  condition.  If  we  spent 
as   much  care  and   pains   in  giving  our  phthisical  pa- 

'  Read  before  the  Clinical  Section  of  the  Suffolk  District  Medical 
Society,  JNIarch  20,  1895. 

-  The  Treatment  of  the  Final  Stage  of  Phthisis,  J.  H.  Musser, 
Medical  News,  Philadelphia,  October  15,  1887. 


tients  sunlight  as  we  do  creosote,  I  believe  we  should 
obtain  as  good  results  and  in  a  more  agreeable  man- 
ner. 

II.  Food.  — The  feeding  of  these  patients  is  a  very 
difficult  and  delicate  matter;  more  or  less  anorexia 
exists,  the  digestive  powers  are  impaired,  the  appetite 
is  capricious,  and  vomiting  not  infrequent.  If  the 
patient  is  able  to  be  about,  the  three  regular  meals 
may  be  taken  vith  supplementary  lunches,  such  as 
milk  and  egg,  koumiss,  cream  and  hot  water,  bouillon, 
cocoa  or  coffee  with  bread  or  biscuit,  a  glass  of  porter, 
ale,  or  some  light  wine.  Often  no  regular  meals  are 
possible  the  digestion  and  appetite  are  so  impaired, 
and  then  one  must  have  recourse  to  frequent  feeding 
with  small  amounts  of  easily  digested  or  partially  di- 
gested food.  Milk,  either  plain  or  with  some  alkali  — 
lime-water  or  soda-water,  Vichy,  Seltzer,  ApoUinaris; 
raw  eggs  with  a  little  alcohol  in  some  form,  sherry, 
whiskey,  or  port ;  carefully  prepared  soups  ;  some  of 
the  various  beef  juices  or  extracts;  peptonized  foods. 
I  have  found  the  liquid  peptonoids  very  serviceable  ; 
some  of  the  malt  preparations  can  also  be  used.  Even 
with  the  most  careful  feeding  various  digestive  dis- 
turbances will  arise  and  persist  which  call  for  special 
treatment. 

The  most  generally  serviceable  combination  for  these 
disturbances  I  have  found  to  be  the  pepsin,  bismuth 
and  charcoal  tablet  of  Wyeth,  which  seems  to  meet  a 
variety  of  unpleasant  symptoms.  For  flatulence 
aromatic  spirits  of  ammonia,  bismuth,  bicarbonate  of 
soda,  tincture  of  cardamon,  creosote  or  napthol.  For 
pain  after  eating,  Dettweiler  finds  salicylate  of  bismuth 
of  service.  For  the  anorexia  nothing  seems  to  avail 
for  any  length  of  time;  the  various  bitter  tonics  in 
various  combinations  for  a  while  aid  —  gentian, 
cinchona,  quassia,  quinine,  nux  vomica,  strychnia, 
malt.  The  mineral  acids  may  also  be  combined  with 
some  of  these. 

It  was  almost  a  routine  practice  in  my  service  at  the 
Free  Home  for  Consumptives  to  give  all,  except  the 
extreme  cases,  malt  with  creosote,  often  combined 
with  cod-liver  oil  when  no  fever  existed,  and  it  has 
seemed  to  me  that  this  combination  not  only  assisted 
the  appetite  but  the  digestion  as  well.  As  to  alcohol, 
I  have  used  it  freely  in  its  various  forms.  Necessary, 
as  a  rule,  in  all  stages  of  this  disease,  it  is  especially  so 
in  the  advanced  stage.  I  have  found  whiskey,  brandy, 
and  the  malt  liquors  the  most  generally  serviceable. 

III.  Fever.  —  The  fever  of  advanced  phthisis  is 
generally  the  result  of  septic  absorption  from  suppurat- 
ing cavities  or  foci,  and  unless  it  produces  unpleasant 
symptoms  it  is  my  experience  that  direct  treatment  is 
uncalled  for,  and  is  a  menace  to  the  already  weakened 
heart.  The  inunction  of  guaiacol  has  been  tried  for 
this  purpose  and  it  does  produce  a  most  marked  and 
rapid  reduction  iu  temperature  but  at  the  same  time  a 
depression  which  is  often  alarming,  and  the  same  lan- 
ger  exists  to  a  less  extent  in  the  use  of  all  the  coal-tar 
antipyretics.  The  patient  with  fever  should  be  kept 
in  bed  and  free  from  excitement,  given  easily  assimi- 
lable liquid  nourishment,  and  from  one-half  to  one  hour 
before  the  expected  rise  of  temperature  a  glass  of 
Cognac  and  water  or  strong  wine. 

This  is  the  plan  pursued  at  the  Sanitarium  of 
Gorbersdorf,  and  generally  by  the  German  specialists 
in  this  disease.  An  ice-bag  over  tlie  heart  is  much 
used  also  by  the  Germans,  but  my  limited  experience 
is  in  accord  with  that  of  Wolff,  that  seldom  does  any 
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definite  result  follow  its  use.^  If  the  fever  has  daily 
exacerbations  and  is  productive  of  much  discomfort, 
we  are  obliged  to  have  recourse  to  some  direct  anti- 
pyretic ;  antipyrine,  thallin,  antifebrin,  salicylate  of 
soda  or  phenacetine  may  be  used,  but  cautiously. 
Daremberg*  with  the  characteristic  French  enthusi- 
asm, says  the  treatment  of  the  fever  of  tuberculosis 
was  revolutionized  when  Knorr  discovered  antipyrine, 
but  few  of  us,  I  think,  would  agree  with  him.  The 
antithermic,  he  says,  should  be  used  to  prevent  the 
rise  of  temperature  rather  than  to  Jower  it  after  it  has 
risen,  and  consequently  should  be  given  three  or  four 
hours  before  the  expected  rise  or  exacerbation.  Of 
the  various  antipyretics  mentioned  perhaps  phenacetine 
ia  the  least  harmful  and  given  in  small  doses  as  Yeo^ 
recommends,  two  or  three  grains  in  combination  with 
hydrobromate  of  quinine  two  to  four  grains.  When 
antipyrine  is  used  and  there  is  an  inclination  to  sweat- 
ing, Szekely  ^  advises  the  use  of  atropia  or  agaracin 
half  an  hour  before  the  antipyrine  is  given.  It  is  also 
advised  to  give  it  an  hour  before,  or  two  hours  after 
eating.  A  preparation  known  as  pyretine,  the  compo- 
sition of  which  is  unknown  to  me,  and  which  was  first 
called  to  my  attention  by  my  colleague.  Dr.  Fillebrown, 
has  given  me  as  good  results  with  as  few  evil  effects  as 
any  of  the  antipyretic  group.  Salicylic  acid  and 
salicylate  of  soda  so  highly  extolled  by  Jaccoud^  for 
the  fever  of  phthisis,  is  especially  useful,  says  Szekely, 
in  the  fever  of  resorption  (septic).  It  should  be  given, 
he  says,  in  the  late  evening,  and  to  avoid  the  annoying 
ringing  in  the  ears,  combined  with  ergot.  My  expe- 
rience with  it,  however,  has  not  been  very  satisfactory. 
If  the  fever  is  continuous  no  antipyretic  is  of  much 
avail,  but  if  used,  should  be  given  before  the  fever  has 
reached  its  height,  otherwise  sweating  and  vomiting 
may  be  produced. 

IV.  Sweating.  —  This  is  not  an  infrequent  occur- 
rence in  advanced  phthisis,  and  is  another  of  the  symp- 
toms of  the  septic  condition  which  prevails  so  largely 
as  I  have  said  in  the  latter  days  of  the  disease.  Sim- 
ple means  will  often  serve  to  modify  or  avert  this 
troublesome  symptom  ;  a  glass  of  milk  with  two  or 
three  teaspoonfuls  of  brandy  at  bedtime,  together  with 
gentle  friction  either  dry  or  with  alcohol  or  vinegar 
and  water.  The  drugs  for  this  symptom  are  numer- 
ous :  atropia,  ergot,  picrotoxine,  oxide  of  zinc,  cam- 
phoric acid,  chloralose,  extract  of  Goto  bark  (stronglv 
recommended  by  Szekely),  and  agaracin.  Of  all  the 
autisudorilics  I  have  used,  agaracin  has  been  the  most 
satisfactory,  given  in  doses  of  one-twelfth  of  a  grain  or 
larger;  as  its  action  is  slow  it  must  be  given  early. 
Atropia  is  ellicient,  but  its  after-effects  are  not  always 
agreeable,  and  after  my  favorable  experience  with 
agaracin,  I  have  abandoned  its  use. 

V.  Cough.  —  No  one  symptom  is  so  distressing  to 
the  patient  and  all  about  him  as  his  cough  ;  it  harasses 
him  by  day  and  renders  his  niglits  wretched.  From 
the  very  nature  of  the  conditions  he  must  cough  much, 
for  the  material  secreted  from  the  various  diseased 
areas  is  constantly  collecting  and  must  be  expelled. 
This  constant  coughing  keeps  the  raucous  membranes 
of  the  upper  air-passages  in  a  state  of  continual  irrita- 
tion ;  so  that  the  poor  sufferer  is  subjected  to   a  two- 

*  Die  Moderne  BebandluiiK  der  LuDeeiiBchwindsucht  von  Dr 
Felix  Wolif,  1894. 

■•  Traileineiit  do  la  I'htliislo  I'uliiKinalre,  Or.  G.  Dareniberg,  1893. 

"  Manual  of  Treatment,  L.  Uuriiey  Yeo,  1893. 

"  Hie  Belian(llunt{  der  tuberlvulosuu  Lungeuscliwindsucht,  von  Dr. 
August  von  SzOliely.  1^9J. 

■  Curability  and  Treatnioiit  of  Pulmonary  I'htlilsis,  Jaccoud,  1885. 


fold  stimulus  to  cough,  one  from  below  and  the  other 
from  above.  Cough  he  must  sufficiently  to  expel  the 
secretion  ;  but  cough  he  does,  as  a  rule,  far  more  than 
is  necessary  to  accomplish  this.  Now  this  unneces- 
sary and  useless  coughing  can,  to  a  greater  or  less  ex- 
tent, be  restrained  by  proper  training.  One  must  es- 
tablish a  coughing  method,  and  learn  how  to  cough 
with  effect  and  economy  of  strength,  and  to  restrain 
the  dry,  unproductive  cough.  Daremberg  speaks  of 
taking  lunch  at  Falkenstein  with  Dettweiler  and  his 
one  hundred  and  fifty  phthisical  patients,  and  not  hear- 
ing a  cough  ten  times  in  three-quarters  of  an  hour. 
In  expressing  his  wonder  at  so  little  coughing  among 
so  many  tuberculous  patients,  Dettweiler  replied  that 
he  taught  his  patients  not  to  cough,  by  telling  them 
that  when  they  itched  in  public  they  did  not  scratch, 
and  that  cough  without  expectoration  was  a  scratching 
of  the  throat  which  itched,  and,  therefore,  they  should 
not  scratch  the  throat  in  public. 

The  medicinal  treatment  of  the  cough,  and  in  this 
stage  it  must  be  treated  medicinalh%  includes  the 
whole  materia  medica  pretty  nearly  ;  but  opium  in 
some  form  is  the  one  drug  upon  which  we  must  chiefly 
rely.  As  some  one  has  said,  "  Without  opium  the 
treatment  of  phthisis  would  be  impossible."  My  expe- 
rience coincides  with  that  of  Wolff,*  that  codeia  is  the 
most  useful  form  of  this  drug.  It  does  not  disturb  the 
stomach  as  other  forms  of  opium  often  do,  and  it  quiets 
the  cough.  After  a  trial  of  a  variety  of  cough  prepa- 
rations, I  obtained  the  most  satisfactory  results  when 
almost  every  patient  in  the  hospital  was  put  upon  this 
drug.  I  used  a  watery  solution  in  the  proportion  of  1 
to  100.  It  can  be  given  frequently,  and  a  couple  of 
teaspoonfuls  of  the  solution  at  night  will  generally 
produce  a  good  night's  rest. 

In  most  cases  of  advanced  phthisis  there  is  an  irri- 
table condition  of  the  mucous  membranes  of  the  upper 
air-passages,  the  pharynx  and  larynx  which,  from  the 
slightest  cause,  produces  a  cough  of  irritation.  Local 
applications  will  aid  us  here.  If  the  cough  is  caused 
by  laryngeal  irritation  sipping  ice-water  will  sometimes 
calm  it.  If  the  pharynx  and  larynx  are  in  a  chronic 
irritative  catarrhal  condition,  we  can  first  clean  the 
surfaces  by  some  alkaline  solution  like  Dobell's,  or 
warm  borax  and  water,  and  then  make  such  applica- 
tions as  cocaine,  menthol,  insufllations  of  morphia, 
iodoform  and  starch,  inhalations  of  balsamic  vapors,  or 
a  solution  of  nitrate  of  silver.  Almost  every  phthisi- 
cal patient  has  a  paroxysm  of  coughing  in  the  morning, 
on  arising,  if  he  is  well  enough  to  get  up,  or  upon  tak- 
ing food.  This  is  a  cough  of  expectoration,  and  all 
we  can  do  is  to  make  the  paroxysm  as  short,  easy,  and 
effectual  as  possible.  A  glass  of  some  warm  alkaline 
drink,  Apollinaris,  soda,  Vichy,  or  Seltzer  water  with  a 
little  alcohol  in  it,  brandy  or  rum  ;  or  a  glass  of  warm 
milk  and  water  with  a  little  bicarbonate  of  soda  and 
common  salt  in  it,  will  often  accomplish  this. 

VI.  Vomiting.  —  This  is  an  annoying  symptom 
after  taking  food  ;  and  the  cause,  as  given  by  Yeo, 
and  which  seems  to  be  reasonable,  is  the  increased 
secretion  in  the  air-passages,  already  in  a  catarrhal 
state,  caused  by  the  stimulus  of  the  circulation  by  the 
food  and  the  rapid  absorption  of  fluid  from  the  sur- 
face of  the  stomach.  Acting  on  this  theory,  he  gives 
about  half  an  hour  before  a  meal,  a  glass  of  hot  milk 
with  some  alkaline  water  (Ems,  Seltzer,  or  the  like), 
with    a  tablespoonful    of  brandy  or  whiskey,  and  so 

»  Die  Moderue  liebandluug  der  Lungenscbwiudiucbt. 
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favors  free  expectoration,  just  as  previously  meutioiiffl 
in  the  morning  paroxysm  of  coughing.  The  meal 
should  consist  of  as  little  fluid  as  possible  ;  and  immedi- 
ately after  it  a  few  grains  of  pepsin,  with  a  few  drops 
of  hydrochloric  acid,  is  given.  I  have  followed  this 
plan  partially  with  more  or  less  success.  Peter,  quoted 
by  Yeo,  ascribes  vomiting  to  the  irritation  of  the  gastric 
portion  of  the  vagus  by  the  contact  of  food,  and  just 
before  the  meal  he  gives  a  rapidly  absorbable  sedative 
such  as  a  few  drops  of  laudanum  in  a  teaspoonful  of 
water,  and  immediately  afterwards  three  drops  of  hy- 
drochloric acid  in  water.  If  the  vomiting  seems  to  be 
caused  by  laryngeal  irritation,  local  applications  of 
astringents  and  anodynes  can  be  used.  If  digestive 
disturbances  seem  to  be  the  cause  of  it,  antifermenta- 
tives  such  as  carbolic  acid,  creosote,  napthol,  charcoal, 
iced  lime-water,  Vichy,  soda-water  and  the  like,  may 
prevent  it.  When  it  is  an  oft-recurring  symptom,  per- 
fect rest  in  bed  and  frequent  feeding  with  a  small 
amount  of  easily  digestible  nourishment,  such  as  liquid 
peptouoids  or  peptonized  milk,  will  aid  greatly. 

VII.  Pains.  —  The  phthisical  patient  in  this  stage 
complains  of  many  and  various  pains  and  aches  — 
pleuritic,  painful  affections  of  the  intercostal  nerves; 
pains  in  the  back,  joints,  abdomen,  muscles,  etc.  The 
variety  of  local  applications  is  great,  and  one  after 
another  has  often  to  be  tried  :  Tincture  of  iodine ;  dry 
heat  by  means  of  dry  cloths  and  the  hot-water  bag ; 
belladonna,  in  liniment  or  plaster;  chloroform;  and, 
what  I  have  found  perhaps  as  efficacious  as  anything, 
equal  parts  of  guiacol  and  glycerine  painted  over  the 
painful  area.  If  the  pain  is  pleuritic  and  aggravated 
by  respiration,  and  situated  at  the  base  of  the  chest, 
strapping  with  adhesive  plaster,  diagonally  applied,  as 
first  suggested  by  Roberts,  restrains  the  respiratory 
movement,  and  consequently  stops  the  pain.  If  the 
pleuritic  pain  is  at  the  upper  part  of  the  chest,  one 
must  have  recourse  to  some  counter-irritation. 

VIII.  DiARRHKA. — This  is  either  septic,  or  due  to 
gastric  or  intestinal  irritation,  or  perhaps  most  fre- 
quently in  this  stage,  is  the  result  of  tubercular  ulcer- 
ation. If  septic,  salicylic  acid  or  napthol  may  be  used. 
Wheu  the  diarrhea  is  not  dependent  upon  intestinal 
ulceration,  milk  and  lime-water,  and  tannate  of  bis- 
muth are  serviceable.  If  tubercular  ulceration  exists 
we  can  only  hope  to  mitigate  it,  and  opium  with  bis- 
muth and  some  astringent  have  served  me  the  best. 
Yeo  and  Szekely  recommend  highly  extract  of  Goto 
bark;  a  solution  of  nitrate  of  silver  can  also  be  used 
per  rectum.  The  patient  must  be  kept  quiet  in  bed 
and  given  some  partially  predigested  food  like  liquid 
peptouoids  or  peptonized  milk. 

IX.  Hemorrhage.  —  Hemoptysis  occurs  in  this 
stage  as  in  the  earlier  ones,  and,  in  the  main,  requires 
the  same  treatment  —  perfect  rest  in  bed,  an  ice-bag 
over  the  heart  region,  and  opium  in  the  form  of  mor- 
[)hia,  or  codeia,  with  the  addition  of  ergot  subcutane- 
ously  if  indicated.  I  believe  that  in  the  hemoptysis 
of  this  stage  more  or  less  alcohol  is  of  benefit,  con- 
trary to  the  common  usage  in  the  treatment  of  this 
symptom.  Cold  liquid  food  is  always  recommended, 
and  ice.  Daremberg  mentions  "a  very  useful  appli- 
cation "  which  is  new  to  me,  ice  to  the  testicles  or 
vulva;  he  applies  it  twice  a  day,  aud  keeps  it  in  con- 
tact with  the  skin  about  five  minutes.  He  mentions 
the  case  of  a  consumptive  who  always  carried  a  box 
of  ice  with  him  wheu  he  travelled;  he  had  so  much 
confidence  in  this  practice.     In  the  profuse,  sudden, 


and  alarming  attacks  of  hemoptysis  in  advanced  cavitj 

cases,  Yeo  recommends  frozen  compresses  as  "  one  of 
our  best  resources." 

X.  Insomnia.  —  Sleeplessness  is  a  frequent  aud 
trying  symptom,  not  only  as  a  result  of  the  cough,  but 
from  the  unstable,  nervous  condition.  Some  simple 
nourishment  at  bedtime,  or  a  glass  of  wine  or  whiskey 
and  water  may  produce  the  desired  result;  if  not,  I 
use  some  one  vi  the  non-depressing  hypnotics  —  tri- 
onal,  chloralamid  or  sulfonal.  The  two  former  I  have 
found  the  most  satisfactory,  in  doses  of  ten  to  fifteeD 
grains. 

XI.  Edema.  —  Edema  of  the  lower  extremities 
often  ushers  in  the  final  event,  as  if  the  poor  sufferer's 
cup  of  woe  was  not  full.  I  know  of  nothing  better 
for  this  painful  symptom  than  a  comfortable  position 
in  bed,  gentle  friction  with  alcohol  and  water,  a  light 
bandage,  or  wrapping  the  limb  in  some  soft  material 
like  cotton  or  woollen. 

XII.  The  mouth,  tongue,  and  lips  need  attention 
at  this  stage.  For  theapthous  condition  of  the  mouth 
and  tongue  frequent  cleansing  with  some  alkaliue 
wash,  such  as  Dobell's  solution  or  a  boric-acid  lotion 
is  comforting;  tincture  of  myrrh  or  menthol  in  almond 
oil  can  also  be  used.  For  the  dry,  parched  lips,  cam- 
phor-water and  glycerine,  benzoated  oxide  of  zmc 
ointment,  simple  glycerine  or  cold  cream. 

XIII.  This  stage  is  accompanied  with  more  or  less 
anemia,  aud  calls  for  iron  when  it  can  be  borne.  I 
have  used  quite  extensively  a  preparation  known  as 
pepto-mangau,  first  called  to  my  attention  last  winter 
by  Dr.  von  Ruck,  of  Asheville.  It  is  easily  assimi- 
lated, causes  no  disturbance  of  the  digestion,  and  can 
be  continued  for  a  long  time. 

A IV.  The  heart  sympathizes  with  the  general  con- 
dition, and  cardiac  debility  and  irritability  is  a  constant 
concomitant  of  this  stage.  The  pulse  is  feeble,  quick, 
easily  compressed.  For  this  condition  I  have  found 
strychnia  invaluable,  and  during  my  service  the  major- 
ity of  the  patients  are  taking  it.  It  is  not  only  a  most 
efficient  heart  tonic,  but  it  influences  favorably  many 
of  the  other  symptoms.  It  is  an  admirable  tonic  in 
anorexia,  relieves  constipation,  is  a  good  respiratory 
stimulant  in  dyspnea,  will  often  relieve  vomiting, 
moderates  the  cough,  reduces  nervous  irritability,  and 
relieves  many  of  the  various  pains  cf  this  stage  of  the 
disease.  Indeed  one  is  inclined  to  share  the  enthu- 
siasm of  Mays,*  who  places  this  drug  third  in  impor- 
tance in  the  prominent  measures  which  he  employs  in 
the  treatment  of  this  disease,  putting  ouly  physical 
rest  and  nutritious  food  before  it. 

Such  in  brief  seem  to  be  the  main  features  in  the 
treatment  of  advanced  cases  of  phthisis.  It  is  neces- 
sarily a  symptomatic  one,  and  1  have  only  attempted 
to  deal  with  the  more  common  and  prominent  symp- 
toms. Their  variety  indeed  is  legion,  taxing  to  the 
utmost  the  skill  and  patience  of  the  physician;  but  he 
has  his  reward  in  the  satisfaction  of  knowing  that  he 
has  at  least  smoothed  the  downward  way  of  the  weary 
traveller,  as  well  as  gained  for  himself  added  skill  and 
experience  in  professional  work.  It  is  a  losing  light 
at  the  best,  and  both  tlie  patient  and  physician  know 
it ;  but  the  gratitude  of  the  one,  and  the  satisfaction 
of  the  other  in  duty  well  and  patiently  performed, 
mitigates  the  bitterness  of  defeat. 

"  The    physician    who    treats    phthisis,"  says  Dett- 

»  The   Strychnine   Trealmeiit   of    rulmouary    Consumption,    by 
Thomas  J.  Mays,  ]894.    Reprint. 
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weiler,  "  needs  the  greatest  patience  and  self-sacrifice, 
and  genuine  sympathy  for  the  sufferer,  and  must, 
therefore,  as  Nothnagel  beautifully  expresses  it, '  Auch 
ein  guter  mensch  seiu,  soil  er  ein  guter  Lungenarzt 
sein.'  " 


PUERPERAL  SEPTICEMIA,  WITH  CASE. 

BY  JOHN  Z,   CCRBIE,    M.D.,    S.M.,  PH.D.,  CAMBKIDGE,    MASS. 

For  various  reasons  puerperal  septicemia  is  one  of 
the  most  important  diseases  with  which  the  medical 
practitioner  has  to  contend.  Notwithstanding  the  fact 
that  our  increased  knowledge  respecting  its  cause  and 
nature  and  the  consequent  improvement  in  the  means 
resorted  to  for  its  prevention  and  cure,  have  reduced 
the  frequency  of  its  occurrence  and  somewhat  les- 
sened the  rate  of  mortality  from  this  source,  the  fact 
remains  that  this  disease  is  liable  to  occur  in  the 
practice  of  any  obstetrician,  frequently  when  least  ex- 
pected, and  is  even  under  the  most  favorable  circum- 
stances an  affection  of  an  extremely  grave  character. 
The  rate  of  mortality  from  this  disease  is  still  ex- 
tremely high  ;  when  death  occurs  it  is  under  circum- 
stances which  are  peculiarly  sad  and  likely  to  excite 
a  great  deal  of  comment;  moreover,  some  one  who 
has  been  connected  with  the  case,  usually  either  the 
doctor,  or  nurse,  or  both,  is  almost  certain  to  be  cen- 
sured. There  are  other  reasons  also  why  puerperal 
septicemia  is  one  of  the  most  undesirable  diseases 
whici)  can  occur  in  any  practice :  recovery  is  usually 
slow  and  frequently  imperfect,  treatment  requires  a 
great  deal  of  personal  attention  on  the  part  of  the 
medical  attendant  and  when  the  nature  of  the  disease 
becomes  known  it  does  not  in  any  sense  contribute 
either  toward  the  excellency  of  the  physician's  reputa- 
tion or  to  the  increase  of  his  professional  business. 

Considerable  discussion  has  arisen  at  different  times 
in  reference  to  the  use  of  the  term  puerperal  septi- 
cemia, but  if  it  be  understood  that  puerperal  septice- 
mia differs  from  septicemia  occurring  under  ordinary 
circumstances,  only  in  the  peculiar  conditions  under 
which  it  occurs,  no  uncertainty  should  exist  as  to  the 
precise  character  of  the  disease  referred  to.  It  is 
simply  a  case  of  wound  infection,  and  various  terms 
are  applied  to  the  resulting  conditions,  according  to  the 
parts  or  organs  chiefly  affected.  As  has  been  pointed 
out  by  Dr.  H.  C.  Ernst,  for  its  production  there  is  re- 
quired the  same  combination  of  circumstances  as  for 
the  production  of  septicemia  in  any  other  case,  namely, 
(a)  a  specific  virus,  {b)  a  means  cf  entrance  for  tlie 
virus  into  tlie  system,  and  (c)  a  constitutional  condi- 
tion which  under  existing  circumstances  favors  the 
development  of  tiie  disease.  Jn  this  case  the  specific 
virus  is  a  pathogenic  bacterium,  the  result  of  a  mor- 
bid process  which  has  either  taken  place  within  the 
genital  tract  or  has  been  communicated  from  with- 
out by  something  which  has  come  in  contact  with  the 
parts.  The  wounded  genital  tract  furnishes  abundant 
means  of  entrance  for  the  bacteria  either  at  the  oriu^i- 
nal  placental  site,  where  a  rent  or  abrasion  has  oc- 
curred, or  even  where  tiie  mucous  membrane  has  been 
denuded  of  its  epithelium.  Tlie  reduced  vitality  of 
the  parturient  woman,  the  result  of  gestation  increased 
possibly  by  a  protracted  labor  or  an  excessive  hemor- 
rhage, together  with  the  difliculty  which  exists  of  keep- 
ing tlie  wounded  |)art8  in  a  septic  condition,  renders 
the  woman  particularly  susceptible  to  infection. 


I  have  selected  the  following  case,  which  occurred 
in  my  own  practice  quite  recently,  not  for  the  {purpose 
of  giving  a  detailed  statement  of  its  progress  from 
day  to  day,  but  because  it  illustrates  in  a  marked  de- 
gree certain  important  peculiarities  of  the  affection 
under  consideration  and  because  it  affords  an  oppor- 
tunity for  a  practical  illustration  of  such  treatment, 
as,  in  my  opinion,  is  most  likely  to  promote  a  cure. 

Mrs. ,  a  healthy,  robust  woman,  aged  twenty- 
one  years,  was  delivered  of  her  first  child  April  19, 
1894.  The  labor,  although  somewhat  tardy  during 
the  second  stage,  was  quite  natural  and  completed 
without  interference  of  any  kind.  The  external 
parts  were  small  and  somewhat  rigid  and  in  order  to 
prevent  a  rent  posteriorly  a  slight  cut  was  made  on 
each  side  of  the  vaginal  outlet  during  the  expulsion 
of  the  head.  Notwithstanding  this  a  small  rent  oc- 
curred posteriorly  during  the  passage  of  the  shoulders. 
The  placenta  and  membranes  were  expelled  intact 
with  comparatively  no  assistance  and  but  little  hemor- 
rhage followed.  After  the  vaginal  canal  was  well 
washed  out  and  the  rent  properly  cleansed,  it  was  re- 
paired and  covered  as  well  as  possible  with  an  anti- 
septic dressing.  The  rent  was  quite  superficial  but 
two  stitches  being  required  to  retain  the  parts  in  appo- 
sition. For  the  sutures  kangaroo  tendon  of  moder- 
ately large  size  and  which  had  been  purchased  ready 
for  use,  was  used. 

The  progress  of  the  case  for  the  first  three  days 
was  uneventful.  The  secretion  of  milk  was  estab- 
lished by  the  third  day.  There  was  no  increase  of 
temperature  at  any  time  up  to  this  period  and  no  dis- 
comfort of  any  kind  was  experienced.  On  the  morn- 
ing of  the  fourth  day  the  patient's  appearance  had 
changed  sufficiently  to  attract  attention  and  upon  in- 
quiry it  was  learned  that  she  had  a  slight  chill  during 
the  early  morning.  The  chill  was  very  slight  there 
being  no  rigor  and  no  external  appearance  of  its  oc- 
currence. It  consisted  simply  of  slight,  creepy,  chilly 
sensations,  referred  especially  to  the  back  and  lower 
extremities.  When  I  saw  her  about  three  or  four 
hours  afterward,  the  face  was  flushed,  skin  dry  and 
hot,  tongue  dry  and  somewhat  furred,  temperature 
105°,  pulse  126.  There  was  constant  complaint  of 
headache,  great  thirst  and  "  bad  taste  in  the  mouth." 
Later  the  tongue  became  thickly  furred,  there  was 
profuse  and  almost  constant  perspiration.  Jaundice 
was  apparent  on  the  second  day  of  the  attack,  and  on 
the  third  day  diarrhea  occurred.  The  stools  were 
liquid,  of  light  color,  very  offensive,  and  soon  became 
involuntary.  Food  was  taken  in  fair  quantities 
throughout  the  attack,  was  well  retained  and  caused 
no  inconvenience.  The  secretion  of  milk  was  not 
suppressed  until  near  the  end  of  the  attack.  After 
the  occurrence  of  the  diarrhea  the  pulse  fell  to  108 
and  the  temperature  to  103°,  The  higiiest  tempera- 
ture attained  at  any  time  was  105.3°  on  the  morning  of 
the  second  day.  This  condition  continued  for  about 
seven  days  when  improvement  in  every  respect  be- 
gan. The  temperature  fell  to  101°  and  pulse  to  98. 
The  jaundice  gradually  disappeared,  cour.rol  over  the 
action  of  the  bowels  was  regained,  perspiration  became 
less  profuse  and  the  desire  lor  food  more  marked. 
Internal  examination  witliin  four  or  five  hours  after 
the  occurrence  of  the  chill  revealed  an  unhealthy  con- 
dition of  the  edges  of  the  posterior  rent.  The  tendon 
in  the  most  superficial  stitch  was  apparently  unchanged 
and  was  surrounded  by  a  small  but  appreciable  amount 
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of  pu8.  As  far  as  could  be  ascertained  at  this  time,  in 
approximating  the  edges  the  tendon  had  been  drawn 
through  the  sliin  on  one  side.  Several  small  lacera- 
tions were  found  within  the  vagina  and  the  external 
08  was  considerably  lacerated.  P2ach  portion  of 
broken  surface  was  covered  with  a  grayish  pseudo- 
diphtheritic  membrane.  The  uterus  was  large,  uncon- 
tracted,  loose  and  Habby  and  the  outline  difficult  to 
trace.  The  external  os  resembled  a  loose  0{)ening, 
unhealthy  in  appearance  and  studded  thickly  with 
pseudo-diphtheritic  patches.  The  uterine  cavity  con- 
tained nothing  but  the  ordinary  amount  of  discharge 
and  a  small  amount  of  debris.  No  shreds  of  mem- 
brane, clot  or  anything  else  likely  to  cause  infection 
were  found. 

The  treatment  resorted  to  in  this  case  was  as  fol- 
lows. The  uterus  and  vagina  were  well  irrigated 
with  hot  water.  The  uterus  was  then  emptied  of  its 
contents,  a  sharp  curette  being  used  for  the  purpose. 
Another  warm-water  injection  was  used  followed  by 
one  of  bichloride  of  mercury,  1-2,000.  Every  por- 
tion of  broken  surface  about  the  cervix  uteri  and 
within  the  vagina  was  cauterized  with  stick  nitrate  of 
silver,  and  subsequently  dressed  with  a  powder  com- 
posed of  equal  parts  of  iodoform  and  boracic  acid. 
The  unhealed  portion  of  the  external  wound  was  re- 
opened, the  remaining  tendon  removed  and  after 
being  properly  cleansed  and  cauterized,  the  wound 
was  dressed  with  the  powder  just  referred  to.  Every 
rent  or  abrasion  was  treated  in  the  same  manner. 
For  several  days  the  uterine  cavity  was  washed  out 
with  warm  water  followed  by  a  mild  antiseptic  solu- 
tion, once  daily,  the  vaginal  cavity  twice  daily,  and 
every  portion  of  broken  surface  was  either  cauterized 
or  well  covered  with  the  powder  once  daily  as  appear- 
ances indicated.  As  improvement  took  place  the 
wash  was  used  less  frequently ;  and  as  the  sores  as- 
sumed a  more  healthy  condition,  powdered  oleate  of 
zinc  was  substituted  for  the  powder  before  used.  At 
the  end  of  the  second  week  after  the  chill,  and  after  all 
applications  excepting  the  vaginal  douche  had  been 
discontinued,  another  chill  occurred.  This  was  more 
pronounced  than  the  first,  but  was  not  an  actual  rigor. 
The  general  condition  of  the  patient  after  the  second 
chill  was  much  the  same  as  after  the  first  and  all  the 
symptoms  which  resulted  were  about  the  same  as  in 
the  first  instance,  excepting  that  the  jaundice  and 
diarrhea  were  less  marked.  A  vaginal  examination 
revealed  the  presence  of  a  large  sore  of  the  same  ap- 
pearance of  those  before  described,  in  the  fold  be- 
tween the  cervix  uteri  and  the  posterior  vaginal 
wall.  The  same  treatment  was  resorted  to  as  in  the 
first  instance  and  after  about  five  days,  improvemei>t 
again  began.  Recovery  after  this  was  uninterrupted 
but  not  rapid.  Constitutional  treatment  was  support- 
ing and  symptomatic.  Quinine  was  given  in  one  large 
dose  at  the  outset,  and  afterward  in  four-grain  doses 
every  five  hours.  Occasionally  phenacetine  was  given 
to  relieve  restlessness  or  headache,  or  if  the  tempera- 
ture for  several  hours  exceeded  104°  and  was  not  re- 
duced by  alcohol  baths.  The  exhibition  of  phenace- 
tine was  never  trusted  to  the  nurse.  Milk,  or  some 
form  of  liquid  nourishment,  was  given  every  two 
hours  during  the  day  and  at  night,  in  such  manner  as 
would  least  disturb  the  patient.  In  about  five  weeks 
after  the  birth  of  her  child,  the  patient  apparently 
needed  no  further  attention,  and  has  remained  quite 
well  up  to  the  present  time. 


The  treatment  just  described  gives  a  fair  general 
idea  as  to  what  course,  in  my  opinion,  should  be  pur- 
sued in  every  case  of  peurperal  septicemia  ;  and  jufct 
in  proportion  as  this  treatment  is  resorted  to  at  an 
early  date  and  carried  out  effectually,  will  be  the  num- 
ber of  recoveries. 

An  examination  of  the  whole  genital  tract  should 
be  made  at  once  ;  and  even  although  a  probable  source 
of  infection  mav  be  discovered,  no  part  of  the  genital 
tract  should  be  omitted  in  consequence  of  that.  After 
thoroughly  washing  out  the  vagina,  it  is  better  to  begin 
by  treating  all  external  broken  surfaces,  if  there  be 
any.  Then  every  portion  of  the  vagina  and  the  cer- 
vical canal,  as  far  as  possible,  should  be  exposed,  and 
abrasions  and  lacerations  sought  for.  Each  of  these, 
after  being  thoroughly  cleansed,  should  be  cauterized. 
This  not  only  insures  destruction  of  all  septic  mate- 
rial at  that  point  but  also  seals  the  broken  surface  tem- 
porarily and  promotes  repair.  Garrigues  recommends 
that  equal  parts  of  chloride  of  zinc  and  water  be  used 
for  this  purpose  and  that  it  be  kept  in  contact  with  the 
part  for  at  least  one  minute.  This,  however,  is  very 
painful,  and  difficult  to  apply  at  all  extensively  with- 
out an  anesthetic.  I  have  been  accustomed  to  use 
stick  nitrate  of  silver  for  this  purpose  and  always  with 
apparent  good  effect ;  it  acts  very  promptly,  destroys 
the  virus  sufficiently,  does  not  injure  the  tissue  deeply, 
and  seals  the  opening  effectually  for  the  time.  When 
this  has  been  done  the  uterine  cavity  should  be  washed 
out  with  warm  water  and  then  thoroughly  emptied  of 
its  contents.  For  this  purpose  a  large,  moderately 
sharp  curette  is  most  desirable  and  if  used  with  care 
no  ill-effect  should  result  from  its  use.  Some  opera- 
tors prefer  a  dull  curette,  while  others  are  satisfied 
with  swabbing  out  the  uterus  with  antiseptic  gauze  or 
other  soft  material,  especially  in  mild  cases.  No 
doubt  one  operator  succeeds  better  with  one  instru- 
ment while  another  does  the  work  more  effectually 
with  another.  The  means  by  which  the  uterus  is 
emptied  is  not  of  so  much  importance  as  that  it  should 
be  done  thoroughly  and  without  injury  to  the  organ. 

In  November,  1894,  Alberti  reported  the  case  of  a 
woman  who  was  curetted  for  retained  placenta  and  in 
attempting  to  remove  the  material  which  had  been 
scraped  away,  a  small  loop  of  intestine  was  drawn 
down.  Notwithstanding  all  the  eft'ort  which  was 
made  she  subsequently  died  in  consequence  of  the 
uterus  having  been  punctured  by  the  curette.  The 
curette  should  be  used  carefully  to  avoid  injuring  the 
weakened,  fiabby  walls,  but  at  tht-  same  time  every 
portion  of  the  internal  surface  of  the  uterus  should  be 
gone  over  and  all  the  contents  including  the  diseased 
decidua  should  be  removed.  A  curettement  under  ex- 
isting circumstances  is  much  more  difficult  than  under 
ordinary  circumstances,  owing  to  the  enlarged  cavity 
and  non-resisting  walls.  In  a  case  of  moderate  puer- 
peral sepsis,  which  occurred  in  my  own  practice  not 
long  since,  after  the  curettement  the  patient's  condi- 
tion was  still  very  unsatisfactory,  and  the  operation 
was  repeated  on  the  following  day.  It  was  then  seen, 
as  had  been  suspected,  that  the  first  attempt  had  not 
removed  all  the  contents.  In  all  probability,  in  many 
instances  of  this  kind  in  which  no  improvement  fol- 
lows the  use  of  the  curette,  the  explanation  is  that  the 
uterine  cavity  has  not  been  thoroughly  emptied  of  its 
contents.  The  point  sought  to  be  accentuated  is  that 
the  uterus  should  be  completely  relieved  of  any  accu- 
mulation at  as  early  a  moment  as  possible  and  without 
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injury  beiug  inflicted  upon  the  organ.  The  cavity 
should  then  be  washed  out  with  warm  water  which 
has  been  boiled,  followed  by  a  naoderately  strong  an- 
tiseptic solution.  If  the  antiseptic  selected  be  one  of 
an  actively  poisonous  nature,  it  should  be  followed  by 
another  warm-water  douche  to  prevent  any  danger 
from  absorption.  The  manner  of  giving  the  intra- 
uterine douche  is  of  considerable  importance,  as  seri- 
ous accidents  have  resulted  from  its  use.  Rather  than 
to  trust  to  any  of  the  complicated  instruments  devised 
for  this  purpose,  it  is  better  to  see  that  there  is  ample 
space  for  the  return  of  the  injected  liquid  and  that  it 
actually  does  all  return.  If  even  a  small  quantity  re- 
main within  the  uterus,  it  frequently  occasions  a  se- 
vere uterine  colic.  While  this  may  not  be  a  very 
serious  matter,  the  pain  is  sometimes  very  great  and 
produces  considerable  constitutional  disturbance.  It 
is  well  to  remember  that  at  this  time  the  uterine  cavity 
is  simply  a  loose  sac,  and  that  there  is  nothing  to  favor 
the  outflow  of  the  liquid  excepting  gravitation.  After 
the  liquid  has  ceased  to  flow  f"  jm  the  uterus,  the  cer- 
vical canal  should  be  gently  opened  and  depressed 
until  no  more  liquid  escapes.  If  there  be  no  tender- 
ness over  the  region  of  the  uterus,  external  pressure 
and  turning  the  patient  on  the  side  favor  the  return 
of  the  liquid.  It  is  better  to  introduce  the  liquid  at 
the  fundus,  as  this  favors  its  return  and  insures  its 
coming  in  contact  with  the  whole  cavity.  It  is  better 
also  that  the  liquid  should  enter  the  uterus  by  force  of 
gravitation  than  that  any  additional  force  should  be 
used.  In  this  way  the  force  is  not  great,  the  flow  is 
steady,  the  return  of  the  liquid  is  likely  to  be  established 
at  once  and  the  danger  of  its  being  forced  in  any  harm- 
ful direction  is  reduced  as  largely  as  possible.  It  is 
also  well  to  use  a  soft  instrument  for  entering  the 
uterus.  1  have  known  a  uterus  so  attenuated  that  a 
Simpson's  sound  punctured  the  wall  simply  by  its  own 
weight.  I  have  learned  of  another  case  also,  in 
which  the  uterus,  soon  after  death,  when  laid  over  the 
end  of  an  upright  Simpson's  sound,  apparently  of- 
fered no  resistance  whatever  to  the  entrance  of  the 
instrument  through  its  walls.  For  this  purpose  I 
frequently  use  a  soft-rubber  male  catheter.  With  a 
sound  in  the  eye  it  is  easily  carried  to  the  fundus  and 
there  is  comparatively  no  danger  of  inflicting  injury. 

The  most  desirable  intrauterine  injections  are  a 
two-per-cent.  solution  of  carbolic  acid  or  creolin,  or  a 
solution  of  bichloride  of  mercury,  varying  in  strength 
from  1  to  2,000  to  1  to  4,000.  In  my  opinion,  espec- 
ially in  serious  cases,  for  the  first  injection  at  least,  a 
moderately  strong  solution  of  bichloride  of  mercury  is 
by  far  tlie  most  reliable.  For  subsequent  use  a 
weaker  solution  of  the  same  character  or  a  carbolic- 
acid  solution  should  be  substituted.  Creolin  is  some- 
wluit  objeciionable  on  account  of  its  color.  When 
using  creolin  in  tiiis  way  it  is  impossible  to  judge  ac- 
curately of  ihe  character  of  the  discharge  which  is 
present.  The  use  of  eucaline  in  the  proportion  of  1 
to  100  of  water  has  recently  been  recommended  for 
this  purpose.  It  is  one  of  the  coal-iar  products  com- 
bint:d  with  eucalyptus  and  it  is  alleged  that  while 
it  possesses  all  the  virtues  of  creolin  as  an  antiseptic, 
its  use  is  not  objectionable  on  account  of  its  color. 
For  simply  cleansing  the  vagina,  in  my  opinion,  there 
is  nothing  so  agreeable  to  the  patient,  and  at  the  same 
time  so  eft'ectual  as  one  or  one-and-.i-half  per  cent, 
solution  of  lysol.  After  the  use  of  the  iutra-uterine 
douche    an    iodoform    suppository     should    be    placed 


within  the  uterus  and  carried  up  to  the  fundus.  It  is 
occasionally  difficult  to  accomplish  this  with  ordinary 
dressing  forceps,  and  there  is  some  liability  of  injuring 
the  uterus  by  their  use.  It  is  much  more  easily  ac- 
complished with  a  long,  curved  instrument  made  for 
the  purpose ;  some  authorities  recommend  that  the 
uterus  be  measured  with  the  forceps  before  inserting 
the  suppository  in  order  to  insure  its  reaching  the  fun- 
dus. Garrigues  recommends  that  a  suppository  con- 
taining about  40  grains  of  iodoform  be  used  once 
daily,  after  the  intra-uterine  injection,  until  the 
sloughs  come  off  and  the  fever  abates.  After  this  it 
is  of  the  utmost  importance  to  secure  and  maintain 
perfectly  free  drainage.  In  general,  especially  at  the 
beginning  of  the  disease,  the  entrance  to  the  uterus  is 
so  relaxed  that  no  effort  in  this  direction  is  required. 
When  necessary,  drainage  should  be  secured  by  pack- 
ing lightly  with  antiseptic  gauze.  Some  recommend 
that  this  be  done  in  all  cases ;  but  if  the  passage  be 
free  and  intra-uterine  injections  are  used  as  suggested 
once  daily,  there  is  no  apparent  necessity  for  it  and  it 
is  just  possible  that  in  some  cases  the  gauze  might  act 
as  an  obstruction  rather  than  otherwise. 

After-treatment  may  depend  very  largely  upon  ex- 
isting circumstances;  however,  an  examination  should 
be  made  at  least  once  daily  and  if  there  be  any  foul 
discharge  from  the  uterus,  the  intra-uterine  injection 
should  be  repeated  and  the  iodoform  suppository 
placed  in  the  uterus  as  before.  Each  sore  should  be 
observed  at  least  once  daily  and  either  cauterized  or 
dressed  with  an  antiseptic  dressing,  as  appearances 
may  indicate.  As  long  as  there  is  any  tendency  to 
the  formation  of  membrane,  cauterization  has  a  better 
effect  than  anything  else.  Patients  seldom  complain 
of  any  pain  from  its  use.  As  an  antiseptic  dressing 
the  powder  before  referred  to  composed  of  iodoform 
and  boracic  acid,  answers  the  purpose  very  well.  It 
has  the  advantage  of  being  easily  applied  by  an  insuf- 
flator and  of  adhering  to  the  parts  for  some  time. 
When  the  sores  do  not  heal  readily,  after  the  slougiis 
come  away,  I  have  found  the  daily  application  of 
finely  powdered  oleate  of  zinc  es{)ecially  useful. 
Daily  inspection  should  be  continued  until  all  broken 
surfaces  are  either  healed  or  are  i»  a  healthy  condi- 
tion although  improvement  may  have  taken  place  in 
other  respects.  If  a  single  point  be  overlooked  fresh 
infection  may  occur. 

As  to  constitutional  treatment  no  general  rules  can 
be  laid  down.  Quinine  is  undoubtedly  useful  and 
should  be  given  in  four  or  i\w%  grain  doses  every  five 
hours.  It  is  claimed  by  some  authorities  that  quinine 
in  addition  to  its  tonic  properties,  possesses  the  power 
of  preventing  the  emigration  of  the  leucocytes  from 
the  veins  and  capillaries,  and  is  thus  especially  useful 
in  these  cases.  As  in  all  similar  cases  it  is  of  impor- 
tance to  nourish  the  patient  as  well  as  possible,  but  as 
to  how  this  can  be  done  most  eft'ectually  cau  be  deter- 
mined only  by  the  circumstances  in  each  case.  Some 
autliorities  recommend  the  free  use  of  stimulants  in 
in  all  cases  from  the  beginning  of  the  attack,  but  the 
legitimate  use  of  stimulants  in  these  as  in  all  other 
cases  appears  to  be,  to  withhold  them  until  a  stimulant 
is  actually  called  for  and  to  depend  upon  the  various 
forms  of  food  for  nourishing  the  patient. 

The  first  interesting  feature  in  the  history  of  the 
case  referred  to  in  this  paper,  is,  its  unexpected  occur- 
rence. In  my  judgment  there  was  no  legitimate 
reason  to  anticipate  au  attack  of  this  kind  under  ex- 
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isting  circumstances.  The  labor  was  normal,  not  of 
unuRual  duration  or  severity,  was  conducted  on  strictly 
aseptic  principles,  and  completed  without  interference 
of  any  kind.  Internal  examinations  were  made  very 
infrequently,  external  manipulation  being  relied  uj)on 
very  largely  to  determine  the  progress  of  the  case. 
The  hands  were  thoroughly  prepared  before  any  ex- 
amination was  made,  and  never  entered  the  genital 
tract  without  being  held  in  an  antiseptic  solution  pre- 
pared for  that  purpose;  moreover,  the  patient  was  a 
strong,  robust  young  woman  and  apparently  was  not 
much  exhausted  by  the  labor.  Within  twelve  hours 
after  the  completion  of  the  labor,  I  attended  another 
case  of  parturition,  in  which  the  circumstances  were 
almost  identical,  excepting  that  the  labor  was  sliorter. 
The  child  had  evidently  been  dead  for  some  time,  as 
it,  as  well  as  the  retained  discharges,  had  undergone 
decomposition  to  such  an  extent  as  to  be  extremely 
offensive.  The  manner  of  conducting  the  labor  was 
the  same  in  each  case,  and  no  greater  effort  to  prevent 
infection  was  made  in  the  latter  than  in  the  preceding 
case.  This  woman  made  an  excellent  recovery.  In 
the  first  case,  without  any  legitimate  reason  to  antici- 
pate such  a  result,  a  septicemia  of  so  malignant  a  na- 
ture as  to  threaten  destruction  to  life  in  a  very  short 
time  was  suddenly  developed,  whereas,  in  the  second 
case  in  which  some  danger  of  septic  infection  might 
reasonably  have  been  expected,  recovery  was  rapid 
and  without  any  interruption. 

Another  interesting  feature  in  connection  with  this 
case  is,  that  notwithstanding  the  violence  of  the  at- 
tack, and  the  rapidity  with  which  such  extremely 
grave  symptoms  were  developed,  there  was  no  well- 
marked  chill  at  the  outset,  and  no  increase  of  tem- 
perature at  any  time  previous  to  the  slight  chill  on 
the  morning  of  the  fourth  day.  The  second  chill  was 
decidedly  more  pronounced  than  the  first,  and  yet  the 
symptoms  following  it  were  not  in  all  respects  so 
alarming  as  at  the  beginning  of  the  attack.  This,  1 
think,  is  a  forcible  illustration  of  how  little  reliance 
can  be  placed  upon  the  occurrence  or  character  of  a 
chill  as  indicating  the  beginning  or  gravity  of  an  at- 
tack of  this  kind,  and  of  how  easily  one  might  be  mis- 
led and  valuable  time  lost.  Another  point  of  interest 
in  this  case  is  the  fact  that,  notwithstanding  the  pro- 
longed constitutional  disturbance  and  the  continuance 
of  a  moderately  high  temperature  for  some  time,  the 
secretion  of  milk  was  not  wholly  suppressed  through- 
out the  entire  attack.  The  amount  of  milk  secreted 
was  such  as  to  give  hope  that  as  convalescence  pro- 
gressed this  function  might  be  wholly  restored.  This, 
however,  was  not  the  case. 

Still  another  feature  to  which  I  wish  to  refer,  is  the 
recurrence  of  the  attack.  This  undoubtedly  was  due 
to  the  sore  in  the  fold  between  the  cervix  and  poste- 
rior vaginal  wall  being  neglected  before  it  was  healed. 
This  point  is,  under  existing  circumstances,  the  most 
difficult  of  inspection  of  any  part  of  the  vagina.  It 
is  also  the  most  difficult  to  treat  and  keep  in  a  cleanly 
condition,  and  so  it  is  here  that  re-infection  is  most 
likely  to  occur.  Unfortunately  a  knowledge  of  this 
fact  does  not  always  prevent  its  occurrence  as  in  the 
present  instance,  but  a  result  such  as  this  should  em- 
phasize the  necessity  of  keeping  every  portion  of 
broken  surface  under  observation  until  repair  has 
taken  place  to  such  an  extent  as  to  prevent  the  possi- 
bility of  infection  taking  place. 

Another  matter  worthy  of  notice  in  this  case  is  the 


particularly  loose  and  flabby  condition  of  the  uterus. 
While  this  condition,  to  a  greater  or  less  extent,  is 
common  to  all  cases  of  puerperal  septicemia,  in  this 
case  it  was  particularly  marked,  the  external  os  and 
cervical  canal  being  quite  unrecognizable  as  such  and 
the  entire  shape  of  the  uterus  being  lost.  The  point 
to  which  I  wish  to  call  attention  is  that,  in  my  opin- 
ion, this  condition  obtains  to  a  greater  or  less  degree 
in  proportion  to  the  gravity  of  the  attack,  and  that 
the  earliest  indication  of  improvement  is  seen  in  the 
return  of  tone  to  the  uterine  muscles.  The  first  indi- 
cation of  the  uterine  muscles  regaining  tone  is  seen  in 
an  attempt  at  contraction,  which  can  first  be  recog- 
nized in  the  rounded  outline  of  the  external  os.  This 
occasionally  precedes  but  is  usually  coincident  with 
the  first  fall  in  the  temperature.  I  am  not  aware  that 
this  statement  has  been  made  by  an  authority  upon 
this  subject;  but,  from  my  own  experience,  1  am  so 
convinced  of  its  truthfulness  that  I  have  come  to 
estimate  the  progress  of  the  case,  very  largely  from 
the  appearance  of  the  os  and  cervix  as  disclosed  by 
the  speculum. 


ABDOMINAL  HYSTERECTOMY  IN  THE  TREAT- 
MENT OF  SEPTIC  PELVIC  DISEASE  AND 
FOR   CANCER   OF  THE   OS   UTERI 

BY  J.  C.  IRISH,  M.D.,  LOWELL,  MASS. 

In  the  treatment  of  pus-tubes  and  other  pelvic  ab- 
scesses, especially  when  due  to  an  extension  from  the 
uterus  of  septic  infection,  removal  of  the  tubes  and 
ovaries  has  failed  to  cure  the  patient  permanently  in 
quite  a  large  proportion  of  cases.  After  the  opera- 
tion the  infected  uterus  has  become  an  entirely  use- 
less organ,  deprived  of  the  support  of  the  broad  liga- 
ments, and  sometimes  the  seat  of  a  permanent  septic 
invasion.  In  this  condition  of  disease  it  is  without 
doubt  the  starting-point  of  many  reflex  disturbances. 

Deprived  practically  of  all  support  the  uterus  be- 
comes displaced,  congested,  and  the  source  of  a  very 
intractable  leucorrhea.  For  these  reasons  hysterect- 
omy, which  adds  little,  if  anything,  to  the  danger 
attendant  upon  the  removal  of  tubes  and  ovaries,  is 
now  being  quite  generally  accepted  as  a  substitute  for 
oophorectomy. 

Therefore  in  the  treatment  of  most  of  these  cases 
the  question  of  operative  procedure  is  reduced  to  a 
choice  between  vaginal  and  abdominal  hysterectomy. 
It  is  to  the  question  of  our  choice  "oetween  these  two 
operations,  not  only  in  septic  pelvic  disease,  but  also 
in  cancer  at  the  mouth  of  the  uterus,  that  this  article 
refers.  My  conclusions  will  be  deduced  entirely  from 
personal  experience  with  the  two  operations. 

In  septic  diseases  of  the  uterine  adnexa,  Pean  and 
his  followers  do  vaginal  hysterectomy.  Following  the 
lead  of  the  French  surgeons,  several  distinguished 
American  gynecologists  are  advocating  the  vaginal 
operation  as  preferable  to  the  removal  of  the  infected 
uterus  and  its  diseased  appendages  by  the  abdominal 
route.  The  trend  of  professional  favor  at  this  moment 
in  the  treatment  of  these  cases  seem  to  be  toward 
vaginal  hysterectomy  almost  to  the  exclusion  of  the 
abdominal  operation. 

Until  the  advent  of  the  Trendelenburg  table,  in 
cases  of  cancer  of  the  uterine  neck,  vaginal  hysterect- 
omy was  the  only  operation  practically  possible.  But 
now  in  these  two  widely  different  diseases,  pus-tubes 
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arxi  cancer  of  the  os,  we  have  the  choice  between 
vaginal  and  abdominal  hysterectomy.  From  my  own 
experience  I  believe  that  in  all  cases  of  pelvic  disease 
requiring  the  removal  of  the  uterus  and  in  a  majority 
of  cases  of  cancer  of  the  os,  complete  abdominal 
hysterectomy  is  the  safer,  simpler  and  more  successful 
operation. 

In  cases  of  pelvic  suppuration,  extensive  adhesions 
of  omentum  and  intestines  to  the  diseased  structures 
is  an  almost  constant  complication  and  oftentimes  a 
very  serious  one.  These  adhesions  can  certainly  be 
dealt  with  much  more  easily  through  the  abdominal 
incision,  than  through  the  vagina.  With  a  patient 
nearly  in  the  complete  Trendelenburg  posture  we  can 
most  readily  and  carefully  separate  pus-sacs  from  sur- 
rounding tissues.  Whenever  the  abscess  has  opened 
into  the  rectum  or  bladder  the  fistulous  opening  in 
either  of  these  viscera  is  well  within  our  reach  for 
repair.  I  have  had  occasion  three  times  to  close  such 
openings  in  the  intestine,  in  all  of  which  the  closure 
was  permanent. 

When  doing  hysterectomy  through  the  vagina  such 
repairs  would  be  impossible.  In  the  abdominal  oper- 
ation, it  goes  without  saying  that  we  can  ligate  more 
easily  the  ovarian  arteries,  and  the  uterine  arteries 
fully  as  safely  and  readily  as  is  possible  by  the  vaginal 
route. 

In  some  of  these  cases  of  pelvic  disease,  vaginal 
hysterectomy  would  be  impossible,  and  I  know  no 
way  in  which  the  greatest  diagnostic  skill  can  uner- 
ringly separate  these  non-operable  cases  from  the 
others. 

In  general,  in  those  patients  where  vaginal  hyste- 
rectomy is  possible,  it  is  a  more  difficult  operation  than 
abdominal.  The  Held  of  operation  is  left  in  a  much 
more  satisfactory  condition  after  abdominal  than  vagi- 
nal hysterectomy. 

After  the  removal  of  the  uterus  through  the  abdo- 
men, we  entirely  close  the  abdominal  cavity  by  a  run- 
ning stitch  that  unites  the  peritoneal  flaps  that  we  have 
made.  The  bottom  of  the  pelvis  can  be  readily  cleaned 
so  thoroughly,  that,  except  in  very  rare  instances, 
there  will  be  no  need  of  drainage  through  the  abdomi- 
nal wall.  The  latter  being  completely  closed  through 
its  entire  length,  the  danger  of  subsequent  hernia  be- 
comes extremely  small. 

So  that  all  the  drainage  we  have  in  this  case  is  the 
gauze  entirely  outside  the  abdominal  cavity  and 
brought  out  through  the  vagina. 

While,  after  vaginal  hysterectomy,  the  abdominal 
cavity  cannot  be  entirely  closed  with  safety,  and  the 
drain  extending  from  within  the  pelvic  abdomen  out 
through  the  vulva  is  a  necessity,  and  at  the  same  time 
a  danger  as  a  possible  carrier  of  infection,  so  in  this 
matter  of  drainage,  abdominal  hysterectomy  has  mani- 
fest advantages. 

In  some  cases  of  vaginal  hysterectomy,  complete 
ligation  of  the  broad  ligaments  and  the  contained  ves- 
sels cannot  be  done,  then  clamps  must  be  used.  The 
objections  to  them,  and  the  dangers  attendine  their 
use,  have  been  too  well  established  to  require  any 
enumeration. 

In  this  comparison  of  the  two  ojierations  in  the 
treatment  of  pelvic  disease,  this  can  be  said  in  favor 
of  vaginal  hyaterectomy,  that  the  immediate  danger 
from  shock  is  greater  in  the  abdominal  operation.  I 
doubt,  however,  if  a  patient  will  ever  die  from  shock, 
when   the  operation   is  being  done  through   the  abdo- 


men for  pelvic  disease,  except  possibly  in  some  of 
those  cases  where  vaginal  hysterectomy  would  be  im- 
possible. Extrusion  of  the  bladder,  which  is  a  more 
serious  inconvenience  to  the  patient  than  ventral 
hernia,  never  occurs  after  abdominal  hysterectomy, 
but  follows  vaginal  hysterectomy  in  a  larger  propor- 
tion of  cases  than  hernia  does  after  an  abdominal  sec- 
tion through  the  median  line.  Convalescence  after 
abdominal  hysterectomy,  so  far  as  my  own  experience 
goes,  has  been  more  uneventful  and  rapid,  than  after 
the  vaginal  operation. 

What  I  have  said  in  favor  of  abdominal  hysterect- 
omy in  the  treatment  of  pelvic  abscesses,  will  apply, 
to  a  great  extent,  to  the  operation  that  we  should 
choose  —  whether  vaginal  or  abdominal  —  for  removal 
of  the  uterus  for  cancer  of  the  neck. 

In  all  cases  where  the  uterus  is  high  up  in  the 
vagina,  and  the  latter  narrow,  or  where  the  malignant 
infection  has  extended  under  the  broad  ligaments,  or 
the  uterine  appendages  are  involved,  the  advantages 
of  abdominal  hysterectomy  are  at  once  apparent. 

It  is  an  easier  operation  to  do,  and  the  infected 
structures  can  be  more  easily  and  thoroughly  removed. 
I  would  reserve  vaginal  hysterectomy  entirely  for 
cases  of  cancer  of  the  os,  where  there  was  probably 
no  extension  of  the  disease  beyond  the  uterine  tissues, 
and  where  the  uterus  was  very  movable  and  the 
vagina  capacious. 


l£leportitf  of  Jhtxtittit^. 

MASSACHUSETTS   MEDICAL   SOCIETY. 
One  Hundred  and  Fourteenth  Annual  Meeting. 

The  sessions  of  the  Sections  in  Medicine  and  Sur- 
gery were  held  at  Mechanics  Building  on  Tuesday, 
June  11th. 

The  Shattuck  Lecture  was  given  on  Tuesday  after- 
noon by  Dk.  Robert  T.  Edes,  of  Jamaica  Plain,  on 

the  new  ENGLAND  INVALID. 

The  Exhibits  this  year  were  of  more  than  usual  in- 
terest, by  far  the  most  striking  and  unusual,  however, 
was  an  exhibition  of  pathological  and  anatomical 
water-colors  and  sketches  by  William  J.  Kaula.  The 
drawings,  many  of  which  were  to  illustrate  Prof.  J.  C. 
Warren's  Surgical  Pitiiology,  »nd  others  of  larger 
size  to  illustrate  lectures  on  pathology,  are  remarkably 
accurate  both  in  line  and  color.  Such  work  as  this 
marks  a  distinct  advance  in  illustration  of  lectures  and 
text-books  over  the  old  careless  line-work. 

The  exhibits  of  surgical  supplies,  sterilized  ligatures, 
sutures,  dressings,  etc.,  showed  the  remarkable  perfec- 
tion to  which  the  preparation  of  sterilized  materials 
has  been  carried  of  late,  and  the  exhibits  of  instru- 
ments, sterilizers,  etc.,  was  well  worthy  of  mention. 

The  One  Hundred  and  Fourteenth  Annual  Meeting 
was  held  at  Mechanics  Building,  Boston,  June  12, 
1895. 

ANTITOXIN    IN    DIPHTHERIA. 

The  following  papers  on  this  subject  were  read: 
"  The  Etiology  of  Diphtheria  and  the  Use  of  Anti- 
toxin," by  Dr.  H.  C.  Ernst,  of  Boston. 

"The  Pathology  of  Diphtheria,"  by  Dr.  W.  T. 
Councilman,  of  Boston. 
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"The  Prophylactic  Use  of  Antitoxin,"  by  I)k.  ¥.  (i. 
M011RI1.L,  of  Boston. 

"The  Propanitioii  of  Diphtheria  Antitoxin,"  hy  I)k. 
J.  L.  GoODAi.K,  of  Cambridge. 

"The  Clinical  Use  of  Antitoxin,"  by  Dk.  W.  H. 
Park,  of  New  York  City. 

Discussion  by  Dus.  C.  F.  Withington,  of  Rox 
bury  ;  G.  G.  Skars,  of  Boston. 

THE    ANNUAL    DISCOURSE  * 

was  delivered  at  twelve  o'clock  by  Dr.  Alfkkd 
WoRCKSTER,  of  Waltham. 

THE    ANNUAL    DINNER 

was  served  at  one  o'clock,  at  the  close  of  which  the 
Anniversary  Chairman,  Dr.  H.  L.  Burrell,  intro- 
duced the  first  speaker.  His  Excellency  Hon.  F.  T. 
Greenhalge,  iu  the  following  words  : 

Fellows  of  the  Massachusetts  Medical 
Society  :  —  Why  do  we  gather  on  these  annual  fes- 
tivals ?  That  we  may  freely  exchange  counsel  and 
advice,  and  that  we  may  have  relaxation  from  our 
daily  cares.  Our  profession  is  one  of  the  noblest 
which  can  engage  man's  energies  if  its  functions  are 
rightly  conceived  and  its  obligations  fully  realized. 

A  society  that  has  among  its  past  members  men  who 
have  exercised  a  world-wide  influence  on  the  well- 
being  of  mankind,  men  whose  names  will  endure  for 
time,  such  as  Jackson,  Bowditch,  Bigelow,  Holmes, 
Waterhouse  and  Warren,  must  have  ideals  of  develop- 
ment. 

As  medical  men  we  are  often  too  engrossed 
in  our  daily  work  to  fully  realize  the  breadth  of  our 
duty  to  mankind.  In  the  community  in  which  we 
live  there  is  more  respect  paid  to  the  rights  and  com- 
fort of  the  individual  than  in  any  part  of  the  world. 
We  are  justly  proud  of  this  standard.  As  medical 
men  our  first  duty  is  the  care  of  the  individual,  but  we 
should  not  be  warned  into  forgetting  our  broader, 
although  less  obvious,  duty  of  adding  by  research  to 
the  knowledge  of  disease  that  we  may  improve  all 
mankind. 

The  material,  mental,  and  often  the  moral  well- 
being  of  the  world  with  all  the  possibilities  for  a 
larger  usefulness  and  a  richer,  more  fruitful  civiliza- 
tion which  such  well-being  implies,  are  directly  influ- 
enced by  our  profession,  especially  in  our  capacity  as 
medical  societies. 

A  society  like  ours  should  establish  and  maintain 
good  fellowship  and  honorable  conduct  among  its  Fel- 
lows. It  should  stimulate  by  emulation  its  members 
to  their  best  work.  It  should  foster  the  healing  art, 
advance  medical  science  and  diffuse  knowledge  influ- 
encing the  public  health.  Membership  in  this  Society 
should  be  an  assurance  that  the  man  is  well  educated 
and  a  gentleman. 

The  Society  should  never  degenerate  into  trades- 
unionism,  it  must  always  stand  ready,  as  it  has  so 
often  in  the  past,  to  judiciously  co-operate  with  the 
State  in  the  greatest  of  all  branches  of  our  profession, 
preventive  medicine. 

Our  obligations  to  the  Commonwealth  associate  us 
closely  with  its  government;  and  1  beg  to  present  to 
you  one  in  whom  we  all  delight  in  honoring  on  this 
occasion,  an  executive  who  conscientiously  stands  for 
the  right.  His  Excellency,  Frederic  T.  Greenhalge. 
»  See  page  585,  No.  24,  of  the  Journal. 


Governor  Grkenmai.gk  spoke  as  follows: 

I  understand  from  the  remarks  of  the  AnniverRary 
Chairman  that  the  standards  are  to  be  maintained  and 
increased,  and  I  regret  that  in  the  very  fine  innova- 
tions that  have  been  made  to-day  it  seems  a  sort  of 
valedictory  performance  in  that  system  of  Anniverfiary 
Chairmen  which  has  done  so  much  to  gladden  your 
banquets  in  the  past.  It  is  like  bidding  a  personal 
and  an  official  x'arewell  to  the  old  regime,  which  has 
done  so  much  to  make  matters  pleasant  and  comfort- 
able, and  yet  I  myself  have  had  the  pain  of  parting 
with  the  Anniversary  Chairmen  on  an  official  occasion. 
He  was  the  surgeon-general,  whom  I  delight  to  honor, 
and  whom  the  Commmonwealth  of  Massachusetts  de- 
lights to  honor.  And  I  want  to  pay  my  humble,  yet 
fervent  tribute  to  the  effective  and  splendid  work  done 
by  that  chairman  in  the  task  of  bringing  the  militia  to 
its  present  high  state  of  efficiency,  in  regard  to  the 
ambulance  system  and  the  medical  department  gener- 
ally. So,  my  friends,  if  the  system  goes  out,  it  cer- 
tainly has  the  advantage  of  going  out  in  a  blaze  of 
glory. 

I  am  glad,  my  friends,  to  be  here.  This  is  an 
ancient  and  historic  society.  I  remember  that  in  the 
old  days  members  of  your  profession  were  not  thought 
so  highly  of  as  they  are  to-day,  and  that  seems  to  be 
one  of  the  marks  of  progress  which  the  present  cen- 
tury has  manifested.  I  can  remember  when  you  were 
called  —  at  least  in  the  books  —  medical  men,  and  by 
the  somewhat  invidious  title  of  "leeches";  and  some- 
times people  who  have  to  pay  your  bills  think  tha'. 
this  term  has  not  become  altogether  obsolete.  But 
you  must  always  remember  that  a  jibe  at  a  learned 
profession  is  the  only  consolation  of  the  ignorant. 

It  is  important  that  the  standards  of  the  profession 
should  be  maintained.  It  is  important  that  you  should 
know  who  are  members  of  your  organization ;  that 
you  should  be  able  to  say,  when  a  man's  name  is  men- 
tioned in  connection  with  that  of  the  Massachusetts 
Medical  Society,  that  he  is  a  man  to  be  trusted  for 
honorable  dealing,  whose  aim  means  well  for  the  good 
of  the  whole  Con)monwealth.  It  is  not  so  much  a 
matter  of  money-making  that  may  be  important ;  not 
so  much  a  matter  of  selfish  emolument.  This  great 
Society  means  that  whatever  secret  science  has  to 
teach,  wherever  progress  can  be  made,  that  progress 
will  be  made,  and  those  secrets  will  be  learned  by  this 
representative  body  of  men  as  soon  as  anywhere  else 
on  the  civilized  globe.  Therefore,  ray  friends,  it  is  a 
source  of  congratulation  that  the  legislation  of  Massa- 
chusetts has  looki'd  forward  and  not  backward.  It  is 
well  that  a  just  discrimination  should  be  made  by  the 
Commonwealth  which  will  divide  the  untrustworthy 
from  the  trustworthy. 

It  is  an  ins[»iring  and  encouraging  fact  to  come  here 
and  to  find  that,  so  far  from  your  menibers  having 
diniinislied,  they  have  increased,  and  that  probibly 
200  or  300  more  come  here  to-day  than  have  come  on 
previous  occasions.  The  questions  that  will  be  put  to 
you  are  something  like  this  :  Has  your  work  contri- 
buted to  the  good  of  the  community  ?  Have  you  con- 
tributed to  longevity  ?  I  think  the  answer  will  be  ia 
the  affirmative.  Have  you  made  life  more  worth  liv- 
ing? Have  you  reduced  to  its  minimum  the  ruck  and 
pai«  of  suffering?  Have  you  added  to  tlie  comfort, 
the  happiness,  the  enjovmont  and  the  rational  delight 
of  mankind  ?  Have  you  made  death  less  fearful,  and 
have  vou  given  every  comfort  and  satisfaction  whicii 
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the  science  within    your  reach  was   able    to  contrib- 
ute? 

These  questions,  I  think,  the  statistics  would  answer 
in  the  affirmative  as  well.  It  does  not  make  so  much 
difference  what  school  a  man  belongs  to ;  but  it  makes 
all  the  difference  in  the  woild  whether  he  is  true  to  the 
newest  and  highest  dictates  of  science.  If  these  things 
are  so  with  the  members  of  this  Society  the  Common- 
wealth may  well  bring  its  warmest  greetings,  and  may 
well  bid  Godspeed  to  the  members  of  the  Massachu- 
setts Medical  Society,  as  I  do  in  these  brief  words  to 
you  to-day. 

The  Chairman  in  introducing  Dr.  F.  K,  Paddock, 
said  :  In  1850  the  office  of  Anniversary  Chairman  was 
created.  Since  that  time  it  has  been  held  by  many 
good  and  distinguished  men.  To-day  that  office  dies. 
The  Anniversary  Chairman,  after  forty-five  years  of 
life,  is  cut  off  in  the  prime  of  his  manhood.  His  im- 
pulse on  this,  the  last  day  of  his  life,  is  to  occupy  all 
of  your  time  in  demonstrating  to  you  that  he  falls  a 
martyr  to  the  grasping  ambition  of  the  presidents  of 
the  Society,  who  have  always  envied  his  elevated  sta- 
tion, temporary  though  it  might  be.  The  waning  light 
gives  way  to  the  fixed  light  who  is  hereafter  to  pre- 
side at  your  dinners.  The  President  of  the  Society 
will  now  speak  to  you. 

Dr.  Paddock  spoke  as  follows : 

Mr.  Chairman  and  Fellows  of  the  Massachu- 
setts Medical  Society:  —  In  pursuance  of  my 
official  duty,  during  the  last  year,  I  have  visited  Dis- 
trict Societies  in  the  different  sections  of  the  State, 
and  I  recognize  in  this  great  throng  to-day  many 
familiar  faces. 

We  are  assembled  to  observe  the  one  hundred  and 
fourteenth  anniversary  of  the  organization  of  this 
Society ;  and  on  this  occasion  it  gives  me  pleasure  to 
assure  you  that  prosperity  and  harmony  prevail 
through  the  Commonwealth. 

I  am  certain  that  the  respect  of  the  community  at 
large  for  this  organization  is  increasing  from  year  to 
year  and  I  feel  confident  that  in  the  immediate  future 
the  great  and  general  court  will  demand  that  every 
practitioner  in  the  State  shall  be  a  part  of  this  body, 
and  thus  restore  the  prestige  which  was  denied  it  many 
years  ago. 

It  is  with  pleasure  and  surprise  that  I  have  observed 
the  rapid  dissemination  and  inculcation  of  new  ideas 
and  methods  through  the  State.  A  new  departure  in 
medical  or  surgical  practice  in  Boston  is  utilized  in  a 
surprisingly  short  time  by  the  profession  all  the  way 
from  Herksliire  to  Barnstable.  The  skill  and  resources 
of  the  rural  practitioner  are  steadily  improving,  keep- 
ing pace  witli  his  city  brotlier. 

'I'lie  conservatism  which  has  characterized  this  So- 
ciety in  its  recognition  of  "  isms  and  pathies  "  has  been 
wise  and  liealthful  in  the  past  ;  hut  tiie  conditions  are 
different  now,  and  a  more  liberal  jjolicy  in  the  future 
may  be  of  advantage. 

1  am  sure  you  will  all  sustain  me  in  the  opinion  that 
it  is  llie  aim  of  this  Society  to  excel  in  every  art  and 
theory  that  prolongs  life  and  gives  health  to  mankind. 

The  waning  light  which  has  been  so  ))atheticallv 
described  by  our  elocjuent  Chairnaan,  as  illuminating 
his  approaching  death,  will,  I  assure  you,  be  like  the 
light  of  the  noonday  sun  as  compared  with  the  dark- 
ness which  will  obscure  the  proceedings  at  the  next 
anniversary    dinner    of    this    Society  ;    and    you    will 


hasten  to  restore  life  and  health  to  the  Anniversary 
Chairman. 

The  Chairman  then  introduced  Prof.  Charles  Eliot 
Norton  in  the  following  words  : 

Bound  as  we  are  by  the  necessities  of  our  work  to 
the  material  things  of  the  world,  it  is  well  that  we 
should  keep  fresh  our  interest  in  those  things  which 
offer  us  a  wholesome  relaxation  from  our  daily  cares 
and  which  do  much  more  if  their  full  significance  is 
completely  grasped,  which  may  illumine  those  tasks 
and  all  the  aspects  of  the  world  by  the  light  of  a  rich 
spiritual  nature,  by  giving  its  right  influence  in  our 
lives  to  the  noblest  of  our  faculties,  the  imagination. 
Emerson  has  said,  "  A  man  is  a  beggar  who  only  lives 
to  the  useful,  and  however  he  may  serve  as  a  pin  or 
rivet  in  the  social  machine,  cannot  be  said  to  have  ar- 
rived at  self-possession." 

Fellows  of  the  Society,  it  gives  me  much  pleasure 
to  present  to  you  Dr.  Charles  Eliot  Norton,  Professor 
of  the  History  of  Art  in  Harvard  University. 

Professor  Norton  said : 

Mr.  Chairman,  Mr.  President,  Members  of 
THE  Massachusktts  Medical  Society: — If  a 
justification  of  the  presence  of  a  layman  to  take  part 
in  the  celebration  of  your  anniversary  be  required,  it 
may  surely  be  found  in  the  fact  that  it  is  eminently 
becoming  that  some  one  from  outside  your  ranks 
should  express  the  gratitude  of  the  community  to  the 
medical  profession  and  offer  to  it  the  testimony  of  the 
general  honor  and  respect. 

No  intelligent  man  can  live  to  middle  life  without 
having  frequent  occasion  to  acknowledge  his  quite  im- 
measurable obligations  to  individual  members  of  your 
profession  for  services  rendered  to  himself  and  to  those 
dearer  to  him  than  himself. 

The  ideals  of  all  the  chief  professions  to  which  men 
devote  themselves  are  noble  and  worthy  of  the  devo- 
tion of  high-minded  men,  but  no  other  is  loftier  or 
more  inspiring  than  that  of  the  medical  profession,  for 
it  is  an  ideal  of  immediate,  unceasing,  self-forgetful 
and  self-sacrificing  service.  The  pursuit  of  it  tends  to 
the  development  of  character  of  the  highest  type.  It 
is  a  mere  commonplace  that  a  good  physician  must  be 
possessed  of  quick  and  exact  observation,  capacity  of 
drawing  rapid  synthetic  conclusion*:,  sound  judgment, 
firm  decision,  readiness  to  deal  with  sudden,  unex- 
pected emergencies,  and  that  together  with  these,  and 
not  less  essential,  he  must  have  a  large  understanding 
of  human  nature,  tenderness  of  heart,  and  a  spirit  of 
intelligent  and  humane  sympathy,  not  to  be  dulled  by 
recurrent  call  for  its  exercise,  nor  refusing  to  be 
aroused  because  the  individual  appeal  to  it  belongs  to 
a  general  and  common  class. 

While  I  name  these  qualifications  I  am  describing 
no  imaginary  persons,  but  men  whom  I  have  known 
and  honored,  men  whom  you  have  known  and  honored  ; 
but  why  do  I  use  the  )»ast  tense  ?  men  whom  you  and  I 
know  and  honor  I  The  rolls  of  tlie  profession  in  Massa- 
chusetts are  full  of  exemplary  names.  I  need  but  recall 
the  Jacksons,  the  Wares,  the  Shattucks,  the  Warrens, 
the  Bigelows,  the  Bowditches,  the  Wymaus.  the  Cabots. 

But  much  as  we  have  owed  the  profession  iu  the 
past  it  seems  likely  that  we  are  to  owe  to  it  still  more 
iu  the  future.  It  was  but  the  other  day  that  Mr. 
Balfour,  eminent  alike  in  English  politics  and  iu  Eng- 
lish philosophy,  was  addressing  an  audience  of  uiedi- 
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cal  men  and  said,  "  I  cannot  forget  that  great  as  is  tlie 
debt  that  liuraanity  in  the  past  owes  to  those  who  liave 
dpvoted  themselves  to  the  healing  art,  that  it  is  increas- 
ing and,  8G  far  as  we  can  venture  to  prophesy,  seems 
likely  to  increase  in  a  raj)idly  ex{)anding  ratio.  The 
successful  application  of  the  scientific  method  in  all  the 
arts  is  one  of  the  most  remarkable  characteristics  of 
this  and  the  last  generation,  and  nowhere  does  that 
characteristic  show  itself  more  prominently  than  in  the 
region  of  the  great  art  of  medicine.  There  science  and 
practice  are  ever  more  and  more  joining  hands  and 
every  day  medicine  is  becoming  less  the  work  of  the 
empiric,  more  and  more  of  the  scientific  expert." 

With  this  extension  of  knowledge,  with  the  new 
methods  of  investigation  opening  illimitable  vistas  of 
discovery  and  indefinite  but  splendid  prospects  of  ad- 
vance, even  with  this  great  progress,  a  grave  danger  is 
associated. 

The  acquisition  of  the  knowledge  requisite  for  the 
practice  of  the  profession  whether  upon  its  medical  or 
its  surgical  side,  becomes  more  and  more  arduous. 
The  term  of  education  is  necessarily  prolonged  ;  the 
attainment  of  mastery  requires  more  exclusive  devo- 
tion to  special  pursuits  ;  the  profession  divides  itself, 
and  many  of  the  ablest  practitioners  are  more  and 
more  strongly  tempted  to  confine  themselves  to  special 
departments  of  their  art. 

But  the  most  thorough  medical  education,  if  it  be  an 
exclusively  medical  education,  and  the  most  complete 
attainment  of  special  skill  and  knowledge  in  any  one 
branch  of  the  profession,  whatever  it  may  be,  do  not 
lead  to  the  ideal  of  a  good  physician.  Exclusively 
medical  education  is  not  enough.  A  good  physician 
must  know  more  than  medical  studies  teach.  It  is  not 
enough  to  know  the  signs  and  causes  of  disease  and 
the  remedies  for  it,  he  must  know  life  in  its  largest 
sense,  life,  of  which  disease  is  but  the  perturbation. 
And  the  way  to  this  is  twofold  :  by  experience  and  by 
culture ;  twofold  and  yet  single,  for  it  is  culture  which 
enables  a  man  to  put  his  experience  to  profit,  to  inter- 
pret it  correctly,  and  to  recognize  intelligently  the 
enormous  variety  of  human  character  through  which 
the  essential  unity  of  human  nature  manifests  itself. 

No  man  should  be  deemed  fully  qualified  for  the 
practice  of  the  healing  art  unless  his  soul  has  been  en- 
larged, and  his  mind  disciplined  by  the  studies  which 
are  justly  termed  the  "humanities."  In  the  busy 
practice  of  his  profession  the  physician  may  find  little 
time  for  such  studies.  The  pursuit  of  them  must  be 
early  begun,  and  happy  for  him  if  the  love  of  them  be 
early  established. 

Above  all  should  the  young  student  who  proposes  to 
become  a  physician  devote  himself  during  the  brief 
period  before  he  enters  upon  his  strictly  professional 
studies  to  those  studies  which  tend  to  the  culture  and 
development  of  the  imagination.  The  imagination  is 
the  most  powerful  and,  if  left  untrained,  the  most  dan- 
gerous of  the  faculties.  It  is  the  most  useful  and  the 
most  powerful  if  properly  trained,  for  then  it  informs 
and  animates  the  moral  nature  ;  it  quickens  and  en- 
larges sympathy  ;  it  guides  judgment ;  it  moderates  de- 
sire ;  it  provides  innumerable  resources  of  refreshment 
and  recreation  ;  it  secures  sanity  of  soul. 

A  great  part  of  every  physician's  duty  is  the  exer- 
cise of  influence  over  the  imagination  of  his  patients. 
"  A  wise  physician,"  says  Pluto,  "  cures  the  body 
with  the  mind."  Imagination  is  the  futile  source 
not    only    of    imaginary    but    of    real     disease,    and 


every  physician  knows  by  frequent  experiences 
how  large  a  part  it  plays  in  recovery  from  dis- 
ease and  in  the  maintenance  of  health.  The  country 
physician  is  constantly  called  upon  to  deal  with  the 
disordered  imaginations  of  his  patients,  exposed  to  all 
the  trials  of  life  and  wearing  their  hearts  out  in  com- 
parative solitude,  while  the  city  physician,  here,  for 
instance,  in  Boston,  finds  himself  not  less  constantly 
confronted  with  the  conditions  of  the  imagination 
which  reveal  prehistoric  modes  of  thought,  and  which 
exhibit  in  the  wonder  of  faith  cures  and  of  Christian 
Science,  close  analogies  to  the  mystic  vision,  the  mir- 
acles and  the  stigmata  of  S.  Francis. 

I  remember  long  ago  hearing  a  story  of  a  well-known 
printer  in  Philadelphia,  Mr.  Fry,  who  at  one  time  was 
engaged  in  reprinting  one  of  those  encyclopedias  of 
medicine  in  which  different  diseases  are  treated  at 
length  in  independent  volumes.  He  said  he  always 
opened  with  interest  a  new  volume  when  it  arrived 
from  P^ngland  in  order  to  see  what  disease  was  to  be 
prevalent  in  his  office  during  the  next  two  or  three 
months. 

But  the  culture  of  the  imagination  is  requisite  for 
the  good  physician  not  only  that  he  may  through  it 
learn  how  best  to  deal  with  the  troubles  of  his  patients 
but  that  he  may  preserve  his  own  health  of  body  and 
mind.  Every  physician  requires  some  intellectual 
interests  beside  those  of  his  own  profession,  and  there 
are  no  interests  comparable  to  those  which  the  imagin- 
ation may  supply.  The  means  of  culture  of  the 
imagination  are  easy,  are  not  far  to  seek.  One  man 
may  find  them  in  bis  garden  ;  another  in  his  shelf  of 
wisely  chosen  books,  another,  perhaps,  even  in  his  col- 
lection of  postage  stamps.  Be  sure  only  to  take  some 
means.     It  probably  matters  little  what. 

Best  of  all,  perhaps,  for  true  recreation  is  the  study 
and  the  love  of  poetrj'.  The  guidance  of  the  taste 
may  safely  be  followed  here.  Happy  if  it  lead  to 
Shakespeare  or  to  any  of  the  greater  masters  of  poetry  ! 

I  remember  many  years  ago,  that  Sir  John  Simon, 
known  to  you  all  as  the  eminent  surgeon  to  St, 
Thomas's  Hospital,  and  still  better  as  the  man  to  whom 
England  mainly  owes  her  magnificent  system  of 
national  preventive  medicine,  a  man  I  hold  as  a  high 
honor  to  speak  of  as  an  old  friend,  coming  one  day 
into  my  room  and  taking  up  from  the  table  a  volume 
of  "  Dante,"  turning  to  me,  he  said :  "  I  used  to  know 
much  of  Dante.  Let  me  see  if  I  can  recall  something 
of  him  now."  And  then  he  repeated  without  an  error 
one  of  Dante's  sonnets  in  the  original  Italian,  which 
he  said  he  believed  he  had  not  looked  at  for  twenty 
years.  I  have  known  few  men  who  had  a  more 
thorough  acquaintance  with  Shakespeare,  with  Milton, 
and  with  the  other  great  masters  of  English  literature 
than  he. 

And  let  me  recall  another  illustration.  When  in 
the  heat  of  war  and  under  the  pressure  of  multitudirous 
responsibilities  of  the  heaviest  weight,  Governor 
Andrew,  our  great  governor,  was  obliged  to  travel  olieu 
between  Boston  and  Washington,  he  told  me  that  in 
order  to  refresh  himself  and  to  keep  his  mind  smooth, 
open  and  tranquil  he  was  accustomed  to  take  w  ith  him  a 
volume  of  poetry,  often  the  '*  Golden  Treasury."  to 
occupy  the  hours  of  the  journey  in  learning  by  heart 
some  one  of  the  pieces  which  it  contained. 

But,  more  than  this,  poetry  may  serve  not  only  as 
the  means  of  refreshing  the  wearied  mind,  it  affords  a 
never-failing  source  of  comfort ;  and  there  is  no  man 


620 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  20,  lrf95. 


who  at  times    has    more  bitter   disappointments    and 
stands  more  in  need  of  comfort  than  the  physician. 

The  subject  is  leading  me  too  far.  I  must  stop! 
but  1  would  end  as  I  began  with  a  word  of  gratitude 
which  though  spoken  by  my  single  voice,  is  the 
utterance  of  thousands  upon  thousands  of  your  fellow- 
men. 

The  Chairman  next  introduced  the  Rev.  James  B. 
Doouan  as  follows  : 

Fellows  of  thk  Society:  —  As  medical  men, 
ministering  to  the  ills  that  Hesh  is  heir  to,  and  appreci- 
ating as  we  do  the  important  influence  exerted  by  the 
mind  on  the  diseased  body,  we  know  the  great  comfort 
which  is  brought  to  our  patients  by  their  spiritual  ad- 
visors. Theology  and  medicine  have  always  been 
closely  allied  ;  in  fact,  to  the  church  we  owe  our  first 
hospitals,  and  for  centuries  most  of  the  practitioners  of 
medicine  were  churchmen.  Gradually  a  definition  has 
been  made  between  the  man  who  ministers  to  our 
spiritual  needs  and  him  who  cares  for  our  temporal 
wants,  until  to-day  we  have  hospitals  which  provide, 
not  only  for  the  care  of  the  sick  and  unfortunate,  but 
which  are  the  great  schools  of  our  profession,  out  of 
which  comes  information  which  benefits  and  improves 
the  whole  human  race.  The  work  of  the  church  and 
of  medicine  lie  in  {jarallel  lines,  frequently  intersecting, 
never  antagonistic,  both  striving  for  the  good  of  man  ; 
and  it  gives  me  the  greatest  pleasure  to  present  to  you 
the  Rev.  James  B.  Doonan  of  Boston  College,  one 
who  represents  a  most  loyal  ally  in  the  care  of  poor 
suffering  humanity  and  who  is  a  representative  of  the 
conservative  church. 

Rev.  James  B.  Doonan  responded  as  below : 

Gentlemen  of  the  Massachusetts  Medical 
Society. —  An  invitation  to  address  an  assembly  such 
as,  at  this  moment  I  face,  when  standing  before  the 
Massachusetts  Medical  Society,  is  an  honor  that  might 
reasonably  touch  the  self-esteem  of  any  man.  On  the 
other  hand,  the  gravity  of  the  task  that  I  have  as- 
sumed by  acceptance  of  your  invitation  is  well  calcu- 
lated to  temper  any  pride  that  may  have  been  awak- 
ened. For  what  is  personal  in  the  summons  you 
liave  made  of  my  presence  here  tins  afternoon,  I 
ihank  you  with  a  cordial  sincerity,  which  the  simple 
language  of  my  gratitude  will  not,  I  trust,  obscure. 

That  which  is  personal,  however,  whether  it  be  the 
grateful  sense  of  the  honor  you  have  done  me  or  the  dis- 
turbing thought  of  my  inadequacy  to  the  task,  is  lost  to 
view  in  the  realization  tliat  it  is  rather  as  a  represen- 
tative of  ri  ligion  that  you  have  called  me  before  you 
to-day.  The  charge  that  you  have  committed  to  me 
is  to  speak  in  the  name  of  religion,  and  to  set  forth 
the  special  relations  which  it  holds  to  the  great  pro- 
fession which  constitutes  the  life-work  of  the  members 
of  your  dibtinguished  Society. 

Whether  one  considers  tlie  lofty  aims  of  that  pro- 
fession itself,  the  intellectual  development  demanded 
in  those  who  embrace  it,  or,  lastly,  the  high  standard 
of  moral  worth  exacted  of  those  who  enter  upon  the 
career  of  the  physician,  there  is  in  any  community  no 
class  of  men  whose  opinions  should  command  more 
respect  or  exercise  more  potent  influence  than  in  the 
great  body  of  pliysicians. 

Willi  striking  force,  then,  must  avail  your  action  iu 
ordering  that  on  this  occasion,  when  ini.stom  calls  for  a 
declaration  of  the  principles  that  underlie  your   work 


and  direct  its  operations,  utterance  of  no  uncertain 
sound  should  be  heard  in  profession  of  your  belief  in 
the  existence  of  God  and  in  evidence  of  the  respect  in 
which  you  hold  religion,  the  summary  of  man's  obli- 
gations to  that  God. 

The  only  intelligent  purpose  ever  assigned  by 
human  philosophy  for  the  existence  of  the  world  of 
wonders  encompassing  us,  is  primarily  the  manifesta- 
tion of  the  wisdom,  the  goodness  and  the  power  of  a 
Creator,  and  secondarily  the  happiness  in  and  through 
these  visible  things,  to  what  is  greater  though  invisi- 
ble, of  Man  himself. 

The  reasoning  intellect,  which  stands  outside  of  even 
so  familiar  an  object  as  the  time-piece,  that  marks  for 
us  the  hours  of  the  passing  day,  the  designing  mind 
and  the  cunning  skill  of  a  maker;  which  can  descry 
the  architectural  thought  of  a  Richardson,  as  one 
gazes  in  admiration  upon  his  master-work  in  Copley 
Square,  cannot  surtly  miss  the  existence  and  the  activ- 
ity of  a  First  Great  Cause  lying  beyond  and  outside  of 
this  world  of  ours,  whose  beauty,  harmony  and 
strength,  progressive  stages  of  study  daily  reveal  to 
us. 

The  geologist,  who  finds  books  in  stones ;  the  as- 
tronomer, who  of  all  students  of  Nature,  most  nearly 
grasps  the  concept  of  the  Infinite,  as  he  plunges  into 
the  immensity  of  space  and  calculates  the  gigantic 
tracks  of  celestial  bodies ;  the  botanist,  who,  in  the 
tiny  leaf  of  the  wayside  flower,  comes  upon  the  prin- 
ciple of  life,  a  thing  so  mysterious  that  no  man  yet 
has  fully  made  answer  to  the  question  •'  What  is  it  ?  " 
All  these,  gentlemen  of  the  medical  profession,  must 
yield  to  you  in  the  near  reading  of  the  great  Creator's 
wisdom  and  power.  To  your  study  is  daily  subjected 
the  master-piece  of  God's  fashioning  —  a  very  micro- 
cosm of  marvel  —  the  human  body.  Wonderful  it  is 
for  harmony  of  design,  perfection  of  function,  teleo- 
logical  accuracy,  and  for  a  beauty  which  places  it  peer- 
less among  the  objects  that  enkindle  the  sesthetic 
glow  of  our  being.  In  this  more  wonderful  than  in 
all  else,  because  it  is  a  tabernacle  in  which  dwells  a 
spirit  —  a  reality  which  sight  cannot  clothe  with  form 
or  figure,  a  substance  so  subtile  that  scalpel  will  not 
disclose  it,  so  unponderable  that  the  most  delicate 
balance  will  not  declare  its  presence.  Yet.  withal,  the 
source  of  all  that  is  best  in  man,  the  principle  of  his 
intellectual  power  and  his  moral  greatness. 

It  stands  to  reason  then,  that  men  of  your  profes- 
sion, to  whom  study  has  opened  the  doors  of  the  tem- 
ple of  wisdom,  must  be  farthest  removed  from  the 
folly  of  such  denial.  No  nation  has  ever  attained  to 
greatness,  no  civilization  has  ever  flourished  without 
religion.  Pagan  Greece,  with  her  superb  ascendancy 
iu  letters  and  art,  [)agan  Rome  with  the  resistless 
power  of  imperial  sway,  were  religious  nations.  Mis- 
directed as  to  object  of  worship  and  {)erverted  as  to 
application  of  its  teaching,  paganism  held  many  con- 
servative truths.  Men  believed  in  a  God  Supreme,  in 
the  immortality  of  the  soul,  in  a  future  state  of  rewanis 
and  punishments. 

From  some  quarters  we  hear  the  cry,  that  Chris- 
tianity has  achieved  its  work  in  building  up  our  civili- 
zation ;  and  those  who  utter  this  cry  are  even  willing 
to  admit  the  debt  of  gratitude  owed  to  religion  for  the 
beneficent  results  accomplished.  But  the  claim  is  fur- 
ther made  that  we  can  now  move  forward  on  the  path 
of  progress  without  Christianity,  Science  affording  all 
sutlicieut  lijilit  and  motive  for  the  advance. 


Vol.  CXXXII,  No.  25.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


621 


Were  Christianity  to  disappear  from  the  world, 
doubtless  many  of  its  achievements  would  for  a  time 
endure,  nor  would  our  civilization  in  a  day  lose  the 
impress  that  ages  of  Christian  influence  have  left  upon 
it.  Daylight  lingers,  even  when  the  sun  has  sunk  be- 
low the  horizon  ;  not  all  verdure  dies  out  in  the  tree 
the  moment  the  woodman's  axe  has  prostrated  its  ma- 
jestic form.  But  let  the  time  come  when  the  great 
truths  of  Christianity  cease  to  be  believed,  and  deso- 
lation and  disaster  await  our  nation  and  the  genera- 
tion that  rejects  them.  We  cannot  return  to  the 
paganism  of  testhetic  Greece  or  mighty  Rome :  the 
sunless  night  of  total  unbelief,  or  the  chilling  blasts 
of  a  cheerless  agnosticism  will  constitute  for  our  age 
its  deadly  peril. 

Your  worthy  Chairman,  in  his  introduction,  grace- 
fully emphasized  the  fact  that  religion  and  medicine 
run  on  lines  that  are  parallel  and  act  and  re-act  on 
each  other  with  advantage  that  is  mutual.  It  is  not 
difficult  to  see  the  reason  of  this  truth.  The  field  of 
their  respective  activities  are  not  of  course  coincident 
wholly  ;  uor  yet  are  they  entirely  disproportionate  or 
out  of  common  touch.  The  aims  of  both  are  not  identi- 
cal, yet  are  they  akin  and  harmonious.  Human  life  and 
human  happiness  are  the  lines  within  which  both  re- 
ligion and  medical  science  exert  their  activities. 
Man's  physical  well-being  and  the  conservation  of  the 
life  he  has  been  appointed  to  lead  upon  earth  form 
the  subject-matter  of  medical  science.  Religion,  on 
the  other  side,  finds  its  province  in  consulting  directly 
for  man's  moral  well-being  and  for  the  right  ordering 
of  his  life  here  with  a  view  to  its  bearing  upon  a  life 
that  is  not  to  end.  But  man  is  not  a  duality :  he  is 
one  nature,  one  person.  Consequently,  we  must  ex- 
pect to  see  the  laws  that  govern  him  in  the  physical 
order  affected  by  those  that  control  him  in  the  moral 
order.  Such  is  the  fact.  Religion  not  only  offers  the 
man  strong  motives  why  he  should  hold  himself  sub- 
ject to  the  laws  of  hygiene,  but  imposes  moral  re- 
straints that  act  beneficially  on  his  physical  nature. 

To  every  physician  must  come  a  time  when  he  will 
be  called  upon  to 

"  Minister  to  a  mind  diseased ; 
Pluck  from  the  memory  a  rooted  sorrow ; 
Raze  out  the  written  troubles  of  the  brain ; 
And,  with  some  sweet  oblivious  antidote, 
Cleanse  the  stuffed  bosom  of  that  perilous  stuff 
Which  weighs  upon  the  heart!" 

In  that  hour  what  influence  can  he  find  so  potent  as 
religion,  which  opens  up  to  man  the  designs  of  Provi- 
dence in  ordaining  or  permitting  the  trials  that  press 
upon  him. 

Advanced  medical  science  of  the  day  regards  physi- 
cal pain  not  merely  as  a  suffering  which  it  were  kind 
to  give  a  patient  relief  from,  but  as  a  malignant 
agency  to  be  overcome,  if  the  sufferer  is  to  be  re- 
stored to  strength  and  health.  Hence  the  beneficent 
use  of  anesthetics.  But  no  one  knows  better  than 
the  physician  the  power  of  mind  over  matter :  and 
the  need  to  bring  quiet  to  the  former  that  relief  may 
be  bestowed  upon  the  latter.  Here  again  is  evi- 
denced the  power  of  religion.  Acting  as  a  spiritual 
anodyne,  it  controls  agitation,  allays  fears,  restores 
confidence,  and  places  the  sick  in  that  state  of  calm, 
most  desired  by  the  physician,  waiting  and  watching 
for  the  outcome  of  his  treatment. 

Thus  ever  aiding,  never  antagonizing  your  skill  and 
your  science,  religion  awaits  the  final  effort  of  your 
noble  craft,  for  final  some  such  effort  must  be,  since  it 


has   been  appointed  for   all    men    once    to   die :    and 

grateful  for  your  services  to  the  child  of  the  human 
race  who  has  reached  his  appointed  term,  she  gently 
takes  him  from  your  beneficent  hands  and  gives  him 
back  to  the  God,  whose  creature  he  is. 

Strong,  enduring  and  lasting,  then,  is  the  tie  that 
binds  religion  and  medicine.  Let  no  misconception 
of  the  one  or  mistrust  of  the  other  set  them  asunder. 
United,  they  wield  the  giant  power  that  can  make  the 
race  of  men  happy  for  time  and  for  eternity  ;  parted, 
they  would  but  seek  to  part  man  himself  in  the  one- 
ness of  his  life  and  drag  him  from  the  high  estate  to 
which  God  has  called  him. 

The  Chairman  next  introduced  Sir  W.m.  H.  Hings- 
TON,  Professor  of  Clinical  Surgery,  Lavall  University, 
Montreal,  Canada,  who  thanked  Professor  Norton  for 
his  address,  and  for  emphasizing  the  importance  to  the 
physician  of  imagination,  and  a  thorough  training  in 
the  liberal  arts.  The  purely  scientific  special  branches, 
bacteriology,  anatomy  and  histology,  are  sure  to  put 
in  their  claims  to  time  and  strength,  and  apt  to  crowd 
out  the  study  of  literature  and  poetry.  We  do  not 
need  to  go  beyond  the  seas  for  the  higher  medical 
education.  The  higher  education  is  what  should  be 
added  to  classical  culture,  the  knowledge  important 
for  medicine.  The  profession  of  medicine  should  be 
entered  upon  only  by  men  already  skilled  ia  the  liberal 
arts. 

After  giving  pleasant  reminiscences  of  his  associa- 
tions with  Dr.  Holmes  on  the  occasion  of  his  former 
visit,  the  one-hundredth  anniversary  of  the  Society, 
the  speaker  again  referred  to  the  importance  of  general 
culture  to  the  physician. 

The  educated  mind  alone  can  establish  the  connec- 
tion between,  and  assign  their  relative  importance  to 
the  different  departments  of  medical  science. 


CLINICAL    SECTION    OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

JOHN  I/.  AMES,  M.D.,  SECRETARY. 

Regular  Meeting,  Wednesday,  March  20,   1895, 
Dr.  Geo.  M.  Garland  in  the  chair. 
Dr.  Richard  Hogner  read  a  paper  on 

INTRAVENOUS      MEDICATED     INJECTIONS     ACCORDING 
TO  PROF.  GUIDO  BACCELLl's  METHOD.^ 

Dr.  Cumston  :  If  I  understand  you,  there  was  a 
difference  in  the  pains  and  edema  as  you  increased 
the  quantity  of  the  solution  ? 

Dr.  Hogner  :  There  was  no  pain  at  all  if  the  solu- 
tion was  injected  directly  into  the  vein,  but  if  some 
drops  were  perivascular  there  was  very  severe  pain. 

Dr.  Ccmston  :  I  happen  to  have  in  my  pocket  a 
syringe  which  might  prove  of  use  in  the  injection 
which  Dr.  Hogner  speaks  of.  It  holds  one  cubic 
centimetre.  It  is  simply  a  glass  barrel  with  metal 
piston  which  has  an  asbestos  packing,  which  can  be 
easily  rendered  aseptic  by  boiling.  The  needle  is  of 
platinum,  and  is  made  aseptic  by  passing  it  through  a 
flame. 

Dr.  E.  O.  Otis  read  a  paper  on 

the  treatment  of  ADVANCED  (HOPELESS)  CASES 
OF  phthisis."^ 

'  To  be  published  in  the  Journal. 
'  Se«  page  609  of  the  Journal. 
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Dr.  Arnold  :  I  have  had  the  pleasure  of  being 
associated  with  Dr.  Otis  and  Dr.  Fillebrown  on  the 
staff  of  the  Free  Home  for  Consumptives.  This  in- 
stitution is  supported  by  one  of  the  charitable  societies 
of  the  city,  and  draws  its  patients  from  the  lower 
classes.  We  have  27  beds,  and  the  cases  are  almost 
entirely  of  the  class  Dr.  Otis  speaks  of,  the  hopeless 
cases.  At  first  sight  the  treatment  of  those  cases 
would  seem  to  be  monotonous  and  uninteresting.  It 
certainly  has  been  a  surprise  to  me  to  find  how  much 
there  is  to  do  for  them,  and  to  see  the  great  variety  of 
the  disease  and  how  much  experience  we  get  from 
treating  different  symptoms.  There  is  one  drawback 
from  the  great  variety  of  symptoms  and  from  the  fact 
that  the  cases  are  so  commonly  hopeless,  and  that  is 
that  in  testing  the  effect  of  any  one  drug  or  system  of 
treatment  the  opinion  has  to  be  made  more  from  in- 
dividual cases  than  from  many  statistics.  I  will  speak 
of  one  or  two  points.  I  have  been  very  much  dis- 
appointed in  creosote  in  its  general  use.  1  have  found 
it  of  some  use  as  a  stomachic  stimulant,  but  it  has  not 
seemed  to  me  to  influence  the  general  course  of  the 
disease. 

In  speaking  of  antipyretics  Dr.  Otis  mentioned 
pyretine.  I  have  had  a  limited  experience  with  that. 
In  one  case  in  particular  it  seemed  to  work  favorably, 
with  less  depression  and  decidedly  less  sweating  than 
any  of  the  other  antipyretics,  of  which  I  used  both 
antipyrine  and  antifebrin  in  the  same  case. 

In  treating  the  pains  that  arose  in  different  parts  of 
the  body,  aside  from  the  measures  Dr.  Otis  has  spoken 
of,  I  have  found  that  salicylic  acid  or  the  salicylates 
in  some  form  have  been  very  useful. 

Diarrhea  has  proved  in  some  cases  one  of  the  most 
troublesome  symptoms  to  control,  and  I  think  we  ai"e 
sometimes  obliged  to  resort  to  morphine  in  quite  large 
doses  to  control  the  activity  of  the  bowels,  particularly 
where  it  seems  due  to  irritation  from  ulcers. 

Strychnine  has  proved  in  my  experience  one  of  the 
most  useful  drugs  that  we  have  in  treating  cases  in 
general,  and  not  alone  from  its  action  on  the  heart ; 
it  has  often  given  a  great  deal  of  relief  to  the  breath- 
ing and  to  the  distress  in  the  chest. 

There  is  another  aspect  to  these  advanced  cases  of 
phthisis,  not  connected  directly  with  the  treatment, 
which  I  should  like  to  touch  on  :  and  that  is  the 
importance  of  the  cases  from  the  point  of  view  of 
contagion,  as  foci  for  the  dissemination  of  the  disease. 
In  inquiring  into  the  history  of  the  cases  there,  I  found 
in  several  instances  very  clear  proof  that  the  case  was 
acquired  by  contagion  from  some  other  member  of  the 
family.  1  think  the  advanced  cases,  where  they  are 
less  able  to  take  care  of  themselves,  where  the  sputuni 
is  loaded  with  the  bacilli,  are  decidedly  more  danger- 
ous than  the  earlier  cases  of  the  disease.  Particularly 
among  the  poor  this  question  seems  to  be  of  great 
importance  where  the  people  are  crowded  together 
with  improper  accommodations.  I  feel  like  urging 
the  medical  profession  to  take  some  more  active  steps 
to  arouse  interest,  not  only  among  ourselves  but  in  the 
community  at  large,  to  have  something  more  done  for 
the  care  of  such  cases.  It  seems  to  ine  it  is  of  impor- 
tance that  those  cases  should  be  provided  for  in  the 
public  institutions,  not  simply  as  a  matter  of  giving 
them  proper  care,  but  as  a  matter  of  protection  to  the 
coumiunity.  The  accommodations  in  Boston  at  pres- 
ent for  such  cases  are  painfully  lacking.  The  larger 
hospitals  are  overtaxed  iu  taking  care  of  acute  diseases 


and  cannot  spare  beds  for  cases  which  take  so  long  a 
time.  Except  for  The  Consumptives'  Home  which 
was  formerly  under  Dr.  Cullis's  care,  there  have  been 
to  my  knowledge,  with  the  exception  of  the  small 
Channing  Home,  no  institutions  where  these  cases  are 
taken  and  properly  cared  for.  The  Free  Home  for 
Consumptives  in  its  present  form  is  doing  good  work, 
and  its  function  needs  little  said  in  commendation; 
and  I  certainly  hope  we  shall  see  in  the  near  future 
not  only  an  increase  there,  but  other  accommodations 
for  such  cases. 

Dr.  Fillebrown:  In  regard  to  the  matter  of 
the  supply  of  air  to  consumptive  patients,  it  seems 
to  me  that  we  must  consider  it  in  a  somewhat  different 
light  when  we  are  treating  a  number  of  patients  col- 
lected together  in  an  institution.  I  have  noticed  that 
the  patients  have  suffered  from  the  effects  of -cold 
draughts.  In  the  institution  it  is  impossible  to  renew 
the  air  sufficiently  without  opening  the  windows,  either 
at  the  top  or  bottom,  to  an  extent  which  admits  of  too 
much  circulation ;  and  it  seems  to  me  that  in  the 
treatment  of  consumptives  in  institutions  we  should 
have  special  regard  to  the  temperature  and  the  supply 
of  air.  Our  variations  are  so  great  and  so  frequent 
that  the  out-of-door  air  cannot  be  depended  upon  to 
provide  the  proper  influences,  therefore  I  think  it 
should  be  modified  iu  temperature  and  moisture  by 
suitable  apparatus.  In  a  private  house,  of  course,  we 
can  arrange  that  a  great  deal  better. 

In  regard  to  the  matter  of  digestion,  I  endorse  the 
views  of  Dr.  Otis  almost  entirely,  and  perhaps  cannot 
add  anything  to  what  he  has  already  said.  I  have 
found  the  charcoal,  bismuth  and  soda  mixture  to  be 
very  useful  in  those  cases  of  distress  after  eating. 
Almost  invariably  it  has  had  a  good  effect.  In  the 
cases  of  anorexia  I  have  used  nux  vomica  and  the 
dilute  mineral  acids,  with  perhaps  whiskey  or  the 
tincture  of  gentian.  Liquid  peptonoids  with  creosote, 
where  there  is  an  inability  to  take  food,  has  in  a  num- 
ber of  cases  been  very  effective.  Whether  it  is  due  to 
the  creasote  or  not  1  do  not  know,  but  the  stomach 
tone  seems  to  be  restored  to  a  certain  extent  and  the 
appetite  has  returned.  It  seems  to  me  that  in  the 
earlier  stages  of  the  hopeless  cases,  creosote,  when 
administered  in  moderate  doses  has  been  followed  by 
good  results.  I  have  given,  as  a  routine  treatment  to 
those  able  to  take  anything  of  this  kind,  malt  and  oil 
with  creosote  in  milk.  This  combination  does  not 
sound  pleasant;  but  they  have  been  able  to  take  it, 
and  I  think  it  is  about  the  best  way.  1  have  in  mind 
the  case  of  a  girl  who  had  very  serious  lesions  of  both 
lungs,  the  apex  of  one  and  the  other  whole  lung;  she 
had  improved  a  great  deal  and  was  feeling  so  well  that 
she  left  the  Home  and  entered  employment  as  a 
domestic.  As  a  result  she  returned  iu  a  very  serious 
condition.  When  I  first  saw  her  after  her  return  I 
remarked  to  the  nurse  that  I  did  not  think  she  would 
last  very  long.  We  put  her  on  creosote,  malt  and  oil, 
and  I  was  surprised  at  the  next  visit  to  find  her  up 
and  about,  saying  she  felt  better.  She  has  steadily 
improved  in  three  weeks  since  her  entrance  into  the 
Home,  and  how  much  is  due  to  creoj^ote  I  am  not  iu  a 
position  to  say.  I  wish  to  make  tliis  point  that  the 
creosote  has  been  followed  by  improvement,  either  by 
its  effect  upon  the  stomach  or  its  elimination  through 
the  lungs. 

Dr.  Arnold  suggested  to  me  the  use  of  pyreiiue, 
and  io  nay  service  I  made  quite  extensive  experiments 
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with  it.  I  must  say  it  is  the  best  antipyretic  I  have 
used.  It  was  hinted  that  it  was  simply  a  combiuation 
of  acetauilide  and  bicarbonate  of  soda,  and  to  test  it  I 
bad  the  nurse  mix  me  some  acetauilide  and  soda.  I 
had  previously  used  the  pyretine  on  a  patient  suffering 
from  extremely  high  temperature,  and  it  brought  it 
dowu  with  doses  of  three  to  five  grains,  within  an  hour 
or  two  witliout  any  apparent  depression,  sweating  or 
exhaustion.  Upon  giving  the  acetanilide  and  soda 
there  were  great  depression  and  fearful  sweating,  and 
the  patient  requested  that  we  should  not  give  her  any 
more  of  that.  1  have  a  patient  now  iu  the  Home 
suffering  with  high  temperature  and  discomfort,  and 
have  given  her  the  pyretine  with  the  same  result. 
Two-and-a-half-grain  doses,  at  intervals  of  an  hour 
will  produce  a  change  in  the  temperature  as  much  as 
is  desired. 

In  regard  to  the  cough  I  have  resorted  to  all  sorts 
of  things.  The  compound  of  white  pine,  which  is  so 
popular  now,  I  find  very  useful  in  some  forms  of 
cough.  Patients  like  it  and  seem  to  think  it  relieves 
them  ;  and  I  think  iu  these  cases  we  have  to  rely  on 
the  feelings  of  the  patients. 

Grindelia  robusta  I  have  used  somewhat,  and  had 
good  results  where  there  was  much  coughing  and  little 
expectoration. 

I  agree  with  Dr.  Otis  that  the  manner  of  coughing 
has  a  great  deal  to  do  with  the  ease  or  amount  that 
the  patient  coughs.  They  do  not  know  how  to  cougli, 
and  suggestions  in  regard  to  that  are  of  the  greatest 
value. 

The  strapping  of  the  chest  I  have  relied  upon 
almost  entirely  where  the  pains  were  severe  and  would 
not  yield  to  the  ordinary  methods  of  counter-irritation. 
That  seems  to  satisfy  the  patients,  and  undoubtedly  it 
relieves  the  pain  by  restricting  the  movements  of  the 
chest. 

The  diarrhea  has  been  easily  controlled  by  the 
salicylate  of  bismuth  and  the  chalk-mixture.  In  some 
cases  it  has  been  so  severe  that  we  have  had  to  resort 
to  opium,  and  I  have  used  laudanum.  It  seems  to  me 
the  astringent  effect  of  that  is  greater  than  in  other 
preparations.  Occasionally  we  have  had  to  resort  to 
morphia  suppositories.  When  diarrhea  is  due  to 
digestive  disturbance  I  have  found  that  the  charcoal, 
bismuth  and  soda  helps  them  a  great  deal;  also  the 
salicylate  of  bismuth  yields  good  results  in  many  cases. 

Digitalis  seems  to  be  the  only  drug  that  will  affect 
the  heart  satisfactorily  iu  these  cases.  I  have  used  it 
a  great  deal,  and  have  combined  it  with  strophanthus 
and  nitro-glycerine  where  there  was  any  congestion  in 
the  lungs.  I  have  one  patient  now  who  has  a  very 
irritable  heart  due  to  displacement  by  contraction  of 
the  left  lung.  He  has  suffered  from  dyspnea  at  times, 
in  which  attacks  he  is  seriously  ill,  but  almost  invari- 
ably he  has  responded  to  digitalis  in  a  short  time.  It 
seems  to  me  that  that  is  the  best  heart  tonic.  I  con- 
sider strychnia  valuable  and  my  experience  bears  out 
what  Dr.  Otis  claims  for  this  drug  in  all  cases. 

The  sweating  has  been  controlled  by  atropia.  A 
great  many  of  these  patients  expect  to  sweat,  and  do 
not  consider  it  very  serious  or  discomforting.  When 
it  is  so  severe  as  to  saturate  the  sheets  and  the  cloth- 
ing, they  call  for  some  treatment,  and  I  have  every 
reason  to  be  satisfied  with  atropia. 

It  seems  to  me  we  must,  as  Dr.  Arnold  says,  come 
to  the  point  of  recognizing  the  importance  of  treating 
these    cases  of  consumption  in  an  institution.      The 


worst  cases  are  among  the  people  who  have  not  the 
care  at  home  that  is  sufficient,  and  those  are  just  the 
ones  who  need  to  be  taken  into  a  Home.  We  ought 
to  recognize  the  importance  of  this  for  the  welfare  of 
the  public  in  general,  if  not  for  the  care  of  these 
patients.  They  are  not  a  source  of  danger  to  others  in 
an  institution,  as  ample  provision  is  made  to  do  away 
with  the  sources  of  contagion. 

Dr.  Barnes  :  I  should  like  to  ask  Dr.  Otis  regard- 
ing the  humidity  of  the  atmosphere  at  which  he  keeps 
the  patients'  rooms?  It  seems  to  me  the  entire  ignor- 
ing of  this  question  in  our  public  institutions  and  in 
our  houses  is  something  that  we  ought  to  take  into 
consideration  as  physicians.  We  take  air  at  zero  into 
our  houses  through  the  cold-air  boxes  or  the  indirect 
system  of  steam-heating,  and  raise  it  to  70°,  we  have 
increased  its  capacity  to  take  moisture  two  and  a  half 
times  at  least  and  with  the  exception  of  a  small  water- 
pan  in  the  furnace,  sometimes  filled  and  sometimes  not 
filled,  no  provision  is  made  for  moisture.  Practically 
we  convert  a  winter  into  a  June  temperature,  and  in 
that  conversion  we  get  a  humidity  of  30  or  40  in  our 
houses,  whereas  with  the  normal  June  atmosphere  it 
is  70  to  80.  I  think  we  all  observe  the  comfort  and 
agreeableness  of  a  kitchen  atmosphere  in  contrast  with 
that  of  the  upper  rooms  of  our  houses,  and  I  have  long 
been  of  the  opinion  that  that  comfort  and  that  agree- 
ableness was  due  to  the  tea-kettle  which  furnishes  au 
abundance  of  moisture  and  enables  us  at  68°  or  69°  to 
be  very  comfortable,  where  in  steam-heated  apart- 
ments 75°  or  80°  is  often  required  and  then  with 
feelings  of  discomfort  from  cold.  Some  years  ago  I 
resided  at  a  house  on  Beacon  Street  where  I  was  un- 
able to  get  my  room  above  68°,  and  I  found  by  hang- 
ing a  wet  towel  over  the  radiator  that  68°  was  a  very 
comfortable  temperature,  while  72°  or  74°  in  other 
rooms  of  the  house  would  seem  quite  chilly.  I  do  not 
know  that  in  any  of  our  institutions  any  consideration 
is  given  to  the  question  of  humidity,  and  I  was  very 
much  surprised  m  visiting  the  Institute  of  Technology 
some  years  ago,  to  find  no  provision  made  for  suppfying 
moisture  to  the  air,  after  passing  over  the  coils  of 
steam-pipes.  This  system  of  heating  does  not  differ 
materially  from  the  system  employed  for  kiln-drying 
lumber. 

I  wish  Dr.  Otis  would  say  something  to  us  about 
the  advantages  or  disadvantages  of  a  high  or  low 
liumidity  of  the  air  for  lung  patients  ;  for  it  seems  to 
me  to  be  of  consequence,  materially  affecting  their 
comfort,  if  in  a  temperature  of  aboui  70°  the  humidity 
is  from  30  to  40  or  from  70  to  80. 

Dr.  Otis,  in  answer  to  questions,  said :  I  have  not 
experienced  any  untoward  results  in  the  use  of 
strychnia  in  those  advanced  cases  of  phthisis.  Hemor- 
rhage occurs  not  infrequently,  but  I  have  not  been 
able  to  trace  any  connection  between  the  use  of 
strychnia  and  the  hemorrhage. 

Regarding  the  care  of  the  sputum,  people  are  btoom- 
ing  pretty  well  educated  now  as  to  its  danger  and  as 
to  the  methods  of  dealing  with  it,  still  one  often  meets 
with  carelessness  and  ignorance  regarding  the  danger 
from  it  and  the  way  of  avoiding  it,  not  only  in  private 
cases,  but  in  the  healthreso'ts  where  numbers  of 
phthisical  patients  live  iu  boarding-houses  and  hotels. 
The  physician  needs  constantly  to  watch  his  patients 
and  their  care-takers  to  see  that  no  laxity  in  this  re- 
spect creeps  in. 

With  regard  to  moisture  in  the  air,  I  will  not  go 
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into  the  conBideration  of  the  part  moisture  plays  iu  the 
atmosphere  as  a  matter  of  climatic  treatment,  because 
1  have  spoken  of  it  elsewhere  ^  in  discussing  climate 
in  general. 

As  to  the  amount  of  moisture  in  sick-rooms  and 
hospital  wards,  especially  devoted  to  the  treatment  of 
this  disease,  it  would  be  well,  1  think,  if  along  with  the 
temperature  thermometer  a  wet  and  dry  bulb  thermo- 
meter should  be  used  so  that  we  could  have  an  accurate 
register  of  the  moisture  as  well  as  the  temperature. 

The  oil  of  peppermint  treatment  has  not  been  tried 
I  believe  —  at  least,  I  have  not  used  it —  in  the  Con- 
sumptive Home ;  the  cases  are  all  advanced  ones  and 
hardly  suitable  for  this  method  of  treatment. 

Dr.  Garland:  I  recently  received  a  letter  from 
a  patient  whom  I  had  sent  to  New  Mexico,  saying  he 
was  worse,  that  his  cofgh  had  returned  quite  violently. 
I  wrote  describing  this  method  of  treatment,  and  asked 
his  wife  to  prepare  it  and  let  him  wear  it.  I  received 
a  letter  this  week  saying  it  had  worked  like  a  charm 
in  allaying  his  cough  and  mitigating  many  of  the  throat 
discomforts.  This  is  only  one  case.  But  I  believe  it 
has  been  tried  in  a  large  number  of  cases  with  great 
success  for  alleviating  the  severe  cough  of  phthisis 
and  clearing  out  the  nostrils.  I  think  often  the  cough 
iu  phthisis  comes  from  trouble  in  the  nostrils  as  well 
as  in  the  throat.  Before  I  heard  of  this  method  I  was 
in  the  habit  of  moistening  the  nostrils  with  a  little 
peppermint  for  ordinary  head  colds.  When  this  mat- 
ter came  up  it  occurred  to  me  that  its  action  might  be 
largely  local  on  the  turbinates  and  on  the  congested 
mucous  membrane  of  the  upper  air  district ;  at  all 
events,  it  does  relieve  the  cough,  and  sometimes  with- 
out the  necessity  of  internal  medication. 

Dr.  Greenlkaf:  I  recall  the  treatment  referred 
to  by  Dr.  Prescott.  It  is  that  of  Carossa.  Pepper- 
mint by  inhalation  is  combined  with  internal  treatment, 
the  theory  being  based  on  its  antiseptic  action,  which 
it  shares  in  common  with  other  volatile  oils.  The 
combination  useti  internally  contained  peppermint, 
creosote,  glycerine  and  one  or  two  other  ingredients. 
I  modified  the  use  of  the  inhaler  somewhat  by  using;  a 
small  wad  of  absorbent  cotton  done  up  in  cheese  cloth 
which  admits  tlie  air  rather  more  freely  than  cotton 
cloth  yet  jjermits  of  saturation  by  the  peppermint.  I 
notice  that  there  is  a  difference  whether  the  peppermint 
is  used  in  private  or  in  hospital  practice  where  patients 
are  crowded  together.  In  hospital  practice  the  patients 
converse  so  much  that  they  breathe  through  their 
mouths  more  tlian  private  patients  do  and  the  results 
are  not  as  good. 

I  siiould  like  to  call  attention  to  one  or  two  points 
in  Dr.  Otis's  paper.  We  are  not  accustomed  to 
associate  digitalis  and  strychnia  with  the  treatment  of 
hemoptysis,  but  in  certain  cases  there  is  no  reason  why 
we  should  not  use  tiiese  drugs,  and  we  may  with  con- 
sidtMable  advantage  in  selected  cases.  Of  course,  cases 
that  are  associated  with  extensive  breaking  down  of 
tissues  are  scarcely  to  be  treated  in  that  way ;  but 
where  they  result  from  small  oozing  due  to  venous 
stasis,  the  use  of  digitalis  is  admirable.  I  have  had 
occasion  to  use  it  in  other  classes  of  cases  of  hemorrlnn'e 
due  to  venous  stasis,  and  it  works  very  well.  I  think 
our  teachings  hitherto  in  confining  the  use  of  diintalis 
80  largely  to  cases  of  cardiac  disease  without  ihinkiiif 
of  its  effect  on  the  circulatory  organs  in  other  diseases 
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are  erroneous.  Strychnia  used  in  large  doses  has 
attracted  our  attention  iu  the  last  few  years,  as  a 
valuable  respiratory  stimulant.  Dr.  Otis's  remarks 
call  to  mind  the  value  of  using  any  of  these  remedies 
from  their  physiological  eflFect  and  not  merely  as  routine 
treatment  of  so  many  minims  three  times  a  day. 


ASSOCIATION   OF    AMERICAN   PHYSICIANS. 

Tenth  Annual  Meeting,  Washington,  May  30  and 

.31,  1895. 

(Continued  from  No.  24,  p.  602.) 

THURSDAY.  —  AFTERNOON    SESSION. 

A      CONTRIBUTION      TO       THE      STUDY      OF      THORACIC 
TUMORS, 

by  Drs.  William  Pepper  and    Alfred  Stengel, 
Philadelphia,  was  read  by  title. 

ETIOLOGY     OF     IDIOPATHIC      HYPERTROPHY     OF     THE 
HEART, 

by  Dr.  J  as.  T.  Whittaker,  Cincinnati. 

Hypertrophy  independent  of  valve  disease  or  obstacle 
to  the  circulation  in  the  heart  itself.  The  term  is  a 
misnomer.  The  condition  is  more  frequent  than  is 
commonly  believed. 

Hypertrophies  are  due  — 

(1)  To  increased  resistance  in  the  vascular  system. 
For  example,  arterio-sclerosis. 

(2)  To  diseases  of  the  heart  muscle  from  infection, 
degeneration,  etc. 

(3)  To  affections  of  the  nervous  system. 

The  hypertrophy  of  age,  of  work,  of  plethora,  of 
pregnancy,  of  alcohol. 

Hypertrophy  from  Bright's  disease,  from  diseases 
and  deformities  «f  the  chest,  emphysema,  kyphosis. 

Hypertrophy  from  myocarditis,  syphilis,  gout  and 
diabetes. 

Hypertrophy  from  irritation  of  the  vagus,  from 
abuse  of  tobacco,  from  excess  in  veuery,  etc. 

Dr.  J.  H.  Musser  :  I  have  recently  had  several 
cases  in  which  the  occurrence  of  dilatation  and  the 
immense  development  of  a  mitral  regurgitant  murmur 
—  in  persons  who  previously  had  hypertrophy  of 
heart,  due  to  vascular  changes  —  gave  relief  to  the 
cardiac  symptoms,  to  the  violent  palpitation,  precordial 
distress,  and,  indeed,  in  three  instances  to  attacks  of 
angina.  One  patient,  who  had  an  aortic  lesion,  had  a 
very  severe  attack  of  angina  extending  over  a  period 
of  four  or  five  weeks,  so  that  her  life  was  despaired  of, 
but  the  development  of  the  mitral  murmur  has  relieved 
her  of  pain  and  other  cardiac  symptoms.  This  has 
occurred  to  me  so  often  that  I  have  been  rather  glad  to 
welcome  the  development  of  the  murmur  of  mitral 
regurgitation  or  dilatation  in  individuals  who  have  had 
symptoms  due  to  arterial  tension  and  to  the  consec- 
utive hypertrophy. 

With  the  occurrence  of  this  murmur,  the  type  of  the 
individual  changes,  he  is  broken  down  physically,  but 
lives  comfortably  for  several  years  afterwards  without 
return  of  the  hypertrophy  or  symptoms  due  to  the 
high  arterial  tension. 

1  might  also  record  an  instance  under  my  care  three 
months  ago,  of  a  naval  oflicer  who  was  a  cojistant 
smoker.  The  man,  only  (ifty-two  years  of  age,  had 
an  attack  of  tachycardia,  palpitation  and  some  anginoid 
symptoms.     I  suspected  that  tobacco  was  the  cause  of 
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it,  but  he  protested  that  he  had  smoked  siuce  the  age 
of  fourteen.  I  consented  to  the  use  of  tobacco  again, 
when  the  attacks  recurred  and  were  quite  serious. 
The  final  (lisus*^  of  tobacco  has  caused  tlie  attacks  to 
cease.  Tiie  man  has  hypertrophy  of  the  heart,  hut 
without  high  vascular  tension. 

THK  TRANSMISSION  OF  MITRAL    DIASTOLIC    MURMURS, 

by  Ur.  J.  p.  C   Grifkith,  Philadelpiiia. 

The  murmur  of  mitral  stenosis  is  generally  described 
as  limited  sharply  to  the  mitral  area  or  its  immediate 
vicinity.  Although  usually  confined  to  the  region  of 
the  apex,  it  is  not  at  all  infrequently  heard  much 
beyond  the  ordinarily  prescribed  limits.  The  extensive 
transmission  of  the  murmur  more  frequently  obtains 
than  is  supposed  even  by  those  who  admit  its  possibility. 
This  is  illustrated  by  the  fact  that  seven  cases  relatt^l 
in  this  paper  were  all  examined  by  the  author  within 
the  last  three  months.  In  three  cases  the  murmur 
was  audible  iu  the  back ;  in  one  it  extended  two  and 
half  inches  beyond  the  left  posterior  axillary  line;  in 
four  it  reached  the  anterior  axillary  line,  and  in  two 
the  mid-axillary  line.  In  all  it  was  audible  very  high 
up  in  the  axilla. 

Dr.  Tyson  :  I  examined  the  first  case  which  Dr. 
Griffith  mentions,  and  I  can  confirm  all  he  has  said 
with  regard  to  the  extent  to  which  the  murmur  was 
transmitted.  In  connection  with  this,  I  wish  to  present 
a  morbid  specimen  illustrating  in  a  most  striking  man- 
ner the  enormous  dilatation  of  the  left  auricle  which 
is  associated  with  this  condition.  The  case  was  admit- 
ted to  my  wards  in  the  Hospital  of  the  University  of 
Pennsylvania.  A  woman  of  twenty -eight,  with  a 
previous  history  of  lung  obstruction  and  bloody,  frothy 
expectoration.  Along  with  this,  there  were  some 
other  symptoms  which  pointed  to  pulmonary  disease 
rather  than  to  cardiac  disease.  I  must  admit  that,  ac- 
cording to  the  notes  of  the  clinical  examination,  I 
recorded  a  mitral  systolic  murmur,  which  of  course 
may  have  been  present;  but  the  physical  condition  was 
one  in  which  we  would  naturally  expect  a  presystolic 
murmur.  The  dilatation  was  so  very  extreme  and  the 
heart  so  feeble  that  perhaps  there  was  not  impulse 
enough  to  push  the  blood  through  this  narrow  orifice 
with  the  production  of  a  murmur. 

Dr.  J.  T.  Whittaker  :  It  is  important  to  determine, 
not  so  much  the  extent  of  the  murmur,  as  the  point  of 
the  greatest  intensity.  The  extent  of  the  murmur 
does  not  by  any  means  tell  the  extent  of  the  lesion. 
We  can  have  a  very  loud  murmur  set  up  by  a  very 
slight  lesion,  and  we  can  have  some  very  extensive 
lesions  in  the  valves  without  any  murmur  at  all.  A 
number  of  such  cases  have  been  reported.  The 
intensity  of  the  murmur  is  not  an  indication  of  the 
gravity  of  the  disease. 

Dr.  Charles  Cart:  It  seems  to  me  that  all  of 
these  cases  have  to  be  explained  on  absolute  physical 
ground.  Where  there  is  a  presystolic  murmur  which 
is  due  simply  to  the  flowing  of  blood  producing  a 
flapping  of  the  valve,  without  there  being  any  strong 
power  behind  it,  it  is  not  going  to  produce  any 
alteration  in  the  size  of  the  auricle,  and  in  such  cases, 
there  would  not  be  much  sound  transmitted.  Where, 
however,  there  is  a  positive  and  marked  stenosis  of  the 
mitral  orifice,  so  that  there  is  as  a  result  a  marked 
hypertrophy  of  the  auricle,  then  the  enlargement 
brings  the  blubbering,  flapping  sound  in  more  immediate 
contact  with  the  chest ;  and  it  can  run  almost  iu  any 


line,  depending  on  the  size  and  the  force  of  the  muhcle 
which  drives  the  blood  through  the  auriculo-ventricular 
opening.  Under  these  circumstances  you  would  get 
marked  transmission  of  sound.  It  is  rather  difficult  to 
understand  as  a  physical  fact,  why,  if  there  is  a 
sufficient  amount  of  deformity  to  produce  a  very 
marked  presystolic  or  obstructive  murmur,  there  should 
not  be  an  accompanying  mitral  regurgitation.  Sir 
Andrew  Clarke  j>uts  the  mitral  presystolic  or  mitral 
stenosis  murmur  as  one  of  the  most  frequent  of  the 
murmurs.  He  states  that  it  has  to  be  iu  most  cases 
accompanied  by  regurgitation,  because  the  deformity 
about  that  valve  would  almost  of  necessity  lead  to  the 
backing  of  blood  into  the  auricle. 

Dr.  J.  H.  MussER  :  I  have  been  familiar  with  the 
work  of  Dr.  Griffith,  and  can  confirm  what  he  has  said. 
In  a  case  under  my  care,  that  of  a  middle  aged  woman, 
a  presystolic  murmur  was  heard  very  loudly,  at  the 
angle  of  the  scapula  posteriorly ;  and  in  connection 
with  it,  a  reduplication  of  the  second  sound  was  noted 
in  the  upper  axilla,  as  well  as  in  the  precordial  region. 
In  one  instance  this  reduplication  was  heard  in  the 
upper  axilla  and  not  in  any  other  portions  of  the  chest. 

Dr  McPhedran:  The  restriction  of  the  murmur 
described  by  most  authorities  is  incorrect.  I  have 
noted  in  many  cases  the  murmur  more  widely 
distributed  than  usually  described  by  authors  I  think 
that  in  these  cases  the  murmur  depends  upon  the 
tension  of  the  current  of  blood  in  the  pulmonary 
circulation,  and  not  upon  a  condition  of  the  left 
auricle.     I  think  it  is  ventricular  and  not  auricular. 

Dr.  a.  H.  Smith  :  It  has  long  seemed  to  me  that 
perhaps  murmurs  which  we  class  as  diastolic  are  in 
some  cases  systolic;  that  is  to  say,  in  conditions  where 
there  is  disease  at  the  auriculo-ventricular  orifice,  the 
mitral  curtains  are  necessarily  more  or  less  stiflEened 
at  their  base  and  consequently  do  not  coapt  perfectly 
in  the  very  first  instant  of  systole.  The  valve  may  be 
perfectly  competent  ultimately,  but  may  not  be  so  at 
the  very  moment  the  ventricles  contract,  and  there  is 
a  regurgitation  in  that  first  instance  of  systole,  which 
regurgitation  ceases  when  the  pressure  behind  the 
valves  arrives  at  a  certain  point,  it  does  not  seem 
probable,  when  we  consider  the  mechanism  of  the 
valves,  that  even  under  the  most  healthy  conditions 
the  mitral  valve  closes  so  instantaneously  as  not  to 
permit  of  a  slight  amount  of  regurgitation.  It  is  like 
any  check  valve,  which  presupposes  a  previous  flow  in 
order  to  move  it  into  its  seat. 

Dr.  C.  G.  Stockton  :  Does  Dr.  Griffith  mean  by 
this  sound  that  which  we  ordinarily  call  the  diastolic 
or  the  presystolic  murmur? 

Dr.  J.  P.  C.  Griffith  :  I  do  not  think  any 
explanation  has  ever  been  given  why  a  murmur  is  loud 
at  one  time  and  not  at  another  time  ;  nor  why  a  patient 
with  a  slight  lesion  may  have  a  big  murmur,  and  one 
with  a  big  murmur  may  have  a  slight  lesion.  In  a 
single  case  you  cau  have  on  diflferent  days  a  diflference 
in  intensity,  and  even  on  certain  days  no  murmur 
whatever.  It  is  my  own  experience  that  we  can  base 
absolutely  nothing  on  the  intensity  of  the  murmur 
with  regard  to  the  severity  of  the  lesion.  These  mur- 
murs in  my  cases  were  nearly  altogether  pure  murmurs 
of  mitral  stenosis.  In  two  cases  there  was  also  the 
murmur  of  mitral  regurgitation.  Under  the  term 
diastolic,  I  mean,  as  I  tried  to  explain,  any  murmur 
which  occurs  in  the  diastole  from  the  time  of  the 
closure  of  the  second  sound,  up,  till  we  get  the  impulse. 
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That  was  goue  over  very  carefully  by  Dr.  Bristowe  a 
few  years  ago,  who  showed  that  the  murmur  of  mitral 
steuosis  may  be  oue  day  heard  about  the  middle  of  the 
diastole,  another  time  at  the  begiuuing  of  the  diastole, 
and  again  iu  the  presystole.  To  me,  this  is  all  the 
same  murmur.  Some  of  the  older  writers  divide  it 
into  the  diastolic  and  presystolic  and  then  the 
accentuated  sound ;  but  clinically  I  do  not  see  how  we 
can  make  any  very  sharp  distinction. 

TUK  USE  OF  THE  DIFKKRENTIAL  STETHOSCOPE  IN  THE 
STUDY  OF  CARDIAC  MURMURS, 

by  Dr.  Andrew  Smith,  New  York. 

The  differential  stethoscope,  which  in  its  simplest 
form  differs  from  the  ordinary  binaural  stethoscope 
simply  by  having  two  thoracic  extremities  instead  of 
oue,  each  connected  with  its  respective  ear  piece, 
enables  us  to  hear  separately  two  sounds  produced  at 
the  same  time  in  different  localities.  It  is  useful  when 
we  find  that  a  murmur  is  produced  at  each  of  two 
cardiac  orifices,  but  are  unable  to  determine  whether 
the  two  murmurs  occur  synchronously  or  alternately. 
This  doubt  may  arise  whenever  the  distinction  between 
first  and  second  sound  is  lost.  This  distinction  is  likely 
to  be  lost  whenever  the  heart's  action  is  considerably 
accelerated,  while  at  the  same  time  the  distinctive 
quality  of  the  sounds  is  marked  by  the  presence  of 
murmurs.  In  such  cases  the  differential  stethoscope 
enables  us  to  decide  whether  both  murmurs  occur  at 
the  same  time,  or  first  one  and  then  the  other.  It  also 
determines  whether  murmurs  produced  at  different 
orifices  by  the  the  same  act  of  the  heart  are,  or  are 
not,  exactly  synchronous ;  an  important  point  iu  the 
study  of  the  action  of  the  valves  both  in  health  and 
disease. 

Dr.  J.  T.  Whittaker  :  The  instrument  would  be 
very  valuable  in  some  cases  if  we  could  find 
individuals  perfect  in  both  ears,  to  use  it.  There  is 
unfortunately,  a  difference  iu  the  two  ears  of  individuals, 
and  sometimes  a  very  great  difference,  as  in  the  case 
of  Addison,  who  was  entirely  deaf  in  one  ear  but 
became  so  acute  of  hearing  in  the  other  ear,  that  he 
was  the  finest  duscultator  in  Loudon. 

After  all,  iu  these  cases,  it  is  not  so  much  the  charac- 
ter of  the  murmur  or  the  situation  of  it  or  the  redu- 
plication of  it,  that  is  of  importance,  but  rather  the  con- 
dition of  the  muscle  of  the  heart.  Of  the  factors  that 
go  to  make  that  picture  of  heart  disease,  the  murmur 
is  the  most  deceptive  and  affords  tiie  least  valuable 
information.  It  is  more  important  to  determine  the 
condition  of  tlie  heart  muscle  as  to  its  dilatation,  and 
that  is  determined  by  its  frequency  of  action. 

Dr.  Charles  Cary,  Buffalo,   read  a  paper  on 

THE  CAUSE  OF  THE  EXAGGERATION  OF  SOUNDS  OVER 
THE  RIGHT  UPPER  CHEST,  BOTH  IN  HEALTH  AND 
DISEASE. 

(1)  All  authorities  describe  a  disparity  in  the 
physical  signs,  both  in  health  and  disease,  between  the 
superior  lobes  of  the  lungs. 

(2)  It  is  not  satisfactorily  accounted  for  by  any 
author  whose  work  has  come  under  the  notice  of  the 
writer. 

(3)  The  right  bronchus  gives  off  a  branch  to  supply 
the  upper  lobe  immediately  at  but  h  short  distance 
from  the  bifurcation  of  the  trachea;  this  branch  is  not 
lepresented  in  the  left  side  of  man.  In  some  animals 
this  branch  to  the  upper  right  lobe  springs  from  the 


trachea  itself,  two  or  more  inches  above  the  bifurca- 
tion. 

(4)  Our  common  text-books  on  anatomy,  with  per- 
haps one  exception,  make  no  mention  of  this  striking 
difference  iu  the  two  sides. 

(5)  Exaggerated  sounds  of  voice,  breathing,  percus- 
sion and  fremitus  on  the  right  side  under  like  conditions 
are  to  be  accounted  for  by  this  bronchus,  which  serves 
as  a  much  more  direct  transmitting  medium. 

Dr.  J.  P.  C.  Griffith  :  I  would  like  to  ask  Dr. 
Cary  how  commonly  present  this  arrangement  of  the 
bronchus  is. 

Dr.  Cary  :  I  have  made  a  great  many  castings  of 
human  lungs,  and  lungs  of  cats,  rabbits,  dogs,  sheep 
and  calves  ;  and  iu  all  of  these,  although  the  arrange- 
ment differs  somewhat  in  the  different  species,  the 
right  superior  bronchus  does  not  fail  to  come  off  very 
much  higher  than  on  the  left  side,  and  in  some  cases  it 
comes  off  from  the  trachea.  In  dogs  it  is  arranged 
not  unlike  that  of  the  human  lung.  In  all  of  the 
human  lungs  that  I  have  been  able  to  make  castings 
from,  that  is  the  uniform  arrangement.  1  have  seen 
it  come  off  immediately  at  the  origin  of  the  right  bron- 
chus. 

TWO  CASES  OF  FAT  NECROSIS, 

by  Dr.  C.  G.  Stockton,  Buffalo. 

Two  cases  of  fat  necrosis  were  given  in  detail,  both 
males,  both  Swedes,  and  coming  under  the  author's 
care  within  two  weeks  of  each  other.  The  autopsies 
showed  a  very  similar  condition  present  in  each  case 
—  a  condition  rather  at  variance  with  what  is  usually 
found  iu  such  cases.  In  both  there  was  well-marked 
disseminated  fat  necrosis,  and  in  neither  was  there 
well-marked  pancreatic  change.  Beyond  the  presence 
of  a  very  limited  num'oer  of  areas  of  fat  necrosis  in 
the  interstitial  tissues  of  the  gland  and  the  occurrence 
of  hemorrhages  small  in  number  and  trifling  iu  degree, 
the  pancreas  in  neither  case  showed  more  change  than 
is  often  seen  in  the  perfectly  healthy  pancreas  taken 
from  the  cadaver  and  preserved  in  the  same  way. 
The  histological  alterations  in  the  pancreas  are  pro- 
bably accounted  for  by  the  condition  of  the  surround- 
ing tissues. 

Dr.  R.  H.  Fitz  :  I  would  take  exception  to  the  in- 
terpretation which  Dr.  Stockton  seems  to  place  upon 
his  cases,  in  that  he  does  not  seem  to  attach  that 
etiological  importance  to  disease  of  the  pancreas  which 
the  recent  experimental  work  in  this  country  and  else- 
where seems  to  demand.  In  this  connectiou,  I  wish  to 
call  attention  to  the  fact  that  Dr.  Whitney  of  Boston, 
formerly  a  member  of  this  Association,  has  produced 
typical  fat  necrosis  by  experiments  on  the  pancreas  of 
dogs.  Quite  recently,  Hildebrandt  has  reported 
numerous  positive  results  iu  experiments  on  cats. 
These  observations  are  all  that  is  necessary  to  show 
that  multiple  fat  necrosis  associated  with  pancreatic 
disease  is  the  result  of  such  disease,  a  view  which  is  in 
direct  opposition  to  that  of  Balser  and  many  German 
writers,  and  which  seems  to  be  the  one  favored  in  Dr. 
Stockton's  communication. 

Dr.  J.  E.  Graham  made  a  brief  reference  to  a  case 
of  his  own  almost  identical  with  one  reported  by  Dr. 
Stockton. 

Du.  Stockton  :  I  am  very  glad  indeed  to  have  the 
opinion  of  Dr.  Fitz  on  these  cases.  I  was  prepared  to 
hear  him  express  himself  as  he  did.  The  clinical 
appearance  of  these  cases   was   identical   with    what  I 
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had  seen  before  in  a  case  of  pancreatitis  without  fat 
necrosis,  and  I  had  no  way  of  determining  before 
autopsy  the  difference  between  the  cases.  The  con- 
clusion readied  by  Dr.  Willianas,  who  made  the 
autopsies,  was  entirely  by  histological  and  bacterio- 
logical methods.  Dr.  Williams  began  his  investigation 
with  the  belief  that  he  would  find  changes  dependent 
upon  pancreatitis.  He  was  surprised  to  find  that  little 
change  was  evident  iu  the  organ  in  either  case. 

There  is  one  point  in  the  second  case  which  I  had 
hoped  Dr.  Fitz  would  notice  and  speak  of,  and  that  is 
the  presence  of  necrotic  matter  in  the  abdominal  wall. 
It  has  escaped  my  mind  if  anything  of  the  kind  has 
been  noticed  before. 

Dr.  Fitz  :  With  reference  to  the  occurrence  of  fat 
necrosis  in  the  tissues  of  the  abdominal  wall,  instances 
have  been  reported  of  fat  necrosis  being  found  as  a 
rule  in  the  subperitoneal  fat,  and  in  such  cases,  usually, 
similar  subperitoneal  patches  of  fat  necrosis  were  found 
in  the  adjacent  mesentery  or  omentum.  The  ap- 
pearances of  the  colon  described  by  Dr.  Stockton  sug- 
gested that  a  fistulous  communication  was  about  to  be 
established  between  it  and  the  cavity  containing  the 
fatty  debris  (presumably  an  omental  bursa  and  the 
colon),  as  several  cases  have  been  reported  of  evacua- 
tion of  such  material  from  the  lesser  omental  cavity 
into  the  stomach  or  into  the  intestine,  portions  of 
the  sloughing  pancreas  even  having  been  discharged 
through  such  opening. 

(To  be  continued.) 


IS^ecent  iliterature. 


Text-Book  of  Abdominal  Surgery.  A  Clinical  Manual 
for  Practitioners  and  Students.  By  Skene  Keith, 
F.R.C.S.,  Ed.,  assisted  by  George  W.  Keith, 
M.B,,  CM.  With  illustrations.  Philadelphia: 
J.  B.  Lippincott  Company.     1894. 

The  name  of  Keith  is  so  associated  with  abdominal 
surgery  that  any  book  bearing  this  name  is  not  to  be 
lightly  passed  by.  The  authors  have  depended  largely 
upon  their  own  experience  and  methods,  but  these 
have  been  modified  by  their  intimate  relation  with  Dr. 
Thomas  Keith. 

The  book  is  divided  into  two  parts  :  first,  surgery 
of  the  abdomen ;  second,  surgery  of  the  abdomen 
peculiar  to  women.  The  authors  have  adopted  a  style 
which  is  of  peculiar  value  to  this  book.  It  is  the  illus- 
trating of  diseases  by  recording  typical  cases.  While 
reading  the  book  one  constantly  feels  that  what  is 
written  is  the  result  of  experience,  and  that  the  work 
is  not  simply  a  compilation  of  modern  ideas.  There 
is  hardly  a  foot-note  in  the  book,  so  that  it  cannot  be 
considered  an  epitome  of  the  subject  —  not  but  what 
due  credit  is  given  where  it  belongs.  There  are  a  few 
plates  here  and  there,  and  diagrams  which  are  copied 
from  various  sources,  due  acknowledgment  being  ren- 
dered. 

The  book  is  a  model  of  its  kind  ;  it  enters  into  the 
details  of  operations  enough  to  make  them  perfectly 
clear.  Sound  surgical  principles  and  accurate  symp- 
tomatology are  a  marked  feature  of  the  work.  We 
always  welcome  books  of  personal  experience ;  and 
this  is  one  which  we  feel  sure  should  be  added  to  the 
library  of  every  surgeon. 
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THE  ALLEGED  EXALTATION  OF  FACULTY 
IN  "SECOND  STATES." 

In  that  popular  novel,  "  Trilby,"  the  principal  in- 
terest centres  in  a  remarkable  phenomena  of  hypno- 
tism. The  heroine  of  the  story  when  in  her  normal 
state  is  an  indifferent  singer  ;  has,  indeed,  a  fine  voice, 
but  no  ear ;  in  fact,  can  hardly  tell  one  note  from  an- 
other. When  in  the  hypnotic  state  and  under  the 
training  and  "suggestive"  promptings  of  her  tutor  — 
when,  as  the  daily  contemporaries  would  put  it,  she 
has  been  Svengalized  —  she  has  both  "ear"  and 
"  voice,"  becomes  an  accomplished  and  popular  vocal- 
ist, and  obtains  wide  celebrity.  When  in  the  natural 
state,  she  forgets  her  songs  —  words  and  musical  ex- 
pression —  her  notes  are  discordant  and  the  break- 
down is  complete. 

This,  the  capital  part  of  the  story,  has  been  pro- 
nounced improbable  and  absurd.  It  is  improbable ; 
but  there  is  something  to  be  said  in  its  defence.  It  is 
not  wholly  absurd,  though  no  historical  occurrence  of 
the  kind  may  be  on  record.  That  iu  some  well- 
attested  cases  there  is  a  wonderful  exaltation  of  faculty 
under  hypnotic  influence  and  in  '  second  states " 
(dedoublement  de  la  personnalite)  seems  undeniable. 
Instances  may  be  cited  from  Ribot,^  Charcot,"  Janet,* 
and  many  others.  It  is  not  contended  that  hypnotism 
ever  imparts  new  faculties  or  acquisitions  ;  at  the  most 
it  can  only  — in  perhaps  exceptional  cases  — heighten 
such  as  already  exist.  If  Trilby  had  possessed  no 
voice  or  "ear"  for  music  (delicite  appreciation  of 
musical  tones)  when  she  came  under  the  spell  of 
Svengali's  baton,  the  hypnotic  state  could  not  have 
made  her  a  singer,  able  to  entrance  audiences. 

Binet  and  Fere  ■*  dispute  the  assertion  so  often 
made  ''  that  a  somnambulist  is  an  unconscious  automa- 

1  Maladies  de  la  Persouualite,  cbap.  iii. 
'  Cliniquo  de  la  Salpetri^re,  ii,  xxix. 
3  Autoiuatisine  psychologique,  p.  80,  etc. 
*3Aniiiial  IMagnetisiu,  p.  147. 
^i  Vide  Carpenter,  Mental  Physiology. 
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ton  —  a  puppet  moving  only  as  its  strings  are  pulled 
—  and  allege  examples  of  subjects  who,  during  the 
hypnotic  state,  could  perform  intellectual  feats  of 
which  they  were  incapable  of  in  the  waking  state.  Even 
natural  dreaming  is  at  times  accompanied  by  exalta- 
tion of  faculty,  and  mathematicians  in  their  dreams 
have  solved  problems  to  which  they  had  devoted  the 
fruitless  study  of  many  days.  Thus,  Condorcet  saw 
in  his  dreams  the  final  steps  of  a  difficult  calculation 
which  had  long  puzzled  him;  and  many  think  that 
Coleridge's  "  Kubla-Khan,"  composed  during  sleep, 
may  be  ranked  among  his  best  efforts.  The  pheno- 
mena of  the  revival  of  supposed  extinct  memories  dur- 
ing the  delirium  of  fever  is  sufficiently  well  known. 

Pierre  Janet,®  who  believes  in  the  essential  identity 
of  hypnotic  somnambulism  and  states  of  double  per- 
sonality not  brought  about  by  hypnotic  influence,  re- 
lates some  remarkable  instances  of  complete  recovery 
in  somnambulism  of  sensibilities  (many  of  these  pa- 
tients were  anesthetic,  anosmic,  etc.)  and  of  memories 
which  seemed  to  be  lost.  Lucie  and  Leonie,  Marie 
and  Rose  regain  under  hypnotism  thei-  lost  senses  and 
their  memories.  "  If "  says  Janet,  "  somnambulism  is 
a  second  existence,  it  is  not  necessarily  a  feeble  exist- 
ence without  spontaneity,  independence,  and  original- 
ity." 

The  case  of  Marguerite  D.  related  at  length  by 
Georges  Guinou  in  Charcot's  "  Clinique  "  '  is  an  in- 
stance of  heightened  activity  and  heightened  intelli- 
gence during  the  somnambulic  state.  Marie  H.,  an  in- 
mate of  the  Salpetriere,  in  her  normal  state  does  not 
know  how  to  read  or  write  or  count.  Can  do  coarse 
sewing  and  stitching,  but  cannot  embroider,  do  lace 
work,  or  crochet  work.  In  the  second,  or  "  vigilam- 
bulic "  state,  she  can  read  and  write  and  count,  do 
crochet  work  and  embroider  —  acquisitions  taught  her 
since  she  came  to  the  Salpetriere  and  in  the  "  second 
state,"  which  is  her  better  state.* 

As  concerns  the  fact  that  the  acquisitions  made  in 
the  state  of  vigilambulism  are  dormant — not  mani- 
fest—  in  the  ordinary  waking  state,  Guiuon  observes 
that  this  may  be  because  the  notions  acquired  in  the 
second  state  are  less  profoundly  implanted  than  those 
of  the  normal  state,  but  a  perfectly  satisfactory  expla- 
nation is  wanting. 

Ladame  describes  an  entire  change  of  personality  in 
a  patient  of  his,  of  which  a  report  appears  in  the 
Annalcs  de  la  Socicle  Medico  Psychologique,  January, 
1H88.  In  the  second  state  the  patient  was  more  active 
and  alert  than  when  in  the  normal  state  ;  she  was  also 
free  from  anesthesia  and  other  hysterical  stigmata 
which  characterized  the  normal  state.  When  in  the 
latter  state  she  always  lost  at  a  game  of  cards,  while 
in  the  second  personality  she  invariably  won. 

In  the  patient  of  Honamaison,  an  hysterical  female, 
related  in  Charcot's  "Clinique,""  the  mental  faculties 
were  more  exalted  in  the  second  state  than  in  the  first. 

0  Autonuili.sMie  psycliologique,  p.  178,  Viirie,  189(1. 
'  Cliutque  lies  .Mrtlsulles  iTu  Syst.  Norv.,  11,  p.  252. 
•  Loo.  oil. 
"  Uliarcot;  loc.  oit.,  p.  198. 


"The  expression  of  the  countenance  is  different.  The 
eyes  are  more  brilliant,  the  manner  more  engaging  ; 
she  converses  and  laughs  with  more  animation.  Very 
docile  in  the  normal  state,  she  becomes  in  the  second 
state  wilful  and  capricious.  In  this  state  she  can  do 
the  finest  needle-work  and  embroidery  with  a  dexterity 
utterly  foreign  to  the  normal  condition.  The  intelli- 
gence and  memory  are  in  fact  exalted.  She  remem- 
bers multitudes  of  facts  which  are  quite  forgotten  in 
the  normal  state.  I  have  often  heard  her  sing  when 
in  the  somnambulic  state  an  English  ditty  learned  in 
her  childhood  and  of  which  she  does  not  know  the 
first  word  when  in  her  normal  state."  Guinon  regards 
this  as  a  case  of  double  personality  {dedoublement  de 
la  pertonnalite)  of  hysterical  nature. 

Dufay's  patient  ^^  in  the  somnambulic  state  is  much 
more  active,  and  her  senses  seem  endowed  with  extra- 
ordinary hyperacuteness.  "  She  looks  for  and  finds 
objects  in  full  darkness.  She  threads  a  needle  in  the 
dark,  and  with  her  hands  under  the  table.  She  talks 
fluently  while  working,  but  somewhat  after  the  manner 
of  children,  using  me  for  J.  '  Quand  moi  est  bete ' 
(when  I  am  in  the  brute  state)  signifies  '  when  I  am 
not  in  somnambulism.'  " 

There  are  a  few  other  cases  of  a  similar  kind  on 
record,  as  those  of  Azam,  Camuset,  and  Verriest. 
These  phenomena  of  double  personality  are  almost  al- 
ways connected  with  hysteria.  Without  venturing 
here  any  interpretation  of  these  singular  psychological 
phenomena  (a  work  very  well  done  by  Pierre  Janet  in 
his  last  treatise,  "  Accidents  Meutaux  des  Hyster- 
iques "),  we  may  refer  to  one  more  instance  of 
heightened  intellect  —  during  the  second  state — the 
patient  M.,  of  Jules  Janet,  at  the  Hopital  Pitie,  who 
was  reduced  to  the  last  extremity  by  a  prolonged  at- 
tack of  gastric  hysteria.  There  was  general  anesthesia 
and  the  limbs  were  in  a  state  of  partial  catalepsy  ; 
there  was  retention  of  urine  by  spasm  of  the  sphincter. 
When  brought  into  the  hypnotic  state,  all  these  infirm- 
ities disappeared.  Appetite,  digestion,  strength  re- 
turned, and  the  patient  seemed  entirely  well,  only  to 
fall  back  into  her  anesthesia  and  other  morbid  states 
when  she  came  out  of  the  hypnotic  state.  It  was 
found  necessary  to  keep  her  in  a  condition  of  induced 
somnambulism.  This  was  done  by  the  Janets  for  a 
space  of  t\\<i  years.  During  this  period  she  pursued 
successfully  a  course  of  professional  study  aud  passed 
difficult  examinations.  When  she  is  in  the  first  state 
she  forgets  a  large  part  of  these  acquisitions,  and  the 
five  years  she  has  passed  seem  a  blank.  The  induced 
somnambulism  has  become  to  this  patient  a  second 
existence  far  more  complete  than  the  first.^* 


CoJiruLSORY  Vaccination  in  Spain.  —  A  com- 
mittee of  the  Spanish  Chamber  of  Deputies  has  re- 
ported in  favor  of  making  vaccination  compulsory  in 
Spain.  It  is  expected  that  the  proposed  measure  will 
encounter  some  opposition  when  it  comes  under  dis- 
cussion in  the  Chamber. 


>"  La  notion  de  1:«  personnalit^,  Revue  Scientiflque,  1876. 
>■  Piorre  Janet:  I'^iat  Mcut«l  des  bysteriques,  p.  212. 


Vol.  CXXXII,  No.  25.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


629 


SHOULD  A  PRELIMINARY  COURSE  IN  THE 
LIBERAL  ARTS  BE  REQUIRED  FOR  ADMIS- 
SION  TO   OUR  MEDICAL  SCHOOLS? 

Prof.  Charles  Eliot  Norton,  speaking  at  the 
recent  dinner  of  the  Massachusetts  Medical  Society, 
emphasized  the  importance  to  the  medical  man  of 
general  culture,  of  ability  to  get  occasionally  out  of 
the  ruts  of  medical  thought  —  and  how  deep  these  are 
only  the  doctors  know  —  and  take  their  pleasure  in 
the  wider  fields  of  literature,  art  and  philosophy.  The 
requirements  of  modern  medicine,  nay,  even  of  a  siit- 
gle  specialty,  are  so  exacting,  and  even  the  most 
seemingly  limited  field  is  so  wide  in  its  important 
relations,  that  the  conscientious  student  feels  that  all 
his  time  is  not  enough  even  for  its  mastery,  and  an 
imperfect  mastery  at  that.  All  his  time  he  must  give; 
unceasing  work  day  and  night  would  not  be  enough. 
He  devotes  himself  to  his  task  with  dogged  persistence, 
works  year  in  and  year  out  to  utter  weariness,  be- 
comes narrow  and  crabbed,  acquires  a  kind  of  mental 
wry-neck  from  looking  at  life  from  the  single  vantage- 
point  of  his  chosen  specialty,  talks  and  thinks  only  of 
his  chosen  work  until  he  is  capable  of  nothing  else. 
Perhaps  when  his  life  draws  to  a  close  he  may  be  sat- 
isfied with  himself,  perhaps  not.  But  sooner  or  later 
he  is  brought  into  contrast  with  another  worker  in  the 
same  field.  He  has  worked  hard  and  late  at  night 
also,  and  his  work  has  been  done  with  enthusiasm  and 
at  high  pressure;  but  instead  of  giving  all  of  his  time 
to  it  he  has  found  a  little  each  day  for  rest  and  healthy 
recreation,  a  little  to  give  to  his  duties  as  a  citizen, 
and  a  little  to  music,  to  good  literature,  to  history,  to 
philosophy,  to  the  study  of  life  in  its  wider  aspects. 
When  he  returns  from  his  relaxation  to  his  medical 
work  he  comes  to  it  with  a  vim,  and  snap,  and  energy 
born  of  his  relaxation ;  his  views  are  more  compre- 
hensive and  human ;  he  sees  things  in  their  broader 
relations.  At  the  end  of  the  same  number  of  years 
he  has  probably  a  firmer  grasp  of  his  special  subject 
than  his  brother  who  has  done  nothing  but  follow  his 
single  bent. 

So  wide  and  far-reaching  are  the  relations  of  medi- 
cine to  science,  to  literature,  to  art,  to  human  life,  that 
we  may  truly  say,  the  broader  the  culture  of  the  man, 
the  better  physician  will  he  make.  The  training  and 
discipline  of  a  course  in  science  or  the  liberal  arts  will, 
beside  furnishing  a  man  with  an  avocation,  equip  him 
with  the  ability  to  do  greater  and  better  work  in  his 
medical  studies. 

It  is  well  recognized  that  in  this  country  we  have 
more  doctors  than  the  community  needs,  more  than 
can  make  an  honest  living  by  the  practice  of  medicine. 
Our  medical  schools,  however,  are  each  year  more 
crowded,  and  larger  classes  are  turned  loose  upon  the 
community.  The  stress  of  competition  and  pressure 
of  want  drives  some  each  year  to  the  adoption  of 
what  is  called  low  standards,  that  is,  in  plain  language, 
to  professional  dishonesty  and  quackery,  either  open 
or  overt.  We  have  too  many  doctors.  We  want 
better  doctors  and  less  of  them. 


Now,  how  shall  the  standard  be  raised  ?  In  the 
first  place,  would  it  be  raised  by  restricting  the  ad- 
mission of  candidates  to  the  graduates  of  colleges  or 
the  higher  scientific  or  technical  schools,  or  men  who 
could  show  evidence  of  having  done  a  commensurate 
amount  of  work  under  private  tutorship?  Certainly  it 
would.  The  men  who  lead  the  classes  and  do  the  hard 
work  in  our  medical  schools  are  now,  with  few  excep- 
tions, the  graduates  of  colleges  and  scientific  schools ; 
and  the  leaders  in  medical  science  and  practice  are  re- 
cruited with  striking  uniformity  from  the  men  of  lib- 
eral education. 

The  requirement  of  a  liberal  education,  then,  for 
admission  to  a  medical  school  would  tend  to  decrease 
the  number  of  medical  candidates,  and  to  raise  the 
average  standard  of  ability  in  the  school  and  the  pro- 
fession. 

We  have  a  right,  then,  to  ask  why  such  action  is 
not  taken  at  once  by  the  faculties  of  our  medical 
schools.  The  answer  is,  that  it  has  not  been  done  for 
two  reasons :  first,  that  the  students  if  required  to 
finish  a  course  in  the  liberal  arts  would  be  so  old  in 
beginning  their  long  course  of  medical  study  that  they 
could  not  qualify  for  practice  before  the  age  of  twenty- 
seven  or  twenty-eight,  and,  second,  that  the  medical 
schools  are  dependent  on  the  tuition  fees  for  their 
actual  running  expenses,  and  could  not  therefore  afiford 
to  take  action  which  would  reduce  the  size  of  their 
classes. 

With  regard  to  the  first  objection,  we  can  only  say 
that  if  hard,  earnest  work  were  made  a  requisite  for 
graduation  at  our  colleges  and  preparatory  schools, 
and  their  standards  were  not  lowered  so  as  to  allow 
men  to  pass  whose  degree  represents  only  a  minimum 
of  work,  and  means  nothing  to  any  one  except  to  their 
parents  —  proud  in  the  liberal  education  of  their  progeny 
—  the  degree  in  the  liberal  arts  could  be  easily  secured 
at  an  average  age  at  least  two  years  younger.  Many 
of  the  brighter  men  in  our  colleges  do  two  years' 
work  in  one,  and  secure  early  graduation.  And  that, 
we  notice,  without  seriously  injuring  their  health.  It 
is  keeping  the  brighter  men  back  to  the  pace  of  the 
loafers  and  dunces  which  makes  the  average  age  at 
graduation  so  high. 

With  regard  to  the  second  objection,  namely,  pov- 
erty of  the  schools,  we  can  only  say  the  more  true  the 
greater  pity.  That  our  best  medical  schools  should 
be  forced  to  sacrifice  the  best  interest  of  the  profes- 
sion they  educate  in  order  to  maintain  their  own  ex- 
istence is  truly  a  shameful  compromise.  The  need  of 
endowments  for  our  schools  is  a  crying  one.  If  some 
of  the  money  spent  in  founding  new  medical  schools 
were  put  in  the  form  of  endowments  for  old  ones,  it 
were  far  better  spent. 

If  the  rich  men  of  to-day  could  be  made  to  realize 
the  great  importance  of  this  matter,  and  to  understand 
that  unless  they  endow  the  medical  schools  their  de- 
scendants will  be  likely  to  fall  into  the  hands  of  in- 
ferior physicians,  our  schools  might  be  placed  above 
this  shameful  necessity. 
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MEDICAL   NOTES. 

Appointments  at  Johns  Hopkins  Universitt. — 
At  the  Johns  Hopkins  University  Dr.  Simon  Flex- 
ner  has  been  advanced  to  Associate  Professor  of 
Pathology  and  Dr.  William  S.  Thayer  to  Associate  in 
Medicine. 

The  College  of  Physicians  of  Philadelphia. 
—  A  Section  on  Gynecology  has  been  organized  in 
the  College  of  Physicians  of  Philadelphia.  Dr. 
Charles  B.  Penrose  was  elected  Chairman,  and  Dr. 
John  B.  Shober,  Clerk  for  the  ensuing  year. 

University  of  Pennsylvania.  —  The  one  hun- 
dred and  twenty-ninth  annual  session  of  the  Medical 
Department  of  the  University  of  Pennsylvania,  the 
seventeenth  annual  session  of  the  Dental  Department, 
and  the  eleventh  annual  session  of  the  Department 
of  Veterinary  Medicine  having  just  come  to  an  end, 
the  Annual  Commencement  was  held  at  the  Academy 
of  Music,  June  13th.  The  valedictorian  was  Prof. 
H.  C.  Wood.  A  class  of  250  was  graduated  in  medi- 
cine. A  portrait  of  the  late  Prof.  William  Goodell, 
a  bust  of  Prof.  Joseph  Leidy  and  a  portrait  of  Prof. 
Horatio  C.  Wood  were  presented,  and  were  duly  ac- 
cepted by  the  Board  of  Trustees.  The  new  Provost, 
C.  C.  Harrison,  Esq.,  was  installed  into  ofBce  by  the 
Governor  of  Pennsylvania  and  the  Board  of  Trustees. 
The  first  official  act  of  the  Provost  was  the  presenta- 
tion of  a  permanent  fund  of  half  a  million  dollars,  to 
be  known  as  the  "  George  Leit  Harrison  Fund." 

The  Climatic  Advantages  of  Cape  May.  — 
The  Government  weather  reports  show  that  the  mean 
relative  humidity  of  Cape  May  is  but  77,  as  compared 
with  80  for  Atlantic  City.  The  average  temperature 
for  the  year  is  a  little  over  one  degree  higlierfor  Cape 
May,  the  difference  between  the  temperature  of  the 
two  places  being  slightly  greater  in  the  winter  than  in 
the  summer  months. 

A  Decision  as  to  a  Physician's  Liability. — 
The  Cincinnati  Lancet-Clinic  is  authority  for  the 
statement  that  a  late  Iowa  Supreme  Court  decision 
makes  a  ph\sician  liable  for  damages  accruing  from 
his  having  dismissed  a  case  too  soon. 

Professor  Esmarch,  of  Kiel,  was  on  May  28th 
elected  correspondent  of  the  Academy  of  Medicine  of 
Paris. 

A  Professor  of  Pathology  for  Dublin.  — The 
Board  of  Trinity  College,  Dublin,  have  given  notice 
that  on  June  22d  they  will  elect  a  Professor  of 
Pathology  in  Dublin  University  for  the  first  time. 

CONGRKSS  OK  THE  FrENCH  SlRGICAL  ASSOCIA- 
TION.—  The  Ninth  Congress  of  the  French  Surgical 
Association  will  be  held  at  Paris,  at  the  Faculty  of 
Medicine,  on  Monday,  October  21st,  under  the  presi- 
dency of  Dr.  Eugene  Hoeckel.  Tlie  subjects  for  dis- 
cussion will  be  "  The  Surgery  of  the  Lung,"  M. 
Reclus  ;  "  On  Surgical  Interference  Early  or  Late  in 
Solutions  of  Continuity  of  the  Skull,"  M.  Heydreu- 
reich. 


The  International  Congress  of  Gynecology 
AND  Obstetrics.  —  The  second  session  of  the  Inter- 
national Congress  of  Gynecology  and  Obstetrics  will 
be  held  at  Geneva  during  the  first  two  weeks  in  Sep- 
tember, 1896,  and  not  as  has  been  announced  in  some 
journals  in  1895.  The  subjects  for  discussion  in  Ob- 
stetrics are  "  The  Relative  Frequency  and  Varieties  of 
Pubic  Deformity  Peculiar  to  Different  Countries," 
and  "  The  Treatment  of  Eclampsia."  The  subjects  in 
Gynecology  are  •'  The  Operative  Treatment  of  Retro- 
deviations of  the  Uterus,"  "  Pelvic  Suppuration  and 
its  Treatment,"  and  "Methods  of  Suturing  the  Ab- 
dominal Walls,  with  the  Object  of  avoiding  Abscess, 
Hernia,  etc." 

Strychnine  Poisoning  throcgh  the  Medium 
OF  Cigarettes.  —  The  Medical  Press  and  Circular 
quotes  from  a  Russian  journal  an  account  of  a  chemist 
who  carried  loose  in  his  pocket  two  capsules  contain- 
ing five  grammes  of  strychnia,  and  six  cigarettes. 
A  severe  convulsion,  with  cyanosis,  trismus  opisthoto- 
nus, which  nearly  proved  fatal,  was  the  result.  When 
the  chemist  felt  the  earlier  symptoms,  restlessness 
and  agitation  coming  on,  he  examined  the  capsules, 
and  found  that  one  of  them  had  burst,  and  its  contents 
were  adhering  to  the  card-board  mouth-piece  of  the 
cigarettes.  This  is  an  excellent  story  ;  but  a  chemist 
who  could  not  taste  strychnia  when  placed  in  his 
mouth  in  quantity  sufficient  to  poison  him,  and  who 
under  the  circumstances  did  not  throw  the  cigarettes 
away,  must  have  been  possessed  of  a  palate  which 
would  enable  him  to  smoke  a  very  poor  quality  of 
tobacco. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston,  —  Dur- 
ing the  week  ending  at  noon,  June  19,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  70,  scarlet  fever  27,  measles  96,  typhoid 
fever  11. 

Address  at  Yale  University.  —  Dr.  T.  Mitchell 
Prudden  delivers  the  Annual  Address  in  Medicine  be- 
fore the  medical  faculty  and  medical  students  of  Yale 
University  on  Tuesday,  June  25th. 

new    YORK, 

Reorganization  of  the  Anti-Vaccination 
Society.  —  At  a  meeting  of  about  fifty  persons  held 
at  the  Fifth  Avenue  Hotel  on  June  5lh  the  "  Anti- 
Vaccination  Society  of  America  "  was  revived  and  re- 
organized. 

A  Wedding  in  an  Historic  Church.  —  On  June 
4th  Dr.  William  L.  Vroom  was  married  in  tiie  historic 
old  Paramus  Church,  near  Ridge  wood,  New  Jersey. 
This  is  said  to  be  the  first  wedding  ceremony  held  in 
the  church  since  Aaron  Burr  and  Theodosia  Prevost 
were  married  there  on  July  2,  1782. 

Division  of  the  Department  of  Charities  and 
Correction.  —  On  June  5th  the  Governor  signed 
the    bill    dividing    the    Department   of    Charities  and 
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Correction  of  New  York  City  into  two  separate  de- 
partments, and  providing  for  them  Commissioners  of 
Charities  and  one  Commissioner  of  Correction,  each 
removable  at  the  Mayor's  pleasure.  This  is  a  reform 
measure  which  has  long  been  desired,  as  it  draws  a 
sharp  line  between  those  public  institutions  which  are 
of  a  penal  character  and  those  which  are  charitable. 
The  new  commissioners  are  to  be  appointed  for  a  term 
of  six  years  each  and  the  formal  separation  of  the  two 
departments  is  to  take  place  on  January  1,  1896. 


^ti0iceUanp* 


PHENOME- 


MILK-BORNE    THROAT   ILLNESS 
NAL  EPIDEMIC. 

Dr.  Kenwood  records  a  somewhat  unique  out- 
break of  throat  illness  in  Finchley  in  November  last, 
followed  by  what  was  undoubtedly  a  prevalence  of  true 
diphtheria.  The  throat  illness  was  of  short  duration, 
thanks  to  Dr.  Kenwood's  efforts  to  trace  the  cause  so 
soon  as  cases  began  to  be  notified,  he  having  concurred 
in  the  conclusion  already  arrived  at  by  the  private 
medical  attendant  of  many  of  the  patients  that  the 
malady  was  not  diphtheria.  Acute  symptoms  set  in 
rapidly,  and  the  cases  tended  to  group  themselves  in 
one  particular  neighborhood,  houses  being  in  several 
instances  invaded  by  multiple  attacks,  and  houses  of  all 
classes  and  sanitary  conditions  being  affected,  the  one 
community  of  this  condition  being,  as  Dr.  Kenwood  soon 
discovered,  their  milk-supply.  His  suspicions  were 
strong  by  the  fourth  day  of  the  outbreak,  and  twen- 
ty-four hours  after  the  issue  of  a  handbill  warning  all 
persons  to  boil  their  milk,  the  epidemic  was  stayed  as 
suddenly  as  it  had  started.  Not  only  could  Dr.  Ken- 
wood exclude  all  other  known  causes  of  diphtheritic 
disease,  but  it  was  seen  that  better  class  houses,  those 
using  most  milk,  were  most  largely  attacked  —  though 
children  were  not  mainly  sufferers  —  adults  over 
twenty  years  of  age  being  in  the  proportion  of  two  to 
each  child  patient.  Nothing  was  discovered  amiss 
with  the  throats  of  the  milkers  of  the  cows  supplying 
the  implicated  milk,  but  three  of  the  cows  were  found 
to  have  diseased  teats,  and  one  had  a  chronic  abscess 
on  her  udder.  Of  the  ]  7  per  cent,  of  total  houses 
supplied  by  the  milk,  there  were  as  many  as  94  per 
cent,  invaded  in  the  period  November  8tb  to  18th. 
Dr.  Kenwood  comes  to  the  conclusion  that  climatic 
conditions  preceding  the  outbreak,  together  with  the 
cold,  damp  soil  and  the  season  of  the  year,  sufficed  to 
give  rise  to  throat  ailment,  which,  by  reason  of  the 
milk  infection,  acquired  an  aggravated  property  and 
marked  infectiousness  —  one  of  its  prominent  features 
throughout.  Meanwhile,  and  while  the  throat  illness 
was  in  progress  of  development,  there  began  on  No- 
vember 13th  a  series  of  true  diphtheria  cases,  which 
increased  to  38  by  the  25th,  there  being  28  houses  in- 
vaded, and  25  of  the  patients  being  persons  who  had  a 
few  days  previously  suffered  from  the  minor  throat 
malady.  Secondary  infection  seemed  in  every  case 
improbable,  and  a  progressive  development  of  diph- 
theria from  the  former  illness  appeared  most  proba- 
ble, bacteriological  investigation  with  material  from 
the  cases  of  throat  trouble  having  satisfied  Dr.  Ken- 
wood that  the  milk  throats  were  not  those  of  diph- 


theria. Whence  the  diphtheria  came  Dr.  Kenwoo<l 
feels  unable  to  say,  but  he  opines  that  the  milk-caused 
throat  trouble  laid  the  foundation  for  the  subsequent 
diphtheria  by  rendering  the  throat  incapable  of  resist- 
ing the  graver  malady.  The  case  is  one  of  exceptional 
interest  to  sanitary  workers,  and  certainly  deserves  a 
place  among  milk  outbreaks.  The  mildness  of  the 
disease — whatever  its  true  nomenclature  —  may  be 
gathered  from  the  fact  that  only  one  death  was  regis- 
tered from  diphtheria  in  Finchley  in  the  whole  of  the 
fourth  quarter.  Incidentally,  Dr.  Kenwood  raises  the 
question  of  the  desirability  of  frequent  skilled  inspec- 
tion of  animals  in  dairies  and  cowsheds  by  some  com- 
petent body,  and  we  commend  the  suggestioi'  to  the 
central  authorities. —  British  Medical  Journal. 


Correspondence. 

BICYCLE    SADDLES. 

Boston,  76  Marlborou(Jh  St., 
June  18,  isg.'i. 
Mr.  Editor  :  —  I  have  had  some  experiments  made  with 
bicycle  saddles  such  as  Dr.  Chadwick  refers  to  in  his  paper 
in  the  last  number  of  the  Journal. 

I  have  found  that  the  saddle  without  the  anterior  projec- 
tion, although  theoretically  desirable  is  impracticable.  It 
does  not  give  a  secure  seat.  Yours,  etc., 

Charles  W.  Townsend,  M.D. 


RECORD    OF  MORTALITY 

FoK  THE  Week  ending  Saturday,  June  8,  1895. 
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Deaths  reported  2,171 ;   under  five  years  of  age  817 ;    prin- 
cipal infectious   diseases  (small-pox,  measles,  diphtheria  and 
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croup,  diarrheal  diseases,  whoopiug-cougb,  erysipelas  and  fe- 
vers) 345,  acute  lung  diseases  248,  cousumption  252,  diphtheria 
and  croup  97,  diarrheal  diseases  92,  measles  70,  scarlet  fever  25, 
whooping-cough  15,  typhoid  fever  21,  cerebro-spinal  meningi- 
tis 12,  malarial  fever  6,  erysipelas  5,  small-pox  2. 

From  scarlet  fever  New  York  17,  Cleveland  3,  Boston  2, 
Brooklyn,  Fall  River  and  Lawrence  1  each.  From  typhoid 
fever  New  York  5,  Boston  4,  Cincinnati  and  Cleveland  3  each, 
Nashville  and  North  Adams  2  each.  Brockton  and  Pittsfield  1 
each.  From  whooping-cough  New  York  8,  Brooklyn  5,  Cincin- 
nati and  Cambridge  1  each.  From  cerebro-spinal  meningitis 
New  York  9,  Cleveland,  Springfield  and  Lawrence  1  each. 
From  malarial  fever  New  York  3,  Brooklyn,  Boston  and  Nash- 
ville 1  each.  From  erysipelas  New  York  3,  Brooklyn  2.  From 
small-pox  Cincinnati  2. 

METEOROLOGICAL  RECORD, 

For  the  week  ending  June  8th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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'O., cloudy;  C, 'clear;  F.,  fair;  O..  fog;  U..hazy;  S., smoky;  R.,rajn;  T-.thre^t- 
•  ning;  N..8now.    ♦  Indicates  trace  of  rainfall     oy  Mean  for  week. 


OFFICIAL  LIST  OF    CHANGES  IN    THE   STATIONS   AND 

DUTIES   OF    OFFICERS    SKRVING    IN    THE    MEDICAL 

DEPARTMENT,  U.    S.    ARMY,  FROM  JUNE   8,  1895,   TO 

JUNE  14,  1895. 

Captain  James  E.  Pilchkk,  assistant  surgeon,  will  be  re- 
lieved from  duly  at  Fort  Niagara,  N.  Y.,  upou  the  expiration 
of  his  present  sick  leave,  and  will  report  in  person  to  the  Com- 
manding Officer,  Columbus  Barracks,  Ohio,  for  duty  at  that 
station. 

Captain  Louis  Brkchkmin,  assistant  surgeon,  will  be  re- 
lieved from  duty  at  Columbus  Barracks,  Ohio,  upon  the  return 
from  leave  of  absence  of  Major  William  E.  Waters,  sur- 
geon, and  will  proceed  to,  and  take  station  at  Baltimore,  Mary- 
land, as  attending  surgeon. 

Captain  Harry  O.  Perlky,  assistant  surgeon,  upon  the 
completion  of  his  examination,  for  promotion,  will  proceed  to 
Hot  Springs,  Arkansas,  and  take  charge  .as  Commanding  Officer 
of  the  Army  and  Navy  General  Hospital,  relieving  Likut.- 
Colonkl  Alfred  A.  Woodhull,  deputy  surgeon-general. 

LiKUT. -Colonel  WooDHULL  ou  being  thus  relieved  will  re- 
port in  person  to  the  Commanding  General  Department  of  the 
Color.ado,  for  duty  as  medical  director  of  that  department  re- 
lieving LiKUT.-CoL.  David  L.  Huntington,  deputy  surgeon- 
general.  LiKUT.-CoL.  Huntincton  on  being  thus  relieved, 
will  report  in  person  to  the  surgeon-general  for  duty  in  charge 
of  the  Museum  and  l>ibrary  Division  of  the  Surgeon-General's 
Office,  relieving  I>ieut.-Col.  Jno.  S.  Billings,  deputy  sur- 
geon-general. 

Capt.  Joseph  T.  Clarke,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Omaha,  Nebraska,  and  ordered  to  Fort 
Washakie,  Wyoming,  for  duty,  relieving  Captain  Henry  I. 
Raymond,  assistant  surgeon. 

(yAPT.  Raymond  on  being  thus  relieved,  is  ordered  to  Fort 
Niagani,  N.  Y.,  for  duty  at  that  post. 

Captain  Philip  G.  Wales,  assistant  surgeon,  now  on  tem- 
porary duty  at  Fort  Niagara,  N.  Y.,  upou  the  arrival  of  Capt. 
Raymond  at  that  post,  will  return  to  his  proper  station. 

Captain  William  J.  Wakkman,  assistant  surgeon,  will  be 
relieved  from  duty  at  Fort  Thomas,  Ky.,  upon  the  arrival 
there  of  Capt.  Rouert  J.  Gibson,  assistant  surgeon,  and  will 
upon  the  expiration  of  the  leave  of  absence  granted  him,  report 
for  duty  at  Fort  Huachuca,  Arizona. 
promotions. 

To  be  assistant  surgeons  with  the  rank  of  captain  after  live 
years'  service,  June  G,  1895 : 


First  Lieutenant  Frank  R.  Keefer,  assistant  surgeon. 
First  Lieutenant  Thomas  U.  Raymond  assistant  surgeon. 
First  Lieutenant  Henry  D.  Snyder,  assistant  surgeon. 
First  Lieutenant  Allen  M.  Smith,  assistant  surgeon. 
First  Lieutenant  Ashton  B.  Heyl,  assistant  surgeon. 
First  Lieutenant  Joseph  T.  Clarke,  assistant  surgeon. 

Captain  Charles  Richard,  assistant  surgeon,  is  relieved 
from  duty  at  the  U.  S.  Military  Pnson,  Fort  Leavenworth, 
Kansas,  to  take  effect  June  30,  1895,  and  will  proceed  to  com- 
ply with  the  order  for  him  to  take  station  at  St.  Louis,  Mis- 
souri. 

Leav^e  of  absence  for  two  months,  to  take  effect  about  July  1, 
1895,  is  granted  Colonel  Francis  L.  Town,  assistant  surgeon- 
general. 

Captain  Harry  O.  Perley,  assistant  surgeon,  will  report 
in  person  to  Colonel  Charles  H.  Alden,  assistant  surgeon- 
general,  president  of  the  examining  hoard  appointed  to  meet  in 
this  city,  at  such  time  as  he  may  be  required  by  the  board  for 
examination  as  to  his  fitness  for  promotion,  and  upon  the  con- 
clusion of  his  examination  to  return  to  his  proper  station. 

Leave  of  absence  for  one  month  and  twenty  days,  to  take  ef- 
fect on  or  about  August  10,  1895,  is  granted  Major  Louis  M. 
Maus,  surgeon. 

Captain  Edwin  F.  Gardner,  assistant  surgeon,  is  relieved 
from  duty  as  attending  surgeon  and  examiner  of  recruits  in 
Boston,  Massachusetts,  and  will  report  in  person  to  Colonel 
Charles  H.  Alden,  assistant  surgeon-general,  president  of  the 
examining  board  appointed  to  meet  in  this  city,  for  examination 
by  the  board  as  to  his  fitness  for  promotion,  and  upon  conclu- 
sion of  his  examination,  will  report  for  duty  at  Fort  Grant, 
Arizona. 

Leave  of  absence  for  three  months  to  take  effect  when  he 
shall  be  relieved  from  his  present  duties,  on  or  about  June  30, 
1895,  is  granted  Captain  Charles  Richard,  assistant  surgeon. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  SIXTEEN 
DAYS   ENDING   MAY   31.    1895. 

J.  B.  Hamilton,  surgeon,  granted  leave  of  absence  for  five 
days,  May  15,  1895. 

G.  W.  Stover,  surgeon,  granted  leave  of  absence  for  one 
day,  May  22,  1895. 

F.  W.  Mead,  surgeon,  to  proceed  to  Portland,  Maine,  and 
assume  command  of  service,  May  18.  1895. 

J.  J.  KiNYOUN,  passed  assistant  surgeon,  granted  leave  of 
absence  for  seveu  days.  May  20,  1895. 

R.  M.  Woodward,  passed  assistant  surgeon,  granted  leave  of 
absence  for  thirty  days,  May  23, 1895. 

G.  B.  Young,  passed  assistant  surgeou,  detailed  to  make  phy- 
sical examination  officer  Revenue  Cutter  Service,  May  24,  1895. 

M.  J.  Rosenan,  passed  assistant  surgeon,  to  proceed  to 
Staunton,  Va.,  for  special  temporary  duty,  May  17,  1895. 

Norman  Seaton,  assistant  surgeou,  to  rejoin  station  at  Bal- 
timore, Md.,  May  25,  lb95. 

EmilProchazka,  assistant  surgeou,  to  proceed  to  Cleveland, 
O.,  for  temporary  duty  May  25,  1895. 


APPOINTMENTS. 

Dr.  M.  H.  Richardson  has  been  appointed  Assistant  Profes- 
sor of  Clinical  Surgery  in  the  Harvard  Medical  School,  and  Dr. 
Franklin  Dexter,  Assistant  Professor  of  Anatomy. 


RESIGNATION. 

Dr.  A.  M.  Sumner  has  resigned  his  position  as  visiting  phy- 
sician at  the  Boston  City  Hospital. 


RECENT  DEATH. 

H.  W.  Williams.  M.D.,  M.M.S.S.,  died  in  Boston,  June  14, 
afed  seventy-three. 

BOOKS  AND   PAMPHLETS   RECEIVED 

Diseases  of  the  Nervous  System.  By  W.  R.  Cxiiwers.  Re- 
print.    1895. 

Thirty-fourth  Annual  Report  of  the  Cincinnati  HospiUl  for 
the  Fiscal  Year  Ending  December  31,  1S94. 

Some  Impressions  of  Gynecology  in  Europe.  By  Hunter 
Robb,  M.D.,  Professor  of  Gyueoolgy,  Western  Reserve  Uaiver- 
sity.    Reprint.     1895. 


Vol.  CXXXII,  No.  26. J     BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


633 


«0nginal  %iiit\t^. 


THE  IMMUNIZING  EFFECTS  OF  ANTITOXIN. i 

UY    K.    OOllDON   MOKUILL,   M.D., 

VisUlno  I'liijsician  to  the  Children's  Hospital,  Boston. 

Bkfokk  describing  the  results  obtained  from  438 
immunizing  injections  of  antitoxin  at  the  Cliililrcn's 
Hospital,  1  will  briefly  explain  the  reasons  which  have 
rendered  such  an  extensive  use  of  the  serum  neces- 
sary. 

i'he  policy  of  the  institution  has  always  been  to 
decline  to  admit  cases  of  such  diseases  as  are  gener- 
ally regarded  as  infectious;  and  the  building  originally 
included  but  two  small  rooms  for  the  isolation  of  such 
cases  as  might  appear  among  the  patients  in  the 
house.  After  a  time  (as  might  be  naturally  expected 
in  any  large  congregation  of  children),  endemics  oc- 
curred, and  larger,  but  (in  the  light  of  recently 
acquired  experience)  insuflicieut  quarters  were  pro- 
vided. 

During  the  year  1894,  cases  of  diphtheria  occurred 
so  frequently  as  to  necessitate  the  closing  of  the  hos- 
pital, and  disinfection  of  the  wards,  on  three  separate 
occasions ;  to  the  great  inconvenience  of  all  concerned, 
and  with  serious  detriment  to  the  usefulness  of  the 
institution. 

It  was  thought  at  first,  that  the  infection  was  intro- 
duced by  the  parents  or  friends  of  the  patients  ;  and 
blouses  and  disinfectant  washes  for  the  faces  and 
hands  of  all  visitors  were  prescribed.  But  in  spite  of 
these  precautions,  fresh  outbreaks  occurred,  and  we 
were  reluctantly  forced  to  the  conclusion  that  the 
Klebs-Lofller  bacillus  had  installed  itself  as  a  perma- 
nent and  most  unwelcome  guest  within  our  walls,  and 
stood  in  no  need  of  an  introduction. 

Furthermore  we  convinced  ourselves  that  the  chief 
source  of  trouble  was  confined  to  one  ward,  where 
grave  defects  of  ventilation  were  discovered.  Some 
time  elapsed  before  this  last  conclusion  was  reached  ; 
for  while  cases  of  diphtheria  were  more  frequent  in 
this  ward  than  elsewhere,  the  fact  that  the  majority  of 
the  children  were  in  the  habit  of  meeting  in  the  play- 
room, had  led  to  such  a  distribution  of  the  infection  as 
to  give  rise  to  cases  in  all  parts  of  the  hospital.  The 
type  which  the  disease  assumed  was  seldom  frank  ; 
children  with  coryza  or  slight  tonsillitis  and  scarcely 
any  constitutional  symptoms,  would  perhaps  fatally 
infect  others,  and  in  many  instances  repeated  bacterio- 
logical examinations  of  the  secretions  alone  showed 
when  the  trouble  began  and  ended  —  no  membrane  or 
other  clinical  evidence  of  diphtheria  being  present  at 
any  time. 

January  13,  1895,  there  were  nine  cases  in  the  in- 
fectious wards,  four  or  five  of  which  had  been  trans- 
ferred from  the  house  within  forty-eight  hours. 

The  question  of  closing  the  hospital  for  the  fourth 
time  was  discussed,  and  it  was  decided  to  first  try 
immunization  with  antitoxin,  in  the  hope  that  this 
course  might  enable  us  to  maintain  open  doors  and 
go  on  with  our  work.  The  staff  was  so  kind  as  to 
give  me  carte  blanche,  so  far  as  the  diphtheria  was 
concerned,  and  within  thirty-six  hours,  thirty-nine 
patients  who  remained  in  the  house,  and  three  nurses 
who  were  on  duty  in  the  contagious  wards,  received 
each  an  injection  of  five  cubic  centimetres  of  the  serum 

'  Kead  before  the  Americau  Pediatric  Society,  Hot  Springs  of  Vir- 
ginia, May  27, 1895. 


prepared  at  the  Pasteur  Institute  of  New  York,  ac- 
cording to  the  formula  of  Roux. 

The  apparent  result  of  this  first  attempt  was  to  in- 
stantly arrest  any  further  spread  of  the  disease.  Pa- 
tients in  the  contagious  wards  were  disinfected  and 
returned  to  the  house  as  soon  as  negative  reports  of  the 
cultures  of  two  specimens  taken  forty-eight  hours 
apart,  were  received  from  the  bacteriological  labora- 
tory of  the  Harvard  Medical  School.  No  patients 
were  admitted  with  any  suspicious  symptoms  in  their 
noses  or  throats;  and  all  new-comers  received  an  in- 
jection of  five  cubic  centimetres  on  entrance.  Speci- 
mens were  obtained  frequently  from  all  patients,  and 
reports  of  the  cultures  were  all  negative  until  January 
29th,  when  a  boy  who  had  reacted  perfectly  well  to 
an  immunizing  dose,  was  found  guilty  of  harboring 
the  Klebs-Loffler  bacillus,  and  was  at  once  transferred 
to  the  contagious  wards.  The  specimen  from  which 
this  positive  culture  was  obtained,  was  taken  sixteen 
days  after  immunization  ;  and  while  there  was  no  cer- 
tainty that  the  bacillus  had  not  been  present  for  an 
indefinite  time  in  this  particular  case  (through  an 
oversight,  no  previous  culture  having  been  made)  it 
was  thought  best  to  inject  antitoxin  again  in  all  cases 
which  had  not  been  immunized  within  ten  days.  Cult- 
ures were  now  made  at  the  bacteriological  labora- 
tory of  the  Harvard  Medical  School,  of  specimens 
from  every  nose  and  throat-  in  the  house,  aud  negative 
reports  obtained  in  every  case  but  one  —  that  of  a  boy 
who  had  been  returned  to  the  house  from  the  infec- 
tious wards  after  two  favorable  bacteriological  examin- 
ations. 

A  rule  was  now  made  that  all  new  patients  should 
be  injected  in  the  bath-room  before  being  allowed  to 
enter  the  wards  for  the  first  time,  and  the  dose  of  anti- 
toxin was  increased  to  ten  cubic  centimetres  for  chil- 
dren ten  years  of  age  or  over.  I  do  not  believe  that 
the  injections  have  been  omitted  or  deferred  a  dozen 
times  on  account  of  the  condition  of  any  child's  health, 
and  I  have  seen  but  one  instance  in  which  danger  was 
suggested  by  the  use  of  the  serum  —  a  case  which  I 
shall  refer  to  later  on.  The  mere  inspection  of  noses 
and  throats  was  soon  found  to  be  a  very  slight  safe- 
guard against  the  introduction  of  the  bacillus,  for 
children  with  apparently  normal  mucous  membranes 
were  frequently  discovered  to  have  bacteriological 
diphtheria  a  day  or  two  after  entering  the  hospital, 
and  emergency  cases  were  often  found  to  be  in  the 
same  plight.  One  of  the  latter  developed  diphthe- 
ritic membrane;  and  while  all  this  went  to  prove  the 
reliability  of  antitoxin  as  an  immunizing  agent,  bitter 
experience  had  rendered  us  timid,  and  the  rules  for 
admission  were  amended  so  far  as  to  exclude  all  ap- 
plicants until  they  had  been  reported  as  free  from  the 
bacillus,  excepting  cases  of  the  greatest  urgency. 
Meanwhile,  all  patients  found  guilty  of  secreting  (and 
perhaps  excreting)  the  Klebs-Loftler  were  transferred 
to  the  infectious  wards,  there  to  remain  until  negative 
reports  of  their  cultures  should  set  them  free. 

No  signs  of  the  enemy  were  present  again  in  any 
patient  whose  mucous  membranes  were  free  at  the 
start,  until  February  I5lh,  when  a  boy  who  had  been 
twice  immunized  —  the  second  time  on  January  ■29th 
—  and  whose  cultures  had  always  given  negative  re- 
sults, was  found  to  be  infected.  Injections  were  at 
once  given  in  all  cases  which  had  not  been  immunized 
within  two  weeks,  aud  the  rule  established,  to  repeat 
them  every  fortnight. 
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March  12th,  a  patient  who  through  an  oversight  had 
been  given  no  antitoxin  since  February  16th,  was 
found  to  have  the  bacillus ;  but  we  had  now  become 
quite  accustomed  to  its  presence,  and  so  long  as  it  had 
not  been  detected  in  any  child  who  had  begun  with  a 
clean  record,  in  a  shorter  space  of  time  than  seventeen 
days  after  immunization,  we  felt  pretty  safe  so  long  as 
the  injections  were  regularly  given  every  two  weeks. 
The  next  day,  however,  a  positive  culture  was  obtained 
in  the  case  of  a  patient  who  had  been  injected  Febru- 
ary 28th.  This  eclipsed  any  previous  records,  and 
showed  that  fourteen  days  could  not  be  surely  counted 
on,  so  the  period  allowed  to  intervene  between  the  im- 
munizations was  shortened  to  thirteen  days.  Mean- 
while an  estimate  of  the  applicants  for  admission 
whose  cultures  were  positive,  showed  that  over  20  per 
cent,  had  the  bacillus  in  their  throats  or  noses. 
Emergency  cases  came  thick  and  fast  (emergency  is 
an  elastic  term  from  a  surgical  standpoint)  and  when 
the  observation  rooms  in  which  such  cases  were  kept 
(pending  reports  from  the  bacteriological  laboratory) 
happened  to  be  full,  they  went  into  the  common  wards. 
Some  of  these  proved  to  have  bacteriological  diphthe- 
ria, and  one  developed  clinical  evidence  of  the  disease. 
There  is  not  the  slightest  doubt  that  many  patients  in 
the  house  were  thoroughly  exposed,  aside  from  the 
infection  j)resent  in  the  building  itself.  Our  conta- 
gious wards  were  now  full,  and  the  question  of  continu- 
ing to  admit  patients,  and  allowing  such  patients  as 
might  j)resent  bacteriological  but  no  clinical  evidence 
of  the  disease  to  remain  in  the  open  wards  (or  even  to 
be  transfered  to  them  from  the  contagious  quarters) 
was  discussed.  I  thought  at  the  time,  and  I  still 
think  that  this  could  have  been  done  with  safety  so 
long  as  immunization  was  regularly  kept  up.  There 
had  been  but  few  days  during  the  past  month  when 
the  wards  had  been  free  from  the  bacillus  either  alone, 
or  as  a  companion  to  membrane.  A  large  majority  of 
the  staff  agreed  with  me ;  hut  we  refrained  from  pur- 
suing a  course  which  might  injure  the  hospital  by  giv- 
ing rise  to  distorted  rumors. 

So  a  vote  was  passed  to  the  effect  that  every  patient 
witli  the  bacillus  present,  whose  culture  had  not  been 
tested  by  injecting  a  guinea-pig,  should  remain  in  the 
infectious  wards,  and  admissions  to  the  hospital  sus- 
pended ;  for  if  measles  or  scarlet  fever  broke  out 
an)ong  the  children  we  should  find  ourselves  badly 
crippled.  Everything  considered,  I  am  sure  that  the 
staff  is  entitled  to  the  credit  of  showing  a  considerable 
degree  of  deference  to  the  somewhat  freely  expressed 
opinion  of  outsiders,  who  know  but  little  about  the 
actual  situation.  Fortunately  the  bacilliary  tide  began 
to  ebb  at  this  time,  and  we  were  spared  the  guinea- 
pig  test,  which  often  consumes  a  fortnight's  time,  and 
may  lead  to  no  really  definite  conclusion  in  the  end. 

Things  now  went  along  smoothly  until  March  2oth, 
wlien  an  nnmistiikable  break-down  occurred  in  a  child 
wlio  had  been  antitoxined  on  the  lOlh,  and  again  (bv 
mistake)  on  the  IGth.  Negative  cultures  had  been 
obtained  on  tlie  4th  and  li)th,  but  the  girl  had  per- 
fectly well-marked  clinical  di[)litheria,  and  the  diag- 
nosis was  conlirnnui  by  bacteriological  examination. 
Witliin  twenty-four  hours  bacilli,  but  no  membrane, 
were  found  in  two  other  cases  which  had  been  immu- 
nized on  liie  l()th.  Hut  in  spite  of  these  exceptional 
cases  (occurring  as  they  did  nine  and  ten  days  respec- 
tively after  being  injected)  it  was  not  thought  l)e8t  to 
shorten  the  interval  between  the  immunizations,  as  1 


had  good  reasons  for  doubting  the  reliability  of  the 
serum  used  in  these  instances.  April  4th,  but  two 
patients  remained  in  the  infectious  wards,  and  as  the 
service  was  becoming  less  active  we  no  longer  made 
surgical  patients  wait  for  bacteriological  examinations 
before  admitting  them  to  the  house.  Two  or  three 
proved  to  be  infected  (inasmuch  as  the  bacillus  was 
present  in  their  throats  and  such  cases  must  be  re- 
garded as  infectious  no  matter  how  robust  their  gen- 
eral health  may  be  until  their  cultures  have  been 
proved  benign  by  the  guinea-pig  test)  and  were 
allowed  to  remain  in  an  open  ward ;  the  epidemic 
was  on  the  wane,  the  infectious  wards  were  quite 
empty,  and  we  did  not  care  to  reopen  them.  In  short, 
we  did  now  what  we  might  have  safely  done  weeks 
before,  and  for  better  reasons.  No  bad  results  fol- 
lowed this  course,  and  I  am  sorry  it  was  not  pursued 
at  an  earlier  dale.  Children  who  had  the  bacillus  but 
no  symptoms  requiring  special  care,  might  far  better 
have  remained  in  the  house  and  passed  their  time  in 
being  cured  of  the  affections  they  entered  the  hospital 
for  originally,  than  have  gone  to  the  infectious  wards 
and  increased  the  work  of  the  staff  and  nurses.  Cer- 
tainly nobody  who  is  familiar  with  the  conduct  of 
children  in  hospitals  —  their  close  intimacies,  the  man- 
ner in  which  toys  are  used  by  ail  —  can  believe  that 
the  risk  of  infection  would  have  been  materially  in- 
creased over  what  already  existed  if  they  had  been 
allowed  to  remain. 

An  analysis  of  all  the  cases,  shows  that  of  a  total 
of  438  immunizing  injections  given  between  January 
13th  and  May  13th,  109  were  of  Gibier's  serum;  104 
of  Behring's ;  74  of  Aronson's;  and  151  of  the  anti- 
toxin prepared  by  the  Massachusetts  State  Board  of 
Health.  The  largest  number  administered  to  one 
child  was  seven.  Many  of  these  patients  were  under 
treatment  for  acute  diseases  at  the  time  of  injection : 
croupous  and  broncho-pneumonia,  grippe,  tubercular 
peritonitis,  empyema,  typhoid,  or  such  surgical  trou- 
bles as  naturally  find  their  way  to  a  children's  hospi- 
tal. Mo  special  symptoms  were  noted  as  produced  by 
the  serum  with  regard  to  the  existent  diseases  at  the 
time  of  injection  excepting  in  one  or  two  suppurative 
hip  cases,  in  which  there  was  a  temi)orary  improve- 
ment in  the  appetite  and  general  condition.  In  a  lew 
cases  of  desperate  illness  the  antitoxin  was  omitted,  or 
postponed  until  tlie  patient's  condition  improved  ;  but  as 
a  rule,  all  fared  alike.  I  have  failed  to  observe  any  dan- 
gerous symptoms  arise  from  immunization  excepting 
one  case — a  boy,  aged  two,  with  leucocytosis  and  a  large 
spleen,  upon  whom  two  preceding  doses  had  produced 
no  ill  effect,  had  a  temperature  of  105.4°  F.  and  con- 
siderable edema  about  the  point  of  injection  (giveu  in 
the  abdominal  wall  in  this  instance),  and  certainly  ap- 
peared very  sick.  Cold  baths  and  brandy  soon  made 
him  better,  however,  much  to  my  relief.  Of  course, 
the  results  of  an  analysis  of  our  cases  are  by  no  means 
claimed  to  be  conclusive.  They  are,  however,  suffi- 
ciently well  based  to  permit  their  bemg  regarded  as 
suf.gestive.  As  a  rule,  the  temperature  goes  up  less 
than  a  degree  a  few  liours  after  immunization,  and  in 
75  per  cent,  of  all  crises  this  is  all  there  is  to  be  seen. 
Erythema  around  the  point  of  injection  occurred  in 
23  cases.  In  four  it  was  very  extensive,  and  closely 
resembled  erysipelas  —  in  one  instance  the  child  was 
isolated.  The  average  duration  of  this  symptom  is 
three  days ;  in  some  cases  it  lasts  only  a  few  hours. 
It  usually  appears  on  the  first  day  after  antitoxin,  and 
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never  later  than  the  eighth.  Urticaria  occurred  28 
times.  The  frequency,  severity,  lime  of  appearance, 
and  duration  of  this  symptom  varies  greatly  with  the 
brand  of  scrum  employed.  That  of  Gibier  (Pasteur 
Institute  of  New  York),  produced  it  in  22  per  cent. 
on  the  (average)  seventh  day,  and  lasting  (an  average 
of)  two  and  a  lialf  days.  Behring's  caused  it  in  but 
one  case,  appearing  on  the  eighth  day  and  lasting 
three  days.  Aronson's  gave  rise  to  no  urticaria.  The 
serum  of  the  Massachusetts  State  Board  of  Health 
produced  in  about  four  and  a  half  per  cent,  an  erup- 
tion, appearing  on  the  (average)  second  day,  and  dis- 
appearing in  a  day  and  a  half.  This  serum  at  present 
very  rarely  gives  rise  to  anything  cutaneous,  although 
at  first  urticaria  was  of  pretty  common  occurrence. 
In  three  instances  the;  erythema  was  papular,  and  very 
closely  resembled  nuiisles.  In  two  instances  an  erup- 
tion like  scarlet  fever  was  present.  Occasionally  a  child 
whose  skin  remained  clear  after  the  first  or  second  or 
third  immunization,  broke  out  with  an  erythema,  or 
an  urticaria  after  a  subsequent  injection.  The  same 
brand  of  serum  may  produce  an  urticaria,  an  erythema, 
or  no  skin  eruption  whatever  in  the  same  subject,  as 
proved  in  more  than  one  instance  where  repeated  in- 
jections were  given.  Pain  (at  times  intense)  was  no- 
ticed about  the  point  of  injection  in  sixteen  ;  edema 
in  seven ;  axillary  or  inguinal  glands  enlarged  in 
three;  general  malaise  (in  one  instance  a  mild  deli- 
rium) in  three.  Pain  in  the  articulations  in  less  than 
one  per  cent.  Nausea,  with  or  without  vomiting,  in 
two  per  cent.  Diarrhea  (ephemeral)  in  less  than 
three  per  cent.  Increased  frequency  of  micturition 
was  noted  in  rare  instances.  The  urine  of  82  chil- 
dren was  very  carefully  examined  with  reference  to 
the  effects  of  antitoxin  on  the  kidneys,  and  the  result 
ot  540  examinations  may  be  briefly  stated  as  follows  : 
In  20  per  cent,  no  change  whatever  was  detected.  Of 
the  remaining  80  per  cent.,  those  which  had  been  free 
from  albumin  previous  to  immunization,  showed  a 
slight  trace — in  most  instances  the  slightest  possible 
amount,  which  could  be  detected  only  when  placed  in 
front  of  a  dark  back-ground.  This  within  twenty- 
four  or  forty-eight  hours  after  injection.  In  cases 
where  albumin  had  been  present  before  the  use  of  anti- 
toxin, there  was  a  very  slight  increase  of  the  amount. 
In  no  case  was  there  any  diminution  in  the  amount 
passed,  or  any  evidence  of  failure  to  eliminate  prop- 
erly. Repeated  microscopic  examinations  revealed 
nothing  more  than  an  insignificant  amount  of  renal 
irritation  in  any  case ;  and  when  the  albuminuria  was 
produced  by  antitoxin,  it  disappeared  in  a  period 
varying  from  two  or  three  days  to  a  fortnight. 

With  regard  to  the  protection  afforded  by  antitoxin, 
our  experience  has  tended  to  show  that  the  serum, 
when  fresh,  can  be  relied  upon  to  immunize  against 
anything  resembling  clinical  diphtheria  thirteen  days, 
and  very  probably  for  a  longer  space  of  time.  More- 
over, in  no  instance  was  the  bacillus  detected  in  the 
nose  or  throat  of  any  child  who  started  with  a  clear 
record  in  a  shorter  space  of  time  than  that  just  men- 
tioned. This  last  point  (if  eventually  established)  is 
of  practical  importance  as  showing  that  an  immunized 
child  is  not  only  safe  from  diphtheria,  but  is  also  safe 
as  concerns  others  for  a  dehuite  length  of  time.  I 
am  by  no  means  sure  that  daily  examinations  of  cult- 
ures from  every  case  might  not  have  shown  the  fal- 
lacy of  the  theory  ;  but  the  fact  that  quite  numerous 
examinations  were  made,  with  the  results  described. 


certainly  deserves  mention.  In  the  cases  which  broke 
down  in  eight  and  ten  days  after  being  immunized, 
the  serum  used  had  become  decomposed.  The  color 
differed  from  that  usually  presented,  but  so  slightly  at 
the  time  of  injection  that  it  was  used  without  hesita- 
tion. Forty-eight  hours  later  it  was  of  the  color  of 
milk. 

Regarding  the  use  of  antitoxin  for  curative  pur- 
poses, our  experience,  while  decidedly  favorable,  has 
been  too  slight  to  warrant  the  expression  of  an  opin- 
ion. Statistics  at  the  Children's  Hospital,  if  made  up 
from  the  standpoint  that  the  mere  presence  of  the 
bacillus  in  the  nose  or  throat  constitutes  diphtheria, 
would  justify  the  extremely  favorable  and  entirely 
fallacious  statement,  that  our  mortality  has  been  less 
than  three  per  cent.  For  of  34  patients  who  have 
been  inmates  of  the  infectious  wards,  only  one  died ; 
and  all  of  them  received  antitoxin  —  the  great  major- 
ity, however,  never  more  than  one  small  injection,  for 
the  purpose  of  immunization  upon  entrance,  before 
the  reports  of  their  cultures  had  been  obtained.  As- 
suredly one  might  as  well  claim,  that  the  existence  of 
the  pneumococcus  in  the  saliva  implies  the  presence 
of  pneumonia,  as  to  call  all  cases  which  have  the 
Klebs-Loffler  bacillus,  diphtheria.  Equally  absurd  is 
it  to  treat  such  cases  with  antitoxin,  unless  some  clini- 
cal evidence  of  the  disease  is  present.  I  have  con- 
vinced myself  that  full  doses  of  the  serum  has  no  in- 
fluence on  the  mere  presence  of  the  bacillus  after  it 
has  once  obtained  a  foothold.  The  more  ardent  sup- 
porters of  the  treatment,  will  greatly  endanger  its 
reputation  if  they  present  claims  based  on  statistics 
such  as  I  have  described.  On  the  other  hand,  I  do 
not  doubt  that  equally  enthusiastic  opponents  of  anti- 
toxin will  bring  forward  abundant  proof  tliat  it  does 
no  good  whatever.  I  can  well  _  remember  something 
of  the  kind  being  done  in  the  case  of  salicylic  acid, 
and  kindred  preparations,  by  conscientious  men,  who 
showed  by  apparently  flawless  statistics,  that  cases  of 
acute  rheumatism  did  better  under  the  old  treatment 
by  alkalies ;  but  the  remedies  whose  merits  they  de- 
nied, have  stood  the  test  of  time  wonderfully  well,  and 
if  taken  away  from  us  to-day  would  be  badly  missed. 

Results  of  the  serum  treatment,  if  they  are  to  in- 
spire confidence,  must  be  based  upon  such  cases  as  are 
clinically  diphtheria,  and  the  diagnosis  of  which  is  con- 
firmed by  bacteriological  examination.  Care  must  be 
taken  to  exclude  all  cases  in  which  a  membrane, 
which  to  all  appearances  is  identical  with  that  of  diph- 
theria is  present,  but  which  is  due  to  the  work  of 
other  germs.  Instances  of  this  sort  are  far  commoner 
than  was  formerly  suspected  —  I  have  observed  four 
(two  at  the  hospital  and  two  in  private  practice)  dur- 
ing the  past  six  months. 

In  the  present  state  of  our  knowledge,  the  Klebs- 
Loffler  bacillus  may  be  said  to  resemble  an  idle  but 
extremely  competent  workman,  who  under  certain 
unknown  conditions  may  suddenly  accomplish  a  won- 
derful task.  He  gives  no  warning  of  his  intentions, 
and  does  not  trouble  himself  to  put  on  working  clothes 
—  at  least  none  of  a  sort  which  can  be  recognized 
under  the  microscope. 

Even  such  cultures  as  have  every  appearance  of 
virulence  may  prove  to  be  benign  vvlien  tested,  and 
when  they  look  doubtful  may  prouiptl}  kill  the  in- 
jected guinea-pig.  Every  active  diphtheritic  germ  is 
I  undoubtedly  a  Klebs-Loffler,  but  every  Klebs  Liitfler 
I  is  by  no  means  an  active  diphtheritic  germ.     On  the 
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contrary,  it  does  not,  as  a  rule,  harm  those  who  afford 
it  shelter.  Of  34  patients  who  have  [lassed  through 
our  infectious  wards  at  tlie  Children's  Hospital  during 
the  past  six  mouths,  but  seven  have  had  anytliing 
resembling  what  used  to  be  called  diphtheria  before 
the  birth  of  the  bacillus  was  announced  in  the  journals, 
and  two  of  these  cases  were  caused  by  other  germs. 
But  I  cannot  doubt,  that  the  bacteriologists  who  have 
given  us  so  much  of  inestimable  value  during  the  past 
few  years,  will  before  long  extricate  us  from  the  di- 
lemma caused  by  our  uncertainty  of  the  sanitary  status 
of  a  person  who  has  only  bacteriological  diphtheria. 
Until  this  knowledge  is  vouchsafed  us,  we  must  con- 
tinue to  regard  such  a  one  as  a  dangerously  indefinite 
quantity ;  and  in  au  institution  like  the  Children's 
Hospital,  this  implies  the  absolute  rejection  of  a  large 
number  of  cases,  and  the  disaffection  of  many  others, 
who  cannot  be  admitted  until  reports  of  their  cultures 
have  been  obtained ;  for  after  such  alterations  shall 
have  been  effected  during  the  coming  summer  as  will 
render  the  building  safe,  and  immunization  is  no 
longer  a  routine,  no  case  can  be  permitted  to  enter 
which  is  open  to  suspicion  of  harboring  the  bacillus. 

Another  thing:  Are  we  justified  in  admitting  a 
child  on  the  strength  of  a  single  negative  report?  As 
to  the  reliability  of  these  reports,  there  are  defects  in 
the  present  method  of  obtaining  specimens  for  bacteri- 
ological examination  (and  very  probably  in  any  possi- 
ble method)  which  render  occasional  errors  unavoid- 
able. 1  do  not  wish  to  be  understood  as  questioning 
the  skill  and  accuracy  of  the  gentleman  at  the  bacteri- 
ological laboratory  who  make  the  cultures.  If  there 
are  no  bacilli  in  the  specimens  handed  in  to  them,  we 
cannot  reasonably  expect  positive  reports;  and  I 
merely  state  an  obvious  fact  when  I  say,  that  the 
wires  used  for  obtaining  specimens,  may  be  justly 
compared  with  a  hook  which  is  lowered  into  a  dark 
pool  in  the  hope  of  jigging  fish.  If  the  fish  are  plenty, 
there  is  a  strong  probability  of  success  —  if  scarce,  the 
chances  are  fewer.  And  whether  they  are  plenty  or 
scarce,  the  element  of  luck  must  be  taken  into  account. 
Of  course,  if  membrane  is  present  and  the  wire  pushed 
under  the  outer  edge,  there  is  but  little  probability  of 
failure. 

To  arrive  at  an  estimate  of  the  frequency  of  errors 
due  to  the  uncertainty  of  bringing  away  bacilli  on  the 
wire  when  they  are  present,  1  have  taken  the  bacteri- 
ological reports  concerning  patients  in  the  infectious 
wards,  from  whom  specimens  were  examined  at  short 
intervals,  and  called  such  negative  reports  erroneous  as 
are  immediately  preceded  and  followed  by  positive  cult- 
ures. Of  253  reports  26  were  incorrect  —  a  little  more 
than  10  per  cent.  Under  these  circumstances  I  think 
two  negative  rejjorts  of  specimens  taken  twenty-four 
liours  apart  should  be  obtained  —  nor  can  we  then  feel 
absolutely  safe. 

Some  of  the  patients  in  the  infectious  wards  were 
very  slow  in  getting  rid  of  their  bacilli.  One  case  was 
lodged  and  fed  at  the  expense  of  the  hospital  for  two 
months,  for  the  solo  reason  that  we  failed  to  obtain 
two  negative  reports  in  succession.  He  was  in  robust 
health,  and  a  [)articularly  noisy  and  troublesome  boy. 
Finally  he  was  discharged,  much  to  the  relief  of  all 
concerned. 

Various  means  were  tried  in  cases  of  that  kind  to 
hasten  the  departure  of  the  l)acillu8.  Good  results 
were  finally  obtained  by  atomizing  strained  lemon 
juice  into  the  noses  and   throats  six   times  per  diem. 


Cases  which  had  resisted  equally  frequent  applications 
of  peroxide  of  hydrogen  yielded  promptly  to  this  treat- 
ment. It  is  not  a  pleasant  procedure.  Children  do 
not  like  it  —  but  neither  does  the  bacillus.  At  first  it 
occasions  considerable  irritation  about  the  nostrils  and 
upper  lip;  but  tolerance  is  soon  establisiied,  and  the 
end  justifies  the  means.  Since  finishing  this  paper 
(May  13th)  a  sufficient  number  of  injections  of  anti- 
toxin have  been  given  at  the  Children's  Hospital,  to 
bring  the  total  close  to  five  hundred,  and  with  no 
fresh  evidence  to  alter  the  views  which  I  have  ex- 
pressed. I  think  that  the  fact  that  we  have  not  had  a 
single  abscess  resulting  from  so  many  injections, 
speaks  well  for  the  careful  attention  to  cleanliness  on 
the  part  of  the  internes  of  the  hospital,  Messrs.  Hall, 
Wylie  and  Washburn,  whose  good  and  painstaking 
work  deserves  mention. 

In  conclusion,  I  wish  to  express  my  thanks  to  Drs. 
Ernst  and  McCollom  for  the  unvarying  courtesy  with 
which  they  have  borne  the  severe  strain  upon  their 
patience  which  the  many  hundred  cultures  made  at  my 
request  must  have  caused  them. 


INTRAVENOUS,  MEDICATED  INJECTIONS  AC- 
CORDING TO  PROF.  GUIDO  BACCELLl'S 
METHOD.i 

BY  KICH.  HOOXEB,  M.D.,  BOSTON. 

At  the  Medical  Congress  held  at  Rome  in  1894, 
Professor  Baccelli  delivered  a  lecture^  on  intravenous 

—  or  as  it  is  also  called,  endovenous  —  corrosive-subli- 
mate injections,  about  which,  among  other  things,  he 
says  that  the  method  has  been  adopted  widely  in  Italy, 
and  that  all  who  have  had  experience  with  it  agree 
that  it  is  "  harmless,  rapid  and  searching  in  its  ef- 
fects." 

After  Baccelli  had  reminded  his  hearers  that  it  was 
he  who  ''originated  the  idea  of  injecting  medicament 
directly  into  the  veins  for  malaria,"  he  continued: 

"  Professor  Nothuagel  considers  intravenous  injec- 
tions especially  needless,  inasmuch  as  one  can  treat 
subcutaneously  with  the  same  effect  and  without  in- 
convenience, but  Professor  Nothnagel  speaks  without 
having  had  experimental  acquaintance  with  the  sub- 
ject, while  the  tests  up  to  this  time,  with  their  results, 
plainly  show  his  a  priori  views." 

Baccelli  began  v  ith  intravenous,  medicated  injec- 
tions on  animals  ;  and  when  he  found  them  not  only 
harmless  but  to  be  "  the  most  energetic,  safe  and 
rapidly  working  therapeutic  agent  against  malignant 
diseases,"  he  began  in  his  clinic  to  apply  them,  in 
doubtful  cases,  to  human  beings,  and  with  "fine  re- 
sults "  ;  a  success,  moreover,  which  has  been  confirmed 
in  the  Italian  clinics  and  in  those  of  private  practi- 
tioners in  Italy.  As  there  are  only  a  very  few  reports 
of  the  use  of  the  method  in  other  lands,  the  following 
trial  thereof  may  justly  be  described. 

The  intravenous  medicated  injections  have  beeu 
used  by  Bacculli,  so  far,  only  for  malaria  and  syphilis 

—  neutral  solutions  (ten  per  cent.)  of  quinine  hydro- 
chlorate,  also  corrosive-sublimate  solutions  (one  to  two 
per  cent.)  ;  but  Baccelli  believes  that  the  breacii  is 
opened,  and  that  his  method  will  spread  widely,  so 
much  the  more,  as  besides  what  has  already  been  said 

'  Ke«a  iK'fore  the  Clinical  Section  of  the  Sutlolk  District  MeUicjl 
Society,  March  JO.  isii5. 

s  CSuitIo  Baccelli:  I'eber  ititravcnose  liijectioncn  mit  Sublimat, 
Uerliuer  kiln.  Woch.,  26  Man,  1894. 
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about  the  method,  "  it  shouhl  not  be  ignored,"  he  says, 
"  tliat  all  pharmaceutic  remedies  finally  are  distributed 

—  no  matter  how  first  applied  —  only  by  means  of  the 
circulatinjf  fluid  in  the  body's  organs."  * 

In  favor  of  the  intravenous  corrosive-sublimate 
treatment  for  syphilis,  may  be  mentioned: 

(1)  The  small  quantity  of  Ilg  used. 

(2)  The  possibility  of  rapidly  fighting  the  syphilitic 
symf)toms  which  point  to  direct  blood-poisoning. 

(3)  The  prompt  and  searching  effect  on  the  walls  of 
the  vessels,  which  are  the  specially  favorite  place  for 
syphilitic  changes. 

The  technique  of  the  method  consists  in  choosing  a 
vein,  in  the  arm-pit  fold,  the  liand,  the  leg  or  the  fool 

—  wherever,  in  fact,  it  is  desired  to  make  the  injec- 
tion. Bind  the  limb,  centripetally,  with  a  convenient 
bandage  or  rubber  band,  so  that  the  vein  will  swell  as 
much  as  possible.  Make  the  fingers  and  the  skin 
aseptic  as  for  an  operation,  also  inject,  with  a  conve- 
nient syringe,  the  medicament  solution  chosen.  From 
the  beginning  to  the  end,  aseptic  !  "If  the  injection 
is  made,"  says  Baccelli,  "  after  this  manner,  then  no 
local  phenomenon  will  appear."  If  one  has  injected 
corrosive-sublimate  solution,  the  patient  will  get  the 
taste  of  mercury  in  the  mouth  after  a  few  seconds  or 
minutes,  and  the  salivation  will  result  from  a  small 
quantity  after  five  or  six  minutes. 

The  corrosive-sublimate  solution  used,  is : 


R    Hydrarg.  chlor.  corros. 
Sodil  chloridi 
Aq.  destlU.     . 


1.00  01-2.00 

3.00  or  6.00 

1,000.00 


Of  the  weaker  solution  (one  per  cent.)  one  cubic 
centimetre,  or  one  milligramme  corrosive  sublimate,  is 
first  injected ;  and  then  the  doses  are  increased  in 
strength  —  two,  three,  four,  up  to  eight  milligrammes 
corrosive  sublimate  at  a  time  and  in  a  day.  With  four 
milligrammes  the  strong  solution  is  used,  so  as  to 
avoid  injecting  too  great  a  quantity  of  fluid.  Of  the 
stronger  solution  (two  per  cent.)  one  cubic  centimetre 
contains  two  milligrammes  corrosive  sublimate,  where- 
fore eight  milligrammes  —  dosis  maxima!  —  contain 
four  cubic  centimetres  of  the  two-per-cent.  solution. 

Baccelli  used  immediately,  in  urgent  cases,  four  to 
five  milligrammes  in  his  corrosive-sublimate  treatment. 
With  my  experiments  bandages  were  sometimes  used 
after  the  injection,  sometimes  not;  however,  it  is  bet- 
ter always  to  use  a  little  bandage  afterwards. 

The  sign  that  the  lumen  of  the  vein  has  been 
reached,  is,  according  to  Baccelli,  the  cessation  of  pain 
from  the  injection  and  the  absence  of  subcutaneous 
swelling. 

A  perivascular  corrosive-sublimate  injection  is, 
moreover,  so  painful  to  the  patient,  that  one  would 
not  willingly  undertake  so  severe  a  treatment. 

I  have  just  used  Baccelli's  intravenous  corrosive- 
sublimate  injections  in  the  case  of  a  woman  living  in 
East  Boston.  She  is  twenty-seven  years  old,  thin  but 
rather  strong,  and  the  wife  of  a  working-man.  She 
has  been  married  seven  years ;  has  had  two  children, 
who  are  six  and  four  years  old  ;  also  has  had  a  mis- 
carriage at  the  seventh  month,  in  September,  1893, 
as  she  said,  without  apparent  cause.  In  the  beginning 
of  pregnancy,  brown  "  rosy  spots  "  broke  out  all  over 
her  body,  but  disappeared  in  time,  before  the  miscar- 
riage, after  which  the  body  was  said  to  be  •'  white  " 
again.     At  the  time  of  delivery  she  was  attended  by 

^  Not  "  all,"  not  the  insoluble  ones  ;  for  example,  bismuth  for 
gastritis,  etc. 


an  "  old  woman."  The  husband  and  the  rest  of  the 
family  showed  no  signs  of  syphilis.  A  month  after 
the  miscarriage  another  eruption  afipeared  on  the  fore- 
arms, face,  neck  and  legs  —  the  chest  was  compara- 
tively free  —  in  size  from  a  half-dime  to  a  twenty-five- 
ceut  piece,  in  color  reddish-brown  on  the  skin,  which 
here  and  there  became  confluent  in  still  larger  pigmen- 
tary spots,  varying  greatly  in  form  and  locate<l  on  both 
the  flexor  and  extensor  sides  of  the  arms  and  leg.*. 
The  skin  was  not  scaly,  was  without  increased  secre- 
tion, and  did  not  itch.  No  other  disease  symptoms, 
except  some  swollen  glands,  were  apparent.  No  sore 
on  the  genitalia  or  anus.  Two  months  later  a  dimness 
appeared  before  the  eyes.  On  examiuatior,  on  the 
24th  of  January,  1894,  besides  the  above  named  symp- 
toms, numerous  synechias  on  the  capsula  lentis.  Or- 
dered hydrargyri  iodidum  rubrum  .01-j-  gm.,  and  po- 
tassi  iodidum  .50  gm.,  three  times  a  day  ;  and  after 
the  patient  had  continued  a  while  with  this  without 
the  eruption  growing  paler,  ordered  daily  inunctions 
of  two  grammes  Hg  in  four  grammes  laiioline  per  day. 
The  iritis  had  besides  been  treated  with  atropia  and 
tepid  wet  dressings. 

The  patient  was  not  seen  for  several  months,  not  till 
the  loth  of  June,  when  she  .«aid  she  had  used  60  pack- 
ages (120  grammes)  Hg,  during  several  interruptions, 
necessary  for  mercurial  stomatitis.  The  condition  on 
the  above-named  day  was  as  follows  :  Almost  unbeara- 
ble pains  in  the  legs,  especially  at  night.  The  parts  of 
the  body  before  named  were  covered  for  the  most  part 
with  irregular,  more  or  less  pale,  brownish  pigment 
spots.  On  the  forehead,  under  the  roots  of  the  hair, 
and  under  the  outer  corner  of  the  right  eye,  besides 
an  increased  brownish-red,  somewhat  scaly,  papulous 
eruption  ;  also  on  the  outer  side  of  the  right  forearm. 
On  the  outer  side  of  the  right  lower  leg  was  found  a 
somewhat  excavated  granulated  sore  the  size  of  a  half- 
dime,  and  on  the  front  of  the  left  leg  a  similar  one 
about  the  size  of  a  fifty-cent  piece,  also,  immediately 
under  it,  a  sore  of  the  size  of  a  cent,  resembling  an 
ulcer,  which  had  undergone  a  deep  scraping  a  few 
days  before.  There  was  a  greater  or  less  reaction  of 
all  sores,  but  they  showed  slight  tendency  to  heal. 
Aside  from  a  slight  stomatitis  and  a  lack  of  appetite, 
there  was  nothing  further  noticeable  in  the  patient's 
condition. 

As  the  case  in  question  showed  great  obstinancy  in 
yielding  to  the  anti-syphilitic  treatment  so  far  em- 
ployed, then,  following  Baccelli's  advice,  to  "  use  the 
intravenous  injections  of  corrosive  sublimate  in  such 
forms  of  syphilis  as  showed  themselves  passive  towards 
the  usual  specific  treatment,"  and  gaining  the  patient's 
consent,  we  decided  to  begin  with  injecting  corrosive 
sublimate  directly  into  the  blood  and  ambulatorially. 

June  15th.  After  making  my  hands  aseptic  with 
lysol  solution,  the  patient's  left  elbow  (upon  which  a 
vein  shone  forth  through  the  skin)  was  cleansed  with 
lysol,  then  with  corrosive-sublimate  solution  (two  per 
cent).  An  elastic  baud,  cleansed  in  lysol,  and  as  thick 
as  a  quill,  was  placed  so  tightly  around  the  arm  that 
the  cubital  veins  swelied  to  their  greatest  extent.  A 
common  Fravatz  syringe  was  then  cleansed  in  lysol 
solution  and  in  Baccelli's  weaker  corrosive-sublimate 
solution,  very  carefully;  after  which  the  syringe  (one 
cubic  centimetre)  was  filled  with  the  same  solution 
(one  milligramme  corrosive  sublimate).  The  needle 
was  then  inserted  in  the  vein,  and  a  few  drops  of  blood 
escaped   around    the  needle;  then    the  liquid   was  in- 
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jected  very  slowly  but  continuously.  After  oue-half 
of  it  had  been  injected,  the  patient  complained  of 
numbness  in  the  arm.  The  band  was  removed,  after 
which  the  numbness  disappeared  and  the  rest  of  the 
liquid  in  the  syringe  was  injected.  No  attendant  sub- 
cutaneous swelling  appeared.  The  injection  was  pain- 
less. The  liquid  injected  was  at  summer  beat  (-|-30° 
to  -|-32°  C).  No  taste  of  mercury  in  the  mouth  ;  no 
salivation.  When  the  needle  was  withdraw^n,  another 
drop  of  blood  followed.  No  bandage  was  placed  on 
the  arm.  It  may  be  added  the  patient's  subcutaneous 
veins  were  unusually  small  and  were  with  difficulty 
caused  to  swell. 

June  16th,  No  reaction  from  yesterday's  treat- 
ment. After  the  same  preparation  as  then,  an  injec- 
tion of  three  cubic  centimetres  (of  three  milligrammes 
corrosive  sublimate)  was  made  in  a  right  cubital  vein, 
with  a  ten-cubic-ceutimetre  graduated  syringe,  armed 
with  a  fine  morphine  needle.  The  needle  was  not 
withdrawn  immediately  after  the  injection,  but  was 
left  in  the  vein  some  seconds,  while  the  patient  was 
questioned  as  to  how  she  felt;  for  the  intention  was, 
if  possible,  to  inject  a  few  more  milligrammes  of  sub- 
limate. In  the  mean  time,  a  bloody  liquid  forced  its 
way  into  the  syringe.  Consequently,  the  injection 
was  not  continued,  but  the  needle  withdrawn. 

June  18th.  Injected  three  milligrammes  corrosive 
sublimate.  In  all  respects  the  same  as  yesterday, 
including  the  penetration  of  blood  into  the  syringe  at 
the  close  of  the  injection. 

June  19th.  Injected  four  cubic  centimetres  of  the 
weaker  solution,  that  is,  four  milligrammes  corrosive 
sublimate.  As  soon  as  two  cubic  centimetres  had 
been  injected  a  little  pause  was  made,  in  order  to 
change  tlie  direction  of  the  needle,  upon  which  blood 
forced  itself  into  the  syringe;  it  seemed  to  coagulate 
into  the  minutest  particles,  not  instantly,  but  after 
several  seconds.  Was  somewhat  undecided  as  to  con- 
tinuing the  injection  ;  but  as  in  Italy  the  method  was 
proven  harmless,  and  as  it  seemed  to  me  at  the  mo- 
ment probable  that  the  injected  corrosive-sublimate 
liquid  had,  though  being  very  slowly  injected,  a  similar 
effect  on  the  blood  in  the  walls  of  the  vein  with  which 
it  came  in  contact,  two  cubic  centimetres  more  corro- 
sive-sublimate fcolutiou  were  injected,  on  which  a 
cloudy  precipitate  followed,  also  some  uncoagulated 
blood.  The  corrosive-sublimate  solution  entered  more 
(juickly  than  the  blood.  All  of  the  blood  from  the 
vein  (about  one-third  of  a  cubic  centimetre)  followed 
the  lower  wall  of  the  syringe;  and  although  the 
syringe  was  held  inclined  from  below  upwards,  it  was 
impossible  not  to  inject  some  of  it  as  the  operation 
continued.  There  was  no  disadvautageous  results 
from  the  injection. 

June  20tli.  The  symptoms  have  not  altered.  The 
pains  at  night  are  particularly  severe.  The  dose  was 
increased  to  six  milligrammes  corrosive  sublimate,  or 
tliree  cubic  centimetres  of  the  strong  solution.  Six  hours 
afti'r  the  treatment  yesterday,  the  patient  had  slight 
chills  and  pers|)iretl  freely,  also  felt  weak.  (The  heat 
has  been  oppressive,  and  nearly  every  one  has  been 
affected  by  it.)  Patient  slept  unusually  well  during 
the  niglit. 

June  2l8t.  Injected  three  cubic  centimetres  two-{)er- 
cent.  solution,  or  six  luilligrammes  corrosive  sublimate. 
The  instant  the  needle  entered  the  vein,  blood  aj)- 
peared  in  the  syringe.  Before  it  was  visibly  coagu- 
lated it  was  injected  together  with  the  named  quantity 


of  the  solution.  She  had  again  felt  pain  in  the  legs 
during  the  night,  but  felt  well  otherwise.  As  the  syph- 
ilis did  not  appear  to  be  esftecially  affected  by  this  treat- 
ment, ordered  simultaneously  potassii  iodidum,  per  os. 

June  22d.  So  far  the  injections  had  been  made  into 
different  veins  in  the  elbow  folds,  and  twice  in  pre- 
cisely the  same  spot  with  intervals  of  times  between. 
Injected  now  four  cubic  centimetres  strong  solution 
(eight  milligrammes  corrosive  sublimate)  iuto  a  vein  in 
the  right  wrist,  volar  side.  The  needle  appeared  to 
be  in  the  vein,  yet,  though  the  syringe  was  held  in- 
clined from  below  upwards,  and  the  solution  was  not 
instantly  injected,  no  blood  was  seen,  as  happened  so 
often  before,  to  enter  the  syringe.  Accompanying  the 
injection  was  a  swelling  alongside  the  vein,  for  about 
two  'centimetres,  and  the  patient  complained  of  pain. 
As  it  was  evident  the  needle  had  come  perivascularly, 
the  injection  was  suspended  after  half  a  cubic  centi- 
metre, (one  milligramme  corrosive  sublimate)  had 
been  used. 

June  23d.  After  yesterday's  treatment  an  apprecia- 
ble swelling  appeared  on  and  around  the  spot  pierced, 
also  the  skin  was  "  black  and  blue."  Injected  to-day 
nine  milligrammes  corrosive  sublimate  in  a  vein  in  the 
left  wrist.  No  inconvenience  from  it,  more  than  a 
"queer  taste"  in  the  mouth  about  half  an  hour  later, 
which  lasted  several  hours. 

June  25th.  Complained  of  pain  in  the  right  elbow, 
where  one  of  the  veins,  which  had  received  two  injec- 
tions into  almost  the  same  point,  felt  rather  hard  for 
the  distance  of  one  centimetre  with  the  ligature  around 
the  upper  arm,  scarcely  any  swelling  of  the  vessels 
where  a  former  injection  was  made  is  noticeable.  An 
unused  vein  on  the  back  of  the  left  hand,  swelled 
enough,  however,  and  here  an  injection  of  five  cubic 
centimetres  strong  solution  (ten  milligrammes  or  one 
centigramme  corrosive  sublimate)  was  made.  Stronger 
metallic  taste  in  the  mouth  than  formerly ;  otherwise 
about  the  same  as  yesterday. 

June  26th.  No  tenderness  in  the  teeth.  The  gums 
redder,  without  being  swelled,  however.  No  diarrhea. 
General  condition  good.  Syphilitic  symptoms  show  a 
good  tendency  to  disappear,  although  one  cannot  call 
the  condition  satisfactory  in  consideration  of  the  strong 
treatment.  The  patient,  who  has  been  for  some  time 
taking  one  and  a  half  grammes  potasii  iotlidum  per 
day,  has  to  increase  the  dose  to  two  grammes  per  day. 

June  27th.  Injection  of  five  cubic  centimetres 
(one  centigramme  coirosive  sublimate)  in  the  right 
foot's  dorsal  vein.  Some  drops  of  the  fluid  came,  in 
the  beginning,  perivascular. 

June  28th.  Patient  says  her  foot  was  very  painful 
after  treatment  yesterday.  Foot  was  very  swollen 
and  red  on  her  arrival  home.  She  felt  later  creeping 
and  cramp  in  her  body,  and  wanted  to  sink  down 
every  time  she  rose;  had  nausea;  felt  numbness  in 
her  body  ;  had  something  like  trembling  in  her  face, 
hands  and  legs.  Teeth  tender  (but  not  loose).  Has 
stomatitis  to-day  ;  feels  weak,  but  only  the  symptoms 
of  tlie  foot  and  mouth  —  of  those  already  named  — 
remain,  the  former  of  which  is  red,  swollen  on  the 
back  and  tender  up  to  the  tibio-tarsal  joint  and  above, 
precisely  as  during  an  acute,  mild  phlegmon.  Ordered 
no  corrosive  sublimate  injection,  no  potassii  iodidum. 
Lying  still.      Lead  water  compress. 

June  20th.  All  symptoms  decreasing.  Patient  takes 
potassii  iodidum  again,  but  in  small  doses,  because  she 
appears  not  to  tolerate  large  ones. 
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July  6tb.  Foot  uo  longer  red  ;  some  swelliuj^  and 
tenderness  in  the  tibio-tarsal  joint.  The  pain  in  the 
left  leg,  which  disappeared  a  while,  has  returned  since. 
The  potassii  iodidum  mixture  was  exhausted  four  (]a3's 
ago.  The  old  papulous  eruption  seenos  to  have  disap- 
peared, but  new  eruptions  appear  to  be  cominj^. 
Ordered  bydrargyri  iodidum  rubrum  and  potansii 
iodidum  in  pills. 

July  16th.  Has  not  taken  any  pills  for  three  days, 
because  diarrhea  set  in.  The  more  recent  syphilids 
are  worse  than  two  weeks  ago,  and,  besides,  small 
balls  and  holes  appear  in  the  right  leg.  The  right 
foot  is  perfectly  free  from  tenderness  or  swelling. 
Began  ajjain  with  intravenous  corrosive-sublimate  in- 
jections, without  accompanying  iodine  treatment.  In- 
jected five  milligrammes  corrosive  sublimate  into  the 
left-arm  fold.  Immediately  following  the  insertion  of 
the  needle,  blood  appeared  in  the  syringe.  By  hold- 
ing the  instrument  much  inclined  downwards,  tbe  solu- 
tion (which  was  at  once  injected  and  hindered  the 
entrance  of  more  blood  to  the  syringe)  could  be  in- 
jected without  the  blood — which  kept  to  the  lower 
side  of  the  syringe  —  entering  the  vein  again;  anti- 
septic bandage  afterwards. 

July  17th.  On  the  middle  of  the  left  forearm 
injected  four  cubic  centimetres,  strong  solution  (eight 
milligrammes  corrosive  sublimate),  of  which  nearly 
half  came  perivascularly  ;  followed  by  swelling.  Mas- 
sage ;  bandage. 

July  18th.  Upper  half  of  the  left  forearm  swollen, 
red  and  with  increasing  local  temperature.  The  facial 
papulae  were  cauterized  with  solution  corrosive  subli- 
mate in  alcohol  (one  to  five)  ;  besides  this  no  other 
treatment  than  cold  compresses  on  the  forearm. 

July  21st.  Patient,  who  has  had  to  remain  for  three 
days  on  account  of  the  swollen  arm,  and  so  did  not 
have  any  syphilitic  treatment,  was  found  better  in  the 
left  arm,  but  new  eruptions  had  appeared  on  the  right 
cubital  region.  After  putting  the  band  round  the 
right  upper  arm,  a  vein  on  the  middle  of  the  under 
arm  appeared  somewhat  swelled.  On  attempting  to 
penetrate  the  vessel,  a  little  blood  entered  the  syringe 
through  the  needle  ;  but  when  the  liquid  was  injected, 
perivascular  swelling  appeared,  for  which  reason  the 
needle  was  instantly  withdrawn  and  a  new  attempt 
was  made  with  a  vein  on  the  back  of  the  left  hand, 
with  the  result  that  five  cubic  centimetres  (ten  milli- 
grammes, that  is  one  centigramme  corrosive  subli- 
mate), could  be  injected  without  pain  and  which 
expanded  the  vessel  nearest  above  the  needle  to  con- 
siderable extent,  but  which  disappeared  after  some 
seconds.  The  swelling,  therefore,  was  not  perivascu- 
lar or  subcutaneous,  but  depended  on  the  injecting 
fluid  not  being  carried  away  quickly  enough,  hindered 
by  the  baud  which  strangled  the  upper  arm  and  which 
was  not  removed  till  the  injection  was  entirely  finished. 
Bandage  applied.  Patient  said  afterwards  that  she  got 
the  metal  taste  in  her  mouth  immediately  after  leaving 
office.  After  a  few  hours,  headache  and  diarrhea, 
which  latter  continued  the  following  day  a  little. 
After  coming  home  (making  it  an  hour  after  the  treat- 
ment) the  {)atient  noticed  that  her  right  forearm  was 
swollen,  but  no  pain  was  felt.  The  left  hand  and  arm 
seemed  to  be  normal. 

July  23d.  The  right  arm  very  slightly  swollen,  and 
several  ecchymoses  in  the  skin  where  the  band  sat, 
also  for  some  distance  down. 

As  all  veins   suitable  for  injection  seemed  to  have 


disappeared  the  intravenous  treatment  had  to  be  given 
up  entirely.  Some  im[)rovement,  though  very  alight, 
has  taken  place  in  all  respects.  Ordered  potassii 
iodidum. 

August  19th.  The  sore  on  the  left  leg  is  half 
healed,  but  new  eruptions  of  small  gummata  have 
appeared  on  the  right  leg.  Ordered  syrup  Giberti  in 
increasing  doses,  as  large  doses  as  possible. 

September  3d       Patient  improving  very  little. 

It  cannot  be  denied  that  Baccelli's  treatment  of 
syphilis  with  intravenous  corrosive-sublimate  injections 
showed  itself  harmless,  even  in  this  case.  The  maxi- 
mum dose  should  not  exceed  eight  milligrammes. 

The  patient  received,  however,  one  centigramme 
three  times  ;  twice  without  any  injury  at  all,  but 
once  when  one  centigramme  corrosive  sublimate  was  in- 
jected on  two  following  days,  the  latter  injection  of  cue 
centigramme  was  accompanied  with  alarming  symp- 
toms of  mercurial  poisoning.  The  symptoms,  how- 
ever, decreasing  very  soon. 

Several  times,  in  spite  of  all  attentions,  the  injec- 
tions became  perivascular  instead  of  intravascular, 
with  the  consequent  pain  and  swelling,  which  some- 
times compelled  the  suspension  of  the  treatment ;  but 
finally  the  marvellous  fact  appeared  that  the  veins 
became  smaller  and  at  last  were  not  large  enough  or 
available  for  injections,  which  perhaps  shows,  as 
Baccelli  says,  "  the  prompt  and  searching  effect  on 
walls  of  the  blood-vessels,"  although  in  this  case 
almost  too  strong. 

In  the  case  before  us,  the  intravenous  treatment 
did  not  act  so  "quickly"  or  "  powerfully,"  but  the 
patient  seemed  to  be  able  to  bear  very  much,  almost 
one  centigramme  corrosive  sublimate  intravenously. 
She  did  not  get  salivation  or  stomatitis  after  nine  mil- 
ligrammes, only  a  taste  of  mineral  in  the  mouth,  which 
quickly  disappeared,  which,  however,  is  so  much  the 
more  remarkable,  as  she  got  diarrhea  after  compara- 
tively small  doses  of  mercury  and  potassii  iodidum  per 
OS.  We  have  clearly  a  case  of  very  rebellous  syphilis, 
rather  refractory  against  mercury  ;  but  the  intraven- 
ous treatment  showed  itself,  however,  to  be  of  use, 
and,  finally,  although  slowly,  caused  a  change  in  the 
disease  for  the  better. 

There  is  do  doubt  but  the  intravenous,  medicated 
treatment  of  diseases  is  a  step  forward,  and  to  be  re- 
sorted to  in  some  cases,  when  other  methods  fail. 

Dr.  Kezmarsky  *  has  recently  published  two  cases  of 
venous  sepsis,  treated  with  intravenous  injections  of 
corrosive  sublimate,  one  to  eight  aiilligrammes,  pro 
dost,  and,  as  it  seems,  with  good  results. 

Last  November  I  had  a  similar  case  : 

Mrs.  A.,  forty  years  of  age,  delivered  by  a  midwife 
from  her  fifth  child,  took  ill  the  following  day  with 
fever  and  very  great  pains  in  the  arlicidationes  ileo- 
sacrales.  She  was  given  a  pelvic  girth  and  (per  os) 
some  phosphorus,  and  was  getting  along  better  eery 
day,  when  on  the  sixth  day  she  got  chills  and  (sud- 
denly) increase  of  fever.  AVhen  I  saw  her  at  this 
time  she  had  all  the  symptoms  of  venous  sepsis,  with 
almost  no  local  symptoms  by  palpation  and  touch  of 
the  pelvic  organs.  Lochia  were  normal  or  perhaps  a 
littie  fetid.  The  tenderness  in  the  joints  was  gone. 
The  condition  of  the  patient  was  half  soporous,  and 
so  bad  that  I  found  it  hopeless  and  too  dangerous  to 
curette.  She  was  given  an  iutra-uterine  washing  of 
lysol  solution,  one  per  cent.,  and  an  intravenous  in- 
«  Centralbl,  f.  Gyuiik.,  1894,  No.  38. 
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jecdon  of  corrosive  sublimate  (three  milligrammes  a 
la  Baccelli).^ 

The  seventh  day  of  the  disease  uo  washing,  because 
the  lochia  were  uot  fetid  at  all,  intravenous  injection 
of  five  milligrammes  corrosive  sublimate  ;  the  eighth  and 
ninth  day  of  eight  milligrammes.  The  eleventh  and 
twelfth  days  diarrhea.  No  corrosive-sublimate  injec- 
tions ;  quinine,  ergot,  opium.  The  thirteenth  day 
eight  milligrammes  corrosive  sublimate  intravenously, 
and  an  intra-uterine  washing,  because  of  a  little  fetid 
lochia.  During  all  these  days  the  temperature  was 
very  irregular,  from -}- 38.5°  to -|- 40.5°  C.  Pulse 
124-130;  very  weak.  The  patient  sometimes  had 
chills.  She  was  weaker  for  every  day,  but  somewhat 
less  soporous. 

The  fifteenth  day,  no  injection.  The  temperature 
at  6  P.  M.  -f~38.6°C.  Following  morning -|- 40.6°  C. 
When  1  could  not  find  any  especially  good  result  from 
the  intravenous  corrosive-sublimate  injections,  I  omitted 
them,  especially  as  they  could  be  made  only  in  the 
dorsal  veins  of  the  hands,  which  swelled  in  the  case 
more  than  the  cubital  veins,  and  it  was  very  difficult 
always  to  prick  on  the  same  vessels. 

As  the  very  poor  patient  had  no  nurse  and  no 
help  in  her  home,  she  was  on  the  seventeenth  day  sent, 
although  much  weakened,  to  the  hospital,  where  she 
died  after  four  days.  The  autopsy  gave  "  grayish  " 
endometrium  with  numerous  colonies  of  staphylococ- 
cus and  some  other  bacilli  therein  and  in  the  liver, 
the  blood,  etc.,  also  in  the  infarctions  of  the  kidneys, 
spleen  and  valvular  cordis. 

The  result  might  perhaps  have  been  different  if  the 
intravenous  corrosive-sublimate  injections  had  been 
given  earlier  and  from  the  beginning  stronger.  It 
cannot  be  denied,  however,  that  the  idea  may  in  some 
degree  be  a  rational  one,  that  to  sterilize  the  blood, 
or  rather  to  somewhat  weaken  the  bacilli  as  to  the 
organism  itself,  is  more  easily  to  overcome  the  infec- 
tion ;  and  it  seems  to  me  that  the  scraping  and  anti- 
sepsis of  the  endometrium  combined  with  intra- 
venous corrosive-sublimate  injections,  perhaps  may  at 
present  be  the  most  rational  treatment  of  puerperal 
fever;  so  much  the  more  as  the  intravenous  injec- 
tions do  not  seem  to  destroy  the  antibacillar  or  anti- 
toxic power  of  the  blood,  but  only  co-operate  to 
overcome  the  infection. 

As  we  know,  Baccelli  first  employed  intravenous 
injections,  namely,  neutral  quinine  hydrochlorate  solu- 
tion, for  maliria,  with  very  good  results;  and  when 
cases  of  febris  intermittens  perniciosa,  defying  the 
usual  treatment,  are  found,  as  talked  of  in  our  Section 
last  spring,  then  this  treatment  may  be  vouchsafed  for 
in  some  words. 

In  a  letter  to  roe,  dated  Rome,  July  5,  1894, 
Baccelli  gives  the  following  formula: 


ii     Quiiiiiiao  hydrochlorati, 
Soilii  cliloridi 
Aquu  distillate     . 


10.00 

0.75 

lOO.OO 


Adding  that  the  solution  should  be  warmed  to  boil- 
ing point,  then  cooled  to -|- 37°  or -f- 38°  C. ;  "  also 
be  injected  to  the  amount  of  \\\ti  grammes  of  liquid 
(0.50  grammes  quinine  hydrochlorate).  The  injection 
is  performed  as  above  described. 

Haccelli's  closing  words  about  the  subject,  "  Atten- 
zione  alia  antisepsi,"  are  to  be  remembered. 

'•  All  Iho  followiii);  injnotioiig  were  luado  without  inconvenience 
with  a  .solution  of  chainhcr  ttMiipcraUiro,  that  is,  of  about  -f  IS^'  C. 

"  A  littlo  under  tlii.s  toinperaturo  the  (juinino  is  mainly  precipi- 
tated. 


THE  CAUSES  OF  SUDDEN  DEATH.i 

BV    THOS.   M.    DQBELL,  M.D., 

Medical  Examiner,  Lecturer  on  Legal  Medicine  in    7'ufts   Medical 
School. 

In  the  discharge  of  his  official  duties  the  medical 
examiner  is  called  upon  to  view  the  bodies  and  to  ex- 
amine into  the  cause  and  manner  of  the  death  of  such 
persons  as  are  supposed  to  have  come  to  their  death 
by  violence.  A  large  proportion  of  the  number  of 
cases  that  are  investigated  each  year  by  the  examin- 
ers are  cases  in  which  a  simple  view  of  the  body  is 
made,  without  autopsy.  This  is  an  unfortunate  state 
of  affairs  ;  still  it  is  the  law,  and  we  must  abide  by  it. 
On  this  account  the  matter  of  post-mortem  diagnosis 
is  of  vital  importance  to  us  ;  and  it  is  for  this  reason 
that  1  have  presumed  to  bring  to  the  notice  of  this 
Society  a  matter  which  has  been  discussed  and  writ- 
ten upon  until  one  may  fairly  ask,  What  new  can  be 
said  upon  it?  For  all  this,  one  can  never  be  called 
upon  to  view  a  dead  body  without  being  confronted  by 
the  same  difiiculties  that  have  annoyed  the  medical  ex- 
pert for  all  time. 

The  saying  of  Dr.  Holmes  upon  the  subject  of 
phrenology  is  often  suggested  to  me  in  this  connection  ; 
you  will  remember  that  he  said  "  that  one  could  tell 
about  as  much  about  what  was  inside  a  skull  by  feel- 
ing of  the  outside,  as  one  could  by  feeling  of  the  out- 
side of  a  bottle  without  smelling  of  the  cork." 

We  have  all  felt  for  a  long  time  the  almost  useless- 
ness  of  views  without  autopsy  ;  but  under  the  exist- 
ing laws  we  are  obliged  to  do  the  best  we  can  ;  and  I 
think  that  experience  has  shown  that  the  examiners 
have  become  wonderfully  expert  in  this  direction  with 
the  limited  means  at  their  disposal. 

The  language  of  the  statutes  is  very  wise,  and  has 
suggested  a  means  of  solving  a  part,  at  least,  of  this 
difficulty.  I  refer  to  that  part  which  I  have  already 
quoted,  namely,  "  to  examine  into  the  cause  and  man- 
ner of  the  death." 

A  careful  inquiry  into  the  manner  ci  the  death  is 
of  the  utmost  importance;  for  this  manner  of  death  is 
the  real  clinical  history  of  the  case,  if  I  may  be  per- 
mitted to  use  that  term  as  applied  to  a  death  history. 
By  these  means  we  have  been  enabled  to  learn  some 
few  things,  and  I  trust  that  I  may  in  this  paper  add  ray 
mite  to  the  grand  total. 

It  is  a  popular  belief,  not  only  among  the  laity  but 
among  the  profession  as  well,  that  the  cause  of  sud- 
den death  is  either  a  disease  of  the  heart  or  an  apo- 
plexy ;  but  we  certainly  know  now  that  there  are 
very  many  other  causes  than  these,  and  we  also  know 
that  persons  do  not  die  very  suddenly  from  a  cerebral 
hemorrhage,  and  that  in  these  cases  there  is  always  a 
period,  longer  or  shorter,  of  uncousciousuess  with 
stertorous  breathing. 

The  causes  of  sudden  death  as  given  by  Tidy,  are  as 
follows : 

(1)  Disease  of  the  heart  (especially  fatty  and 
brown  degeneration),  aortic  regurgitation,  interstitial 
abscess,  rupture  of  the  heart  or  of  its  valves,  diseases 
of  the  pericardium. 

(2)  Diseases  of  the  blood-vessels  (especially  aneu- 
rism and  thrombosis),  large  effusions  of  blood  into  the 
brain  or  its  membranes  (cerebral  and  meningeal  apo- 
plexy). 

(4)   Pulmonary  apoplexy  and  hematothorax. 

'  Ke.id  before  the  Middlesex  South  District  Society. 
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(5)  Sudden  burstiri'^  of  visceral  abscesses. 

(6)  Ulcers  of  the  stomach,  duodenum  or  other 
parts  of  the  alimentary  canal. 

(7)  P]xtra-nterine  pregnancy,  peri-  and  retro-uterine 
hematocele,  ru[)ture  of  the  uterus. 

(8)  Rupture  of  the  urinary  bladder  or  of  the  gall- 
bladder. 

(9)  Cholera  and  certain  zymotic  diseases. 

(10)  Large  draughts  of  cold  water  taken  when 
heated. 

(11)  Mental  emotions. 

(12)  Accidental  swallowing  of  foreign  bodies. 

lu  regard  to  death  from  diseases  of  the  heart  I 
shall  say  nothing  except  to  call  attention  to  the  very 
able  paper  read  before  the  Massachusetts  Medico- 
Lf^gal  Society  on  On'ober  4,  1893,  by  Dr.  William  T. 
Councilman,  in  whicli  the  writer  calls  attention  to  the 
very  important  part  which  the  coronary  arteries  play 
in  causing  disease  of  the  heart.  He  says  that  "  the 
coronary  arteries  stand  in  casual  relatior>  with  the 
pathological  conditions  known  as  fibrous  or  chronic 
myocarditis  "  ;  and  further  on  he  says  "  that  the  only 
condition  of  the  heart  not  connected  with  disease  of 
the  coronary  arteries  which  may  be  followed  by  rupt- 
ure is  fatty  infiltration." 

It  is  not  my  purpose  to  attempt  to  deal  with  the 
vast  majority  of  the  causes  of  sudden  death  ;  but  I 
shall  simply  confine  myself  to  some  few  that  have 
been  of  great  interest  to  me  personally  and  which  are 
not  dealt  with  much  in  the  text-books.  One  of  these 
causes  is  pneumonia ;  and  the  more  I  look  into  the 
matter  the  more  1  am  convinced  that  a  large  number 
of  deaths  occur  —  sudden  deaths  within  the  meaning 
of  this  paper  —  each  year  from  this  cause,  which  are 
not  recognized  as  such,  and  in  which  other  causes  are 
given  in  the  death-certificate.  We  all  know  that  it  is 
not  an  uncommon  thing  to  find  upon  examination  of 
the  chest,  of  persons  who  do  not  appear  very  sick  and 
who  are  walking  about  and  attending  to  their  busi- 
ness, large  patches  of  consolidation  at  the  base  of  the 
lungs.  Now  in  a  large  percentage  of  the  cases  with 
which  we  have  to  deal  we  have  added  to  this  the 
elements  of  alcoholic  excesses  and  consequent  expo- 
sure to  wet  and  cold  —  elements  in  themselves  very 
conducive  to  the  growth  of  the  germ  of  pneumonia. 
These  cases  present  a  history  which  is  very  character- 
istic and  which  is  as  follows  : 

A  man  is  brought  into  a  police-station  and  locked 
up  for  drunkenness.  He  may  or  mav  not  complain  of 
feeling  sick;  but  at  any  rate  there  will  be  nothing 
about  his  appearance  that  would  lead  one  to  think 
that  he  had  any  serious  illness.  In  the  morning  he 
is  found  dead. in  his  cell.  Or  again,  a  person  may 
come  home  and  complain  of  slight  illness,  go  to  bed, 
and  be  found  dead  in  the  morning.  In  either  event 
autopsy  is  very  liable  to  show  that  death  was  due  to 
pneumonia,  the  probable  explanation  being  that  dur- 
ing the  night,  with  the  combined  favorable  elements 
of  alcohol  and  exposure,  the  process  spj-eads  upwards 
rapidly  from  the  base,  involves  the  apex,  shuts  off  the 
8up[)ly  of  air,  and  causes  death. 

The  following  cases  illustrate  this  matter;  the  first 
I  was  permitted  to  see  by  the  kindness  of  Dr.  F.  A. 
Harris,  of  Boston. 

Woman  had  been  a  hard  drinker,  and  had  been  to  the  Is- 
land. On  January  9th,  she  came  home,  and  complained  of  not 
feeling  well.  She  was  helped  up  to  her  room  in  the  attic, 
threw  herself  on  the  bed,  and,  after  a  gasp  or  two,   died.  | 


Upon  autopsy  it  was  found  tiiat  the  whole  ri^ht  lun^  wa>^ 
in  a  state  of  gray  hepatization,  and  that  the  left  lung  was 
engorged  with  blood.     'I'his  was  all  that  was  found. 

J.  K.,  age  twenty-four  years.  Taken  to  the  station- 
house  and  locked  up  for  drunkenness.  Ha<l  a  slight 
cough,  and  comi)lained  of  not  feeling  well.  VVas  found 
dead  in  tlie  morning.  Autopsy  showed  complete  consoli- 
dation of  the  left  lung,  with  commencing  trouble  at  the 
base  of  the  right. 

II.  It.  After  c  mild  spree  returned  home;  complained 
of  feeling  cold,  and  went  to  bed.  Was  found  dead  in  the 
morning.     Autopsy  showed  pneumonia. 

Mrs.  Ann  F.,  age  fifty  years.  Was  apparently  well  on 
going  to  bed  on  the  night  of  December  5th.  Was  found 
dead  in  bed  in  the  morning.  Autopsy  showed  complete 
consolidation  of  both  apices,  and  an  older  process  at  the 
base  and  throughout  the  right  lung. 

Another  and  quite  common  cause  of  sudden  death 
in  the  same  class  of  persons  is  edema  of  the  brain 
from  alcoholic  poison. 

And  just  here  let  me  say  that  it  is  a  very  unwise 
and  unsafe  thing  to  make  a  diagnosis  of  alcoholism 
without  an  autopsy.  A  case  which  I  saw  a  good 
many  years  ago  illustrates  this.  A  man  was  found  iu 
an  outhouse  apparently  asleep.  He  was  roused  with 
difficulty,  and  was  finally  taken  to  the  police-station. 
Here  there  was  a  question  of  opinion  as  to  whether 
his  condition  was  due  to  alcohol  or  opium ;  at  any 
rate  he  was  sent  home,  and  died.  At  the  autopsy, 
there  was  found  an  occlusion  of  the  middle  menigeal 
artery,  and  no  evidence  of  alcohol  or  o[)ium.  And  in 
this  connection  let  me  say  that  the  odor  which  is  found 
in  alcoholic  cases  is  not  the  odor  of  alcohol,  but  re- 
sembles that  of  molasses. 

Several  cases  of  my  own  illustrates  this  condition 
of  death  from  edema  of  the  brain. 

John  C.  S.,  age  thirty-five  years.  July  9th  was  found 
dead  in  bed,  with  blood  on  his  face  and  on  the  bed-clothes. 
His  wife  was  in  the  bed  with  a  cut  on  her  head,  and  so 
drunk  that  nothing  could  be  learned  from  her.  Two  men 
who  were  in  the  house  the  night  before  said  that  S.  had 
been  drinking  heavily,  but  that  he  appeared  all  right  at  10 
p.  M.  Autopsy  showed  no  evidence  of  violence,  but 
showed  the  most  marked  condition  of  edema  of  the  brain. 
The  blood  evidently  came  from  the  cut  on  the  wife's  head. 

Edward  S.,  age  thirty-one  years.  Found  dead  in  the 
loft  of  a  barn.  Had  been  drinking  heavily  for  some  time, 
but  was  apparently  no  drunker  than  usual  at  10  p.  m., 
when  he  was  last  seen.  He  was  found  dead  at  6  a.  m. 
Autopsy  showed  edema  of  the  brain  and  no  other  cause  of 
death. 

J.  H.,  age  twenty-eight  years.  Arre.sted  for  drunken- 
ness, and  taken  to  police-station.  Died  during  the  night. 
Autopsy  showed  extensive  edema  of  the  brain. 

P.  McM.,  age  twenty-six  years.  Had  been  drinking 
hard  for  some  days.  The  night  before  his  death  he  ate 
his  supper  at  about  7  p.  m.,  and  went  out.  He  was  not 
seen  after  this.  In  the  morning  he  was  found  dead  on  the 
door  of  the  front  entry.  Autopsy  showed  edema  of  the 
brain,  and  nothing  else. 

The  following  cases  show  several  rather  unusual 
causes  of  sudden  death. 

Ellen  D.,  age  forty-seven  years.  Had  been  as  well  as 
usual  up  to  April  23d.  On  this  day,  while  at  work,  she 
was  taken  with  hemorrhage  from  the  mouth,  and  died  in  a 
few  minutes.  The  amount  of  blood  lost  was  enormous. 
Upon  autopsy  tlie  stomach  was  found  full  of  blood,  and  the 
cause  of  this  was  fouml  to  be  cirrhosis  of  the  liver. 

John  M.,  age  forty  vears.  On  his  way  home  from  a 
drinking-bout  he  foil  down  and  vomited  into  a  slight  de- 
pression in  the  ground,  and  was  literally  drowned  in  his 
own  vomit. 
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Chas.  D.,  age  twenty  years.  Came  out  on  a  horse-car 
from  Boston  between  eleven  and  twelve  o'clock.  Had  evi- 
dently been  drinking,  but  could  walk  unaided.  After  he 
left  the  car  he  was  seen  to  lean  against  a  fence  and  then 
fall  to  the  ground.  When  he  was  found  he  was  dead. 
Autopsy  showed  the  presence  of  a  large  piece  of  meat  in 
the  trachea.  He  had  evidently  attempted  to  vomit,  and  in 
the  process  this  piece  of  meat  had  lodged  in  the  trachea. 

Andrew  D.,  aged  fifty  years.  Had  been  drinking,  and 
became  uncon.scious.  His  wife,  who  had  also  been  drink- 
ing, attempted  to  bring  him  to  consciousness  by  placing  a 
cloth  wet  in  strong  ammonia-water  over  his  mouth  and 
nose.  He  died  from  the  effects  of  the  ammonia  ;  and  upon 
autopsy  his  larynx  and  trachea  looked  as  if  the  mucous 
membrane  had  been  scarified. 

P.  v.,  aged  fifty  years.  Had  been  well  up  to  Saturday 
night.  In  a  quarrel  with  his  wife  she  is  said  to  have 
thrown  a  shoe  at  him  which  struck  him  in  the  abdomen. 
No  attention  was  paid  to  the  matter,  but  on  the  following 
night  he  died  suddenly.  Autopsy  showed  no  marks  of 
violence  externally.  Then  was  found  a  single  ulceration 
of  the  descending  colon,  with  perforation  ;  fecal  matter  in 
the  cavity  of  the  abdomen ;  peritoneum  not  opaque  but 
with  injection  of  the  vessels. 

L.  B.,  aged  fifty  years.  History,  during  previous  ten 
years,  of  abdominal  pain.  After  a  severe  attack  of  pain 
he  suddenly  died.  Autopsy  showed  perforation  of  gall- 
bladder, and  escape  of  numerous  stones  into  the  peritoneal 
cavity. 

G.  R.,  age  twenty  eight  years.  Robust  health.  Was 
being  treated  for  a  common  sore  throat ;  suddenly  he 
grasped  his  throat,  ran  around  the  room,  and  expired  in 
two  or  three  minutes.  Autopsy  showed  absolutely  noth- 
ing, with  the  exception  of  edema  of  the  larynx  and  the 
cardiac  and  pulmonary  appearances  of  asphyxia. 

One  might  go  on  almost  indefinitely  relating  curi- 
ous histories  of  sudden  death ;  and  the  one  lesson 
that  can  be  learned  from  a  connection  with  these  cases 
is  the  absolute  necessity  of  making  an  autopsy  in  all 
cases  of  sudden  death. 


REPORT  ON  MENTAL  DISEASES. 

BY  HEMKT  B.  STEDMAN,  M.D.,   KOSTON. 
GENERAL    PARALYSIS. 

General  Paresis  a  Toxine  Disease.  —  Bannister 
contributes  to  the  April  number  of  the  American 
Journal  of  Insanity  an  excellent  article  on  the  present 
theories  of  the  etiology  of  general  paresis.  Three 
views  are  held  by  authorities  as  to  the  relations  of 
syphilis  and  paresis:  (1)  That  syphilis  has  no  part 
in  the  etiology  of  the  disorder.  This  was  the  pre- 
vailing one  in  the  early  history  of  the  affection,  but 
statistics  of  late  years  have  rather  given  place  to 
another  view.  (2)  That  syphilis  constitutes  a  pre- 
disposing cause  in  a  large  number  of  cases,  but  that 
paresis  could  not  itself  he  considered  as  syphilitic. 
This  is  probably  the  dominant  view  at  the  present 
time.  There  is  considerable  range  of  opinion  among 
authorities  of  this  group  as  to  the  etiological  impor- 
tance of  syphilis,  the  general  0[)inion  being  that  the 
specific  infection  simply  prepares  the  way  for  the 
causal  factors,  mental  strain,  worry,  traumatism,  in- 
temperance, etc.,  to  bring  on  the  disorder.  (3)  That 
paresis  is  almost  invariably  or  always  of  syphilitic 
origin,  and  in  its  extreme  form  that  it  is  in  itself  only 
a  late  manifestation  of  i<y[)hilis  —  an  effect  of  the 
syphilitic  poison. 


Bannister  believes,  from  the  present  trend  of  opin- 
ion, that  the  view  that  paresis  is  in  almost  every  in- 
stance, if  not  in  all,  a  result  of  syphilis,  will  become 
before  long  the  prevailing  one.  A  review  of  statistics 
and  data  of  a  dozen  authorities  mentioned  in  this  ar- 
ticle show  syphilis  in  from  75  to  95  per  cent.,  of 
cases.  The  fact  that  paresis  can  be  indisputablv 
caused  from  comparatively  recent  syphilis  and  that 
this  is  in  all  respects  undistinguishable  from  the  usual 
type  is  now  generally  recognized,  which  fact  supports 
the  view  of  the  generally  syphilitic  character  of  the 
disease. 

Other  facts  supporting  the  specific  origin  of  paresis 
are  those  of  conjugal  paresis,  as  lately  reported  by 
Dr.  Dewey  and  others,  in  which  husbands  seem  to 
communicate  the  disease  to  their  wives  ;  also  cases  of 
precocious  paresis  in  which  it  appears  at  puberty  in 
subjects  of  hereditary  syphilis.  The  relative  influence 
of  profession  or  occupation  is  also  significant  in  this 
connection.  Members  of  certain  trades  uud  profes- 
sions seem  to  have  an  especial  liability  to  paresis,  as 
military  men,  railroad  men,  and  commercial  travellers. 
That  this  is  not  simply  due  to  the  hardship  and  hazards 
of  the  life  they  follow,  is  indicated  by  the  fact  that  70 
per  cent,  of  the  female  paretics  at  Kankakee  were 
wives  of  men  of  these  classes. 

After  successfully  answering  the  objections  offered 
against  this  view  of  relation  of  syphilis  to  paresis, 
Bannister  presents  his  theory  that  paresis  is  the  re- 
sult of  the  action  of  a  poison  on  the  nervous  system, 
and  that  poison  is  a  specific  toxine,  needing  only  cer- 
tain conditions  to  prepare  the  way  for  its  activity. 
We  have,  therefore,  in  paresis  a  disease  that  in  its 
typical  form  may  unquestionably  follow  syphilis ; 
that  according  to  the  last  statistics  is  preceded  in 
from  70  to  90  per  cent,  of  all  cases  by  syphilis ; 
which  seems  to  be  communicable  from  husband  to 
wife;  that  abounds  in  great  cities  and  is  rare  in  rural 
districts ;  that  occurs  early  in  persons  of  hereditary 
syphilis  ;  and  that  is  especially  frequent  in  classes  of 
men  and  women  in  whom  syphilis  is  common. 

The  Etiology  of  General  Paralysis.  —  Houghberg  ^ 
has  made  an  important  contribution  to  the  question 
whether  general  paralysis  is  caused  by  syjthilis.  On© 
group  of  psychatric  physicians,  including  most  of  the 
French,  do  not  give  any  high  importance  to  syphilis 
as  a  cause  of  paralytic  dementia,  laying  more  stress 
upon  the  abuse  of  alcohol,  excess  in  venery,  and  in- 
juries to  the  head. 

Those  who  support  this  view  do  not  take  sufficient 
pains  to  make  sure  whether  their  patients  really  have 
had  syphilis  or  not.  On  the  other  hand,  the  psychia- 
tric physicians  of  Scandinavia  and  Finland  hold  that 
general  paralysis  is  a  disease  entirely  caused  by  an 
earlier  infection  of  syphilis.  The  German  alienists, 
with  Mendel,  for  the  most  part  take  a  middle  posi- 
tion. Although  they  admit  that  syphilis  is  an  im- 
portant factor  in  the  production  of  so-called  j.aral- 
ytie  dementia,  they  do  not  consider  it  to  be  the  sole 
caase. 

Houghberg's  own  observations,  which  are,  by  the 
wav<  conlirmatory  of  Bannister's  opinions,  were  made 
upon  107  patients,  98  of  whom  were  males  and  nine 
f»-raales.  The  details  are  given  at  length  in  a  paper 
of  82  pages.  He  found  syphilis  to  have  been  un- 
doubte<lIy  present  in  81  per  cent,  of  his  case.',  and 
probably  so  in  1 1.2  per  cent.,  thus  raising  the  proportion 
>  Allgem.  Zeitschrift  fur  Peycb.,  I  Band,  3  and  4  Heft 
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to  92.2  per  ceut.  This  is  the  highest  ratio  reconied 
by  any  observer  save  Deugler,  who  found  syphilis  iu 
28  out  of  30  cases,  equal  to  90  per  cent. 

Houghberg  arrived  at  the  following  conclusions: 

(1)  General  paralysis  is  a  disease  which  especially 
affects  the  town  population  of  Finland.  It  does  not 
affect  women  of  the  better  classes. 

(2)  The  importance  of  syphilis  as  a  factor  in  pro- 
gressive paralysis  seems  to  be  very  great,  especially 
wheu  we  consider  that  venereal .  disease  plays  no 
longer  part  iu  the  causation  of  other  forms  of  in- 
sanity. 

(3)  General  paralysis,  which  comes  on  most  fre- 
quently between  the  ages  of  thirty  and  forty-five 
years,  makes  its  appearance  from  four  to  five  years 
after  the  syphilitic  infection. 

(4)  The  symptoms  of  constitutional  syphilis  which 
precede  general  paralysis  are  of  a  mild  character. 

(5)  Compared  with  syphilis,  the  other  assigned 
causes,  such  as  hereditary  predisposition,  affections  of 
the  mind,  abuse  of  alcohol,  and  excess  iu  venery, 
play  but  a  subordinate  part. 

(6)  In  paralytic  dementia  known  to  have  followed 
syphilis,  there  were  no  distinctive  symptoms  from  the 
cases  in  which  syphilis  was  presumed  to  be  absent. 
No  benefit  was  derived  from  antisyphilitic  treatment, 
nor  were  any  alterations  of  a  specially  syphilitic  char- 
acter found  on  examination  post-mortem. 

Pathogeny  of  General  Paralysis.  —  Kowalevsky  ^ 
has  a  toxic  theory  of  general  paralysis :  It  is  well 
known  that  progressive  general  paralysis  is  believed  by 
some  authorities  to  be  the  result  of  an  interstitial  and 
by  others  of  a  parenchymatous  encepalitis.  He  believes 
both  to  be  equally  well-founded  opinions,  but  gives  as 
the  fundamental  cause  of  this  initial  alteration  of  the 
neuroglia  in  certain  cases  and  of  the  nervous  elements 
in  the  others,  an  intoxication  of  internal  or  external 
origin. 

Whenever  cerebral  function  is  exaggerated,  there  is 
an  internal  or  external  toxic  influence  at  work.  The 
products  of  non-assimilation  which  accumulate  then  in 
the  nerve  cells  of  the  brain  greatly  alters  and  finally 
destroys  them.  Then  follows  irritation  of  the  neigh- 
boring vessels  by  this  toxic  material,  and  also  prolifer- 
ation of  the  neuroglia.  At  the  same  time  he  does 
not  hold  that  cerebral  hyperactivity  or  intellectual 
overstrain  can  by  itself  alone  exercise  a  destructive 
action  upon  the  nervous  elements  unless  the  soil  be 
prepared  by  other  conditions,  such  as  hereditary 
syphilis  or  hereditary  instability  of  the  nervous  sys- 
tem. 

Toxic  influences  of  external  origin  which  may  pro- 
duce general  paralysis  are  quite  numerous.  First  and 
foremost  comes  the  syphilitic  virus,  then  a  number  of 
toxic  substances  such  as  alcohol,  lead,  mercury,  etc. 
Each  of  these  agents  may  give  rise  to  a  different  clini- 
cal variety  of  general  jiaralysis.  General  paralyses  of 
traumatic  origin  have  in  equal  degree  auto-intoxication 
for  the  cause.  However,  we  must  admit  that  trauma- 
tism by  determining  a  circulatory  disturbance  of  the 
brain  modifies  cell-nutrition  and  makes  room  for  the 
production  of  compounds  of  pathological  origin,  which 
play  the  role  of  veritable  toxiues.  To  some  of  these 
cases  an  intoxication  of  external  origin  is  superadded 
to  this  auto-intoxication,  when  the  subject  of  the  trau- 
matism is  a  syphilitic,  an  alcoholic,  etc.  In  these  cases 
the  trauma,  by  modifying  the  resistance  of  the  brain, 

2  Bull,  de  la  Soc.  d«  MeJ.  Ment  de  Belgique,  1894,  No.  74. 


favors  the  injurious  action  of  the  alcohol,  the  syphi- 
litic toxine,  etc. 

Syphilis  of  the  Nervous  System  and  General  Paraly- 
sit.  Raymond '  gives  histories  of  three  cases  which 
he  believes  to  throw  light  on  the  relations  of  general 
paresis  to  syphilis. 

The  first,  a  woman  with  history  of  syphilis,  pre- 
sented the  symptoms  of  general  paresis  (with  the  ex- 
ception of  extravagant  delusions),  combined  with  those 
of  tabes.  Death  in  a  series  of  epileptiform  seizures. 
At  the  autopsy  were  found  meningeal  hemorrhage, 
multiple  foci  of  cerebral  edema,  and  syphilitic  meningo- 
myelitis  of  the  spinal  cord  and  brain. 

In  the  second,  in  a  man  with  history  of  chancre,  but 
not  of  secondary  symptoms,  there  was  rapid  develop- 
ment of  symptoms,  both  of  tabes  and  general  paresis. 
At  the  autopsy,  lesions  of  diffuse  syphilitic  meningo- 
encephalitis, and  typical  posterior  sclerosis  of  the  spinal 
cord.     Evidence  of  former  gummata  of  the  kidneys. 

The  third,  a  man,  contracted  syphilis  at  the  age  of 
twenty-five,  and  two  years  later  developed  paraplegia, 
which  improved  under  specific  treatment  to  such  a  de- 
gree that  he  was  able  to  walk  ;  anesthesia  disappeared, 
but  a  spastic  condition  persisted.  Two  years  later  he 
had  three  transitory  attacks  of  aphasia,  which  left  no 
mental  impairment.  Death  at  the  age  of  thirty-two, 
of  pulmonary  tuberculosis.  At  the  autopsy  there 
were  found  a  focus  of  sclerotic  myelitis  in  the  upper 
part  of  the  dorsal  regions  of  the  spinal  cord,  with 
ascending  and  descending  degeneration  of  the  ordinary 
character ;  slight  arteritis  obliterans  of  the  internal 
carotids  and  the  left  middle  meningeal  artery  ;  and  a 
general  diffused  inflammatory  condition  of  the  ca[)illa- 
ries  of  the  cortex. 

From  these  cases  he  thinks  the  conclusion  justified, 
that  in  general  paresis  of  syphilitic  origin  the  lesion  is 
primarily  vascular,  affecting  especially  the  arterioles 
and  capillaries.  If,  as  in  his  last  case,  the  lesion  does 
not  progress  to  such  an  extent  as  to  impair  the  nutri- 
tion of  the  nerve  cells,  no  cerebral  symptoms  may  be 
noticed,  but  when  they  degenerate,  symptoms  of  gen- 
eral paresis  make  their  appearance. 

He  gives  account  of  two  other  cases,  in  which  sub- 
jects of  syphilis  have  shown  symptoms  calculated  to 
excite  suspicion  of  general  paresis,  in  one  case  for  six, 
in  the  other  for  fifteen  years,  without  progress  of  the 
malady. 

PSYCHOPATHIC  FAMILIES. 

From  observations  in  this  direction  Perugia  *  de- 
duces the  following  conclusions: 

(1)  The  morbid  types  are  not  transmitted  in  psycho- 
pathic families  in  identical  forms,  but  become  aggra- 
vated in  their  transmission  through  the  generations. 

(2)  Suicidal  insanity  only  is  constantly  transmitted 
to  descendants  iu  the  same  form. 

(3)  Among  the  various  insane  types  the  periodical 
form  is  relatively  frequent. 

(4)  The  somatic  signs  of  degeneracy  are  much  more 
frequent  than  in  non-hereditary  lunatics,  but  are  not 
aggravated  proportionately  to  the  psychic  degeneracy. 

(5)  Very  often  sexual  abuses,  alcoholism,  morphin- 
ism, and  onanism  are  concoiu'uitant  causes  aggravat- 
ing the  heredity  in  these  families. 

(6)  Bodily  diseases  attack  the  hereditarily  insane 
with  more  than  ordinary  frequency. 

'  American  Journal  of  Insanity,  October,  lSlt5. 
''  Revista  Sperimentale,  xx,  p.  G8. 


644 


BOSTON  MEDICAL  AND  SURGIOAL  JOURNAL. 


[June  27,   1«95. 


(7)  Maternal  heredity  is  propagated  to  the  greater 
number  of  descendants. 

(8)  Psychopathic  families  have  a  fatal  tendency  to 
intermix  and  fuse  among  themselves,  thus  reinforcing 
the  heredity. 

(9)  The  psychopathic  heredity  affects  both  sexes 
equally. 

(10)  Psychopathic  families,  especially  those  in 
whom  the  heredity  is  bilateral,  are  doomed  to  extinc- 
tion, as  much  by  their  great  mortality  in  infancy  as 
the  sterility  of  their  marriages. 

TRKMORS    IN    THE    INSANE. 

Cristiani  ^  concludes  from  experimental  researches 
that  in  insanity  generally  of  all  the  various  forms  we 
may  meet  with  tremors,  independently  of  other  factors, 
due  solely  to  the  altered  functions  of  the  psychic 
sphere.  These  tremors  are  of  the  "intention  "  kind, 
ceasing  during  repose.  They  cannot  be  referred  to 
any  single  form  of  mental  disorder,  but  are  solely  con- 
nected with  the  two  fundamental  symptoms  of  excite- 
ment and  depression.  In  excitement  the  tremor  is 
vibratory,  more  frequent,  arythmic  and  unequal ; 
in  depression  it  is  undulatory,  slower  and  more  rhyth- 
mic. The  tremors  of  the  insane  have  a  pathogenic 
mechanism  and  a  semiotic  significance  that  may  be 
stated  to  depend  on  a  functional  dissolution  of  the 
nerve  centre;  and  a  weakness,  incoordination  and  dis- 
sipation of  the  psychomotor  energy  was  presumed  to 
be  absent.  No  benefit  was  derived  from  antisyphilitic 
treatment,  nor  were  any  alterations  of  a  specially 
syphilitic  character  found  on  examination  post-mortem. 

LOCAL    ASPHYXIAS    IN    THE    INSANE. 

Kiernan  ®  calls  attention  to  the  coexistence  of  the 
phenomena  of  Raynaud's  disease  with  insanity,  and 
recalls  a  former  article  of  his  own  in  which  he  pointed 
out  its  association  with  certain  special  types  of  mental 
disorder. 

Sixti-en  years  ago  in  an  exceedingly  brief  discussion 
of  troplioneuroses  in  the  insane,  in  an  article  (Journal 
of  Mental  and  Nervous  Disease,  April,  1878)  intended 
to  bring  |)sycliiatry  into  more  intimate  relation  with 
neurology,  he  pointed  out  that  all  these  phenomena 
occurred  in  hebephrenia!  stupor,  in  stuporous  insanity, 
in  melancholia  attonita,  in  katatonia,  and  in  certain 
cases  of  paretic  dementia.  He  called  attention  to  a 
marbling  of  the  extrt-'mities  and  to  a  gangrenous  con- 
dition of  tlie  same,  as  a  result  of  paretic  dementia. 

In  nearly  all  tlie  stuporous  states,  whether  the 
.stupor  be  that  of  stuporous  insanity  or  resulting  from 
absorption  in  a  delusion,  as  in  paranoia  or  melancholia, 
or  occurring  in  hebephrenia,  or  katatonia,  or  stupor- 
ous epilepsy,  or  paretic  dementia,  manifestations  of  the 
Raynaud  disease  type  occur.  The  pain,  due  to  the 
disease,  felt  by  melancholic,  paranoiac,  liebephreniac, 
paretic  dement  or  epileptic,  forms  the  l)a8is  of  a  per- 
secutory (electric,  witchcraft)  element  in  a  delusion. 
The  diseast*  is  exceedingly  frequent  in  the  stupor 
which  sotneiinn's  succeeds  cases  of  acute  mania.  In 
four  of  such  cases  which  came  under  his  observation 
in  the  Cook  County  Insane  Hospital,  and  in  ten  he 
observed  at  the  New  York  City  Asylum  for  the  In- 
sane, the  condition  in  the  feet  proceeded  to  or-vn- 
grene,  and  when  the  patients  recovered,  as  thev  all 
did,  one  or  more   toes  were   injured.      In    such   cases, 

'■  Kevista  S|)oriiiieiilalo.  XX,  1,  I8!)4. 
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amyl  nitrite  by  the  nose,  and  quebracho  hypodermatic 
injections  have  been  of  service.  The  condition  disap- 
pears on  recovery,  but  in  certain  cases  may  lead  to 
blood-poisoning  and  secondary  gangrene. 

In  his  discussion  of  the  mechanics  of  these  condi- 
tions, together  with  that  of  the  edemas,  etc.,  observed 
in  the  insane.  Dr.  Kiernan  adopts  the  term  '*  vaso- 
motor ataxia "  given  by  Dr.  Soils  Cohen,  as  the  ex- 
pression of  its  underlying  condition.  Between  the 
typical  constrictive  variety,  as  shown  in  Raynaud's 
disease,  and  "  local  asphyxias  "  common  in  the  insane, 
which  include  both  local  relaxation  and  contraction, 
there  are  numberless  varieties,  including  demograph- 
ism,  which  in  its  less  pronounced  phases,  is  a  very 
slight  removal  from  the  normal. 


Itleporti^  or  J>ocietieiBf. 

MASSACHUSETTS   MEDICAL   SOCIETY. 
Councillors'  Meeting. 

The  annual  meeting  was  held  at  the  Medical  Lib- 
rary, Boston,  on  Tuesday,  June  11,  1895. 

The  meeting  was  called  to  order  at  seven  p.  m.  by 
the  President,  Dr.  Frank  K.  Paddock.  One  hun- 
dred and  thirty-seven  Councillors  indicated  their  pres- 
ence by  signing  the  roll. 

The  Secretary  read  the  names  of  137  Fellows  ad- 
mitted since  the  last  annual  meeting,  and  of  36  whose 
deaths  had  been  recorded. 

The  Treasurer,  Dk.  Forster,  presented  his  report, 
which  was  accepted,  showmg  the  receipts  of  the  So- 
ciety for  the  year  ending  April  15,  1895,  with  the 
balance  on  hand  at  the  beginning  of  the  year,  to  have 
been  $13,659.96,  and  the  expenditures  $9,103.53, 
leaving  a  balance  of  $4,556.43. 

Dr.  Drapek,  for  the  Committee  on  Membership 
and  Finances,  reported  the  names  of  seven  Fellows 
whom  the  Committee  recommended  to  become  retired 
members  ;  of  four  to  be  allowed  to  resign ;  and  of 
thirteen  to  be  dropped  for  non-payment  of  assessments. 

The  report  of  the  Committee  Vvas  adopted. 

It  was  also  voted,  on  recommendation  of  this  Com- 
mittee, that  $2,500  of  the  surplus  in  the  treasury  be 
distributed  among  the  district  societies. 

The  Committee  on  Publications  reported  that  Dr. 
W.  W.  Keen,  of  Philadelphia,  has  been  appointed  to 
deliver  the  Shattuck  Lecture  at  the  annual  meeting  of 
the  Society  in  1896. 

The  Librarian,  Dr.  Brigham,  presented  his  report. 

The  Committee  on  Nominations  reported,  ami  the 
following  were  chosen  oHicers  of  the  Society  for  liie 
ensuing  year:  President,  Dr.  Franklin  K.  Paddock, 
of  Pittsfield ;  Vice-President,  Dr.  A.  Martin  Pierce, 
of  New  Bedford  ;  Treasurer,  Dr.  Edward  J.  Forster, 
of  Boston  ;  Corresponding  Secretary,  Dr.  Charles  VV. 
Swan,  of  Boston ;  Reconiing  Secretary,  Dr.  Francis 
W.  Goss,  of  Roxbury;  Librarian,  Dr.  Edwin  H. 
Brigham,  of  Boston.  Dr.  Henry  P.  Bowditch,  of 
Boston,  was  chosen  Orator  for  the  annual  meeting  of 
the  Society  in    1896. 

Voted,  That  tiie  next  annual  meeting  of  the  Society 
be  held  in  Boston  on  the  second  Wednesday  in  June, 
1896. 

Standing  Committees  were  appointed  as  follows: 

Of  Arrangements  :  Drs.  A.  Thorndike,  A.  K.  Stoue, 
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J.  G.  Mumford,  M.  V.  Pierce,  P.  Thorndike,  J.  E. 
Goldthwait. 

Ou  Publications  :  Drs.  B.  E.  Cotting,  O.  F.  Wads- 
worth,  G.  B.  Shattuck. 

Ou  Membership  aud  Finances  :  Drs.  F.  W.  Draper, 
J.  Stedman,  E.  G.  Cutler,  L.  R.  Stone,  A.  H.  John- 
son. 

To  Procure  Scientific  Papers :  Drs.  H.  P.  Bow- 
ditch,  F.  II.  Zabriskie,  H.  L.  Burrell,  S.  B.  Wood- 
ward, L.  Wheeler,  C.  W.  Townseud. 

On  Ethics  and  Discipline :  Drs.  G.  E.  Francis,  F. 
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FRIDAY.  MORNING  SESSION. 

DISCUSSION  ON  DIPHTHERIA  ANTITOXIN. 

W.  H.  Welch  :  The  decision  as  to  the  efficiency  of 
the  diphtheria  antitoxin  is  in  the  hands  of  the  clioician 
aud  not  of  the  pathologist. 

The  soundness  of  the  experimental  basis  for  the 
autitoxiu  treatment  of  diphtheria  has  been  attacked, 
particularly  by  Hanseman.  It  is  impossible  to  take 
this  position  unless  one  denies  absolutely,  as  Hanseman 
does,  that  the  Klebs-Loffler  bacillus  is  the  cause  of 
diphtheria.  His  position  is  not  justified  by  the  facts  ; 
aud  all  of  his  arguments  are  equally  applicable  to 
the  cholera  bacillus,  aud  even  to  the  tubercle 
bacillus  and  to  most  of  the  specific  bacteria  of  infectious 
diseases.  The  results  of  these  experiments  upon 
animals  are  among  the  most  striking  ever  performed 
in  the  laboratory.  Nevertheless,  we  have  even  more 
striking  results,  probably,  in  the  application  of  the 
tetanus  antitoxin  in  the  treatment  of  animals  inoculated 
with  the  tetanus  bacillus  ;  although  in  the  application  of 
the  tetauus  antitoxin  to  the  treatment  of  human  cases  the 
results  are  distinctly  disappointing,  so  disappoiutiug 
that  it  is  doubtful  whether  it  has  a  future  in  its  present 
form.  One  cannot  argue  altogether  from  the  effects 
upon  animals  as  to  the  benefit  to  be  derived  in  the 
human  being.  The  reason  the  tetauus  antitoxin  is  in- 
efficacious in  the  human  being  is  because  doubtless  the 
toxine  of  tetauus  is  accumulated  to  such  an  extent  be- 
fore recognized  that  the  autitoxiu  comes  in  too  late. 

Tliere  are  two  prominent  theories  as  to  the  mode  of 
action  of  the  antitoxin :  the  one  can  be  called  the 
chemical,  aud  the  other  the  vital  theory.  The  chemical 
theory  is  that  the  antitoxin  directly,  in  a  chemical 
sense,  neutralizes  the  toxine.  The  vital  theory  is 
that  each  acts  through  the  agency  of  cells,  that  the 
antitoxin  does  not  in  a  chemical  sense  ueutralize  the 
toxine  but  acts  upon  the  cells  so  as  to  render  them 
tolerant  of  the  toxine.  It  seems  to  me  that  there  are 
certain  points  which  come  out  as  the  result  of  the  a[)- 
plication  of  the  antitoxin  in  diphtheria  which  speak 
strongly  in  favor  of  the  vital  theory.  One  fact  is  that 
this  method  of  treatment  does  not  prevent  the  post- 


diphtheritic paralyses.  They  are  apparently  as  com- 
mon, if  not  more  common,  with  the  antitoxin  treat- 
ment than  without  it.  The  contention  of  some  is  that 
a  larger  number  of  severe  cases  survive,  and  therefore 
there  will  be  naturally  a  larger  number  of  post-diph- 
theritic paralyses.  These  paralyses,  as  all  evidence  goes 
to  show,  depend  upon  the  action  of  the  toxine  ;  and  it 
seems  to  me  that  we  have  here  an  argument  opposed 
to  the  view  thaf  the  autitoxiu  in  a  direct  chemical  sense, 
is  an  antidote  to  the  toxine.  It  speaks  to  my  mind 
that  they  act  antagonistically  upon  cells,  and  that  the 
toxine  is  not  kept  from  exerting  an  injurious  action 
upon  a  certain  class  of  cells.  Another  point  to  be 
borne  in  miud  is  the  quantitative  relation  between  the 
antitoxin  and  the  toxine.  In  a  given  case  of  diphtheria, 
we  have  no  means  of  knowing  with  any  precision,  how 
much  toxiue  is  in  the  blood,  and  therefore  we  do  not 
know  how  much  antitoxin  to  give.  It  doubtless  hap- 
pens often  that  we  give  an  insufficient  quantity.  We 
must  bear  this  in  mind  in  considering  discrepancies  of 
different  observers. 

The  question  is  not  decided  as  to  whether  the 
antitoxin  exerts  a  specific  influeuce  on  the  pseudo- 
membrane.  Does  it  tend  to  become  sharply  demarked 
and  roll  up  from  the  mucous  membrane  ?  Many  say  it 
does  ;  others  say  not.  Such  discrepancies  may  readily 
be  explained  by  the  fact  that  iu  one  class  of  cases  or 
in  one  instance  the  dosage  is  correct,  the  amount  of 
antitoxin  given  is  sufficient  to  antagonize  the  toxine, 
while  in  another  it  is  not. 

Another  point  to  be  borne  in  miud  is  one  that  has 
been  emphasized  by  Behring,  namely,  that  the  benefits 
of  this  treatment  are  very  doubtful  wheu  the  antitoxin 
has  been  introduced  after  the  third  day  of  the  disease. 
That  has  been  borne  out  by  experiments  on  animals. 
It  is  very  difficult  indeed  to  obtain  any  positive  results 
twenty-four  hours  after  the  injection  of  the  diphtheria 
culture  or  the  diphtheria  toxiue,  so  that  we  are  not  to 
expect  brilliant  results  if  the  treatment  is  not  begun 
early. 

There  are  certain  points  which  pertain  to  diphtheria 
itself,  as  it  occurs  iu  human  beings,  which  are  worth 
calling  attention  to.  Bacteriologists  at  present  are  iu 
favor  of  calling  all  cases  of  sore  throat  diphtheria, 
where  the  Klebs-Loffler  bacillus  is  demonstrable.  That 
means  that  a  considerable  number  of  cases  which  clini- 
cians have  not  regarded  as  diphtheria  are  now  classed 
by  bacteriologists  in  this  group.  The  diphtheria 
bacillus  occurs  in  healthy  throats  occasionally,  aud  in 
the  mildest  forms  of  anginas  as  wl;11  as  in  the  more 
severe  pseudo-membranous  infiammations.  Now  if  we 
see  very  mild  cases  put  down  as  diphtheria,  cases  with 
very  favorable  prognosis,  of  course,  the  statistics  will 
turn  out  far  more  favorably  than  otherwise.  Ou  the 
other  hand,  there  are  certain  other  cases  of  pseudo- 
membranous inflammation  which  the  clinician  cannot 
iu  any  way  distinguish  from  diphtheria  aud  which 
bacteriological  examiuations  show  are  due  to  some 
other  micro-organism,  usually  to  the  streptococcus. 
Now,  if  uo  bacteriological  examination  is  made,  and 
these  cases  are  included  in  the  statistics  of  diphtheria, 
they  result  unfavorably  to  the  antitoxin  treatment, 
because  the  healing  serum  neutralizes  nothing  but  the 
toxine  of  Loffler's  bacillus.  As  to  the  pro[)ortiou  of 
these  cases,  which  have  all  the  appearances,  clinically, 
of  diphtheria  aud  which  are  not  genuine  diphtheria, 
statistics  differ.  We  must  regard  such  statements  as 
that    30  or  40   per  cent,    of    the   pseudo-membranous 
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anginas  which  the  physician  would  regard  as  diphtheria 
are  not  true  diphtheria,  with  a  good  deal  of  scepticism. 
lu  my  opinion  perhaps  not  10  per  cent,  of  the  cases 
are  not  genuine  diphtheria. 

Then,  of  course,  the  diphtheria  of  the  human  be- 
ing differs  from  experimental  diphtheria.  In  the 
experimental  diphtheria,  we  have  pure  uncomplicated 
infection  due  to  one  organism.  In  people  we  often 
have  a  complication.  The  human  cases  are  often 
complicated  with  streptococcus  septicemia,  with 
pneumonia,  and  with  great  mechanical  obstruction  in 
the  larynx  and  lower  air-passages.  Such  cases  are 
very  unfavorable  for  the  operation  of  the  healing 
serum  treatment. 

As  regards  the  statements  as  to  the  direct  effect  of 
the  healing  serum,  they  are  very  various;  but  those 
who  favor  the  treatment  are  of  the  opinion  that  there 
is  a  direct  and  specific  effect  manifested,  but  in  no  in- 
stance are  these  effects  different  from  those  which  may 
occur  as  the  result  of  the  natural  course  of  the  disease. 
Thus,  you  have  not  any  such  direct  specific  manifesta- 
tion of  the  action  of  the  diphtheria  antitoxin  which 
forces  you  to  believe  that  something  has  happened 
which  would  not  necessarily  have  happened  in  the 
course  of  nature.  The  cure  is  a  natural  cure ;  and 
why  should  it  not  be  ?  The  natural  cure  is  a  cure  by 
antitoxin.  This  is  only  a  hastening  of  a  natural 
process. 

What  conclusion  can  now  be  drawn  from  the 
elaborate  statistics  which  we  have  now  before  us  of 
cases  treated  with  the  serum  ?  There  are  three  classes 
of  opinions  based  upon  these  statistics.  According  to 
one  class  they  prove  nothing.  According  to  another, 
they  leave  the  matter  in  doubt ;  they  speak  neither  for 
nor  against  the  efficacy  of  the  treatment.  Others  believe 
that  they  decide  the  question,  that  they  cannot  be 
interpreted  otherwise  than  as  supporting  the  claims  of 
Behring.  The  objections  urged  against  the  statistics 
are,  in  the  first  place,  that  statistics  in  general  prove 
nothing,  that  nothing  can  be  demonstrated  as  regards 
the  eflicacy  of  treatment  in  such  diseases  as  diphtheria 
simply  by  statistics.  Then  it  is  urged  that  these 
statistics  include  a  very  large  number  of  light  cases  of 
the  disease ;  that  the  bacteriologists,  call  these  very 
mild  cases  of  angina,  diphtheria,  and  if  they  ap{)ear  in 
any  large  number  in  the  statistics,  the  result  is  much 
more  favorable  than  previously  when  the  diagnosis 
was  purely  clinical.  It  is  said  that  the  agitation  of 
tliis  subject  in  the  public  press  leads  the  parents  of 
children  having  mild  sore  throats  to  take  them  to 
places  where  the  healing  serum  is  administered,  and 
the  treatment  is  begun  at  an  earlier  stage  than  it  would 
have  been  before  this  agitation. 

As  against  this  argument,  it  can  be  urged  that  these 
statistics  are  many  of  them  classified  so  that  you  can 
tell  the  number  of  cases,  for  instance,  with  laryngeal 
stenosis,  the  condition  of  the  throat  with  reference  to 
false  membrane,  and  so  on.  There  are  definite  state- 
ments thai  the  group  of  cases  does  not  include  a  par- 
ticularly large  number  of  mild  cases,  etc.  It  seems  to 
me  that  the  results,  which  are  recorded  to  the  effect 
that  when  the  treatment  is  begun  before  the  exudate 
had  extended  to  the  larynx,  before  there  are  any 
symptoms  of  croup,  there  is  no  subsequent  involvement 
of  the  larynx  or  only  in  a  very  small  proportion  of 
cases,  are  very  significant,  and  furnish  a  very  strong 
argument  in  favor  of  the  rflicacy  of  the  treatment. 

It  is  also  urged  that  the  epidemics  of  diphtheria  at 


the  present  time  are  of  a  mild  character,  that  the 
mortality  of  cases  which  are  not  subjected  to  this 
treatment  is  lower  than  in  oriiinary  seasons.  That  is 
not  in  accordance  with  the  statistics  which  have  been 
collected  with  very  great  pains  by  a  student  of 
Bollinger,  showing  that  in  some  cities,  especially  in 
Vienna,  there  has  been  a  constant  increase  year  by 
year  of  the  death-rate  from  diphtheria. 

It  is  contended  that  cases  which  have  been  treated 
strictly  according  to  the  directions  of  Behring,  the  treat- 
ment commenced  on  the  first,  second  or  third  day  of  the 
disease,  have  continuously  progressed  in  the  spread  of 
the  membrane  and  the  development  of  severe  sympt  )ms, 
and  terminated  fatally.  If  there  were  many  of  such 
cases,  they  would  be  a  strong  argument  against  the 
efficacy  of  the  treatment.  A  comparatively  small 
number  of  such  observations  would  outweigh  enormous 
statistical  figures  ;  but  I  fail  to  find  any  considerable 
number  of  such  cases.  There  seem  to  be  some  well- 
authenticated  cases  of  that  character;  and  it  seems  to 
me  possible  to  explain  such  cases,  if  we  assume  that 
the  action  of  the  anfitoxin  is  not  that  of  a  chemical 
antidote  but  is  upon  cells.  If  the  antitoxin  acts 
through  the  agency  of  cells,  we  can  understand  how 
there  may  be  individual  difference  and  circumstances 
under  which  the  cells  would  fail  to  respond  altogether, 
through  idiosyncrasy  to  the  action  of  the  treatment. 
Then  we  must  consider  the  possibility  that  the  serum 
is  not  of  the  right  quality  in  these  cases. 

I  think  some  importance  is  to  be  laid  upon  the 
clinical  impression,  quite  aside  from  the  statistics,  of 
such  men  as  Bagiusky,  Widerhofer  and  Ranke,  who 
have  had  large  experience.  They  are  personally 
impressed  by  the  observations  at  the  bedside.  When 
one  reads  the  reports  of  these  men,  one  cannot  fail  to 
see,  as  far  as  this  particular  point  is  concerned,  that 
the  impression  they  receive  at  the  bedside  is  distinctly 
favorable  to  the  treatment. 

There  is  a  new  kind  of  argument  recently  introduced, 
based  upon  the  result  of  autopsy,  particularly  upon  the 
work  of  Ballisto  (?)  and  Klebs  (?).  They  have  made 
autopsies  in  a  number  of  cases  treated  with  the  healing 
serum.  Fhey  state  that  of  those  cases  of  diphtheria 
which  were  treated  without  the  healing  serum,  one- 
quarter  of  the  autopsies  presented  lesions  of  fresh 
diphtheria,  whereas  only  a  hundredth  of  the  cases  treat- 
ed with  the  healing  serum  gave  the  lesions  of  a  fresh 
diphtheria.  They  conclude  from  their  autopsy-material 
that  Widerhofer  (?)  i^  perfectly  correct  in  his  con- 
clusion as  to  the  effect  of  the  treatment  in  Vienna. 

Behring  was  mistaken  in  sa\ing  that  the  antitoxin 
was  as  harmless  as  common  salt  solution.  There  is 
evidence  that  it  does  cause  some  albuminuria.  The 
discussion  of  this  treatment  has  called  attention  to  the 
necessity  of  a  careful  examination  in  diphtheria,  and 
it  would  appear  that  albuminuria  is  present  in  diph- 
theria in  the  vast  majority  of  cases,  according  to  some 
statistics  67  to  68  per  cent.,  according  to  others  100 
percent.  The  arguments  for  the  injurious  effects  of 
the  blood-serum  should  be  based  upon  the  distinction 
between  the  subcutaneous  introduction  and  its  intra- 
venous introduction,  as  Dr.  Meltzer  has  pointed  out. 
The  skin  eruptions,  the  affections  of  the  joints,  general 
prostration  and  cases  of  diarrhea,  which  occasionally 
follow  the  use  of  the  serum,  but  which  are  not 
permanautly  injurious,  should  lead  to  discretion  in  the 
use  of  the  serum  ;  but  they  do  not,  of  course,  outweigh 
the  benefits  of  it. 
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I  shall  say  nothing  about  immunization.  1  will 
simply  say,  in  conclusion,  that  it  seems  to  me  there  is 
a  sound  experimental  basis  for  the  use  of  the  ticiit- 
ment ;  that  the  natural  interpretation  of  the  statistical 
results  is  in  favor  of  the  efficacy  of  the  treatment ;  tliat 
it  does  undoubtedly  exert  a  specific  effect  upon  diph- 
theria;  that  it  reduces  the  mortality  from  one-third 
to  one-half ;  tiiat  when  the  treatment  is  begun  during 
the  first  two  days  of  the  disease,  the  mortality  is  very 
low  indeed ;  that  it  is  the  duty  of  the  physician 
to  make  use  of  the  treatment;  that  the  injurious  effects 
of  the  treatment  are  unquestionable  in  certain  instatices, 
but  that  they  are  not  of  the  nature  of  permanent  iiijury 
so  far  as  we  are  at  present  informed,  and  while  they 
should  lead  to  care  iu  the  use  of  the  remedy  and  care 
in  the  dosage,  they  do  not  outweigh  the  benefit  which 
results  from  its  specific  action. 

Dk.  Mason  :  Dr.  Welch  has  stated  so  clearly  and 
fully  the  arguments  for  and  against  the  antitoxin  treat- 
ment that  I  will  not  dwell  upon  those  points.  I  will 
simply  present  facts  in  relation  to  the  series  of  cases 
which  we  have  had  under  treatment  iu  the  diphtheria 
department  of  the  Boston  City  Hospital,  where  we 
began  to  use  serum  December  last.  This  department 
is  a  large  one.  It  receives  annually  one-third  to  one- 
fourth  of  the  diphtheria  cases  which  are  reported  to  the 
Board  of  Health  in  Boston.  The  material  is  large, 
and  includes  a  large  proportion  of  the  worst  cases, 
cases  which  are  sent  to  us,  often  as  a  last  resort,  for 
tracheotomy,  intubation  or  other  treatment.  The 
series  of  cases  we  have  had  to  judge  from  the  past 
year  have  been  severe  cases.  About  one  third  of  nil 
these  have  come  for  intubation  or  tracheotomy.  Each 
of  the  hospital  staff  takes  his  turn  of  a  period  of  one 
or  two  months  as  it  may  be.  The  cases  I  mention 
have  been  under  the  care  of  several  physicians.  I 
speak  therefore  for  my  colleagues. 

The  mortality  for  a  series  of  years  was  from  40  to 
50  per  cent,  or  thereabout,  one  year  amounting  to  52 
per  cent.  From  December  12,  1894  to  May  14th  of 
the  current  year,  306  patients  were  admitted.  There 
were  81  deaths,  or  a  mortality  of  26.4  per  cent., 
which  is  a  reduction  of  one-half  iu  the  mortality.  The 
operative  cases  numbered  31,  with  a  mortality  of  19,  or 
61  per  cent.,  which  was  a  reduction  of  about  one-third 
iu  the  mortality  of  previous  years  from  tracheotomy 
and  intubation.  Comparing  that  series  of  cases  with 
the  cases  for  a  like  period  in  the  year  previous,  from 
December  12,  1893,  to  May  12,  1894,  the  mortality 
for  this  series  was  44  per  cent.  This  gives  a  reduction 
of  about  20  per  cent,  in  the  mortality  between  this 
year  and  last  year. 

There  is  another  way  in  which,  perhaps,  the  efficacy 
of  this  serum  may  be  approximately  tested,  and  that  is 
tlie  results  upon  the  death-rate  of  the  city  at  large. 
Of  course,  that  could  perhaps  be  open  to  more  fallacies 
than  the  hospital  figures ;  but  iu  the  city  of  Boston, 
the  mortality  during  the  last  four  months  (January 
1st  to  May  1st),  has  beeu  14  per  cent,  of  diphtheria  as 
against  41  per  cent,  in  the  previous  year.  Still, 
allowing  for  these  sources  of  fallacy,  I  think  the  show- 
ing appears  to  be  very  favorable. 

Not  only  are  we  impressed  with  the  special  effect  of 
the  treatment  upon  individual  patients,  but  also  by  the 
general  appearance  of  the  diphtheria  ward,  the  ap- 
pearance of  comfort  and  contentment  upon  tlie  part  of 
the  children.  Instead  of  going  into  a  ward  with  dread 
as  we  have  done  iu  former  years,  to  find  a  large  num- 


ber of  pallid,  strangling  and  moribund  children,  we  now 
go  into  a  ward  presenting  a  very  different  appearance; 
and  I  dare  say  that  all  of  our  physiciaris  undertake 
this  service  now  with  much  greater  confidence  and 
satisfaction  than  they  ever  had  before.  The  effect  on 
membrane  is  certainly  noticeable  in  many  cases.  The 
membrane  does  not  curl  up,  but  it  does  become  more 
effectually  limited.  I  think  the  suggestion  that  this 
mode  of  cure  dues  not  differ  from  the  course  of  nature 
will  hardly  be  borne  out  by  the  observation  of  cases. 
They  do  pursue  a  much  more  rapid  course  than  in  the 
natural  progress  of  the  disease,  that  is,  in  the  severe 
forms.  The  patients  get  rid  of  the  membrane  sooner, 
are  able  to  sit  up  in  bed,  perhaps  the  next  day  ;  they 
lose  their  pallor;  the  fetor  disappears;  and  their 
convalescence  ensues  very  promptly. 

With  regard  to  the  number  of  light  ca^^es,  upon  which 
statistics  are  based,  I  think  this  criticism  hardly  applies 
to  our  hospitals.  The  cases  are  bad,  and  the  average 
severity  of  the  cases  is  great,  as  is  shown  by  the  uum- 
ber  which  require  intubation  or  tracheotomy  at  the 
outset.  Under  this  mode  of  treatment,  the  j)roportion 
of  tracheotomies  and  intubations  has  diminished 
materially,  and  the  result  of  these  operations  has  been 
more  favorable  to  the  extent  of  perhaps  one-third. 
Of  course,  a  much  more  favorable  result  can  be  ex- 
pected where  the  serum  is  administered  on  the  first, 
second  or  third  day.  We  seldom  see  our  cases  before 
the  third  day. 

Paralyses  have  occurred,  but  I  think  in  a  smaller 
proportion  of  cases  than  before.  We  know  nothing  as 
to  the  cause  of  the  paralysis  in  diphtheria. 

The  nature  of  epidemics,  as  Dr.  Welch  states,  varies. 
Cases  may  be  more  severe  in  one  year  perhaps  than  in 
a  previous  year ;  but  if  we  consider  the  fact  that  for 
ten  or  twelve  years  there  has  beeu  a  very  large 
mortality  and  the  type  in  Boston  has  been  a  very 
severe  type,  I  think  that  this  year  we  cannot  consider 
that  as  an  important  element. 

As  far  as  my  own  opinion  goes  and  that  of  my  col- 
leagues, this  treatment  is  most  valuable.  The  ultimate 
test,  of  course,  must  be  the  result  of  clinical  experience. 

Dr.  Jacobi  :  I  am  certainly  favorably  impressed 
with  the  effects  of  the  treatment;  but,  as  Dr.  Welch 
has  pointed  out,  small  numbers  of  cases,  even  the 
number  that  we  have  now,  are  not  sufficient  to  allow 
us  to  come  to  any  final  conclusion  about  it.  We  do 
not  want  hundreds,  but  thousands  of  cases,  in  different 
years  and  different  seasons,  in  order  to  get  to  a  final 
conclusion.  There  have  been  seasons  in  which  other 
treatments  have  been  just  as  successful.  1  know  of 
40  cases  of  diphtheria  in  which  the  bacillus  was  found, 
39  of  which  got  well  one  after  another  without 
antitoxin.  I  know  of  years  where  a  dozen  cases  would 
get  well  under  other  treatment.  When  1  offered 
antitoxin  to  a  number  of  my  younger  medical  friends 
in  New  York,  some  of  them  took  it  and  some  of  'hem 
refused  it.  They  said  they  were  perfectly  satisfied 
with  the  results  of  mercurial  treatment  such  as  hail 
been  in  vogue  in  New  York  since  1848,  where  fairly 
large  doses  of  bichloride  are  given,  largely  diluted,  at 
short  intervals. 

We  must  not  forget  that  there  are  almost  none  of 
those  who  have  published  large  numbers  of  cases  but 
have  added  something  to  the  antitoxin  treatment. 
One  of  the  most  enthusiastic  men  is  Baginsky.  In  all 
of  his  525  cases  he  combines  the  antitoxin  with  his  old 
local    treatment  —  frequent  mild  disinfectant  washes 
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to  the  nose  and  throat  —  and  insists  in  not  giving 
them  up.  My  advice  to  those  in  New  York,  who  have 
asked  it,  has  been  not  only  to  use  the  antitoxin  treat- 
ment but  to  continue  the  mercurial  treatment  as  well. 
I  am  a  practical  man.  As  such,  I  want  to  save  my 
patients;  and  knowing  how  much  I  have  succeeded  in 
doing  in  the  course  of  a  long  number  of  vears  with 
careful  mercurial  and  other  treatment,  I  have  deemed 
it  unwise  to  discontinue  such  treatment.  Is  it  due  to 
this  or  to  the  antitoxin  alone,  that  in  all  the  cases  thai 
I  have  used  antitoxin  recovery  has  taken  place.  I 
would  rather  have  double  treatment  than  insufficient 
treatment. 

Regarding  the  existence  of  albuminuria  in  diplitheria, 
we  ought  not  to  forget  that  albuminuria  is  a  very  com- 
mon symptom,  as  has  been  known  these  thirty  years 
past.  In  Haginsky's  cases  (52o)  he  directly  makes 
the  point  that  he  had  less  albuminuria  in  the  antitoxin 
cases  than  he  had  in  those  treated  in  previous  years. 
He  al-o  proved  by  his  statistics  that  the  nephritis  was 
less  frequent  in  the  cases  treated  by  antitoxin. 

There  is  one  point,  particularly,  in  Baginsky's  cases 
that  struck  me  very  forcibly.  He  says  that  in  the  last 
five  years  he  has  seen  2,000  cases.  In  these  there 
were  523  laryngeal  operations;  so  certainly  they  were 
not  favorable  cases.  He  states  that  a  large  number  of 
his  intubations  would  require  tracheotomy  following 
the  intubation,  and  these  were  mostly  fatal  cases. 
Now  lie  states  that  since  the  antitoxin  treatment,  not 
only  is  the  number  of  operations  very  much  less,  but 
the  results  of  intubations  and  tracheotomy  are  exactly 
contrary  to  what  they  were  fortterly.  While  formerly 
th(!y  intubated  reluctantly  only,  they  now  prefer 
intubation  to  tracheotomy;  and  in  a  large  number  of 
cases  intubation  has  taken  the  place  of  tracheotomy  ; 
and  where  they  did  intubate,  only  in  a  small  number 
of  cases  was  tracheotomy  required  afterwards.  This 
proves  to  my  mind  that  the  claim  that  membranes 
limit  themselves  very  soon  and  are  thrown  off  very 
soon  is  sustained  by  facts,  and  that  therefore  intubation 
is  so  favorable  because  these  cases  have  to  wait  but  a 
short  time  before  the  membrane  is  thrown  off. 

I  want  to  place  myself  on  record  here  as  a  heretic. 
I  do  not  repeat  Hansman's  opinion,  but  I  simply  state 
the  opinion  that  I  had  before  and  after  Hansman  — 
tliat  we  have  been  too  much  in  the  hands  of  our  friends 
the  bacteriologists.  It  is  well  known  that  the  diph- 
theria pscudo  membrane  is  the  same  morphologically  ; 
when  you  have  the  bacillus  or  the  coccus  present  you 
have  the  same  sort  of  exudation,  the  (ibrin,  a  few 
blood-cells,  leucocytes,  and  epithelium  changed  in  the 
characteristic  way.  Now,  then,  if  that  be  so,  then  I 
should  say  that  the  characteristic  of  diphtheria  is  the 
pseudo-nuKnbrane.  We  shouUl  be  very  poorly  off  if 
we  should  have  to  rely  always  on  a  culture  to  be  made 
before  making  a  diagnosis.  I  am  not  pre|)ared  as  yet 
to  accept  the  postulate,  for  it  is  nothing  else  but  a 
postulate,  that  the  diagnosis  of  diphtheria  must  neces- 
sarily include  the  presence  of  a  bacillus.  The 
bacteriologists  clainj  that  you  must  call  diphtheria 
thos(!  pseudo-metnbranous  processes  in  which  you  find 
the  bacillus.  That  has  been  accepted,  and  llie  result  is 
that  nowadays  everybody  c peaks  either  of  a  diphther  a 
or  a  pseudo-diphtheria. 

I  am  prepared  to  say  that  it  is  only  the  bacillus 
cases  that  are  amenable  to  the  antitoxin  treatment; 
therefore,  1  do  not  say  that  in  evi-ry  case  a  culture 
should  not  be  made  in  order   to   justify   the  antitoxin 


treatment.  I  say  that  every  doubtful  case  should  be 
treated  with  the  antitoxin.  I  cannot  accept  that  we 
have  to  deal  with  diphtheria  only  when  we  find  the 
bacillus. 

Dr.  J.  .S.  Billings  :  It  is  only  by  statistical  methods 
that  the  efficacy  of  any  remedy  can  be  settled.  The 
experimental  methods  in  the  laboratory  will  first  sug- 
gest the  treatment  and  then  we  must  get  the  evidence 
by  statistical  methods  prepared  over  a  long  time  and 
through  various  seasons.  At  present  the  figures  given 
for  the  treatment  by  antitoxin  are  not  sufficient  to  give 
absolute  and  positive  results.  If  you  apply  the  chances 
of  error  to  these  death-rates,  you  will  find  that  their 
importance  vanishes.  Two  hundred  cases  with  forty 
deaths,  and  three  hundred  cases  with  ninety  deaths, 
come  within  the  limits  of  each  other. 

As  has  been  pointed  out  by  Dr.  Welch,  it  is  difficult 
to  compare  the  recent  carefully  observed  cases  with 
those  which  were  observed  prior  to  the  introduction  of 
bacteriological  methods.  To  compare  the  mortality  in 
the  lump  is  something  like  trying  to  compare  the 
mortality  of  typhoid  fever  at  this  time  of  accurate 
knowledge  with  the  mortality  of  low  fevers  in  1810, 
when  typhoid,  typhus  and  relapsing  fevers  were  all 
mixed  up  together.  Now,  however,  we  are  in  a  fair 
way  to  get  definite  information  and  definite  statistics. 

It  would  be  very  bad  for  public  hygiene  if  the  anti- 
toxin treatment  is  to  be  relied  upon  alone.  One  of  the 
difficulties  that  1  have  in  dealing  with  many  of  the 
statistics  that  are  furnished  is  that  there  is  no  state- 
ment as  to  what  has  been  done  in  the  way  of  local 
treatment.  Dr.  Jacobi  says  he  uses  both  methods. 
Baginsky  also  uses  the  two.  Where  that  is  done,  such 
statistics  should  be  put  apart  by  themselves,  and  the 
cases  where  the  reliance  is  solely  on  the  antitoxin 
should  be  put  out  by  themselves,  and  the  results 
compared. 

We  have  not  solved,  by  any  means,  bacteriologically 
or  otherwise  the  problems  as  to  the  spread  of  diphtheria 
or  its  difference  in  mortality  in  different  epidemics. 
Twelve  years  ago  diphtheria  was  rife  throughout  the 
Northwest.  It  swept  away  60  to  70  per  cent,  of  the 
children  under  five  years  of  age.  The  mortality,  col- 
lected by  the  very  imperfect  statistical  methods  in  the 
year  ending  June  1,  1880,  was  simply  enormous. 
Now,  using  the  same  methods,  ten  years  afterwards, 
we  find  that  the  mortality  from  diphtheria  is  extremely 
small  in  all  that  region.  It  has  increased  very  greatly 
in  the  East,  and  markedly  so  in  the  cities.  For  in- 
stance, it  is  more  prevalent  in  the  cities  and  towns  in 
Massachusetts  than  it  was  ten  years  ago.  The  reason 
for  this  we  know  nothing  about  as  yet. 

Dr.  Mason  :  Of  course,  local  treatment  is  not 
abandoned  in  our  hospitals;  and  general  treatment,  as 
stimulants  and  tonics,  is  also  continued.  It  may  have 
some  bearing  upon  that  if  I  state  that  since  the  use  of 
the  antitoxin  treatment,  the  expenses  of  the  hospital 
for  local  agents,  such  as  j  eroxide  of  hydrogen,  have 
diminished  S700. 

Dr.  a.  C.  Abbott:  With  regard  to  Dr.  Jacobi's 
complaint  that  the  clinicians  have  allowed  themselves 
to  be  too  much  in  the  hands  of  bacteriologists  in  the 
study  of  diphtheria,  it  seems  to  me  that  their  reasons 
for  allowing  themselves  to  occupy  this  position  are 
very  good.  It  is  very  well  known  to  those  who  have 
followed  the  subject  closely,  that  until  the  bacteriolo- 
gist madi>  his  ap[)oaranco  the  knowledge  of  di|>htheria 
from  a  clinical  standpoint  was  in  a  very  chaotic  condi- 
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tiou.  The  reliauce  that  was  placed  upon  differentiating 
diphtlieria  from  other  pseudo-membranous  inHam- 
matious  of  the  throat  on  pathological  and  anatomical 
grounds  was  very  uncertain.  Thus,  as  Dr.  Jacobi  has 
said,  there  are  conditions  in  the  throat  that  on 
anatomical  grounds  cannot  be  recognized.  Fortunately 
the  bacteriologist  made  his  appeafauce,  and  found  fac- 
tors concerned  in  the  production  of  these  processes  that 
not  only  differed  one  from  the  other  biologically,  but 
also  in  the  more  important  point,  in  the  production  of 
disease.  The  secondary  occurrences  in  diphtheria  are 
definite  pathological  manifestations  ;  secondary  occur- 
rences that  are  found  in  the  few  fatal  cases  of  pseudo- 
membranous inflammation  of  the  throat  due  to 
streptococci,  are  of  a  totally  different  nature  and  are 
associated  with  the  immediate  presence  of  bacteria  at 
the  points  of  secondary  deposit.  Of  course,  it  is 
too  well  known  to  require  dwelling  upon  that  the  cases 
which  bacteriologists  recognize  as  non-diphtheritic  are 
not  by  any  means  as  fatal  as  those  recognized  by  them 
as  diphtheria.  If  we  are  to  have  statistics  of  any  value 
on  the  subject,  we  must  have  some  fixed  point  to  go  on, 
and  the  standpoint  taken  by  the  bacteriologists  is  the 
only  one  that  supplies  that  want. 

Dr.  G.  M.  Sternberg  :  A  word  in  reference  to 
the  nature  of  the  experimental  evidence  upon  the 
lower  animals.  The  experimental  evidence  in  regard 
to  tuberculin  on  the  lower  animals  was  very  unsatis- 
factory, and  is  still  unsatisfactory.  But  in  the  cases 
of  the  diphtheria  infection,  it  is  demonstrated  beyond 
peradventure  that  susceptible  animals  are  cured  by  the 
timely  administration  of  doses  of  the  serum.  The 
thing  has  been  tested  in  laboratories  all  over  the  world, 
and  in  this  laboratory  by  Dr.  Reed.  Two  guinea-pigs, 
for  example,  are  inoculated  with  a  fatal  dose  of  the 
diphtheria  cultures.  One  of  them  gets  a  dose  of  anti- 
toxin, the  other  does  not.  The  one  that  does  not  get 
it  dies,  the  other  recovers.  That  has  been  done  over 
and  over  again  ;  and,  as  you  know,  that  is  the  way  ii 
18  tested  before  it  is  sent  out.  The  results  are  almost 
as  definite  as  a  chemical  experiment  in  a  test-tube. 
In  a  healthy  animal  of  a  given  weight,  a  given  dose  of 
antitoxin  will  neutralize  a  given  dose  of  toxine. 

Very  interesting  experiments  have  been  made  by 
various  men  on  the  presence  of  antitoxin  in  the  milk 
of  an  immune  animal.  A  goat  is  immunized  and  has 
the  antitoxin  in  considerable  quantity  in  its  milk, 
although  not  in  so  large  a  proportion  as  in  the  blood, 
perhaps  one-fifteenth  as  much  in  the  milk.  It  is  given 
oflf  constantly  as  in  the  blood.  This,  of  course,  raises 
the  question  as  to  whether  there  is  any  continuous 
production  of  the  antitoxin.  From  the  milk  it  may  be 
obtained  in  the  form  of  a  dry  powder. 

Dr.  F.  H.  Williams  :  I  began  using  antitoxin  last 
Septembei",  and  soon  noted  the  very  marked  improve- 
ment in  many  severe  cases  in  which  it  was  used  early, 
within  twenty-four  or  forty-eight  hours.  Sometimes 
one  can  see  the  membrane  loose  in  the  pharynx  twelve 
hours  or  so  subsequent  to  the  administration  of  the 
antitoxin.  In  some  cases  it  seems  to  me  the  convales- 
cence is  less  rapid  and  less  satisfactory  than  without 
it.  I  have  noticed  in  a  few  cases  some  swelling  of 
the  joints,  which  persisted  on  one  case  for  more  then 
two  mouths.  Doses  of  half  a  grain  of  morphia  were 
hardly  suHicient  to  overcome  the  pain  which  the 
patient  suffered. 

As  has  already  been  stated  other  means  of  treat- 
ment should  not  be  overlooked.     In  some  cases  local 


treatment  may  be  serviceable,  although  in  many  caevH 
it  is  not  required. 

I  want  to  show  here  a  syringe  for  injecting  antitoxin, 
which  is  a  modification  of  the  syringe  which  I  got  up 
some  years  ago  for  another  purpose.  This  syringe  is 
made  of  glass  and  is  packed  with  asbestos.  To  sterilize 
it  it  is  only  necessary  to  boil  it  in  water.  To  prevent 
the  breaking  off  of  the  needle,  I  have  put  a  piece  of 
rubber  tubing,  between  the  needle  and  the  syringe, 
which  allows  of  considerable  motion  without  breaking 
the  needle.  This  syringe  is  less  expensive  than  the 
ordinary  syringe,  and  can  be  kept  perfectly  clean. 

One  word  regarding  the  bacteriological  test.  Other 
things  being  equal,  the  prognosis  is  decidedlv  more 
favorable  in  cases  where  we  do  not  find  the  bacillus 
than  where  we  do.  As  regards  the  prevention  of  diph- 
theria, it  seems  to  me,  that  we  have  in  the  bacteriolo- 
gical test,  a  very  valuable  agent.  For  some  time  past 
I  have  been  in  the  habit  of  having  the  throats  of  all 
the  members  of  the  household  in  which  there  was  a 
case  of  diphtheria,  tested  in  this  way,  and  I  have  not 
infrequently  found,  where  there  were  several  children, 
that  there  was  one  or  two  and  in  some  cases  three 
other  persons  in  the  family  infected,  where  by  simply 
looking  into  the  throat  nothing  was  to  be  seen.  These 
people  would  develop  all  the  general  and  local 
symptoms  of  diphtheria,  sometimes  within  one  or  two 
days,  sometimes  not  for  several  days  after  the  discovery 
of  the  bacillus. 

Dr.  Osler  presented  a  statement  of  the  cases  from 
the  wards  of  the  Johns  Hopkins  Hospital. 

{To  be  continued.) 
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This  is  the  fourth  and  last  part  of  this  series  of 
colored  plates,  with  very  short  desci:ptions  of  them. 
Enough  has  been  said  of  the  preceding  ones  to  show 
that  we  find  much  to  praise,  though  the  treatment  is 
limited. 

Travaux  d' Electrotherapie  Gynecologique.    By  Dr.  G. 

Apostoli.     Paris,  1894. 

This  is  the  first  half-)  early  volume  of  a  series 
founded  and  published  by  Apostoli,  the  object  of 
which  is  to  collect  and  translate  into  French  all  the 
most  important  articles  on  gynecological  electro-thcrapv 
which  have  appeared  and  are  appearing.  The  present 
volume  of  over  seven  hundred  pages  contains  transla- 
tions of  English,  American,  Russian,  Italian,  German. 
Hungarian,  Canadian,  Belgian,  Danish,  Polish  and 
Austrian  articles.  The  importance  and  convenience 
of  such  a  series  of  papers  is  certainly  very  great,  and 
their  value  is  increased  by  foot-notes  and  annotations 
by  the  editor. 
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THE  TREATMENT  OF  TETANY  BY  THYROID 
EXTRACT. 

In  view  of  the  continued  interest  associated  with 
the  subject  of  the  diseased  thyroid  gland,  any  new  in- 
fornoation  from  trustworthy  sources  should  be  heartily 
welcomed.  Dr.  Byrom  Bramwell  writes,  in  a  recent 
number  of  the  British  Medical  Journal,  of  the  rela- 
tionship of  tetany  to  removal  of  the  thyroid  gland, 
and  draws  therefrom  interesting  and  important  con- 
clusions as  to  the  employment  of  thyroid  feeding  in 
the  former  condition. 

lie  refers  lirst  to  a  case  seen  in  consultation,  in 
which  tetany  had  supervened  upon  removal  of  the 
thyroid.  To  this  patient  small  doses  of  thyroid  ex- 
tract had  been  given  without  appreciable  effect.  By 
largely  increasing  the  amount,  however,  a  speedy  im- 
provement followed  by  ultimate  cure  resulted. 

The  fact  of  tetany  occurring  after  complete  removal 
of  the  thyroid  has  been  established  by  a  large  num- 
ber of  observations.  Gowers,  for  example,  says  :  — 
"  wlien  the  whole  thyroid  is  removed  tetany  super- 
venes in  about  one-sixth  of  the  cases.  The  symptoms 
of  tetany  set  in  during  the  first  ten  days  after  the  op- 
eration. It  does  not  follow  partial  extirpation.  It 
had  been  observed  in  association  with  atrophy  of  the 
thyroid  and  myxedema." 

Dr.  Bramwell's  view  of  this  operative  tetany  is  that 
it  is  merely  one  manifestation  of  acute  myxedema,  and 
that  it  is  the  result  of  the  arrested  thyroid  secretion. 
That  such  otherwise  fatal  tetany  may  be  cured,  as  in 
the  above  case,  by  thyroid  extract  tend  to  the  con- 
firmation of  this  view  ;  the  acute  myxedema,  however, 
of  which  the  tetany  is  but  a  symptom,  is  more  prop 
erly  to  be  regarded  as  the  cause  of  death,  than  the 
tetany  itself. 

From  a  consideration  of  the  striking  dependence 
of  tetany  upon  the  integrity  of  the  thyroid  gland,  as 
shown  by  operative  removal  of  the  gland,  Dr.  Bram- 
well arrives  at  the  conclusion  that  ordinary,  so-called 


idiopathic  tetany  may  be  due  simply  to  deficient  thy- 
roid secretion  and  therefore  might  be  cured  by  the 
administration  of  thyroid  extract. 

An  opportunity  soon  offered  itself  of  testing  his 
theory  clinically,  with  a  result,  which  seems  certainly 
to  justify  his  position.  The  details  of  his  case  are  of 
such  interest  that  we  shall  give  them  at  some  length. 

The  patient  was  a  boy  of  eight  who  had  been  suffer- 
ing from  tetany  for  more  than  a  year,  with  slight  and 
merely  temporary  relief  from  bromide  of  potash  and 
chloral  hydrate.  The  case  was  a  perfectly  typical  one, 
characterized  by  frequent  and  severe  spasms,  affecting 
the  muscles  of  the  hands,  feet,  arms,  legs,  chest  and 
larynx.  Pain  was  at  times  extreme;  the  temperature 
subnormal.  The  patient  was  worse  in  cold  weather, 
as  is  usually  the  case,  a  fact  again  which  points  toward 
the  relationship  between  tetany  and  myxedema,  since 
myxedema  is  also  aggravated  and  even  induced  by 
cold.  Regarding  this  case,  which  had  passed  out  of 
Dr.  Bramwell's  personal  care,  he  advised,  in  consulta- 
tion, a  thyroid  treatment  for  the  following  reasons : 

(1)  Total  extirpation  of  the  thyroid  gland  is  followed  in  a 
considerable  proportion  of  cases  by  the  development  of  tetany. 
This  form  of  tetany  is  often  fatal. 

(2)  In  some  cases,  at  all  events,  this  operative  tetany  can  be 
promptly  arrested  and  cured  by  the  internal  administration  of 
thyroid  extract. 

(3)  Operative  tetany  is  in  all  probability  merely  a  manifesta- 
tion (symptom)  of  acute  myxedema  and  due  to  arrested  thyroid 
secretion. 

(4)  Idiopathic  tetany,  like  idiopathic  myxedema,  seems  to  be 
induced  and  aggravated  by  cold. 

(5)  It  is  not  improbable,  therefore,  that  idiopathic  tetany 
may  be  the  result  of  defective  thyroid  secretion. 

(6)  If  this  is  so  it  is  probable  that  idiopathic  tetany  can,  like 
idiopathic  myxedema,  be  cured  by  the  administration  of  thy- 
roid extract. 

The  treatment  was  carried  out  with  the  result  that 
improvement  began  immediately,  and  went  on  to  almost 
complete  cure.  The  annoying  symptoms  of  spasm, 
pain,  headache,  and  palpitation,  passed  off.  Two 
months  after  beginning  treatment  there  had  been  no 
return  of  the  spasms,  and  the  mental  condition  was 
decidedly  better.  The  patient  was  able  to  go  to  school 
and  take  an  interest  in  his  tasks. 

Although  one  case  under  ordinary  circumstances, 
could  hardly  serve  ris  the  basis  of  a  generalization.  Dr. 
Bramwell  thinks,  since  the  remedy  was  given  with  a  defi- 
nite therapeutic  object  in  view,  based  on  a  clear  line  of 
reasoning,  that  certain  just  deductions  may  be  drawn. 
It  seems  to  him  reasonable,  as  it  certainly  does  to  us, 
that  in  some  cases,  at  least,  idiopathic,  like  operative 
tetany,  is  due  to  defective  thyroid  secretion  and  may 
be  arrested  and  cured  by  the  administration  of  thyroid 
extract. 

His  final  conclusions  are  as  follows : 

It  is  highly  probable  that  the  thyroid  extract  will  be  found 
to  be  a  valuable  remedy  in  some  other  cases  of  tetany.  I  do 
not  say  in  all  cases,  for  it  is  possible  that  the  clinical  condition 
which  we  term  tetany  may,  like  the  clinical  condition  which  we 
term  an  epileptiform  convulsion  for  example,  be  due  to  a  va- 
riety of  different  causes;  hence  it  does  not  follow  that  because 
thyroid  extract  can  cure  operative  tetany  and  some  CAses  of 
idiopathic  tetany,  that  it  will  cure  all  ciu>es  of  idiopathic 
tetany. 

Idiopathic  tetany  is  a  comparatively  common  condition  in 
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young  children,  but  is  rare  in  older  children  and  in  adults.  It 
is  possible  that  the  infantile  and  the  older  cases  may  be  due  to 
different  conditions,  and  that  thyroid  extract  may  cure  the 
older  cases  but  may  be  useless  in  the  infantile  cases.  Whether 
this  is  so  or  not  can  only  be  determined  by  direct  observation 
and  therapeutic  research. 

Infantile  tetany  is  in  the  vast  majority  of  cases  associated 
with  rickets.  I..ike  laryngismus  stridulus,  it  is  merely  a  mani- 
festation of  rickets,  and  it  is  important  to  remember  that  it  is 
usually  very  amenable  to  treatment,  easily  cured  by  appropri- 
ate feeding,  milk,  fresh  air,  tonics,  cod-liver  oil,  the  syrup  of 
phosphates,  lacto-phosphate  of  lime,  bromide  of  potassium,  and 
chloral  hydrate.  Further,  in  many  cases  it  tends  to  get  well 
itself.  These  facts  must  be  kept  in  mind  in  drawing  conclu- 
sions as  to  the  effects  of  the  thyroid  extract  in  the  treatment  of 
this,  the  ordinary  infantile  form  of  tetany. 

I  am  anxious  then  to  know  whether  (a)  the  ordinary  infantile 
form  and  (6)  the  rarer  adult  form  of  tetany  can  be  arrested  and 
cured  by  the  administration  of  thyroid  extract. 

If  it  should  prove  to  be  the  case  that  the  ordinary  form  of 
infantile  tetany  is  arrested  by  the  administration  of  thyroid 
extract,  it  will,  I  think,  be  reasonable  to  conclude  that  it,  like 
operative  tetany,  is  due  to  deficiency  of  the  thyroid  secretion. 
But,  further,  if  the  ordinary  form  of  infantile  tetany,  which 
seems  merely  to  be  a  manifestation  of  rickets,  can  be  cured  and 
arrested  by  the  administration  of  thyroid  extract,  it  will  be 
very  interesting  and  important  to  note  the  effect  which  thyroid 
extract  (or,  preferably,  perhaps,  thymus  extract)  has  in  cases 
of  rickets  and  laryngismus  stridulus. 

Dr.  Bramwell  hopes  that  his  preliminary  considera- 
tion of  the  etiology  of  tetany  in  its  possible  relation  to 
the  thyroid  gland  may  lead  others,  whose  clinical  op- 
portunities may  be  greater  than  his  own,  to  investi- 
gate the  matter  further.  His  case  and  its  outcome 
under  thyroid  feeding,  would  most  certainly  justify 
any  to  whom  the  opportunity  offers,  in  faithfully  em- 
ploying thyroid  extract  in  cases  of  primary  tetany  as 
well  as  in  those  supervening  upon  complete  thyroid- 
ectomy. 


THE   BACTERIOLOGY   OF  WATER-SUPPLIES. 

In  response  to  the  call  of  the  American  Public 
Health  Association  through  Surgeon  Charles  Smart, 
U.  S.  A.,  its  chairman,  about  fortj'  bacteriologists  met 
at  the  New  York  Academy  of  Medicine,  June  21st 
and  22d,  for  the  purpose  of  establishing  some  com- 
mon plan  for  systematic  work  in  bacteriology,  and 
especially  the  bacteriology  of  water-supplies.  The 
papers  on  the  programme  were  listened  to  with  atten- 
tion, and  discussed  in  a  most  free  and  informal  man- 
ner. The  convention  was  presided  over  by  Prof.  W. 
H.  Welch,  of  Baltimore;  and  much  of  the  success  of 
meetings  was  due  to  his  skill,  tact  and  suggestiveness 
in  directing  the  discussion. 

In  one  way  the  meetings  proved  to  be  a  great  suc- 
cess, showing  clearly,  as  they  did,  the  inside  workings 
of  many  of  the  best-known  laboratories  of  the  country. 
And  this  knowledge,  together  with  the  opportunities 
of  peisonal  acquaintance  and  estimation,  made  every 
one  feel  that  the  time  had  been  well  speut.  Through- 
out the  discussions  the  impression  made  was  the  abso- 
lute honesty  of  the  speakers,  and  their  perfect  willing- 
ness to  expose  their  defeats  as  well  as  their  successes. 
It  was  most  interesting  and  encouraging  to  find  out 
how  universal  was  the  dissatisfaction  with  the  existing 
methods  of  definitely  differentiating  bacteria.     At  the 


same  time  one  could  not  help  having  a  feeling  of  dis- 
appointment that  there  were  not  more  positive  sugges- 
tions from  the  readers  ;  for,  with  the  exception  of  the 
work  of  the  gentlemen  connected  with  the  Massa- 
chusetts Board  of  Health,  there  was  little  that  was 
new,  positive  and  constructive  presented  to  the  con- 
vention. However,  it  cannot  result  otherwise  than 
that  so  many  men  coming  together  and  freely  recog- 
nizing their  limitations  must  be  productive  of  much 
good  in  the  near  future. 

A  committee  was  appointed  to  consider  both  the 
papers  presented  and  the  discussion  that  followed,  and 
to  make  a  report  to  the  American  Health  Association 
as  to  the  most  desirable  methods  to  be  observed  to 
secure  the  greatest  uniformity  in  the  results  of  the 
bacteriological  examination  of  water.  The  names  of 
this  committee  are  sufficient  to  give  surety  that  this 
important  work  will  be  well  done.  They  are  Prof. 
W.  H.  Welch,  M.D.,  Chairman;  Prof.  W.  Sedgwick, 
Ph.D.;  Prof.  Theobald  Smith,  M.D. ;  Prof.  T.  M. 
Prudden,  M.D. ;  Prof.  J.  G.  Adami,  M.D. ;  George 
W.  Fuller,  S.B. ;  Prof.  A.  C.  Abbott,  M.D. ;  Prof. 
V.  A.  Moore,  B.A.,  M.D. 

A  further  suggestion  was  made  which  was  of  the 
greatest  importance.  Realizing  that  the  chief  result 
which  the  convention  had  arrived  at  was  the  recogni- 
tion of  a  large  number  of  unsolved  problems  in  what 
may  be  called  fundamental  bacteriology,  the  committee 
were  instructed  to  formulate  a  number  of  these  ques- 
tions and  refer  them  to  the  various  laboratories  for 
work,  possible  solution  and  future  report.  If  this  is 
carried  out,  it  will  mean  an  association  of  the  best 
laboratories  of  America,  all  working  under  practically 
the  same  methods,  and  whose  results,  when  given  to 
the  public,  will  be  in  terms  that  can  be  interpreted  by 
every  one  conversant  with  the  subject.  Having  the 
utmost  confidence  that  the  difficult  task  imposed  upon 
the  committee  will  be  well  done,  and  from  the  esprit 
du  corps  created  by  the  meetings,  the  coavention  may 
be  said  to  have  been  a  great  success. 


MEDICAL  NOTES. 

A  Meeting  of  the  American  Academy  of 
Railway  Surgeons  will  be  held  in  Chicago  on  Sep- 
tember 2oth,  26th  and  27th,  1895. 

The  British  Medical  Journal.  —  The  receipts 
of  the  British  Medical  Journal  last  year  were 
$176,000;  the  expenses  were  over  $150,000.  The 
total  assets  over  liabilities  exceed  $279,000. 

Medicine  in  Tokyo. —  lu  Tokyo  a  recent  census 
has  shown  that  the  city  contains  2,315  medical  men, 
70  dentists,  69  veterinary  surgeons,  371  pharmaceuti- 
cal chemists,  two  city  hospitals,  three  government 
hospitals,  and  41  private  hospitals. 

A  Kindergarten  for  Deaf  and  Dumb  Chil- 
dren.—  A  kindergarten  for  deaf  and  dumb  children 
was  opened  in  Berlin  in  April,  in  1894.  The  first 
annual    report   which    has  lately  been    issued,  shows 
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that  excelleut  results  have  beeu  accomplished  with  the 
fourteen  children  who  have  attended  the  school  during 
its  first  year. 

GoiTRK  IN  THE  HiGH  Alps.  —  Leon  Jacques  is 
of  opinion  that  endemic  goitre  is  an  infectious  disease, 
the  germ  of  which  is  not  yet  isolated,  but  which  exists 
in  the  water,  soil,  air  and  fruits  of  the  infected  area. 
The  inhabitants  are  predisposed  by  certain  secondary 
influences  —  poor  water,  vitiated  air,  unhealthy  dwell- 
ings, poor  food  and,  above  all  else  as  a  determining 
cause,  the  influence  of  extreme  temperatures,  that  is, 
excessive  cold  and  heat  acting  alternately.  Removal 
of  these  causes  will  nearly  exterminate  the  disease; 
and  the  author  demands  the  establishment  of  cisterns 
in  the  infected  villages,  the  construction  of  roads  and 
better  homes,  and  the  suppression  of  marriages  be- 
tween goitrous  subjects.  In  its  incipiency  goitre  is 
best  combated  by  iodine  ;  at  a  more  advanced  stage  it 
is  amenable  to  surgical  measures. — Journal  of  the 
American  Medical  Association. 

"Les  Sonnets  du  Docteur."  —  Noir,  in  Le  Pro- 
gres  Medical,  gives  the  following  extract  from  "  Les 
Sonnets  du  Docteur,"  by  Camuset,  descriptive  of  the 
self-congratulatory  feelings  of  an  aged  physician  on  re- 
turning from  a  visit  to  the  labyrinths  of  the  Marquis 
de  Rambuteau. 

Moi,  j'en  sors  souriant,  car  j'eus  des  moeurs  austeres. 

Mes  organes  sont  purs  comine  ceux  des  agneaux. 

L'age  les  rend  peut-Gtre  un  peu  moins  geuitaux, 

Mais  ils  sont  demeurcs  largement  urinaires. 

The  Power  of  Imagination.  —  A  man  was 
recently  admitted  to  the  Bootle  Hospital  suffering 
from  all  the  symptoms  of  opium-poisoning,  and  he  con- 
fessed to  having  swallowed  three-pennyworth  of  the 
drug.  On  inquiry,  however,  from  the  chemist  who 
was  Slated  to  have  supplied  the  laudanum,  it  trans- 
pired that  the  chemist,  being  suspicious  of  the  inten- 
tion of  the  customer,  did  not  supply  him  with  the 
laudanum  undiluted,  but  with  a  mixture  of  twenty 
drops  in  a  small  quantity  of  colored  water.  The  vic- 
tim naturally  recovered,  but  not  till  he  had  undergone 
the  agonies,  physical  and  mental,  of  opium-poisoning. 

Results  of  the  Treatment  of  Cancer  by 
Stuki'tococcus  Toxines.  —  In  La  Medecine  Mo 
dcrne,  June  1,  1895,  are  given  some  rather  discourag-' 
iiig  reports  on  the  treatment  of  cancer  by  this  method, 
liruiis  announces  tliat  in  six  cases  of  cancer  he  has 
seen  no  improvement  under  this  treatment ;  and 
Petersen  remarks  with  regard  to  the  six  cases  reported 
by  Emmerich  and  SchoU,  it  is  only  necessary  to  read 
their  accounts  of  the  cases  to  see  that  they  are  as  little 
"cured"  as  possible.  Angerer  has  just  given  the 
medical  society  of  Munich  a  further  report  on  one  of 
the  cases  treated  by  Emmerich  in  his  service.  The 
woman  in  question  died  of  cancerous  cachexia  at  her 
home  just  one  month  before  the  publication  of 
Emmerich  and  Scholl's  memoir,  in  which  she  was  pre. 
sented  as  a  permanent,  or  at  least  temporary,  cure. 
The  cure  seems  to  have  been  temporary  in  the  extreme 
sense  of  the  word. 


A  Case  of  Hyperpyrexia. — Alfred  Stanley  in  the 
British  Medical  Journal  of  May  25th,  reports  a  case 
of  pleurisy  and  pneumonia,  in  which  the  temperature 
twice  reached  the  extraordinary  level  of  114°.  How 
much  higher  it  may  have  gone  is  not  known,  as  the 
writer  states  that  the  thermometer  was  marked  as 
high  as  110°,  but  that  there  was  space  for  four  degrees 
above  this  mark,  and  the  mercury  filled  that  space  to 
the  top.  This  reading  was  checked  by  two  other 
thermometers,  which  registered  the  same.  During 
these  extraordinary  excursions  of  temperature,  which 
only  lasted  from  two  to  four  hours,  the  pulse  re- 
mained between  84  and  96,  and  there  was  no  pain  nor 
delirium,  but  the  patient  complained  of  loss  of  sensa- 
tion in  the  hands  and  feet.  The  case  recovered,  and 
the  doctor  had  his  thermometer  tested  at  Kew  Ob- 
servatory, and  found  it  practically  correct. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  June  26,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  88,  scarlet  fever  23,  measles  88,  typhoid 
fever  15. 

Academic  Honors  to  Professor  Park  and 
Professor  Dock.  —  Harvard  College  has  conferred 
the  A.M.  degree  honoris  causa  upon  Prof.  Roswell 
Park,  M.D.,  of  Buffalo,  N.  Y.,  and  upon  Prof.  George 
Dock,  M.D.,  of  Ann  Arbor,  Mich. 

Medical  Registration. — As  a  result  of  the 
examination  held  by  the  Massachusetts  Board  of  Reg- 
istration in  Medicine  on  June  4th,  twenty  of  the 
twenty-eight  applicants  examined  were  accepted. 

The  Harvard  Dental  Alumni  Association. — 
The  annual  reunion  and  dinner  of  the  Harvard  Den- 
tal Alumni  Association  was  held  at  the  Hotel  Thorn- 
dike  last  Monday  evening.  Dr.  D.  M.  Clapp  presided, 
and  the  speakers  were  M.  C.  Ayres,  editor  of  the 
Advertiser,  Rev.  A.  E.  Winship,  editor  of  the  Journal 
of  Education,  Hon.  C.  F.  Adams,  Hon.  Sherman 
Hoar,  Prof.  V.  B.  Loring,  Dr.  W.  ^I.  Conant  and 
others.  Professor  Fillebrown  of  the  Dental  School 
gave  some  information  of  interest  concerning  the 
school,  referring  to  the  fact  that  the  faculty  has  just 
raised  the  standard  of  the  institution  by  stiffening  the 
requirements  for  entrance,  proliciency  in  either  Latin 
or  French  being  henceforth  obligatory.  Recent  im- 
provements in  material  facilities  at  the  school,  have 
perhaps,  said  the  speaker,  postponed  the  erection  of 
the  expected  new  building.  A  letter  was  read  from 
Dr.  C.  A.  Brackett,  (»f  Newport,  expressive  of  the 
sympathy  felt  by  the  members  of  the  Association  for 
Dr.  T.  H.  Chandler,  who  has  beeu  connected  with  the 
Harvard  Dental  School  almost  from  its  inception. 
Dean  Chandler  has  been  quite  ill  for  a  considerable 
time.  At  the  business  meeting  Dr.  Potter  read  a 
report  concerning  the  Dental  School,  which  stated  tlie 
building  fund  to  be  in  good  condition.  These  officers 
were    elected:     President,    James    Shephard ;    Vice- 
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PresideiJt,  Frank  Perrin  ;  Secretary,  W.  S.  Boardman  ; 
Treasurer,  W.  E.  Page;  Pjxecutive  Committee,  W. 
E,  Boardman,  W.  P.  Cooke,  D.  W.  Moriarty. 

Tkustkks  ok  thk  Massachusetts  Hospital 
KOii  Epileptics.  —  Governor  Greeuhalge  has  ap- 
pointed as  trustees  of  the  Massachusetts  Hospital  for 
Epileptics  :  Dr.  William  N.  Bullard,  of  Boston,  five 
years;  Mabel  W.  Stedman,  Boston,  four  years; 
Charles  A.  Clough,  Boston,  four  years  ;  Dr.  Albert 
C.  Getchell,  Worcester,  three  years;  Adelaide  A. 
Calkins,  Springfield,  two  years;  Dr.  Roswell  B.  Beii- 
ner,  Lowell,  two  years  ;  Francis  L.  Higginson,  Bos- 
ton, one  year. 

Officers  of  the  New  Hampshire  Medical 
Society,  —  At  the  Annual  Meeting  of  the  New 
Hampshire  Medical  Society  at  Concord,  N.  H.,  on 
June  4th,  the  following  officers  were  elected  for  the 
ensuing  year:  President,  E.  F.  McQuesten,  Nashua. 
Vice-President,  A.  P.  Richardson,  Walpole.  Treas- 
urer, M.  H.  Felt,  Hillsboro  Bridge.  Secretary,  Gran- 
ville P.  Conn,  Concord.  Executive  Committee, 
Charles  R.  Walker,  Concord ;  George  D.  Towne, 
Manchester;  F.  A.  Stilliugs,  Concord;  W.  T.  Smith, 
Hanover  ;  F.  E.  Kittredge,  Nashua.  Officers  of  the 
Board  to  Issue  Licenses  :  President  D.  C.  Adams, 
Manchester ;  Secretary,  T.  Hiland,  Concord^  Asso- 
ciate ;  J.  W.  ]*arson8,  Portsmouth.  Delegates  to 
the  various  societies  were  also  elected.  After  the 
adjournment  the  anniversary  dinner  was  served  at  the 
new  Eagle  Hotel. 

NEW    YORK. 

Commencement  at  the  College  of  Physicians 
AND  Surgeons. —  The  commencement  of  the  College 
of  Physicians  and  Surgeons  was  held,  in  connection 
with  that  of  Columbia  University,  at  Carnegie  Hall 
on  the  evening  of  June  12th.  A  class  of  192  was 
graduated,  and  before  the  candidates  received  their 
diplomas  the  Hippocratic  oath  was  administered  to 
them  by  Prof.  John  G.  Curtis.  Among  the  degrees 
conferred  by  the  University  was  that  of  LL.D.  upon 
Thomas  Messinger  Brown,  M.D.,  President-elect  of 
Lehigh  University.  The  Cartwright  biennial  prize 
of  $500,  for  the  best  medical  essay  submitted,  was 
awarded  to  Dr.  James  Ewing,  whose  subject  was  anti- 
toxin treatment. 

Successful  Treatment  of  a  Broken  Nkck. — 
A  lady  whose  neck  was  recently  broken  by  a  fall 
from  a  hammock,  and  whose  case  was  treated  by  Drs. 
Reginald  Sayre  and  H.  W.  Frauenthal,  is  reported  as 
doing  well  and  in  a  fair  way  of  recovery. 

Changes  in  the  Staff  of  the  Harlem  Hospi- 
tal.—  The  Commissioners  of  Charities  and  Correc- 
tion have  removed  the  entire  medical  board  of  Har- 
lem Hospital,  owing  to  certain  complaints  as  to 
neglect  of  patients  and  other  changes,  and  decided  to 
appoint  a  new  board  of  eight  physicians  and  sur- 
geons. The  selection  of  this  new  visiting  staff  is  to 
be  made  by  the  governing  faculties  of  the  College  of 
Physicians  and  Surgeons,  the  Medical   Department  of 


the  University  of  the  City  of  New  York,  and  Belle- 
vue  Hospital  Medical  College.  Considerable  dissatis- 
faction with  this  arrangement  is  expressed  by  medical 
men  not  connected  with  either  of  the  three  schools 
named,  and  especially  by  those  interested  in  the  Poly- 
clinic and  Post-Graduate  Schools. 

Veto  of  the  Bill  for  the  Transfer  of  the 
Dependent  Insane. —  Governor  Morton  has  finally 
decided  not  to  approve  the  Conkling  bill,  providing 
for  the  transfer  of  the  New  York  City  dependent  in- 
sane to  the  care  of  the  State,  which  was  returned  to 
the  governor  by  Mayor  Strong  without  taking  action 
thereon.  The  governor  filed  a  memorandum  on  the 
bill  giving  his  reasons  for  the  decision,  in  which  he 
discusses  at  length  his  power  under  the  new  Consti- 
tution when  a  bill  has  been  rejected  or  approved  by 
the  mayor.  In  conclusion,  he  says  :  "  I  deeply  re- 
gret the  condition  produced  by  the  failure  of  the 
mayor  to  approve  this  bill,  but  I  cannot,  in  a  consci- 
entious performance  of  my  constitutional  duty,  add  to 
the  unfortunate  result  of  the  mayor's  want  of  action, 
a  plain  violation  of  the  Constitution."  Much  influ- 
ence was  brought  to  bear  upon  Governor  Morton  to 
induce  him  to  sign  this  bill,  especially  by  the  State 
Commission  in  Lunacy,  who  urged  that  the  measure 
was  in  accordance  with  the  will  and  desire  of  the 
people,  in  both  State  and  County,  as  expressed  by  a 
unanimous  vote  in  both  Houses  of  the  Lef^islature. 
The  unsatisfactory  and  over-crowded  condition  of  the 
insane  asylums  under  city  management  was  also 
dwelt  upon  with  much  emphasis. 

A  Bill  for  the  Study  of  the  Effects  of  Al- 
cohol AND  Narcotics. —  The  governor  has  sii^ned 
the  Ainsworth  bill  providing  for  a  broader  study  of 
the  nature  and  effects  of  alcoholic  drinks  and  narcot- 
ics in  connection  with  physiology  and  hygiene  in  the 
public  schools.  With  the  bill  he  filed  the  followint^ 
memorandum:  "The  fact  that  the  Legislatures  of 
forty-one  States,  including  our  own,  and  the  Conorress 
of  the  United  States,  have  already  passed  laws  pro- 
viding for  instruction  in  the  subjects  indicated  in  this 
bill,  shows  that  it  is  supported  by  a  widespread  pub- 
lic sentiment ;  and  inasmuch  as  this  bill  seeks  to  sim- 
plify and  reduce  to  a  more  systematic  method  the 
study  of  the  effects  of  alcoholic  drinks  and  narcotics 
upon  the  human  system,  without  necessarily  decreas- 
ing the  amount  of  study  required  by  the  present  law, 
I  think  it  should  receive  executive  approval." 

A  Recovery  from  a  Tremendous  Electrical 
Shock.  — ^Ou  June  21st  the  foreman  of  the  Rochester 
gas  and  electricity  was  accidentally  exposed  for  some 
seconds  to  an  electric  current  said  to  have  been  of  a 
strength  of  2,899  volts.  Life  was  apparently  destroyed 
by  the  shock,  but  efforts  at  resuscitation  were  at  once 
commenced,  and  after  45  minutes'  employment  of  arti- 
ficial respiration  and  other  measures  the  first  sign  of 
life  was  noticed.  Then  natural  breathing  began  and 
in  half  an  hour  more  he  opened  his  eyes  and  recog- 
nized those    about  him.  ^  His  body  was  considerably 
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burned,  but  otherwise   the  patient  is  now  said  to  be 
quite  well. 

Bequests  to  St.  Luke's  Hospital,  —  By  the 
will  of  the  late  Rufus  Waterhouse  the  bulk  of  his 
estate,  amounting  to  about  $200,000,  is  left  to  St. 
Luke's  Hospital  for  the  purpose  of  establishing  and 
maintaining  the  "  Mary  S.  Waterhouse  Memorial 
Ward"  for  consumptive  sewing  women  or  consump- 
tives dependent  upon  sewing  women.  Mr.  Water- 
house  was  a  large  manufacturer  of  men's  furnishing 
goods.  His  wife,  whose  name  the  ward  will  bear,  died 
of  phthisis,  and  he  saw  many  of  the  young  women 
whom  he  employed  stricken  with  the  disease  and 
unable  to  support  themselves.  He  died  a  widower 
and  childless.  The  will  of  Percy  H.  Pyne,  who  died 
at  Rome,  Italy,  on  February  11th,  also  leaves  $20,000 
to  St.  Luke's  Hospital. 

Death  of  Dr.  Saltonstall.  —  Dr.  Gilbert 
Saltonstall,  Health  Inspector  of  Jersey  City,  died 
suddenly  at  his  home  in  that  city  on  June  15th.  He 
was  sixty-six  years  of  age,  and  had  served  as  Health 
Inspector  since  1880. 

Death  of  Dr.  Meeks. —  Dr.  Meeks,  of  Stamford, 
Conn.,  died  recently  at  the  Presbyterian  Hospital,  of 
typhoid  fever.  Since  April  21st  there  have  been  con- 
siderably over  four  hundred  cases  and  about  thirty 
deaths  from  the  outbreak  of  typhoid  in  Stamford  which 
was  traced  to  a  contaminated  well  od  a  milkman's 
premises.  A  full  account  of  the  epidemic  was  given 
iu  the  Journal  of  May  9th. 


A  NOVEL  FORM  OF  OBSTACLE  RACE.» 

Some  years  ago  a  favorite  comic  song  at  suburban 
evening  parties  recorded  the  adventures  of  a  man  with 
a  "  cork  leg,"  which,  if  we  remember  right,  ran  away 
with  its  owner.  If  races  of  the  kind  which  recently 
took  place  at  Nogent-sur-Marne  become  fashionable,  a 
modern  Pindar  will  be  required  to  celebrate  ti)e  swift- 
nt'ss  of  wooden  legs.  The  "events"  were  arransjed  for 
runners  who  liad  l.ad  the  lower  limb  amputated  above 
tlie  kne(!  (cuissords),  and  for  those  wiio  had  lost  a 
leg  below  ihe  knee  (jambards).  The  distance  in  each 
case  was  200  metres.  In  the  final  heat  for  the  "grand 
chanipioMKliip  "  the  prize  among  the  "thigliers"  fell 
to  M.  Huulin,  who  did  the  distance  in  excellent  style  iu 
30  seconds.  Among  the  "  leggers  "  the  victor  was  M. 
Florant,  who  travelled  over  the  same  course  in  36 
seconds.  It  is  worthy  of  note  tliat  tiie  "thigh-ers"  on 
the  whole,  showed  better  form  than  the  "  leggers,"  two 
otliers  —  MM.  Blangy  and  Jhienne  —  having  in  earlier 
heats  done  tlieir  200  metres  in  30  and  33  seconds 
respectively,  while  the  fastest  time  among  the  "leggers" 
was  36.  Tlie  longest  time  among  runners  who  were 
"  placed  "  was  55  seconds.  Several  of  the  runners 
were  over  fifty  years  of  age.  Tiie  champion,  Roulin, 
who  belongs  to  Orleans,  is  thirty  years  of  age,  and  lost 
his   leg  as  tiie  result  of   au   accident    when    he    was 

'  British  Medical  .lovirnal. 


twenty-two.  This  interesting  athletic  contest  may 
possibly  lead  to  boxing  matches  for  men  who  have 
lost  an  arm,  but  it  is  hoped  that  we  shall  be  spared  a 
singing  competition  among  persons  with  artificial 
larynxes. 


OBITUARY. 
HENRY  WILLARD  WILLIAMS,  A.M.,  M.D. 

In  speaking  of  Dr.  Henry  W.  Williams  we  shall  confine 
ourselves  to  his  professional  career.  It  is  just  to  do  so; 
for  he,  more  than  others,  lias  impressed  his  strong  person- 
ality on  his  medical  brethren,  as  he  lived  and  worked 
largely  for  them.  He  was,  all  in  all,  a  doctor  first,  and 
other  things  afterwards. 

Of  large  stature  and  strong  character,  he  was  a  conspic- 
uous figure  on  all  medical  occasions.  He  was  familiar  to 
all  as  a  frequent  and  forcible,  but  persuasive  speaker  ;  and 
an  excellent  presiding  officer. 

He  always  had  the  welfare  of  the  Massachusetts  Medical 
Society  at  heart. 

Conservative  to  a  fault,  he  yet  was  kindly  and  thoughtful 
of  his  medical  brothers.  He  was  one  of  the  founders  of  the 
Massachusetts  Medical  Benevolent  Society,  and  long  its 
president. 

His  own  life  was  a  marked  instance  of  success  achieved 
by  untiring  patience,  punctuality  and  conscientious  dis- 
charge of  public  duty,  as  well  as  by  much  ability  as  a  hos- 
pital surgeon  and  teacher.  Three  times  a  week,  for 
twenty-six  years,  his  carriage  entered  the  hospital  gate  at 
nine  o'clock,  every  morning;  and  he  devoted  two  or  three 
hours  to  a  laborious  eye  clinic. 

Unlike  some  specialists,  he  broadened  his  mind  by  being 
first  a  general  practitioner. 

The  writer  recalls  well  the  evenings  in  his  little  office  in 
Essex  Street,  where  eye  cases  were  gathered  in  from  a 
poor  neighborhood,  to  instruct  a  small  class  of  medical 
students.  So,  too,  one  remembers  toiling  with  him  and 
with  his  able  colleague,  Dr.  Charles  E.  Buckingham,  at  the 
sparsely  attended  clinics  of  the  City  Hospital  in  its  early 
days,  when  the  labor  was  great  and  the  reward  small. 

As  an  operator  on  the  eye,  few  equalled  him.  He  was 
ambidexterous :  and  to  see  him  extract  a  double  cataract, 
first  with  the  right  hand  and  then  with  the  left,  with  equal 
precision  and  grace,  was  a  surgical  coup  never  to  be  forgot- 
ten. 

He  did  not  grow  old,  but  retained  his  enthusiasm  to  a 
remarkable  degree  ;  and  in  middle  age  lie  went  abroad  to 
master  the  ophthalmoscope,  and  the  application  of  the  laws 
of  optics  to  astigmatism. 

He  was  a  consistent  and  steady  opponent  of  the  admis- 
sion of  women  to  the  medical  profession.  But  he  was  as 
sturdy  and  honest  in  suiipressinn  (juackery,  as  in  favoring 
his  weaker  medical  brothers  with  professional  advice  and 
with  substantial  aid. 

Occupying  with  success  a  chair  of  ophthalmology  in  the 
Harvard  Medical  School,  he  marked  his  ajipreciation  of  its 
worth,  by  endowing  it  from  his  private  earnings. 

His  mind  was  virile,  set,  consistent,  naturally  meeting 
with  and  contending  with  ojiposition. 

He  left  his  mark  on  his  times  and  on  our  community. 

And  to  how  few  is  it  permitted,  in  the  course  of  Nature, 
to  live  to  see  six  sons  grown  up,  three  of  them  in  one's  own 
jirofession,  ami  to  have  one's  remains  borne  to  the  funeral 
altar  on  their  shoulders  !  D.  W.  C. 

Ophtlialniic  Surgeon,  Boston  City  Hospital,  18(54  to  18iU. 

Professor  of  Oplitlialmolojry,  Harvard  Medical  School,  18(58  to 
18110. 

Honorary  Master  of  Arts,  18(i8. 

Honorary  MembiM-  Plii  Heta  Kappa,  1871. 

Boylston  Prize  Essayist,  I8()S. 

Foiiuder  Massai-huseits  Medical  Henevolent  Society.  1869. 

President  Massacliusetts  Medical  Society,  ISSO  to  1882. 

President  and  Founder  of  the  American  Ophthalmological  So- 
ciety. 

Fellow  of  the  .\merican  Academy  of  Arts  and  Sciences. 

Author  of  numerous  monographs,  and  of  two  distinct  treatises 
on  the  eye. 
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MASSACHUSETTS    REGISTRATION    REPORT. 

Springfield,  Mass.,  June,  1895. 

Mr.  Editor: — Having  been  cn<^aged  in  prejjaring  a 
paper  upon  certain  pliases  of  the  (iivorce  question  for  a 
club  in  tins  city,  I  was  referred  to  tlie  Massachusetts  Reg- 
istration Report  for  certain  information  which  I  desired. 
I  find,  however,  on  consulting  the  last  report  for  1893,  that 
it  is  extremely  untrustworthy,  so  far  as  any  correct  infor- 
mation can  be  had.  I  desired  to  know  how  long  divorced 
peo{)le  live  together  before  obtaining  divorce,  and  find  a 
table  on  page  132  which  pretends  to  answer  this  question  ; 
but  the  compiler  has  in  this  table  contented  himself  with  a 
defective  method  of  dividing  the  sum  of  five  averages  by 
five  to  obtain  a  five-year  mean,  without  noticing  that  the 
factors  from  which  his  averages  are  obtained  are  not  uni- 
form, hence  the  footing  of  each  of  his  ten  columns  is  incor- 
rect, and  this  vitiates  most  of  the  figures  on  the  following 
page.  For  example,  9.19  should  read  9.93  ;  10.96  should 
read  10.34  ;  7.03  should  read  6.87,  etc.  These  figures  may 
be  verified  by  consulting  the  reports  of  the  previous  years. 

On  turning  to  other  pages  I  find  that  a  similar  defective 
method  has  been  employed  in  other  instances ;  and  what 
makes  the  matter  worse  is  the  fact  that  the  compiler  states 
in  a  somewhat  boasting  manner,  for  a  public  document,  that 
these  figures  "  have  been  made  with  the  greatest  care,  and 
that  they  have  been  reviewed  by  an  able  and  experienced 
statistician  wholly  familiar  with  vital  statistics." 

On  examining  this  report  more  carefully,  and  comparing 
it  with  some  early  reports  previous  to  1860  which  I  ob- 
tained at  a  second-hand  bookstore,  I  find  it  to  be  utterly 
defective  and  untrustworthy,  and  as  compared  with  the 
excellent  work  of  those  worthy  men.  Dr.  A.  Gould,  jMr. 
Shattuck  and  others  which  made  our  State  a  shining  exam- 
ple in  this  respect,  this  report  shows  a  lamentable  falling 
off. 

Now  a  careful  examination  of  one  or  two  of  these  reports 
shows  that  they  are  the  result  of  the  compilation  of  the 
work,  mainly  of  the  physicians  and  clergy  of  the  State,  who 
make  their  returns  directly  to  the  city  and  town  authorities, 
and  these  authorities  in  turn  send  them  to  the  Secretary  of 
State.  It  certainly  is  an  injustice  to  these  gentlemen  that 
their  work  is  not  fairly  represented. 

If  there  is  any  reason  why  the  official  who  has  this  work 
in  charge  should  thus  depreciate  its  value,  it  is  time  that 
his  reason  should  be  known.  1  asked  one  of  the  local  phy- 
sicians about  the  matter,  and  he  informed  me  that,  for  the 
past  few  years  the  tntire  medical  profession  has  given  up 
all  confidence  in  this  report,  in  consequence  of  its  inaccu- 
racy and  its  disregard  of  the  general  opinion  of  the  profes- 
sion, which  demands  better  and  more  useful  work.  On  ask- 
ing him  whether  any  paper  or  journal  had  taken  special 
interest  in  this  matter,  he  kindly  referred  me  to  your 
journal,  and  hence  this  letter.  Yours  very  truly, 

Springfield  Parson. 


BICYCLE    SADDLES. 

Baltimore,  11  Mt.  Vernon  Place, 
June  22,  1895. 

Mr.  Editor:  —  I  have  found  an  unusually  long  saddle, 
with  but  little  dip  to  the  seat  and  almost  no  elevation  of  the 
anterior  projection  which  meets  in  some  instances  the  ob- 
jection urged  by  Dr.  Chadwick.  It  is  also  in  my  opinion 
the  safest  saddle  for  men. 

Such  an  one  was  formerly  manufactured  and  known  as 
the  "  Sager  Saddle  " ;  but  is  now,  I  believe,  out  of  style, 
and  can  only  be  procured  second-hand. 

By  proper  tilling,  a  most  secure  seat  is  obtained  directly 
upon  the  tuberosities  of  the  ischia,  without  noticeable  j)ress- 
ure  anteriorly.  Yours,  etc.,  II.  B.  J. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  June  15th,  in  Boston,  according  ro 
observations  furnished  by  Ber^^eant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  June  15,  1895. 


Estimated  popu- 
lation. 

si 

•0  « 
0  0 

0  — 

a. 

» 

u 

t,   OS 
IB  ® 

a  4> 
s  «■ 

.a 
« 

Percentage  of  deaths  from 

Cities. 

2  S 

Acute  lung 

diseases. 

Diarrheal 

diseases. 

Diphtheria 
and  croup. 

Measles. 

New  York    .    . 
Chicago   .    .    . 
Philadelphia    . 
Brooklyn      .    . 
St.  Louis  .    .    . 
Boston     .    .    . 
Baltimore    .     . 
Washington      . 
Cincinnati    •    . 
Cleveland     .    . 
Pittsburg     .    . 
Milwaukee  .    . 
Nashville     .    . 
Charleston   ,    . 
Portland .    .    . 
Worcester    .    . 
Fall  River    .    . 
Lowell      .    .    . 
Cambridge   .    . 
Lynn    .... 
Springfield   .    . 
Lawrence     .    . 
New  Bedford    . 
Holyoke  .    .    . 
Brockton      .    . 
Salem  .... 
Haverhill     .    . 
Maiden    .    .    . 
Chelsea    .    .    . 
Fltchburg     .     . 
Newton    .    .    . 
Gloucester   ,    . 
Taunton  .    .    . 
Waltham      .    . 
Quincy     .    .     . 
Pittsfield      .    . 
Everett     .    .    . 
Northampton   . 
Newburyport    . 
Amesbury     .     . 

1,956,000 
1,600,000 
1.139.457 
1,043,000 
540,800 
501,107 
50U.OOO 
285,000 
325,000 
325,000 
272,000 
265,0(10 
87,754 
65,lb5 
40,000 
100,410 
92,233 
90,613 
79,607 
65,123 
50,284 
49,900 
47,741 
43,348 
33,939 
33,155 
32,925 
30,209 
29,806 
29,383 
28,837 
27,293 
26,954 
22,058 
19,642 
18,802 
16,585 
16,331 
14,073 
10,920 

657 

352 
300 

200 

79 
103 
85 
71 

28 
57 

35 

15 
12 
12 
15 
13 

10 
10 

8 

3 

8 
6 
3 
8 
9 
3 
1 

3 

275 

107 
113 

54 

18 
28 
25 
23 

10 

28 

9 

5 
2 
6 
5 

S 

2 
4 
3 

0 

3 

2 
1 
3 
2 
0 
0 

0 

19.35 

14.56 
14.10 

14.00 

6.04 
10.67 

8.19 
2.'. 56 

10.71 
8.58 

26.66 
8.33 

25.00 
6.66 
6.79 

10.00 
30.00 

12.50 
11.11 

12.75 

11.70 

13.60 

17.64 
13.58 
8.19 
14.10 

7.14 
1.75 

6.72 

6.66 
16.t.6 

20.00 
6.79 

10  CO 
37.50 

12.50 
33.33 

66.66 
33.33 

3.00 

3.08 
2.70 

.10 

2.52 

2.91 

2.34 

16.92 

7.14 

2.S6 

6.66 
8.33 
8.33 

6.45 

5.88 
5.70 

9.50 

.97 
1.17 
1.41 

10.00 
12.50 

5.70 

.81 
3.60 

1.50 

5.i^ 
1.41 

16.66 
6.66 

Deaths  reported  2,157;  under  five  years  of  age  750;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-cough,  erysipelas  and  fe- 
vers) 321,  acute  lung  diseases  200,  consumption  321,  diphtheria 
and  croup  109,  diarrheal  diseases  Ii9,  measles  63,  scarlet  fever  20, 
whoopiug-cough  21,  typhoid  fever  26,  cerebro-spinal  meningi- 
tis t),  erysipelas  3. 

From  typhoid  fever  Philadelphia  11,  New  York  5,  Boston, 
and  Washington  2  each.  Brooklyn,  Cleveland.  Providence, 
Worcester,  Cambridge  and  New  Bedford  1  each.  From  whoop- 
ing-cough New  York  H,  Brooklyn  4,  Philadelphia  3,  Bo.nIou, 
Cincinnati,  Cleveland,  Cambridge  and  Haverhill  1  each.  From 
scarlet  fever  New  York  8,  Boston  3,  Cleveland  2,  Philadelphia, 
Brooklyn,  Providence,  Cambridge,  ^alem,  Haverhill  and  Ever- 
ett 1  each.    From  cerebro-spinal  meningitis  New  York  3,  Bos- 
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ton,  Cleveland  and  Worcester  1  each.  From  erysipelas  New 
York  2,  Philadelphia  and  Pittsburg  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
June  1st,  the  death-rate  was  17.2.  Deaths  reported  3,492; 
acute  diseases  of  the  respiratory  organs  (London)  194,  whooping- 
cough  82,  measles  91,  diphtheria  69,  diarrhea  41,  fever  34, 
g(tjii'if»t  fftvcr  30. 

The  death-rates  ranged  from  9.9  in  Derby  to  28.0  Wol- 
verhamptom,  Birmingham  17.4,  Bolton  21.4,  Brighton  20.1, 
Cardiff  11.4,  Croyden  13.6,  Hull  12.3,  Leeds  \l.h,  Leicester  13.7, 
Liverpool  27.6,  London  15.5.  Manchester  23  8,  Newcastle-on- 
Tyne  17,9,  Nottingham  16.8,  Plymouth  21.1,  Salford  18.3,  Shef- 
field 19.2,  West  Ham  14.6. 


OFFICIAL  LIST  OF    CHANGES  IN    THE    STATIONS   AND 

DUTIES   OF    OFFICERS    SERVING    IN    THE    MEDICAL 

DEPARTMENT,  U.   S.    ARMY,  FROM  JUNE    15,  1895,  TO 

JUNE  21,  1895. 

Leave  of  absence  for  two  months  and  twenty-three  days  to 
take  effect  on  or  about  July  6,  1895,  is  granted  First  Lieuten- 
ant William  F.  Lewis,  assistant  surgeon. 

The  leave  of  absence  on  surgeon's  certificate  of  disability 
granted  Captain  James  E.  Pilcher,  assistant  surgeon,  is  ex- 
tended four  months,  on  surgeon's  certificate  of  disability,  and 
permission  is  given  him  to  go  beyond  sea. 

Captain  George  McCreeky,  assistant  surgeon,  will  be  re- 
lieved from  duty  at  Fort  D.  A.  Russell,  Wyoming,  and  will  re- 
port in  person  to  the  Commanding  Officer,  Fort  Niobrara, 
Nebraska,  for  duty  at  that  post. 

Leave  of  absence  for  three  months,  to  take  effect  when  he 
shall  be  relieved  from  his  present  duties,  on  or  about  June  30, 
1895,  is  granted  Captain  Charles  Richard,  assistant  surgeon. 

Leave  of  absence  for  two  (2)  months,  to  take  effect  the  latter 
part  of  August,  1895,  is  granted  Captain  Marlborough  C. 
Wyeth,  assistant  surgeon. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 
22.  1895. 

A.  A.  Hoehling,  medical  director,  placed  on  retired  list. 

G.  W.  Woods,  medical  inspectpr,  ordered  for  examination 
preliminary  to  promotion  to  medical  director. 

G.  F.  WiNSLOW  and  K.  A.  Marmion,  surgeons,  ordered  for 
examination  preliminary  to  promotion  to  medical  inspector. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING  JUNE   15.   1895. 

George  Purviance,  surgeon,  relieved  from  duty  at  Phila- 
delphia, Pa.  (temporarily)  and  detailed  for  duty  on  Board  re- 
lating to  Ford's  Theatre  disaster,  June  8,  1895. 

W.  A.  Wheeler,  surgeon,  detailed  as  Chairman  Board  for 
j)hysical  examination  candidates  Revenue  Cutter  Service,  June 
1,  1«95. 

S.  1).  Brooks,  passed  assistant  surgeon,  granted  leave  of  ab- 
sence for  twenty-one  days,  June  14,  1895. 

J.  H.  White,  passed  assistant  surgeon,  detailed  Recorder 
Boaril  for  physical  examination  candidates  Revenue  Cutter  Ser- 
vice, June  1,  1895. 

W.  J.  Pettus,  passed  assistant  surgeon,  granted  leave  of  ab- 
sence for  thirty  days,  Juno  (i,  1895. 

L.  E.  CoKKU,  assistant  surgeon,  to  inspect  unserviceable 
inoporly  at  Sjiii  Diego  Quarantine  Station,  June  12,  1895. 

II.  S.  CtiMMiN<i,  assistant  surgeon,  relieved  from  temporary 
duty  at  r.Dston,  Mass.,  and  ordered  to  rejoin  bis  station  at  New 
York,  N.  Y.,  Juno  3,  1895. 


THE  THIRD  INTERNATIONAL  CONGRESS  OF  PHYSIOLO- 
GISTS. 

The  Third  International  Congress  of  Physiologists  will  be 
hold  in  Scptoinbcr,  1895,  from  the  10th  lo  the  14th  of  the 
montli,  at  \W\n,  Swilzcrlanii.  Professor  KronccUer,  Director  of 
the  I'liysiological  Institute  of  the  University  of  Bern,  has 
kindly  expressed  his  readiness  to  afford  to  Menibors  of  the  CJon- 
gross  all  fiieilitios  for  demonstration  and  experiment,  as  well  as 
for  the  exhibition  of  scientific  apparatus.  It  is  particularly  de- 
sirable that  those  intending  to  iivail  themselves  of  Professor 
Kronecker's  assistance  should  let  him  know  what  their  require- 
ments are  not  later  than  June  30th. 

In  connection  with  the  Congress,  an  Exhibition  of  Physiologi- 
cal Api)aratus  will  be  held.     Exhibits  may  be  contributed   by 


all  Members  of  the  Congress,  by  the  Directors  of  Physiological 
Laboratories,  and  by  makers  recommended  by  any  Member  of 
the  Congress,  or  by  the  Director  of  a  Physiological  Laboratory. 
Ihe  exhibition  of  apparatus  will  open  two  days  before  the  Con- 
gress, and  will  close  two  days  after  the  Congress. 

Those  intending  to  be  present  and  to  make  communications 
are  requested  to  notify  Professor  Kronecker,  of  Bern,  or  the 
Secretary  for  the  English  Language,  before  August  Ist.'giving, 
if  possible,  the  title  of  their  communications. 

Each  member  of  the  Congress  is  required  to  contribute  the 
sum  of  ten  francs  toward  defraying  the  expenses  of  the  Meet- 
ings; he  wilj  obtain  in  receipt  from   the   President,  Professor 
Kronecker,  a  card  of  membership  of  the  Congress. 
C.  S.  Sherrington, 
General  Secretary  for  the  English  Language. 


APPOINTMENT. 

Dr.  Edwin  W.  Dwight  has  been  appointed  by  Governor 
Greenhalge,  Assistant  to  the  Commissioners  of  Public  Institu- 
tions. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Anti-Choleraic  Inoculations  in  India.  By  W.  M.  Haffkine. 
Reprint.     1895. 

Aseptic  Prophylaxis  of  Asiatic  Cholera:  Arsenization.  By 
Reginald  Barkley  Leach,  M.D.,  Paris,  Texas. 

Annual  Report  of  the  Board  of  Health  of  the  City  of  Wor- 
cester, for  the  year  ending  November  30,  1894. 

Biennial  Report  of  the  St.  Peter  Hospital  for  Insane  at  St. 
Peter,  Minn.,  for  the  Biennial  Period  ending  July  31,  1894. 

Blood  Examinations  Regarding  the  Malarial  Origin  of  Zos- 
ter. By  James  M.  Wintield,  M.D.,  Brooklyn.  Reprinted. 
1 895. 

Transactions  of  the  Antiseptic  Club.  Reported  by  Albert 
Abrams,  a  Member  of  the  San  Francisco  Medical  Profession. 
Illustrated.     New  York:  E.  B.  Treat. 

Clinical  Lectures  on  the  Prevention  of  Consumption.  Deliv- 
ered at  the  Westminster  Hospital  by  William  Murrell,  M.D., 
F.R.C.P.    London  :  Bailliere,  Tindall  &  Cox.     1895. 

The  Infectivity  of  Cancer:  A  Retrospect  and  a  Forecast. 
By  D'Arcy  Power,  M.A.,  M.B.  Oxen,  F.R.C.S.  Eng.,  Surgeon 
Victoria  Hospital  for  Children.    Reprint  with  additions.     1895. 

A  Study  of  Thirty-nine  Cases  of  Strangulated  Hernia.  By 
William  Burton  DeGarmo,  M.D.,  of  New  Y'ork,  Professor  of 
Special  Surgery,  New  York  Post-Graduate  Medical  School  and 
Hospital.     Reprint.     1895. 

Accentuation  of  the  Pulmonary  Second  Sound  an  Important 
Sign  in  the  Diiignosis  of  Pericarditis.  Some  Physiologic  Ef- 
fects of  Music  on  Hypnotized  Subjects.  By  Aldred  S.  Warthin, 
Ph.D.,  M.D.,  Ann  Arbor,  Mich.     Reprints.     18V>4-95. 

Some  Minor  Studies  in  Nerve  Cell  Degeneration  as  Presented 
by  a  Case  of  Localized  Cerebral  Atrophy.  A  C;ise  of  Acute 
Delirium,  with  some  Considerations  on  its  Pathologic  Aspects. 
By  Thomas  P.  Prout,  M.D.,  Morris  Plains,  N.  J.  Reprints. 
1894-95. 

Dislocation  and  Double  Fracture  of  the  Upper  Third  of  the 
Humerus.  Direct  Fixation  in  Fractures.  Typhoid  Ulcer; 
Perforation  (?)  Operation;  Death.  Cerebral  Cyst ;  Operation; 
Recovery.  By  B.  Merrill  Ricketts,  M.D.,  Cincinnati,  Ohio. 
Reprints.     1894-5. 

System  of  Surgery.  Edited  by  Frederic  S.  Dennis,  M.D., 
assisted  by  John  S.  Billings,  M.D.  Vol.  1,  History  of  Surgery, 
Pathology,  Bacteriology,  Infections,  Anesthesia,  Fractures 
and  Dislocations,  Operative  Surgery.  Profusely  Illustrated. 
Philadelphia:  Lea  Brothers  &  Co.     1895. 

I'he  History  of  the  Pennsylvania  Hospital,  1751-1895.  by 
Thomas  G.  Morton,  M.D.,  Fellow  of  the  College  of  Physicians; 
President  of  the  Medical  Staff  and  Senior  Surgeon  of  the  Penn- 
sylvania Hospital ;  President  of  the  Philadelphia  Academy  of 
Surgery,  etc.,  etc.,  assisted  by  Frank  Woodbury,  M.D.,  Fellow 
of  the  College  of  Physicians;  Honorary  Professor  of  Clinical 
Medicine  in  the  Medico-.. hirurgical  College;  etc.,  etc.  Publi- 
cation authorized  by  the  contributors  at  their  annual  meeting, 
May,  I8;t3,  and  directed  by  the  board  of  managers.  Philadel- 
phia: Times  Printing  House.     1895. 

Text  Book  of  Diseases  of  the  Kidney  and  Urinary  Organs  by 
Prof:ssor  Dr.  Paul  Fiirbringer,  director  of  the  Friedrichain 
Hospital,  Berlin;  Royal  Medical  Councillor  and  Member  of  the 
Royal  Medical  Council  of  the  Proviuce  of  Brandenburg;  Mem- 
ber of  the  Imperial  Leopold-Caroline  .\cadomy  ('•  Leopoldina  ") ; 
Translated  from  the  uerman,  with  Annotations  by  W.  H.  Gil- 
bert, M.D.,  Physician  in  Baden-Baden;  Member  of  the  Congress 
fiir  lunere  Medeoiii,  etc.,  with  commendatory  letter  trom 
Sir  Thomas  Grainger  Stewart,  M.D.,  F.R.S.E.,  Physician  in  or- 
dinary to  H.  M.  the  Queen  for  Scotland;  Professor  of  Practice 
of  Physic  and  of  Clinical  Medicine  in  the  University  of  Edin- 
burgh;  etc.     Vol.1.    London:  H.  K.  Lewis  &  Co.    1895. 


THI:  BOSTON 

MEDICAL  A\D  SURGICAL 

JOURNAL 


GEORGE    B.  SHATTUCK,   M.D.,   Editor 
F.   B.   LUND,   M.D.,  Assistant  Editor 


VOLUME   CXXXIIl 


JULY  — DECEMBER,     1895 


BOSTON 

DAMRELL    AND    UPHAM 

283    Washington   Street 

1895 


PRESS  OF   S.  J.  PARKHILL  &  COMPANY 

226  FRANKLIN   STREET, 

BOSTON. 


CONTRIBUTORS    TO   VOLUME    OXXXriL 


ABBOTT,  E.  STANLEY,  M.D. 
ANTHONY,  FRANCIS  W.,  M.D. 
ATWOOD,  CHARLES  A.,  M.D. 
BALDWIN,  H.  C,  M.D. 
BENEDICT,  A.  L.,  M.D. 
BILLINGS,  J.  S.,  M.D. 
BIRGE,  W.  S.,  M.D. 
BLAKE,  CLARENCE  J.,  M.D. 
BLAKE,  JOHN  G.,  M.D. 
BLODGETT,  A.  N.,  M.D. 
BOWEN,  JOHN  T.,  M.D. 
BRACKETT,  E.  G.,  M.D. 
BRADFORD,  E.  H.,  M.D. 
BRIGGS,  F.  M.,  M.D. 
BULLARD,  WILLIAM  N.,  M.D. 
BURRAGE,  W.  L.,  M.D. 
BURRELL,  HERBERT  L.,  M.D. 
CABOT,  ARTHUR  T.,  M.D. 
CHADWICK,  HENRY  DEXTER,  M.D. 
CHANNING,  WALTER,  M.D. 
CHAPMAN,  F.  BOWDITCH,  M.D. 
CHENERY,  E.,  M.D. 
CHENEY,  FREDERICK  E.,  M.D. 
COGGIN,  DAVID,  M.D. 
COLBY,  F.  A.,  M.D. 
COOLIDGE,  ALGERNON,  Jr.,  M.D. 
COUNCILMAN,  W.  T.,  M.D. 
COVELL,  HENRY  H.,  M.D. 
CRAWFORD,  SARAH  M.,  M.D. 
CUMSTON,  C.  G.,  M.D. 
GUSHING,  H.  W.,  M.D. 
DAVENPORT,  BENNETT  F.,  M.D. 
DAVENPORT,  F.  H.,  M.D. 
DERBY,  HASKET,  M.D. 
DE  SCHWEINITZ,  G.  E.,  M.D. 
DEVINE,  WILLIAM  H.,  M.D. 
DOCK,  GEORGE,  M.D. 
DRAPER,  F.  W.,  M.D. 
DWKiHT,  THOMAS,  M.D.,  LL.D. 
EDES,  ROBERT  T.,  M.D. 
ELLIS,  F.  W.,  M.D. 
ERNST,  HAROLD  C,  M.D. 
FOLSOM,  CHARLES  F.,  M.D. 
FORSTER,  EDWARD  J.,  M.D. 


FREE,  JAMES  E.,  M.D. 

GARCEAU,  EDGAR,  M.D. 

GAY,  GEORGE  W.,  M.D. 

GOLDTHWAIT,  JOEL  E.,  M.D. 

GOLDTHWAITE,  S.  VALE,  M.D. 

GOODALE,  JOSEPH  L.,  M.D. 

GRAHAM,  DOUGLAS,  M.D. 

GREEN,  J.  ORNE,  M.D. 

HALL,  J.  N.,  M.D. 

HALL,  WILLIAM  DUDLEY,  M.D. 

HARRINGTON,  ARTHUR  H.,  M.D. 

HILLS,  WILLIAM  B.,  M.D. 

HOMANS,  JOHN,  M.D. 

HOUGH,  G.  DeN.,  M.D. 

HUNT,  H.,  M.D. 

HURD,  E.  P.,  M.D. 

JACK,  EDWIN  E.,  M.D. 

JACOBI,  MARY  PUTNAM,  M.D. 

JENCKES,  H.  L.,  M.D. 

JOHNSON,  F.  W.,  M.D. 

KAAN,  GEORGE  W.,  M.D. 

KEEFE,  DANIEL  E.,  M.D. 

KILROY,  PHILIP,  M.D. 

KNAPP,  PHILIP  COOMBS,  A.M.,  M.D. 

LANE,  EDWARD  B.,  M.D. 

LEFFINGWELL,  ALBERT,  M.D. 

LUND,  F.  B.,  M.D. 

MARCY,  HENRY  O.,  M.D.,  LL.D. 
MILLIKEN,  MARK,  M.D. 
MINOT,  FRANCIS,  M.D. 
MITRA,  N.  C,  M.D. 
MONKS,  GEORGE  H.,  M.D. 
MORGAN,  EDWIN  L.,  M.D. 
MORRILL,  F.  GORDON,  M.D. 
MORROW,  CHARLES  II.,  M.D. 
MUMFORD,  J.  G.,  M.D. 
NICHOLS,  ARTHUR  H.,  M.D. 
OSGOOD,  HAMILTON,  M.D. 
PARK,  WM.  H.,  :M.D. 
PARKER,  W.  A.,  M.D. 
PECKHAM,  FRANK  E.,  M.D. 
PHELPS,  JOHN  S.,  M.D. 
PRINCE,  MORTON,  M.D. 
PUTNAM,  JAMES  J.,  M.D. 


CONTRIBUTORS   TO    VOLUME   GXXXIIL 


REYNOLDS,  J:DWARD,  M.D. 
RICHARDSON,  MAURICE  H.,  M.I). 
ROBERTS,  JOHN  B.,  M.I). 
ROBIE,  W.  F.,  M.D. 
ROSSE,  IRVING  C,  M.D. 
ROTCH,  T.  M.,  M.D. 
SCOTT,  J.  W.,  M.I). 
SCUDDER,  CHARLES  L.,  M.D. 
SEARS,  GEORGE  G.,  M.D. 
SHATTUCK,  GE0R(;E  B.,  M.D. 
SLADE,  D.  D.,  M.D. 
SMITH,  H.  L.,  M.D. 
STANDISH,  MYLES,  .M.D. 
STEDMAN,  C.  ELLERY,  M.D. 
STOKES,  WILLIAM  R.,  M.D. 
STONE,  A.  K.,  M.D. 
TANNER,  J.  W.,  M.D. 
TAYLOR,  EDWARD  WYLLYS,  INI.D. 
THAYER,  F.  C,  M.D. 


THORNDIKE,  PAUL,  M.D. 
TOWNSEND,  CHARLES  W.,  M.I). 
TRACY,  EDWARD  A.,  M.D. 
TUTTLE,  ALBERT  H.,  M.D. 
VENABLES,  JAMES,  M.D. 
VICKERY,  H.  F.,  M.D. 
WALTON,  G.  L..  M.D. 
WARREN,  J.  COLLINS,  M.D. 
WATSON,  FRANCIS  S.,  M.D. 
WENTWORTH,  A.  H.,  M.D. 
WHITE,  CHARLES  J.,  M.D. 
WHITE,  JAMES  C,  M.D. 
WILLIAMS,  FRANCIS  H.,  M.D. 
WINSLOW,  KENELM,  M.D. 
WITHINGTON,  C.  F.,  M.D. 
WORCESTER,  A.,  A.M.,  M.D. 
WRIGHT,  JAMES  H.,  M.D. 
WYMAN,  MORRILL,  M.D. 
YOUNG,  C.  D.,  M.D. 


INDEX    TO    VOLUME    CXXXIIT. 


Abbot,  E.  S.    Immunity  and  cure,  613. 

Abdomen.  Penetrating  wounds  of  the  abdomen,  Mumford,  J.  G., 
81,  87;  three  cases  of  laparotomy  for  penetrating  wounds  of  the  ab- 
domen, Scudder,  C.  L.,  85,  8K;  a  case  of  stab  wound  of  the  abdomen, 
with  wound  of  the  intestine,  protrusion  of  the  intestine  tlirough 
the  wound,  operation,  recovery.  Monks,  G.  H.,  87,  88;  a  case  of  ab- 
dominal nephrectomy  for  cystic  kidney,  recovery.  Atwood,  C.  A., 
410;  clinical  experience  in  abdominal  surgery  at  the  Massachusetts 
General  Hospital,  Warren,  .J.  C.,  48'*  507,536.557,582;  abdominal 
section  for  puerperal  septicemia,  Baidy,  J.  M.,  493;  four  months' 
hospital  work  in  abdominal  surgery,  Johnson,  F.  W., 539, 561;  a  case 
of  penetrating  wound  of  the  abdomen  and  large  intestine,  Thayer, 
F.  C,  5S8;  a  method  of  preventing  thirst  following  celiotomy, 
Humiston,  W.  H.,  597;  celiotomy  in  general  suppurative  peritouitis, 
with  the  report  of  a  case,  Porter,  M.  F.,  697;  peritoneal  irrigation 
and  drainage,  Cordier,  A.  H.,  598;  three  cases  of  hysterectomy  fol- 
lowing celiotomy  for  pus-tubes,  Carstens,  J.  H.,  598. 

Abortion.  A  case  of  criminal  abortion  with  peculiar  features, 
Birge,W.S.,  412,424. 

Acne  and  the  seborrheic  condition,  328. 

Adami,  J.  G.     A  case  of  madura  foot  disease  (mycetoma  pedis),  18. 

Addison's  Disease.    A  case  of  Addison's  disease,  Wiuslow,  K.,  o6. 

Albert.    Palliative  trephining  in  cerebral  tumor,  123. 

Alcohol.  Fatal  case  of  acute  alcoholic  poisoning  in  a  child,  Devine. 
W.  H.,  545. 

Alexander's  Operation.  Experience  with  ventro-flxation  and 
Alexander's  operation.  Smith,  A.  L.,  471;  Alexander's  operation, 
Cleveland,  C,  471. 

Allen.    Erysipelas,  593. 

Allen,  G.  W.    The  treatment  of  prostatic  hypertrophy,  192. 

Anatomy.  Abnormal  attachment  of  the  atlas  to  the  base  of  the 
skull,  Slade,  D.  1).,  57;  the  relations  of  the  lymphatic  system  to 
the  various  regions,  Gerrish,  F.  H.,  68;  a  curious  anomaly, 
Lannelongue,  331;  recent  progress  in  anatomy,  492. 

Andrews,  K.  W.  Imbrication  or  lap-joint  method,  a  plastic  opera- 
tion for  hernia,  627. 

Anesthesia.  The  present  status  of  anesthesia.  Gay,  G.  W.,  93;  in- 
fluence of  ether  upon  the  kidneys,  Weir,  K.  F.,  93;  the  influence  of 
ether  narcosis  upon  the  genito-urinary  tract,  Deaver,  J.  B.,  94;  cir- 
cumstances under  which  chloroform  is  preferable  to  ether  as  an 
anesthetic.  Gay,  G.  W.,  4(3;  deaths  under  anesthetics,  chloroform, 
Cripps,  E.  C,  454;  studies  in  anesthesia  and  anesthetics,  Keefe,  D. 
E  ,  533. 

Aneurism.  Fatal  case  of  traumatic  aneurism  of  aberrant  right 
subclavian  artery.  Smith,  P.,  74;  a  case  of  aneurism  of  the  thoracic 
aorta,  Crawford,  S.  M.,  2G3. 

Annus  Medicus,  MDCCCXCV,  650. 

Anthony,  F.  W.     Diffuse  hypertrophy  of  the  breasts,  185. 

Antitoxin.  Recent  accidents  from  antitoxin,  119;  on  the  immuniz- 
ing and  curative  effect  of  antitoxic  blood-serum  of  the  sheep  in 
typhoid  intoxication,  Peifer,  146;  two  cases  of  diphtheria  success- 
fully treated  by  antitoxin,  Phelps,  J.  S.,  184;  the  etiology  of  diph- 
theria and  the  use  of  antitoxin,  Ernst,  H.  C.,  228;  the  preparation 
of  diphtheria  antitoxin,  Goodale,  J.  L.,  235;  diphtheria  and  the 
antitoxin  treatment,  Kobie,  W.  P.,  238;  results  of  the  antitoxin 
treatment  in  Germany,  ^51;  the  treatment  of  tetanus  with  tetano- 
antitoxin,  Marson,  251;  the  clinical  use  of  diphtheria  antitoxin, 
Park,  W.  H.,  255:  antitoxin  in  diphtheria,  Withington,  U.  F.,  260; 
antitoxin  in  diphtheria,  Sears,  G.  G.,  261;  diphtheria  antitoxin  at 
the  NfWton  Hospital,  Winslow,K.,  50  5;  the  bacterial  examinations 
of  nine  auiopsies  on  cases  of  diphtheria  treated  with  antitoxin, 
Stokes,  W.  K.,  5H1;  immunity  and  cure,  Abbot,  E  S.,  613. 

Apoplexy.     A  unique  case  of  apoplexy.  Bibber,  K.  D.,  193. 

Apostoli.  Electrotherapy  as  a  means  of  diagnosis  in  gynecology, 
382. 

Appendicitis.  Clinical  experience  in  abdominal  surgery  at  the 
Massachusetts  General  Hospital,  Warren,  J.  C,  4^8,  507,  536,  567, 
682;  observations  upon  relapsing  appendicitis,  with  a  record  of 
thirty-two  operations  without  a  death,  Cabot,  A.  T.,  641. 

Army.  Medical  officers  of  the  State  militia  and  the  Army  Medical 
School,  Washington,  577. 

Asepsis.    Aseptic  midwifery  among  the  very  poor,  Young,  C.  D.,  4. 

Atmosphere.  Mean  atmospheric  temperatures,  Phillips,  W.  F.  K  , 
211;  some  observations  which  appear  to  establish  the  aerial  trans- 
portation of  malarial  germs,  Newton,  R.  C,  212. 

Atwood,  C  A.  A  case  of  abdominal  nephrectomy  for  cystic  kid- 
ney, recovery,  440. 

Australia.  Medicine  and  surgery  among  the  Australian  aborigines, 
Robertson,  ,(.  S.,  500. 

Bacillus.    Influenza  bacillus  and  abscess  of  the  lung,  304. 

Bacteriology.  Recent  experiments  on  the  parasites  of  malaria,  22; 
influenza  bacillus  and  abscess  of  the  lung,  304;  the  gonococcus, 
Chadwick,  H.  1).,  337,  371;  immunity  and  cure.  Abbot,  E.  S.,613. 

Baldy,  J.  M.    Abdominal  section  for  puerperal  septicemia,  493. 

Bangs,  L.  B.  The  treatment  of  prostatic  enlargement,  186;  tuber- 
culosis and  neoplasms  of  the  bladder,  surgery  or  hygiene?  399. 

Barye,  M.  H.    A  persevering  therapeutist,  3»3. 

Beards.    Should  doctors  wear  beards  ?  Colby,  F.  A.,  607. 

Benedict,  A.  L..  The  treatment  of  typhoid  fever  by  intestinal 
asepsis,  204. 

Bibber,  R.  I>.    A  unique  case  of  apoplexy,  193. 

Bibliography.  Atttield,  J.,  chemistry,  general,  medical  and  phar- 
maceutical, including  the  chemistry  of  the  U.  S-  pharmacopseia, 
246;  Bra,  M.,  la  m6thode  Brown-Sequard,  traits  de  histotherapie, 
601;  Bracken,  H.  M.,  outline  of  materia  medica  and  pharmacology, 
601;  Brissaud,  E.,  Lemons  sur  les  maladiesnerveuses,  699;  Cheever, 


D.  W.,  lectures  on  surgery,  34?);  Cooper,  A.,  Bypbllis,  523;  Curtis, 
E.,  manual  of  general  medical  technology,  including  prescription 
writing,  301;  l;a';osta,  J.  C,  a  manual  of  modern  surgery,  general 
and  operative,  273;  Oench,  E.  B.,  diseases  of  the  ear,  .524;  Feiiwick, 
H.,  urinary  surgery,  245;  Fowler,  G.  R  ,  a  treatise  on  appendicitis, 
70;  Gowers,  W.  R.,  the  d^amics  of  life,  169;  Gray,  L.  C.  a  treatise 
on  nervous  and  mental  diseases,  600;  Griffith,  J.  P.  C,  the  care  of 
the  baby,  522;  Hare,  II.  A.,  a  text-book  of  practical  therapeutics, 
4T3;  Hayem,  G.,  physical  and  natural  therapeutics,  521,  H-^rtwig, 
O.,  the  cell,  629;  Hoag,  E.  It.,  and  Kahn,  H.,  elementary  technique 
in  histology  and  bacteriology,  C30;  Index  medicus,  .579;  .lackson,  E., 
skiascopy,  and  its  practical  application  to  the  study  of  refraction, 
600;  Kaposi,  M.,  pathology  and  treatment  of  diseases  of  the  skin, 
497;  King,  A.  F.  A.,  a  manual  of  obstetrics,  601;  Leonard,  C.  H., 
the  pocket  materia  medica  and  therapeutics,  401;  Lindsay  and 
Blakiston's  physicians'  visiting-list  for  1896,  .5.V);  Ix)sch.  H.,  a  Ger- 
man-English medical  thesaurus,  or  treasure  of  single  and  compound 
medical  words  and  terms,  550;  Maisch,  .J.  M.,  a  manual  of  organic 
materia  medica,  497;  .Massachusetts  General  Hospital  annual  re- 
port, 142;  medical  news  visiting-list  for  1896,  497;  medical  record 
visiting-list  and  physicians'  diary  for  1896,  601;  Mitchell,  J.  K.,  re- 
mote consequences  of  injuries  of  nerves  and  their  treatment,  599; 
Moullin,  C.  W.  M.,  enlargement  of  the  prostate:  its  treatment  and 
radical  cure,  244;  Parvin,  'P.,  the  science  and  art  of  obstetrics,  601; 
Politzer's  text-book  of  the  diseases  of  the  ear  and  adjacent  organs, 
524;  Purdy,  C.  W.,  practical  urinalysis  and  urinary  diagnoses.  274; 
PyeSmith,  P.  H.,  Lumleian  lectures  on  certain  points  in  the  aetiol- 
ogy of  disease,  and  Harveian  oration,  .524;  Roberts,  J.  B.,  modern 
medicine  and  homeopathy,  600;  Robb,  H.,  aseptic  surgical  tech- 
nique, 70;  Roosa,  D.  B.  St.  d.,  a  clinical  manual  of  disea*esof  the  eye, 
including  a  sketch  of  its  anatomy,  472;  Rotch,  T.  M.,  pediatrics, 
572;  Roth,  O.,  modern  materia  medica,  550;  Sachs,  B.,  a  treatise  on 
the  nervous  diseases  of  childhood,  for  physicians  and  students,  496; 
Schimiiielbusoh,  C,  a  guide  to  the  aseptic  treatment  of  wjunds,601: 
Simon,  W.,  manual  of  chemistry,  274;  Snell,  S.,  eyesight  and  school 
life,  524;  Satler,  S,  P.,  and  Trimhle,  H.,  a  text-book  of  chemistry, 
523;  Shoemaker,  J.  V.,  materia  medica  and  therapeutics,  630;  Shut- 
tleworth,  G.  E,,  mentally-deficient  children,  their  treatment  and 
training,  600;  Spalteholz,  V.  W,,  Handatlas  der  Anatomic  der 
Mensclien,  630;  Stedman,  T.  L.,  twentieth  century  practice,  473, 
629;  Tillinanns,  H.,  and  lilton,  B.,  principles  of  surgery  and  surgi- 
cal pathology,  246;  Thompson,  W.  G.,  practical  dietetics,  with 
special  reference  to  diet  in  disease,  523:  Voswinkel,  B.  M.,  surgical 
nursing,  630;  Webster,  J.  C.,  ectopic  pregnancy,  its  etiology,  classi- 
flcation,  embryology,  diagnosis  and  treatment.  245;  Williams,  W. 
R.,  a  monograph  on  diseases  of  the  breast,  their  pathology  and 
treatment,  with  special  reference  to  cancer,  169;  Wyllie,  J.,  the 
disorders  of  speech,  21,  Year-book  of  treatment  tit  1895,  401. 

Bicycle  and  medical  practice,  121. 

Billiugs,  J.  S.  Banquet  and  presentation  in  honor  of  John  S.  Bill- 
ings, M.D.,  606. 

Bills.    'I  he  Dean  of  Norwich  on  doctors'  bills,  306. 

Biography.  Adams,  B.  F.  D.,480;  Asiaro,  G.  251:  Bardeleben,  A. 
von,  356;  Battey,  R.,  504:  Betts,  W.  A.,  172;  Bristowe,  J.,  262: 
Burnette,  E.  W.,  .3.54,  381:  Carpenter.  .1.  B.,  477;  Chandler,  T.  H., 
280;  Cobb,  M.  B..  195;  Conrad,  H.  B.,  4.53;  Gushing,  B.,  454;  Dicker- 
man,  L.,  308;  Eddy,  H.  .M.,  605:  Eveleth,  J.  M..  195:  Fish,  U.  B.  N.. 
480;  Gorgas,  A.  C,  52;  Hastings,  J.  W..  356:  Hoppe-Seyler,  F..  280; 
Hunt,  H.  H.,  195:  Huxley,  T.  H.,  28;  Jarvis,  W.  C,  145:  Kuapp,  G. 
L.,  605:  Longmore,  T.,  456;  Loomis,  A.  L.,  213;  Lyon,  D.  S..  306: 
Mackie,  B.  S.,  176;  Mursick,  G.  A.,  4.'8;  Osgood,  W.,  195:  Pasteur, 
L  ,  3)0,  356,  529;  Pemberton.  J.  P..  500:  Perkins,  F.  C.  195;  Pohle, 
.1.  G.,  406;  Porcher,  F.  P.,  .580;  Rodriguez,  E.,  144;  Schimrae'.busch. 
K.,  22t;  Smith,  G.  H.,  97;  Soule,  H.  S..  384;  Teixeira,  .1  M.,  144; 
Toward,  J.  W.,  195:  Verneuil,  28:  Whitney,  E  J.,  172;  Wilbur,  J. 
G.,  332;  Williams,  H.  W.,  27;  Zabriskie,  J.  L.,  ,528. 

Birge,  W.  S.  A  case  of  criminal  abortion  with  peculiar  features, 
412.  424. 

Births.  An  act  to  regulate  the  registration  of  births  iu  Rhode 
lsl'<nd,  50. 

Blake,  C.  J.    Report  on  otology,  467. 

Blake,  J.  G.  Cases  of  interest  from  the  summer  gynecologioal 
service  at  the  Boston  City  Hospital,  585,  598. 

Blodgett,  A.  N.  Carcinoma  of  the  cardiac  end  of  the  stomach,  389, 
414. 

Bone.  The  deformities  and  malformations  resulting  from  acute  in- 
fections in  bone.  Park,  R.,  448, 

Booth,  J.  A.  Hysterical  amblyopia  and  amaurosis,  report  of  i.Te 
cases  treated  by  hypnotism,  324. 

Bosworth.  Melancholia  cured  by  intra-nasal  operation.  300;  sup- 
purative ethmoid  disease  followed  by  invasion  of  the  sphenoidal 
sinus,  abscess  of  the  brain  and  death,  300. 

Bow  Legs.    Peckbain,  F.  E.,  317. 

Bowen,  J.  T.  Report  on  dermatology,  290;  modern  theories  and 
treatment  of  eczema,  361;  the  epitrichial  layer  of  the  epidermis 
and  its  relationship  to  ichtlivosis  congenita,  569. 

Bradford.  K.  H.,  and  Braikett,  K.  G.  The  employment  of  me- 
chanical force  in  treatment  of  lateral  curvature,  357. 

Brain.  Palliative  trephining  in  cerebral  tumor,  Albert.  123;  the 
localization  of  lesions  in  the  pons.  Mills,  C,  K.,  349;  cortical  local- 
ization in  the  light  of  recent  researches  into  the  minute  anatomy 
of  the  cortex,  iMills,  C.  K.,  374;  presentation  of  a  brain  tumor, 
Walton,  G.  L.,375. 

Breast.  Cancer  of  the  breast.  Wight,  J.  S.,  92;  diffuse  hypertrophy 
of  the  breast,  Anthony,  F.  W.,  185. 

Briggs,  F.  M.    Two  cases  of  cyst  of  the  finger,  T. 


INDEX  TO    VOLUME   CXXXIII. 


Bromide  eruptions,  Jackson,  .540. 

Krull,  W.    All  audible  intra-iiterine  cry,  407. 

Bryan,  J.  H.    A  further  contribution  to  the  study  of  suppurative 

disease  of  the  accessory  sinuses,  300. 
Bryson,  J.  P.     A  tabulated   report  of  27  operations  for  prostato- 
myomectomy  by  the  .suprapubic  route,  with  reniarlcs,  420;  a  case  of 
complete  castration  for  prostatic  overgrowth,  observation  for  four 
months,  420. 
Buffalo  Bill  and  the  sick  children,  50. 

Bullard,  \V.  N.    The  diagnosis  of  pachymeningitis  interna  hemor- 
rhagica, 461. 
Burnett,  K.  C.    A  case  of  early  obstruction   of  the   ejaculatory 

ducts,  421. 
Burr,  C.  B.    The  paranoiac  a  menace  to  society,  629. 
Burrafje,  W.  L..    Notes  on  the  repair  of  rupture  of  the  perineum 

through  the  sphincter  ani,  108. 
Burrell,  H.  L.    Ligature  of  the  innominate  artery,  with  the  report 

of  a  case,  125. 
Burrell,  H.  L.,  and  Gushing,  H.  W.*    Recent  progress   in  sur- 
gery, 314. 
Cabot.  A.  T.    The  treatment  of  enlarged  prostate,  149;  a  case  of 
cancer  of  the  urethra,  320,  422;  suggestions  in  regard  to  the  opera- 
tion for  the  cure  of  inguinal  and  lenioral  hernia,  510;  observations 
upon  relapsing  appendicitis,  with  a  record  of  thirty-two  operations 
without  a  death,  641. 
Cale,  G.  W.    Two  successful  operations  for  traumatic  insanity,  626. 
Cancer.    Cancer  of  the  lip,  tongue,  floor  of  mouth,  and  pharynx, 
Connor,  P.  .S.,  68;  the  operative  treatment  of  cancer  of  the   male 
gerdtals,  McGuire,  H.,  69;  cancer  of  the  breast,  Wight,  J.  S.,  92; 
the  modern  operative  treatment  of  rectal  cancer,  Gerster,  A.  G., 
92;  cancer.  K'rosl,  G.  D.,  215;  a  case  of  cancer  of  the  urethra,  Cabot, 
A.  T.,  320.  422;  carcinoma  of  the  cardiac  end  of  the  stomach,  Blod- 
gett,  A.  N.,  389,  414;  a  case  of  cancer  of  the  cerebellum,  metastatic 
from  the  breast,  death,  autopsy,  Garceau,  K.,  543;  the  present  state 
of  our  knowledge  of  cancers  and  tumors,  McGraw,  T.  A.,  628. 
Cantrell.     Ulerythema  sycosiform,  593. 
CarMtenR,  J.  H.    Three  cases  of  hysterectomy  following  celiotomy 

for  pus-tubes,  598. 
Case,  F.  D.     j)iphtheria  epidemic  at  Ashtabula,  146. 
Casselberry.    Electrolysis  by  a  current  controller  for  the  reduction 

of  spurs  of  the  nasal  septum.  'JQ!*. 
Castration.    Castration  of  criminals,   Milliken,  M.,  98;  castration 
for  hypertrophy  of  the  prostate,  Thayer,  F.  C..  182,  193;  a  case  of 
complete  caS' ration  for  prostatic  overgrowth,  observation  for  four 
months,  liryson,  J.  P.,  420. 
Catarnct  Operations  between  tlie  ages  of  eighty  and  ninety,  with 

a  table  of  cases,  Derby,  H.,  319. 
Catcut.    Ligation  of  the  pedicle  with  catgut,  INIacLaren,  A.,  471. 
Catheter.    The  renal   catheter  and   its   use   in   the  diagnosis   and 

treatment  of  renal  diseases,  Kelly,  H.  A.,  469. 
Celiotomy.  A  method  of  preventing  thirst  following  celiotomy, 
ilumiston,  W.  H.,  597;  celiotomy  in  general  suppurative  peritonitis 
with  the  report  of  a  case.  Porter,  M.  F.,  597;  peritoneal  irrigation 
and  drainage,  Cordier,  A.H.,  598;  anew  phase  of  celiotomy,  Groner, 
F.  G.,  628. 
Centenarian  Surgeon.    Giacomo  Asiari,  251. 

Cephaloinegaly.     Hyper'stosis   cranii  (cephalomegaly)  with  illus- 
trations, Putnam.  J.  .).,  373. 
Chadwick,  H.  1>.    The  gonococcus.  337,  371. 
Channing,  W.    The  importance  of   frequent  observations  of  tem- 

piMature  in  the  diagnosis  of  ohroidc  tuberculosis,  C09.  624. 
Chapman,  F.  B.     Septa  vaginae,  two  cases  observed  in    private 

practice,  622. 
Chemist ry.     Repoiton  chemistry.  Hills,  W.  B.,  241. 
Chenery,  K.    .Saccharuin  album  as  an  oxytocic,  635. 
Cheney,  V.  K.    A  cas  •  of  panophthalmitis,  with  perforation  into 

the  orbit,  and  symptoms  suggesting  septic  infection,  139. 
Children.      A   simple  expedient  for    the  treatment  of    nocturnal 
enuresis,  23;  report  on  recent  cases  at  the  Infants'  Hospital,  Bos- 
ton, Kotcli,  T.  M.,  and  VVenlworth,  A.  H.,  164;  report  on  diseases  of 
children,  Kotch,  T.  M.,  and  Wentworth,  A.  H  ,  589. 
Chismore,  <i.    Traumatic  rupture  of  the  urethra,  restoration  after 

tliirly-six  years,  423, 
Cholera.     A  gooil  fli;ht  against  cholera  in  South  America,  75;  chol- 
era in  Kngland  in  lc93,  9.');  the  cerebral  pathology  of  Asiatic  chol- 
era, 276;  a  substantiation  of  the  water-borne  theory  of  cholera,  3.54. 
Chorea.    A  case  of  hereditary  chorea,  with  autopsy,  Dana,  C.  L.. 

37t;. 
ClK»>-«tte  Habit.     Mulhall.  J.  C..323. 

Circulatory  System.    A  case  of  spontaneous   perforation  of  the 
heart,  witii  obscure  symptoms,  Tanner,  ,1.  A.,  02,  66;  fatal  case  of 
traumatic  aneurism  of  aberrant  right  subclavian  artery,  Smith,  P., 
71;  ligature  of   tin'  innominate  artery,  with  the  report  of  a  case, 
Burrell,  11.  L.,  125;  report  on  thoracic  diseases.  Seats,  G.  G.,  207;  a 
case  of  traumatic  cardiac  neurosis,  Mulhall,  .1.  U.,  211;  a  case  of 
itiieurism  of  the  thoracic  aorla.  Crawford,  .S.  M.,  263;  the  pulse  in 
insanity,  original  study  of  ojuses,  Kellogg,  T.  II.,  319;  cardiac  stimu- 
lants,   Vick(?ry.   II.    F.,  395;  endocarditis   au<i    intermittent  fever. 
Dock,  G.,  l.'')7;  an  unusual  case  of  aortic  regurgitation,  Vickery  h' 
F.,n66. 
Clark.  J.  r.    The  condition  of  the  nose  in  phthisical  patients,  342. 
CIrvi-lnnd,  C.     Alexander's  operation,  471. 
Co«>.  II.  C    The  value  of  gauze  drainngo,  ,')2I. 
CoKKin.  •>.    Clinical  notes  of  cataract  patients  645. 
Colby,  F.  A.     Should  doctors  wear  beards?  607. 
Connor,  I'.  S.    Cancer    of    the  lip,    tongue,  floor  of  mouth,  and 

pharynx,  68. 
Constipation.     Better  than  cannon-balls  for  constipation,  Graham 

I).,  166. 
Coolidge,  A.,  Jr.     Recent  progress  in  laryngology,  545. 
Cordier,  A.   II.     Peritoneal  irrigation  and  drainage,  698. 
Co4tat;e  llospilals.     Wynian,  M..  284,  313. 
Coun<-ninan,  \V.  T.     TJie  p.'ithology  of  diphtheria,  231. 
Covell,  II.  H.     Is  the  handling  of  arlillcial  fertilizers  iniurious  to 

health?  99. 
Cows.    The  inspection  of  milch  cows  iu  Rome,  354. 
Craig  Colony  for  epileptics  381. 
Crawford,  8.  M.    A  case  of  aneurism  of  the  thoracic  aorta,  263. 


Criminals.    The  castration  of  criminals.  Milliken,  M.,  98. 

Cripps.  E.  C.    Deaths  under  anesthetics,  chloroform,  154. 

Cry.  The  first  cry.  Olshausen,  407;  an  audible  intrauterine  cry, 
Brull,  W.,  407. 

Cumston,  C.  G.  Metritis  as  a  cause  of  miscarriage,  201,  225,  253, 
2M. 

Curette.    The  use  and  abuse  of  the  curette,  248. 

Cutler,  E.  G.    Tapeworm,  623. 

Daly,  W.  H.  Relation  of  vaso-motor  disturbances  to  diseases  of 
the  upper  air-tract,  323. 

Dana,  C.  L..    A  case  of  hereditary  chorea,  with  autopsy,  376. 

Dand ridge,  N.  P.     Hysteria  in  the  male,  3ii6. 

Darlington,  T.,  .Ir.  Two  factors  in  the  production  of  disease  in 
New  V^ork  City,  213. 

Davenport,  B.  F.  Report  upon  food,  drugs  and  articles  of  domes- 
tic use,  264. 

Davenport,  F.  H.    Report  on  gynecology,  442. 

Davis,  E.  P.  The  prophylaxis  and  treatment  of  puerperal  eclamp- 
sia, 520. 

Death.  The  proximate  cause  of  senescence  and  death,  why  these 
are  necessary,  19.5;  the  signs  of  death,  475. 

Deaver,  J.  B.  The  influence  of  ether  narcosis  upon  the  genito- 
urinary tract,  94 

Derby,  H.  Cataract  operations  between  the  ages  of  eighty  and 
ninety,  with  a  table  of  cases,  319. 

Dercunn,  F.  X.    Two  cases  of  "  railway  spine,"  with  autopsy.  346. 

Dermatology.  Report  on  dermatology,  Bowen.  J.  T..2'»0;  acne  and 
the  seborrheic  condition.  328;  modern  theories  and  treatment  of 
eczema,  Bowen,  J.  T.,  361;  the  study  of  dermatology  in  Europe, 
White,  C.  J.,  47'<,  .501,  529,  554,  577;  lutius  erythematosus  treated  in- 
ternally with  phosphorus,  Jenckes,  H.  L.,  544:  president's  address 
before  the  American  Dermatological  Association,  Sherwell.  S.,  547; 
lupus  erythematosus  disseminatus.  Fordyce,  547;  Raynaud's  disease 
of  the  ears,  Fordyce,  547;  angiokeratoma  of  the  scrotum.  Fordyce, 
548;  hydroaestivale,  .54'^;  bromide  eruptions,  Jackson.  519;  an  etiolog- 
ical puzzle,  Wiiite,  J.  C.,  5.57;  theepitrichial  layer  of  the  epidermis 
and  its  relationship  to  ichthyosis  congenita,  Bowen,  tl.  T.,  569;  a 
unique  case  of  agminate  folliculitis  of  parasitic  origin,  Hartzell.  ,M. 
B.,  570;  a  contribution  to  the  study  of  mycetoma,  Hyde,  d.  N..  .571; 
notes  on  drug  eruptions,  Fordyce,  J.  A.,57i;  a  remarkable  drug  erup- 
tion. Shepherd,  F.J. ,  572;  syphilitic  warts,  Free.  J.  E.,5*4;  urticaria 
pigmentosa,  a  case  twenty  years  under  observation,  Morrow,  .\.  P.; 
592;  statistical  report  on  skin  cases,  Hyde,  593;  ulerythema  sycosi- 
form,  Cantrell,  593;  erysipelas,  Allen,  533;  the  value  and  limits  of 
electrolysis  in  dermatology,  Zeisler,  593. 

De  Kchweinitz,  G.  E.  Recurrent  oculo-motor  palsy  with  a  case, 
341. 

Devine,  W.  H.  Fatal  case  of  acute  alcoholic  poisoning  in  a  child, 
515. 

Diabetes.    The  treatment  of  diabetes,  218. 

Digestive  Sy.stem.  A  case  of  acute  intestinal  obstruction  from  the 
impaction  of  an  enterolith;  operation;  death,  Richardson,  M.  H., 
1,5;  on  the  direct  faradization  of  the  mucous  membranes  of  the 
stomach  and  the  intestines  in  animals  — dogs,  cats  and  rabbits, 
Meltzer,  S.  J..  21;  discussion  on  the  operation  for  the  radical  cure 
of  hernia,  45;  the  modern  operative  treatment  of  rectal  cancer. 
Gerster,  A.  G.,  92;  congenital  esophageal  pouch,  excision,  immedi- 
ate suture  of  esophagus,  recovery,  Mixter,  S.J.  116;  a  report  on 
one  hundred  and  three  operations  on  the  stomach.  Miculicz,  122; 
laparotomy  for  one  hundred  and  twenty  cherry-stones  and  seventy 
prune  stones  in  the  sigmoid  flexure,  Honians,  J.,  164;  the  treat- 
ment of  diabetes,  218;  carcinoma  of  the  cardiac  end  of  the  stomach. 
Blodgett,  A.  N..  389.  414;  better  than  cannon-balls  for  constipmion. 
Graham,  D.,  466;  chronic  intestinal  obstruction,  colotomy,  Warren, 
J.  C.,5'il;  a  case  of  fatal  diarrhea  (cholera)  due  to  ascarides.  ,Mitra, 
N.C.,567;  a  case  of  peuelratiug  wound  of  the  abdomen  and  large 
intestine,  Thayer,  F.  C.,5S8;  tuljercular peritonitis.  Dunning.  L.  H.. 
596;  the  diagnosis  of  salivary  calculus,  Liudemann.  606;  tapewirm. 
Cutler.  E.  G.,  623;  surgical  treatment  of  hemorrhoids.  ]\Iarcy,  H.  O.. 
628;  observations  upon  relapsing  appendicitis,  with  a  record  of 
thirty-two  operations  withouta  death.  Cabot,  A.  T.,  f.41. 

Diphtheria.  Diphtheria  epidemic  at  Ashtabula.  Case.  F.  D..  146; 
two  cases  of  diphtheria  successfully  treated  by  antitoxin,  Phelps, 
J.  S.,  184;  on  bacleriologic^il  diagnosis  of  diphtheria,  Emerson.  H. 
C,  216;  the  etiology  of  diphtheria  and  the  use  of  antitoxin.  Ernst, 
H.  C,  228;  the  pathology  of  diphtheria.  Councilman.  W.  T..  231; 
the  preparation  of  diphtheria  antitoxin.  Goodale,  .J.  L..  235;  diph- 
theria and  the  antitoxin  treatment,  Robie.  W.  F..  238;  results  of 
the  antitoxin  treatment  of  diphtheria  in  Germany,  251;  the  clinical 
use  of  tliphtheria  antitoxin.  Park.  W.  II..  2.55;  antitoxin  in  diph- 
theria. Wilhington,  C.  F..260;  antitoxin  in  diphtheria.  Sears.  G.  G., 
261;  diphtheria  antitoxin  at  the  Newton  Hospital,  Winslow.  K.. 
503;  the  bacteriological  examinations  of  nine  autopsies  on  oases  of 
diphtheria  treated  with  antitoxin,  Stokes,  W.  R.,  5S1;  a  doubter  on 
sero  therapy  in  diphtheria,  633. 

pisjiensary.     Boston  Dispensary.  406. 

Dock,  G.  \ioilre  in  Michigan.  20;  address  at  meeting  of  the  Har- 
vard Medical  Alumni  .-Vssociation,  271;  endocarditis  and  intermit- 
tent fever.  457. 

Douglas,  O.  B.  Some  methods  of  treating  diseases  of  the  nose  and 
throat.  217. 

Drowning.  The  post-mortem  signs  of  drowning.  Hough,  Q.  de  N., 
409,  423,  436;  resuscitation  after  submersion,  .551;  resuscitation 
after  submersion.  Hunt.  H.,  .5.55;  resuscitation  after  submerging. 
Morrill.  F.  G..  579;  death  by  submersion,  Morgan.  E.  L.,  579. 

Drugs.     Report  on  food,  drugs  and  articles  of  domestic  use.  Daven- 
port, B.  F.,  264;  on  drug  eruptions.  Fordyce,  J.  A.,  571;  a  remark- 
able drug  eruption.  Shepherd,  F.  J.,  572. 
Dunning,  I,..  H.    Tubercular  peritonitis,  596. 
Dwiglit,  T.     Dr.  Koswell  Park's  speech  before  the  Harvard  Medical 

Alumni,  331;  recent  progress  in  anatomy,  492. 
Ear.    Report  on  otology,  Blake,  C.  J.,  457;  exploration  of  the  lateral 

sinus,  Green,  J.  O.,  505. 
Eczema.    The  theories  and  treatment  of  modern  eczema.  Bowen,  J. 

T.,361. 
Edes,  K.  T.    The  New  England  Invalid,  .\3.  77.  101. 
Editorials.    Recent  experiments  on  the  parasites  of  malaria,  22:  a 
simple  expedient  for  the  treatment  of  uootarual  enuresis,  23;  evoln- 


INDEX  TO    VOLUME   CXXXIII. 


Vll 


tion  of  the  physician  ami  surgeon,  24;  tlie  last  sickness  of  Napoleon 
Bonaparte,  il;  tlie  treatment  of  exopbtlialniic  gi^ilre  by  tbo  a<l- 
niinistralion  of  Ibymiis  gland,  •18;  malaria,  71;  partial  amputation 
of  the  foot,  7'J;  concerning  vivisection,  72;  cbol«ra  in  England  in 
18!)3,  95;  a  training-school  for  nurse  attendants,  96;  recent  accidenig 
from  antitoxin,  I  111;  cerebro-spiiial  meningitis  in  an  infant,  IL'O; 
annual  report  of  the  Massachusetts  General  Hofpilai,  U2;  microbe 
ferments  of  the  so  1,  143;  a  judicious  valedictory  address,  170;  ibo 
action  of  small-bore  projectiles  of  high  velocity  on  the  liunian  body, 
170;  tlie  proximate  cause  of  senescence  and  death,  why  these  are 
necessary.  l!<5;  over-operating  in  gynecology,  1!)7;  the  trealiiiint  of 
diabetes,  218;  the  military  elfectiveuess  ol  the  modern  small-bore 
projectiles,  219;  floating  bodies  In  joints,  246;  the  use  and  abuse  of 
the  curette, 248;  thointectiousmyelites,274;  the  cerebrai  pathology 
of  Asiatic  cholera,  276;  experimental  degenerations  following  uni- 
lateral lesions  of  the  cortex  cerebri  in  the  monkey,  3ii2;  the  in- 
fluenza bacillus  and  abscess  of  the  lung,  304 ;  the  law  of  cotnmitment 
of  the  insane,  3^6;  acne  and  the  seborrheic  condition,  328;  Professor 
Louis  Pasteur,  350;  the  dangers  of  Murphy's  button,  351;  legions 
produced  by  the  action  of  certain  poisons  on  the  nerve-cells,  378; 
syphilis  as  described  and  treated  by  the  Chinese,  402;  thyroidisnius, 
403;  on  the  transmission  of  scarlet  fever  by  the  intermediation  of  a 
letter,  403;  total  extirpation  of  the  epiglottis  by  sub-hyoidt-an 
pharyngotomy,  426;  a  medical  view  of  the  miracles  at  Lourdes,  450; 
reorganization  of  medical  boards  in  the  New  York  City  Hospitals, 
4oi;  permanganate  of  potash  as  an  antidote  for  morphine  poisoning, 
474;  the  signs  of  death,  47,5;  the  symbol  of  medicine,  4:'8;  the  lungs 
of  one  of  Koch's  earliest  tuberculin  patients,  498;  the  economics  of 
prostitution,  525;  the  case  of  Miss  Lanchester,  526;  our  corpulent 
policemen,  52";  the  present  status  of  sero-therapy,  550;  resuscitation 
after  submersion,  551;  diagnosis  of  malarial  f>-vers  by  organisms  in 
the  blood,  674;  the  buried  tendon  suture,  574;  psychical  research 
and  Kusapia  Palladino,  602;  treatment  of  morphmomania,  602;  the 
William  Fepiier  laboratory  of  clinical  medicine,  603;  a  bill  to  estab 
lish  a  board  of  expert  medical  witnesses,  601;  the  physical  eft'ecis  of 
pain,  631;  traumatism  as  a  cause  of  tubercular  meningitis,  632;  a 
doubter  on  sero-therapy  iu  diphtheria,  633;  annus  medicus, 
MUCCCXCV,  650. 

Kducatioii.  A  degree  in  State  medicine,  26;  brilliant  results  of 
physiological  teaching,  27;  the  Harvard  Summer  School  of  Physical 
Training,  147;  lengihennig  of  the  medical  course,  173;  report  of  the 
committee  on  the  Harvard  Medical  School,  266;  Bellevue  Hospital, 
278;  too  much  high  pressure  at  school,  Graham,  D.,  454;  the  William 
Pepper  laboratory  of  clinical  medicine,  6(i3. 

Elbow.  The  treatment  of  elbow-joint  fractures  in  the  position  ai 
acute  flexion,  without  splints,  with  report  of  cases,  Smith,  H.  L.,  1, 
14. 

Electricity.  On  electricity  in  the  hands  of  the  general  practitioner, 
Saltmarsh,  G.  H.,  215;  electrotherapy  as  a  means  of  diagnosis  in 
gynecology.  Apostoli,  3>-2;  the  value  and  limits  of  electrolysis  in 
dermatology,  Zeisler,  ,593. 

Eliot,  C.  >V.  Address  before  Harvard  Medical  Alumni  Association 
141. 

Elliot,  J.  W.  Immediate  suture  of  the  gall-ducts  and  the  gall- 
bladder after  extraction  of  stones,  with  cases,  116. 

Ellis,  F,  W.  'J'he  reports  of  members  of  the  Rlassachusetts  Medical 
Society,  198;  rapid  increase  of  opacity  in  senile  cataracts,  565. 

Emerson,  U.  C.    On  bacteriological  diagnosis  of  diphtheria,  21G. 

Emmet,  T.  A.  The  use  of  traction  and  morcellalion  iu  the  removal 
of  fibroids  vs.  hysterectomy,  469. 

Endocarditis  and  intermittent  fever,  Dock,  G.,  457. 

Engelniann.  Address  before  Harvard  Medical  Alumni  Association, 
2n4. 

Enterolith.  A  case  of  acute  intestinal  obstruction  from  the  im- 
paction of  an  enterolith;  operation;  death,  Kichardson,  M.  H.,  15. 

Epig;lottig.  Total  extirpation  of  the  epiglottis  by  sub-hyiidean 
pharyngotomy,  426. 

Epi'epsy.    Craig  Colony  for  epileptics,  381. 

Ernst,  H.  C.    The  etiology  ol  diphtheria  and  the  use  of  antitoxin, 

228. 

Esophagus.  Congenital  esophageal  pouch,  excision,  immediate 
suture  ot  esophagus,  recovery,  Mixter,  S.  J.,  116. 

Ether.  The  present  status  of  anesthesia.  Gay,  G.  W.,  93;  influence 
of  ether  upon  the  kidney,  Wier,  K.  F.,  9S. 

Ethendge,  J.  H.     Kenal  insufliciency  in  gynecological  cases,  494. 

Ethics.  Itevisiou  of  the  code  of  ethics  of  the  Maine  Medical  Associa- 
tion, 191. 

Ethmoid.  Suppurative  ethmoid  disease,  followed  by  invasion  of 
the  sphenoidal  sinus,  abscess  of  the  brain  and  death,  Bosworth,  300. 

Eusapia  Falladino.  Psychical  research  and  Eusapia  Palladino, 
6112. 

Expert  Witnesses.  A  bill  to  establish  a  board  of  expert  medical 
witnesses,  601. 

Extra-uterine  Pregnancy.  Three  cases  of  extra-uterine  preg- 
nancy, Johnson,  F.  W.,  464;  a  case  of  extra-uterine  pregnancy, 
Richardson,  M.  H.,  599;  a  case  of  extra-uterine  pregnancy,  Worces- 
ter, A.,  599. 

Eye.  Congenital  ankyloblepharon,  14;  exhibition  of  a  case  of 
albuminuric  retinitis  consequent  upon  an  attack  of  purpura  hemor- 
hagica  rheunialica.  Premiss,  17;  a  case  of  ophthalmoplegia  externa, 
bilateral,  complete.  Jack,  E.  E.,  64,67;  a  case  of  panophthalmitis 
with  perforation  into  the  orbit  and  symptoms  suggesting  septic  in- 
fection, Cheney,  F.  E.,  139;  cataract  operations  between  the  ages 
of  eighty  and  ninety,  with  a  table  of  cases,  Derby,  H.,  319;  hysteri- 
cal amblyopia  and  amaurosis,  report  of  five  cases  treated  by  hypno- 
tism. Booth,  J.  A.,  3.4;  recurrent  oculo-motor  palsy  with  a  case, 
De  Schweinitz,  G.  E.,  341;  sarcoma  of  the  choriod,  Parker,  W.  A., 
491;  rapid  increase  of  opacity  in  senile  cataracts,  Ellis,  F.  W.,  565; 
clinical  notes  of  cataract  patientP,  Coggin,  D.,  645;  recent  progress 
in  ophthalmology,  Standish,  M.,  646. 

Faith  healing  or  suicide,  222. 

Faradization.  On  the  direct  faradization  of  the  mucous  membranes 
of  the  stomach  and  the  intestines  in  animals —dogs,  cats  and 
rabbits,  Meltzcr,  S.  J.,  21. 

Farlow,  J.  W.  Two  cases  of  lipoma,  299;  some  remarks  on  re- 
moval ot  the  tonsils.  299. 

Fertilizers.  Is  the  handling  of  artificial  fertilizers  injurious  to 
health?  Covell,  H.  H.,  99. 


Fever.  A  comfortable  way  of  using  cold  in  fevers,  Williams,  F.  H., 
20. 

Fibroidi.    Warren,  J.  C,  !,^,. 

Finger.    Two  cases  of  cyst  of  the  finger,  Briggs,  F.  M.,  7. 

Flat-foot,  Lovelt,  H.  W.,  and  Dane,  .J.,  145;  a  stnify  of  the  weak 
foot  with  reference  to  its  causes,  its  diagnosis  and  its  cure,  with  an 
analysis  of  one  thousand  cases  of  so-called  flat-foot.  Whitman,  K., 
447. 

Floating  bodies  in  joints,  246. 

Floating  Moxpital.    Needs  of  the  Boston  Floating  Hospital,  173. 

Food.  Nourishment  by  subcutaneous  injection,  19'<;  Ttt\x>rl  upon 
food,  drugs  and  articles  of  domestic  use,  Davenport,  B.  F.,  204;  the 
mmlitied  milk  question,  Worcester,  A.,  287;  the  inspection  of  milch 
cows  in  Kome,  ;i54. 

Foot.  A  case  of  niadura  foot  disease  (mycetoma  pedis),  Adami,  J, 
G.,  18;  partial  amputation  of  the  foot,  72;  flat-foot,  Lovett,  K.  W., 
and  Daiie,  •).,  445;  removal  of  the  astragalus  for  talipes  valgus, 
Moore,  J.  E.,  446;  a  study  of  the  weak  foot  with  reference  to  il8 
causes,  its  diagnosis  and  its  cure,  with  an  analysis  of  one  thousand 
cases  of  so-called  flat  foot.  Whitman,  K.,  147. 

Football.  An  early  expression  of  the  need  of  revising  the  rules  of 
football,  553. 

Ford,  W.  E.    The  ultimate  results  of  trachelorrhaphy,  .';20. 

Ford.yce.  Lupus  erythematosus  disseminatus,  .547;  itaynaud's  dis- 
ease of  the  ears,  .547;  angiokeratoma  of  the  scrotum,  548;  notes  on 
drug  eruptions,  571. 

Fractures.  The  treatment  of  elbow-joint  fractures  in  the  position 
of  extreme  flexion  without  splinis,  with  report  of  cases.  Smith,  H. 
L.,  1,  14;  Hennequin's  method  of  treating  fractures  of  the  thigh. 
King,  A.,  194. 

Free,  J.  E.    Syphilitic  warts,  584. 

Frost,  G.  D.     Cancer,  215. 

Fuller,  K.  Remarks  on  the  seminal  vesicles,  419;  six  successful  and 
successive  cases  of  prostatectomy,  420;  how  to  diagnosticate  sexual 
derangemems  in  the  male,  627. 

Fuiisel,  M.   H.    Carcinoma  of  the  liver  with  cirrhosis,  20. 

Gail-Bladder.  Immediate  suture  of  the  gall-ducts  and  the  gall- 
bladder after  extraction  of  stones,  Elliot,  J.  W.,  116;  a  case  of 
cholecystectomy.  Weeks,  S.  H.,  118. 

Garceau,  V..  New  instruments,  414;  a  case  of  trichinosis,  death, 
autopsy,  512;  a  case  of  cancer  ol  the  cerebellum,  metastatic  from 
the  breast,  death,  autopsy,  543;  pulmonary  infarction.  620. 

Gauze.    The  valueof  gauze  drainage,  Coe,  H.  C,  521. 

Gay,  G.  W.  The  present  status  of  anesthesia,  93;  circumstances 
under  which  chloroform  is  preferable  to  ether  as  an  anesthetic,  433. 

Generative  Systenn.  Result  of  treatment  of  hypertrophy  of  the 
prostate,  White,  J.  W.,  45,  67,  420:  tbe  operative  treatment  of  cancer 
of  the  male  genitals,  McG aire,  H.,69;  notes  on  the  repair  of  rupture 
of  the  perineum  through  the  sphincter  ani,  Burrage,  W.  L.,  10";  the 
treatment  of  enlarged  prostate,  Cabot,  A.  '1'.,  149;  the  operative 
treatment  of  prostatic  hypertrophy,  Watson,  F.  S.,  154;  castration 
for  hypertrophy  of  the  prostate,  Thayer,  F.  C,  182;  vaginal  hys- 
terectomy, Oakes,  ^V.  K.,  193;  pyosalpinx,  Thompson,  J.  F.,  193; 
over-opeiating  in  gynecology,  197;  metritis  as  a  cause  of  miscar- 
riage, Cumston,  C.  G.,  201,  225;  report  of  the  first  cases  of  celiotomy 
at  the  Boston  Baptist  liospital,  Kaan,  G.  W.,  207;  a  f-ase  of 
cancer  of  the  urethra,  Cabot,  Arthur  T.,  320,  422;  electrotherapy 
as  a  means  of  diagnosis  in  gynecology,  Apostoli,  382;  remarks  on 
the  operative  treatment  of  strictures  of  the  deep  urethra.  Thorn- 
dike,  P.,  417,  422;  the  infiltration  method  of  local  anesthesia  in 
genito-urinary  surgery,  Lewis,  B.,  419;  remarks  on  the  seminal 
vesicles.  Fuller,  E.,  419;  three  cases  of  epithelioma  of  the  penis, 
Wishard,  W.  N.,  419;  a  tabulated  report  of  27  operations  for  pros- 
tatomyomectomy  by  the  suprapubic  route,  with  remarks,  Bryson,  J. 
P.,  420;  six  successful  and  successive  cases  of  prostatectomy. 
Fuller,  E.,  4-'0;  a  case  of  complete  castration  for  prostatic  over- 
growth, observation  for  four  months,  Bryson, . I.  P.,  420;  a  case  of 
early  obstruction  of  the  ejaculatory  ducts,  Burnett,  E.  C,  421; 
traumatic  rupture  of  the  urethra,  restoration  after  thirty-six  years, 
Chismore,  G.,  423;  report  on  gynecology,  Davenport,  F.  H.,  442;  one 
thousand  major  gynecological  operations,  Schauta,  453;  further  ex- 
perience and  observations  ill  hysterectomy  for  fibroids,  Gordon,  S. 
C,  469;  the  use  of  traction  and  morcellation  in  the  removal  of 
fibroids  vs.  hysterectomy,  Einmet,  T.  A.,  469;  ligation  of  the  pedicle 
with  catgut,  MacLaren,  A.,  471;  the  present  treatment  of  uterine 
displacement,  Mund6,  P.  F.,  471;  experience  with  ventro-fixation 
and  Alexander's  operation.  Smith,  A.  L.,  471;  Alexander's  opera- 
tion, Cleveland,  C.,  471 ;  abdominal  section  for  puerperal  septicemia, 
Baldy,  J.  M..  493;  the  relations  of  litheraia  to  diseases  of  the  pelvic 
organs  in  wonifn,  Mann,  M.  D.,  491;  renal  insufficiency  in  gyneco- 
logical cases,  Etheridge,  J.  M.,  494;  indications  for  total  castration 
of  the  vagina,  .lacobs,  C,  495;  vaginal  hysterectomy  for  uterine 
myomata  and  diseases  of  the  adnexa,  Wathan,  W.  H.,  495;  conser- 
vative surgical  treatment  of  para- and  peri-uterine  septic  diseases, 
Henrotin,  F.,  495;  specimens  removed  by  vaginal  and  abdominal 
hysterectomy, Sutton,  R.  S.,518;  a  few  oases  of  true  pelvic  cellulitis, 
a  plea  for  more  thorough  pelvic  surgery,  Van  de  Warker,  E.,  6iO; 
the  prevention  of  uterine  disease  due  to  child-bearing,  Wylie,  W. 
G.,  520;  perforation  of  the  uterus,  Warren,  J.  C.,  536;  four  months' 
hospital  work  in  abdominal  surgery,  .lobnsou,  F.  W.,  539,  561:  pyo- 
salpinx, Warren,  J.  C,  557;  a  brief  resumi  of  the  indioatio.is  for 
hysterectomy,  Tuttle  A.  H.,  559:  recent  progress  in  genito-urinary 
surgery,  Watson,  F.  S.,  567;  cases  of  interest  from  the  summer 
gynecological  service  at  the  Boston  City  Hospital,  Blake,  J.  G., 
585,  598;  a  case  of  spontaneous  rupture  of  the  uterus,  Townsend,  C. 
W.,  5s9,  599;  uterine  fibroids,  when  to  operate,  Gilliam,  1).  T.,  596; 
hysterectomy  for  puerperal  sepsis,  when  shall  it  be  performed '? 
•with  a  report  of  four  cases.  Holmes.  B.,  596;  three  cases  of  hyste- 
rectomy following  celiotomy  for  pus  tubes.  Carstens,  J.  H.,  598:  a 
large  uterine  fibroid  complicated  by  stone  in  the  bladder,  abdominal 
hysterectomy  and  litholapaxy,  recovery,  Richardson,  M.  H.,  619; 
hi. w  to  diagnosticate  sexual  derangements  in  tbe  male.  Fuller,  E., 
627;  septa  vaginas,  two  cases  observed  iu  private  practice.  Chapman, 
F.B.,622. 

Gerrish,  F.  H.  The  relations  of  the  lymphatic  system  to  the 
various  regions,  68, 

Gerster,  A.  G.  The  modern  operative  treatment  of  rectal  cancer, 
92. 


INDEX  TO    VOLUME   CXXXIIL 


Gilliam,  D.  T.    Uterine  fibroids,  when  to  operate,  59G. 

Goitre  in  Michigan,  IJock,  G.,  20;  the  treatment  of  exophthalmic 
goitre  bv  tlie  adininistratiou  ot  thymus  gland,  4H;  the  etiology  of 
goitre,  Morris,  H.  C.  h.,  \2l;  modern  views  of  the  nature  and  tieot- 
niont  of  exoirfiihalrnic  goitre,  Putnam,  J.  J.,  131;  dessicated  thy- 
roids in  goitre,  lugals,  E.  F.,  2.16. 

Gol  1  combinations  as  alteratives,  Stucky,  T.  H.,  595. 

Goldthwait.  J.  E.  Tendon  transplantation  in  the  treatment  ot 
deformities  res^uliing  from  infantile  paralysis,  447;  a  case  of  acute 
osleo-arthritis  involving  the  whole  cervical  region  of  the  spine,  in  a 
woman  nearly  sixty  years  of  age,  with  recovery,  f;44. 

Goldthwaite,  S.  V.  Pyelo-nephritis;  nephrectomy;  recovery,  8fa, 
90. 

Gonococcus,  Chadwick,  H.  D.,  337,  371. 

Gonorrhea.  Gonorrheal  arthritis,  clinical  observations,  ^orthrup, 
W.  P.,  18;  gonorrhea  in  the  lemale,  Taylor,  K.  \V.,401. 

Goodale,  J.  L.    The  preparation  or  diphtheria  antitoxin,  235. 

Goodhue,  1).  F.    Address  before  New  Hampshire  jMedical  Society, 

21'-  .         .     , 

Gordon,  S.  C.     Further  experience  and  observations  in  hysterect- 
omy for  fibroids,  409. 
Gould,  1'.    The  recent  evolution  of  surgery,  429. 
Graham,  I).    Too  much  high  pressure  at  school,  454;  better  than 

cannon  balls  for  constipation,  466. 
Graham,  J.  E.    Displacements  of  the  liver,  20. 
Graves's  liisease.     Modern  views  of   the  nature  and  treatment  of 

exophthalmic  goitre,  Putnam.  .J.  J.,  131. 
Green,  J.    Address  before  iiarvard  Medical  Alumni  Association, 

295. 
Green,  J.  O.    Exploration  of  the  lateral  sinu.«,  505. 
Griff tths,  G.  W.    '1  he  hair  turning  from  white  to  black  after  ex- 
posure to  severe  cold,  634. 

Groner,  F.  G.    A  new  phase  of  celiotomy,  C28. 
Guiteras,  J.    Some  observations   on    the   spleen    and    marrow  in 
leukemia,  20. 

Gunshot  VV..und8.  Abulletdischargpdfrom  the  body  after  twputy- 
four  years,  26;  the  action  of  small  bore  projectiles  of  high  velocitv 
on  the  human  body,  KO;  the  military  elleciiveness  of  the  modern 
small-bore  projectiles,  V19;  a  study  of  gunshot  wounds  with  refer- 
ence to  the  proximity  of  the  weapon  at  the  time  of  firing,  Hall,  J. 
N.,4J<4. 

Gynecology.  Over-operating  in  gynecology,  197;  the  use  and  abuse 
of  the  curette,  '^48;  electrotherapy  as  a  means  of  diagnosis  in  gyne- 
cology, Apostoli,  382;  report  on  gynecology,  Davenport,  P.  H.,  442; 
one  thousand  major  gynecological  operations,  Schauta,  453;  lurther 
experience  and  observations  in  hysterectomy  for  fibroids,  Gordon, 
S.  C,  4t;9;  the  use  of  traction  and  morcellat'On  in  the  removal  ol 
fibroids  vs.  hjsiereciomy,  Emmet,  T.  A.,  419;  ligation  of  the  pedicle 
with  catgut,  MacLaren,  A.,  471;  the  preS'-nt  treatment  ot  uterine 
displacement,  Munde,  P.  P.,  471;  experience  with  ventro-tixatioii 
and  Alexander's  operation.  Smith,  A.  L.,  471;  Alexander's  opera- 
tion, Clevelaii<lC..471,  abdonnnal  section  for  luerperal  septicemia. 
Baldy,  J.  M.,  49-;;  the  re'ations  of  lithomia  to  diseahes  ot  the  pelvic 
organs  in  women,  .Mann,  M.  I).,  494;  renal  insutticiency  in  gyneco 
logical  cases,  Etheridge,  J.  H.,  494;  indications  for  total  castration 
by  the  vagina,  .Jacobs.  C,  4vt5;  vaginal  hysterectomy  for  uterine 
myomata  and  diseases  of  the  adnexa,  Wallien,  W.  H.,  495;  conser- 
vative surgical  treatinent  of  para-  and  pen-uterine  sefitic  diseases, 
Henrolin,  F.,  4!t5;    specimens  removed  by  vaginal  and  abiloniinal 

.  hysterectomy,  Sutton,  K.  S.,5I8;  a  few  ca>esof  true  pelvic  cellulitis. 
a  plea  for  more  thorough  pelvic  surgery.  Van  de  Warker,  K.,  5-0; 
the  prevention  of  uterine  disease  due  to  child-bearing,  Wylie,  W. 
G.,  5-0;  the  value  of  gauze  drainage,  Coe,  H.  C,  521;  cases  of  inter- 
est from  the  eumm.'r  gynecological  service  at  the  Boston  City  Hos- 
pital, Blake,  J.  G.,  5^5,  598. 

Hair  turning  from  white  to  black  after  exposure  to  severe  cold, 
Griffiths.  G.  W.,  631. 

Hall,  J.  N.  A  study  of  gunshot  wounds  with  reference  to  the 
proximity  of  tlie  weapon  at  the  time  ol  firing,  484. 

Hall,  W.  1).    Congenital  aiikyloblei)har<>n,  14. 

Han  kin.    A  substantiation  of  the  water-borne  theory  of  cholera,  3."4. 

Harrington,  A.  H.  The  legislative  provisions  for  insane  criminals 
in  Massachusetts,  481. 

Harrington,  M.  W.    Sunshine  statistics,  211. 

Hart,  W.  K.    Neurasthenia,  193. 

Harize  1,  M.  11.  A  unique  case  of  agminate  folliculitis  of  parasitic 
origin,  570. 

Harvard  Summer  School  of  Physical  Training,  147. 

Hayden,  J.  K.  Iodoform  ointment  injections  in  the  treatment  of 
suppiirallve  adenitis  of  the  groin.  4I.'<. 

Heuiorrhoid.s.  Surgical  treatment  of  hemorrhoids,  Marcy,  H.  0., 
621*. 

Henrotin,  F.  Conservative  surgical  treatment  of  para-  and  peri- 
uterine septic  dlsea-Mes,  495. 

Heredity.  The  iullueuce  of  heredity  upon  the  progress  of  phthisis 
Solly,  S.  IC,  212. 

H«rma|>hrodiMsm.  A  case  of  apparent  hermaphroditism,  :Minol, 
P.,  112,   116. 

Hornla.  The  operation  for  the  radical  cure  of  hernia,  45;  radical 
cure  of  hernia,  Warren,  J.  C,  5(i9;  suggestions  in  regard  to  the 
operation  lor  the  cure  of  inguinal  anti  lemoral  hernia,  Cabot,  A. 
T.,  510;  imbrication  or  hip-jomt  method,  .i  plastic  operation  for 
hernia,  Andrews,  K.  W.,  627;  further  observations  on  the  radical 
cureof  rupturo  by  the  iiilrnpelvic  method,  with  illustrative  cases, 
Keed.C.  A.  L.,627. 

Hilton,  J.  F.    .Cerebral  embolism,  193. 

Hills,   W.   It.     Report  on  chemistry,  241. 

HIiiHdale,  (J.  Recent  measures  for  the  prevention  and  treatment  of 
tuberculosis,  210. 

Hoadley,  A.  E.    A  now  spine  brace,  448. 

Holmen,  It.  Ilysteroctomy  for  puerperal  sepsis,  when  shall  It  be 
perlormcd  '.*  with  a  report  of  four  CHbCS,  h'M. 

BoutanN,  J.  Threo  unusual  surgic.il  cases:  stone  in  bladder  of  a 
girl  of  live  years,  nucleus  a  pin;  removal  of  a  brass  satety-pin 
from  the  right  primary  bronchus;  colotomy  and  removal  of  one 
hundred  ami  iwonly  cherry-stones  and  seventy  prune  stones  in  the 
sigmoid  llxxure,  164;  specimens,  169. 

Homeopathy.    A  laeyr  applioatlon  of  homeopathy,  356. 


Hospitals.    Bellevue  Hospital,  278;  hospital  broken  up  by  a  mob, 
2;8;  cottage  hospitals.  Wyman,  M.,  284,  313;  reorganization  of  med- 
ical boards  in  the  New  York  City  Hospitals,  452. 
Hough,  G.  de  N.    The  post-mortem  signs  of  d' owning,  409.  423,  436. 
HumiBton,  W.  H.    A  method  of  preventing  thirst  following  celiot- 
omy, 597. 
Hunt,  H.     Resuscitation  after  submersion,  555. 

Hyde,  J.  N.    A  contribution  to  the  study  of  mycetoma,  571;  statis- 
tical report  on  skin  cases,  593. 
Hydroa  estivale,  Graham,  5)8. 

Hygiene,  Health  and  Boards  of  Health.  International  conference  re- 
garding the  sanitary  administration  of  railways  and  navigation,  146. 

H.>  peremia.  On  the  consequences  of  hyperemia  and  the  pathology 
of  intlainrnation  and  suppuration.  Park,  R.,  117. 

Hyperthermy.    A  ca.-^e  of  hyperthermy,  Jacobi.  A.,  19. 
Hypnotism.    The  treatinent  of  sclerosis,  of  various  forms  of  paraly- 
sis and  other  nervous  derangements  by  suggestion.  Osgood,  H.,  32, 
40;  hysterical  amblyopia  and  amaurosis,  report  of  five  cases  treated 
by  hypnotism.  Booth,  J.  A.,  324. 

Hysterectomy.  A  orief  risume  of  the  indications  for  hysterectomy, 
'i'utlle,  A.  H.,  559. 

Hysteria.  Hysteria  in  the  male,  Dandridge,  N.  P.,  306;  hysterical 
amblyopia  and  amauro-'is,  report  of  five  cases  treated  by  hypmitism. 
Booth, .).  A..  324:  a  case  of  total  hysterical  anesthesia  in  the  male, 
Preston,  G.  J.,  3.'5. 

luiraunity  and  cure.  Abbot,  E.  S.,  613. 

Index  Medicus.  Subscription  to  the  Index  Medicus,  223;  revival 
of  the  Iiidvx  Medicus,  Roberts,  ,J.  B.,  407. 

Influenza  bacillus  and  abscess  of  the  lung,  304. 

lugals,  E.  F.     Desiccated  thyroids  in  goitre,  298. 

Inoane.    The  law  of  coininilment  of  the  insane,  326;  legislative  pro- 
visions for  insane  criminals  in  Massachusetts,  Harrington,  A.  H 
481. 

Insanity.  Statistics  concerning  insanity,  151,  167;  two  snccesjfnl 
operations  for  traumatic  insanity,  Cale,  G.  VV.,  626. 

Instruuients  and  Apparatus.  The  use  and  abuse  of  the  curette, 
248;  new  instruments,  Garceau,  E..  444;  a  new  spine  biace,  Hoad- 
ley, A.  E..  418;  a  new  surgical  saw.  Skeer.  .J.  D.,  449. 

Intermittent  Fever.  Endocarditis  and  intermittent  fever,  Dock 
G.,  457. 

Invali<l.  Tlie  New  England  invalid.  Edes,  R.  T.,  53,  77, 101;  modern 
fi  male  invalldi^tn,  Jacobi.  M.  P.,  171. 

Jack,  E.  E.  A  case  of  ophthalmoplegia  externa,  bilateral,  com- 
plete, 61,  67. 

jHckHon.     Bromide  eruptions,  549. 

Jackson,  H.    Case  of  syphilis,  633. 

J  .cobi,  A.     A  case  ot  hyperthermy,  19. 

Jacobi,  M.  P.  'the  neeils  and  shortcomings  of  women  physicians, 
14ii;  modern  female  invalidism,  174. 

Jacobs,  C.    Indications  for  lotal  castration  by  the  vagina,  495. 

Jenckeii,  H.  L.  Dupus  erythematosus  treated  internally  with  phos- 
phorus, 544. 

Jolxni-on,  F.  W.  Three  cases  of  extra-uerine  pregnancy,  464;  four 
months'  hospital  work  m  alidoniinal  surgery,  539,  561. 

Joints.  Gonorrheal  arthritis,  clinical  observations;  Northrup,  W. 
P.,  18;  tubercular  disease  of  the  knee-joint,  Week.-,  .S.  H.,  194;  fioat- 
ing  bodies  in  joints,  246.  the  use  of  dry  heat  of  high  temperature  in 
the  treatment  of  joint  diseases,  Wirt,  W.  E.,  f'27. 

Jurisprudence.  Prostitution,  Stone,  A.  K.,  29,  42;  the  castration 
of  criminals,  Milliken,  .M.,  9?;;  faith-healing  or  suicide,  222;  the 
postmortem  signs  of  drowning.  Hough,  G.  de  N..  409.  423;  a  case  of 
criminal  abortion  with  peculiar  features,  Birge,  W.  S.,  412,  421;  an 
unusual  cranial  fracture,  Pinkham,  J.  G.,  425;  the  signs  of  death, 
475;  a  study  of  gunshot  wounds  with  relereuce  to  the  proximity  of 
the  weapon  at  the  time  of  firing,  Hail,  J.  N.,  484. 

Kaan,  G.  W.  Report  of  the  first  cases  of  celiotomy  at  the  Boston 
Baptist  Hospital,  207. 

Keefe,  D.  E.     Studies  in  anesthesia  and  anesthetics.  633. 

Kellogg,  T.  H.    The  pulse  in  insanity,  original  study  of  cases,  349. 

Kelly,  H.  A.  The  renal  catheter  and  its  use  in  the"  diagnosis  and 
treatment  of  renal  diseases,  469. 

Keyes,  E.  L..     'J  he  treatment  of  prostatic  hypertrophy,  188. 

Kilroy,  F.  The  diagnosis  of  malaria  from  the  presence  of  parasites 
in  the  blood,  137. 

King,  A.    Heiiuequin's  method  of  treating  fractures  of  th-gh,  194. 

Knee.  Tubercular  disease  of  the  knee-joint.  Weeks.  S.  H..  194;  ex- 
cision of  the  knee  as  an  orthopedic  procedure,  Plimpton,  W.  O., 
419. 

Krauss,  W.  C.  Report  of  a  case  of  peroneal  muscular  atrophy, 
with  autopsy,  377. 

Lanchester.    The  case  of  Miss  Lanchester,  526. 

Lane,  E.  B.    Statistics  concerning  insanity.  161,  167. 

LannelongHe.     .\  curious  anomaly.  ;t31. 

Laparotomy.  Three  cases  of  laparotomy  for  penetrating  woauda 
of  the  abdomen,  Scudtler,  C.  L.,85,  »>7. 

Larynx.     Koceiit  progress  in  laryngnlo.sy,  Coolidge,  A..  Jr..  545. 

Leffingwell,  A.     .Viioilier  word  coiioerniiig  vivisection,  147. 

Legislation.     Medical  men  and  medical  legislation.  330. 

Leiibe.     Nourishment  by  subcutaneous  injection.  Ut!-. 

Leukemia.  Some  observations  on  the  spleen  and  marrow  in  leu- 
kemia, Guiteras,  •!..  20. 

Lewis,  It.  The  infiltration  method  of  local  anesthesia  in  genito- 
urinary surgery.  41". 

Lindemann.    The  diagnosis  of  salivary  calculus,  C06. 

Lions  and  lavender  water,  634. 

Lipoma.    Two  cases  of  lipoma,  299. 

Liver.  Displaceiiientii  of  the  liver.  Graham,  J.  E.,  20;  carcinoma  of 
the  liver  with  cirrhosis,  Kusscll,  M.  H..  20. 

Localization  of  lesions  in  the  pons.  Mills,  C.  K.,  349;  cortical  local- 
ization in  the  liylit  of  recent  researches  into  the  minute  anatomy 
of  the  cortex.  Mills.  C.  K.,  374. 

Lourdes.     A  medical  view  of  the  miracles  at  Ixiurdes,  450. 

LoVftr,  11.  AV.     Ambulatory  treatment  of  Pott's  disease,  4W. 

Lovelt,  14.  W.,  and  Dane".  .1.     Flat-loot.  445. 

Ludwig'i*  Angina.     Newconib.  .1.  E..  301. 

Lungs  of  one  of  Koch's  earliest  tuberculin  patients,  49.*. 

Lupus  erythematosus  treated  internally  with  phosphorus,  Jenckef, 
H.L.,644. 


INDEX  TO    VOLUME   CXXXIIl. 


Lymphatic  System.  The  rftlation  of  ihe  lymphatic  system  to  tlie 
vjinous  regions,  Gerrlsh,  F.  H.,  f8. 

MacLareii,  A.     Ligation  of  th«  petlicle  witli  catgut,  471. 

McCurdy,  s.  L,.    Congenital  absence  of  radi',  with  operation,  410. 

McGraw,  T.  A.  The  present  stale  of  our  knowledge  of  cancers  arid 
tumors.  628. 

McGuire,  H.  The  operative  treatment  of  cancer  of  the  male  gt;nl- 
tals,  69. 

McNauelit,  J.    Hemorrhage  after  tooth  extraction,  173. 

Mvi'bail,  D.    A  family  tendency  to  twins,  035. 

Madura.  A  case  of  inadura  foot  disease  (mycetoma  pedis),  Adarai 
J.  (J.,  18. 

Malaria.  Recent  experiments  on  the  parasites  of  malaria,  22;  ma- 
laria, 71;  the  diagnosis  of  n.alaria  from  the  presence  of  parasites  in 
the  blood,  Kilroy,  P.,  137;  some  observations  which  appear  to  es- 
tablish the  aerial  transportation  of  malarial  germs,  Newton,  K.  (J., 
212;  the  diagnosis  of  malarial  fevers  by  organisms  in  the  blood,  57-1.' 

Mann,  M.  I>.  The  relations  of  lithemia  lo  diseases  of  the  pelvic 
organs  in  women,  494. 

Marcy,  H.  O.  Personal  service  as  the  especial  exponent  of  a  great 
profession,  309;  surgical  treatment  of  hemorrhoids,  02'<. 

Masaachugetis  Medical  Society.     J'he  rights  of  members,  Kllis, 

F.  W.,  198;  pamphleisrelating  to  the  Massachusetts  Medical  Society 
wanted,  Forster,  K.  J.,  555;  new  catalogue  of  the  Massachusetts 
Medical  Society,  Forster,  K.  J.,  555. 

Materia  Medica  and  Therapeutics.  A  comfortable  way  of  us- 
ing cold  in  fevers,  Williams.  F.  H.,  20;  report  on  therapeutics, 
Williams,  F.  H.,  37;  the  treatment  of  exophthalmic  goitre  by  the 
administration  of  thymus  gland,  48;  the  present  status  of  anesthe- 
sia. Gay,  G.  W.,  93;  influence  of  ether  upon  the  kidneys.  Weir,  K. 
F.,  93;  the  influence  of  ether  narcosis  upon  the  genitourinary 
tract,  Oeaver,  J.  B.,  94;  popular  therapeutics  at  the  beginning  ot 
the  eighteenth  century.  Mitchell,  D.,  97;  recent  accidents  Ironi 
antitoxin,  119;  on  the  immunizing  and  curative  effect  of  antitoxic 
blood-s  rum  ot  the  sheep  in  typlioid  intoxication,  Peifer,  1-lC;  sul- 
phonal  poisoning,  173;  two  cases  of  diphtheria  successfully  treateil 
by  antitoxin,  Phelps,  J.  S.,  184;  thyroid  extract  in  cases  of  myx- 
edema, Rogers,  .).  K.  P.,  194;  the  treatment  of  typhoid  fever  by 
intestinal  asepsis,  Benedict,  A.  L.,  204;  the  clinical  results'of  the 
use  of  tuberculin  in  tubercular  consumption,  Taylor,  H.  L.,  211; 
on  electricity  in  the  hands  of  the  general  practitioner,  Saltmarsh, 

G.  H.,  215:  the  etiology  of  diphtheria  and  the  use  of  antitoxin, 
Ernst.  H.  C,  228;  the  preparation  of  diphtheria  antitoxin,  Goodale, 
J.  L.,  235;  diphtheria  and  the  antitoxin  treatment,  Kobie,  W.  F., 
238;  the  clinical  use  of  diphtheria  antitoxin.  Park,  W.  H.,  255;  an- 
titoxin in  diphtheria,  Withington,  C.  F.,  260;  antitoxin  in  diphthe- 
ria. Sears,  G.  G.,  261;  report  upon  food,  drugs  and  articles  of  do- 
mestic use,  Davenport,  B.  F.,  264;  intravenous  injections  ot  mercu- 
ric chloride,  278;  dessicated  thyroids  in  goitre,  Ingals,  E.  F.,  2h8; 
electrolysis  by  a  current-controller  for  the  reduction  of  spurs  of  the 
nasal  septum,  Casselberry,  299;  hysterical  amblyopia  and  amauro- 
sis, report  of  five  case*  tr.  ated  by  hypnotism.  Booth,  J.  A.,  3L'4; 
electrotherapy  as  a  means  of  diagnosis  in  gynecology,  Apustoli,  3s2; 
a  persevering  therapeutist,  Baaye,  M.  H.,  383;  cardiac  stimulants, 
Vickery,  H.  F.,  3!'5;  iodoform  ointment  injections  in  the  treatmeni 
of  suppurative  adenitis  of  the  groin,  Hayden,  .i.  R,,  418;  the  infil- 
tration method  of  local  anesthesia  in  gemto-urinary  surgery,  Lewis, 
B.,  419;  circumstances  under  which  chloroform  is  preferable  lo 
ether  as  an  anesthetic.  Gay,  G.  W.,  433;  permanganate  of  potash 
as  an  antidote  for  morphine  poisoning,  474;  report  on  therapeutics, 
Williams,  F.  H.,  514;  the  present  status  of  sero-therapy,  550;  the 
bacteriological  examinations  of  nine  autopsies  on  cases  of  diphtheria 
treated  with  antitoxin,  Stokes,  W.  K.,581;  the  value  and  limits  of 
electrolysis  in  dermatology,  593;  the  gold  combinations  as  altera- 
tives, Stucky,  T.  H.,  595;  cod-liver  oil,  Stewart,  F.  E.,  59G;  the  use 
of  dry  heat  of  high  temperature  in  the  treatment  of  joint  diseases, 
Wirt,  W.  E.,  627;  saccharum  album  as  an  oxytocic,  Ghenery,  E.,  63. 

Meccan  Pilgrimage,  74. 

Melancbolia  cured  by  iutra-nasal  operation,  Bosworth,  F.  H.,  300. 

Meltzer,  S.  J.  On  the  direct  faradization  of  the  mucous  mem- 
branes of  the  stomach  and  the  iutestines  in  animals  —  dogs,  cats 
and  rabbits,  21. 

Meningitig.    Cerebro-spinal  meningitis  in  an  infant,  120. 

Metritis  as  a  cause  of  miscarriage,  Cumston,  C.  G.,  201,  225,  253,  281. 

Miculicz.  A  report  on  one  hundred  and  three  operations  on  tlie 
stomach,  122. 

Militia.  Medical  officers  of  the  State  militia  and  the  Army  Medical 
School,  Washington,  577. 

Milk.  The  modified  milk  question,  287;  the  inspection  of  milch 
cows  in  Home,  354. 

Miliiken,  M.    The  castration  of  criminals,  98. 

Mill8,  V„  K.  The  localization  of  lesions  in  the  pons,  349;  cortical 
localization  in  the  light  of  recent  researches  into  the  minute  anat 
orny  of  the  cortex,  374. 

Mind.  Statistics  concerning  insanity.  Lane,  E.  B.,  161;  melancholia 
cured  by  intra-nasal  operation,  Bosworth,  F.  H.,  300;  the  law  ol 
commitment  of  the  insane,  326;  the  pulse  in  insanity,  original  study 
of  cases,  Kellogg,  T.  H.,  349;  legislative  provisions  lor  insane  crim- 
inals in  Massachusetts,  Harrington,  A.  H.,  481;  psychical  research 
and  Eusapia  Palladino,  602;  treatment  of  morphinomania,  602. 

3Ilnot,  F.    A  case  of  apparent  hermaphroditism,  112,  116. 

Miscarriage.  Metritis  as  a  cause  of  miscarriage,  Cumston,  0.  G., 
201,  225,  253,  281. 

Mitchell,  D.  Popular  therapeutics  at  the  beginning  of  the  eigh- 
teenth century,  97. 

Mitra,  N.  C.    Case  of  fatal  diarrhea  (cholera)  due  to  ascarides,  567. 

Mixter,  S.  J.  Congenital  esophageal  pouch,  excision,  immediate 
suture  of  esophagus,  recovery,  116. 

Monks,  G.  H.  A  case  of  stab  wound  of  the  abdomen  with  wound 
of  the  intestine,  protrusion  of  the  intestine  through  the  wound, 
operation,  recovery,  87,  88. 

Moore,  J.  E.    Removal  of  the  astragalus  for  talipes  valgus,  446. 

Morgan,  E.  L.     Death  by  submersion,  579. 

Morphiuoinania.    Treatment  of  morphinomania,  602. 

Morrill,  V.  O.     Resuscitation  after  submeraing,  579. 

Morris,  H.  C.  L..    The  etiology  of  goitre,  122. 

Morrow,  A.  P.  Urticaria  pigmentosa,  a  case  twenty  years  under 
observation,  592. 


Morrow,  C.  H.    Liquor  amnil  escaping  from  au  unoccupied  sat>- 

division  of  fct>*l  membranes,  021. 
Mortaliiy.     What  number  of  cases  is  necessaay  to  eliminate   the 
ell'ectot  chance  in  mortality  statistics,  especially  those  of  typhoid 
fever,  astatis  ical  study.  Prince,  .M.,  392. 
Mouth     Cancer  of  the  lip,   tongue,  floor  of  mouth  and  pharynx, 

Connor,  P.  S.,  68. 
Mulhall,  J.  C.    A  case  of  traumatic  cardiac  neurosis,  211;  the  ciga- 
rette habit,  3/3. 
Mumford,  J.  G.    Penetrating   wounds   of   the    abdomen,   81,  87; 

teachings  of  the  old  surgeons,  .333,  367. 
Munde,  P.  F.    The  pre.-seni  treatment  of  uterine  displacement,  47). 
Murphy.    The  dai'ijers  of  .Murphy's  button,  351. 
Mycetonaa.    A    ca^e   of    .Madura  foot  disease   (mycetoma    nedis) 

Adami,  J.  G.,  18. 
Myeliies.    The  infectious  myeJites,  274. 

Myxedema.  Thyroid  extract  in  cases  of,  Rogers,  .1.  K.  P.,  194. 
Napoleon.  The  last  sickness  of  Napoleon  fionaparte,  47. 
Neck.  Extensive  dissection  for  malignant  disease  of  the  neck,  pre- 
vious to  dissection  treated  by  cancroin.  Porter,  C.  A.,  14. 
Nervous  Sybtein.  Tne  treatment  of  scleroi>i8,  of  various  forms  of 
paralysis  and  other  nervous  derangements,  by  suggestion,  Osgood, 
H.,32,  40;  injuries  to  pneumogastric  and  phrenic  nerves.  Park,  R.| 
118;  cerebro-spinal  meningitis  m  an  infant,  1:^0;  palliative  trephin- 
ing in  cerebral  tumor.  Albert,  123;  a  unique  case  of  apoplexy, 
Bibber,  R.  D.,  193;  cerebral  embolism,  Hilton,  J.  F.,  193;  neuras- 
thenia. Hart,  W.  F.,  193;  an  important  early  sign  of  tabes,  Putnam, 
J.  .L,  223;  the  treatment  of  tetanus  with  tetanoanlitoxin,  Marsonj 
251;  the  cerebrnl  pathology  of  Asiatic  cholera,  276;  experimentai 
degenerations  following  unilateral  lesions  of  the  cortex  cerebri  in 
the  monkey.  302;  hysteria  in  the  male,  Dandridge,  N.  P.,  306;  hy- 
sterical amblyopia  and  amaurosis,  report  of  five  cases  treated  by 
hypnotism.  Booth,  J.  A.,  321;  a  case  of  total  hysterical  anesthes-ia 
in  the  male,  Preston,  G.  J. ,.^25;  rt-current  oculo-motor  palsy,  with 
a  case,  De  .Schweinitz,  G.  E.,  341;  two  cases  of  "  railway  spine," 
with  autopsy,  Dercum.  F.  X.,  346;  the  part  of  inhibition  in  the 
physiology  of  respiration.  Porter.  W.  T.,  348;  the  localization  of 
lesions  in  the  pons.  Mills,  C.  K.,  349;  hyperostosis  eranii  (cephalo- 
megaly),  with  illustrations,  Putnam,  J.  .I.,373;  cortical  localizaiirn 
in  the  light  of  recent  researches  into  the  minute  anatoniy  of  the 
cortex.  Mills,  C.  K.,  371;  presentation  of  a  brain  tumor,  Walton,  G. 
L.,  375;  a  case  of  hereditary  chorea,  with  autopsy,  Dina,  C.  L.,  376' 
lantern  exliiliition  of  the  medulla  oblongata  of  a  chimpanzee,  with 
other  specimens,  Taylor,  E.  W.,  376;  tabes  dorsalis  combined  with 
multiple  sclerosis,  Taylor,  E.  W.,  377;  report  of  a  case  of  peroneal 
muscular  atrophy,  with  autopsy,  Krauss,  W.  C.  377;  the  etiology  of 
obstetrical  paralysis,  Walton,  G.  L.,  377;  lesions  produced  by  the 
action  of  certain  poisons  on  the  nerve-cell,  378;  Craig  Colony  for 
epileptics,  381;  the  diagnosis  of  pachymeningitis  interna  hemor- 
rhagica, Bullard,  W.  N..  461;  exploration  of  the  lateral  sinus. 
Green,  J.  O.,  505;  a  case  of  cancer  of  the  cerebellum,  metastatic 
from  the  breast,  death,  autopsy,  Garceau,  P>.,  543;  traumatism  as  a 
cause  ot  tubercular  meningitis,  (i32;  multiple  neuritis  the  essential 
element  in  Landry's  paralysis,  Walton,  G.  L.,  637,  650. 

Newcomb,  J.  K.    Ludwig's  angina,  301. 

N«-w  England  Invalid,  Edes,  H.  T.,  53,  77,  101;  modern  female  In- 
validism, dacobi.  M.  P.,  174. 

Newton,  R.  C.  Some  observations  which  appear  to  establish  the 
aerial  transportation  of  malarial  germs,  212. 

New  York.  Two  factors  in  the  production  of  disease  in  New  York 
City.  Darlington,  T.,  Jr.,  213. 

Nose.  Some  methods  of  treating  diseases  of  the  nose  and  throat, 
Douglass,  O.  B.,  217;  melancholia  cured  by  intra-nasal  operation, 
Bosworth,  300;  suppurative  ethmoid  disease,  followed  by  invasion 
of  the  sphenoidal  sinus,  abscess  of  the  brain  and  death,  Bosworth, 
300;  a  consideration  of  some  of  the  more  important  principles  of 
intra-nasal  surgery,  Simpson,  W.  K.,  300;  a  further  contribution  to 
the  study  of  suppurative  disease  of  the  accessory  sinuses,  Bryan,  J. 
H.,  300;  necrosis  of  the  middle  turbinate.  Thrasher,  A.  B.,  322;  con- 
genital osseous  occlusion  of  the  nares.  Thrasher,  A.  B.,  323;  the 
condition  of  the  nose  in  phthisical  patients,  Clark,  J.  P.,  342. 

Northrup,  W.  P.    Gonorrheal  arthritis;  cliuical  observations,  18. 

Nurses.    A  training-school  for  nurse  attendants,  96. 

Oakes,  W.  K.     Vaginal  hy.sterectomy,  193. 

Olshausen.    The  first  cry,  407. 

Upiuuci  Poisoning.  Permanganate  of  potash  as  au  antidote  for 
morphine  poisoning,  474. 

Orthopraxy.  Bow  legs,  Peckham,  F.  E.,  31T;  the  employment  of 
mechanical  force  in  treatment  of  lateral  curvature,  357;  the  growth 
and  prosperity  of  the  American  Orthopedic  Association,  Ridion,  J., 
445:  congenital  absence  of  radii,  JlcCurdy,  S.  L.,  446;  removal  of 
the  astragalus  for  talipes  valgus,  INIoore,  J.  E..  446;  tendon  trans- 
plantation ill  the  treatment  ol  deformities  resulting  from  infantile 
paralysis,  Goldthwait,  J.  E.,  447;  a  study  of  the  weak  foot,  with 
reference  to  its  causes,  its  diagnosis  and  its  cure,  with  an  analysis 
of  one  thousand  cases  of  so-called  flat-foot,  Whitman,  R..  447;  am- 
bulatory treatment  of  Poll's  disease,  Lovett,  K.  W.,  44^;  a  new 
spine  brace,  Hoadley,  A.  E.,  418;  report  of  four  cases  of  spondylitis 
of  the  second  cervical  vertebra,  Sayre,  R.  H.,  449;  excision  of  the 
knee  as  au  orthopedic  procedure,  Plimpton,  W.  O.,  449. 

Osgood,  H.  'I'he  treatment  of  sclerosis,  of  various  forms  of  paraly- 
sis and  other  nervous  derangements,  bv  suggestion,  32,  40. 

Otis,  W.  K.     Hematuria,  400. 

Packard.  J.  H.    'Ihe  operation  for  the  radical  cure  of  heinia,  45. 

Paiu.    The  physical  effects  of  pain,  631. 

Paranoiac  a  menace  lo  society.  Burr,  C.  B.,  629. 

Park,  K.  On  the  consequences  of  hyperemia  and  the  pathology  of 
inflammation  and  suppuration,  117;  "injuries  to  pneumogastric  and 
phrenic  nerves,  118;  address  at  meetina  of  the  Harvard  Medical 
Altimni  Association,  268;  the  deformities  and  mallormaiions  re- 
sulting from  acute  infections  in  bone,  448. 

Park,  \\.  H.    The  clinical  use  of  diphtheria  antitoxin,  256. 

Parker,  W.  \.    Sareoina  of  the  choroid.  491. 

Pnsteur.     Professor  Louis  Pasteur,  3,'iO;  Virchow  on  Pasteur,  529. 

Pathology.     Report  on  pathology,  Wright,  J.  H.,  .^7. 

Paveuieut.    Cork  pavement,  131. 

Peale,  A.  C.  '1  he  geographical  distribution  of  the  mineral  springs 
of  the  United  States,  212. 


INDEX   TO    VOLUME   C XXX III 


Peckhain,  F.  K.     Bow  legs.  317. 

Peifer.  On  the  imniuniziiig  and  curative  effect  of  antitoxic  blood- 
serum  of  the  i^heep  in  typhoid  intoxication,  146. 

Pepper.    The  VVilliaiii  Pepper  laboratory  of  cliuical  medicine  603. 

Perineum.  Notes  on  the  repair  of  riiDture  of  the  perineum  through 
the  sphincter  ani,  IJurrage,  W.  L.,  108. 

Personal  Service  as  the  especial  exponent  of  a  great  profession, 
Marcy,  H.  O.,  309. 

Pharynx.  'I'otal  extirpation  of  the  epiglottis  by  sub-hyoidean 
pharyngotomy,  42C. 

PheipH,  J.  S.  Two  cases  of  diphtheria  successfully  treated  by 
antitoxin  furnished  by  the  Massachusetts  State  Board  of  Health, 
184. 

PhillipH,  W.  F.  R.    Mean  atmospheric  temperature,  211. 

Phthisis.  The  condition  of  the  nose  in  phthisical  patients,  Clark, 
J.  P.,  342. 

Physician.    Evolution  of  the  pliysician  and  surgeon,  24. 

Pilgrimage.    Meccan  pilgrimage,  74. 

Pinkham,  J.  G.    An  unusual  cranial  fracture,  425. 

Play-IinpuUe.  The  conservative  value  of  the  play-impulse,  Rosse, 
.).  C.,38o. 

Plimpton,  W.  O.  Excision  of  the  knee  as  an  orthopedic  procedure, 
449. 

Policemen.    Our  corpulent  policemen,  527. 

Porter,  C.  A.  Extensive  dissection  for  malignant  disease  of  the 
neck,  previous  to  dissection  treated  by  cancroin,  14. 

Porter,  M.  F.  Celiotomy  in  general  suppurative  peritonitis  with 
the  report  of  a  case,  597. 

Porter,  W.  T.  The  part  of  inhibition  in  the  physiology  of  respira- 
tion, 348. 

Post,  A.    The  treatment  of  prostatic  hypertrophy,  191. 

Pott's  Disease.  Ambulatory  treatment  of  Pott's  disease,  Lovett, 
K.  W.,  448. 

Preg;nancy.  affections  connected  with.  Aseptic  midwifery  among 
the  very  poor.  Young,  C.  D.,  4;  two  illustrative  cases  of  posterior 
position  of  the  occiput,  I'ownsend,  0.  W.,  112,  116;  a  case  of  appar- 
ent hermaphroditism.  Minot,  F".,  112,  116;  recent  progress  in  obstet- 
rics, Keyiiolds,  E.,  112;  diffuse  hypertrophy  of  the  breast,  Anthony, 
F.  W.,  185;  pyosalpinx,  Thompson,  J.  F.,  193;  metritis  as  a  cause 
of  miscarriage,  Cuinston,  C.  G.,  201,  225,  253,281;  brief  notes  ot  a 
thousand  cases  in  obstetric  practice  extending  over  a  number  of 
years,  Venables,  J.,  2K9;  the  etiologv  of  obstetrical  paralysis,  Wal- 
ton, G.  Ij.,  377;  a  case  of  criminal  abortion  with  peculiar  features, 
IJirge,  \V.  S.,  412,  424;  three  cases  of  extra-uterine  pregnancy, 
Johnson,  F.  W..  464;  abdominal  section  for  puerpi^ral  septicemia, 
Baldy,  J.  M  ,  493;  the  treatment  of  puerperal  eclampsia,  Reaniy, 
T.  A.,  519;  the  prophylaxis  and  treatment  of  puerperal  eclampsia, 
Davis,  E.  P.,  520;  deciduoma  malignum,  Williams,  J.  W.,  521;  a 
case  of  spontaneous  rupture  of  the  uterus,  Townsend,  C.  W.,  5k9, 
599;  hysterectomy  for  puerperal  sepsis,  when  shall  it  be  performed? 
with  a  report  of  four  cases.  Holmes,  B.,  590;  a  case  of  extra-uterine 
pregnancy,  Kichardson.  M.  H.,  599;  a  case  of  extrauterine  preg- 
nancy, Worcester,  A.,  599;  liquor  amnii  escaping  from  an  unoccu- 
pied subdivision  of  fetal  membranes.  Morrow,  C.  H.,621:  saccharum 
album  as  an  oxytocic,  Chenery,  E.,  G35. 

Prentiss.  Exhibition  of  a  case  of  albuminuric  retinitis  consequent 
upon  an  attack  of  purpura  hemorrhaeica  rheumatica,  17. 

Preston,  G.  J.  A  case  of  total  hysterical  anesthesia  in  the  male, 
325. 

Prince,  M.  What  number  of  cases  is  necessary  to  eliminate  the 
effect  of  chance  in  mortality  statistics,  especially  those  of  typhoid 
fever,  a  statistical  study,  392. 

Profession.  Comparative  standing  of  the  American  medical  pro- 
fession, 173;  the  profession  as  viewed  by  the  public,  Stednian,  C.  E., 
177. 

Prostate.  Uesult  of  treatment  of  hypertrophy  of  the  prostate.  White, 
J.  W.,  45,  420;  the  treatment  of  enlarged  prostate,  Cabot,  A.  T., 
149;  the  operative  treatment  of  prostatic  hypertrophy,  Watson,  F. 
fS..  154;  castration  for  hypertrophy  of  the  pro>tate,  Thayer,  F.  C, 
182;  discussion  on  prostatic  hypertrophy.  Bangs,  L.  IJ.,  Keyes,  E. 
L.,  Post,  A.,  Allen,  O.  W.,  iHb;  a  tabulated  report  of  27  operations 
for  prostatomyomeclomy  by  the  suprapubic  route,  with  remarks, 
Bryson,  .J.  P.,  420;  six  successful  and  successive  cases  of  prostatect- 
omy. Fuller,  E.,  42';  a  case  of  complete  castration  for  prostatic 
overgrowth,  observation  lor  four  months,  Bryson,  tl.  P.,  420. 

Prostitution,  Stone,  A.  K.,  29,  42;  the  economics  of  prostitution, 
525. 

Pulse  in  insanity,  original  study  of  cases,  Kellogg,  T.  H.,  349. 

I'utnam,  J.  J.  Modern  views  of  the  nature  and  treatment  of  ex- 
ophthalmic goitre,  131;  an  important  early  sign  of  tabes,  223;  hyper- 
ostosis cranil  (cephalomegaly)  with  illustrations,  373. 

Pyosalpinx,  Tliompson,  J.  F.,  193;  Warren  J.  C,  557. 

KadiuH.  Congenital  absence  of  radii,  with  operation,  McCurdy  S. 
L..  446. 

Hallways.  IiitcrnationHl  conference  regarding  the  sanitary  admin- 
istration of  railways  and  navigation.  146. 

Railway  Spine.  Two  cases  of  "railway  spine,"  with  autoosv. 
Dorcum,  F.  X.,3J6.  ^  ^ 

Reamy,  T.  A.    The  treatment  of  puerperal  eclampsia,  519. 

Reconi.  I'roKress.  Therapeutics,  Williams,  F.  H.,  37;  obstetrics, 
Koyiiolds,  IC,  112;  ciises  at  the  Infants'  Hospital,  Boston,  Uolch,  T. 
M.,  and  VVoiitworth,  A.  H.,  164;  thoracic  diseiuses.  Sears,  G.  G., 
207;  chemistry.  Hills,  W.  B.,  241;  derniatr)logy,  Bowen,  J.  T.,  290; 
pathology,  Wright,  .1.  H.,;>97;  gynecology,  Tiivvenport,  F.  H.,  442; 
otology,  Blake,  i;.  , I.,  467;  anatomy,  Dwiglit,  T.,  492;  therapeutics, 
Willl.ims,  F.  H.,  514;  laryngology,  Coolldge,  A.,  ,lr.,  545;  g>-iiito- 
urinary  surgery,  Watson,  F.  S.,  567;  diseases  of  children,  Uolch,  T. 
M.,  and  Wentworlh,  A.  H..  589;  ophthalmology,  Slandish,  M.,  616. 

Rectum.  The  modern  operative  treatment  of  rectal  cancer  Oersler 
A.  (}.,  92. 

Kpcd  C.  A.  I^.  Further  observations  on  the  radical  cure  of  rupture 
by  the  inlrapelvic  method,  with  illustrative  cases,  627. 

Reelstratlon.  Am  act  to  regulate  the  registration  of  births  in 
Rhode  Island,  50;  the  Illinois  State  Board  ot  Health  and  the  South- 
W(!slern  Woman's  IMedionl  College,  51. 

Rrspiratory  Syst<Mii.  Removal  of  a  brass  safety-pin  from  the 
right  priimiry  bronchus,  Homans,  J.,  164;  report  on  thoracic  dis- 
eases, Soars,  G.  G.,  2U7;  recent  measures  for  the  prevention  and 


treatment  of  tuberculosis,  Hinsdale,  G.,  210;  the  clinical  results  of 
the  use  of  tuberculin  in  pulmonary  consumption,  Taylor.  H.  L.,  211, 
the  influence  of  heredity  upon  the  progress  of  phthisis,  Solly,  S.  E., 
212;  the  relation  of  damp  air  to  diseases  of  the  air-passages,  par- 
ticularly in  the  lake  r.gion.  Roe,  J.  O.,  29s;  the  influenza  bacillus 
and  abscess  of  the  lung.  304;  tuberculosis  of  the  upper  air-passages, 
Wright,  J.,  321;  relation  of  vasomotor  disturbances  to  diseases  of 
the  upper  air-tract,  Oaly,  W.  H.,  323;  the  condition  of  the  nose  in 
l)hthisical  patients,  Clark,  .J.  P.,  343;  the  part  of  inhibition  in  the 
physiology  of  respiration.  Porter,  W.  T.,  34^;  the  lungs  of  one  of 
Koch's  earliest  tuberculin  patients,  498;  pulmonary  infarction, 
Garceau,  E.,  620. 

Reynolds,  K.     Recent  Progress  in  Obstetrics,  112. 

Richardson,  M.  H.  Surgical  clinic  at  the  Massachusetts  General 
Hospital  before  members  of  the  Massachusetts  Medical  Society,  9; 
a  case  of  acute  intestinal  obstruction  from  the  imp;iciiou  of  an 
enterolith;  operation;  d-ath,  15;  pathological  specimens,  IT,  90;  a 
case  of  extra-uterine  pregnancy,  589;  a  laftie  uterine  fibroid  com- 
plicated by  stone  in  the  bladder,  abdominal  hysterectomy  and 
lilholapaxy,  recovery,  619;  anatomical  specimens,  625. 

Ridlon,  J.  The  growth  and  prosperity  of  the  American  Orthopedic 
Association,  445. 

Roberts,  J.  B.    Revival  of  the  Index  Medicus,  407. 

Robertson,  J.  S.  Medicine  and  surgery  among  the  Australian 
aborigines,  5u0. 

Robie,  W.  F.    Dipjhtheria  and  the  antitoxin  treatment,  238. 

Robinson,  J.  F.    Report  on  surgery,  214. 

Roe,  J.  O.  The  relation  of  damp  air  to  diseases  of  the  air-passages, 
particularly  in  the  lake  region,  L'98. 

Rogers,  J.  K..  P.    Thyroia  extract  in  cases  of  myxedema,  194. 

Rosse,  J.  C.    The  conservative  value  of  the  play-impulse,  385. 

Rotch,  T.  M.  and  Wentworth,  A.  H.  Report  on  recent  cases  at 
the  Infant's  Hospital,  Boston,  164;  report  on  diseases  of  children, 
589. 

Rush  monument  fund,  355. 

Saliva.    'J'he  diagnosis  of  salivary  calculus,  Lindemann,  606. 

Saltmarsh,  G.  jU.  On  electricity  in  the  hands  of  the  general  prac- 
titioner, 215. 

Saw.    A.  new  surgical  saw,  Skeer,  J.  D..  449. 

Sayre,  R.  H.  Report  of  four  cases  of  spondylitis  of  the  second  cer- 
vical vertebra,  449. 

Scarlatina.  On  the  transmission  of  scarlatina  by  the  intermedia- 
tion of  a  letter,  403. 

Schauta.    One  thousand  major  gynecological  operations,  453. 

Scudder,  C.  L..  Three  cases  of  laparotomy  for  penetrating  wounds 
ot  the  abdomen.  85,  87. 

Sears,  G.  G.  Recent  progress  in  thoracic  disease,  207;  antitoxin 
in  diphtheria,  261. 

Senescence.  The  proximate  cause  of  senescence  and  death,  why 
these  are  necessary, 193. 

Sero-therapy.  The  present  status  of  sero-therapy,  550;  a  doubter  on 
sero-therapy  in  diphtheria,  633. 

Shattuck,  G.  B,  Address  belore  Harvard  Medical  Alumni  Associa- 
tion, 140. 

Shepherd,  F.  J.    A  remarkable  drug  eruption,  572. 

Shepherd,  G.  K.    The  sun-glass  as  a  surgical  instrument.  f35. 

Sherwell,  S.  Address  before  American  Uermatological  Association, 
547. 

Simpson,  W.  K.  A  consideration  of  some  of  the  more  important 
principles  of  intra-nasal  surgery,  300. 

Skeer,  J.  D.    A  new  surgical  saw,  449.  . 

s>kin.  Report  on  dermatology,  Bowen,  J.  T.,  291;  acne  of  the  sebor- 
rheic conditions,  32S;  modern  theories  and  treatment  of  eczema, 
Bowen,  J.  T.,  361;  the  study  of  dermatology  in  Europe,  White,  C, 
J.,  47'',  51)1,  529,  554,  577;  an  etiological  puzzle.  White,  J.  C,  5,57;  the 
epitrichial  layer  of  the  epidermis  and  its  relationship  to  ichthyosis 
congenita,  Bowen,  J.  T.,  569;  a  unique  c;ise  of  agminate  folliculitis 
of  parasitic  origin.  Hartzell  M.  B.,  670;  a  contribution  to  the  study 
of  mycetoma,  Hyde,  J.  N..  571;  noteson  drug  eruptions.  Fordyce.  J. 
A.,  571;  a  remarkable  drug  eruption.  Shepherd,  F.  J.,572;  syphilitic 
warts.  Free.  J.  E.,  5»4;  urticaria  pigmentosa,  a  case  twenty  years 
under  observation.  Morrow,  A.  P.,  592;  statistical  report  on  skin 
cases,  Hyde,  .593;  ulerythema  sycosiform,  Canirell,  .593;  the  value 
and  limits  of  electrolysis  in  dermatology,  Zeisler,  593. 

Skull.  Abnormal  atlaohmeut  of  the  atlas  to  the  base  of  the  skull, 
Slade,  I)  I).,  57;  hyperostosis  cranii  (cephalomegaly)  with  illustra- 
irations,  Putnam,  J. .J.,  37;<;  an  uuusual  cranial  fracture,  Pinkh<ani, 
J.  G.,  425. 

Slade,  1>.  1).  Abnormal  attachment  of  the  atlas  to  the  base  of  the 
skull,  57. 

Smith,  A.  L.  Experience  with  ventrofixation  and  Alexander's 
operation,  471. 

Smitli,  H.  L.  The  treatment  of  elbow-joint  fractures  in  the  posi- 
tion of  acute  flexion,  without  splints,  with  report  of  cases,  1.  14. 

Smltli,  P.  Fatal  case  of  traumatic  aneurism  of  aberrant  right  sub- 
clavian artery,  74. 

Societies.  American  Acsociation  of  Genito-Urinary  Surgeons,  399, 
418;  American  Climatological  Association,  210;  Atiierican  Dernia- 
tological  Association,  647,  569,  .'■92;  American  Electro-TherHpeutic 
Association,  430;  American  Gynecological  Society,  469,  4'.»3.  519; 
American  Laryngological  Association.  296.  321;  American  Neuro- 
logical A.sstKiiation.  324,  346,  373;  American  Orthopedic  Afsocir.tion, 
446;  American  Surgical  Association,  4.i.  67.  91,  116;  Association  of 
American  Physicians,  17;  Boston  Medico-Psychological  S"ciety, 
64*;  Boston  Society  for  Medical  Improvement.  40,  66,  I.'i7,  623: 
Harvard  Medical  Alumni  Association,  140,266.  294;  .Maine  Meiiicai 
Association,  li'3;  .Massachusetts  Medical  >ooioiv,  1^6;  Massachu- 
setts .Medico-Legal  Society,  423;  Mi  sissippi  Valley  MedicAl  Asso- 
ciation, 695,  P26;  Now  Hiuiipsliiro  Medical  Society,  214;  Obstet- 
rical Society  of  Boston,  115,  54S;  Suffolk  District  Medical  Society, 
14,87. 

Soil.     Microbe  ferments  of  the  soil,  143. 

Solly,  S.  K.  The  influence  of  heredity  upon  the  progress  of  phthisis, 
212. 

Spine.  Ambulatory  treatment  of  Pott's  disease.  Lovett,  R.  W.,  418; 
a  new  spine  brace.  Hoadley,  A.  E.,  448;  report  of  four  cases  of 
spondylitis  of  the  second  cervical  vertebra,  Sayre,  R.  H  ,  449;  a  case 
of  acute  osteoarthritis  involving  the  whole  cervical  regiou  of  tlie 


INDEX  TO    VOLUME  CXXXIIL 


zi 


Bpine,  In  a  woman  nearly  sixty  years  of  age,  with  recovery,  Gold- 
tliwait,  J.  E.,  644. 

Spleen.  Some  observations  on  the  spleen  and  marrow  In  leukemia, 
Guileras,  J.,  20. 

Splints.    The  new  surgical  splinting,  Tracy,  E.  A.,  513. 

Springs.  Tlie  geographical  di8lril>utioB  of  the  mineral  springs  of 
the  United  States,  I'eale,  A.  C,  212. 

StandUh,  M.     Recent  progress  in  ophthalmology,  646. 

State  Medicine.     A  degreo  in  State  .Medicine,  26. 

Stfdman,  C.  K.     The  profession  as  viewed  by  the  public,  177. 

Stewart,  F.  K.    Cod- liver  oil,  .ige. 

Stokes,  W.  K.  The  bacteriological  examinations  of  nine  autopsies 
on  cases  of  diphtheria  treated  with  antitoxin,  581. 

Stomach.  A  report  on  one  hundred  and  three  operations  on  the 
stomach,  IVliculicz,  122. 

Stone,  A.  K.    Prostitution,  29,  42. 

Stropliantlius.  Some  of  the  uses  of  strophanthus,  Wadleigh,  W. 
K.,  216. 

Stncky,  T.  H.    The  gold  combinations  as  alteratives,  695. 

Sulphonal  poisoning,  173. 

Sun-glass  as  a  surgical  instrument,  Shepherd,  G.  R.,  635. 

Siin»tliine  statistics,  Harrington,  W.  W.,  211. 

Suprarenal  capsules.    A  case  of  Addison's  disease,  Winslow,  K.,  30. 

Surg;ery.  Surgical  clinic  at  the  Massachusetts  General  Hospital 
belore  members  of  the  Massachusetts  Medical  Society,  9;  report  on 
surgery,  Kobinson,  J.  F.,  214;  teachings  of  the  old  surgeons.  Mum- 
ford,  J.  G.,  333,  307;  recent  progress  in  surgery,  Burrell,  H.  L.,  and 
Gushing,  H.  W.,  344;  the  rectnt  evolution  of  surgery,  Gould,  P., 
429. 

Sutton,  R.  S.  Specimens  removed  by  vaginal  and  abdominal  hys- 
terectomy, 518. 

Suture.    The  buried  tendon  suture,  574. 

Symbol  of  medicine,  498. 

Syphilis  as  described  and  treated  by  the  Chinese,  402;  syphilitic 
warts,  Free,  J.  E.,  584;  case  of  syphilide,  Jacltson,  H.,  623. 

Tabes.  An  in)porlant  early  sign  of  tabes,  Putnam,  J.  J.,  223;  tabes 
dorsalis  combined  with  multiple  sclerosis,  Taylor,  E.  W.,  377. 

Tanner,  J.  A.  A  case  of  spontaneous  perforation  of  the  heart  with 
obscure  symptoms,  62,  66. 

Tapeworm,  Cutler,  E.  G.,  623. 

Taylor,  K.  W.  Lantern  exhibition  of  the  medulla  oblongata  of  a 
chimpanzee,  with  other  specimens,  376;  tabes  dorsalis  combined 
with  multiple  sclerosis,  377. 

Taylor,  H.  L.  The  clinical  results  of  the  use  of  tuberculin  in  pul- 
monary  consumption,  211. 

Taylor,  R.  W.    Gonorrhea  in  the  female,  401. 

Teeth.     Hemorrhage  after  tooth  extraction,  McNaugbt,  J.,  173. 

Temperature.  A  case  of  hyperthermy,  Jacobi,  A.,  19;  a  comfort- 
able way  of  using  cold  in  fevers,  Williams,  F.  H.,  20;  mean  atmos- 
pheric temperature,  Phillips,  W.  F.  R.,  211. 

Tetanus.  The  treatment  of  tetanus  with  tetano-antitoxin,  Marson, 
251. 

Thayer,  F.  C.  Castration  for  hypertrophy  of  the  prostate,  182,  193; 
a  case  of  penetrating  wound  of  the  abdomen  and  large  intestine, 
Thayer,  F.  C,  588. 

Therapeutics.    Report  on  therapeutics,  Williams,  F.  H.,  37. 

Thompson,  J.  F.  Pyosalpinx,  193;  displacement  of  the  gall- 
bladder, 194. 

Thorndike,  P.  Remarks  on  the  operative  treatment  of  strictures 
of  the  deep  urethra,  417,  422. 

Tliraslier,  A.  B.  Necrosis  of  the  middle  turbinate,  322;  congenital 
osseous  occlusion  of  the  nares,  323. 

Thyroid.  Thyroid  extract  in  cases  of  myxedema,  Rogers,  J.  K.  P., 
191;  thyroidisuQus,  4(i3. 

Tonsils.  Some  remarks  on  removal  of  the  tonsils,  Farlow,  J.  W., 
299. 

Townsend,  C.  W.  Two  illustrative  cases  of  posterior  position  of 
the  occiput,  108,  116;  a  case  of  spontaneous  rupture  of  the  uterus, 
589,  .599. 

Trachelorrhaphy.  The  ultimate  results  of  trachelorrhaphy,  Ford, 
W.  E.,  520. 

Tracy,  E.  A.    The  new  surgical  splinting,  513. 

Training  school  for  nurse  attendants,  96. 

Trephining.    Prehistoric  trephining  in  Russia,  635. 

Trichinosis.     A  case  of  trichinosis,  death,  autopsy,  Garceau,  E.,  512. 

Tuberculin.  The  clinical  results  of  the  use  of  tuberculin  in  pul- 
monary consumption,  Taylor,  H.  L.,  211;  tuberculosis  of  the  upper 
air  passages,  Wright,  J.,  321;  tuberculosis  and  neoplasms  of  the 
bladder,  surgery  or  hygiene.  Bangs,  L.  B.,  399;  tuberculin  vs.  the 
microscope  in  Iowa,  429. 

Tuberculosis.  Recent  measures  for  the  prevention  and  treatment 
01  tuberculosis,  Hinsdale,  G.,  210;  tubercular  peritonitis.  Dunning, 
L.  H.,  596;  the  importance  of  frequent  observations  of  temperature  in 
the  diagnosis  of  chronic  tuberculosis,  Channing,  W.,  609,  624;  trau- 
matism as  a  cause  of  tubercular  meningitis,  632. 

Tumor.     Palliative  trephining  in  cerebral  tumor,  Albert,  123. 

Tuttle,  A.  H.  A.hr\el  resumi  of  the  indications  for  hysterectomy, 
559. 

Twins.    A  family  tendency  to  twins,  McPhail,  D.,  635. 

Typhoid  Fever.  The  treatment  of  typhoid  fever  by  intestinal 
asepsis,  Benedict,  A.  L.,  204;  what  number  of  cases  is  necessary  to 


eliminate  the  effect  of  chance  in  mortality  statiKtlcs,  especially 
those  of  typhoid  fever,  a  statistical  gturly.  Prince,  M.,  '6'.ri. 

Urinary  System.  A  simple  expedient  for  the  treatment  of  noctur- 
nal enuresis,  23;  result  of  treatraem.  of  hypertrophy  of  the  prostate. 
White,  J.  W.,  45,  420;  pyelo-nephrilis,  nephrecfjmy,  recovery, 
Goldthwaite,  S.  V.,  86.  90;  the  treatment  of  enlaree<l  prostate, 
Cabot.  A.T.,  149;  the  operative  treatment  of  proataticTiypertrophy, 
Watson,  F.  S.,  154;  stone  in  the  bladder  of  a  girl  of  five  years, 
Homans,  J.,  161;  castration  for  hypertrophy  of  the  prostate, 'I'hayer, 
F.  C,  1K2,  193;  a  case  of  cancer  of  the  urethra,  Cabot,  A.  T.,  320,  422; 
a  curious  anomaly,  Lannelongue,  331;  tuberculosis  and  neoplasms 
of  the  bladder,  surgery  or  hygiene.  Bang.",  L.  B.,  .399;  hematuria, 
Otis,  W.  K.,  400;  remarks  on  the  operative  treatment  of  strictures 
of  the  deep  urethra,  TTiorndike,  P.,  417,  il2;  the  inflllration  metb'xl 
of  local  anesthes.a  in  genito-urinary  surgery,  419;  three  cases  of 
epithelioma  of  the  penis,  Wishard,  \\ .  N.,  419;  a  tabulated  report 
of  27  operations  for  prostatomyomectomy  by  the  suprapubic  route, 
with  remarks,  Bryson,  J.  P.,  420;  six  successful  and  successive 
cases  of  prostatectomy,  Fuller,  E.,  420;  a  case  of  complete  castra- 
tion for  prostatic  overgrowth,  observation  for  four  months,  Brj--on, 
J.  P.,  420;  traumatic  rupture  of  the  urethra,  restoration  after 
thirty-six  years,  Chismore,  G.,  423;  a  cas-i  of  abdominal  nephrect- 
omy for  cystic  kidney,  recovery,  Atwood,  C.  A.,  440;  the  renal 
catheter  and  its  use  in  the  diagnosis  and  treatment  of  renal  dis- 
eases, Kelly,  H.  A.,  469;  the  relations  of  litbemia  to  dis'^ases  of  the 
pelvic  organs  in  women,  Mann,  .M.  I).,  494;  renal  insuthci^ncy  in 
gynecological  cases,  Etheridge,  J.  H.,4;i4;  renal  calculus,  Warren. 
J.  C,  539;  recent  progress  in  genito-urinary  surgery,  Watson,  F.  S., 
567. 

Utah  Board  of  Medical  Examiners  revoke  a  license  for  unprofessional 
and  dishonorable  conduct,  223. 

Van  de  Warker,  E.  A  few  cases  of  true  pelvic  cellulitis,  a  plea 
for  more  thorough  pelvic  surgery,  520. 

Venables,  J.  Brief  notes  of  a  thousand  cases  in  obstretric  practice 
extending  over  a  number  of  years,  289. 

Vickery,  H.  F.  Cardiac  stimulants,  395;  an  unusual  case  of  aortic 
regurgitation,  566. 

Vivisection.  Concerning  vivisection,  72;  the  effect  of  vivisection 
upon  the  greatest  of  vivisectors,  122;  another  word  concerning 
vivisection,  Leffingwell,  A.,  147. 

Wadleigh,  L..  K.    Some  of  the  uses  of  strophanthus,  216. 

Walton,  G.  L.  Presentation  of  a  brain  tumor,  375;  the  etiology  of 
obstetrical  paralysis.  377;  multiple  neuritis  the  essential  element 
in  Landry's  paralysis,  637,  050. 

Warren,  J.  C.  Clinical  experience  in  abdominal  surgery  at  the 
Massachusetts  General  Hospital,  488.  507,  536.  557,  582:  appendicitis, 
488;  gall-stones,  cholecystotomy,  choledochotomy,  507;  exploratory 
laparotomy,  508;  radical  cure  of  hernia,  509;  fibroids,  perforation  of 
the  uterus,  chronic  intestinal  obstruction,  colotomy,  renal  calculus, 
536;  pyosalpinx,  557. 

Water.  The  geographical  distribution  of  the  mineral  springs  of  the 
United  States,  Peale,  A.  C,  212. 

Wathen,  W.  H.  Vaginal  hysterectomy  for  uterine  myomata  and 
diseases  of  the  adnexa,  495. 

Watson,  F.  S.  The  operative  treatment  of  prostatic  hypertrophy, 
154;  recent  progress  in  genito-urinary  surgery,  567. 

Weeks,  S.  H.  A  case  of  cholecystectomy,  118;  tubercular  disease 
of  the  knee-joint,  194. 

White,  C.  J.  The  study  of  dermatology  in  Europe,  478,  501,  529, 
554,  577. 

White,  J.  C.    An  etiological  puzzle,  557. 

White,  «T.  W.  Result  of  treatment  of  hypertrophy  of  the  prostate, 
45,67,420. 

Whitman,  R.  A  study  of  the  weak  foot  with  reference  to  its 
causes,  its  diagnosis  and  its  cure,  with  an  analysis  of  one  thousand 
cases  of  so  called  flat-foot,  447. 

Weir,  R.  F.     Influence  of  ether  upon  the  kidneys,  93. 

Wight,  J.  S.     Cancer  of  the  breast,  92. 

Williams,  F.  H.  A  comfortable  way  of  using  cold  in  fevers,  20; 
report  on  therapeutics,  37,  514. 

Williams,  J.  W.     Deciduoma  malignum,  521. 

Winslow,  K.  A  case  of  Addison's  disease,  36;  diphtheria  antitoxin 
at  the  Newton  Hospital,  503. 

Wirt,  W.  E.  The  use  of  dry  heat  of  high  temperature  in  the  treat- 
ment of  joint  diseases,  6J7. 

Wishard,  W.  N.  Three  cases  of  epithelioma  of  the  penis.  419;  ad- 
dress before  the  Mississippi  Valley  Medical  Association,  695. 

Withington.  C.  F.    Antitoxin  in  diphtheria,  260. 

Wood,  H.  C.     A  judicious  valedictory  addrtss,  170. 

Women  Fhysicians.  The  needs  and  shortcomings  of  women  phy- 
sicians, Jacobi,  M.  P.,  146. 

Worcester,  A.  The  moditied  milk  question,  287;  a  case  of  extra- 
uterine pregnancy,  599. 

Wright,  J.     Tuberculosis  of  the  upper  air-passages,  321. 

Wright,  J.  H.     Report  on  pathology,  .397. 

Wylie,  W.  G.  The  prevention  of  uterine  disease  due  to  child-bear- 
ing, 520. 

Wyman,  M.    Cottage  hospitals,  284,  313. 

Young,  C.  D.    Aseptic  midwifery  among  the  very  poor.  4. 

Zeisler.  The  value  and  limits  of  the  usefulness  of  electrolysis  iu 
dermatology,  593. 


1 

! 


Vol.   CXXXIII,  No    I.]       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


<©riginai  %xt\t\t^. 


THE  TREATMENT  OF  ELBOW-JOINT  FRACT- 
URES IN  THE  POSITION  OF  ACUTE  FLEX- 
ION, WITHOUT  SPLINTS;  WITH  REPOR  1'  OF 
CASES.i 

BY   H.    L.   8MITH,   M.D., 

Assistant   Visiting  Surgeon,  Boston  City  Hospital. 

Thk  treatment  of  elbow-joiut  injuries  with  the  fore- 
ariu  ill  acute  flexion  is  not  new.  For  the  most  part, 
this  position  has  been  employed  hitherto  in  sporadic 
cases  to  meet  special  conditions.  The  most  common 
reason  for  such  treatment  is  the  fact  that  by  this  means 
it  is  possible  to  prevent  a  fragment  of  bone,  or  the 
loosened  head  of  the  radius,  from  slipping  into  the 
angle  in  front  of  il.c  point,  where  it  would  prevent  full 
flexion. 

A  few  surgeons  have  preferred  to  put  up  all  fract- 
ures of  the  lower  end  of  the  humerus  at  a  point  williin 
the  right  angle.  Mr.  Thomas,  of  Liverpool,  treated 
all  such  cases  without  splints,  simply  fastening  the 
hand  well  up  to  the  neck  by  means  of  a  halter  attached 
to  the  wrist ;  and  it  appears  from  a  recent  discussion 
on  the  subject,  reported  in  the  British  Medical  Jour- 
nal, that  his  successor,  Mr.  Robert  Jones,  continues 
the  practice.  Professor  Markoe,  of  New  York,  is  re- 
ported by  Hamilton  as  advocating  flexion  to  a  few  de- 
grees less  than  a  right  angle,  and  Dr.  Dulles,  of  Phil- 
adelphia, has  been  led,  on  purely  theoretical  grounds, 
to  suggest  the  same  treatment.  So  far  as  the  writer 
has  been  able  to  learn  these  surgeons  stand  alone  in 
this  practice. 

It  may  be  said  at  once  that  acute  flexion  at  the  elbow- 
joint,  as  employed  or  advocated  hitherto,  except  per- 
haps in  the  case  of  Dr.  Dulles,  is  entirely  different  in 
principle  and  degree,  from  that  upon  which  this  paper 
is  based. 

From  a  series  of  experimental  fractures  of  the  elbow- 
joint,  undertaken  for  the  purpose  of  finding  at  what 
angle  the  fragments  could  best  be  held  in  position,  and 
reported  in  January,  1894,  the  writer  became  fully 
convinced,  although  in  the  beginning  no  such  conclu- 
sions had  been  anticipated,  that  if  it  were  possible, 
with  safety  to  the  patient,  to  hold  the  forearm  at  a 
point  of  full,  almost  forced,  flexion,  the  fragments, 
once  brought  into  correct  position,  would  remain  fixed. 
More  than  this,  it  appeared  that  the  variety  of  fracture, 
the  direction  of  the  lines  of  cleavage,  and  the  degree 
of  comminution  seemed  not  to  make  the  slightest  dif- 
ference in  the  result. 

It  was  almost  incredible  that  so  sweeping  a  state- 
ment would  prove  rigidly  true,  and  the  fact  was  ac- 
cepted only  after  the  ground  had  been  gone  over  again 
and  again,  and  with  constant  results.  So  far  as  any 
purely  experimental  work  could  be  said  to  prove  any- 
thing, the  conclusion  seemed  justified  that  after  fract- 
ures of  either  condyle,  of  whatsoever  magnitude,  after 
transverse  fractures,  including  epiphyseal  separations, 
after  T-fractures,  or  other  comminuted  fractures,  if  the 
fragments  are  once  replaced,  and  the  forearm  com- 
pletely flexed,  no  mobility  can  be  detected  and  it  is 
almost  an  impossibility  to  reproduce  the  deformity. 
In  no  other  position  of  the  forearm  is  this  true,  even 
to  a  small  degree.  As  long  as  the  coronoid  process 
remains  intact,   and  either  the  triceps   tendon  or  the 

'  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
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posterior  ligament  retains  its  connection  with  the 
olecranon  process,  the  locking  has  always  proved 
solid. 

It  will  thus  be  seen  at  once  that  the  term  "acute 
flexion,"  as  used  in  this  paper,  means  something  en- 
tirely different  from  the  same  expression  as  employed 
in  the  past.  It  contemplates  a  flexion  of  the  forearm 
carried  to  its  limit  and  applied  to  every  variety  of 
fracture  involving  the  joint  region,  save  only  that  of 
the  olecranon  process. 

Can  this  extreme  flexion  be  employed  with  safety  in 
a  limb  whose  soft  parts  are  severely  lacerated,  and  the 
seat  of  extravasation  and  effusion,  more  especially  as 
in  addition,  there  is  involved  a  joint  whose  capsule 
speedily  becomes  distended?  And  even  if  the  arm  it- 
self be  not  imperilled,  can  such  a  tense  position  be 
tolerated  by  the  patient  ? 

The  cases  first  treated  were  watched  with  great  care 
and  some  misgiving  but  no  untoward  symptom  devel- 
oped, and  so  far  as  the  writer  knows  nothing  has  oc- 
curred in  any  subsequent  case  to  require  a  change  of 
treatment,  either  from  embarrassment  of  the  circula- 
tion or  discomfort  caused  the  patient. 

A  sufficient  reason  for  this  immunity  appears  at 
once  when  we  consider  that  in  an  arm  having  an  aver- 
age amount  of  fatty  tissue  it  is  found  impossible  to 
flex  the  forearm  far  enough  to  stop  the  radial  pulse, 
the  coronoid  process  bringing  up  against  the  humerus 
when  the  forearm  makes  with  the  upper  arm  an  angle 
of  about  35°,  thus  giving  ample  space  for  the  vessels 
to  change  their  direction  without  being  too  sharply  bent 
on  themselves  or  compressed  by  the  soft  parts.  Unless, 
then,  there  are  bony  fragments  so  displaced  as  to  press 
directly  upon  the  vessels,  the  danger  of  strangulation 
is  slight,  since  the  extravasated  blood  and  serum  is 
quickly  driven  from  the  tissues  by  the  pressure. 

The  appearance  of  an  elbow  that  has  been  treated 
in  acute  flexion  for  several  days  is  instructive.  The 
smooth  tense  swelling,  by  this  time  much  pigmented, 
is  present  on  the  posterior  and  lateral  aspects  of  the 
joint,  whereas,  if  the  forearm  be  slightly  extended,  so 
as  to  expose  the  anterior  surface,  one  sees  almost  no 
trace  of  swelling  or  discoloration,  both  these  ending  in 
a  sharply  defined  line,  on  each  side,  at  the  point  where 
pressure  began.  One  would  say  that  a  similar  press- 
ure on  every  part  of  the  joint,  if  such  were  possible, 
would  be  of  material  aid  in  hastening  repair. 

From  the  foregoing  considerations,  therefore,  as 
well  as  from  the  collected  experience  of  cases  success- 
fully treated  during  the  past  two  years,  it  would  appear 
that  acute  flexion  of  the  elbow  can  be  em[)loyed  with 
safety.  Is  it  irksome  to  the  patient?  During  the 
first  twenty-four  hours  there  is  some  discomfort,  but 
what  proportion  of  this  is  a  necessary  part  of  the  in- 
jury or  would  follow  the  application  of  any  sort  of 
restraint  whatever,  and  what  part  is  to  be  attributed 
to  the  acuteuess  of  position  it  is  not  easy  to  say.  In 
no  case,  however,  have  I  known  it  to  be  so  great  as  to 
call  for  a  change  of  position.  Of  downright  piiin,  or 
even  of  prolonged  discomfort,  there  need  be  none.  In 
fact  it  is  generally  sutRcient  to  make  rather  moderate 
pressure,  in  a  fresh  accident,  and  to  increase  the  flex- 
ion as  the  swelling  disappears.  Indeed,  but  for  the 
desirability  of  making  the  reduction  under  anesthesia, 
at  the  time  the  examination  and  diagnosis  is  made,  it 
would  seem  good  practice  to  leave  the  arm  without 
dressing  of  any  kind  for  several  days,  during  which  in- 
terrupted bandaging  might  be   applied,  aud   to  bring 
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the  parts  into  positiou  and  hold  them  by  flexing  the 
arm  only  when  the  swelling  had  partially  disappeared. 
In  looking  over  the  records  at  tlie  Boston  City  Hospi- 
tal, I  have  learned  of  a  method  employed  by  Dr.  Post 
which  seems  a  happy  solution  of  tliis  difficulty.  The 
patient  is  not  etherized  immediately  on  entrance,  but 
after  a  careful  examination,  some  temporary  dressing 
is  applied,  usually  with  the  elbow  at  a  right  angle. 
At  the  end  of  from  three  to  six  days  ether  is  given, 
the  diagnosis  confirmed  or  corrected,  as  can  now  be 
done  with  much  greater  ease  and  certainty,  the  frag- 
ments carefully  molded  into  place,  and  the  permanent 
treatment,  with  acute  flexion,  entered  upon. 

In  reporting  the  experiments  alluded  to  above  a 
few  cases  were  given  to  show  the  safety  of  the  method. 
Since  that  time  the  plan  has  been  employed  in  the 
practice  of  several  surgeons,  and  the  cases  at  the  City 
Hospital  now  number  in  all  more  than  thirty.  Of 
these  I  have  been  able  to  find  and  take  careful  meas- 
urements of  twenty.  So  far  as  can  be  learned  from 
the  records  all  the  remaining  cases  were  equally  satis- 
factory. 

In  studying  the  results  obtained  two  elements  de- 
mand consideration.  Perfect  repair  supposes  not  only 
restoration  of  function  but  restoration  of  form,  that  is, 
total  absence  of  deformity.  While  deformity  is  often 
associated  with  loss  of  function  it  is  not  necessarily  so. 
For  practical  purposes  we  may  consider  the  function 
of  the  elbow  to  be  identical  with  its  mobility.  A  per- 
fect result,  then,  so  far  as  usefulness  is  concerned, 
would  be  the  restoration  of  normal  flexion  and  exten- 
sion. But  uninjured  arms  often  vary  not  a  little  in 
the  arc  of  motion  at  the  elbow,  and  yet  one  is  as  useful 
as  the  other.  The  degree  of  stili'ness  wliich  can  exist 
wiihout  crippling  its  possessor  is  quite  remarkable. 
From  a  series  of  seventy-five  fractured  elbows,  re- 
cently studied,  it  was  concluded  that  a  motion  of  from 
ten  to  twenty  degrees  on  eacl)  side  of  the  right  angle 
would  yield  an  arm  so  useful  that  the  wage-earning 
power  of  the  average  individual  need  liardly  be  dimin- 
ished a  particle.  It  is  only  in  certain  special  kinds  of 
skilled  labor  that  more  motion  is  required. 

On  the  question  of  deformity  much  has  been  written 
during  the  past  few  years,  especially  in  this  country. 
Most  attention  has  been  given  the  so-called  "gun- 
stock"  arm,  sometimes  called  cubitus  varus,  and 
caused  by  a  reversal  of  the  usual  humero-ulnar  angle. 

The  weight  that  has  been  attached  to  this  subject, 
and  the  influence  it  has  had  upon  methods  of  treatment 
is  quite  8ur|)ri8ing.  With  little  or  no  study  of  the  size 
of  this  angle  as  met  with  in  normal  arms,  or  of  its 
utility  and  the  importance,  therefore,  of  preserving  it, 
the  "  gun-stock  "  deformity  having  been  considered  to 
be  due  to  the  ordinary  methods  of  dressing  the  injuries 
under  discussion,  not  a  few  surgeons  have  been  led,  on 
tliis  ground  alone,  it  would  seem,  to  employ  and  advo- 
cate a  method  of  treatment  which  places  the  forearm, 
during  the  first  weeks  of  re[)air,  in  the  position  of  full 
extension.  The  explanation  of  tiie  mechanism  of  this 
deformity  has  thus  tar  been  largely  a  n)alterof  theory, 
and  it  is  the  belief  of  the  writer  that  the  views  usually 
held  hitherto  will  not  bear  close  inspection.  In  a  paper 
soon  to  be  published,  tliis  matter  will  be  spoken  of 
more  at  length,  and  it  need  only  be  said  here  that  the 
importance  oi  preserving  the  so-called  carrying-an"le, 
has,  in  the  opinion  of  the  writer,  been  very  much  ex- 
aggerated. \i  there  were  other  reasons  for  employing 
the  position  of  extension   they    would  call  for  careful 


consideration  before  being  disregarded,  but  when,  as 
is  the  fact,  that  position  is  deliberately  chosen  merely 
because  it  allows  the  humero-ulnar  angle  to  be  made 
equal  to  that  of  the  other  arm,  we  are  justified  in  con- 
cluding that  the  loss  of  this  angle  must  be  considered 
a  very  serious  matter,  since,  to  preserve  it  we  are  ad- 
vised to  run  the  risk  of  an  arm  permanently  extended. 

Let  us  see  what  conclusions  are  reached  from  a 
study  of  the  angle  in  normal  individuals.  Asa  matter 
of  fact  the  arms  are  almost  never  alike  in  this  respect, 
the  difference  in  the  angle  on  the  two  sides  being 
sometimes  as  much  as  10  or  15  degrees.  In  different 
people  the  greatest  variation  is  found,  the  size  of  the 
angle  varying  from  — 5°  to  -[-30°,  and  curiously 
enough,  the  owners  of  the  arms  with  little  or  no  angle 
or  even  with  one  reversed  never  know  the  lack.  More- 
over, the  reversed  angle  that  follows  injury  does  not 
cripple  the  individual,  usually,  in  any  of  the  wage- 
earning  functions.  In  so  far  as  the  reversed  angle  in- 
dicates that  the  fragments  are  not  in  exact  position  it 
is  worth  consideration,  for  it  may  lead  to  a  greater  care 
in  treatment,  but  neither  from  the  standpoint  of  de- 
formity or  disability  can  it  alone  serve  as  a  sufficient 
reason  for  a  complete  change  of  treatment.^ 

The  twenty  cases  of  this  series  will  not  be  given  in 
detail,  but  the  results  tabulated  and  the  averages  com- 
pared with  those  obtained  from  the  series  of  seventy- 
five  already  alluded  to,  and,  in  some  particulars,  with 
the  averages  found  in  normal  arms.  For  convenience 
the  present  series  will  be  called  Series  A  ;  that  of  the 
75  cases  Series  B  ;  and  the  normal  cases  Series  C.  The 
method  of  taking  averages  is  not  entirely  satisfactory, 
but  is  far  superior  to  mere  general  statements. 


Variktiks.  —  Ten  of  these  cases  were  fractures  of 
the  external  condyle,  while  there  were  only  three  of 
the  internal  condyle.  Two  were  transverse  fractures, 
and  five  T-fractures.  There  were  thus  seven  cases  of 
the  severe  type,  from  which  it  appears,  as  shown  pre- 
viously by  a  study  of  Series  B,  that  almost  all  cases  of 
gun-stock  deformity  arise.  In  that  series  the  trans- 
verse and  T-fractures  made  40°  of  the  whole.  Here 
we  have  them  in  a  proportion  of  35  per  cent.,  so  that 
a  comparison  in  respect  to  the  angle  will  be  fair. 

Agk.  — The  average  age  in  all  cases  is  nine  years  ; 
ii>  Series  B  it  was  eleven  years.  It  was  considered  as 
probably  more  than  mere  chance  that  the  average  age 
of  those  whose  external  condyle  was  broken,  in  Class 

'-  In  inakiii);  this  stJitemeiit  tlie  writer  doi-s  not  wi»li  to  underrate 
tlie  importance  nf  .■ivoijing,  l>y  every  piopor  means,  not  only  this  but 
every  other  deformity.  In  iju-t.  :>s  will  appear  in  he  discussion  of 
results,  one  ol  the  ^lronB  reasons  for  the  adoption  of  acute  flexion  is 
the  fact  th;it  when  it  is  employed  in  the  manner  here  advis^xl  there  is 
almost  no  tendency  whatever  toward  the  formation  of  the  reversed 
aiiKle.  It  would  not  be  considered  i>roper,  however,  lo  urge  a  cliange 
from  ordinary  mctliods  to  acute  Hexion  if  tliat  preservatiou  of  the 
angle  were  its  solo  merit. 
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B,  wa3  only  about  half  that  of  those  having  fractures 
of  the  internal  condyle,  the  figures  being  eight  and  fif- 
teen years  respectively.  It  is  worth  noting  that  in  the 
present  series  the  same  difference  is  noted,  the  figures 
being  5.6  years  and  14.6  years.  It  was  then  sug- 
gested, in  view  of  the  fact  that  the  elbow  angle  is 
known  to  increase  as  a  child  grows,  at  least  in  some 
cases,  that  the  impact  which  causes  the  fracture  may 
be  directed,  in  the  younger  child,  more  exactly  in  the 
line  of  the  arm,  and  thus  cause  fracture  of  the  external 
condyle,  or,  if  greater  damage  is  done,  a  T-fracture, 
while  in  the  older  one,  the  angle  being  greater,  the 
force  is  directed  farther  inward  toward  the  internal 
condyle. 

Extension.  —  Eight,  or  40  per  cent.,  gained  an 
extension  equal  to  or  greater  than  that  of  the  other 
arm  ;  in  Class  B  this  was  46  per  cent.  The  average 
amount  of  increase,  however,  was  greater  in  Series  A 
(8.7°  as  compared  with  8.2°).  The  real  test  as  to 
motion  restored  is  found  in  the  average  number  of  de- 
grees of  extension  lost.  In  Series  A  it  is  8.2°  ;  in 
Series  B,  12.7°.  We  have  made,  then,  a  clear  gain  of 
4.5°  in  this  particular. 

Flexion.  —  Nine  cases,  or  45  per  cent.,  lost  noth- 
ing in  flexion.  In  Series  B  it  was  40  per  cent.  Just 
50  per  cent  in  Series  A  and  46.6  per  cent,  in  Series  B 
had  flexion  as  good  or  better  than  before.  The  total 
average  loss  in  flexion  in  this  series  is  6°,  while  in 
Series  B  it  was  8.6°. 

To  illustrate  more  clearly  :  The  average  normal 
arc  of  motion  in  the  arm  lies  between  37°  and  186°. 
In  the  75  cases  of  Series  B  this  arc 
was  cut  off  12.7°  in  extension  and 
8.6°  in  flexion,  thus  decreasing  the 
arc  by  21°.  In  the  present  series 
this  figure  is  14°,  instead  of  21°  — 
but  two-thirds  as  much.  This  gain 
in  arc  of  motion  is  well  shown  in 
the  diagram. 

Carrying  Angle.  —  Series  A, 
unchanged  40  per  cent.,  Series  B,  10 
per  cent.  The  diminution  in  angle 
is  the  most  important  item,  as  it  is 
this  which  causes  the  internal  angle. 
In  this  series  of  cases  treated  by 
acute  flexion  only  30  per  cent,  show 
any  decrease,  whereas  in  Series  B 
there  are  70.6  per  cent.  The  aver- 
age tendency,  in  all  cases,  toward  the 
formation  of  an  internal  angle  is,  in 
Series  A  0.8°,  while  in  the  former 
series  it  was  7°.  That  is,  there  is 
nine  times  as  great  a  tendency  to  the 
formation  of  an  internal  angle  after 
the  ordinary  methods  of  treatment  as  after  treatment 
by  acute  flexion. 

But  it  has  already  been  intimated  that  the  two  arms 
on  the  same  side  rarely  correspond  in  angle.  In  fifty 
cases  (Series  C)  it  was  found  that  the  tendency  of  one 
arm  over  its  fellow  to  form  an  internal  angle  is  just 
1°.  It  would  thus  appear  that  the  acute  position, 
which  gave  a  corresponding  figure  of  0.8°,  prevents 
all  tendency  in  the  fragments  to  slip  in  such  a  way  as 
to  bring  about  the  internal  angle. 

Thickness.  — Several  series  of  measurements  were 
taken  about  the  joints,  but  the  only  one  that  need  be 
given,  since  it  may  be  taken  in  general  as  an  index  of 
the  bony  changes,  is  that  of  the  distance  between  the 


condyles.     In  normal  cases  this  distance  is  not  the 

same  on  the  two  sides  of  the  body,  the  average  differ- 
ence in  the  50  cases  of  Series  C  being  3.1  millimetres. 
In  Series  B  the  average  increase  is  5.5  millimetres;  in 
Series  A  it  is  4  millimetres. 

Two  or  three  cases,  especially  of  T-fractures,  have 
shown  considerable  thickening.  It  has  usually  been 
found  that  these  were  put  up  by  simply  flexing  the 
arm,  with  no  special  effort  to  mold  the  fragments  into 
place.  Obviously  this  precaution  is  called  for  in  all 
cases  where  there  is  opportunity  for  blood  and  serum 
to  separate  fragments.  It  appeared,  from  the  experi- 
ments, that  the  best  reposition  was  gained  if,  while  the 
arm  was  being  flexed,  the  internal  condyle  was  pushed 
forcibly  downward  and  backward  and  the  joint  com- 
pressed laterally.  The  latter  manoeuvre  also  prevents 
that  inward  rotation  of  the  lower  fragment  on  its 
antero-posterior  axis,  in  the  case  of  the  transverse 
fracture,  which  seems  to  be  the  real  cause  of  the  gun- 
stock  deformity. 


Not  having  at  hand  any  splint  that  would  retain  the 
arm  in  the  acute  position  desired,  the  writer  employed, 
in  the  first  cases,  a  broad  ribbon  of  adhesive  plaster, 
applied  as  a  double  figure-of-8,  near  the  wrist  and  as 
high  as  possible  on  the  arm.  The  whole  arm  was  then 
supported  loosely  in  a  sling  or  was  suspended  from  the 
neck  by  means  of  a  bandage  fastened  to  the  wrist. 
This  form  of  dressing  is  so  simple  and  yet  firm  and 
comfortable,  and  the  whole  elbow  region  is  left  so  per- 
fectly free  from  pressure  and  open  for  inspection,  that 
all  more  complicated  forms  of  apparatus  and  splints 
which  have  been  devised  and  given  a  trial  from  time 
to  time  have  now  been  discarded  in  its  favor.  The 
very  principle,  deduced  by  the  experimental  fractrres, 
upon  which  this  treatment  is  based,  renders  any  form 
of  splint  unnecessary  and  indeed  an  injury.  As  long 
as  acute  flexion  is  maintained,  the  fragments  being  in 
|)Osition,  the  interlocking  bones  act  upon  each  other 
mutually  as  the  very  best  form  of  splint,  so  that  any 
apparatus  which  holds  the  forearm  flexed  fills  every 
requirement.  The  comfort  to  the  surgeon  of  being 
able  to  dispense  with  all  apparatus  hitherto  used  need 
only  be  hinted  at. 

An  exceedingly  neat  and  comfortable  dressing,  has 
been    evoked    in    the  service  of   Dr.  A.   Post  in    the 
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children's  ward  at  the  Boston  City  Hospital.  A 
sleeve,  made  at  the  acute  angle  desired,  is  fitted  to  the 
arm,  one  side  being  stitched  up  after  it  is  applied,  the 
ends  of  the  sleeve  extending  far  enough  to  be  tied  be- 
hind the  neck  as  a  support.  The  results  after  its  use 
have  been  entirely  satisfactory. 

No  positive  rule  has  been  followed  as  to  the  length 
of  time  during  which  the  acute  flexion  is  maintained. 
Usually  the  forearm  has  been  extended  by  degrees, 
beginning,  according  to  the  case,  from  the  third  to  the 
fifth  week,  until  it  has  reached  a  right  angle,  where  it 
is  allowed  to  rest  in  a  sling.  In  some  instances  a  right- 
angled  splint  has  been  worn  for  a  week  or  more,  but 
the  writer  has  come  more  and  more  to  believe  that 
quite  as  good  and  rapid  results  are  obtained  if  no  mo- 
tion whatever  and  no  change  in  position  is  permitted 
for  at  least  four  and  perhaps  five  or  even  six  weeks. 
This  is  a  question  on  which  there  is  still  the  widest 
variance  of  opinion,  and  careful  study  of  this  point  is 
urgently  called  for,  since  there  seems  no  good  reason 
why  positive  conclusions  may  not  be  reached. 

To  sum  up  briefly:  From  the  evidence  of  experi- 
mental fractures,  and  results  of  clinical  experience  the 
writer  believes  the  following  propositions  justified. 

(1)  All  fractures  of  the  lower  end  of  the  humerus, 
once  in  position,  are  held  in  place  if  the  forearm  is 
kept  acutely  flexed. 

(2)  Such  flexion  can  be  used  without  danger  to  the 
limb  or  undue  distress  to  the  patient. 

(3)  The  only  force  required  being  one  of  flexion, 
no  rigid  apparatus  is  needed,  it  being  sufficient  to  strap 
the  forearm  to  the  arm.  One  of  the  strong  points  of 
this  treatment,  therefore,  is  its  perfect  simplicity. 

(4)  The  only  points  to  emphasize  are :  Be  sure  to 
replace  fragments  as  flexion  is  made,  taking  great  care 
that  the  internal  condyle  is  as  low  as  possible  and  the 
joint  not  widened  by  effusion  between  fragments.  If 
the  condyle  is  kept  down  no  gun-stock  deformity  can 
occur. 

(5)  In  the  cases  thus  far  treated  the  amount  of 
motion  gained  has  been  slightly  greater  than  after 
ordinary  methods.  The  amount  of  deformity  has  been 
very  much  less. 


ASEPTIC     MIDWIFERY     AMONG     THE    VERY 
POOR.1 

IIY   C.    D.    YOIINO,    M.D.   (HA.RV.).    KOCHESTEU,  N.    Y. 

Thk  subject  I  have  ciiosen  for  your  consideration 
this  evening  is,  1  am  well  aware,  one  that  is  common- 
place, and  yet  I  venture  to  make  it  the  theme  of  my 
essay,  for  the  reason  tliat  puerperal  sepsis  is  not  an 
unknown  thing  in  this  fair  city.  The  operating  gyne- 
cologist knows  it,  whether  the  practising  obstetrician 
does  or  not.  As  Reynolds  has  well  said  :  '*  Those 
who  are  in  the  habit  of  believing  that  the  slight  dis- 
turl)ances  of  health  and  temperature,  which  eitlit^r  con- 
stitute mild  sepsis  or  herald  the  approach  of  grave 
sepsis,  are  due  to  milk  fever,  nervousness,  excite- 
ment and  other  indefinite  ailments,  do  not  understand 
that,  under  strict  asepsis,  the  convalescence  from  labor 
is  always  perfectly  smooth  and  unattended  by  any  ele- 
vation of  temperature  unless  some  definite  entity  of 
intercurrent  disease  is  (>resent." 

Taking  it  for  granted  then,  that  puerperal  sepsis 
does  occur,  even,  at  times,  in   the  practice  of  the  best 
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physicians,  a  narration  of  personal  experience  may 
prove  the  starting-point  for  profitable  discussion. 

First,  however,  let  me  briefly  review  the  history  of 
aseptic  midwifery.  It  was  in  1843  that  Dr.  Oliver 
Wendell  Holmes  began  his  crusade  against  filth  in  the 
lying-in  chamber.  It  was  a  hard  and  well-fought  bat- 
tle and  the  laurels  he  then  won  will  remain  green  as 
long  as  any  with  which  the  literary  world  has  crowned 
the  Autocrat. 

And  the  need  of  this  fight  was  only  too  evident. 
The  great  Dublin  Hospital  was  at  one  time  threat- 
ened with  closure  by  law,  owing  to  the  high  mortality 
among  its  lying-in  patients.  A  recent  report  of  the 
Lying-in  Department  of  the  New  England  Hospital 
shows  that,  between  1862  and  1872,  one  out  of  every 
50  cases  treated  died  of  sepsis.  Since  1884,  and  up 
to  the  date  of  the  report,  897  cases  were  treated  with- 
out a  death.  In  1890,  the  Out-patient  Department 
of  the  Boston  Lying-in  Hospital,  where  patients  are 
cared  for  in  their  own  homes  by  students  of  the  Har- 
vard Medical  School,  was  able  to  record  1,000  con- 
secutive cases  without  a  death  from  any  cause.  In 
1893,  in  this  clinic,  1,352  cases  were  thus  treated  with 
but  15  cases  of  sepsis  and  but  one  death  —  that  of  a 
patient  who  refused  appropriate  treatment.  From 
personal  knowledge,  I  can  testify  that  these  cases  are 
cared  for  in  the  most  filthy  tenements  of  Boston.  It 
is  due  to  the  experience  and  instruction  gained  at  this 
clinic,  that  I  can  report  my  cases  to-night  with  so 
small  a  percentage  of  preventable  sepsis. 

In  the  New  York  Maternity,  Blackwell's  Island, 
during  the  year  from  October  1,  1882,  to  October  1, 
1883,  the  death-rate  from  sepsis  was  6.06  per  cent, 
and  during  the  last  month  of  that  year,  it  reached 
15.69  per  cent,  of  all  women  confined  there.  Then 
Dr.  Garrigues  introduced  the  antiseptic  system  and  in 
the  following  year,  had  a  death-rate  of  but  .0059  per 
cent,  and  in  the  year  1884-5,  he  still  further  reduced 
the  rate  to  .0018  per  cent.  The  introduction  of  anti- 
septic measures  in  the  Boston  Lying-in  Hospital, 
enabled  Dr.  W.  L.  Richardson  to  reduce  a  death-rate 
from  sepsis,  of  4.58  per  cent.,  in  1883-4,  to  .000  in 
1886-7. 

These  figures  ought  to  be  conclusive  as  to  the  neces- 
sity of  combating  sepsis  both  in  hospital  and  private 
practice. 

And  now  as  to  the  technique.  It  is  so  simple  and 
involves  so  little  preparation  that  it  can  easily  be  car- 
ried out  amid  the  most  adverse  surroundings.  All 
that  is  essential  is  comprised  in  this  list:  a  box  of 
aseptic  vaseline,  a  piece  of  soap,  a  small  bottle  of  car- 
bolic acid,  a  few  tablets  for  preparing  the  solutions  of 
bichloride  of  mercury,  a  nail-brush,  plenty  of  hot 
water,  a  small  dish  for  the  carbolic  solution  and  a 
large  one  for  the  bichloride,  a  fountain  syringe,  and 
clean  towels  or  cloths.  A  non-essential  that,  in  this 
city,  might  almost  be  classed  as  an  essential,  is  the 
district  nurse.  She  may  be  obtained,  at  any  hour,  by 
apj)licatioii  at  the  City  Hospital.  In  all  my  cases, 
sue  has  proved  a  most  welcome  and  eflicientaid  in  the 
conduct  of  labor  in  the  slums. 

Personal  cleanliness  is,  of  course,  of  prime  impor- 
tance. The  obstetrician's  habits  should  include  fre- 
quent bathing  and  a  frequent  change  of  clothing.  He 
should  never  be  in  the  condition  of  him  to  whom 
Charles  Lamb  once  said,  "If  dirt  were  trumps,  you 
would  hold  a  full  haml." 

It  is  my  habit  to  advise  patients  to  send  for  me  as 
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Boon  as  labor  begins,  that  I  noay  have  plenty  of  time 
for  preparation.  I  also  urge  them  to  have  a  room 
specially  cleaned  and  arranged  for  the  confinement; 
but  among  the  very  poor  this,  of  course,  is  seldom 
done. 

On  arriving  at  the  bedside,  after  cleansing  my 
hands  and  making  the  preliminary  examination  to  de- 
termine the  stage  of  labor,  an  enema  and  a  partial 
bath  are  administered  and  then  a  local  scrubbing  and 
a  douche  with  a  1  to  2,000  solution  of  bichloride  of 
mercury.  My  hands  are  prepared  by  first  scrubbing 
thoroughly  with  nail-brush  and  soap  in  hot  water; 
then,  after  rinsing  the  brush  until  all  the  soaj)  is 
washed  out  (as  soap  and  bichloride  of  mercury  form 
an  inert  compound)  and  removing  all  superfluous  e\n- 
dermis  from  beneath  and  around  the  nails  with  a 
knife-blade,  1  again  scrub  my  hands  and  forearms  in 
a  1  to  1,000  bichloride  solution.  After  this  last 
scrubbing,  1  am  careful  not  to  touch  anything  except 
a  towel  soaked  in  the  mercuric  solution  until  after  the 
examination  is  made.  I  do  not  use  a  lubricant  for 
the  examining  finger  unless  it  is  absolutely  necessary. 
If  so,  1  have  a  fresh  box  of  eucalyptus  vaseline  (1 
drachm  to  1  ounce)  in  my  obstetric  bag.  Examina- 
tions are  made  as  infrequently  as  possible,  and,  when- 
ever necessary,  the  hands  are  again  scrubbed  in  the 
bichloride  solution. 

The  bed  is  arranged  by  the  nurse  so  that  the  pa- 
tient lies  between  clean  sheets,  or,  in  the  absence  of 
these,  on  towels  wrung  out  of  the  bichloride  solution. 
When  the  head  reaches  the  floor  of  the  pelvis,  and  it 
becomes  necessary  to  hold  it  back  to  prevent  its  too 
sudden  expulsion  and  consequent  rupture  of  the  peri- 
neum, the  mercuric  solution  is  kept  close  by  for  fre- 
quent rinsing  of  the  hands.  After  the  expulsion  of 
the  placenta,  which  is  expressed  by  the  Cr^d^  method, 
and  not  extracted  unless  adherent,  a  careful  examina- 
-tion  is  made  for  tears  in  the  walls  of  the  vagina.  If 
the  hand  or  an  instrument  has  been  introduced  into 
the  uterus,  an  intra-uterine  douche  of  1  to  5,000  or  1 
to  3,000  bichloride  of  mercury,  followed  by  boiled 
water,  is  given.  The  treatment  would  be  similar  after 
the  delivery  of  a  macerated  fetus.  Otherwise  no 
post-partum  douches  are  given.  An  antiseptic  vul- 
var pad  is  applied,  pinned  back  and  front,  to  be  worn 
constantly  during  the  puerperium.  And  then  nothing 
from  without  is  allowed  to  open  the  lips  of  the  vulva 
unless  well-marked  indication  arise. 

During  the  first  five  or  six  days  after  the  delivery, 
the  nurse  and  1  call  daily,  one  in  the  forenoon  and 
the  other  in  the  afternoon,  in  order  to  have  an  accu- 
rate record  of  the  temperature,  pulse  and  respirations 
for  that  period.  After  that,  if  all  is  well,  visits  are 
made  less  frequently  until  the  patient  is  ready  to 
leave  her  bed,  on  the  tenth,  twelfth  or  fourteenth  day, 
according  to  her  condition. 

Let  me  now  give  you  the  results  of  this  system  in 
my  own  practice.  The  thirty  cases  included  in  this 
re[)ort  were  my  first  private  confinement  cases,  ex- 
cluding only  a  few  that  were  among  people  able  to 
provide  properly  for  the  lying-in.  These  patients 
were  delivered,  almost  without  exception,  in  the 
squalid  homes  of  what  is  known  as  the  Polish  section 
of  the  city.  As  most  of  you  know,  the  filth  in  many 
of  these  hovels  is  indescribable,  while  not  one  of  them 
would  be  selected  as  an  ideal  —  1  might  even  say  a 
fit — place  for  a  confinement.  The  clinical  charts 
which  I  will  pass  around,  tell  their  own  story   more 


graphically  than   I   can,  but  perhaps   a   brief  note  of 
each  case  may  be  permitted  me  : 

Case  1.  Multipara  ;  sixth  birth.  Normal  labor  ; 
convalescence  uneventful. 

Cask  2.  Multipara  ;  fifth  birth  ;  one  miscarriage, 
two  years  previously.  Labor  prolonged  by  large 
child  and  inefficient  pains.  Adherent  placenta,  pealed 
out  by  hand.  Intrauterine  douche  of  1  to  5,000  bi- 
chloride, followed  by  boiled  water.  Highest  tem[)era- 
ture  100.6°  F.,  eighteen  hours  after  delivery.  Con- 
valescence uneventful. 

Case  3.  Multipara  ;  ninth  pregnancy,  including 
three  miscarriages.  Twins  at  the  first  confinement 
and  at  this  one.  Labor  lasted  about  nine  hours,  with 
three  hours  between  the  two  deliveries.  ConvaleE- 
cence  uneventful. 

Case  4.  Multipara  ;  fifth  pregnancy.  Normal 
labor;  convalescence  uneventful. 

Case  5.  Primipara;  normal  labor.  Slight  tear  of 
left  labium  ;  none  of  perineum.  Convalescence  un- 
eventful. 

Case  6.  Primipara ;  normal  labor.  Left  nipple 
sore  and  soft,  tender  swelling  in  left  axilla,  lasting 
two  days.  Highest  temperature  99.4°.  Convales- 
cence otherwise  uneventful. 

Case  7.  Multipara ;  fourth  pregnancy.  Quick 
labor,  preventing  ante-partum  preparation.  Conval- 
escence complicated  by  irregular  action  of  heart 
(chronic  mitral  disease).  Temperature  rose  on  the 
morning  of  the  fourth  day  to  101.4°,  but  fell  imme- 
diately after  the  bowels  were  thoroughly  moved. 

Case  8.  Primipara.  Normal  labor;  convales- 
cence uneventful. 

Case  9.  Multipara  ;  second  pregnancy.  Normal 
labor ;  convalescence  uneventful. 

Case  10.  Multipara ;  third  pregnancy.  Normal 
labor ;  convalescence  uneventful. 

Case  11.  Primipara;  labor  lasting  about  thirty- 
six  hours.  Foot  presented  ;  child  delivered  manually 
under  ether.     Convalescence  uneventful. 

Case  12.  Multipara;  third  pregnancy.  Normal 
labor;  convalescence  prolonged  by  slight  daily  hemor- 
rhage after  getting  up  against  advice. 

Case  13.  Multipara ;  fourth  pregnancy.  I  was 
called  into  this  case  by  the  physician  in  charge,  to  re- 
lieve him,  about  three  hours  before  delivery.  The 
second  day  after  the  labor,  I  discovered  that  two  cases 
of  diphtheria  had  been  in  the  house  from  before  de- 
livery, and  one  of  them  had  died  in  the  room  with  the 
puerpera,  who  immediately  developed  symptoms  of 
septicemia.  By  reason  of  the  patient's  refusal  to  sub- 
mit to  my  directions  for  isolation  and  care,  I  was  re- 
lieved from  the  case  and  another  physician  called  in. 
The  patient  recovered.  Her  highest  temperature, 
taken  by  me,  was  104°. 

Case  14.  Primipara  (delivered  three  days  after 
the  last  patient,  Case  13).  Normal  labor;  convales- 
cence uneventful. 

Case  15.  Multipara;  second  pregnancy.  Normal 
labor;  convalescence  uneventful. 

Case  16.  Primipara.  Normal  labor;  convales- 
cence uneventful. 

Case  17.  Primipara.  Labor  retarded  by  early 
rupture  of  membranes.  Perineum  slightly  torn  ;  not 
repaired.  Highest  temperature  100.8°  on  the  fiftli 
day,  brought  down  to  normal  by  a  cathartic. 

Case  18.  Multipara ;  sixth  pregnancy.  Normal 
labor ;  convalescence  uneventful. 
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Case  19.  Multipara;  third  pregnancy.  Nornoal 
labor;  convalescence  uneventful. 

Case  20.  Primipara.  Labor  retarded  by  prema- 
ture rupture  of  menabranes.  Perineum  torn  ;  repaired 
with  one  silkworm-gut  suture.  Highest  temperature 
100.8°  on  the  fourth  day,  brought  down  by  a  cathar- 
tic. 

Cask  21.  Primipara.  Normal  labor;  convales- 
cence uneventful. 

Case  22.  Primipara.  Slight  tear  of  perineum, 
dressed  with  aristol  and  later  with  iodoform.  On  the 
morning  of  the  fifth  day,  temperature  rose  to  101.4°, 
and  the  nurse  found  that  some  one  had  placed  a  dirty 
rag  soaked  in  sweet  oil,  underneath  the  vulvar  pad,  be- 
tween the  labia.  The  evening  temperature  that  day 
was   102.4°,  the    highest  reached  during  the  puerpe- 
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Chart  of  Cask  13. 

riura.  The  lochia  became  slightly  offensive  and  the 
uterus  somewliat  tender.  She  was  treated  with  1  to 
2,000  bichloride  douches  b.  i.  d.  and  iodoform  was 
dusted  ov('r  the  vulva.  Tlie  lochia  immediately  be- 
came sweet  again,  and  the  temperature  fell  to 
about  100°,  to  rise  again  on  the  ninth  day  to  101°, 
when  it  was  found  that  the  vulva  was  intensely  inflamed, 
and  a  hyperemic  uron  extended  several  inches  down 
the  thighs  and  onto  the  nates.  This  dermatitis  was 
attributed  to  poisoning  by  the  dressings  or  solutions 
used,  and  all  local  treatment  was  discontinued.  From 
this  time  on,  convalescence  j)rogressed  satisfactorily, 
the  patient  sitting  up  on  the  thirteenth  day. 

Cask  23.     Primipara.     Perineum  ruptured  and  re- 


paired with  three  silkworm-gut  sutures.  Convales- 
cence uneventful. 

Case  24.  Primipara.  Labor  terminated  by  forceps- 
delivery  of  a  dead  child.  Perineum  ruptured  and  re- 
paired with  three  silkworm-gut  sutures.  Intra-uterine 
douche  of  1  to  3,000  bichloride,  followed  by  boiled 
water.  Highest  temperature  100.6°  on  the  fourth 
day,  when  her  breasts  were  giving  her  considerable 
trouble.  Temperature  fell  after  thorough  evacuation 
of  the  bowels. 

Case  25.  Multipara ;  second  pregnancy.  Normal 
labor  ;  convalescence  uneventful. 

Case  26.  Multipara;  sixth  pregnancy;  one  mis- 
carriage.    Normal  labor  ;  convalescence  uneventful. 

Case  27.  Multipara;  seventh  pregnancy.  Nor- 
mal labor;  convalescence  uneventful. 
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Chart  of  Cask  22. 


Nor- 


Cask    28.     Multipara ;    second    pregnancy, 
mal  labor  ;  convalescence  uneventful. 

Case  29.  Multipara;  fifth  pregnancy.  Normal 
labor;  convalescence  uneventful. 

Case  30.  Multipara  ;  second  pregnane}-.  Normal 
labor  ;  convalescence  uneventful. 

A  glance  at  these  charts  reveals  two  cases  that  were 
unmistakably  septic,  Nos.  13  and  22,  the  causes  being 
sufficiently  indicated  in  the  foregoing  notes.  (Diph- 
theria in  the  lying-in  chamber,  in  the  one  case,  and  the 
direct  introduction  of  dirt  between  the  labia,  in  the 
other.)  Of  the  remaining  twenty-eight  cases  the  tem- 
perature rose  above  100°,  in  No.  2  within  a  few 
liours  of  delivery,  remaining  below   100°   thereafter; 
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and  in  No8.  7,  17,  20  and  24  on  the  fourth  or  fifth 
day,  falling  in  each  case  on  the  exhil)ition  of  a  cathar- 
tic. In  none  of  the  other  cases  did  the  temperature 
rise  above  100°  at  any  time  during  the  puerperium. 
So  that  a  practical  freedom  from  sepsis  may  be 
claimed  for  all  except  Nos.  13  and  22. 

The  coiiclufiiou  I  would  draw  from  this  study  of 
cases  is,  that  it  is  possible,  by  careful  attention  to  a 
few  simple  details,  to  banish  the  severer  forms  of 
puerperal  sepsis  even  from  the  homes  of  the  very 
poor. 
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TWO   CASES   OF   CYST   OF   THE   FINGER.' 

BY   F.   M.   BRIGGS,  M.D., 

Surgeon  to  the  Boston  Dispensary . 

Cyst  of  the  finger  is  a  great  rarity,  and,  of  the  two 
cases  which  I  have  to  report,  one  is  apparently  unique 
as  I  can  find  no  record  of  any  similar  case ;  of  the  sec- 
ond case  very  few  have  been  reported. 

I.    ENCYSTED    HEMATOMA    OF    THE    FINGER. 

A  female,  adult,  came  to  the  Boston  Dispensary  the 
latter  part  of  February,  1895.  She  had  a  curious- 
looking  enlargement  on  the  palmar  surface  of  one  of 
the  fingers.  It  was  firm,  non-fluctuating  and  slightly 
painful  on  pressure.  The  patient  stated  that  two 
years  previously  she  ran  a  sharp  piece  of  tin  into  the 
finger  at  this  point,  that  she  pulled  it  out,  and  that  so 
far  as  she  knew,  it  all  came  out.  The  finger  immedi- 
ately swelled  up,  and  this  swelling  had  never  gone 
down. 

I  made  a  short  cut  through  the  skin,  exposed  a  cyst 
wall,  and  by  pressure  a  small  bean-shaped  cyst  came 
out.  It  was  white  and  glistening,  and  upon  cutting  it 
in  halves,  showed  a  thick  cyst  wall  surrounding  an 
almost  black,  soft,  solid  mass,  suggestive  of  some  form 
of  altered  blood. 

Dr.  W.  F.  Whitney  reports  as  follows  regarding  it : 
"The  tumor  was  of  a  cystic  character,  about  the  size 
and  shape  of  a  small  bean.  The  interior  was  filled 
with  a  very  dark,  granular  material,  and  the  wall  was 
of  cartilaginous  density.  Tiie  contents  were  made  up 
of  granules  of  coloring  matter  (altered  blood  pigment) 
and  irregular  scaly  fragments.  The  wall  was  an  ex- 
tremely dense,  fibrous  tissue  with  an  occasional  nucleus. 
The  diagnosis  is  a  small  encysted  hematoma." 

II.    EPIDERMOID    CYST    OF    THE    FINGER. 

A  male,  adult,  age  forty-two,  presented  himself  in 
the  early  part  of  March,  1895,  with  a  large  swelling 
of  the  terminal  phalanx  of  the  second  finger  on  its 
palmar  surface.  It  was  tense,  fluctuating,  slightly 
painful  on  pressure  and  of  irregular  shape.  The  his- 
tory was  very  unsatisfactory  and  of  no  diagnostic 
value.  1  injected  cocaine,  and  upon  withdrawing  the 
needle  a  few  drops  of  milky  fluid  followed  it. 

1  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  April  3,  1895. 


I  made  a  V-shaped  flap,  under  which  I  found  a  cyst 
wall,  which  was  not  adherent  to  the  skin  but  was 
firmly  adherent  to  the  tendon.  It  came  away  with 
great  difliculty,  and  in  removing  it  the  contents  were 
lost.  They  were  milky,  and  contained  some  greasy- 
looking  particles,  but  nothing  cheesy.  The  cyst  meas- 
ured two  inches  in  circumference,  and  five-eighths  of 
an  inch  in  diameter. 

At  the  next  vi^it  the  man  gave  a  history  of  the  fin- 
ger. He  said  that  sixteen  years  previously  he  harl  a 
felon  with  complete  healing  and  nothing  noticeable 
afterwards.  That  six  years  ago  the  finger  was  crushed, 
and  after  it  healed  it  was  somewhat  enlarged.  That 
his  attention  was  called  to  its  increasing  size  about 
three  weeks  previously,  when  it  was  very  painful  and 
the  skin  over  it  was  reddened. 

Dr.  Whitney's  report  is:  "The  growth  was  a  cyst 
the  size  of  a  large  cherry  (17  mm.),  the  outer  surface 
quite  smooth,  and  the  inner  roughened  and  covered 
with  adherent  scaly  masses.  The  wall  was  of  firm 
consistency.  Microscopic  examination  showed  the 
wall  to  be  made  up  of  an  outer  layer  of  more  or  less 
flattened  epithelial  cells,  which  were  gradually  trans- 
formed into  flat  lamellated  scales,  and  from  their 
deeply  staining  with  picric  acid  gave  evidence  of  a 
transformation  into  a  horny  substance.  In  the  part 
examined  nothing  but  this  epidermoid  growth  was 
found.     The  diagnosis  was  an  epidermoid  cyst." 

Epidermoid  cyst  of  the  finger  has  been  variously 
called  dermoid,  dermal,  epidermal,  implantation  and 
traumatic  epithelial  cyst.  I  find  18  reported  cases. 
Garre  of  Tiibingen,  who  reports  two  of  them,  states 
that  29  such  cases  have  been  reported  previous  to 
1894.  The  first  case  of  the  kind  of  which  I  find  rec- 
ord was  reported  by  Rizet  in  1866.'^ 

Of  the  18  cases  which  I  have  personally  found 
reported,  11  are  in  France,  four  in  England,  two  in 
Germany  and  one  in  Switzerland.  I  find  none  reported 
iu  this  country. 

The  condition  is  evidently  a  very  rare  one.  It  is 
certainly  a  very  interesting  one.  The  gross  appear- 
ance is  that  of  an  ordinary  wen.  But  there  are  no 
sebaceous  glands  in  the  palm  of  the  finger  ;  the  cyst 
wall  of  a  wen  is  composed  of  fibrous  connective  tissue 
and  has  nothing  resembling  the  structure  of  the  skin. 

One  theory  is  that  these  cysts  are  true  dermoid  and 
that  in  the  cases  where  they  occur  there  vvas  an  em- 
bryonic inclusion  at  this  point.  But  they  have  never 
yet  been  found  iu  children  and  seldom  at  pubertv. 
They  usually  occur  in  adults.  No  case  has  been  re- 
ported containing  iiair,  teeth,  nails  or  other  of  the  con- 
tents found  in  dermoid  cysts.  Plastic  heterotopia,  or 
formation  of  tissue  in  unusual  places,  has  also  been 
advocated  as  the  explanation.  It  seems  to  me  that 
this  is  not  an  explanation. 

It  is  a  noteworthy  fact  that  in  all  cases  the  cyst  fol- 
lows an  injury  of  the  affected  finger.  It  is  also  to  be 
noted  that  the  wall  of  this  cyst  is  skin-like  in  struct- 
ure. These  two  facts  have  led  to  the  belief,  in  whicli 
the  writer  concurs,  that  these  cysts  are  due  to  preced- 
ing injury  in  which  a  fragment  of  bkiii  is  forced  in 
and  transplanted  subcutaneously.  This  theory  is  made 
highly  probable  by  the  experimental  work  of  Kauf- 
man,' who  implanted  fragments  of  e()ithelium  under 
the  skin  of  guinea-pigs  and  found  cysts  forming  iu  two 
weeks. 

'  Included  in  Lalitte's  series.    See  references. 
*  Vlrchow's  Archiv,  97  Bd. 
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The  one  argument  against  this  theory  is  that  if  this 
is  the  explanation,  if  they  are  the  result  of  an  injury, 
epidermoid  cysts  would  be  much  more  common. 

I  have  been  very  much  interested  in  looking  up  the 
subject  to  see  if  any  satisfactory  answer  has  been 
given  to  this  question,  for  it  was  what  first  occurred  to 
me  when  1  found  the  traumatic  theory  advanced. 
But  I  have  fuund  none,  and  at  the  same  time  feel  con- 
vinced that  we  have  here  the  true  explanation  of  the 
condition. 

In  the  absence  of  proof,  one  theory  is,  of  course,  as 
good  as  another.  1  advance  a  theory  which  may 
account  for  the  very  great  discrepancy  between  the 
vast  number  of  finger  injuries  and  the  fact  that  in  the 
past  thirty  years  only  about  thirty  of  these  injuries 
have  been  followed  by  epidermoid  cysts: 

A  fragment  of  skin  may  be  very  frequently  carried 
in  at  the  time  of  the  injury,  but  it  is  almost  invariably 
either  killed  by  the  injury  or  is  disposed  of  in  the 
healing  process.  But,  once  in  a  great  many  thousand 
times,  this  fragment  retains  its  vitality,  becomes  en- 
grafted on  the  subcutaneous  tissues  and  after  a  dor- 
mant period  of,  usually,  from  four  months  to  two 
years  the  cyst  develops. 

The  j)oint  is  made  by  some  writers  that  these  cysts 
are  invariably  attached  to  the  under  surface  of  the 
skin  and  are  always  free  from  the  deep  tissues.  This 
is  by  no  means  a  fact.  The  case  which  1  report  was 
not  adherent  to  the  skin,  but  was  firmly  adherent  to 
the  tendon.  One  case  reported  by  Vj.  C.  Stabb  in 
1890  was  adherent  to  botli  the  skin  and  the  tendon, 
and  a  second  case  by  the  same  writer  was  not  attached 
to  either  the  skin  or  the  tendon. 

Epidermoid  cyst  of  the  finger,  therefore,  is  a  cyst 
which  follows,  and  is  probably  due  to,  an  injury  of 
the  affected  finger.  It  may  develop  in  a  few  months, 
but,  as  a  rule,  cannot  be  demonstrated  under  one  year, 
and  often  does  not  enlarge  to  any  extent  for  several 
years  after  the  injury. 

It  is  probably  the  result  of  an  engrafting  on  the  sub- 
cutaneous tissues  of  a  fragment  of  skin,  which  is  car- 
ried in  at  the  time  of  the  injury,  and  which  retains 
sufficient  vitality  to  withstand  both  the  immediate 
effect  of  the  injury  and  the  later  efforts  of  nature  to 
dispose  of  it. 

The  resultant  cyst  may  be  adherent  to  the  skin  and 
the  tendon,  to  either  alone,  or  to  neitlier, 

A  diagnosis  can  only  be  made  by  the  microscope, 
where  a  section  of  the  cyst  wall  must  show  a  resem- 
blance to  true-skin  structure.  This  is  usually  epi- 
dermal in  character,  but  is,  exceptionally  dermal,  and 
shows  not  only  an  epidermoid  structure,  but  also  the 
structure  of  the  cutis  vera.  Sebaceous  glands  and 
hair  follicles  are  not  found. 

In  some  cases  the  skin  structure  is  seen  in  an  in- 
verted order;  that  is  to  say,  as  iu  the  case  here 
reported,  the  horny  layer  is  on  the  inside.  In  others 
no  such  inversion  is  present.  The  contents  are  milky, 
clieesy,  or  both. 

Ilogarding  its  name,  epidermoid  is  the  best  general 
definition  of  the  condition,  for  although  some  of  the 
cases  have  shown  more  tlian  an  epidermal  laver,  most 
of  them  contain  only  the  structure  of  the  epidermis. 

If  it  is  granted  that  they  are  due  to  an  injury,  the 
term  traumatic  is  superiluous;  and  if  it  should  be 
proved  that  they  are  not  due  to  injury,  it  is  erroneous. 

Regarding  the  theory  which  I  have  already  referred 
to,  that  they  are  true  dermoids  and  due  to  embryonic 


inclusion,  I  will  further  say  that  one  such  case  as  the 
one  I  report  is  strong  evidence  against  such  a  theory, 
for  the  wall  of  congenital  (inclusion)  cyst  does  not 
show  an  inversion  of  the  dermal  structure. 

The  only  treatment  is  removal,  and  in  operating,  the 
sac  should  be  carefully  dissected  out,  for  recurrences 
have  been  reported. 

Regarding  other  forms  of  cyst  of  the  finger,  I  find 
one  case  reported*  where  a  cyst  wall  formed  about  a 
needle  broken  in  the  finger  three  years  previously. 

I  do  not  know  whether  molluscum  ever  occurs  here, 
but  if  it  does  it  can  be  easily  distinguished.  It  is  in 
the  superficial  layers  of  the  skin  from  which  it  pro- 
jects.    It  is  never  subcutaneous. 

Sudoriparious  cyst  is  referred  to  by  a  few  writers, 
but  as  they  simply  speak  of  it  as  a  possible  occurrence 
and  give  no  data,  it  can  be  disregarded.  In  any  given 
case  the  microscope  would  show  a  different  structure 
of  the  skin  wall. 

Similarly  of  synovial  cyst.  If  found  in  the  finger, 
the  wall  is  not  epidermoid  in  character,  and,  more- 
over, the  contents  are  those  of  ganglion  and  bursa  in 
other  locations. 

Pearl  tumor  (cholesteatoma)  is  a  small,  round 
tumor,  with  pearly  exterior,  which  is  said  to  be  due  to 
superimposed  layers  of  cholesterin  on  its  external  sur- 
face. 

Councilman*  says:  "It  is  essentially  a  tumor  of 
the  cerebrum  but  may  occur  elsewhere.  The  tumor 
is  composed  of  cells  resembling  the  horny  layer  of  the 
epidermis.  It  is  often  surrounded  by  a  well-defined 
capsule.  When  cut  into,  it  is  whitish  yellow,  and  of 
the  consistency  of  wax.  Some  authors  regard  them 
as  dermoid  cysts,  but  they  never  contain  dermic  struct- 
ures, nor  has  a  true  epithelial  structure  been  seen  iu 
the  cyst  which  sometimes  surrounds  them." 

From  this  description  it  will  be  seen,  that  if  found 
in  the  finger,  the  microscope  would  distinguish  them 
from  the  class  under  consideration. 

In  conclusion,  it  cau  be  stated  that  cyst  of  the 
finger  is  an  extremely  rare  condition  ;  that  the  most 
common  are  the  epidermoid  cysts,  but  that  isolated 
cases  of  other  forms  are  reported,  such  as  that  of  Kum- 
mer  (the  needle  in  a  cyst)  and  the  other  one  which  I 
report  of  a  blood  cyst ;  that  they  are  of  interest  on 
account  of  their  infrecjuency  and  of  importance  on 
account  of  their  location,  for  they  hamper  the  free  use 
of  the  finger.  Free  use  of  the  finger  is  indispensable 
to  the  hand,  and  the  value  of  the  hand  to  the  individ- 
ual needs  no  comment. 
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SURGICAL  CLINIC  AT  THE  MASSACHUSETTS 
GKNERAL  HOSPITAL  BEFORE  MEMBERS  OF 
THE    MASSACHUSETTS   MEDICAL    SOCIETY. 

Tuesday,  Junk  11,  1895. 

KEPOBTBD    BV    M.    U.    KICHABDSCN,   M.U., 

One  of  the  Visiting  Surgeons. 
KXUIBITION    OF    PATIENTS. 

Case  1.     Traumatic  hydronephrosis.      Dr.  Porter. 

George  E.,  aged  twenty-six,  on  November  1,  1894, 
ten  days  before  his  entrance  to  the  hospital,  while  lift- 
ing a  barrel,  felt  something  give  way  in  the  right  side. 
He  was  seized  immediately  with  sharp  pain,  which 
soon  became  localized  in  the  left  hypochondriuin. 
This  was  followed  by  vomiting  and  the  passage  of  a 
bloody  stool.  The  urine  contained  blood,  pus  and 
casts.  On  examination  a  dull  and  elastic  tumor  was 
found  in  the  umbilical  region  extending  into  the  left 
flank.  The  tumor  at  this  time  was  [tunctured  with 
the  aspirating  needle  without  result.  He  was  then 
discharged,  but  soon  after  re-entered  the  ho8[)ital  for 
pain  and  a  sudden  increase  in  the  size  of  the  tumor. 
Examination  of  the  blood  showed  a  leucocytosis  of 
27,000.  The  skin  was  yellowish  in  oolor.  He  was 
tapped  twice,  and  fifty  ounces  of  fluid  containing  urea 
were  withdrawn.  The  sac  immediately  refilled.  On 
December  6th,  five  weeks  from  the  receipt  of  his 
injury,  a  median  incision  revealed  a  large  fluctuating 
tumor  extending  from  the  brim  of  the  pelvis  up  to  the 
renal  region.  This  sac  was  opened  and  drained  by  a 
lumbar  incision,  the  anterior  cut  having  been  first 
closed.  The  lumbar  wouud  healed,  except  for  a  fis- 
tula which  discharged  urine  equal  to  the  amount  dis- 
charged joer  urethram.  It  was  decided  that  there  had 
been  a  ureteral  wound,  and  an  operation  for  its  relief 
was  undertaken.  Guided  by  the  fistula,  a  lumbar 
incision  was  made,  and  finally  extended  downwards 
nearly  to  Poupart's  ligament.  The  adhesions  and 
inflammatory  tissue  prevented  the  finding  of  the 
ureter.  It  was  thought  unwise  to  prosecute  the  oper- 
ation further.  The  large  wound  was  closed,  except 
in  the  upper  part  for  drainage.  The  quantity  of  urine 
from  the  fistula  and  from  the  bladder  varied  from  day 
to  day,  sometimes  the  one,  sometimes  the  other  dis- 
charging in  excess.  Finally  the  amount  from  the 
fistula  diminished,  and  apparently  there  was  recovery 
of  perfect  health.  The  patient  left  the  hospital,  pass- 
ing a  catheter  through  the  fistula  every  few  days,  with 
drawing  a  varying  amount  of  urine.  The  man  is  now 
at  work  in  the  same  condition. 

Case  2.  Cholecystotomy  :  removal  of  stone  from 
the  common  duct.      Dr.  Porter. 

Mary  S.,  aged  thirty-five,  entered  the  hospital  in 
February,  1893.  For  six  months  she  had  bad  bepatic 
colic,  with  nausea  and  vomiting.  Persistent  jaundice 
with  clay-colored  stools  and  pigmented  urine  soon 
followed.  She  has  had  attacks  similar  to  the  above 
every  two  weeks,  and  has  been  obliged  to  give  up 
work.  While  in  the  hospital  she  had  another  attack 
similar  to  the  first.  Examination  showed  an  indura- 
tion in  the  region  of  the  gallbladder.  On  February 
25,  1893,  a  contracted  gall-bladder  was  exposed  and  a 
stone  detected  in  the  common  duct.  After  the  removal 
of  this  stone  by  incision  of  the  duct  she  made  a  very 
good  recovery.     The  paiu  and  jaundice   disappeared 


entirely,  and  she  was  discharged  from  the  hospital  on 
March  30th,  at  the  end  of  five  wet-ks.  She  is  now  in 
perfect  health,  and  has  had  a  baVjy  since  the  operation. 

Case  3.  Floating  cartilage  removed  from  the 
elbow-joint.      Dr.  Porter. 

Allan  McD.  entered  the  hosf)ital  October  10,  1894. 
Two  months  before  entrance,  while  lifting  a  plank,  he 
injured  the  elbow.  He  continued  at  his  work,  but  at 
times  the  joint  would  lock  at  right  angles,  further 
extension  being  impossible.  Manipulating  around  the 
triceps  insertion  would  apparently  displace  something, 
and  the  joint  would  recover  its  normal  position.  No 
moving  body  could  be  felt.  An  incision  was  made  at 
the  outer  side  of  the  triceps  tendon  into  the  joint,  from 
which  a  loose  cartilage  was  removed.  Upon  explor- 
ing the  joint  with  the  finger  a  second  cartilage  was 
found  lying  in  the  olecranon  fossa,  thus  explaining  the 
limitation  to  extension.  At  the  present  time  the  man 
has  perfect  use  of  the  elbow-joint. 

Case  4.  Ruptured  middle  meningeal  artery  : 
trephining.      Dr.  Porter. 

John  A.  R.  entered  the  hospital  iSovember  3,  1894, 
having  been  thrown  from  a  carriage  one  hour  pre- 
viously. He  was  so  stupid  on  entrance  that  he  could 
not  be  roused.  There  were  three  scalp  wounds;  one 
over  the  right  frontal  bone,  one  over  the  right  pari- 
etal, and  a  third  over  the  left  portion  of  th3  occipital 
The  respiration  and  pulse  were  good.  There  was 
bleeding  from  the  right  nostril  ;  neither  paralysis  nor 
spasm  were  present.  A  fracture  with  depression  was 
found  at  the  anterior  wound,  one  inch  back  of  the 
external  angular  process,  with  a  crack  running  antero- 
posteriorly. 

Operation  was  performed  immediately.  The  dura 
was  found  dark,  tense,  and  bulging.  There  was  extra- 
dural hemorrhage  from  the  middle  meningeal.  On 
opening  the  dura,  blood  under  great  tension  spurted 
out.  The  dural  opening  was  enlarged,  clots  and  dis- 
organized brain  substance  were  removed,  and  no 
source  of  intradural  hemorrhage  was  found.  The 
bleeding  ceased,  and  the  dura  and  outside  wound  were 
closed  without  drainage.  He  was  delirious  and  rest- 
less for  two  weeks  after  the  operation.  It  was  nearly 
six  weeks  before  his  mental  functions  were  sufiRciently 
restored  for  him  to  appreciate  his  situation.  He  was 
discharged  in  two  months,  much  improved.  Present 
condition  :  he  has  no  headaches  ;  be  bas  good  physical 
vigor;  there  is  slight  hesitation  in  speech.  Ho  states 
that  he  is  well  enough  to  return  to  business,  but  his 
friends  advise  a  longer  vacation. 

Case  5.  Floating  cartilage  removed  from  the  knee- 
joint.      Dr.  Porter. 

Julius  J.  entered  the  hospital  November  30,  1894, 
having  had  trouble  with  his  knee  for  six  years.  At  first, 
every  two  or  three  months,  the  joint  would  get  caught 
and  fixed  so  that  prolonged  manipulations  would  be  nec- 
essary before  he  could  flex  and  extend  the  leg  freely. 
These  symptoms  increased  in  frequency  and  in  sever- 
ity. On  examination  an  effusion  into  the  knee-joint 
was  found,  with  a  freely  movable  body.  On  Decem- 
ber 1st  the  left  knee  was  opened  and  one  floating 
cartilage  was  removed.  He  was  discharged  December 
19th,  cured.  The  knee  at  present  is  perfectly  good. 
The  patient  is  able  still  to  catch  a  floating  body  m  the 
side  of  the  joint,  but  it  never  gets  cauglit  between  the 
bones. 

Case  6.  Nephrotomy  for  renal  stone.    Dr.  Warren. 

This  patieiit   had  suffered    since   early  in    life   with 
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calculus  of  the  kidney.  The  principal  symptom  was 
intense  pain,  shooting  into  the  groin  from  the  right 
kidney.  A  year  ago  1  performed  nephrotomy.  The 
kidney  was  exposed  through  an  incision  made  in  the 
lumbar  region.  On  passing  my  hand  into  the  abdo- 
men I  grasped  the  kidney  and  brought  it  up  into  the 
wound.  While  holding  the  kidney  my  thumb  and 
finger  were  deep  into  its  pelvis,  and  there  I  felt  this 
calculus.  To  expose  the  stone  and  to  deliver  it,  I 
made  a  cut  through  the  dorsum  of  the  kidney  in  the 
median  line,  thinking  that  J  would  get  less  hemorrhage 
in  this  way  than  in  any  other.  J  could  use  only  one 
hand  in  making  this  cut,  as  I  was  holding  the  stone 
with  the  other.  1  parsed  the  knife  into  the  kidney 
until  it  grated  upon  the  stone.  The  hemorrhage  was 
really  quite  appalling;  it  was  more  venous  than 
arterial.  J  plugged  the  vessels  by  putting  my  finger 
into  the  hole  made  by  the  knife.  After  taking  out 
the  stone  a  little  gauze  was  passed  as  far  as  the  pelvis. 
Since  the  operation,  from  which  he  made  a  very  satis- 
factory convalescence,  he  has  been  in  excellent  health, 
and  has  suffered  no  pain. 

Cask  7.     Trephining  for  epilepsy.      Dr.  Warren. 

Fourteen  or  fifteen  years  ago  this  man  received  a 
pistol  shot  in  the  head,  the  missile  piercing  the  orbit 
and  becoming  lodged  in  the  base  of  the  brain.  Some 
years  afterwards  he  began  to  have  epileptic  seizures, 
each  attack  preceded  by  peculiar  symptoms  of  the 
right  hand.  The  starting-point  of  the  spasm  was 
localized  in  the  left  fissure  of  Rolando.  These  epilep- 
tic seizures  got  to  be  more  and  more  troublesome.  In 
falling  he  dislocated  his  humerus  in  one  year  no  less 
than  seven  times.  I  trephined  over  the  left  Rolandic 
fissure  near  the  occipital  protuberance,  and  from  this 
point  cut  through  the  temporal  bone  with  rongeur  for- 
ceps nearly  to  the  external  angular  process  in  front  of 
the  zygoma.  On  exploration  a  large  quantity  of  serous 
fluid  was  evacuated  from  a  cyst  that  was  situated  be- 
neath the  quadrate  lobe  in  the  left  anterior  fossa  of 
the  brain.  He  recovered  from  the  operation  without 
serious  incident.  You  will  see  that  the  lingers  of  the 
right  hand  are  kept  in  a  peculiar  position  of  partial 
extension.  His  father  says  he  has  not  been  relieved 
by  llie  operation.  He  continues  to  have  fits,  though 
less  frequently  than  before.  He  has  dislocated  the 
slioulder  five  limes  since  the  operation.  The  interest- 
ing point  is  that  these  very  extensive  operations  for 
epilepsy  do  not  seem  to  produce  as  definite  results  as 
we  had  hoped.  You  will  notice  the  enormous  depres- 
sion under  the  scar,  and  that  the  brain  has  not  filled 
up  again  since  the  last  operation,  wliich  took  place 
about  six  months  ago.  Surgeons  dwell  on  tlie  im- 
portance of  the  post-0|)erative  treatment  of  epilepsy, 
for  even  after  operation  the  habit  of  epilepsy  remains. 
We  ought,  therefore,  to  supplement  the  operation  by 
a  very  thorough  course  of  tiie  bromides. 

Cask  8.     Cancer  of  the  l)reast.      Dr.  Warren. 

You  know  how  mucli  attention  is  devoted  to  the 
operative  treatment  of  cancer.  At  the  last  meeting 
of  the  American  Surgical  Association  this  was  the 
principal  topic  of  discussion.  The  latest  results  fol- 
lowing operations  for  cancer  have  encouraged  the  hoj)e 
that  we  may  be  ahW  to  cure  a  certain  percentage  of 
cases  in  localities  hitherto  regarded  as  iiio|)erable.  In 
cancer  of  the  breast  we  liave  been  doing  more  exten- 
sive dissections  than  ever  before.  The  so-called  com- 
pleted operation  having  been  substituted  for  the  old 
method,  a  thorough  dissection  of  the  axilla  is  now  the 


rule  in  every  case,  whether  glands  can  be  felt  there 
or  not.  The  breast  is  now  removed  with  the  pecto- 
ralis  major  and  the  contents  of  the  axilla  in  a  single 
mass.  We  are  doing  bolder  and  bolder  operations. 
In  the  case  that  will  be  shown  presently  I  have  done 
not  only  the  completed  operation,  but  I  have  removed 
both  pectorals,  have  resected  the  clavicle,  and  ex- 
plored the  supra-clavicular  space. 

Mrs.  B.,  aged  fifty-two,  noticed  six  months  before 
entrance  to  the  hospital,  a  small  lump  in  the  left 
upper  quadrant  of  the  right  breast,  about  the  size  of  a 
small  orange.  The  skin  was  not  adherent.  Glands 
could  be  felt  in  the  axilla.  The  breast  was  removed 
February  .5,  1889.  Microscopic  examination  by  Dr. 
Whitney  proved  the  diagnosis  schirrous  cancer.  I 
have  not  seen  her  for  six  years.  The  scar  of  the  in- 
cision, as  you  will  see,  is  smooth,  non-adherent,  and 
soft.  There  is  not  the  slightest  evidence  of  a  recur- 
rence locally  or  remotely.  The  pectorals  were  not 
removed  in  this  case.  The  incision  was  carried  well 
over  to  the  upper  arm,  so  that  a  very  thorough  dissec- 
tion of  the  axilla  could  be  made. 

There  are  quite  a  number  of  cases  as  favorable  as 
this.  I  have  found  27  per  cent,  of  cures  in  my  own 
practice.  Of  course  there  are  a  good  many  cases  that 
1  have  not  heard  from,  but  the  outlook  is  certainly 
very  encour^iug. 

Cask  9.  Cancer  of  breast;  completed  operation; 
removal  of  pectorals;  dissection  of  axilla;  resection 
of  clavicle  and  exploration  of  supra-clavicular  space. 
Dr.  Warren. 

This  patient,  a  woman  of  forty-five,  I  have  asked  to 
call  in  order  that  you  may  see  the  extent  of  the  in- 
cision in  the  modern  operation  for  cancer  of  the 
breast.  The  cut  is  carried  up  here  across  the  axilla 
to  a  point  well  beyond  the  posterior  axillary  fold 
(Jatissimus  dorsi).  The  mamma  with  the  pectorals 
are  first  cut  away  ;  the  fat  and  glands  are  then  dis- 
sected from  the  axillary  vessels  in  one  mass  with  the 
breast  and  the  pectorals.  The  clavicular  portion  of 
the  pectoralis  major  is  left  intact  in  most  instances. 
In  this  case  the  clavicle  was  divided  so  that  a  clear  view 
could  be  had  of  the  sub  clavian  triangle.  It  was  possible 
to  make  a  most  minute  and  satisfactory  dissection  of 
the  whole  region  from  the  outer  fold  of  the  axilla  to 
the  bifuication  of  the  innominate  artery  ;  to  remove 
every  suspicious  gland  and  to  explore  all  doubtful 
places.  Tiie  dist-ections  having  been  completed  the 
clavicle  can  be  wired,  as  in  the  case  before  you.  In  a 
recent  dissection  I  went  as  high  as  the  seventh  cervical 
vertebra. 

Cask  10.      Resection  of  the  jaw  for  aucbylosis. 

Dr.  Cabot  showed  a  boy  of  thirteen  upon  whom  he 
had  operated  three  years  before  for  unilateral  bony 
anchylosis  of  the  jaw.  which  was  the  result  of  otitis 
following  scarlet  fever.  The  operation  was  a  cunei- 
form resection  of  tlie  neck  of  the  jaw  through  an  in- 
cision just  beneath  the  zygoma.  Fhe  boy  can  open 
his  mouth  one  and  three-quarters  inches,  and  the  jaw 
has  lateral,  grinding  motion  of  three-quarters  of  an 
inch.  The  scar  is  almost  invisible  and  there  is  no 
paralysis  of  the  facial  nerves. 

Cask  11,     Jacksonian  epilepsy, 

Dr,  Cabot  showed  a  young  man  who  had  been 
cured  by  operation  of  .lacksonian  epilepsy,  the  result 
of  a  cvst  of  the  brain.  The  case  will  be  more  fully 
reported  later. 

Cask  12.     Fractured  thigh.     Dr.  Cabot. 
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A  fractured  thigh  under  treatment  in  an  ambula- 
tory manner  on  a  modified  Taylor's  hip  splint.  The 
modification  consists  in  adjusting  to  the  splint  handn 
which  surround  and  support  the  thigh  within  which 
coaptation  splints  are  applied,  so  as  to  give  thorough 
sui)port  to  the  bone.  Dr.  Cabot  said  that  he  had 
already  used  this  method  in  three  cases  with  very  good 
satisfaction,  one  of  them  being  a  case  in  which  all 
other  apparatus  had  been  tried  and  had  proved  unsat- 
isfactory on  account  of  the  restlessness  of  the  patient, 
and  in  which  this  splint,  which  was  first  adjusted  to 
that  case,  had  worked  admirably,  giving  extension 
and  coaptation  in  a  thoroughly  satisfactory  manner. 
In  the  case  shown  to  the  Society  the  splint  was  ap- 
plied at  the  end  of  four  weeks,  which  time  the  patient 
spent  in  bed  with  a  Buck's  extension.  Dr.  Cabot 
said  that  he  would  have  preferred  to  apply  the  appar- 
atus and  get  the  patient  up  earlier,  but  there  was 
delay  in  having  the  splint  made.  He  thought  that 
these  cases  might  be  got  out  of  bed  easily  at  the  end 
of  a  fortnight,  and  after  that  they  might  get  about  on 
crutches. 

Case  13,  shown  by  Dr.  Cabot,  was  a  man  who  had 
been  operated  upon  for  the  radical  cure  of  inguinal 
hernia  by  an  original  modification  of  the  method 
devised  by  Halsted,  and  in  a  somewhat  different  form 
by  Bassini.  By  Halsted's  method  the  cord  is  trans- 
planted towards  the  anterior  iliac  spine  and  brought 
directly  through  the  muscular  wall  and  the  aponeurosis 
of  the  external  oblique.  Bassini,  in  the  effort  to 
restore  the  valvular  arrangement  of  the  canal,  carries 
the  cord  downward  between  the  muscles  and  the  fascia 
of  the  external  oblique,  making  a  slanting  canal  much 
like  that  which  nature  has  provided.  Dr.  Cabot,  in 
the  case  shown,  had  brought  the  cord  through  the 
internal  ring,  after  strengthening  the  upper  borders  of 
that  canal  by  one  or  two  tendon  sutures,  and  had  then 
carried  it  upward  between  the  muscles  and  the  fascia 
of  the  external  oblique,  to  emerge  through  said  fascia 
at  the  point  where  it  would  emerge  by  Halsted's 
operation.  The  ring  and  the  canal  below  were  then 
sutured  firmly,  and  closed  as  in  Halsted's  method.  It 
seemed  to  him  that  if  it  were  found  wise  to  make  the 
emergence  of  the  cord  through  the  wall  by  a  slanting 
canal,  that  a  canal  slanting  in  this  manner  upward,  was 
much  less  likely  to  be  forced  open  by  downward  press- 
ure of  the  bowels  than  one  which  imitated  the  natural 
canal,  as  in  the  method  of  Bassini. 

Case  14.  Resection  of  four  feet  of  intestine  for 
mesenteric  thrombosis. 

Dr.  Elliot  showed  a  patient  in  good  health,  from 
whom  he  had  resected  four  feet  of  small  intestine  about 
a  year  previously.  The  patient  had  suffered  from  very 
acute  abdominal  symptoms,  and  on  opening  the 
abdomen  a  large  knuckle  of  intestine  was  found  dark 
and  gangrenous.  After  the  resection  was  made  the 
ends  of  the  gut  were  sewed  into  the  abdominal  wound 
making  an  artificial  anus,  which  was  subsequently 
closed  by  another  resection.  Examination  of  the  part 
removed  showed  it  to  be  one  of  the  very  rare  cases  of 
thrombosis  of  the  mesenteric  veins. 

Case  15.  Incision  of  common  duct;  removal  of 
gall-stone  ;  suture  of  duct.      Dr.  Elliot. 

The  patient  was  shown  in  robust  health.  About  a 
year  ago  he  had  had  a  gall-stone  removed  from  his 
hepatic  duct,  on  account  of  the  following  symptoms  : 
gall-stone  colic,  severe  pain,  jaundice,  clay-colored 
atoolB  and  vomiting.     The  stone  was  located  by  touch. 


The  duct  was  incised  over  the  stone  and  closed  with 
sutures  immediately  after  the  removal  of  the  stone. 
Recovery  was  rapid.  This  is  the  only  case  on  record 
in  which  the  he[)atic  duct  has  been  closed  with  sutures 
after  extraction  of  a  stone. 

Case  16.  Osteoplastic  operation  for  anchylosis  of 
the  jaw.     Dr.  Elliot. 

The  [)atient,  a  boy  of  twelve,  bad  had  complete 
anchylosis  of  tho  jaw  since  he  was  ten  months  old. 
He  was  emaciated,  with  a  small,  undeveloped  jaw. 
One  year  ago  the  ramus  of  the  jaw  was  divided  on 
both  sides.  The  jaw  was  constantly  moved,  and 
finally  good  motion  was  established.  The  patient  can 
eat  well,  and  has  gained  in  weight. 

Case  17.  Removal  of  the  Gasserian  ganglion  for 
neuralgia.      Dr.  Mixter. 

Martin  Z.,  aged  forty-five,  without  premonitory 
symptoms  was  seized  in  1880  with  violent  jumping 
pain  in  the  terminals  of  the  right  trifacial  nerve.  Dur- 
ing the  next  six  years  he  had  complete  remissions  of 
pain  for  months  at  a  time.  At  the  end  of  six  years 
the  infra-orbital  nerve  was  avulsed  without  relief.  A 
year  later  the  inferior  dental  was  removed  by  trephin- 
ing through  the  ascending  ramus  of  the  jaw.  Three 
years'  relief  followed  this  procedure.  In  1891  Dr. 
Mixter  operated  at  the  foramina  of  exit  from  the  skull, 
avulsing  the  second  and  third  divisions.  One  year's 
relief  followed.  Since  that  time  the  pain  has  been 
constant.  September  18,  1894,  the  Gasserian  ganglion 
was  removed  with  a  relief  which  has  been  thus  far 
complete.  The  patient  shows  very  little  deformity, 
even  after  such  extensive  operations  as  the  two  last. 
There  has  been  no  interference  with  the  general 
health,  and  the  cerebral  functions  are  not  impaired. 

Case  18.  Nephrotomy  followed  by  nephrectomy. 
Dr.  Mixter. 

A  woman,  aged  thirty-three,  for  one  year  had  had 
symptoms  which  resulted  in  a  perinephritic  abscess. 
The  right  kidney  was  opened  by  lumbar  incision  by 
Dr.  Richardson  before  this  Society  a  year  ao^o.^ 
A  counter  opening  was  made  in  the  right  groin. 
From  this  operation  she  rallied  well,  but  she 
continued  septic,  the  temperature  fluctuating  between 
extreme  limits.  In  September,  Dr.  Mixter  extirpated 
the  kidney  through  an  incision  which  extended  from 
the  last  rib  to  the  anterior  superior  spine  of  the  ilium. 
After  this  operation,  which  was  very  successful,  she 
regained  her  strength  and  fiesh  in  a  remarkable  man- 
ner, and  is  now,  as  you  see,  in  perfect  health. 

Case  19.  Intra-peritoneal  suprapubic  cystotomy 
for  stone.     Dr.  M.  H.  Richardson. 

The  patient,  aged  fifty-oue,  had  suffered  from  urinary 
symptoms  for  four  years.  Operation  April,  1895. 
The  stone  proved  too  large  for  the  lithotrite.  The 
bladder  was  exposed  by  the  supra[)ubic  cut ;  but  owing 
to  the  great  thickness  of  its  walls  and  consequent 
rigidity,  the  prevesical  space  could  not  be  utilized. 
The  intestines  were  protected  with  gauze,  and  the 
bladder  opened.  The  stone  weighed  2,250  grains. 
The  intra-peritoneal  route,  first  deliberately  suggested 
and  performed  by  Dr.  Harrington,  was  taken  in  this 
case  by  necessity.  The  rapid  convalescence,  with 
entire  absence  of  peritonitis  after  the  unavoidable 
contamination  by  the  foul  contents  of  the  bladder,  is 
another  proof  of  the  great  tolerance  of  the  peritoneum 
even  when  infected  by  fiuids  extremely  septic,  if 
efficient  drainage  is  emt)loyed. 
>  Vide  Boston  Medioal  and  Surgloal  Journal,  June  28,  1894,  p.  64*^. 
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Case  20.  Intra-peritoneal  suprapubic  cystotomy 
for  stone.     Dr.  Richardson. 

Operation  May  27,  1895.  This  is  very  similar  to 
the  preceding  case  in  history,  operation  and  result. 
The  stone  weighed  1,610  grains,  and  had  been  fractured 
transversely  in  the  naiddle  at  no  very  remote  date,  as 
was  shown  by  the  recent  deposition  of  urinary  salts 
upon  the  broken  section,  which  was  itself  marked  by 
concentric  layers.  The  patient  is  still  in  bed,  but 
convalescing  well. 

Case  21.  Recurrent  appendicitis ;  appendix  re- 
moved through  an  inch  incision.     Dr.  Ricliardson. 

W.  D.  R.,  aged  twenty-two,  had  had  six  or  eight 
attacks  of  appendicitis.  Was  brought  to  the  hospital 
May  21,  1895,  during  an  appendicitis  of  moderate 
severity.  The  appendix  could  be  felt  directly  under 
the  abdominal  wall  in  the  usual  position.  He  was 
eased  through  this  attack  without  operation,  and  when 
perfectly  well  the  appendix  was  delivered  through  an 
incision  just  large  enough  to  admit  the  index  finger. 
The  abdominal  muscles  were  divided  in  accordf^nce 
with  McBurney's  recommendation,  a  most  admirable 
and  efficient  procedure.  The  case  is  shown  on  the 
eighth  day  entirely  healed.  The  approximation  is  so 
effectual  by  this  method  that  the  chief  objection  to  the 
operation  —  that  of  ventral  hernia  —  is  fully  met. 
The  mortality  is  very  slight,  as  Bull  l)as  shown. 

Cases  22  and  23.  Intestinal  resection  for  fecal 
fistula  following  operations  for  appendicitis.  Dr. 
Richardson. 

These  two  cases  were  more  or  less  complete  resec- 
tions with  end-to-end  suture.  The  bowel  had  become 
necrotic,  probably  from  the  pressure  of  the  drainage- 
tubes  used  by  the  surgeons  after  operations  upon  the 
appendix.  In  both  practically  the  entire  contents  of 
the  bowel  were  discharged  through  the  fistula.  Fol- 
lowing the  method  first  used  in  such  cases  by  Dr. 
Porter  fifteen  years  ago,  I  separated  freely  the  adhe- 
sions about  the  affected  coil,  so  as  to  deliver  it  fully 
through  the  wound.  The  general  peritoneal  cavity 
was  of  course  opened  by  this  procedure,  but  it  enabled 
me  to  bring  the  opening  into  full  view,  to  resect  care- 
fully the  ragged  end  of  gut,  and  to  make  a  perfect 
joint.  Both  cases  have  recovered  entirely.  One  of 
them  was  operated  upon  a  year  ago  to-day  ;  and  you 
may  remember  how  difficult  the  operation  was  on 
account  of  hemorrhage.*  This  method  in  my  hands 
has  succeeded  in  every  case  in  closing  permanently 
the  fistula.  A  complete  circular  resection  is  gener- 
ally necessary  on  account  of  the  great  extent  of  the 
opening.  In  one  case  the  appendix  was  found  close 
to  the  opening  in  the  cecum,  and  removed. 

Cask  24.  N»'|)hrectomy  for  tubercular  pyo-nephro- 
sis.      Dr.  Ricliiirdhon. 

Mrs.  G.,  aged  thirty,  sulTered  from  pain  in  the  left 
kidney  a  year  and  a  half  ago,  accompanied  by  pus  in 
the  urine.  A  year  ago  nephrotomy  was  successfully 
performed  at  the  Massachusetts  Homeopathic  Hos- 
pital. The  discharge  from  the  persisting  sinus  con- 
tained urea.  She  was  much  emaciated  when  I  first 
saw  her,  with  a  chronic  septicemia.  The  left  renal 
region  was  occupied  by  an  immovable  tumor.  May 
25th  the  kidney  was  enucleated  through  an  anterior 
incision  (that  is,  a  little  in  front  of  a  vertical  line 
half-way  between  the  umbilicus  and  the  spines  of  the 
luml)ar  vertebra?). 

Though  the  abdominal  cavity  was  opened  in  front, 

'   Vidv  JioBlon  AIiHiical  .iiul  Surgical  .Journal,  .lune'^S,  ISiM,  p.  C4,'). 


most  of  the  manipulations  were  retro-peritoneal.  The 
progress  has  been  very  satisfactory.  The  sinus  be- 
came closed  immediately.  The  other  kidney  is  work- 
ing well.  In  the  enucleation  of  the  kidney,  which 
was  nothing  but  a  bag  of  pus,  no  vessels  required 
ligation. 

Case  25.  Tumor  of  brain  weighing  a  pound  re- 
moved from  left  hemisphere.      Dr.  Richardson. 

This  man,  aged  thirty-eight,  began  to  show  hesitation 
in  speech  last  October.  December  Ist  he  gave  up  his 
business.  He  began  soon  after  to  lose  power  of  mo- 
tion in  the  right  hand.  This  loss  of  power  soon 
became  complete,  and  involved  also  the  leg.  The 
paralysis  was  preceded  by  twitchings  of  the  hand  and 
foot.  The  diagnosis  by  Drs.  Putnam  and  Walton 
was  glioma  in  the  left  motor  region.  The  first  oper- 
ation was  performed  February  14,  1895,  and  consisted 
in  a  superficial  exploration  about  the  left  fissure  of 
Rolando  after  a  very  large  osteo[)laslic  resection  of 
the  left  side  of  the  cranium.  No  tumor  was  detected. 
The  flap  was  replaced  and  sutured.  He  recovered 
well,  and  seemed  somewhat  improved  by  the  relief  to 
the  intracranial  pressure.  The  flap  united,  but  under- 
neath it  a  large  mass  forced  itself  until  three  months 
later  it  projected  under  the  scar.  The  second  opera- 
tion, May  25th,  revealed  at  once  a  lobulated  tumor 
projecting  from  the  wound.  This  was  enucleated  with 
the  fingers  without  difficulty,  though  the  hemorrhage 
and  shock  were  great.  The  mass  filled  almost  com- 
pletely the  left  half  of  the  cranial  cavity,  its  weight 
being  roughly  estimated  by  Dr.  Whitney  at  one  pound, 
as  the  fragments  saved  filled  a  pint  jar.  The  ringers 
swept  from  the  crista  galli  to  the  internal  occipital  pro- 
tuberance, the  whole  length  of  ihefalx  cerebri. 

He  has  recovered  practically  from  the  operation. 
The  enormous  cavity  left  in  the  cranium  has  become 
filled  with  what  seems  to  be  normal  brain  tissue.  The 
aphasia  is  much  improved,  while  the  power  of  motion 
is  returning  with  great  rapidity. 

OPERATIONS    IN    THE    BRADLEE    WARD. 

Case  1.  Abdominal  hysterectomy  for  fibroid  of 
the  uterus. 

Dr.  J.  W.  Elliot  did  an  abdominal  hysterectomy 
for  a  fibroid  of  moderate  size,  which  was  accompanied 
with  a  large  amount  of  ascitic  fluid.  The  ascites  was 
found  to  be  <iue  to  a  general  tubercular  peritonitis. 
The  case  thus  showed  the  rare  combination  of  a  fibroid 
of  the  uterus,  with  a  tubercular  salpingitis  and  tuber- 
cular peritonitis. 

Case  2.  Cholecystotomy.  Dr.  Mixter  operated 
upon  a  woman  of  fifty-six  whose  first  attack  of  gall- 
stones occurred  thirty  years  ago.  She  entered  the 
hospital  April  22(1,  in  the  midst  of  a  very  severe 
attack  of  gall-stone  colic.  Slie  was  discharged  April 
30lh,  and  re-entered  June  4th  with  another  attack. 

The  abtlometi  was  opened  b}  a  cut  parallel  to  the 
ribs.  The  gall-bladder  was  normal  in  appearance, 
though  its  walls  were  slightly  thickened.  The  fundus 
was  first  secured  by  two  stitches,  between  which  an 
incision  was  then  made.  Five  stones  were  removed. 
The  common  duct  was  then  explored  both  inside  and 
out,  but  nothing  abnormal  was  fouud.  The  wound  in 
the  gall-bladder  was  next  closed,  and  finally  the 
external  wound  without  drainage. 

Cask  3.      Appendicitis  in  the  interval  of  healtii. 

Dr.  Elliot  did  an  operation  for  appendicitis  in  the 
interval    between    the   attacks.       The    abdomen    was 
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opened  by  the  method  suggested  by  Dr.  McBurney. 
Tlie  bkiu  and  external  oblique  were  incised  in  the 
direction  of  the  fibres  of  that  muscle,  and  the  internal 
oblique  and  traiisversalis  were  incised  in  the  direction 
of  their  fibres,  so  that  the  lines  of  incision  through  the 
two  muscles  were  at  right  angles  to  each  other,  one 
overlapping  the  other.  After  the  chronically  inflamed 
appendix  was  removed  through  a  one-inch  opening, 
the  fibres  of  the  muscles  and  the  fascia  fell  back  into 
place,  leaving  no  direct  opening  into  the  abdomen.  A 
few  buried  stitches  were  taken  to  hold  the  muscular 
fibres  together.  The  method  seemed  to  show  clearly 
its  value  in  preventing  a  hernia  of  the  scar. 

Cask  4.     Ovariotomy.     Dr.  Harrington. 

The  patient,  aged  sixty-five,  had  had  an  ovarian 
cyst  weighing  ten  pounds  removed  five  years  ago  in 
Pittsfiehi  by  Dr.  Paddock.  Recently  the  abdomen 
had  become  enormously  enlarged,  transmitting  a  thrill, 
and  dull  to  percussion,  except  below  the  umbilicus 
where  a  ventral  hernia  through  the  old  scar  existed. 

The  bowels  were  found  firmly  adhereul  to  the  skin. 
The  surface  of  the  tumor  was  extremely  tense,  and 
the  intestines  were  adherent  to  it  iu  all  directions. 
The  adhesions  were  so  strong  that  the  tumor  could 
not  be  enucleated  without  injury  to  the  gut.  The 
tumor  was  finally  opened,  and  more  than  fourteen 
pounds  of  fluid  evacuated  from  different  sacs.  Glass 
and  gauze  drains  were  left  in,  one  drain  going  into 
interior  of  cyst. 

OPERATION    IN    THK    BIGELOW    AMPHITHEATRE. 

Case  1.  Nephrotomy.  Dr.  Harrington.  The 
patient,  a  man  of  tweuty-nine,  had  had  fever,  chills, 
and  night-sweats  accompanied  by  pain  in  the  left  kid- 
ney and  left  groin.  There  was  frequent  painful  mic- 
turition, and  the  urine  contained  pus.  No  tubercle 
bacilli  could  be  detected.  Under  ether  the  bladder 
was  sounded,  but  no  stone  could  be  found.  Great 
temporary  improvement  followed  rest  and  nursing, 
but  there  was  no  decisive  tendency  towards  cure. 
There  was  a  tense  and  painful  tumor  in  the  left  renal 
region.  By  a  lumbar  incision  two  sacs  of  pus  were 
evacuated.  Several  stones  were  found,  weighing  all 
together  sixty-eight  grains.  The  policy  of  temporary 
drainage  was  adopted,  with  a  view  towards  ultimate 
nephrectomy. 

Case  2.     Retro-esophageal  tumor.      Dr.  Mixter. 

William  D.,  aged  thirty,  single,  shoemaker,  had 
been  well  till  six  weeks  before  operation,  though  he 
had  met  with  some  injuries,  and  had  had  a  venereal 
sore.  His  first  complaint  was  difficulty  in  deglutition. 
Three  weeks  later  he  noticed  a  bunch  in  the  throat 
which  was  slow  in  growth  and  painless.  Respiratioi: 
was  very  difficult  and  somewhat  noisy.  No  definite 
outlines  to  the  growth  could  be  made  out,  but  it 
evidently  was  fiattening  the  trachea  against  the  thy- 
roid isthmus  from  behind.  The  mass  was  supposed 
to  be  situated  between  the  trachea  and  the  esophagus, 
and  to  extend  into  the  mediastinum.  After  consulta- 
tion it  was  decided  to  perform  tracheotomy  under 
cocaine  anesthesia,  and  then  to  explore  thoroughly  the 
precervical  region.  The  trachea  was  opened  immedi- 
ately and  found  to  be  so  fiattened  autero-posteriorly 
that  no  tube  could  be  introduced.  In  trying  to  adjust 
a  canula  inspiration  became  almost  completely  blocked. 
Immediate  death  was  prevented  finally  by  means  of  a 
gum-elastic  catheter,  for  which  later  a  large  laryngeal 
tube  was  substituted.     Through  this  the  patient  was 


anesthetized  by  chloroform,  which  worked  moat  sat- 
isfactorily. The  tracheal  cut  was  carried  well  down 
towards  the  aorta  until  space  was  found  for  the  intro- 
duction of  the  largest  sized  canula.  The  subsequent 
manipulations,  by  which  an  extensive  encapsulated 
myxo-sarcoma  was  removed  from  the  depths  of  the 
precervical  space  and  the  posterior  mediastinum,  were 
comparatively  easy.  The  relief  to  breathing  was 
marked.  The  oatient  recovered  from  the  operation 
remarkably  well. 

Case  3.  Intestinal  resection  and  suture  for  cancer. 
Dr.  Mixter. 

Mrs.  H.,  fifty-seven  years  old  and  a  patient  of 
Dr.  Fraser  of  East  Boston,  had  had  for  tvo  years 
symptoms  upon  which  the  diagnosis  of  cancer  of  the 
ascending  colon  was  based.  There  was  loss  of  flesh, 
impaired  digestion,  with  pain  in  the  right  of  the  abdo- 
men with  gurgling  and  squeaking,  and  a  tumor  which 
was  tender,  somewhat  movable,  and  irregular.  Ex- 
ploratory laparotomy  was  advised,  after  consultation, 
with  the  chances  against  any  radical  improvement. 
The  mass  was  found  to  be  a  tumor  of  the  hepatic 
flexure  of  the  colon  that  had  sagged  down  towards  the 
ileo-cecal  valve.  The  disease  was  so  distinctly  local- 
ized that  extirpation  seemed  justifiable.  The  whole 
ileo-cecal  coil  was  removed  after  securing  in  sections  the 
meso-colon.  The  beginning  of  the  transverse  colon 
was  then  united  to  the  small  intestine,  which  had  been 
cut  near  the  ileo-cecal  valve,  by  means  of  a  lateral 
anastomosis  with  the  Murphy  button.  The  cut  ends 
were  closed  by  continuous  suture.  After  most  care- 
ful irrigation  the  abdominal  wound  was  tightly  closed. 
The  specimen  proved  to  be  an  extensive  ulcerated 
carcinoma  of  the  large  intestine. 

Case  4.  Nephrectomy  for  calcareous  pyelitis.  Dr. 
Richardson. 

Mrs.  X.,  aged  forty-seven,  a  patient  of  Dr.  .J.  A. 
Steadman,  of  Canton,  had  noticed  a  tumor  in  the  left 
renal  region  for  some  six  months.  Her  general  health 
had  become  seriously  impaired  without  visible  cause. 
The  tumor  filled  the  left  renal  region,  bulging  pos- 
teriorly, and  extending  in  front  nearly  to  the  median 
line.  It  was  hard,  and  in  places  irregular  and  nodu- 
lar. Posteriorly  there  was  distinct  fluctuation.  The 
temperature  indicated  a  mild  sepsi:?.  Aspiration 
showed  pus.  Nephrotomy  was  advised  unless  total 
extirpation  should  prove  easy  after  exploration.  A 
curved  anterior  incision  was  selected  for  the  purpose 
of  ascertaining  the  condition  of  the  other  kidney,  and 
to  control  hemorrhage  if  necessary.  A  transverse  cut 
was  carried  towards  the  spine,  and  abundant  room  was 
thus  gained.  The  right  kidney  was  found  of  normal 
size,  shape  and  feel.  The  left  was  enucleated  from  its 
capsule  without  great  difficulty  though  the  wall  was 
sessile  to  the  abdominal  aorta.  The  bleeding,  which 
was  insignificant,  was  from  three  or  four  very  small 
arteries  m  the  thickened  pelvis.  There  was  abundant 
foul  pus  and  numerous  fragments  of  a  friable  calculus. 
The  whole  calcareous  mass  weighed  about  1, 500  grains. 
The  peritoneum,  which  was  opened  in  places  duriuij  the 
separation  from  the  descending  colon,  was  efficiently 
protected  by  means  of  gauze.  After  thorough  flushing 
with  warm  water  the  external  wound  was  closed,  a 
small  gauze  drain  being  left  in  the  lower  angle  of 
the  transverse  cut. 


A  Medical  Mayor.  —  Dr.  A.  W.  Fly  has    beeu 

re-elected  Mayor  of  Galveston,  Tex. 
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CONGENITAL   ANKYLOBLEPHARON. 

BY   WM.    DUDLEY    HALL,   M.D., 

Assistant  Ophthalmic  Surgeon  to  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary ,  Boston,  Mass. 

Ankyloblkpharon,  or  uniou  of  the  borders  of  the 
eyelids  with  each  other  as  the  result  of  injury,  is  not 
at  all  uncommon  and  not  always  easy  to  remedy,  while 
on  the  other  hand,  the  congenital  variety  is  very  rarely 
seen. 

It  was  my  good  fortune  to  have  brought  to  me  quite 
recently  during  the  service  of  Df.  Jeffries  at  the  Mas- 
sachusetts Charitable  Eye  and  Ear  Infirmary  this  in- 
teresting condition  in  twins,  it  being  bilateral  in  each 
child.  The  infants  were  seven  days  old  when  I  first 
saw  them,  rather  small  but  fairly  well  nourished,  one 
being  somewhat  cyanotic  in  appearance,  the  other  of 
good  color.  The  right  eyelids  of  one  of  the  babies 
were  connected  and  held  in  apposition  by  two  thin  and 
thread-like  adhesions,  both  of  which  proceeded  from 
about  the  middle  of  the  palpebral  border,  situated  one- 
eighth  of  an  inch  apart,  while  iti  the  case  of  the  left 
eyelids  there  was  but  one  similar  strand  of  tissue. 
Upon  separating  the  eyelids  they  could  be  seen  to 
possess  some  elasticity,  but  were  nevertheless  quite 
resistant.  The  other  child  had  two  similar  bauds  con- 
necting the  right  eyelids,  one  of  them  being  broader 
than  the  other,  while  there  was  but  one  band  connect- 
ing the  left  eyelids,  that  being  quite  broad  and  occupied 
the  entire  middle  third  of  the  border.  A  few  snips 
with  the  scissors,  and  a  boric-acid  lotion,  was  all  the 
treatment  required.  The  friends  who  brought  the 
children  stated  thai  in  their  father  a  similar  condition 
had  existed  at  birth,  and  that  the  grandmother  had 
successfully  divided  the  adhesions. 


IS^eport^  of  ^ocietie^, 

SURGICAL    SECTION    OF    THE    SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY. 

CIIARLKS    L.   SCIIDDKK,   M.D.,   SECKKTAKV. 

Rkgular  Meeting,  Wednesday,  April  3,  1895, 
Dr.  M.  H.  Richardson  in  the  chair. 

I)k.  C.  a.  Pokticr  reported  and  exhibited  a  case 
of 

EXTKNSIVK  DISSKCTION  FOR  MALIGNANT  DISEASE  OF 
THE  NECK,  PREVIOUS  TO  DISSECTION  TREATED 
BY    CANCROIN. 

Dr.  Richardson  :  I  have  used  cancroiu  and  the 
toxiues  of  erysipelas  with  those  from  the  bacillus  pro- 
digiosus,  as  recoiuniended  by  Coley,  in  carcinoma. 
My  experience  tallies  with  that  of  Dr.  Porter  and 
other  observers,  for  1  have  failed  to  see  any  benefit 
whatever  in  the  use  of  either  for  carcinoma.  The  re- 
sult after  the  injections  of  the  toxines  of  erysipelas 
and  of  the  prodigiosus  in  sarcoma  have  been  reuiarka- 
bl(!  in  the  hands  of  Coley.  In  one  case  which  1  sent 
him  of  inoperable  sarcoma  of  the  abdominal  wall 
there  is  now  not  only  complete  disappearance  of  the 
tumor,  although  it  was  very  large,  but  at  my  last  ex- 
amination there  was  a  hernia  in  the  scar  resulting 
from  the  exploratory  incision.  At  the  time  of  the 
operation  this  incision  extended  into  the  tumor  through 
the  abdominal  wall,  into  a  mass  as  large  as  a  child's 
head. 


Db.  F.  M.  Briggs  read  a  paper  ou 

cyst    of    the    finger,    with    TWO    CASES. ^ 

Dk.  C.  B.  Porter  :  I  have  nothing  to  say  ex- 
cept that  I  have  never  seen  a  case  such  as  Dr.  Briggs 
reports.  I  have  seen  a  few  cases  that  seem  to  me 
more  of  synovial  nature  than  anything  else.  1  do  not 
remember  operating  ou  one  myself.  I  have  recom- 
mended the  operation.  I  cannot  say  whether  they 
were  simple  synovial  cysts  or  not. 

Dr.  H.  L.  Smith  read  a  paper  on 

the  treatment    of    elbow-joint    fractures    by 

ACUTE      flexion     WITHOUT       SPLINTS;      RESULTS, 
WITH    CASES. '^ 

Dr.  Richardson:  I  think  every  surgeon  appre- 
ciates the  im[)Ortance  of  fractures  near  the  elbow- 
joint,  especially  those  of  the  external  condyle  impli- 
cating the  joint.  The  results  are  so  unfortunate,  both 
for  the  patient  and  for  the  surgeon,  that  it  seems  to 
me  we  cannot  have  a  more  interesting  discussion,  espe- 
cially when  the  proposed  treatment  is  so  simple,  and 
the  results  so  much  better  than  those  obtained  by  pre- 
vious methods. 

Dr.  Abner  PuST  :  Unfortunately  1  did  not  hear 
the  paper  ;  but  I  have  watched  a  good  many  of  these 
cases  with  a  good  deal  of  interest  ;  and  at  the  risk  of 
repeating  or  not  bearing  directly  on  what  Dr.  Smith 
has  said  1  would  like  to  say  a  word  or  two.  During 
the  past  year  I  have  had  a  good  many  cases  of  fract- 
ure about  the  elbow-joint,  and  I  was  interested  to 
put  them  into  a  position  of  Hexion  at  more  than  an 
acute  angle,  and  I  must  say  I  have  been  pleased  by 
the  results.  So  far  as  I  have  been  able  to  follow 
them  the  results  have  been  extremely  good.  I  think 
during  my  four  months' service  last  year  the  children's 
ward  had  never  less  than  two  cases  at  a  time.  I 
must  have  had  eight  or  teu  such  fractures,  and  the  re- 
sults I  think  have  been  universally  good,  and  a  good 
position  was  easily  obtained.  The  question  arose  as 
to  the  best  way  of  retaining  fractures  in  that  position, 
and  my  service  last  year  went  through  a  sort  of  evolu- 
tion. We  commenced  by  manufacturing  a  kind  of  T- 
splint  which  as  manufactured  extemporaneously  was 
not  successful.  Then  the  fractures  were  put  up  in 
plaster-of-Paris  which  answered  very  well,  but  it  was 
a  little  difficult  to  put  on  a  sling  which  held  them  in 
comfortable  position,  and  for  some  reason  or  other,  I 
hardly  know  why  —  1  think  wishing  to  put  one  up 
without  any  preparation  beforehand  and  possibly 
plaster-of-Paris  not  being  advisable  and  I  being  in  a 
hurry  —  1  had  recourse  to  the  methods  used  by  Mr. 
Thomas  for  the  treatment  of  disease  at  the  elbow- 
joint,  that  of  simpty  tying  the  wrist  up  to  the  neck  so 
that  the  arm  was  confined  across  the  ciiest  at  an  acute 
angle,  kept  in  place  simply  by  a  bandage  tied  around 
the  wrist  and  around  the  neck.  That  held  the  arm 
in  place  perfectly  well,  but  there  are  objections  to  it 
as  it  is  apt  to  cut  the  wrist  and  neck,  and  we  tried  to 
improve  upon  it  by  manufacturing  a  sling,  and  after  a 
few  attempts  1  found  a  nurse  in  the  children's  ward 
who  manufactured  a  sling  which  answered  the  purpose 
most  beautifully,  and  that  sling  lias  been  used  in  Sev- 
eral cases.  Whether  that  position  is  universally  ap- 
plicable or  not  I  hardly  know.  I  should  never  be 
satisfied  to  simply  Hex  the  arm   and  leave  it   in   that 

1  See  page  7  of  the  Jourual. 
>  S«e  page  l;of  the  Jourual. 
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way  aloue,  but  1  have  been  accustomed  to  see  thfit  the 
fractures  were  mouhied  into  f)lace.  1  have  never 
been  able  to  arrive  at  quite  so  ready  a  method  a«  Dr. 
Smith  has  just  described,  but  I  do  tliink  that  the  adop- 
tion of  the  acute  angle  is  certainly  an  advance,  and 
perhaps  as  a  matter  of  routine  is  the  beet  method 
that  I  know  of. 

Ur.  Newell  :  This  has  been  a  most  interesting 
[)aper  to  me  ;  and  I  think  it  calls  our  attention  to  the 
fact  that  this  method  is  as  good,  if  not  better,  than 
the  older  and  more  accepted  methods  of  irealing 
elbow  joint  fractures  and  injuries.  It  certainly  is  of 
the  greatest  value  to  all  practising  surgeons  ;  and  it 
seems  to  me  that  it  furnishes  all  the  comfort  of  a  Vel- 
f)eau  bandage,  in  fact,  it  is  practically  putting  the 
elbow  into  the  position  in  which  the  arm  is  put  in  the 
Velpeau  bandage.  It  seems  to  me  that  takes  the 
weight  in  the  way  the  arm  is  ordinarily  held  in  tiie 
sling  off  the  shoulder-joint  and  gets  rid  of  a  great 
deal  of  discomfort  that  cases  on  an  ordinary  angular 
splint  usually  suffer.  I  think  the  very  fact  that  the 
elbow  can  be  flexed  at  the  acute  angle  is  determined 
by  the  fact  that  the  fragments  must  be  in  place  in 
order  for  that,  extreme  fiexiou  to  be  brought  about,  so 
that  as  Dr.  Post  suggests,  if  the  reduction  were  not 
readily  produced,  it  would  show  that  the  obstructing 
fragment  had  not  been  put  out  of  the  way.  It  seems 
to  me  the  sling  that  Dr.  Post  uses  not  only  flexes  the 
arm,  but  lifts  the  arm  as  much  as  possible  and  sup- 
ports it  like  a  Velpeau  bandage.  I  should  think  this 
would  prove  to  be  a  most  valuable  contribution  to  sur- 
gery. 

Dk.  Mumford  :  I  should  like  to  ask  how  long  the 
arm  is  kept  at  this  angle  and  how  soon  Dr.  Smith  be- 
gins to  manipulate  the  joint. 

Dr.  Smith  :  I  am  in  favor  of  keeping  the  arm  ab- 
solutely still  for  a  long  period  provided  we  are  quite 
sure  that  the  fragments  are  in  exact  place  and  every- 
ihing  has  gone  right  throughout  treatment.  1  intend 
in  all  cases  to  keep  the  arm  without  any  movement 
for  three  weeks  at  least,  and  am  inclined  to  believe  it 
would  be  well  to  keep  it  longer.  I  can  think  of  no 
reason,  theoretical  or  practical,  why  it  would  be  bet- 
ter to  take  an  arm  down  and  move  it  at  the  end  of 
three  weeks  than  at  the  end  of  four  or  four-and-a-half 
weeks,  but  the  treatment  in  these  cases  usually  has  been 
a  moderate  amount  of  passive  motion  at  about  two-and- 
a-half  to  three  weeks,  the  arm  being  gradually  let 
down  into  a  right-angled  position,  and  being  perhaps 
kept  on  a  right-angled  splint  for  a  little  while.  When 
I  have  treated  them  myself,  1  have  simply  kept  them 
in  the  acute  position  for  about  three  weeks,  then  let 
them  down  into  a  sling  flexed  to  slightly  less  than  a 
right  angle.  1  believe  it  is  not  enough  to  flex  the 
arm  even  to  what  seems  to  be  a  pretty  acute  point. 
1  should  flex  the  arm  of  this  little  boy  whose  accident 
is  a  week  old,  several  degrees  beyond  the  point  where 
it  is,  simply  because  it  can  be  done,  and  it  is  by  flex- 
ing acutely  that  the  fragments  are  firmly  locked. 
As  long  as  the  arm  is  carried  to  the  limit  the  frag- 
ments are  locked  and  not  until  then,  and  if  any  bad 
results  have  occurred  it  would  seem  that  that  is  the 
reason  why.  Even  a  few  degrees  of  loosening  would 
allow  some  slipping  of  the  fragment,  and  the  slipping 
of  a  fragment  one-eighth  inch  might  make  considerable 
difference  in  the  amount  of  motion  ultimately  gained. 
The  flexion  recommended  is  forced  flexion  absolutely 
tense  and  kept  tense. 


Dr.  M.  11    Richardson  presented  an  account  of 

A  CASE -OF  ACUTE  INTESTINAL  OBSTRUCTION  FROM 
THE  IMl'ACTION  OF  AN  ENTEROLITH  ;  OPERATION  ; 
DEATH. 

Dr.  Edwin  Rickktts,  of  Cincinnati:  I  feel  in- 
debted to  Dr.  Richardson  for  the  able  presentation  of 
this  subject  for  it  opens  up  a  wide  field;  and  I  am 
very  glad  that  he  has  made  mention  of  the  Murphy 
button,  in  connection  with  this  subject  1  want  to 
present  a  few  specimens  of  gall-stones,  five  stones 
representing  as  many  operations,  and  the  stones  in 
this  box,  twenty-eight  in  number,  were  taken  from 
another  patient.  These  S])ecimens  are  the  largest  that 
I  have  removed.  These  28  weigh  190  grains.  This 
stone  120  grains,  and  was  removed  three  weeks  ago. 
This  stone  172  grains,  this  12b,  this  28  and  this  11.5. 
We  have  had  our  attention  attracted  to  ajipendicitis. 
I  am  quite  sure  that  in  the  near  future  our  attention 
is  to  be  called  to  gall-stones  and  their  results.  The 
patient  from  whom  this  stone  (120  grains)  was  re- 
moved had  been  an  invalid  for  nine  years,  and  had  not 
been  able  to  take  anything  of  diet  outside  of  milk, 
suffered  from  diarrhea,  and  this  stone  was  found  down 
in  the  common  duct  lying  directly  back  of  the  pylorus. 
1  have  never  done  an  operation  similar  to  the  one  re- 
ported by  Dr.  Richardson,  but  these  stones  being  large 
I  thought  I  would  like  to  present  them  in  connection 
with  the  case. 

In  regard  to  the  use  of  the  Murphy  button,  I  think, 
as  it  opens  up  the  subject,  we  can  go  back  further  and 
touch  upon  the  subject  of  cholecystotoniy.  I  am  quite 
sure  that  the  ordinary  cholecystotomy  in  which  the 
gall  bladder  is  incised  and  brought  up  into  the  abdomi- 
nal wound,  stitcLed  into  it  as  the  pocket  is  stitched 
into  the  woman's  dress,  is  the  better  procedure  than 
anastomosis  by  the  Murphy  button  for  the  reason  that 
you  have  the  incised  gall-bladder  under  control  and  you 
can  wash  it  out  daily,  as  suggested  by  J.  W.  Taylor, 
until  the  common  duct  opens  and  when  the  bile  is  passing 
into  the  intestinal  canal  you  can  remove  the  tube,  in 
making  the  anastomosis  with  the  Murphy  button  you 
take  the  chance  of  tearing  the  gall-bladder  in  the  pass- 
ing of  this  button  into  the  intestinal  canal,  and  there 
are  cases  in  which  portions  of  the  gall-bladder  had 
been  torn  off  as  the  button  had  passed  into  the  intesti- 
nal canal,  and  there  are  other  cases  in  which  foreign 
bodies  had  come  in  contact  and  been  entangled  in  the 
opening  of  the  Murphy  button  and  obstruction 
brought  about  in  that  way  and  death  followed.  Why 
it  is  that  some  stones  are  carried  a  number  of  years 
without  causing  a  great  amount  of  trouble  is  rather 
peculiar ;  and  equally  so  in  other  cases  where  the 
small  stones  give  so  much  trouble;  in  fact,  the  patient 
having  this  stone  of  28  grains  in  the  common  duct 
suffered  more  than  any  of  these  patients  possessing  the 
large  stones.  Indeed,  it  was  with  a  great  deal  ot  dif- 
ficulty that  the  28-grain  stone  could  be  dislodged;  and 
this  patient  lost  thirty-five  pounds  in  flesh  wliile  the 
patient  with  the  stone  of  120  grains  retained  her 
flesh,  surprising  us  all. 

Dr.  Newell:  I  was  greatly  interested  by  Dr. 
Richardson's  case,  and  its  extreme  rarity.  It  seems 
to  me  it  would  be  hardly  possible  that  an  operation 
that  occupied  only  ten  minutes  with  complications 
had  any  immediate  relation  to  the  death  of  the  patient. 
1  tliink  it  is  impressed  upon  us  more  every  day,  llie 
great  loss  our  art  suffers  through    the   attitude   of  the 
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community  towards  post-mortem  examinations.  If 
there  had  been  an  examination  in  this  case  there 
would  probably  have  been  found  some  other  cause  for 
death  than  the  operation  or  even  shock,  I  think  all 
who  are  familiar  with  Nussbaum's  work,  oii  the 
wounds  of  the  abdomen  particularly,  know  that  a 
great  many  cases  go  for  a  long  time  with  from  20  to 
30  or  even  60  large-sized  foreign  bodies  in  the  stom- 
ach or  various  parts  of  the  intestinal  tract  without 
any  apparent  disturbance.  It  is  probable  that  in  these 
cases  coincidence  of  unfavorable  conditions  gives  rise 
to  irritation  and  inflammatory  complications  that  make 
them  serious  or  fatal. 

Dr.  E.  W.  Cl'SUING  :  I  think  that  it  is  very  fortunate 
that  Dr.  Richardson  has  called  attention  to  the  phe- 
nomena of  contraction  of  the  intestine,  the  sudden- 
ness with  which  it  Djay  occur  and  the  violence  with 
which  it  may  occur.  Those  of  us  who  saw  the  dem- 
onstration by  Dr.  Morris  on  the  rabbit  at  Toronto  last 
summer,  were  very  much  impressed  by  seeing  that  a 
slight  crystal  of  carbonate  of  soda  laid  on  the  exposed 
intestine  of  a  rabbit  will  cause  contraction  to  occur 
sufficient  to  shut  the  lower  part  of  the  intestine  up  al- 
most into  a  cord,  which  is  then  drawn  into  the  upper 
part  until  complete  intussusception  of  one-half  to 
three-fourths  inch  occurs,  so  that  we  can  see  before 
our  eyes  the  phenomena  of  intussusception  ;  and  I  am 
very  sure  that  a  good  many  deaths  which  occur  after 
abdominal  section,  are  primarily  due  to  some  phe- 
nomena of  irregular  contraction  of  the  intestine  com- 
mencing a  stoppage  or  forcing  the  intestine  into  some 
position  in  which  it  gets  a  kink  and  cannot  recover  it- 
self, the  peritonitis  which  may  come  on  afterwards 
being  rather  secondary  and  due  to  distention,  than  pri- 
mary and  due  to  infection  at  the  time  of  the  operation. 

In  regard  to  the  Murphy  button  ;  speaking  offhand, 
it  seems  to  me  the  size  that  is  meant  for  use  in  the 
small  intestine  is  smaller  than  I  should  estimate  the 
calibre  of  the  stone.  It  is  also  a  good  deal  smoother, 
and  yet  it  is  something  to  be  considered  whether  it  is 
safe  to  leave  a  thing  of  that  size  in  the  intestine 
where  it  might  certainly  give  rise  to  obstruction  by 
contraction.  I  do  not  remember  that  that  particular 
form  of  bad  result  has  occurred  in  any  considerable 
number  of  cases.  1  think  we  all  appreciate  the  great 
importance  of  the  subject  and  the  care  with  which 
Dr.  Richardson  has  worked  it  up.  I  think  tiie  pro- 
fession is  under  obligations  to  Dr.  Richardson  for 
steadfastly  publishing  these  fatal  cases.  If  there  is 
anything  which  surgery  is  in  need  of  at  the  present 
time  it  is  what  has  been  facetiously  described  as  the 
alethometer,  an  instrument  for  recording  the  truth  of 
reported  cases.  I  have  had  occasion  to  know  how 
hard  it  is  to  find  any  one  who  will  report  his  fatal 
cases.  We  have  long  runs,  brilliant  successes,  ail  sorts 
of  things  except  deaths,  reported ;  and  the  man  who 
is  willing  to  give  us  the  true  results  and  the  bad  re- 
sults, and  who  is  willing  to  stand  up  and  do  this  work, 
displays  a  quality  coming  very  near  moral  heroism,  as 
things  go  to-day  in  surgical  matters. 

Dii.  RiCKKTTS  :  1  should  like  to  know  Dr.  Richard- 
son's views  as  to  the  causative  relations  between  gall- 
stones and  cancer  of  the  common  duct. 

I)k.  RiciiAKDSON :  With  reference  to  reporting 
fatal  cases,  1  think  tiiat  some  of  the  most  iustructive 
and  interesting  work  we  do  is  in  connection  with  those 
desperate  cases  in  which  deatli  is  naturally  to  be  ex- 
pected.    If  cue  reports  all  cases  that  belong   to   this 


class,  he  must  have  a  large  mortality.  Failure  to  re- 
cord disasters  leads  to  error  in  estimating  dangers  and 
to  disappointment  in  ultimate  results.  The  subject  of 
gall-stones  has  interested  me  for  a  long  time,  and  I 
have  operated  in  a  good  many  cases.  I  have  never 
seen  a  gall-stone  removed  from  the  bladder  during  life 
as  large  as  those  which  Dr.  Ricketts  has  just  shown. 
The  case  I  have  reported  is  an  illustration  of  the  im- 
portance of  immediate  operation  when  gall-stones 
makes  their  presence  known.  I  believe  fully  in  the 
early  operation,  when  the  calculi  are  in  the  gall-blad- 
der :  first,  because  the  operation  is  much  more  diffi- 
cult when  the  stone  has  become  impacted  in  the  com- 
mon duct;  and,  secondly,  because  prolonged  cholemia 
makes  the  chances  of  recovery  even  less,  the  patients 
frequently  dying  of  exhaustion  after  so  late  an  opera- 
tion. 

I  believe  that  gall-stones  are  a  common  cause  of 
cancer  of  the  gall-bladder.  I  have  removed  gall- 
stones successfully  and  have  seen  the  patients  die 
within  a  year  or  two  of  cancer  of  the  gall-bladder. 
The  danger  of  cancer,  the  danger  of  cholemia,  the 
danger  of  impaction  in  the  common  duct,  and,  finally, 
but  very  remotely,  the  danger  of  ulceration  and  im- 
paction in  the  intestine,  all  these  make  me  a  firm 
advocate  of  early  operations  upon  the  gall-bladder. 
Another  very  important  reason  is  that  in  the  early 
operations  for  gall-stones  we  have  a  dilated  gall- 
bladder upon  which  operations  are  very  easy  and 
safe.  When  possible  I  use  the  method  described  by 
Dr.  Ricketts,  but  I  have  not  been  fortunate  enough  often 
to  find  the  gall-bladder  sufficiently  distended  to  apply 
it.  In  more  than  half  the  cases  the  gall-bladder  has 
been  contracted  upon  the  stone,  so  that  we  have  had 
to  face  the  problem  of  draining  extensive  extravasa- 
tions of  bile  from  the  depths  of  the  abdominal  cavity, 
and  that  without  any  method  of  controlling  the  flow 
except  by  means  of  gauze.  The  prognosis  of  such 
cases  is  good  unless  the  patient  is  exhausted  by  pro- 
longed pain  and  jaundice. 

With  reference  to  the  pain,  in  the  case  reported  to- 
night I  took  the  history  very  carefully,  and  inquired 
particularly  about  it.  His  reply  1  have  given  verba- 
tim. There  was  no  pain  except  as  stated.  Gall- 
stones may  even  fill  the  gall-bladder  without  causing 
pain.  As  to  the  passage  of  foreign  bodies  through 
the  alimentary  canal,  I  had  supposed  that  once 
through  the  pylorus  a  solid  body  could  pass  easily  to 
the  anus.  I  never  had  seen  impaction  except  at  the 
pylorus,  the  cardiac  orifice,  or  the  esophagus,  and  at 
the  anus.  There  was  no  reason  for  the  obstruction 
except  that  the  small  intestine  was  spasmodically  con- 
tracted around  the  calculus,  thus  stopping  the  passage 
of  the  intestinal  contents.  Beyond  tlie  point  of  im- 
paction the  bowel  was  completely  collapsed. 

1  do  not  wish  to  say  anything  against  the  Murphy 
button,  for  it  is  very  ingenious  and  rapidly  applied  and 
it  has  many  advantages  in  certain  cases,  yet  wt  must 
find  the  truth  about  it.  I  have  used  the  button  but  three 
times ;  once  in  a  gastro-enterostomy,  and  twice  in 
lateral  anastomosis  between  the  cecum  and  the  sigmoid 
flexure, —  twice  in  the  same  patient.  The  gastro- 
enterostomy died  from  extravasation  through  the  gas- 
tric attachment  of  the  button.  In  one  case  the  button 
has  never  been  passed.  In  this  instance  at  the  end  of 
a  few  months  the  anastomosis  was  completely  closed, 
so  that  it  was  necessary  to  operate  again.  There  was 
uo  opening  whatever  found   between   the  cecum  and 
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the  sigmoid  flexure  at  the  second  operation.  Tht; 
patient  has  remained  very  well  since  the  last  opera- 
tion, in  February.  The  point  tliat  I  intended  to 
emphasize  in  connection  with  the  Murphy  button  wa? 
that  the  enterolitii  or  gall-stone  in  my  case  was  no 
larger  than  the  ordinary  Murphy  button,  and  yet  it 
was  caught  and  held  in  the  intestine  firmly  enough  to 
produce  a  tatal  obstruction. 

Dk.  Rickktts:  As  Dr.  Richardson  referred  to  the 
causative  relation  of  gall-etones  and  cancer  of  the  com- 
mon duct,  there  is  one  case  1  have  just  had  I  should 
like  to  mention.  A  gentleman,  fifty-two  years  of  age, 
consulted  me  four  weeks  ago,  who  had  been  losing 
flesh  rapidly  and  who  gave  a  history  of  gall-stone 
colic  at  intervals  for  more  than  three  years.  The 
pains  were  never  so  severe  as  to  require  an  opiate. 
The  question  came  up  as  to  what  was  the  trouble,  and 
I  advised  exploratory  incision,  and  found  a  gall-stone 
in  the  gall-bladder  and  cancer  of  the  common  duct 
and  of  the  pancreas.  Of  course,  an  attempt  to  do 
cholecystotomy  was  not  considered  and  the  wound 
was  closed.  Death  occurred  ten  days  later.  My 
assistant,  Dr.  W.  B.  Robinson,  removed  the  liver 
postmortem,  and  a  strange  condition  of  things 
was  found,  cancer  of  the  pancreas  was  found, 
cancer  of  the  common  duct,  a  distended  gall-bladder 
and  in  that  gall-bladder  is  one  slone  having  facettes. 
The  history  of  the  case,  attacks  of  pain  for  three 
years,  shows  undoubtedly  that  the  stones  had  passed, 
as  I  said,  morphia  not  having  to  be  resorted  to,  and 
the  solitary  stone  remaining,  that  has  facettes,  goes  to 
prove  in  my  mind  at  least,  with  tlie  cancerous  condi- 
tion found,  that  the  gall-stone  with  facettes  antedated 
the  cancerous  condition. 

PATHOLOGICAL    SPECIMENS. 

Dr.  Richardson  :  I  show  here  a  multiple  fibroid 
removed  yesterday  by  abdominal  section.  The  tumor 
was  separated  from  its  attachments  by  careful  ligation 
of  the  broad  ligaments  with  the  ovarian  and  uterine 
arteries.  The  cervix  was  left,  having  first  been  cov- 
ered carefully  by  peritoneum.  The  prognosis  seems 
good,  yet  in  my  experience  the  results  of  this  opera- 
tion cannot  be  predicted  with  certainty.  The  most 
difficult  and  unfavorable  hysterectomies  may  recover 
without  a  bad  symptom,  while  the  simplest  and  most 
favorable  ones  may  die.  The  chief  cause  of  regret 
in  the  latter  event  is  that  one  cannot  demonstrate  his 
error  in  reviewing  his  technique.^ 

The  second  specimen  is  a  fibroid  associated  with  an 
abiicess  in  Douglas's  pouch.  The  case  was  seen  as  au 
emergency,  and  an  operation  was  performed  at  once. 
Attempts  at  draining  the  abscess  had  been  made  some 
days  previously,  but  they  proved  unsatisfactory.  The 
operation  was  performed  without  incident,  but  it  had 
to  be  done  with  great  rapidity  on  account  of  the 
alarming  condition  of  the  patient.  The  woman  died 
at  the  end  of  a  few  hours.  The  association  of  fibroids 
with  pelvic  abscess  is  rare  in  my  experience.  Tiie 
combination  has  been  most  unfortunate,  for  death  has 
followed  in  every  instance,  whether  operation  was 
performed  or  not.  There  may  be  cases  of  fibroid  in 
which  this  complication  is  not  serious,  and  in  which 
the  prognosis  is  not  unfavorably  affected  ;  but  if,  as  in 
my  cases,  the    opposition    to  operation    is    prolonged 

»  May  24,  1895.  This  patient  died  at  the  eud  of  five  days  with 
vomiting  and  distention.  At  the  autopsy  no  cause  of  death  coul<i  be 
found.  Tliere  was  no  evidence  of  peritonitis,  nor  was  there  hemor- 
rhage. Dr.  Whitney's  diagnosis  was,  "General  anemia,  sliglit  fatty 
degeneration  of  the  heart  and  kidneys,  edema  of  the  lungs." 


until  the  patient  is  brought  to  death's  door,  one  must 
expect  a  large  mortality,  especially  if  the  complication 
is  a  septic  one. 

The  next  specimen  is  a  symmetrical  fibroid  removed 
in  the  stage  of  extreme  exsanguination.  The  tumor 
was  small  —  not  larger  than  an  orange  —  but  the 
source  of  an  exhausting  hemorrhage.  The  operation 
did  not  last  over  fifteen  minutes,  and  not  a  teaspoon- 
ful  of  blood  was  lost.  Recovery  was  speedy  and  sat- 
isfactory. 

Hysterectomy  by  the  vaginal  route  seems  to  me 
preferable  when  the  uterus  is  small  and  movable,  and 
when  the  disease  is  such  that  one  can  cling  closely  to 
the  uterus  in  his  dissection.  When  extra-cervical 
infiltration  is  suspected,  as  in  cancer,  or  when  the 
difficulties  appear  greater  by  the  vaginal  method,  I 
prefer  the  abdominal  incision.  By  either  method  the 
results  have  been  good,  with  very  rare  exceptions,  in 
my  experience.  The  rarity  of  fatal  complications, 
nevertheless,  gives  me,  for  one,  little  confidence  in  a 
given  case,  no  matter  how  favorable  it  may  be,  for,  as 
already  stated,  death  without  perceptible  cause  may 
follow  a  most  satisfactory  operation  upon  a  perfectly 
healthy  patient. 


ASSOCIATION   OF    AMERICAN    PHYSICIANS. 

Tenth  Annual  Meeting,  Washington,  May  30  and 

31,  1895. 

(Concluded  from  No.  26,  p.  649.) 

FRIDAY.  MORNING  SESSION. 

EXHIBITION  OF  A  CASE  OF  ALBUMINURIC  RETINITIS 
CONSEQUENT  UPON  AN  ATTACK  OF  PURPURA 
HEMORRHAGICA  RHEUMATICA. 

Dr.  Prentiss  :  I  bring  before  you  to-day  a  patient 
whose  history  was  related  to  this  Society  in  1890. 
He  has  the  interstitial  form  of  nephritis,  which  fol- 
lowed an  attack  of  purpura  hemorrhagica  rheumatica, 
the  form  known  as  morbus  maculosus.  It  will  be 
remembered  that  in  this  case  of  purpura  there  was 
hemorrhage  from  the  bladder,  almost  certainly  from 
the  kidneys  at  the  same  time,  along  with  the  other 
hemorrhages.  Trouble  began  in  his  eyes  about  five 
months  ago,  and  since  that  time  his  vision  has  been 
gradually  failing  until  now  we  have  a  condition  of  the 
retina  in  which  the  yellow  spot  is  almost  entirely 
covered  by  degenerative  changes,  and  there  are  a 
number  of  hemorrhages  in  different  portions  of  the 
retina. 

Dr.  Osler:  It  is  doubtful  whether  these  cases 
should  be  regarded  as  purpura  hemorrhagica  rheumatica 
or  morbus  maculosus.  This  belong  snaturally  to  the 
group  of  purpuric  cases  which  were  first  described 
accurately  by  Henoch  and  which  are  regarded  as 
Henoch's  purpura  and  have  the  following  characteris- 
tics :  First,  recurrence  ;  year  by  year  the  patient  Tiay 
have  attacks  of  purpura.  Second,  marked  gastric  and 
intestinal  crises,  which  may  occur  without  any  other 
manifestation.  Third,  arthritis,  which  may  occur 
alone.  Fourth,  hemorrhages  under  the  skin.  Cutaneous 
manifestations  may  not  be  hemorrhages  but  manifesta- 
tions of  erythema  multiforme.  They  may  be  simply 
giant  edemas  or  they  may  be  purpura  simply,  or  they 
may  be  urticarial  purpura.  Lastly,  there  may  be 
hemorrhages  from  the  mucous  surfaces,  and,  in  associa- 
tion with  the  hemorrhages  from  the  mucous  surfaces, 
not  au  inconsiderable  number  of  cases  of  acute  neph- 
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ritis  occurs.  1  Lave  reported  oue  fatal  case  ot  acute 
nephritis  iu  this  connection.  I  believe  it  is  an  entirely 
different  forna  of  disease  from  the  ordinary  types  of 
purpura  It  is  more  allied  to  certain  types  of 
erythema  multiforme. 

Dr.  C.  G.  Stockton  :  I  wish  to  speak  of  a  young 
man  under  my  care  because  of  hemorrhages  of  the 
retina.  These  hemorrhages  have  occurred  at  intervals 
for  the  past  four  or  five  years.  No  other  evidences  of 
purpura  have  occurred  on  the  body,  nor  has  the  man 
suffered  from  any  arthritic  trouble.  He  has  had 
gastric  crises,  and  is  to  some  extent  anemic.  The  case 
is  not  the  result  of  kidney  lesions;  there  is  no 
albuminuria,  and  the  kidneys  seem  in  every  way  to 
perform  their  functions. 

Dr.  D.  W.  Pkkntiss:  When  this  boy  was  brought 
here  before,  one  of  the  members  suggested  treating 
the  purpura  with  phosphorus.  This  was  done  with 
very  great  advantage. 

A  CASK  OK  MADURA  FOOT  DISEASE  (MYCETOMA  PEDTS), 

by  Dr.  J.  George  Adami,  Montreal. 

Report  of  a  case  occurring  in  a  man  who  has  lived 
all  his  life  in  America.  Probably  one  of  the  first  un- 
doubted cases  reported  on  this  continent.  The  ap- 
pearances during  life  were  described,  and  illustrated 
by  photographs.  The  results  of  the  microscopical 
examinations  of  the  lesions  on  the  foot  (after  the  latter 
had  been  amputated  by  Syme's  operation)  were  given, 
and  the  resemblance  of  the  lesions  to  those  of 
actinomyses  pointed  out.  A  brief  description  of  the 
two  varieties  of  mycetoma  —  the  black  and  the  white 
—  and  of  the  clinical  history  of  the  disease  complete 
the  paper. 

Dr.  VVm.  p.  Norturup,  New  York,  read  a  paper  on 

gonorrheal  arthritis,  clinical  obskrvations. 

Five  cases  were  related,  showing  in  general  these 
characteristics : 

(1)  One  joint  (elbow  or  knee)  affected. 

(2)  Fusiform  swelling,  indicating 

(3)  Periarthritic  lesion,  with 

(4)  Synovial  effusion,  serous  probably; 

(5)  Soon  absorbed,  leaving 

(6)  No  adliesious. 

(7)  Exquisite  sensitiveness,  with 

(8)  Little  local  heat  and 
<9)  Little  fever  (100-101°). 

(10)  Course,  four  weeks. 

(11)  lifcovering  with  perfect  joint. 

Three  of  tliese  cases  were  associated  with  old  or 
recent  urethral  discharge;  one  patient  had  no  gonor- 
rheal history  and  one  woman's  baby  developed 
ophthalmia. 

On  the  autliority  of  Finger,  Neisser,  Bumm, 
Wertheim  and  others,  the  conclusion  is  justified  that 
(1)  gonorrheal  arthritis  exists  ;  (2)  that  it  is  a  metastasis, 
and  is  due  to  the  presence  and  growth  within  the  joint 
of  the  gonococcus,  this  agent  finding  its  way  thither 
through  the  blood  channels,  tlie  original  infection 
being  most  commonly  uj)on  the  mucous  membrane  of 
tlie  urethra  or  conjunctiva  ;  (3)  that  a  similar  uretliritis 
may  be  induced  in  animals  by  injections  into  tlie  joint 
of  a  pure  culture  of  virulent  gonococci. 

Dr.  W.  II.  Welch  :  There  is  no  question  that  there 
are  distinct  types  of  gonorrheal  arthritis.  There  are 
cases  in  which  the  exudate  is  serous  with  a  good  deal 
of  periarticular  edema  and   no  pus.      Then   there  are 


unquestionably  suppurative  cases  of  gonorrheal  arthri- 
tis. I  base  this  on  the  results  of  bacteriological  exam- 
inations. Dr.  Halsted,  at  tlie  Johns  Hopkins  Hospital, 
has  opened  a  number  of  joints  in  gonorrheal  arthritis, 
and  we  have  had  an  opportunity  of  making  a  micro- 
scopical examination  of  the  cultures.  I  thought  it  might 
interest  the  members  of  the  Society  to  bring  a  culture 
irom  a  case  of  suppurative  inflammation  of  the  sheath 
of  the  tendons  of  the  extensors  of  the  toes.  This  man 
came  to  the  hospital  not  long  ago,  giving  no  history  of 
gonorrhea.  He  had  a  somewhat  diffuse  swelling 
around  the  ankle-joint,  which  was  the  only  part 
infected.  This  was  incised  by  \)v.  Bloodgood.  He 
cut  through  a  good  deal  of  edematous  tissue,  which 
was  also  infiltrated  more  or  less  wiih  fibrin.  Then 
came  the  sheaths  of  two  tendons  which  were  distended 
with  pus.  Cover-slips  from  the  pus  showed  a  di- 
plococcus  with  the  morphology  of  the  gonococcus, 
which  decolorized  by  Gram's,  thus  excluding  the 
ordinary  pus  cocci.  These  cultures,  which  I  exhibit, 
are  pure  cultures  of  the  gonococcus  obtained  from  the 
pus  of  this  particular  case.  They  are  on  different 
media.  We  have  found  one  medium,  more  or  less  by 
accident,  which  seems  to  be  a  most  favorable  one  for 
the  gonococcus.  Dr.  Flexner,  while  working  with 
another  organism,  found  that  it  grew  best  upon  an 
extract  made  from  fetal  pigs.  This  medium  proves  to 
be  a  rather  brilliant  oue  for  the  gonococcus.  I  have 
not  seen  it  grow  on  any  other  medium  so  well. 

There  is  no  pathological  anatomy  for  gonorrheal 
arthritis  that  is  convincing.  Dr.  Halsted  is  impressed 
with  the  frequency  of  small  ecchymoses  in  the  synovial 
membrane  of  the  joints  which  he  has  opened;  but  he 
says  he  would  not  trust  himself,  and  he  has  had  a 
rather  large  experience,  merel}'  from  the  gross  appear- 
ance of  these  joints,  either  before  or  after  operation, 
to  make  a  diagnosis  of  gonorrheal  arthritis. 

We  have  had  another  case  which  is  somewhat 
pertinent  to  this  line  of  discussion.  It  is  one  to  be 
reported  in  full  by  Dr.  Thayer,  but  inasmuch  as  this 
is  an  opportunity  to  see  the  recent  specimens  and  the 
cover-slips  and  sections  from  the  case,  I  thought  he 
would  be  willing  for  me  to  present  it  here.  The  his- 
tory of  the  case  in  brief  runs  over  six  weeks,  three 
weeks  outside  of  the  hospital  and  three  weeks  in  the 
hospital.  The  case  was  that  of  a  woman  in  which  the 
diagnosis  was  correct!}'  made  of  acute  malignant 
ulcerative  endocarditis.  At  the  autopsy  we  found 
most  extensive  vegetative  endocarditis.  There  was  on 
the  auricular  surface  of  the  aortic  segment  of  tlie 
mitral  valve,  a  very  large  polypus-like  thrombus,  very 
firmly  adherent  by  its  base  to  the  valve.  Organization 
had  begun  :  a  new  connective  tissue  had  grown  in  from 
the  valve  into  the  thrombus.  An  embolic  infarction, 
a  very  large  one,  was  found  in  the  spleen.  The  disease 
having  lasted  six  weeks,  as  one  might  expect,  there 
was  hypertrophy  of  the  right  ventricle  and  left  auricle, 
and  symptoms  of  chronic  passive  congestion.  In  this 
case  the  bacteriological  examination  was  fortunately 
made  during  life  from  the  blood.  The  blood  was  with- 
drawn several  days  before  death  by  Dr.  Blumer,  and 
a  culture  was  made  by  mixing  about  a  cubic  centimetre 
of  the  patient's  blood  with  agar,  which  gives  us  one  of 
the  media  upon  which  the  gonococcus  is  known  to 
grow  very  well  — a  mixture  of  blood-serum  and  agar. 
The  culture  gave  a  largo  number  of  colonies  of  the 
gonococcus.  The  patient  had  a  genuine  gonococcus 
septicemia.      So   far   as    I   know,    this   demonstration 
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during  life  is  unique.  At  llic  autopsy  tiie  goiiococcus 
was  found  in  large  numbers  in  scrapings  of  this 
vegetation  on  the  heart.  This  case  seems  to  be  of 
considerable  importance  with  reference  to  the  pitho- 
genic  possibilities  of  the  gonococcus  — a  case  of  genuine 
gonorrheal  endocinlitis,  unmixed  with  any  other  infec- 
tion, with  a  general  gonorrheal  septicemia  in  which  the 
gonococcus  was  demonstrated  in  the  blood  and  found 
in  it  in  very  large  numbers. 

Dr.  F.  C.  Shattuck:  J  think  there  is  a  general 
impression  —  and  I  shared  it  until  1  looked  up  the 
subject  —  that  gonorrheal  arthritis  is  very  apt  to  be 
mono-articular.  When  we  came  to  look  up  the  cases 
in  the  Massachusetts  Hospital,  that  impression  was  not 
borne  out.  Out  of  64  cases  the  inflammation  was 
mono-articular  in  only  six;  two  joints  were  affected  in 
four,  while  in  54  cases  three  or  four  joints  were 
affected. 

Dr.  Welch,  1  think,  must  have  overlooked  cases, 
which,  unless  1  am  very  much  mistaken.  Dr.  Hughes, 
house-officer  in  the  Massachusetts  Hospital,  has  pub 
lished.  In  three  cases  of  gonorrheal  synovitis  he  suc- 
ceeded in  making  culture  of  the  gonococcus  from  the 
blood,  and  in  one  of  these  he  communicated  the  gonor- 
rheal iuHammatiou  to  a  bitch  by  inoculation. 

Some  years  ago,  before  the  introduction  of  bacterio- 
logical investigation  into  this  subject,  1  saw  in  one 
winter  two  cases  of  malignant  endocarditis,  one  of 
them  with  autopsy,  the  other  an  undoubted  case,  both 
fatal,  both  following  gonorrhea. 

During  the  past  season  1  had  a  case  of  arthritis  and 
peri-arthritis  about  an  elbow-joint  following  gonorrhea 
in  my  wards  in  the  Massachusetts  Hospital.  It  seemed 
to  me  that  pus  was  probably  present  in  or  about  the 
joint.  I  consulted  Dr.  Maurice  Richardson,  and  he 
agreed  with  me  that  there  was  pus.  The  joint  was 
opened,  and  nothing  at  all  was  found  —  simply  a 
periarthritis. 

Dr.  Charles  Cary:  I  should  like  to  mention  two 
cases  of  a  different  line  of  gonorrheal  infection  which 
came  under  my  observation  last  winter.  One  was 
that  of  a  young  man  who  had  several  joints  involved, 
those  most  seriously  affected  being  the  shoulders  and 
knees.  Both  knee-joints  were  much  distended  with 
synovial  fluid,  as  were  also  several  of  the  sheaths  of 
the  dorsum  of  the  foot.  He  had  also  gonorrheal  con- 
junctivitis. But  the  point  I  want  to  make  is  that  he 
had  a  gonorrheal  phlebitis  involving  the  femoral  vein. 
Immediately  following  that  case  there  came  under  my 
observation  a  young  woman  who  had  had  a  previous 
gonorrheal  discharge.  She  had  an  inflammation  of 
the  femoral  vein  which  was  not  to  be  accounted  for  in 
any  other  way.  1  thought  it  was  due  to  gonorrheal 
infection,  but  there  were  no  cultures  made.  The  case 
was  reported  at  the  time  as  being  gonorrheal. 

Dr.  Mason  :  At  the  request  of  Dr.  Northrup  1 
have  had  collected  the  cases  from  the  records  of  the 
Boston  City  Hospital  during  recent  years,  and  have 
forwarded  the  results  to  him  in  a  tabulated  form. 

Dr.  Shattuck  alluded  to  the  fact  that  the  infection 
concerned  a  single  joint  in  only  a  small  proportion  of 
cases.  According  to  our  experience,  in  about  25  per 
cent,  only  was  a  single  joint  involved ;  the  others  were 
multi-articular.  The  effusion  which  was  present  in  a 
large  proportion  of  cases  was  always  serous,  with  one 
exception.  In  one  case,  which  was  explored  and 
serous  fluid  withdrawn,  in  four  days  the  joint  became 
purulent.     The  boggy  condition  and  general  appear- 


ance of  the  joint  is  often  very  suggestive  of  pus,  as  iu 
the  case  referred  to  by  Dr.  Shattuck  in  which  ao 
operation  was  performed.  In  the  120  cases  handed  to 
Dr.  Northrup,  there  was  but  one  post-mortem,  which 
was  the  case  which  Dr.  Councilmai:  published  in  our 
last  series  of  Hospital  Reports  ;  a  case  of  gonorrheal 
myocarditis.  Another  patient  died  of  pericarditis, 
which,  in  the  light  of  experience,  must  have  been  due 
to  the  gonococcu  .  In  a  few  instances  bacteriological 
examination  was  of  service  in  making  the  diagnosis, 
though  most  of  the  serous  effusions  which  were 
examined  in  the  joints  were  sterile.  In  one  instance, 
where  there  was  no  urethral  discharge,  but  an  inflam- 
mation at  the  hip-joint,  an  examination  of  the  blood 
showed  the  presence  of  the  gonococci,  and  I  am  in- 
formed that  one  of  our  hospital  internes  working  iu 
Dr.  Ernst's  laboratory,  has  infected  the  urethrse  of 
dogs  from  the  cultures  made  in  this  case. 

Dr.  Adami:  I  would  like  to  mention  a  case  of 
rather  doubtful  joint  disease  seen  in  our  laboratory 
recently,  iu  which  it  was  suspected  that  pus  was 
present.  A  culture  was  made  on  glycerine  agar.  At 
the  end  of  a  week  there  were  definite  cultures  of  the 
gonococcus.  Of  course,  the  serum  in  this  case  acted 
as  a  culture  medium,  and  not  the  agar.  This  is  a 
simple  way  of  getting  small  cultures  ;  it  is  practically 
the  same  as  using  blood. 

Dr.  Roosevelt  :  Out  of  ten  cases  which  I  have 
collected  one  joint  was  involved  in  only  one  case. 
The  ten  cases  had  altogether  22  joints  involved.  In 
these  cases  no  cultures  have  been  made  from  the  af- 
fected joint.  In  nine  of  the  ten  cases  there  was  an  un- 
questionable urethral  discharge  in  which  the  gonococci 
were  demonstrated  microscopically,  although  not  by 
cultures. 

Dr.  Wm.  Osler  :  Dr.  Fletcher,  one  of  my 
assistants,  has  collected  the  details  of  27  cases  in  the 
Johns  Hopkins  Hospital  since  its  opening.  Five  of 
these  are  interesting  because  Dr.  Halsted  opened  the 
joint  and  found  in  four  a  sero-hemorrhagic  fluid,  and 
only  in  one  was  there  pus. 

Dr.    a.    Jacobi  reported 

A  case  of  hyperthermy, 

in  which  the  temperature  went  up  to  65. 5°C.  (148°  F.). 
The  patient,  an  hysterical  man,  after  being  under 
observation  for  several  weeks,  left  the  hospital  by  him- 
self, his  temperature  still  very  high. 

Dr.  W.  H.  Welch  :  I  would  like  to  call  Dr.  Jacobi's 
attention  to  the  case,  which  was  reported  by  Dr. 
Galbraith,  an  Omaha  surgeon,  a  few  years  ago,  in  the 
Journal  of  the  American  Medical  Association.  In 
this  case  the  temperature  ran  up  to  171°.  These  are 
amongst  the  most  mysterious  cases  in  medicine.  They 
seem  to  me  a  physical  impossibility.  I  do  not  see  how 
it  is  possible  for  the  temperature  of  a  part  of  the  body 
to  reach  171°  or  to  remain  at  148°  for  several  days, 
without  the  death  of  the  part.  This  is  far  higher  than 
heat  rigor  which  is  fatal  to  muscle;  it  is  a  temperature 
fatal  to  the  life  of  the  animal  cell.  I  have  no  explana- 
tion of  the  cases,  and  Dr.  Jacobi  will  have  to  pardon  a 
certain  amount  of  scepticism. 

Dr.  F.  C.  Shattick:  This  is  apparently  the  first 
case  reported  iu  males.  In  the  hurry  of  coming  away 
1  neglected  to  bring  with  me  a  chart  which  1  have 
been  keeping  for  some  years,  which  shows  a  temper- 
ature of  117°  in  a  hospital  case  of  mine.  Every  pos- 
sible   precaution    was  taken   to   prevent  fraud,  and   1 


20 


BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 


[JcLY  4,  1895. 


always  regarded  it  as  probably  authentic.  The  tem- 
perature was  only  maiutained  for  an  hour,  when  it 
went  down  aj^ain  to  a  normal  point.  This  was  a 
hysterical  young  woman. 

Dr.  George  Dock:  Was  the  temperature  of  the 
urine    taken  ? 

Dr.  Jacobi  :     That  has  been  neglected. 

Dr.  M.  H.  Fcssell:  In  a  case  at  the  University 
Hospital  a  man,  evidently  a  malingerer,  had  a  temper- 
ature of  from  115°  to  120°  in  his  mouth  and  a  normal 
temperature  in  the  axilla. 

Dr.  Jacobi  :  Dr.  Welch  is  welcome  to  his  scepticism. 
He  is  no  more  sceptical  than  I  was  at  the  beginning  of 
this  case.  The  temperature  has  been  taken  with  a 
number  of  thermometers.  There  are  hundreds  of 
temperatures  in  this  record  —  temperatures  in  the 
axilla,  popliteal  space,  rectum  and  urethra.  They  were 
always  taken  in  the  presence  of  several  persons.  They 
were  taken  with  the  patient  in  bed  and  out  of  bed, 
stripped  naked  and  so  on.  There  can  be  no  mistake 
about  the  report.  That  a  temperature  should  go  up 
for  a  few  minutes  or  half  an  hour,  in  hysterical  pa- 
tients, as  in  those  cases  recorded  in  the  English 
journals,  can  be  explained  more  readily  ;  but  I  shared 
the  scepticism  of  Dr.  Welch  in  regard  to  the  persistence 
of  such  high  temperatures.  But  in  the  last  five  days 
of  which  I  have  the  records,  the  temperatures  ranged 
from  109.8°  to  148°,  with  an  average  of  124°  or  125°. 
Now  these  are  facts.  If  our  physiology  and  our  theory 
do  not  agree  with  the  facts,  well,  so  much  the  worse 
for  the  undeveloped  state  of  our  physiology  and  our 
theory. 

Dr.  Osler:    Was  his  abdomen  very  hot? 

Dr.  Jacobi  :  Sometimes  very  hot  and  sometimes 
not  80.  Sometimes  there  was  difference  between  the 
upper  and  lower  parts  of  the  body. 

FRIDAY.  —  afternoon  SESSION. 

SOME  OBSERVATIONS  ON    THE    SPLEEN    AND    MARROW 

IN    LEUKEMIA, 

by  Dr.  J.  Guiteras,  Philadelphia. 

The  point  to  which  the  author  called  particular  at- 
tention in  connection  with  the  lesions  in  this  case  of 
leukemia,  was  the  peculiar  mode  of  cytogenesis  ap- 
parent in  a  large  number  of  the  capillaries  of  the 
spleen.  Those  channels  in  the  spleen  which  possess  a 
distinct  endothelial  wall  are  regarded  as  capillaries. 
Just  outside  the  capillary  wall  the  free  nuclei, 
"  erythroblasts,"  gather  in  large  numbers.  The  small 
free  erythroblast  sends  a  prolongation  through  the 
endothelial  wall,  and  just  within  the  wall  forms  a  small 
bud  upou  which  the  red  blood-cell  develops.  The 
nuclei  which  give  rise  to  this  process  are  evidently 
such  as  are  described  by  Lowit  as  erythroblasts,  in 
contradistinction  to  the  other  cells  found  in  large  num- 
bers in  the  channels  of  the  spleen,  the  leukoblasts. 
These  erythroblasts,  although  found  in  large  numbers 
throughout  the  spleen,  do  not  give  rise  to  any  red 
blood-cell  formation  outside  of  those  along  the  endo- 
thelial wall  of  the  capillaries. 

A   COMFORTABLE   WAY  OF  USING    COLD  IN   FEVERS, 

by  Dr.  Francis  H.  Williams,  Boston. 

Tiie  method  described  consists  in  placing  the  fever 
patient  on  a  rubber  cloth,  wrapping  one  or  two  thick- 
nesses of  coarse  gauze  over  three-fourths  of  his  arms, 
legs  and  trunk,  then  sprinkling  the  gauze  with  water 
and  fanning  to  hasten  evaporation.     As  compared  with 


sponge  baths  with  water  at  70°  Fahrenheit,  this  method 
proved  more  effectual  in  reducing  the  temperature  in 
a  given  period  of  time.  Evaporation  of  alcohol  gives 
but  slightly  better  results  than  water,  and  has  several 
drawbacks.  The  method  combines  comfort,  convenience 
and  efficiency  to  a  greater  extent  than  most  other 
means. 

goitre    in    MICHIGAN, 

by  Dr.  George  Dock,  Ann  Arbor. 

The  object  of  this  paper  was  to  call  attention  to  the 
prevalence  of  goitre  in  Michigan  and  its  vicinity. 
Goitre  occurs  in  all  parts  of  Michigan.  It  is  most 
prevalent  in  the  northern  part,  but  the  southern  part 
of  the  lower  peninsula  shows  a  large  proportion. 
Fifty-two  reporters  give  a  total  of  477  cases.  Lower 
animals  almost  always  have  goitre  where  it  is  common 
to  man.  The  relations  of  goitre  in  Michigan  are  such 
as  to  make  all  other  causes  than  the  character  of  the 
drinking  water,  doubtful.  The  pathogenic  substance 
in  the  water  is  supposed  to  be  a  microbe  or  a  toxine. 
At  Luddiugton,  goitre  has  become  much  less  frequent 
since  the  lake  water  was  substituted  for  well  water. 
The  two  most  important  indications  in  the  treatment 
of  bad  cases  of  goitre  are  the  sterilizing  of  the  drink- 
ing water  and  removal  to  a  non-goiterous  district. 

Dr.  H.  M.  Hurd  :  The  superintendent  of  the  Kings- 
ton (Ontario)  Insane  Asylum  wrote  to  me  several 
years  ago  that  he  had  found  in  his  institution  a  large 
increase  of  goitre,  which  he  supposed  to  be  due  to 
some  local  cause.  A  great  majority  of  his  patients 
came  to  Kingston  from  country  districts,  where  they 
procured  their  drinking  water  in  nearly  all  cases  from 
wells.  At  Kingston,  they  procured  the  drinking  water 
from  the  River  St.  Lawrence,  and  goitre  developed  in 
consequence  of  the  change. 

Dr.  Wm.  Osler:  Not  only  in  the  Kingston  institu- 
tion, but  also  in  the  whole  of  the  western  part  of 
Ontario,  goitre  is  prevalent.  It  is  interesting  to  note 
that  in  all  of  the  regions  in  which  the  older  writers 
describe  goitre,  and  which  are  given  in  Hirsch,  the 
goitre  has  disappeared.  Every  one  of  my  correspon- 
dents from  the  Vermont  valley  and  from  regions  in 
North  Carolina,  have  denied  knowing  anything  about 
it,  and  were  much  astonished  to  hear  that  those  places 
had  gone  down  in  medical  literature  as  goiterous 
localities,  and  appeared  as  such  in  the  last  edition  of 
Hirsch's  large  work. 

displacements  of  the  liver, 

by  Dr.  J.  E.  Graham. 

This  paper  contains  a  brief  account  of  the  literature 
of  the  subject  and  a  short  description  of  three  cases 
met  in  the  author's  practice.  The  etiology,  symptoms, 
diagnosis  and  treatment  of  displacements  of  the  liver 
are  discussed.  A  tabulated  statement  is  made  o£ 
thirty  published  cases. 

carcinoma  of  the  liver  with  cirrhosis, 

by  Dr.  M.  H.  Fussell. 

Two  cases  of  tumor  of  the  liver  were  described, 
where  the  change  was  that  of  a  trabecular  epithelioma 
with  a  large  amount  of  interlobular  embryonal  con- 
nective tissue  anil  the  formation  of  a  large  number  of 
interbiliary  canaliculi  in  this  embryonic  connective 
tissue.  The  cases  seem  to  prove  that  the  condition 
was  the  result  of  an  irritant  acting  upon  the  connective 
tissue,  which  caused  the  cirrhosis,  and  upou  the  liver 
cells  which  caused  the  carcinoma. 
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Dr.  Adami  reported  a  case  similar  to  one  of  Dr. 

Fussell's. 

ON  THK  DIKKOT  FAKAUIZATION  OF  THE  MUCOUS  MKM- 
BKANKS  OK  THE  STOMACH  AND  THE  INTESTINES  IN 
ANIMALS DOGS,  CATS  AND  RABBITS, 

by  Dr.  8.  J.  Meltzer,   New  York. 

Against  all  cliuical  expectations,  the  experiment  on 
animals  revealed  the  surprising  fact  that  neither  the 
stomach  nor  the  intestines  can  be  brought  to  contrac- 
tion by  faradization  of  their  mucous  membranes. 
Neither  can  the  stomach  be  brought  to  contraction  by 
application  of  one  of  the  electrodes  on  the  mucous 
membrane  and  the  other  direct  on  the  muscular  sheath 
of  the  stomach.  The  application  of  one  electrode  on 
the  intestines,  and  the  introduction  of  the  other  into 
the  rectum,  does  not  produce  any  contraction  of  the 
intestines,  but  kills  the  animal  sometimes. 

Dr.  C.  G.  Stockton  :  The  interesting  paper  of 
Dr.  Meltzer  confirms  some  work  of  my  own  done  in 
1890  which  I  reported  before  the  State  Society  of  New 
York  in  1890,  and  published  in  Gaillard's  Medical 
Monthly  in  New  York  City.  For  several  years  1  had 
been  using  a  gastric  electrode,  and  was  quite  sure  I  had 
produced  marked  gastric  movements  by  the  internal 
use  of  the  instrument,  and  1  proceeded  to  demonstrate 
this  upon  dogs.  The  results  that  1  had  at  that  time 
were  practically  such  as  Dr.  Meltzer  has  reported. 

We  must  not  forget  that  the  internal  use  of  the 
electrodes  does  increase  secretion  in  a  very  marked 
manner.  One  could  see  the  secretion  pourmg  down 
the  wall  of  the  stomach.  It  was  found  to  be  very  rich 
in  hydrochloric  acid  and  pepsin  ferment. 

It  is  rather  unusual  that  the  stomach  should  remain 
quiet  under  such  stimulation  when  the  intestine  does 
not.  1  have  frequently  with  very  moderate  currents 
stimulated  peristalsis  in  the  intestine. 

Dr.  a.  Jacob!  :  1  have  used  electricity  a  great  deal 
in  conditions  of  chronic  constipation,  dilated  and 
weakened  colon,  and  so  on  ;  and  what  1  have  noticed  is 
more  or  less  an  absence  of  effect.  The  last  half-year 
1  have  made  it  my  business  to  try  it  on  a  number  ol 
patients  after  having  given  up  this  treatment  several 
years  go.  I  thought  there  must  be  something  in  it, 
but  the  results  1  have  accomplished  have  been  almost 
nil.  What  I  have  observed  would,  therefore,  be  con- 
firmed by  the  result  of  Dr.  Meltzer's  experiments.  1 
am  very  sorry  that  this  is  the  case,  for  1  believed  that 
we  ought  to  get  some  effect. 

Dr.  Meltzer  :  1  cannot  say  that  the  experiments 
of  Di .  Stockton  are  exactly  the  same  as  my  own,  for 
I  do  not  know  that  they  were  done  in  the  same  way. 
My  results  are  nearly  the  same  for  the  intestines  as 
for  the  stomach;  and  besides  1  have  experiments  which 
have  shown  the  danger  of  stimulating  the  intestines  by 
putting  one  electrode  on  the  abdominal  wall  and  the 
other  into  the  rectum.     I  lost  two  animals  in  that  way. 

Dr.  W.  p.  Northrup,  of  New  York,  then  exhibited 
the  Fell-0'Dwyer  apparatus  for  forcible  artificial 
respiration,  and  relatea  two  cases  where  it  was  used 
successfully. 

The  following  papers  were  read  by  title :  "  Prepara- 
tion of  Antitoxin  "  and  "  Carasso's  Treatment  of  Pul- 
monary Tuberculosis,"  by  Dr.  H.  C.  Ernst;  "Milk 
as  a  Morbific  and  Infective  Agent,  with  Tables  of  134 
Epidemics  of  Typhoid  Fever,  73  of  Scarlet  Fever,  and 
27  of  Diphtheria  due  to  Milk  Infection,  by  Drs.  S.  C. 
BusEY  and  George  M.  Kober,  Washington. 


The  Association  elected  officers  for  the  euBuing 
year,  as  follows :  President,  Dr.  A.  .Jacobi ;  Vice- 
President,  Dr.  .J.  M.  Da  Costa  ;  Secretary,  Dr.  Henry 
Hun;  Treasurer,  Dr.  W.  W.  .Johnston;  Recorder,  Dr. 
I.  M.  Hays;  Member  of  Council,  Dr.  George  B.  Shat- 
tuck ;  Representative  on  Executive  Committee,  Dr. 
Wm.  Osier;  Alternate,  Dr.  M.  A.  Starr. 

Five  vacancies  in  the  membership  were  filled  as  fol- 
lows:  Dr.  Henri  A.  Lafleur,  of  Montreal;  Dr.  Ira  T. 
Van  Gieson,  of  New  York;  Dr.  Simon  Flexner,  of 
Baltimore ;  Dr.  W.  E.  Fischel,  of  St.  Louis ;  Dr. 
Frank  Billings,  of  Chicago. 


l^eccnt  Hitcrature, 


The  Disorders  of  Speech.  By  John  Wyllie,  M.D., 
F.R.C.P.,  Ed.  8vo  ;  pp.  viii,  495  ;  with  two  tables 
and  twenty  illustrations.  Edinburgh  :  Oliver  &. 
Boyd.     1895. 

Dr.  Wyllie  has  done  well  to  publish  in  this  hand- 
some volume  the  series  of  articles  which  duiing  nearly 
three  years  he  contributed  to  the  Edinburgh  Medical 
Journal.  The  work,  however,  does  not  consist,  as 
might  be  inferred  from  such  publication,  of  a  col!f-c- 
tiou  of  desultory  or  disconnected  articles.  It  is,  on 
the  contrary,  an  elaborate  and  systematic  study  of  the 
nature  and  development  of  human  speech  and  of  tfie 
various  disturbances  produced  by  defective  develop- 
ment  or  disease.  It  is  the  most  complete  and  compre- 
hensive work  on  the  subject  that  has  appeared  since 
the  monumental  work  of  Kussmaul,  although,  of 
course,  less  exhaustive  than  some  of  the  stuilies  on  in- 
dividual speech  disturbances,  such  as  agraphia  or  word- 
blindness.  The  author  has  not  only  been  a  careful 
student  of  the  enormous  literature  of  the  subject,  but 
he  has  enriched  the  work  with  the  results  of  a  very 
careful  personal  study  of  many  forms  of  speech  defect. 

The  first  part  of  the  book  is  devoted  to  a  study  of 
the  disorders  of  the  vocal  mechanism,  such  as  stammer- 
ing, hysterical  aphonia,  aud  the  troubles  of  professional 
voice-users.  Stammering  is  due  to  a  want  of  co-ordi- 
nation between  the  oral  and  the  vocal  mechanisms,  and 
it  can  often  be  cured  by  careful  training  in  vocal  gym- 
nastics, with  the  help  of  the  physiological  alphabet 
which  he  gives.  The  study  of  the  development  of 
speech  is  based  on  the  researches  of  Preyer ;  and  in 
this  connection  the  author  gives  many  iuterestinof 
studies  which  he  made  upon  idiots  and  imbeciles.  The 
final  section,  which  embraces  more  than  half  of  the 
book,  consists  of  a  study  of  the  disorders  of  speech 
from  diseases  of  the  nervous  system.  The  most  novel 
and  interesting  featureo  of  this  section  are  the  chap- 
ters on  the  disturbances  of  speech  in  the  different 
forms  of  insanity,  and  in  the  various  affections  which 
lead  to  paralysis  or  spasm  of  the  vocal  mechanism. 
The  chapters  on  aphasia,  however,  although  they  con- 
tain nothing  new  except  a  few  original  cases,  are  re- 
markably clear  and  satisfactory. 

The  work  treats  with  remarkable  completeness  of 
all  the  different  forms  of  speech  disturbance  ;  its  con- 
clusions are  accurate.  The  autlior  is  conversant  with 
the  best  work  that  has  been  done  on  the  subject ;  he 
is  himself  a  careful  observer ;  and  his  style  is  concise 
and  admirably  clear.  Taken  as  a  whole,  we  know  of 
no  better  or  more  complete  treatise  on  the  subject 
since  the  work  of  Kussmaul,  almost  twenty  years  ago. 
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RECENT  EXPERIMENTS   ON   THE  PARASITES 
OF   MALARIA. 

Prof.  Edgenio  Mattei  has  published  in  the 
Archiv.  fiir  Hygiene,  No.  3,  1895,  a  "Study  of  Ex- 
perimental (Malarial)  Infection,"  in  which  he  details 
some  experiments  of  his  own  with  malarial  blood  subcu- 
taneously  injected  into  healthy  persons. 

Into  the  subcutaneous  tissue  of  the  upper  arm  in 
four  healthy  subjects  who  had  never  had  malaria,  he 
injected  varying  quantities  of  blood  taken  from  the 
veins  of  a  patient  suffering  from  qua'rtan  fever.  The 
first  man  received  half  a  cubic  centimetre,  the  second 
one  cubic  centimetre,  the  third  and  fourth  each  two 
cubic  centimetres. 

Of  the  last  two,  one  had  chills  and  fever  on  the 
seventeenth  day  ;  and  on  the  eighteenth  small  round 
bodies  were  found  in  the  blood  which  were  larger  on 
the  following  days,  developing  with  the  characteristic 
pigment  spots  inside  the  red  blood-corpuscles.  On  the 
fourth  day  from  the  first  chill  the  ague  paroxysm  re- 
turned, with  iucrease  of  the  hematozoa.  Finally, 
after  two  more  attacks,  the  disease  was  arrested  by 
quinine. 

The  same  result  was  obtained  in  the  case  of  the 
other  patient,  a  healthy  boy,  who  had  also  received 
two  cubic  centimetres  of  malarial  blood.  The  period 
of  incubation  lasted  only  11  days.  The  parasites 
found  in  the  blood  were  regarded  as  of  the  pure  quar- 
tan type  corresponding  to  the  type  of  the  fever,  being 
ameboid  bodies  with  active  pseudopodia. 

lu  the  other  two  cases  no  result  was  obtained, 
owing,  as  was  supposed,  to  the  smalluess  of  the  dose 
and  active  phagocytosis  at  the  point  of  inoculation. 

In  several  other  instances  healthy  persons  were 
inoculated  with  blood  containing  parasites  associated 
with  the  irregular  ty|)e  of  malarial  fever.  A  robust 
boy  was  inoculated  with  two  cubic  centimetres  of 
blood  containing  the  characteristic  semilunar  hema- 
mebse  from  a  patient  who  had   been  suffering  for  four 


mouths  from  an  irregular  form  of  intermittent.  In- 
cubation lasted  fourteen  days,  when  there  supervened 
a  typical  irregular  fever  with  chills  and  sweats,  and 
continuing  for  several  days  till  stopped  by  quinine. 
The  sickle-shaped  hematozoa  were  found  in  the  blood. 
In  another  case,  blood  containing  Laveran's  semilunar 
bodies  was  injected  into  a  man  suffering  from  quartan 
fever  whose  blood  contained  the  typical  amebae  of 
quartan  fever.  After  seventeen  days,  the  small  endo- 
globular  bodies  began  to  be  seen  ;  the  fever  increased 
and  gradually  there  supervened  the  whole  cycle  of 
the  irregular  type  of  malaria,  lasting  for  six  days. 
After  twenty-five  days  from  the  time  of  inoculation, 
the  semilunar  forms  appeared  and  remained  for  three 
days,  then  disappearing  with  return  of  the  original 
pure  quartan  forms ;  the  patient  did  not  completely 
recover  for  four  months. 

According  to  Mattei,  it  is  possible  for  several  types 
of  parasites  to  exist  together  in  the  blood  of  a  patient 
who  has  been  exposed  to  various  forms  of  the  disease, 
and  while  only  one  kind  may  be  found  in  the  blood  of 
the  peripheral  circulation,  other  kinds  may  exist  latent 
in  the  deeper  tissues  and  organs,  waiting  a  chance  of 
development. 

Calandruccio  and  Bein  have  recently  recorded 
similar  experiments,  the  former  inoculated  himself 
with  blood  from  quartan  fever,  and  induced  a  similar 
fever  in  himself  on  the  18tli  day.  After  curing  this 
with  quinine,  he  inoculated  himself  with  blood  from  a 
patient  suffering  from  irregular  intermittent,  and  after 
fifteen  days  had  malaria  of  a  similar  type  with  the 
sickle-shaped  amebae.  Bein  made  intravenous  injec- 
tions of  blood  from  a  tertian-fever  patient,  and  he 
obtained  in  several  instances  not  tertian  but  quotidian 
fever.  Blood  from  these  cases  was  injected  into 
another  series  of  patients,  producing  again  tertian 
fever.  The  blood  of  both  these  types  showed  only 
the  tertian  parasites.  Bein's  conclusion  is  that  both 
tertian  and  quotidian  fever  are  caused  by  the  same 
parasites  in  different  stages  of  development.  Mattei, 
however,  believes  that  Bein  had  a  tertian  type  which 
was  either  tertian  simplex  or  tertian  duplex,  the  one 
changing  into  the  other  form  every  tweuty-four  hours, 
but  that  it  was  a  pure  tertian,  just  as  a  quartan  may 
be  simplex,  duplex  or  triplex. 

Baccelli,  in  his  laboratory  in  Rome,  followed  up 
these  experiments  of  Bein  and  found  that  a  tertian 
duplex  always  caused  a  tertian  duplex,  as  he  was  able 
to  detect  both  generations  of  the  parasite  in  the  blood 
at  the  same  time. 

It  will  be  remembered  in  this  connection  that  seven 
years  ago  (in  1888)  Baccelli  performed  numerous 
experiments  of  a  similar  kind,  and  claimed  results 
confirmatory  of  Golgi's  theory  of  different  parasites 
for  different  forma  of  intermittent  fever.  As  far  back 
as  1884,  Gerhardt  inoculated  healthy  subjects  with 
blood  from  patients  suffering  from  quotidian  fever,  and 
in  two  out  of  five  cases  obtained  quotidian  ague. 

Marchiafava  and  Beguami  have  recently  declared 
in  favor  of  Golgi's  doctrine  of  the  existence  of  several 
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varieties  of  parasites  —  a  type  for  each  species  of 
fever,  and  accept  the  foliowing  varieties  :  The  ameba 
of  quartan  fever  (Golgi) ;  the  ameba  of  tertian  fever 
(Golgi);  the  aineba  of  Summer-Autumn  tertian  fever; 
and  the  ameba  of  quotidian  fever.  The  pernicious 
types  of  fever  are  caused  only  by  the  last  two,  and 
the  character  of  the  attack  is  explicable  by  the  biology 
of  the  parasites.^ 

Trousseau  taught  that  the  type  of  the  fever 
depends  more  upon  the  locality  in  which  the  individual 
lives  than  on  the  condition  of  the  person  himself.  The 
human  system  does  not  change  the  morphology  or  the 
biology  of  the  parasite.  It  is  found  that  in  certain 
localities  the  same  type  of  malarial  fever  always 
occurs.  Thus,  in  <  ue  place  in  Sicily  only  the  quartan 
form  is  seen.  In  Vienna  only  the  tertian  and  quar- 
tan, but  never  tlie  irregular,  while  in  the  suburbs  of 
that  city  the  irregular  type  is  almost  the  only  one 
noted.  In  Tours  the  tertian  types  occur,  while  in 
Saumur  the  quartan  is  found,  and  both  cities  are  on 
the  same  side  of  the  River  Loire. 

According  to  Mattel,  each  form  of  malarial  parasite 
has  its  cycle  of  growth  and  multiplication.  The  differ- 
ent malarial  organisms  are  not  more  like  each  other 
than  are  the  various  bacteria.  These  organisms  re- 
spond somewhat  differently  to  drugs  and  other  tests. 
Between  the  different  kinds  of  malarial  parasites  and 
the  types  of  fever,  an  unchanging  relation  exists  as 
cause  and  effect,  and  one  form  of  fever  never  changes 
into  another.  In  those  forms  of  malarial  fever  where 
a  pure  type  is  wanting,  it  must  be  admitted  that  there 
is  a  mixed  infection,  that  is,  by  several  kinds  of  the 
hemamebae. 

These  experiments  and  conclusions  are  of  the  ut- 
most interest,  but  it  cannot  be  affirmed  that  the  last 
word  has  yet  been  said.  Laveran,  who  was  the  first 
to  discover  the  hematozoa,  is  unwilling  to  admit  that 
the  quotidian  is  not  a  distinct  type  of  fever,  but 
merely  the  result  of  a  tertian  or  quartan,  or  that  the 
crescents  are  never  found  in  the  blood  of  patients  with 
tertian  or  quartan.  Relying  on  his  observations,  he 
believes  the  organism  polymorphous,  but  single,  and 
its  evolution  not  always  the  same.  The  crescents  ap- 
pear in  old  cases  —  in  those  who  have  had  several  at- 
tacks, or  present  the  malarial  cachexia.  The  type  of 
fever  depends  on  the  condition  of  the  subject,  his  ex- 
citability, his  tolerance  of  the  miasm,  etc.  The  same 
view  is  taken  by  Fernand  Widal  in  the  new  Traite 
de  Medecine. 

The  reader  who  wishes  to  understand  the  questions 
involved  in  the  study  of  malaria  will  find  them  most 
thoroughly  presented  and  discussed  in  the  work  of 
Drs.  W.  S.  Thayer  and  John  Hewetson  in  the  "Johns 
Hopkins  Hospital  Reports,"  Vol.  V,  1895.  The  re- 
port is  entitled  the  "Malarial  Fevers  of  Baltimore: 
An  Analysis  of  616  Cases  of  Malarial  Fever,  with 
Special  Reference  to  the  Relations  existing  between 
Different  Types  of  Hematozoa  and  Different  Types  of 
Fever."     In  every  way  the  work  in  this  report  is  most 
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scholarly  and  well  arranged  and  the  literature  of  the 
hematozoa  of  the  blood,  especially  in  malarial  condi- 
tions, containing  359  references,  has  been  so  carefully 
brought  together  that  the  report  presents  to  the  reader 
a  clear  idea  of  what  is  settled  and  understood  and  what 
part  of  the  matter  is  still  open  to  discussion  and  inves- 
tigation. The  cases,  with  accompanying  temperature 
charts,  help  to  explain  many  of  the  apparently  theoret- 
ical points  previously  discussed.  The  careful  and  re- 
peated study  of  the  condition  of  the  blood  in  the  large 
number  of  cases  considered  has  enabled  the  authors  to 
present  most  admirable  reproductions  of  the  three  or- 
ganisms in  the  course  of  their  complete  cycle  of  devel- 
opment. And  we  are  led  to  believe  that  the  careful 
microscopical  study  of  the  condition  of  the  malarial 
parasites  in  the  blood  will  make  it  perfectly  possible 
to  explain  the  most  complicated  of  fever  conditions. 
It  is  evident,  too,  from  the  clinical  work  presented 
that  the  study  of  the  blood  will  assist  the  practitioner 
in  his  use  of  the  antimalarial  remedy,  quinine,  and 
help  explain  why  one  case  so  quickly  recovers  and 
why  others  have  so  many  and  persistent  relapses.  The 
short  section  upon  the  manner  of  infection  is  of  the 
greatest  practical  interest,  showing  as  it  does  that  so 
far  as  the  evidence  has  been  collected  at  the  present 
time,  the  water-supplies  are  not  the  sources  of  the  in- 
fection, but  that  the  subcutaneous  method  of  entrance 
is  the  one  that  at  present  seems  the  most  probable. 

The  medical  public  owes  a  deep  debt  of  gratitude  to 
Drs.  Thayer  and  Hewetson  for  their  most  painstaking 
work  in  thus  presenting  the  results  of  the  investiga- 
tions of  writers  of  all  countries  for  the  past  fifteen 
years,  and  at  the  same  time  recognizes  the  merit  of 
their  own  carefully-made  observations. 


A  SIMPLE  EXPEDIENT  FOR  THE  TREATMENT 
OF   NOCTURNAL  ENURESIS. 

Stdmpf,  in  the  Miinchener  med.  Wochenschrift  for 
June  11th  gives  an  account  of  a  simple  and  apparently 
rational  expedient  which  he  has  successfully  adopted 
in  the  treatment  of  nocturnal  enuresis,  especially  in 
older  children.  He  was  led  to  try  it  on  the  basis  of 
the  fact  that  the  passage  of  even  a  few  drops  of  urine 
through  the  sphincter  vesicae  excites  the  action  of  the 
detrusor  to  such  an  extent  that  the  call  to  urinate 
becomes  almost  imperative.  It  is  well  known  how 
difficult  it  is  to  restrain  the  act  of  urination  after  even  a 
small  amount  of  urine  has  passed  the  sphincter  vesieiB 
and  entered  the  urethra.  His  theory  is  that  during 
sleep  the  sphincter  of  the  bladder  is  apt  to  become 
relaxed,  so  that  as  the  child  lies  horizontally  in  bed  a 
little  urine  passes  the  sphincter  and  enters  the  deep 
urethra.  The  irritation  of  this  urine  causes  at  once 
strong  reHex  action  of  the  detrusor,  and  the  bladder 
is  at  once  emptied  in  a  full  strong  stream.  It  is  a 
well-known  fact  that  in  nocturnal  enuresis  in  children 
the  urine  does  not  leak  away  gradually,  but  the  blad- 
der is  emptied  at  once,  a  point  which  is  in  support  of 
this  theory. 
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In  order  to  prevent  the  passage  of  the  urine  into 
the  urethra  when  the  sphincter  beconoes  relaxed  dur- 
ing sleep  a  sinaple  expedient  is  adopted,  namely,  the 
elevation  of  the  pelvis,  so  that  an  accumulation  of 
urine  of  ordinary  amount  in  the  bladder  will  gravitate 
back  and  distend  the  fundus,  and  not  press  against 
and  tend  to  pass  the  sphincter.  The  elevation  is 
secured  by  allowing  the  child  only  a  single,  small,  flat 
pillow  under  the  head,  and  placing  one  or  two  ordi- 
nary pillows  under  the  thighs  so  that  they  lie  at  an 
angle  of  130°  to  150°  with  the  horizontal  spine. 

This  simple  expedient  was  entirely  successful  in 
curing  two  inveterate  cases,  one  of  a  boy  nine  years, 
and  one  of  a  girl  fifteen  years  old.  It  was  then  tried 
in  twelve  cases,  and  was  uniformly  successful.  It 
was  usually  necessary  to  continue  the  treatment  for 
three  weeks,  after  which  time  the  children  were  able 
to  return  to  their  former  sleeping  position  without 
relapsing. 

The  writer  has  found  it  unnecessary  to  have  recourse 
to  the  time-honored  measures  of  limiting  the  amount 
of  liquids,  frequent  waking  up  during  the  night,  etc. 
The  chief  difficulty  about  the  treatment  is  to  see  that 
the  children  maintain  the  position  throughout  the 
night.  Small  children  particularly  are  apt  to  wriggle 
and  toss  about  and  have  to  be  watched,  put  back  in 
position,  etc.  The  method  is  therefore  especially 
adapted  to  older  children,  in  whom  the  position  can  be 
more  easily  maintained. 

This  method  is  certainly  so  simple  and  apparently 
80  reasonable  as  to  merit  extended  trial,  especially  as 
the  time-honored  methods  of  treating  this  pernicious 
habit  are  in  so  many  cases  unsuccessful. 

It  will  be  rather  interesting  if  the  elevation  of  the 
pelvis,  which  Trendelenburg  introduced  into  abdominal 
surgery,  and  which  has  so  extended  and  facilitated 
work  in  that  field,  should  also  prove  of  service  in  pre- 
venting children  from  wetting  the  bed. 


EVOLUTION    OF   THK    PHYSICIAN    AND   SUR- 
GEON. 

In  the  order  of  development  the  physician  was  first 
differentiated  from  the  priest.  This  was  a  natural  re- 
sult of  the  superstitious  notions  prevalent  regarding 
sickness.  Among  many  barbarous  nations  to-day,  the 
medicine  man  is  a  priest  and  a  sorcerer.  This  is 
clearly  brought  out  by  Herbert  vSpencer  in  his  "  Pro- 
fessional 1  nstitulions."  ^  He  states  that  among  existing 
savages,  the  Dakotahs,  various  Southern  India  and 
African  tribes,  the  Tahitians,  etc.,  everywliere,  as  in 
remote  antiquity,  the  belief  prevails  that  disease  is 
caused  by  evil  spirits,  and  that  treatment  must  be 
directed  to  appeasing  or  expelling  the  malignant  agen- 
cies. 

lu  Assyria  and  Babylonia  there  was  a  gradual  sep- 
aration of  the  medical  from   the   sacerdotal   function, 
and  a  disposition  among  the    educated    to    resort    in 
sickness  to  natural  methods  of  cure. 
'  Popular  Science  iMonthly,  January,  1805. 


Among  the  Ancient  Jews,  medicine  was  long  in  the 
hands  of  the  priest,  when  the  Levites  were  the  only 
physicians.  In  later  days  the  connection  became  less 
and  less  close,  and  the  distinct  office  of  the  physician 
was  recognized  (see  Ecclesiasticus  xxxviii,  15). 

Among  the  early  Hindoos,  medicine  was  regarded 
as  of  Divine  origin,  and  as  having  come  down  through 
the  priesthood.  A  similar  belief  prevailed  among 
the  Greeks.  Physicians  were  descended  from  Askle- 
pios.  The  Asklepiads  dwelt  principally  near  the 
temples  of  Asklepios,  whither  the  sick  and  suffering 
came  for  relief.  In  later  times,  the  profession  became 
secularized  ;  this  was  owing  principally  to  the  teach- 
ing and  influence  of  Hipprocrates  who  first  gave  to 
medicine  the  scientific  impulse,  and  emancipated  it 
from  priestcraft,  sorcery  and  superstition.  It  is  sur- 
prising that  Spencer  quite  overlooks  the  service  ren- 
dered by  Hippocrates,  a  service  of  which  modern 
historians  of  medicine  have  ever  been  duly  recogni- 
zant. 

In  early  Roman  times,  there  existed  no  medical 
class  ;  diseases  were  held  to  be  supernaturally  inflicted, 
and  the  methods  of  treating  them  were  methods  of 
propitiation.  Certain  maladies  ascribed  to  certain 
deities  prompted  endeavor  to  pacify  those  deities,  and 
hence,  as  Mr.  Spencer  reminds  us,  there  were  sacri- 
fices to  Febris,  Mephitis,  Ossipaga  and  Carna.  An 
island  in  the  Tiber  which  already  had  a  local  healing 
god  became  also  the  seat  of  the  Esculapian  cult. 
Evidently,  therefore,  medical  treatment  at  Rome  as 
elsewhere  was  at  first  associated  with  priestly  func- 
tions. Later  on,  conquered  nations,  characterized  by 
actual  or  supposed  medical  skill  furnished  the  medical 
practitioners.  Physicians  and  surgeons  were  mostly 
slaves  or  freemen. 

From  B.  C.  530,  physicians  of  Rome,  many  of  whom 
obtained  residence  in  patrician  families  and  a  lucrative 
practice,  were  mostly  Greeks  holding  the  tradition  of 
Hippocrates. 

But  emancipation  has  always  come  about  slowly. 
Long  after  the  triumph  of  Christianity  in  the  Roman 
world,  primitive  aiid  pagan  conceptions  of  disease  and 
its  treatment  prevailed.  According  to  Sprengel.  after 
the  sixth  century,  the  monks  practised  medicine  almost 
exclusively.  Their  cures  "  were  performed  by 
prayers,  relics  of  martyrs,  holy  water,  etc.,  often  at  the 
tombs  of  martyrs.  In  the  12th  century  the  practice 
of  medicine  by  priests  was  found  to  interfere  so  much 
with  their  religious  functions  that  orders  were  issued 
to  prevent  it,  as  by  the  Lateran  Council  in  1123,  the 
Council  of  Reims  in  1131,  and  again  by  the  Lateran 
Council  in  1139.  But  the  usage  survived  for  centu- 
ries later  in  France,  and  probably  elsewhere,  as  it 
seems  that  only  whon  a  papal  bull  permitted  physi- 
cians to  marry,  did  the  clerical  pracl.ce  of  medicine 
begin  to  decline.  Warton  says  :  '*  The  physicians  of 
the  University  of  Paris  were  not  allowed  to  marry 
till  the  year  1452." 

In  England,  as  late  as  1456  the  practice  of  medicine 
was  still   to  some  extent  in   the  hands  of  the  clergy, 
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aud  during  the  reigu  of  Henry  VIII,  physicians  and 
surgeons  had  to  obtain  a  license  to  practise  from  the 
bishop  of  the  diocese.  It  is  alleged  that  down  to  the 
early  part  of  our  own  century,  there  renaained  with 
the  Archbishop  of  Canterbury  a  latent  power  of 
granting  medical  diplomas.  So  that  "  the  separa- 
tion between  '  soul-curer  and  body-curer '  which  goes 
on  as  savage  people  develop  into  civilized  nations, 
has  but  very  gradually  completed  itself  throughout 
Europe." 

As  for  the  distinction  between  doctor  and  surgeon, 
this,  says  Mr.  Spencer,  is  not  one  which  has  arisen  by 
differentiation,  but  is  one  which  asserted  itself  at  the 
outset.  "  For  while  both  had  to  cure  bodily  evils,  the 
one  was  concerned  with  evils  supposed  to  be  super- 
naturally  inflicted,  aud  the  other  with  evils  that  were 
naturally  inflicted,  —  the  one  with  diseases  ascribed  to 
possessing  demons,  the  other  with  injuries  inflicted  by 
human  beings,  by  beasts,  and  inanimate  objects,  hence 
we  naturally  find  in  the  records  of  early  civiliza- 
tion more  or  less  decided  distinctions  between  the 
two." 

Though  the  divisions  in  medicine  aud  surgery  have 
become  manifold,  these  minor  differentiations  have  yet, 
we  are  told,  hardly  equalled  the  specializations  exist- 
ing in  Ancient  Egypt,  where,  according  to  Herodo- 
tus, "each  physician  treats  a  single  diaorder,  and  no 
more." 

In  conformity  with  the  normal  order  of  evolution, 
"  integration  "  has  accompanied  the  differentiation. 
From  the  beginning  have  been  shown  tendencies 
toward  unions  of  those  who  practised  the  healing  art. 
There  have  arisen  institutions  giving  a  certain  common 
education  to  them,  and  in  later  times,  certain  general 
though  less  close  associations  of  medical  men. 

Mr.  Spencer  alluiles  appropriately  to  the  powerful 
influence  of  the  medical  journal  in  promoting  in- 
tegration by  bringing  into  communication  educational 
institutions,  incorporated  bodies,  and  the  whole  pro- 
fession. 

MEDICAL   NOTES. 

Professor  Trendelenburg. —  This  distinguished 
surgeon  has  been  offered  the  professorship  of  surgery 
at  Leipsic,  and  his  chair  at  Bern  thus  rendered  vacant 
will  be  filled  by  Pi-ofessor  Miculicz,  of  Breslau. 

A  Medical  School  for  Women  in  St.  Peters 
BDRG. —  The  medical  school  for  women  which  has 
long  been  talked  of  in  St.  Petersburg  is  at  length  to 
be  established.  The  Council  of  the  City  has  unani- 
mously voted  in  favor  of  its  establishment,  and  the 
necessary  funds  have  been  secured  by  private  sub- 
scription. 

Archiv  fur  Vekdauungskrankheiten.  —  The 
first  number  of  this  journal,  which  is  published  in 
Berlin  under  the  editorship  of  J.  Boas,  has  just  ap- 
peared. The  new  periodical  contains  original  articles, 
comprehensive  reports  on  the  subjects  to  which  it  is 
devoted,  reviews  of  literature  and  book-reviews. 


The  Physician  as  an  Athlete. —  A  project  is 
on  foot  in  England  for  a  testimonial  to  Dr.  W.  G. 
Grace,  that  member  of  the  medical  profession  who 
has  held  the  championship  of  the  English  national 
game  for  no  less  a  period  than  twenty  years,  an  un- 
exampled record.  The  medical  profession  may  well 
be  proud  of  such  an  example  of  the  preservation  of 
bodily  vigor  atd  endurance  in  their  ranks,  and  have 
the  right  to  claim  that  his  insight  into  the  rules  of 
health  has  in  large  measure  enabled  him  to  maintain 
his  remarkable  record.  The  English  tennis  champion, 
Pim,  who  has  recently  won  laurels  on  American 
courts,  is  also  an  example  of  the  successful  combina- 
tion of  medicine  and  athletics. 

The  American  Surgical  Association.  —  At 
the  recent  meeting  of  the  American  Surgical  Associa- 
tion in  New  York  City,  the  following  oflficers  were 
elected  for  the  ensuing  year :  President,  Dr.  L. 
McLane  Tiffany,  Baltimore.  Vice-Presidents,  Dr.  C. 
Fenger,  L  hicago,  and  Dr.  W.  H.  Carmalt,  New 
Haven.  Secretary,  Dr.  M.  H.  Richardson,  Boston. 
Treasurer,  Dr.  N.  P.  Dandridge,  Cincinnati.  Recorder, 
Dr.  DeForest  Willard,  Philadelphia.  Chairman  Local 
Committee  of  Arrangements,  Dr.  T.  A.  McGraw, 
Detroit.  The  meeting  for  1896  will  be  held  in 
Detroit. 

Acutk  Aseptic  General  Peritonitis. —  Hart- 
mann  and  V.'Morax  reported  in  the  Annales  de  Gyne- 
cologies March,  1894,  two  cases  of  this  sort,  in  one  of 
which  the  spleen  was  found  with  a  doubly  twisted 
pedicle,  changed  into  a  reddish-brown  mass,  and  was 
removed.  No  toilet  of  the  peritoneum  was  made.  In 
the  second  case  an  ovarian  cyst  was  found  with  a 
twisted  pedicle.  In  both  cases  the  peritoneal  fluid 
was  mixed  with  fibrin  and  purulent  material,  which 
was  found  to  be  sterile  on  careful  bacteriological  and 
microscopic  examination.  Recovery  was  prompt  and 
uneventful  in  both  cases.  The  peritoneal  toilet  is 
unnecessary  in  cases  of  this  sort. 

Bacteria  of  Graveyard  Soil.  —  Dr.  E.  H. 
Wilson,  Bacteriologist  of  the  Brooklyn  City  Board  of 
Health,  has  submitted  a  report  of  his  investigations  on 
fragments  of  coffins  sent  him  from  -ome  of  the  Brook- 
lyn suburban  cemeteries.  He  says,  in  substance,  that 
while  these  fragments  contain,  as  might  be  expected, 
a  large  variety  of  bacteria,  no  pathogenic  varieties 
have  been  found ;  that  the  popular  idea  that  all  bacte- 
ria are  dangerous  is  a  totally  erroneous  one.  The 
bacteria  which  are  engaged  in  the  process  of  destruc- 
tive decomposition  of  the  body  are  doing  a  beut-iicent 
work  in  returning  to  the  soil  the  elements  of  which 
the  body  is  composed,  in  a  condition  to  be  readily  as- 
similated by  the  higher  plants.  Investigation  has 
shown  that  the  soil  of  graveyards  contain  no  more 
bacteria  in  proportion  than  the  soil  of  other  places,  es- 
pecially below  a  certain  depth.  "  In  conclusion,  I 
would  say  that  while  the  presence  of  coflin  fragments 
several  years  old  is  not  to  be  commended  from  a  bac- 
teriologic  point  of  view  they  are  comparatively  harm- 
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less,  and  only  remind  us  noore  forcibly  of  the  fact  that 
it  is  the  living  and  not  the  dead  from  whom  we  may 
expect  harm  in  this  matter." 

nkw  england. 

Annual  Dinner  of  the  Harvard  Medical 
Alumni  Association.  —  The  annual  dinner  of  the 
Harvard  Medical  Alumni  Association  was  held  at  the 
Hotel  Veiidome,  Boston,  on  Tuesday,  June  25th.  Dr. 
Geo.  B.  Shattuck,  the  President  of  the  Association, 
presided.  The  speakers  were  President  Charles  W. 
Elliot  of  Harvard  University,  Dr.  Roswell  Park,  of 
Buffalo,  Dr.  George  Dock,  of  Ann  Arbor,  Dr.  Geo. 
J.  Englemann,  St.  Louis  and  Dr.  John  Green,  of  St. 
Louis.  The  foregoing  gentlemen,  with  Dr.  Wm. 
L.  Richardson,  Dean  of  the  Harvard  Medical  School, 
were  the  guests  of  the  Association.  About  170  mem- 
bers of  the  Association  were  j)re8ent  at  the  dinner. 

NEVr    YORK. 

Increase  in  the  Force  of  Sanitary  Inspec- 
tors.—  The  Board  of  Health  has  appointed  the  usual 
corps  of  fifty  physicians  to  serve  as  extra  sanitary 
inspectors  during  the  months  of  July  and  August. 

AIortality  of  New  York  City.  —  The  number 
of  deaths  reported  in  the  city  during  the  week  ending 
June  29th  was  798,  against  710  during  the  preceding 
week ;  the  increase  in  mortality  being  principally  due 
to  the  increase  of  diarrheal  diseases,  "which  caused 
121  deaths.  The  number  of  deaths  from  phthisis  was 
81;  from  pneumonia,  63;  from  diphtheria,  27;  and 
from  measles,  25. 

Dr.  George  B.  Fowler  appointed  Health 
C0M.MISSIONER.  —  Mayor  Strong  has  appointed  Dr. 
George  B.  Fowler  as  successor  to  Dr.  Cyrus  Edson 
on  the  Board  of  Health.  The  appointment  is  regarded 
as  an  excellent  one  as  Dr.  Fowler  is  very  popular  and 
has  attained  an  eminent  position  in  the  profession. 
He  is  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  New  York,  in  the  class  of  1871,  and  has 
been  for  some  time  one  of  the  attending  physicians  to 
Bt'llevue  Hospital  and  to  the  New  York  Infant 
Asylum.  He  has  been  prominently  identified  with 
life  insurance,  and  is  at  present  Professor  of  Clinical 
Medicine,  Renal  and  Digestive  Disorders,  in  the  New 
York  PoslGraduate  Medical  School. 

Resignation  of  Dr.  Cyrus  Edson.  —  It  is  an- 
nounced that  Dr.  Cyrus  Edson  has  resigned  his  posi- 
tion as  Health  Commissioner  at  the  request  of  Mayor 
Strong.  He  was  appointed  commissioner  by  Mayor 
Gilroy  in  April,  1893,  to  succeed  Dr.  Joseph  D. 
Bryant.  At  that  time  he  was  sanitary  superintendent, 
and  he  had  been  in  the  service  of  the  Board  of  Health 
in  various  capacities,  for  a  number  of  years.  He  is 
regarded  as  an  authority  on  contagious  diseases  and 
has  (lone  excellent  work  in  stamping  out  outbreaks  of 
typhus  fever  and  other  infectious  forms  of  disease. 
Dr.  Edson  states  that  he  will  also  resign  his  positions 


as  president  of  the  Board  of  Pharmacy  and  member 
of  the  State  Board  of  Health,  as  he  has  accepted  an 
appointment  as  medical  director  of  a  large  corporation 
and  entered  into  an  engagement  to  edit  the  American 
Physician,  published  in  Philadelphia. 


^i^ttWoxi^, 


A   DEGREE   IN   STATE   MEDICINE. 

The  Rush  Medical  College  of  Chicago  in  its  annual 
announcement  offers  a  post-graduate  degree  in  State 
medicine,  the  title  of  the  degree  being  Doctor  Mede- 
cinae  Civitatis.  The  requirements  for  the  degree  are 
the  following: 

(1)  The  candidate  must  be  a  Doctor  in  Medicine,  of  not 
less  than  one  year's  standing. 

(2)  The  name  of  the  candidate  must  have  been  on  the 
matriculation  book  at  least  eight  months  before  the  exami- 
nations. 

(3)  The  candidate  must  have  completed,  subsequent  to 
registration,  six  months'  practical  instruction  in  a  labora- 
tory approved  by  tlie  faculty,  and  also  have  studied,  prac- 
tically, outdoor  sanitary  work  for  four  months,  under  an 
approved  officer  of  health. 

The  examination  (which  will  be  rigid)  includes  the 
subjects  of  State  medicine  and  hygiene,  chemistry, 
physics  and  meteorology,  engineering,  morbid  anat- 
omy, vital  statistics,  medical  jurisprudence  and  law. 
The  recognition  of  State  medicine  as  a  special  depart- 
ment of  medicine  is  certainly  a  step  in  advance,  and 
one  which  deserves  to  be  followed  by  other  colleges. 

It  is  rather  surprising,  however,  that  from  so  full  a 
list  of  subjects  for  examination,  a  department  of  such 
importance  to  State  medicine  as  bacteriology  should 
not  be  given  a  separate  examination  of  at  least  two 
hours  in  length,  and  not  limited,  as  is  proposed  in  the 
announcement  to  a  small  fractional  portion  of  a  two- 
hour  examination  which  shall  cover  the  entire  field  of 
State  medicine  and  hygiene. 


A    BULLET    DISCHARGED    FROM    THE     BODY 
AFTER  TWENTY-FIVE  YEARS. 

The  following  is  a  copy  of  a  letter  on  file  in  the 
records  of  the  Massachusetts  Branch  of  the  United 
States  Pension  Olfice  at  the  State  House : 

Fall  Rivkr,  Mass.,  March  12,  1888. 

Friend  I. : —  I  thought  you  would  be  pleased  to  hear 
of  a  recent  report  here. 

J.  B.,  on  the  State  Aid,  was  the  first  man  in  on  pay 
day.  He  is  a  worthy  old  fellow,  and  came  in  all  excited. 
"  Mr.  B.,"  he  says,  "  What  do  you  think  happened  to  me 
last  night  Y"  "  I'm  sure  1  don't  know,"  I  replied.  "  Well," 
he  went  on,  as  sober  as  a  judge,  "  I  got  up  last  night  to 
make  water,  and  while  doing  that  I  broke  wind.  Hearing 
a  rattle  on  the  lloor,  I  looke<l  around  and  found  a  bullet 
there,  whieh  was  discharged  by  the  wind.  At  tlie  battle  of 
Antietam,  twenty-five  years  ago,  I  received  a  flesh  wound 
in  the  stomach,  but  did  not  know  that  the  ball  lodged, 
until  last  night.  The  doctor  says  it  ulcerated  into  the 
intestines,  and  finally  was  shot  out.  as  1  tell  you." 

This  is  quite  an  experience,  as  I  think  you  will  admit. 

Very  truly  yours,      C.  B. 
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BRILLIANT   RESULTS    OF   PHYSIOLOGICAL 
TEACHING. 

The  follovviii}^  answers  were  made  to  the  questions 
ou  a  paper  in  physiology  by  a  candidate  for  a  degree 
in  medicine  at  a  medical  school  not  in  St.  Louis. 

(1)  What  constituents  of  meat  does  a  clear  soup  con- 
tain, and  what  is  its  nutritive  value? 

Clear  soup  contains  the  juice  of  the  meat  only,  and  its 
nutritive  value  is  high  in  peptones,  parapeptones  and 
proteids. 

(2)  Explain  the  action  of  relishes  and  condiments. 
Relishes  are  the  principal  constituents  of  the  body  and 

act  as  a  nourishment,  while  condiments  act  as  a  stimulant, 
giving  to  the  body  a  stupor. 

(3)  What  is  the  function  of  the  stomach? 

The  function  of  the  stomach  is  to  digest  the  food  after 
it  has  passed  from  the  mouth  into  the  large  intestine. 

(4)  What  is  the  difference  between  blood-serum  and 
blood-plasma  ? 

After  the  blood  has  been  drawn  and  stood  until  it  has 
coagulated,  a  thick  mass  is  formed  on  the  top  called  blood- 
plasma.     The  fluid  [sic]  in  the  blood  is  called  blood-serum. 

(5)  Explain  the  character  and  cause  of  the  heart-sounds. 
The  character  of  the  heart-sounds  is  a  long  sound  [)re- 

ceded  by  a  short,  quick  sound,  resembling  the  sound  of 
the  words  "  lub  dub."  'J'he  cause  of  these  sounds  is  flow- 
ing of  the  blood  from  aortic  into  tricuspid  valves. 

(6)  What  is  meant  by  the  "  internal  secretion  "  of 
glands?     Give  examples. 

The  internal  secretion  of  glands  is  the  absorption  of  the 
glands  in  the  body.  The  salivary  glands  are  absorbed  in 
the  act  of  swallowing  the  saliva  \sic\  in  the  mouth. 

(7)  What  is  glycogen  ?  Where  is  it  found  and  how 
does  it  a|ipear  to  be  useful  ? 

(8)  Explain  the  importance  of  afferent  nerve  impulses 
for  the  production  of  voluntary  motions. 

(9)  Explain  the  phenomenon  of  irradiation. 

(10)  Give  examples  of  anabolic  processes  taking  place 
in  the  animal  body. 

(11)  What  is  urea?  Where  formed?  Where  excreted ? 
What  is  its  relation  to  muscular  work  ? 

Urea  is  the  principal  constituent  of  the  urine  and  is 
formed  in  the  kidneys.  It  is  excreted  from  the  bladder 
through  the  urethra  and  thence  to  the  penis. 

(11)  W^hat  is  residual  air  ?  How  is  its  amount  meas- 
ured ? 


HENRY   W.    WILLIAMS,   M.D. 

At  a  recent  meeting  of  the  Visiting  Staflf  of  the 
Boston  City  Hospital  the  following  resolutions  were 
adopted  : 

Resolved,  that  by  the  death  of  Dr.  Henry  W.  Williams 
the  Staff  of  the  Boston  City  Hospital  loses  one  of  its 
founders,  its  President  for  many  years,  and  one  of  its  most 
brilliant  members. 

Patient  assiduity  in  every  duty,  however  laborious, 
thorough  self-reliance,  confident  boldness,  double  dexterity 
as  an  operator,  were  Dr.  Williams's  characteristics. 

He  was  the  most  punctual  and  painstaking  of  presiding 
ofhcers  —  persistent  yet  prudent,  genial  and  tactful. 

His  energy  and  foresight  did  much  to  place  this  hosj)ital 
in  its  present  enviable  [)osition  ;  and  we  shall  long  miss 
and  regret  his  counsel  and  his  friendship. 

We  desire  thus  to  express  to  the  Trustess  and  to  his 
family  our  deep  sense  of  the  loss  we  have  all  sustained. 

Resolved,  that  a  copy  of  the  foregoing  be  sent  to  the 
Trustees,  to  his  family,  and  to  the  Boston  Medical  and 
Surgical  Journal  for  publication. 

Edward  J.  Fokster,  M.D.,  Sec'y  of  the  Visiting  Staff. 
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Deaths  reported  2,244;  under  five  years  of  age  864;  prin- 
cipal infectious  diseases  (snuill-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whoopiug-cough,  erysipelas  and  fe- 
vers) 409,  consumption  282,  acute  lung  diseases  213,  diarrheal 
diseases  145,  diphtheria  and  croup  108.  measles  58,  typhoid  fever 
32,  scarlet  fever  22,  cerebro-spinal  meniugitis  1S»,  whooping- 
cough  11,  malarial  fever  10,  erysipelas  4. 

From  typhoid  fever  Phihideli)hia  9,  New  York  8,  Washington 
4,  B'ooklyn,  Cincinnati,  Cleveland,  and  I'ittsLurg  2  each, 
Somerville  and  Maiden  1  each.  From  scarlet  fever  New  York 
12,  Boston  3,  Pittsburg  and  Fall  River  2  each,  Philadelphia, 
Providence  and  Nashville  1  each.  From  cerebro-spiual  menin- 
gitis New  York  10,  Cincinnati  and  Lynn  2  each,  Philadelphia, 
Cleveland,  Worcester,  Haverhill  and  Woburu  I  each.  From 
whoopiug-cough  New  York  4,  Brooklyn  2,  Philadelphia.  Bostou, 
Cincinnati,  Providence  and  Haverhill  1  each.    From   malarial 
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fever  Brooklyn  7,  New  York  2,  Nashville  1.  From  erysipelas 
Philadelphia  and  Brooklyn  2  each. 

lu  the  thirty-three  greater  towus  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
June  8th,  the  death-rate  was  15.5.  Deaths  reported  3,139; 
acute  lung  diseases  (London)  163,  measles  72,  diarihea59,  diph- 
theria 51,  whooping-cough  51,  scarlet  fever  33,  fever  26,  tmall- 
pox  (Bolton  and  Oldham  1  each)  2. 

The  death-rates  ranged  from  10.4  in  Portsmouth  to  25.7  in 
Burnley;  Birmingham  14.(i,  Bradford  11.7,  Bristol  13.7,  Hud- 
dersfield  14.2,  Hull  l(i.4,  Leeds  13.6,  Leicester  13.2,  Liverpool 
20.9,  London  14.8,  Manchester  19  8,  Newcastle-on-Tyne  15.9, 
Preston  18.1,  Sheffield  14.8,  West  Ham  12.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  22.  1895,  TO 
JUNE  28,  1895. 

Captain  Alfrkd  E.  Bradley,  assistant  surgeon,  will  be  re- 
lieved fiom  duty  at  Fort  Custer,  Montana,  upon  the  arrival 
thereof  Major  William  C.  Shannon,  surgeon,  and  will  re- 
port for  duty  at  Fort  Yellowstone,  Wyoming,  for  duty  at  that 
post,  relieving  Captain  Charles  M.  Gandy,  assistant  sur 
geon. 

Captain  Gandy,  on  being  thus  relieved,  will  report  for  duty 
at  Washington  Barracks,  D.  C. 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 

The  ninth  annual  meeting  will  be  held  in  the  Columbus  Me- 
morial Building,  103  State  Street,  Chicago,  September  17,  18  and 
19,  1895.     The  meetings  will  be  called  to  order  at  9  A.  M. 

After  adjournment  on  Wednesday  the  members  will  be  the 
guests  of  the  Chicago  Orthopedic  Society  for  luncheon  and  an 
excursion  to  the  Drainage  Canal.  In  the  evening  the  annual 
dinner  will  be  served  at  the  Chicago  Club. 

On  Thursday,  at  high  noon,  the  Association  will  go  into  ex- 
ecutive session,  when  the  officers  for  the  ensuing  year  will  be 
elected.  At  the  adjournment  of  the  executive  session  the  mem- 
bers will  be  the  guests  of  Ur.  F.  S.  Coolidge  at  luncheon.  It  is 
hoped  that  there  may  be  time  for  a  clinic  at  the  Presbyterian 
Hospital  by  Dr.  .Nicholas  Seun,  or  at  the  Cook  County  Hospital 
by  Dr.  J.  B.  Murphy.  The  details  of  this  last  afternoon  cannot 
be  definitely  arranged  now;  all  that  can  be  said  is  that  the 
Chicago  Orthopedic  Society  will  claim  the  members  as  their 
guests  during  the  remainder  of  their  stay  in  Chicago. 

The  following  papers  have  already  been  promised:  Dr. 
Barnard  Bartow,  Buffalo,  On  Forcible  Correction  and  Corrective 
Jackets,  in  the  Treatment  of  Scoliosis.  Dr.  Wallace  Blanchard, 
Chicago,  Idiopathic  Osteo-arthritis.  Dr.  E.  G.  Brackett,  Bos- 
ton, (1)  The  Use  of  the  Piaster  Jacket  in  aries  and  the  Effect 
of  Position  on  the  Spine;  (2)  Caries  in  Adults.  Dr.  E.  H.  Brad- 
ford, Boston,  (1)  Operative  Measures  in  Caries  of  the  Spine;  (2) 
Treatment  of  Slipping  Patella.  Mr.  Bernard  Brodhurst,  Lou- 
don, Eng.,  On  the  Surgical  Treatment  of  Congenital  Disloca- 
tions. Dr.  F.  S.  Coolidge,  Chicago,  Some  Cases  of  Osteoclasis 
with  the  Lorenz  Osteoclast.  Dr.  Nicholas  Gratton,  Cork,  Ire- 
land, Improved  Osteoclast.  Dr.  V.  P.  Gibney,  New  York,  Title 
not  announced.  Dr.  A.  E.  Hoadley,  Chicago,  New  (anterior) 
Spine  Brace,  with  exhibition  of  patients.  Dr.  A.  B.  Hosmer, 
Chicago,  Title  not  announced  l)i.  A.  B.  Judsou,  New  York, 
The  iJelormity  of  Hip  Disease.  Dr.  Samuel  Ketch,  New  York, 
The  Causative^  Relation  of  Suppuration  to  Tubercular  Meningitis 
in  Joint  and  Spine  I  isease.  Dr.  R.  W .  love't,  Boston,  Ambu- 
latory Treatment  of  Pott's  Dis  ase.  Dr.  R.  W.  Lovett  and  Dr. 
John  Dane,  Boston,  Club-Foot.  Dr.  S.  L.  McCurd.v,  Pittsburg, 
(1)  CoTigeiulal  Absence  of  Radii,  with  operation  ;  (2)  Kxliibition 
of  llip-joini  Brace;  (i!)  Plasler-of -Paris  in  Orihopedic  Surgery  ; 
(4)  Siieciniens  of  Tubercular  Bone  Disease.  Dr.  B.  E.  McKenzie, 
Toronto,  (1)  Thc!  Rawliide  Corset  S|)inal  Brace;  (2)  A  Review 
of  the  Treatment  ol  Hip  Di.sease.  l>r.  T.  II.  Myers,  New  York, 
Spasmodic  Wry-neck.  Dr.  G.  B.  I'ackard,  Denver,  Title  not 
announced.  Dr.  Roswell  l^ark,  Buffalo,  The  Deformities  Pro- 
duced by  Acute  Inllainmatory  Lesions  in  Bone.  Dr.  A.  M. 
Phelps,  New  York,  (I)  The  Report  of  a  Case  of  Congenital  Dis- 
loeaiion  of  the  Slioulder,  and  an  Operation  for  its  Relief;  (2) 
The  Treatment  of  Fracture  from  an  Orthopedic  iStandpoint;  (.i) 
How  the  ()rtlioi)eilic  Surgeon  should  Treat  Abscesses  (tubercular 
and  purulent).  l)i-  John  Ridion,  Chicago,  The  President's  Ad- 
dress.  Dr.  Bernanl  Roth,  London,  Eng.,  One  Thousand  Cases 
of  Lal(!ral  (Uirvaluieof  the  Spine  Treated  by  Posture  and  Kxer- 
cise.  Dr.  J.  C.  Sehapps,  Brooklyn,  The  .\nterior  Spine  Hrace. 
Dr.  H  M.  >herman,  .->aii  Francisco,  Some  Considerations  of  the 
M(!(liaiiical  Arrangements  around  the  Ilip  .loint.  Mr.  Noble 
Smith,  London,  Kiig.,  Seveial  papers,  titles  not  aniioiineed. 
Dr.  11.  L.  Taylor,  New  York,  A  Case  of  Double  Congenital  Knee 
Luxation.  Dr.  L.  A.  Weigol,  Rochester,  (1)  lain  in  the  Back; 
{1}  Metatarsalgia;  (.i)  The  Use  of  Mechanical  Support  in  the 
Treatment  of  Scoliosis.  Dr.  Royal  Whitman,  New  York,  Ob- 
servations on  Weak-foot,  with  particular  reference   to  its  pre- 


disposing cause,  its  diagnosis  and  its  cure.  Dr.  H.  Aug.  Wilson, 
Philadelphia,  A  Report  of  Seventy  Cases  of  Splicing  of  the 
Tendo-Achilles.  Dr.  J.  K.  Young,  Philadelphia,  The  Treatment 
of  Scoliosis  by  Light  Gymnastic  Exercises. 

Papers  have  also  been  promised,  if  there  is  time  for  their 
reading,  by  Drs.  L.  L.  McArthur,  Weller  Van  Hook,  Robert 
■Tilly,  Joseph  Zeisler,  H.  P.  Woley  and  other  gentlemen  of 
Chicago ;  but  these  papers  will  not  be  presented  except  by  vote 
of  the  Association. 

John  Ridlon,  M.D  ,  President. 

Royal  Whitman,  M.D.,  Secretary. 


LITCHFIELD   COUNTY   MEDICAL  SOCIETY. 

A  meeting  of  this  Society  will  be  held  July  9,  1895,  at  the 
residence  of  Dr.  r  rea  S.  Dennis,  Norfolk,  Conn. 

The  following  papers  will  be  presented  :  Dr.  R.  S.  Goodwin,  of 
Thomaston,  The  Physician  as  a  Sanitarian.  Dr.  William  H. 
Welch,  of  Baltimore,  Md.,  («)  The  Antitoxin  Treatment  of 
Diphtheria;  (6)  Some  Interesting  Pathological  Observations 
Concerning  Gonorrheal  Infection.  Dr.  L.  Duncan  Bulkley,  of 
New  York,  Notes  on  some  of  the  Newer  Remedies  used  in  Dis- 
eases of  the  Skin.  Dr.  Fredericks.  Dennis,  of  New  Y'^ork,  Sub- 
ject to  be  announced.  Dr.  William  H.  Porter,  of  New  York, 
Remarks  upon  Nuclein  and  Proto-Nucleins.  Dr.  George  H. 
Knight,  of  Lakeville,  The  Feeble-Minded.  Dr.  J.  C.  Kendall, 
of  Norfolk,  The  Prophylaxis  of  Tuberculosis. 


RESIGNATION   AND   APPOINTMENTS. 

Dr.  Edward  J.  Forster  has  resigned  as  a  member  of  the 
Board  of  Registration  in  Medicine  and  Dr.  Edwin  B.  Harvey, 
of  Westboro,  has  been  nominated  and  confirmed  to  fill  the  va- 
cancy. At  a  meeting  of  the  Board  held  on  June  20th,  Dr.  Harvey 
was  elected  its  secretary. 

The  Governor  has  re-appointed  Augustus  C.  Walker,  M.D., 
of  Greenfield,  a  member  of  the  Board  of  Registration  in  Medi- 
cine. 


HONORARY  DEGREE. 

At  the  commencement  exercises  at  Dartmouth  College  the 
degree  of  A.M.  was  conferred  upon  Dr.  Geo.  W.  Gay,  of  Bos- 
ton. 


CORRECTION. 

In  the  obituary  notice  of  the  late  Dr.  H.  W.  Williams  it  was 
stated  that  he  was  ih^  founder  of  the  American  Ophthalmologi- 
cal  Society,  ihis  is  an  error,  which  he  would  have  set  right 
were  he  living.    He  was  one  of  the  early  members,      d.  w.  c. 


RECENT  DEATHS. 

Prof.  Thomas  H.  Huxley  died  at  Eastbourne  on  June  29tb, 
aged  seventy  years.  He  began  his  distinguished  scientific 
career  as  a  student  of  medicine  at  the  Charing  Cross  Hospital 
in  1842,  and  in  1845  received  his  degree  of  M.B.  from  the  Uni- 
versity of  London. 

In  184(i  he  joined  the  naval  medical  service,  and  the  same 
year  visited  the  South  Pacific  as  assistant  surgeon  to  Captain 
Stanley's  expedition.  On  this  voyage  Professor  Huxley  w:is 
absent  four  years,  and  circumnavigated  the  globe,  making 
special  observations  at  Australia  and  Papua.  He  sent  home 
many  papers  as  the  fruits  of  this  voj'age,  and  at  his  return  these 
were  elaborated  and  revised  and  printed  in  the  "  Philosophical 
Transactions  "  of  the  Royal  Society,  of  which  Professor  Huxley 
was  elected  a  member  in  1S.">1. 

In  1853  he  resigned  his  naval  position,  and  in  1854  succeeded 
Professor  Forbes  as  professor  of  natural  history  in  the  Royal 
School  of  Mines,  which  he  held  for  many  years.  From  18«i3  to 
18t)9  he  was  Hunterian  professor  in  the  Royal  College  of  Sur- 
geons and  was  twice  elected  hullerian  professor  of  physiology. 

In  18(19  and  1870  he  was  president  both  of  the  Geographical 
and  Ethnological  Societies;  in  1870  he  was  president  of  the 
British  Association  for  the  Advancement  of  Science  and  in  1872 
he  was  made  secretary  of  the  Ruyal  .-Society.  In  1870  he  was 
elected  on  the  royal  committee  on  scientific  instruction  and  the 
advancement  of  science. 

Professor  Huxley's  work  in  biology  and  the  part  he  has  played 
in  the  development  of  our  present  views  in  evolution,  are  too 
well  known  to  need  our  comment.  The  many,  varied,  and  im- 
portant contributions  he  has  made  to  the  advancement  of 
natural  science  are  his  best  monument. 

Professor  Vernkiil,  the  distinguished  French  surgeon, 
died  in  Paris  on  Juno  12th,  of  pneumonia,  at  the  age  of  seventy- 
two  years. 
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PROSTITUTION.! 

'1'hk  Kelation   of  the   Experience   of  Europe  to 
THE  Solution  of  the  Problem  in  Boston. 

BY   ARTHUR   K.   8T0NB,   M.D. 

Pkostitution  is  a  subject  which  forces  itself  upon 
the  attention  of  every  member  of  the  medical  profes- 
sion living  in  a  large  city.  It  is  one  which  every  man 
is  liable  to  be  called  to  give  some  opinion  upon  in 
these  days  of  reform  and  social  evolution,  and  that 
opinion,  it  seems  to  me,  should  be  given  with  some 
knowledge  of  the  facts  of  the  case.  It  is  not  my  in- 
tention in  the  following  paper  to  discuss  the  ethics  of 
the  subject,  or  to  theorize  about  the  necessity  or  non- 
necessity of  the  prostitute,  but  to  take  up  the  matter 
as  it  presents  itself  to  us  as  a  social  evil,  present  with 
us,  and  one  which  should  be  met  and  dealt  with  ac- 
cording to  some  fixed  policy. 

I  do  not  expect  to  settle  the  matter  or  to  change 
men's  minds  if  they  are  already  made  up  upon  a 
definite  basis,  but  I  hope  to  point  out  some  of  the  con- 
siderations which  must  be  known  and  understood 
before  any  really  judicial  opinion  can  be  given.  If  I 
can  set  a  number  of  practical  medical  men  thinking 
seriously  upon  this  problem,  I  shall  have  accomplished 
my  aim. 

One  thing  I  would  say,  in  passing,  to  the  moral 
reformers,  and  that  is,  that  their  attention  should  be 
directed  towards  the  men  and  not  towards  the  women  ; 
for  so  long  as  there  are  men  who  wish  for  illicit  sexual 
gratification,  so  long  will  there  be  women,  either  for 
love,  for  hire,  or  from  compulsion  to  supply  the 
demand. 

As  to  the  sources  of  information  which  I  have  made 
use  of  in  this  paper,  I  am  indebted  to  the  great  inter- 
est in  the  subject  in  Europe  during  the  years  of 
1890-92.  At  that  time  a  large  number  of  govern- 
ment and  medical  commissions  were  appointed,  and 
made  reports  after  thorough  investigation  of  the  sub- 
ject ;  and  from  these  reports  we  can  get  a  very  good 
idea  of  the  state  of  mind  existing  in  Europe,  and  of 
the  plans  that  were  proposed  and  the  conditions  pre- 
senting themselves  in  various  parts  of  Europe  at  the 
beginning  of  the  present  decade. 

One  of  the  most  frequent  answers  made  by  medical 
men  to  one  seeking  knowledge  upon  the  subject  of 
prostitution  is,  "  Oh,  prostitution  is  a  necessary  evil, 
and  I  believe  that  some  control  should  be  exercised  to 
prevent  the  spread  of  disease,  just  as  they  do  upon 
the  continent  of  Europe."  Let  us  first  consider  how 
much  control  is  exercised  in  Europe.  England  alone 
of  the  European  nations  makes  no  pretence  to  govern- 
ment or  municipal  control,  and  not  much  pretence  to 
check  the  openest  solicitation  —  many  of  the  principal 
streets  of  London  being  simply  thronged  after  dark 
with  women  who  seize  upon  any  passing  man  and 
almost  compel  him  to  go  with  them. 

All  the  Continental  cities  exercise  a  certain  amount 
of  control  over  some  of  their  prostitutes,  and  for  the 
most  part  keep  the  rest  under  such  restraint  that  in  no 
place  is  there  such  open  solicitation  as  is  to  be  found 
in  Picadilly  and  Regent  Street  in  London.  Yet  in 
Paris  solicitation  does  take  place  on  the  open  streets. 
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But  nowhere  is  the  number  of  women  under  police 
control  anything  like  the  total  which  are  to  be  found  in 
the  ranks  of  the  daughters  of  Lilith.  In  all  European 
cities  there  are  two  varieties  of  prostitutes  who  are 
under  police  control :  first,  those  who  live  in  houses 
that  are  chartered  and  licensed ;  and,  second,  those 
who  are  inscribed,  but  carry  on  business  at  their  own 
apartments,  being  as  it  were  free  lances.  These  latter 
have  books  in  w^iich  their  names  and  histories  are  in- 
scribed ;  that  is,  their  police  examinations,  together 
with  the  length  of  their  stay,  their  disease  and  treat- 
ment, when  they  were  last  in  the  hospital.  In  some 
places  these  women  have  to  report  at  certain  times  to 
police  headquarters  for  examination,  and  at  others 
they  can  be  simply  summoned  whenever  wanted.  In 
some  cities  there  are  certain  cafes  where  they  are 
allowed  to  solicit  patronage  and  other  women  are  not 
permitted  the  same  privilege.  They  must,  however, 
confine  themselves  to  these  places.  Then  there  are 
in  some  places  certain  recognized  houses  of  assigna- 
tion, but  these  seem  to  play  a  role  of  but  little  impor- 
tance in  the  general  problem.  The  women  in  the 
licensed  houses  are  examined  at  intervals  of  varying 
lengths  of  time  ;  before  1892,  for  the  most  part  at  the 
police-stations  and  at  the  expense  of  the  proprietors 
of  the  houses.  Solicitations  from  the  windows  or 
sidewalk  is  not  permitted  by  law  for  those  houses. 
In  Berlin,  says  Blaschko,  the  women  were  to  be  exam- 
ined every  eight  to  ten  days ;  as  a  matter  of  fact,  they 
were  not  examined  oftener  than  once  in  two  weeks. 

The  proportion  of  prostitutes  under  police  control 
may  be  judged  from  the  following  statistics :  The 
Prefect  of  Police  in  Paris  admitted  to  Professor  Dr. 
Lassar,  of  Berlin,  who  was  sent  by  the  German  Gov- 
ernment to  investigate  the  methods  of  control  in  the 
city  of  Paris,  that  there  were  fully  one  hundred  thou- 
sand prostitutes  in  Paris,  and  I  cannot  see  that  this 
estimate  includes  the  large  number  of  girls  working 
in  restaurants  and  wine  shops,  but  simply  women  who 
have  no  regular  means  of  support  except  their  profes- 
sion. There  were  in  all  Paris  in  January,  1888,  only 
sixty-seven  licensed  houses.  Many  of  the  houses  of 
Paris,  are  in  a  great  measure  kept  open  for  the  edifi- 
cation of  travellers  who  are  taken  to  see  the  sights  of 
the  wicked  city,  and  sexual  intercourse  is  rather  of 
secondary  importance.  The  far  greater  part  of  the  girls 
that  are  to  be  found  at  such  places  as  the  Bullier  and 
Moulin  Rouge  and  many  of  the  caf^s,  concert  and 
dance  halls  are  uninscribed ;  the  one  thing  that  they 
fear  and  will  do  most  to  avoid,  is  that  they  will  be 
taken  to  the  police-station  and  be  enrolled  and  from 
that  time  be  under  police  surveillance,  and  it  is  only 
when  they  have  become  so  hardened  and  shameless 
that  they  become  public  nuisances  that  they  are 
arrested  by  the  police  and  inscribed  and  subjected  to 
police  examination  and  control. 

In  Belgium,  with  its  6,000,000  people,  there  were, 
according  to  Dr.  Fiaux,  only  96  licensed  houses  with 
486  inmates,  while  the  inscribed  prostitutes  numbered 
661.  At  the  same  time  there  are  585  women  known 
to  be  prostitutes  by  the  police  but  not  inscribed  by 
them.  This  estimate  makes  no  consideration  for  the 
government  prostitutes  supplied  for  the  army.  Thus 
it  will  be  seen  that  the  number  of  women  under  police 
control  is  very  small  indeed ;  and  this  number, 
although  I  did  not  find  any  absolute  figures,  is  taken 
to  be  about  the  proportion  that  exists  throughout  the 
other  cities  in  Europe,  as  was  borne  out  by  the  fact 
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that  it  was  everywhere  recognized  that  some  measures 
should  be  taken  to  secure  greater  control  of  the  pros- 
titutes. 

The  next  question  which  we  need  to  investigate  is 
whether  the  existing  control  does  what  it  promises  to 
do,  that  is,  give  the  visitor  to  the  licensed  house  of 
prostitution  or  to  the  inscribed  girl  the  assurance  that 
he  will  be  free  from  the  danger  of  venereal  disease. 
To  this  point  I  shall  again  quote  Fiaux  in  regard  to 
his  investigations  in  Belgium.  In  the  month  of  Janu- 
ary, 1889,  2%7  licensed  prostitutes  of  Brussels  were 
examined,  only  to  find  66  with  venereal  disease,  37  of 
them  being  syphilitic,  while  the  police  reports  of  the 
decade  1870-80  show  a  percentage  of  50  per  cent,  to 
60  per  cent,  diseased  among  the  inmates  of  houses, 
and  about  33  per  cent,  among  the  inscribed  women. 
Professor  Bergh,  of  Copenhagen,  is  quoted  as  having 
similar  experience,  and  the  statistics  for  1886-90  show 
that  the  percentage  of  inmates  for  licensed  houses  has 
been  nearly  twice  as  large  as  among  the  inscribed 
women.  Neisser,  of  Breslau,  with  several  assistants, 
examined  573  prostitutes;  and  in  216  he  found  gono- 
cocci  present  (37.6  j)er  cent.).  Dr.  Passavant.  of 
Paris,  is  quoted  as  saying  that  out  of  every  hundred 
inscribed  women  35  to  50  per  cent,  have  venereal 
disease.  Dr.  Fiaux  shows  that  in  Belgium,  in  1881- 
1889,  one-half  of  the  inmates  of  the  licensed  houses 
had  to  be  sent  to  the  hospitals  for  treatment  with 
venereal  disease,  of  whom  about  50  per  cent,  were 
syphilitic.  Of  inscribed  women,  about  one-third  were 
treated  at  the  hospitals,  about  one-sixth  of  these  being 
syphilitic.  Laser,  in  an  extensive  examination  of 
prostitutes  for  the  presence  of  gonococci,  found  in  the 
examination  of  the  urethra  of  353  patients  that  the 
gonococci  could  be  demonstrated  112  times,  although 
in  four-fifths  of  these  cases  there  was  no  macroscop- 
ical  evidence  of  gonorrhea.  Several  of  these  patients 
had  been  discharged  from  the  hospitals  as  cured. 

Some  of  the  figures  in  other  cities  are  as  follows  : 

Lyons,  1880-1885:  percentage  of  diseased  inmates 
of  licensed  houses  85  per  cent.,  inscribed  40  per  cent. 

Brussels,  1881-1889:  inmates  50  per  cent.,  inscribed 
33  per  cent. 

Rotterdam:  inmates  35  per  cent.,  inscribed  10  per 
cent. 

Mireur,  of  Marseilles,  stated  that  he  found  out  of 
every  100  cases  of  venereal  disease  which  came  to  his 
notice  tliat  62  came  from  houses  of  prostitution. 

Kaposi  states  that  in  1888-1889  there  were  1,770 
inscribed  women  in  Vienna;  of  these  841  were  treated 
for  venereal  disease;  1,634  were  arrested  at  various 
times  for  disorderly  conduct,  477  being  punished.  Of 
uninscribed  women  \,'6'62  were  arrested  for  disorderly 
conduct,  of  whom  170  (or  12  per  cent.)  were  found  to 
be  diseased.  There  are  said  to  be  25,000  prostitutes 
in  Vienna. 

In  Hamburg,  the  AUegemeine  Frankenhaus  reports 
that  50  per  cent,  of  the  venereal  disease  originates 
in  houses  of  |)ro8titution,  10  per  cent,  witli  the 
inscribtd  women,  and  credits  the  remainder  of  the 
cases  to  Altona,  a  small  city  lower  down  the  river. 
Notiiinaily,  houses  of  prostitution  have  been  abolished 
in  Hamburg;   in  reality,  they  exist. 

Blascliko  says  that  of  2,000  private  patients  with 
venereal  disease  60  per  cent,  originated  with  prosti- 
tutes, 10  per  cent,  with  shop-girls,  4  per  cent,  with 
bar-maids. 

The   statement    that    the    proportion    of   diseased 


women  among  the  recognized  prostitutes  is  somewhere 
between  30  and  50  per  cent,  is  generally  accepted  as 
being  the  state  of  things  throughout  Europe. 

In  regard  to  the  question  whether  or  no  there  is  an 
actual  increase  of  syphilis  at  the  present  time  the 
writers  seem  to  differ.  Summing  up  the  evidence, 
there  appear  to  be  a  few  who  believe  that  syphilis  is 
on  the  decrease,  while  the  majority  are  convinced  of 
its  increase.  In  Paris,  Dr.  Vidal  of  the  Hopital  St. 
Louis,  which  is  the  centre  of  skin  diseases  of  all 
Paris  and  France,  states  that  the  number  of  syphilitic 
patients  is  daily  increasing.  Prof.  Leon  le  Fort,  of 
the  Hopital  du  Midi,  and  Professor  Fournier  and 
Dr.  Mauriac  all  expressed  the  same  views.  On  the 
other  hand,  Dr.  Weber,  director  of  the  Val  de  Grace 
Military  Hospital,  states  that  the  amount  of  venereal 
disease  among  the  soldiers  is  decreasing.  The  same 
seems  to  be  true  among  the  Belgian  army.  Here  it 
is  probably  owing  to  the  government  furnishing 
women  for  the  soldiers. 

In  Berlin,  Dr.  Blaschko  believes  that  the  amount 
of  venereal  disease  has  been  decreasing  in  Berliu  since 
1856.  But  Professor  Wolf  denies  that  Blaschko's 
statistics  in  this  regard  are  correct.  Also,  Dr.  8. 
Neumann  takes  the  same  ground,  and  denies  that 
syphilis  is  in  retrogression. 

The  general  opinion  in  the  Berlin  Congress  was 
that  venereal  disease  was  on  the  increase  and  that 
measures  must  be  taken  to  check  its  advance.  Blaschko 
in  his  paper  stated  that,  from  the  standpoint  of  public 
hygiene,  no  benefit  was  received  whatever  from  the 
control  as  then  practised.  A  commission  consisting 
of  Virchow,  Blaschko,  Meyer,  Strassman,  Langerhaus, 
Villaret,  B.  Fraukel,  Pistor,  Lewin,  S.  Neumann.  B. 
and  M.  Wolf  Were  appointed  to  consider  the  subject; 
and  they  reported  that  the  sanitary  conditions  and 
measures  existing  in  Berliu  for  the  prevention  and 
treatment  of  venereal  disease  were  insufficient.  And 
this  was  the  general  opinion  arrived  at  by  all  the  men 
throughout  Europe  who  had  the  investigation  in  hand, 
that  the  protection  did  not  protect,  neither  did  the 
control  check  the  advance  of  the  evil. 

Having  arrived  at  this  definite  conclusion,  the  next 
point  was  what  should  be  done.  Here  the  opinions 
varied  greatly.  One  of  the  French  Ministers  told 
Lassar  that  the  conditions  varied  so  in  the  different 
cities  that  no  general  law  was  possible,  but  that  each 
municipality  must  deal  with  the  problem  as  it  was 
presented  to  it.  Another  French  Minister,  Gayot, 
who  has  given  this  subject  a  great  deal  of  study  and 
written  a  book  upon  prostitution,  has  reached  the  con- 
clusion that  abolition  is  the  proper  thing  and  prosti- 
tution is  a  moral  and  personal  question  and  that  there 
was  no  reason  why  it  should  be  recognized  by  protect- 
ing law,  takmg  the  position  that  has  so  far  been  held 
in  England  and  America. 

In  the  Tenth  International  Congress,  at  Berlin,  the 
opinion  was  for  the  most  part  expressed  in  favor  of 
segregation  of  all  prostitutes,  insisting  that  they  should 
live  in  a  special  quarter  and  in  licensed  houses  where 
they  could  be  under  strict  surveillance,  no  solicitation 
to  be  allowed,  and  any  one  being  found  acting  as  a 
prostitute  to  be  judged  as  one  and  treated  accordingly; 
also  any  one  treated  for  venereal  disease  to  be  also 
considered  as  a  prostitute;  all  the  women  to  have  a 
semi-weekly  examination  at  a  medical  bureau  at  the 
expense  ol  the  city,  and  any  one  found  having  venereal 
disease  to  be  sent   to  the   hospital.     Felix,  Drysdale, 
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Heinzioger,  and  Crocq  dissented  from  the  majority, 
expressing  the  decided  opinion  that  the  centraliziition 
of  prostitutes  was  a  source  of  danger  to  the  rest  of 
the  community,  and  especially  the  intact  girls,  who 
would  be  exposed  to  greater  temptations  than  under 
the  existing  conditions,  and  affirming  the  utter  impos- 
sibility of  removing  all  prostitutes  to  any  special  quar- 
ter of  the  city  or  punishing  them  by  legal  means,  as 
the  boundary  between  free  love  and  prostitution  is 
absolutely  undefined. 

Contrary  to  the  opinion  expressed  in  the  Berlin 
Congress,  it  seems  to  be  generally  held  and  supported 
by  statistics  that  the  houses  of  prostitution  are  mucli 
greater  sources  of  danger  than  the  inscribed  women  ; 
the  statistics  given  tending  to  show  that  the  number 
of  infeoted  women  in  the  licensed  houses  amounts  to 
about  40  to  50  per  cent.,  while  the  number  among  the 
inscribed  women  is  under  30  per  cent. 

In  very  many  of  the  large  cities  the  number  of 
licensed  houses  has  steadily  fallen,  for  example,  Paris, 
1850,  212;  1880,  133;  January,  1888,  67.  In  St. 
Petersburg,  in  the  14  years  from  1872-1886  the  num- 
ber fell  from  220  to  82;  at  the  same  time  the  in- 
scribed free  women  increased  from  2,500  to  4,500. 
In  Belgium  there  has  been  a  steady  diminution  in  the 
numbers  of  houses  and  inmates,  so  that  now  there  are 
only  about  one-third  as  compared  with  twenty  years  ago, 
all  of  this  going  to  show  that  there  is  a  tendency  for 
this  form  of  dissipation  to  go  out  of  fashion.  This, 
together  with  the  fact  that  the  women  of  the  licensed 
houses  from  their  more  frequently  indulging  in  copula- 
tion and  their  inability  to  choose  their  companions  and 
their  lack  of  self-responsibility,  are  much  less  careful 
of  their  bodies  and  hence  more  apt  to  be  diseased. 
In  Antwerp  it  has  been  seriously  proposed  to  do  away 
with  the  seven  licensed  houses  and  to  have  only  in- 
scribed free  prostitutes. 

So  it  will  be  seen  that  there  are  no  absolute  meth- 
ods which  can  be  said  to  render  any  successful  solu- 
tion to  this  difficult  problem.  But  if  any  one  will  stop 
to  consider  for  a  moment,  it  will  be  seen  that  rating 
as  a  prostitute  every  one  that  is  found  in  any  way  dis- 
eased or  soliciting  is  only  possible  in  a  government  of 
the  most  paternal  kind,  backed  with  inquisitorial 
powers. 

All  the  writers  upon  the  subject  recognize  the  fact 
that  there  are  not  enough  hospital  accommodations 
for  the  treatment  of  the  diseased  prostitutes.  In 
Vienna  it  was  urged  by  Neumann  that  a  large  hos- 
pital be  built  for  this  purpose,  any  prostitute  with 
syphillis  to  be  committed  for  at  least  two  years,  those 
with  gonorrhea  until  recovery.  It  is  argued  that  any 
such  regulation  as  this  would  tend  to  extend  rather 
than  restrain  the  spread  of  syphilis,  for  the  great  fear 
of  incarceration  would  cause  infected  women  who 
were  inscribed  to  conceal  their  trouble  as  long  as  pos- 
sible, to  leave  a  town  where  they  were  known  for 
another  where  they  could  work  unmolested,  because 
unknown;  then,  too,  the  utter  impossibility  of  having 
hospital  accommodations  large  enough  to  carry  out 
such  a  plan  must  be  clearly  realized.  And  if  there 
were  not  prison  hospitals  there  would  be  no  way  to 
keep  the  women  from  plying  their  profession  as  now, 
for  they  would  have  to  live  even  though  diseased. 

We  see  from  the  above  hasty  and  imperfect  sketch 
that  neither  of  the  plans  for  the  control  of  pro>titu- 
tion  is  perfect;  for  in  Vienna  where  ilie  Inscribed  free 
prostitute  has  specially  flourished  tlie  general  opinion 


seems  to  be  that  the  system  is  inadequate  aod  that  all 
prostitution  should  be  confined  to  licensed  houses, 
while  in  Belgium  the  contrary  opinion  has  gained 
ground,  that  the  licensed  houses  are  the  most  danger- 
ous, and  safety  of  the  masses  is  best  secured  by  the 
controlled  free  prostitute. 

In  the  consideration  of  the  conditions  of  the  subject 
on  the  continent  of  Europe  I  have  purposely  omitted 
all  reference  to  'he  army  and  its  statistics.  Here  there 
has  probably  been  a  distinct  gain  in  diminishing  the 
number  of  cases  of  venereal  disease,  but  the  methods 
by  which  this  has  been  reached  are  of  no  interest  to 
us  at  the  present  time,  as  we  do  not  have  the  problem 
of  thousands  of  soldiers  quartered  in  our  great  cities. 

The  different  standard  of  morals  must  always  be 
taken  into  consideration  in  applying  deductions  from 
European  society  to  our  own,  also  the  different  posi- 
tion in  which  women  are  regarded  on  the  Continent 
and  in  New  England.  I  will  not  attempt  to  enlarge 
upon  this  point,  but  would  ask  the  gentlemen  always 
to  bear  this  in  mind  in  speaking  or  writing  upon  the 
subject. 

To  come  to  our  own  city  of  Boston.  Before  the 
change  in  administration  in  our  police  commission  the 
city  had  a  most  unenviable  reputation.  A  very  large 
number  of  houses  of  prostitution  were  in  full  force 
and  did  a  most  thriving  business.  The  traffic  in  young 
women  was  extensive,  and  the  agents  of  several  socie- 
ties, notably  the  Traveller's  Aid  Department  of  the 
Y.  W.  C.  A.  had  to  be  constantly  on  the  watch  to 
prevent  the  capture  of  young  women  arriving  from 
Europe,  the  provinces,  and  the  country.  The  houses 
ran  night  and  day,  and  no  period  of  rest  from  duty 
was  allowed  to  the  majority  of  the  inmates  during  any 
part  of  the  month.  At  the  same  time,  I  am  told  by 
those  who  were  investigating  the  subject  at  that  time, 
there  were  houses  where  it  was  just  as  safe  for  a  vis- 
itor as  though  the  house  had  been  licensed  and  been 
under  government  control.  In  all  the  houses  liquor 
was  sold  illicitly,  and  even  in  those  unrestrained  days 
any  one  failing  to  call  for  liquor  was  regarded  with 
suspicion.  Robberies  were  frequent,  and  the  most 
disgraceful  orgies  were  common.  Many  of  the  so- 
called  "parlor  houses"  were  run  largely  for  the  pur- 
pose of  robbery,  by  means  of  selling  wines  and  liquors 
at  extortionate  prices  to  drunken  patrons,  the  sexual 
part  being  of  secondary  consideration.  Since  the 
persistent  raids  which  followed  the  advent  of  the 
present  Chairman  of  Police  Commissioners  into  office 
a  large  proportion  of  the  houses  ha\e  been  closed  and 
remain  closed.  The  agent  of  the  Traveller's  Aid 
Society,  Miss  Blodgett,  states  that  there  is  less  attempt 
being  made  to  entrap  the  newly  arrived  girls;  though 
this  is  probably  in  a  large  measure  due  to  the  persist- 
ent watchfulness  of  Miss  Blodijett  and  others.  The 
Rev.  Mr.  Tobey  of  Berkeley  Temple  states  that  so 
efficient  has  been  the  action  of  the  police  in  the  city 
as  a  whole,  there  is  only  about  one-third  of  the  piosti- 
tutes  engaged  in  their  profession  that  there  was  eigh- 
teen months  ago,  and  is  prepared  to  support  his 
assertion  by  statistics.  On  the  other  hand,  in  other 
quarters  of  the  city  hitherto  perfectly  free  from  the 
presence  of  such  women  small  groups  of  proiititutes 
have  appeared,  and  are  causing  their  neighbors  a  good 
deal  of  trouble  and  apprehen-^ion.  The  greater  part 
of  the  prostitution  that  is  carried  on  in  the  city  at 
present,  outside  of  that  promiscuous  intercourse  that 
exists  amons  the  lowest  strata  of  society,  is  now  car- 
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ried  on  in  a  free-lance  way,  and  not  from  specially 
organized  houses.  This  is  vouched  for  by  the  agents 
of  various  societies  who  have  the  doings  of  many  of 
the  keepers  of  such  houses  under  surveilance,  and 
know  that  they  have  either  left  the  city  or  are  not 
engaged  in  running  houses  of  prostitution,  though 
many  are  waiting  for  the  first  signs  of  relaxed  activity 
on  the  part  of  the  police  to  open  their  houses  once 
more.  Some  of  the  girls  have  gone  to  their  homes, 
and  many  others"  have  been  found  employment,  and 
their  movements  are  under  the  observation  of  the 
agents  of  various  societies. 

Is  this  for  the  better  or  worse  ?  Has  the  dispersion 
of  the  prostitutes  among  a  class  of  the  people  formerly 
free  from  their  presence,  and  the  possible  increased 
danger  to  women  from  the  assaults  of  men  thus 
deprived  of  their  customary  sexual  relief,  made  a  con- 
dition of  things  that  is  worse  than  the  former  free 
system?  The  latter  argument  does  not  seem  tome 
to  have  any  weight.  The  dangerous  classes  live  so 
that  it  is  possible  for  them  to  indulge  in  sexual  inter- 
course at  all  times,  and  they  cannot  from  the  very 
necessity  of  their  existence  support  the  houses  of 
prostitution  and  are  consequently  not  affected  by  the 
change.  If  the  fact  that  prostitutes  are  to  be  found 
in  new  quarters  tends  to  raise  a  strong  public  senti- 
ment among  our  all  too  easy-going  people  so  that  they 
are  forced  to  recognize  that  this  is  an  evil  which  must 
be  met  and  dealt  with  in  some  way  or  other,  not  a 
mere  abstract  question  which  in  no  way  concerns  the 
average  family  or  the  average  citizen,  then  I  main- 
tain that  the  evil  of  the  dispersion  is  overbalanced  by 
the  good.  Ou  the  other  hand,  the  closure  of  the 
houses  has  removed  a  large  amount  of  temptation 
from  weak  men,  many  of  whom  go  to  such  places  not 
for  any  purpose  of  gratification  of  strong  sexual  pas- 
sion but  simply  "  with  the  boys."  Once  there,  they 
are  filled  with  alcohol,  robbed,  and  given  disease. 
Further,  tiie  supply  now  exceeding  the  demand,  there 
is  less  attempt  to  entrap  young  and  previously  inno- 
cent women  for  immoral  purposes,  neither  is  there 
such  a  free  and  easy  o[)eniug  for  a  girl  made  desper- 
ate by  lack  of  work  or  previous  disgrace  to  enter  upon 
liie  life  of  a  public  prostitute,  and  hence  it  is  much 
more  easy  for  the  agents  of  the  numerous  societies  to 
get  hold  of  her  and  keep  or  make  her  a  respectable 
member  of  the  community.  Thus,  and  thus  only  can 
the  number  of  prostitutes  in  our  midst  be  made  very 
gradually  to  diminish.  This  decrease  could  be  ma- 
terially liastened  by  lessening  the  number  who  are 
born  prostitutes ;  for  by  castration  and  ovariectomy 
the  persistent  criminals  and  chronic  paupers  should 
be  prevented  from  reproducing  their  kind,  the  female 
portion  of  which  are  practically  born  prostitutes. 

In  conclusion,  I  would  say  that  I  have  looked  over 
the  discussion  of  the  Contagious  Disease  Acts  that 
took  place  in  England  during  the  period  of  1870- 
187.'),  and  with  very  few  clianges  the  conditions  were 
exactly  tlie  same  as  at  the  present  time.  There  was 
tlie  same  amount  of  discouraging  statistics  from  Paris 
and  other  Continental  cities,  the  same  demand  for 
more  frecjuent  examinations  and  the  same  report  of 
the  impossibility  of  controlling  all  women  engaged  in 
the  profession  ;  the  same  statements  tliat  the  number 
of  licensed  houses  was  decreasing,  by  some  marked 
with  apprtlu'iision.  In  fact,  one  of  the  greatest  argu- 
ments which  has  been  put  into  the  hands  of  the 
iion-riooynition   party  is  tliis  fact,  that  at  the  end  of 


twenty  to  twenty-five  years  of  practical  application 
Europe  had,  according  to  her  own  report,  by  no  means 
solved  the  problem  of  control  or  diminished  the  spread 
of  venereal  disease.  New  methods,  perhaps  better, 
certainly  more  inquisitional,  have  since  been  instigated, 
the  results  of  which  we  have  no  means  of  knowing 
and  cannot  have  for  some  years  to  come ;  but  from 
their  very  diversity  they  furnish  us  with  no  indication 
of  any  sure  course  that  here  in  Boston  we  should  fol- 
low. There  seems  to  be  no  other  way  open  to  us  but 
to  wait  for  a  decade  at  least,  until  we  find  out  what 
method  offers  the  greatest  chance  of  success  in  obtain- 
ing a  real  control  over  this  evil.  In  the  mean  time  it 
seems  mandatory  for  us  to  pursue  our  present  policy 
of  repression  of  the  evil  to  its  smallest  possible  limits. 
And  this  can  only  be  accomplished  by  a  vigorous 
public  sentiment  which  shall  support  enthusiastically 
the  strong  arm  of  the  law  in  its  work  of  repression 
under  existing  laws  and  shall  make  the  increase  in  the 
ranks  of  prostitutes  as  small  as  possible  —  by  every 
means  which  shall  check  the  trafllic  in  girls,  by  educa- 
tion of  both  boys  and  girls  in  our  homes  and  schools, 
by  a  law  which  shall  raise  the  age  of  consent,  and  by 
removing  from  the  chronic  criminal  classes  the  power 
of  reproduction  of  their  species.  At  the  same  time 
the  spread  of  venereal  disease  should  be  combated  by 
hospital  accommodations  for  those  who  are  now  de- 
barred from  proper  medical  care  and  treatment. 


THE  TREATMENT  OF  SCLEROSIS,  OF  VARI- 
OUS FORMS  OF  PARALYSIS  AND  OTHER 
NERVOUS  DERANGEMENTS,  BY  SUGGES- 
TION.! 

BY  HAMILTON  OSGOOD,  M.D. 

In  his  work  on  Suggestion,  Bernheim  reports  a  case 
(Observation  VII)  of  disseminated  sclerosis,  which  he 
treated  by  suggestion  with  such  favorable  results,  that, 
after  a  few  sittings  the  patient  recovered  the  use  of 
his  limbs,  trembling  of  the  hands  ceased  and  the  man 
became  a  waiter  in  the  wards  of  the  hospital. 

Elsewhere,  Bernheim  offers  a  reasonable  explana- 
tion of  this  result.  His  theory  is  that  the  tissue  of  the 
spinal  cord  is  not  totally  invaded  by  the  sclerosis  at 
the  site  of  its  existence ;  that  by  means  of  tissue  as 
yet  untouched  by  the  pathological  condition,  it  is  still 
possible  for  the  nerve  force  to  pass  on.  This  is  clearly 
shown  by  the  restoration  of  power  to  the  arms  and 
legs  of  the  patient  in  question. 

This  explanation  seems  logical  and  natural.  Bern- 
heim's  patient  continued  six  months  in  this  condition 
of  amelioration  after  the  treatment  had  been  discontin- 
ued. At  the  end  of  that  time  the  former  symptoms 
gradually  returned  and  suggestion  was  not  again  ap- 
plied. 

The  practical  result  of  suggestion  during  sleep  is  an 
iuvigoratiou  of  functional  power.  A  patient  suffers 
from  pain  in  the  head,  or  in  a  joint,  and  there  is  a 
loss  of  function.  The  pain  is  relieved  by  suggestion 
auu,  unless  it  be  deformed  or  infiamed,  the  patient  can 
at  once  use  the  joint  in  a  natural  manner  and  again 
apply  his  mind  to  necessary  work.  Function  has 
been  restored.  There  are  innumerable  and  similar 
illustrations. 

In    a    case    of    sclerosis,    or  other  affection    of   the 

cerebro-spinal  axis,  I  have  no  doubt  that  the  symptoms 

'  Read  before  the  Boston  Society  for  Medical  Improvemeut,  April 
1,  189fi. 
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are  exaggerated,  at  all  events  exacerbated,  by  the 
miud  of  the  patient  and  that,  in  consequence,  there  is 
a  loss  of  functional  power  which,  in  the  earlier  stages 
of  the  disease  is  inconsistent  with  the  actual  condition 
of  the  tissue  involved.  That  is  to  say,  the  actual 
functional  possibilities  are  disturbed  by  the  mental  de- 
pression of  the  patient.  In  other  words,  but  for  the 
feeling  of  hopelessness  which  has  taken  possession  of 
the  mind  of  the  patient,  he  might  walk  more  naturally 
and  use  hands  and  arms  with  more  ease. 

Suggestion  will  not  only  arouse  functional  power 
but  will  stimulate  mental  vigor  and  displace  depression 
by  hope.  So  long  then,  in  the  cases  in  question,  as 
there  exists  a  possibility  of  the  passage  of  nerve 
energy  by  means  of  tissue  still  unharmed  by  the  path- 
ological process,  the  physician's  duty  seems  clear. 
Stagnation  of  hope  and  of  functional  vigor  in  the  pa- 
tient should  steadily  be  prevented.  Let  him,  how- 
ever, fall  into  hopeless  despair,  acquiesce  even  tacitly 
in  his  opinion  that  he  has  become  helpless,  incurable, 
useless,'  and  he  will  simply  go  on  from  bad  to  worse. 
Such  a  state  of  mind  on  the  part  of  the  patient  and 
such  acquiescence  on  the  part  of  the  physician  will 
hasten  the  injurious  effects  of  the  disease. 

It  is  necessary  only  to  watch  the  mental  condition 
of  such  a  case  to  be  convinced  of  the  harm  which  the 
unsupported  mind  can  create.  Any  physician  who  has 
become  habituated  to  the  application  of  suggestion  and 
whose  custom  it  is  to  watch  his  patient's  mind  as  well 
as  his  body,  is  surprised  when  he  observes  the  indiffei- 
ence  of  the  average  physician  to  the  mental  condition 
of  his  patient. 

There  is  nothing  in  life  stronger  than  habit,  whether 
muscular  or  mental.  If  the  thought  that  he  is  help- 
less and  that  there  is  no  hope  for  him  be  allowed  to 
become  a  habit  in  the  miud  of  a  patient,  it  will  be  con- 
verted into  injurious  results  as  surely  as  the  thought 
of  a  peach  during  thirst,  will  excite  the  salivary  glands, 
and  both  results  will  be  involuntary  and  unconscious. 

In  1893,  at  the  Congress  of  Psychology  in  London, 
I  heard  a  distinguished  French  professor  read  a  paper 
on  "The  Neglect  of  Mind  by  Physicians." 

A  few  months  ago  while  in  conversation  with 
Berillon,  of  Paris,  he  suddenly  exclaimed,  "  Medicine 
is  not  taught  in  Paris."  "  What  do  you  mean  ?  "  I 
asked.     "  Nothing  is  said  about  miud,"  he  replied. 

Still,  almost  unconsciously,  thinking  physicians  are 
daily  resorting  more  and  more  to  the  use  of  suggestion. 
This  subtle  power  is  slowly  insinuating  itself  into  the 
practice  of  medicine.  Those  physicians  who  oppose 
the  direct  use  of  a  proper  and  intelligent  application  of 
hypnotic  suggestion,  believe  they  are  correct  in  doing 
80.  But  practically  they  are  actually  unfamiliar  with 
its  benefits,  and  they  are  wholly  mistaken  in  their  as- 
sertions that  it  is  dangerous,  useless,  humbug,  etc. 
This  treatment  cannot  be  judged  theoretically.  One 
may  theorize  his  life  long  about  swimming,  but,  prac 
tically  he  has  no  right  to  an  opinion  until  he  has 
plunged  in  and  has  swum  with  his  own  arms  and  legs. 
There  are  so  many  illustrations  of  this  purely  theoret- 
ical scepticism  in  medicine,  with  reference  to  remedies 
which  were  thoroughly  accepted  when  once  they  had 
been  practically  tried,  that  1  need  not  adduce  them. 

With  this  digression,  which  was  almost  involuntary, 
I  turn  to  an  interesting  case  similar  to  that  reported 
by  Bernheim  and  already  mentioned.  The  patient 
was  referred  to  me  by  Dr.  Scudder.  Her  history  was 
given  me  by  the  patient  herself. 


A  young  lady,  age  twenty-two  years,  single,  was 
seized,  four  years  before  I  saw  her,  with  numbness  in 
the  posterior  aspect  of  the  legs  ;  her  ankles  turned  at 
every  step ;  she  was  very  weak  ;  was  fatigued  by  every 
movement ;  was  very  irritable.  The  family  physician 
pronounced  the  trouble  irritation  of  the  nerves. 

As  mouths  passed  on  the  patient  became  worse. 
When  three  months  had  elapsed  she  could  not  walk  at 
all,  and  then  had  no  control  over  either  bowels  or 
bladder.  This  condition  passed  off  and,  two  mouths 
later,  reappeared.  The  hands  became  numb,  the  fin- 
gers were  spasmodically  "drawn  back";  there  were 
severe  headaches  ;  patient  was  sick  and  dizzy.  Dur- 
ing one  month  she  lost  control  of  the  eyei.  Had 
diplopia.  Could  not  swallow  liquids.  Talking  be- 
came difficult.  A  specialist  pronounced  the  illness 
lead-poisoning.  Treated  for  that  ailment,  patient  be- 
came better.  Later  she  was  worse  again.  Went  to 
the  Adams  Nervine  Asylum.  Improved  a  little,  then 
fell  into  a  still  worse  condition.  The  disease  was  now 
said  to  be  "spinal  trouble." 

Twelve  months  having  elapsed,  patient  again  had 
improved.  Eighteen  mouths  from  first  attack  was 
worse  again,  and  failed  rapidly.  Meanwhile  she  lost 
the  use  of  her  arms  ;  then  regained  power  over  them. 
Finally,  the  difficulty  settled  in  the  legs,  and  a  special- 
ist and  the  family  physician  diagnosticated  lateral 
sclerosis.  Two  other  physicians  thought  the  ailment 
hysteria;  and  when  I  first  saw  the  patient  there  were 
undoubted  hysterical  symptoms.  But  the  patient 
could  move  neither  legs  nor  feet.  Lying  upon  the  back 
and  in  the  sitting  position  she  could  not  lift  nor  move 
either  foot  in  the  least  and  it  was  difficult  for  me  to 
flex  the  legs.  She  had  not  stood  once  during  the  two 
previous  years.  The  knee-jerks  were  much  exagge- 
rated and  the  ankle-clonus  was  very  marked.  There 
was  no  atrophy,  the  legs  being  large  and  heavy.  Pa- 
tient enjoyed  perfect  use  of  hands  and  arms.  Organs 
and  periods  uormal.  Constipation  moderate.  Sugges- 
tion induced  merely  the  first  stage  of  somnolence,  but 
the  patient  was  very  suggestible.  This  relation  of  one 
condition  to  the  other  is  very  frequent.  During  the 
waking  state  strong  moral  suasion  was  also  used. 

Patient  began  almost  at  once  to  move  the  legs,  and 
her  power  over  them  increased  daily.  After  the  lapse 
of  two  or  three  weeks,  whether  sitting  or  lying,  she 
could  lift  either  leg  normally.  Gradually  she  moved 
about  the  house  (St.  Margaret's),  went  daily  to  the 
bath-room  and  finally  did  so  without  her  cane.  Mean- 
while constipation  had  disappeared. 

After  seeing  the  patient  almost  every  day  for  about 
seven  weeks,  I  sent  her  home  with  the  promise  that 
she  would  steadily  improve.  By  this  time  the  knee- 
jerks  and  especially  the  ankle-clonus  had  become  nota- 
bly dimiuished.  In  fact,  it  became  difficult  and  nearly 
impossible  to  create  any  sign  of  spasm  in  the  foot. 

Referring  again  to  the  hysterical  aspects  of  the  case, 
I  will  frankly  confess  that  notwithstanding  the  long- 
existing  loss  of  leg-power,  the  ankle-clonus  and  other 
abnormal  refiex  symptoms,  I  found  it  diHicult  and 
puzzling  to  account  for  sclerosis  in  view  of  the  fol- 
lowing points,  namely  :  total  absence  of  the  atrophy 
in  spite  of  the  very  chronic  nature  of  the  disease ; 
almost  entire  disappearance  of  exaggeration  in  the  re- 
rtexes  under  suggestive  treatment,  and,  further,  the 
curious  fact,  mentioned  by  the  mother  of  the  patient, 
that  on  several  occasions,  during  a  period  of  perfect 
helplessness    in    waking    hours,  the  invalid    left    her 
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bed  and  walked  naturally  during  her  sleep,  or  in  a 
condition  of  somnambulism.  The  mother  is  abso- 
lutely positive  on  this  point,  for  she  waked  her  daugh- 
ter and  forced  her  to  return  to  her  bed,  the  power  of 
walking  then  abating.  Nevertheless,  as  will  be  seen 
later,  there  finally  was  discovered  an  indisputable 
proof  of  the  existence  of  sclerosis. 

After  her  return  to  her  home  the  patient  wrote  me 
very  frequently,  and  always  in  a  tone  of  cheer  and 
hope.  This  evidence  of  a  beneficial  mental  change 
was  a  wholly  new  thing  as  well  as  a  source  of  great 
satisfaction  to  the  patient's  mother.  During  the  next 
few  months  there  was  a  slow  but  positive  gain.  Evi- 
dences of  improvement  were,  however,  somewhat  in- 
termittent. On  a  given  day  the  patient  could  walk 
up  and  down  stairs  without  help;  on  the  following 
day  she  required  assistance.  One  day  she  could  enter 
a  carriage  unaided  ;  on  the  next  day  it  was  necessary 
to  lift  her.  On  one  day  she  appeared  so  able  that  her 
lack  of  power  on  the  succeeding  day  led  her  friends  to 
think  she  was  shamming.  She  went  about  the  house 
with  the  aid  of  a  chair  which  she  pushed  before  her. 

She  went  out  of  doors  in  a  wheeled  chair,  and 
finally  when  she  had  left  the  chair,  seated  herself  upon 
the  ground  to  pick  violets,  which  she  sent  to  me  with 
a  note,  in  which  she  expressed  her  happiness  that  she 
could  do  this,  and  afterward  reseated  herself  in  her 
chair  without  help ;  it  became  evident,  notwithstand- 
ing the  fact  that  the  legs  had  not  wholly  recovered 
freedom,  that  the  gain  had  been  large. 

During  the  next  three  mouths,  being  absent  from 
the  country,  I  did  not  hear  from  the  patient,  but  her 
mother  assures  me  that  there  was  no  loss  either  in 
power  or  mental  cheer. 

A  note  from  the  patient's  mother  says  :  "  Fannie 
was  able  to  go  up  and  down  stairs  on  her  feet  several 
times  last  summer.  She  took  hold  of  the  bannister 
and  went  up  alone  although  it  was  hard  for  her. 
Sometimes  she  could  walk  down  slowly ;  sometimes 
she  would  sit  and  slip  down  one  stair  at  a  time.  I 
have  known  her  to  walk  well  when  asleep  though  she 
could  not  walk  without  assistance  when  awake.  But 
she  has  not  done  this  since  you  have  known  her,  not 
later  than  January,  1892." 

In  December  last  the  patient  fell  ill,  and  died  of 
pyelo-nephritis.  The  autopsy  revealed  sclerosis  in 
various  districts  of  the  spinal  cord  touching  which  I 
hope  that  Dr.  J.  J.  Putnam  will  give  further  and  more 
exact  information. 

In  view  of  this  revelation,  the  recovery  and  in- 
crease of  ability  to  use  the  legs  and  the  almost  entire 
disappearance  of  the  exaggerated  character  of  the  re- 
Hexes,  may  fairly  be  attributed  to  invigoration  of 
function  in  response  to  suggestion.  Had  the  patient 
continued  to  live,  it  is  possible  that  unconquerable  loss 
of  power  would  some  day  have  resulted.  Neverthe- 
less when  we  consider  the  fact  that  all  other  treat- 
ment had  been  abandoned  as  useless  and  that,  when 
she  Ciitiie  under  the  suggestive  treatment,  the  patient 
was  helpless,  the  hope  and  amelioration  of  symptoms 
conferred  by  this  means  of  relief  become  sufficiently 
apparent.  Van  Renterghem  and  Van  Erden  report  a 
similar  case  but  in  which  the  results  produced  by  sug- 
gestion were  Jiot  so  elfective. 

A  Case  af  Paraplegia. —  After  months  of  treat- 
ment in  a  Lynn  hospital,  a  young  woman,  age  twenty- 
three  years,  single,  was  admitted  to  the  Home  for 
Incurables,   naturally    as   an   incurable.      Her  ailment 


was  paraplegia  which  had  made  such  progress  that  the 
legs  were  atrophied  to  a  degree  which  I  have  never 
witnessed  in  any  other  case.  In  brief,  there  was  no 
muscle  on  the  bones  of  the  legs,  and  they  hung  from 
the  hips  like  sticks,  immovable  and  helpless.  The 
condition  was  due  to  a  heavy  fall  into  the  sitting  pos- 
ture. The  patient,  of  course,  could  move  neither 
legs  nor  feet,  which  it  was  constantly  necessary  to  ar- 
range and  place  for  her.  When  put  upon  her  feet 
the  patient  collapsed  and  fell  to  the  floor.  She  was 
badly  constipated,  had  irritable  bladder,  spinal  and 
cranial  pains,  no  ankle-clonus,  slight  exaggeration  of 
the  jerk  of  one  knee.  There  was  marked  hysteria 
and  mental  irritability. 

Here,  surely  was  an  unpromising  case.  But  the 
patient  proved  to  be  an  excellent  subject ;  and  on  the 
24th  of  January,  1890,  I  made  my  first  suggestion. 
The  patient  fell  into  a  profound  sleep.  Lifting  one  of 
her  legs  I  suggested  that  she  could  not  put  it  down. 
The  limb  remained  in  air  a  few  seconds.  This  not 
only  gave  me  hope  but  revealed  an  excellent  'means 
of  diagnosis,  for  it  became  evident  that  the  lesion  of 
the  spinal  cord  was  largely  if  not  wholly  functional. 
The  main  argument  against  this  supposition  was  the 
extreme  and  unusual  degree  of  atrophy.  After  the 
necessary  suggestion  had  been  made  the  patient  was 
aroused.  She  could  then  bear  her  weight  in  the 
standing  position.  The  knees  occasionally  yielded, 
but  the  patient  showed  more  strength  than  had  been 
evident  during  two  years  previously,  and  required  lit- 
tle more  support  than  was  needed  to  steady  her. 

January  28th.  During  sleep  patient's  leg  remained 
a  longer  time  than  before  in  raised  position.  After 
waking  stood  unaided  twenty  seconds, 

January   31st,     Improvement  steady.     Suggestion. 

February  4ih  and  9th,  Fourth  and  fifth  treat- 
ments. Bladder  and  bowels  show  better  condition. 
Patient  can  cross  the  legs. 

February  14th  to  28th.  Five  additional  sittings. 
Patient  can  stand,  lift  the  legs,  cross  and  uncross 
them  with  ease. 

The  treatment  was  applied  semi-weekly  until  April 
30th,  by  which  time  patient  was  walking  with  help. 
Bladder  normal.  Constipation  gone,  spinal  and 
cephalic  pain  vanished,  legs  increased  in  size. 

February  11,  1891.  A  lapse  of  nine  months  since 
I  had  last  seen  the  patient.  During  the  interval  she 
had  lost  none  of  the  new  power,  and  was  stronger  on 
her  foet;  was  less  hysterical.  Recommenced  the 
treatment  by  suggesting  that  she  would  walk  to  church 
on  Easter  Sunday.  This  I  obliged  the  patient  to  re- 
peat after  me  during  sleep.  When  that  Sunday  came 
patient  did  walk  to  church  and  by  May  1st  —  for  1 
again  continued  the  treatment  semi-weekly  until  that 
time  —  she  went  everywhere  with  ease.  Meanwhile 
the  legs  had  regained  their  normal  size  and  strength. 
Patient  in  fine  condition.  Save  an  occasional  indica- 
tion of  hysteria  during  the  menstrual  epoch  nothing 
remained  of  the  original  ailments.  To-day  the  youug 
woman  is  an  assistant  in  the  Home  and  is  in  good 
health.  Once  before  I  published  a  meagre  outline  of 
this  case  but  the  final  result  had  not  then  been 
reached. 

Case  of  Paraplegia  from  heavy  blow  upon  the  head, 
fracturing  the  skull  of  a  young  man  who  was  admitted 
to  the  Home  for  Incurables  after  having  spent  six 
months  in  the  Massachusetts  General  Hospital,  His 
body  was  supported  by  iron  frames  which  enclosed  the 
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legs.  By  the  additional  help  of  crutches  he  could 
move  slowly  over  short  distances.  There  was  cystitis 
and  absolute  incontinence  of  urine,  a  urinal  being  in- 
dispensable. Patient  suffered  from  intense  pain  in 
right  foot  which  no  treatment  at  the  Massachusetts 
General  Hospital  was  able  to  relieve.  A  cradle  was 
necessary  to  prevent  pressure  of  bed  clothing  whicli 
patient  could  not  bear. 

He  proved  very  suggestible,  slept  profoundly,  was 
totally  anesthetic  and  subsequently,  while  asleep,  was 
unmindful  of  painful  operations  such  as  the  curetting 
of  the  cavity  of  an  old  abscess.  The  first  suggestion 
wholly  and  permanently  relieved  the  pain  in  the  foot. 
Subsequent  suggestions  gave  steadily  increasing  power 
to  the  legs.  At  the  end  of  three  months  the  iron 
frames  were  discarded,  crutches  alone  being  sufficient 
and  patient  could  walk  with  a  crutch  in  each  hand. 
The  suggestions  were  renewed  after  a  lapse  of  nine 
months  and  continued  as  before,  twice  weekly,  during 
three  months.  No  treatment  has  been  given  during 
the  past  two  years.  The  cystitis  meanwhile  slowly 
decreased  and  to  day  incontinence  is  the  only  sign  of 
vesical  disorder.  The  patient  wears  no  splint,  walks 
easily  with  one  crutch  held  in  the  hand,  is  in  fairly 
robust  health  and  does  the  lesser  carpenter  work  of  the 
house. 

Paralysis  of  Tongue. — February  7,  1890.  Six 
months  ago  a  lawyer  experienced  a  slight  apopleptic 
attack,  which,  however,  caused  unconsciousness  and  a 
fall.  Now,  the  lingual  muscles  are  embarrassed.  In 
distinct  enunciation.  Patient  obliged  to  abandon 
pleading  in  court.  Right  arm  very  weak.  Writing 
nearly  impossible.     Patient  chronically  constipated. 

Following  the  first  suggestion  the  tongue  acted  with 
greater  freedom  ;  articulation  clearer. 

February  8th.  The  beneficial  change  remains. 
Second  suggestion  applied. 

February  IJth.  Greater  freedom  of  articulation  is 
very  noticeable  and  the  right  hand  is  more  flexible  in 
the  use  of  a  pen.     Third  suggestion. 

February  12th.  Fourth  treatment.  Improvement 
continues. 

February  18th.  Lapse  of  one  week.  Very  marked 
gain  in  freedom  of  utterance  ;  arm  much  more  vigor- 
ous ;  bowels  freer  than  they  previously  have  been  in 
ten  years.  Final  suggestion  applied.  Patient  began 
again  to  plead  in  court.  When  I  last  saw  him,  two 
years  later,  there  had  been  no  relapse. 

Case  of  Paralysis  Agitans  in  a  weak  old  man  of 
seventy  years,  with  great  lack  of  leg-power  and  coordi- 
nation, the  head  drooping,  spine  bent  forward,  hands 
in  constant  agitation.  This  patient  received  large 
comfort  from  the  suggestive  treatment  and  begged  tor 
it.  Following  a  suggestion  the  agitation  of  the  hands 
disappeared  either  partially,  or  wholly,  during  several 
days.  Walking  was  stronger,  patient  held  himself 
erect,  the  forced  adduction  of  the  knees  was  relieved 
and  there  was  ability  to  face  about  in  the  standing  po- 
sition which,  before  he  received  the  treatment,  the  pa- 
tient could  not  possibly  accomplish.  He  declared  that 
during  the  sleep  and  after  waking  he  was  conscious  of 
a  warm  current  of  stimulation  in  arms  and  legs.  At 
the  end  of  three  or  four  days  this  renewed  vigor  grad- 
ually disappeared  to  be  restored  by  a  fresh  suggestion. 
In  this  case  the  treatment  gave  amelioration  and  com- 
fort which  no  other  means  could  have  supplied.  The 
general  health  of  the  patient  improved  and  undoubtedly 
his  feeble  hold  upon  life  was  thus  prolonged. 


A  Case  of  Hemiplegia.  Male,  aged  sixty.  Patient 
able  to  move  about  a  little.  Could  not  lift  the  para- 
lyzed arm  above  a  level  half-way  between  hip  and 
shoulder.  Grip  very  feeble.  After  the  first  sugges- 
tion patient  voluntarily  said  that  he  felt  a  hot  sensa- 
tion in  arm  and  leg  of  affected  side.  Could  raise  the 
arm  to  the  level  of  the  head.  After  second  sitting 
could  raise  the  arm  straight  above  the  head  and  felt 
stronger  on  the  weak  leg. 

Treatment  continued  at  intervals  during  three 
months.  Patient  gained  large  control  of  the  arm,  had 
a  stronger  grip,  could  walk  long  distances. 

Some  mouths  later  this  man  died  of  an  intercurrent 
disease.  Bernheim  has  reported  similar  cases  with 
even  better  results. 

Case  of  Paraplegia,  due  to  a  fall  from  one  story  to 
another  through  a  hatchway,  ten  years  before  I  saw 
the  patient,  a  gentleman,  aged  sixty.  He  received  the 
suggestive  treatment  two  or  three  times  weekly  during 
a  period  of  five  months,  advancing  slowly  but  steadily 
to  a  more  manageable  condition  of  the  legs  which  felt 
lighter  and  more  alive.  I  have  not  seen  this  patient 
for  two  years,  but  he  writes  that  some  months  after 
I  last  saw  him  he  became  weaker  again.  In  such 
cases  amelioration  naturally  is  all  that  suggestion  can 
effect. 

Case  of  Tremor  of  the  Hands,  in  a  lad  of  twenty 
years,  which  prevented  work  of  any  kind.  Patient 
had  formerly  used  tea  and  tobacco  excessively,  had 
masturbated  much  and  was  mentally  agitated.  Suf- 
fered from  insomnia.  Was  treated  by  suggestion 
once  weekly  during  five  weeks.  The  first  treatment 
quieted  the  hands  and  wholly  relieved  the  insomnia. 
The  effect  was  intensified  by  each  successive  sitting. 
After  the  fifth  suggestion  patient  could  strike  with 
uneriing  exactness  a  given  spot  on  wall-paper  with 
the  point  of  a  pencil  held  by  the  tips  of  the  fingers. 
Patient  said  he  had  abandoned  the  habit  of  masturba- 
tion.    Recovery  and  no  relapse. 

Case  of  Tremor  of  the  Right  Hand,v)hh  loss  of  mus- 
cular power,  insomnia,  spinal  pain,  incontinence  of 
urine,  pain  in  walking  in  a  lady  ajjed  sixty,  married, 
in  whom  there  was  not  a  vestige  of  hysteria.  She  re- 
ceived sixteen  treatments  by  suggestion,  which  re- 
lieved her  of  incontinence,  lameness,  spinal  pain  and 
insomnia,  restoring  strengtii  and  perfect  quiet  to  the 
hand  and  arm,  patient  being  able  easily  to  thread  a 
needle.  Twelve  months  have  passed  since  the  last  sit- 
ting.    There  has  been  no  relapse. 

Case  of  Chorea,  of  seven  years'  duration,  in  a 
young  lady  aged  nineteen.  Movements  moderate  in 
character.  After  first  suggestion  there  was  greater 
quiet.  Following  five  additional  applications  the  pa- 
tient did  not  improve.  The  treatment  was  then  aban- 
doned. 

Chorea  in  a  boy  of  twelve  years,  who  presented 
constant  movement  of  head,  arms  and  face.  He  re- 
ceived twenty-four  treatments,  improved  rapidly  and 
promised  recovery.  The  treatment  ceased  abruptly 
because  patient  was  removed  from  the  city. 

Chorea  in  a  boy  of  eight  years.  Twitching  of 
eyes,  brows  and  lips.  He  received  fifteen  applications 
of  suggestion.  To-day,  unless  fatigued  or  excited, 
he  shows  no  choreic  symptoms. 

Chorea  since  Childhood  in  a  young  man  aged  twen- 
ty-four. A  severe  case.  Patient  a  masturbator.  Re- 
ceived twenty-four  treatments  with  slight  improve- 
ment which  was  not  permanent. 
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Case  of  Stammering  iu  a  geutleman  of  thirty  years. 
Stuttered  very  badly.  Had  sought  relief  at  home 
and  in  Europe  since  childhood.  A  good  subject, 
slept  profoundly.  He  received  104  applications  of 
suggestion.  The  stamnaering  decreased  steadily  and 
remarkably.  At  the  present  time,  after  a  lapse  of 
three  years,  unless  excited  or  embarrassed,  the  patient 
speaks  smoothly  and  connectedly. 

My  experience  with  cases  of  stammering  has  led  me 
to  believe  that  the  mind  stammers  as  well  as  the  mus- 
cles and  the  suggestion  that,  during  speech,  there  will 
be  an  undisturbed  tranquillity  of  mind,  is  one  of 
which  I  always  make  use.  In  a  susceptible  person 
this  will  cause  a  less  interrupted  nerve  discharge.  In 
addition  to  this  I  suggest  perfect  repose  and  freedom 
from  all  spasmodic  movements  of  the  diaphragm. 

The  longer  the  affection  has  lasted  and  the  more 
pronounced  the  stammering,  the  greater  the  number 
of  applications  of  suggestion  should  be.  It  is  need- 
ful to  create  another  mental  and  another  muscular 
habit.     This  requires  time. 

Case  of  Stammering  in  a  student  of  Harvard  Uni- 
versity. He  stammered  in  every  sentence  but  not 
nearly  so  badly  as  did  the  former  case.  After  the 
first  suggestion  patient  did  not  stammer  once  during 
half  the  next  day.  Then  the  trouble  returned.  Fol- 
lowing second  sitting  the  effect  was  more  prolonged. 
A  few  successive  treatments  disposed  of  the  affection 
and  two  years  later  patient  reports  that  he  is  still  free 
from  it. 

Case  of  Stammering  in  a  young  lady  whose  speech 
broke  every  few  words.  After  two  sittings  she 
thought  herself  somewhat  relieved.  After  the  ninth 
patient  was  in  doubt.  Received  fifteen  treatments  in 
all  after  which  she  was  certain  of  marked  improve- 
ment but  has  never  been  wholly  free  from  the  annoy- 
ance. 

Case  of  Chronic  Retention  of  Urine  in  a  young 
man  from  spasm  of  the  urethra.  Relieved  perma- 
nently by  five  treatments. 

The  cases  which  I  have  reported  sufficiently  show 
the  usefulness  and  occasional  failure  of  the  suggestive 
treatment,  which,  like  other  remedies,  but  in  my  ex- 
perience less  often  than  they  do,  meets  with  disap- 
pointment. I  think,  however,  that  I  have  indicated 
the  beneficial  effects  of  suggestion  in  ailments  of  a 
peculiarly  unyielding  nature  and  which  I  purposely 
selected  from  my  record-book,  in  order  to  make  clear 
that  such  forms  of  illness,  having  defied  other  means 
of  relief,  still  have  a  friend  in  suggestion,  which, 
while  it  may  not  always  bring  recovery,  will,  in  sus- 
ceptible persons,  often  confer  the  comforts  of  amelio- 
ration. 

It  is  needless  at  this  time  to  add  other  illustrations, 
but  I  will  point  out,  that  if  suggestion  can  give  alle- 
viation or  recovery  to  cases  so  obstinate  in  character 
as  those  I  have  here  detailed,  it  becomes  very  evident 
that  this  means  of  relief  offers  perma.ient  aid  to  ail- 
ments which  are  curable.  This  1  have  satisfactorily 
demonstrated  in  a  list  of  cases  which  has  become  very 
long. 

In  closing  I  may  also  call  your  attention  to  the  in- 
teresting fact,  which  1  have  proved  over  and  over 
again,  that,  when  it  becomes  necessary,  in  connection 
with  suggestion  to  give  specifics  like  iron  and  di^'i- 
talis,  they  will,  under  suggestion,  act  vigorously  where 
they  formerly  have  failed  to  do  so. 


Clinical  2De^jartment. 

A  CASE  OF  ADDISON'S  DISEASE. 

BY   KESELJI   WINSLOW,   M.D., 

Visiting  Physician,  Xewton  Hospital,  Kewton,  Mass. 

On  May  10,  1895,  I  was  asked  to  see  a  man  in  a 
boarding-house  who  had  been  vomiting  for  a  few  days. 
He  was  a  French  Canadian  teamster,  age  twenty-eight. 

Family  history  negative. 

Personal  history  as  follows :  Has  had  gonorrhea 
and  very  probably  syphilis.  Had  not  been  feeling 
strong  for  some  time.  Stopped  work  only  a  week  be- 
fore on  account  of  weakness.  Anorexia  for  weeks,  and 
nausea  and  vomiting  occasionally  for  a  few  days.  On 
careful  inquiry,  subsequently  learned  that  he  had  been 
failing  for  five  months;  getting  thinner  and  weaker. 

About  Christmas,  1894,  the  patient  went  to  Maine 
to  work  in  the  woods ;  and  on  returning  in  March, 
1895,  his  friends  said  he  looked  as  if  he  had  been 
starved  to  death,  and  had  grown  so  much  darker  that 
they  joked  with  him  about  it  and  doubted  if  he  were  a 
white  man.  One  of  them  observed  to  the  writer  that 
even  the'patient's  lips  had  grown  black. 

The  patient  complained,  when  first  seen,  of  vomit- 
ing, and,  as  the  writer  was  only  introduced  casually 
while  visiting  another  patient,  bismuth  and  cerium, 
with  a  milk  and  lime-water  diet,  were  recommended 
and  the  full  import  of  the  case  was  not  perceived. 

At  the  second  and  last  time  the  patient  was  seen 
alive,  two  days  after  the  first  visit,  he  complained  of 
great  weakness  and  restlessness  with  much  nausea  and 
vomiting  but  no  pain.  Physical  examination  showed 
patient  very  thin  ;  an  angular  curvature  of  the  spine 
in  the  dorsal  region ;  face  and  arms  half-way  to 
shoulder  almost  black ;  ocular  conjunctivte  clear  and 
white;  pigmentation  in  groin  and  elsewhere,  but  not 
very  well  marked  ;  pulse  barely  perceptible,  thready — 
90  per  minute ;  temperature  99°,  hands  cold  and 
clammy  ;  tongue  coated  white,  chest  barrel-shaped ; 
heart  and  lungs  negative,  abdomen  flat,  and  nothing 
remarkable  observed. 

The  patient  was  sent  immediately  to  the  Newton 
Hospital  in  an  ambulance,  as  he  had  grown  very 
weak  the  last  few  days.  After  spending  three  days  in 
the  hospital  he  died  unexpectedly  during  the  night. 

He  was  fed  on  nutrient  enemata,  as  vomiting  was 
incessant.  The  urine  was  free  from  albumin  and 
sugar  ;  speciric  gravity  1.015. 

At  the  autopsy  the  brain  was  examined  by  E.  W. 
Hill,  M.D.,  neurologist,  and  the  chest  and  abdomen 
by  Dr.  D.  L.  Baker,  who  suggested  the  possibility  of 
Addison's  disease,  and  also  by  the  writer.  Nothing 
of  any  import  was  found  except  absence  of  all  fat, 
subcutaneous  or  omental ;  cavities  of  body  very  dry 
and  heart  small.  The  supra-renal  capsule  was  not 
demonstrable  on  the  right,  and  on  the  left  appeared  to 
be  small  but  normal. 

Diagnosis  of  Addison's  disease  was  made  from  the 
cha.acteristic  group  of  symptoms  during  life,  namely: 
pigmentation  of  the  skin,  grave  asthenia  with  nausea 
and  vomiting,  together  with  exclusion  of  other  causes 
of  disease  or  death. 

Objection  may  be  made  that  disease  of  the  supra- 
renal capsule  was  not  discovered,  but  this  is  not  inva- 
riably present.  The  case  is  offered  on  account  of  its 
rarity.  Osier  has  it  1  in  3,000  in  foreign  clinic*  and 
much  rarer  here. 
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REPORT    ON  THERAPEUTICS. 

BT  FRANCIS   H.  WILLIAMS,  M.D. 

ON    THE    EFFECT    OF    GIVING    LEVULOSE    AND     INDLIN 
TO  PATIENTS  SUFFERING  FROM  DIABETES  MELLITCS. 

Dr.  W.  Hale  White  '  says  that  among  the  eight 
cases  of  diabetes  which  form  the  basis  of  his  paper, 
some  were  given  dextrose,  inulin,  and  cane-sugar,  as 
well  as  levulose.  All  were,  for  the  first  few  days, 
put  upon  hospital  full  diet,  which  consisted  of  twelve 
ounces  of  bread,  one  ounce  of  butter,  half  a  pint  milk, 
half  a  pound  of  potatoes,  and  six  ounces  of  meat  a  day- 
Tea  and  sugar  were  given  morning  and  evening.  The 
amount  of  sugar  passed  on  this  diet  was  estimated. 
Then  the  patients  were  given  a  diabetic  diet  consisting 
of  twenty  soya  bean  ^  biscuits,  two  eggs,  two  almond 
biscuits,  one  fluid  ounce  of  milk,  twelve  ounces  of 
cooked  meat,  together  with  abundance  of  greens,  water- 
cress, tea  and  soda-water.  If  any  patients  found  the 
soya-bean  biscuits  dry  and  disagreeable,  they  had 
gluten  bread  instead.  When  a  constant  diabetic  diet 
had  been  given  for  several  days,  levulose  was  added 
to  it  and  the  excretion  of  sugar  was  then  compared 
with  the  quantity  passed  before  the  levulose  was 
given.  In  six  out  of  the  eight  cases  the  solid  levulose 
now  in  the  market  and  prepared  by  v.  Scherring  was 
used.  A  specimen  of  this  that  was  analyzed  was  found 
to  contain  no  dextrose.  In  the  other  two  cases  the 
thick  syrupy  form  of  levulose  sold  some  time  ago  was 
given,  but  its  approximate  corresponding  value  in  the 
solid  form  Dr.  White  gives  in  tables  appended  to 
his  article.  The  patients  were  allowed  to  take  the 
levulose  as  they  liked ;  some  took  it  in  their  tea, 
others  drank  it  in  solution,  in  water.  The  average 
number  of  grains  given  daily  varied  from  200  to 
1,000. 

Inulin,  which  is  the  starch  corresponding  to  levulose, 
was  given  in  the  form  of  dahlia  tubers.  They  contain 
about  ten  per  cent,  of  it;  they  should  be  boiled  for 
four  hours  until  soft,  and  eaten  as  a  vegetable  like 
potatoes ;  they  have  rather  a  sharp  but  by  no  means 
disagreeable  taste.  They  were  a  fashionable  dish  in 
France  before  the  French  Revolution,  and  at  the 
present  day  are  eaten  in  South  America. 

Dextrose  and  cane-sugar  were  given  like  the 
levulose. 

In  comparing  the  results  obtained  by  this  author  with 
those  of  others,  the  writer  states  it  should  be  remem 
bered  that  with  one  exception  all  his  patients  were 
severely  ill  with  diabetes  and  were  passing  large 
quantities  of  sugar.  Large  amounts  of  levulose  were 
given  ;  and  this  is  important,  for  in  a  severe  case  ot 
diabetes  the  quantity  of  sugar  passed  often  varies  so 
much  from  day  to  day  that  no  definite  results  can  be 
expected  unless  large  quantities  of  levulose  are 
administered. 

In  discussing  the  question  of  the  relationship  between 
the  amount  of  levulose  given  and  the  amount  of  sugar 
excreted,  the  writer  says  it  seems  probable,  that  if 
the  levulose  is  going  to  lead  to  a  smaller  excretion  of 
sugar  than  would  have  resulted  if  all  the  levulose  bad 
been    passed   as   sugar   in   the  urine,    the  more  that  is 

1  Guy's  Hospital  Reports,  vol.  1. 

*  See  abstract  of  an  article,  by  W.  Hale  White,  on  the  use  of  Soya 
Beans  in  diabetes  iiiellitus  in  my  therapeutic  nruort  of  October  19, 
1S93.    F.  H.  W. 


given  the  better,  until  at  last  a  point  may  perhaps  be 
reached  at  which  not  only  does  the  levulose  lead  to 
no  increased  excretion  of  sugar,  but,  acting  like  opium, 
it  sometimes  seems  to  diminish  the  amount  of  sugar 
excreted.  Probably  in  these  cases  it  has  a  doubly 
beneficial  action,  for  in  addition  to  having  this  opium- 
like effect  it  is  a  food. 

As  regards  the  weight  of  the  patient  one  case  (Case 
IV)  confirms  the  conclusions  derived  from  the  examin- 
ation of  the  urine,  and  goes  to  show  that  sometimes 
when  levulose  is  given  to  diabetic  patients  they  not 
only  gain  on  the  levulose  given,  but  it  appears  to  hinder 
the  destructive  metabolism  going  on  in  them. 

From  the  eight  cases  of  diabetes  mellitus  the  writer 
draws  the  following  conclusions  : 

(1)  If  large  amounts  of  levulose  are  given,  some 
of  it  appears  in  the  urine. 

(2)  In  none  of  these  cases  did  levulose  have  the 
pernicious  effect,  often  seen  with  ordinarv  carbohydrates, 
of  increasing  the  output  of  sugar  beyond  the  extra 
quantity  given. 

(3)  When  levulose  is  given  the  excretion  of  sugar 
is  usually  increased,  but  it  may  be  diminished. 

(4)  In  most  cases  much  less  sugar  is  passed  in  the 
urine  after  giving  levulose  than  would  have  been  ex- 
creted if  the  previous  excretion  of  sugar  had  remained 
stationary  and  all  the  levulose  had  appeared  in  the 
urine. 

(5)  There  is  some  evidence  that  the  larger  the 
amount  of  levulose,  the  less  will  be  the  increase  of 
sugar  in  the  urine. 

(6)  While,  therefore,  some  of  these  cases  show  that 
levulose  can  be  utilized  better  than  dextrose,  none  of 
them  show  that  dextrose  can  be  utilized  better  than 
levulose. 

(7)  None  of  the  patients  felt  worse  for  taking 
levulose;  indeed,  some  felt  better  and  gained  in 
weight. 

(8)  Probably  a  moderate  amount  of  dahlia  tubers 
taken,  as  a  vegetable,  by  patients  suffering  from 
diabetes  would  do  no  harm. 

(9)  The  effect  of  levulose  on  the  excretion  of  urea 
is  unimportant. 

(10)  The  amount  of  urine  passed  when  levulose  is 
given  varies  with  the  quantity  Of  sugar  passed. 

LEVULOSE     for     DIABEfIC     PATIENTS     (iTS     PARTIAL 
CONVERSION  INTO  GLCCOSe). 

J.  B.  Haycroft '  records  the  results  obtained  in  three 
cases  of  diabetes  by  giving  levulose  as  a  carbohydrate 
food.  The  patients  were  placed  on  a  fixed  diet,  from 
which  the  carbohydrates  were  exclutled  as  far  as  pos- 
sible, and  the  sugar  estimated  in  the  urine.  In  alter- 
native periods  of  three  days  55  grammes  of  levulose 
were  given  per  diem  in  six  doses.  The  quantify  of 
sugar  excreted  was  det*>rmined  by  Feb  ling's  solution 
and  by  polarizition.  From  observation  and  exf.eri- 
ments  the  author  draws  the  following  conclusions: 

(1)  A  patient  suffering  from  chronic  ditbetes  can 
utilize  50  grammes  or  more  of  levulose  daily. 

(2)  In  some  acure  cases  a  part  of  the  levulose 
taken  with  the  food  is  excreted  as  such  ;  a  part  is 
utilized  in  the  body,  and  a  part  is  transformed  into 
glucose. 

(3)  In  rabbits  glycogen  is  formed  from  the  levulose 
taken  and  is  stored  up  in  the  liver. 

s  Medical  Chronicle,  1894  ;  original  article  iu  Zeitschrift  fiir  phy- 
siologiscbe  Cheiuie,  Bd.  xlx,  Hett  II.  1^9^. 
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THE  DANGER  OF  ANESTHETIZING  DIABETICS. 

Bayer  *  calls  attention  to  the  danger  of  narcotizing 
diabetics.  He  has  reported  three  of  his  own  cases  and 
nine  collected  from  medical  literature.  Even  iu  slight 
cases  of  diabetes  the  patients  became  comatose  and 
died.  Coma  did  not  develop  until  after  the  chloroform 
narcosis  had  passed  off,  in  twenty-four  to  forty-eight 
hours.  The  patients  then  became  indifferent,  stupid 
and  confused.  Finally,  they  lost  consciousness  ;  urine 
and  feces  were  passed  involuntarily;  and  they  perished 
in  coma.  This  communication  is  important,  since  it 
shows  that  the  administration  of  chloroform  is  dangerous 
even  when  there  is  a  slight  degree  of  diabetes,  it  being 
impossible  to  predict  whether  or  not  coma  will  develop. 

PHYSIOLOGICAL      AND      THERAPEUTICAL      ACTION    OF 
CHLOROLOSE. 

Ernest  Chambard  ^  describes  the  physiological  action 
of  chlorolose  on  frogs  and  on  man,  and  then  sums  up 
the  uses  of  the  drug  as  follows : 

(1)  As  a  means  of  studying  the  psychical  and  other 
phenomena  of  the  hypnotic  state,  chlorolose  offers  a 
promising  field  for  further  inquiry ;  it  produces  a 
dissociation  of  the  highest  and  most  differentiated 
functions  of  the  organism,  and  enables  us  to  study  and 
analyze  those  conditions  of  mind  and  body  which  are 
intermediate  between  the  ordinary  waking  state  and 
complete  lethargy. 

(2)  As  a  means  of  diagnosis  chlorolose  merits  further 
study  as  under  its  influence  laterit  neuroses  become 
manifest;  for  example,  the  author  relates  a  case  in 
which  there  was  probably  general  paralysis,  but  in 
which  the  ordinary  symptoms  were  slight  or  absent. 
Under  the  influence  of  one  gramme  of  the  drug  the 
typical  mental  condition  and  affection  of  speech 
appeared.  A  latent  hysterical  element  in  other  cases 
became  manifest  when  chlorolose  had  been  given  for 
its  hypnotic  effect. 

(3)  As  a  therapeutic  agent  its  soothing  and  hypnotic 
properties  are  of  great  use  in  suitable  cases.  In 
insomnia  of  a  purely  nervous  character,  in  states  of 
cerebral  excitement,  in  the  insomnia  and  pain  which 
form  so  marked  a  feature  iu  the  latter  stages  of  cardiac 
disease,  chlorolose  is  of  the  greatest  value  ;  the  absence 
of  depressing  influence  upon  the  respiratory  functions 
aud  upon  the  heart  render  it  especially  suitable  for  the 
latter  class  of  cases.  On  the  other  hand,  it  is  of  little 
use  in  sleeplessness  due  to  pain  or  alcohol ;  it 
aggravates  the  motor-incobrdination  of  ataxic  patients 
and  the  tremors  of  Parkinson's  disease.  The  drawbacks 
to  its  use  are  that  it  is  somewhat  uncertain  and  that 
the  motor  and  somnambulistic  complications,  though 
not  dangerous,  are  often  alarming  and  unpleasant  for 
the  attendants  of  the  patient. 

ONE  HUNDRED  CASES  OF  DIPllTIIERIA  TREATED  WITH 
behring's    SKKUM. 

Professor  Widerhofer'  gives  the  ages  of  these  one 
hundred  cases,  which  varied  from  one  year  to  fourteen 
years  ;  the  larger  number  being  less  than  five  years 
old.  lie  states  the  mortality,  which  was  24  per  cent., 
and  then  analyzes  the  24  deaths  very  carefully.  A 
probable  prognosis  was  made  on  the  day  of  the  first 
injection  ;  ar.d  the  writer  divides  the  prognosis  into  fou." 

*  Therapeutic  Gazette,  lf<94  ;  original  article  in  Doutache  med. 
Wocb.,  IKW. 

"  MiHUcal  Chronicle,  1894  ;  original  article  In  Rovue  »le  MiHlociue, 
April  and  .Inly,  IK')4. 
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classes,  Nos.   1,  2,  3  and  4,  the  latter  class  of  cases 
having  an  absolutely  unfavorably  prognosis. 


Prognosis  No.  1 
Prognosis  No.  2 
Prognosis  No.  3 
Prognosis  No.  ^ 


22  cases,  mortality    3 

3G  cases,  mortality    5 

26  cases,  mortality    6 

16  cases,  mortality  10 


Iu  the  cases  which  appeared  to  be  very  light  the 
antitoxin  was  not  used,  so  they  do  not  fall  into  this 
scale.  In  all  the  cases  which  come  under  prognosis 
Nos.  1  or  2,  the  writer  injected  a  bottle  of  Behring's 
serum  No.  1,  and  usually  repeated  the  injection  twelve 
or  twenty-four  hours  later.  If  the  course  of  the  disease 
on  the  next  day  did  not  appear  sufficiently  favorable 
as  regarded  the  removal  of  the  membrane  or  the  quality 
of  the  pulse,  a  third  bottle  was  used.  In  very  rare 
cases  the  writer  obtained  or  thought  he  obtained  his 
end  with  only  one  injection.  In  those  cases  where  the 
symptoms  of  poisoning  were  marked  and  the  local  con- 
dition bad.  Professor  Widerhofer  used  Behring's  serum 
No.  2,  and  followed  it  according  to  circumstances  with 
the  same  number  or  with  No.  1,  once  or  twice. 

In  the  severest  cases  where  the  prognosis  fell  under 
Class  4,  Behring's  solution  No.  3  was  used,  and,  ac- 
cording to  the  needs,  was  followed  by  a  second  and 
third  injection  of  solution  No.  2,  or  No.  1.  In  very 
rare  cases  a  fourth  bottle  of  No.  1  was  adminis- 
tered. 

The  writer  found  Koch's  syringe  not  easily  managed. 
When  an  injection  was  made,  the  syringe  as  well  as 
the  skin  were  carefully  disinfected  with  ether,  then 
absolute  alcohol,  and  finally  with  a  two-per-cent.  solu- 
tion of  carbolic  acid. 

The  writer  sums  up  as  follows : 

(1)  He  thinks  there  is  not  the  slightest  doubt  that 
Behring's  serum  influences  so  favorably  certain  groups 
of  cases  of  diphtheria,  and  those  not  of  the  mildest 
forms,  that  his  serum-therapy  deserves  to  be  called  a 
curative  method  for  diphtheria. 

(2)  Severe  cases  of  diphtheria,  even  those  which 
present  the  most  severe  symptoms  of  poisoning,  such 
as  were  described  earlier  in  the  article,  if  the  anti- 
toxin has  been  used  within  the  first  three  days  of  the 
disease,  are  precisely  those  in  which  the  favorable 
and  even  surprising  effect  of  the  serum  is  best  shown. 
The  writer  saw  many  cases  of  this  group  recover, 
which  before  serum-therapy  very  rarely  happened. 
But  it  should  be  remembered  that  the  cases  spoken  of 
were  those  in  which  the  Klebs-Lbfiier  bacillus  was 
found  alone,  not  associated  with  other  organisms, 
especially  not  with  streptococci. 

(3)  There  is  no  doubt  that  Behring  is  perfectly 
right  in  saying  that  if  the  antitoxin  is  not  used  until 
after  the  third  or  fourth  day  of  illness  its  effect  is 
doubtful.  Still  it  must  not  be  imagined  that  any  later 
use  of  the  serum  is  perfectly  useless. 

(4)  In  cases  where  the  larynx  was  already  attacked, 
the  writer  not  infrequently  saw  favorable  results  in  the 
beginning  of  the  stenosis  or  very  soon  after,  but  if  the 
disease  had  spread  farther  into  the  larynx  such  results 
were  only  seen  in  individual  cases.  If  the  smaller 
bronchi  were  affected  or  if  there  was  catarrhal  pneu- 
monia, no  good  results  were  seen. 

(5)  It  follows  from  what  has  been  said  that 
Behring's  serum-therapy  will  significantly  reduce  the 
mortality  from  diphtheria. 

(6)  The  writer  cannot  yet  eay  decidedly  that  the 
serum  has  any  injurious  effect  on  the  child.  The 
serious    and    frequent    degeueration    of    the    iuternal 
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organs,  particularly  the  kidueys,  took  place  before  the 
use  of  serum-therapy. 

(7)  Among  the  after-effects  of  diphtheria,  paralysis 
occurs  as  before  the  use  of  serum ;  but  the  writer 
thinks  it  is  not  so  severe,  nor  so  frequent,  but  has  not 
had  sufficient  experience  to  give  an  opinion  on  the 
matter. 

(8)  The  local  injuries  arising  from  the  injection  of 
antitoxin  were  almost  nothing,  a  little  redness,  urticaria, 
two  abscesses  about  the  place  of  injection  that  are  not 
worth  mentioning,  comprises  them  all. 

THK    TREATMENT  OK  DELIRIUM    TREMENS    DURING    AN 
ALCOHOLIC    SERVICE    IN    BELLEVCE    HOSPITAL. 

Dr.  Russell  Bellamy,*  during  this  service,  had  nearly 
500  patients  ;  in  such  cases  at  this  hospital  the  highest 
mortality  has  always  been  in  those  suffering  with  the 
acute  form  of  delirium  tremens,  experience  having 
shown  that  if  the  delirium  continues  for  any  length  of 
time,  the  patient  usually  dies  ;  serous  effusion  occurring 
on  the  surface  of  the  brain,  as  is  shown  by  the  autopsy. 
The  author,  believing  that  the  best  results  would  be 
obtained  if  the  delirium  could  be  quickly  controlled 
and  natural  sleep  induced,  adopted  an  extreme  hypnotic 
and  feeding  plan,  rather  than  the  popular  feeding, 
profound  hypnotic  or  the  alcoholic  stimulant.  In  25  of 
these  500  cases  the  writer  used  trional  exclusively,  and 
the  mode  of  treatment  was  as  follows :  Immediately 
on  the  admission  of  a  patient  a  calomel  purge  and 
twenty  grains  of  trional  mixed  in  water,  with  ten 
minims  of  tincture  of  capsicum  to  hasten  absorption, 
were  administered  ;  and  if  the  condition  would  warrant, 
a  very  hot  bath  was  given,  its  temperature  being 
gradually  lowered.  The  patient  was  then  placed  in 
bed  in  a  well-ventilated  room,  and  restrained  with 
sheets  and  shackles.  If  the  delirium  showed  no  signs 
of  abatement  in  thirty  minutes,  ten  grains  of  trional 
were  given.  If  this  had  no  effect  in  an  hour,  twenty 
grains  were  added.  In  nearly  every  instance  in  the 
cases  reported,  sleep  followed  the  administration  of 
fifty  grains,  and  the  pulse  and  respiration  were  stimu- 
lated. The  drug  can  be  administered  either  as  a  mix- 
ture with  water,  in  capsules,  dry  on  the  tongue,  or  by 
rectum. 

In  several  cases,  on  account  of  the  feeble  and  weak 
condition  of  the  pulse,  digitalis  (preferably  the  fluid 
extract)  was  administered.  Beyond  trional  in  a  limited 
number  of  cases  no  medication  was  given,  except  a 
routine  tonic  consisting  of  strychnine  with  a  mixture 
of  the  vegetable  bitters  and  ammoniated  tincture  of 
valerian.  In  no  case  was  a  marked  depressing  eft'ect 
from  trional  observed.  The  pulse  remained  good,  and 
except  in  Case  X,  where  forty  minims  were  adminis- 
tered hypodermically  shortly  before  death,  whiskey  was 
not  used.  Possibly  on  account  of  the  ethylic  and 
methylic  elements  in  its  composition,  the  drug  acted  as 
a  cardiac  stimulant  rather  than,  as  was  supposed  by 
many,  as  a  depressant.  The  writer  has  found  that  a 
moderately  high  temperature  is  almost  a  constant  ac- 
companiment of  severe  delirium  tremens,  and  therefore 
thinks  it  important  to  note  that  in  no  case  treated  with 
trional  did  the  temperature  rise  above  102°;  con- 
sequently the  drug  certainly  possesses  antipyretic 
properties. 

In  all  cases  forced  feeding,  in  small  quantities  often 
repeated,  was  followed  —  the  diet  consisting  of  milk, 
eggs  and  soups. 

'  New  York  Medical  Journal,   1894. 


In  the  25  cases  treated  with  trional  exclusively  the 
amount  administered  varied  from  70  to  185  grains. 

Dr.  Bellamy  closes  his  article  with  the  following 
summary  : 

(1)  Delirium  was  controlled  with  greater  rapidity 
and  safety  by  trional  than  by  other  hypnotics. 

(2)  In  the  majority  of  cases  a  marked  stimulant 
effect  was  observed,  2)0ssibly  on  account  of  the  methylic 
and  ethylic  elements  which  enter  into  the  composition 
of  the  drug. 

(3)  On  account  of  the  low  temperature  noted  in  all 
cases,  trional  must  possess  antipyretic  properties,  there- 
by simulating  its  allies  of  the  phenol  group. 

(4)  It  was  always  well  borne  by  the  stomach,  and 
in  one  case  was  rapidly  absorbed  when  administered 
per  rectum. 

(5)  No  unpleasant  after-effects  were  observed,  and 
in  all  cases  (barring  Case  X,  and  a  tuberculosis  com- 
plication) recovery  was  speedy. 

A    CASE    OF    CHRONIC    POISONING     FROM    THE    USE    OF 
TRIONAL. 

Dr.  H.  Reinicke,  assistant  physician  in  the  Lunatic 
Asylum  at  Osnabriick  *  states  that  an  account  of  three 
cases  of  poisoning  from  the  use  of  trional  has  been 
published  (two  of  which  ended  fatally),  and  then 
details  the  following  case  which  was  treated  in  the 
Osnabriick  hospital : 

The  patient,  twenty-six  years  of  age,  suffering  from 
acute  insanity,  but  in  good  bodily  condition,  was  given 
trional  at  intervals. from  October  15,  1894,  to  January 
29,  1895,  on  account  of  great  sleeplessness.  During 
this  time  the  patient  was  in  bed  except  for  two  days 
and  received  the  usual  diet.  Care  was  taken  that 
there  should  be  regular  dejections  and  the  urine  was 
examined  at  certain  intervals,  and  up  to  January  23d, 
was  free  from  blood  and  albumin.  One  gramme  of 
trional  was  given  every  second  evening  in  the  usual 
way,  that  is,  in  a  hot  drink  half  an  hour  before  the 
intended  effect  was  desired.  No  trional  was  given 
from  December  1,  to  December  22,  1894,  nor  from 
January  14,  to  January  22,  1895.  The  patient 
received  in  all  40  grammes  in  107  days.  The  last 
dose  was  given  on  January  29th,  and  there  were  no  ap- 
parent ill  effects. 

On  January  30th,  the  patient  complained  of  head- 
ache, dizziness,  loss  of  appetite,  epigastric  pain.  Tem- 
perature 38.5°.  No  dejection.  Macroscopically  the 
urine  showed  no  change.  January  31st,  the  same 
symptoms  were  increased.  The  temperature  in  the 
evening  was  39°,  the  color  of  the  face  was  bad ;  the 
pulse  rapid  and  weak ;  nausea ;  five  very  thin,  almost 
odorless,  dejections.  The  urine  was  not  evacuated 
separately.  On  February  Ist,  with  a  moderate  rise  of 
temperature,  there  were  three  similar  dejections  ;  250 
c.  c.  of  urine  were  passed,  of  acid  reaction,  odorless,  and 
with  much  sediment.  The  chemical  analysis  of  the 
urine  showed  two  per  cent,  of  albumin  in  the  unfilt^red 
and  one-half  per  cent,  in  the  filtered  urine.  Heller  and 
guaiac  tests  were  positive;  the  other  reactions  showed 
nothing  of  consequence.  The  examination  under  the 
microscope  showed  a  few  white  and  red  blood-corpuscles, 
bladder  epithelium,  numerous  hyaline  and  granulated 
casts  and  much  granular  detritus.  The  examination 
of  the  urine  gave  the  same  or  similar  results  until 
February  18th,  except  that  the  daily  quantity  passed 
increased,  the  color  became  clearer  and  the  albumin  and 
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the  blood  less.     In  time  the  patient  was  out  of  danger, 
but  was  left  in  a  very  weak  and  anemic  condition. 

The  writer  concludes  by  saying  that  it  remains  to  be 
seen  whether  time  will  not  show  that,  even  when 
trioual  is  used  with  the  utmost  caution,  there  is  security 
from  ill  effects  and  that  in  this  respect  it  does  not 
differ  from  the  latest  hypnotics. 

THE     ACTION     OF     TRIONAL. 

M.  Vogt®  draws  the  following  conclusions: 

(1)  Trional  is  preferable  to  sulphonal,  as  it  acts 
more  promptly  and  produces  a  calm  sleep  with  a 
normal  awakening. 

(2)  The  dose  is  from  fifteen  to  twenty-two  grains 
dissolved  in  liquid  as  hot  as  possible  and  is  taken  at 
bedtime. 

(3)  The  treatment  should  be  stopped  in  every  case 
at  the  end  of  five  or  six  days.  If  this  is  done  there  is 
no  fear  of  poisoning,  and  generally  during  this  time 
the  patient  is  relieved  of  his  insomnia. 

(4)  Jt  is  always  a  good  plan  to  diminish  the  acidity 
of  the  urine  in  order  to  avoid  grave  accidents  from  the 
destruction  of  the  blood-corpuscles,  and  this  is  done  by 
the  administration  of  alkalies. 

(5)  The  constipation  which  frequently  follows  the 
administration  of  this  remedy  should  not  be  neglected, 
on  account  of  the  accumulation  of  trioual  through  lack 
of  elimination. 


l^eportjei  of  ^ixtittit^. 
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J.   G.    MUMFOUD,   M.D.,   SECRETARY. 

Regular  Meeting,   Monday,  April    1,  1895,  Dr. 
C.  J.  Blake  in  the  chair. 

Dr.  Hamilton  Osgood  read  a  paper  on 

THE  TREATMENT  OF  SCLEROSIS,  OF  VARIOUS  FORMS 
OF  PARALYSIS  AND  OTHER  NERVOUS  DERANGE- 
MENTS,   BY    SUGGESTION.^ 

Dr.  J.  J.  Putnam  :  I  have  been  much  interested 
in  Dr.  Osgood's  paper,  and  am  glad  of  an  opportunity 
of  expressing  my  recognition  of  the  importance  of 
his  cases.  As  regards  the  patient  with  sclerosis  and 
spastic  paraplegia,  to  whom  he  first  referred,  I  can 
bear  witness  tiiat  she  had  been  pretty  much  confined 
to  her  chair  and  improved  very  considerably  under 
treatment  by  suggestion,  though  I  had  not  gathered 
from  her  mother's  account  that  she  had  improved 
quite  so  much  as  appears  from  Dr.  Osgood's  account 
to  have  been  the  case.  The  anatomical  diagnosis  was 
confirmed  by  autopsy,  and  in  fact  the  sclerosis  was  re- 
markably extensive  [specimen  shown].  As  regards 
the  nature  of  the  condition  in  which  this  patient  was 
at  the  time  the  suggestions  were  made,  some  doubt 
exists  in  my  mind  as  to  whether  some  otlier  name 
ought  not  to  be  found  for  it  than  that  of  the  **  first  sta^e 
of  hypnotism."  The  patient  herself  did  not  realize 
that  the  was  in  any  peculiar  condition,  and  it  mav 
be  questioned  whether  the  strong  infiuence  of  a  con- 
lident  [ihysician  might  not  have  brought  about  the 
result  thai  was  obtained  without  any  attempt  at  hyp- 
>  See  page  3i  of  the  Journal. 
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notism  at  all,  or,  again,  whether  the  hypnotism  does 
anything  more  under  such  circumstances  than  impress 
the  patient  with  a  sense  of  the  physician's  power. 
As  regards  the  possible  hysterical  element  in  the  case, 
I  hardly  think  we  have  evidence  that  any  such  was 
present,  even  in  view  of  the  increased  power  of  walk- 
ing during  somnambulism.  My  idea  is  that  patients 
with  sclerosis  who  still  have  a  certain  number  of 
active  nerve  elements  often  do  better  if  they  rely 
blindly  on  their  instincts,  and  that  it  is  partly  on  that 
account  that  tabetic  patients  who  have  mental  symp- 
toms rarely  stagger  very  much. 

From  that  point  of  view  I  should  like  to  speak  of 
the  treatment  of  locomotor  ataxia.  I  think  it  is  very 
striking  indeed  that  a  disease  which  is  recognized  to 
be  practically  incurable  does  show  a  good  many  cases 
of  very  distinct  amelioration.  One  case  was  reported 
some  years  ago  by  Schultze  which  it  seems  to  me 
ought  to  have  more  recognition  than  it  has  received. 
The  case  was  under  treatment,  mainly  by  Erb,  for 
twelve  years  by  galvanism  and  other  methods,  and 
during  that  time  made  rapid  improvement,  took  long 
walks  and  lost  a  good  part  of  his  symptoms.  He  had 
no  lancinating  pains  for  a  number  of  years,  and  finally 
died  from  some  intercurrent  disease.  Schultze  found 
signs  of  the  tabetic  process  well  marked,  though  not  of 
the  severest  form,  showing  how,  apart  from  suggestion, 
the  patient  is  often  capable  of  doing  more  than  he  real- 
izes that  he  can  do.  I  have  in  mind  a  young  man  who 
finally  died  with  bulbar  paralysis  and  whose  symp- 
toms through  a  long  period  of  sickness,  showed  most 
extraordinary  oscillations. 

I  should  like  to  speak  of  other  kinds  of  treatment 
of  locomotor  ataxia  that  I  have  beeu  carrying  out  in 
the  past  year  which  have  given  fairly  good  results, 
namely,  the  treatment  by  modified  suspension  which 
was  taken  up  and  largely  abandoned  some  years  ago, 
and  also  that  by  injections  of  testiculine  and  by  static 
electricity.  I  have  had  several  cases  at  the  hospital 
which  have  improved  a  good  deal.  Oue  private  pa- 
tient has  gained  in  gait  and  in  the  relief  of  pain  far 
more  than  I  could  have  anticipated.  I  dare  say  the 
result  is  produced  wholly  by  suggestion,  but  it  is  a 
method  of  using  suggestion  which  would  recommend 
itself  to  many  physicians  as  relatively  easy  of  appli- 
cation. Perhaps,  also,  there  is  something  more  to 
these  treatments  than  simple  suggestion.  Another 
matter  in  which  I  have  been  interested  is  the  study  of 
the  temperature  as  affected  by  these  treatments.  I 
should  like  to  know  if  Dr.  Osgood  has  made  observa- 
tions of  that  kind  with  reference  to  hypnotism.  Dur- 
ing the  treatments  by  suspension  the  temperature 
almost  always  changes  from  a  few  tenths  to  one-half 
a  degree  and  almost  a  degree  occasionally,  and  it 
generally  falls,  though  sometimes  it  rises.  I  have 
lately  been  taking  the  temperature  of  patients  who 
have  beeu  semi-hypnotized,  and  got  very  quiet,  if 
not  drowsy,  under  the  use  of  prolonged  static  elec- 
tricity, and  there  also  the  temperature  alters  quite  ei- 
trs'ordinarily.  I  have  the  records  of  two  cases,  oue 
of  exopthahuic  goitre  which  has  improved  very 
much,  and  the  other  of  chorea  which  also  improved 
distinctly  uniler  this  treatment.  In  both  these  cases 
the  temperature  went  up  four-tenths  of  a  degree  to  a 
degree.  Sometimes  no  electricity  was  given,  but  the 
patients  simply  lay  quiet  and  relaxed  in  a  reclining 
chair.  Even  then  the  temperature  generally  rose  to  a 
marked  degree,  though  uot  always. 
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I  should  certainly  agree  with  Dr,  Osgood  that  most 
of  us  do  not  use  as  systematically  as  we  ought  the 
beneficial  forces  that  come  from  a  regulatiou  of  the 
influence  of  the  mind  and  1  think  there  are  many 
ways  of  doing  it  besides  that  of  the  verbal  suggestion. 

Dk.  Prince  :  I  have  listened  with  a  great  deal  of 
interest  to  Dr.  Osgood's  paper,  I  scarcely  think  any 
one  will  accuse  me  of  scepticism  as  to  the  influence  of 
the  mind  on  the  body  ;  but  I  confess  1  was  somewhat 
staggered  by  the  title  of  Dr.  Osgood's  paper,  as  it  led 
me  to  believe  that  Dr.  Osgood  took  the  ground,  or 
believed,  that  suggestion  could  affect  organic  processes 
of  the  nature  of  sclerosis.  However,  after  hearing 
his  paper  1  must  confess  that  I  am  unable  to  see  any- 
thing in  the  results  he  has  reported  which  is  at  all 
incredible,  and  which  may  not  be  considered  natural. 
As  I  understand  the  position,  it  is  not  that  suggestion 
affects  the  sclerotic  process,  but  merely  that  there  are 
a  certain  number  of  functional  symptoms  over  and 
above  that  caused  by  organic  disease  and  that  these 
may  be  affected  by  suggestion.  At  any  rate,  it  seems 
to  me  that  the  results  which  Dr.  Osgood  has  described 
to-night  can  be  accounted  for  without  the  assumption 
that  suggestion  in  any  way  affects  the  organic  disease. 
I  think  it  is  pretty  well  recognized  now  by  neurolo- 
gists that  in  many  organic  diseases  the  symptoms  are 
of  far  wider  distribution  than  is  the  organic  process. 
that  is,  that  the  organic  process  produces  symptoms 
which  have  a  wider  distribution  than  would  be  affected 
by  the  mere  anatomical  portion  of  the  body  affected. 
Bernheim  quotes  a  case  of  hemiplegia  following  apo- 
plexy which  he  claims  was  cured  by  suggestion.  It  is 
well  known  that  in  hemorrhage  into  the  basal  ganglia 
of  the  brain,  unless  the  hemorrhage  affects  the  motor 
fibres  passing  down  between  the  ganglia,  the  paralysis 
is  not  permanent.  There  is  a  temporary  paralysis  at 
the  beginning,  owing  to  the  fact  of  pressure  upon 
these  fibres  by  the  hemorrhage.  Now  it  is  a  pretty 
well  understood  fact  that  sometimes  in  a  case  that  is 
going  to  get  well  the  symptoms  persist  long  after  they 
should,  and  that  many  kinds  of  treatment  will  often 
cause  these  symptoms  to  clear  up.  I  think  in  this 
way  we  should  explain  some  of  the  apparently  extra- 
ordinary results  that  follow  suggestion  in  organic 
disease.  I  may  cite  in  proof  what  I  may  call  a  very 
extreme  case,  and  one  that  was  very  amusing,  which 
occurred  in  my  experience  at  the  City  Hospital. 
There  was  a  patient  in  the  service  of  Dr.  Bradford 
who  had  met  with  fracture  of  the  spine  from  a  fall, 
and  was  treated  in  the  usual  way  with  plaster  jackets. 
When  he  was  in  the  surgical  ward  he  had  complete 
paraplegia  with  paralysis  of  the  bladder,  etc.  He  re- 
covered sufficiently  to  be  discharged  from  the  surgical 
ward  and  to-  be  sent  to  the  out-patient  department, 
where  he  came  under  my  care.  The  first  day  I  ex- 
amined him  he  was  unable  to  stand  without  crutches  ; 
could  stand  with  crutches,  but  suffered  great  pain  so 
that  it  was  difficult  to  sit  down.  He  was  doubled  up 
in  a  heap,  was  crooked,  his  back  was  bent,  and  it  ap- 
peared to  be  a  case  of  paraplegia  due  to  organic  in- 
jury of  the  spinal  cord.  The  first  day  I  examined 
him  the  symptoms  seemed  to  be  somewhat  contradic- 
tory. I  was  then  interested  in  the  spinal  cord  locali- 
zation, and  was  trying  to  localize  the  height  of  the 
lesion  in  the  cord.  I  could  not  quite  satisfy  myself 
regarding  the  condition  of  affairs,  and  after  a  long 
examination  told  him  to  come  back  and  I  would  ex- 
amine him  again.     He  came  back  a  second  time,  and 


we  were  unable  to  give  him  the  attention  we  wished  ; 
but  not  wishing  to  disappoint  him,  T  told  my  assistant 
to  give  him  some  static  electricity,  thinking  that  might 
amount  to  something.  Presently  I  went  into  the  next 
room  and  found  him  sitting  on  the  chair  and  receiving 
these  sparks  ;  and  as  I  looked  at  him  an  inspiration 
came  into  my  mind,  and  I  said,  "  Get  up  and  walk, 
you  are  well."  He  looked  at  me  increduloualy.  I 
repeated  it  several  times  in  a  stern  way.  He  at  first 
did  not  seem  to  believe  I  was  in  earnest.  He  gradu- 
ally got  off  his  chair,  stared  at  me,  and  walked  around 
the  room,  and  walked  faster  and  faster  around  the 
room.  He  walked  over  to  South  Boston  that  day. 
But  he  was  not  as  well  as  he  thought  he  was.  A 
careful  examination  showed  that  there  was  a  foot- 
drop  in  both  feet,  atrophy  of  the  corresponding  mus- 
cles, or,  in  other  words,  he  had  a  limited  organic 
iesion  the  result  of  paraplegia,  but  not  of  sufficient 
gravity  to  completely  lay  him  up;  but  over  and  above 
this  there  persisted  this  extremely  widely  distributed 
set  of  symptoms.  It  was  the  mental  paralysis  cured 
by  suggestion,  whereas  the  organic  disease  was  not 
affected  at  all,  1  think  all  neurologists  will  agree 
that  the  coincidence  of  functional  symptoms  —  I 
will  not  say  hysterical  symptoms,  because  hysteria 
has  a  stigma  about  it  that  conveys  the  idea  of  excita- 
bility to  people's  minds  —  that  it  is  very  common  to 
have  engrafted  upon  symptoms  due  to  organic  disease 
a  large  number  of  other  symptoms  of  purely  functional 
nature,  and  in  most  cases  might  be  said,  I  think,  to  be 
due  to  auto-suggestion.  It  is  these  symptoms,  I 
think,  that  are  cleared  up  in  the  majority  of  cases  of 
these  organic  diseases  which  are  affected  by  sugges- 
tion. This  is  only  an  explanation  of  the  facts  which 
Dr,  Osgood  has  brought  forward  to-night,  I  can  con- 
cur in  what  Dr,  Putnam  has  said  of  the  extraordinary 
results  sometimes  seen  in  the  treatment  of  locomotor 
ataxia  from  the  treatment  which  he  has  alluded  to. 
It  is  sometimes  extraordinary  to  see  how  the  symp- 
toms will  clear  up  under  treatment,  but  I  think  it  is 
particularly  ataxia.  I  cannot  help  thinking  the  men- 
tal element  plays  a  much  larger  part  in  exaggeration 
of  the  ataxia  than  is  usually  supposed.  Let  a  man 
have  the  idea  that  he  cannot  balance  himself,  and  he 
won't  make  the  slightest  effort  to  control  himself. 
Such  people  are  often  very  much  benefited  if  made  to 
understand  that  they  can  if  they  choose. 

Regarding  the  effect  of  suggestion  in  the  first  stage, 
which  Dr,  Putnam  has  spoken  of,  I  think  that  is 
rather  a  practical  point.  I  cannol;  help  thinking  too 
much  stress  is  laid  on  the  word  hypnotism.  Hypno- 
tism has  nothing  to  do  with  it.  You  might  as  well 
talk  about  cutting  off  a  leg  with  ether.  As  to  whether 
a  person  is  in  the  first,  second  or  third  stage  is  not 
important.  A  good  way  sometimes  is  to  write  out  on 
a  piece  of  paper  the  idea  you  wish  the  patient  to  be- 
lieve ;  the  patient  is  requested  to  carry  it  round  and 
read  it  night  and  day,  and  that  will  take  effect. 
There  is  one  way  in  which  suggestion  rather  appeals 
to  me,  and  that  is  in  those  cases  where  you  wish  to 
produce  a  mental  effect  on  the  patient.  It  appeals  to 
me  because  it  seems  one  of  the  most  honest  efforts  you 
can  use.  We  do  not  beat  about  the  bush.  We  say  up 
and  down  in  a  straightforward  way  we  are  going  to 
use  suggestion,  no  deception. 

Dr,  Pdtnam  :  Dr.  Prince  has  alluded  to  the  first 
stage  of  hypnotism  and  the  matter  of  being  honest. 
Those  are  important  points.     My  only  desire  iu  allud- 
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ing  to  the  first  stage  of  hypnotism  is  that  I  think  it  is 
important  to  understand  exactly  what  we  are  doing. 
In  regard  to  being  honest  I  see  very  little  in  what  Dr. 
Prince  said.  I  think  it  is  best  to  say  as  little  as  pos- 
sible to  a  patient  about  what  we  are  going  to  do  un- 
less there  is  some  definite  reason  for  doing  so.  If  we 
say  we  think  his  nervous  system  will  be  improved 
and  he  will  be  better,  that  his  symptoms  will  be  re- 
lieved if  he  does  as  we  tell  him,  it  is  as  honest  as  if 
we  use  the  word  suggestion.  I  cannot  see  how  that 
word  adds  anything  to  the  case,  and  I  think,  on  the 
other  hand,  it  does  sometimes  bring  in  an  element 
which  is  objectionable.  You  try  to  make  a  patient  a 
partner  in  a  mode  of  treatment  which  he  really  can- 
not understand. 

Dr.  DkBlois:  1  should  like  to  mention  a  case 
which  occurred  a  good  many  years  ago.  I  saw  in 
Dorchester,  in  consultation,  a  lady,  married,  who  had 
not  spoken  for  two  years;  no  sound  had  escaped  her 
lips.  It  was  a  case  of  hysterical  aphonia.  I  had 
with  me  in  my  bag  a  galvanic  battery,  and  while 
charging  the  battery  I  said  to  the  husband,  "  as  soon  as 
I  apply  this  battery  she  will  speak,  and  go  on  speak- 
ing," because,  having  examined  the  larynx,  I  saw  that 
it  was  in  perfect  order,  perfect  movements  of  phona- 
tion,  only  she  would  not  allow  any  sound  to  pass 
through  it.  I  applied  the  battery  and  she  said : 
"Stop!  Stop!  Stop!"  and  she  went  on  talking. 
That  might  have  been  mental  suggestion,  but  I  thought 
it  was  faradism. 

Dk.  Osgood  :  With  reference  to  my  account  of  the 
improvement  in  the  case  of  sclerosis  1  did  not  wish  to 
gild  my  case  and  did  not  do  so,  my  information  as  to 
the  patient's  progress  after  she  went  home  having 
been  gained  from  her  letter  to  me  and  later  from  her 
mother,  whose  replies  to  my  questions  I  wrote  down 
as  she  made  them.  In  using  the  term  normal  that 
simply  meant  that  when  I  last  saw  her  at  St.  Marga- 
ret's in  the  standing  or  sitting  position,  the  patient 
could  lift  her  legs  normally.  I  did  not  say  she  could 
walk  normally,  and  I  showed  the  intermittent  charac- 
ter of  her  progress. 

As  to  the  sleep-walking  1  reported  that  precisely  as 
the  mother  reported  it  to  me,  namely,  that  she  saw  her 
daughter  walk  to  the  door  naturally.  She  added:  "I 
went  and  waked  her  up,  and  it  was  diificult  to  get  her 
back  to  bed."  The  main  point  which  this  case  brings 
out  is  this  :  I  find  a  young  woman  unable  to  move 
at  all,  who  has  not  stood  once  in  two  years,  she  cannot 
lift  her  feet,  cannot  bend  her  legs,  and  under  the  ef- 
fect of  the  treatment  she  is  able  to  get  about  the  house 
again.  With  reference  to  the  first  stage  into  which 
I  said  she  passed  :  I  do  not  trouble  myself  very  much 
as  to  what  stage  of  somnolence  the  patient  reaches  so 
long  as  he  remains  quiet,  for  I  have  discovered  that 
suggestibility  may  exist  in  the  first  stage  as  distinctly 
as  in  deeper  stages.  And  1  may  add  that  hypnotism 
and  its  stages  are  wholly  secondary  to  suggestibility. 
The  latter  is  the  source  of  relief.  In  fact,  a  patient 
may  fall  asleep  and  yet  not  res{)ond  to  suggestion  — 
though  this  is  a  rare  occurrence.  When  a  patient  says 
I  have  not  affected  him  at  all,  at  the  same  time  while 
in  my  oflice  he  lies  in  my  chair  perfectly  still  for  the 
thirty  minutes  1  give  him  there,  never  moving,  never 
opening  his  eyes,  I  believe  there  exists  a  certain 
amount  of  inhibition  of  his  brain,  involving  the  ob- 
jective mind,  an  amount  sufficient  to  increase  that 
patient's  suggestibility,  or  to  bring  it  into  activity  and 


to  keep  the  patient's  attention.  The  undeniable  proof 
of  this  is  the  improvement  in  the  patient's  condition. 
On  one  occasion  a  very  blunt  old  lady  came  to  me  with 
chronic  eczema  of  the  scalp,  bauds  and  feet,  insomnia, 
and  very  much  depressed  mentally.  After  twelve 
treatments  as  1  dismissed  her,  she  said  :  "  I  came  to 
you  with  such-and-such  symptoms.  I  am  absolutely 
well.  The  eczema  has  disappeared.  I  sleep  like  a 
child  and  am  happy.  In  your  office  I  have  not  been 
asleep  at  all  and  so  far  as  I  know  have  been  unaf- 
fected ;  how  did  you  do  it  ?  "  I  tried  to  make  clear  to 
her  the  difference  between  somnolence  and  suggesti- 
bility. That  was  a  case  in  which  the  patient  was  sug- 
gestible without  being  very  somnolent.  Another 
striking  illustration  is  the  case  of  a  notoriously  intem- 
perate man,  who,  after  receiving  the  suggestive  treat- 
ment said  to  me :  "  I  do  not  think  I  have  ever  been 
sleepy  in  the  least,  but,  somehow,  I  have  wholly  lost 
my  lifelong  craving  for  liquor."  And  this  man  has 
not  touched  alcohol  in  the  past  three  years.  To  me 
the  first  stage  is  a  clear  one  and  I  have  accomplished  a 
great  deal  of  relief  in  that  stage.  It  is  the  stage  in 
which  a  man  finds  himself  in  the  morning  when  he 
says:  "I  must  get  up  ;  it  is  time  to  get  up,"  but  does 
not,  is  not  able  to  move.  It  is  inhibition,  which  of 
course  has  not  gone  very  far.  When  I  emphasized 
the  fact  that  the  young  woman  with  sclerosis  was  so 
hopeful  as  to  expect  recovery,  it  was  to  show  the 
difference  between  the  mental  depression  in  which  I 
found  her  and  the  state  of  mind  in  which  she  was 
when  she  last  wrote  to  me. 

In  regard  to  honesty  :  I  was  invited  to  speak  upon  the 
subject  to  the  Essex  County  District  Society  two  years 
ago  and  afterwards  to  come  again  and  answer  questions. 
One  gentleman  said  :  ''  The  thing  I  do  not  like  in  this 
treatment  is  that  it  seems  to  me  it  is  not  honest.  You 
treat  cases  you  do  not  expect  to  recover,"  I  asked 
him  whether  he  did  not  treat  cases  which  seemed  to 
him  beyond  help  and  yet  which  sometimes  recovered. 
"  Yes."  "  Did  you  never  give  a  patient  a  prescrip- 
tion and  assure  him  it  would  help  him  and  find  it 
failed?"  "Yes."  "Was  that  dishonest?  When  I 
tell  the  patient  that  certain  symptoms  are  going  to  be 
relieved  by  suggestion,  my  former  experience  leads  me 
to  believe  they  will  be  relieved,  and  I  feel  I  have  a 
right  to  make  that  assertion." 

With  reference  to  the  temperature  of  patients. 
There  was  a  time  some  years  ago  when  simply  out  of 
curiosity  I  tried  to  mak':  observations,  but  it  did  not 
seem  to  me  of  any  importance.  I  observed  a  slight 
change  and  nothing  more,  but  if  a  patient  went  into  a 
profound  sleep  and  remained  thus  thirty  minutes  I 
should  expect  physiologically,  that  the  temperature 
would  fall. 

Dr.  a.  K.  Stone  read  a  paper  ou 

rROSTITUTION  :  THE  RELATION  OF  THE  EXPERIENCE 
OF  EUROPE  TO  THE  SOLUTION  OF  THE  PROBLEM 
IN  BOSTON.* 

Dr.  DeBlois:  1  won't  commence  with  the  ex- 
aminations in  Boston  ;  I  will  go  a  little  further  back 
to  the  government  service,  and  will  give  you  a  few 
notes  of  things  I  remember  at  that  time.  In  the  vari- 
ous departments  of  the  naval  academy  where  300  to 
400  young  men  from  eighteen  to  twenty-two,  were 
kept  within  walls  during  eight  months  of  the  year  and 
then    taken    off   on   a  cruise  and  occasionally  turned 

>  See  page  29  of  the  .loarnal. 
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loose  on  the  shore,  it  is  not  to  be  wondered  at  tliat 
they  were  like  the  bull  kept  ready  for  the  bull-n^lit  in 
the  arena,  that  they  rushed  madly  to  their  own 
destruction.  1  remember  one  foreign  cruise  in  which 
most  of  these  young  men  were  turned  loose  in  I'aris 
and  went  to  one  of  the  proverbial  houses  (a  show- 
house).  These  were  not  entirely  show-houses,  for  1 
met  afterwards  a  French  nobleman  who  had  lived  in 
Paris  a  great  deal,  and  he  told  me  these  houses  were 
great  resorts  with  the  French  themselves ;  they  go 
and  stay  there  several  days.  The  examination  of 
these  houses  was  very  carefully  made.  The  women 
were  very  careful  themselves.  They  always  examined 
their  company,  and  knew  enough  to  make  a  gross 
examination.  From  Paris  we  went  to  Portsmouth, 
and  though  there  are  licensed  women  in  England, 
there  are  no  houses  as  we  understand  them  in  this  coun- 
try and  in  France  and  on  the  Continent.  The  women 
were  loose  and  rambled  about.  There  was  a  great 
deal  more  venereal  disease  in  Portsmouth,  England, 
than  in  Paris.  In  Paris  we  had  very  few  cases. 
Afterwards  in  Spain  and  Portugal,  Lisbon,  Cadiz 
where  there  were  government  houses  to  which  the 
most  went.  There  were  250  to  300  men  on  the  ship; 
and  in  Lisbon  there  are  well-regulated  government 
houses  where  inspection  is  carefully  made,  and  the 
amount  of  venereal  disease  contracted  was  very  small 
indeed.  I  have  been  on  ships  in  other  parts  of  the 
world,  the  West  Indies  particularly,  and  some  in 
South  America  ;  and  there  venereal  disease  was  very 
frequent.  There  was  neither  licensing  nor  examina- 
tion. 

I  was  led  to  look  a  little  into  venereal  disease  in 
Boston  from  the  amount  that  I  saw  because  I  was 
obliged  to  take  syphilis  to  keep  my  throat  cases,  and  I 
have  had  to  do  with  it  in  young  students  in  Harvard 
and  Technology,  and  last  year  I  had  three  cases  of 
disease  transmitted  from  lip  to  lip.  Twice  since  I 
have  been  in  Boston  I  have  made  examinations  in 
houses  —  once,  a  long  time  ago,  in  not  a  very  high 
priced  house  where  there  was  much  less  disease  than 
1  found  later.  Last  year  I  was  asked  to  make  regular 
examinations  of  one  of  the  best  houses  in  Boston,  and 
I  did  during  last  year  carry  out  the  thing  faithfully  as 
far  as  I  was  able.  There  were  no  microscopic  exam- 
inations made.  Had  there  been  I  do  not  suppose  a 
woman  in  the  house  would  have  been  allowed  to  con- 
tinue. I  think  Dr.  E.  W.  Cushing  has  pretty  well 
demonstrated  the  fact  that  the  gonococcus  lives  for- 
ever in  the  tubes  and  ovaries  of  a  woman  of  that  kind 
when  once  afflicted.  That  house  was  closed  during 
the  advent  of  reform,  and  it  worked  so  effectually 
that  I  was  never  able  to  get  my  instruments  out  of 
the  house.  In  this  case  1  made  examinations  three 
times  a  month,  and  examined  from  five  to  nine  women. 
I  insisted  that  the  women  should  be  examined  before 
they  dressed.  At  my  first  visit  I  threw  out  two  out 
of  seven  with  secondary  syphilitic  throats.  The  ex- 
amination consisted  of  the  skin,  throat  and  nose,  and 
the  genitals  with  the  speculum  always.  I  found  sev- 
eral cases  of  primary  trouble,  and  I  believe  that  those 
women  were  thrown  out  of^  employment  for  a  short 
time  ;  I  do  not  know  how  long.  I  never  knew  of  but 
one  case  of  disease  having  been  contracted  while  1 
made  the  examinations  there.  There  was  one  woman 
who  persistently  refused  to  be  examined,  and  I  know 
she  imparted  disease  to  a  young  man  across  the  river. 
The  greatest  difficulty  in  these  cases  is  the  unwilling- 


ness of  the  women  themselves  to  be  examined.  Under 
all  kinds  of  excuses  they  avoided  it.  The  amount  of 
menstruation  these  women  had,  according  to  their  own 
accounts,  was  fabulous.  They  would  menstruate  three 
times  a  month  if  you  would  credit  it.  They  had  to  be 
driven  from  the  beds  to  the  bath-room  and  from  the 
bath-room  to  the  room  where  I  made  the  examination. 
They  came  in  before  they  were  dressed,  so  that  I 
could  make  as  careful  an  examination  as  I  knew  how 
for  evidences  of  syphilis  on  the  .skin.  I  think  if  I 
had  had  any  other  authority  behind  me  except  the 
word  of  the  woman  who  kept  the  house  I  might  have 
done  more  good  than  I  did.  I  feel  sure  that  I  saved 
a  great  many  young  men  from  disease,  because  I 
know  I  threw  out  several  cases  of  gonorrhea  which 
would  have  been  passed  round.  I  do  not  discuss  the 
ethics  of  the  case  any  more  than  Dr.  Stone  does. 
This  is  a  thing  that  has  existed  from  the  beginning  of 
the  world,  and  has  got  to  exist.  Young  men  are  grow- 
ing up  ;  and  it  is  in  their  youth  they  are  reckless  and 
contract  disease  which  goes  with  them  through  life. 
Many  of  them  never  get  over  it,  because  they  will  not 
take  proper  treatment.  It  seems  to  me  there  should 
be  some  place  where  these  women  can  be  taken  care 
of. 

Dr.  Forstek  :  I  saw  in  the  paper  this  morning  that 
there  was  a  bill  reported  to  the  legislature  making  it 
mandatory  on  every  city  of  50,000  to  have  a  hospital 
that  would  take  venereal  disease.  A  friend  of  mine, 
one  of  the  senators,  has  made  a  special  effort  to  have 
that  rule  which  prohibits  venereal  disease  from  hos- 
pitals abrogated.  I  think  he  is  about  to  accomplish 
his  purpose.  My  own  experience  in  treating  venereal 
diseases  leads  me  to  think  that  most  of  the  cases  are 
not  contracted  inside  houses  of  prostitution.  I  am 
very  glad  to  see  that  the  people  are  waking  up  to  the 
fact  that  such  cases  should  be  admitted  to  hospitals. 

Dk.  Folsom  :  I  think  a  great  deal  can  be  learned 
from  the  experience  of  England  with  reference  to 
regulating  these  diseases  in  the  army.  In  the  first 
place,  it  shows  that  in  an  inquiry  of  this  kind  it  is 
impossible  to  get  at  the  facts.  In  the  second  place, 
it  shows,  in  my  opinion,  that  no  examination  of  pros- 
titutes which  is  practicable  will  materially  control  the 
amount  of  venereal  disease  that  prevails  in  the  com- 
munity. And,  in  the  third  place,  it  shows  that  laws 
licensing  prostitutes  or  regulating  prostitution  cannot 
be  maintained  in  any  English-speaking  country,  and 
that  they  cannot  be  passed  in  any  English-speaking 
country  where  people  know  wha^  they  are  doing.  I 
suppose  the  gentlemen  all  know  that  the  laws  control- 
ling syphilis  and  gonorrhea  in  England  applied  onlv 
to  certain  garrison  towns  in  England,  Ireland  and 
India;  and  in  certain  cases  of  some  of  the  larger 
towns,  only  to  that  portion  of  the  town  wliere  the 
soldiers  were  quartered.  The  gentlemen  who  were 
very  anxious  to  have  this  bill  passed  knew  perfectly 
well  that  no  such  laws  could  be  passed  unless,  under 
some  name  which  did  not  betray  their  significance,  and 
so  they  were  called  the  Contagious  Diseases  Acts. 
They  were  passed ;  and  I  do  not  remember  how  many 
years  they  were  in  existence,  but  long  enough  to  havt 
had  quite  a  number  of  parliamentary  inquiries  and  an 
immense  deal  of  literature  on  the  subject  published  by 
the  government,  beside  a  great  deal  by  the  adherents 
of  the  law  and  those  opposed  to  it.  The  statistics 
were  interpreted  in  diametrically  opposite  ways  by  the 
two  parties.     The  facts  in  regard  to  the  case  were,  so 
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far  as  I  could  learn,  that  the  amount  of  gonorrhea  in 
the  army  was  considerably  reduced,  about  one-fourth 
I  think,  but  the  amount  of  syphilis  not  very  much. 
The  opponents  of  the  laws  used  the  same  statistics  in 
such  a  way  as  to  show  that  this  was  not  the  result,  if 
one  considered  the  whole  population  and  not  the  army 
alone,  but  that  the  laws  actually  made  matters  worse. 
After  reading  quite  a  number  of  parliamentary  and 
other  reports  it  is  difficult  to  satisfy  one's  self  how 
much  reduction  there  was. 

With  regard  to  the  effect  on  the  women  themselves, 
the  facts  probably  were,  I  think,  that  there  was  very 
much  less  marked  evidence  of  disease  than  in  other 
places,  but  of  course  the  evidence  of  gonorrhea  cannot 
always  be  seen  by  the  naked  eye  and  women  may  be 
in  a  state  to  infect  and  nothing  be  seen  by  ocular 
examination,  and  it  would  be  impossible  in  every  case 
to  have  microscopical  examination. 

In  regard  to  chancres,  everybody  knows  that  they 
are  often  very  difficult  or  impossible  to  find;  and 
moreover,  women  within  a  few  days  or  hours  aftei 
examination  may  manifest  signs  of  syphilis.  The 
opponents  of  the  laws  stated  that  the  effect  of  these 
examinations  was  to  drive  the  infected  women  away 
from  the  garrison  towns  into  the  population  in  gen- 
eral, and  they  also  maintained,  and  in  some  cases  their 
evidence  was  without  contradiction,  that  virtuous  and 
innocent  women  had  been  taken  by  police  and  exam- 
ined who  not  only  had  not  had  venereal  disease,  but 
were  absolutely  virgins.  The  evidence  was  so  contra- 
dictory and  the  moral  offence  of  the  laws  was  so  great 
that  just  as  soon  as  the  community  in  general  found 
out  the  real  purport  of  the  laws  they  were  repealed 
by  act  of  parliament. 

With  regard  to  the  hospitals  for  syphilis  and 
gonorrhea,  the  experience  of  England  is  interesting  in 
that  respect.  Throughout  the  kingdom,  some  thirty- 
five  years  ago,  more  or  less,  quite  a  number  of  hos- 
pitals were  established,  called  from  Mr.  Locke  their 
originator,  Locke  hospitals.  The  general  impression 
in  many  parts  of  England  and  in  this  country  was 
that  they  were  hospitals  where  prostitutes  were 
detained  under  lock  and  key  until  cured.  1  find  that 
the  universal  experience  was  that  their  influence  in 
reducing  the  amount  of  venereal  disease  in  the  com- 
munity was  nothing.  There  was  no  law  which  could 
be  passed  by  the  English  parliament  which  would 
make  it  possible  to  detain  these  women  there  beyond 
the  length  of  time  they  were  willing  to  stay.  They 
came  in  in  their  helpless  condition  and  as  soon  as  well 
enough  to  be  about  went  out,  and  just  as  much  in  a 
condition  to  infect  men  as  before  and  in  some  cases 
more  so.-    It  is  alleged  that  a  few  were  reformed. 

It  is  a  difficult  problem.  1  suppose  the  gentlemen 
know  that  8t.  Louis  is  the  only  place  in  this  country 
where  an  attempt  has  been  made  to  regulate  these 
diseases  by  licensing  and  inspection,  and  there  the 
city  ordinance  was  very  short-lived. 

1)k.  C.  p.  Putnam  :  As  many  of  the  gentlemen 
may  know,  at  the  Almshouse  Hospital  at  Tewksbury 
and  at  the  Long  Island  Hospital  a  great  many  syphil- 
itic patients  are  cared  for.  There  is  a  statute  allow- 
ing the  keeper  of  almshouses  to  detain  patients  as 
long  as  the  disease  is  in  an  active  condition. 

Oi  course  the  number  is  not  great  as  compared  with 
all  needing  the  treatment,  but  a  still  greater  number 
might  be  induced  to  go  to  these  hospitals. 

Dk.    Foi.som  :    I    dare    say   Dr.    Putnam  will    re- 


member that  the  law  of  which  he  speaks  is  a  revival 
of  what  used  to  be  called  the  Omnibus  Act,  passed  a 
number  of  years  ago.  It  worked  quite  well  in  de- 
taining a  few  women  with  venereal  disease.  It  gave 
the  State  Board  of  Charities  the  power  to  retain  va- 
grants and  all  sorts  of  disorderly  persons.  It  did  not 
mention  prostitutes  or  people  with  venereal  diseases, 
but  prostitutes  were  retained  under  that  law  and  wo- 
men with  syphilitic  disease  were  retained  until  thought 
to  be  pretty  well.  It  was  necessary  for  somebody  to 
appear  at  the  State  House  almost  every  year  to  pre- 
vent the  repeal  of  the  law.  But  finally  the  law  was 
repealed.  But,  as  Dr.  Putnam  says,  it  has  been  re- 
vived in  a  different  form  now,  and  a  few  women  are 
kept  at  Tewksbury  and  Bridgewater,  but  I  do  not 
fancy  the  number  is  sufficient  to  make  any  material 
difference  in  the  amount  of  venereal  disease  in  the 
State. 

Dr.  Stone  :  I  did  not  know  that  I  stated  that  the 
houses  in  Boston  were  better  than  those  on  the  other 
side,  only  no  worse  and  it  must  be  remembered  that 
the  Europeans  furnish  about  sixty  per  cent,  of  the 
diseased  inmates.  The  amount  of  disease  in  one  of 
the  best  houses  in  Boston  as  seen  by  Dr.  DeBlois 
would  bear  out  my  statement. 

In  regard  to  the  Contagious  Acts,  I  did  not  consider 
them  for  many  of  the  reasons  the  gentlemen  have 
spoken  of.  It  was  an  Act  entirely  confined  to  the  gar- 
rison towns,  many  of  which  were  almost  small  villages 
having  nothing  but  the  houses  in  which  the  prostitutes 
lived  and  a  few  stores  which  were  required  to  run  the 
people  who  took  care  of  the  army,  and  so  in  many 
ways  it  did  not  seem  to  enter  into  this  discussion. 
Some  of  the  arguments  used  at  the  present  time  are 
about  the  same  as  used  then.  It  was  brought  out  at 
one  of  the  hearings  that  the  women  called  themselves 
the  Queen's  women  as  the  soldiers  were  the  Queen's 
men.  One  argument  used  by  those  opposed  to  the 
law  was  the  danger  of  the  spread  of  the  disease  by 
the  use  of  the  dirty  speculum.  That  argument  has 
disappeared  under  the  beneficent  reign  of  aseptic  sur- 
gery. An  argument  used  by  those  in  favor  of  the 
Contagious  Acts  was  that  it  was  no  expense  to  the  tax- 
payer, that  the  expense  was  all  to  be  paid  by  women. 
This  argument  has  been  turned  round  and  those  in 
favor  of  the  extension  of  more  severe  measures  in  the 
Continental  cities  are  having  it  distinctly  understood 
that  they  advocate  doing  away  with  the  payment  of 
the  money  by  the  women  themselves  and  having  it 
done  at  the  expense  of  the  government. 

What  1  meant  by  waiting  a  decade  was  that  these 
new  methods  backed  perhaps  by  some  of  the  bacterio- 
logical work  that  is  being  done  might  possibly  have  a 
certain  amount  of  effect,  and  at  the  end  of  that  time 
something  more  definite  could  be  stated  in  regard  to 
what  position  we  could  take  before  the  country.  But 
during  the  time  that  is  to  be  we  have  got,  as  has  been 
said,  to  maintain  public  sentiment  and  do  what  we  can 
for  these  unfortunates.  It  seems  as  though  the  time 
was  ripe  for  doing  away  with  the  regulations  in  regard 
to  our  hospitals. 

I  am  told  by  those  who  have  charge  of  some  of  the 
societies  that  a  groat  change  has  come  over  the  peo- 
ple. Twenty  or  thirty  years  ago  a  woman  who  had 
made  a  misstep  in  a  sexual  way  was  practically 
damned,  no  house  open  to  her  and  no  way  to  reform. 
At  the  present  time,  they  said  if  they  could  have  got- 
ten hold  of  the  5,000  women  supposed  to  have  been 
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turned  out  of  the  houses  in  the  last  eighteen  months 
thejr  could  have  furnished  places  in  families  for  every 
one  of  those  women  without  any  trouble,  showing  the 
change  of  sentiment  among  a  certain  class  of  the  i)eo- 
ple  in  their  willingness  to  try  and  help  such  women. 
I  do  not  mean  to  say  the  women  would  have  wanted 
to  go. 

The  possibility  of  making  a  satisfactory  examina- 
tion is  pretty  hard.  I  have  tried  at  my  hospital 
clinic,  seeing  a  good  many  women  with  suspicious 
secretions,  to  demonstrate  the  gonococcus  and  in  a  very 
large  number  of  cases  where  I  was  perfectly  certain 
that  the  secretion  from  the  urethra  was  gonorrheal  and 
a  perfectly  straight  case  1  have  been  unable  to  prove 
it  with  the  ordinary  bacteriological  examination.  Fur- 
ther I  know  that  some  writers  in  Germany  have  en- 
tirely given  up  searching  in  the  vaginal  and  cervical 
secretions  of  women  for  the  gonococcus  on  account  of 
the  great  difficulty  of  demonstrating  it. 

It  seems  to  me  under  the  circumstances  that  we 
must  do  what  we  can  to  repress  the  evil  to  as  small  a 
compass  as  possible  and  we  can  do  that  best  by  keep- 
ing the  women  separate  rather  than  allowing  them  to 
be  housed  together.  If  the  people  at  large  know  that 
certain  houses  are  tolerated,  are  not  liable  to  be 
raided,  and  that  they  can  go  there  in  peace  and  quiet, 
they  will  go  there  often  when  they  have  no  strong  de- 
sire of  seeking  relief,  simply  for  the  sake  of  the  good 
time,  having  "a  circus."  A  large  number  of  those  I 
see  say  they  got  their  disease  at  a  time  when  they  had 
not  really  any  desire,  but  were  perhaps  going  away  on 
a  trip  and  thought  they  would  go  to  see  a  woman  just 
before  they  went  away  in  case  they  might  feel  desire 
later  on.  The  amount  a  man  does  is  largely  due  to 
the  opportunities  offered  and  if  the  evil  is  kept  in  the 
smallest  possible  compass  then  we  shall  have  the  least 
likelihood  of  extensive  spread  of  the  disease. 


AMERICAN   SURGICAL    ASSOCIATION. 
New  York,  May  28,  29  and  30,  1895. 
The  first  meeting,  Tuesday  morning,  began  with  a 

DISCUSSION    ON     THE    OPERATION    FOR    THE    RADICAL 
CURE  OF    HERNIA, 

which  was  opened  by  Dr.  John  H.  Packard,  of 
Philadelphia,  who  seemed  to  differ  considerably  from 
many  other  surgeons  as  to  the  course  which  is  pursued 
by  an  inguinal  hernia.  In  support  of  his  theory  he 
made  a  number  of  diagrams,  stating  that  the  majority 
of  these  hernias  do  not  come  down  under  the  infundi- 
buliform  fascia,  as  has  often  been  stated.  To  prove 
this,  he  gave  the  results  of  over  twenty  dissections 
which  he  had  made  withiu  the  past  two  weeks  on 
elderly  subjects.  He  said  that  if  the  inguinal  hernia 
comes  down  and  pushes  its  way  into  the  scrotum,  we 
would  find  a  very  large  variety  of  what  are  known  as 
"infantile  hernias."  He  made  on  the  blackboard  a 
diagram  of  hernia  as  given  in  several  of  the  older 
anatomies,  showing  distinctly  the  sac  laid  open,  with  a 
portion  of  it  dissected  away,  and  the  testes  and  duel 
lying  in  a  separate  envelope.  The  speaker  said  that 
he  simply  ventured  the  statement  that  the  existing 
theories  as  to  the  course  pursued  by  an  oblique  inguinal 
hernia  were  incorrect,  in  the  hope  that  some  of  the 
members  of  the  Association  would  make  dissections  to 
convince  themselves  whether  or  not  he  was  right  in 


his  opinion.  He  spoke  briefly  of  bis  method  of  per- 
forming the  operation,  and  stated  that  in  two  recent 
operations,  one  on  a  man  fifty-four  years  of  age,  and 
another  on  a  girl  thirteen  years  old,  the  hernias  had 
not  descended  since  the  operation,  even  when  there 
was  violent  coughing,  although  before  the  operations 
the  hernias  had  descended. 

Dr.  Charles  McBurney,  of  New  York,  confined 
his  remarks  enti-ely  to  inguinal  hernia,  as  he  consid- 
ered that  sufficiently  illustrative  of  the  subject.  He 
differed  somewhat  from  Dr.  Packard.  He  called  at- 
tention to  the  extraordinary  rapidity  with  which  oper- 
ative surgery  of  hernia  had  developed  within  the  last 
eight  or  nine  years.  He  said  that,  contrary  to  Dr. 
Packard,  he  considered  the  presence  of  the  cord  and 
of  the  transversalis  fascia  about  the  entrance  of  the 
canal  of  the  utmost  importance  in  speaking  of  the 
anatomy  of  inguinal  hernia.  He  thought  that,  the 
sac  having  been  removed,  the  next  problem  was  to 
prevent  its  re-formation,  and  stated  that  Dr.  Halsted, 
of  Baltimore,  had  solved  that  problem.  Although 
Dr.  Halsted's  operation  is  still  advisable  in  many  cases, 
in  other  instances  it  has  been  superceded  by  later  de- 
vices. He  spoke  briefly  of  the  operation  which  goes 
under  his  own  name,  and  said  that  this  was  first  sug- 
gested at  a  time  when  there  was  the  gravest  necessity 
for  a  substitute  very  different  f^om  that  theu  in  vogue. 
He  thought  the  recurrences  after  his  operation  had 
been  about  thirty  per  cent.,  and  be  certainly  would  not 
advise  any  operation  at  the  present  day  which  gave 
such  a  percentage  of  recurrences.  He  considered  the 
operations  of  Bassiui  and  Halsted  of  great  value,  and 
he  thought  Dr.  Halsted's  the  most  perfect  operation 
now  in  existence  for  the  treatment  of  inguinal  hernia. 

Dr.  John  E.  Owens,  of  Chicago,  said  he  had  noth- 
ing original  to  suggest,  but  did  not  entirely  agree  with 
Dr.  McBurney  regarding  the  importance  of  removing 
the  sac,  thinking  it  better  to  retain  it  and  fold  it  up 
into  a  plug.  He  considered  Dr.  Halsted's  operation  a 
very  good  one.  He  referred  to  the  length  of  time 
that  a  patient  should  be  kept  in  bed  after  an  operation, 
and  mentioned  an  instance  of  one  of  his  patients  going 
home  on  the  eighth  day,  but  being  compelled  to  take 
to  his  bed  immediately  therefor. 

Dr.  Halsted,  at  the  request  of  the  I'resident,  made 
a  few  remarks.  He  said  that  theretofore  he  had  re- 
fused to  either  write  or  talk  any  further  about  the  sub- 
ject of  hernia.  He  would  caution  surgeons  against 
making  too  indiscriminate  excision  of  the  veins  in  the 
operation  which  bore  his  name.  He  said  there  had 
been  180  cases  of  his  operation,  in  three  of  which  there 
had  been  recurrence,  and  in  all  of  which,  where  the 
veins  were  enlarged  (about  75  per  cent,  of  the  cases), 
they  were  removed.  The  reason  for  great  care  in  ex- 
cising veins  is  that  in  many  instances  loss  of  the  testi- 
cle followed ;  but  he  was  sure  that  it  was  better  to 
take  one  chance  in  fifty  or  sixty  of  losing  a  testicle, 
than  one  in  four  or  five  of  having  the  operation  done 
over  again,  where  excision  of  the  veins  was  deemed 
essential  in  order  to  prevent  recurrence.  He  consid- 
ered the  opening  of  the  sac,  for  many  reasons,  was 
very  necessary.  As  to  the  time  patients  should  be 
kept  in  bed,  he  did  not  think  three  weeks  coo  long. 

The  next  paper  was  entitled  the 

result  of  treatment   of   htpertropht  of   the 
prostate, 

and  was  read  by  Dr.  J.  "W.  White,  of  Philadelphia. 
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As  to  the  causation,  he  referred  to  Sinot's  theory 
that  prostatic  hypertrophy  was  the  natural  hypertrophy 
of  age,  whereas  others  claim  it  is  the  result  of  various 
causes,  among  these  being  excessive  sexual  intercourse. 
The  changes  which  are  caused  in  the  male  by  the 
change  in  the  testicles  correspond  to  the  changes  in 
the  female  due  to  the  change  in  the  ovaries.  The  tes- 
ticles secrete  spermatic  fluid  for  some  considerable 
time  after  spermatozoa  cease  to  exist  in  it,  and  after 
the  loss  of  reproductive  powers.  He  claimed  that  the 
removal  of  the  testicle  in  these  cases  had  the  same  ef 
tVct  upon  the  prostate  as  if  the  reproductive  functions 
stiil  existed,  lie  stated  that  the  junctions  of  the  tes 
tides  were  dual  :  in  the  first  place,  that  of  the  repro- 
duction of  the  species;  and,  in  the  second  place,  to  im- 
part masculinity  to  the  individual.  The  reader  had 
collected  111  cases  of  double  castration  for  prostatic 
hy[)ertrophy  ;  and,  to  show  the  genuineness  of  these 
cases,  and  that  the  conclusions  arrived  at  could  be  re- 
lied upon,  he  related  the  history  of  each  of  them  in 
detail.  All  the  cases  were  of  the  worst  possible  nat- 
ure, and  had  been  treated  by  leading  surgeons.  The 
reader  thought  it  necessary  to  refer  to  these  cases  at 
such  length  in  order  to  prove  that  they  were  suffi- 
ciently reliable  for  the  operation  to  be  no  longer  re- 
garded as  experimental.  Alluding  to  the  111  cases 
quoted  by  him,  he  said  that  one  had  been  considered 
entirely  hopeless  previous  to  the  operation,  and  yet  he 
received  great  benefit  from  it,  even  if  perfect  cure  was 
not  effected.  Out  of  the  111  cases  there  were  20 
deaths,  and  it  was  shown  that  several  of  these  were 
due  to  exisiiiig  complicated  conditions. 

Dr.  White  summarized  as  follows  : 

(1)  The  function  of  the  testes,  like  that  of  the 
ovaries,  is  twofold  ;  the  reproduction  of  the  species, 
and  the  develof)ment  and  preservation  of  the  secondary 
sexual  characteristics  of  the  individual.  The  need  for 
the  exercise  of  the  latter  function  ceases  when  full 
adult  lite  is  reached  ;  but  it  is  possible  that  the  activity 
of  the  testes  and  ovaries  in  this  respect  does  not  disap- 
pear coincidently,  and  that  hypertrophies  in  closely 
allied  organs,  like  the  prostate  and  the  uterus,  are  the 
result  of  this  misdirected  energy.  This  hypothesis 
would  increase  the  analogy  between  the  fibro-myomata 
of  the  uterus,  and  the  adeno-libromata  of  the  prostate, 
which,  from  a  clinical  standpoint,  is  already  very  strik- 
ing, and  is  further  strengthened  by  the  almost  identical 
results  of  castration  in  the  two  couditions. 

(2)  The  theoretical  objections  which  have  been 
urged  against  the  operation  of  double  castration  have 
been  fully  investigated  by  clinical  experience,  which 
shows  that  in  a  veiy  large  proportion  of  cases  (thus  tar 
a|t|ir()xiiiiaiely  82.2  per  cent.)  rapid  atrophy  of  the 
prostatic  enlargement  iollovvs  the  operation,  and  a  dis- 
appearance or  great  lessening  in  degree  of  long-stand- 
ing c\Htitis  (52  per  c  ni.),  more  or  less  alteration  of 
vesical  contrHCiility  (OO  per  cent.),  amelioration  of  the 
most  troublesome  symptoms  (83  per  cent.),  and  the 
return  of  local  coiidiiioiis  not  very  tar  removed  from 
normal  (46.4  per  cent.)  may  be  expected  in  a  cousider- 
alile  number  of  casis. 

(3)  I'lie  deaths  have  been  20  in  111  cases,  a  per- 
centage of  18;  but  of  these  there  seemed  to  be  13  that 
may  fairlx  be  excludt-d  m  an  attempt  lo  asceitain  the 
leguimale  mortality  in  [)Hlients  operated  upon  under 
surgically  lavorable  conditions;  that  is,  before  the 
aciutti  onset  of  uremia,  or,  better,  before  the  kidney 
bad  become   disorganized  by  the  two  factors,    rarely 


absent  in  advanced  cases  —  backward  pressure  and 
invasion.  This,  then,  would  leave  a  mortality  of 
7.1  per  cent.,  which  would  probably  be  decreased  as 
advancing  knowledge  permits  of  a  better  selection  of 
cases.  It  is  important  to  know  that  even  in  the 
desperate  cases  (15),  75  per  cent,  showed  improve- 
ment of  symptoms,  or  shrinkage  of  the  prostate,  before 
they  died. 

(4)  A  comparison  with  other  operative  procedures 
seemed  to  justify  the  statements  that,  apart  from  the 
sentimental  objections  of  aged  persons  on  the  one 
hand,  and  the  real,  entirely  natural  and  very  strong 
refiiignance  to  the  operation  felt  by  younger  persons, 
castration  offers  a  better  prospect  of  permanent  return 
of  normal  sexual  conditions,  than  does  any  other 
method  of  treatment.  The  relatively  greater  degree 
of  improvement  in  successful  cases  should  be  considered, 
as  well  as  the  mortality,  in  comparing  the  operation 
with  the  various  forms  of  prostatectomy  and  proslatot- 
omy.  So,  too,  should  the  absence  of  any  risk  of  per- 
manent fistulas,  peritoneal  or  suprapubic,  and  the  ease 
and  quickness  with  which  the  operation  may  be  done. 

(5)  The  evidence  as  to  unilateral  castration  is  at 
present  contradictory,  but  there  can  be  no  doubt  that  in 
some  cases  it  is  followed  by  unilateral  atrophy  of  the 
prostate,  and  in  two  cases  at  least  this  has  resulted  iu 
a  very  marked  improvement  of  symj)toms.  It  is 
worthy  of  further  investigation. 

(6)  My  experiments  on  dogs  have  shown  in  nearly 
every  case  in  which  the  vas  deferens  was  tied  and 
divided  on  both  sides,  that  without  much  change  in  the 
testicles  there  was  beginning  atrophy  and  considerable 
loss  of  weight  in  the  prostate.  These  experiments 
need  repetition  and  confirmation,  as  the  absence  of 
corresponding  testicular  change  seems  to  make  the 
results  somewhat  anomalous.  It  is  possible  that  the 
occlusion  or  severance  of  small  but  important  nerves 
may  account  for  the  effect  on  the  prostate. 

(7)  Ligation  of  the  vascular  constituents  of  the  cord, 
or  of  the  whole  cord,  produces  atrophy  of  the  prostate, 
but  in  my  experiments  only  after  first  causing  dis- 
organization of  the  testes. 

CLINIC     AT     THE     BELLEVDE     HOSPITAL. 

Dr.  Lewis  A.  Sayre  presented  the  patient  on 
whom  was  performed  the  first  successful  excision  for 
hip-joint  disease  which  was  ever  done.  He  briefly 
reviewed  the  history  of  this  operation  up  to  the  present 
time,  and  showed  three  other  cases  which  were  opera- 
ted upon  many  years  ago,  in  each  of  which  the  result 
was  most  gratifying,  complete  motion  of  the  joint  be- 
ing secured  with  but  very  little,  if  any,  shortening. 

Dr.  Phelps  showed  several  cases  of  fracture  of  the 
patella,  and  stated  that  he  had  operated  upon  over  100 
cases,  only  two  of  \\hich  had  given  him  any  trouble, 
the  results  in  every  other  case  having  been  very  good. 
In  some  cases  perfect  motion  had  beeu  obtained  at  the 
end  of  the  sixth  week. 

Dr.  Fklthker  showed  a  large  number  of  instruments 
w'.iich  he  had  devised,  the  uses  of  which  he  explained 
at  consideral)Ie  length.  Among  other  instruments 
shown  were  several  varieties  of  sounds,  drills,  probes 
and  other  appliances  used  in  genito-urinary  surgery. 

Dr.  Ai.e.vandkr  exiiibited  a  couple  of  cases  which 
illustrated  his  method  of  performing  prostatectomy. 
The  first  case  on  which  he  operated  was  in  1894,  and 
the  advantage  he  claimed  for  his  method  was  the  very 
small  amount  of  hemorrhage  resulting. 
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Dk.  Makkok  presented  several  cases  of  removal  of 
the  8[)leen.  In  each  instance  the  f)atient  improved 
very  much,  one  having  gained  tliiriy-one  pounds. 

Dr.  Woolsky  stated  that  he  liad  taken  a  stone 
from  the  esophagus  of  a  patient,  whom  he  presented, 
and  that  he  had  operated  in  a  like  manner  on  28  cases, 
all  of  whom  had  made  a  good  recovery. 

Dr.  Meykr  gave  the  case  of  a  little  girl  from  whom 
a  portion  of  the  upper  jaw  had  been  removed  for 
malignant  disease.  The  deformity  was  almost  nil  and 
only  a  very  slight  scar  remained. 

Dr.  F.  S.  Dknnis  showed  several  cases,  including 
two  upon  whom  he  had  operated  for  sarcoma,  one  for 
removal  of  cancer  of  the  breast,  one  resection  of  the 
hip-joint,  and  one  for  ankle-joint  disease,  in  which  the 
lower  end  of  the  fibula  was  removed.  In  all  these 
cases  the  results  were  most  excellent. 

CLINIC    AT    THE    PRESBYTERIAN    HOSPITAL. 

Dr.  Briddon  presented  three  cases,  one  of  which 
was  a  man  suffering  from  large  and  extensive  infiltra- 
tion of  the  glands  of  the  groin  on  both  sides.  The 
second  was  an  Irishman  with  a  tumor  on  the  sternal 
end  of  the  clavicle  and  a  lump  in  the  stomach,  which 
was  thought  to  be  carcimona.  The  third  was  of  a  little 
girl  with  a  very  pronounced  carcimona.  In  the  first 
a  successful  operation  was  performed,  but  in  the  others 
nothing  of  an  operative  nature  had  yet  been  done. 

Dr.  Pilcher  showed  a  very  interesting  case  of 
anterior  meningo-encephalitis  in  a  child  one  year  old. 
upon  whom  he  had  performed  two  operations,  each 
time  removing  large  protrusions  in  front  of  the  nasal 
bones.  Primary  union  was  secured,  and  the  child  bore 
the  operations  very  well.  The  speaker  called  attention 
to  the  great  rarity  of  cases  of  this  character. 

He  also  referred  to  some  extent  to  the  treatment  of 
fractures  of  the  lower  extremities  and  to  the  possibility 
of  so  applying  plaster  bandages  in  cases  of  fracture 
below  the  knee  that  the  weight  of  the  body  should  be 
received  upon  the  parts  above  the  point  of  fracture, 
the  fracture  remaining  suspended  below.  He  offered 
to  view  several  cases  in  which  this  method  had  been 
employed,  in  each  of  which  the  result  was  very  favor- 
able. 

Dr.  J.  S.  Wight,  of  Brooklyn,  exhibited  three 
cases  of  cancer,  all  of  which  were  of  a  very  serious 
nature,  and  in  each  of  which  upon  operation  good 
results  were  obtained.  He  further  showed  a  case  of 
broken  thigh-bone,  in  a  patient  whose  legs  were  bent 
directly  backward.  After  repairing  the  broken  thigh- 
bone, the  legs  were  straightened  by  removing  four  and 
a  half  inches  of  bone  from  each  one,  and  the  patient 
has  been  able  to  walk  about  quite  well  ever  since. 

Dr.  McCosh  offered  several  patients,  one  upon 
whom  he  had  recently  performed  thyroidectomy  for 
exophthalmic  goitre,  with  good  effects;  another  from 
whom  one  very  large  and  several  small  stones  in  the 
common  bile-duct  were  removed  with  excellent  results  ; 
a  third,  upon  whom  operation  had  been  performed 
seven  days  previously  for  a  congenital  hernia  of  the 
Fallopian  tubes  and  ovary,  the  patient  so  far  having 
done  well;  a  fourth,  a  neoplasm  or  carcinoma  of  the 
cecum,  which  was  incised,  the  great  peculiarity  about 
the  case  being  the  extreme  age  of  the  patient;  and  a 
fifth,  in  whom  the  diagnosis  of  po?sible  abscess  of  the 
brain  was  made,  which  was  found  upon  operation  to  be 
the  case,  and  eight  ounces  of  pus  were  removed. 
{.To  be  continued.) 
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THE  LAST   SICKNESS    OF    NAPOLEON   BONA- 
PARTE. 

The  intense  interest  which  still  centres  around  the 
first  Napoleon  is  manifested  in  the  numerous  publica- 
tions concerning  him  which  are  constantly  emanatinor 
from  the  French  press,  and  magazine  articles  appear- 
ing in  this  country. 

A  volume  has  lately  been  issued  containing  the 
hitherto  unpublished  reports  of  the  Marquis  de 
Montchenu,^  who  was  for  a  long  time  in  an  official 
capacity  on  the  island  of  St.  Helena  during  the  cap- 
tivity of  Napoleon.  This  book,  while  comparatively 
barren  of  new  facts  and  of  little  worth  as  compared 
with  the  earlier  memoirs  of  O'Meara  and  Las-Casas, 
contains  interesting  details  respecting  the  last  sickness 
and  death  of  Bonaparte. 

The  autopsy  revealed  carcinoma  of  the  stomach. 
The  report  was  signed  by  Autommarchi,  Napoleon's 
last  physician,  and  several  regimental  physicians  and 
surgeons.  Very  extensive  cancerous  disease  was 
found  —  it  was  what  French  pathologists  would  call 
cancer  en  nappe  ;  while  the  carcinomatous  thickeniuo- 
and  ulceration  were  most  conspicuous  at  the  pylorus. 
Strong  adhesions  bound  the  scirrhous  pylorus  to  the 
left  lobe  of  the  liver.  An  inch  above  the  pylorus, 
there  was  a  large  perforating  ulcer.  There  were  con- 
siderable morbid  changes  in  the  lungs  and  pleura,  of 
recent  date.  There  was  fatty  accumulation  about  the 
heart,  and  the  muscular  walls  seemed  f)aler  than  nat- 
ural. There  was  an  excess  ot  adipose  tissue  every- 
where ;  a  layer  of  fat  an  inch  and  a  halt  thick  covt-red 
the  abdomen.  The  liver  aud  other  abdominal  organs 
were  healthy. 

The  symptoms  of  the  disease  were  obscure  from  the 
first,  nor  does  it  appear  that  any  accurate  diagnosis 
was  ever  formulated  by  the  phy^ioiaus  in  aitendauce. 
There  is  no  evidence  that  any  special  examination  was 
ever  made  over  the  region  of  the  stomacli  for  a  tumor, 
or  that  any  localized  hardness  was  ever  detected. 
1  La  Captivity  do  Sainte  H^liiue,  Paris,  1891. 
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Certain  of  Napoleon's  symptoms  were  misleading,  and 
he  proved  himself  from  the  first  a  very  wilful  and  un- 
manageable patient.  Among  the  first  of  the  morbid 
manifestations  vfas  a  painful  swelling  of  the  lower  ex- 
tremities (an  edema?),  a  sponginess  of  the  gums 
which  often  bled,  frequent  micturition  and  a  distress- 
ing insomnia,  etc.  These  symptoms  were  attributed 
by  Antommarchi  to  the  too  sedentary  life  lead  by  the 
emperor,  who  would  sulk  in  the  house  day  after  day 
because  he  could  not  take  his  rides  without  being 
watched  by  a  British  officer.  He  had  a  chronic  hos- 
tility to  the  governor  and  frequent  altercations  with 
members  of  his  suite.  His  principal  amusement 
seemed  to  be  in  finding  fault  and  in  execration.  In 
short,  Napoleon  proved  himself  a  very  poor  philoso- 
pher, and  did  not  well  adapt  himself  to  the  conditions 
of  exile  on  a  lone  and  barren  island. 

It  is  difficult  to  account  for  the  edema  of  the  lower 
extremities  from  which  he  so  much  suffered,  unless  we 
assume  it  to  have  been  of  neuropathic  origin  (enfeeble- 
ment  of  the  vascular  tonus).  Such  a  form  is  admitted 
by  pathologists.  Montchenu  says  that  this  swelling 
was  accompanied  by  a  complete  moral  and  physical 
inertia.  The  emperor  would  often  remain  for  days  in 
a  stupor. 

In  the  record  of  the  autopsy,  it  is  said  that  the  kid- 
neys and  liver  were  sound.  The  autopsy,  however, 
must  have  been  a  superficial  and  hasty  one,  and  only  a 
naked-eye  observation  of  the  organs  was  made ;  of 
course,  at  that  date  (May,  1821)  a  considerable  amount 
of  really  coarse  lesion  in  an  important  organ,  like  the 
kidney,  might  readily  have  escaped  detection  by  the 
ordinary  pathologist. 

There  was  enough,  certainly,  in  the  environments  of 
the  emperor  at  this  time  to  depress  vitality  and  favor 
the  development  of  any  hereditary  diathesis.  It  is 
known,  too,  that  cancer  of  the  stomach  was  hereditary 
in  the  Bonaparte  family.  Napoleon,  in  fact,  correctly 
indicated  the  nature  of  his  own  malady  a  few  days  be- 
fore his  death :  "  The  vomitings  which  succeed  each 
other  almost  without  interruption  impress  me  with  the 
belief  that  the  stomach  is  of  all  my  organs  the  most 
diseased,  and  that  it  is  affected  with  the  lesion  which 
sent  my  father  to  his  grave,  namely,  scirrlius  of  the 
pylorus."  ^ 

Among  the  earliest  of  the  hypotheses  respecting 
Bonaparte's  malady,  and  one  that  lead  to  much  bad 
treatment,  was  that  he  had  obstruction  of  the  liver. 
"His  nerves,"  says  Montchenu,  "suffered  from  the 
mercury  ho  took,  and  his  teeth  were  loosened.  His 
hair  fell  out.  There  was  toward  the  last  much  agoniz- 
ing pain  in  the  epigastric  region  and  in  the  right  side ; 
and  finally  the  nausea  and  vomiting  were  constant  and 
uncontrollable;  almost  all  ingesta  were  immediately 
returned,  and  the  vomited  matters  contained  much 
coffee-ground  material.  The  symptoms  pointing  es- 
pecially to  the  stomach  were  not  very  marked  till  at  a 
somewhat  late  date  of  the  five  years'  exile,  and  there 
were   frequent  deceptive  lulls  and  remissions   in  the 

■^  Montcheuu,  loc.  oil. 


sickness,  but  with  the  supervention  of  the  vomitings 
he  went  down  rapidly." 

Doubtless  there  was  much  needless  officiousness  on 
the  part  of  the  physicians  of  the  staff  who  felt  the  re- 
sponsibility of  their  charge,  and  were  anxious  to  do 
something  ;  certainly  an  amount  of  medicine  was  given 
which  was  not  warranted  in  an  incurable  affection. 
Dr.  Oliver  Wendell  Holmes  alludes  to  this  in  a  dis- 
sertation written  in  1836,  or  only  fifteen  years  after 
the  death  of  the  exiled  emperor.'  Holmes's  observa- 
tions are  certainly  confirmed  by  de  Montchenu. 

"  The  importance  of  ascertaining  the  existence  of 
organic  disease  of  the  stomach  is  rather  in  preventing 
us  from  employing  remedies  under  mistaken  ideas  of 
some  disease  which  requires  active  treatment  than  be- 
cause it  offers  any  peculiar  indications.  No  better  il- 
lustration of  the  wild  empiricism  with  which  an  incu- 
rable disease  may  be  treated  can  be  'found  than  the 
treatment  of  the  prisoner  at  St.  Helena.  Half  the  re- 
sources of  the  materia  medica  were  promiscuously  ap- 
plied to  his  irritated  organs,  comprehending  different 
forms  of  tonics,  anodynes,  stimulants,  purgatives, 
emetic  preparations,  anti-emetics,  and  antacids  I  Well 
might  he  exclaim  :  '  Laissez-moi  avec  vos  medecines  ! 
Je  vous  ai  dejk  dit  cent  fois  qu'elles  ne  me  valent 
rien;  je  conuais  mieux  que  vous  ma  maladie  et  mon 
temperament.'  " 


THE  TREATMENT  OF  EXOPHTHALMIC  GOITRE 
BY  THE  ADMINISTRATION  OF  THYMUS 
GLAND. 

An  account  of  three  cases  of  exophthalmic  goitre 
treated  by  the  administration  of  fresh  thymus  gland  is 
given  by  Cunningham  in  the  Medical  Record  of  June 
15,  1895. 

In  the  first  of  these  cases  the  treatment  by  thyroid 
tablets  was  first  tried,  but  was  unsuccessful,  the  pa- 
tient growing  rather  worse  under  the  treatment,  which 
was  carried  out,  however,  for  only  two  days.  The 
raw  thymus  gland  from  lambs  fed  on  milk  was  then 
tried,  but  found  to  cause  nausea,  so  that  it  had  to  be 
slightly  broiled.  Five  months  of  this  treatment  resulted 
in  an  apparently  complete  recovery. 

In  the  second  case  in  which  the  symptoms,  as  in  the 
first,  were  well  marked,  the  treatment  with  thymus 
irregularly  carried  out  for  two  weeks  resulted  in 
marked  improvement. 

In  the  third  case  thymus-gland  tabloids  (five  grains) 
at  the  rate  of  twelve  to  fifteen  a  day  were  adminis- 
tered, with  the  result  that  within  one  week  a  marked 
diminution  in  the  size  of  the  thyroid  gland  occurred, 
and  in  two  and  a  half  weeks  the  pulse  had  fallen  from 
124  to  96,  and  the  patient's  general  condition  was 
much  improved. 

These  cases,  as  the  writer  remarks,  taken  in  con- 
nection with  the  case  reported  by  Owen  in  the  Brit- 
ish Medical  Journal  of  February  16,  1895,  of  exoph- 
thalmic  goitre  successfully  treated  by  the  accidental 

■'  Practical  Medicine,  vol.  vli,  (published  by  order  of  the  MaMacUa- 
setts  Medical  .Society),  p.  m. 
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administration  of  the  thymus  gland,  tend  to  show  that 
in  certain  cases,  at  least,  of  exophthalmic  goitre  a  diet 
of  thymus  may  be  followed  by  surprising  and  gratify- 
ing results. 

Whether  it  is  the  nucleiu  of  the  thymus  gland,  or 
the  derivative  base,  adenine,  shown  by  Schindler  to 
exist  in  the  thymus  of  the  calf,  which  acts  iu  exoph- 
thalmic goitre  in  a  manner  analogous  to  that  of  the 
nucleo-albumiu  of  the  thyroid  body  when  the  latter  is 
given  in  myxedema,  cannot  be  positively  stated. 

The  results  of  the  experimental  study  of  the  effects 
of  the  removal  of  the  thymus  from  young  animals 
have  so  far  been  unsatisfactory. 

Macalister,  in  1893,  called  attention  to  the  remark- 
able metabolic  effects  which  occurred  during  a  diet  of 
thymus  in  a  case  of  pseudo  hypertrophic  muscular 
paralysis,  and  his  results  tend  to  substantiate  the  idea 
of  some  of  the  older  writers  that  the  thymus  stands 
in  relationship  with  the  state  of  development  of  the 
muscular  system.  Certain  symptoms  of  exophthal- 
mic goitre,  which  are  manifested  by  the  muscular  sys- 
tem, have  led  to  the  belief  that  in  this  disease  a  specific 
muscle-poison  is  secreted  by  the  pathologically-altered 
thyroid  which  alters  the  normal  muscle  tonus  into  a 
series  of  small  contractions.  These  facts  have  led 
Owen  to  suggest  that  the  thymus  adds  to  this  blood 
some  substance  which  opposes  the  action  of  this  muscle- 
poison. 

That  a  certain  functional  relationship,  at  present 
unknown,  exists  between  the  ductless  glands  is  ob- 
vious from  both  experimental  and  clinical  observation. 
Hypertrophy  of  the  thyroid  is  known  to  follow  extir- 
pation of  the  spleen.  Cadeac  affirms  that  enlargement 
of  the  thyroid  follows  thyroidectomy  in  lambs,  and 
Rogowitsch  has  found  hypertrophy  of  the  pituitary 
body  after  thyroidectomy  in  rabbits.  "  Clinically, 
Boyce  and  Beadles  emphasize  the  frequency  of  the 
same  occurrence  in  myxedema,  sporadic  cretinism  and 
cachexia  thyreopriva  in  man.  In  acromegaly,  hyper- 
trophy not  only  of  the  hypophysis,  and  either  hyper- 
trophy or  atrophy  of  the  thyroid  occur,  but  an  hy- 
pertrophy or  a  '  revival '  (Marie)  of  the  thymus  has 
often  been  reported.  In  myxedema,  and  especially  iu 
exophthalmic  goitre,  a  similar  hypertrophy  or  revival 
of  the  thymus  is  frequently  found,  as  is  evident  from 
the  cases  of  the  latter  disease  reported  by  Johnston, 
Hale  White,  Hosier,  Spencer,  Marie,  Moebius,  Las- 
venes,  Reymond  and  several  other  observei's." 

It  is  conceded  by  many  eminent  observers  thai  the 
increased  secretion  of  the  thyroid  is  not  the  sole  cause 
of  all  the  symptoms  of  exophthalmic  goitre,  and  the 
observations  above  quoted  by  the  writer  point  to  the 
possibility,  at  least,  of  changes  in  the  action  or  secre- 
tion of  certain  of  the  other  ductless  glands  being  a 
causal  factor. 

The  fact  that  in  certain  of  the  cases  of  exophthal- 
mic goitre  treated  by  extirpation  of  the  thyroid  a  tem- 
porary moderation  in  the  symptoms  occurs,  followed 
later  by  an  increase  of  some  of  the  former  symptoms, 
tends  strongly  to  confirm  this  opinion. 


The  case  reported  by  Becleve  in  which  the  symp- 
toms of  exophthalmic  goitre  ensued  iu  a  myxedematous 
patient  who  had  taken  ninety-two  grammes  of  thyroid 
extract  in  eleven  hours,  is  also  suggestive  iu  this  con- 
nectioD. 

On  the  other  hand,  the  treatment  of  exophthalmic 
goitre  by  thyroid  extract  has  in  some  cases  resulted  iu 
improvement,  the  improvement,  according  to  Kocher, 
being  due  to  the  thyreoidin  producing  a  retrograde 
metamorphosis  of  the  hypertrophied  thyroid.  Cunning- 
ham would  explain  this  fact  by  the  theory  that  the 
"  thyreoidin  "  causes  some  of  the  symptoms  to  dis- 
appear in  some  cases,  while  others  are  only  moderated 
and  in  certain  cases  unaffected  or  even  increased.  He 
is  led,  by  a  comparative  study  of  the  above  evidence 
and  of  the  symptoms  of  exophthalmic  goitre,  myx- 
edema, acromegaly  and  their  combinations,  to  the  con- 
clusion that  alteration  iu  the  function  of  one  or  more 
of  the  ductless  glands  may  play  a  more  or  less  promi- 
nent part  in  some  of  their  symptoms.  Whether  the 
alteration  of  these  glands  is  itself  secondary  to  a 
primary  derangement  of  the  nervous  system,  or  to  a 
toxic-blood  state  of  thyroid  or  gastro-intestinal  origin, 
can  only  be  determined  by  careful  clinical  and  experi- 
mental study  of  these  glands  and  their  functions. 


MEDICAL   NOTES. 

Hering  succeeds  Ludwig.  —  Professor  Heriug 
has  been  called  from  Prague  to  succeed  the  late  Prof. 
Carl  Ludwig  in  the  chair  of  Physiology  at  Leipsic. 

A  Fatal  Overdose  of  Chloral. —  A.  case  of 
death  from  an  overdose  of  chloral  has  recently  occurred 
iu  Berlin.  The  physician  who  wrote  the  prescription 
had  failed  to  write  explicit  directions,  but  had  depended 
upon  verbal  directions  to  the  patient,  which  were  not 
carefully  observed.  The  physician  was  sentenced  by 
a  local  court  to  one  month  in  prison  for  criminal  care- 
lessness. The  case  should  be  a  warning  to  physicians 
to  give  explicit  directions  in  writing,  since  only  a 
duplicate  of  a  written  prescription  will  protect  the 
physician  in  case  of  suit. 

Death  of  a  Distinguished  Woman.  —  The 
heaviest  woman  in  America  died  at  Millersburg,  0., 
on  July  1st.  Her  weight,  according  to  the  Medical 
Record,  was  675  pounds. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  two  weeks  ending  at  noon,  July  10,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  128,  scarlet  fever  45,  measles  121,  typhoid 
fever  18. 

A  Step  in  Advance. —  By  vote  of  the  Trustees  it 
has  been  decided  to  raise  the  standard  of  admission  to 
the  Dartmouth  Medical  College. 

Commencement  at  the  Medical  Department 
OF  THE  University  of  Vermont.  —  The  commence- 
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ment  exercises  of  the  medical  department  of  the  Uni- 
versity of  Vermont  were  held  at  Burlington  on  July 
8th.  The  degree  of  M.D.  was  conferred  on  45  candi- 
dates. 

The  Maine  Medical  Registration  Board. — 
The  Maine  Medical  Registration  Board  was  organized 
on  July  9th  hy  the  election  of  Dr.  Sumner  Laughton 
as  Chairman,  and  Dr.  A.  K.  P.  Meserve,  of  Portland, 
Secretary.  The  first  regular  meeting  of  the  board  will 
be  held  in  Augusta  on  the  first  Tuesday  in  August. 

NEW    YORK. 

Death  of  Dr.  Aronson. —  Dr.  Alexander  I.  Aron- 
son,  a  well-known  physician  of  the  east  side,  died  sud- 
denly of  apoplexy  on  June  24th,  at  the  age  of  thirty- 
seven  years.  He  was  a  native  of  Germany  and  was 
graduated  at  the  University  of  Jena  in  1879.  He 
came  to  New  York  to  practise  in  1881. 

The  Staff  ok  the  Harlem  Hospital. —  The 
Commissioners  of  Charities  and  Correction  have  par- 
tially "completed  the  reorganization  of  the  Medical 
Board  of  Harlem  Hospital.  Drs.  Charles  G.  Truax 
and  A.  Palmer  Dudley,  of  the  old  Board,  have  been 
rea|)pointed,  and  the  new  appointments  include  Drs. 
Richard  Van  Santvoord  and  Irving  S.  Haynes.  When 
completed  the  visiting  medical  and  surgical  staff  will 
consist  of  eight  members,  instead  of  five,  as  hereto- 
fore. 

The  Floating  Hospital. —  The  first  trip  of  the 
St.  John's  Guild  floating  hospital  for  the  season  was 
made  on  July  Ist.  The  trips  will  be  made  on  each 
week  day  during  July  and  August,  three  trips  a  week 
from  the  east  side  and  three  trips  from  the  west  side 
of  the  city.  Last  summer  the  floating  hospital  made 
fifty  trips,  carrying  46,719  women  and  children,  and  at 
the  seaside  hospital  of  the  Guild,  situated  at  New 
Dorp,  Stateu  Island,  1,836  patients  were  cared  for. 
The  boat  stops  at  the  seaside  hospital  on  each  trip. 

A  Genkrous  Subscription. —  A  communication 
has  been  received  by  the  Park  Board  from  Cornelius 
Vanderbilt,  President  of  the  Botanical  Gardens  So- 
ciety, stating  that  $250,000  have  been  subscribed  by 
private  individuals  for  the  contemplated  garden  and 
asking  that  250  acres  in  Bronx  Park  be  set  aside  for 
the  purpose.  The  city  authorities  some  time  ago 
agreed  to  appropriate  land  in  one  of  the  parks  for  the 
botanical  gardens  as  soon  as  $250,000  should  be 
raised  by  the  Society,  and  doubtless  the  request  for 
the  Bronx  Park  site  will  be  granted. 

A  Dispensary  for  the  Long  Island  College 
Hospital. —  The  memory  of  the  late  Henry  D. 
Polhcmus  is  to  be  perpetuated  by  the  erection  of  a 
dispensary  building  in  connection  with  the  Long  Is- 
land College  Hospital  in  Brooklyn.  It  will  be  the 
gift  of  Mr.  Polhemus's  widow,  who  has  purchased 
three  city  lots  for  the  purpose.  The  building  will  be  five 
stories  higli,  and  will  be  known  as  the  Polhemus 
Memorial  Dispensary.  The  estimated  cost  of  the 
structure,  with  its  furnishings,  is  $250,000,  and  in  ad- 


dition to  this  Mrs.  Polhemus  will  present  the  dis- 
pensary with  an  endowment  fund  of  $250,000  for  its 
mainteDance. 


AN   ACT  TO   REGULATE   THE  REGISTRATION 
OF   BIRTHS   IN   RHODE   ISLAND. 

It  is  a  fact  well  known  to  collectors  of  vital  statis- 
tics, both  in  Rhode  Island  and  elsewhere,  that  either 
from  carelessness  or  design,  a  failure  to  register  births 
is  very  common,  resulting  in  marked  detriment  to 
vital  statistics  and  in  a  recorded  birth-rate  much 
smaller  than  the  actual. 

In  order  to  obviate  this,  at  the  instigation  of  the 
State  Registrar,  the  legislature  of  Rhode  Island  in 
January.  1895,  passed  the  following  Act,  entitled 
"  An  Act  in  Addition  to  Chapter  85  of  the  Public 
Statutes." 

Section  1.  Physicians  and  midwives  shall,  on  or  before 
the  fifth  day  of  each  month,  report  to  the  clerk  of  each 
city  or  town  a  correct  list  of  all  children  born  therein  dur- 
ing the  month  next  preceding,  at  whose  birth  they  were 
present,  stating  the  date  and  place  of  each  birth,  the  name 
of  each  child  (if  he  has  any),  the  sex  and  color  of  the  child, 
the  name,  place  of  birth  and  residence  of  the  parents,  and 
the  occupation  of  the  father.  The  fee  of  the  pliysician  or 
midwife  shall  be  twenty-five  cents  for  each  birth  so  re- 
ported, and  shall  be  paid  by  the  city  or  town  in  which  the 
report  is  made. 

Sect.  2.  All  acts  and  parts  of  acts  inconsistent  herewith 
are  hereby  repealed,  and  this  act  shall  take  effect  upon  its 
passage. 

The  State  Registrar  has  issued  a  circular  to  physi- 
cians, appealing  for  their  cooperation  in  carrying  out 
the  provisions  of  the  Act. 


BUFFALO  BILL  AND  THE  SICK  CHILDREN. 

During  the  late  visit  of  Buffalo  Bill  and  his 
"  show  "  to  this  city  the  grounds  upon  which  the  show 
was  held  were  very  near  the  Children's  Hospital.  The 
music  of  the  cowboy  band,  the  sound  of  the  gun- 
shots in  the  attack  on  the  settler's  cabin,  etc.,  at- 
tracted the  children's  attention,  and  when  they  were 
told  that  the  noises  were  made  by  Indians  their  grief 
at  their  confinement  increased  in  proportion  to  their 
desire  to  see  a  real  live  Indian.  One  of  them  asked 
the  visiting  surgeon  if  there  were  no  way  in  which 
this  could  be  brought  about,  and  the  surgeon  suggest- 
ing that  he  write  a  letter  to  Buffalo  Bill  and  ask  hio^. 
The  boy  wrote  the  following  letter: 

"Dkau  Mr.  Buffalo  Bill. —  We  are  a  lot  of  little  chil- 
dren lying  on  our  backs  in  the  hospital  and  we  cannot 
move.  We  want  to  sec  an  Indian  very  nnich.  We  have 
never  seen  one  in  our  lives  and  cannot  get  out.  Will  you 
please  send  us  one,  so  that  we  can  see  him  ?  " 

Buffalo  Bill  was  evidently  touched  by  this  appeal, 
for  presently  six  Indian  braver,  a  squaw  and  a  pap- 
poose  visited  the  hospital  and  walked  about  the  wards 
in  full  regalia,  greatly  to  the  delight  of  the  children. 
The  Indians  were  about  to  execute  a  war  dance  for 
the  children  in  one  of  the  wards,  when  the  chief  de- 
murred on  account  of  the  waxed  floor,  which  he 
thought  was  too  slippery  for  a  proper  performance  of 
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the  ceremony,  so  tHat  this  part  of  the  entertainment 
had  to  be  given  up. 

Later,  we  are  informed  that  those  of  the  chihiren 
who  were  able  to  walk  were  given  tickets  to  the  per- 
formance and  went  under  tlie  guardianship  of  one  of 
the  sisters. 

It  is  doubtful  if  a  greater  treat  could  have  been  de- 
vised for  the  sick  children  than  a  sight  of  Buffalo 
Bill's  Indians,  and  they  probably  never  exhibited 
themselves  before  a  more  highly  appreciative  audi- 
ence. 


CorreieiponDence. 

THE  ILLINOIS  STATE  BOARD  OF  HEAL'l'H 
AND  THE  NORTHWESTERN  UNIVERSITY 
WOMAN'S  MEDICAL  COLLEGE. 

Mr.  Editor  : —  Enclosed  please  find  copy  of  a  set 
of  resolutions  unanimously  adopted  by  the  Illinois 
State  Board  of  Health  at  its  recent  meeting  held  in 
Chicago,  June  25,  1895. 

Whereas,  The  Faculty  of  the  Northwestern  University 
Woman's  Medical  College  adopted  a  set  of  resolutions, 
criticising  the  Illinois  State  Board  of  Health  for  having 
issued  to  three  non-graduate  students  of  said  College,  the 
State  certificates  entitling  them  to  practise  medicine,  ■whom 
they  claim  were  not  entitled  to  receive  them,  and  charging 
the  Board  with  having  adopted  a  lax  policy  in  numerous 
other  instances,  thereby  seriously  detracting  from  the  use- 
fulness of  the  Board  ;  and 

Whereas,  Although  the  resolutions  were  "  ordered  to  be 
placed  before  the  Illinois  State  Board  of  Health,"  they 
were  furnished  to  the  various  medical  publications  of  the 
country  simultaneously  with  their  presentation  to  the 
Board,  and  before  the  Board  had  opportunity  to  make  any 
defence ; 

Whereas,  The  said  College  has  not  made  any  investiga- 
tion of  the  methods  or  policy  of  the  Board,  and  could  not 
be  in  possession  of  information  upon  which  to  found  such 
serious  charges  ;  and 

Whereas,  The  Secretary  of  the  Faculty  admitted  to  the 
Secretary  of  the  Board  that  the  resolutions  were  adopted 
without  due  consideration,  and  so  were  not  applicable  to  the 
present  Board ;  and 

Whereas,  In  the  past  two  years  no  certificate  has  been 
granted  to  any  applicant  upon  an  average  rating  of  less 
than  eighty  per  cent,  on  all  branches,  and  the  questions 
and  examination  papers,  and  a  tabulated  record  of  all 
examinations  are  preserved,  and  are  matters  of  record  in 
the  office ;  and 

Whereas,  It  is  not  in  the  province  of  the  Board  to  adopt 
any  policy  regarding  the  admission  to  its  examinations  of 
non-graduates,  the  law  prescribing  that  "non-graduates 
shall  submit  themselves  for  examinations,"  and  further 
prescribing  that  "  the  examinations  shall  be  of  an  elementary 
and  practical  character  " ;  Therefore,  Be  it 

Resolved,  That  justice  demands  that  the  Faculty  of  the 
Northwestern  University  Woman's  Medical  College,  and 
all  others  interested,  inform  themselves  as  to  the  methods 
and  policy  of  the  Illinois  State  Board  of  Health  in  conduct- 
ing its  examinations  with  a  view  to  the  establishment  of 
the  charges  made,  or  of  making  such  withdrawal,  alteration 
or  explanation  of  the  charges  as  the  facts  may  warrant, 
and  further,  that  the  Faculty  inquire  as  to  whether  any 
individual  interest  or  personal  animosity  prompted  the 
drafting  and  circulating  of  the  resolutions. 

B.  M.  Griffith,  M.D. 

Sakah  Hackett  Stkvekson,  M.D. 

Will  you  kindly  give  the  same  publication  in  the 
next  issue  of  your  journal  ?    and  greatly  oblige, 

J.  W.  Scott,  M.D.,  Secretary. 
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10.53    15.73 

3.90 

3.25 

Chicago    .    .    . 

1,600,000 

— 

— 

— 

—         



Philadelphia    . 

1,139.457 

432 

1(6 

24,15 

9.20    19.64 

4.37 

1.38 

Brooklyn      .     . 

1,0^3,0U0 

442 

228 

32.^0 

7.09    20.24 

5.98 

2.30 

St.  Louis  .     .     . 

540,800 

— 

— 

— 

—         — 

— 



Boston     .    .    . 

501.107 

159 

48 

11.T8 

6.82      2.52 

4.96 

.62 

Baltimore    .    . 

500,000 

— 

—  1       — 

—         — 

— 

Wasliingtou      . 

2»5,000 

105 

47 

21.85 

5.70    20.90 

_ 



Cincinnati    .    . 

325,u00 

115 

50 

12.12 

10  56      7.04 

.88 

4.40 

Olevelaud    .    . 

325,000 

82 

32 

lfc.30  ;    7.32  1    8.54 

— 

1.22 

Pittsburg     .     . 

27ii,000 

— 

— 

— 

— 

— 

— 

Milwaukee  .    . 

265,0(iO 

— 

— 

— 

— 

— 

— 



Nashville     .    . 

87,754 

35 

9 

17.16 

5.72 

8.58 

— 



Charleston  .    . 

65,lt)6 

63 

36 

18.84 

— 

15.70 

_ 



Portland .     .    . 

40,000 

— 

— 

— 

— 

— 

— 



Worcester    .    . 

100,410 

19 

— 

5.-6 

10.52 

5.26 

— 



Fall  Kiver    .     . 

92.:^33 

34 

16 

26.46 

2.b4 

26.46 

— 



Lowell      .    .    . 

90,613 

— 

— 

— 

— 

— 

— 



Cambridge   .    . 

79,607 

— 

— 

— 

— 

— 

— 

— 

Lynn    .... 

65,123 

14 

b 

14.28 

14.28 

— 

— 



Springfield  .    , 

50,Jb4 

Ii 

6 

^9.40 

5.SS 

23.52 

5.88 



Lawrence     .     . 

49,900 

— 

— 

— 

— 

— 

— 

— 

New  Bedford   . 

47,711 

13 

6  .  15.38 

7.69  j  15.38 

— 



Holyoke  .    .    . 

43,34fc 

— 

—          — 

—         — 

— 

— 

Brockton      .     . 

33,939 

8 

0  '      — 

25.00 

— 

— 



Salem  .... 

33,155 

y 

2 

— 

11.11 

— 

— 



Haverhill      .    . 

32,925 

7 

3 

— 

42.«4 

— 

— 



Maiden    .    .    . 

30,'.i09 

10 

3 

10.00 

20.00 

— 

10.00 



Chelsea    .    .    , 

29,«<00 

6 

1 

16.66 

16.66 

— 

16.66 



Fltchburg     .     . 

29.3h3 

1 

0 

— 

— 

— 

— 

— 

Newton    .    .    . 

2(<,^37 

b 

1 

— 

50.00 

— 

— 

— 

Gloucester   .    . 

27,293 

— 

— 

— 

— 

— 

— 

— 

Taunton   .     .     . 

26,;i54 

9 

3 

— 

33.33 

— 

— 

— 

Waltham      .    . 

22,05)5 

5 

U 

— 

— 

— 

— 

— 

Quincy     .     .     . 

19.642 

8 

4 

12.50 

12.50 

— 

— 

— 

Pittstleld      .     . 

18,b02 

2 

1 

— 

— 

— 

— 

— 

Everett     .    .    . 

lt),5fc5 

2 

2 

— 

— 

— 

— 

— 

Northampton   . 

16,331 

5 

0 

— 

20.00         - 

— 

— 

Newburyport    . 

14,073 

0 

U 

— 

—         — 

— 

— 

Amesbury     .     . 

10,920 

— 

— 

— 

- 

— 

Deaths  reported  2,474;  under  five  years  of  age  1,116;  prin- 
cipal infectious  diseases  (snia!l-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-cough,  erysipelas  and  fe- 
vers) 579,  consumption  225,  acute  lung  diseases  189,  diarrheal 
diseases  355,  diphtheria  and  croup  MO,  measles  49,  whooping- 
cough  28,  typhoid  fever  22,  scarlet  fever  20,  erysipelas  8,  ma- 
larial lever  tj,  suiall-pox  (Clevelaud)  1. 

From  whoopiug-cough  New  York  Ki.  Brooklyn  ti,  Philadelphia 
4,  Nashville  and  Lynn  I  each.  From  typhoid  fever  New  York 
and  Cleveland  5  each,  Brooklyn  4,  Philadelphia  3,  North  Adams 
2,  Providence,  Nashville  and  Charlestowu  1  each.  From  scarlet 
fever  New  York  5,  Boston  4,  Philadelphia  aud  Brookiyn  3  each, 
Providence  2,  Nashville,  Lvnu  and  Quincy  1  each.  From  ery- 
sipelas New  York  4,  Philadelphia  aud  Brooklyn  2  each.  From 
malarial  fever  New  York  2,  Brooklyn,  Washington,  Cleveland 
and  Charleston  1  each. 
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Id  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,630  for  the  week  ending 
June  22d,  the  death-rate  was  Id. 2.  Deaths  reported  3,284; 
acute  diseases  of  the  respiratory  organs  (London)  18tj,  meables 
124,  diarrhea  111,  diphtheria  67,  whooping-cough  49,  fever  24, 
scarlet  fever  23,  smallpox  (Liverpooland  Oldham  1  each)  2. 

The  death-rates  ranged  from  (i.8  in  Croydon  to  25.1  in  Liver- 
pool;  Birmingham  17.1,  Bradford  17.0,  Cardiff  14  4,  Halifax 
18.9,  Leeds  17.4,  Leicester  14.5,  London  15.1,  Manchester  20.4, 
Newcastle-on-Tyne  12.8,  Nottingham  15.2,  Sheffield  1(5.9, 
Swansea  12.9. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUIIES  OF  OFFICERS  ShRVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  27,  1895,  TO 
JULY  5,  18H5. 

Leave  of  absence  for  two  months,  to  take  effect  upon  his  relief 
from  duty  at  Fort  Yellowstone,  Wyoming,  is  granted  Captain 
Charles  M.  Gandy,  assistant  surgeon. 

Leave  of  absence  for  one  month,  to  take  effect  upon  his  relief 
from  duty  in  the  Dept.  of  the  Colorado,  is  granted  Lieut. -Col 
David  L.  Huntington,  deputy  surgeon-general. 

Leave  of  al).sence  for  two  mouths  is  granted  Captain  Chas. 
B.  EwiNG,  assistant  surgeon. 

FiRST-1  IKUT.  Frederick  P.  Reynolds,  assistant  surgeon, 
now  at  Fort  Sam  Houston,  will  proceed  to  Fort  Bliss,  Texas, 
not  later  than  July  1st,  aud  rejjort  for  temporary  duty,  during 
the  absence  on  leave  of  Major  Blair  D.  Taylor,  surgeon. 

Leave  of  absence  for  one  month,  to  take  effect  about  July  1st, 
is  granted  Fikst-Lieut.  Champe  C.  McCulloch,  assistant 
surgeon. 

Leave  of  absence  for  one  month,  to  take  effect  between  July 
1st  and  10th,  with  permission  to  apply  for  an  extension  of  ten 
days,  is  granted  Major  Blair  D.  Taylor,  surgeon. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARIN  E-HOrtPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING  JUNE  30.   1895. 

PuRViANCE,  George,  surgeon.  To  proceed  to  Delaware 
Breakwater  Quarantine  as  inspector.    June  19,  ISilS. 

Godfrey,  John,  surgeon.  Detailed  as  chairman.  Board  for 
physical  examination  candidates,  Revenue  Cutter  Service. 
June  17.  1895. 

Irwin.  Fairfax,  surgeon.  Detailed  as  chairman,  Board  to 
consider  Necropsy  Reports.    June  15,  1895. 

Carter,  H.  R.,  surgeon.  Grauted  leave  of  absence  for  fifteen 
days      June  24,  1895. 

Banks,  C.  E.,  passed  assistant  surgeon.  Detailed  as  member 
Board  to  consider  Necropsy  Reports.  June  15,  1895.  Detailed 
chairman.  Board  for  physical  examiuatiou  candidates,  Revenue 
Cutter  Service.  June  19,  1895.  Detailed  chairman.  Board  for 
physical  examination  of  officers,  Revenue  Cutter  Service.  June 
27,  1895. 

Kinyoun,  J.  J.,  passed  assistant  surgeon.  Detailed  as  mem- 
ber, Board  to  consider  Necropsy  Reports.    June  15,  1895. 

Young,  G.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.    Juuc  19,  1895. 

Bkovvn,  B.  W.,  passed  assistant  surgeon.  Detailed  as  re- 
corder. Board  for  physical  examination  officers,  Revenue  Cutter 
Service.     June  27,  1895. 

RosENAU,  M.  J.,  passed  assistant  surgeon.  Detailed  as  re- 
corder, Board  to  consider  Necropsy  Reports.    June  19,  1895. 

Nydegokr,  J.  A.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  live  days.    June  19,  1895. 

Stewart,  W.  J.  S.,  assistant  surgeon.  Detailed  as  recorder, 
Board  for  phy.sical  examination  candidates.  Revenue  Cutter 
Service.    June  19,  1895. 

Blue,  Rupert,  assistant  surgeon.  Detailed  as  recorder. 
Board  for  physical  examination  of  candidates,  Revenue  Cutter 
Service.     June  17,  1895. 

Prochazka,  Emil,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  twenty-six  days.     June  29,  1895. 


ERRATUM. 

In  Dr.  Mason's  discussion  of  Dr.  Welch's  paper  on  Diphtheria 
in  the  report  of  the  Association  of  American  Physicians  (page 
G48  of  the  Journal  of  Juno  27,  1895),  Dr.  Mason  is  reported  as 
saying  that  since  the  use  of  the  antitoxin  treatment  the  expenses 
of  the  Boston  City  Hospital  for  local  re-agents,  such  as  peroxide 
of  hydrogen,  have  diminished  S>7(X).  Dr.  Mason's  statement 
was  several  hundred  dollars,  not  $700. 


RESIGNATION. 

Dr.  T.  M.  Rotch  has  resigned  the  position  of  visiting  physi- 
cian to  the  Boston  City  Hospital. 


RECENT  DEATH. 

Albert  C.  Gorgas,  Medical  Director,  U.  S.  N.,  died  at  his 
home  in  Germantown,  a  suburb  of  Philadelphia,  June  29.  1895. 
Dr.  Gorgas  was  a  native  of  Philadelphia  and  was  graduated 
from  the  Jefferson  Medical  College  in  1856.  He  entered  the 
Navy  August  30,  1856,  as  assistant  surgeon,  the  sloop  German- 
town  being  his  first  appointment.  He  served  on  the  East  India 
Station  from  1857  to  1860,  then  being  ordered  to  the  Keceiving- 
ship  North  Carolina  at  New  York.  Commissioned  surgeon  in 
1861,  he  was  attached  to  the  Vundalia  of  the  South  Atlantic 
Squadron  until  18ti3.  He  then  served  for  a  year  at  the  Naval 
Hospital  at  Norfolk,  when  he  joined  the  Jvniata  of  the  South 
Atlantic  Blockading  Fleet.  In  1867  he  went  out  on  the  Brook- 
lyn as  fleet  surgeon  of  the  Brazil  ."quadron.  Shortly  afterwards 
he  went  to  Portsmouth  Navy  Yard  and  from  1870  to  1873  was 
attached  to  the  European  Squadron  as  fleet  surgeon,  being 
stationed  on  the  Wahash.  He  was  on  duty  at  the  Naval  Hospi- 
tal, Annapolis,  from  1873  to  1877,  and  went  to  sea  for  the  last 
time  in  1879  as  fleet  surgeon  of  the  South  Atlantic  Squadron  on 
the  Flag-ship  Hartford.  He  was  at  the  Naval  Academy  in  1880 
and  at  Chelsea  Naval  Hospital  1882  to  1885,  and  president  of 
the  Examining  Board  from  1883  to  18S9.  From  this  date  to  1893 
he  was  in  charge  of  the  Naval  Hospital,  Pbiladelphia.  He  then 
was  transferred  to  the  Museum  of  Hygiene  in  Washington,  being 
only  recently  relieved.  He  was  commissioned  medical  inspector 
October  6,  1873,  and  medical  director  March  4,  1884.  He  was 
present  at  the  bombardment  and  taking  of  Fort  Pulaski  and  the 
assault  on  Fort  Fisher. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Pettingill  &  Co.'s  Newspaper  Directory.  Third  edition. 
Boston,  1895. 

Report  of  the  Dairy  Commissioner  of  the  State  of  New  Jersey 
for  the  year  1894. 

King's  College  Hospital  Reports;  being  The  Annual  Report 
of  King's  College  Hospital  and  the  Medical  Department  of 
King's  College.  Vol.  I  (October  1, 1893  —  September  30,  1894). 
London.  1895. 

Cod  Liver  Oil  and  Chemistry,  by  F.  Peckel  Moller,  Ph.D., 
Author  of  Veileduing  ved  Bedommelsen  af  Medicentran  Nogle 
Norke  Forhold  et  Hundredaars  Jubilarum,  co-au'hor  Parma- 
coporia  Norvegica  1870,  etc.    London:  Peter  Moller.     1»95. 

Twentieth  Century  Practice,  an  International  Encyclopedia  of 
Modern  Medical  Science,  by  leading  authorities  of  Europe  and 
America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New  Y'ork 
City.  In  twenty  volumes.  Vol.  II,  Nutritive  Disorders. 
New  York :  William  Wood  &  Co.    1895. 

Epitomes  of  Modern  Surgical  Progress  for  Students  and 
Practitioners.  Urinary  Surgery,  by  E.  Hurry  Fenwick, 
F.R.C.S.,  Eng.,  Surgeon  to  the  London  Hospital;  Surgeon  and 
Pathologist  to  St.  Peter's  Hospital  for  Stone  and  Other  Urinary 
Diseases,  etc.     Illustrated.     Bristol:  John  Wright  &  Co.    1894. 

Ectopic  Pregnancy :  Its  Etiology,  Classification,  Embryology, 
Diagnosis,  and  Treatment,  by  J.  Clarence  Webster,  B.A., 
M.D.,  F.K.C.P..  Assistant  to  the  Professor  of  Midwifery  and 
Diseases  of  Women  and  Children  in  the  University  of  Edin- 
burgh, with  eighty  illustrations  of  naked  eye  and  microscopic 
appearances.     New  York :  Macmillan  &  Co.     1895. 

Dissections  Illustrated.  A  Graphic  Handbook  for  Students  of 
Human  Anatomy,  by  C.  Gordon  Brodie,  F.R.C  S.,  late  ."'enior 
Demonstrator  of  Anatomy,  Middlesex  Hospital  Medical  School ; 
Assistant  Surgeon  North  West  London  Hospital;  with  plates 
drawn  and  lithographed  by  Percy  Highly.  In  four  parts.  Part 
IV,  The  Abdomen,  with  16  colored  plates  and  13  diagrams. 
London  and  New  York:  Whittaker  &  Co. 

Nerve-Suturing  (Neurorraphy) :  Degeneration  and  Regenera- 
tion following  Section ;  Microscopical  Appearances.  One  of 
the  Miitter  Course  of  Lectures  delivered  before  the  Philadel- 
phia College  of  Physicians,  by  DeForest  Willard,  A.M  ,  MP., 
Ph.D.,  Surgeon  to  the  Presbyterian  Hospital,  Philadelphia; 
Clinical  Professor  of  Orthopedic  Surgery  in  the  University  of 
Pe'.nsylvaiiia.  Reprinted  from  the  International  Medical 
Magazine.     ISIH. 

On  Diseases  of  the  Vermiform  Appendix,  with  a  Considera- 
tion of  the  Symptoms  and  Treatment  of  the  Kesulting  Forms 
of  Peritonitis.  A  Dissertation  presented  to  the  University  of 
Oxford  for  the  degree  of  Doctor  of  Medicine,  in  April.  1894,  by 
Herbert  P.  H,\wkins,  MA.,  M.D..  (»xou.,  F.R.C. P.,  Assistant 
Physician  to,  and  I/ecturer  on  Pathology  at  St.  Thomas's  Hos- 
pital, Assistant  Physician  to  the  Ixindon  hever  Hospital.  Late 
Rjidcliffe  Travelling  Fellow  of  the  University  of  Oxford.  Lon- 
don: Macmillan  &  Co.     1895. 
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THE  NEW  ENGLAND   INVALID.i 
SiiATTucK  Lecture  for  1895. 

BY   ROISERT   T.    EDES,   M.l).,  JAMAICA   PLAIN,    MASS. 

The  provisions  under  which  the  Shattuck  lecture- 
ship was  established  specify  "  Historical  and  other  es- 
says on  the  climate  of  Massachusetts  or  the  diseases 
of  its  inhabitauts,  or  such  other  subjects  as  said  So- 
ciety or  its  government  may  select." 

These  alternatives  are  surely  liberal  enough,  and 
the  committee  have  given  me  not  the  least  hint  to 
limit  my  choice,  but  it  certainly  seems  in  accordance 
with  the  wishes  of  the  founder  that  some  matter  of 
decided  local  interest  should  be  discussed  iu  the  dis- 
course provided  for  by  his  liberality. 

Common  report  and  more  or  less  jocose  remarks 
attach  the  name  of  New  England  to  one  at  least  of 
the  supposable  causes  of  nervous  affections.  How 
justly  is  another  matter,  but  it  hardly  requires  this 
facetious  etiology  to  make  it  appropriate  for  me  to 
choose  as  my  subject  one  which  must  have  for  every 
one  of  you,  not  strangely  and  exceptionally  favored 
by  fortune,  a  deep  professional  and  often  personal  iu- 
erest. 

An  eminent  physician,  not  herself  a  native  of  New 
England,  who  looks  upon  a  relative  impairment  of 
the  reproductive  functions  as  largely  a  phenomenon, 
though  a  highly  complicated  one,  of  acclimation  and 
as  closely  connected  with  the  neurotic  constitution, 
says  that  "  it  should  be  more  conspicuous  in  New 
England,  whose  rigorous  climate  differs  more  from 
that  of  old  England  than  does  the  climate  of  the  Mid- 
dle States.* 

Statistics,  I  think  it  is  not  rash  to  assume,  are  unob- 
tainable as  to  the  relative  frequency  of  nervous  in- 
validism in  different  portions  of  this  country. 

Inquiries  of  colleagues,  whose  wide  and  varied  ex- 
perience extends  over  more  degrees  of  latitude  than 
my  own,  have  furnished  me  only  with  impressions, 
that  less  invalidism  prevails  north  and  south  of  the 
densely  populated  strip  of  coast  from  Boston  to  Wash- 
ington and  the  great  cities  west  of  it.  This,  however, 
has  undoubtedly  far  greater  reference  to  mode  of  life 
than  to  climate,  except  so  far  as  the  latter  influences 
the  amount  of  out-door  life. 

Americans  are  called  a  nervous  people.  In  fact, 
nervousness  has  been  called  the  American  disease. 

Can  we  easily  believe  otherwise  when  we  consider 
how  rapidly  the  proportion  of  city  dwellers  is  on  the 
increase,  and  then  the  "fundamental  morbid  social 
conditions  and  tendencies  which  give  rise  to  the  nerve- 
shattering  cliaracter  of  the  life  iu  great  cities.  To 
the  city  throng,  especially  those  classes  of  the  popu- 
lation which  are  discontented  with  their  social  position 
and  seek  to  better  it,  the  clerk  and  store  keeper  who 
wishes  to  become  a  merchant  and  millionaire,  the  me- 
chanic who  would  make  of  himself  a  manufacturer, 
the  artist,  writer,  and  specialist  who  thirsts  for  gold 
and  distinction,  the  otTicial  who  looks  for  a  swift  pro- 
motion ;  and,  not  less,  the  country  laborer  who  hopes 
to  find  there  better  wages  and  a  more  enjoyable  life. 
All  these  meet,  iu  their  struggles   to   better   their  cir- 

1  Delivered  before  tlie  Massachusetts  JSIedical  Society,  .June   II, 
1S95. 
-  Dr.  Mary  Tutuam  Jacobi  :  MS. 


cumstances,  a  crowd  of  competitors  who  look  and 
strive  just  as  eagerly  after  the  shining  mammon,  after 
tiie  idol  of  fame  and  distinction  beckoning  in  the  dis- 
tance;  and  are  not  always  careful  of  their  means  of 
reaching  it.  Then  ail  the  strength  must  be  exerted, 
and  if  the  nervous  tension  is  not  sulficient  for  the  de- 
mands upon  it,  it  must  be  helped  with  stimulants  :  tea 
and  coffee  and  strong  cigars  must  be  made  to  .spur  on 
the  jaded  nerve-,  and  hypnotics  force  a  troubled 
sleep." 

You  give  me  credit  perhaps  for  a  good  piece  of  de- 
scription and  a  just  appreciation  of  our  dangerous 
conditions;  but  undeservedly  so.  These  last  sen- 
tences do  not  describe  Boston  or  Chicago,  but  are 
from  a  writer  in  the  quiet  city  of  Munich,  supposed 
to  be  devoted  to  classical  art  and  to  beer.  Here  can 
be  no  restless  political  ambition,  no  worship  of  the 
almighty  dollar,  no  complicated  American  drinks. 

This  author  (Lowenfeld)  exi»licitly  rejects  the 
claim  of  Beard  for  nervous  prostration  as  an  Ameri- 
can peculiarity. 

Is  not  the  disposing  cause  the  spirit  of  the  times 
and  not  the  spirit  of  the  country  ?  Nervousness  at- 
tacks the  centres  of  civilization  and  of  great  interests,  be- 
cause there  are  concentrated  those  whose  nervous  dis- 
position renders  them  more  sensitive  to  the  irritations 
of  unrest,  discontent  and  worry. 

Whether  we  have  more  than  our  share  is  not  easy 
to  say  ;  it  would  certainly  not  be  strange  if  it  were 
so.  But  there  is  no  doubt  that  we  have  enough  to 
make  the  subject  one  of  the  highest  importance. 

There  are  directions  in  which  a  historical  treatment 
of  the  subject  might  be  made  very  interesting,  but 
neither  my  time,  my  opportunities  nor  my  sense  of 
what  is  due  to  this  Society  have  permitted  me  to  offer 
a  resume  of  the  literature  instead  of  my  own  glean- 
ings, however  scanty,  from  a  field  unfortunately  only 
too  familiar  to  most  of  you. 

The  question  as  to  the  gradual  increase  of  nervous- 
ness, of  nervous  invalidism,  like  that  of  insanity,  is  a 
very  interesting  one,  but,  again  like  that,  a  difficult 
one  to  answer  with  precision  ;  even  more  so  iu  our 
case,  since  we  have  not  even  the  approximately  accu- 
rate information  of  hospital  and  census  returns. 

It  must,  of  course,  be  admitted  that  these  are  not 
conclusive.  And  that  any  apparent  increase  of  re- 
corded insanity,  instead  of  showing  a  progressive  de- 
terioration, is  more  likely,  on  the  contrary,  to  be  an 
index  of  more  careful  diagnosis  and  more  efficient 
treatment,  we  are  glad  to  believe. 

Even  such  an  a[)proximation  as  a  comparison  of 
these  returns  afford,  we  cannot  have  in  a  matter  so 
much  less  distinct,  and  affecting  the  community  legally 
and  financially  so  much  less  than  does  iusauity. 
When  the  question  of  the  relative  health  of  successive 
generations  comes  up,  one  is  apt  to  hear  that  some  one 
remembers  his  grandmother  or  his  great-grandmo'her 
who  had  a  very  large  family  and  hardly  kuew  a  sick 
day.  This,  however,  is  not  so  conclusive  as  it  appears, 
for  it  is  most  probable  that  it  is  one  out  of  two  grand- 
mothers or  four  great-grandmothers  who  had  the  large 
family  who  is  best  recollected,  while  the  other  three 
who  had  only  one  or  two  children  have  naturally  left 
fewer  descendants  to  sing  their  praises  ;  or,  what  is 
much  more  to  the  purpose,  one  remembers  his  robust 
grandmother  better  than  he  does  his  invalid  great- 
aunt. 

Neurasthenia  has  not   beeu   long  enough  separated 
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off  as  a  distinct  condition  to  have  accumulated  around 
itself  a  mass  of  ancient  literature- 
Hysteria,  however,  has  done  so,  and  its  columns  in 
the  "  Index  Catalogue  of  the  Surgeon  General's  Li- 
brary," No.  34,  include  210  titles  of  books  on  the 
general  subject  alone,  going  back  to  the  latter  part  of 
the  seventeenth  century  and  becoming  quite  numerous 
in  the  early  part  of  the  eighteenth. 

If,  however,  we  accept,  as  I  think  we  are  justified 
in  doing,  miracle  cures  in  the  case  of  young  women 
invalids,  as  very  strong  presumptive  evidence  of  some 
kind  of  purely  functional  nervous  affection,  we  can 
hardly  say  when  we  begin  to  get  such  cases. 

I  hope  I  shall  not  be  accused  of  irreverence  if  I 
say  that  some  of  the  miracles  of  the  New  Testament 
seem  to  have  been  of  this  kind.  Hysterical  trance  is 
not  an  excessively  rare  phenomenon,  the  Jews  are 
notoriously  a  neurotic  race,  and  such  cases  have  been 
mistaken  for  real  death. 

Cases  and  epidemics,  evidently  hysterical,  are  not 
rare  in  history,  although  of  course  it  is  those  of  a 
violent  and,  so  to  speak,  picturesque  character  which 
are  more  likely  to  be  recorded  than  the  neurasthenic 
and  bedridden  types. 

Pvven  if  it  turns  out  that  nervous  invalidism  is  not 
a  disease  exclusively  of  the  present  century,  or  of 
Massachusetts,  or  of  New  England,  it  is  certainly  not 
necessary  to  tell  you  that  the  conditions  at  work  to 
produce  it  are  as  abundantly  present  here  and  now  as 
anywhere,  and  it  would  only  be  a  reminder  of  a  con- 
siderable portion  of  your  own  labor,  anxiety  and 
trouble  if  I  were  to  insist  upon  the  importance  and 
living  interest  of  the  subject  to  every  one  of  you. 

The  New-England  invalid  is  with  us  all.  The  old 
doctor  has  carried  her  all  his  professional  life,  and  yet 
she  is  ready  to  bestow  the  care  of  herself  upon  the 
young  man  just  making  his  reputation,  and  proud  to 
be  trusted  where  so  many  have  failed.  No  specialist 
can  escape  her,  for  she  has  a  symptom  for  every  organ. 
The  piiysician  cannot  dispose  of  iier  to  the  surgeon, 
for,  after  her  braces  have  given  out,  after  her  spine 
has  been  shortened  by  a  vertebra  or  two,  after  her 
pelvis  and  her  pocket-book  are  alike  empty,  she  comes 
back  to  him   "needing  only  to  be  built  up." 

The  surgeon  can  never  flatter  himself  that  he  has 
seen  the  last  of  her,  for  when  her  ovaries  and  uterus 
have  beeji  safely  bottled  up  where  they  can  do  no 
more  harm,  her  kidneys  may  desert  their  proper 
spiiere,  descendirg  to  carry  on  the  nefarious  practices 
of  their  predecessors  at  the  old  place,  or  his  first  oper- 
ations are  successful  only  in  providing  a  new  location 
for  a  pain,  to  be  cured  by  another. 

liut  your  troubles  are  the  least.  You  see  her 
occasionally.  You  must  go,  to  be  sure,  when  you 
know  there  is  nolliing  to  be  done  and  you  have  "not 
tiie  time  to  do  it.  You  must  listen  to  the  thrice  told 
tale  of  symptoms  which  you  are  as  morally  surci  have 
nothing  to  do  with  any  tangible  lesion  as  if  you  had 
the  patient  upon  the  dissecting  table.  You  must 
prescribe  drugs  which  you  know  are  useless  and  which 
you  hope  are  inert,  because  you  must  appear  to  do 
something,  or,  worse  yet,  you  may  be  driven  to  use 
those  which  are  worse  than  useless,  and  which  you  too 
well  know  arc  not  inert,  because  tl»e  necessity  is 
absolutely  forced  upon  yon,  and  you  cannot  bear"  the 
cliarge  of  wanton  cruelty,  hoping  that  at  some  future 
day  their  use  can  be  easily  abandoned. 

You  are  doing  the  most  discouraging  of  work.     You 


feel  that  you  are  in  a  treadmill  from  which  there  is  no 
escape  until  you  can  resign  your  burden  to  another 
whose  ignorance  will  give  him  enthusiasm,  or  are 
dropped  discredited  for  a  newer  sensation. 

But  the  mothers  and  the  sisters,  the  husbands !  for 
whom  there  is  no  holiday.  The  unwearying  response 
to  the  constant  call  for  relief  from  the  pain  which  it  is 
no  satisfaction  to  them  to  call  "  functional  irritation," 
from  the  distresses,  the  burnings,  the  flutterings,  the 
quiverings,  the  throbbings,  the  tensions,  the  relaxations; 
the  reproaches  for  indifference,  the  accusations  of 
selfishness  and  the  more  trying  repentance  therefor, 
the  ostentatious  resignation  of  the  misunderstood,  the 
sympathy  which  they  crave,  the  constant  outflow  of 
nervous  force  for  which  there  is  no  adequate  resupply 
in  a  confident  hope  of  recovery ;  is  it  strange  that  we 
hear  so  often  :  "  If  you  cannot  take  her  there  will  soon 
be  another  ?  " 

Is  she  not  worth  studying? 

Among  the  earliest  to  call  attention  to  the  health  of 
American  women  as  a  class,  and  not  simply  with  a 
view  to  the  treatment  of  individual  cases,  was  Miss 
Catherine  Beecher  in  her  "  Letters  to  the  People  on 
Health  and  Happiness,"  published  now  some  forty 
years  ago. 

Without  pretending  to  speak  from  a  strictly  medical 
point  of  view,  but  rather  as  an  experienced  teacher 
and  philanthropist,  and  evidently  a  cultivated  woman 
of  sound  common-sense,  she  took  great  pains  to  ascer- 
tain facts.  The  quotations  I  shall  make  are  of  value 
as  testifying  not  merely  to  the  conditions  at  the  time 
of  writing,  but,  by  contrast,  to  that  of  her  childhood 
some  fifty  3'ears  before.  Miss  Beecher  was  born  in 
1800,  and  for  many  years  kept  a  large  and  celebrated 
school  for  girls. 

She  says :  "  But  the  American  people  have  pursued 
a  very  different  course.  It  is  true  that  a  large  propor- 
tion of  them  have  provided  schools  for  educating  the 
minds  of  their  children;  but  instead  of  providing 
teachers  to  train  the  bodies  of  their  offspring,  most  of 
them  have  not  only  entirely  neglected  it,  but  have 
done  almost  everything  they  could  do  to  train  their 
children  to  become  feeble,  sickly  and  ugly.  And  those 
who  have  not  pursued  so  foolish  a  course,  have  taken 
very  little  pains  to  secure  the  j)roper  education  of  the 
body  for  their  offspring  during  the  period  of  their 
school  life. 

"  In  consequence  of  this  dreadful  neglect  and  mis- 
management, the  children  of  this  country  are  every 
year  becoming  less  and  less  healthful  and  good  look- 
ing. There  is  a  great  change  in  reference  to  this  mat- 
ter within  my  memory.  When  young  I  noticed  in  my 
travels  the  children  in  school-houses  or  on  Sunday  iu 
the  churches;  almost  all  of  them  had  rosy  cheeks,  and 
looked  full  of  health  and  spirits.  But  now.  when  I 
notice  the  children  in  churches  and  schools,  both  iu 
city  and  country,  a  great  portion  of  them  either  have 
sallow  or  pale  complexions,  or  look  delicate  or  par- 
tially misformed. 

'  When  I  was  young  I  did  not  know  of  any  sickly 
children.  But  now,  the  children  grow  less  and  less 
healthy  every  year. 

"  Every  year  I  liear  more  and  more  complaints  of 
the  poor  health  tliat  is  so  common  among  grown 
people,  especially  among  women.  And  physicians 
say  that  this  is  an  evil  that  is  constantly  increasing,  so 
that  they  fear,  ere  long,  there  will  be  no  healthy 
women  in  the  country." 
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Later,  after  several  pages  of  statistics,  evidently 
gathered  in  a  scicntilic  spirit  and  with  a  clear  appreci- 
ation of  the  possible  errors  in  that  deceptive  source  of 
knowledge,  based  on  iiuiuiries  among  hundreds  of 
representative  individuals,  and  finding  among  them 
and  their  ac(juaintanccs  a  very  large  proportion  of 
invalids,  with  a  very  small  number  of  really  hcallhy 
women,  she  speaks  of  her  personal  knowledge  as 
follows  : 

"  I  am  not  able  to  recall,  in  my  immense  circle  of 
friends  and  acquaintances  all  over  the  Union,  so  many 
as  ten  married  ladies  born  in  this  country  and  century, 
who  are  perfectly  sound,  healthy  and  vigorous.  1  have 
nine  married  sisters  and  sisters-in-law,  all  of  tiiom 
either  delicate  or  invalids  except  two.  I  have  fourteen 
married  female  cousins,  and  not  one  of  them  but  is 
either  delicate,  often  ailing  or  an  invalid.  In  my  wide 
circle  of  friends  and  acquaintances  all  over  the  land 
out  of  my  own  family  circle,  the  same  impression  is 
made.  In  Boston  I  cannot  remember  but  one  married 
female  friend  who  is  perfectly  healthy."  And  the 
other  great  cities  according  to  her  are  no  better. 

Miss  Beecher  saw  in  all  the  melancholy  picture 
which  she  drew  merely  the  natural  result  of  a  neglect 
of  well-known  hygienic  laws,  and  published  her  book 
in  order  to  call  the  attention  of  her  country-women  to 
them.  Let  us  hope  with  effect.  It  is  certainly  my 
belief  that  many  of  these  laws  are,  if  not  better  known, 
more  generally  heeded  than  they  were  then. 

I  have  so  far  made  but  little  distinction  between  the 
various  forms  of  chronic  ill-health  among  women,  and 
this  for  the  reason  that  the  distinctions  were  practically 
but  little  known  to  the  lady  whom  I  have  quoted. 
Miss  Beecher,  indeed,  is  inclined  to  lay  especial  stress 
upon  uterine  displacement,  but  those  who  are  familiar 
with  the  rapid  and  constant  changes  in  gynecological 
theory  will  see  in  this  nothing  more  than  a  deference 
to  the  prevailing  fashion  at  the  time  she  wrote.  Her 
statistics  are  not  detailed  enough  to  have  great  weight 
in  this  particular.  Her  therapeutics  are  of  more 
general  application. 

For  three  years  and  a  half  I  have  had  opportuni- 
ties for  observing  a  considerable  number  of  chronic 
female  invalids  from  among  whom  serious  pelvic 
disease,  other  chronic  diseases,  and  distinct  forms  of 
insanity,, have  already  been  weeded  out  by  competent 
diagnosticians ;  and  also  a  proportion  of  the  more 
acute  and  curable  forms  removed,  so  that  my  clientele 
includes  very  largely  cases  of  selected  chronic  inva- 
lids without  obvious  organic  disease.  It  is  this  cir- 
cumstance, and  not  any  desire  to  prejudge  the  question, 
which  has  made  me  use  the  feminine  gender  throughout. 

How  the  number  of  female  invalids  in  the  commu- 
nity would  divide  up  between  ourselves  and  the  gyne- 
cologists it  is  not  easy  to  sa}',  since  the  numbers  we 
receive,  as  well  as  those  which  we  find  help  in  the 
hospitals  devoted  to  the  diseases  peculiar  to  their  sex, 
are  limited  not  by  the  demand,  but  by  the  number  of 
beds  these  institutions  respectively  offer ;  and  these 
are  not  enough. 

Many  also  go  from  one  to  the  other,  and  it  is  by  no 
means  beyond  the  limits  of  possibility  that  the  mere 
fashion  of  the  day  or  the  personal  views  of  the  patient 
determine  at  which  kind  of  institution  she  first  seeks 
relief.  Indeed,  even  in  the  concrete,  when  the  case  is 
actually  before  us,  I  find  that  my  gynecological 
brethren  as  well  as  myself  are  sometimes  at  a  loss  to 
know  upon  which  set  of  symptoms,  pelvic  or  nervous, 


both  being  present,  the  chief  importance  is  to  be  put, 
and  to  determine  which  is  cause  and  which  is  couse- 
(jueuce.  That  vicious  circle  of  which  these  two  sets 
of  symptoms  form  a  large  [)art  of  the  circumference 
is  likely  to  be  completed  and  complicated  by  a  third 
set  seated  in  the  digestive  apparatus. 

In  going  over  the  records  of  one  thousand  persons, 
with  a  view  to  classification,  I  have  made,  excludint/ 
cases  which  are  eitiier  not  essentially  nervous  or  of  a 
kind  not  to  interest  us  in  the  present  connection,  the 
following  classes  :  melancholia,  neurasthenia,  hysteria 
and  hypochondriasis.  This  list  does  not  indeed  take 
cognizance  of  all  the  doubtful  and  mixed  cases,  of 
which  there  are  endless  combinations;  but  a  classifica- 
tion which  should  undertake  to  do  this  thoroughly 
would  amount  to  but  little  beyond  affixing  a  name 
to  each  individual  case,  or  at  any  rate  would  break  up 
our  figures  into  such  small  groups  as  to  have  no  value 
for  statistical  purposes. 

I  have  arranged  97  as  melancholia,  490  as  neuras- 
thenia, 197  as  hysteria  and  33  as  hypochondriasis. 

I  have  no  doubt,  however,  that  if  the  same  mate- 
rial were  submitted  to  a  dozen  different  neurologists 
every  one  of  them  would  make  a  different  distribution 
from  this  and  from  all  the  others,  often  widely  so. 

Even  if  we  admit  that  neurasthenia  is  a  distinct 
and  separate  well-marked  morbid  entity,  I  think  no 
one  of  experience  will  doubt  that  it  is  easy  for  hy- 
steria to  assume  many  of  its  features,  as  well  as  those 
of  melancholia  and  hypochondriasis,  and,  on  the  other 
hand,  the  soil  of  neurasthenia  is  one  upon  which  any 
or  all  the  other  symptom-groups  may  very  easily 
flourish. 

A  little  more  elaborate,  and  perhaps  quite  as  prac- 
ticable, a  classification  might  be  as  follows  : 

(1)  The  Malingerer,  pure  and  simple. 

(2)  The  Exaggerator. 

(3)  The  Constitutional  Neurotic. 

(4)  The  Hysterically  Excitable. 

(5)  The  Neuromimetic. 

(6)  The  Confirmed  Neuromimetic. 

(7)  The  Tense  Neurasthenic. 

(8)  The  Limp  Neurasthenic. 

(9)  The  Melancholic. 

The  extreme  cases  of  many  of  these  classes  take  us 
very  close,  and  in  melancholia  distinctly  beyond,  the 
line  of  actual  insanity.  To  speak  of  these  m  a  little 
more  detail : 

(1)  The  malingerer,  feigning  disease  out  of  whole 
cloth,  in  which  she  has  no  belief,  I  do  not  think  I 
have  ever  seen  in  the  female  sex.  I  am  inclined  to 
doubt  her  existence  outside  of  hospitals  or  work- 
houses, or  perhaps  in  the  rare  case  of  malicious  girls 
seeking  to  gratify  a  grudge  or  gain  notoriety,  like 
those,  for  instance,  who  were  the  principal  accusers 
and  witnesses  in  the  days  of  Salem  witchcraft. 

1  think  that  most  women,  unless  instigated  by  some 
very  special  motive,  who  might  feigu  disease  for  any 
length  of  time,  would  be  almost  sure  to  end  by  be- 
lieving in  it  themselves. 

(2)  The  exaggerator  we  all  know  well,  honest  but 
whimsical,  silly  and  self-indulgent. 

(3)  The  hysterically  excitable,  with  her  acute  ex- 
acerbations, is  also  sulficieutly  familiar.  Much  of 
the  earlier  literature  under  this  title  of  hysteria  re- 
lates to  this  form. 

(4)  If  one  were  willing  to  use  the  vernacular  in  a 
form  which  miiiht  be  offensive  to  those  to  whom  it 
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applied,  he  would  be  likely  to  speak  of  that  class  here 
called  "constitutional  neurotics"  as  "cranks"  or 
"crooked  sticks,"  persons  whose  inherent  peculiarities 
of  nervous  organization  are  such  as  prevent  them 
from  acting  or  living  in  harmony  and  comfort  with  a 
community  of  a  more  average  and  less  peculiar  char- 
acter.    They  are  mild  embryo  paranoiacs. 

Some  theorists  might  substitute  for  the  word  "  con- 
stitutional ""  congenital,"  but  this  seems  to  me  ob- 
jectionable as  emphasizing  too  strongly  the  tendency 
which  undoubtedly  exists  in  many  if  not  in  most 
cases  ;  but  which,  1  believe,  can  be,  to  a  considerable 
extent,  either  aggravated  or  relieved  by  the  environ- 
ment of  the  early  years,  to  the  extent  even  that  edu- 
cation may  have  almost  as  powerful  an  influence  as 
heredity.  Habits  of  thought  are  largely  formed  and 
modified  in  childhood. 

(5-6)  The  next  two  groups,  or  neuromimetics,  for 
which,  with  some  enlargement.  Sir  James  Paget's  ex- 
pressive name  is  used,  are,  in  the  first,  those  grades  of 
hysteria  involving  anesthesia},  paralyses  of  all  sorts, 
severe  neuralgias  ;  which,  in  the  second,  become  con- 
tractures more  than  spasmodic,  with  wasting  and  with 
a  marked  decrease  in  the  ho{)efulness  of  prognosis  as 
time  goes  on.  Among  these  are  the  most  remarkable 
cases  of  invalidism,  and  also  of  the  marvellous  cures 
thereof. 

It  must  be  acknowledged,  though  I  hardly  know 
whether  with  sorrow  or  wiih  pride,  that  the  hysteria 
rendered  classical  by  Charcot,  the  concentrated,  higlily 
educated  and  fully  developed  hysteria  of  the  Sal- 
petriere,  is  not  the  prevailing  type  with  us.  The 
American  neurologist  must  content  himself  with  fewer 
and  less  picturesque  cases. 

Neurasthenia  has  been  divided  into  two  group«, 
according  to  its  type  rather  than  anatomically  as  is 
more  usual,  the  latter  appearing  to  be  a  classification 
according  to  what  we  might  expect  rather  than  what 
we  see. 

(7)  The  tense  neurasthenic  is  apt  to  be  small, 
slightly  underweight,  with  a  dark  complexion  (though 
with  many  exceptions),  poor  appetite,  constipation, 
flatulence,  a  quick  pulse  and  heart  beat,  and  a  s[)livg- 
jnogram  that  indicates  no  great  amount  of  force  in  the 
heart,  but  considerable  resistance  comparatively  in  the 
arteries,  like  that  supposed  to  belong  to  interstitial 
nephritis,  although  of  much  less  vigor.  She  will  talk 
to  you  about  books  or  science,  if  inclined  in  that  di- 
rection, and  often  very  interestingly,  as  well  as  about 
herself;  but  when  she  does  reacii  the  more  important 
8ul)ject  she  describes  herself  as  "all  keyed  up," 
"  thinks  t-he  shall  fly,"  and  so  on.  You  can  see  that 
she  is  making  constant  movements  for  no  purpose  ex- 
cept to  work  oil  nervous  tension,  and  many  of  her 
nuiscles  are  in  a  state  of  contraction  when  doin"  no 
useful  work.  A  limb  is  kept  in  pcjsition,  not  by  re- 
laxing ali  the  muscles  and  letting  it  rest,  but  by  con- 
tracting the  antagonists  on  each  side.  Her  rigging  is 
set  up  too  taut. 

\\y  reason  of  these  feelings,  and  not  always  because 
of  any  pain,  she  is  likely  to  sleep  badly.  She  cannot 
work  without  headache  and  backache,  but  she  tries  to 
get  sleep  by  overexertion,  and  usual ly  with  poor  suc- 
cess. It  is  upon  this  class  of  cases  that  the  usefulness 
of  the  Delsarte  system  as  a  therapeutic  agent  chiefly 
rests.  It  aims  to  cut  oil  a  useless  and  weariii<r 
expenditure  of  force. 

Some    fourteen    years    ago    I    took    a   number   of 


sphygmograms  among  the  patients  of  the  Adams 
Nervine  Asylum  ^  and  found  nearly  all  of  them  to  have 
a  char-acter  closely  resembling  that  to  which  Moham- 
med was  at  that  time  exciting  a  great  deal  of  attention 
by  declaring  the  precursor  of  chronic  Blight's  disease. 
In  fact  they  agreed  very  well  with  some  which  were 
actually  of  that  character.*  Several  of  these  patients 
have  recently  been  heard  from,  and,  so  far  as  I  am 
aware,  not  one  of  them  has  died  of  renal  disease. 

(8)  The  limp  neurasthenic  is  apt  to  be  of  a  lighter 
complexion,  and  may  or  may  not  be  well  fed.  Her 
bowels  are  sluggish,  but  less  obstinately  constipated, 
and  her  appetite  and  digestion  are  below  par.  She 
does  not  speak  of  her  "nervous"  feeling,  but  talks  of 
being  tired,  and  when  she  sits  or  lies  is  quiet  and  does 
not  strain  her  muscles.  She  is  apt  to  say  that  "all 
she  wants  is  rest,"  and  yet  she  may  have  been  doing 
nothing  but  rest  for  years.  She  is  less  likely  to  care 
for  matters  outside  of  her  own  condition,  and  I  should 
say  her  prospects  of  recovery  were  on  the  whole  more 
distant  than  those  of  her  predecessor  on  the  list. 

Either  of  these  conditions  may  be  more  or  less 
chronic,  and  accompanied  by  more  or  less  of  the  head- 
ache, backache  and  incapacity  for  mental  exertion, 

(9)  The  melancholia  of  our  inmates  includes  chiefly 
the  milder  forms  known  to  alienists  under  that  name, 
although  of  course  now  and  then  a  case  is  met  with 
which  has  very  evidently  gone  far  beyond  the  line  of 
insanity. 

As  1  have  reminded  you,  the  literature  of  hysteria 
goes  back  many  centuries,  but  chiefly  with  reference 
to  the  more  acute  and  striking  forms,  while  anything 
like  a  careful  study  of  the  neuromimetic,  for  our 
purpose  much  more  important,  forms,  is  a  more  modern 
growth,  reaching  its  culmination  only  under  the 
auspices  of  Charcot  and  his  school.  It  is  quite  evident 
that  the  cause  of  hysteria,  or,  at  least,  of  the  spasmodic 
hysteric  manifestations,  is  to  be  sought  for  in  no  modern 
or  local  conditions.  It  might  perhaps  be  questioned 
whether  the  more  modern  habit  or  manners  of  re- 
l)ression,  of  keeping  the  feelings  concealed,  a  habit 
which  increases  with  civilization  and  fashion,  with 
higher  social  position,  and  is  especially  strongly  marked 
in  our  Anglo-Saxon  race,  has  not  a  good  deal  to 
do  with  the  diminished  prevalence  of  the  more  out- 
spoken and  striking  forms,  and  the  substitution  there- 
for of  the  quiet,  insidious,  obstinate  ))aralyses  whieh  so 
closely  counterfeit  organic  disease,  and  are  in  reality 
so  much  more  serious  than  a  good  old-fashioned  hysteric 
"fit"  which  comes  on  slight  provocation  and  is  soon 
over. 

Would  it  not  be  better  if  our  customs  and  "  good 
form"  permitted  a  patient  to  scream,  as  she  so  often 
says  she  wants  to,  instead  of  restraining  her  feelings 
for  propriety's  sake,  and  developing  a  neuralgia  or 
paralysis  or  an  attack  of  "  nervous  prostration." 

It  is  held  by  Breuer  and  Freud  that  the  essential 
part  of  the  action  of  mental  or  moral  shock  in  the 
production  of  hysteria  lies  in  the  absence  of  the 
apjiropriate  motor  reaction,  as,  for  instance,  when  a 
lower  ollicial  received  from  his  superior  an  insult  which 
he  could  not  resent.  The  correctness  of  this  view 
seemed  to  be  demonstrated  by  the  result  that  when  the 
history  of  the  aflair  was  comp-letely  elaborated  by 
hypnotism     aiul     fully     talked     over,     the    hysterical 

•■'  See  Hostoii  MiHlicil  ami  S\irjjical  .lovirnal.  May  IP,  l.^SI. 
*  Coniparo    trMcings    No.    I    ami    U.     No.    1,    typical    iuterstitlal 
nephritis;  Jeatli.    Ko.  14,  cure  by  faiih ;  now  well. 
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symptoms  disappeared.  This  is  not  far  removed  from 
ordinary  observation  that,  it  is  much  better  to  "f^et 
mad  "  and  be  done  witli  it  than  to  clierisb  the  grievance 
in  silence.  The  eH'orl  of  iniiibition  seems  to  call  for 
as  much  nervous  expenditure  as  that  of  action,  and  in 
such  a  case  as  that  just  cited  is  of  that  peculiarly  un- 
remitting and  wearing  character  which  is  so  siltMitly 
destructive  of  nervous  integrity.  Tiiere  should  be  a 
proper  balance  between  inflow  of  irritations  and  the 
outflow  of  motor  energy. 

Neurasthenia,  on  the  other  hand  is,  by  name  at  least, 
a  much  more  modern  development.  The  name  is 
hardly  twenty  years  old,  and  although  the  condition 
itself  must  have  been  occasionally  met  with,  perhaps 
for  all  ages,  yet  its  prevalence  is  a  growth  of  modern 
times  and  a  part  of  the  price  which  we  pay  for  a  more 
complicated  civilization.  It  is  certainly  much  less 
prevalent  among  those  whose  labor  is  chiefly  manual 
and  involves  but  little  responsibility.  The  histories  of 
one  thousand  persons  show  this  quite  clearly,  in  the 
great  preponderance  of  teachers,  students,  nurses,  rail- 
Imers  and  dressmakers,  over  domestic  servants  or 
factory  hands.  In  this  respect  it  differs  distinctly 
from  hysteria. 

1  do  not  recollect  hearing  of  a  case  among  the 
negroes,  nor  does  my  scanty  knowledge  of  the  subject 
furnish  instances  among  the  uncivilized  races,  where 
again  hysteria  seems  to  be  well  known.  It  is  some- 
what difficult  to  draw  the  line  with  certainty,  however, 
between  the  different  occupations  which  may  be 
claimed  as  nervously  exhausting.  I  recollect  a  girl  in 
the  City  Hospital  who  said  that  her  doctor  had  told 
her  that  "her  brain  was  all  worn  out,"  and  when  1 
inquired  further  as  to  the  nature  of  this  exhausting 
employment,  was  informed  that  it  was  pasting  stamps 
upon  shoes. 

(To  be  continued ,) 


<©nginal  5firticlejef» 


ABNORMAL  ATTACHMENT  OF  THE  ATLAS 
TO  THE  BASE  OF  THE  SKULL. 

BY    DANIEL   DENISON   SLADE,   M.D.,  CHESTNUT  HILL,   MASS. 

During  the  past  year  I  received  at  the  Department 
of  Osteology,  in  the  Museum  of  Comparative  Zoology, 
Harvard  College,  for  purposes  of  identification,  por- 
tions of  a  human  skeleton  which  had  been  lately  ex- 
humed at  Chicopee,  Mass.  Among  other  interesting 
points  presented  by  the  bones,  my  attention  was  par- 
ticularly directed  to  the  cranium,  with  the  base  of 
which  the  atlas  was  fused.  The  comparatively  small 
size  of  the  skull,  which  was  generally  well  preserved, 
the  delicacy  and  moderate  predominance  of  its  various 
prominences  and  processes,  as  also  the  dental  series, 
which  was  normal,  these,  together  with  certain  char- 
acteristics presented  by  the  bones  of  the  limbs,  unmis- 
takably pronounced  the  subject  to  be  that  of  an  abo- 
riginal female,  aged  twenty-five  or  thirty  years. 

The  interest  excited  by  the  above-mentioned  case 
induced  me  to  investigate  the  subject  of  atlanto- 
occipital  fusion,  as  far  as  my  limited  means  allowed, 
and  to  present  the  results  arrived  at  in  the  present 
paper.  Much  to  my  regret,  it  has  been  impossible, 
from  the  lack  of  material,  to  ascertain  the  frequency 
of  its  occurrence  among  the  North  American  Indians. 


The  atlas  of  the  human  subject  may  morphologic- 
ally exhibit  several  variations  from  its  normal  condi- 
tion. As  these  variations  occupy  different  regions  of 
the  bone,  they  have  been  classified  in  the  order  of 
their  fnquency  in  any  one  situation. 

(1)  The  transverse  processes  of  the  atlas  may  pre- 
sent diminution  or  exaggeration  in  develoitmeut.  In 
the  former  case  their  normal  size  may  be  simply 
diminished,  vvhi.e  in  the  latter  different  directions  may 
be  taken  by  the  increased  growth,  producing  in  some 
cases  a  foramen,  and  in  others  osseous  pillars  which 
may  fuse  with  neighboring  parts  of  the  base  of  the 
cranium,  as,  for  instance,  with  the  jugular  process. 

(2)  The  posterior  arch  may  present  deiicient  or 
increased  development.  Under  the  first  condition,  the 
deficiency  produces  a  space  in  the  median  line  which 
is  the  result  of  an  entire  absence  of  co-ossification  be- 
tween the  lateral  halves.  Under  the  second  condition 
the  variation  consists  of  an  enlarged  and  [)rominent 
posterior  tubercle,  or  of  an  increased  depth  of  the 
laminae. 

(3)  The  anterior  arch  may  in  adult  specimens  ex- 
hibit at  its  median  line  a  suture  which  usually  disap- 
pears at  an  early  age.  This  abnormal  condition  is 
probably  due  to  non-union  of  the  lateral  masses,  which, 
in  the  failure  of  the  usual  centre  of  ossification  to 
appear,  furnish  too  feeble  a  supply  of  osseous  material 
for  their  consolidation.  Again,  the  anterior  tubercle  may 
become  much  enlarged  and  project  downwards  and 
backwards  in  front  of  the  axis,  constituting  a  hypa- 
pophysial  spine,  such  as  is  seen  normally  existing  in 
the  New  World  monkeys,  especially  in  Mycetes  and 
Lagothrix. 

(4)  There  may  be  several  abnormal  variations 
simultaneously  in  diffei'ent  parts  of  the  atlas.  Thus 
there  may  exist  complete  fusion  of  the  lateral  masses 
with  the  occipital  condyles,  and  both  arches  may  pre- 
sent a  similar  condition  in  their  relation  to  the  bor- 
ders of  the  foramen  magnum. 

The  posterior  arch  may  be  thus  completely  fused 
while  the  anterior  arch  is  free,  or  the  anterior  arch  is 
partially  or  entirely  anchyclosed  and  the  posterior 
free.  These  abnormalities  have  been  considered  as 
the  result  of  early  inflammatory  action,  followed  by 
more  or  less  absorption,  to  which  process  the  disap- 
pearance of  parts  is  to  be  attributed. 

Dr.  William  Allen,  in  his  paper  entitled  "Varieties 
of  Atlas  in  the  Human  Subject,"  cites  seveial  cases 
which  illustrate  the  various  conditions  that  I  have 
mentioned  above.  Some  of  these  are  given  by  him  on 
the  authority  of  other  writers.  Two  cases,  however, 
had  come  under  his  own  observation. 

In  one  of  them,  that  of  an  aged  female,  whose  his- 
tory is  unknown,  deficiency  occurred  in  both  arches. 
The  posterior  arch  was  entirely  deficient,  and  in  the 
anterior  arch  there  was  a  symphysis  in  the  midtile 
which  admitted  of  considerable  movement.  The  'rans- 
verse  processes,  lateral  masses  and  articulations,  were 
normal.  On  dissection  of  the  soft  parts  —  after  giving 
a  detailed  description  of  bundles  of  ligamentous  fibres 
which  sprang  on  each  side  from  a  slight  tubercle  be- 
hind the  lateral  mass,  and  which  being  traced  back- 
wards, interlaced  with  verticle  fibres  uniting  the  pos- 
terior margin  of  the  foramen  magnum  with  the  arch 
of  the  axis  —  Dr.  Allen  says:  "During  the  rotation 
of  the  head,  and  the  consequent  angular  motion  in- 
duced between  the  lateral  halves  of  the  arch,  a  slight 
slackening   of  the    transverse   ligament   of   the  atlas 
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takes  place,  also  a  slight  narrowing  of  the  transverse 
measurement  of  the  atlantal  part  of  the  spinal  canal  ; 
but  disi)lacemeut  backwards  of  the  odontoid  i)rocess  is 
prevented  by  an  unusually  strong  suspensory  ligament, 
and  the  narrowing  of  the  canal  compensated  for  by 
tlie  absence  of  the  laminae." 

A  second  specimen,  of  which  Dr.  Allen  gives  a 
drawing  in  his  paper,  is  described  by  him  as  present- 
ing the  following  peculiarities,  namely,  a  deficiency  of 
the  posterior  arch,  accompanied  by  an  increase  of  the 
width  of  the  spinal  canal ;  and  the  anterior  arch, 
although  perfect,  is  nearly  straight,  while  the  trans- 
verse processes  are  depressed  and  thrown  forward  to 
such  an  extent  that  their  front  parts  lie  in  the  same 
line  as  the  anterior  arch.  By  pressing  on  the  sides  of 
the  laminie  their  free  ends  are  api)roximated  so  as  to 
close  the  j)osterior  deficiency  and  reduce  the  width  of 
nhe  spinal  canal  to  its  normal  dimensions.  By  this 
means  also  the  proper  curve  is  given  to  the  anterior 
arch,  and  the  ti[)8  of  tlie  transverse  processes  made  to 
assume  a  more  natural  direction.  The  writer  thinks 
that  tiiese  abnormalities  are  not  due  to  deficiency  of 
osseous  growth  but  rather  to  some  force  exerted  at  an 
early  period,  which,  acting  like  a  wedge  between  the 
back  parts  of  the  atlantal  articular  surfaces,  produced 
their  separation  and  thus  altered  the  direction  of  the 
transverse  processes,  and  also  caused  the  disjunction 
between  tlie  halves  of  the  posterior  arch.  "The  effect 
is  such  as  might  result  from  the  forcing  of  the  wide 
back  parts  of  the  occipital  condyles  forwards  between 
the  anterior  narrower  parts  of  the  superior  articular 
surfaces  of  the  atlas  by  strong  extension  of  the  head 
on  the  vertebral  colutnn  in  parturition  in  cases  of  face 
presentation,  and  it  is  highly  probable  that  this  is  the 
explanation." 

Jn  a  case  described  by  Luschka,  the  lateral  masses 
and  upper  edge  of  the  anterior  ^rch,  as  also  half  of 
the  posterior  arch,  were  joined  with  the  correspoiuding 
parts  of  the  occipital  bone,  while  the  other  half  of  the 
posterior  arch  was  absent. 

Boxhammer^  gives  a  case,  in  which  the  lateral 
masses  were  completely  fused  with  the  occipital  con- 
dyles; the  anterior  arch  was  perfect  and  free;  the 
posterior  arch  was  open  in  the  middle,  one  of  its 
halves  being  free,  the  other  completely  fused  with  the 
occipital. 

Scliniller^  describes  a  case  in  which  the  atlas  was 
so  intimately  fused  with  the  occipital  bone  as  to  be 
with  dillicuily  distinguished.  Its  lateral  masses  were 
so  dev('loj)ed  and  so  much  displaced  as  to  allow  the 
occipital  condyles  to  articulate  with  the  axis  directly. 
The  axis  was  fused  with  the  third  cervical  vertebra, 
tlie  assimilation  between  their  arches  being  so  great  as 
to  give  one  tin;  impression  that  the  common  spine 
beU)nged  rather  to  the  third  vertebra  than  to  the  sec- 
ond. 

A  case,  similar  in  some  respects  to  the  last,  is  given 
by  Kussniaul,  where  the  patient,  a  boy  of  twelve 
years,  was  subject  to  convulsive  attacks  of  epilepsy, 
which  were  induced  whenever  the  head  was  strongly 
moved  to  either  side.  A  j)08t-mortem  examination 
showed  that  the  atlas  had  a  deficiency  in  its  posterior 
arch  and  a  very  movable  joint  in  the  centre  of  the 
anterior  arch.  "The  imperfect  laminae,"  says  Kuss- 
maul,  "  were  caused  to  overlap  whenever  the  head  was 

'    I)io  aiiBt'bovoiioii  Syuostoscii  nn  der  ICiidoii  dcr  l)ottc(;licl\oii  Wir- 
boleiiule.     Zcitscliiirt  liir  rulioiu-Uc  Mcilicin.  Ill   HIeKo,  lUl.  I.".,  p.  I. 
-  Virehow's  Afchlv,  vol.  lixiv,  p.  320. 


rotated,  a  constriction  of  the  canal  being  brought 
about.  This,  no  doubt,  was  the  cause  of  the  epileptic 
seizures,  by  producing  pressure  and  irritation  of  the 
membranes  of  the  cord." 

Mr.  Lawrence,  surgeon  at  St.  Bartholomew's 
Hospital,  exhibited  an  interesting  specimen  to  his 
class.  This  showed  a  bony  union  between  the  three 
first  vertebraj  and  between  the  atlas  and  the  occiput. 
The  patient  from  whom  it  was  taken  was  a  boy  of 
twelve  years  at  the  time  of  his  death.  Five  years 
previously  he  had  suffered  from  a  tumor  in  the  neck, 
of  considerable  magnitude,  which,  being  pressed  upon, 
produced  a  complete  state  of  coma;  at  other  times,  the 
functions  of  the  brain  were  not  impaired.  After  some 
time  the  tumor  entirely  disappeared  and  the  child 
apparently  recovered  a  good  degree  of  health.  Ai  the 
end  of  three  years  a  fresh  tumor  appeared  in  the  groin, 
in  the  situation  of  a  psoas  abscess,  which  was  opened, 
and  the  patient  eventually  died  from  exhaustion.  On 
examination  of  the  specimen  the  foramen  magnum  was 
found  natural ;  but  at  its  anterior  left  side  a  thick 
process  of  bone,  half  an  inch  in  length,  projected  inPo 
the  cavity  of  the  skull.  This  proved  to  be  the  odontoid 
process  of  the  axis,  which  was  thinner  and  more  sharply 
pointed  than  is  normal.  On  looking  downwards  through 
the  foramen  magnum  the  rings  of  the  atlas  and  axis 
were  found  to  be  very  irregularly  placed,  and  in  such 
a  manner  as  to  contract  the  foramen  magnum  to  little 
more  than  one-third  of  its  normal  size.  Instead  of  the 
posterior  arch  of  the  atlas  being  placed  immediately 
below  the  foramen  magnum,  it  was  contained  within 
the  foramen  itself.  The  right  half  of  the  ring  also 
encroached  considerably  within  the  circumference  of 
the  foramen,  while  the  left  half  had  been  destroyed  by 
the  disease.  The  axis  was  also  displaced,  the  left  part 
of  the  ring  still  further  narrowing  the  canal,  already 
much  diminished  by  the  displacement  of  the  atlas  and 
by  the  odontoid  process  which  occupied  the  left  side 
and  front  part  of  the  foramen  magnum.  The  spinal 
cord,  however,  in  this  confined  and  tortuous  portion  of 
the  canal  was  sufTiciently  loose  to  indicate  that  it  had 
not  undergone  pressure.  The  atlas  was  considerably 
removed  from  its  relative  situation  with  the  base  of  the 
skull,  being  placed  obliquely  and  pushed  in  front  of  the 
condyles,  where  it  was  firmly  fused  with  the  occiput. 
The  left  transverse  process  had  been  absorbed,  and 
also  the  left  side  of  the  ring,  to  the  extent  of  nearly 
an  inch.  The  axis  was  removed  a  little  backward  ; 
and  from  the  loss  of  the  left  part  of  the  ring  of  the 
atlas  it  had  ascended  so  that  the  upper  part  of  its  body 
was  in  contact  with  the  edge  of  the  foramen  magnum, 
and  its  odontoid  process  had  passed  through  the  foramen 
and  projected  into  the  cavity  of  the  skull.  This 
vertebra  was  of  normal  size,  but  was  firmly  united  to 
the  atlas  above  by  bony  union,  and  below  to  the  third 
vertebra,  which  last  was  natural  in  appearance  and 
position. 

The  above  case  illustrates  what  amount  of  pressure 
the  brain  and  cord  will  endure  when  it  is  gradually 
applied,  and  how  cfTectually  the  restoration  of  the  bony 
parts  is  due  to  osseous  fusion  and  to  the  process  of 
absorption. 

In  a  paper  entitled  "  Abnormal  Attachment  of 
the  Atlas  to  the  Base  of  the  Skull,"  published  by 
Professor  Macalister,  of  Cambridge  University, 
reference  is  given  to  specimens  in  the  Cambridge 
Pathological  Museum,  as  also  to  cases  reported  by 
other  writers. 
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This  author  remarks  that  congenital  fusion  of  the 
fetal  cartilage  of  the  atlas  to  tliat  of  the  occipital 
region  is  extremely  rare.  By  pathological  processfjs, 
however,  the  whole  ring  of  the  atlas  may  become 
entirely  united  to  the  margin  of  the  foramen  magnum. 
In  a  Cambridge  specimen  —  which  is  comparable  with 
the  case  reported  by  Schiffner,  which  I  have  mentioned 
—  there  is  perfect  fusion  of  the  right  bide  of  the 
anterior  arch,  of  the  articular  processes,  of  the  true 
transverse  process,  and  of  the  posterior  arch,  with  the 
contiguous  part  of  the  occipital  bone;  "indeed,  the 
transverse  process  and  the  paroccipital  are  so  far 
blended  into  a  single  process  that  it  juts  down  from 
the  skull  and  apparently  touches  the  transverse  process 
of  the  axis,  for  which  it  has  a  facet." 

The  articular  process  and  posterior  arch,  or  part  of 
it,  may  be  fused  with  the  contiguous  parts  of  the 
occupit,  while  the  central  part  of  the  anterior  arch  is 
separated  from  the  basi-occipital  by  a  small  interspace. 

In  another  specimen  from  the  Cambridge  Museum, 
the  anterior  arch  is  complete,  but  has  an  immature 
api)earance,  being  developed  in  the  centre  and  slender 
on  each  side  where  it  joins  the  lateral  mass.  The 
interval  between  the  arch  and  the  basi-occipital  is  a 
narrow  transverse  slit.  The  condyles  of  the  occipital 
bone  and  the  superior  articular  processes  are  perfectly 
united.  The  posterior  arch  is  complete  and  anchylosed 
to  the  hinder  lip  of  the  foramen  magnum.  On  the 
left  there  is  no  interruption  in  the  fusion  of  the  arch 
and  the  occipital  bone.  The  posterior  segment  of 
the  transverse  process  is  on  this  side  anchylosed  with 
the  occipital,  behind  the  paroccipital  process,  and 
stretches  out  to  impinge  on  the  paramastoid  of  the 
temporal  by  a  convex  surface.  The  costal  process  is 
slender  and  its  extremity  is  joined  to  the  transverse 
process  by  a  very  fine  bony  spicule. 

Professor  Macalister  refers  to  the  cases  of  Boxham- 
mer,  Somner  and  Luschka,  mentioned  by  Dr.  Allen  ; 
and  also  to  a  specimen  from  the  Berlin  Museum, 
described  by  Grawitz,^  in  which  the  posterior  arch  is 
fused  while  the  left  transverse  process  is  free.  In 
another,  from  a  young  child,  the  posterior  arch  is 
completed  by  a  fibrous  cord. 

The  articular  processes  may  be  anchylosed  to  the  oc- 
cipital condyles  while  the  arches  and  transverse  pro- 
cesses are  free.  This  form  of  synostosis  is  by  far  the 
most  frequent,  and,  according  to  Macalister  and  other 
authorities,  is  an  acquired  pathological  condition  due 
to  osteitic  or  arthritic  inflammations.  Among  other 
examples  of  this  most  common  form  of  synostosis  in 
the  Cambridge  Museum,  cited  by  the  writer,  the  skull 
of  an  ancient  Persian,  a  middle-aged  man,  exhibits  one 
that  is  complete.  "There  is  a  wide  atlanto  occipital 
gap  anteriorly,  and  the  four  condylar  foramina  are 
normal.  The  oblique  and  check  ligaments  were 
unossified,  and  the  paroccipital  processes  are  small. 
There  are  bony  spicules  around  the  anchylosed  surfaces, 
but  few  other  traces  of  disease.  The  upper  edge  of 
the  posterior  arch  is  thick  and  upturned,  extending 
towards  the  wide  foramen  magnum.  The  whole  atlas 
appears  to  have  slipped  a  little  forward,  so  that  the 
anterior  arch  appears  to  lie  on  a  plane  in  front  of  the 
anterior  lip  of  the  foramen,  and  the  plane  of  the 
foramen  magnum  extends  behind  the  prominent 
posterior  tubercle  of  the  atlas." 

The  atlas  may  be  attached  to  the  base  of  the  skull 
by  the  osseous  union  of  the  transverse  process  with 

"  Virchow's  Arcbiv,  Ixxx,  p.  463. 


the  jugular  process  of  the  occipital  bone.  A  paroccipi- 
tal process  may  become  lengthened,  and  in  this  condi- 
tion anchylosed  with  an  ascending  spur-like  process 
from  the  axis.  Macalister  has  a  specimen  somewhat 
of  this  form,  but  in  his,  the  two  processes  are  not 
anchylosed  at  their  place  of  meeting. 

The  paroccipital  process  may  be  a  descending  col- 
umn, starting  from  the  outer  edge  of  the  exoccipital 
next  to  the  occipito-mastoid  suture,  and  either  articulat- 
ing with  the  transverse  process  of  the  atlas  by  a  flat 
surface  or  being  anchylosed  to  it. 

Again,  cases  are  recorded  in  which  a  styliform  pro- 
cess is  produced  from  the  posterior  angle  of  the 
transverse  process  of  the  atlas  and  becomes  articu- 
lated or  anchylosed  with  a  normal  paroccipital  process. 

Examples  of  these  methods  of  union  between  the 
transverse  process  of  the  atlas  and  the  neighboring 
regions  of  the  base  of  the  skull  are  given  by  various 
writers,  as  mentioned  by  Macalister.  Such  cases  are 
dependent  upon  ossification  of  the  ligamentous  struct- 
ures connecting  the  several  parts. 

The  following  paper  by  Sommer,  is  interesting  and 
instructive : 

Synostosis  of  the  atlas  is  not  of  the  rarest  occurrence,  but 
it  demands  special  attention  when  found  in  a  subject  whose 
previous  history  has  been  known.  With  few  exceptions 
the  specimens  in  existence  are  from  individuals  whose 
identity  during  life  had  been  lost,  and  the  abnormality  has 
been  only  discovered  after  maceration,  when  it  was  no 
longer  possible  to  obtain  its  history.  At  the  lunatic  asylum 
at  Allenberg  only  two  instances  have  been  observed  where 
the  identity  has  been  fully  established.  In  regard  to  the 
rarity  of  the  occurrence  of  synostosis,  there  is  no  doubt 
that  many  instances  of  its  presence  escape  notice,  no  note- 
worthy symptoms  having  presented  themselves  during  life, 
and  even  when  an  autopsy  was  made,  there  was  no  special 
reason  calling  for  an  examination  of  the  base  of  the  skull. 
Whenever  an  adequate  search  has  been  made  in  any  ex- 
tensive collection  of  dissections,  these  abnormalities  have 
proved  to  be  comparatively  numerous.  Under  these  cir- 
cumstances it  has  not  been  possible  to  establish  a  percent- 
age of  their  occurrence.  h\  the  entire  literature  which 
contains  the  statistics  of  autopsies  scarcely  2o  to  30  un- 
doubted cases  of  synostosis  are  published  ;  and  while,  ac- 
cording to  this  statement,  its  occurrence  seems  to  be  extra- 
ordinarily infrequent,  and  even  to  be  disappearing  entirely, 
Italian  observers,  especially  Lombroso,  with  his  methodical 
investigations,  have  recently  found  a  very  considerable 
number  of  examples.  Among  normal  male  skidls  from  the 
collection  of  bones  made  at  the  battlefield  of  Solferino, 
Lombroso  met  with  synostosis  of  the  atlas  in  .34  per  cent., 
which  might  express  the  true  probability  of  frecjucncy,  in 
view  of  the  very  large  amount  of  mat-rial  examined.  On 
the  other  hand,  the  number  which  have  been  found  among 
the  skulls  of  criminals  ought  certainly  to  be  too  large. 
Lombroso  records  finding  this  condition  in  four  out  of  51, 
and  his  pupil  found  two  in  four  criminal  skulls. 

It  may  be  renuxrked,  parenthetically,  that  these  investi- 
gators do  not  think  that  they  are  obliged  to  see  any  mere 
coincidence  in  the  above  statement,  but  rather  look  upon 
this  abnormality  as  a  somatic  indication  of  moral  depravity, 
even  as  they  so  regard  the  presence  of  a  third  i.u'dian 
groove  in  the  cerebellar  portion  of  the  occipital  bone. 
Whether  this  interpretation  is  correct,  farther  investiga- 
tion can  alone  show,  ^loreover,  if  one  desired  to  suppose 
that  the  Italian  race  was  particularly  favored  in  this  re- 
spect, Rust's  old  statomi'nt  could  be  produced  in  evidence, 
which  considers  inllammaiion  of  the  spinal  cord  at  the 
atlanto-occipital  articulation,  in  tlK>se  cases  where  the  mal- 
formation is  not  congenital,  to  be  traceable  to  the  practice 
of  bearing  heavy  burdens  upon  the  head.  That  this  custom 
is  more  widespread  in  Italy  than  in  (iermany,  for  example, 
admits  of  no  doubt,  and  a  greater  frequency  of  inherited 
synostosis  would,  therefore,  not  be  improbable. 
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In  regard  to  the  two  cases  in  the  AUenberg  Lunatic 
Asylum,  it  may  be  said  that  both  were  diagnosticated  dur- 
ing life,  and  the  conditions  jjrcsented  were  discovered,  after 
maceration,  in  a  search  for  other  anomalies.  In  100 
lunatic  skulls  only  two  cases  of  synostosis!  But,  surely, 
still  it  cannot  be  said  that  two  per  cent,  is  a  correct  ratio  of 
its  frequency  among  lunatics.  I  give  this  numljer  with  all 
reservations,  and  simi)ly  remark  that  in  50  skulls  that  I 
have  since  carefully  examined,  1  have  found  no  cases. 

The  first  of  these  two  AUenberg  cases  has  just  been  de- 
scribed by  Dr.  Casj)rzig,  in  a  dissertation  little  known  ;  and 
it  was  also  briefly  announced  by  me  in  a  work  uj)on  lunatics' 
skulls.  Here,  therefore,  I  need  to  give  only  a  synoptical 
extract  describing  the  relations  between  the  occurrence  of 
synostosis  and  the  health  of  the  individual.  Tiie  ])atient, 
j)reviously  (|uite  healthy,  was  found  in  his  sixteenth  year 
unconscious  after  a  night  passed  roaming  about  in  the  open 
air.  Soon  afterwards  he  comjilained  of  violent  j)ains  in  his 
head  and  of  anginal  symptoms.  Then  a  rhei;matic  inflam- 
mation of  the  atlanto-occipital  articulation  evidently  arose, 
which  later  disa{)peared,  but  left  behind  an  anchylosis  per- 
mitting rotatory  movements  to  a  limited  degree  but  wliich 
rendered  bending  and  extending  the  head  (piite  impossible. 
Moreover,  on  the  third  day  of  the  illness,  a  violent  attack 
of  e[)ileptic  convulsions,  which  had  not  been  observed  j)ro- 
fessionally,  came  on.  Afterwards  this  afl'ection  was  less 
marked,  but  the  patient  raj)idly  became  insane,  and  was 
received  at  the  lunatic  asylum  as  a  person  dangerous  to  the 
public.  Here  he  finally  died,  at  the  age  of  thirty-six. 
Nothing  wortiiy  of  note  occurred  to  interrupt  the  regular 
progress  of  his  disease,  so  well  known  to  professional  expe- 
rience. 

The  second  AUenberg  case  occurred  in  a  girl  who  was 
aj)parently  healthy  until  the  fourth  year,  when  epileptic  fits 
were  developed.  At  twenty  she  lost  her  mind,  and  two 
years  later  became  an  inmate  of  the  asylum,  where  she  died 
at  the  age  of  thirty-six.  The  following  conditions  were 
shown  at  the  autojisy  :  'Jhe  atlas  was  rudimentary  in  its 
develoi)ment.  The  middle  portion  of  the  posterior  arch 
was  wanting,  so  that  it  was  onl^'  represented  l)y  its  roots 
behind  the  articulating  masses.  On  the  I'ight  side  the 
synostosis  is  more  extensive  than  on  the  left,  where  the 
arch  is  (juite  free.  The  anterior  arch  is  fused  only  at  the 
articulating  surfaces.  In  consequence  of  the  stronger  com- 
pression of  the  anchylosed  mass  of  bone  on  the  right  side 
the  otherwise  normal  articulating  surface  of  the  axis  here 
stood  some  millimetres  higher  than  on  the  other  side.  'Ihe 
anterior  portion  of  the  margin  of  the  foramen  magnum, 
which  at  the  middle  is  left  free,  is  sharp  but  in  no  wise 
atroi)iiied.  U[)on  the  external  surface  of  the  basilar  por- 
tion of  the  occipital  no  abnormalities  were  found. 

In  conclusion,  let  me  add  to  the  above  descriptions,  a 
few  remarks  from  the  clinical  standpoint.  Hoth  skulls  be- 
long to  the  e[)ileptic  class.  In  the  first  Case  there  is  no 
doubt  that  after  a  "cold,"  an  arthritis  of  the  atlanto- 
occipital  articula'ion  was  set  up  and  so -as  an  immediate 
conseipieiice  —  epilepsy  developed  itself.  In  the  second 
instance  every  indication  of  the  jieriod  when  the  synostosis 
may  have  developed  itself  is  evidently  wanting;  the  com- 
mencement of  the  epilepsy  was,  however,  determined  at  the 
fourth  year  of  age.  It  is  most  probable  that  synostosis  oc- 
curred before  this  period,  because  the  atlas  in  this  case, 
the  patient  being  thirty-six  at  the  time  of  l;er  death,  is  only 
in  a  rudimentary  form,  and,  therefore,  an  infantile,  if  not 
even  an  embryonic  liisease  of  it,  is  j)robable. 

In  both  instances,  there  is  in  eonnection  with  this  abnor- 
mality a  not  inconsiderable  narrowing  of  the  foramen  ma"- 
num.  Now,  Casprzig  has  remarked,  in  his  above  men- 
tioned dis.serlalion,  that  Solberg.  in  several  cases  of 
epilepsy,  lias  made  the  final  cause  of  the  convulsions  a 
probaiile  stenosis  of  the  vertebral  cord,  especially  of  its 
uppermost  portion,  l)y  which  the  medulla  oblonnata  mii;ht 
be  functionally  eiuToaclied  uikui.  Casprzig  accordiu'dv 
believed  that  in  his  case  he  eoiilil  refer  the  epdep>v.  almost 
simultaneously  appearing,  to  the  artliritis  and  to  the  steno- 
sis of  the  foramen  magnum  brought  on  by  it.  In  regard  to 
the  second  case  of  synostosis,  likewise  an  ipilej)tie,  the  con- 


dition is  a  coincidence  to  which  I  allude  for  the  sake  of 
further  investigation,  without  wishing  to  draw  a  decided 
conclusion  from  the  scanty  material  afforded. 

The  following  case,  reported  by  Langerhaus,  is  in- 
structive as  showing  the  very  early  age  at  which 
synostosis  may  occur,  while  the  synchondrosis  between 
the  anterior  arch  and  the  lateral  masses  was  as  yet  uu- 
ossified. 

The  subject  of  it  was  a  boy  of  five  years  who  had 
generally  been  in  good  health,  until  he  was  prostrated 
by  scarlet  fever  and  carried  to  the  hospital,  where  his 
death  occurred  from  renal  complications. 

On  maceration  of  the  parts  a  slight  asymmetry  at 
the  base  of  the  skull  was  perceptible.  Portions  of  the 
atlas  were  not  united.  The  anterior  arch  consisted  of 
small  detached  bones  which  occupied  their  normal 
position  beneath  the  middle  of  the  basi  occipital.  The 
lateral  masses  were  decidedly  congruent.  The  projec- 
tions on  the  right  side  were  very  short  and  ended  in  a 
sharp  point,  while  on  the  left  they  were  somewhat  thin 
and  longer  and  did  not  reach  the  anterior  rib  rudiment. 
The  articulating  surfaces  were  smooth  and  not  fused. 
The  left  side  of  the  posterior  arch  was  united  with  ilie 
edges  of  the  foramen  magnum  by  a  bony  bridge,  so 
that  the  foramen  was  bounded  on  that  side  by  the 
inner  margin  of  the  atlas,  and  was  thus  so  encroached 
upon  that  its  form  was  rendered  rhomboidal.  The 
right  side  of  the  posterior  arch  terminated  in  a  sharp 
point,  but  otherwise  was  normally  formed.  The  axis 
presented  no  pathological  conditions. 

The  following  specimens  of  atlanto-occipital  fusion 
have  lately  come  under  my  own  personal  observation. 
Unfortunately,  the  existence  of  this  condition  is  only 
made  evident  after  death,  when  in  all  the  cases  that 
here  follow,  the  identification  of  the  skull  with  the  in- 
dividual during  life  was  lost  and  their  history  before 
death  is  therefore  unkuown. 

The  skull  of  the  adult  female  Indian  discovered 
while  excavating  a  sand  bank  in  Chico])ee,  Mass.,  and 
alluded  to  at  the  outset  of  this  paper,  presented  a  com- 
plete fusion  of  the  right  lateral  mass  and  the  corre- 
sponding half  of  the  anterior  arch  with  the  occipital 
bone.  The  left  portion  of  the  anterior  arch  remained 
free.  The  atlanto  occipital  articulating  surface  upon 
the  right  side  was  reduced  in  size  and  flattened.  The 
posterior  arch  on  its  right  side  was  much  reduced  in 
thickness,  and  was  anchylosed  with  the  margin  of  the 
foramen  magnum  by  a  thin  osseous  plate,  which,  pro- 
jecting downwards  and  backwards  gave  the  ap- 
pearance of  an  outgrowth  from  the  occipital  bone,  and 
thus  interfered  with  the  normal  contour  of  the  fora- 
men. There  was  no  trace  of  any  portion  of  the 
left  side  of  the  posterior  arch,  which  had  evidently 
been  completely  removed  by  absorption.  The  basi- 
occipital  is  considerably  asymmetrical.  The  facet  upon 
the  anterior  arch,  in  correspondence  with  the  odon- 
toid, is  rather  to  the  right  of  the  centre,  thus  giving 
an  appearance  of  a  turning  in  that  direction.  The 
amount  of  absorption  which  the  atlas  has  undergone 
in  this  case,  throughout  nearly  its  entire  surface,  is 
remarkable. 

A  skull  from  the  collection  of  the  Biological  Labor- 
atory of  tlie  Museum  of  Comparative  Zoology  pre- 
sents the  following  conditions:  The  basi-occipital  is 
nearly  symmetrical.  The  lateral  masses  of  the  atlas 
and  the  anterior  arch,  with  the  exception  of  a  small 
portion  at  its  centre,  are  fused  with  the  occipital  con- 
dyles  and   the   basi-occipital.     The   posterior  arch   is 
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entirely  free  and  a  slight  diminution  in  its  thickniisn  is 
evidently  due  to  absorption.  The  median  tuberch^s  of 
both  arches  are  well  develo|)ed.  This  specimen  is  re- 
markable for  the  j)rominence  of  all  the  features  pre- 
sented in  well-marked  and  complete  cases  of  synosto- 
sis. 

With  the  assistance  of  Dr.  Dorsey  I  have  examined 
the  collection  of  the  skulls  in  the  Peabody  Museum 
at  Cambridge  with  the  following  result.  Only  six 
cases  were  discovered  among  the  entire  number  where 
synostosis  was  present  even  in  the  smallest  degree. 
The  life  history  of  none  could  be  ascertained. 

No.  27,290.  Stone  grave,  Brenthwood,  Tenn.  Feiiiiile, 
adult. 

Both  lateral  masses  are  completely  anchylosed.  The  Uift 
transverse  process  is  joined  to  the  occii)ut  by  a  strong  Ijony 
process  which  seems  to  be  formed  e([u;illy  by  the  atlas  iuid 
the  occiput.  The  posterior  arch  is  entirely  free.  The  an- 
terior arch  is  completely  anchylosed,  except  for  the  extent 
of  three  millimetres  to  the  left  of  the  anterior  tubercle.  'J'he 
left  lateral  mass  projects  much  beyond  the  right,  and  the 
left  articular  surface  is  also  considerably  larger  than  the 
right.  The  inclination  of  the  anchylosed  atlas  is  such  tliat 
a  line  passed  through  it  horizontally  would  form  an  angle 
of  15°  with  a  line  2>assing  through  the  bregma  and  the 
alveolar  point. 

No.  9,185.     Female,  adult. 

In  this  specimen,  the  entire  atlas,  with  the  exception  of 
the  right  transverse  process,  which  is  anchylosed  firmly  to 
the  occipital  condyle,  has  been  broken  away.  Owing  to 
this  imperfection  it  is  impossible  to  ascertain  to  what  ex- 
lent  the  synostosis  bad  proceeded. 

No.  25,132.     Female,  aged. 

Synostosis  comj)lete,  including  the  transverse  processes. 
The  posterior  arch  is  separated  for  a  space  of  twu  milli- 
metres. The  alveolar  arch  is  partially  absorbed,  and  this 
process  of  absorption  has  attacked  the  atlas  in  certain 
places,  and  also  the  occi})ut. 

No.  13,287.     Male,  adult. 

Both  lateral  masses  completely  fused  with  the  oceii)ut, 
more  especially  the  left.  The  anterior  arch  is  perfectly 
free.     The  right  half  of  the  posterior  arch  is  also  free. 

Ancient  skull  from  a  cave  in  the  Sierre  Madre,  Mexico. 

In  this  case  there  is  no  synostosis  between  the  atlas  and 
the  occiput,  but  there  is  a  slight  amount  between  the  atlas 
and  the  odontoid  process  of  the  axis.  The  central  portion 
of  the  posterior  arch  is  absent,  owing  to  absorption,  a  con- 
dition which  has  also  produced  a  cavity  in  the  basi-occipi- 
tal. 

Modern  skull  from  Labrador.     Female,  aged. 

In  this  specimen  the  synostosis  is  slight  and  imperfectly 
shown.  The  posterior  arch  of  the  atlas  is  very  delicate, 
rounded,  and  absent  at  the  central  portion,  a  condition 
probably  due  to  absorption. 

I  have  lately  received  from  the  Curator,  Professor 
Whitney,  the  following  communication  in  regard  to 
specimens  of  synostosis  in  the  Anatomical  Museum  of 
the  Harvard  Medical  School. 

"The  skulls  with  synostosis  of  the  atlas  have  been  re- 
duced to  two,  as  in  one  the  union  was  simply  accidental. 
The  following  is  the  descrii)tion  :  No.  3,590.  Of  unknown 
origin,  probably  female,  middle  aged.  The  right  half  of 
the  atlas  is  smoothly  united  to  the  base  of  the  skull  by  its 
posterior  arch,  which  is  very  much  thickened  laterally  and 
encroaches  somewhat  upon  the  foramen  magnum.  The 
articular  surface  for  the  axis  is  flattened,  instead  of  being 
cup-shaped.  There  is  no  roughening  or  enlargement  of 
the  openings  for  the  vessels  in  the  neighborhood.  The 
left  half  is  wanting  ;  to  what  extent  it  may  have  been 
developed  cannot  be  stated ;  certainly  there  was  no  bony 
union  of  the  anterior  arch.  The  articulating  surface  of  the 
condyle  of  the  occiput  on  the  right  side  is  directed  out- 
wards instead  of  backwards  and   upwards   as    normally. 


This  is  a  case  of  irregular  development,  with  partial^synos- 
tosi.s." 

Unnumbered  specimen  (Dr.  Dwight's  collection  of  spines) 
from  a  white  male,  aged  twenty-four. 

'I'liis  is  a  ligament(ius  preparation,  so  that  an  accurate 
description  of  the  bone  cannot  be  given.  There  is  an  evi- 
dent atrophy  of  the  posterior  arch  on  the  left  side,  with 
a  bony  union  to  the  base  of  the  skull.  There  is  no  evidence 
of  disease. 

The  following  case,  of  which  I  give  a  synopsis, 
was  published  in  the  Journal  of  Anatomy  and  Phyti- 
ology*  by  Dr.  Thomas  Dwight.  Although  the  life  his- 
tory of  the  subject  was  unknown,  the  conditions  pre- 
sented by  the  specimen  were  so  similar  to  those  of 
the  one  reported  by  Kussmaul,  of  which  I  have  pre- 
viously spoken,  that  it  is  fair  to  infer  that  in  the  pres- 
ent case,  epileptic  symptoms  might  have  been  induced 
by  any  strong  movements  of  the  head  to  either  side. 

The  atlas  consisted  of  three  separate  pieces.  The 
left  lateral  mass  and  the  posterior  arch  reached  nearly 
to  the  median  line.  The  right  lateral  mass,  with  the 
beginning  of  the  posterior  arch  and  a  portion  of  bone 
two  cubic  centimetres  long  held  by  ligaments  at  either 
end,  represent  the  greater  part  of  the  posterior  arch  ; 
neither  of  these  reach  the  median  line.  A  small  fi- 
brous baud  between  the  two  sides  completes  the  arch 
behind.  There  is  no  anterior  arch  whatever;  the 
lateral  masses  are  entirely  separate,  being,  however, 
connected  together  by  a  firm  transverse  ligament,  and 
also  attached  to  the  axis  by  ligaments  extending  from 
the  sides  of  the  back  of  the  odontoid  to  the  inner  side  of 
the  lateral  mass.  No  anchylosis  is  spoken  of.  The 
deficiency  of  rotation  in  the  atlas  is  compensated  for 
by  the  flatness  of  the  occipital  condyles. 

In  regard  to  the  etiology  of  synostosis,  only  sug- 
gestions can  at  present  be  olTered.  It  has  been  ad- 
vanced by  several  authorities,  as  I  have  already 
stated,  that  this  condition  is  due  to  arthritic  affec- 
tions, commencing  at  an  early  period,  the  presence  of 
which,  however,  is  very  rarely  determined  during  life. 
Professor  Dwight  is  of  the  opinion  that,  in  some 
cases,  especially  where  the  arches  are  separate,  the 
joints  become  anchylosed  through  disease;  "  but,  I 
think,"  he  says  in  a  communication  to  me,  "  that  in 
many  of  the  striking  cases,  in  which  the  arch  seems 
little  more  than  a  ridge  on  the  occiput,  we  must  look 
for  the  cause  in  some  early  disturbance  in  the  develop- 
ment of  the  spine,  such  as  causes  the  suppression  of  a 
vertebra  or  occasionally  of  half  a  vertebra,  or  the  in- 
crease or  diminution  in  the  number  of  ribs." 

While  there  can  be  but  little  doubt  that,  in  the  occa- 
sional cases  reported,  the  epileptic  convulsions  ob- 
served are  due  to  abnormalities  discovered  only 
through  maceration  and  after  death,  we  have  as  yet  very 
little  basis  upon  which  to  found  the  theory  that  their 
origin  depends  upon  synostosis,  either  in  an  incipient 
or  iu  an  established  condition.  As  to  the  theory, 
which  was  originally  advanced  by  Rust  and  since 
maintained  by  Italian  observers,  that  synostosis  may 
be  traceable  to  the  practice  of  carrying  heav}  burdens 
upon  the  head  ;  it  should  be  said  that,  while  this  may 
not  be  impossible,  especially  as  the  greater  frequency 
of  this  abnormality  is  stated  to  be  found  among  the 
Italian  than  among  other  Continental  nations  — 
where  the  custom  is  not  pursued  to  the  same  extent  — 
a  much  larger  number  of  well-established  facts  must 
be  brought  together  before   synostosis  can   be  proved 
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to  become  liereditary,  or  that  e|)ilepsy  is  dependent 
upon  its  presence  as  a  factor.  The  same  may  be  said 
in  regard  to  traumatic  causes,  such  as  heavy  blows 
upon  the  back  of  the  neck,  either  criminal  or  acci- 
dental, as  by  snow-slides  from  houses,  injury  to  the 
spinal  column,  by  falls  upon  stairs  and  sidewalks,  to 
children  by  falls  from  bed  during  sleep,  by  strains 
however  produced  ;  all  of  these  may  cause  inflamma- 
tion that  extending  upwards,  terminates  in  an  anchy- 
losis between  the  atlas  and  the  base  of  the  skull,  to 
be  verified  only  after  death. 
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A  CASK  OK  SPONTANEOUS  PEIIFORATION  OF 
TllK  HEART,  WITH  OBSCLTIE  SYMl'TOMS.! 

liV    .1.    A.   TANNKK,    M.D.,   DOKCUKS TKIJ. 

On  the  Gih  of  December,  1894,  about  six  o'clock 
p.  M.,  I  was  called  to  Mr.  E.,  a  well  built,  well-pre- 
served, strong  and  active  man  for  his  age  of  eii'hty- 
four  years,  and  found  him  sulYering  from  a  severe  pain 
in  the  epigastric  region,  the  pain  extending  to  the 
right  hypochondriac  region.  Accompanying  the  pain 
were  nausea  and  straining  clVorts  to  vomit,  with  erructa- 
tions  of  gas.  The  pain  came  on  suddenly,  and  no 
cause  could  be  traced  of  over-eating  or  error  of  diet. 
There  was  a  history  of  a  slight  slip  A  his  right  foot 
on  the  ice  several  hours  previous,  as  he  was  returnin>' 
home  from  his  business.  There  was  no  rise  of  tem- 
perature ;  the  pulse  was  full  and  strong  and  beat- 
ing about  80  f)er  minute  ;  the  respiration  was  regular, 
and  no  more  rapid  than  would  be  looked  for  in  any 
one  suiTuring  with  pain.  No  con)pIaint  was  made  of 
distress  in  breathing.      I  found  on  inquiry  that  he  had 
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felt  well  during  the  day,  had  eaten  his  dinner  with  a 
relish,  had  a  movement  of  the  bowels  and  passed  water 
freely.  Remembering  that  some  eighteen  months' 
previous,  I  had  seen  him  in  an  attack  somewhat  simi- 
lar, which  was  considerably  relieved  by  the  vomiting 
of  undigested  food,  and  fully  relieved  by  the  after  ad- 
ministration of  Squibbs'  compound  tincture  of  opium, 
I  gave  him  a  mild  mustard  draught  as  an  emetic. 
This  in  a  short  time  caused  an  easy  evacuation  of  the 
stomach,  a  small  amount  of  partially-digested  food 
and  considerable  gas  appearing. 

The  nausea  and  straining  to  vomit  was  relived,  but 
there  was  only  a  slight  relief  from  the  pain.  One  tea- 
spoonful  of  Squibbs'  mixture,  well  diluted  with  water, 
was  then  given  ;  and  in  the  course  of  three-quarters  of 
an  hour,  the  pain  was  much  abated.  I  left  the  patient 
about  7.30,  when  he  was  quite  comfortable,  with  res- 
piration and  pulse  regular  and  normal.  At  9  o'clock 
the  patient  was  visited  again  ;  and  as  there  was  some 
return  of  the  pain,  half  a  teaspoouful  of  the  Squibbs' 
mixture  was  given  with  good  effect,  and  at  10  o'clock 
he  was  easy  and  comfortable.  At  3  A.  m.  I  was  called 
in  a  hurry.  I  found  the  patient  in  a  state  of  collapse, 
the  respiration  rapid  and  catchy  ;  the  pulse  feeble,  in- 
termittent and  beating  at  rate  of  120  per  minute; 
the  hands  and  arms,  feet  and  legs  were  clammy  and  cold, 
there  was  an  abundant  frothy,  watery,  bloody,  mucous 
expectoration,  with  a  loud  and  coarse  rattle  in  the 
throat  on  inspiration  and  expiration,  a  condition  of 
general  edema  of  lungs;  the  finger-nails  and  lips 
were  cyanotic ;  half  a  teaspoonful  of  aromatic  spirits 
of  ammonia  was  given  by  mouth,  and  brandy  was 
used  hypodermically.  The  pulse  and  breathing  im- 
proved, and  these  remedies  were  continued,  a  steady 
improvement  of  the  symptoms  following,  so  that  in  an 
hour  the  patient  was  practically  out  of  the  collapse, 
but  he  commenced  to  complain  of  severe  pain. 

At  this  stage  I  wished  to  use  morphia,  but  find- 
ing the  family  and  patient  had  an  extreme  prejudice 
against  it,  and  considering  the  age  of  the  patient, 
I  gave  up  the  use  of  it,  and  concluded  to  use  Hoff- 
mann's anodyne,  which  would  relieve  pain  and  also 
act  as  a  stimulant  of  the  heart  and  respiration  ; 
so  a  teaspoonful  was  given  every  half-hour,  until  re- 
lief from  pain  was  secured.  In  two  hours'  time  the 
patient  was  so  comfortable  and  all  the  symptoms  were 
so  much  improved  that  I  left  and  went  home  ;  the 
[)ulse  then  beating  regular  aud  at  the  rate  of  90,  the 
respiration  regular  and  24,  with  very  little  expectora- 
tion, and  all  signs  of  edema  of  lungs  rapidly  disap- 
pearing. 

I  saw  the  patient  again  about  10  o'clock,  when  I 
informed  the  family  that  I  did  not  know  what  was  af- 
fecting him  and  a  consultation  was  desirable.  Dr.  K. 
was  called,  who  suggested  old  man's  pneumonia  with 
referred  pain,  and  on  examination  detected  tales  on 
the  right  side.  I  admitted  the  possibility,  but  de- 
murred, as  the  pulse  and  respiration  did  not  point  that 
way,  and  three-quarters  of  a  degree  of  fever  was 
ra'.her  low  for  pneumonia.  Having  nothing  else  to 
base  a  diagnosis  upon,  that  idea  was  held  to  during 
that  day  and  up  to  tlie  morning  of  tlie  third  day, 
when  another  consultation  was  held  with  Dr.  R. 
Nothing  was  brought  out  this  time,  and  time  was  re- 
lied upon  to  decide.  In  the  meantime  there  were 
intermissions  of  freedom  from  pain,  though  it  was 
gradually  becoming  K-ss  amenable  to  the  Hoffman's 
anodyne,  while  it  shifted  somewhat  from   the  epigas- 
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trie  to  the  right  hypocliondriac  and  lumbar  regions. 
A  peculiar  distress  was  complained  of  at  intervals  in 
reference  to  the  lower  part  of  the  chest.  The  patient 
could  not  describe  it,  excepting  that  he  felt  like  tc^ar- 
ing  something  out  that  was  gnawing.  The  palii-nt 
ate  with  a  relish  and  the  kidneys  and  bowels  acted 
well.  This  state  of  affairs  continued  until  the  (itth 
day,  when  all  idea  of  pneumonia  had  to  be  abandoned  ; 
at  this  time  tympanites  and  tenderness  showed  up  in 
the  right  lumbar  region,  considerable  gas  passing 
from  stomach  and  bowels.  The  idea  of  appendicitis 
was  then  to  be  considered  and  guessed  at;  and  as  I" 
was  becoming  more  puzzled  than  ever  as  to  what  1 
was  contending  with,  Dr.  11.  was  called,  and  after  a 
careful  survey  of  tlie  entire  field  we  could  determine 
nothing  and  decided  to  continue  the  previous  treat- 
ment. We  so  informed  the  family,  and  the  case  con- 
tinued, the  symptoms  gradually  growing  worse  and 
the  pain  and  distress  in  the  chest  becoming  harder  to 
control.  Repeated  examinations  of  liver,  chest  and 
heart  revealed  nothing,  excepting  a  dulness  of  the  val- 
vular sounds,  something  to  be  expected  in  the  aged. 
The  examination  of  the  urine  revealed  nothing.  So, 
absolutely  in  the  dark  as  to  what  was  the  cause  of  so 
much  trouble,  the  case  continued  to  be  handled  as  it 
had  been,  entirely  upon  the  expectant  plan. 

The  symptoms  progressed  from  bad  to  worse  until 
the  seventh  day,  when  I  made  up  my  mind  that  what- 
ever the  cause,  death  would  be  the  result.  I  so  in- 
formed the  family,  and  said  to  them  to  call  in  any  one 
they  wished  to ;  so  Dr.  H.  was  called  again. 

The  pain  and  distress  of  the  chest  had  now  ceased 
to  be  amenable  to  the  anodyne  and  was  so  strong  and 
wearing  that  I  had  the  trained  nurse  use  iulialatioiis  of 
chloroform.  Three  ounces  were  used  in  the  course  of 
three  or  four  hours,  but  with  results  almost  negative. 

Dr.  H.  then  arrived  ;  and  the  result  of  the  second 
consultation  was  to  tell  the  family  the  case  was  a  puz- 
zle and  beyond  us,  that  we  fully  agreed  as  to  the  re- 
sult being  death,  and  all  we  could  do  was  to  make  that 
as  easy  as  possible,  to  do  which,  the  hypodermic  mor- 
phia must  be  used. 

About  5  p.  M.  the  morphia  was  commenced,  one- 
eighth  of  a  grain,  with  the  appropriate  amount  of 
atropia,  being  injected  into  the  forearm  ;  after  waiting 
twenty  minutes  and  there  being  no  apparent  relief, 
one-tenth  of  a  grain  more  was  injected  ;  and  again  in 
twenty  minutes  one-tenth  of  a  grain  was  used,  when 
relief  followed,  and  in  about  an  hour  the  patient  dosed 
off  into  a  quiet  sleep,  which  lasted  about  eight  hours. 
He  awoke  quite  bright  and  comfortable;  but  in  an 
hour's  time  the  pain  returned  with  renewed  vigor,  and 
the  distress  of  the  chest  was  very  bad.  The  trained 
nurse  then  injected  morphia,  having  to  use  one-half 
grain  before  relief  was  obtained.  Rest  and  some  sleep 
followed  for  six  hours,  when  the  morphia  was  again 
resorted  to.  The  patient  at  this  time  was  weak  and 
showed  signs  of  rapid  failure.  Relief  was  obtained 
again  by  the  use  of  nearly  one-half  grain  of  morphia, 
which  lasted  for  only  three  hours,  when  rapid  failure 
followed  and  death  about  6  o'clock,  the  pain  and  dis- 
tress disappearing  without  morphia  an  hour  before 
death  and  the  mind  being  clear  up  to  a  few  minutes 
before  death. 

He  was  taken  sick  on  the  afternoon  of  the  6tii, 
about  G  o'clock,  and  died  about  6  o'clock  on  afternoon 
of  the  14th,  just  eight  days.  During  the  sickness,  es- 
pecially during  the  first  six  days,  there  was  a  peculiar 


nervous  element  in  the  case  that  is  worth  noting.  On 
entering  the  house  I  couhl  hear  him  groaning  frona 
pain  ;  but  when  I  entered  the  room  and  talked  with 
him  a  few  minutes,  the  pain  and  distress  apparently 
disappeared,  and  he  would  feel  comfortable  and  talk 
with  me  as  if  nothing  was  the  trouble.  After  leavinv 
the  room,  the  pain  and  distress  would  return.  This 
happened  night  or  day  when  I  went  into  the  room. 
Especially  marled  was  this  remission  of  symptoms 
when  Dr.  H.  was  first  called  ;  so  marked  was  the  re- 
mission then,  that  there  was  apparently  nothing  the 
matter  with  the  patient,  and  I  was  somewhat  afraid 
that  the  doctor  might  think  he  had  been  called  out 
from  the  city  on  a  foolish  errand.  The  last  *wo  days 
this  peculiar  action  was  not  present. 

I  then  asked  for  an  autopsy  upon  the  ground,  that 
we  did  not  know  the  cause  of  death,  and  that  the  re- 
sult might  be  of  benefit  to  suffering  humanity. 

Dr.  W.  F.  Whitney  made  the  autopsy.  Dr.  H.  and 
I  being  present.     The  result  was  as  follows : 

Body  of  a  well-developed  old  man.  Autopsy  eighteen 
hours  after  death.  Rigor  mortis  well  marked.  Moderate 
lividity  of  dependent  parts  of  the  body. 

Head  not  opened. 

Lungs  bound  to  the  chest  walls  and  diaphra<^m  by  scat- 
tered fibrous  adhesions.  Did  not  collapse  fidly.  On  sec- 
tion a  very  abundant  red,  frothy  fluid  flowed  and  could  be 
squeezed  from  the  cut  surface.     No  solidification  found. 

Pericardium  adherent  over  the  greater  part  of  the  left 
ventricle  by  soft  fibrinous  adhesions  readily  torn  away. 
When  this  was  done  a  hole  the  size  of  a  knitting-needle 
was  found  in  the  wall  of  the  left  ventricle  from  which  dark 
fluid-blood  oozed.  This  hole  was  situated  about  one-and- 
one-half  inches  from  the  apex  and  about  the  same  distance 
from  the  septum.  A  little  reddish  serous  fluid  was  found 
in  the  pericardial  sac,  but  no  free  blood.  A  section  through 
the  wall  of  the  left  ventricle  showed  its  walls  to  be  thinned 
and  softened  towards  the  apex  while  at  the  base  it  was  of 
normal  thickness,  but  yellow  and  opaque.  Over  the  thinned 
and  softened  portion  was  an  adherent,  more  or  less  strati- 
fied, red-and-white  thrombus  which  filled  by  estimate  a 
third  of  the  cavity  of  the  ventricle.  All  of  the  cavities  of 
the  heart  were  distended  with  dark  fluid-blood.  The 
valves  were  normal. 

The  right  coronary  artery  was  normal,  though  slightly 
contracted  shortly  after  leaving  the  aorta. 

The  left  coronary  artery  was  rigid  and  contracted  about 
one  inch  from  its  origin,  and  there  was  a  clot  completely 
filling  the  vessel  at  this  point  and  adherent  to  the  walls. 

The  peritoneum  was  normal,  and  the  abdominal  viscera, 
beyond  slight  senile  atrophy,  presented  nothing  abnormal 
beyond  marked  venous  engorgement. 

The  diagnosis  is :  Atheromatous  degeneration  of  the 
coronary  arteries ;  thrombosis  of  the  left  coronary  artery  ; 
myomalacia  cardis;  with  perforation  and  cardiac  thrombo- 
sis; recent  fibrinous  pericarditis;  edema  of  the  lungs;  old 
pleuritic  adhesions  ;  venous  engorgement. 

The  thrombus  and  the  pericardial  adhesions  seem  to 
have  been  sufficient  to  have  prevented  the  escape  of  any 
considerable  amount  of  blood  through  the  rupture. 

The  autopsy  cleared  up  the  cause  of  death,  but  not 
the  symptoms  for  future  application  ;  and  on  looking 
up  the  literature  of  the  subject  I  find  nothing  that 
would  have  helped  out  in  making  a  diagnosis  even  had 
any  suspicion  existed  as  to  the  actual  trouble.  I  will 
quote  but  little,  as  all  authorities  give  about  the  same 
as  to  symptoms,  etc.,  of  ruptured  heart. 

Flint's  "  Practice  of  Medicine,"  in  speaking  of  rupt- 
ure of  the  heart,  says:  ''This  accident  is  generally  in- 
cident to  fatty  degeneration.  It  occurs,  however,  as 
an  effect  of  cardiac  aneurism,  or  myocardiac  abscess. 
It  rarely  happens  in  persons  under  seventy  years  of 
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age.  Usually  it  causes  instant  or  speedy  death ;  but, 
if  the  perforation  be  small,  it  may  be  temporarily 
plugged  by  a  clot,  and  life  continue  for  hours  and  even 
days.  I  have  known  death  to  be  delayed  for  six 
hours  after  the  symptoms  denoted  the  occurrence  of 
the  rupture.  The  symptoms  are  those  which  sudden 
compression  of  the  heart  by  the  accumulation  of  blood 
in  the  pericardium  would  be  expected  to  produce,  to- 
gether with  the  loss  of  blood.  In  most  cases,  however, 
there  is  no  time  before  death,  for  the  observation  of 
symptoms.  Rupture  has  been  repeatedly  observed  to 
occur  in  connection  with  a  paroxysm  of  precordial 
pain  resembling  angina  pectoris." 

Quain  says:  "The  symptoms  of  rupture  of  the 
heart  may  be  described  as  those  which  are  premoni- 
tory, and  those  which  occur  at  the  time  of  the  accident. 
The  former  are  such  as  indicate  a  diseased  condition 
of  the  organ,  namely,  breathlessness  on  exertion,  pal- 
pitation, more  or  less  irregularity  of  pulse,  and  faint- 
ness.  In  some  instances  recorded  these  symptoms 
were  so  slight  as  hardly  to  attract  attention  ;  in  others 
so  severe  as  to  cause  intense  suffering.  In  the  major- 
ity of  the  cases  noted  in  the  table  referred  to,  no  men- 
tion is  made  of  any  preceding  symptoms,  death  being 
sudden.  In  several  cases  it  is  distinctly  stated  that  no 
symptoms  preceded  the  fatal  attack.  The  occurrence 
of  the  lesion  itself,  when  the  patient  has  lived  long 
enough  to  describe  the  sensations,  has  always  been 
marked  by  intense  cardiac  suffering,  more  or  less  dis- 
tress in  breathing,  restlessness,  raj)id  and  irregular 
pulse,  faiutness,  pallor,  coldness  of  the  skin,  sometimes 
vomiting,  and  by  various  nervous  symptoms.  When 
life  is  prolonged  beyond  a  few  minutes,  there  may  be 
more  or  less  intermission  in  the  progress  of  these 
8ym[)tom9  ;  but  the  whole  attack  is  marked  by  anguish 
more  or  less  severe.  The  duration  of  the  attack  itself 
from  the  first  fatal  seizure  varies  remarkably.  In  71 
out  of  the  100  cases  alluded  to,  death  was  sudden,  oc- 
curring within  one  or  two  minutes.  One  patient, 
however,  lived  eight  days  ;  one,  six  days ;  one,  three 
days  ;  live  lived  over  forty-eight  hours  ;  three  lived 
under  twenty-four  hours;  and  19  under  twelve  hours. 
.  .  .  The  special  symptoms  indicative  of  a  fatal  seiz- 
ure are,  in  addition  to  those  already  mentioned,  severe 
precordial  pain,  dyspnea,  vomiting,  cyanosis,  pallor, 
loss  of  consciousness,  and  convulsions.  ...  In  tiie 
way  of  treatment  of  rupture  of  the  heart  little  can  be 
done.  The  patient's  suffering  may  be  relieved  by 
hypodermic  injection  of  morphia  or  by  the  use  of 
other  sedatives.  Perfect  rest  should,  if  possible,  be 
obtained." 

In  the  case  I  am  reporting  the  pulse  was  regular, 
full  and  strong  during  the  entire  period,  excepting 
when  in  the  state  of  collapse  in  wliich  I  found  liim 
nine  hours  after  the  seizure,  and  on  the  forenoon  of 
tlie  day  of  death  when  it  showed  some  intermission. 
There  was  no  precordial  pain  whatever;  at  first  there 
was  no  dyspnea  or  any  chest  symptoms  ;  the  distress 
coming  on  the  tiiird  day  was  not  dyspnea,  but  seemed 
to  be  a  pain  low  down  in  tlie  ciiest,  more  on  tlie  right 
than  left-side;  so  low  was  this,  I  at  times  thouglit  the 
diaphragm  was  in  some  way  affected,  rheumatism  or 
rupture  of  the  diapliragni  entering  my  mind  as  a  possi- 
ble cause  of  tlie  suffering.  There  was  no  vomiting 
after  the  first  clearing  of  the  stomacli  by  an  emetic. 
Cyanosis  was  only  present  when  in  the  collapsed  state, 
and  that  passed  off  in  four  hours.  Pallor  was  only 
noticeable    in    the    collapse.      Loss    of   consciousness 


was  not  present  at  any  time.  Convulsions  were  ab- 
sent, but  severe  cramps  iu  the  gastrocnemius  muscles 
bothered  the  patient  at  times  after  the  second  day  ;  he 
was  subject  to  these  and  had  been  for  several  years. 

Taking  a  view  of  the  symptoms  as  given  in  the  quo- 
tations and  contrasting  them  with  those  in  the  case  I 
have  described,  it  hardly  seems  possible  that  the  same 
affection  is  referred  to  ;  and  after  carefully  consider- 
ing these  symptoms,  I  see  nothing  that  specially  points 
to  rupture  of  the  heart  more  than  to  other  affections 
not  of  the  heart,  in  which  we  meet  the  same  symptoms. 
So  it  would  seem  that  a  diagnosis  of  rupture  of  the 
heart  cannot  be  made  out  with  any  certainty  in  any 
case  during  life.  An  autops}'  gives  the  only  positive 
diairnosis. 


Clinical  SDepartmcnt, 

A    CASE    OF    OPHTHALMOPLEGIA    EXTERNA, 
BILATERAL,   COMPLETE.^ 

HY  EDWIN    K.  JACK,   M.D., 

Ophthalmic  Surgeon  to  Out- Patients,  Jioslon  City  Hospital;  Aisistant 
Ophthalmic  Surgeon,  Massachusetts  Charitable  Eye  ami  Ear  In- 
firmary. 

The  patient,  a  girl,  two  years  of  age,  was  first  seen 
by  me  in  February,  at  the  infirmary,  in  the  service  of 
Dr.  Standish.  At  that  time  both  parents  were  living  ; 
they  were  and  always  had  been  well.  Since  then  the 
father  has  died  of  pneumonia.  There  is  no  history  on 
either  side  and  there  are  no  signs  in  the  mother  of 
tuberculosis  or  syphilis.  There  is  one  other  child, 
which  is  perfectly  well  and  there  have  been  no  mis- 
carriages. The  patient  when  born  was  perfectly 
healthy,  no  skin  troiijile  of  any  kind  has  ever  been 
noticed.  She  has  recently  been  examined  by  Dr.  J. 
J.  Thomas,  who  found  heart,  lungs,  etc.,  normal.  I 
have  found  nothing  abnormal  in  the  urine. 

The  history  of  the  case,  as  near  as  it  can  be  got,  is 
as  follows.  When  six  weeks  old  the  child  had 
"  spasms  "  which  were  said  by  her  physician  to  be  due 
to  "  palpitation  of  the  heart."  At  that  time  there  were 
no  eye  symptoms.  She  seemed  to  be  well  iu  every 
way  till  last  June,  when  she  became  cross  and  restless, 
cried  at  night  a  good  deal,  rolled  the  eyes  around  and 
at  times  looked  cross-eyed.  The  mother  stated  that 
during  or  shortly  after  this  sickness  the  left  lid  drooped 
and  the  left  eye  turiied  out.  Iu  August  the  child 
was  seen  by  Dr.  Bullard  at  the  Children's  Hospital, 
and  with  his  kind  permission  the  result  of  the  ex- 
amination at  that  time  is  given.  Everything  normal 
except  the  eyes.  Left  externa)  strabismus,  left  partial 
ptosis,  enlargement  of  left  pupil. ^ 

The  present  condition  of  the  patient,  which  is  the 
same  as  when  first  seen  by  me  in  February,  is  this, 
Partial  ptosis  both  eves.  With  the  chin  somewhat 
elevated  in  her  habitual  way,  the  right  lid  comes  just 
to  the  upper  periphery  of  iris,  the  left  slightly  below 
this.  Tiie  occipito-frontalis  is  iu  almost  constant  con- 
traction, arching  the  eyebrows.  There  are  the  char- 
acteristic retracted  head  and  sleepy  appearance  of  par- 
tial ptosis.  An  apparent  very  slight  divergence  is 
present;  the  globes  are  not  unduly  prominent.  Right 
eye  can  be  moved  very  slightly  to  the  right,  not  at  all 

>  Keail  before  tlie  Uostoii  Society  for  .Medical  Iiiiprovcmeiit,  April 
15,  1895. 

«  In  H  more  recent  examin;ition  by  Dr.  Uullanl  some  enlarged 
glands  behind  the  ri|fbt  ear  and  iu  tbo  supraclavicular  region  were 
found. 
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to  the  left.  The  left  eye  cannot  be  moved  either  way. 
There  is  no  upward  movement  of  either  eye,  move- 
ment downwards  is  possibly  present  to  a  very  slij^ht 
extent.  Power  of  convergence  wanting.  In  looking 
in  any  direction  the  head  is  invariably  turned  fully. 
l>oth  {)upils  respond  readily  to  light,  but  the  left  does 
not  become  quite  so  small  as  the  other.  The  fundus 
of  the  right  eye  is  normal.  In  the  left  there  is  a  large 
patch  of  atrophied  choroid,  irregular  in  outline,  extend- 
ing downward  and  inward  from  the  disc;  it  is  at  least 
four  discs  breadth  in  its  longest  dimension  and  three  in 
the  widest.  Over  this  area  black  pigment  is  irregularly 
scattered. 

There  is  little  difficulty,  I  think,  in  referring  the 
ophthalmoplegia  in  this  case  to  a  nuclear  origin. 
There  has  been  apparently  a  progressive  paralysis  of 
all  the  external  muscle,  the  internal  being  exempt, 
except  possibly  in  the  left  eye.  This,  in  connection 
with  the  partial  nature  of  the  ptosis  and  the  bilateral 
occurrence,  leaves  little  room  for  doubt. 

Von  Graefe  reported  the  first  case  of  this  kind  in 
1856.  He  supposed  that  there  was  an  intracranial 
trouble,  probably  a  tumor,  at  the  base,  and  thought  it 
remarkable  that  the  sight  was  unaffected  and  that 
there  were  no  mental  symptoms.  This  view,  however, 
he  altered  later  in  1866,  on  account  of  the  negative 
result  of  an  autopsy  by  Klebs  in  a  case  wholly  similar. 
In  1868,  by  a  new  observation,  he  compared  ophthal- 
moplegia externa  to  labio-glosso-pharyngeal  paralysis 
without  suspecting  a  nuclear  origin,  at  the  same  time 
remarking  on  the  integrity  of  the  sphincter  and  ciliary 
muscle  and  the  partial  nature  of  the  ptosis.  The  first 
autopsy  in  which  change  in  the  nuclei  was  found  was 
by  Gayet  in  1875.  The  details  of  the  anatomy  of 
that  region,  however,  were  not  then  known,  and  Gayet 
was  unable  to  explain  the  exemption  of  the  internal 
ocular  muscles.  In  the  same  year  the  hypothesis  of 
vascular  trouble  at  the  origin  of  the  paralyzed  nerves 
was  brought  forward  by  Camuset.  In  1878  Ilensen 
and  Volckers  by  experiments,  made  the  knowledge  of 
the  nuclei  more  certain  and  on  the  basis  of  what  they 
found  Forster  was  the  first  to  explain  the  exemption 
of  the  internal  muscles  by  the  partial  affection  of  the 
nuclei.  Without  knowledge  of  these  later  facts 
Hutchinson  attributed  ophthalmoplegia  externa  to  a 
nuclear  origin  and  ophthalmoplegia  interna  to  an 
orbital  lesion.  In  1880  Parinaud  demonstrated  that 
the  internal  as  well  as  the  external  paralysis  could  be 
explained  by  lesion  of  the  nuclei,  but  situated  at  differ- 
ent points.  About  this  time  Hutchinson  and  Gower, 
by  actual  demonstration  in  a  chronic  case  of  progres- 
sive ophthalmoplegia,  proved  the  nuclear  seat  of  the 
trouble  and  urged  strongly  the  analogy  of  such  cases 
with  progressive  bulbar  paralysis  and  progressive 
muscular  atrophy.  Lichtheim  in  1882  stated  these 
facts  still  more  forcibly  and  agreed  with  the  nomen- 
clature given  by  Wernicke  —  acute  and  chronic  polio- 
encephalitis superior,  this  in  contradistinction  to  polio- 
encephalitis inferior  in  floor  of  the  fourth  ventricle,  or 
bulbar  paralysis. 

This  short  history  which  shows  the  seat  of  lesion  in 
such  cases  has  had  much  to  confirm  it  in  autopsies 
since  that  time.  1  will  briefly  mention  the  results  of 
all  the  post-mortems  which  I  have  been  able  to  find  up 
to  the  present  time,  including  both  acute  and  chronic 
cases.  There  have  been  22  cases  in  which  there  was 
destruction  or  compression  of  the  nuclei  secondary  to 
other  processes.     In   11  of  these  there  were  tumors. 


mostly  tubercles.  One  of  these  was  a  case  of  ophthal- 
moplegia externa,  complete  and  bilateral.  In  10  there 
was  hemorrhage  in  the  region,  eight  being  acute  and 
two  ophthalmoplegia  externa,  bilateral  —  facial  paraly- 
sis and  other  symptoms  were  present.  There  wore 
two  cases  of  softening.  Jn  19  cases  the  nuclei  them- 
selves were  affected  primarily.  Acute  hemorrhagic 
intlammatioti  in  seven  cases:  one  of  these  ophilialmf>- 
plegia  externa,  bilateral,  incomplete,  with  other  symp- 
toms. Another  of  the  same  kind  had  right  facial 
paralysis,  somnolence,  optic  neuritis  and  alcoholic  de- 
lirium. .Still  another,  bilateral  ophthalmoplegia  externa 
with  somnolence  and  delirium.  In  these  was  found 
an  acute  inflammation  of  the  nuclei  with  abundant 
punctate  hemorrhages.  It  was  on  the  basis  of  these 
observations  that  Wernicke  gave  the  name  polioen- 
cephalitis superior.  There  were  in  this  group  two 
other  cases  of  ophthalmoplegia  externa,  bilateral,  com- 
plete, but  without  ptosis,  both  with  alcoholic  delirium, 
one  with  unilateral  facial  paralysis.  In  12  cases  there 
has  been  found  degeneration  of  ihe  nuclei,  either  in- 
flammatory or  atro[)hic.  In  some  of  these  cases  the 
same  lesion  was  found  in  the  nuclei  further  down  as  in 
the  ocular  group,  this  fact  pointing  strongly  to  the 
analogy  of  the  two  diseases.  In  the  atrophic  form  the 
cells  were  less  numerous,  shrunken,  and  often  deprived 
of  their  prolongations.  One  of  these  was  a  case  of 
congenital  ptosis.  In  two  cases  there  was  sclerosis  or 
proliferation  of  the  ependyma  and  in  another  patches 
of  sclerosis.  In  one  case  there  is  no  mention  of  the 
nature  of  the  nuclear  lesion  and  in  eiglit  autopsies 
nothing  was  found  in  the  nuclear  region.  This  may 
be  explained  by  the  fact  that  the  microscope  was  not 
used  and  the  lesions  were  too  slight  to  be  recognized 
without.  In  one  a  careful  microsco[)ic  examination 
revealed  nothing.  Mauthner  supposed  that  the  disease 
had  not  lasted  long  enough  to  allow  atrophy  or  other 
alteration  to  become  manifest. 

The  19  cases  in  which  the  nuclei  were  primarily  af- 
fected, represent  the  genuine  nuclear  ophthalmoi)legias. 
The  full  typical  form  of  this  is  the  progressive  paraly- 
sis, in  which  one  after  another  of  the  ocular  muscles 
becomes  attacked  either  with  or  without  reference  to 
function.  The  exemption  of  the  internal  muscles 
proves  almost  without  doubt  the  central  origin.  An 
exception  to  this  rule,  however,  has  been  reported  by 
Mobius.  A  man,  sixty-two  years  of  age,  had  ophthal- 
moplegia externa  and  at  his  death  the  biain  and 
medulla  showed  nothing,  but  the  external  branches  of 
the  third,  the  fourth  and  sixth  nerves  were  wholly 
degenerated ;  other  cranial  nerves  showed  a  like 
change. 

Most  of  the  writers  on  this  subject  give  as  the  prob- 
able anatomical  cause  in  cases  which  have  not  died,  a 
degeneration  of  the  nuclei,  and  in  our  own  case,  in  the 
absence  of  other  indications,  we  must  suppose  the 
same. 

Nuclear  paralysis  may  exist  alone  as  a  single  disease 
or  as  is  more  common,  it  is  complicated  with  or  a  part 
of  other  diseases.  Of  these,  bulbar  paralysis,  tabes 
and  syphilis  are  the  most  frequent,  and  after  these  dis- 
seminated sclerosis,  general  paralysis,  progressive  mus- 
cular atrophy,  facial  paralysis,  trigeminal  disturbance 
and  others.  These  are  the  chronic  cases.  In  the  acute 
form,  bulbar  symptoms,  facial  paralysis,  diabetes  and 
trigeminal  disturbance,  tuberculosis  and  alcoholism  are 
the  commonest.  In  at  least  thirty-two  reported  cases 
bulbar  paralysis  or  progressive  muscular  atrophy  have 
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been  associated  and  in  three  the  three  diseases  have 
been  present  together.  In  four  cases  there  has  been 
an  involvement  of  the  orbicularis,  this  pointing  to  the 
probable  connection  of  this  branch  of  the  facial  vviih 
the  nucleus  of  the  third  nerve.  .Somnolence,  some- 
times almost  invincible,  psychical  disturbance  and  gen- 
eral body  weakness  are  often  present. 

There  is  still  left  for  inquiry  the  primary  cause  of 
the  udection.  Jn  the  clironic  cases  little  is  known. 
Alcohol,  trauma,  syphilis  and  diphtheria  are  the  only 
real  primary  causes  given.  Jii  the  acute  form,  how- 
ever, more  is  known.  Alcohol,  diphtheria,  tuberculo- 
sis, diabetes,  injuries,  chemical  poisons,  constitutional 
anomalies,  cold,  acute  and  chronic  infectious  diseases 
and  decayed  meat  are  all  mentioned. 

The  disease  is  more  common  in  males  than  females 
and  more  frequent  in  adults,  though  many  cases  in 
childhood  are  reported  and  many  congenital  paralyses 
are  doubtless  of  central  origin.  Mobius  has  given  a 
classification  of  eye  paralyses  which  are  congenital  or 
slowly  develop  in  childhood ;  he  attributes  them  to  a 
firobable  primary  atrophy  of  the  nuclei.  The  full  form, 
he  says,  is  ophthalmoplegia  externa,  bilateral,  total  :  all 
other  forms  can  be  regarded  as  parts  of  this.  The  in- 
ternal muscles  are  never  affected,  the  facial  may  be  in- 
volved. Disturbances  of  sensibility  are  wanting  in  all 
cases  and  the  patient  is,  as  a  rule,  wholly  sound. 

In  general,  the  health  may  be  perfectly  good  or 
there  may  be  present  any  of  the  diseases  which  are  so 
fre(|uent  accompaniments. 

The  prognosis  as  regards  life  depends  upon  the  nat- 
ure of  the  case.  If  the  nuclei  are  affected  secondarily 
it  depends,  of  course,  upon  the  primary  process  and  on 
whether  other  vital  nuclei  become  involved.  In  the 
nuclear  cases  proper,  leaving  out  of  consideration  the 
complicating  diseases,  the  intensity  of  the  original 
cause,  alcoholism,  etc.,  and  the  spreading  to  more 
vital  centres  are  the  chief  things  on  which  the  progno- 
sis rests.  Some  acute  cases  die,  many  recover  with 
disappearance  of  the  eye  paralyses.  The  paralyses  of 
single  muscles  which  occurs  so  frecpiently  in  tabes  and 
in  disseminated  sclerosis  very  often  go  away.  Tlie 
clironic  jirogressive  paralyses  usually  persist.  I  have 
found  the  records  of  but  few  cases  which  got  better. 
One  was  a  complete  bilateral  ophthalmoplegia  externa 
which  got  well  in  less  than  two  years  under  potassic 
iodide  and  galvanism.  Dr.  J.  J.  Putnam  has  kindly 
spoken  to  me  of  another  case,  unpublished,  in  which 
the  eye  paralyses  were  complicated  with  bulbar  paraly- 
sis, weakness  of  limbs  and  other  symptoms.  At  the 
end  of  two  years  the  patient  was  practically  well.  In 
the  present  case  the  cause  is  unknown,  for  I  do  not 
think  much  importance  can  be  attached  to  the  cho- 
roidal atrophy  or  the  few  enlarged  glands.  As  far  as 
tluiy  go  I  shouM  suppose  ihey  pointed  to  syphilis. 
Tli(!  prognosis  is  unfavorable,  the  more  so  from  ihe 
lack  of  apparent  cause. 

Treatment  is  indicated  by  the  original  cause  and  in 
absence  of  such  indication,  potassium  iudide,  strychnia 
and  galvanism  should  be  tried. 


riivsioi.oc.y  IN  TiiK  Puin.ic  Schools. —  A  letter 

was   received   by  the   principal   of  the  school  the 

other  day,  from   a  parent  wliose  daughter  is  a  member 
of  tlie  class  in   physiology,  and   is  as  follows:   "  Dt-ar 

Miss :   1  don't  want  you  to  learn   my  daughter 

any  more  about  her  insides.     It  ain't  decent   and  it 
turns  her  against  her  victuals.     Respectfully,  ." 


i^epocti^  of  J>ocietieief, 

BOSTON    SOCIETY    FOR    MEDICAL  IMPROVE- 
MENT. 

J.   G.    MUMFOKD,    51. D.,    SErRETARY. 

Regular  Meeting,  Monday,  April   15,   1895,   Dr. 
C.  J.  Blake  in  the  chair. 
Dr.  J.  A.  Tannkr  reported 

A     CASE     OF     SPOXTANEOL'S     PERFORATIO.V     OF     THE 
HEART,    WITH    OBSCURE    SYMITOMS.^ 

Dr.  Whitney  demonstrated  the  specimen,  and 
spoke  of  the  conditions  which  lead  to  rupture  of  the 
heart.  The  rupture  had  occurred  near  the  apex  of 
the  left  ventricle  and  its  course  was  irregular,  and  the 
opening  into  the  pericardium  was  covered  by  adhe- 
sions, and  little  blood  had  escaped. 

Dk.  Vickery  :  I  have  listened  with  great  interest 
to  the  account  of  this  case,  and  I  never  met  with  a 
case  either  in  my  experience  or  reading  like  it.  It 
would  seem  to  me  that  the  cause  of  death  was  the 
weakness  of  the  left  ventricle  and  not  the  effects  of 
the  rupture.  The  seat  of  the  pain  was  interesting 
and  perhaps  in  a  way  throws  us  into  a  little  more  ob- 
scurity about  the  diagnosis  of  similar  cases  than  we 
were  in  before,  because  pain  in  the  abdomen  in  cases 
of  rupture  of  the  heart  has  been  noticed  by  several 
writers,  and  it  has  been  regarded  as  due  to  the  dis- 
tention of  the  pericardium  with  blood.  Last  year  Dr. 
John  Gordon,  of  Aberdeen,  and  Dr.  Naismith  both 
spoke  about  cases  where  pain  in  the  abdomen  was 
complained  of  as  a  symptom  of  slow  hemorrhage  into 
the  pericardium  ;  and  Dr.  Gordon  explained  it  as 
probably  due  to  irritation  of  the  vagus  nerve,  but 
here  in  Dr.  Tanner's  case  is  the  pain,  and  not  so  good 
a  chance  for  irritation  of  the  vagus.  The  duration  of 
the  case,  as  has  been  said,  is  unusual. 

Dr.  Sabine:  In  connection  with  this  case  I  should 
like  to  mention  one  which  I  saw  two  or  three  months 
ago.  I  was  called  one  afternoon  to  see  an  old  lady 
who  had  that  very  afternoon  come  down  from  the 
country  making  a  railway  journey  of  three  or  four 
hours.  She  was  then  suffering  from  a  severe  sub- 
sternal pain,  more  a  distress  as  she  described  it  than 
sharp  pain.  The  day  before  she  had  eaten  a  very 
hearty  dinner  in  the  middle  of  the  day,  and  among 
other  things  she  had  eaten  (juite  a  number  of  apples 
at  the  end  of  the  dinner.  Soon  after  that  she  began 
to  have  discomfort:  this  same  pain  which  followed  her 
up,  kept  her  up  all  night ;  and  on  the  morning  of  tiie 
day  when  I  saw  her  a  physician  was  called,  who  told 
her  that  she  had  a  severe  indigestion  and  I  believe  ad- 
vised her  to  go  home.  I  told  her  that  I  thought  the 
same  as  tlie  physician  who  saw  her  before.  I  gave  her 
some  simple  remedy  to  stimulate  digestion.  Iler  pulse 
was  perfectly  good.  The  heart  sounds  were  normal, 
the  lungs  normal.  She  had  slight  nausea.  I  was 
called  to  see  her  again  late  in  the  evening,  and  found 
that  the  pain  had  increased  considerably.  I  gave  a 
small  subcutaneous  injection  of  morphia,  which  gave 
her  a  comparatively  comfortable  night.  The  pain,  by 
the  way,  came  on  more  or  less  in  paroxysms  ;  it  was 
not  continuous.  She  would  say,  '*  Now  the  pain  is 
coming."  She  showed  a  good  many  nervous  8ym{>- 
toms.  \  tiiought  at  the  time  she  was  a  little  hysteri- 
cal.    On  the  following  morning  when   I  went  to   see 

'  See  pRgo  C2  of  tlie  Journ.il. 
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her  she  was  quite  comfortable.  Her  pulse  was  not  as 
good,  a  little  irregular,  and  soon  after  I  left  the  house 
she  said  to  her  daughter,  "  that  pain  is  coming  hack," 
and  fell  over  dead.  In  other  words,  she  died  almost 
forty-eight  hours  after  tlie  distress  began.  Ur.  Coun- 
cilman made  the  autopsy,  and  found  a  rupture  of  the 
heart.  The  pericardium  was  enormously  distended 
with  blood.  The  rupture  was  rather  large,  much 
more  than  a  pin-hole,  and  not  very  tortuous,  i)retty  di- 
rect through  the  wall,  near  the  apex  of  the  loft  ven- 
tricle ;  so  it  seems  as  though  there  must  have  been 
quite  a  good  deal  of  effusion  even  at  the  time  she 
made  this  railway  journey. 

Dk.  Tannku:  This  gentleman,  after  the  morning 
of  the  collapse  any  time  up  to  the  sixth  or  seventh 
day,  was  able  to  get  up  and  walk  around,  and  would 
have  done  so  if  I  had  allowed  him.  I  found  in  look- 
ing up  gunshot  injuries  that  they  claim  cases  of  in- 
cised wounds  of  the  heart  with  permanent  recovery  — 
not  very  deep  wounds.  I  have  seen  one  other  case  in 
which  I  was  quite  positive  of  rupture  of  the  heart, 
but  could  not  get  au  autopsy.  This  man  complaiiiotl 
a  good  deal  of  dilficulty  in  breathing  and  precordial 
pain.  I  signed  the  death-certilicate,  rheumatism  of  the 
1  e  crt. 

Dr.  E.  E.  Jack  read  a  paper  on 

OPHTHALMOPLEGIA    EXTERNA,    TOTAL,    BILATEUAL." 

Dr.  Webber  :  The  case  has  been  so  fully  and  well 
reported  that  there  is  not  much  to  add.  I  have  seen 
only  one  or  two  cases  of  nuclear  origin,  and  the  par- 
ticulars are  not  in  my  mind  with  sufficient  distinctness 
to  report  them.  1  have  seen  quite  a  number  of  cases 
where  there  was  evidently  a  tumor  pressing  on  the 
nerves  and  affecting  only  or  chiefly  the  nerves  of  the 
eye  —  one  especially  in  a  lady  who  had  had  a  cancer  re- 
moved from  her  breast,  and  the  only  other  nerves  af- 
fected were  the  sensory  and  motor  branches  of  the 
fifth  ;  that  was  a  unilateral  case.  I  was  in  hopes  to 
have  an  autopsy.  It  was  promised,  but  the  son-in-law 
was  a  doctor  and  objected,  as  he  said  it  was  only  curi- 
osity that  led  me  to  wish  an  autopsy.  1  have  been 
very  much  interested  in  the  paper,  and  I  wish  I  could 
add  more  to  the  subject. 

Dk.  Jack  :  1  have  nothing  to  add  except  this  :  the 
involvement  of  the  facial,  the  trigeminus,  etc.,  is  simply 
due  to  extension  of  the  process  taking  in  the  nuclei 
farther  down. 


AMERICAN   SURGICAL    ASSOCIATION. 
New  York,  May  28,  29  and  30,  1895. 

(Continued  from  No.  2,  p.  47.) 
WEDNESDAY. 

Dr.  Pilcher,  of  Brooklyn,  opened  the  discussion 
on  Dr.  White's  paper,  saying  that  since  1893  it  has 
been  demonstrated  that  after  removal  of  the  testicles 
in  aged  men  a  rapid  disappearance  of  prostatic  over- 
growth takes  place  in  many  instances,  although  this 
desirable  result  does  not  always  follow.  He  said,  refer- 
ring to  obstructive  prostatic  enlargement,  that  it  was 
only  such  enlargements  as  produce  obstruction  to  the 
flow  of  urine  that  become  the  objects  of  surgical  atten- 
tion. Glandular  elements  may  preponderate  in  the 
enlargement,  and  muscle  fibre  is  the   chief   element, 

'  Seo  page  64  of  the  Journal. 


although,  in  most  frequently  occurring  enlargementa, 
glandular,  muscular  and  fibrous  elements  all  enter. 
The  reaction  of  castration  in  various  pathological  con- 
ditions is  very  different,  and  the  eudden  obstructions 
due  to  congestive  accidents,  of  course,  do  not  call  for 
castration.  If  the  enlargement  is  due  to  fibrou-s 
hyperplasia,  one  would  ex|)ect  comparatively  little 
effect  upon  the  size  of  the  altered  prostate  from  the 
removal  of  the  icsticle.  The  s{)eaker  referred  at  con- 
siderable length  to  two  cases  of  double  orcheotomy, 
the  one  for  prostatic  hypertrophy  in  a  man  seventy- 
four  years  of  age,  and  the  other  for  chronic  orchitis  in 
a  man  sixty-seven  years  of  age.  The  first  case  had 
had  8ym[)tom8  of  prostatic  obstruction  for  twenty 
years,  but  had  never  used  a  catheter.  He  was  first 
seen  in  January,  1895,  for  temporary  complete  reten- 
tion. The  bladder  was  distei-ded  to  a  level  four 
inches  above  the  pubes,  and  rectal  touch  demonstrated 
a  greatly  enlarged  prostate.  Both  testicles  were 
removed.  While  the  patient  was  being  anesthetized, 
attempts  were  made  to  introduce  various  catheters,  but 
without  success.  Primary  union  took  place  after  the 
operation,  and  on  the  sixth  day  following  a  catheter 
was  passed  with  ease,  and  32  ounces  of  urine  were 
voided.  The  patient's  general  health  was  greatly  bet- 
tered, and  he  became  able  to  pass  spontaneously  about 
au  ounce  of  urine  at  a  time.  Recent  recttl  examina- 
tion showed  that  the  apparent  size  of  the  prostate  is 
the  same  as  in  January  last.  • 

The  second  patient  had  suffered  for  fourteen  years 
from  anal  neuralgia.  When  a  young  man  he  had  had 
double  hydrocele,  which  was  cured  after  tapping.  Both 
testicles  were  extirpated  under  chloroform,  and  as  the 
effect  of  the  anesthetic  wore  off  violent  delirium 
manifested  itself.  The  temperature  and  pulse  rose 
steadily  until  the  sixth  day  when  they  were  respectively 
102.5°  and  145  per  minute.  The  patient  died  from 
exhaustion  on  the  sixth  day,  although  primary  healing 
of  the  wound  had  taken  place. 

Dr.  Arpad  G.  Gerstek,  of  New  York,  in  the 
absence  of  Dr.  Roswell  Park,  continued  the  discussion, 
emphasizing  the  importance  of  the  subject  and  saying 
that  every  fair-minded  man  should  use  every  opportu- 
nity he  had  to  learn  more  about  it.  Dr.  Gerster's  ex- 
perience was  limited  to  three  operation?,  in  one  of 
which  —  a  man  seventy-five  years  of  age,  fairly  well 
preserved,  with  a  very  large  prostate,  which  had  been 
giving  trouble  for  ten  years  —  the  result  was  unfavor- 
able. The  other  two  cases  had  passed  beyond  the 
speaker's  observation,  and  he  was  unable  to  state 
what  became  of  them.  In  the  first  case  the  condition 
became  so  desperate  that  it  was  demanded  that  opera- 
tive measures  be  taken  for  relief,  and  double  castration 
was  suggested.  This  was  done  with  very  little  loss  of 
blood,  and  the  patient  made  a  good  recovery.  A 
copious  discharge  from  the  urethra  followed,  however, 
and  in  the  urine  was  found  considerable  blootl  this 
having  apparently  flowed  from  the  prostate  into  the 
bladder.  The  patient's  condition  gradually  deterio- 
rated, and  he  was  taken  to  the  operating-room,  under 
the  suspicion  that  there  might  be  au  abscess  of  the 
prostate,  which  proved  to  be  the  case.  Death  ensued 
on  the  eleventh  day  after  operation,  this  case  showing 
that  the  operation  is  not  as  free  from  danger  as  some 
think.  Many  objections  to  this  operation  are  raised 
by  men  who  have  never  given  it  a  trial,  but  it  is  the 
duty  of  all  surgeons  to  investigate  the  subject. 

Two    other    cases    occurred    during    the   speaker's 
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service  at  the  hospital,  in  which  the  operations  were 
carried  out  by  another  surgeon.  In  one  of  these 
patients  there  was  an  enormously  enlarged  middle  lobe 
of  the  prostate,  and  the  man  was  in  constant  agony; 
but  two  weeks  after  operation  he  v/as  able  to  void  his 
urine  without  the  use  of  the  catheter.  One  other  case 
was  seen  in  consultation  with  Dr.  Lillienthal.  In  this 
patient  the  testicles  had  been  removed  ten  years 
previous,  and  after  the  operation  he  was  able  to  pass 
his  urine  without  difficulty. 

Dk.  W.  II.  Carmalt,  of  New  Haven,  discussed  the 
paper,  saying  that  an  adenoma  was  primarily  the 
preliminary  stage  of  carcinoma,  and  that  in  conditions 
of  hyperplasia  and  affections  of  the  [jrostate  causing 
obstruction,  he  thought  it  might  be  well  perhaps  to 
obviate  the  j)Ossibility  of  occurrence  of  carcinoma  by 
means  of  castration. 

Dh.  Alkxandek,  of  New  York,  differed  from  Dr. 
Gerster  as  to  the  advisability  of  a  surgeon  speaking 
about  an  operation  with  which  he  had  had  no  experience. 
lie  referred  to  the  cases  reported  by  Dr.  White  and 
Dr.  Griinth,  and  stated  that  the  recovery  in  Dr. 
Grillith's  case,  which  was  published  sixteen  days  after 
operation,  had  not  been  sufficiently  tested  by  time  to 
be  called  a  complete  success.  lie  considered  that  the 
jjrocess  was  going  on  in  the  prostate  at  the  time  of  the 
operation,  ai  d  was  not  altogether  a  result  of  the 
operation.  The  second  point  made  by  the  speaker 
was  that  tlic  second  of  the  vesical  muscles  at  the  time 
of  the  operation  seemed  to  be  overlooked  ;  and  he 
stated  that  he  considered  the  results  obtained  within  a 
few  days  after  an  operation  were  due  largely  to  the 
aseptic  catheterization  by  the  surgeon  and  not  to  the 
operation. 

Dr.  Alexander  criticized  the  way  in  which  cases  are 
reported,  and  considered  that  the  facts  connected  with 
these  operations  are  not  given  with  sufficient  fulness 
by  surgeons  at  present.  He  stated  that  he  considered 
the  operation  a  physiological  experiment  as  yet. 

Dr.  .loiiN  H.  Packaku,  of  Philadelphia,  said  there 
seemed  to  be  one  point  entirely  oveilooked  in  the  dis- 
cussion, namely,  the  stage  of  the  disease  at  which  the 
operation  should  be  performed.  Ho  referred  to  the 
case  of  a  very  intelligent  German,  about  seventy 
years  of  age,  who  had  kept  a  memorandum  of  his 
control  of  the  bladder  for  every  day  for  four  months. 
Prior  to  tlie  operation  the  patient  could  not  hold  his 
water  for  more  than  an  hour,  but  one  week  afterward 
he  iield  it  for  three  hours,  which  rapidly  increased  to 
four  and  live  hours. 

Dk.  TiiKODORK  A.  McGraw,  of  Detroit,  was  very 
niucli  iujpressed  with  the  results  which  had  been 
secured  l)y  Dr.  White  from  this  operation.  He  spoke 
of  one  case  which  \u\  had  seen  with  Dr.  Walker,  of 
Detroit,  in  which  ten  days  after  operation  the  patient 
was  able  to  jiass  a  large  stream.  The  speaker  had 
operated  on  an  old  man,  who  immediately  thereafter 
seemed  to  bo  somewhat  relievetl,  but  the  trouble 
returne<l  and  the  patient  died.  As  to  the  question  of 
whether  or  not  taking  out  one  testicle  would  have  any 
effect,  the  speaker  alluded  to  the  case  of  an  ex-Governor 
of  Michigan,  who  was  under  his  care,  in  whom  no 
effect  whatever  was  produced  upon  the  prostate  after 
one  testicle  had  sloughed  completely  away. 

Du.  Brown  showed  an  instrument  which  ho  had 
devised  for  perineal  section. 

\^\i.  V.  II.  (Jkurish,  of  Portland,  IMaine,  read  a 
paj)er  entitled 


THE     RELATIONS     OF     THE     LYMPHATIC      SYSTEM      TO 
THE    VARIOUS    REGIONS. 

There  is  probably  no  chapter  in  anatomy  less  under- 
stood by  the  average  medical  man  than  that  devoted  to 
the  lymphatic  system.  The  lymphatics  are  less 
regular  in  their  course  and  relations  than  any  other 
part  of  the  vascular  system. 

Diagrams  were  presented  to  show  the  usual  relations 
between  each  group  of  those  glands  which  are  acces- 
sible to  operative  procedure.  Distinction  was  made 
between  the  parotid  and  internal  maxillary  nodes, 
often  included  under  the  former  name,  the  one  being 
situated  upon  and  in  the  parotid  salivary  gland,  the 
other  on  the  side  of  the  pharynx  just  behind  the 
buccinator  muscle. 

The  next  paper,  by  Dr.  John  Homans,  of  Boston, 

THE  FEMALE   GENITAL   ORGANS,   INCLUDING  THE 
UTERUS   AND  VULVA, 

was  read  by  title. 

The  title  of  the  next  article  was 

CANCER  OF  THE  LIT,  TONGUE,  FLOOR  OF  MOUTH, 
AND  PHARYNX, 

which  was  read  by  Dr.  P.  S.  Conner,  of  Cincinnati,  O. 

Carcinoma  is  for  a  time  local,  its  generalization 
being  practically  altogether  through  the  lymphatics. 
Recurrence  in  the  immediate  vicinity  of  the  primary 
growth  shows  incomplete  removal  of  such  growth  ;  re- 
appearance in  the  neighboring  glands  being  evidence 
of  failure  to  discover  and  take  away  such  glands 
already  infected.  No  operation  completely  fullils  the 
indication  which  does  not  result  in  the  total  extirpa- 
tion of  the  disease ;  but  when  from  the  situation  and 
extension  of  the  cancer,  it  cannot  be  thoroughly  cut 
away,  that  procedure  is  preferable  which,  while 
preserving  life  for  the  time  being,  secures  the  longest 
immunity  from  secondary  growths,  external  and 
internal. 

Cancer  of  the  lip  usually  affects  more  or  less  widely 
the  free  border,  with  some  inliltration  of  the  under- 
lying tissues.  As  long  as  its  locality  is  restricted,  it 
can  be  safely  taken  away  by  means  of  the  ordinary 
excision  of  a  V-shaped  mass,  all  the  diseased  area 
being  removed.  In  most  cases,  however,  the  disease 
is  not  thus  limited,  as  in  a  few  months  after  the  initial 
lesion,  infiltration  of  one  or  more  glands  under  the  jaw 
has  generally  occurred.  To  this  secondary  lymphatic 
disease  is  due  the  great  majority  of  the  60  per  cent, 
or  Go  per  cent,  of  failures  to  effect  a  cure.  In  all 
cases  in  which  any  enlarged  gland,  no  matter  how 
slight,  can  be  felt,  it  should  be  cut  down  upon  and 
removed. 

Cancer  of  the  tongue  is  seen  in  about  one-tenth  of 
all  the  subjects  of  carcinoma.  There  is  usually 
glandular  enlargement,  which  develops  early.  The 
final  results  of  operations  have  been  far  from  encourag- 
ing, as  mortality  is  great  and  recurrence  very  constant. 

Diagnosis  once  established,  free  excision  of  the 
affected  area  should  be  made  without  delay,  that 
glandular  involvement  may,  if  possible,  be  prevented. 
Even  if  the  malignancy  of  the  ulcer  or  the  tumor  is 
questionable,  but  little  time  should  be  spent  in  remov- 
ing the  doubt,  for  it  is  belter  that  occ;isionally  a 
tubercular  or  syphilitic  toncue  should  be  unnecessarily 
operated  upon  than  that  a  carcinoma  should  be  allowed 
to  widely    extend    its    growth.     The   best  method  of 
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operating  must  depeiul  upon  the  circumstances  of  the 
individual  case.  When  tiio  growth  is  recent  and  is 
located  in  the  free  portion  of  the  tongue,  ablation  of 
that  part  should  be  made  with  the  knife  or,  better,  the 
scissors.  Any  operation  through  the  mouth,  unless 
done  very  early  and  for  a  limited  disease  of  the  ti[)  or 
possibly  of  the  side  of  the  tongue,  should  be  followed 
by  an  exploratory  incision  in  the  submaxillary  region 
and  the  extirpation  of  discovered  glands.  In  order, 
however,  to  materially  increase  the  percentage  of 
recoveries,  it  is  necessary  in  this  region  to  operate 
more  thoroughly,  more  widely  ;  and  it  is  through  the 
neck  and  the  floor  of  the  mouth  that  we  must  reach 
the  tongue,  as  along  such  route  only  is  it  practicable  to 
reach  all  the  affected  tissues.  Hemorrhage  can  be 
reduced  to  the  least  amount  by  ligation  of  all  the 
vessels  as  they  are  reached,  especially  the  Unguals;  or 
by  the  use  of  hemostatic  forceps  and  ligations  in  the 
wound.  The  advantages  of  the  extra-buccal  operation 
are  (1)  the  more  perfect  drainage  that  it  secures,  and 
(2)  the  greater  facilities  that  it  offers  for  maintaining 
approximately  aseptic  conditions  of  the  wound. 

Cancer  of  the  pharynx,  other  than  by  direct  extension 
from  contiguous  parts,  is  rare,  and  affects  almost  solely 
the  soft  palate  or  the  tonsils.  When  secondary  and 
associated  with  grave  disease  of  the  tongue  or  cheek, 
any  operative  interference,  as  a  rule,  is  useless  and  can 
only  hurry  the  necessarily  fatal  termination  of  the  case. 
Jf  primary  and  confined,  however,  it  can  be  readily 
removed  by  scissors  or  cautery,  and  if  this  is  early  and 
widely  done,  such  extirpation  is  not  unlikely  to  secure 
exemption  from  recurrence. 

THE  OPERATIVE   TUEATMENT  OF  CANCER  OF  THE 
MALE  GENITALS, 

was  the  title  of  the  following  paper,  read  by  Dr. 
Hdnter  McGuire,  of  Richmond,  Va. 

Cancer  of  the  penis  will  be  found  in  about  every 
100  cases  of  cancer.  The  disease  ordinarily  makes  its 
appearance  after  middle  life,  appearing  in  men  between 
forty-five  and  seventy  years  of  age.  Its  first  attack  is 
upon  the  inner  surface  of  the  prepuce  or  glans  penis, 
more  often  the  latter.  Its  beginning  is  as  a  small 
vesicle  or  nodule,  which  soon  breaks  down,  leaving  an 
ulcer  with  densely  hard  base  and  edges.  Involvement 
of  the  glands  is  probably  more  frequent  than  usually 
believed  ;  Kaufmann  found  it  to  exist  in  40  cases  out  of 
48.  The  same  writer  gives  twenty-two  months  as  the 
average  duration  of  life  in  cases  not  operated  on.  As 
soon  as  a  diagnosis  is  made  of  the  disease,  which  is 
usually  epithelioma,  radical  measures  should  be 
adopted.  Syphilis  is  the  only  disease  with  which  it 
may  be  confused.  The  appearance  of  the  ulcer,  which 
is  covered  with  dead  epithelium  and  has  a  very  hard 
base,  the  induration  extending  some  distance  around, 
but  intense,  and  with  an  ill-defined  limit,  will  generally 
tell  the  character  of  the  malady  ;  if  not,  the  microscope 
will  determine.  If  phimosis  exists,  as  it  frequently 
does  —  in  the  reader's  experience  often  producing  the 
cancer  —  the  prepuce  should  be  split,  to  allow  of 
complete  examination.  The  prognosis  is  good  in  early 
operation;  but  after  some  delay,  especially  if  iodide 
and  mercury  are  used  constitutionally,  the  outlook  is 
discouraging,  and  after  still  further  delay,  and  glandular 
infection,  is  almost  if  not  quite  hopeless.  It  is  not  at 
all  advisable  to  amputate  the  penis  by  galvanic  cautery, 
or  by  the  ecraseur. 

In  cancer  of  the  scrotum,   there  must  be  a  radical 


operation,  removing  by  the  knife  all  the  diseased  partt. 
J£  one  testicle  is  affected,  it,  too,  must  be  sacrificed,  and 
if  the  glands  in  the  groin  are  enlarged  and  indurated, 
they  should  also  be  extir|)ated.  It  the  disease  recurs, 
there  should  be  a  second,  or  even  a  third  operation. 

In  cancer  of  the  testicle  the  medullary  form  is  the 
most  common.  Two  years  is  about  tlie  average 
duration  of  the  disease.  The  following  points  of 
diagnostic  value  are  given  by  .Jacobson  :  (1)  Continual 
progressing,  soli«l  etdargements  without  inflammation  ; 
(2)  unequal  consistence  of  the  swelling  at  different 
parts;  (3)  absence  of  translucency ;  (4)  tendency  of 
scrotal  veins  to  become  enlarged  ;  (5)  increasing  aches 
and  painfulness ;  (6)  in  doubtful  cases  antiseptic  ta[H 
ping  or  exploratory  incisions,  preferably  the  latter;  (7) 
enlargement  of  the  cord  and  a  fortiori  that  of  the 
lumbar  glands. 

In  these  days  of  modern  surgery,  the  danger  to  life 
in  castration  for  cancer  is  very  slight.  I'ermanent 
cures  are  uncertain.  Still,  life  is  lengthened,  and  the 
patient's  comfort  increased.  When  the  disease  has 
progressed  to  such  an  extent  that  secontlary  masses 
can  be  demonstrated  in  the  iliac  fossa,  or  lumbar 
region,  and  especially  if  cachexia  is  marked,  the  oper- 
ation should  not  be  performed,  no  matter  how  urgently 
the  patient  may  demand  it. 

The  symptoms  which  should  lead  the  surgeon  to 
suspect  hard  cancer  of  the  prostate,  and  to  distir)guish 
it  from  prostatic  hypertrophy  may  be  stated  briefiy  : 
(1)  There  is  great  frequency  and  ditficulty  of  urination, 
and  the  urgency  of  call  is  more  imperious  than  can  be 
accounted  for  by  the  size  of  the  prostate  or  amount  of 
residual  urine.  (2)  It  is  ditTicult,  often  impossible,  to 
introduce  a  metal  sound  into  the  bladder  through  the 
warped  urethra.  (3)  There  is  continuous  pain  in  the 
pelvis,  often  extending  to  the  thighs  and  legs.  (4) 
Blood  sometimes  precedes  or  follows  the  stream  of 
urine.  (5)  The  prostate  is  enlarged,  as  hard  as  a 
stone;  and  the  finger  in  the  rectum  can  often  detect 
induration  of  one  or  both  vesiculje-seminales. 

Soft  cancer,  however,  is  not  so  easily  diagnosed ; 
and  it  has  iu  most  cases  progressed  very  far  before  its 
existence  is  suspected.  The  first  symptoms  are  rectal, 
the  patient  having  frequent  calls  to  empty  the  rectum, 
tenesmus,  blood  and  mucus  iu  operations;  secondarily, 
there  is  frequency  of  micturition,  incontinence  or 
retention.  Rectal  examination  demonstrates  a  large, 
soft,  elastic  tumor,  springing  from  the  prostate,  push- 
ing backward  into  the  rectum,  eventually  making  its 
way  into  that  organ  and  filling  the  pelvis.  The 
bladder  should,  if  necessary,  be  regularly  emptied  by 
a  catheter  in  cases  of  complete  or  partial  retention,  the 
rectum  should  be  unloaded  by  enemata,  and  the  stools 
kept  soft  by  laxatives  given  by  the  mouth.  In  some 
cases,  where  the  rectal  symptoms  are  distressing,  the 
formation  of  an  artificial  anus  by  colotomy  may  be 
done  with  advantage. 

As  yet  no  radical  operation  for  the  permanent  cure 
of  cancer  of  the  prostate  has  been  devised.  Supra- 
pubic cystotomy  and  drainage  give  physiological  rest 
to  the  bladder  and  very  great  relief  in  these  cases. 
After  the  bladder  has  been  opened  by  the  simple 
suprapubic  incision,  there  can  be  a  thorough  examin- 
ation of  the  diseased  prostate  by  the  finger  introduced 
into  the  bladder ;  or  a  small  electric  light  may  be 
introduced  through  the  suprapubic  opening  to  permit 
of  complete  inspection  of  the  vesical  surface  of  the 
growth. 
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The  author  mentioned  a  case  of  suprapubic  artificial 
urethra  for  hard  cancer  of  the  prostate,  where  the 
patient  wore  for  a  year  a  silver  plug  to  prevent  the 
tract  froDQ  closing.  When  the  urine  had  accumulated 
in  the  bladder,  the  plug  was  withdrawn  and  a  soft  gum 
catheter  introduced.  After  the  water  had  all  escaped, 
the  catheter  was  removed  and  the  plug  replaced.  In 
this  way  nearly  all  the  pain  and  frequency  of  urination 
was  avoided.  Pain  in  the  pelvis  and  legs  and  other 
symptoms  of  cancer  continued  until  the  patient's  death. 

CLINIC    AT    THE    NEW    YORK    HOSPITAL. 

Dr.  Arpad  G.  Gerster  reported  a  case  of  de- 
formity of  the  fibula,  which  was  very  much  reduced 
by  operation,  and  in  which  the  fibula  had  been  as  thick 
as  the  tibia  should  be.  His  second  case  was  that  of  a 
young  girl  in  whom  tumor  of  the  brain  was  diagnosed, 
a  gold  plate  being  inserted  after  operation,  and  worn 
for  two  and  three-quarters  years.  At  the  end  of  this 
period  the  symptoms  returned,  the  skull  was  again 
opened,  and  when  the  plate  was  removed,  a  secondary 
growth,  sarcoma,  was  found.  The  third  case  was  that 
of  a  young  man  on  whom  castration  was  done,  in 
addition  to  the  extirpation  of  the  entire  cord  and 
seminal  glands.  The  patient  recovered  and  was  soon 
out  of  bed. 

Dr.  Wkir  presented  several  cases,  one  of  which 
was  a  patient  in  whom  the  deformity  of  sunken  nose 
had  been  admirably  corrected.  The  second  was  a  case 
of  compound  fracture  of  the  skull,  in  which  trephining 
was  done  and  a  silver  plate  inserted.  The  third  and 
fourth  were  young  men  with  tubercular  testes  on  both 
sides,  in  each  of  whom  an  artificial  testis  was  inserted. 
The  fifth  case  was  an  old  man  who  had  suffered  from 
prostatic  trouble,  which  was  somewhat  relieved  by 
operation.  The  sixth  showed  the  good  results  of 
operative  interference  in  a  case  of  dislocation  of  the 
elbow;  the  seventh,  a  case  of  fracture  of  the  external 
condyle,  and  the  eighth,  a  boy  who  complained  that 
one  of  his  testicles  had  not  descended,  also  showed 
improvement. 

Dr.  Weir  read  the  notes  of  a  case,  re{)orted  by  Dr. 
Hartley,  of  a  woman  witli  a  sarcoma  springing  from 
the  posterior  wall  of  the  stomach.  The  patient  was 
operated  on,  and  did  very  well. 

Dr.  Abuk  produced  several  patients  :  one  of  general 
peritonitis,  in  whom  recovery  was  secured  upon  oper- 
ation ;  another,  of  jugular  thrombosis,  upon  whom 
operation  had  been  done  seven  weeks  before,  followed 
by  uninterrupted  improvement;  several  cases  of  tumor 
of  the  brain,  one  of  esophageal  stricture,  and  one  of 
tumor  of  the  kidney,  all  of  whom  were  much  benefited. 

Dr.  Arpai)  G.  Gkrster  said  he  wished  to  show 
just  one  more  case,  in  which  a  very  extensive  extir- 
pation of  the  rectum  was  performed  on  November  18, 
1884.  The  niati  had  an  artificial  anus,  and  the  case  is 
interesting  from  the  fact  that  the  speaker  had  to  per- 
form plastic  operations  in  order  to  open  ii|)  the  anus  of 
eacli  of  the  patient's  first  two  children,  although  the 
anus  of  a  tliird  child  was  normal. 

Dr.  IIomans  here  slated  that  he  had  had  a  case 
very  similar  to  that  of  Dr.  Gerster's. 

Dr.  Wm.  T.  Blli,  produced  a  case  in  which  gastro- 
enterostomy was  done  for  the  relief  of  typical  symptoms 
of  pyloric  obstruction,  four  years  and  nine  months  ago, 
with  good  results.  Another  of  his  cases  illustrated 
very  beautifully  wiiat  may  be  accomplished  by  skin 
grafting ;  and  the  speaker  mentioned  a  third  case,  whicii 


he  showed  only  by  photograph,  in  which  skin  grafting 
had  also  been  successful. 

Dr.  Murray  showed  a  case  of  tumor  of  the  tongue, 
and  also  a  case  of  disarticulation  of  the  hip-joint  for 
carcinoma,  both  of  which  were  much  benefited  by 
operation.  He  also  showed  a  specimen  from  an 
aneurism  from  the  Circle  of  Willis,  which  he  had 
recently  removed  from  a  man  thirty  years  of  age. 
This  he  considered  due  to  an  injury  received  from  a 
fall. 

(7'o  be  continued.) 


'    ^tttwt  literature. 


Aseptic  Surgical  Technique.     With  especial  reference 
to  Gynaecological   Operations,   together  with  Notes 
on  the  Technique  employed  in  Certain  Supplement- 
ary Procedures.     By  Hunter  Robb,  M.D.,  Asso- 
ciate in   Gynaecology,  Johns    Hopkins    University ; 
Professor   of    Gynaecology,  Western    Reserve  Uni- 
versity, Cleveland,  O.     Illustrated.     Philadelphia: 
J.  B.  Lippincott  Company.     1894. 
This  is  a  book  which  places  before  us  some  of  the 
details    of  the  improvements  in  aseptic  work  with  a 
special  reference  to  abdominal  and  gynecological  sur- 
gery.    A  visit  to  the  Johns  Hopkins  Hospital  rarely 
fails  to  add  to  one's  knowledge  of  aseptic  surgery,  and 
this  work  supplies  just  the  details  that  a  surgeon  wants 
when  he  is  looking  up  this  line  of  work. 

The  object  of  the  book  is  to  connect  laboratory  bac- 
teriology with  f)ractical  surgery,  and  no  one  who  reads 
the  book  can  help  being  impressed  with  the  attention 
to  minute  detail  which  makes  one  of  the  most  impor- 
tant principles  of  perfect  asepsis.  It  is  well  printed, 
illustrated  and  bound,  and  is  a  book  which  has  been 
prepared  with  more  than  ordinary  care  and  well  fulfils 
its  purpose. 

A  Treatise  on  Appendicitis.  By  George  R.  Fow- 
ler, M.D.,  Examiner  in  Surgery,  Medical  Exam- 
ing  Board  of  the  Regents  of  the  University  of  the 
State  of  New  York  ;  Surgeon  to  St.  Mary's  Hospi- 
tal and  to  the  Methodist  Episcopal  Hospital ;  Con- 
sulting Surgeon  to  the  Relief  (E.  D.)  Hospital  and 
to  the  Norwegian  Hospital.  Philadelphia:  J.  B. 
Lippincott  Company.     1894. 

This  book  of  181  pages  is  a  *' revised  reprint  of  a 
series  of  articles  which  appeared  iu  the  Annals  of  Sur- 
gery under  the  title  of  '  Observations  upon  Appendi- 
citis.' "  The  author  has  had  exceptional  opportuni- 
ties for  studying  the  disease,  and  the  book  is  the 
result  of  a  broad  clinical  experience  combined  with 
accurate  research.  The  mooted  points  are  ably  put, 
and  a  great  deal  of  care  is  taken  to  fairly  present  the 
subject. 

The  operative  technique  is  fully  described  and 
leaves  but  little  to  be  desired.  It  may  well  serve 
as  a  aiodel  of  clearness  and  conciseness  of  descrip- 
tion. 

The  work  is  a  timely  one;  while  it  cannot  serve 
as  a  guide  to  any  one  iu  the  treatment  of  ajtpendicitis, 
yet  it  presents  the  subject  in  an  all-round  manner. 
Tiie  records  of  illustrative  cases  add  greatly  to  the 
value  of  the  book  and  serve  to  emphasize  the  impor- 
tant points  that  the  author  believes  should  be  brought 
out. 
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MALARIA. 

Since  the  publication  of  Lavaran  in  1880,  describ- 
ing a  parasite  in  the  blood  in  cases  of  malaria,  which 
he  regarded  as  the  cause  of  the  disease,  a  great  num- 
ber of  articles  on  the  subject  have  appeared.  The 
most  comprehensive  article  vehich  has  been  written  on 
the  subject  is  the  recent  monograph  of  Thayer  and 
Hewitson  in  the  "Johns  Hopkins  Hospital  Reports," 
previously  referred  to  in  an  editorial,  July  4th.  Tlie 
authors  have  carefully  studied  616  cases  of  malaria 
which  were  treated  in  the  wards  and  in  the  medical 
out-patient  department  of  the  Johns  Hopkins  Hospital 
between  June  14,  1889,  and  August  1,  1894. 

In  the  first  part  of  the  paper  there  is  a  review  of 
the  enormous  literature  on  malaria  which  has  appeared 
since  the  recognition  of  its  parasitic  nature  by  Lavaran, 
together  with  some  of  the  more  important  literature 
preceding  this  period.  In  all,  359  articles  are  referred 
to. 

In  the  articles  which  have  appeared  since  1880,  the 
original  observations  of  Lavaran  have  been  comfirmed 
and  many  new  facts  discovered  which  have  cleared  up 
many  of  the  uncertainties  of  this  disease. 

Up  to  a  few  years  past  malaria  was  one  of  the  most 
obscure  diseases,  and  as  such  it  formed  a  convenient 
cloak  to  cover  ignorance.  With  some  practitioners  it 
still  remains  a  sort  of  medical  cesspool  into  which 
cases  of  lack  of  occupation,  neurasthenia,  incipient 
phthisis  and  typhoid  fever  are  indiscriminately  thrown. 
It  was  supposed,  unlike  other  diseases,  to  have  no  defi- 
nite symptomatology  or  pathology. 

By  the  term  malaria  we  understand  a  definite  in- 
fectious disease  due  to  a  definite  cause.  Unlike  other 
infectious  diseases,  it  appears  under  different  forms, 
which  are  in  many  respects  similar  to  one  another. 
Each  of  these  forms  is  produced  by  a  definite  parasite, 
and  there  may  be  mixed  forms  in  which  the  parasites 
of  one  or  more  different  forms  of  the  disease  may  be 
present  at  the  same  time. 

Malaria  may  be  divided  into   three   forms,   tertian 


fever,  quartan  fever  and  estivo-autumual  fever.  In 
each  of  these  a  parasite  is  found  which  goes  through 
its  cycle  of  development  within  the  red  blood-corpus- 
cles. In  tertain  and  quartan  fever  the  cycle  can  be 
determined  with  exactness  and  the  paroxysms  of  fever 
coincide  with  a  certain  stage  in  the  development  of  the 
organism.  Tertian  fever  is  produced  by  an  organism 
which  begin,  its  development  as  an  ameboid  organism 
within  a  red  corpuscle.  It  gradually  increases  in  size, 
destroys  its  host,  becomes  pigmented  and  divides  into 
a  number  of  small  forms  which  enter  into  other  cor- 
puscles and  again  pass  through  their  cycle.  The  par- 
oxysm of  fever  coincides  with  the  segmentation  and  is 
probably  due  to  toxic  substances  which  are  set  free  by 
the  dividing  parasite.  The  probability  that  such  toxic 
substances  are  produced,  is  shown  by  certain  anatomi- 
cal changes  in  the  organs,  similar  to  those  found  in 
other  infectious  diseases,  and  which  may  be  caused  by 
chemical  toxic  substances  obtained  by  filtration  of 
cultures. 

There  may  be  two  or  more  crops  of  the  same  or- 
ganism present  in  the  blood  at  the  same  time,  each  of 
which  completes  its  development  in  forty-eight  hours 
with  a  paroxysm  of  fever  coinciding  with  segmentation. 
In  this  way  a  quotidian  fever  may  be  caused.  It  is 
the  same  condition  as  two  crops  of  peas  of  different 
time  of  planting  growing  in  the  same  soil.  The  quar- 
tan fever  is  produced  by  an  organism  similar  in  its 
general  features,  which  completes  its  cycle  of  develop- 
ment in  seventy-two  hours.  Here,  again,  there  may 
be  several  crops  of  the  same  organism  present  in  the 
blood  at  the  same  time.  There  may  be  two  crops 
producing  a  double  tertian  or  three  crops  producing  a 
daily  paroxysm.  In  the  estivoautumnal  form  the 
parasite  passes  through  a  cycle  of  development  the 
exact  length  of  which  has  not  been  determined ;  it 
probably  varies  from  twenty-four  hours  or  under  to 
forty-eight  hours  or  more.  The  stages  of  the  devel- 
opment of  this  organism  cannot  be  so  easily  deter- 
mined for  they  do  not  ordinarily  take  place  in  the 
peripheral  circulation,  the  main  seat  of  the  infection 
being  in  the  spleen,  bone  marrow  and  other  internal 
organs. 

"Infection  with  this  form  of  organism  is  associated 
with  fevers  varying  greatly  in  their  manifestations. 
There  may  be  quotidian  or  tertian  intermittent  fever, 
or,  more  commonly,  more  or  less  continuous  fever 
with  irregular  remissions.  The  individual  paroxysms 
last  on  an  average  about  twenty  hours.  The  irrcu- 
larities  in  temperature  depend  probably  upon  varia- 
tions in  the  length  of  the  cycle  of  development  of  the 
parasite,  or  upon  infection  with  multiple  groups  of  or- 
ganisms." There  may  be  mixed  infections,  the  patient 
having  at  the  same  time  the  organisms  of  tertian  and 
quartan  or  either  of  these  forms  with  the  estivo- 
autumnal. 

In  addition  to  the  differences  in  the  periods  of  de- 
velopment there  are  some  morphological  differences  in 
the  different  forms.  The  organism  is  larger  in  the  ter- 
tian than  in  the  quartan  and  more  indistinct  and  there 
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is  also  a  difference  in  the  number  of  segments  into 
which  it  breaks  up.  It  is  probable  that  the  organisms  of 
each  of  these  forms  of  malaria  represent  distinct 
species.  The  authors  have  never  seen  anything  to 
make  them  believe  that  under  any  conditions  these 
various  forms  may  pass  into  one  another,  as  a  quartan 
organism  becomes  a  tertian,  etc.  In  each  of  the  or- 
ganisms in  addition  to  the  typical  forms  which  develop 
within  the  red  copuscles,  other  forms  which  probably 
represent  either  degenerative  or  unusual  forms  of  de- 
velopment are  met  with.  In  all,  there  may  be  found 
an  organi&m  with  long,  actively-moving  Hagallae  free 
in  the  blood. 

It  has  been  suggested  that  this  may  represent  the 
form  of  the  organism  when  leading  a  saprophytic  ex- 
istence. That  it  may  be  a  degenerative  condition  of 
the  organism  is  shown  by  the  fact  that  this  form  is  al- 
most the  only  one  which  is  attacked  and  destroyed  by 
the  leucocytes. 

The  estivo-autumnal  fever  is  further  separated 
from  the  others  by  the  presence  of  a  pigmented  cres- 
centic  organism.  This  is  found  in  a  large  number  of 
cases.  It  has  never  been  possible  to  follow  ex- 
actly the  various  stages  of  development  of  these 
extra  corpuscular  forms  of  the  parasites. 

It  is  to  be  regretted  that  the  authors  have  not  been 
able  to  include  malarial  hematuria  in  their  observa- 
tions. It  is  very  possible  that  this  disease  is  due 
either  to  a  still  different  species  of  the  malarial  organ- 
ism or  to  an  entirely  different  organism.  It  is  very 
improbable  that  certain  manifestations  of  a  disease 
siiould  be  confined  to  certain  localities,  as  seems  to  be 
the  case  witii  malarial  hematuria.  It  is  greatly  to  be 
hoped  that  the  authors  will  complete  their  work  by  the 
investigation  of  this  disease  which  the  proximity  of  Bal- 
timore to  one  of  tlie  habitats  of  the  disease  in  Vir- 
ginia should  make  possible. 

It  lias  also  been  clearly  established  that  quinine  is 
most  cHicacious  when  given  just  before  or  at  the  time 
of  the  paroxysm.  The  segmenting  forms  and  the 
young  brood  are  much  more  susceptible  to  its  action 
than  the  older  forms  completely  enclosed  in  corpus- 
cles. When  two  broods  of  the  tertian  organism  are 
iu  the  blood,  giving  rise  to  a  quotidian  fever,  it  has 
been  found  possible  by  giving  (juinine  at  the  time  of 
a  paroxysm  to  kill  one  brood  leaving  the  other  in- 
tact. 


TAKTIAL  AMrUTATlON  OF  THE  FOOT. 

At  the  meeting  of  the  Philadelphia  Academy  of 
Surgery  on  May  Glh,  Dr.  II.  R.  Wharton  reported 
two  cases  of  partial  amputation  of  the  foot.  One 
was  that  of  a  railroad  employe  on  whom  a  Syme's 
amputation  had  been  performed  three  years  ago.  The 
man  wore  an  artificial  apparatus,  had  a  good  end- 
bearing  stump,  was  actively  employed  as  a  switch- 
tender,  and  was  able  to  run.  The  second  case  was  a 
man  in  whom  a  simultaneous  amputation  of  the  Ic^, 
and  partial  amputation   of  the   foot   were    done    with 


excellent  result,  the  patient  being  able  to  walk  five  or 
six  miles  a  day  without  trouble. 

It  will  be  remembered  that  in  our  editorial  of  No- 
vember 29,  1894,  on  "Primary  Amputations  iu  Civil 
Life,"  the  ground  was  taken  that  the  present  prevailing 
opinion  that  amputation  at  the  so-called  point  of  elec- 
tion was  preferable  to  partial  amputation  of  the  foot 
was  founded  on  wrong  principles.  An  end-bearing 
stump  has  always  been  preferable  where  a  patient 
could  not  afford  an  expensive  artificial  leg,  and  of  late 
years  the  best  makers  of  prothetic  apparatus  have 
found  the  end-bearing  stump  preferable  for  the  pur- 
pose of  fitting  a  serviceable  artificial  leg. 

In  commenting  on  his  cases  Dr.  Wharton  remarked 
that  be  had  not  seen  a  man  come  into  the  hospital 
with  a  crushed  foot  who  would  not  prefer  a  partial 
amputation  to  an  amputation  at  the  point  of  election, 
and  that  he  had  seen  several  cases  after  Chopart's 
amputation  where  »he  results  had  been  very  good  and 
the  patients  could  run  or  walk  without  trouble. 

We  are  glad  to  see  that  the  opinions  expressed  iu 
our  editorial  are  being  confirmed  by  so  reliable  an 
authority  as  Dr.  Wharton,  and  are  led  to  hope  that 
the  present  craze  for  amputation  at  the  point  of  elec- 
tion will  be  of  short  duration. 


CONCERNING  VIVISECTION. 

The  statement  made  by  Prof.  William  Townsend 
Porter  in  the  Boston  Transcript  of  last  Saturday,  in 
answer  to  the  numerous  letters  which  have  recently 
appeared  in  that  and  other  papers  seeking  to  stir  up  a 
popular  agitation  against  experimentation  upon  living 
animals,  is  a  fair,  just  and  impartial  presentation  of 
the  subject.  It  is  hoped  that  the  temperate  spirit,  and 
consistent  logic  of  this  statement  will  prove  an  exam- 
ple to  many  of  the  writers  for  whom  it  is  especially 
intended. 

The  justification  of  the  results  attained  is  so  com- 
plete, and  the  cruelty  so  slight  in  comparison,  as  to 
leave  no  possible  ground  for  intelligent  opposition  to 
the  work  as  it  is  done  in  die  Harvard  Medical  School 
and  in  the  other  physiological  laboratories  of  the  coun- 
try. Instead  of  the  horrible  picture  which  exists  in 
the  imagination  of  the  antivivisectionist,  of  a  being 
who  finds  pleasure  in  torturing  animals  in  order  to  as- 
certain how  much  pain  they  can  be  made  to  suffer,  we 
see  in  the  physiologist  or  therapeutician  a  man  who 
minimizes  in  every  way  the  suffering  of  the  animals, 
who  works  for  small  material  reward,  works  early  and 
late  and  self  forgetfully,  laying  the  broad  foundations 
of  practical  medicine. 

From  a  purely  practical  point  of  view  the  methods 
of  study  which  have  given  us  the  antitoxins  of  diph- 
theria and  tetanus,  and  made  possible  cerebral  localiza- 
tion, are  of  inestimable  value  to  mankind.  So  great 
has  been  the  progress  made  on  these  lines  in  recent 
years,  that  we  might  fairly  say  that  if  the  method  of 
experimentation   on  animals   were   to  stop,  we  would 
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lose  the  means  of  investigation  which  have  in  the  past 
been  of  the  highest  value,  and  give  promise  of  the 
greatest  alleviation  of  human  suffering  in  the  future. 


MEDICAL   NOTES. 

Royal  Collegk  of  Sukgkons.  — The  following 
five  members  of  the  Council  have  been  elected:  Mr. 
Willett,  Mr.  Treves,  Mr.  Butlin,  Mr.  Alfred  Cooper, 
Dr.  Ward  Cousins. 

Mr.  T.  Grigor  Brodik,  M.D.,  Loud.,  has  been 
appointed  lecturer  on  physiology  at  St.  Thomas's  Hos- 
pital, in  the  vacancy  caused  by  the  resignation  of  Pro- 
fessor Sherrington,  F.R.S. 

The  Pittsburgh  Eye  and  Ear  Hospital. —  The 
Eye  and  Ear  Hospital  of  Pittsburgh,  Pa.,  at  No.  945 
Penn  Avenue,  was  opened  to  patients  on  July  1,  1895. 
A  dispensary  is  connected  with  the  hospital. 

Illness  of  Dr.  Ruffek.  —  Dr.  Ruffer,  director  of 
the  British  Institute  of  Preventive  Medicine,  has  con- 
tracted a  severe  attack  of  diphtheria  in  the  course  of 
his  investigations.  He  was  at  once  treated  by  anti- 
toxin serum  with  satisfactory  results. 

A  Chart  of  the  Sympathetic  Nervous  Sys- 
tem.—  We  have  received  a  life-size  chart  of  the  sym- 
pathetic nervous  system,  made  up  from  personal  dis- 
sections by  Dr.  Byron  Robinson,  of  Chicago,  which 
have  extended  over  a  period  of  five  years.  The  chart 
is  doubtless  the  most  accurate  representation  we  yet 
have  of  the  extremely  intricate  and,  as  yet,  little  un- 
derstood sympathetic  system. 

The  Increase  of  Rabies. —  If  the  published  re- 
turns are  to  be  regarded  as  accurate,  rabies  is  on  the 
increase.  In  the  first  twenty-two  weeks  of  1892  there 
were  only  11  cases  reported,  and  in  the  corresponding 
period  of  the  following  year  there  were  37  animals 
attacked.  In  the  first  half  of  1894  the  number  of 
cases  was  80,  while  this  year  up  to  the  end  of  last 
month  no  fewer  than  373  cases  have  been  reported. 
This  last  number  is  enormous,  and  some  explanation 
should  be  forthcoming  to  show  how  the  increase  has 
occurred.  Quite  possibly  a  new  method  of  classifying 
the  cases  has  been  adopted,  and  this  may  have  led  to 
the  returns  reaching  the  unprecedented  total  above 
mentioned.  But  whatever  the  explanation  may  be,  it 
is  of  interest  to  note  in  this  connection  the  minimum 
rate  to  which  the  deaths  from  hydrophobia  have 
fallen. 

An  PZnglish  Medical  Work  in  Greek.  —  It 
seems  that  Dr.  Galabin's  work  on  "  Diseases  of 
Women "  has  been  translated  into  Greek  by  Dr. 
Luke,  of  Athens.  The  translation  of  the  English 
names  has  given  rise  to  some  rather  curious  results. 
Tala^Lvog  and  Bapvff  are  easily  recognized,  but  "Z-h^ep 
OveTJ^g  is  a  trifle  cryptographic,  and  one  might  well 
have  a  little  hesitation  with  regard  to  Ovilauv  '^ut^. 
As  for  Ivdvafi,  it  requires  a  certain  effort  to  recognize 
the  English    Hippocrates,    whilst    the   personality  of 


U}.aii'<pij>  must  be  a  matter  of  guesswork,  i'he  name 
of  Tail  seems  to  have  given  a  great  deal  of  trouble 
to  the  translator;  sometimes  it  is  given  as  Ao/rw  Tiir, 
occasionally  the  Birmingham  surgeon  is  designated 
more  familiarly  as  o  Taltr.  —  Medical  Press  and  Cir- 
cular. 

A  Carthaginian  Truss. —  Poncet,  of  Cluny,  in  the 
Progres  Medical  of  June  1st,  gives  a  description  of  a 
statuette  found  in  Tunis  representing  a  divinity  of  the 
Egyptian  mythology,  and  dating  from  about  900 
B.  C.  The  medical  interest  of  this  statuette,  which  is 
believed  to  be  of  Carthaginian  origin,  consists  in  the 
fact  that  the  statuette  represents  the  god  as  wearint*^ 
an  unmistakable  truss  for  double  inguinal  hernia,  a 
belt  with  pads  obliquely  placed  in  the  right  position, 
and  connected  by  an  arch  across  the  pubes.  Accord- 
ing to  Poncet  this  carved  Carthaginian  truss  repre- 
sents a  perfect  apparatus  for  the  restraint  of  inguinal 
hernia.  The  statuette  also  shows,  according  to  Pon- 
cet, a  double  femoral  hernia,  a  double  scrotal  omental 
hernia,  and  a  very  careful  representation  of  the  un- 
folding of  the  urethra  which  is  seen  in  cases  of  vo- 
luminous scrotal  herniae.  As  to  the  reason  for  the 
representation  of  the  god  wearing  a  truss,  Poncet 
thinks  that  the  statuette  may  have  been  an  offering  to 
the  god  by  a  grateful  worshipper  who  had  been  cured 
of  his  hernise.  A  writer  in  La  Medecine  Moderne 
suggests  a  more  jjrobable  explanation,  founded  on  the 
modern  use  of  casts  of  classical  statues  which  are  dis- 
played in  show  windows  wearing  the  apparatus  of  in- 
strument makers.  This  explanation  is  that  the  statu- 
ette was  used  by  a  Phoenician  surgical -appliance 
maker  to  advertise  his  wares.  The  bust  of  the 
young  Augustus  wearing  lung  protectors  is  so  com- 
mon a  sight  in  the  show  windows  of  this  city  as  to 
lend  great  probability  to  this  conjecture. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  July  17,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  44,  scarlet  fever  23,  measles  40,  typhoid 
fever  17. 

No  BoYLSTON  Prize  Awarded. —  The  Boylstou 
Medical  Committee  of  the  Harvard  Medical  School 
awarded  no  prize  this  year. 

The  Christian  Endeavor  Societies  in  Boston. 
—  During  last  week  the  streets  and  public  places  of 
Boston  were  crowded  with  such  a  throng  of  vifitors 
as  hardly  ever  before.  The  army  that  tented  on  the 
Common  by  day  and  in  the  hotels  and  houses  of  the 
city  by  night  was  made  up  of  a  class  of  Christians  who 
so  consistently  "  endeavored  "  to  respect  the  rights  of 
others,  and  who  took  so  serious  and  earnest  an  interest 
in  the  business  of  their  meetings  and  in  the  historic 
and  artistic  side  of  the  city  they  visited,  that  their  vit^it 
will  be  long  remembered  by  the  citizens  of  Boston  as 
a  pleasant  experience.  There  are  not  many  organiza- 
tions of  such  great  size  which  could    visit   a  city  en 
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masse  and  leave  so  pleasant   an   impression  of    their 
visit.     Their  meetings  also  were  marked  by  a  calm  and 
serious  spirit,  and  not  marred  by   the  hysterical   ex- 
**     tremes  of  revivalism. 

Vkto  of  the  Appropriation  for  a  Branch 
Hospital. —  Mayor  Curtis,  in  cutting  down  the  an- 
nual appropriation  bill,  has  vetoed  the  appropriation 
of  $30,000  which  was  proposed  for  the  establishment 
of  a  branch  of  the  Boston  City  Hospital  in  P^ast  Bos- 
ton. His  reasons  for  this  action  are  excellent,  and 
are  based  upon  the  report  on  this  subject  made  by  the 
trustees  of  the  Boston  City  Hospital  two  years  ago, 
the  opinions  of  nearly  all  the  physicians  of  outlying 
districts  who  were  consulted,  and  the  opinions  of  the 
medical  staff  of  the  Boston  City  Hospital.  The  re- 
port of  the  trustees,  which  thoroughly  covers  the 
ground,  states  the  objections  to  tiie  establishment  of 
branch  hospitals  in  detail.  Jn  the  main  these  objec- 
tions are,  first,  that  Boston,  which  has  eighteen  hospi- 
tals, is  already  well  provided ;  second,  that  the  total 
cost  of  building  and  maintaining  such  hospitals  would 
be  enormous  ;  and,  third,  that  their  management  from 
one  centre  being  impracticable,  the  problem  of  ad- 
ministration would  be  extremely  dilFicult.  The  mayor 
argues  that  if  a  branch  hospital  were  established  in 
one  section  of  the  city,  it  would  be  unfair  to  refuse 
the  demands  of  other  sections  for  the  same  accommo- 
dation, which,  as  has  been  stated  above,  would  impose 
too  great  a  burden  uj)on  the  city.  A  full  abstract  of 
tlie  report  of  the  trustees  may  be  found  in  an  editorial 
article  in  tlie  Journal  of  January  5,  1893,  under  the 
heading  of  "  Hospital  Facililies  for  Large  Cities." 

The  Stamford  Milkman  Escapes  Trial. — 
The  suit  against  the  milkman,  who  was  arrested  on 
the  charge  of  manslaughter  in  selling  the  people  of 
Stamford,  Conn.,  milk  from  cans  washed  in  polluted 
water  and  thus  causing  a  severe  epidemic  of  typhoid 
fever,  has  been  dropped. 


THE  MECCA N   I'lLGRIMAGE. 

The  Mcccan  pilgrims  are  now  returning  at  a  critical 
and  momentous  period.  The  Jhilish  Medical  Journal 
is  informed  by  letter  from  an  authoritative  source 
"that  up  to  June  19th  seven  slii|)s  with  about  six 
tliousands  pilgrims  Iiad  arrived  at  Tor,  and  on  two  of 
them  tiiere  were  cases  of  cholera  followed  by  death. 
At  the  time  the  dcspatcli  boat  left  Tor  on  June  19lh 
only  one  of  the  cases  had  been  confirmed  by  bacterio- 
logical examination.  All  the  vessels  arriving  at  Tor 
have  it  stated  on  their  bills  of  health  that  tliere  is  a 
good  deal  of  cholera  at  Mecca.  Fifteen  days'  quarantine 
is  imposed  on  all  pilgrim  ships  arriving  at  Tor  from 
Djcddali,  and  all  passing  the  Canal  will  be  sent  tlirou<'h 
in  quarantine.  The  Egyptian  pilgrims,  after  passin<' 
their  fifteen  days  in  one  encampment  at  Tor,  will  be 
required  to  undergo  another  period  of  three  days' 
observation  at  that  place  in  a  new  camp  before  they 
will  be  allowed  to  land  at  Suez." 


It  is  most  ardently  to  be  hoped  that  the  yearly  pil- 
grimage to  Mecca,  sanctified  only  by  custom  and  the 
supposed  demands  of  religion,  may  soon  become  a 
thing  of  the  past.  Year  after  year  the  same  ghastly 
rites  are  performed,  and  the  carcases  of  the  slaughtened 
animals  are  left  to  decay  on  the  spot  where  they  were 
sacrificed.  Nevertheless,  owing  to  the  strictly  enforced 
sanitary  legislation,  there  was  comparatively  little 
actual  disease  last  year ;  and  apparently,  under  the 
present  strict  quarantine  regulations,  there  will  also  be 
but  little  this  year.  A  more  difficult  task  in  prophy- 
lactic medicine  could  hardly  be  conceived  than  this ; 
that  the  various  health  boards  succeed  so  admirably  is 
a  striking  proof  of  their  efficacy. 


FATAL   CASE   OF  TRAUMATIC    ANEURISM  OF 
ABERRANT  RIGHT   SUBCLAVIAN  ARTERY. 

PrE  Smith  reports  in  the  Quarterly  Medical  Jour- 
nal for  April,  1895,  the  case  of  a  man,  aged  thirty, 
who  was  admitted  to  the  Sheffield  Public  Hospital, 
having  fallen  on  his  back  from  a  height  of  twenty-eight 
feet. 

When  brought  to  the  hospital  he  was  in  collapse, 
and  appeared  to  be  seriously  injured.  He  had  cough, 
and  sharp  cutting  pain  in  the  upper  part  of  his  chest 
and  back.  Deglutition  was  also  painful.  No  fracture, 
wound  or  bruise  were  discovered,  and  there  was  no 
paralysis.  On  auscultation  the  respiratory  sounds 
were  almost  entirely  absent  over  the  left  chest.  On 
the  right  side  the  sounds  were  exaggerated.  There 
was  slight  bloody  expectoration.  The  diagnosis  was 
made  of  occlusion  of  the  left  primary  bronchus,  prob- 
ably by  blood,  as  no  evidence  was  found  of  swallowing 
or  inhalation  of  any  solid  substance.  Pressure  from 
a  hematoma  was  also  suggested. 

For  two  or  three  days  the  man's  condition  improved, 
and  more  air  was  found  to  enter  the  left  chest,  as  evi- 
denced by  increased  respiratory  sounds.  Ten  days 
after  admission  cough  and  dyspnea  increased  ;  and 
eighteen  days  after  admission  tlie  dyspnea  became  very 
severe,  and  there  was  marked  dysphagia.  Very  little 
air  now  entered  the  right  chest.  There  was  no  pulse 
to  be  fell  in  the  right,  radial,  temporal  or  carotid.  An 
attempt  to  use  the  laryngoscope  brought  on  an  attack 
of  dyspnea  so  severe  that  tracheotomy  was  performed, 
and  in  passing  the  linger  downward  into  the  trachea  it 
was  found  to  be  compressed  from  behind.  On  restor- 
ing the  lumen  of  the  trachea  by  dilatation  svith  long 
curved  forceps,  blood-clots  were  expectorated,  and 
breathing  became  somewhat  freer.  A  piece  of  large, 
thick  india-rubber  tubing  was  passed  down  into  the 
trachea  and  tied  in.  Breathing  now  became  moder- 
ately easy,  but  swallowing  was  still  difficult.  The  pa- 
tient sank,  and  died  about  twenty-four  hours  after  this 
procedure,  his  death  being  preceded  by  the  vomiting 
of  about  half  a  piut  of  blood  on  two  occasions. 

At  the  autopsy  there  was  found  a  traumatic  aneu- 
risiM  of  the  posterior  mediastinum,  which  had  ruptured 
into  the  esophagus.  This  aneurism  was  due  to  the 
rupture  of  an  aberrant  right  subclavian  artery.  The 
right  carotid  artery  was  seen  crossing  the  trachea 
obliquely  a  short  distance  below  the  tracheotomy 
wound,  and  flattened  by  pressure  forwards  of  the 
trachea.  This  vessel  was  found  to  spring  directly  from 
the  aorta,  the  innominate  being  absent,  while  the  right 
subclavian  artery  was  found  to  arise  from   the  aortic 
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arch  beyond  the  left  subclavian,  and  crossing  between 
the  spine  and  the  esophagus  at  the  level  of  the  third 
dorsal  vertebra,  at  which  point  there  was  a  traumatic 
aneurism,  about  two  and  one-half  inches  in  diameter. 
The  o{)enings  in  the  artery  and  the  esophagus  were 
evident. 

Although  this  case  is  peculiar,  and  probably  unique, 
the  abnormality  from  which  it  arose  is  described  by 
Quain  as  one  of  the  commonest  varieties  in  the  origin 
of  the  great  vessels  from  the  aortic  arch,  arising  em- 
bryologicaily  from  the  obliteration  of  part  of  the  right 
fourth  branchial  arch,  and  the  persistence  of  the  right 
aortic  root. 

The  diagnosis  was  obscured  by  the  fact  that  it  was 
not  until  the  eighteenth  day  after  admission  that  the 
surgeon  happened  to  find  the  right  radial  pulse  was 
absent,  as  in  his  jwevious  examinations  he  had  haj)- 
pened  to  feel  only  the  left  pulse.  After  the  death  of 
the  patient  he  was  informed  by  the  dresser  that  the 
right  radial  pulse  had  been  absent  since  the  patient's 
admission.  The  writer  thinks  that  if  this  fact  had 
been  noticed,  and  followed  up  by  a  systematic  exam- 
ination of  the  other  arteries  —  brachial,  subclavian  and 
carotid  —  something  like  a  correct  diagnosis  might 
have  been  made. 


A  GOOD  FIGHT  AGAINST  CHOLERA  IN  SOUTH 
AMERICA. 

The  following  editorial  from  the  New  York  Times, 
gives  just  credit  to  the  excellent  and  effective  work 
done  by  the  sanitary  authorities  in  Brazil  in  stamping 
out  the  annual  cholera  epidemic  this  year,  and  at  the 
same  time  so  concise  a  review  of  the  situation  in  regard 
to  this  disease  in  South  American  countries  that  we 
transcribe  it  in  full. 

South  America  has  been  unexpectedly  fortunate  this 
year  in  escaping  a  destructive  epidemic  of  Asiatic  cholera. 
The  disease  was  present  in  Brazil  and  Argentina  for  about 
five  months,  but  now  a])pears  to  have  been  stamped  out 
with  a  record,  as  officially  reported,  of  less  than  400  deaths. 
This  is  certainly  remarkable,  in  view  of  the  fact  that  the 
disease  prevailed  not  only  in  the  large  cities  of  Buenos 
Ayres,  Rio  de  Janeiro,  Rosario,  and  Montevideo,  but  also 
in  a  considerable  district  along  the  course  of  the  Paraliyba 
River,  in  Brazil,  some  distance  from  the  coast. 

'i'he  official  reports  of  our  government  show  that  there 
were  225  cases  and  137  deaths  in  Buenos  Ayres  from 
December  1  to  March  21 ;  195  deaths  in  Rio  de  Janeiro  f'-om 
December  1  to  May  18  ;  23  cases  and  1  death  in  Montevideo 
during  March;  8  cases  and  2  deaths  in  Rosario  during  the 
same  month,  and  120  cases  and  38  deaths  in  several  small 
Brazilian  towns  during  February,  March,  and  April.  On 
May  28  the  resident  representative  of  the  Marine-Hospital 
Bureau  in  Rio  de  Janeiro  reported  that  there  were  no 
longer  any  cases  at  the  infected  points  in  the  interior,  that 
no  cases  had  been  reported  in  the  city  for  some  time,  and 
that  quarantine  against  Buenos  Ayres  and  Montevideo  had 
been  raised.  There  is  no  room  for  doubt  as  to  the  real 
nature  of  the  disease,  for  the  cholera  bacillus  was  obtained 
by  bacteriological  analysis  in  Rio  at  a  hospital  where  there 
were  more  tlian  150  fatal  cases. 

It  appears  from  the  reports  that  the  suppression  of  the 
incipient  epidemic  was  due  to  the  untiring  and  intelligent 
efforts  of  the  sanitary  authorities.  These  officers  deserve 
much  credit,  for  so  effective  an  enforcement  of  sanitary 
laws  was  scarcely  to  be  expected  in  South  American  cities, 
where  the  sanitarian  has  much  to  contend  with.  A  few 
years  ago  cholera,  introduced  at  Buenos  Ayres  from  Italy, 
prevailed  throughout  the  southern  part  of  the  continent 
and  caused  the  deaths  of  some  30,000  persons. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  July  (itli,  in  Boston,  according  to 
observations  furnisbed  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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Deaths  reported  2,801;  under  five  years  of  age  1,541:  prin- 
cipal infectious  diseases  (snuill-pox,  measles,  diphtlieria  and 
croup,  diarrheal  diseases,  whoopiug-cough,  erysipelas  and  fe- 
vers) 913,  cousuniptiou  2:i3,  acute  lung  diseases  173,  diarrheal 
diseases  Glti,  diphtlieria  aud  croup  !t3,  measles  37,  scarlet  fever 
23,  typhoid  fever  '22,  whoopiug-congh  21,  cerebro-spiual  uieuiu- 
gitis  15,  erysipelas  li,  small-pox  2. 

From  typiioid  fever  Philaiielpliia  7,  Brooklyn  and  Boston  3 
each,  Nashville  2,  New  York,  Cleveland,  Providence,  New  Bod- 
ford,  Maiden  and  Northampton  1  each.  From  wlioopiug  cough 
New  York  13,  Brooklyn  (i,  Pittsburgh  and  Haveriiill  1  each. 
From  cerebro  spinal  meningitis  Now  York  t>,  Charleston  and 
Somerville  2  eadi,  Boston,  Lynn,  I^iwreiico,  Brockton  and 
Taunton  I  eacli.  From  erysipelas  New  York  3,  Brooklyu  2, 
Boston,  Fall  Kiver,  New  Bedford,  Maiden  and  Northampton  I 
each.     From  small-pox  Philadelphia  aud  Cincinnati  1  each. 
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In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estiiuated  population  of  10,591,530  for  the  week  ending 
June  2i)tl),  the  death-rate  was  Ki.T.  Deatlis  reported  3,394; 
acute  diseases  of  the  respiratory  organs  (Loudon)  IGO,  diarrhea 
177,  measles  140,  whooping-cough  59,  diphtheria  55,  scarlet 
fever  32,  fever  29,  binall-pox  (London)  1. 

The  death-rates  ranged  from  9.()  in  Brighton  to  25.7  in  Liver- 
pool;  Birmingham  Hi.2,  Bradford  13.8,  Croydon  13.2,  Gateshead 
22.8,  Huddersfield  11.5,  Hull  15  9.  Leeds  15.3,  Leicester  11.6. 
London  lf).9,  Manchester  19.0,  New(!astle-on-Tyne  17.1,  Not- 
tingham 12.4,  Shefheld  14.3,  West  Ham  15.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SKRVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  6,  1895,  TO 
JULY  12,   18'.i5. 

Leave  of  ah.sence  for  one  month,  to  take  effect  on  or  ahout 
the  23d  instant.,  is  granted  Lieut.-Col.  Johnson  V.  D.  Mid- 
iJLETON,  deputy  surgeon-general. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  about 
August  1,  1895,  is  granted  Captain  William  W.  Gray,  assis- 
tant surgeon. 

Captain  Rkuben  L.  Robertson,  assistant  surgeon,  resigned 
July  3,  1895. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 
13.  1895. 

R.  P.  Crandall,  passed  assistant  surgeon,  detached  from  the 
U.  S.  Receiving-ship  "  Vermont "  and  ordered  to  the  New  York 
Navy  Yard. 

Geo.  M.  C.  Pickrell,  passed  assistant  surgeon,  ordered  to 
Washington  Hospital. 

H.  T.  Percy,  passed  assistant  surgeon,  detached  from  Naval 
Hospital,  Washington,  and  to  the  Navy  Yard,  Washington,  D.  C. 


APPOINTMENTS. 

Dn.  Malcolm  Storer  has  been  appointed  physician  to  the 
Department  for  Diseases  of  Women  at  the  Boston  Dispensary. 

Drs.  Alfred  A.  Wheeler  and  C.  Morton  Smith  have  been 
appointed  district  jihysicians. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Relations  of  Infectious  Processes  to  Mental  Disease.  By 
Charles  K.  Mills,  M.D.     Reprint.     1894. 

Two  Cases  of  Pseudo-Hypertrophic  Paralysis  in  Brothers. 
By  Archibald  Church,  M.D.     Reprint.     1895. 

Annual  Reports  of  the  Managers  and  Officers  of  the  State 
Hospitals  of  New  Jersey  for  the  year  ending  October  31,  1894. 

Report  of  Seven  Cases  of  Double  Castration  for  Relief  of  Eu- 
hirgcd  Prostate  Gland.  By  IL  O.  Walker,  M.D.,  Detroit,  Mich. 
Reprint.     1895. 

Laboratory  of  the  McLean  Hospital,  Somcrville,  Mass.  By 
President  (i.  Stanley  Hall,  Clark  University,  Worcester,  Mass. 
Reprint.     1895. 

Transactions  of  Mie  American  Association  of  Obstetricians 
and  Gynecologists,  Vol.  VII,  for  the  year  1891.  Philadelphia: 
W.  J.Dornaii.     1895. 

Twenty-eighth  Annual  Report  of  the  Directors  of  the  Massa- 
chu.selts  Infant  Asylum.  Presented  to  the  Corporation  at  the 
annual  niceling  April  9,  1895. 

On  Whooping-Cough:  Its  (ireat  Fatality  and  the  Necessity 
for  Isolation  and  Rest  in  its  Treatment.  By  William  W. 
Johnston,  M.D.,  Washington,  1).  C.     Reprint.     1895. 

Nerve-Suturing  (Neurorrhaphy) :  Degeneration  and  Regenera- 
tion following  ■'section ;  Microscopical  Api)earances.  By  De 
Forest  Willanl,  A.M.,  M.D.,  Pli  D.     Reprint.     1894. 

Tlu!  Diagnosis  of  Pregnancy  during  the  First  Three  Months. 
R(!niai'ks  on  the  Treatment  of  Inevitable  Abortion.  Ccellotomy 
for  I'lU'ipi'ral  Seplic.'eniia  and  Peritonitis.  By  Charles  P.  Noble, 
M.D.     Reprints.      1891-9.'.. 

Calomel;  A  Study  of  its  Physiologic  Action  and  Therapy  in 
(jastro  Intestinal  Disorders  in  One  Hundred  and  Forty-four 
Cas(!s;  Is  it  a  Diuretic  /<( /•  si  .'  By  W.  Blair  Stewart,  A.M., 
M.D.,  Atlantic   City,  N.  J.     Reprint.     1895. 

Syphilis  ami  AU-oholisni  of  the  Brain,  Spinal  Cord,  and  Prob- 
ably of  the  Nerves  of  the  Legs,  followed  by  Hysterical  tlontrait- 
ures  of  the  Flexors  of  the  Knees  and  a  Pronounced  Variability 
of  CfTtaiu  Rellexes.  By  J.  T.  Eskridge.  M.D.,  of  Denver,  Coi. 
Reprint.     18%. 


The  Physicians'  German  Vademecum ;  a  Manual  for  Medical 
Practitioners  for  use  in  the  Treatment  of  German  Patients.  By 
Dr.  Richard  S.  Rosenthal,  Author  of  the  Rosenthal  Method  of 
Practical  Linquistry,  the  Meisterschaft  System,  etc.  Vol.  I. 
Gynecology  and  Obstetrics.  Part  II.  General  Practice.  Chicago: 
The  Rosenthal  Publishing  Co. 

Weekly  Abstract  of  Sanitary  Reports  issued  by  the  Supervis- 
ing Surgeon-General,  M.  H.  S.,  under  the  National  Quarantine 
Act  of  April  29,  1878,  and  the  Act  granting  additional  quaran- 
tine powers  and  imposing  additional  duties  upon  the  Marine- 
Hospital  Service,  Approved  February  15,  1893.  Vol.  IX,  Nos.  1 
to  52.     Washington:  Government  Printing  Office.     1895. 

The  Care  of  the  Baby;  a  Manual  for  Mothers  and  Nurses 
containing  Practical  Directions  for  the  Management  of  Child- 
hood in  Health  and  Disease.  By  J.  P.  Crozier  Griffith,  M.D., 
Clinical  Professor  of  Diseases  of  Children  in  the  Hospital  of  the 
University  of  Pennsylvania;  Professor  of  Clinical  Medicine  in 
the  Philadelphia  Polyclinic,  etc.  Philadelphia:  W.B.Saunders. 
1895. 

La  Methode  Brown-Sequard.  Traited'Histotherapie,  laTher- 
apeutique  des  Tissues,  Compendium  des  Medications  par  les 
Extraits  d'Organes  Animaux.  Par  le  Dr.  M.  Bra.  Ouvrage 
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THE  NEW  ENGLAND   INVALID.i 
Shattuck  Lkcturk  fou  1895. 

BY    ROBKUT  T.    BDES,   M.I>.,   JAMAICA   PLAIN,   MASH. 

(Coutinued  from  No.  3,  p.  57.) 

TiiK  relations  of  uterine  disease  and  neurasthenia 
are  interesting  and  inaportant.  No  one  now  supposes 
that  there  is  any  necessary  and  specific  relationship 
between  such  disease  and  hysteria,  the  most  coyeiit 
argument  being  that  men,  although  much  less  frequent- 
ly, become  typical  subjects  of  the  nervous  affection. 
The  logical  connection  between  the  two  conditions  in 
a  particular  case,  both  being  present,  is  far  from  easy 
to  establish,  and  when  it  becomes  doubtful  as  to  how 
far  either  of  them  may  have  become  dependent  upon 
imagination,  habit,  or  a  fixed  idea,  the  task  becomes 
still  more  difficult. 

A  considerable  amount  of  irregularity  of  the  uterine 
functions,  or  rather  a  great  increase  in  the  amount  of 
pain  and  general  disturbance  with  which  they  are  ac- 
complished, is  a  common  result  of  what  is  clearly  a 
nervous  condition,  as  much  so  as  the  gastric,  intestinal 
and  cardiac  symptoms.  It  is  quite  true  of  "nervous- 
ness," as  has  long  been  remarked  of  hysteria,  that  the 
more  serious  organic  affections,  like  fibroid  or  cancer, 
have  no  special  tendency  to  its  production  except,  of 
course,  so  far  as  hemorrhage  or  long-continued  pain 
may  do  so. 

"Many  of  the  nervous  and  even  mental  disorders, 
often  assigned  to  '  reflex  ovarian  irritation  '  are  the 
direct  expression  of  cerebral  disease  or  cerebral 
malnutrition,  which  also  causes  the  vaso-motor  paresis 
in  the  vascular  territory  of  the  ovaries."  ^ 

Ou  the  other  hand,  there  are  among  our  patients, 
even  with  the  careful  selection  to  which  they  are  sub- 
jected before  their  admission,  some  in  whom  the  much 
accelerated  recovery  after  local  pelvic  treatment  of  the 
uterine  symptoms  shows  that  they  are  neither 
imaginary  nor  merely  an  accidental  coincidence. 

There  is  a  belief,  however,  acknowledged  and  acted 
upon,  that  in  some  cases  the  effect  of  operative  treat- 
ment is  due  to  its  decided  psychical  effect,  in  regard  to 
which  I  shall  have  occasion  to  speak  farther  ou.  One 
may  consult  on  this  point  with  great  advantage  a 
paper  by  Dr.  J.  William  White,  on  "  The  Supposed 
Curative  Effect  of  Surgical  Operations  per  se."  An- 
nals of  Surgery,  August  and  September,  1891. 

When,  however,  the  "  slight  local  treatment "  to 
which  one  of  our  patients  attributed  her  partial  im- 
provement consists,  as  we  know  from  other  sources 
that  it  did  in  her  case,  of  a  removal  of  both  ovaries, 
the  matter  is  worthy  of  serious  consideration. 

Twenty-seven  persons  whose  names  are  upon  our 
books  have  had  both  ovaries  removed  for  the  relief  of 
nervous  symptoms.  These  organs  were  in  some  cases 
healthy  or  nearly  so,  and  in  others  indurated  and  ad- 
herent. Of  these,  three  or  four  recovered  or  nearly 
so,  one  or  two  of  them  having  been  not  very  far  from 
the  natural  menopause. 

Three  or  four  others  have  improved  after  years  of 
invalidism,  so  that  it  may  well  be  doubted  how  far 
their  recovery  was  accelerated. 

'  Delivered  before  the  Massachusetts  Medical  Society,  June   II, 
1895. 
"  Dr.  Mary  Putnam  Jacob! :  MS. 


One  died  of  [>ulmonary  tuberculosis  and  other 
diseases  not  connected  in  any  way  with  the  operation. 
One  died  of  cocaine,  one  shot  herself  six  months  after 
"a  highly  successful  operation." 

Another  case,  herself  a  physician,  in  no  way  con- 
nected with  the  Adams  Asylum,  underwent  the  opera- 
tion, partly,  but  I  could  not  make  out  just  how  largely, 
at  her  own  d'^sire.  She  had  had  convulsive  attacks, 
probably  hysterical,  and  progressed  steadily  to  hope- 
less insanity. 

She  had  been  an  advocate  of  the  operation,  and  had 
urged  it  upon  a  patient  whom  I  had  referred  to  her 
but  who  recovered  without  it,  and  at  a  Inter  period 
called  upon  her  in  her  own  sickness.  1  do  not  know 
whether  the  merits  of  the  operation  were  discussed  at 
that  interview,  but  the  subject  might  have  given  rise 
to  a  very  interesting  conversation. 

Our  experience  would  not  support  the  usual  state- 
ments as  to  the  almost  absolute  harmlessness  of  the 
operation.  One  of  our  patients,  a  strong  and  com- 
paratively young  woman  who  suffered  extremely  from 
dysmenorrhea  and  hysteria,  was,  at  her  own  request 
and  after  a  full  explanation,  submitted  to  the  opera- 
tion at  a  hospital  where  you  would  admit  that  as  good 
surgery  is  done  as  can  be  done,  and  died  in  a  week, 
with  no  trace  of  septic  infection,  but  apparently  solely 
of  the  nervous  shock  taking  the  form  of  stuporous 
melancholia. 

The  conclusions  to  be  drawn  from  these  cases  are 
that  the  chances  of  improvement  from  the  removal  of 
healthy  ovaries  from  a  young  woman  affected  with 
nervous  symptoms  are  exceedingly  small,  and  that  the 
operation  should  be  reserved  for  thjse  desperate  cases 
where  nothing  else  offers  a  prospect  of  relief  near  or 
remote,  and  where  death  may  fairly  be  considered 
preferable  to  a  suffering  life. 

The  chance  of  a  favorable  psychic  effect  may  be 
fairly  offset  by  the  much  greater  probability  of  an 
unfavorable  one,  in  the  development  of  a  new  set  of 
morbid  ideas,  the  disappointment  at  failure,  the  feel- 
ing that  she  is  not  like  other  women,  and  the  chance 
of  death. 

When  ovaries  are  distinctly  diseased  or  the  tubes 
filled  with  pus,  or  hemorrhage  from  a  fibroid  is  wast- 
ing the  patient's  strength,  then  the  question  is  no 
longer  neurological  but  surgical,  and  should  be  looked 
at  solely  from  that  standpoint. 

It  is  worth  noting  at  this  place  that  276  married 
women  under  sixty,  in  regard  to  v.  bom  this  point  was 
recorded,  had  566  children  ;  62  were  childless,  71  had 
one  child  each,  53  two,  and  there  were  only  eight 
who  had  had  more  than  six. 

Theories  of  auto-intoxication  are  not  easy  to  deal 
with  clinically  in  the  absence  of  extensive  laboratory 
facilities,  of  which  the  chief  and  most  essential  woulil 
be  a  chemist  such  as  there  are  but  few  of. 

When  the  blood  in  quantity  is  not  to  be  obtained,  the 
ease  with  which  either  an  excess  or  deficiency  of  a 
given  substance  in  the  urine  can  be  interpreted  to 
mean  an  excess  in  the  blood  or  in  the  tissues,  gives  an 
elusive  character  to  the  research  more  entertaining 
than  instructive.  A  good  many  examinations  have 
been  made  in  the  cases  now  under  discussion  which 
have  gone  beyond  the  determination  of  the  presence 
or  absence  of  albumin,  but  have  not  been  numerous 
or  regular  enough  in  most  cases  to  enable  the  course 
of  elimination  to  be  watched  for  any  length  of  time. 
There  is    not  a  great   deal    of  interest    to    be    found 
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therein,  except  possibly  the  general  conclusion  that 
the  vital  metanaorphoses,  as  indicated  by  urea,  often 
uric  acid,  and  the  total  amount  of  solids,  are  taking 
place  but  sluggishly. 

The  urine  is  apt  to  be  small  in  quantity,  and,  al- 
though of  high  specific  gravity,  not  sufficiently  so  to 
bring  up  the  total  amount  of  elimination  to  the  nor- 
mal standard  ;  normal,  that  is,  as  regards  a  person  on 
full  diet.  There  is,  however,  no  reason  to  look  for 
any  poisonous  retention  due  to  deficent  action  on  the 
part  of  the  kidneys. 

The  phosphates  have  been  determined  only  in  a 
few  cases  from  the  feeling  that,  however  close  the  re- 
lation may  appear  on  chemical  grounds  between  their 
excretion  and  the  combustion  of  nervous  tissue,  yet 
the  amount  of  variation  in  the  quantity  derived  from 
this  source  would  be  so  entirely  obscured  in  the  much 
larger  quantity  derived  from  the  tissues  generally  and 
from  the  food,  as  to  be  not  worth  considering,  unless 
the  latter,  the  food,  can  be  brought  to  a  constant 
value,  a  condition  not  easily  carried  out. 

In  view  of  recent  theories  of  the  relation  of  neuras- 
thenia to  so-called  lithemia,  and  headache  as  a  special 
symptom,  a  considerable  number  of  quantitative  de- 
terminations of  uric  acid  have  been  made,  which  seem 
to  me  to  lead  to  the  unexpected  conclusion,  that  al- 
though there  may  be,  as  Dr.  Haig's  observations  seem 
to  show,  such  a  thing  as  a  uric-acid  headache,  the 
neurasthenic  headache  is  not  of  that  character. 

For  reasons  easily  understood  no  search  was  made 
for  organic  substances  like  paraxanthine,  requiring  the 
evaporation  of  several  litres  of  urine  for  their  detec- 
tion. 

It  is  a  rather  singular  fact,  considering  the  wide 
diffusion  of  the  lithemic  doctrine,  that  "  suppressed 
gout"  is  mentioned  only  once  in  our  papers  as  among 
the  probable  causes  of  nervous  prostration. 

The  number  of  cases  among  65  in  which  the  pro- 
portion of  uric  acid  to  urea  was  determined,  in  which 
it  exceeded  that  laid  down  by  Ilaig  as  the  average, 
namely  3^3,  is  very  small  altogether,  and  in  most  of 
these  for  only  a  single  observation  each.  There  is 
nothing  in  common  to  tliem  which  would  enable  one 
to  connect  this  condition  with  any  degree  of  proba- 
bility, to  any  special  symptom.  The  largest,  ^Vf,  was 
in  a  case  of  neurasthenia,  where  the  total  urine  for 
twenty-four  hours  was  very  small,  400  cubic  centi- 
metres, and  the  urea  corresponded,  while  the  uric  acid 
was  apparently  a  little  increased  with  reference  to  the 
usual  daily  output.  The  only  case  where  an  increased 
l)roportion  corresponded  to  severe  nervous  symptoms, 
was  one  of  very  persistent  headache,  so  severe  and 
so  constant  tliat  the  idea  of  organic  disease  was  enter- 
tained but  never  found  other  sufficient  support.  The 
fractions  found  at  various   times  were    /,, ,  ^\,,  ^i^,  ^1^, 

It  is  important  to  note  that  in  this  case,  where  there 
was  no  pronounced  gastric  disturbance,  the  weight 
constantly  diminished. 

In  another  case,  in  many  respects  similar,  but  where 
the  weiglit  increased  without  a  corresponding  improve- 
ment in  the  lieadache,  the  proportion  of  uric  acid  to 
urea  was  mostly  between  ,,',■)  and  ,,',,. 

Other  cases  of  increased  proportion  were  of  gall- 
stone;  hysterical  paraplegia  and  contracture,  with 
great  emaciation  and  gastric  disturbance;  chronic  gas- 
tritis, improving  and  gaining  weight;  agoraphobia; 
debility;   melancholia;  severe  dysmenorrhea  and  hy- 


steria ;  convalescence  (rapid)  from  hysterical  vomit- 
ing; and  idiopathic  anemia. 

In  the  cases  where  a  number  of  observations  were 
made  upon  the  same  patient  it  is  just  as  difficult  to 
trace  any  constant  connection  between  excretion  and 
fluctuation  in  symptoms.  Since,  however,  an  increased 
amount  of  uric  acid  in  the  urine  may  mean  either  that 
there  is  a  large  amount  in  store,  or  that  it  is  being  rap- 
idly washed  out,  and,  on  the  other  hand,  a  diminished 
quantity  may  mean  either  that  little  is  being  formed 
or  else  that  it  is  being  held  back  in  the  tissues  or 
again  in  the  blood,  it  is  very  difficult  to  use  these 
figures  against  any  theory  which  might  be  brought 
forward. 

As  to  the  total  daily  output  of  uric  acid  it  is 
equally  difficult  to  connect  increase  or  decrease  with 
definite  symptoms.  In  not  a  single  instance  did  it 
reach  one  gramme  per  diem.  The  nearest  to  it  (.870 
mgr.)  was  from  the  case  of  gall-stone. 

The  case  of  severe  headache  with  a  large  propor- 
tion, also  had  rather  a  large  total  amount  in  twenty- 
four  hours. 

An  auto-intoxication  theory  might  easily  be  built 
upon  the  extremely  frequent  and  important  connection 
between  constipation  and  conditions  of  great  depres- 
sion. 

It  is  important  to  correct  this  symptom,  and  a  per- 
manent improvement  is  ver}'  likely  to  accompany  the 
abatement  of  nervous  symptoms,  yet  the  latter  does 
not  follow  with  that  speed  and  certainty  which  we 
should  have  a  right  to  look  for  if  melancholia  were 
merely  a  sort  of  narcotism  from  retained  intestinal 
toxins.  There  is  as  yet  no  distinct  chemical  evidence 
of  such  an  action. 

The  secretion  of  the  skin  is  as  likely  to  be  in- 
creased as  diminished,  so  far  as  quantity  goes,  and  I 
am  aware  of  no  observation  as  to  its  qualitative  con- 
dition. 

In  short,  we  may  say  that  while  it  is  very  impor- 
tant for  therapeutic  purposes  that  all  the  secretions 
should  go  on  properly,  we  cannot  point  to  any  one  of 
them  as  more  to  blame  than  another  as  holding  back 
excrementitious  matter,  nor  to  any  one  constituent  as 
the  specific  poison. 

The  making  of  fat  and  blood  are  almost  proverbially 
connected  with  the  cure  of  nervous  debility,  since 
their  development  has  been  systematized  by  our  distin- 
guished countryman.  Weir  Mitchell,  and  his  followers. 

Blood  examinations  are  not  difficult  nor  time  de- 
stroying to  make,  but  are  unfortunately  wanting  in 
accuracy,  when  dependent  upon  color  comparisons  as 
so  many  of  them  are.  Many  such  liave  been  made 
by  myself,  and  afterwards  the  same  specimen  esti- 
mated by  several  of  the  nurses,  who  acquired  a  con- 
siderable experience.  The  discrepancies  in  the  indi- 
vidual readings  of  the  Fleischl  hemometer  were 
usually  decided  and  the  averages  varied  between  dif- 
ferent observers  within  quite  wide  limits,  and,  what  is 
especially  unfortunate,  the  differences  were  not  con- 
stant and  no  personal  equation  could  be  established 
by  which  the  reading  of  one  observer  could  be  re- 
duced to  that  of  another.  I  find  in  my  own  case  that 
I  almost  invariably  read  a  higher  percentage  than  any 
of  the  nurses,  but  the  dilTerence  was  not  constant.  I 
did  hot,  however,  obtain  absolutely  high  results.  I 
think  the  establishment  of  a  physiological  standard 
by  a  large  number  of  observations  and  also  some  sort 
of  approximation  to  the  limits  of    error   in  personal 
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equations,  would  be  a  very  useful  piece  of  work.  In 
the  hands  of  the  same  observer,  however,  for  pur- 
poses of  comparison  the  Fleischl  hemometer  is  a  very 
useful  and  convenient  one. 

For  the  globular  richuess  the  hemocytometer  of 
llayem  and  Gowers,  especially  in  the  form  now  usu- 
ally employed  of  Thoma-Zeiss,  is,  if  a  sutlicient  num- 
ber of  observations  be  made,  an  extremely  useful  in- 
strument for  diagnosis,  but  as  many  of  you  know,  a 
most  wearisome  and  time-spoiling  one.  A  standard 
for  this  is  needed  also. 

I  have  a  strong  impression,  based  however  on  too 
small  a  number  of  observations  to  make  it  more  tlian 
that,  that  the  Thoma-Zeiss  now  in  use  would  give  a 
considerably  higher  average  than  a  Gowers  made  in 
this  country,  which  1  employed  some  years  ago. 

An  extremely  i\-eful  instrument,  not  requiring  so 
much  delicacy  ot  luauipulatiou  as  the  blood-counter  or 
the  color-tests,  and  giving,  it  seems  to  me,  very  trust- 
worthy results,  is  the  ceutrifugator  or  hematocrit  as 
improved  by  Dr.  Dalaud  and  Mr.  Metzger  of  Phila- 
delphia. This  gives  the  actual  proportion,  by  bulk,  of 
red  corpuscles  in  a  large  drop  of  blood  and,  with  a 
little  care,  the  white  corpuscles,  too,  can  be  determined 
with  a  useful  degree  of  accuracy.  With  this  instru- 
ment and  the  Fleischl  it  seems  to  me  that  the  condi- 
tion of  the  blood  can  be  followed  with  only  a  moder- 
ate expenditure  of  time,  the  numerical  estimation  and 
the  differential  examination  of  white  corpuscles  being 
needed  chiefly  for  a  single  or  repeated  diagnostic  ex- 
amination. 

When  we  speak  of  anemia,  however,  we  have  in 
mind  two  different  conditions  which  are  very  apt  to  be 
confounded.  By  local  anemia  we  generally  refer  to 
the  bulk  of  fluid-blood  brought  or  remaining  in  the 
part,  but  when  we  talk  of  anemia  in  general,  it  is  a 
question,  not  of  bulk,  but  of  richness  in  corpuscles 
and  color,  forgetting  that  it  is  just  as  possible  that 
the  total  amount  of  blood  in  the  body  may  be  deti- 
cieut  as  that  contained  in  some  portions. 

This  total  quantity  it  is  evidently  utterly  impossi- 
ble to  measure  ;  in  fact  it  is  so  difficult  to  measure 
even  after  death  that  the  physiologists  have  been  un- 
able to  get  at  it  with  satisfactory  accuracy  except  by 
quite  elaborate  procedures.  We  can  only  guess  at  it 
by  the  color  of  the  skin  and  visible  mucous  mem- 
branes, the  tension  of  the  pulse,  and  the  rapidity  of 
flow  from  a  puncture  and  so  on,  which  are  all  obvi- 
ously only  rude  methods  of  making  several  local  esti- 
mates to  be  combined  into  a  general  one.  I  have  cer- 
tainly found  what  seemed  an  abnormal  difficulty  in 
obtaining  from  a  puncture  a  satisfactory  amount  of 
blood  for  some  examinations,  on  account  of  the  slug- 
gishness of  the  flow,  in  cases  where  the  quality  was 
not  very  deficient.  There  seems  no  reason  why  this 
total  quantity  might  not  vary  considerably  in  different 
persons,  as  well  for  instance  as  adipose  tissue ;  so  that 
a  person  with  a  very  good  count  as  regards  corpuscles 
and  color  might  really  be  anemic,  that  is,  not  have 
enough  to  go  round  properly. 

Speaking  in  a  general  way,  I  should  consider  a  large 
part  of  our  patients  somewhat  anemic  as  to  quality, 
that  is,  they  have  a  count  a  little  below  the  normal 
and  a  color  a  little  below  that  again,  as  is  well  known 
to  be  the  rule  in  symptomatic  anemia,  and  the  re- 
verse of  the  relations  existing  in  pernicious  anemia. 
The  quantity,  had  we  the  means  of  measuring  it,  1 
feel  quite  confident,  judging  from  the  complexion,  the 


slow  bleeding  from  punctures  and  the  peculiar  pulse 
and  tracing,  would  be  decidedly  below  the  standard  of 
health. 

Hence  many  of  them  "  pan  out,"  so  to  speak,  in 
the  instrumental  tests,  better  than  they  look  and  better 
in  fact  than  they  really  are. 

On  the  other  hand,  extreme  anemia,  excluding  cases 
of  organic  disease  other  than  nervous,  is  not  common. 
When  found  in  a  patient  sent  in  with  a  diagnosis  of 
some  functional  nervous  trouble  I  consider  that  it 
calls  for  special  care  in  the  search  for  some  underlying 
condition. 

A  very  good  blood  color,  that  is,  one  of  75  or 
80  per  cent.  Fleischl,  is  not  at  all  inconsistent  with 
serious  and  persistent  debility  and  many  nervous 
symptoms.  1  speak  of  this  as  *'  good "  because  I 
am  sure  that  it  may  often  be  found  in  persons  in  ex- 
cellent health.  I  cannot  get  much  above  this  in  my 
own  person,  and  I  have  heard  the  same  remark  made 
by  a  colleague  of  sufficiently  healthy  embonpoint  and 
rather  an  unusual  (for  an  American)  floridity  of  com- 
plexion. The  statement  has  also  been  made  by  oth- 
ers that  the  standard  (100%  =  normal)  of  the  Fleischl 
is  set  too  high  for  the  average  American. 

Thus  a  good  blood-count  is  of  favorable  import  as 
regards  the  condition  of  the  general  health  and,  of 
course,  on  that  basis,  of  a  favorable  tendency  as  regards 
special  nervous  symptoms,  but  it  is  not  at  all  conclusive 
as  regards  speedy  recovery.  One  patient  who  had  a 
color-test  of  87  per  cent,  has  been  an  invalid  ever  since 
and  Has  applied  to  be  re-admitted.  Another  with  87 
per  cent.,  was  somewhat  relieved  by  local  uterine  treat- 
ment but  said  she  never  expected  to  sleep  well  again. 
Several  others  with  from  75  to  95,  as  determined  here, 
have  remained  invalids  for  months  after  leaving, 
including  one  case  of  chronic  insanity  with  delusions. 

These  cases  are  not  brought  forward  as  a  basis  for 
a  rule,  for  the  examination  has  not  been  made  as  a 
matter  of  routine.  Most  patients,  where  the  general 
appearance  coincided  with  the  symptoms,  were  not 
examined  at  all  in  that  way.  One  of  the  most  striking 
cases  was  that  of  a  woman  whose  appearance,  emaciated, 
pale,  worn  and  distressed,  corresponded  exactly  with 
her  complaints  of  pain  in  every  part  of  her  body,  which 
we,  as  well  as  our  predecessors  and  successors,  found 
it  equally  impossible  to  account  for  or  to  relieve.  We 
have  heard  that  she  has  since  been  in  an  insane 
asylum.  She  had,  however,  two  days  after  admission, 
color  75,  corpuscles  4,650,000.  Three  weeks  later 
color  66,  and  two  months  and  a  half  later  76. 

In  fact,  the  relations  of  blood-richness,  quality  and 
local  distribution  may  be  best  understood  by  a  com- 
parison to  the  water-supply  of  a  large  manufacturing 
and  business  city  and  an  outlying  suburban  district. 
A  moderate  diminution  will  not  be  allowed  to  interfere 
with  the  working  of  the  important  interests  of  the 
great  centre  but  will  be  shown  chiefly  in  the  dirtiness 
of  streets  and  a  want  of  color  in  the  outlying  lawns 
and  gardens,  while,  on  the  other  hand,  no  possible 
abundance,  though  it  mav  make  the  wilderness  to 
blossom  like  the  rose,  can  restore  busmess  activity  ti 
machinery  and  apparatus  which  is  not  fitted  to  make 
use  of  it.  If  water-wheels  are  broken  down  and  rusted 
from  disuse  in  a  long-continued  drought  they  cannot  be 
set  going  to  advantage  all  at  once  by  a  freshet. 

This  comparison  might  bo  carried  a  step  further  by 
suggesting  that  the  quality  of  blood,  as  well  as  of 
water,  may  vary  iu  different  parts  of  the  same  system. 
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It  is  strikiugly  shown,  not  only  by  well-known 
chemical  results,  but  by  the  interesting  observations  of 
the  younger  Mitchell  on  the  immediate  increase  of  the 
red  corpuscles  after  massage,  showing  that  they  must 
have  been  stirred  up  and  put  in  general  circulation 
from  the  deeper  portion  of  the  vessels  just  as  a  local 
freshet  or  energetic  gang  of  loggers  increases  the  logs 
in  the  river  below.  The  time  is  too  short  to  make  a 
theory  of  new  formation  at  all  tenable. 

It  is  more  than  probable  that  many  of  the  nervous 
symptoms  connected  with  disturbances  of  the  circu 
lation  depend  rather  upon  deficient  blood  tension, 
pressure  and  supply  than  upon  its  exact  chemical  com- 
position. A  person  with  blood  of  the  richest  quality 
may  faint  on  very  slight  provocation  if  the  heart's 
action  is  so  depressed  as  to  suddenly  alter  the  cerebral 
pressure.  On  the  other  hand,  the  frog's  reflexes  act 
for  hours  after  his  blood  has  been  thoroughly  replaced 
by  a  solution  of  salt.  A  similar  result  is  seen  in  the 
rapid  restoration  from  intravenous  salt  injections  in  tha 
cholera  patient,  whose  blood  is  too  thick  instead  of  too 
thin,  and  in  other  kinds  of  collapse,  where  a  hemor- 
rhage has  drained  the  vessels  of  their  contents  as  a 
whole,  without  any  proportional  impoverishment  of 
any  special  element.  The  condition  of  the  circulation 
in  a  considerable  number  of  neurasthenics  may  be 
described  as  a  too  small  quantity  of  blood  which  is  a 
little  "  off  color  "  pumped  feebly  into  resisting  arteries. 

The  general  nutrition,  as  indicated  by  gain  or  loss 
of  weight,  is  usually  looked  upon  as  having  special 
significance  with  reference  to  prognosis  and  treatment 
in  functional  nervous  affections,  and  increase  in  flesh 
with  increase  of  nerve  force  as  almost  convertible 
terms. 

It  is  highly  satisfactory  to  have  so  simple  a  standard. 
Fortunately  it  is  often  correct,  and  cannot  in  any  event 
easily  lead  to  any  harmful  error,  but  it  is  worth  point- 
ing out  that  there  are  important  and  not  rare  exceptions 
to  the  rule. 

A  considerable  and  nearly  constant  rise  of  weight, 
in  a  case  which  is  decidedly  under  weight  to  begin 
with,  is  undoubtedly  of  favorable  import.  It  proves,  of 
course,  that  the  digestive  organs  are  doing  their  work 
with  effect,  even  if  it  should  happen  to  be  with  some 
dilliculty  and  discomfort.  If  this  be  accompanied  with 
decided  and  more  or  less  parallel  gain  in  the  specially 
nervous  symptoms,  like  insomnia,  headache,  backache 
and  general  strength,  the  j)rognosi8  is  decidedly  favor- 
able;, not  only  as  to  speedy  but  somewhat  permanent 
recovery. 

Where,  however,  the  gain  is  slow  and  slight  and  the 
nervous  symptoms  do  not  improve  for  some  time,  it 
seems  highly  probable  that  the  patient,  even  if 
ultimately  materially  better,  will  be  very  likely  to  fall 
back  again  when  the  surroundings  become  less  favor- 
able. 

If  tin;  patient  be  already  of  sullicient  body  weight 
the  desirability  of  increasing  it  is  not  great,  and  if  a 
gain  is  made,  or  at  least  any  extreme  gain,  it  cannot 
be  considered  an  adva   tagc. 

These  remarks  apply  especially  to  well-marked 
neurasthenia  and  melancholia.  Fat  hysterics  and 
dements  are  sutliciently  well  known. 

A  constant  and  decided  loss  of  flesh  is,  of  course,  an 
exceedingly  unfavorable  condition,  but  I  can  recall  at 
least  one  case  where  the  patient  made  a  fluctuatino' 
record  of  weight  with  the  ultimate  loss  of  a  pound  or 
two,  having  been  below  weight  to  begin   with,  where 


the  general  improvement  went  on  in  a  similar  fluctuat- 
ing way,  but  at  the  time  of  discharge  was  in  every 
respect  a  considerable  one.  Generally  the  fluctuations 
which  occur  coincide  pretty  closely  with  the  improve- 
ment, or  the  reverse,  of  the  other  symptoms.  One 
case,  however,  being  rather  a  stout  woman  of  the 
flabby  neurasthenic  type,  gained  quite  rapidly  in  weight 
for  some  months,  and  at  the  same  time  slowly  as 
regards  nervous  symptoms.  Then  she  fell  off  less 
rapidly  but  steadily  in  weight,  but  did  not  lose  the 
gain  made  in  other  respects,  and  has  continued  to  im- 
prove since.  I  do  not,  however,  know  the  history  of 
her  weight  after  leaving  the  Asylum. 

On  the  other  hand,  there  have  been  quite  a  number 
of  cases  where  the  improvement  has  been  not  only 
real  but  very  striking,  with  but  little,  if  any,  increase 
in  weight,  and  this,  too,  when  the  original  weight  was 
below  normal. 

Of  course,  in  cases  in  which  the  chief  severity  of  the 
symptoms  consists  in  digestive  derangements  the  gain 
of  weight  is  especially  encouraging. 

It  is  not  only  practically  true  but  theoretically 
reasonable  that  the  building  up  of  all  the  tissues  as 
indicated  by  body  weight,  although  a  most  excellent, 
and  in  many  cases  essential,  preparation  for  nervous 
repair,  should  not  be  all  that  is  needful.  The  molecule 
of  nervous  protoplasm  is  undoubtedly  a  most  complex 
one.  It  is  the  most  delicate,  most  choice  and  precious 
of  all  living  matter,  and  it  is  not  to  be  built  up  by  the 
same  gross  processes  which  turn  starch  and  sugar  into 
fat,  or  even  gluten  into  blood-albumin. 

Intellect,  feeling,  courage  and  will  are  not  to  be 
expressed  in  terms  of  potatoes  or  eggs  or  phosphates, 
even  "  vitalized,"  or  alcohol  or  coffee. 

The  neuron  is  a  growth,  a  structure,  with  its  periods 
of  increase  and  decay,  and  it  is  a  view  which  leads  to 
imperfect  practical  results  to  look  upon  it  simply  as  a 
reservoir  in  which  energy  can  be  stored  up  at  will  by 
a  mere  outside  pressure  of  nutritive  material- 
It  is  undoubtedly  true  that  every  nerve  process  has 
its  equivalent  in  a  chemical  decomposition,  but  it  is 
not  possible  to  reverse  the  process  and  make  chemi- 
cal, electric  or  any  other  force  into  nerve  action  at 
will,  any  more  than  it  is  possible  to  make  the  whole 
of  the  mechanical  energy  of  a  pound  of  coal  into 
light  without  the  greater  portion  of  it  going  inevita- 
bly to  less  subtle  and  less  desirable  forms  of  force. 
The  most  that  can  be  done  is  to  present  an  abundant 
supply  of  material  from  which  the  nerve  cell  must  se- 
lect and  build  up  according  to  its  own  law  of  growth. 

I  have  no  doubt  that  in  many  cases  where  we  see  a 
parallel  improvement  in  weight  and  in  general  recov- 
ery of  nervous  tone,  that  the  general  nutrition  is  favor- 
ably influenced  by  the  restored  function  of  the 
trophic  nerves  in  stimulating  secretion  and  growth, 
quite  as  much  as  because  an  excess  of  nutriment  has 
been  presented  to  the  nervous  centres. 

People  generally  grow  fat  because  they  have  ceased 
to  worry  quite  as  much  as  they  grow  cheerful  because 
they  have  become  corpulent.     Cicsar  says  indeed: 

"  Let  me  have  men  siboiu  iiie  that  are  fat, 
Sleek-he:iiied  men  and  such  as  sleep  o"  nights: 
Yonii'  Ciissius  hath  a  lean  and  hungry  look: 
He  thinks  too  much:  such  men  are  dangerous." 

But  the  Scripture  has  it  (Deuteronomy  xxxii,  15)  : 

"  But  Jeshurun  waxed  fat  and  kicked:  thou  art  waxen  fat, 
tliou  art  grown  tliick,  thou  art  covered  with  fatness;  then  he 
forsook  God  wliich  made  him,  and  lightly  esteemed  the  Rock  of 
his  salvation." 


i 


Vol.  CXXXIII,  No.  4.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


81 


If  we  exclude  the  distinct  hysterical  element  for 
vvhicli  numberless  theories  have  been  framed,  it  is  by 
no  means  easy  to  make  one  which  shall  cover  all  the 
cases  in  which  nervous  exhaustion  seems  to  play  the 
princip;d  part,  and  the  chief  difficulty  appears  to  lie 
in  those  not  very  rare  cases  where  the  assignable  or 
assigned  cause  is  entirely  inadequate  to  the  effect 
claimed,  and  yet  where  the  result  is  approximately 
the  same  as  when  the  exhaustion  is  the  legitimate  con- 
se(juence  of  actual  and  excessive  overwork  and 
anxiety,  or  overwhelming  shock. 

We  can  understand  why  successive,  perhaps  unex- 
pected deaths  of  near  friends,  perhaps  after  an  ex- 
hausting period  of  nursing,  should  produce  a  complete 
temporary  loss  of  mental  vigor,  and  an  absolute 
inability  for  action  or  decision,  as  well  as  many  dis- 
turbances of  the  nutritive  functions  ;  but  when  a 
somewhat  similar  condition  is  supposed  to  remain  for 
many  years  after  the  peaceful  death  of  a  parent  at  a 
good  old  age,  except  by  assuming  that  immensely 
greater  differences  exist  in  nervous  susceptibility  of 
different  persons  than  can  be  detected  in  regard  to  or- 
dinary diseases,  it  is  difficult  to  make  the  same  ana- 
tomical explauaiion  cover  both  cases. 

We  have  now  accurate  anatomical  descriptions  by 
Hodge  and  his  successors  in  the  work,  of  the  appear- 
ance of  exhausted  nerve  cells  under  the  microscope, 
showing  that  they  undergo  decided  changes  after  rest 
and  action  identical  with  those  to  be  seen  in  other 
cells,  those  of  the  stomach  for  instance,  when  in  a 
state  of  functional  activity  or  the  reverse. 

The  condition  of  permanent  exhaustion  has  not, 
to  be  sure,  been  directly  observed  in  the  same  vvay, 
and  it  is  doubtful  if  it  ever  will  be,  since  the  changes 
are  of  a  too  delicate  kind  to  be  preserved  for  hours 
after  death,  while,  experimentally,  it  would  be  diffi- 
cult to  imagine  a  method  of  imitating  the  kind  of  con- 
stant irritation  which  brings  about  this  condition  in 
our  own  species. 

Perhaps  the  victims  of  the  abominable  experiments 
of  Mamegazza  might  have  furnished  material  at  a 
price  infinitely  beyond  any  possible  advantage  from 
such  refined  cruelty. 

The  nearest  approach  is  perhaps  to  be  found  in  the 
lesions  of  chronic  insanity,  which  are,  however,  even 
now  not  clearly  ascertained,  except  in  general  paraly- 
sis, where  they  are,  as  you  know,  of  a  more  fixed,  and 
probably  of  a  more  obvious,  character.  In  the  latter 
disease,  we  have,  in  a  large  proportion  of  cases  at 
least,  toxic  and  diathetic  causes  at  work,  in  addition  to 
the  simple  chronic  congestion  of  over-excitement. 

{To  be  continued.) 


PENETRATING  WOUNDS   OF  THE  ABDOMEN.^ 

BY  JAMES  G.  JIUMFORD,  M.D. 

In  these  days  no  one  man  can  have  a  large  experi- 
ence with  penetrating  wounds  of  the  abdomen.  The 
fact  that  every  case  of  this  kind  creates  a  furor  in  the 
community  and  a  stir  of  surgical  interest  is  evidence 
enough  of  this.  1  doubt  if  any  man  in  this  audience 
has  had  a  dozen  such  cases  in  his  whole  experience. 

1  Read  before  the  Surgical  Section  of  the  SutTolk  District  Medical 
Society,  May  1,  1895. 


With  the  object  of  studying  this  subject,  I  have 
taken  the  experience  of  the  Massachusetts  General 
Hospital  for  twenty-four  years,  and  attempted  to  thor- 
oughly familiarize  myself  with  the  cases  entered  there 
within  that  period.  They  form  the  basis  of  this 
paper;  but  unfortunately,  and  to  my  surprise,  I  find 
that  the  total  number  is  but  thirty-eight. 

The  scope  of  this  paper,  therefore,  is  to  take  up  the 
list  of  cases  in  considerable  detail,  to  analyze  them 
with  some  care,  to  compare  the  results  reached  with 
the  results  of  other  men,  and  to  draw  what  couclusious 
such  data  seem  to  justify. 

The  police  records  of  Boston  may  show  a  surprising 
increase  in  assaults  and  murders  of  recent  years ;  I 
fancy  they  do  so.  Certainly  the  hospital  records  for 
the  past  decade  indicate  a  very  large  increase  in  ab- 
dominal wounds  due  to  crime. 

Of  penetrating  wounds  of  the  abdomen,  from  1869 
to  1873  there  were  none;  in  1873  there  was  one;  in 
1874,  one  ;  in  1877,  one  ;  in  1878,  two  ;  in  1882,  one  ; 
in  1883,  one  ;  in  1886,  three;  in  1887,  one  ;  in  1888, 
three;  in  1889,  three  ;  in  1890,  one;  in  1891,  three  ; 
in  1892,  _/ii;c;  in  1893,  eiglit  ;  in  1894,  four;  a  total 
of  thirty-eight  in  twenty-four  years ;  and  of  the  twenty- 
four,  nine  years  were  entirely  destitute  of  any  such 
casualty. 

Previous  to  1870,  which  date  I  have  chosen  as  a 
convenient  point  of  departure,  the  cases  of  penetrating 
shot  wounds  of  the  abdomen  were  still  rarer.  In  the 
hospital  records,  from  their  beginning  in  1821  down 
to  1859,  there  are  none  such.  From  1859  to  1870 
there  are  seven  cases  with  five  deaths.  One  of  the 
two  recoveries  was  from  an  old  war  wound,  which  had 
terminated  in  convalesence  with  fecal  fistula;  in  the 
other  there  was  no  evidence  of  penetration.  If  we 
count  out  these  cases,  as  we  are  justified  in  doing,  five 
cases  remain,  with  a  mortality  of  100  per  cent. 

For  the  sake  of  our  death-rate  it  is  perhaps  fortu- 
nate that  the  very  large  majority  of  cases  since  1870 
was  in  young,  vigorous  adults  ;  five  were  women, 
thirty-three  were  men.  At  the  Massachusetts  General 
Hospital  the  death-rate  from  these  injuries,  especially 
from  shot  wounds,  is  high  today  ;  as  high  practically 
as  it  ever  was. 

The  work  of  W.  T.  Bull,  of  New  York,  in  1886, 
as  much  as  any  one  thing,  gave  the  impetus  to 
rational  operative  treatment  in  these  cases ;  and  since 
that  time  a  large  number  of  successful  operations 
have  been  reported  from  other  quarters.  The  best 
series  of  this  kind  that  I  have  found,  and  for  the 
purposes  of  comparison,  far  the  most  satisfactory,  is 
that  of  A.  B.  Miles,  of  New  Orleans  ;  his  paper  was 
published  in  the  Annals  of  Surgery,  1893.  He  re- 
marks that  abdominal  sections  are  wise,  as  successful 
results  are  on  the  increase,  and  that  the  inaction 
method  is  rapidly  becoming  obsolete.  This  statement 
is  in  a  sense  true,  but  is  somewhat  misleading,  I  bt  lieve. 

P.  Ralph  Egan,  U.  S.  A.,  contributed  a  very  valu- 
able paper  on  a  case  of  gunshot  injury  to  the  ascend- 
ing colon,  last  year  in  the  Boston  Medical  and  Surgi- 
cal Journal.  His  article  is  lucid  and  conservative,  and 
he  insists  upon  the  fact,  long  recognized  but  too  often 
overlooked,  that  the  character  and  seat  of  visceral 
perforations  are  most  important  factors  in  prognosis. 

Miles  had  thirteen  operative  cases  with  eight  deaths. 
This  is  a  remarkable  showing;  but  in  spite  of  so  brill- 
iant a  success  he  appears  to  apologize  for  having  such 
a  high  death-rate. 
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A  study  of  his  cases  shows  that  in  all  of  the  eight 
fatal  ones  there  was  extensive  laceration  of  the  small 
intestine,  with  fecal  extravasation.  Why  did  the  re- 
maining five  recover  ?  Four  of  these  fortunate  ones 
were  vigorous  young  men,  operated  upon  within  one 
or  two  hours  of  the  accident,  and  found  to  have  no 
fecal  extravasation,  the  bowels  being  empty.  They 
may  possibly  have  recovered  without  operation.  That 
they  did  recover  after  a  careful  enterrorraphy  is  not 
surprising.  The  fifth  case  of  recovery  is  the  only  one, 
as  reported  in  this  list,  which  is  of  any  unusual  inter- 
est, lie  was  a  young  man  in  good  condition.  Pro- 
fuse hemorrhage,  and  ten  large  jejunal  wounds  with 
extensive  extravasation  were  found.  This  man  was 
washed  out  and  stitched.     He  recovered. 

I  might  go  into  an  extended  discussion  of  the  causes 
why  eight  of  Miles's  cases  died  and  the  first  four  above 
mentioned  recovered.  Suffice  it  to  say,  that  after  a 
considerable  study  of  similar  cases  1  find  that  those 
which  die  are  mostly  similar  to  those  in  his  mortality 
list,  and  that  those  which  recover  usually  present  con- 
ditions such  as  did  most  of  his  successful  cases  —  a 
peritoneum  uncontaminated  by  feces. 

I  shall  consider  both  stab  wounds  and  shot  wounds 
in  this  paper,  because  1  fail  to  see  any  essential  dis- 
tinction between  them  when  the  viscera  are  perforated. 
The  greater  rarity  of  stab  wounds  perforating  the 
viscera  accounts,  of  course,  for  their  lower  mortality. 

This  consideration  regards  treatment  only.  On  the 
other  hand,  because  there  is  a  vast  distinction  between 
shot  and  stab  wounds,  as  regards  their  actual  mortality. 
i  shall  discuss  each  class  separately. 

With  both  classes  of  wounds  I  am  convinced  that 
exploratory  operation  is  almost  imperative  in  all 
cases. 

Stab  wounds  very  rarely  perforate  the  viscera. 

In  my  list  there  are  nineteen  stab  cases  in  which  the 
abdominal  cavity  was  opened.  They  were  all  operated 
upon.  This  is  in  itself  an  interesting  comment  on  the 
boldness  of  surgeons  in  such  cases.  Where  a  knife  in 
the  assassin's  hand  has  already  opened  the  peritoneal 
cavity  the  surgeon  seems  ready  to  follow  with  his 
scalpel.  1  refer  more  especially  to  fifteen  or  twenty 
years  ago,  when  gunshot  wounds  of  the  abdominal 
cavity  were  seldom  explored. 

Three  of  these  nineteen  stab  cases  died,  a  mortality 
of  15.7  per  cent.  All  three  were  unusually  serious 
cases. 

In  the  first  the  external  iliac  artery  was  opened,  and 
the  man  died  of  hemorrhage. 

In  tlie  second  case  the  spleen  was  lacerated.  Ac- 
cording to  liie  Civil  War  statistics  this  injury  is  at- 
tended with  a  mortality  of  1)3.1  per  cent.  In  this 
case  of  ours,  however,  it  seems  probable  that  the  man 
might  have  recovered  had  it  not  been  for  an  unfortu- 
nate complication  at  tiie  time  of  the  accident.  He 
was  slabbed  in  a  street  row.  A  neighboring  doctor 
was  summoned  who  examined  liim  as  he  lay  upon  the 
ground,  thrust  his  finger  tluougli  the  epigastric  wound 
and  explored  the  viscera.  With  what  object  it  is  hard 
to  conceive.  At  the  hos|)ital  the  hemorrhage  was 
easily  controlled  —  none  but  the  splenic  lesion  existed 
—  but  tlie  man  died  of  acute  peritonitis  on  the  ninth 
day. 

The  third  fatal  case  of  stab  wound  occurred  in  the 
autumn  of  last  year.  The  omentum  and  stomach  pre- 
sented large  ragged  lacerations,  with  free  hemorrliage 
and  extravasation  of  the  stomach's  contents.    The  man 


died  of  peritonitis  on  the  third  day.  I  shall  take  oc- 
casion later  to  speak  of  the  mortality  in  wounds  of  the 
stomach. 

All  of  the  remaining  stab  cases,  sixteen  in  number, 
recovered  ;  and  of  these  sixteen,  fifteen  escaped  pene- 
tration of  the  alimentary  track.  That,  in  a  word,  is 
their  history  ;  and  they  may  be  dismissed  with  a  very 
few  words.  The  wounds  were  in  all  parts  of  the  ab- 
domen, inflicted  with  all  kinds  of  cutting  instruments  ; 
rusty  nails,  splinters  of  wood,  razors  and  stilettos. 
The  omentum  was  frequently  lacerated,  the  viscera 
sometimes  protruded,  and  there  were  several  cases  of 
considerable  hemorrhage,  but  in  no  case,  when  the 
gut  remained  sound  were  there  any  symptoms  to 
cause  alarm. 

All  of  these  cases  were  operated  upon,  and  since 
1885,  thoroughly  explored.  The  omentum  was  fre- 
quently resected  when  it  was  found  to  protrude  ;  but 
whether  returned  or  resected,  the  patient  always  re- 
covered. All  this  but  goes  to  emphasize  again  the 
safety  with  which  the  abdominal  cavity  may  be  opened 
for  exploration  ;  and  such  statistics  may  be  used  as  a 
corollary  to  the  old  problem.  Shall  the  abdomen  al- 
ways be  opened  after  gunshot  injuries  ? 

Of  these  stab  wounds  which  did  not  prove  fatal  one 
interesting  and  unique  case  remains  to  be  mentioned  : 

In  the  service  of  C.  B.  Porter,  some  two  years 
ago,  a  lad  of  fifteen  was  brought  to  the  hospital,  with 
a  three  or  four  inch  lacerated  penetrating  wound  in 
the  left  inguinal  region.  Three  feet  of  the  small  in- 
testine lay  outside  on  the  abdominal  wall,  and  liquid 
feces  oozed  from  a  small  rent  in  the  gut.  Two  hours 
previously  the  boy  had  fallen  upon  a  hay-fork,  one  of 
the  prongs  of  which  had  not  only  transfixed  the  bowel, 
but  had  brought  it  outside  the  peritoneal  cavity.  Tiie 
very  interesting  point  in  the  case  is  that,  although 
there  was  extravasation  of  feces,  the  general  peritoneal 
cavity  remained  unpoluted  ;  the  abdominal  wall  being 
the  only  sufferer.  The  bowel  and  torn  mesentery 
were  thoroughly  cleansed,  repaired  and  returned  to 
the  abdominal  cavity.  The  parietal  wound  was  sewed 
up  without  drainage  and  the  boy  recovered  perfectly 
in  three  weeks. 

Of  these  nineteen  stab-wound  cases  but  oue  occurred 
prior  to  1886,  that  being  the  fatal  one  in  which  the 
external  iliac  artery  was  wounded. 

With  that  we  may  dismiss  the  stab  cases  for  the 
present. 

The  subject  of  far  more  vital  interest  is  that  of  gun- 
shot wounds.  I  have  not  been  able  to  draw  a  careful 
distinction  between  injuries  at  long  and  short  range  or 
from  dift'erent  calibre  bullets.  Those  points  are  not 
always  noted  in  the  records,  and  1  cannot  see  that  they 
are  factors  materially  affecting  the  treatment. 

The  number  of  gunshot  wounds  and  of  stab  wounds 
is  the  same  for  the  last  twenty-four  years,  namely, 
nineteen  of  each  variety. 

Twelve  of  the  gunshot  victims  died,  a  mortality  i)f 
63.15  per  cent.;  seven  recovered.  Of  these  twelve 
faial  cases,  the  live  prior  to  1888  were  not  operated 
upon.  The  seven  since  188.S  were  all  operated  upon. 
In  all  of  these  twelve  cases  the  viscera  were  perforatetl ; 
the  deaths  being  due  to  extravasation  from  the  stomach 
and  intestines,  to  injury  of  the  kidneys,  or  to  a 
wounded  aorta. 

lu  one  instance  au  enormous  ragged  hole  in  the 
stomach,  with  extravasation,  caused  death.  In  all  of 
the    seven    cases    in    which    the    small    iutcstiue   was 
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opened,  death  followed.  lo  two  cases  a  wounded 
kidney  was  the  cause  of  death  ;  in  one  case  a  wound 
of  the  aorta  ;  and  in  another  a  wounded  spleen. 

Many  of  these  cases  had  other  and  obvious  compli- 
cations, but  the  immediate  causes  of  death  were  those 
•^iven  above. 

Be  it  noted  that,  as  with  stab  wounds,  so  with  gun- 
shots :  in  every  case  in  which  there  was  extravasation 
into  the  general  peritoneal  cavity,  whether  or  not  an 
o{)eration  was  done,  the  patient  died. 

Including  stabs  and  gunshots,  of  six  wounds  of  the 
stomach,  four  had  extravasation  and  died.  Of  eight 
wounds  of  the  small  intestine,  seven  had  extravasation 
and  died.  Of  three  wounds  of  the  colon,  all  died  with 
extravasation.  Of  two  wounds  of  the  spleen,  both 
died.  Of  four  wounds  of  the  liver,  two  died.  The 
aorta  was  wounded  once,  and  the  external  iliac  once  ; 
both  cases  died.  The  kidney  was  wounded  twice ; 
both  cases  died.  But  in  twelve  cases  the  abdominal 
cavity  was  opened  without  injury  to  the  viscera  (by 
stab  wounds  eight,  by  shots  four),  and  every  one  of 
these  cases  recovered  rapidly  and  completely. 

Of  the  seven  cases  that  recovered  after  gunshot 
wounds,  five  had  no  perforation  and  two  had  perfora- 
tion of  the  stomach  only. 

The  reason  for  this  lowered  mortality  in  cases  of 
gunshot  wounds  of  the  stomach  is  not  far  to  seek. 

That  the  mortality  is  distinctly  lower  than  with 
wounds  of  the  small  intestine  has  long  been  well  rec- 
ognized. In  the  Civil  War  records  the  mortality  for 
stomach  wounds  is  put  as  low  as  75.9  per  cent.  ;  while 
that  for  the  intestines  is  put  at  89.4  per  cent,  (a  mis- 
leading figure,  because  wounds  of  the  small  intestine 
are  more  fatal  than  wounds  of  the  colon). 

Now  the  mucous  membrane  of  the  stomach  is  very 
movable,  as  the  submucous  tissue  is  very  loose.  Tlie 
folds  of  mucous  membrane  meet  at  different  angles  and 
so  form  a  plexiform  appearance.  The  external  longi- 
tudinal muscular  layer  is  much  thicker  than  the  inner 
circular  layer.  The  general  structure  is  much  thicker 
and  looser  towards  the  cardiac  end,  and  the  whole 
organ  has  from  one-third  to  one-half  again  the  thick- 
ness of  the  small  intestine.  Hence  it  will  be  seen  that 
when  a  small  hole  is  punched  through  the  stomach  the 
mucous  membrane  acts  like  a  valve,  the  muscles 
promptly  contract  and  it  becomes  almost  impossible 
tor  extravasation  to  take  place. 

The  small  intestine  is  thinner  than  the  stomach  ;  its 
various  coats  are  more  closely  associated,  and  the 
muscular  longitudinal  layer  progressively  diminishes 
in  thickness  towards  the  ileocecal  valve. 

In  the  large  intestine  the  muscular  coat  becomes 
progressively  thicker  towards  the  rectum,  where  it 
eventually  becomes  the  vigorous  internal  sphincter. 
The  mucous  membrane  is  more  loosely  attached,  is 
thinner  and  less  glandular  than  in  the  small  intestine. 
Moreover,  the  colon  is  in  part  extra-peritoneal ;  and, 
normally,  the  contents,  being  less  liquid  than  in  the 
small  intestine,  do  less  easily  escape  when  the  bowel 
is  punctured. 

These  are  anatomical  reasons,  in  themselves  quite 
sufficient  to  account  for  the  relatively  lower  death-rate 
after  wounds  of  the  stomach  and  large  intestine. 

I  doubt  if  the  chemical  and  bacteriological  factors 
enter  very  largely  into  this  problem.  Extravasations 
from  the  colon  and  ileum  may  be  of  a  more  infectious 
nature  than  from  the  jejunum  and  stomach,  as  has 
been  asserted ;  but  the  study  of  a  very  large  number 


of  cases  convinces  me  that  nearly  all  extravahations 
are  fatal.  Stomach  wounds  with  extravasation  are 
fatal  ;  without  extravasation  they  are  not.  The  same 
is  true  of  wounds  of  the  small  intestine ;  but  extrava- 
sation follows  most  small  intestine  wounds;  it  does 
not  follow  most  stomach  wounds. 

The  hemorrhage  from  penetrating  vvounds  is  fre- 
quently very  considerable,  especially  from  the  mesen- 
tery and  liver  ;  but  there  were  very  few  cases  in  which 
any  hemorrhage  was  the  obvious  and  immediate  cause 
of  death.  Of  nineteen  cases  with  free  hemorrhage 
into  the  peritoneal  cavity,  eleven  died,  but  nine  of 
these  cases  were  complicated  by  serious  wounds  of  the 
viscera.  In  two  only  could  death  be  directly  attrib- 
uted to  hemorrhage.  The  reason  for  this  present  low 
death-rate  from  hemorrhage  lies  in  the  fact  that  in 
most  cases  the  bleeding  is  early  checked  by  operation. 

Wounds  of  the  liver  and  spleen  are  not  usually  fol- 
lowed by  fatal  hemorrhage,  but  from  wounds  of  the 
kidney  the  mortality  has  been  high  of  recent  years. 
The  Civil  War  statistics  put  it  as  low  as  G6.2  per 
cent. ;  but  it  seems  as  though  this  must  be  inaccurate 
to-day. 

Wounds  of  the  kidney  have  been  thought  to  call  for 
nephrectomy.  In  view  of  this  sentiment,  a  recently 
reported  case  by  Tiffany,  of  Baltimore,  is  interesting. 
It  was  that  of  a  man  shot  through  the  left  lumbar  re- 
gion. The  kidney  and  spleen  were  perforated,  but 
the  bowel  was  intact.  Tiffany  opened  the  abdomen 
in  front,  put  a  stitch  through  the  bleeding  spleen, 
tamponed  the  kidney  and  cleared  out  from  the  abdom- 
inal cavity  a  considerable  amount  of  free  blood.  The 
patient  made  a  perfect  recovery  without  a  permanent 
urinary  fistula. 

After  the  accidents  the  lapse  of  time  at  which  most 
of  these  cases  were  seen  did  not  vary  much.  Treat- 
ment began,  as  a  rule,  in  from  one  to  three  hours. 
The  longest  time  which  elapsed  was  seventy  hours  ;  up 
to  which  time  the  patient  refused  operation,  which 
was  urged.  In  this  case  perforations  were  discovered 
by  forcing  air  through  the  gut,  submerged  in  water. 
A  general  peritonitis  existed,  however,  and  the  man 
died. 

Most  of  the  fatal  cases  were  brought  in  in  a  state  of 
shock  or  collapse,  and  died  in  a  few  hours.  Accord- 
ing to  the  records  but  two  fatal  cases  were  not  in  col- 
lapse on  their  entrance. 

The  great  majority  of  these  cases  of  collapse  were 
not  due  to  hemorrhage,  but  to  extravasation.  What 
is  the  nature  of  the  shock  in  these  oases  and  why  are 
they  so  invariably  fatal  ?  As  has  been  stated  before, 
not  a  single  case  of  extravasation  survived,  whether  or 
not  operated  upon.  The  constitutional  disturbance  is 
nearly  always  immediate  and  profound  ;  but  I  believe 
the  causes  are  too  obvious  to  permit  the  use  of  the 
term  shock.  The  action  of  the  poured  out  chyle  and 
feces  seems  very  similar  to  what  takes  place  after  the 
old-fashioned  catheter  chill.  As  with  it,  the  process 
seems  to  be  an  acute  infection.  The  absorptive  powers 
of  the  peritoneum  are  much  greater  than  those  of  the 
urinary  track,  and  the  complete  systemic  toxemia  is 
immediate  and  profound.  Usually  this  takes  place 
from  very  slight  soiling  of  the  peritoneum,  and  calls 
for  the  promptest  surgical  relief.  These  are  cases  in 
which  any  delay  is  most  dangerous.  It  would  seem 
that  the  normally  protected  peritoneum  only  is  capable 
of  absorbing  the  septic  material ;  for  in  that  case  of 
the  boy  wounded  by  a  hay-fork  the  extravasated  feces 
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came  in  contact  only  with  the  cold  and  exposed  peri- 
toneum outside  tlie  abdominal  cavity.  In  that  case  no 
peritonitis  ensued  and  this  patient  recovered.  A 
wound  of  the  gut  without  extravasation  is  not  danger- 
ous. An  extravasation  without  general  peritoneal 
soiling  is  equally  harmless. 

In  support  of  these  propositions  various  pathologi- 
cal surgical  conditions  are  in  evidence.  We  know  how 
trifling  a  matter  it  is  to  open  the  bowel  for  artificial 
anus,  and  how  the  encapsulated  abscess  of  an  appendi- 
citis ceases  to  be  dangerous  when  drained. 

To  carry  the  comparison  farther,  as  others  have 
done,  we  know  the  frightful  and  familiar  symptoms 
which  almost  immediately  develop  after  perforation  of 
the  appendix  free  in  the  abdominal  cavity;  and  the 
high  mortality  following  that  event.  Exact  statistics 
of  the  mortality  in  that  condition  are  difficult  to  ob- 
tain from  the  complicated  nature  of  the  case ;  but  re- 
liable operators  place  it  very  near  100  per  cent. 

This  series  of  cases,  with  the  results  obtained  there- 
from, seems  to  bear  out  the  modern  teaching,  that  in 
all  cases  of  doubt  we  should  operate.  If  there  is  hem- 
orrhage or  extravasation,  they  must  be  checked  ;  if 
not,  no  harm  will  have  been  done. 

A  few  exceptions  may,  of  course,  always  be  found 
to  prove  any  such  rule.  For  instance,  last  May  a  man 
entered  the  hospital  twelve  hours  after  the  accident, 
having  been  shot  high  in  the  epigastrium.  He  was 
distended,  tender  ;  vomited  ;  was  dull  on  percussion  in 
the  flanks.  He  was  not  operated  on.  After  twenty- 
four  hours  he  began  to  improve,  and  eventually  re- 
covered. Here  was  doubtless  a  case  of  perforation  of 
the  stomach,  with  hemorrhage,  which  was  not  exces- 
sive. 1  think  there  could  have  been  no  extravasation. 
It  was  just  one  of  those  cases  in  which  one  need  not 
wonder  at  the  recovery. 

Another  case  of  unusual  importance  last  December 
was  that  of  a  man  who  was  shot  through  the  epigas- 
trium. He  was  in  excellent  condition  on  entering  the 
hospital.  He  had  vomited  blood  before  his  entrance. 
One  hour  after  the  accident  abdominal  section  was 
done.  Free  blood  was  found  in  the  abdominal  cavity. 
The  mucous  membrane  of  the  stomach  was  seen  pout- 
ing through  a  hole  on  the  anterior  surface  of  that 
organ.  The  posterior  wall  was  also  wounded.  There 
were  two  holes  in  the  jejunum,  four  in  the  ileum  and 
two  in  the  mesentery  —  ten  in  all.  These  were  re- 
paired and  the  abdomen  flushed  and  closed  with  drain- 
age. For  four  days  the  man  did  well  apparently  ;  but 
by  the  sixth  day  marked  general  sepsis  had  developed, 
and  he  died  on  the  eighth  day.  At  the  autopsy  no 
previously  unobserved  visceral  injuries  were  discov- 
ered. Of  all  the  cases  which  survived  operation  to 
die  of  sepsis,  tliis  man  lived  the  longest. 

Most  writers  on  this  subject  give  the  old  classical 
symptoms  by  which  these  lesions  are  to  be  determined  ; 
but  for  us  to-day  these  symptoms  are  almost  valueless, 
because  they  refer  commonly  to  several  days  after  the 
accident,  when  {)eritonitis  and  other  complications  have 
fully  developed.  In  our  experience  we  do  not  care 
for  these  evitlences  of  advanced  disease.  We  see  our 
cases  early  and  must  act  at  once.  We  do  not  care  to 
distinguish  between  lacerated,  contused,  incised  or 
punctured  wounds.  The  fact  of  perforation  is  enough. 
Nor  do  we  dill'erentiate  between  lesions  of  the  duode- 
num, jejunum,  ileum  and  colon.  The  books  also  tell 
of  feces  and  worms  seen  at  the  external  opening,  of 
emphysema,  of  bloody  vomiting  and  bloody  stools,  of 


secondary  shock  and  fecal  fistulge.  Most  of  these 
things  are  late  phenomena.  We  wish  to  act  before 
they  have  a  chance  to  develop. 

The  differential  diagnosis  between  wounds  perforat- 
ing or  not  perforating  the  intestines  remains  as  diffi- 
cult as  ever,  prior  to  operation.  The  symptoms  of 
collapse  and  shock  do  not  necessarily  indicate  perfora- 
tion. Vomiting  means  nothing.  It  is  seldom  bloody, 
even  when  the  stomach  is  penetrated.  Pains  may  be 
localized  or  general,  or  not  present.  Pain  at  the  um- 
bilicus is  by  no  means  so  common  as  some  writers  say. 
It  is  rare,  and  is  as  illusive  as  the  so-called  McBurney 
point  in  appendicitis.  The  use  of  gas  insufflations  is 
quite  commonly  pronounced  dangerous.  In  many  cases 
extravasation  has  been  caused  when  none  previously 
existed.  The  temperature  and  pulse,  too,  are  of  little 
value.  The  temperature  is  usually  normal  or  subnormal. 
With  fatal  perforation  the  pulse  may  be  slow  and  full. 
A  rapid  and  feeble  pulse  may  exist  without  serious  in- 
ternal damage.  Hematuria  is  uncommon,  as  injuries 
to  the  kidneys,  ureters  and  bladder  are  rare.  Bloody 
dejections  are  still  rarer.  They  did  not  occur  in  one 
of  these  thirty-eight  cases.  Of  course,  fecal  extravasa- 
tion through  the  parietal  wound  would  settle  the  diag- 
nosis ;  but  that  did  not  occur  in  this  list  of  cases. 

We  must  return,  then,  to  our  rule  :  W'hen  in  doubt, 
operate.  And,  as  has  been  abundantly  proven,  in  no 
case  has  this  procedure  diminished  the  patient's  cbaDces 
of  recovery. 

There  is  not  much  that  one  can  add  in  regard  to 
recent  improved  technique.  The  general  rule  must  be 
resection  when  necessary,  with  the  end-to-end  suture 
—  the  value  of  Murphy's  button  is  ?,i\\\subjudice  — 
and  stitching  up  small  punctured  wounds. 

When  there  is  great  distention  with  gas  or  feces  I 
believe  that  free  incision  of  the  bowel  with  evacuation, 
as  urged  especially  in  a  recent  paper  by  S.  J.  Mixter, 
might  prove  of  great  benefit.  It  has  done  so  in  cases 
of  acute  peritonitis. 

The  prognosis  in  penetrating  wounds  must  depend 
on  conditions  already  described  in  detail  ;  extravasa- 
tion being  the  one  important  factor,  with  death  the 
almost  inevitable  result. 

The  following  table  shows  the  high  mortality  when 
extravasation  exists,  as  well  as  the  relative  mortality 
in  gunshot  and  stab  wounds  : 


Gunshots  (19). 


Operation 
No  operation 


Kxtravasation, 


I  operation,       5  \ 
\  no  operation,  4  ) 


STABS  (19). 


Operation 
No  operation 


operation  ;  extravasation 
Extrayasation.  {was  altogether  extra-ab- 

iloniiii:i1. 


Died. 
6 
6 

12 
9 


Recov'd. 
3 

4 


To  sum  up  this  paper  in  brief: 

Gunshot  wounds  show  a  much  higher  mortality  than 
stab  wounds  ;  but  those  stab  wounds  which  penetrate 
the  viscera  show  a  mortality  ecjually  high. 

Wounds  of  the  small  intestine  are  usually  fatal. 
Wounds  of  the  stomach  may  be  survived. 

Explore  all  doubtful  cases.  This  is  the  course  of 
least  danger. 
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Barring  hemorrhage,  early  death  after  the  accident 
is  not  from  shock  but  sepsis;  because, 

Finally,  this  is  seen  only  when  the  fatal  extravasa- 
tion takes  place. 


THREE  CASES  OF    LAPAROTOMY    FOR    PENE- 
TRATING WOUNDS  OF  THE  ABDOMEN, 

With  a  Report  of  56  Cases  of   Perforating    Ai{- 
dominal  avounds  otiikk  than  gunshot  wounds.l 

BY   ClIARLKS   L.    SCUPDEK,    BI.D. 

[The  5()  cases  have  been  tabulated  from  literature  since  the 
tables  of  Morton  and  Markoe,  including  the  past  five  years; 
and  I  wish  to  thank  Dr.  H.  A.  Lotlirop  for  the  collectinf^  of 
material  on  which  this  tabulation  is  based.] 

Case  I.  A  woman,  twenty-five  years  old,  entered 
the  Massachusetts  General  Hospital  two  hours  after 
having  been  stabbed  in  the  abdomen.  Her  general 
condition  was  excellent,  but  for  considerable  shock. 
Examination  found  a  wound  one  and  one-half  inches 
long,  four  and  one-half  inches  below  the  umbilicus 
and  three  and  one-half  inches  from  the  anterior  su- 
perior spine  of  the  left  ileum.  Six  inches  of  omen- 
tum were  protruding  from  the  wound.  The  omentum 
was  tied  off  with  a  double  silk  ligature,  and  the  part 
external  to  the  peritoneum  was  removed.  The  stump 
of  the  omentum  was  returned  to  the  abdominal  cavity, 
having  been  previously  cleansed  with  boiled  water. 

A  careful  examination  of  the  neighboring  coils  of 
intestine  found  no  injury.  A  sponge  carried  well  into 
either  loin  returned  dry.  No  irrigation  was  used. 
The  wound  was  closed  with  interrupted  sutures  of 
silkworm  gut.  The  woman  made  an  uninterrupted 
recovery. 

About  six  weeks  after  the  operation,  and  after  ap- 
parent recover}^  having  been  discharged  from  the 
hospital,  she  returned  to  the  hospital  presenting  a 
tender  mass  in  the  left  side  of  the  abdomen  ;  walking 
slightly  bent  over  to  the  left  side  and  with  a  tempera- 
ture of  102°  F.  Rest  in  bed  and  the  application  of 
poultices  resulted  in  a  fall  of  the  temperature  to  nor- 
mal and  the  subsidence  of  the  pain.  The  mass  dimm- 
ished  in  size,  but  remained  present  when  the  patient 
was  again  discharged,  since  which  time  she  has  not 
been  seen. 

This  case  is  interesting  in  that  it  occasionally  hap- 
pens that  after  ligature  of  a  portion  of  the  omentum 
and  its  removal,  one  finds  inflammatory  disturbances  in 
connection  with  the  omentum  stump.  Dr.  Bull,*^  of 
New  York,  has  reported  cases  in  which  he  has  bad 
similar  experiences  following  partial  excision  of  the 
omentum  in  cases  of  hernia,  and  has  emphasized  the 
im[)ortance  of  a  recognition  of  this  condition. 

Case  II.  A  man,  twenty-two  years  old,  entered 
the  Massachusetts  General  Hospital  shortly  after 
having  been  stabbed  in  the  left  hypochondrium,  three 
fingers'  breadth  from  the  umbilicus.  The  wound,  as 
indicated  by  the  probe,  passed  obliquely  through  the 
abdominal  wall.  The  man  was  in  good  condition,  and 
presented  no  marked  constitutional  disturbance.  The 
wound  was  carefully  explored  and  enlarged.  Tlie 
epigastric  artery  was  found  cut  and  bleeding,  and  the 
opening  into  the  peritoneum  was  one  inch  in  length. 
No  blood  was  found  in  the  abdominal  cavity.  Tlie 
left  belly  of  the  rectus  abdominis  was  nearly  divided. 

1  Read  before  tlie  Surgical  Section  of  tbe  Sutfolk  District  Medical 
•Society,  JMay  1,  1^95. 
-  Aunals  of  Surgery,  vol.  xvii. 


The  epigastric  artery  was  ligated.  No  irrigation  was 
used,  and  the  abdominal  wouml  was  closed  with  silk- 
worm-gut sutures.     The  man  made  a  good  recovery. 

Case  III.  A  woman,  twenty-eight  years  old,  en- 
tered the  Massachusetts  General  Hospital  three-quar- 
ters of  an  hour  after  having  been  stabbed  by  a  sti- 
letto, four  fingers'  breadth  from  the  ensiform  cartilage, 
from  the  umbil.cus  and  the  left  costal  cartilages.  The 
wound  was  half  an  inch  in  length.  There  wa^  con- 
siderable shock  and  evidences  of  intra-abdominal 
hemorrhage.  The  wound  was  carefully  explored  and 
enlarged.  The  omentum  was  found  intact.  The 
bowel  was  found  intact.  The  abflomen  contained 
considerable  blood,  so  that  it  was  difficult  to  determine 
the  source  of  the  hemorrhage.  The  abdomen  was 
irrigated  with  warm,  sterile  water  until  the  return 
water  came  nearly  clear.  It  was  then  found  that  the 
left  lobe  of  the  liver  had  been  wounded.  This  was 
the  source  of  the  hemorrhage,  which  now  had  ceased. 
The  liver  wound  was  cleansed  and  sutured.  The  ab- 
dominal wound  was  closed  with  interrupted  silkworm 
sutures.    The  woman  made  an  uuinterru[)ted  recovery. 

In  Morton's  group  of  79  cases,  the  liver  was 
wounded  nine  times ;  and  of  these  nine  cases  in 
which  the  liver  was  wounded,  four  died.  There  are 
three  methods  of  treatment  of  wounds  of  .he  liver  in 
vogue,  each  directed  to  checking  hemorrhage  :  The 
use  of  the  actual  cautery,  the  use  of  sutures,  the  use 
of  a  tampon. 

Of  the  56  cases  of  perforating  wounds  of  the  ab- 
domen here  tabulated,  9  cases  died  and  47  cases 
recovered,  making  a  mortality  of  16  per  cent.  Mor- 
ton reports  79  cases  with  31  deaths,  a  mortality  of  39 
per  cent.  Markoe  reports  54  cases  with  8  deaths  ; 
a  mortality  of  14.8  per  cent.  Such  mortality-rates 
are  of  very  little  importance  or  interest  unless  the 
individual  cases  are  carefully  studied. 

The  causes  of  death  in  the  cases  tabulated  were  as 
follows : 

A  wound  of  the  colon,  not  detected  ;  death  from 
peritonitis. 

Wounds  of  the  small  intestine,  not  detected  ;  death 
from  peritonitis. 

Peritonitis  due  to  infection  from  a  hernia  of  two 
feet  of  bowel  through  the  perforated  abdominal  wall. 

Wound  of  the  liver,  the  kidney  and  the  chest  wall  ; 
peritonitis. 

Two  cases  of  wound  of  the  spleen,  death  from 
hemorrhage. 

Gangrenous  hernia  through  the  abdominal  wall  ; 
peritonitis. 

Stab  in  a  pregnant  woman  ;  hernia  of  the  bowel, 
great  shock,  abortion,  peritonitis. 

Secondary  infection  from  an  abscess  forming  in  the 
track  of  a  pitchfork  handle  which  entered  the  scrotum, 
followed  the  abdominal  wall  and  entered  the  reri- 
toueum  in  the  hypochondrium. 

The  table  shows  a  second  case  of  empalement  on 
the  handle  of  a  pitchfork,  which  entered  the  scrotum, 
passed  up  the  abdominal  wall  and  entered  the  general 
abdominal  cavity.  Recovery  resulted  in  this  case 
because  of  the  early  interference  by  thorough  cleans- 
ing of  the  entire  wound,  which  was  found  to  be  sep- 
tic. 

From  a  study  of  the  cases  here  tabulated,  the  fol- 
lowing would  seem  to  be  reasonable  conclusions  : 

Given  an  abdominal  wound,  proof  of  penetration 
through  the  peritoneum  should    be    sought.     This  is 
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best  accomplished  by  enlargement  and  careful  inves- 
tigation of  the  original  wound. 

Penetration  having  been  found,  immediate  enlarge- 
ment of  the  wound  bliould  be  made  for  careful  explo- 
ration of  the  abdominal  contents. 

Irrii{ation  with  warm  salt  solution  should  be  em- 
ployed  if  there  is  any  soiling  of  the  peritoneum,  and 
if  there  is  much  blood  present. 

The  use  of  the  probe  to  determine  penetration  is 
often  misleading  and  may  give  a  false  sense  of  secur- 
ity. 

The  absence  of  shock  does  not  prove  the  presence 
of  grave  intra-peritoneal  lesions. 

A  small  parietal  wound  is  not  incompatible  with 
grave  intra-peritoneal  injuries,  as  is  evidenced  by  Case 
47. 

The  possibility  of  intra-peritoneal  strangulation 
through  the  wounded  omentum  must  be  kept  in  mind. 
Dennis,  Morton  and  Markoe  each  report  a  case  of 
intra-peritoneal  strangulation  associated  with  the  condi- 
tions resulting  from  a  stab. 

The  objects  of  a  laparotomy  following  intra-peri- 
toneal stab  wounds  of  the  abdomen  are,  to  discover 
(if  present)  and  check  intra-abdominal  hemorrhage, 
to  close  perforations  of  viscera,  to  prevent  peritonitis 
and  sepsis. 


Clinical  SDcpartment, 


PYELO-NErHllITIS;    NEPHRECTOMY;  RECOV- 
ERY.! 

liV  S.    VALE  GOLDXHWAITK,  W.D.,  BOSTON. 

SoMK  of  the  special  points  of  interest  in  the  fol- 
lowing case  pertain  to  the  widely  differing  opinions  of 
several  most  able  and  experienced  men  relative  to 
diagnosis,  as  the  history  of  the  patient  will  demon- 
strate, thus  exemplifying  how  easily  the  best  among 
us  are  sometimes  misled. 

1  think,  also,  the  history  of  the  case  would  seem  to 
suggest  a  greater  dependence  and  reliance  on  surgical 
measures  —  more  promptly  applied  —  than  on  medi- 
cal, dietetic,  hygienic  or  any  other  mode  of  treatment. 

Mrs.  R.,  age  thirty-eight.  Four  children.  On 
Labor  Day,  September,  1892,  felt  sudden  pains  in 
left  side,  extending  across  the  back  ;  great  soreness, 
tenderness  and  stifFnoss  over  the  latero-dor^al  region  ; 
muscles  contracted ;  body  curved  inward  laterally  ; 
could  not  lie  down.  Was  very  sick,  and  confined  to 
bed  two  montlis.  Paiu  more  or  less  constant,  and 
demanding  morphine.  During  this  time  the  patient 
lost  much  in  liesh,  but  regained  her  usual  weight 
during  the  following  summer  while  iu  the  country. 

Her  attending  ph\8ician  —  a  very  able  practitioner 
—  diagnosed  inflammation  of  the  bowels,  with  typhoid 
fever.  Patient  continued  in  a  fair  degree  of  health, 
witii  occasional  recuirence  of  pain  in  the  side  and 
back  for  one  year. 

Jn  March,  1894,  began  to  notice  a  gray  sediment  in 
the  urine  —  most  i)robably  pus,  according  to  later  de- 
velopments. Was  much  alarmed  ami  troubled  over 
this  .synijttom  —  liiough  in  no  pain  or  otherwise  dis- 
turbed healtli  —  and  consulted  another  most  excellent 
pliysician,  wlio  diagnosed  cystitis   due   to  a  cold.      He 

>  Hoiunii-foro  the  Surgical  .Section  iif  tho  Suilolk  District  Meitical 
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treated  her  accordingly  for  one  mouth.     His  diagnosis 
was  wholly  favorable. 

Not  improving,  the  jiatient  then  saw  another  doc- 
tor—  the  third  —  who  treated  her  for  congestion  of 
the  kidney,  and  prognosed  a  cure  in  a  few  weeks. 

In  .June  she  visited  a  very  eminent  surgeon,  who 
attributed  her  symptoms  to  some  suppurative  disease 
of  the  pelvic  organs,  and  advised  an  operation  for 
their  removal. 

1  saw  the  patient  on  the  3d  of  August,  1894.  The 
symptoms  had  by  this  time  become  so  typical  of  pye- 
litis with  renal  calculus,  that  I  had  no  difficulty  in 
forming  a  diagnosis  to  that  effect. 

Naturally,  after  so  many  different  opinions  from 
wholly  competent  medical  men,  the  patient  was  now 
in  a  sad  state  of  nervous  distress  —  I  may  say  dis- 
trust—  and  it  was  with  difficulty  that  she  was  per- 
suaded to  again  undertake  treatment  or  advice. 

It  is  especially  noteworthy,  that  through  all  the 
later  period  of  her  sickness,  the  patient's  chief  com- 
plaint referred  to  the  altered  condition  of  her  water ; 
she  did  not  complain  of  pain  or  an}'  other  physical 
discomfort. 

Her  urine  contained  about  one-sixth,  by  volume,  of 
pus ;  which  was  constant,  though  varying  slightly  in 
degree. 

A  very  slight  fulness  was  discovered  —  though  ill- 
defined  and  painless  —  on  the  left  side. 

No  improvement  following  treatment,  and  feeling 
that  there  were  indications  for  a  more  strictly  surgi- 
cal consideration  of  the  case,  I  asked  Dr.  Maurice 
H.  Richardson  to  see  the  patient  in  consultation.  He 
very  promptly  recognized  the  exact  nature  of  the 
trouble,  but  advised  the  continuance  of  medical  treat- 
ment for  a  short  time,  pending  a  microscopical  exami- 
nation of  the  urine,  although  expressing  a  fear  that 
surgical  measures  would  be  demanded  later. 

The  urine  was  submitted  to  a  thoroughly  able  ex- 
pert, who  reported  a  diagnosis  in  favor  of  cystitis 
rather  than  pyelitis. 

Patient  failed  slowly  iu  flesh  and  strength  up  to 
January  15,  1895,  when  the  pus  suddenly  ceased  to 
appear  in  the  urine.  At  once  the  patient  began  to 
improve  iu  every  possible  manner,  eating  and  sleep- 
ing well  and  in  the  best  and  happiest  spirits  during 
four  weeks. 

Being  called  again  soon  after,  I  found  beginning 
evidence  of  general  sepsis  —  alternating  chills  and 
fever,  a  thready  and  rapid  pulse,  with  a  general,  vague 
restlessness,  mental  and  physical. 

Dr.  Richardson  again  kindly  saw  the  patient,  and 
had  no  hesitation  in  advising  immediate  removal  of 
the  kidney.  Subsequently  the  attending  physician  of 
another  branch  of  the  family  was  called,  who  promptly 
concurred  in  every  particular  with  the  surgical  advice 
already  given. 

Operation  was  done  on  February  27,  1895,  under  the 
kindly  and  most  valued  supervision  of  Dr.  Maurice  H. 
Richardson.  Ciiloroform  anesthesia,  most  skilfull>-  ad- 
ministered by  F.  P.  Hatchelder  ;  assistant.  Dr.  F.  A. 
King.  Also  present,  Dr.  Brewster.  Dr.  Bond,  Dr.  Miles 
and  Dr.  Hill.  Incision  froui  lower  border  of  rib  to  iliac 
crest,  corresponding  very  nearly  to  the  so-called 
Langenbeck.  that  being  found  to  extend  over  the  most 
prominent  aspect  of  the  tumor. 

No  ilifficulty  was  experienc< d  in  (juickly  reaching 
and  exposing  the  kidney,  which  was  found  much  en- 
larged :      Length,    six    inches ;    width,    rive     inches  ; 
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thickness,  four  iuchcs ;  weight,  one  and  one-half 
pounds. 

The  separation  of  the  ki(hiey  from  its  capsule  was 
difhcult  and  tedious,  owin)f  to  strong  and  dense  adhe- 
sions ;  and  it  was  rendered  the  more  so  in  consequence 
of  tiie  unavoidable  rupture  of  the  thin-walled  mass, 
with  copious  escape  of  large  quantities  of  pus,  which 
deluged  every  organ  in  the  abdomen  and  pelvis. 
Ureter  and  renal  vessels  easily  reached  and  ligated. 
Comparatively  slight  hemorrhage.  Wound  cavity 
filled  with  large  mass  of  iodoform  gauze.  Incision 
partially  closed  with  silkworm  gut. 

On  passing  the  catheter  at  the  close  of  the  opera- 
tion the  bladder  was  found  to  contain  one  pint  ot  j)U8. 
I  should  think  a  pint  escaped  from  the  kidney  also 
during  the  operation.  In  the  pelvis  of  the  kidney 
was  found  a  stone  one  and  one-fourth  inches  long, 
two-thirds  of  au  inch  wide  and  one-half  an  inch  thick. 
The  temporary  arrest  of  the  pus  in  the  urine  had 
been  evidently  due  to  the  blocking  of  the  outlet  of 
the  renal  pelvis  by  this  calculus. 

The  patient  promptly  recovered,  with  no  distressing 
symptoms  whatever  —  a  fact  which  I  attribute, 
mainly,  to  a  most  thorough  and  careful  flooding  and 
sousing  of  the  abdominal  and  pelvic  viscera  with 
nearly  twelve  gallons  of  sterile  salt  solution. 

In  conclusion,  I  would  offer  as  my  humble  opinion 
the  advisability  of  greater  care  in  diagnosis,  earlier 
resort  to  surgery,  and  —  other  conditions  favoring  — 
the  complete  removal  of  the  diseased  kidney  in  pre- 
ference to  incision  and  drainage.  Also,  I  should  com- 
mend the  lateral  abdominal  route  rather  than  the 
lumbar,  my  first  two  nephrectomies  having  been  done 
by  this  method  successfully  and  without  difficulty. 

I  submit  the  specimen  for  your  inspection,  to- 
gether with  a  normal  kidney  for  comparison  as  to  size 
and  shape. 


A  CASE  OF  STAB  WOUND  OF  THE  ABDO- 
MEN, WITH  WOUND  OF  THE  INTESTINE; 
PROTRUSION  OF  THE  INTESTINE  THROLKHl 
THE    WOUND;    OPERATION;    RECOVERY.' 

BY   GEOEQE    H.   MONKS,   M.D. 

At  about  three  o'clock  in  the  morning  of  the  I3tli 
of  last  February,  I  was  called  to  the  City  Hospital  to 
attend  the  case  of  a  man,  aged  twenty-five,  who  had 
been  stabbed  in  the  abdomen  with  a  pocket-knife. 
On  reaching  the  hospital  soon  after  this  I  found  the 
patient  lying  upon  the  accident  table,  with  a  wound, 
about  two  inches  long,  in  the  right  iliac  region. 
Through  this  wound  protruded  small  intestines  and  a 
bit  of  omentum,  making  a  mass  of  about  the  size  of 
an  infant's  head.  There  was  a  wound  in  the  intestine 
from  which  was  exuding  from  time  to  time  small 
amounts  of  liquid  feces.  This  wound  was  about  half 
an  inch  long,  and  was  situated  on  that  part  of  the  in- 
testine which  is  opposite  to  the  mesenteric  attachment. 
Its  direction  was  diagonal  to  the  axis  of  the  gut.  The 
exposed  intestines  were  much  injected,  and  were  glued 
together  by  exudation.  There  had  been  a  moderate 
hemorrhage  only. 

The  man's  general  condition  was  fairly  satisfactory, 
considering  the  nature  of  the  injury.  He  was  very 
pale  and  restless.  The  pulse  was  about  100,  and 
moderately    strong.     I    was    told    that   he    had    been 

'  Case  reported  at  the  Surgicil  Section  of  the  SutTolk  District  Jled- 
ical  Society,  May  1,  1895. 


stabbed  by  another  man  about  three  hours  before  I 
saw  bim  ;  and  that  the  bowels  had  protruded  soou 
after  the  injury,  and  had  remained  in  that  position. 

After  the  patient  was  etherized,  the  bowels  were 
carefully  cleansed  with  warm  sterile  water,  and  the 
intestinal  wound  sewed  up  with  interrupted  Lembert 
sutures  of  fine  silk.  The  abdominal  wouml  was  then 
enlarged  upwards  and  the  gut  and  omentum  gently 
pulled  down  a  id  examined.  After  the  whole  mass 
had  been  again  irrigated,  it  was  returned  to  the  ab- 
dominal cavity.  The  abdominal  wound,  which  was 
then  seen  to  be  somewhat  jagged,  was  trimmed  and 
stitched  up  with  three  layers  of  silk  sutures,  and  a 
firm  bandage  was  applied. 

The  temperature  on  the  evening  of  the  first  day 
after  the  operation  was  100°;  after  this  it  sank  to 
normal,  where  it  stayed  until  the  evening  of  the  fourth 
day,  when  it  rose  to  101°.  After  this  it  rapidly  came 
down  to  normal,  where  it  remained.  The  pulse  just 
after  the  operation  was  124,  and  on  the  next  evening 
136.  Its  frequency  then  gradually  lessened,  and  it 
remained  within  normal  limits  during  the  further 
progress  of  the  case. 

The  bowels  moved  of  themselves  on  the  second  day, 
after  which  there  was  a  daily  movement  nearly  every 
day,  an  enema  being  occasionally  called  for. 

For  the  first  three  days  the  man  waf  fed  almost 
entirely  by  the  rectum,  and  nourishment  by  the  mouth 
was  begun  on  the  fourth  day. 

The  wound  was  dressed  for  the  first  time  on  the 
ninth  day.  Firm  union  had  taken  place,  except  in  one 
spot  where  a  small  slough  had  formed  near  one  of  ttie 
stitches. 

About  five  weeks  after  the  operation  the  man  sat 
up,  and  about  two  weeks  later  he  was  discharged  from 
the  hospital,  with  a  shallow  sinus,  at  the  point  where 
the  sloughing  had  occurred.  For  this  he  is  now  being 
treated  at  the  out-patient  department. 

The  protrusion  of  the  wounded  intestine  was  in  this 
case  undoubtedly  a  fortunate  circumstance,  as  the 
liquid  feces  which  escaped  from  the  wound  in  the  gut 
did  not  enter  the  abdominal  cavity.  It  was  likewise 
fortunate  for  the  same  reason  that  no  attempt  was 
made  on  the  part  of  those  who  saw  the  case  at  first  to 
reduce  the  mass  before  the  intestinal  wound  had  been 
closed  and  the  peritoneal  surface  of  the  bowtd  thor- 
oughly cleansed. 

The  case  seems  especially  interesting  in  view  of 
the  fact  that  adhesive  peritonitis  had  already  taken 
place  around  the  extruded  bowels  to  a  sutHcient  ex- 
tent to  cause  their  agglutination,  while  they  were  still 
outside  of  the  abdominal  cavity. 


Keporti^  of  J>octetie;6f. 

SURGICAL    SECTION    OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

0.    L.    SCUDDKB,   M.D.,   SECHKTAKV. 

Rkgui.au  Meeting,  Wednesday,  May   1,  189o,  Dr. 
M.  H.  Richardson  in  the  chair. 

PENETRATING    WOUNDS    OF    THE    ABDOMEN.* 

Dr.  Jami:s   G.    Mumford  read  a  paper  with  the 
above  title. 

•  See  page  81  of  the  Journal. 
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Ur.  G.  H.  Monks  showed  and  reported 

A  CASE  OF  STAB  WOUND  OF  TIIK  ABDOMEN;  WOUND 
OF  THE  INTESTINE  ;  PROLAPSE  OF  THE  BOWEL 
THROUGH  THE  ABDOMINAL  WOUND;  OPERATION; 
RECOVERY.^ 

Dr.  M.  H.  Richardson  reported 

A    CASE    OF    GUNSHOT    WOUND    OF    THE    KIDNEY. 

Dr.  C.  L.  Scudder  and  Dr.  H.  A.  Lothrop  gave 

A  RESUME  OF  CASES  OF  PENETRATING  WOUNDS 
OTHER    THAN    GUNSHOT    WOUNDS,    UP    TO    DATE.^ 

Dr.  a.  T.  Cabot  said  that  he  had  had  five  cases  in 
which  operation  had  been  done  for  penetrating  gun- 
shot wounds  of  the  abdomen.  In  two  of  these  he 
was  present  as  consultant,  and  in  three  lie  had  oper- 
ated himself.  Both  of  the  cases  he  saw  in  consulta- 
tion died,  and  of  his  own  three  cases  two  died  and  one 
recovered. 

The  first  fatal  case  was  that  of  a  young  Italian, 
shot  a  number  of  hours  before  he  was  seen,  and  oper- 
ated upon  at  once  after  his  arrival  at  the  hospital. 
Nine  or  ten  holes  in  the  intestine  were  closed,  and  the 
abdomen  was  cleansed  as  thoroughly  as  possible  of 
blood  and  fecal  matter.  The  patient  died  at  the  end 
of  about  forty-eight  hours,  of  a  septic  peritonitis  that 
started  from  little  particles  of  fecal  matter  deep  among 
the  coils  of  intestine,  which  had  escaped  removal. 

The  other  fatal  case  was  that  of  a  boy  operated 
upon  about  a  month  ago.  He  was  shot  just  below 
and  to  the  right  of  the  umbilicus,  by  a  22-calibre  bul- 
let from  a  small  rifle  at  close  quarters.  Hematuria 
had  been  noticed  before  operation  ;  and  from  this  fact, 
taken  together  with  the  position  of  the  point  of  en- 
trance, it  was  thought  that  the  bladder  was  injured. 
The  symptoms  were  those  of  hemorrhage  and  shock, 
and  the  operation  was  done  upon  his  entrance  to  the 
hospital,  fivo  or  six  hours  after  the  shooting.  Two 
o[)enings  in  the  bladder  and  eight  in  the  intestine 
were  closed.  The  boy  rallied  somewhat  under  stimu- 
lants, but  died  of  shock  at  the  end  of  about  eighteen 
hours. 

In  both  of  these  cases  partial  resections  of  intestine 
were  done  upon  coils  so  riddled  with  holes  as  to  make 
this  seem  the  quicker  way  of  disposing  of  them.  The 
resection  was  done  by  an  end-to-end  suture. 

The  case  of  recovery  was  that  of  a  young  man 
shot  with  a  22-calibre  revolver  at  close  quarters  just 
after  a  heavy  supper.  He  vomited  largely,  and  no 
blood  could  be  detected  in  the  ejecta  ;  but  the  stom- 
ach was  found  perforateil  by  the  bullet,  which  had 
made  so  small  a  hole  that  no  extravasation  of  contents 
had  taken  place  through  it.  The  opening  was  sutured 
and  the  recovery  uneventful.  In  one  other  case  in 
which  the  stomach  was  wounded  after  a  full  meal. 
Dr.  C;ibol  found  a  slight  staining  of  blood  in  some  of 
the  later  vomitus. 

liesides  these  cases  of  gunshot  wounds,  he  said  that  he 
had  had  three  penetrating  stab  wounds,  none  of  which 
perforated  any  of  the  viscera,  but  all  of  which  got 
vv«!ll  after  an  «!xploration  and  cleaning  out  the  blood- 
clots. 

lie  said  that  ho  hail  no  reason  to  change  the  opin- 
ion expressed  Ivy  him  in  a  paper  before  I  his  Section 
four  or  five  years  ago  in    regard   to   tlie  great   impor- 

>  Seo  page  87  of  Ihe  .lournal. 
'  See  S.'i  \vA^ii  of  the  tloiirnnt. 


tance  of  always  opening  the  abdomen  in  the  case  of 
penetrating  wounds.  If  the  intestines  are  not  injured, 
he  did  not  think  that  enlargement  of  the  opening 
through  the  abdominal  wall  added  at  all  to  the  dan- 
ger, while,  of  course,  if  injury  to  the  intestines  has 
occurred,  the  opening  and  repair  of  that  injury  adds 
greatly  to  the  chances  of  recovery. 

At  the  time  of  bis  previous  paper,  Senn's  method 
of  discovering  whether  a  perforation  existed  or  not  by 
the  use  of  hydrogen  gas,  was  in  vogue,  and  he  then 
gave  his  reasons  for  not  liking  that  method  as  a  sur- 
gical procedure.  Since  then  he  has  seen  no  reason 
for  changing  this  opinion,  though  he  has  used  one 
part  of  the  manoeuvre  with  advantage,  namely,  when 
the  abdominal  wall  has  been  widely  opened,  after 
sewing  up  all  of  the  wounds  of  the  intestines,  a  little 
gas  in  the  coils  of  intestines  which  can  be  pressed  for- 
ward from  coil  to  coil,  assists  in  making  a  complete 
search  for  any  possible  opening  which  has  been  over- 
looked. 

In  conclusion,  he  said  that  these  cases,  when  they 
die  after  complete  closure  of  all  the  openings,  usually 
die  of  septic  peritonitis  starting  from  the  infection  of 
the  peritoneum  by  the  bowel  contents  which  have  es- 
caped into  it.  It  seems  to  him,  therefore,  very  impor- 
tant that  the  thorough  irrigation  of  the  peritoneal 
cavity  with  a  warm  salt  solution  should  be  practised, 
in  order  to  thoroughly  remove  such  foreign  matter, 
by  a  method  which  will  be  searching  and  yet  will  in- 
volve as  little  irritation   to  the  peritoneum  as  possible. 

Dr.  J.  W.  Elliot  :  I  have  not  had  time  to  look  up 
all  the  cases  1  have  had.  1  can  remember  five  cases  I 
have  had  of  penetrating  wound. 

In  one  case  I  operated  for  Dr.  Cabot  when  he  had 
a  lame  hand.  In  that  case  we  sewed  up  six  or  eight 
holes  in  the  small  intestine,  and  as  the  patient  was 
getting  rather  shaky  and  no  more  holes  apparent,  I 
stopped  the  operation  ;  at  the  autopsy  I  found  1  had 
missed  two  holes  in  the  large  intestine,  and  that  there 
was  a  big  hemorrhage  post-peritoneal.  The  patient 
evidently  died  from  septic  peritonitis  from  the  holes 
that  were  not  sewed  up. 

Another  case  I  operated  on  about  three  days  after 
the  shooting,  and  the  peritoneum  was  already  gan- 
grenous and  septic.     That  patient  died  at  once. 

In  the  third  case,  the  bullet  had  torn  the  liver 
badly,  had  opened  the  small  intestine  in  three  or  four 
places,  and  had  injured  either  the  aorta  or  a  branch 
very  near  the  aorta.  The  hemorrhage  was  terrific, 
but  was  finally  stopped,  and  the  liver  laceration  was 
packed  with  gauze.     That  patient  died. 

Another  case,  gunshot  wound  of  the  stomach,  re- 
covered promptly  ;  but  the  interesting  part  about  that 
was  that,  although  I  found  a  hole  in  the  front  of  the 
stomach,  I  never  could  find  a  iiole  in  the  back  of  it. 
The  hole  was  sewed  up  and  the  boy  recovered. 

The  last  case  I  had  last  summer.  This  was  a  man 
shot  in  the  right  side  just  below  the  ribs,  just  to  the 
right  of  the  median  line.  The  bullet  cut  off  the  epi- 
gast'-ic  near  where  it  anastomoses  with  the  internal 
mammary  ;  it  grazed  the  liver,  made  a  groove  in  it 
and  went  above  the  right  kidney.  The  abdomen  was 
full  of  blood,  and  I  lliougiit  at  least  the  aorta  was 
torn,  but  on  making  the  opening  larger  and  larger, 
looking  for  the  source  of  hemorrhage,  I  found  it  all 
came  from  the  artery  in  the  abdominal  wall,  the  epi- 
gastric. In  searching  for  the  wound  I  had  opened 
the  abdomen  from   the  ensiform  cartilage  to  the  svm- 
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pliysis  pubis,  and  no  laceration  of  the  intestine  was 
found.  Tlie  hole  just  above  the  rij^lit  kidney  I 
packed  with  j^auze  and  left  the  end  out.  The  rest  of 
the  abdouien  I  sewed  u|).  The  man  recovered 
promptly.  lie  had  hematuria  a  day  or  two,  but  that 
di8ap|)eared.  I  sent  a  telegram  to  him  to-flay  to  come 
here,  but  his  wife  informed  me  that  he  died  of 
j)hthisi8  a  short  time  ago.  The  stomach  injury  and 
that  are  the  only  penetrating  wounds  that  recovered  in 
my  exj)erieuce. 

So  far  as  the  general  treatment  goes,  Dr.  Cabot 
thinks  that  washing  out  is  important.  1  am  very 
much  afraid  of  washing  out  where  there  has  been  any 
extravasation,  afraid  of  diluting  it  and  carrying  it 
into  corners  where  you  cannot  get  at  it.  I  have 
pretty  much  made  up  my  mind  to  wipe  out  aud  leave 
strands  of  gauze  in  doubtful  cases. 

Dk.  n.  W.  Gushing  :  1  have  no  personal  experi- 
ence to  warrant  me  in  speaking.  I  wish  to  express 
my  gratification  at  hearing  these  very  interesting 
papers.  There  have  been  one  or  two  cases  communi- 
cated to  me  of  a  kind  which  I  do  not  think  has  come 
under  discussion  to-night.  One  was  a  case  in  which  a 
physician  was  sent  for  to  a  girl  who  had  shot  herself 
accidentally  with  a  pistol.  He  found  hematuria, 
opened  the  abdomen,  and  removed  the  kidney.  The 
ball  had  gone  through  the  kidney.  She  made  a  good 
recovery.  The  other  was  in  Galveston,  where  a  man 
was  stabbed  in  such  a  way  as  to  injure  the  bladder. 
He  had  been  drinking  beer ;  the  bladder  was  pretty 
high  up.  Laparotomy  was  performed,  and  the  blad- 
der was  sewed  in  such  a  way  as  to  leave  a  drainage- 
tube  in  it,  but  to  shut  it  off  from  the  abdominal  cavity. 
The  abdominal  cavity  was  well  washed  out ;  he  recov- 
ered. 

In  regard  to  the  question  of  flushing  out  the  abdo- 
men when  it  is  presumably  infected  by  septic  mateiial, 
it  is  a  very  difficult  question,  and  I  have  had  some  ex- 
perience in  that  line.  1  have  about  made  up  my  mind, 
as  the  last  speaker  intimated,  that  if  there  has  been 
really  septic  material  in  the  abdomen  either  from  in- 
jury of  the  intestine  or  a  collection  of  pus  which  ha[)- 
pens  to  be  virulent,  that  the  washing  out  does  not  save 
the  patient.  The  principal  advantage  of  washing  out 
which  I  use  very  largely,  is  to  remove  matter  (little 
clots,  contents  of  cysts,  tubes,  aud  other  things)  which 
is  going  to  decompose  if  left  in  there ;  but  when  really 
virulent  material  lias  got  into  the  abdominal  cavity,  it 
has  frequently  failed  to  give  me  the  satisfaction  that  I 
had  hoped  for  from  it. 

Dr.  Lothrop:  Statistics  show  that  after  abdominal 
stabs,  heruiae  of  the  omentum  are  very  common,  and 
the  conditions  often  demand  partial  removal  of  protrud- 
ing omentum.  It  seems  to  me  Dr.  Scudder's  first  case 
brings  up  a  point  of  extreme  interest,  namely,  the  oc- 
currence of  inflammatory  processes  in  the  omental 
stump,  coming,  as  a  rule,  late  after  the  operation. 
About  two  years  ago,  Dr.  Bull  first  called  attention, 
in  a  report  of  cases,  to  the  occurrence  of  this  inflam- 
matory process  coming  on  after  the  abdominal  wound 
had  healed  and  the  patient  was  apparently  going  to 
have  an  uneventful  recovery.  These  cases,  something 
like  six  or  seven  I  think,  showed  no  trouble  whatever 
before  the  latter  part  of  the  fourtii  or  sixth  week  up 
to  the  sixth  month,  the  abdominal  wound  being  per- 
fectly closed,  one  case  having  no  trouble  whatever  un- 
til six  months  had  elapsed.  Some  of  them  recovered 
perfectly  by  simple  expectant  treatment  with  local  ap- 


plications ;  others  went  on  to  suppuration.  From  one  of 
these  abscess  cavities  there  was  a  pint  of  pus  evacuated, 
and  in  that  pus  cavity  was  found  the  ligature  which 
had  been  ap[)lied  previously  to  the  omental  stump. 

As  regards  the  symptoms  of  these  cases,  they  varied 
according  to  the  degree  of  inflammation,  and  to  the 
time  at  which  they  appeared  after  the  primary  opera- 
tion. Most  of  the  pain  and  tenderness  was  in  the 
umbilical  regioi  ,  and  in  many  cases  there  were  tumors 
to  be  felt.  The  causes  of  these  symptoms  were  due 
to  sepsis;  he  was  inclined  to  think  that  the  tyin^  of 
large  masses  of  omentum  in  one  ligature,  or  a  large 
mass  in  two  ligatures  in  the  form  of  a  chain,  and  leav- 
ing considerable  omentum  distal  to  the  point  of  litra- 
ture,  the  result  is  that  the  consequent  necrobiotic  pro- 
cess interferes  with  nature's  taking  care  of  a  few 
germs  which  may  have  been  left  there,  and  there  re- 
sults a  slow,  chronic  suppuration  that  may  go  away  of 
itself  or  result  in  abscess  formation,  calling  for  surgi- 
cal interference.  He  lays  down  as  a  rule  that  in  am- 
putating portions  of  the  omentum  the  chain  ligature 
should  be  used,  including  a  large  number  of  links,  that 
the  omentum  distal  to  the  ligature  should  be  left  as 
near  the  ligature  as  is  consistent  with  safety,  and  that 
individual  arteries  should  be  tied  separately  so  as  to 
prevent  hemorrhage,  which  is  occasionally  a  serious 
complication. 

In  reply  to  an  objection  by  Dr.  Gushing,  Dr. 
Gabot  said  that  he  did  not  believe  that  it  was  proper 
to  think  of  irrigation  of  the  peritoneal  cavitv  in  cases 
where  local  septic  processes  already  exist,  but  that  in 
these  cases  when  seen  early  and  when  the  septic  pro- 
cess had  not  started,  aud  the  problem  is  to  remove  a 
great  amount  of  clotted  blood  with  a  certain  amount 
of  fecal  matter  mixed  with  it  in  as  thorough  aud  unir- 
ritating  a  way  as  possible,  he  knew  of  no  better  way 
than  by  irrigation  with  a  bland  solution.  He  did  not 
think  it  necessary  to  remove  aseptic  blood  in  this 
thorough  manner,  but  did  think  that  blood  mixed  with 
fecal  matter  should  be  so  removed. 

Dr.  Hogner:  I  have  had  three  cases  of  penetrat- 
ing abdominal  wounds  in  my  practice. 

One  case  was  tiiat  of  a  boy  twelve  years  old,  who 
was  shot  by  a  revolver  of  small  calibre,  the  bullet 
wounding  the  liver.  The  bullet  penetrated  the  skin  a 
little  below  the  ensiform  cartilage.  The  wound  of 
exit  was  not  discovered.  I  saw  the  case  three  weeks 
after  the  accident.  There  was  an  abscess  as  large  as 
a  peanut,  and  some  local  peritonitis.  The  abscess 
was  opened,  and  the  canal  sounded  so  deep  that  there 
was  no  doubt  that  the  bullet  had  wounded  the  liver. 
The  treatment  was  to  give  free  exit  to  the  pus.  The 
patient  recovered  with  the  bullet  iu  the  body. 

The  second  case  occurred  in  a  man  twenty-five 
years  old,  the  subject  of  a  hernia  inguinalis  for  which 
he  usually  wore  a  truss.  One  day  he  omitted  this, 
and  was  shot  by  a  small  revolver,  the  bullet  pen*^trat- 
ing  the  prolapsed  intestine  and  going  down  into  fhe 
trousers.  The  patient  recovered  joos<  herniotomiam  et 
resectionem,  etc. 

The  third  case  was  in  a  boy  eight  years  old,  who 
was  gliding  on  Swedish  snow-shoes  (skidor)  which 
were  eight  to  ten  feet  in  length  and  three  to  tive  inches 
iu  width.  In  gliding  the  boy  broke  one,  the  point  of 
which  penetrated  the  abdomen  in  the  linea  alba.  I 
saw  the  boy  three  days  later,  found  a  wouml  an  inch 
long  filled  up  by  some  of  the  omentum.  The  omentum 
was  sutured   antiseptically.     The  external   part  of  it 
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was  cut  away.  In  three  weeks  the  boy  was  again 
gliding  on  a  new  [jair  of  skidor. 

Dk.  M.  H.  Richaruson  :  I  agree  witli  what  has 
been  said  as  to  exploring  in  cases  apparently  hopeless. 
The  case  Dr.  Mumford  has  shown  is  very  discourag- 
ing ;  but  if  hopeless  without  operation  we  cannot  say 
tliey  are  absolutely  hopeless  with,  because  the  results 
show  a  certain  number  of  thena  get  well  even  if  the 
lesions  are  very  serious  indeed  Cases  that  will  get 
well  without  0{)eration  will  get  well  with  operation, 
ai-'d  the  exploration  will  enable  us  to  repair  the  damage 
that  is  done.  Of  course,  with  extensive  multiple 
wounds,  especially  of  the  small  intestine,  with  extrava- 
sation of  liquid  feces,  the  result  must  be  necessarily 
very  unfavorable.  1  believe  that  the  condition  is  very 
similar  to  the  perforation  of  an  appendix  at  the  base 
near  the  colon  — the  most  serious  form  of  appendicitis. 
1  ihink  that  the  additional  statistics  we  are  getting 
every  day  in  this  class  of  penetrating  wounds  of  the 
abdomen  is  helping  us  very  materially  in  deciding 
wiiat  to  do.  There  are  many  cases  we  operate  upon 
where  there  is  no  chance  whatever.  If  we  can  elimi- 
nate such  hopelessly  unfavorable  cases,  1  think  it  is  a 
wise  plan  to  do  so ;  and  yet  every  now  and  then  a 
case  recovers  that  seems  to  me  perfectly  hopeless.  I 
would  cite  Dr.  Elliot's  most  brilliant  case  of  resection 
for  thrombosis  of  the  mesenteric  vessels.  I  remarked 
at  the  time  that  that  was  a  case  that  would  never  get 
well  ;  yet,  no  matter  how  severe  the  case  may  be,  you 
may  have  a  recovery.  It  seems  to  me  the  most  impor- 
tant matter  for  diagnosis  is  the  question  of  local  signs, 
as  in  other  acute  abdominal  conditions  —  distention, 
rigidity  —  no  matter  what  the  pulse  and  temperature 
may  be,  no  matter  whether  there  is  vomiting  or  not. 

I  should  like  to  confirm  Dr.  Cabot's  experience  with 
stab  wounds.      I  have  had  one  or  two  of  them. 

Ai)out  irrigation  ;  that  is  interesting  to  rae.  I 
thought  we  all  agreed  about  that.  1  have  always 
thought  in  ajipendicitis  in  which  the  general  ])eritoneal 
cavity  is  invaded  by  the  breaking  down  of  adhesions, 
that  we  spread  to  other  parts  of  the  abdominal  cavity 
the  germ  colonies. 

With  reference  to  kidneys,  that  in  itself,  it  seems  to 
me,  is  a  subject  of  very  great  importance.  1  wish  we 
could  have  had  more  experience  on  that  subject.  Dr. 
Klliot's  case  which  I  cited  was  very  much  like  my 
own.  lie  did  not  interfere,  and  the  man  recovered. 
I  do  not  know  that  he  knows  exactly  what  the  lesion 
of  the  ki<liiey  was.  It  seems  to  me  from  the  diagram 
that  1  showed  that  nothing  could  have  been  done  to 
save  tlial  kidney.  I  tliink  tiie  man  would  have  died 
just  the  same. 

i)K.  S.  V.  Goi.uTiiwAiTK  reported  and  exhibited 

A    CASK    OF    rYKI.O-NKIMllUTIS  ;    OPEKATIOX  ;    RECOV- 
KUY.* 

Dr.  Kicuardson  :  Tliis  case  has  interested  me 
very  much.  The  diagnosis  at  the  time  I  saw  it 
HeemtMl  clear.  I  dare  say  if  I  had  seen  the  p-itient  in 
the  very  beginning  I  might  liave  had  hesitation  about 
it.  The  operation  was  a  very  brilliant  one.  I  was 
surprised,  however,  that  tlie  woman  did  not  have  gen- 
eral infection.  I  tliink  the  matter  of  irrigation  is 
very  easily  settled  in  this  case,  because  the  wound  was 
80  large  that  you  could  use  irrigation  with  perfectly 
free  exit  of  the  water ;  the  objection  to  irrigation  in 
my  experience  being  that  the  water  goes   into   the   ab- 

*  Seepage  80  of  tho  .louriiiil. 


dominal  cavity  and  does  not  come  out  easily,  and  you 
find  at  the  end  you  have  scattered  in  all  parts  of  the 
abdomen  this  infected  water.  This  opening  was  so 
large,  and  every  organ  in  the  abdomen  was  infected  so 
that  you  could  not  make  it  worse,  and  I  think  that  in 
this  case  the  use  of  the  sterile  salt  solution  was  one 
of  the  most  valuable  things  done.  1  believe  in  that 
lateral  route  for  nephrectomies.  I  happened  to  see 
one  of  Dr.  Goldthwaite's  first  nephrectomies  in  the 
course  of  my  practice.  That  was  done  by  the  an- 
terior route  for  movable  kidney. 

Dr.  Clsiiixg  :  In  what  I  said  about  irrigation  I 
do  not  wish  to  be  understood  that  I  do  not  like  it  and 
use  it,  only  that  in  cases  where  the  pus  is  really  viru- 
lent it  has  disappointed  me  sometimes.  I  think  it  is, 
as  Dr.  Goldthwaite  says,  the  only  way  to  do ;  but 
once  in  a  while  we  will  find,  no  matter  how  thoroughly 
we  have  irrigated,  the  patient  does  not  get  well.  I 
am  inclined  to  think  the  difference  lies  a  good  deal  in 
the  pus ;  in  many  collections  where  the  pus  has  been 
dammed  up  some  time,  the  bacteria  in  it  die  in  their 
own  poison,  or  else  it  is  that  the  person  who  is  carry- 
ing that  collection  of  matter  has  become  so  saturated 
with  it  that  he  is  vaccinated,  or  whatever  the  condi- 
tion may  be  called,  so  that  it  no  longer  has  that  fatal 
effect  that  it  will  have  in  a  fresh  case.  Of  course,  ir- 
rigation is  the  way  and  the  only  way  to  get  out  col- 
lections of  every  kind.  I  only  meant  to  say  that  it 
disappoints  us  sometimes  in  cases  of  fresh  pus  which 
is  virulent. 

PATHOLOGICAL    SI'KCIMKNS. 

Dr.  Richardson  :  I  have  here  a  tube  removed 
from  a  young  women  to-day.  For  six  weeks  she  had 
had  intermittent  pain.  The  diagnosis  of  impacted 
gall-stones  and  general  peritonitis  was  made.  1  never 
suspected  the  true  cause  of  the  symptoms.  This  is 
the  right  Fallopian  tube,  and  here  a  tumor  situated  at 
the  right  sacro-iliac  synchondrosis.  Here  is  a  rupture 
of  the  tube.  What  the  origin  of  the  rupture  is  I 
don't  know.  The  point  in  the  case  seems  to  me  to  be 
in  the  diagnosis.  I  never  was  more  amazed  in  my 
life  than  to  see  the  bulging  dark  peritoneum  and  a 
couious  discharge  of  blood  from  this  abdomen.  The 
girl  was  unmarried ;  and  presumably  the  common 
cause  and  pain,  hemorrhage  and  rupture  was  not 
present.  Another  interesting  thing  connected  with 
the  case  is  that  the  diagnosis  of  acute  obstruction  was 
correct.  The  small  intestine  was  caught  in  that 
ifrowth ;  if  it  is  an  ectopic  gestation,  the  small  intes- 
tine was  so  caui^lit  and  bound  down  by  the  growing  pla- 
centa after  the  first  rupture  six  weeks  ago  that  there 
was  a  sharp  bend  in  the  intestine,  and  beyond  the  bend 
the  intestine  was  like  a  tai)e-worm.  Above  it  was  dis- 
tended to  the  size  of  a  Bologna  sausage.  The  coils 
wliich  distended  this  young  woman's  abdomen  were 
not  probal)ly  more  than  a  yard  long,  and  everything 
else  in  the  abdominal  cavity  was  collapsed.  In  this 
case  I  did  not  wasli  out  because  there  was  no  evidence 
of  sepsis,  and  I  do  not  believe  in  washing  out  except 
in  a  very  general  infection  —  the  chief  danger  in  wash- 
ing out  being  converting  a  local  into  a  general  infection 
in  localizetl  abscesses. 

Dr.  Elliot:  I  should  like  to  hear  some  more  dis- 
cussion on  washing  out.  This  case  reminds  me  of  « 
case  of  extra-uterine  pregnancy  which  occurred!  last 
year,  where  the  abdomen  wa<  lull  of  bloo<l  and  the 
p-itient  very  much  collapsed.      1  did  not  wash  out.      I 
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tied  the  tube,  took  it  out,  sewed  up  the  abdomen,  and 
the  patient  recovered  very  promptly  without  washing 
out.  So  I  am  not  sure  that  even  after  extra-uterine 
pregnancy  it  is  necessary  to  wash  out.  You  say 
you  do  not  wash  out  because  it  is  not  septic ;  and  if  it 
is  not  septic,  I  don't  see  any  advantage  in  washing  out. 
I  must  say  that,  although  1  have  washed  out  a  great 
deal,  my  general  tendency  is  getting  to  be  to  wash  out 
less  and  less.  In  a  case  like  Dr.  Goldthwaite's,  where 
the  intestine  is  bathed  with  pus,  it  was  natural  and 
necessary  to  wash  it  off;  but  washing  the  abdominal 
cavity,  as  the  President  remarked,  is  quite  a  different 
quesiiou.  There  undoubtedly  are  times  when  wash- 
ing does  a  great  deal  of  good,  and  also  I  think  that  it 
does  harm. 

Dr.  Cabot  :  I  think  if  this  discussion  about  wash- 
ing out  blood  is  directed  against  my  remark  about 
washing  out  blood  mixed  with  feces,  it  is  no  question 
at  all.  1  remember  the  case  in  which  I  saw  a  patient 
with  gunshot  wound  of  the  liver.  It  was  clear  he 
had  a  good  deal  of  blood  in  the  lower  part  of  the  ab- 
domen. He  got  perfectly  well  without  trouble  ;  the 
intestine  was  not  perforated  ;  he  simply  had  a  wound 
of  the  liver  which  bled  down  into  the  lower  part  of 
the  abdomen.  I  don't  see  any  necessity  for  washing 
out  when  aseptic  blood  exists,  but  when  blood  mixed 
with  feces  exists,  I  prefer  to  wash  it  out. 

Dr.  Richardson  :  I  did  not  mean  to  suggest  for  a 
moment  that  1  favored  washing  out  in  pure  hemor- 
rhage. 1  have  never  done  it.  I  have  operated  tweu- 
ly-one  or  twenty-two  times  after  free  hemorrhage,  and 
1  ha^'e  not  done  it.  I  should  not  have  washed  out 
unless  the  coil  of  intestine  had  perforated,  as  I  have 
seen  it  once  before  in  acute  obstruction,  with  kink  in 
the  small  intestine  and  perforation  in  separating  tlie 
kink.  In  that  case  I  did  not  wash  out,  and  I  should 
not  unless  the  intestines  were  outside  of  the  abdomi- 
nal cavity.  In  the  long  incision  the  intestines  are 
outside  of  the  cavity.  I  do  not  see  that  there  is  any 
difference  in  our  theory  or  practice  in  this  regard.  In 
the  collapsed  intestine  full  of  simple  fecal  matter,  you 
don't  get  much  extravasation  ;  and  I  don't  believe 
Dr.  Cabot  or  anybody  else  would  wash  out  the  whole 
abdominal  cavity  unless  there  was  a  general  extrava- 
sation of  water  mixed  with  feces  or  blood  mixed  with 
feces,  a  condition  which  you  cannot  make  any  worse 
by  washing  out.  On  the  other  hand,  I  think  this  is 
the  practice  of  all  the  surgeons  operating  on  appendi- 
citis —  if  you  have  a  gangrenous  appendix  surrounded 
with  perhaps  an  abscess  collection  as  large  as  an 
orange,  you  drain,  wash  out  your  abscess  cavity  ;  but 
if  the  opening  is  not  more  than  two  or  three  inches 
long,  I  don't  believe  one  would  put  in  irrigation  Huid 
under  pressure,  for  the  reason  that  you  spread  into 
uninfected  regions  the  infecting  fluid.  The  fatal  case 
in  my  experience  of  extra-uferiue  pregnancy  with 
rupture,  was  precisely  like  the  case  to-day  —  enormous 
hemorrhage,  cavity  filled  with  blood,  dark  in  color, 
liquid  ;  the  operation  was  done  in  such  haste  that  the 
preparations  were  not  as  perfect  as  they  should  have 
been,  and  I  think  blood-serum  is  the  best  of  culture 
media  to  get  infected.  The  woman  died  of  general 
peritonitis.  1  am  sure  washing  out  would  have  been 
of  no  use  there. 


Epidemics  of  Typhoid  Fever  have  lately  been 
traced  in  Calcutta  and  Bombay  to  the  use  of  water- 
cress which  grew  in  soil  polluted  by  sewerage. 


AMERICAN   SURGICAL    ASSOCIATION. 

New  Youk,  May  28,  29  and  30,  1895. 

(Continued  from  No.  3,  p.  70.) 

CLINIC    AT    THE    ROOSEVELT    HOSPITAL. 

Du.  Charles  McBurnev  heartily  welcomed  the 
members  of  the  Association,  saying  that  he  had  never 
expected  to  see  such  a  distinguished  assemblage  iu 
that  hospital. 

Dr.  Lange  presented  two  cases  of  suppurative 
affection  of  the  middle  ear.  The  next  case  was  that  of 
a  man  with  tubercular  disease  of  kidneys,  bladder  and 
prostate,  in  whom  it  was  found  necessary  to  extirpate 
the  kidney.  Another  was  a  woman  with  disease  of 
the  ureter,  after  the  removal  of  which  she  gained  40 
pounds.  He  also  offered  a  case  in  which  two  tumors 
of  the  broad  ligament  had  been  removed,  since  which 
the  patient  had  gained  130  pounds.  The  last  case  was 
a  patient  with  tuberculosis.  She  had  been  to  many 
hospitals,  and  the  diagnosis  of  carcinoma  had  been 
made  by  reason  of  the  numerous  small  masses  scattered 
around  all  over  the  surface  of  the  breast.  The  whole 
bottom  of  the  breast  was  removed,  the  operation  being 
a  great  success. 

Dr.  Fowler  showed  a  case  of  dissection  of  the 
extensor  tendon  of  the  middle  finger  of  the  left  hand, 
which  had  been  torn  loose  from  its  apeurotic  structures 
while  playing  a  violin.  After  operation  the  patient 
was  able  to  return  to  his  vocation  as  a  professional 
violinist.  The  second  case  was  one  of  rupture  of  the 
tendo-Achillis,  which  was  sutured  five  months  after 
the  accident,  as  a  result  of  which  the  patient  was  able 
to  walk  without  a  perceptible  limp.  The  third  case 
was  a  man  seventy-one  years  of  age,  who  had  ruptured 
the  patella  attachment  of  the  quadriceps  extensor  of 
one  leg,  and  six  months  later  met  with  a  similar  ac- 
cident in  the  other.  The  speaker  sutured  the  muscle, 
the  functional  result  being  excellent  and  union  perfect. 
The  next  case  was  a  mau  who  had  suffered  thirteen 
years  with  facial  neuralgia,  upon  whom  a  successful 
operation  was  done  for  its  relief.  There  was  also 
exhibited  a  little  girl  who  had  suffered  from  a  deformity 
of  the  auricular  appendages,  which  was  remedied  by 
transplantation  from  one  side  to  another. 

Ur.  Rushmore  was  the  next  speaker.  The  first 
case  was  one  iu  which  the  deformity  of  the  head 
drawn  down  to  one  side  was  remedied,  and  the  next 
was  one  in  which  complete  dislocation  of  the  right  knee 
had  occurred.  Upon  admission  the  latter  patient  com- 
plained of  severe  pains  in  the  hip,  and  on  opening  the 
joint  the  dislocation  was  reduced.  Shortly  after,  how- 
ever, there  was  a  displacement,  and  a  second  operation 
was  necessary.  At  present  he  has  a  perfectly  useful 
limb  and  has  all  the  motions  of  the  hip-joint,  there 
being  but  one  and  a  half  inches  of  shortening. 

Dr.  Charles  McBurney  produced  the  case  of  a 
gentlemen  who  had  been  thrown  from  his  horse  while 
hunting,  the  horse  falling  on  him.  The  bladder  was 
forced  far  out  of  position,  and  a  large  incision  was 
necessary  iu  order  to  locate  it.  It  was  found  that  an 
extensive  fracture  of  the  pelvis  had  also  occurred,  and 
the  entire  pelvis  was  filled  with  urine  and  extravasated 
blood.  At  the  present  time  every  one  of  the  fractures 
have  united,  and  the  bladder  has  resumed  all  its 
functions,  it  being  possible  to  pass  a  No.  29  without 
any  trouble. 

The    next    patient,    Dr.    Lambden,  of   New   York, 
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illustrated  the  results  of  operation  for  maligDant  disease 
of  the  left  tonsil.  The  tonsil  and  all  the  adjacent 
tissue  was  removed,  including  a  piece  of  the  soft 
palate.  The  patient  has  remained  entirely  well  since 
the  operation. 

Tlie  third  case  was  a  young  lady  who  had  been 
operated  on  for  a  spindle-cell  sarcoma  at  the  lower  end 
of  the  radius,  and  in  whom  a  part  of  the  radius  was 
removed. 

The  next  case  was  that  of  a  boy  who  had  suffered 
from  the  effects  of  a  32-calibre  ball  having  entered  the 
thigh  behind  the  femur.  Ten  days  after  the  accident 
a  pulsating  tumor  was  noticed  in  the  popliteal  space, 
which  was  dissected  out,  and  primary  union  took  place, 
since  which  time  he  has  had  complete  flexion. 

The  fifth  patient  had  received  an  injury  similar  to 
tliat  of  the  previous  case,  that  is,  rupture  of  the 
quadriceps  extensor,  and  about  eight  months  afterward 
he  ruptured  the  extensor  on  the  other  side.  The  same 
operation  was  done  in  both  cases,  with  primary  union 
and  complete  restoration  of  functions. 

The  next  patient  had  been  operated  on  in  December, 
1893,  for  ostitis  of  the  lower  jaw,  the  case  being 
interesting  by  reason  of  the  spiral  spring  which  had 
been  inserted  to  prevent  deformity. 

The  next  case  illustrated  the  result  of  operation  for 
recurring  appendicitis.  The  speaker  stated  that  he 
had  operated  on  thirty  cases  of  this  disease,  no  patient 
having  as  yet  died.  One  of  the  principal  points  is  the 
small  opening  that  is  made  in  the  operation,  a  large 
opening  being  considered  unnecessary. 

The  last  case  presented  was  very  similar  to  the 
preceding.  The  scar  in  this  patient  was  extremely 
small. 

THURSDAY. 

Dk.  J.  S.  Wight,  of  Brooklyn,  N.  Y.,  read  a  paper 
entitled 

TRKATMENT  OP  CANCER  OF  THE  BREAST. 

Dr.  Wight  presented  seventeen  cases  of  cancer  of 
the  breast,  in  nearly  all  of  which  the  results  from 
operation  were  very  favorable,  and  the  patients  con- 
tinued immune  and  in  good  health  after  periods  ranging 
from  one  to  six  years. 

Tumors  of  the  breast  may  be  divided  into  three 
kinds:  (1)  those  wliich  may  be  cured  by  operation  ; 
(2)  those  in  which  an  operation  may  give  temporary 
relief  and  comfort;  (3)  those  in  which  an  operation  is 
impossible  and  inadvisable.  The  cardinal  precept  is, 
tlie  earlier  an  o|)eration,  other  things  being  equal,  the 
more  certain  will  be  the  pros[)ect  of  a  cure.  The 
minimum  of  time  should  be  taken,  and  the  tumor,  as 
well  as  its  infected  environment,  must  be  removed.  In 
the  case  of  an  incipient  tumor  of  the  breast,  the  entire 
breast  must  be  removed.  Disaster  follows  the  neglect 
of  tiiis  rule. 

From  fifteen  to  forty-five  minutes  is  taken  for  the 
operation.  A  continuous  incision  is  made  arouinl  the 
tumor,  including  if  possible  all  the  infected  tissue. 
Then  the  growth  is  rapidly  excised,  the  hands  of 
assistants  following  tlie  knife  to  repress  and  control 
lu'tnorrhage.  Pressure-forceps  are  freely  used  on  all 
the  larger  bleeding  vessels.  If  any  ndjacent  or  sub- 
jacent portions  of  infected  tissue  remain,  they  are 
(jiiickly  cut  out.  In  all  cases  the  submaintnary  fascia 
is  removed,  and  the  sheath  of  the  great  pectoral  muscle 
is  dissected  off  in  front.  A  sterilized  towel  is  pressed 
upon  the  wounded  surface  to  control  the  oozing.     The 


contents  of  the  axilla  are  excised.  The  incision  ex- 
tends from  the  angle  of  the  breast  wound,  so  as  not  to 
expose  the  growth  in  the  axilla.  A  pair  of  long-jawed 
pressure-forceps  is  pushed  along  the  surface  oi,  the 
axillary  growth,  so  as  to  grasp  the  non-infected  tissue. 
With  a  knife  or  a  pair  of  scissors,  carried  along  the 
jaws  of  the  forceps,  the  tumor  is  quickly  cut  away, 
leaving  the  forceps  in  place  to  prevent  hemorrhage. 
This  process  is  repeated,  using  as  many  long-jawed 
forceps  as  required,  until  the  entire  growth  is  cut  out. 
The  pressure-forceps  are  now  removed  from  the  breast 
wound,  which  is  again  disinfected.  As  a  rule  no 
ligatures  are  needed,  the  sutures,  made  of  silk,  acting 
as  such,  when  applied  as  follows :  Long  curved 
needles  are  passed  through  the  flaps,  and  under  the 
entire  base  of  the  wound,  and  are  then  tied  so  as  to 
bring  the  entire  surface  of  the  wound  together.  These 
are  called  deep  sutures. 

The  treatment  has  consisted,  for  the  most  part,  in 
the  persistent  use  of  bromide  of  arsenic.  In  some 
cases  this  remedy  has  been  given  for  two  or  three 
years,  with  occasional  intermissions.  The  dose  has 
been  one-fortieth  of  a  grain  to  one-tenth  of  a  grain, 
beginning  with  a  smaller  dose  and  increasing  it.  In 
some  instances  the  solution  of  the  bromide  of  gold  and 
arsenic,  in  doses  of  from  five  to  fifteen  drops  after 
meals,  has  been  employed.  These  remedies  are  given 
on  the  theory  that  they  are  antagonistic  to  the  in- 
fection of  the  disease  under  consideration.  The 
carbonate  of  lime  has  been  given  to  some  extent,  as 
an  adjuvant  to  the  other  remedies,  but  it  is  of  inferior 
value  compared  with  arsenic  and  gold. 

Dr.  Arpad  G.  Gerster,  of  New  York,  then  read 
a  paper  entitled 

THE     MODERN     OPERATIVE      TREATMENT     OF     RECTAL 
CANCER, 

dividing  the  subject  into  (1)  the  modern  methods  of 
attack  employed  in  extirpation  and  the  details  of  the 
after-treatment;  (2)  the  preservation  of,  or  substitutes 
for,  the  sphincteric  function  ;  and  (3)  remote  sequlaj  of 
these  newer  methods. 

When  we  examine  the  imperfect,  and  therefore 
bloody  and  dangerous  procedures  devised  by  Dieffen- 
bach,  Lisfranc  and  Velpeau,  together  with  the  high 
rate  of  mortality  accompanying  the  radical  operations 
of  these  authors,  our  wonder  is  that  any  surgeon  should 
have  had  the  temerity  to  attempt  the  removal  of  an 
extensive  rectal  neoplasm.  The  late  noteworthy 
revolution  in  the  methods  of  surgical  therapy  of  the 
rectum  was  based  upon  an  accidental  observation  made 
by  Volkmann  in  1883,  who,  in  removing  a  periosteal 
sarcoma  of  the  sacrum,  accidentally  opened  the  sacral 
canal.  The  patient  did  not  suffer  any  serious  damage 
from  this  dreaded  accident,  and  promptly  recovered. 
This  observation  encouraged  Kraske,  then  assistant  to 
Volkmann,  to  study  the  question  ;  and,  as  a  fruit  of 
these  studies,  ap[)eared  his  remarkable  publication  in 
188.),  advocating  the  excision  of  the  left  half  of  the 
lower  portion  of  the  sacrum  up  to  the  third  sacral 
foramen,  thus  enabling  the  surgeon  to  approach  the 
gut  from  behind  and  attack  a  large  number  of  tumors 
from  above.  The  relative  position  of  colotomy  was 
changed  in  two  ways.  The  number  of  colotomies, 
done  as  a  purely  palliative  step,  steadily  diminished, 
being  limited  to  hopeless  cases:  but  this  operation  is 
also  used  where  a  satisfactory  cleansing  of  the  large 
gut  is  rendered  impossible  or  even  dithcult  by   what- 
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ever  cause,  and  more  so  preceding  resection  than 
am|)iUation,  for  obvious  reasons.  More  and  noore 
stress  is  laid  upon  a  thorough  evacuation  and  cleansing 
of  the  gut  as  a  preliminary  asej)tic  measure,  witli  or 
without  colotoiny. 

Kraske's  procedure,  done  through  a  median  longi- 
tudinal incision  was  modified  by  Heinecke,  who  made 
a  T-i-liaped  external  incision,  dividing  the  sacrum  and 
coccyx  along  the  lines  of  the  external  incision,  thus 
producing  two  lateral  triangular  osteo-integumental 
flaps,  which  were  to  be  replaced  and  sutured  after  the 
rectal  operation  was  finished.  This,  in  turn,  was 
modified  by  Kocher,  with  a  view  of  enabling  the 
surgeon  to  divide  the  sacrum  above  the  third  sacral 
foramen  without  injury  to  the  third  and  fourth  anterior 
sacral  nerves.  Levy  recommended  an  incision  of  the 
shape  of  an  inverted  capital  U,  the  arc  of  the  letter 
corresponding  to  the  transverse  section  through  the 
sacrum.  Hegar  employed  a  V-shaped  osteo-integu- 
mental flap. 

It  is  curious  that  the  vagina,  offering  such  a  ready 
and  accessible  roadway  to  the  rectum,  had  so  long 
escaped  the  attention  and  ingenuity  of  enterprising 
rectal  surgeons.  This  was  suggested  at  about  the 
same  time  by  Rehn  and  by  Campenom,  a  Frenchman. 
This  method  is  applicable  both  for  resection  and 
amputation  of  the  rectum. 

Dr.  Gerster  also  quoted  a  case  of  Dr.  Frank  Hartley, 
in  which  he  used  Mounsell's  (of  Melbourne)  operation 
with  success. 

To  preserve  the  sphincteric  apparatus  wherever 
possible,  and  not  to  interfere  with  its  nervous  supply 
by  respecting  the  integrity  of  the  upper  three  pairs  of 
sacral  motor  nerves  has  become  a  generally  accepted 
principle  of  modern  surgery.  A  number  of  more  or 
less  successful  attempts  have  been  made  to  provide  a 
substitute  for  lost  sphincteric  action.  Willems, 
Rydygier  and  Witzel  almost  simultaneously  proposed 
similar  methods,  consisting  of  an  ingenious  utilization 
of  part  of  the  gluteus  muscle  for  the  occlusion  of  the 
amputated  and  otherwise  patulous  rectal  stump. 
Witzel  reported  six  successful  cases.  Gerster  advo- 
cated a  radically  different  procedure,  consisting  in 
simple  torsion  around  its  own  axis  of  the  extremity  of 
the  rectal  stump,  followed  by  fixation  of  the  twisted 
gut  to  the  skin  by  suture.  An  elastic  resistance  to 
the  pressure  of  the  fecal  column  is  thus  generated, 
sufficient  to  retain  solid  and  liquid  matter  until  the 
resistance  be  overcome  by  voluntary  intra-abdominal 
pressure.  This  method,  being  the  simplest,  certainly 
deserves  the  preference  and  extensive  trial. 

As  to  the  remote  sequelae  other  than  incontinence, 
prolapse  of  the  rectum  is  one  of  these.  Morestin 
mentions  two  well-observed  instances  of  procidentia 
uteri  directly  produced  by  Kraske's  operation.  Sacral 
fistula;  are  the  bane  of  modern  rectal  surgery. 

Dk.  L.  McLane  Tiffany  said  he  would  only 
discuss  Dr.  Gerrish's  paper.  He  did  not  think  Dr. 
Gerrish  had  laid  sufficient  emphasis  upou  the  lym- 
phatics. He  recommended  that  the  floor  of  the  mouth 
be  opened  in  operating  on  cases  of  cancer  of  the  tongue. 
As  to  the  amount  of  tissue  to  be  taken  away,  of  course 
this  differed  very  largely  with  various  operators,  but 
in  operating  upou  the  breast  he  considered  it  ri^ht  to 
take  everything  in  the  neigliborhood.  He  said  that  he 
had  had  two  deaths  in  lb4  cases,  one  of  which  was 
due  to  sepsis  and  the  other  took  place  during 
.etherization.      He  stated   that  local  recurrence  meant 


recurrence  in  the  neighborhood  of  the  scar,  and  a 
second  local  recurrence  is  the  most  suddenly  fatal. 
He  knew  of  cases  that  had  lived  ten  or  fifteen  years 
with  a  cancer  of  the  breast. 

Dk.  McGraw  agreed  with  Dr.  Tiffany,  and  said 
that  he  had  come  to  the  conclusion  that  the  proper 
way  to  Of)erate  upon  these  cases  was  through  the  floor 
of  the  mouth.  He  expressed  great  surprise  at  the 
record  shown  Iv  Dr.  Wight  in  his  paper.  In  his  opin- 
ion, in  cancer  of  the  breast  the  axillary  glands  should 
be  extirpated  in  all  cases,  however  young. 

Dr.  I  HRiSTiAN  Fengkr  called  attention  to  the  kind 
of  canula  he  employed  in  these  cases.  He  said  that 
he  considered  it  important  that  when  the  floor  of  the 
mouth  and  the  tongue  are  taken  away,  something  in 
the  way  of  a  substitute  should  be  given  the  patient. 
His  method  of  doing  this  consists  of  turning  up  from 
the  neck  a  flap  which  is  sewed  to  the  tongue,  or.  when 
that  had  been  removed,  to  the  mucous  membrane. 

Dr.  W.  H.  Carmalt,  of  New  Haven,  sujigested 
that  a  great  deal  of  the  danger  in  these  operations 
might  possibly  be  avoided  if  a  channel  could  be  made 
through  the  trachea  through  which  the  patients  could 
breathe. 

Dr.  J.  Collins  Warren  showed  a  specimen  which 
he  had  removed  from  a  rib  in  an  operation,  which  be 
considered  to  be  a  complete  one.  He  thought  that  the 
operation  for  cancer  of  the  tongue,  should  include  re- 
section of  the  jaw  and  the  removal  of  at  least  half  if 
not  the  whole  of  the  tongue.  He  had  obtained  tlie 
histories  of  about  40  or  50  of  his  cases  of  cancer  of  the 
breast,  upon  which  he  had  operated  subsequent  to  1880. 
So  far  as  he  knew,  only  two  deaths  have  occurred  in 
about  80  cases,  one  of  which  was  due  to  erysipelas 
and  the  other  to  kidney  failure.  There  were  about  8 
recoveries  out  of  29  cases,  a  proportion  of  27  pf  r  cent. 
In  operating  on  the  breast,  he  always  begins  his 
dissection  in  the  axilla,  and  makes  an  incision  up  to 
the  clavicle,  with  another  one  at  right  angles  to  it. 

Dr.  Arpad  G.  Gerster  expressed  his  gratification 
at  the  comments  made  upon  his  methods  of  operating. 

THE    PRESENT    STATCS    OF    ANESTHESIA. 

Under  this  heading  Dr.  G.  W.  Gat,  of  Boston, 
read  a  paper  entitled 

CIRCUMSTANCES       UNDER      WHICH      CHLOROFORM      IS 
PREFERABLE    TO    ETHER    AS    AN    ANESTHETIC. 

Under  the  same  general  heading.  Dr.  Robert  F. 
Weir,  of  New  York,  read  an  article,  the  title  of 
which  was 

influence    of    ether    UPON    THE    KIDNEYS. 

Dr.  T.  F.  Prewitt,  of  St.  Louis,  in  discussing  the 
papers,  said  that  in  certain  cases  of  respiratory  trouble 
chloroform  was  preferable  to  ether,  but  in  various 
conditions  of  local  trouble  he  thought  ether  was  better. 
He  considered  chloroform  safer  in  diseases  of  the 
kidney  and  the  heart. 

Dr.  H.  R.  Wharton,  of  Philadelphia,  agreed  with 
Dr.  Prewitt  as  to  using  chloroform.  He  said  that  he 
usually  employed  chloroform  in  performing  trache- 
otomy, but  at  the  present  time  he  was  not  usin^  any 
anesthetic  during  this  operation.  He  considered 
cocaine  very  valuable.  He  called  the  attention  of  the 
members  to  the  great  risk  of  administering  ether  to 
very  young  children,  as  he  had  seen  death  follow  in  a 
very  few  hours  in  a  child  less  than  six  months  old. 
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He  never  uses  anesthetics  now  iu  cases  uuder  six 
years  of  age,  except  when  absolutely  uecessary,  when 
he  prefers  chlorolorm. 

Dr.  J.  D.  RcsiiMOKK,  of  Brooklyn,  stated  that  he 
had  one  case  of  deaili  consequent  u[)On  the  use  of 
ether  in  a  child.  He  considers  chioroform  preferable 
iu  cases  in  which  there  is  trouble  with  respiration,  as 
spasms,  for  instance.  In  many  cases  in  young  children 
it  is  advisable  to  avoid  anything  that  will  interfere 
with  the  heart's  action. 

In  our  student  days  it  was  taught  that  ether  should 
be  given  in  as  concentrated  form  as  possible,  and  this 
is  but  one  instance  of  the  very  erroneous  teaching  of 
that  time.  The  method  Dr.  Rushmore  uses  at  present 
is  to  permit  the  patient  to  get  plenty  of  air  while 
being  etherized;  and  he  contended  that  ether  should 
be  administered  with  clock-work  regularity,  and  should 
be  given  drop  by  drop,  instead  of  a  large  quantity  at 
once. 

Dr.  Robkrt  Abbk,  of  New  York,  said  he  did  not 
agree  with  those  gentlemen  who  hinted  that  giving 
ether  required  less  skill  than  giving  chloroform.  He 
protested  strongly  against  using  old  ether,  which  he 
claimed  was  frequently  done,  and  said  that  he  had 
found  a  hypodermic  injection  of  morphia  a  very  good 
thing  to  give  previous  to  the  administration  of  the 
ether. 

He  thought  that  exposure  of  the  body  while  being 
operated  upon,  and  again  while  being  transferred  to 
and  from  the  operating-room,  was  a  very  prolific 
source  of  pulmonary  trouble.  With  respect  to  the 
anesthetic  best  suited  for  children,  the  speaker  con- 
sidered ether  preferable,  having  abandoned  the  use  of 
chloroform  on  children  since  he  had  one  death  which 
he  thought  due  to  this  anesthetic.  He  said  that  he 
had  relieved  a  stab  wound  of  the  stomach  uuder 
cocaine  ;  also,  that  he  had  done  a  suprapubic  cystotomy 
under  its  inllutnce,  in  which  death  would  certainly 
have  ensutd  had  ether  been  used. 

Dr.  F.  E.  Lange,  of  New  York,  stated  that  both 
chloroform  and  ether  had  their  indications  and  their 
contraindications,  but  that  as  long  as  no  absolutely  safe 
anesthetic  existed,  he  considered  etiier  good  enough. 
He  had  lost  [)atient8  under  both  chloroform  and  ether. 
He  said  that  the  question  of  an  anesthetic  was  the  only 
one  which  gave  him  anxiety  in  surgical  operations, 
and  stated  liiat  he  had  had  two  deaths  under 
chloroform.  He  quoted  the  case  of  a  celebrated 
American  surgeon,  who,  while  in  a  European  country, 
attempted  to  establish  the  advantages  of  ether,  tlie 
patient  dying  under  his  hands.  Dr.  Lange  also 
mentioned  the  case  of  a  man  who  was  a  drunkard  and 
very  excitable,  upon  whom  he  had  operated  for  kidney 
affection,  death  resulting  within  a  few  minutes.  He 
contended  lliat  chloroform  was  not  the  anesthetic  to 
be  used  where  there  was  a  weak  heart,  but  that  in 
some  cases  ellier  was  preferable. 

The  discussion  on  the 

RICSTOKATION  OF  JOINT  KLNCTION    Al' TKIl    KKACTUKK, 

which  was  to  have  been  participated  in  by  Dks.  W. 
H.  Carmalt,  of  New  Haven;  L.  A.  Sayri;.  ui  New 
York;  N.  1'.  Dandiudgk,  of  Cincinnati;  ,J.  H. 
ROUKKTS,  of  Philadelpiiia;  E.  H.  Bhadi-ord,  of 
liii.ston,  and  John  Ashhukst,  Jr.,  of  Philadelphia, 
was  read  b\   title. 

Dr.  John  H.  Dkavick,  of  Thiladelphia,  then 
presented  a  paper  upon 


the    influence    of    ether    narcosis    upon    the 
genito-urinary  tract. 

Israel  examined  the  urine  of  100  subjects  having 
normal  kidneys,  before  and  after  administering  chloro- 
form. In  one-third  of  all  cases  there  were  deleterious 
effects  on  the  kidneys,  lasting  two  or  three  days,  with 
traces  of  albumin,  cylinders,  leucocytes,  kidney 
epithelium  and  epithelium  of  the  ureters  and  bladder. 
The  effect  of  etherization  on  general  tissue  meta- 
morphosis, apart  from  any  effect  upon  the  kidneys, 
was  shown  by  the  effect  upon  tli*  specific  gravity  of 
the  urine.  In  50  cases  it  was  markedly  increased, 
while  in  13  only  it  was  decreased. 

The  conclusion  is,  that  ether  has  a  very  considerable 
irritating  effect  on  the  kidneys.  The  necessity  of 
examining  the  urine  of  every  patient  to  be  anesthetized 
is  to  be  emphasized. 

The  following  papers  were  than  read  by  title: 

GUNSHOT    wounds    OF    THE    HEART, 

by  Claudius  H.  Mastin,  M.D.,  of  Mobile. 

PERSONAL    EXPERIENCES    WITH    MAD    DOGS, 

by  Dr.  Basil  Norris. 

THE   RADICAL   CURE   OF   HERNIA   BY   A   NEW 
PROCEDURE, 

by  Dr.  John  H.  Packard,  of  Philadelphia. 

LIGATURE    OF    THE    SPERMATIC    CORD  IN   THE    TREAT- 
MENT   OF    HYPERTROPHY    OF    THE    PROSTATE, 

by  Dr.  J.  Ewing  Mears,  of  Philadelphia. 

Dr.  Henry  W.  Wharton,  of  Philadelphia,  theu 
read  a  paper  entitled 

DISLOCATION   OF   THE   ULNAR   NERVE   AT   THE 
elbow:  a  report  of  fourteen  CASES. 

The  first  case  was  Dr.  Wharton's  own,  to  which  he 
appended  13  others  reported  by  various  observers. 
Dislocation  of  the  ulnar  nerve  at  the  elbow  is  a  com- 
paratively rare  affection  occurring  independently  of 
fractures  or  dislocations  of  the  bones  of  the  elbow,  and 
may  result  from  direct  violence,  or  from  muscular 
effort  or  violent  flexion  of  the  arm  at  the  elbosv, 
causing  laceration  of  the  fascia  which  holds  the  nerve 
iu  its  groove  at  the  back  of  the  inner  condyle  of  tiie 
humerus.  Zuckerkandl,  in  an  examination  of  two 
cases  of  dislocation  of  the  ulnar  nerve  in  dead  subjects, 
noted  that  the  internal  condyle  of  the  humerus  in  each 
of  these  cases  was  small  and  the  groove  for  tlie  nerve 
shallow,  and  the  fascia  binding  down  the  nerve  ver}' 
poorly  developed  ;  an  unusual  forward  position  of  the 
internal  lateral  ligament  was  also  noted. 

The  most  satisfactory  method  of  securing  tlie  nerve 
seems  to  be  that  practised  by  Mr.  MacCormick,  who 
exposed  tlie  ulnar  nerve,  and  having  made  a  bed  for 
the  nerve  by  dividing  the  fibrous  structures  behind  the 
inner  condvle  of  the  humerus,  fixed  it  in  its  usual 
position  h\  two  kangaroo-tendon  loops  passed  through 
the  inner  margin  of  the  triceps  tendon  and  somewhat 
loosely  around  the  nerve,  several  sutures  being  used  to 
unite  tiie  divided  margin  of  the  fascial  expansion  of 
the  triceps  tendon  superficial  and  the  nerve.  In  all 
cases  where  the  nerve  was  exposed  and  sutured  iu  its 
normal  position,  the  result  was  satisfactory.  In  no 
recorded  case  has  neuritis  developed  as  a  result  of 
operative   treatment. 

(To  bt  continued.) 
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CHOLERA    IN  ENGLAND   IN   1893.^ 

The  recent  report  presented  by  the  Local  Goveru- 
meut  Board  of  England  upon  the  limited  outbreaks  of 
cholera  which  occurred  in  P^ngland  in  1893,  contains 
very  much  that  is  instructive  upon  the  subject,  and 
will  be  welcomed  by  American  health  authorities  as 
showing  efficient  means  of  dealing  with  the  disease 
when  it  once  appears  in  any  community. 

It  shows  clearly  how  liable  any  inland  district  is  to 
invasion  by  cholera,  however  great  the  precautions 
taken  at  ports  of  entry  may  be.  Fortunately,  it  also 
shows  how  little  such  outbreaks  are  to  be  feared,  if 
proper  steps  are  taken  for  isolating  the  disease  in  the 
districts  attacked,  and  for  the  protection  of  the  public 
and  private  water-supplies. 

The  report  also  corroborates  the  suspicions  which 
have  lately  been  entertained  as  to  the  spread  of  dis- 
ease by  shell-fish,  which  have  been  fed  upon  sewage. 
Dr.  Thome,  the  chief  medical  officer,  does  not  express 
a  very  decided  opinion  on  this  point;  but  very  strong 
reasons  are  presented  for  suspecting  that  cholera  was 
spread  in  1893  by  this  means.  A  very  large  part  of 
the  cases  which  occurred  in  that  year  can  be  traced  to 
Grimsby,  a  town  on  the  East  Coast  of  England  to 
which  cholera  had  been  imported  from  the  Continent. 
In  the  six  months  from  May  to  October,  1893,  nearly 
a  quarter  of  a  million  excursionists  were  booked  to 
this  place  notwithstanding  the  well-known  fact  that 
cholera  prevailed  there,  and  in  many  instances  the 
disease  was  proven  to  have  been  thus  conveyed  back 
to  the  interior  towns.  Fortunately,  the  infection  did 
not  gain  access  to  the  public  water-supplies. 

It  is  stated  in  the  report  that  "  the  antecedent  history 
of  the  sick  in  several  instances  involved  either  the 
consumption  or  the  reception  at  their  homes  of  oysters 
or  other  shell-Hsh  which  had  been  procured  from  the 
seacoast  towns  of  Cleethorpes  or  Grimsby."     Hence  a 

'  Reports  and  I'apers  on  Cliolora  in  England  in  1893,  with  an  liitro- 
duclion  by  ihe  .Medical  Ottifer  of  the  Local  Governnieul  Board,  i're- 
sented  to  both  Houses  of  Parliament  by  Coniniaud  of  Her  JNlajesty, 
London,  1894. 


medical  inspector  was  instructed  to  refiort  upon  the 
trade  in  shell-fish  as  conducted  in  those  places.  lie 
found  that  "not  only  were  the  oyster-beds  at 
Cleethorpes  almost  necessarily  bathed  at  each  tide 
with  the  effluent  from  the  Grimsby  and  Cleethorpes 
sewers,  but  that  oysters  were  so  stored  inside  the 
Grimsby  docks  as  once  again  to  expose  them  to  con- 
tamination wi*h  sewage.  Mussels  and  cockles  are 
still  more  exposed  than  oysters."  Cholera  had  lin- 
gered at  each  of  these  [ilaces  long  enough  to  render 
their  sewage  a  very  likely  medium  for  the  spread  of 
infection.  Dr.  Thorne  states  that  he  cannot  avoid  the 
conviction  that  "  shell-fish  from  these  two  towns  must  in 
some  cases  remain  under  suspicion  as  having  contrib- 
uted to  the  diffusion  of  the  disease." 

One  of  the  most  *'  terrible  warnings  "  to  be  found 
in  this  report  is  that  of  Ashbourne  in  Derbyshire,  a 
place  whose  "sanitary  traditions  are  eminently  unsat- 
isfactory." One  particular  well  in  the  yard  of  the 
"  Coach  and  Horses  Inn,"  had  incited  criticism  as  be- 
ing sunk  close  to  a  urinal  attached  to  the  public-house, 
whence  there  was  soakage  "  through  the  unpaved  and 
unprotected  yard  above  the  shallow  well."  Tlie 
Local  Sanitary  Board  saw  no  danger  in  this  state  of 
things,  and  considered  that  "  their  town  was  as  well 
supplied  with  water  as  the  majority  of  other  towns  in 
the  country."  They  were  subjected,  however,  to  a 
rude  awakening  in  September,  1893,  when,  on  the 
sixth  of  that  month,  a  very  severe  and  fatal  outbreak 
of  cholera  began  in  the  back-yard  of  this  inn,  and  "  in 
seven  days,  out  of  a  total  of  39  inhabitants  living 
there,  there  were  no  less  than  15  cases  of  cholera  with 
nine  deaths."  This  outbreak  would  undoubtedly  have 
become  much  larger,  if  the  well  had  not  promptly  been 
filled  in  with  quick-lime.  The  inn  was  one  of  the 
cheaper  sort  where  lodgings  were  to  be  had  for  four- 
pence  to  sixpence  a  night.  Its  lodgers  were  largely 
nomadic  people,  one  of  whom  had  probably  brought 
the  infection  with  him.  The  case  is  instructive  as 
sho.wing  the  rapidity  with  which  cholera  can  be  con- 
veyed by  means  of  an  infected  water-supply,  and  with 
which  it  can  be  stamped  out  when  the  infected  supply 
is  discontinued. 

The  report  contains  the  statements  of  fifteen  medi- 
cal inspectors  upon  the  infected  districts.  One  of 
them  presents  an  account  of  a  fatal  case  of  cholera 
which  occurred  in  the  person  of  a  woman  whose  dutv 
it  was  to  clean  a  portion  of  the  rooms  at  the  House  of 
Commons  in  Loudon,  together  with  the  mode  of  disin- 
fecting these  apartments. 

The  volume  is  fully  illustrated  with  maps  '. f  the 
infected  district,  photographs  and  bacteriological  cuts 
illustrating  Dr.  Klein's  investigations  upon  reputed 
cholera  material  submitted  to  him  for  investigation. 

The  two  photographs  of  the  back-yard  of  the 
"Coach  and  Horses  Inn  "  are  especially  instructive  as 
illustrating  the  presence  of  peculiarly  unsanitary  con- 
ditions. 

The  report  is  especially  interesting  in  its  bearing 
upon  the  spread  of  disease  by  means  of  shell-tish  and 
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calls  to  mind  the  recent  epidemics  of  typhoid  fever  at 
New  Haveu  aud  Amherst,  said  to  have  been  caused 
by  partaking  of  raw  oysters  from  Long  Island  Sound 
to  which  sewage  had  access.  The  methods  of  infection 
in  cholera  and  typhoid  fever  are  identical,  the  princi- 
pal difference  consisting  in  the  greater  rapidity  of  the 
spread  and  the  consequent  greater  multiplication  of 
cases  in  a  short  time  in  the  case  of  cholera  as  compared 

with  typhoid  fever. 

. «. 

A    TRAINING-SCHOOL   FOR   NURSE   ATTEND- 
ANTS. 

We  publish  in  another  column  the  announcement 
that  a  training-school  for  nurse  attendants  is  being  es- 
tablished at  the  City  of  Boston  Almshouse  and  Hos- 
pital on  Long  Island  for  the  purpose  of  training  at- 
tendants for  cases  of  chronic  illness;  attendants  whose 
services  can  be  obtained  for  a  moderate  price. 

When  one  considers  the  number  of  cases  of  chronic 
illness  in  the  community,  among  people  of  means  in- 
sufficient to  command  the  expensive  services  of  a 
trained  nurse,  cases  which  do  not  need  perhaps  skilled 
nursing,  but  merely  constant  care  and  attendance  re- 
quiring only  a  moderate  amount  of  training,  the  need 
of  a  supply  of  such  attendants  becomes  manifest. 
These  chronic  cases  do  not  need  the  highest  grade  of 
skilled  nursing,  and  often  could  not  afford  to  pay  for 
it  if  they  did,  and  yet  cannot  be  entrusted  to  entirely 
untrained  attendants  with  either  safety  or  comfort  to 
themselves  or  their  families. 

The  training-school  which  is  to  be  established 
ought  to  fulfil  a  distinct  and  important  mission  in  fur- 
nishing attendants  for  chronic  illness  in  patients  of 
moderate  means. 

MEDICAL   NOTES. 

rKOi'OKTioN  OF  Medical  Studknts. —  It  is  stated 
that  the  proportion  of  medical  students  to  the  general 
population  in  Italy  is  61  to  100,000;  in  Germany,  ,63 
to  100,000;  and  in  France,  57  to  100,000. 

TiiK  Library  of  the  Surgeon-General's  Of- 
fice.—  According  to  the  New  York  IVibune,  the 
lil)rary  now  includes  about  112,000  bound  volumes 
and  about  150,000  pamphlets. 

Troi-oseo  Me.M()kial  to  Professor  Huxlev. — 
It  has  been  decided  to  establish  iu  connection  with  the 
Charing-Cross  Hospital  Medical  School  a  permanent 
memorial  to  one  of  its  most  distinguished  students,  the 
late  Professor  Huxley,  and  a  committee  has  been 
formed  for  this  purpose.  The  memorial  will  proba- 
bly lake  the  form  of  an  annual  lecture  and  a  science 
scholarship  and  medal. 

Etiology  of  Actinomycosis. —  Poncet,  of  Lyons, 
has  recently  reported  at  the  French  Academy  of 
Meilicine  a  case  of  actinomycosis  which  was  probably 
acquired  in  a  peculiar  manner.  During  the  walks  in 
the  country  the  patient  was  in  the  habit  of  chewing 
the  stems  of  grass  and  straw,  and  it  is  thought  that 
he  contracted   the  di^ea8e  in    this    manner.      Another 


interesting  point  about  the  case  was  the  manner  in 
which  it  yielded  to  treatment  by  large  doses  of  po- 
tassic  iodide,  in  which  respect  it  acted  exactly  like  a 
tertiary  syphilitic  lesion. 

Hospitals  for  Tdbercdlosis. —  At  the  recent 
meeting  of  the  American  Climatological  Association 
the  following  preamble  and  resolution  were  unani- 
mously adopted  : 

Whereas,  Since  tuberculosis  has  been  demonstrated  to  be  a 
communicable  disease,  it  bas  become  doubly  desirable  tbat  hos- 
pitals for  the  reception  of  the  poor  afflicted  with  the  disease 
should  be  establishea, 

Resolved,  Tbat  the  American  Climat61ogical  Association  rec- 
ommend the  establishment  of  such  hospitals  in  every  State,  not 
only  for  the  relief  of  the  great  suffering  attending  this  disease 
among  the  poor,  but  also  as  a  protection  of  the  community 
against  its  spread. 

Yellow  Fever  finds  Many  Victims  in  Cuba. 
—  The  reports  recently  received  by  the  Marine-Hospi- 
tal Service  from  Cuba  show  an  alarming  increase  in 
the  number  of  deaths  from  yellow  fever.  From  June 
30th  to  July  6th  there  were  twenty-five  deaths  reported 
from  Santiago  de  Cuba  ;  and  for  the  week  from  July  4th 
to  July  11th  twenty  cases  and  eight  deaths  at  Havana. 
For  the  week  from  June  28th  to  July  4th,  there  were 
nine  deaths  reported  from  Vera  Cruz,  Mexico. 

Self-Poisoning  by  Chloroform. —  Two  deaths 
have  recently  been  reported  in  England  from  the  in- 
halation of  chloroform  for  the  relief  of  pain,  the  vic- 
tims in  both  cases  having  administered  the  remedy  to 
themselves.  One  was  that  of  a  layman  who  inhaled 
chloroform  to  relieve  the  pain  from  a  poisoned  wound 
of  the  finger,  aud  the  other  of  a  medical  man  who 
took  the  same  means  of  relieving  an  attack  of  sciatic 
neuralgia. 

Logic  in  a  Coroner's  Jury. —  At  a  recent  in- 
quest in  London  it  was  suggested  that  the  deceased 
had  lost  her  life  in  consequence  of  having  taken  eight 
pills  at  a  dose.  This  hypothesis  was,  however,  at 
once  disposed  of  by  the  statement  of  a  juror  that  he 
knew  a  man  who  was  in  the  habit  of  taking  twenty  at 
a  time,  and  the  further  testimony  of  another  juror 
that  he  himself  usually  took  ten  for  a  dose. —  Medical 
Press  and  Circular. 

Nephropexy  BY  Tendon. —  At  the  May  meeting 
of  the  Societe  Nationale  de  Modecin  de  Lyon,  M. 
PouUet  presented  the  case  of  a  woman  upon  whom  he 
had  successfully  performed  the  operation  of  nephro- 
pexy by  means  of  a  tendon  of  the  longissimus  dorsi 
muscle,  the  upper  end  of  which  was  detached  from 
its  muscular  belly,  and  passed  so  as  to  make  a  loop, 
through  the  posterior  part  of  the  capsule  of  the  kid- 
ney, supporting  the  organ  and  holding  it  in  place. 
This  ingenious  method  is  probably  the  first  one  de- 
vised for  fixation  of  an  abdominal  organ  by  what  may 
be  called  a  living  suture,  as  one  end  of  the  tendon  is 
not  freed  from  its  attachment.  The  operation  was 
first  successfully  performed  upon  a  dog,  aud  later  on 
the  human  subject. 

Medical  English  in  India. —  An  English  paper 
publishes  the  following  letter  addressed  by  an  Indian 
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native  soldier  to  his  commanding  officer  :  "  Honored 
sir,  —  Having  been  amputated  from  m}'  family  for 
some  years,  and  as  I  have  complaints  of  the  abdomen, 
coupled  with  great  conflagrations  of  the  internals,  and 
prostration  of  all  desire  for  work,  with  also  the  dis- 
gorging of  my  dinner,  I  hope  your  Highness  will 
excuse  my  attending  at  orderly  room  for  nine  or  ten 
days  more,  and  in  duty  bound  shall  ever  pray  for  the 
salubrity  of  your  temper  and  the  enlargement  of  your 
family." 

BOSTON    AND    NEW    ENGLAND. 
A  TUAINING-SCHOOL  FOK  NURSE  ATTENDANTS. — 

There  is  being  established  at  the  almshouse  and  hos- 
pital of  the  City  of  Boston  on  Long  Island  a  training- 
school  for  "  nurse  attendants."  The  object  of  the 
authorities  in  charge  of  the  hospital  is  to  furnish  to 
physicians  and  the  public  a  class  of  skilled  attendants, 
trained  especially  to  nurse  the  chronically  sick  and 
infirm,  for  which  training  this  hospital  has  exceptional 
facilities.  After  graduation  attendants  will  command 
from  seven  to  ten  dollars  a  week.  Particulars  as  to 
course  of  study,  length  of  term,  etc.,  can  be  obtained 
from  the  superintendent,  C.  H.  Coggswell,  M.D. 

Cadse  of  Marlboro's  Typhoid  Fever  Epi- 
demic.—  It  is  stated  that  the  Marlboro',  Mass.,  Board 
of  Health  will  issue  maps  with  its  annual  report, 
showing  that  the  great  majority  of  the  cases  of  ty- 
phoid fever,  occurring  in  that  town  some  months  ago, 
were  located  along  the  route  of  a  skimmed-milk  de- 
livery concern.  This  is  in  support  of  the  theory  of 
Professor  Sedgwick  of  the  Institute  of  Technology, 
that  the  epidemic  was  caused  by  the  use  of  the 
skimmed  milk. 

NEW    YORK. 

Quarantine  against  Cuban  Vessels. —  With  a 
view  to  the  exclusion  of  yellow  fever.  Health  Officer 
Doty  has  put  in  force  a  rule  requiring  that  all  vessels 
arriving  from  Cuba  be  held  in  quarantine  until  five 
days  from  the  time  of  leaving  port  has  elapsed,  al- 
though passengers  with  certificates  of  acclimatization 
may  laud  at  once. 

Management  of  the  Insane  of  New  York 
City. —  The  State  Commission  in  Lunacy  has  sent  to 
Mayor  Strong  a  letter  severely  criticising  the  man- 
agement of  the  insane  of  the  City  of  New  York  and 
urging  the  prompt  improvement  of  the  buildings  of 
the  present  asylums  and  the  erection  of  increased  ac- 
commodations. An  important  suggestion  is  made  to 
the  effect  that  funds  to  provide  for  the  relief  of  the 
overcrowding  of  the  insane  may  be  obtained  imme- 
diately through  the  interposition  of  the  Board  of 
Health,  as  recently  in  the  case  of  the  Street-Cleaning 
Department,  where,  in  consequence  of  the  Boai'd's 
certifying  that  certain  work  was  required  by  con- 
siderations of  public  health,  the  requisite  amount  of 
money  was  at  once  secured. 

An  Operation  for  Appendicitis  in  v  Child 
of    Three   Years. —  Dr.    Fredreich    Kamm^rer,    of 


New  York,  assisted  by  Dr.  J.  O.  F.  Hill,  of  West 
Brighton,  recently  operated  for  appendicitis  on  a 
child  three  years  old  at  the  Hotel  Brighton,  Coney 
Island.  P^'or  thirfy-six  hours  the  patient  appeared  to 
be  rapidly  recovering,  but  finally  succumbed  to  perito- 
nitis. It  is  believed  that  this  is  one  of  the  youngest  chil- 
dren upon  whom  the  operation  has  ever  been  per- 
formed. 

Death  of  Dr.  Geo.  H.  Smith. —  Dr.  George  H. 
Smith,  of  New  York,  died  at  the  home  of  his  nephew, 
Dr.  F.  W.  Smith,  at  Syracuse,  July  15th,  of  Bright's 
disease,  aged  sixty-seven  years.  Dr.  Smith  was  gradu- 
ated from  the  Medical  Department  of  the  University 
of  the  City  of  New  York  in  1857,  and  served  with 
distinction  as  an  army  surgeon  during  the  late  war. 
He  was  Professor  of  Surgery  in  the  Long  Island 
Medical  College  for  a  number  of  years,  and  was  a 
prominent  member  of  the  Medical  Society  of  the 
State  of  New  York. 

Mortality  from  Diarrheal  Diseases.  —  Al- 
though the  weather  during  the  first  half  of  July  was 
unusually  cool  for  the  season,  there  was  a  considerable 
increase  in  the  city's  mortality,  due  to  the  prevalence 
of  diarrheal  diseases  in  infants  and  young  children. 
During  the  week  ending  July  13th,  1,058  deaths  were 
reported.  In  the  week  ending  July  20th,  notwith- 
standing the  somewhat  warmer  weather,  the  mortality 
was  somewhat  smaller,  the  number  of  deaths  being 
1,012.  Of  these,  265  were  caused  by  diarrheal 
diseases.  There  were  89  deaths  from  phthisis  and  55 
from  pneumonia.  Among  the  zymotic  diseases,  27 
deaths  were  caused  by  diphtheria,  17  by  measles  and 
3  by  scarlet  fever. 


POPULAR    THERAPEUTICS    AT     THE    BEGIN- 
NING  OF   THE   EIGHTEENTH   CENTURY. 

In  the  year  1831,  writes  Dr.  Dugald  Mitchell  in  the 
Glasgow  Medical  Journal,  there  was  published  in 
Edinburgh  the  third  edition  of  a  popular  medical  work 
entitled  "The  Poor  Man's  Physician,  or  the  Receits  of 
the  Famous  John  Moncrief  of  Tippermalloch."  Sir 
John,  who  died  in  1810,  seems  to  have  had  at  his  dis- 
posal an  abundance  of  remedies  for  the  "  cure "  of 
most  diseases,  especially  of  those  diseases  which  are 
obscure  and  obstinate  of  treatment.  Animal  excre- 
tions, such  as  bile,  urine,  ordure  of  various  animals, 
putrefied  serpents,  menstrual  Huid,  dried  placenta, 
brains  of  animals,  blood  of  goats,  bats,  bulls,  etc.,  are 
among  the  remedies  recommended. 

Dr.  Mitchell  writes  that  these  recommendations 
were  but  a  lingering  legacy  from  the  ancient  physi- 
cians, and  that  Brown-Sequard's  suggestion  for  the 
invigoration  of  the  aged  would  not  have  struck  Pliuy 
as  at  all  out  of  the  way.  The  modern  use  of  animal 
extracts,  thyroid,  pancreatic,  nerve,  brain,  etc.,  seems 
rather  a  recrudescence  of  the  materia  medica  of  old, 
though  served  up  in  a  more  enticing  form. 

"  At  the  beginning  of  the  last  century,  and  for  one 
purpose  or  other,  human  milk,  cows'  milk,  mares'  milk, 
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8hee|)'8  milk,  goals'  milk,  dogs'  milk,  sows'  milk  —  all 
were  used,  aud  under  tlie  most  diverse  circumstances. 
The  value  of  milk  in  plitliisis  was  thus  quaintly  ex- 
tolled :  'Milk  doth  hit  all  intentions  for  cure.  It 
cleanseth  with  its  serous  part ;  it  conglutiuateth  with 
its  coagulating  part;  and  nourisheth  and  refresheth 
with  its  unctuous  part.' 

"  Milk  from  a  black  or  red  cow  was  specially  recom- 
mended in  diarrhea,  and  it  was  somewhat  elaborately 
fitted  for  its  purpose  by  being  boiled  nine  times,  a  little 
spring  water  being  added  after  each  boiling. 

'•  Precious  stones  were  sovereign  remedies  in  innu- 
merable diseases.  A  jasper,  hung  about  the  neck  or 
applied  to  the  liver,  was  resorted  to  in  spitting  of 
blood.  An  emerald,  held  in  the  mouth,  was  employed 
in  dyseuteiy,  and  a  'green  jasper,'  we  are  told,  'or  a 
piece  of  ivory  bo  ne  about  the  pit  of  the  atomache 
stayeth  vomiting.'  A  sapphire,  held  before  a  boil,  was 
credited  with  arresting  it,  and  a  sapphire,  or  jacynth, 
or  jasper,  or  diamond  worn  or  carried,  was  considered 
effectual  in  restoring  a  lost  ajjpetite.  To  combat  the 
plai^ue  even  a  larger  variety  might  be  resorted  to  —  a 
carbuncle,  ruby,  agate,  garnet,  jacynth,  or  sapphire." 

The  application  of  heat  was  practised  for  the  relief 
of  conditions  for  which  it  is  now  employed,  but  the 
treatment  must  have  been  often  difficult  to  carry  out. 
In  convulsions  it  is  recommended  to  "  }»ut  the  part  af- 
fected into  an  ox  or  sheep's  belly,  or  other  great 
creature's  belly  newly  killed,  and  let  it  remaiii  there 
until  warm."  Surely  a  difficult  procedure  to  apply  in 
a  case  of  general  convulsions!  For  headache  it  was 
recommended  to  apply  sheep's  lungs  hot.  For  colic  a 
live  duck's  belly  is  to  be  applied. 

Among  the  remedies  for  hemorrhage  we  find  the 
forerunner  of  tannic  and  gallic  acids  in  the  use  of  the 
distilled  water  of  oak-tree  leaves  in  hemoptysis,  and 
of  water  in  which  the  inner  rind  of  au  oak  sapling  had 
been  macerated,  in  hemorrhage  from  the  bowels.  The 
writer  finds  a  suggestion  of  the  use  of  the  ligature  in 
the  recommendation  to  "  rub  and  bind  the  extreme 
parts  "  in  the  treatment  of  certain  hemorrhages. 

A  method  for  coagulating  the  blood  in  epistaxis  was 
the  introduction  into  the  nostrils  of  the  hairs  of  a  hare 
mixed  with  white  of  egg  or  vinegar.  In  menorrhagia, 
astringent  injections,  such  as  the  juice  of  strawberries 
and  their  leaves,  or  plantain,  was  employed,  this  ap- 
plication being  reinforced  by  pessaries  of  the  leaves  of 
purslain,  plantain  or  knot  grass  rolled  in  a  piece  of 
fine  linen  and  put  up  into  the  womb. 

"In  the  same  condition,  and  in  order  to  produce 
derivative  or  revul>ive  eflfects,  it  was  advised  to 
'  fasten  a  very  large  cupping  glass  to  the  patient's  dugs, 
but  take  it  (juickly  o(T  again.'  Uterine  prolapse  was 
treated  by  reduction,  followed  by  injections  of  the  de- 
coction of  galls,  or,  in  bad  cases,  by  the  use  of  pessa- 
ries '  made  of  cork,  smeared  over  with  wax,  or  made  ol 
wax  alone,  round  or  long.'  A  method  of  reduction 
spoken  of  was,  to  say  the  least  of  it,  decidedly  primi- 
tive. It  was  to 'affright  the  patient  with  a  red  hot 
iron  in  your  hands,  threatening  to  burn  the  part.' 

•'The  last  remedy  in  iliac  passion,  if  it  arose  from 
circumvolution  of  tlie  intestines  wliich  is  either  from 
wind  or  a  hernia,  is  to  apply  a  smith's  bellows  to  the 
anus,  and  blow  in  the  belly." 

Among  the  recommendations  for  eye  diseases  it  may 
be  noted  that  "  a  drop  of  tlie  patient's  urine  powerfully 
drieth  up  tears." 

Alopecia  was  treated  by  rubbing  the  head  over  with 


onions,  or  using  the  burnt  ashes  of  goats'  hoofs  rubbed 
up  with  pitch. 

In  ulceration  of  the  nostrils,  snuffing  up  smoke  from 
wax  candles  was  said  to  "  powerfully  dry  up  the  ul- 
cers," certainly,  as  Dr.  Mitchell  remarks,  a  primitive 
carbonaceous  application. 

Whatever  may  be  said  of  these  primitive  methods  of 
treatment,  they  certainly  show  that  if,  as  we  are  told, 
the  physician  who  recommended  them  had  a  large 
practice,  the  patients  of  that  day  were  very  submissive 
in  carrying  out  of  heroic  measures.  A  modern  physi- 
cian who  recommended  rubbing  the  scalp  with  onions, 
or  worse,  with  pitcti,  would  run  a  very  fair  chaace  of 
losing  his  patient,  especially  if  the  baldness  were  not 
quite  complete,  so  that  there  was  a  little  hair  left  for 
the  pitch  to  stick  to ! 


CorrejBfponDence, 


THE  CASTRATION  OF  CRIMINALS. 

Hamilton,  O.,  July  20,  1895. 

Mr.  Editor  :  —  I  have  been  much  interested  in  Dr. 
Arthur  K.  Stone's  paper  on  "  Prostitution,"  which  appeared 
in  your  issue  of  July  11th.  There  is  one  proposition, 
namely,  the  castration  of  criminals,  to  which  I  cannot 
subscribe. 

On  several  occasions  I  have  combated  in  print  the  grow- 
ing belief  that  ovariotomy  and  castration  were  proper 
methods  of  dealing  with  the  habitual  criminal  and  sexual 
pervert.  Of  course,  those  thus  treated  could  never  beget 
children,  but  if  a  judge  demanded  such  a  barbarous  mutila- 
tion, and  if  a  jailor  or  physician  inflicted  it,  would  not  the 
morality  of  the  community  undergo  a  great  shock?  Would 
not  those  accustomed  to  perform  such  atrocities  —  or  even 
those  accustomed  to  hear  of  them  —  would  not  their  moral 
faculties  be  blunted  ? 

One  of  the  worst  sequels  of  war  is  that  moral  anesthesia 
which  affects  society  for  so  long  a  time  afterwards.  So 
pronounced  is  this  symptom  that  it  may  be  observed  among 
all  so-called  Christian  nations.  Indeed,  to  find  the  highest 
development  of  Christian  virtues  we  must  turn  to  those 
tribes  or  communities  where  war  is  unknown. 

It  would  seem  that  brutal  and  severe  punishments  would 
produce  the  same  results  on  our  moral  sense  as  wars ;  and 
Pike  in  his  "  History  of  Crimes  in  England  "  has  well 
shown  the  degrading  effects  of  torture  and  mutilation  on  all 
who  witness  them. 

Just  as  mercy  is  twice  blessed,  so  is  cruelty  twice  cursed ; 
it  injures  both  the  victim  and  all  who  know  of  his  suffering. 
The  reports  of  penal  institutions  and  asylums  prove  that 
severe  ])unishnient  makes  the  culprit  vicious,  that  it 
degrades  him,  that  is  merely  appeals  to  his  sense  of  fear, 
and  that  it  has  the  least  reformatory  tendency. 

From  Socrates  to  llonry  (ieorge  there  has  been  waged  a 
long,  weary  battle  for  individual  rights.  Tiiere  is  in  the 
latest  philosophy  this  tenet,  tliat  all  men  have  ecpial  ri<;bls 
to  develoj)  themselves  as  they  see  fit,  provided  they  regard 
the  like  rights  of  others.  What  right  have  we  then  to 
deprive  the  rapist  or  harlot  of  opportunities  to  develop 
their  normal  faculties?  It  might  be  answered  that  we 
could  have  a  legal  right ;  but  let  us  not  jMit  faith  in  the 
fiats  of  legislatures,  especially  since  Carrol  I).  Wrii;ht  tells 
us  thit  it  is  estimated  that  one-sixth  of  the  laws  on  the 
books  to-day  are  "  opposed  to  well-established  social  and 
economic  ])rineiples." 

While  the  eastrationists  recognize  the  part  bad  parent- 
ajie  and  bad  environment  play  in  producing  criminals,  they 
fail  to  see  that  the  proposed  remedy  would  surely  conduce 
to  bad  morals.  They  have  made  some  strange  interpreta- 
tions of  historical  facts,  which  may  account  for  their 
stranger  logic. 

So   much  for  criticism ;  now  for    treatment.     I    concur 
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fully  with  Dr.  Stone  in  his  suggestions  to  arouse  public 
opinion,  to  check  (he  girl  traffic,  to  educate  the  youth,  and 
to  raise  the  aj^e  of  consent.  All  these  propositions  I  he- 
lieve  in,  bccau8(^  in  no  way  would  they  interfere  with  lii<; 
rights  of  the  individual.  If  it  is  the  i)roj)er  function  of  the 
State  to  protect  its  nicin!)ers  from  the  aggressions  of  others 
(and  I  believe  it  is),  then  it  is  right  for  us  to  protect  girls 
from  those  who  would  injure  them.  'I'o  create  public 
opinion  and  to  volunteer  intormation  to  boys  and  girls  in- 
terferes with  no  one's  rights,  liut  lo  make  eunuchs  and 
sterile  women  certainly  does.  Furthermore,  I  believe  that 
it  is  only  by  persuasion  that  we  can  make  men  belter.  Let 
there  be  no  coercion  unless  one  is  derelict  in  one's  duly  to 
his  fellows.  And  if  force  or  imnishment  are  deemed  neces- 
sary, how  much  more  humane  to  confine  the  criminal  until 
he  gives  promise  of  reform,  than  to  destroy  that  j)owerful, 
useful  faculty,  the  sexual  instinct. 

Boston  is  one  of  those  cities,  1  believe,  in  which  there  are 
special  j)atrolman  whose  duty  is  to  keep  {)eople  (esj)ecially 
novices  in  crime)  out  of  prison,  'llie  number  who  take 
their  first  step  in  a  criminal  career  after  a  sojourn  in  a 
station-house  or  jail  is  surprisingly  great.  It  is  a  sad  com- 
mentary on  our  courts  of  justice  when  they  become  so  dan- 
gerous that  people  need  police  protection  from  them.  Jf, 
as  before  mentioned,  it  is  the  duty  of  the  State  to  protect 
its  units  from  the  aggressions  of  others,  then  we  ought  to 
have  the  benefits  of  free  justice.  We  should  have  courts 
in  which  disputes  could  be  settled  free  of  charge. 

Let  us  have  more  societies  whose  object  is  to  help  men 
to  help  themselves,  such,  for  example,  as  The  Associated 
Charities. 

Were  Dr.  Stone  to  find  a  man  out  of  employment  to-day 
in  Boston,  I  venture  to  say  that  he  could  not  find  him  a 
job  without  the  consent  of  some  other  man.  About  the 
only  thing  for  an  unemployed  j)erson  to  do  is  to  go  to  the 
water's  edge  and  fish.  Notwithstanding  the  abundance  of 
unused  land,  he  has  no  access  to  it  except  by  the  consent 
of  those  who  monopolize  it  for  speculative  purposes.  \Vliat 
wonder  is  it  then  that  men  cut  off  from  land,  condemned 
to  poverty  and  a  certain  sort  of  slavery,  should  become 
vicious  and  degraded !  Until  philanthropists  see  clearly 
that  it  is  impossible  to  develop  one's  self  without  access  to 
nature,  they  will  probably  continue  as  they  have  in  the 
past,  trying  to  improve  men  by  prohibition,  tariffs,  capital 
punishment  and  mutilations.     Yours  very  sincerely, 

Mahk  Milukkn,  J\LD. 


IS   THE    HANDLING   OF   ARTIFICIAL   FERTIL- 
IZERS INJURIOUS  TO  HEALTH? 

96  East  Avenue,  Rochestek,  N.  Y., 
July  16,  1895. 

Mk.  Editor  :  —  In  a  suburb  of  this  city  there  is  a 
storehouse  belonging  to  the  "  Bradley  Fertilizer  Com- 
pany," with  headtjuarters,  1  believe,  in  Boston.  It  is  a 
general  agency,  and  as  such,  a  much  larger  (juantity  of  the 
fertilizer  is  handled  here  than  in  other  communities  out- 
side of  Boston. 

Its  advantageous  situation  enables  the  company  to  ship 
their  product  in  bulk  by  canal,  store  it  in  large  bins,  and 
resliip  by  rail  in  sacks,  as  is  their  custom,  to  the  cities  and 
towns  included  in  this  agency  as  a  distributing  point. 

The  building  is  located  near  the  centre  of  the  village 
(Brighton),  and  contiguous  to  a  very  fashionable  thorough- 
fare leading  out  of  the  City  of  Rochester. 

Complaints  have  been  made,  largely  on  account  of  the 
so-called  injurious  effect  upon  the  health  of  the  commiinit)-. 

The  local  board  of  health  is  desirous  of  information, 
whether  physicians  in  other  communities  have  found  in 
their  experience,  that  the  odor  or  dust  from  fertilizers  ii>  or 
is  not  a  direct  or  contributing  cause  of  sickness? 

Anything  from  your  readers  bearing  upon  this  subject 
will  be  most  gratifying,  and  will  be  thankfully  receiveil. 
Very  respectfully, 

Henky  H.  Covell,  M.D. 
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Deaths  reported  2,984;  under  live  years  of  age  1,707;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtht^ria  and 
croup,  diarrlieal  diseases,  whoopiufi-eough,  erysipelas  and  fe- 
vers) ;)5S,  consumption  205,  acute  lung  diseases  140,  diarrheal 
diseases  74'2,  diphtheria  and  croup  1S7,  measles  oi',  whooping-cough 
oO,  typhoid  fever  lit,  scarlet  fever  18,  cerebrospinal  meningitis 
12,  puerperal  fever  5,  erysipelas  4,  malarial  fever  2. 

From  whooping-cough  New  York  17,  Brooklyn  4,  Philadelphia 
3,  Boston  2,  Providence,  I\ew  liedford,  Brockton  and  Haverhill 
1  eai:h.  From  typhoid  fever  Philadelphia  5,  New  York,  Brook- 
lyn, Boston  and  Charleston  3  each,  \Vashiiigtt)n,  Cleveland  and 
Pitistield  1  each.  From  scarlet  fever  New  York  4,  Boston  3, 
Brooklyn,  Nashville,  Fall  Kiver  and  Maiden  2  each,  Philadel- 
phia, Washington  and  Chelsea  1  each.  From  cerebro  spinal 
meningitis  New  York  o,  Washiuglon  3,  Cleveland,  Lyuu,  L<iw- 
reuce,  Chelsea  and  Amesbury  1  each. 
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In  the  tliirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
July  (jth,  the  deatli-rate  was  17.5.  Deaths  reported  3,5t)4 ; 
acute  diseases  of  the  respiratory  organs  (Loudon)  ItJO,  diarrhea 
337,  measles  131,  diphtheria  71,  whooping-cough  (i2,  scarlet 
fever  31,  fever  25,  small-pox  (Oldham,  4,  London  3,  Liver- 
pool 1)  8.  .     ^, 

The  death-rates  ranged  from  24.4  in  Liverpool  to  9.1  in  Croy- 
don ;  Birmingham  1H.2,  Bradford  17.9,  Gateshead  13.6,  Hull 
18.3,  Leeds  19.(i,  Leicester  15.9,  London  18.0,  Manchester  18.7, 
Kewcastle-on-Tyne  20  1,  Nottingham  10.(i,  Plymouth  14.H,  Ports- 
mouth 12.2,  Sheffield  17.0,  Sunderland  17.0,  Wolverhampton  19.5. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  13,  1895,  TO 
JULY  19,  1895. 

Leave  of  ahseuce  for  two  months,  to  take  effect  on  or  about 
July  13,  1895,  is  granted  Colonel  Charles  T.  Alexandek, 
assistant  surgeon-general. 

Captain  William  H.  Corbusier,  assistant  surgeon,  will,  in 
addition  to  his  present  duties,  take  charge  of  the  Medical  Supply 
Depot  ill  New  York  City,  during  the  absence  on  leave  of  Colonel 
Alexander. 

Captain  Adrian  S.  Polhemus,  assistant  surgeon,  granted 
leave  of  ab.sence  for  two  mouths,  to  take  effect  after  his  return 
to  his  proper  station,  Fort  Douglas,  Utah,  or  at  such  time 
thereafter  as  his  services  can  be  spared  by  his  post  commander. 

Captain  Julian  M.  Cabell,  assistant  surgeon,  granted 
leave  of  absence  for  four  months,  on  surgeon's  certificate  of 
disability. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTffiS 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING  JULY    15.    1895. 

Bailhache,  p.  H.,  sujgeon.  To  assume  command  of  Camp 
Low  Quarantine.    July  5,  1895. 

Hutton,  W.  H.  H.,  surgeon.  To  report  at  Bureau  for  tem- 
porary duty.    July  12,  1895. 

WiiKELEK,  W.  A.,  surgeon.  Relieved  from  command  of  Camp 
Low  Quarantine.    July  5,  1H95. 

Banks,  C.  E.,  passed  assistant  surgeon.  To  proceed  to  De- 
troit, Mich.,  on  special  temporary  duty.    July  5,  18!i5. 

Goodwin,  H.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.     July  12,  1895. 

Vauohan,  G.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days.    July  (i,  1895. 

Stoner,  J.  B.,  passed  assistant  surgeon.  To  proceed  to  De- 
troit, Mich.,  for  temporary  duty.     July  12,  1895. 

Eaoer,  J.  M.,  passed  assistant  surgeon.  To  proceed  to 
Southport,  N.  C,  and  assume  command  of  quarantine  station. 
July  t),  1895. 

Stewart,  W.  J.  S.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  nine  days.    July  5,  1895. 

WicKES.  H.  VV.,  assistant  surgeon.  Granted  leave  of  absence 
for  twenty-three  days.    July  5, 1895. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Transactions  of  the  Massachusetts  Medico- Legal  Society,  Vol. 
II,  No.  5,  1895. 

Myxedema  and  the  Thyroid  Gliind.  By  John  D.  Gimlette, 
M  R.C.S.  (Eug.) ;  L.R.C.P.  (Lond.).  London :  J.  &  A.  Churchill. 
Ih9.-.. 

Report  of  the  Commi.ssioncr  of  Education  for  the  year  1891- 
92.  Vols.  1  and  II.  Washington:  Printed  by  the  Government. 
Ih94. 

'V\n\  .Johns  Hopkins  Hospital  Repoits.  Vol.  IV,  Nos.  7-8. 
Report  in  Gynecology,  HI.  Baltimore:  The  Johns  Hopkins 
Press.     1895. 

Ninth  Annual  Report  of  the  State  Board  of  Health  and  Vital 
Statistics  of  the  Commonwealth  of  Pennsylvania.  Printed  by 
the  Slate.     lWt4. 

Wills  Eye  Hospital  Reports,  Vol.  I,  No.  1.  Editorial  Commit- 
tee, Charios  A.  Oliver,  M.D.,  Conrad  Bemis,  M.D.  Philadel- 
phia, 1895. 

The  Year-Book  of  Treatment  for  1895;  a  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  Philadelphia:  Lea 
llrothcis  &  Co.     1895. 

Annual  Report  of  the  Department  of  Health,  City  of  Chicago, 
for  the  year  ending  December  31,  1894.  Arthur  R.  Reynolds, 
M.D.,  Commissiuuer  of  Health. 


Proceedings  of  the  American  Medico-Psychological  Associa- 
tion at  the  Fiftieth  Annual  Meeting  held  in  Philadelphia,  May 
15-18,1894.     Utica:  Published  by  the  Association.     1895. 

Transactions  of  the  New  York  State  Medical  Association  for 
the  year  1894.  Vol.  XI.  Edited  for  the  Association  by  E.  D. 
Ferguson,  M.D.,  of  Rensselaer  County.  New  York  City:  Pub- 
lished by  the  Association.     1895. 

Trattato  di  Patologia  e  Terapia  Chirurgica  Generale  e  Specials. 
Opera  illustratada  circa  500  figure  originali  intercalate  nel  teste 
e  da  tavole  litografidir.  Vol.1.  Printata  2a  (pag.  209  a  400). 
Live  5.     Roma:  Societa  Editeur  Dante  Alighieri.     1895. 

Atlas  of  Clinical  Medicine.  By  Byrom  Bramwell.  M.D., 
F.R.C.P.,  Edin.,  F.R.S.,  Edin.,  Assistant  Physician  to  the  Edin- 
burgh Royal  Infirmary,  etc.  Vol.  HI,  Part  2.  Edinburgh: 
Printed  by  J.  &  A.  Constable  at  the  University  Press.     1895. 

Index  of  Medicine ;  a  Manual  for  the  Use  of  Senior  Students 
and  others.  By  Seymour  Taylor,  M.D.,  Member  of  the  Royal 
College  of  Physicians;  Senior  Assistant  Physician  to  the  West 
London  Hospital.     Philadelphia:  Lea  Brothers  &  Co.     1891. 

A  Treatise  on  the  Nervous  Diseases  of  Children,  for  Physi- 
cians and  Students.  By  B.  Sachs,  M.D.,  Professor  of  Mental 
and  Nervous  Diseases  in  the  New  York  Polyclinic;  Consulting 
Neurologist  to  the  Mt.  Sinai  Hospital,  etc.  New  York :  William 
Wood  &  Co.     1895. 

Affections  ChirurgicalesdesMembres,  Statistique  at  Observa- 
tions. Par  le  docteur  Polaillon,  Chirurgien  de  Hotel-Dieu,  Pro- 
fesseur  agrege  a  la  Faculte  de  Medeciue  de  Paris,  Membre  de 
r Academic  de  Medecine.  Un  volume  in 8^ de  810  pages.  Paris: 
Librairie  O.  Doris.     1895. 

The  Treatment  of  Wounds,  Ulcers  and  Abscesses.  By  W. 
Watson  Cheyne,  M.B.,  Ed.,  F.R.S.,  F.R.C.S.,  Professor  of  Sur- 
gery in  King's  College;  Surgeon  to  King's  College  Hospital  and 
Paddington  Green  Children's  Hospital,  London.  Philadelphia: 
Lea  Brothers  &  Co.     1895. 

A  Manual  of  the  Modern  Theory  and  Technique  of  Surgical 
Asepsis.  By  Carl  Beck,  M.D  ,  Visiting  Surgeon  to  St.  Mark's 
Hospital  and  to  the  German  Poliklinik  of  New  York  City,  etc. 
With  65  illustrations  in  the  te.xt  and  12  full-page  plates.  Phila- 
delphia: W.  B.  Saunders.     1895. 

Suprapubic  Cystotomy  for  Calculus  of  the  Bladder;  Trendel- 
enburg's Transverse  Incision  ;  Transverse  Division  of  the  Recti 
and  Pyramidalis  Muscles;  Incision  of  the  Bladder  without  In- 
flation of  the  Rectum  or  Injection  of  the  Bladder.  By  A,  H. 
Meisenbach,  M.D.     Reprint.     1895. 

Fonctionnement  de  la  Maison  d'Accouchements  Baudelocque, 
Clinique  de  la  Kaculte  Disigc'r,  par  leProfesseur  Adolphe  Piuard. 
Anuee  1894.  Dr.  G.  LePage,  Ancien  Chef  du  Laboratoire  de  la 
Clinique,  Ancien  Chef  de  Clinique,  Accoucher  des  Hopitaux. 
Paris:  G.  Steinheil,  editeur.     1895. 

A  Text-Book  of  Physiology.  By  M.  Foster,  M.A.,  M.D., 
LL.D.,  F.R.S.,  Professor  of  Physiology  in  the  University  of 
Cambridge  and  Fellow  of  Trinity  College,  Cambridge.  Revised 
and  abridged  from  the  author's  Text-Book  of  Physiolojiy  in  five 
volumes.     New  York  &  Luudon  :  Macniillan  &  Co.     1895. 

Burdett's  Hospital  and  Charities  Annual,  1895.  By  Henry  C. 
Burdett,  author  of  '"Hospitals  and  Asylums  of  the  World"  ; 
"  Hospitals  and  the  State"  ;  "Pay  Hospitals  of  the  World  "  ; 
"  Cottage  Hospitals,"  etc.  London :  The  Scientific  Press.  New 
York:  C.  Scribner  &  Sons.  Boston  &  Chicago:  D.  C.  Heath  & 
Co. 

Multiple  Deviations  of  Both  Legs  in  a  Rhachitic  Child ; 
Osteotomy  of  Five  Bones  Performed  in  one  So'ance ;  Recovery. 
The  Treatment  of  Gonorrheal  Infections  in  the  Female  by  Per- 
manganate of  Potassium.  Benign  Tumors  of  the  Bre;ist.  By 
Charles  Green  Cumston,  B.M.S  ,  M  D.,  Boston,  Mass.  Reprints. 
1894-95. 

Skiascopy  and  its  Practical  Applications  to  the  Study  of  Re- 
fraction. By  Edward  Jackson,  A.M.,  M.D.,  Professor  of  Dis- 
I  ases  of  the  Eye  in  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Meilicine;  Surgeon  to  Wills  Eye  Hospital,  etc. 
With  twenty-six  illustrations.  Philadelphia;  The  Edwards  & 
Docker  Co.     1895. 

Demon  Po.ssession  and  Allied  Themes,  being  an  Inductive 
Study  of  the  Plieuonu'iia  of  our  own  Times.  Bj*  Rev.  John  L. 
Nevrus,  D.D.,  for  forty  years  a  Missionary  to  the  Cliinese,  with 
an  introdui'tion  by  Rev.  F.  F.  Ellmwood,  D  D.,  Secretary  of  the 
Board  of  Foreign  Mi.ssions  of  the  Presbyterian  Church.  With 
an  index.     Chicago:  Revell  &  Co.     1895. 

System  of  Surgery.  Edited  by  Frederic  S.  Dennis,  M  D., 
Professor  of  Principles  and  Practice  of  Surgery.  Bellevue  Hos- 
pital Medic.il  College;  Visiting  Surgeon  to  the  Bellevue  and  St. 
Vincent's  Hospitals,  etc  ;  President  of  the  American  Surgical 
Association,  etc.;  assisted  by  John  S.  Billings.  M.D.,  LL.D., 
Edin.  and  llarv. ;  D.C.L.,  Oxon.;  Deputy  Surgeon-General,  U. 
S.  A.  Vol.  11.  Minor  Plastic  and  Military  Surgery  ;  Diseiuses  of 
the  Bones.  Orthopedic  Surgery;  Aneurysuj;  Surjjery  of  the 
Arteries,  Veins  and  Lymphatics;  Diseases  and  Injuries  of  the 
Head;  Surgery  of  the  Spine ;  Surgery  of  the  Nerves.  Profusely 
illustrated.    Philadelphia:  Lea  Brothers  &  Co.    ISi^. 
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IlIH  NEW  ENGLAND    INVALID. ' 

SHATTCJCK    LkCTURK    FOR    1895. 
bV    KOmOllT   T.   KI>E.S,    M.D.,   JAMAICA    PLAIN,    MASS. 

(Concluded  from  No.  4,  page  81.) 

As  1  have  already  suggestetl,  it  is  doubtful  if  the 
lower  races,  and  even  certain  classes  in  civilized  so- 
ciety, have  the  structure  which  fits  them  for  the  unde- 
sirable privilege  of  "  nervous  prostration."  It  has 
sometimes  seemed  as  if  that  objectionable,  but  indis- 
pensable, phrase  were  used  with  a  slight  savor  of 
pride,  as  if  like  gout,  a  liability  thereto  testified  to  a 
sort  of  mental  superiority,  or  even  a  more  advanced 
social  standing. 

Probably  more  than  one  generation  may  be  required 
for  its  full  development. 

Heredity  cannot  easily  be  traced  statistically,  for 
the  reason  of  the  indefiniteness  of  the  terms  in  which 
we  describe  and  distinguish  the  nervous  susceptibility, 
and  also  the  controlling  influence  of  personal  feeling 
and  theory  in  the  testimony  of  relatives  ;  but  no  one 
can  deny  its  great  importance,  even  if  it  is  impossible 
to  put  it  in  figures.  The  difference  in  susceptibility, 
congenital  or  acquired  in  the  early  years  of  life,  is  the 
only  way  in  which  we  can  reach  anything  like  an  ex- 
planation of  the  great  differences  in  the  magnitude 
and  effectiveness  of  the  exciting  cause  of  nervous 
break-down.  It  seems  necessary  to  assume  a  much 
greater  variation  than  exists  in  regard  to  most  bodily 
qualifications.  No  man  is  twice  as  tall  and  very  few 
half  as  tall  as  the  average,  but  it  seems  as  if  we 
should  be  obliged  to  express  nervous  endurance  in 
terms  of  tens  and  hundreds,  if  we  could  measure  it  in 
figures  at  all,  in  order  to  cover  the  possibilities  of  the 
strain  under  which  it  is  likely  to  give  way. 

Whether  this  difference  depends  upon  complication 
and  delicacy  of  nervous  arrangement,  or  whether  it  is 
simply  a  matter  of  the  mass  of  protoplasm  or  of 
nuclein,  or  whether,  which  is  much  the  more  probable, 
it  resides  in  a  recuperative  power  which  is  not  ex- 
pressible anatomically,  is  a  question  impossible  to  an- 
swer. Practically,  nervous  resistance  is  undoubtedly 
somewhat  increased  by  the  best  general  nutrition  and 
very  distinctly  impaired  by  the  reverse,  but  the  ex- 
tent to  which  it  can  be  built  up  in  advance  by  general 
nutrition  is  probably  not  very  great. 

Deficient  and  impaired  nutrition  of  long  duration 
may  render  permanent  a  stunted  or  misdirected  ner- 
vous growth  that  might  under  more  favorable  circum- 
stances have  become  normal. 

Intellectual  occupations,  that  is,  those  involving  a 
cerebral  activity  above  the  average,  will  undoubtedly 
contribute  the  larger  number  of  nervous  invalids  (al- 
ways, however,  leaving  out  the  hysterical),  but  it  is  not 
of  so  much  consequence  what  the  kind  of  labor  is  or 
how  high  a  grade  of  intellect  is  involved,  provided 
there  is  no  undue  susceptibility  and  also  that  the  con- 
ditions under  which  it  is  done  are  not  unfavorable. 
This  implies,  of  course,  that  the  labor  should  be  fitted 
to  the  capacity  of  the  individual. 

The  institutions  for  the  higher  education  of  men 
or  women  show  no  undue  proportion  of  nervous 
break-down,  and  it  is  just  as  easy  to   find  typical   ex- 
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amples  among  teachers  and  scholars  in  the  public 
schools  of  lower  grade,  where  the  purely  mental 
strain  is  probably  no  greater,  or  at  any  rate  the  intel- 
lectual results  are  no  more  valuable,  but  yet  llie  con- 
ditions are  of  a  distinctly  worse  kind,  in  the  multi- 
plicity of  the  exactions,  the  utter  want  of  adaptation 
to  individual  capacity,  and  probably,  worst  of  all,  the 
unhealthy  stimulus  under  which  it  is  done.  A  patient 
whom  I  knew  fifteen  or  more  years  ago,  before  she 
came  to  the  Adams  Asylum,  used  to  date  her  final 
break-down  to  a  school  essay  on  the  Geneva  confer- 
ence, none  of  the  original  participators  in  which, 
whose  opinions  were  presumably  quite  as  carefully 
and  laboriously  formed,  seem  to  have  shared  the  same 
fate. 

It  is  probably  unnecessary  for  me  to  remind  you  of 
what  public-school  teachers  are  supposed  to  know,  but 
the  following  list  was  obtained  from  a  girl  of  twenty- 
four  who  was  teaching  up  to  a  day  or  two  before  her 
entrance:  —  Geography,  arithmetic,  reading,  writing, 
drawing,  music,  composition,  a  little  grammar,  orthog- 
raphy, gymnastics,  zoology,  botany,  a  little  geology 
and  mineralogy,  physiology,  which  very  interestingly 
was  made  to  include  hygiene  (mental  ? )  and  the  use 
of  intoxicating  liquors.  Latin,  French  and  German 
I  understood  to  have  been  just  introduced  into  the 
course,  perhaps  by  the  way  of  diversion  after  hours. 
Whether  she  went  to  a  party  or  two  during  the  week 
I  did  not  learn,  or  a  Bible-class  Sundays,  but  1  find  in 
my  notes  "four  supervisors'  meetings  per  week," 
which  it  is  easy  to  imagine  were  not  occasions  of  unal- 
loyed happiness. 

The  influence  which  converts  healthy  fatigue  into  a 
pathological  condition,  too  often  permanent,  is  the 
stress  and  worry  under  which  work  is  done,  and  in 
this  way  occupations  which  involve  no  harmful 
amount  of  intellectual  labor  come  to  have  disastrous 
results.  This  is  why  teachers  and  students  furnish  so 
large  a  proportion  of  our  patients,  and  why  those 
that  have  "  no  occupation  "  surpass  them.  "  No  oc- 
cupation "  is  likely  to  mean  a  dozen  different  ones,  for 
none  of  which  has  the  person  any  special  aptitude. 
It  is  not  the  work  done,  but  the  driving. 

They  study,  not  to  know  something,  but  to  pass  an 
examination  on  it ;  not  because  they  are  interested  in 
it  but  because  some  one  else  has  studied  it  and  it  is  a 
good  thing  to  do,  and  they  do  not  wish  "to  be  left  be- 
hind ;  not  because  the  girl  cares  anything  about 
Greek,  but  because  Greek  has  been  taken  as  a  sort  of 
standard  for  so-called  scholarship  in  boys,  and  she 
wishes  to  glorify  her  sex  and  show  the  world  that 
girls  can  do  anything  that  boys  can. 

Such  cases,  however,  are  the  less  serious  as  being 
more  frequently  and  more  easily  avoidable.  In  by  far 
the  greater  number  which  we  see,  the  element  which 
changes  physiology  to  pathology  is  not  so  easily  got 
rid  of.  Household  and  business  cares  never  relax- 
ing, anxious  work  with  no  holidays,  often  two  kinds  of 
work,  the  worry  of  the  school-room  exchanged  only 
for  the  worry  of  an  invalid's  sick  room,  or  for  the 
preparation  for  new  examinations  to  retain  the  old 
places  or  to  secure  the  necessary  promotion. 

Bodily  fatigue,  if  taken  not  in  the  form  of  exhilar- 
ating out  door  exercise  but  involved  in  the  daily  occu- 
pation itself,  like  continuous  standing  or  working  a 
machine,  is  a  potent  adjuvant. 

All  sorts  of  combinations  can  be  imagineil,  but  the 
cue  essential  condition  is  worry   and   drive.     To    the 
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fortunate  iadividuale  who  do  not  allow  things  to 
worry  them ;  who  let  their  creditors  walk  the  floor, 
instead  of  doing  it  themselves,  when  the  note  is  com- 
ing due  ;  whose  business  is  done  when  they  shut  up 
their  books  for  the  night ;  who  shed  all  their  own  and 
their  neighbors'  troubles  as  the  duck  sheds  water, 
brain  work  is  as  healthy  as  any  ;  but  those  people  are 
rare.  The  New-England  woman  who  is  undertaking, 
with  perhaps  insufficient  equipment,  a  career  just  a 
little  beyond  her  real  mental  strength,  which  she 
must  follow  for  her  daily  bread,  or  driven  there  by  a 
social  ambition,  which  is  no  unimportant  factor  in 
such  cases,  or  even  by  the  proverbial  "  conscience,"  is 
in  a  dangerous  position.  If  you  will  pardon  the 
phrase,  which  I  have  no  doubt  is  already  in  your 
minds,  when  she  has  "  bit  off  more  than  she  can 
chaw,"  her  danger  of  nervous  dyspepsia,  both  in  the 
literal  and  figurative  sense,  is  very  great. 

Such  cases  are  not  difficult  to  understand  or  to  deal 
with  in  their  earlier  stages,  but  they  may,  by  their  per- 
sistence and  neglect  at  that  time,  by  obstinate  fighting 
against  the  weariness  which  is  natui-e's  call  for  a  halt, 
get  into  a  less  manageable  form. 

We  do  not  know  of  an  anatomical  condition  of  the 
nervous  centres  akin  to  distorted  bones  and  ligaments, 
but  the  comparison  is  not  a  forced  one  when  we  find 
mental  and  moral  distortion  growing  out  of  such  cases 
and  restorable  with  difficulty  if  at  all,  just  as  an  in- 
flamed joint  becomes  auchylosed  or  a  stoop  or  twist  or 
callus  becomes  fixed  and  irremediable.  The  neuron 
is  a  growth,  a  structure,  and  not  a  mere  reservoir, 
and  it  is  possible  that  those  delicate  networks  which 
induce  th«  action  of  other  and  yet  other  cells,  so  deli- 
cate that  until  a  very  few  years  ago  no  one  had  even 
suspected  their  existence,  may  be  just  as  confirmed  in 
their  abnormal  connections  as  if  they  were  bones. 

It  is  not  impossible  that  we  may  one  day  see  the 
growing  sclerosis  of  the  intellectual  centres  as  we  do 
that  of  the  spinal  cord,  or  recognize  under  the  micro- 
scope that  ideas  have  been  so  long  centred  upon  self 
and  sulfering  that  it  is  as  impossible  for  them  to  take 
any  other  course  as  it  is  for  the  electric  fluid  to  go 
through  a  bad  conductor  to  do  useful  work  after  it  has 
establisiied  a  short  circuit  in  another  direction. 

Attention  constantly  turned  in  upon  its  own  painful 
surroundings  impedes  healthy  mental  action  as  an  in- 
gn)wing  toe-nail  impedes  healthy  locomotion. 

We  have  then,  as  the  simplest  form  of  invalidism. 
tlie  chronic  neurasthenic,  not  perhaps  melancholy  or 
unhappy,  but  s(^nsitive,  self-observant  if  not  selfish 
(and  how  indignantly  would  she  repel  this  insinua- 
tion), hypochondriac  and  useless. 

A  very  curious  and  important  variety  of  this  class 
is  one  which  seems  to  have  etiologically  no  connection 
th(>revvith,  but,  which,  when  it  progresses,  shows  so 
many  common  features  that  we  cannot  help  acknowl- 
edging a  close  relationship  between  them.  This  is  the 
invalid  with  nothing  to  do,  and  who  requires  a  house- 
hold to  lielp  iier  do  it.  She  has  had  no  hardships,  she 
has  studied  moderately  at  school,  and  perhaps  has  had 
a  fall  or  an  acute  sickness,  but  she  does  not  convalesce 
beyond  a  certain  point,  and  is,  or  thinks  she  is,  as 
helpless  as  the  other.  She  is  apt  to  think  (hat  all  she 
wants  is  "  rest,"  when  she  has  never  done  anything 
that  ought  to  tire  her,  and  has  done  nothing  hut  rest 
for  years. 

If  we  apply  to  the  nervous  end  of  (he  motor  ap- 
paratus certain  well-known  |)rinciples  which  aro  famil- 


iar enough  in  the  pathology  of  muscle,  the  paradox 
diminishes.  Muscular  atrophy  from  overwork  is  rec- 
ognized, and  often  persists  when  the  overuse  is  dis- 
continued. The  "  writer's  cramp"  is  a  not  altogether 
dissimilar  condition.  On  the  other  hand,  we  have  the 
atrophy  from  disuse,  as  in  the  limb  kept  too  long  in 
splints. 

The  same  sort  of  judgment  that  is  needed  to  know 
when  the  passive  and  active  motion  of  an  injured  limb 
should  be  begun  must  decide  when  nervous  rest  should 
give  way  to  exercise  of  the  will. 

It  is  when  a  fixed  idea  has  grown  and  flourished 
upon  the  soil  of  neurasthenia  that  we  get  the  most 
thorough  going  and  confirmed  invalidism.  This  fixed 
idea  may  be  of  gradual  growth  from  long  habit,  or  a 
more  rapid  one  from  shock,  forming  the  centre  around 
which  revolves  the  whole  thought  and  being  of  the 
patient.  On  the  other  hand,  according  to  the  lan- 
guage now  employed  in  the  analysis  of  hysterical  and 
hypnotic  phenomena,  it  may  reside  in  the  subliminal 
consciousness,  controlling  thought  and  emotion  with- 
out rising  into  the  level  of  the  patient's  ordinary 
knowledge,  and  to  be  best  discovered  and  combated 
by  means  of  hypnotism. 

Here  we  find  the  hysterical  neuroses,  the  anesthe- 
sias, the  paralyses  and  contractures,  the  obstinate  vom- 
itings, the  neuralgias  and  aphonias  of  the  severer  and 
more  chronic  types. 

We  meet  here  even  actual  organic  changes  in  the 
form  of  muscular  wasting,  stiffening  of  joints  and 
muscles,  not  yielding  permanently  to  passive  motion 
or  temporarily  to  anesthetics.  Perhaps  even  scleroses 
may  be  developed. 

Whatever  may  be  the  anatomical  and  clinical 
changes  in  nervous  structure  resulting  from  long 
disease  or  the  dominion  of  the  fixed  idea,  there  is  little 
doubt,  clinically  speaking,  that  some  influence  may,  after 
a  time,  render  the  lesion  as  permanent  as  if  it  were  of 
the  most  pronounced  and  organic  character.  As  tersely 
expressed  by  a  witty  friend,  "  nervous  protoplasm  is 
endowed  with  a  long  memory." 

At  what  period  this  takes  place  and  after  how  long 
a  time,  we  can  only  approximately  judge  in  cases 
where  some  part  affected  is  accessible  to  vision  and 
manipulation,  as  in  the  case  of  contracted  limbs,  or  by 
the  electrical  reactions  and  the  conditions  of  the  re- 
flexes. 

It  is  perhaps  a  somewhat  rash  assumption  to  infer 
that  psychic  lesions  and  those  of  the  limbs  under  their 
influence  run  parallel  to  each  other,  but  actual  trial  is 
the  only  trustworthy  test  in  either  case,  and  it  is,  of 
course,  much  easier  (o  apply  to  the  latter  condition. 
Where  skilful  and  assiduous  massage  and  passive  mo- 
tion fail  for  months  to  produce  any  return  of  flexibil- 
ity to  joints  or  strength  to  muscles,  it  is  highly  proba- 
ble that  tiie  psychic  condition  will  be  found  equally 
obdurate.  In  one  case,  where  the  massage  of  stiffened 
and  resisting  limbs  was  successful,  and  after  a  time 
the  patient  became  able  to  walk,  it  seemed  to  me  that 
the  obstacle  in  the  nerve  centres  was  quite  as  great  as 
in  the  limbs,  and  certainly  much  longer  lasting. 

The  point,  expressed  in  anatomical  language,  is  to 
know  how  far  in  (he  first  place  the  paths  of  conduc- 
tion from  motor  centre  to  muscle  are  intact,  how  far 
there  is  simply  enfeeblement  of  (he  centre,  and  lastly 
how  far  an  apparent  enfeeblement  is  counterfeited  by 
inhibitory  impulses  from  other  cerebral  centres,  and  in 
particular  such    as  are   controlled    by    the    subliminal 
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coDsciousnesB  or  a  fixed  idea.  In  other  words,  how 
far  the  motionless  limb  is  actually  paralyzed,  how  far 
the  patient  cannot  will  to  move  it,  and  how  far  she 
thinks  she  cannot  move  it. 

The  influence  of  shock,  not  in  the  surgical  sense, 
nor  meaning  concussion  of  the  nervous  centres,  is  of 
great  importance.  Not  a  few  of  our  patients  refer 
their  ultimate  break-down,  usually  not  as  the  whole 
cause  but  the  determining  one,  to  a  mental  shock,  fre- 
quently, for  instance,  the  sudden  death  of  a  friend. 
It  seems  capable  of  taking  the  place  of  much  chronic 
Cause  of  depression,  and,  where  the  conditions  are 
such  as  to  receive  and  em[)hasize  its  full  effect,  to  be 
as  permanent  in  its  action  as  the  slower  forms. 

The  question  of  real  and  visible  lesion  in  the  so- 
called  "traumatic  neurosis"  and  the  relation  of  men- 
tal shock  to  physical  concussion  in  such  cases  has 
been  much  discussed.  If,  as  shown  by  Hodge  and 
others,  constant  slight  irritation  produces  organic  and 
visible  changes  in  the  nerve  cell  to  which  it  is  trans- 
mitted, it  is  reasonable  to  suppose  that  an  extreme  but 
short  series  of  irritations  may  do  something  similar 
without  the  intervention  of  any  gross  lesion  whatever. 
Railroad  cases  are  almost  certain  to  be  complicated  in 
this  respect,  for  it  is  almost  impossible  to  exclude  the 
influence  of  both  mental  and  bodily  shock. 

The  clinical  manifestations  of  a  purely  psychic 
shock  are,  however,  manifested  as  clearly  and  sharply 
as  can  well  be  imagined  in  a  case  reported  by  Dr. 
Jelly  in  the  Boston  Medical  and  Surgical  Journal. 

A  man,  previously  healthy  and  temperate,  fell, 
without  losing  his  consciousness,  on  the  track  in  front 
of  a  rapidly  approaching  train.  He  was  practically 
uninjured  and  managed  to  roll  quickly  off  on  one  side, 
so  that  the  express  train  passed  close  to  him  without 
touching.  This  man  lost  his  speech  for  many  days,  and 
for  months  manifested  the  most  extreme  form  of  nervous 
prostration  and  hysteria,  with  special  dread,  as  is  not 
to  be  wondered  at,  of  anything  connected  with  the  sight 
or  sound  of  railroads. 

A  somewhat  similar  case  is  reported  by  Derode, 
Arch,  de  Neurol.,  March,  1895.  A  girl  was  barely 
rescued  from  death  by  a  train,  but  without  injury. 
Loss  of  consciousness,  hysteria  and  melancholia.  Ex- 
perts called  it  traumatic  neurosis,  hysteriform,  proba- 
bly incurable.  But  there  was  no  trauma  except  psy- 
chic. 

We  find  in  the  history  of  our  1,000  cases,  shock 
mentioned  60  times,  and  accident  no  less  than  109. 
In  a  large  proportion  of  the  latter  a  fall  is  specified, 
and  not  unfrequently  a  fall  upon  the  back. 

It  is  true  that  it  was  not  always  claimed  that  the 
fall  was  the  only,  or  even  the  chief  cause  of  the  nervous 
condition,  but  it  frequently  occupied  a  very  prominent 
position  in  the  patient's  mind.  Only  a  very  few  of 
these  accidents  seem  to  have  been  severe,  and  in  fewer 
still  was  there  any  question  of  damages,  so  that  the 
element  of  '"expectant  pecuniosity,"  as  it  has  been 
pithily  called,  was  not  in  them  at  all.  But  for  all 
this  the  fall  was  undoubtedly  a  factor  in  the  psychic 
condition  of  the  patient,  and  although  the  hope  of 
damages  may,  in  appropriate  cases,  undoubtedly  be  a 
hindrance  to  recovery,  it  has  had  very  little  impor- 
tance with  us. 

A  victim  of  the  "  Bussey  bridge  "  disaster,  who,  as 
in  so  many  cases,  was  able  to  walk  some  distance  im- 
mediately afterward  and  lost  strength  only  after  some 
hours,  came  to  us  the  second  time  long  after  damages 


bad  been  finally  settled,  and  yet  in  a  condition  of  par- 
tial paraplegia  which  was  supposed  to  be,  and  from 
the  rapid  improvement  evidently  was,  of  a  purely 
functional  character. 

In  all  probability  nine-tentlis  of  these  falls  would 
have  been  utterly  without  significance  in  persons  of 
normal  psychic  stability,  while,  occurring  in  those 
having  the  hysterical  diathesis,  congenital  or  acquired, 
a  nervous  over-impressionability,  they  form  a  very  im- 
portant factor  in  making  the  chronic  invalid  of  the 
quiet  but  pronounced  type. 

Melancholia  should  hardly  be  included  in  our 
scheme  of  chronic  invalidism,  not,  of  course,  V>ecau8e  a 
melancholic  is  not  an  invalid  and  a  very  ser'ous  one  at 
that,  but  because  it  is  something  more  and  also  some- 
thing less  ;  more  as  regards  the  immediate  severity  of 
the  symptoms,  which  often  brings  it  distinctly  into  the 
class  of  insanity  and  less  in  regard  to  its  average 
chronicity.  I  cannot  agree  with  my  learned  and  philo- 
sophical predecessor  and  friend.  Dr.  Edward  Cowles, 
in  considering  melancholia  merely  a  further  develop- 
ment of  neurasthenia,  although  there  are  certainly 
very  close  connections  between  the  former  and  the 
acuter  form  of  the  latter ;  and  although  it  must  be 
acknowledged  that  neurasthenia  may  put  on  the  melan- 
cholic type. 

Melancholia  seems  more  like  a  self-limited  disease 
with  a  beginning,  a  middle,  and  an  end;  although,  of 
course,  like  other  self-limited  diseases,  it  may  in  un- 
favorable cases  run  into  a  chronic  condition. 

Neurasthenia  has  a  beginning  and  a  middle  dis- 
tinctly enough,  but  a  vague  and  uncertain  ending.  I 
believe  the  statement  to  be  a  sound  one  that  the  prog- 
nosis of  neurasthenia  is  unfavorable,  not  in  proportion 
to  the  apparent  severity  of  the  symptoms,  but  in  pro- 
portion to  the  time  during  which  they  have  been 
present. 

Melancholia  appears  to  fit  much  more  easily  into  an 
auto  intoxication  theory,  possibly  of  intestinal  origin, 
than  the  milder,  more  chronic,  but  more  obstinate 
hysteroneurasthenia,  with  its  more  purely  psychic 
origin. 

One  of  the  remarkable  points  about  some  of  the 
most  typical  melancholias,  which  makes  a  highly  im- 
portant distinction  from  neurasthenia,  is  their  absolute 
causelessness,  so  far  as  can  with  the  utmost  care  be 
discerned,  in  the  environment.  It  is  seen  in  those 
who  have  not  a  visible  care  in  the  world  and  from 
whom  no  inquiry  can  elicit  a  trace  of  secret  sorrow. 
In  the  acuter  forms  of  neurastLienia  the  apparent 
cause  is  usually  simple  and  more  nearly  adequate,  in 
proportion,  that  is,  to  the  resisting  power  of  the  par- 
ticular nervous  system  in  question. 

Some  years  ago  I  saw  a  man  who  had  just  been 
taking  a  trip  abroad  for  a  profound  and  causeless  de- 
pression for  which  he  found  no  relief.  He  assisted  in 
detailing  the  circumstances  of  his  life.  Of  excellent 
habits,  irreproachable  reputation,  freedom  from  pe- 
cuniary trouble,  with  a  steady  occupation  iin-olving  no 
overwhelming  responsibility,  and  in  which  his  employ- 
ers allowed  him  to  take  his  own  course,  some  literary 
employment  which  gave  him  much  or  little  to  do  as  he 
liked,  he  pointed  out  to  me  the  blessing  he  enjoyed  of 
an  excellent  and  exemplary  family  to  whom  he  was 
devotedly  attached,  a  pleasant  residence  and  other 
material  sources  of  happiness  with  which  he  was  sur- 
rounded. Yet  in  three  days  after  this  conversation  he 
knelt  down  iu  front  of  au  express  train. 
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The  typical  neurasthenic  invalid  does  not  kill  her- 
self. 

If  it  were  possible  to  devise  a  scheme  for  promptly 
and  infallibly  restoring  the  chronic  nervous  invalid  to 
working  power  or  even  to  the  point  where  she  would 
no  longer  be  a  burden,  the  benefit  to  the  community 
would  be  somewhat  like  that  which  comes  from  dimin- 
ishing the  cases  of  phthisis  or  typhoid  in  adding  to 
the  effecting  working  force  of  the  world  and  dimin- 
ishing the  amount  of  non-effective  labor.  The  invalid 
is  likely  to  belong  to  a  class,  to  be  of  the  time  of  life 
and  possess  the  mental  capacity  to  make  her  working 
ability  of  great  importance  to  her  friends  and  the 
community.  Her  restoration  to  usefulness  makes  life 
easier  for  herself  and  a  circle  around  her.  1  am  not 
of  those  who  can  see  in  a  multitude  of  beautiful  ex- 
amples and  teachers  of  patience  a  sufficient  recom- 
pense for  the  suffering  and  waste  of  life  and  oppor- 
tunities. Involuntary  teachers  of  patience  are  useful 
up  to  a  certain  point  and  I  think  they  will  never  fail  ; 
but  that  profession  is  overcrowded  with  those  who  can 
never  do  anything  else  and  calls  for  no  amateurs. 
The  deficiency  is  not  in  teachers  but  in  scholars. 
What  is  of  quite  as  much  importance  is  that  some  of 
the  most  distinguished  professors  of  this  branch  of 
instruction  do  not  do  it  well.  Patience  under  afflic- 
tions which  can  be  removed  is  no  virtue,  and  the 
"  sweet  sufferer  "  does  not  elevate  the  moral  tone  of 
the  neighborhood  so  much  as  might  be  supposed,  es- 
pecially when  it  begins  to  doubt  the  genuineness  of 
the  specimen  exhibited  as  an  object-lesson. 

It  may  be  supposed  from  much  that  has  been  said 
that  fattening  and  blood-making  are  not  always  suffi- 
cient for  a  cure,  a  fact  already  familiar.  We  have 
seen  the  invalid  who  is  fat  and  florid,  and,  on  the 
other  hand,  the  thin  and  apparently  anemic  doing 
useful  and  trying  work  without  breaking  down.  If 
the  circulation  can  carry  a  limited  amount  of  healthy 
blood  from  the  digestive  organs  to  a  healthy  brain  it 
will  do  the  work,  even  if  the  mass  be  small  and  it 
does  not  brighten  the  cheeks  or  stop  on  the  way  to 
deposit  adipose  tissue.  It  is  another  case  of  the  nim- 
ble sixpence  better  than  the  slow  shilling. 

Still  it  is  undoubtedly  better  to  have  the  soundest, 
most  substantial  and  securest  foundation  to  build  upon. 
Business  can  be  done  upon  a  small  capital,  but  it  is 
more  secure  from  accidents  upon  an  ample  one.  We 
are  not  to  neglect  or  look  with  indifference  upon  the 
building  up,  so  far  as  possible,  of  the  general  nutri- 
tion. Jn  fact  we  can  look  for  little  success  whe>i 
there  is  an  absolute  failure,  and  not  merely  au  appar- 
ent partial  one,  in  this  respect.  Except  the  improve- 
ment of  essential  symptoms  which  we  are  seeking  to 
remedy,  there  is  no  otiier  one  test  of  success  which  is 
so  trustworthy  as  a  gain  in  weight ;  and  it  may  pre- 
cede the  otiiers.  Only  one  need  not  be  utterly  dis- 
couraged if  the  gain  is  not  a  very  striking  one. 

The  general  nutrition  is  one  of  the  handles  to  raise 
the  patient  from  her  condition  of  invalidism,  and  it  is 
the  easiest  to  get  hold  of.  Unfortunately  one  handle 
is  apt  not  to  be  enough. 

Corresponding  to  the  feeding  should  be  suitable 
attention  to  the  excretory  organs,  and  for  this  purpose 
one  soon  has  to  become  familiar  with  the  whole  range 
of  laxatives,  no  matter  how  advanced  his  theoretical 
views  as  to  the  treatment  of  constipation  by  diet,  elec- 
tricity and  massage.  An  occasional  old-fashioned 
mercurial  is  not  to  be  despised.     Nitrogenous  elimina- 


tion is  to  be  promoted  by  the  use  of  water,  sometimes 
slightly  alkaline,  though  this  is  not  usually  of  great 
consequence. 

To  think  of  rest  as  a  new  discovery  for  the  cure  of 
fatigue  would  be  equally  ingenious  with  inventing  a 
food  cure  for  hunger,  but,  for  all  the  apparent  sim- 
plicity, mistakes  are  possible  in  the  application  of 
both  remedies. 

If  we  consider  again  the  physiology  of  fatigue  and 
repair,  as  shown  in  the  nerve  cell,  which  we  may  re- 
gard as  the  differential  of  that  highly  complicated 
function,  cerebral  activity,  we  find  that  it  is  a  matter 
of  a  few  hours,  so  that  in  the  birds,  for  instance, 
which  were  examined  by  Hodge,  it  was  embraced 
within  the  limits  of  day  and  night.  Although  we 
know  very  well  that  human  cerebral  activity  may  con- 
tinue much  longer  under  special  excitement,  there  has 
never  been  the  least  reason  to  doubt  this  diurnal 
period  is  the  least  exhausting,  as  it  has  always  been- 
the  usual  and  natural  one. 

Even  a  shorter  period  has  its  advantages,  especially 
in  the  way  of  prevention.  The  American  business 
man's  hurried  lunch  might  well  be  developed  into  the 
usual  dignified  siesta  of  hot  countries. 

We  cannot  be  too  firmly  convinced  that  the  nerve 
cell  is  a  living  growth  and  not  a  mere  reservoir.  The 
figure  of  speech  often  made  use  of  in  describing  the 
origin  of  neurasthenia,  that  is,  as  a  bank  account  con- 
stantly drawn  upon  without  corresponding  deposits,  is 
an  extremely  erroneous  one  in  the  respect  of  imply- 
ing that,  no  matter  how  low  the  amount  may  go,  it 
can  be  set  right  again  at  once  by  a  single  sufficient 
sum.  This  is  certainly  not  true  of  nervous  exhaustion 
in  the  more  chronic  forms. 

The  neuron  has  two  functions  or  modes  of  action  ; 
one  is  to  originate  and  transmit  stimuli  either  to  a 
muscle  or  to  another  neuron,  and  the  second  to  main- 
tain its  own  capacity  for  the  conversion  of  energy. 
The  first  of  these  is  necessarily  carried  on  at  the  ex- 
pense of  energy,  with  definite  chemical  changes,  but 
the  second  is  a  more  subtle  inherent  property  depen- 
dent on  heredity,  education,  and  many  other  intiu- 
euces,  the  dimunition  of  which  is  purely  pathological. 

Too  great  a  prolongation  of  the  period  of  fatigue, 
too  many  and  too  unremitting  repetitions  of  the  slight 
irritation,  a  shock  too  great  for  the  normal  reaction, 
produce  not  only  a  drain  of  energy  but  more  or  less 
impairment  of  the  capacity  for  reproduction,  or  an 
actual  change  in  the  habit  of  growth,  so  that  it  is  no 
longer  capable  of  being  made  whole,  either  by  a  full 
supply  of  nutritive  material  or  simply  a  prolonged 
rest,  equal  to  the  period  of  fatigue.  If  we  wished 
again  to  resort  to  the  business  simile  we  might  com- 
pare the  nervous  system  not  to  a  bank  account,  but  to 
a  manufacturing  establishment  where  the  demand  for 
its  products  and  for  dividends  has  been  so  great  that 
nothing  has  been  spent  to  replace  the  worn-out  ma- 
chinery, and  it  has  finally  come  to  a  forced  standstill. 
Then,  not  only  money  but  time  and  labor  must  be 
spent  to  get  it  into  working  order  again. 

We  know  that  healthy  function  is  not  restored  by 
rest  alone.  We  do  not  expect  to  bring  back  motion 
to  the  paralyzed  limb  by  putting  it  in  a  starched  ban- 
dage ;  and  activity  is  to  be  restored  to  the  disused  neuron 
by  gentle  and  increasing  exercise,  just  as  it  always  is  to 
the  disabled  muscle.  The  point  at  which  this  is  to 
be  begun  is  the  point  where  the  judgment  of  the  phy- 
sician is  needed.     IVrhaps  in  the  future  some  of  the 
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tests  of  the  psychological  laboratory  may  give  us  a 
more  definite  standpoint. 

How  common  it  is  for  a  patient  of  this  class  to  tell 
us  how  she  has  been  set  back  by  what  she  considers 
premature  attempts  to  get  up  and  do  something,  and, 
on  the  other  hand,  how  often  does  the  suspicion  arise 
that  what  is  supposed  to  be  profound  exhaustion 
comes  extremely  near  lo  indolence,  fear,  habit,  and 
want  of  confidence.  One  is  often  obliged  to  def(;r 
somewhat  to  the  views  of  the  patient  and  her  friends 
and  proceed  with  more  timidity  than  his  own  fears 
would  dictate.  Delay  and  caution  may  be  called  for, 
not  because  there  is  real  danger,  but  because  it  is 
necessary  to  establish  a  relation  of  confidence  with  the 
patient,  and  avoid  the  sus[)icion  of  rashness. 

The  question  of  sleep  covers  a  good  deal  of  the 
same  ground  as  that  of  rest,  but  not  the  whole.  It  is 
not  unusual  to  meet  with  patients  who  get  a  very  fair 
proportion  of  sleep  in  the  twenty-four  hours  and  are 
yet  incapable  of  mental  effort  during  the  remainder. 
In  others  it  seems  that  the  return  of  sleep  is  much 
more  a  consequence  and  sign  of  returning  nervous 
vigor  than  simply  a  means  of  establishing  it.  With- 
out it  we  can  hardly  hope  for  a  sound  recovery,  but  it 
does  not  follow  that  because  the  normal  daily  expen- 
diture of  nerve  force  can  be  completely  made  up  by 
the  nightly  rest,  or  even  that  of  two  or  three  days, 
that  the  accumulated  deficiency  of  a  year  can  be 
made  up  by  a  corresponding  number  of  extra  hours. 
The  nerve  cells  have  not  only  expended  their  energy 
as  fast  as  produced  but  have  lost  the  capacity  for  stor- 
age. 

What  has  just  been  said  applies  chiefly  to  the  plain 
and  simple  forms  of  nervous  exhaustion.  The  case 
is  different  when  the  fixed  idea,  conscious  or  uncon- 
scious, is  added :  when  the  machine  has  not  only  its 
driving  force  diminished  but  when  some  foreign  body 
blocks  the  wheels. 

Feeding  and  rest  cannot  always,  perhaps  I  might 
almost  say  can  never  alone,  dislodge  this.  It  is  proba- 
ble that  general  nervous  depression  favors  the  domina- 
tion of  the  fixed  idea  just  as  under-feeding  does  infec- 
tion by  acute  febrile  disease,  and  undoubtedly  a 
restoration  of  general  health  and  strength  is  of  as  great 
advantage  in  the  one  case  as  in  the  other.  Sometimes 
it  is  the  only  thing  which  can  make  a  complete  cure 
possible,  but  a  nervous  warp  or  twist  may  be  as  obsti- 
nate as  one  involving  bone  and  ligament.  We  see 
this  in  the  most  striking  way  in  inherited  mental  traits 
which  are  as  permanent  and  distinct  as  features,  color, 
size,  or  disease  tendencies.  Insanity  breeds  as  true  as 
phthisis  and  more  so.  Acquired  tendencies,  are,  in- 
deed, often  much  less  permanent,  but  the  fixed  idea 
is  not  the  same  thing  as  a  whim  of  the  imagination. 

The  psychic  element  in  invalidism  is  to  be  controlled 
by  psychic  means. 

We  find  among  those  who  have  been  with  us  and 
who  have  been  discharged  without  complete  or  perma- 
nent relief,  no  inconsiderable  number  who  refer  their 
recovery,  or  what  they  consider  as  such,  to  some  one 
of  the  many  forms  of  empirical  treatment,  now  so 
much  in  vogue  under  names  familiar  to  you  all,  which 
have,  like  other  fads  before  them,  been  erected  by 
their  cultivators  into  a  kind  of  religion.  I  do  not 
suppose  that  our  inquiries  have  resulted  in  anything 
like  a  complete  account  of  these  cases.  We  have 
known  of  some  who  have  not  reported  themselves,  a 
few  have  stated  that  they  tried  bo  and  so  with  no  good 


result,  and  it  would  not  be  human  nature  if  the  favor- 
able cases  were  not  more  readily  reported  than  the 
unfavorable  ones.  Such  things  have  happened  in 
more  scientific  circles.  Making  all  allowances,  how- 
ever, I  think  it  is  well  to  look  the  fact  squarely  in  the 
face  that  some  persons  do  receive  great  benefit  from 
some  of  these  forms  of  treatment  who  have  failed  to 
do  so  at  the  hands  of  regular  and  skilful  practitioners. 
These  cases  should  be  studied  and  not  coDtemptuousiy 
waved  aside.     Fas  est  et  ah  koste  doceri. 

Presumably  most  of  us  believe  that  the  days  of 
miracles  are  over,  and  that  these  cases  do  not  furnish 
any  exceptions  to  the  ordinary  laws  of  mental  physi- 
ology. 

But  we  have  not  to  look  to  these  sects  alooe  for 
cures  of  this  character.  They  have  been  happening 
under  all  sorts  of  names  and  schemes.  Besides  those 
openly  claimed  as  wonder  cures  it  requires  no  great 
stretch  of  the  imagination  to  suppose  that  many  such 
attributed  to  this  or  that  drug,  spring,  bath,  or  physi- 
cian, have  been  of  this  character.  They  swarm, 
more  or  less  well  interrupted,  in  medical  literature. 

There  are  those,  even  among  our  neurological 
brethren,  who  hold  that  many  of  the  good  results  of 
electrical  treatment,  especially  by  the  static  current, 
are  largely  due  to  their  psychic  influence. 

Notorious  practitioners  have  removed  fictitious  tu- 
mors and  opened  abscesses  for  which  they  had  them- 
selves to  provide  the  pus,  charging  extortionate  fees 
in  order  to  keep  up  the  '■  moral  "  effect.  Medical 
and  religious  history  abounds  with  the  records  of  cures 
made  by  appeals  to  the  faith  and  imagination  in  all 
sorts  of  ways,  and  it  is  generally  well  recognized 
that  they  are  wrought  largely  in  the  class  of  cases  we 
are  now  discussing. 

It  is  not,  however,  a  very  dignified  position  for  a 
physician  to  occupy  when  he  makes  such  explanations 
for  the  first  time  for  the  purpose  of  belittling  some 
cure  of  the  kind  which  has  been  reported  to  him. 
They  are  probably  perfectly  correct,  but,  when 
brought  forward  at  such  a  time,  they  lay  him  open  to 
the  very  obvious  retort :  "  Well,  if  you  knew  all 
about  it  why  did  not  you  get  the  same  result?  "  or, 
"  Why  did  you  wait  for  somebody  else  to  make  a  cure 
before  you  made  a  diagnosis  ? "  Such  questions  as 
these  we  should  ask  ourselves  with  calm  judgment 
rather  than  wait  to  have  them  asked  of  us  sarcasti- 
cally at  a  time  when  the  true  answer  cannot  be  looked 
upon  otherwise  than  as  a  mere  excuse  for  failure. 

The  answer  is  twofold.  First  and  foremost,  physi- 
cians a?-e  constantly  doing  the  same  thing  consciously 
or  unconsciously.  They  always  have  done  it  since 
there  were  physicians,  and  always  will,  no  matter  what 
the  changes  of  pathological  and  therapeutic  theories. 
The  physician  is  not  likely,  like  some  politicians,  to 
ostentatiously  parade  "  personal  magnetism  "  as  a  por- 
tion of  his  outfit,  but  he  may  have  it,  and  it  '^  un- 
doubtedly true  that,  other  things  being  equal,  he  who 
possesses  the  complete  confidence  of  his  patient  will 
have  the  best  results,  without  reference  to  the  subor- 
dinate consideration  that  the  patient  will  follow  his 
directions  most  carefully. 

This  fact  is  sufficiently  well  recognized,  but.  for  the 
very  reason  that  it  is  every  day  and  commonplace,  it 
is  frequently  lost  sight  of.  If  an  invalid  recovers 
under  the  care  of  her  trusted  family  physician  her 
friends  are  satisfied  indeed,  but  not  astonished.  It  is 
uot  heralded  through  the   sewing   circles,  the  social 
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calls  and  the  confidential  chat  as  a  wonderful  event. 
It  was  the  doctor's  business  to  cure  her  and  he  did. 
Good  doctor,  but  no  miracle  about  it.  If,  however, 
the  case  does  not  go  so  favorably ;  if  he  fails  to  im- 
press her  imagination,  being  nothing  but  a  plain,  com- 
mon-sense practitioner,  with  no  halo  of  specialism,  no 
romance,  no  slight  uncanny  flavor  about  him,  and  she 
then  goes  to  a  miracle-monger  and  recovers,  the  case 
is  very  different. 

Let  me  briefly  mention  three  illustrative  cases: 
One  of  the  earliest  patients  of  the  Adams  Asylum,  in 
answer  to  our  inquiries,  attributes  her  cure,  which  has 
been  a  permanent  one,  to  "  mental  healing,"  but  fur- 
ther describes  the  process  as  having  been  convinced 
by  the  physician  of  the  asylum  that  the  organic 
disease  of  the  stomach,  which  she  was  sure  existed, 
was  not  real. 

A  second  convinced  herself  tiiat  the  promises  of  the 
Bible  as  to  cure  by  faith  were  made  to  her,  just  as 
well  directly,  as  through  the  hands  of  any  other  per- 
son. She  had  faith  and  was  made  whole.  Her  own 
account  of  the  case  was  published  and  she  has  been  a 
useful  woman  for  many  years. 

The  third  suffered,  with  a  perfectly  serene  counte- 
nance, excruciating  pain.  1  find  that  she  was  dis- 
charged "  relieved,"  but  she  went  to  another  insti- 
tution where  a  person,  at  that  time  well  known, 
prayed,  laid  his  hands  upon  her,  and  she  got  up  and 
walked.  The  case  obtained  considerable  newspaper 
notoriety  at  the  time  and  the  patient  became  an  apos- 
tle. She,  however,  now  thinks  that  a  year's  rest  at 
the  asylum  would  do  her  much  good. 

The  physician  possesses  the  advantage  over  the 
charlatan  of  a  knowledge  of  pathology  and  diagnosis. 
The  charlatan  possesses  the  advantage  over  the  physi- 
cian of  ignorance  of  exactly  the  same  things.  The 
air  of  confidence  is  a  very  subtle  one  and  the  percep- 
tions of  the  patient  acute.  She  is  a()t  to  know  well 
whether  the  [ihysician  is  telling  her  what  he  fully  and 
firmly  believes  himself,  or  whether  he  is  making  some 
mental  reserve,  and  his  inrtuence  is  controlling  or  the 
reverse  accordingly.  How  can  he  assure  a  patient 
that  her  vomiting  is  purely  nervous  when  the  faint 
8U8{)iciou  lurks  in  his  mind  that  his  encouragement 
may  be  interrupted  by  a  hemorrhage  or  perforation, 
or  tell  her  that  her  headache,  though  painful,  is  not 
dangerous,  when  the  next  liour  may  reveal  to  him  a 
double  o|)tic  neuritis  ?  The  curist  knows  or  cares 
nothing  about  these  possibilities,  and  the  correspond- 
ing conlidence  in  his  voice  and  bearing  are  tempered 
by  no  hesiiation  or  reserve.  He  may  also  steal  from 
his  rival,  and  get  a  working  diagnosis  ready  made. 

The  patient  who  has  gone  from  one  physician  to 
anotlier  and  another  seeking  relief  from  symptoms 
which  get  no  better  and  no  worse,  for  which  no  or- 
ganic cause  can  be  found,  may  be  shrewdly  suspected 
to  belong  to  this  class;  or  at  least  the  charlatan  can 
do  no  worse  than  his  learned  and  distinguished  pre- 
decessors, even  if  he  fail ;  while,  if  he  give  assur- 
ances stronger  than  tlieir  knowledge  of  patiiological 
possibilities  allowed  them  to  do,  he  may  accomplish 
that  for  which  they  only  paved  the  way. 

Why  one  person  should  have  this  elfect  more  than 
another  it  is  indeed  difficult  to  say,  but  no  more  so 
than  in  man\  other  situations  wliere  personal  intiu- 
euce  seems  to  rest  on  anything  but  the  reasonable 
foundations  that  one  would  naturally  expect. 

A  former  patient,  a  bright,  intelligent  girl,  suffered 


after  her  discharge  from  constipation  as  she  had  done 
before.  After  trying  various  persons  she  at  last  settled 
upon  one  practitioner  of  a  popular  fad  as  tlie  one  for 
her. 

"  What  does  she  do  ?  "  she  was  asked. 

"Oh,  she  sits  and  looks  out  into  sjjace." 

"  And  what  do  you  do  ?  " 

"  Oh,  I  sit  and  look  out  into  space.  Then  I  go 
home  and  have  a  movement  of  the  bowels  ;  but  I 
can't  do  it  alone." 

There  is  no  reason  to  suppose,  however,  that  this 
influence  is  of  any  extraordinary  character.  There  is 
nothing  in  these  psychic  therapeutics  to  induce  a  be- 
lief in  any  communication  of  nervous  force  or  in  any 
telepathy.  The  influence  undoubtedly  reaches  the 
nerve  centres  of  the  patient  through  the  ordinary 
channels  of  the  senses,  and  the  recuperative  force 
just  as  undoubtedly  originates  there.  It  is  simply  set 
free  by  an  external  stimulus,  or  else  the  opposing  in- 
hibitory force  of  the  fixed  idea  is  removed. 

There  is  no  doubt  that  the  peristaltic  activity  of  the 
intestines  is  under  nervous  control,  and  that  there  is  a 
continuous  connection  of  the  local  plexuses  with  the 
highest  nerve  centres.  Yet  we  are  only  too  well 
aware  that  no  amount  of  reasoning  on  the  propriety 
of  setting  that  mechanism  in  action,  and  no  amount 
of  firmness  of  intellectual  conviction  is  sufficient  to 
produce  the  desired  result ;  but  we  know  that  habit, 
without  conscious  cerebral  action,  sets  the  apparatus 
in  motion,  and  also  that  an  unusual  cerebral  impres- 
sion entirely  disconnected  with  any  idea  of  intestinal 
action,  like  fear,  for  instance,  may  do  so. 

It  appears  necessary  that  the  influence  which  is  to 
promote  such  a  psychic  change  as  must  take  place  in 
cases  of  hysteria  and  consequently  in  many  of  chronic 
invalidism,  that  which  is  to  make  the  cerebral  hemis- 
pheres again  resume  their  control  of  the  muscles, 
which  is  not  merely  to  diminish  the  extreme  sensitive- 
ness to  pain  aiiid  fatigue,  but  inhibit  that  active  search 
for  it  so  commonly  seen  ;  that  which  is  to  set  flowing 
again  that  nervous  current  which  promotes  nutrition  ; 
in  a  word,  that  influence  which  cures,  whether  in  the 
hands  of  the  ph\sician  who  has  studied  the  case  and 
who  knows  it  scientifically,  or  of  the  charlatan  who 
makes  no  pretence  to  such  knowledge  and  shrewdly 
guesses  at  it  from  the  failures  of  his  predecessors, 
must  reach  that  psychical  region  that  is  not  in  full 
view  of  the  ordinary  consciousness,  the  so  called 
subliminal  consciousness. 

It  is  apparently  in  some  lower  stratum  of  cerebral 
action  that  intellectual  convictions  are  moulded  into  con- 
fidence, desire  and  activity,  and  there  also  apparently 
the  same  convictions  may  arise  without  the  interven- 
tion of  distinct  perception  or  logical  reasoning.  There 
are  those  who  hold  that  this  region  may  be  reached 
most  quickly  and  certainly  through  hypnotism,  that 
is,  the  patient  is  made  more  receptive  and  suggestible 
thereby.  We  have  seen  how  it  is  readied  by  methods 
which  have  but  little  to  do  with  the  reason,  and  much 
wi'h  mystery  and  marvel.  It  is  certain,  however,  that 
these  are  not  the  only  channels  thvough  which  an  im- 
pression can  be  made,  and  it  seems  probable  that  when 
the  physician,  by  beginning  with  the  ordinary  con- 
sciousness and  by  oft-repeated  direction  ami  encourage- 
ment, sometimes  amounting  to  a  re-education,  can 
stimulate  the  motor  powers  of  the  will  and  set  them 
free  from  the  inhibitory  control  of  fear,  habit  and 
I  hypochoudrical  delusions,  the  result  is  quite  as  complete 
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and  permanent  a  one.  This  connparison,  in  my  relative 
inexperience  with  other  methods,  I  make  with  con- 
siderable diffidence. 

DifTereut  persons  in  their  normal  mind  vary  im- 
mensely as  to  their  persuasibilify  and  reasonableness, 
and  the  hypnotists  recognize  as  well  the  same  distinc- 
tion in  tlie  susceptibility  to  their  influence.  It  is 
probable  that  the  two  qualities  are  closely  allied  if  not 
the  same,  and  it  seems  not  only  reasonable  but  strictly 
in  accordance  with  observed  facts  to  suppose  one 
avenue  of  approach  more  practicable  in  one  set  of 
cases  and  another  in  another. 

A  firm  conviction,  unreasonable,  unaccountable, 
absurd,  even  almost  unacknowledged  by  the  patient,  is 
a  more  powerful  moving  force  than  an  intellectual 
conclusion,  no  matter  how  soundly  based  upon  facts 
and  logically  constructed,  but  if  the  one  can  be  made 
to  support  the  other,  no  matter  which  goes  first,  we 
have  a  more  active  and  constant  force  than  either  alone 
can  give.  The  learned  and  skilful  physician  can  argue 
with  his  patient  that  having  no  organic  disease  and 
having  thoroughly  rested,  she  ought  to  get  well.  If  he 
can  make  her  thoroughly  believe  it  she  will  get  well, 
but  if  only  half-persuaded  that  she  is  going  to  do  so,  it 
may  require  the  mysteries  of  some  patent  cure, 
perhaps  in  the  hands  of  an  ignoramus  (and  more 
effective  for  that  very  reason),  something  which  im- 
presses the  feelings  as  well  as  the  intellect,  which 
soaks  into  the  lower  stratum  of  consciousness,  to 
complete  the  work  and  give  that  little  shock  which 
shall  start  the  machinery  already  in  working  order  but 
motionless. 

Many  of  the  agencies  of  the  simplest  character  in 
use  in  the  treatment  of  nervous  invalidism  are  of 
value,  not  so  much  because  they  actually  contribute 
strength,  as  because  they  convince  the  patient  that  she 
already  has  it.  Gymnastics  are  of  quite  as  much 
value  because  they  oblige  her  to  take  a  definite 
initiative  without  hesitation  and  on  order,  which 
massage  and  electricity  do  not  do,  as  because  they 
increase  muscular  strength.  They  undoubtedly  do 
good  by  promoting  muscular  development,  but  they  do 
at  least  as  much  by  convincing  the  patient  that  she  can 
herself  move  her  muscles  with  ease. 

There  is  often  no  more  obstructive  frame  of  mind 
on  the  part  of  a  patient  than  a  highly  logical  and 
intelligent  one,  or,  better,  the  belief  that  she  has  such 
a  one  and  the  desire  to  exhibit  it. 

An  argumentative  patient  can  always  have  a  reason 
ready,  if  she  be  inclined  in  that  direction,  why  each 
thing  that  is  ordered  by  her  physician  is  exactly  the 
wrong  one  for  her,  however  well  it  may  be  adapted  to 
those  of  ordinary  mould. 

As  we  all  think  — 

"  Whene'er  we  groan  with  acbe  or  pain, — 
Some  common  ailment  of  the  race, — 
Though  doctors  think  the  matter  plain, — 
That  ours  is  a  peculiar  case." 

Pride  in  her  own  case  is  a  sentiment  which  it  is 
highly  important  to  retain  upon  the  side  of  the  phy- 
sician. If  it  take  the  form  of  an  ill-concealed  exul- 
tation over  its  difficulties  and  obscurity,  or  the  patience 
with  which  sufferings  are  borne,  the  number  and 
distinction  of  the  physicians  who  have  been  consulted 
and  their  discomfiture  therein,  it  is  naturally  a  most 
unfavorable  element.  If  she  say  in  effect,  "  I  defy 
you  to  cure  me,"  she  will  probably  be  the  victor.     But 


if  it  move  in  the  opj)Osite  direction  and  the  patient, 
whether  from  her  own  usual  mental  condition  or  led 
by  persuasion  and  [)ersonal  influence,  or  some  less 
commonplace  motive,  believe  that  she  is  standing  on  a 
higher  mental  or  moral  plane  than  her  neijihlxirs,  or 
that  her  recovery  is  phenomenal,  and  that  she  is  per- 
forming wonderful  feats  of  strength  and  endurance, 
it  is  of  the  greatest  value.  She  is  your  strongest 
ally. 

Expectant  attention  is  a  very  different,  and  for 
therapeutic  purposes  a  much  better  thing  than  argu- 
mentative and  combative  attention.  In  a  receptive 
condition,  either  natural  or  induced,  the  truths  of 
which  the  patient  may  have  been  previously  intel- 
lectually convinced,  assume  a  controlling  position 
over  the  will  and  motor  functions.  The  doctrine 
becomes  a  force. 

Nervous  invalidism  is  a  psychosis,  and  the  study  of 
it  is  a  branch  of  morbid  psychology. 

It  is  very  possibly  associated  with  actual  changes  of 
a  chronic  character  in  the  neuron,  analogous  to  those 
which  have  been  found  as  the  result  of  fatigue. 

It  is,  to  a  considerable  extent,  the  consequence  of 
congenital  conditions,  or  of  heredity,  that  is,  of  the 
transmission  of  an  enfeebled  or  distorted  nervous 
system. 

On  this  basis  the  fully  developed  condition  may  be 
acquired  at  any  time,  though  most  easily  in  youth, 
either  gradually  or  as  the  result  of  special  strain  or 
shock  or  acute  disease. 

It  varies  from  pure  nervous  exhaustion  on  the  one 
hand,  to  pure  hysteria  and  insanity  on  the  other,  but 
most  chronic  cases  stand  somewhere  between  the  two 
extremes. 

The  foundation  of  a  rational  treatment  is  a  diagnosis, 
a  diagnosis  by  exclusion,  not  simply  a  recognition  that 
the  patient  is  weak,  anemic,  hysterical  and  nervous; 
but  a  conviction  so  founded  on  a  thorough  examination, 
and  so  firm  that  it  can  be  confidently  imparted  to  the 
patieni;,  that  the  symptoms  do  not  depend  upon 
structural  disease  of  the  organs  with  which  tliey 
appear  to  be  connected. 

There  are  no  organs  which  may  not  be  involved, 
but  by  far  the  most  commonly  so,  and  calling  for  the 
most  circumspection  in  diagnosis  and  care  in  treat- 
ment, are  the  pelvic  and  digestive. 

On  this  foundation  the  treatment  consists  of  three 
essentials,  any  one  or  two  of  which  may  take  the  lead 
in  the  individual  case. 

Food  to  furnish  material  for  the  growth  of  the 
neurons. 

Rest  to  give  time  for  them  to  appropriate  it  and  to 
grow. 

Mental  and  moral  control,  by  stimulating  healthy 
function,  to  restore  their  lost  tone  and  activity. 


A  Dkath  from  Joy. —  It  is  stated  in  Le  Progres 
Medical  that  a  certain  notary  who  was  serving  a  five 
years'  term  of  imprisonment  at  Riom,  was  informed 
by  the  inspector  of  prisons  on  a  recent  visit  that  two 
years  of  his  sentence  had  been  remitted.  On  hearing 
the  unexpected  good  news,  the  prisoner  fell  dead. 
Whether  a  post-mortem  examination  was  made  is_  not 
stated,  but  it  seems  probable  that  it  must  have  been 
some  cardiac  lesion  which  thus  transmuted  a  pardon 
into  a  death  sentence. 
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<©nginal  %ttit\t^. 

NOTES  ON  THE  REPAIR  OF  RUPTURE  OF  THE 
PERINEUM  THROUGH  THE  SPHINCTER  ANI.> 

BY   W.   L.    lilJRRAGE,  M.D.,  BOSTOX. 

My  excuse  for  bringing  the  subject  of  complete 
rupture  of  the  perineum  before  this  Society,  a  subject 
that  has  been  gone  over  again  and  again  in  the  medical 
societies  and  the  medical  press  of  the  world  during  the 
last  twenty  years,  is  my  conviction  that  in  spite  of  the 
amount  of  attention  it  has  received,  the  matter  is  not 
properly  understood  by  the  profession.  This  is 
instanced  by  the  large  number  of  complicated  oper- 
ations invented  for  the  repair  of  this  injury,  and,  from 
my  observation  of  the  operation  in  the  hands  of 
prominent  operators,  where  I  have  found  that  a  very 
considerable  proportion  of  the  operations  have  been 
failures  either  in  restoring  the  function  of  the  sphincter 
or  in  leaving  the  patient  without  a  proper  perineum. 
I  have  reference  to  the  secondary  operation. 

It  is  in  the  hope  of  provoking  discussion  on  an  im- 
portant subject  tiiat  I  shall  state  my  views  somewhat 
dogmatically. 

Operators  advocate  flap  splitting,  the  use  of  the 
rectal  tube  after  oj)eration,  a  preliminary  operation  on 
the  rectal  tear  followed  later  by  a  closure  of  the 
vagina,  keeping  the  bowels  constipated  for  a  week  or 
ten  days  after  operation  and  other  measures  that  I 
believe  are  faulty  in  principle. 

The  problem  of  the  closure  of  a  complete  rupture  of 
the  perineum  is  a  comj)aratively  simple  one  after  we 
have  studied  Emmet's  conclusions  and  mastered  his 
technique.  There  has  been  a  great  deal  said  about 
Emmet's  oj)erations  for  lacerated  cervix  and  perineum  ; 
but,  from  my  observation  few  operators  who  have  not 
seen  him  do  these  operations  have  grasped  his  ideas. 
Jt  is  a  sullicient  commentary  to  note  that  one  of  the 
leading  American  text-books  of  gynecology,  published 
only  four  years  ago,  has  an  entirely  erroneous  de- 
scription of  his  perineal  operation  for  rupture  of  the 
pelvic  Hoor. 

Although  there  have  been  some  valuable  additions 
to  Dr.  Emmet's  procedures  since  he  first  called  the 
attention  of  tiie  profession  to  the  repair  of  complete 
rupture  of  the  perineum  some  twenty-five  years  ago, 
notably  the  stretcliing  and  paralyzing  of  the  sphincter 
fragments  before  operation  and  the  early  moving  of 
the  bowels  aftiM-  operation,  I  think  I  am  right  in  say- 
ing that  we  owe  a  correct  understanding  of  the  repair 
of  tliese  injuries  to  tlio  genius  of  the  Grand  Old  Man 
of  Gynecology. 

The  location  and  form  of  the  common  tears  of  the 
perineum  iiave  been  shown  by  Reynolds  ^  and  more 
recently  l)y  Dickinson." 

Granting  what  Dickinson  says,  that  complete 
rupture  never  takes  place  in  tlie  median  line,  never- 
tlieleas,  when  these  tears  are  seen  some  months  or 
years  after  the  injury,  their  general  appearance  is.  as 
he  says,  median.  Not  only  are  they  median,  but  in  a 
majority  of  cases  that  have  come  under  my  observation, 
there  has  been  no  appreciable  danntge  to  the  pelvic 
floor,  beyond  the  rupture  of  the  perineum  and  the 
sphincter  ani.  Whether  this  is  due  to  the  fact  that 
thet^  was  no  original  injury  to  the  pelvic  floor,  or  that 

'  Ronil  l)«>fi)r«>  tlie  Olislolriciil  Society  of  Hostoii,  May  U,  isO,). 

'  TrHiiHiiotioiiK  Ainorican  (}yiiooologio«l  .Sooloty,  I8;>1. 

'  Ainericuii  Uyiiooologioal  and  Obslotiicnl  Journal,  vol.  vl  No  6 


the  injury  has  been  repaired  by  cicatrization,  I  cannot 
say.  This  is  shown  by  the  close  apposition  of  the 
posterior  and  anterior  vaginal  walls  and  by  the  absence 
of  prolapse,  conditions  that  do  not  obtain  when  there 
has  been  appreciable  damage  to  the  levator  ani  and 
pelvic  fascia. 

Clinically  it  is  important  to  draw  a  distinction 
between  injuries  to  (1)  the  pelvic  floor  proper  (the 
levator  ani  muscle  and  pelvic  fascia)  ;  (2)  the  perineum 
(the  external  muscles  and  tendons,  transversus  perinei, 
and  bulbo  cavernosus);  and  (3)  the  sphincter  ani. 
For  we  are  able  to  distinguish  between  these  three 
sorts  of  injuries  and  we  adapt  our  measures  for  repair 
to  each.  For  instance,  after  the  parts  have  cicatrized 
we  cannot  say  whether  the  bulbo  cavernosus  or 
transversus  perinei  muscle  has  been  torn ;  but,  by 
means  of  our  sense  of  touch  and  by  noting  whether 
the  floor  of  the  pelvis  is  up  against  the  anterior  vaginal 
wall,  as  in  the  normal  condition,  we  can  say  whether 
the  pelvic  floor  is  injured.  We  can  also  estimate,  by 
sight  as  well  as  by  touch,  the  external  tears  and  the 
tears  of  the  sphincter  ani.  Now,  if  the  pelvic  floor 
has  suffered  injury,  it  is  probably  in  one  or  the  other 
sulcus,  as  shown  by  Reynolds,  perhaps  in  both ;  and  it 
must  be  repaired  by  denuding  in  the  sulci  and  catching 
up  the  sundered  structures,  according  to  the  rules  laid 
down  by  Emmet.  If,  on  the  other  hand,  the  injury 
has  been  to  Group  2  or  3,  to  the  perineum  proper  or 
external  muscles  and  to  the  sphincter  ani,  the  repair  is 
effected  by  bringing  the  separated  parts  together  by 
sutures  passing  through  the  divided  structures  straight 
across  from  side  to  side. 

In  complete  rupture,  so  called,  or  rupture  involving 
the  sphincter  ani,  it  has  been  my  observation  that  in  a 
majority  of  cases  the  injury  is,  as  1  have  said,  limited 
to  Groups  2  and  3.  Therefore,  the  operation  for  the 
repair  of  this  condition  is  much  simpler  than  if  it 
involved  also  the  repair  of  the  pelvic  floor. 

The  appearance  of  the  parts  when  cicatrization  has 
taken  place  is  about  as  follows:  (Fig.  1.)  The  sphinc- 
ter ani,  torn  in  two,  is  retracted,  the  ends  being  rep- 
resented by  a  small  dimple  in  each  buttock.  The 
concave  retracted  sphincter  forms  the  lower  margin  of 
the  anal  orifice,  the  upper  margin  being  made  by  the 
more  or  less  torn  recto-vaginal  septum.  It  is  usually 
V-shaped,  with  the  apex  of  the  V  above.  The  mucous 
membrane  of  the  rectum  is  everted,  red,  and  covered 
with  mucus.  The  posterior  vaginal  wall  at  the  apex 
of  the  V  is  in  apposition  with  the  anterior  vaginal 
wall.  The  patient  suffers  only  from  iucoutiuence  of 
feces  and  gas. 

The  operation  for  the  repair  of  a  torn  perineum 
should  be  undertaken  as  soon  after  the  receipt  of  the 
injury  as  possible,  that  is,  at  the  conclusion  of  labor, 
if  the  patient's  strength  will  allow.  At  the  primary 
operation  it  is  possible  to  make  out  with  more  or  less 
accuracy  the  individual  muscles  that  have  been  torn 
and  to  draw  together  their  ends.  At  the  secondary 
operation,  after  cicatrization,  this  is  rarely  possible. 
The  primary  repair  is  effected  by  means  of  stitches  of 
silkworm  gut  passed  straight  across  from  side  to  side, 
entering  the  needle  at  a  quarter  of  an  inch  from  the 
torn  edge  of  the  vagina  on  the  left  side  at  the  highest 
point  of  the  rent.  The  point  of  the  needle  is  brought 
out  at  the  edge  of  the  rectal  mucous  membrane,  rein- 
serted in  a  similar  place  on  the  opposite  side,  and  out 
again  on  the  vagina  on  the  right  side  at  a  quarter  of 
an  inch  from  the  edge.     Stitches  are  placed  a  quarter 
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of  an  inch  apart,  and  extend  from  the  uppermost  limit 
of  the  rent  in  the  vaginal  septum  to  the  superficial 
stitch  in  the  sphincter.  The  remaining  steps  of  the 
operation  are  precisely  the  same  as  for  tlie  secondary 
Of)eration  to  be  described  shortly,  except  that  there  is 
no  denuding  to  be  done,  and  the  tissues  being  soft  and 
edematous  it  is  of  especial  importance  not  to  tie  the 
sutures  too  tightly.     The  after-treatment  is  the  same. 

There  is  no  doubt  in  any  one's  mind  that  at  this 
stage  the  object  of  the  operation  is  to  restore  as  far  as 
possible  the  original  condition  of  the  parts.  I  speak 
of  this  fact  because  later  on  when  the  secondary  oper- 
ation is  under  consideration  we  hear  of  "building  up  a 
perineum,"  and  many  operators  seem  to  be  devoting 
their  energies  to  manufacturing  some  sort  of  an 
artificial  dam  at  the  vulval  outlet;  something  that, 
when  built,  does  not  much  resemble  anything  seen  in 
nature,  as  I  can  testify  by  frequent  observation. 
My  aim  in  doing  the  secondary  operation  is  to  restore 
the  natural  relation  of  the  structures  of  the  perineum 
and  sphincter.  The  burden  of  proof  rests  with  those 
who  claim  to  improve  on  nature. 

The  secondary  operation  for  the  repair  of  a  complete 
rupture  should  be  undertaken  as  soon  as  the  torn  edges 
have  cicatrized.  If  a  primary  operation  has  been  done 
and  has  been  unsuccessful  and  followed  by  induration 
of  the  surrounding  tissues,  a  sufficient  time  must  be 
allowed  to  elapse  for  the  tissues  to  regain  a  healthy 
condition  or  the  secondary  operation  will  not  be  a 
success.  It  may  take  several  months  of  treatment 
with  douches  to  prepare  the  parts.  This  is  a  point 
often  overlooked. 

The  advantage  of  operating  reasonably  soon  after 
the  receipt  of  the  injury  is  that  the  sphincter  aui 
muscle  becomes  atrophied  from  long  disuse ;  and  the 
results  obtained  from  operations  done  several  years 
after  are  not  as  good  as  those  done  several  weeks  or 
months  after  labor.  I  have,  however,  operated  on  two 
cases  eight  years  after  the  rupture  in  each  case,  and 
obtained  a  perfect  result  with  both. 

The  operation  about  to  be  described  has  proved 
uniformly  successful  in  my  hands,  both  in  restoring 
the  sphincter  aui  and  in  bringing  back  the  normal 
contour  of  the  perineum.  It  is  Emmet's  operation, 
that  I  learned  at  the  Woman's  Hospital  in  New  York, 
with  several  modifications  suggested  by  experience. 
The  principal  points  to  be  remembered  in  the  oper- 
ation may  be  grouped  as  follows  : 

(1)  Preparatory  treatment. 

(2)  Preliminary  stretching  of  the  torn  sphincter 
muscle. 

(3)  Method  of  denuding. 

(4)  Passing  of  the  sutures. 

(5)  Fastening  of  the  sutures. 

(6)  After-treatment. 

Inattention  to  the  details  of  any  one  of  these  six 
groups  will  lead  to  failure.  Success  lies  in  careful 
and  painstaking  attention  to  minute  details.  It  goes 
without  saying  that  the  operation  should  be  aseptically 
conducted,  the  vagina  and  vulva  being  first  thoroughly 
scrubbed  with  green  soap,  water  and  a  nail-brush  and 
then  with  corrosive  (1-2,000).  The  instruments  and 
sponges  are  sterilized  and  the  operator's  and  assistants' 
hands  and  arms  rendered  aseptic.  In  operations  on 
the  vagina  and  anus,  especially  where  the  rectal 
mucous  membrane  is  exposed,  absolute  asepsis  of  the 
operation  field  is  impossible.  Clinically,  I  have 
obtained    the    best    results    by    sponging    the    tissues 


occasionally  during  the  operation  with  1-3,000  cor- 
rosive. On  account  of  the  excessive  vascular  Baf>- 
ply  of  the  parts,  the  corrosive  do';s  not  interfere 
with  the  nutrition,  but  seems  to  promote  primary  union. 
(1)  The  preparatory  treatment  consist?  in  getting 
rid  of  all  traces  of  suppuration  and  induration  in  the 
tissues  by  douching,  and  in  thoroughly  opening  the 
bowels  for  a  wjek  before  the  operation.  For  the 
latter  purpose  a  five-grain  pill  of  ox-gall  three  times  a 
day,  and  castor  oil  forty-eight  hours  before  the  oper- 
ation, followed  by  an  enema  the  morning  of  the  oper- 


1,  Meatus  urinarius.  2,  Anterior  vaginal  waJl.  3,  Posterior  vagiual 
wall.  4,  Upper  limit  of  tear  in  recto-vaginal  septum.  5,  Anal  oriUce. 
6,  Dimple  marking  left  end  of  sphincter  ani.  7,  Everted  rectal  rau- 
cous membrane. 

ation  are  to  be  recommended.  Thorough  atteution  to 
the  bowels  is  of  extreme  importance  because  of  the 
danger  of  scybalous  masses  passing  the  sphincter  dur- 
ing the  first  days  following  its  restoration.  To  further 
ensure  there  being  no  hard  masses  in  the  bowel  the 
diet  should  be  restricted  to  broths  and  soups  for  two 
days  before;  milk  being  forbidden. 

The  patient  should  be  given  three  prolonged,  hot 
vaginal  douches  (temperature  of  120°  F.)  the  day 
before,  and  one  the  morniug  of  the  operation.  This 
doucbiDg  very  much  lessens  the  amount  of  oozing,  aa 
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important  consideration  both  for  the  patient  and  for 
the  operator. 

(2)  The  chances  of  success  are  much  increased  by 
following  the  rule  in  all  rectal  operations,  namely, 
P'irst  stretch  the  sphincter.  It  may  be  argued  that 
the  sphincter  has  been  already  not  only  stretched  but 
torn  in  two.  Very  true ;  but  it  has  been  in  a  state  of 
rest  since  it  was  torn,  and  is  in  addition  contracted. 
The  moment  the  torn  ends  are  stitched  together  and 
the  patient  is  out  of  ether  the  irritation  from  the  accumu- 
lation of  gas,  or  the  pain  from  the  operative  bruising 
of  the  parts,  causes  refiex  contractions  of  the  muscle 
that  must  interfere  with  a  successful  result.  The 
thoroughly  stretched  muscle  remains  paralyzed  for 
about  forty-eight  hours.  Having  stretched  the  muscle 
the  bringing  of  the  ends  out  of  their  pockets  and  the 
stitcliing  of  them  together  is  made  much  easier  and  the 
edges  of  the  rectal  mucous  membrane  make  better 
api)Osition.  The  stretching  is  done  by  grasping  the 
tissues  firmly  on  one  side  over  the  dimpled  cicatrix 
with  the  thumb  and  forefinger  of  one  hand  and  holding 
this  point  fixed,  while  with  the  thumb  and  forefinger 
of  the  other  hand,  the  surrounding  tissues  are  forcibly 
pulled  away  from  it.  Then  the  fixed  point  is  transfer- 
red to  the  opposite  side  and  the  pulling  repeated. 
.Several  minutes  are  devoted  to  this  procedure.  I  re- 
gard it  as  of  the  first  importance.^ 

(3)  The  denuding  should  begin  below  over  the 
dimples  marking  the  retracted  ends  of  the  sphincter, 
and  in  these  situations  should  go  deep  enough  to  reach 
muscle  tissue.  F'or  this  purpose  I  catcli  the  dimpled 
cicatrix  with  a  tenaculum  and  raise  it  up  and  tlien  cut 
it  out  with  tlie  scissors.  The  denuding  is  carried  on 
from  below  upward  because  by  this  plan  the  blood 
from  the  upper  parts  does  not  hinder  the  work  below. 
Above,  in  the  vagina,  the  denudation  should  go  at 
least  half  an  inch  beyond  the  upper  limit  of  the  rectal 
tear.  It  makes  the  line  of  union  firmer  to  have  two 
or  three  stitchee  above  the  beginning  of  the  opening 
into  the  rectum.  The  cicatrized  margin  of  the  rectal 
mucous  membrane  must  be  carefully  refreshed.  The 
limits  of  the  cicatricial  tissue  are  the  limits  of  the 
denudation  throughout.  On  the  outside  the  uppermost 
caruncle  is  the  highest  limit  of  the  denudation. 
Scissors  are  preferable  to  the  knife,  because  by  the 
pinching  action  of  the  scissors  on  the  tissues  the  bleed- 
ing is  less.  Dr.  Emmet  has  used  scissors  exclusivelv 
iu  his  plastic  work  for  many  years. 

Cases  of  recto-vaginal  fistula  and  cases  of  rupture  of 
the  major  part  of  the  sphincter  without  complete 
division  of  all  the  fibres,  are  treated  by  cutting  through 
the  sphincter  muscle  and  then  treating  the  case  exactly 
as  if  it  were  a  complete  tear  originally.  In  this  way 
only  is  it  possible  to  denude  the  edges  of  the  rectal 
Hstula  properly  or  to  restore  the  function  of  the 
spliincter. 

(4)  The  sutures  sliould  be  of  pure  silver  wire,  No. 
29,  and  the  wire  should  be  polished.  Copper  wire, 
silver-plated,  is  not  pliable  enough.  The  same  fault 
attaches  to  tlie  larger  sizi's  of  wire.  The  first  stitch  is 
taken  at  the  apex  of  the  denudation  in  the  vagina 
(Fig.  2).  The  needle  (  1  prefer  one  with  a  round  point, 
uii  inch  and  a  (juarter  long  and  sliglitly  curved  at  the 
point)  is  eiit(  red  a  tjuarier  of  an  inch  from  the  left- 
hand  edge  and  buried  until  it  emerges  at  a  correspond- 

<  It  Is  fiilr  to  say  liero  tlial  I  liavo  lo-ilftv  recoiveil  ii  loiter  fn)i\i 
Dr.  Knniiet  In  wliloli.  nithough  eiulorgint;  the  rlilef  vlows  oxprcssod 
in  tills  i«»iicr.  Ik-  says  that  lu>  has  not  stretched  the  sphincter  and 
does  not  bolleve  it  necessary. 


ing  point  on  the  opposite  side  of  the  wound.  When 
the  gap  in  the  rectum  is  reached,  the  point  of  the 
needle  is  brought  out  so  that  it  just  misses  the  rectal 
mucous  membrane.  It  is  then  reinserted  on  the 
opposite  side  so  that  it  misses 
the  rectal  mucous  membrane 
there  and  thence  through  to 
emerge  on  the  surface  of  the 
vagina.  The  stitches  are  a 
quarter  of  an  inch  apart  be- 
ginning above  and  ending  at 
the  anus,  all  straight  across 
as  described."  When  the  ends 
of  the  sphincter  ani  are 
reached,  the  point  of  the 
needle  is  made  to  dip  down 
deeply  so  as  to  pass  through 
the  entire  thickness  of  the  re- 
tracted end  of  the  muscle  as  described  on  page  397  of 
Emmet's  book,  "  Principles  and  Practice  of  Gynaecol- 
ogy," 1884.  (Figs.  4  and  5.)  It  is  often  well  to  hold 
up  the  end  of  the  muscle  with  a  tenaculum  while  the 
needle  is  being  passed,  thus  ensuring  that  the  entire 
thickness  of  the  end  of  the  muscle  is  included  and  that 
the  needle  passes  far  enough  from  the  ends.  Two 
deep  sutures  are  passed  in  this  way  and  one  superficial, 
which  brings  the  outer  edges  of  the  muscle  into  appo- 
sition. I  have  not  used  the  stitch  formerly  advocated 
by  Emmet  that  ran  from  posterior  to  the  ends  of  the 
sphincter  up  through  the  lower  border  of  the  recto- 
vaginal septum,  because  passing  through  the  other 
sutures  at  an  angle,  it  constricts  the  tissues  and  is  apt  to 
cause  an  abscess.  Emmet  himself  has  not  used  it  for 
several  years  now. 


Autero-posterior  section  of 
perineum,  not  in  median  line. 


X,  X'  shows  stitch  improperly  passed,  y,  y'  and  6,  6  shows  stitch 
properly  passed;  6  corresponds  to  6  in  Fig.  2." 

Dr.  F^inmet  stated  in  1873  that  after  years  of  study, 
he  had  arrived  at  the  conclusion  that  the  cause  of 
failure  in  perineal  operations  involving  the  sphincter, 
was  chiefly  owing  to  a  faulty  method  of  passing  the 
sutures  through  the  sphincter,  and  he  published  then, 
what  is  now  generally  conceded  to  be  the  proper 
method.  It  is  to  be  noted  that  in  passing  the  sutures 
there  is  no  elaborate  scheme  to  be  followed ;  they  are 
all  passed  in  the  same  way,  except  those  through  the 
end  of  the  sphincter,  which  are  placed  deeper  than  tiie 
rest,  as  described.  The  greatest  possible  care  must  be 
exercised  to  make  the  stitches  equi-distant  and  con- 
siderable time  and  attention  are  necessary  to  do  this 

•'•  It  Is  to  be  noted  that  the  line  from  the  fossa  navicularis  to  the 
anal  opening  on  the  outside  skin  surface,  is  the  arc  of  a  larger 
circle  than  is  the  line  from  the  apex  of  the  rectal  t«ar  to  the 
anal  opening  on  the  anterior  surf.ice  of  the  rectum,  therefore,  the 
stitches  are  farther  apart  from  the  fossa  navicularis  to  the  anus 
on  the  skin  side  and  nearer  together  on  the  rectal  side.  "  They 
radiate  here  like  the  slicks  of  a  fan."  as  Emmet  expresses  it. 
That  is  to  say,  they  are  more  than  a  quarter  of  an  inch  apart  out- 
side and  less  than  a  quarter  of  an  inch  apart  on  the  rectal  side. 
(  Fig.  S.-* 
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properly.  Perfect  apposiliou  of  the  lips  of  the  wound 
is  to  be  aimed  at.  No  cicatricial  tissue  is  to  be  left  in 
denuding  and  no  raw  surface  is  to  be  left  at  the  (-nd. 
It  is  to  be  noted  that  no  rectal  stitches  are  unfid. 
These  are  hard  to  place,  hard  to  remove  and,  to  my 
mind,  quite  useless. 

The  operation  is  an  almost  exact  counterpart  of  that 
for  vesico-vaginal  fistula.  lu  the  latter  operation  no 
stitches  are  placed  in  the  bladder  mucous  membrane. 
Why  should  any  be  put  in  the  rectal  mucous  mem- 
brane ? 

(5)  If  silver  wire  is  used,  each  suture  should  be 
shouldered  and  then  twisted  through  the  shield,  begin- 
ning above  in  the  vagina  and  ending  at  tiie  anus. 
The  shield  should  be  used,  not  as  I  have  often  seen  it 
used,  simply  as  an  instrument  to  hold  the  tissues  down 
while  traction  is  bcuig  made  on  the  wires,  but  as 
furnishing  a  sharp  edge  over  which  to  bend  the  wires 
until  they  are  twisted.  The  rule  is  to  get  the  pro()er 
tension  and  theu  twist  until  the  wires  cross  at  the 
shield.  The  tension  on  the  stitches  must  be  carefully 
graduated,  experience  alone  telling  what  is  the  proper 
amount  to  employ.  It  is  a  common  fault  to  get  them 
too  tight.  The  twisted  ends  in  the  vagina  should  be 
cut  off  about  three-quarters  of  an  inch  long  and  folded 
down  as  Dr.  Emmet  does  it.  Those  on  the  outside 
should  be  clamped,  each  with  a  perforated  shot  at  a 
distance  of  a  quarter  of  an  inch  from  the  skin  and  the 
ends  cut  off  in  the  shot,  thus  leaving  no  sharp  points 
projecting.  Before  twisting  the  outside  sutures,  it  is 
essential  that  the  patient's  feet  should  be  brougiit  down 
so  that  they  rest  on  the  table,  because  the  lithotomy 
position,  in  which  the  rest  of  the  operation  is  per- 
formed, puts  the  perineum  on  the  stretch.  This  point 
has  a  bearing  on  the  after-treatment,  as  we  shall  see. 

The  use  of  silver  wire  requires  a  special  training. 
If  an  operator  has  been  unable  to  make  himself 
familiar  with  Emmet's  ideas  on  this  subject,  he  had 
better  not  use  it  but  use  silkworm  gut  instead.  Wire 
makes  an  ideal  suture  material.  Besides  being 
perfectly  strong,  non-porous  and  capable  of  being 
rendered  aseptic,  it  forms  when  properly  placed  a 
splint  for  the  tissues  while  union  is  being  established. 
Fastening  the  ends  of  the  sutures  with  shot  is  much 
superior  to  the  older  method  of  enclosing  them  in  a 
tube,  as,  with  the  shot,  they  are  less  likely  to  get 
caught  on  the  clothing  and  they  are  much  easier  to 
keep  clean. 

(6)  The  after-treatment  is  as  important  as  the  oper- 
ation itself.  Formerly  it  was  the  recognized  treat- 
ment to  keep  the  bowels  constipated  for  ten  days  or 
two  weeks,  feeding  the  patient  on  beef-tea  and  chicken 
broth,  until  they  were  moved.  This  method  had  the 
disadvantage  of  being  unnatural,  uncomfortable,  and 
of  leaving  the  patient  very  weak  from  the  lack  of 
nourishment  when  she  began  to  sit  up.  By  this 
method  also,  it  was  thought  necessary  to  keej)  the 
patient's  knees  tied  together,  until  the  stitches  were 
out  and  to  keep  her  on  her  back  continuously.  And 
besides,  the  urine  had  to  be  drawn  by  catheter. 
Simplicity  in  technique  has  now  taken  the  place  of  all 
these  precautions.  It  is  not  many  years  since  it  was 
thought  to  be  essential  that  every  laparotomy  case 
should  be  ke{)t  flat  on  the  back  for  at  least  forty-eight 
hours  after  the  operation. 

Any  one  who  has  had  the  care  of  women  operated 
on  by  the  older  methods  has  a  pretty  vivid  idea  of  the 
suffering  that  is  entailed  by  constipation  of  ten  days, 


nothing  but  beef-tea  for  nourishment,  not  being 
allowed  to  turn  over  in  berl,  and  the  frecjuent  use  of 
the  catheter,  even  if  the  patient  was  fortunate  enough 
to  escape  a  cystitis.  Afterwards  came  a  long  te<liou8 
convalescence. 

The  after-treatment  I  employ  in  cases  of  rupture  of 
the  perineum  through  the  8|)hincter  is  as  follows:  At 
the  conclusion  of  the  operation  the  vagina  is  douched 
with  corrobivt  the  parts  about  the  vulva  are  drie<l 
with  a  sterile  towel  and  the  patient  is  put  to  bed. 
The  motions  of  the  patient  in  bed  are  restrained  only 
until  she  is  well  out  of  the  ether.  Then,  unless  she  is 
a  nervous  and  excitable  person,  she  may  be  turned  on 
her  side  carefully  by  the  nurse  for  the  sake  of  variety 
and  to  ease  the  backache.  If,  on  the  contrary,  she  ia 
wilful  and  difficult  to  control,  she  must  be  kept  on  her 
back  for  twenty-four  hours,  because  in  this  way  only 
is  it  possible  to  prevent  twitching  about.  Excessive 
flexure  of  the  thighs  on  the  abdomen  and  separation  of 
the  knees  while  in  this  position  are  the  only  two 
postures  that  put  the  perineum  on  the  stretch.  The 
patient  if  left  to  herself  is  not  likely  to  put  herself 
into  these  positions.  Twitching  about  is  objectionable 
because  the  wound  is  likely  to  be  rubbed  on  the  bed- 
clothes. Any  reasonable  amount  of  abduction  of  the 
thighs  with  the  legs  extended  is  in  no  way  harmful, 
therefore  there  is  no  need  of  tying  the  ki'ees  together 
except  as  a  reminder  to  a  nervous  patient  to  keep 
still. 

The  patient  is  to  pass  water  voluntarily  if  she  can. 
Every  effort  is  made  to  avoid  the  use  of  the  catheter, 
because  even  when  it  is  used  a  few  drops  of  urine 
always  get  on  the  wound.  Therefore  why  not  let  the 
urine  run  freely  over  the  perineum.  After  the  use  of 
the  catheter,  no  matter  how  aseptic  it  is,  of  what 
material  made,  or  how  carefully  it  is  passed,  a  certain 
proportion  of  cases  have  a  resulting  cystitis,  which 
much  prolongs  the  convalescence  and  leaves  the  blad- 
der in  an  irritable  condition.  Each  time  after 
micturition  the  nurse  separates  the  labia  and  squeezes 
a  little  warm  water  from  a  piece  of  absorbent  cotton 
over  the  parts.  She  performs  the  same  office  after 
every  movement  of  the  bowels.  Twice  a  day,  night 
and  morning,  the  parts  about  the  vulva  are  bathed 
with  warm  corrosive   (1-5,000). 

The  diet  is  limited  to  gruels  and  broths  for  three  or 
four  days,  the  object  being  to  have  the  nourishment 
concentrated  and  with  as  little  resulting  fecal  matter  as 
may  be.  At  the  end  of  this  time  the  patient  has 
semi-solid  diet  and  when  she  gets  up  solid  food. 

The  bowels  are  moved  on  the  morning  of  the  next 
day  following  the  operation  with  a  saturated  solution 
of  Epsom  salts,  a  teaspoonful  of  which  is  given  every 
half-hour  until  the  bowels  move  a  little,  or  until  five 
doses  have  been  administered.  The  salts  are  repeated 
each  day  in  sufficient  quantity  to  cause  two  or  three 
fluid  movements  in  every  twenty-four  hours.  This  is 
the  rule  until  the  stitches  come  out  on  the  eightn  day. 

By  the  method  of  treating  the  bowels  just  outlined 
all  danger  of  scybalous  masses  passing  the  sphincter 
and  spoiling  the  result  is  avoided.  The  amount  of 
fecal  matter  that  often  accumulated  in  the  lower  bowel 
at  the  end  of  ten  days  of  treatment  by  the  constipating 
plan  was  surprising;  and  it  was  a  job  of  considerable 
magnitude,  necessitating  a  great  deal  of  manipulation, 
many  enemas,  and  sometimes  even  digital  evacuation 
to  establish  a  free  rectum.  Many  newly  united 
sphincters  were  unable  to  stand  the  strain  put  on  them 
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in  this  way.  By  moving  the  bowels  early  and  often 
there  is  no  trouble  with  flatus.  No  rectal  tube  is 
necessary,  and  therefore  no  dilating  of  the  sphincter, 
and  the  pushing  of  a  hard,  unyielding  foreign  body  by 
the  line  of  union.  No  enemas  are  necessary.  The 
less  the  operation  field  is  handled  the  safer  I  feel  as  to 
the  result.  Should  there  he  a  great  amount  of  sore- 
ness about  the  wound  I  have  two  small  pieces  of  linen 
or  gauze  soaked  in  Pond's  Extract  and  water,  equal 
parts,  placed  one  on  each  side  of  the  shotted  sutures 
and  kept  wet.  As  a  routine,  one  corrosive  douche  of 
two  quarts  (1-5,000)  is  given  twenty-four  hours  after 
the  operation,  to  cleanse  the  vagina  of  any  blood  that 
may  have  collected  there.  No  further  vaginal  douche 
is  given  until  the  stitches  are  removed. 

The  patient  sits  up  on  the  tenth  day,  and  is  about 
in  two  weeks. 

Emmet  gave  utterance  to  most  of  the  ideas  advo- 
cated in  this  paper  at  least  ten  years  ago.  Six  years 
ago  I  was  first  impressed  by  the  results  obtained  by 
stretching  the  sphincter  before  operation  and  moving 
the  bowels  soon  after,  and  found  them  far  better  than 
by  any  other  method.  Since  then  I  have  operated  by 
that  method,  and  have  had  uniformly  successful  results  ; 
and  it  is  because  of  these  favorable  results,  and  because 
I  believe  the  correct  principles  of  repair  are  shown  in 
the  technique,  that  1  have  ventured  to  call  your 
attention  to  the  subject  anew. 

The  points  that  seem  to  me  to  be  of  especial 
importance  are  the  preliminary  stretching  of  the 
sphincter;  thorough  attention  to  the  bowels,  both 
before  and  after  the  operation  ;  and  in  operating  in 
the  simplest  manner  possible,  that  is,  by  using  only 
one  set  of  interrupted  sutures  passed  straight  across. 


Clinical  ^e))actment. 


TWO    ILLUSTRATIVK    CASES    OF    POSTERIOR 
I'OSITIOIV  OF  THE  OCCIPUT.i 

l»V  CHAULE8  W.  TOWASEND,  M.D. 

Although  the  simple  expedient  used  in  these 
cases  is  well  known  to  the  members  of  this  Society, 
cases  of  posterior  position  are  so  often  mismanaged 
tiiat  it  seems  worth  while  to  allude  occasionally  to  the 
subject. 

This  has  been  brought  to  mind  recently  by  a  case 
where  I  was  called  by  two  consultants  to  do  crani- 
otomy. I  found  the  head  presenting  at  the  pelvic 
brim,  occiput  rigiit  posterior,  and  slightly  extended. 
Numerous  attempts  had  been  made  to  drag  the  head 
tlirougli  the  j)elvi8,  which  naturally  resulted  in  failure. 
MeKidtis  this  the  forcttps  had  slipped  and  the  child's 
HCttIp  was  torn  in  one  place  down  to  the  bone. 

It  was  »  simple  matter  under  ether  to  make  an 
accurate  diiignosis  of  the  position,  and  thus  determine 
the  cause  of  the  trouble.  Many  physicians  seem  to 
be  satisfied  with  the  diagnosis  of  head  presenting, 
without  ail  accurate  diagnosis  of  position.  Even  if 
tlie  sutures  and  fontunelles  are  obscured  by  a  caput 
succedaneuru,  it  is  always  easy,  at  least  under  ether, 
to  feel  an  ear  which  determines  the  exact  position. 

With  one  iiand  in  the  vagina  the  head  was  easily 
turned  from  C).  I).  P.  to  ().  I).  A.,  the  shoulders  and 
body  of  the  child  being  turned  at   the  same  time  with 

'  lt«»»l  butoro  llu'  Ol)8tctrlcKl  Sooloty  of  lto«loii,  Miiy  U,  1896. 


the  other  hand  placed  externally.  Keeping  the  head 
iu  this  position  by  an  assistant's  hand  placed  exter- 
nally, the  forceps  (with  Reynolds'  traction-rods)  were 
applied,  followed  by  an  easy  delivery  of  a  living 
child  weighing  eight  pounds. 

Another  case,  seen  a  few  weeks  ago,  was  a  primi- 
para  with  the  child  presenting  in  the  rare  0.  L.  P.  po- 
sition. This  position  is  not  so  very  exceptional  as  some 
suppose,  for  I  have  seen  six  or  eight  examples  of  it. 

Here  I  kept  the  head  well  flexed  but  it  refused  to 
rotate,  owing  to  inefficient  pains.  After  a  second 
stage  of  two  hours,  the  head  and  body  were  easily  ro- 
tated as  described  before.  The  head  was  held  in 
place  by  the  hand  in  the  vagina  while  the  blades  of 
the  forceps  were  applied.  This  is  perhaps  the  easiest 
method  and  the  one  I  usually  employ.  A  living 
child  weighing  nine  and  one-half  pounds  was  brought 
into  the  world  with  some  difficulty  over  an  intact 
perineum. 

If  the  forceps  had  been  applied  without  rotating 
the  head,  or  if  version  had  been  done,  it  is  evident 
that  the  child's  chances  and  those  of  the  perineum 
would  have  been  small. 


A  CASE  OF  APPARENT  HERMAPHRODITISM.^ 

BV   FRA>'CIS   MIXOT,    M.D., 

The  patient  is  dressed  as  a  woman,  is  twenty-five 
years  old,  tall,  muscular  and  of  dark  complexion. 
There  is  no  beard,  the  breasts  are  masculine,  the  voice 
base.     Has  never  menstruated. 

The  clitoris  is  of  the  shape  and  appearance  of  an 
ordinary  glans  penis,  with  a  prepuce  which  partially 
covers  it,  but  is  cleft  below,  presenting  exactly  the 
appearance  of  a  circumcised  organ.  In  the  place  of 
the  meatus  is  a  simple  depression.  Below  the  clitoris 
is  the  urethra,  and  below  the  urethra  is  the  entrance 
to  the  vagina  with  a  hymen.  The  finger  easily 
penetrates  into  the  cavity  for  about  an  inch,  no  cervix 
or  other  organ  being  felt.  Both  the  labia  are  normally 
developed,  but  nothing  can  be  felt  within  either,  but 
she  says  that  something  is  apt  to  come  down  into  the 
left  labium  when  she  strains  much  ;  and  on  her  making 
a  "bearing  down"  eflFort,  a  hernia  is  seen  to  protrude 
into  it. 

She  says  she  has  no  sexual  desire,  and  has  no 
voluptuous  sensations  in  the  clitoris,  and  her  mother 
says  her  daughter  does  not  seek  the  society  of  men. 


RECENT    PROGRESS   IN   OBSTETRICS. 

BV   EUWARP    RKYN-OLDS,   M.D. 
CELIOTOMY    FOR     ECTOPIC    GKSTATION. 

Wekdek  ^  writes  on  celiotomy  for  ectopic  gestation 
at  or  about  term,  and  reports  an  interesting  case  in 
which  he  made  the  diagnosis  at  six  months  and  oper- 
ated about  two  weeks  before  the  expected  time  of 
term,  keeping  the  patient  under  observation  iu  the 
mean  time.  After  opening  the  abdomen,  the  case 
proved  to  be  a  tubal  pregnancy  ruptured  primarily 
into  the  cavity  of  the  broad  ligament,  and  secondarily, 

>  Medical  Keconl.  IS'.M.  No.  21,  vol.  xlvl. 

1  Read  before  the  Obstetrical  Society  of  Beaton,  May  11,  1896. 
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iDto  the  general  abdominal  cavity,  a  portion  of  the 
child  being  covered  only  by  ite  own  membranes. 
After  the  removal  of  the  child  it  was  found  that  on  the 
upper  and  left  surfaces  of  the  sac  there  were  numerous 
and  firm  intestinal  adhesions.  While  the  operator  was 
endeavoring  to  separate  these,  he  was  interrupted  by  a 
severe  hemorrhage  from  the  placenta  at  the  bottom  of 
the  sac.  This  was  arrested  by  clamping  the  ovarian 
artery  with  one  forceps  and  some  branches  of  the 
uterine  artery  with  another.  The  placenta  was  then 
removed  with  very  little  loss  of  blood.  The  free  por- 
tion of  the  sac  was  excised,  the  remaining  [)ortion 
gathered  together  by  silk  sutures  and  secured  to  the 
parietal  peritoneum  and  drained.  The  recovery  was 
uneventful.  The  child  had  club  feet,  marked  asym- 
metry of  head  and  face,  etc.,  but  did  well  until  the 
third  day,  when  its  temperature  rose,  and  it  died  on 
the  fourth  day,  probably  from  pneumonia.  This  was, 
when  reported,  the  seventeenth  successful  case  of  the 
delivery  of  a  living  ectopic  child  by  celiotomy  at  or 
near  term.  In  twelve  of  these,  the  placenta  and  part 
of  the  wall  of  the  sac  were  removed ;  in  five,  both  sac 
and  placenta  were  left  and  drained.  Werder  advo- 
cates the  removal  of  both  sac  and  placenta  whenever 
it  is  possible,  and  thinks  that  by  securing  the  ovarian 
artery  and  the  branches  which  connect  it  with  the 
uterine  artery,  as  in  this  case,  it  will  be  possible  to  ac- 
complish the  removal  of  the  placenta  in  the  majority 
of  cases.  In  his  case  a  severe  hemorrhage  ceased  as 
soon  as  these  vessels  were  secured.  When  it  is  impos- 
sible to  remove  the  placenta,  he  recommends  allowing 
it  to  empty  itself  of  blood  through  the  cut  end  of  the 
cord,  stripping  from  it  the  amnion,  cutting  the  cord 
close  in  order  to  remove  as  far  as  possible  all  these 
lowly  organized  tissues,  and  then  shutting  the  wound 
without  drainage.  This  he  does  in  the  belief  that 
after  ligature  of  the  ovarian  artery,  the  placental 
blood-supply  will  be  so  lessened  that  prompt  shrinkage 
will  be  effected,  but  that  sufficient  circulation  will  be 
left  to  maintain  life ;  and  he  regards  the  risk  of  this 
procedure  as  less  than  the  risk  of  sepsis,  etc.,  from  the 
sloughing  away  of  the  placenta.  He  would  reopen 
the  abdomen  only  in  the  presence  of  symptoms  which 
call  for  it. 

Edebohls^  reports  a  case  in  which  he  removed  a 
tube  from  which  an  ectopic  ovum  was  in  the  act  of  es- 
caping. The  patient  was  brought  to  him  when  appar- 
ently about  two  months  pregnant.  The  history  was 
not  characteristic.  On  examination,  a  globular  tumor 
was  found  behind  and  to  the  left  of  the  uterus.  It 
was  about  two  inches  in  diameter  and  sensitive  on 
pressure.  The  cervix  was  patulous  and  soft,  with 
some  eversion  of  the  mucosa  ;  everything  else  normal. 
Celiotomy  was  advised.  About  two  teaspoonfuls  of 
decidual  detritus  was  removed  from  the  uterus  on  July 
10th,  and  the  abdomen  opened.  About  an  ounce  of 
free  blood  was  found  in  the  peritoneal  cavity.  The 
left  tube  and  ovary  were  shelled  out  of  some  soft  ad- 
hesions and  removed.  The  ovum  was  in  the  act  of 
passing  through  the  abdominal  ostium  of  the  tube, 
about  one-third  of  it  being  in  the  abdominal  cavity, 
the  remaining  two-thirds  still  within  the  tube.  There 
was  no  rupture  of  the  tube  wall. 

A  METHOD  OF  TKEATING  PLACENTA  PREVIA. 

Duhrssen  *  describes  u  method  of  treating  placenta 

»  American  Jourual  of  Obstelrice,  January,  1895. 
»  Deutsche  meU.  Woch.,  1894,  No.  19. 


previa  by  the  introduction  of  an  intra-iUeriDe,  or  more 
properly,  an  intra-oval  colpeurynter.  The  cervix  be- 
ing large  enough  to  admit  two  fingers,  the  membranen 
are  ruptured,  the  folded  colpeurynter  introduced 
within  them  and  distended  with  not  more  than  half  a 
litre  of  water.  The  operator  then  makes  steady  trac- 
tion upon  the  tube  connected  with  the  instrument,  and 
so  compresses  the  detached  portion  of  the  placenta 
against  the  uterine  wall  by  pressure  from  within.  The 
author  reports  six  cases  treated  by  this  method  in 
which  all  the  mothers  did  well  and  five  children  were 
born  alive. 

[This  method  is  evidently  applicable  only  to  cases 
of  marginal  or  slight  lateral  attachment ;  and  while 
the  method  is  certainly  physiological  and  sensible,  it 
must  be  remembered  that  a  large  proportion  of  such 
cases  do  well  by  simple  rupture  of  the  membranes, 
after  which  the  presenting  part  compresses  the  pla- 
centa against  the  uterine  wall  under  the  force  of  the 
intra-uterine  pressure.  For  cases  in  which  this  result 
does  not  follow,  the  use  of  the  colpeurynter  is  worth 
bearing  in  mind.] 

STMPHYSEOTOMr. 

Assistant- Surgeon  Shah  ^  operated  on  a  Hindoo 
woman  with  a  conjugate  diameter  of  about  two  and 
one-quarter  inches.  The  membranes  had  ruptured  and 
the  liquor  amnii  drained  away.  Two  previous  chil- 
dren had  been  born  by  spontaneous  labor,  but  the  pa- 
tient had  been  a  cripple  from  rheumatism  since  the 
second  birth.  The  operation  was  subcutaneous,  the 
tendons  of  the  recti  muscles  being  also  severed.  The 
pubic  bone  was  separated  two  inches,  and  the  child 
was  born  a  half-hour  later  by  spontaneous  labor.  The 
child  was  asphyxiated,  and  although  it  was  resuscitated, 
died  soon  after  in  dyspnea.  The  wound  was  covered 
with  iodoform,  a  tight  pelvic  bandage  was  applied,  and 
the  patient  was  in  good  condition  three  weeks  after 
the  delivery. 

Garrigues  ^  did  symphyseotomy  in  a  case  complicated 
by  a  pelvic  tumor.  The  pelvic  bones  separated  five 
inches ;  the  wound  suppurated  and  required  the  use  of 
a  drainage-tube.  The  pelvis  was  immobilized  by  rub- 
ber adhesive  plaster.  The  patient  left  the  hospital  on 
the  thirty-fourth  day  after  the  operation,  with  no  signs 
of  the  tumor  apparent.  The  child  did  well,  but  three 
months  after  delivery  the  mother's  gait  was  waddling ; 
she  complained  of  occasional  pain  in  all  three  joints  of 
the  pelvis,  and  had  some  cystocele.  The  lower  por- 
tions of  the  pelvic  bones  were  separated  by  half  an 
inch ;  the  upper  portions  were  in  apposition. 

Philander  A.  Harris  ''  reports  two  symphyseotomies. 
The  first  was  done  on  a  primipara  with  a  three-inch 
conjugate.  The  operation  was  done  by  the  open 
method.  The  symphysis  separated  but  a  little  over 
an  inch.  A  ten-pound  child  was  delivered  by  forceps 
alone,  and  the  mother  made  an  uninterrupted  reco\- 
ery. 

In  the  second  case  the  conjugate  was  a  little  under 
three  inches,  the  left  leg  was  half  an  inch  shorter  than 
the  right  and  the  synchondrosis  was  a  quarter  of  an 
inch  to  the  left  of  the  median  line.  The  position  was 
posterior,  and  delivery  by  forceps  failed.  The  opera- 
tion was  again  by  the  open  method,  the  separation  one 
inch.  This,  however,  was  due  almost  wholly  to  the 
motion   of   the  right  side,  the    left    being  apparently 

*  Indian  AleUico-CUirurgical  Review,  1891. 
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anchylosed.  An  eight-pouud  child  was  delivered  by 
forceps.  The  sharp  corner  of  the  left  side  of  the  pel- 
vis perforated  the  auterior  wall  of  the  vagina  and  naade 
a  groove  over  the  right  frontal  portion  of  the  child's 
head.  The  mother  noade  an  excellent  recovery  and 
was  free  from  pain  or  difficulty  of  any  kind  at  the  end 
of  two  months  with  firm  union  of  the  symphysis.  The 
child  did  well. 

[Two  of  these  four  cases  (Shah's  case  and  Harris's 
second  case)  were  done  in  patient's  who  would  not  or- 
dinarily he  considered  fit  subjects  for  symphyseotomy, 
which  makes  the  good  results  which  followed  them, 
especially  interesting.  The  difficulty  in  locomotion 
which  followed  in  Garrigues's  case  was  probably  due  to 
the  occurrence  of  suppuration,  and  is  a  fresh  reminder 
of  the  importance  of  absolute  asepsis  in  this  opera- 
tion.] 

SIGNS    OF    MATURITY    AT    BIKTH. 

Frank  ^  studies  the  value  of  signs  by  which  the  ma- 
turity of  a  child  at  birth  can  be  determined.  He  con-' 
eludes  that  there  is  no  one  sign  or  set  of  signs  which 
are  by  themselves  sufficient  to  establish  maturity.  He 
thinks  the  classical  reliance  upon  the  length  of  the  fin- 
ger-nails, the  presence  or  absence  of  lanugo  and  the 
size  of  the  epiphyses  is  unsafe.  A  subnormal  temper- 
ature in  a  non-asphyxiated  child  is  in  his  opinion  in- 
dicative of  prematurity.  To  the  attainment  of  aver- 
age length  and  weight  he  attaches  much  importance. 
Finally,  he  believes  that  the  proportion  between  the 
girth  about  the  shoulders  and  the  circumference  of  the 
head  is  of  considerable  value.  When  the  shoulder 
girth  is  greater  than  that  of  the  head,  the  child  is 
usually  mature.  If  the  circumference  of  the  head  is 
not  at  least  32  cm.  the  child  is  almost  certainly  pre- 
mature. He  concludes  wisely  that  it  is  often  not  pos- 
sible to  decide  positively  whether  a  child  is  or  is  not  at 
full  term. 

LABOR  COMl'l.ICATED  BY  HEART  DISEASE. 

Hirst  *  reports  his  experience  in  the  conduct  of  labor 
complicated  by  heart  disease  as  very  much  more  fortu- 
nate than  would  be  gathered  from  the  literature  of  the 
subject.  In  his  large  experience  he  has  so  far  never 
lost  a  patient  from  this  complication,  although  he  has 
attended  some  of  the  most  severe  type,  of  which  he 
reports  briefly,  four.  His  communication  is  devoted 
mainly  to  outlining  the  treatment  which  he  has 
adopted.  He  recommends  that  in  addition  to  the  or- 
dinary care  of  diet,  regulation  of  bowels,  limitation  of 
exercise  and  exposure  to  cold,  the  pregnant  woman 
with  heart  disease  should  have  iron  and  strychnia,  and 
cither  digitalis  or  strophanthus,  in  larger  doses  than 
would  be  <.'iven  to  the  same  patient  were  she  not  preg- 
nant. The  urine  should  be  examined  more  frequently 
and  more  critically  tiian  it  usually  is  in  pregnancy. 
Labor  should,  as  h  rule,  be  induced  prematurely,  both 
in  order  to  secure  au  easier  labor  and  to  avoid  the 
strain  upon  the  heart  which  is  ipcideniul  to  the  in- 
creased pressure  (if  I  he  latter  days  of  gestation.  In 
labor  he  recommends  tiie  use  of  large  doses  of  diintalis 
and  strychnia  until  liie  os  is  of  the  size  of  a  dollar. 
Then,  in  vertex  presentations,  he  ap|)lies  forceps  and 
extracts  the  child  as  rajiidiy  as  pt)asible,  with  a  mini- 
mum regard  to  the  integrity  of  the  maternal  tissues 
and  without  anesthesia.  In  several  cases  In;  has  made 
deep  incisions  of  tiie  cervix  to  facilitate  the  delivery, 

'  Aioliiv  fiir  Uyniikologle.  IKIM.  Band  48.  llt>ft  I. 
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and  thinks  this  plan  has  a  double  advantage  to  the 
woman.  It  not  only  shortens  her  labor  and  saves  her 
the  fatigue  of  a  voluntary  muscular  effort  in  the  second 
stage,  but  it  ensures  a  hemorrhage  from  the  lacerations 
along  the  birth  canal  after  the  delivery  of  the  child, 
which  latter  factor  Hirst  considers  the  best  safeguard 
against  engorgement  of  the  lungs  and  overstrain  of  the 
heart  after  child  birth.  During  delivery  a  hypodermic 
syringe  filled  with  a  uitro-glyceriue  solution  and  some 
pearls  of  nitrate  of  amyl  should  be  close  at  hand.  No 
ergot  should  be  given,  and  post-partum  bleeding  when 
within  bounds,  should  be  encouraged.  The  binder 
should  be  tight  enough  to  partly  compensate  for  the 
sudden  diminution  of  intra-abdominal  pressure,  and 
should  be  applied  at  once. 

DISINFECTING  THE  HANDS. 

Reinicke  '•'  has  experimented  extensively  upon  the 
value  of  different  methods  of  disinfecting  the  hands. 
He  obtained  the  best  results  from  the  following 
method  :  The  hands  were  thoroughly  brushed  with  a 
mixture  of  green  soap  and  alcohol  for  not  less  than 
five  minutes  ;  then  again  in  alcohol  for  the  same  time, 
and  finally  in  an  alcoholic  solution  of  corrosive  subli- 
mate 1  to  1,000.  This  was  found  to  be  efficient  in 
destroying  germs,  with  a  minimum  of  damage  to  the 
hands. 

RUPTURE  OF  THE  UTERCS. 

Gessner  ^°  reports  two  cases  which  were  brought 
into  the  clinic  of  the  University  of  Berlin  after  rupt- 
ure of  the  uterus.  In  the  first  case  there  was  a  trans- 
verse presentation,  with  a  prolapsed  arm  and  cord. 
While  preparations  for  version  were  being  made,  the 
uterine  contractions  stopped  and  the  cord  ceased  puls- 
ating. There  was  no  hemorrhage.  The  child  was 
extracted  by  the  attending  physician  and  easily  resus- 
citated. But  on  examination  a  complete  rupture  of 
the  uterus  was  found  and  the  patient  was  at  once  taken 
to  the  clinic,  where  Olshausen  performed  celiotomy. 
The  rent  was  sutured,  gauze  drainage  was  employed, 
and  the  patient  made  a  good  recovery.  In  Gessner's 
second  case  labor  was  delayed  by  hydrocephalus. 
Forceps  had  been  applied,  but  failed  to  lock  and  were 
removed,  no  traction  having  been  made.  The  patient 
was  then  sent  to  the  clinic,  where  craniotomy  was 
done  and  rupture  of  the  uterus  found.  The  rupture 
was  probably  not  complete,  and  was  treated  by  gauze 
drainage  without  celiotomy.  This  patient  also  made  a 
good  recovery. 

Choi mogoroff  reports  au  interesting  case  of  com- 
plete rupture  of  the  uterus.  The  patient  had  a  justo- 
minor  pelvis  of  moderate  size,  and  had  had  four  diffi- 
cult labors,  the  last  terminated  by  craniotomy.  The 
fifth  pregnancy  was  normal,  but  labor  was  ushered  in 
by  hemorrhage  of  moderate  degree.  A  midwife,  who 
was  in  charge,  ruptured  the  membranes,  but  as  labor 
failed  to  advance,  sent  her  into  the  hospital.  On  ad- 
mission, the  long  axis  of  the  fetus  was  parallel  to  that 
of  the  uterus.  The  os  was  fairly  dilated  ;  the  fetal 
heart  sounds  were  absent;  the  breech  was  at  the  pel- 
vic inlet,  8.  L.  V. ;  the  right  foot  was  on  the  same  level 
with  the  breocli ;  hemorrhage  persisted,  but  was  not 
excessive;  the  right  foot  was  drawn  down,  and  ex- 
traction of  the  child  was  attempted,  but  the  hemor- 
rhage continued.     The  extraction   was  most  difficult, 

•■'  CeiilriilblaU  Jiir  (Jyii:ikoW>gie,  ISiM.  No.  47. 
"•  1ak>.  oit..  1S91,  No.  '.' 

'■  Zeiuiolirirt    llir    Geburt^biilfe    uiid    Uyuiicologie,     Band    xxxi. 
Heft  1. 
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and  was  only  accomplished  by  perforation  of  the  after- 
coming  head,  the  opening  being  made  through  the 
palate.  After  the  extraction,  a  moderate  hemorrlia;,'r; 
continued,  and  an  examination  showed  a  transverse 
rupture  of  the  uterus  just  above  the  cervix.  The  [)la- 
centa  lay  among  the  intestines,  and  the  fetus  had  aLso 
been  partially  in  tlie  abdominal  cavity.  The  hemor- 
rhage was  sufficient  to  demand  suture  of  the  rent,  and 
as  the  first  part  of  the  labor  had  not  been  asepticaJIy 
conducted,  it  was  thought  that  the  peritoneum  was 
'  probably  infected.  The  peritoneum  was  irrigated 
through  the  rent  with  a  two-per-cent.  solution  of 
boracic  acid,  a  Sims  speculum  was  passed,  the  borders 
of  the  tear  were  drawn  down  with  tenacula,  and  it  was 
closed  over  the  greater  part  of  its  extent  by  sutures. 
At  the  left  angle  of  the  tear  an  opening  sufificient  to 
admit  two  fingers  was  allowed  to  persist.  Through 
this  opening  strips  of  gauze  were  passed  into  the  ab- 
dominal cavity  and  the  lower  ends  allowed  to  remain 
in  the  vagina.  The  hemorrhage  now  ceased,  but  on 
account  of  the  absence  of  asepsis  during  the  earlier 
portion  of  the  labor,  the  uterine  cavity  was  lightly 
tamponed  with  iodoform  gauze.  The  intra-uteriue 
gauze  was  removed  on  the  fourth  day,  the  intra-abdom- 
inal on  the  eighth.  The  patient  had  a  mastitis,  but 
otherwise  did  well. 

*     PERFORATION    OF    THE    UTERUS. 

Manu  ^'^  reports  three  cases  of  perforation  of  the 
uterus  after  abortion,  with  prolapse  of  intestine 
through  the  rent.  The  first  case  was  brought  into  the 
Buffalo  General  Hospital  with  the  following  history  : 
The  patient  had  herself  passed  a  No.  8  catheter  with 
its  stylet  its  full  length  into  her  uterus.  There  was  no 
pain,  and  she  was  not  conscious  of  any  harm.  She 
was  supposed  to  be  between  two  and  three  mouths 
pregnant.  The  next  day  she  had  pains,  and  on  the 
following  day  sent  for  her  physician,  who  passed  his 
finger  into  the  cervical  canal  and  felt  what  he  supposed 
were  the  membranes.  The  next  day  he  dilated  the 
cervix  with  a  steel  dilator,  and  with  the  aid  of  a  sharp 
curette  and  his  finger  removed  the  ovum.  But  on 
again  introducing  his  finger,  he  felt  that  there  was 
something  still  within  the  uterus.  This  he  caught 
between  his  finger  and  curette  and  pulled  down  into 
the  vagina,  believing  it  to  be  another  portion  of  the 
membranes.  As  it  seemed  large  and  shortly  refused 
to  advance,  he  looked  at  it  through  a  speculum,  and 
then  found  that  it  was  the  small  intestine  completely 
torn  across.  An  hour  and  a  half  afterwards,  the  abdo- 
men was  opened  in  the  Buffalo  General  Hospital,  the 
uterus  being  first  curetted  and  packed  with  iodoform 
gauze.  The  ileum  was  found  to  have  been  torn  across 
to  the  ileo-cecal  valve,  and  to  have  been  separated 
from  the  mesentery  for  fully  six  inches.  The  head  of 
the  colon  was  enlarged  and  injected  with  blood,  and 
its  peritoneum  was  torn  in  several  places.  The  open- 
ing in  the  fundus-uteri  admitted  the  finger.  The  abdo- 
men contained  a  small  quantity  of  blood  and  feces. 
The  mesentery  was  tied  off  with  catgut,  the  abdomen 
washed  in  sterilized  water  and  dried  with  sponges. 
The  whole  head  of  the  colon,  with  the  ileo-cecal  valve 
and  the  separated  portion  of  the  ileum,  was  turned  in 
until  it  was  out  of  sight,  and  the  peritoneum  brought 
together  with  sutures.  The  other  end  of  the  torn 
ileum  was  then  trimmed  off  and  united  to  the  colon  in 
its  continuity  by  Murphy   buttons ;  the  perforation  of 
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the  uterus  was  closed  with  catgut  and  the  abtiomeu 
drained.  She  left  the  hospital  at  end  of  three  week* 
in  good  condition. 

The  other  two  cases  were  not  under  Mann's 
observation,  but  were  reported  to  him  by  the  [diysicians 
concerned.  Jn  the  first,  a  noted  gynecologist  dilated 
the  uterus  with  steel  dilators  and  put  in  a  placental 
forceps  to  pull  down  the  ovum,  but,  instead,  drew  out 
intestine.  He  war  away  from  home,  unprepared  for 
celiotomy  and  unable  to  get  assistance,  but  being 
anxious  lest  the  patient  should  be  harmed  hy  delay,  he 
opened  the  abdomen,  drew  the  intestine  back,  and 
closed  the  uterine  wound  with  sutures.  The  patient 
died  of  a  septic  peritonitis  within  forty-eight  hours. 
In  the  second  case  an  inexperienced  physician  dilated 
the  uterus  with  steel  dilators,  passed  in  the  forceps 
and  drew  down  the  small  intestine.  Instead  of  replac- 
ing it  or  preparing  to  open  the  abdomen,  he  lost  his 
head  and  kept  on  pulling  until  he  had  drawn  out  six 
feet  of  gut.  He  thought  it  the  intestine  of  the  fetus ; 
but  as  the  fetus  was  only  three  months  old,  the  mis- 
take was  a  strange  one.  After  realizing  that  it  was 
the  maternal  intestine  and  that  he  could  not  get  it 
back,  he  cut  it  off  and  sent  for  a  consultation.  The 
patient  naturally  died;  and  as  Mann  remarks,  dryly, 
the  patient's  family,  fortunately  for  the  physician,  re- 
mained in  ignorance  of  the  cause  of  death. 

The  article  closes  with  a  plea  for  care  in  the  use  of 
dilators  after  abortion,  at  which  time  the  uterus  is 
much  more  easily  torn  than  in  the  non-pregnant  con- 
dition; The  success  of  Mann's  own  case  shows  that 
the  most  desperate  cases  of  this  accident  are  not 
necessarily  followed  by  death;  and  the  absence  of 
hemorrhage  in  large  numbers  of  previously  reported 
cases  of  perforation  of  the  uterus,  hints  that  it  is  best 
to  take  whatever  time  may  be  necessary  for  making 
adequate  preparations  for  celiotomy  rather  than  to  in- 
dulge in  a  hurried  and  probably  necessarily  slovenly 
operation,  as  in  the  second  case. 


i£lejJort^  of  ^ocieticitf. 

THE   OBSTETRICAL   SOCIETY   OF   BOSTON. 

CHAIILES   W.   TOWNSEXD,   M.D.,   SKCRETARV. 

Regular  Meeting,  May   11,   1895,   the   President, 
Dr.  James  R.  Chadwick,  in  the  chair. 
Dr.  W.  L.  Burrage  read  a  paper  entitled 

NOTES    ON    THE    REPAIR    OF    RUPTURE    OF    THE    PERI- 
NEUM THROUGH  THE  SPHINCTER  ANI.* 

Dr.  C.  M.  Green  would  agree  in  the  main  with 
what  the  reader  had  said.  He  had  not,  however,  been 
accustomed  to  stretch  the  sphincter  aui  before  opera- 
tion. As  to  the  results  of  treatment  he  had  had  only 
two  cases  that  were  not  complete  successes ;  one  of 
these  being  his  first  case  of  the  kind,  and  one  he  liad 
operated  on  too  soon  after  the  primary  operation. 
For  the  rectum  he  always  used  catgut,  closing  this 
wound  before  he  passed  the  perineal  sutures.  For  the 
latter  he  uses  silver  wire. 

Dk.  F.  H.  Davenport  said  he  avoided  disturbing 
the  patient  by  a  long  preliminary  treatment,  attending 
to  the  bowels  only  twenty-four  or  forty-eight  hours  be- 
forehand. He  is  sure  that  stretching  the  sphincter 
is  an  additional  point  of  value,  and  he  has  adopted  it. 
>  See  page  108  of  tlie  Jonrual. 
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For  the  rectal  tear  he  has  used  a  ruuuiiig  catgut 
suture,  using  for  the  perineum  during  the  last  two 
years  silkworna  gut  in  place  of  silver  wire  as  it  adapts 
itself  better  to  the  tissues  and  is  more  easily  removed. 

Dr.  G.  Haven  used  silkworm  gut  entirely  now,  and 
has  not  regretted  giving  up  silver  wire.  He  also 
closes  the  rectal  wound  as  described  by  Dr.  Davenport. 

Dr.  J.  R.  Chadwick  gave  up  silver  wire  fifteen 
years  ago.  He  has  given  up  catgut  for  the  rectum  as 
not  holding  well  and  swelling  so  much,  and  he  has 
used  silk  instead.  He  has  never  stretched  the  sphinc- 
ter and  he  fails  to  see  how  it  can  be  done  forcibly 
enough  to  be  of  any  service. 

Dr.  W.  L.  Bdrrage,  in  closing,  said  that  the 
stretching  of  the  sphincter  could  be  accomplished  with- 
out much  trouble,  and  was  of  great  advantage. 

Dr.  Charles  W.  Townsend  reported 

TWO  ILLUSTRATIVE  CASES    OF    POSTERIOR    POSITIONS 
OV  THE  OCCIPUT.*^ 

Dr.  G.  Haven  had  within  a  week  attended  a  case 
where  the  position  was  0.  L.  P.  Here  he  had  rotated 
and  delivered  in  the  manner  described  by  Dr.  Town- 
send.  He  had  seen  some  three  or  four  cases  where 
the  position  was  O.  L.  P. 

Dr.  C.  M.  Green  said  that  although  this  method 
was  often  used  at  the  Boston  Lying-in  Hospital  it  was 
not,  he  believed,  described  in  text-books.  He  consid- 
ered it  a  great  obstetrical  advance. 

Dr.  G.  Haven  said  the  secret  of  success  in  these 
cases  is  holding  the  head  in  place,  otherwise,  it  was 
very  apt  to  turn  back  before  the  forceps  are  applied. 

Dr.  C.  M.  Green  said  that  it  is  very  important  to 
turn  the  body  by  the  hand  placed  externally,  at  the 
same  time  that  the  head  is  turned.  In  some  few  cases 
this  is  impossible,  but  this  is  exceptionable.  In  these 
cases  podalic  version  would  be  resorted  to. 

Dr.  Francis  Minot  reported 

A    CASE    OF    APPARENT    HERMAPHRODITISM.' 

Dr.  F.  W.  Draper  said  that  the  case  suggested  an 
extreme  hypospadias  in  the  male. 

Dr.  C.  W.  Townsend  referred  to  a  case  he  had  re- 
ported to  the  Society  two  years  ago  *  where  the  indi- 
vidual comprised  certain  characteristics  of  both  sexes, 
so  that  it  was  impossible  to  say  whether  the  patient 
was  male  or  female  or  both  combined.  Here  the 
clitoris  or  penis  was  an  inch  and  three-eigliths  long  in 
the  (laccid  state,  and  altliough  the  patient  dressed  as  a 
woman,  the  hairy  and  muscular  development  resembled 
that  of  the  male.  Tliere  was  a  history  of  apparent 
menstruation  and  also  of  masturbation  with  discliarge 
of  fluid.  Tlio  ciiaracteristics  of  the  two  sexes  as  found 
in  tliis  individual  were  as  follows: 


IM  At,K. 

MiiHciil.'tr  unci  bony  HystcniH. 
Kri^astM  imd  nipplOH. 
Dislriliulion  of  hiiir  on  hotly. 
K.'irly  alopecia  of  Hcnlp. 
Pai'Ual  descent  of  lomiclo  ('.'). 
.Si'niinal  (Hstcli.'irufH  ('.'). 
Ilmlevolopcil  liypos)ia<lla8  penis. 
Olefl,  scroluni. 
Non-ilo8ocn<lo(l  testicles. 
AbsHiico  of  regiilui'  nienslru.'\tion. 


Kl'.MAI.K. 


Enlarged  clitoris. 
Lal>ia  niajora. 
Uterus. 

.Slight  menstrual  How  on  tlireo  or 
four  occasions,  with  inoliniina. 


Du.  G.  Havkn  showed  a  specimen  of 

CANCER    OF    THE  UTERUS 

removed  by  hysterectomy. 

'  See  page  II'J  of  the  .lournal. 
'•  See  page  Wi.  of  the  .lournal. 
«  See  the  .lournal,  March  30,  lf<9:i,  p.  30('i. 


AMERICAN   SURGICAL    ASSOCIATION. 

New  York,  May  28,  29  and  30,  1895. 

(Concluded  from  Xo.  4.  page  94.) 

LIGATURE  OF  THE  INNOMINATE  ARTERY,  WITH  THE 

REPORT  OF  A  CASE,^ 

was  the  title  of  the  next  paper,  which  was  read  by  Dr. 
H.  L.  BuRRELL,  of  Boston. 

The  following  paper  was  then  read  by  title : 

TWO  CASES  (  F  DISPLACEMENT  OF  THE  ULNAR 
NERVE  AT  THE  ELBOW,  SUCCESSFULLY  TREATED 
BY  OPERATION, 

by  Sir  Wm.  MacCormac,  of  London. 
The  next  paper  was  entitled 

IMMEDIATE  SUTURE  OF  THE  GALL-DUCTS  AND  THE 
GALL-BLADDER  AFTER  EXTRACTION  OF  STONES, 
WITH    CASES, 

by  Dr.  John  Wheelock  Elliot,  of  Boston. 

The  author  claimed  that  the  operations  of  cholecyst- 
otomy  and  cholecystenterostomy  have  become  too 
much  the  routine  practice  in  the  relief  of  gall-stones, 
and  that  incision  of  the  ducts  or  the  gall-bladder 
followed  by  immediate  suture  is  the  proper  operation 
in  the  majority  of  cases,  especially  in  recent  cases. 
He  reported  five  such  operations;  one  on  the  hepatic 
duct,  one  on  the  common  duct,  and  three  on  ttie  gall- 
bladder.    All  have  been  successful. 

Dr.  Elliot's  conclusions  were  as  follows : 

(1)  Every  operation  should  be  conducted  with  the 
idea  of  restoring  the  functions  of  the  ducts,  and  that 
any  irreparable  injury  to  them  is  a  serious  calamity. 

(2)  Immediate  closure  of  the  gall-bladder  is  safe  if 
the  ducts  are  clear  and  its  walls  healthy. 

(3)  Incision  and  suture  of  the  cystic  duct  is  prefer- 
able to  prolonged  manipulation. 

(4)  Incision  and  suture  of  the  hepatic  and  common 
ducts  is  the  operation  of  choice  for  impacted  stones. 

(5)  The  mortality  of  this  operation  is  less  than  18 
per  cent. 

(6)  If  the  condition  of  the  patient  is  critical,  a 
preliminary  cholecystotomy  is  advisable. 

(7)  Cholecystenterostomy  should  be  reserved  for 
irremediable  stenosis  of  the  common  duct. 

Dr.  S.  J.  MiXTER,  of  Boston,  read  a  paper  on 

CONGENITAL      ESOPHAGEAL     POUCH:      EXCISION;     IM- 
MEDIATE   SUTURE    OF    ESOPHAGUS;    RECOVERY. 

Mrs.  E.  C.  H.,  fifty  years  of  age,  in  January.  1893, 
experienced  (lifficulty  in  swallowing.  Slie  had  always 
had  some  ditficulty  in  swallowing,  but  it  was  only  four 
years  previous  to  this  that  it  grew  so  excessive. 
Esophageal  bougies  were  passed,  but  without  marked 
improvement,  previous  to  admission  to  the  hospital. 

Attempts  were  made  to  pass  esophageal  bougies  and 
probangs,  but  without  success,  they  all  being  stopped 
about  eight  and  a  half  inches  from  incisor  teeth. 
Some  regurgitation  of  food  followed  these  attempts. 

It  was  found,  however,  that  a  bougie  of  any  size 
that  could  be  made  to  pass  the  obstruction  by  hugging 
the  right  side  of  tiie  esophagus,  went  on  without 
difHculty  into  the  stomach  without  being  grasped  as  by 
a  stricture.  In  three  weeks  she  left,  being  able  to 
swallow  slightly  better,  but  on  March  1*2.  1894,  she 
returned,  having  worn  an  esophageal  tube  most  of  the 
time,  and  having  only  been  able  to  swallow  soft  solids 
and  liquids. 

i  To  be  published  in  the  Jourual  of  Augiut  £th. 


Vol.  CXXXIII,  No.  5.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


11 


I 


The  operatiou  was  au  iucisiou  three  inches  lung 
parallel  to  and  in  front  of  sterno-mastoid  muscle. 
The  ooio-hyoid  was  divided,  and  the  esophagus  reached 
in  the  usual  manner.  The  bulb  of  a  probani^ 
previously  introduced  could  be  easily  felt,  and  on 
dissection  the  i)0uch  in  vphich  it  was  situated  was 
easily  isolated.  An  incision  was  made  into  the  sac, 
whence  the  finger  could  be  passed  without  diiliculty 
up  into  the  pharynx,  and,  after  hooking  it  over  a  sharp 
edge  of  mucous  membrane,  down  into  the  esophagus. 
The  largest  bougie  (about  three-quarters  of  an  inch  in 
diameter)  could  be  easily  passed  into  the  stomach 
after  the  tip  has  been  guided  by  the  finger  past  the 
fold.  The  pouch,  about  the  size  of  an  egg,  lay  to  the 
left  and  behind  the  esophagus.  Enough  of  the  sac 
was  removed  to  make  the  esophagus  a  straight  tube 
from  the  "spur"  up,  and  the  edges  were  united  with 
interrupted  catgut  stitches.  The  external  wound  was 
closed,  with  the  exception  of  a  small  opening  for  gnuze 
drainage  wick.  Recovery  was  perfect,  and  patient 
had  had  no  return  of  the  trouble  when  heard  from 
recently,  being  able  to  swallow  any  kind  of  food. 

This  case  is  a  perfect  example  of  the  true  esophageal 
pouch,  there  being  no  constriction  in  the  tube,  and  the 
obstruction  to  the  passage  of  food  being  only  the  thin 
crescentic  edge  of  the  spur  between  pouch  and 
esophagus,  which,  pressed  against  the  opposite  side  of 
the  esophagus,  acted  as  a  valve. 

The  paper  included  a  summary  of  cases  up  to  1895. 

Dr.  Roswell  Park,  of  Buffalo,  read  a  paper 

ON     THE     CONSEQUENCES     OF     HYPEREMIA     AND    THE 
PATHOLOGY  OF  INFLAMMATION  AND  SUPPURATION. 

Purely  mechanical  and  traumatic  disturbances  and 
surgical  infectious  diseases,  especially  their  local 
manifestations,  have  about  the  same  apparent  begin- 
ning, and  their  local  phenomena  are  in  general  the 
same  up  to  a  certain  point,  when  there  is  wide 
variation  in  local  manifestations  and  systemic  com- 
plications. Heretofore  all  these  manifestations  have 
been  included  under  the  term  "inflammation";  and 
we  have  been  taught  that  inflammation  at  one  time  is 
congestion  with  slight  exudation,  at  another  hyperemia 
with  copious  exudation,  or,  at  still  another  it  leads  to 
pus  production,  while  at  yet  another  its  final  result  is 
hyperplasia  and  new  tissue  formation  with  more  or 
less  induration.  Hence  we  have  had  described 
"simple,"  "acute,"  "infective"  and  "chronic"  iu- 
Hammation.  etc. 

Dr.  Park's  thesis  was  that  the  term  "inflammation  " 
ought  to  be  confined  exclusively  to  one  distinct  class 
of  lesions,  those  produced  by  micro-organisms,  and 
that  the  term  "inflammation  "  should  never  be  applied 
to  those  other  lesions  into  which  the  question  of 
infectious  micro-organisms  never  enters,  such  lesions  to 
have  names  based  upon  the  pathological  lesions. 

It  is  well  enough  to  say  that  all  inflammation  begins 
with  congestion,  and  this  may  be  true  ;  but  many  con- 
gestions never  terminate  in  genuine  inflammation. 
Congestion  should  be  described  as  the  result  of  certain 
exciting  causes,  of  which  bacteria  may  be  one ;  in 
which  case  the  congestion  itself  is  subsidiary  and  in  a 
measure  accidental  or  conservative. 

In  a  violent  sprain  of  the  knee-joint  we  note  the  old 
calor,  rubor,  dolor  et  tumor  of  our  forefathers,  with 
disturbed  function  ;  this  indicating  that  there  has  been 
ddatation  of  vessels,  the  redness  being  caused  by 
hyperemia,  the  pain  by  tension  and  pressure  on  nerves. 


the  heat  by  the  same  cause  as  the  redness  j3/u«  some 
more  active  chemical  change,  and  the  swelling  by  the 
escape  of  fluid  into  previously  existing  cavities.  Let 
everything  go  well,  and  this  fluid  is  quickly  aVisorbed, 
the  vessels  return  to  their  natural  size,  pain,  redness 
and  swelling  subside,  save  for  perhaps  a  little  chronic 
thickening  of  the  parts.  Here  are  the  phenomena  of 
hyperemia,  exudation  and  resorption  ;  the  first  due  to 
traumatic  influences,  the  last  to  the  conservative 
powers  of  the  system. 

This  should  not  be  spoken  of  as  "inflammation." 
But  let  there  be  infection  from  any  source,  and  let 
micro-organisms  once  secure  access  to  the  parts  within, 
and  how  quickly  is  the  whole  clinical  picture  changed! 
We  have  not  only  purulent  synovitis  or  pyarthrosis, 
but  we  have  unmistakable,  perhaps  fatal,  constitutional 
disturbances.  This  is  inflammation :  a  condition  of 
congestion  and  exudation  plus  the  special  disastrous 
characteristic,  infection.  Without  infection,  no  genuine 
inflammation. 

Dr.  Park  was  inclined  to  endorse  Metschnikolf's 
definition  of  inflammation,  as  a  phagocytic  reaction  on 
the  part  of  the  organism  against  irritants  in  the  shape 
of  micro-organisms,  the  essential  phenomena  of 
inflammation  rejjresenting  an  actual  struggle  between 
the  phagocytes  and  the  irritants  —  Virchow's  "battle 
of  the  cells"  —  pus  and  pus-cells  being  simply  debris, 
the  dead  bodies  of  animal  cells  slain  in  the  conflict. 

Dr.  Park  submitted  a  classification  for  text-book 
arrangement,  commencing  with  hyperemia  and  con- 
gestion, then  covering  inflammation,  that  is,  infection 
—  the  matter  of  pus-formation  first  in  its  pathological 
and  then  in  its  clinical  aspect.  He  differentiated 
between  the  various  substances  known  as  "  pus,"  and 
suggested  the  following  names:  For  material  produced 
in  the  course  of  an  acute  phlegmon,  infectious,  toxic, 
the  good  old  name  "  pus  ";  for  material  from  healthy 
granulating  surfaces,  or  from  raw  tissues  which  have 
not  yet  had  time  to  granulate,  which  is  free  from 
bacteria,  and  has  no  infectious  or  toxic  properties,  the 
name  "  pyoid  "  or  "  puruloid  ";  for  the  contents  of  old 
cold-abscesses  which   have  lon^j  since  lost  everything 

o  Jo 

except  the  grossest  and  crudest  resemblance  to  the  pus 
which  it  may  originally  have  been,  the  name 
"archepyon." 

There  is  more  in  all  this  than  straining  after 
accuracy,  because  the  treatment  in  these  different 
conditions  is  distinct  and  unmistakable,  and  would  be 
unfortunate  in  either  of  the  other  states  ;  real,  genuine 
pus  requiring  the  promptest  possible  evacuation,  as 
pus  left  alone  will  do  more  harm  than  the  knife  of  the 
surgeon  if  judiciously  used  ;  pyoid  or  puruloid  material 
calling  for  little  or  no  special  treatment,  except  absolute 
cleanliness ;  and  archepyon  indicating  a  condition 
which  calls  for  extirpation  of  infected  tissue,  complete 
and  final  disposition  of  that  membrane  formerly  knosvu 
as  pyogenic  membrane,  eradication  of  all  infected 
tissue,  etc 

The  limiting  membrane  of  old  or  cold  abscesses  is 
anything  but  pus  producing,  but,  on  the  other  hand, 
pus-protective,  and  hence  to  call  this  membrane 
pyogenic  is  a  misnomer.  Dr.  Park  suggested,  instead, 
"  pyophylactic."  He  raised  some  practical  questions 
as  to  the  extirpation  of  pyophylactic  membrane  in  the 
average  cold-abscess,  and  stated  that  where  complete 
extirpation  was  impossible  he  exciseil  so  much  as 
proper  access  could  be  had  to,  and  then  used  a  solution 
of  chloride  of  zinc,  50  per  cent,  strength,  to  mop  out 
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the  siuus  after  being  curetted,  or  in  case  the  curette 
cannot  follow  it,  with  which  the  sinus  is  injected. 

If  the  pyophylactic  membrane  is  not  treated  by 
extirpation,  it  is  gradually  made  away  with  by  granu- 
lation tissue,  and  the  removal  of  its  component  parts  by 
phagocytic  action  and  substitution  of  granulations 
therefor.  This  process  is  liable  to  interruption  or 
complete  cessation,  even  to  reinfection  from  organisms 
yet  alive  within  its  substance.  Hence,  the  ideal 
method  of  dealing  with  this  membrane  is  complete 
removal ;  next  to  this,  complete  destruction  by  caustic 
agents;  and  in  default  of  these,  the  application  of 
antiseptics  and  stimulating  substances. 

Dr.  Park  repeated  the  distinction  made  iu  1890-91 
between  the  obligate  and  the  facultative  pyogenic 
bacteria,  the  former  including  those  whose  function 
seems  to  be  solely  to  set  up  septic  disturbance  and 
produce  pus  —  the  various  staphylococci,  namely,  the 
8ia|)hylococci  pyogenes  aureus,  albus,  citreus, 
epidermidis  albus,  etc.,  and  the  streptococci ;  and  the 
latter  class  including  those  which  have  only  occasional 
pyogenic  properties,  such  as  the  bacillus  tuberculosis 
of  Koch,  the  tetanus  bacillus,  the  bacillus  mallei,  etc. 

I)k.  W.  S.  Halstkd,  in  discussing  the  paper, 
spoke  of  some  of  the  difficulties  often  encountered  in 
determining  what  was  present  in  a  joint,  that  is, 
whether  it  be  hyperemia  or  inflammation,  instancing 
the  fact  that  a  subcutaneous  injury  about  the  knee- 
joint  may  give  much  redness,  but  this  might  not  be 
due  to  micro-organisms.  He  alluded  to  a  very  interest- 
ing case,  which  was  recently  in  the  Johns  Hopkins 
Hospital,  of  a  man  with  endocarditis  and  sloughing  of 
the  valves  of  the  heart  due  entirely  to  the  ordinary 
gonorrheal  organism.  As  to  the  part  of  Dr.  Park's 
j)a()er  referring  to  granulation,  the  speaker  stated  it 
was  very  difficult  sometimes  to  tell  from  the  product 
obtained  whether  an  infection  had  taken  place  or  not. 
He  thought  that  some  of  the  names  suggested  by  Dr. 
Park  were  good  and  worthy  of  consideration. 

Dk.  L.  McLank  TiKFANy  considered  Dr.  Park's 
idea  a  very  good  one,  but  ilie  difficulty,  in  his  opinion, 
was  the  determination  whether  or  not  a  micro-organism 
was  present. 

Dk.  .John  Pakmkntkr,  of  Buffalo,  agreed  with  the 
changes  suggested  by  Dr.  Park,  of  which  he  thought 
there  certainly  was  great  need.  The  problem  iu  his 
opinion  was,  Wliat  is  the  causation  of  pus?  In  several 
cases  he  had  been  in  doubt  on  this  point. 

Dr.  Roswfll  Pakk  stated  that,  in  his  opinion,  if 
there  had  been  infection  by  organisms,  one  would  soon 
l>e  made  aware  of  the  fact  by  the  formation  of  pus, 
and  if  this  did  not  occur  it  would  be  safe  to  assume 
that  tiiere  was  no  infection. 

Dr.  Chuistian  Fkn<jek,  of  Chicago,  then  read  a 
paper  entitled 

IIKKNIA      OF     TIIK     lU.ADDKU     AS    MICT    WITH    DURING 
OI'KRATIONS  for  INOUINAI,  AND  CRURAL  HERNIA. 

I)i{.  S.  H.  Wkkk8,  of  Portland,  Me.,  reported 

A    CASK    OF     CHOI.KCVSTECTOMY. 

The  patient  was  a  married  woman,  forty-seven  years 
of  age.  For  four  xears  she  had  been  subject  to  very 
severe  paroxysnial  attacks  of  pain  in  the  upper  part  of 
the  abdonn'U.  The  pain  would  begin  in  the  riiMit 
hypochondriac  region  and  extend  across  to  the 
epigastric  and  left  hypochondriac  regions,  the  pain 
also    at    times    extending     upward    toward    the    riwht 


shoulder.  It  was  most  intense  in  the  epigastric  re- 
gion, and  extended  upward  to  the  neck  in  the  median 
line.  During  the  paroxysms  she  vomited  freely,  the 
vomited  matter  always  containing  a  large  amount  of 
bile.  Diagnosis  of  biliary  colic  due  to  occlusion  of  the 
cystic  duct  having  been  made,  an  oj)eratiou  was  recom- 
mended, and  was  done  eighteen  days  after  her 
admission  to  the  hospital,  a  vertical  incision  about  four 
inches  long  being  made  external  to  the  right  rectus 
muscle  at  a  point  corresponding  to  the  tip  of  the  tenth 
rib.  The  gall-bladder  was  much  contracted  and  con- 
tained from  12  to  15  small  calculi,  varying  in  size 
from  gravel  to  a  pea.  After  these  were  removed  from 
the  gall-bladder,  Dr.  Weeks  passed  his  tinger  along 
the  under  surface  of  the  cystic  duct,  and  found  it  rilled 
with  a  large  calculus.  This  was  removed  by  making 
an  incision  through  the  walls  of  the  duct,  and  was 
found  to  be  20  mm.  in  its  long  diameter  and  14  mm. 
transversely.  After  the  removal  of  the  stone  from 
the  cystic  duct,  the  gall-bladder  was  removed,  tying 
the  cystic  duct  as  high  up  as  possible  ;  but  it  could  not 
be  tied  beyond  the  incision  for  the  removal  of  the 
calculus,  and  consequently  there  was  an  opening 
through  which  bile  could  escape.  A  drainage-tube  of 
glass  was  inserted  well  down  to  the  bottom  of  the 
wound,  and  iodoform  gauze  packed  freely  about  it. 
The  gauze  was  packed  into  the  wound  during  the 
operation  upon  the  gall-bladder  and  ducts  to  protect 
the  peritoneal  cavity  from  blood  and  bile.  Much  pain 
followed  the  operation  lor  several  days,  probably 
occasioned  by  the  glass  drainage-tube,  and  a  rubber 
tube  is  recommended  in  preference,  supplementing  it 
always  by  gauze  packed  around  the  drainage-tube. 

At  first  there  were  some  disagreeable  symptoms  of 
pain  in  the  side,  vomiting  and  high  temperature,  a 
large  amount  of  bile  escaping  from  the  wound,  but 
five  days  after  the  operation  she  rested  well,  and 
about  three  weeks  later  was  discharged  from  the 
hospital,  the  wound  having  completely  healed  and  the 
patient  entirely  relieved  of  all  her  former  symptoms. 

Dr.  M.  H.  Richardson,  the  Secretary  of  the 
Association,  showed  two  stones  he  had  recently  re- 
moved. In  the  first  case  the  stone  was  removed  by  a 
suprapubic  operation,  four  weeks  ago. 

Dr.  Roswell  Park,  of  Buffalo,  read  the  closing 
paper,  entitled 

injuries    TO    FNEUMOGASTRIC  AND  PHRENIC  NERVES. 

He  stated  that  tnis  paper  was  the  result  of  a 
suggestion  made  two  years  ago  at  a  meeting  of  the 
Association,  when  some  one  expressed  the  opinion 
that  a  table  showing  the  results  of  injuries  to  these 
nerves  would  be  of  interest.  He  had  made  a  collection 
of  as  many  as  possible,  and  said  he  would  be  glad  if 
any  members  present  could  furnish  him  with  the 
histories  of  any  others.  Injuries  to  the  phrenic  nerves 
seem  to  be  much  more  dangerous  than  injuries  to  the 
pueumogastric. 

Dr.  Fenger  said  that  he  had  histories  of  two  cases 
which  he  would  be  pleased  to  contribute  to  Dr.  Park's 
paper  ;  on  motion  it  was  decidid  that  he  should  do  so. 

Dr.  Bradford  handeil  around  a  photograph  which 
showed  what  a  good  result  had  been  obtained  by  a 
man  sixty  years  of  age,  in  the  attempt  to  get  motion 
in  the  kuee-joiut  by  tying  weiglits  to  his  feet,  sitting 
on  a  chair,  and  throwing  the  weights  off.  In  this 
crude  way  complete  motion  of  the  joint  was  restored, 
and  the  man  has  since  been  able  to  walk  perfectly  well. 
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RECENT    ACCIDENTS   FROM    ANTITOXIN. 

In  the  Hevue  Mensuelle  des  Maladies  de  VEnfance, 
March,  1895,  MM.  Guitiou  aud  Rouffilauge  report  a 
fatality  atteudiug  the  use  of  Roux's  autitoxiu. 

It  was  a  case  of  diphtheria  of  ojediuoi  gravity  ;  pa- 
tient a  girl  aged  three  years.  The  tonsils  and  part  of 
the  veluna  pendulum  were  well  covered  with  false 
noembranes  ;  there  was  nasal  catarrh  and  swelling  of 
the  glands  on  the  left  side.  The  serum  treatment  was 
begun  on  the  third  day.  After  a  first  injection  of  15 
c.  c.  the  pseudo-membranous  patches  began  to  loosen 
and  ceased  to  spread,  and  there  was  cessation  of  the 
nasal  discharge,  but  the  glandular  swelling  increased, 
and  an  eruption  resembling  urticaria  appeared  on  the 
trunk  and  lower  extremities,  and  the  urine  became 
slightly  albuminous. 

A  second  injection  of  5  c.  c.  of  serum  practised  the 
next  day  was  followed  by  prostration,  diminution  of 
the  quantity  of  urine,  and  increase  of  the  albuminuria; 
the  local  state  remained  stationary  ;  the  adenopathy 
had  lessened  ;  the  tongue  and  the  lips  were  swollen. 

The  following  day,  after  a  third  injection  of  10  c.  c, 
the  anuria  became  complete  ;  there  supervened  edema 
of  the  eyelids  aud  a  fetid  diarrhea,  with  abdominal 
tympanites  aud  vomiting;  on  the  mucous  membrane 
of  the  lips  and  fauces  there  was  noticed  a  slight  bloody 
exudation  ;  the  lesions  of  the  throat  remained  un- 
changed but  the  adenopathy  had  disappeared. 

The  anuria  as  soon  as  recognized  was  combated  by 
warm  baths  (water  about  90°  F.),  subcutaneous  injec- 
tions of  40  c.  c.  of  saline  water  (7  per  cent.),  full 
warm-water  lavements,  hot  applications  to  the  loins, 
aud  forced  feeding  with  milk  by  means  of  the  nasal 
tube.  Under  the  influence  of  this  treatment  the 
urinary  secretion  was  becoming  re  established,  when, 
three  days  after  the  last  antitoxin  injection,  another 
injection  of  10  c.  c.  was  made,  and  this  was  followed 
anew  by  anuria.  The  next  uight  the  child  was  at- 
tacked by  coma  and  convulsions,  aud  died. 

in   this   case,   the   aggravation  of    urinary  troubles 


after  each  one  of  the  three  last  injections  ira«  very 
marked,  although  the  quantity  of  serum  u«ed  wan  very 
small,  and  MM.  Guinon  and  RoufFilange  conclude  that 
"whenever  the  permeability  of  the  kidney  is  compro- 
mised by  an  intense  nephritis  due  to  diphtheritic  or 
streptococcus  poisoning,  it  is  dangerous  to  further  tax 
the  renal  filter  by  obliging  it  to  eliminate  the  toxiues  of 
the  antidiptitheritic  serum." 

In  another  case,  reported  in  the  May  number  of  the 
same  journal,  the  injection  of  serum  caused  anuria  and 
collapse  ;  the  child  was,  however,  saved.  After  the 
fourth  injection  of  10  c.  c.  an  urticaria  appeared,  first 
local  and  around  the  site  of  the  injections,  then  diffuse. 
On  the  sixteenth  day,  eight  days  after  the  last  injec- 
tion, there  was  a  new  attack  of  urticaria  with  vomit- 
ing, articular  and  muscular  pains,  multiple  glandular 
swellings  and  oliguria.  Two  days  later  there  was 
anuria  with  colla[)se,  fortunately,  however,  yielding  to 
an  energetic  treatment. 

The  writer  in  the  review  thus  comments  on  this 
case:  "  The  alarming  symptoms  came  on  at  a  time 
when  the  kidne}'  is  seldom  gravely  attacked  bv  the 
diphtheritic  poison.  They  began  by  an  urticaria  re- 
sembling the  rash  with  which  we  are  so  familiar  in 
connection  with  sero-therapic  poisoning.  .  .  .  Neither 
during  nor  after  the  urinary  troubles  which  came  so 
near  being  fatal  was  there  any  paralysis,  a  complica- 
tion so  characteristic  of  diphtheria-poisoning." 

Still  more  recently,  at  a  meeting  of  the  Societe 
Medicale  des  Hopitaux,  July  5,  1895,  M.  Moizard 
reported  a  case  of  angina  (not  diphtheritic)  treated  by 
antitoxin  aud  followed  by  death.  Though  the  case  was 
mild,  yet  it  was  regarded  as  genuine  diphtheria  till  com- 
plete absence  of  the  LofHer  bacillus  was  demonstrated 
by  a  careful  examination.  Pending  the  result  of  this 
examination,  a  preventive  injection  of  10  cubic  centi- 
metres of  serum  from  the  Institut  Pasteur  was  made. 
The  false  membranes  separated  kindly,  and  the  general 
condition  seemed  satisfactory  for  a  number  of  days, 
when,  on  the  sixth  day  after  the  injection,  high  fever 
set  in  with  a  scarlatiuiform  eruption  starting  from  the 
point  where  the  injection  was  made  and  spreading 
over  the  body.  No  albumin  was  detected  in  the 
urine.  The  patient  subsequently  died  in  convulsions. 
Moizard  ascribes  the  death  to  the  toxic  actiou  of  the 
serum  on  the  central  nervous  system.  He  draws  the 
important  conclusion  that  in  doubtful  cases  it  is  n»t 
best  to  make  preventive  injections  of  antitoxin  till  the 
presence  of  the  specific  bacillus  lias  been  determined. 

At  the  same  meeting,  M.  LeGendre  expressed  the 
same  opinion,  and  declared  that  the  antitoxin  injec- 
tions should  only  be  practised  against  confirmed  diph- 
theria. He  would  also  forbid  any  topical  applications 
to  be  made  to  the  throat  till  the  proper  bacteriological 
examinations  have  been  made,  as  these  applications 
momentarily  destroy  the  LiifHer  bacillus  and  thus  in- 
terfere with  the  diagnosis. 

M.  Bucquoi  said  that  he  could  not  altogether  ap- 
prove of  this  course  in  doubtful  cases,  for  it  might 
sanction  a    dangerous  procrastination  ;  but   be   would 
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still  make  it  a  rule  whenever  in  presence  of  an  angina 
with  suspicious  characters  to  practise  without  delay  a 
preventive  injection  of  seruno. 

M.  Gaucher,  whose  heroic  methods  of  treatment  in 
this  disease  are  well  known,  and  who  claims  extraor- 
dinary success  therefrom,  condemned  both  a  servile 
reliance  on  bacteriological  methods  of  diagnosis,  and 
on  serotherapy  as  a  mode  of  treatment. 


CEJIEBRO-SPINAL  MENINGITIS  IN  AN  INFANT. 

A  CASE  of  meningitis  at  the  unusually  early  age  of 
six  days  is  reported  by  Dr.  T.  M.  Rotch,  in  the 
August  number  of  the  Archives  of  Pediatrics.  The 
infant  was  healthy  at  birth  and  remained  in  perfect 
health  for  six  days,  when  she  began  to  have  con- 
vulsions. The  temperature  rapidly  rose,  reaching 
104.2°  F.  The  temperature  subsided  somewhat,  but 
the  convulsions  were  frequently  repeated  until  they 
reached  fifty  in  number.  Death  occurred  on  the 
eighth  day  of  life. 

The  onset  of  the  attack  followed  a  period  of  extreme 
nervous  excitement  of  the  mother,  who  was  nursing 
the  infant.  When  first  seen  by  the  author  in  con- 
sultation with  Dr.  W.  L.  Richardson,  it  seemed  pos- 
sible that  the  convulsions  were  of  a  reflex  form,  such 
as  might  follow  from  disturbance  in  the  breast-milk. 
The  absence  of  retraction  of  the  head,  opisthotonos, 
any  abnormal  symptoms  connected  with  the  eyes,  and 
the  perfect  tranquillity  and  apparently  healthy  con- 
dition of  the  infant  in  the  intervals  of  the  convulsions, 
made  the  supposition  of  the  convulsions  being  reflex 
still  more  probable. 

The  post-mortem  examination  was  made  by  Dr.  W. 
F.  Whitney,  eighteen  hours  after  death.  The  calvaria 
presented  nothing  abnormal.  The  inner  surface  of 
the  dura  mater  was  covered  with  opaque,  yellowish 
patches,  the  lymph  being  especially  marked  over  the 
ba.-fe  of  the  skull.  The  vessels  of  the  pia  mater  were 
filled  with  an  opaque,  greenish-yellow,  purulent 
exudation.  This  extended  over  the  entire  brain  and 
into  the  spinal  canal.  Microscopic  examination  showed 
the  presence  of  large  micrococci,  usually  associated  in 
pairs,  two  of  which  were  sometimes  united  with  a  chain 
of  four  (pntnimococcus).  Other  organs  of  the  body 
were  normal.  The  condition  was,  therefore,  acute 
cerebro-spinal  meningitis  with  general  venous  con- 
jestion.  The  author  reports  the  case  to  warn  us  that 
a  most  guarded  prognosis  should  bo  given  in  all  cases 
of  infantile  convulsions. 


MEDICAL    NOTES. 

DiiMrriiKuiA  IN  Paris.  —  The  Lt/on  Mvdicnle  is 
authority  for  the  statement  that  during  the  week  end- 
ing ,Inne  29tli  there  was  only  one  death  from  diph- 
lln'ria  in  Paris.  This  is  the  smallest  mortality  since 
the  mortality  statistics  of   Paris   have  been  published. 


Is  antitoxin  to  be  credited  with  this  remarkable  re- 
sult? 

The  Italian  Congress  of  Internal  Medicine. 

—  The  annual  Italian  Congress  of  Internal  Medicine 
will  be  held  at  Rome  in  the  month  of  October.  Sero- 
therapy will  be  the  principal  subject  for  discussion. 
Professors  Foa,  of  Turin,  de  Renzi,  of  Naples,  and 
Giovanni,  of  Padua,  are  announced  to  take  part  in  the 
discussion. 

Craniectomy  Superseded.  —  Dr.  Walter  Scar- 
gill,  of  Colchester,  England,  has  made  the  discovery 
that  travelling  not  only  develops  the  youth  but  actually 
increases  the  size  of  the  head  in  the  middle-aged,  not 
on  paper,  but  actually.  He  claims  to  have  verified  an 
increase  in  circumference  of  two  to  three  centimetres, 
even  at  the  age  of  thirty,  forty-five  and  sixty  years. 
Applying  this  principle  to  the  treatment  of  micro- 
cephalus,  he  thinks  that  the  idiots  suffering  from  this 
disease  should  be  moved  every  year  from  one  asylum 
to  another,  a  method  of  treatment  which  La  Medecine 
Moderne  remarks  is  certainly  simpler  than  LaDne- 
longue's  method  of  craniectomy. 

A  Natural  Feet  Societt.  —  Some  English 
ladies,  residents  in  China,  have  started  a  society  to  put 
a  stop  to  the  practice  of  binding  the  feet  of  young 
girls.  Chinamen,  who  resent  the  impertinence,  ask 
the  members  of  the  new  society  to  join  them  in  the 
formation  of  a  Natural  Waist  Society,  to  put  an  end 
to  tight-lacing.  —  Medical  Record. 

Mr.  Heath  Re-elected. —  Mr.  Christopher  Heath 
has  been  re-elected  President  of  the  Royal  College  of 
Surgeons,  England.  Mr.  Reginald  Harrison  and  Mr. 
Pickering  Pick  have  also  been  appointed  Vice-Presi- 
dents. 

Russian  Subscription  in  Honor  ok  Lavoisier. 

—  It  has  been  intimated  to  the  French  Academie  de 
Medecine  that  the  emperor  of  Russia  has  directed  the 
inauguration  of  a  public  subscription  for  a  monument 
to  Lavoisier,  the  g' eat  scientific  chemist.  In  Russia 
no  subscription  is  permitted  for  the  purpose  of  honor- 
ing any  foreigner  until  the  approval  of  the  emjieror 
has  been  obtained. 

The  Effect  of  Ovakiotomt  upon  the  Voice. — 
The  well-known  effect  of  castration  in  young  males  in 
heightening  the  pitch  of  the  voice  has  lead  Dr.  .1. 
Moure  *  to  investigate  the  effect  of  ovariotomy  upon 
the  voice.  His  observatioiis  in  two  cases  of  ovariot- 
omy in  young  women  showed  an  effect  exactly  the 
opposite  of  that  of  castration  in  men,  since  the  voice 
became  deeper  and  harsher,  and  tiie  patients  thought 
they  were  hoarse.  The  higher  notes  were  lost  and 
the  voice  fell  from  soprano  to  mezzo-soprano.  This 
small  number  of  observations  is  obviously  entirely  in- 
sufficient to  establish  a  fact;  and  as  no  previous  cases 
are  on  record  of  the  production  of  any  changes  in  the 
voice  by  ovariotomy,  ilie  observations  must  await  con- 
firmation from  further  cases. 

i  Aiiualcfl  des  Maladies  ile  I'Oreille,  du  l^iiryux,  etc.,  No.  4,  1895. 
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The  Czakkwich  has  Consdmption. —  It  is  an- 
nounced that  Dr.  Leyden,  of  Berlin,  and  Professor 
Notlinagel,  of  Vienna,  have  been  called  to  see  what 
can  be  done  for  the  Czarewich,  who  is  said  to  he 
suffering  from  phthisis  in  an  advanced  stage. 

A   CONKKRKNCE  ON  BOVINE  TUBERCULOSIS.  An 

important  convention  was  held  in  the  United  States 
Hotel  in  Boston,  on  July  25th,  of  rejjresentatives  of 
boards  of  agriculture  and  cattle  commissions,  to  con- 
sult in  regard  to  interstate  questions  in  the  handling 
of  bovine  tuberculosis.  Representatives  of  the  boards 
of  health  or  agriculture  of  Massachusetts,  Maine,  Ver- 
mont, New  Hampshire,  Connecticut  and  New  Jersey 
were  present.  The  question  of  the  practicability  of  in- 
terstate quarantine  statutes  and  regulations  for  the  con- 
trol of  interstate  traffic  in  cattle  was  discussed  at 
length. 

A  New  Method  of  Attracting  Patronage. — 
One  of  the  companies  that  run  lines  of  steamers  on 
the  great  lakes  has  announced  that  it  will  give  a  prize 
of  $250  in  gold  for  every  baby  born  on  one  of  its 
vessels  this  season  ;  $500  for  twins  and  $1,000  for 
triplets.  This  is  encouraging,  the  prize  for  triplets 
being  notably  appreciative.  They  are  worth  the 
price,  and  the  money  will  start  the  parents  off  very 
handsomely  under  what  would  otherwise  be  unfavor- 
able conditions. —  Boston  Herald. 

A  small  reward  for  adding  sea-sickness  to  the  pains 
of  child-birth  ! 

NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  July  31,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  54,  scarlet  fever  23,  measles  30,  typhoid 
fever  27. 

NEW    YORK. 

Dr.  Lewis  appointed  President  ok  the  Board 
OF  Health. —  Dr.  Daniel  Lewis  has  been  appointed 
President  of  the  State  Board  of  Health.  Dr.  Lewis 
was  born  in  Alleghany  County,  New  York,  in  1846, 
and  graduated  from  the  College  of  Physicians  and 
Surgeons  in  1871.  For  many  years  he  has  been 
prominent  in  the  profession  of  New  York  City,  and 
not  long  since  was  president  of  the  State  Medical 
Society.  He  is  a  trustee  of  the  New  York  Academy 
of  Medicine  and  professor  of  cancerous  diseases  in  the 
Post-Graduate  Medical  School. 

Dr.  Tract  succeeds  Dr.  Nagle. —  Dr.  John  T. 
Nagle  has  resigned  his  position  as  Registrar  of  the 
Bureau  of  Vital  Statistics,  and  been  succeeded  by  Dr. 
Roger  S.  Tracy,  who  occupied  the  post  from  1887  to 
1892.  Dr.  Tracy  has  been  connected  with  the  Board 
of  Health  since  1870,  and  is  well  known  as  a  statis- 
tician. Dr.  Nagle  retired  on  account  of  ill  health. 
He  was  appointed  inspector  of  the  Board  of  Health  in 
1868,  and  has  served  with   the  Department  ever  since. 


He  is  the  first  officer  of  the  Health  Department  to  be 
retired  under  the  pension  law  passed  by  the  recent 
legislature,  the  enactment  of  which  he  was  instrumental 
in  securing.  It  allows  a  maximum  of  $1,200  a  year, 
but  for  the  present  Dr.  Nagle  will  receive  but  $600. 
The  amount  will  probably  be  increased  when  the  fund 
permits. 

Fracture  ov  the  Cervical  Vertebrae. —  A  pa- 
tient recently  died  in  Roosevelt  Hospital  who  survived 
a  fracture  of  tlie  cervical  vertebra;  for  ten  mouths. 
At  first  the  case  was  regarded  as  quite  hopeless,  but 
in  a  short  time  the  patient,  a  male,  forty-five  years  of 
age,  began  to  improve,  and  until  a  week  before  his 
death  it  was  thought  that  he  might  possibly  recover 
ultimately. 

Death  of  a  Centenarian. —  Mrs.  Cynthia  Fal- 
coner Smith,  the  oldest  resident  of  Westchester  County, 
died  at  her  residence  at  Elmsford,  near  White  Plains, 
on  July  22d,  in  her  one  hundred  and  third  year.  Mrs. 
Smith  was  born  at  Tarrytown,  near  the  place  of  her 
death,  on  September  3,  1793,  and  came  of  a  distin- 
guished Huguenot  and  Revolutionary  family.  She 
was  a  lineal  descendent  of  the  famous  Admiral  de 
Coligny,  and  her  great-grandfather,  General  John  Fal- 
coner, at  whose  house  in  White  Plains  were  the  head- 
quarters of  the  Due  de  Lauzerne  during  the  American 
Revolution,  was  an  aid-de-camp  of  General  Washing- 
ton. Her  elder  son  died  in  December  last,  at  the  age 
of  eighty-two,  and  the  younger  survives  her,  aged 
sixty. 

Danger  of  answering  Telephone  Calls. — 
The  possible  danger  of  answering  calls  from  strangers 
by  telephone  is  illustrated  by  the  case  of  Dr.  George 
Drury,  a  well-known  physician  of  Brooklyn,  who  on 
July  27th  was  thus  decoyed  to  an  empty  house  and 
after  being  nearly  choked  to  death  was  robbed  of  all 
his  valuables.  He  was  then  left  bound  and  gagged, 
and  he  remained  unconscious  for  a  considerable  time. 

Suicide  of  Dr.  Hagan. —  Dr.  Thomas  M.  Hagan, 
a  bright,  young  physician  of  the  medical  staff  of  the 
City  Insane  Asylum  on  Hart's  Island,  committed  sui- 
cide by  stabbing  himself  on  July  24th.  For  some 
time  he  had  been  in  poor  health,  and  he  was  a  most 
assiduous  student.  He  was  twenty-seven  years  of  age, 
a  graduate  of  the  Louisville  Medical  College  and  had 
been  at  the  asylum  less  than  a  year.  His  parents 
reside  near  Louisville,  Kv. 


^iitfcdlanp. 


THE  BICYCLE  AND  MEDICAL  PRACTICE. 

The  use  of  the  bicycle  has  expanded  and  developed 
from  a  salutary  athletic  exercise  into  a  great  social  ob- 
session. It  has  seized  upon  every  class  of  society, 
both  sexes,  all  ages,  and  every  condition  of  life.  It 
is  taken  up  by  the  well  because  it  makes  them  feel 
better,  bv  the  invalid  because  it  makes  them  feel  well, 
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by  tired  people  because  it  rests  them,  and  by  the 
rested  because  it  makes  them  feel  tired.  The  fat  ride 
to  get  thin  and  the  thin  to  get  fat.  It  has  displaced 
the  horse,  and  in  women  has,  in  a  measure,  replaced 
the  uterus.  It  has  made  the  simple  and  ancient  cus- 
tom of  walking  most  unpopular,  it  has  cut  down  the 
function  of  the  steam-car,  and  competes  successfully 
with  the  suburban  trolley.  The  doctors  have  taken 
it  up  and  expressed  their  approval  of  it,  and  we  are 
far  from  saying  a  word  in  op[)Ositiou.  The  bicycle 
has  come  to  stay,  though  not  with  quite  the  omni- 
present activity  which  it  now  enjoys.  Already  we 
notice  grave  and  reverend  seigniors  in  our  profession 
riding  along  the  cobble-stones  in  their  golf  suits  in- 
stead of  lying  comfortably  back  in  their  victorias. 
Time  that  used  to  be  8[)eut  in  serious  scientific  pur- 
suits at  the  hospital,  in  the  laboratory,  and  at  the 
desk  is  now  shortened  in  order  to  enjoy  a  ride  up  the 
Boulevard.  The  bicycle  has  cut  down  the  scientific 
activity  of  the  New  York  profession  at  least  fifty  per 
cent,  already. —  The  Post- Graduate. 


THE  ETIOLOGY  OF  GOITRE. 

Dk.  II.  C  L.  Morris,  writing  in  the  British  Medi- 
cal Journal,  speaks  of  his  experience  with  goitre  in 
Ilambledon,  a  small  town  of  two  thousand  inhabitants 
in  Buckinghamshire,  England.  In  the  space  of  two 
and  a  half  years,  fifty-five  well-studied  cases  came 
under  his  observation.  The  soil  of  the  district  from 
which  the  patients  came  was  extremely  chalky,  the 
chief  source  of  water-supply  being  from  wells  sunk 
into  the  chalk.  All  of  the  cases  were  water  drinkers, 
only  four  of  the  number  males.  The  ages  ranged 
from  four  to  seventy -six. 

The  conclusion  to  which  Dr.  Morris's  study  leads,  is 
that  the  presence  of  calcium  and  magnesium  carbon- 
ates in  the  water  was  the  sole  cause  of  the  disease  in 
his  cases.  In  making  this  statement  he  does  not  ex- 
clude the  possibility  of  other  causes  in  other  regions. 
The  writer  is  confident  that  heredity  had  nothing  to 
do  with  the  etiology  of  his  cases.  In  but  one  case 
was  there  the  slightest  suspicion  of  it  as  a  causative 
factor.  Nor  was  he  able  to  determine  that  intermar- 
riage played  any  part  in  the  propagation  of  the  dis- 
ease. 

Altogether  the  communication  is  a  valuable  one, 
and  throws  new  light  upon  a  still  more  or  less  open 
question. 


A    KEPORT    ON    ONE    HUNDRED    AND    THREE 
OPERATIONS  ON  THE  STOMACH. 

MicuMCz  reported  at  the  Twenty-fourth  Congress 
of  (Jerman  Surgt'ons  the  results  of  10.'5  operations  on 
the  stomach  and  pylorus,  the  operations  included  in 
the  report  being  gastrostomies,  gastroenterostomies, 
resections  of  the  pylorus  and  pyloroplasiic  operations. 
Of  these  cases  35  were  operated  on  by  the  writer  at 
Krakau  and  Kbnigsberg,  68  in  Breslau.  The  mor- 
tality of  the  former  series  of  35  cases  was  37  per 
cent.,  of  the  latter  series  of  68  cases  15  per  cent.,  a 
comparison  which  certainly  shows  the  value  of  ex[)eri- 
euce  and  practice  in  these  cases. 

In  25  operations  for  non-malignant   stricture  of  the 


pylorus,  there  were  only  two  deaths.  Of  73  patients 
operated  upon  for  carcinoma,  16  died.  The  causes  of 
death  were  collapse,  pneumonia,  inanition  and  in  only 
two  cases  wound  infection.  The  operation  for  car- 
cinoma prolongs  life  on  an  average  about  half  a 
year,  and  at  any  rate  gives  great  relief  from  the 
symptoms. 

Miculicz  relies  for  improvement  in  his  results  in 
the  future  mainly  upon  progress  in  the  methods  of 
diagnosis,  since  he  considers  that  the  technique  has 
already  been  perfected  as  far  as  is  possible  with  our 
present  knowledge.  For  purposes  of  exploration  he 
recommends  an  incision  of  only  two  to  four  centi- 
metres in  length,  which  he  considers  will  be  found 
fully  sufficient  for  purposes  of  diagnosis,  and  possesses 
considerable  advantage  over  long  incisions  with  re- 
spect to  after-treatment. 


THE    EFFECT    OF     VIVISECTION     UPON    THE 
GREATEST  OF  VIVISECTORS. 

The  Lancet,  in  a  recent  editorial,  says  that  since  the 
publication  by  Moleshott  of  his  beautiful  monograph  on 
Donders,  no  worthier  tribute  has  been  paid  by  one  of 
our  profession  to  a  professional  brother  than  Dr. 
Mosso,  of  Turin,  has  paid  to  Ludwig  the  great  phys- 
iologist and  teacher.  Certain  extracts  from  this 
editorial  will  bear  perusal  by  anti-vivisectionists,  both 
lay  and  medical,  in  view  of  their  well-known  contention 
that  vivisection  brutalizes  the  mind  of  him  who 
practises  it. 

''  On  passing  from  Ludwig  the  experimental  philo- 
sopher, to  Ludwig  the  man  and  the  citizen,"  says  the 
editor,  "  Professor  Mosso  has  much  to  tell  the  world  of 
the  deepest  interest.  '  Ludwig,'  he  says,  *  the  greatest 
of  vivisectors,  was  president  of  the  Leipzig  Society  for 
the  Protection  of  Animals,  and  remained  to  the  last 
one  of  its  most  active  members.'  Germany  owes  it  to 
him  that  her  horses  and  beasts  of  burden  are  now 
humanely  treated.  To  him  is  due  that  awakening  of 
the  true  humanitarian  spirit  toward  the  brute  creation 
that  culminated  in  the  'Verband  der  Thierschutz- 
Vereine  des  Deutsclien  Reichs '  (Union  of  German 
Societies  for  the  Protection  of  Animals).  It  was 
mainly  from  her  sense  of  the  gentler  attitude  to  be 
encouraged  toward  animals  on  the  part  of  the  rising 
generation,  that  Leipzig  made  him  an  honorary  citi- 
zen on  the  fiftieth  anniversary  of  his  graduation  in 
medicine.  '  No  physiologist,'  continues  Professor 
Mosso,  *  has  ever  sought  with  greater  frankness  than 
he  to  impose  just  limits  on  vivisection.  The  gates  of 
his  institute  were  ever  open  to  all  who  wished  to 
assure  themselves  that  he,  in  the  midst  of  his  experi- 
ments, knew  how  to  spare  suffering.  The  vivisector's 
art  attained  such  perfection  in  his  hands  that,  having 
to  sacrifice  an  animal,  he  did  not  let  it  feel  that  it  was 
even  being  tied,  lie  would  apply  tiie  muzzle  and 
instantly  proceed  to  the  exhibition  of  ether  or  chloro- 
form, which  in  a  few  seconds,  in  a  dog,  for  example, 
made  it  insensible.  It  is  an  error,'  adds  I'rofessor 
Mosso,  wisely,  '  it  is  an  error  to  believe  that  experi- 
ments can  be  performed  on  an  animal  which  feela. 
The  perturbation  induced  by  pain  in  the  functions  of 
the  organism  is  so  profound  as  to  render  useless  the 
experimenter's  study,  it  was  Ludwig  who  uttered 
the  celebrated  mot  that  some  physiologists,  to    8lud\ 
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the  nervous  system,  act  like  bim  who  fires  a  pistol 
into  a  watch  to  see  how  the  chronometer  works. 
Sul}'eriiig  ought  to  be  entirely  eliminated  from  plivR- 
ioloffic  experiment,  because  the  instruments  we 
efnploy  today  are  so  delicate  that  they  become 
unHerviceable  the  moment  the  animal  is  agitated  or 
moves.'  .  .   . 

•'  Illustrative  anecdotes  without  number  niighi  be 
multiplied  to  prove  the  real  humanity  of  Ludwig  — 
of  the  man  who  was  denouuced  on  anti-viviseclion 
platforms  as  the  'arch-fiend'  of  the  'Nine  Circles,' 
and  as  the  kee{)er  of  the  worst  'torture  den'  in  Europe. 
Well  may  the  physiologist  and  the  physician  cry  aloud, 
'  Humanity  !  what  offences  are  perpetrated  in  thy 
name!'  Professor  Mosso's  masterly  '  full-lenglh  '  of 
a  biologist,  a  teacher,  and  a  philanthrof)ic  citizen, 
surpassed  by  none  of  his  generation,  ought  to  seiid  a 
thrill  of  shame  through  the  promoters  of  a  mischiev- 
ous propaganda  which,  mistaking  sentimentality  for 
sentiment,  and  morbid  hyperesthesia  for  sound  feeling, 
would  have  tied  the  hands  of  one  of  the  most 
beneficent  students  of  nature  who  ever  devoted  his 
life  to  the  healinir  art." 


PALLIATIVE  TREPHINING    IN  CEREBRAL  TU- 
MOR. 

Albert^  has  practised  palliative  trephining  in 
thrt  e  cases  of  cerebral  tumor  occurring  in  Nothna- 
gel's  clinic,  applying  to  cerebral  surgery  the  principle 
upon  which  the  operations  of  gastrostomy  in  neo[)lasms 
of  the  esophagus  and  enterostomy  in  malignant  dis- 
ease of  the  rectum  are  based.  Paracentesis  of  the 
ventricle  vvas  not  employed,  the  procedure  consisting 
simply  of  making  extensive  openings  in  the  skull,  in 
the  first  cases  without  opening  the  dura. 

The  first  case  was  that  of  a  young  man  of  eighteen 
who  for  years  had  suffered  from  dizziness,  vomiting 
whenever  the  head  vvas  lowered,  and  later  from  saliva- 
tion, constipation,  disturbances  of  vision  and  head- 
ache. The  trephine  was  applied  over  the  right  pa- 
rietal bone,  a  piece  the  size  of  a  dollar  being  removed. 
The  tense  dura  bulged  into  the  defect,  and  pulsation 
was  plainly  felt.  The  headaches  were  relieved  by  the 
operation :  the  vomiting,  however,  continued.  The 
tension  of  the  dura  gradually  decreased.  After  four 
weeks  the  operation  was  repeated  on  the  left  side. 
The  headaches  disappeared  permanently,  the  vomiting 
(twice  a  day)  remained,  and  the  salivatiou  was  not 
affected. 

The  second  case  was  that  of  a  woman  of  twenty- 
seven,  who  soon  after  her  confinement,  six  months 
before,  began  to  have  severe  pain  in  the  right 
side  of  the  back  of  the  head,  which  lasted  all  day. 
Later,  pain  in  the  extremities,  and  disturbances  of 
vision  came  on,  with  blindness  of  the  right  eye,  pare- 
sis of  the  left  arm  and  leg,  deafness  of  the  right  ear, 
finally  anemia  and  right  facial  paresis.  Trephining 
over  the  right  parietal  bone.  Dura  very  tense,  pul- 
sating sluggishly  ;  puncture  with  a  small  trocar  gave 
exit  to  a  small  amount  of  fiuid.  Temporary  improve- 
ment of  the  headache,  followed  by  recurrence. 

The  third  case  was  that  of  a  man  of  thirty-nine, 
who  for  two  years  had  suffered  from  very  severe  head- 
aches, nausea  and  vomiting,  especially  in  the  morn- 
ing, in  the  evening  dizziness  and  ringing  in  the  ears. 

'  Wieuer  lued.  Woch..  1895,  No.  1. 


Temporary  improvement  followed  mercurial  iuuuc- 
tions  and  an  intercurrent  attack  of  typhoid.  Plight 
months  ago  disturbances  of  vision  had  appeared. 
Improvement  after  a  course  of  treatment  at  Aix. 
Slight  left  facial  paresis.  Removal  of  a  bone  Hap 
from  the  left  parietal.  Dura  not  ten.»e,  non  pulsating. 
Improvement  of  the  headache  and  amblyopia  ;  no 
vomiting  ;  improvement  in  gait.  Later,  improvement 
in  vision.  Aff^r  four  weeks,  recurrence  of  vomiting 
and  dizziness.  0{)ening  the  dura  gave  exit  to  no 
fluid,  but  there  was  prolapse  of  cerebral  substance 
attended  by  symptoms  of  irritation  on  the  part  of  the 
left  arm.  Later,  trephining  was  done  on  the  left  side, 
with  slight  improvement.  The  cerebral  hernia 
sloughed  ;  and  three  months  after  the  first  operation 
fever  and  headache  ensued,  with  temporary  improve- 
ment followed  by  recurrence.  Two  months  later, 
that  is,  five  months  after  the  first  operation,  death  oc- 
curred with  symptoms  of  encephaldmalacia.  The 
post-mortem  revealed  an  endothelioma  of  the  tentorium 
and  the  left  central  hemisphere. 

Albert  reserves  judgment  as   to  the   advantages    of 
the  operation. 


THERAPEUTIC  NOTES. 

The  Treatment  of  Erysipelas  with  Absolute 
Alcohol.^ —  Langsdorff,  of  Baden  Baden,  has  treated 
32  cases  of  erysipelas  of  the  face  and  other  parts  of 
the  body  with  compresses  saturated  m  absolute  alco- 
hol, and  reports  that  he  has  secured  excellent  results. 
The  painful  tension  of  the  skin  disappeared  in  from 
one  to  two  hours,  and  in  the  course  of  a  day  the  tem- 
perature fell  to  normal.  After  eight  to  ten  hours, 
marked  swelling  of  the  skin  took  place,  especially 
about  the  centre  of  the  inflamed  area.  New  areas  of 
the  disease  often  appeared  near  the  border  of  the  orig- 
inal patch,  which  readily  yielded,  however,  to  re- 
newed applications  of  alcohol.  Desquamation  followed 
after  some  days,  at  which  time  applications  of  lano- 
lin were  valuable.  Complications,  such  as  connective- 
tissue  necrosis  from  the  alcohol  applications,  were  not 
observed  by  Langsdorff.  To  prevent  evaporation  the 
compresses  must  be  covered  with  some  impermeable 
material ;  and  they  should  be  changed  every  fifteen 
minutes,  until  all  inflammation  has  subsided,  two  to 
three  days  being  generally  required. 

Mercuric  Chlorid  in  the  Treatment  of 
Rhus  Poisoning. —  Witmer,  in  the  Philadelphia 
Polyclinic  calls  attention  to  the  value  of  corrosive 
sublimate  in  the  treatment  of  dermatitis  venenata. 
The  case  is  cited  of  a  patient  who  was  very  suscepti- 
ble to  the  poison,  and  had  yearly  attacks  of  a  severe 
type,  frequently  lasting  for  six  weeks.  He  applied 
for  treatment  in  the  early  part  of  May  with  the  typi- 
cal eruption  on  the  face  and  fingers,  and  was  given 
one-thirty-second  of  a  grain  of  mercuric  chlorid  tvery 
three  hours.  Within  four  days  the  eruption  had 
entirely  disappeared.  The  topical  applications  con- 
sisted of  lead-water  and  laudanum  during  the  acute 
stage;  of  hot  water,  frequently  applied,  during  the 
stage  of  exudation  ,  and  of  a  two-per-cent.  carbolated 
petrolatum  ointment  during  the  stage  of  desquama- 
tion. This  case  was  of  interest  owing  to  the  rapid 
convalescence  of  the  patient  during  a  time  when  the 
toxic  plant  (rhus)  was  particularly  virulent. 
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METEOROLOGICAL   KKCOKD. 

For  the  week  ending  July  20tl),  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W .  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
FoK  THK  Wbek  ending  Satdkday,  July  20,  1895. 
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Deatlis  reported  .■!,()()!);  under  live  years  of  ago  1,()21);  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  disca.ses,  wliooping-cough,  cry.sipelas  and  fe- 
vers) 1,017,  con-suniplion  M'.i,  acute  lung  disca.ses  l(i3,  diarrheal 
disea.ses  Till,  diphtheria  and  croup  h(i,  typhoid  fever  37,  whoop- 
ing-cough iit,  measles  28,  scarlet  lever  Iti,  cerebro-spinal  menin- 
gitis 10,  malarial  fever!),  erysipelas  8. 

From  typhoid  fever  New  York  10, 1'hiladelphia  8,  Brooklyn  (>, 
Boston,  Piltsburgh,  Nashville  and  Charleston  2  each,  Cincin- 
nati, Cleveland,  Providence,  Fail  Kiver  and  l^nvell  1  each. 
From  whooping-cough  New  York  17,  Philadelphia  4,  Brooklyn  3, 
Cincinnati  and  Pittsburgh  i  each,  Lowell  1.  From  measles 
New  York  17,  Pliiladelphia  5,  Brooklyn  4,  Cleveland  and  New 
Bedford,  1  each.  From  cerebro-spinal  meningitis  New  York 
and  Bostou  4  each,  Worcester  2.    From  malarial  fever  Philadel- 


phia and  Brooklyn  3  each,  Charleston  1.  From  erysipelas  New 
York  4,  Boston  2,  Philadelphia  and  Providence  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591.530  for  the  week  ending 
July  13th,  the  death-rate  was  19.9.  Deatlis  reported  4,033; 
acute  diseases  of  the  respiratory  organs  (London)  187,  diarrhea 
564,  measles  120,  diphtheria  72,  whooping-cough  54,  scarlet 
fever  37,  fever  23,  small-pox  (London)  1. 

The  death-rates  ranged  from  8.9  in  Huddersfield  to  27.4  in 
Wolverhampton;  Birmingham  18.1,  Bradford  18.4,  CardifiE  12.4, 
Gateshead  15.2,  Leeds  21.0,  Leicester  22  1,  Liverpool  30.2.  Lon- 
don 21.0,  Manchester  20.7,Newcastle-on-Tyne  15.6,  Nottingham 
16.6,  Portsmouth  13.7,  Sheffield  17.0,  Sunderland  18.6,  Swansea 
10.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  20,  1895,  TO 
JULY  26,  1895. 

The  extension  of  leave  of  absence  on  account  of  sickness, 
granted  Fikst-Likut.  Alexander  S.  Porter,  assistant  sur- 
geon, U.  S.  A.,  is  further  extended  two  months,  on  account  of 
sickness. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  ten  days,  to  take  effect  on  or  about  July  20, 
1895,  is  granted  Colonel  Dallas  Bache,  assistant  surgeon- 
geueral,  medical  director.  Department  of  the  Platte. 


APPOINTMENTS. 

Dr.  J.  H.  Wright  has  been  appointed  second  assistant  to  the 
pathologist  at  the  Boston  City  Hospital. 

Dr.  E.  W.  Taylor  has  been  appointed  visiting  neurologist  to 
the  Long  Island  Almshouse  and  Hospital. 

Dr.  Alexander  Quackenboss  has  been  appointed  visiting 
ophthalmic  surgeon,  and  Dr.  E.  A.  Crockett,  visiting  aural 
surgeon  at  the  City  of  Boston  Almshouse  and  Hospital  on  Long 
Island. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Albany  Medical  College  Catalogue,  1894-95,  and  Announce- 
ment, 1895-96. 

Thirteenth  Annual  Announcement  of  the  Medical  Departnient 
of  Niagara  University,  1895-96. 

The  Flechsig  Method  in  the  Treatment  of  Insane  Epileptics. 
By  L.  Pierce  Clark,  M.D.    Reprint.     1895. 

Faculty.  Session  1895-96.  When  to  Pluck  a  Medical  Student. 
Free  Medical  Education  in  Denver.    Reprints.     1895. 

Twelfth  Annual  Report  of  the  Superintendent  of  Health  of  the 
City  of  Providence,  for  the  year  ending  December  31,  1894. 

Woman's  Medical  College  of  the  New  York  Infirmary,  Thir- 
tieth Year,  Annual  Catalogue  and  Announcement,  June,  1895. 

The  Use  of  Vaccine  Serum  in  the  Treatment  of  Variola.  By 
Llewellyn  Eliot,  A.M..  M.D.,  of  Washington,  D.  C.  Reprint. 
1895. 

Transactions  of  the  Medical  Association  of  Central  New  York, 
Twenty-seventh  Annual  Meeting,  Buffalo,  N.  Y.,  October  16, 
1894. 

Civil  Service  Reform  in  State  Institutions;  Reorganization  of 
the  Medical  Staff.  By  Boerne  Bettmau,  M.D.,  Chicago,  111.  Re- 
print.    1895. 

The  Annual  Report  of  the  Superintendent  and  Physician  of 
Walnut  Lodge  Hospital,  Hartford,  Conn.,  at  the  annual  meet- 
ing, January  1,  1895. 

Fortieth  Annual  Report  upon  the  Births,  Marriages  and  Deaths 
ill  the  City  of  Providence  for  the  year  1894.  By  Charles  V. 
Chapin,  M.D.,  City  Registrar. 

The  Murphy  Button ;  With  a  Report  of  an  Unsuccessful 
Cholecystoduodenostomy.  By  Aug.  Schachner,  JI.D.,  Ph  G., 
Louisville,  Ky.     Reprint.     1895. 

,\u  Address  Delivered  at  the  Opening  of  the  Twenty-fifth 
Annual  Meetiii.;  of  the  Medical  Society  of  the  State  of  California, 
held  in  San  Francisco,  April,  185>5.  By  G.  L.  Simmons,  M.D., 
Presi('ent,  Sacramento,  Cal. 

In  the  Circuit  Court  of  the  United  States  at  Chattanooga, 
Tennessee,  April  Term,  18iV).  W.  R.  Amick,  Plaintiff,  (•,<!  Jame.^ 
K.  Reeves',  Defendant.  Action  for  Libel.  Pleadings  in  the 
Cause;  Arguments  of  Counsel ;  Charge  of  the  Court.  Reported 
by  Miss  Julia  Akers,  Stenographer. 

The  Annual  Report  of  the  Department  for  the  Insane  of  the 
Pennsylvania  Hospital  for  the  year  ending  fourth  month,  25th, 
1895.  Presented  to  the  One  Hundred  and  Forty-fourth  Annual 
Meeting  of  the  M;inagers  of  the  Penusylvania  Hospital,  by  John 
B.  Chapin,  M.D.,  Physiciau-in-Chief  and  Superintendent. 


» 


sA 


^\ 


d\^^ 


\ 

\ 


£  X  ce 


Vol.   CXXXIII,  No    6.]       BOSTON  MEDICAL  AND   SURGKJAL  JOURNAL. 


125 


<©riginal  ^Urticle^tf. 

LIGATURE    OF    THE    INNOMINATE     ARTEKY, 
WITH  THE  REPORT  OF  A  CASE.i 

BV    HERUKRT   L.    BUBKELL,    M.D.,    BOSTON. 

The  ligature  of  tlie  imiorainate  artery  has  bee"  h" 
fatal  an  operation  that  it  had  been  questioned  wbedior 
the  operation  is  justifiable  or  not.  This  leads  me  to 
record  this  case.  Some  of  the  accounts  of  attempts 
to  ligature  the  artery  describe  such  difficulties  of 
technique,  as,  for  example,  in  the  article  by  Mitchell 
Banks,  that  any  surgeon  hesitates  before  performing 
this  hazardous  operation.  The  literature  of  the  sub- 
ject is  not  large,  but  it  is  filled  with  an  almost  un- 
broken record  of  fatal  results.  The  causes  of  death  as 
the  result  of  the  operation  have  been  three :  first, 
shock ;  second,  hemorrhage,  usually  from  the  distal 
end  of  the  artery  ;  and,  third,  sepsis. 

The  operation  of  ligature  of  the  innominate  artery 
has  been  done  twenty-nine  times,  including  my  own 
case.  Twenty-six  were  performed  for  aneurisms  of 
the  subclavian  artery,  generally  involving  the  junction 
of  the  carotid  and  innominate  arteries ;  and  three 
times  it  was  done  for  trauma  —  of  these  one  was  for 
hemorrhage  from  the  subclavian,  one  for  hemorrhage 
from  the  axillary  artery,  and  one  for  secondary  hemor- 
rhage following  ligature  of  the  subclavian. 

Three  cases  are  reported  as  recoveries ;  the  first  was 
Smyth's  of  New  Orleans,  1864.  The  patient  lived  ten 
years,  but  finally  died  from  hemorrhage  from  the  sac 
of  the  original  aneurism.  The  second  case  was  that  of 
Lewtas,  of  India,  1889,  who  reported  a  recovery  at 
the  end  of  43  days.  The  third  was  Coppinger's,  of 
Dublin,  1893,  who  reported  the  patient  well  at  the  end 
of  42  days.  Graefe,  of  Berlin,  in  1822,  reported  a 
case  which  died  on  the  68th  day  of  hemorrhage. 

The  success  of  an  operation  must  be  considered  as 
applied  to  an  individual  case.  If  my  own  case  had 
been  reported  at  the  end  of  50  days,  it  would  go  on 
record  as  a  successful  case.  In  the  light,  however,  of 
Graefe's  case  that  died  from  hemorrhage  on  the  68th 
day,  it  is  too  early  to  report  a  recovery  on  the  42d  or 
43d  day.  In  my  own  case  the  patient  lived  104  days. 
He  had  been  up  and  about  for  a  number  of  weeks  at- 
tending to  his  affairs,  and  died  of  hypertrophy  and 
dilatation  of  the  heart  and  general  arterial  sclerosis. 
The  innominate  artery  was  closed  and  the  aneurism 
had  shrunken.  The  patient  might  have  lived  for  a 
long  time  so  far  as  the  ligation  of  the  innominate  was 
concerned. 

The  success  of  this  operation  may  be  measured  by 
the  question  whether  the  patient  lived  longer  and  with 
more, comfort  than  without  operation.  I  believe  (it  is 
unfair  to  assert)  that  the  patient  lived  as  a  result  of 
the  operation  in  more  comfort  and  a  longer  time  than 
he  would  have  without  operation.  With  the  foregoing 
qualifying  statement  I  beg  to  record  the  case  as  one  of 
recovery,  with  death  resulting  from  other  causes  on 
the  104th  day. 

Appended  to  this  article  is  an  epitome  of  the 
recorded  cases  of  ligature  of  the  innominate  artery. 

The  various  materials  which  have  been  used  for 
securing  the  vessel  are  as  follows:  silk,  hemp,  catgut, 
ox-aorta,  kangaroo  tendon,  and  a  clamp  combined  with 
acupressure. 

'  Read  before  the  American  Surgical  Association,  New  York,  May, 
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lu  the  majority  of  instances  the  method  of  exposing 
the  vessel  has  been  the  obvious  one  of  making  an  in- 
cision along  the  inner  border  of  the  lower  part  of  the 
steruo-cleido-mastoid  muscle,  combined  with  a  division 
of  at  least  a  part  of  this  muscle. 

At  the  time  this  operation  was  done  I  supposed  that 
the  re"'oval  of  a  portion  of  the  sternum  and  the 
B^jruo-clavicul'ir  articulation  was  a  new  procedure,  but 
it  has  been  found  that  Cooper,  of  San  Francisco,  twice 
j  used  this  method  of  exposing  the  artery.  Bardenheuer 
also  has  a  number  of  times  resected  the  manubrium, 
the  sterno-clavicular  articulation  and  [lortions  of  the 
first  and  second  ribs,  in  order  to  remove  .vith  safety 
large  tumors  at  the  base  of  tlie  neck.  He  is  convinced 
that  ligature  of  the  innominate  artery  cannot  be  done 
with  safety  unless  a  free  access  to  the  artery  is 
obtained. 

It  seems  clear  that  the  removal  of  that  part  of  the 
sternum  which  overlies  the  innominate  artery  must 
allow  the  operator  accurately  to  place  a  ligature  in  a 
far  more  satisfactory  manner  than  if  the  ligature  is 
slid  down  in  the  dark  behind  the  sternum. 

The  medical  history  of  this  case  was  the  following : 
The  patient,  a  male,  R.  F.,  was  fifty-four  years  of  age, 
married,  a  clerk,  and  was  under  the  care  of  my 
colleague.  Dr.  A.  L.  Mason. 

The  family  history  was  as  follows :  The  father 
died  of  old  age  ;  the  mother,  a  brother  and  one  sis- 
ter died  of  consumption  ;  three  sisters  are  alive  and 
well. 

The  present  history  is  as  follows  :  The  patient  had 
always  been  well  until  two  years  ago  when  he  noticed 
a  little  shortness  of  breath.  He  had  never  had  any 
venereal  disease,  rheumatism  or  chorea.  He  had 
never  worked  very  hard,  nor  was  he  of  a  nervous 
temperament.  About  eighteen  months  ago  he  noticed 
a  ''  lump  in  his  throat "  on  the  left  side,  which,  on 
exertion,  seemed  to  throb  and  to  choke  him.  There 
was  no  pain.  The  lump  has  increased  in  size  but  very 
little.  About  a  fortnight  previous  to  entrance  he  had 
to  walk  some  distance,  since  which  time  he  has  had  a 
good  deal  of  dyspnea  and  the  choking  sensation  has 
increased.  The  patient  sleeps  well,  his  appetite  is 
good,  his  bowels  are  regular,  and  there  is  no  palpita- 
tion of  the  heart. 

Physical  Examination :  The  patient  is  well  de- 
veloped and  nourished.  The  tongue  is  clean.  The 
pulse  is  regular,  of  good  strength  and  volume.  The 
heart  area  is  enlarged  one  tiuger's  breadth  to  the  right 
of  the  sternum.  The  apex  is  in  the  fifth  interspace, 
one-half  inch  to  l*"e  outer  side  of  nipple.  Over  the 
entire  precordiae  is  heard  a  blowing  systolic  and  a 
sharp  diastolic  murmur,  especially  well-marked  over 
the  aortic  region.  This  is  transmitted  upward  and 
outward  into  the  axilla,  and  is  heard  also  faintly  over 
the  back  ^t  the  level  of  the  sixth  dorsal  spine.  There 
is  a  marked  pulsation  of  the  vessels  of  the  right  side 
of  the  neck,  where  there  can  be  made  out  a  well- 
oiarked,  expansive  thrill  and  a  systolic  bruit  (Fig.  o,  a). 

Lungs :  Good  resonance  and  respiration  over  all. 

Liver :  Dulness  from  fifth  rib  to  one  inch  below 
the  costal  border. 

Spleen  :  Area  not  enlarged.     Edge  not  felt. 

Abdomen  :   Lax,  tympanitic,  not  tender. 

Extremities:  There  is  a  well-marked  pulsation  in 
the  vessels  at  both  elbows  and  wrists,  and  also  in  the 
posterior  tibial  artery  behind  the  internal  malleoli,  es- 
pecially on   the  right  side.     At   these    places  a  faint 
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systolic  murmur  can  be  made  out  synchronous  with 
the  heart's  action.     No  edema. 

Examination  of  eyes  negative. 

Urine:  1.016,  pale,  acid,  no  sugar,  slight  trace  of 
albumin.     No  examination  of  sediment  recorded. 

Temperature  normal. 

After  consultation  with  Dr.  Mason  it  was  decided  to 
explain  to  the  patient  the  serious  character  of  his  con- 
dition. The  man  was  told  that  an  operation  could  be 
done  which  might  benefit  him.  He  decided  to  do 
whatever  was  thought  or  found  best  for  him  to  do.  It 
was  decided  to  expose  the  pulsating  tumor  in  the  neck, 
and  to  place  ligatures  proximally,  if  possible,  distally, 
if  necessary,  to  secure  the  closure  of  the  aneurism. 

On  January  15,  1895,  ether  having  been  adminis- 
tered, and  in  the  presence  of  my  colleagues  at  the 
Boston  City  Hospital  and  a  large  number  of  physicians 
and  surgeons,  and  the  third  class  of  the  Harvard 
Medical  School,  the  following  operation  was  carried 
out  with  the  co-operation  of  Dr.  H.  W.  Gushing: 

An  incision  was  made  at  the  anterior  edge  of  the 
right  sterno-cleido  mastoid  muscle  extending  from  the 


Fig.  3. 
A.  I^iiuit  of  thrill.    II.  l^iiie  uf  diiliiesB. 


c.  Area  of  heart's  dulness. 


level  of  the  cricoid  cartilage  to  two  inches  below  the 
upper  border  of  the  sternum.  From  this  point  another 
incision  extended  outward  four  inches  in  length  to  the 
junction  of  the  outer  and  middle  thirds  of  the  clavicle. 
This  skin  flap  with  the  fascia  and  platysma  muscle  was 
turned  back.  The  sterno-mastoid  was  severed  close  to 
its  insertion  into  the  clavicle  and  sternum.  The 
sterno-thyroid,  sterno-hyoid  and  omo-hyoid  muscles 
were  also  divided.  This  brought  to  view  a  fusiform 
aneurism  in  the  right  subclavian  and  right  carotid  ar- 
teries, extending  down  and  on  to  the  i.mominate.  It 
was  believ«'d  that  enou^^h  of  the  innominate  could  be 
exposed  to  place  a  ligature  between  this  fusiform 
aneurism  and  the  aorta.  Hy  means  of  a  half-inch 
nvphine  operated  by  a  surgical"  engine  the  right  sterno- 
clavicular articulation  and  the  right  half  of  the  notch 
of  the  sternunj  lor  about  an  inch  down  from  the  top 
were  honeycombed.  The  bony  parts  were  bv  this 
means  weakened  and  the  removal  of  the  articulation  and 
the  piece  of  the  sternum  was  easily  completed  by  bone 


forceps.  A  fiat  copper  retractor  was  slid  underneath 
the  sterno-clavicular  articulation  and  the  sternum  while 
the  trephine  was  being  used  to  protect  the  underlying 
parts. 

Throughout  the  operation,  and  especially  in  the 
removal  of  the  bone.  Dr.  Cushing's  advice  and 
assistance  were  invaluable.  When  this  block  of  bone 
was  removed  there  was  exposed  the  right  innominate 
vein  and  the  left  innominate  vein  going  down  to  form 
the  superior  vena  cava,  with  the  vagus  and  recurrent 
laryngeal  nerves  resting  on  the  innominate  artery,  all 
plainly  to  be  dibtinguished.  The  wound  at  this  time 
was  filled  with  bubbling  air  which  had  been  sucked  into 
the  areolar  tissue  which  surrounds  the  great  vessels 
at  the  base  of  the  neck.  Its  presence  was  ominous, 
and  it  was  felt  at  this  step  by  all  of  those  who  were 
present  that  if  any  large  vein  were  pricked  a  fatal 
result  would  be  inevitable.  Precautions  were  taken 
to  prevent  the  entrance  of  air  by  keeping  the  wound 
filled  with  sterile  water. 

The  exposure  which  was  given  by  the  removal  of  a 
part  of  the  sternum  and  the  sterno-clavicular  articula- 
tion was  extremel}-  satisfactory,  and  I  can  hardly 
understand  how  a  ligature  can  be  placed  on  the 
innominate  artery  with  any  safety  without  a  clear  view 
of  the  anatomical  structures  involved.  The  undulating 
innominate  veins  and  vena  cava,  the  important  recur- 
rent laryngeal  and  vagus  nerves,  the  tracheal  tug  on 
the  artery,  the  close  proximity  of  the  right  pleura  and 
the  expansile  pulsation  of  the  artery  itself,  all  make 
conditions  which  require  delicacy  in  manipulation  and 
accuracy  in  recognizing  all  structures. 

The  sheath  of  the  vessel  was  opened  and  the  in- 
nominate artery  was  isolated.  Then  came  the  problem 
of  how  the  ligatures  should  be  passed.  The  rule,  of 
course,  is  to  pass  the  ligature  away  from  danger. 
This  was  impossible,  owing  to  the  size  of  the  vessel 
and  the  fact  that  it  was  surrounded  by  important 
structures  on  every  side.  The  separation  of  the  sheath 
of  the  artery  was  finally  completed  by  means  of  the 
forefingers  placed  on  either  side  of  the  vessel.  The 
artery  was  estimated  to  be  one  and  a  quarter  inches  in 
circumference.  The  ordinary  curved  aneurism  needle 
was  too  small  to  pass  about  the  vessel,  and  the  blunt 
point  of  the  aneurism  needle,  it  was  felt,  might  wound 
important  structures  posterior  to  the  vessel.  A  fiat 
(three-quarters  of  an  inch  in  width)  copper  spatula, 
curved  on  itself,  was  passed  about  the  vessel.  As  soon 
as  this  copper  spatula  was  in  position,  a  flat  braided- 
silk  ligature  was  passed  around  the  vessel  by  an 
aneurism  needle  and  tied  in  a  square  knot.  It  was 
feared  that  the  extra  turn  in  the  first  part  of  a 
surgeon's  knot  might  tear  the  vessel.  Fully  three 
minutes  were  taken  in  securing  the  first  ligature. 
Gratlually  it  was  drawn  tighter  and  tighter  untiT  the 
circulation  was  com'plttely  cut  off.  The  coats  of  the 
vessels  were  felt  to  give  way  while  tying  this  first 
ligature  which  was  placed  three-quarters  of  an  inch 
from  the  aorta. 

T!ie  second  ligature  of  silk  was  placed  in  the  same 
manner  one-half  inch  higher  up,  but  was  not  drawn  as 
tightly  as  the  other,  for  the  coats  were  felt  to  give 
way  and  the  possibility  of  a  tear  of  the  innominate 
artery  was  recognized.  Hoth  ligatures  were  tied  in 
square  knots  and  cut  short.  It  was  my  intention  to 
sever  the  innominate  artery  between  these  ligatures, 
to  place  the  vessel  at  rest  by  avoiding  the  tracheal  tug  ; 
but  the  size  of  the  vessel  and  the  feeling  that  came  to 


Vol.  CXXXllI,  No.  G.]       BOSTON  MICDKJAL  AND   SURGICAL  JOURNAL. 


Vl\ 


my  fingers  while  tying  tlu;  second  ligature  tiial  llie 
artery  was  not  completely  closed  at  tins  point,  led  me 
to  give  up  this  step  in  the  operation. 

The  overlying  muscles  were  sutured  in  ap- 
proximately their  original  positions,  and  the  woniid 
was  closed  as  rapidly  as  possible.  An  aseptic  dressing 
was  applied.  The  operation  lasted  one  hour  and  a 
half.  The  pulsation  was  gone  from  the  neck  and 
from  the  right  carotid  and  radial  arteries.  The  right 
arm  was  wrapped  in  cotton  wadding,  and  bandaged  to 
maintain  its  temperature.  After  the  operation  the 
right  pupil  was  more  dilated  than  the  left  and  reacted 
more  slowly  to  light.  There  was  a  relative  anemia  of 
the  right  tympanic  membrane.  Had  very  little  shock, 
very  little  pain. 

On  the  second  day  the  patient  was  remarkably  com- 
fortable. He  was  given  one-eighth  of  a  grain  of 
morphia  every  four  hours  to  secure  rest.  Pressure  on 
the  finger-nails  of  the  right  hand  showed  a  slight 
return  of  circulation.  The  right  pupil  had  become  the 
same  in  size  as  the  left.  The  patient  had  a  sligltt 
hacking  cough. 

3d  day  :  Urine  normal,  with  exception  of  high  color. 

4th  day  :  The  patient  was  comfortable;  some  mucus 
collected  in  the  throat.  It  was  feared  that  the  efforts 
at  expectoration  would  disturb  the  healing  of  the 
ligated  artery.  Free  catharsis  was  established  by 
salines. 

5th  day :  The  finger-tips  of  the  right  hand  showed 
a  pink  color.     The  fingers  could  be  moved  a  little. 

6th  day  :  The  wound  was  dressed.  Violent  pulsa- 
tion could  be  seen  near  the  sternum.  An  extremely 
small,  but  yet  distinct,  radial  pulse  could  be  felt.  A 
few  sutures  were  removed.  Union  had  occurred  by 
first  intention.  The  patient  was  remark&bly  self-con- 
tained and  obeyed  instructions. 

7th  day :  The  prickly  sensations  and  numbness  in 
the  arm  and  hand  which  were  present  for  the  first 
three  days  had  wholly  disappeared. 

8th  day  :  The  patient  has  had  tincture  of  digitalis 
(ten  drops  every  four  hours)  and  atropine  (one- 
hundredth  of  a  grain  three  times  a  day)  since  operation. 
The  digitalis  was  now  administered  every  six  hours. 
A  feeble  pulse  in  the  right  radial  artery  could  be  felt, 
but  it  was  distinctly  later  than  the  pulse  in  the  left 
radial.  Subjective  sensations  of  warmth  and  heat  in 
the  right  arm  and  hand  could  be  felt,  also  slight  prick- 
ling sensations. 

9th  day :  Some  headache.  Complained  of  general 
pruritus,  which  was  relieved  by  alcohol  baths.  Atropia 
omitted ;  digitalis  reduced  to  ten  drops  three  times  a 
day.  Attempts  were  made  to  secure  sphygmographic 
tracing  of  the  right  and  left  radial  pulse,  but  the 
pulsation  was  so  feeble  on  the  right  side  that  no 
record  could  be  obtained. 

10th  day:  Wound  was  dressed;  all  the  sutures 
were  removed  ;  union  by  first  intention  had  occurred 
except  for  a  small  granulating  area  at  the  angle  of  the 
wound  over  the  sternum. 

12th  day:  Patient  has  been  reading  papers  for 
several  days.  Complained  of  some  pain  in  the  region 
of  the  wound,  which  he  attributes  to  the  incision. 

16th  day:  The  right  arm  was  still  in  a  protective 
dressing,  but  could  be  used  considerably. 

17th  day  :   Wound  of  neck  firmly  closed. 

19th  day :  The  patient  could  now  move  about  in 
bed  somewhat,  and  could  lie  on  the  left  side.  Arm 
still  kept  in  protective  dressing. 


.■J7tli  day:  Patient  wished  to  get  out  of  lied,  saying 
that  he  was  relieved  of  all  the  symptoms  for  which  he 
came  into  the  hospital. 

40th  day :  All  cardiac  stimulants  were  omitted. 
P>om  the  43d  to  the  47th  day  the  patient  had  a  slight 
attack  of  tonsillitis,  from  which  he  quickly  recovered. 

52d  day  :   All  protection  to  the  arm  was  removed. 

53d  day  :  The  right  arm  was  swollen.  There  was 
no  pain,  but  there  was  still  a  sensation  of  numbness  in 
the  arm. 

59th  day:  The  arm  remained  swollen  for  three  or 
four  days.  The  patient  sat  up  in  a  chair  for  four 
hours. 

60th  day  :  The  loss  of  strength  in  the  right  arm  was 
felt  more  than  when  he  was  in  bed. 

62d  day  :  Walked  up  and  down  the  ward  without 
fatigue. 

63d  day  :  Complained  of  slight  pain  at  the  seat  of 
operation.     Could  use  his  right  arm  to  write. 

69th  day  :  Walked  over  to  the  operating  theatre, 
and  was  shown  at  the  clinic  witliout  inconvenience  to 
himself. 

73d  day  :  The  patient  had  been  up  and  about  ward 
for  over  a  week  ;  slight  edema  of  the  ankles  occurred 
at  night.  A  mitral  and  aortic  murmur  could  be  heard 
over  the  cardiac  region.  Just  over  the  right  sternal 
notch  a  pulsating  tumor  could  be  felt,  which  was 
probably  the  stump  of  the  innominate  artery.  Pulsa- 
tion was  not  transmitted  into  the  carotid.  There  was 
a  fair  pulse  in  the  right  radial,  which  was  constantly 
increasing  in  strength  and  volume.  No  vertigo  or 
other  symptoms  of  cerebral  anemia  were  present.  He 
was  discharged  at  his  own  request,  and  was  ordered  to 
take  digitalis  from  time  to  time. 

83d  day :  The  patient  walked  about,  attending  to 
some  minor  matters  of  business.  Yesterday  he  walked 
up  and  down  a  hill  a  quarter  of  a  mile  in  lengtli.  He 
was  feeling  well  and  was  gaining  in  strength  daily. 

100th  day:  Came  to  town  again  to-day.  Complained 
of  some  swelling  of  the  feet  and  ankles.  Slight 
dyspnea. 

On  the  morning  of  the  104th  day,  having  been 
perfectly  comfortable  during  the  preceding  day,  the 
patient  sat  up  in  bed,  complained  of  shortness  of 
breath,  became  very  pale,  his  face  was  covered  with 
profuse  perspiration,  and  he  died  in  twenty  minutes. 

The  following  is  the  account  of  the  autopsy  by  Dr. 
W.  T.  Councilman : 

The  body  is  large,  strongly  built,  well  nourished  and 
pale.  There  is  a  punctured  wound,  evidently  made  by  the 
undertaker,  on  the  left  side  of  the  sternum  between  the 
third  and  fourth  ribs.  A  similar  puncture  in  the  abdomen 
to  the  left  of  the  median  line.  No  preservative  fluid  had 
been  injected. 

On  the  right  side  of  neck  there  are  two  smooth  cicatrices, 
one  commencing  6  cm.  above  the  clavicle  and  to  the  right 
of  the  sterno-cleido  mastoid  and  extending  a  little  below 
the  upper  e.\ti-emity  of  the  sternum  in  the  median  line. 
Another  cicatrix  of  the  same  length  commences  at  this 
point  and  extends  along  the  upper  edge  of  the  clavicle. 
The  skin  is  tightly  adherent  to  a  mass  of  indurated  tissue, 
chiefly  at  the  angle  of  junction  of  the  two  oioatriees.  There 
is  a  slight  depression  corresponding  to  the  right  sterno- 
clavieular  articulation. 

The  abdominal  cavity  contains  a  considerable  amount  of 
clear  fluid.  Peritoneum  everywhere  smooth,  liver  and 
spleen  free  from  adhesions.    Diaphragm  in  normal  position. 

The  upper  lobe  of  the  right  lung  is  free  from  adhesions, 
both  the  parietal  and  the  visceral  pleura  smooth  and 
glisteuinsr.     The  lower  and  middle  lobes  firmly  adherent. 
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The  left  lung  is  adbL-rent  over  lower  lobe  and  the  lower 
portion  of  the  upper.  In  both  lunj^s  there  is  considerable 
induration  of  the  aj)i<es.  The  surface  is  somewhat 
puckered,  the  pleura  thickened,  and  bands  of  indurated 
tissue  extend  from  the  i)leura  toward  the  hilus.  In  this 
indurated  tissue  there  are  a  few  small  caseous  and  partly 
calcified  nodules.  This  condition  is  more  marked  in  the 
right  lunj^  than  in  the  left.  'I'he  tissue  of  Itotb  lungs 
hyperemic  and  firm.  The  large  vessels  of  lung  and  bronchi 
normal. 

The  pericardium  is  smooth.  The  heart  is  greatly 
iiyi)ertropbied.  In  tlie  wall  of  the  left  ventricle  there  is  a 
punctured  wound  made  by  the  undertaker,  which  passes 
through  the  wall  of  the  ventricle  and  has  lacerated  the 
aortic  and  mitral  valves.  The  myocardium  is  normal.  All 
the  cavities  of  the  heart,  particularly  on  the  left  side,  are 
dilated.  The  valves  are  smooth  and  normal.  The 
coronary  arteries  are  dilated,  the  lumen  irregular,  and  here 
and  there  in  the  walls  there  is  marked  thickening  of  the 
intima.  The  aorta  in  its  entire  extent  and  the  large 
arteries  coming  off  from  it  are  greatly  dilated  and  thick- 
ened. The  most  marked  dilatation  of  the  aorta  is  in  the 
ascending  portion,  and  more  on  the  right  side.  The 
thickening  of  the  arteries  is  due  to  the  formation  of 
irregular  hyaline  masses  in  the  intima.  In  places  these 
patches  art;  yellowish  and  opaque,  but  there  is  no 
calcification  in  any  part. 

The  measurements  of  the  aorta  are  as  follows  :  Just 
above  the  orifice,  10  cm.  in  circumference;  at  the  most 
dilated  [)ortion  in  the  middle  of  ascending  portion,  12  cm. ; 
in  the  middle  of  arch,  10  cm. ;  and  at  the  beginning  of  the 
thoracic,  H  cm. 

The  subclavian  artery  of  the  right  side  (Fig.  1)  is 
thickened  and  greatly  dilated.  The  intima  is  smooth,  and 
shows  a  few  yellowish  foci.  The  dilatation  affects  the 
circumference  of  the  artery  ecjually.  At  the  commence- 
ment of  the  axillary  artery  it  is  2  1-2  cm.  in  circumference, 
and  at  the  point  of  greatest  dilatation  is  4  cm.  'I'he  left 
subclavian  is  3  cm.  in  circumference,  and  the  carotids  on 
both  sides  2  cm.  There  is  a  general  dilatation  of  the 
iliac  arteries;  and  in  the  right  common  iliac,  just  beyond 
its  origin,  there  is  a  circumscribed  dilatation  affecting 
chiefly  the  j)Osterior  wall. 

There  is  considerable  firm  cicatricial  tissue  around  the 
innominate  artery  and  the  beginning  of  the  right  subclavian 
and  carotid.  The  innominate  artery  is  completely  closed 
just  at  the  origin  of  the  subclavian  and  carotid  (Fig.  1,  a). 
A  little  firm  fibrin  is  adherent  to  the  artery  at  the  [)oint  of 
closure.  The  orifice  of  the  innominate  artery  (Fig.  2,  «) 
is  considerable  dilated.  Above  the  orifice  it  is  still  more 
dilated,  the  dilatation  affecting  equally  the  circumference 
of  the  artery.  At  the  orifice  it  is  4  cm.  in  circumference, 
and  at  the  greatest  dilatation  6^  cm.  The  artery  is 
thickened  irregularly,  the  intima  smooth  and  free  from 
fibrin;  3  cm.  from  its  origin  the  calibre  is  narrowed.  At 
this  jmint  tiiere  is  ?.  sharp,  angular  projection  of  the  wall 
into  the  artery  (Fig.  2,  h).  In  the  angular  projection  the 
media  of  both  sitles,  closely  united  to  each  otlier,  can  be 
made  out.  At  the  ])oint  of  the  angh;  they  appear  to  fuse 
into  one  another  and  an'  lost  in  some  hyaline  cicatricial 
tissue.  The  angular  projection  is  only  seen  on  the  anterior 
part  of  the  artt-ry.  There  is  a  line  of  cicatricial  tissue 
which  is  continuous  with  the  apex  of  the  |)rojection  and 
extends  around  the  entire  artery.  Toward  the  right  side 
of  the  artery  there  is  a  ligature  (Fig.  2,  c)  within  the 
lumen  of  the  artery.  The  ligature  forms  a  loop  with  an 
inside  diameter  of  f>  mm.  There  is  a  dislirct  knot,  and  the 
ligature  is  held  by  one  end  of  the  knot,  which  is  embedded 
in  the  wall  of  tlie  artery.  Above  tliis  point  there  is  a 
narrow  part  of  the  artery  (Fig.  2.  f/),  1cm.  in  length, 
which  extends  iij)  to  the  point  where  the  artery  is  closed. 

The  abilominal  organs  are  normal,  with  the  exception  of 
a  slight  degree  of  chronic  jiassive  congestion  and  induration 
of  the  liver,  si)leen  and  kidneys.  Tlie  right  testicle  shows 
a  marked  degree  of  chronic  interstitial  orchitis.  I'he  tissue 
is  indurated  with  bands  of  fibrous  tissue  extending  from 
the  tunica  into  the  tissue.     The  left  testicle  shows  asligiiter 


degree    of   induration.     A    small    amount    of    Huid    in  left 
tunica  vaginalis. 

The  right  sterno  clavicular  articulation  is  removed.  The 
end  of  the  clavicle  is  united  with  the  sternum  by  fibrous 
tissue.  A  part  of  the  costo-clavicular  ligament  remains. 
A  part  of  the  clavicle  and  the  right  side  of  the  upper 
extremity  of  the  sternum  are  removed  (Fig.  4). 

ANATOMICAL     DIAGNOSIS. 

General  arterio-sclerosis,  with  dilatation  and  thickening 
of  aorta  and  large  arteries.  Circumscribed  dilatation 
(fusiform  aneurism)  of  right  subclavian,  innominate  and 
right  iliac.  Double  ligature  of  innominate  ai'tery.  Occlusion 
of  artery  by  the  upper  ligature,  severance  of  artery  by  lower 
ligature  with  following  healing,  the  ligature  remaining  within 
the  artery  and  the  continuity  of  the  lumen  being  restored. 
Heart  hypertrophy  and  dilatation.  Relative  insufficiency 
of  the  cardiac  valves.  Chronic  passive  congestion  of  lungs, 
liver,  spleen  and  kidneys.  Ascites.  Pleuritic  adhesions 
over  lower  lobes  of  both  lungs.  Old  tuberculosis  of  apices 
of  both  lungs,  with  induration.  Chronic  interstitial  orchitis. 
Cicatrices  on  neck  from  operation  wound.  Loss  of 
substance  of  sternum  and  clavicle  at  articulation.    Syphilis, 

MICROSCOPIC     EXAMINATION. 

Sections  were  made  from  the  aorta  at  various  places,  and 
from  the  innominate  artery,  including  the  projecting  spur 
at  the  point  where  the  ligature  is  adherent  (Fig.  2,  b). 
The  sections  of  the  aorta  show  the  same  general  condition. 
The  adventitia  is  thickened,  and  areas  of  round-cell  infiltra- 
tion are  found  around  the  vessels.  Many  of  these  cells 
have  the  character  of  lymphoid  cells,  others  are  larger  and 
epithelioid  in  character.  The  media  shows  changes  in  va- 
rious degrees.  Small  areas  of  round-celi  infiltration  simi- 
lar to  those  in  the  adventitia  are  found  and  in  places  these 
extend  from  the  adventitia  into  the  media.  The  least  al- 
teration is  found  in  the  media  adjoining  the  adventitia. 
Here  the  normal  arrangement  of  the  muscular  and  elastic 
tissue  is  preserved.  Everywhere  adjoining  the  intima 
there  are  various  degrees  of  degeneration.  The  degenera- 
tion is  most  marked  and  extends  deeper  into  the  artery 
opposite  the  places  where  the  intima  shows  the  greatest 
thickening.  In  these  degenerated  places  the  muscular 
fibres  are  atrophic.  The  distinct  lamination  is  lost  and  the 
single  fibres  run  irregularly  in  the  tissue.  The  elastic 
fibres  cannot  be  made  out.  Between  the  degenerated  mus- 
cular fibres  there  is  an  irregular,  hyaline-looking  tissue 
which  stains  diffusely  blue  with  hematoxylin.  The  intima 
is  thickened  by  the  formation  of  a  dense  hyaline  tissue  con- 
taining few  cells.  The  greatest  thickening  corresponds  to 
the  most  marked  degeneration  of  the  media.  On  one  of 
the  sections  an  interesting  condition  is  seen.  At  a  point 
corresponding  to  a  marked  elevation  of  the  intima  there  is 
a  distinct  line  of  fracture  in  the  media.  One  end  of  the 
fractured  media  is  turned  up  and  distinct,  the  other  end  is 
obscured  by  the  presence  of  granular  neeri>tic  tissue  which 
extends  from  the  intima  into  the  space  between  the  sepa- 
rated portion  of  the  media.  At  this  point  the  media  is  in- 
filtrated with  polynuclear  leucocytes. 

The  sections  of  the  innominate  artery  (Fig.  5)  show  an 
extreme  degree  of  endarteritis.  The  adventitia  is  thick- 
ened, cicatricial  and  infiltrated  with  cells.  There  is  cellu- 
lar infiltration  of  the  media  with  well  marked  degeneration 
of  the  muscular  and  elastic  tissue.  The  intima  is  greatly 
thickened.  On  the  distal  side  of  the  spur  (Fig.  5,  a)  there 
is  a  mass  of  refractive,  hyaline-looking  tissue  containing 
much  nuclear  detritus.  In  places  there  is  much  hyaline 
fibril",  and  remains  of  blood-vessels  can  be  seen.  In  a  few 
places  the  mass  is  covered  by  the  cells  of  the  intima.  At 
the  beginning  of  the  projecting  spur  both  of  the  muscular 
coats  in  contact  with  each  other  can  be  made  out.  Toward 
the  extremity  of  the  spur  both  coats  pass  into  hyaline 
necrotic  tissue.  At  the  lower  side  at  the  beginning  of  the 
spur  the  muscular  layer  is  broken  across,  one  end  is  con- 
tinuous witii  the  spur,  the  other  is  adherent  to  the  bend  of 
the  upper  portion.  All  around  this  area  there  is  dense  cellu- 
lar infiltration  which  ext«nds  from  the  adventitia  into  the 
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projection  and  between  the  two  muscular  layers.     At  this 
point  all  this  tissue  is  fused  into  a  necrotic  liyaline  mass. 

This  case  is  one  of  arterio-sclerosis  affectinj^  tlu*  aorta 
and  the  large  arteries.  There  is  everywhere  marked  de- 
generation of  the  media,  which  has  been  followed  by  dilata- 
tion of  the  arteries  and  thickening  of  the  intima.  There  is 
a  general  dilatation,  and  in  places  a  more  circuinscrihed 
fusiform  dilatation.  One  of  tlie  sections  shows,  in  addi- 
tion to  the  degeneration  of  the  media,  a  fracture  of  this, 
with  separation  of  the  ends.  The  most  interesting  feature 
of  the  case  from  the  pathological  point  of  view  is  the  con- 
dition found  at  the  j)roximal  ligature  of  the  innominate. 
The  point  where  the  ligature  was  api)lied  corresponds  to 
the  apex  of  the  j)rojecting  s{)ur  and  to  the  line  of  cicatrix 
in  the  intima  continuous  with  this.  Tlie  ligature  did  not 
bring  the  artery  together  equally,  but  the  anterior  portion, 
which  was  probably  thinner,  was  drawn  in  toward  the  pos- 
terior. There  is  a  fracture  of  the  media  which  does  not 
correspond  to  the  line  of  ligature  and  which  probably  re- 
sulted from  injury  at  the  operation.  This  ligature  gradu- 
ally cut  its  way  through  the  artery  and  cicatricial  tissue 
formed  behind  it.  It  is  most  remarkable  that  the  cutting 
of  the  artery  by  the  ligature  should  have  been  so  even  that 
the  entire  ligature  with  its  knot  should  lie  in  the  lumen  of 


Fig.  4. 
Sterno-clavicular  articulation,  showing  loss  of  substance  of  ster- 
num  and  end  of  clavicle  on  right  side. 

the  artery.  It  is  not  possible  that  it  could  have  cut 
through  the  artery  at  the  time  of  its  application  or  shortly 
afterwards.  This  ligature  was  of  great  importance  in  tak- 
ing the  strain  of  the  aortic  pressure  from  the  distal  ligature 
until  it  was  included  in  the  firm  cicatricial  tissue.  The 
cutting  through  of  the  ligature  was  probably  materially 
assisted  by  the  pressure  of  the  blood  in  the  dilated  artery. 
It  is  curious  that  no  fibrin  should  have  been  found  about 
the  ligature.  It  was  not  examined  microscopically,  but  it 
had  probably  become  organized  and  covered  with  a  smooth 
layer  of  the  intima. 

The  diagnosis  of  syphilis  was  made  from  the  interstitial 
orchitis. 

The  case  which  is  here  reported  seems  to  teach 
some  very  important  lessons,  and  they  are  : 

(1)  That  a  patient  with  general  arterio-sclerosis 
and  an  enlarged  and  dilated  heart  may  be  kept  under 
ether  an  hour  and  a  half,  subjected  to  a  severe  opera- 
tion and  recover  with  but  little  shock. 

(2)  That  while  the  ligation  of  the  innominate 
artery  is  not  of  necessity  fatal,  yet  it  will  always  be 
an  extraordinary  operation,  fraught  with  danger  from 
the  cutting  off  of  an  extensive  area  of  circulation. 
The  removal  of  the  sterno-clavicular  articulation  and 
such  a  portion  of  the  sternum  as  may  be  necessary, 
makes  the  performance  of  the  operation  more  practi- 
cal and  one  of  relative  simplicity  and  safety. 

(3)  That  the  absence  of  pain  or  marked  discomfort 


following  the  operation,  the  complete  relief  of  all  the 
patient's  symptoms  and  his  almost  uneventful  recovery 
are  remarkable. 

(4)  That  the  secondary  hemorrhages  which  have 
occurred  in  almost  all  of  the  recorded  cases  were 
undoubtedly  due  to  local  sepsis,  and  that  the  recovery 
of  this  case  was  due  to  the  accuracy  with  which  it 
was  possible  to  place  the  ligatures  and  to  the  asepsis. 

(Ji)  That  if  the  innominate  is  ligated  at  all,  two 
ligatures  are  necessary,  one  to  act  as  a  breakwater  by 
obstructing  the  constantly  recurring  waves  of  blood 
coming  from  the  aorta. 

(6)  That  the  collateral  circulation  was  principally 
established  in  this  case  by  a  downward  stream  of 
blood  from  the  right  carotid  and  vertebral  arteries 
into  the  right  subclavian  artery.  That  while  the  fusi- 
form aneurism  had  shrunken,  there  was  very  little 
fibrinous  clot  above  the  second  ligature  (vide  plate). 
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FlG.  5. 
Section  of  innominate   artery,  through  6,  Fig.  2. 
of  intima  in  artery  at  d.  Fig.  2.    in,  in,  m.  Media, 
nation  in  text. 

This  would  lead  me  in  another  case  of  fusiform 
aneurism  in  this  situation  to  ligature  the  carotid,  if  pos- 
sible the  subclavian  in  its  first  part,  and,  if  practical, 
the  vertebral. 

(7)  That  the  unique  behavior  of  the  first  ligature 
that  was  applied  to  the  innominate  is  perhaps  the 
most  interesting  fact  which  we  learn  from  this 
case.  When  the  innominate  artery  was  tied  some- 
thing in  the  wall  was  felt  to  give  way.  The  ligature 
gradually  cut  its  way  through  the  coats  of  the  vessel, 
followed  by  an  inflammation  with  organization  which 
prevented  a  secondary  hemorrhage,  and  finally  rested, 
organized  and  probably  covered  with  a  smooth  laver 
of  the  intima,  inside  the  innominate  artery.  This 
places  a  new  fact  at  our  disposal  as  regards  final  dis- 
position of  the  ligature. 

OPERATIONS. 

No.  1.  Valentine  Mott,  New  York,  1818.  Death,  26th 
day,  by  hemorrhage.  Silk  ligature.  Operation  :  A  trans- 
verse incision  just  above  the  clavicle,  and  carried  to  the 
upper  part  of  the  sternum,  terminating  immediately  over 
the  trachea,  to  the  extent  of  three  inches.  .\  second  in- 
cision, about  the  same  length,  extending  from  the  termina- 
tion of  the  first,  along  the  inner  edge  of  the  sterno-mastoid 
muscle.  The  triangular  flap  was  dissected  back  ;  cautious 
division  of  sternal  part  of  mastoid,  and  as  much  of  the 
clavicular  portion  as  the  size  of  the  wound  permitted,  and 
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the    flap   reflected  up.     Aneurism    of  innominate,  carotid 
and  subclavian. 

No.  2.  Graefe,  Heilin,  1822.  Death,  68tli  day,  from 
hemorriiagc.  (Operation  for  subclavian  aneurism.  Longi- 
tudinal incision  alon<^  anterior  edge  of  sterno-mastoid  down 
to  sternum.     Ligature  not  described. 

No.  3.  Norman,  I'.ath,  1824.  Death,  3d  day,  from 
hemorrhage.  Operation  for  subclavian  aneurism,  l-iga- 
ture  and  operation  not  described. 

No.  4.  Arendt,  St.  Petersburg,  1827.  Death,  8th  day, 
from  sepsis.  (Operation  for  subclavian  aneurism.  Liga- 
ture not  described.  Operation  :  Incision  three  and  a  half 
inches  long,  on  inner  border  of  sterno-cleido-mastoid  to 
lialf  an  inch  below  l)order  of  sternum. 

No.  .5.  Hall,  IJaltimore,  1830.  Death,  6th  day,  from 
hemorriia<:e.  Operation  for  subclavian  aneurism.  Liga- 
ture and  operation  not  described.  Up  and  walking  about 
.0th  day. 

No.  G.  Bland,  Sidney,  1832.  Death,  18th  day,  from 
hemorrhage.  Operation  for  subclavian  aneurism.  Liga- 
ture, thread.  Operation  :  Incision  made,  extending  up- 
wards about  two  inches  from  the  inner  edge  of  the  sternum, 
and  about  an  inch  and  a  iialf  downwards,  below  the  inner 
margin  of  that  bone.  The  sternal  insertion  of  the  mastoid 
muscle  was  divided,  and  dissection  further  prosecuted  by 
tile  careful  separation  of  the  filires  of  the  sterno-thyroid 
and  sterno-byoid  muscles  in  their  longitudinal  direction. 

No.  7.  Dupuytren,  Paris,  1834  (rej)orted,  but  not  per- 
formed by  him).  Death,  3(1  day,  from  hemorrhage.  Oper- 
ation for  subclavian  aneurism.  Operation  and  ligature  not 
described. 

No.  8.  Lizars,  Kdinburgh,  1837.  Death,  21st  day, 
from  hemorrhage.  Operation  for  subclavian  aneurism. 
Ligature  not  described.  Operation:  Incision  made,  be 
ginning  at  about  one  inch  over  the  sternum,  and  extending 
four  inches  along  the  inner  margin  of  the  sterno-mastoid 
muscle.  The  sternohyoid  muscle  was  then  carefully 
divided,  bringing  into  view  the  sterno-thyroid  muscle, 
which  was  cut  across  in  a  similar  manner. 

No.  9.  Hutin,  Paris,  1842.  Death,  12  hours  after 
operation,  from  hemorrhage.  Operation  for  secondary 
hemorrhage  after  a  penetrating  wound.  Ligature  and 
operation  not  de.scrihed. 

No.  10.  Gore,  Hath,  1856.  Death,  17th  day,  from 
hemorrhage.  Operation  for  subclavian  aneurism.  Hemp 
ligature.  ()[)eration:  Usual  longitudinal  incision,  and 
sternal  attachment  of  sterno-mastoid  were  divided. 

No.  11.  Pirogoff,  St.  Petersburg,  1856.  Death,  48 
hotn-s,  fiom  probable  se])ticemia.  Operation  for  subclavian 
aneurism.     Ligature  and  operation  not  noted. 

No.  12.  Cooper,  San  Francisco,  1S59.  Death,  9th  day, 
probably  from  sepsis.  Opi-ration  for  subclavian  aneurism. 
After  5tli  day  became  restless,  had  dyspnea,  retention,  etc., 
till  death.  Ligature  not  described.  t)peration:  Incision 
made,  four  iiiches  long,  in  a  line  parallel,  and  iialf  an  inch 
al)ove  the  upper  niari;in  of  the  clavicle,  coiiimenciiig  in- 
ternal to  the  sternoclavicular  articulation,  and  terminatinc 
near  the  anterior  margin  of  the  trapezius  muscle.  A  trans- 
verse incision  was  then  made,  commencing  a  little  to  the 
inner  siile  of  the  centre  of  the  first,  and  extending  upwards, 
external  to  the  sterno-cleido-mastoid  muscle,  terminated 
two  and  a  iialf  inches  above.  The  summit  of  the  sternum 
and  the  sternal  extremity  of  the  clavicle  were  removed. 
This  barely  made  room  suflicicnt  to  enable  one  to  reach 
tlie  arteria  innomiiiata.  owing  to  the  large  size  of  the 
nneurisinal  tumor  at  that  point. 

No.  13.  Cooper,  San  Krnncisco,  1860.  Death,  34th 
day,  from  hemilrrhage.  ( )peration  for  subclavian  aneu- 
rism. Ligature  not  noted.  Same  operation  as  before,  a 
portion  ot  the  sternum  and  clavicle  being  removed. 

No.  14.  Smyth,  New  Orleans,  1861.  Recovery.  Oper- 
ation for  subclavian  aneurism.  Carotid  and  innominate 
ligated,  ami  h\  days  later  the  vertebral  also  ligated.  Liga- 
ture not  noted. 

No.  1.").  Lynch,  1867.  Death,  12th  day,  from  hemor- 
rhage. 0|)eration  for  secondary  hemorrhage  after  gun- 
shot woiinil.     Ligature  and  operation  not  described. 


No.  16.  Porter,  Dublin,  1867.  Died  of  hemorrhage  six 
weeks  after.  (Operation  for  subclavian  aneurism.  Liga- 
ture not  described.  Clamp  applied  to  innominate  for  three 
days  and  then  removed.  Mott's  operation,  V-shaped  in- 
cision. 

No.  17.  Bickersteth,  Liverpool,  1868.  Death,  9th  day, 
from  hemorrhage.  Operation  for  subclavian  aneurism. 
Silk  ligature.  Operation:  The  usual  triangular  incision 
was  made,  dividing  the  sterno  mastoid,  the  sterno-hyoid 
and  the  sterno-thyroid  muscles.  Passed  a  lead  wire  around 
the  innominate  and  held  it  by  a  clamp.  Two  days  after, 
the  wire  separating,  a  silk  ligature  was  applied  to  the  artery 
in  two  places. 

No.  18.  A.  B.  Mott,  New  York,  1868.  Death,  23d 
day,  from  hemorrhage.  Aneurism  burst  into  pleural  cavity. 
Operation  for  subclavian  aneurism.  Mott's  operation. 
Innominate  and  carotid  tied. 

No.  19.  Partridge,  Calcutta,  1870.  Death,  1^  hours 
after,  from  hemorrhage.  Operation  for  secondary  hemor- 
rhage. Previous  operation,  ligature  for  aneurism  of  carotid 
13  days  before.     Operation  and  ligature  not  described. 

No.  20.  Buchanan.  Death  in  a  few  minutes  from 
shock.     Operation  for  subclavian  aneurism. 

No.  21.  O'Grady,  Dublin,  1873.  Death,  20  hours  after 
operation,  from  shock.  Operation  for  subclavian  aneurism. 
Ligature  and  operation  not  described.  Removed  inner  two 
inches  of  clavicle. 

No.  22.  Thompson,  Dublin,  1882.  Death,  42d  day, 
from  hemorrhage.  Operation  for  subclavian  aneurism. 
Tape  ligature  of  ox-aorta.  Two  incisions :  first,  along 
clavicle,  beginning  with  anterior  border  of  sterno-mastoid 
muscle  and  extending  outwards ;  second,  along  iuner 
border  of  same  muscle,  beginning  at  same  place.  Sterno- 
mastoid,  sterno-hyoid  and  sternothyroid  divided. 

No.  23.  Banks,  Liverpool,  1883'  Death,  37th  day,  from 
hemorrhage.  Kangaroo  tendon.  Operation  for  subclavian 
aneurism.  Innominate  and  carotid  ligatured.  Mott's 
operation. 

No.  24.  Bull,  New  York,  1884.  Death,  33d  day,  from 
hemorrhage.  Operation  for  subclavian  aneurism.  Innom- 
inate, rignt  common  carotid  and  vertebral  arteries  were 
all  ligatured  simultaneously  with  a  double  catgut  ligature. 

No.  25.  May,  Birmingham,  1886.  Death,  19th  day, 
from  hemorrhage.  Catgut  ligature.  Operation  for  subcla- 
vian aneurism.  Incision  along  inner  third  of  clavicle  and 
a  second  down  line  of  common  carotid,  two  meeting  in 
episternal  notch.  Flaj)  dissected  back,  and  sterno-mastoid, 
sterno-hyoid  and  sterno  thyroid  muscles  divided. 

No.  26.  Durante,  Rome,  188 7.  Death,  16th  day,  from 
hemorrhage  and  hemiplegia.  Operation  for  subclavian 
aneurism.  Mott's  operation.  Innominate,  carotid  and 
vertebral  ligatured. 

No.  27.  Lewtas,  India,  1889  (Mendon  Hospital  Peujab). 
Recovery  at  report,  43  days  after.  Catgut  ligature. 
Operation  for  hemorrhage  following  traumatic  aneurism  of 
subclavian.  Ligated  carotid  and  innominate.  Incision 
along  inner  bonier  of  lower  end  of  sterno-mastoid. 
Partially  cut  sterno-hyoid  and  sterno-thyroid. 

No.  28.  Coppinger,  Dublin.  1893.  Recovery  when 
exhibited  at  end  of  42  days.  Operation  for  subclavian 
aneurism.  Innominate  and  carotid  both  ligated.  Opera- 
tion and  ligature  not  described. 

No.  29.  Burrell,  Boston,  1895.  Recovery,  all  symptoms 
relieved  and  patient  out  and  about.  Two  silk  ligatures  on 
innominate.  Operation  for  fusiform  aneurism  of  carotid, 
subclavian  and  innominate  arteries.  Death  from  arterio- 
sclerosis and  an  enlariied  and  dilated  heart  on  the  104th 
day. 

Bardenheuer  has  a  number  of  times  exposed  the  innom- 
inate artery  and  the  contiguous  parts  by  resection  of  a 
portion  of  the  manubrium  sterni  and  the  sterno-idavicular 
articulation,  while  removing  tumors  which  involve  the  root 
of  the  neck.  He  is  convinced  from  his  experience  that  the 
ligature  of  the  innominate  can  only  intelligently  be  carried 
out  by  resection  of  a  portion  of  the  sternum  and  sterno- 
clavicular articulation. 

Rujalski,  of  St.  Petersburg,  is  said  to  have  ligatured  the 
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innominate  artery  twice.  No  published  report!^  of  the 
cases  can  be  found,  and  they  are  considered  by  most 
authors  not  sufliciently  autiientic  to  be  classed  auion}^  the 
others.  Not  given  by  'rhoin[)son,  because  he  said  he  could 
not  verify  them.     Given  by  Le  Fort,  also  by  Velpeau. 

UNFINISHED    OPKKATIONS. 

No.  1.  Porier,  VV.  IL,  Dublin,  December,  1S31.  Pa- 
tient up  and  about  when  last  refjorted  on  the  Gist  day. 
Optsratioii  for  subclavian  aneurism.'^  Innominate  exposed, 
which  was  j;reatly  dila  ed.  Impossible  to  put  ligature 
around.     \Vound  dressed  and  iiealed. 

No.  2.  Hoffmann,  New  York,  1839.  Operation  lov 
subclavian  aneurism.  Exposed  the  innominate,  intending 
to  ligature.  Finding  the  vessel  so  laige,  he  considered  it 
inexpedient  to  proceed  and  abandoned  the  operation. 

No.  3.  Key,  London,  1844.  Patient  died  2.id  day  after 
ofjeration.  Attempted  to  ligature  innominate  for  aneurism 
of  the  innominate,  but  had  to  desist  on  account  of  size  of 
tumor. 

No.  4.  Peixeto,  Rio  Janeiro,  1851.  Silk  ligature. 
Common  carotid  liad  been  ligatured  previously  for  a  tumor 
of  the  ear,  and  several  hemorrhages  resulting,  an 
"expectant"  ligature  was  passed  around  innominate  in 
case  of  further  hemorrhage,  but  it  was  not  tightened. 
No  further  hemorrhage  occurring,  it  was  removed  in  five 
days. 

No.  5.  Charity  Hospital,  New  Orleans,  1894.  In  a 
personal  letter  \iv.  Edmond  Souchon  speaks  of  a  case  in 
which  the  innonunate  was  exposed  by  removal  of  a  part  of 
the  sternum,  but  not  ligatured  because  it  was  found  so 
greatly  enlarged. 
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MODERN  VIEWS  OF  THE  NA'I  URE  AND  TREAT- 
MENT OF  EX(JPH'1HAL.\IIC  (iOITRE.' 

HV   .JAMKH   ./.    PUTNAM,   M.l>.,   OF    BOSTON. 

The  various  problems  connected  with  the  origin  and 
treatment  of  exophthalmic  goitre,  or  Grave.s's  disease,  as 
we  may  justly  call  it,  have  long  been  and  are  long  likely 
to  be  fascinating  objects  of  speculation  and  research 
for  the  physician  and  the  pathologist.  Not  only  have 
the  frequency  of  the  affection  and  its  resistance  to 
ordinary  methods  of  treatment,  its  striking  and  mys- 
terious symptoms,  its  obscure  relationship  to  .so  many 
other  diseases  of  the  nervous  system,  inspired  the  wish 
to  probe  its  secrets  deeper,  but  it  has  shared,  to  a  con- 
siderable extent,  in  the  lively  interest  which  attaches 
to  the  recently  discovered  functions  of  the  thyroid 
gland,  and  has  thus  attracted  the  attention  of  surgeons 
and  physiologists  in  large  measure. 

Its  literature  has  rolled  up  to  an  enormous  pile  ; 
but,  fortunately,  it  has  been  brought  better  within  the 
reach  of  the  ordinary  student  from  having  been  care- 
fully collated  in  a  few  exhaustive  monographs  pub- 
lished within  the  past  year.  Yet,  so  far  are  we  from 
positive  knowledge,  that  almost  each  one  of  the  writers 
of  these  essays,  all  having  the  same  facts  before  them, 
has  a  somewhat  different  theory  to  propose  as  to  the 
nature  of  the  malady. 

I  should  hesitate  then  to  bring  before  you  a  subject 
80  confused,  were  it  not  for  its  intrinsic  fascination, 
for  the  new  and  important  observations,  especially  in 
the  line  of  therapeutics,  and  for  the  fact  that  although 
we  cannot  arrive  at  positive  conclusions,  yet  the  very 
study  of  the  problems  involved  is  an  instructive  edu- 
cation. 

The  principal  theories  of  the  disease  are  three  in 
number: 

(1)  That  itis  due  to  localized  lesions  of  the  medulla 
oblongata. 

(2)  That  it  is  a  neurosis. 

(3)  That  it  is  of  toxic  origin,  and  that  the  existence 
of  the  poison  is  in  some  way  related  to  disease  of  the 
thyroid  gland. 

As  our  knowledge  and  our  pathological  and  physio- 
logical conceptions  widen  with  the  advance  of  time,  it 
may  appear  that  each  of  these  views  contains  some 
part  of  the  truth,  and  that  what  we  need  is  the  gener- 
alizing touch  of  some  deeper  student  and  more  prophetic 
genius  to  unite  them  all. 

(1)  It  is  almost  imperative  to  admit  that  the  medulla 
oblongata  is  in  some  way,  directly  or  indirectly,  in- 
volved, for  in  that  rich  and  mysterious  area  lie  the 
principal  centres  of  cardiac  activity  and  reguhuiou,  of 
the  vaso-motor  system,  of  the  sympathetic  nerves,  the 
centres  related  to  the  digestion  of  sugar,  and  many 
more,  while  close  by  are  grouped  the  centres  for  the 
ocular  muscles. 

This  region  is  also,  in  a  sense,  an  important  emo- 
tional centre,  for,  remote  as  it  is  from  the  cerebral 
cortex,  which  is  the  sanctum  of  our  higher  interests, 
lesions  of  the  medulla  are  very  prone  to  give  rise  to 
emotional  manifestation,  and  so  a  new  relationship  to 
Graves's  disease  is  established.  This  is  an  important 
matter  because  it  involves  the  principle  that  any  in- 
fluence which  excites  the  bodily  symptoms  of  an  emo- 
tion is  likely  to  excite  the  emotion  itself. 

Again,  skilful  investigators  have  actually  succeeded, 
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experimentally,  in  exciting,  through  mutilations  and 
excitations  of"  the  medulla  oblongata  and  the  nerves 
that  spring  from  it,  some  of  the  most  typical  symptoms 
of  Graves's  disease. 

The  objection  to  the  medulla  oblongata  theory,  in 
the  sense  in  which  it  is  generally  upheld  by  its  sup- 
porters, is,  first,  that  it  is  not  proved;  second,  that  it 
is  not  probable.  It  might  even  be  said,  strictly  speak- 
ing, to  be  disproved,  for  although  gross  lesions  have 
been  found  in  the  medulla  in  several  cases  —  con- 
gestion, small  hemorrhages,  degeneration  of  the  resti- 
form  body  —  they  are  neither  uniform  nor  constant, 
and  so  are  probably  secondary,  not  primary. 

Nutritional  lesions  there  may  vvell  be,  and  finer 
methods  of  research  may  find  them  out,  but  we  touch 
here  upon  the  domain  of  the  neuroses,  and  that  intro- 
duces a  new  problem  which  we  must  consider  later. 

On  general  grounds  the  theory  is  improbable,  be- 
cause it  is  not  inadequate  to  explain  the  vast  array  of 
symptoms  that  claim  our  notice.  There  is  no  other 
disease  of  the  medulla  whicli  {jives  rise  to  anything 
comparable.  The  animus,  so  to  speak,  which  has  led 
some  pathologists  to  search  for  gross  lesions  in  the 
medulla,  though  the  search  seemed  to  be  so  often  in 
vain,  has  been  the  laudable  desire  to  substitute  the 
evidence  of  the  senses  for  vague  theory,  and  a  sort  of 
hatred  of  the  term  *'  neurosis,"  as  meaning  everything 
and  nothing.  But  this  feeling  should  not  be  allowed 
to  entice  us  too  far. 

A  good  theory  may  be  more  useful  than  a  partial 
observation  of  fact,  and  though  we  cannot  yet  define 
the  term  neurosis  with  complete  satisfaction,  we  are 
surely  in  better  position  than  ever  before  to  look  for- 
ward to  the  time  when  a  good  definition  will  be  practi- 
cable, and  to  divine  its  scope. 

(2)  But  the  theory  which  of  late  years  has  inspired 
the  most  widespread  enthusiasm,  is  that  which  refers 
the  symptoms  of  Graves's  disease  to  a  toxic  cause,  and 
assumes  that  the  poison  which  gives  rise  to  it  is  either 
formed  in  the  thyroid  gland  or  else,  being  formed  in 
other  tissues,  gets  into  the  circulation  in  a  noxious 
form  through  lack  of  the  supposed  antitoxic  properties 
of  the  thyroid  secretion.  1  may  say  in  passing  that 
this  toxic  theory  is  not  the  only  thyroidal  theory  of 
Graves's  disease.  It  has  long  been  known  that  large 
goitres  could  cause,  perhaps  by  irritation  of  the  nerves 
in  the  neck,  disorders  of  the  heart's  action,  and  even 
exophthulnius  and  other  symptoms  of  true  Graves's 
disease.  Usually  the  typical  symptom-complex  does 
not  occur  in  tlieje  cases  of  so-calh  d  pseudo  Graves's 
disiiase,  though  it  is  a  matter  for  grave  doubt  whether 
the  partial  and  .secondary  forms  of  the  affection  ought 
to  be  distinctly  separated  from  the  more  complex  and 
typical  forms.  In  my  ojjinioi'  the  local  action  of  the 
goitre  does  often  contribute  a  certain  share  to  the 
clinical  picture,  in  acconhmce  with  a  principle  which 
I  will  later  endeavor  to  state,  although  it  does  not  act 
as  the  whole  cause  of  typical  cases. 

The  merits  of  tiie  toxic  theory  may  be  characterized 
as  follows:  It  is,  in  the  first  place,  entirely  conceiv- 
al)le  that  the  symptom-complex  of  Graves's  might  be, 
in  one  sense,  of  toxic  orijjin.  There  is  no  more  reason 
why  this  set  of  symptoris  should  not  be  called  out  by 
a  poison  having  special  chemical  characters  and  atrini- 
ties  than  that  strychnia,  atropine,  or  the  toxic  cause 
of  myxedema,  if  such  be  its  cause,  slionld  produce  their 
characteristic  results.  Cocaine,  indeetl,  is  said  by 
Durdufy    to    produce    symptoms    in    several    respects 


resembling  those  of  Graves's  disease.  It  need  not  be 
even  assumed  that  ihe  disease  of  the  thyroid  is  the 
first  link  of  the  chain.  A  disturbance  of  its  innerva- 
tion might  conceivably  be  the  influence  which  set  the 
match  to  the  train. 

This  toxic  theory  comes  moreover  at  a  good  time 
for  receiving  favorable  notice.  *'  Toxic  "  is  nowadays 
a  good  word  to  conjure  by.  The  enormous  impulse 
which  bacteriological  investigations  and  the  study  of 
ptomaines  and  leucomaines  and  nucleins,  and  the  highly 
toxic  substances  generated  in  consequence  of  the  re- 
moval of  the  suprarenal  capsules  and  other  glands, 
have  given  to  the  doctrine  of  the  organic  poisons,  has 
lent  to  the  term  "  poisoning  "  a  wider  meaning  than  it 
has  ever  held  before.  Men  are  now  prepared  to  be- 
lieve that  anemia  is  a  toxic  disease,  and  even  that  a 
large  number  of  mental  affections,  and  possibly  even 
neurasthenia  and  hysteria,  should  be  included  in  the 
same  category.  Of  course,  in  a  sense,  every  change 
in  nutrition  of  a  morbid  kind  may  be  called  toxic,  and 
that  the  only  question  is  how  far  it  is  worth  while  to 
extend  the  term  at  present. 

But  while  we  may  admit  that  the  symptoms  and 
pathological  changes  which  underlie  Graves's  disease 
might  conceivably  be  induced  by  a  poison  of  some 
sort,  it  is  another  matter  to  furnish  the  proof  that 
this  occurs,  or  that  the  assumed  poison  is  derived 
either  directly  or  indirectly  from  the  thyroid  gland. 
The  arguments  which  have  been  used  in  favor  of  this 
view  are  in  the  main  the  following  : 

(1)  Many  cases  are  now  on  record  showing  that 
Graves's  disease  may  pass  over  into  myxedema,  as 
the  degenerative  changes  in  the  thyroid  gland  become 
more  serious.  Furthermore,  myxedema  and  Graves's 
disease  may  coexist  in  the  same  family,  and  one  or 
two  instances  are  on  record  where  the  two  diseases 
have  existed  side  by  side  in  the  same  individual  (Sol- 
lier  and  others). 

(2)  It  has  been  noticed  that  when  thyroid  prepara- 
tions are  given  to  myxedematous  patients  for  therapeu- 
tic reasons,  the  pulse  sometimes  becomes  rapid,  and 
feverishness  and  loss  of  flesh,  diarrhea,  and  other  symp- 
toms of  nervous  excitability  make  their  appearance,  such 
as  suggest  the  nervous  erythism  of  Graves's  disease, 
though  so  far  as  I  know  a  typical  picture  of  Graves's 
disease  has  never  been  produced  in  this  way.  Simi- 
larly, when  thyroid  preparations  are  given  to  persons 
in  health,  analogous  results  occasionally  occur;  and 
conversely,  these  prepirations  are  usually  not  well 
borne  by  patients  with  Graves's  disease.  Again,  in 
the  first  stage  of  the  cachexia  which  follows  the  re- 
moval of  the  thyroid,  tremors  and  tetany  and  other 
signs  of  nervous  disturbance  often  make  their  appear- 
ance. 

(3)  There  is  a  certain  contrast  between  the  symp- 
toms of  Graves's  disease  and  those  of  myxedema, 
which  at  first  sight  seem  very  striking.  This  con- 
trast is  tersely  expres!>etl  by  Mobius,  who  says:  *'  In 
one  case  we  have  enlargement,  in  the  other  diminu- 
tion in  the  size  of  the  thyroid  gland;  in  the  one  a 
rapid,  in  the  other  a  slow  lieart  beat ;  in  the  one  we 
have  a  fine  skin,  warmer  than  usual  and  inclined  to 
sweat,  while  in  the  other  the  skin  is  thick,  cold  and 
dry  ;  on  the  one  hand  we  see  increased  mental  irrita- 
bility, a  condition  of  irritable  weakness;  on  the  other, 
slowness  and  dulness  of  mental  action." 

(4j  The  urine  in  Graves's  disease  is  much  more 
toxic  than  that  of  health,  though   injections  of  it  into 
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animals  do  not  give  rise  to  the   typical    complex    of 
Graves's  disease, 

(J))  Belladomia,  which  checks  secretions  and  ini<^l)C 
he  supposed  to  exert  its  action  in  case  of  the  thyroid, 
has  been  thought  by  some  observers  to  be  of  service 
in  Graves's  disease,  though  I  have  not  found  it  to  be 
so. 

(6)  The  excision  of  portions  of  the  thyroid  gland 
in  Graves's  disease  is  sometimes  strikingly  productive 
of  relief  to  the  symptoms,  and  the  same  may  be  said 
of  other  modes  of  treatment,  such  as  electricity  or 
injections  of  iodine,  which  are  directed  to  diminish 
the  size  of  the  thyroid. 

(7)  While  it  is  generally  held  that  thyroid  prepara- 
tions rather  aggravate  the  symptoms  of  Graves's  dis- 
ease, several  cases  are -now  on  record,  indicating  that 
preparations  of  the  thymus  have  a  very  beneficial 
action  in  this  same  affection.  It  might  perhaps  be 
urged,  though  I  do  not  remember  to  have  seen  the 
suggestion  made,  that  the  reason  that  young  children 
are,  as  a  rule,  exempt  from  Graves's  disease,  is  that 
the  thymus  persists  in  them  for  a  considerable  time. 

(8)  The  histological  investigations  of  Greenfield 
and  others  have  been  held  to  indicate  that  the  changes 
that  occur  in  the  thyroid  gland  in  Graves's  disease  are 
such  as  would  be  likely  to  go  with  increased  activity 
as  a  secreting  organ. 

On  these  and  other  grounds  it  is  strongly  held  by 
many  writers  that  the  symptoms  of  Graves's  disease 
are  due  to  an  excess  of  the  thyroid  secretion  or  to  its 
being  modified  in  character.  But  interesting  as  these 
arguments  are,  a  careful  examination  of  them  seems 
to  me  to  show  that  the  thyroidal  secretion  theory  of 
Graves's  disease  is  still  extremely  vague  and  lacks  a 
sound  basis. 

The  strongest  argument  in  favor  of  the  thyroidal 
theory  is  perhaps  that  drawn  from  the  therapeutic 
action  of  thyroidectomy,  and  as  that  is  a  subject  of 
great  practical  interest  also,  it  is  well  worthy  of  your 
consideration. 

In  spite  of  the  great  attention  which  the  surgical 
treatment  of  goitre  in  general  has  received  for  a  very 
long  period,  it  is  only  within  a  comparatively  few 
years  that  thyroidectomy  or  kindred  operations  have 
been  done  in  Graves's  disease,  if  we  except  a  few  iso- 
lated cases.  Two  years  ago  I  was  able  to  collect  only 
about  fifty  cases  of  such  operations,  but  they  have 
been  multiplied  with  greater  rapidity.  Kocher,  the 
surgeon  of  Berne,  declares,  in  his  recent  'and  very 
valuable  paper,  that  he  alone  has  done  over  fifty  such 
operations,  out  of  a  total  of  some  two  thousand  goitre 
operations  of  all  sorts.  The  operations  have  been 
practically  of  three  kinds  :  partial  thyroidectomy  ;  liga- 
ture of  the  thyroid  arteries  —  of  which,  according  to 
Kocher,  only  three  out  of  the  four  should  be  tied  ; 
and  exposure  of  the  gland  by  median  incision  (Jabou- 
laye),  after  which  it  is  separated  from  its  bed,  and 
left,  covered  with  an  antiseptic  dressing,  to  dry  and 
shrink,  between  the  lips  of  th*?  open  wound  in  the 
skin,  the  edges  of  which  are  stitched  back.  The  re- 
sults of  all  these  0[)erations,  of  which  a  ligature  of 
the  vessels  is  probably  on  the  whole  the  best,  have 
been  very  satisfactory,  and  there  would  be  every 
reason  for  advising  them  in  a  given  case,  were  it  not 
that  every  now  and  then  a  death  occurs  for  which  no 
satisfactory  reason  can  be  found.  1  have  recom- 
mended the  operation  myself  in  two  cases,  aud  it  was 
skilfully  carried   out  by   Dr.   J.   C.   Warren.     One  of 


the  patients  died  on  the  eighth  day  after  operation, 
though  she  was  a  young  and  healthy  girl  and  the 
wound  had  been  doing  perfectly  well.  The  other  pa- 
tient lay  at  death's  door  for  some  days,  but  since  then 
has  been  gradually  though  slowly  improving,  and  now, 
at  the  end  of  two  years,  is  able  to  say  that  she  is 
much  better  than  before  the  operation  was  done. 
Durintj  the  first  few  days  after  she  was  operated  upon 
Dr.  Warren  c.lled  my  attention  to  the  fact  that  a 
large  quantity  of  thyroid  secretion  was  escaping  from 
the  wound,  and  it  occurred  to  us  both  that  her  serious 
prostration  might  be  due  to  poisoning  from  this  source. 
The  same  idea  has  suggested  itself  to  others,  and 
Kocher  dwells  on  it  at  some  length.  He  refers  par- 
ticularly to  the  fact  that  in  one  of  the  desiccating 
operations  a  la  Jaboulaye,  to  which  I  have  referred, 
it  was  noted  that  the  exposed  surface  of  the  gland 
sweated  out  a  quantity  of  fluid  which  was  presumably 
thyroid  secretion.  It  is,  however,  difficult  to  see  why, 
if  this  poisoning  theory  of  these  deaths  is  correct, 
they  should  not  occur  in  a  larger  number  of  cases, 
nor  why  the  fatal  end  should  occur  so  suddenly  when 
the  patient  had  previously  been  doing  so  well,  as  hap- 
pened, for  example,  in  Dr.  Warren's  case,  and  in  an- 
other described  to  me  by  a  colleague  in  New  York. 

It  is  interesting  to  note  that  the  improvement  after 
operation  sometimes  takes  place  quite  rapidly,  some- 
times very  slowly. 

But  there  are  other  methods  besides  thyroidectomy 
which,  by  acting  on  the  gland  itself,  occasionally  pro- 
duce favorable  results  in  Graves's  disease,  and  so  lend 
support  to  the  thyroid  theory.  Such  are  the  internal 
use  of  iodine,  which  has  been  revived  in  the  clinics  at 
Berne.  The  local  use  of  electricity  comes  under  the 
same  category,  especially  when  used  by  the  method, 
which  I  believe  to  be  the  best  one,  of  powerful  and 
prolonged  Faradic  currents  applied  so  as  to  literally 
squeeze  out  the  contents  of  the  gland.  This  method, 
which  is  a  modification  of  those  in  earlier  use,  was 
first  suggested,  I  think,  by  Dr.  W.  J.  Morton,  of  New 
York,  and  in  our  hands  at  the  Massachusetts  General 
Hospital  it  has  proved  of  real  service. 

In  the  same  connection  is,  perhaps, to  be  mentioned 
the  use  of  thyroid  and  thymus  extracts. 

Every  one  is  now  aware  that  among  the  extraordi- 
nary results  of  feeding  with  thyroid  extracts  —  results 
which  embrace  improvement  in  the  nutrition  of  the 
skin  and  its  appendages  and  the  relief  of  obesity  —  it 
has  been  observed  by  v.  Bruns,  and  now  by  many 
others,  that  the  ordinary  forms  of  parenchymatous 
goitre,  esi)ecially  in  young  persons,  sometimes  really 
melt  away  with  great  rapidity. 

Occasionally,  and  in  spite  of  the  tendency  to  in- 
crease of  the  nervous  symptoms  uuder  this  infiueuce, 
the  same  treatment  leads  to  a  diminution  of  the  goitre 
in  Graves's  disease  as  well,  and  to  an  eventual  im- 
provement in  the  condition  of  the  patient,  a  fact 
which  is  a  blow  to  the  excessive-thyroidsecretiou 
theory  of  the  disease. 

Still  more  recently,  Owen  and  Miculicz  discovered 
that  thymus  extracts  seem  to  be  still  more  apt  to  re- 
lieve the  symptoms  of  Graves's  disease,  though  with- 
out necessarily  causiug  any  great  reduction  in  the  size 
of  the  gland.  These  observations  are  of  great  scien- 
tific and  practical  interest,  but  they  are  as  yet  too  few 
in  number  to  make  it  necessary  to  dwell  upon  them  at 
length.  [See  a  paper  by  Cuuuingham  in  the  Medical 
Record   of  June   15.   1895;    aud    an   editorial   in   the 
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But  in  spite  of  the  fascination  of  the  thyroidal- 
poisouing  theory  of  Graves's  disease,  and  the  high 
ability  of  the  men  who  support  it,  it  cannot  be  said  to 
have  as  yet  fully  established  itself,  or  not,  at  least,  as 
the  exclusive  cause  of  the  affection. 

The  theory  has  taken  three  forms : 

(a)  That  the  thyroid  secretion  is  secreted  in  excess  ; 

(b)  That  it  is  altered  in  character  ; 

(c)  That  it  fails  to  neutralize  other  organic  poisons 
formed  in  the  course  of  general  metabolism. 

The  aguments  in  support  of  each  of  these  different 
views  should  be  different,  but  the  supporters  of  the 
general  theory  are  too  apt  to  select  those  parts  of  each 
which  seem  favorable  and  to  apply  them  to  the  sup- 
port of  the  general  view,  which  thus  escapes  criticism 
by  its  vagueness.  It  can  hardly  be  that  an  excess  of 
thyroid  secretion  is  the  invariable  cause  of  Graves's 
disease  ;  for  the  nervous  symptoms,  especially  the 
tachycardia,  may  begin  years  before  any  goitre  is  ob- 
servable. It  is  true  that  even  a  normal  sized  goitre 
may  possibly  have  a  hypersecretion,  yet  it  remains  to 
be  proved  that  it  does  so. 

Again,  as  patients  improve  in  their  nervous  symp- 
toms the  gain  is  by  no  means  always  proportionate  to 
a  diminution  in  tlie  goitre,  though  usually  it  is  so. 

Finally,  thyroid  preparations  do  not  always  aggra- 
vate, but  sometimes  relieve  the  symptoms ;  and  though 
Kocher  suggests  that  this  may  be  only  when  they  act 
by  diminishing  the  size  of  the  goitre,  yet  the  explana- 
tion is  manufactured  for  the  exigency  and  as  yet  lacks 
proof. 

Neither  is  it  probable  that  a  vitiation  of  the  thy- 
roid secretion  is  the  invariable  cause.  For  the  re- 
moval of  a  part  of  a  morbid  goitre  should  not  cause 
this  vitiated  secretion  of  the  rest  to  change  its  charac- 
ter ;  nor  would  the  t-queezing  out  of  the  vitiated  con- 
tents of  a  diseased  gland  by  strong  Faradic  currents 
be  likelv  to  relieve  the  symptoms,  at  least  without 
making  them  worse  for  a  time,  which  does  not  happen. 
And  if  it  is  a  vitiated  secretion  which  is  in  play,  then 
there  is  no  special  reason  why  the  fact  that  the  addi- 
tion of  a  lilile  more  normal  secretion,  given  therapeu- 
tically, makes  the  patient  either  better  or  worse,  should 
count  as  an  argument  in  favor  of  the  view  ;  nor  ought 
the  contrast  between  myxedema  and  Graves's  disease, 
which  might,  if  well  established,  count  in  favor  of  the 
hypersccrelion  theory,  be  reckoned  as  an  argument  for 
a  vitiated  secretion  or  of  some  other  non-neutralized 
poison  of  whose  physiological  action  we  know  noth- 
ing. 

Obviously,  we  must  wait  for  further  light  before 
deciding.  It  has  even  been  suggested  that  the  en- 
largement of  the  thyroid  may  be  a  conservative  effort 
on  the  part  of  the  organism  to  secure  an  increased 
amount  of  secretion  for  nutritional  purposes,  and 
that  it  grows  smaller  under  the  influence  of  thyroid 
extracts  given  therapeutically,  because  these  act  as  a 
substitute.  This  reasoning  has  been  applied,  to  be 
sure,  more  e8[)ecially  to  the  case  of  the  ordinary  non- 
exophthalmic  goitre,  and  the  arguments  in  its  favor 
are  not  forcible  enough  to  command  acceptance.  It 
shows,  however,  the  complex  nature  of  the  problem 
and  the  way  In  whicii  theory  runs  loose  in  attempts  to 
solve  it. 

Meantime,  it  must  not  be  supposed  that  the  only 
remedies  of  value  arc  those  which  act  directly  on   the 


thyroid  gland.  The  time-honored  treatment  by  com- 
plete rest  is  still  one  of  our  best  measures ;  and  of 
new  methods,  Kocher  himself,  on  the  basis  of  observa- 
tions made  by  his  assistant,  has  advocated  the  use  of 
sodium  phosphate,  as  diminishing  the  irritability  of 
the  nervous  centres  in  the  medulla. 

We  are  trying  it  on  a  considerable  number  of  pa- 
tients now  under  treatment  at  the  hospital,  but  cannot 
speak  positively  of  the  result. 

(3)  Finally,  it  is  imperative  to  say  something  of  the 
"  neurotic  "  theory  of  the  disease,  though  the  problem 
is  so  complex  that  I  approach  it  with  diffidence,  the 
more  so  that  1  mast  condense  into  a  few  sentences  an 
argument  which  should  occupy  a  volume. 

It  is  obvious  that  if  satisfactory  conception  of  this 
sort  can  be  framed  it  would  have  the  great  advantage 
of  bringing  Graves's  disease  into  line  with  the  other 
members  of  the  vast  neuropathic  family  of  diseases, 
the  psychoses,  the  neuroses,  the  degenerative  affections 
with  which  it  is  clinically  so  closely  related. 

The  first  question  is.  What  do  you  mean  by  a 
neurosis?  Is  it  a  "functional"  or  an  "organic" 
disease,  to  use  the  current  terms?  In  this  connection 
1  would  call  attention  to  a  valuable  paper  by  Profes- 
sor Obersteiner  of  Vienna,  published  in  the  Wiener 
klin.  Wochenschr.,  April  2o,  1895,  though  I  do  not 
wholly  agree  with  his  reasoning  or  conclusions. 
Obersteiner  points  out,  what  is  certainly  true,  that 
many  conditions  which  have  been  called  "functional," 
that  is,  have  been  supposed  to  be  without  anatomical 
basis,  are  being  classed,  thanks  to  our  better  methods 
of  research,  among  the  diseases  of  known  patiiology. 
At  the  same  lime,  he  believes  that  there  are  and  proba- 
bly always  will  be  a  certain  number  of  affections,  or 
symptoms  (which  may  exist  either  independeutly  of 
the  so-called  organic  nervous  diseases  or  in  conjunc- 
tion with  them),  having  the  peculiarity  that  they  are 
due  to  a  quasi-physiological  disorder,  if  the  expression 
may  be  allowed,  of  the  higher  functions  of  the  brain  ; 
that  they  are,  in  short,  allied  to  the  psychoses.  Many 
hysterical  symptoms  are  of  this  character.  This  is  a 
useful  generalization  and  akin  to  the  explanation 
which  I  have  to  offer,  but  should  approach  the  prob- 
lem in  a  somewhat  different  way. 

Speaking  broadly,  one  may  divide  the  diseases  of 
the  nervous  system  into  three  principal  classes:  (o) 
those  where  certain  nerve  elements  degenerate,  mainly 
because  of  inherent  weakness;  {b)  those  dependent  on 
a  toxic  cause  or  on  impairment  of  the  circulation, 
that  is  dependent  in  a  general  sense  upon  their  blood- 
supply  ;  (c)  those  which  arise  because  from  one  or 
another  cause  the  harmony  which  should  exist  be- 
tween the  different  portions  of  the  nervous  system  is 
broken.  It  is  in  this  latter  class  I  think  that  the 
neuroses  belong,  though  I  may  say,  in  passing,  that 
the  same  disease  should  often  be  classed  under  more 
than  one  heading,  the  classitication  here  suggested 
being  merely  offered  to  show  the  different  etiological 
tendencies  which  are  at  work. 

Much  needless  discussion  has  been  spent  on  the 
question  whether  in  tlie  neuroses  and  psychoses  there 
is  any  demonstrable  change  in  the  elements  of  the 
nervous  system. 

In  one  sense  the  answer  is  a  simple  one.  The  cur- 
rent terms,  namely,  are  meaningless.  There  is  no  such 
tiling  as  a  functional  disease  of  the  nervous  system,  if 
by  that  is  meant  one  that  has  no  correlate  in  change 
of  structure.     Even    fatigue   leaves  a  mark  iu  uerve- 
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cells,  which,  as  we  may  recoj^nize  with  pride,  a  student 
of  Clarke  University,  Mr.  Hodge,  was  the  first  to  note. 
The  only  sense,  so  far  as  I  know,  in  which  we  may 
not  expect  to  find  a  structural  correlate  for  a  mani- 
festation of  disordered  function,  is  where  the  disorder 
is  adopted,  as  it  were,  by  the  organism,  so  that  it  is  no 
longer  proper  to  speak  of  it  as  a  disorder  at  all.  It  is 
not  to  be  supposed,  for  example,  that  such  a  trick  as 
biting  one's  finger  nails  or  scratching  one's  head,  nor 
even,  necessarily,  all  of  the  habitual  symptoms  of  such 
an  affection  as  Graves's  disease,  would  inevitably  be 
registered  by  any  mark  transcending  those  of  normal 
activity  and  fatigue,  though  in  the  end  such  changes 
would  be  likelv  to  occur,  and  in  the  case  of  Graves's 
disease  it  is  quite  probable  that  by  finer  modes  of 
research  lesions  will  be  found,  especially  in  the  me- 
dulla oblongata.  We  know  that  other  affections  pre- 
sumably referable  to  cerebral  or  spinal  disease,  such 
as  diabetes,  progressive  muscular  atrophy,  tabes,  are 
occasionally  met  with  in  association  with  Graves's  dis- 
ease. The  decisive  investigations  in  this  direction 
must  be  left  for  the  future,  but  it  may  safely  he  pre- 
dicted that  when  lesions  are  found  they  will  be  dis- 
covered not  only  in  the  medulla  oblongata,  but  in 
higher  and  related  centres  as  well,  and  probably  in 
the  peripheral  nervous  system  in  addition,  as  Maude 
has  justly  assumed. 

The  essential  characteristic  of  the  neuroses  and  psy- 
choses is,  to  my  mind,  that  in  their  origin,  and  at  first, 
they  are  quasi-physiological,  though  morbid,  manifesta- 
tions of  cerebral  activity. 

As  one  observes  the  smooth  flow  of  life  in  a  healthy 
man,  all  his  functions  seem  so  firmly  harmonized,  so 
absolutely  subordinated  to  the  interests  of  his  conscious 
personality,  that  it  is  difficult  to  conceive  what  organ- 
ized riots,  what  complex  displays  of  independent  action 
will  make  their  appearance  when  once  this  harmony, 
this  healthy  interdependence  of  function,  is  disturbed 
by  disease. 

The  laws  under  whicli  these  outbreaks  occur  are  the 
laws  of  "dissolution  "  of  the  nervous  system,  and  it  is 
the  merit  of  Hughlings  Jackson  in  England,  and  of 
Charcot  and  his  followers  in  France,  to  have  studied 
them  with  preeminent  clearness  of  insight. 

The  point  for  our  notice  is  that,  under  the  condi- 
tions indicated,  the  multiform  nerve  functions  which, 
under  the  normal  regime,  were  kept  within  their 
proper  channels  of  usefulness,  now,  deprived  of  leader- 
ship and  control,  run  riot  like  a  horse  that  has  lost  his 
rider,  though  it  may  be,  as  Dr.  Jackson  has  pointed 
out,  that  they  act  in  a  real  though  misguided  attempt 
to  meet  the  exigencies  of  the  movement. 

It  is  for  this  reason,  and  because  even  in  disease  the 
likeness  to  normal  action  is  preserved,  that  the  term 
quasi-physiological  is  justified. 

Does  all  the  vast  array  of  symptoms  of  this  mys- 
terious Graves's  disease  form  a  confused  and  accidental 
jumble,  or  can  we  find  the  bond  which  unites  them  ? 

I  have  already  indicated  that  such  a  bond  has  been 
sought  in  the  anatomical  relationsliip  of  the  nerve 
centres  related  to  these  various  symptoms.  It  has 
been  sought  also  in  the  action  of  some  supposed  poison 
generated  in  consequence  of  disease  of  the  thyroid 
gland.  Either  or  both  of  these  hypotheses  may  be 
true,  but  behind,  and  independent  of  them,  there  is,  I 
believe,  a  physiological  or  quasi-physiological  bond 
which  unites  the  symptoms  of  Graves's  disease,  and 
this  is  of  a  double  nature. 


(1)  They  arc  united  by  their  cloie  relationship  to 
the  manifestation  of  emotion.  The  trembling  hand, 
the  staring  eyes,  the  rapidly  beating  heart,  the  sweat- 
ing skin,  the  husky  voice,  the  relaxed  bowels,  belong 
to  the  picture  of  painful  expectancy  and  fear.  The 
likeness,  though  but  a  caricature,  is  too  striking  to  be 
mistaken,  and  has  attracted  the  attention  of  a  number 
of  observers,  among  whom  I  will  mention  McKenzie 
in  England,  and  Peter  and  Raymond  and  Serieux  in 
France,  and  Biischan  in  Germany. 

It  is  an  important  advance  in  conception  and  defini- 
tion, rather  than  a  discovery,  of  modern  psychologv, 
to  recognize  that  outward  expression  not  only  illus- 
trates but  forms  an  integral  part  of  the  mental  state 
with  which  it  occurs.  This  is  eminently  true  of  the 
emotions,  as  James,  Lange  and  Fen'  have  clearly 
shown.  An  emotion  is  an  intellectual  cognition  plu$ 
a  host  of  bodily  states  which  we  can  only  imperfectly 
analyze  and  separate. 

In  Graves's  disease  the  first  impulse  to  the  outbreak 
is  often,  if  not  usually,  an  emotional  cause.  In  a  case 
of  my  own,  a  woman  went  down  a  dark  stairway,  and 
at  the  bottom  was  suddenly  seized  and  roughly  handled 
by  a  man,  and  then  and  there  her  disease  began. 
Many  such  cases  are  on  record  (see  Brain,  1894,  p. 
221,  and  Buschan). 

But,  it  will  be  urged,  many  cases  of  Graves's  disease 
begin  insidiously  without  emotional  antecedents,  and 
sometimes  in  such  a  manner  as  to  make  it  more  than 
probable  that  a  disease  of  the  thyroid  gland,  or  it  may 
be  even  an  irritation  starting  in  the  nasal  cavity  or 
elsewhere,  set  the  match  to  the  train.  I  have  observed 
myself  an  interesting  case  where  prolonged  vomiting 
gave  the  first  impulse.  It  is  also  true  that  the  disease 
may  run  its  course  without  being  associated  with  any 
high  degree  of  emotional  display. 

The  explanation  for  this  I  have  already  tried  to 
suggest.  We  cannot  tell  absolutely  why  the  predis- 
position to  this  or  that  special  neurosis  exists,  but, 
given  the  predisposition,  it  is  enough  to  call  out,  by 
some  local  excitement,  any  one  of  the  symptoms  which 
belong  to  the  quasi-physiological  group,  and  the  rest 
will  make  their  appearance.  Just  as  we  can  work 
ourselves  up  into  the  outward  show  of  passion  for  our 
own  amusement,  and  without  feeling  passionate,  so  the 
outward  shows  of  passion  may  be  called  out,  it  is  fair 
to  think,  by  some  purely  reflex  cause,  without  their 
usual  emotional  accompaniment,  if  only  there  is  suffi- 
cient coherence  between  the  different  elements  of  the 
symptom-complex  to  form  a  tolerably  definite  group. 

In  a  predisposed  person,  either  a  prolonged  attack 
of  tachycardia,  or  an  enlargement  of  tlie  thyroid,  or  a 
poisoning  from  thyroid  secretion,  or  any  one  of  many 
causes  may  bring  on  the  disease. 

(2)  I  have  tried  to  point  out  how  this  array  of 
symptoms  only  indicates  one  of  the  modes  of  dissolu- 
tion, so  to  speak,  of  the  nervous  system,  and  that 
herein  the  relationship  of  Graves's  disease  to  th^  other 
degenerative  neuroses  finds  itself  explained.  Even 
when  regarded  as  a  symptom-complex  of  agitation  and 
fear,  it  is  still,  not  only  as  subserving  some  definite 
end,  that  the  symptom-group  is  to  be  looked  upon,  but 
in  part  as  a  phenomenon  of  a  paralytic  or  degenerative 
character.  This  is  indicated  by  the  term  embryocardia, 
which  has  been  used  as  a  substitute  for  tachycardia,  to 
indicate  the  degenerative  nature  of  the  heart  failure. 

lu  fine,  the  best  explanation  of  Graves's  disease  and 
of  its  relation   to   the  affections  observed  with  it  —  so 
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far  as  an  explanatiou  is  possible  —  seems  to  me  some- 
thing like  tlie  following  :  Tbe  cardinal  symptoms  of 
the  disease  are  united  by  a  physiological  bond,  in  that 
they  form  a  grou[)  characteristic  of  strong  emotion  of 
the  nature  of  expectant  fear.  P>en  the  conjoined 
affections  are  all  excitable  under  the  influence  of  emo- 
tion, as  an  examination  of  Fere's  important  volume  on 
the  pathology  of  the  emotions  will  show.  To  a  cer- 
tain extent  the  numerous  symptoms  of  Graves's  disease 
form  a  coherent  group,  and  are  capable  of  inde- 
dependent  existence  as  a  "  segmented  "  piece  of  cere- 
bral activity,  to  use  the  term  of  Prof.  Josiah  Royce. 
Although  often  excited  by  emotion,  this  segmented 
group  of  activities  may  be  called  out  in  various  other 
ways.  The  prolonged  existence,  for  example,  of 
eitlier  one  of  the  symptoms  may  after  a  time  call  out 
the  rest.  In  this  way,  emotional  excitement,  irritabil- 
ity of  the  medullary  centres,  goitre,  tachycardia,  may 
serve  as  the  starting-point  of  the  whole  assemblage  of 
symptoms.  In  this  way,  too,  the  increased  secretion, 
or  any  other  disease  of  the  thyroid,  may  contribute  to 
the  nervous  erythism,  general  or  local,  or  increase  the 
tendency  to  the  outbreak,  in  an  otherwise  predisposed 
person. 

If  one  lobe  of  thyroid  is  the  larger,  or  if  nasal  or 
uterine  irritation  exist,  these  influences  will  contribute 
their  share  to  the  modification  of  the  symptom-com- 
plex. 

Conversely,  any  treatment  which  tends  to  relieve 
any  part  of  a  train  of  morbid  processes  —  the  general 
nervous  excitability,  the  uncontrolled  action  of  the 
heart,  the  local  irritation  starting  from  any  part  of 
the  body  or  from  the  thyroid  —  will  contribute  to  the 
cure  of  the  patient. 

In  short,  I  regard  Graves's  disease  as  a  "  degenera- 
tive neurosis  " ;  as  one  of  the  ways  in  which  the  ner- 
vous system  suffers  "dissolution  "  ;  as  marking  one  of 
the  many  lines  of  cleavage  at  which  the  nervous  func- 
tions break  when  exposed  to  strain. 

DISCUSSION. 

Dr.  Gkougk  B.  Siiattuck,  of  Boston  :  Dr.  Putnam 
has  certainly  stated  for  us  in  a  very  admirable  manner  all 
tlial  is  to  be  said  at  the  present  time  with  regard  to  the 
niodein  views  of  the  nature  and  treatment  ot  e.xophthal- 
mic  goitre. 

My  only  complaint  in  regard  to  his  paper  would  be  that 
it  was  possibly  loo  condensed,  too  concise. 

I  am  very  <;lad  that  this  subject  was  taken  uj)  here  to- 
<lay,  and  in  such  a  competent  manner,  for  two  reasons. 
One  reason  is,  becau.ie  tbe  disease  about  which  Dr.  Put- 
nam has  r»!ad  his  paper,  is  one  of  a  large  group  of  very 
comj)hcated  and  mysterious  disorders,  and  any  light  which 
ran  be  thrown  iijjon  any  one  of  that  number  will  help  us 
to  a  l)etter  understanding  of  the  entire  group. 

It  is  a  disease  which  has  been  for.  a  long  time  an  oppro- 
brium of  medicine,  and  one  which  all  of  us  have  in  the 
past  approached  witli  misgiving  as  to  our  ability  to  pro- 
cure i)ositive  imi)rovement  when  a  ease  came  into  our 
hands. 

1  lie  other  reason  I  am  glad  that  the  subject  has  been 
brouglit  up  here  on  this  occasion  and  lo-dav  is,  that  if  it  is 
to  l)e  discussed  in  the  Medical  Section  it  is  time  that  it 
was  done.  It  is  one  of  the  numerous  diseases  which  the 
surgeons  seem  disposed  to  wrest  from  us  and  include  in  the 
department  of  tlieir  universal  profession.  If  we  are  to 
di.scuss  it  from  a  medical  point  of  view,  it  is  high  time  we 
should  begin. 

Our  reasoning  in  regard  to  this  disease  has  been  up  to 
the  present  time,  and  after  listening  to  Dr.  Putnam's 
paper  I  still  tliink  ii  continues  to  be,  purely  hypothetical. 


The  treatment  has  been  largely  empirical,  and  I  am  afraid 
that  even  now  it  continues  to  be  so. 

I  was  in  hopes  that  Dr.  Putnam  would  be  able  to  give 
us  a  little  more  encoura^^ement  with  reference  to  the  treat- 
ment ;  some  spar  to  which  we  might  cling  with  the  hope 
that  we  might  be  carried  to  tbe  shore  ot  positive  knowl- 
edge with  reference  to  the  general  reasoning  as  to  the 
cause  of  the  disease. 

Dr.  Putnam  has  stated  very  concisely  and  thoroughly 
the  various  forms  of  treatment  which  have  recently  been 
brought  forward  with  reference  to  Graves's  disease.  It  is 
only  a  very  few  years  ago  that  an  edition  of  one  of  the 
most  trusted  books  on  tlie  practice  of  medicine,  by  one  of 
our  most  worthy  clinicians,  informed  us  that  in  the  treat- 
ment of  Graves's  flisease,  iron  is  useful  where  anemia  is 
present ;  strophanthus  modifies  tlie  rd[)id  action  of  the  heart ; 
no  measures  are  so  successful  as  rest  in  bed  in  the  recumbent 
position,  with  an  ice-bag  or  Leiter's  coil  applied  occasion- 
ally over  the  heart.  This  is  not  a  very  encouraging  pict- 
ure of  what  could  be  done  for  a  patient.  But  we  have 
got  beyond  such  a  condition  as  that.  Dr.  Putnam  dis- 
cusses the  use  of  the  thyroid  and  thymus  extracts,  though 
with  but  moderate  encouragement  to  be  sure.  He  refers 
to  the  methods  of  surgical  interference.  Those  are  of  sev- 
eral kinds,  namely,  the  partial  extirpation  of  the  gland  ; 
the  tying  of  the  arteries — the  whole  or  part  of  them  — 
and  the  total  extirpation  of  the  gland.  Then  we  have 
internally  the  administration  of  the  phosphates  —  the 
phosphate  of  sodium,  showing  some  results  reported  as 
good  so  far. 

Whatever  may  be  said  as  to  the  success  of  such  meas- 
ures, at  any  rate  they  show  a  certain  courage  and  an 
inventiveness  for  combating  the  disease. 

I  have  had  some  experience  in  the  administration  of  the 
thyroid,  though  not  uf  the  thymus,  and  I  must  confess 
with  Dr.  Putnam  that  the  results  have  not  been  encourag- 
ing. They  do  not  agree  with  the  flattering  reports  of 
some  of  the  Continental  clinicians,  who  seemingly  have 
much  better  results.  Theoretically  one  does  not  see  why 
the  thyroid  extract  should  be  useful  in  this  disease.  It  is 
given  in  myxedema,  a  disease  accompanied  by  atrophy  of 
the  thyroid ;  and  now  we  give  it  in  Graves's  disease,  where 
we  have  an  liypertrophied  th\  roid  gland. 

If  we  give  thyroid  extract  to  cure  both  of  these  di- 
seases it  is  because  we  say  the  secretion  may  be  increased, 
diminished,  or  perhaps  vitiated.  Our  only  excuse  can  be 
that  our  measures  are  empirical  and  our  reasoning  hypo- 
thetical. 

The  treatment  has  to  be  continued  for  quite  a  long 
period,  and  the  patient,  as  well  as  the  doctor,  must  have 
hope,  courage  and  patience.  And  there  is  asjain  the  diffi- 
culty referred  to  by  Dr.  Putnam,  that  in  a  great  many  of 
these  cases  the  symptoms  are  aggravated  by  the  adminis- 
tration of  the  thyroid  extract;  the  action  of  the  heart  is 
increased  just  as  it  fre(iuently  is  in  the  opposite  condition 
—  myxedema,  and  one  often  feels  like  giving  up  the  treat- 
ment altogether. 

The  report  of  the  proceedings  of  the  German  Surgical 
Congress  held  in  Berlin  in  April  is  very  interesting  with 
regard  to  the  surgical  treatment  of  Graves's  disease,  and 
as  i  remember  the  accounts  of  the  experiences  given  there 
by  different  Continental  operators  who  have  had,  in  a<ldi- 
lion  to  large  series  of  thyroidectomies,  a  certain  number 
of  these  operations  for  (Jraves's  disease  pure  and  simple, 
1  should  say  that  they  reported  their  results  as  being 
rather  more  favorable  than  Dr.  Putnam  considers  them  to 
have  been.  Certainly  several  of  the  gentlemen  at  that 
time  stated  their  strong  belief  in  the  eflicacy  of  the  opera- 
tion for  the  relief  and  cure  of  Graves's  disease, —  they 
were  certain  they  had  seen  some  cures  in  their  practice. 
Some  recoveries,  however,  do  occur  without  tieatment. 

As  I  .said  before,  I  wish  that  something  a  little  more 
definite,  a  little  more  positive,  could  be  offered  us  with 
reference  to  the  knowledge  of  the  cause  t)f  this  disease, 
and  that  some  more  hopeful  forms  of  treatment  might  be 
suggested.  Perhaps  we  are  on  the  threshold  of  an  actual 
step  forward. 
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Dr.  KocIkm's  last  series  of  one  tbousand  cases,  rttpoi ted 
at  the  Surgical  Coiii^ress  at  Berlin,  gave  a  mortality  of  a 
fraction  of  one  per  cent.  With  such  low  mortality  rate  as 
that,  I  would  not  hesitate  to  recommend  a  patient  to  sub- 
mit to  an  operation  if  one  could  give  hope  of  considerable 
relief. 

These  oj)eration8  were  partial.  Kocher  has  given  up 
the  total  extirpation  of  the  gland  on  account  of  the  re- 
sulting cachexia. 

1)k.  Tutnam:  In  trying  to  present  so  large  a  subject 
in  so  short  a  time,  it  has  been  necessary  to  condense,  to  the 
great  detriment  of  different  jjortions  of  the  topic. 

I  certainly  do  not  feel  at  all  [)essiinistic  about  our  ulti- 
mately learning  to  know  the  nature  of  the  disease  or  tlie 
best  therajjeutics.  JVly  more  hopeful  feeling  perhaps  com- 
municates itself  to  my  patients,  for  it  certainly  seems  to 
me  that  I  see  better  results  than  formerly,  both  in  hospital 
and  private  practice,  though  an  absolute  cure  is  perhajjs 
not  to  be  looked  for. 

I  believe  that  the  electrical  treatment  referred  to  in  my 
papers  is  useful.  Phosphate  of  sodium  we  do  not  know 
much  about.  Rest  should  be  made  almost  absolute  tor  a 
time, and  if  possible  out  of  doors.  Thyroidectomies  have 
been  beneficial.  The  only  reason  we  do  not  recommend 
them  is  that  now  and  then  an  unexpected  death  results, 
and  we  do  not  care  to  subject  our  patients  to  this  risk, 
though  it  is  a  slight  one.  You  cannot  tell  which  patient 
is  going  to  die. 

In  answer  to  the  question  as  to  the  effect  of  hypnotism 
on  this  disease,  I  would  say  that  I  regard  hypnotism  (as 
the  word  is  commonly  used)  as  the  last  term  of  a  series 
of  agencies  which  are  well  calculated  to  increase  the  per- 
sonal influence  of  the  physician,  and  to  enlist  the  hidden 
forces  of  the  patient's  mind  for  his  benefit.  When  proj)- 
erly  used  I  think  these  means  may  be  of  great  value. 


THE    DIAGNOSIS    OF     MALARIA     FROM     THE 
PRESENCE  OF  PARASITES  IN  THE  BLOOD.i 

BY    PHILIP   K(LROV,   M.I).,     OF   SPRINGFIELD,   MASS. 

In  the  subject  assigned  to  me,  and  as  stated  on  the 
programme,  the  word  bacillus  was  iuadverteutlv  used. 
The  protozoon  of  malaria  as  described  by  Laverau  is 
an  auimal  parasite  belonging  to  the  protozoa,  and  can- 
not therefore  be  properly  called  a  bacillus.  It  were 
needless  for  me  to  mention  the  practical  interest  there 
is  for  us  in  a  subject  like  this.  We  have  most  of  us 
had  malarial  chills  occur  in  the  first  week  of  childbed. 
and  fretted  and  curetted  and  drained  and  all  that,  and 
without  any  reason.  I  remember  during  the  past 
winter  being  puzzled  for  a  week  in  trying  to  decide 
whether  a  patient  had  typhoid  or  influenza,  to  find  the 
disease  subside  on  exhibition  of  quinine ;  and  the 
annoying  similarity  between  malaria  and  some  cases  of 
tuberculosis  and  various  forms  of  sepsis  needs  but  to 
be  mentioned.  In  this  paper  I  shall  simply  endeavor 
to  give,  and  give  briefly,  the  modern  belief  with  regard 
to  the  parasites  of  malaria;  and  while  for  the  opinions 
expressed  I  shall  not  give  credit  to  whom  credit  is  due, 
neither  shall  I  claim  any  for  myself. 

The  parasitic  origin  of  malaria  was  accepted,  and 
taught  even,  before  the  parasite  was  discovered,  —  a 
belief  scientifically  plausible  in  view  of  the  endemic 
occurrence  of  the  disease,  the  suddenness  and  reg- 
ularity of  its  attacks,  as  well  as  the  completeness 
with  which  it  was  controlled  by  drugs ;  and  the  rapid 
deterioration  in  blood  quality  which  followed  even  one 
or  two  malarial  chills  suggested  the  presumption  that 
in   the   blood  would  be  found  some  evidence  of  that 
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which     was    responsible    for    the    destractiou    of    its 
corpuscles. 

Back  in  the  seventies  observers  (especially  Italian) 
endeavored  to  isolate  a  bacillus  from  the  Istrian 
marshes  and  the  soil  of  Cainpagna,  and  two  authorities 
succeeded  in  cultivating  a  rod-shaped  structure,  which 
they  believed  to  be  the  cause  of  malaria  and  which 
they  hastily  named  bacillus  malarise.  And  in  my 
days  in  the  medical  school  —  from  188.0  to  1888  — 
the  then  text-books  referred  to  this  discovery  approv- 
ingly, if  not  with  acceptance.  Later  observations 
caused  this  bacillus  to  be  completely  abandoned,  and 
the  apparent  malarial  attacks  which  its  inoculation  od 
rabbits  produced  were  probably  ptomaine  or  surgical 
fever  due  to  improper  asepsis,  especially  as  even  to- 
day it  is  not  certain  that  rabbits  can  have  malaria.  lu 
1880  Laveran  first  discovered  one  variety  of  a 
protozoon,  which  is  to-day  recognized  as  the  determin- 
ing cause  of  the  disease,  and  which  we  call  the 
polymorphous  parasite  of  Laveran,  —  polymorphous, 
for  it  assumes  different  forms  in  different  localities  and 
in  different  types  of  the  disease,  and  sometimes  even 
in  similar  types  in  the  same  locality.  And  thus  it  was 
that  we  have  had  such  contradictory  testimony  by 
competent  authorities,  some  having  observed  one 
variety  of  the  parasite,  others  a  different  one.  There 
are  four  main  types  of  the  protozoon  of  malaria: 

(1)  Spherical  bodies. 

(2)  Segmented  bodies. 

(3)  Flagell*. 

(4)  Transition  bodies. 

The  spherical  bodies  —  which  are  the  most  important 
because  the  most  numerous  and  most  frequently  pre- 
sent —  are  small,  movable  structures  of  pale  color, 
hyaline  transparent,  devoid  of  nuclei,  sometimes  show- 
ing, when  free  in  the  blood,  two  or  three  fiagellae  or 
thread-like  processes ;  but  when  they  have  invaded  a 
corpuscle  or  attached  themselves  to  it  (and  the  latter 
is  the  more  probable  occurrence)  they  are  devoid  of 
these  ciliary  attachments.  Having  invaded  or  adhered 
to  a  corpuscle,  the  spherical  body  rapidly  grows  in 
size  and  frequently  exhibits  ameboid  movements, 
which  give  it  a  constantly  changing  appearance. 
These  ameboid  structures  are  commonly  called  plas- 
modia.  The  spherical  bodies  contain  granules  of  black 
pigment,  —  the  greater  the  size  of  the  body  the  greater 
the  number  of  pigment  spots.  Sometimes  the  spots 
assume  a  circular  arrangement  inside  the  edge  of  the 
parasite ;  sometimes  they  are  irregularly  distributed 
and  endowed  with  movements  of  very  irregular 
character,  sometimes  fast,  sometimes  slow,  and  in 
various  directions.  It  is  very  probable  that  the 
ameboid  movements  of  the  bodies  are  due  to  the 
movement  of  these  spots,  as  they  have  been  observed 
to  be  coincident. 

As  the  spherical  bodies  grow  in,  or  on,  a  corpuscle, 
the  color  of  the  latter  disappears,  from  a  destruction 
of  its  hemoglobin,  the  corpuscles  gradually  b-.come 
transparent,  while  the  parasitic  body  becomes  a  deeply 
pigmented  mass  which  may  now  undergo  segmentation, 
forming  the  second  varietv,  or  segmented  bodies. 

These  are  also  spherical  in  form,  but  regularly 
segmented,  with  the  melanin  formed  from  hemoglobin 
destruction  in  the  centre,  the  whole  suggesting  in 
appearance  a  full-blown  rose  or  a  marguerite.  The 
segments  gradually  develop  into  independent  spherical 
bodies,  the  decolorized  corpuscles  are  disintegrated, 
and  at  the  end  of  two  or  three  days,  according  to  the 
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type  of  the  disease,  this  new  generation  of  spherical 
bodies  results  in  a  fresh  attack. 

The  fiagellag,  or  third  variety,  are  sometimes  free  in 
the  blood,  sometimes  (as  already  mentioned)  attached 
to  the  spherical  bodies.  They  are  long  threads, 
endowed  with  a  rapid,  snake-like  movement,  a  move- 
ment that  frequently  sets  the  neighboring  corpuscles 
in  vibration.  They  are  found  in  about  one  case  in 
five,  but  the  difficulty  of  seeing  them  (it  being  probably 
impossible  to  see  them  when  not  in  motion)  may 
account  for  their  apparent  rarity.  Their  movements 
are  best  observed  about  twenty  minutes  after  the  blood 
has  been  taken  from  the  patient.  They  have  a  life  of 
their  own,  but  which  is  quickly  killed  by  quinine. 

The  transition  bodies,  which  are  said  to  be  charac- 
teristic of  the  fall  and  winter  Roman  fever,  as  well  as 
of  all  the  various  atypical  malarial  manifestations,  are 
crescent-shaped  bodies,  transparent  and  colorless. 
They  differ  from  the  spherical  bodies  in  that  they 
have  but  little  pigment  and  tiiat  only  in  the  centre, 
and  while  the  spherical  bodies  adhere  firmly  to  a 
blood  corpuscle,  the  transition  bodies  never  do.  If 
these  should  happen  to  be  in  contact  with  the  cor- 
puscle a  blow  on  the  slide  will  easily  displace  them. 
Their  ends  are  either  sharp  or  round,  and  frequently 
we  can  discern  a  fine  line  on  the  concave  side  of  the 
crescentic  body,  joining  the  ends.  The  central 
pigment  is  changed  hemoglobin.  The  general  ap- 
pearance and  character  of  these  bodies,  their  size  and 
lack  of  any  evidence  of  life  or  motion,  has  suggested 
the  probability  of  their  being  semidestroyed  and 
changed  blood  corpuscles,  a  belief  which  more  modern 
investigation  has  disproved. 

There  is  an  essential  difference  in  the  appearance  of 
the  parasites  of  tertian  and  quartan  malaria.  In  ter- 
tian, the  ameboid  movements  of  the  spherical  bodies 
are  more  active  than  in  quartan.  In  tertian  the 
decolorization  of  the  corpuscles  is  rapid,  while  in 
quartan  tlie  color  remains  almost  until  the  corpuscle 
is  disintegrated.  The  spherical  bodies  are  smaller  in 
tertian,  and  with  smaller  pigment  spots,  than  in 
quartan  ;  but  the  most  striking  and  most  reliable  differ- 
ence is  in  the  process  of  segmentation  ;  in  tertian  there 
being  almost  twice  as  many  segments  formed  from  one- 
parasite,  the  segments  being  naturally  smaller.  If, 
then,  during  a  malarial  attack  we  examine  the  blood, 
and  liiid  decolorized  red  corpuscles  in  which  a  parasite 
is  undergoing  segmentation  into  fourteen  to  sixteen 
parts,  we  can  say  witli  positiveness  that  the  fever  is 
tertian  ;  while  if  there  are  but  seven  or  eight  segments 
we  can  diagnose  with  equal  positiveness  quartan  fever. 
Quotidian  fever  is  probably  not  a  type,  being  either 
double  tertian  or  triple  quartan,  resulting  from  the 
segmentation  process  maturing  on  successive  days. 

At  the  onset  of  an  attack,  oi  in  the  fever  period,  we 
are  more  apt  to  find  the  spherical  bodies.  The 
segmented  bodies  occur  chiefly  during  the  cold  stage 
or  in  the  intervals,  vviiile  the  transition  bodies  are 
mostly  observed  in  the  chronic  forms  of  malaria, 
malarial  cachexia,  and  malarial  neural^'ias,  and  also  in 
those  who  have  accpiired  a  tolerance  for  the  poison. 
While,  with  a  good  oil  immersion  lens,  we  can  usually 
detect  the  parasites  in  the  natural  blood  ;  still,  for  the 
sake  of  precision  and  to  guard  against  confounding 
plasmoilia  with  the  red  corpuscle  of  poikilocytosis,  the 
blood  should  be  stained.  The  best  results  are  [irobably 
obtanied  from  the  dried  specimens.  A  drop  of  blood 
is  squeezed  between   two  cover-glasses,  by  means  of 


pincettes  rather  than  the  fingers,  as  the  vapor  from 
the  latter  may  change  the  hemoglobin  ;  when  the  blood 
has  dried  in  the  air  it  is  heated  in  the  usual  way,  and 
then  treated  with  a  staining  solution.  For  practical 
purposes  a  cover-glass  heated  for  a  few  minutes  in  an 
alcohol  flame  is  dried  sufficiently,  although  an  exposure 
to  a  temperature  of  100  to  120  degrees  Celsius  for  a 
few  hours  gives  better  results.  If  over-heated,  the 
parasite  may  become  fixed,  and  not  take  any  stain. 
In  mounting  preparations  with  Canada  balsam,  the 
latter  should  be  dissolved  in  xylol  rather  than  in 
chloroform  or  turpentine,  as  these  latter  decolorize  the 
corpuscles.  The  parasites  of  malaria  are  best  stained 
by  methyl-blue,  and  a  staining  fluid  consisting  of  one 
part  of  a  concentrated  aqueous  solution  of  methyl-blue, 
and  two  parts  of  a  one  per  cent,  alcohol  solution  of 
eosin,  gives  beautiful  results,  in  which  the  hemoglobin 
of  the  red  corpuscles  is  stained  an  eosin  red,  the  eosin- 
ophilous  cells  a  deep  strawberry  red,  and  the  ordinary 
leucocytes  and  the  malarial  parasites  blue. 

DISCUSSION. 

Dr.  Frkderick  W.  Chapin,  of  Springfield,  referred  to 
the  hypoderniic  use  of  quinine  in  the  treatment  of  malaria, 
as  practised  under  his  observation  more  than  twenty  years 
ago  by  Dr.  Frederick  D.  Lente,  of  Cold  Spring-on-the- 
Hudson,  .N.  Y.  i)r.  Lente  injected  six  grains  under  the 
skin,  after  the  chill,  and  one  injection  was  often  enough  to 
put  an  end  to  a  severe  attack. 

Dk.  Fkancis  H.  Williams,  of  Boston  :  Dr.  Kilroy's 
valuable  paper  calls  attention  to  a  subject  which  is  yearly 
becoming  of  more  im[)ortance  to  many  of  us,  as  malaria  is 
found  more  fre(juently  now  in  certain  portions  of  the  State 
than  it  was  a  few  years  ago.  The  assistance  which  we 
ma)'  derive  from  the  examination  of  the  blood  in  these 
cases  cannot  be  too  often  emphasized. 

The  ciiaracteristies  which  Dr.  Kilroy  points  out  as  dis- 
tinguishing the  parasites  of  tertian  from  those  of  quartan 
fever  are  extremely  interesting. 

My  own  experience  in  making  the  diagnosis  of  malaria 
by  finding  the  parasites  in  the  blood  has  extended  over  some 
years,  and  1  have  found  these  blood  examinations  not  only 
of  great  assistance  in  making  a  diagnosis  in  some  otherwise 
obscure  cases  of  malaria,  but  in  excluding  malaria  in  cases 
which  simulated  it.  For  example,  I  recall  a  patient  who 
was  sent  into  tiie  Boston  City  Hospital  with  the  diagnosis 
of  meningitis,  tlie  head  symptoms  were  marked,  the  morning 
and  evening  temperature  cliart  showed  no  rise  in  tem- 
perature, and  there  was  no  chill.  An  enlarge<l  spleen  sug- 
gested to  me  the  advisability  of  examining  the  blood,  and 
on  doing  so  1  found  numerous  plasmodia.  The  patient  was 
"iven  quinine,  and  when  he  became  rational  we  found  that 
he  had  recently  arrived  from  Central  America,  and  that 
chills  had  begini  when  tliree  days  out  of  port. 

As  an  illustration  of  the  assistance  in  excluding  malaria 
which  examinations  of  the  blood  offer,  I  recall  a  patient 
who  had  a  daily  rise  in  temperature  and  a  daily  chill ;  he 
seemed  in  good  general  condition  ;  (juinine  made  but  slight 
impression  on  the  temperature  and  chills;  no  plasmodia 
were  found  in  the  blood.  Later  the  diagnosis  was  made 
clear  h\  signs  in  the  lun<:s  and  by  finding  the  bacilli  of 
tuberculosis  in  the  expectoration. 

Dr.  Kilroy  speaks  of  the  different  varieties  of  parasite 
for  the  tertian  and  quartan  form  of  malaria.  .\s  he  says, 
tlie  (juotidian  form  may  be  due  to  a  double  tertian  or  a 
trip'-J  (piartan.  My  experience  suggests  that  the  ijuotidi- 
ans  we  have  hero  are  double  tertians.  During  recent  years 
1  have  used  (^Boston  Medicnl  and  Sui-gicnl  Journal, 
March  9,  18;>3,  and  November  1.5,  1894)  Dock's  method 
of  giving  (juinine  in  treating  malaria.  In  a  few  of  two 
series  of  cases  I  have  been  obliged  to  give  a  second  dose 
on  the  second  day.  as  there  was  a  rise  of  temperature  on 
that  day.  All  of  these  cases  which  had  a  second  dose  were 
quotidians ;  the  first  dose  had  probably  acted  upon  one  set 
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of  the  tertian  parasites  and  the  second  dose  on  the,  second 
set.  After  the  second  day  all  of  the  symptoms  disiijjpeared. 
Malaria  fevers  in  Baltimore,  to  the  niiniljer  of  (iH;,  have 
heen  carefully  studied  during  recent  years  by  Drs.  'i'hayer 
and  Uewetson,  and  the  results  of  their  labors  have  been 
most  attractively  presented  in  the  work  which  they  have 
just  published. 


Clinical  SDepartmcnt. 


A  CASE  OK  PANOPHTHALMITIS,  WITH  PER- 
FORATION INTO  THE  ORBIT,  AND  SYMP- 
TOMS SUGGESTING  SEPTIC  INFECTION. 

BY   FREDKUICK    E.   CHKNEV,   M.D., 

Surgeon  to  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary  ; 
Instructor  in  Ophthalmoscopy ,  Harvard  Medical  School. 

TuE  case  which  I  have  to  report  is  that  of  a  young 
woman  twenty-nine  years  of  age,  who  was  first  seen  Jan- 
uary 26,  1894,  in  consultation  with  Dr.  Charles  F. 
Haynes  of  Brighton.  The  previous  history,  for  which 
I  am  principally  indebted  to  Dr.  Haynes,  is  as  follows: 
The  eye  trouble  began  in  her  fifteenth  year,  when  the 
right  eye  became  very  much  inflamed.  It  yielded  readily 
to  treatment,  however,  and  gave  no  further  trouble  until 
three  years  later,  when  the  inflammation  is  said  to 
have  been  very  severe,  and  she  was  under  the  care  of 
au  oculist  for  about  one  month.  An  operation  was 
performed  upon  the  eye:  juat  what  it  was  could  not 
be  ascertained.  This  second  attack  resulted  in  a  com- 
plete loss  of  sight,  and  since  then  the  eye  has  been 
frequently  inflamed,  it  being  especially  irritable  at  her 
menstrual  periods.  She  is  of  a  decidedly  neurotic 
temperament,  and  for  a  number  of  years  has  suffered 
from  a  mild  form  of  rheumatism.  On  January  15, 
1894,  the  eye  became  very  red  and  painful ;  and  al- 
though these  symptoms  rapidly  increased  in  severity, 
she  was  not  seen  by  a  physician  till  about  a  week  later. 

At  the  time  of  my  first  visit,  she  was  confined  to 
the  bed,  and  complained  of  such  severe  pain  in  and 
around  the  eye,  that  she  was  kept  under  the  influence 
of  opiates  most  of  the  time.  An  examination  showed 
a  typical  case  of  -f)anophthalmitis.  The  lids  and  sur- 
rounding tissue  were  greatly  swollen  and  reddened, 
and  the  upper  lid  so  much  infiltrated,  that  it  could  not 
be  raised  with  the  fingers  sufficiently  to  expose  the 
upper  third  of  the  cornea.  The  eyeball  appeared 
promineut,  enlarged,  and  perfectly  immovable.  The 
ocular  conjunctiva  was  swollen  and  injected,  the  iris 
greenish  in  color,  and  the  pupil  drawn  upward.  The 
left  eye,  with  the  exception  of  considerable  photopho- 
bia and  the  slight  injection  of  the  conjunctival  vessel, 
was  perfectly  normal.  After  two  days  poulticing,  the 
lids  became  much  less  infiltrated,  and  the  front  of  the 
eye  could  be  exposed  without  difiicuky.  At  the  upper 
outer  border  of  the  cornea,  there  was  a  large  grayish 
opacity,  evidently  the  result  of  an  old  perforating 
ulcer,  as  there  was  an  extensive  incarceration  of  the 
iris.  There  was  no  bulging  of  the  cornea  in  this  re- 
gion and  no  prominence  of  the  sclera  that  suggested  a 
pos^ibIe  point  of  spontaneous  perforation.  As  the 
pain  continued  severe,  an  incision  of  the  globe  was 
thought  advisable,  and,  under  ether,  a  cut  was  made 
from  the  point  of  the  old  perforation,  entirely  across 
the  cornea  and  extending  backward  into  the  vitreous. 
This  operation  was  followed  by  the  escape  of  a  small 
amount  of  pus,  not  nearly  as  much,  however,  as  was 
to  have  been  expected.  Poulticing  was  continued, 
and  although  the  pain    was    decidedly    less,  and    the 


patient  felt  much  better  generally,  the  discharge  from 
the  wound  was  slight,  and  there  was  no  decrease  in 
the  size  of  the  globe. 

On  the  evening  of  January  31st,  Dr.  Haynes  tele- 
phoned me  that  she  had  had  a  number  of  chills,  with  rise 
of  temperature,  loss  of  appetite,  and  some  nausea. 
There  was  very  little  pain  in  the  eye  or  head  and  she 
seemed  cheerful  and  bright.  The  next  morning  these 
symptoms  had  not  subsided,  and  septic  infection  being 
feared,  enucleation  was  performed  under  ether.  Noth- 
ing unusual  occurred  in  the  course  of  the  operation 
until  the  superior  rectus  was  divided,  when  there  was 
an  escape  of  a  considerable  quantity  of  thick  yellow- 
ish pus  and  a  moderate  collapse  of  the  globe.  After 
the  eye  was  removed,  an  irregular  opening  was  found 
in  the  sclera  just  behind  the  insertion  of  the  superior 
rectus,  large  enough  to  admit  the  tip  of  the  little  fin- 
ger. The  orbit  was  cleansed  as  thoroughly  as  possi- 
ble, and  irrigated  with  a  1-5,000  corrosive-sublimate 
solution  for  a  number  of  days.  The  healing  process 
was  normal  in  every  respect.  The  morning  and  even- 
ing temperature  and  pulse  for  the  next  five  days  were 
as  follows : 

Tenip.      Pulse. 

Feb.  1  (day  of  operation)  eveniiig,    .        .  104^  118 

2,  morning, 102'-'  100 

2,  evening,  104°  138 

3,  morning, 101°  118 

3,  evening,  105.5"  136 

4,  morning, 102.J'  115 

4,  evening,  104^  130 

5,  morning, 100.5^         112 

There  was  no  marked  rise  of  temperature  or  in- 
crease of  pulse  after  this  latter  date,  and  the  patient 
seemed  to  be  doing  well  in  every  respect  until  three  or 
four  weeks  later,  when  a  fluctuating  tumor  developed 
in  the  region  of  the  pancreas.  This  tumor.  Dr. 
Haynes  writes  me,  persisted  for  a  number  of  weeks 
and  with  its  gradual  disappearance  there  developed 
one  of  the  severest  cases  of  dermatitis  exfoliata  that 
he  had  ever  seen.  Whether  or  no  these  later  symp- 
toms were  in  any  way  dependent  upon  the  ocular 
trouble  1  am  unable  to  say. 

This  case  is  of  unusual  interest,  not  only  as  an  ex- 
ample of  perforation  into  the  orbit  during  panoph- 
thalmitis, which  is  au  extremely  rare  event,  but  also 
from  the  fact,  that  the  condition  resulted  in  a  general 
disturbance,  strongly  suggesting  septic  infection.  The 
reason  for  perforation  taking  place  where  it  did,  is 
most  easily  accounted  for,  it  seems  to  me,  by  suppos- 
ing that  the  sclera  over  this  area  was  weakened  as  a 
result  of  previous  inflammation,  and  that  there  was 
consequently  less  resistance  offered,  than  in  the  more 
anterior  portions  of  the  globe  where  perforations  usu- 
ally take  place.  Such  thinnings  of  the  sclera,  though 
rarely  so  far  from  the  corneal  margin,  are  not  infre- 
quently seen  in  connection  with  old  peripheral  corneal 
processes,  and  it  is  well  to  consider  the  possibility  of 
perforation  into  the  orbit,  in  cases  of  panophthalmitis 
secondary  to  ulcers,  near  the  corneal  border. 

It  has  not  been  my  custom  to  enucleate  while  the 
eye  was  in  an  active  state  of  suppuration,  for  the 
reason  that  there  have  been  a  considerable  number  of 
cases  of  purulent  meningitis  reported  as  a  result  of 
such  a  procedure,  and  it  seems  safer  to  wait  until  the 
inflammatory  process  has  subsided.  This  danger, 
owing  to  our  knowledge  and  more  general  practice  of 
antisepsis,  is  probably  very  much  less  at  the  present 
time  than  in  the  past,  and  many  surgeons  now  advise 
enucleation  as  soon  as  no  doubt  exists  us  to  the  case 
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being  one  of  panophthalmitis.  lu  the  case  reported, 
there  was  no  question  as  to  the  advisability  of  enu- 
cleation, and  if  the  eye  had  been  removed  a  few  days 
earlier,  it  would  probably  have  been  better  for  the 
patient.  The  fact  that  the  pus  did  not  escape  freely 
from  the  eye,  after  it  had  been  incised,  would  certainly 
suggest  that  the  perforation  had  taken  place  through 
the  sclera  at  that  time  ;  that  is,  it  was  much  easier 
for  the  pus  to  make  its  exit  through  the  large  irregu- 
lar opening  in  the  sclera,  and  infiltrate  the  orbital  tis- 
sue, than  it  was  to  pass  forward  through  the  incised 
wound,  whose  edges  were  in  good  apposition. 


i^eport^ef  of  ^tuittit^. 

ANNUAL  MEETING  OF  THE  HARVARD  MEDI- 
CAL ALUMNI  ASSOCIATION. 

The  P'ifth  Annual  Meeting  of  the  Harvard  Medi- 
cal Alumni  Association  was  held  at  the  Medical 
School  Building,  Boylston  Street,  at  noon  June  25, 
1895,  the  President,  Dr.  Gkoroe  B.  Shattuck,  in  the 
chair.     About  fifty  members  were  present. 

Dr.  Walter  Ela,  the  Treasurer,  then  read  his 
report,  showing  a  balance  in  the  treasury  of  $1,886.82. 

The  election  of  officers  resulted  in  the  choice  of 
Drs.  F.  G.  Morrill  of  Boston,  G.  S.  Osborne  of  Pea- 
body  and  Homer  Gage  of  Worcester,  to  be  Council- 
lors for  the  term  of  four  years.  Drs.  G.  J.  Eugelmann 
and  Theobald  Smith  were  made  honorary  members. 

The  constitution  was  amended  so  as  to  allow  mem- 
bers who  are  not  Councillors  to  serve  on  the  Commit- 
tee on  the  Harvard  Medical  School. 

The  following  resolutions  offered  by  Du.  Chadwick 
were  unanimously  adopted  : 

Resolved,  That  the  Harvard  Medical  Alunmi  Assooiation 
herel)y  petitions  the  Corporation  and  the  lioard  of  Over- 
seers of  Harvard  College  to  allow  the  Alumni  of  the 
Medical  School  to  share  in  the  election  for  Overseers. 

Resolved,  That  the  Council  of  the  Association  be  directed 
to  make  assiduous  and  persistent  efforts  to  obtain  this 
privilege. 

Resolved,  I'hat  the  members  of  the  Association  who  are 
also  Alumni  of  the  College  be  urged  in  the  elections  for 
Overseers  to  cast  their  voIajs  for  candidates  favoring  this 
extension  of  the  franchise- 

ANNUAL    DINNER. 

The  Fifth  Annual  Dinner  was  at  the  Hotel  Ven- 
domo  at  one  o'clock,  and  there  were  present  one  hun- 
dred and  sixty-seven  members  and  rive  invited 
guests. 

THE    president's    ADDRESS. 

I)k.  Siiattlck  reminded  the  members  that  the  ob- 
jects of  the  Association  were  derined  in  the  constitu- 
tion as  liie  advancement  of  the  cause  of  medical  edu- 
tion  in  general,  the  promotion  of  the  interest  and 
increase  of  the  usefulness  of  the  Harvard  Medical 
Sciiool  in  particular,  and  tlie  promotion  of  acquain- 
tance and  good  fellowsliip  among  the  members  of  the 
Association.  He  congratulated  the  Association  on  the 
progress  during  the  p;'.8t  year  and  predicted  a  Ion" 
life  of  increasing  activii  v. 

Two  hundred  and  thirty  new  members  have  been  en- 
rolled since  your  last  Annual  Meeting  ;  eigiit  new 
liftsmembers  have  been  registere<i  ;  and  you  have  to- 
day added  to  your  list  two  new  honoiary  members. 
A  new  bulletin   and   a   new  catalogue   have   been   pub- 


lished, and  your  publications  are  sought  for  in  ex- 
change by  learned  bodies  at  home  and  abroad. 

Your  treasury  is  overflowing  in  the  sense  that  in- 
come is  greater  then  outgo,  and  you  are  rich  as  is  that 
individual  whose  expenditures  are  less  then  his  re- 
ceipts. Not  only  is  the  number  of  new  members 
more  than  double  what  it  was  last  year,  but  no  less 
than  twenty-one  States  are  represented  in  this  new 
membership,  as  well  as  foreign  countries  to  the  north 
and  south  of  our  own  great  republic.  To  the  outsider 
the  Harvard  Medical  School  must  stand  for  the  Puri- 
tan foundation  and  the  New  England  idea  in  its  train- 
ing, its  methods  and  its  products ;  and  yet,  I  notice 
that  among  the  new  accessions  to  our  Association  the 
French  invasion  of  this  continent  is  represented  by  a 
practitioner  in  Quebec,  a  graduate  of  1838  ;  and  the 
Spanish  by  a  practitioner  in  the  City  of  Mexico,  a 
graduate  of  fifty  years  later. 

The  Association  has,  I  regret  to  say,  been  deprived 
by  death  of  two  of  its  honorary  members — Dr. 
Henry  Willard  Williams  and  Dr.  George  Tufton 
Moffatt.  By  the  death  of  Dr.  Williams  we  have  lost 
one  of  our  most  distinguished  members.  He  held  for 
twenty-two  years  the  Chair  of  Ophthalmology  in  the 
Harvard  Medical  School,  and  upon  his  retirement 
made  handsome  provision  for  its  endowment.  He 
was  one  of  the  originators  of  the  Boston  City  Hospi- 
tal, the  creator  and  for  twenty-six  years  the  head  of 
its  Ophthalmological  Department.  He  was  President 
of  the  Massachusetts  Medical  Society ;  he  was  the 
promoter  and  one  of  the  founders  of  the  Massachu- 
setts Medical  Benevolent  Society.  He  was  a  founder 
and  President  of  the  American  Ophthalmological  So- 
ciety. To  his  skill  and  judgment  as  an  ophthalmolo- 
gist many  among  you  can  bear  witness. 

Among  the  names  of  deceased  members  you  will 
mark  those  of  Horace  Kimball,  a  graduate  of  1834; 
William  Mack,  of  1838  ;  George  James  Townsend, 
of  1846;   Frederick  Augustus  Sawyer,  of   1856. 

In  speaking  of  the  usefulness  of  the  Association 
Dr.  Shattuck  said  :  Twice  in  its  short  life-time  has 
this  Association,  represented  by  its  Treasurer,  rescued 
deserving  graduates  from  that  oblivion  which  envelops 
those  unrecognized  by  the  College  and  uuheeded  by 
the  compiler  of  the  quinquennial  catalogue.  I  repeat, 
those  who  want  to  be  successful  in  life  and  comfort- 
able after  death,  must  belong  to  the  Association. 
Even  a  Bachelor  of  Science  cannot  die  at  the  antipo- 
des in  Australia  without  this  Association  being  in- 
stantly made  aware  of  the  sad  event  in  order  to  trans- 
mit to  the  quin(|uennial  catalogue  the  desired  details. 

Dr.  Shattuck  proceeded  to  introduce  the  speakers. 

We  are  fortunate  enough  to  have  with  us  to-day  the 
President  of  Harvard  University.  Unfortunately  he 
can  only  be  with  us  a  short  time.  As  President  of  a 
university,  and  not  merely  of  a  college,  he  is  com- 
pelled to  be  ubiquitous.  Our  sister  Association  of 
the  Law  School  which  to-day  celebrates  the  twenty- 
fifth  anniversary  of  Professor  Langdell's  deanship, 
demands  his  presence  ;  the  Divinity  School  and  Rad- 
clirte  (.  ollege —  which  to-ilay  holds  its  first  commeuce- 
ment  exercises  as  such  —  also  make  claims  upon  him. 
Under  tlie  circumstances  your  Committee  on  the 
Medical  School,  will.  1  am  sure,  forgive  me  if  1  post- 
pone a  little  the  reading  of  their  report,  and  ask 
President  Eliot  imme«liately  to  say  some  words  of 
eucourageraent  to  you.  Perhaps  the  President  will 
tell  us  what  in  his  opinion   the  future  has  in  store  for 


Vol.  CXXXIII,  No.  6.J       BOSTON  MJWICAL  AND  SURGICAL  JOURNAL 


141 


the    eager   student  who    desires    both    a  four    years' 

academic  and  a  four  years'  professional  degree,  but 

who  is  driven  by  the  wholesome  stimulus  of  prospec- 
tive want. 

PRESIDENT    ELIOT. 

Mr.  President  and  Gentlemen. —  The  problem 
which  your  President  has  just  put  before  me  is  certainly 
a  very  grave  one.  The  average  age  of  admission  to 
Harvard  College  at  this  moment  is  fully  nineteen. 
The  student  who  stays  there  four  years  to  get  his 
A.  B.  is  twenty-three  when  he  graduates.  He  then 
goes  to  our  Medical  School  to  stay  there  four  years ; 
so  he  is  twenty-seven  years  of  age  before  he  even  has 
his  medical  degree,  and  we  all  know  that  some  years 
intervene  between  that  achievement  and  competency 
to  support  a  family.  Now  that  highly  educated  young 
man  ought  to  have  been  married  at  twenty-five. 

The  remedies  for  this  state  of  things  —  which  is 
really  intolerable,  gentlemen,  and  which  particularly 
ought  not  to  exist  in  a  country  so  new  as  ours  —  are 
somewhat  complex.  They,  in  the  first  place,  must 
include  an  improvement  in  the  secondary  schools  of 
the  country,  whereby  the  boys  may  learn  a  great  deal 
more  and  yet  come  out  of  them  earlier.  The  proper 
age  for  secondary  education  in  our  country  is  between 
thirteen  and  eighteen,  not  higher.  Then  I  must 
frankly  say  that  for  years  I  have  been  in  favor  of  re- 
ducing the  ordinary  term  of  residence  for  the  degree 
of  Bachelor  of  Arts  to  three  years  —  an  out  and  out 
square  reduction  from  four  to  three  years. 

I  know  that  what  the  average  student  at  Harvard 
College  does  in  four  years  can  be  well  done  in  three, 
with  good  results  to  the  students  and  no  harm  what- 
ever to  scholarship.  There  is  no  worse  practice  for  a 
young  man  than  to  work  easily  half  his  time,  or  a 
third  of  his  time  for  four  years.  He  had  a  great  deal 
better  work  hard  for  three  years ;  with  hard  work  he 
will  acquire  both  more  information  and  more  power  in 
three  years  than  he  will  with  easy  work  in  four.  The 
college  course  in  our  country  should  be  more  strenuous 
and  shorter.  Let  the  boy  come  out  at  the  age  of 
eighteen  from  his  secondary  school  and  out  of  college 
at  twenty-one,  and  then  there  may  be  some  prospect 
of  his  beginning  to  fulfil  his  highest  duties  to  the  com- 
munity by  the  time  he  is  twenty-five.  But,  gentlemen, 
this  problem  is  an  extremely  difficult  one,  which  needs 
to  be  worked  out  patiently  by  the  teachers  of  secondary 
schools,  the  faculties  of  colleges,  and  all  those  inter- 
ested in  the  welfare  of  educated  society.  And  we  must 
not  look  for  an  immediate  solution. 

I  want  to  use  the  few  moments  which  I  can  enjoy 
here  in  saying  some  things  about  the  future  of  the 
Medical  School  which  you  love  and  whose  prosperity 
you  wish  to  promote.  Next  year  we  have  before  us  a 
good  year's  work  in  developing  and  carrying  out  for 
the  first  time  the  fourth  year's  course  of  instruction. 

That  is  enough  work  for  the  year.  We  shall  make 
a  substantial  addition  to  the  instruction  heretofore 
given  in  our  schools  in  putting  into  practice  the  plans 
laid  down  some  time  ago  for  the  fourth  year  of  the 
school.  But,  then,  during  that  year  we  may  expect  to 
make  plans  for  further  development. 

On  what  lines  are  those  plans  to  run?  It  seems  to 
me  that  the  next  thing  for  our  Medical  School  to  do  — 
1  would  not  urge  this  on  all  medical  schools  —  that  the 
next  thing  for  our  Medical  School  to  do  is  to  require 
for  admission  a  first  degree  in  arts,  letters  or  science ; 
that  is,  to  enact  that  nobody  shall  be  admissible  to  our 


Medical  School  unless  he  is  already  the  pORseHKor  of  a 
first  degree  in  arts,  letters  or  science.  This  measure 
would  perhaps  in  some  degree  diminish  at  first,  for  a 
short  time,  the  resort  to  the  school,  but  should  not  be 
declined  by  us  on  that  account.  Indeed,  that  very 
consideration  should  stimulate  us  to  undertake  this 
honorable  task,  rather  than  deter  us  from  it. 

The  American  universities  have  long  been  peculiar 
in  that  their  professional  schools  were  wide  open  to 
any  passer-by  in  the  street,  whereas  the  colleces  were 
guarded  by  rigid  examinations.  This  peculiarity  may 
have  been  expedient  during  the  elementary  statues  of 
the  development  of  our  educational  system  ;  but  now 
after  a  hundred  years  or  more,  it  becomes  us  to  imitate 
the  example  of  the  universities  in  older  countries,  and 
our  leading  professional  schools  should  no  longer  be 
open  to  persons  of  no  academic  training  whatever. 

In  Harvard  University  it  should  not  be  the  case  that 
the  admission  of  young  men  to  the  Medical  School 
should  be  perhaps  one-third  as  difficult  as  the  examina- 
tion for  admission  to  Harvard  College.  The  real 
University  quality  of  our  Medical  School  will  not  be 
developed  till  it  consists  entirely  of  men  whose  pre- 
liminary education  has  been  adequate  and  thorout^h. 
All  that  is  needed  to  carry  out  this  measure  success- 
fully from  the  pecuniary  point  of  view  is  a  lom/- 
enough  notice.  Already  for  some  years  our  Divinity 
School  has  admitted  as  regular  students  none  but 
graduates  in  arts ;  and  next  year,  the  Law  School  en- 
ters on  a  similar  policy.  It  gave  notice  several  years 
ago  that  after  June,  1896,  no  persons  would  be  admitted 
to  the  Law  School  as  regular  students  unless  they 
already  held  degree  in  arts,  literature,  philosophy  or 
science,  or  were  qualified  to  enter  the  Senior  Class  at 
Harvard  College.  It  is  that  policy  which  I  urge  upon 
the  Medical  School  with  adequate  notice;  and  I  should 
think  the  even  year,  1900,  rather  a  fortunate  time  to 
put  this  new  policy  into  effect.  Five  years'  notice 
would  be  enough  to  prevent  any  serious  diminution  in 
the  numbers  of  the  school,  for  it  is  long  enough  to 
enable  any  ambitious  boy  to  meet  the  requirement  — 
any  ambitious  boy  who  is  looking  forward  to  a  medical 
career.  That,  then,  would  be  the  first  new  policy 
which  I  would  urge  upon  the  school,  and  which  I 
would  ask  you,  the  graduates  and  friends  of  the  school, 
to  support  as  you  supported  the  revolution  in  the 
school  of  1870-71,  a  much  more  difficult  revolution. 

The  second  step  which  I  desire  to  urge  is  a  decided 
enlargement  of  the  instruction.  The  limit  of  instruc- 
tion in  most  American  medical  schools  has  been  an 
amount  which  the  average  student  could  himself 
absorb  during  the  required  residence,  say  three  years. 
The  school  taught  nothing  beyond.  Anything  outside 
of  this  was  held  to  be  superfluous,  unnecessary  and 
almost  illegitimate,  because  not  conducting  to  the 
degree  taught  by  the  ordinary  practitioners.  There 
was  practically  a  prescribed  curriculum.  There  is  to- 
day the  prescribed  curriculum  for  our  Medical  School 
except  for  the  fourth  year.  Now  no  department  of 
the  university  can  be  adequately  extended  and  im- 
proved under  such  a  restriction  as  that,  namely,  that 
it  shajl  teach  no  more  than  a  fair  student  can  learn  in 
three  years.  I  believe  that  the  instruction  now  given 
at  Harvard  College,  for  example,  is  more  than  any 
good  student  could  take  in  sixty  consecutive  years,  if 
he  devoted  himself  exclusively  to  following  the  courses 
of  the  college.  That  is,  the  amplitude  of  instruction 
bears  no  relation  whatever  to  the  capacity  of  absorj)- 
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tiou  ol  a  Hiugle  student  in  four  yearf.  Just  so  it  ought 
to  be  in  a  University  Medical  School.  There  should 
he  an  extended  instruction  far  beyond  the  limits  of 
any  one  student's  capacity.  This  involves,  of  course, 
an  optional  or  elective  systeuj  within  the  school  itself, 
whereby  the  individual  student  should  take  what  is  for 
him  the  best  four  years'  work,  the  Faculty  supplying 
an  amount  of  teaching  which  it  would  take  a  single 
student  eight,  twelve  or  twenty  years  to  pursue.  We 
must  escape  at  our  Medical  School  from  this  limitation 
of  instruction  to  a  prescribed  curriculum  suitable  for 
any  one  student  who  follows  it  four  years. 

There  would  go  with  this  enlargeujeut  an  expansion 
of  investigatory  work,  of  what  may  be  called  scientific 
medical  work,  or  laboratory  research  ;  and  an  increase 
of  the  staff,  so  that  the  professors  of  the  scientific  sub- 
jects might  have  a  stafi'  capable  in  itself  of  extending 
medical  investigation.  Tlie  graduate  department  of 
tiie  school  would  simultaneously  increase. 

And  now  a  third  thing  our  Medical  School  needs, 
and  should  have  in  the  near  future,  is  a  hospital  of  its 
own,  wholly  under  the  direction  of  the  teachers  of  the 
school.  I  should  like  to  explain  to  you  from  the  point 
of  view  of  the  President  of  the  University  one  aspect 
of  that  need.  Of  course,  we  all  realize  that  additional 
clinical  facilities  are  desirable  in  any  medical  school, 
but  that  is  not  the  point  that  I  desire  now  to  bring  to 
your  notice.  At  present,  we  breed  in  and  in  too  much 
in  our  Medical  School,  and  we  are  too  closely  restricted 
in  selecting  our  teachers  among  the  medical  men 
of  this  particular  community  right  about  us.  What 
determines  that  restriction  ?  It  is  the  common  neces- 
.sity  of  offering  a  medical  teacher  clinical  opportunities. 
Hut  the  hospitals,  dispensaries  and  asylums  are 
managed  by  inde[)endent  boards  of  trustees,  and  in  se- 
lecting their  staffs  these  trustees  have  not  primarily  in 
view  the  necessities  of  medical  instruction,  willing 
though  they  be  to  cooperate  with  the  Faculty  with  the 
purpose  of  improving  medical  instruction.  The  mem- 
bers of  the  staffs  of  the  hospitals,  dispensaries  and 
asylums  are  selected  for  other  qualities  than  a  capacity 
to  teach;  but  when  the  President  and  Fellows  of 
Harvard  College  wish  to  get  a  medical  teacher  from 
without  this  immediate  community,  they  are  hindered 
by  the  fact  that  they  cannot  themselves  provide  the 
gentlemen  whose  services  they  seek  with  clinical 
opportunities.  If  there  were  a  hospital  within  the 
control  of  the  university,  this  serious  difficulty  in  the 
way  of  bringing  admirable  men  from  without  to  the 
service  of  the  school  would  be  greatly  diminished,  and 
it  is  from  that  point  of  view  that  I  desire  to  see  a  hos- 
pital connected  with  out  Medical  School. 

These  three  points,  gentlemen,  are  the  ones  which  I 
wish  to-day  to  have  an  opportunity  to  bring  to  your 
attention  :  the  expediency  of  prescribing  a  degree  in 
arts,  science  or  letters  for  admi.ssion  ;  the  desirableness 
of  greatly  extending  the  instruction  of  the  school ;  and 
tlie  need  of  a  hospital  within  the  control  of  the 
university.  I  ask  your  support  for  these  measures  so 
far  as  they  may  in  time  commend  themselves  to  your 
judgment;  and  I  take  this  opportunity  of  thanking 
you  once  more  for  the  extraordinarily  cordial  and 
effective  sup|)ort  which  has  been  given  to  the  Medi- 
cal School  by  this  Association,  and  indeed  by  the 
medical  profession  of  Massachusetts  during  the  rapid 
growtli  and  expansion  of  our  Medical  Department 
since  1880.  .  .  . 

(To  be  conttiiucil.) 
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ANNUAL  REPORT   OF   THE   MASSACHUSETTS 
GENERAL  HOSPITAL. 

The  Eighty-first  Annual  Report  of  the  Massachu- 
setts General  Hospital  and  McLean  Hospital  has 
been  published  later  than  usual  this  year.  In  the  in- 
troductory report,  the  trustees  announce  the  comple- 
tion of  the  George  A.  Gardner  ward  for  contagious 
diseases.  This  ward  supplies  a  long-felt  want  in  the 
hospital,  affording  a  suitable  place  for  the  care  of  ac- 
cidental and  unavoidable  cases  of  contagious  disease. 
The  need  of  improved  laboratory  facilities  has  been 
urgent,  and  a  sufficient  sum  has  been  raised  by  sub- 
scription to  construct  and  in  a  measure  endow  a  new 
laboratory. 

An  attempt  is  being  made  to  check  the  abuse  of 
gratuitous  hospital  facilities  by  patients  whose  ability 
to  pay  is  undoubted,  by  charging  ten  cents  for  each 
visit  in  the  surgical  out-patient  department  and  a  sum 
equal  to  the  cost  for  splints,  crutches,  and  other  ap- 
paratus, to  be  repaid  on  return  of  the  articles  in  good 
condition.  Tlie  most  important  part  of  the  trustees' 
report  is  that  devoted  to  a  consideration  of  the  sub- 
ject of  Free  Beds.  From  this  we  extract  the  fol- 
lowing: 

"  The  question  of  the  expediency  of  limiting  the  num- 
ber of  free  bedo  at  the  General  Hospital,  depends  mainh' 
for  its  solution  upon  the  financial  ability  to  maintain 
them.  No  trustee  would  incline  to  entertain  the  thought 
of  restricting  their  use  in  the  case  of  the  deserving 
poor,  did  our  moans  admit  of  unlimited  service. 

"  The  General  Hospital  is  provided  with  funds  for 
the  maintenancd  of  only  72  free  beds,  whereas  the 
average  number  of  free  patients  for  the  last  ten  years 
has  been  171.  The  cost  of  this  difference  has  been 
annually  paid  by  the  hospital  out  of  its  own  resources 
for  current  expenses,  with  the  hope  that  the  public 
would  heed  the  annual  appeal  for  contributions. 
These  contributions  have  not,  however,  kept  pace 
with  the  steadily  and  rapidly  growing  demand  for 
free  beds,  and,  on   the  other  hand,  the  annual  deficit 
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of  the  Geueral  Hospital  has  beeu  iucreasinj^  every 
year.  The  deficit  amounted  in  ]89l  to  $12,410,  in 
1892  to  $17,474,  iu  1893  to  $35,060,  and  in  1894  to 
$41,930. 

'•  Moreover,  the  number  of  paying  patients  wlio 
contribute  an  amount  equal  to  or  in  excess  of  the  cost 
of  their  maintenance  has  steadily  diminished  —  from 
295  in  1888  to  144  in  1893,  whereas  the  number  of 
free  patients  has  increased  —  from  150  in  1885  to 
176  in  1894.  The  average  cost  per  patient  per  week 
has  increased  from  $11.99  in  1885  to  $16.15  in  1894, 
and  in  the  ten  years  just  closed,  the  expenses  of  the 
General  Hospital  have  exceeded  its  receipts  by  the  sum 
of  $195,599.38. 

"  By  reason  of  all  these,  and  other  facts  adduced, 
the  trustees  find  themselves  constrained,  with  a  sense 
of  deep  regret,  to  curtail  the  usefulness  of  the  Geueral 
Hospital  iu  the  direction  of  free  beds  by  limiting  their 
number,  except  in  cases  of  emergency,  to  125." 

From  the  report  of  the  resident  physician  we  learn 
that  the  total  number  of  patients  treated  during  the 
year  was  3,406;  of  these,  2,683  were  free;  621  paid; 
102  paid  part  of  the  time.  Proportion  of  deaths  to 
whole  number  of  results,  9.04  per  cent.  Number  of 
patients  received  on  account  of  accidents,  566.  The 
proportion  of  ward  beds  occupied  by  free  patients  was 
80  per  cent.;  by  paying  patients,  20  percent.  About 
9.95  per  cent,  ot  the  paying  patients  occupied  private 
rooms.  The  average  number  of  patients  was  213; 
males,  121  ;  females,  92.  The  average  number  of 
paying  patients  was  37;  Americans,  24;  foreigners, 
13.  The  average  number  of  free  patients  was  176; 
Americans,  80;  foreigners,  96.  The  average  time  of 
paying  patients  was  3.09  weeks  ;  and  that  of  free  pa- 
tients, 3.41  weeks. 

For  the  first  time  in  these  reports  we  notice  tables 
of  medical  and  surgical  statistics  in  addition  to  tables 
concerning  finances  and  supplies.  The  preponderant 
devotion  of  this  hospital  to  surgery  is  again  indicated 
by  such  tables  —  those  given  to  medical  diseases  occu- 
pying only  12  pages,  whilst  those  detailing  surgical 
diseases  take  83  pages. 

It  is  expected  that  the  new  buildings  for  the 
McLean  Hospital  at  Waverly  will  be  ready  for  occu- 
pancy iu  the  summer  or  autumn  of  1895.  In  regard 
to  the  approaching  move  from  Somerville  where  tiie 
McLean  Hospital  has  been  so  long.  Dr.  Edward 
Cowles,  the  superintendent,  says  : 

"  It  is  due  to  the  greatness  of  the  change,  from  the  old  to  the 
new,  that  the  preparations  become  somewhat  formidable.  But 
as  some  of  these  were  begun  long  ago,  and  the  major  part  of 
them  are  now  well  underway,  or  provided  for,  it  is  expected 
that  all  will  come  into  effective  cooperation  at  the  ri5;ht 
time.  .  .  . 

"  It  is  with  no  spirit  of  permitting  injustice  to  the  good  iu  the 
old,  that  the  promises  of  the  new  hospital  are  allowed  to  fill  our 
thoughts.  The  hospital  home  in  the  old  Barrell  mansion  with 
its  reminders  of  Bulfinch's  architectural  skill,  and  in  the  houses 
that  have  been  built  up  aiound  it,  has  its  precious  memories  of 
those  who  lived  and  labored  here,  and  those  who  suffered  and 
were  comforted  in  it.  In  the  seventy-eight  years  since  its 
foundation  as  the  third  hospital  of  its  kind  iu  America,  it  has 
known  the  presence  of  Wyman,  Lee,  Bell,  Booth  and  Tyler,  who 


are  no  longer  living.  It  was  Bell  whose  tribute  to  Wyman  bore 
tehtimony  to  his  profound  influence,  in  that  formative  i>eriod, 
iu  moulding  the  ideas  of  the  American  alienists  uf>on  the  highest 
conceptions  of  the  humane  and  rational  treatment  of  the  insane. 
It  was  Tyler  who.se  fitting  eulogy  of  Bell  placed  him  high  among 
the  leaders  in  his  guild.  Tyler,  the  last  of  the  line  Uj  go  over 
to  the  majority  -  to  know  him  was  to  love  him  It  is  an  honor 
to  be  simply  a  successor,  to  remember  and  to  name  them  all,  in 
grateful  memory,  as  we  pa.ss  out  of  the  place  where  their  noble 
work  was  done.  And  there  was  a  host  of  other  faithful  laborers 
whose  work  these  results  have  crowned. 

"  In  the  near  breaking  up  of  the  home  that  has  meant  so  much 
to  the  many  who  have  dwelt  in  it,  our  unbidden  thoughts  of 
them  obscure  even  the  promises  of  the  new  scene  of  our  hopes 
and  interests.  When  we  would  turn  away  regretfully  from 
these  old  associations,  they  follow  us  with  the  thought  that  the 
task  is  great  to  live  up  to  the  spirit  of  the  past,  and  to  work  out 
its  worthy  succession. 

"  It  is  a  time  to  think  reverently  of  those  who  have  gone  be- 
fore and  of  what  they  have  wrought;  and  it  is  a  time  to  speak 
out  the  fulness  of  our  gratitude  for  every  friendly  and  helpful 
word  and  act  that  has  aided  the  doing  of  all  that  has  been  done 
here." 


MICROBE  FERMENTS  OF  THE  SOIL. 

It  is  known  that  there  are  useful  as  well  as  bane- 
ful microbes,  and  that  all  the  putrid  decompositions, 
as  well  as  many  reconstructive  processes  in  nature, 
are  carried  on  under  the  influence  of  bacteria.  A 
writer  in  the  Revue  des  Deux  Mondes  ^  has  called  our 
attention  to  a  new  useful  function  of  certain  microbes 
of  the  soil,  namely,  that  of  fixing  atmospheric  nitro- 
gen in  a  way  in  which  it  can  be  utilized  by  plants. 

It  has  long  been  known  that  the  vegetable  kingdom 
in  the  main  obtains  its  carbon  compounds  from  the 
air  through  the  chlorophyll  of  green  leaves,  and  its 
nitrogen  from  ammonia  and  nitrates  in  the  soil.  Soils 
poor  in  nitrates  are  known  to  produce  weakly  plants. 

That  this  is  true  of  barley,  wheat,  oats,  rye  and 
other  cereals  was  long  ago  established  by  Boussingault 
and  other  chemists,  by  sowing  these  grains  in  soils  de- 
void of  nitrogen-compounds.  Afterwards  the  sur- 
prising discovery  was  made  by  Hellriegel,  Wilfarth 
and  George  Ville  that  the  members  of  the  Leguminos* 
family  (peas,  beans,  vetch,  etc.)  were  able,  in  some 
way,  to  obtain  nitrogen  from  the  air,  even  acquiring  a 
normal  and  sometimes  exuberant  development  in  soils 
entirely  deprived  of  combined  nitrogen.  No  explana- 
tion of  this  singular  fact  was  possible  till  certain  bot- 
anists, and  notably  Prilleux,  proved  the  agency  of 
the  microbes  of  the  soil  in  the  fixation  of  nitrogen. 
It.  was  observed  that  the  roots  of  leguminous  plants 
were  covered  with  little  nodosities,  tubercles  of  pin- 
head  size  ;  if  one  of  these  little  warty  growths  was 
crushed  on  a  microscope-slide  and  examined  with  a 
high  power,  innumerable  elongated,  often  bifurcated, 
corpuscles,  almost  motionless,  were  detected,  which 
were  bacteria.  By  careful  observations  it  was  dis- 
covered that  it  was  to  the  presence  of  these  bacteria 
that  the  healthy  growth  of  the  plants  was  due;  if 
sown  on  sterilized  soil,  ihey  speedily  perished,  or  at 
least  failed  to  take  on  vigorous  development.  It  was 
also  noticed  tiiat  the  peas,  lupines,  etc.,  would  flourish 
iu  soil  that  had  beeu  sterilized  provideil  that  tiit-v 
'  Tome  o.wii,  p.  132. 
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were  watered  with  a  maceration  of  earth,  containing 
living  microbes  from  good  arable  land. 

It  would  then  seem  that  it  was  to  the  presence  of 
these  nodosities,  and  to  the  existence  there  of  the  mi- 
crobes inhabiting  them  that  was  due  the  ability  of  the 
plant  to  live  and  thrive  in  a  soil  completely  deprived 
of  nitrogen  compounds.  The  micro-organisms  seem, 
then,  to  have  been  instrumental  in  the  fixation  of 
nitrogen  by  the  plants. 

This  intervention  seems,  moreover,  to  have  been 
demonstrated  by  an  experiment  performed  by  Breal 
at  the  Laboratory  of  Vegetal  Physiology  of  the  Mu- 
seum of  Natural  History.  Instead  of  causing  the 
appearance  of  the  nodosities  on  the  roots  of  the 
leguminosaB  by  sprinkling  them  with  the  maceration 
of  earth,  he  pricked  with  a  needle  one  of  the  nodules 
on  a  healthy  plant  and  "'vaccinated"  with  it  the  root 
of  a  germinating  lupine;  the  young  lupine  was  then 
planted  in  sterilized  soil  along  with  another  embryonal 
plant  whose  root  had  not  been  vaccinated.  The  ex- 
periment was  very  startling.  While  the  lupine  that 
had  been  pricked  grew,  thrived  and  produced  healthy 
pods  and  seeds,  and  while  its  roots  were  covered  with 
nodosities  teeming  with  bacteria,  the  lupine  which  was 
not  pricked  was  very  soon  blighted  in  its  growth.  In 
the  vaccinated  lupine  the  nitrogen  much  exceeded  that 
contained  in  the  seed  from  which  it  came  ;  in  the 
bliglited  plant  only  the  nitrogen  contained  in  the  seed 
was  found. 

The  plant  had  been  "vaccinated,"  and  the  introduc- 
tion into  tissues  of  the  root  of  bacteria  productive  of 
the  nodosities  really  determined  their  appearance  and 
made  the  {)lant  vigorous  and  able  somehow  to  obtain 
the  nitrogen  it  needed. 

The  explanation  presented  of  this  singular  phe- 
nomena is  as  follows  :  '"The  tubercles  of  the  roots  are 
productions  caused  by  the  action  of  bacteria,  thus  re- 
sembling nutgalls  on  oak  trees.  The  bacteria  find  in 
tlie  juices  of  the  root  their  proper  pabulum  and  multi- 
ply indefinitely,  after  the  death  of  the  plant  becom- 
ing diffused  in  the  soil.  The  leguminous  plant  profits 
bv  the  presence  of  tlie  bacteria  in  this  way  :  In  the 
])art  of  the  nodosity  nearest  the  root  appear  numerous 
septa  which  keep  the  bacteria  prisoners.  After  a  time 
these  prisoners  perish,  their  tissues  are  dissolved  and 
are  utilized  by  the  plant.  At  the  youngest  part  of 
the  nodo>ity  appear  constantly  new  cells  containiirg 
htarcli  which  becomes  soluble  and  furnishes  to  the 
bacteria  the  carbon  compounds  essential  to  their  de- 
velopment. The  plant  thus  prepares  for  itself  new 
food-substances  ;  when  the  bacteria  have  appropriated 
the  aiinospheric  nitrogen  and  formed  in  their  own  tis- 
sues azutized  materials,  the  latter  arc  absorbed  by  the 
plant  and  carried  by  •its  vessels  to  all  parts  of  its 
structure.  The  anatomical  constitution  of  the  tuber- 
cle is  thus  admirably  adapted  to  the  conditions  of  this 
common  life." 

Finally,  an  admirable  and  very  cotuplicated  oxperi- 
nietit  by  Schloesing^Vs  and  Laurent  has  shown  that 
the     nitrogen     utilized    by    the    growing    leguminous 


plants  under  these  conditions  really  comes  from  the 
surrounding  air  —  hypothetically  by  the  intervention 
of  microbes,  as  above  indicated.  For  the  details  of 
this  experiment  we  must  refer  the  reader  to  the  maga- 
zine article  above  cited. 

If  these  facts  may  be  regarded  as  substantiated, 
we  have  at  last  a  definite  solution  of  what  has  long 
been  a  vexed  question  in  biological  science  and  we 
may  consider  as  established  the  fixation  of  atmospheric 
nitrogen  by  microbic  action. 


MEDICAL   NOTES. 

Birth-rate  in  Paris. —  The  number  of  births  in 
Paris  from  July  7th  to  13th  was  1,070,  of  which  289 
were  illegitimate. 

St.  Thomas's  Hospital. — The  Corporation  of 
the  City  of  London  has  granted  a  donation  of  two 
hundred  guineas  to  the  special  fund  for  the  closed 
wards  of  this  hospital. 

Thk  Latk  Professor  Traube  of  Berlin. —  A 
bust  of  Ludwig  Traube,  the  eminent  Berlin  clinician, 
who  died  nineteen  years  ago,  has  been  placed  in  the 
garden  of  the  Charite  Hospital,  Berlin. 

Cholera  in  Japan. —  Cholera  continues  to  spread 
in  Japan.  Returns  now  show  that  27  places  are  in- 
fected. Up  to  the  7th  of  July  the  total  number  of 
cases  had  been  7,305,  of  which  4,376  had  proved 
fatal. 

Deaths  of  Eminent  Foreign  Medical  Men. — 
The  deaths  of  the  following  eminent  foreign  medical 
men  are  announced  :  "  Dr.  Elias  Rodriguez,  Profes- 
sor of  Therapeutics  and  Forensic  Medicine  in  Cara- 
cas;  and  Dr.  Jo-e  Maria  Teixeira,  Professor  of  Phar- 
macology and  Therapeutics  in  the  University  of  Rio 
de  Janeiro. 

Moke  Anti-viviskction  Logic. —  The  Electoral 
Anti-Vivisection  League  of  England,  issues  the  fol- 
lowing as  a  leaflet :  "  Vote  for  no  one  who  will  not 
promise  lo  insist  on  the  total  prohibition  of  vivisec- 
tion—  that  means,  experimenting  on  living  animals  — 
which  always  leads  to  experimenting  on  patients  in 
hospitals." 

Physicians  in  Civilized  and  Uncivilized 
Countries.  —  An  interesting  comparison  has  been 
made  between  the  number  of  physicians  practioing  in 
civilized  and  uncivilized  countries.  Tiius  New  York 
City  has  3,500  physicians  for  her  2,0O0,UO0.  China 
has  twelve  hospitals,  and  tweuty-live  physicians  for 
400,000,000. 

Foreign  University  Intelligence.  —  Bonn: 
PrcTessor  Miculicz  of  Breslau,  who  was  invited  to 
succeed  Professor  Trendelenburg  in  the  Chair  of  Sur- 
gery, having  declined  to  migrate,  the  post  has  been 
offered  to  Dr.  Schede,  director  of  the  surgical  side  of 
the  Eppendorf  General  Hospital,  Hamburg.  Tubin- 
gen :  Dr.  Heuke,  Professor  of  Anatomy  and  Director 
of    the    Anatomical   Institute,   is   retiring.     Professor 
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CurtiuB  of  Kiel  has  been   appointed   to   the   Cliair    of 
Chemistry,  in  succession  to  Dr.  Lothar  vou  Meyer. 

A  LiBKRAL  BkQUEST. —  The  Emperor  of  Ger- 
many announces  that  he  will  contribute  10,000 
marks  toward  the  erection  of  a  statue  in  Berlin  to 
Helmholz's  memory.  Tiiis  is  the  first  contril)urion 
by  royalty  or  any  distiiiiruished  functionary  of  State  to 
commemorate  the  achievement  of  either  doctor  or 
scientist,  so  far  as  our  memory  serves  us. —  Exchange. 

MoDKRN  Medicine  in  Japan. —  Japan  possesses 
one  of  the  most  brilliant  and  original  of  scientiHc 
medical  investigators  in  Dr.  Kitasato,  whose  services 
to  the  world  at  Berlin  in  connection  with  diphtheria 
and  tetanus,  and  at  Hong  Koug  with  the  plague,  are 
too  well  known  to  need  our  eulogy.  Dr.  Kitasato  is 
reported  to  have  recently  carried  out  the  antitoxin 
treatment  in  thirty-four  cases  of  diphtheria,  with 
thirty-one  recoveries.  He  is  now  engaged  in  the 
study  of  leprosy,  with  so  far  most  satisfactory  results. 
The  Japanese  government  has  voted  a  sum  of  money 
for  the  use  of  the  laboratory  of  which  he  is  in  charge. 

An  Aristocratic  Baby  Show. —  At  an  aristo- 
cratic baby  show,  recently  held  in  England  at  the 
house  of  Mrs.  Robert  Crawshay,  the  first  prize  for 
weight  and  general  excellence  for  babies  under  one 
year  of  age  was  awarded  to  Dermot  Browne,  son  of 
Lord  and  Lady  Castlerosse,  who,  though  but  eleven 
months  old  weighed  thirty-three  and  one-half  pounds. 
The  prize  for  weight  and  general  excellence  of  devel- 
opment for  babies  over  one  year  of  age  was  awarded 
to  Angela  Mildred  Baring,  daughter  of  Lord  and  Lady 
Ashburton,  who  was  eighteen  months  old,  weighed 
twenty-eight  pounds,  and  had  fourteen  teeth.  Infor- 
mation as  to  the  feeding  of  these  children  would  have 
been  interesting,  as  the  British  Medical  Journal  re- 
marks;  and  we  hope  that  in  future  instances  of  this 
kind  full  details  of  the  management  which  succeeds  in 
producing  such  noteworthy  results  will  be  published. 

QuACKKRY  IN  India. ^  The  Lancet  states  that  the 
number  of  quack  doctors  in  India  has,  of  late,  in- 
creased at  an  alarming  rate.  Formerly  the  species 
was  unknown  save  in  the  larger  towns,  but  nowadays  the 
creature  is  to  be  met  with  everywhere,  making  money 
chiefly  by  the  sale  of  medicine,  but  also  extracting 
fees  whenever  he  can  induce  his  patients  to  disburse. 
Mr.  Carstairs  characterizes  the  Bengal  quack  as  a 
"  reproach  and  a  hindrance  to  English  medicine,"  and 
states  that  in  one  village  of  about  two  thousand  in- 
habitants with  which  he  is  acquainted,  there  are  no 
fewer  than  sixteen  of  these  irregular  practitioners. 

NEW    YORK. 

Appointment.  —  Dr.  George  B.  Fowler,  who  was 
recently  made  Health  t.  ommissiouer  in  the  place  of 
Dr.  Cyrus  Edson,  resigned,  has  been  appointed  a  mem- 
ber of  the  State  Board  of  Health,  from  which  Dr. 
Edson  also  resigned. 

The  New  York  Botanical  Gardens.  —  The 
Commissioners    of    Parks  have  decided    upon    Bronx 


Park  as  the  site  of  the  New  York  Botanical  Gardens, 
and  have  called  upon  the  Board  of  Estimate  and  Ap- 
portionment for  the  $.500,000  which  was  provided  for 
in  the  act  of  incorporation  as  soon  as  S2o0,000  should 
be  secured  by  voluntary  subscriptiona.  The  manage- 
ment of  the  gardens  is  to  be  in  the  hands  of  a  board 
composed  of  the  President  of  Columbia  College  and 
its  professors  of  botany,  geology  and  chemistry,  the 
President  of  the  Torrey  Botanical  Club,  the  Mayor  of 
New  York  City,  the  President  of  the  Board  of  Educa- 
tion, the  President  of  the  Park  Commission,  and  nine 
other  members  to  be  selected  by  the  board. 

Glanders  ix  Brooklyn.  —  On  account  of  the 
presence  of  a  number  of  cases  of  glanders  in  Brook- 
lyn, the  Board  of  Health  of  that  city  at  a  meeting 
held  July  27th,  determined,  at  the  suggestion  of  Dr. 
W.  H.  Wright,  a  veterinary  surgeon,  to  temporarily 
abut  off  the  water  in  the  public  drinking-troughs. 

The  Surgeons  OF  New  Jersey.  —  The  military 
order  of  surgeons  of  New  Jersey  held  their  annual 
banquet  at  the  club-house  in  the  State  Camp  Grounds 
at  Sea  Girt  on  Wednesday,  July  31st. 

Death  of  Dr.  Jarvis.  —  Dr.  William  C.  Jarvis. 
the  well  known  specialist  in  diseases  of  the  throat  and 
nose,  died,  after  a  short  illness,  at  the  residence  of  his 
brother,  Capt.  N.  S.  Jarvis,  post-surgeon  at  Willets 
Point,  Long  Island,  on  July  30th.  Dr.  Jarvis  was  a 
little  over  forty  years  old  and  a  son  of  the  late  Dr.  N. 
S.  Jarvis,  a  surgeon  in  the  United  States  Army.  He 
was  graduated  from  the  Medical  Department  of  the 
University  of  the  City  of  New  York.  He  early  won 
distinction  in  his  chosen  specialty,  and  a  number  of 
years  ago  was  appointed  Clinical  Professor  of  Laryn- 
gology and  Rhinology  in  his  alma  mater.  He  was 
for  many  years  a  prominent  member  of  the  American 
Laryngological  Society,  and  was  a  prolific  contributor 
to  medical  literature.  He  possessed  unusual  inventive 
and  mechanical  aptitude,  and  devised  many  instru- 
ments and  appliances  which  have  proved  of  perma- 
nent value.  Dr.  Jarvis  also  had  many  fine  social 
qualities,  which  endeared  him  to  a  large  circle  of 
friends,  and  his  untimely  death  will  be  deeply  re- 
gretted on  account  of  these,  no  less  than  of  his  brill- 
iant scientific  attainments. 

Mortality  of  New  York  City. — The  number 
of  deaths  reported  in  the  city  during  the  week  endin<T 
August  3d  was  893,  a  decrease  of  49  from  the  preced- 
ing week.  This  represents  an  annual  death-rate  of 
24.97  per  thousand  of  the  estimated  population  and  it 
is  unusually  low  for  this  period  of  the  summer  when 
the  highest  mortality  of  the  entire  year  is  almost  in- 
variably recorded.  This  favorable  showing  is,  no 
doubt,  due  to  the  unusually  cool  weather,  for  the  sea- 
son, that  has  prevailed.  There  were  but  181  deaths 
from  diarrheal  diseases,  but  of  these  no  less  than  163 
were  in  children  under  five  years  of  age,  and  of  the 
whole  893  deaths,  492  were  in  children  under  five. 
Of  the  zymotic  diseases  diphtheria  still  continues  the 
most  prevalent,  and  29  deaths  were  reported  from  it. 
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There  was  but  a  single  death  from  scarlet  fever,  the 
smallest    mortality    from    this    disease  reported  for  a 

long  time. 

♦ 


THE  NEEDS  AND  SHORTCOMINGS  OF  WOMEN 
PHYSICIANS. 

Dr.  Mary  Putnam  Jacobi,  of  iS'ew  York,  has 
recently  expressed  her  ideHS  as  to  medical  women  as 
follows.  To  any  one  at  all  conversant  with  the  facts 
her  estimate  must  appeal  as  altogether  just.  Cer- 
tainly few  women  are  better  able  to  judge  of  such  a 
matter  than  she,  herself  so  striking  an  exception  to 
the  deficiencies  she  characterizes  : 

"  In  woman,  we  find,  on  the  whole,  a  less  quantum 
of  force,  or  surplus  of  vitality,  over  and  above  the 
needs  of  individual  nutrition.  This  relative  defect 
must  be  compensated  by  greater  precision  of  technical 
training  in  order  to  diminish  the  friction  of  the  men- 
tal working  machine, — an  instrument  of  precision 
may,  under  favorable  circumstances,  turn  out  work 
which  is  equivalent  in  value  to  that  effected  by  sledge 
hammers.     This  need  of  strenuous  drill  and  discipline 

—  a  sort  of  West  Point  system  —  is  not  recognized  in 
the  medical  education  of  women  at  all  at  present.  In 
fact,  it  is  only  just  beginning  to  be  accepted  that  a 
college  education  is  a  desirable  preliminary  to  plung- 
ing into  the  extraordinary  difficulties  of  medical 
study.  It  is  still  generally  supposed  that  to  offer  a 
curriculum  to  be  traversed  is  all  that  is  necessary; 
whereas  the  real  need  is  of  practical  exercises  of  con- 
siderable variety  and  severity  in  order  to  train  faculty 
and  develop  new  brain  force  where  inherited  and  tra- 
ditional basis  for  exact  work  was  lacking.  The  ab- 
sence of  this  and  of  great  medical  teachers  in  America 

—  at  all  events,  who  are  accessible  to  women  —  go 
far  to  explain  the  mediocre  results  so  far  achieved." 


ON  THE  IMMUNIZING  AND  CURATIVE  EF- 
FECT OF  ANTITOXIC  BLOOD-SERUM  OF 
THE  SHEEP  IN  TYPHOID  INTOXICATION. 

Pkifkr,  of  Greifswald,  spoke  on  this  subject  at 
the  German  Congress  of  Internal  Medicine.  In  con- 
junction with  Beumer  he  had  performed  experiments 
on  the  immunizing  effect  of  the  blood-serum  from 
sheep  who  had  been  treated  for  three  months  with 
sterilized  cultures  of  the  typhoid  bacillus.  Earlier 
experiments  had  shown  these  investigators  that  the 
toxine  of  typhoid  cultures  was  contained  in  the  bodies 
of  the  bacilli  tlwMnselves.  Cultures  wiiich  had  been 
passed  through  the  Chamberland  filter  were  shown  to 
be  less  toxic  than  befori-  filtration.  The  sterilization 
of  the  virulent  cultures  without  affecting  their  toxic 
properties  was  obtained  by  keeping  them  for  one  hour 
at  a  temperature  of  .").')-()0°  C. 

Tlu!  work  of  Ik'hring  and  his  collaborators  on  diph- 
tlieria  and  tetanus  had  led  the  writers  to  approach 
the  (juestion  as  to  whether  small  amounts  of  virulent 
cultures  of  the  typhoid  bacillus  produced  in  the  blood 
of  animals  antitoxic  substances  which  inhibited  the 
toxic  effect  of  repeated  injections  of  the  cultures. 
In  numerous  experiments  on  guinea-pigs  this  question 
was  answered  in  the  affirmative. 

Tile  effect  of  the  antitoxic  serum  depended  not  in  a 


power  to  destroy  the  bacteria,  but  to  neutralize  the 
toxines.  Experiments  with  large  animals  (sheep) 
showed  that  it  was  possible  by  previous  or  simulta- 
neous injections  of  antitoxic  serum  to  immunize 
guinea-pigs  and  mice  against  three  times  the  fatal 
dose  of  the  cultures.  The  writers  also,  on  the  ground 
of  their  observations,  arrived  at  the  conclusion  that 
animals  already  suffering  severely  from  the  toxic 
effect  of  the  cultures  two  to  four  hours  after  the 
administration  of  a  fatal  dose,  could  be  cured  by  the 
injection  of  the  antitoxic  serum. 


INTERNATIONAL  CONFERENCE  REGARDING 
THE  SANITARY  ADMINISTRATION  OF  RAIL- 
WAYS  AND    NAVIGATION. 

The  Conference  will  meet  at  Amsterdam  the  20th 
and  21st  of  September,  1895.  The  object  of  the  meet- 
ing, in  general,  is  to  consider  the  methods  adopted  by 
various  countries  to  insure  the  interests  of  travellers 
both  by  land  and  sea.  To  this  end  it  has  been  thought 
wise  to  unite  at  a  congress  members  of  the  medical 
profession  who  are  especially  interested  in  matters 
pertaining  to  sanitation  in  travel. 

The  work  of  the  Conference  is  to  be  divided  into 
three  sections,  as  follows  : 

I    Guarantees  of  the  capacity  of  officials. 
II.  Organization  of  the  medical  service. 

III.   Hygienic  interests  of  employees  and  travellers. 

In  view  of  the  international  importance  of  many 
questions  on  the  programme,  the  committee  has  invited 
delegates  to  be  present  from  various  countries  and 
from  railway  and  navigation  corporations.  Papers 
will  be  presented  either  in  French,  German  or  English. 

The  president  of  the  Conference  is  to  be  Prof. 
H.  Snellen,  of  the  University  of  Utrecht,  one  of  the 
foremost  ophthalmologists  of  Europe.  Dr.  B.  Joy 
Jeffries,  whose  admirable  work  on  color-blindness  is 
universally  recognized,  has  been  invited  to  represent 
America.  All  communications  should  be  made  to  the 
Secretary,  Dr.  Pijnappel,  Stadhouderskade,  60,  Am- 
sterdam. 


DIPHTHERIA    EPIDEMIC    AT    ASHTABULA. 

Dr.  F.  D.  Cask,  in  the  Medical  and  Surgical  Re- 
porter for  July  13th,  speaks  of  the  epidemic  as  having 
peculiar  interest  from  the  fact  thit  it  is  one  of  the  few 
well-authenticated  instances  of  an  extensive  epidemic 
due  to  infected  milk;  and,  secondly,  that  it  was  the 
first  epidemic  in  this  country  in  which  a  general  use 
was  made  of  antitoxin. 

All  the  cases  up  to  December  10th  were  in  families 
that  procuretl  milk  from  a  certain  milk-wagon.  An 
inspection  of  the  dairy  showed  the  cows  to  be  in  good 
condition.  On  December  Tith  the  healtliHifficer  re- 
ported that  there  were  49  cases  of  diphtheria.  45  )f 
which  were  in  families  who  used  this  particular  milk- 
man'*^ milk.  The  report  goes  on  to  say  that  at  no 
time  were  the  bacilli  ot  diphtheria  found  either  in  the 
suspected  milk  or  in  cultures  taken  from  the  throat  of 
the  milkman  delivering  the  milk,  who  was  at  the 
time  suffering  from  some  sort  of  a  sore  throat.  In 
spite  of  this  fact,  the  circumstantial  evidence  was  so 
strong,  that  the  writer  feels  altogether  justified  in  his 
conclusion  that  the  milk  was  the  source  of  infection. 
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The  results  of  antitoxin  treatment  were,  on  the 
whole,  satisfactory.  The  most  frequent  sequel*  in 
cases  not  treated  with  antitoxin  were  paralytic  in 
character,  another  argument  in  favor  of  the  now  well- 
recognized  toxemic  origin  of  the  various  paralyses. 

Hemiplegia,  accompanied  hy  aphasia,  occurred  in 
the  case  of  one  patient,  a  woman  of  eighteen.  This 
complication,  implying  a  central  nerve  let-ion,  must  be 
regarded  as  extremely  unusual,  as  shown  by  a  careful 
study  recently  made  by  Dr.  John  J,  Thomas,  of  Bos- 
ton. 

The  serum  employed  was  procured  from  the  Pasteur 
Institute  in  New  York. 


THE   HARVARD    SUMMER    SCHOOL   OF     PHY- 
SICAL TRAINING. 

The  school  of  physical  training  at  Cambridge,  under 
the  direction  of  Dr.  Dudley  A.  Sargent,  has  just 
closed  the  most  successful  session  in  its  history.  There 
have  been  in  all  ninety  students,  the  greater  number 
being  women.  At  the  close  of  the  course  a  public  ex- 
hibition was  given  in  the  Hemenway  Gymnasium. 
The  work  which  Dr.  Sargent  has  done  so  much  to 
advance  in  this  country  must  lead  to  an  ultimate  phy- 
sical improvement  in  those  directly  engaged  in  it,  and 
so  indirectly  to  constantly  increasing  numbers  in  the 
community  at  large.  It  should  especially  claim  the 
support  and  encouragement  of  the  medical  profession. 


ANOTHER  WORD  CONCERNING   VIVISECTION. 

Cambridge,  August  3,  1895. 

Mr.  Editor  : —  A  short  time  since.  Professor  Mosso  of 
the  University  of  Turin,  sent  me  a  manuscript  copy  of 
the  tribute  to  Ludwig  from  which,  copying  from  the 
Loni/o7i  Lancet,  you  have  given  a  brief  quotation.  One 
line  of  it  has  very  greatly  puzzled  me.  "  Jt  is  an  error," 
says  Professor  Mosso  in  the  manuscript  before  me,  "it  is 
an  error  to  think  that  one  can  experiment  on  animals  that 
have  not  lost  sensation,"  a  statement  which  the  Lancet 
refers  to  as  "  wisely "  made.  I  have  cjuoted  from  the 
author's  manuscript.  The  Lancet  translation  sajs,  "It  is 
an  error  to  believe  that  experiments  can  be  performed  on 
an  animal  which  feels." 

Upon  the  "  wisdom  "  of  making  such  a  statement,  I  for- 
bear comment,  but  is  it  true  f  Is  it  an  example  of  that 
scientific  accuracy  which  laboratory  work  tends  to  incul- 
cate? In  the  Archives  Italiennes  de  Biologic,  Vol.  VII, 
page  312,  etc.,  may  be  found  experiments  of  a  certain 
Professor  Mosso,  in  which  he  speaks  of  the  "  pain  which 
the  animals  nmst  have  suffered  as  they  struggled  against 
the  impetus  which  was  carrying  them  against  their  will," 
and  one  of  these  experiments  lasted  for  several  hours.  In 
the  same  collection  of  researches  (Vol.  XIII,  page  478),  a 
Professor  Mosso  records  that  "  all  the  animals  uttered 
cries  during  the  last  hours  of  their  lives  as  if  they  were 
suffering  intense  pain."  But  it  is  needless  to  refer  to  any- 
thing but  personal  experience.  Anybody  with  the  least 
acquaintance  with  research  in  physiology  or  pathology 
knows  that  this  statement  is  not  true.  One  can  experiment 
"  on  an  animal  which  feels."     I  have  done  it  myself. 

All  exaggeration  is  deplorable.  I  doubt  if  we  shall  ever 
convince  anti-vivisectionists  of  their  errors  by  evasions  or 
misstatements.  The  true  interests  of  science  will  never  be 
advanced  by  anything  but  the  exact  truth. 

Albert  Leffingwell,  M.D. 
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Deatbs  reported  3,119;  under  five  years  of  age  1,678;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-cough,  erysipelas  and  fe- 
vers) 889,  cousumptiou  252,  acute  lung  diseases  14o,  diarrheal 
diseases  889,  diphtheria  and  croup  80,  whooping-cough  30,  ty- 
phoid fever  28,  measles  27,  scarlet  fever  13,  malarial  fever  8, 
cerebro-spiiial  lueniugitis  (>,  erysipelas  3. 

From  typhoid  fever  New  York  aud  Philadelphia  7  each,  Brook- 
lyn 5,  Boston  and  Fall  River  2  each,  Pittsburgh,  Nashville, 
Worcester,  Quincy  and  Pittsfield  1  each.  From  measles  New 
York  18,  Philadelphia,  Brooklyu  and  Pittsburgh  3  each.  From 
scarlet  fever  New  York  5,  Philadelphia  3,  Boston  2,  Brooklyn, 
Cambridge  and  Salem  I  each.  From  malarial  fever  Brooklyn  4, 
New  York,  Nashville,  New  Bedford  and  Everett  1  each.  From 
cerebrospinal  meningitis  New  York  5,  Taunton  1.  From  ery- 
sipelas New  York  2,  Cambridge  1. 
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In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  lor  the  week  ending 
•July  20th,  the  death-rate  was  21.9.  Deaths  reported  4,44ti; 
acute  lung  diseases  (Loudon)  193,  diarrhea  798,  measles  138, 
whooping-cough  72,  diphtheria  67,  scarlet  fever  39,  fever  23. 

The  death-rates  ranged  from  10.5  in  Brighton  to  30.3  in  Liver- 
pool; Birmingham  17.7,  Bradford  22.1,  Croydon  10.9,  Halifax 
11.7,  Hull  20.5,  Leeds  26.2,  London  23.7,  Manchester  23.7,  New- 
castle-on-Tyne  19.fi,  Nottingham  15.0,  Oldham  Itj  3,  Portsmouth 
14.0,  Sheffield  24.8,  Swansea  12.4,  West  Ham  22.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  27,  1895,  TO 
AUGUST  2.  1895. 

The  leave  of  absence  for  seven  days  granted  Major  C.  K. 
VViNNK,  surgeon,  U.  S.  A.,  is  hereby  extended  twenty-three 
days. 

Captain  W.  Fitzhugh  Carter,  assistant  surgeon,  U.  S.  A., 
granted  leave  of  ab.sence  for  one  month. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  one  month,  is  hereby  granted  to  Captain  Junius 
L.  Powell,  assistant  surgeon,  U.  S.  A. 
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rfpRAGUE,  E.  H.,  assistant  surgeon.  To  proceed  from  Mobile, 
Ala.,  to  Key  West,  F'la  ,  for  temporary  duty,  upon  completion 
of  which  to  rejoin  station  at  Mobile.     July  18,  1895. 

Thomas,  A.  R.,  assistant  surgeon.  To  proceed  from  Buffalo, 
N.  Y  ,  to  New  Orleans,  La.,  for  temporary  duty.    July  20,  1895. 

CuMMiNGS,  H.  S.,  assistant  surgeon.  Detailed  as  recorder, 
Board  for  physical  examination  of  candidate.  Revenue  Cutter 
Service.     July  23,  1895. 

(Jrkenk,  J.  B.,  assistant  surgeon.  To  report  at  Bureau  for 
temporary  duty.    July  1(>,  1895. 
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THE    TRKATMENT  OF  ENLARGED  PROSTA  IE.* 

BV    ARTHUR  T.    CAHOT,    M.I).,    BOSTON. 

THK  NON-Ol'KKATIVK  TKEATMKNT  OV  HYPKUTItOIMII  Kl> 
PROSTATK. 

Wk  iutend  to  confine  ourselves  in  this  discussion  to 
the  treatment  of  cases  of  enlarged  prostate.  It  is 
necessary,  however,  to  briefly  review  the  pathological 
changes  involved  in  hypertrophy  of  the  prostate,  in 
order  to  properly  understand  the  indications  for  treat- 
ment. 

The  increase  in  size  is  due  in  part  to  a  hyperplasia 
and  hypertrophy  of  the  glandular  portions  of  the 
organ,  and  in  part,  also,  to  a  great  increase  of  fibrous 
and  muscular  tissue  throughout  the  prostate.  Some- 
times the  fibrous  tissue  forms  distinct  tumors,  similar 
in  many  respects  to  the  fibroids  so  common  in  the 
uterus. 

This  overgrowth  in  the  prostate  may  be  circum- 
scribed and  mainly  confined  to  certain  parts  of  the 
organ,  or  it  may  be  generally  diffused.  Its  main  in- 
terest to  us  lies  in  the  question  as  to  the  extent  to 
which  it  encroaches  on  the  urethra  and  thus  interferes 
with  the  outlet  of  the  bladder.  If  one  lateral  lobe  is 
especially  enlarged  it  pushes  the  urethra  to  the  oppo- 
site side,  and  the  lateral  pressure  may  so  flatten  out 
the  canal  as  to  greatly  impede  or  to  prevent  the  flow 
of  urine  through  it. 

The  part  of  the  gland  more  commonly  concerned  in 
the  obstruction  to  urination,  however,  is  the  so-called 
third  lobe,  which  lies  between  the  ejaculatory  ducts 
and  the  bladder,  and  which  really  forms  no  distinct 
lobe  except  when  hypertrophied.  Then  it  may  pro- 
ject far  back  into  the  bladder  as  a  rounded  swelling, 
or  may  form  an  elevated  ridge  below  the  urethral 
orifice,  and,  in  either  case,  is  likely  to  act  more  or  less 
as  a  valve  to  occlude  this  orifice. 

It  is  not  then  the  size  of  the  prostate  gland  merely 
that  causes  the  obstruction,  and  a  very  large  prostate 
may  not  encroach  on  the  urethra  sufficiently  to  inter- 
fere with  its  functions,  while,  per  contra,  a  moderate 
enlargement  of  the  third  lobe  may  entirely  close  the 
orifice  of  exit  from  the  bladder. 

According  to  Guyou  there  is  a  primary  stage  of 
congestion  of  the  prostate  which  precedes  the  state  of 
enlargement  and  to  which  the  earlier  symptoms  are 
due.  This  is  a  condition  which  cannot  be  clearly  rec- 
ognized after  death,  and  the  existence  of  which  is 
made  probable  by  clinical  evidence  rather  than  proved 
by  demonstration. 

Associated  with  enlargement  of  the  prostate,  and  to 
a  great  degree  dependent  upon  it,  are  other  serious 
patiiological  changes.  The  efforts  of  the  bladder  to 
overcome  the  obstruction  in  the  prostate  naturally 
lead  to  a  hypertrophy  of  the  muscular  coat  of  that 
organ ;  and  presently  the  failure  of  the  bladder  to 
completely  free  itself  of  the  urine  leads  to  its  dilata- 
tion. 

Sacculation  is  caused  by  the  protrusion  of  the  raucous 
coat,  forced  between  the  fibres  of  the  muscular  tunic 
by  the  efforts  of  the  organ  to  empty  itself.  Extend- 
ing further  backward  the  obstruction  gradually  leads 
to  dilatation   of  the  ureters  and  the  pelves  of  the  kid- 
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neys.  Associated  with  these  changes  we  frequently 
have  a  slowly  forming  sclerosis  of  the  kidney,  due  to 
hypertrophy  of  the  interstitial  tissue. 

Inflammatory  changes  in  the  geuito-urinary  organs 
behind  the  prostate  are  also  brought  about,  and,  when 
once  existent,  are  perpetuated  by  the  obstruction  in 
the  prostate.  Cystitis,  which  is  usually  the  first  in- 
flammatory condition  to  appear  in  these  cases,  may  be 
induced  by  a  stone  forming  in  the  residual  urine,  may 
result  from  some  exposure  to  cold  or  to  some  uncom- 
monly irritating  condition  of  the  urine,  but  usually 
owes  its  inception  either  to  the  irritation  of  some  in- 
strumental interference  or  to  micro-organisms  intro- 
duced on  urethral  instruments. 

Inflammation  in  these  cases,  starting  in  the  pros- 
tatic urethra  and  about  the  neck  of  the  bladder,  may 
have  a  vesiculitis  or  epididymitis  associated  with  it. 
Later  it  may  extend  backwards  through  the  ureters  to 
the  pelves  of  the  kidneys,  to  there  set  up  a  pyelitis, 
and,  later,  a  pyelonephritis.  This  backward  extension 
is  greatly  favored  by  the  dilatation  of  the  ureters 
which  so  often  precedes  the  inflammation. 

Such  being  briefly  the  course  of  the  disease,  what 
may  be  done  in  its  various  stages  to  stay  its  progress 
and  to  overcome  its  morbid  tendencies  ? 

So  little  is  known  of  the  cause  of  the  enlargement 
that  the  physican  can  give  but  little  advice  as  to  pro- 
phylaxis, based  on  any  generally  recognized  physiolog- 
ical data  as  to  sexual  habits.  The  clinical  evidence, 
however,  of  the  importance  of  congestion  as  one  ele- 
ment at  least,  in  the  discomfort  of  the  disease,  makes 
this  condition  one  which  is  worth  consideration.  This 
congestion  is  a  passive  one,  and  is  most  noticed  when 
the  patient  is  at  rest  or  horizontal.  In  short,  it  is 
when  the  circulation  is  under  least  pressure  that 
the  venous  sinuses  of  the  prostatic  plexus  become 
loaded  with  blood. 

Any  measures  which  diminish  passive  congestion 
may  therefore  act  in  a  more  or  less  prophylactic  way 
and  considerably  diminish  much  of  the  discomfort  of 
an  enlarged  prostate.  To  this  end  a  vigorous  mode  of 
life  is  to  be  recommended,  and  sedentary  habits  are  to 
be  avoided  as  far  as  possible.  If  the  patient  has  been 
sitting  or  lying  for  a  long  time,  it  is  often  well  to 
walk  about  vigorously  for  a  few  minutes  before  pass- 
ing water,  as  the  act  under  these  circumstances  is 
much  more  complete  than  if  performed  while  the  con- 
gestion is  still  somewhat  occluding  the  urethra. 

Horseback  exercise  has  sometimes  been  neld  to  be 
injurious,  but  it  seems  to  me  that  it  is  often  of  use  in 
these  patients  just  as  it  is  in  patients  who  suffer  from 
hemorrhoids,  because  it  so  stimulates  the  circulation 
as  to  diminish  the  tendency  to  passive  congestion. 

Any  chill  of  the  surface  whicli  throws  the  blood  to 
the  internal  organs  is  also  to  be  avoided,  and  it  is  well 
for  the  patient  to  seek  an  inland  climate  where  such 
surface  chills  are  less  frequent  than  on  the  seashore. 
Warm  clothing  is  especially  to  be  recommerJed  for 
this  same  reason.  During  the  early  stages  of  the 
disease,  care  in  these  ways,  with  the  avoidance  of  al- 
coholic beverages  and  articles  of  food  which  make  the 
urine  irritating,  is  all  that  is  usually  required.  If  the 
urine  becomes  sharply  acid,  and  consequently  the  call 
to  urinate  is  greatly  increased,  an  alkali  should  be  ad- 
ministered. Sometimes,  also,  sandal-wood  oil  is  very 
useful  in  diminishing  the  irritation  about  the  neck  of 
the  bladder.  The  iodides  and  ergot  have  had  some 
vogue  in  the  treatment  of  these  cases,  but  satisfactory 
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evidence  that  tbey   accomplish   any   reduction   of  the 
gland  is  wanting. 

During  this  early  stage  of  the  disease  instrumenta- 
tion is  to  be  avoided.  It  may  often  be  necessary  to 
use  the  catheter  once  to  determine  the  presence  or  ab- 
sence of  residual  urine,  but  if  it  is  found  that  there  is 
no  residuum,  in  short  that  the  obstruction  has  not  yet 
become  established,  it  is  usually  well  to  abstain  from 
the  use  of  the  catheter,  which  acts  as  an  irritant  upon 
the  prostate,  which  is  beginning  to  be  sensitive. 

As  the  disease  progresses  and  presently  offers  con- 
siderable obstruction  to  the  passage  of  urine  and  leads 
to  the  accumulation  of  a  residuum,  the  catheter  then 
becomes  a  necessity  of  treatment.  If  the  residuum 
amounts  to  but  two  or  three  ounces  it  will  probably 
be  sufficient  to  use  the  catheter  but  once  a  day.  Some- 
times when  the  residuum  is  but  small,  the  persistent 
use  of  the  catheter  for  a  number  of  weeks  will  en- 
able the  bladder  to  recover  its  power,  and  the  catheter 
can  be  laid  aside,  to  be  resumed  if  the  residual  urine 
again  appears. 

If  the  catheter  is  thus  used  early,  the  later  ill  con- 
sequences of  obstruction  may,  to  a  great  extent,  be 
avoided.  The  bladder  which  is  emptied  once  or  twice 
a  day  does  not  become  dilated  and  suffer  loss  of  power 
through  over-distension.  Thus  are  nipped  in  the  bud 
also,  those  deeper  changes  of  dilatation  in  the  ureters 
and  pelves  of  the  kidneys  that  so  soon  associate  them- 
selves with  an  over-distended  bladder  and  that  lead  to 
the  secondary  changes  in  the  kidney,  which  are  a 
menace  to  the  lives  of  these  patients. 

Recognizing  then  the  value,  or  rather  the  absolute 
need  of  the  catheter  in  these  cases,  it  behooves  us  to 
remember  also  that  the  use  of  this  instrument  is  not 
without  its  own  dangers  and  discomforts,  which  require 
care  for  their  avoidance  or  treatment. 

In  the  early  stages  of  the  disease,  where  the  catheter 
is  first  used  to  settle  the  question  as  to  the  existence 
of  residual  urine,  it  is  well  to  make  this  test  in  the 
evening  at  the  patient's  home,  so  that  recumbency 
may  be  maintained  for  some  hours  after  the  instru- 
mentation. Often  the  first  use  of  the  catheter  is  re- 
quired for  the  relief  of  a  sudden  retention  due  to  an 
acute  exacerbation  of  swelling  in  a  prostate  that  had 
been  enlarging  insidiously  for  some  time.  And  here, 
too,  horizontal  rest  after  emptying  the  bladder  is  of 
great  importance. 

Jn  the  choice  of  instruments,  those  which  pass  with 
least  irritation  are  to  be  preferred.  The  soft-rubber 
catheter,  which  fii'ds  its  own  way  and  has  not  sufii- 
cient  stiffness  to  risk  any  harm,  has  the  widest  useful- 
ness with  these  patients  who  are  often  unskilful  and 
yet  have  to  be  entrusted  with  the  care  of  their  blad- 
ders. 

When  tlie  canal  is  so  closed  that  a  stifi"er  instrument 
is  necessary,  the  elbowed  catheter  of  Mercier,  or  the 
Knglish  gum-elastic  catheter,  can  be  used.  If  a  pa- 
tient shows  especial  skill,  the  silver  instrument,  which 
is  indestructible,  may  be  found  most  serviceable. 

Tlie  greatest  cleanliness  is  to  be  enjoined,  and  in 
obtaining  this  the  soft-rubber  and  silver  instruments 
have  a  great  advantage,  in  that  they  are  not  injured 
by  hot  water  and  may  be  boiled  without  injury. 

In  obtaining  asepticism   it  is  to  be  remembered   that 
the  nretlira  is  very  sensitive  and  resents  contact  with 
corrosive-sublimate  or  carbolic  acid,  and   that  many  a 
urethritis  is  set  up  in   these  patients  by  the  too  lavish  i 
use  of  these  disinfectants.      In   the  early  treatment  of 


these  cases  it  is  well  to  boil  the  catheter  each  time  be- 
fore use,  but  after  the  parts  have  become  habituated 
to  instrumentation  the  thorough  immediate  washing  of 
instruments  with  hot  water  and  soap  before  and  after 
use  is  usually  sufficient.  The  lubricant  also  should 
be  clean  vaseline,''  which  is  uuirritating  and  aseptic. 
Such  are  in  brief  the  precautions  which  should  be 
observed  in  approaching  a  case  of  prostatic  enlarge- 
ment in  which  obstruction  is  just  developing. 

Suppose,  however,  that  a  case  presents  itself  in 
which  retention  behind  such  an  obstruction  has  fully 
developed,  and  we  find  the  bladder  considerably  dis- 
tended by  a  pint  or  more  of  residual  urine.  Under 
such  circumstances  we  may  suspect  that  dilatation  of 
the  ureters  and  pelves  has  already  commenced.  If 
we  find  the  urine  abundant  or  over-abundant  in  quan- 
tity, but  of  low  specific  gravity,  we  have  reason  to  be- 
lieve that  interstitial  changes  have  already  begun  in 
the  kidneys,  and  if  the  patient  has  a  dry  mouth  and  a 
lack  of  appetite,  with  occasional  attacks  of  nausea, 
this  will  indicate  that  already  the  elimination  of  urea 
is  insufficient.  It  is  worthy  of  note  that  in  this  con- 
dition of  renal  disability,  even  when  so  far  advanced 
that  the  breath  has  a  strong  urinous  odor,  the  exami- 
nation of  the  urine  may  give  no  indication  of  trouble 
in  the  kidneys  beyond  the  low  specific  gravity  above 
noted. 

An  examination  of  the  heart  at  this  time  may  show 
the  secondary  changes  due  to  the  increased  tension  of 
an  arterio-sclerosis.  With  a  patient  in  such  a  condi- 
tion, the  surgeon  is  face  to  face  with  a  serious  problem. 

The  choice  must  be  made  between  allowing  things 
to  take  their  course  along  a  steadily  downward  road, 
or  making  an  effort  by  the  use  of  the  catheter  to  re- 
lieve the  distension  of  the  bladder  and  so  remove  the 
back  pressure  upon  the  kidneys.  The  latter  course 
would  be  unhesitatingly  adopted  were  it  not  for  the 
dangers  that  beset  it.  In  these  over-distended  blad- 
ders it  is  a  matter  of  the  greatest  difiiculty  to  institute 
the  use  of  the  catheter  without  setting  up  an  inflam- 
mation of  the  bladder,  which  extends  up  the  dilated 
ureters  to  the  kidneys. 

Besides  the  usual  chances  of  inflammation  being 
set  up  by  the  irritation  of  the  catheter,  or  by  germs 
introduced  on  it,  there  is  in  these  cases  the  added 
danger  from  the  congestion  of  the  bladder  walla, 
which  is  likely  to  result  from  a  too  sudden  relief  of 
the  internal  pressure.  The  hemorrhagic  tendency 
may  be  so  great  as  to  lead  to  a  profuse  and  trouble- 
some hematuria  if  the  badder  is  too  quickly  emptied. 
The  injurious  effects  of  the  sudden  diminution  of  the 
pressure  in  the  urinary  passages  may  make  themselves 
felt  at  ouce  upon  the  kidneys,  and  a  sudden  increase  of 
the  nausea  and  other  commencing  uremic  symptoms, 
together  with  a  rapid  diminution  in  the  amount  of 
uriue  excreted,  is  often  noticed. 

With  these  possibilities  of  immediate  serious  con- 
sequences from  the  use  of  the  catheter  in  these  cases 
it  may  well  be  believed  that  such  a  course  is  not  al- 
ways wise,  and  it  is  a  matter  of  nice  judgment  to  dis- 
tinguish the  patients  who  will  probably  bear  the  insti- 
tution of  the  catheter  life  from  those  who  will  not. 
In  doubtful  cases  the  question  may  well  be  left  for 
the  decision  of  the  patient  and  friends,  as  would  be 
done  in  the  matter  of  a  serious  operation  of  somewhat 
questionable  propriety. 

^  That  which  ie  contained  in  tul>e«  hiis  gre'U  mlvantages  of  porta- 
bility and  cleanllneM. 
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If  the  use  of  the  catheter  be  decided  upon,  the  dan- 
gers above  outlined  should  be  borne  in  mind,  'i'he 
patient  should  be  put  to  bed,  the  urine  should  be 
made  as  unirritating  as  possible  by  the  regulation  of  diet 
and  by  medication  if  necessary.  The  general  condi- 
tion of  the  patient  should  be  taken  into  account  and 
treated ;  as,  for  instance,  if  the  circulation  is  dis- 
turbed, heart  tonics  may  be  required.  The  catheter 
should  at  first  be  used  but  once  a  day  with  the  patient 
in  a  horizontal  position,  and  but  a  portion  of  the  urine 
should  be  drawn  at  a  time.  A  good  rule  to  commence 
with  is  to  hold  the  catheter  so  that  the  stream  is  pro- 
jected from  its  orifice,  and  to  stop  its  flow  when  the 
urine  begins  to  drop  perpendicularly  from  its  end.  In 
this  way  the  over-distension  is  removed  and  the 
stretching  of  the  bladder  wall  is  relieved  each  time 
without  entirely  rt moving  the  internal  pressure. 

After  this  has  been  done  once  a  day  for  a  time  it 
may  be  repeated  and  gradually  carried  from  twice  to 
three  times  in  the  twenty-four  hours,  and  as  it  be- 
comes evident  that  the  bladder  tolerates  the  interfer- 
ence, a  larger  and  larger  quantity  may  be  removed 
until  finally  the  bladder  is  emptied  each  time. 

I  remember  one  extreme  case  in  which  the  bladder 
formed  a  rounded  tumor  above  the  umbilicus,  and  in 
which  on  several  occasions  when  a  little  too  much 
urine  had  been  drawn  the  patient  had  serious  uremic 
symptoms.  After  this  patient  had  been  under  treat- 
ment for  nearly  a  month  the  urethra  had  become 
habituated  to  the  use  of  the  catheter,  but  little  had 
been  accomplished  in  really  reducing  the  size  of  the 
bladder.  He  then  returned  to  his  home  in  Canada 
with  directions  to  continue  drawing  a  measured  quan- 
tity of  water  two  or  three  times  each  day  in  the  man- 
ner that  had  been  practised  here.  I  saw  him  a  year 
and  a  half  later  in  much  better  condition,  drawing  his 
water  completely  three  or  four  times  a  day,  but  he 
told  me  that  it  was  a  long  time  before  the  catheter 
finally  emptied  the  bladder. 

This  case  shows  what  may  be  accomplished  in  this 
way  in  a  patient  who  is  constantly  on  the  verge  of 
uremia.  Mr.  Reginald  Harrison  has  suggested  that 
in  these  patients  with  distended  bladders  it  may  some- 
times be  well  to  use  the  aspirating  needle  to  partially 
empty  the  bladder  rather  than  add  the  irritation  of  a 
catheter  to  that  caused  by  drawing  off  the  urine. 

An  aspirating  needle  may  be  used  for  a  number  of 
days  in  these  cases  without  any  local  ill  effects,  as  has 
been  repeatedly  shown  in  cases  of  impermeable 
urethra,  and  Mr.  Harrison's  suggestion  to  begin  the 
relief  of  the  bladder  by  a  route  which  can  easily  be 
kept  aseptic  may  be  decidedly  practical  in  some  of 
these  cases,  especially  those  in  which,  while  the  mine 
is  still  clear  and  limpid,  the  bladder  is  greatly  dis- 
tended and  prostate  very  large. 

Dr.  Keyes,  in  his  paper  on  "  Nephritis  in  its  Surgi- 
cal Aspects,"  read  at  the  third  Congress  of  American 
Physicians  and  Surgeons,  suggests  a  somewhat  differ- 
ent method  of  treating  these  cases.  He  uses  a  rub- 
ber catheter  which  is  kept  in  a  bichloride  solution,  1 
to  4,000,  and  which  is  rinsed  in  hot  water  immediately 
before  and  immediately  after  each  use.  For  a  lubri- 
cant he  uses  glycerine.  As  he  introduces  the  catheter 
he  lets  a  stream  of  1  to  4,000  bichloride  solution  flow 
through  the  instrument,  and  thus  irrigates  the  whole 
urethra.  He  draws  the  urine  entirely,  but  slowly, 
with  the  patient  in  a  recumbent  position.  He  then  at 
once  washes  the  bladder  with  a  solution  of  nitrate  of 


silver,  1  to  1,500  or  2,000.  He  then  washes  the 
bladder  with  a  6-per-cent.  salt  solution,  and  finishes 
up  with  a  1  i-per-cent.  salt  solution,  of  which  he 
leaves  what  he  judges  to  be  a  proper  quantity  in  the 
bladder. 

These  manoeuvres  are  repeated  each  time  that  the 
catheter  is  passed,  except  that  the  irrigation  with 
nitrate  of  silver  may  be  used  only  every  second  or 
third  day  if  that  seems  best.  Finally,  when  the  tis- 
sues become  hardened,  a  non-disinfected  catheter  may 
be  safely  used  if  simply  kept  clean. 

I  cannot  speak  of  this  method  from  personal  ex- 
perience of  it,  as  since  Dr.  Keyes  read  his  paper  I 
have  not  happened  to  have  one  of  these  cases  of  dis- 
tended bladder  under  my  care,  except  such  as  were 
already  affected  with  cystitis.  I  confess,  however, 
that  in  a  case  of  extreme  distension  of  bladder  and 
pelves  of  kidneys,  I  should  approach  with  misgivings 
any  plan  which  should  contemplate  any  considerable 
change  of  the  tension  under  which  the  kidneys  were 
doing  their  work. 

Under  Dr.  Keyes's  plan,  with  good  judgment  in  the 
matter  of  the  amount  of  salt  solution  which  should  be 
left  in  the  bladder,  this  danger  may  be  avoided,  and, 
with  his  high  authority,  the  method  is  certainly 
worthy  of  serious  consideration  and  careful  trial. 

We  lastly  come  to  speak  of  the  complications  or  sec- 
ondary conditions  which  arise  in  the  course  of  pros- 
tatic cases,  and  which  require  modifications  of  treat- 
ment. Acute  attacks  of  inflammation  in  or  about 
the  prostate  require  such  treatment  as  is  appro- 
priate to  the  care  of  acute  prostatitis  under  other  cir- 
cumstances. The  need,  however,  of  catheterization 
under  these  conditions  introduces  a  disturbing  ele- 
ment, and  one  which  may  make  recovery  without 
operation  difficult  if  not  impossible. 

The  commonest  complication  in  prostatic  patients  is 
cystitis,  affecting  usually  the  prostatic  urethra  as  well 
as  the  bladder,  and  readily  extending,  as  we  have 
seen,  to  the  kidneys.  Besides  the  treatment  of  these 
cases  by  rest  and  appropriate  medication,  we  must  re- 
member that  the  disease  is  largely  due  to  and  per- 
petuated by  the  retention  of  fermenting  urine  and 
mucus  behind  the  obstructing  prostate,  and  must 
recognize  that  it  is  in  these  cases  that  irrigation  is  there- 
fore especially  needful. 

For  this  purpose  dilute  solutions  of  boracic  acid, 
permanganate  of  potash  or  nitrate  of  silver  may  be 
used.  If  the  bladder  is  sensitive,  great  care  is  neces- 
sary not  to  abruptly  distend  it,  hs  roughness  in  this 
way  will  often  start  a  troublesome  tenesmus. 

From  one  to  three  ounces  is  usually  sutiicient  to  in- 
troduce at  one  time.  When,  as  is  often  the  case,  the 
bladder  contains  much  tenacious  mucus  it  is  sometimes 
of  advantage  to  throw  the  fluid  in  with  considerable 
force  in  order  to  detach  the  mucus  from  the  bladder 
wall,  but  even  in  this  case,  a  small  quantity  of  the 
fluid  should  be  used  at  each  time. 

When  the  bladder  is  much  sacculated  it  may  occa- 
sionally be  wise  to  use  more  fluid,  and  to  somewhat 
distend  the  viscus  in  order  that  the  side  pockets  may 
be  washed  out.  Sometimes,  in  spite  of  all  care,  the 
cystitis  persists  in  an  aggravated  form,  and  the  sensi- 
tiveness of  the  prostatic  urethra  is  extreme. 

In  a  patient  who  cannot  void  his  own  urine  the  fre- 
quent use  of  the  catheter  furnishes  an  added  irrita- 
tion, and  the  bladder  is  presently  in  a  condition  of  al- 
most  constant  spasm.     Something    must  be  done   to 
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give  the  bladder  a  rest,  and  this  cau  be  accomplished 
by  establishing  constant  drainage. 

Of  the  operative  measures  applicable  to  this  condi- 
tion you  will  hear  later,  but  it  is  often  possible  to  af- 
ford these  patients  great,  if  not  complete,  relief  by 
fastening  in  a  catheter.  It  is  surprising  often  to  see 
the  immediate  benefit  obtained  by  this  measure,  and 
not  only  are  the  painful  symptoms  relieved,  but  the 
serious  evidences  of  kidney  disability  when  present, 
will  also  in  many  cases  disappear.  With  a  catheter 
in  the  bladder  affording  an  easy  escape  for  the  urine, 
we  can  give  these  patients  large  quantities  of  water 
and  flush  out  their  urinary  passages  in  a  way  that  is 
impossible  with  a  bladder  in  a  spasmodic  condition, 
which  must  rid  itself  of  its  contents  either  by  painful 
efforts  of  urination  or  by  the  frequent  irritating  intro- 
duction of  an  instrument.  And  many  a  patient  threat- 
ened with  suppression  may  owe  his  recovery  to  the 
possibility  of  supplying  him  with  this  natural  diuresis. 
I  have  seen  the  twenty-four  hours'  amount  of  urine 
jump  almost  at  once  from  sixteen  to  sixty  ounces  when 
relief  was  thus  offered. 

Such  is  a  brief  outline  of  the  care  which,  when  faith- 
fully carried  out,  will  enable  the  majority  of  these  pa- 
tients to  lead  a  reasonably  comfortable  existence  often 
for  a  long  series  of  years. 

CASTRATION  FOR  HTPERTROPHIED  PROSTATE. 

We  come  now,  gentlemen,  to  speak  of  the  subject  of 
castration  for  the  reduction  of  an  enlarged  prostate. 
This  subject  has  a  great  interest  for  all  practitioners 
dealing  with  this  class  of  cases  and,  especially,  for  sur- 
geons interested  in  this  branch  of  surgery. 

In  1893,  before  the  American  Surgical  Association, 
Dr.  J.  William  White,  of  Philadelphia,  suggested  the 
removal  of  the  testes  as  a  means  of  bringing  about  the 
shrinkage  of  an  enlarged  prostate,  and,  in  support  of 
this  suggestion,  adduced  many  facts  showing  the  inti- 
mate relations  between  the  functions  of  the  testes  and 
the  size  of  the  prostate.  The  non-development  of  the 
prostate  in  eunuchs  and  in  animals  that  have  been  cas- 
trated early  in  life  has  long  been  known  ;  also  the  fact 
that  in  animals  which  have  a  distinct  rutting  period, 
the  prostate  is  often  an  insignificant  organ  except  at 
this  time  when  it  reaches  enormous  development. 

Dr.  White  argued  that  if  the  absence  of  the  testes 
produced  so  much  effect  in  preventing  the  development 
of  the  prostate,  that,  possibly,  their  removal  might 
bring  about  the  shrinkage  of  a  gland  already  fully 
formed  or  even  hypertrophied.  in  support  of  this 
suggestion  he  reported  experiments  upon  dogs  in  which 
he  was  able  to  show  that  after  the  removal  of  the 
testes  in  fully  developed  dogs,  the  prostate  did  indeed 
undergo  shrinkage. 

The  microscope  showed  that  this  diminution  in  the 
si/e  of  the  prostate  of  the  dog  operated  upon  was 
brought  about  by  the  disapj)earance  of  glandular  ele- 
ments and  also  of  muscular  fibres. 

Dr.  White  also,  in  connection  with  his  argument, 
called  attention  to  the  morphological  similarities  be- 
tween the  prostate  and  the  uterus,  and  to  the  fact  that 
they  both  had  so  intimate  an  association  with  sexual 
life  that  there  was  ground  for  the  hope  that  the  pros- 
tate after  castration  might  act  as  a  uterus  with  com- 
mencing fibroids  often  does  after  oopiiorectomy. 

Since  the  appearance  of  this  suggestion  and  these 
arguments  of  Dr.  White,  the  subject  has  been  advanced 
by  operating  surgeons  beyond  the  experimental  stage 


and  many  cases  have  been  castrated,  in  accordance 
with  Dr.  White's  suggestion,  for  the  cure  of  hypertro- 
phied prostate. 

In  a  paper  read  recently  before  the  American  Sur- 
gical Association,  and,  later,  before  the  American 
Association  of  Genito-Urinary  Surgeons,  Dr.  White 
has  recited  the  results  obtained  by  him  from  the  study 
of  the  statistics  obtainable  up  to  this  time.  I  am  able 
to  give  his  figures  with  a  close  approximation  to  accu- 
racy. He  has  collected  111  cases  with  20  deaths, 
which  would  give  a  mortality  of  18  per  cent.  Analy- 
sis of  the  cases,  however,  showed  that  13  of  the  20 
deaths  could  not  be  considered  as  really  due  to  the 
operation ;  that  is,  the  patients  died  in  spite  of  the 
operation  but  not  in  consequence  of  it. 

Eliminating  these  cases  from  the  statistics  we  have 
97  cases  with  7  deaths,  or  a  mortality  of  a  little  over 
7  per  cent.  I  would  say  that  I  heard  Dr.  White  read 
his  paper  and  entirely  concurred  with  him  in  consider- 
ing the  cases  thrown  out  as  ones  in  which  the  patients 
were  so  desperately  sick  that  their  final  demise  could 
hardly  be  laid  at  the  door  of  the  operation.  In  a 
private  letter  Dr.  White  says,  "  Some  of  these  seven 
cases  were  almost  equally  desperate,  and  I  have  no 
doubt  that  the  mortality  is  less."  He  further  writes 
me,  that  of  the  cases  that  survived,  apparent  failures, 
that  is,  those  in  which  no  improvement  was  noticed  or 
distinctly  stated  in  the  report,  amounted  to  something 
less  than  ten  per  cent.  This  would  give  us  a  percent- 
age of  about  83  as  the  measure  of  success  attending 
these  first  100  operations. 

I  think  that  to  most  surgeons  these  figures  were 
rather  a  surprise.  The  operation  was  at  first  looked 
upon  as  a  trivial  one,  which  might  be  regarded  as  hav- 
ing little  or  no  mortality,  instead  of  which  we  find  it 
has  a  very  decided  risk,  almost  as  great  as  that  of  a 
litholapaxy  performed  at  the  same  time  of  life. 

It  is  difficult  to  compare  these  statistics  with  the 
commonly  accepted  figures  which  give  us  the  mortality 
of  the  various  forms  of  prostatectomy.  Many  of  the 
fatal  cases  following  a  prostatectomy  occur  in  patients 
with  the  same  serious  conditions  as  were  those  which 
Dr.  White,  I  think  properly,  eliminated  from  his  table, 
and  the  statistics  of  prostatectomy  would  have  to  be 
similarly  revised  in  order  to  afford  a  fair  comparison. 

It  seems  difficult  at  first  sight  to  believe  that  there 
can  be  any  comparison  between  the  mortality  of  so 
slight  an  operation  as  castration,  and  so  serious  a  muti- 
lation of  delicate  parts  us  is  involved  in  a  completed 
prostatectomy.  It  is  to  be  remembered,  however, 
that  the  condition  after  a  prostatectomy  is  one  which 
affords  a  very  important  drainage  of  the  bladder,  and, 
therefore,  leaves  the  kidneys  in  much  better  condition 
to  withstand  the  stress  of  convalescence  than  is  the 
case  after  castration,  where  the  relief  of  obstruction 
may  be  considerably  deferred. 

It  is  possible,  too,  that  we  may  find  that  we  have 
another  element  of  danger  to  reckon  with  in  these 
operations.  I  refer  to  the  shock  and  deterioration 
which  the  nervous  system  may  suffer  from  the  loss  of 
the  testes.  The  decidedly  bracing  and  stimulating 
effect  which  the  testes  exert  on  the  whole  system  is 
generally  recognized,  aud  the  inferiority  in  vigor  of  au 
emasculated  animal  is  notorious.  It  may  well  be 
questioned  whether  this  influence  ceases  when  the  full 
growth  of  the  individual  is  attained.  If  it  does  not  so 
cease;  if,  as  Brown-Scquard  believed,  the  testes  fur- 
nish the  system  with  tonic  and  stimulating  substances, 
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then  in  this  fact  we  have  a  partial  explanation  of  the 
unexpected  rate  of  mortality  reported  up  to  this  time. 

If  we  give  any  weij^ht  to  these  considerations  \v(j 
must  feel,  as  I  certainly  do,  that  the  patients  who  iiave 
experienced  relief  from  the  operation  must  be  watched 
for  a  longer  time  before  the  exact  measure  of  success 
in  their  cases  can  be  estimated  ;  and  until  time  has 
elapsed  for  the  accumulation  of  facts  in  regard  to  the 
subsequent  vigor  and  nervous  balance  of  these  men, 
we  must  be  cautious  in  assuring  these  old  patients  that 
there  are  no  reasons  except  sentimental  ones  against 
castration  at  their  time  of  life. 

■  Of  possible  significance  in  this  connection  is  the  fact 
that  in  the  cases  collected  by  Dr.  White,  mania  fol- 
lowed the  operation  in  at  least  two  instances.  I  have 
had  one  experience  worth  noting  here. 

In  December,  1894,  I  saw  James  W.,  a  strong  man 
of  seventy-five,  who  had  been  troubled  for  five  years 
with  considerable  difficulty  in  connection  with  urina- 
tion. At  the  time  that  I  saw  him  the  catheter  was 
being  used  regularly  as  he  was  unable  to  pass  any 
water  without  it.  He  was  then  suffering  from  an 
acute  attack  of  inflammation.  This  subsided  somewhat 
after  rest  in  bed,  but  during  his  treatment  the  catheter 
touched  a  stone  and  an  operation  was  decided  upon. 

On  January  2,  1895,  the  stone  was  easily  crushed 
and  pumped  out.  The  patient  being  in  a  good  condi- 
tion at  the  end  of  this  operation  the  testes  were  re- 
moved. Previous  to  the  operation  the  patient  was 
for  the  most  part  clear  mentally,  but  occasionally  had 
slight  confusion  of  ideas.  He  tore  off  the  dressing 
after  recovery  from  ether,  and  was  in  a  distinctly  bad 
mental  condition  the  following  day.  From  this  time 
he  continued  in  a  mildly  maniacal  condition,  which 
persisted  through  the  month  of  January,  and  presented 
the  typical  form  of  coufusioual  insanity,  with  occasional 
exacerbations  when  he  was  quite  maniacal  and  noisy. 
For  some  days  after  the  operation  he  had  considerable 
pain  and  increased  resistance  over  the  right  kidney. 

During  this  time  the  wound  in  the  scrotum  healed 
kindly,  and  the  prostate  diminished  considerably  in 
size,  making  the  passage  of  the  catheter  much  easier 
than  it  had  previously  been.  On  February  14th,  he 
passed  some  water  voluntarily.  On  February  19th, 
he  was  as  much  confused  as  ever,  his  mind  occupied 
with  delusions  and  often  much  depressed,  referring 
constantly  in  his  talk  to  the  loss  of  his  testes  and  to 
his  business  troubles.  It  was  now  decided  to  try  the 
effect  of  the  injection  of  testiculin. 

On  February  28th,  when  he  had  been  for  eight  days 
receiving  from  30  to  45  minims  daily,  the  record  was 
made :  "  The  injections  are  very  painful  and  are  hurt- 
ing him  much.  His  mental  condition  has  changed 
decidedly  since  they  were  started.  His  friends,  who 
do  not  know  the  character  of  the  treatment,  are  much 
pleased  with  the  change  which  they  began  to  notice 
two  days  after  the  first  injection.  He  is  less  restless, 
sleeps  better  and  worries  less." 

On  March  6th,  we  have  the  record :  "  For  the  past 
four  days  the  testiculin  has  been  omitted,  and  there  is 
a  decided  change  for  the  worse,  his  condition  having 
become  much  as  it  was  two  weeks  ago.  March  iGth, 
testiculin  is  being  used  every  day.  Mental  condition 
constantly  improving." 

After  this,  the  injections  having  been  very  painful, 
they  were  omitted,  and  the  mental  condition  continued 
steadily  to  improve.  He  was  able  to  use  a  silver  cathe- 
ter himself,  and  finally  left  the  hospital  March  30th. 


I  heard  later  from  his  physician,  Dr.  C.  D.  Sawiu, 
of  Charlestowu,  that  Mr.  W.  did  quite  well  and  went 
about  with  some  degree  of  enjoyment  and  comfort. 
Some  lime  toward  the  end  of  May,  after  a  long  ride 
in  a  carriage,  he  was  again  taken  rlown  with  acute 
symptoms  with  considerable  pain  referred  both  to  the 
bladder  and  the  region  of  the  right  kidney.  This  was 
accompanied  by  high  fever  and  delirium ;  and  he 
gradually  failed  and  died. 

Dr.  Sawin  was  able  to  get  a  partial  examination, 
and  found  the  prostate  about  the  size  of  a  hen's  egg. 
The  third  lobe  was  enlarged  to  the  size  of  a  pullet's 
egg,  and  projected  upwards  and  backward  into  the 
bladder.  On  its  apex  was  a  calcareous  deposit  firmly 
adherent.  Posterior  to  this,  extending  forward  in  the 
body  of  the  prostate  was  a  cavity  with  smooth  walls 
which  contained  about  a  teaspoouful  of  gravel.  The 
bladder  wall  was  thickened  and  injected,  and  showed 
on  its  surfaces  a  few  hemorrhagic  spots.  The  kidneys 
were  in  a  state  of  acute  pyelonephritis,  and  the  right 
was  about  one-third  larger  than  normal. 

These  cases  may  all  of  them  have  been  examples  of 
simple  post-operative  mania,  which  is  not  very  rare  in 
old  persons,  but  I  would  say  that  in  my  experience  of 
perhaps  between  two  and  three  hundred  operations 
upon  the  bladders  of  old  men,  I  do  not  remember  a 
single  other  instance  of  similar  maniacal  condition. 
So  that  I  am  inclined  to  reserve  my  judgment  in 
regard  to  the  remote  nervous  effects  of  these  opera- 
tions. 

The  time  put  at  my  disposal  was  so  short  that  I 
have  felt  obliged  to  confine  myself  to  the  portions  of 
the  subject  in  which  I  feel  an  especial  interest,  and  I 
know  that  Dr.  White  in  his  excellent  papers  upon  the 
subject  has  presented  more  cogently  than  I  can  his 
strong  reasons  in  support  of  the  operation.  So  well 
and  so  convincingly  has  he  put  the  case  that  practi- 
tioners throughout  the  country  have  adopted  the 
operation,  which  is  so  simple  that  it  may  be  readily 
performed  by  those  of  but  slight  surgical  training  to 
whom  a  prostatectomy  would  be  an  impossibility.  It 
is  on  this  account  that  my  remarks  have  assumed 
somewhat  the  character  of  a  note  of  warning,  and  I  do 
not  wish  them  to  appear  in  any  way  to  detract  from 
the  merit  of  Dr.  White's  brilliant  suggestion  and 
important  experimental  work. 

I  certainly  believe  that  the  operation  has  a  legitimate, 
perhaps  a  large  field  of  applicability,  and  in  order  to 
determine  what  this  is,  it  is  important  that  the  cases 
should  be  observed  and  recorded  wif.h  great  care  both 
before  and  after  operation. 

What  we  wish  to  know  is  whether  castration 
relieves  obstruction  due  to  enlargement  of  the  lateral 
lobes,  or  whether  the  third  lobe  is  equally  affected. 
Dr.  White  thinks  that  as  he  has  found  the  third  lobe 
rich  in  glandular  structure,  this  might  be  expected 
especially  to  shrink.  In  my  case  reported  above,  the 
castration  reduced  the  size  of  the  prostate  very 
markedly,  but  did  not  enable  the  patient  to  dispense 
with  the  catheter.  At  the  autopsy  the  third  lobe  was 
found  to  be  of  large  size,  projecting  back  into  the 
bladder. 

A  second  question  is  as  to  the  effect  of  castration  on 
the  fibroid  tumors  which  are  found  in  some  prostates. 

Thirdly,  what  role  does  a  diminished  congestion  play 
in  the  reduction  in  size?  The  occasionally  very  rapid 
effect  produced  would  suggest  the  possible  importance 
of  this. 
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Fourthly,  may  it  not  Bometimes  be  well  to  combine 
drainage  with  castration,  thus  affording  immediate 
relief  to  the  cystitis  and  pyelitis  while  the  prostate  has 
time  to  shrink  at  its  leisure? 

P'ifthly,  is  the  removal  of  the  testes  followed  by  any 
profound  nervous  shock,  or  is  any  deterioration  or  loss 
of  balance  of  the  nervous  system  likely  to  follow  it? 

In  the  above  hasty  remarks  I  have  taken  it  for 
granted  that,  for  the  present  at  least,  the  operation 
would  be  confined  to  cases  so  seriously  affected  that 
some  operation  is  imperatively  demanded.  It  is  con- 
ceivable that,  if  subsequent  experience  proves  castra- 
tion to  be  free  from  remote  disadvantages,  patients 
may  sometimes  elect  to  have  it  done  early  in  the 
disease,  before  the  bladder  and  kidneys  have  suffered 
secondary  changes,  and  when  it  might  be  more  effica- 
cious in  arresting  subsequent  morbid  growth  than 
afterwards  in  removing  it. 

Such  jjossibilities  are  so  alluring  that  we  should  ap- 
proach them  with  cautious  and  careful  scrutiny. 


THE   OPERATIVE    TREATMENT    OF    PROSTA- 
TIC   HYPERTROPHY.! 

1»V   FRANCIS  8.   WATSON,  M.D.,   BOSTON. 

In  the  paper  which  we  have  just  heard  from  Dr. 
Cabot,  that  part  of  the  subject  which  deals  with  the 
palliative  measures  has  been  discussed;  they  suffice  in 
the  majority  of  cases  to  avert  or  postpone  the  dangers 
of  the  disease,  and  to  make  the  patient  wholly  or  tol- 
erably comfortable.  It  remains  to  be  considered  in 
what  way  we  are  to  deal  with  that  unfortunate  minor- 
ity of  sufferers  who,  in  spite  of  them,  go  on  from  bad 
to  worse.  For  them  there  are,  fortunately,  other 
means  wliich  may  relieve.    These  are  the  operative  ones. 

They  may  be  divided  into  two  classes:  (1)  Pallia- 
tive, (2)  Radical.  The  former  consist  of  the  various 
ways  of  draining  the  bladder,  and  are  equally  appli- 
cable to  tem[)orary,  or  to  long  continued,  or  perma- 
nent drainage.  The  two  ways  of  securing  bladder 
drainage  are  ihrougli  the  perineum  by  a  perineal 
ur(!throtoniy,  and  from  above  the  symphysis  pubis  by 
a  suprapubic  cystotomy. 

The  leclini(jue  of  tliese  operations  is  so  familiar  that 
I  will  only  reftr  to  some  of  its  more  important  points 
wluMi  Hjx'aking  of  drainage. 

When  drainage  is  conducted  through  the  perineum, 
it  is  desirable  to  provide  for  it  in  a  manner  which  will 
thoroughly  drain  the  bladder,  and,  if  the  treatment  is 
to  be  continued  for  a  long  time,  will  allow  the  patient 
to  move  about  comfortably.  Tiie  arrangement  which 
I  tliink  best  fuKils  these  indications  is  that  which  I  de- 
vJHed  some  three  years  ago.  It  consists  of  a  hard-rub- 
\wT  button  with  a  hole  in  the  centre  through  which  a 
catheter  is  passed,  and  four  smaller  lioles,  two  on  the 
upper  and  two  on  the  lowi-r  margin,  to  which  are 
attached  four  stout  round  rubber  cords,  which,  when 
lixed  to  a  waihtband  properly  adjustetl.  hold  the  but- 
ton firmly  against  tiic  perineum. 

The  central  hole  in  the  button  is  to  be  one  size 
Hmalh-r  than  the  catheter  it  carries;  if  the  catheter  is 
stri'teht'd  its  calibre  is  of  course  diminished,  and  the 
button  can  then  slide  along  it.  but  becomes  fixed  at 
whatever  point  may  be  desired  bv  letting  tju'  catheter 
taki-  iis  natural  shape. 

'  Ui'Hil  l>ofori'  lli»<  MHHHticliuitctt!*  .Mtiliosl  >>>i'iolv,  .Itiiitf  II,  I89fi 
ami  rcconiiiieudiMl  for  piililioalioii  by  tlie  Society. 


Dr.  Tilden  Browne  of  New  York  has  contrived  a 
similar  arrangement,  of  which  he  speaks  as  follows  : 
"  The  holder  is  of  light  construction  except  the  two 
steel  springs  ;  these  have  sharp  teeth  which  hold  but 
do  not  puncture  the  rubber  tube.  The  springs  release 
the  tube  by  turning  the  screw  collar.  The  cylinder 
has  a  calibre  of  thirty-five,  French,  and  the  spring 
teeth  have  play  sufficient  to  hold  any  tube  of  from 
thirty-five  to  twenty-two,  French.  Tapes  or  narrow 
bandages  slipped  under  the  horns  of  the  plate,  then 
brought  up  radiating  and  secured  to  a  waistband  in 
front  and  behind  hold  the  apparatus  in  place.      A  cqn- 


Fio.  1.    Tlie  author's  perineal  drainage-tube,  and  hard-rubber 
button. 

tinuous  tape  for  each  side  is  preferable,  as  it  permits 
the  plate  to  remain  stationary  while  they  play  through 
or  under  the  horns,  as  the  changed  position  of  the 
body  in  sitting  or  reclining  may  necessitate.  The 
plate  is  narrow  enough  not  to  meet  the  opposing  sur- 
faces of  the  thiglis.  Nor  does  it  interfere  with  defeca- 
tion. I  have  the  patient  wear  a  fresh  pad  of  iodoform 
gauze  between  the  perineal  opening  and  the  plate  after 
each  movement  of  the  bowels."     (Fig.  2.) 


d  -^    c    ^^^-^ 

Fio.  2.     F.  Tilden  Browne's  perineal  tube-holder. 

Two  catheters  should  be  provided,  one  for  the  day 
and  one  for  the  night,  the  one  not  in  use  being  kept  in 
a  weak  solution  of  carbolic  acid. 

With  regard  to  suprapubic  cystotomy.  I  tliink  the 
practice  of  puncturing  above  the  svmphysis  with  a 
large  trocar  and  leaving  in  the  canula  is  a  dangerous 
one,  and  should  be  condemned.  It  is  much  safer  to 
do  a  true  cystotomy.  The  incision  into  the  bladder, 
when  made  for  drainage  alone,  should  be  a  short  one. 

Several  modifications  of  the  suprapubic  operation 
for  drainage  have  been  introduced,  the  most  notable 
being  that  of  Hunter  McGuire.  who  several  years  ago 
devised  a  method  for  making  an  artificial  suprapubic 
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urethra,  which  he  does  as  follows  :  The  opening  into 
the  bladder  is  made  at  the  lowest  available  point,  and 
only  the  upper  end  of  the  abdominal  wound  is  left 
open,  the  rest  of  it  being  sutured.  This  leaves  a 
fistulous  tract  about  three  inches  long,  the  walls  of 
which  are  held  together  by  pressure  of  the  abdominal 
viscera  and  the  action  of  the  recti  muscles.  It  is 
claimed  that  in  this  way  the  patients  are  given  volun- 
tary control  of  the  bladder.  Morris  of  New  York 
has  modified  the  operation  by 
turning  skin  flaps  down  into  the 
channel. 

A  variety  of  contrivances  for 
carrying  out  suprapubic  drainage 
have  been  introduced  ;  one  of 
them  will  suffice  as  an  illustration 
of  those  which  are  suitable  for 
permanent  drainage;  it  is  that  of 
Mr.  Buckstone  Browne  (Fig.  3). 
While  the  patient  is  still  confined 
to  bed,  the  double  tubes  of  Perier, 
led  through  the  dressing,  I  have 
found  to  be  the  most  useful  of 
those  that  have  been  proposed. 
They  are  shown  in  Fig.  4.  If 
properly  applied,  the  patient  is 
kept  perfectly  dry.  Dr.  Fowler, 
of  Brooklyn,  and  Dr.  F  a  r  r  a  r 
Cobb,  of  Boston,  have  suggested 
capillary  drainage,  the  latter  by 
means  of  an  iodoform  wick  led 
through  a  glass  tube.  This 
method,  also,  is  applicable  only 
while  the  patient  remains  in  bed. 
The  relative  merits  of  the  high 
and  low  operations  as  performed 
for  drainage  alone  are  as  follows  :  The  perineal  is 
safer,  is  more  rapidly  done  —  an  important  point  in 
these  cases  in  which  the  danger  is  greatly  increased 
by  the  effect  of  prolonged  etherization  on  the  lungs 
and  kidneys.  In  performing  it  the  urethra  can  be 
laid  open  with  one  cut  of  the  knife  under  primary 
anesthesia,  and  as  soon  as  this  is  done  the  ether  can 
be  removed.  The  disadvantages  of  the  low  operation 
are  that  some  patients  cannot  support  the  presence  of 
a  catheter  in  the  deep  urethra,  and  that  it  sometimes 
causes  epididymitis.     The  high  operation  avoids  these 


Fig.  3. 
Buckstone  Browne's 
suprapubic  drainage- 
tube. 


Fig.  4. 

drawbacks,  and  offers  the  special  advantage  of  allow- 
ing exploration  of  the  bladder ;  the  tube  also  is  gen- 
erally worn  more  comfortably  above  the  symphysis 
than  through  the  perineum  ;  on  the  other  hand,  the 
high  operation  is  rather  more  serious,  takes  more 
time,  and  if  there  is  a  small,  contracted  bladder,  or  if 
the  patient  has  a  large  belly,  the  high  cut  may  be  very 
difficult  to  execute.  Occasionally  the  perineal  opera- 
tion is  embarrassed  by  anchylosis  of  the  hip.  From 
which  it  will  be   seen   that  the  choice   will   be  deter- 
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Fig.  5. 

The  author's  methed  for  tying 

in  a  soft-rubber  catheter 

into  the  bladder. 


Fig.  6. 


mined  by  the  condition  of  the  patient,  the  degree  of 
irritability  of  the  deep  urethra,  etc.  If,  for  example, 
the  patient  has  chronic  bronchitis,  threatening  uremia, 
and  is  exhausted,  one  would  naturally  drain  his  blad- 
der in  the  easiest  and  quickest  manner  possible,  and 
that  would  be  through  the  perineum ;  or  if  it  is 
thought  best  to  avoid  even  the  slight  shock  of  that 
operation,  a  catheter  can  at  least  be  tied  in  through 
the  urethra.  A  very  simple  and  satisfactory  way 
of  doing  this  occurred  to  me  while  operating  one  day 
on  a  case  of  stricture ;  it  is  that  shown  in  Fig.  o,  and 
consists  in  slipping  over  the  outer  end  of  the  soft-rub- 
ber catheter  that  is  to  be  passed  into  the  bladder  a 
piece  of  drainage-tube  about  five  inches  long,  which 
has  been  cut  in  halves  longitudinally,  except  for  an 
inch  and  a  half,  through  which  the  catheter  passes, 
and  by  which  it  is  firmly  held  so  that  it  cannot  slip  in 
or  out  ;  all  that  remains  to  be  done  is  to  lay  one  of 
these  halves  along  either  side  of  the  penis,  and  to  re- 
tain them  there  by  two  circular  strips  of  sticking  pias- 
ter surrounding  the  organ.  The  catheter  should  be  a 
little  larger  than  the  inner  calibre  of  the  drainage- 
tube,  so  that  the  latter  will  bind  it  sufficiently  to  pre- 
vent its  slipping  in  or  out. 

The  benefit  of  permanent  drainage  is  twofold;  it 
relieves  cystitis,  and  what  is  more  important  it  often 
averts  or  lessens  the  dangers  of  pyelonephritis,  which 
is  so  frequent  an  accompaniment  of  this  disease.  I 
do  not  think  that  sufficient  attention  has  been  given  to 
this    method    of    treating    the    pyelonephritis    in   this 
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class  of  cases.  Regiuald  Harrison  advocated  it  sev- 
eral years  since,  and  I  have  found  it  give  strikingly 
beneficial  results  in  a  number  of  cases.  The  surest 
sign  of  improvement  of  the  renal  condition  is  an  in- 
crease in  the  specific  gravity  of  the  urine ;  with  it 
there  is  usually  a  marked  gain  in  the  general  condi- 
tion of  the  patient. 

Whatever  may  be  the  manner  of  securing  bladder 
drainage,  its  essential  feature  is,  I  believe,  that  it  be 
maintained,  or  at  the  least  that  the  channel  for  drain- 
age shall  be  kept  open,  so  that  it  may  be  resumed  at 
any  time,  without  a  subsequent  operation   to  re-estab- 


Kio.  8.     Hottini's  iiistninient. 


lish  it.  Tiiis,  because  the  conditions  for  which  drain- 
age was  originally  undertaken,  even  if  temporarily 
r(!lieved,  are,  practically  speaking,  sure  to  return  in 
this  class  of  cases,  if  drainage  is  wholly  suspended 
and  the  channel  allowed  to  close. 


RADICAL    OPKRATIONS. 


The  defect  of  the  operations  for  drainage  alone  is 
(hat  they  do  not  remove  the  cause  of  the  trouble.  It 
is  not  surprising,  therefore,  that  surgeons  should  have 
tried  to  do  this  ;  and  dating  from  the  time  of  John 


Hunter  we  find  records  of  various  methods  by  which 
removal  of  the  obstructing  portions  of  the  gland  was 
attempted.  But  the  first  systematic  effort  was  made 
by  Mercier,  in  1857,  who  divided  small  median  en- 
largements by  means  of  specially  constructed  instru 
ments,  which  he  passed  through  the  urethra  (Figs.  6 
and  7),  and  reported  successful  results.  Mercier  had 
no  followers,  however,  until  Gouley  in  New  York  and 
Bottini  in  Italy  revived  his  operations  about  twenty 
years  later  ;  the  latter  performing  them  with  a  gal- 
vano-cautery  instrument  of  the  same  form  as  that  of 
Mercier's  (Fig.  8) ;  the  former  making  the  first  step 
in  advance  by  doing  them  through  an  external  peri- 
neal urethrotomy. 

In  1884  Harrison  reported  successful  results  from 
tunnelling  the  prostate  with  a  trocar,  and  instituting 
drainage  by  leaving  the  canula  in  the  channel  so 
made  ;  then  in  1886  we  have  the  introduction  of  the 
suprapubic  method  by  Belfield  of  Chicago,  and  its  es- 
tablishment a  little  later  through  the  successful  cases 
and  advocacy  of  McGill  and  Atkinson  of  Leeds  in 
England,  under  the  name  of  suprapubic  prostatectomy. 
This  was  in  1886  and  1887.  I  did  my  first  supra- 
pubic prostatectomy  in  December,  1886,  and  my  first 
perineal  prostatotomy  in  the  spring  of  1887,  but 
these  cases  were  not  published  until  1888,  when  they 
were  reported  at  the  annual  meeting  of  this  Society, 
in  June. 

At  that  time  the  subject  was  in  a  very  chaotic 
state  ;  there  was  no  agreement  among  the  few  sur- 
geons who  had  done  the  radical  operations  as  to  the 
best  methods  to  employ,  and  all  such  operations  had 
recently  been  condemned  by  the  authoritative  state- 
ments of  Sir  Henry  Thompson,  Guyon  and  Socin. 

The  monograph  which  I  published  in  1888  had  for 
its  objects,  to  disprove  the  conclusions  of  Sir  Henry 
Thompson  and  the  others,  to  formulate  the  subject, 
and  to  place  it  upon  a  rational  basis.  In  short,  to 
show  that  these  radical  operations  were  feasible,  in 
what  class  of  cases  they  were  appropriate,  to  demon- 
strate what  the  conditions  were  that  should  determine 
the  choice  of  method,  how  they  were  to  be  best  per- 
formed, and  finally  what  prospect  of  success  they  of- 
fered. The  conclusions  were  based  upon  anatomical 
investigations  that  had  extended  over  a  number  of 
years,  and  upon  such  clinical  data  as  were  then  avail- 
able;  the  latter  consisting  of  21  cases  of  prostatotomy 
and  26  of  prostatectomy.  The  conclusion  reached 
was  that  a  majority  cf  cases  could  be  successfully 
operated  upon  through  the  perineal  route.  It  must  be 
remembered  that  the  subject  was  in  its  infancy  then, 
and  that  in  spite  of  the  improvements  in  the  high 
operation  recently  introduced,  it  was  still  a  much 
more  serious  one  than  at  present ;  my  opinions  have 
been  since  greatly  modifiecl  in  favor  of  the  high  opera- 
tion, and  still  more  recent  methods  to  be  mentioned 
presently. 

From  this  time  there  was  a  rapid  advance,  and  the 
number  of  cases  reported  multiplied  fast.  Opposition 
arose,  however,  especially  from  the  French  school, 
and  was  expressed  in  an  interesting  essay  by  one  of 
Guyon's  former  pupils,  Vignard,  who  in  1890  tried  to 
prove  that  the  loss  of  expulsive  power  of  the  bladder 
must  be  in  the  great  majority  of  cases  a  factor  fatal  to 
the  success  of  radical  operations,  even  though,  as  had 
been  demonstrated,  the  obstructing  portions  of  the 
gland  could  be  removed  with  moderate  safety.  He 
was  met  by  Belfield  and  others  with  a  mass  of  cliDical 
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observatious  which  had  withiu  a  short  time  afterward 
accumulated  to  the  number  of  150  cases  of  radical 
operations,  in  which  it  appeared  that  two  thirds  of  the 
patients  who  survived  had  regained  most  of  or  the 
entire  power  of  natural  evacuation  of  their  bladders 
after  the  operations,  and  were  in  good  general  con- 
dition. Since  1892  the  operations  have  been  modified 
and  their  scope  extended,  and  to-day  the  operative 
treatment  of  prostatic  hypertrophy  is  a  well  recognized 
and  established  procedure. 

Such  is,  in  outline,  a  sketch  of  the  evolution  of  this 
part  of  the  treatment  of  the  disease,  up  to  the  most 
recent  steps  in  advance.  The  latter  I  will  describe,  so 
far  as  the  very  short  time  at  my  disposal  permits, 
when  speaking  of  the  technique  of  the  radical  opera- 
tions, which  I  will  now  take  up  in  sequence,  as 
follows : 

(1)  Perineal  prostatotomy.  (2)  Perineal  prosta- 
tectomy. (3)  Diitel's  operation.  (4)  Tunnelling  the 
prostate.  (5)  Zuckerlandl's  operation  for  total  ex- 
tirpation of  the  prostate. 

(1)  Perineal  prostatotomy  consists,  as  you  know,  in 
a  division  of  a  median  enlargement  through  an  external 
perineal  urethrotomy;  it  is  efficient  in  but  a  limited 
number  of  cases,  those  in  which  there  is  a  bar  at  the 
neck  of  the  bladder,  and  being  but  little  less  dangerous 
than  (2)  a  perineal  prostatectomy,  which  is  more 
thorough,  it  has  given  place  to  that  operation  for  the 
most  part ;  the  latter  is  applicable  to  such  cases  as 
have  but  little  or  no  lateral  enlargement,  and  in  which 
the  median  enlargement  is  a  bar  simply  or  a  small 
lobe.  The  condition  of  the  prostate  can  ordinarily  be 
determined  beforehand  by  rectal  examination,  and 
exploration  of  the  bladder  with  a  short  beaked  sound, 
more  or  less  accurately,  and  the  method  of  operation 
selected  accordingly.  If  there  is  a  small  pedunculated 
middle  lobe  it  can  sometimes  be  surrounded  by  a  wire 
snare  passed  beside  the  left  index  finger  and  held  in 
position  by  it  while  the  wire  is  drawn  tight  by  an 
assistant ;  if  there  is  a  bar  at  the  neck  of  the  bladder, 
the  excision  of  a  V-  or  U-shaped  piece  from  its  central 
part  will  usually  open  a  clear  road  into  the  bladder; 
these  incisions  can  be  made  with  a  probe  pointed 
bistoury,  or  with  a  galvano-cautery,  or  with  instruments 
of  special  forms  called  prostatectatomes,  of  which 
there  are  a  variety  ;  the  after-treatment  consists  in 
drainage  and  cleansing  of  the  bladder. 

Next  comes  Dittel's  operation  (proposed  by  him  and 
executed  by  Kiister).  It  consists  in  the  excision  of  a 
wedge-shaped  piece  from  each  lateral  lobe,  at  their 
anterior  ends,  after  exposing  the  prostate  and  separat- 
ing it  from  the  rectum  through  an  incision  beginning 
at  the  tip  of  the  coccyx,  embracing  the  sphincter  ani  in 
the  form  of  an  ellipse  and  terminating  in  the  middle  of 
the  perineum,  the  object  of  the  excision  of  these 
portions  of  the  gland  being  to  cause  widening  of  the 
prostatic  urethra  by  the  subsequent  cicatrization  of 
these  wounds  in  a  lateral  direction,  with  the  idea  that 
the  part  of  the  lateral  enlargement  bordering  the 
urethra  would  thus  be  drawn  outward  to  either  side. 
Kiister's  cases  were  not  sufficiently  successful  to 
encourage  further  trial  of  this  method,  nor  does  it  seem 
to  me  to  be  founded  on  a  sound  principle,  and  finally, 
there  are  other  means  at  our  disposal  which  promise 
better  results. 

Tunnelling  the  median  lobe  through  a  median 
perineal  urethrotomy,  as  practised  by  Reginald  Har- 
rison,   has    already    been   spoken  of  when    discussing 


drainage.  I  do  not  think  that  this  surgeon  now 
employs  it,  and  there  is  no  difficulty  in  draining  the 
bladder  satisfactorily  through  the  posterior  urethra. 
The  distance  to  be  traversed  by  a  trocar  in  tunnelling 
is  often  long,  and  the  opening  up  of  the  tissues  is  by 
no  means  free  from  danger;  the  operation  therefore 
does  not  seem  to  me  to  be  a  good  one. 

The  last  of  the  perineal  operations  is  that  proposed 
by  Zuckerlandl  for  total  extirpation  of  the  prostate  ; 
he  suggests  tnat  this  be  done  by  separating  it  from  the 
rectum,  and  then  dissecting  it  from  the  bladder  through 
a  long  transverse  crescentic  incision  extending  across 
the  perineum  from  the  tuberosity  of  the  ischium  on  one 
side  to  that  on  the  other;  this  operation  has  not,  so 
far  as  I  know,  been  actually  performed. 

SUPRAPUBIC    PROSTATECTOMY. 

In  the  first  place  let  us  glance  at  the  history  of 
suprapubic  cystotomy  apart  from  its  application  to  the 
prostatic  removals.  It  is  a  time-honored  one,  and  has 
passed  through  many  vicissitudes.  The  suprapubic 
operation,  properly  speaking,  had  its  origin  in  the 
hands  of  Pierre  Franco,  who  performed  it  at  Laussanne 
in  1560,  for  the  removal  of  stone  ;  we  find  already  with 
him  the  suggestion  of  one  of  the  modern  steps  of  the 
operation,  that  of  lifting  the  bladder  upward,  and  mak- 
ing it  more  accessible  by  raising  it  by  pressure  from 
the  rectum ;  this  Franco  did  by  two  fingers  of  the  left 
hand  pushed  well  within  the  rectum.  The  case  of 
Jean  Doot  of  Amsterdam,  a  bootmaker,  who,  assisted 
by  an  apprentice,  cut  a  stone  out  of  his  own  bladder 
with  a  cobbler's  knife  from  above  the  symphysis,  and 
lived  to  tell  the  tale  for  many  years  afterwards,  is  one 
of  the  most  interesting  of  the  early  ones.  Another  of 
the  modern  steps  was  forestalled  by  more  than  three 
centuries  by  Rousset  (1581),  who  tried  to  raise  the 
bladder  by  filling  it  with  water,  and  about  one  hundred 
years  later  (1685)  Pietre  accomplished  the  same  end 
by  introducing  into  the  bladder  a  long  beaked  sound 
armed  with  an  arrow-like  point,  which  could  be  pro- 
jected from  its  tip.  After  the  preliminary  incisions, 
the  tip  of  the  instrument  pushed  up  the  anterior  wall 
of  the  bladder  above  the  symphysis  and  pierced  it  with 
the  dart,  which  then  acted  as  a  guide  to  the  incision 
into  the  organ. 

The  operation  was  frequently  practised  by  laymen, 
as  were  the  perineal  cuts  for  stone,  especially  by 
priests.  These  men  were  known  as  "  cutters  for 
stone,"  and  if  we  may  believe  the  records,  some  of 
them  had  as  wide  an  experience  and  almost  as  great  a 
success  as  the  surgeons  of  to-day.  The  operation  was 
not  much  heard  of  between  1650  and  1750,  at  about 
which  time  it  was  revived  by  Douglas  and  Cheselden 
in  England,  after  which  it  became  relatively  popular 
and  extended  to  France  and  Germany,  being  practised 
in  the  former  most  successfully  by  the  priest  Frere 
Cosme,  who  in  1799  had  performed  the  operation  100 
times  with  but  19  deaths,  not  a  bad  record  \/hen  we 
reckon  with  the  absence  of  asepsis.  In  our  own 
century,  we  find  it  in  the  hands  of  numerous  surgeons  : 
Dupuytren,  Souberbielle,  Sir  Everard  Home,  Leroy 
d'Etiolles,  Nelaton,  Civiale,  etc.,  etc.  But  betwtr^n 
1840  and  1880  the  operation  steadily  lost  ground  on 
i  account  of  the  introduction  of  lithotrity  by  Civiale.  and 
of  the  much  smaller  mortality  attending  this  and  the 
perineal  operations  for  stone. 

In  1880  it  was  once  more  resuscitated  by  Petersen, 
who  proposed  to  avoid  wounding  of  the  peritoneal  fold 
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covering  the  anterior  surface  of  the  bladder,  which  in- 
jury had  been  one  of  the  chief  dangers  of  the  opera- 
tion, by  lifting  the  bladder  well  above  the  symphysis 
by  means  of  the  combination  of  filling  the  orgaa  with 
water,  and  distending  a  rubber  bag  previously  inserted 
into  the  rectum.  This  manoeuvre,  when  practised  in 
connection  with  the  modern  aseptic  methods,  lowered 
the  mortality  so  much  that  the  suprapubic  operation 
once  more  took  its  place  among  the  favorite  surgical 
procedures,  and  its  use  was  very  soon  further  ex- 
tended by  its  application  to  cases  of  bladder  tumors 
and  prostatic  hypertrophy. 

In  Petersen's  method  about  ten  ounces  of  fluid  were 
injected  into  both  the  bladder  and  the  rectal  bag. 
Presently  reports  of  cases  in  which  the  bladder  had 
been  ruptured  or  the  rectum  injured  were  published, 
the  procedure  was  thus  shown  not  to  be  free  from 
danger.  This  accident,  however,  has  happened  very 
rarely,  and  if  in  the  aduit  not  more  than  eight  ounces 
are  used  for  each  injection  it  practically  never  will 
happen.  Many  surgeons  have  discarded  Petersen's 
method,  employing  instead  the  Trendelenburg  posi- 
tion,  (Fig.   9),  which  was  introduced  by  that  surgeon 


Fig.  9.    Trendelenburg's  position. 

about  this  time,  and  which  has  become  since  so  familiar 
to  all.  The  elevation  of  the  pelvis  in  this  position  lets 
the  abdominal  viscera  fall  toward  the  diaphragm,  in 
doing  which  they  draw  the  bladder  after  them  out  of 
the  pelvis  above  the  symphysis. 

Trendelenburg's  position  is  of  much  service,  but  the 
patient  should  be  kept  in  it  for  as  short  a  time  as  pos- 
sible, especially  if  he  is  old  and  enfeebled.  On  this 
account  I  prefer  to  make  the  preliminary  incisions  be- 
fore 80  placing  the  patient. 

As  to  the  incisions  themselves  we  have  the  choice 
between  the  old  vertical  one  and  the  transverse  ;  the 
former  extends  upward  from  the  middle  of  the  upper 
margin  of  the  symphysis  for  about  three  inches,  and  is 
carried  down  to  the  prevesical  space  through  the  linea 
alba  and  between  the  pyramidales  muscles.  These 
first  cuts  can  be  made  rapidly  until  the  prevesical 
space  is  exposed.  This  is  easily  recognized  by  the  fat 
tissue  which  fills  ii..  Immediately  beneath  the  fat  lies 
the  bladder  and  within  the  fat  layer  the  peritoneal  re- 
flection of  its  anterior  surface.  The  bladder  is  now 
exposed  in  one  of  two  ways.  The  fat  tissue  can  be 
raised  up  by  the  tip  of  tiie  linger  inserted  below  the 
symphysis,  or  it  can  be  divided  cautiously  with  blunt- 
pointed  scissors.  I  do  not  like  the  former  method, 
because  tliere  is  necessarily  more  or  less  disturbance 
of  the  prevesical  tissues.  When  the  fat  is  abundant  a 
great  quantity  of  it  has   to  be  drawn  up  before  the 


bladder  surface  is  laid  bare.  A  considerable  cavity  is 
formed  in  consequence,  which  gives  lodgment  to  the 
urine,  and  may  be  the  starting  point  of  serious  suppu- 
ration, even  in  our  aseptic  days,  while  the  only  objec- 
tion to  dividing  the  fat  with  scissors  is  the  chance  of 
wounding  the  peritoneal  fold,  which  lies  in  it,  but  with 
ordinary  care  this  is  easily  avoided.  The  bladder  pre- 
sents itself  as  soon  as  the  fat  is  divided.  It  is  readily 
recognized  by  its  bluish  red  color  and  by  the  large 
veins  upon  its  surface.  I  think  it  best  to  place  the  pa- 
tient in  the  Trendelenburg  posture  when  the  prevesi- 
cal fat  is  reached  and  before  it  is  divided.  In  doing 
this  as  the  pelvis  is  raised,  if  the  tip  of  the  finger  is 
laid  in  the  wound  the  bladder  can  often  be  felt  as  it 
emerges  from  the  pelvis.  With  Trendelenburg's  as 
with  Petersen's  method  the  peritoneal  attachment  is 
usually  carried  far  enough  above  the  symphysis  to 
readily  escape  being  wounded.  If  using  the  former  it 
is  well  before  opening  the  bladder  to  protect  the  peri- 
toneal cavity  from  the  urine  by  packing  sterilized  pads 
around  the  part  of  the  bladder  to  be  incised.  If  the 
patient  is  not  in  the  Trendelenburg  position  a  tenaculum 
should  be  passed  through  the  bladder  wall  below  the 
peritoneal  attachment  and  held  by  an  assistant  in  order 
to  keep  the  bladder  raised  after  it  has  been  opened. 
The  same  result  may  be  obtained  by  passing  a  suture 
through  the  bladder  wall  on  either  side  of  the  pro- 
posed incision  and  through  the  margins  of  the  abdomi- 
nal wound ;  this  can  be  done  with  a  short  curved 
needle.  The  tip  of  a  long  beaked  catheter  which  has 
been  previously  passed  into  the  bladder  and  pressed 
against  its  anterior  wall  above  the  symphysis,  though 
not  necessary,  serves  as  a  good  guide  in  opening  it. 
The  transverse  cut  gives  more  room,  and  the  bladder 
can  be  exposed  more  rapidly  by  it.  Its  defects  are  the 
risk  of  hernia  and  more  or  less  impairment  of  function 
of  the  muscles.  It  is  made  in  the  form  of  a  crescent, 
with  its  centre  opposite  and  a  little  above  the  middle 
of  the  symphysis,  the  deeper  cuts  being  in  the  same 
line,  and  dividing  the  whole  or  a  part  of  the  recti  and 
pyramidales.  On  turning  up  this  flap  the  prevesical 
space  and  its  contents  are  freely  opened  to  view, 
Personally  I  make  a  compromise  between  the  two, 
dividing  the  skin  by  the  transverse  cut,  and  turning 
back  a  good-sized  flap.  The  underlying  fascia  and  mus- 
cles are  thus  fully  exposed,  and  it  is  very  easy  to  pick 
out  the  line  of  division  between  them,  which  I  then 
lay  open  by  the  vertical  cut,  and  if  more  room  is 
needed  later  in  the  operation  it  can  readily  be  gained 
by  snipping  with  scissor^  the  inner  borders  of  the  mus- 
cles on  either  side.  It  is  very  rare  that  more  room 
will  be  required  than  is  given  by  this  means. 

In  opening  the  bladder  the  vertical  or  the  trans- 
verse cut  can  be  used.  I  see  no  advantage  to  be 
gained  by  the  latter.  The  vertical  cut  into  the  blad- 
der is  to  be  made  between  the  two  sutures  already 
described,  with  one  stroke  of  the  knife,  avoiding  the 
veins  on  the  surface  of  the  bladder,  if  convenient;  no 
harm  of  consequence  is  done  if  they  are  wounded,  for 
the  congestion  of  the  vessels  is  so  much  diminished 
when  the  organ  is  opened  that  hemorrhage  ceases 
spontaneously  as  a  rule.  Up  to  this  point  the  steps 
are  alike  for  intravesical  operations  of  whatever  nature. 
In  attacking  the  prostate  there  are  special  measures  to 
be  taken. 

In  the  first  place,  much  help  may  sometimes  be 
gained  by  inspection  as  well  as  palpation  of  the  gland 
within  the  bladder  ;  to  effect  this  several  contrivances 
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are  used.  Hurry  Feuwick  has  iutroduced  an  instru- 
ment, which  he  terms  a  caisson.  Figs.  10,  11  and  12 
show  this  device.  Hy  it  is  sought  the  opportunity  to 
work  at  the  hottom  of  a  dry  well,  so  to  speak,  on  a 
diminutive  scale,  as  is  done  on  a  large  one  in  laying 
the  foundations  for  the  piers  of  bridges,  etc.  I  have 
never  used  it  and  so  cannot  speak  of  it  from  experi- 
ence. 

Perhaps  because  of  the  partiality  of  the  inventor 
for  his  own  inventions,  I  like  my  own  instrument  best 
for  this  purpose  ;  it  requires  a  little  practice  before  it 


Fui.  12.    Hurry  Feuwick's  "  Caisson  "  for  inspecting  the  interior  of 
the  bladder. 

can  be  used  with  advantage,  and  I  think  it  is  rather 
more  suited  to  cases  of  bladder  tumors  than  to  the 
prostatic  ones,  but  it  may  be  equally  serviceable  in 
many  of  the  latter.     It  is  represented  in  Fig.  13. 

The  removal  of  the  obstructing  portions  is  effected 
according  to  their  form  and  size  ;  formerly,  only  the 
parts  projecting  into  the  bladder  were  removed,  but  it 
was  found  that  it  was  necessary  to  do  more  if  a  clear 
road  for  the  exit  of  the  urine  was  to  be  re-established  ; 
a  prolongation  of  the  middle  lobe  into  the  prostatic 
urethra  is,  for  instance,  pretty  constant,  and  this  when 
present  should  always  be  removed  as  well  as  the 
salient  part  of  that  enlargement  within  the  bladder. 
Again  it  is  often  requisite  to  take  away  more  of  the 
lateral  lobes  than  is  represented  by  those  parts  which 


project  within  the  bladder.  This  was  at  first  done  by 
splitting  the  mucous  membrane  and  capsule  over  these 
parts,  and  shelling  out  the  obstructing  lateral  portions, 
if,  as  often  happens,  they  consist  of  distinct  enucleat- 
able  masses  (fibro-adenomata) ;  if  not,  by  removint^ 
them  with  curette,  or  biting  them  off  piecemeal  with 
suitable  instruments.  Later,  the  same  end  was  ac- 
complished better  by  the  combined  operation,  which 
will  be  described  presently.  If  there  is  a  salient 
middle  lobe,  it  can  be  taken  away  with  scissors,  or 
galvano-cautery,  or  by  the  snare. 

The  combined  operation  offers  greater  facility  in  ef- 
fecting the  removal  of  the  lateral  parts  of  the  pros- 
tate than  either  the  perineal  or  suprapubic,  alone ;  it 
consists  in  doing  first  the  perineal,  and  then  the  aupra- 


The  author's  bladder  speculum. 


pubic,  or  vice  versa,  according  to  the  conditions  pre- 
sented by  the  individual  case.  The  mucous  mem- 
brane and  capsule  of  the  gland  are  then  incised  over 
the  portions  projecting  into  the  bladder,  the  finger  of 
the  left  hand  pushes  the  prostate  up  from  below 
while  the  enucleation  of  one  or  both  lateral  loSes,  in 
turn,  is  accomplished  by  the  index  finger  or  a  blunt 
periosteum  elevator  ;  in  doing  this  there  is  sometimes 
very  free  hemorrhage.  The  removal  will  have  to  be 
accomplished  in  some  cases  with  a  curette,  in  others  it 
is  not  difficult  to  shell  out  the  growth  whole. 

NicoU  has  modified,  and  as  it  seems  to  me  very  ad- 
vantageously, this  operation,  by  not  opening  either  the 
mucous  membrane  of  the  urethra,  or  of  the  bladder 
over  the  prostate.  By  his  method  a  sound  is  passed 
into  the  deep  urethra  to  act  as   a  guide,  an  iucision   is 
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made  into  the  perineum  down  to  the  apex  of  the  pros- 
tate, but  avoiding  the  urethra,  the  capsule  of  the  pros- 
tate is  then  incised  sufficiently  to  admit  the  tip  of  the 
index  finger  easily.  In  doing  this,  some  part  of  the 
prostatic  plexus  of  veins  is  apt  to  be  cut  and  a  more 
or  less  severe  hemorrhage  to  result ;  this  may  be  con- 
trolled by  packing,  while  the  operator  proceeds  to 
open  the  bladder  by  the  suprapubic  cut.  Through 
the  latter  incision,  the  prostate  is  pressed  firmly  down- 
ward by  the  finger  from  above,  and  as  much  of  the 
lateral  enlargements  as  may  be  required  to  give  a  free 
exit  from  the  bladder  are  removed  through  the  lower 
wound  in  the  manner  already  described.  Hemorrhage 
is  not  usually  severe;  when  it  is,  it  is  best  controlled 
by  means  of  the  tampon  of  Keyes  as  modified  by 
Cabot  (Fig.  14).     The  tampon  consists  of  a  long  bit 


Fio.  U.    Cabot's  hemostatic  tampon. 

of  Sterilized  gauze  folded  in  squares  upon  itself,  as 
shown  in  the  accompanying  figure.  It  is  placed  in 
the  bladder  and  the  thread  which  runs  through  all  its 
layers  (A)  is  carried  out  through  the  perineal  wound, 
and  upon  being  drawn  tight  and  secured  outside  the 
perineal  wound  presses  u()on  the  bleeding  area  within 
the  bladder.  The  second  thread  (H)  is  fastened  to  the 
upper  layer  only  of  the  gauze  and  is  led  out  through 
tlie  suprapubic  wound.  When  it  is  desired  to  with- 
draw the  tampon  the  lower  thread  is  cut,  and  the 
u|»per  one  being  pulled  the  gauze  is  unwound  layer 
by  layer  witliout  dilliculty.  'I'liis  may  be  done  usu- 
ally at  tim  iuid  of  forty-eight  hours. 

ill  cases  in  \vhi<;h  there  is  great  enlargement  of  the 
gland  it  might  on  rare  occasions  be  desirable  to  use 
Ilelferich's  modilication  of  the  suprapubic  operation; 
this  consists  in  resecting  the  middle  portion  of  the 
up|)er  margin  of  the  symphysis  pul)i8,  the  intention 
of  the  operation  biMng  to  give  more  room  to  carry  out 
the  subsequent  steps. 

There  is  finally  one  other  method  of  enterini'  the 
bladder,  which  i  think  is  especially  interesting.  It  is 
that  proposed  by  Rydygier,  and  performed  in  three 
instances  in  my  own  knowledge,  once  by  Dr.  Frank 
Harrington  and   twice  by  Dr.  Abner  Post,  of   Boston. 


I  refer  to  making  the  bladder  incision  through  its 
peritoneal  investment  instead  of  avoiding  it.  In  the 
three  cases  referred  to  above  the  result  was  entirely 
satisfactory,  and  no  harm  whatever  resulted.  The  ad- 
vantages, of  course,  are  that  no  time  is  lost  in  trying 
to  avoid  the  peritoneum,  that  more  room  is  afforded, 
and  finally,  that  when  it  is  desired,  there  is  much  bet- 
ter chance  of  securing  first  intention  of  the  wound  by 
suture.  The  bladder  should  be  carefully  irrigated  be- 
forehand, and  a  catheter  a  demeure  is  to  be  worn  for 
about  two  weeks  afterward. 

Two  questions  remain  to  be  answered.  What  de- 
termines the  choice  of  operation,  and  what  is  the 
chance  of  success. 

To  answer  them  we  must  first  know  what  has  been 
done,  and  this  is  set  forth  approximately  in  the  first 
table  below,  together  with  the  mortality  attending 
each  method ;  and  next,  what  is  the  percentage  of 
cases  in  which  there  is  restoration  of  the  function 
of  the  bladder.     This  appears  in  the  second  table. 

Cases.  Mortality. 
Suprapubic  prostatectomy,  and  the  com- 
bined operation 109  20% 

Perineal  prostatotomy 29  10% 

Perineal  prostatectomy           ....      16  20% 

Dittel's  operation 3  00% 

The  percentage  of  restoration  of  the  bladder  func- 
tion after  different  operations  is  as  follows  : 

Suprapubic  prostatectomy     ....  nearly  80% 

Perineal  prostatotomy            ....  "        50% 

Perineal  prostatectomy           ....  "        60%  plus. 

Combined  operation 50% 

Dittel's  operation 30% 

From  the  above  it  will  be  seen  that  the  suprapubic 
and  the  perineal  prostatectomies  have  the  highest 
mortality,  but  that  the  former  has  30  per  cent,  more 
of  recoveries  of  bladder  function  than  any  of  the 
other  methods. 

This  is  what  we  should  expect,  since  the  suprapubic 
and  the  combined  operations  are  more  thorough  and 
more  serious  than  the  perineal  ones.  This  too  must 
be  remembered  when  reckoning  the  mortality. 

Then  again,  as  Mansell  Moullin  points  out  in  his 
last  work  upon  the  subject  (Enlargement  of  the  Pros- 
tate), published  in  1894,  the  mortality  of  the  first 
half  of  this  series  of  suprapubic  operations  was  25 
per  cent.,  whereas  that  of  the  last  half  was  but  15 
per  cent. ;  and  Mr.  Mayo  Robson,  in  1894,  published 
twelve  consecutive  cases  with  but  one  death. 

It  must  be  further  remembered  that  this  is  the  least 
favorable  view  of  the  operative  results  that  will  be 
shown  at  any  time  in  their  history,  should  the  practice 
be  extended  in  the  future,  because  this  series  includes 
all  the  operations  performed  in  what  may  be  called 
the  experimental  stage  of  the  undertaking,  in  which 
it  must  be  remembered  they  have  been  applied  to 
those  cases  only  which  have  already  passed  into  the 
worst  forms  of  the  disease. 

Could  we  collect  an  equal  number  in  which  this 
operation  had  been  performed  earlier,  in  anticipation 
of  the  graver  stages,  we  should  no  doubt  find  a 
greatly  lessened  mortality. 

TLen  too,  what  of  the  dangers  of  not  operating ! 
We  know  very  well  that  they  are  grave,  but  how 
great  as  compared  with  the  operative  risk,  we  know 
not  at  all.  No  one  has  ever,  so  far  as  I  know,  formu- 
lated any  extensive  observations  as  to  the  number  of 
cases  of  prostatic  hypertrophy  which  had  already 
reached  the  graver  stages  of  the  malady  (in  which 
condition,  be  it  remembered,  almost  all  the  patients 


Fio.  15.    From  t)ie  author's  operative  treatnieiit 
of  the  hypertropbied  prostate,  1888. 


IC.    From  the  author's  operative  treatment 
of  the  hypertrophied  prostate. 


^?*»v^-.        ""^^ 


Fio.  17.    From  the  author's  operative  treatnuMit 
of  the  hypvrtiophied  prostate. 


Fio 


If.    From  the  autlior's  o|«?ratiTe  treatment 
of  the  hypertrophied  prostate. 
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have  been,  upon  whom  the  radical  operations  have 
been  performed),  and  sliown  the  results  in  the  absence 
of  operative,  and  while  continuing  under  palliative 
treatment.  If  such  compilation  vmr^  made,  it  is  my 
own  impression  that  the  comparison  would  prove  favor- 
able to  the  operative  measures,  in  that  particular  class 
of  cases. 

The  choice  of  operation  depends,  I  think,  upon  the 
following  factors.  First,  the  age  and  general  condition 
of  the  patient.  Thus,  if  we  have  to  do  with  a  very 
feeble  or  a  very  old  man,  whose  term  of  life  is  in  ;ill 
probability  but  a  short  one  at  best,  we  should  natur- 
ally prefer  to  operate  lor  drainage  of  the  bladder 
alone,  as  described  in  the  first  part  of  this  paper. 

If  the  patient,  on  the  other  hand,  is  in  good  general 
condition,  has  not  yet  shown  evidence  of  serious  renal 
trouble,  and  might,  if  radically  relieved  of  the  obstruct- 
ing prostate,  live  for  a  good  many  years,  then  it  is 
right  to  try  the  more  radical  measures  ;  and  of  these, 
for  the  reasons  already  given,  I  prefer  the  combined 
operation  as  modified  by  Nicoll  for  all  cases  in  which 
it  is  necessary  to  remove  considerable  portions  of  the 
lateral  lobes,  as  in  Fig.  15,  and  the  simple  suprapubic 
method,  where  the  median  portion  alone  is  involved, 
and  is  large  (Fig.  16).  When  there  is  a  bar  at  the 
neck  of  the  bladder,  or  a  small  median  enlargement 
(Figs.  17  and  18),  I  think  perineal  prostatectomy  is  to 
be  preferred.  It  will  usually  be  successful,  and  is  a 
safer  operation  than  the  high  one.  This  is  the  view 
of  the  operative  treatment  of  prostatic  hypertrophy 
that  I  should  have  given  one  year  ago. 

In  the  last  year  three  new  methods  have  come  upon 
the  scene. 

The  first  is  that  of  ligature  of  the  internal  iliac 
arteries  for  the  purpose  of  producing  atrophy  of  the 
prostate  by  limiting  the  blood  supply.  Of  this  I  have 
only  to  say  that  it  seems  to  me  a  thoroughly  irrational 
procedure. 

The  second,  suggested  by  Dr.  Mears,  of  Philadel- 
phia, is  ligature  of  the  spermatic  cords,  with  the  hope 
of  producing  atrophy  of  the  prostate,  by  a  similar 
effect  to  that  of  castration,  but  by  a  lesser  operation. 
Of  this  method  there  is  not  sufficient  experience  to 
base  a  judgment  upon  at  present. 

The  third  seems  likely  to  revolutionize  the  treat- 
ment, and  may  perhaps  replace  and  make  obsolete  all 
the  operations  which  I  have  been  describing  to  you. 
It  is  that  of  double  castration,  proposed  by  Prot. 
William  White,  of  Philadelphia,  in  June,  1893.  This 
part  of  the  subject  will  be  presented  by  Dr.  Cabot, 
and  I  will  therefore  not  enter  upon  it. 


STATISTICS  CONCERNING  INSANITY.i 

BY  EDWARD  B.   LANE,  M.D. 

Those  of  us  who  are  working  in  hospitals  for  the 
insane  are  asked  daily  by  some  one.  What  is  the  cause 
of  insanity  ?  or  perhaps  more  often  of  late.  What  is 
the  cause  of  the  terrible  increase  of  insanity,  as  shown 
by  the  census  ? 

Strictly  speaking,  we  who  see  the  insane  in  hospitals 
cannot  answer  this  question,  which  is  one  of  the 
problems  of  social  statics,  with  the  authority  that  is 
expected  of  us.  Questioning  the  patient  will  not  give 
us  the  truth  as  to  the  cause  of  his  trouble.    The  friends 

'  Read    before    the    Bostou    Society    for    Medical   Improvement, 
April  29,  1895. 


are  very  loth  to  admit  certain  causes  that  would  injure 
their  family  pride,  and  they  deceive  themselves  into 
believing  that  overwork  was  the  cause  or  ill  health, 
whereas  the  family  physician,  if  we  perchance  meet 
him,  lets  a  fiood  of  light  upon  the  subject.  He  tells 
us  perhaps  of  dissipation  or  of  (juestionable  habits 
which  no  one  likes  to  confess  of  himself  or  his  brother. 

But  for  all  this,  asylum  physicians  think  more  upon 
this  subject  than  do  others,  and  people  have  a  right  to 
ask  of  us.  What  is  the  cause  of  insanity  ?  and.  What 
cause  or  causes  are  operating  to  make  our  hospitals  so 
crowded  faster  than  liberal  States  and  cities  can  build 
new  and  expensive  hospitals  ? 

Many,  years  ago  it  occurred  to  some  former  com- 
missioner of  lunacy,  perhaps  of  the  Roman  Empire, 
to  demonstrate  the  causes  of  insanity.  Commissions 
of  lunacy  ever  since  have  not  ventured  to  depart  from 
the  time-honored  custom,  namely,  to  request  the 
superintendents  of  hospitals  to  forward  to  such  com- 
mission or  publish  in  his  annual  report  the  causes  of 
insanity.  If  a  superintendent  reports  847  admissions, 
he  is  to  fill  out  the  table  of  causes ;  and  he  is  forced  by 
unalterable  custom  to  report  847  causes,  no  more,  no 
less. 

A  few  men  try  conscientiously  to  make  this  table  as 
near  the  truth  as  possible.  But  the  request  is  an 
absurd  one.  Even  more  absurd  than  when  as 
physicians  we  are  expected  to  give  the  one  cause  of 
death  in  the  return  to  the  board  of  health  when  the  path- 
ologist reports  no  less  than  twenty  lesions  discovered 
at  the  autopsy.  I  confess  I  have  been  embarrassed 
more  than  once  to  select  from  the  pathologist's  list  of 
from  twelve  to  fifteen  lesions  the  one  cause  to  be  put 
on  the  death-certificate.  Who  of  us  will  not  be  inHu- 
enced,  unconsciously  perhaps,  to  consider  appearances 
and  professional  pride  in  selecting  the  "  principal 
cause,"  for  official  record  ?  How  much  more  are  friends 
or  family  physicians  influenced  in  filing  the  cause  of 
insanity  to  go  on  the  commitment  papers  to  be  filed  in 
the  Probate  Court ! 

It  is  the  exception,  I  believe,  that  there  should  be  a 
single  cause  for  an  outbreak  of  insanity  ;  and  I  would 
respectfully  suggest  that  our  statisticians  at  the  State- 
houses  revise  their  method  of  getting  at  the  causes. 
This  has  been  attempted  in  one  point  the  past 
few  years  in  Massachusetts.  I  think  all  asylum  men 
who  have  given  this  subject  consideration  are 
thoroughly  dissatisfied  with  the  cause-table  in  our 
reports.  I  have  long  felt  that  the  compiling  of  it  was 
not  only  a  waste  of  time  but  that  the  result  was  a 
scientific  lie. 

As  in  so  many  things  in  our  human  life  there  are 
exciting  causes  and  predisposing  causes ;  and  what  we 
want  to  see  tabulated  is.  In  how  many  of  the  847  cases 
was  there  evidence  of  heredity  ?  in  how  many  cases 
evidence  of  excess  ?  in  how  many  marital  or  family 
trouble  ?  Such  tables  should  be  the  result  of  careful 
study  and  not  compilations  from  the  commitment 
papers,  the  authority  of  which  is  generally  grossly 
unreliable  in  the  matter  of  cause  —  and  I  know  many 
tables  of  causes  in  our  hospitals  are  merely  such  com- 
pilations. 

But  if,  then,  our  tables  of  causes  are  so  unreliable, 
fortunately  most  of  our  other  tables  are  not  so,  and  one 
who  will  study  them  can  learn  much.  Knowing  that 
much  time  has  been  given  to  the  compilation  of  these 
facts,  and  that  in  Massachusetts  especially  they  are  far 
above  the  average    in    accuracy    and    fulness,  1  have 
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thought  it  might  be  worth  while  to  spend  a  quarter  of 
au  hour  iu  considering  what  our  statistics  can  tell  us. 

Birth.  —  After  getting  the  patient's  name  the  first 
question  asked  is,  Where  was  he  born  ?  This  question 
is  usually  answered  correctly  and  it  is  now  common 
knowledge  that  the  foreign  born  give  a  much  larger 
percentage  of  insanity  than  the  native  born. 

This  has  been  for  years  a  special  subject  of  research 
in  compiling  the  United  States  Census,  and  the  fact  is 
repeatedly  pointed  out  by  those  writing  ou  the  subject. 
The  figures,  as  given  in  the  Census  of  1880,  are  as 
follows:  Of  the  native  population  1,509  to  a  million 
are  insane  ;  of  tlie  foreign  population  3,881  to  a  million, 
or  more  than  double  proportionately.  This  excess  is 
striking,  and  may  well  cause  us  to  ask  if  immigration 
ought  to  go  on  unrestricted. 

But  it  has  been  pointed  out  that  the  foreign-born 
population  is  composed  more  largely  of  adults  than  the 
native  population,  and  it  is,  of  course,  from  the  adults 
that  the  most  insane  come. 

It  will  be  evidently  more  fair  to  contrast  those  por- 
tions of  the  native  and  foreign  born  of  the  same  ages. 

If  we  consider  the  population  who  are  above  fifteen, 
Mr.  Wines  has  pointed  out  that  of  this  portion  1  in 
354  of  the  natives  are  insane,  of  the  foreign  white  1  in 
235,  of  colored  1  iu  612.  In  other  words,  the  foreign 
born  really  show  au  excess  of  50  per  cent,  among  the 
insane  instead  of  over  100  per  cent.  It  is  probable 
that  this  proportion  would  be  reduced  even  more  were 
we  to  disregard  on  the  other  hand  all  those  over 
seventy  years  of  age. 

Age.  —  In  taking  our  history,  having  noted  the 
place  of  birth,  we  ask  the  age.  And  upon  this  point 
the  statistics  are  very  ample  and  fairly  accurate.  The 
ages  at  which  insanity  begins  have  been  tabulated  for 
the  entire  United  States  for  ten  years  in  the  Census  of 
1880.  This  shows  that  insanity  is  most  likely  to 
occur  between  thirty  and  forty ;  that  is,  a  larger 
proportion  become  insane ;  absolutely  more  become 
insane  between  twenty  and  thirty.  Dividing  the 
entire  population  into  eleven  groups,  with  reference  to 
their  age,  by  decades  and  then  dividing  the  insane 
population  iuto  a  similar  series,  classifying  them  by 
the  ago  at  which  they  were  attacked,  we  find  the 
following  interesting  table. 

Let  us  assume  arbitrarily  that  all  mental  trouble 
beginning  before  the  age  of  ten  is  idiocy  and  not 
insanity  (for  statistical  purposes).  It  is  found  that 
10, 11 5  of  the  91,959  insane  living  in  1880  became  so 
between  the  ages  of  ten  and  twenty.  Dividing  the  entire 
population  who  in  1880  were  between  ten  and  twenty 
yi'urs  of  age  by  the  number  of  insane  who  became  so 
in  that  decade  we  get  a  ratio  of  1  to  1,060.  The  same 
ratio   for 

20  to  .w  i« 1  to  314 

;« I  to  40  is 1  to  266 

4i)  to  60  l« 1  to  302 

r>0  U)  GO  l8 1  to  408 

(H)  to  7(1  Ih 1  to  473 

70  lo  79  iH 1  to  476 

HO  to  Hi)  l.s 1  to  496 

'JO  to  ;i!l  in 1  to  632 

HIO  iiiid  over 1  1,338 

It  will  bo  iioticiMl  thiU  tluj  ratios  for  60  to  70  ami  70  to  7!)  are 
liructicnll)'  tlio  .■^uiiiu. 

Tlio  total  avoragu  ratio  excluding  the  populHtiou  uudcr  ten  yeiiri" 
i»  I  to  399. 

That  is,  not  until  we  reach  the  age  of  one  hundred 
does  the  ratio  became  as  small  as  between  ten  to  twenty, 
and  the  ratio  increases  slowly  from  the  age  of  thirty  to 
ninety. 


This  ratio  is  probably  not  the  accurate  one ;  but,  so 
far  as  I  can  learn,  is  the  only  available  one,  since  the 
census  is  taken  only  once  in  ten  years,  and  we  must 
depend  on  institutions  for  our  statistics  regarding  the 
insane.  If  we  should  add  to  the  number  of  insane  the 
idiots,  we  would  find  the  ratio  of  the  two  classes  to  the 
entire  population,  instead  of  1  to  399,  larger;  namely, 
1  to  296. 

It  is  interesting  to  note  iu  passing,  what  the  com- 
pilers of  the  census  have  pointed  out,  that  the  bulk  of 
the  defective  classes  meet  with  their  misfortunes  at  au 
early  age. 

Insanity  is  largely  a  disease  of  middle  life ;  42.5  per 
cent,  of  all  insanity  begins  between  the  ages  of  thirty 
and  fifty,  while  only  20  per  cent,  of  the  population 
are  between  thirty  and  fifty.  I  should  state  here  that 
absolutely  more  people  became  insane  in  the  decade 
twenty  to  thirty  than  iu  any  other. 

Sex.  —  In  the  matter  of  sex  our  statistics  are 
unquestionably  more  accurate  than  in  any  other  point. 
Some  years  ago,  in  examining  this  item  in  the  statistics 
of  Massachusetts,  I  was  struck  with  an  apparent 
paradox  —  every  lunatic  hospital  in  the  State  reported 
receiving  more  male  than  female  patients,  every 
hospital  reported  having  on  hand  at  the  end  of  the 
year  more  females  than  males.  How  could  this  be  ? 
If  true,  what  is  the  explanation? 

Investigating  this  question  on  a  larger  scale  I  have 
been  surprised  at  the  result. 

Turning  to  the  statistics  for  the  United  States,  I  find 
that  in  1880  there  were  in  the  country,  both  in  and 
outside  of  hospitals,  44,391  insane  men  and  47,568 
insane  women,  or  1,071  women  to  every  1,000  men. 

We  also  find,  in  the  official  census  returns,  that  the 
insane  are  iu  the  ratio  of  1,833  to  a  million  inhab- 
itants; the  insane  males  are  1,739  to  a  million  male 
inhabitants;  and  the  insane  women  areas  1,931  to  a 
million  female  iuhabitants. 

This  excessive  proportion  of  insanity  among  women 
has  been  apparent  iu  our  own  State  for  a  long  time. 

Taking  the  figures  of  our  State  Board  of  Lunacy 
and  Charity,  which  I  believe  to  be  extremely  accurate, 
I  find  in  1892  there  were  in  hospitals  1,069  women  to 
every  1,000  men;  in  1893,  1,149  women  to  every 
1,000  men;  in  1894,  1,169  to  every  1,000  men.  Iu 
1894  the  Board  made  a  more  complete  tabular  report 
of  the  insane,  giving  all  those  iu  almshouses,  etc.;  and 
iu  this  total  number  the  excess  of  womeu  is  even 
greater  still,  being  1,208  to  1,000. 

To  a  superficial  critic  it  would  appear  to  be  proved 
that  insanity  is  more  prevalent  among  women,  and  the 
inference  would  be  made,  as  iudeed  it  often  is,  that 
women  are  more  apt  to  become  insane  than  men. 
According  to  the  United  States  Census,  in  the  niue 
years,  1880  to  1889,  in  every  State  of  the  Union  (with 
but  three  exceptions,  namely,  Alabama,  Mississippi 
and  Tennessee)  more  men  were  committed  to  hospitals 
for  the  insane  than  women  —  not  only  absolutely  but 
relatively  more  iu  proportion  to  the  poi)ulation  of  the 
two  sexes.  In  the  three  States,  Alabama,  Mississippi 
and  Tennessee,  where  it  happened  accordmg  to  the 
census  returns  that  relatively  more  women  than  men 
were  committed  to  a  hospital,  this  difference  was  so 
slight  as  to  make  the  proportion  between  the  two 
sexes  practically  even.  But  I  think  that  in  this  point 
as  in  many  others  of  our  statistics  the  figures  for  the 
State  of  Massachusetts  are  so  much  more  accurate 
that  deductions  from  them  are  even  more  trustworthy 


Vol.  CXXXIII,  No.  7.J       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


163 


than   those  from  the  much  larger  ones  of  the  whole 
country. 

In  studying  reported  admissions  there  is  a  fretjuent 
source  of  error  owing  to  transfers  from  one  hospital 
to  another  being  counted  as  admissions.  If  a  new 
hospital  or  ward  for  chronic  cases  is  opened  statistics 
show  an  apparent  increase.  In  Massachusetts  our 
State  Board  has  avoided  this  error  by  tabulating  seven 
hospitals  separately  —  excluding  the  Worcester  Asylum 
and  the  wards  at  Tewksbury  and  Bridgewater,  where 
insane  patients  are  admitted  only  by  an  order  from  the 
Board  of  Lunacy  and  Charity. 

During  the  past  fifteen  years  25,328  cases  were 
admitted  to  the  seven  public  hospitals  of  Massachusetts. 
In  24,639  the  sexes  tabulated  —  12,632  males  and 
12,007  females,  or  only  950  females  to  1,000  males. 
And  yet  we  have  just  seen  that  at  the  end  of  this 
period  in  the  entire  insane  population  of  the  State  in 
public  institutions,  or  under  the  care  of  the  State 
Board,  there  were  1,208  insane  women  to  every  1,000 
insane  men.  These  include  those  who  have  been 
transferred  to  the  Worcester  Asylum  and  the  wards  at 
Tewksbury  and  Bridgewater.  So  that  we  find  in 
Massachusetts,  what  is  probably  true  in  other  com 
munities,  that  the  males  are  more  susceptible  to 
insanity.  To  put  it  another  way,  Massachusetts,  with 
an  excess  of  females  over  males  of  5.8  per  cent., 
receives  in  her  hospitals  for  the  insane  5  per  cent, 
less  women  than  men.  Regis  states,  in  his  "Manual 
of  Mental  Medicine,"  that  in  the  general  statistics  of 
alienation  the  male  sex  figures  more  largely  than  the 
female:  the  proportion  being  114  to  129  males  to  100 
females.  Reversing  the  proportion  to  conform  with 
that  in  this  paper,  775  to  887  females  to  1,000  males. 

It  appears  to  be  clearly  demonstrated  that  more  men 
than  women  become  insane.  It  is  in  evidence  that 
there  are  many  more  women  now  insane  (in  our 
institutions,  at  least)  than  men.  It  remains  to  be 
inferred  that  women  stay  in  the  hospitals  longer  than 
the  men. 

But  can  this  inference  be  verified  ? 

Fortunately,  we  have  not  far  to  seek  for  proof  of 
this  matter;  our  Massachusetts  Board  publishes  a 
carefully  prepared  table  showing  the  hospital  residence, 
in  months,  of  cases  died  and  recovered.  In  a  series  of 
5,307  recovered  cases  reported  from  the  seven  public 
hospitals  during  the  past  fifteen  years  the  average 
hospital  residence  of  the  women  was  exactly  one-fifth 
larger  than  that  of  the  men  —  or  at  7.68  mouths  for 
women  to  6.4  months  for  the  men.  In  a  series  of 
4,922  deaths  in  the  same  hospitals  for  the  same  period, 
the  hospital  residence  of  the  females  was  16.3  per 
cent.,  or  one-sixth  longer  than  that  of  the  men,  or 
33.93  months  for  women  to  29.19  months  for  men. 

That  death  comes  sooner  to  the  men  is  in  accord 
with  what  observing  medical  men  have  repeatedly 
noticed.  Women  are  usually  more  enduring  of  illness 
than  men,  and  succumb  less  promptly  than  the 
"  stronger  sex."  It  would  seem  that  they  recover 
from  insanity  less  quickly;  but  the  statistics  in  this 
same  table  show  that  while  the  hospital  residence  for 
recovered  women  is  longer,  the  whole  duration  of  the 
illness  is  actually  one-sixteenth  longer  in  men.  But  as 
it  is  the  hospital  residence  that  affects  our  statistics, 
the  apparent  paradox  is  explained. 

There  are  other  reasons  to  explain  shorter  residence 
for  recovered  men  that  cannot  be  found  in  statistics. 
The    man    is    more    often    the    wage-earner,    and    his 


services  are  more  imperative  for  the  family,  and  the 
physicians  are  urged  to  let  him  return  home  as 
soon  as  possible.  Male  patients,  again,  are  more  often 
alcoholic  ;  and  as  soon  as  the  alcohol  is  eliminated, 
recovery  is  rapid. 

Regis  states  that  the  pure  insanities  are  more 
frequent  among  women  ;  that  is,  if  we  take  out  the  cases 
of  alcoholism  and  general  paralysis,  the  excess  of 
males  among  the  insane  disappears,  and  it  is  the 
women  who  are  in  excess. 

Residence.  —  The  place  of  residence  appears  to 
have  an  effect  upon  the  causation  of  insanity  ;  and  it  is 
generally  believed  that  city  life  is  a  factor  in  causin'/ 
insanity.  Our  State  Board  does  not  furnish  statistics 
on  this  point;  but  through  the  courtesy  of  the  officers 
of  that  board  I  am  able  to  present  some  figures  on  this 
subject.  I  am  indebted  to  Dr.  Arthur  C.  .lelly,  for 
collecting  with  great  care  and  pains  the  data  for  this 
point. 

During  the  years  1892,  1893  and  1894,  there  were 
admitted  to  the  seven  public  hospitals  in  this  State 
5,812  cases  assigned  as  follows  : 

1,850  from  Boston. 

2,114  from  19  other  cities  Laving  in  1890  over  20,000  population. 

908  from  52  cities  and  towns  having  In  1890  less   than  20,0<X)    and 
more  than  5,000. 

940  from  279  towns  having  in  1890  less  than   5,000. 

Estimating  the  population  of  these  various  groups  of 
towns  for  the  year  1893,  the  middle  of  the  three  years 
covered  in  this  count,  we  find  the  annual  rate  of  com- 
mitments, per  thousand  of  the  population,  to  be  as 
follows : 

For  the  State 794 

City  of  Boston 1.265 

Cities  over  20,000 77K 

Cities  and  towns,   5,000  to  20,000        .        .        .        .605 
Other  towns  less  than  5,000 571 

Thus  we  see  in  Massachusetts,  that  in  Boston  the 
annual  occurrence  of  insanity  is  twice  as  great  as  in 
towns  of  less  than  20,000;  that  the  rates  for  country 
regions  and  small  towns  are  practically  the  same. 

May  it  not  be  that  this  difference  is  due  to  the 
foreign  population  in  the  cities  ?  While  this  un- 
doubtedly has  some  effect,  it  probably  is  not  altogether 
responsible  for  it,  as  statistics  in  Europe  show  a 
marked  increase  of  insanity  in  urban  districts  over 
rural.  It  is  probably  true  that  the  cities  contain  a 
larger  proportion  of  middle-aged  people  than  the 
towns,  who,  as  we  have  already  found,  are  especially 
liable  to  become  insane. 

But  when  we  remember  that  in  the  United  States 
nearly  30  per  cent,  of  our  population  are  now  urban 
against  only  3  per  cent,  a  century  I'go,  we  must  realize 
that  a  great  social  change  has  taken  place.  The 
sudden  changes  in  the  habits  of  our  people  amount 
to  a  social  upheaval  ;  and  the  increase  of  insanity  is 
merely  one  of  the  incidents  of  this  state  of  affairs,  and 
is  a  very  interesting  social  problem,  the  discussion 
of  which  in  this  brief  statistical  paper  is  out  of  place. 

My  aim  has  been  to  put  in  a  few  words  the  few  facts 
relative  to  insanity  that  statistics  can  show  —  matters 
that  are  so  elaborately  prepared  and  so  seldom  avail- 
able for  the  busy  man. 


Testimonial  to  Sir  Joseph  Lister. —  Sir  Joseph 

Lister  was  presented  on  July  30th  with  his  portrait, 
painted  by  Mr.  J.  H.  Lorimer.  The  presentation  was 
made  at  a  meeting  held  at  King's  College  Hospital  by 
Sir  John  E.  Erichsen,  President  of  University  College. 
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Clinical  2Department. 

THREE  UNUSUAL  SURGICAL  CASES.i 

BV   JOHN    HOMAN8,   M.D. 

I.       STONE    IN    BLADDER    IN    A    GIRL    OF    FIVE. 

Nucleus,  a  very  sharp-pointed  pin,  removed  by 
lithotomy  through  the  base  of  the  bladder.     Cure. 

I  saw  on  the  Ist  of  March,  1894,  in  consultation 
with  Dr.  Hazelton,  at  Wellesley  Hills,  L.  L.,  a  stout, 
healthy  girl,  who  had  been  suffering  for  some  weeks 
from  frecjuentand  painful  micturition.  On  examination 
with  a  catheter,  a  stone  was  felt  in  the  bladder,  and 
soon  afterwards  the  patient  entered  the  Massachusetts 
General  Hospital.  Urination  was  very  frequent  and 
agonizing,  and  was  accompanied  by  screams.  The 
urine  contained  pus,  a  large  trace  of  albumin,  uric 
acid,  urate  of  ammonia  and  triple  phosphate  crystals. 
On  March  23d  the  child  was  etherized  and  an  attempt 
made  to  dilate  the  urethra  and  crush  the  stone  with 
the  lithotrite;  but  the  stone  was  large,  the  bladder 
small,  and  it  seemed  to  me  more  intelligent  and  more 
surgical  to  cut  through  the  base  of  the  bladder  and 
remove  the  stone  entire.  I  was  very  glad  that  I  did 
so,  for  the  pin  that  was  the  nucleus  of  the  stone, 
might  have  been  a  difficult  thing  to  have  pumped  out 
in  the  evacuator,  and  if  it  had  not  been  removed, 
another  calculus  would  have  formed.  The  vagina  was 
only  large  enough  to  admit  my  little  finger,  and  using 
the  finger  as  a  guide,  I  cut  upwards  through  the  base 
of  the  bladder  with  a  curved  sharp-pointed  bistoury 
upon  the  stone,  and  removed  it  with  forceps  through 
the  opening.  I  washed  out  the  bladder,  and  tried  to 
sew  up  the  vesical  opening;  but  the  vagina  was  so 
small  that  I  could  not  pass  the  sutures  intelligently, 
and  I  contented  myself  with  placing  a  Sims  self-retain- 
ing catheter  in  the  bladder.  The  stone  was  ovoid  in 
8ha[)e,  one  and  a  half  inches  long  by  one  quarter  of  an 
inch  in  width,  and  weighed  one  hundred  grains. 

1  should  not  have  troubled  the  Society  with  the 
report  of  the  case  except  for  the  very  remarkable 
nucleus  that  the  stone  presented,  aud  which  accounted 
for  the  very  frecjuent  and  painful  attempts  at  micturi- 
tion. From  the  smaller  end  of  the  stone  projects  the 
very  sharp  and  polished  point  of  a  brass  pin,  aud  it 
was  the  pain  caused  by  the  pricking  of  the  bladder, 
particularly  when  it  contracted,  that  had  given  rise  to 
tlie  8ufferin<i  and  screaming.  How  the  pin  got  into 
the  bladder  is  a  mystery,  but  probably  the  child  her- 
self inserted  it  in  some  way.  In  the  course  of  a  few 
months  the  opening  spontaneously  closed,  and  the 
child  is  now  (April,  1895)  robust  aud  well. 

II.       REMOVAL     OF     A      BRASS    SAFETY-PIN    FROM     THE 
RIGHT    PRIMARY    BRONCHUS. 

W.  II.,  three  years  old,  entered  the  Massachusetts 
General  Hospital  May  28,  1894.  A  week  before, 
while  lying  on  his  back  with  a  closed  safety-pin  in  his 
hand  above  his  face,  he  suddenly  dropped  the  pin  into 
his  mouth.  He  choked,  and  his  mother  tried  to  remove 
tlu!  pill  with  her  linger.  He  coughed  somewhat,  and 
his  breathing  became  wheezy.  Ills  parents  brou'^ht 
the  child  to  the  ho8[)ital,  but  would  not  leave  him. 
On  May  2Hth  he  entered  the  hospital,  with  rapid 
respiration  and  breathing  with  ditiiculty. 
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Attempts  were  made  in  the  laryngological  depart- 
ment to  remove  the  pin  which  was  seen  in  the  larynx, 
but  these  attempts  were  unsuccessful.  The  child  was 
etherized  and  an  incision  was  made  into  the  larynx, 
but  the  pin  had  gone  downward.  After  considerable 
search  the  pin  was  extracted  by  means  of  long,  curved 
forceps  from  the  right  primary  bronchus.  A  tube  was 
put  in  the  trachea  and  the  breathing  became  quiet. 
Convalescence  was  slow,  but  at  the  end  of  a  mouth  the 
child  was  discharged  well. 

III.  LAPAROTOMY  FOR  ONE  HUNDRED  AND  TWENTY 
CHERRY-STONES  AND  SEVENTY  PRUNE  STONES  IN 
THE    SIGMOID    FLEXURE. 

In  the  spring  of  1893,  Dr.  Norris,  of  Cambridge, 
sent  to  the  hospital  a  man,  twenty-seven  years  old, 
suffering  from  frequent  attacks  of  constipation  and 
pain  in  the  abdomen,  which  no  treatment  had  relieved. 
He  stated  that  ten  years  before,  while  in  Denmark,  he 
had  eaten  a  great  number  of  cherries  and  prunes  and 
had  swallowed  the  stones,  and  that  none  of  them  had 
passed  through  his  bowels.  He  had  consulted  many 
physicians,  but  his  statement  about  the  stones  had 
never  been  credited.  On  etherization  a  tumor  was 
found  in  the  right  iliac  region  ;  and  on  succussion  the 
rattling  of  small,  hard  bodies  was  heard.  The  abdo- 
men was  opened  over  the  tumor,  and  the  greatly  dis- 
tended sigmoid  Hexure  came  into  view.  Its  walls  were 
greatly  hypertrophied,  and  the  stones  were  plainly 
felt  and  heard  within  it. 

In  the  left  and  central  pelvic  cavity  was  a  hard  and 
flattened  tumor,  surrounding  and  involving  the  lower 
part  of  the  sigmoid  flexure  and  the  upper  part  of  the 
rectum,  estimated  to  be  about  seven  inches  long,  b}' 
three  inches  wide,  and  two  inches  thick,  and  was  con- 
sidered by  me  to  be  a  malignant  growth  involving  the 
sigmoid  flexure  and  its  surroundings.  It  was  impossible 
to  make  a  resection.  The  bowel  was  brought  out 
through  the  wound,  a  glass  rod  was  passed  beneath  it, 
and  the  external  wound  closed  above  and  below  the 
gut.  On  the  third  day,  that  is,  forty-eight  hours  later, 
the  gut  was  opened  and  several  stones  came  out. 
Much  fecal  matter  and  some  stones  were  found  at 
every  dressing  of  the  wound,  and  in  the  course  of  four 
days  one  hundred  and  twenty  cherry-stones  and  sev- 
enty prune-stones  were  found.  They  were  very  black 
in  color,  but  were  otherwise  unaltered. 

I  saw  the  patient  in  December,  894,  twenty 
months  after  the  operation.  He  had  gained  flesh  aud 
strength,  and  was  working  every  day.  He  uses  a 
contrivance  of  his  own  to  retain  his  feces. 

I  will  not  report  the  case  more  at  length  tonight, 
as  it  has  been  already  published  in  the  AnnaU  of  Sur- 
gery for  1894,  Vol.  XiX,  p.  672. 


REPORT  ON  RECENT  CASES  AT  THE  INFANTS' 
HOSPITAL,  BOSTON. 

BY   T.    M.    KOTCH.    M.U.    AND   A.    H.    WKNTWORTH,    M.K. 

A  DESCRIPTION  of  a  few  of  the  cases  which  have 
been  treated  at  the  Infants'  Hospital  during  the  past 
winter,  with  their  autopsies,  cannot  fail  to  be  of  some 
interest. 

Case  I.  K.  C,  female,  five  days'  old.  Said  to 
have  been  premature  at  fight  mouths. 
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Clinical  Diagnosis. —  Not  made. 

History. —  No  history  could  be  obtained  from  the 
person  who  brought  the  infant  to  the  hos[)ital,  rela- 
tive to  the  family,  or  the  child,  except  that  the  lat- 
ter was  f)remature  aid  nad  not  been  able  to  uurse 
well. 

Physical  Examination. —  III  nourished.  Alarked 
icterus,  otherw  se  nkin  negative,  P^xtremities  coiA. 
Color  cyanotic.  Considerable  apathy.  Extreme 
weakness.  Umbilical  cord  still  adherent,  without  evi- 
dence of  inrtammation  about  it.  Temperature  sub- 
normal, pulse  144,  respirations  50.  No  contractures, 
or  ritridity  of  extremities.  Lungs,  heart  and  abdo- 
men negative. 

Clinical  History. —  Vomiting  occurred  a  few  hours 
after  entrance,  and  persisted  at  intervals  until  the  in- 
fant's death.  The  vomitus  was  of  a  brown  color  and 
resembled  "  coffee  grounds."  Microscopical  examina- 
tion failed  to  detect  blood  corpuscles  and  Teichmann's 
test  for  hemin  crystals  was  negative.  Gmellin's  test 
for  bile  pigraont  was  unsatisfactory.  Heaters  were 
placed  about  the  infant,  and  he  was  given  a  weak, 
modified  milk,  by  dropper,  with  brandy.  Death  oc- 
curred about  twenty-four  hours  after  entrance,  no 
definite  diagnosis  having  been  made.  There  were  no 
convulsions  at  any  time,  and  no  other  symptoms  than 
collapse,  stupor  and  vomiting.  The  temperature  re- 
mained subnormal,  and  the  respiration  just  before 
death  became  slow  and  irregular.  The  child  died 
quietly. 

Autopsy. —  Diagnosis,  cerebral  hemorrhage.  Skin 
icteric.  Lungs  normal.  Thymus  gland  normal. 
Heart  imperfectly  contracted  and  filled  with  semi- 
fluid blood.  Liver  about  normal  size  and  congested. 
Spleen  small,  normal  structure.  Kidneys  contained  uric 
acid  infarcts.  Stomach  capacity  50  c.  c,  partly  filled 
with  thick  fluid  of  a  greenish  tinge  which  gave  the  re- 
action for  bile  with  nitric  acid.  Intestines  normal. 
Umbilical  arteries  and  vein  collapsed  and  not  abnor- 
mal. Mesenteric  and  bronchial  glands  normal.  Brain 
convolutions  somewhat  flattened.  On  under  surface  of 
cerebellum  and  pons  there  was  considerable  clotted 
blood.  The  right  lateral  ventricle  and  third  and 
fourth  ventricles  were  filled  with  freshly  coagulated 
blood,  and  the  choroid  plexus  was  involved  in  the  mid- 
dle of  the  clot.  There  was  no  pigmentation  of  the 
brain  substance  and  no  evidence  of  trauma  on  the  scalp 
or  skull. 

Aside  from  the  etiology  of  the  hemorrhage,  which 
could  not  be  determined,  the  case  is  of  interest  from 
the  absence  of  marked  cerebral  symptoms.  That 
such  an  extensive  hemorrhage  into  the  brain  could 
occur  without  couvulsions,  or  even  unconsciousness, 
appears  remarkable  and  is  of  diagnostic  value.  As 
for  the  etiology,  there  were  no  evidences  of  infection, 
or  syphilis,  or  other  disease  and  the  cause  of  the 
hemorrhage  could  not  be  determined. 

Case  11.  S.  L.,  male,  five  and  one-half  months 
old.  Entered  hospital  February  25th,  and  died  ten 
weeks  later. 

Clinical  Diagnosis. —  Congenital  malformation  of 
heart. 

Family  and  Previous  History. —  Father  and  mother 
were  Polish  Jews,  and  no  iiistory  obtainable  except 
that  the  infant  had  always  been  cyanotic  and  weak. 

Physical  Examiiiation.  —  Undeveloped  and  fairly 
nourished.  Tot)gue  and  lips  cyanotic,  and  skin 
of    a    dusky    color.        Pulse   and    respiration    rapid. 


Veins  of  neck  somewhat  distended.  Cry  fairly 
strong.  The  heart  impulse  was  scarcely  palpable 
in  fourth  space,  mammary  line,  on  left  side.  Dulnes"? 
began  m  second  8[)ace  on  the  left  of  the  sternum  and 
extended  downwards  to  the  fourth  rib.  Horizontal  dul- 
ness  at  the  level  of  the  fourth  rib  extended  to  the 
right  of  the  sternum  and  was  lost  in  the  liver  rlulneas 
below.  A  blowing  systolic  murmur  was  heard  loudest 
in  the  third  space  and  over  the  fourth  rib  on  the  left 
of  the  sternum  Lear  its  border.  First  sound  audibbi 
with  the  murmur.  Second  sound  sharp  and  louder 
than  the  first.  At  the  base  the  sounds  were  louder  over 
the  pulmonic  area  than  over  the  aortic.  Ju  the  second 
space  on  the  left  of  the  sternum,  between  the  mammarv 
line  and  axilla,  the  systolic  murmur  replaced  the 
first  sound.  Murmur  not  transmitted  to  the  back. 
Heart's  action  rapid  but  regular.  The  lungs  were 
negative.  Liver  dulness  began  in  the  fourth  space, 
para-sternal  line,  and  continued  downwards  to  below 
the  border  of  the  ribs  and  outwards  to  the  axilla. 
Edge  of  the  liver  palpable  one  and  one-half  inches 
below  the  border  of  the  ribs,  in  the  mammary  line. 
Spleen  not  palpable.  Abdomen  negative.  Weight 
4.430  kilogrammes. 

Clinical  History. —  The  infant's  condition  improved 
during  the  following  two  months.  His  appetite  was 
fairly  good.  The  average  daily  quantity  of  modified 
milk  taken  was  700  c.  c.  The  deiections  w  -re  well  di- 
gested, with  a  tendency  to  constipation.  The  tempera- 
ture remained  normal  the  greater  part  of  the  time.  The 
color  varied  from  time  to  time,  but  always  retained  its 
'dusky  '  hue.  The  pulse  varied  between  120  and  200 
beats  in  the  minute,  the  respirations  between  30  and 
80.  He  gained  in  weight  slightly  (about  one  pound). 
Aside  from  an  acute  inflammation  of  the  middle  ear, 
which  occurred  about  a  month  after  entrance,  there 
were  no  noteworthy  symptoms  until  just  before  his 
death  which  occurred  suddenly  and  unexpectedly  on 
May  3d.  For  two  days  previously  he  had  been  fret- 
ful and  had  taken  his  food  poorly,  with  some  vomit- 
ing but  no  other  symptoms. 

Autopsy.  —  Diagnosis,  single  ventricle  and  trans- 
position of  the  arteries.  Considerable  congestion  and 
edema  of  the  brain,  otherwise  negative.  Liver,  spleen 
and  kidneys  showed  moderate  passive  congestion. 
Atelectasis  of  the  lungs  here  and  there,  especially  of 
right  lower  lobe.  Small  quantity  of  serous  fliiid  in 
pleural  and  peritoneal  cavities.  Thymus  gland  nor- 
mal.    Stomach  capacity  220  c.  c. 

The  heart  was  two  or  three  times  its  normal  size. 
The  measurements  were  as  follows  :  longest  diameter 
of  the  ventricle,  from  above  downwards,  externally, 
6.5  cm.  ;  from  the  auriculo-ventricular  groove  of  one 
side  to  that  of  the  other  around  the  apex,  13  cm.; 
horizontal  circumference  of  the  ventricle,  near  the 
middle,  16.6  cm.  The  larger  part  of  the  heart  lay  to 
the  right  of  and  behind  the  sternum,  the  apex  on  the 
right  side.  On  section,  there  was  a  single,  large  '^ei:- 
tricular  cavity,  with  hypertrophied  walls.  Both  the 
aorta  and  pulmonary  artery  led  from  this,  lying  one 
behind  the  other.  The  vessels  were  transposed  so  that 
the  aorta  was  uppermost,  and  both  vessels  were  di- 
rected upwards  and  to  the  left.  At  the  upper  part  of 
the  ventricle  there  was  a  fibrous  septum  2  cm.  by  3 
cm.  in  size,  which  was  attached  above,  between  the 
orifices  of  the  aorta  and  pulmonary  artery,  and  on 
either  side  to  the  heart  muscle,  leaving  its  lower  bor- 
der  free    in    the    ventricular   cavity.       This    septum 
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served  to  divide  the  blood  as  it  wa8  pumped  out  of  the 
heart  during  systole,  so  that  part  flowed  underneath 
into  the  pulmonary  artery  and  part  flowed  above  into 
the  aorta.  The  upper  surface  of  this  septum  formed 
the  floor  of  a  small  space,  bounded  by  the  heart  mus- 
cle, which  communicated  with  the  right  auricle,  so 
that  the  blood  from  the  right  auricle  flowed  across 
this  septum  and  then  downwards  into  the  ventricle. 
Tlie  left  auricle  led  directly  into  the  ventricle  at  the 
lower  part.  Thus  the  blood  from  both  sides  of  the 
heart  became  mixed  in  the  single  large  ventricle,  and 
with  each  systolic  contraction  was  pumped  alike  into 
both  vessels.  The  foramen  ovale  and  the  ductus  ar- 
teriosus were  not  patent. 

Notwithstanding  the  complete  admixture  of  arterial 
and  venous  blood  the  clinical  symptoms  were  not  so 
marked  as  one  might  have  expected.  There  was 
never  any  dyspnea,  simply  the  variation  in  color,  pulse 
and  respiration  at  times,  and  those  were  not  notice 
at)le  in  the  child's  condition.  Probably  the  marked 
cardiac  hypertrophy  and  the  absolute  quiet  were  suffi- 
cient for  compensation. 

Cask  III.  Male,  nine  weeks  old.  Entered  hos- 
pital March  4th,  and  died  three  days  later. 

(Jinical  Diagnosis.  —  Infantile  atrophy. 

Previous  History.  —  Breast-fed  for  three  weeks, 
and  then  had  milk  and  lime-water.  One  week  before 
entrance  he  was  said  to  have  had  diarrhea  and  vomit- 
ing. 

Physical  Axamination.  —  111  developed  and  very 
marked  atrophy.  Skin  livid.  Face  and  extremities 
cool.  Throat  and  mouth  negative,  excepting  anemia 
of  mucous  membrane.  No  enlargement  of  lymph 
glands.  Heart,  lungs  and  abdomen  negative.  Spleen 
not  enlarged  by  percussion  and  not  palpable.  Edge 
of  liver  [)alpable  just  below  border  of  ribs  in  the 
mammary  line  on  the  right ;  dulness  began  in  the 
fifth  space  above,  in  the  same  line.  No  evidences  of 
Bypliilis  or  riiachitis.      Weight  3.300  kilogrammes. 

Clinical  History. — The  infant  was  given  modified 
milk  and  brandy  every  two  hours,  and  heaters  were 
placed  about  him.  He  took  nourishment  poorly,  and 
as  tlie  heaters  seemed  insufficient  to  warm  him,  he  was 
put  in  an  incubator.  The  dejections  were  constipated. 
Tiie  temperature  remained  hubnormal  (36°  C).  He 
died  sudiieuly  and  quietly  on  the  third  day. 

Autopsy.  —  Diagnosis,  infantde  atrophy.  Body  ex- 
tremely emaciated.  All  the  organs  were  normal. 
Tii\  nms  gland  extended  from  just  below  the  larynx, 
lyitig  on  the  trachea  and  bronchi  at  their  bifurcation, 
downwards  over  the  right  auricle.  The  mesenteric 
glan<l.s  were  not  as  large  as  they  ordinarily  appear  in 
tin  St!  cases.  The  broncliial  glands  were  not  disceru- 
able  without  8ear(;liing  for  them. 

Ca8K  IV.  Ftiuale,  eighteen  months  old.  Entered 
hospital  Marcii  IMlii.  and  died  three  days  later. 

Clinical  Diaynusis.  —  i'ulmonary,  glandular  and 
ludiary  tul)erculo.si8. 

History. —  l'\tthcr  died  of  tuberculosis.  This  child 
was  a  twin,  and  was  smaller  and  weaker  than  the 
other  one.  Brea.sl-fed  until  lifteen  months.  Said  to 
have  been  well  and  plumj)  until  she  was  weaned,  ex- 
cept that  she  never  sat  up  well.  Was  able  to  stand 
with  the  aid  of  a  chair,  but  never  walked.  During 
the  last  four  months  she  showed  progressive  loss  of 
Hesh  and  increasing  pallor.  Her  appetite  was  poor, 
and  .'•he  was  constipated. 

Physical    Examination.  —  111     developed     and    ex- 


tremely emaciated.  Scarcely  audible  cry.  Puffiness 
of  eyelids.  The  alae  nasi  moved  with  respiration,  and 
she  breathed  with  her  mouth  open.  Tongue  and  lips 
dry.  There  were  two  upper  and  lower  middle  incisors 
and  four  molar  teeth.  Frontal  and  parietal  eminences 
prominent.  Anterior  fontanelle  on  same  plane  as  the 
bones,  two-and-one-half  inches  in  diameter  antero-pos- 
teriorly  and  two  inches  laterally.  General  glandular 
enlargement  in  the  neck  and  under  the  lower  jaw. 
Skin  mottled  and  extremities  cool.  No  evidences  of 
rhachitis  in  the  epiphyses  or  ribs.  Tonsils  hypertrc- 
phied.  Percussion  over  both  backs  of  the  lungs  le^8 
resonant  than  normal  in  most  places.  Below  the 
spines  of  the  8capula3.  toward  the  inner  borders,  were 
areas  of  dulness,  with  bronchial  breathing  and  in- 
creased voice  sounds.  These  signs  of  consolidation 
were  more  marked  on  the  right  side.  There  was  a 
small  area  of  broncho-vesicular  breathing  in  front  ou 
the  right  side  over  the  fifth  rib,  in  the  mammary  line. 
The  heart  sounds  were  feeble.  Cardiac  dulness  ob- 
scured by  tympanitic  tone.  Liver  dulness  began  at 
sixth  rib,  mammary  line,  and  gave  place  to  tympanitic 
tone  below.  Edge  was  not  palpable.  Spleen  not 
palpable.  Abdomen  distended  and  tympanitic  every- 
where, palpation  negative.  Percussion  over  the  upper 
part  of  sternum  and  in  second  space  on  either  side 
was  resonant.  Weight  4.950  kilogrammes.  Temper- 
ature 38.8  C,  respiration  60,  pulse  140. 

Clinical  History. —  The  child  took  nourishment 
poorly  ;  breathed  with  some  difficulty  ;  was  extremely 
weak  and  died  on  the  third  day  without  other  symp- 
toms. The  temperature  varied  from  38.8°  to  39.0°  C. 
until  death. 

Autopsy. —  Diagnosis,  "  cheesy,"  tubercular  pneu- 
monia, glandular  tuberculosis,  miliary  tuberculosis. 
Marked  emaciation.  There  was  a  chronic  tuberculous 
pneumonia  ot  both  lungs  iu  the  vicinity  of  the  en- 
trance of  the  main  bronchi,  showing  ou  the  posterior 
and  inner  surfaces  of  the  lungs  as  yellow,  homogeneous, 
dry,  "cheesy"  areas  about  two  inches  in  diameter. 
The  bronchial  glands  formed  a  large  packet  around 
each  bronchus,  many  of  them  '•  cheesy  "  ou  section. 
There  was  a  subacute  miliary  tuberculosis  of  both 
lungs,  the  individual  tubercles  being  about  the  size  of 
two  millet-seeds,  and  more  opaque  than  usual.  The 
lungs  felt  as  if  filled  with  small  shot.  A  few  tuber- 
cles were  found  in  the  walls  of  the  pulmonary  veins. 
Miliary  tuberculosis  of  the  liver,  spleen  aud  kidneys. 
Mesenteric  glands  enlarged  but  not  "cheesy."  lutes- 
tines  normal. 

It  is  interesting  to  compare  these  last  two  cuses. 
Both  were  extremely  emaciated,  and  were  not  unlike 
iu  their  clinical  symptoms,  and  might  well  have  passed 
for  infantile  atrophy.  The  age  of  the  latter,  the 
glandular  enlargement,  the  elevation  of  temperature 
and  the  physical  signs  in  the  lungs  enabled  us  to  make 
a  correct  diagnosis.  In  uncom{)licated  infantile  atro- 
phy the  tem[)erature  is  almost  always  inclined  to  be 
subnormal  and  the  lymph-glands  are  rarely  enlarged. 
The  physical  examination  of  the  organs,  as  a  rule,  is 
negative. 

Cask  V.  Female,  throe  months  old.  Entered 
hospital  April  4tli,  and  died  six  days  after  entrance. 

clinical  Diagnosis. —  Tubercular  meningitis. 

History. —  Child  brought  by  a  friend,  with  no  his- 
tory except  that  she  was  said  to  liave  fallen  out  of 
bed  three  weeks  before  and  to  have  struck  her  head. 
Since  then  she  had  slept  a  great  deal  aud  cried  when 
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moved.  Saul  not  to  have  moved  the  left  leg  aud  arm 
as  much  as  the  right. 

Physical  Examination. —  Fairly  developed,  ill 
Dou  il.      pjxtremities    cool.      Conaiderable  8tu[)or. 

Some  retraction  of  head.  No  pain  on  pressure  in  the 
back  of  the  neck.  Foiitanelles  and  sutures  open. 
The  sagittal  suture  one  and  one-half  cubic  centi- 
metres wide,  and  the  coronal  and  lambdoid  sutures 
open  tlieir  entire  length.  The  <lura  was  felt  to  bo 
tense  and  resistant  but  without  pulsation.  The  head 
was  broad  below  the  parietal  eminences.  Pupils 
were  equal  and  reacted  slowly  to  light,  followed  by 
dilatation  of  the  left  one.  There  was  a  slight  puru- 
lent discharge  from  the  right  ear.  Tongue  coated  ; 
throat  normal.  No  glandular  enlargement.  The  left 
arm  and  right  leg  were  slightly  flexed,  and  showed  some 
resistance  to  passive  movements.  Moderate  ephi[)hy- 
seal  enlargement  at  the  wrists  and  slight  "rosary  "  on 
the  ribs.  The  abdomeu  was  slightly  retracted,  and 
there  was  a  well-marked  tdche  cerebral.  Luugs  nega- 
tive. Slightly  diminished  resonance  behind  upper 
part  of  sternum.  First  heart  sound  not  clear,  but 
without  a  distinct  murmur.  Spleen  not  palpable. 
Temperature  normal,  pulse  125,  respiration  40. 
Weight  5.450  kilogrammes. 

Clinical  History. —  The  bowels  were  moved  with 
calomel,  and  the  child  was  given  modified  milk  and 
brandy.  Nourishment  was  taken  with  difficulty,  and 
at  times  she  was  fed  with  a  tube.  The  symptoms  of 
cerebral  compression  increased.  The  pupils  became 
dilated  and  there  was  marked  stupor.  The  tempera- 
ture remained  between  36.6°  and  38.°  C.  until  the 
day  of  her  death,  when  it  rose  rapidly  to  42.5°  C. 
The  pulse  increased  in  rate,  with  the  rise  in  tempera- 
ture, reaching  250 ;  and  there  was  Cheyne-Stokes 
respiration.  Convulsions  did  not  occur  until  the  last 
day  and  persisted  until  death,  when  not  relieved  by 
ether. 

Autopsy. —  Diagnosis,  tubercular  lepto-meningitis  ; 
tuberculosis  of  the  brain,  of  the  glands  and  of  the 
spleen,  liver  and  kidneys.  Covering  the  base  of  the 
brain,  over  the  right  hemisphere,  was  a  marked  fibrino- 
purulent  exudation ;  and  in  the  meshes  of  the  pia 
corresponding  to  this  were  numerous  gray,  slightly 
opaque  granulations.  The  right  side  of  the  brain  was 
pale  and  extremely  softened,  as  well  as  could  be  made 
out.  In  the  area  of  the  optic  tract  was  a  "  cheesy," 
yellow,  opaque  mass  the  size  of  the  end  of  the  finger. 
The  left  lung  was  normal.  The  right  lung  was  adhe- 
rent to  the  chest  wall,  just  outside  the  nipple  ;  and  be- 
neath this  was  a  small,  consolidated  area  of  opa(jue, 
"  cheesy  "  material,  more  or  less  granular  and  soft- 
ened. The  bronchial  glands  were  much  enlarged  and 
filled  with  opaque,  "cheesy"  foci.  The  heart  was 
normal.  Spleen,  liver  and  kidneys  contained  a  few 
scattered,  opaque,  yellowish  points.  The  mesenteric 
glands  were  enlarged  in  the  same  way  as  the  bronchial 
glands.     Stomach  capacity  240  c.  c. 

It  is  interesting  to  note  the  occurrence  of  tubercular 
meningitis  at  such  an  early  age.  The  tubeiculous 
glands  must  have  existed  for  some  time. 


An  International  Congress  of  Applied  Chem- 
istry will  beheld  in  Paris  next  year.  A  preliminary 
programme  of  the  sections  has  been  drawn  up  for  con- 
sideration. They  are  to  be  ten  in  number  and  will 
cover  the  entire  field  of  industrial  chemistrv. 


i^eportjs  of  ^ocietiej^. 


BOSTON    SOCIETY    Yi)\i    MEDICAL    IMPUOVE- 
MENT. 

.1.   O.    MUMKOKD,   M.D.,   8KC1CETAKV. 

Rkgular  Mekting,  April  29,  18!J5,  the  President, 
Dr.  Clarknce  J.  Blake,  in  the  chair. 
Dr.  John  IIomans  reported 

three    IVTERESTING    SURGICAL    CASES.^ 

Dr.  E.  B.  Lane  read  a  paper  on 

STATISTICS    CONCERNING    INSANITY.' 

Dr.  p.  C.  Knapp:  I  have  listened  with  very  great 
interest  to  Dr.  Lane's  paper.  He  seems  to  lae  to  have 
extracted  out  of  the  muddle  of  statistics  a  good  deal  of 
very  useful  and  valuable  information.  However,  one 
of  the  fundamental  weaknesses  of  all  of  the  statistics 
that  are  tabulated  is  that  they  regard  -insanity  as  one 
general  disease,  and  the  statistics  which  are  to  be 
gathered  concerning  insanity  when  treated  in  that  way 
are  as  full  of  fallacy  as  statistics  would  be  if  we  should 
group  together  pneumonia,  pulmonary  tuberculosis, 
bronchitis  and  pleurisy  and  try  to  deduce  statistics 
from  the  whole  lot  of  them  together.  The  idea  that 
they  are  dealing  with  different  diseases  has  not  dawned 
yet  upon  the  minds  of  our  most  intelligent  public 
boards  who  regulate  the  aflfairs  of  the  .\sylums.  la 
regard,  for  example,  to  the  greater  amount  of  insanity 
among  the  urban  population  in  distinction  from  the 
rural,  there  are  two  very  important  factors,  namely, 
alcohol  and  syphilis,  which  are  very  much  more 
frequent  in  the  cities  than  in  the  country.  In  cases, 
for  example,  of  general  paralysis,  we  know  the 
extreme  importance  of  syphilis  in  the  causation,  but, 
of  course,  in  no  tables  of  statistics  that  are  collected  on 
any  of  the  schemes  which  are  laid  down  by  the  State 
boards,  can  the  important  facts  in  regard  to  general 
paralysis  be  shown.  The  modern  ideas  with  regard  to 
acute  hallucinatory  confusioual  insanity  show  that  age 
and  acute  infectious  diseases  have  a  distinct  influence 
in  the  causation  ;  there,  again,  the  tables  of  statistics 
give  us  absolutely  no  help. 

Then,  in  regard  to  the  question  of  heredity  which 
Dr.  Laue  in  his  paper  has  barely  touched  upon,  we 
know  by  the  collection  of  individual  cases  that  heredity 
is  a  very  much  greater  factor  in  certain  forms  than  it 
is  in  others.  Not  knowing  just  what  line  Dr.  Laue 
would  take  in  his  paper,  1  was  glancing  to-night  at 
some  of  Mendel's  statistics.  I  noticed  that  in  insanity 
in  general  he  found  that  heredity  was  a  factor  in  the 
causation  in  about  56.5  per  cent.;  in  paranoia  it  was 
almost  60  per  cent.;  while  in  general  paralysis  it  was 
34.8  per  cent.  Such  points  as  those  show  how 
fallacious  are  the  tables  which  the  State  Board  of 
Lunacy  and  Charity  compel  the  superintendents  to  fill 
out;  and  I  was  very  glad  to  hear  Dr.  Lane's  criticism 
of  the  board's  table  of  the  causes  of  insani'y.  Of 
course,  there  are  some  of  the  tables  published  in  the 
reports  of  the  asylum  which  are  of  distinct  value. 
There  are  others  which  seem  to  me  to  be  entirely  a 
waste  of  time  as  they  are  at  present  conducted. 

There  are  very  many  other  questions  suggested  by 
this  subject;  as  the  influence  of  heredity  in  general  t  u 
insanity,  and  the  question  as  to  the  increase  iu  insanity 

>  See  page  164  of  the  Journal. 
<  See  page  Itil  of  the  Jourual. 
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in  this  country  and  in  other  countries  in  the  last  few 
years;  but  they  are  perhaps  u  little  foreign  to  the 
present  paper. 

Dk.  Tuttlk:  The  statistical  tables  thus  far  con- 
sidered by  Dr.  Lane  are  no  doubt  sutliciently  accurate, 
and  the  conclusions  deduced  therefrom  reliable,  since 
the  sex,  age,  birth-place,  and  residence  of  most  patients 
can  be  ascertained  with  approximate  certainty-  But 
some  of  the  remaining  tables  published  by  the 
Massachusetts  hospitals  for  the  insane  are  not  accurate, 
because  of  the  nature  of  the  circumstances  considered  ; 
and  any  conclusions  drawn  from  them  would  be  of 
little  value.  Take,  for  instance,  the  table  of  causes  : 
It  is  often  extremely  difficult  to  determine  the  causes 
of  insanity  in  any  given  case,  and  nearly  always 
almost  impossible  to  express  them  so  briefly  as  to 
admit  of  their  tabulation.  It  is  usually  a  very  complex 
matter.  There  must  be  a  certain  mental  inheritance,  a 
predisposition  which  renders  it  possible  for  ordinary 
causes  to  be  effective.  I  do  not  mean  by  this  a  direct 
inheritance  of  insanity  in  every  case,  but  rather  the 
possession  of  such  a  nervous  organization  as  renders 
one  liable  to  be  insane.  Most  people  cannot  become 
insane  from  any  cause;  while  some  will  lose  their 
mental  balance  under  the  ordinary  conditions  of  life. 
Beside  such  a  predisposition,  a  great  many  circum- 
stances may  have  contributed,  and  should  be  included 
as  causes.  It  would  be  nearly  impossible  to  express 
the  truth,  even  if  one  could  ascertam  it,  in  the  form  of 
a  table. 

I  think  that  ordinary  insanity  is  about  as  frequent 
in  one  sex  as  the  other,  and  the  reason  why  more 
women  than  men  are  in  our  hos[)itaIs  is  that  the  men 
either  die  or  get  well  sooner.  Leaving  out  cases  of 
general  paralysis,  which  is  much  more  common  in 
men,  the  numbers  are  nearly  equal. 

Tlie  influence  of  change  of  surroundings  and  circum- 
stances is  well  shown  by  the  fact  that  people  of  foreigu 
birth  furnish,  in  proportion  to  their  number,  50  per 
cent,  more  cases  of  insanity  than  the  native  born.  The 
removal  to  another  country  and  the  struggle  for 
existence  under  new  conditions  no  doubt  have  much 
to  do  with  the  causation  of  their  insanity.  This  is  also 
the  case  with  the  negro.  In  the  days  of  slavery  the 
percentage  of  insanity  was  much  greater  among  the 
free  negroes  of  the  North  than  among  the  slaves.  Since 
emancipation,  insanity  has  greatly  increased  among 
the  negroes  of  the  South.  With  liberty  have  come 
cares  and  anxieties  incident  thereto,  and  in  some  cases 
license,  which  may  be  responsible  for  the  increase  of 
general  paralysis  among  them.  The  vices  of  civiliz- 
ation are  res[)on8ible  for  much  of  the  degeneration  of 
man.  Insanity  is  a  degeneration,  and,  as  a  rule,  is  a 
matter  of  alow  growth.  Occasionally  people  suddenly 
become  insane  from  shock ;  l»ut  usually  it  is  the 
culmination  of  a  long  process,  extending  over  months 
or  years. 

Dk.  SrKi).MAN:  Dr.  Lane  has  taken  just  the  sub- 
jects to  which  statistics  lend  themselves  best  in  study- 
ing the  causes  of  insanity.  This  matter  of  the  tables  of 
the  causes  of  insanity  has,  by  the  way,  been  brought  up 
more  or  less  often  for  the  last  twenty-five  years,  and 
yet  we  find  tlie  same  tables  published  regularly.  In 
England  the  causes  are  assigned  by  the  physicians 
themselves  after  inquiry  from  the  relatives,  and  are 
not  taken  from  the  commitment  papers.  Although 
the  mass  of  statisiical  tables  on  insanity  is  generally 
of  little  value,  I  think  Dr.  Lane  will  agree  that  he  has 


got  considerable  help  from  those  of  Massachusetts. 
We  nowadays  turn  to  the  tables  of  statistics  of  our 
State  with  some  satisfaction,  whereas  we  get  little 
aid  from  those  of  any  other  State  or  country,  with  the 
exception  perhaps  of  England  and  Scotland.  But,  of 
course,  even  ours  are  faulty  ;  and  after  one  has  worked 
in  an  asylum  over  the  preparation  of  these  tables  for 
the  annual  report  he  is  apt  to  get  rather  disgusted 
with  them,  but  they  are,  nevertheless,  very  valuable  in 
certain  directions.  1  have  often  been  asked  regarding 
syphilis  as  a  cause  of  insanity,  particularly  by  phy- 
sicians ;  and  it  does  not  seem  to  be  generally  recognized 
that  as  a  cause  of  pure,  functional  insanities  of 
psychoses,  syphilic  itself  is  very  rare,  while  on  the 
other  hand,  it  often  prepares  the  way  for  general 
paralysis  and  other  structural  forms  of  mental  disorder. 
I  was  a  little  surprised  at  Dr.  Knapp's  statement 
that  33  per  cent,  of  the  cases  of  general  paralysis  were 
found  by  Mendel  to  be  hereditary.  Years  ago  I 
examined  many  p  uients  at  Danvers  with  that  in  view, 
have  seen-  a  large  number  of  opinions  and  statistics 
bearing  upon  it  since,  and  should  place  the  proportion 
of  hereditary  cases  a  great  deal  lower.  Age  is  an 
extremely  important  cause  in  insanity,  especially  that 
most  critical  time  of  life,  adolescence.  It  is  un- 
fortunate that  all  our  statistics  as  to  ages  are  invariably 
drawn  up  in  the  regular  decades  of  ten  to  twenty, 
twenty  to  thirty,  thirty  to  forty  years,  etc  ;  for  it  is 
impossible  by  this  means  to  ascertain  the  facts  regard- 
ing this  important  period  (between  fifteen  and  twenty- 
five)  of  puberty  and  adolescence.  If  we  eliminate  the 
cases  of  complicated  mental  disorders  of  all  times  of 
life,  such  as  the  toxic  and  focal  insanities  and  the 
puerperal  state,  in  which  age  as  a  cause  has  no  direi  t 
bearing,  it  will  be  found,  and  Dr.  Tuke  has  referred 
to  this,  that  quite  a  large  proportion  —  half,  it  is 
safe  to  say  —  of  all  such  cases  of  insanity  occur  in 
adolescence  for  the  first  time.  A  great  deal,  on  the 
other  hand,  is  made  of  the  menopause  as  a  cause  of 
insanity  ;  while  a  close  inquiry  into  the  matter  will.  I 
think,  show  that  actual  insanity  caused  by  the  change 
of  life  alone  is  comparatively  rare,  whereas  a  iiosi  of 
purely  nervous  states  may  accompany  this  change. 

Dk.  K.NAl'f:  If  1  might  be  permitted  to  add  one 
more  word  in  answer  to  what  Dr  Stedman  has  said  : 
the  figures  I  gave  were  merely  for  the  purpose  of 
comparison,  as  showing  the  alleged  influence  of 
heredity  in  two  or  three  different  forms  of  disease, 
namely,  paranoia,  insanity  in  general  and  general 
[jaralysis.  Those  were  Mendel's  figures  published  in 
his  work  on  general  paralysis  in  1880.  The  earlier 
writers  on  general  paralysis  put  the  percentage  of 
cases  in  which  there  was  some  nervous  or  mental 
heredity  as  very  great,  60  per  cent,  to  65  per  cent. 
It  has  been  steadily  declining,  so  that  Meckel's  fig- 
ures give  about  20  per  cent.,  and  that  is,  I  imagine, 
a  good  deal  nearer  the  truth.  In  this  whole  question 
of  heredity  there  are  some  very  important  features 
which  have  not  been  discussed  at  all.  In  the  first 
place,  as  many  gentlemen  know,  the  work  of  Mr. 
Galton  and  Weismann  cast  considerable  doubt  on  the 
whole  question  of  heredity.  In  the  second  place, 
comparatively  few  statistics  have  as  yet  been  col- 
lected to  show  the  amount  of  abnormal  nervous 
heredity  in  so-called  healthy  people.  A  recent  paper 
by  Koller,  in  the  Archiv  fiir  Psychiatrie  (xxvii,  268), 
"•ave  statistics  seeming  to  indicate  that  there  is  almost 
as  large  a  percentage  of  so-called   neuropathic    taint 
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among  healthy  people  as  among  the  insane.  An- 
other factor,  which  bears  out  what  I  said  before,  is  that 
when  we  speak  of  an  insane  heredity  we  entirely  ig- 
nore the  form  of  insanity  in  the  relatives;  and  we  are 
very  apt  to  ignore  the  closeness  of  the  relation.  We 
must  bear  in  mind  that  in  the  case  where  insanity  oc- 
curs in  a  grandparent,  for  example,  the  individual  in 
question  has  iu  his  veins,  ou  an  average,  only  one- 
fourth  of  the  blood  of  that  grandparent.  Then, 
again,  if  we  find  a  case  of  insanity  in  the  relatives  of 
our  patient,  it  makes  a  very  great  difference  whether 
that  insanity  is  general  paralysis,  which,  in  all  proba- 
bility was  due  to  syphilis  acquired  by  that  relative  at 
some  period  in  his  life,  or  whether  it  was  a  traumatic 
insanity  due  to  some  injury  he  had  received,  or  alco- 
holic insanity,  or  some  form  of  insanity  which  pointed 
more  clearly  to  degeneration  such  as  paranoia.  The 
figures  which  I  cited,  which  Dr.  Stedmau  has  criti- 
cised, were  figures  of  old  date  and  given  simply  as  an 
illustration. 

Dr.  Lane  :  The  gentlemen  who  have  discussed 
the  paper  seem  to  be  aware  of  the  obstacles  I  met  iu 
compiling  this  paper.  I  spent  several  hours  in  di- 
gesting statistics  that  I  did  not  dare  to  bring  before 
you  because  they  were  unreliable,  and  the  means  of 
studying  the  subject  further  were  so  imperfect,  1 
found  I  could  not  bring  anything  of  value. 

The  matter  of  diagnosis  of  insanity  is  our  most 
urgent  need  for  the  further  study  of  the  subject. 
Scarcely  two  men  in  this  State  would  agree  on  a  table 
of  diagnosis  of  insanity.  Until  our  State  Board  of 
Lunacy  and  Charity  has  a  preponderance  of  men  in- 
terested in  the  subject,  I  do  not  think  we  can  get  cor- 
rect statistics.  The  State  board  is  the  only  authority 
which  can  compel  the  asylums  to  classify  their  cases 
according  to  a  fixed  nosology. 

Speaking  of  the  faulty  statistics  and  decades,  it  is  a 
point  I  ran  across  in  getting  hold  of  these  figures, 
and  getting  the  ages  of  the  insane.  It  is  curious  the 
irregularity  with  which  the  ages  are  given.  In  giv- 
ing the  ages  it  seems  to  be  a  custom  to  approximate 
the  even  numbers,  and  the  even  numbers  are  one- 
fourth  to  one-fifth  larger  than  the  odd  numbers,  so 
that  the  only  way  to  do  is  to  take  a  decade.  The 
statistics  of  1890  show  73  per  cent,  more  insane  in 
our  institutions  than  in  1880.  The  more  hospital  ac- 
commodations there  are,  the  more  willingly  do  people 
send  their  insane  into  the  hospital. 

SPECIMENS. 

Dr.  Homans  showed  a  beautiful  specimen  of 
adeno-carcinoma  of  the  uterus,  removed  by  vagi- 
nal hysterectomy  ;  an  ovarian  tumor ;  and  also  a 
hairy  mole,  or  birth-mark,  about  two  and  one-half 
inches  in  d.iameter,  removed  from  the  face  of  a  girl 
of  eight.  The  mother  was  said  to  have  been  fright- 
ened by  a  dog  while  pregnant,  and  this  spot  with  a 
reddish-brown  base  and  covered  with  black  hair  re- 
sembling fur  was  found  ou  the  region  between  the 
malar  bone  and  the  left  ear,  and  a  portion  of  it  was 
hypertrophied  and  filled  with  sebaceous  glands.  The 
affected  skin  was  dissected  out  and  so  much  of  the 
cavity  as  could  not  be  covered  by  approximation 
was  covered  with  a  Thiersch  graft  taken  from  the 
thigh. 


I^ecent  Hiterature. 


The  American  Academy  of  Railway  Surgeons  will 
meet  in  Chicago  on  September  25th,  26th  and  27th. 


A  Monograph  on  Diseases  of  the  Breast,  their  Pathol- 
ogy and  Treatment,  with  Special  Reference  to  Cancer. 
By  W.  Roger  Williams,  F.  R.C.S.,  late  Surgeon 
Western  General  Dispensary,  and  Surgical  Registrar, 
Middlesex  Hospital.  With  76  figures.  London : 
John  Bale  &  Sons.      1894. 

This  book  is  essentially  a  scholarly  one.  The  first 
chapters  of  the  monograph  are  devoted  to  the 
Ontogeny,  Phylogeuy,  Morphology,  Anomalies  and 
Histology  of  the  Breast.  Then  the  author  takes  up 
the  various  conditions  governing  the  growth,  dissemi- 
nations and  life-history  of  cancer  in  the  male  and 
female.  The  differential  diagnosis  is  carefully  con- 
sidered, and  the  treatment  of  cancer  is  also  fully  set 
forth. 

The  author  evidently  believes  in  a  thorough  oper- 
ation, and  strongly  emphasizes  the  necessity  for  the 
complete  removal  of  all  cancerous  growth.  We  per- 
sonally believe  that  Halsted's  method  of  operating  for 
cancers  of  the  breast,  while  extreme,  is  preferable  to 
that  advocated  by  the  author.  The  author  is  evidently 
a  believer  in  antiseptic  surgery.  The  growing  custom 
among  American  surgeons  is  to  do  this  class  of  surgery 
aseptically  and  not  antiseptically,  and  the  results  at- 
tained are  eminently  satisfactory. 

The  work  ends  with  a  reference  to  axillary  tumors, 
inflammation  and  suppuration,  tuberculosis  and  syphilis 
of  the  breast.  The  latest  statistics  as  to  whether  life 
is  prolonged  or  not  by  operation  are  not  included  iu 
this  work,  Gross's  statistics  of  March,  1888,  being  the 
last  reported.  In  many  respects  this  is  a  book  that  we 
can  recommend  as  a  careful  analysis  of  the  facts  relat- 
ing to  diseases  of  the  breast.  The  strictly  scientific 
part  of  the  work  is  extremely  well  done.  The  practical 
conclusions,  including  treatment,  are  commonplace. 
The  book  is  well  written,  printed  and  bound,  and 
fairly  well  illustrated. 

The  Dynamics  of  Life.     An  Address  delivered  before 

the  Medical  Society  of  Manchester,  October  3,  1894. 

By  W.  R.  GowERS,    M.D.,  F.R.S.    12mo,  pp.  70. 

Philadelphia:     P.  Blakiston,  Son  &  Co.     1894. 

Dr.  Gowers's  address,  reprinted  in  this  convenient 
form,  is,  like  everything  he  writes,  full  of  interest  and 
of  stimulating  thought.  He  puts  before  his  hearers 
the  problem  "  Whence  and  how  is  motion  produced  by 
the  muscles,  and  whence  is  the  mysterious  nerve  force 
derived  that  excites  the  muscles  to  contraction?"  He 
discusses  the  problems  of  latent  chemical  energv,  and 
in  the  energy  of  the  universe  he  sees  nothing  but 
perpetual  motion,  and  that  all  stimuli  are  but  forms  of 
motion.  This  motion  can  be  clearly  demonstrated  in 
muscular  energy,  but  the  nature  of  nerve  force  is  still 
unknown.  One  fact  only  is  certain,  it  is  capable  of 
propagation  along  a  nerve  fibre.  The  hypothesis  that 
the  source  of  nerve  force  is  latent  chemical  energy, 
conceived  as  minute  motion  liberated  and  released  by 
added  motion  is  not  improbable.  Of  the  relation  of 
this  energy  to  life  itself,  however,  nothing  is  to  be 
said,  nothing  is  to  be  discerned,  and  he  can  see  no 
promise  that  the  future  has  anything  in  store  for  us. 
In  his  whole  address  he  points  out  the  relation  of  the 
doctrine  of  the  conservation  of  force  to  the  problems 
of  the  dynamics  of  life,  iu  a  way  that  is  full  of  sugges- 
tion to  every  thoughtful  mind. 
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A  JUDICIOUS    VALEDICTORY    ADDRESS. 

An  address  by  Prof.  H.  C.  Wood  ^  to  the  graduating 
class  of  the  Medical  Departmeut,  University  of  Penn- 
sylvania, abounds  in  excellent  advice,  for  men  of  wider 
experience  as  well  as  for  those  just  entering  upon 
their  professional  careers. 

He  urges  upon  them  distinct  plans  of  work  and  the 
necessity  of  bringing  to  a  satisfactory  conclusion  what- 
ever is  beguu.  "  Each  day,  each  week,  each  month 
finish  something ;  or  at  least  finish  the  laying  of  some 
bricks  in  the  structure  which  you  are  struggling  to 
erect.  .  .  .  Circumstances  in  my  youth  led  me  of 
necessity  into  botanical  work,  away  from  and  outside 
of  my  profession.  1  knew  that  the  chapter  would  be 
but  a  comparatively  short  one  in  my  life ;  that  the 
work  done  would  be  at  best  but  a  foundation  ;  but  I 
determined  to  do  something  that  should  be  in  itself 
complete  ;  and  so  I  wrote  one  large  elaborate  botani- 
cal monograph,  putting  four  years  of  work  into  it.  I 
knew  that  it  could  not  bring  me  direct  professional 
preferment;  but  I  knew  that  it  would  bring  the  repu- 
tation of  doing  work  successfully  ;  and  that  in  its  do- 
ing would  be  formed  the  habit  of  successful  effort;  and 
to-<iay  nothing  that  I  have  accomplished  gives  me 
more  satisfaction  in  the  retrospect  than  does  that  bit 
of  natural  history  work." 

The  secret  of  professional  success  is  technical  fit- 
ness, wliicli  is  twofold  in  its  nature,  since  it  has  to  do 
willi  purely  technical  skill,  and  also  with  the  manage- 
ment of  llie  human  animal. 

TIte  crowning  stone  of  all  and  the  only  real  excuse 
for  the  existence  of  the  medical  profession  is  therapeu- 
sis,  or  the  art  of  healing.  In  attempting  to  combat 
disease,  "  it  is  essential  that  you  use  your  scientific 
knowledge,  but  it  is  equally  essential  that  you 
strengthen  the  weak  places  in  the  science  of  medicine 
by  every  possible  gleaning  from  empiricism." 

Tiie  study  of  individual  characteristics  should  go 
hand  in  hand  with  the  study  of  disease ;  and,  above 
'  Uuivorslty  Medical  Magaziiie,  August,  181*5. 


all,  "  tact "  should  be  cultivated  and  perfect  self-con- 
trol. "  As  Professor  Osier  said  once  upon  this  plat- 
form, the  medical  man  needs  to  have  his  finger  always 
on  his  vaso-motor  centres ;  but  let  me  tell  you  this  is 
but  a  half  truth  ;  the  doctor  wants  his  finger  at  all 
times  and  forever  on  every  one  of  his  nerve-centres. 
Do  not  dance  because  your  heels  want  to  fly  up  ;  do 
not  act  because  the  impulse  is  upon  you  ;  do  not  talk 
because  your  tongue  is  loose  and  restless.  I  have  often 
thought  that  if  there  be  any  portion  of  the  human  anat- 
omy which  the  devil  especially  inhabits,  it  is  Broca's 
convolution  of  the  brain,  as  it  is  devoted  to  human 
speech.  Certainly  upon  this  centre  put  not  your  fin- 
ger, but  your  biggest  thumb  ;  for  your  very  life  hold  it 
down  if  you  can  ;  sit  upon  it  ;  do  your  best,  too  often 
it  will  blow  off  like  a  safety-valve." 

In  conclusion.  Professor  Wood  lays  down  the  code 
of  medical  ethics,  as  follows  : 

"  (1)  To  consider  the  doctor  as  a  member  of  your 
own  family,  having  an  inherent  right  to  your  medical 
services;  but  to  remember  yourself  not  to  abuse  this 
right. 

"  (2)  To  consider  any  discovery  or  any  invention 
you  may  make  as  belonging  not  to  yourselves  but  to 
the  general  profession. 

"  (3)  Never  in  any  way  to  laud  your  own  medical 
skill  or  to  attempt  to  supplant  in  public  or  private  es- 
timation one  of  the  medical  household. 

"  (4)  To  join  yourself  as  soon  as  may  be  to  the  in- 
corporated companies  of  your  fellows  for  scientific  and 
social  intercourse,  and  for  the  cultivation  of  that  pro- 
fessional conscience  which  often  binds  men  more 
closely  than  their  personal  sense  of  right  and  wrong. 

"(5)  Through  good  and  ill  report  to  stand  by  mem- 
bers of  your  own  profession,  unless  they  be  guilty  of 
moral  evil." 


THE   ACTION  OF    SMALL-BORE    PROJECTILES 
OF  HIGH  VELOCITY  Ox\  THE  HUMAN  BODY. 

During  the  recent  Chitral  expedition  Surgeon- 
Lieutenant  Jay  Gould,  of  the  Indian  Medical  Service, 
made  important  observations  on  the  new  projectile, 
known  as  the  Lee-Metford  bullet,  which  represents 
the  modern  tendency  toward  small-bore  projectiles  of 
high  velocity.  With  considerable  difl!iculty  he  suc- 
ceeded in  collecting  some  twenty-live  or  thirty  cases, 
of  which  he  reports  the  most  interesting  in  a  recent 
number  of  the  British  Medical  Journal.  Owing  to 
the  custom  of  the  natives  of  carrying  off  their  dead 
from  the  field  of  action  and  burying  them  immedi- 
ately, he  was  able  to  observe  the  effect  of  the  bullet 
only  in  case  of  the  slightly  wounded.  In  the  cases 
wh'ch  were  studied,  the  range  at  which  the  patients 
were  shot  was  also  unknown.  The  value  of  the  ol>- 
servatious  is  lessened  from  both  these  causes.  Never- 
theless, he  was  able  to  draw  important  deductions, 
which  will,  at  least,  serve  as  a  nucleus  for  further  ob- 
servations. In  i^eneral,  the  conclusions  reached  are  as 
follows : 
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That  from  a  humanitarian  point  of  view  the  Lee- 
Metford  rifle  in  a  perfect  weapon. 

That  the  bullet  obviously  inflicts  very  little  damage 
on  the  soft  tissues,  and  that  ou  bones  its  action  is  not 
severe,  preferring  rather  to  go  through  a  bone  than  to 
badly  fracture  it. 

The  writer  goes  on  to  say  : 

From  the  little  experience  I  have  hiid  in  injury  to  bone  tissue 
by  the  Lee-Metford  bullet,  I  certainly  think  it  causes  but  slight 
shock,  and  doubt  its  capacity  of  putting  a  man  out  of  action. 
Instead  of  badly  fracturing  and  comminuting  the  bone,  it  ap- 
pears only  to  drill  the  bone  and  slightly  splinter  the  edges.  A 
hard  bone  like  the  shaft  of  femur  it  in  all  probability  would 
fracture  if  it  hit  it  fair,  otherwise  it  would  groove  and  glance 
off  it.  It  apparently  has  little  comminuting  action  even  on  the 
skull  bones.  How  is  it  that  this  bullet  does,  or  apparently  does, 
80  little  harm?  Is  it  ihat  the  small  diameter,  comparatively 
sharp  apex  and  very  ii  nd  thimble,  combined  with  enormous 
spin  and  velocity,  enaulu  it  to  act  as  a  rapidly  working  drill, 
and,  consequently,  simply  bore  a  hole  in  the  bone? 

Very  marked  indeed  is  the  action  of  the  service  bullet  com- 
pared with  Tweedie's,  which  is  used  for  sporting  purposes.  In 
the  latter  the  apex  of  the  thimble  is  filed  off,  and  its  destructive 
effect  on  bone  is  enormous.  On  several  occasions  after  shooting 
black  buck  and  chinbara  with  a  Lee-Metford  sporting  carbine, 
using  Tweedie's  bullet,  I  have  dissected  the  wound,  and  found 
that  the  bones  touched  by  the  bullet  were  literally  smashed  in 
all  directions. 

On  the  strength  of  the  few  cases  I  have  quoted  and  others 
still  under  observation,  I  infer  that  the  Lee-Metford  rifle  is  an 
excellent  weapon  in  every  respect  but  one,  that  is,  would  it 
stop  a  rush  ? 

Another  fatal  case  of  gunshot  wound  with  the 
Lee-Metford  bullet  is  reported  by  H.  Knaggs,  M.B., 
in  the  same  number  of  the  British  Medical  Journal. 
In  this  case  a  careful  post-mortem  examination  was 
made,  the  substance  of  which,  with  the  inferences  to 
be  drawn,  the  writer  gives  in  the  following  remarks : 

The  ritie  was  discharged  at  a  distance  of  about  ten  yards,  and 
the  cartridge  was  loaded  with  black  powder.  The  course  of  the 
bullet  was  inwards,  backwards  and  downwards.  From  recent 
experience  one  would  expect  that  the  discharge  of  a  small-bore 
projectile  with  high  velocity  and  at  such  close  proximity  would 
produce  effects  much  more  severe  and  with  greater  comminu- 
tion of  hard  parts  than  was  found  in  this  case.  The  wound  in 
the  spleen,  though  of  small  extent,  was  distinctly  "  explosive  " 
in  character,  but  the  injury  to  the  bone  was  limited  and  well 
defined.  Though  a  considerable  portion  of  the  body  of  the 
vertebra  was  destroyed,  the  wound  of  exit  was  hardly  larger 
than  the  wound  of  entrance,  which  is  unusual  in  such  cases, 
especially  at  short  ranges,  where  the  exit  of  a  bullet  is  often 
marked  by  a  wound  of  great  extent.  The  case  goes  to  demon- 
strate the  fact  pointed  out  lately  by  Professor  Horsley,  in  a 
lecture  given  before  the  Royal  Institution,  that  the  destructive 
effects  of  bullets  with  high  velocity  vary  directly  as  the  viscosity 
of  the  body. 

Commenting  editorially  upon  the  value  of  the 
small-bore  rifle  in  warfare  with  savage  tribes,  the 
Journal  pertinently  brings  forward  the  question 
whether  the  shock  caused  by  even  an  ultimately  fatal 
wound  is  sufficient  to  stop  a  charge,  before  the  attack 
has  been  partially  or  wholly  successful.  From  the 
experience  thus  far,  and  especially  from  the  results  of 
Surgeon-Lieutenant  Gould's  observations,  it  would 
seem  that  this  was  not  the  case.  Every  one  of  his 
(Gould's)  cases  recovered  quickly,  whereas  with 
other  projectiles  there  would  doubtless  have  been  a 
considerable  mortality. 

The  editor  concludes  that    "The  facts   at   present 


collected  are  insufficient  to  justify  any  want  of  confi- 
dence in  this  weapon  for  fighting  at  close  quarters 
against  fanatics,  but,  at  the  same  time,  they  clearly 
indicate  a  possible  disadvantage  in  its  use,  and  further 
emphasize  the  need  of  close  ob.servation  of  all 
wounded,  and  the  casualties  caused  by  these  small- 
bore rifles  at  all  ranges  by  medical  officers.  Their 
interpretation  cannot  fail  to  be  of  value  to  those 
whose  doty  it  is  to  advise  the  War  Department  upon 
ordnance  questions." 


MEDICAL  NOTES. 

Prostatic  Hypertrophy. —  The  interesting  dis- 
cussion of  the  two  papers  on  Prostatic  Hypertrophy 
read  before  the  Massachusetts  Medical  Society,  which 
appear  this  week,  is  necessarily  deferred  to  next  week's 
issue. 

Bequest  to  a  Hospital. —  By  the  will  of  the  late 
Henry  D.  Polhemus,  of  Brooklyn,  N.  Y.,  the  Loner 
Island  College  Hospital  will  receive  a  dispensary  build- 
ing at  a  cost  of  $250,000. 

Deaths  under  Chloroform. —  Two  deaths  from 
chloroform  anesthesia  have  recently  occurred  in  Ber- 
lin, in  both  of  which  there  svevQ  heart  lesions  which 
might  have  been  recognized  during  life. 

Award  of  the  William  F.  Jenks  Memorial 
Prize.  —  This  prize  of  $500  has  been  awarded  to  A. 
Brothers,  M.D.,  of  New  York,  for  the  best  essay  on 
"Infant  Mortality  during  Labor,  and  its  Prevention." 

The  French  Academy  of  Surgery. —  Professor 
Guyon  has  been  elected  president  of  this  society  in 
place  of  the  late  Professor  Verneuil,  and  Professor 
Lannelongue  as  vice-president  in  place  of  Professor 
Guyon,  named  as  president. 

A  Woman  for  Health  Commissioner.  —  Dr. 
Emma  Johnston  Lucas  has  been  appointed  health 
commissioner  of  Peoria,  111.  She  is  the  first  woman 
in  the  city  to  hold  any  public  office.  The  medical 
men  of  Peoria,  as  well  as  the  women's  club,  strongly 
endorse  her  candidacy. 

A  Pathologist  to  the  London  Asylums. —  Dr. 
F.  W.  Mott,  assistant  physician  to  Charing  Cross 
Hospital  has  been  appointed  pathologist  to  the  London 
County  asylums.  He  is  to  study  the  pathology  of  in- 
sanity in  all  its  bearings,  and  is  expected  to  give  up 
his  entire  time  to  the  duties  of  his  office. 

Women  at  the  University  of  Buda-Pesth. — 
The  University  of  Buda-Pesth,  in  response  to  an  in- 
quiry addressed  to  it  by  the  Minister  of  Instri'ction, 
has  expressed  the  opinion  that  women  should  be  ad- 
mitted to  the  classes  in  the  medical  and  pharmaceutical 
faculties,  and  should  be  eligible  for  degrees  in  those 
subjects. 

Texas  Fever  in  the  Southern  States. —  A 
telegram  from  Louisville  states  that  a  proclamation 
has  been  issued  by  the  Kentucky  State  Board  of 
Health    quarantining    against    cattle    from     Virginia, 
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North  and  South  Carolina,  Mississippi,  Indian  Terri- 
tory, Alabama,  Texas,  Louisiana,  Arkansas,  Georgia 
and  Florida,  giving  as  a  reason  for  this  action  that 
Texas  fever  has  been  introduced  into  these  States  re- 
cently and  a  number  of  cattle  have  died  of  it.  The 
quarantine  is  to  be  maintained  during  all  the  year  ex- 
cept December,  January  and  February. 

The  SocifcTY  of  Medical  Phonographers. — 
The  first  general  meeting  of  the  Society  of  Medical 
Phonographers  will  be  held  on  Tuesday,  July  30th, 
at  4  p.  M.,  at  the  house  of  the  Royal  Medical  and 
Chirurgical  Society.  Dr.  Gowers,  the  President  of 
the  Society,  will  deliver  an  inaugural  address.  The 
meeting  will  be  open  to  all  members  of  the  medical 
profession.  The  Secretary  of  the  Society  is  Dr. 
James  Neil,  Warneford  Asylum,  Oxford. 

Small-Pox  among  the  Refugees  from  Mexico. 
—  It  is  stated  that  there  are  125  cases  of  small-pox 
among  the  negro  refugee  colonists  who  are  held  in 
strict  quarantine  at  Eagle  Pass,  Texas.  There  are 
from  five  to  ten  deaths  a  day.  The  health  officers  are 
using  every  precaution  to  prevent  the  disease  from 
spreading.  The  negroes  are  quarantined,  and  all  fresh 
arrivals  from  Mexico  are  vaccinated.  Not  one  case 
has  appeared  in  Eagle  Pass. 

The  School  of  Medicine  for  Women  in  St. 
Petersburg  is  now  (says  the  Medical  Record),  ih^rik?, 
to  private  liberality,  on  a  firm  foundation  financially 
and  will  soon  be  ready  for  work.  The  curriculum, 
which  is  to  extend  over  five  years,  will  be  the  same 
as  that  of  the  medical  faculty  in  the  university,  and 
will  be  open  to  single  women  over  twenty-one  years 
of  age.  Single  women  of  younger  age  and  married 
women  must  be  supplied  with  a  written  permission 
from  their  parents  aisd  husbands  respectively.  All 
students  must  know  a  certain  amount  of  Greek  and 
Latin.  A  clause  provides  that  a  woman  holding  the 
school's  diploma  will  not  be  eligible  as  director  of  a 
general  hospital. 

Annual  Meeting  of  the  British  Medical 
Association.  —  The  British  Medical  Association  has 
recently  (July  30th  and  following  days)  held  its  sixty- 
third  annual  meeting  at  London.  Sir  .1.  Russell  Rey- 
nolds, the  newly  elected  President,  delivered  the  open- 
ing address  on  the  evening  of  July  30th.  The  eve- 
ning was  further  enlivened  by  orchestral  music  from 
the  band  of  the  West  London  Rifles  and  the  Strauss 
orchestra.  The  Association  was  divided  into  a  large 
number  of  Sections  for  convenience  of  discussion. 
The  section  in  Pharmacology  and  Therapeutics  was 
from  the  first  extremely  well  attended,  due  to  a  dis- 
cussion on  Sero-Theraj)eutics.  Prof.  H.  P.  Bowditch 
was  present  at  the  meeting  of  the  Physiological  Sec- 
tion, and  took  part  in  a  discussion  concerning  the 
yellow  spot  of  the  retina.  Addresses  in  Medicine  and 
Surgery  were  delivered  by  Sir  William  Broadbent  and 
Mr.  Jonathan  Hutchinson  respectively.  The  last 
London  meeting  of  the  Association  wa8  in  1873,  in 
that  year  presided  over  by  Sir  William  Fergusson. 


boston    and    new    ENGLAND, 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  14,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  54,  scarlet  fever  13,  measles  10,  typhoid 
fever  42. 

Hospital  Bequests. —  The  will  of  the  late  Aaron 
W.  Spencer,  of  the  -Boston  Stock  Exchange,  among 
many  other  charitable  donations,  leaves  to  the  Boston 
Children's  Hospital,  $2,000;  to  the  New  England 
Hospital  for  Women  and  Children,  $2,000 ;  to  the 
Carney  Hospital,  $5,000;  to  the  Massachusetts  Eye 
and  Ear  Infirmary,  $2,000,  and  to  the  Boston  Dis- 
pensary, $1,000. 

A  Change  in  the  Boston  Institutions  Depart- 
ment.—  Dr.  Heath  has  recently  made  an  important 
change  in  our  public  institutions,  whereby  Austin  and 
Pierce  Farms  will  no  longer  be  under  one  head.  Dr. 
Fisher  will  retain  charge  of  Pierce  Farm  and  Dr. 
Lane  will  manage  Austin  Farm.  The  plan  is  to  effect 
a  better  classification  of  the  insane  than  has  heretofore 
been  possible.  It  is  extremely  desirable  that  this 
should  be  done,  so  that  the  acute  and  chronic  insane 
may  be  treated  in  separate  institutions.  The  acute 
cases  will  be  at  Pierce  Farm,  the  chronic  at  Austin 
Farm. 

new    YORK. 

Scarlet  Fever  and  Diphtheria  in  Hoboken, 
N.  J.  —  In  consequence  of  the  prevalence  of  late  of 
scarlet  fever  and  diphtheria  (about  150  cases  having 
been  reported  during  the  past  few  weeks),  the  Board 
of  Health  of  Hoboken,  N.  J.,  held  a  special  meeting 
on  August  5th,  for  the  purpose  of  adopting  more  effi- 
cient measures  for  the  checking  of  these  disorders. 
There  is  a  large  tenement-house  population  in 
Hoboken,  who  live  to  a  great  extent  in  old  buildings 
which  are  quite  inadequately  furnished  with  sanitary 
appliances.  The  sewerage  system,  particularly  in  the 
tenement  sections,  it  is  stated,  is  bad,  and  the  Board 
of  Health  is  handicapped  by  a  lack  of  funds  and  the 
absence  of  a  hospital  for  contagious  diseases. 

Death  of  Dr.  E.  J.  Whitney.  —  Dr.  Edward  J. 
Whitney,  a  well-known  Brooklyn  physician,  died  at 
his  residence  in  that  city,  of  gastritis,  on  August  7th. 
Dr.  Whitney  was  born  in  New  York  in  1839,  and  was 
graduated  from  the  Medical  Department  of  the  New 
York  University.  He  entered  the  United  States  ser- 
vice as  a  surgeon  in  1861  and  served  with  distinction 
throughout  the  war.  After  its  conclusion  he  re- 
mained in  tlie  army  for  some  time.  For  a  consider- 
able period  he  was  stationed  on  the  frontier  in  Arizona, 
and  he  was  medical  director  of  the  expedition  which 
escorted  the  first  Governor  of  Arizona  to  his  duty  dur- 
ing the  troubles  in  that  territory. 

Death  of  Dr.  W.  A.  Betts.  —  Dr.  William  A. 
Betts,  a  highly  esteemed  practitioner  at  Red  Bank, 
New  Jersey,  died  at  his  residence  in  that  place,  of 
cardiac  disease,  on  August  5th,  at  the  age  of  sixty-two. 
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Dr.  Belts  was  a  graduate  of  the  College  of  Physicians 
and  Surgeons,  New  York,  and  had  practised  in  Red 
Bank  for  thirty-four  years. 

An  Infant  Colossus.  —  A  male  child,  fifteen 
months  old,  which  is  said  to  have  weighed  92  pounds, 
died  at  Coney  Island  on  August  10th.  It  had  been 
of  phenomenal  size  from  early  infancy,  and  was  ex- 
hibited at  several  museums  during  the  past  year. 


NEEDS  OF  THE  BOSTON  FLOATING  HOSPITAL. 

The  work  of  the  Floating  Hospital  has  thus  far 
been  entirely  satisfactory. 

A  much  larger  number  of  sick  babies  has  been 
cared  for  than  last  summer,  and  the  rules  governing 
admissions  have  been  carefully  enforced.  Besides  ad- 
ditional physicians  and  nurses,  two  trained  nurses 
visit  the  children  between  the  trips,  which  entails  an 
additional  expense. 

In  view  of  these  facts,  $500  more  is  needed  to 
complete  successfully  the  work  of  the  season,  which 
it  is  hoped  will  be  forthcoming. 

Contributions  should  be  sent  to  Rufus  B.  Tobey, 
Berkeley  Temple,  South  End,  "  A,"  or  to  Dr.  Francis 
H.  Brown,  4  Exchange  Place. 


HEMORRHAGE  AFTER  TOOTH  EXTRACTION. 

Dr.  James  McNaught  reports,  in  the  British 
Medical  Journal,  the  following  simple  method  of 
checking  hemorrhage  after  the  extraction  of  teeth  : 

"It  consists  in  passing  a  double  silk  thread  through 
both  sides  of  the  torn  gum,  either  with  an  ordinary 
curved  needle  or  a  handled  needle,  and  then  tying 
firmly  over  the  alveolar  border.  In  none  of  the  cases 
in  which  this  method  has  been  employed  has  it  failed 
to  stop  the  bleeding  immediately  and  permanently. 
The  stitch  may  be  removed  at  the  end  of  forty-eight 
hours." 

The  temporary  success  or  complete  failure  of  the 
usual  methods  in  this  stubborn  form  of  hemorrhage, 
make  one  of  such  apparent  certainty  exceedingly  wel- 
come. 


SULPHONAL  POISONING. 

An  interesting  case  is  reported  in  the  Lancet,  in 
which  a  dipsomaniac,  after  taking  a  large  amount  of 
alcohol  in  various  forms,  swallowed  265  grains  of  sul- 
phonal. 

The  first  symptoms  were  stupor,  flexion  of  the 
knees,  contracted  pupils  and  absence  of  light  reflex. 
The  following  day  the  legs  were  extended,  and  the 
soles  of  the  feet  arched  in  extreme  flexion. 

She  slept  from  5  p.  m.  on  June  1st  till  5  a.  m.  on  the 
4th — sixty  hours  —  and  did  not  regain  speech  till  the 
7th  and  the  power  of  locomotion  till  the  9th. 

This  case  is  interesting  as  showing  the  irritation 
produced  to  the  plantar  branches  of  the  post-tibial 
nerve — presumably  by  the  sulphonal  —  and  the  long 
period  that  elapsed  before  the  toxic  flexion  of  the 
soles  made  itself  manifest,  thus  showing  the  slowness 
of  the  action  of  the  drug. 


LENGTHENING  OF  THE  MEDICAL  COURSE. 

The  constantly  growing  tendency  of  the  last  few 
years  to  increase  the  requirements  for  the  degree  in 
medicine  is  apparently  reaching  every  section  of  the 
country.  The  two-years'  course,  so  long  a  disgrace  to 
American  medical  education,  will  no  doubt  soon  be  a 
thing  of  the  past.  Such  limited  instruction  as  a  two- 
years'  course  implies  must  be  ultimately  self-destruc- 
tive, even  withi  ut  legal  enactment  requiring  a  more 
prolonged  period  of  study.  The  Cincinnati  Lancet- 
Clinic  speaks  of  the  advantage  which  Cincinnati  will 
derive  from  the  lengthened  curriculum  adopted  by  the 
American  Medical  College  Association,  in  the  fact, 
everywhere  true,  that  better  prepared  students  will 
more  than  make  up  for  any  lessening  in  the  number 
of  new  matriculants.  Were  medical  schools  more 
adequately  endowed,  the  good  work  would  doubtless 
proceed  much  more  rapidly  than  it  has  in  the  past. 


COMPARATIVE  STANDING  OF  THE  AMERICAN 
MEDICAL  PROFESSION. 

The  Philadelphia  Medical  News  of  July  27th  com- 
ments at  considerable  length,  editorially,  on  the  rela- 
tive standing  of  physicians  in  different  countries, 
with  conclusions  by  no  means  derogatory  to  America. 
The  writer  speaks  of  the  shortness  of  our  medical 
courses,  the  lowness  of  our  examination  requirements, 
the  number  of  our  charli^ans  and  the  popularity  of 
the  patent  medicine.  But  in  all  this  he  finds  America 
not  essentially  vvorse  than  the  European  countries, 
the  apparent  difference  being  due  to  our  peculiar  sur- 
roundings and  conditions  of  life. 

The  fact  that  America  has  a  physician  to  every 
500  inhabitants,  when  England  has  a  quarter,  France 
a  sixth,  and  Germany  an  eighth  as  many,  finds  its  ex- 
planation in  the  character  of  our  population,  thinly 
scattered,  especially  in  the  West,  over  large  areas  of 
country,  and  therefore  requiring  a  physician  for  a 
much  smaller  number  of  people,  than  would  be  the 
case  in  populous  towns  and  cities. 

The  "  rapid  process  "  doctor,  it  is  maintained,  fills 
a  much-needed  want  in  those  scattered  communities 
where  a  well-trained  physician  would  not  be  content 
to  stay,  hence  a  justification  for  our  two-year  courses. 
Considerable  stress  is  laid  upon  the  value  of  our  post- 
graduate courses,  as  a  means  of  supplying  early  defi- 
ciencies in  education,  a  system  of  instruction  scarcely 
known  in  England. 

The  ethical  tone  of  the  American  physician  the 
writer  does  not  hesitate  to  put  above  that  of  our  for- 
eign neighbors,  as  exemplified,  for  example,  by  the 
court-physician's  treatment  of  Morell  Mackenzie  iu 
case  of  the  Emperor  Frederick.  Quackery,  also,  is 
by  no  means  limited  to  America,  as  the  popular  idea 
maintains,  nor  do  patent  medicines  dnd  here  their  se- 
curest home,  in  spite  of  the  greater  publicity  of  their 
advertisement. 

In  conclusion,  the  writer  aptly  sums  up  the  state  of 
affairs  in  the  following  paragraph  : 

"  In  short,  all  professions,  as  all  nations,  have  their 
shortcomings,  and  while  we  have  many  things  to  be 
heartily  ashamed  of,  both  as  individuals  and  as  a  class, 
and  should  slacken  our  struggle  for  self-improvement 
not  a  whit,  yet  we  think  it  only  fair  at  times  to  take 
stock  of  our  virtues  as  well  as  our  vices,  and  to  cheer 
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ourselves  with  the  thought  that  with  all  our  shortcom- 
ings our  intentions  are  good,  our  hearts  in  the  right 
place,  and  our  rate  of  progress  distinctly  appreciable." 


Corrci^ponDence. 


MODERN  FEMALE  INVALIDISM. 

In  the  course  of  the  preparation  of  the  Shattuck 
Lecture  for  1895,  on  "  The  New  England  Invalid," 
recently  published  in  the  Journal,  its  author,  Dr. 
R.  T.  Edes,  obtained  a  letter  frona  Dr.  Mary  Putnam 
Jacobi,  which  by  his  and  her  permission  we  print. 
The  letter  was  not  originally  prepared  for  publication. 
Criticisms  might  perhaps  be  made  upon  it  as  to  its  de- 
tails, but  as  a  whole  it  is  very  interesting  and  sugges- 
tive, and  we  commend  it  to  our  readers. 

Hotel  San  Marko,  St.  Augustine,  Fla. 

Dr.  Robert  T.  Edes.  Dear  Sir: —  Dr.  Morton  hantJed 
me  jour  letter  to  her  some  two  or  three  weeks" ago,  asking 
me  to  comment  on  it.  I  do  not  know  that  my  comments 
will  lie  of  any  use  ;  still,  as  Dr.  Morton  asked  me  to  do  so, 
I  will  offer  a  few  suggestions. 

In  the  first  place,  ii  seems  to  nie  that  this  entire  question 
needs  to  be  dealt  with  on  a  much  larger  scale,  and  from  a 
more  anthropologic  standpoint  than  is  usually  the  case. 
Impairment  of  reproductive  function  through  disease,  or 
inii)erfect  development  of  the  reproductive  organs,  is  a  race 
fact  of  the  greatest  importance ;  and  much  evidently 
depends  on  quite  a  combinaticJh  of  conditions.  To  assume, 
as  good  old  Miss  Beecher  did,  that  all  tlie  troubles  connected 
with  reproductive  organs  can  be  explained  by  the  habit  of 
wearing  many  petticoats,  is  to  rely  upon  a  most  superficial 
and  inadequate  explanation.  Miss  Beecher  suggested,  as 
a  remedy  for  the  evil,  a  hoop  skirt,  which  actually  and  by 
independent  agency  came  into  fashion  a  few  years  later  ; 
but  I  doubt  if  it  greatly  changed  the  conditions  Miss 
Beecher  was  considering.  , 

In  the  most  general  sense,  and  apart  from  specific  infec- 
tions and  mechanical  injury,  utero-ovarian  disease  is 
evidently  traceable  to  imperfect  development  ;  and  it  can- 
not be  denied  that  this  is  alarmingly  j)revalent  amonw 
American,  and  especially  among  New  England  girls.  But 
I  think  it  is  j)utting  the  cart  before  the  horse  to  assert  that 
this  inqxrfect  development  of  the  re|)roductive  organs  and 
conesjionding  nerve  centres,  is  due  to  over-stimulus,  over- 
education  of  the  intellectual  centres. 

The  first  (piestion  to  ask  is,  AVhy  are  tlie  latter  centres 
in  such  a  state  of  activity,  that  they  spontaneously  demand 
opporl unities  for  greater  exercise,  or  eagerly  respond  to 
the  systematic  education,  which  for  the  first  time  in  the 
history  of  the  world,  is  offered  to  masses  of  girls? 

My  own  answer  would  lie  complex.  In  the  first  place, 
it  seems  lo  me  that  reproductivt;  failure,  or  rather  the 
relative  degree  of  it  wliich  is  observed,  and  which  is  shown 
in  iimenorrliea,  dysmenorrhea,  the  ovaro-metritis  of  men- 
strual subinvolution,  in  sterility  after  the  birth  of  one  child, 
that  these  phenomena  are  fundamentally  jjlienomena  of 
acclinuition.  On  lliat  very  account  they  should  be  more 
(•ons|)iciious  in  New  England,  whose  rigorous  climate 
differs  more  from  that  of  Old  England  than  does  the 
climate  Sf  tlie  Middle  States.  In  the  South  and  West  the 
induence  of  malaria  replaces  the  influence  of  a  colder 
climate. 

1  am  immediately  reminded  that  the  climate  of  Canada 
is  more  rii;orous  than  that  of  New  England;  vet  both 
French  and  English  Canadians  are  remarkable  for  fertility, 
and  I  tbink  ari'  much  less  subject  to  uterine  disease. 

It  is  evident,  iherefore,  that  other  elements  come  in  to 
com])licate  one  tbat  always  exists  to  some  extent  miless 
counteracted,    wben    a   race   is   transplanted    to   a   forei>'n 


climate,  as  the  English  in  India.  The  second  condition  I 
would  refer  to  the  special  circumstances  of  the  settlement 
of  New  p]ngland.  For  a  hundred  years  there  were  con- 
ditions of  peculiar  hardships  ;  and  the  present  inhabitants 
are  in  many  cases  the  descendants  of  those  who  during  that 
first  century  struggled  at  once  with  cold,  poor  food,  confine- 
ment to  mean  houses  for  two-thirds  of  the  year,  epidemic 
disease  (small-pox)  the  morally  depressive  influence  of 
constant  apprehension  from  the  Indians,  and  constant  gloom 
from  a  religion  as  ferocious  as  the  character  of  the  Indian 
enemy. 

In  Canada  during  this  same  century,  there  was  relatively 
little  settlement  by  families  who  left  descendants;  it  was 
colonization  by  monks  and  nuns  and  soldiers;  and  the  half- 
breed  illicit  progeriy  of  the  latter  had  one  ancestral  foot 
well  planted  in  the  soil.  The  real  colonization  of  Canada 
began  in  the  next  century,  wben  conditions  of  life  were 
beginning  to  be  easier.  On  the  other  hand  —  and  here  is 
a  curiously  cross  influence,  which  I  think  we  must  take 
into  account  —  increasing  care  of  life  means  diminished 
infant  mortality  and  a  consequent  survival  of  individuals 
with  a  debility  which,  though  sheltered  during  childhood, 
manifests  itself  irresistibly  during  adolescence.  The 
powers  of  life,  sustained  for  the  more  or  less  adequate 
fulfilment  of  individual  functions,  flag  in  reproductive 
nutrition ;  the  wave  ebbs  from  its  outermost  expansion. 
Another  cross  influence  comes  in  here,  which  is  almost 
paradoxical  :  namely,  tbat  people  of  exceptional  longevity 
are  now  known  not  to  transmit  as  much  vigor  to  offspring 
as  do  those  of  only  average  strength.  Hence,  only  those 
who  survived  exceptionally  severe  conditions,  such  as  sur- 
rounded the  early  New  England  colonists,  may  be  pre- 
sumed, like  the  people  who  to-day  live  to  eighty  and  over, 
to  have  absorbed  or  consumed  the  nutritive  forces  of  the 
organism  in  the  interest  of  individual  functions  ;  leaving 
less  for  tlie  "supplementary  waves"  of  reproductive 
nutrition,  and  less  for  the  offspring  developed  in  these. 

How  often  does  every  physician  receive  in  his  consulting 
office  frail  girls  brought  by  robust  mothers,  who  cannot 
understand  this  fragility  when  they  themselves  have  never 
been  ill  in  their  lives  ?  This  is  the  converse  of  what  is  also 
seen  in  the  robust  sons  of  sick  mothers  who  seem  to  have 
absorbed  all  the  strength  of  the  parent  stem.  The  influence 
of  tubercular  inheritance  is  especially  important  both  in 
the  development  of  uterine  disease,  of  the  anemia  which 
often  precedes  this,  and  of  the  neuroses  which  may  either 
precede,  originate  or  replace  this.  I  think  cervical  catarrh 
in  young  girls,  with  passive  pelvic  conuestions  and  uterine 
displacements  from  relaxation  of  ligaments  and  of  tlie 
pelvic  floor,  may  almost  invariably  be  traced  to  a  tubercular 
family  diathesis,  as  it  frequently  precedes  tubercular 
disease  in  the  individual. 

Tubercular  disease  makes  a  premier  etnpe  of  degeneration, 
that  which  gives  a  susceptibility  to  an  external  agent ; 
hence  is  less  profound  than  the  spontaneous  degenerations 
of  the  grave  neuroses.  Yet  how  many  of  the  laiter  also,  at 
their  inception,  merely  imply  a  susceptibility  to  physiolog- 
ical or  other  irritants  and  would  be  averted  were  the 
nature  of  these  better  understood  ! 

I  believe  that  ovarian  disease,  on  the  other  hand,  though 
always  originating  in  some  degree  of  fundal  endometritis, 
whenever  it  assumes  marked  prominence  or  independence, 
is  always  rooted  in  a  neurotic  diathesis  rather  than  in  a 
tubercular.  Many  of  the  nervous  or  even  mental  disorders 
often  assigned  to  "  reflex  ovarian  irritation  "  are  the  direct 
expression  of  cerebral  disease  or  cerebral  malnutrition, 
which  also  causes  the  vaso-motor  paresis  in  the  vascular 
territory  of  the  ovaries  ;  at  least,  this  is  my  explanation. 

H«»re,  again,  the  individuals  who  would  in  former  gener- 
ations have  died  of  tubercidar  disease  in  infancy  or  early 
adolescence  are  preserved  by  a  better  hygiene,  therajx'utics 
or  climatic  adjustment,  to  mature  life,  but  on  penalty  of 
sufl"erin<:  from  uterine  disease  excited  either  by  celibacy  or 
childbirth. 

And,  again,  it  was  not  necessary  to  wait  for  Grasset  to 
show  (as  in  his  essay  on  "  TulH-rculosis  and  Hysteria"  '  ) 
>   Braiu.  1880  (?) 
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that  the  neuropathic  constitution  in  itself  is  often  a  trans- 
formed tubercular  diathesis. 

The  wide  prevalence  of  consumption  in  New  Enj^laiKJ, 
due  to  climate,  to  poor  food,  and  to  imperfect  acclimation 
among  ancestors,  is  certainly  a  very  important  source  of 
uterine  disease,  and  attendant  or  equivalent  neuroses  in  the 
present  (generation. 

I  believe  it  is  also  true  that  the  imperfect  development 
of  reproductive  organs,  nerve  centres,  and  correlatively  of 
sexual  instincts,  is  one  reason  that  the  intellectual  life  of 
women,  and  the  cerebral  cortex,  has  in  the  present  genera- 
tion become  more  active.  To  suppose  that  cerebral  activity 
could  dwarf  sexual  activity  (which  is  often  alleged)  is 
absurd,  or  ratlier,  though  theoretically  conceivable,  is  in 
contradiction  with  known  facts.  The  one  fact,  now  noted 
by  ethnologists,  that  sexual  passion  is  far  more  highly 
developed  among  highly  civilized  peoples  than  auiong 
savages,  shows  that  normally  the  two  poles  of  existence 
develop  pari  passu  and  not  in  antagonism  to  each  other. 
Detailed  proof  could  easily  be  furnished  were  it  necessary. 

But  until  now,  women  have  not  held  a  normal  position 
as  complete  human  beings ;  their  mental  activity,  though 
often  considerable,  has  been  spontaneous,  untrained,  unsul>- 
jected  to  systematic  educational  drill.  I  think  the  flagging 
of  reproductive  activities,  due  to  temporary  impairment  of 
race  vitality,  has  facilitated  this  extraordinary  new 
departure  in  the  regime  of  the  race,  whereby  the  sex  whose 
brain  has  been  hitherto  neglected,  is  to-day  educated, 
stimulated,  often  unfortunately  forced. 

But  because  this  new  departure  is  a  race  innovation,  it 
undoubtedly  involves  difficulties  and  dangers,  risks  a  certain 
dislocation  of  organic  adjustment,  which  can  only  be 
gradually  triumphed  over.  It  requires  the  most  careful 
study  of  individual  cases,  and  recollection  of  three  facts. 
First,  that  the  girls  already  in  possession  of  the  most  active, 
responsive  and  readily  educatable  brains,  may  be  especially 
deficient  in  general  organic  force,  and  especially  as 
manifested  in  the  reproductive  organs,  hence  unprovided 
with  the  undercurrent  of  sexual  strength  which  is  needed 
to  healthfully  support  cerebral  activities.  Second,  that  the 
other  girls  —  and  there  are  to-day  not  a  few  of  this  class  — 
who  are  not  only  mentally  active  but  seem  physically  sound 
and  strong,  may  not  have  the  final  reproductive  strength ; 
their  menstrual  life  is  healthy,  but  they  may  either  break 
down  in  child-bearing  or  have  delicate  children.  Third, 
that  the  reproductive  imperfection  in  question  may  show 
itself  at  first  by  no  more  tangible  symptoms  than  moral 
incapacity  for  love  or  marriage,  or  fantastic  perversity  of 
sentiment  in  regard  to  these  fundamental  interests,  this 
incapacity  frequently  involving  or  determining  social 
situations  that  react  most  disastrously  upon  the  health  of 
the  "  highly  strung  "  individual. 

With  all  these  race  and  constitutional  complications, 
when  educational  systems  are  adopted  which  not  only 
ignore  such  general  considerations  but  violate  the  most 
elementary  principles  of  ordinary  hygiene ;  when  brains 
which  are  not  only  immature  but  female,  and  whose  stock 
of  inherited  capacity  for  trained  work  has  all  been  derived 
from  the  parent  of  the  opposite  sex ;  when  such  brains  are 
submitted  to  an  often  illogical  cramming ;  when  food  is 
inadequate  and  exercise  absolutely  neglected ;  when  hours 
of  work  are  imposed  which  no  adult  woman  would  bear, 
and  few  men ;  when  all  this  work  is  carried  on  under  the 
stimulus  of  high-j)ressure  competition,  emulation,  vanity, 
sometimes  fear ;  when  hundreds  of  girls  are  shut  up 
together  in  the  exciting  atmosphere  of  a  college  life,  so 
that  their  nerves  are  mutually  reacting  on  each  other, — 
under  all  these  circumstances  it  is  not  at  all  wonderful  that 
towards  the  close  of  adolescence  so  many  girls  exhibit  con- 
stitutional debility  and  uterine  disease. 

It  must,  however,  be  noted,  and  contrary  to  what  might 
theoretically  be  expected,  that  the  influence  of  superior 
education,  although  occasionally  seeming  to  be  detrimental, 
is  far  less  so  than  any  other  observed  agency.  Where 
there  is  to  be  trouble,  this  is  always  distinctly  foreshadowed 
at  or  before  the  ages  of  sixteen,  seventeen,  eighteen,  when 
the  college  education    begins.     My  own  statistics,  as  col- 


lected in  the  essa^'  on  "  Rest  in  Menstruation,"  and  also 
those  which  have  since  been  collected  by  college  alumnae, 
all  show  that  the  least  ill-health  is  found  among  the  women 
who  have  been  most  highly  educated.  Of  cours^e,  the  fact 
partly  .shows  that  only  healthy  girls  complete  their  course 
and  graduate  ;  others  fall  away  earlier.  At  all  events,  the 
college-bred  women  are  still  so  much  in  the  minority  that 
the  general  statistics  are  hardly  affected  by  them ;  yet 
pliysicians  often  write  as  if  these  constituted  the  mass  of 
nervous  invalids. 

But  the  list  of  causes  of  the  special  invalidism  of  the 
century  is  not  yet  ended.  Every  city  physician  wlio  has 
also  seen  country  people  must  have  noticed  that  while 
mechanical  injuries  from  childbirth  are  rather  more  com- 
mon among  country  people,  their  influence  is  apt  to  remain 
limited  to  mechanical  discomfort.  But  a  much  less  degree 
of  injury  in  city  women  excites,  or  is  liable  to  excite,  a 
protean  swarm  of  nervous  disorders.  The  French  comment 
emphatically  on  this  contrast  between  the  Parisian  and 
peasant  women.  Evidently  this  implies  more  delicately 
strung  nervous  organization,  in  more  unstable  equilibrium, 
as  more  developed  among  the  inhabitants  of  cities,  or 
specifically  among  the  women  who  have  been  freed  from 
manual  labor.  I  think  Tolstoi  is  quite  right  in  asserting 
that  such  freedom  is  a  curse  to  the  "  upper  classes." 

If  the  excessive  drudgery  of  New  England  ancestors 
under  unfavorable  conditions  weakened  the  constitution  of 
their  descendants,  the  excessive  luxury  of  these  descendants 
is  certainly  a  second  cause  of  weakness.  I  am  not  speaking 
now  of  coarse  and  unreasonable  luxury,  but  of  the  refined 
and  delicate  ease  of  life  and  sensibility  in  which  so  many 
thousands  now  contrive  to  live  —  up  to  a  certain  fioint  an 
advantage  and  a  grace,  beyond  this  a  dangerous  effeminacy. 
In  manual  drudgery,  or  in  Puritan  asceticism,  there  are 
dangers  from  exhaustion,  depression,  or  gloom  ;  but  there 
is  at  least  a  discipline,  an  enforced  stoicism,  which  is  of 
immense  value  in  bearing  toil,  trouble  or  shock.  To-day 
stoicism  has  vanished  from  education,  as  asceticism  from 
creeds  ;  it  is  considered  natural  and  almost  laudable  to 
break  down  under  all  conceivable  varieties  of  strain  —  a 
winter  dissipation,  a  houseful  of  servants,  a  quarrel  with  a 
female  friend,  not  to  speak  of  more  legitimate  reasons. 

Women  who  expect  to  go  to  bed  at  every  menstrual 
period  expect  to  collapse  if  by  chance  they  find  themselves 
on  their  feet  for  a  few  hours  during  such  a  crisis.  Con- 
stantly considering  their  nerves,  urged  to  consider  them  by 
well-intentioned  but  short-sighted  advisers,  they  pretty  soon 
become  nothing  but  bundles  of  nerves.  They  suffer  from 
lack  of  the  wholesome  neglect  to  which  their  grandmothers 
were  habitually  consigned ;  too  much  attention  is  paid  to 
women  as  objects,  while  yet  they  remain  in  too  many  cases 
iasufficiently  prepared  to  act  as  independent  subjects.  A 
healthy  objectivity  is  one  of  the  greatest  desiderata  for 
modern  women.  To  knock  the  nonsense  out  of  them,  to 
direct  attention  from  self,  to  substitute  a  cosmic  horizon  for 
that  of  their  own  feelings,  who  does  not  know  the  im- 
portance of  this  for  thousands  of  hysterical  women  ?  and 
equally  the  impossibility  of  attaining  it  ? 

I  think,  finally,  it  is  in  the  increased  attention  paid  to 
women,  and  especially  in  their  new  function  as  lucrative 
patients,  scarcely  imagined  a  hundred  years  ago,  that  we 
find  explanation  of  nuicli  ill-health  among  women,  freshly 
discovered  to-day,  but  which  always  existed,  and  which  is 
often  due  to  conditions  arising  among  men,  and  not  there- 
fore new.  Shattered  nervous  systems  are  inherited  by 
girls  from  the  alcoholism  of  the  fathers ;  gonorrhea  con- 
tracted by  wives  from  husbands  ;  sterility  due  to  licentious- 
ness in  which  tl;e  innocent  woman  may  have  nu  share ; 
enforced  celibacy  due  to  bad  social  arrangements  ;  occasion- 
ally, though  less  and  less  frecpiently,  childbirths  too  close 
together  ;  certaiidy  all  these  causes  of  ill-health  to  women 
iiave  existed  for  centuries.  I  think  the  peculiarity  of  the 
present  time  is  that  now  attention  is  being  drawn  to  the 
special  effects  produced  upon  women  by  these  general 
causes.  All  of  which  is  respectfully  submitted, 
Very  truly  yours, 

Mary  Putnam  Jacobi. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  August  3d,  in  Boston,  according  to 
obBervations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD    OF  MORTALITY 
Fob  the  Week  ending  Satdkdat,  August  3,  1895. 
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Deaths  reported  2,4()7 ;  under  five  years  of  age  1,2H2;  prin- 
cipal infectious  diseases  (sniall-pox,  measles,  diphtheria  and 
croup,  diarrlieai  diseases,  wliooping-cough,  erysipelas  and  fe- 
vers) THii,  coiisuniption  218,  acute  lung  disea.ses  I'M,  diarrheal 
diseases  ()22,  di|)htheria  aud  croup  64,  typhoid  fever  M,  measles 
22,  whooping-cough  22,  cerebro-spinal  meningitis  8,  scarlet 
fever  5. 

From  measles  New  York  111.  Brooklyn  '.).  From  whooping- 
cough  New  York  14,  I'rovidenco  3,  Washington  2,  Boston,  Fall 
Hiver  and  (.Cambridge  1  each.  From  cerebro  spinal  meningitis 
N(iw  York  ,5,  Worcester,  Chelsea  and  Taunton  1  each.  From 
scurlet  fever  New  York,  Providence,  Lynn,  Quincy  and  Ames- 
bury  1  each. 

In  llie  tiiirly-lhree  greater  towns  of  England  and  Wales  with 
an   estimated    population   of   10,CU1,530   for   the    week    ending 


July  27th,  the  death-rate  was  22.5.  Deaths  reported  4,572; 
acute  diseases  of  the  respiratory  organs  (London)  185,  diarrhea 
903,  measles  156,  diphtheria  77,  whooping-cough  55,  scarlet 
fever  39,  fever  22,  small-pox  (Oldham  2,  London  1)  3. 

The  death-rates  ranged  from  11.8  in  Brighton  to  31.5  in  Pres- 
ton;  Birmingham  20.3,  Bradford  21.4,  Cardiff  18.4,  Hull  25.7, 
Leeds  24.0,  1  eicester  23.7,  Liverpool  30.0,  London  23.0,  Man- 
chester 25.0  Newcastle-on-Tyne  16.9,  Nottingham  17.7,  Ports- 
mouth 17.0,  Sheffield  21.1,  Swansea  16.7,  West  Ham  30.1,  Wol- 
verhampton 27.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  AUGUST  2,  1895, 
TO  AUGUST  9,  1895. 

A  board  of  officers  to  consist  of  Major  Philip  F.  Harvey, 
surgeon;  Major  George  H.  Torney,  surgeon,  and  Captain 
Charles  F.  Mason,  assistant  surgeon,  is  appointed  to  meet  at 
West  Point,  N.  Y.,  August  15,  1895,  or  as  soon  thereafter  as 
practicable,  for  the  physical  examination  of  the  cadets  of  the 
first  and  third  classes;  the  cadets  of  the  second  class  on  their 
return  from  furlough  and  such  other  cadets  of  the  U.  S.  Military 
Academy  and  candidates  for  admission  thereto  as  may  be  or- 
dered before  it. 

A  board  of  officers  is  appointed  to  meet  at  Fort  Robinson, 
Neb.,  on  Friday,  September  6,  1895,  for  the  examination  of 
Captain  Louis  W.  Crampton,  assistant  surgeon,  with  a  view 
to  determining  his  physical  fitness  for  promotion.  Detail  for  the 
Bourd:  Colonel  Dallas  Bache,  assistant  surgeon-general; 
Major  Henry  McElderry,  surgeon  ;  Major  Joseph  K.  Cob- 
son,  surgeon. 

Leave  of  absence  for  two  months  is  granted  Fibst-Lieut. 
Charles  F.  Kieffer,  assistant  surgeon,  U.  S.  A. 

Leave  of  absence  for  one  month  is  granted  Major  Ezra 
Woodruff,  surgeon,  Fort  Keogh,  Montana. 

Leave  of  absence  for  two  months  is  granted  Fikst-Lieut. 
Wm.  F.  Lippitt,  Jr.,  assistant  surgeon.  Fort  Leavenworth, 
Kansas. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 

10.  1895. 

C.  G.  Herndon,  surgeon,  detached  from  Bureau  of  Medicine 
and  Surgery,  to  duty  on  the  "  Lancaster." 

F.  C.  Bbathwaite,  passed  assistant  surgeon,  detached  from 
Naval  Hospital,  Norfolk,  Va.,  to  duty  on  the  "Liincaster." 

E.  R.  Stitt,  passed  assistant  surgeon,  detached  from  special 
duty  and  ordered  to  the  "  New  York." 

J.  F.  Urie,  passed  assistant  surgeon,  detached  from  the 
"  New  York,"  and  granted  two  months'  leave. 

I.  W.  Kite,  passed  assistant  surgeon,  detached  from  tlie 
Monitors  to  duty  on  the  "  Franklin." 

L.  L.  Young,  passed  assistant  surgeon,  detached  from  the 
"  Franklin,"  to  duty  at  Naval  Hospital,  Norfolk,  Va. 


SOCIETY  NOTICES. 

Tri-State  Medical  Society.— The  seventh  annual  meeting 
of  the  TriState  Medical  Society  of  Alabama,  (Georgia  and  Ten- 
nessee will  be  helti  in  Chattanooga,  Tuesday,  Wednesday  and 
Thursday,  October  Sth,  9th  and  10th.  The  programme  will  be 
announced  later. 

Frank  Tkester  Smith.  M.D.,  Secretary. 

Medical  Society  of  Virginia.  -  The  t\*enty-sixth  annual 
session  of  the  Medical  Society  of  Virginia  is  to  be  held  in 
Wytheville,  Va  ,  beginning  September  3,  1895. 

Landon  B.  Edwards,  M.D.,  Recording  Secretary. 


APPOINTMENT. 

Db.  C.  E.  Edson  hiis  been  appointed  a  physician  to  the  medi- 
cal out-patient  department  of  tlie  Boston  City  Hospital. 


RECENT  DEATH. 


Db.  Lenjamin  S.  Mackik,  U.  S.  N. 
July  25th,  at  the  age  of  fifty  years. 


died  at  Philadelphia  on 


BOOKS  AND   PAMPHLETS   RECEIVED. 
Colorado  School  of  Medicine,  Annual  Anuouncemeut,  1895-9(). 
Cystic  Tumors  of  the  Vaginal  Vault,  with   Reports  of  Two 
Cases.     By  Frederick  Holme  Wiggin,  M.D.     Reprint.     1SS». 
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THE  PROFESSION  AS  VIEWED  BY  THE  PUBLIC 

BY  C.   KLLEKV   STEDMAN,  M.D.,    DOECHE8TER. 

"Thk  Breviary  of  Health,"  by  Andrew  Borde, 
published  in  1547,  has  this  prologue,  which  I  adopt: 
"Egregious  Doctors  and  Masters  of  the  eximious 
and  arcane  Science  of  Physic  —  of  your  Urbanitie 
exasperate  not  yourselves  against  me  for  writing  this 
Boke."  I  wish  I  could  sustain  such  an  exordium,  and 
I  feel  that  you  will  be  disappointed  that  I  am  con- 
strained to  sink  to  a  colloquial  level.  As  you  have 
appointed  me  to  fill  a  hall-hour  of  your  hard-earned 
leisure,  you  must  take  the  consequences  while  I  talk 
to  you  in  a  familiar  and  rambling  manner,  with  an 
unavoidable  and  cruel  abuse  of  the  first  person  singular 
about  some  views  which  the  public  holds  of  the  pro- 
fession. 

In  the  set  orations  and  addresses  which  the  year 
brings  round  we  are  generally  told  of  the  progress 
which  science  has  made;  we  are  reminded  of  the 
blessings  bestowed  on  mankind  by  vaccination,  anes- 
thetics, antiseptics,  and  bacteriological  research,  and 
we  complacently  dwell  on  the  glory  reflected  on  us, 
humble  practitioners,  by  the  great  minds  of  the  profes- 
sion. All  this  is  very  right  and  very  true.  It  is  just 
and  proper  that  we  should  feel  that  our  vocation  is  a 
noble  one,  and  has  numbered  in  its  ranks  some  of  the 
great  ones  of  the  earth.  But  with  this  righteous  pride 
it  will  do  none  of  us  harm  and  some  of  us  good  to 
recall  now  and  then  what  people  say  of  us,  and  con- 
sider if  there  are  any  grounds  for  aspersions  on  our 
manners  and  customs.  By  the  people  I  do  not  allude 
to  the  auti-vaccinationists,  or  the  anti-vivisectiouists, 
or  the  anti-registrationists,  or  to  the  faith-curers  in  all 
their  branches,  including  homeopathists,  or  to  the  noble 
army  of  cranks,  or  to  those  of  the  best  educated  among 
us,  but  to  the  People  with  a  large  P,  who  send  for  us 
when  they  are  ill,  and  who  pay,  or  do  not  pay,  our 
bills.  There  is,  we  all  know,  a  class,  not  small,  who 
declaim  loudly  against  doctors  and  their  ignorance, 
and  boast  that  they  never  need  them.  These  are  they 
who  when  taken  ill  want  the  doctor  in  the  greatest 
hurry,  demand  the  most  attention,  and  whose  recovery 
is  signalized  by  a  woful  amnesia  in  regard  to  the 
physician's  remuneration. 

"  Tres  medicus  habet  facies  unam,  quando  rogatur, 
Augelicam :  mox  est,  cura  juvat,  ipse  Deus: 
Post  ubi  curato,  poscit  sua  prsemia,  morbo, 
Horridus  apparet,  terribilisque  Sathan. 

—  Enricus  Cordus. 

"  Tbree  faces  wears  the  Doctor:  when  first  sought 
An  angel's,  and  a  god's  -  the  cure  hall  wrought ; 
But  when,  that  cure  complete,  he  seeks  his  fee, 
The  Devil  looks  less  terrible  than  he." 

The  testimony  of  such  we  can  dispense  with.  To 
reach  the  other  extreme  we  have  only  to  remember 
that  each  one  of  us  has  two  or  three  patients  who 
would  prefer  to  die  under  his  nands,  than  get  well  at 
another's.  The  partiality  of  many  of  them  is  too 
apparent  to  be  useful,  and  though  they  try  to  show 
themselves  our  best  friends,  their  unreasoning  and 
injudicious  praise  often  does  us  harm ;  they  tease 
patients  of  other  doctors  into  changing  their  physicians, 
and  beget  the  lively  hatred  of  our  dislocated  brother. 

1  An  address  to  the  Norfolk  District  Medical  Society,  June,  1895. 
Published  by  request  of  the  Society. 


But  the  coDBideration  of  such  items  would  lead  as 
too  far. 

The  gravest  charge  made  against  the  profefision  and 
the  most  widely  credited,  is  that  of  being  abortionists. 
Let  us  consider  the  grounds  of  this  imputation.  One 
of  our  best  men,  whom  all  of  us  respect  and  many  of 
us  love,  was  called  to  a  young  woman  in  one  of  his 
families,  and  to  his  vast  surprise  found  the  maiden  — 
whom  he  had  known  from  her  birth  —  in  the  throes 
of  a  miscarriage.  After  scolding  briskly  for  some 
minutes,  he  proceeded  to  relieve  her  of  her  chorionic 
encumbrances.  As  he  worked  red-handed  an  aunt 
came  in,  and  rising  to  the  situation,  exclaimed,  "  So 
you  are  in  the  business  after  all."  The  rage  of  the 
good-hearted  and  honorable  man  may  be  fancied.  lie 
now  devotes  himself  to  the  infernal  gods  if  he  ever 
attends  a  woman  in  that  trouble  again  ;  and  it  he  finds 
himself  caught  at  the  bedside,  he  abandons  the  case. 

Last  winter  I  was  called  to  assist  in  a  tragic  drama. 
A  young  wife  who  had  a  child  a  year  old ;  a  devoted 
and  adoring  husband  ;  was  [)retty,  lively  and  agreeable, 
but  spoiled,  having  never  had  anything  denied  her; 
who  had  everything  to  live  for  —  in  the  absence  of  her 
doctor  sought  my  advice,  in  dreadful  distress  because 
she  was  pregnant.  On  his  return  she  asked  his  counsel, 
but  would  not  take  it,  nor  listen  to  argument,  preach- 
ing nor  soothing,  but  said  if  we  could  not  help  her  she 
would  go  to  some  one  who  had  the  knowledge  and 
means  to  do  it.  She  kept  her  word,  alas,  and  in  due 
time  my  friend  was  summoned.  She  had  been,  six 
days  before,  to  an  abortionist  —  a  woman  —  who  had 
inserted  a  bougie  which  remained  I'n  situ  three  days  ; 
a  man  came  out  two  or  three  times  to  see  her.  She  had 
not  been  changed  nor  washed  :  the  chamber  reeked  with 
a  fetid  odor  ;  pain  and  chills  and  fever,  racked  her  body, 
while  her  mind  was  wrung  with  remorse  and  ap- 
prehension. Every  resource  known  to  modern  science 
was  applied,  but  in  vain  ;  and  she  died,  after  an  illness 
of  three  weeks,  in  wild  delirium.  Although  it  is  not 
required  by  law  that  we  should  report  the  occurrence 
of  any  case  of  criminal  abortion,  otherwise  than  by  the 
death-certificate,  the  medical  examiner  was  at  once 
notified.  He  came,  and  tried  to  find  out  the  names 
and  address  of  the  criminals ;  but  the  husband,  to 
whom  the  wife  had  confided  them,  stoutly  kept  the 
secret.  The  examiner  reported  that  the  embalmer 
had  already  put  in  his  destructive  work,  that  it  would 
be  impossible  to  identify  the  malefactors,  and  that 
further  investigation  would  only  make  a  noisome  and 
useless  scandal.  Nothing  couM  be  done.  I  was 
abused  for  calling  in  the  medical  examiner.  The 
murderess,  slapping  her  pocket,  if  she  had  one,  with 
ghoulish  glee,  rejoiced  and  was  exceeding  glad  that 
she  had  encompassed  her  reward,  and  made  us  her 
accomplices.     Were  we  not  her  accomplices? 

Most  of  you  have  read  in  the  Neiv  York  Medical 
Record  of  March  23,  1895,  the  affecting  experience 
of  two  good  doctors  in  that  progressive  towu.  For 
the  benefit  of  those  who  have  not  I  will  reproduce  a 
part  of  the  report :  A  reputable  physician  was  called 
to  see  a  woman  dying  of  septic  peritonitis  in  the  house 
of  a  midwife.  The  patient  denied  that  any  criminal 
operation  had  been  performed,  and  positively  stated, 
to  the  best  of  her  knowledge,  that  the  miscarriage  of 
which  the  sepsis  was  the  result  was  caused  by  a  strain 
in  lifting.  The  midwife  said  that  she  had  only  used 
tampons  to  control  the  flooding.  The  gravity  of  the 
case  made  a  cousultatiou  necessary.     The  consultant, 
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after  hearing  the  same  story,  proceeded  to  afford  such 
counsel  and  assistance  as  seemed  necessary,  after 
which  the  patient  was  sent  to  a  neighboring  hospital. 
The  hospital  authorities  promptly  notified  the  police, 
and  the  following  morning  the  two  physicians  were 
taken  into  custody  and  escorted  from  their  offices  by 
two  policemen  to  the  station.  The  patient,  however, 
was  dead  when  the  physicians  and  police  arrived. 
Hefore  she  died  the  patient  charged  the  midwife  with 
the  abortion,  but  emphatically  exonerated  the  two 
gentlemen  who  had  endeavored  to  minister  to  her  in 
her  extremity.  In  spite  of  this  positive  evidence,  the 
physicians  were  taken  to  the  Police  Court  and  thence 
under  the  escort  of  two  detectives,  and  in  company  of 
the  midwife,  were  sent  to  the  coroner's  office.  The 
coroner,  taking  an  undue  advantage  of  the  situation, 
insisted  on  imprisonment  or  bail,  but  was  eventually 
persuaded  by  parties  who  were  better  able  to  under- 
stand the  real  merits  of  the  case  to  release  the  sup- 
posed culprits  on  their  own  cognizance.  A  coroner's 
jury  of  physicians  subsequently  entirely  exonerated 
*he  attending  physicians,  but  not  until  the  suspicions 
of  criminality  against  them  were  widely  published  by 
the  daily  press. 

Dr.  A.  Y.  Reid,  of  New  York,  had  his  experience 
of  this  kind  in  1892.  He  was  exonerated  by  a  jury  of 
eminent  physicians,  but  a  police  captain  said  that  Dr. 
Reid  would  thereafter  have  to  swell  the  ranks  of  the 
abortionists,  meaning  that  legitimate  practice  would 
leave  him.  Such  was  known  to  be  the  usual  effect  of 
having  one's  name  enter  the  newspapers  in  connection 
with  cases  of  abortion,  however  innocent  he  might  be. 
Dr.  Reid's  patients  did  not  leave  him,  fortunately;  but 
his  practice  suffered,  while  legitimate  expenses  had 
been  over  seven  hundred  dollars.  All  this,  by  the 
way,  is  owing  to  the  adherence  of  the  people  of  New 
York  to  their  antiquated  coroner's  system,  and  could 
not  happen  here.  Such  reports  —  served  in  the  spicy, 
exaggerated,  irresponsible  style  of  modern  journalism 
—  help  to  form  public  opinion, 

I  do  not  suppose  that  I  am  alone  in  the  experience 
of  epidemics,  the  symptoms  of  which  occur  in  matrons 
(sometimes  spinsters)  who  come  to  one's  office  having 
reason  to  dread  that  they  are  pregnant.  It  is  odd  how 
such  cases  come  in  batches.  Their  fright  in  nine  cases 
out  of  ten  is  groundless.  Early  in  my  career  I  used 
to  prescribe  for  them  small  doses  of  aloes  and  myrrh. 
The  recipe  acted  in  some  by  their  taking  the  whole 
prescription  at  once,  or  doubling  it,  or  persisting  in  its 
use  till  their  primcp.  vice  were  raked  as  by  a  brush 
harrow  —  with  the  result  in  some  cases  of  causing,  or 
coinciding  with,  a  return  of  the  menses.  Certain  ex- 
aggerated expressions  of  gratitude  led  me  to  reflect, 
I  next  told  such  jjatients  that  wliat  1  gave  them  would 
not  relieve  the  amenorrhea  of  pregnancy,  and  exhibited 
iron,  or  what  was  really  a  placebo.  Fewer  clients 
were  grateful,  but  now  and  then  one  was  too  thankful 
by  half.  It  is  now  many  years  since  I  have  told 
women  thus  applying  that  I  would  not  prescribe  for 
them  if  there  were  any  reason  to  suspect  pregnancy. 
If  you  give  medicine  to  a  woman  who  thinks  she  is 
pregnant  —  and  her  period  returns  —  nothing  will  con- 
vince her  that  she  was  not  enceinte,  that  your  recipe 
has  not  done  the  work  and  relieved  her  of  her  burden, 
and  she  will  tell  her  friends  how  you  have  helped  her. 
Who  has  not  been  told  —  when  he  declined  to  inter- 
fere—  that  other  doctors  do  it;  and  the  patient  will 
give  names  of  good  repute  to  fortify  her  statement. 


which  is  born  of  some  such  practise  as  I  have  noticed. 
Nothing  but  a  point-blank  refusal  to  have  anything  to 
do  with  the  case  will  produce  the  desired  effect.  And 
it  is  best  to  add  when  they  threaten  to  go  to  an 
abortionist  that  they  must  not  send  for  you  to  supple- 
ment his  work.  They  seldom  do  go  if  probable  con- 
sequences, physical,  moral,  and  legal,  are  forcibly  pre- 
sented. But  if  you  do  so  present  them,  you  mav 
consider  your  own  hands  aseptic,  even  if  you  have  to 
eat  your  words  and  attend  the  patient  after  all  you 
have  said, 

I  know  of  a  case,  not  in  this  neighborhood,  where  a 
physician  was  applied  to  by  a  young  lady  in  one  of 
his  choice  families  who  had  the  best  of  reasons  for  be- 
lieving herself  to  be  in  the  family  way.  After  recov- 
ering from  the  shock,  he  dee()ly  lamented  the  situation, 
and  that  professional  reasons  and  legal  requirements 
forbade  him  to  help  her  out  of  her  dilemma.  She 
then  declared  that  she  knew  where  to  go  for  help. 
Just  how  it  was  arranged  I  know  not;  but  I  do  know 
that  she  went  to  the  abortionist,  that  the  family  doctor 
engaged  a  nurse  who  received  her  on  her  return  from 
town,  and  who,  it  was  given  out,  was  Cousin  Minnie 
from  Buffalo,  on  a  visit.  The  doctor  was  sent  for, 
assisted  in  the  expulsion  of  the  ovum,  everything  went 
off  well,  no  one  was  the  wiser,  and  miss  soon  recov- 
ered from  the  grip.  I  hold,  and  I  hope  all  here  hold, 
that  the  doctor,  if  the  story  be  correctly  told,  was 
accessory  and  accomplice  in  the  abortion.  I  say  I 
hope ;  for  I  regret  to  add  that  some  of  his  friends 
maintain  that  he  did  nothing  professionally  or  morally 
questionable, 

A  friend  of  mine  found  himself  wondering  how  it 
was  that  so  many  cases  of  miscarriage  fell  to  his  lot. 
He  learned  later  that  a  well-known  abortionist  of  the 
day  had  operated  on  a  woman  who  had  been  obliged 
subsequently  to  send  for  my  friend.  He  did  his  work 
so  well,  that  the  miscreant  was  pleased  to  approve, 
and  recommended  all  his  victims  to  send  for  him  if 
they  needed  a  doctor.  Thus  my  friend  —  one  of  the 
straightest  of  our  sect  — found  himself,  to  his  dismay, 
in  association  with  a  man  whose  neck  he  would  will- 
ingly have  broken.  The  partnership  was  dissolved,  I 
believe,  by  the  death  of  the  senior  member. 

By  such  methods  are  we  made  the  accomplices  of 
the  abortionist;  and  it  is  not  easy  always  to  avoid  the 
complication.  As  I  have  said,  some  physicians  de- 
clare that  if  they  find  their  patient  to  be  the  vicfim  of 
a  criminal  abortion,  they  leave  the  house  at  once. 
That  is  virtuous  and  noble  on  their  part,  but  what  is 
to  become  of  the  patient?  Is  she  to  be  left  to  hands 
that  may  be  less  deft  and  experienced  ?  "  Oh.  well  I  " 
they  say,  "she  has  made  her  bed,  and  must  lie  in  it; 
she  shall  take  her  chance."  I  argue  this  stand  to  be 
wrong.  We  find  a  woman  suffering  and  in  danger  ; 
our  professional  honor  requires  us  to  succor  her  or 
provide  a  trusty  substitute.  We  are  not  the  judges  of 
her  morals,  nor  are  we  to  execute  punishment  of  her 
sins.  Such  refusal  only  unloads  the  work,  the  anxiety, 
the  responsibility,  on  shoulders  which  may  be  less 
broad,  and  quite  as  reluctant,  if  more  sturdy  than  our 
own.  Because  the  poor  girl  has  got  herself  into  a 
scrape,  and  in  her  bewilderment  or  her  ignorance  — 
for  all  such  patients  have  not  been  warned  of  conse- 
quences —  she  is  not  to  be  left  to  die.  as  Dean  Swift 
said  he  was,  like  a  poisoned  rat  in  a  hole,  because  all 
skilled  men  and  women  will  not  go  near  her  by  reason 
of  their  superior  virtue.     This  reasoning  does  not  ap- 
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ply  to  our  friend  above  mentioned  who  engaged  the 
nurse,  for  he  was  noi  called  in  to  confront  a  surprising 
and  unwelcome  condition,  but  had  made  the  road 
smooth  for  the  abortionist.  Nor  need  it  prevent  our 
threateiiing  the  patient  that  we  will  not  attend  her, 
for  menace  is  usually  potent  enough  to  prevent  the 
crime.  A  few  more  leads  in  this  direction  would  land 
us  in  the  position  of  declining  cases  of  specific  disease 
because  of  their  origin  in  lapses  of  virtue,  which  would 
be  a  regrettable  loss  to  science  and  to  our  bloated 
bank  accounts,  besides  delivering  the  victims  into  the 
hands  of  the  advertising  hobgoblins. 

I  do  not  blame  some  women  for  going  wild  when 
thev  find  themselves  pregnant.  A  large  family,  nar- 
row means,  a  drunken  or  stingy  or  surly  husband,  ill 
health,  may — all  or  some  —  make  the  burden  too 
hard  to  bear.  But  though  some  seem  to  be  almost 
irresponsible  at  the  time,  nearly  all  are  amenable  to 
reason.  More  than  once  have  I  asked  a  happy  mother, 
who  in  the  first  months  of  her  gestation,  had  begged 
and  prayed  to  be  rid  of  her  load,  what  she  would  take 
for  that  baby  now.  The  flash  of  gladness  and  the 
hug  of  maternal  love  were  answer  enough. 

If  there  are  any  here  who  have  not  iguorantly  pro- 
cured an  abortion,  I  congratulate  him  or  her.  Twen- 
ty-odd years  ago  I  attended  a  young  matron  for  amen- 
orrhea. I  was  particularly  careful  about  vaginal 
examinations,  fearing  to  do  harm  if  she  were  in  the 
family  way.  As  she  did  not  gain  fast,  I  sent  her  into 
the  country.  The  change  of  air  and  scene,  and  the 
absence  of  household  care  and  worry,  did  wonders. 
A  monthly  period  returned,  and  she  came  home  in  re- 
newed health  and  beauty.  Soon  afterwards  she  fell 
ill  again  ;  and  in  two  or  three  months  I  was  called 
once  more,  to  find  her  again  amenorrhic.  I  blamed 
myself  for  neglecting  thorough  examination,  and  in- 
stituted one  that  afforded  me  the  information  that  the 
uterus  was  four  inches  long  internally.  The  next 
morning  I  was  joyfully  told  that  she  had  miscarried  in 
the  night.  The  case  was  plain.  The  country  air,  and 
freedom  from  anxiety  had  cured  the  amenorrhea; 
nature  responded  by  immediate  conception  ;  and  I 
spoiled  her  work  by  my  meddling.  The  lady  was  im- 
mensely grateful  for  my  services  ;  and  to  this  day  I 
have  no  more  devoted  friend,  because  she  was  con- 
vinced, in  spite  of  all  said  to  the  contrary,  that  the 
result  was  owing  to  my  sagacity  and  friendship  —  in- 
stead of  gross  ignorance. 

The  possibility  of  early  and  artificial  termination 
of  pregnancy  seems  to  be  known  in  other  countries  in 
no  such  degree  as  in  this.  This  is  partly  owing  to 
our  prudery  in  regard  to  the  marriage  relation  and 
the  lack  of  proper  teaching  about  it  by  our  rulers 
and  governors,  doctors,  spiritual  pastors  and  masters. 
I  have  often  wondered  how  much  of  the  infrequency 
of  criminal  abortion  in  England  was  due  to  the  com- 
prehension of  the  nature  of  wedlock,  as  set  forth  in 
the  marriage  service  of  the  Established  Church, 
which  gives  no  uncertain  sound  in  its  teachings  about 
matrimony.  Every  woman  who  is  wedded  in  that 
country  from  the  queen  to  the  poorest  peasant  is  told 
(or  was  told  till  within  a  few  years)  before  the  altar 
what  the  object  of  marriage  is,  in  language  which 
admits  of  no  mistake.  Let  me  read  you  a  few  sen- 
tences. The  opening  address  ends  with  duly  consid- 
ering the  causes  for  which  matrimony  was  ordained. 
First,  it  was  ordained  for  the  procreation  of  children 
to  be  brought  up,  etc.     Second,  it  was  ordained  for  a 


remedy  against  sin    and    to   avoid    fornication ;    that 

such  persons  a^  have  not  the  gift  of  continency  might 
marry,  etc.  Then  they  sing  the  psalm  about  thy 
wife  shall  be  as  the  fruitful  vine  and  thy  children  like 
the  olive  branches  round  about  thy  table.  And  next 
the  parson  prays  that  they  may  both  be  fruitful  in  the 
procreation  of  children,  that  they  may  see  their  chil- 
dren Christianly  and  virtuously  brought  up.  Not 
much  sickly  sentimentality  about  that.  Fancy  the 
pastor  of  the  First  Church  or  of  the  Old  South  or 
the  rector  of  Trinity  lecturing  a  fashionable  bride  in 
that  strain.  How  long  would  he  hold  his  position  ? 
All  these  dreadful  things  are  cut  out  of  the  American 
prayer-book.  No  Protestant  clergyman  in  this  coun- 
try would  refer  to  the  indecent  subject  of  children  at 
a  wedding.  We  all  know  how  the  Church  of  Rome 
enjoins  on  its  laity  to  increase  and  multiply,  and  what 
safeguards  she  throws  around  the  fetus  ;  and  to  my 
untutored  mind  it  seems  as  if  the  Roman  and  the 
Anglican  teachings  would  not  be  wholly  amiss  in  our 
own  beloved  land. 

In  "Outre  Mer,"  Paul  Bourget  recalls  the  story 
of  the  fashionable  lady  in  New  York,  who,  when  told 
that  her  friend,  married  last  year,  had  presented  her 
husband  with  twins,  exclaimed  ''  How  vulgar!  " 

A  parish  priest,  known  to  many  of  us  by  his  piety, 
learning,  and  humor,  was  applied  to  by  a  man 
whom  he  had  very  often  relieved,  for  further  alms, 
and  asked  him,  "  How  many  children  have  you  now, 
Dennis?"  —  "  Elivin,  father,"  he  replied.  ''You'll 
always  be  poor  at  that  rate  ;  why  do  you  have  so 
large  a  family  ?  "  —  "  Sure,"  retorted  the  beggar, 
"your  riverence  isn't  the  man  that  'ud  interfere  with 
the  will  o'  God." 

But  to  return  to  our  facts.  We  have  seen  how  the 
abortionists  can  make  us  their  accomplices  —  that 
some  of  us  give  or  have  given  to  patients,  tonics  or 
placebos,  after  which  some  women,  be  they  few  or 
many,  abort,  and  that  through  wrong  treatment  some 
may  unintentionally  induce  miscarriage.  We  con- 
sider, too,  that  few  people  reflect  or  reason  (only 
those  naturally  bright  or  those  who  have  been  trained 
to  think,  really  reason) ;  and  we  see  how  what  is 
called  the  Public  forms  the  opinion  that  not  a  few  of 
us  practice  the  Black  Art. 

Another  thing  people  cannot  understand  is  that  we 
ban  and  deride  and  ill-treat  the  homeopaths.  Now 
this  is  really  unkind.  We  have  done  all  we  could  to 
set  them  up.  I  may  be  wrong,  but  there  is  no  law 
compelling  any  one  to  adopt  my  views.  Though  I 
have  friends  among  them,  no  one  can  be  less  in  sym- 
pathy with  their  tenets  and  with  the  practises  of  some 
of  their  fraternity  than  he  who  addresses  you. 
Therefore,  he  could  never  see  why  we  should  do  any- 
thing to  help  them.  Now,  in  1873,  there  were  in  the 
Massachusetts  Medical  Society  a  few  men.  mostly  hav- 
ing the  degree  of  M.  D.,  Harvard,  who  had  renounced 
the  errors  of  the  Old  School  to  embrace  those  of 
homeopathy.  They  were  quiet ;  sought  no  otSce ; 
some  of  them  had  scholarly  tastes  ;  and  their  charac- 
ters were,  I  presume,  quite  as  good  as  the  average. 
But  their  presence  in  the  Society  was  regarded  as  a 
rodent  ulcer  gnawing  its  vitals.  Accordingly,  a  by- 
law aimed  at  them  was  submitted  to  the  Council,  The 
only  councillors  voting  against  the  by-law  were  Bow- 
ditch,  Cushing  and  Faulkner.  The  reason  one  dis- 
tinguished councillor  gave  for  not  voting  against  it 
was,  in  effect,  this  :  —  There  are  a  certain  number  of 
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men  who  will  never  be  easy  until  they  learn  wisdom 
by  experience.  They  have  already  cost  the  Society 
considerable  money  by  similar  follies,  and  it  were  bet- 
ter to  give  them  rope  enough  to  hang  themselves. 

At  a  meeting  of  the  Norfolk  District  Medical  Soci- 
ety held  in  Dedham  shortly  after  this,  a  councillor 
was  asked  about  the  above  vote.  He  answered  the 
question,  and  added  that  the  action  reminded  him  of 
the  Farmer  who  had  a  Dog  addicted  to  the  killing  of 
Sheep.  So  he  shut  him  up  in  the  yard  with  a  hitherto 
peaceable  but  healthy  and  vigorous  old  Ram.  On  the 
first  overt  offensive  act  of  the  Dog,  the  Ram  went  for 
the  Dog  and  incontinently  butted  the  life  out  of  him. 
But  the  Ram  was  so  elated  with  his  new-found  ability 
that  he  soon  became  a  greater  nuisance  than  the  late 
Dog,  attacking  every  one  who  ventured  on  his  prem- 
ises ;  and  it  was  obviously  necessary  to  teach  him  a 
lesson.  So  a  Hat  was  provided  for  him  to  wreak  his 
vengeance  upon  ;  but  without  the  owner's  knowledge, 
it  was  hung  on  the  point  of  a  new  crowbar  cunningly 
disposed  in  horizontal  position,  and  the  Ram  having 
been  patted  and  encouraged  by  his  backer  was  let 
loose  upon  it.  The  Hat  was  not  valuable  and  sus- 
tained little  injury,  but  the  energetic  rush  of  the  poor, 
dear,  old  Ram  caused  him  to  be  spitted  on  the  crowbar 
like  a  iiaunch  of  his  kindred  mutton. 

Well,  a  trial  was  had,  to  the  intense  delight  of  the 
public,  and  the  homeopaths  were  thrust  out  of  the 
Society,  for  conduct  unbecoming  and  unworthy  of  hon- 
orable physicians  and  of  members  of  this  Society,  and 
for  practising  an  exclusive  theory  or  dogma.  They 
lost  no  time  in  proclaiming  how  wofuUy  they  were 
persecuted.  The  newspapers  took  up  their  cause ; 
subhcriptions  flowed  in  to  the  hospital  fund  ;  their  col- 
lege was  built  and  endowed ;  and  they  were  advertised 
in  a  fashion  which  no  money  they  could  have  raised 
could  possibly  have  effected.  And  in  spite  of  all  this, 
there  are  those  who  continue  to  uphold  that  we  have 
evil-entreated  the  homeopaths. 

One  is  often  told  by  patients  or  others  that  medical 
etiquette  is  beyond  comjjrehensiou  of  the  vulgar,  and 
that  doctors  are  most  touchy.  If  the  voluminous 
rules  of  ethics  submitted  for  our  guidance  —  a  sort  of 
medical  Bible — were  referred  to,  the  captious  would 
have  a  basis  of  criticism.  But  what  people  cannot 
understand  is  the  refusal  or  reluctance  of  physicians  to 
supplant  a  good  fellow,  or  to  criticise  his  diagnosis  or 
treatment,  or  to  decline  to  continue  attendance  in  a 
case  where  one  has  been  called  in  an  emergency  ;  or 
why  one  should  no',  make  friendly  visits  when  another 
doctor  is  in  attendance.  Nor  can  they  see  any  reason 
why  they  should  not  send  for  any  doctor  they  choose, 
or  why  he  should  hesitate  to  come  because  they  had 
formerly  employed  some  one  else.  They  do  not  re- 
flect that  when  we  have  served  a  family  for  some  time, 
and  seen  its  members  over  some  rough  places,  we 
cherish  a  faiicy  that  we  are  liked  for  ourselves  as  well 
as  for  our  skill,  and  are  led  to  believe  that  we  have  a 
sort  of  property  in  the  family.  The  fact  is  that  we 
cannot  divest  ourselves  of  the  idea  of  the  "family" 
physician.  I  can  hardly  do  our  youngsters  better  ser- 
vice than  by  pointing  out  that  the  family  doctor  is 
dead  and  buried.  The  specialists  have  squeezed  him 
out  as  the  vines  do  the  big  trees.  Christian  Science 
cannot  resurrect  him.  A  man  told  me  at  the  club  the 
otiier  day,  that  when  he  quit  his  house  that  morning 
lie  left  there  three  doctors ;  one  was  seeing  his  wife, 
one  was  dressing  a  sprained  aukle,  and  the  third  was 


poking  things  into  a  boy's  ear.  It  was  all  right  — 
they  were  all  three  first-rate  fellows,  and  he  was  glad 
to  see  them ;  but  he  sometimes  wondered  if  the  old  in- 
stitution of  the  family  doctor — who  did  all  those 
things  well,  if  not  elegantly  —  were  not  preferable,  as 
it  was  certainly  less  expensive.  On  this,  another 
gentleman,  with  grown  children,  said  that  he  never 
meant  to  have  a  family  doctor ;  he  held  himself  free 
to  call  in  any  one  he  pleased.  Some  time  since,  on 
the  occasion  of  illness  at  home,  he  sent  for  Dr.  B,  in- 
stead of  Dr.  A,  the  man  whom  he  usually  consulted  — 
not  for  any  particular  reason,  but  because  he  wanted 
to.  He  was  surprised  to  learn,  later,  that  Dr.  A  had 
sent  for  Dr.  B,  and  taken  him  soundly  to  task  for 
answering  the  call.  To  the  gentleman's  question  if  he 
had  done  any  wrong,  I  replied  that  he  had  a  perfect 
right  to  send  for  any  one  he  chose,  that  Dr.  B  was 
perfectly  right  in  responding  to  the  summons,  and  that 
Dr.  A  was  not  unreasonable  in  feeling  hurt,  that,  after 
his  services  in  the  family,  he  had  to  realize  that  he  was 
not  indispensable,  but  he  was  wrong  in  scolding  Dr. 
B.  Moreover,  he  should  have  reflected  that  if  Dr.  B 
had  not  answered  the  message,  the  patient  would  have 
been  vexed  with  both,  and  called  in  Dr.  C,  who  would 
have  been  only  too  glad  of  the  chance  to  oust  either 
or  both  of  them. 

I  make,  no  doubt,  that  as  a  race  we  are  touchy. 
You  are  touchy ;  I  am  touchy.  I  know  I  am  sad 
when  I  see  another  man's  carriage  at  the  door  of  an 
old  patient  whom  I  know  I  have  served  well.  To  be 
sure,  it  is  a  balm  to  my  amour  propre  when  I  learn 
afterwards  that  the  backslider  is  now  attended  for  two 
dollars  a  visit,  when  he  used,  with  cheerfulness  (which 
was  indeed  perchance  forced),  to  pay  me  three.  It  is 
also  a  source  of  melancholy  when  on  account  of  illness 
you  send  or  recommend  a  substitute,  and  the  patient  is 
so  lacking  in  taste  as  to  prefer  and  cling  to  the  new- 
comer. It  is  trying  to  the  unregenerate  mind  to  rec- 
ommend a  certain  course  to  a  patient,  which  he  dis- 
likes, and  have  him  send  for  another  man  and  adopt, 
on  the  new  doctor's  advice,  substantially  the  same 
regimen  the  old  one  advised.  It  is  indispensable, 
however  diHicult,  to  cultivate  a  cheerful  smile  when 
one  hears  of  these  things  ;  to  be  thankful  if  the  suffer- 
ers have  fallen  into  hands  as  clever  as  your  own,  if 
not  superior.  My  young  friends  must  begin  by  telling 
themselves  that  patients  will  change  doctors  from  whim, 
from  ignorance,  from  indifference,  from  neighborhood, 
from  false  report,  for  no  reason.  When  one  is  young 
he  is  too  boyish,  too  inexperienced,  too  hasty.  When 
you  grow  old  you  are  cross,  forgetful,  hardhearted,  or 
what  not.  You  are  surprised  to  learn  that  you  no 
longer  go  out  o' niglits,  that  you  take  no  new  patients, 
that  you  have  turned  all  your  old  ones  over  to  Dr. 
Tallboy,  that  you  have  retired  from  practice  with  an 
ample  competence;  and  you  are  lucky  if  the  local 
Weekly  Bug  Light  does  not  print,  as  fashionable  intel- 
ligence, the  news  that  you  are  under  restraint  for  soft- 
ening of  the  brain.  In  this  connection  it  is  good  to 
ask  ourselves  for  just  what  reasons  we  change  our 
dentist,  our  lawyer,  our  architect  or  our  broker  —  the 
butcher,  the  grocer  or  the  milkman.  Some  of  them 
are  as  sensitive  as  we  are,  and  it  would  require  long 
and  close  argument  to  make  them  see  the  difference 
between  the  two  cases. 

We  must  also  remember  that  in  the  face  of  medical 
etiquette  most  patients  are  cowards.  1  don't  use  the 
word  in  an  invidious  sense.     They  are   not  so  bad  as 
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our  public  men,  so-called  statesmen,  for  when  we  find 
a  politician  possessing  a  vertebral  column  with  well 
set  up  erectores  spince,  we  are  lost  in  wonder,  love  and 
praise.  To  illustrate  by  a  familiar  case:  An  old  lady 
in  a  family  which  I  counted  most  attached  to  me,  fell 
and  broke  her  radius.  In  the  fright  and  hurry  a 
neighboring  surgeon  was  called  in.  He  was  —  not  of 
our  kind.  lie  did  not  gallantly  suggest,  as  any  of  you 
would  have  done,  that  the  usual  attendant  of  the 
family  be  sent  for,  after  the  emergency  was  passed. 
The  family  wanted  me,  but  feared  to  offend  him.  I 
pointed  out  that  they  had  only  to  say  that  their  family 
doctor  would  assume  charge,  and  he  could  take  no 
umbrage.  But  they  were  afraid.  I  thought  it  un- 
kind to  suggest  that  while  they  dreaded  to  hurt  his 
feelings,  they  showed  how  strongly  they  relied  on  my 
friendship,  in  their  confidence  that  /  should  take  no 
offence.  Again,  when  we  mean  to  walk  straightest 
we  ourselves  not  seldom  offend.  I  know  that  in  the 
innocence  of  my  heart,  I  have  clumsily  trampled  on 
my  friends'  toes.  Sometimes  I  have  heard  of  it  long 
afterwards.  It  is  to  be  recollected,  that,  whenever  an- 
other doctor  is  concerned,  you  will  almost  never  get  a 
proper  account  from  the  patient  or  his  friends.  I  have 
had  the  best  people  tell  me  fibs  calculated  to  make 
trouble  between  friendly  physicians.  The  only  way 
for  us,  when  there  is  a  difference,  is  to  go  directly  to 
the  doctor  ;  never  let  a  variance  simmer  ;  let  it  come 
to  a  boil  and  take  it  off;  but  ninety-nine  times  out  of 
a  hundred  it  will  be  found  that  it  is  a  mere  flash  which 
never  should  have  glowed  into  flame,  a  simple  mis- 
understanding that  three  words  clear  up. 

A  fruitful  topic  for  cheap  orators  is  the  ignorance 
of  doctors.  The  most  blatant  talker  cannot  know  how 
deeply  we  are  sometimes  made  to  feel  our  want  ot 
knowledge.  Nor  do  they  know  that  it  is  the  most  ex- 
perienced man  who  feels  it  the  most.  If  we  assume 
that  we  know  all  that  is  or  can  be  known,  then  we 
cannot  blame  those  who  take  us  at  our  word.  And  it 
is  consoling  to  know,  when  we  are  abused  for  want  of 
knowledge  and  success,  that  we  receive  much  praise 
that  is  not  deserved.  Only  the  best  informed  of  our 
patients  are  conversant  with  the  facts  of  self-limited 
disease  —  and  very  much  of  the  old  post  hoc,  propter 
hoc  argument  remains  in  force.  I  rejoice  in  the  pos- 
session of  a  family  brought  up  by  one  of  our  most 
skilful  men,  who  was  able  to  impress  his  personality 
so  strongly  on  all  those  whom  he  attended  that  they 
almost  worshipped  him.  These  people,  though  edu- 
cated and  highly  intelligent,  still  believe  that  if  the 
doctor  is  called  in  early  enough,  he  will  "  break  up  " 
any  "  threatened  "  disease  ;  that  each  symptom  has  its 
remedy  ;  and  that  Nature  left  to  her  own  devices 
would  make  but  a  poor  showing  of  it.  Such  calamities 
as  have  happened  to  them  have  been  sudden  and  un- 
avoidable. Accordingly,  one  is  highly  prized  for  his 
attention  and  services,  and  any  remarks  about  these 
newer  views  are  not  digested.  There  is  no  one  of  us 
who  has  not  been  happily  surprised  by  the  favorable 
turn  of  what  looked  like  imminent  disaster,  and  few 
who  have  wished  it  have  been  able  to  disown  the 
praise  and  gratitude  which  followed. 

The  confident  man,  who  is  always  sure  of  his  diag- 
nosis and  certain  that  his  treatment  is  going  to  succeed, 
is  the  man  who  oftenest  comes  to  grief.  It  is  greatly 
a  matter  of  temperament,  and  temperament  is  a  larger 
factor  in  character  than  is  known  or  admitted.  I  have 
heard  of  a  great  surgeon,  that  he  always  promised  his 


patients  relief  or  cure  when  an  operation  was  contem- 
plated, but  if  it  failed,  he  lost  all  interest  in  the  case 
and  could  not  be  prevailed  on  to  go  near  it  again. 
Some  are  so  timid  that  they  let  pass  the  most  favor- 
able moment  for  operation  or  other  relief.  Others  do 
not  recollect  the  best  points  in  diagnosis  or  treatment 
till  they  have  had  hours  to  think  it  over.  A  few  seem 
to  blunder  all  their  lives  long.  No  man  knows  every- 
thing, and  the  law  only  requires  ordinary  skill  in  the 
recognition  and  treatment  of  injury  or  disease.  There 
are  many  who  know  a  great  deal  and  can  apply  their 
knowledge  at  the  right  time. 

It  is  the  same  in  all  occupations.  Not  all  preachers, 
if  I  recollect  rightly,  can  be  listened  to  with  edification 
and  delight.  I  have  heard  of  lawyers  who  could  not 
agree  about  what  the  law  was,  and  who  failed  to  make 
the  judge  and  jury  see  it  in  their  light.  I  have  known 
of  engineers  and  architects  who  made  mistakes,  and  of 
men  of  business  whose  speculations  and  operations 
failed.  No  one  should  be  surer  than  doctors  that  most 
of  horses'  work  is  done  by  the  slow  and  the  unsound. 
Likewise  most  of  the  world's  work  is  done  by  those 
who  are  far  from  being  athletes  or  geniuses.  From  a 
long  and  pretty  close  observation  of  the  manual  and 
mental  labor  of  those  to  whose  livelihood  I  contribute, 
it  seems  to  me  that  there  are  few  workmen  who  do 
their  tasks  for  anything  else  than  the  wage  they  bring 
—  do  it  somehow  and  draw  the  pay.  Seldom  do  we 
encounter  one  who  works  in  the  spirit  of  a  legend  I 
saw,  twenty  years  ago,  pinned  above  a  marble-cutter's 
bench,  "  Study  to  show  thyself  a  workman  which 
needeth  not  to  be  ashamed." 

I  believe  there  are  none  whose  work  is  of  better 
quality  or  more  conscientiously  done  than  that  of  the 
general  practitioner,  who  represents  the  body  of  the 
profession.  It  ill  becomes  those  whom  they  serve,  to 
doubt  their  capacity  or  to  depreciate  their  work.  The 
doctor  may  scold,  he  may  even  swear  when  he  turns 
out  of  his  warm  bed  of  a  cold  night;  but  he  turns  out, 
he  plods  or  drives  through  the  snow  and  the  mud  and 
the  cold  —  too  often  for  no  other  remuneration  than 
the  glow  of  satisfaction  if  a  knotty  diagnosis  be  cleared 
up,  or  if  remedies  have  steered  Nature  into  a  safe  port. 
All  over  the  world  are  men  in  laboratories,  in  the  dead- 
house,  in  the  hospitals,  in  the  hovel,  striving  to  wrest 
her  secrets  from  Nature,  satisfied  if  after  days  and 
nights  of  toil  they  may  elucidate  one  point  —  forge 
one  link  in  the  chain  of  evidence  that  shall  establish  a 
truth  or  ex[)ose  an  error.  They  live  among  the  dead 
and  dying,  in  an  atmosphere  charged  with  disease  and 
death  ;  and,  as  Dr.  Holmes  says,  "They  have  tasks  to 
perform  which  the  chambermaid  and  the  stable  boy 
would  shrink  from  undertaking." 

Yes,  we  are  ignorant ;  but  it  is  not  because  the  way 
to  knowledge  is  closed  or  unfrequented.  The  old 
roads  are  thronged  with  travellers  ;  and  new  ones  are 
opened  every  day,  in  which  one  timidly  steps  at  first, 
another  enters  and  goes  farther  on  the  path,  more 
join  them  and  soon  there  is  a  crowd  which  thickens 
and  presses  on.  Nature  hides  her  jewels  deep  ;  and 
we  must  sweat  and  dig  and  bore  and  wash  before  she 
will  yield  her  treasure.  Much  can  be  told  of  what 
has  been  done,  but  that  is  just  the  line  of  thoug'ut 
which  we  avoid  to-day. 

I  had  planned  to  speak  of  many  other  taunts  that 
are  shot  in  our  faces  ;  but  I  have  already  tried  your 
patience. 

To  sum  up  —  needless  though  it  be  to  say  it  to  this 
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company  —  let  us  reflect  that  it  is  easy  to  give  offence 
even  when  we  least  intend  it;  that  even  on  the  low 
ground  of  self-interest  we  prosper  when  we  keep  to 
the  straight  path  ;  that  in  dealing  with  those  not  of 
our  own  communion,  whatever  they  may  do,  no  one 
of  us  can  afford  for  one  moment  to  forget  that  he  is  a 
gentleman.  If  we  are  told  we  do  not  know  much,  we 
confess  it  with  shame  and  confusion  of  face;  but  we 
know  as  much,  if  not  more,  than  those  whom  we  pay 
for  working  for  us ;  we  do  our  best  work  when  no  one 
is  watching  us  ;  and  —  thank  God  I  —  ours  is  the  only 
profession  that  at  any  time  does  its  work  for  nothing. 


<©ngtiial  %nit\t. 

CASTRATION  FOR  HYPERTROPHY  OF  THE 
PROSTATE.i 

BY   F.    C.    THAYEK,   M.D., 

Surg  eon- General  of  tlie  National  Guard  of  the  State  of  Maine. 

Thk  prostate  gland  is  generally  described  as  re- 
sembling a  large  chestnut,  being  one  and  one-half 
inches  in  its  vertical  aspect,  one  and  one-quarter 
inches  in  the  direction  of  the  urethra,  and  one-half  of 
an  inch  in  thickness.  There  are  two  lateral  lobes  and 
an  isthmus,  or  the  so-called  middle  lobe  ;  this  latter  is 
said  to  correspond  to  the  uvula  in  its  position  upon 
the  vesical  surface.  It  should  be  understood  that  in 
its  normal  condition,  this  so-called  middle  lobe  is  a 
connecting  baud  between  the  lateral  lobes,  and  can 
only  be  called  such  when  hypertrophied  or  enlarged 
by  disease.  When  thus  enlarged,  it  may  and  often 
does  obstruct  the  flow  of  urine  through  the  vesical 
orifice  of  the  urethra. 

Not  all  hypertrophied  prostates  disturb  their  pos- 
sessors, for  I  have  frequently  found  patients  wilh 
large  rounded  prostates  who  made  no  complaint  of 
frequency  or  other  disturbances  of  urination.  But 
when  the  enlargement  encroaches  upon  and  occludes 
the  urethra,  the  annoyance  may  be  very  great  and 
oftentimes  the  suffering  intense. 

Any  procedure  which  will  bring  relief  to  men  suf- 
fering from  the  conditions  consequent  to  and  depen- 
dent upon  hypertrophy  of  the  prostate  gland  must  be 
hailed  with  delight  by  the  surgeon  as  well  as  by  the 
sufferer,  for  such  cases  have  long  been  a  bete  noir  to 
the  medical  practitioner. 

That  these  cases  are  of  extreme  frequency  is 
shown  by  the  statement  of  Sir  Henry  Thompson, 
who  tells  us  that  one  man  of  every  three,  over  fifty- 
five  years  of  age,  has  some  degree  of  prostatic  en- 
largement; one  of  every  seven  some  obstruction  as  a 
result,  and  one  of  every  ten  has  enough  hypertrophy 
of  this  gland  to  demand  some  sort  of  treatment. 
Thus  it  will  be  seen  that  a  vast  number  of  men  in 
this  country  to-day  are  suffering  from  this  senile 
change. 

When  the  outflow  of  urine  is  interfered  with,  as  a 
result  of  hypertrophy  of  this  gland,  its  effects  are 
very  serious.  Retention  of  urine,  cystitis,  ascending 
pyelitis,  disease  of  tlie  kidneys,  sleepless  nights, 
wretched  days,  liribbling  urine, —  all  serve  to  make 
this  condition  one  of  the  most  distressing  that  we 
have  to  meet. 

Upon    theoretical  grounds.  Dr.   J.    William    White, 

'  Uoiul  111  tilt)  Auinukl  Mooting  of  the  JNIaiue  Medical  Association 
in  >liine,  lsl).'>. 


of  Philadelphia,  first  suggested  in  a  paper  read  be- 
fore the  American  Surgical  Association,  at  its  meet- 
ing in  Buffalo,  May,  1893,  the  operation  of  double 
castration  for  the  relief  of  the  symptoms  consequent 
upon  hypertrophy  of  the  prostate.  This  theory  had 
its  basis  upon  the  believed  analogy  existing  between 
uterine  tibro-myomata  and  prostatic  overgrowth,  for 
histologically  considered  they  are  very  similar ;  and 
that  if  removal  of  the  ovaries  in  the  female  would  re- 
duce and  dispel  fibro-myomatous  growths  of  the 
uterus,  ablation  of  the  testicles  in  the  male  might  re- 
duce and  dispel  hypertrophy  of  the  prostate  gland. 

This  was  supplemented  by  the  fact  that  in  eunuchs 
and  geldings  the  prostate  becomes  atrophied.  By  a 
series  of  carefully  conducted  experiments  made  upou 
dogs.  Dr.  White  demonstrated  that  castration  is  surely 
and  quickly  followed  by  prostatic  atrophy. 

From  the  conclusions  drawn  from  the  analogy  and 
the  facts  presented.  Dr.  White  evolved  the  procedure 
which  should  rightfully  bear  his  name.  The  opera- 
tion itself  is  exceedingly  simple,  and  in  proper  hands 
devoid  of  danger.  Sentimental  objections,  to  a  man 
suffering  from  the  results  of  prostatic  hypertrophy, 
can  have  but"^  little  weight,  particularly  when  he 
realizes  that  these  glands  are  or  soon  will  be  function- 
less. 

Since  the  publishment  of  this  paper  by  Dr.  White, 
many  cases  have  been  reported,  with  almost  univer- 
sally favorable  results.  And  did  time  permit,  it 
would  be  interesting  and  instructive  to  review  the  va- 
rious phases  of  these  cases.  I  shall  content  myself, 
however,  by  referring  you  to  the  various  authors  con- 
sulted in  the  preparation  of  this  paper,  and  giving  you 
a  few  couclusious  drawn  mainly  from  their  experience. 

I  have  but  one  case  to  report,  and  I  regret  that 
more  time  has  not  elapsed  since  the  operation,  so  that 
its  results  might  be  more  pronounced.  But  while  I 
am  not  able  in  my  case  to  report  some  of  the  almost 
miraculous  results  which  have  attended  operations  in 
other  hands,  yet  sufficient  cause  is  already  evident  to 
convince  me  of  the  good  effects  of  the  procedure  in 
this  particular  instance. 

Mr.  R.  C,  age  seventy-four,  has  always  led  rather 
an  active  life ;  not  now  engaged  in  business;  always 
temperate  in  his  habits  ;  with  the  exception  of  chronic 
diarrhea  —  which  lasted  him  several  years  —  has  en- 
joyed good  health.  In  1886,  he  developed,  without 
apparent  cause,  an  attack  of  acute  cystitis,  from 
which  he  entirely  recovered.  In  1887,  he  discovered 
that  he  was  compelled  to  rise  two  or  three  times  dur- 
ing the  night  to  urinate.  From  that  time  until  the 
winter  of  1892,  this  symptom  slightly  increased.  At 
this  time  he  had  complete  retention  of  urine.  It  was 
then  that  I  first  saw  him.  The  retention  was  relieved 
by  the  use  of  the  catheter,  a  silver  one  with  a  large 
curve  —  it  being  impossible  to  use  any  other  at  that 
time.  The  Use  of  the  catheter  was  attended  with  a 
good  deal  of  pain.  There  was  a  good  deal  of  pus  in 
the  urine,  and  the  bladder  was  washed  daily  with  a 
half-saturated  solution  of  boracic  acid.  Since  then 
lie  ha"  been  drawing  his  urine  with  a  No.  8,  English 
scale,  soft-rubber  catheter.  Rather  more  than  thirty- 
six  ounces  are  passed  in  the  twenty-four  hours,  and  all 
by  the  catheter  —  he  not  having  passed  a  drop  natu- 
rally for  nearly  three  years.  The  catlieter  is  used 
about  every  four  hours,  its  introduction  being  at- 
tended with  more  or  less  pain,  its  withdrawal  occa- 
sioning still  more. 
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At  times  he  has  suffered  with  lancinating  pains  in 
the  perineum  and  glans  penis.  This  last  symptom 
has  given  him  a  great  deal  of  distress,  and  he  has  con- 
tracted the  habit  of  holding  on  to  his  penis  a  great 
part  of  the  time.  Pus  has  been  pretty  constantly 
present  in  the  urine.  He  has  used  the  boracic-acid  so- 
lution when  an  increased  presence  of  pus  seemed  to 
demand  it,  himself  being  the  judge.  He  has  strong 
erections  and  a  decided  sexual  desire,  which,  however, 
he  has  not  gratified. 

During  the  past  three  months  he  has  been  in  the 
habit  of  taking  from  a  quarter  to  three-quarters  of  a 
grain  of  morphine  daily.  The  urine  is  cloudy,  strongly 
alkaline,  and  of  a  marked  ammoniacal  odor;  specific 
gravity  1.018  ;  some  albumin  ;  no  other  evidence  of 
renal  disease.  By  rectal  touch,  the  prostate  was  found 
to  be  markedly  hypertrophied  and  quite  tender.  The 
finger  could  barely  reach  its  upper  limit.  It  was  not 
much  rounded,  but  rather  flattened,  both  lobes  being 
quite  dense  and  uneven. 

I  had  no  doubt  of  its  being  a  typical  case  of  senile 
hypertrophy.  It  appeared  to  me  from  rectal  and 
urethral  examinations,  that  the  obstruction  was  due  to 
enlargement  of  the  median  portion,  rather  than  gen- 
eral hypertrophy.  The  catheter  passes  nine  and  one- 
half  inches  into  the  urethra  before  urine  flows.  Six 
ounces  of  urine  can  ordinarily  be  retained  in  the  blad- 
der without  much  trouble. 

I  suggested  to  him  the  possibility  that  removal  of 
the  testicles  might  afford  him  some  relief,  promising 
him  nothing.  He  readily  consented  to  have  anything 
done  which  offered  even  the  possibility  of  relief. 
Operation  was  made  May  12,  1895  and  the  testicles 
were  removed  through  a  single  median  incision,  as 
suggested  by  Dr.  Francis  S.  Watson  of  Boston.  As 
this  can  be  done  more  readily  and  leaves  but  one 
wound,  it  commended  itself  to  me  as  the  best  method. 
And  I  am  very  sure  I  shall  in  like  cases  make  use  of 
this  plan  in  the  future.  The  cord  and  vessels  were 
tied  en  masse  with  a  double  ligature,  the  wound  thor- 
oughly dried,  and  closed  with  cat-gut  sutures,  without 
drainage;  the  septum  being  included  in  the  grasp  of 
the  suture.  The  wound  was  dressed  with  a  liberal 
supply  of  dry  gauze,  and  the  patient  put  to  bed.  He 
recovered  promptly  from  the  effects  of  the  anesthetic, 
and  four  hours  afterward  expressed  himself  as  feeling 
first-rate.  Eight  hours  after  the  operation  he  passeil 
a  catheter  and  drew  something  more  than  eight  ounces 
of  urine. 

The  seventh  day  after  the  operation,  pain  has  some- 
what decreased,  irritation  of  glans  penis  much  re- 
duced. He  still  uses  a  catheter  and  draws  forty 
ounces  (plus)  of  urine  per  day.  Urine  still  contains 
some  pus,  and  flows  when  the  catheter  is  introduced 
nine  inches  into  the  urethra.  The  prostate  is  less 
tender  and  has  become  somewhat  softer,  otherwise  re- 
mains the  same.  The  wound  dressed  on  eighth  day 
and  found  completely  healed. 

Twelfth  day.  At  the  close  of  the  first  week  the 
morphine  was  discontinued  and  the  loss  of  the  stimu- 
lant has  had  rather  a  depressing  effect.  An  excessive 
and  exhausting  diarrhea  followed  the  leaving  off  of 
the  morphine,  so  that  altogether  he  has  presented  for 
two  or  three  days  rather  a  dilapidated  aspect.  To- 
day, however,  he  expresses  himself  as  feeling  decid- 
edly better.  The  attacks  of  pain  are  much  less 
frequent,  and  the  irritation  of  the  penis  is  decidedly 
lessened,  and  he  rarely  touches  it.     The  prostate  has 


decreased  in  size,  and  there  is  hardly  any  tenderness. 
He  still  uses  the  catheter,  and  draws  about  forty-five 
ounces  of  urine  in  the  twenty-four  hours.  There  is 
still  some  pus  and  albumin.  Specific  gravity  1.018, 
reaction  faintly  acid. 

Twenty-second  day.  The  pain  and  distress  is  much 
lessened.  He  is  gaining  in  strength  and  courage,  and 
declares  that  he  is  decidedly  better.  He  still  uses  the 
catheter  and  draws  the  same  amount  of  urine  as  last 
reported.  The  prostate  is  softened  and  has  markedly 
decreased  in  size. 

I  am  aware  that  nothing  is  proven  by  a  single  case, 
especially  one  in  which  the  positive  improvement  is  so 
much  delayed,  as  in  the  one  just  reported.  But  it 
adds  one  more  to  the  rapidly  increasing  list,  and  is 
given  for  what  it  is  worth.  Personally,  I  am  so  well 
satisfied  with  it,  that  I  shall  surely  recommend  the 
operation  in  similar  conditions. 

Many  interesting  questions  come  up  in  connection 
with  this  subject,  not  the  least  of  which  is,  Why  should 
removal  of  the  testicles  result  in  atrophy  of  the  pros- 
tate gland  ?  Physiology  is  almost  silent  and  gives  but 
little  information  concerning  the  particular  use  of  the 
secretion  of  the  prostate.  It  not  much  more  than  in- 
timates that  it  may  play  a  very  subordinate  part,  and 
possibly  contribute  something  to  the  impregnating 
fluid. 

Finger  assigns  to  it  the  power  of  accomplishing  the 
vivification  of  the  previously  motionless  spermatozoa. 
It  has  been  demonstrated  that  the  prostate  of  animals 
enlarges  and  becomes  more  active  coincidently  with 
the  other  sexual  apparatus  at  the  time  of  breeding, 
thus  implying  that  its  secretion  must  contribute  some 
principle  to  the  seminal  fluid. 

If  Finger's  idea  is  correct,  it  is  quite  apparent  that 
there  may  be  a  physiological  as  well  as  philosophical 
reason  why  atrophy  of  the  gland  should  follow  castra- 
tion ;  for  it  is  a  well-known  principle  that  nature  thus 
disposes  of  tissues  and  organs  for  which  she  has  no 
further  use. 

It  would  appear  from  the  reports  thus  far  made, 
that  the  experimental  stage  of  this  operation  has  long 
since  passed,  and  that  the  increasing  favorable  evidence 
places  it  upon  a  legitimately  established  basis.  And 
yet  it  must  still  be  considered  as  sub  judice,  for  it  is 
not  yet  established  that  all  cases  of  obstructive  en- 
largement are  thereby  benefited.  No  operation  or  no 
procedure  is  a  cure-all,  and  this  will  scarcely  prove  to 
be  an  exception.  It  is  apparent  that  the  cases  must 
be  carefully  selected  and  must  be  those  of  true  hyper- 
trophy, not  complicated  with  other  forms  of  obstruc- 
tive disease.  Stone  in  the  bladder,  however,  would 
not  necessarily  lessen  the  usefulness  of  the  operation 
when  accompanying  true  hypertrophy,  for  after  the 
enlargement  had  subsided  in  consequence  of  the  opera- 
tion, the  lithotrite  could  be  more  easily  introduced 
into  the  bladder  and  lithotrity  could  be  practised. 
This  has  been  done  in  one  case,  at  least,  by  Whi*e. 

Too  much  should  not  be  promised  the  patient  in  the 
line  of  insuring  freedom  from  the  catheter  life,  for 
emancipation  from  it  depends  largely  upon  the  tonicity 
of  the  bladder,  and  voluntary  micturition  cannot  be 
promised  where  pronounced  atony  exists. 

The  operation  is  of  unquestioned  value  in  diminish- 
ing the  size  of  the  prostate,  whether  of  a  soft  adeno- 
matous character  or  of  a  hard,  tough,  fibro-myomatous 
type.  It  relieves  cystitis  consequent  upon  microbic 
infection  ;  it  diminishes  pain  and  relieves  distress.     It 
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lessens  the  frequency  and  difficulty  of  catheterization. 
1  confess  I  am  at  a  loss  and  cannot  understand  why  in 
many  of  the  cases  reported,  the  shrinkage  of  the  pros- 
tate, normal  micturition,  and  a  subsidence  of  the 
active  inflammatory  symptoms  should  so  quickly  ensue, 
unless,  indeed,  in  these  particular  instances,  the  en- 
largement is,  in  part,  an  inflammatory  exudate,  added 
to  the  already  existing  prostatic  overgrowth. 

It  is  said  that  glandular  tissue  predominates  in  the 
hypertrophied  middle  lobe,  and  that  its  enlargement  is 
of  an  adenomatous  rather  than  of  a  fibro-myomatous 
character;  thus,  perhaps,  accounting  for  its  rapid 
shrinking. 

That  the  operation  has  a  legitimate  field  there  can 
be  but  little  doubt,  and  in  properly  selected  cases  will 
prove  a  great  boon  to  those  suffering  from  conditions 
depending  upon  obstructive  hypertrophy  of  this  gland. 
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Clinical  2Depatrtment. 


TWO  CASES  OF  DIPHTHERIA  SUCCESSFULLY 
TREATED  BY  ANTITOXIN  FURNISHED  BY 
THE  MASSACHUSETTS  STATE  BOARD  OF 
HEALTH.' 

»Y  JOHN  8.  PHELI'S,  A.M.,   M.D., 

District  Physician  to  the  Boston  Dispensary. 

These  cases  are  interesting,  in  that  they  give  an 
0{)portunity  of  observing  the  action  of  the  antitoxin 
manufactured  and  dispensed  by  the  Massachusetts 
State  Board  of  Health,  being  the  first  cases  of  its 
use  reported.     In  them  its  effect  was  most  beneficial. 

The  patients  resided  in  a  most  filthy  tenement,  with 
unhygienic  surroundings,  in  South  Boston.  The 
father  and  mother  with  seven  children,  the  youngest 
of  whom,  an  infant  at  the  breast,  subsequently  con- 
tracted diplitlK-ria,  lived  in  a  suite  of  four  rooms  on 
the  second  lloor  with  most  wretched  plumbing  and  san- 
itary arrangements  above  and  below. 

One  room  was  given  up  to  the  sick  ones  and  in  this 
they  were  isolated  as  rigidly  as  could  be  done,  for  it 
was  impossible  to  prevent  the  occasional  mingling  of 
the  entire  family.  The  sick  were  cared  for  by  a 
devoted  mother.  The  parents  had  free  intercourse 
with  the  rest  of  the  children  and  throughout  the  other 
rooms  of  the  house.  The  father  occupied  the  same 
bed  at  night  with  his  diphtheritic  child.  Circumstances 
prevented  tiieir  living  otherwise,  and  how  the  whole 
family  failed  to  contract  the  disease  is  not  easilv 
explained.  A  previous  experience  with  diphtheria  had 
rendered  the  mother  posted  in  a  crude  sort  of  way  as 
to  its  dangers.  Her  precautions  against  its  spread  by 
the  free  use  of  chloride  of  lime  scattered  about  the 
house  in  filthy  corners,  the  avoidance  of  contact  with 
1  Reported  May  27,  1896. 


the  discharges  from  the  sick,  and  thorough  washing  of 
the  hands  with  soap  and  water  immediately  after  caring 
for  her  sick  ones  before  attending  to  other  duties, 
deserves  due  recognition.  But  these  were  more  than 
counterbalanced  by  the  conduct  of  the  father,  whose 
efforts  in  a  similar  direction  were  absolutely  nil.  In 
fact  they  tended  to  an  opposite  extreme,  in  consequence 
of  his  addiction  to  alcohol  and  frequently  to  its  abuse. 
Closer  observations  were  impossible,  owing  to 
inability  of  more  frequent  visits  and  the  absence  of  a 
district  nurse,  who  could  have  seen  that  directions 
were  carefully  followed,  and  recorded  the  temperature, 
pulse,  respiration,  etc. 

Case  1.  On  March  30th.  J.  R.,  seven  years  old, 
was  seen  for  the  first  time.  He  presented  a  suspicious- 
looking  membrane  on  right  tonsil,  gray  in  color,  and 
he  had  constitutional  disturbances  of  not  very  severe 
type.  Cultures  were  taken,  a  report  from  which  the 
next  day  stated  that  Klebs-Loffler  bacilli  of  diphtheria 
were  present.  The  following  treatment  was  instituted 
without  awaiting  the  report,  the  membrane  having 
extended  to  both  tonsils.  Peroxide  of  hydrogen  (15 
volumes),  spray  to  the  throat  every  three  hours ; 
tincture  of  chloride  of  iron,  five  miwrns,  every  four 
hours  ;  whiskey,  half  a  drachm,  every  four  hours ;  and 
a  cathartic.  His  case  progressed  slowly,  with  no 
serious  symptoms.  He  had  repeated  epistaxis,  but  no 
nasal  obstruction  or  discharge.  Moderate  fever  and 
elevation  of  pulse.  The  membrane  ia  the  throat 
slowly  disappeared,  and  by  April  6th  none  could  be 
seen,  and  the  treatment  was  slowly  cut  down. 
Prostration  seemed  to  be  quite  severe,  and  it  was  not 
until  the  16th  that  he  was  up  and  dressed.  On  the 
25th,  cultures  from  the  throat  were  taken,  showing  the 
Klebs-Lbffler  absent.  Examination  of  the  urine  showed 
it  to  be  normal.  As  his  appetite  and  strength  returned, 
an  escape  of  food  and  liquids  from  his  nostrils  was 
noted  on  April  27th,  and  he  had  a  distinct  nasal  twang 
to  his  voice,  showing  a  paralysis  of  the  soft  palate. 
Tonic  treatment  with  strychnia  in  minute  doses  has 
rendered  some  improvement  in  his  condition,  but  the 
trouble  has  not  yet  entirely  disappeared. 

The  house  was  fumigated,  aft«^r  the  negative  report 
from  the  throat  culture,  by  the  City  Board  of  Health, 
and  the  sign  removed. 

Case.  II.  On  May  1st  I  was  again  called,  to  find 
A.  R.,  five  years  old,  suffering  with  foul  nasal  dis- 
charge, following  upon  a  cold  in  the  head  of  one  day's 
duration.  Examination  of  the  throat  showed  a  swol- 
len pharynx  with  an  extensive  grayish-white  membrane 
on  l)oth  tonsils,  reaching  to  base  of  uvula  on  each  side, 
and  apparently  continuing  up  into  the  naso-pharynx. 
Tliere  was  marked  prostration  ;  eyes  suffused ;  puffy, 
swollen  cheeks  and  lips ;  and  thick,  pasty  coat  on 
tongue.  Cervical  glands  slightly  enlarged;  respiration 
36,  labored  pulse  135,  temperature  100.6.°  She  pre- 
sented the  picture  of  a  very  sick  child  with  diphtheria, 
with  the  chances  of  impending  intubation  or  tracheot- 
omy. Application  for  admission  to  the  hospital  was 
made,  with  reply  of,  "  no  beds."  Antitoxin  was 
strongly  recommended,  and  at  5  p.  M.  5.5  c.  c.  of 
Massachusetts  State  Board  of  Healtii  diphtheria  anti- 
toxin (strength  1-50.000)  was  injected  into  the  right 
thigh  (three  barrel tuls  of  an  ordinary  subcutaneous 
svringe,  tliat  boing  the  only  syringe  available  at  the 
time).  Cultures  taken  from  the  throat  and  nostrils 
showed  Klebs-Lbftier  bacilli  present.  Examination  of 
the   urine   before   injection   showed  it  to  be  normal. 
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The  child  was  put  upon  brandy,  two  drachms  every 
four  hours,  combined  with  three  minims  of  tincture  of 
chloride  of  iron.  There  was  considerable  shock  after 
the  injection. 

The  next  morning  respiration  was  24,  pul.se  128, 
temperature  100.2°.  The  nostrils  had  a  tliick,  white 
membrane  extending  away  down  to  the  ala;  nasi,  ac- 
companied by  a  profuse  foul-smelling  discharge.  The 
edges  of  the  membrane  in  the  throat  seemed  more 
clearly  defined,  the  membrane  swollen  and  the  sur- 
rounding mucous  membrane  swollen  and  congested. 
She  spent  a  restless  night.  That  afternoon  she  had 
marked  pallor  and  prostration,  and  9  c.  c.  of  the  same 
antitoxin  were  injected  into  the  name  thigli,  this  time 
with  a  Koch  eyringe,  with  considerably  less  discom- 
fort. 

The  next  day,  May  3d,  snufHes  increased,  with  epis- 
taxis.  Temperature  dropped  to  99°.  Pulse  and  res- 
piration remained  the  same.  Urine  showed  slightest 
possible  trace  of  albumin  by  heat  test.  The  membrane 
in  the  throat  seemed  to  be  whiter,  and  actually  melt- 
ing away  and  very  clearly  defined.  An  urticaria-like 
eruption,  the  size  of  four  fingers,  gradually  developed 
over  the  seat  of  injection,  points  of  entrance  of  needle 
not  involved. 

May  4th.  A  small  trace  of  membrane  only  remains 
in  the  throat  as  a  slough.  The  snufBes  have  ceased, 
and  the  membrane  has  disappeared  from  the  nostrils 
like  a  charm,  and  nasal  breathing  apparently  perfectly 
clear.  Patient  sitting  up  in  bed,  and  much  interested 
in  surroundings.  Leg  free  from  pain  upon  manipula- 
tion, and  rash  diminishing.      Medication  diminished. 

May  5th.  Throat  absolutely  free  from  membrane. 
Urticaria  disappeared.  Child  apparently  well.  Tem- 
perature, pulse  and  respiration  normal. 

May  7th.  Child  up  and  dressed.  Examination  of 
urine  shows  it  to  be  free  from  albumin. 

No  further  symptoms  or  treatment.  Cultures  from 
the  throat  May  8th  and  15th  showed  Klebs-Loffler 
bacilli  present;  May  23d,  absent. 

Case  III.  On  May  6th,  H.  R.,  nine  months  old, 
showed  signs  of  constitutional  disturbance.  Examina- 
tion of  the  throat  showed  nothing  but  congestion. 
Cultures  were  taken  showing  Klebs-Loffler  bacilli 
present;  and  on  May  7th  a  small  gray  patch  appeared 
on  each  tonsil,  which  developed  into  an  extensive  mem- 
brane on  the  8tb,  covering  both  tonsils,  uvula  and 
pharynx,  with  a  temperature  of  101.5°.  Nostrils  ap- 
parently not  involved.  Slight  enlargement  of  cervical 
glands.  Respiration  normal.  On  the  morning  of  the 
8th  9  c.  c.  of  similar  strength  antitoxin  were  injected 
into  his  left  thigh.  Brandy  and  tincture  of  chloride  of 
iron  were  given  by  the  mouth,  and  he  was  transferred 
from  the  breast  to  the  nursing-bottle. 

On  May  9th  the  temperature  dropped  to  normal,  the 
membrane  assumed  characteristics  similar  to  tliose 
described  in  the  previous  case,  namely,  whiter,  swollen 
and  with  outlines  clearly  defined,  with  a  swollen,  con- 
gested appearance  of  the  mucous  membrane  of  the 
pharynx.  No  extension  of  membrane  apparent. 
There  was  marked  prostation,  with  pallor,  and  diffi- 
culty in  administering  nourishment  and  treatment. 

May  10th,  two  days  after  injection,  the  membrane 
very  white  and  melting  away.  No  nasal  complica- 
tions. General  appearance  much  improved.  Slight 
urticaria,  size  two  cent  stamp,  over  seat  of  injection  ; 
point  of  entrance  of  needle  not  involved. 

May    11th.      Temperature,    pulse    and    respiration 


normal.  In  the  throat  there  is  a  slight  necrotic  mass 
in  place  of  the  membrane.  Mucous  membrane  con- 
gested and  swollen.  The  child  looks  well,  sits  up  in 
bed,  and  nurses  the  bottle  with  avidity.  Urticaria  dis- 
appeared. 

May  12th.  Throat  absolutely  clear,  and  the  child 
appears  absolutely  well.  Medication  omitted.  Speci- 
mens of  urine  unable  to  be  obtained. 

No  further  symptoms  noted.  Cultures  from  the 
throat  May  l.Jth  showed  Klebs-Lofller  bacilli  present ; 
May  23d,  gave  negative  result.  No  local  treatment 
to  the  throat  was  used  in  either  Case  II  or  III. 

Mrs.  R.  had  nursed  her  child  for  forty-eight 
hours  after  the  membrane  had  been  present  in  its 
throat.  She  was  given  5  c.  c.  antitoxin  (1-50,000)  in 
her  left  deltoid  muscle  on  May  8th.  as  an  immunizing 
dose.  Cultures  were  taken  from  her  throat  at  that 
time  with  negative  results.  Examination  of  her  urine 
two  days  later  showed  it  to  be  normal.  She  never 
showed  any  rash  on  her  body,  and  stated  that  she  felt 
just  the  same  as  if  she  had  never  taken  it  save  for  the 
prick  of  the  needle. 

The  noteworthy  point  about  these  cases  is  the  rapid- 
ity with  which  the  membrane  disappeared  ;  in  Case  II 
in  five  (possibly  six)  days;  in  Case  III  in  five  days; 
and  this  without  any  local  application.  Inside  of  forty- 
eight  hours  the  membrane  showed  itself  vanquished. 
In  Case  I  the  membrane  lasted  eight  days.  The  urti- 
caria needs  no  comment. 

A  few  itemized  cases  prove  practically  nothing;  but 
■when  one  sees  an  extensive  membrane  in  a  septic  caso 
of  diphtheria  melt  away  and  disappear  in  about  one- 
half  the  usual  length  of  time,  and  that  without  any  of 
the  bother  and  exhaustion  which  accompanies  the  use 
of  the  local  application,  both  to  the  physician  and  the 
patient,  he  cannot  but  entertain  a  hopeful  outlook  for 
the  future  use  of  antitoxin.  I  think  the  State  Board 
of  Health  is  to  be  congratulated  on  the  production  of 
such  an  efficient  preparation. 


DIFFUSE  HYPERTROPHY  OF  THE  BREASTS. 

BY  FRANCIS  W.  ANTHONY,  M.D.,  BBADFORD,  MASS., 

Surgeon  to  Haverhill  City  Hospital. 

The  following  notes  are  reported  as  continuing  the 
history  of  a  rare  and  interesting  case. 

The  patient  reported  by  Dr.  J.  C.  Warren,  in  the 
Journal  of  August  3,  1893,  as  having  diffuse  hyper- 
trophy of  the  breasts,  became  pregnant  for  the  third 
time,  and  was  under  my  observation  during  her  preg- 
nancy. The  breasts,  which  had  become  smaller  after 
her  second  delivery,  again  increased,  until  two  weeks 
before  the  third  labor  they  presented  the  appearance 
shown  in  the  photograph.  An  apparent  attempt  at  a 
nipple  formed  on  the  enlargement  in  the  right  axilla. 
An  accessory  nipple  on  the  under  surface  of  Uie  left 
breast  was  surrounded  by  a  dark  areola.  The  enlarge- 
ment in  the  left  axilla  was  about  one-fourth  that  on 
the  right. 

The  labor,  watched  by  Dr.  G.  M.  At  wood,  in  my 
absence,  was  norma!,  as  was  the  convalescence.  Con- 
trary to  the  method  pursued  at  the  time  of  the  birth 
of  the  second  child,  nursing  was  allowed  —  in  fact,  it 
was  insisted  upon  by  the  patient,  who  had  lost  her 
other  two  children  —  and  was  without  unpleasant 
complications,  the   enlargement  at    the    onset   of  the 
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flow  of  milk  being  trifling  and  the  supply  about  equal 
to  the  demand. 


Two  mouths   after  delivery  the  breasts  had   receded 
to  a  size  about  that  before  pregnancy. 


KeportjG?  of  Jbatittit^, 


MASSACHUSETTS   MEDICAL   SOCIETY. 

Surgical  Section,  June  11,  1895. 

the  treatment  of  prostatic  hypertrohpy.^ 

Dr.  L.  Bolton  IJangs,  of  New  York  City  :  It  is 
needless  for  me  to  say  to  you  that  the  subject  of  pros- 
tatic enlargement  and  its  treatment  is,  in  my  opinion, 
cue  of  the  most  important  surgical  discussions  of  the 
day.  When  we  consider  the  relation  of  enlargement 
of  the  prostate  to  human  suffering,  when  we  consider 
how  many  men  of  advancing  years,  who  ought  to  go 
down  to  their  graves  in  comfort,  are  the  subjects  of  it, 
you  will  readily  see,  and  I  am  sure  you  will  agree 
with  me  in  my  opening  remark,  that  it  is  one  of  the 
most  important  surgical  questions  of  to-day  to  know 
how  best  to  deal  with  it. 

It  has  been  stated  by  various  teachers,  by  different 
surgeons,  that  [)ro8tatic  enlargement  makes  its  appear- 
ance in  one  man  in  three  after  the  age  of  fifty,  as 
some  have  it;  and  others  state  it  after  the  age  of 
sixty,  and  that  one  man  in  ten  suffers  from  it.  I  once 
endeavored  to  make  a  record  of  all  the  men  I  exam- 
ined to  determine   how  many   really  had  prostatic  en- 

'  See  papers  by  Dre.  Cabot  and  Wat«on,  In  the  last  number  of  the 
Journal,  pp.  149-161. 


largement,  and  whether  my  statistics  are  in  agreement 
with  "one  man  in  three"  I  am  not  sure  at  this  mo- 
ment, but  I  came  to  the  conclusion  after  observing  a 
great  many  cases  of  my  own  that  we  are  wrong  in 
stating  that  prostatic  enlargement  begins  after  the  age 
of  fifty.  I  believe  that  it  begins  —  not  that  it  always 
shows  symptoms  —  at  an  earlier  age  than  fifty  or 
thereabouts.  At  any  rate,  there  are  enough  men 
sufferers  from  this  condition.  I  may  have  it  ;  you 
may  have  it.  It  comes  to  be  a  grim  thing  when  we 
contemplate  it  from  the  personal  standpoint,  therefore 
there  is  sufficient  cause  to  warrant  taking  every  step, 
to  balance  with  caie  everything  presented  to  our  atten- 
tion, and  to  consider  how  best  we  shall  treat  these 
sufferers. 

In  the  main  I  agree  with  everything  that  has  been 
said  in  the  able  presentation  of  this  subject  this  after- 
noon, certainly  with  regard  to  the  palliative  treatment 
and  for  my  comfort  as  well  as  for  yours  it  should  be 
borne  in  mind  that  the  largest  proportion  of  men  with 
prostatic  enlargement,  even  admitting  the  fact  that  it 
begins  early  in  life,  have  no  urinary  symptoms  —  cer- 
tainly not  to  a  degree  requiring  the  intervention  of  a 
surgeon. 

Now  then  as  to  palliation.  Bearing  in  mind  that  a 
large  proportion  of  men  with  enlarged  prostate  have 
no  symptoms,  and  that  another  proportion  of  them  do 
have  symptoms,  it  is  also  a  satisfactory  fact,  perhaps 
to  you,  certainly  to  me,  that  these  can  go  through  life 
with  only  palliative  treatment,  and  require  no  opera- 
tion whatever.  Of  course  that  statement  is  to  be 
modified  by  the  condition  of  the  individual  who  presents 
himself  to  you,  and  may  be  modified  also  by  the  stage 
of  the  disease  at  which  he  presents  himself  and  by  its 
progress.  You  all  know  men  who  seem  so  immune, 
whose  tissues  are  so  indifferent  to  the  inroads  of 
microbic  bodies.  I  have  in  mind  a  man  of  eighty-two, 
strong,  looking  well,  who  never  makes  a  drop  of  urine 
spontaneously,  but  carries  his  catheter  in  his  hat  and 
in  the  absence  of  any  other  more  suitable  lubricant 
spits  upon  his  catheter  when  he  wishes  to  urinate. 
That  illustrates  what  we  know  of  the  immunity  with 
which  a  certain  number  of  individuals  can  go  down  to 
their  graves  with  easy,  comfortable  catheter  life. 

Besides  palliative  treatment  or  catheter  life  there  is 
a  consideration  of  the  care  of  the  bladder  in  regard  to 
which  I  think  we  ought  to  say  a  word  or  two,  and  that 
is  a  treatment  of  the  individual  himself.  If  you  can 
only  impress  upon  such  a  patient  the  fact  that  he  is  a 
'■'^ prostatic  "  and  therefore  has  a  weak  point,  and  that 
he  ought  to  go  to  his  doctor  at  certain  regular  intervals 
in  the  same  way  and  with  the  same  cheertulnees  that 
he  would  pay  his  fire-insurance  premiums  upon  his 
house !  He  does  not  want  a  fire  nor  does  he  want 
future  damage  to  his  bladder.  If  he  will  pay  periodic 
visits  to  his  doctor  who  will  overlook  his  bladder, 
many  of  these  individuals  who  have  been  compelled  to 
find  their  way  to  the  hospital  or  to  the  oflice  of  the 
surgeon  for  operative  procedure  will  escape  it  I  be- 
lieve. If  the  same  attention  were  paid  to  a  man  who 
has  a  prostatic  enlargement  as  is  often  paid  to  the 
heart  of  the  individual  who  has  such  an  organic  weak- 
ness, I  believe  many  a  man  would  live  out  his  time 
with  simply  palliative  treatment. 

Dr.  Cabot  in  his  admirable  resume  of  the  palliative 
treatment  mentioned  to  you  the  cases  which  constantly 
arise  in  which  the  very  first  symptom  calling  the  atten- 
tion of  the  individual  to  the  fact  that  he  is  a  prostatic 
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is  reteutiou  of  urine.  Of  course  I  admit  that  his 
statement  is  correct ;  that  is,  there  is  a  sudden  con- 
gestion. In  advancing  life  the  valves  in  the  prostatic 
and  pelvic  plexuses  disappear  and  there  is  a  direct  flowr 
of  blood  from  the  rectum  and  associated  portions  of 
the  pelvis  through  the  prostatic  plexus.  Hence  con- 
gestion and  narrowing  of  the  urinary  outlet  may  easily 
arise,  and  the  first  symptom  of  a  positive  character  — 
he  may  have  had  indefinite  symptoms  to  which  he 
ought  to  have  paid  attention  —  that  calls  the  man's 
attention  to  himself  is  retention  of  urine.  Many  of 
these  persons  can  be  relieved  without  the  passage  of 
the  catheter.  My  rule  in  such  cases  is :  prone  posi- 
tion, pelvis  elevated,  high  enomata  and  simply  hot 
irrigation  of  the  urethra  through  the  meatus  and  re- 
peated in  an  hour  or  two.  In  some  of  these  individ- 
uals you  will  see  a  little  spurt  of  urine  following  the 
irrigation  and  hear  a  sigh  of  relief  on  the  part  of  the 
patient.  It  does  not  succeed  in  all  cases  but  should 
be  tried  first. 

Before  I  ask  your  patience  to  proceed  to  the  con- 
sideration of  the  operative  measures  for  the  relief  of 
prostatic  enlargement,  let  me  call  attention  to  another 
fact.  There  should  be  a  differentiation  betweeti  the 
men  whom  we  call  among  the  "higher  classes"  and 
those  of  the  lowly  and  poor  and  uneducated.  If  you 
will  look  over  your  experience  with  the  prostatic  cases 
and  consider  how  many  of  them  have  been  placed  upon 
catheter  lite  and  how  many  of  them  go  comfortably 
through,  you  will  find  that  a  certain  proportion  of  them 
have  that  comfort,  because  of  their  comfortable  sur- 
roundings, because  of  their  intelligence,  because  edu- 
cation and  whatnot  have  prepared  in  them  a  certain 
amount  of  tactile  skill ;  they  are  able  to  pass  the 
catheter  and  to  understand  your  minute  directions  as 
to  asepsis  and  the  care  of  the  bladder  ;  therefore,  a 
differentiation  must  be  made  between  these  and  the 
men  who  have  no  education,  no  home,  who  are  para- 
sites upon  the  body  politic,  and  who  resort  from  one 
dispensary  to  another  or  are  brought  into  the  hospitals 
in  a  state  of  acute  suffering.  These  are  the  individ- 
uals on  whom  we  must  attempt  some  operative  pro- 
cedure for  radical  relief,  and  this  I  think  is  the  expe- 
rience of  all  men  who  have  hospital  experience. 

Now,  when  we  come  to  the  question  of  operative 
treatment,  I  find  myself  in  a  difficult  position,  in  such 
a  short  time  as  this,  to  define  to  you  the  cases  that 
shall  be  subjected  to  operative  procedure  and  to  which 
form.  But,  take  the  tying  of  the  iliacs.  I  do  not 
approve  of  it.  I  protest  against  it.  I  believe  it  is 
unnecessary.  I  have  been  told  of  two  cases  ;  in  one  of 
which  a  secondary  amputation  of  the  leg  was  required, 
and  there  was  no  relief  to  the  urinary  symptoms.  He 
has  just  as  much  residual  urine  as  be  had  at  the  lime 
of  operation,  and  now  stumps  about  on  one  leg  and 
passes  his  catheter  as  usual.  The  other  case  I  heard 
of  recently.  His  iliacs  were  tied  on  this  theoretical 
belief  that  it  would  limit  the  growth  of  the  prostate 
and  cause  its  atrophy,  and  he,  I  am  told,  is  just  as  bad 
as  before. 

Now,  drainage  certainly  presents  to  us  in  many 
cases  a  most  attractive  field.  The  individual  has  no 
violentr  or  dangerous  attack  made  upon  his  pelvic 
organs,  is  enabled  to  retain  his  testicles,  the  shock  is 
not  very  serious,  and  in  many  cases,  I  do  not  know  in 
what  proportion,  but  in  some  of  them,  perhaps  in  many 
of  them,  after  prolonged  drainage  there  is  a  certain 
amount   of   spontaneous    urination    and    comparative 


comfort.  I  have  in  mind  one  individual  whom  I 
drained  a  year,  and  then  he  found  himself  able  to 
urinate  so  readily  and  freely  by  the  urethra  that  he 
requested  the  removal  of  the  tube. 

Drainage  presents  another  opportunity,  and  that  is 
in  those  acute,  serious  cases  where  we  must  attempt 
somethiiig  for  their  immediate  relief,  or  soon  have 
symptoms  of  uremia  because  of  the  back  hydrostatic 
pressure  upon  the  kidneys.  In  those  cases  I  think 
drainage  offe-s  to  us  the  best  means,  and  it  is  so  simple 
that  where  you  are  in  doubt  I  would  commend  it  to 
you  rather  than  repeated  aspiration  of  dirty,  thick, 
purulent  urine.  It  can  be  done  with  cocaine  ane-^thesia 
or  by  a  mixed  fiuid  of  morphia  and  cocaine  whose  pro- 
portions I  do  not  remember  at  this  moment,  but  it  can 
be  done  very  easily  and  comfortably  by  cocaine 
anesthesia.  On  several  occasions  in  extremis  rather 
than  to  aspirate  I  have  simply  made  use  of  a  long 
trocar  introduced  quickly  and  easilv  bv  cocaine 
anesthesia  behind  the  pubes,  left  it  in  situ,  ran  a 
bistoury  down  by  the  side  of  it  until  I  made  an  opening 
in  which  I  could  get  my  little  finger,  slipped  down  a 
drainage-tube,  through  which  urine  and  plus  fiowed 
out  quickly,  and  the  use  of  an  antiseptic  solution 
followed  at  once.  Dr.  Wishard,  of  Indianapolis,  tells 
me  he  has  facilitated  his  entrance  to  the  bladder  by 
having  soldered  on  the  trocar  two  fine  wires  that  make 
a  sort  of  grooved  director,  and  he  finds  that  his  bistoury 
slips  into  the  bladder  without  trouble. 

To  prostatectomy  it  seems  to  me  not  necessary  to 
pay  any  attention  at  this  time.  The  whole  question 
has  been  ably  presented,  and  the  cases  in  which 
prostatectomy  will  be  selected  will  have  to  be  decided 
by  the  good  sense,  skill  and  experience  of  the  surgeon. 

But  I  wish  to  pay  some  attention  in  my  remarks,  to 
the  comparatively  new  operation  for  the  relief  of 
prostatic  enlargement  by  causing  atrophy  of  the  gland  ; 
namely,  castration.  The  same  thing  without  the 
removal  of  the  testicles  has  been  attempted  in  other 
ways,  —  ligation  of  the  cords,  torsion  of  the  cords, 
subcutaneous  torsion  of  the  cords,  the  idea  being  to 
cut  off  the  blood-supply  from  the  testicles  and  cause 
their  subsequent  atrophy.  Another  individual  has 
lately  come  forward  with  another  suggestion.  I  am 
not  prepared  to  comment  upon  it;  I  mention  it.  It 
may  yet  be  found  to  have  something  of  value.  He 
suggests  hypodermatic  injection?  of  cocaine  solutions 
into  the  testicle  itself.  He  gives  no  records,  but  claims 
that  in  all  cases  which  he  subjected  to  this  treatment, 
twice  a  week  for  two  months,  there  was  evident 
atrophy  of  the  testicle,  diminution  in  the  development 
of  the  spermatozoa,  and  after  an  indefinite  time  a 
decrease  in  the  symptoms  of  urinary  difficulty  and 
great  relief  to  the  individual.  I  am  not  prepared  to 
express  any  opinion  upon  it.  But  you  see  that  the 
position  of  criticism  which  has  been  taken  by  certain 
men,  particularly  Belfield  of  C  hicago,  and  others, 
toward  this  operation  is  bringing  out  other  facts,  some 
physiological  and  others  pathological,  in  regard  to  the 
relation  of  the  testicle  to  the  enlarged  prostate.  Being 
one  of  those  who  have  taken  a  conservative  and  critical 
position  in  regard  to  this  operation,  I  think  it  is  but 
fair  to  say  that  enough  testimony  has  been  advanced 
for  me  to  believe  that  there  are  cases  which  will  be 
benefited  by  the  operation  of  castration. 

Now,  gentlemen,  whicli  will  be  the  case  that  will  be 
benefited  by  castration  ?  I  think  that  is  the  question 
which  will  be  submitted  to  us  and  which  we  will  have 
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to  consider  with  great  care.  For  example,  I  was 
asked  to  see  in  consultation  a  man  sixty-four  years  of 
age  who  had  all  the  evidences  of  prostatic  obstruction, 
and  apparently  it  was  very  large.  He  was  straining 
in  a  most  agonizing  manner  to  expel  a  few  drachms  of 
purulent  urine  every  two  hours.  He  had  a  cachectic 
look,  with  a  bladder  overdistended  ;  and  I  was  asked 
if  this  man  was  a  case  for  castration,  the  surgeon  hav- 
ing made  up  his  mind  to  do  the  operation  on  a  fixed 
day.  I  said  I  did  not  consider  it  a  case  for  castration. 
His  kidneys  were  suffering.  He  evidently  needed 
something  done  immediately.  Nevertheless  castration 
was  done,  and  the  man  died  in  a  week.  I  did  not  con- 
sider that  that  was  a  case  which  should  be  left  to  the 
dangerous  delay  of  atrophy,  and  atrophy  only  to  be 
guessed  at.  I  believe  that  man  should  have  been 
treated  immediately  by  drainage,  and  then  subsequently, 
if  necessary,  or  if  it  seemed  wise  and  judicious,  some 
operation  for  his  radical  relief  instituted. 

I  was  asked  by  a  doctor  to  see  his  old  father,  who 
was  suffering  from  retention  of  urine.  It  was  as 
simple  a  thing  as  could  be  done  to  pass  a  catheter 
upon  that  old  gentleman  and  relieve  his  immediate 
symptom ;  but  I  was  told  by  the  doctor  that  a  gentle- 
man, who  is  an  orchidectomist  in  my  city,  had  said  the 
only  way  to  relieve  the  old  man  was  to  remove  his 
testicles.  Now,  1  claim  that  those  two  cases  alone 
require  me  to  take  a  conservative  position,  and  demand 
of  the  gentlemen  who  wish  to  do  orchidectomy  upon 
every  occasion  that  they  shall  present  good  and  suffi- 
cient reasons  for  the  operation,  because  the  man  who 
is  suffering  will  accept  anything.  I  agree  with  Dr. 
Cabot  that  the  operation  is  so  seductive,  and  relief  so 
enthusiastically  stated,  that  we  are  liable  to  be  placed 
in  the  same  position  as  the  profession  was  placed  in 
the  early  and  too  frequent  ovariotomies,  of  which  we 
all  know.  1  have  listened  with  great  interest  to  the 
paper  by  Dr.  Edes  this  afternoon,  and  especially  to 
that  part  in  which  he  called  attention  to  the  failures 
in  those  unfortunale  women  who  had  been  subjected 
to  normal  ovariotomy.  Do  not  think  I  am  an 
antagonist  of  the  operation  of  castration.  I  say  there 
are  cases  in  which  it  will  be  useful  and  proper,  but 
tliey  must  be  most  carefully  considered. 

Now,  there  is  something  yet  to  be  ascertained  in 
regard  to  the  physiology  of  the  testicle,  and  also  in 
regard  to  its  pathological  facts,  some  of  which  we 
heard  stated  at  the  Niagara  meeting  of  the  American 
Association  of  Genito-Urinary  Surgeons.  For  example, 
Dr.  VVisliard,  ot  Indianapolis,  a  well-known  and  care 
ful  observer,  stated  that  a  patient  whom  he  had  cah- 
trated  four  and  a  half  years  ago  for  epithelioma  of  the 
penis  had  at  this  late  day  shown  no  evidence  of  atrophy 
of  his  prostate.  Dr.  Bellield  also  reported  castration 
upon  a  (log,  in  which  he  had  first  opened  the  bladder 
to  be  sure  there  was  enlargement  of  the  prostate,  then 
castrated  the  animal,  and  no  atrophy  of  the  prostate 
resulted.  So  that  there  are  some  facts  we  have  yet  to 
learn,  and  we  must  bear  in  mind  that  there  are  some 
doubtful  questions  when  we  come  to  consider  any  case 
presented  to  our  notice  whether  we  shall  castrate  him 
or  not. 

1  wish  to  give  my  friend.  Dr.  Keyes,  full  opportunity, 
gentlemen  ;  and  without  considering  this  operative 
treatment  any  further  I  want  to  call  your  attention  to 
a  question  of  treatment  that  1  belive,  if  we  can  put  it 
upon  a  sure  foundation,  if  we  can  arrive  at  enough 
facts  to  take  it  from  the  realm  of  speculation,  we  will 


have  settled  in  a  very  large  majority  of  cases  in  the 
future  generations  this  matter  of  enlargement  of  the 
prostate.  I  have  no  sympathy  with  Mr.  Reginald 
Harrison,  who  claims  that  the  prostatic  enlargement  is 
myomatous,  muscular.  I  believe  the  prostate  is  purely 
a  sexual  organ.  Its  health,  position,  function,  so  far 
as  we  can  arrive  at  it,  indicate  that  it  is  a  sexual  organ. 
True,  from  a  hypertrophic  enlargement  of  the  glandular 
portion  there  may  extend  an  enlargement  to  other 
portions  of  the  stroma,  of  the  muscle,  of  the  fibrous 
connective  tissue,  etc.,  but  I  believe  its  origin  is  to  be 
traced  distinctively  to  hyperactivity  of  its  function. 
Now,  I  am  going  to  present  this  question  to  you  for 
your  consideration  as  intelligent  men,  men  in  earnest 
for  the  welfare  of  your  fellowmen,  and  to  a  body  of 
men  who  represent,  I  believe,  the  profession  of  proba- 
bly the  most  intelligent  State  in  our  Union.  I  want 
you  to  observe,  gentlemen,  for  yourselves.  Collect 
and  place  upon  record  facts  by  which  the  future 
generations  of  medical  men  can  at  least  direct  their 
studies.  I  believe  that  the  enlargement  of  the  prostate 
is  not  due  to  senility.  We  have  enough  facts  to  war- 
rant my  statement.  Sir  Henry  Thompson  says  it  rarely 
makes  its  appearance  after  seventy,  and  when  it  exists 
it  has  already  reached  considerable  proportions  by  the 
age  of  seventy-five.  I  have  seen  prostatic  enlargement 
in  young  men  of  about  forty.  Belfield  reports  a  case 
at  forty-three;  Dr.  Packard,  of  Philadelphia,  at  forty- 
five;  Dr.  Mudd  removed  an  enormously  enlarged 
prostate  from  a  young  man  aged  twentv-seven.  It 
seems  to  me  also  there  is  a  relation  between  the 
enlargement  of  the  prostate  and  the  age  of  fertility, 
and  now  I  ask  your  attention  to  one  fact,  and  that  is 
this,  that  the  enlargement  of  the  prostate  begins  at  a 
very  much  earlier  stage  than  we  have  supposed.  I 
believe  it  begins  during  the  active  period  of  sexual 
life.  These  are  facts  extremely  difficult  to  arrive  at. 
Every  man  knows  his  own  sexual  history,  very  often 
to  his  own  great  regret,  and  it  is  very  difficult  some- 
times to  get  a  correct  statement  of  his  sexual  life  from 
boyhood  upward.  If  you  will  consider  the  facts  that 
come  to  our  knowledge  as  confidential  advisers :  to 
begin  with  early  life,  the  habit  of  masturbation ; 
secondly,  excessive  sexual  indulgence,  not  the  act  of 
coitus,  but  that  prolonged  indulgence  with  women  \vho 
permit  sexual  relations  persisting  for  hours  at  a  time, 
but  do  not  permit  intercourse  ;  and  thirdly,  the  varied 
excesses  of  married  life,  you  will  find  sutficient  cause 
for  overgrowth  of  the  prostate.  In  some  individuals  I 
have  succeeded  in  getting  at  the  inmost  sexual  life, 
and  have  followed  it  all  the  way  up,  but  have  not  had 
enough  cases  to  classify  and  present  them  to  you  in 
any  other  way  than  as  a  suggestion.  I  ask  your  at- 
tention to  it,  gentlemen,  in  order  that  in  the  future  we 
may  possibly  arrive  at  some  conclusion  as  to  the 
causation,  and  therefore  prophylactic  treatment,  of 
enlargement  of  the  prostate. 

Dr.  Cabot  has  called  attention  to  a  question  which 
has  arisen  in  my  own  mind,  and  that  is,  what  is  the 
effect  of  castration  upon  these  elderly  men.  In  those 
castrated  what  is  to  be  their  relation  to  the  body 
politic ;  to  us  ?  Some  of  them  retain  their  power  of 
intromission,  sexual  desire,  but  of  course  are  not 
fertile.  I  think  all  these  questions  we  as  reasonable 
men,  as  scientific  men,  should  consider  as  bearing  upon 
the  question  of  good  morals. 

Dr.  Edwaud  L.  Keyks,  of  New  York  City:  On 
reading  the  title  of  the  discussion  by  Drs.  Cabot  and 
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Watson,  I  concluded  that  it8  whole  drift  would  hintje 
upon  the  question  of  the  progress  made  in  treatment, 
and  I  judged  that  it  was  to  be  the  operative  treatment ; 
and  whatever  thoughts  I  have  had  upon  the  8uV)j('Ct, 
and  whatever  ideas  to  present  to  you,  were  all  centred 
around  that  focus,  namely,  the  advances  made  in 
operative  teclinique;  but  the  discussion  has  turned 
entirely  in  different  directions,  and  very  little  or  noth- 
ing has  been  said  upon  this  point.  Perhaps  I  would 
better,  therefore,  confine  myself  to  what  has  been  gone 
over ;  but  as  I  have  brought  a  few  specimens  I  may  be 
allowed  to  touch  both  sides. 

The  very  judicious  and  balanced  presentation  of  the 
subject  by  Drs.  Watson  and  Cabot  I  have  uothiog  to 
say  about;  I  give  my  assent  heartily  to  the  proposiiion 
that  in  any  case,  so  far  as  catheter  life  versus  operative 
treatment  is  concerned,  the  former  should  be  presented 
and  urged  upon  any  one  going  into  prostatic  life,  and 
he  should  not  be  tempted  to  undergo  any  operation 
whatsoever.  This,  when  practicable,  is  the  best  way 
to  treat  prostatic  enlargement,  because  it  is  the  safest. 
If  a  patient  uses  his  catheter  properly,  and  understands 
how  to  manage  his  bladder,  he  will  get  on.  Pitha's 
case,  a  man  who  had  depended  for  urination  entirely 
upon  the  catheter  for  forty-five  years,  is  sufficient  to 
point  the  moral.  I  had  a  patient  who  urinated 
exclusively  through  the  catheter  for  twenty-one  years, 
and  when  a  man  does  not  begin  to  use  the  catheter 
until  after  fifty  if  he  goes  twenty  to  thirty  years  longer 
he  should  be  content.  The  least  mortality  given  for 
orchidectomy  —  seven  or  eight  per  cent.  —  is  to  be 
thought  of  seriously  in  connection  with  the  choice 
between  catheter  life  and  operative  effort  at  cure. 

Allow  me  one  correction  in  the  method  of  institut- 
ing catheter  life,  which  Dr.  Cabot  quoted  from  me.  I 
have  changed  my  mind  since  I  wrote  what  he  quoted. 
Corrosive  sublimate  1  still  use.  I  have  given  up  car- 
bolic acid  long  ago.  I  do  not  like  it ;  it  is  irritating  ; 
it  does  not  destroy  most  bacteria  until  used  in  a  five- 
per-cent.  solution,  which  cannot  be  tolerated  by  the 
bladder.  Corrosive  sublimate  is  very  much  better  as 
a  paraciticide  and  antiseptic,  but  is  often  exceedingly 
irritating  to  the  bladder.  A  1  to  12,000  solution  1 
have  known  to  cause  a  cystitis  that  lasted  a  week. 
This  is  a  serious  bar  to  its  routine  employment.  1 
constantly  use  it  in  the  urethra.  The  urethra  tolerates 
it  much  better  than  the  bladder.  A  1  to  8,000  solu- 
tion is  not  too  strong  in  the  urethra,  but  I  am  very 
prone  to  use  salicylic  acid,  one-half  grain  to  the  ounce, 
which  does  not  irritate.  A  solution  of  it  can  be  easily 
kept.  One  grain  of  salicylic  acid  will  dissolve  in  a 
drachm  of  alcohol.  One-half  grain  of  salicylic  acid  to 
the  ounce  is  strong  enough,  and  one  drachm  of  this 
solution  in  two  ounces  of  water  is  just  as  good  as 
Thiersch's  solution  ;  with  it  I  flush  the  urethra  con- 
stantly in  instituting  catheter  life.  And  1  always  en- 
tirely empty  the  bladder  at  the  first  sitting,  slovvly, 
pinching  the  catheter,  feeling  the  pulse,  having  the 
head  low.  I  wash  the  bladder  on  the  first  occasion 
with  1  to  4,000  silver-nitrate  solution.  That  will 
destroy  any  bacteria  which  one  may  have  introduced 
into  the  bladder.  Jf  the  urethra  is  flushed  with 
salicylic  acid,  one-half  grain  to  the  ounce,  as  the 
catheter  goes  in,  if  the  catheter  is  immaculate,  if  the 
bladder  is  emptied  slowly  and  Hushed  out  with  1  to 
4,000  nitrate-of-silver  solution  and  a  little  sterile  salt 
solution  left  in,  I  believe  no  harm  can  come.  I  don't 
kuow  what  I  shall  do  when  1  come  to  a  case  in  which 


the  bladder  holds  a  gallon.  I  have  no  hesitation  now 
in  attacking  any  case  of  thin-walled  bladder  with  en- 
larged prostate,  which  is  the  worst  kind,  that  holds  a 
quart,  and  I  feel  that  I  can  put  that  man  in  ten  days 
into  catheter  life  with  a  sterile  bladder  if  his  prostatic 
urethra  be  not  in  a  catarrhal  condition  from  the  start  ; 
that  is,  if  the  first  time  the  catheter  goes  in  it  brings 
no  blood  upon  withdrawal.  If  you  produce  trauma- 
tism, if  there  be  stricture,  much  catarrh,  granulations 
of  the  urethra,  then  it  is  vastly  more  difficult  to  insti- 
tute catheter  life  without  starting  up  a  certain  amount 
of  catarrhal  cystitis. 

Now,  perhaps  I  may  turn  to  the  subject  I  was  iri- 
tending  to  speak  about,  and  mention  the  choice  of 
operation.  It  seems  to  me  if  a  man  has  come  to  the 
point  of  accepting  prostatectomy,  and  is  to  have  his 
prostate  taken  out,  the  choice  of  operation  is  exceed- 
ingly easy.  If  he  has  a  prostate  as  large  as  an  orange, 
considerable  peripheral  enlargement,  it  should  be 
taken  out,  I  think,  above  the  bone.  If  he  has  practi- 
cally no  peripheral  enlargement  or  a  moderate  amount, 
and  still  a  considerable  amount  of  deteriorative  symp- 
toms due  to  the  prostate,  I  think  he  should  be  at- 
tacked through  the  perineum.  This  point  is  exceed- 
ingly clear  in  my  mind :  the  mortality  through  the 
perineum  is  less.  The  method  I  use  has  not  been  re- 
ferred to  by  Dr.  Watson.  I  do  not  know  that  I  have 
ever  described  it.  I  have  used  it  several  years.  In 
attacking  the  prostate  without  peripheral  enlargement 
I  prefer  to  go  through  the  perineum  to  the  apex  of  the 
prostate.  With  a  probe-pointed  straight  knife  in  the 
bladder  and  one  finger  in  the  rectum,  1  cut  down  the 
neck  of  the  bladder  laterally  toward  the  finger,  cutting 
entirely  into,  perhaps  two-thirds  the  way  through,  the 
prostate.  I  then  wash  the  rectal  finger  with  perman- 
ganate of  potash  and  oxalic  acid,  and  proceed  with  the 
rest  of  the  work.  Then  putting  the  finger  into  the 
slit,  one  appreciates  what  is  the  matter.  It  may  be  a 
bar,  may  be  a  prominent  piece  of  one  side  or  the  other, 
or  it  may  be  a  projecting  third  lobe.  If  there  be  a 
third  lobe  get  it  off  by  making  another  cut.  Lately  I 
have  found  another  method  which  succeeds  so  well  I 
shall  try  it  in  the  future.  It  was  a  case  of  third  lobe, 
which  stuck  up  into  the  bladder  three-fourths  of  an 
inch.  I  made  the  incision,  and  by  a  lateral  movement 
of  the  finger  the  whole  thing  came  off  with  a  project- 
ing tongue  of  mucous  membrane  running  down  along 
the  fioor  of  the  prostate.  The  whole  operation  was 
done  in  ten  minutes  or  less.  The  temperature  never 
went  above  100°.  The  rest  of  the  prostate  was 
smooth  and  normal.  Recovery  was  prompt  and  per- 
fect. The  method  I  usually  use  is  to  cut  out  a  V- 
shaped  piece  if  there  be  a  third  lobe.  If  there  be  a 
bar  I  have  an  instrument  which  is  put  in  shut,  turned 
to  one  side,  Opened,  and  then  by  a  little  pulling  back- 
wards and  forwards  shut  so  as  to  cut  out  a  consider- 
able oval-shaped  piece  including  the  bar,  making  a  dis- 
tinct groove  in  the  bottom  of  the  prostate.  If  this 
method  of  pressing  out  with  the  finger  a  piece  of  the 
prostate  can  be  done  it  will  be  the  simplest  operation, 
and  it  is  very  desirable  in  these  old  cases  not  to  pro- 
long etherization.  Yearly  as  I  go  on  I  use  less  ethei* 
and  more  chloroform,  and  operate  as  quickly  as  possi- 
ble. This  operation  can  be  done  in  ten  minutes  per- 
haps. A  small  amount  of  anesthesia  is  very  desirable 
in  cases  of  damaged  kidney,  and  the  old  man's  kidney 
is  habitually'  damaged.  Tlie  old  method  was  to  cut 
off  the  projecting  portions  with  the  scissors,  aud  the 
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methods  1  formerly  used  were  to  cut  off  with  curved 
scissors  first  one  side  and  then  the  other,  aud  slip  out 
a  triangular  bottom  piece,  packing  when  the  hemor- 
rhage was  excessive.  The  operation  I  now  do  above 
the  bone  has  recently  been  described  at  Niagara  Falls 
by  my  associate.  Dr.  Fuller,  who  has  perfected  it  and 
practically  developed  it  in  operative  technique.  The 
operation  is  exceedingly  simple ;  it  is  all  done  in  the 
dark  at  the  bottom  of  a  well  of  blood.  One  never 
sees  anything  after  the  first  incision.  The  finger  is 
carried  down  behind  the  bar  into  the  bas-fond.  Upon 
this  with  a  scissors  curved  on  the  flat  the  bar  is  cut 
clean  through  until  you  get  to  the  bottom  of  the  bas- 
fond  ;  with  the  finger  you  now  commence  and  dissect 
off  the  bladder  in  the  depths  at  the  bottom  of  a  pool 
of  blood  and  work  the  finger  about  in  all  directions 
well  forward  under  the  bone  until  you  can  entirely 
shell  out  the  prostate.  The  mucous  membrane  gener- 
ally tears  a  little,  but  that  makes  no  difference.  I 
think  it  is  better  than  cutting  into  the  lateral  lobes, 
because  if  you  cut  laterally  you  have  pouches  that  do 
not  drain.  With  a  central  cut  your  pouch  drains 
backward,  the  best  possible  exit.  By  this  method 
you  may  gouge  out  and  draw  up  and  pull  away  first 
one  side  and  tlien  the  other  in  a  very  few  minutes. 
This  is  a  method  of  enucleation  through  a  suprapubic 
opening,  and  is  eminently  adapted  for  use  in  very  large 
prostates. 

Another  operation,  which  has  also  been  used  largely 
and  advocated  by  Dr.  Alexander  of  New  York,  is  that 
through  the  perineal  opening.  It  is  not  to  open  the 
mucous  membrane  of  the  prostatic  urethra  at  all,  but 
through  the  perineum  by  combined  pressure  through  a 
suprapubic  opening  to  enucleate  the  prostate.  I  have 
generally  preferred  to  go  in  front  through  the  bar, 
make  an  incision  and  eviscerate  laterally.  In  a  thin 
man  it  is  an  exceedingly  simple  operation  aud  pretty 
rapid.  I  have  never  done  the  combined  operation 
which  Dr.  Alexander  does. 

I  wish  to  say  a  few  words  about  orchidectomy. 
Everything  that  is  new  has  a  glamour  about  it,  aud  is 
fortified  by  the  faith-cure  element  which  makes  it  ad- 
vance at  a  more  rapid  rate  than  it  deserves,  aud  then 
it  swings  back  too  far  the  other  way.  I  belong  to  the 
conservative  group  to  which  have  attached  themselves 
the  three  former  speakers.  But  by  no  means  do  I  be- 
lieve that  this  operation  is  without  merit.  The  emo- 
tional side,  or  ajsthetic  side,  or  poetical  side  of  this 
question  only  exists  in  the  imagination,  because,  when 
tlie  [)rostate  is  eviscerated  from  within,  or  cut  away 
freely,  certainly  tlie  ejaculatory  ducts  are  toru  away 
and  necessarily  included  in  the  scar,  and  the  man  is 
nearly  as  much  a  eunuch  from  this  operation  as  from 
the  removal  of  the  testicles.  It  is  a  matter  of  senti- 
ment, but  still  1  think  without  sentiment  we  should  re- 
turn to  our  original  condition  of  barbarity  and  tear 
each  other's  throats.  Sentiment  is  life  I  very  much 
respect  the  perhaps  very  rank  and  crude  expression  of 
virility  one  old  gentleman  gave  to  me  when  I  sug- 
gested orchidectomy  to  him  as  a  possible  means  of  re- 
lief. Said  he:  "No,  doctor,  I'll  be  damned  if  I  do. 
1  will  die  with  'em.".  Still  that  is  neither  here  nor 
there.  I  never  have  done  this  operation  but  once  and 
I  don't  care  to  speak  of  the  experience  of  others. 
These  experiences  are  in  print,  and  the  only  possible 
objection  is  that  the  greater  number  come  from  people 
who  have  mo  other  claim  to  credibility  than  the  fact 
that  they  write,  that  is,  the  majority  of  the  reporters. 


If  not  a  majority,  at  least  many  of  the  reporters  are 
not  skilled  observers.  A  man  in  some  obscure  west- 
ern town  reports  some  seven  or  eight  cases  all  getting 
well  in  a  few  weeks,  skipping  about,  and  one  declar- 
ing that  he  wished  he  had  got  rid  of  the  "damned  old 
stones  "  before,  because  he  was  so  much  better  sexu- 
ally after  their  removal.  That  sort  of  case  leaves  an 
honest  man  permission  to  doubt.  But  there  is  some- 
thing in  it,  how  much  we  shall  soon  know,  because 
everybody  is  doing  it,  and  it  is  being  done  too  much. 

I  have  offered  the  operation  to  a  certain  number  of 
people,  discussing  the  question  and  placing  it  before 
them,  and  I  never  have  yet  found  anybody  in  the  past 
year  since  the  case  of  Smith  willing  to  try  it  until 
finally,  one  day  about  two  months  ago,  a  handsome 
old  gentleman  came  in  and  asked  me  about  it.  He 
said  be  had  come  to  have  the  operation  done.  He 
was  a  bachelor  about  sixty-five,  aud  apparently  in 
very  good  health.  I  had  encountered  him  with  sup- 
purative testicle  many  years  before,  in  connection 
with  the  use  of  a  catheter  not  sterilized.  Then  I  had 
seen  him  a  number  of  times  at  long  intervals  with 
slight  attacks  of  recurrent  prostatic  suppuration  in  a 
mild  catarrhal  way,  giving  vesical  spasm,  never  laying 
him  up.  He  came  back  with  another  of  these  attacks, 
said  he  was  getting  rather  tired  of  it,  had  to  use  his 
catheter  every  four  hours,  and  he  was  getting  another 
attack.  He  wanted  to  have  his  testicles  taken  out ; 
said  he  had  a  relative  studying  medicine  who  told  him 
about  it,  aud  he  was  full  of  the  idea.  I  thought  it 
better  to  get  rid  of  the  commencing  attack  before  tak- 
ing the  testicles  out.  He  said  he  had  not  used  his  tes- 
ticles for  years  aud  never  intended  to  again.  I  told 
him  I  thought  it  best  to  try  the  old  way  and  see  if  I 
could  not  get  the  bladder  into  a  condition  of  quietude 
before  operating.  I  tried  a  few  times  and  failed  to 
make  any  advance.  I  think  it  is  not  proper  to  take 
out  the  testicles  in  a  condition  of  advancing  catarrhal 
disturbance  at  the  neck  of  the  bladder.  This  patient 
over-persuaded  me  aud  I  took  out  his  testicles  under 
cocaine.  He  said  it  did  not  hurt  as  much  as  when  the 
abscess  was  opened  years  before.  His  spasmodic  calls 
to  urinate  continued  with  the  same  violeuce  ;  the  blad- 
der was  irrigated  each  time  the  catheter  was  used, 
about  every  three  hours.  He  had  no  stone,  no  tumor, 
no  ulceration,  nothing  in  the  bladder,  a  moderately 
enlarged  prostate  and  a  moderate  amount  of  catarrhal 
cystitis  in  the  prostatic  sinus.  He  was  somewhat  of  a 
bleeder.  A  little  oozing  formed  a  clot  in  the  scrotum, 
and  one  side  was  opened  the  next  morning  aud  a 
moderate  clot  turned  out.  Nothing  happened  to  the 
wound  and  nothing  to  the  operation.  But  he  contin- 
ued to  strain  witli  increasing  violence.  Then  I  in- 
sisted that  the  bladder  should  be  drained.  He  would 
not  hear  of  it.  The  family  also  objected.  About 
the  end  of  the  first  week  he  strained  out  a  hemorrhoid 
which  became  strangulated  and  edematous  and  from 
that  a  slight  erythematous  blush  and  a  sort  of  ambu- 
latory erysipelas  eusued.  He  strained  and  strained 
and  strained  his  life  out;  he  died  in  the  fifth  week. 
The  bladder  never  cleared  up.  I  searched  again  aud 
found  notliing  in  the  bladder.  No  autopsy  was  al- 
lowed. The  catheter  finally  was  tied  in  for  a  week, 
aud  that  made  matters  worse.  He  strained  all  the 
time.  The  catheter  was  taken  out  and  passed  every 
two  hours,  twelve  times  a  day,  and  between  these  two 
hours  he  had  habitually  three  iutense  spasms  so  that  I 
made    out   that    he    had     forty-eight    intense    vesical 
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spasms  in  the  course  of  twenty-four  hours,  and  he 
finally  died,  not  allowing  himself  to  be  drained. 
There  were  consultations  held,  but  nobody  would  up- 
hold me  in  insisting  on  drainage.  Still  I  do  not  con- 
demn the  operation.  I  do  not  know  enough  about  it. 
But  it  seems  to  me  that  on  many  accounts  it  is  best  to 
withliold  judgment  a  little  while  an(i  go  slowly,  and 
certainly  not  to  operate  on  a  man  who  is  in  a  condi- 
tion at  all  of  urgency  or  emergency  or  progressive 
vesical  spasm  even  if  just  commencing.  He  should 
be  operated  on  in  periods  of  quiescence  or  periods  of 
decline,  because  the  operation  does  not  always  produce 
this  immediate  relief  which  we  are  led  to  expect  when 
we  read  the  brilliant  articles  where  the  relief  commenced 
the  third  day  after  the  operation. 

Dr.  Abner  Post,  of  Boston :  When  a  man  is 
called  upon  to  continue  the  discussion  at  the  end  of 
two  and  a  half  hours,  and  as  a  fifth  speaker,  the  tirst 
kindness  he  can  pay  his  audience  is  to  tell  tliem  he 
will  detain  them  but  a  very  few  moments. 

I  cannot  believe  that  the  operation  of  orchidectomy, 
as  my  learned  friends  have  chosen  to  call  it,  is  to  en- 
tirely supplant  all  other  operations.  But  it  is  the 
operation  which  at  the  present  moment  especially  at- 
tracts our  attention,  and  the  few  words  that  I  shall 
say  this  afternoon  will  be  in  reference  to  that  part  ot 
the  discussion,  and  in  order  that  I  may  be  sure  not  to 
repeat  what  the  gentlemen  have  said  before  me,  1  will 
confine  myself  by  your  consent  chiefly  to  my  own  ex- 
perience in  the  matter.  I  have  castrated  two  men  for 
enlarged  prostate  and  have  advised  as  a  consultant  the 
operation  in  a  third  patient.  My  own  patients  are 
somewhat  interesting. 

The  first  was  a  man  of  seventy-six  years  of  age, 
who  was  under  my  observation  for  two  weeks  before 
the  operation  was  done.  He  was  entirely  unable  to 
pass  his  urine  himself,  was  obliged  to  be  catheterized 
not  by  himself,  but  by  an  attendant,  catheterization 
five  times  in  the  twenty-four  hours  being  a  necessity 
and  keeping  him  barely  comfortable.  He  was  con- 
stantly begging  for  the  use  of  the  catheter.  His  pain 
and  discomfort  were  very  great.  He  was  a  feeble 
old  man,  was  confined  to  bed,  and  his  complaints  in 
regard  to  his  head  were  very  great.  He  kept  inform- 
ing us  that  he  should  go  crazy  if  he  did  not  have  relief 
from  his  bladder,  the  irritation  was  so  persistent  and 
so  excessive.  Treatment  in  hospital  in  bed  witl-i  care- 
ful systematic  catheterization  and  washing  of  the  blad- 
der, for  his  urine  was  also  purulent,  failed  to  give  him 
relief ;  and  at  the  end  of  sixteen  days,  in  spite  of  a 
general  febrile  condition,  I  castrated.  I  cannot  say 
that  1  had  any  great  hopes  of  relief  or  that  I  urged 
the  operation.  He  and  his  friends  would  have  con- 
sented to  it  long  before  I  did  it.  At  the  time  of  the 
operation  I  told  them  what  I  believed  to  be  true,  that 
the  operation  would  1  thought  in  itself  prove  of  com- 
paratively little  moment,  and  that  there  was  little  dan- 
ger of  death  as  a  direct  result,  and  that  in  his  case  it 
was  certainly  worth  an  attempt  to  give  him  relief. 
The  castration  was  done  with  a  minimum  of  ether  and 
with  the  greatest  rapidity.  1  do  not  remember  ex- 
actly how  long  the  operation  itself  took  ;  it  was  but  a 
very  short  time,  but  from  the  moment  the  ether  was 
put  over  his  nose  until  he  was  back  in  his  bed  in  the 
ward  was  something  like  thirty  minutes,  1  was  sur- 
prised in  the  afternoon  to  find  the  old  gentleman  in  a 
state  of  extreme  danger,  with  a  temperature  of  104°  I 


killed  him.  The  next  morning,  however,  be  had  re- 
covered, and  he  is  to-day  an  example  of  the  beneficial 
effects  of  the  operation,  which  was  done  nearly  tbree 
weeks  ago.  He  can  at  present  pass  a  fair  amount  of 
urine.  The  greatest  amount  he  has  passed  is  some- 
thing like  five  ounces.  He  does  not  empty  his  blad- 
der ;  there  is  still  residual  urine.  There  is  etill  pus 
in  his  urine.  He  has  to  be  catheterized  once  daily. 
His  mental  condition  has  changed  wonderfully  for  the 
better.  He  is  ^'reatly  encouraged,  feels  happier,  sits 
up  two  or  three  hours  at  a  time.  The  operation  in 
his  case  is  certainly  a  success.  It  has  not  restored 
him  to  youth  ;  it  has  not  entirely  restored  his  blad- 
der ;  it  has  restored  him  to  a  condition  where  he  is 
partially  independent  of  the  physician.  I  cannot  help 
thinking  that  he  rejoices  in  the  way  that  patients 
often  do  over  the  result  of  an  operation,  and  that  hia 
mental  condition  is  an  extremely  favorable  one  to- 
wards the  operation,  so  that  he  is  inclined  to  exai^cfer- 
ate  its  eflEects.  He  is  quite  garrulous  in  regard  to  it, 
and  advises  a  repetition  of  the  operation  to  every  old 
gentleman  similarly  affected. 

My  second  operation  was  in  a  man  of  fifty-nine. 
The  prostate  in  his  case  was  not  very  much  enlarged 
as  felt  through  the  rectum,  but  there  was  a  distinct 
bar  at  the  neck  of  the  bladder  to  the  entrance  of  the 
catheter.  He  was  obliged  to  pass  water  every  hour. 
His  amount  of  residual  urine  was  something  like  six 
ounces.  He  asked  for  the  operation.  I  should  not 
have  suggested  it  to  a  man  of  bis  years  and  with  his 
general  condition.  It  seemed  to  me  there  was  proba- 
bly some  other  factor  which  entered  into  the  frequent 
urination.  I  kept  him  a  fortnight  before  operating. 
I  could  not  find  any  satisfactory  explanation  of  bis 
frequent  urination  short  of  the  prostatic  trouble.  I 
castrated  him  about  the  same  time  as  the  first  man. 
The  operation  proved  in  him  a  mere  bagatelle,  fol- 
lowed by  no  rise  of  temperature.  I  cannot  feel  very 
certain  by  my  finger  of  any  diminution  in  the  size  of 
the  prostate,  but  his  intervals  between  urination  have 
increased  decidedly,  so  that  the  average  is  two  hours 
instead  of  one.  He  often  goes  three  and  a  half  hours. 
He  does  not  entirely  empty  his  bladder.  There  is 
something  like  one-half  of  the  former  amount  of  resid- 
ual urine,  but  a  good  amount  of  the  pain  and  discom- 
fort now,  he  says,  has  disappeared.  I  must  say  that 
he  expresses  himself  a  good  deal  more  favorably  in 
regard  to  the  effects  of  the  operation  than  seems  to  me 
to  be  justified. 

In  the  third  case  in  which  I  advised  its  performance, 
I  know  the  operation  has  been  performed,  but  I  have 
no  details  since.  1  mention  these  cases  because  I 
think  they  will  show  fairly  well  something  of  the 
risks,  and  the  fact  that  the  brilliant  cases  must  go  side 
by  side  with  those  which  are  less  brilliant.  I  speak 
of  them  more  particularly  to  introduce  another  small 
series  of  cases  in  which  1  have  refused  double  castra- 
tiou,  and  it  seems  to  me  that  those  are  more  important 
for  a  moment's  consideration  than  the  cases  in  which 
castration  has  been  done.  Gentlemen  have  reported 
the  cases  in  which  they  have  performed  castration,  but 
have  not  reported  the  cases  in  which  they  have  re- 
fused. The  cases  iu  which  I  have  advised  against 
castration  are : 

First,  the  cases  which  are  comfortable  with  the 
catheter.  The  gentlemen  who  have  preceded  me 
have  agreed  that  the   catheter  life,  such   as   we   have 


and  a  pulse  of  150,  and   I  thought   I   had  certainly  |  depended  on  before,  is  still   to  be  depended  on,  and 
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these  were  cases  who  could  pass  their  own  catheters, 
and  cases  in  which  it  was  improper  to  advise  an  opera- 
tion, which,  looking  at  it  in  as  favorable  a  light  as  we 
can,  I  think  we  must  still  consider  as  questionable  in 
its  results. 

Second,  were  the  cases  of  moderate  age.  I  have 
now  a  gentleman  of  fifty-seven  who  has  a  well-marked 
prostate,  who  is  practically  dependent  upon  the 
catheter,  who  expects  to  be  married  during  the  com- 
ing summer,  and  I  did  not  feel  that  a  case  of  that 
sort  was  one  in  which  castration  should  be  advised. 

A  third  class  of  cases,  of  which  I  recall  two  at  the 
present  moment,  are  cases  in  which  the  prostatic 
disease  seemed  only  a  minor  incident  in  the  degenera- 
tion of  old  age.  There  was  one  old  man  transferred 
to  me  at  the  hospital  from  the  medical  side.  He  had 
entered  the  hospital  I  hardly  know  for  what,  but  it 
was  found  that  he  had  an  enlarged  prostate  and  a  cer- 
tain amount  of  residual  urine,  and  an  operation  was 
suggested.  Really,  in  that  case,  although  he  certainly 
had  an  enlarged  prostate  and  could  not  empty  his  blad- 
der, ihat  seemed  to  me  only  an  incident.  His  greater 
trouble  was  the  feebleness  and  stiffness  due  to  old 
age,  and  I  could  not  imagine  that  he  could  really  be 
benefited  by  it.  He  was  not  even  in  a  condition  in 
which  the  actual  use  of  the  catheter  was  a  necessity. 

Fourth,  is  a  case  in  which  there  is  marked  disease  of 
the  kidneys,  in  which  it  seemed  to  me  that  was  of 
more  importance  than  the  prostatic  disease  itself. 

Fifth,  is  another  case  in  which  the  pain  connected 
with  micturition,  etc.,  was  extreme ;  it  suggested 
something  more  than  an  enlargement  of  the  prostate, 
with  its  attending  evils.  It  was  excessive.  The  pa- 
tient finally  got  so  that  he  used  ether,  or  wanted  to, 
every  time  he  passed  water.  It  seemed  to  me  that 
that  was  an  improper  case  for  castration  ;  in  the  first 
place,  because  the  relief  to  be  given  that  man  must  be 
immediate,  and  I  recommended  and  carried  out  peri- 
neal drainage,  as  mentioned  by  Dr.  Bangs.  There 
was  another  reason  for  doing  that.  His  symptoms 
were  exceptional,  and  it  seemed  to  me  there  must  be 
some  other  explanation,  and  it  was  necessary  to  ex- 
plore in  some  way  the  bladder.  A  stone-searcher 
could  not  be  entered,  and  after  the  perineal  incision  it 
was  with  the  greatest  difficulty  that  I  entered  my  fin- 
ger. There  was  no  stone,  and  1  could  not  make  out 
malignant  disease  of  the  prostate,  but  the  post-mor- 
tem examination  showed  that  there  was  malignant 
disease  of  the  bladiler.  It  was  spread  over  the  walls 
of  the  bladder,  starting  from  the  prostate,  but  involv- 
ing rather  the  walls  of  the  bladder  than  the  prostate 
itself. 

There  is  another  case  in  which  I  have  refused  to 
operate  because  of  double  inguinal  hernia.  It  seemed 
to  me  that  the  additional  gravity  involved  in  that  case 
is  sufficient  to  rule  out  the  operation. 

With  these  exceptions  to  the  universal  application 
of  castration,  and  doubtless  there  are  others,  it  is 
plain  that  there  is  still  field  for  the  other  operations 
which  have  been  mentioned  so  favorably  and  at  such 
length.  There  is  one  thing  more  I  want  to  say  in  re- 
gard to  the  matter  of  castration,  and  that  is  the 
temptation  to  do  it  loosely  and  without  proper  regard 
to  the  individual  patient  is  extremely  great.  It  is  so 
easy  to  consider  any  old  gentleman  who  has  trouble 
with  his  urine  as  a  prostatic  and  to  proceed  to  castra- 
tion, that  the  temptation  to  superficial  work  is  ex- 
reme,  and  I  perhaps  may  be  excused  if  I   make  men- 


tion of  certain  cases  which  I  have  myself  seen 
regarded  as  prostatic  when  really  disease  of  the  pros- 
tate was  absent.  These  cases  include,  in  the  first 
place,  cases  of  deep  stricture.  I  have  seen  one  or  two 
cases  of  deep  stricture  which  certainly  presented  the 
ordinary  symptoms  of  prostatic  enlargement,  occur- 
ring as  they  did  in  men  long  past  sixty.  I  have  seen 
one  or  two  cases  of  locomotor  ataxia  with  marked 
bladder  symptoms  where  I  thought  really  a  person 
might  be  excused  for  thinking  at  least  of  prostatic  en- 
largement. At  times  it  is  extremely  easy  to  mistake 
cancer  of  the  prostate  for  chronic  enlargement,  and  I 
can  remember  at  least  one  case  where  there  was  a  dif- 
ference of  opinion  as  to  whether  there  was  cancerous 
disease  or  not,  which  was  settled  only  by  post-mortem 
examination.  And  I  have  an  idea  that  I  have  seen 
certain  cases  of  rectal  disease  in  old  men  which  also 
so  interfered  with  the  bladder  function  that  it  was  pos- 
sible to  consider  them  as  cases  of  prostatic  disease. 

One  might  almost  say  that  it  is  more  necessary  to 
be  careful  about  diagnosis  in  cases  of  castration  than 
when  some  other  operation  is  proposed.  The  opera- 
tion through  the  perineum  or  over  the  pubes  allows 
direct  access  to  the  prostate,  and  we  are  able  to  cor- 
rect our  diagnosis  and  adapt  the  operation  to  the  con- 
dition present,  but  castration  is  done  at  a  distance 
from  the  seat  of  disease,  and  after  it  is  over  we  know 
no  more  about  the  actual  condition  than  before. 

Without  going  further  into  the  subject,  let  me  con- 
dense what  I  have  tried  to  say  by  simply  repeating 
that,  while  castration  promises  so  much  in  certain 
cases,  it  is  by  no  means  a  cure-all,  and  is  not  to  be  en- 
tered upon  rashly  nor  without  proper  consideration  of 
the  individual  case,  and  above  all,  not  without  a  careful 
diagnosis. 

Dr.  Gardner  W.  Allen,  of  Boston  :  I  should 
like  to  speak  very  briefly  of  a  point  in  diagnosis 
which  seems  to  me  important,  although  it  probably 
concerns  only  a  small  number  of  cases.  This  matter 
was  especially  impressed  upon  me  at  the  recent  meeting 
of  the  American  Association  of  Genito-Uriuary  Sur- 
geons at  Niagara  Falls,  by  Dr.  Beltield  of  Chicago, 
who  called  attention  to  some  of  the  consequences  of 
careless  and  hasty  diagnosis.  He  mentioned  cases 
which  presented  the  ordinary  symptoms  of  enlarged 
prostate,  and  had  been  treated  as  such  before  coming 
under  his  care.  Examination  showed  the  trouble  to 
be  due  to  inflammation  of  the  prostate  and  its  appen- 
dages, especially  the  seminal  vesicles,  which  were 
swollen  and  distended  with  fluid,  forming  a  large  part 
of  the  tumor  which  had  been  mistaken  for  hypertro- 
phied  prostate.  One  of  these  cases  had  been  cas- 
trated without  relief  at  the  end  of  two  months,  but 
had  begun  to  improve  on  stripping  the  vesicles  ;  it 
was  too  early,  however,  to  give  final  results.  Dr. 
Belfield  thinks  that  although  there  may  be  some  en- 
largement of  the  prostate  in  these  cases  it  is  due  to 
inflammation  and  not  to  hypertrophy,  and  is  best 
treated  by  milking  the  prostate  and  its  appendages  by 
means  of  a  finger  in  the  rectum. 

At  the  same  meeting  Dr.  Fuller  of  New  York  ex- 
hibited some  photographs  of  dissections  which  showed 
in  a  beautiful  manner  how  the  distended  vesicles  may 
simulate  enlargement  of  the  prostate. 

I  have  observed  this  condition  not  infrequently,  and 
have  in  mind  one  case  in  which  a  diagnosis  of  en- 
larged prostate  had  been  made,  both  lobes  being  ap- 
parently  greatly    hypertrophied,  forming  conical    tu- 
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mors  with  a  deep  sulcus  between  them.  When  the 
vesicles  had  beeu  emptied  the  prostate  was  found  to 
be  of  nortual  size  and  form.  It  seems  to  me  that  tins 
matter  deserves  a  place  among  the  numerous  factors 
that  are  to  be  borne  in  mind  in  the  study  of  prostatic 
enlargement. 


MAINE   MEDICAL    ASSOCIATION. 

FoRTY-TiuKD    Annual    Mketing,   Portland,   Junk 
5,  6  AND  7,  1895. 

The  Association  met  as  usual  in  Common  Council 
Cliamber,  City  Building,  and  was  called  to  order  at 
10.15  A.M.,  by  the  President,  Dr.  W.  P.  Giddings, 
of  Gardiner. 

After  prayer  by  the  Rev.  Mr.  Sampson  of  the 
Free  Street  Baptist  Church  and  the  disposal  of  some 
routine  business, 

Dr.  R.  D.  Bibber,  of  Bath,  reported 

A    UNIQUE    CASE    OF    APOPLEXY, 

interesting  in  character  from  the  fact  that  at  intervals 
of  a  few  hours  during  the  first  day  or  two,  conscious- 
ness was  regained,  and  entire  use  of  the  paralyzed 
left  side  of  the  face,  left  arm  and  leg  for  periods  of 
five  or  ten  minutes  at  a  time.  Recovery  took  place 
without  unusual  symptoms,  and  the  patient  died  a 
year  later  from  another  stroke. 

CEREBRAL    EMBOLISM 

was  the  subject  of  a  paper  by  Dr.  John  F.  Hilton, 
of  Lewiston. 

The  writer  urged  the  idea  that  emboli  oftenest  had 
their  origin  in  thrombi,  and  that  the  distribution  of  the 
left  common  carotid  was  most  frequently  their  seat 
from  its  direct  anatomical  relation  to  the  current  in 
the  aorta. 

Dr.  Willis  F.  Hart,  of  Camden,  presented  a 
paper  on 

NEURASTHENIA, 

special  stress  being  laid  upon  over  mental  crowding  of 
school-children  as  a  predisposing  factor. 

Dr.  S.  C.  Gordon,  of  Portland,  thought  the  idea 
of  forced  feeding  was  too  much  insisted  upon,  a  pi'ac- 
tice  which  often  defeated  its  own  end  by  weakening 
the  patient's  powers  of  digestion.  He  believed  nature 
to  be  a  good  guide  both  as  to  the  character  and 
amount  of  food,  and  certainly  would  not  push  the 
feeding,  if  the  digestive  capacity  did  not  seem  equal 
to  it. 

AFTERNOON    SESSION. 

Delegates  were  presented  from  New  Hampshire. 

The  President,  Dr.  W.  P.  Giddings,  delivered  an 
address,  upon  "A  Few  of  the  Accomplishments  of 
Associated  Forces,  Natural  and  Intellectual." 

Dr.  F.  C.  Thayer,  of  Waterville,  read  a  paper  ad- 
vocating 

CASTRATION     FOR     THE    RELIEF    OF    HYPERTROPHIED 
PROSTATE.^ 

The  general  tone  of  the  discussion  was  favorable  to 
the  operation. 

Dr.  W,  L.  Dana  spoke  of  the   importance  of  fre- 
quent examination   to  determine  the  amount  of  resid- 
ual  urine,  which   would  be  an  index  of  the  amount  of 
atrophy  of  the  gland. 
1  See  page  182  of  the  Journal. 


Dr.  S.  C.  Gordon  criticised  the  tendency  to  base 
expectations  after  this  Ofjeration  upon  assurijed  influ- 
ence of  ovaiiotomy  upon  fibroids.  lie  said  it  was 
not  true,  as  a  rule,  that  the  removal  of  ovaries 
causes  atrophy  of  fibroids.  The  facts  relative  to 
eunuchs  and  geldings  were  of  more  value  than  anv  to 
be  derived  from  the  effects  of  ovariotomy. 

Dr.  W.  K.  Oakks,  of  Auburn,  read  a  paper  on 

VAGINAL    HYSTERECTOMY. 

The  vaginal  method  was  urged  as  preferable  for 
cases  of  purulent  salpingitis,  small  ovarian  cvsts  and 
small  fibroids.  It  was  regarded  as  especially  useful 
and  safe  in  those  forms  of  bilateral  suppurative  di- 
sease with  strong  adhesions.  The  results  were 
claimed  to  be  better  than  by  abdoniinal  incision. — 
attended  with  less  shock,  less  suffering,  shorter  period 
of  convalescence  and  comparative  freedom  from  dan- 
gers of  hernia  and  necessity  of  an  abdominal  sup- 
porter. 

Dr.  J.  F.  Thompson,  of  Portland,  read  a  paper  on 

PYOSALPINX, 

Distention  of  the  tube  to  the  size  of  a  uterus  at  the 
third  month  of  pregnancy,  was  said  to  mark  the  limit 
of  enlargement  before  bursting. 

Decomposition  and  infection  of  retention  debris 
after  miscarriage  or  abortion  was  given  equal  place 
with  gonorrhea  as  a  causative  agent. 

Preventive  treatment  by  removal  of  inflammatory 
conditions  in  any  part  of  the  genital  tract  was  re- 
garded as  the  most  important. 

Distention  by  pus  should  be  relieved  by  vaginal 
puncture  to  anticipate  spontaneous  rupture.  Such 
treatment  is  only  palliative,  and  should  be  followed 
by  complete  removal  of  the  diseased  organs,  with 
drainage  if  there  has  been  much  oozing  or  soilincr  of 
the  peritoneum  with  escaping  pus. 

Diagnosis  from  typhoid  fever  is  not  to  be  lost  si^ht 
of,  long-continued  fever  being  strong  presumptive  evi- 
dence of  inflammatory  action  in  the  tubes. 

Complete  removal  of  the  uterus  in  these  cases  by 
Gordon's  method  is  followed  by  better  results,  both 
local  and  systemic,  than  is  simple  Tail's  operation, 
especially  in  cases  of  long-continued  suppurative  en- 
dometritis or  marked  retro-displacement  of  uterus 
with  endometritis.  Cases  of  briefer  duration,  or 
where  there  is  no  displacement,  may  be  cured  bv  re- 
moval of  the  appendages,  preceeded  by  thorough 
curetting  of  the  endometrium. 

Dr.  S.  C.  Gordon  favored  hybterectomy  in  addi- 
tion to  removal  of  appendages.  He  had  seen  tubes 
resuming  their  function  after  early  evacuation  of  pus 
by  vaginal  puncture. 

Dr.  a.  p.  Dudley,  of  New  York,  thought  the 
proper  line  of  work  during  the  next  ten  years  ou^fht 
to  be  preventive  rather  than  destructive.  Surgery 
that  cannot  save  anything  to  the  woman  but  the 
vagina  is  poor  surgery. 

Dr.  S.  H.  Weeks,  of  Portland,  agreed  with  Dr. 
Dudley.  He  would  remove  ligaments  with  tubes. 
He  preferred  to  save  the  cervix  as  a  support  in  the 
pelvic  floor.  He  would  leave  any  part  of  uterus  or 
tube  or  ovary  which  was  sound. 

Dr.  Woods  Hutchinson,  of  Des  Moines.  la., 
being  invited  to  take  part  in  the  discussion,  siid  So 
per  cent,  of  all  cases  were  due  to  gonorrheal  infec- 
tion, the  remainder  to  tubercle  bacilli. 
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Dr.  Thompson,  in  closing,  expressed  his  belief 
that  there  was  more  butchery  done  in  the  name  of 
conservative  surgery  than  good  surgery.  The  best 
surgery  is  that  which  conserves  the  health  and  safety 
of  the  woman  for  the  longest  time.  He  thought  cur- 
ettage of  a  uterus  without  removal  of  appendages 
for  these  cases  would  amount  to  about  as  much  as 
curetting  the  rectum  to  cure  an  appendicitis. 

THYROID  EXTRACT  IN  CASES  OF  MYXEDEMA. 

Dr.  J.  K.  P.  Rogers  reported  the  relief  of  all 
symptoms  of  a  case  of  myxedema  by  repeated  injec- 
tions of  thyroid  extract. 

Several  gentlemen  spoke  of  the  good  results  atten- 
dant upon  this  method,  but  agreed  that  continued  use 
during  life  was  necessary  to  prevent  recurrence. 

Dr.  Alfred  King,  of  Portland,  read  a  paper  on 

hennequin's  method  of  treating  fractures  of 
the  thigh. 

The  paper  was  illustrated  by  an  exhibition  of  the 
apparatus,  and  its  application  to  a  supposed  patient. 
It  consisted  essentially  in  making  traction  upon  the 
thigh  just  above  the  condyles  by  means  of  a  cord  and 
weight  attached  to  a  cravat  bandage.  Rotation  is 
counteracted  by  shifting  the  attachment  of  the  cord 
from  side  to  side. 

Interference  with  the  traction  by  the  leg,  the 
thigh  being  at  an  angle  of  forty  degrees,  is  pre- 
vented by  removing  a  segment  of  the  mattress.  The 
thigh  is  then  encased  in  any  well-fitting  supportive 
and  coaptation  splints,  and  kept  up  by  supports  from 
below. 

This  method  was  also  advised  as  efficient  for  trac- 
tion in  treatment  of  hip-joint  disease.  In  fracture  it 
is  said  to  meet  all  requirements.  Selecting  the  best 
possible  point  d'appui,  and  transmitting  traction  di- 
rectly to  the  desired  point,  rotation  is  prevented  and 
accidental  resistances  are  avoided.  Its  advantage 
over  Buck's  extension  cannot  be  over-estimated. 

second    day. THURSDAY. 

Dr.  S.  H.  Weeks,  of  Portland,  read  an  exhaustive 
paper  upon 

tubercular    DISEASE    OF    THE    KNEE-JOINT. 

In  the  discussion  of  treatment,  prominence  was 
given  to  the  anti-tubercular  action  of  iodoform  injec- 
tions, fixation  by  plaster-of-Paris  or  splints,  and  trac- 
tion to  overcome  muscular  spasm.  Excision  is  a  last 
resort  after  a  failhiul  trial  of  mechanical  measures. 

A  lively  discussion  followed  the  report  of  a  special 
committee  on 

REVISION    OF    THE    CODE    OF    ETHICS. 

Two  reports  were  submitted. 

The  majority  report  eliminated  from  the  old  code 
all  that  related  to  duties  of  patients  and  the  public, 
and  suggested  several  changes  in  the  section  relating  to 
consultations,  making  a  more  specific  allusion  to  the 
various  irregulars  thin  does  the  present  code,  and  re- 
moving any  doubt  as  to  whom  was  meant  in  the  pro- 
scription. It  also  recognized  the  right  of  a  practi- 
tioner to  respond  in  emergencies  when  in  his  judgment 
the  demands  of  humanity  justified  it. 

The  minority  report  was  identical  with  the  majority 
except  that  it  removed  any  and  all  restrictions  from 
cousultatioDs,  when   the  consultant   was  an  educated 


man  and  of  good  repute  in  the  community  in  which 
he  lived. 

Neither  report  met  with  much  favor  with  those 
who  participated  in  the  discussion.  The  Committee 
used  the  word  "  liberal  "  as  applied  to  medical  educa- 
tion instead  of  the  term  "  regular."  This  was  criti- 
cised as  "indefinite,"  notwithstanding  it  was  easily 
demonstrated  that  a  •'  regular  "  medical  education  is 
not  necessarily  a  liberal  one. 

With  two  or  three  exceptions,  the  main  question, 
as  usual,  was  not  discussed.  A  strong  minority  was 
in  favor  of  laying  the  majority  report  upon  the  table 
for  further  discussion,  there  being  in  the  Association 
a  strong  desire  to  have  a  code  which  is  essentially  a 
statement  of  the  principles  which  ought  to  govern  the 
practice  of  medicine  among  educated  and  honorable 
physicians.  Finally,  it  was  stated  that  the  American 
Medical  Association  had  indefinitely  postponed  the 
whole  question,  and  influenced  by  this  potent  fact,  the 
Association  voted  (40  to  16)  to  indefinitely  postpone 
all  consideration  of  those  parts  of  the  reports  which 
suggested  any  changes  in  the  code. 

The  Committee  made  two  recommendations,  which 
were  unanimously  adopted.  One  requires  applicants 
for  membership,  before  recommendation  by  the  cen- 
sors, to  demonstrate  to  the  censors  their  familiarity 
with  the  code,  and  in  their  presence  subscribe  to  its 
requirements.  The  other  urges  the  faculties  of  medi- 
cal schools  to  give  to  students  some  instruction  in  the 
principles  of  the  code,  before  sending  them  out  as 
practitioners. 

The  first  of  these,  if  followed  out,  ought  to  demon- 
strate the  foolishness,  to  say  the  least,  of  much  that  is 
irrelevant  in  the  present  code,  and  may  be  confidently 
reckoned  upon  to  make  the  absurdity  of  certain  parts 
of  it  more  apparent  than  now. 

AFTERNOON    SESSION. 

Dr.  J.  M.  Jonah,  of  Eastport,  read  a  paper  entitled, 

CHIPS    FROM    THIRTY    YEARS*    EXPERIENCE. 

Dr.  C.  E.  Williams,  of  Auburn,  read  a  paper  on 

THE    RADICAL    CURE    OF    INGUINAL    HERNIA. 

The  radical  operation  of  opening  the  sac,  returning 
its  contents,  drawing  it  down,  suturing  by  buried  kan- 
garoo tendon,  and  removing  it,  was  the  one  advised. 

DISPLACEMENT    OF    THE    GALL-BLADDER. 

Dr.  John  F.  Thompson,  of  Portland,  reported  a 
case  of  gall-bladder  displaced  into  the  right  inguinal 
region,  with  symptoms  so  close  to  those  of  appendi- 
citis that  an  operation  was  undertaken  which  disclosed 
the  true  nature  of  the  case. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows :  President,  Dr.  L.  W.  Pendleton,  Portland. 
First  Vice-President,  Dr.  D.  A.  Robinson,  Bangor. 
Second  Vice-President,  Dr.  C.  E.  Williams,  Auburn. 
Corresponding  Secretary,  Dr.  W.  T.  Goodale,  Saco. 
Board    of    Censors:      Drs.    C    O.    Hunt,    Portland; 

A.  Mitchell,   Brunswick;    J.    L.    Bennett,   Bridgton  ; 

B.  F.  Bradbury,  Norway  ;  W.  B.  Moultou,  Portland. 
Committee  on  Publication  :  Drs.  C.  I).  Smith,  Port- 
land ;  C.  A.  Ring,  Portland  ;  F.  C.  Thayer,  Water- 
ville;  A.  G.  Young,  Augusta;  J.  L.  M.  Willis,  Eliot. 
Business  Committee:  Drs.  Addison  S.  Thayer,  Port- 
land ;  Alfred  King,  Portland. 

The  Recording  Secretary,  Dr.  C.  D.  Smith,  and  the 
Treasurer,  Dr.  A.  S.  Thayer,  continue. 
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The  Necrologist  reported  the  deaths  during  the  year 
of  Drs.  M.  B.  Cobb,  Biddeford ;  J.  W.  Toward, 
Augusta;  Wm.  Osgood,  North  Yarmouth;  Henry  H. 
Hunt,  Portland;  Fred  C.  Perkins,  Augusta;  I.  M. 
Eveleth,  Waldoboro'. 

Dr.  C.  a.  Pkaslee,  of  Wiscasset,  read  a  paper 
reporting  a 

CASK  OF  PULMONARY  TDBERCDLOSIS  CURED  BY  THE 
CDRASSO  TREATMENT. 

The  discussion  elicited  the  fact  that  this  method  has 
been  generally  tried  in  this  State,  but  with  no  very 
satisfactory  results,  even  in  hospital  practice. 

THE    SEQUELiE    OF    DIPHTHERIA. 

Dr.  Jas.  a.  Spalding,  of  Portland,  presented  a 
paper  on  this  subject. 

EVENING    SESSION. 

At  8  o'clock  Dr.  A.  K.  P.  Meserve,  of  J'ortlaud, 
delivered  the  Annual  Oration,  dealing  with  the 

RECIPROCAL    INFLUENCE    OF    THE    MASSES     AND     THE 
INDIVIDUAL. 

Dr.  D.  E.  Parsons,  of  Oakland,  read  a  paper  on 

A    CLINICAL    STUDY    OF    TYPHOID    FEVER. 

The  writer  discussed  the  possibility  of  a  non-bacillar 
origin  of  the  disease  from  the  standpoint  of  the  coun- 
try practitioner. 

THIRD    DAY. —  FRIDAY. 

In  response  to  a  communication  from  the  Philadel- 
phia County  Medical  Society,  the  Association  passed 
a  resolution  condemning  the  use  of  the  columns  of 
the  Journal  of  the  American  Medical  Association  to 
advertise  proprietary  medicines. 

The  Board  of  Censors  reported,  finally  fixing  the 
date  of  the  next  annual  meeting  on  the  second 
Wednesday,  Thursday  and  Friday  in  June,  1896; 
appointing  Dr.  A.  P.  Dudley,  of  New  York,  a  former 
resident  of  Maine  and  still  a  member  of  the  Asso- 
ciation, as  Orator;  and  naming  the  following  delegates 
to  other  medical  societies  : 

American  Medical  Association  :  Drs.  Alonzo  Gar- 
celon,  Lewiston ;  Geo.  H.  Cummings,  Portland; 
C.  W.  Foster,  Woodford's.  Vermont :  Drs.  S.  C. 
Gordon,  Portland  ;  J.  A.  Donovan,  Lewiston.  Mas- 
sachusetts: Drs.  Aug.  S.  Thayer,  Portland;  Alfred 
King,  Portland.  Rhode  Island:  Drs.  Daniel  Dris- 
coU,  Sidney  ;  W.  H.  Bradford,  Portland.  Connecti- 
cut:  Drs.  "W,  E.  Baxter,  Bangor;  W.  E.  Elwell, 
Togus.  New  Hampshire  :  Drs.  W.  D.  Williamson, 
Gorham,  N.  H.  ;  Geo.  C.  Parker,  Winthrop.  New 
York  :  Drs.  R.  D.  Bibber,  Bath  ;  W.  B.  Small,  Lew- 
iston;  W.  L.  Dana,  Portland.  New  Brunswick: 
Drs.  S.  B.  Hunter,  Machias  ;  C.  E.  Williams,  Houl- 
ton.  Maritime  Medical  Society:  Drs.  B.  B.  Foster, 
Portland  ;  J.  M.  Jonah,  Eastport.  Visitors  to  Maine 
Insane  Hospital :  Drs.  E.  M.  Fuller,  Bath  ;  A.  K.  P. 
Meserve,  Portland :  G.  M.  Woodcock,  Bangor. 
Portland  School  for  Medical  Instruction  :  Drs.  B.  B, 
Foster,  Portland  ;  W.  K.  Oakes,  Auburn.  Medical 
School  of  Maine  (two  years):  Dr.  E.  S.  Coan, 
Auburn. 

The  session  was  unusually  well  attended,  notwith- 
standing the  absence  of  any  social  features,  and  the 
papers  were  of  unusual  merit.  Fourteen  new  mem- 
bers were  elected. 
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THE  PROXIMATE  CAUSE  OF  SENESCENCE 
AND  DEATH :  WHY  THESE  ARE  NECESSARY. 

There  has  been  much  speculation  as  to  the  cause 
of  old  age  and  death.  To  many  it  is  a  sufficient  ei- 
planatioQ  that  such  is  nature's  law.  Involution  and 
dissolution  are  always  the  complement  of  evolution. 

Two  quite  remarkable  treatises  have  recently  ap- 
peared which  attempt  a  solution,  based  on  the  most 
general  data  of  biology,  of  the  questions  ''  Why  do 
men  grow  old?  Why  do  they  die?"  The  one  is  by 
Sabatier,  "  Essai  sur  la  Vie  et  la  Mort  "  ;  the  other  is 
by  Boy-Teissier,  "  On  Senility  in  General."  ^  Boy- 
Teissier  adopts  the  standpoint  of  Sabatier,  applying  his 
theory  to  the  explanation  of  old  age  and  death.  Let 
us  see  what  that  theory  is. 

Biologists  have  insisted  on  the  extraordinary  vitality 
of  living  undifferentiated  protoplasm.  Weismann  says 
that  monocellular  beings  (infusoria,  monads)  do  not 
die  ;  they  multiply  incessantly  by  bipartition,  and  live 
on  in  their  descendants.  In  the  metazoa,  a  part  of 
the  organism  remains  in  this  undifferentiated  state  — 
the  reproductive  cells,  the  germ-plasm — and  is  im- 
mortal (that  is,  potentially  immortal).  Maupas  was  the 
first  to  show  that  though  in  the  protozoa  the  individuals 
may  long  multiply  by  division  and  thus  continue  ex- 
istence, yet  the  cycle  is  destined  eventually  to  termin- 
ate by  senescence  and  death,  which,  however,  may  be 
escaped  by  "  Karyogamic  rejuvenescence,"  when  a 
new  cycle  begins. 

Living  matter,  then,  is  not  necessarily  subject  to 
decay,  and  in  the  simplest  forms  prolongs  its  existence 
indefinitely  by  various  modes  of  genesis  ;  nay  more, 
many  of  the  fungi  multiply  by  spores  without  sexual 
contact,  and  multitudes  of  the  higher  vegetable  organ- 
isms, as  the  hop,  the  vine,  the  weeping  willow  are 
susceptible  of  indefinite  "agauous"  reproduction. 
The  attributes  of  living  matter  are  irritability,  mobil- 
ity, the  faculty  of  exchange  with  its  environment  and 

'  Sabatier:  Essai  sur  la  Vie  et  la  Mort,  Paris,  1893.    Boy-Teissier: 
Maladies  des  Veillards,  etc.,  Paris,  1>>95. 


196 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.       [August  22,  1895. 


the  power  of  reproduction.  But  what  is  essential  to 
its  existence  and  continuance,  and  what  especially  dis- 
tinguishes living  matter  from  dead  is  a  property  which 
we  may  with  Sabatier  call  a  "  bait  power  "  {pouvoir 
d'amorce).  As  bait  attracts  fishes,  so  living  matter 
has  the  power  of  attracting  elements  like  itself,  and 
incorporating  them  intimately  into  its  substance,  and 
thus  its  constant  losses  are  made  good.  We  may 
compare  life  and  nutrition  to  a  whirlpool  (tourbillon 
vital,  Flourens),  whereby  new  particles  are  constantly 
drawn  into  the  interior,  while  from  the  periphery  dis- 
located particles  are  thrown  off  (assimilation  and  dis- 
assimilation). 

The  minutest  portion  of  living  matter  has  this 
faculty,  and  thus  possesses  the  requisite  condition  for 
increasing  its  mass  and  perpetuating  itself. 

We  have  now  to  study  the  effects  of  differentiation 
of  the  protoplasm  into  cytoplasm  and  into  nucleus. 
This  is  probably  one  of  the  first  differentiations,  as 
the  lowest  forms  are  destitute  of  a  cell  wall  and  nucleus, 
while  endowed  with  remarkable  powers  of  vital  resist- 
ance and  multiplication.  The  differentiation  of  the 
nucleus  has  probably  "  increased  the  value  of  the  proto- 
plasmic labor";  "has  enabled  the  organism  to  adapt 
itself  to  the  varied  conditions  of  a  higher  life,  to  be- 
come a  laboratory  fit  for  the  fabrication  of  superior 
and  special  products,  having  more  of  aptitude  for 
action."  Here  then  is  the  qualitative  influence  of  this 
first  differentiation. 

What  has  been  also  its  quantitative  influence,  that 
is,  its  influence  on  the  faculty  of  growth  and  multipli- 
cation of  the  protoplasm,  has  this  been  increased  or 
diminished?  There  is  good  reason  to  believe  that  it 
has  diminished,  for  it  is  in  the  inferior  micro-organisms, 
those  which  preterit  the  nuclear  differentiation  the  least 
accentuated,  that  these  powers  are  the  most  excited 
(bacteria,  algae,  lower  fungi). 

Sabatier  deems  ijimself  warranted  here  in  stating  as 
a  law  that  there  is  an  inverse  relation  between  the  degree 
of  nuclear  dfferentiation  and  the  power  of  growth.  It 
is  in  the  nucleus  that  we  first  notice  marks  of  senescence 
in  tlie  ciliated  infusoria.  The  nuclei  are  approaching 
a  state  of  moltcular  equilibrium  —  a  static  condition  — 
and  this  equilibrium  can  now  only  be  overthrown  by 
"  Karyogamic "  interplasmic  associations  which  re- 
establish active  molecular  change  by  mixing  the  slightly 
different  physiological  units  of  slightly  different  indi- 
viduals (Herbert  Spencer).  From  this,  the  way  is 
easy  to  the  generalization  that  the  more  the  cell  is 
perfected,  complicated,  differentiated,  the  more  its 
power  of  self-nutrition  "  its  bait  power  "  is  diminished  ; 
what  is  gained  in  quality  is  lost  in  quantity.  Sabatier 
alludes  in  this  connection  to  the  known  fact  that  in 
animal  pathology  there  is  often  a  return  to  more 
simple,  more  embryonic  and  more  primitive  states  of 
the  cell  (carcinoma  and  sarcoma). 

Me  also  points  out  that  in  the  metazoa  the  primitive 
cell,  the  protoplasm  capable  of  playing  ihe  part  of 
amorce  (bait)  diminishes  progressively  in  qu;iutity  in 
the    differentiated     cells.     Take,    for    instance,     the 


muscle  fibres.  These  are  not  primary  tissues,  but 
they  result  from  modifications  of  epithelial  or  connec- 
tive-tissue cells.  These  modifications  consist  in 
changes  of  form  of  the  cell  which  becomes  more  or 
less  elongated,  and  especially  in  the  deposition  of  a 
new  substance,  muscular  substance  or  sarcoplasm, 
susceptible  of  contraction  or  relaxation.  The  muscle 
fibre  is  a  complex  element,  composed  of  a  primary 
cellular  part  small  and  relatively  inconspicuous,  and  a 
muscular  part  more  or  less  developed  ;  and  always  in 
the  animal  scale  there  is  a  tendency  toward  increasing 
predominance  of  the  muscular  substance  over  the  pri- 
marily cellular  portion,  which,  however,  more  com- 
pletely disappears.  In  the  development  of  nerve,  we 
may  also  follow  the  deposition  of  secondary  nerve- 
substance  by  the  side  of  the  primordial  cell  substance. 
The  same  may  be  said  of  the  more  solid  tissues,  bone 
and  cartilage,  the  formed  material  augmenting  in  vol- 
ume while  the  primary  cell  element  shrinks  to  small 
dimensions.  It  may  be  said  of  all  these  textures  as  of 
the  secreting  cells  (liver,  pancreas,  etc.),  that  the  orig- 
inal protoplasm  (cytoplasm  and  nucleus)  has  little  by 
little  given  way  to  products  of  its  own  activity  with 
highly  specialized  functions  and  properties,  but  poorly 
fitted,  however,  to  protect  themselves  and  maintain 
the  integrity  of   their  structure. 

"  This  new  mode  of  activity,"  says  Sabatier,  "  due 
to  evolutionary  tendency,  is  developed  by  selection,  by 
usage,  by  exercise,  by  habit.  Little  by  little  the  pro- 
toplasm has  lost  its  primitive  nutritive  function  which 
has  been  modified  to  the  profit  of  its  secondary  differ- 
entiated function.  It  has  ceased  more  and  more  to 
make  living  matter  properly  so  called,  in  order  to 
make  contractile,  sentient,  secreting  matter.  ...  It 
has  become  more  and  more  incapable  of  reconstruct- 
ing and  repairing  itself  ;  and  the  machine  which  was 
originally  made  to  escape  wearing  out,  has  become  a 
machine  fitted  to  wear  out  and  perish."  Boy-Teissier 
insists  "  that  it  is  not  the  years  one  has  lived  which 
are  the  causes  of  old  age ;  the  number  of  years  one 
lives  is  in  strict  dependence  on  the  coetficient  of  vital 
resistance,"  and  this  vital  resistance  is  just  what  suf- 
fers diminution  by  the  differentiations  and  specializa- 
tions of  living  matter  "  which  mark  the  first 
step  towards  death."  These  new  adaptations  and 
specializations  can  only  arise  by  a  transformation  of  a 
part  of  the  energies  of  living  protoplasm,  so  that  the 
latter  has  less  power  to  oppose  destructive  agencies. 
Lowering  of  vital  resistance  means  retardation  of 
nutrition,  and  this  leads  to  changes  of  texture,  to 
atrophy,  to  degenerations,  to  sclerosis. 

The  fact  is  emphasized  by  both  Boy-Teissier  and 
Sabatier  that  the  tissues  of  man  and  the  higher  ani- 
maL  are  poorly  endowed  with  the  power  of  regenera- 
tion. In  the  nervous  centres,  for  instance,  which 
represent  a  very  high  differentiation,  all  regeneration 
of  and  by  the  nervous  elements  themselves  is  practi- 
cally nil,  and  repair  is  effected  by  the  formation  of 
cicatricial  tissue,  that  is,  connective  tissue,  in  the 
striated  muscles  and  in  the  true  skin ;  reparation  is  also 
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cicatricial,  while  io  the  uustriped  muscle  (less  highly 
differentiated)  the  tissue  may  regenerate  itself  (this  is 
especially  the  case  in  young  subjects  and  in  the  in- 
ferior metazoa).  The  epithelial  elements  (epidermis, 
lining  of  alimentary  canal,  renal  epithelium)  are  less 
specialized,  and  have  not  altogether  lost  the  faculty  of 
regeneration,  though  the  more  developed  gland  epithe- 
lium is  with  more  difficulty  repaired.  In  the  liver  the 
regeneration  of  an  entire  acinus  is  impossible  —  at 
least  a  third  of  the  acinus  must  remain  (Podwissozky). 
In  the  kidney  there  is  a  variable  limit  to  the  regenera- 
tion of  epithelium. 

The  connective  tissue,  at  least  in  its  primary,  un- 
modified form,  to  which  ''  cellular  tissue  "  is  an  ap- 
proach, long  retains  its  vital  energies  in  a  high  degree, 
and  becomes  a  needed  means  of  repair  in  traumatisms 
and  destructions  of  the  true  parenchyma.  "  It  is," 
says  Sabatier,  "the  matrix  from  which  come  the  ele- 
ments of  the  other  tissues;  it  is  during  adult  life  the 
enfeebled  representative  of  the  neutral  blastodermic 
cells ;  it  is  a  post-embryonal  blastoderm."  By  the 
same  law  which  causes  the  connective-tissue  cells  (and 
in  this  category  Cohnheim  would  include  the  leucocytes 
of  the  blood)  to  repair  the  losses  of  the  nobler  ele- 
ments after  traumatisms,  we  see  connective  tissue  tak- 
ing the  place  of  the  nobler  elements  when  these  atro- 
phy, and  hence  an  explanation  of  senile  sclerosis  is 
obvious. 

The  constructive  processes  manifested  in  compensa- 
tory hypertrophy  (as  of  the  heart  in  valvular  obstruc- 
tion, of  the  kidney  when  its  fellow  has  been  de- 
stroyed) is  according  to  Sabatier  no  exception  to  the 
law  enunciated,  although  there  is  a  marked  contrast 
between  this  energy  and  the  feebleness  of  reparative 
construction  in  cases  of  lesion.  The  hypertrophy  and 
hyperplasia  are  the  result  of  excessive  constructive 
activity  of  the  connective-tissue  cells  and  perhaps  of 
the  leucocytes,  which  under  stimulation  of  a  physio- 
logical kind  originating  in  the  necessity  for  increased 
functional  activity  of  an  organ,  "  return  to  the  condi- 
tions of  embryonal  life,  acquiring  the  energies  and  the 
power  of  tissue  formation  peculiar  to  the  early 
stages." 

We  have  not  time  to  follow  out  the  numerous  lines 
of  inquiry  which  this  subject  so  full  of  interest  pre- 
sents, and  must  refer  to  the  authors  whom  we  have  cited, 
and  who  have  drawn  from  all  the  reserves  of  biology  to 
fortify  their  positions. 


OVER-OPERATING  IN  GYNECOLOGY. 

There  can  be  but  little  doubt  in  the  minds  of  con- 
servative physicians  that  at  the  present  day  the  pendu- 
lum of  practice  has  swung  somewhat  too  far  in  the 
direction  of  the  operative  treatment  of  the  diseases  of 
the  female  generative  organs. 

Excision  of  the  uterine  appendages  is  recommended 
for  slight  inflammatory  disease,  often  without  previous 
trial  of  conservative  treatment.  Operative  gynecolo- 
gists in  excellent  repute,  affirm  that  the  only  effective 


treatment  of  retrodeviation  of  the  uterus  is  laparotomy 
and  suture  of  the  fundus  uteri  to  the  abdominal  wall. 
Total  ablation  of  the  uterus  is  recommended  for  the 
endometritis  which  sometimes  persists  after  the  re- 
moval of  the  appendages  for  inflammatory  disease,  and 
other  examples  might  be  multiplied. 

The  present  prominence  of  the  operative  side  of 
gynecology,  is  doubtless  in  part  a  healthy  reaction 
from  the  unsat'sfactory  results  of  the  older,  so-called 
medical  gynecology,  when  applied  in  cases  too  severe 
to  be  cured  or  benefited  by  it ;  and  there  can  be  no 
doubt  that  the  operative  work  in  gynecology,  made 
possible  by  the  antiseptic  treatment  of  wounds,  has 
been  an  immense  boon  to  suffering  woman.  There  is 
not  the  slightest  doubt  either  that  the  good  accom- 
plished by  the  modern  operative  measures  in  the  main 
far  outweighs  the  evils  produced  by  their  occasional 
careless,  unskilful  and  over-enthusiastic  application. 
The  operative  side  of  gynecology  is  attractive  and  pro- 
gressive, and  the  field  for  it  is  large  ;  but  unfort- 
unately, not  so  large  as  to  afford  sufficient  operative 
experience  to  all  the  enthusiastic  workers  who  enter 
it.  These  latter,  perhaps  without  recognizing  the  fact 
themselves,  and  all  the  while  actuated  by  the  highest 
motives,  are  apt  to  be  over-influenced  by  the  brilliancy 
of  successful  operative  results ;  perhaps  they  never 
have  had  the  opportunity  of  following  cases  medically 
treated  to  their  slowly  procured  but  successful  termi- 
nation. These  circumstances  all  tend  to  influence 
them  to  choose  operative  methods,  and  often,  perhaps, 
to  underrate  the  dangers  of  operation,  and  their  own 
responsibility  in  advising  it.  Then  there  is  the  repu- 
tation of  having  performed  the  operations,  and  the 
larger  fees  which,  perhaps  unconsciously,  become  fac- 
tors in  the  case. 

A  fact  that  should  never  be  lost  sight  of  is  that  op- 
erative skill  is  developed  at  an  earlier  stage  of  a  surgi- 
cal career  than  is  the  mature  judgment  which  can  de- 
cide what  cases  are  best  treated  by  operative  methods, 
and  that  the  truly  conscientious  surgeon  will  choose 
the  treatment  by  major  operation  only  in  carefully  se- 
lected cases,  either  intrinsically  or  proved  by  actual 
trial  to  be  not  amenable  to  medical  treatment. 

Sir  William  0.  Priestley,  who  made  this  subject 
the  theme  of  his  opening  address  l^efore  the  Section  in 
Obstetric  Medicine  and  Gynecology  of  the  British 
Medical  Association,  reminds  us  that  in  this  connec- 
tion we  must  consider  also  that  "although  a  just  equi- 
librium will  no  doubt  be  attained  as  to  what  is  rii^ht 
and  proper,  so  far  as  operations  are  concerned,  by  the 
usual  process  of  evolution,  a  too  reckless  attempt  at 
progress  not  only  impairs  the  reputation  of  g>  necol- 
ogy,  but  the  experience  and  recognition  of  faults  must 
be  gained  at  the  expense  of  much  suffering  to  many 
patients  —  patients  of  the  gentler  sex,  on  whom  uo 
man  with  a  spark  of  chivalrous  feeling  would  desire  to 
inflict  unnecessary  pain.  They  are  absolutely  at  the 
mercy  of  the  medical  man,  and  submit  in  blind  faith  to 
what  he  recommends  as  the  best  to  be  done  under  the 
circumstances. 
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"We  should  never  by  any  consideration  of  either  per- 
sonal credit  or  the  credit  of  surgery,  be  led  to  forget 
that  the  welfare  of  the  patient  comes  always  first. 
For  all  conduct  and  decision  not  founded  on  the 
great  principle  that  the  profession  exists  for  the  good 
of  the  public,  and  not  the  public  for  the  profession,  is 
fraught  with  the  greatest  harm  to  both. 


MEDICAL  NOTES. 

The  Memory  of  the  Late  Dr.  Dojardin- 
Beaumetz  has  recently  been  honored  by  the  erection 
of  a  bust  in  the  garden  of  the  Hopital  Cochin  in  Paris. 

Testimonial  to  Sir  Joseph  Lister. —  On  his 
retirement  from  King's  College,  London,  Sir  Joseph 
Lister  was,  July  SIst,  presented  with  a  three-quarters 
length  portrait  of  himself,  together  with  an  illuminated 
and  illustrated  album  containing  the  names  of  the 
subscribers. 

Medal  Awarded  to  Dr.  Tryon.  —  Dr.  James 
R.  Tryon,  Surgeon-General  of  the  United  States  Navy 
and  Chief  of  the  Naval  Bureau  of  Medicine  and 
Surgery,  has  been  awarded  the  bronze  medal  of  the 
Red  Cross  Society  of  Venezuela,  in  recognition  of  ser- 
vices rendered  the  wounded  at  La  Guayra  during  the 
Venezuelan  revolution,  three  years  ago,  when  Dr. 
Tryon  was  surgeon  of  the  United  States  flagship. 
Chicago. 

Honors  for  Irish  Medical  Men,  —  Knighthood 
has  been  conferred  upon  Dr.  Thornley  Stoker,  the 
President  of  the  Royal  College  of  Surgeons  in  Ireland, 
and  Dr.  Christopher  Nixon,  the  physician  in  ordinary 
to  the  viceregal  household. 

new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  21,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  72,  scarlet  fever  21,  measles  9,  typhoid 
fever  32. 

Prevention  Cheaper  than  Cure.  —  In  the 
Bulletin  of  the  State  Board  of  Health  of  Connecticut, 
for  the  month  of  July,  we  find  the  following  statement 
of  the  unfortunate  result  of  a  penny-wise  and  pound- 
foolisii  i)olicy  as  applied  to  public  hygiene :  "  An 
epidemic  of  scarlet  fever  in  the  city  of  Ansonia  has 
been  prevailing  since  the  latter  part  of  May.  The 
small  appropriation  of  $150  per  year  to  the  health 
department  of  that  city  did  not  enable  the  health 
otticer  to  use  those  means  which  are  necessary  to 
control  the  spread  of  the  disease.  It  began  in  the 
tenement  houses  in  Jersey  Street,  occupied  by  foreign- 
ers, and  has  spread  from  there  to  various  parts  of  the 
city.  On  the  recommendation  of  the  State  Board,  an 
additional  appropriation  will  be  asked  for,  and  more 
efl'eciive  means  of  control  undertaken.  The  suppression 
of  an  outbreak  of  a  contagious  disease  at  the  beginning, 
at  any  cost,  is  cheaper  than  to  let  it  spread." 


NEW    YORK. 

Yellow  Fever  at  the  New  York  Quarantine 
Station. —  A  case  of  yellow  fever,  the  first  one  this 
season,  has  developed  at  quarantine.  The  patient, 
Burt  E.  Hyde,  of  Connecticut,  who  arrived  on  the 
Ward  line  steamship  Seneca  from  Havana  on  August 
12th,  was  held,  together  with  the  other  passengers 
who  did  not  have  certificates  of  acclimatization,  at 
Hoffmann's  Island  until  five  days  should  have  elapsed 
from  the  time  the  ship  left  Cuba.  On  the  following 
day  it  was  suspected  that  he  had  yellow  fever,  and  he 
was  removed  to  Swinburne  Island,  and  on  August 
14th  the  diagnosis  was  fully  established. 

A  Death  from  Glanders. —  Joseph  Hopkins,  a 
builder  of  Brooklyn,  died  on  August  9th  of  glanders 
and  farcy  contracted  from  one  of  his  horses  which  he 
bad  attended  himself. 


NOURISHMENT     BY    SUBCUTANEOUS     INJEC- 
TION. 

At  the  Congress  of  Internal  Medicine  at  Munich 
last  April,  Leube,  of  Wurzburg,  made  a  communica- 
tion on  "  Nourishment  by  Subcutaneous  Injection," 
and  discussed  the  general  subject  of  assimilation  from 
the  stomach  and  intestine.  For  subcutaneous  nutrient 
injections  he  had  employed  only  fats  in  his  experi- 
mental work  on  this  subject.  In  order  to  demonstrate 
that  the  material  thus  injected  was  really  absorbed  and 
at  times  assimilated,  he  had  made  use  of  butter  as  his 
nutrient  material.  Dogs  who  had  been  rendered  en- 
tirely free  from  fat,  when  given  from  50  to  3,500 
grammes  of  butter  by  subcutaneous  injection  showed 
a  noticeable  deposit  of  fat  both  in  the  subcutaneous 
tissues  and  the  internal  organs.  Chemically  this  was 
shown  to  be  in  some  cases  ordinary  animal  fat,  io 
some  still  pure  butter.  The  proof  that  this  fat  thus 
artificially  supplied  was  available  as  nutrient  material 
for  consumption  in  the  "  animal  furnace,"  was  shown 
by  the  fact  that  when  the  animals'  supply  of  fat  was 
again  cut  off,  this  new  deposit  entirely  disappeared. 


Corrc^ponDcncc. 

THE  RIGHTS  OF   MEMBKRS    OF    THE   M.\SSA- 
CHUSETTS  MEDICAL  SOCIETY. 

MoNSOX,  Mass.,  August  16,  1895. 

Mr.  Editor  :  —  I  avail  myself  of  the  columns  of  the 
Jouunal  to  present  a  matter  of  interest  to  the  Fellows  of 
the  Massaehusets  Modital  Society.  The  occasion  of  this 
communication  is  a  disagreeable  incident  at  the  last  annual 
meeiinff,  which  I  should  consitler  liad  interest  to  myself 
alone,  did  it  not  largely  concern  the  rights  and  privileges 
of  ail  the  members  of  the  Society. 

1  have  been  a  member  of  the  Massachusetts  Medical 
Society  since  1S>"<0,  and  I  have  always  paid  my  dues  with 
great  cheerfulness  and  regularity.  I  am  also  hap|)y  to 
state  that,  up  to  a  recent  date,  I  have  been  treated  with 
uniform  courtesy  by  tlie  ollieials  of  the  Society  ;  but  1  re- 
gret to  be  obli;;ed  to  add  that  this  jileasing  record  was 
shattered  at  tlie  last  annual  meeting.  It  has  not  been  my 
habit  to  regularly  attend  these  annual  festivals  ;  but  this 
year  a  yearning  for  frozen  {)udding  and  a  desire  to  see  the 
governor  lured  me  from  mv  rural  haunts. 
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Ju(l<ie  of  my  surprise  —  imagine  my  righteous  indigna- 
tion when  I  presented  myself  at  the  winduw  of  the  'I'reas- 
urer's  oflice  with  a  request  for  a  dinner-ticitet,  to  learn 
that  I  siiould  he  required  to  deposit  twenty  dollars  in 
order  to  ohtnin  the  coveted  pasteboard.  I  was  informed 
that  there  was  no  record  of  the  payment  of  my  assess- 
ments for  the  jjast  four  years.  I  assured  the  'J'reasurer 
most  emphatically  that  there  was  a  horrible  mistake,  that 
the  dues  iiad  all  been  paid,  and  that  I  liad  the  receii)ts  at 
home.  But  the  Treasurer  was  obdurate  and  peremptory; 
his  voice  was  stentorian,  and  the  crowd  in  my  rear  impa- 
tient. Some  one  behind  me  yelled,  "  Come,  hurry  up 
there."  I  do  not  know  who  the  gentleman  was  from 
whom  tlie  cry  emanated,  but  I  seize  this  oj)portunity  to 
thank  him  for  not  administering  a  kick  when  he  learned 
that  I  was  a  delinquent  for  four  years.  Notwithstanding 
the  pressure  fore  and  aft,  however,  I  did  not  obey  the 
summons  to  stand  and  deliver.  To  my  unsophisticated 
intelligence  it  savored  too  strongly  of  a  bunco-game.  1 
concluded  that  twenty  dollars  was  too  much  to  pay  where 
I  owed  nothing,  even  to  see  the  governor.  I  did  not  feel, 
in  justice  to  my  family,  that  I  ought  to  risk  my  year's  sur- 
plus in  that  way.  We  do  not  often  see  twenty  dollars  in 
our  part  of  the  State,  and  we  never  see  it  again  after  it 
has  been  to  Boston. 

It  is  unnecessary  to  add  that  I  did  not  partake  of  the 
cold  snack  tliat  1  expected  was  to  reward  my  journey  of 
nearly  a  hundred  miles.  I  repaired  to  a  hotel,  where  1 
astoni.'-hed  the  waiters  with  a  display  of  the  appetite  that 
I  had  been  carefully  nursing  for  the  annual  dinner.  In 
lieu  of  the  speeches  that  1  had  hoped  to  enjoy  on  that  oc- 
casion, 1  could  only  divert  myself  with  thoughts  of  James 
Jackson,  Jacob  Bigelow,  Benjamin  Waterhouse,  and  the 
discoverer  of  anesthesia. 

And  now  for  the  moral.  Pardon  me,  Mr.  Editor,  if  I 
continue  to  encroach  upon  your  valuable  space.  Jmagine 
yourself,  for  a  moment,  in  the  position  in  which  1  found 
myself,  and  then  teel  of  your  pulse.  1  had  been  made  the 
victim  of  official  blunders,  1  had  been  subjected  to  an  in- 
excusable and  unmitigated  outrage  —  and  all  owing  to  an 
arbitrary  assumption  of  authority  on  the  part  of  the 
Treasurer,  which  he  does  not  possess ;  but  of  which  more 
anon. 

1  returned  home,  by  express  train,  for  my  receipts.  I 
found  tliem.  'J'vvo  of  them  1  fished  out  of  the  waste-bas- 
ket, where  I  had  recently  consigned  them,  not  knowing,  at 
the  time,  of  the  peculiarities  of  our  Treasurer.  'J'he  re- 
ceipts were  dated  as  follows  :  April  20,  1892  ;  April  18, 
1893;  June  11,  1894;  April  15,  1895.  If  any  Fellow  of 
the  Massachusetts  Medical  Society  has  a  better  record  than 
that  1  should  like  to  shake  hands  with  him. 

I  next  transferred  my  investigations  from  the  waste- 
basket  to  the  records  of  the  Hampden  District.  I  found 
that  the  records  were  in  accordance  with  my  receipts,  and 
that  1  had  due  credit  there.  But  it  appeared  tliat,  owing 
to  an  oversight  of  the  District  Treasurer,  the  payment  in 
June,  1894,  was  not  reported  to  the  Treasurer  in  Boston. 
A  farther  complication  was  due  to  the  failure  of  the  Dis- 
trict 'I'reasurer  to  render  his  account  for  1895  before  the 
annual  meeting  ;  consequently  I  had  no  credit,  for  the  past 
two  years,  on  the  books  of  the  Treasurer  of  the  State 
Society. 

But  this  does  not  account  for  all  of  the  twenty  dollars  ; 
this  only  explains  just  half  of  my  imaginary  indebted- 
ness. Hear  the  rest.  Owing  to  a  blunder  in  the  office  of 
the  Treasurer  of  the  State  Society,  which  he  ascribes  to 
his  stenographer,  the  ten  dollars,  for  which  1  had  no  credit 
on  his  books,  was  magnified  to  twenty.  And  so,  owing  to 
the  errors  of  two  of  the  officials  of  the  Society,  I  was 
robbed  of  my  rights,  humiliated  and  insulted.  What  hap- 
pened to  me  might  under  similar  circumstances  happen  to 
any  other  Fellow  of  the  Society  ;  and  for  that  reason  I 
wish  to  enter  an  energetic  and  formal  protest. 

Of  course,  the  natural  supposition  is  that  the  Treasurer  j 
had  authority  for  doing  as  he  did  ;  but   had   he?     If  so,  I  ' 
should  be  pleased  to  learn  where  he  got  it.     There  is   no 
rule,  regulation  or  by-law  of  the  Massachusetts  Medical 


Society  authorizing  its  Treasurer  to  withhold  dinner-tickets 
at  his  discretion.  I  am  assured  by  a  legal  authority  that 
every  member  in  good  and  regular  standing  is  entitled  to 
a  dinner-ticket,  whether  he  has  paid  liis  assessment  or  not, 
in  the  absence  of  any  express  rule  of  the  Society  to  the 
contrary.  The  supposition  that  the  Treasurer  has  power 
to  withhold  tickets  from  those  who  cannot  produce  evi- 
dence on  the  spot  that  they  have  jjaid  all  their  as.sess- 
ments  is  erroneous.  The  fiction  has  only  been  tolerated 
by  the  good  nature  of  the  Society.  No  one  can  deny  that 
it  has  subserved  a  useful  purpose,  but  my  personal  history 
shows  that  it  cin  work  the  gravest  inju>tice.  The  annual 
meeting  is  not  the  i>lace  to  rectify  mi>takes;  the  press  of 
business  there  is  too  great.  There  is  no  time  for  convinc- 
ing argument  when  one  is  surrounded  by  a  waitinir  crowd 
of  Fellows,  eager  for  the  banquet-hall,  and  impatient,  aa 
hungry  animals  always  are.  In  any  case  of  doubt  the 
ticket  .should  be  handed  over,  and  the  account  adjusted  af- 
terwards ;  as  fre()uently  occurred  before  the  present 
Treasurer  assumed  his  office. 

The  Massachusetts  Medical  Society  is  composed,  for  the 
most  part,  of  honorable  and  responsible  gentlemen,  and  a 
"  public-be-damned  "  policy  is  decidedly  out  of  place  in  the 
conduct  of  its  affairs.  Let  all  the  Fellows  of  the  Society 
bear  in  mind  that  they  have  rights.  Let  them  remember 
that  it  is  a  duty  which  they  owe  to  others  a<  well  as  them- 
selves to  protest  when  their  rights  are  infringed  upon. 
And  let  it  also  be  remembered  thattlie  Society  is  not  under 
military  rule  ;  that  no  officer  is  a  dictator,  but  that  we  are 
all  peers  and  brethren. 

Hereafter,  when  I  attend  the  annual  meetings,  I  shall 
carry  a  shot-gun,  and  bring  my  dinner  in  a  tin  pail. 

Yours  very  truly,  F.  W.  Ellis,  M.D. 


RECORD    OF  MORTALITY 

For  thk  Week  ending  Saturday,  August  10,  1896. 
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croup,  diarrheal  diseases,  whooping-cough,  erysipelas  and  fe- 
vers) 879,  consumption  27t),  acute  lung  diseases  15H,  diarrheal 
diseases  tiSti,  diphtheria  and  croup  99,  whooping-cough  44,  ty- 
phoid fever  3ti,  measles  20,  cerebro-spinal  meningitis  14,  scarlet 
fever  7,  erysipelas  2.  malarial  fever  1. 

From  typhoid  fever  boston  fj,  New  York  and  Brooklyn  5  each, 
Washington  4.  Philadelphia  and  Fall  River  3  each,  Nashville  2, 
Cincinnati,  Cleveland,  Charleston,  Worcester,  New  Bedford, 
Brockton,  Fitchburg  and  Everett  1  each.  From  measles  New 
York  15,  Brooklyn  3,  Cincinnati  2.  From  cerebro  spinal  menin- 
gitis Chelsea  4,  New  York  3,  Washington  2,  Fall  River,  Lowell, 
Lynn,  Taunton  and  Clinton  1  each.  From  scarlet  fever  New 
York  3,  Boston,  Washington,  Lynn  and  New  Bedford  1  each. 
From  erysipelas  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591.5:30  for  the  week  ending 
August  2d,  the  death-rate  was  20.7.  Deaths  reported  4,207; 
diarrhea  854,  mea^les  115,  diphtheria  7f),  whooping-cough  53, 
scarlet  fever  47,  small-pox  (Oldham  2,  London  1)  3. 

The  death-rates  ranged  from  10.0  in  Halifax  to  30.0  in  Liver- 
pool;  Birmingham  19.9,  Bradford  lti.4,  Croydon  lti.9,  Gateshead 
lfj.3,  Leeds  20..i,  i  eicesier  21.0,  London  21.4,  Manchester  23  H. 
Newcastle-on-Tyne  18.fi,  Norwich  26.8,  Portsmouth  15.5,  ShefBeld 
21.6,  Sunderland  15.9. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  August  10th,  in  Boston,  according  to 
observations  furnished  by  bergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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•O., cloudy;  C, clear;  F.,  fair;  U..  fog;  H..hazy;  S.,Bmoky;  R.,  rain;  T-.threit- 
eninK;  N.,enow.    t  Indicates  trace  of  rainfall     OST' Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUIIES  OF  OFFJCEKS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  AUGUST  10,  1895, 
TO   AUGUST  16,  1895. 

The  leave  of  absence  granted  Captain  Junius  L.  Powell, 
assistant  surgeon,  U.  S.  A.,  is  extended  one  month. 

The  extension  of  leave  of  absence  on  account  of  sickness 
granted  Ma.joh  ("lakknck  Ewen,  surgeon,  is  furtlier  extended 
two  months  on  account  of  sickness. 

The  leave  of  absence  for  seven  days  granted  to  Captain  R. 
J.  GinsoN,  assistant  surgeon,  is  extended  twenty-three  days. 

Captain  Louis  S.  Tesson,  assistant  surgeon,  is  relieved  from 
duty  as  attending  surgeon  at  Headquarters,  Department  of  the 
Missouri,  and  examiner  of  recruits  at  Chicago,  111.,  and  ordered 
to  Fort  Ethan  Allen,  Vermont,  for  duty,  relieving  Captain 
Aakon  11.  Ai'i'EL,  assistant  surgeon. 

Captain  Api-kl,  on  being  thus  relieved,  will  report  for  duty 
as  atteuding  surgeon  and  examiner  of  recruits,  Chicago,  111. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
17.  1895. 

M.  S.  GuKST,  a.ssistant  surgeon,  to  the  "  Minnesota."  August 
14,  1895. 

OFFICIAL  LIST  OF  CHANGP^S  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-IIO.SPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING    AUGUST    15.    1895. 

Wasdin,  Euoknk,  viassed  assistant  surgeon.  Granted  leave 
of  absence  for  ten  days.     August  I,  1895. 

Williams.  L.  L  ,  pa.ssed  assistant  surgeon.  To  proceed  to 
South  Atlantic  Quarantine  Station  for  temporary  duty  ou  being 
relieved  by  Assistant  Surgeon  E.  Procuazka.     August  6,  1896. 


McIntosh,  W.  P.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  September  1,  1895.  August  5, 
18^5. 

Mageuder,  G.  M.,  passed  assistant  surgeon.  To  assume 
command  of  small-pox  camp,  Eagle  Pass,  Texas.  August  10, 
1895. 

Geddings,  H.  D.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  on  being  relieved  by  Passed  Assistant 
Surgeon  L  L.  Williams. 

Brown,  B.  W.,  passed  assistant  surgeon.  To  proceed  to  New 
London,  Conn.,  as  inspector.     August  15,  1895. 

RosENAu,  M.  J.,  passed  assistant  surgeon.  To  proceed  to 
Eagle  Pass,  Texas,  for  temporary  duty.     August  4,  1895. 

Nydegger,  Jas  a.,  assistant  surgeon.  To  assume  charge  of 
Detention  Camp,  Waynesville,  Ga.,  in  addition  to  other  duties. 
August  14,  1895. 

Prochazka,  E.,  as&i.stant  surgeon.  To  proceed  to  Charleston, 
S.  C,  for  temporary  duty.     August  6,  1895. 


AMERICAN   DERMATOLOGICAL  ASSOCIATION. 

The  nineteenth  annual  meeting  will  be  held  at  the  Windsor 
Hotel,  Montreal,  Canada,  September  17,  18  and  19,  1895. 

First  Day. 

Address  by  the  President,  Dr.  S.  Sherwell.  Angiokeratoma 
of  che  Scrotum,  Raynaud's  Disease  of  the  Ears,  Report  of  Cases, 
Dr.  J.  A.  Fordyce.  Two  Cases  of  Hydroa  Vacciniforme,  Dr.  J. 
E.  Graham.  Two  Cases  of  Bromide  Eruption,  Dr.  G.  T.  Jack- 
son. The  Value  and  Limits  of  Usefulness  of  Electrolysis  in 
Dermatology,  a  General  Discu.-ision.  Dermatological  Notes,  Dr. 
vV.  A.  Hardaway.  The  Epitrichial  Layer  of  the  Epidermis  and 
its  Relationship  to  Ichthyosis  Congenita,  Dr.  J.  T.  Bowen. 

Second  Day. 

Remarkable  Drug  Eruption,  Dr.  F.  J.  Shepherd.  A  Hitherto 
Undescribed  Sequel  of  Non-Parasitic  Sycosis,  Dr.  J.  A.  Cantrell 
and  Dr.  J.  F.  Schamberg.  The  Infected  Scratch  and  its  Rela- 
tions to  Impetigo  and  Ecthyma,  Dr.  H.  G.  Klotz.  A  Contribu- 
tion to  the  Study  of  Mycetona,  Dr.  J.  N.  Hyde.  Unusual  Papulo- 
Pustular  and  Fungating  Bromide  of  Potash  Eruption  in  a  i$aby 
(illustrated).  Dr.  G.  T.  Elliot.  An  Etiological  Puzzle,  Dr.  J.  C. 
White.  Studies  on  Some  Dermatological  Subjects,  Dr.  A.  R. 
Robinson. 

Third  Day. 

A  Unique  Case  of  Agminate  Folliculitis  of  Parasitic  Origin, 
Dr.  M.  B  Hartzell.  Note  ou  Antiparasitic  Treatment  of  Eczema, 
Dr.  J.  Zeisler.  The  Treatment  of  Erysipelas  based  upon  a 
Second  Series  of  Fifty  Cases,  Dr.  C.  W.  Allen.  Notes  on  Drug 
Eruptions,  Dr.  J.  A.  Fordyce.  A  Further  Study  of  Alopecia 
Praematura  and  its  Most  Frequent  Cause,  Dr.  G.  T.  Elliot. 
The  Prevalence  of  Germ  Dermatoses,  Dr.  J.  C.  White.  Sym- 
biosis of  Cutaneous  Eruptions,  Dr.  J.  Zeisler.  Sleep  in  its  Rela- 
tion to  Diseases  of  the  Skin,  Dr.  L.  D.  Bulkley.  Exhibition  of 
Photographs  of  Unusual  Cases,  Dr.  H.  W.  Stelwagou.  A  paper 
(title  to  be  announced).  Dr.  S.  Lustgarten.  Urticaria  Pigmentosa 
(case  twenty  years  under  observation).  Dr.  P.  A.  Morrow.  Note 
on  the  Elastic  Circular  Bandage,  Dr.  G.  H.  Fox. 

C.  W.  Allen,  M.D.,  Secretary  and  Treasurer, 
640  Madison  Aveuue,  New  York. 


SOCIETY  NOTICES. 

Mississippi  Valley  Medical  Association.—  The  twenty- 
first  annual  meeting  will  be  held  at  Detroit,  Mich.,  September 
3,  4,  5  and  li,  1^95. 

The  Address  on  Medicine  will  be  delivered  by  William  Pepper, 
of  Philadelphia,  and  the  Address  on  Surgery  by  Theodore  A. 
McGraw,  Detroit,  Mich. 

The  programme  includes  numerous  papers  on  subjects  in 
Medicine,  Surgery,  Gynecology,  Genito-Uriuary  Diseases,  and 
Diseases  of  the  Eye  and  Ear. 

The  railroad  rates  lor  the  meeting  will  be  one  and  one-third 
fares  ou  the  certificate  plan.  In  purchasing  ticket  to  Detroit 
full  fare  will  be  paid.  Ou  request  the  local  ticket-agent  will 
furnish  purchaser  with  certificate,  which  will  be  handed  to  the 
Secretary  at  Detroit.  This  certificate  when  signed  and  vised  by 
the  agent  of  the  Central  I'raflic  Association,  will  entitle  holder 
to  return  ticket  at  one-third  regular  fare. 

Frederick  C.  Woodburn,  Secretary. 


BOOKS  AND   PAAIPHLETS   RECEIVED 

Cross  Medical  College,  Denver,  Col.,  Circular  of  Information 
and  Register  of  Students.  Session  1895-96      Reprint.     1895. 

Cirrhosis  of  the  Liver  in  Childhood.  By  William  A.  Edwards, 
M  D.  With  Microscopic  Report.  By  William  M.  Gray,  M.D. 
Reprint.    1896. 
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iMETKITIS  AS  A  CAUSP:  OF  MISCARKI AGE.> 

nv   CilAKLBS  ORKKNE  CUM8T0N,  B.M.H.,  M.D., 

Instructor    In    Clinical    Gynecology,    Faculty    of    Medicine,    TuflK 
Colleije  ;  Member  of  the  Sociiti  hrangaise  d' Ktectrothirapie ;  etc. 

Lkcturk  I. 

Gknti.kmkn  :  —  You  have  seen  at  ray  clinics  a  num- 
ber of  cases  of  metritis  in  all  its  various  forms,  and  you 
have  noticed  how  many  of  these  [)atients  have  had 
miscarriages.  It  is  for  this  reason  that  I  would  like 
to  devote  a  few  lectures  to  this  important  subject, 
particularly  as  it  is  just  this  class  of  cases  the  general 
practitioner  is  called  upon  to  treat;  and  a  knowledge 
of  this  subject  will  certainly  be  of  value  to  you  in  your 
practice  hereafter. 

It  is  necessary,  in  order  to  have  a  good  idea  of  what 
is  to  follow,  that  I  should  put  before  you  a  few  of  the 
generalities  of  the  pathology  of  abortion. 

Abortion  is  the  expulsion  of  the  product  of  concep- 
tion before  the  fetus  is  viable,  in  other  words,  before 
the  end  of  the  sixth  month  of  gestation. 

The  important  writings  of  Garimond  and  Jacquemier 
demonstrated  the  real  etiology,  and  the  rapid  progress 
of  medical  science  has  little  by  little  excluded  the  .so- 
called  spontaneous  abortiojis ;  and  I  think  it  is  safe  to 
say  that  there  is  not  such  a  thing  as  a  spontaneous  or 
idiopathic  miscarriage.  As  the  great  Barnes  says,  an 
abortion  indicates  that  there  is  a  disease,  or  that  the 
organism  is  overworked.  A  healthy  woman,  well 
built,  and  who  has  conceived  from  a  healthy  man, 
aborts  with  great  difficulty. 

Theoretically  and  practically,  the  causes  of  abortion 
are  predisposing  and  determining.  The  immediate  or 
efifectuai  cause  in  all  cases  is  the  contraction  of  the 
uterus,  which  may  be  produced  by  external  or  internal 
irritation. 

To  the  first  order  belong  traumatism,  heat,  cold, 
electricity,  nervous  emotions,  etc.  You  should  put 
little  faith  in  what  a  woman  or  her  friends  say  regard- 
ing a  slight  fall,  a  slip,  jar  of  a  carriage,  a  disagreeable 
smell  or  auger,  as  a  cause  of  abortion.  Medical 
literature  is  full  of  cases  in  which  pregnant  women 
have  received  bad  shakingsup,  falls  from  quite  a 
distance,  wounds,  and  even  severe  operations  (such  as 
laparotomy),  without  interrupting  the  progress  of 
pregnancy.  Cazeaux  mentions  the  case  of  a  woman 
who  threw  herself  from  a  third-story  window,  fractured 
her  arm,  and  had  a  normal  labor  at  term. 

In  the  ordinary  conditions  of  health,  pregnancy  is 
well  protected  against  the  most  various  accidental 
influences,  and  the  cause  of  the  habit  of  easy  abortion 
must  be  looked  for  elsewhere.  As  Barnes  says,  a 
healthy  uterus  is  not  at  the  mercy  of  an  emotional  or 
diastaltic  accident;  but  it  is  in  no  way  doubtful,  1 
think,  that  very  violent  external  irritations  may  pro- 
duce an  abortion,  especially  in  nervous  subjects. 

Physical  irritations  almost  always  act  by  a  partial 
separation  of  the  placenta  from  the  uterine  wall,  by 
the  rupture  of  some  vessels,  or  simply  by  producing  a 
congestion  of  the  uterus,  which  may  subside  or 
terminate  in  a  short  time  by  a  utero-placental  hemor- 
rhage. If  the  extravasation  is  of  sufficient  extent  to 
suddenly  destroy  functionally  a  considerable  portion 
of    the    placenta,    the    fetus    dies    at   once,  and    very 
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probably  the  commotion  that  is  received  by  the  uterus 
produces  contractions  which  detach  an«J  expel  the 
ovum. 

It  sometimes  happens,  however,  that  even  when 
there  is  a  considerable  extravasation,  the  embryo  does 
not  die;  the  ovum  is  detached,  and  is  then  expelled 
with  a  living  embryo. 

There  are  cases,  gentlemen,  in  which  a  jar  will 
directly  produce  an  excito-motor  action  of  the  uterus, 
or  in  others  death  to  the  fetus.  External  violence 
may  act  directly  over  the  region  occupied  by  the 
uterus,  and  wound  the  fetus.  Severe  or  sudden  mental 
shocks  act  by  means  of  the  nervous  system  of  the 
woman  by  directly  [)roducing  uterine  contractions,  with 
death  to  the  embryo,  or  by  causing  a  congestion  of  the 
uterus  and  utero-placental  hemorrhage. 

Although  uterine  contractions  may  be  set  up  by 
external  irritation  some  distance  from  the  genital 
organs,  the  most  important  and  dangerous  are  certainly 
the  internal  irritations  which  act  on  the  internal  aspect 
of  the  uterus.  You  all  are  aware  that  foreign  bodies 
introduced  into  the  uterine  cavity  will  cause  abortion. 
As  in  the  above-mentioned  irritations,  the  uterus  con- 
tracts by  a  reflex  action;  but  the  starting-point  of  this 
reflex  is  the  uterus  itself,  and  not  in  other  parts  of  the 
organism. 

To  this  category  of  internal  irritation  belongs  the 
exit  of  blood  from  the  vessels,  and  even  the  ovum,  in 
certain  cases.  The  hemorrhages  which  occur  at  the 
surface  of  the  ovum  come  from  the  chorion  or  the 
placenta,  and  may  provoke  a  premature  labor,  not  only 
resulting  in  the  death  of  the  fetus,  but  also  by  irritat- 
ing the  internal  aspect  of  the  uterus,  starting  up 
contractions. 

According  to  Garimond,  if  the  collection  of  blood  is 
situated  between  the  chorion  and  the  uterus,  the 
muscular  fibres  show  their  irritation  by  contracting, 
the  hemorrhage  acting  like  a  foreign  body  ;  but  it  is 
tolerated  when  it  accumulates  in  the  interior  of  the 
ovum.  If  the  ovum  is  detached,  with  or  without  a 
collection  of  blood,  it  acts  in  the  same  manner,  because 
the  friction  that  it  produces  on  the  interior  of  the 
uterus  excites  the  nerves  of  the  organ,  thus  producing 
the  labor  pains. 

Now,  as  to  the  cause  of  the  death  of  the  fetus,  the 
question  is  not  fully  settled.  The  majority  of  the 
French  and  German  authorities  admit  that  the  fetus, 
when  once  dead,  acts  like  a  foreign  body,  and  after  a 
variable  time  starts  up  uterine  contractions  which 
expel  the  ovum.  But  there  are  some  of  the  present 
German  obstetricians  who  are  opposed  to  this  theory, 
and  give  the  following  explanation  in  its  stead.  The 
dead  fetus  does  not  play  the  part  of  a  foreign  body  ; 
its  action  on  the  contractions  is  of  an  entirely  different 
nature.  With  the  arrest  of  development  of  the  ovum, 
the  stimulant  of  the  growth  and  proliferation  of  the 
muscular  fibres  of  the  uterus  ceases.  Now,  if  the 
death  of  the  embryo  takes  place  slowly,  the  same 
process  will  occur  in  the  uterine  tissue;  there  's  con- 
sequently arrest  of  the  reflex  growth  of  the  muscular 
tissue  of  the  uterus,  or,  as  may  be  admitted,  the  usual 
relaxation  of  the  organ  is  no  longer  in  a  favorable  con- 
dition, while  the  muscular  flbre  having  stopped  grow- 
ing must  in  time  contract.  Thus,  according  to  this 
theory,  it  is  not  the  foreign  body  but  the  disappearance 
of  the  cause  that  brings  about  labor,  namely,  distention 
of  the  uterus  and  absence  of  contractions. 

Although  this  theory  is  ingenious  and  is  in  accord 
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to  a  certain  degree  with  the  hypotheses  regarding 
muscular  contraction,  Rouget's  theory  is  certainly  of 
doubtful  value,  and  is  as  follows :  anything  which 
prevents  the  work  of  nutrition  of  a  muscle  causes  the 
tendency  of  lengthening  of  the  fibres  to  disappear, 
while  the  elasticity  remains  alone  in  play,  and  con- 
traction is  the  result.  As  is  pointed  out  by  Zielinski, 
it  would  appear  to  me  that  in  this  theory  there  is  a 
confusion  of  contractility  and  retractihility  which  are 
two  very  different  properties  of  the  uterine  muscle. 

The  most  plausible  explanation  of  the  action  of  the 
dead  fetus  is  probably  that  given  by  Barnes  :  After 
the  death  of  the  fetus  (if  this  is  the  first  act)  death  of 
fetal  and  maternal  placenta  and  the  envelopes  comes 
on  progressively,  the  vascular  connections  between  the 
uterus  and  placenta  are  cut  off,  and  the  uterus  being 
no  longer  stimulated  to  growth,  takes  on  the  condition 
of  a  non-pregnant  organ.  There  is  involution,  the 
circulation  of  blood  becomes  less  active,  the  muscular 
tissue  undergoes  fatty  metamorphosis,  and  the  whole 
organ  decreases  in  size.  At  the  same  time  the  chorion 
undergoes  an  involution  of  the  same  nature.  The  end 
of  this  mucous  involution  is  exfoliation  or  detachment. 
Once  this  separation  is  accomplished  the  ovum  is  free 
in  the  uterine  cavity,  and  is  now  only  a  foreign  body. 
When  the  uterine  retraction,  which  accompanies  invol- 
ution, has  reached  a  certain  point,  the  dead  ovum 
comes  in  contact  with  the  retracted  uterine  walls,  and 
the  retraction,  which  up  to  this  time  was  only  passive 
and  atrophic,  is  replaced  by  active  muscular  contrac- 
tions, produced  by  reflex  action. 

To  internal  irritations  capable  of  producing  mis- 
carriage, I  might  add  distention  of  the  uterus.  This 
may  be  caused  by  an  abnormally  large  ovum,  as  in 
twins,  hydramnios  or  other  similar  conditions,  which 
act  on  the  entire  internal  surface  of  the  uterus  by 
producing  over-distention  of  the  muscular  fibres  of  the 
organ.  On  the  other  hand,  the  ovum  may  be  normal, 
but  the  walls  of  the  uterus  are  limited  in  development 
by  loss  or  decrease  in  their  elasticity. 

In  both  conditions,  the  extreme  distention  of  the 
uterus  is  sometimes  sufficient  to  cause  premature  con- 
tractions and  thus  interrupt  the  progress  of  pregnaucv- 
It  is  probable  that  in  metritis  the  coexistence  of  lesions 
of  the  endometrium  and  muscular  tissue  is  constant. 
According  to  de  Sinety,  Courty  and  Schroeder,  inflam- 
mation of  the  endometrium  rapidly  invades  the  paren- 
chyma of  the  organ,  resulting  in  metritis  and  para- 
metritis. 

No  matter  what  may  be  the  etiological  factor,  the 
nature  or  primary  seat,  the  inflammatory  process 
invades  the  neighboring  tissues  by  way  of  the  lymph- 
atics, veins,  connective-tissue  elements  —  from  the 
endometrium  to  the  parenchyma  of  the  uterus  and 
periuterine  tissues.  But  in  most  of  the  cases,  you 
will  find  the  lesions  will  predominate  in  some  one  part 
of  the  organ,  as  the  endometrium  or  uterine  paren- 
chyma ;  constujueiitly  pathologists  have  classified  inflam- 
mations of  the  uterus  into  two  groups,  endometritis 
and  parenchymatous  metritis. 

The  same  division  is  to  be  made  iu  the  pregnant 
woman,  because  the  endometrium  here  plays  the  all- 
important  part;  and  as  I  have  already  mentioned  in 
another  lecture "  tlie  adhesions  between  the  decidual 
and  the  muscular  tissue  of  the  uterus  become  less  and 
less  intimate  as  gestation  progresses.  Parenchymatous 
metritis  is  not  so  important  a  factor  in  the  etiology  of 
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abortion  as  is  endometritis,  its  influence  being  of  an 
entirely  different  kind. 

I  shall  only  speak  of  the  chronic  metrites,  which  are 
far  better  understood  than  the  acute  types.  Inj^am- 
mation  of  the  endometrium  may  invade  any  of  the 
three  deciduae,  the  decidua  vera,  reflexa  and  serotina. 
In  each  case,  the  histological  process  is  the  same;  it 
it  either  an  interstitial  endometritis,  consisting  of  an 
infiltration  of  small  embryonic  cells,  often  arranged  in 
rows,  according  to  Veis,  as  well  as  a  proliferation  or 
alteration  of  the  decidual  cells  ;  or  else  it  is  a  glandular 
endometritis,  which  is  a  hypertrophy  and  hyperplasia 
of  the  uterine  glands;  and  lastly,  it  may  be  a  mixed 
endometritis,  with  or  without  vascular  lesions. 

According  to  the  nature  of  the  lesions,  the  changes 
in  the  decidua  vera  present  different  anatomical 
characters. 

In  hyperplastic  endometritis  the  decidua  is  thickened 
to  even  double  the  normal,  and  continues  to  increase 
as  it  comes  nearer  to  the  fundus.  This  hypertrophy 
is  often  uniform  and  regular,  giving  the  surface  of  the 
mucosa  an  even  and  smooth  appearance.  Interstitial 
inflammation  predominates  in  this  type  and  may  go  as 
far  as  real  sclerosis  and  even  to  formation  of  abnormal 
adhesions.  Hemorrhages  occur  quite  often.  Kasche- 
warowa  found  muscular  fibres  in  parts  of  the  mucosa 
nearest  to  the  uterine  walls. 

In  the  tuberous  e7idometritis,  also  called  polypoid, 
instead  of  an  even  hyperplasia  as  in  the  preceding 
type,  the  decidua  presents  numerous  projections,  which 
may  attain  a  centimetre  and  a  half  in  height.  They 
are  rather  irregular,  generally  pedunculated,  and  look 
like  polypi.  Those  which  are  sessile  take  on  various 
shapes  like  folds,  nodosities,  bands,  etc.  These  ine- 
qualities are  usually  very  vascular  and  are  made  up, 
according  to  Dohm,  Spiegleherg  and  Mars,  of  large 
decidual  cells.  Tarnier  and  Budin,  when  writing  in 
1888,  said  that  in  all  the  cases  reported  up  to  that 
date,  pregnancy  had  not  gone  beyond  the  fourth 
month.  The  development  of  the  ovum  was  very  much 
interfered  with  or  else  hemorrhage  occurred  and  pro- 
duced abortion. 

Cystic  endometritis,  as  its  name  indicates,  has  for 
pathological  changes  the  development  of  numerous 
cysts  in  the  midst  of  the  decidua.  Tliese  cysls  vary 
in  size  from  that  of  a  pea  to  a  walnut  and  contain  a 
colloid  substance.  The  surrounding  parts  of  the 
decidua  are  iu  a  state  of  hypertrophy  and  small  hemor- 
rhagic foci  are  to  be  found.  This  cystic  degeneration 
is  in  some  cases  so  pronounced  that  it  might  be  mis- 
taken for  an  hydatidiform  mole.  Leopold.  Winckel 
and  Veit  believe  that  the  cysts  are  produced  by  the 
distention  of  the  uterine  glands,  which  are  filled  by 
their  retained  secretions.  Maslowsky  examined  two 
deciduJE  from  a  woman  who  had  three  abortions  in  one 
year,  all  occurring  at  the  end  of  the  second  month,  and 
found  that  in  botli  specimens  the  decidua  was  riddled 
with  small  cysts  wliich  were  partially  liued  on  their 
interior  by  a  glandular  epithelium. 

The  production  of  catarrhal  endometritis  is  due  to 
the  inflammation,  hypertrophy  and  over-activity  of  the 
uterine  glands.  When  the  decidua  is  irritated  and  in 
a  condition  of  hyperemia,  these  glands,  wiiich  are  now 
generally  regarded  as  filters  and  not  organs  of  secretion, 
filter  the  excess  of  liquid  which  they  receive  from  the 
neighboring  capillaries.  There  then  form  between  the 
decidua  vera  and  rellexa  what  may  be  termed  hydror- 
rheic  pockets,  with  the  result  that  these  decidu:e,  which 
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are  united  at  the  end  of  the  third  month  of  geetation, 
remain  separated.  I  believe  liiat  it  is  quite  safe  to  8ay 
that  an  endometritis  can  be  the  cause  of  a  decidual 
liydrorrhea;  but  all  writers  do  not  consider  it  as  the 
onlv  factor  in  the  production  of  a  watery  discharge. 

Hemorrhagic  endotiietritis  was  the  subject  of  a  clinic 
given  here  some  time  since,  and  I  shall  be  brief. 
VVinckel  lias  termed  this  affection  as  apoplexy  of  the 
di'cidua,  which  is  in  a  condition  of  hypertrophy  with 
ddated  vessels,  while  extravasation  of  blood  is  to 
be  found  both  at  the  internal  and  external  aspect. 
Budin  has  reported  a  vei-y  demonstrative  case  iu 
which  there  was  a  hemorrhage  of  the  decidua  some 
distance  from  the  placenta,  while  on  the  decidua,  which 
was  hypertrophied,  were  some  vessels,  which  near  the 
clot  were  dilated  and  mouiliform,  such  as  are  met  with 
in  neo-membranes. 

Purulent  endometritis  is  a  very  rare  form,  only  a  few 
cases  having  betti  reported.  It  is  simply  a  purulent 
infiltration  of  the  decidua  and  also  in  some  cases  the 
chorion.  The  starting-point  is  probably  an  inflam- 
mation of  the  decidua  vera. 

Now,  gentlemen,  it  is  very  infrequent  to  meet  with 
a  case  in  which  one  of  the  above-mentioned  forms  is 
perfectly  typical ;  generally  they  are  combined,  for 
example,  a  hyperplastic  will  be  found  accompanying  a 
polypoid  endometritis  and  then  we  have  the  mixed 
variety. 

Inflammation  is  much  less  likely  to  invade  the 
decidua  reflexa,  because  atrophy  takes  place  much 
earlier  in  this  than  in  the  decidua  vera,  the  regressive 
metamorphosis  beginning  after  the  first  month  of 
gestation  ;  and  Veit  states  that  he  has  never  seen  a 
characteristic  interstitial  inflammation  of  the  decidua 
reflexa.  It  is  only  in  catarrhal  endometritis  that  it 
really  plays  an  important  part.  However,  there  are 
some  recorded  cases  in  which  the  decidua  reflexa  was 
found  thickened,  and  although  very  rarely,  hemor- 
rhages in  its  substance  were  noted,  while  Dohm  has 
even  reported  a  case  of  polypoid  endometritis. 

Now,  if  you  carefully  examine  the  expelled  pro- 
ducts of  a  miscarriage  and  on  the  external  aspect  of 
the  chorion  you  find  a  quantity  of  rather  friable  yel- 
lowish tissue,  you  must  be  very  careful  not  to  at  once 
make  a  diagnosis  of  endometritis,  because  this  mass  of 
tissue,  which  undoubtedly  may  be  the  decidua  iu  a  state 
of  hypertrophy,  may  also  be  simply  fibrous  clots  of  a 
yellow  or  whitish  color  and  easily  recognized  by  their 
stratified  aspect.  Consequently,  you  should  make  a  mi- 
croscopical examination,  which  will  remove  all  doubts. 

The  important  changes  of  the  decidua  naturally  af- 
fect the  other  membranes  of  the  ovum.  The  chorion 
may  be  very  thin  and  friable,  while  its  villosities  may 
develop  irregularly  and  undergo  a  fibro-fatty,  or  even 
myxomatous,  degeneration.  The  amnios  may  be  only 
slightly  united  to  the  chorion  or  may  even  be  separ- 
ated from  it  by  a  sanguineous  collection.  The  amni- 
otic liquid  becomes  opaque,  brown  and  sometimes  even 
bloody.  Consequently,  you  will  keep  in  your  minds 
these  secondary  lesions  of  the  membranes  which 
show  their  changes  by  partial  detachment  or  adhe- 
sions. If  the  inflammatory  lesions  are  only  seated  in 
the  decidua  serotina,  you  have  to  do  with  placental 
endometritis,  which  presents  the  same  types  as  de- 
cidual endometritis,  so  I  will  not  repeat  them  here. 

As  to  their  histology,  I  shall  use  the  classification 
of  Zinowieflf,  who  has  made  some  remarkable  studios 
on  the  pathology  of  the  placenta  iu  abortion. 


First,  we  have  pathological  changes  in  the  pla- 
cental vessels  with  troubles  in  the  circulation,  among 
which  may  be  mentioned,  as  the  most  important,  intra- 
[)lacental  hemorrhages,  circumscribed  or  diffused,  and 
a  periarteritis  of  the  placental  vessels  which  produces 
a  diminution  in  their  calibre  and  a  fatty  degeneration 
of  the  villosities. 

Secondly,  a  proliferation  of  connective  tissue,  which 
forms  the  so-called  diffused  or  circumscribed  intersti- 
tial placentitis. 

Thirdly,  changes  in  the  decidual  cells  and  villosi- 
ties, which  consist  in  a  colloid,  fatty,  granular,  hya- 
lin,  or  fibro-fatty  degeneration,  with  atrophy  and 
change  in  shape  and  size  of  the  villosities. 

To  this  last,  belongs  the  four  cases  of  abortion  re- 
ported by  Colucci.  They  all  took  place  between  the 
tenth  and  fifteenth  week.  The  villosities  of  the  fetal 
placenta  presented  a  hypertrophy  of  their  epithelial 
membrane  and  an  atrophy  of  their  connective  tissues. 
These  changes  coincided,  according  to  this  writer, 
with  an  endometritis.  Veit,  Winckel  and  others  ad- 
mit that  a  placental  endometritis  is  often  the  cause  of 
white  infarction,  and  always  that  of  a  placenta  margi- 
nata,  the  latter  always  being,  according  to  Veit,  a 
characteristic  sign  of  endometritis. 

A  decidua  serotina  endometritis  may  result  in  a  hy- 
pertrophy or  adhesions  of  the  placenta,  these  being 
usually  partial,  seldom  total.  Hypert"ophy  of  the 
placenta  is  easily  recognized  by  a  careful  inspection  of 
the  specimen.  Its  increased  size  and  weight,  in  rela- 
tion to  the  size  of  the  fetus  and  the  duration  of  preg- 
nancy, are  also  quickly  estimated.  As  to  partial  or 
total  adhesions  which  are  commonly  met  with  in  prac- 
tice, they  play  an  important  part,  of  which  I  shall 
speak  later. 

Chronic  parenchymatous  metritis  is  generally  of 
old  standing  ;  the  uterine  muscle  has  lost  its  elasticity  ; 
while  the  predominating  histological  change  is  a  pro- 
liferation of  the  connective  tissue  with  resulting  scler- 
osis. The  muscular  fibres,  which  in  the  beginning 
were  in  a  state  of  hypertrophy,  softened  and  red, 
atrophy,  become  hard  to  the  feel,  and  take  on  a  whit- 
ish color.  These  changes  are  due  to  an  embryonic 
proliferation  occurring  around  the  vessels.  When 
the  uterine  parenchyma  has  been  acted  upon  by  an 
inflammatory  process  of  long  duration,  it  is  infrequent 
if  there  is  not  at  the  same  time  some  remains  of  a 
perimetritis  with  adhesions  producing  deviations  of 
the  organ  and  traces  of  salpingitis.  Tha  uterine 
mucosa  is  always  more  or  less  diseased. 

The  question  now  comes  as  to  how  metritis  pro- 
duces abortion  and  I  will  try  to  demonstrate  this 
problem  to  the  best  of  my  power.  The  uterine 
mucosa  is  a  soil  more  or  less  fertile,  in  which  the 
ovum  may  grow  and  develop,  or  perish.  If  it  is  badly 
diseased,  it  is  uusuited  to  hold  the  impregnated  ovum  ; 
but  if  the  endometritis  is  not  very  severe  or  general- 
ized, the  ovum  grafts  itself  on  to  it,  develops  ami  may 
go  to  full  term  ;  however,  it  is  more  frequent  to  meet 
with  an  interrupted  gestation  sooner  or  later  iu  these 
cases.  The  consequences  are  the  same  for  both 
mother  and  fetus  when  an  inflammation  of  the  decidua 
takes  place  during  gestation,  and  its  influence  on  the 
evolution  of  the  ovum  is  always  of  the  worst.  En- 
dometritis, and  metritis  in  general,  bring  about  steril- 
ity or  various  complications  during  gestation,  labor  or 
the  post  partum.  The  difference  depends  on  the  se- 
verity, the  nature,  the  condition  of  the   patieut  and 
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other  factors  which  are  sometimes  diflBcult  to  make 
out.  The  miscarriage  in  these  cases  is  only  one  of  the 
symptoms  of  endometritis,  but  by  far  the  most  impor- 
tant and  frequent. 

It  may  occur  in  several  ways  which  I  will  now  con- 
sider : 

By  the  death  of  the  fetus.  Following  the  changes 
in  the  decidua  produced  by  the  endometritis,  the  vil- 
losities  of  the  chorion  become  diseased,  while  the  un- 
derlying structures  become  so  iu  their  turn  until  the 
ovum  is  also  in  a  pathological  condition.  On  account 
of  repeated  congestion,  friability  and  rupture  of  the 
vessels,  the  decidua  may  also  become  the  seat  of  extra- 
vasation of  blood  which  compresses  and  alters  the  villosi- 
ties  of  the  chorion,  resulting  in  the  abolitioi;  of  their 
functions  and  reducing  the  decidua  serotiua  to  a  condi- 
tion of  uselessuess,  with  death  to  the  fetus  and  later  its 
expulsion  from  the  uterine  cavity. 

The  second  manner  of  miscarriage  is  by  detachment 
of  the  ovum.  If  a  hemorrhage  suddenly  occurs  in 
the  decidua  vera  or  serotina,  or  if  it  is  considerable  in 
amount,  it  produces  a  detachment  of  the  ovum  which 
is  followed  immediately  or  in  a  few  days  by  a  miscar- 
riage. Hydrorrhea  produced  by  a  catarrhal  endome- 
tritis acts  in  the  same  manner.  When  the  liquid  is 
suddenly'  expelled  in  considerable  quantity,  the  sud- 
den decrease  in  size  of  the  uterus  may  produce  a  de- 
tachment of  the  ovum  and  contractions  of  the  organ. 

Hyperplasia  of  the  decidua,  especially  the  serotina, 
often  exercises  its  bad  influence  on  the  fetus  by  cut- 
ting oil  its  nutrition.  The  connective  tissue  or  a 
proliferation  of  embryonic  cells  around  the  villosities 
and  the  cotyledons  which  are  thus  more  or  less  en- 
croached upon,  produce  a  diminution  in  the  calibre  of 
the  vessels  and  a  fatty  degeneration  of  the  villosities, 
while  the  fact  that  healthy  parts  of  the  placenta  be- 
come more  and  more  reduced  in  extent,  soon  acts  on 
the  fetus,  which  finally  dies.  Now,  a  sclerous  hyper- 
plasia of  the  decidua  or  an  induration  of  the  placenta 
may  also  produce  a  miscarriage  by  loss  of  elasticity  of 
its  tissue,  which  can  only  follow  the  growing  uterus 
with  difficulty,  and  there  finally  comes  a  time  when  a 
partial  detachment  takes  place. 

The  third  manner  of  miscarrying  is  by  rupture  of 
the  membranes.  As  I  have  already  said,  the  pathol- 
ogical condition  of  the  decidua  may  act  on  all  the 
membranes ;  and  when  they  are  badly  nourished,  they 
become  friable  and  break  by  the  least  movement. 
This  is  enough  to  show  you  how  premature  rupture 
occurs,  witii  a  resulting  miscarriage  or  premature  labor. 
Sometimes  an  inflamed  decidua,  by  modifying  its 
nutrition,  increases  the  irritability  of  the  uterus  to 
such  an  extent  that  the  normal  develo[)meut  of  the 
ovum  is  enough  to  bring  on  painful  contractions  which 
usually  expel  the  ovum.  In  this  case,  the  miscarriage 
is  not  preceded  by  either  detachment  of  the  membranes 
or  death  of  the  fetus.  As  to  endometritis  of  the  cervix, 
when  there  is  uiucii  secretion,  the  spermatozoa  cannot 
enter  the  cavity  of  the  uterus  on  account  of  the 
mechanical  obstruction  produced  by  the  plugs  of 
mucus  in  tlie  canal.  But  cervicitis  can  also  cause  mis- 
carriage, and  Whitehead  believes  that  73  per  cent,  of 
miscarriages  are  provoked  by  diseases  of  the  lower  seg- 
ment of  the  uterus.  Barnes  believes  that  although  the 
cervix  has  no  direct  relation  with  the  ovum,  its  con- 
nection with  the  corpus  uteri  is  sufficiently  intimate 
for  a  severe  cervical  hyperemia  to  produce  considerable 
afliux   of  blood   and   nervous  disorders   in   the  body  of 


the  organ.  An  extravasation  of  blood,  with  miscar- 
riage may  result. 

As  I  have  already  remarked,  in  chronic  parenchy- 
matous metritis,  after  perivascular  embryonic  prolifera- 
tion and  ultimate  sclerosis,  the  uterine  walls  lose  their 
natural  elasticity  and  can  no  longer  dilate  as  the  ovum 
increases  in  size.  In  consequence  of  this  rigidity,  the 
organ  can  only  tolerate  the  ovum  up  to  a  certain  time  ; 
and  when  the  germ  has  developed  to  a  size  which 
distends  the  uterine  walls  to  their  limit,  contractions 
begin  and  determine  the  miscarriage.  As  paren- 
chymatous metritis  is  of  long  duration,  miscarriages 
may  occur  often  and  usually  at  about  the  same  time  of 
gestation  on  each  occasion,  because  the  walls  can  only 
be  distended  just  so  far  Leopold  thinks  that  this 
metritis  is  quite  sufficient  explanation  for  repeated  mis- 
carriage in  many  cases;  and  a  case  is  mentioned  by 
Bick  of  a  woman  having  a  chronic  metritis,  and  who 
aborted  twenty-four  times,  always  at  the  third  month 
of  pregnancy. 

1  have  seen  many  cases  of  endometritis  and  metritis, 
in  whom  sterility  was  present,  or  who  could  never 
carry  their  pregnancies  further  than  the  first  three  or 
four  months.  In  many  of  them  labor  at  term  was 
brought  about  by  proper  surgical  treatment  of  the 
diseased  uterus. 

I  have  now  finished  with  the  pathology  of  miscar- 
riage, and  in  the  next  lecture  I  shall  lake  up  the 
various  forms  of  metritis  and  their  relations  to 
abortion. 


<f^ngtnai  %ttit\t. 

THE    TREATMENT    OF    TYPHOID     FEVER    BY 
INTESTINAL  ASEPSIS.i 

BY   A.    L.    BEXEUICT,    A.M.,   M.D,, 

Lecturer  on  Digestive  Diseases,  Dental  Department,    University  of 
Buffalo. 

The  writer's  first  experience  in  the  treatment  of 
typhoid  fever  dates  from  the  time  when  the  profession 
was  just  beginning  to  realize,  with  a  feeling  almost  of 
aggrievement,  that  antipyretic  drugs  were  not  curative. 
For  years,  the  cry  had  been  "Oh,  if  we  can  only  find 
some  drug  that  will  bring  down  the  temperature,  we 
need  not  fear  the  fever."  Antipyriu  was  hailed  with 
joy  as  fulfilling  this  earnest  desire  ;  but  disappointment 
followed,  for  the  reduction  of  temperature,  far  from 
removing  the  essence  of  the  disease,  was  often  bought 
at  a  tremendous  cost  of  vital  strength.  Moreover, 
every  new  drug  is  given  in  doses  sufiicient  to  show  a 
definite  physiological  action,  and  in  many  susceptible 
patients  an  almost  toxic  effect  is  produced.  The 
history  of  antipyriu  was  about  as  follows:  first  year, 
40-grain  doses;  second  year,  30  down  to  20  grains; 
third  and  fourth  years,  15  grains  or  a  gramme ;  fifth 
year,  half  a  gramme,  7  1-2  grains;  and,  more  recently, 
it  has  been  taught  that  all  antipyretic  drugs  should  be 
avoided  and  that  bathing  is  the  only  justifiable  means 
of  reducing  temperature. 

Tne  present  [laper  is  an  argument  aime<l  more 
directly  at  the  cause  of  typhoid  fever,  in  other  words, 
a  plea  for  treatment  along  the  line  of  intestinal  asepsis. 
It  might  as  well  be  admitted  at  the  outset  that  this 
treatment  has  not  justified  the  glowing  hopes  of  its 
earliest    advocates.       We  can   not  dress  an   intestinal 

1  Koiid   at  tbe   auiiual   mooting  of   the   Aluiuni    of    tlio    MtHiical 
l>epaitinoiil,  University  of  liutTalo,  April  3U,  !t95. 
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ulcer  as  we  can  one  on  the  outside  of  the  body,  nor  can 
we  kill  ty{)hoid  bacilli,  growing  in  a  hotbed  of  filth,  as 
we  can  ordinary  germs  of  suppuration  which  fall  into 
an  open  wound. 

Before  discussing  the  value  of  intestinal  antisepsis, 
let  U8  consider  two  cases,  one  illustrating  the  anti- 
pyretic treatment  of  seven  years  ago,  the  other  the 
more  modern  treatment,  directed  toward  the  poison  of 
the  disease. 

On  April  16,  1888,  there  was  admitted  to  a  hospital, 
a  lad  of  nineteen,  this  being  the  ninth  or  tenth  day  of 
the  disease.  Three  days  earlier,  he  had  been  seen  by 
a  piiysician,  who  found  his  temperature  104°,  pulse  120. 
Subsequently,  the  temperature  had  ranged  between 
101°  and  103.5°.  The  bowels  moved  twice  daily. 
The  patient  was  delirious,  and  would  not  take  much 
nourishment.  He  was  put  on  milk  diet,  four  ounces 
(l2o  c.  c.)  every  two  hours,  with  an  ounce  of  whiskey 
(30  c.  c.)  at  every  third  feeding.  From  April  18tli  to 
April  21st,  the  patient  was  conscious,  in  "spite  of  high 
temperature.  A  twenty-four-hour  sample  of  urine 
consisted  of  40  ounces,  about  1,200  c.  c,  yellowish-red, 
acid,  of  a  specific  gravity  of  1.022,  containing  albumin, 
and  depositing  a  sediment  of  squamous  epithelium  and 
mucus  but  no  casts.  In  the  morning,  the  temperature 
being  103.8°,  not  reduced  by  a  sponge  bath,  15  grains 
(a  gramme)  of  antipyrin  was  given  at  nine  o'clock. 
The  noon  temperature  was  102.6°.  Five  grains  (a 
third  of  a  gramme)  of  quinine  was  given,  and,  on  ac- 
count of  pain  in  the  right  iliac  region,  a  quarter  of  a 
grain  (.015)  of  morphine.  The  evening  temperature 
was  105.2°,  and  again  a  gramme  dose  of  antipyrin  was 
given. 

The  following  morning,  April  22d,  the  temperature 
was  normal,  having  dropped  or  been  forced  down  seven 
degrees  in  eight  or  nine  hours.  April  24tb  and  25th, 
the  temperature  was  reduced  by  a  gramme  dose  of 
antipyrin  from  105.2°  to  97.4°,  a  depression  of  almost 
eight  degrees,  yet  it  bounded  back  to  103.6°  during 
the  day.  On  the  next  day,  the  bowels  not  having 
moved  for  three  days,  an  enema  of  flaxseed  tea  was 
administered  successfully. 

April  26lh,  about  the  close  of  the  third  week  of  the 
disease,  the  evening  temperature  was  106.2°,  and  was 
again  reduced  with  quinine  and  antipyrin.  The  patient 
was  now  taking  two  quarts  of  milk  (about  the  same 
number  of  litres)  in  twenty-four  hours,  with  half  an 
ounce  (15  c.  c.)  of  whiskey  every  two  hours. 

May  1st,  about  the  middle  of  the  fourth  week  of  the 
fever,  the  whites  of  five  eggs  were  added  to  the  daily 
ration.  The  temperature  for  a  few  days  had  been 
somewhat  lower. 

May  3d.  The  patient  was  tremulous,  and  complained 
greatly  of  pain.  During  the  night,  he  passed  a 
lumbricoid  worm.  On  the  4th,  at  six  in  the  morning, 
the  temperature  was  106°.  From  this  time,  the  patient 
was  delirious,  picking  at  the  air  and  bed-clothes, 
tremulous  and  with  jerking  tendons,  pinched  face,  cold 
extremities,  at  intervals  making  half-articulate  com- 
plaints of  pain. 

May  7th,  in  the  middle  of  the  fifth  week,  a  bed-sore 
developed.  The  daily  ration  at  this  time,  was  three 
pints  of  milk  (1,500  c.  c);  lime-water  and  whiskey, 
of  each  six  ounces  (200  c.  c.)  ;  and  six  eggs. 

May  10th,  there  was  evidence  of  effusion  into  the 
right  thoracic  cavity.  The  restlessness,  subsultus,  and 
general  prostration  were  more  marked  Camphor- 
water  was  given  in  ounce  doses  (30  c.  c.,)   every   hour 


till  the  patient  became  somewhat  quieter.  Beef-juice, 
four  ounces  (125  c.  c),  was  given  instead  ot  the  later 
feedings  of  milk,  and  the  whiskey  was  increased  to 
10  ounces  (300  c.  c).  Aspiration  was  performed  in  thc 
fifth  intercostal  space  in  the  axillary  line;  39  ounces 
(nearly  1,200  c.  c.)  of  greenish-yellow  sero-pui  was 
withdrawn.  Immediate  microscopical  examination 
showed  red  blood-cells,  endothelium  and  bacteria. 
Aspiration  was  repeated  the  next  day,  and  the  *-ame 
amount  of  fluid  was  withdrawn  but  it  was  now  darker 
and  more  evidently  purulent.  An  incision  was  made 
and  the  cavity  was  irrigated  with  a  1-8,000  solution  of 
mercuric  chloride,  after  which  a  drainage-tube  was 
inserted.     The  patient  died  that  same  evening. 

On  autopsy,  less  than  twenty-four  hours  after  death, 
decomposition  was  already  in  active  progress.  Cica- 
trices were  found  in  Peyer's  patches,  the  mesenteric 
nodes  were  still  enlarged,  and  the  middle  part  of  the 
small  intestine  was  injected.  The  spleen  was  enlarged, 
as  it  always  is  in  septic  conditions  of  the  intestine,  and 
an  infarct  was  found  on  the  right  border.  The  kid- 
neys were  congested,  but  otherwise  normal.  The  liver 
was  normal.  The  pericardium  contained  three  ounces, 
nearly  100  c.  c,  of  fluid.  The  left  lung  was  congested, 
but  non-adherent  and  crepitant ;  the  right  lung  was 
compressed,  and  covered  with  pus  and  fibrin. 

The  other  case,  which  occurred  last  fall,  is  an 
illustration  of  the  treatment  directed  toward  absorbing 
the  poisons  of  the  disease.  A  girl  of  sixteen,  felt  the 
first  vague  symptoms  of  typhoid  on  August  26th,  while 
at  a  picnic.  My  first  visit  was  on  September  1st,  at 
6  p.  M.  Her  temperature  and  pulse  were  each  104, 
and  there  were  one  or  two  doubtful  typhoid  spots. 
Calomel  was  given  in  four  small  hourly  doses,  to  move 
the  bowels,  and  sponge  baths  were  ordered.  From 
September  2d  to  September  5th,  salol  in  ten  centi- 
gramme doses  was  given  every  six  hours,  and  half  a 
teaspoonful  of  charcoal,  two  hours  after  feeding,  three 
times  a  day.  From  September  5th  to  September  16th, 
the  salol  was  given  only  twice  daily.  From  the  16th 
to  the  21st,  iodoform,  ten  centigrammes  in  capsule, 
was  given  three  times  a  day.  The  salol  was  then  re- 
commenced and  continued  for  three  days,  all  anti- 
septic treatment  being  then  stopped.  The  charcoal 
was  continued  a  day  longer.  From  this  time,  the 
patient  was  practically  convalescent,  though  deferves- 
cence was  not  complete  till  October  1st.  There  is 
little  to  say  about  the  course  of  the  disease.  The 
patient  was  slightly  delirious  for  the  first  few  nights, 
and  there  was,  at  first,  a  tendency  to  high  fever. 
Thereafter,  she  was  simply  comfortably  sick,  showing 
no  marked  signs  of  poisoning  and  was  able  to  keep  her 
own  diet  record,  something  which,  as  a  rule,  typhoid 
patients  should  not  be  allowed  to  do.  The  urine  was 
examined  several  times  during  the  disease  without 
ever  showing  auy  abnormality.  Ehrlich's  test  was 
always  negative,  indicating,  1  believe,  that  the  poisonous 
products  of  the  fever  had  been  absorbed  by  the  char- 
coal. It  is  likely  that  this  case  is  to  be  assigned  to  the 
percolation  into  the  soil  of  fecal  mutter  from  a  case  of 
typhoid  occurring  in  the  same  family,  two  or  three 
years  previously.  I  was  informed  that  no  precautious 
were  then  taken  to  disinfect  the  stools.  As  the  result 
of  an  investigation  by  the  Board  of  Health,  after  my 
report  of  the  existence  of  the  case,  a  sewer  was  put 
into  the  premises  and  the  privy-vault  changed  to  an 
out-door  water-closet. 

Here  are  two  cases,  about  equal  in  point  of  maturity 
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of  the  patieuts,  both  first  seen  at  the  fourth  or  tifth 
day  of  the  disease,  aud  both  having  about  the  same 
temperature  rauge  at  the  beginning.  The  former  had 
the  benefit  of  hospital  treatment,  the  latter  simply 
ordinary  home  nursing.  The  girl,  also,  had  the  dis- 
advantage of  a  dark  room  aud  of  the  unsanitary  con- 
ditions referred  to.  Both  took  nourishment  well,  the 
young  man  considerably  more  than  the  girl.  The 
former  was  freely  stimulated ;  the  latter  had  a  few 
doses  of  digitalis  and  of  whiskey,  not  given  except 
when  a  little  chilliness  in  the  morning  called  for  some 
spur  to  the  vital  forces.  The  former  was  treated  on 
the  antipyretic  plan  ;  the  latter  with  charcoal,  salol, 
and  a  few  doses  of  iodoform.  The  former  died  of 
septicemia  ;  the  latter  recovered  after  a  rather  short 
aud  uneventful  illness. 

Manifestly,  one  such  contrast  is  noi  sufficient  to  es- 
tablish the  superiority  of  one  mode  of  treatment  over 
another;  hence  the  cases  are  reported  rather  as  texts 
than  as  arguments.  Typhoid  is  a  general  infectious 
fever  with  a  local  lesion  in  the  ileum.  The  lesion  it- 
self, with  proper  diet,  is  rarely  the  cause  of  death. 
Fatal  hemorrhage  is  quite  rare,  and  intestinal  perfora- 
tion occurs  in  only  a  ninth  of  the  fatal  cases.  Death 
from  septic  complications,  though  not  uncommon,  is 
almost  always  preceded  by  systemic  intoxication. 
In  other  words,  it  is  not  the  typhoid  bacillus  itself  that 
we  need  to  fear,  but  the  poisons  elaborated  by  it. 
The  same  statement  might  hold  good,  in  a  theoretical 
sense,  of  many  other  diseases  ;  but  the  introduction 
of  typhoid  germs  into  animals  does  not  set  up  the 
disease,  nor  is  the  fever  especially  dangerous  to  human 
beings  so  long  as  signs  of  the  constitutional  eflEect  of 
its  toxines  are  absent.  Of  course,  such  a  statement 
must  not  be  taken  without  some  qualification ;  we 
must  presuppose  careful  nursing  aud  attention  to  diet, 
and  must  admit  the  occurrence  of  exceptions  to  all 
rules.  One  of  the  most  conspicuous  features  of  the 
toxemia  of  typhoid  is  the  temperature.  At  this  is 
aimed  the  antipyretic  treatment;  but  its  advocates  are 
illogical  in  that  they  mistake  a  part  for  the  whole  and 
a  symptom  for  a  disease.  In  particular,  the  fact  is 
overlooked  that  one  patient  with  a  high  temperature 
throughout  the  disease  may  be  perfectly  rational  aud 
comfortable  and  make  a  good  recovery,  whereas  an- 
other patient  with  an  averajje  temperature  range  of  a 
degree  and  a  half  lower,  shows  every  other  symptom 
of  typhoid  poisoning  and  dies. 

Typhoid  does  not  attack  the  lower  animals;  many 
human  beings  are  immune,  at  least,  at  certain  times. 
Many  others  who  liave  well-marked  typhoid  fever, 
show  no  tendency  toward  serious  poisoning.  The 
practical  lesson  is  that,  although  we  may  not  be  able 
to  kill  the  bacilli  in  the  bowel  nor  to  abort  the  fever, 
we  can  rob  the  disease  of  its  terrors  and  shorten  its 
course,  if  we  can  neutralize  the  chemical  secretion  of 
tlie  germs.  1  have  walclied  a  series  of  cases  treated 
with  carbolic  acid  and  iodine,  without  any  apparent 
result,  liuieed,  such  soluble  antiseptics  cannot  be 
expected  to  reach  the  seat  of  the  disease  in  apprecia- 
ble (juantity.  Salol,  which  is  practically  insoluble  till 
tlu!  intestine  is  reached,  and  iodoform,  which  is  very 
slowly  absorbable,  may  be  expected  to  act  more  vigor- 
ously ;  but  the  large  surface  to  be  covered,  and  the 
interveiilit)n  of  frcal  matter  and  mucus,  so  interfere 
with  their  antiseptic  effect  that  they  have  failed  in 
practioe.  Irrigiilion  of  the  colon,  recommended  by 
Dr.    ¥.  VV.    Bartlett,  of   Buffalo,  ought  to  have    the 


happiest  results  in  cases  of  typhoid  colitis,  which  are 
not  very  common  ;  but  the  removal  and  disinfection 
of  the  contents  of  the  lower  bowel  are  also  of  service 
in  ordinary  iliac  typhoid. 

In  the  present  paper,  I  wish  to  call  attention  to  a 
treatment  which  is  not  directly  antiseptic,  but  which 
acts  on  the  same  general  principle.  It  consists  in  the 
administration  of  comparatively  large  doses  of  char- 
coal, this  being  the  essential  element  of  Bouchard's 
method  of  combating  typhoid.  Charcoal  is  absolutely 
non-toxic,  and  may  be  given  in  any  amount  short  of 
the  quantity  sufficient  to  cause  intestinal  obstruction. 
I  usually  give  half  a  teaspoonful,  three  times  daily. 
Its  action  is  to  fix  many  organic  substances,  including 
the  poisonous  products  of  fermentation  and  bacterial 
growth.  In  the  second  case  of  typhoid  cited,  it  ap- 
parently did  all  that  could  be  expected.  The  stools 
were  never  offensive ;  the  urine  at  no  time  showed 
signs  of  renal  irritation  nor  of  that  particular  poison 
which  is  most  commonly  found  in  typhoid  fever  and 
which  gives  rise  to  the  so-called  Ehrlich  reaction. 
There  was  none  of  the  characteristic  tympanites 
which  marks  intestinal  putrefaction,  nor  were  there 
grave  nervous  symptoms.  The  duration  of  the  ill- 
ness was  not  especially  shortened,  but  I  believe  that 
the  patient  had  two  separate  typhoid  lesions  overlap- 
ping in  time.  After  a  few  days  of  high  fever,  the 
temperature  declined  almost  to  normal  on  the  fif- 
teenth day  of  treatment,  or  the  middle  of  the  third 
week  of  the  disease.  Then  it  repeated  the  usual  tem- 
perature curve  of  the  second  week  of  typhoid,  aud 
again  declined  after  two  weeks,  this  time  perma- 
nently. 

Any  discussion  of  typhoid  fever  at  the  present  time 
which  overlooks  the  treatment  by  plunge  baths  is 
simply  evading  a  live  issue.  I  will  frankly  admit 
that  I  have  not  the  courage  to  put  this  treatment  into 
practice.'^  The  statistics  of  this  treatment  are  excellent ; 
the  authority  supporting  it  is  unquestionable  ;  yet  I 
cannot  bring  myself  to  do  for  a  dangerously  sick  man 
what  a  well  one  could  scarcely  endure.  Prolonged 
immersion  in  water  of  any  endurable  temperature  is 
depressing,  as  any  one  who  swims,  or  who  has  ob- 
served swimmers,  knows.  On  the  other  hand,  if  the 
bath  is  cool  enough  to  reduce  temperature  without  a 
considerable  time  of  immersion,  it  must  be  cold 
enough  to  cause  more  or  less  of  a  shock  and  to  drive 
the  blood  inward  where  it  will  embarrass  the  kidneys, 
liver  and  other  vital  organs,  while,  at  the  same  time, 
the  activity  of  the  skin  is  diminished.  In  other 
words,  the  treatment  directed  toward  the  high  tem- 
perature is  either  depressing  or  it  tends  to  lock  up  iu 
the  body  the  very  poisons  to  which  the  temperature  is 
due.  I  have  seen  the  temperature  lowered  nine  de- 
grees iu  a  few  hours  following  immersion  and  have  seen, 
at  one  time,  three  convalesceut  patients  with  subnor- 
mal temperature,  blue  lips  and  chattering  teeth  after 
a  merely  tepid  bath.  Hot  sponging  or  a  steam  bath 
would  be  indicated  so  far  as  the  toxemia  is  concerned  ; 
and,  grantiuii  that  the  temperature  must  be  brought 
down  at  all  hazards  and  that  ordinary  cool  sponging 
fails,  I  should  prefer  antipyretic  drugs  to  the  pluuge 
bath. 

2  This  roiuiirk  \vii8  uutU-rstotHl  by  soveral  !is  referring  to  the  well- 
known  «littioully  i>f  oviMconiing  tlu>  sorupU's  of  the  frienJs  and  rela- 
tives of  a  pHlient.  Many,  Imiecil.  whoailiuillheefticucy  ;inil  safety  of 
the  immersion  treiitment,  say  that  they  cannot  use  it  in  priv.>»te  prac- 
tice though  they  approve  of  it  for  hospital  patients.  .My  fears  are  en- 
tirely for  the  patient,  not  for  any  elfcct  on  the  pojiularily  of  the  phy- 
siciHU  who  uses  the  pluuge  baths. 
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REPORT   OF    THE    FIRST    CASES    OF   CELIOT- 
OMY AT  THE  ROSTON  RATTIST  HOSPITAL. 

BY    OICOllOE   W.    KAAN,   M.D., 

Surgeon  to  (Hit-l'atieats  at  the  Free  Hogpital  for  IVomen,  Gynecoloyiat 
of  the  Jioston  /laptist  Hospital,  etc. 

TuK  Bostou  Baptist  Hospital  is  at  present  in  Long- 
wood,  in  what  was  a  private  house,  and  its  conven- 
iences, therefore,  are  not  those  of  older  and  better- 
fitted  hospitals.  The  operating-room  has  been  made 
as  aseptic  as  thorough  washing  of  walls  and  floor  can 
naake  an  ordinary  room  ;  and  the  fact  of  there  having 
never  occurred  a  case  of  sepsis  in  all  the  variety  of 
cases  operated  upon  here,  is  evidence  of  the  good  care 
of  the  head-nurse  in  charge.  The  towels,  sheets,  gauze 
sponges  and  dressings  were  sterilized  in  a  steam-steril- 
izer. The  instruments  were  boiled  for  ten  minutes  in 
water  with  soda.  Boiled  filtered  water  was  used  for 
washing  the  sponges  and  for  flushing  the  abdominal 
cavity  when  needed. 

Case  I.  Mrs.  S.  W.,  age  thirty-seven.  Some  two 
years  ago  the  left  ovary  was  removed  by  the  late  Dr. 
Strong.  She  felt  better  for  some  time  ;  but  a  renewal 
of  the  pain  on  the  left  side  of  the  pelvis,  and  a  begin- 
ning pain  on  the  right,  caused  her  to  enter  St.  Eliza- 
beth's Hospital,  where  the  uterus  was  curetted,  but 
with  no  improvement  of  symptoms. 

Ether  examination  at  the  Baptist  Hospital  showed 
the  right  ovary  enlarged,  and  bound  down  by  adhe- 
sions, and  also  some  thickening  on  the  left  of  the 
uterus.  Curetting  was  done  at  this  time,  but  without 
any  good  result. 

Early  in  November  the  abdomen  was  opened,  the 
incision  being  through  the  cicatrix  of  the  first  celiot- 
omy. The  right  ovary,  enlarged  and  cystic,  was  re- 
moved, the  pedicle  being  tied  with  silk.  The  stump 
of  the  left  ovary  was  found  bound  by  some  adhe- 
sions, which  were  broken.  The  incision  was  closed  by 
silkworm-gut  sutures,  care  being  necessary  not  to  in- 
clude parts  of  the  omentum  which  were  adherent  in 
the  line  of  the  first  celiotomy  incision.  The  bowels 
were  moved  on  the  third  day,  and  the  patient  made  a 
good  recovery.  She  is  now  doing  general  housework, 
and  has  been  wholly  relieved  from  the  pain  she  suf- 
fered. 

Case  II.  Miss  A.  B.,  age  twenty-three.  This  was 
a  cyst  of  the  right  ovary,  about  the  size  of  a  lemon  ; 
and  the  case  is  interesting  mainly  because  of  the  very 
rapid  advance  made  in  weight  and  strength,  even 
before  leaving  the  hospital. 

Cask  111.  Mrs.  M.  C,  age  sixty-two.  She  com- 
plained of  pressure  in  the  abdomen,  and  diflSculty  in 
micturition  and  defecation  ;  some  soreness,  especially 
on  the  left  side.  Examination  showed  an  irregular 
growth,  the  size  of  a  cocoanut,  apparently  attached  to 
uterus  and  ovaries,  and  somewhat  more  movable  on 
left  side  than  on  right.  Diagnosis  of  malignant  dis- 
ease was  made,  and  recommendation  of  abdominal  sec- 
tion for  removal  of  uterus.  Previous  to  seeing  me, 
she  had  been  tapped  in  July,  with  removal  of  six 
quarts  of  fluid,  and  again  in  September,  when  about 
eight  quarts  were  removed  ;  for  some  months  she  had 
been  having  electricity,  but  with  no  result.  Upon 
opening  the  abdomen,  the  smooth  walls  of  a  cyst  ap- 
peared, filling  the  cavity  of  the  pelvis.  The  cyst  was 
drawn  out  with  ditSculty  and  with  slight  laceration  of 


its  walls,  allowing  the  escape  of  a  brown  fluid,  which 
was  caught  in  towels.  It  proved  a  papillomatous  cyst 
of  the  right  ovary,  extending  across  the  uterus  and 
into  the  left  side,  where  small  accessory  cysts  had 
given  its  irregular  feeling  through  the  vagina.  The 
left  ovary  could  not  be  found,  and  it  had  apparently 
atrophied.  The  silkworm-gut  used  to  close  the  in- 
cision had  been  placed  in  1  to  1,000  corrosive,  which 
was  too  strong  a  solution,  particularly  in  so  old  and 
debilitated  a  patient ;  for  though  the  incision  healed 
by  first  intention,  there  were  small  abscesses  in  most 
of  the  stitch-holes,  which,  however,  closed  rapidly  by 
the  application  of  hydrogen  peroxide  through  a  perfo- 
rated probe.     Otherwise,  recovery  was  uneventful. 


REPORT  ON  THORACIC   DISEASES. 

BY  GEORGE  G.  SEARS,   M.D. 
THE    CONSUMPTION    SCARE,^ 

In  view  of  the  agitation  of  the  public  mind  at  the 
present  time  on  the  subject  of  tubercular  infection, 
which  the  utterances  and  writings  of  not  a  few  medi- 
cal men  have  unfortunately  tended  to  foster,  a  paper 
by  Ransome,  with  this  title,  is  timely ;  since  it  is  well 
to  emphasize  the  fact  that  the  popular  dread  of  this 
occurrence  is  out  of  all  proportion  to  the  danger,  that 
it  goes  far  beyond  what  the  facts  of  the  case  justify, 
and  that  it  is  likely  to  cause  grievous  injustice  to  many 
poor  invalids,  and  in  some  cases  to  endanger  their  pros- 
pects of  cure.  The  controversy  as  to  the  possibility  of 
contracting  phthisis  by  contagion  is  a  very  old  one, 
dating  back  before  the  time  of  Galen  ;  but  in  all  the 
evidence  adduced  in  support  of  this  assumption,  the 
same  defect  is  noticeable,  an  almost  total  lack  of  ap- 
preciation of  the  conditions  favoring  or  attenuating  the 
power  of  the  bacillus  for  evil.  Nevertheless,  long  be- 
fore the  discovery  of  the  bacillus,  and  therefore  before 
any  measures  of  disinfection  had  been  practised,  the 
power  of  free  ventilation  to  prevent  the  disease  was 
fully  recognized.  From  the  universal  testimony  of  the 
physicians  to  hospitals  for  consumptives ;  from  the 
change  in  the  death-rate  in  the  army  and  navy  and 
in  public  institutions,  since  the  introduction  of  im- 
proved hygienic  and  sanitary  conditions  ;  from  the  fact 
that  the  same  races  of  men  in  one  environment  escape 
almost  entirely,  while  in  another  they  are  seriously 
exposed  to  its  ravages ;  or  even  from  the  statistics  of 
Dr.  Cornet  himself,  to  whom  was  due  the  most  wide- 
spread influence  in  the  alarmist  direction,  it  may  be 
confidently  affirmed  that  whenever  nature's  disinfect- 
ants—  pure  air,  light,  and  dry  and  pure  soil  —  are  to 
be  found,  there  consumption  is  rare,  but  whenever 
there  is  overcrowding,  filth  and  darkness,  it  breeds 
rapidly  and  carries  off  large  numbers. 

Ransome  details  the  results  of  some  experiments, 
both  with  pure  cultures  of  the  bacillus  and  with  dried 
sputum  (in  some  cases  scraped  and  reduced  to  dust), 
under  varying  conditions  of  light  and  air,  guinea-pigs 
being  used  for  inoculation.  It  was  observed  that  in 
all  the  specimens  exposed  in  the  dark  tuberculosis  was 
the  result  even  in  free  currents  of  air,  the  minimum 
of  such  exposure  necessary  not  being  discovered,  only 

'  IMeilical  Chrouiele,  Jauuary,  1S95, 
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three  days  being  allowed  to  pass  before  they  were  re- 
moved from  the  air-curreut,  but  even  then  there  was 
evidence  that  their  virulence  was  attenuated.  On  the 
other  hand,  all  the  specimens  exposed  to  both  light 
and  air,  even  for  two  days  only,  and  for  one  hour  of 
sunshine,  were  found  to  have  entirely  lost  their  power 
for  evil.  These  experiments  point  out  the  line  that 
should  be  taken  in  all  efforts  having  for  their  object 
the  eradication  of  tubercle  from  our  midst.  He  is  far 
from  discouraging  any  of  the  measures  suggested  for 
the  limitation  of  the  disease,  with  the  exception  of  the 
preposterous  proposal  for  the  entire  segregation  of  all 
cases  of  phthisis ;  but  in  advocating  such  measures 
every  precaution  should  be  taken  to  guard  against  the 
inevitable  effect  upon  the  public  mind  of  spreading 
these  directions  broadcast  unless  they  are  accompanied 
by  reassuring  annotations  as  to  the  absolute  security 
that  is  given  by  efficient  ventilation  by  night  and  day, 
by  good  drainage,  and  by  an  adequate  supply  of  light. 
'I'he  chief  reliance  should  be  placed  upon  these  essen- 
tial requisites  of  all  sanitation,  and  all  our  energies 
directed  toward  securing  them,  for  it  is  mainly  to 
them  that  the  great  diminution  in  the  death-rate  of 
phthisis  during  the  past  thirty  years  is  due.  It  is 
surely  within  the  province  of  medical  officers  of  health, 
and  in  every  way  to  the  advantage  of  public  health, 
to  make  these  facts  known  rather  than  to  strike  a  note 
of  alarm  as  to  the  contagiousness  of  phthisis  that  goes 
beyond  the  facts. 

Some  recent  investigations  of  Kirchner '^  also  go  to 
show  how  unnecessary  such  a  scare  is,  since  he  has 
sought  for  tubercle  bacilli  many  times  in  the  dust  of 
rooms  occupied  by  large  numbers  of  consumptive  pa- 
tients, but  was  successful  in  only  one  instance.  He 
regards  it  as  out  of  the  question  that  phthisis  is  or 
could  be  communicated  by  air  or  dust  if  the  sputum 
and  other  excreta  from  the  patient  are  carefully  dis- 
posed of,  and  the  vessels  and  other  utensils  used  by  the 
patient  thoroughly  disinfected. 

MIXED    INFECTION    IN    PHTHISIS.' 

At  the  close  of  an  interesting  paper  on  this  sub- 
ject, Eisner  draws  the  following  conclusions  : 

(1)  Tubercle  bacilli  can,  without  the  presence  of 
added  bacterial  infection,  cause  changes  in  the  lung, 
giving  rise  to  symptoms  of  acute  pneumonia  in 
chronic  or  latent  phthisis,  which  cannot  be  differen- 
tiated without  bacteriological  examination  from  non- 
tuberculous  pneumonia. 

(2)  Concurrent  infection  in  tubercular  phthisis 
modifies  very  nii'terially  the  course  of  the  disease, 
giving  rise  to  many  acute  exacerbations  and  anatomi- 
cal changes  ;  lience  the  conclusion  is  justified  that  the 
clinical  picture  of  the  disease  is,  as  a  rule,  complex, 
'i'he  double  infection  must  be  taken  into  account  when 
indications  for  treatment  are  considered. 

(3)  An  acute  croupous  pneumonia  can  attack  lung 
tissue,  the  seat  of  tuberculous  infection,  or  run  its 
course  in  any  part  of  the  healthy  or  diseased  lung. 
As  a  rule,  the  tuberculosis,  if  latent,  is  lighted  into 
activity. 

(4)  Aspiration  from  cavities  of  streptococci  or  other 
bacteria  may  give  rise  to  acute  pneumonia,  a  strepto- 
coccus pneumonia.  Early  and  profuse  hemoptysis  is 
present  in  a  majority  of  these  cases. 

(5)  Mixed  infection  in  pulmonary  tuberculosis  is  an 

'  iioitsclirifl  f.  Jlyg.  uiid  liifcktIoii.Mkr.  xix,  i,  p.  153. 

^  Uullalo  Medical  aud  Surgical  Juurual,  November,  1S!M. 


important  factor  in  lowering  vitality  and  the  resistance 
of  the  patient ;  all  septic  aud  pyemic  processes  arising 
in  the  course  of  tuberculous  disease  may  be  traced  to 
it. 

(6)  The  differential  diagnosis  of  tubercular  pneu- 
monia is  ofttimes  made  with  great  difficulty.  In  all 
cases  bacteriological  examination  must  be  made  re- 
peatedly, and  culture  experiments  add  to  the  refine- 
ment of  such  diagnoses. 

Without  repeated  microscopic  and  bacteriological 
examinations  it  is  impossible  to  determine  the  patho- 
logical significance  of  the  innumerable  exacerbations 
of  pulmonary  tuberculosis. 

Spengler  *  has  endeavored,  in  fifty  cases,  by  means 
of  bacteriological  examinations  of  the  sputum  and 
carefully  conducted  autopsies,  both  from  the  bacterio- 
logical and  anatomical  standpoint,  as  well  as  by  a  care- 
ful comparison  of  their  clinical  histories,  to  get  some 
explanation  of  the  different  types  in  which  phthisis 
manifests  itself.  As  a  result  he  arrives  at  the  follow- 
ing conclusions : 

(1)  In  tubercular  phthisis  only  a  small  percentage 
of  the  cases  are  uncomplicated  cases  of  tuberculosis 
of  the  lungs.  If  fever  is  present  in  these  pure  cases, 
the  extent  of  the  mischief  is  much  greater  than  the 
physical  examination  would  lead  one  to  suppose,  and 
the  prognosis  is  unfavorable.  They  become  still  more 
unfavorable  in  case  a  mixed  infection  is  added.  These 
oases  are  adapted  to  the  tuberculin  treatment. 

(2)  Most  cases  of  phthisis  are  complicated  by  a 
mixed  infection  with  streptococci  aud  may  be  classi- 
fied as  active  or  passive,  according  as  fever  is  present 
or  not.  The  prognosis  of  the  active  form  is  good  if 
it  complicates  a  local  tuberculosis,  remains  circum- 
scribed, and  receives  prompt  climatic  treatment. 
Other  bacteria,  as  well  as  the  streptococcus,  may  com- 
plicate tuberculosis,  such  as  Fraukel's  diplococci, 
staphylococci,  tetrageni,  influenza  and  pseudo-influenza 
bacilli  and  others.  If  secondary  bacteria  appear  in  a 
few  colonies  only  in  several  sputum  examinations, 
fever,  if  it  be  present,  is  not  due  to  the  mixed  infec- 
tion but  to  the  tuberculosis,  or  to  some  focus  of  infec- 
tion other  than  the  lungs.  If  fever  is  absent  and  yet 
streptococci  are  found  in  considerable  abundance,  the 
sputum  should  be  carefully  washed  in  order  to  rid  it 
of  accidental  impurities  from  the  upper  air-passages ; 
and  then,  if  they  still  persist,  the  presence  of  bronchi- 
ectasis or  cavities  may  be  inferred. 

The  therapeutic  indications  are  self-evident. 
Early  diagnosis  is  essential  before  secondary  infection 
has  occurred  ;  and  the  treatment  should  be  "  specific," 
that  is,  with  tuberculin.  Mixed  infection  can  only  be 
combated  by  pure  air,  either  at  sea,  in  the  desert 
or  on  the  mountains.  After  the  secondary  infection 
has  been  overcome  and  tuberculosis  alone  remains, 
tuberculin  is  again  indicated. 

Hugueniu  *  arrives  at  very  similar  conclusions,  and 
says  that  the  prevalent  idea  that  patients  with  fever  are 
not  fitted  for  high  altitudes  is  radically  wrong,  as  it  is 
those  cases  with  pus-infection  in  the  lungs  and  second- 
ary fever  who  are  fitted  for  tliat,  and  only  that. 

AURICULAR  MYOCARDITIS.® 

Radasewsky  reports  fully  the  histories  of  six  cases 
of    heart  disease    in   whicli    the   valves  were   not  in- 

♦  ZeitscUrifl.  f.  Hyg.  v.  Infectioiiskr.  Bd.  xviii,  p.  343. 

f'  Schmidts  .lahrb.,  lUl.  247.  No.  7. 

('  Zeiucbrlft  f.  kliii.  Med.,  1895,  Bd.  zxvii. 
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volved,  aud  gives  the  results  of  a  most  thorough  micro- 
scopical examination  of  the  myocardium,  which 
showed  that  a|)art  Iroin  the  often  described  dissemi- 
nated fibrous  myocarditis  appearing  in  foci,  a  diffuse 
form  existed  which  lias  received  little  if  any  attention 
from  writers  on  the  subject,  and  that  this  form  is  ofi(;n 
more  marked  in  the  auricles  than  in  the  ventricles. 
in  these  cases  the  evidence  goes  to  show  that  where 
the  auricles  are  affected,  either  alone  or  with  a  coinci- 
dent affection  of  the  ventricles,  marked  irregularity  of 
the  heart's  action  had  been  present,  while  in  those 
cases  in  which  the  auricle  remained  intact,  or  nearly  so, 
the  pulse  remained  regular,  even  up  to  the  time  of 
death,  whatever  the  condition  of  the  ventricular  mus- 
cles. So  far  as  it  is  possible  to  generalize  from 
six  cases,  his  observations  show  that  in  chronic  myo- 
carditis marked  irrei^ularity  of  the  pulse  is  caused  by 
disease  of  the  auricles  and  not  by  alterations  in  the 
ventricle. 

CARDIAC    THERAPEDTICS. 

In  a  discussion  on  this  subject  at  the  Medico- 
Chirurgical  Society  of  Edinburgh,  Fraser ''  contrasts 
the  action  of  strophanthus  with  other  members  of  the 
digitalis  group  of  drugs,  aud  says  that  so  far  as  ex- 
periment has  proceeded,  it  occupies  the  first  position 
in  the  action  which  is  produced  on  the  contractile 
power  of  the  cardiac  muscle.  It  increases  the  con- 
traction of  this  muscle  with  a  smaller  quantity  than 
any  other  similarly  acting  substance  and  with  a  rapid- 
ity unequalled  by  any  of  them.  When  the  energy  of 
the  action  of  the  members  of  this  group  on  the  lieart 
is  determined  by  perfusion  experiments,  strophan- 
thus extract  is  found  to  be  8  times  more  powerful 
than  adonidin,  scillitoxin  and  erythophlein  ;  20  times 
more  powerful  than  helleborein  ;  30  times  more  pow- 
erful than  convallaramin  ;  300  time  smore  powerful 
than  some  specimens  of  digitalin  aud  3,000  times 
more  povverful  than  others;  and  30,000  times  more 
powerful  than  caffein.  None  of  them,  however,  act 
80  powerfully  upon  blood-vessels  as  digitalin.  Spar- 
tein  slows  the  heart  rather  by  weakening  its  systole 
and  thus  delaying  the  cardiac  contractions  than  by  in- 
creasing their  strength.  It  has  no  direct  action  on 
the  myocardium,  but  only  on  its  regulating  nerves,  and 
even  this  can  be  produced  directly  only  by  large  doses. 
The  rapidity  of  action  of  strophanthus  finds  an  expla- 
nation in  the  facts  that  the  active  principle  is  soluble 
in  less  than  its  own  weight  of  water  and  that  it  pre- 
serves the  diffusibility  of  a  soluble  crystalloid.  The 
selection  of  the  proper  drug  may  be  based  on  the  con- 
siderations just  given,  but  it  is  also  to  be  recollected 
that  the  practitioner  can  generally  best  use  for  any 
definite  purpose  the  remedy  with  which  he  is  most 
familiar  from  practical  experience.  Personally, 
Fraser  says  that  in  a  large  number  of  cases  he  has 
never  been  disappointed  by  strophanthus  in  any 
reasonable  expectation. 

In  continuing  the  discussion  Bramwell  *  said  that  he 
most  largely  used  digitalis  in  cases  of  failing  compen- 
sation, whether  with  the  object  of  producing  temporary 
effects  or  of  permanently  sustaining  the  cardiac  power 
and  preventing  further  breakdowns  of  compensation, 
but  agreed  with  Professor  Fraser  in  thinking  it  most 
useful  in  mitral  lesions,  especially  regurgitation  with 
dropsy,  irregular  pulse,  scanty  urine,  etc.  In  cases  of 
aortic  regurgitation  it  should  be  given  more  cautiously 

'  Edinburgh  Medical  Jounial,  April,  1895, 
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and  for  shorter  periods,  and  caDuot  be  expected  to 
produce  such  satisfactory  results  as  in  ca«es  of  mitral 
regurgitation.  In  fatty  degeneration  of  the  cardiac 
muscle  the  use  of  digitalis  in  his  opinion  is  not  un- 
attended by  risk  ;  nnd  he  has  seen  at  least  one  case 
where  rupture  of  the  heart  occurred  during  a  course 
of  the  drug,  and  he  was  inclined  to  think  it  the  result 
of  its  administration.  On  the  other  hand,  he  has  found 
it  of  great  service  in  some  cases  where  grave  symptoms 
seemed  the  result  of  a  chronic  myocarditis  or  fibroi*! 
degeneration,  but  he  speaks  with  reserve  on  this  point, 
owing  to  the  difficulty  or  even  impossibility  of  alwavs 
making  a  diagnosis  between  these  conditions.  He 
always  uses  the  tincture  or  infusion,  since  he  has  seen 
repeatedly  decided  [)oisonous  symptoms  follow  the  use 
of  Nativelle's  digitalin  granules.  When  the  pulse 
tension  is  high,  strophanthus  is  usually  to  be  preferred  ; 
when  a  rapid  tonic  and  stimulating  effect  is  to  be 
desired,  strophanthus  combined  with  hypodermic  in- 
jections of  strychnia  is  of  great  value. 

Balfour'  said  that  unquestionably  strophanthus  in  a 
sufficient  dose  contracts  the  heart  rapidly  and  certainly  ; 
but  there  is  room  for  doubt  whether  by  this  action  it 
also  acts  as  a  diuretic,  because  in  both  hospital  aud 
private  practice  he  had  found  it  uncertain  in  all  doses, 
and  because  we  know  that  rest,  warmth  and  diet 
eflEectively  suffice  to  restore  ruptured  compensation  in 
both  hospital  and  private  patients,  and  in  this  way  act 
as  efficient  diuretics.  The  one  great  defect  which  he 
has  found,  in  connection  with  strophanthus,  is  that 
though  it  forces  the  heart  to  contract,  it  seems  to  have 
no  tonic  action  on  it;  it  does  not  seem  to  promote  the 
nutrition  of  the  cardiac  muscle  so  necessary  to  its 
restoration  to  a  healthy  tone,  which  is  so  characteristic 
of  true  digitalis  action.  This  defect  is  a  very  serious 
one,  especially  in  the  treatment  of  that  large  and  im- 
portant group  of  heart  cases  included  under  the  term 
of  senile  heart. 

Regarding  the  danger  arising  from  the  use  of  digi- 
talis, cases  of  heart  disease,  such  as  those  commonly 
treated  by  the  d  ug,  are  liable  enough  to  sudden  death 
from  various  causes,  but  we  may  acquit  the  drug  of  all 
share  in  the  fatal  issue.  Excessive  doses  will  often 
produce  great  uneasiness  aud  discomfort;  but  cases 
are  reported  where  enormous  amounts  have  been  suc- 
cessfully employed  in  the  removal  of  dropsy,  aud  he 
himself  knew  of  a  cardiac  patient  swallowing  an  ounce 
of  the  tincture  with  the  sole  result  of  keeping  his 
pulse  below  40  for  a  week.  The  tonic  action  of  digi- 
talis is  ordinarily  best  maintained  by  giving  the  equiva- 
lent of  a  grain  of  the  powdered  leaves  every  twelve  or 
twenty-four  hours  ;  such  a  dose  can  be  kept  up  for 
months  or  years  with  only  increasing  benefit.  Flabby, 
dilated  hearts,  if  not  much  hypertrophied,  and  espe- 
cially if  young,  may  often  be  well  contracted  by  larger 
doses  administered  more  frequently,  for  example,  one 
and  one-half  grains  or  more  every  eight  or  every  four 
hours;  but  such  doses  require  to  be  carefully  w  .tched 
since  the  primary  slowing  of  the  pulse  may  pass  sud- 
denly into  the  allorhy  thmic  pulse  of  digitalis  poisoning, 
a  distressine  enough  condition,  but  not  dangerous  as 

•••■IT 

long  as  the  recumbent  position  is  maintained,  lu 
aortic  regurgitation,  when  the  left  ventricle  begins  to 
fail,  whether  the  mitral  valve  has  been  opened  up  or 
not,  digitalis  in  large  iloses,  but  with  a  considerable 
interval  between,  is  imperatively  demanded,  aud  is  often 
of  the  utmost  benefit.  The  idea  that  a  prolougation 
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of  the  diastole  favors  further  dilatation  is  a  mere  myth, 
since  it  is  more  than  compensated  for  by  the  improved 
tone  of  the  ventricle  which  slowly  regains  its  com- 
pensation. For  the  removal  of  dropsy  some  degree  of 
saturation  is  necessary  ;  but,  whatever  the  dose  given, 
the  equivalent  of  forty  grains  may  usually  be  taken 
before  symptoms  of  saturation  appear.  The  more 
rapidly  the  drug  is  ingested  the  more  certainly  the 
diuretic  action  is  attained,  but  once  attained  the  drug 
may  be  discontinued  for  a  day  or  two,  and  the  effect 
continued  by  smaller  doses  persisted  in  for  a  longer 
time.  When  the  pulse  is  hard  and  cordy  and  the 
limbs  tense  and  brawny,  digitalis  is  of  no  use,  the 
blood  pressure  must  first  be  lowered  by  free  purgation, 
and  some  of  the  fluid  drained  off  before  the  drug  will 
act.  Southey's  tubes  may  also  be  of  service,  and 
diuretin  is  occasionally  of  great  value. 

POST-DIPHTHKRITIC  CARDIAC  PARALYSIS.^" 

Veronese,  in  an  exhaustive  paper  on  this  subject, 
says  that  no  case  has  yet  appeared  in  literature  where 
death  occurred  entirely  without  warning,  some  sus- 
picious symi)tom8  having  always  been  present  fer 
twenty-four  hours  at  least.  It  attacks  boys  more  fre- 
quently than  girls,  and  is  most  common  between  the 
ages  of  six  and  fourteen.  Children  under  six  are  al- 
most never  attacked,  probably  because  in  severe  cases 
they  usually  succumb  early  in  the  disease  ;  but  adults 
are  not  altogether  exempt.  It  varies  in  different  epi- 
demics, but  occurs  also  among  sporadic  cases.  Puny 
children,  especially  the  tubercular  and  nervous,  are 
more  apt  to  be  affected  than  the  strong,  yet  in  all 
cases  it  is  preceded  by  severe  general  or  local  symp- 
toms. The  latent  stage,  that  is,  the  period  between 
recovery  from  the  local  process  and  the  appearance  of 
cardiac  symptoms,  lasts  usually  from  two  to  eight 
days,  but  may  cover  from  four  to  six  weeks,  although 
in  the  latter  case  the  cardiac  paralysis  is  the  termina- 
tion of  a  severe  general  post-diphtheritic  paralysis. 

The  reason  that  the  cardiac  appears  so  much  earlier 
than  other  forms  of  paralysis  is  due  to  the  fact  that 
owing  to  the  delicate  mechanism  of  the  heart,  a  tiny 
lesion,  by  affecting  important  nerve  centres,  may  pro- 
duce most  serious  results  on  an  organism  already  weak- 
ened or  degenerated  by  the  diphtheritic  process. 

In  the  so-called  latent  period  a  series  of  suggestive 
symptoms  will  not  escape  close  observation,  of  which 
the  most  important  are  great  prostration,  apathy, 
somnolence  by  day,  sleeplessness  and  restlessness  at 
night,  increasing  dilatation  of  the  heart  with  corre- 
sponding changes  in  the  sounds,  alterations  in  the 
character  and  rhythm  of  the  pulse,  increased  frequency 
of  respiration  and  signs  of  pulmonary  edema,  nausea, 
more  or  less  constant  pain  in  the  epigastrium  and  increas- 
ing albuminuria.  Fever  is  never  present,  at  least  as  a 
result  of  the  cardiac  affection.  An  attack  of  syncope 
announces  that  the  disease  has  reached  its  height,  but 
the  first  one  is  rarely  fatal.  In  cases  which  recover 
after  two  or  three  anxious  days,  the  symptoms  of  stasis 
due  to  cardiac  weakness  begin  to  pass  off,  edema 
rarely  lasting  more  than  two  weeks;  but  convalescence 
is  very  slow,  requiring  from  two  weeks  to  six  or  more 
months.  Permanent  lesions  apart  from  a  mild  grade 
of  hypertrofthy  do  not  seem  to  follow  post-diphtheritic 
paralysis.  The  prognosis  is  very  doubtful,  though  not 
always  fatal  ;  the  milder  llie  symptoms  and  the  slower 
their  development  the  better  the  outlook. 

'"  Wioii.  kliii.  Wocli..  Hd.  vi,  Nos.  17-22. 


The  anatomical  lesion  may  be  a  parenchymatous 
degeneration  of  the  heart  with  interstitial  changes, 
fatly  degeneration  of  the  myocardium,  parenchymatous 
and  interstitial  degeneration  of  the  vagi  and  the  nerves 
and  ganglia  of  the  heart,  or  degeneration  of  the  sym- 
pathetic, especially  the  ganglion  and  plexus  celiacus. 
It  is  probable  that  death  is  due  less  to  degeneration 
of  the  heart  than  of  its  nerves  and  ganglia,  and  reflexly 
to  degeneration  of  the  sympathetic,  especially  the  celiac 
plexus. 


IS^eportjS  of  -S>ocietiei8. 

AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 

Twelfth    Annual    Meeting,      Hot    Spring.s,    Va., 
June  13  and  14,  1895. 

After  a  brief  introductory  address  by  the  President, 
Dr.  S.  E.  Solly,  a  paper  on 

recent    measures    for     the     prevention     and 
treat.ment  of  tuberculosis 

was  read  by  Dr.  Guy  Hinsdale,  of  Philadelphia. 

He  reviewed  the  extensive  provision  for  this  class 
of  cases  in  England,  which  country  alone  has  eighteen 
institutions  of  this  character,  providing  for  between 
six  and  seven  thousand  patients  annually  ;  also  the 
French  hospitals  at  Berch-sur-mer,  Arcachon,  Cannes, 
Argeles,  Ormesson,  and  that  at  Agincourt  for  the  con- 
sumptive poor  of  Paris;  the  new  institutions  in  Ger- 
many, at  Rehburg  for  the  poor  of  Bremen,  at  Malchow 
and  Gutergotz  for  the  poor  of  Berlin,  at  Spessart  and 
at  Vienna.  In  the  United  States  mention  was  made 
of  the  new  sanitarium  at  Liberty,  in  Sullivan  County, 
New  York,  now  being  erected  as  a  memorial  to  the 
late  Dr.  Alfred  L.  Loorais.  a  former  president  of  the 
Climatological  Association,  by  Mr.  J.  Pierpoiit  Morgan; 
also  of  the  new  sanitarium  now  being  constructed  at 
Paul  Smith's  in  the  Adirondacks,  and  of  the  hospital 
for  consumptives,  for  the  erection  of  which  the  legis- 
lature of  Massachusetts  has  recently  appropriated 
$150,000. 

The  work  of  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis  was  referred  to.  It  was 
organized  to  assist  in  preventing  the  disease  by 
promulgating  the  theory  of  its  contagiousness,  instruct- 
ing the  public  in  the  practical  methods  of  prevention, 
and  co-operating  with  boards  of  health  in  instituting 
such  measures.  The  society  has  distributed  90.000 
tracts  on  "  How  to  Avoid  Contracting  Tuberculosis," 
and  "  How  Persons  Suffering  from  Tuberculosis  can 
Avoid  Giving  the  Disease  to  Others."  Its  funds  are 
also  used  to  provide  hospital  accommodation  for  con- 
sumptives. Vigorous  efforts  have  been  made  by  the 
society  to  secure  better  provision  in  Pennsylvania  for 
this  neglected  class  of  cases. 

In  the  discussion  following,  Dr.  Frederick  I. 
Knight,  of  Boston,  said :  Wlien  I  was  before  the 
Finance  Committee  of  the  Massachusetts  Legislature 
with  reference  to  this  very  subject,  the  question  was 
put  to  me,  first  of  all,  "  Have  the  medic.ii  societies  of 
the  country  made  a  formal  declaration,  which  has  been 
put  on  file,  in  regard  to  the  establishment  of  hospitals 
for  consumptives  ?  "  In  England  practitioners  think 
the  disease  has  been  materially  diminished  by  the 
hospital  accommodations,  which  have  been  greater 
there  than  in  any  other  country  so  far. 
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Dk.  Thomas  Daklington  referred  to  a  local  evil 
in  the  northern  part  of  New  York  City,  which  has 
some  bearing  upon  the  establishment  of  consumptive 
hospitals.  Certain  large  tracts  of  land  there  are  let 
out  for  pasture.  In  the  midst,  of  these  tracts  is  a  con- 
Huraptive  hospital.  The  patients  play  quoits  in  a  field 
which  has  become  literally  covered  with  sputa;  and 
here  the  cows  pasture. 

Di{.  R.  G.  CuRTiN,  of  Philadelphia,  read  a  pa|)er 
entitled 

A  STUDY  OK  TlIK  CAUSES  OF  SUBCLAVIAN  MURMURS. 

In  the  absence  of  the  Chairman,  Dr.  V.  Y.  Bovr- 
DiTCii,  Dr.  E.  0.  Otis,  Boston,  presented  the 

REPORT     OF     THE     COMMITTEE     ON    HEALTH    RESORTS 
IN  THE  UNITED  STATES. 

The  Committee  have  issued  a  circular  to  all  the 
health  resorts  in  this  country.  The  work  of  the  Com- 
mittee will  appear  from  year  to  year  in  the  Transactions 
of  the  Association,  and  ultimately  in  book  form. 

Dr.  11.  L.  Taylor,  of  St.  Paul,  Minn.,  read  a 
paper  on 

THE    CLINICAL    RESULTS    OF  THE   USE  OF  TUBERCULIN 
IN    PULMONARY    CONSUMPTION. 

He  reported  a  total  of  72  cases,  with  a  complete 
analysis  of  39  cases.  Of  these.  18  were  far  advanced, 
or  third-stage  cases,  of  which  seven  are  now  dead  (but 
of  these  seven  only  two  were  given  a  long  course  of 
treatment,  five  being  given  but  a  short  trial-course), 
five  are  worse,  five  have  improved,  and  one  has  im- 
proved greatly.  There  were  eight  second-stage  cases, 
of  which  one  is  dead,  two  are  worse,  one  has  improved, 
and  four  have  improved  greatly.  There  are  13  first- 
stage  cases,  of  which  one  is  dead,  one  is  worse,  and  11 
have  improved  greatly. 

Taking  the  first-  and  second-stage  cases  together  — 
the  only  cases  in  which  the  physician  would  encourage 
a  patient  —  we  have  a  total  of  21  cases,  with  a 
mortality  of  10  per  cent.;  14  percent,  have  grown 
worse;  five  per  cent,  are  improved;  and  70  per  cent, 
greatly  improved.  In  the  early  cases  by  themselves, 
we  have  84  per  cent,  greatly  improved.  Several  of 
the  cases  reported  have  been  treated  with  Kleb's  auti- 
phthisiu,  which  promises  to  supplant  the  crude  tuber- 
culin in  the  therapeutics  of  consumption. 

Personally,  Dr.  Taylor  said,  I  am  thoroughly  con- 
vinced that  tuberculin  is  our  most  certain  remedy  for 
this  disease,  not  that  it  is  or  can  become  a  specific.  Its 
careful  use  is  not  dangerous.  In  beginning  cases,  its 
use  should  be  encouraged ;  in  advanced  cases,  without 
too  pronounced  sepsis,  it  may  be  given  a  trial. 

Dr.  Beverly  Robinson  :  The  use  of  tuberculin 
has  been  before  the  medical  profession  now  for  several 
years;  we  have  had  excellent  opportunity  of  studying 
its  effects,  and  the  consensus  of  opinion  is,  1  think, 
that  no  particularly  beneficial  results  are  obtained. 

Dr.  C.  E.  Quimby  :  I  have  continued  to  use  tuber- 
culin in  a  certain  class  of  cases. 

Dr.  F.  I.  Knight  :  There  are  cases  in  which  it  may 
do  good.  Where  patients  bear  It  without  extreme 
reaction,  by  the  use  of  minute  doses,  carefully,  there 
is  a  definite  gain. 

A  paper  entitled 

A    CASE    OF    TRAUMATIC    CARDIAC    NEUROSIS, 

was  read  by  Dr.  J.  C.  Mulhall,  of  St.  Louis. 


SCNSHINK    STATISTICS, 

was  the  subject  of  a  paper  by  Prof.  Maick  W.  Har- 
rington, Chief  of  the  Weather  Bureau,  Washington. 

The  sunsliine,  that  is,  the  presence  of  a  direct  ray 
of  the  sun,  not  shut  off  by  cloudiness,  forma  one  of  the 
most  interesting  elements  of  meteorology,  from  a 
sanitary  standpoint.  It  is  therefore  of  interest  to  this 
Association.  The  data  considered  were  all  from  the 
United  States,  with  the  exception  of  two  stations  in 
Canada.  The  number  of  years  during  which  these 
data  have  been  collected  is  smaller  in  the  United 
States  than  in  Great  Britain,  and  there  is  a  lart^e 
literature  and  a  long  series  of  observations  in  English 
and  other  European  publications.  In  this  country  the 
longer  series  have  been  taken  at  Central  Park,  New 
York,  and  at  Blue  Hill  Observatory,  near  Boston. 
The  data  considered  were  from  twenty  stations  in  the 
United  States ;  they  were  illustrated  by  tables  which 
gave  the  average  percentage  of  sunshine  for  each  hour 
of  the  day  for  each  mouth  of  the  year. 

The  paper  was  divided  into  three  parts :  a  descrip- 
tion of  the  photographic  sunshine  recorder,  with  the 
results  obtained  from  it;  second,  a  discussion  of  the 
thermometric  sunshine  recorder ;  third,  a  comparison 
of  the  results  obtained  in  the  United  States  from  these 
two  records.  These  instruments  seem  to  be  not  yet 
absolutely  perfected.  There  is  a  difference  in  sensitive- 
ness. All  instruments  are  not  strictly  identical  in 
respect  to  the  quickness  with  which  they  respond  to 
changes  in  cloudiness  or  sunshine.  A  dense  cloud 
suddenly  obscuring  the  sun  in  bright  sunshine,  will  not 
be  recorded  within  three  or  four  minutes,  and  vice 
versa. 

From  the  comparisons  at  Buffalo,  no  definite  conclu- 
sions could  be  drawn.  The  Portland  comparisons 
were  limited  to  three  months.  For  Salt  Lake  City, 
there  were  fifteen  months'  comparative  readings,  at  a 
station  where  the  sunshine  is  not  far  from  the  average 
for  the  whole  country.  The  results  present  some  curi- 
ous anomalies.  In  January  the  photographic  recorder 
registered  the  greatest  amount  of  sunshine  by  fifteen 
hours.  The  cloudiness  was  above  the  average.  In 
February,  with  cloudiness  about  normal,  the  thermo- 
metric recorder  registered  the  greatest  amount  by 
twenty-one  hours. 

The  comparisons  thus  far  made  seem  to  establish  the 
following :  (a)  The  thermometric  recorder  registers 
the  greatest  amount  of  sunshine  during  the  warmer 
hours  of  the  day  ;  the  photographic  during  the  hours 
from  sunrise  to  about  11a.  m.,  and  from  about  4.30 
P.  M.  to  sunset,  {b)  The  differences  between  the  two 
instruments  for  a  considerable  period  —  as  a  year  — 
are  not  great,  (c)  With  increase  in  skill  in  manipu- 
lating the  instruments  and  tabulating  the  data,  the  two 
forms  of  apparatus  will  give  almost  identical  results  in 
the  long  run. 

Dr.  W.  F.  R.  Phillips,  of  the  AVeather  Bureau, 
read  a  paper  on 

mean  atmospheric  temperatures. 

The  fact  that  two  or  more  places  may  have  the 
same  mean  temperature,  either  annual  or  monthly, 
does  not  of  necessity  imply  identical  thermal  conditions. 
An  example  will  illustrate  this  fact  more  forcibly. 
Thus  Des  Moines,  Iowa,  and  Tatoosh  Island,  Wash- 
ington, have  the  same  annual  mean  temperature, 
namely,  49°.     But  the  mean  temperature  of  the  hottest 
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mouth  is  75°  at  Des  Moines  and  56°  at  Tatoo?h 
Island.  The  mean  tenaperature  of  the  coldest  month 
is  at  Des  Moines  18°,  and  at  Tatoosh  Island  41°. 

Throughout  the  month  of  July  the  average  daily 
temperatures  exceed  70°  in  the  States  bordering  on 
the  South  Atlantic  and  Gulf  coasts  and  in  the  greater 
part  of  the  Middle  Atlantic  States. 

Statistics  were  given  as  to  the  mean  minimum  tem- 
peratures and  the  uiean  maximum  temperatures  in 
July. 

P^ast  of  the  Mississippi  River  we  may  expect  a  mean 
daily  range,  or  a  daily  difference  between  the  highest 
and  the  lowest  temperatures  of  the  day,  of  about  18°, 
and  west  of  the  Mis8i8si[)pi  a  difference  of  from  5°  to 
10°  greater,  increasing  with  the  elevation  above  sea- 
level.  On  the  Pacific  slope,  the  difference  ranges 
from  10°  to  15°,  but  may  vary  greatly  as  affected  by 
either  altitude  or  proximity  of  the  water. 

The  variability  of  temperature  or  average  difference 
from  day  to  day,  is  less  in  July  and  August  than  in 
any  other  months  of  the  year,  and  it  is  so  nearly  alike 
in  either  that  it  is  not  practicable  to  discriminate  be- 
tween them  in  this  respect.  In  other  words,  July  and 
August  are  the  most  equable  months  of  the  twelve  as 
regards  temperature.  On  the  Pacific  and  Gulf  coasts 
the  variability  is  little  more  than  one  degree.  As  we 
go  northward  and  inland  the  variability  gradually  in- 
creases. In  the  latitude  of  Savannah  it  is  equal  to 
two  degrees,  and  in  that  of  Washington  City  three  de- 
grees. The  greatest  variability  is  observed  in  Mon- 
tana and  in  the  Dakotas  where  it  reaches  four  to  five 
degrees. 

East  of  the  Rocky  Mountains  the  highest  one-day 
mean  temperatures  have  been  observed  generally  in 
the  central  valleys  and  in  the  South  Atlantic  States. 
The  highest  mean  recorded  for  one  day  is  94°  at 
Augusta,  Georgia,  and  the  next  highest  93°  at  Kansas 
City  and  San  Antonio.  Temperatures  of  91°  and  92° 
have  been  recorded  generally  throughout  these  re- 
gions. On  the  immediate  Gulf  coast  and  in  the  ex- 
tr(  me  lower  Mississippi  Valley,  the  highest  means  for 
one  day  that  have  been  noted  have  been  from  b7°  to 
89°.  In  New  England,  the  Middle  Atlantic  States, 
the  region  of  the  Great  Lakes,  the  Rocky  Mountain 
and  the  Plateau  regions,  the  highest  mean  tempera- 
tures for  one  day  have  been  about  85°. 

The  lowest  mean  temperatures  for  one  day  have 
ranged  from  75°  on  the  Gulf  to  55°  in  the  northern 
portions  of  tiie  United  States.  In  the  greater  part  of 
the  country  the  lowest  mean  temperatures  range  be- 
tween 60°  and  65". 

Dr.  RiciiAKU  C.  Nkwton,  of  Montclair,  N.  J., 
read  a  paper  ou 

SOMK  OBSKUVATIONS  WHICH  APFKAR  TO  ESTABLISH 
THK  AKRIAL  TRANSTORTATION  OK  MALARIAL 
OER&IS. 

After  reviewing  the  evidence  brought  forward  to 
prove  tlie  transmission  of  malaria  by  water,  to  which 
theory  he  gives  jt-ssent,  he  took  up  the  literature  bear- 
ing out  the  belief  in  aerial  transmission.  His  own  ob- 
servations in  the  Indian  Territory,  while  post-surgeon 
in  the  United  States  Army,  corroborated  this  view. 
The  hygiene  of  this  fort  was  defective,  owing  to  clay 
soil  and  rank  vegetation.  In  the  seven  companies 
quartered  at  Fort  Sill,  97  per  cent,  of  the  men  fell  ill 
with  malaria.  It  was  shown  by  diagrams  tliat  the 
uumber  of  cases  of  sickness  and  days  of  sickness  in- 


creased for  each  company,  with  one  exception,  in  di- 
rect ratio  to  its  proximity  to  the  banks  of  a  creek. 
(The  company  least  affected  was  quartered  in  a  spot 
that  was  most  readily  swept  by  the  prevailing  wind.) 
Dr.  Newton  believes  it  fair  to  assume  that  in  places 
ordinarily  non-malarial,  the  drinking-water  is  probably 
the  more  frequent  cause  of  ague,  when  it  does  appear, 
than  the  atmosphere ;  but  that  in  places  like  the  cam- 
pagua  of  Rome,  the  Orinoco  River  in  South  America, 
and  the  jungles  of  East  India,  where  malaria  is  so 
constant  and  so  deadly,  the  atmosphere  is  the  usual 
method  of  its  transportation. 

THE    GEOGRAPHICAL    DISTRIBUTION*    OF  THE  MINERAL 
SPRINGS    OF    THE    UNITED    STATES, 

by  Dr.  A.  C.  Peale,  of  Washington. 

Dr.  Peale  has  recently  compiled  two  maps,  one  show- 
ing the  distribution  of  the  330  springs,  the  waters  of 
which  are  put  upon  the  market  to  the  amount  of 
twenty  million  gallons  annually,  with  a  valuation  of 
between  four  and  five  millions  of  dollars.  Upon  the 
other  was  plotted  nearly  700  mineral-spring  resorts. 
The  majority  of  the  springs  used  commercially  are 
found  in  the  Eastern  United  States  and  in  the  Missis- 
sippi Valley.  This  is  not  because  the  total  number 
of  the  springs  is  so  much  greater  in  that  region,  but 
because  the  resources  are  better  utilized. 

That  a  spring  is  thermal  depends  upon  its  geologic 
position.  Inasmuch  as  mineral  waters  derive  their 
solid  constituents  from  the  rocks  through  which  they 
pass  on  their  way  down  and  up  before  their  emergence 
as  springs,  there  must  be  an  intimate  connection  be- 
tween them  and  the  geological  structure  of  the  coun- 
try. A  comparison  of  the  geological  map  of  the 
United  States  with  a  map  of  its  mineral  springs  is  very 
instructive  in  this  respect.  In  regions  where  the  older 
or  metamorphic  rocks  constitute  the  surface  formation, 
or  are  near  to  it,  the  waters,  as  a  rule,  contain  a  much 
smaller  percentage  of  solid  contents  than  in  those  re- 
gions where  the  water,  to  reach  the  surface,  must  come 
through  sedimentary  rocks,  which  are  not  only  more 
readily  affected  by  the  solvent  powers  of  the  water  on 
account  of  their  structure,  but  naturally  contain  a 
larger  proportion  of  readily  soluble  salts. 

The  practical  point  for  the  physician  is,  that  within 
our  own  borders  we  have  springs  that  duplicate  those 
of  Europe,  or,  indeed,  any  part  of  the  world.  And 
we  have  them  at  all  elevations,  from  the  Atlantic  and 
Pacific  coasts  to  the  high  mountain  areas  of  Colorado; 
and  under  all  climatic  conditions,  in  Colorado,  South- 
ern California,  Alaska  and  New  England. 

THE    INFLUENCE    OF    HEREDITY    UPON   THE  PROGRESS 
OF    PHTHISIS, 

by  Dr.  S.  E.  Solly,  Colorado  Springs. 

The  paper  begins  with  a  discussion  of  the  ways  in 
which  the  family  may  affect  the  development  of 
phthisis.  First,  by  direct  transmission  of  the  bacilli. 
In  support  of  this  the  author  cites  cases  reported  at 
the  last  Paris  Congress  of  Tuberculosis,  the  work  of 
Birch-Hirschfeld  and  of  Whittredge  Williams,  as  well 
as  the  experiments  of  IK'ricourt,  Hichet  and  Gertuer, 
Second,  the  inheritance  of  susceptibility.  This  in- 
herited susceptibility  may  be  that  of  a  general  de- 
ficiency or  lack  of  power  of  resistance,  or  of  a  more 
special  character,  whereby  the  bacilli  readily  find 
entrance  and  are  easily  conveyed  from  one  part  to 
another ;  or  the  physique  is  perhaps  more  often  one  in 
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which  both  of  these  conditionB  prevail.  Third,  family 
contagion.  This  the  writer  took  to  mean  reception  of 
the  disease  by  inhalation. 

The  paper  gave  an  analysis  of  250  cases.  These 
cases  confirmed  in  a  general  way  what  has  been 
demonstrated  by  other  observers,  namely,  that  what- 
ever may  be  the  explanation  of  the  f)aihologic  connec- 
tion between  the  consumptive  and  his  phthisical  re- 
lations, there  are  certain  broad  differences  in  the 
character  and  course  of  hereditary  phthisis  when  com- 
pared with  that  of  the  acquired  disease.  These,  stated 
briefly,  are  that  the  percentage  of  females  is  higher 
among  the  hereditary  than  the  acquired  cases  ;  and  the 
female  hereditary  cases  exhibit  the  characteristics  of 
their  sex,  when  phthisical,  much  more  strongly,  being 
earlier  attacked  and  more  of  them  dying  within 
eighteen  mouths,  and  also  in  showing  less  resistance. 
The  male  hereditary  cases  exhibit  relatively  the  same 
peculiarities  as  the  male  acquired.  The  hereditary 
cases  as  a  whole  are  attacked  much  earlier  than  those 
in  which  the  disease  is  acquired,  and  the  proportion  of 
cases  in  the  first  stage,  when  coming  under  medical 
observation,  is  much  greater  among  the  hereditary. 

In  considering  the  origin  and  natural  history  of 
family  phthisis,  the  statistics  given  can  be  compared 
with  a  large  number  of  other  reports  ;  but  as  to  results, 
the  data  for  comparison  are  more  meagre,  especially  in 
reports  from  cases  treated  in  high  climates.  However, 
those  that  are  available  bear  out  in  the  main  the  same 
conclusions,  namely,  taking  all  the  cases  in  all  stages 
together,  and  comparing  the  hereditary  with  the 
acquired,  the  results  are  better  among  the  acquired 
than  among  the  hereditary ;  while  in  the  first-stage 
cases  alone,  there  are  more  benefited  of  the  hereditary 
than  the  acquired. 

The  parental  cases  are  shown  to  do  better  than  the 
grandparental  or  collateral,  and  the  acquired  better 
than  the  parental,  except  in  the  first  stage.  In  com- 
paring the  totals  of  the  paternal,  maternal  and  acquired 
cases,  the  writer's  statistics  show  that  the  most 
benefited  are,  first,  the  acquired ;  second,  the  maternal ; 
third,  the  paternal.  Thompson's  order  is,  first, 
acquired ;  second,  paternal ;  third,  maternal.  While 
there  is  a  strong  resemblance  between  the  writer's 
cases  and  those  of  others,  there  are  points  of  difference, 
some  of  which  are  probably  due  to  the  especial 
influence  of  altitude.  The  theory  that  under  certain 
conditions  family  phthisis  grants  immunity,  or  modified 
immunity  or  tolerance,  receives  some  support  from 
these  inquiries,  and  from  the  writer's  own  clinical  im- 
pressions, but  especially  from  the  fact  that  hereditary 
cases,  when  they  do  not  die  in  the  onset  of  the  disease, 
as  so  many  do,  are  generally  more  chronic  in  their 
course  toward  death  or  recovery  than  acquired  cases. 
And  it  may  be  said  that  the  knowledge  of  inheritance, 
though  depressing  to  the  descendant,  is  also  salutary 
in  inducing  prudence  of  life  and  a  ready  resort  to 
medical  aid  when  attacked. 

Papers  were  read  by  Dk.  Bkverly  Robinson,  New 
York,  on 

KTIOLOGY     AND     TREATMENT    OF    CERTAIN    KINDS    OK 
COUGH, 

by  Dr.  J.  C.  Mulhall,  St.  Louis,  on 

A    CASK    OF    SIMPLE    CHRONIC    PLEURAL  EFFUSION, 

and  by  Dr.  Thomas  Darlington,  Jr.,  New  York, 
on 


TWO    FACTORS    IN    THE     PRODUCTION    OF    DISEASE    IN 
NEW    YORK    CITY, 

These  the  writer  considered  to  be,  first,  malaria, 
and,  second,  a  fecal  fermentation  producing  diarrhea. 
Cases  of  malaria  are  found  all  over  New  York  City, 
principally  in  the  northern  districts.  This  he  considers 
to  be  due  to  numerous  svvam|jy  places  which  occur  in 
cup-shaped  places  on  the  hills  and  cannot  well  be 
drained,  as  they  are  formed  largely  of  rock  ;  also  to 
the  opening  of  the  streets  in  the  upper  part  of  the  city 
and  to  the  use  of  old  water-pipes. 

The  second  condition  described  was  that  of  fecal 
fermentation  producing  diarrhea,  generally  occurring 
every  morning.  Dr.  Delafield  has  also  recently  writ- 
ten on  this  subject.  This  diarrhea,  he  stated,  affected 
every  class  in  the  city,  and  probably  was  caused  by 
the  Croton  water.  The  symptoms  are  recorded  in 
detail.  The  customary  treatment  in  New  York  is  to 
use  intestinal  antiseptics  combined  with  an  exclusive 
diet  of  milk  or  meat.  These  remedies  gave  temporary 
relief,  but  the  only  certain  remedy  was  a  change  of 
climate,  which  in  most  cases  acted  like  magic. 

The  following  resolution,  on  motion  of  Dr.  Fred- 
erick I.  Knight,  was  unanimously  adopted : 

Whereas,  Since  tuberculosis  has  been  demonstrated  to 
be  a  communicable  disease,  it  has  become  doubly  desirable 
that  hospitals  for  the  reception  of  the  poor  afflicted  with 
this  disease  should  be  established. 

Resolved,  That  the  American  Climatological  Association 
recommend  the  establishment  of  such  hospitals  in  every 
State,  not  only  for  the  relief  of  the  great  suffering  attend- 
ing this  disease  among  the  poor,  but  also  as  a  protection  of 
the  community  against  its  spread. 

At  the  request  of  the  Association,  Dr.  C.  E. 
QuiMBY,  presented  the  following  resolution  : 

Gentlemen  of  the  American  Climatological 
Association  :  —  Duty  and  established  custom  makes  it 
fitting  that  in  formal  manner  your  Committee  report  to  this 
Association  the  death  upon  January  23,  1895,  of  our  former 
President  and  member,  Alfred  L.  Loomis,  M.D.,  LL.D. 

Love  and  respect  make  it  imperative  that  in  so  doing  we 
dwell  for  a  moment  upon  the  many  ties  which  united  us, 
and  make  some  record  by  which  his  many  and  varied  gifts 
and  qualities  which  have  enriched  us  may  be  made  a 
powerful  influence  upon  those  who  are  to  continue  this 
Association. 

Dr.  Loomis  was  born  in  Bennington,  Vt.,  in  1831.  His 
early  education  was  largely  under  pr'vate  tutors  at  Wood- 
stock, Vt.,  while  his  academic  degree  was  taken  at  Union 
College.  After  graduation  in  1852,  at  the  College  of 
Physicians  and  Surgeons,  he  served  the  usual  term  in 
Believue  Hospital.  Very  soon  after  starting  in  private 
practice,  he  was  appointed  visiting  physician  to  the  same 
hospital,  where  he  continued  in  active  duty  until  the  day 
of  his  final  illness.  For  more  than  thirty  years.  Dr.  Loomis 
held  the  chair  of  Pathology  and  Practice  in  the  Medical 
Department  of  the  University  of  the  City  of  New  York, 
and  to  his  energy  and  wise  efforts,  more  than  to  any  one 
other  force,  may  be  attributed  the  growth  and  prosperity 
of  that  institution. 

In  his  professional  life,  Dr.  Loomis  was  pre-eminently  an 
active,  energetic,  sagacious  physician.  In  all  his  relations 
to  medicine  and  medical  progress,  he  was  conservatively 
but  uniformly  progressive;  never  assuming  an  advanced 
position  until  fully  convinced  of  its  accuracy,  he  was  un- 
faltering in  its  defence.  A  similar  faith  in  the  eventui.! 
success  of  truth,  made  him  unable  even  to  consider  the  jkjs- 
sibility  of  failure  in  any  purpose  once  undertaken. 

Dr.  Loomis  was  one  of  the  faithful  band  who  originated 
this  Association,  and  we  all  well  know  how  faithfully  he 
worked  for  its  advancement  and  success.     Ho  was  its  first 
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president  and  was  again  its  president  during  the  first 
Congress  of  American  Physicians  and  Surgeons  in  Wash- 
ington assembled,  and,  as  our  delegate,  was  elected  the 
president  of  the  third  Congress. 

At  one  time  efforts  to  merge  the  American  Climatological 
Association  into  another  national  organization  threatened 
to  destroy  it.  Dr.  Loomis  averted  the  danger,  if  any  such 
existed. 

Dr.  Loomis  had  a  most  enviable  reputation,  not  only  in 
his  professional  but  also  in  his  private  life.  He  was  a  fre- 
quent contributor  to  the  proceedings  of  this  Association. 

In  expressing  our  sense  of  personal  as  well  as  united 
loss  in  the  dtath  of  Dr.  Loomis,  we  realize  that  we  can  do 
him  no  greater  honor  than  to  present  this  record  of  his 
work  for  a  perpetual  stimulus  to  members  of  this  Associ- 
ation. 

Officers  for  the  eusuiug  year  were  elected  :  Presi- 
dent, Dr.  James  B.  Walker,  Philadelphia ;  Vice-Presi- 
dent, Dr.  C.  E.  Quimby,  New  York  ;  Treasurer,  Dr. 
James  E.  Hart,  Colorado ;  Secretary,  Dr.  Guy  Hins- 
dale, Philadelphia. 

Dr.  Frederick  I.  Knight,  of  Boston,  was  elected 
Representative  to  the  Executive  Committee  of  the 
Congress  of  American  Surgeons  and  Physicians,  and 
Dr.  li.  G.  Curtiu,  of  Philadelphia,  alternate. 


NEW  HAMPSHIRE  MEDICAL  SOCIETY.   * 

Onk  Hundred   and   Fourth   Annual  Meeting,  at 
Concord,  N.  H. 

The  one  hundred  and  fourth  annual  meeting  of  the 
New  Hampshire  Medical  Society  convened  in  G.  A.  R. 
Hall,  June  3  and  4,  1895. 

The  meeting  was  called  to  order  at  11  o'clock  by 
President  David  P.  Goodhue,  M.D.,  and  prayer  was 
offered  by  Rev.  Howard  F.  Hill. 

The  meeting  was  a  large  one  for  a  small  State,  there 
being  over  one  hundred  and  fifty  members  registered. 

After  the  appointment  of  the  usual  standing  com- 
mittees the  reading  of  the  following  papers  was  taken 
up: 

the  germ  considered  as  a  prime  factor  in  the 
production  and  treatment  of  disease, 

by   Dr.  S.  W.  Roberts,  Wakefield ;    the  discussion 
opened  by  Dr.  L.  G.  Hill,  Dover. 
The  second  paper  was  on 

CONGENITAL    IMBECILITY, 

by  Dr.  Edward  French,  Concord,  N.  H. 

REPORT    ON    SURGERY, 

by  Dr.  J.  Franklin  Robinson. 

The  subject  chosen  for  this  paper  was  the  Alexander 
operation  for  shortening  the  round  ligaments,  as  a  cure 
in  cases  of  chronic  retroversion.  A  detailed  account 
of  this  operation  is  given  in  the  Annual  of  the  Uni- 
versal Medical  Sciences,  issue  of  18(S9.  Several  cases 
occurring  at  the  Eliot  Hospital  at  Manchester,  N.  H., 
were  reported.  All  tliese  cases  had  been  under  treat- 
ment more  or  less  constantly  for  years  without  per- 
manent benefit,  but  after  the  operation  each  one  ex- 
presses herself  as  constantly  improving  in  health  and 
strength.  The  strictest  antiseptic  precautions  were 
used  both  during  the  operation  and  convalescence. 

The  Alexander  operation  should  not  be  attempted 
if  the  uterus  is  fastened  in  retroversion  by  strong 
adhesions  or  pelvic  infiltrations  ;  but  in  suitable  cases 


it  offers  a  ready  and  safe  means  of  restoring  the  uterus 
to  its  normal  condition,  with  a  fair  certainty  of  its  re- 
maining there  permanently. 

Dr.  Adams,  of  Manchester :  As  I  understand,  the 
Alexander  operation  is  only  applicable  to  cases  where 
there  is  retroposition  of  the  uterus  with  no  adhesions, 
no  pelvic  peritonitis  or  inflammation,  with  a  proper 
support  from  below,  that  is,  a  normal  vagina,  a  normal 
perineum,  a  normal-sized  uterus,  after  all  other  means, 
except  section  or  celiotomy  have  been  tried  and  failed. 
This  limits  it  to  a  very  small  scope.  To  attempt  to 
hold  the  uterus  up  as  from  prolapsus  by  the  round 
ligaments  would  be  absurd.  To  attempt  to  hold  it  for- 
ward, when  there  are  adhesions  with  retroversion  or 
retroflexion,  would  be  absurd.  To  attempt  to  hold  up 
a  uterus  two  or  three  times  its  normal  size  without 
other  means  of  reducing  the  size  —  say,  a  sub-involuted 
uterus  as  the  result  of  lacerated  cervix,  would  be 
absurd.  To  attempt  to  hold  up  a  uterus  with  a 
ruptured  perineum,  with  prolapsed  vagina,  with  endo- 
metritis, etc.,  without  the  operation  for  correcting  the 
perineum  and  correcting  the  vagina,  I  think  would  be 
absurd.  Still,  we  find  cases  where  we  have  retroflexion 
with  a  very  small  uterus,  and  where  apparently  the 
vaginal  wall,  the  perineum,  etc.,  are  intact,  and  where 
there  are  no  adhesions,  and  where  there  is  no  disease 
of  the  pelvic  cavity ;  and  to  these  cases  1  think  it  is 
applicable,  and  I  believe,  as  a  primary  and  only  opera- 
tion it  is  of  great  benefit. 

There  is  another  field  for  Alexander's  operation,  as 
a  support  to  other  operations.  I  believe  it  may  be  of 
benefit  where  we  have  retroposition  with  dilated 
vagina,  ruptured  perineum  and  enlarged  uterus.  If 
the  other  parts  are  corrected  —  if  the  uterus  is  cor- 
rected, and  the  cervix  is  operated  upon  —  I  believe 
that  Alexander's  operation  may  be  added  to  it  with 
benefit.  If  there  is  a  ruptured  perineum  with  prolap- 
sus of  the  posterior  wall  of  the  vagina,  carrying  the 
uterus  down  with  it,  that  condition  may  be  corrected 
and  the  supports  from  below  properly  corrected,  and 
this  operation  added  with  much  advantage. 

There  are  some  objections  to  Alexander's  operation. 
First,  it  puts  the  uterus  in  an  unnatural  position  and 
fixes  it  there ;  it  tips  it  forward  onto  the  abdominal 
wall  and  bladder,  and  fastens  it  there.  The  uterus  is 
a  very  movable  organ ;  it  is  susceptible  of  positions 
ranging  from  forty  to  sixty  degrees ;  and  still,  when 
it  is  tipping  back  and  forth,  remains  all  right  and 
natural.  But  this  fastens  it.  From  this  fixation  we 
sometimes  get  irritatioii  of  the  bladder.  Another 
drawback  is  the  dragging  sensation  on  the  cords.  In 
one  case  after  operation  there  was  a  great  deal  of 
neuralgic  pain  from  the  dragging  on  the  cords,  as  I  at- 
tributed it.  I  saw  a  report  of  one  case  of  abortion  as 
the  result  of  this  operation,  pregnancy  following  not  a 
great  while  after,  and  the  patient  aborted  ;  and  it  was 
attributed  to  the  shortening  of  these  cords.  In  some 
cases  the  cords  have  stretched  after  a  time  and  let  the 
uterus  down  again. 

There  is  a  great  variety  of  operations  for  shortening 
these  cords.  Some  perform  celiotomy,  taking  the  cord 
in  the  abdominal  cavity,  doubling  it  upon  itself,  and 
putting  a  ligature  around  it  on  each  side.  Others  cut 
the  entire  canal  to  the  internal  ring,  and  make  their 
fastening  at  this  point.  The  objection  to  tying  at  the 
external  ring  has  been  raised  that  hernia  is  liable  to 
follow.  In  drawing  the  cord  out  we  draw  with  it  a 
culf  of  peritoneum  ;  and   if  pains  is  taken  to  sew  the 
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peritoneum  and  set  up  sufficient  inflanomatiou  to  form 
adhtsions  back  to  the  internal  ring,  I  presume  it  would 
[)revent  hernia,  still  i  have  seen  a  report  where  three 
per  cent,  has  been  followed  with  hernia. 

Dk.  Robinson,  Manchester  :  The  Alexander  opera- 
tion merely  confines  the  uterus  to  the  position  it 
generally  occupies  —  anteversion.  After  a  few  days 
the  patient  can  retain  urine  longer,  because  the  inflam- 
mation of  the  uterus  has  subsided.  Tlie  ligaments  will 
stretch  in  some  cases,  but  why  should  there  be  any 
more  danger  of  the  uterus  becoming  retroverted  after 
pregnancy  following  the  Alexander  operation,  than 
after  pregnancy  in  a  uterus  which  has  never  been  dis- 
j)laced  ?  The  shortened  ligaments  retain  the  uterus  in 
the  position  of  anteversion,  provided  there  is  a  good 
perineal  floor  to  support  the  uterus.  The  round 
ligaments  cannot  be  expected  to  hold  up  the  whole 
abdominal  contents.  In  Alexander's  operation  the 
peritoneal  cavity  is  not  entered.  Hernia  has  followed 
in  some  cases  after  the  operation,  but  the  Alexander 
operation  has  been  used  as  a  cure  for  hernia. 

ON  ELECTRICITY  IN  THE  HANDS  OF  THE  GENERAL 
PRACTITIONER, 

by  Dr.  G.  H.  Saltmarsh,  Lakeport. 

Removal  of  Facial  Blemishes.  —  The  process  is  very 
easy,  requiring  but  little  skill,  and  a  comparatively  in- 
exf)ensive  outfit,  consisting  of  a  galvanic  battery,  mil- 
liampere-meter,  two  conducting  cords,  a  sponge  elec- 
trode, needle-holder,  needles,  and  a  pair  of  depilatory 
forceps.  The  patient  should  be  seated  or  semi-reclin- 
ing before  a  well-lighted  window,  holding  in  the  hand 
the  sponge  electrode,  previously  moistened  and  con- 
nected with  the  positive  pole  of  the  battery.  The 
operator,  with  the  needle-holder  in  the  right  hand,  in- 
troduces the  needle  into  the  follicle  beside  the  hair 
until  it  has  reached  the  base ;  the  circuit  is  then  com- 
pleted. A  few  seconds'  time  is  allowed,  during  which 
the  forceps  are  applied  by  the  left  hand,  slight  traction 
is  made,  and  if  the  follicle  is  destroyed  no  particular 
force  is  required  to  remove  the  hair  from  its  bed.  It 
is  better  not  to  remove  several  hairs  that  are  in  close 
proximity,  but  over  a  scattered  area,  as  this  will  pre- 
vent the  possibility  of  lighting  up  any  inflammatory 
action.  Usually  from  twenty  to  fifty  hairs  may  be  re- 
moved at  one  sitting.  The  eyes  of  the  operator  will 
tire  of  this  somewhat  trying  process  if  continued  too 
long,  and  the  patient  will,  although  suffering  no  pain, 
get  restless.  The  current  need  not  be  stronger  than 
three  or  four  milliamperes. 

The  removal  or  destruction  of  papillomatous  growths 
and  small  nevi  may  be  accomplished  in  much  the  same 
manner.  The  sponge  electrode  is  held  by  the  patient 
or  placed  firmly  against  some  part  of  the  body.  A 
single  needle  of  somewhat  larger  size  than  the  one  for 
the  former  work  is  used,  or  the  double  conducting 
cord  with  two  needle-holders  attached,  and  the  latter 
seems  preferable,  especially  if  the  base  of  the  growth 
is  of  any  considerable  size,  as  one  needle  may  be 
removed  and  reinserted  while  the  other  is  doing  its 
work,  and  the  patient  will  hardly  realize  what  is  being 
done.  The  needle  sliould  enter  at  the  junction  of  the 
growth  with  the  healthy  skin,  or  slightly  beyond  it, 
carried  through  and  out  at  the  opposite  side  at  the 
same  line.  It  should  remain  in  position  from  twenty 
to  forty  seconds,  or  until  electrolytic  action  is 
thoroughly  accomplished.  The  number  of  punctures 
necessary  will  depend  u()on  the  size  of  the  growth  and 


strength  of  the  current.  The  distance  between  them 
should  be  about  one-sixteenth  of  an  inch.  From  three 
to  five  milliampi'res  is  sufficient  for  ordinary  cases. 
The  cicatrices  remaining  after  this  procedure  are 
noticeably  less  than  after  the  use  of  the  knife.  The 
total  obliteration  of  the  supplying  vessels  causes  the 
immediate  death  of  the  excrescence  if  the  operation 
has  been  carefully  done  ;  and  in  a  few  days  the  mass 
falls  off,  leaving  a  smooth,  healthy  tissue. 

Urethral  Stricture.  —  In  regard  to  the  treatment  of 
urethral  stricture,  the  method  of  Dr.  Newman,  one  of 
the  most  enthusiastic  as  well  as  successful  operators, 
was  described. 

Prostatic  Hypertrophy.  —  Although  not  having  ap- 
plied electrolytic  treatment  to  hypertrophied  prostate 
according  to  the  strictly  scientific  method,  the  results 
from  rather  a  crude  process  would  tend  to  show  that 
it  is  a  potent  remedy. 

Uterine  Fibroids.  —  With  reference  to  the  treatment 
of  uterine  fibroids,  the  methods  and  rules  of  Apostoli 
were  described. 

Dr.  Gilman  D.  Frost  read  a  paper  on 

CANCER. 

Dr.  Frost  described  at  length  several  cases  of  cancer, 
each  of  which  was  to  be  taken  as  the  type  of  its  class, 
taking  first,  cancer  of  the  lip  as  an  example  of  the 
epidermoid.  Such  an  ulcer  if  left  to  itself  may  cause 
but  little  trouble  for  months,  perhajjs  year.,  but  sooner 
or  later  it  will  attack  deeper  and  adjacent  structures. 
The  progress  of  growth  and  breaking-down  then 
becomes  rapid,  the  general  health  suffers,  and  death 
finally  ensues.  The  whole  process  may  have  lasted 
from  two  to  five  years. 

The  seat  of  the  columnar-celled  caucor  is  usually 
the  rectum,  the  intestines  or  the  uterus.  Unless  re- 
moved, such  a  cancer  grows  steadily  worse,  involving 
other  organs  ;  and  death  ensues  either  from  a  general 
failure  of  vital  power  on  account  of  the  discharge  from 
the  cancer,  from  hemorrhage,  or  from  worry.  The 
patient  seldom  lives  more  than  three  years  from  the 
first  appearance  of  the  disease. 

It  is  difficult  to  distinguish  between  the  three  forms 
of  spheroidal-celled  cancers,  and  in  some  cases  it  is 
quite  impossible  to  say  which  form  we  are  dealing 
with ;  but  in  all  cases  the  progress  of  the  disease  is 
very  rapid  and  attended  by  much  pain,  great  swelling 
and  a  profuse  discharge.  As  in  other  cases,  death 
comes  finally  as  a  result  of  the  drain  made  on  the 
general  health,  hemorrhage,  pain,  anxiety,  loss  of 
appetite,  improper  food  supply,  and  want  of  sleep. 
The  time  required  for  the  development  of  such  cancers 
varies  from  a  few  months  to  two  years. 

After  mentioning  various  theories  as  to  the  cause  of 
cancer.  Dr.  Frost  recommended  excision  as  the  best 
treatment,  whenever  that  was  possible.  In  case  of 
cancer  of  the  lip  statistics  vary  much,  but  are  on  the 
whole  more  favorable  than  for  mammary  cancer. 
Rectal  and  uterine  cancers  are  little  affected  by  :>pera- 
tion,  and  are  sure  to  recur.  Lately  many  cases  of 
cancer,  otherwise  inoperable,  have  been  treated  by  giv- 
ing the  patient  erysipelas  in  the  region  affected,  and 
still  more  lately  with  toxiues  of  the  bacillus  pro- 
digiosus. 

Dr.  DoiGi.AS,  of  New  York,  advised  the  use  of  a 
very  simple  remedy,  a  preparation  of  white  cedar.  He 
did  not  claim  that  it  would  cure  all  cases  of  cancer, 
but  in  his  own   practice   he  had   met   with   very   good 
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results  where  an  oiutment  of  white  cedar  had  been 
faithfully  used. 

Dr.  H  E.  Graves,  of  Boscaweu,  had  used  sulphate 
of  maguesia  (Epsom  salts)  with  good  results. 

This  paper  was  followed  by  a  dissertatiou  on 

DIARRHEA, 

by  Dr.  Benj.  Cheever,  of  Portsmouth. 

SOME  OK  the  uses  OF  STROPHANTHUS, 

by  Dr.  W.  K.  Waui.eigh,  of  Hopkiuton. 

The  physiological  action  of  strophauthus  may  be 
said  to  be  similar  to  that  of  digitalis,  but  there  are 
some  points  of  difference.  Unlike  digitalis  it  has  very 
little  power  to  contract  the  small  blood-vessels.  Asa 
diuretic  it  is  much  more  sure  and  certain  than  digitalis. 
The  effect  produced  by  strophauthus  is  almost  im- 
mediate, though  not  so  prolonged  as  that  of  digitalis, 
and  it  almost  never  produces  any  unpleasant  stomach 
symptoms,  no  matter  how  long  administered.  Stroph- 
authus may  be  used  with  more  or  less  benefit  in 
most  cases  where  digitalis  is  indicated,  but  it  is  more 
especially  in  a  few  conditions  in  which  digitalis  is  not 
so  generally  applicable,  that  strophanthus  finds  its 
chief  usefulness.  Strophanthus  is  well  adapted  to  the 
treatment  of  aged  people,  especially  in  vertigo  caused 
by  cerebral  anemia,  in  angina  pectoris,  in  general 
anemia  accompanied  by  weakness  of  the  heart,  and  in 
the  so-called  irritable  heart  characterized  by  palpita- 
tion and  more  or  less  pain. 

The  best  preparation  of  strophauthus  is  the  tincture 
prepared  from  the  seeds,  given  in  doses  of  one  to  ten 
minims.  It  is  rarely  necessary  to  give  larger  doses 
than  five  drops  three  or  four  times  a  day. 

SECOND    DAY. 

The  following  officers  were  elected :  President, 
Dr.  E.  F.  McQuesten,  Nashua.  Vice-President,  Dr. 
A.  P.  Richardson,  Walpole.  Treasurer,  Dr.  M.  H. 
Felt,  Ilillsboro.  Secretary,  Dr.  G.  P.  Conn, 
Concord.  Executive  Committee,  Dr.  Charles  R. 
Walker,  Concord ;  Geo.  D.  Towne,  Manchester  ; 
F.  A.  Stillings,  Concord ;  W.  F.  Smith,  Hanover ; 
F.  E.  Kittredge,  Na!?hua.  Anniversary  Chairman,  Dr. 
A.  N.  Smith,  Dover.  Committee  of  Arrangements, 
Drs.  Stillings,  Sullivan,  Day,  Lovejoy,  McMurphy, 
Adams,  Concord  ;  also  a  council  consisting  of  twenty 
members  and  a  board  of  censors  having  ten  mem- 
bers. 

At  the  conclusion  of  the  business  session  the  regu- 
lar order  of  papers  and  discussions  was  taken  up  as 
follows  : 

ON    UACTERI0L0(JICAL     DIAGNOSIS     OK     DIPHTHERIA, 

by  Dr.  Herbert  C.  Emerson,  Concord,  N.  H. 

The  fact  is  now  attested  that  diphtheria  is  due  to  a 
specilic  micro-organism,  which  can  be  readily  isolated, 
and  demonstrated  by  culture  from  swabbings  of  the 
mucous  membranes  affected.  The  specific  bacterium 
of  this  disease  was  first  recognized  by  Klebs  in  1883, 
and  cultivated  and  described  in  1884  by  Lbffier,  and 
is  called  the  Klebs-Lofiler  bacillus.  This  organism  is 
rod-shapt'd,  two  or  three  thousandths  of  an  inch  in 
length,  and  has  a  characteristic  morphology.  It  ap- 
[)Car8  generally  as  a  rod  swollen  at  either  end  or  in 
tlie  middle.  It  grows  freely  in  the  presence  of  oxy- 
gen at  the  body  temperature,  and  in  separate  frag- 
ments of   diplalierilic  membrane  preserves  its  vitality 


for  months.  It  may  be  found  not  only  in  the  exudate 
of  pharynx,  larynx  or  nose,  but  also  in  almost  any 
morbid  condition  which  may  be  concurrent. 

The  technique  of  its  identification  is  as  follows : 
Sterilized  cotton  swabs  are  wiped  across  the  mucous 
membrane  affected,  and  are  then  wiped  over  the  sur- 
face of  the  sterilized  culture  media.  Various  cult- 
ure media  may  be  used  for  the  cultivation  of  the 
bacilli.  LofHer  has  suggested  a  mixture  of  blood 
serum  and  sugar  bouillon,  and  this  is  now  commonly 
used  in  making  cultures  of  Klebs-Loffler  bacilli.  This 
medium  consists  of  three  parts  beef-blood  serum,  and 
one  part  of  a  one-per-ceut.  sugar  bouillon,  solidified 
in  slanting  test-tubes  at  a  low  temperature,  and  steril- 
ized by  steam.  Having  inoculated  a  test-tube  of  the 
serum  with  the  swab,  the  tube  is  then  placed  in  an  in- 
cubator, and  kept  at  a  temperature  of  37°  C  for 
twenty-four  hours.  At  the  end  of  this  time  numer- 
ous aggregations  or  colonies  of  Klebs-Lbffler  bacilli 
appear  on  the  surface  of  the  serum,  as  small,  raised, 
rounded,  dry-looking  elevations.  With  a  sterilized 
platinum  needle  a  cover-glass  is  smeared  with  a  single 
colony,  stained  with  one  of  the  aniline  dyes  —  methy- 
lene-blue  in  an  alkaline  solution  being  the  best  —  and 
the  cover-glass  then  mounted  in  balsam  and  examined 
under  a  microscope,  using  an  oil  immersion  lens  of  at 
least  one-twelfth  of  an  inch  power. 

The  evidence  to  day  is  stronger  than  ever  that  the 
bacterium  in  question  is  the  specific  infecting  agent  of 
diphtheria.  Loffler,  in  his  demonstration  of  1890, 
says :  ''  First,  it  is  found  in  all  undoubted  cases  of 
diphtheria.  Second,  the  Klebs-Lofller  bacillus  is 
found  only  in  diphtheria.  Third,  pure  cultures  of 
this  bacillus  induce  characteristic  diphtheritic  inflam- 
mation when  inoculated  into  the  mucous  membrane  of 
certain  lower  animals." 

Continued  study  of  the  micro-organisms  found  in 
the  various  affections  of  the  throat,  has  given  us  the 
following  resume  of  the  etiology  of  diphtheritic  and 
pseudo-diphtheritic  inflammations.  The  mouths  of 
most  people  always  contain  a  variety  of  micro-organ- 
isms, two  of  the  most  common  being  the  streptococcus 
and  the  staphylococcus  pyogenes  aureus.  Under 
favorable  conditions  either  one  or  both  of  these  germs 
become  greatly  increased  in  number,  and  infecting  the 
mucous  membrane  at  some  point,  produce  the  condi- 
tion of  inflammation,  varying  in  degree  from  one  of 
simple  congestion  to  that  of  the  clinical  appearance 
of  diphtheria.  These  cases  should  always  be  isolated, 
and  treated  as  mildly  infectious  affections. 

Infection  by  the  Klebs-Lofller  bacilli  may  produce 
almost  no  signs  or  symptoms,  these  cases  being  of 
very  short  duration,  the  non-susceptibility  of  the 
patient  accounting  for  the  lack  of  disturbance.  Such 
cases  are  to  be  regarded  as  sources  of  danger,  and 
persons  in  charge  of  diphtheria  cases  whose  throats 
may  temporarily  show  these  bacilli  are  also  to  be  so 
regarded.  Daily  bacteriological  examinations  are  to 
be  made  in  all  doubtful  cases  until  the  diagnosis  is 
clear.  Patients  convalescent  from  diphtheria  are  to 
be  r'jgarded  as  sources  of  danger  as  long  as  Klebs- 
Lofller  bacilli  are  found  to  be  present  by  bacteriologi- 
cal examination,  and  they  have  been  found  iu  such 
cases  from  a  few  days  to  throe  months  after  the  disap- 
pearance of  ail  membrane.  The  early  bacteriological 
examination  of  all  suspicious  cases  cannot  be  too 
strongly  urged. 

Thi8  paper  was  followed  by  a  report  on 
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SliKUM    TKKATMENT    OF    DIHHTH  KRIA, 

by  1)k.  C.   p.  Frost,  the  discussion  opened   by    I)k. 
Kdward  Sullivan,  M.D.,  Concord. 

MODKKN     MKTIIOUS    OF    TRKATING     UISKASFIS    OF    TIIK 
NOSE    AND    TIIKOAT, 

by  I)k.  O.  H.  Douglass,  New  York. 

()t  itu;  fvvo  liuiidred  and  fitly,  more  or  less,  distinct 
diseases  tliat  fiefh  is  heir  to,  a  large  percentage  show 
effects  in  the  throat,  not  mere  coruplicatious,  but  as  a 
part  of  the  disease.  That  which  in  como3on  parlance 
is  terraed  catarrh  is  but  a  Bym[)tom,  an  expression  or 
effect  of  a  diseased  condition.  Patients  will  tell  you 
that  they  have  pain  in  the  nose,  over  the  eyes,  in  the 
temples,  or  back  of  the  ears  ;  that  they  have  a  hacking 
cough  and  a  frequent  desire  to  clear  the  throat.  These 
ills  may  result  from  one  and  the  same  cause.  Having 
determined  the  cause,  we  seek  to  remove  it.  If  it  be 
a  syphilitic  sore  throat,  positive  results  will  often  be 
gained  from  the  use  of  large,  increasing  doses  of 
potiissium  iodide.  Locally  spray  the  diseased  parts 
with  peroxide  of  hydrogen  and  insufflate  aristol. 

The  underlying  principle  in  the  treatment  of  tuber- 
culosis of  the  larynx  is  to  destroy  the  germs  by  curet- 
ting, and  applying  either  pure  lactic  acid  three  times 
a  week,  pure  ichthyol  (Dr.  Bereus's  method),  or  a 
tv/enty-grain  solution  of  silver  nitrate.  A  later  method, 
the  injection  of  creosote,  which  promises  excellent 
results,  is  described  by  Dr.  Chappell  in  the  New  York 
Medical  Journal. 

Sarcoma  and  carcinoma  are  best  treated  by  extirpa- 
tion, if  that  is  possible.  Dr.  Coley  reports  some 
wonderful  results  from  the  injection  of  the  specific 
germ  of  erysi|)elas  into  the  tissues  surrounding  these 
tumors  in  cases  where  they  cannot  be  removed. 

In  tieutmg  di[)htheria  and  all  acute  inflammations  of 
the  throat,  mild  medicines  given  often  will  give  better 
results  than  harsh  and  heroic  treatment  at  longer 
intervals.  It  is  doubtful  if  antitoxin  has  come  to  stay. 
Professor  Winters  gave  recently,  at  the  New  York 
Academy  of  Medicine,  an  expose  of  its  use  in  the 
Willard  Parker  Hospital  for  Contagious  Diseases.  It 
seemed  to  do  more  harm  than  good. 

The  most  widely  spread  and  destructive  of  the 
diseases  of  the  throat  and  nose  is  that  which  causes 
catarrh.  To  find  the  cause  of  this  disease  first  examine 
the  mouth  and  throat.  A  typical  case  of  catarrh  will 
show  a  relaxed  uvula,  enlarged  tonsils,  follicular  phar- 
yngitis, thickened  and  inflamed  tissue  back  of  the 
posterior  pillars  of  the  fauces.  There  will  be  some 
lioarseness  and  tendency  to  cough.  The  vocal  bands 
will  be  slightly  colored ;  the  whole  larynx  congested. 
Jn  the  superior  pharynx  the  adenoid  growth  will  be 
enlarged,  the  posterior  ends  of  the  turbinate  bodies 
hypertrophied,  the  septum  thickened,  and  the  whole 
passage  bathed  in  a  thick,  tenacious  fluid.  Upon 
examining  the  nose,  the  inferior  turbinate  body  will  be 
seen  to  be  enlarged,  the  septum  more  or  less  deflected. 
Above  the  inferior  body  will  be  a  mass  filling  the  fossa 
and  pressing  upon  the  septum.  The  application  of  a 
ten-percent,  cocaine  solution  blanches  and  contracts 
tlie  tissues  about  tiie  lower  turbinate  body,  but  reveals 
clearly  the  stubborn  persistence  of  the  middle  turbinate 
body,  which  is  still  tender.  It  is  difficult  to  believe 
that  the  little  mass  we  saw  pressing  the  septum  is  tlie 
cause  of  all  the  suffering  attendant  upon  catarrh.  It 
is  now  believed  that  the  hypertrophied  middle  turbi- 


I  nate  body  is  capable  of  more  mischief  and  can  cause 
!  more  suffering  than  any  other  mass  of  its  size  in  the 
human  body.  It  will  not  contract;  it  must  be  re- 
moved. Anestheiise  it  as  thoroughly  as  possible;  then 
with  scissors  adapted  to  the  work  shear  off  such  [lortion 
as  must  come  away  in  order  to  leave  the  space  clear, 
not  cutting  away  more  than  is  absolutely  necessary, 
but  being  sure  to  get  just  enough.  This  cannot  be  cat 
off  at  the  other  end,  and  the  mass  must  be  twisted  off 
with  forceps.  A  pledget  of  cotton  wound  loosely  upon 
an  applicator  moistened  in  a  solution  of  aceto-lartrate 
of  aluminum  is  inserted,  and  a  cotton  tampon  placed 
in  the  nostril  anterior  to  the  first.  This  is  to  be 
changed  as  often  as  it  becomes  moistened.  The  former 
may  remain  twenty-four  hours  or  longer,  as  aluminum 
is  one  of  our  best  antiseptics.  This  operation  is  the 
one  most  frequently  required,  but  any  persistent  con- 
tact of  surfaces  in  the  nose  that  ought  not  to  touch 
will  certaiidy  cause  trouble,  and  must  be  relieved. 
The  question  arises  how  a  mere  contact  of  surfaces  in 
the  nose  can  cause  so  much  trouble.  First,  the  im- 
mediate local  effect  upon  two  sensitive  surfaces  must 
be  irritating.  Second,  the  nose  being  an  important 
organ  directly  communicating  with  the  brain,  must  be 
carefully  guarded ;  hence  there  are  numerous  reflex 
irritations  resulting  from  this  primary  cause.  Third, 
secretions,  which  are  profuse  in  the  nose,  are  retained 
by  this  artificial  dam,  become  acrid,  overflow  their 
bounds,  and  produce  congestions  and  inflammations. 
Fourth,  by  extension  of  these  induced  troubles  to 
other  organs  —  the  lachrymal  ducts,  Eustachian  tubes 
and  middle  ears  =  acrid  secretions  are  forced  into  the 
orifices  of  the  tubes,  and  deafness  results  in  many 
cases. 

Tiiis  paper  was  followed  by  a  dissertation  on  the 

physical    BASIS    CF    CRIME, 

by    Dr.    John   J.    Berry,     Portsmouth ;    discussion 
opened  by  Dr.  C.  P.  Bancroft,  Concord. 

conservatism  in  medicine  and  surgerv, 

by    Dr.  G.  P.  Conn,  Concord ;  discussion  opened  by 
Dr.  Charles  R.  Walker,  Concord. 

president's  annual  address. 

The  following  is  an  abstract  of  the  Annual  Address 
delivered  by  the  President  of  the  Society,  Dr.  David 
P.  Goodhue  : 

New  ideas  should  not  be  accepted  because  they  look 
well,  or  coincide  with  ideas  we  iiad  previously  formed, 
nor  because  they  were  promulgateil  by  our  friends, 
but  they  should  be  taken  on  their  own  merits,  and 
stand  or  fall  as  the  case  may  be.  A  good  many  of 
our  patients  are  like  Naamau  of  the  Old  Testament; 
they  want  some  mighty  work  done  for  them.  They 
forget  the  cleansing  effect  of  good  air  and  pure  water. 

The  population  of  our  country  towns  is  fast  de- 
creasing, and  many  of  those  who  stay  on  the  farms 
barely  make  a  living,  and  when  sickness  comes  thev 
are  easily  discouraged,  and  are  in  no  condition  to  pay 
for  medical  attendance  if  it  is  of  long  duration. 
Other  expenses  arise,  and  the  physician's  bill  goes  on 
until  it  is  outlawed,  or  settletl  by  death,  as  many  phy- 
sicians' bills  are  settled. 

Why  should  the  physician  be  called  on  to  contri- 
bute for  every  object,  to  give  liberally  for  the  support 
of  some  pastor  to  whose  teaching  he  does  not  sub- 
scribe, antl  then  be  expected  to  attend  that  pastor  and 
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his  family  professionally,  without  receiving  any  pecu- 
niary compensation  for  it  ?  The  days  are  fast  pass- 
ing when  "  reverend,"  "  elder,"  "  minister,"  "  evangel- 
ist," "  Salvationist,"  etc.,  carry  the  w^eight  with  them 
that  "  reverend  "  did  in  years  gone  by.  Neither  do 
"  professor,"  "  doctor,"  "  clairvoyant,"  "  faith  cure," 
"  mind  cure,"  carry  the  weight  that  "  physician  "  did 
in  those  days.  The  truly  reverend  man  that  has 
shown  by  his  life-work  that  he  is  a  godly  man,  will 
justly  be  revered,  and  so  also  will  the  true  physician 
be  respected  and  trusted. 

People  should  be  made  to  understand  that  medical 
men  are  not  obliged  legally  to  respond  to  professional 
calls  where  their  bills  have  not  been  paid  for  a  long 
time,  unless  they  are  made  sure  of  their  pay.  We 
are  all  imposed  upon  at  times  by  people  who  say  that 
they  are  poor,  and  need  our  services  but  have  not  the 
means  to  jjay  us.  In  such  cases  most  of  us  give  our 
services  for  a  time,  and  then  if  we  find  we  have  been 
deceived,  1  presume  most  of  us  will  treat  the  next 
case  that  comes,  just  the  same,  so  as  not  to  let  any  one 
really  deserving  be  neglected  by  the  wrong-doing  of 
others.  If  there  is  a  physician  who  can  preserve  his 
equanimity  of  mind  under  all  the  perplexities  and 
trials  to  which  he  is  subjected,  he  must  be  a  man  after 
God's  own  heart. 

If  we  expect  people  to  employ  us,  and,  I  may  say, 
pay  us,  we  must  be  willing  to  protect  them  in  every 
possible  way,  by  doing  our  part  as  good  citizens,  by 
attending  to  all  professional  calls  as  promptly  as  pos- 
sible, by  carefully  keeping  all  professional  secrets  en- 
trusted to  us,  by  giving  intelligent  and  conscientious 
treatment.  We  should  try  to  protect  people  against 
the  class  of  irresponsible  and  itinerant  doctors,  so- 
called,  who  are  travelling  about  the  country,  though 
there  is  no  doubt  that  we  sometimes  make  more  money 
by  having  these  persons  come  into  the  State,  as  they 
leave  a  train  of  ills  behind  them  that  we  are  called 
upon  to  treat.  We  should  see  that  the  public  is  pro- 
tected against  contagious  diseases.  If  people  are 
willing  to  pay  for  being  protected  against  the  small- 
pox, why  should  they  not  pay  for  being  protected 
against  diphtheria  and  scarlet  fever,  from  which  di- 
seases many  more  people  die  than  from  small-pox  ? 

Country  doctors  often  have  great  difficulty  in  get- 
ting good  nurses,  and  they  should  therefore  be  very 
careful  about  giving  directions  so  they  will  be  under- 
stood, both  in  regard  to  medicine  and  diet.  It  is  not 
necessary'  that  patients  should  know  everything  they 
are  taking.  If  they  have  not  confidence  enough  in 
your  judgment  to  take  what  you  give,  let  them  em- 
ploy some  one  else. 

The  physician  has  a  duty  to  perform  to  his  family 
as  well  as  to  the  community  in  which  he  lives,  and 
that  is,  to  care  for  them  by  collecting  his  bills  from 
those  who  can  pay,  for  it  is  his  just  due.  From  the 
honest  poor,  God's  poor,  turn  not  away  under 
any  circumstances,  remembering  that  if  you  are  not 
rewarded  here,  you  will  be  hereafter. 

THK     ANNIVERSARY     BANQUKT, 

was  served  at  the  New  Eagle  Hotel  at  one  p.m.,  and 
was  attended  by  nearly  one  hundred.  Dr.  Robert 
Burns  of  Plymouth  presided,  and  the  guests  of  honor 
were  Governor  Busiel,  Drs.  Foster  and  Douglas,  of 
New  York,  and  Drs.  Morgan,  Lee  and  Warren,  repre- 
senting the  Maine,  Vermont  and  Massachusetts  Medi- 
cal Societies. 
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THE   TREATMENT   OF   DIABETES. 

Dr.  Albkrt  Robin,  editor-in-chief  of  the  Bulletin 
de  Therapeutique,  affirms  in  late  numbers  of  that  jour- 
nal that  the  essence  of  saccharine  diabetes  is  "  over- 
activity of  nutrition  in  general,  and  of  the  hepatic 
cell  in  particular,  dominated  by  a  continuous  nervous 
excitation,  direct  or  reflex,"  and  describes  the  "  alter- 
nating treatment  "  of  this  disease  as  it  is  carried  out 
by  him. 

He  would  begin  by  a  week  of  dietetic  regimen,  in 
which  the  rigorous  principles  laid  down  by  Bouchardat 
are  enforced.  Then  a  careful  quantitative  analysis  of 
the  urine  is  made,  and  the  amount  of  sugar  noted.  In 
case  the  sugar  has  entirely  disappeared,  no  medical 
treatment  is  instituted ;  the  patient  is  directed  not  to 
vary  for  a  long  time  from  the  prescribed  diet  regime. 

Generally  the  glycosuria  (along  with  the  azoturia 
and  polyuria)  is  only  diminished,  and  the  patient  then 
begins  the  medicine  of  the  "  first  stage,"  namely  anti- 
pyrin,  of  which  one  gramme  (fifteen  grains)  is  given 
one  hour  before  breakfast  and  dinner.  His  formula 
is  as  follows:  antipyrin  one  gramme,  bicarbonate  of 
soda  one-half  gramme  ;  to  be  taken  in  a  little  Vals 
water.  This  medicine  is  given  only  five  days,  and 
then  suspended,  as  its  continued  use  might  cause  the 
appearance  of  albumin  in  the  urine.  If  the  patient  is 
albuminuric,  the  antipyrin  is  almost  contraindicated, 
and  the  same  may  be  said  of  cases  of  grave  diabetes, 
where  it  does  no  good.  Its  action  is  almost  nil  in 
pancreatic  diabetes.  If  the  sugar  does  not  diminish 
rapidly  after  four  days  of  treatment  by  antipyrin,  it  is 
of  no  use  to  return  to  this  medicament.  If,  however, 
during  this  first  trial,  there  is  a  marked  decrease  in 
the  sugar  and  in  the  polyuria,  it  is  a  sign  that  the 
medicine  is  proving  beneficial. 

The  "adjuvants"  of  this  first  stage  of  treatment 
are  cod-liver  oil  (one  or  two  tabiespoonfuls  per  day), 
alkalies  and  laxatives.  The  Rochelle  salt,  of  wiiich 
half  an  ounce  may  be  given  in  the  morning  fasting,  is 
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one  of  the  best  purgatives,  iu  the  event  of  constipa- 
tion. 

On  the  fourth,  or  at  the  latest,  the  fifth  day  of  the 
"alternant  treatment,"  the  antipyrin  is  suspended,  and 
the  patient  begins  on  the  uaedicines  of  the  "  second 
stage  "  These  medicines  are  sulphate  of  quinine, 
arsenic,  the  alkalies  and  alkaline  earths,  and  codeia. 
Quinine  is  believed  to  lessen  organic  destruction  ; 
arsenic  "reduces  the  general  oxidations  and  the  nitro- 
genous mutations  "  ;  the  alkalies  "  diminish  the  func- 
tional activity  of  the  hepatic  cells,  the  general  activity 
of  all  the  tissues,  retard  the  formation  of  urea  and 
uric  acid,  in  a  word,  retard  nutrition."  Codeia  pos- 
sesses the  general  proporties  of  the  opiates,  "  dimin- 
ishing the  total  disassimilation,  the  nitrogenous  dis- 
assimilation,  the  azotized  oxidations  and  the  nervous 
oxidations.  In  a  word,  it  retards  the  nutritive  muta- 
tions through  its  influence  on  the  nervous  system." 

These  medicaments  are  given  in  the  following 
manner  : 

(1)  Before  the  noon  meal,  a  cachet  of  sulphate  of 
quinine  0  gr.  40  (6  grains).  Continue  six  days; 
cease  four  days ;  resume  during  six  days. 

(2)  Before  breakfast  and  dinner,  a  cachet,  the  com- 
position of  which  is  as  follows : 

Arseniateof  soda 0.002  to  0.0U3 

Carbonate  of  litbia 0.10  to  0.15 

Codeia 0.02  to  0.01 

Theriacal  powder 0.25 

Dried  extract  cinchona  (pulv.)         .        .        .        0.04 
M.  [The  "theriacal  powder"  is  peculiar  to  the  French  ph.  and 

owes  its  properties  principally  to  the  small  quantity  of  crude  opium 

which  it  contains.] 

The  "adjuvants  "  of  the  second  stage  are  the  same 
as  those  of  the  first,  cod-liver  oil  (given  when  it  is 
well  borne),  wine  of  quinine,  Rochelle  salts  (when 
there  is  constipation),  and  some  sodic  bicarbonated 
mineral  water  at  meal-time. 

After  fifteen  days,  the  medicines  of  the  second 
stage  are  dropped,  and  the  patient  commences  those 
of  the  third,  namely,  opium  and  belladonna,  bromide 
of  potassium,  the  alkalies  and  valerian,  all  being 
"  moderators  of  the  exchanges." 

The  opiates  have  long  had  repute  in  the  treatment 
of  diabetes.  But  they  must  not  be  given  in  large 
doses  or  during  a  long  time,  nor  to  patients  threatened 
with  acetonemia,  nor  to  feeble  diabetics  becoming 
cachetic,  or  affected  with  grave  renal  complications. 
Opium  does  better  when  associated  with  belladonna. 
Valerian,  under  the  form  of  the  extract,  has  a  power- 
ful retarding  effect  on  the  nutritive  exchanges,  and 
lessens  polyuria.  Bromide  of  potassium  "  diminishes 
the  elimination  of  earthy  phosphates  .  .  .  and  the 
mutations  in  the  nervous  system,"  but  must  not  be 
given  in  large  doses,  because  too  depressing.  Its  use 
should  be  limited  to  "  nervous  subjects,"  and  never  in 
doses  exceeding  two  or  three  grammes  per  diem  for 
eight  or  ten  days  at  the  most. 

The  medicines  of  the  "  third  stage  "  are  associated 
as  follows  : 

(1)  For  eight  days  administer  the  thebaic  extract,* 

>  Extract  of  opium, 


belladonna  and  extract  of   valerian,  according  to  the 
following  formula: 

Extract  of  belladonna UJilXt 

Extract  of  opium  (thebaic; 0.01 

Extract  of  valerian  O.lo 

I'owder  of  cinchona  bark q.  8. 

M.  Fiat  pil.  una.  • 

During  the  first  and  second  days,  a  pill  every  six 
hours  ;  the  third  and  fourth  days,  a  pill  every  four 
hours;  the  fifth  and  sixth  days,  a  pill  every  three 
hours  ;  the  seventh  and  the  eighth  days,  a  pill  every 
six  hours. 

(2)  During  this  (third)  period  require  the  patient 
to  drink  during  the  day  and  at  meals,  boiled  water 
containing  to  every  litre  eight  grammes  (two  drachms) 
of  bicarbonate  of  sodium. 

(3)  Discontinue  the  cod-liver  oil  ;  continue  the  cin- 
chona wine  at  meal-times. 

If  the  patients  present  a  particular  intolerance  for 
the  opium  and  b^illadonna,  or  if  very  nervous,  sub- 
stitute for  the  above-mentioned  pills,  bromide  of 
potassium  in  the  dose  of  one  gramme  (fifteen  grains) 
every  eight  hours  for  three  doses. 

If  there  is  still  considerable  sugar  in  the  urine  after 
the  three  stages  are  finished,  the  series  is  commenced 
over  again.  But  whether  the  sugar  disappears  or  not 
after  this  second  series,  there  must  now  be  a  respite  of 
at  least  a  month  from  all  medicinal  treatment  and 
reliance  on  diet  alone.  During  the  month  of  inter- 
ruption, the  patient,  if  still  azoturic,  may  continue  the 
use  of  the  alkaline  waters.  If,  however,  the  propor- 
tion of  urea  falls  below  the  normal,  the  alkaline  waters 
are  stopped,  and  some  ferruginous  preparation  given 
instead.  If,  during  the  treatment,  the  sugar  totally 
disappears  from  the  urine,  the  patient  must  still  for  a 
long  time  observe  the  same  care  about  diet,  abstaining 
from  starches  and  from  sweets.  In  general,  in  the 
most  simple  cases  the  return  to  an  ordinary  diet  must 
be  very  gradual,  demanding  at  least  six  months  or  a 
year. 

Dr.  Robin  has  tried  this  plan  of  treatment  (which 
has  taken  several  years  in  its  elaboration)  on  100 
cases  of  true  diabetes,  that  is,  patients  who  were  void- 
ing at  least  100  grammes  of  sugar  in  the  twenty-lour 
hours.  Considerable  and  permanent  amelioration 
(conditional  on  careful  dieting  and  occasional  resump- 
tions of  the  treatment)  has  been  noted  in  33  of  these 
patients;  cures,  "still  problematical,"  25  cases;  de- 
finitive cures,  24  cases  ;  result  nil,  or  only  temporary, 
18  cases. 


THE     MILITARY     EFFECTIVENESS    OF     THE 
MODERN    SMALL-BORE    PROJECTILE. 

In  our  editorial  of  August  15th  on  this  subject, 
based  on  the  investigations  of  Surgeon-Lieut.  Jay 
Gould  during  the  Cliitral  campaign,  the  conclusion 
arrived  at  as  the  result  of  his  investigations  was  that 
the  modern  Lee-Metfonl  rifle  projectiles  did  little 
harm  iu  comparison  with  the  old-fashioned,  heavy,  leaden 
bullets,  to  the  various  tissues  of  the  body.     The  editor 
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of  the  British  Medical  Journal  was  led  even  to  doubt 
the  efficacy  of  a  volley  from  these  rifles  in  stopping  a 
charge  at  short  range.  It  will  be  doubtless  remem- 
bered that  owing  to  the  custom  of  the  natives  of  carry- 
ing off  their  dead  from  the  field  of  action  and  burying 
them  immediately.  Lieutenant  Gould  was  able  to  ob- 
serve the  effect  of  these  missiles  only  in  the  slightly 
wounded.  The  fact  that  these  cases  did  almost  uni- 
formly well,  has  apparently  led  to  needless  alarm  on 
the  part  of  the  British  MedtcalJournaUest  the  modern 
projectiles  would  prove  ineffective  in  stopping  charges 
of  murderous  natives  upon  the  Queen's  troops. 

In  the  opening  address  before  the  Surgical  Section 
of  the  British  Medical  Association,  Sir  William  Mc- 
Cormac,  basing  his  remarks  on  the  careful  and  thor- 
ough experiments  conducted  by  the  German  Kriegs- 
Ministerium  on  the  effect  of  these  projectiles  propelled 
by  full  charges  and  at  long  and  short  range,  comes  to 
far  different  conclusions  with  regard  to  the  value  of 
the  modern  projectiles.  At  short  range  the  shattering 
effect  of  the  nickel-coated  missiles  upon  the  skull  and 
long  bones  is  terrific;  "at  100  yards  the  entire  vault 
of  the  skull  is  shattered,  fissures  extend  from  both  en- 
trance and  exit  wounds  and  a  gaping  line  of  fracture 
was  constantly  found  extending  between  them."  At 
ranges  up  to  600  yards  the  shattering  of  the  long 
bones  is  extreme,  and  for  ranges  up  to  2,000  yards  the 
damage  to  the  long  bones  is  very  great.  The  danger 
of  primary  hemorrhage  from  the  wounds  inflicted  by 
the  modern  bullet  is  also  greater,  for  the  new  projectile, 
instead  of  bruising  an  artery  or  pushing  it  aside,  is  apt 
to  cut  a  piece  clean  out  of  the  vessel  wall,  tiius  incom- 
pletely dividing  it  and  preventing  retraction,  a  condi- 
tion of  things  which  is  obviously  in  the  highest  degree 
favorable  to  hemorrhage.  The  enormous  effective 
range  of  the  new  projectiles  and  their  penetrating 
power  will  also  add  materially  to  their  liability  to  pro- 
duce severe  injuries,  while,  on  the  other  hand,  the  fact 
of  the  impossibility  of  maintaining  for  any  length  of 
time  a  conflict  at  short  range  with  such  murderous 
weapons,  will  increase  the  distance  between  the  lines 
of  battle,  a  circumstance  which  will  in  the  future  tend 
to  diminish  the  seriousness  of  the  injuries  produced. 

In  summing  up  his  address.  Sir  William  comes  to 
the  following  apparently  fair  and  judicious  conclusions 
on  the  subject  of  the  effect  of  modern  projectiles  upon 
future  wars : 

It  would  aj)pear  probable  that  in  a  future  war  many  of 
the  wounds  produced  by  the  new  projectile  will  be  surgi- 
cally less  severe  and  prove  amenable  to  effective  surgical 
treatment.  Probably  also  the  number  of  severe  injuries 
will  be  very  great  when  we  consider  the  enormous  range  of 
the  new  weapon  and  the  penetrating  power  of  the  pro. 
jectile,  which  enables  it  to  traverse  the  bodies  of  two  or 
three  individuals  in  line,  including  bones,  and  to  inflict 
serious  or  fatal  wounds  at  a  distance  of  .'J, 000  or  4,000 
yards.  It  is  impossible  to  say  what  the  proportion  between 
these  two  is  likely  to  be.  At  near  ranges  the  explosive 
eftects  will  be  nuich  the  same  as  before,  but  at  long  ran<ie 
the  narrow  l)ullel  track,  the  small  I'.xtcrnal  wounds,  which 
often   approach    the   subcutaneous  in  character,    and   the 


moderate  degree  of  comminution  and  Assuring  of  the  bone 
will  be  surgically  advantageous.  These  will  form  the  bulk 
of  the  gunshot  injuries  of  the  future  for  it  would  seem  im. 
possible  with  magazine  quick-firing  rifles  to  maintain  a  con- 
test at  close  quarters  without  speedy  mutual  annihilation. 

We  mav  take  it  for  granted  that  the  number  of  wounded 
in  proportion  to  the  numbers  engaged  and  actually  under 
fire  will  be  greater  than  before.  The  supply  of  ammuni. 
tion  will  be  larger,  the  facility  for  its  discharge  greater, 
and  smokeless  powder  will  increase  accuracy  of  aim. 

I  think  we  are  justified  in  believing,  although  there  is 
high  authority  for  a  contrary  opinion,  that  the  next  great 
war  will  be  more  destructive  to  human  life,  "  bloodier,"  in 
fact,  than  any  of  its  predecessors,  and  that  the  number  of 
injuries,  and  in  many  cases  the  severity  of  the  injury,  will 
be  largely  increased.  But  very  many  cases  will  remain 
less  severe  in  character,  more  capable  of  successful  treat- 
ment, and  less  likely  to  entail  future  disablement,  while  im- 
proved sanitation  and  antiseptic  methods  will  enormously 
increase  the  proportion  of  recoveries. 

It  is  the  unceasing  effort  of  modern  surgery  to  provide 
antiseptic  protection  in  an  effective  form  in  time  of  war ; 
and  I  may  be  permitted  to  recall  that  the  medical  organi- 
zation during  our  last  war  in  Egypt  was  so  complete  in  this 
respect  that  not  a  single  case  of  infective  wound  disease 
occurred  during  the  whole  campaign. 

As  a  temporary  dressing  some  form  of  antiseptic  occlu- 
sion will  prove  most  generally  applicable.  The  small 
wounds  of  entrance  and  exit  render  this  plan  comparatively 
easy  of  application,  and  the  chances  of  septic  infection  will 
be  diminished  by  the  less  frequent  necessity  for  ])robing  or 
searching  for  a  lodged  projectile,  and  indeed  the  ascer- 
tained presence  of  the  bullet  is  no  sufficient  indication  per 
se  to  attempt  its  removal.  The  eye  rather  than  the  hand 
is  the  best  thing  to  employ  at  a  first  dressing  station,  as 
Fischer  has  well  said. 

If  only  asepticity  can  be  ensured  —  and  this  is  the  great 
difficulty  —  we  may  expect  a  large  measure  of  success  to 
follow  the  treatment  of  wounds  of  the  soft  parts,  many 
forms  of  fracture  —  notably  also  wounds  of  the  joints,  and 
very  especially  wounds  of  the  lung. 


MEDICAL   NOTES. 

The  Cholera  Situation  in  Russia  and  China. 

—  Recent  cable  advices  indicate  that  from  very  small 
beginnings  in  the  Russian  province  of  Volhyuia, 
cholera  has  suddenly  made  an  expanding  break  in 
several  directions,  notably  to  the  south  and  west 
Various  dispatches  from  Cracow,  Lemberg,  and  other 
points  show  that  it  is  spreading  rapidly  iu  Austrian 
Poland.  Still  more  circumstantial  stories  come  from 
southern  Russia,  where  the  epidemic  has  reached  the 
vicinity  of  Kief,  and  even,  it  is  rumored,  the  city 
itself  There  can  be  merely  guesses  as  to  the  extent 
to  which  the  disease  prevails  in  China.  In  the  dis- 
patches there  are  occasional  references  to  its  existence 
iu  the  Liao-Tong  peninsula,  and  in  the  kingdom  of 
Corea.  and  there  is  every  reason  to  believe  that  it  has 
been  very  destructive  in  these  regions.  From  the 
trustworthy  statistics  that  are  kept  by  the  Japanese 
authorities,  it  is  learned  that  up  to  the  close  of  July 
there  had  been  9,500  oases  of  the  disease  iu  Japan 
more    than     one-half    of    which    had     proved     fatal 
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India  has  been  remarkably  free  from  this  disease  this 
year  up  to  the  present  time. 

Nkw  Mexico  Adopts  tuk  Auvancku  Stand- 
ard.—  The  New  Mexico  Territorial  Board  of 
Health  at  its  meeting,  June  19,  1895,  adopted  this 
standard  for  medical  colleges:  Examination  will  be 
required  from  all  applicants  to  practise  medicine  in 
New  Mexico  who  shall  graduate  after  July  1,  1897, 
from  any  medical  college  not  requiring  preliminary 
examination  of  its  matriculants,  or  equivalent  evi- 
dence of  satisfactory  general  education,  and,  for  gradu- 
ation, evidence  of  four  years'  study  of  medicine  and 
four  terms  of  lectures  occurring  in  four  8e[)arate  years. 
Meanwhile,  the  present  standard  of  three  years'  study, 
three  terms  of  lectures  in  three  separate  years,  and 
preliminary  examination  of  matriculants  will  be  main- 
tained on  all  applicants  who  have  graduated  since 
July  1,  1890. 

The  Result  ok  a  Libel  Suit  in  Australia. — 
Mr.  C.  B.  Elliott,  Government  Medical  Officer  in 
Geraldton,  West  Australia,  sued  the  Victorian  Express 
Newspaper  Company  for  libel.  The  libel  was  con- 
tained in  the  form  of  a  letter,  asserting  that  the  large 
number  of  cripples  in  Geraldton  was  owing  to  the 
incompetence  and  neglect  of  the  hospital  medical 
officer,  Mr.  Elliott.  After  a  trial  which  lasted  eight 
days,  the  jury  awarded  Mr.  Elliott  £500  and  costs, 
the  editor  being  also  sentenced  to  fourteen  days'  im- 
prisonment for  some  contempt  of  court  occurring 
during  the  trial.  —  Medical  Record. 

The  First  Chinkse  Woman  Graduate. —  The 
first  Chinese  woman  graduate  of  an  American  medical 
college  is  Dr.  Hu  King  Eng,  who  is  now  on  her  way 
to  her  native  land,  where  she  expects  to  practise  her 
profession.  She  received  her  doctor's  degree  a  year 
ago  in  Philadelphia,  at  the  Woman's  Medical  College, 
and  has  tajien  a  year's  post-graduate  course  at  the 
University  of  Pennsylvania.  The  success  of  women 
physicians  in  India  is  well  known  ;  there  can  be  little 
doubt  that  there  is  a  still  wider  field  in  more  benighted 
China. 

Persistence  Rewarded. —  Miss  Bogolubska,  of 
Merchinsk,  a  mining  village  in  East  Siberia,  is  a  lady 
of  great  determination,  who  deserves  the  thanks  of 
her  sisters  in  other  lands.  She  was  one  of  a  number 
of  Russian  women  who  had  sought  in  foreign  coun- 
tries the  advantages  of  a  medical  education  denied 
them  in  their  own  land.  After  obtaining  her  degree 
from  the  University  of  Berne  she  returned  to  her  na- 
tive village,  and,  not  being  allowed  to  practise  medi- 
cine, worked  for  eight  years  as  a  nurse.  She  was 
specially  allowed  by  the  authorities,  however,  to  labor 
among  the  peasants  who  were  stricken  down  in  the 
cholera  outbreak  of  1892.  This  year  she  returned 
to  St.  Petersburg,  where  she  obtained  perujission 
from  the  Czar  to  take  a  Russian  degree,  which  confers 
the  right  of  practising  in  any  part  of  tiie  empire. 
This  privilege  is  now  to  be  extended  among  her  coun- 
trywomen   generally,    and     the     Woman's     Medical 


School  in  St.  Petersburg,  which  was  closed  for  politi- 
cal reasons  in  1887,  is  soon  to  be  reopened. —  Medical 
Record. 

new  engla.nd. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  August  28,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  75,  scarlet  fever  41,  measles  2,  typhoid 
fever  48. 

The  Ambulance  Service  at  the  Knights- 
Templar  Parade.  —  The  headquarters  of  the  Aux- 
iliary Militia  Ambulance  Corps  for  service  at  the 
Knights-Templar  parade  were  on  Clarendon  Street, 
near  Boylston.  There  were  30  men  in  the  corps  on 
duty,  uinler  the  efficient  command  of  Captain  Myles 
Standish,  M.D.  Excellent  service  was  performed  in 
the  case  of  the  accidents  which  were  fortunately  mostly 
of  a  minor  nature.  The  eight  cot-beds  were  occupied 
during  the  day  chiefly  by  ladies  who  had  succumbed 
to  the  heat  while  watching  the  procession.  The  onlv 
serious  casualty  connected  with  the  procession  was 
the  unfortunate  death  from  "apoplexy"  of  a  Sir 
Knight  from  Palestine  Commandery,  of  Connecticut. 

Opening  of  the  Boston  City  Hospital's  De- 
partment FOR  Contagious  Disease. —  On  Monday, 

August  26th,  by  invitation  of  the  trustees  of  the  Bos- 
ton City  Hospital,  Mayor  Curtis  and  the  members  of 
the  City  Council  visited  and  inspected  the  wards  and 
hospital  buildings  of  the  new  south  department  on 
Massachusetts  Avenue.  On  Wednesday,  August  28th, 
the  physicians  of  Boston  visited  the  new  institution 
by  invitation  of  the  trustees.  On  Friday  a  reception 
will  be  given  to  those  of  the  general  public  who  are 
especially  interested  in  hospital  matters. 

The  New  Department  of  the  Boston  City 
Hospital. —  At  the  reception  tendered  the  City  Gov- 
ernment at  the  new  department  of  the  City  Hospital, 
that  for  Contagious  Diseases,  President  Shuman 
gave  the  following  sketch  of  the  buildings  and  history 
of  their  construction  : 

"  These  buildings  were  begun  in  December,  1892, 
and  are  shown  for  your  inspection  to-day,  ready  for 
occupancy  with  their  accommodations  for  210  pa- 
tients, which  can,  if  necessary,  be  extended  to  250. 
We  feel  that  the  city  of  Boston  has  just  reason  to  be 
proud  of  the  new  hospital  department  which  opens  to- 
day. The  buildings  were  planned  and  constructed  after 
careful  consultation  not  only  with  our  own  staff  and  Su- 
perintendent Rowe,  but  with  the  most  eminent  authori- 
ties on  hospital  construction  in  the  country,  ii. eluding 
City  Architect  Wheel wrigiit,  who  designed  the  plans 
and  succeeded  most  admirably  in  carrying  them  out. 

"  The  trustees  have  pursued  what  they  believe  to 
be  a  wise  policy  ;  namely,  that  the  buildings  should  be 
thoroughly  constructed,  fire-proof  and  of  materials 
suitable  for  the  treatment  of  infectious  diseases  ;  that 
is  to  say,  that  the  walls,  floors,  furniture  aud  furnish- 
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iugs  should  be  such  as  science  teaches  us  are  the  best 
applicable  for  that  purpose.  The  expense  of  such  a 
hospital  is  much  larger  than  that  of  a  hospital  de- 
voted to  the  treatment  of  general  medical  and  surgical 
cases. 

"The  trustees  and  medical  staff  confidently  believe 
that  there  is  no  hospital,  not  only  in  this  country  but 
in  the  world,  better  adapted  in  general  ways  and  in 
many  details,  for  the  treatment  of  infectious  diseases, 
than  the  South  Department  of  the  Boston  City  Hos- 
pital. 

"  Without  exception  the  opinion  has  been  expressed 
that  no  other  city  has  a  hospital  for  infectious  diseases 
equal  to  ours  or  that  in  any  way  approaches  it.  The 
trustees  believe  that  this  hospital  will  be  taken  as  a 
standard  from  which  other  hospitals  devoted  to  infec- 
tious diseases  will  be  constructed,  and  not  only  con- 
gratulate your  honor  and  the  members  of  the  city 
council  but  the  citizens  of  BT)ston  generally  in  the  fact 
of  this  possession. 

"  I  also  mention  the  fact  that  another  important 
group  of  buildings  has  been  added  to  the  hospital,  con- 
sisting of  a  scientific  laboratory,  mortuary  and  mortu- 
ary chapel.  The  chapel  affords  an  opportunity  which 
has  never  before  been  possessed  of  having  funeral 
services  of  patients  of  any  nationality  or  creed,  con- 
ducted in  a  fitting  manner. 

"  Next  to  the  new  South  Department,  the  trustees 
take  especial  pride  in  the  scientific  laboratory.  There 
is  already  a  pathological  staff  of  seven  physicians 
whose  work  in  the  hospital  is  exclusively  in  these 
laboratories,  not  counting  the  30  house  doctors  who 
will  do  special  work.  There  is  no  other  hospital, 
outside  of  a  medical  college,  which  contains  such  ap- 
propriate and  well  equipped  laboratories  for  scientific 
medicine  as  our  own  hospital." 

With  regard  to  the  new  buildings  now  under  con- 
struction for  the  Surgical  Department,  President  Shu- 
man  said : 

"  There  are  also  under  construction,  two  other  build- 
ings, —  one  the  enlargement  of  the  surgical  operating- 
building,  and  the  other  a  two-sioried  ward  for  surgical 
patients.  The  plans  and  details  of  the  new  surgical 
buJiiings  have  been  seen  by  eminent  surgeons  in 
America,  and  they  have  been  pronounced  unique,  and 
without  a  superior.  They  will  add  a  capacity  of  60 
more  bods  for  the  treatment  of  surgical  cases.  Al- 
though we  have  260  beds  for  surgical  cases,  the 
emergencies  and  accident  cases  have  been  so  large  that 
at  limes  no  cases  other  than  injuries  have  been  ad- 
milted,  solely  on  account  of  room. 

"Ten  years  ago  the  capacity  of  the  hospital  was 
420  beds,  while  now,  wiieu  the  new  surgical  wards  are 
completed,  the  total  capacity  will  be  832  beds,  or 
double  what  it  was  in  1885. 

"  Right  here,  I  desire  on  behalf  of  the  trustees,  to 
call  liie  altiMuion  of  your  honor  and  the  city  council  to 
the  urgent  necessity  for  the  completion  of  the  hospital 
plan  ))y  taking  by  right  of  eminent  domain,  the  houses 
on  Massachusetts  Avenue,  and    adding    them    to   the 


present  Nurses'  Home,  as  some  of  the  nurses  are  now 
occupying  beds  in  the  hospital  that  are  sorely  needed 
for  patients,  besides  whicii,  31  nurses  are  obliged  to 
room  outside." 

NEW    YORK. 

A  Medical  Martyr  of  the  Last  Century. — 
The  Herald  recently  published  some  of  the  inscriptions 
on  the  tombstones  in  the  old  Jewish  burying-ground 
in  New  Bowery,  and  among  them  is  the  following: 
"  To  the  Memory  of  Walter  J.  Judah,  Student  of 
Physic,  who,  worn  down  by  his  exertions  to  alleviate 
the  sufferings  of  his  fellow-citizens  in  the  dreadful 
contagion  that  visited  the  City  of  New  York  in  1798, 
fell  a  victim  in  the  cause  of  humanity  the  5th  of 
Tishri,  A.  M.  5559  (September  15,  1798),  aged  20 
years,  5  months,  11  days."  The  quaint  sculpture  on 
the  head  of  the  stone  represents  the  Angel  of  Death 
waving  his  sword  over  the  city,  and  an  inscription  in 
Hebrew  gives  a  more  extended  tribute  to  the  worth  of 
the  devoted  youth. 


FAITH-HEALING    OR   SUICIDE.^ 

An  inquest  was  recently  held  upon  the  body  of  a 
girl  aged  seventeen,  who  died  in  Brixton  of  acute 
tuberculosis  and  peritonitis  from  a  perforating  gastric 
ulcer,  having  been  very  ill  since  last  Easter.  She 
had  no  medical  advice  because,  according  to  the  evi- 
dence of  the  woman  in  whose  house  she  had  staved, 
"she  trusted  in  the  Lord  to  heal  her  without  medical 
aid."  It  is  useless  to  point  out  to  people  of  this  cast 
of  mind  the  falsity  of  their  theological  reasoning,  but 
we  do  think  that  the  legislature,  which  takes  care  to 
prevent  people  jumping  off  the  monument  or  going  on 
to  ice  too  ihin  to  bear  their  weight,  might  step  in  and 
prevent  peculiar  people  and  faith-healers  from  murder- 
ing their  children  by  neglect.  We  should  be  the  last 
to  deny  the  power  of  faith,  but,  as  a  recognized 
authority  says,  "  faith  without  works  is  dead,"  and  it 
is  a  canon  of  theology  that  the  Almighty  works  by 
means,  and  those  means  humanity  is  bound  to  use* 
The  New  Science  Review  for  July  contains  an  article 
entitled  "  Has  Mental  Healing  any  Scientific  Basis?" 
We  do  not  quite  understand  this  question,  but  we 
gather  from  the  article  that  help  need  not  always 
come  from  without,  but  there  is  a  broad  field  for  "  auto- 
suggestion and  systematic  concentration  with  happy 
results."  The  ways  and  means  to  become  properly 
auto-suggestive  is  as  follows  :  You  say  mentally  to 
yourself  —  even  mechanically  at  first  —  until  the  habit 
is  formed,  "  I  [the  real  ego]  am  well.  I  am  strong. 
1  am  pure.  I  am  perfect.  1  am  one  with  the  Divine 
Spirit  of  Wholeness."  The  next  step  is.  "To  en- 
sure progress  special  times  and  seasons  should  be  set 
apart  for  focalized  thought  and  afiirmalion.  ...  At 
times  when  the  objective  world,  with  all  its  cares  and 
anxieties,  may  conveniently  be  barred  out,  the  full 
glare  of  the  consciousness  is  turned  upon  the  divine 
ideal  within,  whicli  thereby  gradually  becomes  graphic 
and  ruling."      It   is  evidently  quite  easy  to  become  a 

i  The  Laiicet. 
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mental  healer,  but  we  seem  to  remember  that  this  pro- 
cess is  not  new.  There  was  once  a  sect  in  the  Kast- 
ern  Church  called  the  Ofi<i>ah>ipvxoi,  who  by  steadily 
gazing  at  their  navels  were  at  length  rewarded  with  a 
sight  of  the  light  (created  or  uncreated)  which  shone 
at  the  Transfiguration.  This  method,  we  suppose,  is 
what  Mr.  Henry  Wood,  the  writer  of  the  article  in 
question,  calls  ''  keeping  company  with  his  inner 
ideal."  However,  ho  does  not  seem  to  have  much 
faith  in  the  process  he  recommends,  for  he  concludes  : 
"As  related  to  illnesses,  prevention  is  the  end  to  he 
sought,  so  that  in  time  cures  may  be  unnecessary." 
If  any  one  by  "  keeping  company  with  his  inner  ideal  " 
can  cure  a  gastric  ulcer  he  would  be  a  most  valuable 
addition  to  our  present  therapeutic  agents. 


CorreiBfponDence. 


SUBSCRIPTIONS   TO   THE   INDEX  MEDICUS. 

Washington,  D.  C,  August  22,  1895. 
Mr.  Editok  :  —  I  enclose  herewith  a  list  of  subscriptions 
to  the  Index  Medicus,  in  accordance  with  the  accoDij)any- 
ing  form,  which  I  have  thus  far  received.  This  is  exclu- 
sive of  subscriptions  sent  to  Mr.  George  S.  Davis,  the 
former  publisher  of  the  hidex  Medicus.  When  the  physi- 
cians return  from  their  summer  vacation  I  hope  that  this 
list  will  be  largely  added  to. 

Very  truly  yours,    J.  S.  Billings,  M.D. 

Form  for  Subscription. 

The  undersigned  hereby  agrees  to  subscribe  for  one  copy  of 
the  Index  Medicus  for  . .  .  year. .  at  $25.00  per  year,  subject 
to  the  following  condition,  namely,  when  200  subscriptions  have 
been  received  by  the  editors,  the  publication  is  to  commence, 
and  on  notification  of  this  I  will  send  twenty-five  dollars  to 
them.  If,  by  December  1,  1895,  the  200  subscriptions  have  not 
been  obtained,  the  attempt  to  revive  the  publication  will  be 
abandoned. 

Address 

Address  of  Editors:  Dr.  J.  S.  Billings,  Dr.  Robert  Fletcher, 
Library  of  the  Surgeon-General's  OfELce,  Washington,  U.  C. 

List  of  Subscriptions  for  the  "  Index  Medicus  "  received 
BY  Dr.  Billings  to  August  21,  1896. 

Albany,  N.  Y. :  Dr.  A.  Vander  Veer. 

Baltimore,  Md. :  Dr.  William  Osier,  Dr.  H.  A.  Kelly,  Dr.  L.  Mc- 
Lane  Tiffany,  Dr.  I.  E.  Atkinson,  Dr.  W.  S.  Halsted,  Dr. 
Henry  M.  Hurd. 

Brooklyn,  N.  Y. :  Medical  Society,  County  of  Kings. 

Cincinnati,  O. :  Dr.  P.  S.  Conner,  Dr.  F.  Forchheimer,  Cincin- 
nati Hospital  Library. 

Denver,  Col. :  Colorado  Medical  Library  Association. 

Galveston,  Tex. :  Dr.  J.  P.  Johnson. 

London,  Eug. :  Royal  College  of  Surgeons,  England. 

New  Orleans,  La.:  Dr.  S.  E.  Chaille',  Dr.  John  B.  Elliot,  Dr. 
Edmond  Souchon,  Dr.  Rudolph  Matas. 

New  York  City,  N.  Y.:  Dr.  G.  T.  Jackson,  Dr.  J.  S.  Thacher, 
Dr.  John  A.  Fordyce. 

Ogdeiisburg,  N.  Y. :  St.  Lawrence  State  Hospital. 

Philadelphia,  Pa.:  Dr.  J.  C.  Wilson,  Dr.  Wm.  Pepper,  Dr.  De 
Forest  Willard,  Dr.  S.  Weir  Mitckell,  Dr.  Geo.  M.  Gould,  Dr. 
H.  C.  Wood. 

Quincy,  111. :  Quincy  Public  Library. 

Richmond,  Va. :  Dr.  Hunter  McGuire. 

Rochester,  N.  Y.:  Dr.  John  O.  Roe. 

Salt  Lake  City,  Utah:  Dr.  S.  H.  Pinkerton. 

Saranac  Lake,  N.  Y. :  Dr.  E.  L.  Trudeau. 

Washingtou,  D.C. :  Medical  Department,  U.  S.  Army,  10  copies, 
Library  Surgeon-General's  OfKce,  2  copies,  Medical  Depart- 
ment, U.  S.  Navy,  2  copies,  U.  S.  Marine-Hospital  Service,  1 
copy. 


AN  IMrORTAlNT   EARLY   SIGN   OF   TABES. 

Boston,  August  24,  1895. 
Mr.  Editor  :  —  A  number  of  years   ago,  while  trying 
the  effect  of  hypertlexion  of  the  legs  for  relief  of  i)ain  in 
tabes,  I  observed  that  it  was  frequently  possible  to  Hex  the 


leg  at  the  hip,  without  bending  it  at  the  knee,  so  far  that 
it  would  almost  touch  the  ear  without  exciting  the  painful 
sense  of  popliteal  ten.iion  which  is  so  speedily  felt  by  a 
person  in  health. 

Since  then  I  have  once  seen  a  brief  reference  to  this 
fact,  but  I  have  never  seen  the  sign  described  in  the  text- 
books nor  conunented  on  at  any  length. 

I  have,  however,  convinced  myself  that  it  is  not  only  an 
interesting  feature  of  advanced  ca«es  of  the  disease,  but 
that  it  may  help  one  out  at  an  early  ^tage  where  the  diag- 
nosis is  doubtful.  I  have  recently  seen  a  gentleman  who 
presents  no  othe.  signs  of  tabes  beyond  the  jjresence  of 
characteristic  pains  which  have  followed  him  for  the  pa.«t 
tiiree  years.  The  knee-jerks  are  both  present,  though  one 
is  less  well  marked  than  the  other,  and  the  same  may  be 
said  of  the  reactions  of  the  pupils  to  liglit.  Tiie  patient 
has  been  seen  by  an  eminent  physician  of  New  York  who 
assured  him  that  he  had  not  tabes,  and  although  I  thought 
myself  that  the  diagnosis  could  be  made  with  confidence, 
yet  I  felt  strengthened  in  this  opinion  by  the  presence  of 
the  sign  referred  to. 

So  far  as  I  can  now  judge,  the  degree  to  which  the 
hyperflexion  is  possible  without  exciting  pain  is  propor- 
tionate rather  to  the  pain  than  to  any  other  symjuom,  and 
is  not  proportionate  to  the  ataxia.  The  sign  is  certainly 
one  which  deserves  study,  though  it  is  not  invariably  pres- 
ent. Yours  truly, 

James  J.  Putnam,  M.D. 


THE  UTAH  BOARD  OF  MEDICAL  EXAMINERS 
REVOKE  A  LICENSE  FOR  UNPROFESSIONAL 
AND   DISHONORABLE   CONDUCT. 

Salt  Lake  City,  Utah,  August  10,  1895. 

Mr  Editor  :  —  At  the  July  quarterly  meeting  of  the 
Utah  Board  of  Medical  Examiners,  a  recent  graduate  of 
the  Missouri  Medical  College,  Dr.  Robert  W.  Renwick, 
appeared  before  the  Board  for  license  to  {)ractise  medicine 
in  the  Territory,  and  passed  the  required  examination. 
Immediately  thereafter  he  bdled  the  town,  alleging  the 
wonderful  and  extraordinary  powers  of  two  human  mag- 
nets, by  free  lectures  and  other  advertisements. 

At  once  the  Board  served  notice  upon  Dr.  Renwick  to 
appear  before  them  and  show  cause  why  his  license  should 
not  be  revoked  for  unprofessional  and  dishonorable  con- 
duct. The  other  parties  to  the  fraud  were  arrested  for 
practising  without  a  license  ;  they  pleaded  that  they  were 
only  in  the  employ  of  Dr.  Renwick,  a  licensed  physician, 
which  Renwick  substantiated  to  the  satisfaction  of  the 
court,  and  proposed  to  shield  the  party  by  the  license  of 
the  said  Board. 

After  resorting  to  all  the  strategy  possible  to  gain  time 
in  the  courts,  it  was  brought  to  trial,  and  the  license 
promptly  revoked  by  the  Board.  The  result  is  that  Ren- 
wick &  Co.  moved  on  to  Nevada  and  California. 

'1  he  Supreme  Court  of  the  'J^erritt-ry  has  alHrmed  the 
validity  of  the  Utah  Medical  Bill,  and  the  powers  of  the 
Board  to  decline,  revoke  or  withhold  licenses  to  practise 
medicine,  for  cause  ;  and  the  court  further  says,  it  is  ab- 
surd to  expect  the  judiciary  to  be  the  judge  of  respectable 
medical  colleges  of  good  standing,  or  of  unprofessional  con- 
duct. Such  powers  rightfully  belong  to  the  Board  of 
Medical  Examiners. 

It  is  thus  seen  that  the  Utah  Medical  Board  are  ready 
to  uphold  the  honor  of  the  profession  without  fi  ar  or  favor. 
The  Board  consists  of  seven  physicians  —  four  regular,  two 
homeopathic,  and  one  eclectic.  The  reciuirciuents  are 
second  to  none  in  the  country,  and  are  most  rigidly  carried 
out,  as  is  seen  by  the  large  number  of  applicants  refuseil 
licenses  at  each  examination.  .\t  a  recent  examination 
only  two  candidates  were  succos.'ful  out  of  ten  applicants. 

VVe  heartily  congratulate  the  Utah  Board  on  their 
prompt  discharge  of  a  duty  which,  although  disagreeable, 
is  yet  necessary  for  the  gooil  of  the  public  and  the  profes- 
sion. Yours  truly,  P. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  August  17th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 


•O., cloudy;  C, clear;  i'.,  fair;  O..  fog;  H..haEy;  8., smoky;  R.,rain;  T-.thre^t- 
enlnj;:  N..  "now.    ♦  Indicates  trace  of  rainfall     aS"  Mean  for  week. 


RECORD    OF  MORTALITY 
For  thb  Wbek  ending  Saturday,  August  17,  l«95. 
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Deaths  reported  2,i)!)5;  under  five  years  of  age  1,383;  prin- 
cipal infectious  diseases  (siuall-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  wliooping-cougii,  erysipelas  and  fe- 
vers) 82r),  consumption  2i;i,  acute  lung  diseases  18(),  diarrheal 
diseases  (>()(),  diphtheria  and  croup  8.',  typlioid  fever  50,  wlioop- 
ing-cougli  .'I'.i,  measles  20,  cerebro-spinal  meningitis  17,  scarlet 
fever  10,  malarial  fever  i),  erysipelas  5,  small-pox  'S. 

From  wJiooping-cough  New  York  lil,  Brooklyn  S,  I'hiladelpbia 
7,  Nasliville  2,  (.Ilevcland,  rrovidence  and  Newburyport  1  each. 
From  measles  New  York  10,  riiiiadelpiiia  8,  Brooklyn  2.  From 
cerebro  spinal  meningitis  New  York  5,  Worcester  3,  Washington 
and  Chelsea  2  each,  Philadelphia,  Fall  River,  Lynn,  Somerville 
and  Fitchburg  1  each.  From  scarlet  fever  Boston  3,  New  York 
2,  I'liiladelphia,  Providence,  Cambridge,  Maiden  and  Woburn  1 
ea<  h.  From  malarial  fever  Brooklyn  5,  t'harleston  2,  New  York 
and  Nashville  1  each.     From  small-pox  Philadeipbia  3. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 

2i.  1895. 

S.  H.  Dickson,  surgeon,  detached  from  the  Medical  Examin- 
ing Board  to  temporary  duty  in  Bureau  of  Medicine  and  Surgery. 

H.  T.  Percy,  passed  assistant  surgeon,  detached  from  the 
Washington  Navy  Yard  to  duly  as  member  of  Medical  Examin- 
ing Board,  Washington. 

C.  P.  Bagg,  assistant  surgeon,  detached  from  the  "  Monterey  " 
and  granted  two  months'  leave. 

H.  D.  Wilson,  assistant  surgeon,  on  arrival  of  "  Mononga- 
hela"  at  Annapolis,  detached  from  that  vessel  and  ordered  to 
temporary  duty  at  the  Washington  Navy  Yard. 


APPOINTMENT. 

Dr.  Abner  Post  has  been  appointed  visiting  surgeon  to  the 
Long  Island  Almshouse  and  Hospital. 


RECENT  DEATH. 

Dr.  Kurt  Schuimelbusch,  Privat-Docent  in  surgery  at  the 
University  of  Berlin,  died  on  August  1st,  of  embolism  of  the 
lungs  following  a  thrombosis  of  the  left  iliac  vein.  He  was  only 
thirty-live  years  of  age,  but  owing  to  his  original  work  in  sur- 
gery and  pathology  had  won  for  himself  a  high  place  as  a  scien- 
tific investigator.  His  researches  on  coagulation  of  blood  and 
thrombosis  carried  on  in  conjunction  with  Eberth,  and  his  later 
important  work  on  the  aseptic  treatment  of  wounds  are  espe- 
cially well  known.  He  was  for  many  years  assistant  at  Bill- 
roth's  clinic. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

HfEmatoblasts  and  Blood  Platelets.  By  Dr.  M.  L.  Holbrook, 
of  New  York.     Reprint.     1894. 

Credulity  and  Skepticism  in  Modern  Medicine.  By  George 
Henry  Fox,  M.D.,  New  York.     1895. 

Transactions  of  the  Medical  Society  of  the  State  of  California, 
Session  of  1895.    Sa:i  Francisco:  Priuted  by  the  State.    1895. 

Epithelial  Changes  Produced  by  Irritation.  By  D'Arcy 
Power,  M.A.,M.B.(Oxon.).  F.RC  S.  (Eng.).     Reprint.     1894. 

Modern  Medicine  and  Homoeopathy.  By  John  B.  Roberts, 
A.M.,  M.D.     Philadelphia:  The  Edwards  &  Docker  Co.     1895. 

On  Movable  Kidney.  Imperforation  of  the  Rectum.  By 
(ieorge  Ben.  Johnston,  M.D.,  Richmond,  Va.    Reprints.    1895. 

The  Medical  Library  for  the  Medical  School  or  the  Small 
Community.  By  Bayard  Holmes,  B.S.,  M.D.,  Chicago.  Re- 
print.   1895. 

Washington  University,  Medical  Department,  The  St.  Louis 
Medical  College,  Fifty-fourth  Annual  Announcement  1895-96, 
and  Catalogue  for  1894-95. 

Washington  University,  Dental  Department,  Thirtieth  Annual 
Announcement  and  Catalogue  of  the  Missouri  Dental  College, 
St.  Louis,  Session  of  1895-9G. 

Verlassliche  Methode  der  arzneilosen  Behandlung  der  chron- 
ischen  Obstipation.  Von  Dr.  J.  Schreiber,  kaiserlicher  Rath, 
Aussee-Merau.    Wien  und  Leipzig,  1895. 

Address  on  the  Founding  of  the  Illinois  Hospital.  The  Dila- 
tor in  Diseases  of  the  Air  Passages  and  the  Ear.  By  Seth  Scott 
Bishop,  M.D. ,  of  Chicago.     Reprints.     1895. 

A  Report  of  the  Abdominal  Sections  in  the  Gynecological  De- 
partment of  Mercy  Hospital  from  July  1  to  October  I,  18*4.  By 
Hubert  A.  Royster,  M.D.,  Resident  Physician,  Pittsburgh,  Pa. 
Reprint.     1894. 

The  Operative  Treatment  of  Fistula  in  Ano.  The  Treatment 
of  Anal  Fissure,  or  Irritable  Ulcer  of  the  Rectum.  The  Treat- 
ment of  Fistula;  in  Ano  by  l.;inge's  Method  of  Immediate  Suture 
of  the  Tract.  Extirpation  and  Colotomy  in  Cases  of  Carcinoma 
of  the  Rectum.  By  Lewis  H.  Adier,  Jr.,  M.D.  Reprints.  1892- 
9;i-96. 

Abdominal  Section  in  Ectopic  Gestation  where  the  Fetus  is 
Living  and  X'iable,  with  Report  of  a  Successful  Civ.se.  A  Case 
of  Didelphic  Uterus  with  Lateral  IieniiitocoliX)S,  Hematometra 
and  Hematosalpinx,  with  soiu"  Kemarks  on  the  Treatment  of 
these  Conditions.  The  Treatment  of  Chronic  Endometritis.  By 
X.  O.  Werdcr,  M.D.,  Pittsburg,  Pa.     Reprints.     1894-95. 

The  Pocket  Materia  Medica  and  Therapeutics,  a  licsumf  of 
the  Action  and  Doses  of  all  OfWcinal  and  Non-Officinal  Drugs 
now  in  Common  Use.  By  C.  Henri  Lconani,  .\.M..  M.D.,  Pro- 
fessor of  the  Medical  and  Surgical  Diseases  of  Women  and  Clin- 
ical Gynecology,  Detroit  College  of  Medicine;  Member  of  the 
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Uecture. 


METRITIS  AS  A  CAUSE  OF  MISCARRIAGE.! 

BY    CIIARLKS   GRKKNK   CUMHTON,  II. M.S.,  M.D., 

/nslructor    in    Clinical    Oynecology,    Faculty    of    Mc<Hciiie,    Tuftt 
College ;  Memher  of  the  Socitti  Franfaise  d' Electrothirujne,  etc. 

Lecture  II. 

Gentlemen:  —  In  this  lecture,  I  propose  to  study 
the  different  varieties  of  metritis  that  produce  miscar- 
riage. The  subject  is  a  long  but  interesting  one,  and 
I  trust  that  you  may  find  it  so. 

According  to  the  modern  theories,  it  may  be  said 
that  all  inflammations  of  the  uterus  are  of  infectious 
origin.  It  is  now  a  long  time  since  Schroeder  put 
forth  this  idea ;  but  it  was  not  generally  accepted 
until  the  writings  of  Steinschneider  and  Winter  on 
gonorrhea,  and  those  of  Goenner,  Doederleiu,  Straus, 
Sanchez  Toledo,  Peraire  and  Widal  on  puerperal 
fever  had  appeared.  The  most  frequent  infection  is 
either  exogenous  or  hetero-infection  by  germs  coming 
from  without.  It  is  also  an  established  fact  that  in 
some  cases,  more  infrequent  however,  the  infection 
comes  from  the  uterus  or  vagina,  in  which  case  you 
have  a  real  auto-infection.  In  the  healthy  female, 
the  vagina  affords  a  home  to  a  host  of  virulent  bac- 
teria which  enter  into  action  whenever  favorable  cir- 
cumstances are  present,  as,  for  example,  any  debris 
that  may  remain  in  utero  after  a  labor  or  miscarriage. 

According  to  the  part  attributed  in  the  etiology  of 
the  abortion,  the  metrites  may  be  divided  into  two 
groups.  The  first  have  an  undoubted  and  marked  in- 
fluence in  predisposing  patients  to  abort ;  these  are 
puerperal  and  gonorrheal  infection.  Those  of  the 
second  group  are  not  so  characteristic  in  the  produc- 
tion of  miscarriage,  either  on  account  of  their  nature 
or  the  degree  of  their  influence  on  interrupting  preg- 
nancy. In  this  class  I  include  syphilis,  tuberculosis 
and  the  general  infectious  diseases. 

We  will  now  proceed  to  the  study  of  each  one  sep- 
arately, and  will  begin  with  puerperal  metritis.  It  is 
now  generally  admitted  that  a  great  number  of  metri- 
tes have  their  origin  in  a  septic  inflammation  brought 
on  by  a  labor  or  miscarriage,  and  have  for  their  agent 
the  streptococci  coming  from  the  vagina,  and  usually 
brought  from  without  by  means  of  unclean  instru- 
ments or  hands. 

After  labor,  the  uterus  even  when  normal,  or  after 
an  abortion,  presents  a  most  favorable  soil  for  culture 
to  all  infectious  bacteria.  At  the  same  time  the  organ 
is  in  a  particular  condition  of  hyperplasia  and  conges- 
tion, which  demands  certain  special  hygienic  conditions 
in  order  to  progressively  disappear.  Now,  these  con- 
ditions are  unfortunately  very  often  neglected,  and  it 
is  for  this  reason  that  post-puerperal  metritis  is  so  fre- 
quently met  with.  It  occurs  especially  when  the 
labor  or  miscarriage,  as  the  case  may  be,  has  been 
abnormal,  and  may  continue  forever  in  a  chronic 
form  if  an  antiseptic  treatmeat  of  the  most  rigorous 
kind  is  not  immediately  put  into  action.  As  after 
labor,  there  is  only  a  thin  layer  of  mucosa  made  up 
of  a  stratum  of  young  cells,  and  the  bottoms  of  the 
glandular  culs-de  sac  are  widely  open,  it  is  evident 
that  an  infection  which  is  deep  in  its  origin,  will  re- 
main deep. 

In  post-partum  endometritis,  if  the  uterine  muscles 
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contract  promptly,  thus  reducing  the  surface  of  the 
cavity  of  the  organ,  the  mucosa  is  massed  together, 
giving  it  the  appearance  of  thickness,  and  little  by 
little  during  reparation,  it  will  enclose  in  its  depth  the 
tissues  primitively  invaded  by  septic  inflammation, 
and  a  chronic  condition  is  set  up  from  the  beginning. 
This  metritis  often  produces  sterility  ;  but  you  must 
not  think  for  a  moment  that  conception  or  pregnancy 
is  not  possible  in  these  cases.  However,  it  is  excep- 
tional that  labor  takes  place  normally  or  at  term,  and 
from  my  observation,  miscarriage  is  extremely  fre- 
quent, and  I  do  not  hesitate  to  say  that  metritis  is  the 
cause  of  the  greatest  number  of  abortions. 

1  must  not  forget  to  mention,  as  an  important  factor 
in  the  production  of  endometritis  post-partum,  the  too 
hasty  getting  up  of  the  patient  after  labor.  It  is  a 
hard  matter  to  decide  what  pathological  type  a  post- 
partum endometritis  due  to  infection  will  assume.  I 
have  met  with  many  varieties,  most  generally  diffused, 
with  tendency  towards  the  plastic,  catarrhal  or  hemor- 
rhagic types,  although  I  am  inclined  to  believe  that 
the  latter  only  occurs  when  there  remains  some  debris 
of  the  decidua  in  the  uterine  cavity  after  an  abortion, 
and  that  in  this  case  there  is  no  infectious  process. 

Beside  puerperal  metritis,  there  are  other  metrites 
which  occur  after  attenuated  septic  conditions,  and  pro- 
bably have  their  starting-point  in  the  vagina,  in  which 
altered  secretions  or  the  blood  of  menstruation  form 
the  culture  media  for  the  development  of  the  patho- 
genic agent ;  and  a  traumatism  or  severe  congestion 
which  causes  a  disturbance  or  lesion  of  the  lining  epi- 
thelium will  start  up  an  inflammatory  process  that 
rapidly  extends  over  the  entire  mucosa.  This  form 
of  metritis  will  also  facilitate  miscarriage. 

We  now  come  to  the  important  subject  of  gonor- 
rheal metritis ;  and  although  it  is  only  recently  that 
this  type  of  uterine  inflammation  has  been  admitted 
by  pathologists,  still  Barnes  and  Schroeder  taught 
that  gonococci  infection  played  an  important  part 
in  the  etiology  of  miscarriage.  Richard  and  Bousquet 
consider  it  as  very  frequent.  The  uterus  is  a  more 
favorable  medium  for  the  growth  of  Neisser's  organ- 
ism than  the  vagina,  on  account  of  the  special  epithe- 
lial lining  of  the  latter,  as  has  been  demonstrated  by 
Steinschneider  and  Eraud. 

Gonorrheal  metritis  is  often  primary,  while  the 
specific  vaginitis  is  the  consequence,  the  latter  condi- 
tion being  rather  a  desquamation  or  maceration  than 
an  inflammation  proper.  This,  I  repeat,  is  often  the 
case,  but  not  always  so,  for  I  have  seen  cases  in 
which  the  vaginitis  was  certainly  p'imary,  and  under 
proper  treatment  the  uterus  was  not  infected. 

The  cervix  is  the  primary  seat  of  infection  of  the 
uterus,  and  from  this  the  gouococcus  invades  the  re- 
mainder of  the  organ.  The  infection  may  remain  for 
a  long  time  localized  in  the  cervix  in  an  attenuated 
and  latent  state,  and  then  after  traumatism,  fatigue  or 
labor,  the  infection  lights  up  and  quickly  invades  the 
entire  organ,  even  extending  to  the  tubes  and  peri- 
toneum. 

Noegerratb  even  went  so  far  as  to  say  thai  75  per 
cent,  of  women  infected  with  gonorrhea  had  endome- 
tritis and  perimetritis  following  labor.  Pozzi  does 
not  think  this  proportion  too  large  if  perimetritis  be 
replaced  by  salpingitis.  Sterility  is  a  common  conse- 
quence of  this  form  of  metritis  and  especially  so  if 
the  adnexa  are  involved.  However,  gonorrheal  en- 
dometritis is  met  with  in  pregnant  women.     It  often 
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begins  before  pregnancy,  and  the  presence  of  the  fe- 
cundated ovum  in  the  cavity  of  the  uterus,  only  aggra- 
vates the  pre-existing  inflammatory  lesions;  and  Veit 
is  even  of  the  opinion  that  this  always  happens,  the 
endometritis  only  showing  itself  for  the  first  time  dur- 
ing pregnancy,  although  it  was  there  before  this  took 
place.  But  let  me  add  that  a  healthy  uterus  can  be 
infected  during  gestation,  and  this  certainly  does 
sometimes  occur. 

The  pathological  type  that  this  form  of  metritis 
takes  in  pregnant  women  is,  in  the  majority  of  cases, 
pyogenic;  and  there  are  also,  perhaps,  certain  hyper- 
plastic forms.  Whatever  this  may  be,  it  often  inter- 
rupts the  pregnancy,  and  Miiller  considers  it  a  fre- 
quent cause  of  habitual  abortion.  Winckel  believes 
that  with  the  progress  of  the  disease  a  similar  patho- 
logical process  takes  place  on  the  surface  of  the  ovum, 
which  results  in  rupture  of  the  membranes. 

Of  all  infectious  diseases  which  complicate  preg- 
nancy, syphilis  is  the  most  important,  especially  on 
account  of  its  great  frequency.  Its  influence  on  ges- 
tation has  been  known  for  a  long  time,  and  io  is 
exceptional  that  gestation  goes  on  to  term  without 
some  mishap.  According  to  Blaise,  the  proportion  of 
miscarriage  and  premature  labor  is  36.8  per  cent.  ; 
while  Legrand  has  found  about  the  same,  namely, 
35.2  per  cent. ;  in  other  words,  about  one  miscarriage 
out  of  every  three  full-term  pregnancies.  Syphilis 
varies  greatly  in  its  effects,  according  to  its  age  and 
whether  the  subject  has  followed  a  regular  course  of 
treatment  or  not.  If  the  woman  was  syphilitic  before 
conception,  Fournier  believes  that  she  is  more  pre- 
disposed to  miscarriage  than  if  she  contracted  the 
disease  during  pregnancy.  It  is  a  fact  that  a  large 
proportion  of  abortions  follow  a  syphilis  contracted 
before  conception.  In  this  case  several  miscarriages 
will  succeed  one  another  ;  but  as  the  disease  becomes 
attenuated,  the  fetus  will  develop  to  a  greater  age,  and 
dies  more  and  more  late  in  gestation,  and  may  even 
go  to  term,  being  born  with  or  without  syphilitic 
symptoms,  and  only  die  later. 

It  is  also  a  fact  that  the  severity  of  the  syphilitic 
accidents  and  the  abortions  vary  in  an  inverse  rela- 
tion to  the  age  of  the  syphilis  ;  but  it  is  impossible  to 
calculate  how  much  time  it  will  take  for  an  untreated 
maternal  syphilis  to  lose  its  effects  on  the  ovum.  If 
the  subject  becomes  infected  at  the  same  time  as  con- 
ception the  danger  is  about  as  great,  and,  as  a  rule, 
she  will  abort;  but  when  the  disease  is  contracted  dur- 
ing gestation,  and  especially  during  the  last  three 
monllis,  tiiere  '\l  much  less  chance  of  the  pregnancy 
being  interrupted. 

Syphilis  in  the  father  may  not  only  infect  the 
mother  and  through  her  the  fetus,  but  may,  although 
exceptionally,  infect  the  child  directly,  as  Fournier 
has  observed  ;  and  in  this  case,  if  the  mother  con- 
tracts the  affection,  it  will  be  from  the  fetus  through 
the  placental  circulation.  The  majority  of  writers 
attribute  the  {)roduction  of  abortion  in  syphilis  to  the 
fetus.  The  syphilitic  virus,  whose  nature  is  still  un- 
known, passes  from  the  mother  to  the  fetus  and  infects 
it,  while  the  serious  organic  lesions  produced  by  the 
infection,  death,  maceration,  finally  produce  its  ex- 
pulsion from  the  uterus.  There  are  many  cases  of 
this  kind,  but  I  am  of  the  opinion  that  they  are  not  as 
common  as  those  in  which  syphilis  has  produced 
lesions  of  the  uterus.  We  have  maiiy  cases  on  record 
of  syphilitic   metritis  when   there  was  no   pregnancy, 


and  I  believe  that  when  we  shall  have  at  our  disposal 
the  same  means  of  diagnosis  for  syphilitic-metritis 
that  we  possess  for  the  tubercular  variety,  recognition 
of  the  affection  will  become  of  ordinary  occurrence. 
Bonnet  records  many  cases  of  syphilitic  metritis  in 
his  thesis,  and  even  mentions  some  in  which  the  sub- 
jects who  had  always  had  a  normal  uterus,  were  sud- 
denly seized  with  an  acute  metritis  at  the  time  that 
the  syphilis  appeared.  He  concludes  that  these  uter- 
ine symptoms  met  with  in  the  very  early  stage  of 
syphilis  are  the  result  of  a  characteristic  anatomical 
lesion  of  the  uterus,  which  develops  by  the  presence 
of  the  general  infection. 

Secondary  syphilis  acts  on  the  uterus  in  the  same 
manner  as  on  the  liver,  kidney  and  other  viscera  ;  and 
as  the  uterus  is  the  principal  organ  of  woman,  and  for 
that  very  reason  is,  like  all  active  organs,  subject  to 
disease,  it  is  one  of  tbe  first  to  undergo  the  bad  influ- 
ence of  this  general  infection.  It  becomes  diseased 
and  the  symptoms  of  this  anatomical  change  are 
leucorrhea,  metrorrhagia  and  pain,  symptoms  which 
are  not  to  be  directly  attributed  to  the  syphilis,  but  to 
a  well-developed  metritis,  which  has  been  produced  by 
the  syphilitic  infection.  The  case  of  a  young  syphil- 
itic woman  is  recorded  by  Petit,  who  developed  a  typi- 
cal endometritis  during  the  secondary  stage,  while  the 
genital  organs  presented  no  signs  of  specific  acci- 
dents. 

I  have  recently  had  a  young  married  lady  under  my 
care,  who  consulted  me  for  great  pain  and  swelling  in 
her  nose.  Another  surgeon  had  told  her  she  had  poly- 
pus and  advised  removal.  Not  finding  any  polypus, 
and  after  careful  examination,  1  made  the  diagnosis  of 
syphilitic  necrosis  of  the  bones  of  the  nose  and  placed 
the  patient  on  protiodide  of  mercury  and  iodol.  She 
did  so  well  that  in  ten  days'  time  the  lesions  of  the 
nasal  bones  had  about  disappeared.  I  then  sent  her 
to  Schiutznach  in  Switzerland  for  the  summer.  She 
returned  in  the  fall  perfectly  free  from  any  manifesta- 
tion of  the  disease,  when  early  last  winter  she  devel- 
oped as  acute  a  type  of  metritis  as  you  could  wish  to 
see.  Under  mercury  and  iodol  internally  and  a  little 
local  treatment  this  metritis  subsided,  and  according  to 
my  advice,  the  young  lady  is  at  present  taking  a  cure 
at  Luchon.  Now,  this  patient  who  had  been  divorced 
some  two  years  before  she  came  to  me,  had  never  had 
any  skin  or  other  accidents  until  those  of  which  I 
have  spoken,  and  knowing  the  social  position  and 
reputation  of  my  patient,  I  feel  certain  that  the 
metritis  in  her  case  could  have  no  other  explanation 
than  that  of  the  tertiary  form  of  a  syphilis  which  she 
had  contracted  from  her  husband  soon  after  their  mar- 
riage. 

Heitzmann  believes  that  the  proliferation  of  the  in- 
ternal lining  of  the  vessels  is  a  characteristic  sign  of 
syphilitic  metritis. 

Admitting  that  the  non-pregnant  uterus  may  be  the 
seat  of  a  syphilitic  metritis,  it  will  be  all  the  more  sus- 
ceptible to  this  affection  during  pregnancy,  which  ren- 
ders it  a  locus  minoris  resislentice  in  the  true  sense  of 
tbe  term.  It  is  true  that  in  order  to  prove  this,  we 
have  no  histological  or  bacteriological  data,  but  there 
are  clinical  facts  on  which  we  can  base  this  hypothe- 
sis. When  the  feticide  action  of  syphilis  is  severe, 
when  both  parents  are  infected  to  a  high  degree,  the 
fetus  is  generally  killed  by  the  syphilitic  virus,  and  is 
expelled  sometime  afterwards  in  a  macerated  condi- 
tion.    In  this  case  the   endometritis  is   no   longer   a 
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cause ;  it  may  even  occur  after  the  death  of  the  fetus, 
according  to  Duiicau  and  others.  But  if,  for  example, 
ihe  mother  is  alone  infected,  especially  if  syphilis  was 
contracted  after  conception,  and  if  pregnancy  is 
troubled  by  pains,  leucorrhea  and  slight  hemorrhages, 
the  fetus  will  come  away  living,  and  there  will  be  a 
retention  of  the  hypertrophied  decidua  with  well 
marked  changes  in  the  decidua  serotina.  Here, 
gentlemen,  I  do  not  see  how  this  condition  of  affairs 
can  be  explained  in  any  other  way  than  by  a  syphilitic 
endometritis. 

Infection  of  the  fetus  and  endometritis  may  also 
coexist,  in  which  case  pregnancy  is  interrupted,  the 
fetus  being  expelled  in  a  macerated  state,  and  the 
hypertrophied  placenta  is  retained.  This  hyper- 
trophy of  the  placenta,  which  is  so  often  related  to 
endometritis  of  pregnancy,  has  been  put  forward  by 
Piuard  as  symptom  ific  of  syphilis;  and  I  have  seen 
this  pathological  cjudition  in  several  syphilitic  sub- 
jects whose  children  were  born  with  evident  syphilitic 
lesions,  but  this  question  will  have  to  be  studied,  since 
as  yet  nothing  is  established  regarding  the  histology 
of  syphilitic  placenta.  The  existence  of  primary 
genital  tuberculosis  is  no  longer  doubted.  In  1884 
Fernet  demonstrated  it  in  women,  showing  its  sexual 
origin  following  coitus  with  a  tuberculous  male. 
The  tubes  are  most  always  the  starting-point  of 
tubercular  lesions  ;  but  tuberculosis  of  the  uterus  is 
also  known,  and  it  is  a  positive  fact  that  it  can  be 
primary,  following  direct  inoculation. 

Pozzi  considers  it  an  infrequent  disease,  while 
Jouin  and  others  believe  that  tubercular  endometritis 
is  more  common  than  tuberculosis  of  any  of  the 
other  genito-urinary  mucosa,  for  the  reason  that  the 
endometrium  is  soft,  spongy  and  very  rich  in  tubu- 
lar glands,  all  of  which  conditions  are  especially 
favorable  for  the  development  of  an  essentially  aue- 
robic  bacteria.  The  disease  is,  in  the  first  stage,  a 
tubercular  degeneration  of  the  uterine  mucosa,  but 
the  parenchyma  of  the  organ  may  also  be  invaded. 

There  are  two  types  of  tubercular  endometritis,  one 
is  of  tubal  origin  or  descending  endometritis,  the 
other  is  ascending  and  probably  sexual  in  origin  ;  the 
first  type  is  by  far  the  most  frequent.  The  diagnosis 
has  often  been  verified  b}'  microscopical  examination 
and  by  the  inoculation  of  guinea-pigs  or  rabbits. 
Sterility  is  very  common  as  long  as  the  tubercular 
inflammation  exists  in  the  mucosa,  although  Cooper 
mentions  a  case  in  which  conception  took  place  ia  a 
tuberculous  uterus,  the  woman  dying  in  the  third 
month  of  gestation  from  a  spontaneous  rupture  of  the 
organ. 

When  endometritis  or  salpingo-endometritis  occuis 
during  pregnancy,  abortion  is  nearly  always  unavoid- 
able. The  following  case,  due  to  Gusserow,  is  in- 
structive. A  woman  was  afflicted,  after  conception 
had  taken  place,  with  a  descending  salpingitis  and  a 
tubercular  endometritis,  and  aborted  at  the  fifth 
month.  The  post-partum  was  complicated  by  a 
puerperal  infection  and  acute  miliary  tuberculosis, 
whose  progress  was  found  to  be  due  to  a  thrombus 
derived  from  a  large  vessel  in  the  uterine  walls,  in 
the  centre  of  which  was  found  Koch's  bacillus. 

Secondary  tuberculosis  is  much  more  frequent,  that 
is  to  say,  a  tuberculosis  developing  during  a  tubercu- 
lar degeneration  in  some  other  organ,  especially  the 
lungs.  You  consequently  can  have  a  secondary  tuber- 
cular endometritis  in  pulmonary  tuberculosis,  as  well 


as  a  pulmonary  infection  followingltuberculofiis  of  the 
uterus  and  tubes. 

We  have  recently  had  a  case  at  this  clinic  of  what 
I  considered  and  diagnosed  as  tubercular  salpingo- 
endometritis.  The  history  is  as  follows  :  A.  W., 
age  twenty-one,  married.  She  is  a  pale,  thin  and 
sickly-looking  subject.  Complains  of  pains  between 
the  shoulders.  Husband  decidedly  tuberculous.  The 
patient  coughs  s  good  deal.  Appetite  poor,  bowels 
irregular,  tongue  and  mucosa  pale,  pulse-beat  weak, 
81  to  the  minute.  No  bladder  symptoms.  Sleeps  well. 
Menstruated  at  fourteen,  regular,  no  pain  until  mar- 
ried at  seventeen,  shortly  after  which  menstruationg 
ceased.  First  child  three  years  ago,  laljor  normal ; 
second  child  sixteen  months  ago,  precipitated  labor, 
post-partum  hemorrhage,  and  retained  placenta  which 
was  removed  manually.  Since  last  labor  the  menses 
have  not  appeared.  There  is  profuse  leucorrhea,  pain 
in  left  ovarian  region,  the  latter  rendering  the  patient 
incapable  of  doing  anything.  Examination  of  chest 
shows  the  heart  to  be  small,  while  in  both  apices  of 
the  lungs  fine  crackling  rales  are  heard  ;  dulness  of 
apices  on  percussion.  Examination  of  the  genital 
organs  showed  a  lacerated  perineum,  uterus  auteverted, 
slightly  tender  and  enlarged,  and  rather  bound  down 
by  adhesions,  right  adnexa  apparently  normal,  left 
tube  about  the  size  of  a  small  sausage  and  very  ten- 
der. 

Since  the  above  notes  were  taken  the  patient  has 
had  a  hemoptysis,  and  the  lung  symptoms  are  decid- 
edly worse.  In  the  case  of  this  patient  I  would  not 
like  to  say  whether  the  tuberculosis  of  the  organs  of 
generation  were  the  primary  seat  of  the  disease,  from 
direct  inoculation  from  the  husband,  or  whether  the 
infection  was  secondary  to  the  lungs. 

As  to  whether  there  is  a  secondary  tubercular 
endometritis  in  phthisical  pregnant  women,  or  what 
part  it  plays  in  interrupting  gestation,  I  am  not  pre- 
pared to  say ;  but  if  it  is  found  consecutively  in  the 
non-pregnant  female,  or  primarily  after  conception,  it 
appears  to  me  that  its  existence  is  a  well-founded 
possibility,  and  the  case  that  I  have  just  related  seems 
to  bear  out  this  opinion.  If  it  is  present  during 
pregnancy,  I  think  it  probable  that  it  would  not  re- 
main without  influence  in  the  production  of  abortion, 
although  Lop  thinks  that  tuberculosis  does  not  fatall}' 
interrupt  pregnancy,  but  that  it  is  a  continual  menace 
for  both  mother  and  fetus.  It  is  of  common  observa- 
tion that  as  long  as  a  phthisical  woman  remains  in 
fairly  good  condition,  pregnancy  goes  to  term;  but  if 
the  affection  becomes  worse,  miscarriage  is  pretty 
certain  to  occur. 

Intoxication  of  the  organism  is  generally  admitted 
to  be  the  cause  of  miscarriage  in  these  cases.  As  you 
know,  Koch's  bacillus,  although  it  has  been  reported 
to  have  been  found  in  the  blood  of  the  living,  does  not 
often  invade  this  tissue,  for  I  consider  the  blood  as  a 
tissue ;  it  is  the  toxiues  secreted  by  the  orgauisia  that 
do  the  harm.  That  the  bacillus  of  tuberculosis  can 
pass  from  mother  to  child  is  an  establis^hed  fact  and 
Herrgott,  of  Nancy,  demonstrated  the  tuberculous  vir- 
ulence of  the  amniotic  fluid  obtained  from  a  phthisical 
woman. 

The  knowledge  of  the  fact  that  various  pathogenic 
organisms  can  pass  from  mother  to  fetus  is  a  great 
scientific  conquest,  but  there  are  various  opinions  re- 
garding the  part  played  by  the  placenta  in  this  process. 
For   many    authorities,  changes    in  the    placenta   are 
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not  considered  as  essential  for  the  transmission  of 
bacteria,  and  Chambreleut  is  of  this  opinion,  for  in  his 
experiments  on  female  rabbits  he  never  found  that 
organ  pathologically  altered,  but  Malvos  believes  that 
in  order  that  a  mother  can  directly  inoculate  the  fetus 
with  micro-organisms  there  must  be  a  lesion  of  the 
placenta,  while  Schmorl  and  Birch-Hirschfeld  found 
small  granulations  and  Koch's  bacilli  in  the  placenta 
of  tubercular  guinea-pigs. 

Last  summer  Charrin  and  Duclert  reported  a  series 
of  experiments,  showing,  on  the  one  hand,  that  in- 
toxication by  the  toxines,  and,  on  the  other,  external 
poisonous  material,  as  lead,  mercury  or  substances  de- 
rived in  certain  cases  from  cellular  life  (as  lactic  acid) 
aid  the  passage  of  bacteria  through  the  placenta  in  a 
variable  degree.  According  to  these  writers,  the 
glands  which  are  often  excellent  fortresses  are  after  a 
time  destroyed  by  the  secretions  of  the  bacteria,  as,  for 
example,  the  kidneys,  the  organisms  then  penetrating, 
going  from  the  capillaries  into  the  tubuli,  especially 
after  the  epithelial  structures  are  deteriorated.  And 
they  conclude  that  at  present  they  would  say  that  the 
toxines  act  more  on  the  cells  of  the  organism  than  on 
the  virus  itself.  R^my  examined  the  placenta  of 
phthisical  women  who  had  had  premature  labors,  and 
found  their  uterine  surfaces  whitish  in  color  while 
there  was  a  degeneration  of  the  decidual  cells. 

Consequently,  I  think  ii  safe  to  hold  that  in  some 
cases  tubercular  endometritis  is  consecutive  to  a  pul- 
monary infection,  and  may  interrupt  a  pregnancy  as 
well  as  producing  lesions  of  the  placenta,  and  by  this 
means  infecting  the  fetus. 


THE    ETIOLOGY    OK    DirHTIIEKIA   AND   THE 
USE   OF   ANTITOXIN.i 

HY    IIAIIOLIJ   C.    EKN8T,   M.D.,   BOSTON. 

The  etiology  of  diphtheria  may  be  said  to  be  so 
firmly  settled  at  the  present  time  that  it  is  not  neces- 
sary to  rehearse  the  proofs  that  have  been  brought  for- 
ward to  demonstrate  it ;  but  the  difference  between 
diphtheria  and  those  processes  that  resemble  it  do  not 
seem  to  be  any  too  clearly  impressed  upon  the  minds 
of  the  general  profession. 

The  recent  advances  in  our  knowledge  of  the  in- 
fectious diseases  have  not  met  with  ready  belief,  possi- 
bly because  of  a  lack  of  understanding  of  the  changes 
that  these  advances  impose.  Jt  is  not  an  easy  matter 
to  learn  that  not  all  processes  presenting  similar  clini- 
cal pictures  are  due  to  the  same  cause  ;  and  it  appears 
to  be  ecjually  dillicult  to  bear  in  mind  that  entirely 
different  series  of  phenomena  may  be  produced  by  the 
same  infective  agency,  acting  on  individuals  with  differ- 
ent |)er8onal  peculiarities,  and  even  in  the  same  indi- 
vidual in  different  localities. 

Now  the  recognition  of  these  facts  and  the  bearing 
them  constantly  in  mind  is  absolutely  necessary  for 
understanding  the  present  position  in  regard  to  the 
etiology  of  (iiphtheria.  This  disease  is  no  longer  to 
be  considered  to  be  one  set  up  usually  in  the  throat,  to 
be  detected  by  a  certain  definite  chain  of  symptoms, 
but  the  name  must  be  confined  to  that  series  of  chan<'es 
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in  which  the  bacillus    first  seen    by  Klebs,  and  first 
studied  by  Loffler,  is  active  as  a  causal  factor. 

The  history  of  the  long  series  of  experiments  by 
which  this  has  been  established  would  be  tedious  to 
rehearse  in  this  place,  but  since  the  very  beginning, 
with  the  publication  of  Lofiler's  work,  the  evidence 
has  been  accumulated,  until  now  there  can  be  no  doubt 
of  this  fact,  that  the  bacillus  frequently  called  by  his 
name  is  the  cause  of  by  far  the  larger  number  of  cases 
having  the  clinical  aspect  of  diphtheria,  and  that, 
therefore,  this  name  should  be  given  to  the  processes 
set  up  by  this  bacillus  and  to  none  other. 

At  the  same  time,  it  should  be  very  carefully  borne 
in  mind  that  there  are  other  changes,  occurring  not 
infrequently,  that  resemble  diphtheria  as  thus  defined 
very  closely,  and  that  at  present  are  indistinguishable 
from  true  diphtheria  by  any  practicable  test  but  that 
of  the  cultural  examination.  Practically  such  cases 
may  be  just  as  severe  and  probably  just  as  infectious 
as  true  diphtheria,  although  not  usually  so,  so  far  as 
my  knowledge  extends ;  but  this  fact  does  not  in  the 
least  lessen  the  importance  of  an  exact  diagnosis ;  it 
should  rather  serve  to  arouse  an  increased  enthusiasm 
in  the  study  of  what  these  other  processes  are. 

The  facts  being  these,  it  is  natural  that  the  question 
should  be  asked  :  "  What  difference  does  it  make  if 
my  patient  has  a  '  bacillus  '  sore  throat,  or  any  other 
kind  of  sore  throat,  if  the  clinical  picture  be  the  same  ?  " 
But  such  a  question  can  hardly  be  repeated  in  earnest 
after  the  events  of  the  last  year.  Of  course,  it  makes 
as  much  difference  as  it  does  whether  it  be  true  tuber- 
culosis or  not  in  a  person  with  a  destructive  process  in 
the  lung. 

We  are  supposed  to  be  entering  upon  an  era  of 
"  specific "  medication  based  upon  the  knowledge 
gained  by  our  studies  of  the  bacteria  and  other  micro- 
organisms ;  and  surely,  if  specific  treatment  is  to  be 
carried  out,  a  specific  diagnosis  must  go  hand  in  hand 
with  it.  This  may  appear  to  be  an  unnecessary  reitera- 
tion of  facts  known  to  us  all,  but  these  facts  are  not 
always  borne  in  mind  —  the  best  example  of  what  I 
mean  being  found  in  connection  with  the  disease  under 
discussion  to-day.  It  is  the  custom  abroad,  in  many 
of  the  hospitals,  to  inject  all  cases  of  sore  throat  with 
the  antitoxin  of  diphtheria,  without  waiting  for  the 
result  of  the  cultural  diagnosis;  and  from  one  point  of 
view,  this  method  of  procedure  is  perfectly  justifiable 
and  has  been  adopted  at  least  in  some  instances  in  this 
country.  It  is  right  to  do  this,  for  the  reason  that  all 
experience  and  analogy  show  that  the  earlier  the  anti- 
toxin is  used  the  better  the  results;  and  the  claim  is 
still  made  in  Berlin  that  no  case  has  been  lost  when 
the  injection  has  been  made  on  the  first  or  second  day 
of  the  disease  —  of  course,  after  that  time  the  mortal- 
ity increases.  If,  as  it  is  supposed,  the  antitoxin  has 
uo  deleterious  effect  in  non-diphtheritic  cases,  then,  of 
course,  no  risks  should  be  run  by  delay  in  its  adminis- 
tration. On  the  other  hand,  it  is  difiicult  to  see  how 
the  antitoxin  can  have  had  a  beneficial  effect  in  cases 
of  recovery  in  non-iliplitheritic  cases  in  which  it  has 
been  used.  It  either  is  or  is  not  a  specific  against 
diphtheria,  and  so  far  as  we  yet  know  it  has  no  specific 
action  upon  the  bacteria  or  their  products  that  are 
concerned  in  the  production  of  the  non-diphtheritic 
processes  in  the  throat.  We  must  conclude,  therefore, 
that  in  the  oases  in  which  its  use  has  apparently  been 
beneficial  the  results  are  merely  coincidences,  or  else 
true  diphtheria  was  present  after  all. 
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This  conclusion  seenas  ueceasary,  for  the  reason  that 
the  whole  of  "serum-therapeutics"  depends  upon  it, 
for  which  statement  some  explanation  may  be  found 
in  the  lines  of  modern  research.  These  are  almost 
wholly  towards  the  question  of  immunity.  What  this 
is  supposed  to  be  it  is  not  necessary  to  discuss  at 
length,  but  we  may  recall  that  there  is  a  "  natural  " 
and  an  "  acquired  "  form  ;  the  former  existing  in  cer- 
tain races  of  animals  or  in  single  individuals  of  a  race, 
rendering  them  insusceptible  to  the  attacks  of  certain 
infectious  diseases.  The  latter  is  the  insusceptibility 
to  a  second,  acquired  by  individuals  who  have  |)a8sed 
successfully  through  a  first  attack  of  an  infectious  dis- 
ease, and  is  of  very  varying  duration. 

Now  it  has  been  known  for  some  time  that  this 
acquired  immunity  may  be  artificially  induced  in 
animals  by  varying  procedures  connected  with  manipu- 
lation of  the  bacteria  or  their  products,  or,  occasionally 
of  the  animals  themselves.  Of  course,  the  discovery 
of  the  possibility  of  successfully  accomplishing  this 
object  in  a  manner  free  from  danger  was,  to  the 
medical  man,  like  a  burst  of  sunlight  through  a  fog  to 
the  sailor;  and  the  literature  of  modern  experimental 
medicine  is  largely  made  up  of  the  record  of  efforts  to 
this  end.  Thus  far,  diphtheria  is  the  disease  in  which 
these  efforts  give  the  greatest  promise  of  success,  but 
at  the  best  this  success  cannot  be  said  to  be  complete 
until  some  better  means  of  preparation  and  administra- 
tion has  been  devised  for  the  remedy  used. 

The  exact  methods  by  which  the  antitoxin  is  pro- 
duced will  be  treated  later ;  the  consideration  of  the 
steps  that  have  led  up  to  its  use  at  all  may,  however, 
be  of  interest,  and  these  steps  include  all  of  those  that 
have  been  taken  in  the  attempts  to  secure  the  artificial 
immunity  just  spoken  of. 

The  theories  of  the  causes  of  immunity  are  many, 
and  we  do  not  yet  know  whether  one  or  all  of  them 
are  to  be  considered  active  in  producing  the  result; 
the  truth  appears  to  lie  between  the  extremes,  and  the 
facts  seem  to  show  that  immunity  can  be  explained 
only  by  a  combination  in  varying  degrees  of  activity  of 
the  several  causes  that  have  been  suggested,  and  that 
at  one  time  one  of  these  is  the  more  prominent,  and  at 
another  time,  or  in  other  individuals  another  takes  the 
more  prominent  part. 

The  important  theories  that  have  been  advanced  to 
explain  the  production  of  immunity  may  be  briefly 
stated  as  follows :  First,  and  especially  upheld  by  the 
French,  is  that  of  "phagocytosis,"  due,  so  far  as  its 
elaboration  is  concerned,  to  Metschnikoff.  According 
to  him,  the  phagocytic  power  is  exercised  by  the 
leucocytes,  of  which  he  distinguishes  several  varieties. 
The  lymphocytes  are  small  leucocytes  with  a  large 
nucleus,  that  are  surrounded  by  a  small  quantity  of 
protoplasm;  they  are  very  numerous  in  lymph,  and 
present  all  degrees  of  shape  in  their  transformation 
into  large  leucocytes  called  mono-nuclear  leucocytes, 
whose  nucleus  is  frequently  in  the  shape  of  a  kidney 
or  bean.  The  eosinophilic  leucocytes  of  Eiirlich  have 
a  lobulated  nucleus,  and  their  protoplasm  contains  cer- 
tain granules  that  stain  intensely  with  the  acid  aniline 
dyes,  especially  with  eosine ;  they  are  supposed  to  de- 
velope  at  the  expense  of  the  bone  marrow.  The  most 
numerous  of  the  leucocytes  are  called  polynuclear,  for 
the  reason  that  their  nuclei  are  most  frequently 
separated  into  several  parts  by  exceedingly  fine  lines 
of  division  ;  their  protoplasm  contains  granules  that 
most  frequently  stain   with  a  mixture  of  the  acid  and 


basic  dyes  only,  and  they  are  therefore  often  called 
neutrophilic  leucocytes ;  they  develop  in  the  blood 
from  the  small  cells  furnished  by  different  organs.  All 
leucocytes  throw  out  protoplasmic  appendages  that  en- 
able them  to  move,  but  not  all  of  them  are  capable  of 
englobiug  foreign  bodies,  that  is  to  say  of  "  phagocyto- 
sis "  ;  this  property  belongs  only  to  mono-nuclear  and 
neutrophilic  cells,  and  permits  them  to  englobe  the 
bacteria  with  which  they  find  themselves  in  contact, 
and  these  bacteria  are  often  englobed  in  the  living 
condition.  This  property  of  englobing  and  destroying 
virulent  bacteria  has  been  said  by  one  set  of  observers 
to  be  the  cause  of  immunity  ;  but  many  experiments, 
those  of  Charrin  especially,  have  shown  that  there 
occur  substances,  in  the  fluids  of  immunized  animals, 
that  modify  the  bacteria  and  their  action,  independent 
of  the  presence  of  the  leucocytes,  showing  that  phago- 
cytosis cannot  explain  all  the  phenomena  of  immunity 
at  all  times. 

The  bactericidal  power  of  the  blood  serum  is  another 
of  the  causes  of  immunity  that  has  been  put  forward. 
Grohman  and  Fodor  first  demonstrated  that  when  bac- 
teria were  grown  in  the  blood  their  vitality  was 
diminished,  but  the  final  result  of  the  work  of  Buchner, 
Ogata,  Lubarsch,  Nisseu,  Hankin,  and  many  others,  is 
to  show  that  the  destruction  of  the  bacteria  in  the 
serum  is  much  more  active  out  of  the  body  than  in  the 
vessels ;  if  the  cells  and  proteid  materials  of  de- 
fibrinated  blood  be  allowed  to  settle,  the  bactericidal 
power  is  found  in  the  sediment  and  not  in  the  serum  ; 
when  the  leucocytes  remain  intact  outside  of  the  bodv, 
the  serum  is  not  bactericidal,  but  becomes  so  when  the 
white  globules  are  destroyed.  As  a  conclusion  from 
all  the  work  upon  this  line  of  research,  it  would  appear 
that  the  phagocytes  destroy  the  bacteria  by  digesting 
them,  and  that  the  feeble  bactericidal  power  of  the 
living  serum  exists  as  a  result  of  the  breaking  up  of 
some  few  phagocytes  in  the  body  (Cheron). 

Third,  and  most  important  to  our  present  subject,  is 
the  theory  of  the  "antitoxins,"  claimed  by  the  French 
to  be  a  rejuvenation  of  the  old  theories  of  Chauveau. 
These  antitoxins  have  been  worked  out  for  but  a  few 
diseases  at  all,  and  farthest  in  diphtheria,  and  we  do 
not  even  yet  know  precisely  what  they  are. 

One  theory  of  their  formation  is  this :  The  bacteria 
produce,  during  their  growth,  a  new  compound,  a 
toxine,  which  is  hurtful  in  varying  degrees  to  the  tis- 
sues in  which  it  is  formed,  and  which  excites  a  new 
functional  activity  in  the  tissue  cells.  This  new 
functional  activity  results  in  the  secretion  by  these 
cells  of  a  new  product  that  has  a  neutralizing  effect 
upon  the  toxine.  This  process  goes  on  in  all  cases  of 
diphtheria,  for  example,  and  as  the  formation  of  the 
neutralizing  substance  progresses  more  rapidly  than 
the  production  of  the  toxine,  recovery  occurs ;  and,  on 
the  other  hand,  if  the  toxine  is  produced  sutficiently  to 
prevent  the  appearance  of  the  new  functional  activity 
of  the  cells,  recovery  does  not  occur.  Precijoly  how 
the  neutralizing  effect  of  the  antitoxin  takes  place  is 
not  known.  It  is  not  by  a  direct  chemical  action,  at 
any  rate  in  tetanus,  for  it  has  been  shown  (Buchner) 
that  a  prolonged  contact  of  the  tetanus  toxine  with  tlie 
antitoxin  does  not  destroy  the  former.  It  would  seem, 
therefore,  that  these  two  substances  are  antagonistic 
only  in  the  sense  that  one  —  the  antitoxin  —  deprives 
the  tissues  of  their  receptivity  for  the  toxine.  How- 
ever that  may  be,  the  experimental  evidence  shows 
conclusively  that  it  is  possible  to  produce  an  immunity 
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to  an  infectious  disease  by  artificial  means,  and  that 
this  immunity  may  be  produced  in  various  ways. 

Tlie  attempts  to  secure  immunity  have  been  carried 
on  for  years ;  they  were  begun  before  the  object 
aimed  at  was  even  fairly  understood.  From  the  sub- 
stitution of  a  milder  disease  for  a  malignant  one  of 
the  same  type,  as  is  done  in  vaccination  against  small- 
pox, the  chain  of  experiments  has  extended  through 
the  use  of  the  various  forms  of  attenuated  virus  and 
bacterial  products  to  this  last  one  which  gives  so  much 
promise.  The  use  of  the  serum  containing  the  auti- 
toxines  is  but  the  natural  growth  along  the  line  in 
which  experiment  has  been  directed  since  the  study 
of  the  bacteria  began  under  modern  conditions,  and 
the  whole  history  is  better  illustrated  in  the  case  of 
diphtheria  than  in  any  other  disease.  Beginning  with 
Loffler's  cultivation  of  the  bacillus  (1883),  our  knowl- 
edge of  the  etiology  and  management  has  steadily  ad- 
vauced.  Roux  and  Yersin  marked  an  epoch  by  their 
classical  monograph,  clearing  up  many  things  from  a 
clinical  standpoint  and  emphasized  by  their  hospital 
statistics  the  need  of  a  greater  reliance  upon  the  bac- 
teriological diagnosis.  These  authors,  with  Frosch, 
showed  that  the  bacilli  are  not  always  confined  to  the 
seat  of  the  local  manifestations,  but  are  frequently 
distributed,  although  often  in  small  numbers,  through- 
out the  internal  organs.  Brieger  and  Fraenkel  (1891) 
began  the  special  study  of  the  toxine.  Wassermann 
and  Proskauer  (1892)  apparently  isolated  it,  although 
Fraenkel  failed  to  secure  any  immunizing  results  with 
the  dry  powder  of  this  substance.  Behring  began  in 
1891  his  investigations  on  diphtheria,  which  apparently 
led  the  way  to  what  has  already  been  spoken  of  as  a 
"  System  "  of  Blood-Serum  Therapeutics.  His  enthu- 
siastic work,  together  with  that,  among  others,  of 
Wernicke,  Aronson,  Ehrlich,  Kossel,  Wassermann 
and  Roux,  have  led  us  through  the  slow  and  danger- 
ous immunizing  of  the  lower  animals,  by  means  of 
the  cultures  and  toxines  of  the  bacillus  of  diphtheria, 
to  the  rapid  and  safe  immunity  following  the  use  of  the 
antitoxin  contained  in  the  serum  of  imtnune  animals. 

It  is  this  point  that  we  have  now  reached  ;  that  we 
have  come  thus  far,  all  the  evidence  tends  to  show, 
although  no  one  should  suppose  for  a  moment  that 
there  has  been  discovered  a  remedy  for  all  stages  of 
the  disease.  Nor  should  the  general  profession  feel 
that  the  end  is  reached;  much  more  is  to  be  done  be- 
fore it  can  be  said  that  more  than  a  beginning  has 
boon  made.  We  know  tiiat  the  serum  of  immune  ani- 
mals, and  even  the  milk  of  some  of  them,  possesses 
tills  mysterious  property  of  neutralizing  the  effect  of 
the  poison  elaborated  by  the  bacillus,  but  we  hardly 
know  anything  more.  This  is  notably  the  case  as  far 
as  regards  the  dosage  and  the  methods  of  testing  the 
strength  both  of  the  toxine  and  of  the  antitoxin. 
The  standard,  or  rather  the  standards  of  the  Germans 
appear  to  be  unnecessarily  complicated,  and  my  per- 
sonal experience  has  been  such  as  to  emphasize  the 
dilliculty  of  carrying  out  the  comparatively  simple 
method  of  Roux.  Because  of  what  I  believe  to  be 
the  unavoidable  variability  of  the  standards  employed, 
there  cannot  be  any  exact  dosage  given,  and  it  is  for- 
tunate that  a  few  cubic  centimetres  in  excess  does  not 
make  any  practical  difference,  so  that,  given  a  speci- 
men of  antitoxic  serum,  a  slightly  larger  quantity  than 
that  directi'd  may  he  used  with  safety.  .Something 
n)ay  be  hoped  for,  in  the  direction  of  exactness,  by 
the  method  of  evaporating  the  serum  to  dryness  and 


then  testing  its  power,  but  even  this  is  but  a  make- 
shift, as  compared  with  the  chemical  accuracy  possible 
in  the  management  of  the  known  compounds.  We 
must  look  to  chemistry  for  aid  in  this  direction,  and 
some  method  of  extracting  the  antitoxin  must  be  de- 
vised before  we  can  face  the  problem  of  exact  dosage 
with  any  prospect  of  its  proper  solution. 

The  results  of  the  practical  application  of  the  facts 
that  we  have  learned  will  be  stated  by  those  following 
me  this  morning,  but  there  are  a  few  points  that  I 
may  speak  of  before  closing. 

As  is  fairly  well  known,  the  bacteriological  diagno- 
sis of  diphtheria  has  been  made  for  the  general  pro- 
fession for  some  time  at  the  Harvard  Medical  School, 
in  the  bacteriological  laboratory.  For  over  a  year 
it  was  done  by  us  —  mainly  by  Dr.  McCollom  —  as 
an  experiment,  for  the  purpose  of  testing  its  value 
and  the  desire  for  such  an  investigation  by  the  medical 
profession.  Systematic  work  of  the  kind,  however, 
was  first  done  in  this  vicinity  at  the  Boston  City  Hos- 
pital, and  of  course  is  still  carried  on  there.  Since 
last  fall  we  have  acted  for  the  Boston  Board  of 
Health,  and  for  many  of  the  communities  lying  in 
close  proximity  to  us,  and,  so  far  as  we  can  judge, 
there  is  a  constant  increase  in  the  importance  attached 
to  this  method  of  diagnosis.  Since  the  first  of  No- 
vember, 1894,  there  have  been  sent  in  nearly  five 
thousand  cases  for  diagnosis,  and  in  the  neighborhood 
of  one  thousand  for  re-examination.  Of  course,  all 
of  the  primary  examinations  are  voluntary  on  the 
part  of  the  physician,  and  would  hardly  have  been  sent 
if  there  had  not  been  much  reliance  placed  upon  the 
method.  We  are  not  able  to  follow  each  case,  but 
where  inquiries  have  been  possible  the  results  have 
even  surprised  ourselves  by  their  accuracy.  Of  course 
nothing  is  infallible,  and  here  is  no  exception  to  the 
rule,  but  there  has  not  yet  been  given  evidence  to 
show  that  this  is  not  by  far  the  most  accurate  method 
of  diagnosis  at  our  command.  Whether  due  to  the 
wide  use  of  this  method  and  the  consequent  detection 
and  isolation  of  otherwise  unsuspected  cases,  or 
whether  due  to  this  in  connection  with  the  systematic 
inspection  of  the  schools,  certainly  the  great  epidemic 
of  diphtheria  in  Boston  this  last  winter  has  diminished 
in  a  very  gratifying  manner.  The  disease  was  at  its 
highest  at  the  beginning  of  the  systematic  use  of  the 
bacteriological  diagnosis  and  the  inspection  of  schools, 
in  December,  1894.  From  that  time,  month  by 
month  there  was  a  steady  fall,  sharper  than  occurred 
in  previous  years,  until  the  slight  rise  that  apparently 
always  appears  in  May  just  before  the  schools  are 
closed  for  the  summer. 

Of  the  inspection  of  schools,  it  may  be  said  that 
it  has  happened  more  than  once  that  a  child  has  been 
sent  home  for  a  slight  sore  throat,  and  that  cultures 
have  shown  the  presence  of  virulent  bacilli  from  one 
to  three  days  before  the  clinical  diagnosis  of  diph- 
theria was  in  any  way  justifiable,  so  that  it  would 
seem  advisable  for  the  cultural  diagnosis  of  diphtheria 
to  become  even  more  a  matter  of  routine  than  at 
present. 

The  preparation  of  the  antitoxin  of  diphtheria  is  a 
matter  of  so  much  importance,  requiring  so  much 
special  knowledge,  that  we  are  especially  fortunate  in 
this  State  in  having  the  supply  under  proper  control; 
that  for  the  City  of  Boston  is  at  least  in  part  provided 
for  by  the  City  Board  of  Health. —  that  for  tlie  State 
outside  of  the  city  by  the  State  Board  of  Health. 
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THE   PATHOLOGY   OF   DIPHTHERIA.! 

IJY    WILLIAM   T.   COUNCILMAN,    M.D.,    BOSTON. 

In  speaking  to  you  ou  the  pathology  of  diphtheria 
it  is  impossible  for  me  to  give  any  new  facts,  or  even 
to  [)re8ent  the  subject  in  a  new  way.  Diphtheria  to- 
day is  probably  the  best  known  of  any  of  the  infec- 
tious diseases.  Even  in  tuberculosis  there  are  more 
problems  to  be  solved  by  investigation.  No  other 
disease  illustrates  better  how  much  a  knowledge  of 
the  etiological  factor  has  served  to  clear  up  the  obscure 
points,  both  iu  the  pathological  anatomy  and  in  the 
clinical  features.  At  present  the  only  obscure  points 
iu  the  pathology  of  the  disease  have  reference  to  gen- 
eral pathology,  and  apply  to  other  diseases  as  well. 

By  diphtheria  we  mean  a  disease  produced  by  the 
action  of  a  bacillus  with  definite  morphological  and 
biological  properties  which  distinguish  it  from  other 
micro-organisms,  and  which  is  known  as  the  Klebs- 
Lofiler  bacillus.  The  anatomical  lesions  of  the  disease 
produced  by  this  organism  vary  so  much  in  their 
character,  situation  and  extent,  that  these  alone  are 
not  sufficient  to  characterize  the  disease.  Moreover, 
similar  anatomical  lesions  may  be  produced  by  the 
action  of  other  causes.  Usually,  in  every  disease  due 
to  a  definite  cause,  we  are  able  to  recognize  the 
character  of  the  disease  by  the  character  of  the  an- 
atomical lesions  produced  by  the  action  of  the  cause. 
Iu  tuberculosis,  for  instauce,  we  find  certain  alterations 
of  tissue  which  are  due  to  the  action  of  the  tubercle 
bacillus,  and  which  have  the  same  general  character 
whether  found  in  man  or  in  animals.  In  other  dis- 
eases, particularly  iu  those  in  which  the  lesions  have 
the  general  type  of  inflammation,  similar  lesions  may 
be  produced  by  a  variety  of  causes.  The  recognition 
of  the  etiological  factor  thus  becomes  the  only  true 
basis  for  a  scientific  nomenclature  of  disease.  It  is 
also  of  the  greatest  practical  importance  for  the 
hygienist  and  the  clinician  that  the  etiology  should  be 
made  clear.  Similar  lesions,  as  we  have  said,  may  be 
produced  by  a  variety  of  causes.  In  one  case  by  an 
organism  having  little  power  of  infectiousness  when 
transferred  to  another  individual,  iu  another  by  an 
organism  which  under  almost  all  circumstances  carries 
with  it  the  power  of  infecting  other  individuals. 
Treatment  and  hygienic  measures  based  on  a  recogni- 
tion of  the  cause  are  more  intelligent  and  more 
efficacious  than  when  simply  directed  against  the 
lesions  or  the  clinical  symptoms.  In  diphtheria  a 
special  method  of  treatment  has  been  found  which  is 
efficacious  only  against  the  conditions  produced  by  the 
diphtheria  bacillus. 

In  the  pathology  of  an  infectious  disease  we  have 
to  consider  lesions  of  various  sorts.  In  the  first  place, 
there  is  some  point  where  the  tissues  have  been  in- 
vaded by  the  organisms  and  where  lesions  due  to  their 
direct  action  on  the  tissues  will  be  produced.  These 
are  primary  lesions  of  the  disease.  From  this  place 
the  organisms  may  be  carried  to  other  parts  of  the 
body  either  along  the  same  surface  or  by  means  of  the 
blood  or  lymphatic  circulation,  and  lesious  similar  in 
character  may  be  produced  in  remote  parts.  In  cer- 
tain diseases  which  are  distinguished  as  the  toxic  in- 
fectious diseases,  and  the  best  types  of  which  are  found 
in  diphtheria  and  tetanus,  certain  coluable  chemical 
substances,  are    produced  where  the    micro-organisms 
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are  localized,  and  these  are  absorbed  and  pro<luce 
various  lesions,  some  of  which  can  only  be  recognized 
by  the  disturbances  of  function  which  they  pro<luce  ; 
others  are  apparent  on  careful  examination.  A  third 
class  of  lesions  may  be  produced  by  other  organisms 
than  the  one  causing  the  disease.  These  find  iu  the 
primary  lesions  conditions  favorable  to  them,  aud  by 
their  action  may  intensify  the  primary  lesions  or  effect 
other  parts  of  the  body.  The  action  of  these  other 
organisms  makes  many  diseases  mixed  infectiona,  aud 
in  the  infectious  diseases  they  play  an  important  role. 
In  an  advanced  case  of  pulmonary  tuberculosis,  only  a 
part  of  the  lesions  which  we  find  are  due  to  the  actiou 
of  the  tubercle  bacilli.  Many  of  the  inflammatory 
conditions  are  due  to  the  action  of  the  pyogenic 
micrococci  which  find  suitable  conditions  for  their 
growth  in  the  lesions  produced  by  the  tubercle  bacilli. 
In  diphtheria  the  death  of  the  individual  is  frequently 
due  to  the  actiou  of  these  extraneous  organisms,  against 
whose  action  the  specific  treatment  of  the  disease  haa 
no  influence. 

In  diphtheria,  in  almost  all  cases,  the  primary  lesions 
are  found  in  the  mucous  membrane  of  the  mouth, 
pharynx  or  larynx.  The  name  of  the  disease  is  de- 
rived from  the  character  of  the  primary  lesions. 
There  is  an  intense  inflammation  of  the  part  affected, 
and  it  becomes  covered  with  a  membrane.  The 
macroscopic  appearance  of  this  membrane  is  familiar 
to  you  all.  Its  situation  and  its  character  varies.  It 
usually  appears  first  over  the  tonsils,  and  from  here 
extends  over  the  adjoining  mucous  membrane,  and 
may  invade  the  soft  palate,  the  base  of  the  tongue,  the 
pharynx  and  air-passages.  In  the  air-passages  it  may 
extend  from  the  larynx  into  the  trachea,  aud  even  into 
the  ramifications  of  the  bronchi.  Sometimes  the 
membrane  extends  in  an  almost  continuous  layer  over 
all  these  parts,  sometimes  only  small  isolated  patches 
are  seen.  Large  continuous  masses  of  membrane  may 
be  formed  by  confluence  of  smaller  patches.  The 
color  of  the  membrane,  aud  its  connection  with  under- 
lying tissues,  varies.  In  a  well-marked  case  it  has  a 
dirty  grayish  or  brownish  color  and  cannot  be  easily 
removed  from  the  surface.  When  it  first  appears  it 
is  thinner,  of  a  whitish  color,  aud  may  be  removed 
from  the  surface.  After  death  its  counection  with 
the  tissue  beneath  is  less  firm,  and  it  may  be  stripped 
off  in  large  shreds.  The  adhesion  of  the  membrane 
to  the  tissue  beneath  varies  iu  different  places.  In  the 
air-passages  it  is  less  adherent  than  iu  the  pharynx, 
and  not  infrequently  during  life  large  masses  of  the 
membrane  may  become  separate!  and  coughed  up. 

The  epiglottis  also  shows  a  varying  degree  of  in- 
volvement in  the  process.  There  may  be  only  small 
foci  scattered  over  the  surface  of  this,  or  the  entire 
epiglottis  may  be  converted  into  a  dense,  hard  mass 
covered  and  infiltrated  with  fibriu.  When  the  mem- 
brane is  forcibly  removed  during  life  a  raw  surface  re- 
mains. The  mucous  membrane  in  the  vicinity  is 
deeply  injected,  and  there  is  swelling  aud  ede-i.a  of  all 
the  adjacent  tissues. 

On  microscopic  examination  of  the  membrane  it  is 
found  to  consist  largely  of  fibriu,  in  the  meshes  of 
which  leucocytes  and  remains  of  the  epithelial  ceMs 
are  found.  The  membrane  does  not  consist  of  a  ho- 
mogeneous mass,  but  certain  differences  in  structure 
may  be  recognized  in  it.  Usually  ou  the  surface  there 
is  an  indistinct  granular  mass  which  contains  various 
sorts  of  bacteria.     Beneath  this  a  more  regular  mesh- 
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work  of  fibrin  appears,  and  below  this  again  we  fiud 
the  fibrin  in  large,  naore  or  less  regular  meshes.  In 
this  mesh-work  the  character  of  the  fibrin  varies.  In 
some  cases  the  filaments  are  very  fine,  in  others  there 
are  broad  hyaline-looking  masses.  The  surface  be- 
neath the  fibrin  is  uncovered  by  epithelium.  In  some 
cases  the  epithelium  is  entirely  destroyed,  in  others 
here  and  there,  a  few  cells  still  adhering  will  be 
found.  If  the  section  has  been  made  at  the  edge  of 
the  patch  the  fibrin  may  be  seen  extending  over  the 
epithelium. 

A  marked  difference  will  be  found  in  the  relation  of 
the  membrane  to  the  surface  beneath,  in  the  larynx 
and  trachea  as  compared  with  the  pharynx.  In  the 
trachea  especially  the  connection  of  the  membrane 
with  the  surface  is  much  looser.  It  will  usually  be 
more  or  less  separated  from  the  surface  by  the  neces- 
sary manipulation  in  hardening  and  cutting  the  sections, 
and  a  space  will  be  found  beneath  it.  The  membrane 
is  sharply  separated  from  underlying  tissue  by  the 
basement  membrane  of  the  epithelium.  This  basement 
membrane  is  swollen  and  hyaline,  and  more  or  less 
necrosis  in  the  tissue  immediately  beneath  it  is  seen. 
The  blood-vessels  are  dilated,  surrounded  by  numbers 
of  leucocytes,  and  some  of  them  contain  masses  of 
fibrin.  The  walls  of  many  of  the  more  superficial  vessels 
are  hyaline.  In  the  pharynx,  and  particularly  over 
the  tonsils,  there  is  a  close  connection  between  the 
membrane  and  the  subjacent  tissue.  The  dense  base- 
ment membrane  which  forms  the  limit  of  the  membrane 
in  the  trachea  is  not  found  here.  There  is  some  forma- 
tion of  fibrin  in  the  loose  interstices  of  the  connective 
tissue,  the  filaments  of  which  may  be  continuous  with 
that  on  the  surface.  The  membrane  extends  directly 
into  the  depressions  and  crypts  of  the  tissue  and  into 
the  mouths  of  the  mucous  glands.  The  tissue  changes 
are  similar  to  those  described  in  the  trachea.  There 
is  the  same  congestion  of  the  blood-vessels,  cellular 
infiltration,  thrombosis  and  fibrin  formation.  In  the 
later  stages  of  the  disease  in  both  the  pharynx  and  air- 
passages  the  membrane  may  become  separated  by  a 
cellular  exudation  beneath  it.  After  death  it  is  softer 
and  more  easily  removed. 

The  relation  of  the  Kleb-Loffler  bacilli  to  the  mem- 
brane is  interesting.  The  bacilli  are  most  easily 
stained  by  the  same  method  which  stains  the  fibrin. 
Immediately  on  the  surface  of  the  membrane  great 
numbers  of  various  bacteria  will  often  be  seen. 
These  are  i)rincipally  streptococci  and  other  forms  of 
cocci  and  l)acilli.  It  is  probable  that  these  organisms 
find  a  suitable  place  for  their  development  in  the  mem- 
bane,  and  to  their  action  may  be  ascribed  the  break- 
ing down  of  the  fibrin  reticulum  to  a  granular  mass. 
Among  tiiese  various  organisms  the  Klebs-LotHer 
bacilli  can  be  recognized.  They  occur  in  definite 
groups,  and  can  easily  be  distinguished  from  the  other 
forms.  Immediately  below  the  surface  the  other  or- 
ganisms become  less  abundant  and  the  groups  of  the 
Klebs-Lofller  bacilli  more  numerous.  In  the  lower 
portion  of  the  membrane  where  the  fibrin  net-work 
is  more  dense,  all  of  the  bacteria  are  less  numerous 
and  often  entirely  absent.  The  subjacent  tissue,  even 
wluih  intensely  inflamed,  rarely  sliows  any  organisms. 

This  description  holds  for  the  typical  cases  of 
diphtlu'ria,  but  most  cases  seen  at  autopsies  are  not 
typical.  In  the  majority  of  cases  at  the  autopsy 
wo  do  not  find  an  extensive  and  definite  membrane 
extending  over    the    pharynx    and    uvula.     In    many 


cases  only  here  and  there  small  patches  of  fibrin  are 
seen  on  the  swollen  dark-red  mucous  surface.  Super- 
ficial ulceration  and  necrosis  often  mark  the  place  oc- 
cupied by  the  membrane  during  life.  In  some  cases 
the  only  membrane  seen  is  on  the  under  surface  of 
the  epiglottis.  The  membrane  is  often  so  loose  that 
it  may  be  washed  off. 

There  are  various  views  held  as  to  the  formation  of 
the  membrane.  These  views  are  of  importance  in 
diphtheritic  processes  generally,  and  do  not  hold  ex- 
clusively for  diphtheria.  The  view  most  generally 
accepted  is  that  of  Weigert,  in  accordance  with  which 
the  process  consists  primarily  in  a  necrosis  of  the 
epithelial  surface.  The  exudation  from  the  vessels 
beneath  comes  in  contact  with  this  necrotic  material, 
coagulates  and  forms  fibrin.  In  support  of  this  view 
we  know  that  fibrin  is  always  formed  when  an  exuda- 
tion comes  in  contact  with  necrotic  tissue.  No  matter 
how  the  necrosis  is  produced,  whether  by  chemical  or 
mechanical  injury,  or  by  the  primary  action  of  bac- 
teria, fibrin  is  always  deposited  in  and  around  the 
necrotic  cells.  This  view  of  primary  necrosis  is  also 
held  with  some  modification  by  Virchow.  In  his  last 
publication  on  the  subject  he  defines  the  diphtheritic 
process  as  necrosis  of  tissue.  This  does  not  necessarily 
lead  to  the  formation  of  a  pseudo-membrane,  but  when 
this  is  formed  it  is  after  necrosis  has  taken  place. 
The  epithelium  is  destroyed  and  removed,  and  the 
fibrinous  exudation  forms  on  a  surface  deprived  of 
epithelium.  Another  view  is  that  of  Wagner,  which 
has  been  accepted  with  certain  modifications  by  Reck- 
linghausen, and  which  is  more  fully  expressed  in  the 
work  of  Smirnow  on  membranous  gastritis.  Accord- 
ing to  the  view  of  Wagner  the  changes  consist  in  a 
more  or  less  marked  hyperemia  and  inflammation  of 
the  tissue  beneath.  The  membrane  is  formed  in  the 
place  of  the  epithelial  layer  and  is  not  an  exudation 
from  the  vessels  beneath.  It  is  due  to  a  fibrinous 
metamorphosis  of  the  epithelial  cells  themselves.  The 
cells  are  directly  transformed  into  fibrin,  the  appear- 
ance of  a  network  being  given  by  vacuoles  in  the 
centre  of  the  cells,  with  fibrinous  processes  proceeding 
from  them.  W^agner  figures  epithelial  cells  so  meta- 
morphosed that  the  cell  is  converted  into  an  irregular 
vacuolated  mass,  with  long  processes  proceeding  from 
it,  giving  to  the  cell  an  appearance  of  branching 
antlers.  Recklinghausen  has  modified  this  view  of 
Wagner's  in  that  he  makes  the  formation  of  the  diph- 
theritic membrane  a  part  of  the  general  process  of 
hyaline  degeneration.  The  epithelial  cells  undergo  a 
hyaline  degeneration,  the  hyaline  material  is  formed  in 
the  cells  and  exuded  from  them,  forming  the  reticulum. 
The  process  also  extends  into  the  tissue  beneath,  in 
which  there  is  a  similar  hyaline  degeneration  of  the 
walls  of  the  vessels  and  of  the  tissues.  According  to 
Recklinghausen  this  hyaline  degeneration  of  the  tissues 
is  the  primary,  and  the  inflammatory  processes  are 
superadded  to  this. 

Oertel,  in  his  great  work  on  diphtheria,  believes 
that  the  formation  of  the  membrane  is  due  to  the 
coagulation  of  the  exudation,  and  that  the  epithelial 
cells  themselves  take  no  part  in  it.  The  most  careful 
of  the  recent  investigations  as  to  the  nature  of  the 
diphtheritic  membrane  is  that  of  Heubner.  Heubuer 
investigated  the  membrane  during  life  by  stripping  off 
small  pieces  which  were  hardened  in  various  ways  and 
examined.  He  examined  in  this  way  portions  of  the 
membrane  in  various  stages  of  the  disease,  commeuciug 
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on  the  second  day.  He  found  that  in  the  beginning 
of  the  disease  tlie  menobrane  was  forDoed  in  the  most 
superficial  layer  of  the  epithelium,  and  was  due  to 
coagulation  between  the  cells.  The  epithelial  cells 
themselves  were  not  always  necrotic  and  their  nuclei 
could  be  recognized.  With  the  extension  of  the  mem- 
brane formation  the  lower  layers  of  the  epithelium 
were  gradually  implicated  in  the  process,  and  here 
also  coagulation  of  the  exudation  coming  from  the  sub- 
jacent vessels  could  be  made  out.  According  to 
iJeubner  the  Klebs-Loffier  bacilli  are  not  found  in  the 
membrane  itself  before  the  the  third  day  of  its  ajjpear- 
ance.  It  would  seem  most  probable,  from  what  we 
have  observed  of  the  membrane  formation,  that  all 
these  views  are  more  or  less  correct.  The  membrane 
is  formed  both  by  a  coagulation  of  the  exudation  and 
by  a  fibrinous  metamorphosis  of  the  cells  themselves  ; 
not  only  of  the  epitlielium,  but  also  of  the  leucocytes 
which,  in  the  early  stages  of  the  process,  make  their 
way  from  the  subjacent  tissue  into  the  epithelium. 
We  know  that  under  other  conditions  from  the  ceils 
themselves  a  material  can  be  formed  which  has  tlie 
micro-chemical  reactions  of  fibrin. 

This  membrane  formation,  as  we  have  said  before, 
is  not  a  property  which  exclusively  belongs  to  the 
action  of  the  diphtheria  bacilli.  The  diphtheritic 
process,  an  inflammation  with  the  formation  of  a 
fibrinous  exudation,  is  one  of  the  most  common  of 
pathological  processes.  We  find  it  on  all  of  the  sur- 
faces of  the  body.  It  is  more  commonly  seen  in  the 
action  of  certain  bacteria  than  others.  Among  the 
bacteria  the  pneumococcus  is  probably  more  apt  to  pro- 
duce a  fibrinous  exudation  than  any  other.  The  most 
typical  fibrinous  exudation  may  be  produced  by  chem- 
ical irritants;  the  application  of  croton  oil  or  of  the 
vapor  of  ammonia  to  the  mucous  membrane  of  the 
pharynx  or  trachea  will  produce  a  typical  fibrinous 
exudation. 

The  writer  once  saw  a  case  in  which  an  extensive 
membrane,  extending  into  the  larynx  and  trachea,  was 
produced  by  the  accidental  application  of  croton  oil. 
A  man  was  brought  into  the  hospital  unconscious,  in  a 
condition  of  uremic  coma.  A  few  drops  of  croton  oil 
were  applied  to  the  back  part  of  his  tongue.  The 
patient  accidentally  made  an  inhalation  at  the  same 
time,  and  the  croton  oil  was  aspirated  into  the  air-pas- 
sages. After  death  the  entire  surface  of  the  trachea 
and  larynx  extending  down  into  the  finer  bronchi  was 
covered  with  a  dense  membrane  which  could  not  be 
distinguished  from  the  membrane  of  a  marked  case  of 
diphtheria. 

A  great  deal  of  interest  has  come  from  the  study  of 
the  cases  of  diphtheria  at  the  autopsies  at  the  City 
Hospital.  It  is  known  with  regard  to  many  bacteria, 
while  their  action  is  exerted  more  particularly  at  cer- 
tain places,  this  being  due  to  external  conditions  favor- 
ing their  entry  into  the  organism  at  certain  places,  and 
to  the  fact  that  in  these  places  they  find  more  suitable 
conditions  for  their  existence,  they  may  be  found  also 
in  other  uncommon  situations.  This  is  notably  the 
case  with  the  pneumococcus.  There  are  few  patho- 
logical conditions  found  in  any  part  of  the  body  which 
may  not  be  associated  with  this  organism.  While  the 
diphtheria  bacilli  are  always  found  associated  wiih  the 
typical  disease  having  its  local  manifestations  in  the 
pharynx  or  air-passages,  they  are  more  rarely  met  with 
in  other  parts  of  the  body  and  associated  with  other 
processes. 


It  is  our  habit  to  make  bacterial  cultures  at  all 
autopsies  from  all  of  the  principal  organs  of  the  V)ody. 
In  one  case  of  acute  endocarditis,  typical  Klebs-Loffler 
bacilli  were  found  in  the  heart  valves.  These  bacilli, 
morphologically,  and  in  all  of  their  cultured  relations, 
were  identical  with  the  ordinary  bacilli,  but  were 
devoid  of  virulence.  They  were  associated  with 
pneumococci,  and  the  lesions  were  |)robably  due  to 
these.  A  similar  case  has  been  reported  by  Howard. 
His  case  was  also  one  of  endocarditis.  The  bacilli 
were  found  in  the  vegetations  on  the  cardiac  valves 
and  in  all  of  the  organs.  They  were  identical  with 
the  Klebs-Loflller  bacilli  with  the  exception  of  being 
non-virulent.  In  another  case  they  were  obtained 
from  the  lungs  in  a  case  of  disseminated  tuberculosis. 
There  was  a  tuberculous  ulcer  of  the  trachea  from 
which  no  cultures  were  made,  nor  were  any  made  from 
the  pharynx.  In  the  culture  from  the  lungs  numerous 
colonies  of  diphtheria  bacilli  and  streptococci  developed 
in  addition  to  a  few  colonies  of  staphylococcus  aureus 
and  other  organisms.  Streptococci  were  also  found  in 
the  spleen.  The  bacilli  killed  a  guinea-pig  in  thirty- 
six  hours  with  the  lesions  of  experimental  diphtheria. 
From  another  case  of  a  lung  in  a  state  of  gray 
hepatization,  the  culture  made  from  a  consolidated  area 
of  the  lung  gave  a  few  colonies  of  the  Klebs-Lofiler 
bacilli  along  with  other  organisms.  A  guinea-pig 
inoculated  died  at  the  end  of  three  weeks.  In  a  fourth 
case,  one  of  extensive  phthisis,  the  autopsy  made  at 
one  of  the  insane  asylums,  a  few  colonies  of  Klebs- 
Loffler  bacilli  developed  from  the  lungs.  Unfortu- 
nately in  but  one  of  these  four  cases  were  the  throat 
organs  examined.  The  circumstances  of  the  autopsy 
forbade  the  examination  of  the  throat,  but  there  was 
nothing  clinically  which  directed  attention  to  the 
throat.  In  the  one  case  in  which  the  throat  was 
examined  a  typical  tuberculous  ulcer  was  found,  from 
which,  however,  no  cultures  were  made. 

These  cases  are  interesting,  and  it  is  difficult  to  fully 
explain  them.  The  general  result  of  cultures  at 
autopsies  shows  that  in  most  diseases  there  is  a  poly- 
infection when  death  takes  place.  Not  only  are  the 
specific  organisms  of  the  disease  found,  but  there  are 
other  organisms  vfhose  presence  is  more  or  less  acci- 
dental and  which  have  had  little  to  do  with  the  pro- 
duction of  the  lesions.  They  are  usually  the  more 
common  organisms  which  find  opportunity  for  entering 
the  tissues  in  the  reduced  resistance  preceding  death. 
It  is  probable  that  these  four  cases  should  be  so 
regarded.  Other  organisms  were  present,  and  the 
lesions  were  not  of  such  a  character  as  to  lead  us  to 
believe  that  the  diphtheria  bacilli  had  any  part  in  their 
production.  These  cases  are  to  be  distinguished  from 
true  mixed  infections  in  which  distinct  lesions  due  to 
the  action  of  various  organisms  have  been  found.  In 
the  cases  investigated  at  the  City  Hospital  such  mixed 
infections  have  been  seen  in  typhoid  fever,  scarlet 
fever  and  measles  ;  the  lesions  in  these  diseases  being 
accompanied  by  throat  lesions  due  to  the  diphtheria 
bacilli. 

Diphtheria  bacilli  may  be  found  at  other  places  ou 
the  surface  of  the  body.  The  intact  epidermis  of  the 
surface  of  the  body  probably  is  an  eflicient  protection 
against  their  action,  but  superficial  abrasions  or  ulcers 
ou  persons  with  diphtheria  are  apt  to  become  infected. 
The  bacilli  have  been  found  in  an  anal  fistula,  in  an 
ulcer  on  the  arm,  in  excoriations  ou  the  face,  and  in  a 
number  of  other  places  ou  the  surface.     The  mode  of 
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infection  is  by  the  hands  which  may  be  assumed  to  be 
always  infected  from  contact  with  the  secretions  of  the 
mouth  and  nose  containing  the  bacilli.  Wright  calls 
attention  to  the  slight  degree  of  virulence  of  the  bacilli 
which  are  found  in  these  places.  In  twelve  cases  in 
which  the  virulence  was  tested  the  bacilli  from  three 
had  no  effect  on  guinea-pigs,  and  in  three  other  cases 
the  inoculated  animals  lived  more  than  a  week. 
Wright  states  that  a  mild  degree  of  virulence  or  none 
at  all  has  been  found  in  50  per  cent,  of  the  organisms 
obtained  from  these  places. 

In  some  of  the  infectious  diseases  the  organisms 
causing  the  disease  are  only  found  in  connection  with 
the  primary  lesions.  In  others  there  may  be  a  general 
invasion  of  the  blood  and  tissues  with  the  organisms. 
In  the  early  investigations  on  diphtheria  the  bacilli 
were  only  found  in  the  primary  lesions,  and  it  was 
supposed  that  no  general  invasion  of  the  body  took 
place.  More  recently,  Frosch  and  others  have  found 
the  V>acilli  in  the  internal  organs  by  the  usual  methods 
of  culture.  They  are  present  in  such  small  numbers 
that  they  are  only  found  by  using  large  quantities  of 
ihe  substance  of  the  organs  for  the  cultures.  Wright's 
statistics  of  cultures  show  that  they  are  most  frequently 
found  in  the  lungs,  and  more  rarely  in  other  organs  ; 
but  they  may  be  found  in  any  of  the  internal  organs. 
It  is  natural  that  they  should  be  more  often  present  in 
the  lungs,  from  the  close  connection  of  these  with  the 
larynx  and  pharynx.  The  bacilli  are  present  in  these 
internal  organs  in  such  small  numbers  that  they  cannot 
be  found  on  microscojjical  examination  of  the  tissue, 
nor  can  they  be  shown  to  have  any  relation  with  the 
lesions  in  the  organs.  So  far  as  we  know  at  present 
the  diphtheria  bacilli  are  only  capable  of  producing 
typical  lesions  on  epithelial  surfaces.  It  is  to  be  ex- 
pected that  a  few  in  the  course  of  the  disease  may  get 
into  the  blood  or  lymphatic  circulation,  and  thus  be 
deposited  in  the  internal  organs.  When  directly  in- 
jected into  the  subcutaneous  tissue  of  rabbits  they 
induce  extensive  necrosis  of  tissue  and  inflammation. 

We  come  now  to  the  second  class  of  lesions  found 
in  diphtiieria,  those  produced  not  by  the  direct  action 
of  the  bacilli  on  the  tissues,  but  by  the  action  of  soluble 
chemical  substances  which  are  produced  by  the  bacilli 
in  the  primary  foci,  and  absorbed  from  there  and  car- 
ried to  the  tissues  everywhere.  Some  of  the  lesions 
80  produced  are  evident  on  macroscopic  examination, 
others  are  only  found  on  microscopic  examination, 
Oertel,  in  his  classical  monograph  on  the  disease,  was 
the  first  to  call  attention  to  these  lesions.  Welch  and 
Flexner  have  called  attention  to  similar  lesions  in  ex- 
perimental diphtheria,  and  have  shown  that  they  may 
be  produced  by  injecting  into  animals  the  soluble 
toxines  derived  from  cultures  of  the  bacilli.  The  most 
obvious  of  tht'se  lesions  are  found  in  the  lymph  glands 
of  the  body,  and  consist  in  hyperplasia  of  the  lymph- 
atic tissue.  The  lymph  glands  of  the  neck  into  which 
tile  lymphatics  from  the  throat  enter  are  the  most 
affected,  but  all  the  lymphatic  tissue,  including  the 
follicles  of  the  spleen,  take  part  in  it.  In  the  intestinal 
canal  botii  the  solitary  follicles  and  the  Peyer's  patches 
are  greatly  enlarged,  and  the  latter  may  present  the 
appearance  of  the  early  stage  of  typhoid  fever.  The 
swollen  glands  are  red  and  soft. 

The  spleen  is  somewhat  enlarged,  this  being  due  to 
hyperplasia  of  ti»e  follicles  and  of  the  pulp.  It  is 
never  so  soft  as  in  some  of  the  other  infectious  diseases. 
Tlio  liver  rarely  shows  much  change  to  the  naked  eye. 


It  is  somewhat  paler  than  normal,  and  occasionally 
small  opaque  spots  may  be  seen  in  it.  The  kidneys  are 
rarely  affected.  In  forty-one  autopsies  on  diphtheria, 
in  but  one  case  an  acute  interstitial  nephritis  was 
found.  Diphtheria  has  not  the  same  tendency  to 
produce  nephritis  as  have  the  other  infectious  diseases 
of  children.  Slight  degenerative  changes  are  found  on 
microscopic  examination  sufficient  to  explain  the 
albuminuria  commonly  present.  In  two  of  our  cases 
ecchymoses  were  found  in  the  mucous  membrane  of 
the  stomach,  and  the  bacilli  obtained  from  them  on 
culture. 

On  microscopic  examination  lesions  consisting  in 
small  areas  of  necrosis,  with  nuclear  fragmentation, 
may  be  found  in  all  the  organs.  They  are  more  com- 
mon and  more  marked  in  the  lymph  glands  than  else- 
where. Oertel  was  the  first  to  call  attention  to  them. 
From  our  experience  it  would  seem  that  they  are  more 
common  in  the  experimental  diphtheria  produced  in 
animals  by  inoculation  than  in  man.  These  foci  are 
not  produced  by  the  action  of  the  bacilli.  On  micro- 
scopic examination  no  organisms  are  found  in  connec- 
tion with  them,  and  they  may  be  produced  by  the  sol- 
uble toxines  obtained  from  cultures.  They  are  of  the 
same  general  character  as  the  small  necrotic  foci  found 
in  the  liver  in  typhoid  fever,  and  which  are  produced 
not  by  the  bacilli  but  by  toxic  substances  absorbed 
from  the  alimentary  canal. 

We  come  now  to  the  consideration  of  the  third  class 
of  lesions,  those  due  not  to  the  action  of  the  specific 
bacteria  and  their  soluble  products,  but  to  other  organ- 
isms which  find  favorable  conditions  in  the  primary 
lesions  produced  by  the  diphtheria  bacilli.  There  is 
little  doubt  that  in  most  cases,  particularly  in  the  later 
stages,  there  is  a  mixed  infection  in  the  primary  lesions 
of  the  disease.  It  is  very  seldom  that  a  pure  culture 
of  the  diphtheria  bacilli  can  be  obtained  from  the 
throat.  The  most  common  pathogenic  organism  found 
with  it  is  the  streptococcus  pyogenes,  one  of  the 
pyogenic  organisms.  We  do  not  know  what  part  this 
organism  plays  in  the  primary  process.  It  is  quite 
capable  of  itself  of  producing  a  diphtheritic  iuflam- 
matiou,  which  cannot  be  distinguished  from  that 
produced  by  the  diphtheria  bacilli.  It  is  possible  that 
it  assists  in  the  production  of  the  membrane,  or  it  may 
in  some  way  favor  infection  with  the  bacilli.  These 
other  organisms  act  in  two  ways.  They  may  be  taken 
up  from  the  throat  by  the  blood  and  lymphatic  vessels, 
enter  into  the  circdation  and  produce  a  general 
septicemia,  or  they  may  pass  from  the  primary  foci 
into  the  lungs.  Wright  has  found  in  twenty-six  out  of 
forty-one  autopsies  a  more  or  less  general  invasion  of 
the  blood  and  tissues  with  the  pyogenic  organisms, 
among  which  the  streptococcus  was  the  most  common. 

Broncho-pneumonia  is  one  of  the  most  common  con- 
ditions met  with  in  the  infectious  diseases  of  children. 
It  has  been  present  in  greater  or  less  degree  in  twenty- 
four  of  the  forty-one  autopsies.  Its  cause  must  be  at- 
tributed to  the  action  of  the  streptococci.  It  is  true 
that  the  dipluheria  bacilli  are  found  in  the  lungs  in 
nearly  all  autopsies  on  diphtheria,  and  they  may  pro- 
duce a  typical  membrane  in  tlie  tine  bronchi.  On 
microscopic  examination  of  the  tissue  they  are  not 
found  in  the  alveoli  in  connection  with  the  lesions,  and 
from  what  we  know  of  the  pathogenesis  of  the  bacilli 
it  is  not  probable  that  they  could  produce  such  lesions. 
The  streptococci  or  pneumococci  in  these  cases  are 
found  iu  cultures  made  from  the  lungs  and,  on  micro- 
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8C0()ic  examination,  in  connection  with  the  lesions. 
Moreover,  similar  lesions  are  found  in  scarlet  fever  and 
in  measles.  In  many  of  the  autopsies  these  pulmonary 
lesions  are  so  extensive  that  death  may  be  directly  at- 
tributed to  them.  It  would  not  be  possible  in  the 
liinit'^  of  this  paper  to  consider  the  very  interesting 
questions  of  the  comparative  virulence  of  the  diphtheria 
bacilli  and  the  characters  pathological  and  clinical  of 
those  cases  of  angina  which  resemble  diphtheria  and 
are  not  produced  by  the  diphtheria  bacilli.  Such  cases 
are  not  infrequently  met  with.  On  the  other  hand,  it 
should  be  remembered  that  inflammation  produced  by 
the  diphtheria  bacilli  does  not  always  lead  to  the  for- 
mation of  a  pseudo-membrane.  Cases  have  frequently 
been  seen  in  which  a  simple  angina  has  been  associated 
with  the  bacilli.  From  the  anatomical  and  experi- 
mental study  of  diphtheria  we  may  regard  as  certainly 
established  : 

That  there  is  a  definite  infectious  contagious  disease 
produced  by  the  diphtheria  bacilli. 

Other  organisms  may  produce  lesions  in  the  throat 
which  are  similar  to  the  primary  lesions  of  diphtheria. 

The  primary  lesions  of  the  disease  are  due  to  the 
action  of  the  diphtheria  bacilli.  They  are  always 
found  associated  with  these  lesions,  and  are  chiefly 
found  on  the  surface  or  in  the  upper  layers  of  the 
membrane. 

There  may  be  a  more  or  less  general  invasion  of  the 
tissues  by  the  bacilli.  They  are  found  in  the  internal 
organs  in  small  numbers,  and  do  not  appear  to  have 
any  relation  to  the  lesions. 

Lesions  are  produced  in  the  internal  organs  by  the 
action  of  soluble  toxic  substances  which  are  produced 
by  the  bacilli  in  the  primary  lesions  and  absorbed. 
Similar  lesions  can  be  produced  in  animals  experi- 
mentally by  the  injection  of  the  germ-free  filtrates  of 
cultures. 

Cultures  made  at  the  autopsies  have  shown  that  in 
most  of  the  fatal  cases  there  is  a  general  invasion  of 
the  tissues  by  some  of  the  pyogenic  organisms,  of 
which  the  streptococcus  is  the  most  common. 

Infection  with  other  organisms  plays  a  considerable 
role  in  the  pathology  of  the  disease,  and  some  of  the 
most  important  lesions,  as  the  broncho-pneumonia,  are 
due  to  these  other  organisms. 

There  is  not  the  same  tendency  to  renal  affections 
in  diphtheria  as  in  scarlet  fever  and  other  infectious 
diseases  of  children. 

Abrasions  of  the  skin  in  patients  with  diphtheria 
are  apt  to  become  infected  with  the  bacilli. 


THE   PREPARATION    OF   DIPHTHERIA    ANTI- 
TOXIN.i 

BY  JOSEPH  L.  GOODALE,  M.D.,  BOSTON. 

Thk  general  principles  involved  in  the  preparatioii 
of  diphtheria  antitoxin  have  recently  become  familiar 
to  all  medical  men.  Their  recapitulation  does  not 
therefore  seem  essential  for  the  purposes  of  the  pres- 
ent paper,  which  are,  first,  to  note  the  events  of  inter- 
est occurring  during  the  prosecution  of  some  recent 
work  on  the  subject;  and  second,  to  direct  attention 
to  certain  points  of  difficulty  which  have  been  en- 
countered. 

In  view  of  the  limited  time  at  my  disposal  it  appears 

1  Read  at  the  Annual  Meeting  of  the  Massachusetts  Medical  Society 
June  12,  1895. 


preferable  to  omit  detailed  reference  to  the  prepara- 
tion of  culture  media  and  to  the  selection  of  Bpeciai 
bacteriological  apparatus.  It  will  be  sufficient  to  btate 
that  full  accounts  of  the  former  are  to  be  found  in 
numerous  recent  works,  while  complete  catalogues  de- 
voted solely  to  this  subject  have  been  issued  by  several 
manufacturers  of  scientific  supplies. 

The  acquisition  of  a  culture  of  diphtheria  that  will 
yield  the  requisite  amount  of  toxine  under  specified 
conditions  is  a  matter  of  the  first  importance.  One 
culture  may  be  a  hundred  times  as  productive  of  toxine 
as  another,  although  both  are  grown  under  the  same 
conditions.  My  own  experience  indicates  that  a  satis- 
factory culture  is  something  of  a  rarity.  Cultures 
were  tested  from  eight  cases  of  severe  clinical  diph- 
theria in  the  following  way :  From  each  case  a  flask 
of  bouillon  was  inoculated,  and  the  virulence  of  the 
fresh  twenty-four-hour  culture  tested  by  injecting  into 
a  guinea-pig  one  cubic  centimetre.  From  the  two 
pigs  which  died  first,  within  two  days,  pure  cultures  of 
the  diphtheria  bacillus  were  again  recovered,  inocu- 
lated into  bouillon,  and  grown  under  proper  conditions 
for  three  weeks.  At  the  end  of  that  time  the  bouillon 
of  one  flask  was  found  to  be  nearly  twice  as  rich  in 
toxine  as  the  other,  and  this  culture  was  used  exclu- 
sively in  the  subsequent  work.  The  virulence  of  this 
bacillus  and  its  toxic  productiveness  have  remained  un- 
impaired after  more  than  a  hundred  re-iaoculations, 
covering  a  period  of  eight  months. 

When  a  flask  of  bouillon  is  inoculated  with  the 
diphtheria  bacillus  the  following  phenomena  occur: 
At  the  end  of  a  day  or  two  the  bouillon  is  generally 
turbid  throughout,  but  with  little  or  no  sediment. 
Although  the  bacilli  are  now  at  the  stage  of  maximum 
virulence,  yet  no  appreciable  amount  of  toxine  is  to 
be  found,  as  may  be  shown  by  filtering  off  the  bacilli, 
and  injecting  the  clear  filtrate  into  guinea-pigs.  Large 
doses  of  this  produce  often  no  more  effect  than  an 
equal  amount  of  ordinary  bouillon.  At  the  end  of  a 
week  a  distinct  sediment  settles,  and  a  thin  trans- 
lucent layer  of  bacilli  can  be  seen  floating  on  the  sur- 
face of  the  liquid.  Microscopical  examination  shows 
what  is  taking  place  :  The  sediment  consists  of  dead 
bacilli,  disintegrated,  and  no  longer  identifiable,  while 
the  surface  layer  is  composed  of  living,  rapidly  multi- 
plying bacteria  of  characteristic  appearance.  Toxine 
can  now  be  demonstrated  in  the  fluid. 

During  the  next  few  weeks  the  sediment  increases, 
often  forming  more  or  less  coherent  flakes  and  lumps, 
the  superficial  layer  becomes  thicker  and  more  opaque, 
and  is  composed  of  scaly  particles.  If  these  be  once 
separated  by  shaking  they  ■  show  no  tendency  to 
coalesce,  but  remain  discrete  while  the  intervening 
surface  becomes  covered  with  a  film,  slowly  and  pro- 
gressively increasing  in  opacity.  After  five  or  six 
weeks  the  surface  layer  often  sinks  and  disappears ; 
examination  shows  very  few  living  bacilli,  but  the 
fluid  is  rich  in  toxine. 

It  has  been  stated  that  toxine  is  not  secreted  by  the 
living  bacilli,  but  is  the  product  of  their  disintegration 
after  death.  Whether  this  be  so  or  not,  the  amount 
of  toxine  in  a  given  bouillon  culture  is  proportionate 
to  the  amount  of  sediment,  that  is,  to  the  number  of 
bacilli  which  have  completed  their  cycle  in  the  liquid. 
Multiplication  of  the  bacilli  is  favored  by  access  of 
oxygen,  and  it  has  been  consequently  recommended 
to  grow  the  bouillon  cultures  in  a  current  of  air.  It 
is    unquestionably  true  that  a  bouillon   culture  three 
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iuches  deep  yields  proportionately  less  toxine  at  the 
end  of  a  month  than  one  one  inch  in  depth,  there  be- 
ing in  the  latter  instance  a  proportionately  greater  air 
surface.  While  oxygen  is  thus  shown  to  be  required, 
probably  but  a  small  amount  is  made  use  of,  and  I 
have  not  found  that  bouillon  cultures  one-half  inch 
deep,  grown  in  a  current  of  moist  air,  yield  more 
toxine  than  when  grown  in  the  ordinary  cotton-plugged 
flask.  Provided  the  layer  of, fluid  be  shallow  the  in- 
terchange of  air  through  the  cotton  plug  is  probably 
sufficient  for  the  needs  of  the  bacteria.  The  risk  of 
contamination  is  always  greater  even  with  the  strictest 
precautions  where  there  is  a  current  of  air  entering 
the  flasks ;  and,  provided  there  is  sufficient  incubator 
space,  tlie  ordinary  method  seems  to  me  preferable. 

The  toxic  strength  of  each  lot  of  toxic  bouillon  is  to 
be  carefully  determined.  If  of  standard  strength, 
one-tenth  of  a  cubic  centimetre  should  prove  fatal  to 
a  guinea-pig  in  about  thirty-six  hours.  The  amount  of 
toxic  bouillon  constituting  the  minimum  fatal  dose  for 
a  guinea-pig  under  these  circumstances  is  a  toxine 
unit.  Since  in  the  course  of  this  work  the  toxic 
strength  of  the  bouillon  employed  has  not  been  con- 
stant, it  seems  preferable  to  designate  the  doses  in- 
jected into  horses,  as  toxine  units,  rather  than  so  many 
cubic  centimetres  of  toxine.  Thus  at  the  outset  one 
cubic  centimetre  of  bouillon  contained  five  toxine 
units,  and  was  consequently  of  half  the  standard 
strength,  while  later  the  standard  strength  of  ten 
toxine  units  to  the  cubic  centimetre  was  obtained. 

For  the  filtration  of  the  toxine  from  its  detritus  and 
still  living  bacilli,  the  Pasteur  filter  was  used.^ 

The  filtrate  thus  obtained  from  the  bouillon  is  ab- 
solutely clear  and  sterile,  but  is,  however,  an  excellent 
culture  medium  for  bacteria  that  may  find  entrance. 
I  have  used  as  a  preservative  a  ten-per-cent.  solution 
of  thymol  in  chloroform,  which,  added  to  the  toxine 
in  the  proportion  of  one  per  cent.,  has  efficiently 
checked  the  development  of  foreign  germs. 

With  reference  to  choosing  horses  for  the  purpose 
of  immunization,  my  experience  is  too  limited  to 
justify  the  formulation  of  definite  rules.  It  is  im- 
possible to  tell  at  the  outset  what  horses  will  stand  the 
process  suHiciently  well  to  be  brought  to  a  high  degree 
of  immunity,  and  what,  on  the  other  hand,  will  prove 
of  only  moderate  value.  A  horse  somewhat  thin, 
with  soft  muscles,  is  easier  to  manage  than  a  stout 
one,  since  tlie  injections  are  more  readily  made,  and 
tiie    jugular  vein    easier    of    access.       A    horse    of    a 

'  A  larRo  utout  Kliise  cylinder  is  constrictt-d  abruptly  at  one  end  to 
a  <liniiicli>r  (if  ;tn  inch,  anil  tills  drawn  t)ut  to  a  tapering  extremity. 
A  I'imteur  llllor  in  tilled  by  a  rubber  stopper  to  the  constriction  witbiii 
the  nylliuliT,  nnd  the  tHpuiing  end  of  this  adjusted  to  a  flltoring  Hask. 
Wlmn  now  lb. (  cylinder  in  tilled  with  liquid,  and  suction  applied  to 
the  tillering  lliutk,  aliuospheric  presmire  forces  the  llqui<l  through  the 
porous  porcelain,  and  the  tlltrale  falls  drop  by  drop  into  the  tiltering 
lliusk.  A-  the  level  of  the  ll(|uid  in  the  cylinder  falls  below  the  top  of 
the  bougie,  less  and  loss  llltering  surface  is  at  work.  To  obviate  this 
disadvantage  a  large  test-tube  of  such  a  diameter  as  to  fit  easily  over 
the  b.>ugle  Is  tilled  with  the  liquid,  and  by  a  sudden  inoveuient  in- 
Terlod  over  the  bougie,  Its  lower  end  resting  upon  the  projecting 
shoiil.ler  of  the  bougie.  The  bougie  is  thus  surrounded  by  a  column 
of  lluld  which  is  sustainoil  by  atmospheric  pressure. 

The  remainiler  of  the  lluld'  is  now  poured  into  the  cylinder  and  air 
exhausted  from  the  llltonng  llask.  Klllrntion  now  proceeds  with  the 
whole  of  the  lllter  actively  at  work,  until  the  bwl  few  c\ibic  centi- 
metres of  ll<|uid  in  the  cyliinhT  are  reached  and  the  level  sinks  to  the 
bottom  of  the  test-tube.  Hubbies  of  air  are  then  drawn  Into  the  test- 
tube,  the  column  in  it  falls,  and  the  nitration  is  complete.  The  ap- 
paratus admits  of  ready  sierili/.ation  in  separate  pieces,  ami  is  exceed- 
ingly easy  to  manipulate.  The  llltering  llask  n\ay  be  connecteil  by  a 
Ylork  with  a  glass  tube  Inserted  Into  a  bottle  of  mercury,  thus  en- 
abling one  tojudg",  by  the  height  of  the  column  of  niorciiry  hi  the 
tube,  of  the  amount  of  vacuum  obtained.  I  have  found  an  aiV  pump 
more  satisf.ictory  than  the  water  aspirator.  Hy  Interposing  a  largo 
stout  bottle  between  the  air  pump  and  the  tlltering  llask  a  single  ex- 
haust will  produce  a  vacuum  sutlicient  to  filter  a  litre  of  toxine. 


vicious  or  nervous  disposition  is  neither  agreeable  nor 
safe  for  the  operator.  The  mallein  test  should  be 
made  before  beginning  treatment. 

The  process  of  immunizing  the  horses  requires 
good  judgment  and  extreme  care.  As  to  their  feed- 
ing, it  seems  to  me  that  until  they  have  been  bled 
they  should  not  be  treated  very  differently  from  any 
horse  leading  an  inactive  life.  After  each  tapping  a 
generous  diet  should  be  allowed.  The  weights  and 
general  condition  are  to  be  most  carefully  watched, 
and  on  any  falling  off  the  injections  are  to  be  sus- 
pended. As  will  be  shown  later  this  is  a  point  of  ex- 
treme importance. 

For  the  injection  of  large  amounts  of  toxine  into 
the  horses  a  syringe  was  used  holding  100  c.  c.  The 
interposition  of  a  short  bit  of  rubber  tubing  between 
the  needle  and  the  syringe  was  found  necessary  to 
allow  for  sudden  movements  of  the  animal  during  the 
process.  The  short,  stout  tuberculin  needle  of  the 
veterinarians  causes  practically  no  pain  on  being  in- 
troduced, if  the  animal's  attention  be  distracted  by  the 
application  of  an  implement  known  as  a  "  twitch  " 
held  on  the  nose  or  ear  by  the  assistant.  The  loose 
skin  just  back  or  in  front  of  the  fore-shoulder  are 
most  suitable  places  for  injection.  It  is  also  easy  to 
introduce  the  toxine  intravenously  by  compressing  the 
external  jugular  vein,  and  thrusting  the  needle  into 
the  distended  vessel. 

The  immunization  of  five  horses  for  the  Massachu- 
setts Stale  Board  of  Health  was  begun  in  the  second 
week  of  December,  1894.  During  the  first  mouth  of 
the  inoculations  the  animals  exhibited  essentially  simi- 
lar and  uneventful  clinical  histories.  The  initial  dose 
of  one-half  the  normal  toxine  unit  was  gradually  in- 
creased every  other  day  until  at  the  end  of  four 
weeks  fifteen  units  were  injected.  Up  to  this  time  no 
reaction  of  any  sort  was  apparent.  This  gradual  com- 
mencement seems  justified  by  clinical  and  experimen- 
tal analogy.  The  sudden  introduction  of  diphtheria 
poison  into  the  organism  of  an  animal  totally  unused 
to  such  toxic  shocks  may  be  productive  of  tissue 
changes  apparent  only  after  the  lapse  of  considerable 
time.  I  have  repeatedly  observed  that  a  minute  dose 
of  toxine  in  a  guinea-pig,  scarcely  sufficieut  to  cause 
malaise,  has  been  followed  after  two  or  three  weeks 
by  paralysis  of  the  extremities,  cachexia,  and  progres- 
sive emaciation.  On  these  theoretical  grounds,  there- 
fore, the  attempt  was  made  to  avoid  any  marked  reac- 
tion at  the  outset. 

After  the  first  month  the  animals  began  to  show 
widely  differing  degrees  of  susceptibility.  The  clini- 
cal histories  ot  two  horses  will  illustrate  respectively 
the  extremes  of  tolerance  and  of  sensitiveness. 

A  small  mare  of  good  appearance,  with  soft  mus- 
cles, received  fifteen  toxine  units  at  the  end  of  the 
first  month  with  absolutely  no  reaction.  The  doses 
were  then  rapidly  increased  twice  a  week  till  at  the 
end  of  seven  weeks  she  was  receiving  500  units,  at 
nine  weeks  1,500  units,  with  slight  local  reaction,  and 
a  week  later  a  dose  of  2,500  units,  with  but  slight 
local,  and  no  constitutional  symptoms.  On  March 
5th  a  preliminary  tapping  was  made,  and  the  serum 
was  found  to  possess  an  itnmunizing  value  of  at  least 
1-50.000. 

During  the  next  two  weeks  5,000  toxine  units  were 
introduced  without  ill  effect,  and  on  March  23d  six 
litres  of  blood  were  withdrawn.  The  value  of  this 
serum  was  found    to  be  not    under    1-75,000.     This 
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strength  had  therefore  been  attained  in  a  little  over 
three  months  from  the  beginning  of  the  inoculations. 

In  contrast  with  this  rapid  immunization,  another 
horse  equally  sound,  hut  more  irritable  and  diflicult  to 
handle,  began  to  experience  at  the  end  of  the  first 
month  after  each  dose  of  15  units,  local  swelling  last- 
ing several  days.  At  six  weeks  100  units  were  fol- 
lowed by  considerable  swelling  lasting  a  week.  At 
the  end  of  two  months  500  units  were  followed  by 
enormous  swelling  of  the  fore-shoulder,  with  general 
edema  of  the  whole  extremity.  In  a  week  this  had 
gone,  and  a  repetition  of  the  dose  was  followed  by 
much  less  reaction.  During  the  third  month  injec- 
tions of  1,000  units  were  followed  by  very  hard  in- 
durations about  eight  inches  in  diameter,  each  requir- 
ing for  subsidence  about  ten  days.  The  injection  of 
3,000  units  at  the  end  of  four  and  a  half  months  was 
followed  by  enormous  reaction,  a  rock-like  induration 
eighteen  inches  across,  with  sharply  defined  edges, 
showing  no  tendency  to  central  softening  or  suppura- 
tion, disappearing  after  three  weeks  irregularly,  leav- 
ing several  discrete  masses  which  finally  vanished. 
Then  4,000  units  excited  but  moderate  reaction,  which 
disappeared  in  a  week. 

The  horse  was  tapped  at  the  end  of  five  months  and 
a  half,  and  showed  a  serum  of  the  strength  of  _-75,- 
000. 

Between  these  two  extremes  the  intermediate 
spaces  could  be  filled  in  by  the  histories  of  the  other 
animals.  A  detailed  account  would  involve  much  re- 
petition, and  it  seems  preferable  to  state  in  the  form 
of  a  summary  the  phenomena  which  have  been  ob- 
served. 

In  the  first  instance  the  local  reaction  appears  to 
stand  in  direct  relation  to  the  susceptibility  of  the  ani- 
mal at  the  moment  of  injection.  In  a  sensitive  ani- 
mal an  injection  of  toxine  is  followed  by  a  pronounced 
reaction  lasting  from  a  few  hours  to  several  weeks. 
If  the  injection  is  made  into  the  subcutaneous  tissue 
the  tumefaction  is  soft  and  of  the  nature  of  an  edema, 
while  if  made  into  the  muscle  it  is  firm,  at  times  of 
rocky  hardness.  This  swelling  may  remain  small, 
being  not  more  than  two  or  three  inches  in  diameter, 
or  it  may  increase  in  size,  attaining  a  diameter  of  two 
feet  or  more,  extending  beyond  the  shoulder  and  even 
travelling  along  the  trunk  as  a  well-defined  edematous 
area.  A  reaction  of  this  extent  is  generally  sufficient 
cause  for  grave  anxiety.  These  extensive  reactions 
are  especially  apt  to  occur  after  an  animal  has  been 
bled  and  his  powers  of  resistance  consequently  dimin- 
ished. It  is  common  for  a  horse  which  has  shown  no 
especial  sensitiveness  during  the  process  of  immuniz- 
ing to  manifest,  after  tapping,  a  marked  reaction  from 
the  injection  of  one-half  or  one-quarter  of  the  amount 
previously  given  without  ill  effect.  Furthermore  a 
horse  which  has  begun  to  lose  weight  may,  if  the  in- 
jections are  continued,  unexpectedly  develop  one  of 
these  pronounced  and  serious  disturbances.  These 
local  reactions  may  be  complicated  by  the  entrance  of 
foreign  bacteria.  Abscesses  have  occasionally  formed 
and  healed  after  evacuation  without  untoward  incident. 
A  more  serious  event  occurred  in  a  horse  which  had 
been  immunized  rapidly  and  easily.  After  the  second 
tapping,  an  injection  of  2,500  tqxine  units  was  fol- 
lowed by  enormous  firm  swelling  of  the  fore-shoulder, 
edema  of  the  extremity  and  neighboring  portion  of 
the  trunk,  death  supervening  in  four  days  without 
characteristic  symptoms.     Incision   into  the  tumefac- 


tion at  the  shoulder  showed  at  the  depth  of  an  inch 
below  the  skin  a  collection  of  reddish  serous  fluid  and 
large  quantities  of  foul-smelling  gas.  Undoubtedly 
some  foreign  organism  had  gained  entrance  and  found 
a  suitable  field  for  development  in  the  exudation  con- 
sequent upon  the  i;ijectioii,  but  from  lack  of  facilities 
for  anerobic  cultivation  its  nature  was  not  determined. 

Constitutional  disturbances  have  been  much  less 
pronounced  than  might  be  expected.  Even  with  the 
most  severe  local  reactions  no  general  symptoms  could 
be  perceived  beyond  a  loss  of  appetite  and  spirits. 
In  one  instance,  however,  the  intravenous  injection  of 
toxine  was  followed  by  pronounced  effect.  A  horse 
that  received  without  ill  effect  3,000  units  subcuta- 
neously,  exhibited  on  the  introduction  of  an  equal 
amount  into  the  jugular  vein,  in  the  course  of  half  au 
hour,  sweating,  trembling,  faintness,  and  loss  of  ap- 
petite. The  symptoms  passed  off  in  a  few  hours, 
and  the  horse  appeared  as  usual  by  the  following 
morning. 

This  procedure  appeared  to  be  attended  with  some 
risk  and  was  not  repeated. 

The  process  of  tapping  is  comparatively  simple,  and 
may  be  completed  in  fifteen  minutes.  One  or  two 
assistants,  skilful  in  the  management  of  horses,  are 
needed.  The  animal  submits  most  readily  to  the 
operation  if  not  confronted  with  elaborate  preparations 
for  securing  him.  He  is  backed  into  a  short  narrow 
stall,  so  arranged  that  his  neck  protrudes  from  it,  and 
he  is  unable  to  move  sideways  or  backwards.  The 
head  is  firmly  held,  a  rope  is  passed  around  the  neck 
low  down  and  a  wedge  thrust  beneath  the  rope  so  as 
to  compress  the  external  jugular  vein,  which  is  im- 
mediately seen  to  stand  out  for  several  inches  below 
the  angle  of  the  jaw.  A  syringeful  of  two-per-cent. 
cocaine  is  injected  over  the  vessel  where  it  appears 
most  superficial,  and  a  short  incision  made,  exposing 
it.  It  is  generally  recommended  to  thrust  a  trocar 
into  the  vein  and  conduct  the  blood  into  a  jar  through 
a  rubber  tube.  I  have  found  it  more  simple  and 
expeditious  to  incise  the  vein  directly ;  the  blood  then 
spurts  in  a  steady  stream  for  several  feet.  The  re- 
ceiving jar  is  placed  close  to  the  incision,  and  the  blood 
allowed  to  flow  into  it  without  splashing,  which  is  apt 
to  alarm  the  horse.  When  four  to  eight  litres  are 
collected,  the  tourniquet  is  withdrawn,  and  the  flowing 
generally  ceases.  To  insure  safety  a  pin  is  thrust 
through  the  skin  flaps,  which  are  then  brought 
together  by  a  thread  in  figure-of-8  loops.  The  horse 
is  not  allowed  his  head  for  a  day,  but  is  fed  from  a 
rack  to  avoid  the  danger  of  hem')rrhage. 

The  amount  of  serum  that  separates  is  dependent 
upon  the  completeness  of  the  contraction  of  the  fibrin 
in  the  clot.  If  the  clot  adheres  to  the  sides  of  the  jar, 
contraction  of  the  fibrin  is  prevented,  and  at  the  end 
of  several  days  the  clot  is  still  firm,  and  but  a  few 
drops  of  serum  have  separated.  If,  however,  the  clot 
is  separated  from  the  sides  of  the  jar,  contraction  im- 
mediately begins  with  a  simultaneous  forcii.y  out  of 
serum. 

The  one  factor  that  more  than  any  other  promotes 
contraction  of  the  clot,  is  the  presence  of  a  large  sur- 
face in  proportion  to  the  volume  of  blood.  Thus  a  j..r, 
half  filled,  yields  proportionately  more  serum  than  one 
entirely  filled.  The  some  point  is  shown  by  the  fact 
that  a  partially-filled  jar,  in  which  the  blood  has 
coagulated  at  a  sharp  incline,  yields  more  serum  than 
the  same  amount  of  blood  coagulated  in  an  upright  jar. 
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After  many  experiments  the  following  method  was 
found  to  yield  the  most  satisfactory  results.  Cylindrical 
jars  of  one  litre  capacity  are  used,  and  vaseline  is 
thoroughly  applied  to  the  interior  to  prevent  adhesion 
of  the  clot  to  the  sides.  A  large  test-tube  filled  with 
cracked  ice,  closed  at  the  top  by  a  perforated  rubber 
stopper,  is  placed  in  each  jar  before  receiving  the 
blood.  When  filled  the  jar  is  placed  on  ice,  and  the 
blood  slowly  coagulates,  becoming  a  firm  mass  in  the 
course  of  several  hours.  The  test-tube  is  then  with- 
drawn from  each  jar,  leaving  a  cylindrical  deficiency 
in  the  clot.  At  the  end  of  twenty-four  hours  the 
result  is  striking.  The  clot  has  shrunken  to  a  soft, 
flabby  mass,  and  is  surrounded  by  abundance  of  clear 
yellow  serum.  This  is  removed  by  carefully  pouring 
off,  and  constitutes  about  two-thirds  of  the  total  amount 
obtainable.  If  the  jars  are  placed  on  the  ice  another 
twenty-four  hours,  about  one-third  more  may  be 
obtained.  This  remainder  is  colored  by  solution  of 
pigment  in  varying  degrees,  but  is  equal  in  all 
therapeutic  qualities  to  the  first  yellow  serum.  The 
strength  is  ascertained  by  either  the  French  or  German 
method.  The  former  was  adopted  at  the  beginning  of 
the  work,  but  I  have  recently  come  to  regard  the 
latter  as  more  scientific  and  accurate. 

The  serum  is  next  passed  through  a  Pasteur  filter  to 
ensure  sterility,  and  the  filtrate  shaken  with  the 
chloroform-thymol  solution  previously  mentioned.  It 
is,  however,  not  allowed  to  stand  long  in  contact  with 
an  excess  of  the  solution,  since  a  precipitate  readily 
forms,  but  is  immediately  transferred  to  sterilized 
bottles,  and  aseptically  sealed,  being  then  ready  for 
use. 


DIPHTHERIA    AND    THE  ANTITOXIN  TREAT- 
MENT.i 

BY  W.  F.  ROBIR,  A.B.,  M.D.,   B A.LDWINVILLE,  MASS. 

TnK  current  medical  literature  is  super-saturated 
with  antitoxin.  Many  times  are  given  the  mode  of 
luiinufacture,  the  experiments  on  the  lower  animals, 
tiie  way  of  using  for  diphtheria  in  children,  statistics 
allowing  the  results  of  its  use  and  its  probable  great 
value  as  a  remedial  and  preventive  agent.  Little  is 
said  in  connection  with  all  this  of  the  comparatively 
new  science  of  bacteriology  of  which  antitoxin  is  the 
last  and  greatest  discovery  and  the  greatest  achieve- 
ment. From  lack  of  experience  I  am  not  at  all  fitted 
to  discuss  the  advantage  of  the  new  over  the  old  treat- 
ment for  dijditheria.  1  am  but  little  better  prepared 
lo  give  briefly  the  facts  in  the  science  in  the  order  of 
tiitiir  discovery,  wliich  have  made  antitoxin  possible. 
This  latter,  however,  I  have  attempted  to  do,  feeling 
the  need  of  renewing  my  acquaintance  with  some  of 
the  elementary  facts  in  bacteriology  and  feeling  the 
need  of  gaining  at  least  an  understanding  of  the  most 
important  parts  of  the  recent  work  in  this  line,  hoping 
all  the  time  that  some  of  you,  perhaps  all,  feeling  this 
need  to  some  degree,  may  be  interested  in  following 
me.  I  shall  give,  at  the  out-start,  some  delinitions 
which  seem  to  me  to  be  so  axiomatic  as  to  need  no 
discussion  or  qualification.  If  you  are  disposed  to 
argue  them,  their  brief  statement  may  seem  dogmatic ; 
if  you  already  know  them,  it  may  seem  unnecessary 
that  they  are  stated  at  all ;  but  this  seems  to  me  to  be 
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the  only   way   to   present    the    whole    subject   briefly 
enough  for  this  occasion. 

Bacteriology  is  the  science  of  bacteria.  Bacteria, 
or  germs,  are  microscopic  members  of  the  vegetable 
kingdom.  There  are  several  principal  varieties,  classed 
according  to  their  form :  micrococci,  or  round  bac- 
teria ;  bacilli,  or  rod-shaped ;  spirilla,  or  spiral-shaped. 
Streptococci,  or  round  bacteria  connected  like  the  links 
of  a  chain  ;  diplococci,  or  round  bacteria  in  pairs  ;  and 
staphylococci,  or  round  bacteria  clustered  like  grapes, 
are  various  arrangements  of  micrococci.  Some  bacteria 
live  in  the  air,  are  aerobic ;  some  live  in  the  absence 
of  air,  are  anaerob'c ;  some  thrive  on  dead  matter,  are 
saprophites  ;  some  thrive  on  living  matter,  are  parasites. 
An  obligate  saprophite  is  obliged  to  live  on  dead  mat- 
ter ;  "  their  number  is  unlimited  and  they  are  the 
scavengers  of  creation."  A  facultative  saprophite  has 
the  faculty  of  living  on  dead  matter  under  favorable 
circumstances,  though  by  nature  parasitic,  for  example, 
the  tubercle  bacillus  of  Koch.  An  obligate  parasite  is 
obliged  to  live  on  living  matter,  for  example,  the 
germs  of  syphilis  and  leprosy ;  and  a  facultative 
parasite  has  the  faculty  of  living  on  living  matter,  for 
example,  the  anthrax  bacillus. 

Bacteria  multiply  in  two  ways :  (1)  By  fission, 
which  is  simply  division,  one  bacterium  forming  two 
or  more.  Bacteria  multiplying  in  this  way  are  quite 
readily  destroyed.  (2)  By  spores,  in  which  the  spore 
or  bud  develops  at  some  part  of  the  parent  bacterium, 
and  when  sufficient  development  is  reached  becomes 
detached  from  the  parent.  Bacteria  multiplying  iu 
this  way  are  destroyed  with  difficulty. 

Pathogenic  bacteria  cause  disease.  Non-pathogenic 
bacteria  do  not  cause  disease.  Many  diseases  are 
caused  by  bacteria.  To  prove  that  a  given  bac- 
terium produces  a  given  disease  we  must  conform 
to  the  four  rules  of  Koch,  and  show  (1)  that  the 
bacterium  is  present  in  every  case  of  the  disease ;  (2) 
we  must  isolate  the  bacterium ;  (3)  we  must  produce 
the  disease  in  healthy  animals  by  inoculating  them 
with  this  bacterium ;  (4)  we  must  then  find  the 
bacteria  growing  and  working  the  special  changes  in 
these  animals. 

Diseases  already  proven  to  be  caused  by  bacteria 
are  tuberculosis,  tetanus,  anthrax,  glanders,  progres- 
sive edematous  gangrene,  gonorrhea,  croupous  pneu- 
monia, diphtheria,  etc.  Diseases  practically  proven  to 
be  caused  by  bacteria  are  typhoid  fever,  Asiatic  cholera, 
malaria,  influenza,  etc.  Diseases  which  we  have  many 
reasons  to  believe  are  caused  by  bacteria  are  syphilis, 
leprosy,  meningitis,  erysipelas,  septicemia,  puerperal 
fever,  measles,  scarlet  fever,  whooping-cough,  small- 
pox, yellow  fever,  etc. 

Different  bacteria  produce  different  products,  some 
poisonous,  some  non-poisonous.  The  tubercle  bacillus 
produces  tuberculosis.  The  Klebs-LbtHer  bacillus 
produces  diphtheria.  The  yeast  plant  or  germ  pro- 
duces alcohol.  It  was  early  observed,  that,  in  this 
latter  case,  when  the  yeast  plant  had  formed  a  twelve- 
per-cent.  solution  of  alcohol,  the  plant  died  and  made 
room  for  the  germ  which  produces  acetic  acid.  In 
time  this  germ  died  and  another  took  its  place,  and  so 
on,  each  germ  being  destroyed  by  a  poison  formed  by 
itself. 

From  these  and  other  observations  a  truth  has  been 
discovered,  namely,  that  every  living  thing,  plant  or 
animal,  may  be  poisoned  by  the  products  of  its  own 
metabolism.     This    fact    has    been    the    basis    of    the 
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bacteriological  treatment  of  dibease.  After  many 
theories  and  much  contention  it  has  been  settled  that  l>ac- 
teria  produce  disease  by  forming,  in  the  process  of  their 
life  changes,  poisonous  chemical  compounds.  Some 
years  ago  certain  of  these  were  isolated  and  they  were 
named  ptomaines  or  putrefactive  alkaloids.  After  a 
time  it  was  discovered  that  other  poisons  were  formed, 
more  obscure  in  nature  but  much  more  virulent  tbau 
the  ptomaines.  In  recent  years  much  time  has  been 
spent  in  attempts  to  discover  these  unknown  poisons, 
and  Ilankin,  an  Euglishman,  succeeded  in  isolating  the 
first  poisonous  albumin  of  known  bacterial  origin  from 
cultures  of  the  anthrax  bacillus,  though  poisonous 
albumins  had  been  discovered  some  time  previously  by 
Mitchel  and  Reichert.  Many  of  these  albuminoid 
bodies  have  now  been  isolated  ;  and,  though  little  is 
known  of  them,  we  know  that  they  are  all  intensely 
poisonous  and  that  they  will,  when  injected  into  an 
animal,  cause  some  or  all  of  the  symptoms  of  the 
disease  of  which  the  germ  from  which  each  albumin 
is  derived  is  the  cause.  Such  is  the  toxin  of  diph- 
theria. 

It  has  long  been  known  that  some  animals  are  not 
susceptible  to  certain  diseases,  and  that  some  diseases, 
particularly  the  acute  infectious  diseases,  leave  the  one 
that  has  suffered  from  them  proof  for  a  longer  or 
shorter  time  against  them.  It  had  been  known  since 
antiquity  that  one  attack  of  small-pox  gave  immunity 
against  subsequent  attacks  ;  and  when,  in  1795,  Jenuer 
discovered  vaccination,  this  gave  rise  to  much  thought 
and  experimentation  for  the  purpose  of  finding  out  in 
what  way  vaccination  gave  protection  against  small- 
pox. To  make  the  question  general.  Wherein  is  the 
power  which  protects  one  animal  from  a  disease  which 
other  animals  are  subject  to,  and  what  is  the  reason 
that  one  attack  of  certain  diseases  confers  immunity 
against  subsequent  attacks?  At  first  a  partial  explana- 
tion was  based  on  the  fact  that  certain  cells  —  leucocytes 
or  phagocytes  —  were  more  numerous  in  one  animal 
than  in  another.  These  cells  were  thought  to  be  so 
numerous  in  some  cases  that  they  could  absorb  all  the 
poison  or  destroy  all  the  bacteria  which  gained  admit- 
tance to  the  body.  Later,  the  blood  of  some  animals 
not  susceptible  to  anthrax  was  freed  of  all  cells  of 
every  kind,  and  the  fluid  was  found  to  kill  the  anthrax 
germ.  In  the  case  of  animals  susceptible  to  the  dis- 
ease the  germs  would  thrive  on  the  fluid  elements  of 
their  blood.  This  proved  that  the  germicidal  proper- 
ties are  present  chiefly  in  the  fluid  elements  of  the 
body.  When  this  fluid  was  heated  to  60°  or  70°  F. 
all  germicidal  properties  disappeared  at  once.  The 
fluid  being  largely  albuminous,  it  was  conjectured  that 
the  heat  had  coagulated  the  albumin,  and  that  this 
albumin  in  its  natural  state  had  been  the  protective 
element. 

It  is  now  proven  beyond  a  doubt  that  the  albumins 
or  albuminoid  substances  possess  this  protective  power, 
or,  in  other  words,  the  susceptibility  of  an  animal  to 
a  germ  disease  depends  upon  the  relative  amount  of 
certain  albumins  in  the  blocd.  Acting  on  the  gen- 
erally known  fact  that  one  attack  of  an  infectious  dis- 
ease gives  immunity  for  a  longer  or  shorter  time 
against  the  disease,  the  foremost  investigators  sought 
to  give  {)rotection  by  producing  in  the  person  a  mild 
form  of  the  disease,  just  as,  for  centuries,  people  had 
sought  to  avoid  a  severe  attack  of  small-pox  by  in- 
oculating themselves  with  the  poison  during  a  mild 
epidemic. 


Pasteur  secured  immunity  in  fowls  against  chickeu- 
cbolera.  lie  allowed  the  bacteria  to  grow  on  gelatine 
iu  a  tube  to  the  thirtieth  generation.  He  then  in- 
jected into  the  tissues  of  the  fowl  this  modified  form 
of  the  bacterium,  and  produced  a  form  of  the  disease 
so  mild  as  to  be  entirely  without  danger,  but  sufficient 
to  protect  against  future  attacks  of  the  disease.  He 
tried  to  produce  immunity  against  anthrax  iu  the 
same  way,  but  failed.  Later,  by  allowing  the  bacte- 
rium to  grow  at  a  temperature  above  42°  C.  to  the 
twenty-fourth  generation,  he  obtained  a  subotauce 
which  he  called  primary  vaccine,  which,  when  injected 
beneath  the  skin  of  the  animal,  produced  a  slight  effect. 
He  followed  injections  of  this  in  a  few  days  with  in- 
jections of  a  secondary  vaccine,  or  what  he  obtained 
after  allowing  the  bacterium  to  grow  to  the  twelfth 
generation,  and  this  gave  protection  against  the  in- 
oculation form  of  the  disease.  His  next  experiments 
were  for  the  purpose  of  finding  a  protection  against 
hydrophobia.  Knowing  that  the  lesions  of  the  dis- 
ease were  in  the  brain  and  spinal  cord,  he  made  an 
extract  of  the  fresh  cord  of  an  animal  dead  from 
hydrophobia,  and  injected  this  extract  beneath  the 
skin  of  another  animal.  This  produced  the  most 
virulent  form  of  the  disease.  He  finally  secured  a 
protective  vaccine  in  this  way.  He  dried  for  forty 
days,  in  the  air,  the  spinal  cord  of  an  animal  dead 
from  this  disease.  The  cord  of  another  dead  from  the 
same  disease  he  dried  thirty-five  days ;  of  another, 
thirty  days ;  and  so  on.  He  then  made  separate  ex- 
tracts of  the  dry  cords.  He  then  injected  beneath 
the  skin  of  the  animal  which  he  wished  to  protect 
some  of  the  extract  of  the  cord  that  had  been  dried 
forty  days  ;  in  a  few  days  he  injected  some  of  the  ex- 
tract of  the  cord  dried  thirty-five  days;  and  so  on,  till 
at  last  he  injected  an  extract  of  fresh  cord.  The 
animal  was  thus  accustomed  to  the  poison  and,  after 
the  last  injection,  was  proof  against  the  disease.  This 
is  the  principle  of  the  successful  preventive  treatment 
of  hydrophobia  used  at  the  Pasteur  institutes  in 
Europe  and  in  this  country. 

Brieger  isolated  from  cultures  of  the  tetanus  bacillus 
a  toxine  which,  when  injected,  produced  the  symptoms 
of  the  disease.  An  antitoxin  has  also  been  discovered 
in  the  blood  of  animals  which  have  had  the  disease. 
If  such  blood  be  injected  into  animals  suffering  from 
tetanus,  if  it  be  early  enough  in  the  course  of  the  dis- 
ease, they  will  get  well.  It  will  also  confer  immunity 
against  the  disease  in  the  animal  receiving  it. 

Many  other  experiments  have  been  conducted  on 
these  lines,  with  varying  results ;  but  by  far  the  most 
sensational  and  the  most  widely  known  were  those  of 
Robert  Koch,  with  the  substance  known  as  tuberculin. 
Precisely  the  same  principle  is  involved  here,  and  the 
tuberculin  is  made  by  growing  the  tubercle  bacillus 
under  unfavorable  conditions,  in  the  presence  of  moist- 
ure or  under  pressure  or  with  varying  degrees  of  heat 
and  cold.  The  culture  is  filtered,  and  the  filtrate  is 
the  tuberculin.  In  treating  some  diseases  or  in  con- 
ferring immunity  against  them,  it  has  been  the  custom 
to  inject  a  modified  culture  of  the  bacillus,  thus  allow- 
ing the  bacillus  to  grow  and  to  develop  iu  the  organ- 
ism, makinof  the  chanses  in  the  blood  which  wouH 
render  the  person  immune ;  and  in  some  diseases,  not 
the  bacteria  themselves  but  a  modified  and  weakened 
form  of  the  poison  obtained  by  tiltering  a  culture  of 
the  organism  is  repeatedly  injected  until  the  system  be- 
comes saturated  with  the  poison.     Then  if  the  bacteria 
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gain  admittance  they  cannot  live,  or,  if  they  are  al- 
ready present,  they  are  destroyed  by  the  antagoniz- 
ing power  of  the  poison.  Koch  followed  the  latter 
method,  and  the  fact  that  the  remedy  has  failed  to 
meet  his  expectations  and  those  of  the  medical  pro- 
fession, and  that  it  did,  for  a  time,  apparently  place 
discredit  upon  the  whole  science  of  bacteriology,  was 
not  due  to  wrong  methods  but  to  the  nature  of  the 
disease  with  which  he  had  to  deal.  Tuberculosis  is 
characterized  by  the  formation  of  a  degenerate  form 
of  tissue  known  as  tubercle.  Tubercles  are  full  of 
the  characteristic  bacilli  constantly  producing  their 
poisons.  Tubercles  are  continually  breaking  down 
and  the  dead  tissue,  mingled  with  the  poisons  formed 
by  the  bacilli,  goes  into  the  circulation,  producing 
the  constitutional  symptoms  — exhaustion,  emaciation, 
hectic  fever,  etc.  When  there  is  injected  a  poison 
like  tuberculin,  though  it  may  be  directly  opposed  to 
the  poisons  in  the  system  and  able  to  destroy  the  pre- 
existent  poisons  under  proper  circumstances,  will  it 
not,  since  it  must  cause  a  reaction  and  a  sloughing  of 
more  tissue  and  cause  the  blood  to  be  more  completely 
saturated  with  the  very  elements,  dead  tissue  and  the 
germ-produced  poisons,  which  had  brought  on  the 
constitutional  symptoms  of  the  disease  in  the  first 
place  —  will  ii-  not,  in  reason,  often  cause  an  increase 
in  these  symptoms  and,  at  times,  collapse  ?  At  any 
rate  such  has  been  the  case,  and,  though  tuberculin 
has  been  classed  as  a  failure  as  a  cure  for  tuberculosis, 
it  has  shown  to  scientific  workers  the  limitations  of 
the  old  bacteriological  methods  of  treatment  and  has 
awakened  the  most  enthusiastic  eflForts  to  find  a  safer 
and  more  sure  treatment  involving  the  same  funda- 
mental principles  but  going  one  step  further.  It  was 
found  to  be  a  dangerous  process  to  antagonize  in  the 
human  system  the  growth  of  poisonous  bacteria  by 
the  introduction  of  poisons  deadly  to  the  bacteria. 

I  will  re-stale  tiiat  the  germicidal  elements  in  an 
animal  are  chiefiy  in  the  blood.  An  animal  can  be 
made  proof,  for  a  time  at  least,  against  a  bacterial  dis- 
ease by  having  the  disease  and  recovering  ;  for  the 
bacteria  produce  and  leave  in  the  blood  the  poisons 
which  are  deadly  to  themselves  ;  6v  we  may  accom- 
plish the  same  thing  by  giving  the  animal  subcutane- 
ous injections  of  the  poison  made  by  the  bacteria  in 
the  course  of  their  growth  upon  various  culture 
media.  Both  of  these  methods  are,  as  we  have 
seen,  at  times  dangerous.  Frankel  first  secured  im- 
inuuiiy  against  diphtheria  by  injecting  beneath  the 
hkin  ol  animals  a  substance  prepared  from  cultures  of 
tlie  bacillus. 

liehring,  the  discoverer  of  antitoxin,  began  his  ex- 
periments some  years  ago.  While  1  was  in  the  medi- 
cal school  1  learned  that  he  had  isolated  two  albumi- 
noid substances  from  cultures  of  the  Klebs-LoUler 
bacillus;  and  that  he  liad  found  that  ordinary  cultures 
of  the  (iiphliicria  l)acillus  healeil  to  G0°  or  7U°  F.  and 
tiien  injected  beneath  the  skin  ol  animals  had  the 
power  of  conferring  immunity  ;  and  that  he  had  also 
tound  that  the  addition  of  iodine  trichloride  to  old 
cultures  of  the  bacillus  also  gave  immunity  when 
injected  subcutaneously.  If  he  had  stopped  here,  we 
should  have  had  for  diphtheria  a  remedy  analogous  to 
tuberculm  for  tuberculosis;  but  he  went  one  step 
further.  He  injected  subcutaneously  the  poison  or 
loxiiK!  made  from  cultures  of  diphtheria  bacilli  into 
various  animals.  Large  quantities  injected  at  first 
would  kill   the  animal,   but  small  quantities  repeated 


from  time  to  time  would  be  borne,  and  after  a  time 
the  animal  became  accustomed  to  the  poison  and  larger 
doses  could  be  used.  This  was  kept  up  for  months. 
Then  blood  was  taken,  and  the  serum  was  injected  into 
animals  suffering  in  varying  degrees  from  the  diph- 
theritic poison,  or  into  animals  exposed  to  the  poison. 
He  found  that  animals  which  had  received  injections 
of  this  blood  serum  in  sufficient  quantities  would  not 
develop  diphtheria  under  any  circumstances  for  some 
time  after  the  injections.  This  immunity  would  always 
be  temporary,  but  would  last  from  several  days  to 
several  weeks,  according  to  the  amount  of  serum 
injected.  The  amount  of  serum  which  would  protect 
a  guinea-pig  would  not  protect  a  rabbit.  This  showed 
that  the  serum  did  not  destroy  the  toxine,  but  either 
rendered  the  cells  of  the  animal  insensible  to  its  action 
or  made  their  power  of  resistance  to  it  greater.  When 
the  poison  was  injected  alone,  there  were  diphtheritic 
symptoms  and  death.  When  a  mixture  of  serum  and 
poison  in  right  proportions  was  injected,  there  was  no 
effect,  or  but  a  slight  fever.  When  the  poison  was 
previously  injected  and  the  disease  well  developed, 
recovery  generally  resulted  if  the  serum  was  injected 
repeatedly. 

To  approach  as  nearly  as  possible  to  diphtheria  in 
the  child,  Roux  and  others  inoculated  the  mucous  sur- 
faces of  various  animals  with  the  germs  of  diphtheria. 
Practically  the  same  results  were  obtained.  When 
serum  was  injected  before  inoculating  with  the  germ 
there  would  be  local  redness,  fever  and  some  general 
disturbance ;  but  no  membrane  would  be  formed. 
When  the  serum  was  injected  after  the  formation  of 
false  membrane,  the  swelling  began  to  diminish  in  a 
few  hours;  the  fever  abated  on  the  following  day  in 
moderate  cases  —  after  repeated  injections  in  severe 
cases  —  and  the  false  membranes  were  detached  dur- 
ing the  first  or  second  day.  When  the  trachea  of  a 
rabbit  was  inoculated  with  the  bacilli  of  diphtheria, 
there  was,  within  forty-eight  hours,  fever,  false  mem- 
brane formed  and  difficult  breathing.  \i  the  serum  was 
injected  before  the  germs,  there  were  none  of  these 
symptoms  ;  or  if  it  were  injected  in  too  small  quantities, 
there  were  late  symptoms.  If  the  serum  was  injected 
after  tho  membrane  was  developed,  the  disease  was 
arrested.  When  streptococci  and  other  toxic  bacteria 
were  present  with  the  diphtheria  germ,  the  disease  ae 
had  been  previously  noticed  by  others,  was  found  to 
be  more  severe,  as  the  diphtheritic  poison  was  in- 
creased, and  there  was  a  tendency  to  broncho-pneu- 
monia. If  tlie  serum  was  injected  early  after  tiie  mix- 
ture of  diphtheria  bacilli  and  streptococci,  a  portion  of 
the  animals  were  saved  ;  but  if  there  was  much  delay 
the  disease  terminated  fatally. 

In  preparing  the  serum  for  man  the  horse  was  found 
to  be  the  best  animal  to  accustom  to  the  poison  or 
toxine.  Young  and  healthy  animals  are  selected;  and 
they  are  so  little  susce|)tible  to  the  toxine  that  there 
is  little  danger  of  killing  them  if  moderate  care  is  tnkeu. 
The  toxine  is  prepared  by  growing  the  Klebs-Lbfiier 
bacilli  in  a  medium  of  peptonized  broth.  The  cultures 
are  made  in  fiat-bottomed  glass  fiasks  into  whicli  a 
current  of  moist  air  is  passed.  The  temperature  must 
be  37°  C,  and  the  time  required  is  at  least  three  weeks. 
The  cultures  are  then  filtered,  and  the  filtrate,  to  which 
is  added  a  little  camphor,  is  the  toxine  ready  for  use. 
From  two  to  live  cubic  centimetres  of  this  are  used  as 
an  initial  dose.  A  larger  dose  proportionately  can  be 
used  if  the  trichloride    of    iodine  is  mixed    with   the 
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toxiire.  This  is  injected  subcutaneously.  The  horse 
is  given  another  dose  in  a  few  days  and  the  amount  is 
gradually  increased  until  he  can  bear  large  quantities 
of  the  poison.  Four  months  or  more  is  uecessary 
before  a  very  active  serum  can  be  obtained.  Then 
blood  is  drawn  from  the  jugular  vein,  and  the  serum 
separated  from  the  other  elements.  When  a  little 
trikresol  is  added  to  it,  we  have  the  antitoxin  ready 
for  use. 

The  serum  obtained  from  the  horse  is  now  tested  as 
to  its  strength.  It  is  first  found  how  much  toxine  is 
necessary  to  kill  an  animal  of  a  known  weight.  Then 
it  is  found  how  much  antitoxin  is  needed  to  bring 
about  a  good  recovery,  or  to  neutralize  the  effects  of 
the  toxine  in  an  animal  of  the  same  weight.  The 
amount  of  the  antitoxin  taken,  divided  by  the  weight 
of  the  animal,  gives  the  strength  of  the  antitoxin  ;  for 
example,  if  one  cubic  centimetre  is  used  and  the 
animal  weighs  1,000  grammes,  the  strength  of  the 
solutionis  1  to  1,000,  or  one  part  of  serum  to  one 
thousand  of  body  weight  is  needed  for  a  curative  dose. 

In  treating  diphtheria  in  man  the  serum  is  injected 
into  the  tissues  of  the  flank  or  between  the  shoulders. 
A  large  hypodermic  syringe  is  used,  preferably  one 
made  with  fittings  of  asbestos  and  linoleum,  and  hold- 
iDg  from  10  to  20  c.  c.  Before  using,  this  should  be 
sterilized  by  boiling.  The  serum  should  all  be  injected 
in  one  place,  and  there  should  never  be  massage  of  the 
part  after  the  injection.  Different  operators  use  a 
different  initial  dose.  As  the  serum  varies  so  much 
in  strength,  it  is  hard  to  tell  the  dose  unless  the 
strength  of  the  serum  is  known.  For  a  child  moder- 
ately sick,  10  c.  c.  of  the  stronger  serum  seems  to  be 
the  most  common  dose;  for  one  seriously  sick,  20  c.  c. 
If  no  improvement  is  noticed  the  dose  may  be  repeated 
in  twelve  hours,  and  in  some  cases  the  amount  is 
increased.  One  child  received  125  c.  c.  of  the  serum 
with  no  bad  effect. 

Diphtheria,  as  you  all  know,  is  an  acute  infectious 
disease  caused  by  the  action  of  the  Klebs-Lofiier 
bacillus.  It  is  primarily  a  local  disease,  cell  prolifera- 
tion and  fibrous  exudation  brought  about  by  the  action 
of  the  bacillus  at  the  point  of  invasion  going  to  such 
an  extent  that  death  often  results  from  the  mechanical 
closing  of  the  air-passages.  It  is  secondarily  a  con- 
stitutional disease,  the  poison  formed  by  the  bacillus 
entering  the  system  and  producing  many  serious  con- 
sequences —  albuminuria,  heart-failure,  paralysis,  etc., 
and  often  death.  The  treatment,  formerly  expectant 
and  symptomatic,  has,  in  recent  years,  been  rigidly 
antiseptic  and  symptomatic.  Under  the  latter  treat- 
ment are  included  antiseptic  washes  and  sprays  locally, 
such  as  hydrogen  peroxide,  bichloride  of  mercury, 
boracic  acid,  etc.,  intubation  or  tracheotomy  when 
necessary,  perfect  rest,  liquid  diet,  empirical  agents, 
such  as  mercury  in  some  form  and  tincture  of  the 
chloride  of  iron,  and  tonics  and  stimulants  in  every 
form.  Under  the  old  treatment  the  mortality  was 
terrible,  varying  from  50  to  90  per  cent.  ;  under  the 
later  treatment,  though  somewhat  reduced,  it  was  very 
high,  varying,  in  general  terms,  from  30  to  70  [)er 
cent. 

So  far,  under  the  treatment  by  antitoxin,  we  have 
the  almost  universal  testimony  to  the  following  remark- 
able results.  If  the  disease  has  not  advanced  too  far, 
the  false  membrane  ceases  to  spread  within  twenty- 
four  hours  after  the  time  when  the  antitoxin  is  injected, 
and  the  membrane  becomes  detached  within  forty-eight 


hours,  as  a  rule.  Therefore,  tracheotomy  is  less  often 
necessary,  intubation  for  twenty-four  hours  usually 
being  all  that  the  worst  cases  require.  In  mild  cases 
the  tem[)(;rature  falls  very  rapidly  the  day  after  the 
injection.  In  severe  cases  it  begins  to  fall  after  the 
second  or  third  injection  atid  continues  to  fall  slowly. 
The  pulse-rate  is  lessened,  but  the  action  on  this  is 
slower  than  on  the  tem|)erature.  The  albuminuria  is 
much  less  frequent  than  with  any  other  treatment,  and 
when  present  i?  much  milder  in  character.  The  other 
complications  and  sequelaj  are  more  rare  and  less  apt 
to  prove  fatal  than  with  any  previous  treatment. 

I  have  not  time  to  discuss  at  length  the  statistics  so 
far  obtained.  That  we  must  put  some  confidence  in 
them  is  certain  from  the  character  and  scientific  rep- 
utation of  the  observers.  Some  have  used  the  serum 
iu  severest  cases  only.  Some  have  used  it  in  all  cases. 
But  all  the  statistics  given,  or  nearly  all,  are  for  cases 
of  true  diphtheria,  as  proven  by  the  presence  of  the 
Klebs-Lofller  bacillus,  and  many  had  complicated  with 
this  germ  the  staphylococcus  pyogenes  or  a  streptococcus. 
These  complications  are  known  to  be  more  severe  than 
when  the  diphtheria  germ  alone  is  present.  Statistics 
have  appeared  in  the  best  medical  journals  above  the 
signatures  of  reliable  observers,  and  we  have  every 
reason  to  believe  that  each  observer  has  made  an 
accurate  record  of  his  work.  Still  the  time  has  been 
too  short  to  allow  of  our  fixing  definitely  the  future 
status  of  antitoxin  at  this  time. 

With  this  history  of  the  progressive  work  in  this 
wonderful  new  science  of  bacteriology  before  us,  and 
with  these  eloquent  figures,  shall  we  not  believe  that 
there  has  been  discovered  the  germ,  at  last,  of  all 
future  treatment  for  diphtheria  and  all  allied  diseases? 
Reasoning  from  analogy,  shall  we  not  believe  that,  in 
the  near  future,  the  tuberculin  of  Koch,  or  some 
similar  substance,  will  be  used  to  immunize  animals, 
and  that  their  blood  serum  will  be  used  iu  the 
prophylaxis  and  iu  the  treatment  of  the  early  stages  of 
tuberculosis  in  man  ?  I  believe  the  time  is  not  far  dis- 
tant when,  so  far  as  the  germ-produced  diseases  are 
concerned  —  and  these  diseases  will  then  have  been 
proven  to  be  by  far  the  most  numerous  and  the  most 
dangerous  —  we  shall  have,  as  our  homeopathic  friends 
now  have,  explicit  directions  iu  regard  to  the  use  of  a 
certain  remedy  in  certain  proportions  for  a  certain 
disease  —  not  in  such  infinitesimal  quantities  that  the 
wildest  imagination  can  hardly  conceive  of  the  remedy 
as  being  present  at  all,  but  in  definite  quantities  of  a 
known  strength,  which  will  give  a  definite,  satisfactory 
result  when  the  disease  is  recognized  and  the  remedy 
applied  in  time. 


REPORT  ON  CHEMISTRY. 

BY  WILLIAM   B.  HILLS,  M.D. 
ALBUMINURIA. 

Globulin  is  usually  associated  with  albumin  in  the 
urine.  According  to  Boyd  ^  the  proportion  varies  so 
much  that  it  is  not  possible  to  determine  the  variety  of 
kidney  disease  by  means  of  it.  Even  in  amyloid  de- 
generation, the  globulin  may  not  be  in  excess.  In  the 
albuminuria  of  pregnancy,  the  globulin  is  present  in 
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larger  amouut  than  in  otlier  forms  of  albuminuria.  In 
the  albuminuria  of  heart  disease,  the  globulin  is  usually 
more  abundant  than  in  chronic  interstitial  nephritis. 
In  acute  nephritis,  without  hematuria,  the  two  proteids 
are  about  equal ;  but  when  blood  is  present  the  globu- 
lin is  proportionally  more  abundant. 

Four  cases  of  Bright's  disease  are  recorded  in  which 
serum  albumin  was  present,  but  serum  globulin  absent, 
or  present  only  in  merest  traces  ;  and  one  case  where 
globulin  and  albumoses  were  present,  but  albumin 
absent.  In  no  case  did  the  proteid  quotient  bear  any 
relation  to  that  of  the  blood.  The  amount  of  proteid 
ia  often  greater  than  that  found  in  transudations. 
From  these  considerations,  the  presence  of  proteid  in 
the  urine  is  considered  to  be  due  to  secretion  rather 
than  transudation,  and  there  is  some  evidence  that  the 
lower  the  state  of  nutrition  of  the  renal  epithelium  the 
greater  is  the  amount  of  globulin  allowed  to  pass.  In 
this  investigation,  the  total  proteids  were  estimated  by 
boiling,  the  albumin  by  boiling  after  removal  of  the 
globulin  by  half  saturation  with  ammonium  sulphate, 
the  globulin  by  difference. 

PEPTONURIA. 

H.  Senator's  ^  investigations  lead  him  to  the  con- 
clusion that  j)eptonuria  is  almost  invariably  a  symptom 
in  croupous  pneumonia,  as  well  as  in  purulent 
meningitis;  less  frequently  in  articular  rheumatism; 
never  in  leukemia.  The  author  concludes  that  the 
proteids  secreted  in  the  condition  commonly  called 
peptonuria  are  not  true  peptones,  but  albumoses.  In 
one  case  the  proteid  was,  apparently,  proto-albumose, 
in  a  second,  deutero-albumose. 

W.  Ilobitschek  *  finds  that  the  urine  contains  pep- 
tones in  many  diseases,  especially  during  suppuration, 
and  also  in  phosphorus  poisoning. 

L.  Sior*  has  never  detected  true  peptones  in  the 
urine  of  children. 

NUCLEO  ALBUMIN. 

Dr.  Sarzin,''  working  under  the  direction  of  Senator, 
examined  200  urines  for  nucleo-albumin,  with  a  nega- 
tive result.  The  urine  of  women  was  avoided,  as  the 
presence  in  such  of  vaginal  secretions  might  be  a 
source  of  error.  The  author  does  not,  however,  deny 
the  possibility  of  the  occurrence  of  nucleo-albumin  in 
tl'.e  urine  in  rare  cases;  for  example,  in  cases  in  which 
there  is  extensive  disintegration  of  the  renal  epithe- 
lium. 

URINAKT    PIGMENTS. 

According  to  Saillet,®  normal  urine  contains  a  pig- 
ment, which  he  has  named  urospectrin.  Its  solutions 
in  ether  and  in  alkalies  give  four  absorption  bands; 
acid  solutions  give  two  bands.  It  is  similar  to  hemato- 
porpliyrin,  but  differs  from  it  in  some  respects.  It 
may  be  extracted  from  the  urine  as  follows :  the 
urine  is  shaken  with  acetic  ether,  which  removes  about 
two-ninths  of  the  coloring  matter  of  the  urine.  The 
residue  left  upon  evaporation  of  the  acetic-ether 
extract  is  soluble  in  ether.  The  solution  is  more  com- 
plete if  the  extract  is  protected  from  the  action  of 
light.  The  ether  extract  contains  the  chromogen  of 
urobilin,  and  tiie  new   pigment.       Upon    exposure  to 
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light,  the  urobilin  chromogen  is  decomposed,  and  the 
urobilin  may  be  removed  by  shaking  with  water. 

Renewed  research  by  Garrod '  confirms  his  previous 
conclusion  that  hemotoporphyrin  is  a  scanty  but 
normal  constituent  of  the  urine.  Twenty  cubic  centi- 
metres of  a  ten-per-ceut.  solution  of  sodium  hydroxide 
are  added  to  every  100  c.  c.  of  urine ;  the  precipitated 
phosphates  are  collected  and  washed  with  water.  The 
precipitate  is  dissolved  in  rectified  spirit  and  acidified 
with  hydrochloric  acid  ;  the  solution  shows  the  bands 
of  acid  hematoporphyrin.  Ammonia  is  then  added  to 
precipitate  the  phosphates,  and  acetic  acid  to  redissolve 
them  ;  chloroform  then  extracts  the  pigment  completely, 
and  shows  the  bands  of  the  alkaline  pigment. 

For  the  estimation  of  urobilin  in  urine,  A.  Stu- 
densky  *  recommends  a  process  which  consists  in  ex- 
tracting the  urobilin  by  means  of  chloroform  in  the 
presence  of  copper  sulphate  and  ammonium  sulphate, 
and  in  the  colorimetric  comparison  of  the  colored 
chloroform  solution  of  urobilin  with  standard  solutions. 
If  the  urine  to  be  examined  be  shaken  with  chloroform 
in  the  presence  of  copper  sulphate,  the  urobilin  will 
not  be  entirely  dissolved  until  after  repeated  shakings. 
If,  however,  after  the  addition  of  the  copper  sulphate, 
the  urine  be  saturated  with  ammonium  sulphate,  which 
precipitates  urobilin,  the  whole  of  the  latter  is  at  once 
taken  up  by  the  chloroform.  Without  copper  sulphate, 
only  a  portion  of  the  urobilin  is  dissolved.  The  process 
is  carried  out  in  the  following  way :  twenty  cubic 
centimetres  of  uriue  are  treated  with  one-tenth  solu- 
tion of  saturated  copper-sulphate  solution,  then 
saturated  with  crystallized  ammonium  sulphate,  and 
10  c.  c.  of  chloroform  added.  The  mixture  is  shaken 
for  some  minutes,  and  as  soon  as  a  copper-red  layer  of 
chloroform  solution  has  settled,  a  portion  of  it  is  re- 
moved by  a  separating  funnel,  placed  in  a  test-tube, 
and  compared  with  a  standard  solution  of  urobilin  in 
chloroform.  This  solution  is  prepared  by  extracting 
a  considerable  amount  of  urine  which  contains  much 
urobilin  in  the  manner  described,  evaporating  the 
chloroform  solution  to  dryness,  washing  with  ether, 
and  weighing  the  residue.  A  series  of  solutions  is  then 
made  up  from  this  residue,  and  these  may  be  preserved, 
even  as  long  as  two  months,  if  kept  in  the  dark  in 
closed  vessels  and  covered  by  a  layer  of  saturated 
solution  of  ammonium  sulphate. 

ALCAPTONURIA. 

H.  Embden  *  contributes  a  paper  which  relates  to 
certain  experiments  on  metabolism,  performed  with  a 
view  of  testing  the  correctness  of  the  hypothesis  that 
homogeutisic  acid  originates  by  an  unusual  form  of 
metabolism  from  tyrosine. 

The  first  experiments  were  performed  on  a  patient 
alluded  to  in  a  previous  publication  of  the  author.  It 
was  found  that  the  acid  in  the  urine  was  increased  by 
a  flesh  diet;  that  the  administration  of  tyrosine 
doubled  the  excretion  of  the  acid  ;  that  phenylacetic 
and  phenylamidoacetic  acids  had  no  such  influence; 
that  oil  of  turpentine,  kephir,  and  castor  oil,  although 
lessoning  the  combined  sulphates  of  the  urine  due  to 
lessened  putrefaction  in  the  alimentary  canal,  had  lit- 
tle or  no  influence  on  the  amount  of  hemogentisic 
acid.  On  administering  the  acid  by  the  mouth,  about 
75    per   cent,   was    excreted    in   the  urine.     Another 
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point  noted   in   the  urine   of  this   patient    was   an    ah- 
nornaally  low  excretion  of  uric  acid. 

The  second  series  of  experiments  performed  on 
healthy  men  and  animals  showed  that  after  the  admin- 
istration of  the  acid  (^by  the  mouth  in  man  and  by 
subcutaneous  injection  iu  dogs),  the  urine  assumed  all 
the  characters  of  the  urine  of  alcaptonuria,  the 
amount  of  acid  recovered  in  the  urine  being  consider- 
able, but,  nevertheless,  indicating  that  some  had  been 
destroyed  in  the  living  tissues. 

CAKBOHTDRATES    OF    NORMAL    URINE. 

Baisch "  fiuds  that  the  carbohydrates  of  normal 
urine  are  three  in  number:  glucose,  a  dextrin-like 
substance  (animal-gum),  and  a  third,  probably  isomal- 
tose.  The  quantity  of  glucose  averages  0.005  per 
cent.  The  quantity  of  total  carbohydrate,  reckoned 
as  glucose,  is  about  0.01  per  cent. 

DETECTION     OF     SMALL     QUANTITIES     OF     SUGAR     IN 
THE    URINE. 

A.  H.  Allen  "  recommends  the  following  procedure  : 
Seven  to  eight  cubic  centimetres  of  the  urine  are 
heated  to  boiling  in  a  test-tube,  and  5  c.  c.  of  solution 
of  copper  sulphate,  as  used  to  make  Fehling's  solu- 
tion, are  added.  This  precipitates  nearly  all  the  uric 
acid,  xanthine,  hypoxanthine,  phosphates,  etc.  When 
nearly  cold,  1  to  2  c.  c.  of  a  saturated  solution  of 
sodium  acetate  are  added,  which  will  reader  the  pre- 
cipitation complete.  After  filtering,  5  c.  c.  of  the 
usual  alkaline  tartrate  solution  are  next  added,  and  the 
mixture  boiled  for  fifteen  to  twenty  seconds.  In 
the  presence  of  more  than  0.25  per  cent,  of  sugar, 
separation  of  cupreous  oxide  occurs  before  the  boiling 
point  is  reached,  but  with  smaller  proportions  precipi- 
tation takes  place  during  the  cooling  of  the  solution, 
which  becomes  greenish,  opaque,  and  suddenly  de- 
posits the  oxide  as  a  fine  orange-yellow  precipitate. 
The  best  qualitative  test  for  traces  of  sugar  is,  how- 
ever, the  phenyl-hydrazine  test. 

DETECTION    OF    BILE-PIGMENT    IN    URINE. 

A.  Jolles  ^'^  has  ascertained  the  relative  delicacy  of 
twenty  tests.  Of  these,  some  half-dozen  are  so  little 
adapted  to  the  purpose  that  it  is  necessary  to  add  10 
per  cent,  of  bile  to  the  urine  in  order  to  obtain  them  ; 
and  only  one  (Rosenbach's)  of  the  six  modifications  of 
Gmelin's  test  is  as  delicate  as  the  original.  This  re- 
quires five  per  cent,  of  bile.  Two  out  of  the  list  are 
80  delicate  as  to  be  given  by  two  per  cent.  Of  these. 
Rosin's  test  is  one,  and  Hupperts's  the  other. 

RARE    URINART    CALCULI. 

Reported  by  J.  Horbaczewski."  The  first  stone 
examined  was  a  fatty  concretion,  and  analysis  gave 
the  following  result : 

Per  cent. 

Water 2.5 

Ash  0.8 

Organic  matter  insoluble  iu  ether       ....  11.7 

Organic  matter  soluble  in  ether  ....  85.0 

The  latter  contained 

Free  fatty  acids 51.5 

Fats 33.5 

Cholesterol traces 

The  organic  matter  insoluble  in  ether  contained  in- 
soluble soaps  of  calcium  and  magnesium,  and    proba- 

1"  Zeit.  physiol.  Chera.,  18,  page  193  ;  19,  page  339  ;  20,  page  249. 

»  Journal  of  the  Chemical  Society,  London,  1894,  page  4^8;  from 
Analyst,  19,  178. 

'•  Loc.  cit.,  London,  1894,  ii,  page  171;  from  Zeit.  pbysiol.  Cliem., 
18,545. 

"  Loc.  cit.,  Loudon,  1894,  ii,  24  ;  from  Zeit.  physiol.  Cbem.,  18,  335. 


bly  some  blood  proteid  and  mucin.     The  second  Btone 
was  a  cholesterol  concretion.     It  contained 

Per  cent. 

Water  3.76 

Ash o.S.'S 

Organic  matter 95.99 

The  organic  matter  contained 

Cholesterol 9.5.87 

Organic  matter  insoluble  in  ether      ....  0.15 

ALKALOIDS. 

Prof.  T.  G.  Wormley  "  has  contributed  two  valu- 
able papers:  One,  '-On  Some  of  the  Chemical 
Properties  of  the  Mydriatic  Alkaloids";  a  second, 
"  On  Some  of  the  Tests  for  Quinine."  An  abstract 
suitable  for  the  pages  of  the  Journal  cannot  well  be 
prepared.  Professor  Wormley  confirms  the  conclu- 
sion reached  by  others,  that  the  alkaloids  in  general 
may  undergo  a  slow  and  gradual  change  in  the  pres- 
ence of  decomposing  animal  matter.  He  finds  that 
strychnine,  under  the  conditions  stated,  after  a  time 
loses  its  property  of  responding  to  the  color  and  cer- 
tain other  chemical  tests,  but  still  retains  its  bitter 
taste  and  the  property  of  producing  tetanic  convul- 
sions in  frogs. 

His  experience  leads  him  to  believe  that  when  mor- 
phine and  strychnine  are  taken  in  moderate  toxic 
quantity,  that  portion  of  the  alkaloid  which  is  carried 
to  the  tissues  by  the  ordinary  process  of  absorption, 
entirely  loses  its  property  of  crystallizing,  even  when 
present  in  quantity  sufficient  to  respond  to  chemical 
tests.  When  the  morphine  or  strychnine  is  taken  in 
excessive  quantity,  a  portion  seems  to  be  distributed 
to  the  organs  by  simple  exosmotic  diffusion,  and  this 
may  readily  be  recovered  iu  the  crystalline  state.  In 
a  case  in  which  1.68  grammes  of  strychnine  were 
administered  subcutaueously  to  a  dog  during  a  period 
of  four  hours,  in  divided  doses,  so  as  to  keep  the  ani- 
mal paralyzed,  56  mg.  of  well-crystallized  strychnine 
were  recovered  from  the  urine,  26  mg.  from  the  liver, 
and  14  mg.  from  the  blood. 

CARBONIC-OXIDE    POISONING. 

G.  Marthen  ^^  reports  five  cases,  with  clinical  de- 
tails. In  all,  the  body  temperature  was  elevated. 
As  regards  metabolism,  the  decomposition  of  proteids 
is  enormously  increased.  There  may  be  slight  al- 
buminuria. The  pulse  is  like  that  of  typhoid  fever. 
The  red  corpuscles  of  the  blood  are  increased  consid- 
erably. 

N.  Grehant^®  has  studied  the  influence  of  time  on 
the  absorption  of  carbonic-oxide  by  blood.  When  a 
dog  is  made  to  breathe  artificially  a  mixture  of  air 
and  carbonic-oxide  containing  100  c.  c.  of  the  latter  in 
100  litres,  after  half  an  hour  the  blood  contains  6  c.  c. 
of  carbonic-oxide  in  100  c.  c. ;  after  an  hour,  9.2  c.  c.  ; 
after  two  hours,  10  c.  c. ;  and  after  two  hours  and  a 
half,  9.3  c.  c.  With  the  proportion  of  carbonic-oxide 
specified,  the  volume  absorbed  by  the  blood  becomes 
practically  constant  after  an  hour.  With  a  mixture 
containing  only  10  c.  c.  of  carbonic-oxide  in  100  litres, 
the  law  of  absorption  is  different,  and  the  proportion 
of  carbonic-oxide  in  the  blood  gradually  increases. 
After  half  an  hour,  100  c.  c.  contain  1.42  c.  c.  of  the 
gas ;  after  an  hour,  2.05  c.  c  ;  after  an  hour  and  f» 
half,  2.9  c.  c. ;  after  two  hours,  3.15  c.  c. ;  after  two 
hours  and  a  half,  3.6  c.  c. 

"  American  Journal  of  Pharmacy,  pages  13,  661. 
'f'  Journal  of  the  Chemical  Society,   London.  1894.  ii.  360;    from 
Virchow's  Archiv,  136,  p.  535. 
>«  Loc.  cit.,  from  Compt.  Rend.,  118,  694. 
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manife&tatioD  of,  geueral  aiiterio-bclerosis ;  aud  liiai 
of  lieginald  Harrison,  who  considers  the  enlargement 
of  the  gland  as  a  secondary  and  compensatory  devel- 
opnaent  following  upon  changes  of  the  bladder.  Moul- 
liu's  statement,  that  we  have  no  satisfactory  explana- 
tion of  the  cause  of  the  disease  we  are  entirely  in 
accord  with.  The  author  cites  ten  cases  of  typical 
prostatic  hypertrophy  occurring  at  various  ages  from 
fifty-three  to  twenty-seven  years,  to  show  that  the  dis- 
ease is  not  invariably  associated  with  old  age.  At 
the  end  of  this  chapter  upon  causation  there  is  a  short 
reference  to  the  interdependence  and  intimate  relation 
between  the  development  of  the  testes  and  the  prostate. 
We  have  not  sufficient  space  to  more  than  mention 
the  many  interesting  views  of  the  author  upon  various 
special  matters  connected  with  the  subject,  which  he 
presents  in  a  clear  and  interesting  manner  throughout 
the  work.  We  would  call  special  attention  to  the 
discussion  of  the  secondary  effects  of  the  disease  upon 
the  bladder  and  kidneys,  and  to  the  methods  of  instru- 
mental measurement  of  the  urethra  and  prostate.  The 
chapters  upon  treatment  are  particularly  full  ;  and 
this  part  of  the  subject  is  thoroughly  treated  in  all  its 
aspects,  including  the  most  recent  advances  made, 
amongst  them  that  of  castration.  The  book  is  cer- 
tainly one  of  the  most  noteworthy  and  valuable  that 
has  been  written  upon  the  subject,  and  should  receive 
careful  study  at  the  hands  of  the  profession,  to  whom 
we  cordially  recommend  it. 

Ectopic  Pregnancy:  Its  Etiology^  Classification, 
Ehnbryology.  Liagnosis  and  Treatment.  By  J. 
Clare.nce  Webstek,  B.A.,  M.D.,  F.R.C.P.,  Ed., 
Assistant  to  the  Professor  of  Midwifery  and  Dis- 
eases of  Women  and  Children,  in  the  University  of 
Edinburgh.  With  80  Illustrations  of  Naked  Eye 
and  Microscopic  Appearances.  New  York :  Mac- 
millan  &  Co.     1895. 

This  volume  of  nearly  250  pages  is  devoted  solely 
to  the  consideration  of  ectopic  pregnancy,  and  is  a 
very  timely  contribution  to  a  subject  which  has  been 
of  the  first  interest  of  recent  years,  and  has  provoked 
the  production  of  a  vast  number  of  fugitive  articles, 
but  has  not  up  to  this  time  received  so  exhaustive  a 
consideration  in  any  single  work.  The  author  is 
especially  successful  in  the  treatment  of  the  scientific 
side  of  his  topic. 

The  chapters  on  the  varieties  aud  development  of 
ectopic  gestation  are  of  extreme  interest,  and  are  the 
more  valuable  in  that  they  are  largely  derived  from  an 
extensive  individual  experience,  both  operative  and 
post-mortem.  The  chapter  on  the  symptoms  and  signs 
is  interesting;  that  on  diagnosis  is  perhaps  open  to  the 
criticism  that  while  it  is  given  in  detail  it  is  a  little 
wanting  in  conclusiveness  and  does  not  add  as  much  to 
one's  previously  acquired  clinical  picture  as  might 
have  been  hoped  from  the  author's  wide  experience. 
The  concluding  chapter  is  devoted  to  treatment.  It 
gives  an  outline  of  the  form  of  treatment  which  the 
author  recommends  for  every  variety  of  the  abnormality 
in  question.  It  is  evident  that  no  single  chapter  could 
give  more  than  the  briefest  outline  of  so  extended  a 
subject,  but  we  could  have  wished  that  the  author  had 
written  this  chapter  in  eztenso,  even  though  it  had 
doubled  the  size  of  his  book. 

The  eighty  plates  and  illustrations  are  admirable. 
The  book  is  attractively  printed,  and  is  to  be  warmly 
recommended. 


Urinary   Hurgery.      liy    IIlkky    th.s wick,    F.H.C.S. 

London  :   Hirschfeld   Bros.     Bristol :  .John    Wright 

&  Co.     1894. 

This  is  a  well-illustrated  volume  of  207  pages,  the 
object  of  which,  as  stated  iu  the  preface,  being  to  give 
a  resume  of  the  recent  literature  of  the  subject.  This 
the  author  presents  in  the  form  of  brief  summaries 
under  the  following  seven  principal  headings:  (1) 
Surgery  of  the  Kidney,  (2)  Surgery  of  the  Ureters, 
(3)  Surgery  of  the  Bladder,  (4)  Electric  Cystoscopy, 
(5)  Diseases  of  the  Prostate,  (6)  Diseases  of  the 
Seminal  Vesicles,  (7)    Diseases  of  the  Urethra. 

The  more  important  points  of  a  great  variety  of 
topics  are  set  forth  in  a  clear  and  condensed  form,  and 
in  a  way  that  is  often  novel  and  calculated  to  tempt 
the  student  to  more  extended  study  of  the  subjects 
which  are  here  intentionally  only  outlined,  or  their 
essentials  briefly  stated.  As  an  example  of  this  may 
be  mentioned  the  last  paragraph  on  page  5,  in  which 
reference  is  made  to  the  interesting  experiments  of 
Lewin  and  Goldschmidt*  "upon  the  behaviour  of  the 
ureters  under  intravesical  pressure  which  was  tested 
by  observations  through  an  abdominal  wound  while  in- 
jecting the  bladder  with  air  and  various  fluids." 

The  technique  of  kidney  operations  is  well  described 
in  the  first  division  of  the  book,  and  some  of  the 
matters  usually  omitted  from  the  text-books  are  to 
be  found  here,  such,  for  instance,  as  the  resection  of 
the  ribs  in  certain  cases  of  nephrectomy,  as  recom- 
mended by  Lange,  of  New  York.  Statistics  of  the  re- 
sults of  the  various  operations  are  also  given.  Another 
example  of  the  more  rarely  considered  subjects  is  that 
of  the  differential  diagnostic  symptoms  between  renal 
calculus  moveable  in  the  pelvis  aud  fixed  in  the  sub- 
stance of  the  kidney. 

In  some  parts  of  the  book  the  author  is  open  to  the 
criticism  of  not  keeping  to  the  professed  character  of 
the  work  as  a  compilation.  This  is  especially  true  of 
the  chapter  on  Bladder  Tumors,  which  consists  almost 
entirely  of  a  reprint  of  an  editorial  by  Mr.  Hurry 
Fenwick,  of  which  the  writer's  personal  experience 
and  views  form  the  chief  part.  We  are  not  prepared 
to  say,  however,  that  it  is  less  valuable  on  this  ac- 
count. 

The  chapter  on  the  Surgery  of  the  Ureters  is  one 
of  the  least  satisfactory  in  the  book.  It  contains  no 
reference  to  Fengers's  work,  or  to  the  anatomical  re- 
searches of  Cabot  to  determine  the  accessibility  of  the 
ureters  tc  operative  approach  through  the  sacrum. 
Stricture  of  the  ureter  is  not  mentioned,  and  the  re- 
moval of  ureteral  stone  is  barely  touched  upon.  The 
writer  is  similarly  capricious  as  to  his  choice  of  the 
works  of  the  various  authors  which  he  has  omitted  or 
included  elsewhere  in  the  book.  There  is  nothing 
said,  for  example,  of  Kelly's  method  of  examining 
the  female  bladder,  and  of  his  treatment,  or  of  Vig- 
nard's  excellent  treatise  on  Prostatotomy  and  Prostat- 
ectomy. 

As  would  be  expected  from  such  a  past  master  in 
the  art  of  electric  illumination  of  the  urinary  organs, 
all  that  concerns  this  part  of  the  subject  is  presented 
in  the  most  satisfactory  manner. 

As  is  suggested  in  the  preface,  the  advance  of  mod- 
ern surgery  is  so  rapid  that  the  text-books  cauuot 
keep  pace  with  it,  and  consequently  there  are  miny 
vacancies  in  them  which   such   contemporary  compila- 

•  Vircbow'B  Arch.,  Band  134,  Heft  1 .  p.  33. 
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tions  as  this  one  are  well  suited  to  fill.  Whatever  its 
defects  may  be,  and  they  are  not  serious,  they  are 
well  compensated  for  by  the  large  amount  of  valuable 
information  which  tlie  author  has  compressed  into  it; 
and  the  student  may  gather  rapidly  from  it  much  use- 
ful and  practical  knowledge  of  the  recent  steps  of 
progress  in  this  branch  of  surgery. 

Principles  of  Surgery  and  Surgical  Pathology.     Gen- 
eral Rules  governing  Operations  and  the  Application 
of  Dressings.     By    Hermann    Tillmanns,    M.D., 
Professor  in  the  University  of  Leipzig.     Translated 
from  the  Third  German  Edition  by  John  Rogers, 
M.D.,  New  York,   and  Benjamin  Tilton,  M.D., 
New  York.     Edited  by  Lewis  A.  Stimsjn,  M.D., 
Professor  of  Surgery  in  the  University  of  the  City 
of    New  York,    Medical    Department.     With    441 
Illustrations.    New  York  :  D.  Appleton  &  Co.  1894. 
This  work  is  a  translation  from  the  German,  edited 
by  Dr.  Stimson,  and  is  a  result  of  the  special  needs  of 
the  students  of  some  of  the  professors  of  surgery  in 
New    York,    who  desired  a  work  on  surgery    which 
would  include  not  alone  "the  general  affections  and 
pathology,  but  also  the  pathology  and  principles  of  treat- 
ment of  the  injuries  and  diseases  of  the  various  tissues." 
It   is  an   attractive  book   from   the  clearness  of  its 
division.     It   takes   up   the   operations  of  surgery  and 
the  dressings  of   wounds   and   all  that  concerns  them. 
The   illustrations   do   not  compare  with   many  of  our 
American   books,   either  in   clearness   of  detail  or  as 
works   of   art.       The  chapters   upon    micro-organisms 
and  inflammation  are  especially  worthy  of  commend- 
ation.    The  chapter   upon   fractures   is,    from  a  path- 
ological point  of  view,  good,  but  from  the  standpoint 
of  treatment  is  hardly  to  be  commended. 

Perhaps  as  a  text-book  of  surgery  the  book  would 
be  satisfactory  to  the  beginner,  and  it  presents  surgery 
from  a  pathological  standpoint  which  is  very  desirable. 
A  great  many  of  the  methods  are  German,  and  there 
are  a  few  American. 

Chemistry:    General,   Medical    and    Pharmaceutical, 

including  the  Chemistry  oj  the  U.  S.  Pharmacopoeia. 

By  .John    Attkikld,  >^.R.S.     Fourteenth   edition. 

Philadelphia:  Lea  Brothers  &  Co.    1894. 

The  present  edition,  which  corresponds  to  the  fif- 
teenth British  edition,  contains  such  additions  as 
81't  ined  to  the  author  necessary  for  the  demonstration 
of  the  latest  developments  in  chemical  })rinciple8  and 
the  latest  applications  of  cliemistry  to  pharmacy.  On 
the  olher  hand,  some  of  the  matter  of  the  earlier  edi- 
tions has  been  oiaitted,  in  order  to  keep  the  book 
within  the  limits  of  a  student's  manual. 

We  regret  that  the  author  still  retains  the  chapters 
on  Toxicology  and  Urinary  Chemistry,  which  we  have 
HO  many  times  criticized  as  inadequate  and  in  many 
respects  inaccurate.  Excepting  these  chapters,  how- 
ever, this  work  of  Professor  Attfield  is,  on  the  whole, 
an  excellent  one.  It  is  specially  adapted  to  the  re- 
(luirenieiitR  of  students  of  pharniacy,  and  contains 
much  more  valuable  information  than  can  be  found  in 
any  olher  book  on  general  chemistry  of  the  same  size. 
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FLOATING  BODIES   IN  JOINTS. 

Halstead  in  the  September  number  of  the  An- 
nals of  Surgery,  reports  three  cases  of  operation  for 
this  interesting  and  comparatively  frequent  lesion. 
Floating  bodies,  or  joint  mice,  are  bodies  composed  of 
bone,  cartilage,  masses  of  fat,  fibrous  tissue  or  fibrin 
loose  in  a  joint  or  attached  to  some  portion  of  its  sur- 
face by  pedicles.  They  are  most  frequently  found  in 
the  knee-joint,  as  would  naturally  be  expected  from 
the  extent  of  the  joint  surface,  and  its  exposure  to 
traumatism.  They  are  next  in  frequency  in  the  elbow- 
joint,  and  rarely  in  the  ankle  and  wrist. 

Their  cause  has  been  a  much-disputed  question,  and 
various  theories  have  been  advanced  for  its  solution. 

Of  late,  exact  clinical  histories  and  careful  histolog- 
ical examinations  of  these  bodies  have  done  much  to 
clear  up  their  etiology,  which  has  been  found  to  be 
varied,  so  that  they  fall  into  several  classes. 

According  to  Volkmann's  general  classification, 
they  may  be  divided  into  two  groups :  first,  those 
which  are  found  in  otherwise  healthy  joints,  the  dis- 
ease, if  any  be  present,  being  merely  that  which  is 
caused  by  the  presence  of  the  bodies;  second,  those 
which  are  found  in  diseased  joints. 

In  the  first  group  we  have  as  a  sub-class,  first,  those 
which  are  purely  of  traumatic  origin.  These  consist 
either  of  cartilage  or  bone,  or  of  cartilage  and  bone 
combined,  and  are  comparatively  rare,  as  Halstead 
has  found  only  three  such  cases  in  the  literature  of 
the  subject,  and  one  of  these  is  doubtful.  Semilunar 
cartilages  which  are  sometimes  completely  detached 
by  traumatism  so  as  to  become  loose  bodies  are  not  in- 
cluded by  Halstead  in  this  group,  but  only  completely 
separated  pieces  of  the  articular  ends  of  the  bones. 
Halstead's  reason  for  not  including  these  detached 
semilunar  cartilages,  or  their  fragments  in  this  class  is 
not  apparent.  There  is  no  obvious  reason  for  their 
exclusion  from  this  class,  as  they  are  certainly  loose 
bodies  of  traumatic  origin,  and  nothing  else,  and  their 
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incluBiori  would  bring  up  the  number  of  traumatic 
loose  bodies  to  a  much  larger  total.  Of  pieces  of  the 
articular  ends  of  the  bones  directly  and  immediately 
detached  by  traumatism,  of  which  alone  Halstead  con- 
stitutes this  class,  there  is  only  one  case  reported,  that 
of  Volkmann,  iu  which  the  patient  survived  the  in- 
jury, as  the  trauma  which  breaks  off  directly  and  com- 
pletely a  piece  of  the  articular  end  of  the  bone  mubt 
necessarily  be  severe. 

In  the  second  sub-class  are  included  pieces  of  bone 
or  cartilage  which  were  not  completely  detached  at  the 
time  of  the  injury,  but  became  separated  later.  The 
pathological  condition  in  these  cases  was  recognized 
by  Paget,  and  called  by  him  "quiet  necrosis,"  and 
later  studied  by  Kouig,  under  the  name  of  osteo-chan- 
dritis  dessicans.  Its  cause  is  unknown.  It  may  fol- 
low a  traumatism,  or  originate  spontaneously.  It  may 
develop  at  any  period  of  life.  Small  pieces  of  the 
articular  ends  of  the  bone  may  become  detached,  be- 
coming floating  bodies,  or,  as  sometimes  occurs  in  the 
hip-  and  shoulder-joints,  the  whole  articular  end  of  the 
boue  may  separate. 

The  bodies  included  iu  this  class  consist  of  cartilage 
or  of  cartilage  and  bone,  and  show  a  surface  corres- 
ponding to  the  articular  surface  of  the  joint,  covered 
by  hyaline  cartilage.  A  defect  is  found  in  the  articu- 
lar surface  of  the  bone  at  their  point  of  detachment, 
corresponding  in  size  to  the  bodies,  and  in  a  general 
way  to  their  shape,  though  they  are  usually  more 
smooth  and  facetted  where  they  have  come  in  contact 
with  the  surfaces  of  the  joint.  They  may  be  multi{)le, 
but  are  rarely  more  than  three  or  four  in  number,  and 
are  usually  single.  Cases  have  been  reported  in  which 
they  were  symmetrical,  affecting  homologous  joints. 

No  evidence  of  disease  of  the  joint  is  found  except 
a  recurrent  synovitis  due  to  the  presence  of  the  bodies. 

The  third  class  in  the  first  group  consists  of  loose 
bodies  originating  from  hemorrhage  into  a  sound  joint 
as  the  result  of  traumatism.  These  are  rare,  and  are 
found  some  time  after  an  injury  to  the  joint,  attended 
by  evidence  of  hemorrhages  into  it.  The  symptoms 
are  usually  severe  for  a  time,  but  subsequently  dis- 
appear spontaneously  and  are  followed  by  complete 
recovery.  Shattock  has  reported  a  case  in  which  a 
pedunculated  body  was  removed  from  the  knee-joint, 
which  was  found  on  microscopic  examination  to  con- 
sist of  finely  intercommunicating  trabeculai,  resembling 
fibrous  tissue,  containing  in  their  interstices  a  fine, 
reddish-brown  pigment,  with  some  red  and  white  blood 
corpuscles.  This  was  regarded  as  partly-organized 
blood-clot. 

In  the  fourth  class  of  the  first  group  are  included 
cases  in  which  foreign  bodies,  such  as  bullets  or  bits  of 
steel,  have  remained  in  the  joint  and  acted  as  nuclei 
for  the  formation  of  loose  cartilages.  These  cases 
are  extremely  rare. 

Of  the  second  group,  namely,  loose  bodies  resulting 
from  joint  disease,  the  most  frequent  class  is  that  of 
the  corpora  oryzoidea,  or  rice  bodies,  found  in  tuber- 
cular joint  synovitis.     They    may    originate    as   pure 


concretions,  by  desquamated  epithelium  forming  nuclei 
upon  which  layers  of  fibrin  are  deposited,  or  by  the 
detachment  of  villi  upon  which  fibrin  is  deposited  io 
layers. 

These,  as  a  rule,  do  not  produce  the  common  Bym[>- 
toms  of  loose  bodies  iu  the  joint,  partly  because  of 
their  small  size,  and  partly  because  the  underlying 
pathological  conditions  produce  symptoms  which  ob- 
scure those  caused  by  the  bodies. 

The  second  class  under  this  heading  are  bodies 
arising  from  cartilaginous  metamorphosis  of  the  syno- 
vial membrane  or  fibrous  layer  of  the  capsule  and  are 
subsequently  drawn  into  the  joint,  and  either  become 
entirely  free  or  remain  attached  by  a  pedicle  These, 
as  a  rule,  remain  attached  to  the  capsule,  but  are  some- 
times found  free.  They  are  comparatively  common. 
They  consist  of  bone  and  cartilage  in  varying  propor- 
tions, the  smaller  being  chiefly  cartilaginous,  the 
larger  chiefly  bony.  The  larger  they  are  the  more 
likely  they  are  to  have  become  detached  from  their 
pedicles,  which  become  more  and  mere  attenuated,  and 
finally  break  off.  The  pedicles,  as  a  rule.,  contain  no 
blood-vessels. 

The  third  class  of  the  second  group  consists  of  nor- 
mal joint  villi  which  become  detached  as  a  result  of 
pathological  changes.  They  arise  by  proliferation  of 
cartilage  cells  in  the  swollen  ends  of  the  villi,  or  some- 
times by  their  calcification.  These  swollen  and  altered 
villi  are  consequently  detached  by  being  caught  be- 
tween the  articular  ends  of  the  bones.  Rokitansky 
thought  that  all  cartilaginous  joint  bodies  were  formed 
in  this  way.  Simon  observed  a  sarcoma  of  a  villus 
which  had  become  detached  and  formed  a  loose  body. 

The  fourth  class  of  this  group  consists  of  the  loose 
bodies  found  in  arthritis  deformans.  These  are  rare, 
and  consist  usually  of  bone,  of  irregular  shape  and  un- 
even surface,  more  or  less  covered  with  cartilage. 

The  growth  of  loose  bodies,  which  has  been  actually 
observed  in  some  cases,  may  take  place  in  two  ways : 

(1)  by  the  deposition  of  successive  layers  of  fibrin ; 

(2)  by  the  proliferation  of  cartilage  or  bone  cells  origi- 
nally present  iu  the  body,  the  nourishment  being  sup- 
plied by  the  synovia. 

The  chief  and  characteristic  symptoms  of  loose 
bodies  in  joints  is  the  sudden  locking  of  the  joint, 
usually  in  the  position  of  nearly  complete  extension, 
attended  by  sharp  pain  and  usually  by  a  peculiar  sense 
of  nausea.  This  may  last  for  several  days,  any  attempt 
to  change  the  position  of  the  joint  causing  severe  pain 
and  is  immediately  followed  by  an  acute  synovitis. 
These  symptoms  recur  at  longer  or  shorter  intervals, 
and  the  diagnosis  is  completed  by  palpation  of  the 
body,  which  in  the  knee-joint  is  usually  fouud  just  to 
the  inner  side  of  the  patella. 

Cases  have  been  reported  in  the  growing  period  of 
life  iu  which  a  lengthening  of  the  femur  on  the  affected 
side  was  noted  and  ascribed  to  the  constant  irritation 
produced  by  the  presence  of  the  body. 

The  treatment  of  these  cases  under  the  aseptic 
regime  has  reduced  itself  to  incision   of   the  joint  and 
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removal  of  the  body.  Halstead  justly  prefers  local 
anesthesia  by  weak  solutions  of  cocaine  for  this  opera- 
tion, for  the  reason  that  the  patient  can  assist  in  find- 
ing the  body  if  it  should  slip  away  from  under  the  sur- 
geon's hand  during  the  operation.  That  this  advantage 
is  of  no  mean  value  will  be  readily  acknowledged  by 
any  one  who  has  experienced  the  difficulty  which  is 
sometimes  found  in  re-locating  the  body  when  the  pa- 
tient is  under  the  influence  of  a  general  anesthetic. 

It  is  interesting  to  note  that  during  the  pre-autiseptic 
period  the  mortality  from  opening  the  knee-joint  was 
so  high  that  Bell  recommended  amputation  in  those 
cases  in  which  an  operation  was  indicated,  in  prefer- 
ence to  opening  the  knee-joint.  The  mortality  of  the 
operation  was  then  thirty-three  per  cent.,  and  a  large 
number  of  those  who  escaped  with  their  lives  got  off 
with  a  stiff  knee-joint  as  the  result  of  septic  infection. 


THE  USE  AND  ABUSE  OF  THE  CURETTE. 

Of  late  years  the  curette  has  assumed  an  important 
place  in  gynecological  surgery.  It  has  largely  super- 
seded older  methods  of  treatment  in  the  various  forms 
of  endometritis.  Medicated  applications  to  the  cervical 
canal  and  corporeal  mucosa  are  always  difficult,  and 
often  impossible  without  dilatation,  and  when  made,  are 
not  seldom  unsatisfactory,  frequent  repetition  being 
necessary.  A  more  expeditious  and  thorough  measure 
for  removing  disease  tissue  and  septic  debris  seems 
needed,  and  doubtless  in  many  cases  the  curette  pro- 
perly used  meets  the  want.  In  fact,  the  curette  has 
come  into  general  favor ;  and  recent  writers  have 
spoken  of  the  prevalent  fashion  of  curettement  as  a 
craze,  and  have  pointed  out  numerous  failures,  disap- 
pointments, and  even  disastrous  results  from  the 
injudicious  use  of  the  curette,  or  from  its  application  to 
unsuitable  cases.  Several  articles  have  appeared  in 
the  gynecological  journals  the  past  season  calling  at- 
tention to  the  right  and  the  wrong  use  of  this  instru- 
ment —  the  danger  of  perforation  seems  not  to  be  as 
slight  as  has  been  represented;  and  the  discussions  at 
the  gynecological  meetings  have  brought  into  promi- 
nence the  comparative  advantages  of  curettage  and 
other  methods  of  treatment,  topical  and  constitutional. 
The  subject  is  well  presented  by  Professor  Bouilly  in 
the  last  number  of  the  Bulletin  General  de  Therayteu. 
tique,  under  the  head  of  "  Curettage  of  the  Womb,  its 
Abuses  and  Failures,  its  Indications."  We  shall  give 
the  leading  points  of  this  article. 

In  the  first  jilaco  the  curette  can  only  be  used  with 
benefit  in  morbid  conditions  of  the  uterine  mucosa  and 
its  Bubjaceut  tissue.  lu  those  forms  attended  with 
more  profound  alterations  of  the  parenchvma  and 
ghmds,  witli  sclerous  or  sclero-cystic  degeneration 
(total  purcnchyiuatous  metrites,  cervical  hyperplastic 
glandular  metrites,  etc.),  there  is  hardly  any  good  to 
be  expected  from  curetting,  which,  however,  is  par- 
ticularly indicated  in  endometritis  of  the  body  of  the 
uterus  when  it  is  of  tiie  nature  of  a  superficial  infection, 
surh   infection   often   follows   the   puerperal    slate  and 


abortions,  and  the  curette  is  the  best  therapeutic  agent 
at  our  command,  rigid  antiseptic  precautions  being  of 
course  taken.  Curettage  is  equally  applicable  to 
infections  by  retained  blood  and  secretions  in  uterine 
fibroma  and  polypus,  and  where  there  are  multiple 
polypi  of  small  size,  the  curette  is  indispensable. 

Marvels  are  wrought  by  the  use  of  the  curette  in 
caseous  or  caseiform  metritis  of  aged  women,  where 
the  secretions  accumulate  and  putrefy,  simulating 
cancer  of  the  body  of  the  uterus. 

The  hemorrhagic  forms  of  metritis  generally  belong 
to  the  superficial  mucous  affections  just  mentioned,  and 
are  amenable  to  curettage.  This  is,  according  to 
Pozzi,  the  form  particularly  assumed  by  post  ahortum 
metritis,  when  simple,  almost  invisible,  particles  of  the 
decidua  are  grafted  upon  the  uterine  mucosa  ;  thorough 
scraping  and  lavage  of  the  uterine  cavity  will  arrest 
as  by  magic  the  most  alarming  hemorrhages.  In  com- 
mon catarrhal  metritis,  after  the  acute  stage  has  passed 
if  the  curette  be  used  before  sclerotic  changes  and 
follicular  degeneration  have  progressed  far,  before 
there  has  been  propagation  to  the  Fallopian  tubes  or 
perimetrium  good  results  may  be  expected.^  Curetting 
is  almost  certain  to  fail  in  membranous  dysmenorrhea, 
in  the  parenchymatously  thickened  sub-involuted 
uterus,  in  hydrorrhea,  symptomatic  of  a  lesion  of  the 
annexes,  and  when  employed  for  the  metrorrhagic  and 
leucorrheal  discharges  coming  on  at  fixed  date  between 
the  menstrual  epochs.'^  The  same  general  statement 
applies  to  metritis  of  the  cervix,  for  *'the  depth  of  the 
lesions  seated  in  the  glandular  culs-de-sac  submucous 
and  intermuscular  —  puts  them  beyond  the  reach  of 
the  instrument,"  in  lacerations  of  the  cervix,  especially 
when  complicated  with  cicatricial  ectropion,  curetting 
can  be  but  an  adjuvant  to  trachelorrhaphy.  Finally, 
in  the  acute  or  subacute  infections,  blennorrhagic  or 
otherwise,  it  is  a  dangerous  operation. 

As  for  the  use  of  the  curette  in  perimetric  affections, 
it  may  be  laid  down  as  a  rule  that  two  conditions 
dominate  the  indications  and  may  enable  one  to  foresee 
the  success  of  failure  of  curettage  :  on  the  one  hand, 
the  existence  of  a  uterine  infection  which  may  be  sup- 
pressed by  the  ablation  of  the  mucosa;  ou  the  other, 
the  nature  and  degree  of  the  peri-uterine  lesions. 
Curetting  can  only  do  good  if  performed  very  early, 
"  before  the  production  of  lesions  in  the  annexes  well 
and  duly  constituted."  ' 

To  the  same  purport  were  the  views  expressed  dur- 
ing the  discussion  of  the  endometrites  at  the  German 
Congress  of  Gynecology  held  this  summer.  Professor 
Fehling  thought,  **  there  is  no  question  that  treat- 
ment by  curetting  is  now  greatly  overdone."  He  re- 
gards curetting  as  indicated  only  for  diagnostic  purposes 
and  '^8  a  means  of  treating  fungous  endometritis,  de- 
cidual endometritis y;os</;a77«m  awA post-aborttim  as  well 
as  exfoliative  endometritis,  that  is  to  say,  when  it  is  im- 
perative to  remove  the  diseased  mucous  membrane. 
In  cases  of  chronic  catarrhal  endometritis,  it  should 

'  I'ozzl. 

*  liouillv.  Bulletin  G<iiitiral  do  Tlierapeutique. 

'  Bouilly.  loc.  cit. 
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only  be  employed  "  when  all  other  means  of  treatment 
have  proved  unsuccessful."  Professor  OlshauHeii 
"  would  like  to  see  curetting  restricted  to  fungous  and 
exfoliative  endometrites."  Professor  Skutsch  also 
"  desired  to  protest  against  the  abuse  of  curetting," 
and  wished  that  this  treatment  might  never  be 
employed  except  by  persons  who  are  accustomed  to 
gynecological  operations. 

The  results  of  curetting  at  the  Basle  Clinic  and  for 
cases  there  judged  suitable  according  to  Vogelbach, 
are  as  follows  :  Complete  recovery,  69.2  per  cent. ; 
improvement  and  temporary  recovery,  20.1  per  cent.  ; 
no  effect,  10.7  per  cent.  All  these  patients  were  kept 
under    observation    from    one    to    six  years  after  the 

operation. 

♦ 

MEDICAL  NOTES. 

Reported  Danger  of  the  Invasion  of  the 
Pacific  Coast  by  Cholera. —  It  is  reported  in  the 
New  York  daily  papers  that  the  steamer  Belgic 
brought  cases  of  cholera  from  Hong  Kong  to  Hono- 
lulu, where  she  landed  eight  cases,  and  then  proceeded 
to  San  Francisco,  where  she  presented  a  clean  bill  of 
health,  although  two  deaths  had  occurred  from  pneu- 
monia and  heart-disease  on  the  way.  Eighteen  of  the 
Chinese  passengers  are  said  to  have  started  East  by 
train. 

The  French  Congress  of  Alienists  and  Neu- 
rologists.—  The  French  Congress  of  Alienists  and 
Neurologists  will  meet  in  1896  at  Nancy.  Professor 
Pitres,  Dean  of  the  Faculty  of  Bordeaux,  has  been 
elected  President  of  the  coming  session,  and  Dr. 
Lallemand,  of  Nancy,  Secretary. 

The  Effect  of  Removal  of  the  Ovaries  upon 
the  Sexual  Appetite. —  Dr.  A.  Lapthorn  Smith, 
of  Montreal,  Can.,  has  published  in  the  Medical  Record 
an  account  of  a  woman  who  acquired  gonorrhea  seven 
years  after  removal  of  her  ovaries  and  tubes.  Accord- 
ing to  her  testimony  her  pleasure  in  sexual  intercourse 
had  increased  rather  than  diminished  since  the  opera- 
tion of  removing  the  ovaries  and  tubes,  which  is  con- 
trary to  the  general  opinion  on  this  subject. 

False  Reports  of  Contagious  Disease. —  It  is 
provided  by  law  in  Florida,  that  "  any  person  or  per- 
sons who  shall  falsely  or  maliciously  disseminate  or 
spread  rumors  or  reports  concerning  the  existence  of 
any  infectious  or  contagious  disease  shall  be  guilty  of 
a  misdemeanor,  and,  upon  conviction,  shall  be  pun- 
ished by  a  fine  in  a  sum  of  not  less  than  $100  nor 
more  than  $1,000,  or  be  imprisoned  in  the  county  jail 
for  not  less  than  three  nor  more  than  six  months." 

The  Prevention  of  Blindness. —  The  Senate 
and  General  Assembly  of  the  State  of  Illinois  at  the 
last  session  passed  a  law  providing  that,  should  any 
midwife  or  nurse  having  charge  of  an  infant  in  that 
State  notice  that  one  or  both  eyes  of  such  infant  are 
inflamed  or  reddened  at  any  time  within  two  weeks 
after  its  birth,  it  shall  be  the  duty  of  such  midwife  or 


nurse  having  charge  of  such  infant  to  report  such  fact 
in  writing,  within  six  hours,  to  the  health  officer,  or 
some  legally  qualified  practitioner  of  medicine  in  the 
city,  town  or  district  in  which  the  parents  of  the  infant 
reside.  Any  failure  to  comply  with  the  provisions  of 
this  act  shall  be  punishable  by  a  fine  not  to  exceed 
$100  or  imprisonment  not  to  exceed  six  months,  or 
both. 

Uterine  Foatus.  —  According  to  the  Medical 
Press  and  Circular,  July  26th,  an  interesting  instance 
of  "phantom  tumor  "  of  the  uterus  due  to  tympanites 
of  that  organ,  has  been  reported  by  Dr.  Lichtensteiu, 
of  Liegnitz.  On  account  of  a  chronic  metritis,  a  pa- 
tient was  successfully  treated  by  tamponment  with 
iodoform  gauze.  A  considerable  time  afterward  she 
suffered  from  violent  pains  in  the  abdomen.  On  ex- 
amination, the  abdomen  was  found  much  distended, 
and  the  uterup  three  finger-breadths  above  the  umbili- 
cus. On  examining  with  the  sound  it  passed  into  a 
large  empty  cavity,  and  air  escaped  out  of  the  uterus 
with  a  distinct  pop.  The  patient  was  frequently 
troubled  in  this  way,  the  uterine  tympany  always 
coming  on  when  the  stomach  or  bowels  were  disor- 
dered. A  few  days  after  the  attack  described  there 
was  still  pain  at  the  side  of  the  uterur.  Massage, 
rhubarb  and  charcoal  still  further  improved  the  condi- 
tion. 

The  Question  of  the  Effects  of  the  New 
Magazine  Rifles. —  The  importance  of  a  definite 
understanding  of  the  effects  of  the  new  magazine 
rifles,  discussed  in  our  editorial  of  last  week,  and  the 
fact  that  such  an  understanding  has  hardly  been  ar- 
rived at  up  to  the  present  time,  are  obvious.  We 
learn  from  the  British  Medical  Journal  that  when  the 
late  war  broke  out  in  the  East  an  experienced  officer 
of  the  British  Army  Medical  Staff,  Surgeon-Colonel 
William  Taylor,  was  deputed  to  accompany  the  Japan- 
ese army  for  the  special  purpose  of  studying  the  medi- 
cal aspects  of  the  campaign  in  general,  and  the  effects 
of  the  new  bullets  in  particular.  As  his  report  has 
probably  already  been  sent  in  to  the  War  Office,  it  is 
to  be  hoped  that  its  publication  will  not  be  lone  de- 
ferred. 

The  Tongue-Traction  Method  as  applied  to 
Birds. —  Dr.  Souloumiac  de  St.  Agnant  publishes  in 
La  Tribune  Medicale  a  rhyme  in  praise  of  Dr.  La- 
borde's  tongue-traction  method  as  successfully  applied 
in  the  case  of  a  pet  sparrow  which  had  fallen  into  the 
water,  and  was  revived  by  making  rhythmic  tractions 
in  the  tongue  : 

"C'est  moi  qui  suis  content  de  notre  ami  Labord  , 
Grace  k  lui,  ce  matin,  j'ai  sauve  mon  moiueau."  .  .  . 

La  Medecine  Modeme  remarks  that  this  is  not  the 
first  time  this  method  has  been  successfully  applied  to 
birds,  as  Dr.  Raffegeau,  of  Veriuet,  revived  by  thji 
method  a  hen  which  was  apparently  dead  from  ex- 
posure to  severe  cold. 

Tubercular  Infection  in  Street  Cars. — 
Dr.  William  G.    Bissell  calls  attention    to    the    dan- 
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ger  of  tubercular  infection  in  street  cars,  in  an  ar- 
ticle in  the  August  nunaber  of  the  Buffalo  Medical 
Journal.  The  great  danger  from  the  drying  and  dis- 
semination as  dust  of  the  sputum  so  freely  distributed 
over  the  floors  of  street-cars,  especially  those  of  the 
open  cars  in  which  smoking  is  allowed,  is  a  matter 
well  worth  legislative  attention.  Dr.  Bissell's  article 
is  illustrated  by  a  micro-photograph  showing  hundreds 
of  tubercle  bacilli  from  a  sample  of  dust  taken  from 
a  street-car  in  Buffalo.  When  we  consider  the  well- 
known  fact  that  these  bacilli  in  the  dried  state  main- 
tain their  virulence  for  years,  we  can  appreciate  the 
danger  from  this  source  in  large  communities.  The 
education  of  the  public  with  regard  to  the  danger  of 
indiscriminate  expectoration  is  not  enough.  Spitting  in 
street-cars  and  public  buildings  should  be  prohibited 
by  city  ordinance. 

Intellectual  Detachment.  —  In  the  Nineteenth 
Century  for  July,  Sir  Herbert  Maxwell  relates  the 
following  :  "  The  outspoken  ways  and  caustic  sayings  of 
Dr.  Jephsou,  of  Leamington,  celebrated  in  the  forties 
and  fifties,  have  furnished  the  kernel  of  many  anec- 
dotes. One  day  he  was  called  on  by  one  whom 
Brantome  would  have  called  une  grande  dame  de  par 

le  tnonde,   the   Marchioness  of .     Having  listened 

to  a  description  of  her  malady,  the  oracle  pronounced 
judgment:  'An  egg  and  a  cup  of  tea  for  breakfast, 
then  walk  for  two  hours;  a  slice  of  cold  beef  and  half 
a  glass  of  Madeira  for  luncheon,  then  walk  again  for 
two  hours;  fish  (except  salmon)  and  a  cutlet  or  wing 
of  fowl  for  dinner,  with  a  single  glass  of  Madeira  or 
claret ;  to  bed  at  ten  and  rise  at  six,  etc.  No  carriage 
exercise,  please.'  '  But,  doctor,'  she  exclaimed  at 
last,  thinking  he  was  mistaken  in  his  visitor,  '  pray  do 
you  know  who  I  am?  Do  you  know  —  ahem  !  —  my 
position?'  'Perfectly,  madame,'  was  the  reply.  'I 
am  prescribing  for  an  old  woman  with  a  deranged 
stomach.'  From  this  it  is  clear  that  it  behooved  this 
exalted  lady  to  cultivate  detachment  as  the  preliminary 
to  a  return  to  health  ;  to  regulate  her  life  without  any 
reference  to  her  rank  in  the  peerage,  her  station  in 
society,  or  the  number  of  carriage  horses  in  her  stable." 

NEW^    ENGLAND. 

AcLTE  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  September  4,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  71,  scarlet  fever  23,  measles  11,  typhoid 
fever  51. 

NEW    YORK. 

Visit  ok  Dr.  Forbes  Winslow. —  Dr.  Forbes 
Wiiislow,  the  eminent  English  authority  on  nervous 
and  mental  disorders  and  editor  of  the  Psychological 
Journal,  arrived  in  New  York  on  August  31st.  He 
will  remain  three  or  four  mouths,  and  purposes  re- 
visiting this  country  for  a  like  period  each  autumn  in 
the  future  for  consultations  on  his  specialty.  He  pre- 
sides over  the  Medico- Legal  Congress,  which  meets  on 
September  4th,  5th   and   6th,  and   the  subject  of  his 


address    is  "  Suicide   Considered  as   a    Mental    Epi- 
demic." 

Fatal  Effects  of  Hot  Weather. —  Dr.  Tracy, 
Registrar  of  Vital  Statistics,  reports  that  during  the 
week  ending  August  31st  there  were  851  deaths  in 
the  city,  the  average  for  the  corresponding  weeks  for 
the  past  five  years  being  775 ;  114  deaths  were  due  to 
diarrheal  diseases,  and  of  these,  125  occurred  in 
children  under  five  years  of  age.  This  comparatively 
large  mortality,  while  not  at  all  excessive,  was  no 
doubt  due  to  the  very  hot  and  humid  weather  which 
prevailed  last  week.  The  physicians  of  St.  John's 
Guild  report  that  in  no  week  during  the  summer  are 
so  many  very  ill  children  under  their  care.  The  Sea 
Side  Hospital  at  New  Dorp,  Staten  Island,  was  filled 
to  overflowing,  so  that  it  was  impossible  to  accommo- 
date many  that  should  have  been  admitted  there,  and 
on  the  daily  trip  of  the  Floating  Hospital  on  August 
30th,  two  deaths  occurred  among  the  infants  on  board. 

Recovery  from  a  Severe  Electric  Shock. — 
A  lineman  of  the  Brush  Electric  Light  Works  at 
Rochester  received  a  shock  from  a  live  wire  carrying 
about  1,500  volts  on  August  28th.  When  picked  up 
he  was  apparently  dead,  but  was  subsequently  resusci- 
tated by  artificial  respiration  and  other  appropriate 
measures.  In  a  few  hours  he  appeared  to  have  en- 
tirely recovered,  except  that  he  was  suffering  from  a 
very  severe  burn  on  the  arm. 

Anthrax  in  the  State  of  New  York. —  In 
reply  to  a  letter  of  inquiry  from  the  British  Vice-Con- 
sul-Geueral  at  New  Y'ork,  Mr.  George  L.  Flanders, 
Assistant  Commissioner  of  the  State  Agricultural 
Department  at  Albany,  has  written,  under  date  of 
August  31st,  that  anthrax  has  broken  out  in  sporadic 
cases  in  the  following  counties:  Sullivan,  Delaware, 
Chenango,  Chautauqua,  Wyoming,  Oswego  and 
Lewis,  and  that  the  attention  of  the  Dejmrtmeut  was 
first  called  to  it  about  the  first  of  August.  He  then 
goes  on  to  state  :  "  While  it  is  more  severe  than 
it  has  been  before  in  about  seven  years,  we  are 
not  allowing  it  to  spread,  but  are  quarantining  the 
cattle  as  fast  as  we  find  it.  Nearly  all  the  cattle  that 
have  died  from  it  died  before  this  department  became 
aware  of  the  disease  among  them.  It  is  thought  by 
our  experts  to  be  due  to  climatic  influences,  and  es- 
pecially, extremely  dry  weather."  Anthrax  has  also 
appeared  among  the  horses  and  cattle  at  Rahway, 
New  Jersey,  and  its  vicinity,  and  daring  the  last  few 
days  of  August  a  considerable  number  of  animals  died 
from  it.  The  State  Board  of  Health  was  promptly 
notified  and  inspectors  have  been  sent  to  the  locality 
for  the  purpose  of  stamping  out  the  disease. 

The  J.  Hood  Wright  Memorial  Hospital. — 
Justice  O'Brien,  of  the  Supreme  Court,  has  granted 
permission  to  the  trustees  of  the  Manhattan  Hospital 
and  Dispensary  to  change  the  name  of  the  institution 
to  the  J.  Hood  Wright  Memorial  Hospital.  This  is 
in  acknowledgment  of  the  very  large  endowment  be- 
queathed to  the  hospital  by  the  late  Mr.   Wright,  and 
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of    the    i^enerosity    of    Mrs.    Wright,    who    since    his 
death  has  donated  ground  for  tlie   enhirgement   of  the 

hospital. 

•■ 

rp:sults  of  the  antitoxin  treatment 

OF  diphtheria   in  GERMANY. 

The  results  of  the  collective  investigation  relative 
to  the  antitoxin  treatment  of  diphtheria  in  Germany 
conducted  by  the  Deutsche  medicinitche  Wochenschrift, 
have  recently  been  published.  The  following  is  a 
summary  of  the  facts  set  forth  in  the  replies  to  the 
schedules  issued  to  practitioners.  The  observations 
extended  over  the  period  from  October  1,  1894,  to 
April  I,  1895. 

The  total  number  of  cases  of  diphtheria  reported 
was  10,312.  Of  these,  5,833  were  treated  with 
serum  and  4,479  witliout  it;  the  proportion  of  deaths 
in  the  former  group  was  9.6  per  cent.,  while  in  the  lat- 
ter it  was  14.7  per  cent.  In  401  cases  of  children 
under  the  age  of  two  years  in  which  the  serum  treat- 
ment was  used  early  —  that  is  to  say,  on  the  first  or 
second  day  of  illness  — 11.8  per  cent,  died,  the  mor- 
tality-rate under  corresponding  conditions  when  serum 
was  not  used  being  39.7  per  cent.  Of  2,556  children 
between  two  and  ten  years  of  age  4.0  per  cent,  died 
after  timely  treatment  with  serum,  the  death-rate 
among  those  not  so  treated  being  15.2  per  cent.  Of 
696  patients  over  ten  years  of  age  only  1.0  per  cent, 
died  after  early  treatment  with  serum,  the  mortality 
among  the  others  being  3.7  per  cent.  This  gives  a 
total  death-rate  of  4.2  per  cent,  when  the  serum  was 
used  on  the  Hrst  or  second  day  of  illness,  against  a 
percentage  of  14.7  when  no  serum  was  used.  When 
the  use  of  the  s<;rum  was  begun  late,  that  is,  after  the 
second  day,  the  mortality  at  the  three  age  periods  al- 
ready indicated  was  34.4,  14.9,  and  9.9  respectively, 
giving  an  average  percentage  for  the  three  classes 
taken  together  of   16.9  per  cent. 

As  regards  dosage,  the  mortality  in  cases  in  which 
600  units  were  given  was,  in  children  under  two,  16.1  ; 
in  those  between  two  and  ten,  5.3 ;  and  in  those  above 
ten,  1.8  per  cent.,  an  average  percentage  of  6  per 
cent,  for  the  three  groups;  when  1,000  units  were 
used,  the  deaths  in  the  three  classes  were  respectively 
33.6,  13.8,  and  7.5  per  cent.,  an  average  percentage  of 
14.6. 

Death  from  heart-failure  occurred  in  69  cases,  or 
1.2  per  cent.;  albuminuria  was  noted  in  724  cases, 
paralysis  in  343,  but  no  death  occurred  from  this 
cause. 


THE  TREATMENT    OF    TETANUS    WITH    TE- 
TANO-ANTITOXIN. 

Marson  ^  gives  an  account  of  a  case  of  tetanus  in  an 
adult  unsuccessfully  treated  by  the  tetano-antitoxin  at 
the  Staffordshire  general  infirmary.  The  treatment 
was  begun  on  the  sixth  day  of  the  disease,  and  on  the 
tenth  day  the  spasms  had  ceased,  but  symptoms  of 
septicemia  appeared  and  increased  until  the  man's 
death,  which  took  place  on  the  seventeenth  day. 

The  writer  thinks  that  the  death,  which  in  this  case 
was  apparently  due  to  septicemia,  should  not  be  used 
as  a  basis  for  unfavorable  deductions  with   respect   to 

*  Lancet,  August  10th. 


the  antitoxin  treatment  of  the  disease.  He  has  col- 
lected accounts  of  38  cases  of  tetanus  treated  by  an- 
titoxin, from  which  it  ap[)ear8  that  there  were  25  re- 
coveries and  13  deaths.  In  'l2  cases  the  particulars 
are  given,  and  of  these  17  recovered  and  five  died. 
Nine  cases  of  which  particulars  were  given  were  re- 
garded by  their  writers  as  severe  ;  and  of  these  five 
recovered  and  four  died.  Out  of  13  cases  reported  as 
"  not  severe,"  12  recovered. 

The  writer  r-^gards  the  average  mortality  of  tetanus 
untreated  by  antitoxin  in  chronic  cases  as  50  per  cent., 
and  in  acute  cases  as  90  per  cent.,  and  considers  that 
the  decrease  in  mortality,  as  deduced  from  the  cases 
reported  of  the  antitoxin  treatment,  justifies  the  state- 
ment that  "the  serum  may  be  justly  called  a  remedy 
for  the  disease  of  such  importance  that  up  to  the  pres- 
ent time  no  other  method  of  treatment  can  bear  com- 
parison with  it." 


A  CENTENARIAN  SURGEON.i 

At  Pesaro,  on  the  Adriatic,  Dr.  Giacomo  Asiari  at- 
tained his  hundredth  year  on  the  29th  ult.,  and  a  brief 
biography  of  him  has  just  been  issued  by  a  local 
colleague,  Dr.  Carlo  Rigoni,  with  the  twofold  object 
of  putting  on  record  the  career  of  an  interesting  pro- 
fessional man,  and  of  establishing,  subject  to  every 
available  check,  yet  another  bona  fide  instance  of  a 
centenarian. 

Dr.  Asiari  was  born  at  Forli  on  July  29,  1795,  at 
noon.  He  studied  at  Forli,  Faenza,  Ravenna  and 
Florence;  at  which  latter  school,  on  June  17,  1821, 
he  received  his  diploma  in  medicine  and  surgery,  lu 
1823  he  was  called  to  Spoleto  as  chirurgo primario  in 
the  hospital  there,  and  distinguished  himself  as  an  able 
and  successful  operator.  His  next  appointment  was 
in  the  University  of  Macerata,  where  he  filled  the  post 
of  chirurgo  primario  and  reader  in  human  anatomy. 
This  readership  he  succeeded  in  getting  transformed 
into  a  regular  chair  of  anatomy,  founding,  indeed,  a 
scuola  di  anatomia,  which  was  previously  non-existent 
in  that  seat  of  learning.  In  1829  he  was  called  to 
Pesaro,  once  more  as  chirurgo  primario,  and  there  his 
clinical  duties  and  the  calls  of  an  ever-increasing 
clientele  kept  him  actively  employed  for  the  next  thirty 
years,  during  which  he  took  rank  with  the  leading 
men  of  the  city  and  province,  like  Count  Cassi, 
Baldassini,  Paoli,  Petrucci  and  Perticari.  He  at- 
tended, among  other  distinguished  patients,  Prince 
Charles  Bonaparte  when,  in  company  with  his  brother 
Louis  (afterward  Napoleon  111),  the  Prince  in  alight- 
ing from  his  carriage  had  gravely  injured  his  knee. 
In  the  cholera  year  of  1855  he  rendered  invaluable 
service  to  the  poorer  victims  of  the  disease,  for  which 
the  Pesarese  town  council  awarded  him  the  gold 
medal  of  merit.  Finally,  in  June,  1861,  he  went  on 
the  retired  list,  and  the  town  council,  in  recognition  of 
his  merits  as  a  surgeon  and  as  a  citizen,  gave  Lim  a 
life  pension  equal  in  amount  to  the  salary  he  drew  in 
office.  Dr.  Asiari  thereupon  made  over  his  armamen- 
tarium chirurgicum  to  the  San  Salvatore  Hospital, 
and  his  fine  medical  library  to  the  Bibliotheca 
Oliveriana.  Since  then  he  has  enjoyed  a  serene 
and  honored  old  age,  his  one  complaint  being  the 
intercurrent  neuritis,  to  which  he  has  been  subject  for 
seventy-eight  years. 

»  Lancet,  No.  3785. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  August  24th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
■For  the  Wkkk  endikq  Saturday,  August  24,  1895. 
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DoatliH  roporled  2,1)47;  under  five  years  of  age  1^29;  prin- 
cipal infectious  diseases  (sniail-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  wliooping-oough,  erysipelas  and  fe- 
vers) TM),  consuniption  2H0,  acute  lung  diseases  If)!),  diarrlieal 
diseases  fjO'.t,  dipliMu'ria  and  croup  i'l,  typlioid  fever  4H,  wlioop- 
iiig-cough  2(),  measles  22,  scarlet  fever  II,  malarial  fever  9, 
cerehro-spinal  uu'iiiiigitis  S,  erysipelas  4,  small-i)ox  8. 

From  wliooping-coiigli  New  York  !',  I'liiladelpliiaaiid  Brooklyn 
7  each,  Washington,  Nashville  and  ('ambridge  1  each.  From 
measles  New  York  lt>,  lirooklyn  4,  riiil.idelpl)ia2.  From  scarlet 
fever  Wohnrn  5,  New  York  4,  Brooklyn  and  lUistoii  1  each. 
From  malarial  fever  New  York  :i,  Brooklyn  and  Washington  2 
each,  l?oston  and  Nasliville  1  each.  From  certdiro  spinal  men- 
ingitis NewY'ork,  Worcester  and  Lynn  2  each,  rhiladelphia  and 
Chelsea  1  each.  From  erysipelas  New  Y'ork  3,  Brooklyn  1. 
From  small-pox  IMiiladelplua  2. 


In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
August  10th,  the  death-rate  was  20.8.  Deaths  reported  4,225; 
acute  diseases  of  the  respiratory  organs  (London)  159,  diarrhea 
73t),  mea>les  109,  diphtheria  76,  whooping-cough  65,  fever  46, 
scarlet  fever  39,  small-pox  (Loudon  3,  Oldham  2,  Liverpool  1)  6. 

The  death-rates  ranged  from  13.6  in  Croydon  to  33.8  in  Pres- 
ton;  Birmingham  20.3,  Bradford  18.2,  Cardiff  21. 1,  Leeds  20.4, 
Leicester  24.2,  Liverpool  30.5,  London  19.0,  Manchester  27.1. 
Nottingham  21.9,  Portsmouth  15.5,  Sunderland  23.9. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
August  17th,  the  death-rate  was  19.1.  Deaths  reported  3,884; 
diarrhea  610,  measles  115,  diphtheria  82,  whooping-cough  48, 
scarlet  fever  38,  small-pox  (Oldham  2,  London  1)  3. 

The  death-rates  ranged  from  9.1  in  Croydon  to  31.0  in  Pres- 
ton:  Birmingham  lH.7,  Bradford  19.fi,  Cardiff  15.4,  Gateshead 
19.0,  LeeJs  18.5,  Leicester  18.8,  Liverpool  27.7,  London  17.3, 
Manchester  25.5,  Newcastle-on-Tyne  16.9,  Nottingham  22.8, 
Sunderland  22.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  AUGUST  24,  1895, 
TO  AUGUST  30,  1895. 

First-Lieut.  William  W.  Quinton,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Riley,  Kansas,  and  ordered  to  Fort 
Logan,  Colorado,  for  temporary  duty,  relieving  Captain  Louis 
A.  LaGakde,  assistant  surgeon. 

Captain  LaGarde,  on  being  thus  relieved,  will  proceed  to 
Boston,  Mass.,  and  report  for  duty  as  attending  surgeon  and  ex- 
aminer of  recruits. 

Leave  of  absence  to  date  from  August  21st  and  to  include 
September  30,  1895,  is  granted  Lieut.-Col.  .John  S.  Billings, 
deputy  surgeon-general,  U.  S.  A. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
31.  1895. 

J.  E.  Gardner,  surgeon,  and  F.  J.  B.  Cordeiro,  passed  as- 
sistant surgeon,  to  temporary  duty  as  members  of  the  medical 
board  at  the  Naval  Academy,  September  5th. 


SOCIETY  NOTICE. 

American  Electro-Therapeutic  Association. —  The  fifth 
annual  meeting  of  the  Association  will  be  held  in  the  Council 
Room  of  the  College  of  Physicians  and  Surgeons  of  Ontario, 
corner  Bay  and  Richmond  Streets,  Toronto,  Can.,  Tuesday, 
Wednesday  and  Thursday,  September  3,  4  and  5,  1895.  Mem- 
bers of  the  profession  are  cordially  invited  to  attend. 


RECENT  DEATH. 

John  Syler  Bristowe,  M.D.,  Senior  Consulting  Physician 
to  St.  Thomas's  Hospital  and  formerly  president  of  many  medi- 
cal societies,  died  August  20th.  He  was  the  author  of  a  very 
well-known  work,  "The  Theory  and  Practice  of  Medicine,"  and 
was  distinguished  as  a  clinical  teacher. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Charter  and  By-I..aws  of  the  Medical  Society  of  the  State  of 
Pennsylvania.     Reprint.     1895. 

Pulmonary  Hypertrophic  Osteo-Arthropathy.  By  N.  S.  Davis, 
Jr.,  A.M.,  M.D.,  Chicago.     Reprint.     1895. 

The  Liver  as  an  Organ  of  Elimination  of  Corpuscular  Ele- 
ments.    By  Gustav  Fiitterer,  M.D.     Reprint.     1895. 

The  Treatment  of  Laryngeal  Tuberculosis,  with  a  Report  of 
Cases.    By  Robert  Levy,  MD,  Denver,  Col.    Reprint.     1895. 

Transactions  of  the  Medical  Society  of  Pennsylvania  at  its 
Forty-fifth  Annual  Session  held  at  Chambersburg,  1895.  Vol. 
XXVI.     Philadelphia:  Published  by  the  Society.     1895. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army,  Authors  and  Subjects.  Vol.  XVI. 
W-7ythus.     Washington:  Government  Printing  Office.     18i>5. 

Seventeenth  Annual  Report  of  the  State  Board  of  Health  of 
Illinois  (being  for  the  year  ended  December  31,  1891).  With  an 
Appendix  containing  the  Official  Register  of  Physicians  and 
Midwives.  1895.     Springfield,  111. :  Printed  by  the  State.     1895. 

Alphabetical  List  of  the  Abbreviations  of  Titles  of  Medical 
Pariodicals  employed  in  the  Index-Catalogue  of  the  Library  of 
the  Surgeon-General's  Office,  United  States  .\rmy,  from  Vol.  I 
to  Vol.  XVI  inclusive.  Washington :  Government  Printing 
Office.    1895. 
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METRITIS  AS  A  CAUSE  OF  MISCARRIAGE.J 

iiY  (:iiAKi,KS  (;rki;nk  citmston,  b.m.s.,  m.d., 

Instructor    in    Clinical    Oynecotogy ,    Faculty    of    Medicine,    Tuft$ 

College  ;  Member  of  the  Sociitt  J<'ra7ifaise  d' Hlectrothirajiie,  etc. 

Lpxtukk  III. 

Gentlemkn:  III  this  lecture  I  shall  study  the 
metritis  of  infectious  diseases  as  well  as  that  produced 
by  intoxications  of  the  economy  by  lead,  mercury,  etc. 
The  question  of  infectious  metritis  is  far  from  being 
settled,  as  many  deny  its  existence,  while  others  de- 
scribe it  as  a  special  and  undoubted  form. 

Massin  used  eighteen  cases  who  died  from  general 
acute  infectious  processes,  such  as  typhoid  fever,  re- 
lapsing fever,  croupous  pneumonia,  etc.,  for  the  study 
of  the  pathological  changes  produced  in  the  uterus  by 
these  infections.  These  consisted  in  a  parenchyma- 
tous or  interstitial  inflammation  of  the  mucosa  and  an 
interstitial  inflammation  of  the  muscular  tissue.  In  all 
there  was  found  an  endometritis  with  hemorrhagic 
foci  in  the  substance  and  on  the  surface  of  the  mucosa, 
and,  according  to  the  writer,  the  characteristic  patho- 
logical change  was  a  considerable  afl^lux  of  blood  to 
the  uterus  and  venous  stasis,  in  other  words,  the  same 
changes  as  those  found  in  other  viscera  in  general 
acute  infectious  diseases.  In  some  cases  the  venous 
stasis  was  the  only  thing  abnormal,  but  in  others  there 
was  extreme  distention  of  the  vessels  with  rupture  of 
their  walls,  with  resulting  severe  and  numerous  hem- 
orrhages into  the  substance  of  the  mucosa  and  muscu- 
lar tissue  of  the  uterus.  The  glands  were  also  in  a 
state  of  parenchymatous  inflammation.  The  inflam- 
mation is  sometimes  diffuse,  at  others  circumscribed, 
and  appears  to  pass  through  three  stages,  namely : 
(a)  Exaggerated  afflux  of  blood  to  the  uterus  with 
venous  stasis  and  vascular  inflammation  ;  (b)  localized 
granular  inflammation,  consisting  of  a  proliferation  of 
round  cells  around  vessels  and  glands ;  (c)  diffusion 
of  the  inflammatory  state. 

Massin's  studies  corroborate  the  writings  of  Slav- 
janski  on  the  hemorrhagic  metritis  of  cholera ;  and 
they  are  so  complete  that  after  reading  them,  I  am 
about  convinced  as  to  the  possible  existence  of  endo- 
metritis in  acute  infectious  diseases. 

I  shall  now  proceed  to  discuss  the  question  of 
metritis  in  acute  infectious  diseases  occurring  during 
pregnancy,  and  will  begin  with  measles.  When  this 
disease  appears  in  a  pregnant  woman,  it  will  almost 
always  bring  about  a  miscarriage  or  premature  labor. 
Underbill  puts  it  at  five  times  out  of  seven,  while 
Klotz  puts  it  at  75  per  cent.  The  accident  occurs  at 
the  time  of  the  invasion  of  the  disease  or  during  the 
stage  of  eruption. 

The  cause  of  the  interruption  of  gestation  is  diflicult 
to  explain,  as  the  cough  and  dyspnea  accompanying 
this  pyrexia  cannot  be  the  factor,  for  the  reason  that 
there  are  other  diseases,  as  pertussis,  which  have 
similar  symptoms  and  in  which  pregnancy  continues 
normally.  The  fever  cannot  be  considered  as  the 
cause ;  the  experiments  of  Doleris  and  Dorc'-  show  the 
error  of  the  results  given  by  Kaminsky  and  Runge, 
80  that  its  action  is  only  accessory,  excepting  cases  in 
which  the  rise  of  temperature  is  sudden  and  high. 
Likewise  it  is  impossible  to  admit  that  the  same  dis- 
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ease  in  the  fetus  as  in  the  mother  is  always  the  cause 
of  miscarriage,  for  the  former  is  often  born  without 
showing  any  signs  of  the  disease 

For  Charpentier,  maternal  toxemia  is  the  cause; 
while  for  Vinay  and  others  it  is  due  to  the  action  of 
the  toxines  eIabort>ted  by  the  agents  of  the  infection. 
These  toxines  act  either  on  the  uterine  muscle  or  on 
the  nervous  system,  in  the  latter  case  producint'  con- 
tractions of  the  uterus. 

Klotz  admits  that  in  measles,  as  in  all  other  eruptive 
fevers,  the  miwcarriage  is  the  result  of  a  simple  ex- 
antbemic  endometritis,  which  produces  uterine  con- 
traction by  a  reflex  action  ;  a  chronic  metritis  may  also 
result. 

Scarlet  fever  is  very  infrequent  during  gestation  ; 
but  when  it  does  occur,  miscarriage  is  the  rule.  A 
case  is  reported  by  Hervieux,  in  which  the  affection 
appeared  at  the  sixth  month  of  pregnancy,  and  mis- 
carriage took  place  on  the  second  day  of  the  eruption. 
The  same  factors  have  been  put  forward  in  scarlet 
fever  as  in  measles ;  but  in  the  former,  death  of  the 
fetus  is  far  more  common. 

Small-pox  is  one  of  the  most  serious  complications 
of  pregnancy  for  both  mother  and  child,  while  vario- 
loid is  usually  benign,  but  may  give  rise  to  miscarriage. 
Discrete  small-pox  produces  miscarriage  in  about  .50 
per  cent,  of  the  cases,  while  in  the  confluent  form  this 
accident  occurs  in  about  80  per  cent.  It  is  needless 
for  me  to  say  that  the  hemorrhagic  form  of  this  dis- 
ease is  usually  fatal  for  both  mother  and  child.  Mis- 
carriage occurs  at  different  stages  of  small-pox,  most 
often  at  the  end  of  the  eruptive  stage  when  the  second- 
ary fever  of  suppuration  takes  place.  Richardiere, 
who  has  observed  three  cases  of  miscarriage  in  small- 
pox patients,  remarked  that  this  took  place  during 
the  stage  of  suppuration.  Interruption  of  pregnancy 
depends  on  the  severity  of  the  disease  and  also  on  the 
time  of  gestation  when  it  appears,  the  chances  of  its 
occurrence  being  far  less  when  pregnancy  is  not  far 
advanced.  Death  of  the  fetus  is  frequent;  about  70 
per  cent.  die.  Among  the  many  factors  in  the  pro- 
duction of  miscarriage  during  small-pox  I  may  mention 
fever,  medullary  lesions,  rachialgia,  accumulation  of 
carbonic  acid  or  oxide  of  carbon  in  the  blood,  etc. ;  but 
these  conditions  usually  only  play  a  secondary  part. 
The  generally  accepted  cause  is  the  infection  of  the 
maternal  and  fetal  organisms ;  on  the  one  hand,  it  is 
the  disease  and  death  of  the  fetus,  while  on  the  other, 
it  is  the  action  of  the  toxines  on  the  uterine  muscles 
or  on  the  nervous  centre  controlling  tlie  contractions. 

Other  observers  believe  that  miscarriage  is  due  to 
intra-uterine  hemorrhages,  first  described  by  Pechloir 
and  afterwards  by  Serres,  Spiegelberg  and  others. 
They  occur  in  the  decidua,  and  detach  the  membranes, 
resulting  in  the  expulsion  of  the  product  of  conception 
which,  according  to  the  given  case,  will  be  alive  or 
dead.  The  greater  part  of  modern  pathologists  deny 
the  existence  of  hemorrhagic  metritis  in  small-pox 
which  has  been  searched  for  in  vain  at  the  :"utopsy, 
and  it  is  generally  believed  that  the  hemorrhage  is 
the  result  of  the  miscarriage.  On  this  point  I  have 
little  to  say,  but  I  do  not  see  why  hemorrhagic  metritis 
is  not  possible  in  the  disease  under  consideration,  for 
in  one  epidemic  the  disease  may  not  attack  the  genital 
organs  while  in  another  it  may.  Now,  if  endometritis 
be  admitted  as  occurring  in  some  oases  of  small-pox,  it 
will  be  easy  to  understand  the  occurrence  of  metror- 
rhagia in  the  pregnant   and   non-pregnant  woman,  as 
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well  as  miscarriages  taking  place  during  the  stage  of 
intoxication  and  its  disappearance.  A  table  of  84 
cases  of  small-pox  during  pregnancy  is  given  by 
Costet,  which  shows  that  in  a  large  number  of  cases 
miscarriage  took  place  during  the  period  of  incubation 
or  two  months  after  recovery. 

The  pregnant  female  is  not  immune  to  typhoid 
fever,  which  may  occur  at  any  time  during  gestation. 
This  disease  produces  miscarriage  in  about  66  per 
cent,  of  the  cases.  Sacquin  found  199  miscarriages 
out  of  310  cases,  in  other  words,  64  per  cent.  The 
interruption  of  pregnancy  can  occur  at  all  periods  of 
the  disease,  but  particularly  during  the  second  week. 

The  products  of  conception  born  before  the  seventh 
month  of  gestation  are  generally  dead,  poisoned  by 
the  Eberth  bacillus,  which  is  transmitted  directiy  from 
the  mother,  as  the  experiments  of  Chantmess  and 
Widal  have  demonstrated.  Consequently  the  most 
frequent  cause  of  miscarriage  in  this  disease  is  the 
products  of  secretion  and  the  pathogenic  agent  itself, 
which  act  at  the  same  time  on  the  fetus  by  killing  it, 
and  on  the  uterus  by  producing  contractions.  But  for 
a  long  time  it  has  been  known  that  typhoid  fever  can 
produce  congestion  of  the  uterus,  especially  in  the 
pregnant  state.  In  the  beginning  a  flooding  may  ap- 
pear which  is  quite  similar  to  the  frequent  symptom 
epistaxis,  but  later  on  the  hemorrhage  is  passive  in 
character  and  is  made  easy  on  account  of  the  friability 
of  the  vessels.  Duhaut  believes  that  there  is  a  plethora 
of  the  uterus  under  these  conditions,  which  may  be 
active  or  passive,  and  easily  producing  a  detachment  of 
the  placenta  with  resulting  miscarriage. 

But  beside  these  hemorrhages  due  to  a  simple  afflux 
of  blood,  others  are  met  with  which  are  due  to  a 
primary  inflammation  of  the  endometrium ;  in  other 
words,  a  typical  hemorrhagic  endometritis.  Although 
Gusserow  has  never  met  this  lesion  in  typhoid  oc- 
curring in  the  pregnant,  he  nevertheless  admits  its 
possibility,  and  states  that  the  cause  of  hemorrhages 
is  to  be  found  in  diseases  of  the  endometrium ;  the 
pseudo-menstruation  occurring  in  typhoid  infection  is  to 
be  explained  in  the  same  manner.  Consequently 
hemorrhagic  endometritis  in  typhoid  fever  during 
gestation  or  in  the  non-pregnant  is  still  an  hypothesis 
but  has  a  considerable  probability  in  its  favor. 

Cholera  has  a  particularly  bad  influence  on  gesta- 
tion, which  is  interrupted  in  more  than  50  per  cent, 
of  cases,  while  women  who  do  not  abort  during  the 
course  of  this  disease,  usually  die  before  the  uterus 
has  had  time  to  empty  itself.  Death  of  the  fetus 
takes  place  during  the  algid  state  or  during  the  period 
of  reaction.  The  cause  of  miscarriage  in  this  disease, 
as  in  all  others,  has  been  interpreted  in  various 
ways.  For  some,  death  of  the  fetus  is  due  to  the  loss 
of  water  which  produces  a  decrease  in  the  blood- 
pressure,  having  for  result  a  diminution  in  the  (juantity 
of  oxyg(!n  in  tlie  placental  vesscils,  thus  asphvxiatino' 
the  |)roduct  of  conception.  Others  tliink  that  carbonic 
acid  is  in  excess  in  tlm  blood,  which  determines  pre- 
mature contractions  of  tlie  uterus,  while  Queirel  be- 
lieves that  it  is  the  heavy  black  blood  of  tiie  cyanic 
state  that  deprives  the  fetus  of  its  normal  hematosis. 

According  to  the  modern  bacteriological  researches, 
miscarriage  in  cholera,  as  in  all  other  infectious  dis- 
eases, is  the  result  of  intoxication  of  the  maternal  lunl 
fetal  circulation  by  the  bacillus  of  the  disease,  as  well 
as  its  toxine.  The  well-known  theory  of  Slavjanski 
should  also  be  borne  in  mind.     This  observer,  struck 


with  the  frequency  of  uterine  hemorrhages  during 
cholera,  examined  the  cases  in  order  to  ascertain  if 
these  floodings  were  not  a  symptom  of  a  pathological 
change,  and  the  result  was  that  he  nearly  always 
found  lesions  of  the  uterus.  The  decidua  vera  was 
very  thick,  soft  and  of  a  dark-violet  color,  and  hem- 
orrhagic foci,  measuring  as  much  as  a  centimetre  and 
a  half  in  diameter,  were  found  in  its  substance.  The 
decidua  reflexa  was  also  thick,  but  less  so  than  the 
vera,  and  offered  a  few  hemorrhagic  foci  not  larger 
than  millet  seeds. 

In  pregnant  women  with  cholera  these  changes  are 
the  cause  of  miscarriage,  while  in  the  non-pregnant, 
they  cause  hemorrhages.  Let  me  add  that  this  opinion 
has  been  attacked  by  many  observers,  particularly  by 
Queirel,  who  never  found  a  hemorrhagic  endometritis 
in  all  his  necropsies.  However,  these  conscientious 
researches  of  Slavjanski  remain  as  most  instructive, 
and  allow  us,  I  think,  to  often  attribute  an  abortion 
in  cholera  to  hemorrhagic  endometritis. 

The  action  of  influenza  on  the  female  genital  or- 
gans is  undoubted.  In  1890,  Miiller  gave  statistics  of 
51  cases  from  which  he  concluded  that  this  disease 
may  produce  metrorrhagia  in  the  non  pregnant,  char- 
acterized by  its  long  duration  and  obstinacy  to  the 
usual  therapeutic  measures,  while  in  the  pregnant, 
miscarriage  results.  The  experience  of  many  others 
corroborates  this  view,  and  it  is  certain  that  the  fre- 
quency of  miscarriage  and  premature  labor  varies  ac- 
cording to  the  severity  of  the  epidemic.  A  third  of 
Vinay's  cases  had  a  premature  labor,  and  this  is  the 
result  of  the  observations  of  others. 

If,  in  other  acute  infectious  diseases,  the  hypothesis 
of  endometritis  as  a  cause  of  miscarriage  is  attacked, 
there  is  certainly  much  reserve  to  be  made  in  the 
case  of  influenza.  According  to  Labadie-Lagrave, 
the  hemorrhages  in  influenza  are  well  explained  by  an 
acute  inflammation  of  the  mucosa;  and  what  is  more, 
taking  into  consideration  the  well-known  influence  of 
endometritis  on  miscarriage,  the  idea  of  an  infection 
of  the  mucosa  explains  the  occurrence  of  abortion  and 
premature  labor  during  la  grippe.  He  thinks  that  it 
is  diflScult  to  admit  a  secondary  infection,  and  believes 
that  it  is  more  in  keeping  to  attribute  the  cause  to  the 
[)athogenic  agent  of  la  grippe  itself.  Vinay  also  be- 
lieves in  an  inflammation  of  the  decidua,  but  this 
lesion  is  far  from  being  constant. 

It  is  also  quite  possible  that  the  specific  bacteria 
produces  a  toxine  which  acts  on  the  nervous  centres  or 
on  the  muscular  fibres  of  the  uterus ;  but  if  we  find 
ourselves  in  presence  of  characteristic  uterine  symp- 
toms, I  believe  we  should  attribute  the  miscarriage  or 
premature  labor,  as  the  case  may  be,  to  an  infectious 
endometritis,  and  if  there  are  hemorrhages  before  the 
beginning  of  any  symptom  of  labor,  it  is  most  prob- 
able, as  is  argued  by  Vinay,  that  there  is  an  endo- 
metritis of  the  decidua. 

Gottschalk  examined  the  endometrium  of  a  number 
of  patients  having  metrorrhagia,  and  always  found  it 
inflamed  and  in  a  state  of  desquamation  ;  and,  accord- 
ing to  this  observer,  the  specific  organism  of  influenza 
acts  in  the  genital  tract  in  the  same  manner  as  the 
gonococcus. 

I  have,  gentlemen,  studied  with  you  the  infectious 
diseases  in  which  endometritis  has  been  considered  by 
many  as  the  factor  in  the  production  of  miscarriage, 
and  perhaps  it  also  plays  a  kind  of  part  in  other  in- 
fectious maladies.     It  is  very  probable  that  sudamiua  (?) 
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may  produce  metrorrhagia  and  deviation  in  the  menses 
and  miBcarriage.  As  to  lobar  pneumonia,  which  is 
certainly  a  typical  infectious  disease,  and  which  is 
sometimes  accompanied  by  metrorrhagia  according  to 
Flatte,  I  have  little  to  say.  I  have  personally  at- 
tended two  pregnant  women  in  this  disease,  and  in 
neither  was  there  any  flooding  during  their  illness; 
but  in  both,  strange  to  relate,  miscarriage  occurred. 
In  one  it  was  six  weeks  after  recovery  ;  in  the  second, 
nearly  two  mouths  after.  Whether  the  interruption 
of  gestation  was  due  to  the  infectious  process  or  not, 
I  am  not  prepared  to  say. 

You  see,  gentlemen,  that  acute  infectious  processes, 
especially  certain  ones,  act  directly  on  the  uterine 
mucosa  of  pregnant  women,  and  that  this  endometritis 
may  cause  miscarriage,  the  most  frequently  by  hem- 
orrhage, with  resulting  detachment  of  the  ovum  ;  but, 
as  I  have  already  remarked,  I  do  not  believe  that  an 
inflammation  of  the  mucosa  necessarily  is  present  in 
every  case  of  infectious  disease  and  produces  miscar- 
riage. 

The  pathology  of  the  latter  depends  on  different 
conditions,  such  as  the  particular  form  taken  by  the 
given  epidemic,  the  severity  of  the  disease,  the  general 
conditions  of  the  woman,  and  perhaps  the  manner  of 
infection.  It  is  impossible  to  attribute  each  and  every 
miscarriage  occurring  during  an  infectious  disease  to 
the  same  mechanism  or  to  the  same  agent  producing 
the  given  infection. 

In  taking  into  consideration  the  modern  theories  of 
infection,  we  must  remember  a  point  often  forgotten, 
namely,  that  infection  of  the  organism  may  produce 
miscarriage,  not  only  by  the  action  of  the  bacteria 
and  their  toxines  on  the  nervous  centres  or  the  mus- 
cular tissue  of  the  uterus  or  the  fetus  itself,  but  also 
by  their  action  on  the  cells  of  the  uterine  mucosa, 
producing  the  phenomena  of  inflammation. 

As  to  intoxications  by  lead,  mercury,  sulphide  of 
carbon,  etc.,  their  effects  have  long  been  known,  but 
their  manner  of  action  is  far  from  being  understood. 
Of  the  intoxication  by  lead,  or  saturnism,  I  will  say  a 
few  words.  In  1860  Constantin  Paul  called  attention 
to  the  influence  of  lead-intoxication  of  the  parents  on 
the  product  of  conception,  showing  that  it  demonstrated 
its  effects  in  many  cases  by  death  of  the  fetus  and 
miscarriage;  and  out  of  123  pregnancies  he  found  64 
miscarriages.  This  fact  is  explained  by  the  intoxica- 
tion and  death  of  the  fetus  on  the  one  hand,  while  on 
the  other,  we  have  the  action  of  the  metal  on  the 
uterus.  But  beside  these  causes,  which  are  the  most 
frequent,  it  is  also  a  fact  that  an  endometritis  may 
develop  under  the  influence  of  saturnism.  Cases  have 
been  reported  of  women  suffering  from  lead-intoxica- 
tion who  presented  typical  symptoms  of  an  endo- 
metritis during  pregnancy,  the  child  being  born  alive ; 
the  membranes  were  thickened,  the  placenta  hyper- 
trophied,  etc. 

A  case  occurred  in  the  service  of  Professor  Tarnier, 
of  a  woman  suffering  from  saturnism,  who  had  in  all 
probability  an  endometritis  of  pregnancy.  She  was 
delivered  at  the  seventh  month  of  a  living  child 
weighing  1,340  grammes,  while  the  placenta  weighed 
480  grammes. 

If  the  hypothesis  of  endometritis  produced  by  sat- 
urnism be  admitted,  it  would  be  easy  to  explain  the 
metrorrhagia  and  sterility  which  result.  However,  I 
will  not  take  your  time  in  further  argument  of  this 
question  ;  but  let  me,  in  terminating  this  lecture,  say 


that  women  who  are  employ<^il  in  rubber  manufactories, 
where  sulphide  of  carbon  is  employed  in  the  prepara- 
tion of  the  goods,  miscarry  often,  and  sterility  i« 
frequent. 


<©ngtnal  %tiit\t^, 

THE   CLINICAL   USE   OF    DIPHTHERIA    ANTI- 
TOXIN.' 

IIY  WILLIAM   HALLOCK   I'AEK,  M.I>.,  NEW   YOKK. 

Diphtheria  is  one  of  the  most  difficult  of  diseases 
in  which  to  judge  the  effect  of  treatment,  for  the  dif- 
ferent cases  vary  so  enormously  in  the  amount  and  in 
the  location  of  their  lesions.  Most  important  factors, 
such  as  the  virulence  of  the  diphtheria  bacilli,  the  ex- 
tent to  which  other  bacteria  are  associated  with  them, 
and  the  local  and  general  susceptibility  of  the  patient, 
are,  as  a  rule,  largely  unknown  to  us. 

Before  considering  the  results  of  the  use  of  anti- 
toxin, it  will  be  well  to  touch  briefly  upon  certain 
points  in  the  course  of  diphtheria  without  antitoxin. 
Cases  of  diphtheria  in  which  the  pseudo-membrane  is 
moderate  in  amount,  and  remains  confined  to  the  ton- 
sils or  adjacent  parts  after  twenty-four  to  forty-eight 
hours,  usually  do  well  under  any  form  of  treatment, 
and  are  very  rarely  fatal  if  no  complicating  diseases 
exist.  Cases,  however,  in  which  the  pharynx  and 
nose  are  also  implicated,  or  in  which  pseudo-mem- 
brane is  present  in  or  below  the  larynx,  are  very  dan- 
gerous. If  the  latter  do  not  die  from  the  immediate 
toxic  poisoning,  they  are  apt  to  develop  later  a  bron- 
cho-pneumonia or  a  septic  bronchitis.  These  are  the 
cases  which  furnish  more  than  half  the  deaths  at  the 
present  time.  There  is  also  a  variety  of  diphtheria 
which  we  recognize  as  septic.  The  diagnosis  here 
must  often  be  made  more  from  the  general  condition 
of  the  patient  than  from  any  local  signs.  An  impor- 
tant fact  to  bear  in  mind  is  that  before  the  use  of  an- 
titoxin, in  a  certain  number  of  the  cases,  the  exudate 
or  pseudo-membrane  would  continue  to  increase  in 
spite  of  any  treatment.  This  experience  was  chiefly 
met  with  in  the  cases  seen  very  early  in  the  disease. 
For  instance,  in  November,  at  the  hospital  three  such 
cases  occurred.  M.  R.,  three  and  a  half  years,  was 
admitted,  when  but  one  day  sick,  with  a  slight  patch 
on  the  left  tonsil.  Temperature  was  100°;  pulse  100. 
The  membrane  steadily  increased  until  the  child's 
death.  K.  M.,  two  and  one-half  years,  sick  forty- 
eight  hours,  admitted  with  almost  no  symptoms.  On 
the  fourth  day  she  developed  laryngeal  symptoms 
with  high  temperature,  and  died  in  three  days.  J.  E., 
two  and  a  half  years,  five  days  sick,  tiny  patches  on 
tonsils  and  croupy  cough.  On  the  tliirteenth  day  he 
developed  laryngeal  stenosis,  was  intubated,  and  died 
in  forty-eight  hours. 

COMPLICATIONS    MET    WITH     IN    DIPHTHERIA    BEFORE 
THE    SERUM    TREATMENT    WAS    USED. 

A  few  illustrations  selected  from  cases  admitted  to 
the  hospital  in  the  mouths  just  before  the  antitoxin 
period. 

Child  three  years  old,  sick  six  days ;  membrane  on 
tonsils,  pharynx  and  in  nostrils.     On  the  third  day  of 

1  Read  before  the  Annual  Meeting  of  the  Massachusetts  MeUioal 
Society,  Juno  Vi,  1895,  and  recommended  for  publication  by  the  So- 
ciety. 
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treatment  complete  suppression  of  urine;  pulse 
dropped  to  60.     Death  twenty-four  hours  later. 

Child,  age  two  years,  four  days  sick ;  tiny  patch  on 
tonsils ;  pulse  and  temperature  nearly  normal.  De- 
veloped pneumonia  and  suppurative  otitis  media  on 
seventeenth  day  of  disease ;  death  twenty-first  day. 

Child,  age  eleven  months  ;  a  little  membrane  on 
tonsils;  temperature  100*^;  pulse  120.  Within  twen- 
ty-four hours  temperature  rose  to  105°.  Child  seized 
with  convulsions  and  died  within  twelve  hours. 

Child,  six  years  old,  but  moderately  sick.  On  fif- 
teenth day  tenderness  of  all  joints.  From  time  to 
time  had  general  convulsions.  These  conditions  con- 
tinued until  death  took  place  on  the  twenty-eighth 
day. 

A  remembrance  of  these  histories  will  aid  us  in  es- 
timating properly  certain  symptoms  met  with  in  cases 
under  the  antitoxin  treatment. 

THE    ANTITOXIN    SERUM. 

The  serum  should  have  been  kept  in  a  moderately 
cool  place ;  should  be  clear,  and  free  from  any  bacte- 
rial growth.  Now  that  the  supply  is  abundant,  only 
serum  strong  in  antitoxin  should  be  used.  The  serum 
used  in  these  cases  was  prepared  in  the  laboratories  of 
the  New  York  City  Health  Department. 

Methods  of  injecting  the  serum. —  A  large  hyper- 
dermic  injection  syringe  is  selected,  holding  10  c.c. 
It  should  have  a  strong,  rather  long,  but  not  too  thick 
needle.  The  usual  methods  of  keeping  a  hyperdermic 
needle  aseptic,  and  cleansing  the  skin,  suffice.  The 
injection  should  be  made  in  subcutaneous  cellular  tis- 
sue, not  in  the  muscles,  and  may  be  made  on  the  side 
of  the  chest,  over  the  pectorals,  or  in  the  buttocks,  as 
desired.  As  a  rule  no  after-pain  is  felt,  but  at  times 
the  spot  is  very  tender  for  some  days. 
\  In  a  very  few  cases  abscesses  may  develop.  Proper 
serum  and  care  in  injecting  should  eliminate  this  dan- 
ger. 

Dose. —  The  size  of  the  dose,  I  believe,  should  be 
measured  chiefly  by  the  extent  and  intensity  of  the 
disease  ;  also,  but  to  a  less  degree,  by  the  size  of  the 
j)atient  and  the  duration  of  the  illness.  For  young 
children  with  but  moderate  lesions  of  tonsils  or  palate 
a  single  dose  of  800  units,  8  c.  c.  Behring's  standard 
No.  2  solution,  will  suffice,  or  15  c.  c.  of  a  1  to  50,000 
solution  Roux.  For  older  children  and  adults  1,000 
units  should  be  given.  In  children  who  are  already 
seriously  ill  or  who  already  show  the  toxic  effects,  or 
in  whom  the  larynx  is  involved,  a  dose  of  1,500  to 
2,000  units,  10-14  c.c.  No.  3  is  necessary. 

If  the  symptoms  do  not  abate,  another  1,000  to 
1,500  units  may  be  given  on  the  following  day.  In  a 
few  cases  still  a  third  injection  is  required.  In  a  very 
few,  a  week  or  ten  days  after  administering  the  anti- 
toxin, a  slight  return  of  exudate  may  appear  ;  here 
another  moderate  injection  is  indicated.  Where  these 
doses  have  not  benefited,  it  is  doubtful  if  larger  ones 
will  succeed. 

TREATMENT    OTHER    THAN    ANTITOXIN. 

Since  antitoxin  is  believed  to  act  merely  in  hasten- 
ing nature's  process  of  recovery,  and  since  it  is  cer- 
tainly not  sufficient  to  save  all  cases,  it  seems  only 
reasonable  that  we  should  employ  with  antitoxin  all 
other  means,  such  as  stimulants,  inhalations  and 
cleansing  douches,  which  we  have  reason  to  believe 
have  decided  beueficial  effects.     The  local  treatment 


especially  is  indicated,  as  the  serum  has  no  direct  ef- 
fect on  the  life  of  the  bacillus. 

THE  EFFECT  OBSERVED  IN  CASES  OF  DIPHTHERIA 
TREATED  WITH  ANTITOXIN  AT  THE  WILLARD  PAR- 
KER HOSPITAL  DURING  THE  FIRST  FIVE  MONTHS 
OF    1895. 

With  the  exception  of  a  few  who  died  shortly  after 
admission,  I  have  personally  watched  the  results  of 
the  treatment  in  all  the  cashes.  For  the  complete  his- 
tories I  am  greatly  indebted  to  the  kindness  of  the 
Resident  Physician,  Dr.  Somerset,  and  the  Assistant 
Resident  Physician,  Dr.  Bryant. 

STATISTICAL    SUMMARY    OF    RESULTS    WITH    SERUM. 

The  cases  here  considered  entered  the  hospital  for 
treatment  between  the  1st  of  January  and  the  1st  of 
May,  1895.  They  include  all  patients  received  who 
had  both  clinical  and  bacteriological  evidences  of 
diphtheria.  About  five  per  cent,  had,  upon  admission, 
only  swelling  and  hyperemia.  A  certain  number 
were  received  in  a  moribund  condition ;  these  are  also 
included.  Patients  who  after  admission  developed 
some  other  contagious  diseases  are  also  included,  al- 
though they  may  have  died  after  being  transferred  to 
another  hospital.  From  January  1st  to  May  1st  there 
were  255  cases  admitted;  of  these  183  recovered,  71 
died,  and  one  still  remains  in  the  hospital,  making  a 
mortality  of  27.8  per  cent.,  or,  if  the  case  remaining 
in  hospital  should  die,  a  mortality  of  28.2  per  cent. 
For  the  same  mouths  of  the  previous  year  there  were 
admitted  under  similar  conditions  211  cases,  with  82 
deaths,  or  a  mortality  of  38.8  per  cent. 

So  far  as  I  can  judge  from  memory  and  from  the 
hospital  records,  the  cases  were  fully  as  severe  as  last 
year.  The  number  having  laryngeal  diphtheria,  in- 
deed, was  one-third  greater,  and  these  are  the  cases 
which  contribute  the  majority  of  the  deaths.  The 
drop  of  over  25  per  cent,  in  the  mortality  I  believe  to 
be  due  to  the  influence  of  antitoxin. 

1  feel  compelled  here  and  later  to  touch  upon  cer- 
tain remarks  made  by  Dr.  Winters  at  a  meeting  of  the 
New  York  Academy  of  Medicine,  held  April  4th,  and 
published  by  him  in  pamphlet  form.  From  his  posi- 
tion as  a  visiting  physician  to  the  diphtheria  hospital, 
and  from  the  fact  that  he  had  studied  from  day  to  day 
the  effects  of  the  antitoxin  treatment,  his  statements 
that  the  treatment  had  produced  not  only  no  good  ef- 
fects but  many  most  dangerous  ones,  has  had  a  great 
influence  in  deterring  people  from  the  use  of  antitoxin, 
not  only  in  New  York  but  throughout  America 
where  his  statements  have  been  quoted. 

Dr.  Winters,  in  opening  his  remarks,  in  order  to 
break  the  force  of  a  moderate  improvement  in  the 
mortality  of  the  cases  admitted  during  the  first  three 
months  of  this  year,  as  contrasted  with  the  same 
months  of  last  year,  declared  that  diphtheria  was  far 
milder  now  than  one  year  ago,  and  that  this  was 
shown  clearly  by  the  fact  that  in  last  December  there 
were  in  the  hospital  eight  successive  recoveries  after 
intubation,  something  never  equalled  since  with  anti- 
toxin treatment.  The  hospital  records,  when  con- 
sulted, do  not  bear  out  these  statements.  They  show 
a  mortality  of  42  per  cent,  for  all  cases  in  December, 
and  not  one  of  all  the  thirteen  cases  intubated  recov- 
ered. Diphtheria,  as  met  with  in  the  hospital  before 
the  commencement  of  antitoxin,  was,  therefore,  of  a 
severe  and  not  a  mild  type. 
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If  we  consider  the  cases  according  to  the  day  of  the 
disease  on  which  treatment  was  commenced,  we  find 
that  of  the  59  nou-laryugeal  cases  in  which  treat- 
ment was  begun  within  the  first  three  days,  but  four 
died  —  a  mortality  of  six  and  one-half  per  cent.  One 
of  these  was  septic  from  the  start;  in  another  the 
diphtheria  was  complicated  with  general  tuberculo- 
sis. 

Day  treatmeut  Pharyngeal  and        j..  ^ 

was  begun.  Tonsillar. 

1  4  0 

2  28  2 

3  27  2 

4  36  7 

6  24  4 

C  15  5 

7  7  2 

8  and  9 13  4 

The  mortality  iu  the  95  admitted  after  the  third  day 
was  22  per  cent.  In  laryngeal  diphtheria  the  mor- 
tality, as  is  seen  in  the  table,  was  lower  in  the  cases 
admitted  within  the  first  three  days,  but  after  that 
time  no  difference  was  observed. 

Day  treatment  Laryngeal  j.-    ■, 

was  begun.  Diphtheria.*  -i^'o"- 

1  0 

2  6    [3]  [2] 

3  21  [14]  11    [9] 

4  20  [15]  13  [11] 

5  U    [7]  7    [G] 

6  9    [8]  6    [6] 

7  4    [4]  4    [4] 

8  10    [7]  [4] 

•  Cases  in  brackets  were  intubated. 

The  results  noted  by  the  New  York  City  Health 
Department  Inspectors  iu  the  cases  injected  by  them 
throughout  the  city  are  very  similar. 

There  is  one  consideration  which  1  think  is  rather 
overlooked  in  estimating  the  mortality  in  those  in 
whom  the  treatment  is  begun  late.  These  must,  from 
the  nature  of  the  case,  have  had  severe  diphtheria, 
otherwise  they  would  not  have  remained  sick  so  long, 
nor  have  sought  treatment.  The  mortality  would  al- 
ways be  somewhat  above  the  average  in  these  cases, 
regardless  of  the  influence  of  treatment. 

Further,  we  have  to  remember  that  the  facts  ob- 
tained from  the  class  of  persons  bringing  their  children 
to  the  hospital  are  not  always  accurate. 

The  effect  of  antitoxin  in  the  treatment  of  laryngeal 
diphtheria  is  a  matter  of  great  interest.  During  the 
last  five  months  of  1894,  that  is  before  the  use  of 
antitoxin,  there  were  36  intubated.  Of  these  23  died 
within  four  days.  In  1895,  during  February,  March 
and  April,  the  months  during  which  antitoxin  of  good 
strength  was  used,  there  were  53  intubated,  with  only 
17  deaths,  within  the  first  four  days.  Among  the  13 
cases  receiving  no  antitoxin,  which  lived  more  than 
four  days,  there  were  nine  deaths  after  the  fifth  day, 
and  of  36  receiving  antitoxin,  17.  Without  antitoxin 
four  recovered  out  of  36 ;  with  antitoxin,  19  out  of 
53. 

Laryngeal  cases  which  did  not  require  intubation 
for  the  same  months  gave  in  13  without  antitoxin 
four  deaths,  and  in  18  with  antitoxin  four  deaths. 

The  element  of  chance  in  these  results  apparently 
so  favorable  to  antitoxin  must  be  considered  ;  yet  if 
the  improvement  continues  it  will  be  but  fair  to  attribute 
it  to  antitoxin. 

[Tables  were  here  presented  giving  the  cases  of  lar- 
yngeal diphtheria  in  consecutive  order,  also  showing 
the  cases  ending  fatally  and  the  day  of  death.] 


Mortality  at  different  ages.  Figures  above  the  line  relate  to  plia- 
ryngeal  casex.  Those  l>elow  to  laryngeal.  Kigores  in  brackets  relate 
to  cases  intubated. 


12  mos. 
K.        D. 

3  2 


2d  12  IOCS, 
it.  D. 

6  1 


3d  12  mo*. 
R.  D. 
6  3 


4th  12  mos. 
R.        D. 

7  3 


3[0]    6  [5] 

5th  12  mos. 
R.  D. 
17  2 


4  [2]     14  [1] 

5-9  yrs. 
R.  D. 
24         1 


6[1]     11  [8] 

10-14  yrs. 
R.  D. 

14         1  meas. 


10  [6]        6  [«] 

15-30  yrs. 
R.        D. 
53         1  T.  P.  ft  aleo. 


8  [6]  2[1]    3  [2] 

R  —  recovered.    D  —  died. 


1  [1]  died  3i  brs. 


THE    BENEtTCIAL    RESULTS    OF    ANTITOXIN. 

Upon  the  Local  Procets. —  In  the  half-dozen  cases 
in  which  I  have  made,  or  seen  an  injection  made, 
within  the  first  twenty-four  hours  of  the  disease,  the 
results  have  been  so  remarkable  that  I  have  attributed 
them  to  the  antitoxin.  Following  are  the  histories  of 
two  cases  seen  iu  private  practice. 

A  boy,  eleven  years  old,  had  had  for  twelve  hours 
malaise,  with  pain  on  swallowing.  Inspection  showed 
the  tonsils  and  portions  of  the  palate  to  be  covered 
with  a  soft,  slightly  adherent  exudate.  The  boy  was 
injected  with  1,000  units,  and  twelve  hours  later  his 
throat  was  clear  and  temperature  normal.  I  do  not 
believe  this  would  have  been  a  severe  case  without 
antitoxin,  but  the  effect  seemed  magical. 

The  second  case  was  a  baby  one  year  old,  with  a 
slight  croupy  cough  for  twenty-four  hours,  and  steno- 
sis just  beginning.  Temperature  102°,  restless  and 
without  desire  for  food.  Injected  500  uniiS  and  found 
the  baby  the  following  morning  practically  well. 

When  the  disease  has  progressed  several  days,  and 
these  cases  are  the  ones  seen  in  the  hospital,  the  bene- 
fit is  not  so  apparent.  I  believe,  however,  that  a 
marked  effect  is  still  produced.  In  five  months  there 
has  been  only  one  case  of  pharyngeal  or  tonsillar 
diphtheria  in  which  the  membrane  has  increased  after 
admission.  I  believe  that  the  same  result  has  taken 
place  in  laryngeal  diphtheria.  Four  of  these  did 
indeed  require  tracheotomy  after  intubation,  but  I 
doubt  if  there  was  any  actual  increase  in  the  extent  of 
the  membrane.  The  pseudo-membrane  itself  has 
seemed  to  me  to  separate  somewhat  more  quickly 
than  formerly,  there  being  usually  seen  afrer  thirty- 
six  to  forty-eight  hours  a  line  of  demarcation  separat- 
ing the  membrane  and  making  it  look  like  a  slough 
ready  to  be  cast  off.  The  swelling  of  the  throat  tis- 
sues and  of  the  glands  of  the  neck  appear  to  me  to 
begin  to  abate  earlier  than  formerly.  The  ulcerated 
surface  left  in  some  cases  is  covered  with  a  soft  exu- 
date until  healing  occurs  some  days  later.  In  laryn- 
geal diphtheria  if  the  intubation  could  be  put  off'  for 
eighteen  hours  it  was  avoided  altogether.  The  time 
during  which  the  cases  remained  intubated  seem  to  me 
to  be  shorter  than  before  the  use  of  antitoxin.  Many 
children  coughed  up  their  tubes  iu  from  twelve  to  for- 
ty-eight hours,  and  quite  a  number  were  able  to  do 
without  them  afterwards.  Others  required  the  tube 
from  three  to  eight  days.  Exceptional  cases  occurred 
as  previous  to  the  use  of  antitoxin  when  the  tubj  had 
to  be  worn  for  weeks.  In  but  four  did  tracheotomy 
have  to  follow  intubation.  These  all  died.  The  gen- 
eral condition  of  patients  seems  to  me  to  be  benefi- 
cially influenced.  The  loss  of  appetite  and  the 
apathetic  condition  are  less  iipt  to  occur,  and  when 
present  seem  more  quickly  relieved. 

The  Ill-Effects  of  Antitoxin  Serum.  —  A  small  per- 
centage of  the  cases  had  a  slight  rise  of  temperature 
immediately  after  the  injection.     As  this  is  known  to 
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occur  in  a  certain  number  of  healthy  children  after  an 
injection  of  serum  for  immunization,  it  is  probably  due 
to  antitoxin.  In  seven  cases  abscesses  developed  at 
the  seat  of  the  injection.  None  of  them  were  serious. 
Rashes.  —  These  are  peculiar  to  the  serum  in- 
jections. They  are  undoubtedly  partly  due  to  the 
horse  serum,  not  altogether  to  the  antitoxin.  The 
eruption  may  be  limited  to  the  point  of  injection,  or 
may  more  or  less  completely  cover  tbe  whole  body. 
It  most  often  appears  as  an  urticaria,  but  may  resemble 
scarlet  fever  or  measles.  In  some  cases  all  the  forms 
may  be  united  in  one  person.  Following  the  eruption, 
desquamation  may  occur.  There  were  in  the  255  cases 
treated  48  having  eruptions.  In  12  of  these  there  was 
a  rise  in  temperature  of  from  two  to  four  degrees. 
This  lasted  from  one  to  three  days.  In  three  children 
and  one  adult  there  was  accompanying  the  rash  great 
tenderness  over  the  joints  of  the  extremities.  These 
pains  lasted,  in  all  but  one,  for  less  than  four  days. 
This  last  was  a  child  in  which  the  joint  affection  was 
more  serious.  The  child,  aged  fifteen  months,  was 
admitted  on  April  25th,  with  severe  stenosis.  The 
temperature  was  101°.  The  child  was  intubated,  and 
did  well.  It  received  two  injections  of  1,200  units 
each.  On  the  twenty-seventh  day  there  was  a  macular 
eruption  over  the  body  ;  twenty-four  hours  later  the 
joints  of  the  hands  and  feet  became  intensely  painful. 
The  child  dreaded  the  least  handling.  The  knees  and 
the  two  joints  of  the  left  thumb  became  more  swollen, 
and  appeared  like  acute  articular  rheumatism.  Before 
the  eruption  developed,  the  child's  condition  was 
rendered  more  serious  by  the  development  of  a  broncho- 
pneumonia, which  continued  gradually  to  increase 
until  death  two  weeks  later.  Examination  after  death 
showed  pus  in  both  knee-joints  and  in  the  two  joints 
of  the  thumb.  'I'he  surrounding  tissues  were  inflamed 
and  thickened.  Both  lungs  were  the  seat  of  extensive 
broncho  pneumonia.  The  septic  infection  of  the  joints 
I  regard  as  secondary  to  the  inflammation  caused  by 
the  antitoxin.  The  inflammation  caused  by  it  predis- 
posed the  joints  to  become  the  seat  of  a  septic  infection. 
This  was  the  only  case  in  which  a  complication  caused 
by  antitoxin  seemed  to  have  seriously  influenced  the 
health  of  the  child.  The  urticaria  or  erythema,  with 
at  times  accompany  ing  rise  of  temperature  is,  indeed, 
in  certain  cases  very  distressing,  and  in  a  person  already 
prostrated  might  not  be  wholly  without  danger  to  the 
patient.  In  no  other  cases  than  the  one  above  did  it 
seem,  however,  to  influence  the  course  of  the  disease. 

I  have  seen  no  serious  effects  upon  the  heart,  kidney 
or  nervous  system  which  1  lay  to  antitoxin.  Those  of 
you  who  remember  Dr.  Winter's  observations  upon 
the  first  part  of  the  cases  reported  here  may  wonder 
at  this  statement.  He  says  that  many  babies  have 
been  brought  to  the  Willard  Parker  Hospital  with 
eliglit  clinical  evidence  of  diphtheria  —  babies,  with 
the  exception  of  a  slight  exudate  in  the  throat,  and 
perhaps  a  slight  croupy  cough,  that  were  apparently 
healthy  and  with  rosy  color.  They  remain  in  good 
condition  for  about  ten  days  after  the  injection  of  anti- 
toxin, when  on  entering  the  ward  you  hear  a  moan, 
etc.  Tliese  are  tlie  cases  of  antitoxin  infection.  The 
temperature  charts  show  a  record  of  lUo°  to  106°.  The 
symptoms  may  gradually  subside,  leaving  the  baby 
woak  and  extremely  anemic,  or  for  days  the  tempera- 
ture varies  between  99°  and  107°.  This,  he  says,  is 
due  to  the  action  of  antitoxin  on  the  blood  and  is  anti- 
toxin septicemia. 


It  would  be  difficult  to  recognize  the  children  from 
the  above  picture.  During  the  last  four  months  there 
have  been  but  eleven  cases  whose  temperature  reached 
105°,  and  only  three  106°.  Eight  of  these  fourteen 
cases  had  on  admission  severe  laryngeal  diphtheria, 
and  were  almost  immediately  intubated,  and  all  but 
two  of  the  fourteen  had  pneumonia  during  their  high 
temperature.  One  of  these  two  was  septic  from  the 
beginning,  dying  on  the  sixteenth  day,  and  the  other 
was  an  eleven  months'  child  with  tubercular  ulcerations 
on  arms  and  legs.  This  child  steadily  grew  worse, 
and  died  of  exhaustion.  In  the  months  before  the  use 
of  antitoxin,  children  with  laryngeal  diphtheria,  if 
they  lived  long  enough,  very  frequently  developed 
septic  bronchitis  or  pneumonia.  These  children 
frequently  had  high  temperatures  before  they  died. 
As  these  cases,  under  the  use  of  antitoxin,  in  no  wise 
differed  from  those  seen  formerly,  and  as  they  were 
less  frequent,  it  does  not  seem  to  me  reasonable  to  at- 
tribute them  to  antitoxin.  Later,  Dr.  Winters  gave 
three  examples  of  different  kinds  of  antitoxin  infection, 
one  acting  on  the  kidneys,  one  on  the  nervous  system, 
and  one  causing  convulsions.  A  reader  not  cognizant 
of  the  facts  would  suppose  from  his  account  that  they 
were  all  mild  cases.  In  fact  all  three  were  severe 
laryngeal  diphtheria  on  admission.  I  will  give  his 
account  of  the  first  case,  and  then  that  of  the  hospital 
records.  His  other  two  histories  are  equally  mislead- 
ing. In  his  pamphlet  he  states :  "  A  second  form  of 
antitoxin  infection  was  seen  in  the  case  of  a  little  girl, 
aged  thirteen  months,  admitted  March  22d.  Given 
the  first  injection  of  antitoxin  immediately;  tempera- 
ture before  injection,  101.6°;  temperature  six  hours 
afterward,  104°.  Second  injection,  March  23d ;  after- 
noon of  the  same  day,  kidneys  ceased  to  act.  Hot 
pack  and  other  methods  of  treatment  resorted  to. 
Baby  died,  in  spite  of  all  treatment,  on  afternoon  of 
March  26th." 

The  hospital  records  add  the  following  points : 
"The  child  Mary  Quade  was  admitted  after  nine  days 
of  sickness ;  when  received,  her  throat  and  nostrils 
were  filled  with  foul  discharge.  Abundant  thin  mem- 
brane covered  tonsils,  soft  palate  and  pharynx.  The 
child  had  intense  dyspnea,  and  was  intubated  almost 
immediately  after  arrival.  The  day  after  admission 
paralysis  developed,  and  fluids  regurgitated  through 
the  nostrils."  With  these  added  facts  we  have  a  very 
different  picture  before  us,  and  hardly  need  to  lay  the 
suppression  of  the  urine  or  the  fatal  result  to  the  2,000 
units  of  antitoxin.  Time  does  not  permit  me  to  further 
show  why  I  believe  his  other  statements  give  an 
equally  wrong  impression. 

The  Limitations  of  Antitoxin.  —  Diphtheria  anti- 
toxin, 60  far  as  we  know,  has  no  action  upon  the  cells 
in  causing  them  to  resist  any  poisons  other  than  those 
produced  by  the  diphtheria  bacilli.  Here  we  see  at 
once  a  limitation  in  the  cure  of  the  complex  disease 
called  diphtheria,  for  it  is  as  correct,  for  instance,  to 
class  some  of  the  cases  met  with  as  pneumonia  com- 
plicated with  diphtheria  as  to  call  them  diphtheria 
complicated  with  pneumonia.  Upon  the  pneumonia, 
so  far  as  it  is  not  due  to  the  diphtheria  bacillus,  we 
cannot  hope  that  the  antitoxin  will  have  any  curative 
effect.  Another  limitation  is  suggested  by  the  results 
of  experiments  on  animals.  We  know  that  after  the 
infection  has  proceeded  but  a  moderate  distance  it  can- 
not be  arrested  by  antitoxin.  Experience  seems  to 
show  that  in  human  beings  also  the  cells  no  longer 
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react  to  antitoxin  after  a  certain  degree  of  poisoning 
has  taken  place,  and  this  point  in  some  cases  seems  to 
occur  very  early.  I  doubt  if  we  are  justified  in  saying 
that  in  these  the  actual  lesions  have  progressed  so  far 
that  without  any  further  poisoning  life  has  become  im- 
possible. 1  believe  it  may  be  possible  that  even  after 
the  administration  of  antitoxin  the  poison  goes  on 
producing  further  lesions. 

There  are  cases  in  which  even  when  the  antitoxin 
is  given  early,  it  apparently  fails  to  fortify  the  cells 
against  the  diphtheria  poison. 

In  the  hospital  the  effects  of  antitoxin  upon  laryngeal 
diphtheria,  though  in  one  way  striking,  are  in  another 
disappointing.  More  children  live  than  formerly,  but 
it  seems  as  though  still  more  should  live.  Many 
survive  the  acute  infeetion,  but  many  develop  broncho- 
pneumonia later  and  die.  It  has  occurred  in  cases  of 
diphtheria  treated  with  antitoxin  just  as  in  cases  not 
so  treated,  that  a  relapse  may  take  place  four  or  five 
weeks  after  recovering  from  the  disease. 

I  give  here,  in  closing,  two  instances  of  antitoxin 
limitation.  Alice  Means,  aged  sixteen  years,  a  girl 
strong  and  well  nourished,  was  admitted  to  the  hospital 
on  the  third  day  of  her  illness  ;  the  glands  of  her  neck, 
both  tonsils  and  the  peritonsillar  tissues  were  greatly 
swollen.  The  whole  area  extending  back  into  the 
pliarynx  was  covered  by  a  thick  dirty-white  adherent 
membrane,  her  nostrils  were  partially  obstructed  ;  tem- 
perature 99°,  pulse  108.  Her  intellect  was  clear; 
1,000  units  of  antitoxin  injected ;  same  amount  in- 
jected twenty-four  hours  later.  Thirty  hours  after  her 
admission  the  swelling  and  infiltration  were  much  less  ; 
membrane  had  lessened  and  was  of  more  benign 
character.  Her  heart  was  irregular,  but  patient  felt 
better;  temperature  was  99°  and  pulse  110.  Four 
days  after  her  admission  her  heart  action  became  much 
more  irregular  and  her  pulse  was  but  66,  falling  the 
next  day  to  34.  Patient  had  repeated  attacks  of  heart 
failure,  all  nourishment  was  vomited  so  that  stimulants 
had  to  be  given  by  rectum.  Patient  died  on  fifth  day. 
Autopsy  showed  extreme  fatty  degeneration  of  the 
heart  and  extensive  degeneration  of  the  other  organs. 

The  second  case  is  the  following :  Child,  aged  four 
years,  admitted  on  February  11th,  on  the  second  day 
of  the  disease;  was  well  nourished;  temperature  101°; 
pulse  150,  but  of  good  quality;  respiration  28. 
Examination  showed  the  several  glands  moderately 
swollen ;  the  tonsils  to  be  much  enlarged,  but  covered 
with  only  a  moderate  amount  of  membrane  ;  nostrils 
free  but  showing  some  discharge.  Three  days  later 
swelling  of  the  glands  of  the  neck  less,  exudate  gone 
from  the  throat,  temperature  103°,  pulse  156,  with  a 
trace  of  albumin  in  the  urine.  On  the  seventh  day 
child  had  an  attack  of  urticaria  ;  pulse  and  temperature 
a  shade  lower,  but  considerable  albumin  in  the  urine ; 
eyelids  edematous.  The  temperature  then  gradually 
rose  until  in  two  days  it  reached  105°,  and  there 
remained  until  death  on  the  sixteenth  day  of  the  dis- 
ease.    This  child  had  two  doses  of  1,500  units  each. 

The  effects  of  the  injection  of  antitoxin  serum  upon 
the  blood  of  healthy  children  : 

Dr.  J.  S.  Billings,  Jr.,  one  of  the  assistant  bacterio- 
logists of  the  Department,  examined  very  carefully  the 
blood  in  fifteen  babies  after  they  had  received  doses  of 
antitoxin  for  immunization.  The  children  received 
from  200  to  400  units  each.  No  alteration  was  dis- 
covered in  the  red  or  white  blood-cells.  The  number 
of   the   white  cells    practically    remained    unchanged, 


The  number  of  the  red  cells  showed,  however,  in  half 
of  the  cases,  a  very  interesting  change  ;  in  seven  of  the 
fifteen  a  gradual  diminution  in  their  number  took 
place  from  day  to  day  until  by  the  sixth  day  there  was 
a  loss  of  from  200,000  to  600,000  in  each  5,000,000 
of  their  cells.  After  this  date  the  number  rapidly 
increased,  until  upon  the  fourteenth  day  the  numbers 
had  returned  to  their  normal  amount.  In  an  adult  re- 
ceiving 1,200  units  the  same  result  took  place.  From 
6,000,000  the  count  dropped  to  5,400,000,  and  then 
returned  to  the  i.ormal  at  the  end  of  ten  days.  None 
of  these  persons  showed  any  evidences  of  anemia 
except  in  the  examination  of  the  blood.  The  cells 
contained  their  normal  amount  of  hemoglobin.  The 
blood  of  a  number  of  cases  of  diphtheria  treated  with 
antitoxin  was  compared  with  that  in  a  number  in 
which  no  antitoxin  was  used.  The  diminution  in  the 
number  of  the  red  blood-cells  was  greater  in  those  not 
receiving  the  antitoxin. 

IMMUNIZATION    AGAINST    DIPHTHERIA. 

The  results  in  New  York  have  been  as  remarkable 
as  those  obtained  in  Boston,  as  reported  by  Dr. 
Morrill.  They  have  partly  been  published  already,  so 
that  it  is  necessary  to  give  them  but  very  briefly. 

At  the  Mount  Vernon  branch  of  the  New  York 
Infant  Asylum,'^  a  case  of  diphtheria  developed  on 
February  18,  1894.  Cases  continued  to  develop  from 
time  to  time,  so  that  in  September  alone  fourteen  cases 
occurred.  From  that  time  until  January  14th  there 
was  hardly  a  day  in  which  a  case  did  not  develop. 
On  January  16th  and  17th,  221  children  were  each  in- 
jected with  from  100  to  200  units  Behring's  serum. 
No  bad  effects  were  seen,  and  during  the  next  month 
but  one  case  of  diphtheria  developed.  This  was  ou 
the  fourteenth  day.  From  February  22d  to  27th  five 
cases  appeared,  and  the  children  were  again  immu- 
nized. This  time  they  each  received  from  125  to  225 
units,  Behring's  standard,  of  a  serum  prepared  under 
the  direction  of  the  New  York  City  Health  Depart- 
ment. 

No  case  appeared  after  the  second  immunization  for 
a  period  of  five  weeks.  Cultures  made  from  the 
throats  of  those  in  the  neighborhood  of  this  case 
showed  diphtheria  bacilli  in  the  throats  of  six  of  the 
children.  These  six  were  given  200  units  each  on 
March  30th.  One  of  these  children  developed  a  tiny 
patch  two  weeks  later,  but  had  no  constitutional 
symptoms.  A  case  developed  on  May  3d  and  one  on 
May  27th  in  the  children  immunized  on  February 
27th. 

The  hospital  has  remained  so  nearly  free  of  diph- 
theria that  no  third  general  immunization  has  been 
thought  necessary. 

At  the  Nursery  and  Child's  Hospital '  in  the  three 
weeks  preceding  April  18,  1895,  there  were  fifteen 
cases  of  diphtheria.  Upon  that  day  136  children, 
varying  in  age  from  three  weeks  to  four  years,  were 
immunized  by  receiving  from  50  to  200  units  each. 
The  children  showed  no  bad  effects  from  the  injections. 
A  temporary  rise  in  temperature  occurred  in  one-fourth 
of  them,  which  lasted  for  six  to  twelve  hours.  From 
the  day  of  the  injections  to  the  present  time  no  diph- 
theria has  developed  in  the  hospital,  with  two  very 
interesting  exceptions  —  a  physician  and  a  nurse  who 
had  not  been  immunized. 

=  New  Vork  Medical  Kecord,  April  20,  ISO").     Koport  by  Dr.  Teok. 
■''  Loo.  clt.,  June  15,  1S95.     Report  by  Dr.  Thoinrts. 
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Throughout  New  York  City  there  have  been  over 
200  persons  immunized  by  the  Health  Department 
Inspectors  in  families  where  diphtheria  has  appeared. 
In  only  two  of  these  has  diphtheria  occurred,  and  in 
these  it  developed  within  twenty-four  hours.  The 
lesions  had  probably  already  started  before  the  in- 
jections were  made.     Both  recovered. 

CONCLUSION. 

Diphtheria  antitoxin  has  a  distinct  curative  effect  in 
diphtheria.  The  results  are  better  when  the  injections 
are  used  early  in  the  disease  and  when  the  diphtheria 
is  uncomplicated  with  pneumonia  or  sepsis.  The  total 
amount  required  in  the  treatment  of  a  case  varies  from 
1,000  to  4,000  units,  Behring's  standard,  and  is  de- 
termined by  the  severity  and  duration  of  the  disease 
and  the  weight  of  the  patient. 

An  injection  of  100  to  200  units  of  antitoxin  in  a 
person  will  give  an  almost  certain  immunity  from 
diphtheria  for  four  weeks.  If  security  is  desired  for  a 
longer  period  the  injection  must  be  repeated. 

Diphtheria  antitoxin  will  not  cure  all  cases  of  diph- 
theria even  if  given  early  in  the  disease.  It  does  not 
destroy  the  diphtheria  bacilli.  It  is  desirable,  therefore, 
with  the  antitoxin,  to  use  other  treatment,  both  local 
and  constitutional. 

The  injection  of  diphtheria  antitoxin  with  its  ac- 
companying horse  serum  is  accompanied  in  a  moderate 
percentage  of  the  cases  with  disagreeable  results,  but 
in  very  few  with  any  serious  ones.  No  cases  have 
been  observed  in  which  the  kidneys  showed  any  evi- 
dence of  being  seriously  affected.  It  does  not  appear 
to  have  any  deleterious  effects  on  the  blood,  other  than 
to  cause  a  moderate  temporary  diminution  in  the  num- 
ber of  red  blood-cells,  and  even  this  is  more  than 
counterbalanced  by  its  lessening  the  action  of  the  diph- 
theria poison. 


ANTITOXIN  IN  DIPHTHERIA. 

BY  CHARLES  K.  WITHINOTON,  M.I).,   UOXBIIKY,  MASS., 

Assistant  Visiting  Physician,  Boston  Ctty  Hospital. 

The  most  important  question  that  occurs  to  us  as 
clinicians  is,  "  lias  antitoxin  any  curative  value  iu 
diphtheria?"  On  this  point  I  have  some  figures  to 
which  I  will  call  your  attention.  They  are  obtained 
from  the  records  of  the  City  Hospital  iu  Boston  since 
the  middle  of  1890  when  the  "contagious  service" 
was  established.  For  six  months  of  tiie  year  1890, 
from  .July,  there  were  138  cases  with  .08  deaths  —  a 
mortality  of  42  per  cent.  The  following  year  1891, 
there  were  233  cases  with  105  deaths  —  4;")  per  cent. 
Tlie  next  year,  which  was  one  of  thirteen  months  to 
February  1,  1893,  there  were  376  cases  with  185 
deaths  —  mortality  of  49  pe»  cent.  In  1893  there 
were  389  cases  with  203  deaths,  or  52  per  ceut.,  show- 
ing a  progressive  increase  in  mortality  every  successive 
year,  up  to  that  which  ends  with  the  first  of  January, 
1894.  Coming  now  to  the  year  which  has  just  closed, 
with  the  first  of  February,  1895,  antitoxin  was  used 
during  the  last  seven  weeks  of  that  year,  and  during 
the  first,  forty-five  weeks  the  cases  were  treated  in  the 
old  way.  The  average  mortality  for  the  previous  four 
years  is  48  i)er  cent.  In  the  year  1891  there  have 
been  698  cases  with  266  deaths,  or  a  mortality  of  38 
per  cent.,  or  a  fall  of  10  per  cent,  from  tiie  average  of 
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four  years.  As  to  whether  that  diminution  was  a 
continuous  one  during  the  whole  year  or  was  limited 
to  certain  parts  of  the  year:  for  the  first  forty-five 
weeks  of  the  year,  during  the  time  that  no  antitoxin 
was  used,  there  were  578  cases  with  244  deaths,  or  a 
mortality  of  42  per  cent. ;  during  the  last  seven  weeks, 
when  all  the  severe  cases  were  treated  by  antitoxin, 
there  were  120  cases  with  26  deaths,  or  a  mortality  of 
21  per  cent.,  exactly  one-half  of  the  mortality  for  the 
previous  forty-five  weeks,  and,  you  see,  comparing  still 
more  favorably'  with  the  48  per  cent,  which  is  the 
mortality  for  the  whole  period  of  four  or  five  years 
previous  to  the  use  of  antitoxin. 

During  these  seven  weeks  it  was  my  privilege  to  be 
on  duty  at  the  hospital  and  to  use  the  antitoxin  in 
these  cases.  The  figures  in  regard  to  that  treatment 
have  been  published,  and  I  shall  not  trouble  you  to  go 
into  them  again  further  than  to  say  that,  of  these  120 
cases  during  that  period,  only  80  were  treated  with 
antitoxin  because  the  material  was  not  sufficient  to 
supply  all  the  cases,  and  the  remaining  40.  mostly 
milder  cases,  were  left  alone  so  far  as  antitoxin  was 
concerned.  Of  those  40  cases,  12  died,  or  30  per  cent.; 
the  40  cases  included  the  mild  ones  and  a  few  moribund 
ones  where  it  was  hopeless  to  give  the  material.  Of 
the  80  severer  cases  14  died,  or  a  mortality  of  17  per 
cent.,  and  taking  all  the  120  cases  together,  those 
treated  without  and  those  with,  the  mortality  is,  as  I 
have  stated,  21  per  cent.  That  is  one  answer  to  the 
important  question  as  to  whether  antitoxin  has  any 
curative  value.  That  question  does  not  mean  whether 
it  will  cure  all  cases,  for  the  limitations  have  been 
carefully  and  accurately  stated  by  Dr.  Park  ;  but  that 
it  has  a  beneficial  effect  upon  the  general  mortality  of 
a  hospital  and  of  any  community  in  which  it  is  used 
seems  to  me  without  much  doubt. 

A  second  question  is,  "  Has  the  remedy  any  un- 
favorable effects  ? "  The  answer  must  be  "  Yes,  a 
few."  These  are  chiefly  the  cutaneous  eruptions, 
which  are  awkward  and  uncomfortable,  but  not  danger- 
ous. I  never  have  seen  but  one  case  where  I  felt  that 
the  use  of  antitoxin  was  open  to  criticism  on  account 
of  safety.  Within  a  week  or  two  in  private  practice  I 
have  had  a  case  where  I  had  a  good  deal  of  anxiety, 
not  to  say  alarm,  from  the  use  of  it.  It  was  the  case 
of  a  lady  with  well-marked  diphtheria  involving  oue 
tousil.  As  promptly  as  possible  she  received  1,500 
units  of  the  Behring  solution,  and  with  the  effect  of 
almost  immediate  amelioration  of  the  symptoms  so  far 
as  appearance  of  the  lliroat  went.  Two  days  later  the 
other  tonsil  began  to  be  involved  with  rapidly  increas- 
ing membrane.  She  again  received  1,500  units,  and 
with  the  result  that  after  four  or  five  days  the  throat 
was  clear  of  membrane,  and  bacteriological  examination 
showed  it  to  be  clear  of  the  bacilli.  But  following 
that  for  about  a  week  she  was  in  a  condition  of  a  good 
deal  of  gravity,  characterized  first  by  local  erytheuia, 
then  general  erythema,  then  intense  urticaria,  then  by 
purpura  of  a  good  deal  of  severity  involving  both  legs, 
and  by  severe  pains  accompanying  the  course  of  the 
nerves  and  possibly  due  to  a  neuritis.  Her  condition 
was  oue  of  high  fever,  delirium  and  a  good  deal  of 
prostration.  She  has  come  out  of  it,  and  is  now  con- 
valescent from  the  disease.  The  gravity  of  the  symp- 
toms referable  to  antitoxin  in  this  case  will  lead  me  in 
the  future  to  be  a  little  conservative  in  its  use  in  cases 
which  appear  at  the  beginning  likely  to  be  pretty  mild. 
But  while  it  has  its  limitations,  and  while  it  has  its  ac- 
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cidents  and  ill  effects  in  certain  cases,  it  seentiH  to  me 
to  possess  the  great  preponderance  of  advantage  in  llie 
treatment  of  severe  cases ;  and  I  believe  that  the  re- 
duction of  mortality  at  any  rate  far  oifsets  any  of 
those  ill  effects  which  we  sometimes  see. 


ANTITOXIN  IN  DIPHTHERIA.i 

BY  QKOROE  G.   SEARS,  M.D.,  BOSTON, 

Physician  Co  Out-J'atients,  Boston  City  Hosjntal. 

It  has  seemed  to  me,  after  listening  to  this  series  of 
able  papers  on  the  subject  of  diphtheria  and  its  treat- 
ment, that  the  most  interesting  way  in  which  1  could 
take  part  in  the  discussion  would  be  to  give  an  ac- 
count of  the  results  obtained  at  the  Boston  City  Hos- 
pital with  antitoxin  from  February  Ist,  the  date  at 
which  Dr.  Withington's  observations  end,  to  May 
Slst.  In  the  short  time  which  is  allotted  me  it  will 
be  possible  to  give  these  results  in  a  rather  broad  way 
only,  reserving  fuller  details  for  some  other  occasion. 

Whatever  may  be  thought  of  the  value  of  statistics 
in  proving  the  worth  of  any  form  of  treatment,  it  is 
certain  that  antitoxin  for  the  present,  at  least,  will  be 
judged  chiefly  by  the  figures  which  are  supplied  by 
institutions  in  which  a  large  number  of  cases  of 
diphtheria  are  treated.  Yet  for  purposes  of  compari- 
son between  the  present  and  the  past,  there  is  a  de- 
cided choice  in  the  way  such  figures  are  presented. 
The  mortality-rate  may  be  deduced  only  from  the 
cases  in  which  the  serum  was  injected,  or  it  may  be 
made  up  from  the  total  number  admitted,  whether 
they  received  it  or  not.  So  long  as  it  was  not  with- 
held from  a  lack  of  supply,  but  only  because  the 
disease  either  seemed  too  mild  to  require  it  or  had  al- 
ready reached  the  stage  where  no  treatment  could 
avail,  the  latter  method  seems  unquestionably  the 
fairer,  since  it  entirely  eliminates  the  personal  factor 
in  the  selection  of  cases,  and  gives  no  ground  for  the 
suspicion  that  the  severe  ones  failed  to  receive  treat- 
ment, lest  they  should  spoil  the  statistics.  In  the 
present  instance,  however,  the  difference  is  very 
slight. 

In  gathering  the  following  figures,  based  on  the 
cases  admitted  between  February  1st  and  May  31st  of 
this  year,  I  have  not  made  the  bacteriological  exami- 
nation the  supreme  test,  since  I  have  included  several 
fatal  cases  which  either  died  so  soon  after  entrance 
that  no  cultures  were  made,  or  else  were  such  typical 
cases  that  the  failure  to  find  bacilli  on  one  or  two  at- 
tempts seemed  without  much  doubt  to  be  due  to  acci- 
dent. In  every  case  which  recovered,  however,  the 
diagnosis  was  made  in  the  laboratory.  As  a  result,  a 
higher  death-rate  is  given  than  perhaps  actually  oc- 
curred ;  but  if  antitoxin  can  stand  this  form  of  treat- 
ment, so  much  more  credit  is  due  it.  Under  this 
classification,  within  the  period  mentioned  above,  238 
cases  were  admitted,  of  whom  60  died  —  193  being 
treated  with  antitoxin,  with  47  deaths.  If  these  fig- 
ures be  added  to  Dr.  Withington's,  which  have  al- 
ready been  reported,  a  total  of  358  cases  and  86 
deaths  is  given,  with  a  percentage  of  24,  as  opposed 
to  290  admissions  during  the  same  period  last  year, 
with  137  fatalities_(47.2  per  cent.).  If  we  exclude  36 
cases  which  entered  moribund,  and  died  within  forty- 
eight  hours,  and  six  whose  death  was  not  connected 
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with  diphtheria,  the  mortality-rate  is  reduced  to  13.9 
per  cent.  A  comparison  of  the  results  obtained  iu 
the  operative  cases,  either  intubation  or  tracheotomy, 
is  just  as  striking,  not  only  in  the  proportion  of  re- 
coveries but  also  in  the  marked  reduction  in  the  num- 
ber in  which  such  interference  was  necessary.  Of 
the  290  cases  treated  a  year  ago,  77  (26. .0  per  cent.) 
required  operation,  only  nine  recovering,  while  in  the 
larger  number  treated  this  year  operation  was  neces- 
sary iu  but  41  ^11.0  per  cent.),  and  of  these  17  recov- 
ered. Of  the  24  deaths,  14  occurred  within  twenty- 
four  hours  after  admission,  while  10  received  no 
antitoxin.  Of  the  31  cases  treated  by  the  serum  17 
recovered,  54.8  per  cent.,  while  in  7  of  the  14  fatal 
cases,  operation,  injection  and  death  all  occurred 
within  twenty-four  hours  after  entrance.  As  I  look 
back  over  the  past  few  months  I  do  not  think  that 
this  marked  improvement  can  be  accounted  for  by 
any  change  in  the  severity  of  the  disease.  It  has 
seemed  to  me  that  the  normal  number  of  serious  cases 
had  been  admitted,  an  opinion  which  is  shared  by 
other  men  who  have  been  following  the  work  there, 
while  similar  results  obtained  in  other  hospitals  all 
over  the  world  make  it  extremely  improbable  that  so 
sudden  and  universal  a  change  should  have  occurred. 
Nor  do  I  think  that  the  smaller  number  of  operative 
cases  and  the  larger  number  of  recoveries  are  to  be 
accounted  for  by  any  alteration  in  the  type  of  the 
disease,  but  rather  that  the  reduction  in  the  number 
of  such  cases,  judging  from  the  effect  produced  in  the 
visible  membrane  in  the  throat,  is  due  to  the  action  of 
antitoxin,  partly  in  preventing  the  extension  of  the 
membrane  downwards,  and  partly  in  arresting  its  fur- 
ther development  in  cases  where  the  larynx  is  already 
involved  and  in  hastening  its  disappearance,  since 
time  and  again  patients  were  admitted  on  the  border- 
line of  operation,  in  whom  the  disquieting  symptoms 
rapidly  subsided  under  antitoxin,  steam  and  calomel 
sublimations.  That  antitoxin  does  not  always  shorten 
the  time  during  which  the  tube  is  worn  is  sufficiently 
well  shown  by  the  fact  that  it  was  not  permanently 
removed  till  the  seventh  day  in  one  patient,  the  eighth 
in  one,  the  tenth  iu  one,  the  twelfth  iu  one  and  the 
eighteenth  in  another.  Of  the  other  eleven  success- 
ful cases  it  was  woru  one  day  by  one,''  two  days  by  two, 
three  by  one,  four  by  two,  five  by  four,  and  six  by 
one  ;  the  average  time  being  six  days. 

Regarding  the  local  changes  in  the  visible  mem- 
brane in  the  throat,  in  none  of  the  cases  which  have 
come  under  my  own  observation  have  any  extraordi- 
nary effects  been  seen  ;  although  large  pieces  have 
occasionally  exfoliated  as  under  any  form  of  treat- 
ment, it  has  usually  disappeared  in  a  perfectly  orderly 
manner.  The  most  remarkable  effect  produced  in  the 
membrane  has  been  its  failure  to  extend  except  in 
rare  instances,  and  in  many  of  these  the  advance 
seemed  to  have  been  permitted  by  the  small  size  of 
the  dose,  a  second  injection  being  often  sufficient  to 
check  further  progress;  as  a  result  the  active  stage  of 
disease  is  shortened,  the  membrane  disappears  sooner, 
since  less  is  formed,  septic  absorption  is  diminished, 
and  the  swelliug  of  the  cervical  glands  and  the  infil- 
tration of  the  tissuos  of  the  neck  rapidly  subside,  iu 
some  of  the  cases,  even  of  those  accompanied  by  the 
constant  oozing  of  a  fetid  bloody  discharge  from  the 
nose  and  mouth,  where  sepsis  had  already  produced 
such  serious  cellular  changes  that  recovery  was  im- 
-  This  patient  ilied.  six  weeks  Inter,  of  scivrlsitiua. 
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possible,  the  local  effect  on  the  membrane  aud  the 
improvement  in  the  child's  sense  of  comfort  aud  in 
his  mental  condition  seemed  to  justify  its  use.  It  has 
often  seemed  in  such  cases  that  antitoxin  had  done  all 
that  could  be  expected  of  it  in  counteracting  the 
diphtheria  toxine,  the  patient  dying  not  because  it 
had  failed  to  do  its  proper  work,  but  because  it  is  no 
more  able  to  excite  a  dead  cell  than  is  electricity  to 
stimulate  a  dead  muscle.  Such  failures  suggest  that 
these  cases  might  have  been  saved  by  an  early  injec- 
tion, but  the  death  of  a  few  where  treatment  was 
begun  within  the  first  two  days  proves  that  some 
other  factors  beside  time  are  at  work,  which  may  not 
be  clinically  evident,  perhaps  a  mixed  infection. 

The  story  of  antitoxin  is,  however,  not  all  told  in 
chionicling  only  its  good  effects;  unfortunate  acci- 
dents have  undoubtedly  followed  its  use,  but  the  cases 
which  liave  come  under  my  own  observation  have 
been  practically  free  from  such  results.  Various 
forms  of  skin  eruptions  have  been  comparatively  fre- 
quent and  have  at  times  been  attended  by  considera- 
ble constitutional  disturbance  and  fever  and  the  ap- 
pearance of  a  trace  of  albumin  in  the  urine,  but  the 
condition  of  the  patient  was  never  such  as  to  give  rise 
to  anxiety.  In  some  half-a-dozen  of  these  cases  the 
joints  became  swollen,  tender  and  painful,  but  this 
almost  invariably  passed  off  within  forty-eight  hours. 
Rarely  after  one  injection  the  eruption  reappeared 
ten  or  twelve  days  later,  the  relapse  being  at  times 
accompanied  by  more  serious  symptoms  than  occurred 
with  the  first  manifestation. 

In  a  disease  where  complications  are  common  under 
any  form  of  treatment,  the  evidence  must  be  very 
conclusive  before  the  charge  that  antitoxin  is  respon- 
sible for  the  occurrence  of  endocarditis,  broncho-pneu- 
monia, nei)hritis  and  paralysis  can  be  sustained,  and  is 
not  supported  by  the  cases  now  under  consideration, 
in  order  to  determine  in  what  proportion  such  com- 
plications existed,  I  have  gone  carefully  over  the  rec- 
ouls  of  these  238  cases,  but  regret  that  the  figures 
obtained  can  be  regarded  as  only  closely  approximate, 
since  the  histories  are  not  always  sufficiently  explicit ; 
but  when  doubt  existed  I  have  tried  to  err  on  the  side 
against  antitoxin.  All  cases,  for  example,  have  been 
classed  as  broncho-pneumonia  in  which  slight  signs  in 
file  lungs,  as  noted  in  the  records,  were  accompanied 
by  a  rise  in  the  respirations  and  temperature,  though 
in  many  of  them  the  process  in  all  probability  was 
confined  to  the  bronchi,  and  I  have  also  included  those 
cases  in  which  it  developed  during  the  course  of  scar- 
let fever  acquired  subsequent  to  admission.  Those  in 
which  it  existed  prior  to  the  injection  are  naturally 
excluded.  Under  such  a  system  25  instances  were 
found,  in  11  of  which  it  evidently  contributed  to  the 
patient's  death.  The  occurrence  of  traces  of  albumin 
in  the  urine  was  common,  as  it  always  has  been,  at 
times  immediately  following  the  injection  of  the 
serinn,  once  or  twice  in  large  amount.  In  a  certain 
proportion  of  the  cases,  as  Dr.  Morrill's  statistics 
show,  this  must  be  looked  upon  as  its  result,  though 
in  others  it  was  probably  an  accidental  coincidence. 
In  a  few  cases  in  which  both  a  chemical  and  micro- 
scopic examination  of  the  urine  was  made  before  and 
after  its  use  by  Dr.  Ogden,  no  change  was  discovered. 
In  only  25  cases  did  the  amount  of  albumin  rise  to  as 
much  as  a  large  trace  as  reported  from  the  laboratory, 
while  iu  only  one,  the  fatal  issue  being  preceded  by 
convulsions,  could    the    condition  of  the    kidneys    be 


considered  as  taking  more  than  a  very  remote  part  iu 
causing  death. 

The  discovery  of  only  four  cases  of  paralysis 
among  the  records,  only  one  of  which  seemed  likely 
to  be  serious,  may  be  in  part  accounted  for  by  the  fact 
that  it  is  often  of  late  development,  and  may  have 
come  on  after  the  patient's  discharge.  It  is  also  pos- 
sible that  some  slight  cases,  when  it  was  confined  to 
the  throat,  were  overlooked,  but  the  figures  even  then 
give  no  support  to  the  idea  that  it  is  more  common 
after  antitoxin  than  under  other  circumstances.  Cases 
where  systolic  murmurs  developed  in  the  cardiac  area 
were  sufficiently  common,  aud  many  of  them  persisted 
till  the  patient's  discharge,  but  as  most  of  the  patients 
were  under  observation  but  a  short  time  it  is  impossi- 
ble to  say  how  many  were  permanent,  and  statistics 
on  this  subject  would  have  little  value  either  way. 

With  the  use  of  antitoxin  as  a  prophylactic  measure 
my  experience  is  limited  to  about  a  dozen  cases,  all 
of  whom  escaped  the  disease.  The  infection  of  the 
two  gentlemen  who  preceded  me  in  charge  of  the 
wards,  and  my  own  escape  after  an  immunity  dose  of 
250  units  of  Behring's  serum,  is  probably  nothing 
more  than  an  odd  coincidence. 

Before  the  8th  of  April  almost  all  of  the  cases  were 
treated  by  Behring's  antitoxin,  or  that  furnished  bv 
the  Pasteur  Institute  of  New  York ;  but  in  a  few 
instances  Aronson's  was  also  used  ;  since  then  a  supply 
has  been  most  generously  provided  by  our  State  Board 
of  Health,  sufficient  for  most  of  the  patients  who 
needed  it,  and  I  am  very  glad  of  this  opportunity  to 
acknowledge  our  indebtedness  to  them,  and  to  con- 
gratulate them  on  the  prompt  way  in  which  their 
material  was  furnished  to  the  profession,  and  the  suc- 
cess which  has  attended  its  use. 

Under  ordinary  circumstances  the  patients  received 
a  dose  varying  from  -OOO  to  1,500  units  on  the  day  of 
entrance,  and  again  on  the  following  day  or  the  day 
after,  if  the  progress  of  the  case  seemed  to  require  it. 
In  a  few  of  the  fatal  cases  very  much  larger  amounts 
were  given,  while  some  of  the  successful  results 
followed  the  injection  of  100  c.  c.  (1-50,000)  of  the 
State  Board  of  Health  product  given  in  the  course  of 
six  or  seven  days.  Contrary  to  the  opinion  which  I 
understood  Dr.  Park  to  express,  there  seemed  at 
times  a  distinct  advantage  in  these  large  doses. 

The  anterior  and  outer  surface  of  the  thigh  was  the 
site  usually  selected  for  the  insertion  of  the  needle,  and 
the  local  reaction  was  usually  slight,  though  a  few  of 
the  children  complained  of  considerable  pain  on  move- 
ment of  the  leg  for  the  first  twenty-four  hours  or  so. 
In  order  to  avoid  the  possibility  of  any  interference 
with  the  performance  of  their  duties  by  lameness, 
several  of  the  house-officers,  who  took  an  immunity 
dose,  selected  the  upper  arm  for  the  seat  of  the 
injection,  and  in  nearly  every  instance  it  was  followed 
by  marked  swelling,  which  was  accompanied  by  intense 
itching.  In  four  or  five  cases  an  abscess  resulted,  but 
as  this  also  followed  in  a  few  instances  during  the 
same  period  the  hypodermic  injection  of  a  drug,  and 
ceased  after  a  serious  conversation  with  those  who 
were  responsible  for  the  administration  of  the  serum, 
they  were  probably  the  result  of  some  failure  in 
technique. 

Other  treatment  consisted  in  the  use  of  iron,  brandy 
aud  the  cardiac  stimulants,  feeding  by  the  nasal  tube 
being  resorted  to  in  appropriate  cases  with  apparently 
brilliant  results.     The  only  local  treatment    was  the 
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irrigation  of  the  nose  and  throat,  when  the  child  did 
not  resist  too  strenuously,  with  a  normal  salt  solution, 
or  with  Dobell's.  After  the  membrane  had  di.sap- 
peured,  an  effort  wa.s  made  to  hasten  the  departure  of 
the  bacilli  with  mild  peroxide  of  hydrogen  solutions, 
boracic  acid  or  lemon  juice.  Croupy  cases  were 
treated  with  steam  and  calomel  sublimations. 

Ill  conclusion  1  would  say  that  the  careful  observa- 
tion of  these  cases,  most  of  which  were  under  my  care 
during  a  |)ortiou  at  least  of  their  illness,  has  changed 
my  position  from  that  of  a  good  deal  of  scepticism  re- 
garding the  value  of  antitoxin  to  one  of  considerable 
optimism.  While  it  has  not  fully  justified  all  the 
claims  of  its  most  ardent  supporters,  since  death  some- 
times occurs  even  when  the  injections  are  made  early 
in  the  disease,  in  cases  which  seem  clinically  appropri- 
ate, a  marked  reduction  in  the  mortality-rate  has 
followed  its  use.  In  the  rank  and  Hie  of  cases  the 
exfoliation  of  the  membrane  is  hastened,  the  amount 
of  septic  absorption  is  diminished,  and  the  danger  from 
this  source  therefore  decreased,  while  of  those  which 
are  complicated  by  laryngeal  stenosis,  a  smaller  pro- 
portion require  operation,  and  of  these  a  relatively 
larger  number  recover.  Even  in  hopeless  cases  the 
membrane  may  clear  up  under  its  use,  while  its  effects 
in  counteracting  the  diphtheria  poison  are  frequently 
seen  in  the  brighter  mental  condition  and  improved 
sense  of  well-being  of  the  patient.  Unfortunate 
results  have  occasionally  followed,  perhaps  from  some 
idiosyncrasy  on  the  part  of  the  patient,  perhaps  from 
some  chemical  change  or  decomposition  in  a  particular 
specimen,  but  whatever  its  cause,  in  the  face  of  its 
many  advantages,  such  accidents  should  no  more  deter 
us  from  its  use  than  the  occasional  death  from  ether 
should  prevent  its  employment  as  an  anesthetic,  though 
it  might  suggest  some  limitation  to  its  administration 
as  a  routine  practice  to  every  patient.  Even  if  all  the 
cases  of  broncho-pneumonia  or  albuminuria  which 
were  observed  could  be  ascribed  to  it  —  an  impossible 
task  in  a  disease  where  such  complications  are  common 
under  any  form  of  treatment  —  they  are  more  than 
offset  by  a  reduction  of  fifty  per  cent,  in  the  mortality- 
rate. 
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A  CASE  OF  ANEURISM  OF  THE  THORACIC 
AORTA.i 

BY  SARAH  M.  CKAWFOBl),  M.D. 

E.  F.,  married  man,  sixty-four.  Born  in  Basel, 
Switzerland.  Came  to  Massachusetts  in  1858.  Clerk 
in  banking-house  in  Boston  over  thirty  years. 

Family  history  good.  Grandparents,  uncles  and 
aunts  died  at  advanced  age.  Parents  died  of  pneu- 
monia —  father  at  fifty,  mother  at  seventy-two. 

Patient  was  five  feet,  ten  inches  in  height,  erect, 
broad-shouldered  and  compactly  built.  Normal  weight 
about  185  pounds.  Complexion  and  eyes  dark  ;  hair 
originally  black,  not  much  whitened  by  age.  Health 
always  robust  until  three  years  ago,  when  he  received 
a  blow  on  his  chest  over  the  region  of  the  heart.  He 
was  struck,  while  crossing  Devonshire  Street  in  Boston, 
by  iron  pipes  or  railroad  iron  which  projected  from 
the  end  of  a  loaded  wagon  or  truck.     He  had  waited 

'  Read  before  the  Korfolk  District  Medical  Society,  December  2!^, 
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for  the  team  to  pass,  not  seeing  the  projecting  irons, 
which  struck  him  as  the  team  whirled  round  the 
corner.  He  did  not  fall,  but  was  faint  and  nick.  He 
went  at  once  to  his  office  in  State  .Street,  closed  up  for 
the  day,  and  went  to  his  home  in  Longwood  Avenue, 
Roxbury.  He  continued  to  feel  faint,  sick  and  shaken 
up;  took  claret  frequently  through  the  afternoon  and 
evening  (using  an  entire  bottle);  could  not  eat  dinner, 
and  sat  up  very  little.  His  wife  applied  wet  compres- 
ses and  arnica.  The  next  day  was  Sunday.  He 
remained  in  tht  house,  resting  on  the  sofa  throughout 
the  day;  no  particular  pain,  but  lame  and  sore.  The 
skin  over  his  chest  was  quite  extensively  discolored. 
His  wife  said  that  the  discoloration  covered  a  place  as 
large  as  her  two  hands.  Monday  he  resumed  bis 
ordinary  occupation  and  said  very  little  about  his 
injury.  In  a  few  days  he  appeared  to  be  as  well  as 
usual  ;  but  he  soon  began  to  have  a  slight  cough,  to 
which  he  paid  little  attention. 

In  November,  1892,  he  had  an  attack  of  what  he 
called  la  grippe ;  did  not  consult  a  physician  ;  went  to 
his  office  every  day  and  did  his  usual  work,  favoring 
himself  when  he  could  by  sitting  instead  of  standing 
at  his  high  desk,  as  was  customary  with  him.  He  felt 
weak  and  miserable,  but  would  not  give  up.  He 
never  felt  well  afterwards.  His  cough  grew  worse ; 
he  had  occasional  shooting  pains  in  his  chest;  his 
throat  was  troublesome ;  and  he  complained  of  short- 
ness of  breath,  and  of  weight  about  the  chest. 

He  consulted  Dr.  Wm.  Wesselhoeft ;  was  under  his 
care  a  few  weeks.  Cough  did  not  improve,  although 
not  very  distressing  and  not  constant.  He  then  con- 
sulted Dr.  Greene,  of  Nervura  fame  ;  afterwards.  Dr. 
Copeland,  under  whose  care  he  remained  about  six 
months,  going  to  his  office  twice  a  week  for  treatment 
of  nose  and  throat. 

In  January,  1894,  through  the  influence  of  his  wife, 
whose  family  physician  I  had  been  for  many  years,  he 
consulted  me.  He  now  weighed  about  170  pounds. 
He  complained  of  cough,  choking,  and  inability  to 
swallow  solids,  and  of  dyspnea  after  exertion,  irritation 
of  the  throat  and  pressure  on  or  in  the  chest.  He  had 
occasional  shooting  pains  in  chest;  appetite  fair; 
bowels  regular  ;  sleep  good.  His  cough  was  laryngeal, 
loud  and  barking,  with  a  metallic  ring.  Upon  exami- 
nation, I  found  tongue  normal,  throat  dark  and  con- 
gested, the  mucous  membrane  of  the  whole  pharynx 
much  swollen,  and  the  uvula  twice  its  normal  size. 
There  were  two  irregular  streaks  about  an  inch  long, 
extending  longitudinally  on  the  posterior  wall  of  the 
pharynx,  where  the  mucous  membrane  looked  rough 
and  granular. 

Physical  signs :  By  inspection  there  was  a  lack  of 
elasticity  in  the  movements,  and  a  slight  difference  in 
the  size  and  shape  of  the  two  sides  of  the  chest  in  front, 
the  left  being  the  more  prominent ;  in  the  back  the 
right  side  just  below  the  scapula  was  more  prominent 
than  the  left.  The  percussion  note  on  the  right  side 
was  a  little  higher  iti  pitch,  and  tympanitic.  On  the 
left  there  was  diminislied  resonance.  By  auscultation, 
the  respiratory  sounds  were  heard  more  distinctly  over 
the  right  than  over  the  left  chest,  and  occasional 
sibilant  and  sonorous  rales  were  heard  over  both  lungs. 
The  area  of  heart  dulness  was  normal,  and  nothing 
abnormal  was  detected  in  the  sounds  or  rhythm  of  the 
heart.  Pulse  was  78.  I  prescribed  sulphate  of 
strychnia  (oue-thirty-second  of  a  grain),  and  cod  liver 
oil,"  three  times  a  day.     I  treated  the  throat  by  appli- 
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cations  of  tincture  of  iodine  and  glycerine,  equal  parts, 
and  prescribed  a  solution  of  bicarbonate  of  soda  in  the 
proportion  of  a  drachm  to  a  pint  of  water  for  spraying 
the  throat,  and  hot-water  gargles. 

I  saw  the  patient  frequently  for  a  few  days,  then 
occasionally  through  the  winter  and  spring.  His 
general  condition  seemed  to  improve  under  treatment, 
although  the  choking  at  meals  occurred  occasionally. 
During  the  summer  he  was  so  much  improved  that  I 
did  not  see  him  at  all.  Late  in  August  he  took  a 
severe  cold  from  going  without  his  overcoat,  his  pre- 
vious symptoms  were  aggravated,  and  he  grew  rapidly 
worse. 

October  26th  I  was  called  to  attend  him  at  his  home. 
I  saw  at  once  a  marked  change  for  the  worse.  He 
had  lost  ]  5  pounds,  was  weak,  and  had  an  anxious, 
careworn  look.  He  could  take  little  solid  food 
without  choking  and  strangling.  He  complained  of 
severe  pain  in  his  right  side;  it  seemed  to  follow  the 
course  of  the  right  eighth  intercostal  nerve.  Distress- 
ing dyspnea  followed  slight  exertion.  He  suffered 
great  prostration  and  pressure  in  his  chest.  His  cough 
was  hard,  suffocating,  and  followed  by  slight  expectora- 
tion of  thin,  glairy  mucus.  Upon  examining  the  chest 
I  found  very  little  change  since  my  former  examina- 
tion, except  that  the  respiration  seemed  less  in  the  left 
lung,  and  the  breathing  was  stridulous.  I  now  felt 
sure  that  there  was  some  growth  or  tumor  pressing  on 
the  left  bronchus  or  trachea,  the  esophagus  and 
pueumogastric  nerve  or  the  recurrent  laryngeal. 
Respirations  were  30.  Pulse  84,  small.  Temperature 
normal.  1  prescribed  a  hot-water  enema  to  be  given 
at  once,  one-eighth  of  a  grain  of  sulphate  of  morphia, 
by  mouth,  to  be  repeated  in  two  hours  if  necessary, 
and  a  large  hot  linseed  poultice  over  the  painful  side, 
and  advised  patient  to  remain  in  bed  until  my  next 
visit. 

The  next  morning  I  found  patient  free  from  pain  ; 
he  had  slept  but  little,  and  seemed  exhausted.  He 
complained  more  of  pressure  in  his  chest,  and  asked 
for  something  to  loosen  his  cough.  I  left  sulphate  of 
morphia,  to  be  taken  as  required,  and  directed  the 
chest  to  be  rubbed  with  compound  camphor  liniment. 
Temperature  normal.  Respiration  24.  Pulse  80. 
Patient  wanted  to  get  up,  but  I  advised  him  to  stay  in 
bed  another  day,  and  then  consult  Dr.  F.  I.  Knight.  He 
had  never  experienced  any  difficulty  in  lying  down, 
although  he  rested  better  on  his  left  side  than  on  his 
right. 

Two  days  later  I  saw  him  again  ;  he  was  sitting  up, 
and  there  was  no  appreciable  change  in  his  condition. 
Arrangements  were  made  for  him  to  go  to  Dr. 
Knight's  oHice  for  examination  and  treatment;  and 
from  October  29lh  to  November  20th  I  did  not  seethe 
patient,  but  1  heard  from  him  frequently  through  Dr. 
Knight  and  the  family  of  the  patient.'^ 

November  20ih,  21bt  and  26th,  I  was  called  to 
attend  him  at  liome  —  on  the  20lh,  for  diarrhea.  On 
the  21st  I  examined  his  chest  inch  by  inch;  but  1 
failed  to  find  any  further  evidence  of  what  I  suspected. 
His  weakness  and  dysphagia  had  increased,  so  that  it 
had  now  become  necessary  for  him  to  extend  his  neck 
and  elevate  his  slionlders,  bringing  them  forward,  in 
order  to  allow  liquids  to  pass  into  the  stomach.  His 
cough  was  frecjuently  followed  by  strangling,  retching 
or  vomiting,  and  the  vomited  matter  was  streaked  with 

'  Dr.  Kniglit's  iioton  of  tbo  ch.mo  show  Hint  by  "  |iliysic:il  signs  "  the 
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blood.  His  weight  was  reduced  to  150  pounds.  Pulse 
96.     Respiration  normal. 

On  November  28tli  the  patient  died  suddenly  and 
quietly,  at  about  seven  o'clock  in  the  evening.  He  had 
been  up  and  about  his  rooms  as  usual,  but  he  had  been 
rather  more  restless  and  much  weaker  than  at  any 
time  during  his  illness.  About  ten  minutes  before  his 
death  he  had  an  attack  of  vomiting,  soon  after  which 
he  fell  back  exhausted.  I  was  sent  for,  and  upon  my 
arrival  found  that  I  was  too  late.  The  patient  pro- 
bably died  when  he  fell  back.  I  found  that  the 
vomited  matter  contained  a  small  amount  of  blood, 
probably  not  more  than  an  ounce,  perhaps  less. 

November  29th  an  autopsy  was  made  by  Dr.  H.  W. 
White,  whose  report  I  append  : 

Autopsy.  November  29,  1894.  Man  about  sixty, 
fairly  well  nourished  and  vigorous.  No  external  signs. 
On  opening  chest  found  both  lungs  free  and  spongy  ; 
slight  hypostatic  congestion  on  back  of  each  lung;  no 
fluid  in  pleural  cavities.  Opening  pericardium,  found 
about  two  ounces  of  clear,  yellow  serum  ;  just  above 
the  heart,  in  median  line,  a  tumor  the  size  of  two  fists, 
filling  the  mediastinum  completely.  Desiring  to 
remove  this  tumor  and  preserve  its  contiguity  with 
other  organs,  the  chest  was  emptied  en  masse.  This 
tumor  gave  the  sense  of  crackling  to  the  touch,  was 
collapsible,  and  apparently  intimately  connected  to  a 
part  of  the  arch  of  the  aorta  and  its  branches.  Both 
lungs  were  removed,  and  the  rest  of  the  specimen 
preserved  entire.  It  was  found  to  be  a  very  much 
enlarged  aorta.  The  aorta  was  opened  along  its 
posterior  wall ;  it  showed  extensive  atheromatous 
degeneration  and  calcification.  From  its  commence- 
ment at  the  aortic  valves  it  was  evenly  enlarged  to 
twice  its  ordinary  calibre.  At  this  point  the  inner 
wall  of  the  dilated  aorta  was  soft  and  ragged,  and 
filled  with  clots.  This  pressed  against  the  esophagus, 
primary  bronchus,  and  its  branches  reaching  towards 
the  left  lung.  There  was  no  sign  of  complete  rupture, 
and  death  resulted  apparently  from  the  extensive 
pressure  upon  all  the  vessels,  nerves  and  contents  of 
the  mediastinum. 


REPORT  UPON  FOOD,  DRUGS    AND    ARTICLES 
OF  DOMESTIC  USE. 

BV    HKNNETT  F.  DAVKNPOET,  M.D. 

UELATIVE    DIGESTIBILITY    AND  NDTKITIVE    VALUE  OF 
OLEOMARGAKINE    AND    NATDRAL    BUTTER.^ 

Although  the  statements  made  as  to  the  relative 
value  as  food  of  natural  butter  as  compared  with  mar- 
garine have  varied,  yet  the  general  outcome  has  beeu 
that,  while  there  was  not  much  choice  between  them, 
yet  as  a  whole  butter  had  a  slight  advantage.  This 
has  lead  Dr.  Adolph  JoUes  to  carry  out  a  long  series 
of  observations  upon  dogs  fed  during  four  consecutive 
periods  alternately  with  natural  butter  and  with  mar- 
garine. All  the  discharges  were  examined  daily  for 
unassimilated  fatty  matter.  In  the  first  and  second 
periods  more  fat  and  less  carbohydrates  were  given  ; 
in  the  third  and  fourth,  less  fatty  matter  and  more 
carbohydrates.  IJutter  was  used  in  the  tirst  and  third 
periods,  and  margarine  in  tlie  second  and  fourtii.     The 

"  Silzb«riohl :    Kaiserl.   Akailemiein  VTieu,  6th  Miirz.  18!H. 
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other  articles  of  food  used,  such  as  wheat-meal,  sugar, 
etc.,  were  all  of  ascertained  composition,  and  were 
made  up  into  dog-hiscuit,  so  that  the  amount  of  the 
different  kinds  of  food  constituents  conbumed  during 
each  period  were  accurately  known.  It  was  thus  pos- 
sible to  trace  out  during  each  period  the  proportion  of 
proteids,  fat,  non-nitrogenous  or  mineral  matters  which 
were  either  digested  and  assimilated,  or  passed  un- 
digested. From  97  to  98  per  cent,  of  the  fatty  matter 
was  uniformly  digested,  whether  it  was  butter  or  mar- 
garine which  was  used.  During  the  first  and  third 
periods,  while  butter  was  given,  98.4  and  97.1  per 
cent. ;  and  during  the  second  and  fourth,  while  marga- 
rine was  used,  97.9  and  97.3  per  cent,  of  the  fatty 
matter  given  was  digested.  It  thus  appeared  in  this 
experiment,  where  proper  care  was  taken  to  have  all 
the  conditions  similar,  that  natural  butter  and  manu- 
factured margarine  had  practically  identical  coefficients 
of  digestibility  and  nutritive  value. 

An  item  is  going  the  rounds  of  the  newspapers  as  to 
the  relative  frequency  of  bacteria  in  natural  butter 
and  in  margarine,  which  considering  the  manner  of 
production  of  the  two  articles  seems  reasonable. 
According  to  the  item,  average  natural  butter  has 
been  found  lo  contain  from  ten  to  twenty  millions  of 
microbes  to  the  gramme,  while  average  margarine  had 
but  four  to  six  million.  The  maximum  found  in  butter 
was  forty-seven  millions,  while  in  margarine  it  was 
but  eleven.  While  cold  reduced  the  margarine  mi- 
crobes from  six  and  a  half  millions  to  about  oue- 
thirtieth  of  that  number,  it,  in  the  case  of  natural 
butter,  reduced  them  only  one-third  part  of  what  they 
were  before.  In  neither  natural  butter  nor  margarine 
were  any  pathogenic  bacteria  found. 

WINES    PRODUCED    IN    CALIFORNIA.^ 

Samples  of  the  194  brands  of  California  wines  rep- 
resented at  the  Chicago  Columbian  Exposition  were 
afterwards  analyzed  in  the  laboratory  of  the  United 
States  Department  of  Agriculture  at  Washington  by 
Dr.  W.  H.  Krug.  The  wines  were  from  all  the  im- 
portant districts  in  the  State,  and  included  all  the 
various  types  grown.  These  were  judged  as  to  their 
quality  by  the  standards  adopted  in  Germany,  upon 
the  report  of  the  Imperial  Commission,  although  these 
might  not  be  absolutely  fair  to  wines  grown  under 
different  climatic  and  soil  conditions.  In  only  a  few 
samples  was  any  sediment  noticeable,  most  of  the 
wines,  both  white  and  red,  presenting  a  fine  appear- 
ance, showing  that  they  were  well  matured  before 
being  bottled. 

Only  three  samples  exceeded  the  German  limit  for 
potass,  sulphate,  thus  showing  that  plastering  had  not 
been  excessively  used.  When  it  is  remembered  that 
it  is  the  sweet  wines  of  Southern  Europe  which  are 
the  ones  preferred  for  medicinal  use,  and  that  it  is 
these  same  wines  which  are  the  ones  most  extensively 
plastered,  the  advantage  of  the  sweet  wines  of  Cal- 
ifornia for  such  use,  as  none  of  them  were  found  to 
exceed  the  German  limit,  can  be  appreciated.  Many 
of  the  wines  had,  however,  been  excessively  sulphured 
in  the  fumigation  of  the  casks  for  the  prevention  of 
oxidation  and  of  the  growth  of  mycoderma  in  the 
wine ;  33  out  of  the  87  wines  examined  in  regard  to 
this  particular,  have  been  excessively  treated.  This 
custom  of  fumigating  wine  casks  with  sulphur  has  been 
in  general  practice  among  wine  producers  for  cen- 
2  Jourual  of  American  Cheiuical  Society,  September,  1894. 


turies,  and  nothing  better,  when  properly  ased,  has 
yet  been  discovered.  In  only  four  of  the  wiues  wa« 
any  salicylic  acid  found. 

On  the  whole  it  was  evident  that  the  California  dry 
wines  are  fully  equal  to  the  European  wines,  and  the 
red  wines  are  in  every  respect  superior  to  the  young 
French  clarets.  Tiie  sweet  wines  are  to  be  uncondi- 
tionally preferred  to  those  of  Europe  containing  the 
same  amount  of  alcohol  and  extract  as  not  being 
plastered.  This  superiority  is  already  being  ap[)reci- 
ated  in  Europe;  and  it  is  only  a  question  of  lime 
when  an  extensive  foreign  market  will  be  open  to 
this,  one  of  the  most  promising  American  home 
products. 

LIQUORS    OF    GOOD    STANDARD    QUALITY     DEFINED. 

The  following  extract  is  from  Senate  Hill  No.  180, 
which  was  introduced  before  the  State  Senate  last 
winter  for  the  purpose  of  so  amending  the  present 
statute  relating  to  intoxicating  liquors  as  to  define  the 
phrase,  "  good  standard  quality."  The  words  are 
used  in  the  statute,  but  are  of  no  effect,  not  having  a 
definite  meaning.  The  bill  was,  however,  pigeon- 
holed by  the  committee,  but  may  appear  again  before 
another  legislature. 

Section  1 .  Section  nine  of  chapter  one  hundred  of  the  Public 
Statutes  is  hereby  amended  by  strikinj^  out  all  the  words  of  the 
third  clause  thereof  and  substituting  therefor  the  following: 

"  Third.  That  no  spirituous  or  intoxicating  liquors  shall  be 
sold,  exchanged  or  delivered,  or  exposed,  offered  or  kept  for 
sale,  exchange  or  delivery,  upon  the  premises  d'^scribed  in  any 
license  except  such  as  are  of  good  standard  quality,  and  such  as 
are  free  from  any  adulteration  prohibited  in  the  Pharmacopaeia 
of  the  United  States,  and  under  the  several  acts  relating  to 
adulteration  of  food  and  drugs  for  either  a  food  or  a  drug.  And 
if  marked,  labelled  or  represented  as  being  the  product  of  any 
foreign  country,  they  shall  also  be  of  the  standard  quality  re- 
quired for  their  legal  sale  for  domestic  use  in  the  country  of 
their  reported  production.  All  such  liquors  as  are  sold,  exchanged 
or  delivered,  or  which  are  exposed  or  kept  for  sale,  exchange  or 
delivery,  under  a  license  of  the  sixth  class  shall  be  of  the  qual- 
ity required  for  their  sale  as  drugs  under  the  provision  of  the 
acts  relating  to  the  adulteration  of  food  and  drugs. 

"  All  spirituous  or  intoxicating  liquor  shall  be  deemed,  for 
the  purpose  of  this  act,  not  to  be  of  good  standard  quality,  if 
upon  analysis  it  shall  be  found  :  in  the  case  of  a  malt  liquor  or 
beer,  to  be  anything  other  than  the  alcoholic  liquid,  the  legiti- 
mate and  exclusive  product  of  the  fermentation  with  ye;ist  of  a 
wort  made  from  barley,  malt  and  hops;  except  it  be  a  malt 
liquor  or  beer  distinctly  labelled  or  otherwise  plainly  designated 
by  a  distinctly  qualifying  descriptive  name,  iu  which  case  the 
malt  may  be  wholly  or  in  part  replaced  by  any  wholesale  malt 
substitute,  which  is  plainly  indicated  by  the  descriptive  name. 
It  shall  also  be  deemed  not  to  be  of  good  standard  quality,  if  it 
be  cloudy  with  yeast,  or  if  it  contains  more  than  fifty  grains  of 
sodium  chloride  to  the  gallon : 

"  In  the  case  of  cider,  to  be  anything  other  than  the  alcoholic 
liquid,  the  legitimate  and  exclusive  product  of  the  ferraeutatiou 
of  pure  apple  juice: 

"  In  the  case  of  a  wine,  to  be  anything  other  thau  the  alcoholic 
liquid,  the  legitimate  and  exclusive  product  of  the  fermentation 
of  the  pure  juice  of  fresh  grapes,  and  containing  from  ten  to 
fourteen  per  cent,  by  weight,  or  twelve  and  four-tenths  to  seveu- 
teeu  and  three-tenths  per  cent,  by  volume,  at  the  temperature 
of  sixty  dej3;rees  Fahrenheit  of  absolute  alcoho' ;  except  it  be  a 
wine  distinctly  labelled  or  otherwise  plainly  designated  as  a 
'  fortified  sweet  wine,'  in  which  case  it  must  be  one  which  has 
been  fortified  with  wine  spirits,  and  which  is  iu  full  accord  with 
the  '  regulations  and  instructions '  issued  by  the  United  State.s 
internal  revenue  bureau  concerning  the  '  lortificatiou  of  pure 
sweet  wines  '  under  the  revenue  acts  of  the  United  States;  or 
except  it  be  a  wine  distinctly  labelled  or  otherwise  plainly 
desigualed  by  a  distinctly  qualifying  de.-*criptive  i\i\\  e  as  the 
product  of  some  other  fruit  juice  thin  the  pure  juice  of  fresh 
grapes;  iu  which  case  it  must  be  ihe  product  of  the  fermenta- 
tion of  the  pure  juice  of  the  fruit  plainly  indicated  in  its  de- 
scriptive name,  but  it  shall  be  of  like  ch.iracter  iu  all  other 
respects  to  that  produced  from  grapes,  except  such  as  are  neces- 
sarily implied  in  its  descriptive  qualifying  name: 

"  In  the  case  of  a  brandy,  to  be  anything  other  than  the  alco- 
holic liquid,  the  legitinuUc  and  exclusive  product  obtained  by 
distillation  from  fermented  unmodified  juice  of  fresh  grapes, 
and  which  since  its  distillation  lias  been  stored  (or  at  le;u>t  four 
years,  aud  which  contains  from  thirty-nine  to  forty-seveu  per 
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cent,  by  weight,  or  forty-six  to  fifty-five  per  cent,  by  volume,  at 
the  temperature  of  sixty  degrees  Fahrenheit  of  absolute  alcohol; 
except  it  be  distinctly  labelled  or  otherwise  plainly  designated 
by  a  distinctly  qualifying  descriptive  name  as  apple  brandy, 
peach  brandy  or  some  such  like  fruit  brandy  other  than  grape ; 
in  which  case  it  must  be  an  alcoholic  liquor  of  like  character  in 
all  other  respects  to  that  produced  from  grapes,  except  such  as 
are  necessarily  implied  in  its  descriptive  name: 

"  In  the  case  of  a  whiskey,  to  be  anything  other  than  the  alco- 
holic liquid,  the  legitimate  and  exclusive  product  obtained  by 
distillation  from  a  mash  of  grain,  wholly  or  in  part  malted  and 
which  since  its  distillation  has  been  stored  for  at  least  two  years, 
and  which  contains  from  forty-four  to  fifty  per  cent,  by  weight, 
or  fifty  to  fifty-eight  per  cent,  by  volume,  at  the  temperature  of 
sixty  degrees  Fahrenheit  of  absolute  alcohol,  and  which  is  dis- 
tinctly labelled  or  otherwise  plainly  designated  as  a  bourbon, 
rye,  corn  or  other  brand  of  whiskey,  by  a  distinctly  qualifying 
descriptive  name,  according  to  its  manner  of  production  : 

"In  the  case  of  a  gin,  to  be  anything  other  than  the  alcoholic 
liquid,  the  legitimate  and  exclusive  product  obtained  by  distilla- 
tion from  a  fermented  mash  of  grain,  wholly  or  in  part  malted 
and  rectified  from  juniper  berries,  and  which  contains  from 
forty-four  to  fifty  per  cent,  by  weight,  or  fifty  to  fifty-eight  per 
cent,  by  volume  at  the  temperature  of  sixty  degrees  Fahrenheit 
of  absolute  alcohol,  except  it  be  distinctly  labelled  or  otherwise 
plainly  designated  by  a  distinctly  qualifying  descriptive  name 
as  produced  in  some  other  manner,  in  which  case  it  shall  be  an 
alcoholic  liquor  of  like  character  in  all  other  respects,  except 
such  as  are  necessarily  implied  in  its  descriptive  name: 

"  In  the  case  of  rum,  to  be  anything  other  than  the  alcoholic 
liquid,  the  legitimate  and  exclusive  product  obtained  by  distilla- 
tion from  fermented  molasses  or  other  product  of  the  sugar- 
cane, and  which  contains  from  forty-four  to  fifty  per  cent,  by 
weight,  or  fifty  to  fifty-eight  per  cent  by  volume,  at  the  tem- 
perature of  sixty  degrees  Fahrenheit,  of  absolute  alcohol." 

BORIC    ACID    IN    FRUITS.^ 

Since  the  use  of  boric  acid  as  a  food  preservative 
has  become  geueral,  it  has  been  of  iuterest  to  learn 
if  some  of  this  same  element  was  not  also  naturally 
present  in  fruits  and  their  products.  In  most  of  those 
examined  for  this  purpose  it  has  been  found,  notably 
so  in  grapes  and  wines.  Dr.  E.  Hotter  of  the  Fruit 
Experiment  Station  at  Graz  now  reports  that  the 
apples  examined  by  him  were  found  to  contain  from 
2.8  to  12.0  [)arts  of  boric  acid  in  100,000  parts  of  their 
dry  substance;  the  pears  6.0  to  11.4  parts;  and  figs 
2.2  parts  of  boric  acid. 

COPPER    IN     PRESKKVKD     FRUITS    AND     VEGETABLES.* 

Prof.  A.  Tschirch,  of  Bern,  has  recently  published 
the  results  of  his  experiments  of  the  action  of  copper 
solutions  on  plant  life.  He  found,  as  had  also  Rumm, 
Frank,  and  Kriiger'  that  plants  which  had  been 
sprinkled  with  weak  noncaustic  solutions  of  copper 
made  a  more  vigorous  growth  than  those  which  had 
not  been  so  treated.  lie  claims  to  have  proven  from 
the  results  of  his  investigations  that  the  presence  of 
copper,  to  the  extent  of  not  exceeding  50  milligrammes 
in  a  kilogramme  of  preserved  vegetables,  is  of  no  hy- 
gienic importance.  The  governments  of  Italy,  can- 
tons of  St.  Gall  and  Basel,  have  now  legalized  the 
jiresence  of  copper  in  twice  as  large  a  quantity,  that 
is,  100  milligrammes  in  a  kilogramme.  France  had 
j)roviously  allowed  of  a  similar  quantity. 

According  to  the  report  of  R.  Kobert,''  he  obtained 
from  the  red-blood  coloring  matter  of  animals  which 
had  had  tartrate  of  copj)er  solution  injected  into  their 
circulation,  a  cop[)er-holding  substance  similar  to 
hemoglobin,  and  which  he  has  named  copperhemol. 
This  substance  Vj.  Merck,  the  manufacturing  chemist 
and  pharmacist,  has  now  introduced  into  trade  as  a 
blood  tonic.  According  to  Cervello"  copper  sulphate 
in  doses  of  20  to  30  milligrammes,  when   mixed   with 

■'  Zoitscli.  N:ilii\nij;s-MiUcllIiilcrsuch,  luul  llvgimie,  IMI"),  1. 

*  Zoit.sch.  il.  Allj{.  oslorn.  Apolh..  \oroin.  18tM,  S.U. 
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"  Di'utscb.  tiled.  Woob..  18;>5,  t  Hud  42. 

•  Wioiiur  mod.  Bliitt. 


milk-sugar  and  taken   before   meals   twice   daily,  will 
act  as  efficiently  as  a  blood-former  as  will  iron  itself. 

ANTIMONY    IN    ENAMEL-WARE    COOKING    UTENSILS.* 

P.  Kassper  reports  finding  a  brand  of  glazed  cook- 
ing-ware which  yields  a  notable  quantity  of  antimony 
to  boiling  organic  acids.  Upon  analysis  he  found  the 
glaze  to  contain  silica  39.8  per  cent.,  alumina  10.4, 
boric  acid  14.92,  antimony  oxide  14.32,  tin  oxide 
1.19,  phosphoric  acid  2.73,  soda  8.92,  potass.  7.72, 
and  zinc  0.36  per  cent. 

THE     BRETON    VEGETABLE    FOOD    COLORS.^ 

Dr.  G.  Possetto,  of  Turin,  reports  that  he  finds 
the  much  advertised  Breton  vegetable  food  colors  to 
be  as  follows  :  The  yellow  is  a  tin-oxide  lake  of  yel- 
low fustic,  the  blue  an  indigo  carmine,  the  green  a 
mixture  of  these  two  colors,  the  red  a  tin-oxide  lake 
of  cochineal,  the  orange  a  mixture  of  the  red  and 
yellow,  the  violet  a  mixture  of  the  red  and  blue, 
while  the  brown  was  a  tin-oxide  lake  of  no  specially 
recognized  vegetable  color.  Thus  six  out  of  the 
seven  colors  are  tin-oxide  lakes  containing  some  75 
percent,  of  the  tin  oxide  in  the  dry  color.  As  contain- 
ing  this  tin,  they  are  forbidden  to  be  sold  as  food  col- 
ors in  Germany. 

MILK    FOR    children's    USE.^° 

The  Canton  of  Basel,  in  May,  .  894,  passed  an  act 
concerning  foods,  which  provides  that  milk  for  chil- 
dren's use  shall  not  be  sold  if  it  will  deposit  any  sedi- 
ment upon  two  hours'  standing,  or  if  it  has  been  kept 
unsterilized  as  long  as  four  hours  since  it  was  milked 
from  the  cow.  These  conditions  are  additional  to  its 
being  of  good  quality  otherwise. 

FORMALDEHYDE    AS    AN    ANTISEPTIC." 

The  previously  reported  efficiency  of  formaldehyde, 
or  formic  aldehyde,  as  an  antiseptic  and  disinfectant 
has  received  further  confirmation.  This  with  its  non- 
poisonous  character,  easy  volatility,  and  freedom 
from  corrosive  or  other  damaging  action  on  fabrics, 
commends  it  for  many  purposes  of  practical  disinfec- 
tion. It  immediately  removes  the  ofltensive  odor  of 
putrid  urine,  feces,  or  carrion.  Its  activity  as  a  ger- 
micide, according  to  A.  Trillat,  is  equal  to.  if  not 
superior  to  that  of  corrosive  sublimate. 


I^eport^  of  ^ocictifi8i« 


FIFIH  ANNUAL  MKETING  OF  THE  HAKVAKD 
MEDICAL  ALUMNI  ASSOCIATION. 

(Continued  from  No.  6,  p.  UJ.) 

Thk  President:  I  will  ask  Dr.  Chadwick  to  read 
to  you  the  report  of  your  Committee  upon  the  Har- 
vard Medical  School  : 

Report  ok  thk  Committke  ox  thk  Hakvakd 
Medical  School. 

The  all-absorbiii<^  interest  in  the  Medical  School  is  cen- 
tred in  the  develoi)n]ent  of  the  obligatory  four  vears' course 
of  study.  In  1J<04  the  last  regular  cla.>is  under  the  three 
years'  course  graduated  ;  this  year  there  is  no  regular  grad- 
uating  class,  nevertlieless.  sixty-seven  men  take  their  de- 

■"  Zeitsch.  f.  Niilirunjrg-Mitlel-l'iitersuoli,  .iiut  Hygieuf,  IS95,  1(M. 
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grees.  They  consist  of  those  who  took  the  oj)tional  coiir.se 
of  four  years,  and  of  tliose  who  postponed  gradual inj^  last 
year  because  they  were  to  enter  hospitals,  or  of  thos(!  who 
failed  to  pass  the  examinations  at  the  completion  of  their 
three  years'  course. 

Seven  receive  tbe  M.I).,  cum  Uuule,  and  the  A.M. 

Five  "  It].V.,cu,nlaude. 

Nine  "  M. I),  after  tlie  voluntary  four  years' course. 

Forty-six    "  M.I),  after  three  years' course. 

The  influx  of  students  has  not  been  appreciably  dimin- 
ished by  the  extension  of  the  course  to  four  years,  as  this 
summary  of  the  students  in  attendance  during  the  past  year 
shows  : 

In  courses  for  graduates,  1894-9.5  (to  Dec.  1)         .        .        .  IH 

Fourth  class 'Si 

Third  class 9H 

.Second  cla.ss 12.J 

First  class 182 


Total, 


454 


If  the  next  entering  class  is  larger,  or  even  as  large,  as 
the  last,  the  capacity  of  the  building  will  be  taxed  to  the 
utmost  to  provide  tables  in  the  dissecting-room  and  desks 
in  the  laboratories,  etc.  Plans  for  securing  more  room  are 
being  earnestly  debated  by  the  Faculty.  The  lot  of  land 
is  not  large  enough  to  allow  of  more  than  a  small  addition 
to  the  present  building,  and  it  seems  improvident  to  expend 
seventy-five  or  one  hundred  thousand  dollars  to  enlai-ge  a 
building  which  the  persistence  of  the  present  rate  of  growth 
will  render  absolutely  inadequate  within  five  years.  In 
some  way  the  accommodations  must  be  enlarged  or  the 
number  of  students  diminished.  The  latter  alternative 
may  be  brought  about  by  raising  the  requirements  for  ad- 
mission or  by  extending  the  course  to  five  years.  It  would 
seem  a  parody  on  the  progress  of  human  institutions  should 
we  begin  the  twentieth  century  with  a  school  having  a 
five  years'  course  and  requiring  an  A.B.  degree  after 
three  years  of  study  from  its  matriculants,  that  being  iden- 
tical with  the  conditions  in  the  medical  school  of  Galionum 
in  the  thirteenth  century,  which  was  the  medical  depart- 
ment of  the  University  of  Naples,  the  first  university  which 
the  world  has  known.  Yet  this  dream  does  not  seem  un- 
likely of  accomplishment.  Has  not  the  Law  School  of  this 
university  recently  required  an  A.B.  degree  as  prerequisite 
for  admission  V  The  Universities  of  Oxford  and  Dublin 
require  that  candidates  for  medical  degrees  should  have 
already  taken  an  academical  degree  in  arts.  In  England 
the  General  Medical  Council  decreed  that  after  June  5, 
1892,  the  medical  course  should  last  five  years.  Even  Aus- 
tralia, in  its  four  universities,  which  have  medical  schools, 
requires  a  five  years'  course  for  its  lowest  medical  degree, 
which  is  the  combined  degree  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery.  For  its  two  higher  medical  degrees 
—  Doctor  of  Medicine  and  Master  of  Surgery — further 
study  and  examinations  are  required.  The  fame  of  a 
school  is  spread  more  by  the  excellence  of  its  teaching, 
the  difficulty  of  enjoying  its  advantages,  and  the  superior 
attainments  of  its  graduates,  than  by  the  number  of  the 
latter. 

The  extension  of  the  medical  course  to  four  years  has 
been  taken  up  with  surprising  unanimity  in  all  parts  of  the 
country.  The  subjoined  list  gives  the  names  of  some  of  the 
institutions  which  have  already  adopted  the  reform.  It 
could  i)robably  be  extended  somewhat,  if  the  annual  re- 
ports of  all  the  medical  schools  of  the  countrv  were  acces- 
sible. 

Medical  Schools  which  have  Adopted  an  Obligatory 
UouKSE  of  Four  Years,  with  Date  of  Adoption. 

JMichigan.—  University  of  Michigan,  Ann  Arbor  (1S90). 

Massachusetts.— Harvard  Universitv,  Boston  (1892). 

Pennsylvania.  —  University  of  Pennsylvania.  Philadelphia  (lSi12). 
Jefferson  Medical  College,  Philadelphia. 

Maryland.— Johns  Hopkins  University,  IJaltimore  (1893).  Baltimore 
Medical  College,  Baltimore  (1895).  Woman's  Medical  College  of 
Baltimore. 

District  of  Columbia.  -  Howard  University,  Washington  (1893).  Co- 
lumbian University,  Washington.  Georgetown  University,  George- 
town. 

New  York.  — Woman's  Medical  College  of  the  New  York  Intirmary 
(1893).  College  of  Physicians  and  Surgeons  (Columbia  College), 
New  York. 


IlllnoiB.— College  of  ChysiciaiiH  and  Sargeons,  Chicago.  North- 
western University,  Chicago. 

Iowa.—  College  of  Physioi.-iiis  and  .Surgeoiip.  Ke'<kuk  (I>)^). 

Ohio.—  Toledo  Medical  College,  Toledo  (1895). 

Minnesota.—  Unlver.sity  of  Mlnnexota  (\>'<jr,). 

Kentucky.-  I»ui»vllle  National  .Medical  College,  I»nl«»ille  (isaj). 

California.—  California  Medical  College,  .San  Francisco  (18'j5).  Cooper 
Medical  College,  San  Francisco  (1894). 

It  is  noteworthy  that  a  large  proportion  of  these  schools 
are  affiliated  with  universities,  which  fact  shouM  stimulate 
us  to  renewed  efforts  to  render  clo-er  our  tie  to  our  univer- 
sity. As  a  chief  measure  to  this  end,  the  Medical  Facultv 
and  this  Association  of  its  alumni,  acting  in  harmony  with 
the  alumni  of  the  Law  and  Scientific  Departments,  have 
repeatedly  petitioned  the  overseers  to  be  allowed  to  partic- 
ipate with  the  alumni  of  the  college  in  the  election  of  over- 
seers. The  corporation  is  known  to  favor  the  change. 
Committees  of  the  Board  of  Overseers,  in  1891  and  ao-ain 
in  1892,  reported  favorably;  but  both  reports  were  met 
by  an  adverse  vote  in  the  board  —  on  the  first  occasion, 
of  15  to  9  votes,  and  on  the  second,  of  11  to  8  votes. 
The  change  of  a  very  few  votes  will  give  us  the  coveted 
majority. 

The  continued  diminution  in  the  number  of  men  with 
degrees  in  arts,  letters  or  science,  in  the  entering  classes  of 
the  school  has  been  slightly  reversed  this  year,  as  may  be 
seen  by  the  following  table : 

Per  cent,  of 
Year.  Matricalanis. 

1884 53.9 

1885 53.3 

1886 46.8 

1887 45. 

1888 38.8 

1889 J4.4 

1890 38. 

1891 36.8 

1892 28.2 

1893 27. 

1894 33. 

The  table  still  makes  evident  that  the  governing  boards 
of  the  university  have  not  considered  the  reciprocal  needs 
of  the  college  and  the  professional  schools.  The  former  is 
losing  students ;  the  latter  are  being  forced  to  accept  stu- 
dents less  well  prepared  to  pursue  their  strictly  professional 
studies. 

The  following  changes  have  been  made  in  reorganizing 
the  departments,  to  provide  for  the  fourth  year  of  instruc- 
tion: 

Early  in  the  year,  Dr.  W.  H.  Baker  resigned  his  position 
as  Professor  of  Gynecology.  That  department  was  then 
reorganized  and  placed  under  the  direction  of  the  Profes- 
sor of  Obstetrics.  Dr.  F.  H.  Davenport  was  promoted  to 
be  Assistant  Professor  of  Gynecology  ;  Dr.  George  Haven 
was  appointed  Instructor  in  Gynecology ;  and  Dr.  Edward 
Reynolds,  Assistant  in  Gynecology;  Dr.  J.  B.  Swift  re- 
tains his  former  position  of  Assistant  in  Gynecology.  Dr. 
C.  M.  Green,  Assistant  Professor  of  Obstetrics,  will  con- 
tinue to  give  clinical  instruction  in  Gynecology  in  the  City 
Hospital. 

Dr.  Maurice  H.  Richardson  has  been  transferred  from 
the  chair  of  Assistant  Professor  of  -Vnatomy  to  Assistant 
Professor  of  Clinical  Surgery  ;  while  the  Demonstrator  of 
Anatomy,  Dr.  Franklin  Dexter,  has  been  promoted  to  the 
vacant  chair.  Dr.  Fred.  B.  Lund  and  Dr.  John  B.  Blake 
have  been  appointed  Assistants  in  Anatomy.  The  posi- 
tion of  Assistant  in  Histology  has  been  abolished  ;  and  Dr. 
A.  Schiifer,  of  Zurich,  Switzerland,  has  been  appointed 
Demonstrator  of  Histology. 

The  following  new  appointments  have  been  made  :  Dr. 
G.  H.  Monks,  Instructor  in  Clinical  Surgery;  D-,  J.  C. 
Munro  and  Dr.  E.  W.  Dwight,  .\ssistants  in  Clinical 
Surgery ;  Dr.  C.  L.  Scudder,  Dr.  W.  M.  Conant.  Dr.  C. 
A.  Porter  and  Dr.  S.  J.  ^lixtor.  Assistants  in  0(>erative 
Surgery;  Dr.  Henry  Jackson,  Additional  Assistant  in 
Clinical  Medicine  ;  Dr.  Morton  Prince,  Special  Clinical  In- 
structor in  Diseases  of  the  Nervous  System;  Dr.  E.  A. 
Crocker,  Assistant  in  Otology ;  Dr.  Abner  Post.  Instructor 
in  Syphilis.  Dr.  A.  P.  Chadbourne  having  declined  reap- 
pointment as  Instructor  in  Pharmacology,  Dr.  Franz  Pfaff 
was  appointed  to  fill  the  vacancy. 
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With  this  abundance  of  teachers  —  nearly  a  hundred  — 
it  would  seem  that  every  branch  of  medicine  might  be  ade- 
quately taught;  yet  the  existence  in  this  city  of  the  '^  Bos- 
ton Polyclinic,"  a  combination  of  young  men  having  clinical 
facilities  for  instruction  to  offer  to  students  who  are  willing 
to  pay  their  fees  for  special  instruction  outside  the  school, 
shows  that  the  school  docs  not  command  all  the  material 
for  clinical  instruction  that  is  available.  It  is  undoubtedly 
true  that  in  many  departments  the  school  does  not  feel  the 
need  of  this  instruction;  but  the  mere  fact  that  these  men 
find  it  worth  their  while  to  band  themselves  together  to 
advertise  their  courses,  shows  that  there  is  a  public  by 
which  their  instruction  is  valued  and  sought  after. 

The  (question  naturally  suggests  itself,  in  view  of  these 
facts.  Does  the  school  meet  all  the  demands  of  this  commu- 
nity for  instruction  to  undergraduates  and  graduates?  In 
many  branches  of  medicine  this  may  probably  be  answered 
in  the  affirmative,  but  in  some,  such  as  gynecology  and,  to 
a  lesser  degree,  laryngology,  genito-urinary  diseases,  and 
others,  the  small  number  of  students  to  whom  clinical  in- 
struction can  be  profitably  given  at  one  time  would  sug- 
gest that  all  available  material  should  be  secured  for  the 
school. 

In  view  of  this  large  number  of  instructors  the  further 
(juestion  arises  whether  any  systematic  scheme  is  adopted 
by  one  and  all  of  them  in  their  methods  of  instruction.  It 
is  noticeable  that  in  many  departments  there  is  no  one 
head  ;  there  are  several  professors  with  co-equal  powers, 
but  independent  jurisdiction  over  their  subordinates.  If 
this  condition  gave  rise  to  the  healthy  rivalry  such  as 
exists  between  the  intra-  and  extra-mural  schools  of  Edin- 
burgh, its  advantages  might  offset  its  disadvantages ;  but 
this  is  not  the  case.  Does  the  Faculty,  as  a  body,  exercise 
any  ade([uate  supervision  over  the  proper  co-ordination  of 
its  multifarious  departments  ?  The  methods  by  which  in- 
struction may  most  profitably  be  imparted  in  all  branches 
of  medicine  are  under  constant  discussion  in  these  days, 
and  new  instructors  may  naturally  take  up  their  work 
without  a  fidl  appreciation  of  the  most  approved  modern 
methods.  In  the  scientific  departments,  such  as  chemistry, 
anatomy  and  physiology,  teaching  is  the  chief  concern  of 
t(he  lives  of  the  jjrofessors  and  instructors;  and  they  may 
be  exfjected  to  consider  carefully  the  means  by  which  their 
knowledge  may  be  best  imparted  to  their  students.  But  in 
the  clinical  branches  the  positions  are  held  chiefly  as  a 
means  to  the  extension  of  the  holder's  practice,  and  their 
incentive  to  excel  in  teaching  is  necessarily  less.  These 
men  must  bo  coached  in  order  that  the  full  measure  of 
their  capabilities  as  instructors  may  be  elicited.  It  is 
notorious  that  some  of  the  professors  in  the  schools  have  in 
the  past  habitually  discoursed  to  their  classes  upon  the 
hist  rare  case  that  they  have  seen  in  their  private  practice. 
This  is  a  matter  of  great  intei'est  to  the  professor,  but  is 
not  of  most  utility  to  the  average  student.  Does  it  not 
seem  as  though  meetings  of  the  instructing  body  should  be 
held  from  time  to  time  during  the  year,  at  which  the 
teachers  should  discuss  these  and  kindred  topics? 
For  the  Committee, 

James  R.  Chadwick.. 

Thk  Puksioent:  For  reasons  which  it  is  not 
necessary  to  specify  I  asked  Dr.  (librarian)  Brigham 
to  ^iv(!  me  bibliographical  lists  of  the  contributions  to 
medical  lilcirature  of  some  of  our  guests.  In  due 
course  Dr.  Hrigliatn  forwarded  the  lists  with  the  ac- 
companying note :  "  Though  I  remained  up  till  a 
late  hour  last  night  I  could  not  finish.  Dr.  Dock  is 
very  reasonable,  but  Professor  Park  has  it  bad,  —  to 
the  extent  of  fourteen  pages."  I  hope  Dr.  Park  will 
continue  to  have  "  it  bad,"  for  the  worse  he  has  it  the 
better  it  will  be  for  you. 

Dr.  Roswell  Park,  Professor  of  Surgery  in  the 
University  of  Buffalo,  Surgeon  to  the  Buffalo  General 
Hospital,  Consulting  Surgeon  to  the  F'itch  Hospital, 
liuffalo  keeps  what  Chicago  failed  to  get. 


speech  of  dr.  roswell  park. 

Mr.  President  and  Gentlemen  of  this  Asso- 
ciation:—  I  do  not  think  I  ever  in  my  life  more 
heartily  yearned  for  the  gift  of  eloquence,  or  the  grace 
of  oratory,  than  at  this  moment  in  order  that  I  might 
do  justice  to  such  an  occasion.  I  assure  you  it  is  a 
very  great  pleasure  indeed  to  meet  with  you  here  to- 
day, and  I  am  looking  forward  also  with  most  pleas- 
ant anticipation  to  witnessing  the  commencement  ex- 
ercises to-morrow  —  for  one  reason,  because  I  want  to 
contrast  them  with  some  others  which  I  recently  at- 
tended on  the  other  side  of  the  frontier. 

A  few  weeks  ago  I  attended  a  convention  in  one  of 
the  Canadian  universities  ;  and  although  I  sat  within 
ten  feet  of  the  chancellor  on  the  stage,  I  was  unable 
to  hear  anything  that  he  said.  They  had  that  good 
old  English  custom  of  making  a  noise,  and  the  stu- 
dents at  the  other  end  of  the  hall  made  such  a  com- 
motion that  it  was  impossible  to  hear  anything  that 
was  said  on  the  stage.  Of  course,  you  are  aware  of 
the  Oxford  and  Cambridge  customs,  and  it  seems  that 
they  are  still  imitated  on  this  side  of  the  water.  They 
also  had  a  dinner  afterwards,  and  I  was  asked  to  say 
something.  In  fact,  our  Canadian  friends  have  a  habit 
of  calling  to  his  feet  every  man  who  is  still  able  to  get 
there  after  a  dinner.  And  I  took  occasion  to  allude, 
as  gently  and  pleasantly  as  I  could,  to  the  commotion 
which  I  had  witnessed  and  the  scenes  that  had  come 
under  my  observation  ;  and  I  thought  I  would  try 
them  with  a  little  anecdote  about  a  friend  of  mine,  as 
I  put  it,  who  was  making  a  Fourth  of  July  speech  in 
this  country. 

During  the  progress  of  it  he  was  annoyed  a  great 
many  times  by  a  man  who  persisted  in  asking  him 
questions  or  making  remarks,  and  the  gentlemen  finally 
called  him  down  something  after  this  fashion  :  He 
stopped  abruptly  in  the  midst  of  his  speech,  and  said, 
"  My  friend,  I  want  to  speak  to  you.  Are  you  a 
Christian  ?  "  —  "  Yes,  sir."  —  "  And  you  go  to  church 
regularly  ?  "  —  "1  do."  Said  he,  "  My  friend,  do  you 
believe  in  the  efficacy  of  prayer  ?  "  —  "I  do  ;  I  say 
mv  prayers  every  night."  —  "  Good.  Do  you  believe 
in  the  doctrine  of  regeneration  ?  "  —  "  I  do  ;  I  believe 
in  it  literally."  He  said,  '•  Better  yet.  Now,  my 
friend,  I  want  to  give  you  a  piece  of  advice  ;  when 
you  go  home  to-night  and  retire  to  the  privacy  of 
your  bedroom,  get  down  on  your  knees  and  pray  very 
earnestly  and  faithfully,  pray  as  you  never  prayed  be- 
fore that  you  may  be  born  again,  and  still-boru." 
Now,  they  saw  it,  if  they  were  English. 

Dr.  Shattuck  has  extended  to  me  a  very  cordial  in- 
vitation to  speak  to  you  on  the  very  newest  and  latest 
fad,  that  is,  medical  education.  And  he  told  me  that, 
at  least,  it  would  have  the  beauty  of  novelty.  Now, 
you  understand  the  difficulties  of  that  topic,  gentle- 
men. I  do  not  know  what  your  needs  are.  I  under- 
stand one  of  my  colleagues  says  the  crying  need  of 
St.  Louis  is  more  colleges.  They  only  have  fourteen 
now. 

But,  if  one  may  be  retrospective  for  a  few  moments, 
and  serious  now,  when  I  look  over  the  history  of  the 
past  and  try  to  find  for  my  own  betiefit  what  has  so 
hindered  the  progress  of  medical  education  in  time 
past,  and  that  which  being  removed  has  permitted  the 
rapid  strides  of  the  last  few  decades.  I  find  that  after 
all  it  was  the  malign  influence  of  the  church.  It  is 
rather  an  uupleasaut  thiug  to   have  to  say,  but   it  is 
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literally  true,  that  tlie  greatest  euemy  of  medical  prog- 
ress in  all  past  time  has  been  the  church  and  its 
authority.  In  fact,  as  one  writer  in  the  Forum,  I  be- 
lieve, put  it  not  long  ago,  "  the  authority  in  the  past 
has  been  the  Juggernaut  under  whose  wheels  have 
been  crushed  the  boldest  and  best  spirits  of  the  past." 

Now,  probably  in  no  branches  of  medical  study  has 
that  authority  been  wielded  more  obstinately  than  in 
the  study  of  anatomy  and  surgery.  The  [iractical 
study  of  anatomy  was  forbidden  virtually  during  the 
Middle  Ages  because  the  church  thought  that  it  was 
impious  to  mutilate  a  form  which  was  made  in  the  di- 
vine image.  That  pious  objection,  however,  does  not 
seem  to  have  kept  them  from  so  far  mutilating  it  be- 
fore death  as  to  tear  it  to  pieces  with  rack  and  wheel 
and  with  other  clerical  instruments  of  that  kind. 

Dissection  was  considered  unworthy  and  entirely 
beneath  the  dignity  of  any  gentleman  in  those  Middle 
Ages  ;  and  if  one  were  so  far  guilty  of  lowering  his 
dignity  as  that,  he  was  made  to  suffer  for  it  in  many 
ways.  It  is  a  matter  of  history,  you  know,  that  dur- 
ing the  fifteenth  and  sixteenth  centuries,  although  pub- 
lic lectures  on  anatomy  were  held,  the  professor  him- 
self did  not  do  the  dissecting;  he  hired  some  barber 
to  do  it,  and  himself  simply  expounded  what  the  bar- 
ber exposed,  and  that  also  accounts  for  the  fact  that 
the  razor  was  the  first  anatomical  scalpel,  and  was 
preserved  for  that  use  for  a  great  many  years.  Papal 
indulgence  was  also  necessary  during  those  earlier 
days  before  one  could  dissect  anybody,  and  even  then, 
when  the  indulgence  of  the  Pope  was  secured,  it  was 
not  customary  to  open  the  cranium  because  it  was 
held  to  be  contrary  to  public  opinion.  Religious  cere- 
monies were  held ;  and  I  think  one  of  the  most  inter- 
esting events  of  the  Middle  Ages  must  have  been 
some  such  ceremony  as  this,  which  one  can  read  about 
in  the  history  of  medicine,  as,  for  instance,  at  one  of 
the  Italian  universities  when  a  body  was  publicly  to 
be  dissected,  it  was  brought  to  the  neighborhood  of 
the  university  building  in  a  box  by  the  executioner  — 
of  course,  it  being  the  body  of  a  malefactor.  Under 
cover  of  that  box  it  was  formally  brought  into  the 
anatomical  hall.  Now  that  body  was  disreputable, 
and  he  was  disreputable  who  touched  it  until  it  had 
been  made  reputable,  and  that  was  done  partly  by 
stamping  the  seal  of  the  university  upon  the  breast  of 
the  corpse.  If  it  happened  to  be  a  decapitated 
corpse,  the  head  was  placed  between  the  legs  and  the 
solemn  ceremony  went  on  as  before.  After  the 
corpse  had  been  made  reputable,  and  the  dignity  of 
him  who  was  to  touch  it  was  thus  preserved,  and  after 
the  conclusion  of  the  more  solemn  ceremonies  in  the 
anatomical  hall,  then  there  were  public  entertainments, 
which  were  given  by  strolling  actors  and  itinerant 
musicians,  and  ceremonies  of  public  festival  which 
lasted  the  balance  of  the  day.  Imagine  something  of 
that  kind  going  on  at  Harvard  University  to-day  ! 

It  is  a  curious  thing  that  the  first  anatomical  theatre 
ever  erected  was  erected  at  Aquapeud,  in  Padua,  by 
Fabrizio,  in  the  year  1549;  he  built  it  at  his  own  ex- 
pense, but  he  built  it  so  high  and  so  dark  that  it  was 
necessary  to  use  torches  in  order  that  they  might 
see  the  dissections.  That  was  the  father  of  anatomi- 
cal theatres  of  to-day. 

In  this  connection  also  it  is,  to  me  at  least,  very  in- 
teresting to  note  a  certain  event  that  occurred  in 
Pjgypt  about  thirty  years  ago.  Of  course,  you  know 
better   than  I  how  the  ancient  school  of  Alexandria 


stood,  how  it  was  dignified  in  those  old  days  bv  the 
anatomical  teachings  of  Herophilus,  Erasiitratus,  and 
others  almost  equally  well  known,  and  how  with  the 
decadence  of  that  school  there  was  practicallv  no 
teaching  of  anatomy  in  Egypt  for  1,700  years.  Post- 
mortems were  made  by  individuals,  but  no  public  teach- 
ing of  anatomy.  And  one  may  read,  that  about  thirty 
years  ago,  I  think,  or  in  that  neighborhood,  in  the 
new  school  there.  Clot  Bey  (who  I  take  to  be  a 
Frenchman,  in  Egypt)  was  giving  a  public  lecture  on 
anatomy  in  the  little  theatre  school  ;  and  —  to  show 
how  again,  under  the  church,  the  religious  prejudice* 
has  always  iuten'ered  —  he  was  talking  to  Moham- 
medan students  naturally,  and  one  of  the  Mohamme- 
dans jumped  down  from  his  seat  on  the  upper  ranges, 
as  Clot  Bey  was  developing  the  thorax,  and  drawing  a 
poniard  he  stabbed  him  in  the  side.  Clot  Bey  seemed 
to  be  singularly  cool  because  he  noticed  he  was  not 
seriously  hurt;  and,  as  the  story  goes,  he  opened  the 
case  which  he  had  with  him,  took  out  a  piece  of  plas- 
ter, applied  it  to  his  side,  and  went  on  as  if  nothing 
had  happened  :  "  Gentlemen,  we  were  speaking  of 
the  disposition  of  the  ribs.  I  have  now  a  splendiil 
opportunity  of  showing  you  that  a  blow  struck  from 
above  will  not  penetrate  the  thorax,"  and  went  on 
with  his  lecture. 

Surgery  has  had  to  share  the  fate  of  anatomy  in  hav- 
ing been  considered  disreputable  until  comparatively 
recent  times;  and  in  fact,  so  markedly  was  this  the 
case  in  Germany  that  it  required  the  imperial  edict  of 
Charles  the  Fifth,  in  1558,  to  make  the  practice  of 
surgery  reputable;  and  so  strong  was  the  prejudice 
against  it  and  those  who  practised  it,  that  Rudolph  the 
Second,  about  thirty  years  later,  had  to  renew  the 
edict;  and  that  is  about  the  first  legitimate  surgery 
that  the  history  of  surgery  records.  And  even  at  that 
time,  the  barber  —  or  the  barber's  surgeon,  more  pro- 
perly —  who  dressed  the  wounds  of  the  victim  who 
had  been  removed  from  the  tortures  of  the  Inquisition 
was  thereby  himself  disgraced. 

History  also  relates  at  about  this  time,  or,  more  ac- 
curately, in  the  year  1650,  there  was  a  celebrated 
dispute  about  the  position  of  the  heart.  It  appears 
that  the  Margrave  of  Baden  had  been  very  sick,  and 
his  house  physician  wanted  to  apply  a  blister,  and  he 
wished  to  place  it  directly  over  the  centre  of  the 
thorax.  Some  of  the  consultants  claimed  that  the 
heart  was  not  situated  in  the  centre  of  the  thorax  but 
on  the  side.  To  settle  the  dispute  a  hog  was  brought 
in  and  opened,  and  the  heart  was  found  on  the  left 
side.  Then  the  margrave  dismissed  his  house  physician 
for  his  ignorance  in  thinking  that  a  margrave's  heart 
was  differently  located  from  any  other  hog's. 

It  is  interesting  also  to  note  that  there  was  not  a 
complete  human  skeleton  in  all  Europe  until  the  year 
1658,  and  that  skeleton  was  set  up  in  Vienna.  It  is 
stated,  I  believe,  that  Galen  advised  his  pujiils  to  go 
to  Egypt  and  see  a  skeleton,  but  that  is  the  drst  record 
of  a  complete  skeleton  in  Europe  at  that  time. 

But  time  presses,  and  I  would  like  to  speak  for  a 
moment  of  the  student  life  of  the  Middle  Ages,  it,  was 
so  different  from  anything  that  we  know  now;  and 
yet  some  of  the  student  customs  of  to-day,  like  the 
student  corps  of  the  German  universities,  etc.,  are 
really  the  relics  and  habits  of  the  customs  of  those 
days. 

In  the  sixteenth  century  the  students  of  the  Italian 
university    used  to  choose   not    only    the    rector    and 
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officers,  but  tliey  deculed  the  curriculum  of  instruction. 
In  fact,  in  those  days  the  students  had  everything  their 
own  way  absolutely.  These  were  the  days  of  travelling 
scholars,  when  men  attended  a  term,  perhaps,  at  one 
university,  and  then  passed  to  another  ;  and  one  of  the 
most  shocking  [)icture8,  most  disreputable  pictures,  of 
the  Middle  Ages,  to  my  mind,  is  the  atrocities  and 
barbarities  which  those  travelling  scholars  used  to 
perpetrate  —  not  only  in  the  universities,  but  it  is 
faid  they  would  get  drunk  and  go  into  the  pulpits  of 
tlie  churches  and  turn  out  the  priests  and  preach  to 
the  congregation,  as  many  as  would  stay,  or  keep  them 
from  leaving ;  and  they  were  guilty  of  murder  and 
wanton  atrocities  of  all  kinds  Perhaps  one  sees  a 
little  survival  of  that  sort  of  thing  in  the  stories  one 
may  read  to-day. 

These  were  the  days,  too,  when  professors  were  not 
highly  paid.  1  have  read  that  Melancthon,  one  of  the 
greatest  teachers  of  his  time,  during  the  first  eight 
years  of  his  professorship  was  paid  at  the  rate  of 
forty-three  dollars  a  year. 

That  surgery  remained  so  long  in  the  hands  of  the 
lower  classes,  the  barbers,  and  their  equivalents,  was 
a"ain  mainly  due  to  the  injunctions  of  the  church. 

You  know,  too,  at  this  time  that  the  monks,  or  the 
religious  classes,  were  about  the  only  ones  who  had 
any  education  ;  and  this  is  true  of  medical  as  well  as 
any  other  education.  They  were  about  the  only  ones 
who  could  read  and  write ;  they  monopolized  the 
knowledge;  and  at  the  same  time  they  were  taught  by 
the  church  that  to  shed  blood  was  not  within  their 
pale,  consequently  anything  which  required  the  shed- 
ding of  blood,  like  surgical  operations,  etc.,  was  left  to 
other  classes.  There,  again,  the  church  has  been  the 
greatest  enemy  in  times  past  of  the  surgeon  and  his 
craft. 

I  think  nothing  gave  such  an  impetus  to  surgery  as 
when  some  of  the  French  surgeons  began  to  purchase 
indulgences  of  the  Po[)e  that  they  might  dissect  and 
shed  blood  —  in  other  words,  that  they  might  operate  ; 
and  this  was  in  the  days  of  the  celebrated  old  College 
of  St.  Come,  when  the  barbers  were  allied  with  the 
Faculty  of  Paris,  and  St.  Come  was  at  war  with  it. 
And  the  best  thing  that  ever  happened,  in  all  proba- 
bility, in  the  history  of  surgery,  was  the  alliances,  or 
the  consolidation,  of  those  two  classes,  or  parties  — 
the  university  faculty  and  the  old  college  itself. 

These,  too,  were  the  days,  by  the  way,  wlien  every 
stitch  was  charged  for  separately,  and  it  was  an  object 
for  the  surgeon  to  put  in  as  many  stitches  as  he  could. 
Tiiis  was  in  accordance  with  the  old  German  maxiiu, 
Viel  Hnffl  {N(ihtc)  viel  Geld. 

liut  1  must  pass  on.  I  do  not  know  of  anything 
else  which  shows  the  evil  influence  of  the  church  so 
well  as  tho  care  of  the  insane.  Within  the  past  week 
one  has  rtad  of  barbarities  indulged  in  at  one  of  the 
German  asylums,  or  monahteries,  where  the  insane  are 
carid  for.  It  is  nothing  to  what  occurred  less  than 
two-hundred  years  ago  under  the  authority  of  the 
churcli ;  it  is  nothing  to  the  way  the  insane  were 
drowned,  or  submerged  until  they  were  almost  drowned  ; 
it  is  nothing  to  that  historic  spot  on  the  coast  of 
Franco  at  Hiarritz,  known  as  the  Cote  des  Fous  —  the 
Fool's  Coast,  or  Shore  —  where  tiie  insane  were 
brought  down  and  held  under  water  until  they  were 
almost  drowned.     That  was  a  regular  practice. 

liut  let  us  turn  from  the  past,  gentlemen,  to  the 
present;  and  let  mo  detain  you  but  a  moment  longer 


now  with  some  remarks  about  the  local  situation. 
Years  ago  I  used  to  wonder  how  it  happened  that  none 
of  our  text-books  emanated  from  Boston.  If  you  look 
over  the  college  catalogues  of  this  country  and  ask 
yourselves  whose  books  are  mos-t  studied,  you  do  not 
find  many  Boston  names.  Now,  why  is  that?  It  is  a 
question  1  have  never  been  able  to  solve  for  myself. 
Not  because  you  have  not  as  good  colleges  here,  or  as 
good  practitioners  as  elsewhere.  I  pledge  you  my 
word,  gentlemen,  this  is  not  idle  compliment.  I  think 
to-day  that  the  best  surgery  done  in  this  country  is 
done  in  Boston  ;  and  I  think  that  will  hold  good  about 
the  other  branches,  though  I  do  not  know  so  much 
about  them.  I  think  the  most  scientific  surgery  done 
in  America  to-day  is  done  right  in  this  city.  And  the 
objection  will  not  much  longer  hold  good  with  regard 
to  text-books. 

There  have  emanated  from  some  of  the  teachers  of 
this  school  of  late  certain  books  in  my  own  line,  as 
well  as  in  others  ;  but  you  will  pardon  me  if  1  talk 
more  about  those  which  I  know  most  about.  There, 
for  instance,  is  the  volume  of  lectures  by  Dr.  Cheever, 
which  is  full  of  his  ripe,  wonderfully  ripe,  experience. 
There  is  the  work  of  Dr.  Warren,  which  I  think  is  the 
most  creditable  book  on  surgical  pathology,  and  the 
most  beautiful  medical  illustration  of  the  book-maker's 
art  that  has  ever  been  issued  from  the  American  press. 
There  are  the  contributions  of  Dr.  Watson,  of  Dr. 
Bradford,  and  Dr.  Lovett,  which  are  superb  in  their 
way  ;  and  it  will  not  be  much  longer  that  one  can  say, 
Who  studies  a  book  which  came  from  Boston  ? 

We  have  regulated  the  requirements  for  admission 
to  the  study  of  medicine  quite  dififerently  in  New  York 
from  the  way  you  do  it  here.  We  have  in  New  York 
an  organization  which  is  known  as  the  University  of 
New  York.  Perhaps  many  of  you  have  not  heard  of 
it.  It  is  not  a  teaching  body;  it  does  not  concern 
itself  by  giving  degrees ;  but  it  is  constituted  by  the 
Legislature  of  New  York  as  the  supervising  educational 
institution  of  that  State,  and  everything  else  is  tributary 
to  it.  Now,  that  was  presided  over  for  a  number  of 
years  by  George  William  Curtis,  which  will  be  a 
guarantee  of  its  excellence  and  its  position.  The 
University  of  New  York  absolutely  regulates  matters 
in  every  way,  and  it  has  taken  hold  of  this  question  of 
the  study  of  medicine,  and  now  the  medical  colleges  of 
New  York  no  longer  bother  about  preliminary  require- 
ments. The  State  has  relieved  us  of  all  that  necessity, 
and  no  student  can  begin  to  study  now  until  he  has  a 
certificate  of  (jualitication  which  comes  from  the  regents 
of  that  school. 

The  University  of  the  State  of  New  York  manages 
the  University  Extension  for  us,  which  is  the  State 
Museum,  in  wliich.  for  instance,  are  contained  those 
magnificent  treasures  gathered  by  Hall,  and  by  his 
colleagues,  illustrating  the  history  of  the  State.  It 
manages  travelling  libraries  for  us,  and  does  a  great 
deal  for  us;  and,  among  other  things  —  well,  1  will 
shorten  what  1  wanted  to  say  —  simply  let  me  close 
this  paragraph,  please,  with  the  statement  that  every- 
thing is  in  its  control. 

You  have  heard  of  the  Chatauqua  in  the  State  of 
N'"w  York.  It  has  provoked  in  many  minds  ridicule; 
it  has  provoked  a  smile  on  many  a  face ;  and  yet  the 
Chataucjua  idea,  so-called,  is  simply  to  stimulate  study 
at  home  on  tiio  part  of  tliose  who  cannot  carry  it  out 
elsewhere.  Now,  the  University  of  Buffalo  has  re- 
cently introduced  the  Chatauqua  idea  into  the  study 
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of  medicine,  and  I  am  going  to  close  by  simply  telling 
yeu  liow  we  do  that.  We  know  it  is  impossible  for 
some  young  practioner  in  the  country  to  go  to  IJuffalo, 
or  New  York,  or  anywhere  else,  to  carry  out  a  course 
of  post-graduate  study.  We  know  tlie  human  t<'n- 
dency  ;  if  he  does  not  go  somewhere  to  study,  he  will 
not  do  it.  Now,  we  are  trying  to  carry  out  this 
Chatauqua  idea  into  medical  study,  and  we  say  to  such 
and  such  a  young  man,  "If  you  will  take  such  and 
such  a  textbook,  or  series  of  books,  and  study  it  at 
home,  for  three  years  —  if  you  want  to  make  it  so  — 
and  (it  yourself  to  pass  an  examination  in  that  line  of 
work,  we  will  give  you  a  certificate."  That  certificate 
means  nothing  more  than  that  be  has  studied,  and  has 
passed  such  an  examination.  It  is  an  incentive,  we 
think,  to  home  study;  and  that  is  the  medical  exten- 
sion course,  as  we  have  called  it,  and  1  am  looking 
with  not  a  little  curiosity  in  the  future  to  see  how  it 
will  work.  It  is  in  no  sense  a  substitute  for  anything 
else,  but  simply  an  incentive  for  home  study. 

Gentlemen,  I  have  detained  you  longer  than  I  in- 
tended to  ;  but  I  thank  you  for  your  kindly  attention, 
and  for  the  opportunity  of  being  allowed  to  address 
you  in  this  way. 

The  Prksident:  Two  years  ago,  during  the  Col- 
umbian Exposition,  the  French  Government  sent  to 
this  country  a  doctor  of  medicine  to  report,  among 
other  things,  upon  our  medical  schools  and  hospitals. 
in  the  report  subsequently  published  by  the  French 
Government,  Ann  Arbor  is  spoken  of  as  having  the 
most  interesting,  and,  in  many  respects,  the  most  suc- 
cessful university  in  the  country,  not  excepting 
Harvard.  I  present  to  you  Dr.  George  Dock,  Pro- 
fessor of  Theory  and  Practice  and  of  Clinical  Med- 
icine in  the  University  of  Michigan,  Visiting  Physician 
to  the  University  Hospital. 

Among  the  earliest  of  Dr.  Dock's  "reasonable" 
number  of  contributions  to  medical  literature  was  one 
on  "  Vegetable  Hairs  in  the  Liver."  If  any  of  you 
are  now  feeling  sick,  he  will  probably  attribute  it  to 
a  foreign  body  in  the  liver  and  not  to  a  foreign  French- 
man. 

SPEECH    OF    DR.    GEORGE    DOCK. 

Mr.  President  and  Gentlemen:  —  I  am  sure 
nobody  here  can  have  any  vegetable  hairs  in  the 
stomach  after  a  dinner  of  this  kind.  In  accepting 
your  President's  kind  invitation  to  appear  here,  I 
thought  I  could  get  out,  on  the  ground  that  he  had 
gone  round  the  world  in  his  promised  tour  last  year, 
and  had  failed  everywhere  else  and  finally  turned  up 
in  Ann  Arbor.  I  thought  that  any  shortcomings 
that  I  might  make  in  my  own  remarks  I  could  put  off 
on  his  shoulders. 

In  selecting  a  topic  to  speak  on  before  you,  I  con- 
cluded it  would  probably  be  best  to  tell  you  something 
a')out  the  methods  of  education  which  we  pursue  in 
Ann  Arbor,  methods  which  we  have  had  to  work  out 
very  largely  for  ourselves  in  the  face  of  considerable 
inertia  on  the  part  of  the  governing  body.  As  you  all 
know,  no  doubt,  the  University  of  Michigan  is  sup- 
ported by  the  State,  that  is,  it  is  supported  by  a  tax 
which  varies  from  time  to  time,  according  to  the  good 
will  of  the  legislature.  To  show  the  sort  of  men  we 
get  that  tax  from  I  need  only  mention  one  instance. 
Two  years  ago  we  asked  the  legislature  to  appropriate 
from  the  State  taxation  the  twentieth  of  a  mill.  One 
old  Populist  got  up  and  said  he    thought  a  twentieth 


would  be  too  much  but  he  was  willing  to  compromise 
on  a  tenth. 

We  have  in  Ann  Arbor  three  things  that  are  un 
common  in  medical  schools,  although  two  of  them 
sometimes  occur  together.  We  liave  nominally  a 
homeopathic  school  ;  we  have  co-education  ;  and  we 
have  the  four  years'  course.  Of  the  homeopathic 
school  I  can  say  but  little,  as  that  body  is  almost  de- 
funct now  ;  it  is  only  kept  alive  by  injections  of  elixir 
of  life  furnished  by  the  same  legislature. 

In  regard  to  co-education,  it  may  be  worth  while 
saying  a  word,  especially  as  the  subject  was  broujiht 
home  to  you  last  year  by  Dr.  Oiler.  Now,  that 
matter  is  becoming  so  important  all  over  the  country 
that  stronger  pressure  may  be  brought  on  you  than 
was  some  years  ago,  and  you  may  have  to  consider 
the  question  again,  and  I  can  put  rather  a  better  aspect 
on  the  matter  than  did  Dr.  Osier  last  yea.-.  You  re- 
member he  told  you  that  co-education  was  a  failure,  in- 
asmuch as  thirty-three  and  a  third  per  cent,  of  the 
women  students  got  married  the  first  year.  Now, 
there  are  certain  reasons  for  that ;  it  need  not  al- 
ways occur ;  and  the  principal  reason  is  that  the 
students  will  only  marry  professors.  Of  course,  when 
the  fancy  of  a  professor  of  anatomy  turns  to  thoushts 
of  love  no  first-year  medical  woman  student  can  resist, 
so  all  you  have  to  do,  if  you  ever  introduce  co-educa- 
tion here,  is  to  marry  off  your  professors  before  that 
comes.  The  Frenchman  Dr.  Shattuck  told  you  about 
said  of  our  women  that  they  looked  a  good  deal  like 
Russian  Nihilists.  Now,  I  must  say,  some  of  them  go 
rather  to  extremes  in  their  dress,  but  on  the  whole 
they  are  not  so  bad. 

The  introduction  of  co-education  in  a  medical  school 
seems  to  me  to  cause  a  very  radical  change  in  the 
manners  and  customs  of  the  men  students  ;  at  least,  at 
Ann  Arbor  I  have  never  seen  the  disorderly  conduct 
that  is  only  too  prevalent  in  other  schools.  I  think 
we  can  safely  say  that  that  is  due  to  the  presence  of 
the  women  ;  and  this  gives  an  air  of  seriousness  and 
attention  to  all  the  classes  and  all  the  laboratories 
that  is  rather  unusual. 

In  regard  to  the  four  years'  course,  as  you  have 
just  been  told,  we  graduated  last  year  the  first  four 
years'  class  in  medicine,  that  is,  the  first  class  that  had 
studied  four  full  years  in  a  medical  school.  The 
year  before  we  graduated  the  transition  class,  going  in 
with  advanced  graduates  or  as  the  result  of  being 
trained  the  year  before.  The  practical  result  of  that 
change  I  may  say  has  been  highly  satisfactory.  The 
change  took  place  after  raising  the  standard  of  en- 
trance examination,  and  after  raising  the  fees  quite 
materially.  We  have  nominal  fees,  very  moderate 
in  regard  to  the  entrance  fees,  yet,  on  the  whole,  we 
have  laboratory  fees  which  bring  up  the  total  expenses 
of  each  student  in  the  four  years  to  rather  more  than 
$500,  so  that  the  idea  which  is  prevalent  that  the 
school  is  a  free  school,  as  far  as  finances  are  concerned, 
is  not  altogether  correct.  The  number  of  students 
has  increased  ever  since  the  four  years"  course  was 
announced,  so  that  last  year,  the  year  just  passed,  we 
had  more  students  than  the  school  ever  had  in  the 
Hush  days  just  after  the  war,  when  every  hospital 
steward  was  studying  for  a  medical  degree. 

The  results  that  we  have  here,  I  think,  ought  to 
answer  a  certain  claim  that  has  been  made  in  many 
parts  of  the  country,  that  it  is  necessary  to  graduate 
cheap  doctors  on  account  of  certain  parts  of  the  couu- 
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try.  Now,  we  send  out  these  four  years'  students  to 
parts  of  the  country  that  are  by  no  means  opulent, 
parts  of  the  country  where  the  natives  only  say  that 
the  land  is  as  poor  as  an  amateur  concert,  and  the 
total  population  in  each  county  is  not  more  than  one, 
counting  skunks.  It  can  easily  be  seen  by  consulting 
directories  that  the  cheap  students  are  the  ones  who 
seek  the  cities,  that  is,  seek  the  places  which  are  ordi- 
narily supposed  to  be  the  most  lucrative  for  practice. 

In  regard  to  the  course  of  medicine,  we  think  we 
had  some  unusual  conditions  in  the  beginning  that 
made  the  four  years'  course  comparatively  easy.  In 
the  first  place,  we  had  long  ago  two  full  years  of  sci- 
entific work,  or  laboratory  work  in  the  scientific 
branches.  That  was  a  thing  that  some  schools  in  the 
East  had  not,  and  it  is  a  thing  which  keeps  many 
schools  in  different  parts  of  the  country  from  taking 
up  the  four  years'  course.  Then  we  did  not  have  an- 
other thing  that  many  of  the  schools  in  the  East 
have,  and  which  is  not  so  easy  for  them  to  have  the 
fourth  year;  we  did  not  have  a  voluntary  fourth-year 
course.  Of  course,  we  had  always  a  few  post-graduate 
students,  but  we  never  had  any  formal  course  offered  ; 
80  we  have  been  able  to  avoid  adopting  a  fourth  year, 
as  has  been  adopted  at  least  in  one  school  in  this 
country,  in  which  the  fourth  year  consists  in  a  series 
of  short  courses  which  correspond  with  the  courses  in 
post-graduate  schools. 

We  have  spread  our  whole  system  of  instruction 
over  the  four  years,  and  it  is  arranged  without  much 
forethought  in  that  way  after  the  manner  and  custom 
in  the  German  schools.  We  have  given  up  to  the  scien- 
tific branches  much  that  is  classed  in  America  with 
the  dictum  pkysicum,  and  the  next  three  years  are 
taken  up  with  clinical  work.  We  are  trying  to  put 
pathology  in  the  second  year,  much  as  you  have  here, 
—  I  think  it  belongs  there;  but  our  early  courses  are 
80  full  that  we  have  not  been  able  to  accomplish  that. 
lu  the  course  of  these  four  years  we  give  a  very  large 
number  of  hours;  I  do  not  know  exactly  the  number 
of  hours  that  we  give,  but  I  know  our  students  spend 
about  twice  as  much  time  as  the  students  working  for 
other  degrees.  In  the  clinical  class  I  do  know  they 
work  nearly  every  day  from  eight  in  the  morning  till 
Rix  at  night ;  and  in  the  hospital  they  work  after  six, 
they  work  about  an  hour  in  the  evening.  Our  cliui- 
cil  work  has  a  great  many  advantages,  on  account  of 
the  way  in  which  we  get  our  patients.  Although  it 
might  be  supposed,  on  account  of  the  size  of  the 
town,  clinical  material  might  be  scarce,  as  a  matter  of 
fact,  we  get  most  of  our  cases  from  outside.  The 
hospital  has  long  been  known  ;  it  was  one  of  the  ear- 
liest in  that  part  of  the  country,  and  has  up  to  the 
present  time  enjoyed  a  wide  reputation  among  people 
in  the  adjoining  States.  All  the  people  who  come 
there  pay.  If  they  cannot  pay  themselves,  their 
counties  pay  for  them,  in  Michigan.  From  other 
States  they  have,  of  course,  to  pay  their  own  ex- 
penses. They  pay,  however,  a  sum  which  is  not  suf- 
ficient to  pay  for  the  expenses  of  keeping.  They  pay 
five  dolIarH  a  week  in  a  ward,  and  more  in  private 
rooms.  All  these  patients  who  are  in  the  ward  or 
private  rooms  come  there  with  the  distinct  idea  that 
they  are  to  be  used  as  clinical  material,  and  we  use 
that  up  to  the  very  last  understanding  of  it.  Comintr, 
as  they  do,  in  that  way,  and  being  intelligent  patients 
for  the  most  part,  we  never  have  any  difliculty  in 
making   them    do     whatever    we     please;    and     that 


amounts  to  not  only  taking  them  into  the  clinics  and 
operating  upon  them,  demonstrating  them  in  the  pub- 
lic clinics,  but  we  also  use  them  to  an  extent  which 
can  hardly  be  done,  I  imagine,  with  the  ordinary  city- 
hospital  material.  If  I  have  a  patient,  for  example, 
for  physical  science,  he  not  only  comes  into  the  clinic 
after  he  has  been  worked  at  by  a  last  year's  student, 
but  he  is  also  used  by  a  second  year's  student  with 
practice  in  auscultation,  and  also  by  junior  students 
for  two  or  three  hours  a  day.  Of  course,  they  are 
not  all  used  so  much ;  but  a  good  many  of  them  are, 
and  a  good  case  is  practically  being  worked  on  all  day 
long.  When  I  first  began  that  in  my  own  depart- 
ment, I,  of  course,  worked  them  more  than  they  in 
their  other  clinics,  because  I  have  more  room  to  work 
in.  I  was  told  by  my  colleagues  and  by  the  lay  super- 
intendent that  it  would  ruin  the  service,  but,  on  the 
contrary,  we  have  had  better  service  than  heretofore. 
I  think  the  patients  themselves  take  an  interest  in  this 
matter.  It  not  only  breaks  the  monotony  of  their  ex- 
istence in  the  hospital,  which  is  well  known  in  other 
hospitals ;  but  the  patients  see,  and  see  very  plainly, 
that  they  are  not  only  objects  of  interest,  but  that 
they  are  being  examined  very  much  more  thoroughly 
than  they  have  ever  been  before.  This  idea  of  theirs, 
of  course,  we  are  careful  not  to  abuse  at  all.  So 
that  in  that  way  we  have  an  amount  of  material 
which  is  quite  out  of  proportion  to  the  size  of  the 
town  in  which  we  live.  We  have  usually  between 
sixteen  and  seventeen  hundred  patients  in  the  hospital  ; 
and  these,  as  I  say,  are  used  as  long  as  they  are  avail- 
able. After  a  patient  does  what  he  can  for  the  devel- 
opment of  the  young  idea,  unless  there  is  a  great  deal 
of  room  in  the  hospital,  he  goes  home  ;  and  we  have 
an  understanding  with  the  country  practitioners, 
which,  of  course,  is  rather  useful  to  them,  but  we 
refer  them  back  to  their  family  physicians,  which  is 
often  to  their  own  advantage.  Many  patients  are,  in 
in  fact,  sent  down  by  physicians  in  the  country  after 
they  have  worked  on  them  as  long  as  they  can  ;  and 
they  are  nearly  always  glad  to  have  them  come  back 
at  least  reinforced  in  their  faith,  if  not  cured. 

This  idea  of  having  complete  control  over  the  clini- 
cal material  raises  the  question  why  the  same  thing 
cannot  be  carried  out  in  regard  to  autopsies.  We 
cannot  do  it  ourselves  because  some  of  our  authorities 
are  opposed  to  it,  they  think  it  would  cause  too  much 
opposition  among  the  public;  but  it  seems  to  me  —  in 
fact,  I  am  certain  —  that  if  any  hospital,  or  any  hos- 
pital influence,  made  an  announcement  —  not,  of 
course,  too  open  —  but  an  announcement  in  the  re- 
ports, or  in  the  circulars  'hat  are  sent  out,  that  the 
bodies  of  all  patients  dying  there  were  to  undergo 
autopsy,  that  this  would  not  only  create  no  opposition, 
but  it  would  add  very  much  to  the  increase  in  post- 
moi  tem  operations. 

In  regard  to  our  methods  of  work,  we  have  nothing 
that  is  distiuctly  different  from  that  carried  out  in 
other  places.  Wo,  in  all  departments,  give  didactic 
lectures,  although  we  are  developing  the  recitation 
system  to  a  considerable  degree.  We  have  recitations 
in  all  branches,  in  which  the  students  are  assigned 
topics  from  text-books  and  they  are  very  often  re- 
quired lO  look  up  works  of  reference  to  meet  the  re- 
quirements of  the  recitation.  This  recitation  is  car- 
ried on  for  the  most  part  by  young  instructors,  men 
who  have  had  little  experience,  and  who  are  paid  by 
the  institution.     Unfortunately  we  are  not  allowed  — 
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it  is  against  the  rules  of  the  iustitutiou  —  to  have  in- 
structors giving  private  courses  ;  but,  personally,  I 
am  very  anxious  to  have  courses  offered  for  other 
ineu,  who  would  come  in  competition  with  these  in- 
structors. We  have  been  most  fortunate  in  getting 
faithful  assistants ;  but,  it  seems  to  me,  it  would  be  a 
very  useful  thing  to  introduce,  what  is,  of  course, 
much  more  common  in  large  cities,  a  little  competition 
among  the  instructors. 

In  our  recitations  we  take  account  of  the  students 
present.  We  do  not  count  them  where  they  have  any 
assigned  seats  at  the  lectures,  but  our  quiz-masters,  as 
we  call  them,  take  account  of  absence.  That  is  the 
only  way  they  are  allowed  to  mark  them.  We  do  not 
allow  them  to  give  marks  as  was  formerly  practised 
in  the  elementary  schools.  The  students  got  too  much 
the  idea  that  the  quiz  was  a  grind,  and  failed  to  get 
the  best  advantage  out  of  it. 

Our  examination  system  is  somewhat  peculiar,  and 
we  think  it  works  very  well.  We  have  two  examina- 
tions each  year  of  every  class.  In  the  middle  of  the 
year  we  have  an  examination;  the  whole  week  is  given 
up  to  it,  nothing  is  done  in  this  week  except  the 
examination,  and  in  that  examination  we  pluck  most 
of  our  poor  men.  We  find  it  much  better  to  throw 
them  out  in  the  middle  of  the  year  before  they  have 
gone  so  far.  And  the  result  is  we  have  to  pluck  fewer 
men  at  the  end  of  their  course.  And  that  prevents 
much  of  the  dissatisfaction  that  students  often  have 
when  they  have  been  allowed  to  go  thi-ee  or  four  years 
without  any  check,  and  then  find  themselves  pulled  up. 

Now,  these  are  the  principal  points  in  the  methods 
that  are  used  at  Ann  Arbor  ;  and,  as  you  can  easily 
imagine,  we  are  by  no  means  of  the  idea  that  this  con- 
dition is  to  be  looked  on  as  final.  In  fact,  we  are  con- 
stantly trying  to  make  improvements  in  the  course, 
and  from  year  to  year  do  make  certain  changes.  Even 
in  the  last  year  we  made  the  very  important  change  of 
stopping  all  repetition.  It  happened  before  that 
students  had  the  opportunity  of  hearing  lectures  twice 
on  the  same  subject,  and,  of  course,  they  postponed 
that  until  the  last  possible  year.  Now,  we  have  stop 
ped  that,  so  that  a  student  has  an  opportunity  of  hear- 
ing a  course  only  once.  We  have  condensed  the 
courses.  We  have  materia  medica,  say,  theoreticallj-, 
which  we  have  taught  from  the  theoretical  standpoint 
altogether.  We  have  that  taught  five  limes  a  week  in 
the  junior  year,  and  in  practice  the  didactic  lectures 
are  given  only  in  the  junior  year  three  times  a  week. 
That  we  find  a  very  great  advantage. 

The  students  learn  a  great  deal  more  in  a  condensed 
course  than  they  did  formerly  when  we  spread  it  over 
twice  the  time. 

In  regard  to  the  future,  our  idea  is  that  the  greatest 
progress  musi  come  from  the  other  colleges  and  not 
from  the  medical  schools  ;  and  this  is  also  my  opinion. 
I  believe  that  although  much  must  be  done  yet  in  im- 
proving medical  education,  the  next  thing  to  do  is  to 
improve  the  condition  of  the  students  before  beginning 
medical  studies.  Of  course,  here,  as  at  the  Hopkins, 
you  are  far  ahead  of  all  other  schools  that  1  know  of. 
Our  own  entrance  examination,  for  example,  is  no 
higher  than  the  entrance  examination  of  the  literary 
department.  We  have  not  been  able  to  raise  it  any 
higher.  The  reasons  why  we  cannot  go  much  faster 
have  been  explained  by  President  Eliot,  and  I  was 
very  glad  to  have  them  explained  in  that  way.  He 
gave  the  ideas  that  1  have  been  preaching  at  home  in 


regard  to  the  needs  of  education   preceding  medicine; 

and  I  think  myself  that  it  will  be  easier  than  Home 
people  think  to  have  classical  and  scientific  teachers 
condensing  the  work,  giving  the  A.B.  or  the  B.S. 
after  three  years,  than  they  believe  now.  I  was  told 
at  home  by  one  of  our  leading  teachers  only  on  Satur- 
day night,  when  I  spoke  about  the  matter,  that  he 
thought  that  would  come  very  soon  ;  and  it  will  come 
very  much  sooner  if  professional  schools  make  known 
the  importance  of  it. 

Of  course,  u  is  entirely  out  of  the  question,  as  Preoi- 
dent  Eliot  said,  for  men  to  study  until  they  are  twenty- 
six  or  twenty -seven  years  old  for  the  degree  of  medi- 
cine;  it  not  only  takes  up  too  much  time  but  I  think 
by  the  time  a  man  spends  as  much  time  as  that  study- 
ing he  very  often  becomes,  as  the  athletes  say,  stale  ; 
he  is  unable  to  do  as  good  work  as  if  he  had  an 
independent  start  two  years  earlier.  So  I  think  by 
laying  stress  on  the  importance  of  better  secondary 
education  which,  of  course,  must  come  very  slowly, 
and  on  the  theory  of  giving  the  degrees  in  arts  and 
science  at  an  earlier  period,  in  a  very  few  years  the 
medical  schools  will  be  able  to  take  a  more  decided 
step  in  advance  than  they  ever  did  before.  I  think  it 
will  be  more  gain  than  to  change  from  two  years  to 
three,  or  from  three  years  to  four,  because  the  men 
will  certainly  have  advantages  in  the  way  of  prelimi- 
nary study  which  we  cannot  expect  now.  And  that, 
as  1  say,  will  come  much  sooner  if  you  'vill  follow  the 
President's  advice  and  urge  that  change.  And  I  see 
no  reason  why  you  should  not.  And  in  that  respect  I 
am  reminded  of  an  experience  I  had  on  my  way  here. 
Coming  on,  we  stopped  as  usual  five  minutes  at  Niagara 
Falls,  and  got  out  •and  looked  at  the  Falls;  and,  of 
course,  the  usual  exclamations  were  made  about  the 
grandeur  and  the  wonder  of  the  Falls,  and  so  on,  when 
suddenly  in  rather  a  high-pitched  voice  was  heard, 
"Why  shouldn't  it?  What  is  to  hinder  it?"  So  that 
it  seems  to  me  there  is  nothing  at  all  to  hinder 
Harvard  College  from  carrying  into  effect  in  the  near 
future  all  the  impovements  which  your  President  has 
spoken  of  to-day. 

I  thank  you  very  much  for  your  kindness  and  for 
your  attention  in  hearing  my  remarks. 
(To  be  continued.) 


i^ecent  Hiterature, 


A  Manual  of  Modern  Surgery,  General  and  Operative. 
By  John  C.  DaCosta,  M.D.,  Demonstrator  of 
Surgery,  Jefferson  Medical  College;  Chief  Assistant 
Surgeon,  Jefferson  JNIedical  College  Hospital ;  etc. 
Illustrated,  809  pages.  Philadelphia :  W.  B.  Saun- 
ders.    1894. 

This  work  is  attractively  written,  and  will  be  a 
popular  one,  especially  with  the  medical  student.  It 
is  clear,  well  illustrated  and  well  published.  It  is  at- 
tractive because  it  is  free  from  data  and  hypotheses 
which  cause  doubt  in  the  mind  of  the  reader  as  to  the 
correctness  of  methods,  theories  or  treatment.  One 
feels  as  if  the  subject  of  surgery,  at  least,  was  thor- 
oughly understood  and  that  the  methods  described  iu 
these  pages  were  established  facts.  This  impression  is 
produced  by  omitting  all  which  has  become  obsolete  or 
valueless,  all  unessential  theories,  and  presenting  to  the 
reader  only  what  is  in  common  use. 
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If  the  book  is  used  as  an  elemeutary  treatise  or 
manual,  as  its  title  implies,  it  will  well  serve  this  pur- 
pose. Its  owner  will  not  be  confused  by  conflicting 
ideas,  and  he  will  acquire  easily  a  fair  knowledge  of 
surgery.  The  subject  is  surprisingly  well  covered 
when  one  considers  the  size  of  the  volume.  If  the 
student  remembers  that  the  subject  is  not  exhausted 
when  he  has  mastered  the  contents  of  this  work,  he 
will  find  it  of  great  assistance  to  him. 

For  the  general  practitioner  it  is  a  general  index  of 
the  subject.  The  essentials  of  clinical  history,  diag- 
nosis and  treatment  are  satisfactorily,  but  often  quite 
briefly  given  and  without  much  detail.  He  must  often 
supplement  or  verify  what  he  reads  here  by  additional 
information  before  he  can  adapt  it  to  his  clinical  work. 
The  expert  surgeon  will  find  it  an  attractive  summary, 
but  one  in  which  he  finds  many  omissions,  also  many 
paragraphs  where  his  opinion  and  belief  is  at  variance 
with  the  writer's. 

Manual  of  Chemistry.  By  W.  Simon,  Ph.D.,  M.D., 
Professor  of  Chemistry  in  the  College  of  Physicians 
and  Surgeons  of  Baltimore,  etc.  Fifth  edition. 
Philadelphia:  Lea  Brothers  &  Co.     1895. 

We  do  not  like  these  text-books  of  "  Medical  Chem- 
istry," so-called.  They  include  theoretical  and  de- 
scriptive chemistry,  both  qualitative  and  quantitative 
analysis,  ph}siological  and  pharmaceutical  chemistry. 
It  is  impossible  to  do  justice  to  all  these  divisions  of 
chemistry  in  a  single  volume  of  moderate  size.  There 
are  excellent  text-books  of  descriptive,  analytical  and 
physiological  chemistry ;  and  there  seems  to  be  no 
very  good  reasons  for  crowding  all  these  subjects  into 
a  single  treatise,  in  which  the  treateoent  of  each  must 
necessarily  be  very  unsatisfactory.  Professor  Simon's 
book  is,  however,  one  of  the  best  of  the  numerous 
books  constructed  on  this  plan.  So  long  as  the 
methods  of  teaching  chemistry,  now  used  in  our  med- 
ical schools,  remain  in  vogue,  the  book  will  doubtless 
be  found  quite  useful  if  supplemented  by  a  suitable 
course  of  lectures  and  laboratory  work. 

Practical    Uranalysis   and    Urinary    Diagnoses.     By 

Charles  W.   Purdy,  M.D.       Philadelphia:    The 

F.  A.  Davis  Co.     1894. 

This  is,  in  most  respects,  the  best  practical  work  on 
the  urine  that  has  appeared  within  recent  years.  The 
author  first  considers  the  physical  characters  of  the 
urine,  and  then  takes  up  each  urinary  constituent, 
both  normal  and  abnormal.  One  hundred  pages  are 
devoted  to  urinary  diagnosis,  and  seventeen  pages  to 
the  examination  of  urine  for  life-insurance. 

Unfortunately,  the  chemistry  of  the  book  is  not  what 
it  should  be.  The  author's  knowledge  of  this  science 
is  apparently  very  inexact.  His  nomenclature  is 
specially  deserving  of  criticism.  For  example,  his  use 
of  the  terms  "sodium,"  "potassium,"  "ammonium" 
and  "caustic  sodium,"  etc.,  to  designate  the  alkaline 
hydrates,  does  not  look  well  in  a  scientific  book.  In 
spite  of  these  and  some  otlier  faults,  the  book  is  one 
which  will  be  found  very  useful  by  those  desiring  to 
study  this  subject  practically.  We  hope,  however, 
that  the  author  will  submit  his  work  to  a  chemist,  for 
revision,  before  publishing  a  second  edition. 


The  Chair  of  Pathology  in  the  Faculty  of  the  Jeffer- 
son Medical  ('ollege  in  Philadelphia  is  vacant. 
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THE  INFECTIOUS  MYELITES. 

The  etiology  of  the  myelites,  as  of  the  cerebral 
meningites,  merits  (and  is  in  fact  receiving)  new  state- 
ment from  the  standpoint  of  bacterial  pathology. 
In  fact,  the  latest  authorities  now  regard  the  myelites, 
acute  or  chronic,  diffuse  or  systematized,  as  for  the 
most  part  of  infectious  origin,  though  all  are  not  yet 
agreed  as  to  the  extent  of  application  of  the  word 
myelitis,  and  the  nosology  of  the  myelites  is  still 
in  a  state  of  confusion,  as  will  be  seen  on  consultation 
of  the  latest  text-books. 

In  1880,  Laudouzy,  in  his  "  These  d'Agregation," 
enumerated  a  host  of  published  observations  to  prove 
the  causal  connection  between  various  myelites  and 
certain  known  infections:  post-dysenteric  m3-elite8 ; 
post-choleric  multilocular  sclerosis  (Joffroy) ;  infantile 
paralysis  following  variola  and  dysentery  (Roger  and 
Damaschino);  diphtheritic  paralysis  with  medullary 
lesion  (OErtd)  ;  multilocular  sclerosis  following  typhoid 
fever  (Ebstein) ;  following  erysipelas  (Jolly)  ;  diffuse 
myelitis  after  pneumonia  and  small-pox  (Westphal)  ; 
myelitis  after  diphtheria  (Vulpian)  ;  myelitis  after 
charbou  (Baumgarten)  ;  after  dysentery  (Hoffman)  ; 
etc.  Four  years  later,  Marie  insisted  on  the  etiology 
of  multilocular  sclerosis,  which  he  considers  as  "a 
medullary-encephalic  localization  of  the  vascular  de- 
termination of  divers  general  diseases  which  seem 
to  be  constantly  of  infectious  nature  ''  ;  and  observa- 
tions have  of  late  multiplied  which  connect  spinal  in- 
flammations with  various  infectious  diseases  ;  pneumo- 
nia (Bourgnet,  Joffroy,  Achard)  ;  diphtheria  (Percy 
Kidd,  Seymour.  Sharkey.  Bikiles  )  ;  dysentery 
(Laveran)  ;  measles  (Barlow)  ;  typhoid  fever  (Cursch- 
mann)  ;  acute  rheumatism  (Chevreau)  :  blennorrhagia 
(Dufour.  Ullmann,  Barrie)  ;  furunculosis  (Lippmann)  ; 
variola  (Auche  and  Hobbs)  ;  streptococcus  infection 
(Homan). 

The  subject  was  exhaustively  considered  by  Graaset 
at  the  recent  Congress  of  Medicine  at  Bordeaux 
(August  14,  1895),  and  by  his  co-referee,  Vaillard. 
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According  to  Grasset,  all  the  infections  have  the 
power,  whether  by  their  microbes  or  their  toxineg,  to 
engender  myelitis  at  divera  phases  of  their  course. 
The  infectious  myelites  have  essentially  the  same 
cliDical  history  whatever  be  the  nature  of  the  causal 
infection,  myelitis  may  follow  scarlet  fever,  measles, 
typhoid  fever,  etc.,  and  be  caused  by  the  specific 
microbe  or  its  toxine,  or  the  streptococcus,  staphylococ- 
cus or  coli-bacillus  infection  may  find  the  soil  pre- 
pared, and  inaugurate  the  inflammatory  mischief. 

In  sraall-pox,  paralyses  are  not  very  rare.  The 
onset  of  the  medullary  localization  is  generally  late  ; 
on  the  other  hand,  the  spinal  affection  may  appear 
early,  as  soon  as  the  initial  backache.  In  the  cases 
followed  by  autopsy,  there  was  paraplegia  with  white 
softening  of  the  gray  substance  of  the  lumbar  region, 
disseminated  myelitis,  dorso-lumbar  myelitis  and  acute 
ascending  paralysis  of  the  Landry  type. 

The  paralyses  following  measles  generally  super- 
vene during  convalescence.  One  case  of  acute  as- 
cending paralysis  reported  by  Barlow  began  the  third 
day  and  killed  on  the  eleventh. 

The  paralyses  of  typhoid  fever  are  more  common. 
They  are  also  late  —  third  or  fourth  week,  during  con- 
valescence. Cases,  with  necroscopic  verification,  have 
been  noted  of  multilocular  sclerosis,  acute  ascending 
spinal  paralysis,  spinal  meningitis,  etc. 

Four  significant  cases  of  blenuorrhagic  myelitis 
(with  autopsy)  have  been  observed ;  acute  dorsal 
myelitis,  ascending  myelitis,  medullary  abscess  with 
purulent  meningitis,  staphylococcus  meuingo-myelitis. 

Jolly  reports  a  case  of  sclerose  enplaques  terminated 
by  bulbar  accidents,  following  erysipelas. 

Several  cases  are  on  record  where  the  myelitis  was 
a  sequel  of  furuuculosis  and  various  affections  char- 
acterized by  the  staphylococcus  (staphylococcus  ab- 
scesses of  the  cord  consecutive  to  cystitis,  etc.). 

Diphtheria  seems  much  oftener  to  produce  periph- 
eral than  medullary  lesions ;  at  the  same  time  true 
diphtheritic  myelites  are  reported,  and.  such  have  been 
produced  experimentally  by  injection  of  the  toxine 
(Enriquez  and  Halliou,  as  quoted  by  Grasset). 

Numerous  cases  have  been  cited  of  myelitis  follow- 
ing cholera,  cholera-infantum,  chronic  diarrhea,  dysen- 
tery and  coli-bacillary  infection. 

We  find  on  record  two  cases  of  post-grippal  myelitis 
(with  autopsy) :  one  by  Laveran  (paraplegia),  and 
one  by  Leyden  (acute  ascending  paralysis). 

Five  cases  have  been  reported  of  pneumococcus- 
myelitis,  coming  on  at  different  periods  of  the  infec- 
tion. 

Lastly,  several  cases  have  been  observed  of  myelites 
occurring  during  the  course  of  acute  rheumatism,  and 
of  malarial  fever. 

Various  forms  of  myelitis  have  been  induced  in  ani- 
mals. Roger,  Widal,  and  Besaucon,  by  injections  of 
the  streptococcus,  have  caused  anterior  poliomyelitis. 
Gilbert  and  Lion  have  produced  the  same  disease  with 
the  staphylococcus,  and  Thoinet  and  Masselin  with 
the  colon  bacillus ;  and    the  results  of  experimentation 


have  rendered  probable  the  infectious  origin  of  pro- 
gressive muscular  atrophy  and  of  infantile  paralysis 
consecutive  to  typhoid  fever,  mea^sles,  rheumatism  and 
pneumonia.  With  a  culture  of  the  streptococcus  of 
moderate  virulence,  Roger  has  induced  in  bares  a 
systematized  myelitis  manifesting  itself  by  muscular 
atrophy  of  the  i)Osterior  extremities.  Sometime.-)  the 
result  of  the  streptococcus-injection  was  paraplegia 
with  contracture,  but  in  all  the  cases  (116)  muscular 
atrophy  followed.  Charrin  and  Babinsky  have  ob- 
tained spastic  paralysis  in  animals  inoculated  with  the 
pyocyanic  bacillus. 

Other  experimenters  have  noted  the  existence  of 
grave  lesions ;  these  concentrate  themselves  in  an  al- 
most exclusive  manner  in  the  ganglionic  cells  of  the 
gray  axis,  and  particularly  on  the  anterior  coruua, 
constituting  granular  degeneration,  vacuolization  of 
the  protoplasm,  vitreous  degeneration  of  the  cell  which 
atrophies  and  loses  its  prolongations.  The  white  sub- 
stance is  often  more  or  less  affected,  while  the 
neuroglia  is  generally  intact.  The  blood-vessels  are 
dilated  and  the  source  of  little  hemorrhagic  foci.  The 
living  cultures  and  their  toxines  are  capable  of  de- 
termining these  experimental  medullary  troubles.  In- 
troduced by  the  blood  current,  the  microbes  localize 
themselves  in  the  medullary  substance  and  form 
colonies ;  the  colon  bacillus  has  been  found  there  by 
the  culture  methods  in  animals  that  have  died  from 
paralysis.  And  Thoinet  and  Masselin  have  found  the 
staphylococcus  in  similar  circumstances.  But  as  most 
pathogenic  microbes  act  principally  by  the  poisons 
which  they  secrete,  it  is  doubtless  true  that  toxines  con- 
stitute the  principal  efiicient  cause  of  the  lesions  under- 
gone by  the  nervous  elements;  and  the  direct  experi- 
mental demonstration  of  this  has  been  given  bv 
Charrin  with  the  soluble  products  of  the  pyocyanic 
bacillus,  and  by  Enriquez  and  Hallion  with  the  diph- 
theria toxine. 

In  numerous  instances  acute  diffuse  myelitis,  with 
its  symptom  syndrome,  has  followed  experimental  in- 
fection ;  the  various  forms  of  syringomyelia  have  been 
observed  to  follow  infectious  diseases ;  and  it  may  be 
said  of  multilocular  sclerosis  that  in  many  instances 
its  microbic  origin  is  not  doubtful. 

With  regard  to  locomotor  ataxia,  if  its  frequent 
syphilitic  origin  be  conceded,  it  must  be  ranked  among 
the  infectious  diseases  of  the  cord,  but  there  is  still 
much  obscurity  respecting  the  etiology  of  this  affec- 
tion. 

Certain  infectious  agents  and  their  toxines  have  es- 
pecially the  aptitude  to  provoke  paralysis ;  in  this 
class  may  be  reckoned  the  diphtheria  bacillus  which 
has  a  particular  affinity  for  the  peripheral  nerves,  the 
colon  bacillus,  the  bacillus  pyocyanicus,  and  the  virus 
of  rabies. 

With  the  exception  of  tuberculosis  and  syphilis, 
which  have  a  pathology  sul  generis,  it  cannot  yet  be 
said  that  any  constant  lesions,  by  wliich  their  agency 
can  with  considerable  certainty  be  detected,  follow 
the  introduction  of  any  of  these  infectious  agents;    in 
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other  words,  as  Grasset  expresses  it,  '"the  infectious 
rnyelites  have  not  a  different  clinical  history  according 
to  the  nature  of  the  causal  infection,"  and  we  shall  be 
oblijiwl  continually  to  hypothecate  another  agency  in 
the  production  of  the  rnyelites,  namely,  a  neuropathic 
predisposition,  acquired  or  inherited. 

In  bringing  to  a  close  this  rather  long  resume,  we 
must  refer  those  who  desire  a  more  complete  exposi- 
tion of  the  subject  to  the  full  addresses  of  Grasset  and 
Vail  lard  at  the  Bordeaux  Congress. 


THE   CERf:BRAL    PATHOLOGY    OF    ASIATIC 
CHOLERA. 

The  study  of  the  comma-bacillus,  preventive  inocu- 
lation and  other  considerations  connected  with  this 
microbic  origin  of  cholera,  has  of  late  years  absorbed 
so  much  attention,  that  the  pathology  of  the  disease 
has  attracted  perhaps  less  attention  than  its  interest 
would  warrant. 

The  lesions  of  the  central  nervous  system,  the 
symptoms  attributable  to  which  are  so  marked,  espe- 
cially during  the  period  of  reaction,  the  so-called 
cholera-typhoid,  have  heretofore  attracted  little  atten- 
tion from  pathologists. 

Of  especial  interest,  therefore,  is  the  preliminary 
report  recently  published  by  Tschistowitsch  ^  of  his 
investigations  on  this  subject.  In  view  of  the  fact 
that  our  data  with  respect  to  the  aflfections  of  the  cen- 
tral nervous  system  in  Asiatic  cholera  were  few,  he 
undertook  the  investigation  of  the  subject,  in  the 
pathological  laboratory  of  Professor  Winogradow. 
The  attempt  was  made  to  ascertain  the  relation  be- 
tween the  conditions  observed  in  the  cerebrum  in 
cases  which  died  in  the  algid  stage  of  the  disease,  and 
in  those  who,  having  survived  this  stage,  died  during 
the  period  of  reaction,  with  symptoms  of  severe  cere- 
bral trouble.  On  account  of  these  symptoms  this 
last  period  of  the  disease  has  been  called  cholera- 
typhoid.  For  this  purpose,  in  suitable  cases,  fresh 
pieci'8  were  cut  out  from  the  cortex  in  the  frontal,  tem- 
poral, paracentral,  and  occipital  lobes,  also  from  the 
corpus  striatum,  cerebellum  and  medulla,  and  hard- 
ened in  JMiiiler's  fluid.  From  these  pieces  sections 
were  cut  and  stained  by  the  various  methods  in  use  in 
neuropathology  for  micro8co|)ic  examination.  The 
most  important  observations  made  were  the  following : 

(1)  In  the  "foudroyant"  cases  (cases  dying  in  the 
algid  stage  of  tiie  disease  within  twenty-five  to  thirty 
hours  of  its  inception),  unmistakable  changes  were  ob- 
served in  the  cerebrum. 

(2)  In  cases  which  had  died  during  the  period  of 
HNtction,  the  same  changes  were  observed,  but  of  a 
much  more  advanced  type. 

(.'5)  In  one  severe  case  with  well-marked  "  typhoid  " 
symptoms,  cerebral  changes  were  present  to  a  marked 
degree,  between  which,  and  tiiose  of  the  algid  stage, 
no  satisfactory  parallelism  could  be  established. 

(4)  Tile  alterations  observed  chiefly  concerned  the 
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nerve  cells,  but  were  also  to  be  noted  in  the  vessels. 
The  neuroglia  showed  but  slight  deviation  from  the 
normal,  the  nerve  fibres  were  but  slightly  affected. 

(5)  The  appearances  in  the  ganglion  cells  were  of  the 
following  character :  in  the  rapidly  fatal  cases,  there 
were  evidences  of  edema  of  the  cells,  which  showed 
itself  in  increase  of  the  intercellular  spaces  and  the 
formation  of  fine  vacuoles  in  the  cell  bodies.  Later, 
certain  of  the  nuclei  lost  their  chromatin  (were  not 
affected  by  nuclear  stains),  became  irregular  in  oat- 
line,  and  indistinct,  and  finally  the  nuclei  entirely  dis- 
appeared. At  the  same  time  the  cell  substance  be- 
came cloudy,  coarsely  granular  (albumin  and  pigment 
granules),  lost  its  connection  with  its  processes,  and 
became  changed  either  into  a  mass  of  granules  sur- 
rounding the  nucleus,  or  in  case  the  nucleus  had 
undergone  the  changes  described  above,  the  entire  cell 
was  transformed  into  a  collection  of  granules  difficult 
to  stain,  which  occupied  only  a  part  of  the  broad  cell 
space.  In  other  cases,  after  the  loss  of  the  nucleus, 
the  cells  became  more  homogeneous,  but  not  highly 
refracting.  In  the  intercellular  spaces,  as  well  as  in 
the  walls  and  bodies  of  the  nerve  cells  are  found 
round  and  oval  neuroglia  and  round  cell  nuclei,  but 
in  small  numbers ;  nowhere  is  there  evidence  of  an  in- 
crease in  their  numbers,  or  of  pressure  upon  the  nerve 
cells. 

(6)  The  small  arteries,  veins  and  capillaries  are 
over-filled  with  blood  ;  the  perivascular  lymph-spaces, 
which  are  moderately  enlarged,  contain  much  extra- 
vasated  blood,  masses  of  granular  pigment  and  yellow 
flakes,  made  up  of  a  massing  together  of  red  blood- 
corpuscles.  Pigment  granules  are  also  found  within 
the  vessels.  Small  hemorrhages  are  frequent  in  the 
cerebral  substance.  The  number  of  neuroglia  nuclei 
is  in  places  greater  around  the  vessels  than  within  the 
cerebral  substauce  itself,  but  is  nowhere  greater  than 
the  normal.  An  emigriitiou  of  the  leucocytes  was  not 
observed,  they  were  only  found  present  in  isolated  ex- 
amples. 

(7)  The  cell  substance  of  the  larger  neuroglia  ele- 
ments, with  recognizable  protoplasm,  underwent  also 
urranular  defeneration ;  but  their  nuclei,  as  well  as 
those  of  the  small  neuroglia  cells,  were  not  visibly 
altered.  An  investigation  of  the  number  and  size  of 
the  nuclei  of  the  neuroglia  is  not  yet  completed. 

(8)  With  respect  to  the  extent  and  severity  of  the 
affection,  the  frontal  and  paracentral  convolutions 
show  the  most  marked  changes ;  the  cerebellum  and 
occipital  convolutions  are  the  least  altered.  The  re- 
maining portions  of  the  cerebrum  take  an  intermediate 
position. 

(9)  From  all  the  alterations  described  above,  it  is 
evident  that  the  cerebral  changes  in  Asiatic  cholera, 
as  well  in  the  algid  stage  as  the  period  of  reaction  and 
of  typhoid  symptoms,  are  of  the  nature  of  an  acute 
degeneration  and  necrosis,  and  not  of  a  perivascular 
inflammation.  The  establishment  of  this  fact  is  cer- 
tainly un  important  advance  in  our  knowledge  of  the 
pathological  anatomy  of  cholera. 
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mp:dical  notes. 

SuBSCKii'TiONS  TO  THE  "  Indkx  Medicus." — The 
following  additional  Bubscriptioiis  to  the  Index  Medi- 
cus were  received  by  Dr.  Billings  from  August  24lh 
to  September  6th  : 

Albany,  N.  Y.:  Dr.  Samuel  B.  Ward. 

Brattleboro,  Vt. :  Dr.  Henry  D.  Holden. 

Cleveland,  O. :  Cleveland  Medical  Library,  Dr.  Dudley  P.  Allen, 

Dr.  Henry  K.  Cushing. 
Edinburgh,  Scotland:  Mr.  Young  J.  Pentland,  Publisher. 
Lille,  France:  Bibliotheque  Universitaire. 
New  York  City:  New  York  Academy  of  Medicine,  Dr.  Geo.  T. 

Elliot,  Dr.  Willy  Meyer. 
Paris,  France :  Dr.  Charles  Richet. 
Philadelphia,  Pa.:  Dr.  Wm.  W.  Keen,  Dr.  J.  William  White, 

Library  Pennsylvania  Hospital,  Dr.  Wm.  B.   Van  Lennep, 

Capt.  V.  Vischer. 
St.  Paul,  Minn.:  Dr.  C.  A.  Wheaton. 

The  MiLNER-FoTHERGiLL  GoLD  Medal. —  The 
Milner-Fothergill  gold  medal  in  therapeutics  has  been 
awarded  by  the  University  of  Edinburgh  to  Dr.  Ed- 
mund Smith,  of  York,  for  his  essay  on  the  digestive 
ferments. 

The  Sanitary  Condition  of  the  French 
Troops  in  Madagascar. —  According  to  the  French 
newspaper  reports,  the  sanitary  condition  of  the 
French  troops  in  Madagascar  is  only  mediocre,  a 
phrase  which  probably  falls  far  short  of  expressing 
their  actual  condition.  Very  few  of  the  soldiers  have 
escaped  attacks  of  fever ;  but  according  to  Le  Progres 
Medical  the  mortality  has  been  light  in  proportion  to 
the  number  of  cases. 

No  Marriage  without  Vaccination.  —  The 
stringency  of  the  vaccination  laws  is  in  England  the 
subject  of  noisy  agitation  on  the  part  of  ignorant 
demagogues ;  but  what  would  some  persons  say  to  the 
interference  with  the  rights  of  the  individual  which  is 
maintained  by  the  laws  of  Norway  and  Sweden?  In 
these  countries  so  impressed  is  the  legislature  not  only 
with  the  advantages  but  with  the  public  duty  of  vac- 
cination that  before  a  couple  can  be  legally  married 
certificates  must  be  produced  showing  that  both  the 
bride  and  bridegroom  have  been  satisfactorily  vac- 
cinated ?  —  British  Medical  Journal, 

Gonorrheal  Rheumatism  in  the  New-Born. 
—  At  the  Eleventh  French  Congress  of  Internal 
Medicine,  Haushalter,  of  Nancy,  reported  the  case  of 
an  infant  who  during  the  course  of  a  purulent  ojih- 
thalmia  developed  an  arthritis  of  the  right  knee  and 
left  wrist.  Gonococci  were  found  in  the  fluid  aspirated 
from  the  knee-joint.  This  is  said  to  be  the  eleventh 
reported  case  of  gonorrheal  arthritis  in  the  new-born. 
The  disease  is  generally  monoarticular,  the  knee  being 
most  commonly  affected.  The  disease  is  attended  by 
but  slight  fever  and  general  disturbance,  and  recovery 
is  usually  complete. 

An  Epidemic  of  the  Dancing  Sickness  broke 
out  a  few  weeks  ago  among  the  school-children  of 
Rehlingen,  a  village  in  Germany,  During  a  violent 
thunder-storm  that  came  on  one  day  while  the  children 
were  all  in  school,  one  of  them,  a  girl  twelve  years  of 


age,  was  suddenly  seized  with  a  general  tremor,  and 
soon  after,  jumping  from  her  Beat,  began  to  dance 
wildly  over  the  floor.  Other  girls  immediately  began 
to  imitate  her,  and  before  long  there  were  over  thirty 
of  the  girls,  and  seven  or  eight  of  the  boye,  all 
hysterically  dancing  around  the  school-rooms.  This 
was  kept  up  for  an  hour  or  two,  and  was  repeated  the 
following  day  at  about  the  same  hour.  The  schools 
were  then  closed  for  three  weeks  in  order  to  get  the 
children  into  a  normal  state.  —  Medical  Record. 

new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing week  ending  at  noon,  September  11,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  76,  scarlet  fever  22,  measles  1,  typhoid 
fever  25. 

Bequest  to  the  Massachusetts  General 
Hospital. —  By  the  will  of  the  late  Mrs,  Elizabeth 
T.  Eldredge,  of  Newton,  the  Massachusetts  General 
Hospital  receives  $10,000,  to  be  used  in  the  establish- 
ment of  free  beds. 

Bequests  to  Public  Institutions. —  By  the 
will  of  the  late  Benjamin  P.  Cheney.  S10,000  was 
given  to  the  Massachusetts  General  Hospital,  and 
$2,000  each  to  numerous  other  institutions,  including 
the  Boston  Free  Hospital  for  Women,  the  House  of 
the  Good  Samaritan,  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  the  St.  Luke's  Home  for 
C  onvalescents,  and  the  West  End  Nursery.  The 
Children's  Hospital  received  $2,500. 

NEW    YORK. 

The  Medico-Legal  Congress.  —  The  sessions 
of  the  Medico-Legal  Congress  were  held  in  the  United 
States  Court-Room  in  the  Post  Office  Building  on 
September  4th,  5th,  and  6th.  The  Hon.  Clark  Bell 
was  elected  President ;  and  among  the  Vice-Presidents 
of  the  Congress  were  Judges  Abram  H.  Daily,  Noali 
L.  Davis,  Calvin  E.  Pratt,  and  A.  L.  Palmer,  Prof. 
R.  Ogden  Doremus,  and  Drs.  Forbes  Winslow,  W.  J. 
O'Sullivan,  T,  D.  Crouthers,  and  Paul  Gibier.  Dr. 
Forbes  Winslow,  of  London,  read  two  papers,  one  on 
"  The  Progress  of  Lunacy,"  and  one  on  "  Suicide 
Considered  as  a  Mental  Epidemic."  The  main  causes 
of  the  prevalence  of  suicide  he  considered  to  be:  the 
great  publicity  given  by  the  press  in  publishing  revolt- 
ing details  of  crimes  and  trials,  thus  reacting  perni- 
ciously in  the  minds  of  weak-minded  persons  ;  insufficient 
power  of  the  legislature  in  suppressing  such  publicity  ; 
the  liability  to  act  epidemically.  Clark  Bell  read  a 
paper  on  "  Hypnotism  in  the  Courts  of  Law,"  which 
was  followed  by  an  interesting  discussion  ;  and  there 
was  also  an  extended  discussion  on  the  "  Medical  As- 
pects of  Inebriety,"  which  was  opened  by  a  paper  by 
Dr.  T.  D.  Crouthers,  of  Hartford.  Among  the  other 
papers  read  were  the  following  :  '•  Necessity  of  Amend- 
ments of  the  Laws  of  New  York  appertaining  to  Com- 
mitments  of    the  Insane,"  by  Albert    Balch :    "Two 
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Remarkable  Cases  of  Antimony  Poisoning,"  by  Dr. 
Charles  A.  Doremus ;  "What  May  be  the  Part  of 
Bacteriology  in  F'orensic  Medicine,"  by  Dr.  Paul 
Gibier ;  "  Milk  Adulteration,"  by  Prof.  R.  Ogden 
Doremus.  In  the  last  the  lactometer  was  regarded  as 
an  altogether  untrustworthy  instrument  in  the  detec- 
tion of  adulteration  in  milk.  On  the  evening  of 
September  6th  there  was  a  banquet  at  the  Press  Club. 

A  Dearth  ok  Vaccine  Virus.  —  It  is  stated 
that  about  four  thousand  children  had  to  be  refused  ad- 
mission to  the  public  schools  of  Newark,  N.  J.,  after 
the  summer  vacation,  because  they  were  without  cer- 
tificates of  vaccination.  The  demand  thus  produced 
for  vaccine  virus  soon  exhausted  the  supply  in  the 
city. 

A  Lower  Mortality. — The  cooler  weather  of 
last  week  had  an  appreciable  effect  in  reducing  the 
mortality  of  the  city.  The  number  of  deaths  reported 
was  735,  against  851  during  the  preceding  week,  and 
777  for  the  average  of  the  corresponding  weeks  for 
the  past  five  years.  The  mortality  from  diarrheal  dis- 
eases was  reduced  from  174  to  106. 


a^i^eiceUanp. 


BELLEVUE  HOSPITAL. 

The  Commissioners  of  Public  Charities  and  Cor- 
rection have  lately  asked  the  members  of  the  Fourth 
Division  of  Bellevue  Hospital  to  form  an  organization 
for  the  purpose  of  giving  instruction  to  graduates  and 
third-year  students.  The  medical  staff  of  the  Fourth 
Division  consists  of  Drs.  C.  L.  Dana,  George  B. 
Fowler  and  Alex.  Lambert.  The  surgical  staff  con- 
sists of  Drs.  J.  W.  S.  Gouley,  Chas.  Phelps  and  W. 
F.  Fluhrer.     The  gynecologist  is  Dr.  W.  Gill  Wylie. 

The  following  communication,  from  the  Commission- 
ers, and  the  answer  thereto,  are  given  for  the  informa- 
tion of  the  profession : 

Department  ok  Public  Charities  and  Corrkction. 

Commissioners  Office,  New  York,  Sept.  3,  1895. 

Gentlemen  :  I  am  directed  to  transmit  the  following 
j)roceedings  of  the  Board,  at  a  meeting  held  this  day  : 

Resolved,  That  the  seven  members  of  the  Foiirlh  Divi- 
sion of  Bellevue  Hospital  be  recjuestcd  to  form,  without 
delay,  an  orf^anization  for  practical  instruction  to  gradu- 
ates in  medicine  and  third-}  ear  students,  in  the  hospital 
and  the  l)ureau  of  medical  and  surgical  relief  for  out-door 
pool'. 

Ri-solrrtl,  That  the  members  of  tlie  Fourth  Division  shall 
be  cmimwcred  to  draw,  from  the  institution  subject  to  the 
division,  all  necessary  clinical  material. 

Rcsolrvd,  That  the  Connnissioners  will  heartily  co-opcr- 
atc  with  tlie  Fourth  Division  in  carrying  out  the  scheme 
of  instruction. 

Resolved,  That  certificates  issued  to  those  who  shall 
have  attended  instruction,  and  signed  by  the  .seven  mem- 
bers of  tlie  Fourlli  Division,  shall  he  countersigned  by  the 
Commissioners,  and  sliail  l)ear  the  seal  of  Bellevue  Hosj)!- 
tal.  By  order, 

G.  F.  BuiTTON,  Secretary. 

New  York,  Sept.  (>,  18!)5. 
To  tlir  Contmissionrrs  of  PnhUc  Charities  and  Conu  ctioii. 

Gentlemen:  At  a  meeting  of  the  Fourth  Division  of 
Bellevue  Hospital,  held  on   the   fourth  day   of  September, 


your  communication  was  presented  and  read.  The  mem- 
bers of  the  Division  desire  to  express  their  high  apprecia- 
tion of  the  step  you  have  taken,  in  the  interest  of  the  hos- 
pital and  of  the  people  at  large,  in  thus  adding  to  the  use- 
fulness of  the  vast  amount  of  clinical  material  in  Bellevue. 
They  have  therefore  resolved  to  accept  your  invitation  to 
become  a  teaching  corps,  have  formed  the  organization 
which  you  requested,  and  have  further  resolved  to  begin, 
on  or  about  the  first  of  October,  the  courses  of  instruction 
instituted  by  your  Honorable  Board.  Each  course  of  in- 
struction shall  continue  six  weeks,  and  not  less  than  five 
courses  shall  be  given  annually.     Very  respectfully, 

W.  F.  Fluhrer,  M.D.,  Secretary, 

479  Fifth  Avenue,  New  York. 


A  HOSPITAL  BROKEN  UP  BY  A  CHINESE  MOB.i 

On  August  6th,  the  Mission  Hospital  at  Fat-Shan 
was  destroyed  by  Chinese  rioters.  The  hospital,  with 
other  destroyed  property,  was  owned  by  the  English 
Wesleyau  Church.  The  city  where  it  was  located  is  a 
large  manufacturing  centre,  fifteen  miles  west  of  the 
city  of  Canton.  It  has  a  population  of  500,000,  and 
is  frequently  spoken  of  as  the  '*  Birmingham "  of 
China.  Missionary  work  in  its  various  forms  has  been 
carried  on  there  for  about  thirty-five  years.  The 
London  Mission  has  a  flourishing  work  there,  which  is 
sustained  by  the  Chinese  church  in  Hongkong.  The 
English  Wesleyan  Mission  has  chapels,  school,  hospital 
and  residence  for  several  missionary  families  there,  a 
very  prosperous  mission.  Their  hospital,  which  has 
developed  under  the  efficient  management  of  Dr. 
Wenyon  and  his  colleague.  Dr.  Macdonald,  is  one  of 
the  notable  institutions  in  South  China.  Not  only  has 
the  medical  and  surgical  work  done  been  of  a  very 
high  character,  but  the  hospital  has,  by  judicious 
management,  become  practically  self-supporting.  It 
has  been  patronized  by  many  of  the  wealthier  people. 
Their  pecuniary  acknowledgments  of  benefits  received, 
and  the  fees  received  by  the  physicians  in  charge  for 
service  rendered  in  answer  to  special  calls,  have 
sufficed  to  cover  the  current  expenses  of  the  hospital. 
It  has  demonstrated  the  fact  that  even  Chinamen  can 
appreciate  superior  talent,  and  not  only  respect  it,  but 
desire  it  the  more  when  they  have  to  pay  for  it.  The 
high  standing  of  this  hospital  among  the  respectable 
residents  of  Fat-Shan  has  not  saved  it  from  the  mob. 


INTRAVENOUS     INJECTIONS     OF     MERCURIC 
CHLORIDE. 

The  administration  of  mercuric  chloride  and  iodide 
by  the  intestinal  canal  is  often  difiicult  or  impossible 
owing  to  its  irritating  qualities,  and  the  pain  caused  by 
subcutaneous  injections  of  this  agent  is  often  so  severe 
as  to  militate  against  its  administration  in  this  manner. 
As  against  the  inunction  method  of  administering 
mercury  we  have  both  its  uncleanliuess  and  lack  of 
exactitude  in  dosage. 

Inasmuch  as  the  method  of  intravenous  injection 
recommended  by  Baccelli  is  painless  except  for  the 
prick  of  the  needle,  it  has  obvious  advantages  over 
the  method  of  subcutaneous  injection.  In  order  to 
form  some  estimate  of  the  practical  value  of  this 
method,  Giirl  has  recently  tried  it  in  a  series  of  nine 
cases  of  syphilis,  choosing  those  forms  of  the  disease, 
•  Journal  of  the  American  MoUical  Associatiou. 
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which  expertence  has  shown  to  be  slow  in  recoveriiij^ 
under  ordinary  conditions.  The  solution  employed 
consisted  of  one  to  three  pans  of  sublimate  in  1,000 
parts  of  normal  salt  solution ;  the  injections  were 
made  every  second  day,  beginning  with  one  cubic 
centimetre  of  the  solution,  and  increasing  to  two  to 
five  cubic  centimetres. 

The  curative  effects  of  the  mercury  in  these  nine 
cases  began  to  appear  very  early  in  the  course  of  the 
treatment,  in  correspondence  with  the  observations  of 
Baccelli  and  Blaschko.  Two  cases,  however,  showed 
early  recurrence  of  the  symptoms  after  the  treatment 
was  discontinued. 

The  technique  of  the  operation  is  simple.  Aftei- 
one  of  the  prominent  veins  is  made  to  stand  out  by  a 
distally  placed  tourniquet,  a  small,  very  sharp  and 
preferably  short  needle  is  thrust  obliquely  into  the 
vein,  care  being  taken  not  to  penetrate  the  opposite 
wall.  The  mobility  of  the  point  of  the  needle  shows 
that  it  is  within  the  lumen  of  the  vein.  Care  should 
be  taken  not  to  move  the  needle  point  about  so  as  to 
wound  the  intima  of  the  vessel,  which  would  cause 
danger  of  thrombosis.  If  the  vein  is  properly  punct- 
ured, no  pain  is  felt  by  the  patient  when  the  solution 
is  injected.  If  there  is  doubt  whether  the  needle 
point  is  within  the  vein,  a  little  fluid  should  be  in- 
jected, and  if  pain  results,  the  point  is  not  within  the 
vein,  and  another  puncture  should  be  made.  The 
more  rapidly  the  puncture  is  made  the  less  often  will 
the  injection  fail.  Often,  especially  when  a  large 
needle  has  been  employed,  a  bluish  discoloration  along 
the  course  of  the  vein  will  follow,  which  is  probably 
due  to  the  escape  of  a  little  venous  blood  through  the 
punctured  wall  into  the  subcutaneous  tissues. 

In  summing  up  his  paper,  Gorl  concludes  that  the 
advantages  of  Baccelli's  method  are  : 

(1)  The  painlessness  of  the  injections. 

(2)  The  smallness  of  the  dose  and  its  accurate 
measurement. 

(3)  The  rapidity  of  the  curative  effects. 

(4)  The  freedom  from  danger  (as  far  as  observed 
up  to  the  present  time). 

(5)  The  treatment  does  not  attract  attention,  and 
does  not  interfere  with  active  pursuits. 

The  disadvantages  of  the  method  are : 

(1)  The  impossibility  of  its  application  in  cases 
where  the  superficial  veins  cannot  be  made  prominent. 

(2)  The  early  recurrence  after  discontinuance  of 
the  treatment. 

The  last  objection  is  the  strongest  point  against 
this  method  of  treatment,  which  is,  however,  especially 
adapted  to  those  cases  in  which  the  patient  fears  the 
pain  of  subcutaneous  or  intra-muscular  injections,  and 
in  which  the  administration  of  mercury  by  inunction 
or  by  mouth  cannot  be  well  carried  out.  In  patients 
especially  susceptible  to  mercurial  poisoning  it  is  also 
of  advantage  on  account  of  the  small  doses  required ; 
and  on  account  of  the  rapidity  with  which  it  acts  it  is 
indicated  where  an  early  effect  is  needed,  for  example 
in  the  affections  of  the  eye  and  brain  during  the 
secondary  stage.  In  these  latter  cases  the  treatment 
should  be  followed  by  a  course  of  inunctions  in  order 
to  render  its  effects  permanent. 

The  method  of  intravenous  injections,  then,  is  to  be 
recommended  only  in  certain  selected  cases  of  specific 
disease,  and,  contrary  to  Baccelli's  views,  is  not 
adapted  to  the  treatment  of  all  cases  where  mercury 
is  indicated. 


METEOROLOOICAI.  RECORD. 

Kor  the  week  endiiiK  August  31st,  in  BoHton,  atxx)rdiD(;  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD    OF  MORTALITY 
Fob  the  Wbee  ending  Saturday,  August  31,  1896. 


p 
o 

Percentage  of  deaths  from 

X         tc  ■    '        a 

a  -• 

•O  o 

-.  2 

2  ®         B  g       -;  o 

Cities. 

*l 

s  > 

§3     2i  i  §S 

!i   •      i*  - 

04  ce 

*3 

o  — 

a. 

1 

il  ,2i  {-21 

£  5      ^t 

11      i^ 

H 

03 

Q 

1           1 

^        C5 

New  York    .    . 

1,956,000 

851 

430 

24.96  i  12.72  1  17.28 

.60  1    3.48 

Chicago    . 

1,600,000 

— 

— 

—  i       —  1       — 

Philadelphia 

I    . 

1,139,457 

412 

201 

21.84      8.16    14.64 

1.92'    3.60 

Brooklyn 

1,0-13,0(10 

4V4 

262 

30.45      7.14  1  20.16 

1.89      3.57 

St.  Louis  . 

540,U0U 

— 

— 

—         — 

— 

—         

Boston     . 

49i,i;05 

258 

123  [  26.40      9.20 

1C.40 

3.28 

4.40 

Baltimore 

500,000 

— 

— 

—  1       — 

— 

— 



Cincinnati 

325,000 

— 

— 

—  1       — 

— 

— 



Cleveland 

325,000 

— 

— 

—  1       — 

— 

— 



Washington 

285,000 

Ill 

44 

18.90  i  13.50 

10.00 

6.30  '      .90 

Pittsburg 

272,000 

88 

35 

33.06  1    5.70 

22.80 

7.98  ,    1.14 

Milwaukee 

265,000 

— 

— 

—         — 

— 

—         

Nashville 

»7,754 

45 

20 

28.86    11.11  ,  17.77 

6.66         - 

Charleston 

65,lb5 

42 

19 

7.14    11.90  !    2.38 

4.66          — 

Portland  . 

40,000 

— 

— 

—  ,       —         — 

—  ,       

Worcester 

98,087 

42 

18 

10.46    11.90    28.56 

2.38         — 

Fall  Kiver 

88,OJ0 

46 

2( 

39.06     10.85    39.06 

—  1       

Lowell      . 

84,359 

— 

— 

—         —  1       — 

—         

Cambridge 

81,51!) 

41 

23 

34.02  i    4.86    29.16 

-  !    4.86 

Lynn    .    . 

62.355 

24 

10 

17.44  1    8.32    20.SO 

4.16      8.32 

New  Bedfor 

1    , 

55,254 

22 

13  1  40.95  i    4.55  |  36.40 

Springfield 

51,534 

12 

6 

33.33    16.66    33.33 

—         — 

Lawrence 

52,153 

— 

— 

— !      — 

— 

—  ■       — 

Holyoke  . 

40,14i) 

— 

— 

— '      — 

— 

—  ■       

Salem  .    . 

34,437 

20 

V 

20.00  1       - 

20.00 

—  1       

Brockton 

33,157 

10 

b 

20.00  '  10.00 

20.00 

— 

— 

Haverhill 

30,185 

10 

3 

—          — 

— 

— 

— 

Maiden    . 

29,706 

8 

2 

—    12.50 

— 

— 



Chelsea    . 

31,205 

18 

8 

16.66      5.55 

11.11 

— 



Fitchburg 

26,394 

10 

9 

70.00         — 

60.00 

— 

— 

Newton    . 

27,(;22 

8 

1 

26.00         — 

— 

— 

25.00 

Gloucester 

27,063 

— 

— 

—  1       — 

— 

— 

— 

Taunton  . 

27,093 

6 

1     16.66         -  i       — 

— 

16.66 

Waltham 

20,«77 

11 

3 

—         —  1       — 

— 

— 

Qnincy     . 

20,712 

— 

— 

— 

—         — 

— 

— 

Pittsfield 

20,447 

— 

—         — 

— 

— 

Everett     .    . 

18,57« 

— 

— 

— 

—         — 

— 

— 

Northampton   , 

16,738 

9 

3 

44.44 

22.22    33.33 

— 

— 

Newburyport    . 

14,554 

b 

0 

20.00    40.00         — 

20.00 

— 

Amesbury    .    . 

10,920  1 

— 

-         -         - 

— 

— 

Deaths  reported  2,707;  under  five  years  of  age  1,325;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-cough,  erysipelas  and  fe- 
vers) 720,  cousuraptiou  259,  acute  luug  diseases  170,  d' vrrheal 
diseases  401,  diphtheria  and  croup  8(5,  typhoid  fever  55,  whoop- 
ing-cough 40,  scarlet  fever  16,  measles  and  cerebro-spinal  men- 
ingitis 12  each,  erysipelas  4. 

From  whooping-cough  Brooklyn  IS,  New  York  10,  Boston  3, 
Philadelphia,  Pittsburgh  and  Worcester  2  each.  Providence, 
Nashville  and  Northampton  1  each.  From  scarlet  fever  New 
York  4,  Providence  2,  Philadelphia,  Brooklyn  and  Chelsea  1 
each.  From  cerebrospinal  meningitis  New  York  y,  Philadel- 
phia, Boston,  Washington,  Worcester,  Lynn,  New  Bedford  and 
Somerville  1  each.  From  measles  New  York  7,  Philadelphia  3, 
Brooklyn  2.  From  erysipelas  Brooklyn  2,  Boston  and  Fitch- 
burg 1  each. 
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In  the  tbirly-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  eu'liiig 
August  24th,  the  death-rate  was  19.9.  Deaths  reported  4,015 ; 
diarrhea  fi57,  measles  115,  whooping-cough  64,  diphtheria  47, 
scarlet  fever  40,  fever  40,  small-pox  (London  (i,  Oldham  2)  8. 

The  death-rates  ranged  from  11.8  in  Croydon  to  35.(5  iu  Black- 
burn: Bradford  22.8,  Cardiff  18.1,  Hull  33.2,  Leeds  17.5,  Leices- 
ter 15.9,  Liverpool  28.2,  London  17.1,  Manchester  30.4,  New- 
castle-on-Tyne  20.7,  Nottingham  17.9,  Sheffield  23.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPART.MKNT,  U.  S.  ARMY,  FROM  AUGUST  31,  1895, 
TO   SEPTEMBER  (J,  1895. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  about 
September  15,  1895,  is  granted  Captain  William  C.  Gorgas, 
assistant  surgeon. 

First-Lieut.  Alexander  S.  Porter,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Keogh,  Montana,  to  take  effect  on 
the  expiration  of  his  present  sick  leave,  and  ordered  to  Fort 
Huachuca,  Arizona,  lor  duty. 

Major  Joskph  K.  Corson,  surgeon,  granted  leave  of  absence 
for  two  months. 

Captain  Leonard  Wood,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  McPherson,  Georgia,  and  ordered  to  report 
in  person  to  the  attending  surgeon  in  this  city,  for  duty  as  his 
assistant. 

Captain  Marlborough  C.  Wyeth,  assistant  surgeon,  is  re- 
lieved from  duty  at  the  Army  and  Navy  General  Hospital,  Hot 
Springs,  Arkansas,  and  ordered  to  Fort  Huachuca,  Arizona,  for 
duty. 

Captain  Julian  M.  Cabell,  assistant  surgeon,  upon  the  ex- 
piration of  his  present  sick  leave,  will  be  relieved  from  duty  at 
Washington  Barracks,  D.  C,  and  ordered  to  report  to  the  sur- 
geon-general. 

First-Lieut.  Frank  T.  Meriwether,  upon  the  expiration 
of  his  present  sick  leave,  will  be  relieved  from  duty  at  San  Diego 
Barracks,  California. 

First-Lieut.  Charles  E.  B.  Flagg,  assistant  surgeon,  upon 
his  return  from  duty  iu  the  field,  will  be  relieved  from  duty  at 
Angel  Island,  Cal.,  and  ordered  to  Fort  Hancock,  Texas,  to  re- 
lieve First-Lieut.  Francis  A.  Winter,  assistant  surgeon. 

Fihst-Likut.  Winter,  on  being  thus  relieved,  is  ordered  to 
Fort  Grant,  Arizona,  for  duty,  relieving  Fikst-Lieut.  George 
M.  Wells,  assistant  surgeon. 

FiK.sT-LiEUT.  Wells,  on  being  thus  relieved,  is  ordered  to 
Fort  Mason,  California,  for  duty,  relieving  Captain  William 
L.  Kneedler,  assistant  surgeon. 

Captain  Kneedler,  on  being  thus  relieved,  is  ordered  to 
San  Diego  Barracks,  California,  for  duty. 

Captain  Walter  D.  McCaw,  assistant  surgeon,  is  relieved 
from  duty  at  the  Presidio  of  Sau  Francisco,  Cal.,  and  ordered 
to  Fort  Ringgold,  Texas,  for  duty,  relieving  First-Lieut. 
Ciiami'eC.  McCulloch,  Jr.,  assistant  surgeon. 

First-Likut.  McCulloch,  on  being  thus  relieved,  will  re- 
port in  person  to  the  commanding  officer.  Army  and  Navy  Gen- 
eral Hospital,  Hot  Springs,  Arkansas,  for  duty  at  the  hospital. 

FiKST-LiKUT.  George  M.  Wells,  assistant  surgeon,  granted 
leave  of  absence  for  two  months,  to  take  effect  on  his  relief 
from  duty  at  Fort  Grant,  Arizona. 


OFFICIAL  LIST  OF  CHAN(iES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  t)F  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  SIXTEEN 
DAYS   ENDING    AUGUST  31.    1895. 

Vansant,  John,  surgeon.  Granted  leave  of  absence  for 
thirty  days.     August  24,  1H95. 

HuTTON,  W.  H.  H.,  surgeon.  Detailed  as  chairman.  Board 
for  pjiysical  exrtmi:iation  of  officers.  Revenue  Cutter  Service. 
August  22,  1895. 

Ikwin,  Fairfax,  surgeon.  Detailed  as  chairman,  Board  for 
physical  examination  of  candidates.  Revenue  Cutter  Service 
August  .iO,  I.S95. 

Hanks,  C.  E.,  pas.sod  assistant  surgeon.  Detailed  as  member, 
Board  for  physical  examiuation  of  candidates.  Revenue  Cutter 
Service.     August  ."iO,  1895. 

Young,  G.  B.,  pn.ssed  .issislant  surgeon.  Upon  expiration  of 
leave  of  ab.scnce  to  report  iit  Bureau  for  temporary  duty  in 
laboratory.     August  28,  1895. 

Brown,  H.  W.,  passed  assistant  surgeon.  Detailed  as  re- 
corder. Board  for  physical  examination  of  candidates,  Revenue 
Cutter  Service.     August  30,  1895. 

Spraoue,  E.  K.  Detailed  as  recorder,  Board  for  physical  ex- 
amination of  officers,  Revenue  Cutter  Service.    August  22,  1895. 


Greene,  J.  B.,  assistant  surgeon.  To  proceed  from  Wash- 
ington, D.  C,  to  Wilmington,  N.  C,  for  temporary  duty. 
August  22,  1895. 

SOCIETY  NOTICE. 

American  Public  Health  Association.-  The  twenty-third 
annual  meeting  will  be  held  at  Denver,  Col.,  Tuesday,  Wednes- 
day, Thursday  and  Friday,  October  1,  2,  3,  4,  1895. 


CORRECTION. 

Through  an  oversight  the  statement,  "  recommended  for  pub- 
lication by  the  Society,"  was  not  added  to  the  note  appended  to 
Dr.  Goodale's  paper  on  "The  Preparation  of  Diphtheria  Anti- 
toxin," which  was  read  before  the  Massachusetts  Medical  So- 
ciety at  its  annual  meeting  and  which  may  be  found  on  page 
235  of  the  Journal. 


RECENT  DEATHS. 

Dr.  Felix  Hoppe-Seyler,  Professor  of  Physiological  Chem- 
istry in  the  University  of  Strasburg,  died  on  August  12th,  at  the 
age  of  seventy  years. 

Thomas  H.  Chandler,  M.D.,  D.M.D.,  Dean  and  Professor  of 
Mechanical  Dentistry  in  the  Harvard  Dental  School,  died  August 
27th.  The  office  of  dean  of  the  Dental  School  he  had  held  for 
twenty-one  years.  In  his  earlier  years  he  had  studied  law  and 
graduated  from  the  Harvard  Law  School  in  1853,  but  was  not 
able  to  enter  the  practice  of  law  at  once  on  account  of  trouble 
with  his  eyes.  In  1858  he  studied  dentistry,  but  later  medicine, 
retaining  dentistry  as  his  profession.  He  was  a  faithful  ex- 
ecutive officer  devoted  to  the  interests  of  the  Dental  School,  a 
thorough  master  of  his  profession,  and  had  published  papers 
of  professional  interest  and  value  in  various  medical  and  dental 
journals. 

BOOKS  AND   PAMPHLETS   RECEIVED 

The  Chicago  Physio-Medical  College,  Annual  Announcement 
1895-96,  Tenth  Session. 

Report  of  Two  Cases  of  Crushing  Injury  to  the  Arm.  By  E. 
J.  Mellish,  M.D.,  Chicago,  111.    Reprint.     1895. 

Strabismus  as  a  Symptom,  Its  Causes  and  its  Practical  Man- 
agement. By  Leartus  Connor,  M.D.,  Detroit,  Mich.  Reprint. 
1895. 

A  Practical  Low-Priced  Device  to  Secure  the  Trendelenburg 
Posture.  By  William  A.  Edwards,  M.D.,  San  Diego,  Ca!.  Re- 
print.    1895. 

Antiphthisine ;  Report  on  Professor  Klebs'  New  Tuberculin 
Derivative  and  Some  of  the  Cases  Treated.  Favorable  Results 
of  Koch's  Tuberculin  Treatment  in  Tubercular  Affections  that 
are  not  Pulmonary.  By  Charles  Denison,  A.M.,  M.D.,  Denver, 
Col.     Reprints.     1895. 

Practical  Dietetics,  with  Special  Reference  to  Diet  in  Disease, 
By  W.  Colman  Thompson,  M.D.,  Professor  of  Materia  Medica, 
Therapeutics  and  Clinical  Medicine  in  the  University  of  the 
City  of  New  York ;  Visiting  Physician  to  the  Presbyterian  and 
Bellevue  Hospitals.    New  York:  D.  Appleton  &  Co.     1895. 

The  Science  and  Art  of  Obstetrics.  By  Theophilus  Parvin, 
M.D.,  LL.D.,  Professor  of  Obstetrics  and  the  Diseases  of  Women 
and  Children  in  Jefferson  Medical  College,  Philadelphia.  New 
(third)  edition.  In  one  very  handsome  octavo  volume  of  677 
pages,  with  267  engravings  and  two  colored  plates.  Philadel- 
phia: Lea  Brothers  &  Co.     1895. 

Indurative  Mediiistino-Pericarditis.  By  Thomas  Harris, 
M.D.  (Lond.),  F.R.C.P.,  Physician  to  the  Manchester  Hospital 
for  Consumption  and  Diseases  of  the  Throat  and  Chest,  and 
Lecturer  on  Diseases  of  the  Respiratory  Organs  in  Owens  Col- 
lege; Author  of  the  "  Post-Mortem  Handbook."  Reprint. 
1894-95.     London  :  Smith,  Elder  &  Co.     1895. 

A  System  of  Surgery.  By  Charles  B.  Ball,  M.D.,  T.C.D. ; 
Arthur  E.  Barker,  F.R.C.S. ;  Wm.  H.  Bennett,  F.R.C.S.; 
Anthony  A.  Bowlby,  F.R.C.S.;  Stanley  Boyd,  M.B.,  Lond.; 
W.  Watson  Cheyne,  F.R  S. ;  W.  Bruce  Clarke,  M.B.,  Oxon. ;  H. 
H.  Glutton,  M.B.,  Cantab.;  H.  Percy  Dean,  M.S..  Loud. ;  An- 
drew Duncan,  B.S.,  Ivt)nd. ;  A.  Pearce  Gould.  M.S.,  Lond.; 
Frederic  W.  Hewitt,  M.D.,  Cantab. ;  Jonathan  Hutchinson,  Jr., 
F.R.C.S.;  W,  Arbuthnot  lane,  M.S.,  Loud.;  C.  B.  Lockwood, 
F.R.C.S.;  G.  H.  Makins,  F.R.C.S.;  J.  H.  Morgan,  F.R.C.S.; 
Henry  Morris,  MB,  Lond.;  Herbert  W.  Page,  MC.  Cantab. ; 
Bernard  Pitts,  M.C.,  Cantab.;  A.  Marmaduke  Shield,  M.B., 
Cantab. ;  J.  Bland  Sutton,  F.R.C.S. ;  Frederick  Treves,  F.R.C.S. ; 
Herbert  F.  Waterhouse,  F.R.C.S.;  G.  Sims  Woodhead,  M.D. , 
Edin.  Edited  by  Frederick  Treeves,  F.R.C.S.,  Surgeon  to  and 
Lecturer  on  Surgery  at  the  London  Hospital ;  Examiner  in  Sur- 
gery at  the  University  of  Cambridge.  Vol.  1.  With  two  colored 
plates  and  4(33  illustrations.  Philadelphia:  Lea  Brothers  &  Co. 
1896. 
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METRITIS  AS  A  CAUSE  OF  MISCARRIAGE.! 

IIY   OIIAKLKS   ORKKNE   CUMSTON,  H.M.S.,  M.D., 

Instructor   in    Clinicul    Oi/tiecologi/,    Faculty    of    Medicine,    Tufts 
College;  Member  of  the  HociilS  Franfaise  d'Eleclrothirajne,  etc 

LECTUK^:  IV. 

Gkntlemkn  :  lu  this  lecture  I  propose  to  finish  tlie 
subject  of  metritis  as  a  cause  of  miscarriage  ;  aud  in 
order  to  do  so,  I  must  consider  the  following  points  : 
the  course  of  pregnancy  complicated  by  metritis  or 
endometritis,  the  mechanism  of  these  abortions,  the 
diagnosis,  prognosis  and  treatment. 

It  is  in  no  way  a  general  rule  that  the  symptoms  of 
an  endometritis  are  present  during  gestation.  Some- 
times the  progress  is  perfectly  normal  and  the  preg- 
nancy goes  to  term,  and  it  is  only  after  labor  that 
the  inflammatory  changes  are  found  in  the  placenta 
and  membranes. 

Pregnancy  may  go  on  undisturbed  for  a  few  months, 
when  suddenly  pains  and  hemorrhage  appear,  quickly 
followed  by  an  abortion  ;  in  this  case  it  is  the  decidua 
that  will  give  a  clue  to  the  cause  of  the  miscarriage. 
Generally  speaking,  endometritis  of  pregnancy  will 
show  its  presence  by  various  symptoms,  these  being 
principally  the  same  as  those  of  an  endometritis  of  the 
non-pregnant  organ,  only  they  are  more  marked  in 
the  former.  They  differ  according  to  the  extent  of 
the  lesions  of  the  mucosa  and  time  of  pregnancy  at 
which  they  occur.  Those  that  take  place  during  the 
first  six  months  will  only  be  studied. 

The  most  important  and  constant  symptom  is  hem- 
orrhage. Its  origin  is  most  varied.  Usually  when 
the  vessels  of  the  decidua  serotina  are  inflamed,  they 
become  friable  and  rupture  easily,  thus  bringing  about 
a  partial  detachment  of  the  placenta,  while  the  blood, 
breaking  its  way  between  the  decidua  and  wall  of  the 
uterus,  appears. 

If  the  inflammation  of  the  mucosa  is  slight,  the  hem- 
orrhage may  be  trifling  and  of  short  duration,  without 
any  symptoms,  so  that  the  patient  pays  little  attention 
to  it;  but  when  the  endometritis  is  more  severe,  hem- 
orrhage is  provoked  by  very  slight  causes,  which  in 
the  healthy  woman  would  be  without  effect,  and  they 
will  persist  or  stop  for  a  short  time  only  to  commence 
on  the  slightest  occasion.  The  other  symptoms  are 
not  long  in  showing  themselves. 

The  blood  of  these  hemorrhages  is  sometimes 
bright  red  and  pure,  but  generally  it  is  mixed  with  a 
watery  fluid  and  vaginal  or  uterine  secretions.  Sudden 
and  severe  hemorrhage  may  occur,  bringing  about  mis- 
carriage more  or  less  rapidly.  This  takes  place  in 
endometritis  following  acute  infections  such  as  cholera, 
typhoid,  small-pox,  etc. ;  or  they  may  occur  in  cases 
of  old  hemorrhagic  metritis. 

Leucorrhea  is  a  nearly  constant  symptom.  It  may 
be  overshadowed  by  the  blood,  but  it  exists  here  in 
some  way  or  another,  just  the  same  as  in  a  metritis  in 
the  non-gravid  uterus.  In  passing,  let  me  recall  to 
your  minds  that  leucorrhea  is  the  exaggeration  and 
morbid  change  of  the  normal  secretion  of  the  uterus. 

Leaving  aside  the  description  of  the  watery,  milky- 
colored  vaginal  leucorrhea,  which  has  nothing  to  do 
with  our  subject,  because  it  is  the  uterus  that  is  af- 
fected, 1  shall  simply  describe  the  discharge  from  this 

'  Being  four  Clinical  Lectures  delivered  at  the  Suffolk  Dispensary, 
Boston. 


organ.  When  it  comes  from  the  corpus  it  i«  a  whitish- 
yellow  and  thick,  while  that  from  the  cervix  is  usually 
gelatinous  and  whitish-yellow,  sometimes  gree^i^h- 
yellow,  and  purulent,  with  an  alkaline  reaction.  Oc- 
casionally the  secretion  from  the  cervix  in  only  a 
liquid  mucus,  containing  a  few  leucocytes;  while  in 
other  specimens,  although  it  may  be  viscid  and  trans- 
parent, it  is,  nevertheless,  virulent,  and  may  contain 
gonococci.  Leucorrhea  varies  greatly  as  to  quantity, 
and  is  generally  not  continuous.  I  do  not  mean  that 
the  secretion  is  not  constant,  but  the  product  of  this 
secretion  is  only  evacuated  at  intervals.  It  accumu- 
lates first  in  the  vagina,  and  escapes  from  time  to  time 
in  small  quantity  from  the  vulva. 

Hydrorrhea  is  a  colorless  liquid  discharge;  it  is 
clear,  slightly  viscid,  sometimes  tinted  pink,  and  of  a 
gummy  consistency.  The  spots  produced  by  this  dis- 
charge are  sometimes  almost  invisible,  at  others  they 
are  pinkish  with  a  darker  border.  The  principal 
characteristic  of  hydrorrhea  is  its  manner  of  appear- 
ing which  is  by  a  sudden  profuse  flooding  of  watery 
fluid  coming  on  without  any  apparent  cause.  When 
the  quantity  exceeds  300  grammes,  the  hydrorrhea 
may  be  preceded  by  an  increase  in  the  size  of  the 
uterus,  which  is  discovered  by  palpation,  aud  the  pa- 
tient may  also  complain  of  a  sensation  of  tension  and 
weight,  which  will  disappear  after  the  liquid  has  come 
away. 

This  discharge  from  the  genital  organs,  which 
usually  appears  in  the  midst  of  apparently  perfect 
health,  may  not  occur  again,  aud  does  not  produce 
any  serious  trouble.  However,  it  is  not  uncommon 
for  the  discharge  to  appear  at  irregular  or  regular  in- 
tervals. Sometimes  the  floodings  succeed  one  another 
with  increasing  frequency ;  at  others  they  come  on  at 
intervals  farther  aud  farther  a[)art.  The  quantity  of 
the  discharge  varies  in  different  cases,  increases  or 
diminishes.  Between  the  intermittent  jets  there  is 
usually  no  discharge,  although  this  is  not  always  so. 
In  a  case  reported  by  Roy  the  hydrorrhea  was  first 
colorless  and  then  became  bloody,  appearing  at  rather 
long  intervals  for  two  mouths  and  a  half.  In  a  case 
reported  by  Zielinski,  the  patient  had  four  watery  dis- 
charges, which  were  preceded  by  lumbar  and  abdom- 
inal pains  ;  this  discharge  became  pink  and  later  red. 

Pains  may  accompany  the  above  symptoms,  or  come 
on  alone,  being  the  only  symptom  of  an  inflammation 
of  the  mucosa.  Their  type  varies.  If  they  accom- 
pany a  slight  hemorrhage,  they  do  not  amount  to 
much  ;  but  if  they  occur  during  a  Ferious  flooding,  they 
are  intense  and  increase  as  the  time  of  expulsion  ap- 
proaches. 

Ordinarily,  hydrorrhea  is  accompanied  by  a  malaise 
and  disagreeable  sensations  in  the  pelvis.  The  ac- 
companying pains  vary  in  different  subjects,  accord- 
ing to  the  susceptibility  of  the  nervous  system.  The 
subjective  symptoms  are  sometimes  so  slight  as  to  pass 
unnoticed ;  at  others  they  are  marked  by  ccutiuu- 
ous  or  intermittent  pains  in  the  pelvis  aud  hypogastric 
regions,  extending  down  towards  the  sacrum  and  upper 
part  of  the  thighs.  When  severe,  the  subject  has 
difficulty  in  walking,  etc. 

The  origin  of  the  pains  is  in  the  uterus,  but  their 
seat  may  be  in  different  parts  of  the  body.  The 
hypothetical  rheumatism  of  the  uterus  has  also  been 
put  forward  to  explain  the  pain. 

It  is  impossible  to  diagnose  the  type  of  endometritis 
from    thu  character  and  seat  of  the  pain  ;  and    it    is 
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likewise  difficult  to  explain  the  cause,  although  Veit 
thinks  that  perhaps  they  might  be  attributed  to  small 
hemorrhages  in  the  decidua  which  are  slowly  under- 
going resorption,  as  well  as  to  small  inflammatory 
foci. 

Endometritis  may  finally  produce  a  rupture  of  the 
membranes,  because  the  inflammation  of  the  decidua 
causes  the  chorion  and  amnios  to  become  so  thin  and 
friable  that  when  even  a  slight  traumatism  is  inflicted, 
such  as  a  little  jar,  going  from  one  room  to  another, 
it  may  result  in  their  rupture.  Other  symptoms  of 
endometritis  often  precede  the  rupture  of  the  mem- 
branes, although  exceptionally,  this  accident  is  the 
first  indication  of  the  disease. 

Now,  if  you  examine  the  uterus  of  a  pregnant 
woman  with  endometritis,  you  will  generally  not  find 
any  distinct  signs.  Frequently  its  size  does  not  cor- 
respond to  the  age  of  pregnancy ;  it  wili  be  larger. 
Sometimes  it  changes  in  dimensions;  for  example, 
after  the  liquid  of  an  hydrorrhea  has  been  expelled, 
it  decreases,  and  the  walls  which  were  distended  be- 
come soft  and  are  easier  to  palpate.  Per  vaginam, 
the  lower  segment  of  the  organ  may  perhaps  be  found 
thickened  and  inflamed,  rendering  the  fetal  parts  im- 
perceptible to  the  examining  finger.  Palpation  or 
vaginal  examination  may  cause  considerable  pain  for 
the  patient,  the  least  pressure  on  the  abdomen,  cervix 
or  inferior  segment  of  the  uterus  produces  suffering. 

By  the  speculum,  beside  erosions,  lacerations,  etc., 
you  will  sometimes  be  able  to  see  characteristic  ulcera- 
tions having  a  fungoid  appearance  and  a  crater-like 
depression.  These  lesions  alone,  which  were  present 
before  pregnancy,  are  a  danger,  not  directly  in  them- 
selves, but  because  they  are  often  the  indicaciou  of 
similar  inflammatory  lesions  in  the  corpus  uteri. 

As  parenchymatous  metritis  is  very  often  accom- 
panied by  an  endometritis,  the  symptoms  of  the  in- 
flamed mucosa  may  often  be  present.  On  the  other 
hand,  if  the  parenchymatous  metritis  is  of  long  stand- 
ing, the  endometritis  may  have  disappeared  and  left 
behind  only  such  traces  as  partial  sclerosis  or  a  few 
indurated  points.  In  this  case  the  leucorrhea,  hydror- 
rhea and  hemorrhage  may  be  wanting.  There  is  one 
symptom,  however,  which  is  never  absent,  and  that  is 
pain.  This  may  be  more  severe  than  in  any  other 
type  of  metritis,  and  is  explained  by  the  extreme  dis- 
tention of  the  uterus. 

liy  a  very  careful  examination  of  the  uterus  per 
vaginam  you  may  sometimes  feel  an  induration  of  the 
walls  of  tiie  organ ;  but,  I  repeat,  this  condition  is 
rarely  discovered. 

The  most  characteristic  symptom  of  an  inflamma- 
tory condition  of  tlu;  mucosa  is  to  be  found  in  the 
antecedents  of  tlie  patient  when  she  tells  you  that  she 
often  aborts  and  that  tlie  accident  usually  takes  place 
at  about  the  same  period  of  gestation. 

The  progress  of  a  miscarriage  due  to  an  endome- 
tritis is  about  the  same  as  in  miscarriage  from  any 
other  cause. 

There  are  two  signs  worth  remembering,  to  which  I 
wisli  to  call  your  attention.  In  the  case  of  a  fetus  di- 
rectly poisoned  by  the  specific  organism  and  toxines 
of  any  of  the  acute  infectious  diseases,  it  first  dies  and 
is  then  expelled,  while  in  endometritis  it  is  expelled 
alive  in  the  larger  number  of  cases.  There  are,  of 
course,  many  exceptions,  and  I  liave  pointed  out  to 
you  that  a  diseased  dfcidua  will  produce  nutritive 
troubles  in  the  ovum  resulting  in  its  death. 


Another  sign  of  miscarriage  produced  by  endome- 
tritis is  the  retention  of  the  placenta  and  membranes. 
This  may  occur  in  any  abortion,  especially  those  which 
take  place  during  the  third  and  fourth  months,  be- 
cause the  connections  between  the  uterus  and  placental 
tissues  are  intimate.  But  if  the  decidua  is  inflamed, 
in  which  case  many  of  the  glands  are  destroyed  and 
their  place  occupied  by  connective  or  even  fibrous 
tissue,  adhesion  of  the  membranes  and  placenta  are 
quite  frequent. 

The  latter  organ  is  only  infrequently  completely  ad- 
herent, but  if  so,  it  may  be  retained  in  the  uterine 
cavity  for  many  months  without  giving  rise  to  any 
symptoms.  It  finally  undergoes  a  grauulo-fatty  de- 
generation, then  sclerosis,  and  is  at  last  spontaneously 
or  artificially  delivered. 

Partial  adhesion  is  far  more  frequent.  Sometimes 
the  placenta  is  partly  detached  and  partly  adherent,  in 
which  case  two  of  the  most  serious  complications 
occur,  namely,  hemorrhage  and  septicemia.  At  other 
times  the  placenta  is  only  partly  expelled,  and  the  re- 
maining part  is  found  adhering  to  the  uterine  walls. 
This  latter  may  be  quite  considerable  in  extent  and 
give  rise  to  no  symptom  up  to  the  time  that  it  is  ex- 
pelled, but  when  it  becomes  detached  hemorrhages  are 
wont  to  appear. 

In  other  cases  you  may  have  a  very  small  piece  of 
placenta  adhering  intimately  to  the  walls,  and  this  may 
also  remain  for  a  relatively  long  period  in  the  uterine 
cavity.  This  very  adherent  placental  debris  may  pro- 
duce hemorrhages  which  are  sometimes  most  serious, 
and  have  been  denominated  deciduoma. 

The  diagnosis  of  puerperal  endometritis  is  in  most 
cases  very  difficult  to  make,  and  the  only  positive 
pathological  sign  is  an  inflammation  of  the  decidua. 
It  consequently  is  only  after  abortion  has  taken  place 
that  the  diagnosis  is  made  ;  but  in  some  cases  shreds 
of  the  decidua  are  expelled,  and  after  a  microscopical 
examination  the  inflammatory  process  going  on  in 
utero  may  be  suspected. 

But  unfortunately  these  favorable  cases  for  diagno- 
sis are  infrequent,  and  you  will  have  to  content  your- 
selves with  the  symptoms  which  are  far  from  being 
characteristic.  Consequently  you  should  proceed  to 
make  a  differential  diagnosis  in  a  most  careful  man- 
ner. 

In  the  first  place  the  patient's  antecedents  regarding 
the  menses,  pregnancies,  labors  and  uost-parlum  period 
should  be  carefully  inquired  into,  as  you  know  the 
great  value  of  some  knowledge  on  these  points;  and 
especially  is  this  true  in  cases  of  endometritis.  If  you 
find  that  the  former  pregnancies  were  interrupted,  if 
the  labors  were  complicated  by  placenta  previa  or  re- 
tention of  the  afterbirth,  if  the  decidua  was  thick,  all 
these  facts  will  help  you  in  your  diagnosis,  because 
they  all  can  be  produced  by  an  endometritis. 

Now,  if  you  learn  that  your  patient  was  infected 
during  her  last  labor,  or  post-partum,  or  if  she  has 
gonorrhea,  syphilis,  or  an  acute  infectious  process,  if 
she  has  suffered  for  some  time  with  a  metritis,  why 
thtJ  your  diagnosis  becomes  easier  to  make. 

It  now  remains  for  me  to  say  a  few  words  regarding 
the  act'ial  symptoms  of  the  affection.  Intermittent 
hemorrhages  produced  by  a  slight  cause  are  to  be 
es[)ecialiy  noted;  their  particular  point  is  their  repeti- 
tion for  several  weeks  before  miscarriage  up  to  the 
time  this  takes  place.  But  you  must  not  forget  that 
you  may  have  to  deal  with  some  heart  lesions,  fibroids 
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or  cancer  of  the  uterua  or  cervix,  varicosed  veina  of 
the  external  genitala,  placenta  previa,  albuminuria, 
traumatism,  etc.,  all  of  which  may  have  hemorrhage 
for  a  symptom  ;  and  you  must  eliminate  these.  You 
should  always  examine  the  general  health  of  a  preg- 
nant woman,  the  condition  of  all  her  viscera,  and 
above  all,  the  internal  and  external  genital  organs,  not 
forgetting  to  examine  the  odor  of  the  blood  passed  (if 
this  occurs)  as  well  as  the  quantity  and  frequency. 

Leucorrhea  which  is  very  common,  must  be  exam- 
ined to  ascertain  if  it  be  vaginal  or  uterine  ;  in  the 
latter  case  if  it  comes  from  the  corpus  or  cervix,  or  if 
it  is  8im{)ly  due  to  a  defect  in  the  general  nutrition 
from  anemia  or  chlorosis. 

A  watery  discharge  should  be  carefully  looked  to, 
as  its  origin  is  most  important  to  ascertain.  Do  not 
forget  that  a  thin  watery  and  nearly  odorless  discharge 
may  be  due  to  a  commencing  carcinoma  uteri. 

]f  it  is  the  amniotic  fluid  and  if  the  ovum  has  rup- 
tured, the  walls  of  the  uterus  will  be  found  retracted 
on  the  fetus,  which  will  be  slightly  immovable  on  ac- 
count of  this  pressure.  An  intra-cervical  digital  ex- 
amination, by  displacing  the  fetus,  will  give  rise  to  the 
appearance  of  a  serous  liquid  in  which  lanugo  and 
sebaceous  magna  will  be  found;  the  liquid  will  trickle 
away  slowly  but  continuously. 

The  characters  of  decidual  hydrorrhea  are  different 
in  every  respect;  the  amniotic  pouch  is  closed  and  in 
spite  of  the  watery  discharge  distinct  ballottement 
can  be  produced.  Occasionally  the  discharge  is  only 
an  involuntary  emission  of  urine  or  the  elimination  of 
leucorrhea  which  has  accumulated  in  the  vagina;  but 
here  the  nature  and  odor  of  the  liquid  is  quite  sufficient 
to  prevent  an  error  in  diagnosis. 

You  must  be  guarded  in  your  opinion  as  to  the 
pains  which  will  be  complained  of  by  your  patients, 
because  the  description  given  is  usually  far  from  clear. 
Women  usually  give  you  the  impression  that  they  are 
suffering  from  nephritic  or  hepatic  colic,  gastralgia, 
cancer  or  neuralgia;  so  I  again  warn  you  not  to  base 
your  diagnosis  on  the  symptom  of  pain  alone,  for  gen- 
erally you  will  be  terribly  deceived.  Do  not  forget 
to  note  whether  the  pains  are  accompanied  by  uterine 
contractions,  thus  announcing  approaching  labor. 

Let  me  impress  upon  you  the  fact  that  not  one  symp- 
tom taken  alone  will  justify  you  to  make  a  diagnosis; 
it  is  only  when  you  have  all  the  symptoms,  plus  a  his- 
tory of  the  last  pregnancy  and  antecedents  of  the  patient, 
that  you  can  feel  that  you  have  a  rather  complete 
picture  of  puerperal  endometritis. 

The  prognosis  for  the  mother  in  this  form  of  en- 
dometritis, depends  on  her  general  condition,  the 
severity  of  the  disease  and  its  cause.  You  will  easily 
understand  that  the  hemorrhagic  variety,  which  is  en- 
countered in  the  acute  infectious  diseases,  is  far  more 
serious  than  old  chronic  endometritis  with  its  slight 
losses  of  blood  or  watery  discharges,  which  have  little 
effect  on  the  health  of  the  woman.  As  a  matter  of 
fact  there  is  a  great  difference  in  the  prognosis  of  an 
inflammation  of  the  mucosa  in  a  strong  healthy  woman 
and  a  subject  already  exhausted  from  chlorosis  or 
tuberculosis. 

You  should  always  have  in  mind  two  possible  com- 
plications, namely,  ante-partum  hemorrhage  and  the 
retention  of  the  membranes  or  placenta.  The  hem- 
orrhage may  be  so  considerable  as  to  endanger  the 
life  of  the  patient  and  the  blood  is  sometimes  so  fluid 
that  it  flows  in  great  quantity,  while  in  other  cases  clots 


form  and  accumulate  in  the  vagina,  acting  like  a 
tamponade. 

A  hemorrhage,  as  you  are  aware,  gives  ri«e  to  quite 
marked  general  symptoms,  pallor  of  the  teguments, 
small  bounding  pulse,  tinnitus  aurium,  troubles  of  sight, 
etc.,  while  there  is  also  often  a  tendency  to  syncope. 

A  retention  of  the  membranes  or  placenta  will  also 
render  your  prognosis  more  sombre,  because  this  con- 
dition may  be  the  cause  of  a  postpartum  hemorrhage 
or  even  septicen.'a. 

A  post-partum  hemorrhage  is  either  continuous  or 
intermittent;  profuse  or  slight.  It  takes  place  soon 
after  the  expulsion  of  the  product  of  conception,  bat 
may,  although  infrequently,  occur  from  ten  to  thirty- 
five  hours  after.  In  the  first  instance  it  is  produced  on 
account  of  the  retained  debris  preventing  the  uterus 
from  firmly  contracting  upon  itself;  while  in  the 
second  it  is  due  to  the  tardy  detachment  of  the  re- 
tained mass,  which  leaves  the  uterine  vessels  largely 
opened.  This  loss  of  blood  is  not  always  an  immediate 
danger  for  the  patient,  but  it  produces  a  most  serious 
anemia,  which  will  only  be  overcome  by  a  long  and 
well-directed  medical  treatment  and  cleaning  the 
uterus  out. 

Septicemia  comes  on  a  short  time  after  if  abortion  oc- 
curs, as  the  uterus  remains  half  opened  for  the  exit  of 
blood,  and  the  infection  is  thus  able  to  have  easy  ac- 
cess to  the  interior  of  the  organ.  If  the  placenta  is 
partially  detached,  thus  having  its  blood-supply  in 
part  cut  off,  putrefaction  takes  place  from  the  contact 
of  air,  and  it  consequently  becomes  a  source  of  infec- 
tion. Septicemia  is  often  produced  by  unclean  hands 
employed  in  a  vaginal  examination,  or  by  faulty 
asepsis  of  instruments,  dressings,  etc. 

Septicemia  will  very  often  leave  behind  serious 
lesions  of  the  uterus  or  adnexa.  Do  not  forget  this  ; 
and  if  you  have  the  misfortune  to  treat  a  case  of  this 
kind,  do  your  work  thoroughly,  and  in  so  doing  you 
will  probably  prevent  a  salpingitis  and  peritonitis. 

Occasionally  the  fever  persists,  the  chills  come 
back,  and  the  patient  dies  from  the  progress  of  a 
putrid  infection;  but  there  are  also  cases  in  which  the 
symptoms  of  auto-infection  suddenly  disappear  after  a 
spontaneous  or  instrumental  elimination  of  the  placental 
debris. 

When  the  membranes  alone  are  retained,  hemor- 
rhage and  infection  are  far  more  infrequent. 

The  retained  remains  of  the  placenta  or  decidua  ad- 
hering to  the  uterine  walls  may  enter  into  the  forma- 
tion of  a  deciduoma,  which  is  a  source  of  very  severe 
hemorrhages.  Kiistuer  states  that  .i  retained  decidua 
and  chorion  may  give  rise  to  a  malignant  deciduoma, 
which  statement  has  been  corroborated  by  Movo- 
Josseraud,  Lacroix,  and  Jeannel  and  Bacon. 

As  to  the  treatment,  I  may  say  at  once  that  it  is 
very  ditTicult  to  treat  an  endometritis  as  long  as  preg- 
nancy is  going  on.  The  only  good  practice  is  the 
preventive  treatment  which  is  undertaken  when  the 
uterine  cavity  is  empty  in  cases  in  which  an  inflamma- 
tion of  the  uterine  mucosa  has  occurred  before  the 
pregnancy  or  when  it  has  already  produced  miscar- 
riages. 

There  are  to-day  many  recorded  cases  of  women 
who  had  aborted  several  limes  and  who  l>ecame  preg- 
nant after  a  cure  of  the  endometritis  had  been  ob- 
tained, and  went  normally  to  term. 

The  treatment  applied  to  endometritis  has  been 
most  varied,  but  there  is  no  doubt  but  that  a  well-con- 
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ducted  curettemeiit  of  the  uterine  cavity  is  the  best 
aud  most  proper  method.  It  is  geuerallj  accepted 
that  after  removal  of  the  mucosa  by  the  curette,  this 
will  be  reproduced  in  such  a  way  that  a  normal  con- 
ception and  pregnancy  will  take  place ;  but  it  is  diffi- 
cult to  indicate  with  certainty  at  what  time  the  endo- 
metrium will  have  become  really  apt  for  this  oew 
function. 

It  is  generally  believed  that  the  first  menses  after 
cureltement  is  a  proof  of  a  cure  of  the  endometritis 
and  as  indicating  the  presence  of  a  healthy  mucosa. 
There  are,  however,  cases  which  plainly  show  that  al- 
though all  symptoms  of  inflammation  of  the  mucosa 
have  disappeared  and  the  menses  are  normal,  the  en- 
dometrium is  not  in  a  condition  which  will  allow  the 
ovum  to  develop. 

When  the  endometritis  is  dependent  on  a  general 
infection,  a  general  treatment  must  be  instituted  ;  for 
example,  mercury  in  syphilis. 

Preventive  treatment  is  often  crowned  by  success  in 
cases  of  j)arenchymatous  metritis;  but  here  currete- 
ment  is  rarely  indicated,  and  will  do  little,  if  any,  good 
when  performed.  If  there  are  indurations  in  the  walls 
of  the  uterus  which  are  due  to  old  inflammatory  ex- 
udation, 1  would  strongly  advise  a  course  of  massage, 
which  will  give  most  excellent  results;  but  on  the 
condition  that  it  is  properly  and  scientifically  done. 
Those  of  you  who  are  desirous  of  possessing  an  idea 
of  the  technique  of  massage  of  the  female  genital  or- 
gans will  do  well  to  read  my  translation  of  two  lectures 
on  the  subject  by  my  esteemed  teacher,  Professor 
Vulliet,  and  which  was  published  in  the  Annals  of  Gyn- 
CEcology  and  Paedialry  in  1890. 

Wiien  you  are  in  presence  of  a  hemorrhage  or 
uterine  pains,  the  preventive  treatment  of  abortion  in 
general  should  be  the  one  of  choice.  This  consists  of 
a  quiet  in  bed,  enemas  of  laudanum  or  chloral  hydrate, 
hypcrdermic  injections  of  morphine,  etc.  But  if 
abortion  is  threatening,  you  must  not  hesitate  to  act 
immediately  ;  and  for  the  hemorrhage  a  well-applied 
vaginal  tamponade,  with  iodoform  gauze,  should  be 
practised. 

Now,  if  miscarriage  is  inevitable,  either  because  the 
death  of  the  fetus  is  certain  or  because  the  membranes 
have  ruptured,  you  should  not,  delay  the  expulsion  of 
the  ovum.  All  that  is  necessary  under  the  circum- 
stances is  to  irrigate  the  vagina  thoroughly  with  a  one- 
per-cent.  solution  of  sulplio-naphthol  or  some  other 
good  antiseptic,  and  have  before  your  minds  that  a 
miscarriage,  demands  more  strict  antisepsis  and  more 
care  than  a  normal  labor. 

When  tiie  placenta  or  membranes  are  retained,  I 
think  it  advisal)le  to  remove  them  with  a  dull  Rhein- 
Hta'dier  curette,  but  do  not  forget  that  the  walls  of  the 
uterus  after  labor  arc  thin  and  easily  —  yes,  very  eas- 
ily—  perforated  by  your  instrument,  a  complication 
that  you  all  want  to  avoid.  After  you  have  removed 
the  retained  debris,  a  iiot  iutra-uterinc  irrigation 
should  be  given,  and  the  cavity  packed  with  iodoform 
or  europheu  gauze. 


1)k.  Nokbuky  Elected  to  a  College  Chair. — 
Dr.  Frank  Parsons  Norbury,  who  recently  removed  to 
St.  Louis  to  assume  the  editorial  management  of  the 
Medical  tortniyhtly,  has  been  elected  to  the  chair  of 
Practice  of  Medicine  and  Clinical  Medicine  in  the  St. 
Louis  College  of  Pbysiciaua  aud  Surgeons. 


Original  %nit\t^. 

COTTAGE  HOSPITALS.i 

BY  HOBRILL  WyjIAJf,  M.D.,  CAilBKIDGE,  MASS. 

The  Cambridge  Hospital,  which  may  serve  as  an 
illustration  of  the  subject  of  this  paper,  is  situated 
about  one  mile  west  of  Harvard  College,  on  the  south 
side  of  Mt.  Auburn  Street.  The  site  has  9  1-3  acres. 
The  soil  is  dry  and  gravelly  ;  it  has  few  trees,  but  is 
well  covered  with  grass.  The  surface  upon  which  the 
buildings  stand  is  well  raised  above  the  crown  of  the 
street,  is  about  25  feet  above  the  level  of  Charles 
River  and  600  feet  from  its  left-bank,  along  which  it 
has  a  water  front  of  500  feet.  On  the  opposite  bank 
is  a  park  or  meadow  of  100  acres,  of  which  70  acres 
were  given  by  Prof.  Henry  Wadsworth  Longfellow 
and  others  to  Harvard  College  "  to  be  held,"  so  says  the 
deed  of  gift,  "  by  the  grantees  as  marshes,  meadows, 
gardens,  public  walks  or  ornamental  grounds,  or  as  the 
site  of  college  buildings  not  inconsistent  with  these 
uses";  the  other  30  acres  were  given  to  Harvard 
College  by  Major  Henry  Lee  Higginson  to  be  called  the 
"  Soldier's  Field."  The  river  in  front,  here  about  250 
feet  wide,  and  the  meadow  beyond  effectually  exclude 
all  dust,  smoke  and  noise  from  that  direction.  The 
view  to  the  south  is  unobstructed  quite  to  Corey's  Hill, 
two  miles  away.  The  whole  forms  a  scene  the  equal 
of  which  in  beauty  and  fitness  for  the  purposes  to 
which  it  is  consecrated  it  would  be  hard  to  find. 
Longfellow  and  Lowell  have  sung  of  the  "  Silent 
River"  and  its  meadows. 

The  hospital  buildings  are  a  centre  and  two  wings 
or  wards,  the  three  forming  a  hollow  square  with  the 
opening  towards  the  south  ;  a  corridor,  also  facing  the 
south,  joints  the  two  wards.  This  corridor  is  glazed 
in  winter.  With  this  orientation  each  ward  receives 
the  full  influence  of  the  sun  and  the  free  course  of  the 
very  desirable  southwest  breezes  of  summer. 

The  ward  to  which  the  following  observations  refer 
is  60  feet  by  30  feet,  aud  12  feet  high,  the  ceiling 
higher  in  the  middle  than  at  the  walls,  with  21,000 
cubic  feet  of  space,  giving  113  square  feet  of  flooring 
and  1,356  cubic  feet  of  space  for  each  patient.  It  has 
five  windows  on  each  side.  At  the  south  end  is  the 
sun-room,  8  feet  by  30,  open  or  glazed  as  the  season 
may  require.  The  16  beds  in  each  ward  (the  hospital 
has  40  beds)  are  arranged  with  the  head  next  the  wall 
and  about  one  foot  from  it,  well  out  of  the  way  of 
direct  currents.  Beneath  each  bed  is  an  eight-inch 
pipe  which  rises  about  three  inches  above  the  floor  aud 
is  connected  beneath  it  wiih  a  foul-air  duct  leading  to 
the  ventilating  chimney  of  16  square  feet  area  aud  60 
feet  in  height.  The  other  ventilating  apertures  are  the 
windows,  of  about  20  s(juare  feet  each,  with  movable 
sashes,  double  in  winter,  with  a  deflecting  board  above 
the  upper  sash  for  the  better  distribution  of  the  incom- 
ing air.  Each  of  these  windows  gives,  when  open,  an 
area  of  nine  square  feet.  There  are  two  openings  in 
the  ceiling  of  about  10  feet  area  each;  in  the  middle 
of  the  ward  is  a  chimney  with  tireplaces  on  two  of  ita 
sides.  They  are  frecjuently  used  in  the  mild  weather 
of  spring  and  fall.  Above  the  ceiling  are  two  trunks 
for  ventilating  the  attics,  and  14  openings  on  the  sides, 
just  beneath  the  eaves,  and  protected  from  the  rain  ; 
when  open  in  summer  these  oi)enings  allow  of  the  free 

•  Read  before  the  Cambritlge  Society  for  Medical  luiprorenient, 
Miircb,  1S95. 
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movement  of  the  winds  over  the  floor,  materially  cooi- 
iug  it  and  the  ceiling  below. 

Beneath  the  ward  and  extending  under  the  whole  of 
it,  is  the  air-chamber;  it  is  eight  feet  high,  two  and  a 
half  feet  of  which  is  above  the  ground;  it  has  16 
windows  of  four  square  feet  each,  giving  sunlight  and 
air  to  every  part ;  it  has  also  a  doorway  of  40  square 
feet,  the  whole  giving  100  square  feet  of  openings  for 
air.  The  walls  are  of  stone  and  mortar,  witli  a  care- 
fully-made cement  floor,  well  smoothed.  This  is 
exclusively  an  air-chamber.  It  contains  only  the  heat- 
ing-boxes and  the  flow  and  return  pipes  connecting 
them  with  the  two  boilers  in  the  administration  build- 
ing. There  are  10  of  these  heaters  of  about  18  cubic 
feet  each,  set  close  under  the  ward  floor;  they  contain 
the  cast-iron  radiators,  each  with  30  square  feet  of 
heating  surface,  known  as  Gold's  pin  radiators,  through 
which  the  hot  water  passes,  entering  at  the  top  and 
going  out  at  the  bottom  ou  its  way  from  and  to  the 
boilers.  The  moving  force  is  due  to  the  difference  in 
temperature,  which  causes  a  difference  in  density  in 
the  balancing  column  of  water,  in  the  flow  and  return 
pipes.  The  difference  of  temperature  is  40°  to  50°; 
the  flow  pipe  is  about  six  feet  above  the  return.  The 
air  enters  these  heating-boxes  from  the  air-chamber, 
or,  directly  from  the  outer  air  through  ducts  controlled 
by  valves,  and  enters  the  ward  through  10  registers 
of  1.5  square  feet  each  about  18  inches  from  the  floor, 
one  beneath  each  window,  which  is  between  each  two 
beds. 

The  ward  floor  is  of  two-inch  planks  supporting  a 
hardwood  floor;  it  is  what  is  called  a  mill  or  slow- 
burning  "  Swiss  "  floor  ;  it  has  no  plastering  or  en- 
closed space  of  any  kind  below  it. 

The  air-chamber  is  kept  scrupulously  clean  and  free 
from  dust;  no  furniture  nor  anything  else  is  allowed 
in  it  under  any  pretence  whatever.  Its  office  is  solely 
to  receive  fresh  air  and  distribute  it  to  each  of  the  ten 
boxes,  in  equal  quantity  to  reach  the  ward  unchanged 
in  every  respect  except  in  temperature.  This  may  be 
criticised  as  a  waste  of  room,  but  we  know  to  what 
base  uses  cellars  are  generally  put  and  the  effect  they 
might  have  upon  the  ward  above.  This  chamber  is 
lighted  by  direct  sun-light;  it  receives  air  freely  ;  it  is 
surrounded  by  gravel  ;  it  is  dry;  and  it  secures  nearly 
all,  if  not  all,  the  advantages  claimed  for  buildings 
standing  upon  piers  above  ground,  with  the  additional 
advantage  of  controlling  the  admission  of  cold  air  in 
winter,  essential  in  this  climate.  The  equal  distribution 
of  the  air  to  each  of  the  ten  registers  can  hardly  be  so 
well  secured  in  any  other  way.  It  is  for  these  reasons 
that  the  air-chamber  has  been  so  constructed,  and  its 
eight  years  of  use  have  proved  its  value. 

The  bed,  in  which  most  of  the  days  and  nights  of 
the  hospital  patient  is  spent  from  entrance  to  con- 
valescence, is  worthy  of  careful  consideration.  It  is  to 
the  bed  that  most  of  the  hospital  arrangements  refer. 
Its  place,  as  regards  windows  for  light  and  air,  its  dis- 
tance from  the  wall  to  avoid  down-draughts,  its  height 
and  breadth  for  convenience  of  nursing,  and  its 
ventilation  must  all  be  cared  for.  Its  coverings  must 
be  light,  warm,  and  the  more  air  there  is  in  their  folds 
and  meshes  the  warmer  they  are ;  the  under-beds  of 
hair  or  vegetable  fibre,  must  be  porous  that  air  may 
pass  through  them,  and  elastic  that  they  may  bend  to 
and  properly  support  the  unequal  pressure  of  the 
body. 

The  bed  is  a  piece  of  apparatus    with  a  system   of 


warming  and  ventilation  of  its  own,  as  necessary  and 
as  complete,  in  its  way,  as  the  ward  in  which  it  stands. 
The  body  warms  the  bed,  its  coverings  and  its  con- 
tained air,  and  this  in  turn  the  entering  air.  The  beat 
is  always  on  the  move  upward  and  outward.  If  any 
one  will  take  the  trouble,  his  thermometer  will  show 
that  the  fresh  air  enters  at  the  sides,  is  warmed  by 
contact  with  the  body,  rises  through  the  successive 
layers  of  coverings,  which  delay  without  arresting  its 
progress,  until  :t  reaches  the  surface,  leaving  the  outer 
covering  instead  of  our  sensitive  peripheral  nerves  to 
fight  for  us  our  battle  with  the  surrounding  cold. 
But  this  is  not  all ;  the  bed-clothes,  if  porous,  allow 
the  passing  air  to  carry  off  perspiration  and  the  other 
skin  secretions,  miscible  with  it,  which  if  retained 
saturate  the  clothes  and  cause  uneasiness  in  the  skin 
and  general  discomfort. 

More  or  less  air  enters  the  bed  from  beneath,  as  well 
as  at  the  sides.  The  space  beneath  the  bed,  therefore, 
must  be  kept  scrupulously  clean  and  the  air  pure.  Each 
bed  has,  to  this  end,  an  outlet  in  the  floor,  connected 
with  a  duct  beneath  it,  leading  to  the  main  ventilating 
chimney  ;  the  coverlet  falls  no  lower  than  is  necessary 
to  prevent  its  too  easy  displacement,  but  not  so  low  as 
to  prevent  the  free  movement  of  the  air  and  the  ready 
inspection  of  the  whole  floor  beneath. 

The  sick  lake  less  food  than  the  well,  they  sleep 
more,  they  consequently  make  less  heat ;  furthermore 
their  horizontal  position  favors  the  escape  of  the  warm 
air  around  them  ;  for  these  reasons  their  heat  in  winter 
should  be  economized,  their  clothing  warm,  and  the 
weak,  especially  the  aged,  who  make  but  little  heat, 
have  hot-water  bottles  at  their  sides,  not  so  much  to 
warm  their  bodies  by  actual  contact  as  by  intercepting 
and  warming  the  incoming  air  before  it  reaches  the 
body  and  keep  up  the  peripheral  circulation  so  that  the 
internal  heat-making  organs  may  have  less  work  to  do. 

By  the  arrangements  just  described  the  bed  is  of 
necessity  ventilated  into  the  ward.  But  sometimes 
the  bed  itself  is  filled,  and  the  clothing  impregnated 
with  offensive  gases,  which  moved  by  the  heat  of  the 
body  and  the  respiratory  motions  enter  the  ward  and 
contaminate  the  air  in  the  vicinity  to  a  degree  that  no 
general  ventilation  of  the  room  can  at  once  remove. 
To  prevent  this,  a  pipe  of  two  inches  diameter,  is  con- 
nected with  the  opening  under  the  bed,  and  led  into 
any  part  of  it.  By  this  simple  device  foul  air  is 
drawn  from  the  bed  or  bed-pan  and  fresh  air  from  the 
ward  properly  warmed  in  the  way  just  mentioned  — 
if  need  be,  substituted.  This  done,  the  patient  is  no 
longer  surrounded  by  a  tainted  atmosphere  ready  to  be 
inhaled  or  absorbed  by  abraded  surfaces,  nor  the  air  of 
the  ward  contaminated. 

The  patient  no  longer  an  object  of  disgust,  isolation 
in  a  separate  room  is  unnecessary  ;  otherwise,  in  spite 
of  deodorizers  and  antiseptics,  the  vicinity  may  be- 
become  absolutely  intolerable.  Isolation  increases  the 
expense  of  treatment  and  the  number  of  nurses  ;  and 
what  is  more,  ii  deprives  the  wretched  sufferer  oi  what 
comfort  he  can  get  from  association,  a  comfort  that  no 
hospital  should  overlook. 

It  is  in  this  way  that  the  bed  has  its  own  system  of 
heating  and  ventilation. 

This  system  has  been  applied  to  all  'he  bath-tubs, 
water-closets  and  sinks.  All  these  have  in  common  a 
soil-pipe  of  six  inches  diameter,  with  two  running 
traps  —  one  at  the  closet  and  another  outside  the 
hospital   building.     Between  these  traps  the  soil-pipe 


286 


BOSTON  MEDICAL  AND   SVltGtGAL  JOURNAL.     [September  19,  1895. 


has  a  branch  air-pipe  of  the  same  diameter,  reaching 
to  the  top  of  the  chimney,  sixty  feet  high.  This  air- 
branch  is  surrounded  by  a  jacket  ten  inches  iu  diame- 
ter, which  receives  all  the  waste  heat  from  the  kitchen 
fire.  This  secures  a  constant  in-draught  from  all 
points  with  which  it  is  connected,  or  from  leaks  or  cracks 
in  the  soil-pipe.  It  is  connected  with  the  hopper  of 
the  water-closet  by  a  short  two-inch  pipe,  never  larger 
(like  that  for  the  bed),  that  passes  round  the  trap  into 
the  soil-pipe  and  from  that  into  the  air-branch. 

The  common  cold-air  ventilating  pipe  iu  our  houses, 
going  through  the  roof,  has  no  draught;  it  relieves 
pressure  between  the  traps,  but  has  no  effect  upon 
parts  outside  the  traps,  from  which  very  bad  odors 
often  flow  into  our  rooms.  This  hospital  arrangement, 
with  the  two-inch  connecting  pipe  always  iu  action, 
keeps  the  water-closet  and  all  its  counections  free  from 
odor  at  all  times,  even  when  iu  use,  while  the  large 
soil-pipe  rapidly  discharges  the  contents  of  the  hopper 
and  its  wash  into  the  common  sewer.  All  fluids  and 
solids  go  to  the  sewer,  and  all  gases  and  odors  to  the 
chimney-top.  As  with  the  bed,  this  also  is  oue  of  the 
few  iustances  in  which  we  can  seize  the  evil  at  its 
source  and  quickly  and  effectually  dispose  of  it.  This 
method  of  ventilating  privies  with  a  tire  is  by  no  meaus 
new  ;  it  was  used  in  the  fourteenth  century  at  Pierre- 
fond,  in  France,  where  there  are  three  privies,  one  in 
each  story,  connected  with  an  air-tight  vault  under 
ground  and  a  heated  chimney  going  through  the  roof.^ 

Preparatory  to  ventilation  we  must  have  cleanliness 
of  walls  and  floor.  Every  part  of  a  ward  that  can  be 
reached  with  water  and  soap  or  with  a  wet  cloth  must 
be  cleaned.  No  dusting  allowed;  that  only  takes  dust 
from  oue  part  to  scatter  it  over  all  others.  The 
coverlets  of  the  bed  must  be  shaken  in  the  open  air. 
The  secretions  and  transpiration  of  patients  removed 
as  800U  and  as  completely  as  their  conditions  will 
allow.  At  the  Cambridge  Ilos{)ital  the  floors  are 
every  morning  first  strewn  with  moist  sterilized  red- 
cedar  sawdust,  which  is  both  cleanly  and  fragrant,  and 
then  carefully  swept.  Jiy  this  means  careless  sweeping 
is  betrayed  and  its  cousequeuces  prevented.  Ventila- 
tion begins  where  what  is  commonly  called  cleanliness 
leaves  oil. 

Ventilation  is  the  removal  of  foul  air  by  the  intro- 
duction of  that  which  is  pure  from  the  open,  generally 
without  change  except  in  temperature. 

At  the  Cambridge  Hospital  at  those  seasons  when 
the  ventilation  is  principally  by  the  registers,  air  from 
the  air-ciiamber  enters  the  ward  by  the  ten  registers 
already  described,  nearly  liorizontally  between  and 
parallel  to  the  beds,  rises  towards  the  mi<ldle  of  the 
ward  until  it  meets  that  from  the  opposite  register, 
when  its  direct  motion  is  lost  iu  eddies  and  various 
movements  mingling  and  movir.g  with  the  foul  air 
until  it  is  practically  distributed  through  the  whole 
ward  ;  the  mixture  liiially  escapes  through  the  floor 
openings  into  the  foulair  ducts  leading  to  the  ventilat- 
ing chimney,  or  by  the  ceiling  ventilators  into  the 
atmosphere.  It  is  a  constant  process  of  dilution  of 
foul  air  by  pure  air,  to  which  the  diffusive  property 
of  gases  lends  aid,  and  the  steady  removal  of  the  mixt- 
ure. This  dilution  is  the  great  j)rinciple  of  ventilation  ; 
foul  air  can  seldom  be  displaced  in  mass.  The 
quantity  and  direction  of  air  coming  into  the  ward  are 
controlled  at  each  register. 

The  following  table  shows  the  amount  of  air   for 
»  Vlollet-le-nuo'»  Aroliltpcturo  :  Lntrinoei. 


winter  ventilation  entering  the  ward  each  second  and 

each  hour  for  each  of  the  sixteen  beds : 

Ventilation  in  Winteb  Measdbed  by  Casella's  Aib-Meteh. 


Cubic  Feet  of  Air  for 

Temperature. 

Date. 

Sag. 

Id 

«     S 

•6 

u 

* 
s 

Obserya- 

tiODS. 

1893,  Jan.  26 

201 

2.1 

7,500 

116° 

68° 

16° 

Eight. 

1894,  Feb.    6 

229 

2.3 

8,200 

103 

69 

16 

Five. 

Feb.    7 

185 

1.9 

6,800 

116 

70 

Four. 

Feb.  12 

213 

2.2 

7,900 

112 

71 

28 

Five. 

Feb.  12 

225 

2.4 

8,600 

110 

71 

Nine. 

Feb.  12 

218 

2.26 

8,100 

71 

Five. 

Feb.  19 

193 

2. 

7,200 

112 

69 

46 

Feb.  22 
Feb.  24 

267 
255 

2.8 
2.6 

10,000 
9,100 

109 
109 

681 
71 1 
64 

22 
12» 

Feb.  26 
Mar.  26 

221 
250 

2.3 
2.5 

8,200 
9,000 

120) 
118) 
110 

68 

23 
32 

Mar.  26 

180 

1.8 

6,500 

32 

*  At  2  p.  M. ;  7°  at  sunrise. 

The  air  is  measured  by  a  Casella's  air-meter  at  the 
register,  reduced,  for  convenience,  to  a  square  foot, 
care  being  taken  to  get  the  average  velocity  by 
measurement  in  different  parts  of  the  current,  and 
taking  care  that  the  air  which  has  passed  the  instru- 
ment has  a  free  escape. 

The  first  column  shows  the  cubic  feet  in  one  minute 
as  actually  observed  at  each  of  the  ten  registers,  the 
second  column  the  cubic  feet  in  one  second,  and  the 
third  the  quantity  distributed  to  the  whole  ward  of  six- 
teen beds  in  one  hour.  The  observations  were  made  in 
January  and  February,  1894. 

The  extremes  in  the  last  column  were  6,940  and 
9,562.  These  variations  are  not  greater  than  may  be 
expected  in  observations  of  this  kind ;  they  are  due  in 
part,  perhaps,  to  the  observations,  but  principally  to 
changes  in  the  force  of  the  wind  and  the  arrangement 
of  the  windows  of  the  air-chamber  ;  9,562  was  observed 
during  a  brisk  wind,  the  other  observations  were  made 
on  calm  days.  The  "  flushings  of  the  wards  "  to  be 
described  further  on  are  not  included  iu  this  table. 

In  the  above  table  the  air  entering  through  the 
registers  has  alone  been  measured.  No  reference  is 
had  to  that  coming  by  other  ways,  around  doors  and 
windows  and  the  innumerable  cracks  and  crevices. 
This  is  much  greater  than  is  generally  supposed.  In 
a  room  warmed  by  a  hot-air  furnace,  with  an  outside 
temperature  of  35°  F.  and  the  incoming  air  at  108°  to 
129°,  it  was  found  that  with  the  greatest  care  in  8toj>- 
ping  all  cracks  and  crevices  about  windows,  doors  and 
keyholes,  oiling  and  painting  the  woodwork  and 
plastering,  the  air  entering  by  the  register  was 
diminished  but  20  per  cent.^  Assuming  the  same  state 
of  thirgs  at  this  hospital  —  and,  under  the  inward 
pressure  caused  by  the  ventilating  chimney,  it  can 
hardly  be  less  —  the  total  amount  of  air  entering  the 
wards  was  20  per  cent,  greater  than  that  measured  at 
the  register. 

The  permeability  to  air  of  our  plastered  ceilings  is 
well  seen  in  a  room  where  there  has  been  smoke  ;   the 

»   Mr.  J.  rickf  ring  rulnani :  The  Open  Fireplace, 
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dark  streaks  show  that  the  smoky  particles  have  been 
strained  out;  the  lighter  color  is  where  the  furriiigs 
above  have  obstructed  this  outward  movement. 

Petteukofer,  from  his  own  observations  on  the 
porosity  of  building  materials,  finds  the  amount  of 
ventilation  through  the  walls  of  his  room  of  2,048 
cubic  feet,  for  a  difference  of  temjjerature  of  18"  V. 
between  tlie  inside  and  outside,  to  be  at  the  rate  of 
8.65  cubic  feet  each  hour  for  10.85  square  feet  of  wall 
surface.  Many  exjreriments  have  been  made  on  the 
porosity  of  the  walls  of  stone  buildings,  with  the  result 
that  they  are  more  porous  to  air  than  is  generally 
supposed. 

The  ventilation  here  indicated  in  our  table  appears 
large  when  compared  with  that  generally  given  in 
hospitals.  Those  recently  built  have  been  much  more 
liberally  supplied  with  air  than  formerly,  but  the  im- 
provement in  this  respect  has  been  slow.  Until  thirty 
years  ago  it  was  thought  that  about  1,000  cubic  feet  an 
hour  for  each  bed  was  sufficient.  In  1860  Lariboisiere 
Hospital  in  Paris  was  built,  its  plan  —  the  pavilion 
plan,  as  it  is  called  —  has  been  followed  in  the  con- 
struction of  this  and  most  of  the  best  hospitals.  An 
investigation  made  at  that  time  showed  that  a  ventila- 
tion of  2,480  cubic  feet  an  hour  for  each  bed  did  not 
always  prevent  a  disagreeable  organic  odor  in  the 
wards.  It'was  afterwards  assumed  that  for  hospitals 
in  general  2,840  feet  an  hour  was  sufficient,  and  for 
wounded  and  surgical  cases  3,550  feet.  Dr.  J.  S. 
Billings,  in  his  excellent  and  exhaustive  treatise  on 
ventilation,  recommends  3,600  feet  an  hour  —  one 
foot  a  second. 

At  Johns  Hopkins  Hospital,  from  Dr.  A.  C.  Abbot's 
report,  it  appears  "that  during  those  months  in  which 
the  occupants  of  the  wards  are  in  the  main  dependent 
upon  the  register  for  their  fresh-air  supply,  each 
individual  receives  at  least  one  cubic  foot  of  fresh  air 
per  second,  and  usually  a  little  more."  * 

In  inquiries  of  this  kind  it  has  been  assumed  that 
four  per  cent,  of  the  expired  air  is  carbonic  acid,  and 
that  the  percentage  of  the  same  gas  found  in  the  ward 
over  and  above  that  normally  belonging  to  the  open 
air  is  an  index  of  impurity  ;  not  that  this  amount  of 
carbonic  acid  found  in  hospitals  is  necessarily  un- 
healthy, it  is  used  merely  as  an  index  of  the  organic 
impurities  generally  thrown  off  from  human  beiigs, 
which  cannot  be  properly  estimated  by  chemical 
methods. 

The  results  obtained  by  different  observers,  however, 
are  by  no  means  identical.  Of  some  of  the  conditions 
of  the  air  in  the  wards  carbonic  acid  can  be  no  indica- 
tion, such  as  the  relative  humidity,  the  dust,  the  num- 
ber of  bacteria  and  some  of  the  products  of  combustion. 
It  can  only  be  a  measure  of  those  impurities  that  pro- 
duce carbonic  acid.  After  all,  this  question  belongs 
not  so  much  to  chemistry  as  to  physiology  and  inas- 
much as  it  relates  to  the  sick,  to  pathology  also.  It 
must  be  remembered  that  a  deficient  or  vitiated  air- 
supply  may  act  very  differently  upon  the  sick  and 
debilitated  than  upon  those  who  make  investigations  on 
this  subject  in  chemical  laboratories. 

It  has  seemed,  therefore,  better  to  attempt  the 
solution  of  this  very  important  question  by  studying, 
in  our  wards,  the  condition  of  the  sick  with  a  much 
larger  air-supply  than  is  commonly  given.  The  con- 
struction of  the  Cambridge  Hospital  is  such  that  it  is 
possible  to  do  this  with  a  reasonable  hope  of  success. 
*  Johns  Hopkins  Hospital  Bulletin,  September,  1891,  p.  131. 


In  determining  the  proper  quantity  of  air,  care  baa 
been  taken  not  only  to  meet  all  the  requirement»  at  to 
temperature,  the  only  respect  in  which  it  difFfrs  from 
outside  air,  and  its  character  as  measured  by  carlMuic 
acid,  but  an  attemi)t  has  been  made  to  go  further  and 
give  that  quantity  of  air,  whatevsr  that  may  he,  that 
ex[)erience  shows  is  required  for  the  comfort  of  the 
sick  and  the  prevention  of  all  organic  odor.  It  is  not 
asserted  that  this  desirable  point  has  at  all  times  been 
reached  ;  in  si  me  instances  it  has  not,  and  vet  while 
some  of  our  best  hospitals  have  deemed  less  than  one 
and  a  half  cubic  feet  a  second  sufficient,  it  has  been 
found  in  Cambridge  Hospital,  that  to  attain  the  degree 
of  purity  indicated  by  the  entire  absence  of  all  a'limal 
odor,  two  feet  a  second,  at  least,  for  each  b^d  has  been 
required,  and  something  more  than  this  baa  been  aimed 
at  and  generally  given. 

The  movement  of  the  air  about  us,  and  it  is  never 
still,  the  natural  ventilation,  as  it  is  called,  is  much 
greater  than  is  generally  supposed. 

Faraday's  experiments  show  that  at  two  feet  a  second 
(Pettenkofer  says  at  one  metre  a  second)  we  first 
begin  to  feel  the  air  as  a  moving  body.  At  one-half 
or  one-third  of  a  metre  a  second  we  consider  it  a  per- 
fect calm  ;  our  senses  are  not  delicate  enough  to 
recognize  it,  and  yet  air  at  that  velocity  would  move 
from  end  to  end  of  the  Cambridge  wards  in  thirty 
seconds,  and  across  them  in  half  that  Mme  quite  un- 
noticed by  us. 

Taking  Pettenkofer's  illustration:  Suppose  a  frame 
of  the  size  of  a  man,  six  feet  by  eighteen  inches,  nine 
square  feet.  Now,  with  this  inappreciable  velocity  of 
two  feet  a  second,  18  cubic  feet  would  pass  through 
this  space  in  one  second,  or  1,000  cubic  feet  a  minute; 
to  this  1,728,000  cubic  inches  a  man  would  add  by 
respiration  in  the  same  time  but  14.4  cubic  inches  of 
carbonic  acid  or  one  part  in  120.000.  This  measures, 
under  these  conditions,  the  rate  of  nature's  method  of 
diluting  the  carbonic  acid  produced  by  respirations. 

{  To  be  continued.) 


THK  MODIFIED  MILK  QUESTION. 

BY   A.   WORCKSTEK,   A.M.,    M.D.,   WALTHAM,   MASS. 

The  best  way  of  feeding  infants  deprived  of  breast 
milk  is  an  especially  interesting  midsummer  question. 
Without  professing  to  have  found  out  all  about  it.  I 
have  lately  had  opportunity  for  studying  tho  remarka- 
ble work  that  has  been  done  in  Dresden  in  prepaririij 
a  perfect  substitute  for  breast  milk.  For  this  I  am 
under  the  greatest  obligations  to  Prof.  Dr.  W.  Hem- 
pel  and  to  Dr.  W.  Hesse,  who  most  generously  gave 
me  every  facility  for  studying  the  processes  there  em- 
ployed. As  I  am  firmly  of  the  opinion  that  these  are 
superior  to  the  lately  patented  Walker-Gordon  pro- 
cesses of  modifying  cows'  milk,  1  take  great  pleasure 
in  telling  others  iiow  practicable  it  is  to  avoid  'uferior. 
although  patented,  milk-modifications. 

The  superiority  of  the  Dresden  modification  rests 
mainlv  upon  the  recognition  of  an  essential  difference 
between  casein  and  lact-albumiu.  Professor  Lehmann's 
analyses  '  of  breast  milk  and  cows'  milk  show  that 
while  cows'  milk  is  tuore  than  twice  as  rich  in  casein, 
it  is  much  poorer  than  human  milk  in  lact-albumiu,  as 
may  be  seen  in  the  following  tables: 

>  Posthumously  published.  «s  the  results  of  ten  ye*r«  spent  In  this 
iuvestigation,  uniler  the  editorship  of  his  friena,  Prof.  Dr.  W.  Hem  el. 
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Cows'  Milk.        Human  :siilk. 

Caaein 3.0%  1-2% 

Albumin 0.3  0.5 

Fat 3.5  3.8 

Sugar 4.5  6. 

Ash 0.7  0.2 

Water 88^  88^ 

100.  100. 

If,  therefore,  cows'  milk  be  diluted  with  water  suf- 
ficiently to  reduce  the  casein  of  the  mixture  to  the 
amount  found  in  human  milk,  the  mixture  will  con- 
tain only  one-third  enough  lact-albumiu. 

Furthermore,  if  the  milk  be  sterilized,  still  further 
loss  is  occasioned,  as  the  coagulated  albumin  is  wasted 
in  the  scum  and  by  clinging  to  the  sides  of  the  bottle. 

Does  not  this  account  for  many  of  the  failures  of 
the  sterilized  milk  mixtures?  And  can  we  afford  to 
decry  the  use  of  the  patented  grain  foods,  which  fur- 
nish vegetable  albumin,  unless  in  some  still  better  way 
we  furnish  this  needed  constituent  of  every  food  ? 

We  know  the  disadvantages  of  too  much  casein. 
"We  rightly  dread  the  cheese  curds  in  the  dejections, 
for  such  undigested  lumps  not  only  show  that  the  in- 
fant has  not  received  the  needed  albuminous  nourish- 
ment but  has  had  its  intestine  irritated  by  these  for- 
eign masses.  Hut  if  we  dilute  the  cows'  milk 
sulliciently  to  avoid  these  cheese  curds,  we  shall  be 
starving  the  baby,  unless  we  add  some  soluble  albumin. 

Three  forms  of  soluble  albumin  are  available:  pep- 
tonized grain  albumin,  meat  juice,  and  the  white  of 
egg.  The  last  is  undoubtedly  the  best,  because  of 
closest  resemblance  to  lact-albumin,  and  of  easiest 
obtainment. 

The  white  of  one  egg  added  to  one  pint  of  cows' 
milk  and  one-and-a-half  pints  of  water  will  supply 
the  proper  amount  of  soluble  and  digestible  albumin. 
Of  course,  we  must  also  take  care  that  the  mixture 
contains  the  proper  amounts  of  fat  and  sugar.  These 
requirements  can  be  met  by  using  milk  of  91  per 
cent,  richness  in  fat,  and  by  adding  13  drachms  of 
milk-sugar  to  the  mixture. 

This,  in  brief,  is  the  Dresden  mixture,  which  most 
closely  resembles  human  milk,  and  here  as  well  as 
tliere  is  now  giving  the  greatest  satisfaction.  More- 
over, it  is  not  patented.  And  the  men  who  have 
spent  years  in  developing  the  [)rocesses  of  manufac- 
ture would  scorn  the  idea  of  so  withholding  its  bene- 
fits for  their  own  pecuniary  gain. 

It  must  be  admitted  at  the  outset  that  it  is  not  so 
easy  as  it  sounds  to  make  this  mixture,  but  the  dilli- 
culties  are  by  no  means  insuperable.  lu  the  fir»t 
place  it  is  astonishing  how  ignorant  we  are  of  the 
amounts  of  fat  (cream)  in  dilfereut  milks.  Nobody 
can  trust  to  guessing,  for  some  relatively  poor  milks 
look  to  be  rich  in  cream.  The  real  amount  can  be 
discovered  only  by  centrifuging  a  sample,  although  the 
cheaj)  lactometer  gives  a  fairly  accurate  measurement.'^ 

Once  having  secured  a  milk  of  requisite  richness, 
by  taking  a  certain  amount  from  the  top  of  the  can 
that  has  stood  on  ice  a  certain  length  of  time,  or  bv 
adding  to  the  milk  as  it  comes  a  certain  amount  of 
cream  of  ascertained  richness,  it  is  not  ditlicult  by 
reproducing  these  conditions  to  obtain  a  milk  fairly 
near  to  the  desired  standard. 

At  least  during  the  summer  months,  and  always 
where  the  source  of  supply  is  not  known   to   be   un- 

'  II.  I.  ilohiijoii,  druggist,  Waltlmni,  Mass.,  can  furnish  a  good  lac- 
t  Muoior  anil  other  neodful  aiiv>aratu8  for  estimating  the  amount  of 
(at  lu  milk. 


questionable,  it  is  probably  better  to  sterilize  the  milk 
before  adding  the  other  ingredients  in  the  mixture. 

It  is  needless  to  say  that  a  fresh  egg  is  better  than 
a  stale  one.  But  it  may  further  be  added  that  the 
egg's  freshness  will  at  least  partly  compensate  for  the 
deadness  of  sterilized  milk,  and  so  prevent  scurvy 
—  which  is  certainly  becoming  more  prevalent  here- 
abouts in  children  fed  wholly  on  sterilized  milk.  The 
milk-sugar  ought  also  to  be  sterilized,  in  a  sealed  jar, 
if  we  wish  to  make  a  mixture  that  will  keep  good 
for  months,  as  the  Dresden  mixture  does.  Then  it  is, 
of  course,  necessary  that  the  vessels  used,  and  the 
strainers,  and  the  cover-cloths  be  also  sterilized.  The 
hands  of  the  manufacturer  must  be  absolutely  clean. 

When  all  these  preparations  have  been  made  (and 
it  is  easy  to  teach  any  intelligent  nurse  or  mother 
these  needed  steps),  the  first  thing  is  to  wash  an  egg, 
to  rinse  it  in  absolute  alcohol,  and  to  break  it  over  a 
bowl  or  mortar,  allowing  only  the  white  to  drop  in. 
The  13  drachms  (52  grammes)  of  milk-sugar  is  then 
to  be  slowly  added  and  vigorously  stirred  with  the 
egg-white,  taking  care  not  to  beat  air  into  the  mix- 
ture, for  egg  foam  will  not  mix  well  with  water.  To 
the  paste  so  made  a  pint  and  a  half  of  water  is  slowly 
added,  stirring  constantly.  This  emulsion  is  then 
strained  through  fine  linen  into  the  sterilizad  milk, 
which  has  also  been  previously  cooled  down  below 
100°  F.  Slight  stirring  or  shaking  will  now  com- 
plete the  mixture,  when  it  may  be  poured  into  the  re- 
quired number  of  nursing  bottles.  These,  stoppered 
with  sterilized  cotton,  can  iheu  be  kept  cool,  and 
warmed  as  needed. 

If  sufficient  care  is  taken  in  preparation,  the  mix- 
ture will  keep  for  days,  and  even  for  months. 

It  is  a  common  mistake  to  add  lime-water  or  soda 
to  modified  cows'  milk.  Although  to  litmus  cows' 
milk  appears  to  be  acid,  it  really  is  not  so.  The  lit- 
mus-test is  deceptive  in  estimating  the  acidity  or  alka- 
linity of  phosphate  solutions,  r-  nd  lime-water  added 
to  an  in-fant's  food  overtaxes  the  stomach  by  wasting 
just  so  much  gastric  juice  as  is  needed  to  offset  the 
alkali.  If  the  infant's  digestion  is  weak,  it  is  well  to 
aid  and  not  to  hinder  it.  Dilute  hydrochloric  acid 
added  to  the  milk  mixture  is  right  in  theory  and  of 
marvellous  advantage  in  actual  practice. 

Again,  as  regards  the  custom  of  increasing  the 
richness  of  the  infant's  food,  or  of  prescribing  differ- 
ent qualities  for  different  ages,  it  needs  only  be  said 
that  it  is  as  nonsensical  as  to  prescribe  increasingly 
richer  beef  and  bread  and  potatoes  for  children  as 
their  years  increase.  A  mother's  breast  milk  in- 
creases in  quantity  as  her  baby's  stomach  grows  larger; 
but  there  is  certainly  no  such  change  in  its  qual- 
ity as  the  intricate  tables  of  our  text-books  would 
lead  us  to  believe.  And  this  leads  me  further  to  re- 
mark upon  the  intricacy  of  the  subject  of  infant  feed- 
ing as  commonly  presented.  Were  there  any  agree- 
ment among  our  authorities,  there  might  be  some  hope 
for  the  practitioner  of  average  intellect;  but  even  so 
he  ought  to  take  several  years'  instruction  in  all  the 
arts  and  sciences  before  attempting  to  grapple  with 
"modified  milk."  Small  wonder  it  is  that  the  babies 
stickle  at  sucking  it  in  !  For  my  part,  I  confess  hav- 
ing in  the  past  pinned  my  faith  in  turn  upon  the  cap- 
tivatingly  plain  statements  which  sleek  agents  have 
left  with  their  blotters  and  pencils  and  lovely  paper- 
weights. 1  have  also  starved  many  a  baby  with  the 
samples  of  patent  foods  so  left   iu    my    hands.     My 
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successive  mortifications,  however,  never  climaxed 
until  I  learned  of  a  patent  just  issued  upon  the  Bos- 
ton process  of  separating  cows'  milk  into  its  various 
parts  and  then  comltining  them  again.  But  I  trust 
that  physicians  will  not  be  intimidated  from  combin- 
ing cream  and  milk-sugar  and  cows'  milk  in  imitation 
of  breast  milk.  1  also  hope  that  the  addition  of  egg- 
white  may  come  into  general  use. 

Rules  for  Imitating  Biieast  Milk. 

Rule  I.  To  one  pint  of  cows'  milk  (of  nine  and  one-Iialf  per 
cent,  fat),  add  one  and  one-half  pints  of  an  emulsion  of  one 
egg-white  and  13  drachms  milk-sugar  in  water. 

Rule  II.    Avoid  all  patented  mixtures  and  processes. 


Clinical  2Department. 

BRIEF  NOTES  OF  A  THOUSAND  CASES  IN 
OBSTETRIC  PRACTICE,  EXTENDING  OVER 
A  NUMBER  OF  YEARS. 

BY  JAMBS  VENABLES,  M.D.  (HARV.  1867),  HALIFAX,  N.  S. 

Number  of  cases 1,000 

Number  of  abortions 47 

Number  of  premature  births 36 

Number  of  males  (maturity) 484 

Number  of  females  (maturity) 383  —  867 

Case  of  uterine  hydatids 1 

Case  of  tubal  pregnancy 1 

Cases  moved  away  before  confinement,  or  attended 

by  others 60 

Total,  cases  and  births,  .        .        .  1,012 

There  occurred  in  the  above:  primipara  179,  twin  cases  (maturity) 
12,  placenta  previa  4,  convulsions  3,  forceps  cases  41,  still-born  (ma- 
turity) 59,  acephalous  1. 

Presentations :  face  3,  breech  15,  footling  6,  left  arm  1,  right  arm 
1,  natural  841.    Total,  867. 

Cases  occurring  in  each  month:  January  81,  February  67,  March 
79,  April  68,  May  93,  June  86,  July  87,  August  79,  September  7'J,  Octo- 
ber 68,  November  60,  December  89,  not  known  65.    Total,  1,000. 

In  the  foregoing  it  will  be  observed  that  there  were 
41  cases  in  which  forceps  were  used,  in  a  total  number 
of  867  cases;  in  10  of  these  cases  the  child  was  still- 
born ;  in  the  other  cases  both  mother  and  child  did 
well,  troublesome  laceration  of  the  perineum  occurring 
in  one  case  requiring  surgical  attendance  for  some 
time.  Churchill  states  that  about  one  forceps  case 
occurs  in  249,  among  British  practitioners  ;  one  in 
140,  among  French;  and  one  in  106,  among  German. 
"  If  we  add  the  whole  number  together,  we  find  8,007 
forceps  cases  in  850,713  cases  of  labor,  or  about  one 
in  106.\." 

It  will  at  once  be  seen  that  the  foregoing  shows  a 
greater  number  of  forceps  cases  —  one  in  21 — than 
either  the  British,  French  or  German  statistics.  The 
number  of  children  born  dead — forceps  cases  —  is 
about  one  in  five,  says  "Churchill's  Midwifery." 

Three  cases  of  convulsions  occurred  during  labor. 
One  case  terminated  without  tlie  use  of  forceps  —  both 
mother  and  child  did  well ;  in  the  other  two  cases 
forceps  were  used  —  the  mother  did  well  in  both 
cases,  the  child  was  still-born  in  one  case. 

In  the  four  cases  of  placenta  previa,  three  of  the 
children  were  still-born  ;  in  the  other  case  both  mother 
and  child  did  well.  In  one  case  (the  patient  lived  out 
of  the  city  and  I  made  her  but  one  visit)  there  had 
been  hemorrhage  at  intervals  from  January  Ist  till 
February  8th,  tlie  date  of  my  visit;  the  patient  died 
soon  after  delivery.  In  another  case  the  mother  did 
well    (child  still-born)  :  and    iu    the    fourth    case  the 


mother  did  well  (child  still-born).  Or,  death  of  the 
mother  in  one  case,  and  of  the  child  in  three  caMrii, 
out  of  four. 

It  will  also  be  observed  that  1.5  breech  caaes  oc- 
curred in  a  total  of  807  cases,  or  about  1  in  .574. 

"Churchill's  Midwifery"  says:  "Thus  in  British 
practice,  breech  presentation  occurred  1,.363  times  in 
91,6.51  cases,  or  about  1  in  67i  ;  in  French  practice, 
1,169  times  in  .50,873  cases,  or  about  1  in  42^'  ;  and 
in  German  piactice,  793  times  in  54,794  cases,  or 
about  one  in  66i ;  the  entire  number  of  breech 
presentations  being  3,325  in  197,318  cases,  or  about 
one  in  59. \." 

The  number  of  still-born  was  59.  There  were  also 
14  premature  still-born.  In  the  59  cases  still-born 
two  were  breech  presentations,  two  footling,  one  left 
arm ;  three  of  them  were  placenta-previa  cases.  In 
10  cases  the  forceps  were  used. 

In  one  case  of  natural  labor  I  used  an  ointment  of 
cocaine,  with  lanoline  and  glycerine,  applied  to  the  os 
and  vaginal  cavity,  without,  as  far  as  I  could  observe, 
any  marked  effect.  Chloroform  was  requested  by  the 
patient,  but  the  labor  did  not  wait  for  it  and  perhaps 
(?)  the  cocaine  hastened  matters  so  that  there  was  no 
time  to  use  the  anesthetic. 

In  one  case,  still-born,  there  was  degeneration  of 
the  umbilical  cord,  and  the  limbs  of  the  child  were 
quite  rigid. 

Hare-lip  occurred  in  one  child,  which  died  an  hour 
after  it  was  born.  Opacity  of  the  cornea  (in  one  eye) 
was  present  in  one  child. 

In  the  case  of  tubal  pregnancy  the  patient  was 
twenty-nine  years  of  age,  and  had  borne  other  chil- 
dren. A  post-mortem  examination  showed  total  ulcera- 
tion of  the  bowels,  and  cavity  filled  with  fecal  matter, 
from  which  the  bones  of  the  fetus  were  removed.  I 
regret  that  my  notes  of  this  case  merely  allow  the 
mention  of  it. 

In  the  acephalous  case  the  following  was  published 
in  the  Maritime  Medical  News,  Halifax,  N.  S.,  Decem- 
ber, 1891,  under  the  title  "  Mote  Concerning  a  Mon- 
strosity—  An  Acephalous  Fetus." 

I  was  summoned  to  attend  Mrs. in  labor,   in    the 

summer  of  1890.  On  my  arrival  she  told  me  that  there 
had  been  quite  a  quantity  of  water  escaping,  and  the  symp- 
toms of  labor  had  manifested  themselves  early  in  the  morn- 
ing. I  at  once  made  an  e.xamination  per  vagiu'vn,  and 
found  that  the  membranes  had  been  ruptured,  and  that  the 
presentation  was  one  of  the  inferior  e.xtremi'ies.  The 
pains  increased.  The  left  foot  soon  came  down  and.  at 
the  same  time,  a  portion  of  the  umi'ilical  cord,  which  was 
without  pulsation.  A  few  more  pains  brought  down  the 
right  foot  and  the  body  of  the  child  ;  and  to  my  astoni.<h- 
ment,  another  pain  expelled  the  entire  fetus.  The  uterus 
soon  contracted  firmly,  and  without  any  traction,  the  pla- 
centa came  away  in  about  ten  minutes ;  the  entire  labor 
terminating  in  about  five  hours  after  my  arrival.  The 
placenta  was  normal,  and  there  was  no  post-part um  hem- 
orrhage of  a  serious  nature.  The  patient,  a  woman  forty- 
one  years  of  age,  made  a  rapid  recovery.  She  had  previ- 
ously had  one  premature  birth,  and  si.x  abortions.  She 
had  also  had  si.x  living  children.  Her  health  luis  always 
been  good. 

The  fetus  was  a  female  —  its  body  and  lower  limbs  well- 
formed  and  plump.  I  did  not  weigh  it,  but  am  inclined  to 
think  it  would  weigh  fully  nine  pounds  and  be  about 
twent^ -four  inches  in  length.  There  was  nothing  unusual 
about  the  appearance  of  the  fetus  until  you  reached  the 
upper  i)art.  Here  the  face  had  a  depressed  ap}>earance 
and  the  ears  were  not  fully  «ieveloped.  The  calvarium 
was  entirely  absent,  and  with  the  termination  of  the  spinal 
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column  the  development  ceased.  The  skin  covered  a  red- 
dish pulpy  mass,  having  a  slight  resemblance  to  brain. 
The  frontal  bone  was  rudimentary  and  thrown  well  back. 

Monstrosities  are  of  two  kinds  :  there  may  be  either  a 
deficiency  or  an  excess  of  some  portion  of  the  body.  It  has 
been  said  that  many  other  forms  of  monstrosities  are  ex- 
plained upon  the  principle  of  retarded  development,  and 
that  those  i)arts  which  are  the  last  completed  present  the 
greater  number  of  deviations  from  the  ordinary  or  natural 
rules.  Among  the  ancients,  monstrosities  were  considered 
as  mere  experiments  on  the  part  of  atoms  to  produce  some 
other  species  or  race. 

In  the  case  of  uterine  hydatids  an  examination  at 
once  revealed  a  softened  condition  of  the  os  and  cervix, 
and  on  dilatation  was  followed  by  an  escape  of  cysts. 
Subsequent  use  of  ergot,  and  increased  uterine  action, 
with  naanual  assistance,  brought  everything  away. 
There  was  but  little  hemorrhage.  A  compress  and 
bandage  was  applied  ;  and  under  tonic  treatment  a  good 
recovery  soon  ensued. 

In  very  few  of  the  foregoing  cases  have  I  used 
either  chloroform,  ether  or  stimulants ;  and  in  those 
few  but  little  has  been  required.  After  leaving  the 
patient  I  have  trusted  to  the  efforts  of  a  good  nurse 
(you  don't  always  have ^rfjorf  nurses,  though)  —  a  woman 
with  common-sense,  to  maintain  peace  and  quietness 
in  the  sick-room,  and  to  carry  out  any  instructions  she 
might  receive,  always  endeavoring  to  help  nature, 
whose  teachings  are  often  disregarded. 


REPORT  ON  DERMATOLOGY. 

BY   JOHN   T.    BOWEN,   M.D. 

MILIUM    CONGENITALE    (eN    PLAQUES). 

Dr.  Radcliffe  Crocker  relates  two  cases  which 
he  calls  by  the  above  name,  with  accompanying  por- 
trait and  drawings,  in  the  International  Atlas  of  Rare 
Skin  Diseases,  No.  X. 

The  first  case  was  seen  by  him  in  1879.  The  sub- 
ject was  a  boy,  six  weeks  of  age,  whose  health  had 
been  good  from  birth  with  the  exception  of  occasional 
vomiting.  There  was  no  family  history  of  signifi- 
cance. The  face  and  scalp  were  occupied  by  congeni- 
tal lesions  distributed  in  irregular  patches  on  the  face, 
neck  and  scalp,  the  largest  of  which  upon  the  occi- 
put, measured  9,'  by  2\i  inches.  The  skin  in  other 
parts  was  perfectly  normal.  In  color  the  patches 
were  reddish-yellow ;  deeper  when  the  child  cried, 
and  paler  after  exposure  to  cold.  They  were  made 
up  of  very  small  yellow  papules,  closely  grouped, 
and  the  whole  j)atch  was  slightly  raised.  At  the 
edge,  which  was  sharply  bounded  and  more  elevated 
than  the  rest,  were  numerous  comedones  with  black 
tops.  Tliese  patches  were  present  at  birth,  more 
raised  than  later  on,  and  had  been  gradually  fading 
ever  since  although  their  area  remained  unaltered. 
The  case  was  shown  at  the  Clinical  Society,  and  as 
tliere  had  been  slight  snullling,  mercurial  ointment  was 
rubbed  into  the  trunk  for  a  month,  but  without  result. 
The  child  continued  to  be  troubled  with  vomiting; 
there  was  progressive  emaciation  ;  and  he  died  four 
months  after  he  was  first  seen. 

A  committee  to  whom  the  case  was  referred  for  in- 
vestigation reported  that  the  disease  was  congenital  ; 
that  there  had  been  no  alteration  in  the  extent  of  the 


lesion  after  birth ;  that  the  color  varied  according  to 
the  vascularity  of  the  part,  this  in  turn  depending  on 
heat,  excitement,  etc.,  and  that  some  of  the  sebaceous 
glands  became  filled  with  secretion  and  afterwards 
inflamed  like  an  ordinary  acne.  They  thought  also 
that  the  snuffling,  an  eruption  that  had  appeared  upon 
the  buttocks,  and  the  progressive  wasting  suggested 
congenital  syphilis  strongly,  but  that  the  disease  was 
unlike  any  known  syphilitic  lesion. 

A  portion  of  skin  was  excised  post-mortem,  and 
showed,  on  section,  no  material  change  in  the  epithe- 
lial layers,  although  the  papillse  were  less  prominent 
than  in  the  healthy  part.  The  fibrous  tissue  of  the 
corium  was  mucn  increased  in  the  deeper  portions, 
moderately  so  in  the  upper,  where  the  sebaceous 
glands  were  conspicuous,  and  on  the  whole,  abnor- 
mally large.  The  hair  follicles  were  in  mo;t  sections 
absent,  and  there  were  few  sweat  glands  or  ducts. 
It  was  considered  that  these  results  indicated  a  pre- 
ceding inflammation  ;  and  the  committee's  report  was 
"  that  an  intra-uterine  inflammation  had  led  to  an 
increase  of  fibrous  tissue  which  by  its  contraction 
pressed  upon  and  atrophied  the  hair  bulbs  and  sweat 
glands,  and  partially  separated  the  componeDt  parts  of 
the  sebaceous  glands." 

In  1890  Crocker  saw  another  case,  where  a  girl  of 
three  months  had  a  patch  on  the  left  cheek  just  in 
front  of  the  ear,  corresponding  in  its  position  to  a 
portion  of  the  much  larger  patch  on  the  left  cheek  of 
the  first  case.  In  this  case  the  condition  was  congeni- 
tal also.  No  suspicion  of  hereditary  syphilis  could 
be  detected  in  the  case,  and  there  was  no  family  his- 
tory of  importance.  Crocker  re-examined  the  lesions 
in  the  light  of  Robinson's  observations  on  milium, 
and  came  to  the  conclusion  that  the  structures  called 
sebaceous  glands  twelve  years  ago,  are  identical  with 
the  milium  which  Robinson  thinks  is  derived  from 
miscarried  embryonic  epithelium.  He  considers 
finally  that  the  clinical  and  microscopical  evidence 
tend  to  prove  that  there  had  been  a  deep-seated  intra- 
uterine inflammation,  or  chorionitis  fetalis,  which  pro- 
duced an  increase  of  fibrous  tissue  and  an  atrophy  of 
the  glandular  structures  of  the  skin,  leaving  only  tlie 
milium-like  bodies  to  represent  them  ;  hence  this  title, 
Milium  Congeuitale,  is  a  proper  one. 

ERUPTIONS    CAUSED    BY    ANTITOXIN. 

Asch  *  relates  the  case  of  an  infant  of  twenty-seven 
months,  who  was  the  subject  of  a  mild  case  of  diph- 
theria. Three  days  afier  the  first  injection  of  anti- 
toxin, there  was  an  outbreak  of  urticaria  at  the  site 
of  the  injection,  on  the  left  thigh.  The  following  day 
the  diphtheritic  deposit  had  diminished  and  the  general 
condition  was  good  ;  upon  the  flexor  surfaces  of  the 
thighs,  there  was  a  confluent  urticarial  eruption,  as 
large  as  the  palm  of  the  hand,  occupying  the  site  of 
the  injection,  whicli  later  spread  over  the  whole 
flexor  surface.  On  the  right  forearm  there  had  ap- 
peared a  punctate  scarlatiniform  eruption.  The  erup- 
tion soon  began  to  desquamate  and  rapidly  disa[>- 
peared,  an  erythematous  condition  of  the  face  and  of 
the  left  side  ol  the  neck  showing  itself  intercurrently. 
Soon  af'(T,  although  the  child  was  cured  of  the  diph- 
theria, transient  erythematous  patches  made  their  ap- 
pearance on  different  portions  of  the  body.  Finally 
there  occurred  a  deep  red,  almost  universal  erythema, 
which  had  all  the  characteristics  of  erythema  multi- 
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forme,  accompauied  by  a  pain  and  tumefaction  in  the 
rigiit  tibio-tarsal  articulation,  and  a  rise  of  tempera- 
ture, vvliich  persisted  for  some  days. 

Lublinski  ^  observed  a  multiform  exanthem  appear 
in  a  child  of  eight  years,  after  three  injections  of  serum, 
together  with  serious  general  symptoms.  Ten  days 
after  the  last  injection  there  appeared  an  erythema  of 
the  tibio-tarsal  articulations  of  both  feet,  and  on  the 
following  (lay  an  eruption  closely  resembling  measles, 
which  invaded  first  the  extensor  surfaces  of  the  ex- 
tremities. There  followed  a  slight  elevation  of  the 
temperature,  pains  in  the  knee-joints,  elbows  and  feet, 
without  swelling,  and  an  extension  of  the  eruption  to 
the  trunk.  On  the  following  days  the  temperature 
went  still  higher,  the  general  condition  was  alarming, 
and  the  eruption  invaded  the  face.  A  good  recovery 
was  entered  upon  a  few  days  later. 

Scliolz  '  gave  to  his  son,  a  boy  of  ten  years,  an  in- 
jection of  antitoxin  on  the  third  day  of  a  diphtheria, 
and  to  his  daughter  of  six,  an  injection  at  the  same 
time,  with  the  aim  of  immunization.  The  little  girl 
contracted  the  disease  three  days  later  despite  the  at- 
tempt at  prophylaxis.  In  both  cases  ten  days  after 
the  injection,  there  appeared  an  eruption  of  erythema 
multiforme,  accompanied,  in  the  case  of  the  boy,  by 
severe  pains  in  most  of  the  joints,  in  the  muscles  of 
the  trunk,  and  especially  in  the  popliteal  spaces.  The 
eruption  was  accompanied  by  great  pruritus,  was  of 
an  urticarial  character,  and  attacked  primarily  the 
dorsal  surface  of  the  hands  and  feet,  later  the  arms 
and  legs  ;  after  some  hours  it  had  extended  to  the  in- 
ternal aspect  of  the  thighs  in  the  form  of  plaques  of 
the  size  of  the  palm  of  the  hand.  In  the  case  of  the 
little  girl  there  were  reddish-blue  plaques  upon  the 
dorsal  surface  of  the  hands  and  feet,  which  disap- 
peared in  a  few  days,  but  there  were  no  pains  in  the 
joints.  The  eruption  and  joint  pains  disappeared  in 
the  boy  at  the  end  of  three  days. 

At  a  meeting  of  the  Dermatological  Society  of 
Great  Britain  and  Ireland,  Dr.  Walsh  commenting  on 
the  occurrence  of  a  rash  after  antitoxin  injections, 
suggested  that  these  eruptions  might  be  due  to  the 
vicarious  elimination  by  the  skin  of  an  irritant  cir- 
culating in  the  blood,  as  in  the  rashes  that  have  fol- 
lowed the  use  of  tuberculin  also.  Dr.  Pye-Smith 
said  that  he  had  observed  an  erythematous  eruption 
three  or  four  times  after  the  use  of  antitoxin.  It  was 
not  the  immediate  effect  of  the  puncture,  as  it  appears 
in  distant  parts  and  has  the  form  of  a  roseola  with 
sharp  margins,  and  without  papules,  vesicles  or  pus- 
tules. It  fades  after  twenty-four  hours,  and  lasts  but 
a  few  days.  He  considers  that  its  analogy  to  the 
eruptions  in  scarlet  fever  and  measles  is  evidence 
that  these  also  are  due  to  the  circulation  of  chemical 
poisons.  It  is  very  closely  allied  to  the  erythemata 
produced  by  eating  mussels,  and  some  other  kinds  of 
food.  Dr.  Mackey  believed  that  in  many  instances 
these  rashes  were  due  to  overdoses. 

LOCAL  ANESTHESIA  IN  DERMATOLOGY. 

At  the  meeting  of  the  Societe  de  Dermatologie  et 
de  Syphiligraphie,  of  April  18,  1895,  M.  Dubreuilh  * 
in  a  paper  on  the  above  subject,  declared  that  local 
anesthesia  by  means  of  cocaine  had  been  very  little 
adopted  in  actual   practice.     It  is  only  in  ophthalmol- 
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ogy,  laryngology  and  rhinoiogy  that  it  \t  habitually 
used  ;  dentists  make  use  of  it  only  occasioually,  der- 
matologists almost  never.  In  laryngology  and  rhinoi- 
ogy its  use  is  much  simplified  by  the  fact  that  anes- 
thesia is  obtained  by  a  topical  application  and  strong 
solutions,  from  live  to  ten  per  cent,  may  be  used  with 
very  rare  accidents. 

Almost  any  dermatological  operation  may  be  done 
by  the  use  of  cocaine.  In  some  quite  exceptional 
cases  it  may  be  used  as  an  application  to  ulcerated 
surfaces,  in  a  solution  as  strong  as  ten  per  cent.  ;  but 
the  anesthesia  is  always  very  superficial  in  character 
and  this  method  is  only  of  use  to  mitigate  the  pain  of 
a  strong  application  or  of  a  cauterization  by  nitrate  of 
silver.  It  is  not  sufficient  for  curetting.  Ointments 
or  solutions  of  cocaine  applied  to  the  sound  skin  are 
of  no  value,  and  the  same  may  be  said  of  catapboresis 
that  has  been  so  much  vaunted. 

The  only  practical  method  of  anesthesia  by  cocaine 
is  by  interstitial  injection.  As  the  cocaine  comes  into 
direct  contact  with  the  ends  of  the  nerve  filaments, 
weak  solutions  are  sufficient  and  almost  all  that  is  in- 
jected will  be  absorbed.  Two  important  principles  in 
the  technique  may  be  laid  down  ;  (1)  The  most 
sensitive  portion  of  the  corium  is  its  upper  part.  (2) 
The  solution  should  permeate  the  tissues  that  are  to 
be  anesthetized,  in  order  to  reach  the  nerve  termina- 
tions. Hence  the  injection  should  be  intraJermic  and 
not  subcutaneous.  A  two-per-ceut  solution  of  cocaine 
in  equal  parts  of  distilled  water  and  cherry  laurel 
water  is  recommended,  and  two  cubic  centimetres  is 
rarely  exceeded.  Needles  bent  at  an  angle  of  45°  are 
employed,  so  that  by  advancing  the  point  a  few-drops 
may  be  injected  into  different  parts  of  the  skin,  with- 
out withdrawal.  A  certain  sense  of  resistance  is  a 
favorable  sign,  for  it  shows  that  the  injection  has  been 
properly  made.  A  white  anemic  zone  arises  at  the 
point  of  the  needle,  caused  by  a  compression  of  the 
vessels  by  the  liquid  injected.  The  anesthesia  Ib 
immediate  and  lasts  from  fifteen  to  twenty  minutes. 
In  certain  places  it  is  better  to  employ  a  straight  needle, 
and  proceed  by  multiple  punctures,  as  on  the  al«  of 
the  nose,  the  fingers  and  the  nostrils.  In  places  where 
the  skin  is  very  thin,  as  on  the  front  of  the  neck,  the 
eyelids  or  prepuce,  an  iutradermic  injection  is  almost 
impossible,  but  a  hypodermic  is  quite  effective.  Certain 
individuals  are  more  or  less  refractory  to  cocaine, 
especially  women.  The  anesthesia  is  due  to  the 
cocaine  and  not  to  the  simple  imbibition  of  the  skin 
with  water,  as  stronger  solutions  often  succeed  where 
weaker  ones  fail.  Dubreuilh  has  never  seen  the 
slightest  accident  from  cocaine  thus  used.  He  does 
not,  however,  exceed  four  or  six  ceutigrammes.  He 
considers  this  the  best  method  for  local  anesthesia  in 
dermatology  It  is  only  in  very  short  operations  on 
inflamed  tissues,  as  in  opening  an  abscess,  that  freezing 
is  to  be  preferred. 

In  discussing  this  communication,  Dr.  Besnier  re- 
marked that  the  question  of  local  anesthesia  at  a  large 
clinic  was  a  very  difficult  one  to  decide.  Only  a  small 
amount  of  time  can  be  given  to  each  patient,  and 
cocaine  is  very  slow  in  its  action,  requiring  a  wait  of 
at  least  five  or  ten  minutes.  Moreover,  cocaine  is  not 
indicated  in  all  cases,  especially  when  there  are  large 
surfaces  to  be  operated  on.  He  thinks  that  chloride 
of  methyl  ought  not  to  be  abandoned,  as  it  is  of  great 
value  in  cases  of  small  superficial  epithelioma,  tuber- 
culosis verrucosa,  etc. 
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DERMATO-NEDROSES    AND    THEIR    TREATMENT. 

Leloir^  the  accomplished  advocate  of  the  nervous 
origin  of  many  dermatoses,  whose  place  has  not  been 
accurately  defined  by  the  majority  of  dermatologists, 
calls  attention  to  the  importance  that  he  has  placed, 
since  1886,  in  pruritus  as  a  forerunner  of  the  dermato- 
neuroses.  He  had  declared  that  pruritus  and  other 
nervous  manifestations  preceded  the  eruptions,  and 
were  frequently  their  cause.  Besuier,  Brocq  and 
Jacquet  followed  later  in  this  same  path,  Jacquet  and 
Brocq  declaring  that  pruritus  was  the  cause  of  the 
eruptions. 

Dermato-neuroses  are  defined  as  those  cutaneous 
affections  which  are  dependent  on  a  lesion  in  the 
central  ganglionic,  or  peripheral  nervous  system. 
Leloir  divides  them  into 

(1)  The  purely  sensory  dermato-neuroseo,  or  those 
which  exhibit  as  sole  symptom,  derangement  of  the 
sensory  functions  of  the  skin.  These  include  (a)  the 
different  forms  of  hyperesthesia  of  the  skin,  especially 
pruritus,  and  {b)  the  different  kinds  of  anesthesia  of 
the  skin. 

(2)  The  purely  motor  dermato-neuroses,  which  are 
characterized  by  a  single  phenomenon,  the  contraction 
of  the  muscle  fibres,  as  is  especially  seen  in  cutis 
anserina. 

(b)  The  pure  angio-  or  vaso-motor  neuroses.  Al- 
though often  associated  with  tropho-neuroses,  they 
are  distinct  from  the  latter  forms,  and  Leloir  regards 
it  as  established  that  the  vaso-motor  disturbances 
caused  by  affections  of  the  nervous  system  are  not 
sufficient  in  themselves  to  give  rise  to  true  trophic  af- 
fections. This  class  comprises  certain  hyperemias 
and  erythemas,  certain  anemias,  urticaria,  certain  cu- 
taneous hemorrhages,  etc. 

(4)  The  tropho-neuroses  of  the  skin.  This  class  he 
considered  as  one  of  the  most  important.  It  com- 
prises a  large  number  of  active  and  tedious  cutaneous 
affections,  of  which  the  manifestations  are  very  varied. 
In  this  class  he  includes,  among  many  other  affections, 
certain  papular  and  vesicular  eczemas,  zoster  and  cer- 
tain forms  of  herpes,  and  of  pemphigus,  some  pustular 
and  ulcerated  forms,  some  forms  of  ichthyosis  and  of 
sclerema,  disturbances  in  the  pigmentation  of  the 
skin,  etc. 

(5)  The  glandular  dermato-neuroses.  These  are 
characterized  by  a  disturbance  in  the  secretion  of  the 
gland,  in  consequence  of  a  functional  disturbance  in 
the  nervous  system.  They  include,  hyperidrosis, 
perhaps  certain  forms  of  acne  rosacea,  certain  forms  of 
alopecia  and  of  cavities,  neuroses  of  the  nail-bed,  etc. 

With  regard  to  the  therapeutics  of  the  dermato- 
neuroses,  Leloir  confesses  at  the  outset  that  rubbing 
and  scratching  of  the  skin,  and  contact  with  the  outer 
air  and  with  irritants  must  be  avoided,  as  in  other 
derniat08(?s.  He  uses  pa>te8  and  ointments  spread 
thickly  upon  linen,  and  covered  with  cotton,  also  the 
various  preparations  of  gelatine,  (jlastersand  varnishes. 
In  derujato-ncuroses  accompanied  by  severe  itcliin",  he 
has  often  obtained  good  results  from  scarification, 
after  the  manner  of  Vidal.  In  other  cases,  accom- 
panied by  more  or  less  localized  edema  of  tlie  skin, 
especially  in  certain  eczemas  of  the  hands  and  fingers, 
the  ajiplication  of  astringent  substances,  as  alcohol, 
ergotin,  ichthyol  in  alcoholic  solution,  have  proved 
of  value.     Luke-warm  douches  along   the  spine  were 
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found  to  be  useful,  and,  especially  in  the  case  of 
trophic  ulcers,  the  galvanic  current.  This  method  has 
been  advocated  in  various  other  affections  also,  as  in 
elephantiasis  and  morphea  and  vitiligo.  Leloir  has 
cured  several  cases  of  pruritus  of  the  skin,  and  of 
vulvar  pruritus  which  had  defied  all  medication,  by 
means  of  electrolysis ;  yet  he  hastens  to  remark  that 
it  is  a  very  painful  procedure,  which  can  be  used  only 
in  very  localized  forms.  Faradization  he  has  given  up. 
Static  electricity  was  used  in  a  number  of  cases,  which 
had  proved  obstinate,  and  with  good  results.  These 
were  cases  of  general  pruritus  as  well  as  vulvar  and 
anal  forms.  In  other  cases  no  benefit  was  derived 
from  it.  A  large  number  of  cases  of  dermato-neu- 
roses, as  eczema,  lichen,  urticaria,  morphea,  vitiligo, 
asphyxia  of  the  extremities,  trophic  ulcers,  alopecia 
areata,  etc.,  were  also  treated  by  static  electricity,  but 
the  results  were  varied. 

Internally,  Leloir  speaks  well  of  quinine,  strychnia, 
bromo-camphor,  hyoscyamine,  etc.  Arsenic  is  often 
of  service,  as  are  the  hypophosphites.  The  neuras- 
thenia that  accompanies  so  often  the  dermato-neuroses, 
must  be  treated  appropriately,  and  attention  paid  to 
the  functions  of  the  kidneys  and  liver,  and  to  affec- 
tions of  the  digestive  tract. 

He  considers  that  a  nervous  lesion  may  often  be 
diagnosticated  by  the  appearance  of  a  skin  affection, 
when  the  former  would  have  remained  unperceived 
without  the  latter.  These  eruptions  he  has  named 
Dermato-neuroses  Indicatrices. 

ELEIDIN    IN    NORMAL    AND    PATHOLOGICAL    SKIN. 

Dreysel  and  Oppler,'  working  in  Jadassohn's  clinic 
in  Breslau,  have  studied  the  question  of  eleidin,  the 
substance  discovered  by  Rauvier,  and  which  Buzzi 
differentiated  from  Waldeyer's  kerato-hyalin. 

The  writers'  procedure  was  to  harden  pieces  of  skin  of 
medium  size  in  absolute  alcohol  for  from  two  to  three 
days,  as  a  longer  hardening  did  not  give  such  good  re- 
sults, and  imbed  them  in  colloidion.  In  cutting  with 
the  microtome  they  found  it  important  that  the  sec- 
tions should  be  dry,  the  knife  not  moistened.  The 
sections  may  or  may  not  be  stained  on  the  slide,  and 
picro-carmiue  was  the  most  valuable  stain.  A  solu- 
tion of  nigrosin  in  water,  as  used  by  Buzzi,  also 
proved  of  service. 

The  consistency  of  the  eleidin  was  found  the  same 
as  described  by  various  authors  —  the  drops  became 
confluent  under  pressure  on  the  cover-slip,  and  changed 
their  form.  Thus  eleidin  is  a  fluid,  and  lies  in  the 
stratum  lucidum.  Kanvier  regards  it  as  an  essential 
oil,  Buzzi  as  a  fatty  oil,  a  glycerine  fat.  The  writers 
found  that  in  the  sections  that  were  kept  in  distilled 
water,  dilute  or  absolute  alcohol,  the  eleidin  had  disap- 
peared after  a  few  hours.  For  this  reason  they  adopted 
the  procedure  of  cutting  the  sections  dry. 

All  observers  are  agreed  in  localizing  the  eleidin  in 
the  upper  and  lower  surface  of  the  section,  at  the 
level  of  the  stratum  lucidum.  The  writers,  like  Buzzi, 
were  able  to  demonstrate  the  eleidin,  often  in  very 
confiderable  quantities,  in  the  course  of  the  ducts  of 
the  sweat  glands,  through  the  stratum  corneum.  It  was 
also  found  between  the  inner  and  outer  root-sheath. 

It  is  especially  insisted  upon  that  eleidin  and  kera- 
to-hyalin are  (wo  totally  different  substances,  although 
they  have  certain  properties  of  staining  in  common. 
Their  relation  to  one  another  is  not  well  understood, 
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and  we  cau  only  say  that  they  are  both  concerned  in 
the  process  of  cornilicatiou.  Eleidin  was  found  on  all 
parts  of  the  skin  that  were  exanained.  Contrary  to 
Uuna,  it  was  demonstrated  on  the  junction  of  skin 
and  raucous  membrane  of  the  lips. 

With  regard  to  the  presence  of  eleidin  in  pathologi- 
cal conditions,  it  has  been  found  by  other  investiga- 
tors to  be  increased  in  warts,  prurigo  nodules,  chronic 
dermatitis,  etc.  The  writers  examined  a  number  of 
cases  of  cutaneous  affections  and  found  in  a  case  of 
roseola  syphilitica,  of  erythema  multiforme,  and  in  an 
acute  eczema  that  the  eleidin  and  kerato-hyalin  were 
present  in  normal  amount.  The  same  was  true  of  a 
chronic  eczema,  while  in  two  cases  of  dry  circum- 
scribed psoriasiform  eczema,  both  eleidin  and  kerato- 
hyalin  were  much  diminished.  The  same  was  true  in 
several  cases  of  psoriasis.  In  papular  and  pustular 
syphilides  the  eleidin  was  diminished  at  the  edge  of 
the  lesions,  and  entirely  absent  in  the  centre,  the 
kerato-hyalin  also.  In  tuberculosis  verrucosa  cutis 
and  in  scrofuloderma  the  eleidin  was  less  abundant 
than  normally.  In  an  impetigo  pustule  the  eleidin 
was  present  in  normal  quantity. 

In  affections  attended  by  little  or  no  inflammation, 
but  characterized  chiefly  by  scaling,  as  pityriasis 
capitis,  pityriasis  tabesceutium,  pityriasis  versicolor, 
no  alteration  in  the  amount  of  eleidin  was  found.  In 
verruca  acuminata,  where  there  were  nucleated  horny 
cells,  toe  eleidin  was  completely  wanting,  and  the 
kerato-hyalin  almost  completely.  In  verruca  dura 
they  were  both  increased.  In  molluscum  contagiosum, 
the  molluscum  bodies,  intensely  stained  with  picro- 
carmine,  were  found  to  be  surrounded  by  a  dense  net- 
work of  typically  stained  drops  of  eleidin  in  great 
profusion.  In  a  case  of  clavus  that  was  examined, 
eleidin  and  kerato-hyalin  were  found  totally  wanting  in 
the  centre,  where  the  papillary  body  had  completely 
disappeared ;  but  at  the  periphery,  where  the  rete  was 
hypertrophied,  they  were  both  increased. 

in  general,  the  writers  find  that  eleidin  is  present 
in  the  stratum  lucidum  wherever  the  corniticatiou  is 
complete,  that  is,  where  the  upper  horny  layers  ex- 
hibit no  nuclei  capable  of  staining.  The  more  vigor- 
ous the  production  of  horny  cells,  the  greater  the 
quantity  of  eleidin.  In  all  places  where  the  process 
of  cornification  is  incomplete,  the  eleidin  disappears 
almost  wholly.  Thus  on  the  mucous  membranes, 
which  exhibit  stained  nuclei  in  the  upper  layers  and 
on  the  labia  minora  and  on  the  prepuce,  there  is  little 
or  no  eleidin  produced.  In  all  sorts  of  pathological  pro- 
cesses where  there  are  anomalies  of  corniticatiou  — 
parakeratoses — the  same  is  true.  The  amount  of 
eleidin  in  the  epidermis  is  not  always  proportional  to 
that  of  kerato-hyalin. 

CAMPHORATED    SALOL.^ 

This  is  prepared  by  moistening  one  part  of  cam- 
phor with  a  few  drops  of  alcohol,  and  rubbing  this  in 
a  porcelain  mortar  with  1.4  parts  of  salol,  until  a 
transparent  fluid  is  obtained.  Elsenberg  has  used 
this  preparation  in  various  cutaneous  affections  for 
two  years,  but  has  found  it  of  especial  value  in  furun- 
cles and  carbuncles.  A  change  takes  place  in  from 
twelve  to  twenty-four  hours  ;  the  pain  diminishes,  the 
redness  and  inflammation  of  the  adjoining  parts  dis- 
appears ;  and  the  Cumor  becomes  progressively 
smaller,  without    the   formation  of  pus.     As  a    rule, 

»  Elsenberg  :  Ref.  Archiv.  f .  Derm.,  1894. 


the  secretion  obtained  from  the  vesicle  at  the  point  of 
the  furuncle  yields  a  pure  culture  of  the  staphylococ- 
cus aureus  on  nutrient  media,  as  do  also  bits  of  the  in- 
filtrated tissue.  After  camphorated  salol  ha.s  lieeD 
used  for  twenty-four  hours,  no  such  cultures  can  be 
obtained.  When  suppuration  has  already  taken  place 
in  a  furuncle,  and  after  the  slough  has  been  removefl, 
the  pain  and  hyperemia  may  be  much  lessened  by  the 
application  of  the  camphorated  salol,  and  the  suppura- 
tion diminished.  The  healing  process  then  advances 
quickly,  a  slight  discoloration,  and  some  infiltration 
only  being  felt  for  a  short  time.  The  method  of  using 
the  drug,  is  to  lay  bare  the  point  of  the  furuncle,  or 
in  the  case  of  carbuncle  to  make  several  moderately 
deep  incisions,  in  order  to  facilitate  penetration  into 
the  infiltration  ;  afterward  the  lesion  and  the  sur- 
rounding hyperemic  parts  are  covered  with  cotton 
compresses  soaked  in  camphorated  salol,  and  an  im- 
permeable covering  placed  outside. 

ERYTHROMELALGIA. 

Gerhardt®  reports  the  case  of  a  woman,  forty-fonr 
years  of  age,  who  had  never  been  strong,  and  had  suf- 
fered especially  from  palpitation  and  fainting  fits. 
Suddenly  the  patient  was  seized  in  the  night  with  in- 
tense pain  in  the  hands  and  feet,  which  still  continued 
when  the  case  was  reported.  At  the  same  time  with 
the  pains  there  appeared  an  intense  redness  of  the  fin- 
gers and  toes,  with  the  exception  of  the  left  thumb. 
There  was  great  sensitiveness  to  the  touch.  Arsenic 
was  employed,  with  rest  and  protection  of  the  parts  ; 
and  some  improvement  was  noted,  when  suddenly  she 
experienced  a  fresh  attack  of  pain.  Antipyrine  had  a 
marked  effect  upon  the  pain,  and  there  was  great  im- 
provement until  a  third  attack  was  experienced,  asso- 
ciated this  time  with  pain  in  the  tongue  and  a  dis- 
turbance of  the  speech.  There  was  a  marked 
thickening  of  the  skin  at  the  edge  of  the  nail.  The 
nutrition  was  poor.  The  sensibility  of  the  affected 
parts  was  somewhat  impaired,  and  there  was  an  in- 
crease in  the  sweat  secretion. 

This  affection  was  first  described  by  Weir  Mitchell 
in  1878  under  the  name  erythromelalgia.  This  writer 
records  six  cases  of  his  own  and  five  from  other 
sources.  Lannois  collected  24  cases,  which  were 
mostly  in  men,  and  which  proved  very  obstinate,  and 
rebellious  to  treatment.  The  lower  extremities  are  af- 
fected in  the  majority  of  cases.  The  characteristic 
symptoms  are  pain  and  redness  of  the  extremities, 
beginning  at  their  distal  end. 

Another  case  of  the  same  affection  was  reported  by 
Senator  at  the  same  meeting  ot  the  Charite  staff, 
where  the  patient,  a  man  forty-four  years  of  age,  had 
been  suddenly  seized  nearly  two  years  previously  with 
intense  pain  in  the  arms,  especially  the  left  one,  soon 
followed  by  redness  of  the  back  of  the  fingers  and 
hand,  extending  up  the  forearm.  Several  weeks 
later  the  feet  also  were  attacked.  The  pain  was  so 
intense  that  no  shoes  could  be  worn,  and  he  wis  ob- 
liged to  give  up  his  occupation.  Some  time  later 
small  red  papules  developed  upon  the  erythematous 
area.  There  were  no  abnormal  appearances  of  the 
skin  of  the  rest  of  the  body,  except  that  urticaria  fac- 
titia  could  be  easily  produced.  'I'he  pain  gradually 
diminished  while  the  redness  remained  in  varying  de- 
gree, being  especially  marked  in  the  summer,  with 
edema  of  the  hands. 
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Seaator  considers  it  evident  that  the  redness  and 
swelling  are  caused  by  an  affection  of  the  vaso-motor 
nerves,  that  we  have  to  do  with  a  vaso-motor  neurosis, 
and  that  it  is  the  direct  opposite  of  symmetrical  gan- 
grene of  the  extremities.  The  persistent  papules 
observed  in  this  case  are  very  seldom  seen  in  augio- 
neuroses  generally,  and  have  never  before  been  re- 
corded in  erythromelalgia.  Both  the  faradic  and 
galvanic  currents  were  tried  on  this  patient  without 
appreciable  effect.  The  application  of  cold  did  not 
relieve  him,  as  is  usual  in  this  disease,  but  antifebrin 
had  a  marked  effect  on  the  recurrent  attacks  of  pain. 

Bernhardt  presented  a  woman  of  fifty  years,  un- 
married, who  had  had  the  affection  for  five  years. 
The  haijds  were  red,  swollen  and  exceedingly  sensi- 
tive to  pressure.      The  feet  also  became  affected  later. 


Heporti^  of  Jhtitittit^. 

FIFIH  ANNUAL  MEETING  OF  THE  HARVARD 

MEDICAL  ALUMNI  ASSOCIATION. 

(Concluded  from  No.  11,  p.  273.) 

The  President  :  A  medical  degree  taken  at  the 
University  of  Berlin  ;  a  very  successful  career  as  a 
I)ractitioner  in  the  much  medically  beschooled  city  of 
St.  Louis  ;  a  considerable  acquaintance  with  various 
parts  of  our  country,  combined  with  a  wide  reputa- 
tion, and  above  all  a  determination  to  make  Boston 
his  future  home,  —  all  this  must  qualify  one  to  tell 
you  much  which  you  want  to  know  about  medical 
education  and  medical  practice.  I  introduce  Dr. 
George  J.  Eugelmann,  formerly  of  St.  Louis.  I  do 
not  know  that  he  has  made  up  his  mind  whether  Pro- 
fessor Chaplin  was  right  when  he  talked  to  us  two 
years  ago,  or  whether  the  open  letters  in  the  Western 
newspapers  were  right  when  they  metaphorically 
howled  at  him  a  year  later.  At  any  rate,  Dr.  Engel- 
mann  has  read  those  remarks  and  is  warned.  I  see 
no  biood  in  his  eye.  Dr.  Engelmann,  formerly  of  St. 
Louis. 

SPEECH    OF    DR.    GEORGE   J.    ENGELMANN. 

Mr.  President  and  Gentlemen:  —  First  of  all, 
let  me  thank  you  for  this  invitation  to  meet  with  you  ; 
let  me  say  I  have  looked  forward  with  much  pleasure 
to  this  meeting  of  the  Alumni  of  the  Harvard  Medi- 
cal School,  and  to  the  meeting  with  friends,  old  and 
new,  whose  welcome  has  ever  been  warm,  whose 
hearts  beat  ever  responsive.  1  have  looked  forward 
with  j)leasure  to  this  meeting,  very  much  like  Dr. 
Dock.  I  have  trusted  to  the  jiromise  of  your  Presi- 
dent; but  this  importation  seems  to  have  failed,  for 
his  ships  have  gone  astray  on  that  strange  sea  of 
medical  education,  turbulent,  stormy,  —  or,  perhaps,  a 
westerly  gale  has  struck  them. 

Your  President  has  given  me  a  very  kind  and  a 
very  broad  introduction,  and  in  his  letter  he  has  pro- 
posed a  subject  such  as  he  lias  hinted  at  now — some 
remarks  "upon  the  medical  education  and  medical 
practice  of  the  East  and  West.  ComiJarisous  are  a 
little  dangerous,  gentlemen,  and  the  dissecting  scalpel 
may  sometimes  cut  too  dee|),  and  wound  ;  and,  more- 
over, I  believe  that  in  our  broad  medical  science  we 
should  know  no  East,  no  West,  as  we  know  no  North 
or  South,  that  the  lines  should  be  drawn  only  by 
genius  and  intelligence. 


So  much  has  been  said  upon  this  subject  of  medical 
education ;  it  has  been  revolved  before  you  in  all  its 
phases,  at  least  as  regards  the  great  schools  of  the 
Atlantic  Coast,  the  schools  of  our  country.  And  in 
speaking  of  the  University  of  Pennsylvania,  of  Co- 
lumbia, of  Harvard,  and  of  that  new  light  which  has 
come,  the  Johns  Hopkins,  nothing  can  be  said.  They 
represent  the  advanced  medical  education,  the  ad- 
vanced science  of  the  Atlantic  Coast,  as  we  see  it  in 
the  University  of  Michigan  upon  the  Lakes,  in  Tulane 
upon  the  Gulf.  The  University  of  California  will 
soon  follow  upon  the  Pacific,  and  that  of  Texas  in  the 
far  South.  It  is  needless  to  touch  upon  them.  And 
to  speak  of  Harvard,  after  what  we  heard  from  Presi- 
dent Eliot,  after  the  propositions  which  have  been 
made  for  the  future,  I  can  but  refer  to  some  lines 
of  Tennyson: 

"  Good  work  is  a  fruit  so  ripe  and  rare 
It  bears  no  fingering.    Let  me  then  beware 
To  touch  with  venturous  hand  this  curving  branch, 
Nor  lean  too  lieedlessly  against  the  tree 
Thus  at  its  prime  o'erladen  heavily 
With  golden  liarvests  full  and  sweet  and  staunch, 
Lest  I,  by  some  rude  shock,  at  this  light  hour 
Bring  down  the  virtues  in  a  mellow  shower." 

Gentlemen,  comparisons  are  odious,  and  they  will 
lead  to  nothing.  Let  us  believe  that  we  are  all  doing 
the  best  work,  doing  the  work  that  is  suited  to  the 
locality.  You  know  the  schools  of  the  East,  and  you 
have  just  heard  from  our  advanced  institution  in 
Michigan.  Now,  those  are  all  institutions  with  large 
endowments,  or  with  State  aid ;  and  when  the  money 
does  not  flow,  they  complain.  Y'^ou  use  the  term 
Western,  and  what  does  it  mean  ?  To  some  the 
broad  expanse  of  country  west  of  the  Alleglianies,  or 
west  of  the  Mississippi,  or  west  of  the  Rockies,  just 
as  they  happen  to  be  situated.  To  some  it  is  but  as 
the  idea  which  they  have  in  the  great  capital  of  our 
sister  republic  of  France,  that  whatever  is  beyond  the 
buzz  and  hum  of  the  Boulevard  is  la  has. 

As  a  rule,  when  such  comparisons  are  made,  when 
you  speak  of  those  schools  of  the  West,  tliey  are  in- 
voluntarily compared  with  a  few  of  the  great  institu- 
tions of  the  East  —  of  the  Atlantic  Coast.  You 
think  not  of  the  mushroom  growth  or  of  the  shrub 
which  grows  even  beneath  the  shade  of  Harvard,  or 
the  walls  of  Pennsylvania ;  it  is  simply  the  great  ad- 
vanced schools  compared  with  the  pioneers  that  are 
doiui;  the  practical  work. 

Great  changes  have  taken  place  in  medical  edu- 
cation in  this  country  since  the  first  move  made  by 
the  State  Board  of  Illinois ;  the  schools  are  being 
brought  into  line ;  progress  is  forced  upon  them,  and 
competition  forces  it.  Yes,  you  speak  of  a  city  with 
eleven  or  thirteen  medical  schools.  Chicago  has  four- 
teen, and  she  is  none  the  worse  for  it.  It  stimulates  ; 
and  let  the  best  man  win.  The  better  schools  will 
grow,  and  the  weaker  ones  will  die  out. 

It  is  unfortunate  that  there  is  too  much  in  the 
status  of  medical  work  throughout  this  country  ;  we 
have  too  many  schools  ;  wo  have  too  many  doctors ; 
and,  unfortunately,  the  dignity  of  the  profession  suf- 
fers. You  are  not  aware  of  that  so  much  here  in  the 
fortunate  circumstances  in  your  great  centres.  And 
whilst  I  admire  every  diligent  worker,  every  untiring 
student,  I  should  say  that  the  nobility  of  our  profes- 
sion must  stand  foremost.  Our  calling  is  not  a  busi- 
ness alone  ;  neither  honor,  nor  the  desire  for  the  soar- 
ing eagle  of  glory,  or  the  heavy  eagle  of  gold  should 
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make  us  waver  from  our  palh.  We  have  invalid  con- 
ditions, or  conditions  of  which  you  know  liitle  or 
nothing  here. 

As  I  say,  you  speak  of  those  institutions  wliich 
have  rich  endowments,  State  aid  institutions,  which 
stand  at  the  apex  of  tlie  great  pyramid  of  medical 
education  ;  but  there  is  a  broad  foundation,  a  broad 
basis,  which  gives  the  mass  of  practitioners  to  this 
country,  and  those  are  schools  which  are  dependent 
upon  themselves.  The  small  ones  can  train  the 
students,  but  they  have  no  laboratory  facilities,  per- 
ha|)8  no  clinical  facilities.  The  larger  ones  —  and 
there  are  schools  with  over  700  paid-up  students  — 
have  their  laboratories,  their  hospital  attachments, 
and  their  clinics ;  and  it  is  the  work  of  the  faculty  to 
secure  that  for  them,  not  a  dollar  comes  from  the 
State  or  from  any  public-spirited  individual. 

The  great  difference  in  the  leading  schools  of  that 
great  country  and  the  schools  of  the  great  centres  is 
that  here  —  and,  above  all,  in  this  school  of  Harvard 
—  you  can  devote  time  and  money  to  the  study  of 
medical  science,  to  the  laboratory  work,  whilst  in  tiie 
more  practical  and  more  distant  regions  the  clinic  and 
the  hospital  work  is  all  important.  But  the  labora- 
tories are  well  furnished.  Let  me  mention,  for  in- 
stance, Rush  Medical  College,  which  this  past  year  has 
spent  $60,000  upon  a  laboratory,  and  $60,000  from 
the  pockets  of  the  faculty.  If  you  will,  it  is  a  self- 
sacrificing  profession  which  does  this  work,  but  the 
hospital  is  the  important  feature.  And  in  the  city  of 
St.  Louis  two  or  three  schools  have  their  hospital  at- 
tachments, have  their  hospitals  under  their  immediate 
control,  by  the  side  of  the  school,  with  their  clinics, 
sometimes  a  double  set  of  clinics  running  all  day.  In 
Chicago  five  schools  have  their  hospitals,  and  under 
the  immediate  control  of  the  faculty,  with  facilities  of 
city  hospitals  and  other  institutions  in  addition.  That 
is  the  essential  feature.  And  whilst  the  four-year 
course  is  a  nominal  one  —  three  years  of  the  school 
and  one  under  the  guidance  of  the  preceptor  —  that 
de{)end8  upon  the  student.  And  the  improvement  in 
those  schools  will  depend  upon  the  general  education, 
the  improvement  of  the  student  and  of  the  legislator; 
and  much,  in  fact  all,  has  been  done  in  the  elevation 
of  the  standard  of  the  medical  schools  by  legislation. 

A  large  number  of  the  Western  States  demand  a 
diploma  from  a  three  years'  school,  or  they  accept  no 
diploma  from  any  school  whatever,  but  demand  an 
examination  before  their  board. 

The  State  of  Montana  has  just  passed  a  law  which 
admits  to  practice  in  that  State  only  after  graduation 
from  a  full  four-term  school  after  the  Ist  of  July, 
1898;  and  anotlier  step  has  been  taken  by  one  of  our 
States,  which  perhaps  may  aid  greatly  in  advancing 
the  standard  of  the  student,  namely,  that  it  takes 
away  from  the  college,  from  the  medical  school,  the 
privilege  of  admission,  but  admits  to  the  medical 
schools  of  the  State  only  after  examination  by  its 
State  Board.  That,  I  believe,  is  a  new  depart- 
ure, and  is  one  which  will  tend  certainly  to  attain 
the  very  point  President  Eliot  and  Dr.  Dock  have 
spoken  of.  You  have  no  difficulty  here,  but  the  diffi- 
culty will  be  with  the  mass  of  schools  throughout  the 
land. 

Mr.  President,  you  have  kindly  in  your  note  left  it 
open  for  me  to  make  such  remarks,  if  not  upon  that 
subject,  upon  any  other,  and  for  that  reason  you  will 
pardon  me,  too,  if  I  will  not  touch  upon  the  subject 


you  have  mentioned  ;  the  answer  the  genrlemeu  will 
see  for  themselveH.  I  would  say  but  one  thing  more, 
and  that  is  that  I  trust  that  thiM  great  ftchool  will  not 
stand  proudly  aloof  in  the  future,  as  she  has  done  in 
the  past,  but  that  she  will  extend  a  hand  to  her 
younger  sisters,  though  many  of  them  be  still  in 
short  frocks.  Much  good  will  thus  be  done.  And 
let  us  in  our  broad  huminitarian  work  during  this 
important  period  of  a  struggling  profession,  a  rapidly 
progressing  profession,  let  us  forj/et  and  forever  cast 
aside  those  boundaries  East  and  West,  as  you  have  of 
the  North  and  South. 

Let  me  say  a  few  personal  words  however,  that  is, 
to  thank  you  from  my  heart  for  your  invitation,  Mr. 
President  and  gentlemen,  to  be  your  guest  upon  this 
occasion.  For  years  I  have  known  the  warm  hospi- 
tality of  my  professional  brethren  of  this  city  ;  and  as 
I  have  come  to  live  among  you,  I  am  doubly  glad, 
gentlemen  of  the  Harvard  Medical  Alumni  Association, 
to  have  broken  bread  with  you  on  this  day. 

The  Prksidknt  :  I  have  received  a  letter  of  re- 
gret from  one  of  our  Vice-Presidents,  Dr.  Israel  T. 
Dana,  of  Portland,  who  is  unable  to  be  with  us,  much 
to  his  sorrow,  being  engaged  to-day  at  the  Commence- 
ment of  Bowdoin  College.  Another  Vice-President, 
Dr.  John  Green,  has  come  all  the  way  from  St.  Louis. 
You  remember  the  way  in  which  Professor  Chaplin 
referred  to  Dr.  Green  two  years  ago  : 

"Some  thirty  years  ago  the  faculty  of  one  of  these 
medical  schools  formed  an  organization,  which  was  a 
hard  and  fast  agreement  that  they  would  turn  over 
every  dollar  of  profit  to  a  fund,  put  it  out  of  their  con- 
trol entirely,  and  devote  that  fund  to  furthering  med- 
ical education.  As  a  result  of  this  they  have  lately 
built  what  I  think  is  one  of  the  very  best  educational 
buildings  I  know  of.  It  has  large  laboratories ;  it  has 
splendid  lecture-rooms;  it  has  every  feature  of  the 
most  modern  methods  of  teaching.  And  that  has  been 
built  out  of  the  self-sacrifice  of  members  of  the  med- 
ical profession.  I  believe  it  is  a  lone  example  of  such 
self-sacrifice.  I  know  of  no  other  profession  that  can 
boast  of  such  an  example;  nor  do  I  know  of  any 
other  school  in  the  medical  profession  that  can  show 
it  either.  1  like  to  mention  it  here  because  that 
building,  exemplifying  as  it  does  the  latest  ideas  in 
medical  education,  is  the  vvork  of  a  graduate  of  this 
school.  Dr.  John  Green." 

I  present  to  you  Dr.  John  Green,  of  St.  Louis,  a 
graduate  of  the  class  of  1866,  and  will  ask  him  to  say 
a  few  words. 

speecn  of  dk.  john  grekn. 

Mr.  President  and  Members  of  the  Allmm 
Association  of  the  Harvard  Medical  School: 
1  feel  a  little  like  the  Prodigal  Son,  both  for  having 
gone  away  from  home,  and  stayed  away  so  long,  and 
now  that  I  come  back  find  myself  entertained  with 
the  fattened  veal  as  in  the  case  of  that  historical 
personage. 

You  have  spoken  of  the  St.  Louis  Medical  College, 
now  the  Medical  Department  of  Washington  Univers- 
ity, of  which  Clianeellor  Chaplin  is  t'.ie  head.  The 
facts  are  essentially  as  they  have  been  stated.  The 
school  was  like  the  other  schools  in  the  country,  much 
like  the  Harvard  Medical  School,  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania.  Jefferson, 
the  College  of  Physicians  and  Surgeons  of  New 
York,  Bellevue,  etc.',  a    two   years'    school.     It    was 
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not  as  good  a  school  as  the  Harvard  Medical  School 
was  when  I  was  a  pupil  in  it,  but  its  requirements  for 
graduation  were  as  high,  and  of  the  same  kind  as 
those  of  all  the  other  institutions  which  I  have  men- 
tioned, namely,  attendance  upon  two  annual  courses 
of  medical  instruction  during  a  period  of  pupilage  of 
three  years.  That  Harvard  was  better  than  any  of 
these  other  schools  in  carrying  out  its  solemnly  pub- 
lislied  requirements  is  evidenced  by  the  fact  that 
Harvard  has,  from  the  beginning,  uniformly  insisted 
upon  satisfactory  and  positive  evidence  that  the  candi- 
date for  graduation  shall  have  fulfilled  the  condition 
of  three  full  years  devoted  to  medical  study  ;  and  the 
certificate  to  that  effect  was  always  a  certificate  from 
a  reputable  physician,  a  member  of  the  Massachusetts 
Medical  Society  in  most  cases,  the  Massachusetts  Med- 
ical Society  visiting  with  the  greatest  censure  any  one  of 
its  members  guilty  of  the  act  of  giving  a  false  certificate 
of  time  to  a  student. 

After  the  completion  of  my  medical  course  here  I 
went  to  one  of  the  other  great  cities  of  the  country, 
thinking  that  1  might  profitably  spend  a  winter  there 
listening  to  medical  instruction  by  other  noted 
American  teachers.  This  was  in  the  fall  of  1858.  I 
found  there  a  gentleman,  an  attendant  upon  the 
courses  of  one  of  the  great  schools  of  the  country, 
who  had  graduated  at  Harvard  in  July  —  commence- 
ment then  occurred  in  July  of  the  year  before,  1857. 
He  told  me  he  expected  to  graduate  in  medicine  in 
March  or  in  April,  1859,  about  three  months  less  than 
two  years  from  the  date  of  his  graduation  in  arts  at 
Cambridge.  I  said :  "  How  are  you  going  to  do 
that  ?  The  published  requirements  of  the  school  in 
which  you  are  attending  lectures  are  the  same  as  the 
published  requirements  of  Harvard,  and  Harvard  re- 
quires three  years  devoted  to  medical  study  after 
graduation  in  arts  when  the  student  is  such  graduate. 
Who  do  you  have  to  convince  that  you  have 
studied  tliree  years?"  Said  he,  "I  shall  hand  in  my 
two  courses  of  tickets  with  an  application  for  gradua- 
tion and  the  graduating  fee."  "  But,"  said  J,  "  to 
whom  do  you  hand  these  in?"  "To  the  janitor. 
And  I  shall  also  hand  to  the  janitor  five  dollars,  for 
wliich  he  will  give  me  a  tin  box  in  which  to  keep  my 
diploma." 

I  believe  that  every  leading  medical  school  in  the 
United  States  in  1858,  with  the  exception  of  Harvard, 
contented  itself  with  evidence  that  a  student  had  taken 
out  two  courses  of  medical  lectures,  and  cared  for 
nothing  else,  provided  lie  passed  some  sort  of  an  ex- 
amination, an  examination  differing  in  different  schools. 
Witii  Harvard  came  a  reform.  Harvard  was  then  in 
advance,  as  1  believe,  in  its  real  requirements  of  all 
tlie  otlier  schools  in  the  country;  but  under  the  leader- 
sliif)  of  its  young  President  about  twenty-seven  years 
ago,  with  the  co-oj)eration  of  men  in  its  faculty  who 
belitived  tliat  the  system  of  medical  education  here 
was  miserably  inadequate,  a  course  of  three  full  years 
of  medical  instruction  was  provided  by  Harvard  as  an 
indispensable  requisite  to  candidacy  for  its  degree. 
Harvard  lias  been  followed  by  other  medical  scliools. 
I  believe  first  by  the  University  of  Pennsylvania,  and 
thru  by  the  College  of  Physicians  and  Surgeons,  the 
Medical  Department  of  Columbia  University  in  New 
York.  The  date  of  Ann  Arbor  establishing  a  com- 
pulsory three  years'  course  without  permitting  sub- 
htitutiou  in  the  way  of  time  spent  with  a  preceptor  for 
one  of  three  courses  1  believe  was  later,  considerably 


later.  The  great  colleges  of  the  East  very  slowly  fell 
into  line  following  the  example  of  Harvard,  and  for 
the  proud  position  that  Harvard  holds,  of  having  been 
the  pioneer  in  this  work,  I  believe  the  medical  profession 
of  the  country,  with  the  Harvard  Medical  School,  is 
indebted  to  the  present  President  of  the  University. 
That  the  change  would  have  come,  and  come  soon,  is 
certain.  That  Harvard  would  have  been  the  first  in  the 
country  to  make  that  reform,  is  perhaps  doubtful. 

The  reforms  in  medical  education  that  have  occurred 
within  the  past  thirty  years  came  in  the  beginning 
from  within  the  medical  colleges.  We  have  now 
reached  a  period  when  reform  in  medical  education 
through  extension  of  number  of  courses  of  instruction 
required,  lengthening  of  the  number  of  years  of  study 
demanded,  is  coming  largely  from  without,  it  is  com- 
ing through  the  pressure  of  the  State  boards  of  health. 
Just  so  long  as  but  few  State  boards  of  health  —  and 
I  believe  the  Illinois  State  Board  of  Health  was  most 
conspicuous  as  a  pioneer  in  making  these  require- 
ments—  just  so  long  as  but  few  State  boards  of  health 
lay  down  effective  rules  looking  to  a  more  extended 
course  of  medical  education,  just  so  long  did  the 
temptation  exist  for  a  medical  school  to  graduate 
cheaply,  on  short  terms  of  study,  as  many  students  as 
they  could.  Only  was  it  through  the  establishment  of 
boards  of  health  in  many  States  in  the  interior  of  the 
country  that  the  student  who  had  got  his  degree 
cheaply,  as  measured  by  expenditure  of  money  and  of 
time,  found  it  difiicult  to  settle  where  he  wanted  to, 
impossible  to  settle  in  the  place  of  his  choice  in  many 
cases  except  by  going  through  the  further  ordeal  of  an 
examination  of  the  board  of  health  of  the  particular 
Slate  in  which  he  wished  to  settle.  These  require- 
ments of  the  State  boards  of  health  have  done  much. 
It  is,  however,  a  misfortune  that  the  State  boards  of 
health,  creations  of  the  Legislatures  of  the  States, 
have,  as  might  be  expected,  acted  independently  of 
each  other ;  and  it  is  no  easy  task  to-day  for  a  medical 
institution  as  far  West  as  where  I  live  to  adapt  its  re- 
quirements for  graduation  to  the  great  number  of  con- 
flicting requirements  of  State  boards  of  health. 

It  has  been  the  fashion  now  for  the  State  boards  of 
health  in  the  interior  of  the  country  to  make  one  of 
their  requirements  attendance  upon  three  annual 
courses  of  medical  teaching,  but  to  append  to  that  a 
requirement  that  the  candidate  shall  have  been  four 
years  engaged  in  the  study  of  medicine,  but  without 
providing  what  sort  of  evidence  shall  be  required  that 
the  student  has  so  devoted  another  year.  Practically, 
the  condition  of  four  years'  medical  study  is  but  a 
nominal  one,  and  is  likely  to  remain  a  nominal  one, 
and  to  fall  into  the  contempt  that  the  requirement  of 
three  years  of  medical  study  fell  at  the  earlier  period 
of  which  1  speak,  some  thirty  years  ago  or  more. 

You  have  said  a  word  about  the  medical  college 
with  which  it  has  been  my  pleasure  to  be  in  some  way 
connected  for  over  twenty  years,  as  a  member  of  its 
faculty  some  ten  or  a  dozen  years.  The  members  of 
the  faculty  of  that  school  did,  as  Chancellor  Chaplin 
stated  here  two  years  ago,  devote  their  very  consider- 
able emoluments  derived  from  students  to  the  con- 
sideration of  a  fund,  and  employed  the  ablest  legal 
assistance  to  so  tie  up  that  fund  that  it  must  be  forever 
devoted  to  tlie  advancement  of  medical  education. 
For  a  series  of  years  each  member  of  the  faculty,  in- 
stead of  receiving  his  dividends,  turned  them  into  the 
creation  of  this  fund,  and  through  the  investment  of 


Vol.  CXXXIII,  No.  12.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


297 


that  fund,  and  the  subsequent  sale  of  the  property,  the 
college  building  and  the  laud  upon  which  it  stood, 
they  were  able  to  get  money  enough  to  warrant  them 
in  the  erection  of  a  new  building  dewigned  with  distinct 
reference  to  the  modern  teaching  of  medicine,  with  all 
that  that  implies  in  the  way  of  laboratories,  chemical, 
histological,  physiological. 

The  Medical  Department  of  the  Washington  Uni- 
versity to-day,  as  in  the  past,  devotes  its  entire  income 
to  the  cause  of  education,  employing  on  salaries  much 
more  modest  than  could  be  wished,  competent  teachers 
in  chemistry,  in  physiology,  in  histology  and  bacteriol- 
ogy, its  members,  who  are  practitioners  of  medicine, 
relv  upon  their  practice  for  their  income,  draw  nothing 
from  the  school,  but  all  contribute  something  every 
year  under  the  pressure  of  need  of  developing  the 
school  in  some  particular  direction. 

Let  me  say  one  word  about  the  Medical  Depart- 
ment of  Harvard  University,  suggested  by  the  remarks 
of  the  President.  The  Harvard  Medical  School  is  in- 
structing, or  attempting  to  instruct,  simultaneously, 
and  by  the  same  methods,  two  notably  distinct  classes 
of  students.  The  one  class  comprising  somewhat  over 
twenty  per  cent,  at  present,  1  believe,  of  the  total 
number  of  matriculates,  is  made  up  of  graduates  in 
arts,  letters  or  science.  These  graduates  are  normally 
of  the  age  of  twenty-three  or  twenty-four.  A  period 
of  four  years  as  medical  students,  as  has  been  stated, 
brings  them  up  to  the  age  of  twenty-seven  as  the 
average  age  ot  graduation.  They  come  into  school 
very  largely  through  selection  of  subjects  of  study  in 
college  with  reference  to  a  medical  career  ;  they  come 
well  equipped  with  knowledge  in  the  natural  sciences, 
iu  chemistry,  in  physics  and  in  modern  languages, 
which  open  to  them  a  literature  of  the  greatest  impor- 
tance and  of  ever-increasing  importance.  The  second 
class  is  young  men  whose  entrance  examination,  I  think, 
may  fairly  be  stated  to  represent  about  the  level  of 
one  year's  work  iu  a  high  school.  The  status  of  the 
university  in  prescribing  a  minimum  age  for  gradua- 
tion at  twenty-one  now  contemplates  the  reception  of 
such  students  at  the  age  of  seventeen.  These  are  men 
untrained  in  methods  of  medical  study,  of  laboratory  ; 
they  are  men  of  narrow  education,  extremely  limited 
training.  It  seems  to  me  that  the  logic  of  the  situa- 
tion is  this,  that  Harvard  University  must  before  long 
do  iu  the  Medical  Department  what  it  has  determined 
to  do  iu  the  Law  Department,  receive  only  men  hold- 
ing a  first  degree  in  arts,  letters  or  science,  or  else  it 
must  establish  two  courses  of  instruction,  one  suited 
to  the  limited  capacity  of  the  student  admitted  on  ex- 
amination and  leading  to  a  lower  degree ;  the  other  a 
higher  course  suited  to  the  abilities  of  the  trained  men 
six  or  seven  years  later.  The  outcome  of  it,  1  believe, 
will  be  the  ultimate  establishment  of  a  requirement  of 
a  degree  as  a  condition  for  commencing  the  study  of 
medicine. 

1  have  said  that  the  pressure  brought  upon  the  med- 
ical schools  in  the  interior  of  the  country  has  come 
from  State  boards  of  health.  As  an  illustration  of 
how  things  are,  the  requirements  imposed  under  the 
statutes  of  the  different  States  as  regards  the  candidacy 
for  a  degree  in  medicine,  or  in  anything  else,  we  have 
the  statement  of  our  guest  to-night  from  New  York 
of  the  working  of  the  University  of  the  State  of 
New  York  in  determining  by  examinations  of  the 
candidate,  or  of  evidence  iu  the  way  of  diplomas,  his 
fitness  to  be  recoguized  as  a  student  before  the  medi- 


cal school  can  receive  him  as  a  candidate  for  a  me<lical 

degree. 

The  requirements  in  another  State  were  tersely 
stated  and  with  a  moderation  which  did  not  reach  the 
actual  state  of  facts,  by  a  very  judicious  and  well- 
informe<l  man,  at  this  moment  acting  as  mayor  of  one 
of  the  large  Western  cities,  in  which  he  said,  '•  Under 
the  statutes  of  this  State  three  barbers  can  associnte 
themselves,  call  themselves  a  medical  college,  grant 
medical  degree,  upon  any  terms  they  please."  The 
statute  does  not  require  that  the  three  men  organized 
as  a  medical  college  shall  be  so  nearly  affiliated  to  phy- 
sicians as  barbers  ;  they  may  be  the  first  three  men 
who  pass  the  window  on  the  street,  provided  they  are 
inhabitants  of  the  State.  That  State,  I  au  sorry  to 
say,  is  the  State  from  which  I  come,  the  State  of 
Missouri.  That  state  of  things  has  existed  under  the 
general  statutes  of  the  State  to  my  certain  knowledge 
for  thirty  years,  probably  a  good  deal  longer.  It  is 
the  State  Board  of  Health,  a  creation  of  a  compara- 
tively recent  year,  which  exercised  its  pressure  upon 
medical  schools  by  refusing  to  register  graduates  of 
them  unless  they  conformed  to  certain  minimum  re- 
quirements, rather  than  anything  in  the  State  law  re- 
quiring the  granting  of  degrees.  The  State  Board  of 
Health  discriminates  between  degrees  legally  granted; 
or  in  the  case  of  degrees  which  it  valued  highly  enough, 
it  enrolled  the  holder  as  a  legally-qua'ified  practi- 
tioner. 

I  must  say  that  the  cost  of  establishing  a  medical 
school,  in  the  way  of  legal  fees,  provided  you  get  tiie 
good-will  of  a  lawyer  acting  in  the  court,  and  provided 
they  do  not  conflict  witli  property  rights,  as  established 
by  the  State,  is  five  dollars. 

The  number  of  medical  schools  in  St.  Louis  at  the 
present  time  —  I  took  the  trouble  a  few  months  ago 
to  count  them  up  —  is  eleven.  Two  of  them  are  old, 
established  medical  schools,  existing  under  charters  ob- 
tained more  than  fifty  years  ago.  The  others,  repre- 
senting various  degrees  of  res})ectabiiity  and  aims  on 
the  part  of  their  managers,  are  organized  under  this 
general  law  which  I  have  mentioned.  Of  the  eleven 
schools,  seven  are  known  as  regular  schools  of  medi- 
cine :  one  is  called  the  School  of  Homeopathy  ;  an- 
other is  called  the  School  of  Eclectic  Medicine,  what- 
ever that  may  mean  ;  and  another  has  the  title  of 
College  of  Hygienic  Physicians  £.nd  Surgeons,  what- 
ever that  may  mean.  There  is  also  a  College  of 
Optical  Science,  pretending  to  teach  jewellers"  clerks 
how  to  treat  grave  diseases  of  the  eye.  I  thank  you 
for  your  kind  attention,  Mr.  Pusident  and  gentle- 
men. 

The  President:  Gentlemen,  I  will  detain  you  one 
moment  for  the  final  sentiment  of  the  day,  which  is  to 
the  Dean  of  the  Harvard  Medical  School.  The  sweet 
course  is  always  served  the  last.  There  was  a  time 
when  there  was  no  benediction  which  each  and  all  of 
you  would  rather  have  had  than  that  of  the  Dean  of 
the  Harvard  Medical  School.  1  believe  much  ot  that 
feeling  still  lingers.  1  therefore  intended  to  present 
to  you  Dr.  W.  L.  Richardson,  who  can  preserve  the 
same  impartial  skill  and  unruflled  gentleness  at  the 
birth  of  an  infant,  at  the  deading  of  a  candidate  for  a 
degree,  or  on  the  martial  field  with  the  Cadets.  The 
only  thing  which  disturbs  his  well-bulanced  equilibrium 
is  the  prospect  of  making  a  speech,  and  I  regret  to  see 
that  he  has  fled  to  his  Class  Dinner  where  neither 
speeches  nor  reporters  will  be  allowed. 
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AMERICAN   LARYKGOLOGICAL   ASSOCIATION. 

Seventeenth  Annual  Congress,  Rochesteh,  N.  Y., 
June  17-19,  1895. 

first    DAT. 

The  President,  John  O.  Roe,  M.D.,  of  Rochester, 
after  iliaiikiug  the  Association  for  the  honor  conferred 
upon  him,  and  welcoming  the  members  to  the  city  of 
Rochester,  made  some  observations  on 

THE  RELATION  OF  DAMP  AIR  TO  DISEASES  OF  THE 
AIR-PASSAGES,  PARTICULARLY  IN  THE  LAKE  RE- 
GION. 

No  one  climate  is  good  for  every  disease.  That 
good  for  affections  of  the  air-passages  may  be  the 
op[)Osite  for  biliary  affections.  Any  climate  may  act 
by  its  direct  effect  upon  internal  organs,  and  by  its  in- 
direct upon  the  habits  and  mode  of  life  of  the  indi- 
vidual. In  the  Lake  region  biliary  disturbances  are 
compnratively  rare,  while  air-tract  troubles  are  common 
enough.  It  possesses  a  moist  atmosphere  with  sudden 
variations  of  temperature  and  a  low  mean  annual 
tem[)erature. 

The  amount  of  moisture  in  the  atmo8i)here  in  any 
given  locality  depends  mainly  upon  four  things:  (1) 
the  nature  of  the  soil,  (2)  its  cultivation,  (3)  range  of 
temperature,  and  (4)  the  height  with  reference  to  the 
sea  level.  Liglit,  sandy,  porous  soils  easily  drain  after 
rain,  and  consequently  do  not  give  off  so  much  moisture 
as  lieavy  soils  with  underlying  clay  which  are  poorly 
drained.  In  the  Lake  region  both  kinds  of  soil  are 
found,  and  the  land  is,  as  a  rule,  highly  cultivated  — 
a  condition  also  reducing  moisture  in  the  air.  The  air 
is  apt  to  be  cold,  owing  to  the  proximity  of  the  chain 
of  great  lakes.  This  large  body  of  cold  water  gives 
for  Rucliester  a  mean  annual  temperature  of  40°  F., 
while  that  of  Albany,  in  the  same  latitude,  is  43°, 
and  for  the  spring,  above  46°.  The  Lake  region  also 
has  frequent  and  rapid  changes.  The  early  warm 
days  of  spring  are  followed  by  chilling  blasts  from  the 
North.  The  amount  of  cloudiness  is  considerable, 
averaging,  for  the  past  twenty-tive  years,  six  and  one- 
tenth  days  out  of  ten.  The  average  rainfall  is  27.8 
inclies. 

The  bad  effects  of  damp  air  upon  the  human  body  are 
in  the  way  of  checking  insensible  perspiration  ;  and 
h<Mice  on  mucous  membranes,  by  osmosis  and  the 
hindrance  of  elimination,  there  results,  especially  in 
th(!  nose,  turgescence,  hyperemia  and  hyperplasia  — 
all  of  which  are  rendered  more  probable  from  the 
normally  al)uiidant  vascular  supply  of  this  region. 

Sleeping  with  open  windows  is  another  cause  of 
frequent  colds.  A  damp  night-air  is  breathed  whicli 
could  not  possibly  be  comfortably  borne  in  the  day- 
time, liovvditch,  over  thirty  years  ago,  conclusively 
showed  the  relation  of  damp  air  and  soil  to  phthisis, 
and  though  we  then  knew  nothing  about  the  tubercle 
bacillus,  yet  we  now  recognize  the  soundness  of  his 
views  as  to  the  share  which  the  foregoing  deleterious 
agencies  bear  in  the  causation  of  the  malady.  We 
must,  therefore,  learn  how  to  drain  our  lands  and  houses 
and  ventilate  our  sleeping-rooms. 

DESSICATED    THYROIDS    IN    GOITRE, 

a  paper  by  Dr.  E.  Fletchek  Ingals,  of  Chicago. 

For  fifteen  years  the  writer  had  treated  bronchocele 
and  exophtlialmic  goitre  with  the  usual  iodides,  iodine 
and   carbolized    glycerine  parenchymatous   injections. 


For  the  past  three  or  four  years  he  has  used  the 
thyroid  products,  and  finds  the  dessicated  preparations 
the  best.  Six  grains  represent  one  entire  gland.  He 
has  used  the  remedy  in  six  cases,  all  of  which  save 
one  are  still  under  treatment  and  had  been  previously 
on  the  old  plan  of  medication.  His  six  cases  had 
seemed  to  do  well,  the  neck  decreasing  iu  size  and 
other  symptoms  being  favorably  modified.  He  had 
collected  from  the  practice  of  other  physicians  some 
50  cases  similarly  treated.  In  one  series  of  25,  all 
but  seven  showed  distinct  improvement.  Headache 
was  noticed  after  the  remedy  was  beguti  in  30  per 
cent.,  dizziness  in  37  per  cent.,  and  increased  cardiac 
rate  in  25  per  cent.  Out  of  the  50  cases,  the  size  of 
the  neck  was  reduced  in  3-^.  Out  of  seven  cases  of 
myxedema  five  had  been  improved  in  the  neck  condi- 
tion. As  to  weight,  the  gains  and  losses  of  the  dif- 
ferent patients  about  balanced  each  other. 

As  to  disagreeable  effects  of  the  remedy,  headache 
was  noted  in  18  per  cent.,  dizziness  iu  20  per  cent., 
trembling  in  14  per  cent.,  increased  rapidity  of  the 
pulse  in  11  per  cent.,  weakness  in  17  percent.,  nausea 
in  7  per  cent.,  loss  of  weight  25  per  cent.,  and  in  one 
instance  uterine  contractions.  Dr.  Ingals  drew  the  fol- 
lowing conclusions : 

(1)  Thyroid  products  have  a  profound  physiological 
effect  upon  the  nervous  and  circulatory  systems,  caus- 
ing painful  feelings,  vascular  fluctuations  and  at  times 
rapid  heart  action. 

(2)  Such  symptoms  can  result  from  a  daily  dosage 
of  from  one  and  a  half  to  two  glands. 

(3)  The  internal  administration  seems  to  give  as 
good  results  as  the  hypodermatic. 

(4)  The  dosage  should  commence  with  two  grains 
of  the  dessicated  preparation  three  times  a  day,  and  be 
gradually  increased  to  six  or  seven  grains. 

(5)  It  seems  to  affect  body  weight;  but  this  in  a 
given  case  under  therapy  is  uncertain,  and  varies  in 
the  same  individual  under  varying  circumstances. 

(6)  The  gastric  disturbances  sometimes  observed 
may  be  merely  incidental  and  not  due  to  the  remedy. 

(7)  The  remedy  is  good  iu  myxedema. 

(8)  In  cases  of  goitre,  not  exophthalmic,  it  seems  to 
aggravate  heart  action. 

(9)  It  reduces  the  size  of  thyroid,  but  does  not  seem 
to  affect  the  cystic  form  of  the  disease. 

(10)  There  is  no  proof  whatever  that  it  is  of  any 
good  whatever  in  any  maladies  except  these  just 
enumerated. 

Dr.  E.  L.  Shurly,  ot  Detroit,  discussed  the  paper, 
saying  that  he  had  been  disappointed  iu  his  results  in 
some  15  or  20  cases.  He  narrated  the  case  of  a  boy 
who  had  been  operated  on  for  removal  of  the  thyroid 
and  who  had  seemed  to  suffer  from  mental  apathy,  etc., 
after  the  operation.  His  voice  was  piping,  thoujih  the 
larynx  showed  nothing  but  a  slight  loss  of  tension  of 
the  cords.  Later,  thyroid-feeding  had  done  wonders 
for  him,  both  as  to  his  mind  and  his  general  physique. 

Dr.  Shurly  thought  that  laryngologists  should  con- 
demn the  extirpation  of  ilie  entire  gland.  The  leaving 
behii'd  of  a  single  piece  would  suffice  to  avert  the  un- 
favorable mental  condition  resulting  from  complete  ab- 
lation. 

Dr.  W.  E.  Casselberry,  of  Chicago,  had  had  im- 
provement with  thyroid  iu  one  case  of  exophthalmic 
goitre,  but  no  cure.  He  quoted  from  a  recent  arti- 
cle of  Hrun,  of  Tiibingeu,  who  bad  found  that  the 
younger   the   patient  the  better   were   the  chances  of 
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cure,     in   animal    experimentation  sudden  death  liad 
been  noted  in  one  case. 

Dii.  Ingals  insisted  upon  the  importance  of  giving 
the  patients  pure  drinking-water.  In  many  localities 
it  seemed  probable  that  the  water  had  a  causative  sep- 
tic influence. 

ELECTROLYSIS  BY    A    CCURENT-CONTROLLER  FOR  TUK 
KKUUCTION    OK    SPURS    OF    THE  NASAL  3KPTLM 

was  the  title  of  a  paper  by  Dr.  Casselberry. 

The  writer  exhibited  a  small,  portable  current-con- 
troller for  use  with  the  Edison  (continuous)  current, 
and  designed  by  means  of  a  lamp  in  the  circuit  to  sub- 
divide the  powerful  street  current.  It  is  known  as 
the  "Macintosh"  instrument. 

Electrolysis  is  not  an  universal  substitute  for  old 
surgical  procedures.  The  limits  of  the  operation  are 
well  defined.  The  ideal  electrolytic  currt-nt  is  one  of 
moderate  high  tension  (voltage)  and  of  a  compara- 
tively low-current  strength  (ampereage).  The  current 
in  Chicago  is  one  of  110  milliamperes,  and  this  is  re- 
duced by  a  lamp  resistance  just  one-half,  and  further 
subdivided  by  the  apparatus  of  the  current-controller. 
The  bi-polar  method  of  electrolysis  is  the  preferable 
one,  and  the  seance  should  last  from  six  to  eight 
minutes.  The  electrodes  are  about  15  millimetres 
long  and  half  a  millimetre  thick.  They  are  made  of 
irido-platinum. 

He  has  had  experience  with  ten  cases,  and  would 
divide  them  into  three  types : 

(1)  Spurs,  strictly  cartilaginous.  We  must  be  care- 
ful not  to  push  things  too  far.  Cartilage  will  become 
devitalized  in  about  eight  minutes.     Results  are  good. 

(2)  Spurs,  a  mixture  of  cartilage  and  bone.  Here 
the  result  varies  directly  according  to  the  percentage 
of  cartilage  present,  and  hence  tabulated  results  of 
different  writers  show  a  wide  discrepancy. 

(3)  Spurs,  wholly  bony.  Here  this  method  is  in- 
applicable. Needles  will  not  penetrate  bone,  nor  will 
the  electrolytic  current  dissolve  it. 

The  advantage  of  the  method  where  applicable  is 
freedom  from  hemorrhage ;  but,  in  spite  of  this,  it  can 
never  be  a  universal  substitute  for  the  saw  or  the  tre- 
phine. It  is  more  tedious  and  less  brilliant  than  other 
procedures.  It  is  useless  in  simple  deviations.  Under 
cocame  even  it  is  not  wholly  painless.  Care  should 
be  taken  to  watch  the  sound  nostril  and  as  soon  as  we 
observe  on  that  side  any  discoloration  or  bubbling  of 
gas  or  hear  a  faint  crackling,  we  must  desist,  or  else 
perforation  will  probably  result. 

Discussion  was  opened  by  Dr.  J.  E.  Newcomb,  of 
New  York,  who  had  in  two  cases  had  fairly  good 
results.  He  used  steel  needles,  which  of  course  cor- 
roded ;  but  the  metallic  salts  formed  were  ferric  salts, 
consequently  harmless  and  possibly  hemostatic.  He 
could  not  believe  the  statements  of  Moure  and  others 
that  they  can  electrolyze  bone. 

Dr.  W.  H.  Daly,  of  Pittsburg,  used  electrolysis 
years  ago,  but  laid  it  aside  for  the  usual  surgical 
measures.  It  is  a  waste  of  time,  and  is  more  a  theory 
than  a  fact.  Whatever  is  done  is  rather  by  a  cautery 
action  than  by  a  true  electrolysis.  There  is  danger 
of  middle-ear  trouble,  traumatic  sepsis  and  prolonged 
discomfort.  His  ideal  method  is  the  trephine  driven 
by  the  Vilbliss  motor.  We  cannot  use  Dr.  Cassel- 
berry's  controller  with  the  alternating  current,  which 
is  the  one  now  more  commonly  used  in  commerce; 
and  as  to  measuring  the  current  with  an  ampere  meter, 


he  had  naid,  and  would  say  again,  that  he  believed 
them  to  be  as  unreliable  as  gas  or  water  meters. 

Dr.  E.  L.  Shlkly,  of  Detroit,  said  he  would  a« 
soon  think  ot  arnf>utating  a  thigh  with  lunar  caustic  a* 
to  think  of  reducing  nasal  spurs  witfi  elex-trolysic. 

Dr.  .Jonathan  Wrkjiit,  of  lirooklyn,  thought 
there  was  a  field  for  electrolysis  in  phthisical  and  oiher 
debilitated  conditions  where  shock  and  loss  of  blood 
were  to  be  avoided  at  all  hazards.  These  patients  are 
in  a  delicate  condition,  and  it  is  easy  to  send  them 
down  hill.  It  is  easy  enough  to  remove  the  anterior 
spurs  any  way,  as  they  are  generally  soft,  but  those 
situated  farther  back  are  apt  to  be  hard. 

Dr.  Ingals  would  use  in  the  phthisical  casee  the 
galvano-point  heated  to  whiteness. 

Dr.  J.  H.  LowMAN,  of  Cleveland,  stated  that  at 
the  last  International  Congress  the  weight  of  opinion 
had  been  against  the  method. 

Dr.  S.  Hartwell  Chapman,  of  New  Haven, 
thought  Dr.  Casselberry's  controller  faulty  in  that  it 
did  not  subdivide  the  current  sufficiently  to  f)revent 
shocks,  seeing  that  the  current  was  used  about  the 
head.  He  had  found  Vetter's  instrument  free  from 
this  objection. 

Dr.  a.  B.  Thrasher,  of  Cincinnati,  inquired  if  the 
bi-polar  method  was  less  painful  than  the  mono  polar. 

Dr.  J.  W.  Farlow,  of  Boston,  spoke  in  regard  to 
hemorrhage,  severe  instances  of  which  be  had  seen 
follow  the  use  of  the  saw  even  in  non-bleeders. 

Dr.  Da,ly  suggested  the  use  of  aluminium  intra- 
nasal splints  for  checking  hemorrhage. 

Dr.  Casselberry,  in  closing  the  discussion,  ati- 
mitted  the  validity  of  Dr.  Chapman's  objection,  and 
hoped  to  remedy  the  fault  in  subsequent  instruments. 
As  to  cauterizing  cartilage,  he  had  seen  severe  re- 
actionary inflammation  ensue  from  this  procedure. 

SECOND    DAY. 

Dr.  J.  W.  Farlow,  of  Boston,  gave  the  cliuical 
histories  of 

two  CASES  OF  LIPOMA. 

Case  I  was  that  of  a  male  child,  aged  two  years,  in 
whom  a  reddish-lobulated  pedicled  growth  grew  from 
the  inner  side  of  the  right  cheek,  just  anterior  to  the 
mouth  of  Steno's  duct.  It  was  sott,  movable  and  not 
ulcerated.  Removed  without  hemorrhage  with  wire 
snare. 

Case  II,  male,  aged  sixty-six  years,  in  good  health. 
Fifteen  years  before  a  tumor  was  noted  in  the  mouth, 
but  it  gave  no  great  discomfort  for  several  years,  when 
finally  a  piece  was  cut  oft".  In  March,  1893,  it  had 
grown  again  so  that  the  patient  was  obliged  to  hold  a 
small  piece  of  cloth  about  it  to  prevent  injury  from 
the  teeth.  It  could  be  moved  forward  beyond  the  lips 
and  seemed  to  run  backwards  toward  the  larynx.  Oc- 
casionally a  portion  of  it  seemed  to  fall  down  between 
the  cords  into  the  trachea  and  thus  cause  suffocative 
attacks.  With  a  cold-wire  snare  a  part  was  removed, 
and  the  patient  was  soon  lost  sight  of.  Again  it  re- 
curred, and  again  he  returned.  Finally,  in  December, 
1894,  it  was  removed  with  the  galvano-cautery  snare. 
No  recurrence  in  three  months.  Attachment  seen  to 
be  just  in  front  of  the  arytenoid  cartilage.  Micro- 
scopical examination  showed  "  sub-mucous  polypoid 
lipoma." 

SOME  remarks  on  REMOVAL  OF  THE  TONSILS, 

a  paper  by  Dr.  Faklow. 
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He  limited  his  remarks  to  the  question  of  choice  of 
operation.  We  must  first  break  up  adhesions  between  the 
tonsils  and  the  faucial  pillars;  otherwise,  whatever  else 
we  do,  our  results  will  be  unsatisfactory.  Dr.  Farlow 
prefers  the  ecraseur,  and  has  devised  a  special  instru- 
ment for  this  purpose  based  on  Hooper's  snare,  but 
with  several  modifications.  In  case  adenoids  co-exist, 
he  gives  an  anesthetic,  otherwise  not.  The  operation 
would  be  easy  if  all  large  tonsils  were  found  in  large 
mouths.  Unfortunately,  however,  they  are  often  found 
in  small  mouths  with  narrow  jaws.  He  has  also  used 
the  guillotine.  He  employs  ice  freely,  and  cocainizes 
the  tonsil.  With  the  ecraseur  it  is  possible  to  clear 
out  all  the  tonsillar  tissue.  He  also  employs  the 
Ruanet  puncli-forceps  and  Hartmann's  conchotome  for 
the  deep-seated  masses  high  up  between  the  faucial 
pillars;  also  discission  knives  to  open  up  the  tonsillar 
surface  so  as  to  afford  points  of  application  for  the 
punch  forceps.  He  considers  the  galvano-cautery  en- 
tirely too  tedious. 

Dk.  F.  H.  Bosworth,  of  New  York,  said  that  no 
one  instrument  would  answer  for  the  removal  of  the 
tonsils  in  every  case.  The  guillotine  will  remove  the 
large  rounded  masses,  but  the  diffuse  cases  with  adhe- 
sions must  be  dug  out. 

Dr.  Ingals  had  not  found  that  cocaine  anesthetizes 
the  tonsils  ;  and,  moreover,  he  believes  that  it  promotes 
bleeding.  The  latter  often  occurs  from  small  tonsils 
whose  removal  is  indicated  but  which  are  not  large  at 
the  lime  of  operation.  , 

Dk.  Daly  said  that  the  ordinary  tonsillotome  only 
does  half  the  work.  We  must  thereafter  trim  with 
knife  and  forceps. 

Dr.  Casselbkkry  believes  that  children  may  bleed, 
and  never  operates  without  having  a  reliable  galvano- 
cautery  at  hand  to  use  if  necessary  as  a  hemostatic. 
In  fibrous  tonsils  he  prefers  the  galvano-cautery  snare. 
It  is  difficult  to  8ej)arate  the  faucial  pillars;  but  if  he 
can  get  their  muscular  fibies  free,  he  does  not  mind  the 
sacrifice  of  a  little  mucous  membrane. 

Dr.  Shurly  does  not  follow  the  crypts  in  igni- 
puncture,  but  endeavors  to  burn  diagonallv  to  them, 
tliereby  crossing  the  lymph  spaces  and  endeavoring  to 
replace  a  fibroid  induration  by  a  process  of  contrac- 
tion. 

MELANCHOLIA    CURED    BY    INTRA-NASAL     OPERATION. 

Dr.  Bosworth  reported  the  case  of  a  man  forty- 
two  years  old,  first  seen  in  1891.  For  ten  years 
previously  he  had  suffered  from  depression  and  melan- 
cholia. He  was  uulitted  for  business,  complaining  of 
H  twisting  feeling  between  the  eyes  at  the  root  of  the 
nose.  Falling  into  the  hands  of  various  specialists, 
each  one  of  whom  thought  he  saw  in  his  own  class  of 
maladies  an  explanation  of  the  patient's  trouble,  he 
was  operated  on  for  varicocele,  wore  glasses,  was 
operated  on  for  stricture,  was  castrated,  circumcised, 
had  legation  of  the  internal  pudic  artery,  operated  on 
for  hemorrhoids,  had  tenotomy  of  the  eye  muscles, 
enucleation  of  one  eye,  cauterization  of  the  spine, 
and  wore  a  seton  in  his  neck.  All  these  procedures 
weie  useless.  It  was  discovered  that  the  right  nostril 
was  occluded  by  a  bulging  of  the  cartilaginous  septum 
nasi,  and  that  the  left  middle  turbinate  was  enlarged, 
in  a  stale  of  myxomatous  degeneration,  associated  with 
etlimoidiliH.  Clearing  out  of  both  nostrils  started 
ihe  man  toward  recovery,  and  he  soon  became  men- 
tally as  well  as  ever. 


SUPPURATIVE  ETHMOID  DISEASE,  FOLLOWED  BY  IN- 
VASION OF  THE  SPHENOIDAL  SINUS,  ABSCESS  OF 
THE    BRAIN    AND    DEATH. 

Dr.  Bosworth  also  related  a  case  of  this  nature. 
A  dentist,  aged  thirty-three,  had  suffered  from  left- 
sided  offensive  nasal  discharge  for  some  years,  and 
latterly  from  the  right  side  also,  with  headache,  left- 
sided  head-neuralgia,  but  no  fever,  for  a  period  of  four 
days.  Pus  was  seen  oozing  down  between  the  left 
middle  turbinated  bone  and  the  septum.  Free  drain- 
age of  the  ethmoid  region  was  established  by  the  sharp 
gouge,  with  relief  of  the  symptoms  for  six  days,  when 
they  again  returned.  Wiih  a  burr  an  attempt  was 
made  to  reach  the  sphenoid  cells,  but  it  was  not  pos- 
sible to  determine  whether  the  sphenoidal  sinus  was 
actually  penetrated  or  not.  Next  day  patient  had  a 
chill,  fever,  106°,  semi-coma,  paralysis  of  left  face  and 
arm,  another  rigor;  and  he  died  in  twenty-four  hours. 
No  autopsy.  The  lesson  from  the  case  was  tbat 
ethmoid  disease,  while  usually  harmless,  may  set  up 
sphenoid  disease  leading  to  a  fatal  result;  and  sphe- 
noid disease  apart  from  ethmoid  is  exceedintjly  rare. 

A     CONSIDERATION     OF    SOME    OF     THE    MORE     IMPOR- 
TANT   PRINCIPLES    OF    INTRANASAL    SURGERY, 

a  paper  by  Dr.  W.  K.  Simpson,  of  New  York. 

The  paper  was  a  plea  for  conservatism  in  the  sur- 
gical treatment  of  intra-nasal  affections  and  for  rigid 
antisepsis  during  and  after  such  procedures.  There 
is  a  pre-operative  period  during  which  we  should  do  as 
much  as  possible  lor  the  patient  by  climate,  diet,  cloth- 
ing and  general  environment.  Care  should  be  taken 
not  to  operate  any  more  than  necessary  in  mixed  con- 
ditions of  the  mucosa  tending  to  atrophy.  Much  of 
the  so-called  "grippe,"  "heavy  cold,"  etc.,  after  intra- 
nasal work  is  in  reality  mild  sepsis. 

Dr.  Mulhall,  in  discussing  the  paper,  insisted 
upon  the  importance  of  using  the  cautery  at  a  white 
heat  and  of  never  allowing  it  to  cool  in  situ.  Radi- 
ated heat  might  cause  some  trifling  hyperemia,  but 
this  could  be  promptly  removed  by  the  use  immediately 
after  cautery  of  a  saturated  solution  of  bicarbonate  cf 
soda. 

Dr.  J.  H.  Bryan,  of  Washington,  read  a  paper  en- 
titled 

A  FURTHER  CONTRIBUTION  TO  THE  STUDY  OF  SUP- 
PURATIVE   DISKASK    OF    THE    ACCESSORY    SINUSES, 

in  which  he  reported  four  cases :  abscess  of  the  right 
maxillary  sinus,  resulting  from  dental  caries  ;  suppura- 
tive ethmoiditis,  terminating  in  caries  of  the  anterior 
ethmoidal  cells  ;  abscess  of  the  left  frontal  sinus,  re- 
sulting from  nasal  polypi;  and  hypertrophic  rhinitis 
and  abscess  of  the  frontal,  ethmoidal  and  maxillary 
sinuses,  with  caries  of  tiie  fronto-eihmoidal  cells. 
The  latter  presented  the  anomaly  of  a  communication 
between  the  frontal  and  maxillary  chambers.  This 
anomaly  has  been  observed  several  times  iu  the  dis- 
secting-room on  healthy  skulls,  and  it  is  at  times 
doubtless  the  result  of  morbid  processes. 

Tb3  discussion  on  the  two  foregoing  papers  on  sinus 
disease  was  opened  by  Dr.  Wright,  of  Brooklyn, 
who  related  a  case  of  undoubted  maxillary  disease  in 
which  it  had  been  extremely  ditlicult  to  detect  the  ex- 
act source  of  the  pus.  He  would  counsel  against  early 
operation  iu  this  class  of  cases. 

Dr.  Ingals  thought  it  better  to  reach  the  sphe- 
noidal sinus  from  below  than  on  its  anterior  aspect. 
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Dr.  Gleitsmann  preferred  to  open  anteriorly,  with 
Schaeffer's  probe  pasaecl  according  to  the  usual 
method.  lie  had  had  one  severe  case  of  secondiiry 
hemorrhage  after  o|)eration  for  9j)lienoidal  disease. 
The  anterior  wall  of  the  sinus  is  not  very  hard,  and  it 
can  be  easily  penetrated. 

Dr.  Sulkly  had  seen  cases  of  nasal  discharge 
which  he  attributed  to  a  neuritis  following  organic  dis- 
ease of  the  olfactory  bulbs,  and  which  he  had  not 
looked  upon  as  ethmoid  disease. 

Dii.  Daly  advocated  opening  the  nose  along  one 
ala,  and  laying  it  over  on  the  face  so  as  to  reach  the 
sinus  more  easily. 

Dr.  Mulhall  thought  the  brain  better  protected 
against  injury  in  the  sphenoid  region  than  in  the 
ethmoid.  lie  would  again  call  attention  to  the  value 
of  the  teachings  of  Griinwold,  whose  monograph  had 
not  received  the  attention  it  deserved. 

Dr.  Jas.  E.  Newcomb,  of  New  York,  read  a  pa- 
per on 

ludwig's  angina. 

He  objected  to  this  name  on  the  ground  that 
nomenclature  in  medicine  should  be  based  upon  pa- 
thology and  not  on  names  of  authors.  Moreover, 
Heim,  thirteen  years  before  Ludwig,  was  probably  the 
first  to  observe  this  malady,  which  is  generally  defined 
by  modern  writers  as  a  diffuse,  phlegmonous  inflam- 
mation of  the  floor  of  the  mouth  and  of  the  inter- 
muscular and  subcutaneous  cellular  tissue  of  the  sub- 
maxillary region.  To  the  latter  many  writers  confine 
the  site  of  occurrence.  Different  writers  seem  to 
have  had  different  conditions  in  mind. 

The  speciflc  identity  of  the  affection  has  always  been 
a  mooted  point.  Ludwig  gave  as  its  characteristic 
features:  (I)  A  peculiar  wooden  induration  of  the 
tissues,  not  receiving  impression  ;  (2)  a  uniform  spread 
of  this  induration  in  such  a  way  that  it  is  always 
sharply  bordered  by  a  zone  of  entirely  unaffected 
cellular  tissue ;  (3)  a  hard  sub-lingual  swelling  with  a 
bolster-like  mass  around  the  interior  of  the  lower  jaw 
of  a  deep  red  or  bluish-red  color. 

It  is  impossible  to  harmonize  the  various  conflicting 
statements,  but  it  seems  fair  to  regard  the  disease  as 
an  intensely  infectious  phlegmon  occurring  under 
peculiar  anatomical  conditions.  Only  the  ordinary 
suppurative  germs  have  been  found  —  nothing  path- 
ognomic. Fatal  cases  have  shown  a  general  tissue  dis- 
organization, with  sloughs,  ichor  or  offensive  pus. 

Causes  favoring  infection  entrance  are  tonsillitis, 
labial  herpes,  eruption  and  caries  of  the  teeth.  Cold, 
as  an  exciting  factor,  is  probably  more  often  some  un- 
determinable infection. 

In  the  true  Ludwig's  disease,  pus  originates  in  a 
triangular  pyramidal  space,  the  apex  of  which,  situated 
below,  corresponds  to  the  point  where  the  myelo-hyoid 
muscle  borders  the  genio-glossus,  and  the  base  of 
which,  situated  above,  stretches  along  under  the 
tongue.  Its  external  (oblique  wall)  is  made  up  of  the 
internal  face  of  the  inferior  maxilla  and  the  myelo- 
hyoid  muscle  and  the  internal  (or  vertical)  by  the 
genio-glossus  and  hyo-glossus.  The  infectious  germs, 
first  invading  the  sub-lingual,  may  also  penetrate  the 
8ub-maxillary  sheath,  or  the  latter  may  be  attacked  b> 
the  sub-lingual  pus  which  has  disassociated  the  fibres 
of  the  myelo-hyoid  muscle. 

The  local  and  general  symptoms  are  those  of  pus 
formation,  with  subsequent    pressure   on  surrounding 


parts.  Special  importance  is  attached  to  the  apf>ear- 
ance  on  the  inner  side  of  the  dental  arcade  of  a  pa<J  or 
button  like  area  of  induration.  A  differential  diagno 
sis  must  be  made  from  simple  sub-maxillary  adeno- 
phlegmon, Fleischman's  hygroma  and  osteo-myeliti* 
of  the  jaw. 

Statistics  of  58  cases  are  given  with  fulness  suffi- 
cient for  analysis.  Of  these,  44  were  in  men,  nine  in 
women,  and  five  in  infants  whose  sex  is  not  stated. 
The  oldest  patient  was  sixty-six  years  of  age,  and  the 
youngest  three  months.  Forty  per  cent,  of  all  the 
cases  occurred  between  the  ages  of  twenty  and  thirty 
years.  Recovery  is  noted  in  33  and  death  in  25.  lu 
nine,  bacteriological  examination  was  made  with  the 
following  results:  streptococcus  pyogenes,  four;  staphy- 
lococcus pyogenes  aureus  and  albus,  one ;  erysipelas 
cocci,  two ;  and  in  one  instance  an  indeterminate  mi- 
crobe, a  little  longer  and  narrower  than  the  bacillus 
coli  communis  but  clearly  distinguishable  from  the  latter 
by  culture  reactions. 

Treatment  embraces  early  incision,  subsequent 
rigid  antisepsis  and  general  support. 

Reference  was  also  made  by  the  writer  of  the  paper 
to  a  recent  article  by  Semon,  of  London,  advanciuor 
the  proposition  that  edematous  laryngitis,  acute  edema 
of  the  larynx,  erysipelas  of  the  pharynx  and  phleg- 
monous pharyngitis  are  but  various  varieties  of  septic 
inflammation  of  the  throat,  differing  only  in  grade  of 
severity  and  localization,  but  all  having  the  same  gen- 
eral etiology.  He  asserts  that  this  view  constitutes  a 
simple  clinical  application  of  the  bacteriological  prin- 
ciples to  this  group  of  septic  inflammations. 
(  To  be  continued.) 


l^ecent  iliterature. 


Manual  of  General  Medical  Technology,  including 
Prescription  Writing.  By  Edward  Clrtis,  A.M., 
M.D.,  Emeritus  Professor  of  Materia  Medica  and 
Therapeutics,  College  of  Physicians  and  Surgeons, 
Columbia  College,  New  York.  Third  Edition,  con- 
formed to  the  U.  S.  Pharmacopoeia  of  1890. 
William  Wood  &  Co.     1895. 

This  volume  is  small  enough  to  go  easily  in  a  pocket, 
and  is  an  excellent  book  of  its  kind. 

Both  the  chapter  on  Prescribing  of  Medicine  and 
that  on  Modes  of  Medication  have  many  excellent 
practical  suggestions.  At  the  end  of  the  book  is  put 
the  useful  table  of  solubilities  taktn  from  the  U.  S. 
Pharmacopoeia  of  1890. 


A  New  Medical  DicxioNARr. — The  existing 
medical  dictionaries,  writes  a  correspondent  of  the 
Westminster  Gazette,  do  not  contain  any  reference  to 
the  following  diseases,  namely,  "  Brown  Titus  "  (very 
prevalent  in  Yorkshire),  and  "Nervous  Nobdity." 
We  had  a  servant  who  suft'ered  from  this,  but  her  case 
was  not  so  bad  as  that  of  a  friend  of  hers  who  had  an 
"eternal"  complaint  and  took  "  interjections."  This 
same  servant  was  very  indignant  at  the  time  of  the 
las^t  census.  She  refused  to  fill  in  the  column  headed 
"  Sex."  She  thought  Government  ought  not  to  be  so 
inquisitive,  and  though  she  was  a  "  Wesleyau  Metho- 
dist "  that  was  nobody's  business  but  her  own. 
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EXPERIMETAL  DEGENERATIONS  FOLLOW- 
ING UNILATERAL  LESIONS  OF  THE  CORTEX 
CEREBRI   IN  THE   MONKEY. 

The  subject  of  cerebral  localization  remains,  in 
many  of  its  aspects,  vague  and  incapable  of  exact 
demonstration.  Opinions  are  still  conflicting  as  to  the 
real  significance  of  the  cerebral  cortex  in  its  relation 
to  muscular  action.  Two  schools  stand  strongly 
opposed  to  each  other,  both  represented  by  men  of 
unquestioned  scientific  attainment,  and  any  unanimity 
of  opinion  seems  even  more  distant  now  than  it  did 
ten  years  ago.  We  find  Goltz  and  his  followers,  in 
the  light  of  their  experimental  research,  scoffing  at 
exact  localization,  while  Ferrier,  Horsley  and  their 
school  stand  just  as  firmly  entrenched  in  their  teaching 
of  the  so-called  "  cortical  centres."  The  ultimate 
outcome  of  all  the  discussion  will  doubtless  lead  to  a 
compromise,  or  at  least  to  a  restatement  of  the  facts 
in  our  possession,  which  will  in  some  way  reconcile 
the  apparently  conflicting  views.  It  is  self-evident 
that,  in  such  a  matter,  no  real  and  ultimate  antagonism 
can  exist.  In  the  meanwhile  we  should  welcome 
every  painstaking  research,  which  is  likely  to  throw 
new  light  on  the  subtle  and  much-vexed  question. 

A  communication  recently  made  by  Prof.  V.  Hors- 
ley to  the  Royal  Society  of  Kngiand,  on  work  done  by 
Dr.  Vj.  Lindon  Melius,  with  a  coi)y  of  which  in  abstract 
we  have  been  favored  by  the  secretary  of  the  Royal 
Society,  is  but  another  evidence  of  the  untiring  zeal 
of  Englisii  investigators  in  the  difficult  field  of  brain 
anatomy  and  physiology.  The  experimental  work 
was  done  at  the  pathological  laboratory  of  University 
College,  London.  The  animal  used  was  the  bonnet 
monkey  (macacus  sinicus),  the  object  of  the  experi- 
ments being  an  attempt  to  trace  by  the  anatomical 
method  the  degenerations  resulting  from  minute  lesions 
of  the  cerebral  cortex  in  distant  parts  of  the  brain  and 
in  the  spinal  cord,  and  so  far  as  pogsible  to  determine 
the  destinations  of  the  various  fibres  concerned.  The 
lesion,  iu   each  case,   was  made  in  the  motor  area  of 


the  left  hemisphere.  Fourteen  successful  operations 
were  performed,  three  being  lesions  of  the  hallux 
centre,  four  of  the  thumb  centre,  and  seven  of  four 
separate  centres  in  the  facial  area.  In  each  case, 
after  etherization,  the  skull  was  opened  aseptically, 
and  the  centre  to  be  removed  located  by  stimulation 
with  a  weak  faradic  current.  About  sixteen  square 
millimetres  of  cortex,  embracing  the  chosen  centre, 
were  then  excised  with  a  certain  amount  of  underlying 
white  matter  to  insure  the  complete  removal  of  all 
the  cortical  cells.  The  scalp  wound  was  closed  with 
horse-hair  sutures  and  covered  with  borated  cotton 
held  in  position  by  collodion.  The  wound  healed  by 
first  intention,  and  but  slight  and  transient  paresis 
resulted.  The  animals  were  killed  in  from  ten  to 
thirty-five  days,  the  brains  and  cords  hardened  in 
Miiller's  fluid  and  stained  by  the  Marchi  method. 

The  hallux  centre  was  localized  at  the  middle  of 
the  triangular  space  at  the  upper  extremity  of  the  as- 
cending frontal  convolution  formed  by  the  longitudinal 
fissure  and  the  fissure  of  Rolando,  and  extending 
down  the  convolution  to  the  posterior  extremity  of  the 
superior  frontal  sulcus.  Microscopic  examination 
showed  a  considerable  degeneration  of  association 
fibres,  both  coarse  and  fine.  Many  of  these  were  trace- 
able to  distant  parts  of  the  brain,  as,  for  example,  to 
the  paracentral  lobule,  the  precuneus  and  the  gyrus 
fornicatus.  Some  degenerated  fibres  were  also  found 
crossing  in  the  corpus  callosum;  others  could  be 
traced  into  the  convolutions  of  the  right  hemisphere, 
corresponding  to  the  distribution  of  the  degeneration 
in  the  left.  Of  the  fibres  going  to  deeper  levels,  both 
the  fine  and  coarse  were  to  be  traced  through  the 
mesial  half  of  the  centrum  semiovale  to  the  left  in- 
ternal capsule,  in  the  lower  levels  of  which  they  were 
located  in  the  middle  third  of  the  posterior  limb. 
From  the  capsule  most  of  the  fine  fibres  were  found  to 
pass  into  the  optic  thalamus.  In  the  left  crus  the  de- 
generated fibres  were  evenly  distributed  over  the 
middle  third,  and  many  passed  from  here  into  the  sub- 
stantia nigra.  At  the  pyramidal  decussation  some 
fibres  crossed  and  others  did  not;  and  the  relations 
and  extent  of  the  degenerated  areas  remained  practic- 
ally unchanged  through  the  cervical  and  dorsal  cord. 
In  the  one  case  examined  at  the  level  of  the  third 
sacral  root  the  degeneration  had  not  entirely  disap- 
peared. 

To  destroy  the  thumb  centre  the  portion  of  cortex 
removed  was  from  the  ascending  parietal  convolution 
between  the  lower  extremity  of  the  intra-parletal 
sulcus,  and  the  fissure  of  Rolando,  and  a  little  al>ove 
the  inferior  genu  of  the  fissure  of  Rolando  (Beevor  and 
Horsley).  in  these  cases  most  of  the  degenerated 
association  fibres  passed  to  the  ascending  frontal  and 
ascending  parietal  convolutions,  rather  more  to  the 
latter  than  to  the  former.  As  in  the  hallux  lesions 
degeiurated  fibres  were  traceable  to  various  convolu- 
tions at  long  distances  from  the  point  of  destruction  in 
the  same  side  of  the  brain,  and  also  to  the  opposite  hemi- 
sphere, their  distribution  there  corresponding  closely 
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to  that  in  the  left  liemisphere.  The  fibres  pasning 
downward  through  the  centrum  semiovale  were  found 
to  be  more  scattered  and  the  area  of  degeneration 
greater  than  in  hallux  lesions.  The  coarse  and  fine 
fibres,  except  in  one  instance,  were  indiscriminately 
mixed  in  this  passage  through  the  white  matter.  In 
that  case,  however,  there  was  an  apparent  separation, 
with  the  coarser  fibres  anterior  to  the  finer.  The 
same  arrangement  prevailed  in  the  inner  capsule,  the 
coarser,  representing  the  pyramidal  fibres,  being 
found  in  the  middle  third  of  the  posterior  limb,  while 
the  line  fibres,  mostly  representing  the  corona  radiata 
thalarai,  were  largely  situated  in  the  posterior  third  of 
the  posterior  limb.  Coarse  degeneration,  mixed  with 
more  or  less  fine,  was  found  in  the  middle  third  of  the 
crus.  A  large  proportion  of  the  degeneration  passed 
to  the  substantia  nigra.  In  the  three  cases  in  which 
the  degeneration  reached  the  cervical  cord,  its  amount 
and  relations  remained  unchanged  in  the  upper  and 
middle  cervical  regions.  From  the  level  of  the 
seventh  cervical  root  downward  the  degenerated  fibres 
steadily  disappeared,  and  were  entirely  lost  at  the 
level  of  the  third  dorsal  root. 

To  determine  the  degeneration  resulting  from  minute 
lesions  within  the  facial  area  seven  successful  experi- 
ments were  performed.  In  four  of  these  the  portion 
of  cortex  removed  was  just  above  the  fissure  of  Sylvius, 
and  immediately  anterior  to  the  plane  of  the  fissure  of 
Rolando,  representing  the  movement  of  opening  the 
mouth  straight.  By  varying  slightly  the  position  of 
the  lesion,  the  movement  elicited  on  stimulation  was, 
in  one  case,  pursing  the  mouth  toward  the  opposite 
side,  in  another,  rhythmical  movements  of  mastication  ; 
in  still  a  third  experiment,  stimulation  led  to  an  eleva- 
tion of  the  opposite  angle  of  the  mouth. 

In  these  cases,  a  variety  of  degenerations  were 
found  post-mortem,  for  a  detailed  description  of  which 
we  would  refer  the  reader  to  the  original  article.  As 
in  the  experiments  already  described,  there  was  con- 
siderable degeneration  of  association  fibres,  both  near 
the  point  of  lesion  and  also  at  a  distance.  In  all 
the  lesions  on  the  border  of  the  fissure  of  Sylvius, 
anterior  to  the  fissure  of  Rolando,  most  of  the  de- 
generation was  found  in  the  ascending  frontal  con- 
volution from  the  border  of  the  fissure  of  Syl- 
vius to  the  level  of  the  inferior  genu  of  the  fissure  of 
Rolando.  As  before,  fibres  were  found  crossing  in  the 
corpus  callosum,  both  of  the  coarse  and  fine  variety. 
In  most  of  the  cases  but  little  of  the  degeneration  pass- 
ing from  the  lesion  to  the  left  internal  capsule  appeared 
in  the  centrum  semiovale,  since  it  reached  the  capsule 
by  passing  over  and  around  the  anterior  angle  of  the 
putamen  at  a  lower  level.  In  all  the  lesions  of  the 
facial  area,  the  degenerations  in  the  uppermost  layers 
of  the  capsule  were  situated  in  its  anterior  portion, 
and  in  the  lower  levels  moved  backward  till  they  oc- 
cupied the  middle  third  of  the  posterior  limb.  Many 
fibres  passed  into  the  thalamus  from  the  internal  cap- 
sule, others  were  traceable  to  the  facial  nuclei,  and 
to    the    motor    nuclei    of  the   glosso-pharyngeus    and 


vagus  on  both  sides,  the  majority  crossing  the  raphe 
to  reach  the  nucleus  on  the  opposite  side. 

Dr.  Melius  summarizes  his  conclusions  as  follows: 

Attention  is  called  to  the  fact  that  the  distribution  of  the  de- 
generate association  fibres  in  the  thunab  lesions  corresponded 
with  the  measurements  made  by  Bevan  I>-wi8  of  the  corpuscles 
of  the  fourth  layer  of  the  cortex  in  this  region,  that  is,  that 
coarse  fibres  were  distributed  to  the  upper  part  of  the  motor 
area  and  fine  fibres  to  the  lower  part.     In  four  of  the  experi- 
ments  (one  thumb  and  three  facial)  neither  pyramidal   fibres 
nor  fibres  connecting  the  nuclei  of  the  cranial  nerves  directly 
with  the  cortex  were  found  to  have  degenerated.     Yet  in  each 
of  these  cases  the  characteristic  movement  was  obtained  from 
stimulation  of  the  area  removed  quite  as  readily  as  in  any 
other  case.    The  degenerate  fibres  passing  through  the  internal 
capsule  in  these  cases  apparently  belong  to  two  distinct  systems, 
which  are  also  more  or  less  represented  in  the  other  experiments. 
One  of  these,  composed  almost  entirely  of  fine  fibres,  passes 
from  the  posterior  limb  of  the  internal  capsule  into  the  outer 
surface  of  the  optic  thalamus,  and  represents  the  corona  radiata 
thalami.     These    fibres    are  to  some  extent  mixed   with  the 
pyramidal  fibres  in  the  posterior  limb  of  the  internal  capsule, 
but  are  mostly  situated  in  the  posterior  third,  and,  as  they  pass 
from  there  into  the  thalamus,  make  room  for  the  entrance  of 
the  sensory  (non-excitable)  tract.    The  other  of  the  two  systems 
referred  to,  largely  composed  of  coarser  fibres,  passes  through 
the  internal  capsule  into  the  crus,  and  apparently  ends  in  the 
substantia  nigra.    These  fibres  are  of  much  the  same  calibre, 
and  apparently  occupy  the  same  position  in  the  internal  capsule 
and  crus  as  the  true  pyramidal  fibres.    Both  these  tracts  appear 
to  arise  in  all  portions  of  the  motor  cortex  coming  within  the 
range  of  these  experiments.    All  the  degenerated  pyramidal 
fibres  from  the  hallux  and  thumb  lesions  were  found  to  enter 
the  capsule  at  or  near  the  posterior  extremity,  while  the  corre- 
sponding fibres  from  the  facial  lesions  entered  the  capsule  at  or 
near  the  anterior  extremity,  and  the  former  were  displaced  for- 
ward and  the  latter  backward  until  in  the  lower  levels  of  the 
capsule  they  all  found  a  place  in  the  middle  third  of  the  posterior 
limb.    It  is  also  shown  that  a  line  can  be  drawn  from  the  fissure 
of  Sylvius  upward,  so  dividing  the  motor  area  into  two  parts, 
that  all  the  facial  lesions  from  which  fibres  enter  the  anterior 
portion  of  the  capsule  would  be  in  the  anterior  division,  and  all 
the  hallux  and  thumb  lesions  from  which  fibres  enter  the  posterior 
portion  of  the  capsule  would  be  in  the  posterior  division.    In 
the  movement  of  the  facial  fibres  backward  between  the  upper 
and  lower  levels  of  the  capsule  they  would  necessarily,  at  some 
level,  envelope  the  genu,  which  would  account  for  the  fact  that 
they  have  always  been  described  as  occupying  that  position. 
The  location  of  these  degenerations  in  the  internal  capsule  cor- 
responds very  closely  with  the  results  of  excitation  of  the  fibres 
in  the  living  animal  of  the  same  species  (Beevor  and  Horsley). 
In  all  the  cases  in  which  there  was  coarse  degeneration  in  the 
internal  capsule  it  was,  with  two  exceptions  (both  hallux  cases) 
grouped  on  the  outer  edge  of  the  capsule.     Attention  is  called 
to  the  fact  that  a  large  proportion  of  the  coarser  fibres  passing 
down  through  the  capsule  enter  the  substantia  nigra,  and  these 
experiments  show  this  tract  to  be  nearly  or  quite  as  large  as 
that  passing  down  into  the  pyramid.    These   are  apparently 
fibres  which  have  been  looked  upou  as  pjramidal,  and,  as  the 
"  pyramidal  tract  "  has  been  shown  to  be  even  more  extensive 
in  the  medulla  and  below  the  decussation  than  in  the  internal 
capsule,  it  follows  that  the  fibres  passing  to  the  substantia 
nigra  are  probably  replaced  by  others  arising  at  lower  levels. 
These  degenerations  show  that  in  the  monkey  the  facial  fibres 
are  situated  in  the  middle  third  of  the  crus,  in  which  they  are 
mingled  with  the  fibres  of  the  pyramid,  and  that  they  do  not 
occupy  a  space  by  themselves  mesial  to  the  pyramid. 

It  is  a  matter  of  regret  that  beyond  the  mere  fact 
of  the  method  used,  no  details  are  given,  in  the 
abstract  before  us,  of  the  technique  of  determining 
degenerations  often  of  so  slight  a  degree  in  parts  of 
the  brain  distant  from  the  point  of  lesion.  The  mere 
mechanical  difficulties  of  such  an  undertaking  are 
exceedingly  great,  and  especially  so  if  the  method  of 
serial  sections  be  employed. 
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Valuable  as  the  work  as  a  whole  is,  we  should 
attach  especial  weight  to  the  painstaking  study  of  the 
cortical  association  fibres.  All  our  modern  knowledge 
tends  to  demonstrate  the  functional  importance  of 
these  fibres,  but  hitherto  our  methods  have  been  too 
crude  to  admit  of  anything  approaching  exactitude  in 
tracing  their  course  and  destinations.  The  use  of  the 
comparatively  recent  method  known,  from  its  origi- 
nator, as  the  Marchi  method,  has,  in  the  hands  of  Dr. 
Melius  led  to  anatomical  results  of  surprising  deli- 
cacy. We  may  look,  with  a  fair  degree  of  confidence 
for  future  work  in  this  field  which  will  do,  at  least, 
something  toward  clearing  up  our  altogether  hazy 
notions  of  the  intimate  relations  between  convolutions, 
lobes  and  hemispheres.  That  such  confidence  is  jus- 
tified Dr.  Melius'  careful  investigation  goes  far  to 
demonstrate. 


THE  INFLUENZA.  BACILLUS  AND  ABSCESS 
OF  THE  LUNG. 

As  is  well  known,  the  influenza  bacillus  of  Pfeiffer 
is  regarded  by  those  who  believe  in  its  etiological  re- 
lation to  influenza,  to  be  also  the  cause  of  the  pneu- 
monia which  in  certain  cases  follows  this  disease. 
Whether  it  may  also  be  capable  of  causing  abscess- 
formation  is  an  interesting  question. 

The  following  case  reported  by  Hitzig,^  of  influenza- 
pneumonia  followed  by  unmistakable  signs  of  abscess 
of  the  lung,  in  which  Pfeilfer's  bacillus  was  the  only 
organism  found  in  the  sputum,  is  of  extreme  interest 
in  this  connection.  The  attack  of  pneumonia  oc- 
curred during  an  influenza  epidemic,  and  the  clinical 
picture  was  that  of  iuflueuzapueumouia.  In  the 
sputum,  at  the  time  the  physical  signs  of  the  abscess 
were  present,  were  found  numerous  round  cells,  elastic 
fibres,  alveolar  epithelium  and  hematoidiu  crystals. 
No  tubercle  bacilli  were  found. 

The  bacteriological  examination  of  the  sputum  was 
conducted  in  the  following  manner :  After  thorough 
disinfection  of  the  mouth  and  throat  the  patient  ex- 
pectorated into  a  sterile  Petri  dish.  The  central  por- 
tion, as  nearly  as  possible  of  the  ball  of  sputum  was  then 
seized  with  a  pair  of  sterile  forceps,  and  thoroughly 
shaken  up  in  three  separate  glasses  of  sterile  bouillon. 
The  ball  of  sputum,  having  been  thus  cleansed,  was 
then  examined  by  the  microscope  directly  and  in  the 
dried  preparation,  after  staining  with  weak  carbol- 
fuchsin  solutions  or  by  the  method  of  Gram.  A  few 
masses  of  bacilli  were  found,  the  bacilli  being  of  very 
small  size  with  rounded  ends,  liere  and  there  in  pairs, 
but  never  showing  chain-formation.  Staining  by 
Gram's  method  was  easy,  by  carbol-fuciisiu  rather 
slow.  A  few  bacilli  were  found  within  the  white 
l)lood-corpu8cle8,  but  they  were  mostly  extra-cellular. 

Cultures  from  the  sputum  were  made  upon  agar, 
glycerine-agar,  gelatine  and  bouillon.  Ti»e  bouillon 
and  gelatine  cultures  remained  sterile,  except  in  one 
tube  where   an   indeterminate  organism  grew,  the  ap- 
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pearance  of  which  was  believed  to  be  due  to  con- 
tamination. 

The  agar  and  glycerine-agar  cultures  showed,  after 
remaining  for  twenty-four  hours  in  the  incubator  at 
38°  C,  a  scanty  growth  of  single,  small,  translucent 
colonies,  visible  for  the  most  part  only  with  the  aid  of 
a  lens,  which  proved  to  be  pure  cultures  of  a  bacillus 
corresponding  in  character  to  the  one  above  described 
as  found  in  the  dried  preparation.  These  organisms 
could  not  be  further  cultivated  on  agar,  glycerine-agar, 
gelatine  or  bouillon,  although  numerous  trials  were 
made;  but  rapid  and  luxuriant  growth  took  place  on 
agar  upon  which  blood  serum  had  been  smeared.  In 
twenty-four  hours  thick,  transparent  colonies  appeared, 
a  little  larger  than  those  described  above,  and  showing 
on  microscopic  examination  the  same  bacilli. 

As  the  bacillus  present  in  this  case  was  found  to 
correspond  in  its  principal  characteristics  with  the  in- 
fluenza bacillus  of  PfeiflEer,  two  fresh  serum-agar 
cultures,  with  corresponding  cover-slips,  were  sent  to 
Professor  Pfeiffer,  in  Berlin.  They  were  examined 
in  his  absence  by  Dr.  Kolle,  his  assistant,  and  found 
to  be  cultures  of  the  influenza  bacillus. 

In  favor  of  the  etiological  relation  between  Pfeiffer's 
bacillus  and  this  abscess  we  have  the  absence  of 
streptococci,  staphylococci  and  capsule  diplococci  in  the 
numerous  cultures  and  cover-slips  examined  ;  and  the 
fact  that  Pfeiffer's  bacillus  was  constantly  and  almost 
invariably  present. 

In  the  presence  of  the  fact,  however,  that  in  this 
case  no  anatomico-pathological  data  are  forthcoming, 
and  that  the  case  is  the  only  one  on  record  in  which 
bacteriological  examination  has  given  this  result,  we 
cannot  yet  be  sure  that  to  the  influenza  bacillus  was 
due  the  abscess  of  the  lung. 


MEDICAL   NOTES. 

SCHEDE    SUCCEEDS    TRENDELENBURG. ProfesSOr 

Schede  has  been  chosen  to  succeed  Trendelenburg  as 
Professor  of  Surgery  at  Bonn. 

The  Tri-State  Medical  Society. —  The  Seventh 
Annual  Meeting  of  the  Tri-State  Medical  Society  of 
Alabama,  Georgia  and  Tennessee  will  be  held  in 
Chattanooga,  Tuesday,  Wednesday  and  Thursday, 
October  8th,  9th  and  10th.  Dr.  Frank  Trester  Smith, 
Secretary. 

The  Library  of  Professor  Ludwig. —  Profes- 
sor Lud wig's  library  at  Leipsic,  is  for  sale.  A  cata- 
logue will  be  sent  to  any  one  who  sends  a  written  re- 
quest. A  collection  comprising  10,000  scientific 
papers  and  memoirs  is  offered  at  6,000  marks.  The 
books  will  be  sold  separately. 

The  Metric  System  in  Great  Britain.  —  The 
metric  system  of  weights  and  measures  will  be 
adopted  in  the  next  issue  of  the  British  Pharmacopoeia. 

The  German  Society  of  Naturalists  and 
Physicians. —  This  association  is  now  in  session  at 
Lubeck,    Professor    Wiliscenus   of  Leipsic   and    von 
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Ziemssen  of  Munich  are  the  presiding  officers. 
Among  the  naedical  conamunicatious  are  a  report  of 
Professor  liehring  on  sero-therapy,  a  pajjer  by  Rieclie 
of  Jena  on  cerebral  surgery,  and  a  discourse  by  llind- 
fleisch  of  Wiirzburg  on  neo-vitalism. 

An  Adkquate  Characterization.  —  The  Cin- 
cinnati MedicaUournal  pahViBhes  the  following  strong, 
but  none  the  less  just,  denunciation  of  a  so-called 
"  vita[)ath,"  who  was  arrested  and  fined  (by  Judge 
Dustin  of  Cincinnati),  for  practising  without  a  license. 
The  judge,  who  was  doubtless  actuated  by  the  fact  that 
a  man  was  known  to  have  recently  died  without 
medical  attention  other  than  that  of  the  prisoner,  said, 
in  pronouncing  sentence  :  "  Men  who  knowingly  go 
into  a  sick-room  and  prevent  anything  being  done  for 
a  dying  man  by  silly  incantations  and  laying  on  of 
bands,  are  responsible  for  his  death,  and  ought  to  be 
on  a  par  with  a  murderer  in  the  eyes  of  the  law.  God 
help  the  dying  man  who  relies  upon  you  or  any  of  the 
so-called  graduates  of  quackery.  You  speak  of 
vitapathy  being  of  a  higher  power  than  medicine,  and 
you  say  you  ordain  ministers  at  the  same  time  you 
matriculate  vitapathic  physicians.  Your  methods  are 
an  insult  to  intelligence,  their  practice  is  a  criminal 
abuse  of  ignorance,  and  your  college  a  disgrace  to 
civilization." 

A  Parisian  Remedy.  —  A  Parisian  physician  is 
said  to  have  prescribed  a  nightly  dose  of  infusion  of 
fig  leaves  for  a  patient  whose  dreams  were  peopled  by 
visions  of  naked  women. 

A  Medical  Poet  of  Finland. —  In  Finland  there 
is  a  country  doctor,  says  Le  Progres  Medical,  who  has 
been  termed  the  "  Christopher  Columbus  "  of  Finnish 
poetry.  His  name  is  Elias  Loenrot,  and  he  is  the  man 
who  has  revived  the  work  of  the  ancient  bards  of  his 
country  in  his  "  Kalevala,"  an  epic  poem  which  is  said 
by  those  who  have  read  it  to  rank  with  the  Iliad  and 
Odyssey. 

NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing week  ending  at  noon,  September  18,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  91,  scarlet  fever  18,  measles  8,  typhoid 
fever  42. 

Diphtheria  in  Beverly.  —  It  is  reported  that 
several  cases  of  diphtheria  have  appeared  among  the 
school-children  of  Beverly,  Mass. 

The  Carney  Hospital  in  Need.  —  A  meeting 
of  citizens  interested  in  the  Carney  Hospital  at  South 
Boston  was  held  last  week  at  the  Parker  House,  with 
the  object  of  devising  means  of  raising  money  for  the 
running  expenses  of  the  institution.  It  was  announced 
that  the  hospital  already  owed  $10,000  in  bills  for 
necessaries,  and  that  the  annual  outlay  for  free  patients 
is  $30,000  more  than  the  income.  Dr.  W.  N.  Bullard, 
of  the  staff  of  visiting  physicians,  said  that  if  its  friends 
did  not  pay  the  running  expenses,  the  hospital  must 
raise  money  by  some  means  or  it  would  be  compelled 


to  refuse  the  poor.     A  statement  in  the  bands  of  the 

meeting,  showed  that  in  the  last  year  more  patient* 
were  treated  and  more  operation;*  [»erformed  than  ia 
any  year  previous.  The  total  number  treated  was 
2,201,  an  increase  of  1.52  over  the  previous  year;  and 
of  this  number  l,3.o9  were  treated  gratuitoaslj.  In 
the  out-patient  department  there  was  a  corresponding 
increase.  The  expenses  of  conducting  the  hospiul 
had  been  coi  siderably  enlarged,  about  SI  10  a  day 
being  necessary.  The  hospital  has  no  endowment,  and 
is  dependent  on  voluntary  gifts. 

The  Training  School  for  Nurses  at  Long 
Island. —  The  training-school  for  nurse  attendants  to 
which  editorial  reference  was  made  in  our  numl>er  of 
July  25th,  was  opened  on  August  2l8t,  at  the  City  of 
Boston  Almshouse  and  Hospital,  Long  Island.  The 
course  is  to  last  one  year,  and  the  training  embraces 
medical,  surgical,  maternity  and  infant  nursing. 
Miss  Elizabeth  A.  McPhail,  a  graduate  of  the  train- 
ing-school for  nurses  in  connection  with  the  Massachu- 
setts General  Hospital,  has  been  appointed  to  the 
position  of  superintendent.  Instruction  is  given  by 
means  of  lectures  and  recitations,  as  well  as  teachincr 
at  the  bedside.  A  course  of  six  months  in  ward 
management,  hospital  house-keeping,  aid  administra- 
tive work  is  open  to  graduate  nurses  from  any  organized 
training-school.  A  diploma  will  be  given  on  a  satis- 
factory fulfilment  of  the  requirements  of  the  course, 
and  the  passing  of  an  examination  which  will  be 
required  at  its  termination. 

NEW    YORK. 

Bequest  to  the  New  York  Post-Graduate 
Medical  School  and  Hospital.  —  The  New  York 
Post-Graduate  Medical  School  and  Hospital  has  re- 
ceived a  gift  of  $5,000  from  the  estate  of  the  late 
Henry  M.  Cram.  The  bequest  was  made  by  Mr.  Cram 
in  memory  of  his  wife,  who  was  for  many  years  identi- 
fied with  the  charitable  work  of  the  institution. 

Punishment  Fit  for  the  Crime.  —  The  health 
authorities  have  of  late  been  proceeding  with  great 
vigor  in  the  prosecution  of  fraudulent  milk-dealers,  and 
for  the  first  time  those  found  guilty  of  adulteration 
have  been  sentenced  to  imprisonment,  as  well  as  the 
payment  of  fines.  As  a  result,  i  has  been  found  that 
the  sale  of  impure  milk  has  almost  entirely  ceased  in 
the  city. 

The  Walker  Memorial  Hall.  —  Dr.  Henry  F. 
Walker,  of  New  York,  who  was  for  many  years  as- 
sociated in  practice  with  Dr.  T.  Gaillard  Thomas,  has 
presented  his  native  town,  Pittsford,  Vt..  with  a  hand- 
some building,  to  be  known  as  Walker  Memorial  Hall, 
in  memory  of  his  parents,  the  Rev.  Dr.  Charles  Walker 
and  wife ;  and  the  dedication  services  were  held  on 
September  11th.  Addresses  were  made  by  Dr. 
Walker,  his  brother  Rev.  George  Leon  Walker,  of 
Hartford,  the  Rev.  Dr.  George  A.  Boardman,  and 
others.  The  building  is  to  be  mainly  occupied  by  the 
MacClure  Circulating  Library,  which  was  founded 
nearly  a  century  ago.     Dr.  Walker,  besides  being  the 
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douor  of  Walker  Memorial  Hall,  has  furnished 
Pittsford  with  an  excellent  system  of  water-works  and 
sewerage. 

A  Race  Course  becomes  a  Reservoir.  —  Work 
lias  just  been  commenced  on  the  enormous  new 
reservoir  for  Crotou  water  at  Jerome  Park,  the  former 
race  course.  It  will  have  an  area  many  times  larger 
than  any  of  the  present  reservoirs,  and  will  cost  several 
million  dollars. 

An  Unseasonable  Death  from  Heat-Stroke. 
—  Probably  the  last  death  from  sunstroke  for  the 
present  season  occurred  on  September  14th  at  the 
Hudson  Street  Branch  of  the  New  York  Hospital, 
The  patient,  who  was  a  grocery  clerk  thirty-six  years 
of  age,  was  admitted  to  the  hospital  on  the  morning  of 
September  13th,  the  last  day  of  the  recent  period  of 
extreme  heat.  His  temperature  was  then  110°,  and  he 
never  rallied  from  the  attack. 

Suicide  of  Dr.  Lton. —  Dr.  David  Stewart  Lyon 
committed  suicide  on  September  11th  at  Lake  Mo- 
hausie,  near  Peekskill,  where  he  had  been  ill  for 
several  weeks.  Dr.  Lyon  was  born  in  New  York  in 
1839,  and  was  graduated  from  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York. 
After  receiving  his  degree  he  served  for  some  time  at 
the  New  York  Hospital,  and  then  went  to  North 
Carolina.  He  finally  located  in  Florida,  and  was  at 
one  time  Vice-President  of  the  Florida  State  Medical 
Association.  It  is  stated  that  he  had  of  late  been  a 
confirmed  victim  of  the  morphia  habit. 

Brooklyn's  Dicath-Rate  Decreases.  —  During 
the  week  ending  September  14th,  454  deaths  were  re- 
ported in  the  city  of  Brooklyn,  against  474  during  the 
preceding  week;  the  death-rate  being  21.3  per 
thousand.  There  was  a  marked  decrease  in  the  deaths 
from  diphtheria. 


THE  DEAN  OF  NORWICH  ON  DOCTORS'  BILLS.J 

It  is  always  pleasant  to  find  the  profession  to  which 
we  belong  properly  and  justly  appreciated  by  those 
outside  its  bounds  ;  perhaps  all  the  more  pleasant  from 
the  infrequency  with  which  such  appreciation  is  ex- 
pressed. We  therefore  thank  the  Dean  of  Norwich 
for  the  kind  eulogy  of  the  medical  profession  which  he 
introduced  into  his  sermon  at  the  cathedral  on  Hospital 
Sunday.  His  remarks  concerning  doctors'  bills  should 
be  widely  read,  for  they  deserve  the  attention  of  many 
whoso  position  in  the  world  is  undisputed,  who  stand 
well  with  their  neighbors,  and  are  looked  on  as  honest 
men,  but  nevertheless  relegate  the  payment  of  their 
doctors'  bills  to  the  dim  and  distant  future.  The  dean 
is  reported  as  having  said  : 

"  Nor  can  1,  nor  shall  I,  be  silent  about  the  wrongs 
to  which  scores  of  medical  men  are  subject.  I  refer  to 
the  startling  contrast  there  is  between  the  inexorable 
demands  which  society  makes  on  medical  men  and  the 
elasticity  of  the  social  conscience  with  respect  to  their 
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remuneration.  I  have  known  cases  where  men  are 
summoned,  at  all  hours,  and  at  all  seasons  of  the  year. 
Their  bills  are  presented  with  timidity,  if  not  anxiety, 
and  they  are  received  sometimes  with  amazement, 
sometimes  with  indignation,  and  sometimes  relegated 
to  oblivion.  Nor  are  cases  unknown  where  the 
righteous  demand  for  work  done  is  met  by  calling  in 
another  practitioner,  he  in  turn  to  suffer  as  his  brother 
did  before  him.  I  cannot  permit  myself  to  imagine 
that  I  address  any  such  wrongdoer  here  to-day.  But 
if  I  do,  then,  in  my  Master's  name,  I  entreat  you  to 
remember  that  the  medical  men  of  this  nation  are  the 
highest  type  of  their  class  in  the  world;  they  are  en- 
trusted with  the  seciets  of  domestic  life;  they  have  all 
our  liabilities,  with  the  special  liabilities  of  their  order  ; 
they  frequently  die  as  martyrs  to  science,  to  suffering, 
to  sympathy,  to  destitution,  .  .  .  Believing  this,  my 
plea  is  that  every  unpaid  medical  bill  be  discharged 
generously,  gratefully,  cheerfully,  and  that  whatever 
account  must  be  deferred  in  payment,  the  last  to  be 
deferred  is  the  account  of  him  who  is  the  human  agent 
who  has  brought  us  into  the  world,  enables  us  to  con- 
tinue our  work  in  life,  and  many  a  time  lays  down  his 
own  in  endeavoring  to  bafHe  death." 

How  much  more  comfortable  would  be  the  life  of 
many  a  hard-working  practitioner  if  his  patients  would 
but  act  up  to  the  duty  so  eloquently  taught. 


HYSTERIA  IN  THE  MALE. 

Dr.  N.  p.  Dandridge,  in  a  recent  number  of  the 
Cincinnati  Lancet- Clinic,  gives  an  interesting  account 
of  certain  cases  of  hysteria  in  the  male  which  have 
come  under  his  observation.  He  recognizes  the  fact 
that  the  disease  is  more  rarely  seen  in  men  than  in 
women,  but  in  the  male  the  disease  usually  presents 
itself  in  one  of  the  milder  forms,  and  such  manifesta- 
tions as  the  contractions,  the  vomiting,  the  hystero- 
epilepsy  rarely  occur.  In  his  experience  the  disease 
has  approached  the  type  found  in  neurasthenia,  and 
has  been  due  to  overwork,  intense  application,  or  over- 
powering anxiety. 

As  an  example  is  cited  the  case  of  a  self-reliant  and 
successful  business  man  who  broke  down  under  the 
strain  of  a  crisis  of  great  importance  in  bis  affairs. 
The  crisis  was  successfully  passed ;  but  as  soon  as  it 
was  over,  he  was  overwhelmed  with  an  attack  of  ap- 
prehension and  fancied  paiu,  with  chills  and  gasping 
for  breath. 

A  night's  rest  under  the  influence  of  a  Dover's 
powder  restored  him  to  health  and  self-control.  It 
should  be  stated  that  he  was  of  a  decidedly  neurotic 
temperament,  an  excessive  user  of  the  strongest  to- 
bacco, and  at  times  had  depended  largely  on  stimu- 
lants to  keep  him  at  his  work,  and  on  chloral  and 
other  anodynes  to  procure  sleep.  The  attack  of  hy- 
steria above  described  was  the  only  one  he  is  known 
to  have  had. 

A  second  case,  that  of  an  army  engineer  who  bad 
become  morbidly  anxious  about  an  investigation  into 
a  faulty  piece  of  work,  also  recovered  under  a  simple 
anodyne.  The  recovery,  however,  was  far  from  per- 
manent, as  it  finally  proved  to  be  the  forerunner  of 
dementia  and  death,  which  followed  it  in  two  and  six 
months  respectively. 

A  third  case  was  that  of    a  man  of   about    thirty, 
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filling  a  responsible  business  position,  well  possessed, 
self-reliant,  and  free  from  bad  habits.  On  becoming 
engaged  to  be  married  he  broke  down  com[)Ietely  with 
apprehension  lest  he  should  be  unable  to  fullil  his 
marriage  relations.  lie  was  subject  to  fits  of  weep- 
ing, and  utterly  lost  his  self-control.  For  a  year's 
tinae  he  subjected  himself  to  treatment  by  various 
specialists,  travelled,  and  was  kept  from  all  business. 
He  finally  recovered,  was  married  and  became  the 
father  of  a  family. 

Dr.  Dandridge  asks :  "  Is  there  in  such  a  case 
some  hidden  and  uncoufessed  experience,  which  re- 
mains concealed,  and  which  is  the  cause  of  this  want 
of  mental  and  moral  balance  ?  And  is  such  a  mind 
likely,  under  some  future  strain,  to  become  more  per- 
manently unhinged  and  unbalanced?  Some  of  these 
cases,  1  believe,  have  their  real  origin  in  fancied 
sexual  incompetency." 

Another  phase  of  hysteria  is  shown  in  the  case  of 
a  successful  professional  man  who  became  so  alarmed 
lest  a  sore  on  his  nose  should  prove  to  be  a  cancer, 
that  he  lost  his  self-control,  became  sleepless,  and 
wandered  about  aimlessly,  asking  advice  of  every- 
body. Hard  work  and  continuous  exertion  in  hunt- 
ing would  temporarily  bring  this  man  back  to  his 
normal  condition. 

The  detailed  description  of  these  cases  given  by 
Dr.  Dandridge  is  of  marked  interest,  and  will  repay 
perusal.  His  statement  that  some  of  these  cases  have 
their  origin  in  fancied  sexual  incompetency  is  to  the 
point.  Any  experience,  no  matter  how  short,  in  the 
daily  run  of  cases  at  a  genito-urinary  clinic,  will  sug- 
gest to  the  attending  surgeon  the  query  whetlier  the 
numerous  cases  of  fancied  sexual  incompetency  do 
uot  after  all  indicate  a  much  greater  frequency  of 
hysteria  in  the  male  than  is  ordinarily  stated.  The 
advertisements  in  the  newspapers  and  pamphlets 
scattered  broadcast  over  the  country,  of  cures  for 
"  loss  of  manhood,"  "  seminal  emissions,"  etc.,  cer- 
tainly are  responsible  for  a  considerable  amount  of 
neurasthenia  in  the  male.  For  example,  a  patient  at 
one  of  our  genito-urinary  clinics  in  Boston,  who  com- 
plained that  he  had  seminal  emissions  once  a  week,  on 
being  told  that  they  did  him  no  harm  answered  that 
he  knew  they  weakened  his  brain.  He  was  informed 
that  the  weakness  of  the  brain  was  the  cause,  not  the 
result,  of  the  harm  done  him  by  his  emissions,  which 
hardly  seemed  to  satisfy  him. 

Dr.  Dandridge  states,  with  regard  to  the  treatment 
of  hysteria  in  man,  that  it  is  less  frequent  than  in 
women,  dependent  on  anemia  and  want  of  proper 
nourishment,  and  therefore  the  question  of  a  suffi- 
ciency of  nourishing  food  is  not  so  important  and  so 
hard  a  difficulty  to  meet.  In  those  cases,  however, 
where  excessive  use  of  stimulants  and  anodynes  or 
narcotics  have  beeu  indulged  in,  proper  feeding  is  of 
extreme  importance,  in  order  to  place  the  individual 
in  a  position  to  combat  the  cravings  to  which  he  has 
yielded.  Massage,  especially  in  connection  with 
Turkish  baths,  will  often  have  a  happy  effect,  but  pro- 
longed rest  in  bed  is  not,  in  my  experience,  of  fre- 
quent benefit.  Relief  from  the  anxiety  of  wearing 
and  anxious  duties,  combined  with  prolonged  and  even 
severe  out-of-door  exercise,  is  more  likely  to  restore 
the  true  and  healthy  condition  of  mind  and  body  than 
anything  else.  The  ability  to  take  rational  and  re- 
freshing sleep  is  usually  the  first  step  towards  im- 
provement. 
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Deaths  reported  2,lo9;  under  five  years  of  age  1,014;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-cough,  erjsipelas  and  fe- 
vers) 545,  consumption  233,  acute  lung  diseases  151,  diarrheal 
diseases  353,  diphtheria  and  croup  ><5,  typhoid  fever  43,  \vhi>op- 
iug-cough  2;!,  cerebro-spiual  meningitis  11,  malarial  fever  11, 
measles  9,  scarlet  fever  9,  erysipelas  5. 

From  whooping-cough  New  York  13,  Brooklyn  9,  Washington 
and  Ciuciunati  2  each,  Boston,  Providence  and  L;iwreuce  1  each. 
From  cerebro  spinal  meningitis  New  York  5,  Lynn  2,  Brv>okl;-n, 
Lawrence,  Springlielii  and  Chelsea  1  each.  From  malarial 
fever  Washington  4,  Brooklyu  3,  New  York  2,  Boston  and  Niish- 
ville  1  each.  From  measles  NewY'ork  5,  Brooklyn  2,  Washing- 
ton and  Lawrence  1  each.  From  scarlet  fever  New  York  4, 
Brooklyn,  Boston,  Nashville  and  Worcester  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
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an  estimated  population  of  10,591,530  for  the  week  ending 
August  31st,  the  death-rate  was  19.9.  Deaths  reported  4,042 ; 
acute  diseases  of  the  respiratory  organs  (London)  102,  diarrhea 
762,  measles  99,  whooping-cough  65,  diphtheria  .56,  scarlet  fever 
4.3,  fever  40,  small-pox  (London  4,  Oldham  and  Preston  leach) 6. 
The  death-rates  ranged  from  14.2  in  Bristol  to  35.6  in  Burnley : 
Birmingham  17.1,  Bradford  23.5,  Brighton  22.2,  Gateshead  23.9, 
Croydon  17.2,  Leeds  19.6,  Leicester  16.1,  Liverpool  29..3,  London 
15.9,  Manchester25.1,Newcastle-on-Tyne  22  7,  Nottingham  18.4, 
Sheffield  25.1. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  SEPTEMBER  7, 
1895,  TO   SEPTEMBER  13,  1895. 

So  much  of  S.  O.  202,  A.  G.  O.,  August  29,  1895,  as  relieves 
FiKST-LiEUT.  Charles  E.  B.  Flagg,  assistant  surgeon,  from 
duty  at  Angel  Island,  Cal.,  and  assigns  him  to  duty  at  Fort 
Hancock,  Texas,  is  revoked. 

Upon  the  abandonment  of  Fort  Buford,  North  Dakota, 
Captain  Edwakd  C.  Cartek,  assistant  surgeoi*,  will  report 
for  duty  at  Fort  Harrison,  Montana. 

First-Lieut.  Charles  F.  Kieffer,  assistant  surgeon,  when 
his  services  are  no  longer  needed  at  Fort  Buford,  will  be  re- 
lieved from  duty  at  that  post  aud  will  report  for  duty  at  Fort 
Omaha,  Nebraska. 

So  much  of  the  order  as  directs  First-Lieut.  Francis  A. 
Winter,  assistant  surgeon,  on  being  relieved  from  duty  at  Fort 
Hancock,  Texas,  by  First-Lieut.  Flagg,  to  report  for  duty  at 
Fort  Grant,  Arizona,  is  amended  to  direct  him  to  so  report  upon 
the  abandonment  of  Fort  Hancock. 

So  much  of  S.  O.  112,  A.  G.  O.,  May  13,  1895,  as  directs 
Captain  Charles  Richard,  assistant  surgeon,  to  take  station 
at  St.  Louis,  Mo.,  for  duty  as  attendi.ig  surgeon  and  examiner 
of  recruits,  in  that  city,  is  revoked,  and  upon  the  expiration  of 
his  present  leave  of  absence,  he  is  ordered  to  Fort  Brady,  Michi- 
gan, for  duty,  relieving  Captain  William  B.  Davis,  assistant 
surgeon. 

Captain  Davis,  on  being  thus  relieved,  will  proceed  to  and 
take  station  in  New  York  City,  for  duty  as  attending  surgeon 
and  examiner  of  recruits,  relieving  Captain  William  H.  Cor- 
BUsiER,  assistant  surgeon. 

Captain  Corbusikr,  on  being  thus  relieved,  is  ordered  to 
Fort  Monroe,  Virginia,  for  duty  at  that  post. 

Captain  William  W.  Gray,  assistant  surgeon,  upon  the  ex- 
piration of  his  preseut  leave  of  absence,  will  be  relieved  from 
duty  at  Fort  Schuyler,  New  York,  and  ordered  to  Philadelphia, 
Pouu.,  for  duty  as  attenriing  surgeon  and  examiner  of  recruits  in 
that  city,  relieving  Captain  Samuel  Q.  Robinson,  assistant 
surgeon. 

Captain  Robinson,  on  being  thus  relieved,  is  ordered  to 
Fort  Reno,  Oklahoma,  for  duty,  relieving  Major  William  H. 
Gardner,  surgeon. 

Major  Gardner,  on  being  thus  relieved,  is  ordered  to  Fort 
Thomas,  Kentucky,  for  duty,  relieving  Major  James  C. 
WoRTHiNGTON,  surgeon. 

Major  James  C.  Worthington,  surgeon,  on  being  relieved 
from  duty  at  Fort  Thomas,  Kentucky,  is  ordered  to  Vancouver 
Barracks,  Washington,  for  duty,  relieving  Captain  William 
Stephenson,  assistant  surgeon. 

Captain  Stephenson,  on  being  thus  relieved,  is  ordered  to 
the  Presidio  of  San  Francisco,  Cal.,  for  duty  at  that  post. 

The  following  named  officers  will  report  in  person  on  Monday, 
September  23,  1895,  to  Colonel  Charles  II.  Alden,  assistant 
surgeon-general,  president  of  the  examining  board,  appointed 
to  meet  in  this  city,  for  examination  as  to  their  litness  for  pro- 
motion :  Captain  Louis  S.  Tesson,  assistant  surgeon ;  Captain 
William  H.  Corbusier,  assistant  surgeon;  Captain  Daniel 
M.  Appel,  assiHtant  surgeon;  Captain  Samuel  Q.  Robinson, 
assistant  surgeon. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  OORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  SEPTEM- 
BER  14,    1895. 
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L.  Neilhon,  surgeon,  detached  from  the  U.  S.  Receiving- 
"  Wabash  "  and  to  the  U.  S.  S.  "  Maine." 

.  C.  B.  Means,  passed  assist.int  surgeon,  from  Naval  Hospi- 

Ncw  York,  and  to  the  U.  S.  S.  "  Maine." 
W.  Richards,  assistant  surgeon,  from  the  U.  S.  Receiving- 
"  Minnesota  "  and  to  the  U.  S.  S.  "  Maine." 
C\  Lewis,  surgeon,  detached  from  the  U.S.  S.  "  Mohican" 

to  tliH  U.  S.  S.  "Marion.'" 

E.  Page,  passed  assistant  surgeon,  from  the  U.  S.  S.  "  Phil- 

piiia  "  and  to  the  Mare  Island  Hospital. 
K    SiMiTii,  assisli'.nt  surgeon,  from    the  U.  S.  Receiving- 
'  Vermont  "  and  to  the  U.  S.  S.  "  Philadelphia." 


A.  L.  Gihon,  medical  director,  detached  from  the  Naval 
Hospital,  Washington,  D.  C,  and  placed  on  Retired  List.  Sep- 
tember 28th. 

Geo.  a.  Bright,  medical  inspector,  detached  from  the  Navy 
Yard,  New  York,  and  to  Naval  Hospital,  Washington,  D.  C. 

A.  F.  Price,  medical  inspector,  detached  from  Torpedo 
Station  and  to  the  New  York  Navy  Yard. 

B.  F.  Stephenson,  surgeon,  from  the  Marine  Rendezvous, 
Boston,  and  to  the  U.  S.  Receiving-ship  "  Wabash." 

J.  F.  Urie,  passed  assistant  surgeon,  ordered  to  the  Marine 
Rendezvous,  Boston,  Mass. 

J.  M.  Steele,  surgeon,  detached  from  Marine  Rendezvous, 
New  York,  and  to  the  Torpedo  Station,  Newport. 

L.  G.  Henkberger,  surgeon,  ordered  to  Marine  Rendezvous, 
New  York,  in  addition  to  present  duties. 

J.  H.  Moore,  assistant  surgeon,  detached  from  the  U.  S.  S. 
"  Atlanta"  and  ordered  to  the  U.  S.  Training-ship  "Constella- 
tion." 

Philip  Leach,  passed  assistant  surgeon,  ordered  to  the  Naval 
Hospital,  New  York. 


APPOINTMENTS. 

Drs.  Joel  E.  Goldthwaite  and  John  Dane  have  been  ap- 
pointed visiting  surgeons  to  the  Marcella  Street  Home. 


SOCIETY  NOTICE. 

American  Orthopedic  Association.— The  ninth  annual 
meeting  will  be  held  at  Chicago,  September  17,  18  and  19,  1895. 

By  the  courtesy  of  Mr.  H.  J.  Furber  ihe  meeting  will  be  held 
in  room  709  Columbus  Memorial  Building,  103  State  Street. 

There  will  be  a  morning  session  each  day  commencing  at  nine 
o'clock,  and  an  afternoon  session  on  Tuesday,  and  if  necessary 
on  Thursday  at  two  o'clock. 

The  first  executive  session  will  be  at  noon  on  Tuesday,  and 
the  last  at  noon  on  Thursday. 

Dr.  F.  S.  Cooiidge  will  receive  the  members  and  guests  of  the 
Association  at  his  residence,  2636  Prairie  Avenue,  on  Tuesday 
evening  from  eight  to  eleven  o'clock. 

On  Wednesday,  upon  adjournment,  the  members  will  be  the 
guests  of  the  Chicago  Orthopedic  Society  for  an  excursion  to  the 
Drainage  Canal.  A  light  luncheon  will  be  served  on  the  train. 
In  the  evening  the  annual  dinner  will  be  served  at  7.30  o'clock 
at  the  Chicago  Club,  Michigan  Avenue  and  Van  Buren  Street. 
The  usual  charge  of  five  dollars  will  be  made,  and  members 
should  send  their  checks  at  once  to  the  Treasurer  and  signify 
their  intention  of  being  present. 

On  Thursday,  after  the  adjournment  of  the  Executive  Session, 
if  there  siiould  be  no  necessity  of  an  afternoon  session,  the  mem- 
bers will  be  the  guests  of  the  Chicago  Orthopedic  Society,  for 
luncheon  at  Lincoln  Park  Beach,  on  the  north  shore  and  for 
a  drive. 

John  Ridlon,  M.D.,  President. 
Royal  Whitman,  M.D.,  Secretary. 


RECENT  DEATH. 

Lemuel  Dickerman,  M.D.,  of  Foxboro,  Mass.,  August  14th, 
aged  sixty-nine.  He  was  born  at  Brattleboro,  Vt.,  January  4, 
1826.  Following  in  the  steps  of  his  father  and  grandfather,  he 
early  chose  the  medical  profession  for  his  life  work.  After 
graduation  at  the  Vermont  Academy  of  Medicine.  Castleton, 
Vt.,  in  1845,  he  spent  a  year  in  practice  with  Dr  James  Lewis 
in  Boston.  He  then  took  up  his  residence  at  Med  field,  Mass., 
where  he  remained  seven  years.  From  there  he  removed  to 
Foxboro,  where  he  has  been  in  active  practice  for  forty-two 
years.  He  was  so  devoted  to  his  work  that  he  is  said  to  have 
taken  only  one  month's  vacation  in  forty-two  years.  He  was 
beloved  and  respected  in  the  community  in  which  his  life-work 
was  done. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

State  Boards  of  Medical  Examiners  v$.  Medical  Colleges. 
Reprint.    18i)5. 

Herniotomy  —  Osteotomy.  By  Samuel  E.  Milliken,  M.D., 
New  York.     Reprint.     1895. 

The  Bryson  Symptom  in  Exophthalmic  Goitre.  Hypnotism 
at  Nancy.  The  Combination  of  Hvsteria  and  Organic  Disease. 
By  Hugh  T.  Patrick,  M.D.     Reprints.     1895. 

Black  on  the  Urine;  The  Urine  in  Health  and  Disease,  and 
Urinary  Analysis,  Pliysiologioaliy  and  Pathologically  Con- 
sidered. By  l").  Campbell  Black,  M.D,  L.R.C.S.,  Professor  of 
Physiology,  Anderson  College  Medical  School.  Philadelphia: 
Lea  Brothers  &  Co.     1895. 
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PERSONAL    SERVICE    AS   THE    ESPECIAL    EX- 
PONENT  OF    A    GREAT  PROFESSION.* 

HY   HKNRY  O.   MARCY,  A.M.,  M.I).,   LL.D. 

As  we  stand  by  tlie  opening  door  of  the  twentieth 
century,  we  would  gladly  draw  aside  the  curtain  and 
forecast  for  present  profit  something  which  the  experi- 
ence of  the  coming  decades  will  have  in  store. 

To  the  graduates  of  to-day,  how  interesting  the 
vision  ! 

From  henceforth  life  is  seen  by  you  through  a  new 
medium. 

We  have  witnessed  the  ceremonies  as  interested 
spectators.  Tou  have  approached  the  sacred  altar 
and  taken  upon  yourselves  the  vows  to-day,  which 
from  this  time,  set  you  apart  for  a  special  service. 
From  nothing,  which  the  demands  of  an  intelligent 
citizenship  places  upon  her  supreme  rulers,  are  you 
exempt,  but  in  addition  have  you  openly  accepted  new 
duties,  new  obligations,  which  are  fraught  with  the 
heaviest  of  responsibilities.  Wedded  to  the  profession 
of  your  deliberate  choosing,  it  becomes  our  pleasing 
privilege  to  bestow  the  benediction,  as  you  emerge 
from  your  faithful  apprenticeship.  To  your  beloved 
teachers  these  annual  graduations  are  interesting 
occasions ;  but  to  you  it  is  the  culminating  point  in 
the  life-history  which  has  no  repetition. 

Do  we,  your  elders,  not  remember  it  ?  Years,  few 
or  many,  are  not  sufficient  to  intervene,  which  do  not 
place  us  to-night  upon  a  level  of  common  interest  and 
sympathy.  New  recruits  in  this  great  army,  you  have 
been  given  the  countersign,  and  the  query  at  once 
arises. 

What  shall  the  service  be  ? 

Of  what  shall  it  profit  me, 

May  I  the  future  see 

Of  success  a  certainty ! 

The  parable  of  the  talents,  as  given  by  the  Great 
Master,  may  be  read  to-night  in  a  new  light,  the  law 
of  self-interest  governed  by  a  new  force.  Life  is  a 
bank  into  which  we  make  a  daily  deposit  of  service 
rendered  to  others,  against  the  value  of  which  we  may 
freely  draw,  as  our  own,  the  entire  credit  for  personal 
benefit. 

If  this  is  true,  the  acquisition  of  the  means  for 
deposit  is  the  one  subject  of  absorbing  interest,  for  are 
we  not  agreed  that  personal  needs  are  likely  to  cou- 
tinue  very  pressing  and  that  educated  men  are  expen- 
sive animals ! 

"  How  I  may  best  serve  others  as  the  especial  ex- 
ponent of  a  great  profession,"  might  seem  the  fitting 
topic  of  the  hour  upon  which  to  address  you. 

Is  it  that  you  are  to  treat  the  rank  and  file  of  suffer- 
ing humanity  as  bad  priests  of  the  mother  church  give 
absolution  to  suppliants,  who  accept  the  same  without 
thought  of  a  regenerative  life,  and  thus  you  dole  out 
bitter  potions  of  doubtful  drugs  in  answer  to  "  What 
shall  1  take  for  my  cure  ?  "  rather  than  sit  as  the  real 
high  priest  of  our  most  noble  calling  and  teacli  the 
violation  of  physical  laws  and  the  means  of  their  har- 
monic dispensation  ! 

Remember  while  you  reverently  profit  by  all  the 
lessons  of  revealed  religion,  that  you  are  the  more 
rather  than  the  less,  the  teacher  of  natural  laws,  which 
you  read  in  the  living  light  of  the  unerring  repetition 

1  Delivered  at  the  Annual  Commencement  of  the  College  of  Medi- 
cine of  Syracuse  University,  June  6,  1895. 


of  the  generations  aVjout  you  ;  that  the  physical,  the 
mental  and  the  moral  ar(i  but  phases  of  the  one  great 
vital  force  which  we  call  life. 

Until  a  recent  period  scientists  thought  that  heat, 
light  and  electricity  were  independent  forces.  He 
who  demonstrated  that  they  were  only  different  phases 
of  one  and  the  same  great  power,  and  gave  to  man  the 
key  of  transposition,  heralded  a  new  age  of  progress, 
the  foreshowing  of  which  is  beyond  present  estimate. 

This  day  you  are  invested  in  the  panoply  of  office 
which  makes  you  the  high  priests  of  a  trinity,  the 
teaching  of  which  has  not  been  handed  down  through 
twenty  centuries  by  a  priesthood  and  subject  to  multi- 
ple error,  but  read  in  letters  of  living  light  in  the  life 
about  you.  May  it  be  your  mission  to  lay  broad  the 
foundations  of  right  living,  a  properlydeveioped  vital- 
ity in  the  race,  making  easy  transposition  of  the  same 
into  mentality  and  morality,  the  spiritual  efflorescence 
which  stamps  us  as  divine. 

As  we  approach  a  new  era,  very  naturally  we  ask 
ourselves.  What  has  been  the  fruitage  of  the  past  ? 
and  has  the  century  just  lapsing  into  history  added  to 
the  store  of  the  world's  wisdom  which  challenges  a 
favorable  comparison  with  earlier  periods  and  upon 
which  coming  generations  may  look  back  with  ap- 
proval ? 

The  year  to  come  will  be  set  apart  for  the  proper 
commemoration  of  the  first  great  medical  discovery 
which  heralded  the  dawn  of  the  present  century  ;  the 
arrest  by  vaccination  of  that  great  plague,  the  small- 
pox, which  for  centuries  had  stalked  unchecked  through- 
out all  lands,  leaving  its  uuburied  dead  by  the  thou- 
sands, as  the  harvest  of  its  destruction.  Scarcely  less 
fortunate  were  those  who  survived  its  withering  touch, 
since  the  maimed,  the  helpless  and  the  blind  were  left 
in  every  hamlet,  as  life-long  witnesses  of  the  terrible 
scourge.  To  Edward  Jenner  belongs  the  immortal 
fame  of  having  presented  to  mankind  this  boon,  the 
value  of  which  it  is  difficult  even  for  us  to  estimate. 

When  some  one  great  event  crowns  the  life  of  an 
individual,  it  is  often  remarked,  that,  but  for  this,  he 
would  have  remained  unknown,  and  that  it  was  a  lucky 
accident  which  made  him  famous.  Thus  some  general, 
by  chance  in  command  of  veteran  cohorts,  wins  a 
battle,  when  the  fate  of  a  nation  hangs  trembling  in 
the  balance,  and  the  laurels  of  immortality  are 
entwined  about  the  brow  of  a  world's  hero.  If  it  ever 
happens,  it  comes  as  the  exception  to  prove  the  rule, 
that  behind  the  opportunity  lay  the  life-long  preparation 
which  fitted  the  seizure  of  the  supreme  moment,  and 
under  the  guidance  of  such  a  training  moulded  the 
destiny  of  empires. 

Since  the  days  of  the  Caesars,  the  world  had  never 
seen  a  military  genius  equal  to  that  of  the  "  Little 
Corporal,"  who,  at  this  hundred-years'  period,  had  sud- 
denly sprung  full-Hedged  into  the  arena  of  victorious 
battle;  but  a  careful  study  of  Napoleon's  character 
teaches  that,  young  as  he  was,  he  had  been  schooled 
in  a  life-long  training  of  adverse  circumstances  which 
had  moulded  his  iron  ciiaracter,  and  had  given  him  the 
power  of  concentration  of  all  his  splendid  faculties 
upon  the  one  problem  of  the  hour. 

To  every  individual  comes  some  time,  the  full  testing 
of  his  powers,  and  then,  if  found  wanting,  he  falls 
deservedly  into  the  rear  of  the  column  in  disgrace,  and 
is  rarely  heard  from  again.  In  the  phraseology  of  the 
Biblical  writers,  "  God  calls  us,  and,  if  we  hear  not  his 
voice,  woe  betide  us."     Thus  will  come  to  you,  my 
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young  friends,  some  flay  the  voice ;  will  you  be  ready 
to  answer  the  summons?  The  Roman  philosopher 
said,  "  Let  the  training  of  the  youth  be  in  that  to  which 
he  is  to  devote  himself  in  life-long  pursuit." 

Let  us  pause  for  a  moment,  and  see  if  Edward 
Jenner  was  a  fitting  example  of  the  preparation  which 
crowns  a  life  with  deserving  success.  Born  in  1749, 
the  son  of  a  clergyman,  witli  an  elder  brother  of  the 
same  profession,  young  .Jenner  was  carefully  trained 
in  the  classics,  but  at  an  early  age,  showed  a  taste  for 
natural  history.  In  the  method  of  the  period,  he 
served  an  apprenticeship  to  a  surgeon  near  Bristol, 
and  upon  its  completion  in  1770  went  to  London, 
entered  as  a  student  at  St.  George's  Hospital,  and  had 
the  singular  good  fortune  to  become  the  inmate  of  the 
family  of  the  famous  John  Hunter.  He  soon  became 
a  favorite  pupil.  At  this  time,  Mr.  Hunter  was  forty- 
two.  He  was  already  a  well-known  teacher,  had  been 
a  senior  surgeon  in  the  wars  in  Portugal ;  and  in  1771 
there  was  placed  at  his  disposal  the  collections  in 
natural  history  which  had  been  brought  home  by  the 
famous  circumnavigator.  Captain  Cook. 

Jenner  was  remarkable  for  the  neatness  and  precision 
with  which  he  made  preparations  of  anatomy  and 
natural  history.  His  dissections  of  tender  and  delicate 
organs,  his  success  in  minute  injections,  and  the  taste 
which  he  displayed  in  their  arrangement  is  said  to  have 
been  almost  unrivalled.  He  was  solicited  by  Captain 
Cook  to  become  the  naturalist  of  his  succeeding  ex- 
pedition, the  following  year,  but  Jenner's  desire  to 
settle  in  the  place  of  his  nativity  was  too  strong  to 
admit  the  acceptance  of  the  appointment.  He  pre- 
ferred the  seclusion  of  a  country  village,  and  to  this 
selection  do  we  owe  his  transcendent  gift  to  mankind. 
John  Hunter,  from  the  first,  was  very  proud  of  Jenner. 
He  wished  him  to  unite  in  establishing  a  school  in 
London  to  teach  natural  history,  human  and  compara- 
tive anatomy.  Although  declined,  the  instructions  of 
his  great  master  were  not  lost  uj)on  the  young  country 
surgeon.  Jenner  not  only  possessed  the  proper  spirit 
of  inquiry  necessary  to  a  student  of  nature,  but  he 
endeavored  to  excite  it  in  others.  He  was  instrumental 
in  establishing  two  societies  of  professional  men  in  his 
neighborhood,  meeting  for  the  common  purpose  of 
advancing  their  knowledge  upon  subjects  connected 
with  their  pursuits  and  for  better  personal  acquaintance. 
He  was  of  a  lively  disposition,  and  distinguished  for 
mirth,  playfulness  and  wit.  As  a  consequent,  he  was 
a  general  favorite.  The  following  lines,  addressed  to 
a  lady  upon  the  recovery  of  her  daughter,  and  sent 
willi  a  pair  of  ducks,  afford  a  s{)ecimen  of  his  humor  : 

"  I've  dispatched,  my  dear  inadaiu,  this  scrap  of  a  letter, 
To  say  that  Miss  May  is  very  much  better; 
A  regular  doctor  no  longer  slie  lacks. 
And  therefore,  I've  sent  her  a  couple  of  quacks." 

Although  separated,  the  master  and  pupil  were  kept 
in  touch  l)y  a  rrgiililr  correspondence.  From  a  letter 
of  Mr.  Hunter,  1  (juote  you  these  iucjuiries,  since  they 
give  a  glimpse  of  the  thoughts  of  both:  "See  if  you 
can  catch  the  number  of  jjulsations,  and  the  frequency 
of  breathing  in  tlie  bat  without  torture.  If  the  frost 
is  hard,  see  what  vegetables  freeze ;  bore  holes  in 
large  trees  and  see  whether  the  sap  runs  out,  which 
will  show  it  is  not  frozen." 

Seeming  trivial  accidents  often  lead  inquiring  minds 
to  most  important  conclusions.  To  the  ordinary  boy, 
the  falling  of  the  apple  from  the  tree  would  have  been 
accepted  as  a  matter  of  course  ;    not   so  to  Newton. 


The  clatter  of  the  lid  of  the  boiling  tea-kettle,  as  lifted 
by  the  escaping  steam,  formulated  to  the  mind  of 
Watts,  the  harnessing  into  service  a  power  which 
revolutionized  the  motor  forces  of  the  world. 

While  yet  a  pupil  of  Mr.  Ludlow,  a  young  country 
woman  remarked,  "I  cannot  take  small-pox,  for  I 
have  had  the  cow-j.ock."  This  incident  never  escaped 
Jenner's  recollection.  He  describes  the  process  of 
inoculation  which  at  this  time  was  considered,  and 
truly  so,  a  very  important  discovery,  "bleeding  until 
the  blood  was  thin  ;  purging  until  the  body  was  wasted 
to  a  skeleton  ;  and  starving  on  vegetable  diet  to  keep 
it  80."  The  patience  manifested  by  Jenner  in  the 
prosecution  of  his  studies  upon  cow-pock,  the  scrutiny 
to  which  he  subjected  every  appearance  that  presented 
itself,  and  the  fortitude  with  which  he  withstood  every 
untoward  circumstance,  are  entitled  to  all  praise,  and 
exhibit  his  capabilities  for  conducting  original  investi- 
gations. He  divested  the  subject  of  its  difficulties  and 
obscurities,  and  gave  to  vague,  inapplicable,  useless 
rumor  the  certainty  and  precision  of  scientific  know- 
ledge. 

It  would  be  interesting  to  know  the  influence  and 
aid  of  his  great  master  during  this  period;  since  at  this 
very  time  Hunter,  with  a  rare  devotion,  was  pursuing 
his  investigations  upon  the  origin,  course,  and  develop- 
ment of  the  great  pock. 

Dr.  Jenner's  first  vaccination  was  on  the  fourteenth 
of  May^  1796.  Two  years  later  he  visited  London  for 
the  purpose  of  demonstrating  its  value.  Although  he 
remained  nearly  three  months,  he  was  unable  to  induce 
a  single  professional  friend  to  make  the  experiment, 
and  returned  to  the  country  without  having  succeeded 
in  prevailing  upon  a  single  individual  to  submit  to 
inoculation  of  the  virus.  He  pressed  the  subject  so 
much  with  his  professional  brethren  in  the  country 
that,  at  a  medical  club  at  Redborough,  to  which  he 
belonged,  he  was  threatened  with  expulsion  if  he  per- 
sisted in  harassing  them  with  a  proposition  which  they 
then  conceived  had  no  foundation  but  in  popular  and 
idle  rumor,  and  which  had  become  entirely  distasteful 
to  them. 

Mr.  Cline,  of  St.  Thomas's  Hospital,  to  whom  some 
virus  had  been  sent,  clandestinely  inserted  it  into  the 
thigh  of  a  patient  suffering  from  hip  disease  with  the 
thought  of  producing  counter-irritation.  The  develop- 
ment of  the  vesicles  interested  him,  and  they  were 
permitted  to  run  their  course  without  disturbance. 
Small-pox  matter  was  after  introduced  in  three  places, 
but  the  slight  inflammation  soon  subsided.  The  de- 
monstrations were  repeated  with  much  enthusiasm. 
Mr.  Cline  soon  urged  Dr.  Jenner  to  settle  in  Loudon, 
with  the  promise  of  an  income  of  ten  thousand  pounds 
a  year.  I  quote  from  his  letter  in  reply  :  "  Shall  I 
who,  even  in  the  morning  of  my  days,  sought  the  lowly 
and  sequestered  paths  of  life,  the  valley  and  not  the 
mountain  ;  shall  I,  now  the  evening  is  fast  approach- 
ing, hold  myself  up  as  an  object  for  fortune  and  for 
fame?  Admitting  that  it  is  a  certainty  that  I  obtaia 
both,  what  stock  should  I  add  to  my  little  fund  of 
happiness?  My  fortune,  with  what  flows  in  from  my 
profes.siou,  is  suflkient  to  gratify  mj'  wishes;  indeed, 
so  limited  is  my  ambition,  and  that  of  my  nearest  con- 
nections, that  were  I  precluded  from  future  practice,  I 
should  be  enabled  to  obtain  all  I  want.  And.  as  for 
fame,  what  is  it ?  A  gilded  butt,  forever  pierced  by 
the  arrows  of  malignancy.  The  name  of  John  Hunter 
stamps  this  observation  with  the  signature  of  truth." 
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It  is  very  probable  that  this  letter  was  written  when 
8martiii<^  under  the  sting  of  ridicule  and  the  shurpest 
criticism  from  the  profession,  from  whom  he  had 
looked  for  support. 

Sooner  or  later  the  world,  however,  recognizes  the 
true  value  of  its  servants.  Fortunately,  Dr.  .Jenner 
lived  long  to  enjoy  his  well-earned  fame.  Foreign 
societies  and  academies  enrolled  him  in  the  list  of 
honorary  membership,  and  the  home  societies  adorned 
their  transactions  with  his  name.  Oxford  granted  him 
an  honorary  degree  such  as  had  not  been  conferred 
before  in  seventy  years.  Vaccination  was  instituted 
in  the  armv  and  navy.  Napoleon  ordered  the  soldiers 
of  the  empire  to  be  vaccinated  ;  and  the  practice  soon 
extended  through  the  civilized  world.  Large  sums  of 
money  were  sent  him,  subscribed  in  various  countries, 
even  the  far  oif  East.  Parliament  voted  him  special 
honors.  The  following  incident  is  worthy  of  mention  : 
Dr.  Wickham,  one  of  the  travelling  Fellows  of  the 
University  of  Oxford  was  imprisoned  in  France.  Dr. 
Jenner  addressed  a  petition  to  Napoleon  for  his  libera- 
tion at  the  time  when  his  animosity  to  England  was 
at  its  height.  It  was  presented  when  in  his  carriage, 
changing  horses.  "  Away,  away,"  exclaimed  the 
emperor.  "  But  do  you  see,  said  Josephine,  who  was 
beside  him,  do  you  see  from  whom  it  comes,  Jenner?" 
The  tone  of  Napoleon's  voice  was  immediately 
softened  ;  "  What  that  man  asks  must  not  be  refused." 
And  the  petition  was  granted. 

Dr.  Waterhouse,  of  Cambridge,  who  wrote  his  thesis 
in  Latin  and  received  his  degree  from  the  famous 
university  at  Leyden,  introduced  vaccination  into 
America,  an  event  spoken  of  to  this  day  as  reflecting 
honor  upon  this  university  city.  Treasured  to  the  last 
was  the  snutf-box  sent  by  Dr.  Jenner  which  contained 
the  precious  virus. 

In  connection  with  this  subject,  should  ever  be 
coupled  the  name  of  the  late  Dr.  Henry  A.  Martin,  of 
Boston,  who  introduced  into  America  and  established 
the  cultivation  of  bovine  virus,  who  eradicated  small- 
pox from  the  armies  of  the  Union  during  the  late  war, 
and  who,  since  Jenner,  was  probably  the  best  authority 
upon  the  subject  of  vaccination. 

Cotem{)oraneous  with  Dr.  Jenner  and  also  a  student 
of  John  Hunter,  was  England's  most  famous  surgeon 
of  the  generation.  Sir  Astley  Cooper.  During  his 
career  as  a  teacher,  he  had  under  instruction  eight 
thousand  pupils,  moulded  the  surgical  thought  of  two 
continents,  and  was  the  author  of  several  works  never 
surpassed  in  accuracy  of  description  and  in  beauty  of 
illustration. 

Scarpa,  the  celebrated  Italian  surgeon,  now  known 
to  most  of  you  only  by  the  name  of  a  triangle,  was 
scarcely  less  famous,  and  was  the  originator  of  the  im- 
portant branch  of  anatomical  teaching  so  valuable  to 
the  practical  surgeon  —  regional  anatomy. 

My  genial  master,  the  poet  and  autocrat  of  modern 
New  England  literature,  was  a  student  of  Baron 
Larrey,  the  great  Surgeon-General  of  Napoleon,  whose 
works  upon  military  surgery  may  still  be  studied  with 
profit. 

The  achievements  of  the  yet  living  masters  are  too 
recent  to  require  enumeration  —  Pasteur  whose  early 
scientific  investigations  were  the  inspiration  to  the 
genius  of  Mr.  Lister,  which  has  revolutionized  surgery  ; 
Virchovv,  the  man  of  letters,  equally  distinguislied  in 
statemanship  as  in  science,  who,  as  the  President  of 
the    Berlin    International    Medical    Congress,    freely 


awarded  to  American  surgeons  present  pre-eminence  — 

histology,  pathology,  anatomy,  bacteriology,  surgery, 
re-written  for  your  instruction  by  men  yet  active  iu 
moulding  and  formulating  new  truths. 

What  of  America  and  her  contributions  to  the 
science  of  medicine  during  the  century  ?  .Science  is 
cosmopolitan.  Wlierever  best  taught,  there  her 
votaries  flock  to  fill  the  open  doors.  Thus  during  the 
early  part  of  this  period,  America's  best  medical 
men  were  educated  abroad.  Upon  a  proper  pedestal 
we  have  yet  *o  place  a  memorial  statue  to  Dr.  Ben- 
jamin Rush,  of  Philadelphia  —  a  statesman,  signer  of 
the  Declaration  of  Independence,  member  of  Congress, 
Surgeon-General  of  the  Continental  Army,  foun«ier  of 
Dickinson  College,  President  of  the  Society  for  the 
Abolition  of  Slavery,  Treasurer  of  the  Un-ted  States 
Mint  for  fourteen  years,  promoter  of  public  improve- 
ments. He  was  graduated  at  Princeton,  studied 
medicine  in  Edinburgh,  was  a  professor  in  the 
Philadelphia  Medical  College,  and  published  many 
works  which  were  long  quoted  as  authority. 

Ephraim  McDowell  of  Kentucky,  rendered  the  world 
his  debtor.  He  is  often  referred  to  as  the  obscure 
backwoods  surgeon,  who  stumbled  upon  a  new  idea  as 
by  accident.  It  is  just  a  century  since  Dr.  McDowell 
returned  from  Edinburgh,  where  he  had  been  for  two 
years  a  pupil  of  the  famous  John  Bell.  To  the  teach- 
ing of  this  great  master.  Dr.  McDowell  refers  as  the 
source  of  the  conviction  which  fourteen  years  later 
found  fruitage  in  the  first  successful  ovariotomy. 

Nearly  midway  in  the  century  did  the  discovery  of 
ether  and  its  practical  application  by  Morton  render 
to  surgery  the  priceless  boon  of  anesthesia.  Within  a 
few  days  have  I  seen  two  of  the  physicians  who  were 
present  in  the  amphitheatre  of  the  Massachusetts 
General  Hospital,  and  who  witnessed  the  first  surgical 
operation  ever  performed  under  an  anesthetic. 

It  is  almost  invidious  to  repeat,  even  in  your  hear- 
ing, names  selected  from  the  many  who  have  con- 
tributed to  the  knowledge  of  our  art  in  America : 
Bigelow,  father  and  son,  of  Boston,  each  equally 
famous  in  their  respective  subdivisions  of  labor ; 
Bowditch,  world-wide  known  as  physician  and  phi- 
lanthropist ;  Warren,  for  three  generations  a  famous 
name  in  the  annals  of  surgery,  the  senior,  John, 
student  of  Sir  Astley  Cooper,  whose  teachings  served 
as  inspiration  to  his  latest  day  ;  Muzzey,  Crosby, 
Smith,  Holmes,  all  New  England  names  ;  Sims,  Flint, 
Gross,  dead  yet  living ;  Sayre,  Davis,  Didama,  living 
and  active,  around  whose  memories  in  early  association 
we  fondly  linger,  from  whose  teachings  we  derived 
inspiration  and  help,  —  these  an  i  a  host  of  others,  we 
gladly  hold  up  to  you  as  models  of  good  citizens,  wise 
teachers,  thoughtful  counsellors  in  sickness  and  in 
health,  men  who  leave  the  world  better  for  their  living, 
immortal  because  having  exerted  influences  for  the 
moulding  of  higher  life,  which  will  continue  to  the  end 
of  time. 

Science  takes  no  backward  step.  All  these  co-related, 
kindred  branches  have  developed  in  such  a  .vay  that 
each  is  more  ditlicult  to  teach,  and  each  requires  more 
time  on  the  part  of  the  pupil  to  master.  The  general 
preparation  must  also  be  of  a  much  higher  order  to  fit 
for  the  proper  entrance  upon  the  study  of  medicine. 
By  general  consensus  of  opinion,  although  there  are 
many  excellent  physicians  who  have  not  had  this 
preparatory  training,  the  medical  student  of  to-<lay 
should  have  had  a  college  course  of  instruction  or  its 
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equivalent.  During  the  last  generation  the  methods  of 
teaching  medicine  have  greatly  changed.  Earlier,  as 
a  supplement  to  the  personal  instruction  which  the 
student  was  supposed  to  receive  by  an  apprenticeship 
to  the  physician  selected,  the  winter  courses  of  lectures 
were  planned.  These,  together  with  a  limited  know- 
ledge derived  from  dissections,  were  repeated  with 
slight  variation  ;  and  at  the  end  of  two  courses,  the 
student  was  usually  supposed  to  be  fitted  for  practice 
and  was  granted  a  diploma.  There  was  no  prescribed 
preparation,  and  the  country  school-boy  was  taught, 
side  by  side,  with  the  college  graduate.  The  lecture, 
filled  with  Latin  technicalities,  of  necessity  expressed 
in  terms  beyond  the  comprehension  of  the  immature 
youth,  was  often  equally  unfitted  to  serve  the  better 
purpose  of  the  collegiate.  The  criticism  was  apparent, 
but  the  remedy  not  patent. 

Your  own  college  was  among  the  very  first  to  take 
the  initiative  and  demand  entrance  examinations  and 
graded  courses  of  iustruciion.  You  also  set  the  exam- 
ple of  permitting  final  examination  only  after  three 
years  of  thorough,  careful,  satisfactory  pupilage. 
More  recently  the  movement  is  developing  to  demand 
a  four  years'  course  of  graded  instruction  and  to  supply 
this,  it  is  obligatory  to  have  better  teachers  and  more 
of  them.  This  necessitates  smaller  classes,  recitation 
instruction,  quite  as  much  as  lectures  and  laboratories. 
These  are  veritable  workshops,  alike  for  master  and 
apprentice.  Anatomy,  chemistry,  physiology,  pathol- 
ogy, bacteriology,  materia  medica  —  for  all  these 
branches  of  science,  shop-room  is  required,  and  in 
extent  quite  beyond  earlier  needs. 

The  medical  college  of  to-day  demands  another  build- 
ing, or  series  of  buildings,  than  that  of  the  former  pat- 
tern. The  amphitheatre  as  the  lecture-room  —  cramped, 
crowded,  stifled  in  the  upper  rows ;  to  the  last  degree 
inconvenient  of  access;  reached  by  garret-stairs,  to 
descend  to  seats,  as  upon  an  illy-constructed  ladder ;  a 
nightmare  dream  of  our  earlier  years  —  should  be 
relegated  to  the  past.  Bright,  airy,  well-lighted  rooms 
are  required,  made  pleasing  and  attractive,  with  good 
seats  and  tables,  where  the  personal  work  may  go  on 
under  the  direction  of  well-trained  assistants. 

The  modern  medical  college  should  be  so  closely 
connected  with  the  hospital  that  the  clinical  teachings 
may  be  made  illustrative  and  profitable.  Indeed,  the 
hospital  should  be  the  workshop  in  the  better  sense, 
where  the  student  becomes  familiar  with  the  "living 
pictures  "  of  our  poor  broken  humanity,  the  recon- 
struction of  which  is  to  be  his  future  life-long  labor. 

Hospitals  are  important  for  the  care,  especially,  of 
the  poor,  the  home  for  the  homeless.  These,  the 
public  have  long  held  in  kindly  interest  and  support. 
As  a  rule,  the  best  physicians  of  the  respective  locali- 
ties have  willingly  rendered  gratuitous  service;  but 
the  medical  college  has  been  too  often  looked  upon  as 
a  private  alYair,  a  doctor's  business  venture,  eutered 
into  for  gain.  Should  it  not,  the  rather,  be  considered 
by  llu!  public  as  a  technical  school  of  the  highest 
order  ? 

The  general  public  has  long  felt  it  a  wise  invest- 
ment to  furnitih  the  very  best  opportunities  for  the 
education  of  ministers,  teachers,  engineers,  architects, 
artists  even.  Should  they  not  easily  see  that  they 
have  a  vital  personal  interest  in  the  proper  filling  and 
training  of  that  large  body  of  physical  engineers  who 
are  to  have  the  oversight  of  their  own  persons,  lo 
care  for  and  keep  in  order  their  own  vital  machines? 


In  large  degree  the  physicians  of  Syracuse  are 
graduates  of  the  medical  department  of  your  own 
university.  Note  the  honor  which  they  reflect  upon 
the  persistent,  self-sacrificing  efforts  of  your  teachers 
in  the  years  when  the  standards  of  medical  learning 
were  here  first  advanced  with  regard  to  the  quality 
and  attainment  of  the  pupil,  rather  than  to  the  num- 
bers to  be  graduated. 

The  self-interest  of  the  entire  public,  the  rich  by  no 
means  excepted,  demands  that  the  best  possible  advan- 
tages be  given  the  student  of  medicine,  to  whom  later 
is  to  be  entrusted  the  life  and  welfare  of  the  body 
politic. 

Let  the  general  public,  represented  by  your  goodly 
city,  show  their  approval  of  the  work  here  so  well 
inaugurated  by  a  generous  support  given  to  the  medi- 
cal department  of  your  university.  A  new  building 
should  be  erected  at  once,  so  commodious  and  so  well 
equipped  that  it  may  not  suffer  in  comparison  with 
any  in  the  great  Empire  State. '^ 

Within  a  few  days  I  have  examined  with  some  care 
the  Johns  Hopkins  Hospital  in  Baltimore,  in  regard  to 
the  advantages  offered  for  the  instruction  of  medical 
pupils.  Here  the  usual  process  is  reversed.  The 
hospital  predominates ;  but  there  are  laboratories  in 
considerable  number  with  facilities  for  the  teaching  of 
the  science  of  medicine,  while  the  art  is  in  daily  prac- 
tice in  its  many  splendid  wards.  The  medical  college 
proper  is  yet  to  be,  but  the  thought  tends  directly  in 
the  line  of  small  classes,  personally  trained  by  compe- 
tent teachers.  These  to  be  competent  require  special 
instruction  in  the  art  of  teaching,  now  more  lacking  in 
medicine  than  in  any  of  the  great  departments  of 
science. 

The  really  successful  instructor  is  he  who  imparts 
of  himself  as  well  as  his  subject.  This  has  been 
termed  the  "divine  afilatus  "  of  his  calling;  but  it  is 
really  because  such  a  master  knows  his  subject,  and 
this  knowledge  begets  affection  for  it.  He  is  "  eaten 
out  "  by  it.  It  becomes  a  part  of  himself,  and  it,  as 
well  as  he,  must  talk. 

There  is  nothing  difficult  to  understand  about  such 
divinity.  It  is  in  the  boy,  when  he  catches  his  first 
rabbit,  visits  for  the  first  time  the  circus,  and  he  must 
tell  the  whole  household  about  the  new  experiences. 
Such  love  begets  knowledge,  and  to  the  real  student 
ihe  border  lines  of  the  same  widen  from  day  to  day. 
Nothing  is  so  detrimental  as  a  half-truth.  Let  the 
line  be  drawn  as  clearly  as  possible  between  ignorance 
and  knowledge. 

There  is  an  art  in  medicine  as  well  as  a  science. 
Let  me  quote  you  in  illustration  from  our  inimitable 
Ur.  Holmes  —  mourned  by  us  all — who  had  the 
power  of  imparting  even  dry  facts  with  the  admixture 
of  a  wit  which  had  the  efferveseuce  and  flavor  of 
champagne. 

"  You  will  remember,  of  course,  always  to  get  the 
weather  gauge  of  your  patient.  I  mean  to  place  him 
so  thai  the  light  falls  on  his  face  and  not  on  yours.  It 
is  a  kind  of  ocular  duel  which  is  about  to  take  place 
between  you ;  you  are  going  lo  look  through  his 
featur'^s  into  his  pulmonary,  hepaiic  and  other  internal 
machinery  ;  and  he  is  going  lo  look  into  yours  quite 
as  sharply  to  see  what  you  ihink  about  his  probabilities 
for  time  and  eternity.     No  matter  how  hard  he  stares 

'  At  lUo  baiiquel  following  the  graiUmtiou  exercises,  a  6ul>scrlp- 
tiou  was  opened.  Fumis  h.-ive  been  received,  aud  a  new  building  U> 
cost  §1(W,000  is  rapidly  approaclnug  coiupleliou. 
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at  your  couuteuauce,  he  should  never  be  able  to  read 
his  fate  iu  it.  It  should  be  cheerful  as  loug  as  there 
is  hope,  aud  serene  iu  its  gravity  when  there  is  nothing 
left  but  resignation. 

"The  face  of  a  physician,  like  that  of  a  diplomatist, 
should  be  inpenetrable.  Nature  is  a  benevolent  old 
hypocrite;  she  cheats  the  sick  aud  dying  with  illusions 
better  than  any  anodynes. 

"  If  there  are  cogent  reasons  why  a  patient  should 
be  undeceived,  do  it  deliberately  and  advisedly,  but  do 
not  betray  your  apprehensions  through  your  tell-tale 
features.  We  had  a  physician  in  our  city  whose  smile 
was  commonly  reckoned  as  being  worth  five  thousand 
dollars  a  year  to  him  —  in  the  days,  too,  of  moderate 
incomes.  You  cannot  put  on  such  a  smile  as  that,  any 
more  than  you  can  get  sunshine  without  sun ;  there 
was  a  tranquil  aud  kindly  nature  under  it  that  irradi- 
ated the  pleasant  face  it  made  one  happier  to  meet  on 
his  daily  rounds.  But  you  can  cultivate  the  disposi- 
tion and  it  will  work  its  way  through  to  the  surface. 
Nay,  more  —  you  can  try  to  wear  a  quiet  and  encour- 
aging look,  and  it  will  react  upon  your  disposition  and 
make  you  like  what  you  seem  to  be,  or  at  least  bring 
you  nearer  your  own  likeness." 

Science  has  not  alone  shown  the  safe  and  sure  way 
in  which  wounds  tend  toward  recovery,  but,  as  is 
usually  the  case,  the  really,  in  the  end,  easy  path  for 
the  surgeon  to  pursue.  Let  the  coming  century  find 
no  practising  surgeon  who  is  not  master  of  his  surgical 
technique,  as  the  high  priest  of  a  most  sacred  calling. 

Almost  unconsciously  we  are  led  to  think  of  modern 
surgical  technique  as  an  art  rather  than  a  science. 
Let  us  so  accept  it.  Based  upon  scientific  principles, 
the  work  should  be  artistic ;  a  blundering  surgeon 
may  be  aseptic,  but  this  should  never  be  an  excuse  for 
clumsiness.  The  true  surgeon  is  skilful,  which  term 
means  so  much,  full  of  that  skill  which  makes  his  Miork 
really  automatically  correct ;  like  the  master  of  a  musi- 
cal instrument,  who  through  it  pours  forth  the  en- 
raptured strains  of  soul-inspiring,  moving  power,  with 
never  the  thought  of  hand  or  bow  or  string. 

Anesthesia  and  asepsis  have  brought  into  surgery  a 
small  army  of  men  who  lack  the  training  which,  half  a 
century  ago,  was  considered  absolutely  essential  to 
success.  Then  to  be  a  surgeon  meant  an  apprentice- 
ship. Should  it  be  less  at  the  present  time  ?  The 
greatest  dauger  to-day  lies  in  the  willing,  enthusiastic, 
but  half-trained  recruits  with  whom  our  ranks  are 
overcrowded.  Here  as  elsewhere  comes  the  law  of  the 
survival  of  the  fittest,  but  at  what  fearful  cost  of  life, 
matched,  almost  overshadowed,  by  the  self-condemna- 
tion which  permits  of  no  condonemeut ! 

The  recent  Address  on  Surgery  before  the  British 
Medical  Association,  by  Mr.  J.  Grieg  Smith,  "  The 
Art  of  the  Surgeon,"  should  be  read  by  every  student, 
by  every  surgeon. 

"  That  the  art  of  surgery  is  teachable  there  can  be 
no  dispute ;  that  it  is  worth  teaching  is  still  less  dis- 
putable. Why,  then,  is  it  not  taught?  The  art  can 
be  taught  only  iu  one  way,  the  way  of  teaching  all  the 
plastic  arts. 

"  The  young  artist  must,  while  begiuning  the  prac- 
tice of  his  art,  have  a  master  at  his  elbow,  a  master 
who  will  guide  him  in  the  use  of  his  hand,  his  eye,  and 
his  instruments  ;  who  will  iu  the  fullest  sense  make 
him  his  pupil,  and  personally  lead  him  on,  step  by 
step,  toward  such  excellence  iu  the  art  as  he  himself 
has  attained.  .  .  . 


•'  We  might  ask  to  be  put  on  the  level  with  the  line 
arts,  and  seek  for  a  Royal  Academy  of  Sur<^erv,  dA  we 
have  Royal  Academies  of  Paintinjj,  Sculpture  aud 
Music.  To  such  an  academy  a  school  of  leachem 
should  be  attached.  The  school  would  be  a  surgical 
hospital,  with  every  known  excellence  of  hygiene  and 
nursing  and  appliance.  The  teachers  would  Xm  those 
who  are  superior  in  our  art,  the  pupils  men  who  are 
already  qualified,  who  seek  for  practice  iu  the  higher 
walks  of  surgery.     Then  let  us  work  for  it." 

A  great  art  's  not  builded  iu  a  day.  We  profit  from 
the  experience  of  our  predecessors.  The  coming 
centuries  will  have  much  to  criticise  iu  the  review  of 
our  labors.  Let  them  also  find  themselves  indebted  to 
us  for  much  experience  of  real  value  iu  both  the 
science  and  the  art  of  surgery. 

The  venerable  oath  of  the  great  Father  of  Medicine 
which  you  repeat  to-day,  binds  you,  as  iu  ancient 
times,  to  visit  the  sick  man  for  the  sole  purpose  of  do- 
ing him  good,  aud  to  so  conduct  yourself  as  to  avoid 
the  appearance  of  evil.  This  same  bond  makes  us 
brethren  iu  a  common  cause.  The  teachings  of  our 
science,  which  you  are  called  upon  to  dissemiuate  are 
already  of  such  mighty  import  that,  if  they  were 
universally  adopted,  they  would  divide  the  sufferings 
of  mankind,  increase  the  longevity  of  the  race  one- 
third,  and  double  its  productive  power. 

In  the  evolution  of  medicine  and  sauitary  science 
lie,  in  large  measure,  the  happiness  and  destinies  of 
the  ages  to  come.  In  the  everchanging  kaleidoscopic 
pattern,  the  individual  factors  of  man's  personality 
should  intertwine  and  blend,  as  the  colors,  at  the  hand 
of  a  great  artist,  in  perfect  harmonic  symmetry  and 
relationship. 

Contribute  your  part  to  the  better  development  of 
the  mental,  the  moral,  and  the  physical  nature  of  man  ; 
the  great  tripod  upon  which  must  ever  rest  the 
advancement  of  the  race ;  and  iu  the  harmonic  action 
of  these  great  forces  there  must  evolve  the  already 
heralded  progress  of  the  twentieth  century. 


<©ciginal  %nit\t^. 

COTTAGE  HOSPITALS.i 

By  MOKKILL  WYMAy,  M.U.,  CAMBRIDGE,  MASS. 

(Coucluded  from  Iso.  12.  page  -'ST.) 

Human  beings  are  so  constituted  that  they  can  resist 
to  a  certain  extent  the  uoxious  agents  to  which  they 
are  constantly  exposed,  otherwise,  a  single  bacterium 
might  prove  fatal,  or  the  spread  of  contagium  be  un- 
limited. 

Lister,  early  iu  his  investigations,  pointed  out  that 
the  tissues  of  the  body  must  exert  a  powerful  bac- 
tericidal effect  iu  many  wounds  and  after  operations  of 
small  extent  to  which  bacteria  gain  access  in  consider- 
able numbers.  The  human  saliva  aud  the  adenoid 
tissue  of  the  tonsils,  aud  that  about  the  esophagus,  are 
believed  to  have  this  bactericidal  effect,  the  active  cells 
even  coming  out  from  the  tissue  to  get  within  strikiug 
distance  of  the  approaching  bacteria.* 

'  Keiul  before  the  Cambridge  Society  for  Modiciil  Iiuproveiuout. 
March,  ISOo. 

■'  Ur.  Sims  Woodhead  ou  Cbiuinels  of  Infection  iu  Tuberculosis. 
London  Lancet,  November  17,  1S!*4,  p.  "Xu. 

L)r.  E.  M.  Buckingham  on  Medical  rreatment  of  I>ipblUeriii, 
importance  of  Open  Air.  Basiou  Medical  aud  Surgical  Jourunl, 
February  14, 1S95,  p.  147. 
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It  ib  the  object  of  veutilation  to  remove  or  dilute 
uuavoidable  and  coiistautly  recurring  impurities  until 
they  come  within  the  limits  of  this  bactericidal  influ- 
ence. 

Although  carbonic  acid  is  held  by  many  to  be  an 
index  of  the  [)ollution  of  air  in  closed  rooms,  it  cannot, 
as  already  said,  be  accepted  as  an  index  of  the  amount 
of  dust  or  the  impurities  that  do  not  produce  carbonic 
acid,  yet  dust  of  various  kinds  and  bacteria  are  found 
in  hospitals  by  the  microscope  and  the  koniscope  of 
Atkins  in  bewildering  numbers.  With  the  latter 
instrument  the  products  of  combustion  have  been 
demonstrated  to  have  spread  24  feet  from  their  source 
in  less  than  35  seconds  after  striking  a  match  to  light 
the  gas  in  a  room  of  over  5,000  cubic  feet  of  space ; 
showing  the  movements  of  air  and  the  delicacy  of  the 
test  for  these  kinds  of  impurities. 

R.  Stern,  of  the  Hygienic  Institute  of  the  University 
of  Breslau,"  has  made  some  valuable  experiments  on 
the  influence  of  ventilation  on  the  numbers  of  organ- 
isms, either  alone  or  attached  to  and  riding  about  on 
particles  of  dust  floating  in  the  atmosphere,  and  has 
come  to  these  results  :  when  the  air  was  perfectly  still, 
the  dust  and  bacteria  thrown  into  the  room  prepared 
for  his  experiments,  sank  quickly  to  the  floor  ;  when 
ordinary  dust  from  library  shelves  was  employed,  the 
air  was  almost  entirely  free  of  bacteria  in  an  hour  and 
a  half.  "  The  lowest  limit  of  ventilation  that  caused 
an  appreciable  acceleration  in  the  disappearance  of 
germs  from  the  air  was  an  exchange  of  from  six  to 
seven  times  an  hour  of  the  whole  volume  of  air  in  the 
room  "  ;  except  by  very  strong  winds  bacteria  were 
never  driven  from  moist  surfaces. 

From  a  consideration  of  these  conclusions  Stern 
feels  justifled  in  recommending  as  a  means  of  disinfect- 
ing rooms  which  have  been  occupied  by  persons  suffer- 
ing from  infectious  diseases,  that  as  soon  as  the  patient 
has  been  removed,  the  room  be  closed  and  allowed  to 
remain  so  for  at  least  twenty-four  hours,  after  which, 
it  should  be  quietly  entered,  and  the  floor,  wall  surface 
and  furniture  mopped  with  cloths  saturated  with 
corrosive  sublimate  1  to  1,000.  Under  no  considera- 
tion is  dusting  to  be  counteiianced. 

In  connection  with  Stern's  paper,  it  may  be  again 
stated  tiiat  the  winter  ventilation  of  two  feet  a  second 
at  the  Cambridge  Hospital  dilutes  the  air  of  the  ward 
with  an  equal  (juantity  of  fresh  air  six  times  an  hour. 
The  summer  ventilation  is  raucli  larger. 

Air  is  not  chemically  or  physically  pure;  it  contains 
beside  its  normal  constituents  something  from  the 
various  ol)jects  or  gases  with  which  it  comes  in  contact. 
Water  which  is  claimed  to  be  jture,  healthy  drinking- 
water  is  not,  and  ought  not  to  be,  chemically  pure ; 
but  if  it  contain  visible  impurities,  it  cannot  be  regarded 
as  good  drinking-water.  So  the  air  of  our  wards  may 
vary  in  many  rtspects  as  to  its  chemical  and  physical 
coiihtiluents,  but  it  it  has  an  evident  animal  odor,  it 
cannot  be  regarded  as  good  breathing-air. 

It  is  certain  that  expired  air  and  the  exhalations  of 
tiie  skin  contain  organic  matter  of  an  unknown  nature, 
of  ofl'ensive  odor,  which  when  existing  in  considerable 
tiuantity  causes  discomfort  and  oppression,  and  have  to 
those  examining  ventilating  ducts  proved  actually 
poisonous  without  other  known  change  than  that 
detected  by  the  sense  of  smell. 

It  may  be  accepted  on  good  authority  that  the 
amount  of  carbonic  acid  in  the  air  is  no  certain  index 

'•  JoliiiH  lloiikin»  llu!<pit!il  ISuUotiii,  vol.  i,  p.  15. 


of  the  quantity  of  organic  matter  in  it ;  nor  does  the 
process  with  the  permanganate  of  potassium  solution, 
which  requires  considerable  time  and  much  apparatus, 
prove  satisfactory.'  It  is  quite  unfitted  for  use  by  those 
upon  whom  the  management  of  hospitals  usually  falls. 
We  must  seek  for  the  desired  test  elsewhere  than  in 
chemistry. 

The  question  belongs  to  physiology ;  chemistry  does 
not  teach  physiology.  The  sense  most  readily  affected 
by  the  air  of  our  habitations  is  that  of  smell  ;  it  is  the 
one  first  appealed  to.  No  competent  observer  would 
consider  a  ward  well  ventilated  which  has  a  distinct 
musty  or  animal  odor,  whatever  may  be  its  other 
conditions. 

Dr.  De  Chaumont,  who  has  made  many  observa- 
tions on  the  condition  of  the  air  as  indicated  by  our 
senses,  found  that  air  with  a  temperature  of  63°  F., 
which  has  no  animal  odor  and  is  called  "  fresh,"  does 
not  contain  above  two  volumes  of  carbonic  acid  in 
10,000  due  to  respiration. 

Humidity,  inasmuch  as  it  intensifies  the  effect  of 
odors,  adds  still  more  value  to  the  sense  of  smell  as  a 
guide  to  good  ventilation.  We  know  well  that  the 
evening  air,  which,  as  a  rule,  is  moister  than  the  day 
air,  has  great  influence  in  bringing  out  the  perfume  of 
flowers.  Man  has  not  the  wonderful  sense  of  smell  of 
some  of  the  wild  animals,  and  yet  there  are  few  per- 
sons who  fail  to  recognize  the  sea  breeze  by  this  sense 
before  it  can  be  demonstrated  by  chemical  methods  or 
instruments  of  precision. 

It  may  be  objected  that  this  sense  varies  with 
different  individuals  and  with  the  same  individuals  at 
different  times.  This  is  true.  The  testimony  is  of  the 
class  of  subjective  symptoms,  but  it  is  from  this  class 
that  we  draw  the  testimony  upon  which  much  of  our 
medical  reasoning  is  founded.  Physiological  and 
pathological  problems  must  be  investigated  and  solved 
by  physiological  and  pathological  methods.  Some  of 
the  specific  diseases  have  a  peculiar  odor  of  diagnostic 
value  to  tlie  experienced  physician. 

Leaving  out  of  consideration,  then,  those  tests  re- 
quiring a  laboratory  and  chemical  experts,  which  can 
seldom  be  obtained  in  our  hospitals,  and  not  forgetting 
its  limitations,  this  sense  affords  us  practically  one  of 
the  best,  if  not  the  best  single  test  we  have ;  it  is  a 
good  common-sense  test.  It  is  well  to  adopt  it,  at  least 
until  a  better  is  found,  tor,  whether  we  do  or  do  not, 
it  is  the  test  our  visitors  will  apply,  and  if  just  from 
the  open  air,  it  acts  with  full  force,  and  upon  it  they 
will  rightly  ground  an  opinion  as  to  the  cleanliness  of 
our  hospitals.  It  will  be  liard  to  find  one  who  perceives 
in  the  air  a  musty  or  animal  odor  who  will  say,  "  This 
is  good,  fresh,  breathing  air."  It  is  the  reverse  ;  the 
continuous  breathing  of  air  containing  such  odor  is  un- 
healthy. The  nurses  at  Cambridge  Hospital  are  en- 
joined, when  going  from  the  open  into  the  ward,  to 
notice  the  difference  in  smell,  and  to  set  their  ceiling 
ventilators  accordingly,  and  if  necessary  put  the  fan  in 
motion,  which  should  soon  restore  the  air  to  its  proper 
condition. 

The  following  determination  of  the  relative  propor- 
tion jf  carbonic  acid  in  the  wards  of  the  Cambridge 
Hospital,  March  16,  1894,  we  owe  to  the  kindness  of 
Dr.  Theodore  Williams  Ricliards,  Assistant  Professor 
in  Chemistry  in  Harvard  University. 

The  air  was  taken  with  bellows  from  the  middle  of 
the  ward  and  blown   into  the  bottles  standing  on  the 

"  VenlilHlioii  :uul  IU-»ting,  by  John  S.  Billingii,  M.I).,   p.  itxt. 
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ward  table,  care  being  taken  to  avoid  anylhiDg  from 
the  breatii  of  the  collector;  the  bottles  were  etoppfid 
with  paraffined  corks. 

The  number  of  volumes  of  carbonic  acid  in  10,000, 
as  determined  by  Pettenkofer's  method,  was  as 
follows : 

Bottle  No.  1 7.1 

Hotile  No.  2 .■).» 

Bottle  No.  3 <o.r>l 

Mean,  (>.5 

Prof.  H.  B.  Hill  has  determined,  as  the  mean  of 
eleven  observations,  that  the  proportion  of  carbonic 
acid  in  10,000  in  air  taken  20  feet  north  of  lioylston 
Hall  in  the  "College  Yard"  is  3.39;  deducting  iliis 
from  6.5,  the  mean  of  Dr.  Richards's  determination, 
we  had  at  that  time  in  the  ward  3.1  volumes  in  10,000, 
as  the  excess  of  the  carbonic  acid  in  10,000  above  the 
normal.  The  air  entering  the  ward  at  the  same  time 
was  the  usual  winter  supply  of  2.2-[-  feet  a  second  for 
each  of  the  sixteen  beds. 

The  cost  of  heating  large  quantities  of  cold  air  is  a 
very  important  matter  to  those  interested  in  the 
management  of  hospitals.  The  general  heating  of  the 
Cambridge  Hospital  is  by  the  hot-water  system.  The 
space  heated  includes  the  two  wards  of  64,000  cubic 
feet,  with  the  ventilation  as  above  described,  and  the 
Administration  Building  of  60,000  cubic  feet,  with 
ordinary  house  ventilation.  The  boiler  fires  are  lighted 
in  the  last  week  of  September  and  put  out  the  last 
week  in  May.  The  coal  burned  during  eight  mouths' 
firing  (average  of  three  years)  was  75  1-2  tons. 

Temperature   of  Water  in  the  Boiler  and  Return  Pipe 
AND  Coal  Burned  in  December  and  January,  l8s7-8(<. 

Temperature. 


Dec.  20,  . 

21,  . 

22,  . 

23,  . 

24,  . 

25,  . 

26,  . 

27,  . 

28,  . 
2y,  . 

30,  . 

31,  . 
Jan.  1,  . 

2,  . 

3,  . 

4,  • 


Coal  lbs. 

800 

800 

800 

.  1,000 

.  1,000 

.  1,0(JO 

80U 

.  1,000 

.  1,000 

.  1,000 
.  1,000 
.  1 ,0(J0 
800 
800 
800 
800 


6  A. 
Boil. 
148° 
150 
160 
138 
160 
150 
140 
140 
150 
170 
170 
170 
1.50 
140 
150 
136 


M. 

Ket. 

100° 

102 

110 

100 

110 

110 

no 

106 
110 
120 
VM 
120 
118 
95 
110 
106 


12  1 
Boil. 
180° 
184 
186 
192 
200 
200 
200 
206 
210 
210 
208 
206 
210 
200 
200 
210 


Ket. 

138° 

130 

132 

140 

140 

142 

140 

140 

148 

160 

162 

160 

148 

140 

142 

152 


6  P.  M 
Boil. 

186° 

180 

192 

186 

200 

200 

200 

210 

210 

202 

210 

210 

206 

206 

208 

198 


1888.  Jan. 

8  P.  M. 

9  " 

10  " 

11  " 

12  " 

1  A.M. 

2  " 

3  " 

4  " 


Nigut  Tempebature  of  Wards. 
10        11        12        13        14        15 


73.5° 

72.5 

71 

70 

70 

70 

69 


73°  71° 

71.5  68 

70.5  65 

69.5  61 

68.5  63 

67.5  65 

66.5  62 

68  60 

70  60 

65  62 

60  64 


68°   75° 
70   74 


71 
70 
68 
69 
68 
69 
70 
69 
69 


77°  77° 

75  72 

71  70 

69.5  68 

69  69 


70° 

69 

68 

68 

67 

68 

68 

68 

67 

69 

70 


Ket, 

132<^ 

130 

138 

138 

140 

142 

144 

144 

162 

160 

152 

158 

150 

152 

160 

140 


Coal  Burned  under  the  Boilers  from  April  1,  1887,  to 
April  i,  1888. 

Tons. 

April,  1887 2.76 

May  .'.'.'        2.75 

June  .(J 

October '.'.'.       i.~5 

November .'        .        !        9. 

December \        \        .      \\'.- 

Jauuary,  1888 !        !        !      19!25 

February .'        !      13.6 

March !        !        !      lUl 

75.50 

The  preceding  tables  give  the   temperature  of  the 
heatiDg  boilers  and  of  the  return  pipes,  with  the  night 


tem[)erature  of  the  wardt*  ;  the  amount  of  coal  burn»-d 
in  the  months  of  December  and  January,  the  two  inoni 
expensive  months  ;  and,  what  is  of  great  irit»-re»t  in  a 
charity  hospital,  the  quantitie.s  burned  during  the 
whole  period  of  firintj. 

The  following  table  of  temperature  and  relativ*? 
humidity  of  the  ward  is  given  for  March  and  a  part  of 
April,  1894,  The  readings  of  the  wet  and  dry  bulb 
thermometers  were  taken  from  Prof.  Jo«e[)h  Winlock's 
hydrophant;  its  place  was  on  a  shelf  in  the  wanl 
without  any  w.  irling  or  swinging  ;  a  part  of  the  time 
it  was  over  the  ventilating  opening  in  the  floor,  where 
it  was  ex[)Osed  to  a  good  draught;  no  material  differ- 
ence between  these  two  places  was  noted. 

Relative  Humidity  by  Wet  and  Dry  Bulii  Thekmometriu. 

Wanl.  fhtlit'U. 


March  5, 

6, 


9, 
12, 
13, 
14. 
15, 
16, 
17, 
18, 
19, 
20, 
21, 
22, 
23, 
24, 
25, 
26, 
27, 

29, 
30, 
31, 
April  1, 
2, 
3, 
4. 
5, 
6, 
7, 


9, 


60° 

60 

62 

60 

.->8 

50 

56 

57 

55 

58 

58 

63 

67 

60 

68 

58 

58 

55 

60 

55 

52 

53 

53 

55 

54 

60 

56 

53 

56 

60 

58 

56 

57 

55 


Dry 

R.  H. 

Wet 

Dry 

R.  H. 

-v 

49% 

44.4 

36 

29% 

71 

49 

49.9 

60 

44 

71 

58 

42 

rs.b 

17 

70 

.12 

38 

42.3 

62 

71 

43 

37 

41..'; 

CI 

69 

47 

38.5 

4fi.2 

43 

67 

47 

3K 

46 

40 

68 

47 

36 

39 

&t 

69 

35 

31 

38 

51 

69 

47 

38 

39 

86 

69 

47 

37 

45 

39 

73 

54 

46 

65 

44 

76 

(0 

67 

63 

63 

74 

39 

37 

50 

18 

68 

51 

31 

42 

20 

70 

44 

43 

51 

4« 

70 

44 

38 

38.2 

98 

67 

41 

*.   f 

36 

21 

71 

49 

49 

44 

t4 

66 

44 

27 

32 

50 

66 

32 

21 

26 

40 

67 

34 

24 

31 

36 

63 

47 

35 

36 

95 

68 

38 

32 

38 

45 

64 

48 

40 

51 

25 

70 

52 

49 

61 

33 

70 

36 

35 

45 

27 

67 

33 

26 

33 

37 

67 

46 

42 

47 

66 

73 

42 

48 

67 

44 

70 

44 

36 

40 

65 

69 

39 

33 

43 

21 

69 

43 

34 

34 

100 

67 

41 

32 

34 

74 

The  table  of  temperature  and  relative  humidity  of 
the  outside  air  is,  by  the  kindness  of  Prof.  Edward  C. 
Pickering,  Director  of  the  Observatory,  taken  from 
his  record. 

There  is  much  difiference  of  opinion  as  to  the  proper 
percentage  of  humidity  for  health.  In  the  open  air  it 
must  always  be  considered  with  reference  to  its  tem- 
perature. In  this  hospital,  where  the  temperature 
varies  very  little  from  70°,  the  average  percentage 
through  the  winter  was  43.6 ;  in  a  sitting-room  warmed 
by  an  open  wood-fire  in  a  house  with  hulls  warmed 
moderately  by  a  hot-air  furnace  ti.j  humidity  through 
the  winter  was  about  60%. 

The  above  table  is  given  as  indicating  the  physical 
condition  of  the  hospital  ;  no  attempt  is  made  to  change 
this  condition  by  artificial  means  ;  in  summer  it  must 
necessarily  be  that  of  the  outside  air. 

The  motive  power  for  winter  ventilation  is  the 
difference  of  temperature,  within  and  without,  together 
with  warm  air  from  the  wards  at  70°  which  reaches 
the  ventilating  chimney  through  the  foul-air  ducts 
(losing  less  than  10°  of  heat  on  its  passage),  and  the 
waste  heat  from  the  boilers  and  kitchen.  In  the  late 
spring  and  early  fall  the  heat  in  the  ward  chimney  ana 
kitchen,  in  which  a  good  fire  is  kept  up  night  and  day, 
and  the  windows,  have  done  fairly  well  for  u  groat  part 
of  the  time.  Although  the  air  entering  the  windows 
even  in  what  seems  to  us  a  calm,  is  much  greater  than 
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one  would  suppose,  its  distribution  is  unequal  and 
very  different  in  this  respect  from  that  which  comes  in 
by  the  ten  allotted  channels.  Neither  at  times  is  the 
weather  suitable,  or  air  movement  enough,  for  the 
proper  flushing  of  the  ward. 

Then  again  in  the  heats  of  summer,  in  the  hot  sultry 
weather  without  a  breeze,  the  sick  are  liable  to  suffer, 
in  a  manner  depressing  to  both  mind  and  body.  This 
requires  a  much  larger  ventilation  than  has  yet  been 
considered. 

In  the  Cambridge  Hospital  the  principal  motive 
power  in  summer  is  the  fan.  It  is  what  is  known  as 
the  heliacal  or  "screw"  fan,  36  inches  in  diameter. 
It  is  set  in  the  side  of  the  air-chamber,  firmly  fixed  by 
wedging  tightly  into  the  brick  door-jambs  in  the  wall, 
without  connection  with  any  resounding  woodwork. 
It  moves  quietly,  and  produces  no  other  sound  than 
that  of  the  cutting  of  the  air  by  the  blade  —  a  slight 
buzz.  it  makes  500  revolutions  a  minute,  and  is 
driven  by  an  electric  motor  of  .000  volts  —  about  three 
horse  power.  It  has  an  air-moving  power  of  10,200 
cubic  feet  a  minute,  and  is  equally  well  fitted  to  exhaust 
as  to  propel,  but  it  is  more  convenient  to  use  it  as  a 
propeller. 

The  air  is  taken  in  at  about  the  same  height  above 
the  grass-covered  lawn  around  the  hospital  as  that  for 
the  winter  ventilation,  and  pursues  the  same  course 
through  the  air-chamber,  heating-boxes  and  register 
into  tlie  ward.  The  pressure  on  the  air-chamber,  when 
its  windows  and  doors  are  closed,  and  the  ten  ward 
registers  alone  open,  is  about  one-tenth  of  an  inch  of 
water,  as  measured  by  an  aneroid  barometer.  In  the 
following  table  is  the  amount  of  air  delivered  in  the 
ward  by  the  ten  registers  at  the  dates  named  during 
the  summer  of  1893  : 

AIR  Deliveeed  dy  Heliacal  Fan, 
(3C  inches  in  diameter,  500  revolutions  a  minute). 

Each  of  10  registers,    Each  of  16  beds,    For  whole  ward, 
cub.  ft.  per  sec.      cub.  ft.  per  hr. 
6.9  397,000 

7.1  412,000* 

6.1  390,000t 

•  Average  4  observations.  t  Average  5  observations. 

No  doubt  a  certain  amount  of  force  is  lost  by  using 
the  whole  air-chamber  as  a  duct  for  reaching  the  several 
heating-boxes.  So  would  force  be  lost  by  the  resistance 
olTered  by  the  walls  of  multiple  ducts  for  the  same 
purpose  ;  a  loss  that  increases  with  their  surface  and 
length  and  as  the  sijuare  of  the  velocity  of  the  air 
passing  through  them.  Another  and  still  greater 
objection  to  long  -lir-ducts,  is  the  difficulty  of  keeping 
them  clean.  Of  this  we  have  full  evidence  in  the  con- 
stant accumulation  of  dust  in  various  forms  in  our  foul 
air-ducts,  rc(juiring  more  frecjuent  cleaning  than  one 
would  suppose.  The  cleaning  is  a  very  troublesome 
matter  even  in  those  ducts  large  enough  for  the  cleaner 
to  creep  through.  On  the  other  hand,  every  part  of 
the  air-chamber  is  open  to  inspection,  and  accessible 
with  proper  cleaning  appliances.  Again,  the  trans- 
mission of  sound  from  the  fan  through  metallic  and 
wooden  ducts  has  sometimes  been  found  objectionable. 
Undoubtedly,  the  loss  through  the  walls  is  consider- 
able. 

The  table  shows  that  six  cubic  feet  a  second  is  de- 
livered to  each  bed  ;  three  times  that  given  in  winter, 
in  its  course  as  already  described,  this  large  quantity 
of  air  draws  along  with  it  much  air  from  its  immediate 
vicinity,  and  materially  aids  in  its  distribution  through 


1893 

cub.  ft.  per  niiu 

July  22, 
Aug.  30, 

Sept.  2, 

662 
687 
650 

the  ward.  In  the  winter,  as  already  said,  the  wards 
are  more  under  the  influence  of  the  ventilating  chimney, 
and  air  finds  its  way  by  a  multitude  of  other  passages 
besides  the  registers  ;  in  the  summer  when  the  fan  is 
at  work,  the  wards  are  more  or  less  under  pressure 
from  without,  and  only  that  entering  by  the  registers 
is  to  be  considered  in  estimating  the  ventilation.  This 
table  shows  that  a  quantity  of  air  equal  to  the  whole 
capacity  of  the  ward,  21,000  cubic  feet,  is  poured  into 
it  twenty  times  an  hour. 

It  is  sometimes  questioned  whether  the  movement 
of  these  large  volumes  may  not  cause  draughts  injurious 
to  the  sick. 

The  registers  are  so  arranged  that  no  bed  is  in  the 
direct  draught.  We  have  a  good  illustration  of  the 
distribution  of  air  through  a  room  in  the  common  hot- 
air  furnace.  The  warm  air  from  a  register  in  the 
floor  at  first  rises  directly  upward,  drawing  with  it  more 
or  less  of  the  surrounding  air  until  it  reaches  the 
ceiling,  where  its  current  is  diverted  and  more  or  less 
equally  distributed  through  the  whole  room.  It  is  not 
the  current,  but  the  diffused  warm  air  that  reaches  us. 

So  of  the  ward,  it  is  the  general  air  of  the  ward, 
with  a  movement  inappreciable  by  the  senses,  that 
reaches  the  sick. 

The  injurious  efi^ects  of  draughts  probably  depend 
for  the  most  part  on  difference  of  temperature  caused 
by  the  unequal  or  one-sided  cooling  of  certain  portions 
of  the  body  only ;  if  there  is  perspiration  this  local 
influence  is  still  greater.  These  effects  are  first  felt  by 
the  vaso-motor  and  sensitive  nerves  of  the  skin,  dis- 
turbing its  circulation  in  the  first  instance,  and  then 
spreading  and  throwing  into  confusion  the  nerves  of 
other  parts,  and  even  reaching  the  circulation  of 
the  internal  organs.  This  confusion  does  not  happen 
when  the  whole  body  is  equally  exposed  to  the  same 
influence,  even  if  it  is  a  wind. 

A  one-sided  radiation  from  our  bodies  when  near  a 
cold  wall  or  a  cold  closed  window  may  cause  a  sensa- 
tion as  objectionable  as  that  of  a  draught  of  cold  air 
from  them,  and  is  often  mistaken  for  one. 

The  most  important  general  ventilation  is  "  the 
flushing  of  the  wards."  Formerly  when  this  was  in 
process,  the  greater  part  of  the  air  entered  through 
the  large  windows  at  the  end  of  the  ward,  passing 
through  its  middle  to  the  opposite  end.  while  the  beds, 
which  are  near  the  walls,  are  quite  out  of  the  way  of 
the  first  movement  but  enjoy  the  full  benefit  of  the 
general  change  of  air  which  follows. 

The  fan  now  does  the  greater  part  of  the  "  flushing  " 
through  the  ten  registers.  In  cold  weather  very  large 
volumes  of  warm  air  are  thrown  into  the  wards  for  a 
short  time,  the  heat  of  the  boilers  being  temporarily 
increased  for  this  purpose.  Although  the  temperature 
of  this  large  quantity  of  incoming  air  may  be  some- 
what lower  than  that  ordinarily  supplied,  that  of  the 
walls  is  practically  unchanged,  and  on  stopping  the  fan 
the  air  soon  regains  the  degree  it  had  when  under  the 
influence  of  the  ventilating  chimney  alone. 

The  fan  is  so  valuable  an  agent  in  supplementing  the 
chimney  and  so  readily  meets  the  varying  condition  of 
the  atmosphere,  that  without  it  the  equipment  of  the 
Cambridge  Hospital  would  bo  incomplete.'' 

The  summer  ventilation,  as  already  said,  is  three 
times  that  of  winter;  it  dilutes  the  air  of  a  ward  with 

'  See  experiments  and  observations  on  the  summer  ventilation 
and  cooling  of  hospitals.  Proceedings  of  the  American  AcAdemy  of 
Arts  and  Sciences,  Vol.  xxx. 
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an  amount  C(iiial  to  it8  capacity,  twenty  times  an  hour. 
It  carries  away  so  much  of  whatever  is  diffusible  or 
miscible  in  the  air  that  the  relative  organic  or  cliemical 
impurities  remainiui:  as  measured  by  the  proportion  of 
carbonic  acid,  compared  with  Dr.  llichards's  determi- 
nation in  winter  (6..')  in  10,000  volumes),  does  not  add 
one  volume  in  10,000  to  that  normal  to  the  atmos- 
phere in  Cambridge,  as  determined  by  Prof.  H.  B. 
Hill  near  lioylston  Ilall  —  not  half  the  proportion 
(two  volumes  in  10.000)  generally  adopted  as  the 
index  of  good  ventilation.  No  pollution  can  then  be 
detected  by  the  sense  of  smell. 


BOW  LEGS.* 

BY  FRANK  J5.  PECKHAM,  M.D.,  PKOVIDENCE,  R.  I. 

The  deformity  of  bow  legs  is  of  very  common  occur- 
rence in  young  children  and  even  infants;  and  judging 
from  the  stories  the  parents  tell,  a  great  many  physi- 
cians advise  and  really  believe  that  expectant  treat- 
ment is  the  proper  one  to  pursue.  In  other  words,  if 
every  family  with  a  bow-legged  child  should  call  upon 
their  "family  physician"  for  advice,  the  largest  num- 
ber of  answers  would  be,  "  Let  it  alone  ;  the  child  will 
outgrow  it";  and  in  the  majority  of  cases  I  am  in- 
clined to  think  tlie  physician  would  be  perfectly  right. 

But  it  cannot  be  denied  that  there  are  a  certain 
number  where  the  deformity  persists,  and  remains  a 
lasting  monument  to  the  neglect  of  the  parents  or  the 
physician,  or  both. 

The  object  of  this  paper  is  to  enter  a  plea  for  the 
unfortunate  minority. 

Bow  legs  is  one  of  the  many  deformities  resulting 
from  rhachitis,  and  consists  of  an  outward  bending  of 
the  bones  of  the  leg,  which  may  involve  both  femur 
and  tibia,  or  only  the  tibia.  Rhachitis  is  due  to  de- 
fective nourishment,  in  consequence  of  which  calcifica- 
tion of  the  bones  is  interfered  with,  thus  rendering 
them  soft  and  pulpy  and  unable  to  resist  the  forces 
which  are  brought  to  bear  upon  them.  These  forces 
are  the  superincumbent  weight  and  muscular  action. 

When  in  this  softened  condition  it  will  be  of  interest 
to  know  just  where  the  bending  will  occur  and  what 
direction  it  will  take ;  because  in  any  case  of  rhachitis, 
before  deformity  results,  a  great  deal  may  be  done  to 
prevent  it. 

When  a  perfectly  healthy  child  stands  in  the  erect 
position  with  the  heels  together,  the  line  of  gravity 
falls  outside  of  the  knee-joint ;  but  the  minute  the 
knees  become  separated  to  any  extent  by  this  deform- 
ity, the  line  of  gravity  falls  inside  the  joints.  The 
child  then  instinctively  separates  the  feet,  which 
enables  it  to  stand  more  firmly  ;  and  the  superimposed 
weight  of  the  body  is  thus  placed  at  a  greater  mechan- 
ical advantage  to  slowly  increase  the  deformity. 

If  the  anatomy  of  the  femur  be  recalled,  it  will  be 
seen  that  the  anterior  surface  is  convex  and  twisted  on 
its  axis,  the  upper  part  looking  forward  and  slightly 
outward,  while  the  lower  part  looks  forward  and 
slightly  inward,  the  upper  and  lower  portions  being 
broader  than  the  central. 

Then,  looking  at  the  bone  in  cross-section,  at  the 

upper  end  it  approximates  somewhat  to  a  circle  (Plate 

1,  Fig.  1)  ;  as  you  go  towards  the  middle,  it  is  smaller 

and  more  oval  antro-posteriorly  (Plate  1,  Figs.  2  and 

'  Read  before  the  Providence  Medical  Associiition,  ISIay  (i,  ISO"). 


3);  and  below  the  middle  it  broadens  laterally  a»  it 
emerges  into  its  lower  extremity,  arid  forms  the  con- 
dyles for  articulation  at  the  knee-joint.  The  whole 
shaft  of  the  bone  is  slightly  convex  anteriorly. 

PLATK  I. 


Fig.  1.  Fio.  2.  Fio.  3. 

Section  at  leaser  trochanter.        Upper  third.  Middle. 

[Reproduced  from  Wyeth's  Surgery.] 

With  these  anatomical  points  in  mind,  it  is  very 
evident  that  if  the  femur  is  to  bend  it  is  most  likely  to 
arch  forward  in  the  direction  of  its  convexity  or  out- 
wards and  forwards  near  its  middle  portion. 

Examining  the  bones  of  the  lower  leg,  we  also  find 
natural  curves  showing  the  direction  which  the  deform- 
ities will  take.  Thus,  looking  at  the  anterior  surface 
(Plate  IT,  Fig.  1),  the  crest  of  the  tibia,  which  divides 
the  two  lateral  surfaces,  is  very  markedly  curved. 
The  curve  may  be  seen  on  any  leg  unless  very  fleshy. 
Beginning  at  the  top  well  on  the  outside  towards  the 
fibula,  it  crosses  a  perpendicular  line  dr-\wn  through 
the  middle  of  the   bone ;    then   at  the  centre   of  this 


PLATE   H 


r/o./ 


perpendicular  it  recrosses  to  the  outside,  and  at  the 
middle  of  the  lower  third  once  more  goes  over  the  line 
to  the  inside,  making  its  most  marjced  curve  au  out- 
ward one,  with  its  greatest  convexity  at  about  the 
junction  of  the  middle  and  lower  thiols  of  the  bone. 

It  is  at  this  point  we  should  expect  the  most 
marked  deformity  ;  and  as  a  matter  of  fact  it  is  .st  thi.? 
point  that  the  anterior  bowing  takes  place,  and  also 
the  outward  curving  which  in  many  cases  is  so  trouble- 
some and  is  the  last  portion  of  the  curve  to  yield  to 
treatment.     Looking  at    the    tibia    from   behind,    the 
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same   general  curve  of  the  bone  is  observed  on  the 
posterior  surface  (Plate  II,  Fig.  2). 

Thus  a  short  review  of  the  anatomy  of  the  bones  of 
the  leg  shows  us  where  to  expect  the  deformities,  and 
where  to  put  forth  our  efforts  in  the  line  of  preventive 
treatment. 

Most  cases  develop  at  about  the  time  the  child  be- 
gins to  walk,  for  it  is  at  this  time  that  the  legs  first 
bear  the  weight  of  the  body.  The  bones,  already 
softened  and  pulpified  in  the  rhachitic  process,  grad- 
ually yield  to  the  superimposed  weight  of  the  body ; 
and  the  result  is  curvature,  slight  at  first,  but  slowly 
increasing  until  the  maximum  degree  is  reached. 

In  some  cases  the  condyles  of  the  femur  become 
affected.  As  the  deformity  becomes  more  aggravated, 
more  and  more  weight  must  of  necessity  be  thrown 
upon  the  inner  condyle ;  and  the  natural  consequence 
is  an  atrophy,  while  the  outer  condyle  increases  in 
size  and  is  apparently  elongated.  This  condition 
about  the  knee-joint  has  sometimes  been  considered 
the  cause  of  the  deformity,  but  looked  at  in  the  way 
just  described  it  is  rather  the  result  of  deformity. 

The  diagnosis  of  bow  legs  is  easily  made.  As  has 
been  shown,  the  child  stands  with  the  feet  separated, 
the  thighs  somewhat  flexed  and  the  body  tilted  for- 
ward. Walking  in  this  position  results  in  the  waddling 
gait  which  is  so  characteristic.  There  is  also  a  ten- 
dency in  these  cases  for  the  toes  to  turn  in  ;  and  at 
times  this  position  of  varus  is  very  marked.  As  the 
child  stands  erect,  the  curve  looks  to  be  a  gradual  one, 
including  both  femur  and  tibia,  and  in  the  books  this 
is  put  down  as  the  most  usual  distribution  ;  but  the 
majority  of  cases  coming  under  my  observation  have 
been  curved  mostly  in  the  tibia,  and  in  these  cases,  as 
the  improvement  continued,  it  was  a  noticeable  fact 
that  the  last  portion  to  yield  was  at  the  junction  of  the 
middle  and  lower  thirds,  just  at  the  point  where  the 
anatomy  has  led  us  to  expect  it. 

The  only  deformity  which  resembles  bow  legs  is 
congenital  dislocation  of  the  hips ;  but  with  the  child 
stripped  and  a  careful  physical  examination,  especially 
with  reference  to  the  trochanters  and  Nelaton's  line, 
the  diagnosis  is  easy. 

As  it  is  a  fact  that  the  majority  of  the  cases  would 
become  straight  without  treatment,  it  may  be  of  interest 
to  see  what  nature's  method  is.  The  first  {)rocess  is 
that  of  rhachitis  ;  and  in  this  process  there  is  an  in- 
fhiuHualion  of  the  bone-forming  tissue.  The  formation 
of  bone  takes  place  in  tiie  inner  layer  of  the  periosteum, 
and  in  the  marrow  at  the  growing  ends  of  the  bones. 
AVhen  inflammation  begins,  these  portions  become 
very  much  thickened  and  enlarged  by  being  filled  with 
a  spongy  mass,  and  the  deposition  of  the  lime  salts 
necessarily  ceases.  In  this  softened  condition  the 
bones  readily  yield  to  the  weight  of  the  body  and  the 
action  of  the  muscles.  When  recovery  begins,  the 
activ(>  inflammation  ceases,  the  spongy  mass  is  gradu- 
ally absorbed,  and  the  mineral  salts  once  more  de- 
posited. 

Bone  substance  is  made  up  of  dense,  fibrous  con- 
nective tissue,  generally  lamellated  and  arranged  in  a 
perfectly  definite  manner.  When  healthy  bone  tissue 
begins  to  be  re-formed  and  tlie  lime  salts  deposited  in 
the  l)one  substance,  this  lamellated  structure  tends  to 
assume  its  original  position  ;  hence  with  the  re-estab- 
lishment of  tlie  normal  process,  and  with  the  bones 
slowly  increasing  in  length,  the  legs  are  noticed  to  be 
slowly  growing  straighter. 


All  cases,  however,  are  not  cured  by  nature's 
method,  as  any  one  may  prove  to  his  own  satisfaction 
by  noticing  the  number  of  bow  legs  to  be  seen  in  adults 
on  the  streets  of  Providence.  Slight  degrees  of  curv- 
ature are  not  readily  noticeable  in  the  female,  being 
concealed  by  the  dress.  During  the  last  three  or  four 
months  I  have  noticed  thirty  adult  males  with  varying 
degrees  of  outward  curvature  of  the  legs.  I  have 
only  looked  for  the  deformity  in  the  male,  but  have 
no  doubt  it  would  be  noticed  in  the  female  if  looked 
for.  This  is  proof  positive  that  some  cases  never  be- 
come straight  if  allowed  to  go  untreated ;  hence  it 
would  seem  proper  to  treat  every  case  that  comes 
under  observation. 

The  treatment  in  each  case  would  depend  upon  the 
age  of  the  patient  and  the  condition  of  the  bones. 

If  the  patient  were  an  infant,  the  condition  of 
rickets  would  probably  be  present  and  demand  atten- 
tion. The  food  would  be  regulated,  the  legs  rubbed  or 
massaged  daily,  and  the  legs  grasped  firmly  and  bent 
toward  a  corrected  position.  If  the  child  had  begun 
to  walk  and  was  under  four  or  five  years  of  age,  then 
a  mechanical  appliance  would  be  advisable;  but  the 
manipulation  just  described  ought  to  be  applied  morn- 
ing and  night  just  the  same. 

There  are  various  appliances  for  bow  legs  but  the 
one  in  most  common  use  consists  of  a  rigid,  metallic, 
inside  upright  extending  from  the  sole  of  the  shoe 
nearly  to  the  perineum,  to  which  leather  pads  are 
buckled  extending  around  the  points  of  greatest  curva- 
ture. A  joint  is  inserted  in  the  metallic  upright  for 
motion  at  the  ankle,  but  there  should  be  none  at  the 
knee,  as  motion  at  the  knee-joint  would  destroy  the 
leverage.  If  the  toes  turn  in  and  demand  treatment, 
a  metallic  arm  may  be  added  running  from  the  top  of 
the  upright  upwards  and  outwards  over  the  anterior 
and  outer  surface  of  the  thigh  and  being  buckled  in  the 
back,  the  toes  may  be  held  at  any  angle. 

When  the  child  gets  beyond  four  or  five  years  of 
age,  the  bones  are  much  firmer,  and  do  not  yield  to  the 
mechanical  methods.  These  cases  must  submit  to 
operation  in  order  to  be  straightened. 

Operative  measures  include  osteoclasis  and  osteot- 
omy. 

Osteoclasis  is  a  perfectly  safe  procedure,  and  is  used 
when  the  curve  is  not  too  near  the  joints.  Its  use  has 
been  objected  to  by  some  on  the  ground  that  the  frac- 
ture did  not  always  occur  opposite  the  point  of  pres- 
sure ;  but  experiments  made  by  Bradford  and  Lovett 
demonstrated  that  the  fracture  was  a  transverse  one 
and  always  opposite  the  point  of  pressure. 

Osteotomy  is  to  be  employed  in  cases  where  the 
curve  is  near  the  joint,  and  also  in  the  anterior  curva- 
ture. 

In  curves  with  a  very  sharp  angle  it  is  sometimes 
necessary  to  remove  a  wedge-shaped  piece  of  bone. 

As  a  report  of  any  number  of  cases  would  neces- 
sarily be  a  repetition,  I  have  selected  only  two  illus- 
trative cases,  and  shall  show  by  means  of  photographs 
the  results  of  treatment. 

Case  I.  Patient  was  a  boy,  one  year  and  eight 
months  of  age.  The  usual  apparatus  was  applied. 
The  distance  between  the  knees  when  first  seen,  April 
9,  1893,  was  two  and  a  quarter  inches.  The  second 
tracing  was  taken  July  19.  1893,  the  distance  then 
being  one  and  a  quarter  inches.  The  last  tracing  was 
taken  October  8,  1893,  when  the  distance  was  a  little 
less  than  an  inch. 
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This  patient  never  returned  again ;  but  in  March, 
1895,  I  accidentally  met  both  parents  with  the  child. 
They  said  the  apparatuu  had  been  continued  several 
months  after  the  last  office  visit,  and  omitted  when 
they  considered  the  legs  straight.  As^he  boy  walked 
away  from  me  the  legs  looked  straight,  but  I  had  no 
opportunity  to  get  a  final  tracing.  The  photograph 
therefore  shows  the  improvement  obtained  in  six 
months. 


Case  - ^   t-  ^ 


Ca  s  e--£-- 


Case  II.  Patient  was  a  girl,  two  years  of  age. 
Apparatus  applied  February  7,  1893,  the  distance  be- 
tween the  knees  being  three  and  one-eighth  inches. 
The  second  tracing  was  taken  April  5,  1893,  the  dis- 
tance between  being  one  and  seven-eighths  inches. 
The  last  tracing,  June  25,  1893,  shows  a  distance 
between  the  knees  of  three-quarters  of  an  inch  ;  but  at 
the  junction  of  the  middle  and  lower  thirds  of  the 
tibia  the  distance  is  one  and  three-eighths  inches.  The 
photograph  in  this  case  shows  the  improvement  for 
four  months  and  a  half. 

These  two  cases  show  about  how  the  people  con- 
tinue treatment  in  practice ;  but  the  more  marked  the 
deformity,  the  more  likely  is  the  patient  to  come  as 
long  as  the  physician  thinks  it  necessary. 

One  point  about  these  cases  is  that  when  seen  walk- 
ing, the  deformity  appears  to  be  much  more  marked 
than  it  actually  is  when  the  feet  are  placed  together 
and  the  tracing  taken.  This  is  due  to  the  feet  being 
so  widely  separated,  as  they  are  in  the  characteristic 
waddling  gait  which  has  been  previously  explained  in 
the  paper. 


The  Lectures  at  the  London  College  of 
Phtsicians  for  the  coming  year  will  be  delivered  as 
follows  :  The  Bradshaw  lecture  by  Dr.  Bradbury  ;  the 
Lumleian  lectures  by  Sir  Dyce  Duckworth  ;  the  Gul- 
stonian  lecture  by  Dr.  Mason ;  and  the  Croonian 
lecture  by  Dr.  Oliver. 


CATARACT  OI'ERATIO.VS  BK  IWKK.V  TIIK  A(;K.S 
OF  EIGHTY  ANIJ  .NINETY,  WITH  A  TAliLE 
OF  CASES. 

UY    HAMKKT   DKBBr,    M.D. 

Intercourse  with  the  aged  is  peculiarly  the  privi- 
lege of  the  ophthalmic  8urg«;on.  In  that  •'  his  eye  wa« 
not  dim  or  his  natural  force  abated,"  a  prominent 
personage  in  the  Old  Te8tam<;nt  is  cited  by  the  iuHpired 
writer  as  an  exception  to  the  common  lot  of  humanity, 
well  advanced  in  years.  This  can  be  said  of  com- 
paratively few.  Failure  of  vision,  resulting  from 
retinal  changes  or  from  impairment  of  the  transparency 
of  the  crystalline  lens,  is  relatively  frequent  when  life 
is  prolonged  far  beyond  the  allotted  span.  It  is  with 
the  latter  cause  of  blindness,  cataract,  that  the  surgeon 
is  more  frequently  concerned. 

This  being  a  fairly  common  affection  of  latest  life, 
and  the  only  method  of  treatment  as  yet  known  to 
science  being  operative  removal,  the  extent  to  which 
age  should  influence  our  prognosis  becomes  a  very 
practical  question.  It  would  be  difficult  for  one  un- 
familiar with  the  subject  to  realize  how  much  both 
patient  and  family  physician  are  apt  to  be  misled  by 
the  feeling  that  the  operation  for  cataract  is  not  worth 
undertaking  after  a  certain  age.  While  the  chances  of 
success  are  popularly  underestimated,  the  effect  of  the 
operation  and  confinement  on  the  patient's  general 
health  are  apt  to  be  unduly  exaggerated,  and  many  an 
individual  has  spent  his  closing  years  in  blindness 
which  might  have  been  greatly  alleviated,  if  not 
entirely  removed. ' 

Mr.  Higgens  has  recently  published  in  the  Lancet 
(No.  3702)  a  list  of  patients,  th^  youngest  over  eighty, 
on  whom  he  has  operated  for  cataract.  Among  925 
cases  he  has  found  19  who  could  be  embraced  in  this 
category.  He  cites  17  cases  of  entire  success,  one  of 
failure,  and  one  of  partial  recovery  of  sight. 

Out  of  a  smaller  number  of  cases  of  cataract  I  am 
able  to  give  a  larger  number  of  aged  patients.  And 
although  my  statistics  of  success  are  not  as  brilliant  as 
those  of  Mr.  Higgens,  I  feel  that  an  analysis  of  the 
histories,  nearly  all  of  which  I  have  kept  in  full,  will 
not  be  without  interest.  Cataract  patients  of  this  age 
are  not  met  with  every  day.  The  longest  professional 
career  may  embrace  a  relatively  limited  set  of  such 
statistics.  It  seems  fitting  that  I  should  give  in  my 
own,  as  a  contribution  to  that  common  fund  of  experi- 
ence on  which  we  are  all  so  glad  to  draw. 

I  find  that  I  have  records  of  34  cases  of  patients 
aged  eighty  or  upwards  in  which  1  have  operated  for 
the  extraction  of  cataract.  With  a  single  exception 
all  these  were  operated  on  according  to  the  method  of 
Graefe.  These  I  proceed  to  summarize  in  the  order 
of  their  ages.  There  is  one  point  to  which  I  wish  to 
draw  special  attention.  The  cases  marked  with  an 
asterisk  were  treated  after  asepsis  had  become  the  rule 
in  ophthalmic  surgery,  and  it  is  perhaps  hanlly  fair  to 
compare  the  results  here  obtained  with  those  of  former 
years.   The  fable  is  arranged  simply  accordini;  to  age. 

In  explanation  of  the  unrecorded  results  I  would  say 
that  these  cases  occurred  early  in  my  practice,  when 
the  custom  of  making  exact  measurements  of  v  sion  at 
the  conclusion  of  the  treatment  was  not  yet  fuMy 
established.     These  results  sum  up  as  follows: 

Eutire  success 29  (.SS'X/I 

Partial  success *   (6%) 

Failure 2    (6%) 

Unrecorded 1 
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Entire  success  was  estimated  at  an  amount  of  vision 
equalling  one-tenth  and  over,  the  usual  standard.  The 
two  partial  successes  had  each  a  certain  amount  of 
useful  vision.  The  two  failures  retained  perception  of 
light,  but  gained  nothing  by  the  operation. 


No. 

Age. 

Sex. 

Duration  of 
Treatment. 

Resulting  Vision.    Remarks. 

1 

80 

M 

11  days 

0.2 

2 

m 

F 

16  days 

0.1 

3 

80 

F 

15  days 

0.3 

4 

80 

F 

15  days 

0.1 

5 

80 

F 

14  days 

0.1 

6* 

80 

M 

14  days 

0.5 

T 

80 

M 

13  days 

0.3 

8* 

80 

M 

68  days 

0.1  (nearly).  Much  cortical  sub- 
stance left  in  pupil.  Patient  kept 
under  observation  while  absorp- 
tion was  going  on. 

!)• 

HO 

F 

13  days 

0.2 

Ill* 

80 

M 

14  days 

0.4 

11 

81 

F 

30  days 

0.1.    Severe  iritis  ensued. 

\:» 

81 

F 

17  days 

0.2 

13 

82 

M 

IG  days 

0.1 

14 

82 

M 

21  days 

0.13 

15 

82 

F 

22  days 

0.3.    Iritis  followed  a  blow  on  eye. 

16 

82 

V 

IC  days 

0.3 

17 

82 

M 

14  days 

0.2  (nearly). 

18* 

82 

.M 

14  day» 

0.2 

19 

84 

F 

22  days 

0.05.  Patient  childish  and  uncon- 
trollable. 

20 

84 

F 

14  days 

Perception  of  light.    Severe  iritis. 

'2.1* 

84 

F 

15  days 

0.25 

22* 

8( 

M 

l.'i  days 

0.4 

23* 

84 

V 

14  days 

0.1 

24 

85 

M 

? 

0.05.    Severe  iritis. 

25 

85 

I'' 

27  days 

Regained  power  of  reading  and 
writing ;  exact  vision  not  re- 
corded. 

26 

85 

F 

19  days 

0.3 

27 

85 

M 

13  days 

0  5  (nearly). 

28 

86 

M 

60  (lays 

Regained  power  of  reading ;  no 
record  of  exact  vision. 

29 

86 

M 

17  days 

Result  unrecorded. 

80 

86 

M 

17  days 

Regained  useful  vision. 

31 

87 

F 

10  days 

0.2  (nearly). 

32 

87 

F 

21  flays 

I'erception  of  light ;  pupil  blocked 
at  time  of  discharge  ;  did  not  re- 
turn. 

33 

80 

F 

12  days 

0.35 

84» 

89 

M 

14  days 

Uecent  operation  ;  patient  still  un- 
der observation ;  can  tell  time 
by  his  watch,  and  the  case  is  evi- 
dently a  success. 

Patients  of  eighty  and  upwards  form  a  very  incon- 
siderable proj)ortion  of  tiie  cases  of  cataract  that  come 
within  the  experience  of  the  average  ophthalmic 
surgeon  iiere  in  New  England.  According  to  my 
estimate  they  amount  to  about  six  per  cent,  of  the 
whole  number.  It  would  seem  that  six  per  cent,  of 
total  failure,  large  as  it  would  be  between  the  ages  of 


sixty  and  seventy-five,  as  contrasted  with  85  per  cent, 
of  success,  does  not  form  a  valid  reason  for  denying  the 
operation  to  those  advanced  in  years.  The  use  of 
cocaine  renders  ether  unnecessary,  and  the  senile  eye 
is  moreover  much  less  sensitive  than  in  youth  or  even 
middle  age.  TJuder  ordinary  circumstances  the  con- 
finement lasts  but  a  fortnight,  the  patient  remaining  in 
bed  only  the  first  day.  With  a  prospect  of  the  recovery 
of  sight  as  good  as  these  figures  show,  is  it  right  to 
allow  a  fellow-being  to  pass  the  last  years  of  life  in 
blindness,  deterred  from  the  operation  by  an  unreason- 
ing and  unreasonable  dread  of  the  effect  of  extreme 
age  on  the  result  ? 


Clinical  iSDepartment. 

A  CASE  OF  CANCER  OF  THE  URETHRA.» 

BY  A.   T.   CABOT,   A.M.,   M.D. 

The  rarity  of  a  primary  urethral  carcinoma  is  my 
reason  for  putting  the  following  case  on  record. 

C.  W.  T.,  an  elderly  man,  entered  the  Massachusetts 
General  Hospital  March  29,  1895,  and  gave  the  follow- 
ing history  : 

Thirty-five  years  ago  he  had  gonorrhea,  from  which 
he  entirely  recovered.  Nine  years  ago  an  abscess 
formed  in  the  perineum  through  which,  however,  no 
urine  passed.  At  that  time  the  urine  passed  in  a  good 
stream,  and  he  never  noticed  any  trouble  in  urination 
until  one  year  ago  when  he  began  to  have  some  diffi- 
culty in  passing  water.  He  did  not,  however,  have 
complete  retention,  and  his  condition  improved  some- 
what under  medical  treatment.  Nine  weeks  before 
entrance,  a  swelling  appeared  iu  the  perineum  which 
was  painful,  and  confined  him  to  bed.  At  the  end  of 
a  fortnight  it  was  lanced,  and  pus  was  evacuated  from 
it.  A  week  later  the  urine  began  to  come  through 
the  opening.  For  a  time  after  this  he  improved  in  his 
comfort;  but  then  the  swelling  began  to  spread,  and 
less  and  less  urine  passed  through  the  natural  passage, 
until  all  of  it  came  through  the  fistulje.  Examination 
showed  the  perineum  to  be  occupied  by  an  indurated 
mass  extending  forward  beneath  the  scrotum,  with  two 
fistulous  openings  over  it.  The  urethra  was  impervious 
to  instruments,  even  of  the  smallest  size,  all  of  which 
were  arrested  at  about  the  peno-scrotal  angle. 

On  April  Ist,  the  perineum  was  widely  laid  open, 
considerable  pus  being  evacuated  from  various  side 
pockets.  The  walls  of  the  abcess  were  of  such  a 
sloughy  character  that  nothing  uuusual  was  noticed  at 
that  time  in  the  character  of  the  case.  A  drainage- 
tube  was  carried  through  the  cavity  of  the  abscess  and 
was  brought  out  in  front  of  the  scrotum.  The  greater 
part  of  the  induration  cleared  up  iu  a  few  days,  but 
there  still  remained  a  hard  sloughing  mass  at  the  bottom 
of  the  cavity  about  the  urethra. 

Ether  was  again  administered  on  April  15,  1895, 
and  a  careful  examination  showed  this  hard  tissue  to 
be  distinctly  of  the  character  of  a  ueopla.>5m.  It  ex- 
tended forward  to  the  peno-scrotal  angle  and  backward 
to  jusL  anterior  to  the  triangular  ligament.  The  pros- 
tate was  slightly  enlarged,  but  not  more  than  is  usual 
in  a  man  of  hi.^  age. 

A  piece  of  the  new  growth  was  cut  out  for  examina- 

•  Head  bofore  tbo  American  .\ssociation  of  Genito-Urinary 
Surgeons,  at  Niagiiia  Falls,  May  M),  181>5.  Microscopical  sectiolifl 
of  the  growth  were  shown  to  the  Association. 
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tioii.  Dr.  W.  F.  Whitney,  who  kindly  examined  it, 
reported  as  follows:  "The  bulk  of  the  fragment  is 
composed  of  large  solid  masses  of  rather  small,  slightly 
cylindrical  epithelial  cells,  separated  by  a  relatively 
narrow  stroma  of  vascularized  connective  tissue.  The 
central  j)art8  of  the  epithelial  masses,  which  have  a 
more  or  less  branching  character,  have  undergone 
necrosis."  The  tumor  was  thus  shown  to  be  a  cancer, 
of  which  the  cells  were  small  and  cylindrical  in 
character. 

Its  origin  from  the  urethral  raucous  membrane,  or 
from  some  of  the  glands  associated  with  it,  was  made 
clear  by  the  anatomical  relations  found  at  the  opera- 
tion. The  tumor  was  separated  by  a  wide  interval 
from  the  skin  and  did  not  extend  in  either  direction 
beyond  the  perineal  portion  of  the  urethra. 

As  regards  treatment,  the  case  came  under  observa- 
tion too  late  to  admit  of  any  possibility  of  eradicating 
the  tumor  by  operation  and  the  escape  of  urine  was 
perfectly  free  and  painless  after  the  perineum  had  been 
freely  laid  open.  The  only  further  treatment  was 
directed  to  keeping  the  urine  in  a  bland  and  unirritat- 
ing  state  by  the  use  of  benzoate  of  soda  and  to  diminish 
the  discomforts  of  the  sloughing  mass  in  the  peri- 
neum by  the  use  of  antiseptic  applications. 

Dr.  F.  Tilden  Brown,  in  the  preparation  of  his 
article  upon  urethral  diseases,  in  "  A  System  of 
Genito-Urinary  Diseases,"  etc.,  was  able  to  find  but 
five  recorded  cases  of  urethral  carcinoma :  ^  those  of 
Schustler,  Thiersch,  Guyou,  Tyzebicky  and  Guiard. 
In  four  of  these,  exact  post-mortem  and  microscopic 
examinations  were  made,  and  in  all  four  cases  the 
urethral  cancer  was  found  situated  in  the  perineal  por- 
tion of  the  canal.  In  Schustler's  and  in  Guiard's  cases 
the  perineal  swelling  simulated  an  abscess  and  led  to 
incision.  These  two  cases  were  very  like  the  one  just 
reported. 

In  these  cases,  also,  the  carcinoma  had  undergone 
colloid  degeneration  and  softening.  In  the  case  that  I 
have  reported,  a  marked  feature  was  the  tendency  to 
necrosis  of  the  cells  in  the  centre  of  the  masses  of 
epithelium.  This  was  easily  explained  by  the  scanty 
supply  of  nourishment  supplied  by  the  sparse  connec- 
tive-tissue network. 

Brown  says  :  "  The  origin  of  urethral  cancer  is  from 
the  urethral  mucous  membrane,  and  Thiersch  has 
drawn  attention  to  the  possibility  of  its  originating  in 
the  region  of  a  stricture.  Poucet  and  Paget  record 
cases  in  which  the  carcinoma  seems  to  have  originated 
from  the  margin  of  an  old  fistula." 

Although  in  my  case  there  had  once  been  an  abscess, 
this  had  not  resulted  in  a  fistula  and  there  had  been  no 
evidence  of  a  stricture,  although  one  of  large  calibre 
may  have  existed.  The  cylindrical  character  of  the 
epithelial  cells  suggests  the  possibility  of  the  disease 
having  started  in  one  of  the  mucous  glands  (of  Liitre); 
but  the  fact  that  the  epithelium  that  covers  the  urethral 
mucous  membrane  in  the  bulbous  portion  of  the  canal 
is  rather  cylindrical  in  shape,  leaves  us  unable  to  argue 
anything  from  the  character  of  the  cells. 

While  undoubtedly  a  cancer  of  the  deep  urethra  is  a 
great  rarity,  I  can  remember  one  case  of  cancer  of  the 
penis  in  which  the  disease  seemed  to  have  started  in 
the  region  of  the  fossa  navicularis.  In  this  connection, 
too,  it  may  be  interesting  to  put  on  record  a  case  in 

•  At  the  time  that  this  paper  was  read  Dr.  R.  W.  Taylor  citeii  a 
recently  reported  case  of  Oberl^uder's  in  the  International  Central- 
blatt. 


which  a  cancer  of  the  prostate  extended  forward  into" 
the  urethra. 

D.  A.  P.,  an  old  gentlemen  of  seventy,  had  been 
troubled  for  ten  years  with  some  difficulty  of  urination. 
In  September,  1H94,  this  difhculty  became  much 
aggravated,  and  the  straining  to  pass  water  became 
extreme.  In  November  he  began  to  suffer  pain 
through  the  penis  and  rectum,  and  considerable  burn- 
ing as  the  water  passed. 

I  first  saw  him  February  4,  1895.  He  was  then  a 
thin,  frail-looking  man.  The  bladder  at  this  time 
formed  a  distinct  elastic  ball  above  the  pubes.  The 
prostate  was  found  to  be  very  larj/e  and  nodular.  A 
diagnosis  of  probable  malignant  disease  of  the  prostate 
was  made,  and  the  use  of  a  catheter  advised.  He  re- 
turned to  the  care  of  his  regular  physician.  Dr.  Frank 
Blaisdell,  of  Goffstown,  N.  H.,  and  was  for  a  time 
somewhat  more  comfortable. 

I  saw  him  again  in  consultation  with  Dr.  Blaisdell, 
May  16,  1895.  He  was  using  the  catheter  twice  in  the 
twenty-four  hours,  and  getting  five  or  six  hours  of  ease 
after  its  use.  The  examination  now  showed  the  pros- 
tate to  be  still  larger  and  more  nodular  than  at  the 
previous  examination.  The  point  of  especial  interest 
was  that  at  this  second  examination,  I  found  a  nodular 
hard  mass,  from  three-fourths  of  an  inch  to  an  inch  in 
diameter,  extending  forward  along  the  urethra  through 
the  perineum  and  to  the  perineo-scrotal  junction. 

This  is  the  only  case  in  which  I  have  observed  the 
extension  of  malignant  disease  forward  from  the  pros- 
tate along  the  urethra.  The  tendency  in  other  cases 
that  I  have  seen  was  to  extension  backward  into  the 
bladder. 


iS^eportiS  of  ^Qtitiit^» 

AMERICAN    LARYNGOLOGICAL   ASSOCIATION. 

Seventeenth  Annual  Congress,  Rochester,  N.  Y., 
June  17-19,  1895. 

(Concluded  from  Jso.  12,  page  301.) 
TUBERCULOSIS    OF    THE    UPPER    AIR  PASSAGES. 

A  DISCUSSION  on  this  topic  was  opened  by  Dr. 
Jonathan  Wright,  of  Brooklyn,  who  spoke  of  Eti- 
ology. 

Recent  advances  in  bacteriology  have  compelled 
modifications  in  the  postulates  so  boldly  enunciated  by 
Koch  some  years  ago.  We  now  know  that  bacteria 
can  penetrate  epithelial  surfaces,  and  that  in  the  body 
some  of  them  are  destroyed  by  pLigocytosis  and  others 
by  fibroid  induration  which  they  themselves  occasion. 
It  is  possible  that  tubercular  infection  may  occur 
through  the  lymphoid  tissue  at  the  base  of  the  tongue. 
Tuberculosis  is  a  frequent  disease,  as  is  shown  by  the 
revelations  of  the  autopsy  table  ;  but  its  mortality  is 
due  not  so  much  to  the  bacillus  as  to  the  unhealthy 
environment  in  which  many  of  its  victims  live.  Doc- 
tors constantly  meet  with  it,  and  yet  the  mortality-rate 
from  tubercular  disease  is  not  high. 

As  to  laryngeal  tuberculosis,  the  corrosive  sputa 
theory  of  Louis  has  been  long  abandoned.  Pyogenic 
cocci  first  make  a  breach  through  the  epithelium,  and 
then  the  bacillus  enters.  The  latter  does  not  of  itself 
cause  abscess.  The  larynx,  moreover,  is  protected  by 
the  peculiar  wavy  arrangement  of  its  epithelial  layer 
especially  in  the  inter-arytenoid  space,  so  that  its  liu- 
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iug  can  stretch  duriug  vocal  strain  without  causing  a 
solution  of  continuity.  Tuberculosis  of  the  pharynx 
occurs  in  acute  nailiary  tuberculosis  or  in  the  later 
stages  of  lung  diseases  as  does  also  nasal  infection. 

Dk.  E.  L.  Shuhlt  spoke  of  the  Medical  Treat- 
ment. 

He  enumerated  a  large  number  of  remedies  which 
have  been  used  in  this  disease.  Locally,  ice,  rest  of 
voice,  chlorine  gas,  solution  of  sodium  formate,  and 
iodoform  are  in  his  judgment  of  positive  value;  also 
oil  of  cloves  and  oil  of  castor.  Gavage  will  fortify 
the  system,  and  it  also  reduces  fever.  We  should 
give  vegetable  and  animal  diet  together,  and  never  the 
latter  alone.  Alcohol  is  generally  irritative  in  laryn- 
geal tuberculosis.  We  should  not  take  away  hope 
from  our  patients.  A  mixture  of  eucalyptus,  cocaine 
and  morphine  will  greatly  relieve  the  painful  dysphagia. 

The  Surgical  Treatment  of  Laryngeal  Tuberculosis 
was  discussed  by  Du.  J.  W.  Gleitsmann,  of  New 
York,  who  confined  his  remarks  to  curettement.  He 
has  found  on  record  eight  cases  of  total  and  seven  of 
partial  laryngeal  extirpation  for  tubercular  disease. 
In  four  of  the  former,  diagnosis  was  made  before 
operation,  two  were  done  for  lupus,  and  two  were  re- 
garded, before  being  attacked,  as  carcinomatous.  In 
the  latter,  five  were  for  tuberculosis  one  for  lupus  and 
one  for  supposed  carcinoma. 

Curettement  does  not,  of  course,  exert  a  favorable 
influence  upon  accompanying  lung  disease.  We  are, 
however,  justified  in  calling  a  laryngeal  case  cured 
when,  even  if  the  lung  process  continues,  the  laryn- 
geal symptoms  disappear,  the  parts  assume  a  normal 
appearance,  and  the  post-mortem  shows  a  complete  ab- 
sence of  local  disease. 

Indications  are  as  follows  : 

(1)  Primary  tubercular  lesion  with  untouched  lungs. 

(2)  Cases  with  lung  disease  which  is  incipient  or 
has  not  gone  on  to  softening  and  hectic. 

(3)  Circumscribed  infiltrations  or  ulcerations. 

(4)  Dense,  hard,  arytenoid  swellings,  ventricular 
bands  on  posterior  wall,  tubercular  tumors  or  lesions 
of  the  epiglottis. 

(.5)  Cases  even  with    advanced    lung    disease,  with 
distressing  dysphagia  from  arytenoid  infiltration. 
Curettement  is  contra-indicated: 

(1)  In  advanced  lung  disease  and  hectic. 

(2)  Disseminated  laryngeal  tuberculosis  leaving 
little  or  no  healthy  tissue. 

(3)  Extensive  infiltration,  producing  stenosis  (here 
tracheotoinize). 

There  is  no  proof  that  the  operation  has  ever  hast- 
ened the  lung  process.  Cocaine  will  subdue  paki 
and  a  mixture  of  lactic  acid  and  liquor  ferri  chloride 
will  arrest  hemorrhage,  which  is  generally  very  slight. 
The  operation  must  be  looked  upon  as  analogous  to 
the  excision  by  the  surgt^on  of  a  tuberculous  joint. 
We  remove  a  constant  source  of  further  systemic 
poisoning.  The  double  curette  easily  removes  the 
arytenoid  swellings,  which  constitute  the  great  cause 
of  dy8j)hagia. 

As  to  technique,  Ileryng's  single  curetles  are  best  for 
scraping  and  cleaning  off  ulcerations ;  Krause's  double 
and  Heryng's  rotary  instruments,  for  removing  in- 
filtrations ;  iSchcinmann's  forceps  for  sub-glottic  le- 
sions ;  and  laterally-bent  forceps  for  the  laryngeal 
ventricles.  Post-operation  rest  is  absolutely  necessary. 
Cicatrization  occurs  in  from  one  to  four  weeks ;  and 
until  it  is  complete  daily  applications  should  be  made 


of  lactic  acid  or  pyoktain  in  two-percent,  strength. 
Better  results  are  reached  in  well-defined  though  deep 
ulcerations  than  in  shallow  and  more  extensive  ones : 
dense  infiltrations  (generally  localized)  do  better  than 
conditions  of  edema. 

Dr.  Gleitsmann's  personal  statistics  are  as  follows  : 
Total  number  of  cases,  twelve,  all  with  lung  disease; 
infiltration  of  posterior  wall  alone,  two;  of  posterior 
wall  and  ventricular  band,  one ;  arytenoidectomies, 
four  ;  same,  with  excision  of  ventricular  band,  three  ; 
excision  of  the  band  alone,  two.  In  two,  a  second 
arytenoidectomy  was  necessary  on  account  of  recur- 
ring infiltrations.  One  died  from  heart-failure,  and 
another  from  advanced  lung  disease.  Four  were  with- 
out recurrence  from  six  to  ten  months  after  operation. 
Of  the  latter  group,  one  had  an  affection  of  the 
posterior  wall,  another  of  the  ventricular  band,  and 
two  of  the  arytenoid  region. 

THIRD    DAY. 
DISCUSSION    ON     TUBERCULOSIS    OF    THE    UPPER    AIR- 
PASSAGES. 

This  discussion  was  continued  from  the  session  of 
the  previous  day. 

Dr.  T.  Morris  Murray,  of  Washington,  had  seen 
some  good  results  from  lactic  acid  in  laryngeal  and 
pharyngeal  ulcerations.  One  case  had  remained  healfed 
for  five  years. 

Dr.  Ingals  thought  that  the  number  of  cases  for 
surgical  operation  was  a  very  limited  one.  Some 
cases  recover  under  very  simple  measures,  but  in  the 
deeper  cases  we  must  curette.  It  is,  however,  of 
doubtful  propriety  to  cut  away  large  masses  of  tissue. 
Terchloride  of  iodine  (one  to  three  grains  to  one 
ounce)  in  solution  will  heal  some  cases  of  ulceration. 
He  does  not  like  to  use  cocaine,  from  its  effects  on 
the  nervous  system.  Moreover,  after  its  use,  patients 
are  less  able  to  stand  pain  than  before.  His  favorite 
laryngeal  sedative  is  a  mixture  of  tannic  and  carbolic 
acids  with  morphine. 

Dr.  Daly  has  seen  cases  heal  under  iodoform,  with 
which  he  saturates  the  patients. 

Dr.  a.  B.  Thrasher,  of  Cincinnati,  followed  with 
a  paper  on 

necrosis  of  the  middle  turbinate. 

This  is  a  rare  condition  though  ethmoid  disease  is  a 
common  thing.  The  position  of  the  middle  spongy 
bone  and  its  relation  to  the  natural  openings  of  all  the 
accessory  sinuses  makes  its  diseases  a  matter  of  much 
significance.  The  sinus  fluids  becoming  pent  up 
rapidly  grow  purulent. 

There  is  no  reason,  apparently,  why  necrosis  of  the 
middle  turbinate  .should  not  be  more  common.  The 
development  of  polyps  in  this  region  from  a  membrane 
bathed  in  the  secretion  from  a  purulent  ethmoiditis  is 
quite  analogous  to  aural  polypi  growing  in  the  puru- 
lent discharge  of  an  otitis  media.  Cysts  of  the  middle 
turbinate  do  not  necessarily  lead  to  necrosis.  Two 
clinical  histories  were  given. 

Case  I.  Woman  with  severe  pain  on  left  side  of 
nose,  spreading  over  same  side  of  face  and  head,  con- 
stant, but  with  periodical  exacerbations,  and  referred 
to  a  severe  influenza  one  year  before.  Creamy  pus 
escaped  from  under  the  left  middle  turbinate,  the  an- 
terior extremity  of  wliicli  was  swollen,  and  pressed  on 
the  septum  and  lower  turbinate.  The  projecting  mass 
was  removed  by  a  cold  snare  and  found  to  be  necrosed. 
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The  adjacent  ethmoid  cells  were  curetted,  aud  there 
had  heen  no  recurrence  in  four  years. 

Cask  II.  Male,  aged  twenty-six,  with  severe  infra- 
and  supra-orhital  pain  for  two  years.  The  right 
middle  turbinate  appeared  as  a  large  round  mass, 
pressing  out  the  nasal  wall  and  filling  up  the  middle 
meatus.  On  attempting  removal  with  snare,  it  crushed, 
leaving  a  large  cystic  cavity.  The  bony  fragments  re- 
moved appeared  necrosed.  No  opening  was  detected 
between  cyst  and  ethmoid  cells. 

The  general  symptoms  of  this  affection  are  (1)  pain 
(infra-  or  supra-orbital)  in  orbit  itself,  and  occasionally 
in  ear ;  (2)  discharge  often  offensive ;  (3)  nasal  ob- 
struction and  anosmia,  but  in  some  cases  of  even 
severe  disease  of  the  middle  turbinate  the  breathing 
is  not  impeded ;  (4)  obstruction  of  accessory  sinus 
openings  ;  (5)  external  deformity  (even  in  orbit  with 
concomitant  ethmoidal  disease) ;  (6)  various  reflex 
neuroses. 

Mild  or  recent  cases  may  be  cured  by  alkaline 
sprays,  cocaine,  scarification  or  incision.  In  older  and 
more  chronic  cases,  the  removal  of  the  offending  mass 
is  indicated  with  either  cold  snare,  drill,  trephine  or 
serrated  scissors. 

Dr.  Thrasher  also  reported  a  case  of 

CONGENITAL    OSSEOUS    OCCLUSION    OF    THE    NARES 

occurring  in  a  male  infant  of  eighteen  mouths,  well 
nourished  but  a  mouth-breather,  with  a  muco-purulent 
discharge  from  right  nostril  and  adenoids  in  vault.  A 
thin  bony  partition  existed  just  at  the  posterior  choana, 
and  it  was  easily  broken  through  with  a  curette. 

Dr.  Ingals  had  seen  no  congenital  cases.  He 
thought  partial  occlusion  of  the  posterior  nares  very 
common  in  adenoid  cases,  and  always  made  it  a  rule 
when  operating  for  the  latter  condition  to  pass  a  probe 
or  other  instrument  into  the  naso-pharynx  before  the 
patient  came  out  of  the  anesthesia  to  determine  the 
patency  or  non-patency  of  the  nostrils. 

Dr.  Newcomb  had  recently  removed  with  a  cold 
snare  aud  without  hemorrhage  a  cyst  from  the  naso- 
pharynx of  a  young  man  aged  twenty.  A  portion  of 
the  growth  still  I'emained  to  be  extirpated,  and  he 
thought  that  perhaps  he  had  a  multilocular  condition 
to  deal  with. 

Dr.  S.  W.  Langmaid  had  recently  removed  by 
avulsion  a  fibro  cyst  of  the  naso-pharynx,  the  attach- 
ments of  which  forbade  the  use  of  the  wire  snare. 
No  hemorrhage  occurred.  Recurrence  of  these  growths 
was  perhaps  due  to  the  fact  that  a  portion  of  the  cyst 
wall  was  left  behind  at  the  time  of  his  first  extirpa- 
tion. 

relation    of    VASO-MOTOR     disturbances     TO     DIS- 
EASES   OF    THE    UPPER    AIR-TRACT. 

This  topic  was  discussed  by  Dr.  W.  H.  Daly,  of 
Pittsburg.  He  reiterated  his  well-known  views,  speak- 
ing of  the  usual  turgescent  condition  so  frequently 
found  in  catarrhal  and  hay-fever  conditions  and  of  the 
pallid  variety  where  we  had  a  leakage  of  serum  from 
the  parts.  He  was  able  to  report  a  cure  by  intra-nasal 
treatment  in  63  per  cent,  of  asthma  cases  due  to  the 
catarrhal  condition,  and  in  40  per  cent,  of  the  spas- 
modic variety.      He  concluded  that 

(1)  Abnormal  disturbances  of  a  vaso-motor  nature 
may  be  primary  or  secondary. 

(2)  Both  may  be  coactive  and  progressive. 

(3)  The  surest  and   quickest  relief    is    afforded    in 


those  cases  in  which  surgical  interfereuce  fiudt  a 
proper  election. 

Dk.  Mulhall  thought  that  '.here  were  two  kinds 
of  vaso-motor  disturbance,  the  pallid  and  lurg»;»ceut, 
just  as  anger  makes  some  people  grow  while  and 
others  red  in  the  face.  Diet  and  exercitse  will  fre- 
quently relieve  these  cases  without  any  further  treat- 
ment. He  advocates  cold-water  frictions,  mild  gal- 
vanism, atropia  to  be  taken  mornings  on  an  empty 
stomach,  and  one-droj)  doses  of  P'owler's  feolutiou  after 
meals. 

Dr.  Simpson  thought  that  in  many  instances  the 
reflex  theory  was  false,  as  we  would  find  on  through 
examination  of  our  cases  some  causative  lesion  near 
the  seat  of  the  disease  we  had  to  treat. 

THE    CIGARETTE    HABIT. 

This  was  the  title  of  the  closing  paper  of  the  Con- 
gress read  by  Dr.  J.  C.  Mulhall,  of  .St.  Louis. 

The  evils  of  cigarette  smoking  are  largely  due  to 
the  habit  of  inhaling,  and  therein  this  method  of  usiuc 
tobacco  differs  from  all  others.  The  smoke  does  not 
go  below  the  first  division  of  the  bronchi.  The  result 
of  inhalation  is,  physiologically  speaking,  a  pleasur- 
able irritation  of  the  laryngeal  and  tracheal  filaments 
of  the  pneumogastric  nerve  —  a  sort  of  nicotine  satis- 
faction. This  is  in  amount  according  to  the  absorb- 
ing surface,  which  from  the  added  laryngeal  and 
tracheal  areas  has  been  estimated  to  be  three  times 
as  great  in  inhalers  as  in  non-inhalers. 

An  inseparable  evil  from  cigarettes  is  the  frequency 
with  which  they  are  smoked.  Hence  the  "deadiv" 
habit.  The  effect  of  this  frequent  smoking  of  a  small 
amount  of  tobacco  is  comparable  to  the  mere  acid  ef- 
fect which  we  can  obtain  by  giving  a  definite  amount 
of  drug  in  divided  doses.  The  constitutional  effects 
are  those  of  tobacco  in  any  form,  and  upon  the  voung 
they  are"  especially  pernicious.  Cigarettes  maybe 
said  to  teach  the  use  of  tobacco.  They  are  cheap  and 
easily  procurable.  Moreover,  the  first  cigarette  never 
nauseates  as  does  the  first  cigar.  Locally  they  may 
aggravate  a  pre-existing  sore  throat,  but  they  do  not 
themselves  cause  any  throat  disease  worthy  of  the 
name.  Nothing  occurs  beyond  a  slight  hyperemia, 
with  perhaps  an  insignificant  catarrh.  An  occasional 
bronchial  rule  may  be  heard,  and  sometimes  a  pearly, 
viscid  drop  of  mucous  is  expelled  by  a  single  effort  of 
coughing. 

Dr.  Ingals  differed  from  the  writer  of  the  paper 
as  to  the  harmlessness  of  tobacco.  He  had  seen  it 
produce  a  distinct  tracheal  cough. 

Dr.  Seiler  thought  that  much  of  the  local  effect 
of  tobacco  came  from  the  frequent  habit  of  spitting, 
particularly  with  cigar  and  pipe  smokers,  whereby  an 
abnormal  dryness  of  the  pharynx  was  brought  about. 

Dr.  Langmaid  believed  it  possible  to  tell  by  the 
color  of  the  pharyngeal  mucosa  whetlieramau  smoked 
or  not.  The  especially  bud  effect  of  tobacco  on  the 
young  lies  in  the  fact  that  it  destroys  the  habit  of  con- 
secutive thougiit  by  means  of  its  insidious  narcotism. 

During  the  Congress  the  following  papers  were 
read  by  title:  ''Foreign  Bodies  in  the  Esophagus,"  by 
Dr.  Harrison  Allen,  Philadelphia;  "The  Influence  of 
Chronic  Diseases  of  the  Throat  upon  Certain  Defects 
of  Speech,"  by  Dr.  I).  Bryson  Dt'lcivan,of  New  York; 
"  Is  Acute  Tonsillitis  in  any  way  dependent  upon  the 
Rheumatic  Diathesis?"  by  Dr.  Geo.  B.  Hope,  New 
York  ;  "Cyst  of  the  Maxillary  Sinus," by  Dr.  Charles 
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H.  Knight,  of  New  York  ;  "  Pemphigus  of  the  Phar- 
ynx and  Larynx,"  by  Dr.  M.  R.  Brown,  Chicago ; 
"Compensatory  Arytenoid  Movement,"  by  Dr.  Wm. 
Porter,  St.  Loiiis  ;  "  A  Study  in  Diphtheria,"  by  Dr. 
S.  Ilartwell  Chapman,  New  Haven. 

The  following  gentlemen  were  elected  to  Active 
Fellowship:  Drs.  J.  E.  H.  Nichols  and  F.  E.  Hopkins, 
of  New  York,  J.  E.  Boylan,  of  Cincinnati,  and  Thomas 
Hubbard,  of  Toledo. 

Pittsburg,  Pa.,  was  chosen  as  the  next  place  of 
meeting,  the  time  to  be  determined  by  the  Council. 

The  following  officers  were  elected  for  the  ensuing 
year :  President,  Dr.  W.  H.  Daly,  Pittsburg ;  First 
Vice-President,  Dr.  Jonathan  Wright,  Brooklyn  ;  Sec- 
ond Vice-President,  Dr.  O.  W.  de  Roaldes,  New 
Orleans ;  Secretary  and  Treasurer,  Dr.  H.  L.  Swain, 
New  Haven,  Ct.  ;  Librarian,  Dr.  J.  H.  Bryan,  Wash- 
ington. 


AMERICAN   NEUROLOGICAL   ASSOCIATION. 

TWENTY-FlKST     ANNUAL    MEETING,     BOSTON,    JuNE   5, 
6  AND   7,  1895. 

FIRST    DAY. MORNING    SESSION. 

The  President,  Dr.  Philip  Coombs  Knapp,  of 
Boston,  delivered  the  opening  address.^ 

Dr.  J.  Arthur  Booth,  of  New  York,  read  a  paper 
on 

hysterical    amblyopia  and    AMA    ROSIS — REPORT 
OK    FIVE    CASES    TREATED    BY    HYPNOTISM. 

Hysteria  we  might  define  as  such  a  condition  of 
the  general  nervous  system,  original  or  acquired,  as 
rendered  it  capable  of  simulating  most  local  diseases, 
of  complicating  them  in  their  progress  and  modifying 
them  in  their  associated  phenomena.  This  special 
form,  not  due  to  alcohol  or  tobacco,  was  by  no  means 
common.  The  onset,  usually  sudden,  followed  some 
shock  either  mental  or  physical.  The  globe  of  the 
eye  did  not  present  anything  abnormal,  except  in  a 
certain  number  ot  cases  some  anesthesia  of  the  cornea. 
Media,  l(;ri8,  vessels  and  fundus  normal.  The  patient 
complained  of  defective  vision,  8U{)ra-orbital  pain  and 
great  sensibility  to  light.  There  might  be  absolute 
loss  of  sight  in  one  eye.  Also  local  and  general  symp- 
toms of  hysteria. 

Case  I.  Amblyopia,  contraction  of  the  fields  of 
vision,  restored  after  twelve  seances. 

The  patient,  age  sixteen,  single,  was  seen  first  June 
12,  18'J4.  Always  nervous;  otherwise  no  trouble 
until  appearance  of  menstruation  two  years  ago.  Dur- 
ing the  first  year  suffered  much  pain  each  month. 
For  the  past  year  menstruation  irregular,  now  absent 
two  months.  During  past  six  months  patient  much 
depressed,  emotional  ;  had  two  convulsive  seizures  of 
hysterical  nature.  One  month  ago  brother  committed 
suicide,  and  immediately  after  this  she  noticed  failure 
of  vision,  at  times  becoming  entirely  blind  for  a  few 
seconds. 

No  organic  lesion  of  the  nervous  system  discovered. 
Any  attempt  to  examine  the  eyes  caused  spasmodic 
closure  of  the  lids.  Pupils  moderately  dilated,  and  re- 
acted normally.  Vision  of  right  eye  twenty-fifteenths  ; 
left,  twenty-fortieths.  Fields  of  vision  very  much 
contracted.  After  seven  seances,  fields  markedly  im- 
proved.    Treatment  by  suggestion  continued  until  Au- 
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gust  loth,  when  the  patient  was  discharged  with  per- 
fectly normal  fields,  and  vision  perfectly  restored. 

Case  II.  Amblyopia,  contraction  of  visual  fields. 
Improvement  after  six  seances. 

The  patient  was  a  male,  age  twenty-eight.  General 
health  good  up  to  eighteen  months  ago.  After  busi- 
ness troubles  and  excesses,  became  depressed  and 
nervous.  Six  months  ago  periods  of  temporary  blind- 
ness. Two  months  later  vision  blurred,  which  condi- 
tion persisted  when  first  seen  March  29,  1895.  Never 
diplopia.  During  last  month  more  or  less  occipital 
headache.  Emotional.  Gets  confused  sometimes. 
Urine  normal.  At  one  time  herpes  preputialis  ;  and, 
being  told  it  was  due  to  syphilis,  he  thought  all  the 
symptoms  due  to  this  disease.  Stands  well  with  eyes 
closed.  Knee-jerks  equal.  Speech  normal.  Pupils 
equal.  Muscles  all  act  well.  Optic  nerves  and  retinal 
vessels  appear  jjcrfectly  normal.  Visual  fields  very 
much  contracted.  No  loss  of  color  perception.  No 
loss  of  power.  Hypnotized.  Treatment  continued 
two  weeks,  resulting  in  disappearance  of  many  symp- 
toms. Visual  fields  still  somewhat  contracted.  On 
April  12th,  more  or  less  pain  of  the  abdomen  for 
several  days.  Passed  a  number  of  links  of  taenia. 
Proper  treatment  instituted.  Two  worms  obtained 
with  heads.  Three  days  later,  eye  symptoms  all  dis- 
appeared.    Visual  fields  normal  and  have  remained  so. 

Case  III.  Monocular  blindness,  cured  in  five 
seances. 

The  patient,  age  thirty-eight,  married,  was  seen 
November  23,  1892.  Perfectly  well  until  one  month 
ago,  about  which  time  became  depressed,  and  had  a 
number  of  crying  spells.  Three  weeks  later,  pain  in 
the  left  eye,  accompanied  by  blurring  of  vision,  which 
gradually  increased  until  for  three  days  past  there  was 
complete  blindness  in  this  eye.  Three  healthy  chil- 
dren. No  miscarriages.  Complete  loss  of  vision  in 
the  left  eye.  Vision  in  right  eye  normal,  pupils  active 
and  normal  in  size.  No  color  paresis.  On  exposing 
eyes  to  a  bright  light,  there  was  a  certain  amount  of 
photophobia.  Ophthalmoscope  showed  nothing  ab- 
normal. With  exception  of  slight  amount  of  anes- 
thesia of  the  cornea,  no  sensory  changes.  Hypnotized. 
November  25th,  recognized  a  clock  on  the  wall,  twelve 
feet  distant.  Pain  gone.  December  9th,  perfectly 
well,  no  pain,  vision  entirely  restored. 

Case  IV.     Monocular  blindness. 

The  patient  was  an  Armenian,  age  eighteen,  married, 
two  children,  no  miscarriages.  Fairly  well  up  to  past 
month.  At  this  time  became  depressed,  emotional; 
complained  of  lump  rising  in  the  throat.  Few  days 
ago  some  headache  and  failure  of  vision  in  the  left 
eye ;  could  not  distinguish  any  object  at  any  distance. 
Can  distinguish  light  from  darkness.  Anemic.  Pupils 
moderately  dilated,  left  not  reacting  as  actively  as 
right.  Fundus  normal.  Diagnosis  of  functional 
amaurosis  made.  Hypnotized.  Complete  recovery 
after  six  seances. 

Case  V.  Monocular  blindness.  No  improvemeut 
by  any  treatment. 

'i'he  patient  was  fourteen,  single.  Perfectly  well 
up  to  eighteen  months  ago.  Fell  on  the  ice,  striking 
the  back  of  the  head.  Did  not  vomit  or  lose  con- 
sciousness ;  was  frightened  and  jarred.  Menses  ap- 
peared shortly  after;  never  regular.  Two  months 
after  the  accident,  headache  —  chiefiy  frontal,  some- 
times in  occiput  and  back  of  neck.  May  5,  1894, 
under  treatment  for  dimness  of  vision.      Almost  total 
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loss  of  vision  in  the  right  eye  without  change  of  the 
fundus  vessels  or  discs.  In  the  hospital  had  two 
epileptoid  attacks  hysterical  in  character,  and  frequent 
crying-spells.  Treatment  with  strychnia,  iron,  etc.; 
no  improvement.  Complete  loss  of  vision  in  right  eye. 
Field  much  contracted  in  all  directions.  In  a  mod- 
erate light  pupils  dilated,  right  little  larger.  Marked 
loss  of  sensation  of  the  right  eye.  No  anesthesia  of 
the  face,  body  or  extremities.  Colors  recognized. 
Knee-jerks  exaggerated.     Hypnotism  tried  and  failed. 

Amblyopia  or  amaurosis  in  hysteria  might  be  light 
and  temporary  or  severe  and  long.  If  the  condition 
persisted  any  length  of  time  and  alteration  of  nutrition 
or  any  morbid  process  be  set  up  by  prolonged  dis- 
turbance, it  was  probable  that  the  condition  would 
change  into  amaurosis  from  inllammatiou  or  conges- 
tion. This  latter  condition  he  believed  had  taken 
place  in  Case  V. 

He  thought  we  possessed  in  suggestion  an  important 
aid  in  the  treatment  of  this  condition.  He  recom- 
mended its  use  early,  instead  of  waiting  to  try  other 
methods. 

Dk.  Debcum,  of  Philadelphia,  said  that  the  fact 
that  in  all  these  cases  the  color  perception  was  normal, 
was  interesting  in  view  of  the  statement  of  certain 
foreign  and  American  observers,  that  in  hysteria  the 
color  field  was  very  often  reversed.  In  his  own  ex- 
perience this  reversal  was  not  as  common  as  we  had 
been  led  to  think. 

Dr.  Prince,  of  Boston,  asked  whether  Dr.  Booth 
had  made  tests  while  the  patient  was  hypnotized  to  as- 
certain whether  the  patient  really  recognized  objects 
which  were  claimed  not  to  be  seen  in  the  waking 
state.  He  referred  to  the  experience  of  a  French  ob- 
server who  showed  that  a  certain  proportion  of  these 
hysterics  with  apparent  blindness  were  not  really  blind. 
He  had  demonstrated  in  a  certain  number  of  cases  in 
hysterical  people  that  loss  of  vision,  of  hearing,  of  sen- 
sation did  not  exist  in  reality.  In  regard  to  the  pa- 
thology of  these  cases  it  seemed  to  him  that  the  sensory 
nerves  were  not  connected  with  that  portion  of  con- 
sciousness which  was  awakened  at  the  moment,  but 
that  in  the  hypnotic  state  that  connection  returned. 
He  doubted  whether  that  was  an  universal  law.  He 
also  believed  that  the  person  with  monocular  blindness 
had  that  blindness  so  long  as  one  eye  was  open,  but 
had  binocular  vision  when  both  eyes  were  open.  If 
that  were  true  the  ordinary  tests  for  the  detection  of 
simulation  and  persistence  of  blindness  were  not 
applicable  to  cases  of  hysteria. 

Dr.  Booth,  of  New  York,  said  these  cases  were 
thoroughly  tested  for  binocular  vision,  and  in  the 
cases  of  monocular  blindness  they  all  showed  that  they 
did  not  have  binocular  vision  with  the  prism  test. 

Dr.  Walton,  of  Boston,  said  he  agreed  with  Dr. 
Prince  regarding  the  probability  of  hysterical  amau- 
rotics  really  seeing  more  than  they  realized  they  did, 
through  lack  of  activity  of  the  higher  centres.  When, 
however,  we  had  to  deal  with  medico-legal  cases,  it 
was  not  a  sufficient  demonstration  of  genuineness  to 
prove  that  the  patient  saw  what  he  claimed  that  he 
did  not  see.  There  was  a  link  wanting  in  the  chain  of 
evidence,  even  if  we  acknowledged  that  he  was  not 
necessarily  simulating,  but  might  be  a  victim  of 
hysteria.  It  seemed  to  him  we  were  in  danger  of  re- 
garding cases  as  genuine  hysteria  because  they  followed 
certain  types,  whereas  the  variations  of  hysteria  were 
80  great  that  hardly  an  anomaly  could   be   imagined 


which  might  not  be  included  under  this  diaguosifi. 
For  exam[)le,  none  of  Dr.  Booth's  cajies  saw  with  the 
blind  eye  when  binocular  vision  was  tested  by  prisms, 
a  condition  the  exact  converse  of  that  described  by  Dr. 
Prince. 

Dr.  George  J.  Preston,  of  Baltimore,  described 

A    CASE    OF    TOTAL    IIY8TEEICAL    ANESTHESIA    IN  THE 
MALE. 

Loss  or  alteration  of  sensation  was  a  most  couataut 
characteristic  of  hysterical  stigmata.  Total  anesthesia 
was  very  rare. 

The  patient,  age  thirty-one,  was  a  plasterer,  family 
and  personal  history  unimportant.  A  fairly  tem- 
perate man.  Christmas  night  had  been  drinkiuu',  and 
was  kicked  in  the  face.  Some  slight  ecchymosis  about 
the  face.  Breathing  very  rapid  for  a  day  or  two.  The 
day  after  entrance  a  patch  of  anesthesia  in  the  left 
parietal  region  was  noted.  There  had  been  no  injury 
to  this  part  of  the  scalp.  General  anesthesia  de- 
veloped. Tactile  and  pain  sense  lost,  cornea  insensi- 
tive, temperature  sense  gone,  and  muscular  sense  im- 
paired. The  patient  not  able  to  distinguish  between 
quinine  and  sugar.  Unable  to  distinguish  between 
various  odors.  Hearing  impaired.  Marked  constric- 
tion of  the  visual  field  and  reversal  of  the  color  helds. 
The  visual  fields  examined  a  great  many  times  with 
great  care.  Superficial  and  deep  reflexes  normal. 
Electrical  reactions  normal.  Patient  was  hypnotized 
on  January  28th,  and  while  other  suggestions  were 
potent,  the  suggestion  that  sensation  had  returned  had 
no  effect.  Hypnotized  several  times  a  week,  and 
same  suggestion  made.  By  middle  of  April  marked 
improvement.  Visual  field  cleared  up  rather  gradu- 
ally. At  present  he  has  regained  normal  sensation 
in  all  respects.  No  suspicion  of  the  genuineness  of 
the  case. 

Dr.  Jacobi,  of  New  York,  said  he  had  seen  a 
number  of  cases  of  hysterical  anesthesia,  particularly 
among  the  insane.  He  has  had  a  case  recently  in  a 
girl  who  had  anesthesia  over  the  entire  surface  of  the 
body,  was  partially  deaf,  taste  affected,  sight  not  af- 
fected. With  eyes  closed  there  was  absolutely  no 
sign  of  ataxia  in  the  case,  which  seemed  an  interesting 
observation.  He  had  observed  that  women  with  total 
anesthesia  of  the  skin  presented  points  of  pain  upon 
deep  pressure.  The  fact  that  notwithstanding  the 
anesthesia  and  analgesia  of  the  superficial  tissues, 
there  should  be  pain  upon  deep  pressure  seemed  to 
him  rather  characteristic  of  hysteria. 

Dr.  Walton,  of  Boston,  said  that  it  had  been 
claimed  that  a  patient  could  not  be  simulating  because 
the  visual  fields  taken  at  different  times  always  cor- 
responded. That  was  in  line  with  the  view  already 
advanced  that  constancy  of  anesthetic  boundaries, 
pressure  on  the  dynamometer  and  similar  tests  es- 
tablished genuineness  in  claimants  for  damages.  He 
was  not  prepared  to  accept  that  dictum.  When  we 
considered  the  variations  of  anesthetic  bouni'aries, 
dynamometric  pressure  and  visual  fields  often  found  in 
genuine  cases,  variations  for  which  we  must  make  due 
allowance  before  we  declare  a  claimant  a  fraud,  we 
should  not  be  too  hasty  in  regarding  a  case  genuine 
because  his  answers  come  within  these  limits,  nor 
even  necessarily  because  he  maintained  the  greatest 
exactitude.  Ilis  own  tests  would  lead  him  to  believe 
that  an  intelligent  and  practised  simulant  could  main- 
tain even    greater  constancy    in   some   of    these  sub- 
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jective  tests  than  the  average  genuine  patient  is  likely 
to  do. 

Dr.  Lp:szensky,  of  New  York,  said  that  it  was  im- 
possible even  for  an  ophthalmologist  to  simulate  suc- 
cessfully regarding  the  parametric  chart.  There  were 
many  means  by  which  simulations  might  be  overcome. 

Dr.  Putnam,  of  Boston,  said  that  the  point  raised 
by  Dr.  Walton  was  real  and  practical.  No  one  who 
studied  these  cases  much  thought  that  they  were  ab- 
solute. There  was  no  doubt  that  the  hysteric  varied 
from  day  to  day  under  various  circumstances.  Having 
seen  vast  numbers  of  ihese  cases  and  putting  the  com- 
paratively accurate  information  we  got  from  these 
tests,  together  with  what  we  knew  of  the  laws  of 
hysteria  and  the  laws  of  the  person  in  health,  we  did 
form,  it  seemed  to  him,  in  almost  every  case  an  ac- 
curate judgment.  Persons  in  health  were  what  one 
might  call  hysterical  to  a  certain  degree.  The  ex- 
planation of  the  peculiarities  of  the  field  of  vision 
depended  largely  upon  certain  methods  of  attention, 
and  one  saw  evidences  of  that  attention  or  lack  of  at- 
tention in  daily  life. 

Dr.  Preston,  in  closing  and  in  answer  to  questions, 
said  that  there  was  no  disturbance  of  motion  in  this 
case.  The  muscular  sense  was  only  slightly  impaired. 
The  man  possessed  a  relatively  good  idea  of  the  posi- 
tion of  his  limbs.  He  had  seen  two  cases  somewhat 
similar  to  the  ones  Dr.  Jacobi  alluded  to,  one  clearly 
insane  in  which  there  was  total  anesthesia,  and  in  the 
other  case  he  was  unable  to  say  whether  the  anesthesia 
was  purely  hysterical  or  not.  As  to  the  point  raised 
by  Dr.  Walton  as  to  the  importance  and  usefulness  of 
the  visual  test,  he  thought  it  the  best  test  we  had,  and 
that  it  could  not  be  successfully  simulated.  He  agreed 
with  Dr.  Putnam  that  we  were  to  judge  of  hysteria  by 
the  tout  ensemble.  To  specialists  it  was  the  general 
impression  the  case  made,  and  not  any  single  symp- 
tom or  set  of  symptoms.  We  were  too  apt  to  forget 
that  hysteria  had  nothing  to  do  with  the  peripheral 
organs.  The  peripheral  organs  might  send  in  all  sorts 
of  stimuli,  but  they  were  received  and  interpreted  in 
very  different  ways.  While  we  were  ignorant  of  the 
true  pathology  of  hysteria,  we  knew  that  the  dis- 
turbance was  more  or  less  transient,  that  under  the 
influence  of  certain  strong  stimuli  the  cells  might  be 
made  to  functionate.  The  cell  might  very  rapidly  re- 
gain its  power,  so  that  in  considering  the  genuineness 
of  the  various  symptoms  he  thought  we  were  liable  to 
regard  the  peripheral  rather  than  the  central  organs. 

'  {.Tobecontiniud.) 


Tkr  Dik.  —  It  is  not  always  good  to  be  too  curious, 
especially  if  you  happen  to  be  a  hospital  patient. 
One  such  was  greatly  concernod  about  what  the  phy- 
Bician  wrote  on  the  card  at  the  top  of  his  bed.  While 
the  nurse  was  not  watching  he  took  down  the  card, 
and  imniediatoly  set  up  a  great  hullabaloo,  groaning 
and  sobbing  in  a  dreadful  manner.  The  nurse  came 
to  him  asking  him  what  was  the  matter.  "  Oh  dear, 
oh  dear!"  was  the  response,  "I've  got  to  die!" 
"What  is  it?  Do  you  feel  worse  ?"  asked  the  nurse 
in  tender  tones.  "Not  particular,  mum,  but  I've  got 
to  die.  The  doctor  has  wrote  it  on  my  ticket."  The 
poor  fellow  had  so  interpreted  "  ter  die,"  and  it  was 
diilicult  to  calm  his  fears.  — Exchange. 
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THE  LAW  OF  COMMITMENT  OF  THE  INSANE. 

Among  the  notable  papers  read  at  the  recent 
Medico-Legal  Congress  (a  somewhat  heterogeneous 
gathering)  in  New  York  City,  was  one  by  Albert  Bach, 
a  lawyer  of  New  York,  on  the  necessity  of  greater 
care  in  the  commitment  of  the  insane.  It  was  alleged 
that  the  laws  of  New  York  State  are  especially  lax  in 
this  particular.  The  ground  was  taken  that  it  is  pos- 
sible under  existing  conditions,  not  only  to  commit  a 
sane  person  to  a  lunatic  asylum,  but  also  to  release 
from  confinement  a  dangerous  lunatic.  It  was  argued 
that  a  law  which  permits  incarceration  in  an  asylum 
upon  the  mere  certificate  of  two  physicians,  without 
any  hearing  of  the  accused,  is  contrary  to  the  constitu- 
tion of  the  United  States. 

Mr.  Bach  insisted  that  such  commitments  should 
never  be  made  except  after  a  full  hearing  by  a  judge 
of  a  court  of  record  or  a  jury,  with  full  notice  to  the 
accused,  and,  if  practicable,  in  his  presence,  and  at 
said  hearing  the  accused  must  be  represented  by 
counsel.  The  notice  to  the  accused  should  put  him  in 
possession  of  all  the  facts  and  charges,  including  the 
grounds  and  reasons  for  attempting  to  have  him  com- 
mitted, with  the  names  of  his  accusers.  It  should  be 
the  rule  of  the  court  to  appoint  alienists  of  undoubted 
eminence  to  pass  upon  the  question  of  the  sanity  of  the 
accused,  and  it  was  urged  "that  the  utmost  publicity 
is  conservative  of  the  ends  of  justice,  and  is  of  more 
consequence  than  the  wounding  of  sensitive  feelings 
by  the  notoriety  of  the  publication." 

We  have  practically  in  this  State  the  principal  legal 
provisions  and  restraints  on  whose  importance  Mr. 
Bach  so  much  insists ;  and  where  the  requirements  of 
our  laws  are  faithfully  carried  out,  the  danger  of  im- 
proper commitments  is  really  very  slight.  It  is  not 
true  that  in  Massachusetts  a  person  can  be  sent  to  an 
asylum  solely  on  and  because  of  the  sworn  statement 
of  two  physicians  that  he  is  insane.  Much  prominence 
is  given  to  the  part  of  the  judge,  in  said  commitment; 
the  latter  must  be  an  ofiicer  of  a  judicial,  probate  or 
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police  court,  and  on  liim  devolves  the  responsibility  of 
the  issuance  of  the  committal  papers  and  of  any  hear- 
ing or  investigation  that  may  be  deemed  necessary  ; 
said  judge  is  required  by  law  to  see  and  examine  the 
person  alleged  to  be  insane  or  to  give  a  satisfactory 
reason  why  he  has  not  done  so.  The  statute  also 
provides  that  the  judge,  as  far  as  he  deems  ii  practi- 
cable or  desirable,  shall  give  the  accused  a  hearinif. 
The  summoning  of  a  jury  is  to  be  left  to  the  judge's 
discretion. 

It  is  apparent  that  in  the  great  majority  of  instances, 
all  this  cumbersome  court  and  jury  machinery  is 
altogether  unnecessary ;  much  expense  and  delay 
would  be  thereby  occasioned,  and  this  especially  when 
expert  alienists  are  summoued ;  and  it  has  been  found 
that  practically  the  interests  of  the  community  are 
better  subserved  by  leaving  it  to  the  judge's  discretion 
whether  a  jury  shall  be  called  and  a  public  hearing 
given  to  the  alleged  lunatic  and  his  attorney ;  and  thus 
there  is  a  minimum  of  the  "red  tape"  methods  com- 
plained of  in  legal  transactions.  Where  the  individual 
to  be  committed  is  a  pronounced  dement  or  a  furious 
maniac  any  public  hearing,  with  serving  of  papers,  etc., 
would  be  little  better  than  a  farce.  In  difficult  cases  of 
paranoia  with  cleverly  concealed  delusion,  the  opinion 
of  the  ordinary  juryman  would  be  of  but  little  value  as 
compared  with  that  of  the  physician  who  has  watched 
the  case  day  after  day.  The  simpler  the  legal  machin- 
ery, the  more  satisfactory  oftentimes  the  execution  of 
the  law,  as  is  exemplified  in  the  superiority  of  the  present 
medical-examiner  system  in  this  State  over  that  of  the 
coroner  and  jury  which  it  superseded.  As  there  are 
occasionally  cases  which  the  medical  examiner  must 
refer  to  the  courts,  so  in  vexed  question  relatingto  the 
commitment  of  an  insane  person  the  judge  may  have 
to  call  in  the  help  of  experts,  or  order  a  full  public 
hearing  or  trial.  To  make  such  cases  the  rule  rather 
than  the  exception  would  be  to  accomplish  by  round- 
about, cumbersome  and  expensive  methods  what  can  be 
better  accomplished  by  direct,  simple  and  much  more 
expeditious  means. 

Concerning  the  mental  condition  of  the  majority  of 
persons  who  are  sent  to  asylums  there  can  be  little  or 
no  doubt,  and  "expert"  opinion  is  not  necessary. 
While  the  law  on  our  statute-books  leaves  large  dis- 
cretionary power  to  the  judge  in  any  given  case,  he 
cannot  issue  a  warrant  for  the  arrest  and  committal  of 
a  supposed  lunatic  till  such  warrant  shall  be  counter- 
signed by  other  authorities,  as  the  mayor,  selectmen  or 
clerk  of  the  overseers  of  the  poor ;  and  the  commit- 
ment papers  must  contain  the  affidavits  of  two 
registered  physicians  "  of  standing,  character,  and  pro- 
fessional knowledge  of  insanity  satisfactory  to  the 
judge,"  and  they  must  within  five  days  have  examined 
the  alleged  lunatic  and  certified  to  his  insanity.  It  has 
been  heretofore  regarded  as  sufficient  that  the  phy- 
sicians making  affidavit  shall  state  that  in  their  judg- 
ment said  person  is  a  lunatic  and  a  proper  subject  for 
treatment  and  custody  of  one  of  the  State  lunatic 
hospitals  ;  they  were  not  required  to  give  the  reasons 


for  this  opinion.  It  has  therefore  l>een  possible  to 
commit  as  a  lunatic  a  person  not  a  "lunatic,"  but  only 
an  inebriate  (registered  as  a  "dipsomaniac")  for  pur- 
poses of  reformation  ;  this  is  probably  a  perverBion  of 
the  objects  for  which  insane  asylums  were  created. 
It  will,  however,  be  less  easy  in  the  future  to  send 
"dipsomaniacs"  to  asylums  of  lunacy,  a«  the  new 
blanks  issued  by  the  State  IJoard  of  Lunacy  aod 
Charity,  now  coming  into  general  use,  will  not  favor 
such  committals,  as  any  one  familiar  with  these  forms 
well  knows.  These  blank  forms,  though  not  aVwoIutely 
obligatory  "  to  the  exclusion  of  other  suitable  forms 
containing  the  required  statement  of  facU "  are 
destined  to  supersede  the  older  forms,  as  the  judi^es 
furnishing  them  are  anxious  to  carry  out  the  wishes 
of  the  Board  of  Lunacy  and  Charity.  These  forms 
require  an  explicit  statement  of  the  reasons  why  the 
doctors  have  adjudged  the  person  to  be  insane,  that  is, 
by  changed  demeanor,  and  things  said  and  things  done, 
which  are  cited.  It  will  be  seen  how  much  more 
difficult  would  be  the  certification  by  physicians  of  in- 
sanity in  a  doubtful  case.  "  General  impressions  "  will 
not  do,  nor  will  mere  compliance  "  with  the  wishes  of 
the  family,"  or  of  a  medical  confrere;  substantial 
reasons  are  demanded. 

It  has  been  objected  that  the  new  form  is  too  pro- 
lix, imposing  too  much  work  on  the  doctors  and  mak- 
ing the  commitment  of  a  lunatic  difficult,  but  the 
change  is  a  step  in  the  right  direction,  beini^  another 
safeguard  to  the  rights  and  liberties  of  the  citizen. 
It  is  also  to  be  noticed  that  the  physician's  fees  have 
been  raised  to  a  standard  commensurate  with  the  extra 
work.  This  form  first  requires  a  statemeut  of  facts  in 
answer  to  twenty-four  questions,  this  statement  embody- 
ing the  entire  previous  history  of  the  person  for  whom 
commitment  is  desired,  the  causes  which  led  up  to  the 
insanity,  the  character  of  the  insanity,  the  habits  of 
the  patient  as  to  the  use  of  liquor,  tobacco,  opium, 
etc.  In  this  part  there  is  not  much  variation  from 
the  form  heretofore  in  use  (Public  Statutes,  1882). 
The  two  physicians  are  then  required  "  to  make  oath 
and  depose  "  as  follows  (we  quote  from  the  form  pro- 
vided by  the  State  Board  of  Lunacy  and  Charity  and 
ordered  to  go  into  effect  May  19,  1895)  : 

(1)  That  I  am  legally  qualified  to  act  as  examiner  in  luuaey. 

(2)  That  within  five  days  prior  to  the  Jite  of  this  certificate, 
namely,  on  the day  of 18i)-,  I,  the  subscriber,  person- 
ally examined  with  care  and  diligence  A.  B.,  a  resident  of 

in  the  State  of and  as  a  result  of  such  examination,  find  and 

hereby  certify  to  the  fact  that  said  A.  B.  is  insane,  and  a  proper 
person  for  care  and  treatment  in  some  hospital,  asylum  or  other 
institution  for  the  insane,  as  an  insane  person  under  the  pro- 
visions of  the  statute. 

(3)  That  I  have  formed  the  above  opinion  upon  the  subjoined 
facts,  namely: 

(a)  Facts  indicating  insanity,  personally  observed  by  me,  aa 
follows: 

The  patient  said  [Here  state  what  was  said  to  the  examiners]. 

The  patient  did  [Here  state  what  the  patient  did  in  the  pres- 
ence of  the  examiners]. 

The  patient's  appearance  and  manner  was: 

(6)  Other  facts  indicating  insanity,  including  those  communi- 
cated to  me  by  others,  are  as  follows:  [State  if  there  hits  been 
any  change  in  the  patient's  mental  condition  and  bodily  beHlth, 
and  if  so,  what?] 
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(4)  That  the  answers  contained  in  the  statement  are  true,  to 
the  hest  of  my  knowledge,  information  and  belief. 

The  above  statement,  sworn  before  the  judge,  is 
accompanied  by  the  endorsement  of  that  official,  and 
the  other  documents  prescribed  by  the  Public  Statutes, 
and  a  copy  of  each  physician's  certificate  of  insanity 
is  mailed  to  the  State  Board  of  Lunacy  and  Charity 
by  the  superintendent  of  each  lunatic  hospital  and 
asylum  within  forty-eight  hours  after  the  commitment 
of  each  person  adjudged  insane. 

These  provisions  for  the  commitment  of  the  insane 
seem  to  us  to  meet  the  desideratum  fairly  well,  while, 
doubtless,  still  susceptible  of  improvement.  As  for 
the  possibility  of  the  "  release  from  confinement  of 
dangerous  lunatics,"  we  believe  that  the  rules  govern- 
ing our  asylums  in  the  discharge  of  patients  render  this 
danger  one  of  almost  infinitesimal  proportions. 


ACNE  AND  THE  SEBORRHEIC  CONDITION.* 

Indiv;duals  with  an  "  acne  skin,"  according  to 
Schiitz,  are  seldom  affected  by  eczematous,  vesicular 
and  exudative  cutaneous  eruptions,  while  they  are  pre- 
disposed to  a  variety  of  affections  of  the  sebaceous 
glands.  This  predisposition  is  often  hereditary,  so  that 
the  same  form  of  acne,  as  well  as  of  the  secondary 
affections,  is  often  found  running  through  the  members 
of  the  same  family.  In  acne  patients  the  skin  is 
usually  thick,  with  enlarged  sebaceous  glands,  the  hair 
of  the  head  is  strongly  developed,  and  the  brunette 
type  is  observed  in  70  per  cent.  Acne  in  persons 
with  red  hair  is  extremely  rare.  He  considers  that 
acne  is  more  common  in  those  who  dwell  in  cities. 
There  is  often  a  predisposition  to  nasal  catarrh.  In 
males  the  development  of  the  beard  is  scanty  in  places, 
while  in  females  there  is  a  tendency  to  a  growth  of 
hair  upon  the  lips  or  cheeks.  The  sweat  secretion  is 
often  greatly  increased,  hyperidrosis  of  the  hands  and 
feet  being  frequently  observed. 

The  question  is  asked,  if  the  course  of  an  acne 
affords  any  indication  of  the  etiology.  Acne  vulgaris 
usually  disappears  spontaneously  in  time  (in  from  ten 
to  twenty  years),  or  is  converted  into  a  new  form. 
Tlie  development  of  acne  pustules  does  not  occur 
without  order,  but  preserves  on  the  average  a  definite 
type.  A  certain  symmetry  in  their  localization  may 
often  be  observed.  There  is  also  a  certain  order  ob- 
served in  the  general  course  of  an  acne,  juvenile  acne 
beginning  upon  the  forehead  and  slowly  progressing 
downward.  The  influence  of  the  nerves  upon  glandu- 
lar activity  has  been  satisfactorily  demonstrated.  For 
these  reasons  Schiitz  considers  acne  vulgaris  not  an  idio- 
pathic process,  but  a  reflex  symptom  of  a  mild,  chronic 
(iiaturbaiice  of  development,  arising  at  the  period  of 
j)uborty.  -lust  what  this  disturbance  is  we  do  not 
know,  but  (he  writer  is  inclined  to  believe  that  the  de- 
velopment takes  place  too  early,  too  slowly  and  incom- 
pletely. Comedones  arc  regarded  as  not  necessary  for 
the   production  of  acne,  as   they  may   occur   in    later 
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years  without  a  sign  of  acne.  General  disturbances, 
such  as  anemia,  chlorosis,  digestive  disturbances,  etc., 
are  regarded  as  factors  that  may  influence  the  course 
of  an  acne,  but  not  as  of  general  etiological  impor- 
tance. 

To  the  complications  of  acne  that  are  ordinarily 
accepted,  such  as  comedones,  milia  and  seborrhea,  the 
writer  would  add,  seborrhea  sicca  capillitii,  falling  of 
the  hair,  and  finally,  especially  when  the  acne  has  run 
its  course,  eczema  seborrheicum  and  other  acne  forms, 
such  as  acne  rosacea. 

These  complications  are  so  frequent  that  they  form 
a  picture,  together  with  simple  acne,  which  may  be 
called  the  seborrheic  condition.  The  acne  is  not  al- 
ways the  first  disorder  met  with,  a  seborrhea  capitis 
having  often  preceded.  Women  are  to  some  extent 
an  exception  to  this  rule.  By  regarding  these  affec- 
tions, therefore,  together,  an  important  indication  in 
therapeutics  is  obtained.  It  is  seldom  that  we  have  to 
treat  the  acne  alone  —  comedones,  affections  of  the 
hair  and  seborrhea  also  claim  attention. 

The  indications  for  treatment  are  local  measures 
for  the  acne  and  the  seborrheic  condition,  as  well  as 
prophylactic  treatment  to  check  them  ;  the  ameliora- 
tion of  general  conditions  which  affect  the  course  un- 
favorably ;  and  the  regulation  of  the  developmental 
disturbances  of  puberty,  as  far  as  possible. 

With  regard  to  local  treatment  the  writer  rehearses 
the  advantages  of  hot-water  applications  and  the  use 
of  soaps,  warning  especially  against  soaps  that  contain 
glycerine,  as  he  considers  glycerine  always  contra- 
indicated  upon  a  seborrheic  skin.  Sulphur  in  the  form 
of  powder  or  mixed  with  water,  and  sulphur,  uaphtbol, 
camphor  and  resorcin  ointments  are  well  spoken  of. 
Animal  fats  are  to  be  avoided  as  ointment  base  — 
vaseline,  lanoline,  and  a  mixture  of  the  two,  perhaps 
diluted  with  liquid  paraffine,  being  preferred.  Pastes 
are  effective,  mineral  constituents  being  preferred  to 
starch  and  the  vegetable  powders.  Salicylic-sulphur 
pastes,  from  two  to  ten  per  cent.,  are  recommended 
for  the  mild  forms ;  resorcin  pastes,  from  five  to  fifty 
per  cent.,  for  the  medium  grades  ;  and  for  the  severer 
forms  Lassar's  naphthol  paste. 

For  seborrhea  sicca  of  the  scalp,  ointments  of  sul. 
phur  and  salicylic  acid  are  regarded  as  almost  specific. 
It  is  seldom  that  stronger  remedies,  such  as  five  to  ten 
per  cent,  pyrogallic  acid  ointmeui,  resorcin  and  chry- 
sarobin  ointments  are  needed.  The  writer  regards 
eczema  seborrheicum  as  autoinoculable,  and  for  this 
reason  all  parts  of  the  skin  must  be  taken  into  con- 
sideration and  none  forgotten.  Daily  changing  of  the 
underclothing  is  recommended  and  the  avoidance  of 
woollen  garments  next  the  skin.  Considerable  space 
is  occupied  in  the  consideration  of  the  measures  of 
general  hygiene  to  be  adopted,  of  the  proper  regula- 
tion of  the  diet  and  of  the  management  of  anemic  and 
intestinal  derangements. 

Besides  the  juvenile  acne  that  follows  a  descending 
course,  and  the  acne  rosacea  of  middle  life  that  spreads 
centrifugally,  the  writer  recognizes  a  third  form  that 
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has  been  described  by  some  authors  under  the  name 
of  acne  menti  or  acne  menstrualis.  This  form  is 
usually  indurated  or  of  a  small  pustular  character, 
which  begins  upon  the  chin,  spares  the  outer  portions 
of  the  face  and  in  the  course  of  time  extends  upward. 
This  form  is  met  with  only  in  women  and  appears 
either  at  puberty  or  at  the  menopause.  It  is  seen  also 
about  the  alte  of  the  nose,  and  finally  about  the  eye- 
lids. It  is  usually  accompanied  by  disturbances  of  the 
generative  organs  and  has    an  exceedingly   obstinate 

course. 

♦ 

MEDICAL   NOTES. 

Yellow  Fever.  —  News  comes  from  Florida 
through  a  vessel  recently  arrived  at  Pensacola,  that 
both  yellow  fever  and  small-pox  are  prevailing  at 
Pernambuco.  There  had  been  one  death  from  yellow 
fever  during  the  voyage. 

Wisconsin's  Cholera  Fund.  —  The  Legislature 
of  Wisconsin  has  appropriated  $50,000  as  a  contingent 
fund  to  be  used  by  the  Health  Board,  if  necessary  at 
any  time  during  the  next  two  years,  to  prevent  the  in- 
troduction of  cholera. 

Brdtal  Enforcement  of  Quarantine  Regula- 
tions. —  It  is  reported  that  a  man  suffering  from 
small-pox  was  recently  expelled  from  Arkansas  and 
refused  admittance  into  Mississippi.  As  he  could  not 
well  remain  in  or  on  the  Mississippi  River  until  the 
disease  ran  its  course,  he  attempted  to  evade  the 
quarantine  and  land  on  the  river  bank  in  the  latter 
State,  but  was  shot  and  killed  by  one  of  the  quaran- 
tine officers. 

A  Supra-Renal  Extract.  —  It  is  reported  in 
Gomptes  Rendus  that  M.  Gourfein  has  succeeded  in 
separating  from  the  supra-renal  capsules  a  toxic  sub- 
stance which  seems  to  act  as  a  potent  depressant,  in- 
asmuch as  the  animals  injected  with  it  appear  to  lose 
strength  and  to  fall  down  as  if  paralyzed,  though  they 
are  not  so,  and  death  speedily  follows. 

The  Cost  of  a  Medical  Education  in  Lon- 
don. —  According  to  the  British  Medical  Journal,  the 
minimum  cost  of  a  medical  education  in  London  will 
vary  between  about  $3,700  and  $3,000  for  the  five 
years'  course,  according  as  one  of  the  more  expensive 
or  less  expensive  schools  is  selected,  vacation  expenses 
not  being  included  in  the  estimate.  This  would  make 
the  annual  expense  vary  from  about  $800  to  $600  a 
year  without  vacation  expenses. 

An  Army  Medical  Board. —  A  medical  board 
will  be  in  session  at  Washington,  D.  C.,  during  Octo- 
ber of  this  year,  for  the  purpose  of  examining  candi- 
dates for  appointment  to  the  Medical  Corps  of  the 
United  States  Army,  to  fill  existing  vacancies.  Per- 
sons desiring  to  present  themselves  for  examination 
by  the  board  will  make  application  to  the  Secretary 
of  War,  before  October  8th  for  the  necessary  invita- 
tion, giving  the  date  and  place  of  birth,  the  place  and 
State  of  permanent  residence,  the  fact  of  American 
citizenship,  the    name    of    the    medical    college    from 


which  they  were  gj-aduated,  and  a  record  of  service  iu 
hospital,  if  any,  from  the  authorities  thereof.  The 
application  should  be  accompanied  by  certificates 
based  on  personal  acquaintance,  from  at  ieaftt  two 
reputable  persons,  as  to  his  citizenship,  character  and 
habits.  The  candidate  must  be  between  twenty-two 
and  twenty-nine  years  of  age,  and  a  graduate  from  a 
regular  medical  college,  as  evidence  of  which,  his 
diploma  must  be  submitted  to  the  board.  Further 
information  regarding  the  examinations  may  be  ob- 
tained by  addressing  the  Surgeon-General,  U.  S. 
Army,  Washington,  D.  C. 

The  Srazada's  Physician.  —  The  Shazada,  dur- 
ing his  recent  visit  to  England,  was  personally  attended 
by  Miss  Hamilton,  M.D.,  who  furnished  weekly  re- 
ports to  his  father,  the  Ameer  of  Afghanistan,  of  his 
condition  during  his  stay.  Miss  Hamilton  is  a  grad- 
uate of  the  London  School  of  Medicine,  who  so  en- 
deared herself  to  the  Ameer  by  her  attendance  upon 
him  during  an  attack  of  gout,  that  he  would  entrust 
the  care  of  bis  son  during  his  visit  to  foreign  lands 
and  climes  to  no  one  but  herself. 

new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing week  ending  at  noon,  September  25,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  77,  scarlet  fever  20,  measles  4,  typhoid 
fever  48. 

Kingston  Water-supply.  —  It  is  reported  that 
the  water-supply  of  Kingston,  Mass..  is  infected  by 
lead.  About  twenty-five  cases  of  poisoning  have  been 
observed,  and  there  is  general  agreement  on  the  part 
of  physicians  as  to  the  source  of  the  poison.  The 
matter  is  now  in  the  hands  of  the  State  Board  of 
Health. 

The  New  McLean  Hospital. — An  invitation  is 
extended  by  the  trustees  of  the  Massachusetts  Gen- 
eral Hospital  and  the  physicians  of  the  McLean  Hos- 
pital to  the  officers  of  kindred  institutions,  the  phy- 
sicians of  Boston,  Belmont  and  elsewhere,  and  the 
town  officers  of  Belmont  to  inspect  the  new  McLean 
Hospital,  Waverly,  on  Tuesday,  October  1st,  from 
eleven  o'clock  till  three.  Ladies  are  invited,  and 
there  will  be  a  luncheon  at  hal'-past  twelve  o'clock. 
On  Wednesday  and  Thursday,  October  2d  and  3d, 
from  one  to  four  p.  m.,  the  general  public  are  invited 
to  inspect  the  buildings. 

new    YORK. 

A  New  Antitoxin  Plant. —  The  Pasteur  Insti- 
tute has  just  purchased  thirty-five  acres  of  land  near 
Tuxedo  Park  on  which  will  be  established  an  experi- 
ment station.  It  will  be  stocked  with  cows,  horses, 
sheep  and  goats  and  these  will  be  used  for  the  pur- 
pose of  producing  antitoxin  for  the  prevention  aid 
treatment  of  diphtheria  and  cancer.  The  situation  is 
very  salubrious,  and  on  the  grounds  there  will  be  a 
a  house  in  which  some  of  the  patients  of  the  Institute 
will  be  treated.     A  new  station  is  to  be  established  on 


ss^y 


BOSTON  MEDICAL   AND  SURGICAL  JOURSAL.     [SarrsMjw*  »;  IMS^ 


the  Erie  Railroad  neiir  by^  which  will    be  know  a  ^ 

A  I>EATH  VKOX.  ELECTttlCtTT. —   JLtill-ib   CWtOO,  aa 

electric  Iiri«?man.   cweonv-ii»?wHo   vears  or    ^itje.   was  in- 


the  new  txolley  road  of  the  Cnioa  Hailwav  in  tat 
annexed  district  of  the  city.  The  correnc  whioa 
passed  throo^^h  his  body  is  said  to  have  been  or  iin.; 

:i  5J0  volts,  a  coi^  -  ioaal-tir    vol'ii^t; 

.•i  case  of  the  two    ■  who  ^ur- '--"i'i  i 

similar  shock,  during  the  past  tew  months  at  Rochester. 
A  physician.  Dr.  Buckman.  who  was  passing  ai:  uie 
time,  treated  the  man  promptly,  bat  all  efforts  at 
resascitatioQ  proved  fruitless, 

PKJiCACTioas  AGAXSST  Cbolbsa.  —  The  cjuaran- 
tine  authorities  are  taking  every  precaation  against 
the  introduction  of  chol-t  rtof  ^ew  York. 

The  British  steamship   - .  .   which  arrived 

from  China  and  Japan  ou  S;pc<:ujO«r  2Lit,  owing  :o 
:he  prevalence  of  the  disease  in  those  coantries,  wa& 
detained  at  quarantixie  (although  there  had  been  no 
sickness  of  any  kiml  on  board  duxing  the  voyage),  and 
the  crew  temporarily  removed  to  H.offman  Isiaud  waile 
the  vessel  was  thoroughly  cleaned  and  disinfected. 

OPE>U>fG  OF  TH8  NbW  Uj»1VBBSITT  BULLDI^US. — 

The  Council  of  the   University   of   the  City  of  New 
York  has  dxed  upon  Saturday.  October   rJth,  as  the 
date  for  the  formal  opening  of  the  new  buildings  on 
University  ileights,  overlooking  the    Hariem    River. 
A   chartered    steamer    will    convey    the    faculty    and 
students  of  the   Medicid  Deoartment  from  the  dock  u 
East  "itjth  Street  co  the 
and    a  special    train   ou 

J»ew  York  and  Northern    Railroad  will  carry  tbe  stu- 
dents from  the  new  Law  Department,  which  has  been 
erecteti  on  the  site  of  the  former  University  buildings 
on   '  "  jor    Morton,    Xavor 

!>tr<ji  ,  ird  oi  Regents  oi  die 

State  L  niversity  at  Aibainy.  and  the  representatives  k 
the  M.iddle  States  an<i  New  Engiand  Associations  oL 
Universities  and  Colleges  and  of  colleges  in  the  West 
and  South  have  been  invited  to  be  present  on  ':he  occa^ 
sion.     At  the  lust  aieeting  of  rhe  Council  cue  Chan- 
cellor of  the   L  :d   that  gifts  amuuuc- 
ing  to  betweeu  :r    ..  ...  i..  .  ....  .uO  had  been  received 

during  the  summer. 

E»L.va<;ttais»T  of  thb  Nawaj.  HoftPiTAJ.. —  The 
old  United  States  Naval   Elospttai  in  Brooklyn,  which 
was  built  in   1833^  is  now  being  enlarged  and  greaf. 
improved.     Congress,  during    its    last  -^essiou. 
ur'^t'tif  rei^iiest  of   Surgeou-Oeoer^tl    U-v<iu,  jai.  , 

if  the   Navy.  iced   die  sum 

r  1'.''  purpose.      I  ;  ,^';s  consist  aiaiu 

in  rehabilitating  tlie  interior  of  the  old  building  w.. 
reconstructing  most  of   the  war<is  in  accor  : 
moderu  reuuirements,  and,   dmdlv.  nhe  •;<)ii 
two  new  The  pr 

brick,  tiir  -  Ijigh. 


the  mess^hall  of  the  con  valeseeaCB-  ami  a  pri^aoa  dining- 
room   for  the  officers,  on  the   second  t&a  (Ssp^misar^.. 

aad  oo  the  thini.  a  completely  eqoipped  opecuing 
room  and  its  adjuncts.  Thia  will  have  tiled  t{oof% 
^namelled-iron  furniture  and  itcingsy  openuang  la^es. 
eaamelled-iron  and  glass,  gla^a  cases  for  inscmmafUs 
^ad  glass  sinks  ami  lavaiiones.  In  conaectioa  wtCJt 
:ae  operating  room  there  will  be  a  ~  ^ecv^very  ""  rooosv 
%■  sterilizing  room  and  a  sorgeon  s  'jhamber  and  J^var 
x)ry  for  use  before  and  after  operadooB. 

Dbats  of  Db.  NsLSOi*  Lsa^JL  —  Dr.  Nelson 
Isham«  said  to  have  been  the  oidest  liv^ing  graduate  of 
the  Yale  Medical  School^  died  at  his  home  in  Lit£u» 
Rilsr  Sew  York,  on  Sepoember  l<:kh»  at  aie  age  of 
uinety.  He  received  his  liegree  of  ILD.,  in  the  year 
I^-dw  During  the  Civil  War  he  was  surgeon  of  she 
37th  Regimenn.  New  York  Volunceecs. 


^^f^tXkmf. 


"fys. 


MEIMCAL  MEN  AND  MEnCAL  LZ 

Thb  Rractitioiur,  in  a  recent  editor::  -.^xjia- 

:ion  to  the  sleuder  amount  of  indueuce  ;ipuu  legislik* 
:iou  with  respect  to  the  public  heiilth  which  caa  be 
brought  to  bear  by  die  representatives  of  the  meificail 
profession  in  Farliamenc  at  present.  The  e<fibM' 
somewhat  piciroily  remarits  diat,  apart  from  politics^ 
commercial  Lndueuces  are  oredominant  in  die  Huuse^ 
and  questions  reiacing  :o  public  health   are   look^  a£ 

through  the  distorting  medium  of  trade and 

calls  attention  to  the  fact  that  a  much  .sion 

of  the  medical  element  is  .-quired.     T  ;  .-      .  i/u- 

ber  of  medical  members  of  die  present    :  :> 

^u,  and  of  die>.  ■'*  '^'" 

4  only  one  for 
vuicu  IS,  from 
creditable  "o  ■']•: 


e  Irisa  ana  :vo  >o^i'ju, 
-a  uacion  pr-iper.  a  iu:t:- 
(jr  »  poiiri  of  view,  aot 
i  die  British  orofessioa,^ 


nor  lu'.  i   jiiujier   oitoresc  -ju    taeir   part  3» 

medicu.  ii. 

**  St  ,."'    says    the    Pructitionar.    ■*  -Jie 

medicu.  i^  jiiiv  :wo   represeutaiiives  —  Sir 

Walter  ifoster  anu  _ '■  .•  . ocit  Fi.-quharsoa — bodl 
it  them  tried  and  :r  i-^  mtu  ;  but  wiiat  are  chey 
among  so  many?  It  is  a  duty  waich  die  prtjcessioo 
owes  to  the  State  not  less  than  to  itself  "li  "stke  :i 
more  active  part  in  public  a^airs;  t  :s  certain  thac  :t 
will  never  v  ■;  -  '-  .....  -viiicu  rigiitiy  belongs  a*  it 
in  the  natit.  :an  iiakc    ts  udueoce  Oiit 

as  a  factor   u    .it:    jui.l.i.^  oiuvemenu  ' 

A  i£eneral  Uick  of  interest  on   the  part  of  tile  medi- 

cui  ;on  is  as  evidently  and  uufortunateiy  pwnenc 

ui  if  the  water  as  in   Great    Britain,     tt  i» 

iiiu.  u  ;i  ■'..       M    )t    iccounced   for   by    ievtjrai   aaconit 

ii.-K^?.   1  ijijii_;    \  1  I  1   cnuv  be  meuaune«i   the  eaairtin^ 

V   ir«j    ;i  lai.   he  aumet^ 

.-    !i;M!,».  ea^e    '»    die 

1      jC    uia    j*.i'  wM 

11;    "tne  for    ^  ,  -^'.»- 


-.1     <tiision  o£ 

U'.i.-i  are  the 


^u.  eXXXJJUt;. 

:5U/.  \^}  J^a/Sfspoji^  M0JJ/crM  .AW  mJHdUJAL    'juiii>fAri^ 

>«f7c':':«i:nmi>cni': 

oh       ..u 

N. 

Linr   iiM?^  pTMlJNi^    4tMwt.it    it«iiij|«»'    uUtui 


jiVi.  :"aa- 


-Utwr     n"it.>s..i 


ib«    prtkCilCr:) 


4k  (JtWJOtJI^  AJHOMAJbX 


Uiii«<>. 


.  lL/.»  111^    ^A^W 
:ki>U    Li     WOLUHii    bl'OU^hC    tO    him    Jk.    Ui 


'utv'oilic 


ji  tu«*  um(Mli«t»i    oviti.      J,'ht*  oil 

'       'ilOiK>-.»iU;lUluUliit.     '_  i.lili.i()llv|ilti      li   . 

JJ^HWiUiV' 

t*.  Iwge  *j*  lilt*  l:oit>iiuj>«ii', 
■'-■   •■•■  »i!iou*.      X'hi&.  obititiioi   ^.\viu 
.  iiUix,    ^bei'^  it  ^>ptiuti».i   bv 

oouii^iciiautv   Qi    liw    'oiuaiibr    u  it    OHU^riii 

it    botii     1' 
w  liuublt) 
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ing-cough  34,  scarlet  fever  11,  cerebro-spinal  meningitis  8,  ery- 
sipelas, malarial  fever  and  measles  7  each. 

From  wljoopiijg-cougli  New  York  19,  Brooklyn  7,  Philadelphia 
f),  Boston  and  Pittsburgh  1  each.  From  scarlet  fever  Philadel- 
phia and  Brooklyn  2  each,  New  York,  Boston,  Worcester,  Cam- 
bridge, Lynn,  New  Bedford  and  Pittsfield  1  each.  From  cerebro- 
spinal meningitis  New  York  4,  Lynn  2,  Worcester  and  Fall 
liiver  1  each.  From  erysipelas  New  York  3,  Philadelphia, 
Boston,  New  Bedford  and  Haverhill  1  each.  From  malarial 
fever  New  York  and  Washington  3  each,  Charleston  1.  From 
measles  New  York  4,  Brooklyn  3.  j^,         -^u 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  popnlation  of  10,591,530,  for  the  week  ending 
September  7th,  the  death-rate  was  19.9.  Deaths  reported  4,0o0; 
acute  diseases  of  the  respiratory  organs  (London)  134,  diarrhea 
775,  measles  75,  whooping-cough  66,  diphtheria  62,  fever  49, 
scarlet  fever  .'57,  small-pox  (London  5,  Manchester  and  Oldham 

The  death-rates  ranged  from  11.1  in  Plymouth  to  40.5  in  Sun- 
derland: Birmingham  16.6,  Bradford  25.8,  Brighton  16.6,  Croy- 
don 13.2,  Hull  35.6,  Leicester  17. u,  Liverpool  24.7,  London  16.1, 
Manchester  27.2,  Newcastle-on-Tyne-  22.9,  Nottingham  20.0, 
Portsmouth  22.1,  Sheflaeld  26.3,  Swansea  12.4. 

METEOROLOGICAL  RECORD, 

For  the  week  ending  September  14th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  SEPTEMBER  14, 
1H95,  TO   SEPTEMBER  20,  1895. 

Major  Clarenck  Ewen,  surgeon,  now  on  sick  leave  of  ab- 
.sence  is  relieved  from  further  duty  at  Fort  Walla  Walla,  Wash- 
ington, and  ordered  to  Fort  Bliss,  Texas,  for  duty,  relieving 
Major  Blair  D.  Taylor,  surgeon. 

Major  Taylor,  on  be'ug  thus  relieved,  is  ordered  to  Fort 
Mcpherson,  Georgia,  for  duty  at  that  post. 

The  following  named  ollicers  are  detailed  to  represent  the 
Medical  Department  of  the  Army  as  delegates  at  the  annual 
meeting  of  the  American  Public  Health  Association,  to  be  held 
at  Denver,  Col.,  October  1  to  4,  1895:  Lieut.-Col.  Alfred  A. 
WooDHULL,  deputy  surgeon-general ;  Major  Calvin  DeWitt, 
surgeon:  Major  Mknry  S.  Turrill,  surgeon. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  about 
October  (!,  1895,  is  granted  First-Likut.  Paul  F.  Straub, 
assistant  surgeon,  San  Carlos,  Arizona. 

Major  Hknry  M.  Cronkhitk,  surgeon,  will  report  in  person 
to  the  i)resideiit  of  the  Army  Retiring  Board,  to  convene  at 
Chicago,  111.,  on  October  8,  1895,  at  such  time  as  he  may 
designate,  for  examination  for  retirement. 

Leave  of  absence  for  one  month,  from  the  date  of  his  relief 
from  duty  at  Fort  Logan,  Colorado,  is  granted  Captain  Louis 
A.  LaGauuk,  assistant  surgeon. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MKDICAL  CORPS 
OF  THK  U.  S.  NAVY  FOR  THE  WEEK  ENDING  SEPTEM- 
BER 21.    1895. 

M.  S.  GuKST,  assistant  surgeon,  detached  from  the  "  Minne- 
sota "  and  ordered  to  the  "  Venuont." 

R.  C.  Pkrhons,  surgeon,  detached  from  the  "  Minnesota," 
ordered  homo  and  placed  on  waiting  orders. 

C.  M.  DkValin,  assistant  surgeon,  detached  from  the  "  Ver- 
mont," ordered  home  and  granted  six  months'  sick  leave. 

C.  P.  Bauu,  assistant  surgeon,  ordered  to  the  "  Vermont." 


D.  N.  Bertolette,  surgeon,  ordered  home  and  placed  on 
waiting  orders  when  the  "  Atlanta"  goes  out  of  commission. 

P.  H.  Bryant,  passed  assistant  surgeon,  detached  from  the 
"  Baltimore  "  and  ordered  to  duty  on  the  "  Petrel." 

W.  F.  Arnold,  passed  assistant  surgeon,  detached  from  the 
"  Petrel "  and  ordered  to  special  duty  in  investigating  the 
plague  in  China  and  cholera  in  Japan. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING  SEPTEMBER    15,   1895. 

Banks,  C.  E.,  passed  assistant  surgeon.  To  proceed  from 
Washington,  D.  C,  to  Vineyard  Haven,  Mass.,  for  temporary 
duty.     September  11,  1895. 

Glennan,  a.  H.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  five  days.     September  3,  1895. 

Wertenbaker,  C.  P.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  three  days.    September  3,  1895. 

Houghton,  E.  R.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  twenty-three  days.     September  12,  1895. 

CoFER,  L.  E.,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days.    iJeptember  3,  1895. 


SOCIETY  NOTICE. 

Massachusetts  Medico-Legal  Society.  —  The  autumn 
meeting  of  the  Society  will  be  held  at  19  Boylston  Place,  Bos- 
ton, at  1  p.  M.,  October  2,  1895. 

The  "Trial  of  Angus  Gilbert  for  Murder  "  will  be  the  subject 
for  discussion,  and  papers  relating  to  the  affair  will  be  pre- 
sented by  Drs.  Draper,  Whitney  and  Jelly. 

F.  W.  Draper,  M.D.,  Recording  Secretary. 


JOHN  COLLINS  WARREN,   LL.D. 

At  a  recent  meeting  of  the  Trustees  of  Jefferson  Medical  Col- 
lege, Philadelphia,  the  honorary  degree  of  LL.D.  was  conferred 
on  Dr.  John  Collins  Warren,  Professor  of  Surgery  in  Harvard 
University. 

RECENT  DEATH. 

Joshua  Green  Wilbur,  of  Brooklyn,  N.  Y.,  died  June  25, 
1895.  He  was  born  in  Saugus,  Mass.,  September  25,  1825,  was 
engaged  in  the  drug  business  in  Boston  for  many  years,  studied 
medicine  in  the  Harvard  Medical  School  and  took  his  degree  in 
1862.  He  was  appointed  acting  assistant  surgeon,  U.  S.  A.,  in 
June,  1862,  and  served  for  some  time  at  the  Patterson  Park 
Hospital  in  Baltimore ;  commissioned  assistant  surgeon  18th 
Massachusetts  Volunteers  in  January,  1863,  serving  in  the  Army 
o'f  the  Potomac  at  Chaucellorsville,  Gettysburg,  etc.  He  resigned 
on  account  of  disability  October  31st,  and  later,  did  good  service 
as  acting  assistant  surgeon  at  Baltimore  and  Readville.  Dr. 
Wilbur  removed  to  Brooklyn,  N.  Y.,  where  he  engaged  in  prac- 
tice; he  was  principally  occupied  however  as  examiner  for  the 
large  life  insurance  companies  in  New  York.  He  was  a  mem- 
ber of  the  Historical  Society  of  Brooklyn,  the  New  England  So- 
ciety and  the  Loyal  Legion. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Report  on  the  Stamford  Typhoid  Fever  Epidemic.  By  Prof. 
Herbert  E.  Smith. 

The  Theory  and  Practice  of  Counter-Irritation.  By  H.  Cam- 
eron Gillies,  M.D.    London:  Macmi Han  &  Co.    1895. 

Physiological  Factors  in  the  Neuroses  of  Childhood.  By  B. 
K.  Rachford,  M.D.,  Professor  of  Physiology  and  Clinician  to 
Children's  Clinic,  Medical  College  of  Ohio.  Cincinnati:  Robert 
Clark  &  Co.    1895. 

Chicago's  Need  of  Special  Hospitals  for  Consumptives. 
Malignant  Endocarditis  with  Vegetations  in  the  Right  Auricle 
and  a  Perforation  of  the  Inter-Auricular  Septum;  Mitral  and 
Aortic  Regurgitation.  By  John  A.  Robison,  A.M.,  M.D.  Re- 
prints.   1895. 

Disorders  of  the  Male  Sexual  Organs.  By  Eugene  Fuller, 
M.D.,  New  York,  Member  of  the  New  York  County  Medical  So- 
ciety, Academy  of  Medicine,  American  Association  of  Genito- 
urinary Surgeons;  Instructor  in  Genito-Urinary  aud  Venereal 
Diseases  in  New  York  Post-Graduate  Medical  School,  etc.  Phil- 
adelphia :  Lea  Brothers  &  Co.     1895. 

Clinical  Lectures  on  Diseases  of  the  Nervous  System  delivered 
at  the  National  Hospital  for  the  Paralyzed  and  Elpileptic,  Lon- 
don. By  W.  R.  Gowcrs,  M.D.,  F.R.S.,  Physician  to  the  Hospi- 
tal ;  Consulting  Physician  to  the  University  College  Hospital ; 
formerly  Professor  of  Clinical  Medicine  in  University  College. 
Philadelphia:  P.  Blakiston,  Sou  &  Co.     1895. 
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TEACHINGS  OF  THE  OLD  SURGEONS. 

IJV  J.  ff.   MOMFOED,  M.D.,  BOSTON,  MA88. 

On  the  Contineut  and  in  England  many  men  read 
the  old  masters,  and  in  our  own  country  their  writings 
are  well  known  to  not  a  few. 

Quite  recently  a  new  impulse  has  been  given  to 
such  studies  by  the  publication  in  Paris  of  Nicaine's 
editions  of  the  works  of  Guy  de  Chauliac  and  Henri 
de  Moudeville, 

The  latter,  born  in  the  thirteenth  century,  com- 
posed his  surgery  about  1310.  He  was  surgeon  to 
Philip  the  Fair  and  Louis  X.  He  was  exposed  to 
the  obliquy  so  commonly  poured  out  on  reformers  in 
those  days.  His  great  heresy  consisted  in  his  ad- 
herence to  the  familiar  teaching  vt«  medicatrix  naturce. 
His  work  for  600  years  was  disregarded. 

De  Chauliac  died  an  old  man  in  1365.  His  work, 
composed  in  his  later  years,  remained  for  two  centu- 
ries the  great  text-book  of  surgery. 

Perhaps,  to  us  now,  the  most  interesting  thing 
about  tliese  two  teachers,  is  that,  more  than  a  hun- 
dred years  before  Pare,  they  spoke  familiarly  of  the 
ligature  of  arteries. 

The  thought  of  the  rational  studies  of  those  two 
men,  working  on  lines  centuries  in  advance  of  their 
contemporaries,  furnished  me  with  a  text  for  this 
article. 

One  seldom  goes  to  a  large  general  medical  meet- 
ing, attends  a  medical  dinner  or  listens  to  a  formal 
professional  speech,  without  being  told,  by  the  orator, 
of  the  wonderful  recent  advances  in  surgical  science, 
of  the  ignorance  of  our  fathers,  of  the  brilliancy  of 
ourselves  ;  so  that  one  would  almost  think,  as  many 
do  think,  that  surgery  is  a  modern  science. 

Mr.  W.  Watson  Cheyne,  in  his  chapter  on  "  The 
History  of  Antiseptic  Surgery,"  says  that  all  the  old 
surgeons  were  governed  by  one  thought  —  the  desire 
to  make  the  wound  heal,  as  they  said ;  and  that  the 
feeling  was  universal  that  wounds  left  to  themselves 
went  to  the  bad.  That  is  not  true,  as  I  read  the  old 
writers.  It  is  the  very  error  which  the  best  of  them 
were  constantly  preaching  against.  To  be  sure,  their 
voices  may  have  been  lifted  in  the  wilderness,  and 
doubtless  the  practice  of  the  times  was  often  bad 
among  the  rank  and  tile;  but  this  is  true  of  all  ages. 
"  Give  nature  a  chance,"  "  Leave  more  to  nature  "was 
frequently  said.  Paul  d'Egineta,  even  in  the  seventh 
century,  taught  it,  and  Rogerius  in  the  thirteenth. 
So  did  liouve  about  the  same  time,  and  later  De  Vigo 
and  Paracelsus.  That  most  entertaining  writer,  Le 
Dran,  in  the  second  quarter  of  the  last  century, 
taught  his  Parisian  students  to  assist  nature  and  not 
to  thwart  her  ;  and  Napoleon's  great  surgeon.  Baron 
Larrey,  taught  to  close  a  simple  wound  and  leave  it 
to  nature  for  a  first  intention,  as  even  the  savages 
knew  that. 

We  do  better  now,  to  be  sure,  than  that.  We 
guard  nature  without  interfering  with  her,  at  least, 
that  is  our  effort ;  but  one  is  sometimes  inclined  to 
think  that  our  asepsis  accomplished,  we  care  for 
little  else.  Surgical  rest,  comfort  and  support  are 
almost  equally  important ;  discomfort  and  pain  are 
still  serious  complications.  They  used  to  be  danger 
signals.     They  must  be  thought  so  still. 


Not  only  did  Larrey  teach  local  but  general  gu{>- 
port,  the  sustaining  of  the  general  Btrenglh,  a  stimu- 
lating and  nourishing  diet.  We  are  apt  to  think  that 
those  surgeons  confined  themselves  to  bleeding  and 
purging.  So  far  was  Larrey  from  this  that  he  was 
fertile  in  devices  for  forced  feeding.  The  Momach- 
tube  was  in  common  use ;  and  when  that  would  not 
serve,  he  advised  a  soft-rubber  catheter  passed  through 
the  nose  and  well  down  into  the  esophagus.  He  re- 
marks that  this  method  is  especially  valuable  with 
hysterical  patients  and  those  whose  fauces  are  para- 
lyzed. His  contemporary,  Benjamin  Bell,  in  1804, 
said  that  with  patients  exhausted  by  suppuration  a 
full  diet,  supplemented  by  an  abundance  of  alcohol, 
was  absolutely  needful.  The  danger  of  superficiality 
was  keenly  appreciated  by  such  men  ;  and  Bell  says  : 
"  Accordingly,  in  different  hospitals  we  daily  meet 
with  good  operators,  but  we  do  not  often  find  sur- 
geons possessed  of  that  knowledge  in  the  prognosis 
of  chirurgical  diseases  which  might  be  expected,  that 
attention  being  seldom  bestowed  which  is  necessary  to 
attain  it."  Indeed,  Bell  thought  that  his  success  was 
more  largely  due  to  his  prescribing  wine,  food  and 
Peruvian  bark  than  to  his  operative  skill.  This  use 
of  wine  and  spirits  with  alcoholic  subjects  was  espe- 
cially urged  by  Sir  Astley  Cooper,  who  may  almost 
be  considered  a  modern.  He  said  :  "  When  a  drunk- 
ard is  injured,  don't  cut  off  his  rum  too  soon  ;  it 
keeps  up  his  strength  and  acts  as  an  antidote  to  the 
infective  poison  of  the  wound."  Indeed,  Sir  Astley, 
in  making  his  prognosis  as  regards  sepsis,  laid  more 
stress  on  the  patient's  general  condition  than  do  we 
ordinarily.  He  most  emphatically  recognized  that, 
whatever  the  immediate  cause  might  be,  a  patient  in 
wretched  general  condition  offered  a  better  field  for 
a  rapid  septic  infection,  whether  from  traumatism  or 
any  other  cause,  than  did  a  person  in  robust  health. 
It  is  interesting  that  his  exception  to  this  general 
rule  is  in  the  case  of  an  "acute  peritonitis,  so  severe 
and  commonly  fatal  in  vigorous  young  men."  This 
parallels  our  own  experience  with  rapidly  fatal  appen- 
dicitis. 

The  grand  principle  in  the  cure  of  disease,  says  he, 
is  that  all  the  secretions  must  be  restored.  "If  the 
bowels,  the  kidneys  and  the  sweat-glands  are  working, 
the  poison  will  be  eliminated  and  the  patient  recover." 
Though  we  seek  our  object  by  other  methods  and  for 
better  understood  cause,  this  maxim  is  the  same  with 
us  to-day. 

Emotional  causes  of  disease  were  greatly  considered 
one  hundred  years  ago.  Keen's  recent  suggestive 
article  on  the  "Operation,  per  se  "  recalls  many  of 
the  experiences  of  Sir  Astley,  who  had  no  doubt 
that  general  conditions  and  mental  impreiJsious  en- 
tered more  largely  into  surgical  therapeutics  than 
was  or  is  believed. 

Even  for  those  in  health  he  preached  a  carefully 
regulated  life,  and  says  that  in  his  own  case  he  al- 
ways employed  temperance,  early  rising  and  v.oId 
morning  baths,  for  the  cold  bath  is  especially  valuable 
in  an  increased  irritability  of  the  nervous  system ; 
and  Benjamin  Bell  says  that  in  persons  atHicted  with 
chilblains  or  tuberculous  tumors  "  the  only  good  is 
from  cold  bathing  and  tonics." 

"  There  are  few  satisfactions  greater  than  being 
satisfied  with  one's  personal  appearance,"  says  Sir 
Astley,  and  tells  of  "a  drawing-master  with  bow- 
shins  ;  a  deformity  which  he  considered  so  grievous 
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a8  to  seriously  interfere  with  his  vocation.  He  ap- 
plied to  many  surgeons  to  relieve  him,  but  without 
success.  Finally,  a  heartless  quack  consented  to 
operate.  He  laid  open  the  calf  and  scraped  away 
the  outer  side  of  the  tibia  until  there  was  little  left 
but  the  inner  shell.  The  operation  was  done  succes- 
sively on  either  shin,  and  the  leg  then  straightened 
by  an  outside  splint.  The  patient  was  rendered  a 
wretched  cripple  for  life,  and  the  operator  was  nearly 
hounded  out  of  town  ;  but,"  says  Sir  Astley,  "  extra- 
ordinary as  it  may  seem,  the  drawing-master  was  per- 
fectly satisfied  with  his  new  appearance  and  returned 
complacently  to  his  occupation." 

Hygiene  and  proper  surroundings  for  surgery  were 
early  recognized  as  important;  and  the  comparison 
between  hospital  surgery  and  surgery  done  in  the 
country  was  as  commonly  made  in  the  old  days  as  it 
is  with  us.  We  are  all  familiar  with  the  assertion  of 
our  country  brother  tbat  he  never  sees  puerperal 
fever  and  that  his  operation  wounds  usually  heal  by 
first  intention.  These  statements  doubtless  are  in 
a  large  measure  perfectly  true,  and  the  reason  for 
this  state  of  affairs  is  sufficiently  obvious.  We  in  the 
city  hospitals  are  constantly  at  war  with  the  bacillus. 
Our  predecessors  very  often  abandoned  the  field  and 
carried  their  operations  into  the  country. 

The  explanation  of  septic  fever  given  by  old  writ- 
ers is  interesting ;  and  some  of  them  came  exasper- 
atingly  near  the  truth.  Writing  at  the  end  of  the 
last  century,  one  says :  "  Septic  fevers  are  due  to  the 
sympathetic  action  of  the  nervous  system.  When  a 
part  is  injured,  nature  contends  for  a  cure  by  stopping 
the  functions  of  all  the  uninjured  organs  and  thus, 
turning  aside  their  blood-supply  to  the  injured  part, 
setting  up  inflammation  and  so  attempting  cure. 
Sometimes,  alas,  she  is  too  hasty." 

Sir  Astley  Cooper  constantly  invoked  the  action  of 
the  sympathetic  nervous  system  to  explain  various 
phenomena,  stating,  for  instance,  that  slight  blows  on 
the  stomach  causing  death  were  due  to  irritation  of 
the  semilunar  ganglion,  and  that  urethral  and  bladder 
operations  were  dangerous  from  the  same  cause.  He 
says  elsewhere,  "  Do  not  do  lithotomy  on  a  child  under 
two  years  of  age,  if  avoidable,  or  you  will  see  con- 
vulsions and  death." 

In  our  own  day,  perhaps,  we  are  not  altogether  free 
from  some  needless  fears  of  that  same  nervous  sys- 
tem, or  of  bogies  cloaked  in  other  names  and  called 
diatheses  ;  but  whether  those  seniors  of  ours  attributed 
acute  general  infectious  to  the  electric  action  of  the 
nerves  or  not,  they  were  prompt  to  recognize  the 
danger  and  to  use  fairly  rational  means  in  combating  it. 

Their  recognition  of  the  causes  of  nerve  storms  and 
neuralgias  were  frequently  inaccurate,  of  course;  but 
it  is  interesting  to  see  them  using  as  nerve  tonics  our 
modern  favorites,  arsenic,  iron  and  quinine. 

The  study  of  the  development  of  wound  dressings 
is  a  very  fascinating  one,  and  the  astonishing  guesses 
at  botli  antisepsis  and  asepsis  fill  surgical  literature. 
The  fact  that  they  were  guesses  and  not  rational  de- 
ductions alone,  lost  them  their  proper  place,  though 
certain  varieties  of  deodorizers  and  mild  antiseptic  oils 
and  balsams  have  been  favorites  from  time  immemorial. 
The  old  Hebrew  writers  and  the  mediajval  monks 
speak  of  sweet-smelling  spices,  and  we  are  told  that 
the  Good  Samaritan  dressed  the  wounds  of  the  stranger 
by  pouring  in  oil  and  wine.  Doubtless,  Rebecca  so 
brought  the  wounded  Ivanhoe  back  to  health,  to  judge 


from  Sir  Walter's  somewhat  florid  description  of  that 
episode. 

The  routine  practice  of  closing  and  dressing  wounds, 
with  the  object  of  attaining  a  primary  union,  is  much 
more  modern,  however;  and  the  development  of  that 
practice  came  slowly.  Attempts  were  made,  indeed, 
as  early  as  the  end  of  the  fifteenth  century,  when 
De  Vigo  taught  to  close  fresh  incised  wounds  and  drain 
with  lint. 

Another  of  our  old  friends,  Philippe  Aureole 
Theophraste  Paracelse  Bombast,  who  was  born  in 
1493,  a  date  easily  remembered  in  connection  with  a 
certain  affair  at  Chicago,  two  years  ago,  used  silver 
sutures  and  lead  washes.  In  our  own  day  we  find 
Sampson  Gamgee  a  strong  advocate  of  these  same 
silver  sutures  and  for  the  same  reason,  that  they  are 
unirritating  and  less  likely  to  cause  suppuration. 

Paracelsus  aimed  only  at  aiding  nature,  and  sought 
a  medicament  that  would  prevent  corruption.  After 
him  many  surgeons,  Ambroise  Pare,  Delacroix,  Fal- 
lopius  and  others  used  antiseptic  washes,  mostly  alco- 
hols. 

Magatus  and  Pare,  in  the  sixteenth  century,  insisted 
upon  infrequent  dressings,  anticipating  the  common 
practice  of  to-day.  Here,  Watson  Cheyne,  in  1882, 
makes  the  somewhat  surprising  assertion,  that  "  these 
infrequent  dressings,  owing  to  the  fear  of  bad  effects 
from  the  contact  of  air  with  the  wound,  were,  as  we 
now  know,  the  outcome  of  a  wrong  theory,"  and  the 
error  of  such  teaching  eventually  did  great  harm  to 
Magatus's  many  good  points. 

Richard  Wiseman  and  Sir  John  Coldbatch  were 
most  judicious  among  the  English  surgeons.  The 
latter  appears  to  have  had  some  remarkable  results 
from  the  use  of  a  process  of  his  own,  which  is  not 
given,  but  which  seems  to  have  closely  resembled 
Listerian  methods.  He  put  a  powder  into  water,  and 
with  the  mixture  syringed  out  the  wounds,  covering 
them  with  pads  wrung  out  of  the  same  preparation. 
The  method  was  evidently  empirical,  for  he  remarks 
casually  that  if  water  was  not  convenient  he  would 
take  urine.  Unfortunately,  Coldbatch's  method  seems 
to  have  been  completely  lost;  it  is  suggested  tiiat  his 
powder  was  probably  boric  or  salicylic  acid. 

After  all,  the  balsams  always  retained  their  favor. 
In  1730  Le  Dran,  in  seeking  primary  union,  covered 
the  wound  with  a  linen  rag  dipped  in  some  glutinous 
balsam,  Canadian  or  Peruvian,  to  prevent  putrefaction. 
He  adds  the  elegant  and  cosmetic  suggestion,  that  in 
dressing  the  perineum  one  should  use  oil  of  roses  and 
that  the  deeper  parts  should  be  steeped  in  brandy. 
Later,  the  wound  should  be  dressed  simply  with  dry 
lint. 

Baron  Larrey  used  balsams,  wine  and  brandy  ;  and 
washed  the  wounds  with  a  warm  salt  solution.  When 
there  were  extensive  suppuration  and  sloughing,  ap- 
plications of  chlorinated  soda,  known  as  Eau  de  Labar- 
raque.  His  favorite  application  was  the  well-known 
storax,  which  under  its  modified  form  of  styrone  is 
now  so  popular  with  many  surgeons.  Such  prepara- 
tioP3  were  always  called  antiseptic  substances,  and 
Benjamin  Bell  especially  urges  their  use  in  gangrenes 
and  ulcers. 

The  possibility  of  a  second  intention,  a  union  be- 
tween clean  granulatins:  surfaces  after  a  thorough 
antiseptic  bath  was  often  taught  by  the  same  writer, 
who  says  :  "  It  is  a  mistake  to  supjwse  that  wounds 
will  not  adhere  when  in  a  state  of  bland  purulency. 
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I  have  repeatedly  treated  with  sutures  sores  of  from 
one  to  four  weeks'  standing,  and  for  such  intentions  a 
dry  lint  dressing  is  all-sufficient."  Moreover,  for 
suppurating  inflammations  we  must  use  hot  poultices, 
but  for  granulating  wounds  a  bland  ointment  is  all- 
sufficient  ;  and  when  the  pain,  inflammation  and  prim- 
ary fever  are  over  in  open  wounds,  poultices  should 
no  longer  be  used.  Then  employ  lint,  backed  with  a 
tow  bolster  to  keep  up  firm  and  even  compression. 
If  poultices  are  needed  still,  warm  immersions  in  salt 
water  or  fresh  milk  are  most  useful  to  supplement 
them.  Dress  simple  wounds  seldom  and  with  mild 
aperients. 

Sir  Astley  Cooper  had  an  interesting  faculty  for 
seizing  upon  drugs  destined  to  become  famous.  Among 
others  he  mentions  bichloride  of  mercury,  which  he 
commonly  used  as  a  wash  for  ulcers  and  sinuses  — an 
excellent  application,  on  account  of  its  cleansing  and 
stimulating  properties. 

The  practice  of  getting  wounds  clean  was  an  early 
one  in  surgical  science :  innumerable  devices  were 
tried  —  washes,  ointments,  stimulants  and  caustics. 
The  more  modern  idea  of  irrigation  did  not  become 
well  established  until  the  present  century.  Copious 
libations  of  cool  water  were  taught  first  by  Percy  and 
Lombard  in  1785,  and  had  long  been  the  common 
practice  among  English  surgeons  at  the  beginning  of 
the  Listerian  era.  How  far  the  idea  that  wounds 
must  be  abundantly  flushed  has  affected  our  own  prac- 
tice we  know  but  too  well.'  For  many  surgeons  even 
now  feel  that  their  operation  is  incomplete  until  the 
clean,  fresh  wound  is  drowned  in  floods  of  corrosive 
sublimate  or  carbolic  acid. 

In  the  treatment  of  deep  suppurations  by  drainage 
we  have  improved  but  little  on  the  best  practice  of 
one  hundred  years  ago.  Benjamin  Bell  always  used 
hollow  drainage-tubes  in  deep  wounds  and  sinuses 
when  pus  was  to  be  evacuated  ;  "  not  tents,"  he  adds, 
"  which  do  not  absorb  and  serve  to  block  the  discharge." 
He  would  doubtless  have  objected,  on  the  same  ground, 
to  the  plugging  of  suppurating  sinuses  with  iodoform 
gauze,  a  common  misuse  of  a  valuable  agent  to-day. 
Le  Dran  says:  "The  only  cure  for  empyema  is  to 
operate  and  drain  with  a  catheter.  If  the  amount  is 
great,  don't  drain  it  all  off  at  once  on  account  of  faint- 
ness  and  suspended  dilatation  of  the  lungs." 

The  agency  of  the  air  in  causing  suppuration  was 
an  endless  subject  of  discussion  even  down  to  our  own 
time,  and  many  experiments  were  undertaken  to  prove 
or  disprove  its  harmfulness.  Sir  Astley  Cooper  con- 
vinced himself  that  air  did  no  harm  from  the  experi- 
ence of  an  ingenious  and  heroic  butcher.  This  person 
was  drawn  to  serve  in  the  militia.  Hearing  that  a 
hernia  disqualified  a  man  for  service,  the  butcher  in- 
serted a  long  tin  tube  beneath  the  skin  of  his  scrotum, 
and  having  blown  it  up,  presented  himself  to  the  ex- 
amining surgeon  with  the  statement  that  he  had  al- 
ways been  ruptured.  After  a  cursory  examination  he 
was  discharged.  The  false  hernia  disappeared  after  a 
few  days,  and  the  man  was  never  the  worse  for  his 
trick. 

Though  Sir  Astley  came  largely  to  disregard  the 
entrance  of  air  into  wounds,  most  of  his  contempories 
still  feared  it.  For  many  years,  even  back  to  the 
time  of  Pare,  some  surgeons  had  taught  that  it  was  the 
miasma  in  the  air  and  not  the  air  itself  which  did 
harm  ;  yet  one  hundred  years  ago  the  fear  of  air  as 
air  was  rife  among  naen,  and  they  wQut  about  seeking 


how  they  might  exclude  it.  The  use  of  the  spray  in 
our  own  days  shows  that  this  fear  died  hard.  Benjamin 
Bell,  John  Bell,  Hugh  Munro,  Alexander  Munro, 
James  Latta,  Abernethy,  Percival  Pott,  John  Hunter 
and  many  other  worthies  hated  and  dreaded  this  same 
air  for  one  cause  or  another.  Some  of  them,  as  Guyot, 
put  the  wounded  members  in  hot-air  boxes  and  kept  them 
there.  Here  was  a  sort  of  mild  asepsis,  not  fifty  years 
ago.  Others,  like  Dupuytren,  operated  subcutaueously 
as  much  as  possible  and  so  got  some  unexpectedly  <'ood 
results.  The  vast  majority,  therefore,  were  convinced 
that  there  was  something  deleterious  in  air,  and  even 
after  operating  still  attempted  its  exclusion.  They 
painted  wounds  with  tincture  of  iodine  in  18.30,  covered 
them  with  collodion  in  1848  —  this  first  used  in 
America.  They  would  always  pour  in  their  oil  or 
wine  or  water.  It  is  a  wonder  to  me  they  did  not 
operate  in  vacuo  ;  indeed,  a  vacuum-box  dressing  was 
tried  in  Paris,  but  availed  nothing. 

All  this  sounds  something  like  a  blind  groping  in  the 
dark,  but  there  were  other  cases  in  which  sound  rules 
were  laid  down  and  followed.  When  an  evil  was 
accepted,  when  inflammation  and  pus  did  appear,  the 
treatment  was  often  most  logical. 

When  wounds  were  sewed  up  and  strapped,  drain- 
age was  provided ;  for  Le  Dran  used  strapping,  con- 
stantly leaving  loose  spaces  where  drainage  was  easy. 
But,  he  insisted:  "If  you  do  want  a  first  intention, 
which  is  most  common,  an  assistant  must  absolutely 
approximate  the  edges  ;  don't  pucker  or  invert,  else 
you  will  have  sloughing  and  non-adhesion.  If  you 
sew  up,  tie  your  knots  at  the  least  dependent  part,  so 
they  will  not  imbibe  blood  and  harden  ;  if  you  choose, 
oil  them."  Not  a  bad  thought  for  delicate  cosmetic 
work  on  the  face  and  neck. 

So  the  methods  of  threading  needles,  passing  and 
tying  sutures,  and  the  thousand  and  one  minutiae 
which  are  now  left  for  the  assistant,  were  then  thought 
not  unworthy  of  the  surgeon,  and  essentials  in  his 
success.  The  use  of  double-headed  sutures  was  popu- 
lar two  hundred  years  ago,  for  use  in  all  deep  wounds 
as  well  as  in  the  abdomen.  The  flaps  were  most 
beautifully  and  accurately  approximated  and  in  the  very 
fastenings  of  the  swathe  the  pins  were  so  arranged  as 
not  to  incommode  or  press  upon  the  line  of  the  scar. 
In  sewing  up  these  deep  wounds  Le  Dran  tells  his 
pupils  that  the  lower  angle  should  always  be  left  open 
so  that  the  wholesome  but  superabundant  juices  of  the 
wound  may  exude  and  pressure  and  pain  be  avoided 
even  should  there  be  no  formation  of  pus.  Their 
drainage  is  to  be  secured  by  passiiij  in  a  number  of 
strands  of  ligature  silk. 

Similar  use  of  capillary  drainage  —  i  think  I  am 
not  mistaken  in  having  heard  it  claimed  as  a  modern 
invention  —  such  use  of  capillary  drainage  is  strongly 
urged  also  by  Benjamin  Bell,  who  drained  even  liver 
abscesses,  after  operation,  by  long,  loose  strands  of 
lint  wicking.  And  three  hundred  years  earlier  De 
Vigo  had  closed  wounds  and  drained  with  wicks. 

Most  of  all  did  the  older  surgeons  pay  attention  to 
open  wounds,  ulcers  and  burns,  which  were  granulat- 
ing. For  the  immediate  ease  of  the  pain  from  a  burn 
they  would  commonly  plunge  the  part  into  salt  water 
or  a  soda  solution.  We,  to-day,  know  the  immense 
comfort  of  a  warm  soda  bath  fer  the  badly  burned. 

We  find  our  modern  successful  use  of  strapping 
for  leg  ulcers  advocated  by  Sir  Astley  Cooper,  to  flat- 
ten   the  granulations  and  support  the  sore.     He  was 
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wont  to  use,  also,  sheet  lead  and  tin  dressings  in  such 
cases.  When  the  offending  veins  were  especially  full 
he  would  tap  them  once  or  twice  weekly  and  apply  a 
corrosivf.-Bublimate  wash,  a  hundred  years  ago.  Then 
the  whole  leg  was  to  be  carefully  put  up  in  a  support- 
ing flannel  bandage,  changed  daily. 

I  cannot  see  that  we  have  much  to  teach  Sir  Astley 
here,  and  I  dare  say  he  might  have  taught  us  a  good 
deal. 

Very  favorite  preparations  in  the  last  century  were 
those  of  Goulard.  They  contained  lead,  and  were 
used,  in  the  form  of  ointments,  cerates  and  lotions,  as 
applications  to  sluggishly  granulating  wounds. 

Another  careful  suggestion,  showing  thought  for 
the  preservation  of  function,  was  this  :  that  in  a  deep 
wound,  say  on  the  front  of  the  thigh,  in  which  the 
muscles  were  divided  obliquely,  the  deep  stiches  should 
be  passed  so  as  to  run  parallel  with  the  muscle  fibres 
and  not  obliquely,  as  would  be  natural  in  sewing  up 
an  incised  wound.  Le  Dran  claims  that  by  so  doing 
the  power  of  the  limb  will  be  unimpaired.  Stitches 
80  taken,  when  there  was  the  slightest  strain,  were 
always  to  be  supported  by  plaster,  which  should  reach 
to  the  neighboring  joints  on  either  side.  Another 
device  for  securing  absolute  approximation  —  a  device 
80  commonly  neglected  to-day  —  was  the  passing  of 
sutures  with  a  curved  needle  entirely  beneath  the 
depth  of  the  wound.  In  many  such  cases,  especially 
when  incised  wounds  were  received  on  the  battle-field, 
one  reads  that  first  intentions  were  the  rule,  and  that 
the  stitches  could  be  removed  on  the  sixth  day.  To 
attain  this  it  was  thought  most  essential  to  have  a 
perfectly  dry  wound  before  sewing  up ;  so  after  secur- 
ing the  vessels  by  torsion  or  tying  with  fine  silk,  a 
pledget  of  dry  lint  was  pressed  for  some  minutes  upon 
the  oozing  surface.  It  was  well  understood  that  a 
dry,  absorbent  material  was  the  best  hemostatic. 
This  was  one  hundred  and  fifty  years  ago.  We  have 
within  five  years  rediscovered  the  advantages  of  what 
it  pleases  us  to  call  operating  by  the  dry  method. 

Though  sutures  were  extensively  used,  their  em- 
ployment was  always  attended  by  a  very  wholesome 
fear  of  stitch  abscesses  ;  and  one  finds  the  advice  con- 
stantly given,  "  Never  use  sutures  when  a  bandage 
will  do."  Tlie  pressure  of  the  stitches  was  thought 
to  be  the  cause  of  danger.  Plaster  and  strapping 
were  also  very  extensively  employed  where  we  should 
never  think  of  their  use.  Even  when  stitches  were 
used,  however,  the  impending  inflammation  was  averted 
frequently  by  the  use  of  massage,  which,  sometimes 
supplemented  by  opiates  and  leaching,  would  quiet 
the  wound  without  the  necessity  of  removing  the 
stitches. 

The  idea  of  the  presence  of  a  stitch  not  being  in 
itself  an  irritant  was  confirmed  in  the  minds  of  men 
by  the  safe  use  of  fin(!  buried  silk  ligatures  for  vessels, 
in  many  cases.  Sometimes  they  sought  an  absorbable 
material  ;  and  one  of  them  in  Napoleon's  time  tells  of 
the  use  of  burit-d  catgut,  which  was  not  specially  suc- 
cessful. It  became  absorljcd,  but  gave  rise  to  an  ob- 
stinate suppuration.  Sir  Astley  Cooper  tried  it  also 
in  1820.  Many  years  later,  when  American  surgeons, 
in  our  Civil  War,  made  use  of  animal  ligatures,  the 
English  journals  called  it  that  barbarous  practice  of 
burying  dead  animal  matter  in  live  human  wounds. 

Sampsion  (Jamgcc,  the  best  modern  e.\{)onent  of  non- 
intervontioM  in  wound  treatment,  and  of  absolute  rest 
by  posture  and  immobilization,  admits  lliat  he  learned 


his  lesson  from  the  ancients.  Le  Dran  kept  his  culture 
media  sterile  by  always  placing  the  limb  so  as  to  relax 
the  muscles  and  then  immobilizing.  "  Otherwise," 
said  he,  "  the  nutrient  juices,  not  being  at  rest,  will  be 
converted  into  pus."  The  patient  was  never  to  help 
himself,  but  could  be  moved  freely  about  if  no  pain 
were  so  caused,  and  even  after  abdominal  section  this 
was  allowed  if  the  abdomen  were  restrained  by  a  firm 
swathe. 

For  similar  reasons  wounds  were  to  be  left  undis- 
turbed as  long  as  possible.  I  think  Baron  Larrey 
teaches  this  as  forcefully  and  convincingly  as  any 
writer  of  any  age  His  text  is  constantly  :  "  Absolute 
rest  is  essential  to  encourage  nature  ;  therefore,  leave 
the  first  dressing  on  as  long  as  possible.  There  must 
also  be  an  uniform  and  careful  pressure  over  wounds." 
And  of  all  bandages  for  almost  all  conditions,  the  best 
were  said  to  be  elastic  flannel  rollers,  as  they  not  only 
compressed  the  wound  but  firmly  controlled  the 
muscles. 

Not  only  for  wounds  of  the  soft  parts  were  these 
principles  to  hold  good ;  but  in  cases  of  fractures,  am- 
putations, inflammations  and  ulcers,  rest,  elevation  and 
elastic  compression  were  to  be  the  first  essentials, 
"  for  nature  herself  enjoins  rest ;  the  muscles  won't 
act  over  an  inflamed  part."  And  in  the  face  of  the 
prevalent  dread  of  joint  complications  Sir  Astley 
Cooper  says,  "  Wounded  joints  often  heal  readily  if 
they  are  immediately  sealed  up,  dressed  with  alcohol 
and  absolutely  immobilized."  Long  before  that,  of  all 
writers  to  insist  on  the  value  of  physiological  rest, 
Ambroise  Pare  preached  the  most  fervently  and  was 
the  least  regarded. 

Beyond  this  the  need  of  clean  wounds  was  instinc- 
tively felt,  if  not  logically  reasoned  out,  by  a  host  of 
thoughtful  teachers.  Le  Dran  says :  "  The  region 
about  must  be  thoroughly  cleaned  lest  inflammatiou  be 
set  up  and  pus  form ;  therefore,  the  entire  field  of 
operation  should  be  thoroughly  shaved  and  scrubbed, 
then  cleau  up  the  wound,  and  wash  with  warm  wiue." 

Every  feeble  ray  of  light  in  a  dark  past  has  its 
charm  to  the  student.  Old  theories  of  the  value  of 
inflammation  come  near  being  illuminations  at  times. 
Sir  Astley  Cooper  seems  almost  to  have  foreseen  the 
advent  of  our  phagocytes  when  he  says: 

"Local  injuries  are  repaired  by  inflammation,  and 
we  know  that  repair  has  begun  through  inflammatiou 
by  the  increasing  sensitiveness  of  the  injured  part. 

"  Especially  is  this  so  in  bones,  which  when  fractured 
unite  by  the  action  of  an  inflammatory  process;  the 
action  must  be  rapid  in  order  that  no  trouble  ensue, 
and  even  in  compound  fractures,  so  soon  as  adhesions 
are  formed,  the  danger  is  over  and  healing  progresses 
as  rapidly  as  in  simple  fractures.  This  is  true,  too,  of 
Cesarean  section.  If  the  operation  be  done  boldly 
and  rapidly  and  adhesions  form  in  the  wound  at  ouce, 
we  are  safe." 

One  might  be  led  to  suppose,  from  such  a  state 
ment  as  the  last,  that  Ciesarean  section  was  then  a 
common  operation.  I  don't  think  the  writer  intended 
to  mislead,  but  that  he  was  grandly  theorizing  on 
general  grounds,  as  was  his  style  at  times. 

The  idea  of  the  systemic  action  of  infectious  agents 
strongly  imjSressed  the  men  of  the  last  century,  es- 
pecially after  the  introduction  from  Constantinople  of 
the  custom  of  inoculating  for  small-pox.  Some  seem 
to  have  had  the  kind  of  faith  which  is  said  to  move 
mountains  ;  for  we  are  told  of  one  surgeon  who  iuocu- 
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lated  his  owu  daughter  from  the  pustule  of  a  dead 
patieut. 

Mechanical  causes  for  pathological  pheiioiueiia  were 
by  no  means  overlooked  ;  and  one  finds  the  old  sur- 
geons asking  themselves  such  questions  as,  "  Why  in 
necrosis  of  the  tibia,  does  the  sinus  open  forward  and 
not  backwards?  "  "  What  advantage  can  there  be  in 
gum  lancing  if  the  tooth  is  not  thereby  made  to  pro- 
trude ?  "  and  then  shrewdly  giving  the  expected 
answer. 

The  delicacy  of  new-formed  tissue  of  any  kind  was 
a  constant  dread  after  inflammation,  on  account  of  its 
liability  to  break  down.  We  are  constantly  reading 
of  old  wounds  breaking  out  and  old  fractures  giving 
way,  until  we  almost  suppose  that  physiological  pro- 
cesses were  less  vigorous  in  those  days  than  they  are 
now. 

Granulations,  too,  were  matters  of  considerable 
anxiety,  and  proud  Jlesh  was  most  diligently  rooted 
out.  Here  is  a  definition  of  granulations,  "A  newly- 
formed  substance,  generally  red  in  color  and  having 
the  power  of  secreting  pus."  And  Bell  says  that 
"  pus  is  formed  from  the  serous  part  of  the  blood  by 
a  process  of  fermentation." 

One  would  suppose,  too,  that  various  forms  of 
ulceration  were  more  common  then,  for  cause  and 
effect  are  most  astonishingly  confused.  Amenorrhea 
was  feared,  not  because  it  might  be  indicative  of  some 
serious  general  disturbance,  but  because  it  gave  rise  to 
"  menstrual  ulcers." 

We  still  see  pus  at  times ;  the  hygiene  of  our  people 
is  not  yet  so  perfect  but  that  felons  and  other  abscesses 
still  occur,  and  we  have  not  yet  learned  to  abort  them. 
Of  course,  in  those  old  unclean  days  pus  abounded 
and  was  constantly  sought.  Ubi  pus,  ibi  evacua,  was 
ever  in  the  surgeon's  mind.  What  we  call  the  shirt- 
stud  felon  was  the  especial  delight  of  some  of  those 
old  pundits,  and  seems  to  have  figured  in  all  their 
clinics.  Free  scoring  was  ever  being  taught,  and  very 
properly  ;  but  it  was  in  a  limb  the  source  of  tetanus 
that  the  knife  ran  riot,  supplemented  by  the  extensive 
application  of  the  actual  cautery.  To  drain  off  and 
extirpate  the  morbid  humors  was  the  constant  effort, 
at  whatever  expense.  Counter-openings  in  the  scalp 
were  almost  the  rule,  in  order  to  prevent  a  dissecting 
abscess,  and  hot  poultices  were  hourly  applied.  Con- 
stant attempts  were  being  made  to  find  some  means  of 
changing  the  discharges  to  a  laudable  character.  Ab- 
scesses were  thoroughly  flushed  and  filled  with  anti- 
septic balsams ;  boils  were  curetted  ;  and  bubos  were 
dissected  out  and  left  open,  the  cavity  being  filled 
with  powdered  calomel,  which  was  in  great  vogue 
with  some  surgeons.  Again,  after  an  antiseptic  wash- 
ing, abscesses  were  sometimes  closed  up,  and  were 
said  to  adhere  under  a  tightly  compressing  bandage. 

On  the  other  hand,  cold  abscesses  and  chronic  local 
suppurations  were  less  hastily  meddled  with  ;  and  it 
was  commonly  taught  that  suppurating  glands  in  the 
neck  should  be  left  to  ripen,  and  should  then  be 
opened  by  a  small  transverse  cut,  as  thus  an  imper- 
ceptible scar  resulted.  For  the  frequently  resulting 
sinus,  wine,  spirits,  and  lime-water  were  recommended 
as  injections.  Some  of  the  applications  in  extreme 
degrees  of  inflammation  sound  heroic;  among  others 
mustard  and  cinnamon  are  urged ;  and  an  essential 
for  all  non-evaporating  dressings  was  oiled  silk. 

In  erysipelas.  Sir  Astley  Cooper  prescribed  im- 
mense   amounts    of  quinine,  alcohol   and    a  generous 


diet,  with  local  a{>plication8  of  camphor  and  spiriu  of 
wine. 

Much  of  this  is  good  surgery  and  classical  surgery. 
It  is  not  the  teaching  of  thirty  years  ago,  but  of 
one  hundred  and  three  hundred  years  ago.  These 
things  were  done  before  ether  had  been  dreamed  of, 
or  the  theory  of  fermentation  had  germinated;  yet 
broad  lines  were  steadily  being  laid  down  on  which 
we  are  now  building  our  modern  practice. 

As  we  know,  too,  inflammations,  when  once  under 
way,  were  sorely  dreaded,  and  various  forms  of  gan- 
grene were  far  from  unusual.  One  reads  of  the  com- 
mon occurrence  of  hiccough  as  the  characteristic  sign 
of  gangrene,  and  of  the  frequency  of  moist  gangrene 
from  excessive  inflammation. 

I  doubt  if  one  man  in  five  hundred,  among  the 
younger  generation  of  surgeons  to-day,  has  ever  seen 
a  case  of  that  fearful  scourge  —  hospital  gangrene  — 
which  used  to  rage  through  whole  cities. 

iTo  be  continued.) 


THE  GONOCOCCUS. 

BY  HENBY  DEXTKK  CBADWICK,  M.l>., 

Surgical  Interne,  Boston  City  Hospital. 

PiiEVious  to  the  discovery  of  the  gonococcus  by 
Neisser  in  1879,  various  theories  were  entertained  re- 
garding the  identity  and  cause  of  gonorrhea,  many 
believing  it  to  be  simply  a  catarrhal  process  and  not  a 
specific  disease  possessing  contagious  properties  which 
were  capable  of  transmission.  They  brought  forward 
as  evidence  cases  of  urethritis  which  they  believed 
were  contracted  from  contact  with  menstrual  or  leucor- 
rheal  discharges,  and  that  the  inflammation  produced 
was  due  to  irritative  properties  and  not  to  any  con- 
tagious element  which  they  contained. 

Opponents  to  this  theory  held  that  true  gonorrhea 
was  a  distinct  disease  of  itself,  and  could  only  be  re- 
produced by  infection  from  a  gonorrheal  discharge ; 
and  they  showed  by  experiment  that  pus  from  an 
abscess  or  leucorrheal  discharge  did  not  always  cause 
an  urethritis,  and  when  it  was  successful  in  producing  a 
purulent  discharge,  there  was  no  definite  period  of  inoc- 
ulation, the  duration  was  short  and  it  was  easily  cured. 
The  similarity  of  gonorrhea  and  syphilis  in  their 
method  of  communication  led  to  the  belief  that  they 
were  identical  and  produced  by  the  same  unknown 
virus. 

A  comparatively  few  observers  would  not  accept 
this  conclusion  ;  and  among  their  number  was  John 
Hunter,  who,  in  1767  in  his  endeavor  to  prove  the 
non-identity  of  the  two  diseases,  inoculateil  himself 
with  pus  from  an  acute  urethritis,  but  unfortunately 
the  patient  from  whom  it  was  secured  was  also  suffer- 
ing from  an  unrecognized  syphilis,  and  the  initial  lesion 
and  manifestations  of  syphilis  which  followed  only 
served  to  confirm  the  belief  that  the  two  were  identical. 
After  many  years,  a  reaction  followed,  and  Bt-T  (1793), 
Hernandez  (1811),  Ricord  (1836)  published  their  very 
careful  observations  on  several  hundred  cases,  which 
clearly  demonstrated  that  sypliilis  and  gonorrhea  were 
distinct  diseases.  From  this  lime  on  the  belief  that  a 
specific  contagious  element  was  containod  in  gouorrheal 
discharges  became  general,  and  many  different  micro- 
organisms were  found  and  put  forward  by  their  dis- 
coverers as  the  cause  of  the  disease.  Not  until  1879, 
however,  was   anything    of   value   accomplished.     In 
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that  year  Neiseer  described  a  diplococcus  which  he 
found  constantly  present  in  the  purulent  discharge 
from  severe  cases  of  urethritis  and  ophthalnoia 
purulenta,  to  which  he  gave  the  name  of  gonococcus. 
This  organism  can  easily  be  seen  in  stained  specimens 
of  gonorrheal  pus,  each  single  coccus  being  biscuit  or 
kidney  shaped,  usually  lying  in  pairs  with  their  flat 
surfaces  facing  each  other,  a  single  diplococcus  measur- 
ing 0.8  I'-  in  length  and  0.6  to  0.8  /"  in  width.  The 
relatively  large  size  of  the  organism  makes  its  presence 
easily  recognizable.  Multiplication  takes  place  al- 
ternately in  two  planes,  thus  giving  the  appearance  of 
tetrads  or  sarcinae.  In  acute  cases  of  gonorrhea  the 
groups  of  gonococci  will  be  found  in  large  numbers 
contained  within  the  leucocytes  almost  exclusively, 
many  of  the  cells  being  completely  Klled.  Later  in  the 
attack,  they  become  fewer  in  number,  and  many  are 
found  in  groups  outside  the  cell  free  in  the  secretion, 
giving  the  appearance  of  having  escaped  from  a 
degenerated  leucocyte. 

Many  observers  confirmed  Neisser's  discovery,  but 
evidence  as  to  the  exact  etiological  significance  of  this 
bacterium  was  lacking  until  188o.  This  was  due  to 
the  inability  to  cultivate  and  isolate  this  organism  from 
several  other  bacteria,  which  resembled  it  morpho- 
logically, and  to  the  fact  that  the  human  urethra  had 
to  be  used  for  inoculation  experiments,  as  all  animals 
80  far  as  known,  are  immune  to  the  disease.  Lestikow 
and  Lofller  were  able  to  cultivate  a  diplococcus  on  a 
medium  composed  of  serum  and  gelatin.  Then  Bumm 
(1885)  published  his  investigation,  which  is  now  con- 
sidered a  classic  in  bacteriology.  He  employed  blood- 
serum  obtained  from  a  human  placenta  as  a  culture 
medium,  but  even  on  this  material  cultures  were  not 
easy  to  obtain,  as  other  more  rapidly  growing  bacteria 
would  overrun  the  surface  before  the  gonococcus 
reached  a  visible  growth.  The  most  favorable  tem- 
perature is  from  30°  to  34°  C.  Development  does  not 
occur  below  25°  or  above  38".  Sternberg  has  found 
that  when  exposed  to  a  temperature  of  60°  for  two 
minutes,  gonorrheal  pus  loses  its  virulence.  Even 
under  the  most  favorable  conditions,  development  is 
slow  and  uncertain  ;  frequently  pus  containing  gono- 
cocci in  large  numbers  will  fail  to  show  any  develop- 
ment, oi'  after  a  slight  development,  degeneration 
occurs  and  the  growth  disappears.  Cultures  on  serum 
show  a  very  thin,  scarcely  visible  layer  with  a  slightly 
moist,  shiny  surface,  which  appears  a  grayish-yellow 
color  by  reflected  light.  Sternberg  says  the  growth 
mav  extend  out  a  distance  of  one  millimetre  beyond 
the  needle  track  ;  but  at  the  end  of  two  or  three  days 
no  further  development  occurs  and  degenerative 
changes  take  place. 

The  gonococcus  is  aerobic,  but  whether  facultative 
anaerobic  or  not  is  difhcult  to  determine,  although 
when  stick  cultures  are  made,  no  growth  occurs  along 
the  lino  of  puncture.  Bumm  also,  was  the  first  to 
furnisii  the  final  evidence  proving  the  pathogenesis  of 
Neifls(>r'8  gonococcus  by  inoculating  a  healthy  female 
urethra  with  a  second  and  finally  a  twentieth  genera- 
tion of  the  pure  culture,  and  each  time  producing  a 
characteristic  uretliritis.  He  also  pointed  out  tliat  it 
was  essential  to  transplant  the  cultures  every  few 
days,  as  the  organism  was  very  short-lived.  Ilaberda 
recently  found  that  no  urethritis  developed  in  cases  of 
paralytics  which  had  been  inoculated  with  gonorrheal 
puB  which  had  been  dried  one  hour  or  more. 

Observations  by  Bumm  and  others  since  then  show 


that  the  inflammation  takes  place  in  the  following 
manner  :  When  gonococci  are  deposited  on  the  mucous 
membrane  of  the  urethra,  they  penetrate  through  and 
between  the  superficial  cells,  and  eventually  reach  the 
deeper  layers  of  epithelium  and  lymph  spaces  between 
them.  The  irritation  which  their  presence  excites 
causes  an  active  hyperemia  with  exudation  of  serum 
and  leucocytes.  There  is  also  increased  glandular 
activity  and  exfoliation  of  epithelium.  The  leucocytes 
become  very  abundant,  and  during  their  passage  out 
absorb  and  carry  with  them  large  numbers  of  gono- 
cocci. When  the  leucocytes  have  succeeded  in  remov- 
ing the  infecting  organisms  and  the  cells  containing 
them  have  been  removed,  the  process  subsides.  The 
process  is  slower  in  the  glands,  and  the  gonococci 
remain  in  them  much  longer  than  in  the  other  parts  of 
the  mucous  membrane. 

The  importance  of  the  gonococcus  is  very  great, 
particularly  in  diseases  of  women.  Hatzfeld  recently 
published  an  analysis  of  2,124  gynecological  patients, 
of  which  376  had  gonorrheal  disease  of  the  tubes  and 
ovaries,  and  a  very  large  number  of  these  were  proved 
by  bacteriological  examination.  Noggerath  goes  so 
far  as  to  say  that  nine-tenths  of  all  pelvic  diseases  of 
the  female  are  of  gonorrheal  origin.  A  reliable 
method  of  culture  would  be  of  great  advantage  in 
arthritis  following  gonorrhea,  also  of  immeasurable 
value  frequently  in  medico-legal  cases.  Many  since 
Bumm  have  tried  to  find  culture  media  on  which  the 
gonococcus  would  develop  readily. 

Von  Schrotter  and  Winkler  (1890)  cultivated  a 
diplococcus  on  plover-egg  albumin.  No  inoculation 
experiments  were  made.  They  were  not  able  to  grow 
it  on  albumin  of  the  hen's  egg.  Anfuso  (1891) 
obtained  cultures  of  the  gonococcus  on  a  medium  com- 
posed of  fluid  taken  from  the  knee-joint  in  a  case  of 
chronic  synovitis.  A  characteristic  attack  of  gonorrhea 
followed,  when  a  healthy  urethra  was  inoculated  with 
the  twelfth  generation  of  this  culture.  No  growth 
could  be  obtained  on  solidified  ascitic  fluid. 

Wertheim  recently  found  that  the  gonococcus  would 
grow  more  readily  on  plates  containing  a  mixture  of 
one  part  human  serum  and  one  to  two  parts  of  peptone, 
agar-agar,  or  gelatin,  than  it  would  on  serum  alone. 
On  this  medium  he  reports  that  the  gonococcus 
developes  rapidly,  and  at  the  end  of  twenty -four  hours, 
fine  transparent  colonies  could  be  seen.  His  work  is 
more  valuable  as  inoculations  were  made  on  five 
paralytic  patients  with  positive  results.  These  in- 
vestigations were  confirmed  later  by  Gehhard. 

Steinschueider  modified  Wertheim's  serum-agar 
medium  by  adding  urine,  on  the  supposition  that  some 
of  the  urinary  salts  were  needed  for  gonococcus 
growth.  On  this  gonococci  developed,  as  was  proved 
on  a  human  urethra. 

Recently  Wright  (1894),  following  in  general  the 
method  of  Steinsclineider,  succeeded  in  growing  from 
several  cases  of  urethritis,  ophthalmia  purulenta, 
pyo-salpinx  and  vaginitis,  a  diplococcus  apparently 
identical  with  the  gonococcus,  and  in  cultural  character- 
istics corresponding  with  the  description  given  by 
Wertheim.  Only  in  very  fresh  cases  could  a  culture 
be  obtained,  and  even  those  could  not  be  depended  on 
to  develop.  He  did  not  confirm  his  results  by 
inoculation. 

Weifser  (1894)  reports  a  case  of  arthritis  of  the  hip 
following  gonorrhea.  Fluid  was  aspirated,  and  cultures 
made  on  serum-agar,  which  showed   the   gonococcus. 
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This  could  be  transplanted  on  the  same  medium.  A 
culture  was  also  made  on  glycerine-agar,  which  .showed 
a  very  slight  growth ;  this,  however,  could  not  be 
transplanted.  He  believed  the  growth  obtained  on  the 
agar  in  this  case  was  due  to  the  small  amount  of 
synovial  fluid  left  on  the  surface  when  the  agar  was 
inoculated,  and  in  this  the  gouococcus  developed. 

Krai  (1894)  obtained  good  results  by  using  a  medium 
composed  of  two  per  cent,  agar-agar  in  bouillon  which 
contained  no  Na  l1,  one  or  two  per  cent,  saccharose 
added  and  mixed  with  serum,  and  the  whole  boiled, 
filtered  and  the  filtrate  used  for  cultures.  He  also 
modified  this  mixture  by  adding  five  per  cent,  glycerine, 
which  seemed  to  be  an  improvement. 

Keifer  ()895)  concluded  from  the  fact  that  the  gono- 
coccus  develops  best  within  the  leucocytes,  and  as  they 
were  the  peptone  carriers,  that  that  was  the  substance 
needed  in  culture  media.  Consequently  he  tried  a 
mixture  of  equal  parts  ascitic  fluid  (by  preference  from 
persons  affected  with  abdominal  tumors)  and  glyceriue- 
agar,  peptone  three  per  cent,  to  five  per  cent.  On  the 
medium  he  says  the  gonococcus  will  always  develop 
with  or  without  other  bacteria.  By  reviewing  this 
different  culture  media  upon  which  the  gonococcus  has 
been  successfully  cultivated,  it  will  be  seen  that  in 
nearly  every  instance  blood-serum  has  been  an 
important  constituent.  A  few  have  added  urine  to  the 
serum  mixture  in  order  to  get  a  medium  which  corres- 
ponded as  nearly  as  possible  with  the  conditions 
present  in  the.  urethra.  From  the  published  results, 
however,  it  does  not  seem  to  be  of  any  distinct 
advantage  over  the  serum  or  serum-agar  mixture.  The 
fact  that  the  gonococcus  develops  rapidly  in  ophthalmia 
and  on  other  mucous  membranes  with  which  the  urine 
does  not  come  in  contact,  seems  to  show  that  the  urine 
or  its  salts  are  not  essential  for  growth  or  virulence. 
Turro,  of  Barcelona,^  published  an  article  in  which  he 
claimed  that  what  was  needed  for  the  cultivation  of 
the  gonococcus  was  an  acid  medium,  and  points  out 
that  although  freshly-voided  urine  in  gonorrhea  is 
alkaline,  this  reaction  is  due  to  the  pus  contained  in  it, 
and  when  this  has  settled  the  supernatant  liquid  is  acid. 
In  this  acid  urine  the  gonococcus  develops  rapidly  ; 
and  from  observing  this  phenomenon  the  idea  was  sug- 
gested that  it  might  be  due  to  the  acidity  of  the  urine. 
Accordingly,  he  prepared  culture  media  of  various 
degrees  of  acidity  to  test  its  accuracy.  It  was  found 
that  on  ordinary  nutrient  gelatine  which  had  not  been 
neutralized,  the  gonococcus  developed  readily.  "Even 
the  addition  of  a  drop  of  hydrochloric  acid  to  each  one 
hundred  cubic  centimetres  did  not  prevent  its  growth, 
only  retarded  it. 

Equally  important  was  his  success  in  reproducing 
the  disease  by  inoculating  dogs  with  the  gouococcus 
grown  on  acid  media.  An  intense  purulent  inHam- 
mation  would  follow  the  introduction  of  a  little  of  the 
culture  under  the  prepuce,  without  necessarily  injuring 
the  mucous  membrane  or  introduction  into  the  mouth 
of  the  urethra.  In  some  cases  the  process  thus  set  up 
would  extend  to  the  bladder  and  kidneys,  or  a  septicemia 
or  pyemia  might  follow.  The  process  in  bitches  was 
less  severe.  Gonococci  obtained  from  these  lesions 
were  a  little  smaller,  but  in  other  respects  identical 
with  those  in  man.  It  was  found  that  these  organisms 
when  transplanted  onto  alkaline  media,  lost  their 
pathogenic  power,  while  on  acid  media  their  virulence 
was  retained  for  a  month  or  more.  The  importance 
>  Ceutralbl.  f.  Baot.,  July,  1894. 


of  these  results,  if  they  could  be  coufirmed,  would 
hardly  be  overestimated. 

A  simple  medium  on  which  the  gonococcus  would 
readily  grow,  and  at  the  same  time  U;ing  acid  prevent- 
ing the  development  of  most  of  the  other  bacteria, 
would  be  an  ideal  one.  To  test  the  accuracy  of  Turro's 
results  I  prepared  some  unneutralized  agar-agar,  ten 
per  cent,  gelatine  and  mixtures  of  these  two,  also  l^eef- 
blood  serum  and  human  hydrocele  fluid  ;  the  two  latter 
were  made  acid  with  hydrochloric  acid.  Gelatine  was 
used  considerably,  but  agar  was  preferable  as  the 
cultures  could  then  be  kept  at  the  body  temperature. 

Most  of  these  cases  were  patients  of  Dr.  Lund  in 
the  Out-Patient  Department  of  the  Boston  City 
Hospital.  No  attempt  in  selection  was  made,  and 
cultures  were  taken  regardless  of  the  duration  of  the 
attack. 

URETHRITES. 

Case  I.  Duration,  one  week.  Cover-glasses  showed 
many  gonococci,  both  within  and  out  of  the  leuco- 
cytes. Cultures  showed  numerous  white  colonies  of  a 
small  diplococcus. 

Cask  II.  Four  days'  duration.  Considerable 
purulent  discharge,  containing  many  typical  gonococci. 
Cultures  showed  numerous  white  colonies  of  diplococci. 

Case  III.  Two  months  since  infection.  Now  only 
a  slight  purulent  discharge  in  which  few  gonococci 
were  found.  A  few  colonies  of  diplocccci  developed 
on  culture,  also  several  yellow  colonies  of  cocci. 

Case  IV.  Patient  had  a  severe  balanitis  and  a 
foul  discharge  from  underneath  foreskin  ;  also  a  slight 
discharge  from  urethra,  the  remains  of  an  acute  gonor- 
rhea three  months  previous.  Cover-glasses  were 
literally  filled  with  bacteria  of  many  kinds :  cocci, 
streptococci,  both  in  and  out  of  the  cells.  No  typical 
gonococci  were  found.  In  culture  few  colonies  of 
diplococci,  but  many  yellow  colonies  of  cocci  developed. 

Case  V.  Duration  four  weeks.  Discharge  stopped 
once  under  use  of  injections,  but  soon  returned  and  an 
acute  epididymitis  developed,  for  which  he  first  came 
for  treatment.  There  was  only  a  slight  muco-puruleut 
discharge,  in  which  very  few  gonococci  were  found. 
Colonies  of  diplococci  and  cocci  developed  on  the 
culture  medium. 

Case  VI.  Seven  months  since  infection.  Dis- 
charge has  been  intermittent  since,  after  stopping  for 
a  time;  any  indiscretion  in  diet  or  drink  would  start  it 
up  afresh.  A  slight  muco-purulent  discharge  was 
present  in  which  a  few  diplococci  were  foand  outside 
the  cells.  No  gonococci  were  found  in  the  leucocytes. 
Few  white  colonies  of  diplococci  and  yellow  cocci 
showed  in  cultures. 

Case  VII.  Two  months' duration.  A  small  muco- 
purulent discharge  was  present.  No  cover-glass  pre- 
parations were  made.  Many  colonies  of  diplococci 
developed  on  culture  media. 

Case  VIII.  A  slight  muco-puruleut  discharge  re- 
mained from  an  acute  attack  seven  mouth?'  before. 
Many  colonies  of  diplococci  developed.  Also  a  few 
yellow  collonies  of  cocci. 

Case  IX.  A  chronic  gleet,  duration  unknown. 
Few  white  colonies  of  diplococci  appeared  in  pure 
culture. 

Case  X.  Three  months  since  infection.  Very 
slight  muco-puruleut  discharge.  Many  yellow  colonies 
of  cocci,  also  a  few  colonies  of  diplococci,  developed. 

Case  XI.     Patient  of  Dr.  H.  E.  Marion,  who  con- 
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suited  him  for  some  obscure  bladder  trouble.  A  slight 
muco-purulent  discharge  was  noticed,  from  which  a 
culture  was  taken  which  showed  many  colonies  of 
diplococci  in  pure  cultures.  No  history  of  a  previous 
gonorrhea  was  obtained. 

Cask  ^II.  Duration  over  three  months.  Dis- 
charge practically  stopped,  and  only  noticed  in  the 
morning.  Came  into  hospital  for  treatment  of  a  mild 
conjunctivitis.  A  culture  was  obtained  from  the 
urethra,  which  showed  many  colonies  of  diplococci  and 
a  few  of  yellow  cocci. 

Case  XIII.  Was  being  treated  for  stricture  caused 
from  an  attack  of  gonorrhea  three  years  previous. 
Culture  from  the  slight  discharge  showed  a  few  white 
diplococci  and  also  a  yellow  coccus. 

Case  A  IV.  Last  attack  of  gonorrhea  two  and  a 
half  years  ago.  The  only  trouble  remaining  was  a 
slight  stricture  and  a  very  little  discharge.  No  gono- 
cocci  were  found  in  cover-glasses.  On  culture  the  same 
typical  diplococcus  appeared,  with  few  yellow  colonies 
of  cocci- 
Case  XV.  Three  months'  duration.  Only  slight 
discharge.  No  cover-glasses  were  made.  Very  few 
diplococci  developed  on  culture  media.  Also  a  yellow 
coccus  was  present. 

Case  XVI.  Three  months  since  gonorrheal  attack. 
A  gleety  discharge  remains.  Culture  showed  pure 
colonies  of  a  yellow  coccus.     No  diplococci. 

Case  XVI  I.  Eight  months  since  the  disease  was 
contracted.  A  very  slight  discharge  remained,  and  a 
slight  stricture  was  found  to  exist.  Cultures  showed 
but  one  or  two  colonies  of  diplococci,  but  very  many 
colonies  of  a  bacillus  were  present.  This  organism,  in 
morphology,  gas  production,  indol  reaction,  and  acid 
formation  as  seen  in  milk  and  on  litmus  agar,  was 
identical  with  the  bacillus  coli  communis. 

Case  XVIII.  Two  weeks'  duration.  Discharge 
quite  abundant.  Gonococci  present  in  leucocytes. 
Cultures  showed  a  few  typical  white  colonies  of  diplo- 
cocci. Also  many  colonies  of  a  distinct  yellowish 
tinge  of  a  larger  average  diameter  than  the  white 
colonies.  These  also  proved  to  be  diplococci,  but 
about  twice  the  size  of  the  small  white  diplococcus. 

Case  XIX.  Two  weeks'  duration.  Considerable 
discharge.  Many  gonococci  found  in  the  pus.  Cultures 
showed  the  white  diplococcus. 

Case  XX.  Ten  days  since  exposure.  For  last  few 
days  a  slight  discharge  was  noticed,  which  when  seen 
at  the  hospital,  looked  like  clear  mucus.  From  this  a 
very  few  slightly  yellowish  colonies  of  a  large  diplo- 
coccus were  obtained  in  pure  culture. 

ARTlIKiriS    KOLLOWING    GONORRHEA. 

Case  I.  Patient  came  under  the  care  of  Dr.  J.  B. 
Blake  in  the  Surgical  Out-Patient  Department  of  the 
City  Hospital  for  synovitis  of  the  left  knee-joint.  A 
history  of  gonorrhea  two  months  previous  was  obtained, 
which  lasted  about  three  weeks.  Nothing  was  noticed 
since,  exce|)t  a  little  whitish  discharge  sometimes  seen 
at  the  beginning  of  micturition.  Ten  days  ago  a  little 
tingling  and  soreness  was  noticed  in  the  left  knee, 
which  was  considered  of  no  consequence  until  the  last 
three  days,  when  the  knee  became  so  swollen  that  he 
came  in  for  treatment.  On  examination  the  knee  was 
found  much  svvollot),  especially  both  sides  of  the  patella, 
which  floated,  and  fluctuation  could  easily  be  made  out. 
There  was  but  sligiit  tenderness,  and  only  on  pressure. 
Besides  the  knee,    there   were  uo  coustitutioual    dis- 


turbances. No  discharge  could  be  obtained  from  the 
urethra,  but  a  needle  was  inserted  into  the  meatus  and 
cultures  made.  At  the  same  time  cultures  were  also 
made  from  blood  obtained  from  the  ear.  The  ear  was 
first  washed  off  with  alcohol  and  pricked  with  a 
sterilized  needle.  Three  culture  tubes  were  inoculated 
from  the  blood ;  and  in  all  numerous  white  colonies  of 
diplococci  developed  in  pure  culture,  which  were 
identical  in  appearance,  both  microscopically  and 
macroscopically  with  those  from  the  urethra,  although 
in  the  latter  cultures  besides  several  colonies  of  diplo- 
cocci, cocci  and  a  short  oval  bacillus  developed.  Three 
days  later  the  patient  appeared  with  a  very  painful 
synovitis  of  the  other  knee.  The  left  ankle  was  also 
slightly  painful,  and  he  felt  so  ill  that  admission  to  the 
hospital  was  recommended.  Soon  afterwards  while  in 
the  ward  the  right  hip  became  similarly  aflfected. 

Case  II,  Patient  of  Dr.  Rotch,  Boston  City 
Hospital.  When  he  entered  the  hospital  he  had  been 
suffering  from  an  arthritis  of  the  hip  for  four  weeks, 
following  a  gonorrhea  contracted  two  weeks  previous. 
There  was  some  urethral  discharge  to  be  seen.  Two 
years  before  he  had  had  similar  trouble  with  the  same 
hip  joint  following  gonorrhea.  Cultures  from  the 
blood  were  made.^  The  ear,  however,  was  not  washed 
off,  as  having  no  alcohol  at  hand  this  procedure  was 
neglected.  Two  kinds  of  diplococci  developed  on  the 
media :  one,  a  small  organism  having  white  colonies  ; 
the  other,  a  much  larger  diplococcus  having  colonies 
of  a  slightly  yellowish  tinge.  It  is  to  be  regretted 
that  no  cultures  from  the  urethra  were  made  at  this 
time,  as  he  had  been  discharged  when  I  went  to  see 
him  again. 

ophthalmia  neonatordm. 

Case  I.  I  am  indebted  to  R.  D.  Dean,  externe  at 
the  Boston  Lying-in  Hospital,  for  the  history  and 
cultures  from  this  case.  A  purulent  ophthalmia  began 
to  develop  three  days  after  birth  and  continued  for 
several  days,  but  readily  yielded  to  treatment  with 
silver  nitrate.  When  cultures  were  taken  on  the  eighth 
day,  there  was  but  little  purulent  discharge.  The  only 
bacteria  found  in  the  pus  were  a  very  few  large  cocci 
outside  the  cells.  Cultures  showed  many  cocci  and  a 
very  few  colonies  of  a  small  diplococcus. 

PyO-SALPINX. 

These  cases  were  kindly  furnished  me  from  the  St. 
Elizabeth's  Hospital  by  the  house-officer.  Dr.  F.  P. 
Williams. 

Case  I.  No  history  of  gonorrhea  could  be  obtained. 
The  tube  was  distended,  and  there  was  a  small  cyst  of 
the  ovary.  Cultures  taken  from  inside  the  tube  and 
ovary  proved  sterile. 

Case  II.     This  was  said  to  be  of  gonorrheal  origin.  ■ 
but  the  infection  dated  back  six  years.     Cultures  from 
these  tubes  showed  several  varieties  of    bacilli.     No 
diplococci  appeared. 

VAGINITIS    OF    CHILDREN,    FROM     CHILDREN'S    HOSPI- 
TAL. 

The  .'irst  two  cases  occurred  in  the  service  of  Dr. 
Buckingham  ;  the  third  in  Dr.  Burrell's. 

Cask  I.  Severe  vaginitis,  with  much  inflammation 
and  purulent  discharge  of  many  days'  duration.  Gono- 
cocci found  in  the  pus.  Cultures  showed  only  yellow 
colonies  of  cocci. 

Case  II.     Supposed  to  have  been  infected  from  the 
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former  child.  Severe  attack  of  vaginitis,  with  much 
purulent  discharge  in  which  gonococci  were  found. 
Cultures  showed  cocci  and  few  colonies  of  diplococci. 
Two  weeks  later  gonococci  were  still  found  iu  the  pus. 
A  culture  at  this  time  showed  only  colonies  of  diplo- 
cocci. 

Case  III.  The  following  history  was  taken  from 
the  records  by  kind  permission  of  Dr.  Burrell :  Child, 
one  year  and  eight  months  old.  Had  been  to  Wel- 
lesley  convalescing  from  an  empyema,  and  returned 
to  Out-Patient  13epartment  April  6th.  Redness  and 
slight  ulceration  was  noted  ou  labia  minora  and  niajora. 
Some  discharge  from  vagina.  April  8th,  ulceration 
had  spread  rapidly.  Labia  majora  red  and  slightly 
swollen.  On  retracting  the  labia  a  superficial  ulcera- 
tive process  of  considerable  extent  was  seen.  The 
upper  third  of  both  labia  minora  had  been  destroyed, 
and  the  ulcerative  process  extended  up  ou  the  left 
labium  majus.  The  surface  of  the  ulcer  was  grayish  and 
the  edges  not  indurated.  April  10th,  ulceration  seemed 
to  be  extending  but  little,  and  the  opposing  surfaces 
of  the  labia  minora  were  ulcerated.  April  15tli, 
ulceration  slowly  getting  into  better  condition.  General 
condition  improving  and  child  cried  less.  April  25th, 
ulcerations  much  diminished,  and  continued  to  improve 
till  May  8th,  when  they  were  entirely  healed. 

At  one  time  there  was  a  fine  papular  eruption  on 
the  buttocks,  which  was  of  a  very  few  days'  duration 
only,  and  considered  to  be  due  to  irritation.  At  en- 
trance there  was  a  temperature  of  101.5°,  which 
gradually  fell  to  normal  by  the  end  of  the  first  week. 
During  the  whole  attack  there  was  considerable 
purulent  discharge,  and  this  continued  iu  a  small 
amount  after  the  ulceration  had  healed.  The  process, 
whatever  its  nature,  yielded  with  great  difficulty  to 
antiseptic  treatment.  No  gonococci  could  be  found  iu 
the  discharge,  but  a  bacillus  of  varying  length  was 
found  both  within  and  outside  the  leucocytes.  No 
other  organism  was  present.  Cultures  were  made  and 
many  bluish-white  colonies  of  a  short,  thick  bacillus 
with  rounded  ends  developed  in  pure  culture.  This 
was  transferred  to  other  media ;  and  its  growth,  gas 
production,  acid  formation  (as  seen  on  litmus  agar  and 
in  milk),  indol  reaction  and  failure  to  stain  by  Gram's 
method,  showed  it  to  be  identical  with  the  bacillus  coli 
communis. 

Apropos  of  this  last  case  is  a  urethritis  in  a  male 
reported  by  Van-der  Pluym  and  Laag.^  In  this  case 
a  purulent  discharge  similar  to  gonorrhea  developed 
seven  days  after  coitus.  There  was  also  considerable 
febrile  disturbance.  No  gonococci  could  be  found  iu 
the  pus,  but  instead  a  bacillus  of  varying  length  was 
found  within  the  leucocytes,  from  two  to  six  or  seven 
in  a  cell.  Rarely  was  one  found  free  in  the  secretion. 
Cultures  were  made,  and  the  bacillus  proved  to  be 
identical  with  the  bacillus  coli  communis  in  all  re- 
spects. The  authors  claim  that  this  organism  was  the 
cause  of  the  attack,  because  it  was  an  acute  infectious 
disease  with  febrile  reaction.  The  bacillus  was  found 
within  the  cells,  and  all  other  bacteria  were  absent. 
The  prostitute  from  whom  the  disease  was  contracted 
could  not  be  found  to  be  examined.  In  this  connec- 
tion it  will  be  remembered  that  Case  XVII  of  my 
series  of  urethrites  also  showed  the  bacillus  coli  com- 
munis. 

(To  be  continued.) 


*  (Jentralbl.  f.  Bact.,  May,  1895. 


RECURRENT    OCULO-MOTOR    PALSY  WITH    A 
CASE.' 

BY   O.    E.    UK  HCHWKISITZ,  M.V.,    PHII.ADKLf HIA. 

Recurrent  oculo-motor  palsy  is  of  sufficient  rarity 
and  interest  to  justify  the  record  of  each  additional 
case,  and  therefore  I  report  the  following  example  of 
this  affection  : 

Kate  Y.,  unmarried,  aged  thirty,  American  born,  a  cigar- 
maker  by  trade,  applied  to  the  (Jplithalmic  Department  of 
the  Jefferson  Medical  Collej;e  in  the  latter  part  of  Decem- 
ber, 1894,  for  relief  from  violent  attacks  of  neuralgia  and 
complete  ociiio-motor  palsy  of  the  ricjht  side. 

Family  History. —  Her  mother  suffered  from  rij^ht  hemi- 
plegia at  the  age  of  forty-one,  never  fully  recovered,  and 
died  suddenly  three  years  later.  Two  brotheis  an<l  one 
sister  are  living  and  in  good  health.  One  brother  died  in 
infancy  from  an  accident.  The  iiistory  on  the  paternal 
side  of  the  family  was  not  obtainable. 

Personal  History. —  When  one  and  one-half  years  of  age, 
the  patient  became  violently  ill  with  the  following  j^ymp- 
toms:  vomiting,  convulsions,  right  divergent  strabismus  and 
ptosis.  At  the  end  of  six  weeks  the  ptosis  disapfn-ared, 
and  the  eye  returned  to  its  proper  position.  Since  this 
date  she  has  suffered  from  fretjuent  attacks  of  neuralgia, 
almost  always  associated  with  divergence  of  the  right  eve 
and  closure  of  the  corresponding  lid  ;  occasionally,  altbouch 
the  pain  was  severe,  the  ocular  symptoms  were  absent. 

During  childhood  the  explosions  of  pain  were  frequent, 
occurring  as  often  as  three  times  a  week  ;  lately  the  maxi- 
mum number  of  attacks  has  been  five  or  six  a  year,  and 
sometimes  she  has  been  free  from  them  for  six  months  at  a 
time. 

With  the  exception  of  whooping-cough,  meaj^les,  scarla- 
tina and  epidemic  influenza  (three  years  ago),  each  disease 
being  accompanied  by  a  violent  attack  of  migraine  and  re- 
currence of  the  ocular  palsy,  she  has  enjoyed  good  health. 
Menstruation  was  established  at  thirteen  years  of  age,  is 
regular  in  appearance,  and  unaccompanied  by  pain.  A 
history  of  syphilis  was  not  obtained. 

When  she  was  about  four  years  of  age  (although  she  is 
somewhat  uncertain  as  to  the  date),  the  divergence,  which 
had  before  that  time  disappeared  pari  passu  with  the  sub- 
sidence of  the  ptosis,  became  more  or  less  permanent, 
although  she  thinks  that  in  her  best  condition,  even  though 
the  eye  turned  outward,  power  still  remained  to  bring  it  to 
the  median  line.  In  September,  1898,  an  unusually  severe 
attack  of  neuralgia  occurred,  accompanied,  as  usual,  by 
ptosis ;  but  when  the  pain  disappeared,  the  ptosis  re- 
mained. Since  the  date  of  permanent  ptosis  she  has  sof- 
fered  about  half-a-dozen  mild  attacks  of  neuralgia,  unac- 
companied by  notable  ocular  changes 

The  Neuralgic  Attack. —  Preceded  by  dizziness,  a  full 
feeling  of  the  head,  swelling  of  the  peri-orbital  tissues  and 
distention  of  the  veins ;  the  pain  begins  in  the  right  eye 
and  travels  around  the  right  side  of  'he  head  to  the  occi- 
put, where  it  finally  settles  and  remains  until  the  subsidence 
of  the  nerve-storm.  Immediately  following  the  onset  of 
the  pain,  there  is  vomiting,  which  lasts  from  twelve  to 
twenty-four  hours,  and  leaves  the  patient  utterly  dejected 
and  exhausted. 

When  examined  (December,  1894),  the  following  con- 
ditions were  present.  Complete  paralysis  of  the  oculo- 
motor nerve,  the  divergence  being  extreme  and  the  eyeball 
slightly  prominent.  It  can  be  rotated  outward  on-^  centi- 
metre, and  there  is  slight  rotary  movement  noticed  when 
an  attempt  is  made  to  turn  the  eye  downward  and  out- 
ward. From  the  position  of  extreme  divergence,  the  ri-jht 
eye  can  be  rotated  inward  about  two  millimetres.  The 
pupil  is  absolutely  fixed,  horizontally  oval,  its  long  diamete.- 
six  millimetres,  and  its  short  four  and  one-half  millimetres. 
The  central  color  perception  is  good,  and  the  form  field 
normal. 

Vision  is  ^,  or  somewhat  better,  if  the  test  card  is  held 

1  Read  before  the  Aiuerlcau  Ophthaliuologlcal  Society,  July,  1896. 
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downward  and  to  the  right.  The  optic  disc  is  gray-red  in 
color,  nearly  round,  and  contains  a  small  physiological 
cup.  The  scleral  ring  is  sharply  cut  to  the  temporal  side, 
and  there  is  a  slight  remnant  of  the  choroid  ring  on  the 
nasal  edge  of  the  nerve-head.  The  general  retinal  circu- 
lation is  normal. 

The  left  eye  presents  no  abnormality,  vision  and  accom- 
modation being  natural  and  the  oplitlialmoscopic  changes 
unimportant,  possibly  slight  grayness  in  the  deeper  layers 
f.f  the  disc,  with  superficial  capillarity.  The  iris  move- 
ments are  normal. 

Briefly  recapitulated,  the  points  of  this  case  are  the 
following  :  Right  oculo-motor  palsy  at  the  age  of  one 
and  one-half  years;  recovery  in  six  weeks;  frequent 
recurrence  of  the  ocular  palsy,  associated  with  severe 
neuralgia  and  followed  by  complete  recovery  of  the 
paralyzed  muscles  during  the  intervals,  until  the 
patient's  fourth  year,  when  the  divergence  remains, 
but  the  ptosis  successively  recurs  and  disappears  as 
heretofore ;  finally,  permanent  ptosis  at  the  twenty- 
eighth  year,  after  the  most  violent  attack  of  pain  of 
the  whole  series,  and  the  present  appearance  of  com- 
plete permanent  right  oculo-motor  palsy.  Other 
nerves  are  not  involved  in  this  case,  for  example,  the 
abducens,  facial,  or  trifacial. 

It  is  unnecessary  to  review  the  literature  of  this 
affection,  which  has  recently  been  done  in  a  masterly 
manner  by  Dr.  Philip  Coombs  Knapp.'^  From  Dr. 
Kiia})p'8  researches  we  learn  that  about  forty  cases  of 
this  affection  have  been  reported  ;  that  it  affects  the 
two  sexes  nearly  equally  (twenty-one  women,  eighteen 
men)  ;  that  in  the  majority  of  cases  the  disease  begins 
in  early  life  and  usually,  as  in  my  case,  with  vomiting 
and  severe  pain,  and  that  soon  after  the  pain  oculo- 
motor palsy  has  occurred. 

According  to  Knapp.  after  a  varying  interval,  from 
a  week  to  four  years,  the  attack  recurs,  rarely  at  a 
definite  period,  for  example,  the  menstrual  epoch.  If 
the  clinical  history  of  my  patient  may  be  trusted,  in 
her  early  life  the  attacks  recurred  with  greater 
frequency  than  the  shorter  intervals  just  mentioned, 
namely,  biweekly. 

In  a  certain  number  of  the  cases,  although  there 
was  complete  recovery  from  the  ocular  palsy,  in  the 
intervals  between  the  earlier  attacks,  a  gradually 
increasing  paralysis  was  observed,  which  finally 
became  permanent  (Roosa's  case  and  my  own). 

In  three  autopsies  thus  far  rejjorted  (Knapp,  loc. 
cit.)  the  following  lesions  were  found  :  inflammatory 
tliickening  of  the  nerve  (Gubler) ;  tubercular  mass 
pressing  on  the  nerve  (Weiss);  fibrochondroma 
separating,  without  destroying  the  nerve  fibres  (Thom- 
son and  Uichter).  Knapp  concludes  "that  recurrent 
oculo-motor  palsy  is  due  to  some  vascular  change, 
inll.iMimatory  or  edematous,  in  a  focal  lesion  involvini' 
the  root  of  ilie  third  mrve.  As  the  edema  or  exuda- 
tion subsides,  the  conducting  power  of  the  nerve  is 
wholly  or  partially  restored,  and  the  paralysis  dis- 
»pi)ear8.  In  some  cases  the  lesion  may  involve  several 
nerves,  and  the  exudation  may  affect  only  a  part  of  the 
lesion,  involving  different  nerves  at  different  times. 
As  the  lesion  progresses,  it  may  finally  affect  the  nerve 
80  far  as  wholly  to  destroy  its  conducting  power,  lead- 
ing, as  in  Roosa's  case,  to  permanent  and  total 
paralysis."  The  last  sentence  describes  accuratelv  the 
course  of  events  in  the  case  reported  to-day. 

Treatment  —  mercury,  iodides,  strychnia  —  was 
*  Jioaton  Meilioiil   and  Surgical   Journal,  vol.  cxxxi,  pp.  3()8-3l2, 


faithfully  tried  without  avail ;  and  Dr.  Bochroch, 
Chief  of  the  Clinic  for  Diseases  of  the  Nervous  System, 
carefully  and  skilfully  used  electricity  for  several 
months  without  favorably  affecting  the  paralyzed 
levator. 


THE  CONDITION  OF  THE  NOSE    IN    PHTHISI- 
CAL PATIENTS. 

BY   .J.    PAVSOX   CLARK,   M.D., 

Phygician  for  Diseases  of  the  Throat,  ^Massachusetts  General  Hospital. 

It  seems  not  out  of  place  as  a  preface  to  the  fol- 
lowing observations  to  review  briefly  our  present 
knowledge  of  the  functions  of  the  nose  as  a  respira- 
tory organ,  and  of  the  structures  most  necessary  to 
the  proper  carrying  on  of  these  functions.  Bosworih, 
writing  on  this  subject,  says :  "  The  nasal  passages 
contain  an  exceedingly  important,  perhaps  the  most 
important,  and  certainly  the  most  intricate  apparatus, 
connected  with  the  function  of  respiration,  of  the 
whole  respiratory  tract,  and  one  on  whose  normal 
functional  activity  depends  the  integrity  of  the  whole 
of  the  mucous  membrane  of  the  respiratory  tract 
below." 

Before  speaking  of  this  "intricate  apparatus  "  let 
us  see  what  are  the  functions  which  it  should  nor- 
mally perform.  The  two  most  important  functions  of 
the  nasal  chambers  are  to  thoroughly  warm  and 
moisten  the  inspired  air.  Another  function  appar- 
ently less  thoroughly  performed  is  the  arresting  of 
mechanical  dust,  while  a  possible  fourth,  not  as  yet 
sufficiently  established  to  rank  with  the  others,  is  the 
destruction  or  diminution  of  the  vitality  of  pathogenic 
germs.  It  is  only  comparatively  recently  that  the 
existence  of  any  of  these  functions  has  been  recogi>ized 
and  demonstrated.  In  1885  Bosworth,  largely  from 
clinical  observation,  advanced  the  theory  that  the  five 
thousand  grains  of  water,  estimated  by  physiologists  to 
be  taken  up  in  twenty-four  hours  by  the  inspiratory  cur- 
rent of  air  from  the  whole  respiratory  apparatus,  is 
derived  solely  from  the  nasal  chambers.  He  further 
stated  that  "  it  is  absolutely  necessary  and  essential 
for  the  integrity  of  the  lower  air-passages  that  the 
air  which  reaches  them  should  be  so  far  charged  with 
moisture  that  they  should  not  be  robbed  of  any  oi 
their  secretion." 

The  organs  for  serous  transudation  are  the  large 
plexuses  of  blood-vessels  covered  by  mucous  mem- 
brane and  lying  on  the  inferior  and  middle  turbinated 
bones,  the  so-called  erectile  tissue  of  the  turbinated 
bodies.  The  special  method  of  this  transudation  we 
do  not  yet  know,  unless  it  may  be  through  the  minute 
canals,  running  at  right  angles  to  the  mucous  mem- 
brane, penetrating  to  the  lymph  channels,  as  described 
by  Chatellier.  These  large  reservoirs  of  blood  must 
also  be,  to  a  great  extent,  the  source  of  the  heat 
which  the  inspired  air  acquires  in  passing  through  the 
nose.  Abchenbrandt  proved  in  a  series  of  experi- 
ments published  in  1886  that  the  temperature  of  the 
air  i»'.  passing  through  the  nose  is  raised  to  86°  F. 
As  the  temperature  of  the  expiratory  current  in  ordi- 
nary respiration  is  86*^  F.,  the  warming  of  the  air  in 
respiration  must  be  done  exclusively  by  the  nose.  He 
also  found  that  air  in  its  passage  through  the  nose  is 
saturated  with  moisture,  and  that  mechanical  dust  is 
completely  arrested  in  the  nose.  Kayser's  observa- 
tions in  the  same  direction  confirmed  those  of  Ascheu- 
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braiidt,  except  that  he  did  not  find  the  nose  as  perfect 
a  filter  for  mechanical  dust.  Block  reaches  jjracti- 
cally  the  eanne  conclusions  except  that  he  "  finds  tlie 
expired  air  readies  oidy  to  two-thirds  of  tlie  satura- 
tion point,  and  that  the  heating  capacity  of  the  oral 
cavity  is  inconsiderable." 

Tlie  only  function  remaining  for  me  to  speak  of  is 
one  not  fully  established,  and  certainly  not  generally 
recognized,  namely,  that  of  destroying  the  vitality  of 
patliogenic  germs.  "  According  to  Wurz  and  Ler- 
moyez  nasal  mucus  not  only  serves  to  mechanically 
arrest  the  irritating  particles  contained  in  the  atmos- 
phere, but  it  plays  a  much  more  active  role  by  de- 
stroying the  vitality  of  a  large  number  of  pathogenic 
bacteria.  .  .  .  This  bactericidal  action  of  nasal  mu- 
cus showed  itself  in  almost  all  varieties  of  microbes, 
the  intensity  of  the  effect  produced  alone  presenting 
a  certain  degree  of  variation." 

Such  being  the  important  position  of  the  nose  in 
the  respiratory  tract,  and  such  being  the  duties  as- 
signed to  it,  the  importance  of  its  healthy  condition 
to  the  rest  of  the  respiratory  tract  and  so  to  the 
whole  economy  is  readily  perceived.  If  the  individual 
possesses  a  strong  vitality,  if  the  lung  tissues  are 
unweakeued  by  any  hereditary  predisposition  or  unaf- 
fected by  any  actual  disease,  a  considerable  amount  of 
impairment  or  suspension  of  the  nasal  function  can  be 
borne  without  any  apparent  injury  to  the  respiratory 
tract,  or  with  perhaps  only  an  occasional  attack  of 
pharyngitis,  laryngitis  or  bronchitis.  But  when  the 
individual  inherits  any  tendency  to  phthisis  pulmo- 
nalis,  or  when  the  lungs  have  already  become  diseased, 
it  appears  to  the  writer  difficult  to  overestimate  the 
possible  evil  result  of  impairment  of  the  respiratory 
functions  of  the  nose. 

With  some  such  thoughts  as  the  above  in  mind  I 
began  to  make  notes  of  the  condition  of  the  nasal 
chambers  in  the  patients  affected  with  phthisis  whom 
I  saw  in  the  Throat  Department  of  the  Boston  Dis- 
pensary and  Massachusetts  General  Hospital.  Find- 
ing that  in  this  v^ay  I  should  be  a  long  time  collecting 
sufficient  data  for  my  purpose,  I  was  enabled,  through 
the  kindness  of  the  physicians  on  service  at  the  time, 
to  make  a  rhinoscopic  examination  of  the  phthisical 
patients  at  the  Good  Samaritan,  the  Free  Home  for 
Consumptives  (in  Dorchester)  and  at  the  Carney  Hos- 
pital.^ In  these  various  institutions  I  examined  in 
all  one  "hundred  phthisical  patients.  I  also,  in  the 
Out-Patient  Department  of  the  Massachusetts  Gen- 
eral Hospital,  examined  the  noses  of  one  hundred 
patients  who  came  for  affections  not  connected  with 
the  nose,  throat  and  lungs.  These  latter  I  took  as  ex- 
amples of  the  condition  of  the  nose  in  the  average 
individual.  I  divided  the  cases  into  those  which 
showed  marked  atrophy  of  the  turbinates,  those  in 
which  the  atrophy  was  only  moderate,  and  those  in 
which  the  atrophy  was  slight  or  none.  I  also  noted 
the  existence  of  a  ridge  or  deviation,  obstructive  or 
only  moderately  so.  As  markedly  atrophic  I  consid- 
ered those  cases  in  which  there  wras  only  a  trace  of 
the  turbinated  bones  or  in  which  the  tissue  was  so 
shrunken  over  them  that  the  outline  of  the  bony 
framework  could  be  distinctly  seen,  there  being  prac- 
tically nothing  left  of  the  turbinated  bodies.  I  con- 
sidered moderately  atrophic    those    cases    where    the 

1  I  desire  bere  to  express  my  thanks  to  Dr.  Algernon  Coolidge, 
Jr.,  Dr.  Edward  O.  Otis,  Dr.  James  J.  Minot,  Dr.  NVilliiiiu  N.  Bill- 
iard and  also  to  Dr,  A.  W.  Fairbanks,  who,  as  House-Ottioer  at  the 
Carney  Hospital,  rendered  me  valuable  assistance. 


turbinates  Btill  retained  some  of  their  normal  curve^l 
outline  but  were  evidently  much  smaller  than  nor- 
mal. I  have  grouped  the  ca^es  which  I  marked 
slightly  atrophic  with  those  in  which  there  wax  no 
atrophy,  recognizing  the  obvious  ilitriculty  of  dis- 
tinguishing slight  degrees  of  atrophy.  I  am  also 
aware  that  there  might  be  a  difference  of  opinion  in 
a  given  case  as  to  whether  there  was  moderate,  alight 
or  no  atrophy.  However,  as  I  examined  all  the  ca«ea 
myself  I  think  the  personal  equation  may  be  safely 
eliminated.  I  also  believe  that  in  the  phthisical 
cases  I  erred  on  the  side  of  calling  a  case  one  of 
moderate  atrophy  where  it  might  have  been  considered 
marked,  or  slight  where  it  might  have  been  considered 
moderate.  These  headings  are,  of  course,  purely 
arbitrary,  and  merely  for  the  sake  of  having  some 
basis  for  comparison. 

Of  the  100  non-phthisical  individuals,  in  .56  the  tur- 
binates were  practically  normal  ;  in  one  case  they 
were  hypertrophied;  in  25  cases  they  were  slightly 
atrophied,  in  17  moderately  atrophied,  and  in  one 
case  markedly  atrophied.  In  none  of  these  cases 
was  there  a  ridge  or  deviation  which  could  be  consid- 
ered more  than  slightly,  if  at  all,  obstructive. 

The  pharynx  was  noted  as  being  atrophic,  or  as 
showing  a  chronic  inflammatory  condition,  in  14  of 
these  cases.  A  slight  amount  of  atro[)hy  in  the 
pharynx  was  quite  common. 

Of  the  phthisical  individuals  examii.ed,  21  pre- 
sented marked  atrophy  of  the  turbinates,  32  moderate, 
20  slight  and  27  none.  This  is  rather  a  remarkable 
showing,  namely,  over  50  per  cent,  of  the  cases  with 
sufficient  atrophy  of  the  turbinates  to  be  distinctly 
noticeable.  Of  course,  it  is  more  than  probable  that 
in  a  number  of  the  cases  noted  as  moderately  atro- 
phic, the  atrophic  appearance  was  secondary  to  the 
constitutional  affection,  the  ex-sanguinated  condition 
of  the  nasal  mucous  membrane  in  advanced  pulmonary 
disease  giving  the  turbinates  a  shrunken  appearance 
amounting  to  moderate  atrophy.  Nevertheless,  I 
shall  endeavor  to  show  later  that  in  most  cases  the 
atrophic  condition  preceded  the  pulmonary  affection. 
This  precedence  was  unquestionable  in  the  case  of  septal 
ridges  and  deviations.  Of  these  there  were  sixteen 
cases  in  which  the  nasal  obstruction  was  noted  as  con- 
siderable, and  32  in  which  the  obstruction  was  only 
slight  or  inappreciable. 

A  chronic  pharyngitis  was  observed  in  33  cases, 
but  in  many  of  these  the  condition  was  so  slight  that 
the  pharynx  cannot  be  said  to  have  beea  affected 
much  if  any  oftener  than  in  the  other  series  of  cases. 

The  larynx  showed  tubercular  infiltrations  or  ulcera- 
tions in  13  cases,  in  three  of  which  there  was  marked 
atrophic  rhinitis,  in  four  moderate,  and  in  six  slight  or 
none. 

There  was  a  positive  phthisical  family  history  in 
37  cases,  and  a  doubtful  one  in  14,  while  the  family 
liistory  was  negative  in  39  cases,  and  not  obtained  in 
10. 

There  were  nine  patients  under  twenty  years  of 
age,  and  25  over  forty,  the  r*  st  being  between  these 
two  periods ;  while  as  regards  sex,  Gi)  were  males 
and  31  females. 

Did  the  nasal  atrophy,  as  a  rule,  precede  the  pul- 
monary disease,  or  was  it  more  often  a  secondary 
condition?  We  can  safely  say,  I  think,  that  in  the 
large  majority  of  cases  it  existed  before  the  pulmo- 
nary affection.      In  the  following  table  I  have  uken 
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the  probable  duration  of  the  disease  from  the  patients' 
histories. 


Atrophy  of  Turbinates. 

Probable  Duration  of  the  Pulmonary 
Disease  In  Years. 

0-1 

1-2 

2-3 

3^ 

4-6 

5-5+ 

No 
data 

( No  nasal  obstruction 
Marked  { Slight  do. 

( Considerable  do. 

•«»  A       i  "^0  nasal  obstruction 

^:^,'if'^"  .Slight  do. 

'"■"      ( Coiisiderable  do. 

Slight     No  nasal  obstruction 

or         Slight  do. 
None    I  Considerable  do. 

5 

4 

8 
3 

10 
5 
3 

5 
3 
1 

"z 
"z 

4 
2 
3 

2 

1 

1 

i 

i 

1 
1 

1 

1 

1 
1 

2 

1 

2 
2 
1 

1 

3 

1 

1 
1 
1 

From  this  table  it  will  be  seen  that  of  the  21  cases 
with  marked  nasal  atrophy,  in  10  the  pulmonary  af- 
fection had  existed  less  than  two  years;  and  that  of 
the  30  with  moderate  atrophy,  in  20  it  had  existed 
less  than  two  years.  Now  I  believe  it  will  be  gen- 
erally conceded,  that  whatever  may  be  its  etiology, 
atrophy  of  the  turbinated  bodies  is  usually  a  slow 
process,  and  consequently  in  the  cases  of  marked 
atrophy  above  mentioned  had  probably  been  fully  de- 
veloped before  the  pulmonary  disease  was  acquired. 
In  some  of  the  moderately  atrophic  cases,  the  atro- 
phic appearance  of  the  turbinates  may  have  been  de- 
pendent on  the  general  anemia  and  malnutrition 
accompanying  phthisis ;  but  since  in  20  of  these 
cases  the  pulmonary  affection  had  existed  less  than 
two  years,  I  think  it  is  fair  to  assume  that  in  a  large 
proportion  of  the  moderately  atrophic  cases  this  con- 
dition had  existed  prior  to  the  pulmonary  disease,  and 
was  independent  of  it.  Another  significant  fact  is 
that  while  of  the  100  "control"  cases  in  none  was 
there  a  ridge  or  deviation  which  could  be  considered 
more  than  slightly,  if  at  all,  obstructive ;  of  the 
phthisical  cases  16  had  ridges  or  deviations  causing 
considerable  obstruction. 

While  the  number  of  cases  is  perhaps  too  small  to 
draw  any  definite  conclusions  from  as  regards  the  pos- 
8il)le  etiological  relation  of  these  nasal  affections  to 
pulmonary  |ihthisis,  the  results  of  these  observations 
are  certainly  significant,  and  tend  to  show  that  the 
subject  miglit  repay  further  investigation.  They  also 
show  the  iin[>orlaiice  of  a  routine  examination  of  the 
nose  in  individuals  in  whom  the  existence  of  phthisis 
is  suspected  as  well  as  in  those  in  whom  the  disease 
is  already  establislied,  and  the  importance  of  the  ap- 
plication of  suitable  remedies  to  any  existing  patho- 
logical condition  in  the  nasal  chambers. 
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Diphtheria  in  St.  Louis. —  Health  Commissioner 
Starkloff  of  St.  Louis  has  made  a  report  to  the  Board 
of  Health  to  the  efft'ct  tliat  diphtheria  is  practically 
epidemic  in  that  city,  170  cases  having  been  reported 
Bince  September  1st. 


RECENT  PROGRESS  IN  SURGERY. 

BY  H.    L.    BUHRELL,*M.D.,    AND    H.   W.    GUSHING,   M.D. 

ERTSIPELAS-SERCM  FOR  THE  TREATMENT  OF  CANCER. 

Professor  Brcns,  of  Tubingen,^  reports  the  results 
of  the  treatment  of  six  patients  treated  with  the  Em- 
merich erysipelas-serum  —  four  cases  of  carcinoma, 
one  of  sarcoma,  one  of  malignant  lymphoma.  Diagnosis 
was  made  by  a  histological  examination  of  a  section 
of  the  tumor.  In  no  case  did  the  growth  seem  to  be 
influenced  by  the  treatment  in  any  way.  Three  pa- 
tients at  once,  after  the  injection,  had  short  attacks  in 
which  the  respiration  and  cardiac  action  were  dis- 
turbed to  a  marked,  almost  dangerous,  degree.  In  all 
there  was  a  rise  of  temperature  and  disturbance  of  the 
general  condition.  In  one  case  the  fever  lasted  eight 
days.  The  cause  of  these  disturbances  was  probably 
a  non-sterile  condition  of  the  serum. 

CAUSE  of  DEATH  FOLLOWING  BURNS. 

This  subject  has  been  studied  by  Reiss  *  exhaus- 
tively, for  the  purpose  of  learning  the  true  explanation 
of  the  cause  of  fatal  results  in  severe  burns  not  due  to 
shock,  sepsis,  or  similar  explainable  complications. 
The  article  is  an  interesting  one,  and  describes  at 
length  a  careful  laboratory  investigation,  the  conclu- 
sion of  which  is  that  from  the  urine  of  fatally  burned 
patients  a  substance  was  obtained  thought  to  be 
pyridine,  which  when  injected  into  animals  produced 
somnolence,  anuria  and  vomiting.  At  autopsy,  without 
appreciable  pathological  changes  it  was  found  that  the 
expressed  juice  of  the  liver,  kidney  and  spleen  had  a 
peculiar  empyreumatic  odor.  Reiss  believes  that  the 
symptoms  in  the  fatal  cases  are  probably  produced  by 
the  action  of  the  pyridine  or  animal  oil,  or  analogous 
substance.  This  is  found  increased  in  the  urine  when 
patients  show  improvement.  In  fatal  cases  the 
quantity  in  the  urine  remains  small. 

In  regard  to  the  treatment  there  is  no  antagonizing 
or  neutralizing  substance  to  pyridine  that  is  known  ; 
hence  those  methods  vi  hich  free  the  system  as  rapidly 
as  possible  are  indicated.  For  this  purpose  Reiss 
recommends  venesection  followed  by  saline  infusion, 
and  ablation  of  necrotic  areas  to  prevent  absorption. 
When  vomiting  and  somnolence  occur  the  result  is 
usually  fatal.  The  other  theories  as  to  the  cause  of 
death,  as  well  as  a  good  translation  of  Reiss's  article, 
are  to  be  found  in  a  recent  editorial  by  G.  D.  Holsten 
in  the  Annals  of  Surgeri/.' 

LOCAL  TRAUMATIC  EMPHYSEMA  OF  THE  SKIN  AFTER 
LAPAROTOMY. 

Dr.  Max  Madlener*  has  observed  this  condition  in 
four  cases.  The  origin,  he  considers,  is  probably  due 
to  the  vomiting  following  the  operation,  wiiich  forces 
the  air  shut  up  in  the  abdomen  at  the  operation  into 
the  subcutaneous  areolar  tissue.  It  is  favored  by  the 
patient  lying  with  the  pelvis  raised  and  by  the  non- 
accurate  suture  of  tiie  abdominal  wound;  also  in 
cases  of  "  ventro-fixation  "  to  the  lower  angle  of  the 
wound. 

>  Dputsohe  nied.  Woob.,  isg,").  xxi,  20. 

2  Arch.  f.  Dorniat.  uiid  Svpb..  1893,  Ergaozuiigsheft  1. 
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*  MUnch.  Died.  Wocb.,  ISJ)!,  xli,  24. 
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Nasse,  of  Berlin,*  has  studied  the  effect  of  extirpa- 
tion of  the  gall-bladder.  Guinea-pigs  and  rabbits  were 
unaffected.  He  was  unable  to  corroborate  Oddi's  re- 
sults, namely,  that  dogs  after  removal  of  the  gall- 
bladder suffered  great  hunger,  diarrhea  and  emacia- 
tion ;  that  later  there  also  developed  a  dilatation  of 
the  gall-ducts.  None  of  Nasse's  dogs  showed  these 
symptoms  or  condition.  He  also  ligated  single 
branches  of  the  hepatic  duct.  This  caused  an  hyper- 
trophy of  those  hepatic  areas  where  the  biliary  cur- 
rents were  unobstructed.  In  the  ligated  portions 
small  areas  of  necrosis  were  found,  also  proliferation 
of  the  gall  ducts  and  an  increase  of  connective  tissue. 
Rapid  atrophy  of  hepatic  cells  and  shrinking  of  the 
affected  lobe  occurred.  This  change  was  complete  in 
four  months.  The  lobe  then  consisted  of  fibrous  con- 
nective tissue  and  gall-ducts.  In  cases  where  the  ob- 
struction of  the  ducts  was  temporary,  the  develop- 
ment of  ducts  and  connective  tissue  was  checked, 
when  the  ducts  became  again  patent.  Even  liver 
cells  regenerated  after  extreme  degeneration. 

THE  RADICAL  CURE  FOR  HERNIA. 

Professor  Ferguson,  of  Chicago,®  has  made  another 
contribution  to  the  operative  methods  for  the  cure  of 
hernia.  The  paper  is  an  interesting  one,  comprising 
a  consideration  of  the  methods  now  most  in  use,  the 
advantages  and  disadvantages  of  each,  and  an  illustrated 
description  of  his  own  operation  as  applied  to  inguinal 
and  femoral  hernse.  The  latter  are  what  are  of  in- 
terest in  this  connection  ;  and  for  a  detailed  account 
the  reader  is  referred  to  the  text  of  the  article.  The 
essential  features  of  the  operation  are  as  follows : 
The  sac  is  exposed  in  the  usual  way.  It  is  sutured 
into  position  a  la  Macewen.  Ferguson  thinks  that  the 
pad  formed  by  the  invaginated  sac  is  valuable  and 
should  be  preserved ;  the  sac  should  not  be  ligated 
and  cut  off.  The  transversalis  fascia  is  sutured  from 
the  pubic  bone  to  the  root  of  the  cord  by  an  especially 
applied  suture.  The  transversalis  internal  and  ex- 
ternal oblique  muscles  are  all  sutured  under  the  cord, 
making  the  cord  subcutaneous,  following  the  idea  of 
Halsted  and  Bassini.  The  method  with  the  exception 
of  the  suture  used  is  a  combination  of  previous  ideas. 
Its  results  are  satisfactory. 

VENTRO-FIXATION    FOR  COMPLETE    RECTAL    PRO- 
LAPSE. 

Arnold  Caddy,  F.R.C.S.  (Eng.),  of  Calcutta,^  has 
successfully  treated  a  patient,  age  thirty-two,  affected 
with  a  complete  prolapse  of  the  rectum,  by  the  above 
method.  The  protrusion  of  the  rectum  measured  six 
inches  in  length  and  eleven  in  circumference.  There 
was  complete  atony  of  the  sphincter.  The  abdomen 
was  opened  by  an  incision  parallel  and  two  inches 
above  Poupart's  ligament,  on  the  left  side.  The 
large  intestine  was  followed  to  the  rectum,  which  was 
elevated  till  the  prolapse  was  reduced.  The  gut  was 
then  fixed  in  this  position  by  silk  sutures,  which  trans- 
fixed the  meso-rectum  and  then  passed  through  the  ab- 
dominal muscles.  These  sutures  were  fastened  sub- 
cutaneously,  by  retracting  the  skin  while  they  were 
tied.     The  appendices  epiploic*  were  also  included  in 

»  Verhand.  der  deutsche  Gesellschaft.  f.  Chir.,zxiii  Kongress,  1S94. 
"  Aunals  of  Surgery,  1895,  vol.  xxi,547. 
'  Loc.  cit..  163. 


the  fine  silk  suture  which  closed  the  peritoneal  wound 
of  the  abdominal  wall.  During  recovery  from  the 
operation  defecation  occurred  daily  without  detriment 
to  the  patient.  Patient  practically  well  after  cue 
moDth. 

DIAGNOSTIC    URETEROTOMY. 

H.  A.  Kelly  *  advises  exploration  of  the  ureter 
through  a  short  longitudinal  incision  (one-half  centi- 
metre) as  it  passes  the  pelvic  brim,  to  ascertain  ita 
patency  or  intac^ness  when  the  surgeon,  while  operat- 
ing in  the  pelvis,  is  in  grave  doubt  as  to  whether  it 
has  been  cut  or  included  in  a  ligature.  The  method 
consists  of  making  a  longitudinal  cut  in  the  wall  of  the 
ureter  and  passing  a  small  ureteral  sound  into  the 
bladder  through  the  incision.  This  demonctrates  at 
once  the  patency  of  the  ureter  and  the  point  of  injury 
or  constriction.  The  cut  is  closed  by  fine  mattress 
sutures  lightly  passed  through  the  outer  coat  of  the 
ureter.  In  this  way  Kelly  demonstrated  at  once  con- 
striction of  the  ureter  by  a  ligature  and  saved  much 
valuable  time.  The  ureteral  wound  has  healed  satis- 
factorily in  all  cases  (three  patients). 

SALINE    INFUSION    FOR    SUPPRESSION    OF    UBINE. 

Dr.  McBurney  '  reports  a  case  in  which  a  quart  of 
salt  solution  injected  into  a  vein  in  the  arm,  apparently 
saved  the  life  of  a  patient  in  whom  there  was  marked 
diminution  in  the  excretion  of  urine  (four  ounces  by 
catheter  in  twenty-four  hours)  following  the  removal 
of  a  large  calculus  from  the  right  kidney.  The  sup- 
pression occurred  the  day  following  the  operation  and 
was  accompanied  by  nausea,  vomiting,  headache  and 
symptoms  of  uremic  poisoning.  Improvement  was  im- 
mediate after  the  injection.  The  case  is  reported  for 
the  purpose  of  further  testing  this  method. 

THE    TECHNIQUE    OF    AMPUTATING    LIMBS. 

Crede  (Dresden)  described  his  method  of  amputat- 
ing at  the  Twenty-third  German  Surgical  Congress,^" 
and  claims  that  since  it  makes  no  difference  whether 
the  operation  is  aseptic  or  antiseptic;  whether  an 
Esmarch  bandage  is  used  or  not;  and  since  it  is  much 
more  rapid  than  the  usual  operation,  it  is  especially 
valuable  in  military  surgery.  His  method  differs 
from  the  usual  one  in  that  no  sutures  or  drainage  are 
used.  [Drainage  is  usually  omitted  in  the  United 
States.]  The  wound  is  approximated  and  kept  dry  by 
the  compression  bandage,  applied  as  described  by  the 
writer.  This  also  controls  hemorrhage.  Crede  con- 
trasts his  results  with  the  usual  statistics.  He  claims 
that  not  more  than  one-third  of  a  oputations  heal  by 
first  intention  after  the  usual  operation  He  has  col- 
lected twenty-two  operations  in  two  years  —  less  than 
half  from  injuries,  the  remainder  pathological.  Two- 
thirds  healed  bv  first  intention  ;  the  others  with  small 
local  infections  within  three  weeks,  except  one  (four 
and  one-half  weeks). 

HOFFA    OPERATION     FOR     CONGENITAL     DISLOCATION 
OF    THE    HIP. 

Hoffa  "  has  demonstrated  a  specimen  obtained  from 
a  three-year-old  child  which  died  of  diphtheria  after 
complete  recovery  from  the  Hoffa  operation.  The 
affection  was  double.  The  post-mortem  specimen  of 
the  pelvis  showed  that  a  good  joint  had  been   formed. 

»  Johns  Hopkins  Bulletin,  1894. 

»  Annals  of  Surgery,  1895,  vol.  xxii,  266. 

'"  Verhand.  der  deutache  Gesellschaft.  f.  Chir..  xiill  Kongress,  1S9*. 
"  Loc.  cit. 
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The  new  acetabulum,  which  at  the  operation  was 
soft  and  spongy  bone  was  found  to  be  covered  with 
a  coDQplete  layer  of  hyaline  cartilage. 

OPERATIVE  TREATMENT   FOR   FRACTURE   OF   THE 
PATELLA. 

Fowler  (Brooklyn)  ^'^  has  recently  called  attention 
again  to  this  method  of  treatment.  He  attributes  the 
non-  or  ligamentous-union  of  the  patella  so  commonly 
seen  to  failure  of  apposition  of  fragments,  interposi- 
tion of  soft  parts  or  supervention  of  osseous  disease. 
One  danger  in  operating  on  these  cases  is  septic  infec- 
tion, with  resulting  loss  of  life  or  impairment  of  joint 
function.  This  Fowler  proposes  to  avoid  by  post- 
poning operation  on  these  cases  till  the  lacerations  of 
the  joint  capsule  have  healed  (generally  two  weeks), 
and  until  time  has  been  given  to  thoroughly  disinfect 
the  skin.  Then  the  operation  can  be  performed 
without  exposing  the  knee-joint.  The  technique  of 
the  operation  is  fully  described  by  the  writer.  The 
essential  features  are  to  avoid  septic  infection ;  to 
avoi<l  exj)o>sing  the  cavity  of  the  joint  and  its  struct- 
ures as  little  as  possible ;  to  operate  through  the 
smallest  incision  possible;  to  remove  all  foreign 
bodies  from  the  joint ;  to  approximate  fragments  ac- 
curately, and  fix  from  without;  and  to  suture  wound 
without  drainage,  and  fix  till  union  with  plaster-of- 
Paris.  For  fixation  he  uses. a  modified  Malgaigne 
hook,  and  removes  with  care  all  substances  interven- 
ing between  the  fragments. 

DISINFECTION    OF    KNIVES. 

Otto  Ihle  (Dresden)  ^'  has  investigated  the  method 
of  sterilizing  knives  by  boiling  in  a  soda  solution,  and 
concludes  that  if  a  knife  is  found  dull  after  such  treat- 
ment it  is  because  the  edge  has  been  in  contact  with 
other  instruments  or  hard  substances,  or  that  the  solu- 
tion was  not  strong  enough.  To  protect  the  knife 
from  the  former  danger  it  is  boiled  in  a  perforated 
lead  box.  He  also  found  that  the  pulverized  soda  of 
commerce  usually  contained  only  10  to  20  per  cent,  of 
pure  soda.  It  was  most  often  diluted  with  common 
salt.  Crystallized  soda  had  a  more  constant  composi- 
tion but  is  only  38  per  cent,  soda,  the  remainder  being 
water  of  crystallization,  ^y  heating  this,  however,  a 
mass  of  about  90  per  cent,  is  obtained.  There- 
fore, the  crystalline  form  is  the  one  to  be  used, 
and  a  three-per-cent.  solution  of  this  salt  is  equivalent 
to  a  one-per-cent.  solution  of  pure  soda.  If  dessicated 
crystals  are  used,  a  ono-per-ceut.  solution  is  sufficient. 

CARDIAC    SDTURES. 

I)<'1  Veccliio"  states,  that,  as  the  result  of  his  ex- 
periment on  dogs,  treatment  by  suture  of  pene- 
trating wounds  of  llie  heart  in  dogs  is  satisfac- 
tory and  successful.  If  called  upon  to  perform  this 
operation  on  a  human  subject  he  would  follow  the 
following  method  wiiicii  anatomical  investigation  has 
shown  to  be  the  most  desirable:  The  heart  is  ex- 
posed tiirough  an  H-shaped  incision,  made  as  follows  : 
One  cut  along  the  left  sternal  border  of  ihe  third  rib  to 
the  upper  border  of  the  seventh.  A  second  is  made  par- 
allel to  this,  through  the  ni|)ple.  These  two  vertical  in- 
cisions are  united  by  a  transverse  cut  along  the  fourth 
intercostal  space.  The  fourth,  fifth  and  sixth  ribs  are 
sawn  tiirougii  at  the  [)oints  where  they  are  exposed  by 

"  AituHls  of  Surgoi  V,  1S95,  vol.  xxi.  62t. 

"  Arch.  f.  klin.  Olilr.,  1S94,  Bd.  xlvlli,  Hft.  4. 

>♦  Uiforniu  mod.,  18>.I6,  Nos.  79,  80. 


the  vertical  incisions  and  the  entire  flaps  (skin,  muscle, 
bone)  are  turned  up  and  down.  The  pleura  is  re- 
tracted to  one  side  and  the  pericardium  opened. 
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sicherungsgesetz.  Deutsche  Zeitschr.  f.  Chir.,  Bd.  xxxviii, 
129. 

Lorenz.  Bloody  Reposition  of  Congenital  Hip-Joint  Disloca- 
tion. Sammlung  klin.  Vortrage,  1895,  No.  117.  See  also 
Editorial,  Annals  of  Surgery,  1895,  vol.  xxi,  227,  by  J.  P. 
Warbasse. 
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AMERICAN   NEUROLOGICAL   ASSOCIATION. 

TwENTT-FlRST     ANNUAL    MEETING,     BoSTON,     JuNE   5, 
6  AND  7,  1895. 

(Continued  from  No.  13,  p.  321.) 

Dr.  F.  X,  Dercum,  Philadelphia,  read  a  paper  on 

TWO    CASES    OF    "RAILWAY    SPINE,"    WITH    ACTOPST. 

Case  I.  No  element  of  litigation.  G.  T.,  forty- 
seven,  single,  upholsterer,  in  good  health  to  October 
22,  1890.  On  that  day  fell  a  distance  of  thirty  feet 
upon  a  mound  of  earth,  striking  upon  the  back  and 
head;  became  unconscious,  and  remained  so  until  re- 
moval to  hospital  same  day.  At  first  very  much  con- 
fused ;  intense  pain  in  back;  entire  body  seemed  to 
tremble.  Seen  by  the  writer  October  27th.  Walked 
without  help.  Steps  shorter  and  slower  than  normal. 
Complained  of  pain  in  the  lower  dorsal  and  lumbar 
regions  ;  and  here  deep  pressure  revealed  great  sore- 
ness. Marked  pain  in  this  region  by  fiexiou,  torsion 
and  transmitted  shock.  Marked  spasm  of  the  muscles 
in  this  region  on  movement.  Marked  tremor  of  arms 
and  shoulders.  Complained  of  headache  and  seemed 
much  depressed.  Placed  in  bed  on  rest  cure.  Massage 
attempted,  but  abandoned  owing  to  painful  condition 
of  back.  Back  became  more  painful.  Spasm  of 
muscles  soon  almost  constant.  Rigidity  very  marked. 
Back  soon  became  sensitive  to  superficial  pressure. 
Excessive  sweating  set  in.  Tremor  more  pronounced. 
Four  weeks  after  admission  symptoms  at  their  height. 
Patient  excessively  depressed;  disturbed  sleep;  start- 
ling dreams ;  tinnitus  aurium  ;  diificulty  in  passing 
water.  Loss  of  sensation  in  both  feet.  Weakness  ex- 
treme;  unable  to  stand.  Sweating  continued  un- 
abated. Bowels  constipated.  Knee-jerks  exaggerated. 
Micturition  frequent. 
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Remained  in  this  condition  with  little  change  until 
February,  1891.  Spasm  of  muscles  now  wide8j)read. 
Speech  8[)a8n)odic,  resembling  that  of  a  person  with 
chill.  Plaster  jacket  worn  a  month  to  secure  absolute 
rest.  Massage  again  instituted;  well  borne,  and  aj)- 
peared  to  be  followed  by  more  marked  improvement. 
Patient  walked  out  of  hospital  in  June. 

October  21,  1891,  again  admitted,  having  suffered 
some  exacerbation  of  his  symptoms.  Remained  in  the 
hospital,  with  the  exception  of  a  few  mouths  each 
year,  until  the  spring  of  1894.  During  1892  and  1893 
his  condition  had  undergone  little  or  no  change.  He 
died  suddenly  in  Camden  in  the  spring  of  1894,  death 
being  attributed  to  acute  alcoholism. 

At  the  autopsy  no  gross  changes  were  found  in  the 
nerve  centres  or  in  any  viscera,  save  slight  fatty  in- 
filtration of  the  liver  and  a  slightly  granular  condition 
of  the  kidneys  and  a  few  patches  of  beginning  atheroma 
in  the  larger  blood-vessels.  The  brain,  spinal  cord, 
medulla  and  pons,  the  median,  ulnar  and  sciatic 
nerves  examined  microscopically,  but  no  changes 
found  of  significance.  Sclerosis  of  the  smaller  vessels 
not  revealed,  nor  were  changes  noted  in  the  fibres  or 
nerve  cells  not  attributable  to  post-mortem  changes  or 
to  the  methods  of  preparation. 

Case  II.  H.  H.  D.,  forty-six,  contractor.  En- 
deavoring to  cross  a  railroad  track  in  a  sleigh,  Janu- 
ary 15,  1893,  he  was  struck  by  the  engine  of  an  ex- 
press train  and  tossed  in  the  air,  so  that  the  engine 
and  tender  passed  under  his  body  which  in  its  de- 
scent struck  the  roof  of  the  second  car  and  thence 
fell  to  the  ground.  Taken  unconscious  to  the  hospi- 
tal. Seen  in  consultation  February  13,  1893.  Se- 
vere, traumatic,  left  brachial  neuritis  and  left  brachial 
monoplegia,  with  atrophy  of  the  muscles  about  the 
left  shoulder.  Severe  sprain  of  muscles  of  back. 
Right  hemianalgesia  extending  from  the  foot  up  to  the 
level  of  the  nipple.  Right  hemi-thermo-anesthesia 
extending  from  the  foot  up  to  the  level  of  the  false 
ribs.  Exceedingly  weak  physically,  but  mentally 
seemed  clear.  Mental  depression  not  a  marked  feat- 
ure. Seen  again  May  19th.  Previous  symptoms 
again  noted.  Left  brachial  monoplegia  and  muscular 
atrophy  more  pronounced.     Man  looked  badly. 

November  8th,  almost  complete  loss  of  voice  noted. 
Patient  had  had  difficulty  in  swallowing  solids,  and  of 
late  had  been  compelled  to  resort  almost  exclusively 
to  liquid  diet.  Muscles  of  right  shoulder  atrophied. 
Loss  of  power  in  left  arm  had  increased,  and  atrophy 
evident  in  its  muscles.  Paresis  of  right  half  of  face 
more  marked,  as  was  also  the  twitching  of  the  muscles. 
Muscular  twitchings  on  the  left  half  of  face.  No  re- 
action of  degeneration.  Tongue  when  protruded  de- 
flected toward  left;  left  half  apparently  smaller  than 
right.  Taste  apparently  lost  on  anterior  two  thirds  of 
tongue  on  either  side,  and  diminished  in  posterior 
third.  Sensory  symptoms  previously  noted  not 
changed.  Distinct  diminution  of  tactile  sense,  cor- 
responding more  or  less  closely  with  area  of  hemianal- 
gesia. Knee-jerks  slightly  diminished.  No  ankle- 
clonus.  Never  any  affection  of  sphincters.  Pupils 
small,  and  react  feebly  to  light  but  readily  to  accom- 
modation. Urine  normal.  November  13th,  left 
hemipalsy  of  larynx  diagnosed.  It  was  thought 
probable  that  this  was  nuclear  in  origin  ;  but  thoracic 
aneurism  was  considered,  though  physical  examination 
failed  to  reveal  any  symptoms. 

January  28th,  1894,  right  facial  atrophy  more  evi- 


dent;  twitching  of  facial  muBcles  somewhat  leHS 
marked.  Marked  atrophy  of  left  Bteriio-ma*ioid  and 
sterno-hyoid  and  thyroid  group;  nupra-  and  infra- 
spinatus muscles  markedly  atrophied  on  both  tiides ; 
the  gluteal  muscle.s  of  both  sides  atrophied;  other 
muscles  of  both  arms  and  leg«i  exhibited  signs  of  gen- 
eral wasting.  Legs  and  feet  livid,  almost  cyanotic; 
feet  cold  to  touch.  Excessive  varicosity  of  \xii\\ 
thighs,  greater  upon  the  left  side.  Knee-jerks  plus, 
but  readily  exhausted.  Tactile  sense  pre.served.  but 
slightly  diminished  in  the  right  leg  and  right  side  of 
trunk.  Decided  analgesia  of  the  right  leg  and  rit^hl 
side  of  the  trunk  as  far  as  median  line  and  as  bi^h  as 
fourth  interspace.  Thermal  anesthesia  of  right  leg 
and  trunk  as  far  as  median  line  and  to  the  level  of 
false  ribs. 

March  9th,  effusion  into  left  pleural  cavity,  and 
fluid  aspirated.  Physical  signs  of  aneurism  sought, 
but  not  found.     Two  days  later  patient  died  suddenly. 

At  the  autopsy  microscopical  examination  of  the 
brain  and  cord  revealed  no  facts  of  moment.  A  large 
fusiform  aneurism,  involving  mainly  the  descendiui' 
portion  of  the  arch  of  the  aorta,  had  ruptured  into 
the  left  pleura.  In  the  latier  cavity  was  found  a  mixt- 
ure of  serum  and  blood,  the  entire  pleura  being  enor- 
mously distended.  Tije  walla  of  the  aneurism  not 
markedly  thickened,  nor  were  calcareous  deposits  and 
other  evidences  of  great  age  present.  The  aneurism 
had  evidently  produced  effusion  into  the  left  pleura  bv 
pressure  upon  the  left  pulmonary  veins.  Abdominal 
viscera  revealed  no  changes  worthy  of  note.  The 
methods  of  Golgi  and  y  Cajal  not  used  in  examining 
the  brain,  pons,  medulla  and  cord. 

Dr.  Collins,  of  New  York,  said  these  two  cases 
should  teach  us  quite  as  much  by  their  negative  as  bv 
their  positive  findings.  In  such  cases  it  did  not  seem 
to  him  that  we  could  expect  to  deiect  changes  in  the 
brain  and  cord  by  the  crude  methods  of  Weigert,  etc., 
and  that  in  making  anatomical  and  pathological  ob- 
servations we  did  ourselves  an  injustice  not  to  employ 
the  recent  methods  of  staining  for  the  detection  of 
cellular  change  of  the  nervous  system.  The  fact  that 
in  the  second  case  there  was  such  a  gross  anatomical 
change  in  the  vascular  system,  which  in  all  probabil- 
ity was  due  to  the  trauma,  was  in  line  with  the  recent 
views  that  through  this  grand  or  petit  trauma  there 
was  brought  about  in  the  entire  system  a  vascular 
change,  and  that  the  changes  in  the  nervous  system 
were  secondary. 

Dr.  Mills,  of  Philadelphia,  said  he  thought  the 
examination  should  have  extended  to  the  dorsal  spinal 
ganglia  and  their  cranial  homolog  les  and  other  intra- 
cranial ganglia  related  to  sensory  nerves.  We  now 
know  that  the  original  lesion  or  injury  may  be  in 
these  parts. 

Dr.  Prince,  of  Boston,  said  he  thought  the  result 
of  these  autopsies  showed  that  the  original  exciting 
cause  was  the  psychical  and  not  the  physical  shock. 
He  did  not  doubt  that  finer  methods  of  staining 
would  have  revealed  changes  in  various  parts  of  the 
body,  but  he  did  not  think  one  could  infer  that  these 
changes  were  the  original  cause  of  the  symptoms. 

Dr.  Fisher,  of  Now  York,  mentioned  two  cases 
now  under  observation.  In  the  first  the  patient  hail 
already  recovered  damages  from  a  railroad  company, 
and  there  was  nothing  to  be  gained  by  simulation. 
On  the  slightest  attempt  to  manipulate  the  muscles 
the  patient  had  excessive    spasm,  and  excessive  per- 
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spiration  broke  out  all  over  the  body.  The  reflexes 
were  uniformly  and  always  exaggerated.  No  sensory 
disturbances.  This  condition  lasted  two  or  three 
years.  He  could  not  conceive  such  a  functional  con- 
dition continuing  where  the  manifestations  of  the 
disease  were  uniformly  the  same  without  there  being 
at  the  base  of  it  some  pathological  change.  In  the 
second  case,  after  injury  there  was  complete  hemi- 
anesthesia, involving  the  whole  half  of  the  face  and 
the  rest  of  the  body.  More  or  less  complete  recov- 
ery followed  in  two  months.  He  agreed  with  the 
other  speakers  that  there  must  be  some  definite  lesion 
yet  to  be  discovered  in  most  of  these  cases. 

Dr.  Bakkr,  of  Utica,  said  we  had  to  cake  into 
consideration  the  fact  that  at  the  time  of  the  accident 
there  was  set  in  the  organism  u  copy  which  might  be 
psychical  or  traumatic,  and  that  the  impression  then 
made  became  perpetuated  in  a  series  of  mimicries,  so 
to  speak  :  and  in  studying  this  series  of  mimicries  we 
brought  out  the  fact  that  it  was  a  matter  of  attention 
on  the  psychical  side.  There  always  resulted  a  fixa- 
tion of  attention  which  might  bring  about  in  the 
higher  cortical  centres  changes  anatomical  in  nature 
which  at  present  we  cannot  determine. 

Du.  Gray  thought  that  with  the  advance  of  histo- 
logical methods  the  term  hysteria  would  be  done 
away  with,  and  that  changes  in  the  texture  of  the 
cells  in  the  nervous  system  would  be  found  which 
would  demarcate  even  what  we  now  called  the  func- 
tional forms  into  distinct  and  recognizable  types  under 
different  names.  He  was  unwilling  to  believe  that 
these  traumatic  cases  of  railway-spine  were  pure 
cases  of  hysteria,  even  assuming  that  there  was  a  cer- 
tain class  of  phenomena  which  we  could  provisionally 
call  hysterical. 

Dr.  Dercum,  of  Philudephia,  said  that  both  autop- 
sies were  made  under  conditions  that  did  not  favor 
great  retinemeut.  He  was  fully  convinced  that  other 
methods  would  probably  have  shown  some  changes. 
He  believed  that  the  aneurism  was  due  directly  to  the 
trauma,  bruising  the  vessel  wall  with  the  tremendous 
force  of  the  blow,  and  that  the  left  hemipalsy  of  the 
larynx  was  due  to  the  aneurism.  It  was  a  curious 
fact  that  the  hemiaualgesia  and  the  hemi-thermo- 
auesthesia  never  varied  in  their  level  or  area  of  dis- 
tribution. It  was  a  question  with  him  whether  we 
were  justified  in  attributing  every  case  of  hemi- 
anesthesia at  once  to  hysteria. 

FIRST    DAY.  —  AFTERNOON    SESSION. 

Ur.  M.  Ai-len  Starr,  of  New  York,  gave  a 

LANTERN     KXUIBITION     OF     rUOTO-MICROGRAPHS     OF 
NERVOUS  UlSTOLOOy;    GOLGI  STAINS. 

Dr.  Edward  Wym-ys  Taylor,  of  Boston,  gave  a 

LANTERN    EXHIBITION  OF  THE  MEDULLA    OBLONGATA 
OF  A  CHIMPANZEE,  WITH  OTHER  SPECIMENS. 

Dr.  Thomas  Dwkjht,  of  Boston,  exhibited 

THE  BRAIN  OF  A  CHIMPANZEE. 

Dr.  William  Townsend  Porter,  of  Boston, 
read  a  pa))er  on 

THE    PART    OF    INHIBITION    IN    THE     PHYSIOLOGY     OF 
RESPIRATION. 

In  comparatively  recent  times  the  theory  of  inhibi- 
tion had  been  used  to  explain  certain  phenomena  con- 
nected  with   respiration.     The    point    particularly    in 


question  was  that  of  spinal  respiration,  so-called.  It 
was  known  that  when  the  spinal  cord  was  cut  across 
between  the  bulb  and  the  centres  for  the  phrenic 
nerve,  that  the  phrenic  nerve  apparently  ceased  to  act. 
The  respiration  of  the  diaphragm  was  entirely  sus- 
pended and  without  artificial  respiration  death  followed 
in  a  few  minutes.  If  artificial  respiration  was  done 
several  hours,  it  was  found  that  on  interrupting  the 
respiration  a  few  moments  movements  of  the  diaphragm 
took  place  resembling  movements  of  respiration. 
From  that  it  was  claimed  that  the  centre  from  which 
the  impulse  of  respiration  started  was  not  in  the  spinal 
bulb,  but  in  the  spinal  bulb  and  in  the  spinal  cord, 
that  is,  that  the  respiratory  muscle  nuclei  possessed 
the  power  of  sending  out  automatic  impulses,  and  that 
respiration  was  the  result  of  the  combined  automatic 
action  of  these  individual  groups,  and  not  the  result  of 
discharge  of  automatic  impulses  situated  in  a  single 
bulb.  Section  of  the  spinal  cord  caused  an  inhibition 
of  the  action  of  the  phrenic  nuclei,  and  this  inhibition 
lasted  such  a  long  time  that  no  means  of  keeping  the 
animal  alive  sufficed  to  bridge  over  this  period  ;  con- 
sequently, the  upholders  of  the  doctrine  assumed,  first, 
that  the  phrenic  nuclei  were  automatic  centres.  They 
supported  this  assumption  by  a  second  assumption, 
that  section  of  the  spinal  cord  caused  inhibition  of 
these  centres.  And  if  this  inhibition  theory  did  not 
hold  good  then  the  original  assumption  did  not  hold 
good,  because  they  could  not  then  explain  the 
uniformly  fatal  result  of  the  operation. 

It  was  possible,  however,  to  show  that  inhibition 
played  no  part  in  the  physiology  of  respiration,  at 
least  in  the  part  mentioned  here.  If  section  was  made 
across  one-half  of  the  spinal  cord,  you  got  in  the 
majority  of  cases  a  standstill  of  the  diaphragm  on  the 
same  side.  If  you  cut  the  phrenic  nerve  during  that 
standstill  the  diaphragm  on  this  side  supposed  to  be 
inhibited  began  to  contract,  showing  that  the  cells 
were  not  inhibited,  but  merely  resting.  The  explana- 
tion of  this  phenomenon  was  found  in  the  fact  that  the 
respiratory  impulse  descended  the  lateral  columns,  and 
was  ordinarily  discharged  in  greater  amount  U(»on  the 
same  side.  When,  however,  the  respiratory  path  on 
that  side  was  interrupted,  the  greater  amount  which 
was  discharged  on  that  side  passed  over  to  the  other 
side,  and  these  resting  cells  which  previously  had 
received  but  a  small  portion  of  the  respiratory  impulse 
now  received  a  greater  respiratory  impulse,  and  got 
enough  to  begin  to  contract,  it  must  follow  that  two 
hemisections  while  separating  the  cord  from  the  bulb 
could  not  inhibit  the  respiration  of  the  phrenic  nuclei. 
If  one  hemisection  did  not  inhibit,  hemisection  on  the 
other  side  would  not  inhibit  its  side.  It  was  certain 
that  inhibition  of  respiration  was  not  caused  by  a  sec- 
tion passing  between  the  phrenic  nuclei  and  the  bulb; 
consequently,  the  cause  of  the  fatal  arrest  of  respira- 
tion following  section  across  the  spinal  cord  between 
the  phrenic  nuclei  and  the  bulb  could  not  be  inhibition, 
hence  the  only  explanation  left  is  that  the  phrenic 
nuclei  no  longer  received  the  impulses  from  the  bulb 
and  could  not  originate  respiratory  impulses.  It 
followed  then  that  the  respiratory  centre  was  not 
situated  in  the  spinal  cord,  but  in  the  bulb. 

The  general  application  was  this :  The  present 
doctrine  found  in  the  text-books  was  that  the  spinal 
cord  contains  centres  for  such  functions  as  micturition, 
defecation,  etc.,  in  the  lower  part  of  the  cord,  and  that 
these  centres  were,  according  to  Goltz,  inhibited  by  a 
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seclioii  of  tlie  cord  above  them.  If  now  tlie  inliibitioti 
was  proven  not  to  exist  for  respiration,  then  it  followed 
with  Pome  degree  of  {)rohability  that  Goliz's  asfeuinp- 
tion  was  not  well  grounded,  and  on  this  pure  assumj)- 
tion  rested  the  present  teaching. 

Dr.  Thkodokk  II.  Kkli.ogg,  of  Willard,  read  a 
paper  on 

THE  PULSE  IN  INSANITT ORIGINAL  STUDY  OF  CASES. 

Dr.  Kellogg's  conclusions,  based  upon  a  study  of 
2,172  cases,  were  that  there  was  considerable  increase 
in  the  frequency  of  the  pulse  in  both  sexes  iu  con- 
firmed cases  of  insanity.  Intermittence  and  irregularity 
of  the  heart,  cardiac  symptoms  and  valvular  lesions 
were  found  in  about  10  per  cent,  of  all  established 
cases  of  mental  disorder.  Abnormal  sphygmographic 
tracings  were  to  be  found  at  some  stage  of  the  disease 
in  the  vast  majority  of  cases  of  insanity.  They  were 
due  to  affections  of  the  cortical  and  spinal  motor  and 
vaso-motor  centres,  to  various  lesions  of  the  sympa- 
thetic, to  disorders  of  the  pneumogastric,  to  peripheral 
and  central  vascular  changes,  to  degenerations  of 
central  organs,  to  toxic  agents  in  the  blood,  to  auto- 
intoxications, to  cachectic  and  diathetic  conditions,  to 
cardiac  lesions  and  to  a  great  variety  of  intercurrent 
causes.  These  abnormal  pulse-tracings  varied  much  in 
different  kinds  of  insanity  and  in  different  individuals 
Buffering  from  the  same  form  of  disorder,  and  they 
were  best  classified  according  to  the  actual  physical 
status  of  the  patient  and  the  etiology  and  stage  of  the 
mental  disorder.  No  one  sphygmogram  was  pathog- 
nomonic of  any  particular  form  of  insanity,  but  there 
were  certain  general  types  of  tracings  which  were 
found  iu  one  form  of  mental  disease  and  not  iu  another. 
Sphygmographic  studies  to  be  of  special  value  should 
be  continued  in  the  same  patients  throughout  an  attack 
of  mental  disorder,  and  tracings  finally  obtained  in 
convalescence  should  be  preserved  for  comparison. 
Unfortunately,  studies  with  the  sphygmograph  were 
laborious  and  time  consuming,  but  they  were  of  such 
diagnostic  and  prognostic  value  iu  mental  disorders 
that  they  had  already  become  an  indispensable  part  of 
the  alienititic  science. 

Dr.  C.  K.  Mills,  of  Philadelphia,  read  a  pader  on 

THE    LOCALIZATION    OF    LESIONS    IN    THE    PONS. 

He  first  presented  the  record  of  a  case,  with  autopsy 
and  drawings  of  microscopical  sections.  This  patient 
was  a  man  fifty-three  3 ears  old  with  a  syphilitic  his- 
tory. His  intracranial  symptoms  came  on  about  eight 
months  before  his  death,  the  first  being  paralysis  of 
the  left  abducens  nerve.  He  had  attacks  of  weakness 
and  dizziness.  He  showed  on  examination  paresis  of 
the  left  leg  and  arm,  paralysis  of  the  left  external 
rectus,  paresis  of  the  riglit  external  rectus  with  some 
restriction  of  ocular  movements  to  the  left.  The  pa- 
tient was  extremely  emotional.  No  areas  of  anes- 
thesia discovered.  Knee-jerks  exaggerated  on  left 
side.  Examination  of  the  pons  an(i  pre-oblongata 
revealed  a  lesion  by  a  cut  fifteen  millimetres  carried 
to  the  junction  of  the  pons  and  c.-us.  It  was  close  to 
the  median  line,  almost  entirely  in  the  dorsal  lialf  of 
the  pons.  Its  width  in  the  first  state  was  five  milli- 
metres; dorso-ventrally  its  dimension  was  about  eiglit 
millimetres.  Sections  through  the  lesion  showed  an 
area  of  degeneration  much  larger  than  that  revealed 
when  the  specimen  was  fresh.  Softened  and  de- 
generated   tissue    was    found    on    both    sides   of    the 


median  line,  much  more  marked  on  tlie  left.  Ai 
shown  by  the  microscopical  examination,  the  part*  in- 
volved in  the  lesion  were  the  right  ruesial  fillet  and 
pyramidal  tracts  to  a  slight  rlegree,  and  the  root  fibre* 
of  the  abducens.  In  connection  with  this  case  re- 
marks were  made  on  the  method  of  localizinjr  ftmall 
gross  lesions  in  the  pons.  This  method  was  founded 
upon  a  number  of  cases  most  of  which  had  bet-u 
published.  He  divided  each  half  of  the  pons  and  pre- 
oblongata  into  nine  segments,  three  ventral,  three 
dorsal  and  three  intermediate  between  the  ventral  and 
dorsal.  Drawings  were  shown  which  were  based  upon 
actual  sections  of  specimens.  The  parts  plaved  by 
the  cranial  nerves,  by  the  superficial  and  «ieep  trans- 
verse fibres,  by  the  pyramidal  tract,  the  fillet,  the 
various  systems  of  root  fibres  and  the  nuclei  of  the 
cranial  nerves  and  tlie  special  frontal  nuclei  in  this 
method  of  local  diagnosis  were  shown. 
To  be  continued.) 


Itleccnt  literature. 


Lectures   on    Surgery.     By    David     W.     Cheever, 
A.B.,  M.D.  (Harv.),  Professor  of  Surgery,  Emeri- 
tus, in  the  Medical  School  of  Harvard   University  ; 
Senior    vSurgeon     of    the     Boston    City    Hospital; 
Fellow  of  the  American   Surgical  Association,  etc.; 
600  pages.      Boston  :   Damrell  &  Upham.      1894. 
To  those  whose  privilege  it   has  been    durint'   the 
past  thirty  years  to  receive  instruction  from    its  dis- 
tinguished author  this  volume  will   be  read  with  j/reat 
interest  and  satisfaction.      It  will  also  be  found  in  the 
medical    libraries    of  many    others.       It    is    compiled 
from    the    stenographic   reports    of  lectures   given   to 
form  a  part  of  a  course  of  instructiou  iu  surgery  at 
the  Harvard  Medical    School,   which    includes    many 
other  instructors  and   special    dep;irtments.      It  gives 
the  lectures  as  delivered,  unaltered  except  verbal  cor- 
rections  in   revision.     They  are   well    known    to   the 
medical  public  since  they  have  recently  been  separately 
published  iu  the  Boston  Medical  and  Surgical  Journal. 
It  is  with  much  satisfaction  that  its  readers  find  them 
at  their  disposal  in  book-form. 

Concerning  the  character  of  the  work  and  the  cor- 
rectness of  the  statements  which  appear  on  its  pages, 
one  has  only  to  know  the  name  of  the  author  to  be 
satisfied.  One  recognizes  at  once  the  concise,  accu- 
rate, vivid  picture — an  effect  prc^duced  by  words 
alone,  a  characteristic  rarely  found  developed  to  such 
a  degree  even  among  noted  teachers.  It  is  a  book  es- 
pecially adapted  to  the  student,  since  its  author  is  oue 
of  the  few  surgeous  who  were  pre-emment  iu  the 
best  part  of  the  preaseptic  era,  and  who  still  keep 
pace  with  the  development  of  modern  surgery  and  its 
methods.  The  results  of  his  enormous  experience 
during  this  long  period  are  epitomized  in  these  lectu-es. 
Aside  from  its  value  to  the  general  medical  public, 
this  book  has  an  additional  intrinsic  value  to  many  of 
its  readers.  It  is  a  memento  to  the  members  of  those 
numerous  classes  who  have  during  the  past  thirty 
years  been  so  fortunate  as  to  have  heard  these  leot 
ure.s  from  the  teacher  himself  —  to  have  personally 
met  and  known  him.  To  them  these  pages  will  be 
alive  with  the  character  aud  rare  personal  qualities  of 
the  man. 
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PROFESSOR   LOUIS   PASTEUR. 

In  the  death  of  Louis  Pasteur  the  world  must 
recognize  the  loss  of  one  of  the  naost  distinguished 
scientific  naeu  of  the  century.  His  death,  following 
80  closely  upon  that  of  Tyudale  and  Helmholtz  and 
Huxley,  leaves  the  end  of  our  century  compara- 
tively poor  in  the  exponents  of  notable  original  re- 
search. Virchow  is  approaching  his  seventy-fifth 
year,  and  it  is  hardly  to  be  expected  that  he  will  add 
materially  to  the  monumental  work  he  has  already 
achieved,  though  it  is  earnestly  to  be  hoped  that  he 
may  lend  the  weight  of  his  mature  judgment  to  the 
pressing  scientific  questions  of  the  time  for  many  years 
to  come.  The  opening  of  another  century  must  look 
to  a  younger  baud  of  workers  to  carry  on  the  investi- 
gations originated  by  these  master  minds.  No  doubt 
such  will  be  found,  but  that  makes  us  feel  none  the 
less  the  loss  of  another  of  the  distinguished  company 
which  has  made  this  century  the  most  notable  in  the 
history  of  scientific  advance. 

Like  many  men  who  have  later  in  life  attained 
positions  of  distinction,  Pasteur  was  of  extremely 
humble  parentage,  and  gained  his  early  education 
under  the  stress  of  poverty.  He  was  born  at  Dole,  in 
the  Department  of  the  Jura,  December  27,  1822.  He 
became  at  eighteen  a  member  of  the  university,  in  the 
diflicult  situation  — corresponding  to  that  of  a  sizar  in 
England  —  of  a  supernumerary  master  of  studies  at 
the  College  of  Hesanc^on.  At  twenty-one  he  was  ad- 
milted  as  a  pupil  to  the  normal  school.  He  was  a 
graduate  in  the  physical  sciences  in  September,  1846, 
but  he  remained  at  the  school  two  years  longer  as  an 
assistant  instructor  in  chemistry,  obtained  a  doctor's 
degree  and  received  the  appointment  of  professor  of 
physics  at  the  Lycoe  of  Dijon.  Then  his  long  years 
of  comparative  poverty  came  to  an  end. 

At  an  early  age  it  was  evident  wherein  his  genius 
lay,  and  shortly  after  his  graduation  at  the  Ivcole 
Noruiule,  and  his  attainment  of  the  doctor's  degree,  he 
was    appointed    professor    of    physics    at    Strassburg. 


This  was  in  1848,  in  his  twenty-sixth  year.  Later,  in 
1854,  he  became  dean  of  the  newly-created  Faculty  of 
Sciences  at  Lille,  and  in  1857  returned  to  Paris  to 
undertake  the  scientific  direction  of  the  Normal  School. 

From  this  time  on  honors  crowded  upon  him.  He 
became  a  member  of  the  Legion  of  Honor  in  the 
year  1853,  received  the  Rumford  medal  of  the  Royal 
Society  of  London  in  1856,  a  reward  of  10,000  florins 
from  the  Austrian  Ministry  of  Agriculture  and  the 
rank  of  Commander  of  the  Legion  of  Honor  from  the 
French  Emperor  in  1868,  a  degree  appointing  him  a 
senator  in  1870,  a  premium  of  12,000  francs  from  the 
French  Societe  d'Encouragement  in  1873,  the  Copley 
medal  from  England,  and  an  annuity  of  12,000  francs 
from  the  Assembl^e  Nationale  in  1874,  the  rank  of 
Grand  Officer  of  the  Legion  of  Honor  in  1878,  election 
as  a  member  of  the  Academic  Frangaise,  to  succeed 
Littre,  and  the  Albert  medal  of  the  Society  of  Arts  in 
1882,  and  the  magnificent  laboratories  of  the  Pasteur 
Institute  in  Paris,  built  by  popular  subscription  and  a 
liberal  contribution  from  the  Czar  of  Russia.  Roty, 
the  excellent  medallist,  produced  in  1»92  a  commem- 
orative medal  of  him. 

In  1863  he  published  his  work  whose  consequences 
have  been  so  far  reaching,  entitled  "  A  New  Example 
of  Fermentation,  showing  that  the  Animalcula  In- 
fusoria is  able  to  exist  without  Free  Oxygen."  It  is 
hard  for  us  now  to  realize  how  revolutionary  were  the 
ideas  advanced  regarding  the  fermentative  processes 
and  how  bitterly  they  were  attacked.  The  array  of 
data,  however,  which  Pasteur  had  to  offer  made  their 
acceptance  merely  a  matter  of  time  and  his  position  in 
the  scientific  world  was  once  for  all  established. 

His  substqueut  work,  of  which  his  researches  on 
fermentation  were  the  key-note,  are  so  familiar  as  to 
require  only  a  passing  mention.  His  investigations 
into  the  disease  which  in  the  later  seventies  threat- 
ened to  destroy  the  wine-growing  industry  of  his 
country,  his  discovery  of  the  cause  of  the  silk-worm 
disease,  and  his  patient  researches  into  the  cause  and 
cure  of  hydrophobia,  might  each  have  been  a  life-work 
for  a  man  of  less  breadth  and  industry.  Vastly  im- 
portant as  each  of  these  has  been  in  the  industrial  and 
medical  history  of  the  century,  we  must  attach  even 
more  significance  to  his  clear  insight  into  the  genesis 
of  the  various  infectious  diseases  and  to  the  rational 
and  largely  successful  methods  taken,  in  consequence, 
to  check  their  inroads.  We  do  not  generally  realize 
that  to  Pasteur  we  owe  our  modern  aseptic  and  anti- 
septic surgery.  The  so-called  "  triumphs  of  modern 
surgery  "  are  almost  wholly  dependent  upon  the  pains- 
taking researches  of  this  truly-profound  scientific  stu- 
dent. An  application  of  the  facts,  which  he  had  so 
laboriously  gleaned,  was  Lister's  minor  work. 

In  many  respects  Pasteur  may  be  aptly  compared 
with  Darwin.  Both  had  to  an  eminent  degree  the 
two  prerequisites  of  a  scientific  mind  :  first,  the  indus- 
try necessary  to  collect  facts  ;  and,  secondly,  the  much 
rarer  power  of  just  generalization  from  the  facts  ob- 
tained.     The   union   of   these  two   attributes  both  po»- 
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86886(1.  When  Darwin's  revolutionary  hypotliesis  of 
the  ••'  Survival  of  the  Fittest  "  was  given  to  the  vtrorld, 
the  inevitable  antagonism  which  it  aroused  was  met 
by  an  incontrovertible  appeal  to  the  facts  which  he 
had  spent  his  life  in  collecting.  When  Pasteur's 
Lheory  of  fermentation  was  first  enunciated  it  was 
likewise  vigorously  attacked,  but  also  received  its 
verification  in  the  vast  amount  of  experimental  data 
which  its  author  had  to  offer. 

Apart  from  all  other  qualities,  it  was  peculiarly 
this  that  made  both  of  these  men  eminent  in  their 
quite  different  fields  —  that  their  industry  was  of  that 
patient  sort  which  published  no  result,  until  that  result 
was  fortified  by  a  wreath  of  carefully  observed  facts. 
Premature  generalization  is  hardly  less  fatal  than  none 
at  all. 

Remarkable  especially  about  Pasteur's  work  was 
its  eminently  utilitarian  character.  It  is  one  of  those 
rare  instances  in  which  research  pursued  for  its  own 
sake,  in  the  quiet  of  a  scientific  workshop,  has  led  to 
untold  practical  benefit  to  the  world  at  large.  To 
those  who  are  inclined  to  scoff  at  the  utility  of  scien- 
tific investigation  we  have  but  to  point  to  this  work  as 
an  example  of  what  may  be,  and  in  fact,  must  be  ac- 
complished by  the  student,  and  by  him  alone,  in  the 
development  of  civilization  in  all  its  phases. 


THE  DANGERS  OF  MURPHY'S  BUTTON. 

A  COMPILATION  recently  published  ^  of  several  cases 
where  the  intestine  was  united  by  the  Murphy  button 
gives  interesting  data  as  to  the  practical  effect  of  this 
appliance.  In  one  case  where  death  occurred  with 
symptoms  of  obstruction,  the  opening  of  the  button 
was  plugged  with  hardened  feces.  In  another,  the 
button  was  removed  by  a  second  operation  from  the 
proximal  side  of  the  anastomosis.  Again,  death  oc- 
curred from  intestinal  gangrene  at  the  site  of  the  but- 
ton, possibly  from  the  manner  in  which  it  was  applied 
(too  close  approximation  of  the  edges)  or  its  extreme 
size  and  weight.  In  another  case  the  button  was  found 
on  the  proximal  side  of  the  end-to-end  resection  at  the 
autopsy.  In  two  cases  of  gastro-enterostomy  the 
button  was  found  after  death  in  the  stomach  —  one 
patient  living  ten  days,  the  other  two  to  three  months. 
It  is  evident  from  the  above  that  the  danger  of  re- 
tention of  the  button  is  a  real  one,  notwithstanding 
the  successful  cases  reported.  Its  principal  claim  's 
that  it  can  be  applied  rapidly,  which  is  true.  This 
will  restrict  its  use  to  those  cases  where  the  most 
rapid  operation  possible  is  indicated,  where  speed  is 
required  at  all  hazard,  and  other  risks  must  be  ignored 
on  account  of  the  limited  time  at  the  disposal  of  the 
operator  on  account  of  the  condition  of  the  patient. 
The  button  itself  is  an  appliance  which  should  be 
properly  made,  and  the  technique  of  its  application 
thoroughly  understood. 

There  can  be  little  question  that  the  use  of  the 
larger    Murphy     button    is,    in    the    hands    of    most 

1  Dawbarn  :    Annals  of  Surgery,  1895,  vol.  xxl,  166. 


operators,  safer  than  ana^tomoHis  by  sufure  in  ca«e<i 
where  the  coridition  of  the  patient  renders  haute 
necessary.  Hut,  on  the  other  hand,  it  is  for  just  this 
class  of  cases  that  the  anastomoMis  by  absorbable  plates 
—  the  bone  plates  of  Seun,  or  the  vegetable  plates 
advocated  by  Dawbarn  —  have  been  devised.  Ana8- 
tomosis  by  these  plates  takes  very  little  more  time 
than  by  the  Murphy  button,  and  has  the  advantage* 
of  providing  a  free  opening,  and  of  being  free  from 
the  danger  of  remaining  on  the  proximal  hide  of  the 
anastomosis  as  a  foreign  body  in  the  stomach  or 
intestine.  Again,  the  danger  of  producing  pressure 
gangrene  of  the  apposed  edges  is  greater  in  a  mechani- 
cal appliance  of  the  size  and  weight  of  the  buuon,  and 
its  unyielding  metallic  catch  will  allow  no  relaxation 
of  its  grip  if  once  too  firmly  made. 

Over  the  lateral  or  end-to-end  anastomosis  bv  suture 
alone,  the  plates  have  the  advantage  of  greater  ease 
and  rapidity  of  application,  a  fact  which  renders  their 
use  the  method  chosen  in  the  majority  of  cases  which 
fall  into  the  hands  of  the  average  surgeon. 

To  recapitulate,  then,  although  we  must  admit  that 
when  the  patient  is  capable  of  sustaining  a  long  opera- 
tion and  the  surgeon  possesses  exceptional  skill  in 
dealing  with  these  cases,  anastomosis  by  suture  is  the 
ideal  method,  for  the  majority  of  cases,  in  the  bands 
of  the  average  surgeon,  Senn's  plates  are  to  be 
preferred. 

The  use  of  the  Murphy  button  has  been  shown  to 
possess  inherent  disadvantages  which  should  restrict  its 
use  to  those  cases  in  which  it  is  necessary  to  hasten  in 
order  that  the  patient  may  survive  the  shock  of  the 
operation. 


MEDICAL   NOTES. 

The  Cholera  in  Russia.  —  In  the  province  of 
Volhyuia,  Russia,  during  the  week  ending  August  24th, 
5,849  cases  of  cholera  were  reported,  and  2,134  deaths 
therefrom.  In  the  province  of  Podolin,  for  the  ten 
days  ending  August  3l8t,  101  cases  of  cholera  and  45 
deaths  were  reported. 

Dr.  Lauder  Brunton.  —  This  distinguished  phy- 
sician has  been  recently  promoted  to  be  full  Piiysiciau 
at  the  St.  Bartholomew's  Hospital. 

Inebriety  and  Insanitt.  — The  large  part  played 
by  alcohol  as  a  cause  contributing  to  insanity  receives 
fresh  confirmation  in  the  fortieth  report  of  the  British 
Commissioners  in  Lunacy.  For  the  five  years  ending 
1893,  alcoholism  was  the  predisposing  or  exciting  cause 
in  20.8  per  cent,  of  male  and  8.1  per  cent,  of  female 
lunacy.  Intemperance  is  credited  with  25.6  pei  cent, 
of  male  and  19.9  per  cent,  of  female  general  paralytica. 

The  Tuberculin  Test  for  Bovine  Tuberculo- 
sis.—  The  United  States  V^eterinurian  Association,  at 
its  recent  convention  in  Des  Moines,  la.,  has  adopted 
a  resolution  sanctioning  the  tuberculin  test  as  the  only 
reliable  means  now  known  for  the  detection  of  tuber- 
culosis in  obscure  cases,  and  declaring  that  a  physical 
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examination  of  animals  to  determine  the  existence  of 
tuberculosis  is  unwise,  deceitful  and  unwarrantable. 
This  action  is  in  marked  contrast  with  that  of  the 
Massachusetts  Legislature  in  repealing  the  law  which 
made  the  tuberculin  test  compulsory  in  cases  of  sus- 
pected bovine  tuberculosis,  and  thus  destroying  the 
only  known  safeguard  against  the  invasion  of  our 
milk  and  food  supply  by  tuberculosis.  In  Minnesota 
and  other  Western  States  the  dairymen  are  obliged  to 
show  a  clean  bill  of  health  for  their  cattle,  signed  by 
an  inspector  who  employs  the  tuberculin  test.  It  is 
to  be  hoped  that  further  legislation  in  Massachusetts 
with  regard  to  this  vital  question  will  not  be  pre- 
vented by  the  political  influence  of  farmers  who  are 
unwilling  to  sell  the  State,  at  half  the  value  of 
healthy  animals,  cattle  whose  products  they  have  no 
moral  right  to  sell  at  all,  and  that  at  the  next  session 
of  the  legislature  the  backward  step  taken  last  spring 
may  be  retrieved. 

Subscriptions  to  the  "  Index  Mediccs."  — 
The  following  additional  subscriptions  to  the  Index 
Medicut  were  received  by  Dr.  J.  S.  Billings,  from 
Septen)ber  7th  to  the  24th,  making  the  whole  number 
of  subscriptions  to  the  latter  date  105  : 

Albany,  N.  Y. :  Dr.  Henry  Hun. 

Alhambra,  Cal.:  Dr.  Milbank  Johnson. 

Ann  Arbor,  Mich. :  Medical  Department,  University  of  Michi- 
gan. 

Baltimore,  Md.:  Dr.  Thomas  S.  Cullen. 

Boston,  Mass.:  Dr.  J.  W.  Elliot,  Dr.  R.  H.  Fitz,  Dr.  M,  H. 
Richardson. 

Cleveland,  O. :  Dr.  Wm.  H.  Humiston. 

Colorado  Springs,  Col. :  El  Paso  County  Medical  Society. 

London,  Eng. :  British  Medical  Association. 

Louisville,  Ky. :  Index  Medicus  Club. 

Nashville,  Tenn.:  Dr.  J.  H.  Mills. 

New  York  City:  Dr.  Robert  Abbe,  Dr.  S.  T.  Armstrong,  Dr.  L. 
Duncan  BulUIey,  Dr.  D.  Bryson  Delavan,  Dr.  Alexander 
Lambert,  Dr.  Robert  F.  Morris,  Dr.  Frederick  Peterson,  Dr. 
R.  W.  Taylor,  Dr.  W.  Gilman  Thompson,  Dr.  T.  H.  Wiggin. 

Philadelphia,  Pa.:  Dr.  John  W.  Crowskey,  Dr.  Howard  F.  Han- 
sell,  Dr.  John  H.  Packard. 

Syracuse,  N.  Y. :  Dr.  Henry  L.  Eisner,  Syracuse  Academy  of 
Medicine. 

Duration  of  Life  after  the  Development 
of  Albuminuric  Retinitis.  —  Possaner,  in  a  thesis, 
presented  at  Ziirich,  in  1894,  has  shown  by  an  analysis 
of  seventy-two  cases  occurring  both  in  hospital  and 
private  practice,  that  the  prognosis  is  not  quite  so  un- 
favorable as  previous  statistics  would  indicate.  Among 
the  private  cases,  somewhat  more  than  one-half  died 
witiiin  the  two  years  ordinarily  given  as  the  limit;  in 
tlie  hospital  cases  the  proportion  was  greater.  Good 
care  and  hygienic  surroundings  seemed  to  make  a 
noticeable  ditlereuce,  and  duration  of  life  was  greater 
in  women  than  men.  In  only  one  case  (a  woman) 
was  the  duration  more  than  six  years,  and  here  nothing 
is  said  as  to  tin;  albuminuria  being  a  po.^sible  complica- 
tion of  pregnancy.  When  this  is  the  case  it  is  well 
known  that  the  prognosis  is  much  more  favorable. — 
Brooklyn  Medical  Journal. 

Retirement  of  Dr.  Gihon.  —  Dr.  Albert  Leary 
Gihon,  Medical  Director  of  the  United  States  Navy, 
having  reached  the  age  of  sixty-two  years,  was  retired 


from  the  service  on  September  28,  1895,  after 
a  service  of  more  than  forty  years,  eleven  of 
which  were  spent  at  sea  and  more  than  twenty-seveu 
on  shore.  He  retires  with  the  rank  of  commodore 
(brigadier-general).  Dr.  Gihon  was  graduated  from 
the  Philadelphia  College  of  Medicine  and  Surgery  in 
1852,  and  was  professor  of  chemistry  and  toxicology 
in  that  institution  in  1853-54.  He  entered  the  navy 
in  1855  as  assistant  surgeon,  becoming  successively 
passed  assistant  surgeon  in  May,  1860;  surgeon  in 
August,  1861  ;  medical  inspector  in  November,  1872; 
and  medical  director  in  August,  1879.  He  has  repre- 
sented the  medical  department  of  the  navy  in  many 
important  scientific  bodies,  in  a  considerable  number 
of  which  he  has  been  honored  with  some  official  posi- 
tion. He  has  made  numerous  contributions  to  medical 
literature,  the  latest  of  which  is  a  series  of  articles  in 
the  Twentieth- Century  Practice  of  Medicine. 

Enthusiasm  Carried  too  Far. —  An  example  of 
carrying  the  courage  of  one's  opinions  too  far  is 
afforded  by  Mr.  Hanbury  Hanlan,  who,  as  reported 
in  the  Medical  Press  and  Circular,  has  been  doing 
good  work  in  the  cholera-stricken  districts  of  India. 
"  From  published  accounts  we  learn  that  he  placed  a 
quantity  of  permanganate  of  potassium  in  an  infected 
well  not  far  from  his  residence  in  Agra.  Then,  in 
order  to  prove  to  the  natives  that  his  '  red  medicine  ' 
had  made  the  water  harmless  he  drank  a  glassful,  and 
two  days  later  he  was  down  with  the  cholera.  This 
kind  of  temerity  defeats  its  own  object.  The  unto- 
ward result  of  this  experiment  would  only  confirm 
the  natives  in  their  preconceived  notions  of  fatalism. 
We  learn,  however,  that  Mr.  Hanlan  was  the  only 
person  in  the  village  who  recovered." 

Extraordinary  Contents  of  a  Hernial  Sac. 
—  At  the  Middlesex  Hospital  Mr.  Leopold  Hudson 
recently  operated  upon  a  case  of  right  inguinal  hernia 
in  a  female  infant,  nine  months  old,  in  which  the 
hernial  sac  was  found  to  contain  the  uterus,  both 
Fallopian  tubes  and  ovaries  and  a  knuckle  of  intestine. 
The  following  account  of  the  case  is  taken  from  the 
Medical  Press  and  Circular  :  "  No  flatus  or  motion 
had  been  passed  for  three  days  prior  to  the  operation, 
and  there  had  been  vomiting  during  that  time. 
Immediately  after  admission,  however,  the  child  passed 
a  motion,  but  as  the  swelling  in  the  right  inguinal 
region  was  still  very  large,  and  remained  very  tense, 
it  was  decided  to  cut  down  upon  it.  Mr.  Hudson 
opened  the  sac,  and  immediately  a  small  piece  of  gut 
slipped  back,  but  there  remained  in  the  sac  both 
Fallopian  tubes,  both  ovaries,  together  with  the  uterus. 
The  tubes  were  much  congested  from  being  con>tricted 
at  the  neck  of  the  sac ;  a  director  was  passed  in,  the 
con-nriction  divided,  and  the  contents  returned,  first 
the  left  ovary  and  tube,  then  the  uterus,  and  lastly  the 
right  appendages.  The  attachment  of  the  right  broad 
ligament  to  the  pelvic  brim  had  been  so  drawn  for- 
wards and  upwards  that  it  formed  part  of  the  outer 
wall  of  the  sac  at  its  neck.  The  sac  was  transtijted 
just  above  this  point,  and  a  probe  being  passed  along 
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the  urethra  to  define  the  position  of  the  bladder  (which 
was  discovered  to  be  in  its  normal  position),  tlie  fundus 
of  the  sac  was  excised,  the  stump  being  fixed  between 
the  pillars  of  the  ring,  which  were  then  sutured 
together."  This  condition  of  things  must  be  admitted 
to  be  one  of  extreme  rarity,  if  not  unique. 

NKW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  October  2,  189.5,  tliere 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  99,  scarlet  fever  28,  measles  8,  typhoid 
fever  63. 

A  New  Pathological  Building. —  The  Massa- 
chusetts General  Hospital  is  to  have  a  new  pathologi- 
cal building.  It  will  be  three  stories  in  height,  and 
will  be  99  feet  long  and  25  feet  wide.  On  the  first  Hoor 
will  be  the  animal  rooms  and  the  carpenter  shop,  and 
the  second  will  contain  the  chemical  and  biological 
laboratories  and  examination  rooms.  More  examina- 
tion rooms  and  the  histological  and  pathological  labor- 
atories are  to  occupy  the  third  floor.  The  cost  will  be 
about  $22,000. 

The  New  McLean  Buildings  at  Waverley.  — 
A  very  large  number  of  physicians  and  others  inter- 
ested in  charitable  institutions  availed  themselves  of 
the  invitation  on  the  part  of  the  trustees  of  the  Mas- 
sachusetts Hospital  and  McLean  Hospital  to  visit  the 
new  buildings  of  the  latter  at  Waverley.  Those  who 
accepted  the  invitation  were  fortunate  in  the  oppor- 
tunity to  inspect  the  buildings,  which  situated  on  the 
commanding  summit  of  the  Waverley  hills  combine  in 
the  highest  degree  advantages  of  situation,  architect- 
ural beauty,  and  fitness  for  the  purpose  for  which 
they  are  intended.  The  spacious  colonial  houses  give 
the  place  more  of  the  appearance  of  a  colony  of 
homes  than  of  an  institution,  and  the  centrally  situ- 
ated administration  building  is  provided  with  all  mod- 
ern facilities  for  communication  with  and  control  of 
the  others,  and  there  is  a  well-appointed  gymnasium 
for  the  physical  culture  of  the  patients.  Mention 
should  also  be  made  of  the  laboratory,  equipped  with 
every  facility  for  carrying  on  the  researches  in  psy- 
chology and  pathology  for  which  the  institution  af- 
fords such  exceptional  advantages;  but  to  this,  as  to 
the  whole  subject,  we  are  unable  in  the  space  at  our 
command  to  do  justice.  The  institution  must  be  vis- 
ited in  order  that  its  perfection  in  conception  and  de- 
tail may  be  appreciated,  and  such  a  visit  will  more 
than  reward  those  who  are  wise  enough  to  take  the 
trouble  to  make  it. 

NEW    YORK. 

The  Medical  Society  of  the  County  of  New 
York. —  The  first  meeting  of  the  Medical  Society  of 
the  County  of  New  York  after  the  summer  vacation 
was  held  on  September  23d.  The  following  officers 
were  nominated,  to  be  voted  for  at  the  October  meet- 
ing :  President,  Drs.  Edward  D.  Fisher  and  Richard 
Van  Sautvoord ;    First  Vice-President,   Drs.    Weudel 


C.  Philips  and  Frederick  G.  Peterson  ;  Second  Vice- 
President,  Dr.  G.  Flenry  Fruitniwht.  The  present 
Secretary,  Assistant  Secretary  and  Treasurer  were  re- 
nominated. Dr.  PVatik  Van  Fleet,  who  ha«  taken  a 
prominent  part  in  the  efforts  being  made  to  prevent 
opticians  from  prescribing  glasses  to  those  applying 
to  them  without  an  oculist's  orders,  apfiealed  from  a 
decision  of  the  Comitia  Minora  (P2xecutive  Commit- 
tee of  the  Society),  refu>iing  to  dtefend  him  in  a  suit 
for  $40,000  d..mage8  brought  against  him  by  an  opti- 
cian who  advertised  in  the  Medical  Directory  pub- 
lished under  the  auspices  of  the  Society.  The  matter 
elicited  a  lively  discussion  by  the  members,  but  no 
definite  action  was  taken.  Dr.  Van  Fleet  had  con- 
tended that  the  insertion  of  the  advertisement  was 
contrary  to  the  ethics  of  the  profession,  and  as  his 
strictures  were  made  at  a  meeting  of  the  Society,  he 
claimed  that  the  latter  should  uphold  him  in  his  suit. 

Quarantine  of  the  New  York  .Juvenile  Asy- 
lum.—  The  New  York  Juvenile  Asylum,  a  very  large 
institution  in  the  vicinity  of  High  Bridge,  has  been 
quarantined  for  the  past  few  weeks  on  account  of  an 
outbreak  of  diphtheria.  In  two  months  about  fifty 
oases  have  occurred,  and  no  new  inmates  have  been 
admitted  or  any  discharges  made.  During  the  epi- 
demic twenty-five  patients  were  transferred  to  the 
Willard  Parker  Hospital  for  Contagious  Diseases  of 
Children.  The  number  of  cases  having  been  reduced 
to  three,  the  General  Superintendent  and  Asylum 
Physician  Alfred  M.  Spalding  applied  to  Dr.  Bene- 
dict, Chief  of  the  Bureau  of  Contagious  Diseases,  to 
have  the  quarantine  of  the  institution  raised,  but  this 
has  been  refused  by  Dr.  Benedict,  who  claims  that  it 
should  continue  until  the  disease  has  been  entirely 
stamped  out. 

Glanders  in  a  Livery  Stable. —  On  September 
23d  President  Wilson  ordered  the  shooting  of  five 
horses  found  to  be  sufiEering  from  glanders  in  a  livery 
stable  in  West  75th  Street.  The  owner  was  allowed 
$50  compensation  for  each  animal. 

The  Law  Enforced. —  During  the  past  week  two 
milk  dealers  have  been  sentenced  to  the  penitentiary 
for  a  month  each,  in  addition  to  paying  fines  of  S300 
for  watering  milk  and  treating  it  with  bi>ric  acid  'o 
prevent  it  from  souring. 

The  Tetanus  Antitoxin. —  A  case  of  recovery 
from  tetanus  under  the  use  of  tetanus  antitoxin  is 
reported  from  Plainfield,  New  Jersey.  The  disease 
resulted  from  an  injury  to  the  head  by  a  fall  from  a 
hammock,  and  at  the  time  the  antitoxin  was  resorted 
to  the  case  was  thought  to  be  hopeless.  The  patient 
is  now  said  to  be  entirely  well. 

An  One  Hundred  and  Third  Birthday  Cele- 
brated.—  Joseph  Field,  familiarly  known  in  the 
neighborhood  as  "old  Uncle  Josey,"  celebrated  his 
one  hundred  and  third  birthday  ou  September  26th, 
at  Middleton,  Monmouth  County,  New  Jersey.  He  is 
of  English  parentage,  and  records  are  extant  which 
prove  that  he  was  born  at  Moumoulh,  N.  J.,  on   Sej)- 
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tember  26th,  1792.  The  old  man  states  that  he 
dratik  Jersey  apple-jack  for  e-ghty-two  years,  but 
about  a  year  ago  he  changed  off  to  brandy. 

Death  of  Dr.  P>dwardW.  Burnette. —  Dr.  Ed- 
ward W.  Burnette,  a  well-known  practitioner,  died  of 
cancer  of  the  face  on  Septenuber  22d.  The  disease  ap- 
peared about  eighteen  months  ago,  and  last  spring  an 
operation  was  performed  upon  him  by  Dr.  Charles 
McBurney,  who  removed  a  portion  of  the  superior 
maxillary  bone.  The  case  of  Dr.  Burnette  has  given 
rise  to  considerable  discussion  as  to  the  possible  iuocu- 
lability  of  cancer,  as  the  disease  appeared  on  the  site 
of  a  cut  ou  the  cheek  made  while  shaving  after  ex- 
amining and  locally  treating  a  case  of  cancer  of  the 
tongue  in  a  female  patient.  His  attending  physician. 
Dr.  Roland  E.  Jones,  is  convinced  that  Dr.  Burnette 
contracted  the  disease  by  inoculation  by  means  of  his 
fingers.  He  made  a  careful  autopsy,  assisted  by  Dr. 
B.  Farquhar  Curtis,  and  is  preparing  a  detailed  his- 
tory of  the  case  for  publication  in  the  medical  jour- 
nals. Dr.  Burnette  was  about  fifty  years  of  age,  and 
unmarried.  He  was  graduated  from  Bellevue  Hospi- 
tal Medical  College,  and  afterwards  served  as  interne 
at  Bellevue  Hospital.  He  then  spent  some  time  on 
the  staff  of  the  New  York  City  Asylum  for  the  In- 
sane on  Blackwell's  Island,  and  since  then  has  been 
in  active  private  practice.  In  discussing  the  death  of 
Dr.  Burnette  editorially,  the  New  York  Medical  Re- 
cord remarks  :  "  The  melancholy  case  in  point  was 
undoubtedly  one  of  predisposition  to  malignant  dis- 
ease, that  developed  in  due  time,  the  supposed  inocu- 
lation from  a  cancerous  patient  having  no  more  causa- 
tive relation  to  it  than  any  other  purely  coincidental 
circumstance." 


THE  INSrECTION  OF  MILCH  COWS  IN  ROME. 

The  Correspondent  of  the  British  Medical  Journal, 
in  a  letter  published  in  the  number  of  July  20th,  gives 
a  brief  statement  of  the  excellent  regulations  which 
have  been  for  some  time  in  force  in  Rome  in  relation 
to  the  healih  of  milch  cows  and  other  animals  which 
HU|)ply  milk  to  tlie  residents.  The  "  Eternal  Citv  " 
furnishes  an  example  in  this  report  which  is  worthy  of 
imitation  by  younger  and,  according  to  common  belief, 
more  progrcosive  cities.  These  regulations  are  in 
effect  as  follows : 

"  All  milch  cows  and  other  animals  which  supply 
milk  in  the  suburbs  and  Agro  Romano  will  be  subjected 
to  a  rigorous  examination  by  the  municipal  veterinary 
surgecuis.  To  this  purpose  notice  of  every  animal 
introduced  into  tlie  Commune  must  be  given  to  the 
health  authorities  before  the  milk  can  be  sold,  and  it  is 
then  placed  under  the  inspection  of  the  veterinary 
Rurgi'on.  When  the  animal  is  healthy  and  capable  of 
furnishing  good  milk,  it  will  be  n)arked  in  the  horn, 
and  a  special  license  will  be  given  to  the  owner. 
These  animals  will  be  inspected  every  year,  in  the 
months  of  April.  May  and  ,Iune,  and  also  on  any 
other  occasion  that  the  authorities  may  deem  necessary. 
The  cows  suspected  of  tuberculosis  will  be  treated  with 


tuberculin  at  the  expense  of  the  owners,  and  those 
diseased  will  be  slaughtered.  The  extension  of  these 
regulations  to  the  whole  Commune  is  a  great  boon  to 
the  inhabitants,  as  now  all  the  cows  which  supply  milk 
to  the  city  will  be  under  inspection,  and  this  will  pre- 
vent the  owners  in  Rome  proper  sending  tuberculous 
cows  into  the  Campagna,  where  they  might  continue 
to  supply  milk.  The  milk  coming  from  the  Campagna 
will  be  preferable,  as  it  will  be  obtained  from  cows 
kept  in  the  fields." 


A  SUBSTANTIATION   OF  THE  WATER-BORNE 
THEORY  OF  CHOLERA. 

During  1894  it  will  be  remembered  that  there  was 
a  serious  outbreak  of  cholera  in  the  East  Lancashire 
Regiment  of  the  British  Army,  stationed  at  Lucknow. 
The  manner  of  its  origin  was  a  mystery,  which  for  a 
long  time  could  not  be  cleared  up.  In  Mr.  Hankin's  re- 
port to  the  British  Government  for  the  year  1894,  is  an 
interesting  account  of  the  outbreak  and  the  manner  in 
which  its  origin  was  detected  ;  which  we  abstract  from 
the  British  Medical  Journal  of  August  31,  1895. 

"  Out  of  a  total  of  646  officers  and  men  there  were 
145  attacks,  of  which  93  terminated  fatally.  As  Mr. 
Hankin  says,  '  A  few  years  ago  this  outbreak  would 
without  doubt  have  been  quoted  as  a  conspicuous  proof 
of  the  view  that  cholera  is  a  disease  of  locality,  or  that 
it  is  caused  by  a  "miasma."  It  would  further  have 
been  cited  as  a  conspicuous  illustration  of  the  inca- 
pacity of  the  "  water-borne  theory  "  of  cholera  to  ex- 
plain the  facts  connected  with  the  distribution  of  the 
disease  in  India.  Although  all  the  companies  were 
living  under  exactly  the  same  conditions  of  life,  and 
their  supplies  of  water  and  food  were  identical,  so  far 
as  could  be  seen,  the  disease  showed  the  strangest 
preference  to  particular  bodies  of  men.  while  certain 
barracks  nearly  or  completely  escaped  the  disease. 
Some  companies  furnished  cases  daily  throughout  the 
epidemic;  others  had  but  single  cases,  both  while  in 
barracks  and  while  in  the  preparatory  camp,  but  on 
their  a- rival  in  the  Kokrail  Cholera  Camp  the  disease 
broke  out  among  them  as  severely  as  in  the  rest  of  the 
companies.  The  disease  appeared  suddenly  in  the 
station  hospital  at  the  same  time  that  the  rest  of  the 
regiment  was  suffering  so  severely,  although,  so  far  as 
I  know,  there  was  nothing  in  common  as  regards 
water-supply  or  diet  between  the  patients  in  hospital 
and  the  men  on  duty  in  .he  regiment.  The  disease 
showed  a  preference  for  certain  wards  of  the  hospital, 
while  others  remained  perfectly  unaffected.  In  short, 
fhe  outbreak  showed  every  character  that  has  on  other 
occasions  been  quoted  as  proof  of  the  inexplicability  of 
cholera,  and  it  is  so  referred  to  in  the  Government 
Blue  Books.' 

"  Now  what  is  the  explanation  which  was  the  result 
of  a  most  careful  inquiry  on  the  part  of  Mr.  Hankin 
and  his  colleagues?  The  P^ast  Lancashire  Regiment 
consisted  of  companies  A.  C,  E,  K,  G,  H.  When  the 
cholera  broke  out  in  the  cantonments  the  regiment  was 
transferred  to  the  Kokrail  Cholera  Camp.  Throughout 
the  epidemic  the  E  company  remained  immune  from 
attack,  though  the  conditions  of  life  were  identical  with 
those  of  other  companies  and  their  barracks  were 
almoft  surrounded  by  those  of  companies  who  suffered 
severely  from  cholera.  To  again  quote  tlie  dramatic 
statement  of  Mr.    Hankin:  'On  cross  examining  the 
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color-sergeant  of  this  company  the  noystery  at  first 
seeuied  lo  deepen,  for  lie  roundly  asserted  that  the 
men  of  his  company  had  exactly  the  same  supplies  of 
food  and  water  as  the  men  of  other  companies.  Hut 
on  his  being  pressed  as  to  how  he  knew  that  the  water- 
supply  was  the  same  as  that  of  other  companies  he  re- 
plied that  he  "ought  to  know,  if  anybody,  as  he  boiled 
it  himself!"  It  is  needless  to  say  that  on  making  in- 
quiries we  found  that  this  sanitary  precaution  had  not 
been  taken  by  the  color-sergeants  of  other  companiep.' 
"  liy  this  8imi)le  sanitary  expedient  of  boiling  the 
drinking-water,  the  E  company  was  completely  pro- 
tected from  cholera.  This  is  not,  however,  a  solitary 
instance.  Mr.  Hankin  gives  another  equally  striking. 
When  cholera  was  raging  at  Lucknow,  and  had 
attacked  the  cantonments,  the  16th  Lancers  remained 
immune,  and  on  inquiry  into  the  cause  it  was  found 
that  nine  months  previously  Mr.  Hankin  had  sent  a 
report  to  the  regimental  authorities  strongly  condemn- 
ing their  filter-tank  well,  in  consequence  of  which 
rej)ort  the  drinking-water  used  by  the  men  had  since 
always  been  boiled.  These  striking  cases  explained 
the  assumed  '  vagaries '  of  cholera,  and  gave  the  clue 
to  further  inquiries." 

A  NEW   APPLICATION   OF   HOMEOPATHY.^ 

The  taste  for  literature  in  homeopathic  doses  seems 
to  be  growing.  If  this  thing  keeps  on,  the  time  may 
come  when  knowledge  will  be  put  up  like  pills  or 
wafers  or  tablets.  And  a  great  convenience  it  would 
be  to  the  busy  sons  of  American  toil.  If  one  wished 
to  prepare  an  article  on  some  historical  subject,  for 
instance,  he  could  buy  a  box  of  Motley's  American 
Pills  or  Gibbon's  Roman  Tablets,  and  take  one  atter 
another  until  the  requisite  amount  of  historical  informa- 
tion were  absorbed.  It  would  also  be  pleasant,  if  a 
gentle  titillation  of  the  literary  senses  were  desired,  to 
buy  a  few  Richard  Harding  Davis  wafers  and  lie  down 
to  delightful  dreams.  Or  in  case  one's  conscience  be- 
came unusually  obstreperous,  he  could  take  Biblical 
Tabules  till  his  system  was  soaked  with  sanctity.  If 
one's  pessimism  were  temporarily  upmost,  he  could 
find  plenty  of  Nordau's  Pillules  to  help  him  enjoy  his 
misery  while  the  fit  lasted.  It's  a  great  scheme. 
Methinks  the  dim,  distant  future  holds  a  publisher's 
announcement  similar  to  this  : 

Just  Issukd. 

Some  Impj-essions  and  a  Fit.  By  Mark  Nye  Bunner.  In 
twelve  pills  and  two  boxes.  In  plain  pasteboard  boxes, 
$1.00  per  box.  In  gilt-edge  boxes,  uncut,  $2.00  per  box. 
By  all  means  the  strongest  work  of  this  popular  con- 
denser. It  is  not  too  much  to  say  that  there  is  more 
giggle  in  each  pill  than  can  be  found  in  any  similar  work. 
And  the  fit  at  the  end  —  well,  it  is  wholly  indescribable. 
Long,  Greens  &  Co.,  Literary  Dispensatory,  Chicago  and 
London.     Sent,  prepaid,  by  telepath,  on  receipt  of  price. 

A  Fkw  Criticisms. 

Washington  Roast.-  "  Not  a  dull  pill  in  the  box." 

New  York  Bostrum.—  "Very  clever.  After  taking  one  pill 
the  reader  caunot  put  down  the  box  until  he  has  taken  all  its 
contents." 

Chicago  Bttioeen-lSeas.  ~  "  Cannot  contain  our  disgust.  Tried 
to  digest  the  contents  of  these  boxes,  but  threw  up  the  job  after 
taking  one  pill." 

New  Orleans  Pkkatune. —  "  The  pills  lead  gently  and  pleas- 
antly up  to  the  final  mystery  when  the  Fit  clears  everything  up 
in  a  very  sensational  manner.  More  such  pills  would  have  a 
highly  beneficial  effect  upon  modern  literature." 

»  The  Philistine. 


CorresponDcnce. 


THE  RUSH  MONUMENT  FUND. 

Balti-MORK,  SeptemJjer  2.'1,  l>i9.>. 
Mit.  EonoK  :  —  Tlie  sum  total  of  the  Rush  Monument 
Fund  to  date  amounts  to  83, .357. 39.      Among  the  recent 
contributions  are  the  following: 

Prof.  Nicholas  Senn,  Chicago $100.00 

Dr.  Geo.  M.  Gould,  Philadelphia 3.00 

Dr.  Franklin  B.  T'erguson,  iJeer  Island,  Me.                        .  2.00 

Dr.  Andrew  Annan,  Emmitsburg,  Md 50.00 

Dr.  Jacob  L.  Williams,  Boston 1.00 

Med.  Soc,  Wayne  Co.,  N.  Y.  (through  Dr.  D.  8.  Colvio) .  10  00 

Dr.  J.  R.  Buist,  Nashville,  Tenn 6.00 

Dr.  Jno.  B.  Hamilton,  Chicago 1.00 

Dr.  Geo.  N.  Acker,  Washington,  D.  C 1.00 

Surg.-Gen'l.  Geo.  M.  Sternberg,  U.  S.  A 10.00 

Eastern  Ohio  Med.  Assn.  (through  Dr.  .J.  C.  M.  Floyd)     .  10.00 

Dr.  W.  H.  Marsh,  Solomons,  Md 1.00 

Further  subscriptions    will   be    acknowledged    in   these 
columns.  Very  truly  yours, 

George  H.  Roh^, 
Secretary  and  Treasurer,  Rush  Monument  Committee. 


RECORD    OF  MORTALITY 
FoK  THE  Week  ending  Satcbdat,  Sei-tehbek  21,  1895. 
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Deaths  reported  3,217;  under  five  years  of  age  1,»37;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-cough,  erysii>elas  and  fe- 
vers) 770,  consumption  355,  acute  lung  diseases  ii'2,  diarrheal 
diseases473,  diphtheria  and  croup  l-'4,  typhoid  fever  \(k\  whot»p- 
ing-cough  34,  malarial  fever  il,  scarlet  fever  8,  ccrebro-spinal 
meningitis  7,  measles  t- 

From  whooping-cough  New  York  13,  Philadelphia  »>,  Chicago 
4,  Providence  3,  Brooklyn  and  Baltimore  -'  each,  Ciuclnuati, 
Cleveland,  Worcester  and  Maiden  1  each.  From  malarial  fever 
Brooklyn  H,  New  York  1,  Baltimore  1.  From  sc.irlot  (ever 
Chicago  2,  New  York.  Philadelphia,  Baltimore,  Boston,  Spring- 
field and  Newburyport  1  each.    From  cerebrospinal  meningitis 
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New  York  3,  Cincinnati  2,  Philadelphia  and  Maiden  1  each. 
Frona  measles  New  York  5,  Chicago  I. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,  for  the  week  ending 
September  14th,  the  death-r.ite  was  19.a.  Deaths  reported,  3,917 ; 
acute  distases  of  the  respiratory  organs  (Ivt^miou)  122,  diarrhea 
70ti,  diphtheria  75,  whooping-cough  60,  fever  58,  measles  49, 
scarlet  fever  40,  small-pox  (Ixjudou  2,  Manchester  1)  3. 

The  death-rales  ranged  from  11.7  in  Plymouth  to  37.5  in  Sun- 
derland :  Birmingham  19.8,  Bolton  28.4,  Cioydon  13.6,  Hull  30.8, 
Leeds,  20.4,  Leicester  16.9,  Liverpool  26.6,  London  15.4,  Man- 
chester 30.0,  Newcastle-on-Tyne  22  2,  Norwich  13.1,  Nottingham 
13.6,  Oldham  24.4,  Sheffield  22.2. 


METEOROLOGICAL  KKCOKD. 

For  the  week  ending  September  21st,  in  Boston,  according  to 
obs'^rvations  furnished  b>  Sergeant  J.  W.  Smith,  of  the  United 
States  Sigaal  Corps:- 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUIIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  SEPTEMBER  2), 
1895,  TO   SEPTEMBER  27,  1895. 

A  board  of  medical  officers  to  consist  of  Colonel  Charles 
H.  Alukn,  assistanl  surgeon-general;  Likut.-Col.  William 
H.  FoKwooD,  deputy  surgeon-general;  Lieut-Col.  David  L. 
lluNTi.vuTo.N,  deputy  surgeon-general ;  Major  Charles  Smart, 
surgeon;  Major  Walter  Reed,  surgeon,  is  constituted  to 
meet  at  the  Army  Medical  Museum  Building  in  this  city  on 
Tuesday,  October  1,  1895,  at  10  o'clock  a.  m.,  for  the  examina- 
tion of  candidates  for  admission  to  the  medical  corps  of  the 
Army. 

Major  Hknry  Lippincott,  surgeon,  is  relieved  from  duty 
at  Fort  Adams,  R.  I.,  and  ordered  to  Fort  Sheridan,  111.,  for 
duty,  relieving  Major  Alfred  C.  Gikard,  surgeon. 

Maj<.>r  (iiRAiti),  on  being  thus  relieved,  is  ordered  to  Fort 
Douglas,  Utah,  for  duty,  relieving  Major  Charles  L.  Heiz- 
MAN.v,  surgeon. 

Major  Heizmann,  on  being  tlius  relieved,  is  ordered  to  Fort 
Adams,  K.  I  ,  lor  duty. 

Captain  Hkhard  W.  Johnson,  assistant  surgeon,  will  be 
relieved  from  duly  at  Fort  Huacbuca,  Arizona,  upon  the  arrival 
there  of  Captain  William  J.  Wakeman,  a.ssistant  surgeon, 
and  ordered  to  Fort  Logan,  Colorado,   for  duty. 

Leave  of  absence  for  oi.e  month,  to  take  eflfect  about  the  5th 
proximo,  is  granted  Major  Joseph  B.  Girard,  surgeon,  Presidio 
of  San  Franci.sco,  Cal. 

Major  James  C.  Worthington,  surgeon,  is  granted  leave  of 
absence  for  three  months  on  surgeon's  certificate  of  disability. 

OKFICLVL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THK  WEEK  ENDING  SEPTEM- 
BER  28,    1895. 

D.  Dkkin.son,  surgeon,  detached  from  the  "Minneapolis" 
and  ordered  to  examination  for  promotion. 

1).  N.  Bertolktte,  surgeon,  detached  from  the  "Atlanta" 
to  duty  on  the  "  Minneapolis." 

\  

RECENT  DEATHS. 

JosKPU  W.  ILvsTiNos,  M.D.,  M.M.S.S.,  the  oldest  physician  in 
Warren,  died  Monday,  September  23d.  Dr.  Hastings  was  Itoru  in 
Lenox,  February  19,  1834.  He  studied  medicine  at  Harvard  and 
graduated  in  isr)(i.  He  wc  ntat  once  to  Monson  Alinsbonse  as  State 
phy.sician,  where  he  remained  until  1868,  when  he  went  to  War- 


ren, where  he  has  since  lived.  In  1861  he  enlisted  as  assistant 
surgeon  in  the  Twenty-first  Massachusetts  Regiment,  and  was 
promoted  in  1863  to  the  rank  of  surgeon  in  the  Twenty-third 
Massachusetts,  and  later,  accompanied  Sherman  in  his  march 
to  tije  sea  as  brigade  surgeon.  When  the  war  ended  Dr.  Hast- 
ings resumed  his  practice  in  Warren.  He  was  a  member  of  the 
Massachusetts  Medical  Society  and  one  of  the  councillors  of 
the  Society  at  the  time  of  his  death.  He  was  a  member  of  the 
Grand  Army,  of  the  Masons  and  the  Royal  Arcanum.  In  1884 
he  was  a  representative  in  the  legislature,  and  by  his  persever- 
ence,  although  in  the  minority  on  the  committee,  successfully 
carried  the  measure  for  pure  food.  In  1889  Governor  Russell 
appointed  him  to  the  position  on  the  State  Board  of  Health  left 
vacant  by  Senator  Hoar,  and  he  was  reappointed  by  Governor 
Greenhalge  for  the  term  of  seven  years.  Dr.  Hastings  held 
many  town  offices.  He  was  on  the  school  board  for  a  long  term 
of  years,  a  member  of  the  Board  of  Health,  president  of  the 
Rural  Improvement  Society,  was  a  vice-president  of  the  Quaboag 
Historical  Society,  a  member  of  the  Board  of  Trade  and  other 
local  organizations.  As  a  physician  and  surgeon  Dr.  Hastings 
was  poEse.ssed  of  excellent  judgment  and  much  resource,  tact 
and  skill.  He  was  ui.selfish,  genial  and  companionable;  in  all 
relations,  upright,  loyal  and  true ;  a  man  of  fine  characteristics, 
an  able  physician,  a  broad-minded  and  patriotic  citizen. 

M.  Louis  Pasteur,  died  at  Villeneuve,  on  the  morning  of 
September  28th. 

Prof.  Adolphe  von  Bardeleben,  professor  of  surgery  in 
the  University  of  Berlin,  died  in  that  city  September  24th,  aged 
seventy-six  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Flooding  the  Urinary  Tract.  ByB.  H.Daggett,  M.D.,  Buffalo, 
N.  Y.    Reprint.     18'J5. 

Perforation  in  Enteric  Fever;  Its  Surgical  Treatment.  By 
Frederick  Holme  Wiggin,  M.D.     Reprint.     1895. 

Transactions  of  the  Medical  Society  of  the  ttate  of  New  York 
for  the  year  1895.     Published  by  the  Society.     1895. 

The  Practice  of  Massage  •  Its  Physiological  Effects  and  Thera- 
peutic Uses.  By  A.  Symons  Eccles,  M.B.,  Aberd. ;  Member  Royal 
College  of  Surgeons,  England ;  Fellow  Royal  Medical  and  Chir- 
urgical  Society,  London;  Member  Neurological  Society,  London, 
etc.    London:  Macmillau  &  Co.     1895. 

Lectures  on  Appendicitis  and  Notes  on  Other  Subjects.  By 
Robert  T.  Morris,  A.M.,  M.D,  Fellow  of  the  New  York  Acad- 
emy of  Medicine,  American  Association  of  Obstetricians  and 
Gynecologists,  American  Medical  Association;  Member  of  the 
New  York  Mate  and  County  Medical  Societies,  etc.  With  illus- 
trations by  Henry  McDonald,  M.D.  New  York:  G.  P.  Putnam's 
Sons.     1895 

Personal  Reminiscences  and  Recollections  of  Forty-six  Years' 
Membership  in  the  Medical  Society  of  the  District  of  Columbia, 
and  Residence  in  this  City,  with  Biographical  Sketches  of 
Many  of  the  Deceased  Members.  By  Samuel  C.  Busey,  M.D., 
LL.D.,  President  of  the  Medical  Society  of  the  District  of 
Columbia,  1877,  1894  and  1895,  Washington  City,  D.  C.  Wash- 
ington, D.  C.     1895. 

A  Text-Book  of  Practical  Therapeutics;  with  Especial  Refer- 
ence to  the  Application  of  Remedial  Measures  to  Disease  and 
their  Employment  upon  a  Rational  Basis.  By  Hobart  Amory 
Hare,  M.D.,  Professor  of  I  herapeutics  and  Materia  .Medica  in 
the  Jefferson  Medical  College  of  Philadelphia.  With  special 
chapters  by  Drs.  G.  E.  de  Schweiuitz,  Edward  Martin  and  Bar- 
ton C.  Hirst.     Philadelphia:  Lea  Brothers  &  Co.     iW'j. 

A  Manual  of  Obst  tries.  By  F.  A.  King,  A.M.,  M.D.,  Pro- 
fessor of  Obstetrics  and  Disease-;  of  Women  in  the  Medical  De- 
partment of  Columbian  University,  Washington,  D.  C,  and  in 
the  University  of  Vermont;  late  President  of  the  W;ujhington 
Obstetrical  antt  Gynecological  Society;  Fel.ow  of  the  British 
and  American  Gynecological  Societies,  etc.  Sixth  edition  with 
221  illustrations.     Philadelphia:  Lea  Brothers  &  Co.     1895. 

Physical  and  Natural  Therapeutics;  The  Remedial  Use  of 
Heat,  Electrieitj',  Modifications  of  Atmospheric  Pressure, 
Climates  and  Mineral  Waters.  By  Georges  Hayein,  M.D., 
Professor  of  Clinical  Medicine  in  the  Faculty  of  Medicine  of 
Paris.  Kdited  with  the  assent  of  the  author  by  Hobart  Amory 
Hare,  M.D.,  Professor  of  Therapeutics  in  the  Jefferson  Medical 
College  of  Philadelphia.  In  one  hand.some  octavo  volume  of 
414  pages,  with  113  engravings.  Philadelphia:  I>ea  Brothers  & 
Co.     1895. 
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Howship  Dickinson,  .M  I). ;  William  Ewarl,  M.D.  :  A.  E  Garrod, 
M.D. ;  W.  Lazarus  Barlow,  M.D.;  Malcolm  .Morris,  F.R.C.S.E. ; 
W.  M.  Ord,  M.D. ;  F.  Penrose,  M.D.;  Frederick  Roberts.  M.D.; 
E.  Symes  Thompson,  M.D.     London  :  Macmillau  &  Co.     1895. 
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THE  EMPLOYMENT   OF   MECFIANICAL    FORCE 
IN  TREATMENT  OF  LATERAL  CURVATURE.i 

BY  K.  H.  BHADKOBD,  M.U..  AND  K.  G.  BRACKETT,  M.D. 

The  treatment  of  lateral,  curvature  is  simple  in 
theory.  Briefly  stated,  it  is  to  overcome  as  much  as 
possible,  the  distortion  of  the  spine  and  to  maintain 
the  corrected  position  until  the  spinal  column  can  re- 
main straight  without  artificial  aid  ;  but.  in  practice, 
difficulties  are  met  from  the  osseous  and  ligamen- 
tous resistance  in  the  distorted  spine.  The  amount  of 
flexibility  in  these  cases  of  curved  spines  will  be  found 
to  vary ;  and  it  is  advisable   for  clinical   purposes  to 


ing    along    the   front  of    the  vertebral  column.     The 
younger  the  spinal  column  the  greater  the  flexibility. 

An  examination  of  the  bones  of  a  specimen  of  lateral 
curvature  shows  the  fact  that  the  vertebral  bodies  are 
altered  in  shape,  the  most  noticeable  being  in  the  thick- 
ness of  the  sides  of  the  vertebrae,  and  this  condition  is 
constant  in  all  well-marked  cases  of  lateral  curvature 
with  rotation.  It  exists  in  a  less  degree  in  a  number 
of  cases  where  no  lateral  curvature  is  noticed ;  and 
this  in  all  probability  explains  the  tendency  in  many 
instances  to  the  development  of  the  curve,  and  which 
is  analogous  to  the  tendency  to  aggravated  knock-knee 
which  follows  the  lengthened  coiuHtion  of  the  internal 
condyle.  In  addition  to  the  osseous  deformity  it  will 
be  found  that  the  shape  and  attachment  of  the  liga- 
ments are  such  as  to  hold  the  spine  in  its  distorted  poai* 


Modified  Zander  appliance  for  stretching  curves. 


distinguish  between  cases  of  simple  deviation  of  a 
flexible  spine  from  whatever  cause,  curves  which  the 
patient  can  entirely  correct  by  voluntary  effort,  and 
those  cases  of  true  scoliosis  in  which  the  curve  is  pro- 
nounced and  in  which  it  will  usually  be  found  that  the 
back  cannot  easily  be  made  entirely  straight,  a  portion 
of  the  curve  being  found  to  remain  uncorrected  during 
either  recumbency  or  suspension  and  the  application 
of  considerable  manual  force. 

If  a  dissected  spinal  column  is  examined,  it  will  be 
found  that  not  only  are  spines  different  in  the  amount 
of  resistance  on  bending  or  twisting  them,  but  the 
diflferent  parts  of  the  same  spinal  column  vary  in  their 
resistance.  This  will  be  found  largely  due  to  the 
ligaments;  for  example,  the  check  to  backward  flexi- 
bility   is    chiefly    the    strong    anterior    ligament  pass- 

1  Read  before  the  Orthopedic  Section  of  the  Academy  of  jMedicine, 
Philadelphia. 


tiou,  so  that  there  exists  both  an  osseous  and  a  ligamen- 
tous resistance  to  the  correction  of  the  distortion. 

It  may,  therefore,  be  assumed  that  in  the  treatment 
of  pronounced  scoliosis  there  are  two  problems  that 
present  themselves  to  the  surgeon  :  first,  that  of  in- 
creasing the  flexibility  of  the  spine  in  the  portions 
which  resist  correction,  in  order  that  it  may  be  placed 
in  as  straight  a  position  as  possible ;  and,  second,  of 
retention  in  this  position  for  a  sufficient  time  to  over- 
come or  diminish  the  unsymmetrical  shape  of  the 
various  vertebra?  afTected. 

An  increase  in  the  flexibility  of  the  spine  is  to  a 
certain  extent  possible  by  practice.  The  practice  that 
is  necessary  is  not  the  ordinary  gymnastic  exercise  de- 
vised for  the  purpose  of  strengthening  muscles,  but 
movements  destined  to  act  for  stretching  certain 
ligaments,  and  is  similar  to  that  which  is  carried  out 
by    those    training    themselves    as    coutortiouists    or 
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dancers.  Without  attempting  to  describe  the  physiol- 
ogy of  this  practice,  it  can  be  roughly  stated  that  it 
consists  of  daily  practice  in  stretching,  never  carried 
on  beyond  the  point  of  pain,  yet  persistently  and  con- 
tinuously practised  with  a  gradual  increase  of  motion 
attempted,  allowing  where  it  is  possible,  gravity  to  act 
as  a  force  to  stretch  the  ligaments  and  resistant  struct- 
ures. 

It  is  manifest  that  no  exercise  or  set  of  exercises 
devoted  to  the  strengthening  of  the  muscles  can  di- 
rectly affect  the  shape  and  size  of  the  bones.  In  order 
to  correct  a  faulty  shape,  treatment  to  be  desired  should 
be  similar  to  the  treatment  that  is  successful  in  such 
cases  of  knock-knee  as  are  amenable  to  conservative 
or  non-operative  treatment.     This  treatment  consists 


Fio.  2.     Moilitlotl  Zander's  stretching  ai)paratus. 


of  removing  or  diminishing  the  weight  falling  on  the 
noiMleveloped  portion  of  bone  that  it  may  grow  nor- 
mally. Tiiat  (his  can  be  done  successfully  in  knock- 
knee  has  been  abundantly  proved  by  clinical  facts; 
and  there  is  no  reason  why  if  the  same  conditions 
were  ai)pli<'d  to  the  vertebra?  during  the  growth  period 
of  tlie  spinal  cohiinn  that  a  similar  change  could  not 
be  effected  in  the  shape  of  the  vertebral  bodies. 

The  rational  treatment,  then,  of  lateral  curvature 
would  secin  to  consist  in  a  preliminary  attempt  to  in- 
crease th(^  flexibility  of  the  spinal  column,  especially 
the  backward  flexibility,  followed  by  efforts  to  throw 
the  weight  of  the  trunk  largely  upon  the  articulating 
surfaces  or  crowded  portion  of  the  bodies.  That  this 
cannot  be  done  absolutely  may  be  admitted.  That  it 
can  bn  done  measuraoly  is  certainly  true.  That  it 
must  be  done  in  such  a  way  as  will  allow  the  patients 
exercise  and  activity  is  self-evident.     The  defects  of 


the  old  treatment  by  recumbency,  otherwise  rational 
and  scientific,  carried  out  for  years  were  manifest.  The 
treatment  was  to  the  majority  of  patients  worse  than 
the  affection  itself. 

Lorenz  was  the  first  to  show  the  advantage  of  using 
the  weight  of  the  body  as  a  means  for  stretching  the 
ligaments ;  the  trunk  being  placed  in  such  a  position 
that  the  resisting  muscles  were  relaxed  or  at  a  disad- 
vantage. His  measures  have  been  variously  modified 
and  have  been  used  extensively  with  advantage.  The 
apparatus  devised  by  Zander  has  elaborated  the  idea 
and  carried  it  to  greater  perfection,  giving  noore  pre- 
cision to  Lorenz's  method.  The  disadvantage  of  the 
appliances  of  Zander  is  their  expense ;  and  for  that 
reason  they  are  beyond  the  use  of  the  average  practi- 
tioner. The  appliances  shown  in  the  accompanying 
illustrations  will  be  found  not  to  be  expensive.  They 
are  designed  for  the  purpose  of  increasing  the  back- 
ward and  lateral  flexibility  of  the  spinal  column,  and 
by  their  means  the  flexibility  of  the  spinal  column  at 
every  part  can  be  increased.  The  amount  of  force  can 
be  graduated  in  such  a  way  that  the  patient  is  never 
subjected  to  violence,  but  a  carefully-graduated  amount 
of  force  can  be  used.  The  apparatus  can  be  used  as 
an  appliance  for  passive  exercise  or  for  fixed  position 
if  desired. 

Recumbent  Exercise.  —  Two  strong  uprights  of  gas- 
pipe,  three  feet  in  height,  and  which  are  stayed  by  ob- 
lique bars,  are  placed  two  feet  apart,  and  are  connected 
by  a  rod  of  steel  placed  horizontally  between  the  upper 
extremities.  From  this  bar  is  hinged  on  either  side  a 
rectangular  frame,  so  that  the  free  extremity  of  each 
moves  in  a  vertical  plane.  Across  the  point  of  union 
of  the  two  frames  is  fastened  a  pad  six  inches  in  width, 
which  is  designed  to  make  pressure  at  any  point  of 
the  trunk  that  may  be  desired  ;  and  across  the  frames 
are  stretched  straps  of  broad  webbing,  on  which  the 
patient  lies.  On  one  side  of  each  of  the  frames  is 
attached  a  strong  bar  of  steel,  which  projects  beyond 
the  joint  of  motion ;  and  this  carries  a  sliding  weight 
which  can  be  adjusted  to  counterbalance  the  weight  of 
the  patient,  so  that  the  apparatus  may  remain  hori- 
zontal while  the  patient  is  in  position.  Each  frame 
has  hinged  to  its  side,  a  vertical  bar  of  iron  which 
passes  through  a  socket  on  one  of  the  uprights  of  the 
frame  and  by  a  hand-screw  is  connected  at  any 
point,  so  that  the  frame  may  be  held  at  any  angle. 

The  object  of  the  apparatus  is  to  make  pressure 
with  bending  of  the  trunk  or  spine  at  any  point  de- 
sired. The  two  portion;:  of  the  frame  are  brought  to 
the  same  level,  so  as  to  make  a  horizontal  couch  ;  and 
on  this  the  patient  lies  either  on  the  back  or  on  the 
side,  with  the  pad  under  the  part  on  which  it  is  de- 
sired to  make  pressure  and  increase  the  flexibility. 
If  in  the  former  position,  both  hands  are  made  to 
grasp  the  upright  at  the  head  of  the  crutch  of  the 
couch  or  the  straps  atlaohod  to  them  ;  or  in  the  latter 
position,  the  under  arm  is  passed  between  the  straps 
and  allowed  to  hang  down  below  the  frame,  and  the 
upper  gra8i)S  the  strap  attached  to  the  uprights.  The 
screw  which  fixes  the  lower  frame  is  then  loosened, 
and  as  the  upper  part  of  the  body  is  held  in  position, 
the  downward  motion  of  the  lower  causes  the  bend- 
ing with  pressure  at  the  point  of  the  pad  which  is  the 
centre  of  motion.  The  feet  are  lowered  until  the 
pressure  is  felt  on  the  spine,  when  the  frame  is  re- 
leased and  brought  back  by  the  weights  to  the  hori- 
zontal position. 
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Sitting  Exercise.  —  On  either  side  of  an  ordinary 
chair    is    secured    a    firm    upright    of  iron,  placed  at 


secured  to  the   uprij^ht  is  placed  a  flat  pad,  which  u 
made  to  work  on  a  Hcrew  attached  to  the  upright,  to 


Fig.  0.    Recumbent  pressure  correction. 

twenty  iuches  apart,  and  extending  three  feet  above  I  that  these  pads  may   be  approximated,  aud  so  make 
the  seat  of  the  chair.     On  either  side  of  the  chair  aud  |  pressure  on  the  thighs  of  the  patieut  as  to  prevent 
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twisting.  Ou  the  uprights  are  fastened  semicircular 
bands  of  iron,  which  are  made  to  pass  behind  the  pa- 
tient, which  may  be  adjusted  at  any  height  on  the  up- 
right, and  on  this  bar  is  secured  a  screw-plate,  which 
is  placed  against  the  back  of  the  patient.  To  the  back 
of  the  chair  is  fastened  a  rod  of  iron  bent  at  a  right 
angle,  and  secured  by  a  pivot  joiut  by  the  angle  at  the 
centre  of  the  back  of  the  chair.  The  upright  of  this 
righc-aiigle  rod  extends  to  four  feet  above  the  chair, 
and  the  horizontal  portion  three  feet.  The  horizontal 
portion  carries  a  weight  which  may  be  adjusted  at  any 
distance  from  the  point  of  motion.  Straps  connect  the 
head  and  shoulders  to  the  upright  cord. 


Fio.  6.    Modified  Beely  appliauce  for  stretching  curves. 

The  patient  is  placed  in  position  in  the  chair,  and 
the  plate  adjusted  to  make  resistance  against  the  back 
at  the  point  wliere  it  is  desired  to  increase  the  flexi- 
bility. The  strapr  are  then  placed  over  the  shoulders 
and  head,  and  by  means  of  the  sliding  weight  the 
force  applied  is  regulated  to  the  comfort  and  endurance 
of  the  patient. 

Pressure  Appliance.  —  Scliede  lias  said  that  the 
treatment  of  lateral  curvature  consists  in  the  treat- 
ment of  its  most  important  feature,  namely,  rotation  ; 
and  it  is  for  tliis  that  a  specially  devised  apparatus  is 
em))loyed,  for  ordinary  gymnastic  appliances  are  not 
devised  to  overcome  the  resistance  of  this  distortion. 
The  apparatu.ses  of  HolTa  and  Schede  are  evidently 
ellicient.  Against  the  use  of  appliances  of  this  sort, 
it  is  urged  that  pressure  upon  tlie  ribs  weakens  the 
articulation  between  the  ribs  and  tiie  spinal  column 
without  twisting  the  spinal  column  itself;  but  that 
this  statement  is  incorrect,  has  been  shown  bv  clinical 
ex))erience  and  by  experiments.  No  muscular  exertion 
of  the  patient  can  directly  untwist  the  distorted  and 


resistant  rotated  spinal  column  as  efficiently  as  the 
mechanical  pressure  of  a  Hoffa,  Schede,  Lorenz  or 
Zander  appliance.  That  this  can  be  used  without 
pain  is  also  true  ;  and  if  they  are  applied  daily  with 
judgment,  it  will  be  found  that  less  and  less  force  will 
be  needed  to  correct  the  rotation,  until  it  becomes 
within  the  muscular  control  of  the  patient  to  assume 
by  voluntary  effort,  a  relatively  undistorted  position. 

An  objection  to  the  appliances  of  Hoffa,  Schede, 
Weigel,  and  the  one  previously  used  by  the  writer  is 
that,  in  order  to  make  use  of  it  at  its  greatest  mechanical 
advantage,  it  is  necessary  that  the  superincumbent 
weight  be  removed  from  the  trunk.  To  do  this  thor- 
oughly the  patients  are  suspended,  and  this  involves 
great  discomfort  on  the  part  of  the  patient  if  carried 
out  for  any  length  of  time.  The  superincumbent 
weight  can  be  removed  if  the  patient  is  placed  in  the 
recumbent  position,  and  the  accompanying  illustration 
shows  how  the  pressure  correction  of  rotation  can  be 
carried  out  efficiently,  and  more  comfortably  to  the 
patient,  than  by  the  appliances  designed  for  pressure 
in  the  upright  position.  It  will  be  found  that  Schede's 
suggestion  of  the  application  of  a  correction  force 
by  the  means  of  adhesive  plaster  attached  to  a  cord, 
passing  over  a  pulley  and  connected  with  a  weight,  is 
a  most  excellent  one,  and  will  be  found  of  great 
value.  It  will  be  noticed  by  those  who  use  the  rota- 
tion correction  appliance  that  some  of  the  correction 
force  is  not  from  the  direct  pressure  alone  used  in  the 
appliance,  but  this  pressure  is  aided  by  the  force   em- 


FiG.  7.    Tracings  of  the  back,  before  and  after  correction  treatment. 

ployed  in  breathing.  In  ordinary  respiration  the 
chest  is  expanded  by  the  descent  of  the  diaphragm 
and  the  action  of  the  thoracic  muscles.  If  pressure 
is  used  iu  such  a  direction  that  the  expansion  of  one 
side  is  not  possible,  a  greater  force  is  applied  to  the 
expansion  of  the  other  side,  or  portion  of  the  side. 

Recumbent  Frame  for  the  Correction  of  Rotation. — 
The  frame  is  made  of  three-quarters-inch  galvanized 
gas-pipe,  six  feet  iu  length  and  twenty-four  inches  iu 
width. 

Across  this  is  stretched,  with  a  space  of  four  to  six 
inches,  broad  webbing  straps  on  which  the  patient 
lies,  and  which  may  be  made  tight  or  loose 
according  as  we  may  wish  to  make  greater  or  less 
pressure  over  certain  portions.  The  frame  is  fitted 
with  heavy  circular  bands  of  iron,  which  are  adjusta- 
ble at  any  point  in  the  length  of  the  frame,  and  ou 
these  are  carried  the  screws  and  pads  by  which  the 
pressure  is  made  on  the  proj^-ctiou  portions  of  the 
thorax  at  any  point  in  front  and  behind,  and  at  any 
angle  iu  the  same  manner  as   in  the  upright  machine. 
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In  addition  to  this,  tlie  plaster  adhesive  straps  de- 
scribed by  Schede  are  placed  around  the  sides  of  tlie 
thorax,  and  are  attached  to  weights  by  a  cord  which 
passes  through  a  pulley  at  the  sides  of  the  frame,  and 
iu  this  way  exerts  a  lateral  pressure  and  at  the  same 
time  a  torsion  pressure  at  the  point  desired.  The 
advantages  of  the  exercise  in  this  position  are  that  all 
the  force  from  the  superincumbent  weight  is  removed, 
and  the  fatigue  of  the  patient  being  less,  the  exercise 
can  be  carried  on  for  a  much  longer  time. 

Of  the  treatment  of  scoliosis  by  the  temporary  use 
of  fixation  appliances  nothing  will  be  said  in  this 
paper.  The  subject  has  already  been  referred  to  in  a 
a  paper  in  the  Boston  Medical  and  SurgicalJournal  oi 
May  11,  1893,  and  will  be  again  more  fully  treated  in 
a  subsequent  paper.  The  same  is  true  of  gymnastic 
exercises. 

The  object  of  the  present  paper  is  to  show  that  re- 
sistant cases  of  lateral  curvature,  up  to  the  age  of 
completes!  ossification,  can  be  treated  with  precision, 
and  that  the  stretching  of  ligaments  and  the  increas- 
ing of  the  flexibility  of  the  spine  is  possible,  and  can 
be  done  if  proper  means  are  used  for  the  purpose. 

The  object  of  these  appliances  is  clear  —  to  stretch 
by  means  of  pressure  the  shortened  ligaments  which 
maintain  the  distorted  position  and  prevent  correction. 
If  flexibility  is  gained,  the  correct  position  can  be  as- 
sumed and  maintained  as  the  muscles  gain  their 
strength  and  are  developed  by  gymnastic  treatment, 
massage  and  electricity.  For  the  subsequent  treat- 
ment in  the  severe  cases,  fixation  by  means  of  appli- 
ances for  a  while,  and  developmental  muscular  exer- 
cises are  needed.  If  the  corrected  attitude  is 
maintained,  the  bones  will  be  in  a  position  to  grow 
into  a  more  normal  shape.  In  the  lighter  cases  only 
developmental  muscular  exercises  are  needed  after 
the  flexibility  has  been  secured. 

Illustrative  cases  of  correction  were  published  in  the 
Journal,  May  11,  1893.  Accompanying  (Fig.  7)  is 
the  cross  tracing  of  the  back  of  a  child  seven  years 
old  with  scoliosis  with  rotation  before  treatment,  and 
two  years  after  correction  treatment. 


MODERN  THEORIES  AND  TREATMENT  OF 
ECZEMA.i 

BY  JOHN  T.   BOWEN,   M.D., 

Asiistant  Physician  for  Diseases  of  the  Skiti,  Massachusetts  General 
Hospital,  isoston. 

A  "GREAT  diversity  of  opinion  has  prevailed  among 
different  schools  and  different  authors  from  the  earliest 
da}  8  of  dermatology  as  to  the  proper  concef)tion  of  the 
term  eczema,  an  affection  that  is  so  varied  in  its  clinical 
manifestations,  and  so  greatly  influenced  by  many 
factors  of  both  external  and  internal  nature  that  to-day 
it  is  improbable  that  a  definition  satisfactory  to  the 
larger  number  of  students  of  this  disease  could  be 
formulated.  Many  writers  have  indeed  abandoned  ail 
attempt  at  a  strict  definition,  and  have  contented  them- 
selves with  a  discussion  of  the  various  clinical  appear- 
ances and  pathological  features  that  are  met  with.  Of 
late  years  much  interest  has  been  aroused  by  tlie 
doctrine  of  a  parasitic  causation  for  some  of  its  forms, 
and  certain  authors  have  gone  so  far  as  to  declare  that 
every  case,  that  is  properly  speaking  an  eczema,  is  of 
parasitic  origin.  My  object  is  not  an  attempt  to  cover 
>  Head  before  the  Warreu  Club,  May  7,  1895. 


the  whole  field  of  the  pathology  of  eczema,  but  to 
describe  some  of  the  later  theories  that  have  been 
advanced,  and  to  point  out  their  streogib  or  weakneM, 
as  they  appear  to  me. 

The  chief  writers  in  their  conception  of  eczema  may 
be  divided  broadly  into  three  classes  :  (1)  those  who  con- 
sider the  clinical  and  anatomical  features  as  of  chief 
importance,  (2)  those  who  lay  most  stress  upon  the 
course  of  the  disease,  (3)  those  who  base  their  coDcep 
tion  upon  the  etiology. 

In  the  first  ciass,  those  who  make  the  form  of  the 
disease  their  criterion,  belong  notably  Hebra  and  the 
Vienna  School.  Ilebra's  definition  of  eczema  is,  "  An 
affection  of  the  skin,  of  mostly  chronic  course,  char- 
acterized by  the  formation  of  grouped  papules  and 
vesicles,  or  by  more  or  less  deeply  red  patches  covered 
with  scales,  or  weeping;  or  in  which,  in  addition  to 
these  features,  yellowish  or  green  or  brown  crusts  are 
formed.  This  affection  is  continually  accompanied  by 
severe  itching  and  therefore  by  excoriations,  and  is  not 
contagious."  Hebra,  therefore,  regarding  the  anatomi- 
cal features  as  of  chief  importance  in  the  conception 
of  eczema,  cleared  the  air  by  proving  that  many  con- 
ditions that  had  been  regarded  as  independent  diseases 
were  in  reality  but  different  stages  or  forms  of  an 
inflammatory  process  that  had  hitherto  been  recognized 
in  a  much  more  restricted  way. 

To  this  view  the  Vienna  School  has  held  fast,  and 
Neisser  declares  his  loyalty  to  the  old  definition  of 
Hebra,  which  he  would  enlarge  only  by  laying  greater 
stress  on  the  changes  iu  the  epithelium,  changes  which 
he  regards  as  specific,  and  as  essential  to  the  formation 
of  the  clinical  picture  of  eczema. 

These  epithelial  changes  have  been  especially  studied 
by  Leloir,  and  consist  iu  {a)  the  immigration  of  pus 
ci  rpuscles  into  the  spaces  between  the  prickle  cells ; 
{h)  an  edema  of  the  epidermis,  and  particularly  an 
edema  of  the  basal  horny  layer ;  (c)  a  tendency  to 
dekeratinization,  shown  by  the  disappearance  or  lessen- 
ing of  the  eleidine,  and  of  the  granular  layer;  (d)  the 
persistence  of  the  nuclei  of  the  horny  layer,  which  in 
consequence  of  the  dekeratinizing  process  are  no  longer 
coherent,  having  lost  their  normal  adhesive  attribute, 
and  tend  to  exfoliate  iu  the  form  of  scales.  At  a  later 
stage,  begins  the  process  of  vesiculation,  of  the  forma- 
tion of  the  elementary  lesion  of  eczema,  which  has  its 
place  usually  in  the  middle  or  upper  layers  of  the  rete 
Maipighii.  This  process  of  vesiculation  consists  es- 
sentially iu  the  formation  of  a  clear  space  or  cavity 
between  the  nucleus  and  protoplasm  of  the  cell,  and  is 
due  to  a  sort  of  dropsy  of  the  epithelial  cell.  This 
"alteration  cavitaire "  goes  on  increasing  until  a 
reticulum  is  formed  of  various  sized  meshes  containing 
the  nuclei.  This  is  the  vesicle  or  primary  lesion  of 
eczema. 

Before  the  appearance  of  these  epithelial  alterations, 
however,  Leloir  was  able,  in  cases  of  erytliematous 
eczema,  to  detect  a  dilatation  of  the  vessels  in  the 
papillary  layer  of  the  corium.  These  vessels  vere  all 
dilated  and  filled  with  blood,  and  there  was  also 
observed  a  migration  of  the  white  corpuscles  into  the 
papilla?,  which  are  filled  with  round  cells,  and  also  into 
the  epidermis,  where  they  appear  as  migratory  cells. 
Besides  this  the  pa[)ilhe  were  seen  to  be  filled  with  an 
abundant  serous  exudation,  one  of  the  chief  character- 
istics of  eczema.  This  serous  exudation  it  is.  accoriiing 
to  Leloir,  that  determines  the  epitlielial  alterations. 
Neisser,  ou  the  contrary,  thinks   that  this  is  very  im- 
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probable  in  cases  of  eczema  not  produced  by  external 
agencies.  In  cases  of  so-called  artificial  eczema,  where 
the  affection  is  obviously  due  to  the  action  of  an  irritant 
acting  from  without,  he  considers  that  the  epithelium 
is  directly  and  in  the  first  instance  affected,  while  the 
inflammation  may  be  due  partly  to  the  epithelial 
alteration,  partly  to  the  direct  action  of  the  irritant  on 
the  vessels.  If  it  could  be  proved  histologically  that 
an  artificial  eczema  differs  from  the  acute  stage  of  the 
chronic  process  in  the  epithelial  cells  beiug  affected 
before  there  are  sigus  of  exudation,  an  important 
argument  in  favor  of  separating  artificial  eczemas  from 
the  chronic  process  would  be  obtained.  Unfortunately, 
we  know  very  little  of  the  way  in  which  the  irritant  or 
agent  that  produces  an  eczema  acts,  and  such  questions 
may  be  regarded  as  offering  a  legitimate  field  for  study, 
and  their  solution  the  certainty  of  a  great  advance  in 
our  knowledge.  One  thing,  however,  seems  clear, 
that  there  is  an  epithelial  alteration  in  eczema  (that 
has  only  of  late  years  received  due  recognition),  a 
promiuent  feature  of  which  is  the  "  alteration  cavitaire  " 
of  the  individual  cells,  together  with  a  dekeratinization 
in  the  upper  layers,  edema  of  the  epithelium,  and  the 
immigration  of  exuded  cells. 

That  the  nervous  system  plays  an  important  role  in 
eczema  there  can  be  little  doubt.  The  intense  itching, 
which  causes  the  patient  to  rub  and  scratch  the  affected 
part,  thus  increasing  the  inflammation,  is  one  of  the 
most  important  factors  in  determining  the  course  of 
the  affection,  but  we  are  here  also  in  the  dark  as  to  its 
etiology.  It  may  be  conjectured  that  the  inflammatory 
infiltration  in  the  upper  layers  of  the  corium,  acts 
directly  upon  the  nerve  filaments,  or  it  may  be  that 
there  are  definite  structural  alterations  of  the  nerves 
themselves.  Anatomical  reasons  for  the  latter  view 
are  advanced  only  by  Colomiatti  and  Leloir,  who  have 
described  changes  in  the  nerve  fibres  in  cases  of  chronic 
eczema.  Leloir  declares  that  there  are  certain  varieties 
of  eczema  where  there  are  undeniable  lesions  of  the 
peripheral  nerves,  and  to  these  he  gives  the  name 
eczematous  dermato-neuroses.  Relying  upon  these 
anatomical  changes  in  the  nerves  (which  have  not  as 
yet  received  coulirmatiou  from  other  sources)  Leloir 
and  Colomiatti  argue  for  the  nervous  origin  of  many 
forms  of  eczema,  and  in  this  tliey  are  more  or  less  fol- 
lowed by  Schwimmer  and  Bulkley.  These  authors 
looking  upon  eczema  as  (in  great  part)  a  constitutional 
affection,  consider  that  it  has  its  origin  in  tropho 
neurotic  iuHuences  proceeding  from  various  nervous 
conditions,  and  cite  in  support  of  their  view  the 
frequency  with  which  these  nervous  affections  are 
followed  by  or  associated  with  an  eczema.  Besides 
thehe  writers  f(^w  if  any  have  been  willing  to  ascribe 
to  trophoneurotic  influences  more  tliau  a  very  specula- 
tive value,  tlie  subject  of  troj)ho-neurose8  generally 
being  so  little  susceptible  of  proof.  Following  Hebra 
and  of  late  Nei.sser,  it  seems  most  rational  to  look 
u})on  the  undeniable  relationship  that  often  exists 
between  nervous  disorders  and  eczema  as  of  a  vaso- 
motor character. 

An  able  and  instructive  paper  on  the  pathology  of 
eczema  was  read  by  Neisser  before  the  German 
I)ermatoh)gicHl  Society  in  1892.  He  holds  fast  in  the 
essence  to  the  doctrines  of  Hebra,  and  as  his  paper  is 
in  accord,  to  a  certain  extent  with  my  own  views,  1 
quote  the  resume  that  he  offers  of  the  present  state  of 
our  knowledge  of  the  etiology  of  this  disease.  Neisser 
distinguishes   (I)  the  primary,  actual  cause  of  eczema, 


(2)  the  predisposing  agencies  that  pave  the  way  for 
that  cause,  (3)  the  conditions  which  determine  the 
chronicity  of  an  eczema. 

(1)  As  primary  actual  causes  we  now  recognize  the 
action  of  mechanical  agencies  ;  chemical  substances 
that  exert  their  effect  from  without ;  chemical  toxic 
substances  that  exert  their  effect  from  within  the 
economy  ;  and  micro-organisms  —  bacteria,  fungi,  and 
perhaps  animal  parasites. 

(2)  Predisposing  agencies  which  increase  the  sus- 
ceptibility of  the  skin  for  eczematous  irritation.  In 
this  class  are  included  (a)  general  conditions,  as 
anemia,  cachexias,  the  lymphatic  diathesis,  gout,  diabe- 
tes, etc.;  (b)  local  conditions  of  the  skin,  as  seborrhea, 
prurigo,  psoriasis,  tinea  tricophytina,  various  forms  of 
dermatitis,  etc.,  also  abnormal  conditions  of  the 
vessel's  tone,  as  in  the  dentition  of  infants,  or  vaso- 
motor neuroses. 

(3)  The  conditions  which  determine  the  chronicity 
of  an  eczema.  This  is  the  chief  question  upon  which 
opinions  and  schools  differ.  What  causes  an  eczema  to 
become  chronic? 

In  his  answer  to  this  question  he  separates  the 
primary  causes  that  directly  determine  the  chronicity 
from  the  secondary  causes  that  affect  simply  its  course. 

(1)  A  primary  chemical  or  mechanical  agency  is  not 
always  of  temporary  or  limited  duration,  but  may  be 
in  continuous  or  frequently  recurring  activity. 

(2)  The  effects  of  the  action  of  chemical  or  me- 
chanical agencies,  perhaps  of  a  short  duration,  may 
persist  at  the  place  of  irritation  in  the  form  of  tissue 
lesions,  not  perhaps  apparent,  but  ready  to  show  them- 
selves if   new  favoring  influences  present  themselves. 

(3)  There  may  be  lesions  of  the  cells  and  vessels 
over  a  greater  territory  than  the  outbreak  of  eczema 
which  was  confined  to  the  part  most  intensely  affected, 
would  indicate. 

(4)  In  case  micro-organisms  are  the  exciting  cause 
both  the  recurrence  and  the  dissemination  are  easily 
understood. 

Secondarily,  the  course  may  be  affected  by  various 
circumstances,  such  as  the  implantation  of  micro-organ- 
isms, contact  with  water,  soap  and  irritating  substances. 
The  partial  loss  of  the  epithelial  covering  favors 
nervous  phenomena  such  as  itching,  and  the  vessel 
walls  may  be  badly  damaged.  Also  irritation  of 
contiguous  parts,  or  from  nasal  and  anal  secretions, 
may  affect  the  course.  Causes  that  lie  in  the  organism 
itself  may  favor  the  course  of  an  eczema;  not  only 
those  of  external  character,  as  defects  of  the  circula- 
tion, varicose  veins,  etc.,  imperfections  in  the  skin 
itself,  as  seborrhea,  hyperidrosis,  etc.,  but  also  internal 
conditions,  as  dentition,  alimentary  disturbances,  uterine 
affections,  which  act  in  a  reflex  manner  through  the 
vaso-motor  system,  diabetes,  arthritis,  kidney  affections 
and  many  others. 

With  regard  to  most  of  these  views  I  record  myself 
as  in  agreement.  As  to  the  question  of  separating  the 
acute  cutaneous  inflammations  of  eczematous  type 
caused  by  the  direct  action  of  external  irritants  from 
the  eczemas,  I  am  inclined  to  believe  with  Besnier, 
Leloir,  Brocq,  White,  Crocker  and  most  authors  not 
directly  connected  with  the  Vienna  School,  that  this 
separation  shoulil  be  made,  at  least  for  the  present.  It 
is  true,  as  Neisser  states,  that  many  cases  of  dermatitis 
venenata  are  precisely  similar  in  their  clinical  aspect 
to  the  acute  stage  of  a  chronic  relapsing  eczema,  but  it 
is  equally  true  that  there  are  certain  points  of  diatiuc- 
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tion  that  often  make  it  possible  for  the  expert  to 
(leterraiiie  the  etiology  of  the  affection  (as  has  been 
pointed  out  by  White),  wiihout  the  aid  of  a  history,  or 
of  the  significance  of  the  locality  affected. 

The  artilicial  dermatitis  has  usually  an  acute  course 
and  yet  this  too  may  be  followed  by  recurrent  attacks 
of  eczema  wiihout  exposure  to  the  primary  cause,  either 
in  loco  or  at  a  distance  from  the  first  eruption.  In 
these  cases  the  artificial  dermatitis  is  to  be  regarded  as 
the  starting-point  or  essential  cause  of  the  eczema,  to 
which  are  added,  in  determining  the  rela[)se6,  the 
predisposing  causes  mentioned  and  the  conditions  that 
favor  chronicity.  Among  the  latter  conditions  it 
seems  to  me  that  much  stress  should  properly  be  laid 
on  the  assumption,  mentioned  above  by  Neisser,  that 
the  primary  dermatitis,  whether  caused  by  external 
chemical  and  bacteriological  irritants,  or  by  influences  at 
present  not  understood,  leaves,  after  the  skin  has 
returned  to  its  natural  color  and  consistency,  "damaged 
cells  "  or  irritable  "  vessels,"  so  that  causes  that  would 
be  innocuous  to  a  healthy  skin  are  sufficient  to  give 
rise  to  an  attack  of  eczema.  Otherwise,  it  is  difficult 
to  explain  the  predisposition  that  exists  in  apparently 
healthy  subjects  to  recurrent  attacks  of  eczema  when 
once  an  acute  dermatitis  has  been   experienced. 

The  artificial  dermatitises  form  a  well-defined  group, 
both  from  their  etiology  and  from  the  clinical  appear- 
ances in  some  instances,  although  no  evidence  of  their 
histological  divergence  from  the  type  of  acute  eczema 
has  yet  been  presented.  For  the  present  at  least  they 
should  be  grouped  by  themselves,  although  considered 
as  belonging  to  the  class  of  eczematous  affections. 
For  1  agree  with  Torbk  and  Brocq  that  in  the  present 
state  of  our  knowledge  we  should  look  upon  the 
eczemas  as  a  group  or  class,  although  1  am  in  no  sense 
prepared  to  accept  Brocq's  subdivisions.  But,  in  fact, 
is  Neisser  so  far  away  from  the  views  of  those  who 
would  separate  artificial  dermatitis  from  eczema',  when 
he  divides  the  eczema  class  as  follows  :  (1)  eczema 
acutum  circumscriptum,  produced  by  various  external 
causes,  to  which  are  to  be  added  the  acute  eczemas 
that  may  be  of  parasitic  origin  ;  (2)  eczematosis,  in 
order  to  give  a  name  to  the  eruptions  that  recur  con- 
tinually in  an  acute  or  subacute  form  ;  (3)  the  localized 
chronic  eczema  ? 

It  is  only,  it  seems  to  me,  by  viewing  the  process  in 
a  broad  way  that  we  are  likely  to  obtain  further  truth 
as  to  the  etiology.  Attempts  have  therefore  been 
made  to  separate  from  the  group  of  eczemas,  individual 
processes  ;  and  it  is  along  these  lines  that  we  may  look 
for  the  advances  of  the  future.  Naturally,  mucu  dif- 
ference of  opinion  exists  as  to  the  right  of  various 
forms  to  be  excluded  from  the  eczema  group.  Eczema 
marginatum,  the  form  found  chiefly  upon  the  thigh 
and  scrotum,  and  distinguished  by  circinate  patches 
with  bright  red  advancing  borders  and  scaling  centres, 
is  certainly  to  be  distinguished  from  the  eczemas. 

I  agree  with  Neisser  and  Besnier  that  what  has  been 
described  by  the  name  eczema  marginatum  comprises 
a  variety  of  processes  etiologically  distinct,  in  some 
instances  being  caused  by  the  tricoph}  ton  tonsurans,  in 
others  by  the  microsporon  minutissimum,  the  affection 
called  erythrasma,  while  in  others  it  is  in  all  probability 
due  to  a  variety  of  micro-organisms.  It  may  often  be 
determined  by  the  microscope  which  of  these  causes  is 
active.  As  Neisser  points  out,  it  may  be  ditlicult  to 
say  in  a  given  case  whether  the  eczematous  inflamma- 
tion  be  primary  or  secondary,  whether  the  parasites 


are  engrafted  upon  a  pre-existing  eczematous  inflam- 
mation, or  are  themselves  the  cause  of  it ;  but  in  either 
event,  as  it  has  been  proved  that  this  class  a»  formerly 
constituted  comprises  several  entirely  dintinct  cutaneous 
affections,  the  name  of  eczema  tthould  only  be  retained 
for  the  convenience  of  mutual  understanding,  until 
further  study,  for  which  there  is  a  fruitful  field,  ha.s 
succeeded  in  dividing  the  group  into  its  individual 
elements. 

A  word  as  to  the  different  forms,  classed  by  the 
Vienna  School  mder  eczema,  which  the  French  con- 
sider as  independent  affections  under  the  name  of 
lichen.  The  lichen  simplex  chronique  of  Vnlal  is  the 
only  one  of  these  affections  that  seems  to  possess  any 
distinct  claims  to  a  separate  position.  The  pathogno- 
monic features  of  lichen  simplex  chronique  as  given 
by  Brocq  are  the  nervous  state  or  temperament  of  the 
subjects  affected,  the  fact  that  pruritus  antedates  the 
eruption,  the  circumscribed  character  of  the  eruption 
in  plaques,  its  absolute  dryness  and  its  chronic  rebel- 
lious course  with  tendency  to  recurrences.  It  is  true 
that  in  many  cases  this  form  bears  a  closer  resem- 
blance to  lichen  planus  in  clinical  features,  coarse, 
and  reaction  to  treatment  than  it  does  to  eczema.  I  am 
not  willing,  however,  to  consider  its  claims  to  inde- 
pendence as  satisfactory,  but  still  it  seems  to  me  that 
this  class  of  cases  should  be  carefully  grouped  together 
for  further  study.  The  form  described  by  Malcolm 
Morris  under  the  name  of  eczema  foUicularis,  which 
consists  of  sharply  bounded  plaques,  made  up  of 
small  red,  firm  papules  situated  exclusively  about  the 
follicles,  often  covered  with  a  small  scale  penetrating 
the  follicle,  is  regarded  by  Neisser  and  Jadassohn  as 
entitled  to  a  place  apart  from  the  eczemas,  and  this 
view  is  borne  out  by  the  microscopical  studies  of 
Jadassohn.  Whether  their  interpretation  will  be  con- 
firmed and  accepted,  it  is  as  yet  too  early  to  predict. 

Under  impetigo  we  now  understand  a  vesicular, 
bullous  and  pustular  eruption,  in  which  the  final  stage 
of  crusting  is  most  apparent,  caused  by  the  action  of 
micro-organisms  of  various  kinds,  chiefly  those  of  pus, 
upon  the  skin,  and  often  associated  with  an  eczema- 
tous inflammation.  The  so-called  impetiginous  ecze- 
mas are  complications  of  eczema  with  impetigo  ;  it 
may  be  impossible  in  a  given  case  to  say  wliether  the 
pus  micro-organisms  were  implanted  upon  a  previ- 
ously inflamed  territory,  or  whether  the  eczema  was  a 
secondary  process.  Impetigo  is  therefore  contagious, 
and  produced  by  local  inoculation.  Impetigo  con- 
tagiosa is  the  name  that  was  used  before  its  etiology 
was  known,  and  under  which  it  is  now  placed  by 
many  writers. 

ECZEMA    SEBORRHOICUM    (uNNA). 

Unna  has  emancipated  himself  fully  from  the  pre- 
existent  theories,  which  regard  eczema  from  au 
anatomical  and  clinical  standpoint,  and  bases  his  con- 
ception of  the  disease  upon  purely  etiological  princi- 
ples. He  defines  eczema  as  a  chronic  parasitic 
catarrh  of  the  skin,  accompanied  by  desquamation, 
itching,  and  a  tendency  to  respond  to  irritation  with 
exudation  and  pronounced  inflammation,  llis  posi- 
tion was  first  defined  in  1887,  and  it  may  be  of  inter- 
est to  examine  briefly  his  theories  and  to  note  in  how 
far  they  have  been  accej.  ted  by  other  dermatologists. 
His  conception  of  seborrhea  had  been  previously 
made  known.  He  regards  the  oily  seborrhea  (selv 
oleosa)  as  caused  by  a  hypersecretion   of  fat   poured 
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out  from  'lie  sweat-glands.  The  dry  seborheas  he 
would  drop  eutirely  from  this  class,  regarding  them  as 
chronic  inflammatory  processes  of  the  skin  accom- 
panied by  an  abnormal  amount  of  fatty  matter,  which 
is  produced  by  a  hypersecretion  of  the  sweat-glands, 
and  not  of  the  sebaceous  glands.  This  fatty  matter 
he  declares  is  not  situated  in  the  scales  alone  but 
penetrates  the  epidermis  and  corium  as  in  no  other 
known  disease.  The  dry  seborrheas  are,  therefore, 
according  to  Unna,  examples  of  seborrheal  eczema. 
The  starting-point  of  almost  all  seborrheal  eczemas  is 
the  scalp,  where  it  may  exist  for  years  without  caus- 
ing especial  notice.  The  pityriasis  capitis  which  leads 
to  alopecia,  and  which  is  identical  with  seborrhea 
capitis,  comes  under  this  heading,  and  is  Uuna's  first 
form  of  eczema  seborrhoicum. 

In  his  second  class  of  cases  the  scaliness  increases 
and  fatty  crusts  are  formed  between  the  hairs,  and  a 
corona  seborrheica  is  formed  at  the  margin  of  the 
forehead.  Later  it  may  extend  to  the  temples  and 
neck,  to  the  region  of  the  nose  and  cheeks,  etc. 
This  is  the  so-called  crusty  form. 

The  third  form  is  classed  as  the  moist  variety,  and 
in  this  weeping  occurs  and  the  rete  may  be  laid  bare. 
In  the  sternal  region  the  crusty  form  is  the  one  usu- 
ally seen,  rarely  the  scaly  and  moist.  It  takes  on 
here  a  circinate  and  margiuate  appearance,  with  a  red 
border  and  yellow,  greasy  centre.  From  the  shoul- 
ders the  affection  spreads  downward  on  the  arms,  usu- 
ally in  the  crusty  form,  seldom  in  the  moist,  and  has 
a  marked  preddection  for  the  flexor  surfaces  and  for 
surfaces  in  contact  with  one  another. 

The  three  forms  are  often  found  existing  at  the 
same  time  on  different  localities.  In  18yy  Unna, 
after  studying  the  histology  of  this  form,  declared 
that  the  pathognomonic  feature  was  an  alteration  of 
the  epitlu-lial  layers,  beginning  in  the  lowest  prickle 
cells  and  continued  upward  to  the  horny  cells,  of  a 
purely  edematous  nature.  In  1892  he  made  known 
iiis  discovery  of  the  morococcus,  a  form  of  diplococ- 
cus  that  is  distinguished  by  its  formation  into  clusters 
of  a  mulberry  siiape,  which  will  produce  characienstic 
lesions  wht-n  inoculated  in*|)ure  culture  upon  a  healthy 
skin,  and  which  he  considers  the  cause  of  eczema 
seborrhoicum. 

To  wiiat  extent  have  Uuna's  views  of  eczema  se- 
borrhoicum been  accepted  ? 

linsnier  considers  that  there  is  a  complication  of 
eczema  with  seborrhea,  an  affection  which  he  had 
before  noted  l»ut  never  properly  formulated ;  that  it 
is  iu)[)OBsil)le  to  say  as  does  Unna  that  tlie  inflamma- 
tion is  primary  and  the  seborrhea  secondary.  He 
does  not  further  agree  with  him  that  the  t-ebaceous 
glands  take  no  [lart  in  the  process,  believing  that  both 
sebaceous  and  sweat  glands  are  active.  He  thinks  a 
parasite  is  probably  the  causative  agent,  and  that  the 
sttatorrhea  is  probably  one  of  the  essential  causes  in 
the  production  of   the  eczema. 

Leloir  aiMl  Vidal,  while  apparently  accepting  Uuna's 
views  in  yreat  part,  declare  that  the  individuals  with 
whom  seborrhea  is  constitutional,  often  even  heredi- 
tary, are  the  ones  who  are  most  apt  to  be  affected 
with  seborrheic  eczema.  In  these  subjects,  psoriasis, 
pityriasis  rosea,  etc.,  may  take  on  a  seborrheic  appear- 
ance. Their  microscopical  studies  contirm  in  the  main 
the  researches  ol  Unna.  They  add,  however,  that 
further  investigations  both  clinical,  bacteriological  and 
histological,  are    necessary  to    clear  up  the  true  na- 


ture of  the  affection  or  affections,  classed  by  him  as 
seborrheic  eczema. 

Crocker  thinks  that  it  is  proper  to  retain  the  old 
name  and  conception  of  seborrhea,  inasmuch  as 
this  affection,  though  often  accompanied  by  inflamma- 
mation,  may  be  eutirely  wanting  in  all  inflammatory 
appearances.  He  thinks  it  probable  that  seborrhea  is 
an  affection  caused  by  micro-organisms.  To  the  cases 
where  clinical  signs  of  inflammation  are  present  he 
would  give  the  name  seborrheic  dermatitis;  and  this 
he  divides  into  seborrhea  eczemaformis,  seborrhea 
psoriasiformis  and  seborrhea  papulosa  seu  lichenoides, 
which  latter  is  identical  with  seborrhea  corporis, 
lichen  circinatus,  etc. 

Elliot  thinks  that  the  process  is  so  different  clini- 
cally from  what  has  hitherto  been  called  eczema  that 
the  name  should  be  discarded,  and  that  Crocker's 
name  of  seborrheic  dermatitis,  given  to  one  phase  of 
the  disease,  is  suitable  for  the  whole  affection,  which 
he  considers  a  parasitic  dermatitis.  His  histological 
examinations  varied  from  those  of  Unna  in  not  show- 
ing fat  present  in  the  coils  or  ducts  of  the  sweat- 
glands,  nor  a  fatty  infiltration  in  the  corium  aud  rete, 
nor  does  he  think  that  the  fatty  hypersecretion  is  de- 
rived from  the  sweat-glands. 

Torok  cannot  admit  a  relationship  of  the  scaling  to 
the  crusty  and  moist  forms,  nor  to  eczema  generally. 
The  crusty  form  he  would  separate  entirely  from  the 
eczemas  and  class  as  a  mycosis,  while  the  third  or 
moist  form  is  in  hiseves  a  mixed  affection.  He  is 
unable  to  accept  the  morococcus  as  the  cause  of  sebor- 
rheic eczema,  as  Unua's  inoculation  experiments  do 
not  prove  that  the  morococcus  is  not  simply  a  producer 
of  an  impetiginous  complication. 

Meisser's  resume  of  eczema  seborrhoicum  is  that 
Unna's  first  or  scaling  form  is  not  an  eczema,  but  re- 
mains a  primary  affection  of  the  fat  secreting  glands, 
with  minimal  secondary  inflammatory  manifestations. 
His  second  or  crusting  form  is  also  not  an  eczema  but 
an  affection  allied  to  psoriasis  (from  which  it  may 
often  be  almost  imjiossible  to  differentiate  it),  almost 
always  dry,  with  a  slight  inflammatory  infiltration. 
It  is  probably  of  parasitic  origin  aud  is  connected  with 
seborrheal  alteration  of  the  skin.  His  third  or  moist 
form  is  eczematous  and  parasitic  without  doubt.  It  is 
usually  connected  with  seborrheal  alterations  of  the 
skin,  so  that  it  is  impossible  at  present  to  decide  which 
factor  is  most  important  aud  should  determine  the 
name.  It  is  possible  that  the  second  and  third  forms 
are  forms  of  the  same  mycosis. 

Taking  the  opinions  that  have  been  cited,  and  in- 
cluding besides  the  views  of  those  who  have  written 
or  spoken  at  lesser  length  on  the  subject,  it  may  be 
said  that  Unna's  theory  has  by  no  means  met  with 
general  acceptance  among  experts.  Much  confusion 
has,  in  my  Ofiinion,  been  introduced  by  the  name  sebor- 
rheic eczema,  and  much  prejudice  has  in  that  way 
been  excited  against  Unna's  whole  position.  If  we 
examine  carefully  the  evidence  that  he  has  adduced  in 
support  of  his  theory  that  there  is  no  such  thing  as  a 
hypersecretion  of  the  products  of  the  sebaceous  glands 
which  causes  an  accumulation  of  fatty  masses  upon 
the  skin,  we  find  that  he  has  by  no  means  proved  his 
case.  The  histological  studies  of  Unna.  Leloir  aud 
Elliot  fail  to  conlirm  the  view  that  the  sweat-glands 
alorie  are  concerned  in  the  hypersecretion  of  fat,  nor  do 
they  show  any  specific  changes  in  the  case  of  sebor- 
rheic eczema,  as  is  pointed  out  by  Neisser.     I  believe 
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that  undue  weij^ht  has  been  laid  upon  the  patholoi^ical 
significance  of  the  association  of  eczema  and  sebor- 
rhea. Unna's  first  or  scaly  form  certainly  beloni^s, 
with  our  present  knowledge,  among  the  seborrheas, 
even  if  it  is  possible  to  detect  some  evidences  of  in- 
flammation histologically.  As  Besnier  and  Neisser 
say,  it  is  impossible  to  assert,  as  does  Unna,  that  the 
inflammation  is  primary  and  the  hypersecretion  second- 
ary. Until  further  evidence  can  be  brought  we  must 
believe  that  the  sebaceous  glands  have  a  part  in  the 
hypersecretion  of  the  fatty  products. 

The  second  or  crusting  form  should  also  be  sepa- 
rated from  the  eczemas,  as  it  has  been  hitherto,  under 
the  name  of  lichen  circinatus,  seborrhea  corporis,  etc. 
Its  association  with  seborrheic  affections  of  the  scalp, 
and  the  fatty  hypersecretion  that  is  unquestionably 
present,  warrant  its  retention  provisionally  among  the 
seborrheas,  until  its  etiology  has  been  explained.  It 
may  be  associated  or  complicated  with  various  degrees 
of  eczematous  inflammation.  Its  parasitic  nature 
seems  highly  probable,  but  is  as  yet  unproved.  Its 
similarity  to  psoriasis  has  been  pointed  out,  and  the 
difficulty  that  often  confronts  one  in  differentiating 
the  two  affections.  Whether  in  these  cases  there  is  a 
psoriasis  modified  by  its  implantation  on  seborrheal 
soil,  or  whether,  as  Brocq  believes,  there  is  a  group  of 
affections,  intermediate  between  eczema  and  psoriasis, 
which  are  developed  especially  on  seborrheal  subjects 
and  which  deserve  a  separate  name  —  these  are  ques- 
tions that  may  fairly  occupy  the  attention  of  future  in- 
vestigators. 

Unna's  third  or  moist  form  I  would  regard  as  a  der- 
matitis combined  usually  with  seborrheal  alterations. 
It  is  very  difficult  to  determine  the  relative  importance 
of  the  inflammation  and  hypersecretion.  Its  parasitic 
nature  seems  probable,  but  as  the  morococcus  has  not 
yet  been  accepted  as  the  causative  agent,  nothing 
definite  is  known.  It  deserves  a  separate  place  among 
the  class  of  eczemas,  on  account  of  its  serpiginous  and 
circinate  form,  its  association  with  seborrhea,  its  pro- 
gress from  above  downward  and  its  probable  parasitic 
nature.  Unna  has  rendered  a  service  chiefly  in  call- 
ing attention  to  the  combination  of  clinical  appear- 
ances that  characterizes  the  third  form  and  its  possible 
etiological  relationship  to  the  second  form. 

A  tuberculous  eczema,  such  as  Unna  calls  the 
eczema  localized  about  the  eyes,  nose,  mouth  and  ears 
in  children  and  attended  with  rhinitis,  phlyctenular 
keratitis  and  otorrhea,  is  not  accepted  in  this  sense  by 
any  of  the  authorities,  so  far  as  I  am  aware.  No 
proof  exists  that  tubercle  bacilli  can  cause  an  eczema 
simply,  and  if  the  characteristic  new  formation  is 
present,  we  have  a  tuberculosis,  and  an  eczema  only  as 
a  complication. 

TREATMENT. 

Turning  now  to  the  treatment  of  eczema,  it  is  my 
purpose  to  pass  in  review  the  chief  methods  that  have 
been  introduced  or  advocated  during  later  years.  At 
the  outset  it  may  be  said  that  most  of  these  methods 
depend  for  their  efficacy  upon  the  consistency  of  the 
preparations  recommended,  their  power  of  adhesion  to 
the  skin  or  their  mode  of  ai){)lication.  No  specific  has 
been  discovered  and  few  new  drugs  have  been  added 
to  our  store  of  internal  remedies. 

Arsenic  is  never  used  as  a  routine  treatment,  and 
never  in  the  acute  stages.  It  is  reserved  for  the 
chronic,  unyielding  varieties,  and  even  here  its  use  has 


been  much  curtailed.  A  variety  of  drugi  itre  u*«d  iot«r- 
nally,  according  to  tiie  general  iiidicatioii«  of  tbe  in- 
dividual case,  but  no  new  remedies  of  much  valu«: 
have  been  introduced.  Krgoi,  phoHphorus  and  anti- 
mony have  their  advocates,  but  their  bpecitic  iufluence 
on  the  disease  is  far  from  proved. 

In  the  treatment  of  the  acute  forma  our  attention 
should  be  directed  to  the  U)»e  of  remedies  to  protect 
the  influmed  surface  from  the  outer  air,  to  a^>«orb  the 
secretions  anu  to  limit  their  formation,  and  to  leMeu 
the  itching  which  in  many  cai>e8  is  intolerable. 

One  of  the  most  useful  principleB  that  baa  been  in- 
troduces! during  the  last  fifteen  years  is  thai  of  »ab- 
stituting,  especially  in  the  more  or  less  acute  forms, 
variously  compounded  pastes  for  the  oiu.meuts  that 
had  previously  been  relied  on.  Hebra's  metbo*!  was 
to  spread  the  ointment  or  liniment  upon  lint  or  cotton 
and  have  it  worn  continually.  The  good  results  of 
this  procedure  were  due  in  the  maiu  to  the  absolute 
sealing  up  of  the  inflameil  surface  from  the  outer  air 
and  to  the  removal  of  the  products  of  the  inflamma- 
tion. But  as  fats  are  an  important  constituent  of  all 
liniments  and  ointments,  it  is  found  that  irritation  is 
frequently  caused  by  the  splitting  up  of  these  fats  into 
fat  acids  and  glycerine,  under  the  influence  of  the 
secretions  with  which  they  are  brought  in  contact. 
This  irritative  property  varies  apparently  much  in  dif- 
ferent cases,  owing  both  to  the  individual  susceptibility 
and  to  the  grade  of  the  inflammation.  It  is  to  be 
ascribed  both  to  the  action  of  the  fat  acids  and  to  the 
glycerine  probably,  as  both  of  these  substances  are 
often  of  an  irritating  nature.  These  drawbacks  are 
obviated  by  the  use  of  preparations  composed  of  in- 
different or  astringent  powders  mixed  with  vaseline  in 
such  proportions  that  a  smooth,  thick  paste  is  formed, 
admirably  suited  for  the  absorption  of  the  products  of 
inflammation  and  for  protection  from  the  outer  air. 
Chief  among  these  is  the  well-known  Lassar's  paste, 
composed  of  equal  parts  of  oxide  of  zinc  and  starch  in 
double  the  quantity  of  vaseline.  Its  advantages  as 
claimed  have  been  substantiated  by  experience.  Some 
of  these  are  that  it  does  not  liquefy  at  the  ordmary 
temperature  of  the  skin,  but  dries  on  quickly  and  can 
be  retained  even  in  very  hot  weather  by  sprinkling  on 
a  little  powder.  It  can  be  applied  to  very  small 
patches,  and  adapts  itself  to  all  parts  of  the  bo<iy. 
Hairy  portions  of  the  body  are  :he  only  ones  to  which 
it  is  not  suited,  as  the  hairs  become  matted  together 
from  the  solid  constituents.  It  is  found  in  practice 
that  patients  who  are  unable  to  endure  «he  application 
of  any  ointment  without  violeiit  reaction,  bear  this 
preparation  with  ease,  and  even  wiiere  vaseline  alone 
is  not  borne,  the  mixture  with  zinc  and  starch  may 
suit  well. 

At  the  time  this  paste  was  first  spoken  of  Lassar  be- 
lieved that  salicylic  acid  was  almost  a  specific  for 
eczema,  and  he  therefore  combined  it  with  his  paste 
in  the  following  formula: 

Acid,  salicyl -•* 

Vaseliii.     " 5«>-i' 

Ziuc  oxid.  \ ii4_  23.0  M. 

Auiyl.         ) 

This  paste  should  be  spread  over  the  inflamed  had 
oozing  region  in  a  thick  layer,  and  may  afterward  be 
covered  with  a  thin  layer  of  absorbent  cotton.  The 
dressing  is  changed  once  or  twice  daily  if  the  secre- 
tion is  considerable  ;  if  not,  it  may  be  left  in  position 
for  several  days  oftentimes.     By  means  of  this  paste 
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alone  many  cases  may  be  completely  healed  without 
having  recourse  to  more  stimulating  remedies  in  the 
later  stages.  The  salicylic  acid  is  of  no  practical  use 
in  acute  forms,  and  although  a  small  percentage  is 
rarely  irritating,  it  is  best  left  out.  The  chief  action 
of  salicylic  acid  cutaneouely  is  of  a  keratolytic  char- 
acter—  that  is,  it  has  the  property  more  than  any 
drug  known  of  softening  and  dissolving  the  horny 
layer,  without  at  the  same  time  causing  a  dermatitis. 
In  the  later  stages  of  eczema,  where  there  is  infiltra- 
tion in  the  corium  and  hypertrophy  of  the  horny  layer, 
the  addition  of  the  salicylic  acid  to  the  paste  is  in- 
dicated, even  in  much  greater  proportions  than  in  the 
above  formula. 

Salicylic  ointments  in  the  treatment  of  infantile 
eczema  have  been  much  praised.  Taking  this  paste  as 
a  base,  various  medicaments  such  as  sulphur,  icbthyol, 
boracic  acid,  etc.,  may  be  incorporated  with  it,  and  in 
some  instances  a  more  favorable  effect  obtained  than 
when  the  drug  is  mixed  with  animal  fats  or  with 
vaseline  simply. 

Many  attempts  have  been  made  to  produce  prepara- 
tions that  when  dried  upon  the  skin  will  form  firm  but 
flexible  thin  coatings,  exerting  a  certain  amount  of 
pressure,  protecting  equally  from  the  irritation  of  the 
outer  air  and  from  the  entrance  of  micro-organisms, 
to  which  various  medicaments  of  known  value  in 
eczema  may  be  added.  Pick  introduced  gelatine 
dressings,  which  he  at  first  used  in  combination  with 
chrysarobin  in  the  treatment  of  psoriasis,  and  to  these 
Unna  and  Beiersdorf  proposed  to  add  a  percentage  of 
glycerine.  Later  Pick  brought  forward  a  sublimate 
gelatine  dressing  which  he  recommends  both  for  the 
earlier  erythematous  and  papular  stages,  and  for  the 
thickened,  scaling  varieties.  Thirty  grams  of  glycer- 
ine are  mixed  with  sufficient  water,  macerated  for 
several  hours,  then  liquefied  on  the  water  bath  and 
evaporated  to  75  grams.  To  this  are  added  25  grams 
of  glycerine  and  0.05  grams  of  corrosive  sublimate. 
This  gelatine  dressing  is  liquefied  by  heat  when  used, 
and  a  thin  coating  is  painted  over  the  affected  part. 
In  chronic  eczemaa  of  the  lower  leg  especially,  this 
preparation  has  often  proved  itself  of  value. 

Acting  upon  the  principles  of  the  gelatine  dressing, 
and  in  the  endeavor  to  obtain  a  preparation  that  would 
offer  all  its  advantages  witlioul  its  disadvantages, 
notably  that  of  being  obliged  to  heat  the  preparation 
each  time  before  applying  it.  Pick  introduced  trag- 
acanth,  and  Elliot  proposed  bassorin  as  a  base  for  in- 
corporating medicaments,  preparations  wliich,  like 
gelatine,  are  useful  in  certain  forms  of  eczema  as  well 
as  in  a  variety  of  cutaneous  affections.  Unna,  work- 
ing upon  the  same  lines,  introduced  ichthyol  varnish, 
a  mixture  of  ichihyol  in  various  proportions  with 
starch,  solutions  of  albumin,  etc.  An  almost  endless 
variety  of  substances  may  be  obtained  in  this  way 
wliich  form  protective  coatings  upon  the  skin.  Their 
use  is  limited,  liovvever,  as  it  has  not  been  shown  that 
they  are  superior  to  other  methods,  and  in  many  in- 
stances tlieir  inferiority  is  distinctly  ap[»arent.  In  cer- 
tain cases,  however,  they  are  a  useful  addition  to  our 
resources. 

Much  greater  practical  value  must  be  accorded  to 
the  salicylic  soap-plaster  recommended  l)y  Pick  tor  liie 
vesicular  and  moist  as  well  as  liie  thickened  forms  ot 
eczema.  Its  advantHgt's  in  my  experience  are  far 
greater  in  the  latter  class  of  cases.  Its  composition  is 
as  follows : 


Emplastr.  saponat.  liquefact.         ....    ^'O.O 

Olei  olivar 20  0 

Acid,  salicyl 2.5  M. 

The  plaster  is  spread,  and  cut  into  strips  which  are 
firmly  adapted  to  the  affected  parts  and  left  in  posi- 
tion for  several  days.  Its  great  advantage  is  that  it  is 
not  necessary  to  change  it  frequently. 

A  real  value  must  be  admitted  for  ichthyol  and 
resorcin,  which  belong,  according  to  Unna,  to  the 
group  of  reducing  agents,  and  owe  their  therapeutic 
action  to  this  property.  Ichthyol  as  used  is  really  a 
sulphoichthyolate  of  ammonium  which  is  obtained 
from  a  bituminous  substance  found  in  the  Tyrol.  Its 
efficacy  is  probably  due  (in  part)  to  the  large  per- 
centage of  sulphur  it  contains,  and  in  part  to  its  con- 
sistency, as  it  readily  forms  a  sort  of  protecting  and 
adhesive  varnish  when  applied  to  the  skin.  Unna 
considers  it  of  special  efficacy  in  the  so-called  nervous 
eczemas  and  in  intertriginous  affections.  It  may  be 
used  in  solution  with  water  in  various  proportions,  in 
a  thick  varnish,  mixed  with  albumin  or  starch  or  in 
ointment  form.  On  moist  patches  an  emulsion  with 
water  of  the  strength  of  one  to  ten,  or  one  to  twenty, 
is  often  of  service,  especially  when  followed  by  a 
soothing  ointment  or  paste.  It  may  also  be  incorpo- 
rated with  the  various  pastes,  varnishes  and  gelatine 
preparations  that  have  been  described.  The  objec- 
tions to  its  use  are  its  color  and  disagreeable  odor. 
Thiol  has  the  advantage  of  being  odorless,  and  has 
seemed  to  me  in  many  cases  an  efficient  substitute  for 
ichthyol. 

Resorcin,  which  is  of  much  value  in  many  cutaneous 
affections,  has  but  a  small  place  in  the  treatment  of 
eczema.  In  certain  scaling  forms  it  may  be  used  with 
advantage,  but  its  irritating  properties,  especially  in 
certain  individuals,  limit  its  range  of  usefulness  in 
this  affection. 

Much  prominence  has  also  been  given  by  Unna  to 
his  treatment  by  ointment  and  plaster  muslins,  a 
system  that  has  no  doubt  its  advantages,  but  which 
should  not  be  looked  upon  as  superseding  other 
equally  good,  and  in  certain  cases  superior  methods. 
The  ointment  muslins  are  made  by  impregnating 
muslins  on  one  or  both  sides  with  the  ointment  wished 
for.  The  muslins  thus  prepared  are  cut  into  strips, 
applied  to  the  skin  and  bound  down  by  muslin  baud- 
ages.  It  is  often  of  advantage  to  .>pread  the  ointment 
or  pastes  that  we  wish  to  use  on  muslin,  and  ready- 
made  applications  of  the  sort  are  often  convenient, 
but  it  is  difficult  to  see  how  the  method,  so  minutely 
elaborated,  contains  any  new  principle  or  offers  any 
especial  therapeutic  advance. 

The  plaster  muslins  are  made  by  spreading  the  drug 
to  be  used  upon  a  thin  layer  of  guttn-percha  b;«cked 
with  muslin.  Tiie  advantage  claimed  for  this  kind  of 
plaster  is  that  a  larger  percentage  of  the  medicament 
IS  brought  into  contact  with  the  skin,  the  amount  of 
adiiesive  substance  neetied  being  so  much  smaller,  in 
eczemas  these  plasters  have  been  recommended  for  the 
treatment  t)f  the  ciironic  infiltrated  patches,  and  are 
often  of  much  service  when  combined  with  white 
precipitate,  salicylic  acid,  etc.  Their  usefulness  is 
far  greater  in  tuberculosis  and  in  chronic  processes 
witli  hypertrophy  of  the  horny  layer  than  in  eczema. 

Lassar's  method  of  treating  eczema,  even  iu  the 
acute  stage,  by  means  of  baths  may  be  mentioned, 
active  remedies  such  as  tar,  chrysarobin,  etc.,  being 
borne  while    in    the    bath    witliout    irritation.       This 
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method  was  supplotiieiited  by  the  use  of  oiiilmentH, 
pastes,  etc.,  iti  the  intervals  when  the  patients  were 
uot  in  the  bath. 

In  concluHion,  it  may  be  repeated  that  the  writer's 
intention  was  merely  to  touch  u[)on  some  of  the 
methods  of  treatment  that  have  been  suggested  of  late 
years.  The  older,  and  in  many  cases  more  nliable, 
methods  have  not  been  mentioned.  It  is  to  be  re- 
membered that  there  is  as  yet  no  specific  for  eczema. 
That  the  regulation  of  the  diet,  attention  to  hygiene, 
and  the  removal  of  any  conditions  unfavorable  to  the 
general  health,  are  of  very  great  im|)ortance.  Internal 
remedies  are  often  of  great  aid,  especially  in  the  so-called 
nervous  forms  ;  and  success  depends  in  this  class  of 
cases  more  upon  the  general  management  of  the  pa- 
tient's life,  and  upon  moral  influence  and  support, 
than  upon  topical  applications. 


TEACHINGS  OF  THE  OLD  SURGEONS. 

BY   J.   G.   MDMFORD,  M.D.,   BOSTON,  MASS. 

(Concluded  from  Ko.  14,  page  337.) 

Though  heroic  eflforts  in  the  way  of  amputations 
used  to  be  made  to  save  life,  the  number  of  limbs 
which  was  rescued  from  that  last  resort  is  surprising, 
when  one  considers  the  means  then  at  command.  It 
is  interesting  to  read  of  Sir  Astley  Cooper's  aborting 
many  an  iuHammation  by  the  use  of  steel  and  that 
new  form  of  bark  called  sulphate  of  quinine.  His 
favorite  local  antiseptic  was  a  strong,  hot,  port-wine 
poultice,  and  where  the  skin  was  stdl  sound,  ice  or 
hot  applications  were  both  highly  lauded. 

I  do  not  wish  to  dwell  too  much  on  old  surgical 
errors;  they  were  common  enough,  but  some  of  the 
teaching  given  in  the  systemic  treatment  of  acute 
traumatic  fevers  seems  almost  inexcusable.  The  last- 
named  authority  says  :  "  In  iufiammatory  processes 
after  septic  wounds,  all  stimulating  food  and  drink 
(though  I  must  omit  whiskey),  should  be  avoided. 
The  giving  of  them  is  a  measure  so  absurd  that  a 
caution  against  it  seems  unnecessary  ;  but  lately  an 
anatomist  killed  himself  by  taking  wine  to  oppose  the 
putrefactive  influence  of  the  matter  he  supposed  to  be 
absorbed."  Tetanus,  loo,  was  constantly  dreaded  as 
an  almost  hopeless  condition  ;  and  the  universal  pana- 
cea, bleeding,  was  admitted  by  some  to  hasten  death. 
Amputation  was  thought  as  useless  as  was  the  general 
character  of  the  infection  well  recognized. 

Although  the  abdominal  cavity  was  generally 
shunned  as  a  terra  incognita,  still  surgeons  were  per- 
force frequently  entering  it,  the  continual  wars  of  old 
days  making  it  a  common  field  for  traumatic  surgery. 

Le  Drau  states  that  he  has  many  times  resected  the 
bowel  for  gunshot  wounds,  and  that  the  safe  practice 
is  to  make  an  artificial  anus.  When  those  viscera 
were  uninjured,  however,  most  writers  of  the  last  cen- 
tury unite  in  saying  that  speedy  cure  is  to  be  ex- 
pected, and  that  even  when  there  are  violent  inflam- 
mations of  the  bowels  with  great  distention,  but  no 
vomiting  or  hiccough,  we  may  effect  an  easement  and 
permanent  recovery  by  the  frequent  use  of  salts  and 
other  cathartics.  When  the  progress  of  the  general 
inflammation  is  arrested  but  a  local  collection  of  mat- 
ter remains,  it  i-hould  be  withdrawn  by  aspiration,  for 
the  incision  with  a  knife  is  apt  to  disturb  the  healthy 
gut  and  is  almost  invariably  followed  by  death.     In 


many  cases  in  which  the  sound  vittcera  are  protrude*! 
through  the  wound  they  hhould  b«  returned  imme- 
diately to  the  abdominal  cavity,  then  large  and  fre* 
quent  applications  of  heat  and  moibture  hhould  be 
made  to  the  belly.  If  the  abdominal  wound  is  to  be 
enlarged,  it  should  be  opened  downwards  with  the 
scissors,  the  fore-finger  guarding  the  viscera;  and 
when  the  bowels  are  to  be  handled  by  the  surgeon,  he 
mubt  have  his  hands  well  annointed  by  some  sweet- 
smelling  oil  in  order  that  the  viscera  may  not  become 
excoriated  aid  so  subsequently  adhere  cioHely  to- 
gether. If  the  extended  bowels  are  distcndt-d  with 
gas  so  that  they  may  not  be  returned  without  rupture, 
then  the  surgeon  should  aspirate  off  the  wind  as  much 
as  possible. 

The  best  practice  in  closing  abdominal  wounds  was 
that  which  satisfies  many  of  us  to-day.  A  double- 
headed  silver  or  silk  suture  was  to  be  passed  from 
within  outwards  entirely  through  the  parietes.  and 
having  drawn  the  peritoneum  to  overlaj.ping,  the 
stitch  was  firmly  tied.  Ordinarily  drainage  was 
thought  of  little  value,  as  it  could  affect  but  a  very 
small  area.  After  operation  the  bowt-ls  were  always 
to  be  kept  0[)en  and  loose  in  order  that  any  tendency 
to  an  inflammation  might  be  averted.  The  belly  was 
to  be  firmly  bandaged,  which  was  often  quite  enough 
for  the  union  of  the  wound  even  without  the  use  of 
stitches.  For  the  first  few  days  the  patient  was  to  be 
kept  on  a  low  liquid  diet  with  very  little  water,  and 
the  wound  not  disturbed.  On  the  seventh  or  eighth 
day  the  stitches  were  to  be  removed  and  the  diet 
increased.  If  there  remained  any  discomfort  or 
bloating,  hot  applications  and  cathartics  were  to  be 
employed. 

This  was  the  teaching  in  the  days  of  Louis  XIV. 

A  great  number  of  expedients  were  tried  for  re- 
pairing injured  viscera,  and,  when  the  bowel  was  cut 
across  or  necrotic,  resections  were  attempted,  with  oc- 
casional recoveries.  The  teaching  was  that  in  this 
work  the  glover's  needle  must  not  be  used,  but  in  its 
place  a  small,  round,  embroidery  needle.  Le  Dran 
employed  a  fine  looped  suture  in  stitching  the  divided 
bowel  ;  and  the  principle  of  this  was  not  very  unlike 
a  continuous  Lembert  suture.  It  is  evident  that 
when  this  was  drawn  home  the  peritoneal  surfaces 
would  overlap.  In  all  cases  in  which  stitches  were 
taken,  the  ends  of  the  thread  were  drawn  out  at  the 
abdominal  wound  and  the  bowel  drawn  up  so  as  to  be 
easily  accessible  should  trouble  occur,  and  that  if 
necessary  an  artificial  anus  might  be  opened,  which 
we  are  told  most  commonly  would  close  of  itself  in 
the  course  of  time. 

An  extremely  interesting  development  of  intestinal 
surgery,  by  the  French  surgeons  of  the  last  century, 
nearly  two  hundred  years  ago,  was  the  use  of  some 
sort  of  plate  or  ring  to  reinforce  the  end-to-end 
suture.  Tliis  was  commonly  a  hollow  cylinder  of  tal- 
low, or  some  other  soluble  material,  which  was  run  into 
either  end  of  the  divided  gut.  The  bowel  being  stitched 
over  it,  one  or  two  stitches  were  run  througii  to  hold 
it  in  place.  Le  Drau  says  that  it  acts  admirably  and, 
as  the  intestines  become  adherent  in  from  fifteen  to 
twenty  hours,  it  is  easily  permanent  enough. 

When  the  stomach  and  small  intestine  were 
wounded,  nourishment  by  the  mouth  was  to  be  en- 
tirely omitted  for  five  or  six  days,  and  nutrient  ene- 
mata  resorted  to. 

Various  signs  are  recorded   for  evidence   as  to  the 
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seat  of  injury.  Thus,  for  wounds  of  sigmoid  flexure, 
pain  over  the  bladder  ;  pain  in  the  yard  is  indicative 
of  wounded  kidneys ;  tor  wounds  of  the  liver  pain  in 
the  right  shoulder ;  and  in  these  cases  as  there  is 
probably  extravasation  of  bile  in  the  belly,  the  warn- 
ing is  to  drain  always.  Here  it  is  renaarked  that 
biliary  fistulaj  nearly  always  close  of  themselves. 

A  wounded  bladder  was  to  be  sewed  up  always, 
were  the  rent  intra-peritoneal,  as  the  serous  gurfaces 
were  known  to  adhere  readily  ;  but  when  the  wound 
was  extra-peritoneal,  drainage  was  to  be  employed. 
Sir  Astley  Cooper  said  that  a  tendency  to  adhesive  in- 
flammation in  the  peritoneum  was  common  and  was 
the  Balvalion  of  the  patient  in  these  cases;  and  for 
the  free  catharsis,  so  essential  to  drain  away  the  in- 
flammatory secretions,  Epsom  salts  and  calomel  were 
most  useful,  given  in  small  and  frequently  repeated 
doses. 

Thus  it  will  be  seen  that  traumatic  abdominal  sur- 
gery was  undertaken  frequently,  doubtless  also  with 
most  frequent  fatal  results  due  to  sepsis;  but  of  patho- 
logical surgery  in  this  region  very  little  is  said,  except 
of  drainage  by  aspiration,  which  was  often  employed. 
The  usual  cause  for  this  operation  was  the  presence  of 
ascites  or  cysts.  Sir  Astley  mentions  an  oft-quoted 
case  recounted  on  a  tombstone  near  Dartford,  Kent: 
"  Here  lies  the  body  of  Ann  Mumford,  daughter  of 
John  Mumford,  P^sq.,  of  Sutton  Place  in  this  Parish. 
Her  death  was  occasioned  by  a  dropsy,  for  which,  in 
the  space  of  three  years  and  ten  mouths  she  was  tapped 
155  times.  Slie  died  the  14th  of  May,  1778,  in  the 
twenty-third  year  of  her  age,  an  example  of  patience, 
fortitude  and  resignation." 

Cysts,  too,  were  treated  by  the  same  method,  though 
the  possibility  of  their  removal  was  considered,  and 
Sir  Astley  proposed  oophorectomy  though  he  never 
performed  it. 

1  have  seen  no  evidence  that  the  vermiform  appen- 
dix was  regarded  as  a  possible  source  of  danger  or  as 
a  factor  in  abdominal  disease,  before  the  present  cen- 
tury ;  though  one  writer  speaks  of  the  gut  strangulated 
by  being  enfolded  in  the  vermiform  appendix. 

In  view  of  the  late  developments  of  abdominal  sur- 
gery, such  teacliing  as  I  have  cited  is  suflliciently  strik- 
ing to  need  no  comment.      Sub  sole,  nova  non  su7it. 

When  one  considers  the  subject  of  tumors,  in  the 
ligiit  of  old-time  pathology,  it  seems  futile  to  discuss 
the  matter.  Diagnoses  were  unreliable,  and  the  dis- 
tinction between  benign  and  malignant  tumors  care- 
lessly drawn  ;  yet  there  were  some  operative  measures 
which  must  interest  the  modern  surgeon,  and  some 
sound  precepts  laid  down  which  hold  to-day. 

Apparently  benign  tumors  were  cut  out  safely  and 
without  much  ciTeinony,  one  would  think  ;  for  we 
read  of  tiie  common  practice  of  removing  chronic 
manimariee  in  the  oUice,  and  sending  the  patient  home. 
Lipomata  gave  little  trouble,  and  even  small  goitres 
were  removed  by  Cooper,  though  he  recognized  as  do 
we,  the  danger  of  secondary  hemorrhage  after  the  re- 
moval of  large  goitres. 

Students  were,  of  course,  constantly  told  to  dis- 
tinguish chronic  tnammaries  from  scinhus;  and  Bell 
says  that  the  benign  tumor  is  very  apt,  in  n)iddie  life, 
to  degenerate  into  the  maliginint,  and  the  excoriated 
nipple,  which  I  take  to  be  what  we  call  Paget" s  disease, 
was  regarded  with  great  suspicion  as  a  precursor  of 
cancer.  Another  condition  is  described  which  seems 
to  have  been  due  to  the  neglect  of  the  breasts  in  nurs- 


ing mothers,  in  which  quarts  of  fresh  milk  were  some- 
times stored  in  the  breast  by  the  blocking  of  a  duct. 
"  Drain  this  off  and  cream  will  rise,"  was  the  direction 
given.     "  It  is  not  at  all  an  abscess." 

It  has  been  understood  for  hundreds  of  years  that 
some  cancers  were  more  malignant  than  others,  accord- 
ing to  their  structure,  seat  and  other  conditions. 

The  best  teachers  of  the  last  century  held  that 
caustics  were  to  be  eschewed,  except  sometimes  in  that 
variety  of  cancer  of  the  face  known  to  the  ancients  as 
Noli  me  tanyere. 

The  scirrhus  of  the  breast  may  sometimes  be  cured 
by  the  knife,  it  was  said.  By  the  best  men  it  was 
thought  useless  to  attempt  cure  unless  breast,  fascia 
and  axillary  glands  were  thoroughly  removed  ;  and 
Sir  Astley  Cooper  adds  that  more  than  that,  the  skin 
over  the  cancer  with  the  nipple  and  all  the  infected 
channels  leading  from  the  breast  to  the  axilla,  whether 
or  not  they  appear  invaded,  must  be  thoroughly 
cleared  away.  Even  so  Le  Dran  says:  "A  cancer  of 
the  breast  may  be  removed,  but  it  will  surely  return, 
and  more  especially  when  it  adheres  to  the  pectoral 
muscle."  He  directed  that  the  breast  should  be 
dressed  with  dry  lint  and  a  firm  bandage.  Benjamin 
Bell  says  that  the  extirpation  of  all  the  axillary  glands 
is  absolutely  essential,  and  that  when  this  is  done  it  is 
well  to  make  a  counter-opeuing  through  the  dependent 
skin  flaps  for  seton  drainage.  He  goes  as  far  even  as 
our  most  thorough  operators  of  to-day,  and  says  that 
one  must  clear  off  the  pectorals  down  to  the  ribs  ;  and 
rather  hopelessly  adds  that  if  nothing  else  is  gained  by 
this,  much  severe,  subsequent  pain  may  be  avoided. 

Speaking  of  the  mortality  from  the  operation,  Sir 
Astley  Cooper  says,  in  1820:  "  Death  from  excision 
of  the  breast  should  never  happen  in  these  days.  In 
forty-five  years  of  surgical  practice  I  have  lost  but  five 
cases."  He  sums  up  by  a  statement  on  which  we 
have  improved  but  little,  "That  the  complaint  is  in 
part  constitutional  and  in  part  local." 

Perhaps  of  all  operations  in  the  old  days  amputa- 
tion of  the  limbs  was  the  commonest.  In  the  seven- 
teenth and  well  through  the  eighteenth  century, 
nearly  all  seriously  injured  members  were  amputated. 
The  operation  was  almost  always  done  for  compound 
bone  injuries,  for  opened  joints  and  for  gunshot  wounds. 
As  we  come  down  towards  the  Napoleonic  era,  how- 
ever, surgery,  keeping  pace  with  the  great  progress  of 
the  other  arts  and  sciences,  made  a  decided  advance. 
Material  for  practice,  too,  was  abundantly  furnished 
by  the  great  European  battle-Helds  of  those  days;  and 
when  one  reflects  that  for  nearly  one  hundred  jears 
England  alone  was  hardly  ever  at  peace,  we  can  un- 
derstand how  great  must  have  been  the  increasing  en- 
deavor to  save  limb  as  well  as  life. 

The  conditions  under  which  life  might  be  saved 
were  more  thoroughly  investigated,  and  we  find  a 
writer  of  Marlborough's  time  saying,  "  I  have  often 
observed  that  an  amputation  has  more  often  succeeded, 
that  is,  a  greater  proportion  of  the  patients  have  re- 
covered, who  have  previously  been  considerably  re- 
duced than  of  such  as  have  still  remained  in  a  full 
habit  o*^  body."  A  familiar  example  is  that  of  a  man 
long  bedridden  with  a  tuberculous  knee,  who,  after  an 
amputation  through  the  thigh,  regains  health,  strength 
and  vigor  with  astonishing  rapidity. 

Towards  the  end  of  the  last  century,  too,  attempts 
were  made  to  save  limbs  having  joints  disorganized 
by  disease.     The  operation  of  Mr.  Park,  of  Liverpool, 
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in  1792,  who  excised  the  knee  for  white  swellinj/  was 
considered  a  most  promising  manoeuvre. 

Rl.  Burner,  the  famous  surgeon-general  of  Frederick 
the  Great,  was  a  strenuous  advocate  of  wiiat  was  then 
thought  most  radical  surgery  —  tlie  attempt  to  save 
limhs  shattered  in  battle  ;  and  his  teaching  largely  in- 
fluenced the  great  Larrey.  Even  when  liell  says  : 
"An  open  joint  means  amputation,"  Bilgner  says, 
"  Try  other  means  first,"  and  Mr.  Cliue,  Bell's  con- 
temporary at  Guy's  Hospital,  removed  successfully 
loose  cartilages  from  the  knee-joint,  while  in  1820  Sir 
Astley  Coofier  wrote,  "  The  improved  treatment  of 
compound  fractures  renders  it  rarely  necessary  to  am- 
putate a  limb  for  these  accidents." 

Long  before  the  days  of  ether,  surgeons  began  to 
look  beyond  mere  speed  in  amputating;  and  the  char- 
acter of  the  stump  as  regarded  its  future  usefulness 
was  most  carefully  considered  by  Cooper.  He  followed 
the  teaching  of  his  predecessors  in  making  long  skin 
flaps,  saying:  "  Don't  cover  the  stump  with  muscles. 
They  will  retract  and  draw  back  the  skin.  Use  skin 
only."  He  dressed  his  stumps  with  a  light  alcohol 
compress,  and  applied  a  tight  roller  bandage  to  im- 
mobilize the  muscles.  He  seems  to  have  frequently 
expected  primary  unions,  for  he  directs  that  the  dress- 
ing should  not  be  disturbed  until  the  eighth  day,  and 
that,  pending  that  dressing,  the  temperature  of  the 
two  limbs  should  be  compared  daily  by  the  surface 
thermometer.  Long  before  his  day,  he  says,  we 
learned  to  tie  the  femoral  before  amputating  at  the 
hip  joint,  but  he  adds,  that  after  forty-five  years  of 
hospital  surgery,  he  never  had  but  one  successful  case 
of  hip-joint  amputation. 

The  usual  custom  of  those  days,  which  I  have  seen 
once  or  twice  in  country  districts  in  our  own  time, 
was  to  secure  the  large  vessels  with  long  ligatures, 
which  were  brought  outside  the  wound  for  drainage. 

The  high  mortality  of  hip-joint  amputations  was  but 
little  improved  upon  until  within  the  present  genera- 
tion, if  one  may  judge  from  reports  scattered  through 
surgical  literature,  the  most  startling  death-rate  re- 
corded being  that  of  the  French  during  the  siege  of 
Paris,  where,  from  September,  1870,  until  February, 
1871,  but  one  case  of  hip-joiut  amputation  was  saved. 

There  is  one  class  of  cases  in  which  we  have  learned 
to  amputate  with  greater  freedom  than  did  the  old 
masters:  in  cases- of  gangrene  they  always  waited  for 
the  line  of  demarkation,  and  in  senile  gangrene  they 
did  not  believe  in  amputating  at  all. 

Good  genito-urinary  surgery  is  as  old  as  Hippoc- 
rates, and  surgeons  after  the  Renaissance  got  back  to 
his  standard.  Stones  and  strictures  were  common 
enough,  apparently,  and  were  vigorously  treated.  It 
is  an  old  French  teaching  that  a  distended  bladder 
is  best  tapped  above  the  pubes,  though  through  the 
retro-prostatic  area  is  a  safe  path  for  the  skilled  hand  ; 
and  to  that  same  hand  only  should  be  entrusted  small 
sounds  and  catheters;  for  the  tyro  should  employ  none 
but  the  large-sized  instruments.  Says  the  often 
quoted  Le  Dran  :  "  The  great  art  is  to  have  a  kind 
of  intelligence  between  the  hand  supporting  the  penis 
and  that  holding  the  catheter."  His  favorite  treatment 
for  strictures  was  by  the  use  of  compressible  bougies 
which  would  swell  after  being  placed.  These  were 
never  left  more  than  an  hour  at  a  time.  He  claims 
never  to  have  damaged  a  urethra  by  this  means. 

In  the  same  age  and  for  many  years  later  external 
urethrotomy  was  done  for  impermeable  stricture  ;  and 


Sir  Astley  Cooper  mentions  a  succe«»fol  ca*e  of 
urethroplasty  from  the  fckin  of  the  scrotum.  The 
same  great  authority  advisen  Htrougly  agaiuHl  tapping 
the  bladder  in  all  cases  of  complete  retention  from 
stricture,  and  makes  it  his  rule  invariably  to  do  a 
perineal  section. 

Tumors  of  the  scrotum  and  testicles  received  their 
share  of  attention,  and  most  of  all  is  hydrocele  dih- 
cussed.  Probably  the  most  famous  hydrocele  of  ibe 
last  century  was  Gibbons's,  from  which  Mr.  Cline,  of 
Gu^'s  Hosj)iti  1  drew  off  six  quarts  of  Huid.  Radical 
cures  were,  of  course,  sought  by  various  means;  the 
favorite  with  most  writers  being  some  form  of  alco- 
holic injection.  Sir  Astley  used  port  wine,  but  add* 
that  after  all,  the  most  satisfactory  thing  is  to  dissect 
out  the  tunica  vaginalis  and  sew  up  the  skin  over  the 
testicle. 

The  excision  of  malignant  and  scrofulous  tumors 
was,  of  course,  commonly  done,  and  was  considered 
an  operation  of  great  delicacy.  Most  especially  does 
Sir  Astley  reprobate  "that  cruel  practice  of  tyiny  the 
whole  cord  with  a  broad  ligature,  wliich  is  now  being 
properly  abandoned  by  every  good  surgeon." 

It  is  needless  to  go  into  the  discussioQ  of  cutting  for 
stone  as  practised  by  the  old  surgeons.  The  mechani- 
cal part  of  our  present  methods  is  but  little  changed, 
except  that  we  now  more  often  employ  the  supra-pubic 
route.  Attempts  were  frequently  made  to  remove 
stones  per  vias  naturales,  but  it  was  reserved  for  our 
own  Bigelow  to  render  that  method  practicable. 

If  there  is  any  one  surgical  procedure  of  those 
days  which  is  conspicuously  absent  from  our  own 
practice,  it  is  that  of  bleeding.  As  we  know,  this 
was  not  bv  any  means  limited  to  phlebotomy,  but 
both  arteries  and  veins  were  opened  ;  and  cupping 
and  leeching  were  employed  according  to  the  special 
complications. 

It  would  be  futile  here  for  me  to  go  into  the  ques- 
tion of  blood-letting  as  it  was  discussed  by  our  fathers, 
the  point  of  most  interest  being  to  inquire  how  judi- 
ciously it  was  employed,  and  how  far  from  indiscrimi- 
nate was  its  practice. 

in  tliis  connection  Baron  Larrey  says  :  "  It  is  a  great 
and  sometimes  fatal  mistake  to  bleed  immediately  every- 
body that  has  had  a  fall  or  received  an  injury.  Such 
bleedings  augment  the  state  of  collapse  and  frequently 
deprive  nature  of  the  few  remaining  resources  to  re-es- 
tablish the  equilibrium  between  the  enfeebled  vital 
forces." 

Sir  Astley  Cooper,  too,  bled  "  sparingly  and  with 
great  caution  for  fear  of  impairing  the  reconstructive 
powers."  He  "especially  avoded  bleeding  in  com- 
pound fractures."  "The  one  indication  for  bleeding" 
he  said,  "is  a  hard  pulse,  no  matter  what  its  rate  or 
volume." 

In  cases  of  tetanus,  in  which  the  classical  treat- 
ment consisted  of  opening  the  vein  in  a  warm  bath, 
he  vehemently  asserted  that  both  the  bath  and  the 
hemorrhage  did  great  harm,  and  that  bleeding  in  lock- 
jaw hastens  death.  Here,  as  in  other  infeciiouj!  con- 
ditions, he  used  opium;  and,  after  the  favorite 
method  of  moderns,  he  said,  "  In  giving  opium,  use 
small  and  frequently  repeated  doses.  Large  doses 
nauseate  and  the  effect  is  more  transient." 

Men  differed  much  about  their  methods,  and  Lar- 
reys's  assertion  that  general  blood-letting  is  prefera- 
ble to  leeching  would  not  altogether  commend  itself 
to  us.     His  reason  was  that  leeches,  so  far  from  dis- 
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persing  the  iuHammation,  increase  it  and  invite  an  at- 
tack of  garif^reue. 

Perha[)S  the  most  logical  and  frequent  use  of  bleed- 
ing was  in  the  case  of  head  injuries,  and  in  this  re- 
spect I  believe  we  might  learn  an  occasional  lesson. 
In  all  head  injuries  in  which  there  was  obvious  brain 
compression,  not  only  were  ice  caps  and  cathartics  re- 
sorted to,  but  free  bleeding,  especially  from  the  tem- 
poral artery,  was  the  rule. 

It  would  be  an  endless  task,  too,  to  go  into  the 
subject  of  complications  of  injuries.  The  treatment 
of  gunshot  wounds,  for  instance,  was  a  matter  of 
constant  surgical  warfare;  the  main  contention,  then  as 
now,  regarded  the  infectiousness  of  bullet  and  punctured 
wounds.  Larrey  says,  "  Enlarge  and  drain  all  punct- 
ured wounds  " ;  and  in  another  place,  "  Don't  touch 
gunshot  wounds,  but  dress  them  and  leave  the  dressing 
undisturbed  until  the  seventh,  eighth  or  ninth  day." 
And  Bell  says,  "  Do  not  needlessly  and  for  a  long 
time  ex[)lore  wounds  for  bullets  or  other  foreign  sub- 
stances." Indeed,  nearly  all  of  the  best  old  authori- 
ties agree  in  leaving  alone  inaccessible  bullets. 

Henjamin  Bell's  treatment  of  bruised  and  sprained 
joints,  too,  reminds  one  strongly  of  the  best  treat- 
ment of  our  own  days:  ''In  severe  sprains  first 
plunge  the  ankle  into  very  cold  water.  In  the  subse- 
(juent  treatment  use  frequent  hot  and  cold  bathings, 
showering  from  a  height;  then  rubbings  with  emol- 
lients. A  Hannel  bandage  should  be  constantly  worn, 
carried  smoothly  and  spirally  from  the  toes  to  the 
knee."  And  Cooper  sa^s  that,  in  these  injuries,  when 
there  is  much  undispersed  inflammatory  exudate,  we 
should  use  electricity  to  absorb  the  indurations,  but 
the  best  of  all  are  mercurial  ointments  and  friction. 

One  mijiht  go  into  the  discussion  of  the  treatment 
of  gangrenous  quinsies,  by  which  is  evidently  meant 
diphtheria,  of  the  value  and  abuse  of  tracheotomy,  of 
the  nerve  and  tendon  suture,  of  the  treatment  ol 
aneurism,  and  similar  subjects  almost  without  end  ; 
but,  fascinating  as  such  research  and  inquiry  becomes, 
it  would  lead  us  too  far  aHeld  for  the  purposes  of  this 
essay. 

Such  an  article  would  be  incomplete,  however,  with- 
out some  further  reference  to  head  injuries,  a  subject 
of  great  controversy  in  the  pre-antiseplic  days,  and 
dreaded  equally  with  wounds  of  the  joints  and  abdo- 
men. We  know  that  the  custom  of  trephining  is  very 
ancient,  not  only  from  our  own  literature  but  from 
Mexican  and  Egyptian  remains  which  are  many  hun- 
dreds of  years  old  ;  but  leaving  that  aside,  the  prac- 
tice of  more  recent  days  touches  us  most  nearly. 

It  was  early  recognized  that  skull  fractures  were 
not  in  themselves  dangerous  when  not  compound, 
ihougii  the  extent  of  the  fracture  in  such  cases  was 
impossible  of  determination,  and  a  fact  is  emphasized 
whicli  even  with  us  lias  been  seldom  mentioned,  namely, 
that  a  blow  on  the  vault  may  jjroduce  a  crack  entirely 
encircling  the  skull. 

We  know  how  the  practice  of  trephining  fluctuated 
from  time  to  lime,  according  as  one  school  or  another 
became  prominent  and  popular.  Thiough  tlie  last 
ct-ntury  English  surgeons  and  many  French  surgeons 
trephined  c«)n8tantly,  bui  it  was  the  teaching  of  the 
French  army  surgeons,  especially  of  Larrey,  which 
gradually  brought  about  a  change. 

Larrey  said,  '•  Trephine  for  evident  cause  —  for 
splintering,  depression  or  effusion  causing  compression 
symptoms  ";  and  Cooper  adds,  '*  Trephining  for  con- 


cussion is  now  completely  abandoned ;  however,  in 
obvious  cases  trephine,  but  not  through  the  uninjured 
dura."  More  than  fifty  years  earlier  Le  Dran  had 
taught  to  explore  thoroughly  all  wounds  of  the  scalp 
and  to  trephine  punctured  fractures.  He  had  a  sure 
instinct  for  surgical  cleanliness,  and  insisted  that  the 
head  must  be  thoroughly  and  entirely  shaved  to  avoid 
clotting  the  hair  with  blood,  and  consequent  fouling  of 
the  wound.  He  also  said  that  in  all  head  injuries, 
and  more  especially  when  the  skull  was  opened,  thor- 
ough drainage  should  be  instituted.  The  most  fre- 
quently employed  treatment  for  pressure  symptoms 
was  general  bleeding,  as  I  have  said ;  all  the  old 
authorities  insist  upon  it,  and  cite  many  cases  in  which 
it  was  obviously  of  benefit. 

Hemorrhage  from  the  meningeal  arteries  was 
checked,  however  ;  the  most  highly  lauded  hemostatic 
being  the  actual  cautery. 

Baron  Larrey  seems  to  have  recognized  the  advan- 
tage of  thoroughly  draining  the  base  to  prevent  press- 
ure symptoms,  for  he  describes  the  case  of  one  ^^icholas 
Baumgarten,  a  private,  who  received  a  fencing  thrust 
throujih  the  orbit  which  did  not  injure  the  eyeball. 
At  once  a  copious  draining  hemorrhage  came  on  and 
persisted  for  a  day  or  two,  so  that  there  were  no  press- 
ure symptoms,  and  the  man  did  perfectly  well.  Later 
the  orifice  became  plugged,  compression  of  the  brain 
developed,  and  the  man  died  on  the  fourth  day. 

He  cites  another  case  of  undoubted  fracture  in  the 
middle  and  ()Osterior  fossae.  A  cavalry  officer  fell 
from  his  horse  upon  his  head.  There  was  immediate 
coma,  with  profuse  hemorrhage  from  the  ears  and 
mouth,  which  was  allowed  to  persist.  After  two  or 
three  days  large  ecchymoses  developed  behind  the 
mastoids.  Treatment  consisted  in  supplementing  the 
depletion  of  the  brain  by  opening  frequently  the  ex- 
ternal jugular  veins  and  occipital  arteries.  The  man 
recovered. 

In  view  of  our  recent  advances  in  cerebral  surgery 
this  case  is  full  of  interest. 

We  know  that  shrewd  guesses  at  cerebral  localiza- 
tion had  been  made  before  Larrey 's  time.  He  himself 
notes  that  "  in  injuries  ro  the  cortex  cerebri  by  press- 
ure the  intellectual  faculties  are  impaired;  in  injuries 
to  the  base  and  ventricles  there  are  paralytic  pheno- 
mena, but  not  intellectual."  Also  that  "in  extensive 
injuries  to  one  hemisphere  the  opposite  limbs  are 
paralyzed ;  therefore  evt^n  in  old  cases  o[»erate  for  the 
removal  of  pressure  on  the  opposite  side." 

Speaking  of  the  phrenologist's  bump  of  amative- 
ness  over  the  occipital  protuberance.  Larrey  notes  the 
peculiar  physiological  effect  of  traumatism  in  that 
region,  and  relates  several  cases  of  gunshot  injury  to 
the  back  of  the  head  followed  by  impoteucy  and 
atrophy  of  the  testicles.  He  speaks  with  a  note  of 
admiration  also  of  the  reverse  process,  telling  of  castrati 
who  have  lost  their  bumps. 

A  further  fact  which  became  well  recognized  in  the 
last  century  was  that  "  considerable  portions  of  brain 
matter  may  be  lost  and,  if  there  should  be  no  infiam- 
matioD,  life  and  even  the  functions  are  not  jeopard- 
ized." 

The  old  field-surgeons  were,  of  course,  well  accus- 
tomed to  seeing  very  serious  brain  lacerations  in  battle 
as  well  as  resulting  herniai  cerebri.  Larrey  recognized 
the  uselessness  of  attempting  their  reduction  or  ex- 
cision, and  states  that  the  real  source  of  the  trouble  is 
swelling  of  the  brain  itself  for  some  cause.     He  recom- 
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mends  constant  lime-water  applications  with  strap- 
ping. 

Le  Dran  asserted  that  when  a  bullet  was  obviously 
lodged  in  the  brain,  it  could  be  safely  probed  for  with 
an  elastic  catheter,  and  removed  if  found. 

In  connection  with  the  practice  of  chiselling  out 
bone  Haps  instead  of  trephining,  another  statement  of 
this  surgeon  is  striking.  He  tells  of  a  skull  from  which 
a  large  slice  had  been  cut  by  the  glancing  stroke  of  a 
sabre.  The  bone  with  the  overlying  soft  parts  had 
remained  hinged  to  the  skull  by  firm  attachments,  had 
been  replaced  and  had  thoroughly  reunited,  leaving  only 
a  thin  cicatricial  line  of  union,  with  no  loss  of  substance. 

Many  other  branches  of  surgery  prominent  in  the 
modern  schools  I  have  omitted  :  ophthalmology,  laryn- 
gology, gynecology.  These  are  comparatively  new 
studies.  This  short  sketch  of  a  subject  so  broad  and 
a  literature  so  voluminous  is  obviously  not  intended 
to  be  a  rigorous  critique,  but  rather  a  selecting  out 
of  some  little  of  the  notably  sound  work,  leaving  it 
for  us  moderns  to  compare  it  with  our  own  ;  to  show 
how  good  those  ancient  men  were,  not  how  much 
better  we  have  become. 


THE  GONOCOCCUS. 

BY  HENRY  DEXTER  CHADWICK,  M.D., 

Surgical  Interne,  Boston  City  Hospital. 
(Concluded  from  No.  14,  p.  3il.) 

A  STUDY  of  the  diplococcus  which  was  so  often  met 
with  in  my  series  of  cases  showed  it  to  have  the 
following  characteristics: 

Biology.  —  After  twenty-four  hours  in  an  incubator 
there  a[)pears  on  the  surface  of  the  agar  round,  white 
dots  having  a  faint  yellow  tinge,  semi-translucent, 
varying  in  size  up  to  half  a  millimetre.  After  another 
twenty-four  hours  the  colonies  will  have  about  doubled 
in  size,  lying  slightly  elevated  from  the  surface  with  a 
sharply  defined  circular  outline.  The  colony  is  thicker 
in  the  centre,  and  the  very  slight  moist  appearance  on 
the  surface  produces  a  pearl-like  lustre  as  seen  in 
reflected  light.  By  transmitted  light  the  colonies  are 
semi-translucent,  and  the  thicker  central  portion 
appears  a  darker  yellow  tinge.  The  colonies  show  but 
little  disposition  to  become  confluent  so  that  the 
development  in  size  of  the  individual  colony  depends 
on  the  number  present.  With  only  two  or  three 
present  in  a  tube,  they  may  become  three  or  four 
millimetres  in  diameter  after  several  days;  and  as  the 
growth  begins  to  dry  first  in  the  thinner  circumference 
of  the  colony,  the  edges  become  somewhat  scalloped, 
and  the  regular  rings  which  represent  successive  periods 
of  growth  encircle  the  central  point  which  was  the 
original  colony.  With  a  low  power  the  colony  is  seen 
to  be  made  up  of  very  fine,  slightly  yellow  granules 
closely  packed  together.  On  gelatine  plates  the  diplo- 
coccus begins  to  be  seen  about  the  third  day  as  minute 
white  points.  Ihey  do  not  liquefy  the  gelatine,  and 
therefore  remain  on  the  surface.  Very  minute  colonies 
develop  below  the  surface,  which  grow  very  slowly. 
The  color  and  appearance  are  the  same  as  when  grown 
on  agar. 

Stab  cultures  show  development  along  the  length  of 
the  needle  track  in  very  tine  white  colonies,  giving  n 
granular  appearance  to  the  growth.  There  is  but  little 
tendency  to  spread  over  the  surface  adjacent  to  the 
puncture. 


On  potato,  growth  was  noticed  in  from  three  to  four 
days  as  faint  lines,  nearly  the  color  of  the  me<iiuui  ou 
which  it  was  growing.  Later,  as  the  coionie*  b^eajnie 
dry,  they  are  almost  a  pure  wliite.  a«  ou  all  other 
media.  When  grown  on  the  potato  there  is  considerable 
variation  in  the  nize  of  the  organism.  When  grown  in 
milk  the  casein  becomes  coagulated  in  twentv-four  to 
thirty-six  hours.  Beef  hcrum  and  hydrocele  Huid 
were  tried,  and  the  diplococcu-i  develope<l  equally  well 
on  each,  having  no  characteristic  growth.  It  slaiiia 
readily  by  all  'he  analiue  colors,  and  is  not  decolorized 
by  Gram.  This  diplococcus  does  not  produce  gas.  It 
produces  acid,  as  was  demonstrated  on  litmus  a^ar  and 
in  milk.  It  is  anerobic,  but  will  grow  slowly  under 
mica.     Non-motile. 

Pathogenesis.  —  A  culture  from  a  case  of  gonorrhea 
of  several  days'  duration  was  made  on  agar,  and  trans- 
planted into  acid  bouillon  and  incubated  for  fortv-eighl 
hours.  The  diplococcus  develo[)fcd  rapidly,  causing  a 
clouding  of  the  bouillon  with  sedimentation.  A  small 
quantity  of  this  bouillon  was  injected  into  the  vagina 
of  a  bitch,  having  previously  slightly  scariiied  the 
mucous  membrane.  Three  days  later  there  was  a  very 
slight  muco-purulent  discharge,  which  continued  to 
increase  in  quantity,  and  the  swelling  anrl  inflammation 
of  the  vulva  became  greater  during  the  following  ten 
days.  No  cultures  were  made  until  the  tenth  day, 
when  one  was  taken  upon  which  numerous  typical 
white  colonies  of  diplococci  developed.  These  were 
identical  in  appearance  and  morphology  with  the 
organism  used  for  inoculation.  Cover-glasses  of  the 
pus  showed  an  occasional  cell  containing  a  number 
of  diplococci  about  two-thirds  the  size  of  the 
gonococcus  as  found  in  man.  Cultures  taken  at 
intervals  for  six  weeks  showed  the  characteristic 
di[)lococcus,  which  decreased  in  number  after  the  third 
week,  as  the  inflammation  subsided.  Many  other  bac- 
teria were  present  in  the  latter  part  of  the  disease.  A 
culture  from  blood  taken  from  the  ear  during  the 
fourth  week  proved  sterile.  A  pure  bouillon  culture 
obtained  from  this  bitch  during  the  second  week  was 
injected  under  the  foreskin  of  a  bull-(log.  In  this  case 
no  attempt  to  scarify  the  parts  was  made,  but  ou  the 
contrary,  care  was  exercised  to  avoid  any  abrasion  or 
injury  to  the  tissues.  Cultures  taken  on  the  third  day 
after  inoculation  showed  a  few  di{)lococci.  The  puru- 
lent discharge  increased  in  amount  from  this  time  for 
about  two  weeks,  when  it  was  very  abuixlant  and  ac- 
companied by  considerable  inHammation  of  the  parts, 
which  ap[)eared  to  cause  the  animal  some  discomlort. 
The  discharge  then  gradually  lessened  in  amount  and 
the  inflammation  subsided.  Cultures  made  at  intervals 
always  showed  a  diplococcus  like  the  one  used  for 
inoculation.  Cultures  of  the  blood  taken  from  the 
ear,  which  was  cleaned  well  with  alcohol,  showed 
numerous  diplococcus  colonies  identical  in  cultural 
peculiarities  and  morphology  with  that  from  the 
urethra.  Both  would  stain  by  Gram.  One  week  later 
a  culture  from  the  blood  taken  in  precisely  the  same 
way  proved  sterile. 

A  bitch  was  then  inoculated  in  the  same  way  as  dog 
No.  1,  with  a  culture  of  ^diplococci  from  a  gonorrheal 
case  grown  on  an  alkaline  medium.  No  j»uruleut  dis- 
charge or  inffammation  followed.  A  fourtli  dog  wii'ch 
had  not  been  inoculated  was  found  suffering  from  severe 
purulent  discharge.  Cover-glasses  were  made,  but  in 
none  of  them  was  a  satisfactory  specimen  obtained,  on 
account  of  the  quantity  of  extraneous  matter  included 
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with  the  pus.  Cultures  showed  several  colonies  of  a 
small  diplococcus,  apparently  the  same  as  has  been 
described.  In  this  case  also,  blood  cultures  from  the 
ear  were  made,  and  an  organism  similar  to  the  urethral 
diplococcus  was  found,  in  following  out  this  diplo- 
coccue,  which  was  at  first  considered  to  have  been  con 
tained  in  the  blood,  cultures  were  made  from  the  blood 
of  a  patient  suffering  from  an  acute  gonorrhea  of  six 
days'  duration,  with  positive  results.  One  week  later 
another  culture  taken  from  the  ear  as  before,  failed  to 
show  any  growth. 

Another  case  of  gonorrhea  of  four  weeks'  duration, 
from  which  blood  cultures  were  taken,  failed  to  develop. 

One  case,  also  of  chronic  synovitis  of  the  knee-joint, 
in  which  no  history  of  gonorrhea  could  be  obtained, 
failed  to  develop  any  growth  on  the  blood  cultures. 
A  culture  was  then  made  from  the  deep  layers  of  the 
skin  on  the  arm  of  a  healthy  person  and  a  very  few 
white  colonies  of  the  small  diplococcus  developed. 

Whether  or  not  these  skin  diplococci  are  identical 
with  the  urethral  diplococcus,  1  am  not  prepared  to 
say,  as  the  colonies,  were  often  moister  in  ajjpearance, 
and  some  were  of  a  faint  bluish  cast,  instead  of  white 
or  yellowish  tinge  —  a  very  slight  difference  which 
might  have  been  accidental.  There  was  not  time  to 
follow  this  through  all  the  culture  media.  Their 
appearances  in  cover-glasses  were  the  same,  and  both 
would  stain  by  Gram.  A  large  di|)lococcu8,  which 
was  obtained  from  the  superficial  skin  in  one  instance, 
had  a  distinct  yellow  colony.  These  stained  by  Gram, 
and  were  often  seen  in  groups  of  four,  like  tetrads. 

In  regard  to  the  diplococcus  which  appeared  in  the 
blood  cultures,  it  would  be  impossible  to  say  it  did  not 
come  from  the  skin,  and  the  same  objection  could  be 
raised  against  all  the  published  reports  in  which 
observers  have  stated  that  the  gonococcus  had  been 
found  in  the  blood.  The  only  way  to  avoid  this  chance 
of  error  would  be  to  take  the  blood  from  the  bottom 
of  a  deep  incision  or  from  a  vein.  From  the  results 
obtained  in  this  series  of  cases,  it  is  apparent  that 
Turro's  investigations  could  not  be  confirmed.  Al- 
though a  small  diplococcus  was  found  in  most  of  the 
cases,  it  was  not  the  gonococcus  for  the  following 
reasons  :  First  and  most  important,  is  the  fact  that 
they  could  not  be  decolorized  by  Gram,  while  the 
gonococcus  is  decolorized  very  rapidly.  Second,  their 
arrangement  and  size  was  \ery  mucii  like  that  of  a 
stapiiylococcus,  and  groups  of  four  were  seldom  seen. 
Their  small  size  makes  them  easily  mistaken  for  cocci 
when  stained  deeply.  The  diplococcus  appearance  was 
found  to  be  best  shown  iu  cultures  not  over  forty- 
eight  hours  old,  as  degenerative  changes  occur  about 
that  time.  These  should  be  stained  in  a  very  pale 
watery  bolulion  of  melhylene-blue  (three  or  four  drops 
of  the  alcoholic  solution  to  a  watch  glass  of  water)  for 
thiriy  to  forty  seconds,  after  which  it  is  important  to 
wash  very  thoroughly.  Third,  it  was  found  that  the 
diplococcus  would  grow  luxuriantly  on  all  common 
iKUtral  media  as  well  as  on  acid  material.  Fourth, 
altiiough  the  re»*ulta  obtained  on  dogs  wore  positive, 
this  tact  would  bcem  to  be  negative  evidence  as  regards 
the  gonococcus,  for  all  observers,  excepting  Turro, 
have  claimed  that  dogs  were  immune  to  gonococcus 
infection,  and  attempts  to  produce  the  disease  with 
pure  gonorrheal  j)us  have  not  been  successful.  The 
fact  that  a  purulent  urethritis  is  produced  by  a  diplo- 
coccus is  not  of  itself  proof  that  the  disease  is 
gonorrhea.     Fifth,  Finger  states  that  the  development 


of  gonococci  is  favored  if  the  culture  media  or  tissue 
is  alkaline  in  reaction,  and  points  out  that  although 
the  mucous  membrane  of  the  urethra  is  usually  bathed 
in  an  acid  fluid,  it  will  under  conditions  of  sexual 
excitement  pour  out  an  abundant  secretion  from  the 
glands  and  follicles,  which  neutralizes  the  previous 
acidity.  Any  condition,  therefore,  which  tends  to 
produce  an  alkaline  secretion,  either  from  long  sexual 
excitement  or  alcoholic  stimulants,  serves  to  furnish 
material  most  favorable  for  infection  and  gonococcus 
growth. 

In  the  cases  of  gonorrheal  ophthalmia,  for  instance, 
where  infection  is  usually  very  virulent,  the  eye  is 
bathed  constantly  in  the  lachrymal  secretion  which  is 
alkaline  or  neutral  in  reaction.  In  connection  with 
the  diplococcus  above  described,  it  is  interesting  to 
note  that  Bockhart  (1886)  reported  14  cases  of  ure- 
thritis, which  he  found  were  caused  by  a  very  small 
diplococcus  and  an  ovoid  streptococcus. 

The  only  result  which  tends  to  confirm  Turro's  an- 
nouncement which  I  have  found,  is  a  report  by  Ghon 
and  Schlogenhaufer.  They  wished  to  try  cultures  ou 
acid  material,  and  so  prepared  for  this  purpose  a 
medium  composed  of  two  parts  agar  and  one  [lart  fresh 
acid  urine.  In  this  material  a  culture  of  gonococci 
was  obtained,  with  which  they  produced  a  urethritis  in 
a  healthy  man  and  gonococci  were  found  in  the  dis- 
charge. 

In  my  series  of  cases,  large  diplococci  in  colonies  of 
varying  shades,  yellow  and  pink,  were  met  with  several 
times.  These  organisms  were  about  the  size  of  the 
gonococcus,  which  they  resembled  very  closely  in  form 
and  arrangement.  None  of  them,  however,  would  de- 
colorize by  Gram's  method.  The  most  common  bac- 
terium present,  aside  from  the  small  diplococcus,  was  a 
small  coccus  producing  yellow  colonies,  and  resembling 
the  staphylococcus  pyogenes  aureus  in  a[)pearance 
and  arrangement.  Once  an  organism  having  the  char- 
acteristics of  the  bacillus  fluorescens  liquefaciens  was 
observed.  Resides  the  bacteria  already  mentioned, 
there  were  a  few  other  bacilli  and  cocci  which  were 
occasionally  found.  The  inference  to  be  drawn  from 
this  work  is  that  the  gonococcus  will  not  grow  on  acid 
media;  and  in  reviewing  the  results  obtained  by  all 
the  different  investigators,  we  must  conclude  that  the 
gonococcus  is  a  strict  parasite,  having  a  very  slight 
power  of  saphrophitic  growth.  Until  some  better 
method  of  cultivation  is  found,  a  positive  diagnosis  of 
gonorrheal  infection  is  impossible  in  many  cases,  as 
was  made  evident  from  the  investigations  of  Lustgarten 
and  Wannaberg  (1887),  who  found  diplococci  iu 
healthy  ureihrit  which  were  identical  with  Neisser's 
gonococcus  in  appearance  and  reaction  to  Gram's  stain. 
These  diplococci  were  also  found  in  efiithelial  cells; 
and  as  these  organisms  may  exist  within  the  urethra, 
they  may  be  taken  up  by  leucoc\  tes  and  closely 
similate  gonococci.  After  their  results  were  published, 
a  pupil  of  Neisser,  Steinsclineider,  admitted  the 
possibility  of  error  in  about  five  per  cent,  of  all  cases.. 
Lustgarten  thinks  it  even  greater,  and  says  the  principal 
distinction  between  the  gonococcus  and  this  normal 
organism  seems  to  consist  only  in  the  fact  that  in 
gonorrhea  this  diplococcus  is  found  in  larger  numbers 
and  in  masses  with  but  few  other  organisms  present, 
and  concludes  that  in  a  case  of  chronic  gleet  it  is  im- 
possible to  decide  whether  it  is  of  gonorrheal  origin  or 
not,  and  that  even  with  the  microscopical  examination 
one  must  rely  on  their  clinical  experience.     In  cases 
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of  vaginitis  even  greater  doubt  is  thrown  on  the 
presence  of  the  gonococcus,  since  Burrim  and  many 
others  have  found  tiie  presence  of  diplococci  not  to  be 
differentiated  from  the  gonococcus  in  the  vagiiiii;  of 
healthy  females.  By  summarizing  ail  the  well  autlien- 
ticated  work  on  the  subject,  we  conclude  as  follows  : 

That  the  gonococcus  of  Neisser  undoubtedly  causes 
true  gonorrhea,  but  to  make  a  certain  diagnosis  of  this 
organism  it  must  be  found  in  considerable  numb(*rs 
and  these  arranged  in  groups  within  the  leucocytes. 
They  must  also  decolorize  very  readily  by  Gram's 
method  of  staining.  In  cases  where  but  few  scattering 
diplococci  are  found  and  most  of  those  outside  the 
cells  with  other  bacteria,  a  diagnosis  of  gonorrhea  is 
not  justifiable;  particularly  is  this  the  case  in  the  vulvo- 
vaginites  of  children. 

METHODS    OF    STAINING    THE  GONOCOCCUS. 

(1)  Place  cover-glass  after  fixing  in  Loffler's 
methylene-blue,  five  minutes. 

(2)  Wash  in  dilute  acetic  acid  (one  drop  to  watch- 
glass)  one  to  three  seconds. 

['6)  Wash,  dry  and  mount. 

The  nuclei  are  found  stained  blue,  but  the  protoplasm 
and  cell  outline  are  hardly  visible,  often  making  it  im- 
possible to  say  whether  the  diplococci  are  within  the 
cell  or  not. 

NEISSER's    METHOD. 

(1)  Stain  cover-glass  with  saturated  alcoholic  solu- 
tion of  eosiue,  thirty  to  forty -five  seconds. 

(2)  Drain  off  excess  with  filter  paper. 

(3)  Slain  the  unwashed  cover-glass  with  saturated 
aqueous  solution  of  methylene  blue. 

(4)  Drain  off  excess  with  filter  paper. 

(5)  Wash,  dry  and  mount. 

The  result  shows  outline  of  cells  distinctly,  with 
their  protoplasm  stained  pink,  the  nuclei  blue  and  the 
bacteria  a  darker  blue.  Gram's  reaction  should  be 
always  used  to  make  diagnosis  doubly  sure. 

gram's  method. 

(1)  Analine  water,  gentian  violet,  three  to  five 
minutes. 

(2)  Iodide  iodine  solution,  one  to  two  minutes. 
(Iodine  one  gramme,  potttssium  iodide  two  grammes, 
water  3U0  cubic  centimetres,  mixed.) 

(3)  Rinse  off  stain  in  alcohol. 

(4)  Dry  and   mount. 

'1  lie  gonococcus  when  treated  by  this  method  is 
decolorized  almost  instantly  when  rinsed  off  in  95  per 
cent,  alcohol,  five  to  ten  seconds  at  the  most  being  the 
time  necessary  for  complete  decolorization. 

Note.  Since  this  paper  was  written  an  elaborate  article  on 
the  }i"'"Ji-'oc(.us  has  been  published  by  Dr.  Henry  Heiiuan^iii 
the  NfW  York  Altdical  Jievord  ol  June  Ji.',  18;'5.  Alter  tiyuiir 
various  culture  media  on  which  different  observers  have  cul- 
tivated the  gonococcus,  he  decides  that  pleuritic  fluid,  plus  two 
per  cent,  nutrient  ajjar,  plus  one  per  cent,  peptone,  gave  the 
luest  risuits.  He  attributes  the  superiority  of  pleuritic  fluid 
over  otlici-  serous  effusions  or  blood  serums  to  tlie  fact  tliat  it 
contains  more  albumin.  The  gonococcus  would  grow  readily 
and  could  be  transplanted  on  this  medium.  His  work  was  con- 
firmed by  positive  results  on  the  human  urethra.  He  believes 
that  the  diplococeus  described  byTurrowas  not  the  gonococcus, 
as  none  of  the  diplococci  whicli  he  was  able  to  grow  on  acul 
media  would  decolorize  by  Gram.  Heiman's  stuciy  of  the  bac- 
teria ot  the  normal  uretluiu  and  the  healthy  vulvo-vaginal 
track  is  very  important,  for  although  he  I'nund  several  specie's 
of  diplococci,  none  of  them  would  decolorize  by  (Jram  and  con- 
cludes that  the  gonococcus  is  never  present  in  healthy  mucous 
memliraiie  and  that  it  can  always  be  positively  differentiated 
from  other  diplococci  by  the  Gram  method. 
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Dk.  Jamks  J.  Pctnam,  of  Boston,  rea<l  a  paper  oa 

HTPER03T03I.-:       CKAMI       (cKPHALOMEGALy),       WITH 
ILLUSTKATIONS. 

Case  I.  Swedish  woman,  twenty  eight,  married. 
No  sign  or  history  of  syjdiilis  or  other  con»tituiioual 
ailment.  Mother  and  sister  both  suffered  greatly 
with  their  head.  Not  sure  that  they  had  hvpero»tosi#. 
Patient  thinks  trouble  dates  from  a  confinement  nine 
years  ago  when  she  was  subject  to  drowsiness,  bead- 
ache  and  pain  in  ears  and  eyes.  Teeth  began  to  fall 
out ;  hair  finally  lost.  Pain  in  head  iucrt-a^ed. 
Broadening  of  head  and  prominence  of  eyes  then 
noticed  For  past  five  years  has  been  getting  dark 
and  discolored.  Sight  poor  in  one  eye.  Opacity  in 
one  lens.  Double  facial  paralysis,  due  to  oblitera- 
tion of  the  facial  canals. 

Case  II.  Young  man,  eighteen.  When  five,  he 
fell  and  injured  himself  slightly,  and  it  was  thought 
that  this  gave  rise  to  the  trouble.  His  head  was 
shaved  when  examined,  and  his  brother  said  the  two 
hyperostoses  were  present  which  afterwards  became 
the  dominating  feature  of  the  disease.  At  eighteen, 
when  1  saw  him,  he  was  totally  blind  and  deaf. 
Head  somewhat  deformed.  Thtse  two  hyperostoses 
had  become  excessively  large,  and  merged  into  a  dif- 
fuse enlargement  of  the  whole  head.  I  followed  liim 
until  his  death,  five  years  later.  Chief  symptom*: 
headache,  loss  of  the  special  senses,  aud  finally  stag- 
gering gait.  He  had  epile[)tic  attacks  occasionally, 
from  the  onset  of  the  disease  apparently. 

Case  III.  Patient  shown.  First  seen  three  years 
ago.  Then  fifty,  married,  in  provision  business. 
Healthy  previous  to  present  illness.  Head  had  been 
growing  larger  ten  or  twelve  years.  Neuralgic  pains 
recurring  at  short  intervals  and  in  various  pans  of  the 
head  especially  troublesome,  at  time  attended  with 
nausea  and  vomiting.  Eyesight  good,  but  hearing 
poor  a  number  of  years. 

With  reference  to  trie  pathology,  it  was  Virchow's 
idea  that  the  origin  was  infiammatory,  generally 
originating  in  some  injury  or  infiammatioc  of  the  skin, 
one  of  the  cases  having  come  on  after  an  attack  of 
erysipelas,  another  after  suppuration  of  the  tear- 
passage.  It  was,  however,  noticeable  that  the  disease, 
as  a  rule,  began  in  youth,  sometimes  in  infancy.  As 
suggested  by  Baumgarten,  the  suppuration  of  the  tear- 
passage  might  be  the  result,  not  the  cause,  of  the  <lis- 
ease  of  the  bone.  In  Dr.  Starr's  case  the  changes  in 
the  soft  parts  suggested  that  in  one  type  of  these 
affections  there  might  be  something  of  the  nature  of  a 
general  dystro[)hic  change  besides  the  alteration  in  the 
bone.  The  tendency  to  overgrowth  of  other  parts  of 
the  body  seemed  to  increase  the  probability  that  we 
had  to  do  with  a  general  process. 

Dr.  Puinck,  ot  Boston,  spoke  of  a  case  in  which 
the  symptoms  apparently  followed  injury  to  the  fore- 
head. tThe  sytuptoms  were  very  similar  to  those  of 
cerebral  tumor.     There  was  a  large  protuberance  con- 
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fined  to  the  frontal  bone.  Parietal  bone  enlarged. 
0|)eration  advised  against.  The  autopsy  bhowed  that 
it  might  have  been  feasible  to  relieve  the  pressure  by 
operation.  This  probably  was  an  exceptional  case. 
There  was  no  history  of  syphilis. 

Dii.  Hammond,  of  New  York,  mentioned  a  case  in 
which  there  were  five  or  six  enlargements,  and  the 
skull  was  fissured  in  all  directions.  The  bones,  where- 
ever  they  could  be  felt,  showed  enlargements  and 
nodosities,  and  it  was  probable  that  the  same  cause 
produced  the  structural  changes  in  the  bones  of  the 
skull  and  in  those  of  the  skeleton.  The  patient  had 
had  syphilis. 

Dr.  Charles  K.  Mills  opened  a  discussion  on 

CORTICAL  LOCALIZATION  IN  THE  LIGHT  OF  RECENT 
RESEARCHES  INTO  THE  MINUTE  ANATOMf  OF  THE 
CORTEX. 

He  said  that  the  different  theories  ae  to  the  separate 
cortical  localization  of  movements  and  of  cutaneous 
and  muscular  sensation,  which  had  been  the  subjects 
of  so  much  controversy,  have  again  become  prominent 
in  the  light  of  the  researches  founded  upon  the  methods 
of  Golgi,  and  particularly  those  made  by  Ramon  y 
Cajal,  van  Gehuchteu,  Schaetfer,  Andriezen  and 
others.  Those  who  contend  against  the  doctrine  that 
the  llolandic  cortex  is  a  purely  motor  region  believed 
they  there  received  additional  support  for  their  views. 
The  varying  hypotheses  with  reference  to  the  functions 
of  the  cortex  were  reviewed.  He  held  that,  as  shown 
by  Forell  and  Manson,  we  liave  been  too  long  handi- 
capped by  prevailing  ideas  of  cell  action,  and  by 
theories  of  the  parts  played  by  the  cell  bodies  as 
originating  centres.  Impulses  are  transmitted  and 
transferred  by  processes  as  well  as  by  cell  bodies,  and 
the  function  of  the  latter  is  chiefly  trophic.  The  new 
researches  and  theories,  he  believed,  did  not  compel  an 
abandonment  of  former  views  as  to  special  localiza- 
tions, although  different  standpoints  might  need  to  be 
taken.  Disregarding  theory  entirely,  he  believed  that 
the  subdivision  of  the  cerebrum  into  physiological 
lobes  —  higher  psychical,  motor,  sensory  (meaning  for 
the  representation  of  cutaneous  and  muscular  sensa- 
tions) visual,  auditory,  olfactory,  gustatory  and  nam- 
ing—  remained  for  tlie  practical  [»urposes  of  the  phy- 
sician and  surgeon  the  best.  While  the  whole  of  the 
cortex  in  some  of  its  strata  may  be  regarded  as  a 
sensory  expanse,  its  llolandic  portions,  and  particularly 
the  convolulions  cephalad  of  the  central  fissure,  con- 
stitute a  region  which  is  related  to  specialized  move- 
ments of  various  parts  of  the  body.  One  calls  it 
motor,  another  kinesthetic,  another  sensory-motor,  and 
anotiier  e.\ecutive  ;  but  for  the  purposes  of  the  phy- 
8  can  and  surgeon  it  is  a  motor  sphere,  the  irritation 
ol  which  causes  specialized  movements,  while  its 
destruction  impairs  or  abolishes  these  movements.  It 
is  as  much  the  area  where  the  motor  portion  of  the 
great  sensory-motor  arc  begins  as  where  the  sensory 
portion  of  it  ends.  He  did  not  believe  with  Andriezen 
tliat  it  was  necessary  to  regard  the  ambiguous  and 
great  pyramidal  cells  of  this  region  whose  apical 
processes  received  the  terminals  of  the  (illet  radiations 
as  the  first  sensory  cells  of  the  cortex.  Indeed,  he 
regarded  it  as  im[)ortani  to  rid  ourselves  entirely  of  the 
idea  of  sensory  cells  and  motor  cells.  The  cortex  con- 
luins  localized  areas  in  which  are  found  cells  that 
might  be  of  the  same  kind,  although  cells  of  u  peculiar 
t}po  may  prevail  iu  certaiu  portions  of  it.     To  abandon 


separate  sensory  and  motor  localization  would,  he 
believed,  necessitate  the  abandonment  of  visual  audi- 
tory, gustatory  and  other  subdivisions  of  the  cortex. 
The  cerebro-sensory  area  —  that  is  the  area  of  repre- 
sentation for  skin  and  muscle  sensations  —  both  cortical 
and  subcortical,  wouhl  be,  from  his  point  of  view,  that 
part  of  the  cerebrum  where  the  fillet  radiations  con- 
cerned with  these  sensory  excitations  in  their  most 
compact  forms,  are  nearest  to  the  surface  of  the  brain, 
and  therefore  this  region  might  continue  to  be  destroyed 
as  it  had  been  by  him,  as  in  the  postero-parietal, 
quadrate  and  fornicate  convolutions.  Destruction  of 
this  region,  especially  if  bilateral,  caused  more  or  less 
permanent  loss  or  impairment  of  sensation.  He  re- 
ferred to  cases  reported  by  Savill,  Sharken,  Starr  and 
McCosh  and  himself  as  confirming  this  view.  In  the 
cerebrum  as  iu  the  spinal  cord  were  fields  of  junction 
between  the  various  so-called  cortical  areas  and  lesions 
of  these  fields  of  coujuction,  or  at  the  terminations  of 
the  sensory  projection,  fibres  might  give  rise  to  tem- 
porary sensory  phenomena,  as  might  also  lesions  any- 
where in  these  fields  of  conjunction;  but  persistent 
sensory  disturbances  were  found  only  when  the  lesions 
involved  the  convolutions  included  by  him  in  the 
general  sensory  area.  The  somewhat  numerous  con- 
tradictory cases  were  ca[)able  of  reasonable  explana- 
tion. 

Dr.  Dana,  of  New  York,  said  that  he  still  held  to 
the  view  that  the  motor  and  sensory  functions  were 
practically  united.  He  could  not  explain  the  clinical 
and  pathological  facts  upon  any  other  hypothesis. 
Upon  removing  a  section  of  the  pre-central  convolution, 
tactile  anesthesia  and  muscular  anesthesia  with  paraly- 
sis followed,  which  he  thought  pointed  to  the  union  of 
these  two  functions  in  that  spot.  Such  cases  were 
numerous.  He  had  directly  irritated  the  motor  cortex 
and  produced  sensory  disturbance  associated  with 
motor  disturbance.  The  whole  weight  of  clinical 
evidence,  the  surgical  operations,  the  tumors,  the 
softenings,  indicated  that  these  two  functions  were 
essentially  identical  anatomically.  He  did  not  think 
that  Dr.  Mills's  theory  that  the  centres  for  visual, 
auditory  and  gustatory  sensations  were  se()arate,  held 
against  actual  facts.  The  visual  sensations  were  not 
so  closely  related  to  motions  as  were  the  cutaneous  and 
muscular  sensations.  For  the  performance  of  co- 
ordinated movement  we  must  have  a  very  close 
relationship  anatomically  between  the  muscular  and 
cutaneous  sensations.  He  agreed  with  Dr.  Mills  that 
sensations  were  not  closely  localized. 

Dr.  Pctnam,  of  Hosion,  thought  that  the  convolu- 
tions in  advance  of  the  fissure  of  Rolando,  the  function 
of  which  we  ordinarily  associated  with  localized  move- 
ments, had  also  to  do  with  sensation.  He  believed 
tiiat  the  function  of  sensibility  was  very  widely  distrib- 
uted. He  thought  it  was  interesting  to  remember 
that  a  sensation  would  make  its  way  from  a  minute 
portion  of  the  spinal  cord  that  was  left;  and  iu  the 
brain,  if  one  channel  was  cut  off.  it  would  make  its 
way  into  other  channels.  We  knew  that  nerves  would 
stand  a  high  degree  of  injury,  sufficient  to  destroy  their 
motor  functions,  without  interfering  materially  with 
their  sensory  functions.  The  same  was  true  in  the 
cord;  a  minute  portion  of  it  would  convey  centripetal 
impressions.  Sensibility  would  seem  to  be  rather 
peculiar  in  the  fact  that  it  is  almost  always  related  to 
something  else.  A  sensation  was  felt  almost  always 
for  the  sake  of  something  else. 
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Dr.  Stakk,  of  New  York,  said  we  were  positive 
that  a  lesion  of  a  limited  area  of  the  so-called  motor 
zone  did  inevitably  produce  in  almost  every  case  more 
or  less  disturbance  of  sensation.  He  considered  that 
he  was  mistaken  in  1890,  when  he  maintained  that 
sensations  were  received  only  behind  the  fissure  of 
Rolando.  He  believed  with  Dr.  Uana  that  there  were 
disturbances  of  sensation  produced  by  small  lesions  I 
anterior  to  the  fissure  of  Rolando,  that  the  sensory 
area  of  the  body  corresponded  exactly  with  the  motor 
area,  so  far  as  we  could  determine  clinically.  Dr. 
Starr  referred  to  the  address  of  Flechsig,  in  which  he 
showed  that  in  the  course  of  development  there  were 
two  distinct  and  separate  periods  of  development  to  be  ; 
traced  in  the  embryo  in  the  cortex  ;  the  first  period  in 
whicli  tiiere  were  formed  projection  tracts  of  different 
kinds,  the  so-called  motor  tracts,  and  sensory  tracts  of 
distinct  kind,  visual,  auditory  and  olfactory  and  also 
tactile.  The  latter  were  distinct  and  separate  from 
the  motor  and  terminated  in  areas  of  the  brain  separate 
from  tlie  motor  and  posterior  to  the  fissure  of  Rolando. 
Flechbig  showed  that  the  second  stage  of  the  develop- 
ment of  the  cortex  was  an  enormous  develo{)ment  of 
association  fibres,  separate  and  distiuct  in  the  life  of 
the  child,  because  it  was  only  when  these  fibres  began 
to  develop  that  evidences  of  the  combination  of  the 
various  sensory  memories  were  shown  in  conscious 
intellectual  acts.  He  thought  the  solution  of  these 
apparently  contradictory  facts  was  found  in  the  diffusion 
of  sensations.  From  the  Cajal  and  Golgi  methods  of 
staining  we  knew  that  the  sensory  fibres  did  not 
termniate  in  a  distiuct  sensory  cell,  but  in  brush-like 
expansions.  Diffusion  of  sensibility,  he  thought,  ex- 
plained the  fact  that  in  a  few  cases  we  got  loss  of 
sensations  alone,  while  in  the  vast  majority  of  cases 
sensation  and  motion  were  lost  together.  He  thought 
we  should  come  finally  to  the  fact  that  a  cell  was  to 
be  regarded  more  as  a  trophic  centre  than  as  a  motor 
or  sen^ory  cell. 

Dr.  Dercum,  of  Philadelphia,  said  that  to  his  mind 
the  various  centres  of  the  cortex,  as  we  knew  them 
clinically  and  pathologically,  were  simply  highways  of 
ingress  and  egress  to  the  general  cortex.  Geueral 
biological  considerations  also  would  negative  tlie  sharp 
differentiation  of  cells  into  special  functions.  Nerve 
protoplasm  reacted  to  certain  forces  ;  antl  to  say  tfiat 
one  cell  would  react  to  one  mode  of  motion  and  another 
to  another,  was  to  his  mind  uuphilosophical,  and  not 
borne  out  by  general  biological  considerations. 

Dk.  Princk,  of  Boston,  said  that  a  great  many 
cases  could  be  mentioned  where  excision  of  a  portion 
of  the  cortex  had  not  been  followed  by  loss  of  sensa- 
tion. He  thought  if  the  word  centre  had  any  meaning, 
it  must  mean  a  [)ortion  of  brain  the  function  of  which 
was  destroyed  when  taken  away.  He  did  not  know 
how  to  explain  the  cases  alluded  to  by  Dr.  Dana,  but 
they  might  possibly  be  explained  in  this  way :  that  the 
disturbances  occasioned  by  a  lesion  in  the  brain  may 
be  secondary,  perhaps  due  to  edema  or  local  congestion. 
We  knew  that  in  injury  to  the  hand,  for  exam[)le,  the 
local  phenomena  were  not  strictly  limited  to  the  seat 
of  the  pain ;  we  might  have  swelling  of  all  tiie 
neighboring  parts.  He  did  not  see  why  the  same 
miglit  not  be  true  in  the  brain. 

Dk.  Knapp,  of  Boston,  said  he  thouglit  the  whole 
of  our  knowledge  of  the  neuron  went  to  show  the  very 
pronounced  dependence  of  the  motor  neuron  upon  the 
sensory  neuron.     In  the  primary  neurons  it  had  been 


clearly  proven  lliat  the  terminal  proceate*  of  the  at  it 
cylinder  of  the  Bensory  neuron  were  clo«elv  con(i«'C(*;d 
with  the  apical  |)roce88es  of  the  motor  neuron  in  the 
cord.  Recent  siudies  in  the  development  of  the  rthrea 
in  the  brain  itself  showed  that  the  »en»ory  tract  p»«*ie<l 
distinctly  upward-*  toward  the  central  convolutiont 
rather  than  downwards  and  inwardi*  toward  th*;  g^ru-t 
fornicatus.  In  other  wordii,  the  higher  sensory 
neurons  must  either  pass  upward  directly  to  c»nM»-ct 
by  their  axis-cylinder  processes  with  the  cell  b^nlie*  of 
the  motor  uei'rons,  or  there  mu-tt  be  as-ioci^ted  tnct* 
from  these  axis-cylinders  going  up  to  the  mo'or 
neurons.  Now,  we  found  no  association  tract  patting 
up  from  the  gyrus  fornicatus  to  the  central  fi»>»ure4. 
The  positive  cases  of  sensory  dis'turbances  following 
lesions  behind  ami  in  front  of  the  fissure  of  Rola-ido 
were  increasing  in  number.  Tfie  positive  c*.»^^  of 
lesion  in  the  neighborhood  of  the  gyrus  fornicitus 
were  very  few. 

SECOND    DAY.    AFTERNOON'    SESSION. 

Dr.  E.  D.  Fisher,  of  New  York,  read  a 
report  of  a  case  of  tumor  of  the  cerebelll'm, 

WITH  ACTOPSr. 

Dr.  George  J.  Preston,  of  Baltimore,  described 

CASES    OF    BRAIN    TL'.MOR. 

Dr.  George  L.  Walton,  of  Boston,  considered 
the  subject  of 

PRESENTATION    OF    A    BKAIN    TCMOR. 

The  main  interest  of  the  case  was  the  question 
whether  operation  might  have  proved  successful.  Mr. 
H.,  aged  fifty-three  had  complained  of  headache, 
frontal,  only  two  months  before  death.  The  preceding 
symptoms  were  attacks  of  vertigo  and  loss  of  speech 
with  several  general  convulsions,  aphasia,  agraphia, 
right  hemiplegia  and  right  hemianopsia.  Double  optic 
neutritis  and  loss  of  superficial  reflexes  on  the  right 
side.  Autopsy  :  tumor  surface  two  by  one-and-a-half 
inches,  occupied  the  angle  between  the  Rjlandic  and 
Sylvian  fissures.  Extension  forward  under  the  healthy 
cortex  readied  beyond  the  transverse  frontal  sulcus. 
It  was  fairly  well  defined,  but  svith  no  distinct  capsule. 
The  centre  was  necrotic.  The  symptoms  suggested  so 
extensive  inliltration  that  operation  was  considered  to 
offer  small  hope,  but  the  extension  backward  was  not 
so  great  as  the  hemianopsia  would  indicate,  a  fact 
which  together  with  recently  published  cases  of  removal 
of  large  gliomata  would  lead  perhaps  to  a  somewhat 
more  hopeful  prognosis  in  another  case  of  this  nature. 

Dr.  Starr,  of  New  York,  n^entioued  briefly  a  case 
of  infiltrating  glioma  of  the  left  hemisphere  in  the 
hand  and  arm  area  of  the  motor  zone.  No  history  of 
blow  or  of  syphilis.  Symptoms  developed  gradually 
in  the  course  of  a  year.  Tliey  consisted  of,  first, 
headache:  second,  gradually  increasing  optic  neuritis ; 
and,  third,  localized  spasms  commencing  in  the  right 
hand  and  arm,  associated  with  a  moderate  degree  of 
anesthesia.  No  disturbance  of  muscular  reuse.  A 
mild  condition  of  motor  aphasia  developed.  Operation 
by  Dr.  McBuruey.  On  exposing  the  brain  an  extensive 
infiltrating  glioma  was  found.  It  had  no  capsule,  was 
very  vascular,  the  merest  touch  causing  hemorrhage 
into  the  substance  of  the  tumor.  The  woumi  was 
closed.  The  man  died  that  night  from  hemorrhage 
from  the  finer  vessels  through  the  tumor.  In  exposing 
the  brain  the  gouge  aud  chisel  were  used  iustead  of  the 
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trepliine,  which  was  a  slower  method.  The  fact  brought 
out  by  Dr.  Fislier's  case,  that  the  positiou  of  the  paiu 
f/ave  110  clue  to  the  position  of  the  tumor,  had  beeu 
confirmed  by  every  collector  of  cases  since  1880. 

Dk.  Dana,  of  jS'ew  York,  thought  the  use  of  the 
chisel  upon  children  and  infants  was  a  bad  method. 
He  thought  that  with  the  electric  saw  as  now  perfected 
much  belter  results  could  be  obtained.  Dr.  Powell,  of 
New  York,  had  now  operated  with  the  saw  in  twenty- 
tive  cases  of  idiocy  and  epilepsy  with  only  two  deaths, 
a  mortality  lower  than  that  of  any  other  surgeon. 

Dr.  Jacobi  referred  to  the  method  of  lumbar 
puncture  and  removal  of  cerebro  spinal  fluid  for  the 
relief  of  headache  in  cases  of  brain  tumor.  The 
puncture  was  made  between  the  second  and  third 
lumbar  vertebrae,  and  was  as  easy  as  thoracentesis. 
About  20  to  40  c.  c.  of  cerebro-spinal  fluid  were  with- 
drawn. While  the  fluid  was  flowing  the  pain  increased, 
but  after  the  removal  there  was  relief  for  forty-eigtit 
to  sever t} -two  hours.  The  puncture  could  be  repeated 
at  intervals  of  three  or  four  days. 

Dk.  Collins,  of  New  York,  called  attention  to  the 
fact  that  in  operating  with  the  chisel  the  pulse  would 
sometimes  go  as  low  as  twenty  beats,  following  several 
blows  in  rapid  succession.  In  one  instance  the  patient's 
condition  became  such  that  artificial  respiration  was 
resorted  to  and  ether  substituted  for  chloroform. 

Dk.  Hammond,  of  New  York,  said  that  Dr.  Powell 
had  operated  with  his  electric  saw  on  seven  cases  for 
him,  six  infants  and  one  adult.  The  infants  varied 
from  one  to  seven  years,  and  the  adult  was  twenty-two. 
The  saw  as  now  perfected  worked  admirably.  The 
whole  operation  required  not  over  twelve  minutes, 
lie  did  not  think,  however,  that  the  saw  would  be 
adapted  to  incisions  other  than  the  straight-line 
incision. 

Dk.  Dercum,  of  Philadelphia,  had  also  observed 
slowing  of  the  pulse  from  the  use  of  the  chisel,  which 
he  attributed  to  inhibition  from  irritation  of  the  dura. 

Dk.  Fisher,  of  New  York,  said  that  while  there 
might  be  some  disturljance  of  the  circulation  from  the 
use  of  the  chisel,  the  after-effects  did  not  indicate  much 
cerebral  shock  or  concut-sion. 

Dr.  C.  Elgene  Uiggs,  of  St.  Paul,  read  a  paper  on 

INJURY  OF  the  left  ANGULAR    GYRUS. 

Dk.  Charles  L.  Dana,  of  New  York,  followed 
wiili 

a  case  of  hereditary  chorea,  with  autopsy. 

The  patient,  a  peddler,  was  thirty-seven  at  death. 
His  great-great-grandmother  had  chorea  at  the  age  of 
tliiriy,  his  great  graiidmoiher  at  thirty-two,  his  grand- 
mother at  thirty,  his  mother  at  thirty  ;  he  himself 
began  to  sutler  at  ihirt} -three.  The  patient,  before 
symptoms  developed,  was  of  good  intelligence  and  of 
strong  [ihysicjue.  Symptoms  began  with  peculiar 
twitching  movements  of  the  face,  a  peculiar  gait  and 
some  weakness  mentally.  About  two  years  after  the 
onset  of  symptoms  he  was  obliged  to  enter  the  hospital. 
Ho  was  then  in  good  physical  health  aside  from  his 
special  trouble.  He  presented  the  usual  physiognomy 
of  a  case  of  hereditary  chorea,  had  a  peculiar  high- 
stepping  gait,  twitchings  of  choreic  character  in  the 
face,  peculiar  disturbance  of  articulation,  and  a  slight 
degree  of  dementia,  which  gradually  progressed.  He 
was  once  in  the  course  of  the  disease  trejihiued,  and 
for  several  mouihs  seemed  distinctly   belter,  but  soon 


relapsed  into  his  former  condition,  and  the  disease 
progressed.  The  patient  continued  without  much 
change  in  his  condition  except  that  he  grew  more 
demented  until  he  had  had  the  disease  about  five  years, 
when  he  died  from  an  intercurrent  attack  of  typhoid 
fever.  In  examining  the  brain  there  were  few 
peculiarities  which  could  be  considered  of  significance. 
There  was  interruption  of  the  fissure  of  Rolando  by  a 
bridging  convolution  which  was  rare.  There  was  also 
absence  of  Dercum's  convolution.  He  also  made  a 
series  of  measurements  of  difi'erent  parts  of  the  cortex 
with  reference  to  the  relative  thickness  of  different 
areas.  In  the  microscopical  study  of  this  brain  be 
was  not  able  to  use  the  recent  methods  of  staining. 
The  brunt  of  the  disease  in  this  process  was  in  the 
sensory  motor  cortex  and  in  the  pyramidal  area  of 
that  cortex,  although  all  of  it  was  to  some  extent 
affected.  His  conclusion  was  that  in  these  cases  the 
defect  was  a  teratological  one,  that  these  people  were 
born  with  brains  bound  to  become  senile,  and  atrophy 
at  an  early  age  in  different  spots. 

Dr.  Mills,  of  Philadelphia,  agreed  with  Dr.  Dana 
that  the  explanation  of  these  cases  consisted  in  the 
fact  that  these  individuals  were  born  with  a  certain 
potentiality,  and  that  at  a  certain  age  they  were  bound 
to  be  prematurely  senile.  He  would  put  on  the  same 
basis  the  familiar  forms  of  spastic  paralysis,  etc. 

Dr.  H.  a.  Tomlinson,  of  St.  Peter,  read  a  paper  on 

INSANITY    AND    PHTHISIS,     THEIR    CONCURRENCY,    CO- 
EXISTENCE AND  TRANSMUTATION. 

Dr.  Edward  Wyllys  Taylor,  of  Boston,  gave  a 

LANTERN  EXHIBITION  OF  THE    MEDULLA    OBLONGATA 
OF  A  CHIMPANZEE,  "WITH  OTHER  SPECIMENS. 

Dr.  Taylor  showed  sections  on  the  screen  from  the 
medulla  oblongata  of  a  chimpanzee,  and  a  number  of 
pathological  preparations  from  the  human  cord  and 
brain  of  somewhat  unusual  interest. 

Comparing  the  chimpanzee  with  the  human  bulb, 
especial  attention  was  drawn  to  the  following  points 
of  difference  : 

(1)  The  great  develo[)meut  of  the  motor  tracts  in 
the  case  of  the  chimpauzee. 

(2)  The  relatively  small  development  of  the  gray 
matter  and  its  peculiar  conformation. 

(3)  The  high  level  at  which  the  nucleus  cuneatua 
first  reaches  its  complete  form,  and  the  simplicit}"  of 
the  olivary  nuclei. 

(4)  The  peculiar  irregular  character  of  the  sensory 
cros.-ing,  and  the  smallness  of  the  fillet. 

(5)  The  fewness  of  the  external  anterior  arcuate 
fibres,  and  the  absence  ot  the  arcuate  nucleus. 

(6)  The  course  of  the  hypoglossal  nerve. 

(7)  The  large  size  ot  the  ascending  root  of  the  fifth 
uerve  at  upper  levels  of  the  bulb. 

Other  sections  shown  were  tumor  of  the  cord, 
gliomatosis  with  cavity  formation,  syphilis,  tabes 
dorsalis,  multiple  sclerosis,  thrombotic  softening  of  the 
pons,  and  degeneration  of  the  restiform  bodies  atid 
middle  cerebellar  peduncles  from  sclerosis  of  the 
cerebellum. 

The  first  case  was  one  of  tumor  of  the  cord  itself,  a 
much  rarer  condition,  excluiling  gliomatosis,  than 
meningeal  new  growths. 

The  second  case  showed  cavity  furmation  in  the 
lumbar  region,  unassociated  with  the  central  canal, 
with    accompanying    degeneration    of    the    pyramidal 
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tracts.  A  destructive  lesion  of  the  sacral  and  lower 
lumbar  cord  was  attributed  probably  to  syphiiis,  in  its 
later  stages  of  retrograde  metaiuorpbosis.  The  limita- 
tion of  the  disease  and  its  unusual  histological  char- 
acters were  es|)ecially  noted. 

The  sections  of  tabes  dorsalis  were  an  attempt  to 
demonstrate  the  incorrectness  of  Obersteiner's  re- 
cently published  view,  that  the  tabetic  degeneration  is 
primarily  due  to  a  syphilitic  meningitis. 

A  series  of  preparations  from  cases  of  multiple 
sclerosis  showed  that  the  lesions  api)eared  indiscrimi- 
nately in  the  central  nervous  system,  and  stood  in  no 
delinite  relation  to  gray  or  white  matter. 

A  section  through  the  pons,  with  softening  due  to 
thrombosis  of  the  basilar  artery,  illustrated  the  pro- 
duction of  the  symptom-complex  of  apoplectiform 
bulbar  paralysis. 

Finally,  of  rather  special  interest  was  a  complete 
degeneration  of  the  middle  peduncles  of  the  cerebellum 
and  that  portion  of  the  restiform  body  made  up  of 
fibres  of  the  cerebellar  olive  tracts,  occasioned  by  an 
extensive  sclerosis  of  the  cerebellum  at  and  about  the 
corpus  dentatum. 

THIRD    DAY. MORNING    SESSION. 

Dr.  William  N.  Bullard,  of  Boston,  read  a 
paper  on 

THE  DIAGNOSIS  OF  HEMORRHAGIC  CEREBRAL  PACHT- 
MENINGITIS. 

Dr.  Edward  Wyllys  Taylor,  of  Boston, 
showed  an  interesting  case  in  which  he  had  made  the 
diagnosis  of 

TABES    dorsalis    COMBINED  "WITH  MULTIPLE    SCLER- 
OSIS. 

The  history  of  the  case,  in  brief,  was  as  follows  : 
Negative  family  history.  Probable  syphilis  twenty 
years  ago.  The  patient,  aged  forty-six,  first  noticed 
tremor  of  the  hands  fourteen  years  ago,  which  in- 
creased. This  was  followed  by  pains  of  a  lancinating 
character  in  the  legs,  with  weakness,  girdle  sensation, 
difficulty  in  micturition,  with  increasing  tremor  and 
weakness.  Mind  at  all  times  clear.  Examination  at 
present  time  showed  a  well-marked  tabes  of  typical 
character,  the  main  symptoms  being  loss  of  knee  re- 
flex, Argyll-Robertson  pupil,  lancinating  pains,  girdle 
sensation,  slight  Romberg.  In  addition  to  these 
symptoms  were  others  of  no  less  characteristic  sort, 
namely,  well-marked  intention  tremor,  hesitating 
(though  not  typical)  scanning  speech,  nystagmus 
varying  at  different  times,  muscular  weakness,  and 
8[)asm  of  muscles  on  forced  flexion  at  the  knee-joint. 
The  existence  of  these  two  sets  of  chara<;teristic 
symptoms  was  held  to  justify  the  diagnosis  of  an 
actual  combination  of  tabes  and  multiple  sclerosis, 
a  condition  which  must  be  regarded  as  one  of  extreme 
rarity,  though  not  undescribed  in  literature. 

Dr.  Joseph  Collins,  of  New  York,  presented 

A    CONTRIBUTION    TO    THE    P\TH0L06Y    AND    MORBID 
ANATOMY    OK    AMYOTROPHIC    LATERAL    SCLEROSIS. 

Dr.  Wm.  C.  Krauss,  of  Buffalo,  made  a 

REPORT  OF  A  CASE  OF  PERONEAL  MUSCULAR  ATRO- 
PHY, WITH  AUTOPSY. 

The  patient  was  a  man  seventy-eight  years  olil,  uf 
excellent  family  and  personal   history.     In   the  sum- 


mer of  1834,  while  driving  log»,  he  wa»  struck  id  the 
back  by  a  log,  which  laid  him  off  during  the  Rutumer. 
In  the  fall  could  not  wear  sboeit  because  of  the 
cramped  condition  of  the  toes  and  feet.  Weakness  of 
the  legs  appeared  slowly,  gradually  increasiug  until 
he  was  obliged  to  walk  with  crutcheh.  Occa«iouaily 
had  rheumatism,  particularly  in  the  knees  and  ellx»w«. 
Complained  much  of  the  feet  being  cold.  Patient 
came  under  observation  in  1890.  Laborious  locomo- 
tion and  striking  malformation  of  the  leg8.  Ik>ib  feet 
clubbed.  Atrophy  of  the  muscles  of  the  left  leg 
very  pronounced.  On  the  rigiit  side  the  peroneal 
and  hamstring  muscles  wasted.  Symmetrical  atropbv 
of  the  leg  muscles.  Fibrilliary  contractions  never 
noticed.  Disorders  of  sensation  never  obtainable. 
Hands  and  arms  not  wasted.  Patient  died  ij  Au"ust, 
1894.  On  microscopical  examination  marked  changes 
were  revealed  in  the  lumbar  and  sacral  regioLj  of  the 
cord.  The  disparity  betw-  en  the  right  and  left  ven- 
tral horns  was  striking,  the  left  being  smaller  than 
the  right,  and  the  right  smaller  than  normal.  Atro- 
phy and  disappearance  of  the  cells  especially  pro- 
minent. No  increase  in  the  neuroglia.  Walls  of  the 
blood-vessels  not  affected. 

Dr.  Sachs  had  examined  the  specimens  microscopi- 
cally and  concurred  in  the  diagnosis.  During  life  no 
electrical  tests  were  made  owing  to  the  prejudice  of 
the  patient. 

Dr.  J.  W.  Putnam,  of  Buffalo,  deacriSed 

A  CASE  OF  writer's  CRAMP,  WITH  ASSOCIATED 
CRAMP  OF  THE  OTHER  MUSCLES  ON  THE  SAME 
SIDE. 

Dr.  George  L.  Walton,  of  Boston,  read  a  paper 
on 

THE    etiology    OF    OBSTETRICAL    PARALYSIS. 

A  hiatus  existed  in  previous  theories  of  the  me- 
chanism of  this  paralysis.  Dr.  Carter  assumeil  a 
stretching  of  the  brachial  plexus  at  a  spot  above  the 
origin  of  the  suprascapular  nerve.  This  did  not  ac- 
count for  the  escape  of  the  branch  (immediately  be- 
low) to  the  pectoralis  major.  The  same  difficultv 
presented  itself  in  Oppenheim's  theory  of  pressure 
against  the  clavicle.  Dr.  Walton  suggested  that  the 
suprascapular  was  probably  bruised  independently 
against  the  suprascapular  notch  or  the  spine  of  the 
scapula,  while  the  plexus  below  was  bruised  against 
the  clavicle.  The  branch  to  the  pectoralis  major 
escaped  through  having  no  bony  point  of  lixution. 
Probably  rotation  of  the  face  away  from  the  shoulder, 
which  was  caught  at  the  brim  of  the  pelvis,  aided 
the  stretching,  as  well  as  the  drawing  away  of  the 
head  already  described  in  this  connection. 

The  other  papers  were  read  by  title. 


The  Antiquity  of  Man. —  We  clip  the  following 
from  the  correspondence  of  the  Medical  Press  ami 
Circular : 

Sir:  —  Would  you  kindly  answer  me  a  question  throu.s;h  your 
columns.  The  question  is  this,  Does  there  appear,  as  far  as  you 
can  jud>je,  iiiuiitimit!/  o/  opinioii  auion>;st  scientists  as  to  the 
antiquity  of  man,  that  is  tc  say,  within  very  roujjh  limiu  ? 
Does  any  scientist  attempt  to  limit  man's  antiquity  at  a  less  re- 
mote period  than,  say,  tifty  thousand  years? 

I  am,  sir,  yours,  etc.,  O'Uara. 

[Will  any  correspondent  kindly  oblige?  Our  "  tiles  "  do  not 
go  back  far  enough.—  Ed] 
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LESIONS    PRODUCED     BY     THE     ACTION    OF 
CERTAIN   POISONS   ON   THE   NERVE-CELL. 

In  the  August  31st  number  of  the  Philadelphia 
Medical  News,  Dr.  Henry  J.  Berkley,  of  Baltimore, 
publishes  a  preliminary  paper  on  '*  p^xperimental 
Lesions  produced  by  the  action  of  Dog's  Serum  on 
the  Cortical  Nerve-Cell  of  the  Rabbit's  Brain."  A 
brief  notice  of  analogous  work  appeared  not  long 
since  in  the  Johns  Hopkins  Hospital  Bulletin,  and  we 
are  exceedingly  glad  to  welcome  this  completer  state- 
ment, with  details  of  the  results  obtained. 

The  great  interest  which  the  study  of  the  bacterial 
poisons  is  exciting  is  now  a  matter  of  common  knowl- 
edge. Their  effects  upon  the  nervous  system  have 
been  made  the  subject  of  a  vast  amount  of  more  or 
less  profitable  speculation,  but  any  investigations 
which  could  lay  claim  to  scientific  demonstration  have 
only  within  the  last  few  years  been  forthcoming. 
The  difficulties  in  the  way  of  anatomical  and  patho- 
logical research  in  the  domain  of  the  nervous  system 
are  unquestionably  much  greater  than  those  of  any 
other  tissue  in  the  body.  The  active  neuro-anatomi- 
cal  and  pathological  work  of  the  past  few  years  ha- 
demonstrated,  fir^t  of  all,  the  difliculties  and  also  the 
possibilities  of  investigation  in  this  field.  Methods  of 
staining  have  nuiltiplied  and  been  elaborated  to  an  ex- 
tent (piite  in  excess  of  that  in  any  other  branch  of 
histological  work,  and  yet  the  possibility  of  detecting 
minute  structural  cell  changes  is  still  beyond  our 
reacli.  In  the  method  so  carefully  developed  by 
Nissl  we  liav(>  bt-en  able  to  see  far  into  the  structure 
of  the  cell,  and  in  the  various  silver  and  snblimate 
methods  known  by  the  general  name  of  Golgi,  we 
liuve  had  an  absolutely  new  light  thrown  on  the  com- 
ponent elements  of  the  nervous  system.  Nevertheless 
the  methods  must  still  be  reg«rded  as  inadequate  to 
that  comjdeto  understanding  which  we  desire,  but  which, 
in  \\\v  nature  of  things  is  likely  to  remain  forever  be- 
yond our  grasp.  In  the  meanwhile  we  must  make 
the  most  of  what  we  have. 


Nissl's  method  has  been  used  with  marked  success, 
especially  by  its  author,  to  determine  pathological 
changes  in  nerve-cells,  and  certainly  must  be  regarded 
as  a  means  of  extreme  value  in  such  research.  The 
method  devised  by  Golgi.  on  the  other  hand,  and  so 
elaborately  worked  out  by  Ramon  y  Cajal  and  many 
others,  has  done  its  chief  and  perfectly  incalculable 
service  in  reforming  our  notions  of  the  ultimate 
ganglion-cell-nerve  unity  and  its  relation  to  its  fellows. 
The  term  ''  neuron,"  a  product  of  the  Golgi  teaching, 
has  won  for  itself  already  a  permanent  place  in  our 
nomenclature.  Yor  various  reasons,  however,  which 
we  need  not  here  enter  into,  Golgi's  method  and  its 
modifications  have  not  been  of  distinct  value  in  the 
determination  of  pathological  changes,  although  it  has 
been  generally  felt  that  such  a  use  would  be  finally 
demonstrated. 

Berkley's  article,  to  which  we  now  turn,  is  an  at- 
tempt of  value  and  significance  in  this  direction,  al- 
though not  absolutely  the  first.  His  aim  was  to  deter- 
mine experimentally  the  effect  upon  the  cortical 
ganglion  cells  and  neurons  of  the  injection  of  dog's 
blood-serum  whose  toxic  effects  upon  other  animals  is 
a  well-recognized  physiological  fact.  Berkley  regards 
the  serum  as  analogous  in  its  action,  though  by  no 
means  identical  with  that  of  bacterial  toxines. 

The  research,  of  which  the  one  before  us  is  a  con- 
tinuation, was  begun  by  Dr.  Simon  Flexner  in  189.3, 
at  the  Pathological  Laboratory  of  Johns  Hopkins 
Hospital.  Flexner  found  that  injections  of  serum  of 
1.5  per  cent,  of  the  bodily  weight  of  the  animal  ex- 
perimented upon  were  usually  fatal  in  from  ten  to 
twelve  hours.  A  less  amount  produced  profound 
disturbances  of  a  toxic  character.  The  organs  studied 
microscopically  showed  marked  changes  in  the  blood 
and  also  in  the  parenchyma. 

From  a  later  series  of  similar  experiments  the  brains 
of  three  rabbits  were  carefully  examined  by  Berkley 
—  the  subject  of  the  present  paper  —  with  the  hope 
of  determining  the  changes  occurring  in  the  cerebral 
cortical  cells,  and  whether  they  were,  if  found,  in  a 
manner  equivalent  to  those  observed  in  the  other 
viscera. 

Alluding  to  the  greater  difliculties  in  the  way  of  the 
investigation  of  the  brain.  Berkley  justly  remarks  : 
"Unfortunately  for  our  closer  knowledge  of  the  cere- 
bral cells,  these  elements  do  not  show  mitotic  figures, 
nuclear  fragmentation  and  coagulation-necrosis  in  the 
same  manner  as  the  liver  cells  ;  but  with  our  best 
stains,  whether  chemic  combinations  with  the  cellular 
substance  or  simple  dyes,  they  are  eminently  stubborn 
to  microscopic  analysis.  .  .  .  These  difficulties  in  olv 
taining  accurate  results  from  minor  changes  in  the 
nerve-cells  probably  arise  from  the  circumstance  that 
the  'lerve-cells  are  completed  t-lemt-nts,  incapable  of  re- 
generation and  only  show  alterations  of  a  pronouticedly 
degenerative  type." 

So  far  as  the  lesions  of  the  cortical  cells  were  de- 
termined in  the  three  brains  examined,  they  were 
constant  and  identical  in  all  the  animals,  though  vary- 
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in<^  ill  intensity,  seemingly  according  to  the  severity 
of  the  poisoning.  Two  of  the  rabbits  became  greatly 
emaciated  before  death,  but  Berkley  believes  from 
analogous  changes  in  the  brain  cells  of  alcoholics  who 
show  no  emaciation,  that  the  alterations  of  the  cells 
were  due  to  the  direct  action  of  the  poison,  rather 
than  to  the  general  denutrilion  of  the  tissues. 

The  methods  pursued  in  the  preparation  of  the 
brains  were,  fixing  the  tissues  in  alcohol  and  in 
Muller's  fluid,  and  after  treatment  with  various  anilines, 
staining  with  hema'oxylin  and  silver,  according  to  the 
silver  phosphomolybdate  formula.' 

To  understand  the  changes  induced  by  the  adminis- 
tration of  serum,  it  will  be  necessary  to  allude  briefly 
to  the  anatomical  structure  of  the  neuron.  The  nerve 
unit  or  neuron  is  made  up  of  a  cell  body  and  all  its 
processes.  The  processes  consist,  first,  of  the  neuraxon, 
commonly  termed  the  axis-cylinder  process,  and, 
secondly,  of  the  dendrons,  more  often  called  the  den- 
dritic or  protoplasmatic  processes.  Upon  the  dendrons 
of  the  nerve-cells  of  the  cortex  there  are  a  minimal 
number  of  thickenings  or  varicosities.  The  majority 
of  these  occur  at  the  I'orkings  of  the  dendritic  branches. 
In  the  course  of  the  neuraxon  there  are  also  knots  of 
somewhat  greater  frequency.  Occa-^ional  varicosities 
of  the  dendron  as  of  the  axon  are  therefore  to  be  re- 
garded as  normal.  Some  work  has  already  been  done 
upon  the  subject  of  these  varicosities.  They  have 
been  found  in  increased  numbers  in  abnormal  condi- 
tions —  paralytic  dementia  —  and  also  to  a  certain  ex- 
tent, as  already  stated,  in  normal  brains. 

Berkley  finds,  after  serum  poisoning,  that  the  num- 
ber of  varicosities  upon  the  dendrons  is  greatly 
increased,  and  concludes,  that,  when  this  takes  place 
and  the  whole  dendron  is  taken  up  by  such  swellings, 
the  change  must  be  regarded  as  distinctly  pathological. 
He  finds  further  that  the  entire  cell,  with  the  excep- 
tion of  the  axon,  which  remains  intact,  frequently 
shows  signs  of  the  presence  of  a  destructive  process. 
The  gemmules  or  lateral  buds  upon  the  branches  of 
the  dendrites,  are  found  to  disappear  when  the  tume- 
factive  process  is  at  all  advanced. 

The  specimens  stained  by  Nissl's  methylene-blue 
and  magenta  and  by  hematoxylin-eosin  showed  in  one 
case  the  presence  of  a  considerable  number  of  poly- 
nuclear  leucocytes  in  the  perivascular  spaces.  The 
vessels,  both  larjje  and  small,  were  entirely  normal. 
Nissl's  stain  also  showed  changes  only  of  minor  sig- 
nificance. Specimens  hardened  in  Muller's  fluid  and 
stained  by  the  silver  phosphomolybdate  method 
brought  out  changes,  to  which  Berkley  attaches  great 
importance.  The  alterations  were,  in  general,  closely 
allied  to  those  found  in  alcoholic  brains  {vide  paper  in 
Brain).  Cells  of  all  layers  were  involved  in  the 
pathological  process.  The  degree  of  degeneration 
divided  the  cells  into  three  fairly  well-marked  groups  : 
(1)   Cells,  in  which    the   process  was  beginning,   (2) 

»  Tbe  details  of  methods  will  be  found  in  the  autaiiin  number  rf 
Brani,  in  connection  with  a  paper  by  Berkley  on  ••  Kxperiniental 
Lesions  produced  by  the  Action  of  Absolute  Elhyl-Alcolioi  on  lht» 
Nerve-Cells  of  the  Rabbit's  Brain." 


those  in  which  it  was  moderately  adranred,  and  (3) 
those  iu  which  the  dendrons  were  very  much  degen* 
erated. 

In  the  first  class  it  was  found  that  the  finer  branchen 
of  the  dendrons  were  »lighlly  tumefied  and  had  few 
or  no  gemmules  attrtche*!  to  the  swellingf*.  In  oth»:r 
respects  the  neuron  ap[>eared  normal. 

In  the  second,  the  most  numerous  Ivjm-.  the  tume- 
factions were  much  more  nnmecous  and  involved  the 
entire  length  of  the  processes,  whereas  the  fine«t 
branches  were  often  entirely  degeueratf^l.  There 
was,  further,  an  absolute  loss  of  gemmules  on  the 
dendritic  processes.  Finally,  in  extreme  cases,  the 
twigs  were  reduced  to  a  mere  knotted  threa<l,  and 
their  continuity  broken,  leaving  ultitnately  merely  the 
body  of  the  cell,  with  the  stumj>y,  tumefie<l  remains 
of  the  thicker  dendrons  attached  to  it.  Berkley 
draws  special  attention  to  the  loss  of  the  finest  branches 
of  the  dendrites  within  the  limits  of  the  molecular 
layer,  since  in  this  part  of  the  cortex  many  of  the 
associations  are  made  between  the  dendritic  branches 
and  the  terminations  of  nerve  fibres  of  all  descrip- 
tions. In  consequence  of  this  fact,  it  is  evident  that 
disease  here  must  lead  to  marked  disturbance  of  the 
mental  and  motor  functions  of  the  cortex,  to  the  ex- 
tent of  partial  or  complete  loss  of  all  the  mental  facul- 
ties of  the  animal. 

In  the  third  group,  or  that  in  which  cells  were 
most  extensively  involved  in  the  degeneration,  the 
dendrons  were  shortened  to  mere  stumps,  the  finer 
branches  had  entirely  disappeared,  and  the  coarser 
ones  were  irregular  in  outline,  with  large  and  small 
swellings  upon  them.  The  gemmules  had  entirely 
disappeared.  The  cell  bodies  themselves  presented  in 
certain  cases  the  appearance  of  health,  in  others  the 
body  was  clearly  involved  in  the  destructive  process. 
The  edges  of  the  cell  were  roughened  and  irregularly 
eroded  ;  deep  excavations  proceeded  from  the  j»eri- 
pliery  toward  the  central  regions  of  the  botly,  and  in 
exceptional  instances  nothing  but  a  mass  of  detritus 
was  seen  occupying  the  site  of  the  cell  body,  with  the 
barest  traces  of  the  prolongations  remaining.  Re- 
markable in  all  cases  was  the  fact  that  the  ueuraxous 
were  scarcely,  if  at  all  affected. 

The  changes  observed  iu  the  cerebellum  were 
much  slighter  in  degree  than  in  the  cerebrum,  though 
of  the  same  general  character,  and  need  not  detain 
us. 

There  were  no  alterations  in  the  neuroglia  either  iu 
cerebum  or  cerebellum,  from  which  it  was  justly  in- 
ferred that  the  degeneration  of  the  nerve  cells  was 
probably  a  simple,  primary,  non-inHammatory  process. 

Berkley  concludes  his  paper  as  follows  :  "  While 
the  small  number  of  the  pathologic  serum  brains  does 
not  allow  us  to  speak  with  entire  positiveness  of  the 
lesions  of  the  cortical  cells,  yet  from  their  constAUcy 
in  all  our  preparations  it  is  more  than  probable  that 
we  have  found  a  new  class  of  ilegenerative  changes 
of  the  nerve-t."ell  that  will  ultimately  prove  of  the 
greatest  importance  in  a  long  series  of  irritative  ab- 
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normal  conditions  in  the  human  subject,  and  will  also 
open  up  a  new  field  for  the  student  of  mental  changes. 
The  absence  of  vascular  lesions  of  importance  pre- 
cbides  the  possibility  that  alterations  of  nutrition 
from  disease  of  the  vessels  are  of  tlie  first  importance 
in  the  production  of  the  degeneration  of  the  dendron. 
Much  rather  would  we  refer  them  to  the  direct  action 
of  the  toxalbumin  upon  the  cellular  protoplasm, 
causing,  in  some  unknown  manner,  at  first  swelling  of 
the  substance  of  the  dendron,  and  later  atrophy  and 
destruction." 

It  is  altogether  probable  that  the  optimistic  views 
expressed  in  the  paragraph  just  quoted  and  in  others 
of  Berkley's  published  work  will  not  meet  with  uni- 
versal acceptance.  Valuable  and  conclusive  as  the 
investigation  may  be  for  the  special  class  of  cases  to 
which  he  has  devoted  his  attention,  we  are  hardly 
ready  to  go  as  far  as  to  say  that  such  results  as  he  has 
obtained  will  necessarily  "  open  up  a  new  field  for  the 
student  of  mental  changes,"  or  as  he  still  more  strongly 
[)Uts  it  in  another  article  -."^  "It  would  seem  that  by  the 
use  of  this  new  method  of  staining  —  the  phosphomoly- 
bdate  of  silver  in  free  nitrate  of  silver  —  which  offers 
a  constancy  and  fineness  of  detail  before  unattainable 
in  pathological  preparations,  that  we  have  almost 
passed  the  border-land  of  the  uncertainty  of  mental 
disease,  and  will  be  able  lo  relegate,  in  the  fulness  of 
time,  all  decided  mental  changes  to  the  same  definite 
category,  in  which  we  are  now  able  to  place  the  for- 
merly obscure  diseases  of  the  nervous  system,  whose 
lesions  are  now  more  or  less  thoroughly  understood, 
and  place  psychiatry  upon  the  same  footing  as  many 
of  its  sister  branches  of  medicine,  that  rest  upon  a  se- 
cure pathological  basis." 

To  this  we  cannot  assent.  A  method  of  staining, 
however  refined  it  may  be,  can  never  reveal  the 
changes  which  underlie  symptoms  having  their  sole 
expression  in  the  field  of  mind.  It  is  certainly  no 
extreme  conservatism  to  say  that  the  pathological 
anatomy  of  abnormal  mental  states  must  remain,  as  it 
has  in  the  past,  a  sealed  book,  and  that  an  adequate 
l)atiiology  of  mind,  in  the  sense  that  we  use  the  term 
in  speaking  of  the  nervous  system,  is  quite  beyond 
tiie  range  of  possible  accomplishment. 


MEDICAL   NOTES. 

The  Library  ok  the  Surgeon-General's 
Oi'FicE  OK  THE  United  States  Army  now  contains 
116,847  volumes  and  191,598  pamphlets. 

EvKRV  Fatal  Case  ok  Tvi'HOid,  says  JNIr.  Ernest 
Hart,  is,  ill  fact,  a  violent  deatii,  an  example  of  water 
poisoning,  and  siiould  be  the  subject  of  sanitary 
inquest. 

Small-i'Ox  in  London.  —  The  English  journals 
state  tliat  tiie  outbreak  of  small-pox  in  London  goes 
on  increasing,  despite  the  energetic  measures  taken  bv 
the  health  authorities. 

«  JoliDB  Hopkins  Hospital  Bunotin,  April,  1895. 


Dr.  Hughlings  Jackson  Honored.  —  Dr.  Hugh- 
lings  .Jackson  was  presented  with  a  portrait,  subscribed 
for  by  many  friends  and  admirers  of  his  eminent 
services  to  neurology,  on  October  1st,  at  the  London 
Hospital  Medical  College. 

The  Prohibition  of  Wet  Nurses.  —  It  is  re- 
ported that  a  proposal  is  to  be  discussed  at  the  annual 
congress  of  the  German  Social  Democratic  Party, 
which  is  to  be  held  at  Breslau  next  month,  that  a  law 
be  enacted  prohibiting  wet  nurses.  The  reasons  al- 
leged for  this  extraordinary  proposition  are  said  to  be 
the  advantages  attending  the  use  of  sterilized  milk. 

A  Successful  Operation  for  Intussusception 
IN  A  Child  Four  Months  Old.  —  Dr.  J.  Bion 
Bogart  presented  to  the  Brooklyn  Surgical  Society  a 
child  four  mouths  old  which  had  been  successfully 
operated  upon  for  intussusception  three  weeks  before. 
The  symptoms  of  the  trouble  had  been  present  for 
three  days,  when  the  child  was  chloroformed  and  an  air 
inflation  tried,  with  partial  success,  all  but  about  eight 
inches  of  the  imprisoned  intestine  being  dislodged. 
As  this  portion  was  not  affected  the  abdomen  was 
promptly  opened  and  the  remaining  portion  reduced. 
The  success  of  tlie  operation  in  so  young  a  child  makes 
the  result  certainly  a  brilliant  one. 

A  Linguist  in  the  Navy. —  We  are  glad  to  know 
that  some  of  our  naval  officers  do  good  work  in  addi- 
tion to  their  routine  service.  Surgeon  F.  B.  Stephen- 
son, U.  S.  N.,  has  lately  finished  translations  from 
several  Russian  publications  about  the  gypsy  moth, 
for  the  State  Board  of  Agriculture  of  Massachusetts. 
During  a  recent  cruise  on  the  Asiatic  Station,  Dr. 
Stephenson  made  use  of  his  opportunities  to  advan- 
tage in  gaining  a  practical  knowledge  of  the  language 
of  this  nation  —  so  rapidly  growing  in  strength  and 
influence. —  Army  and  Navy  Journal. 

NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon.  October  9,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  91,  scarlet  fever  17,  measles  6,  typhoid 
fever  46. 

Contagious  Diseases  in  Cambridge.  —  Conta- 
gious diseases  are  reported  to  be  unusually  prevalent 
in  Cambridge,  Mass.,  fourteen  cases  having  been  re- 
cently reported  to  the  Board  of  Health  in  one  day. 

NEW    YORK. 

The  Prevention  ok  Contagious  Diseases  in 
Schools. —  With  a  view  to  the  furtlier  prevention  of 
contagious  diseases  among  the  children  of  the  public 
schools,  the  Hoard  of  Health  has  ordered  the  discon- 
tinuance of  the  use  of  slates,  sponges  and  common 
drinking  cup?.  It  has  also  established  a  rule  requir- 
ing that  all  scliool  books  shall  be  re-covered  with 
fresh  paper  at  least  once  a  month. 

A  Fortunate  Combination. —  For  some  time 
past  an    orchestra    has    been    maintained    among    the 
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male  nurses  of  tlie  New  York  Hospital,  and  this  or- 
chestra assists  at  the  various  entertainments  j^iven 
durini/the  winter  season  for  the  patients  and  en)plo\<-s 
of  the  institution.  Men  who  are  musicians  of  f;»ir 
ability  as  well  as  efficient  nurses  are  therefore  in  df- 
mand,  and  tliey  are  paid  something  for  tlieir  musical 
services  in  addition  to  their  regular  salaries  as  nurses. 

Thk  Cask  ok  Dr.  Hurnettk.  —  It  was  Dr. 
George  Lenox  Curtis,  and  not  Dr.  B.  Farcjuhar  Cur- 
tis, as  stated,  who  assisted  Dr.  Rowland  .IoiH^f>  at  the 
autopsy  in  the  case  of  ^\\  Edward  W.  Burnette. 
He  was  also  associated  with  Dr.  Jones  in  tlie  treat- 
ment, and  is  preparing  with  him  the  report  of  the  case 
for  publication.  Dr.  Curtis,  who  is  a  specialist  in 
cancerous  diseases  and  has  studied  abroad  under  Kocii 
and  Virchow,  states  that  they  propose  to  prove  that 
Dr.  Burnette  was  really  inoculated  with  the  virus  of 
cancer,  and  that  'here  is  no  cancer  traceable  in  the 
family  of  the  latter.  It  should  have  been  stated  that 
Dr.  Burnette  was  a  graduate  of  the  College  of  Phy- 
sicians and  Surgeons,  and  not  of  Bellevue  Hos[)itai 
Medical  College.  He  received  his  degree  of  M.D.  in 
the  year  1869. 

A  Cask  OF  Raynai;d's  Diskask. —  A  death  from 
a  rare  cause,  Raynaud's  disease  (/a  gangrene  symet- 
rique  des  extremites),  occurred  in  Brooklyn  on  Octo- 
ber 1st.  The  patient  was  a  male,  thirty-five  years  of 
age,  and  was  first  affected  with  the  trouble  about  a 
year  ago.  After  consulting  various  authorities  in  this 
country  he  went  to  Germany,  where  his  case  was  pre- 
sented at  a  number  of  clinics,  and  only  returned  a 
few  weeks  before  his  death,  which  resulted  from  ex- 
haustion. The  gangrene  was  located  in  the  upjjer  ex- 
tremities. 

The  Question  of  Child  Insurance.  —  The 
sixth  annual  convention  of  the  State  Societies  for  the 
Prevention  of  Cruelty  was  held  at  Albany  on  October 
1st  and  2d.  Elbridge  T.  Gerry,  Esq.,  of  the  Society 
for  the  Prevention  of  Cruelty  to  Children,  was  re- 
elected President.  Resolutions  were  adopted  looking 
to  the  doing  away  with  the  practise  of  insuring  the 
lives  of  children  under  the  age  of  ten  years  and  pro- 
posing legislative  amendments  to  render  effective  the 
law  relative  to  the  "  age  of  consent,"  and  action  was 
taken  in  regard  to  various  other  reforms. 

Improvement  in  the  Public  Health.  —  The 
fine  autumn  weather  of  the  past  week  has  had  an  ex- 
cellent effect  upon  the  public  health.  The  number 
of  deaths  reported  during  the  week  ending  October 
5th  was  704;  which  is  nearly  50  less  than  tiie  average 
mortality  of  the  city  for  tiie  corres[)onding  weeks  of 
the  past  five  years.  Of  the  total  number  of  deaths 
no  less  than  10  i  or  more  than  one-seventh,  were  due 
to  phthisis  ;  while  58  deaths  resulted  from  pneumonia, 
and  44  from  the  various  forms  of  Bright's  disease. 
Diphtheria  still  continues  to  be  by  far  the  most  preva- 
lent of  the  zymotic  diseases,  and  the  number  of  deaths 
from  it  during  the  work  was  27.  Of  the  704  deaths, 
302  occurred  in  children  under  five  ytars  of  age. 


THE  ciiak;  colony  for  epileptics. 

This  Colony,  njimed  for  the  late  0«car  Crai<^.  of 
Rochester,  formerly  President  of  the  New  York  Sute 
Board  of  Charities,  occufiie-t  1.900  acres  of  Und  in  the 
Genesee  Valley,  on  the  line  of  the  P>ieand  the  Delaware 
ami  Lackawana  railways.  The  farm«.  gardens  and  or- 
chards of  which  it  consists  are  in  a  hit;h  <itat«  of  calti- 
vation,  and  yield  an  income  of  from  $12,000  to  $15,- 
000  a  year. 

The  colony  is  arranged  on  the  village  plan,  and 
the  village,  for  such  it  is,  was  planned  under  the  direc- 
tion of  Frederick  Law  Olmsted.  The  patient*  will 
be  set  to  work  in  the  farms,  gardens  ana  orchard?, 
and  (under  careful  supervision,  of  course)  will  do  the 
work  of  the  community.  Various  trades  will  be  repre- 
sented among  the  patients,  and  the  tailors',  shoe- 
makers', car|)enters'  and  painters'  work  of  the  town 
will  be  carried  on  as  far  as  possible  by  the  patients 
themselves. 

In  such  a  community  those  patients  who  are  strong 
and  able  to  work  will  not  be  ostracised,  deprived  of 
educational  advantages  and  opportunities  to  attend 
social  and  religious  gatherings  by  the  fact  that  they 
have  occasional  convulsions.  Iti  a  communitv  where 
all  are  more  or  less  subject  to  this  infirmity,  it  will  not 
stigmatize  its  possessor  and  debar  him  from  free  com- 
munication and  competition  with  his  neighbors. 

For  those  unable  to  work  and  who  need  constant 
treatment  and  attention,  hospital  facilities  will  be  pro- 
vided, and  their  treatment  will  be  carried  out  accord- 
ing to  the  best  known  methods. 

Inasmuch  as  the  resources  of  the  land  are  nearlv 
adequate  when  under  cultivation  to  supply  the  patients 
with  food,  and  it  is  estimated  that  by  the  sale  of 
surplus  agricultural  and  manufactured  products  the 
colony  can  be  made  practically  self-3Uf)porting,  it  is 
probable  that  the  epileptics  now  supported  by  the 
State  of  New  York  will  be  no  longer  a  burden  to  the 
tax-payers. 

The  work  of  preparing  the  existing  buildings  for  the 
reception  of  patients  has  been  in  progress  during  the 
summer,  and  by  November  the  first  quota  of  patients, 
sixty  in  number,  will  be  received  from  the  New  York 
State  almshouse.  There  are  at  present  600  epileptics 
in  the  State  almshouses,  and  additional  buildings  will 
have  to  be  erected  before  mere  than  300  of  them  can 
be  received. 

As  soon  as  the  State  patients  have  been  accom- 
modated, provision  will  be  made  for  the  reception  of 
private  patients  ;  and  such  patients  will  be  allowed,  if 
they  desire  and  are  able,  to  build  cottages  for  their 
own  use  in  the  grojinds  of  the  colony. 

There  will  be  no  restriction  as  to  the  age  of  patients 
admitted,  and  the  only  restriction  practically  applies 
to  the  mental  condition.  Insane  epileptics,  or  epi- 
leptics subject  to  insane  outbreaks,  cannot  be  taken 
into  the  colony. 

The  object  of  the  colony  is  to  provide  for  tiie  four 
great  needs  of  these  unfortunates: 

(1)  To  give  them  schools  wh  Me  they  may  be  eilu- 
cated  as  other  children  and  young  people  are. 

(2)  To  afford  them  industrial  training  in  any  sort  of 
occupation  they  may  desire  to  follow. 

(3)  To  provide  those  epileptics  a  home  to  whom  all 
other  doors  are  closed. 
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(4)  To  treat  every  case  of  epilepsy  according  to 
the  best  known  scientific  methods. 

This  undertaiiing  is  not  without  precedent.  It  is 
the  second  institution  of  its  kind  in  this  country.  Au 
example  of  what  can  be  accomplished  by  such  a  colony 
is  furnished  by  success  of  the  colony  which  was  started 
with  four  epileptic  [latients  at  Bielefeld  in  Westphalia, 
Rhenish  Russia,  in  1867.  The  beginnings  were  made 
with  doubt  and  hesitation,  but  it  was  soon  found  that 
the  patients,  instead  of  looking  with  horror  upon  the 
attacks  of  their  fellows,  and  thus  being  made  worse 
themselves,  developed  an  esj)rit  du  corps,  as  possessed 
of  a  common  infirmity  and  were  ever  ready  to  go  to 
the  aid  and  protection  of  a  fellow-patient  sufieriug 
from  an  attack. 

As  a  result  of  gradual  growth  and  organization, 
there  now  stands  at  Bielefeld  a  large  colony,  with 
hospitals,  schools,  shops,  farm-houses,  shoe-factories, 
book-binderies,  and  buildings  for  numerous  other  oc- 
cupations in  which  epileptics  are  emf)loyed.  Between 
the  founding  of  the  institution  in  1867,  and  the  end  of 
the  year  1H88,  2,534  epileptic  patients  were  treated 
in  this  institution.  During  the  year  1888,  1,091  pa- 
tients were  cared  for  by  67  brothers  and  68  sisters  of 
religious  orderf,  showing  that  one  attendant  was 
necessary  for  approximately  seven  epileptics. 

In  the  care  of  so  large  a  number  of  cases  excep- 
tional opportunities  have  been  afforded  for  the  study 
of  the  treatment  of  the  disease,  and  the  results  at- 
tained have  greatly  contributed  to  our  present  knowl- 
edge on  this  subject. 

In  our  own  country  the  need  of  such  colonies  for 
epileptics  has  long  been  recognized,  and  a  beginning 
has  been  made  in  Oiiio  and  New  York.  A  similar 
purpose  will  be  served  for  Massachusetts  by  the  new 
epileptic  hospital  to  be  established  at  Monson,  and  it 
is  to  be  hoped  that  the  charity  and  philanthropy  of 
other  States  will  provide  these  unfortunates  with 
similar  advautasjes. 


ELECTROTHERAPY  AS  A  MEANS  OF  DIAGNOSIS 
IN  GYNECOLOGY. 

Dk,  Apostoli,  of  Paris,  after  a  long  and  thorough 
trial  of  his  method,  has  come  to  the  following  general 
conclusions,  whicii  were  presented  by  him  to  the 
British  Medical  Association  at  its  last  meeting  : 

(1)  The  hiradic  current  of  tension  (generated  by  the 
coil  of  long  and  fine  wire)  applied  to  the  uterine  cavity, 
according  to  the  rules  established  by  Dr.  Aposloli  in 
1H83,  relieves,  for  a  longer  or  shorter  lime,  all  ovarian 
pain  of  nervous  or  hysterical  origin,  but  remains 
powerless  or  luurly  so  in  cases  of  ovarian  pain  caused 
by  inlliiinmatory  Ichion  of  the  peri-uterine  tissue  or  of 
\\\i'  appt'iidages. 

(2)  The  same  faradic  current  is  therefore  useful  in 
diagnosis,  inasmuch  as  it  helps  us  to  distinguish  the 
nature  of  so-called  ovarian  pain,  and  to  determine 
rapidly  tiie  differential  diagnosis  between  hysterical 
and  inflaminalorv  ovarian  pain.  Where  the  two  kinds 
of  pain  exist  in  the  same  patient  we  are  helped  to 
uiider.stand  their  nature  by  the  fact  thai  the  one  is 
relieved  and  the  other  is  not. 

(3)  if,  then,  the  curative  effect  of  the  faradic  current 
clears  up  or  rectifies  a  doubttul  tliagnosis,  it  protects 
US  at  the  same  time,  from  undertaking  a  useless  opera- 
tion. On  the  other  hand,  if  the  same  faradic  current 
proves  ineffective,   the  lesion  being  inflammatory,  we 


are  led  to  resort  to  a  supplementary  galvanic  treatment 
or  to  a  surgical  operation  sooner  or  later. 

(4)  The  constant  galvanic  current,  applied  to  the 
uterine  cavity  in  doses  gradually  increasing  from  50  to 
120  milliamperes,  according  to  the  rules  published  by 
Dr.  Apostoli  in  1884,  and  bearing  in  mind  the 
individual  susceptibility  and  tolerance,  will  be  almost 
always  supported  without  much  pain  during  the  seance, 
and  without  febrile  reaction  afterward,  if  the  parts 
adjacent  to  the  uterus  are  free  from  inflammation. 
Simple  cvstic,  peri-uterine  tumors,  which  are  neither 
inflamed  nor  suppurating  (such  as  ovarian  cysts  and 
hydro-salpinx),  may  also  show  perfect  tolerance  of  the 
galvanic  current.  The  galvanic  current  is  also  some- 
times perfectly  supported  by  cases  in  which  the  uterus 
is  surrounded  by  old  inflammatory  products  or  exuda- 
tions no  longer  pathogenic. 

(5)  There  are  three  classes  of  cases  which  should  be 
considered  as  exceptions  to  the  preceding  rule,  for 
they  bear  the  galvanic  current  more  or  less  badly, 
though  they  do  not  necessarily  produce  much  febrile 
reaction  after  the  seance.  They  are :  (a)  certain 
forms  of  hysteria,  (b)  Hbro-cystic  tumors  of  the  uterus, 
(c)  enteritis  with  false  membrane. 

It  is  generally  easy  to  diagnose  these  cases  of 
intolerance. 

(6)  All  acute  peri-uterioe  inflammation  (of  the 
pelvic  cellular  tissues  of  the  peritoneum  and  especially 
of  the  appendages)  will  cause  the  galvanic  current  to 
be  badly  borne  when  it  passes  40  or  50  milliamperes, 
and  will  cause  intolerable  pain  and  febrile  reaction 
when  carried  be>ond  this  intensity. 

(7)  The  intolerance  .for  the  galvanic  current  is 
generally  proportionate  to  the  extent  and  gravity  of 
the  lesions  referred  to  and  increases  with  the  intensity 
of  the  current  employed  —  especially  when  it  passes 
40  or  50  milliamperes. 

(8)  All  inflammation  of  the  appendages  which  is 
curable  {symptomatically  at  least)  without  radical  opera- 
tion, will  bear  the  galvanic  current  better  aud  better, 
and  there  will  be  a  corresponding  improvement  of  the 
prominent  symptoms,  such  as  pain  and  hemorrhages. 

The  intolerance  noted  at  the  beginning  progressively 
disappears. 

(9)  All  grave  inflammatory  lesions  of  the  ap- 
pendages, and  notably  all  suppurative  processes  which 
are  incurable  {even  symptomatically)  by  conservative 
means,  show  the  same  intolerance  from  the  beginning 
to  the  end  of  the  treatment  whicli  was  noticed  at  first, 
and  which  is  apt  to  increase  instead  of  diminish  if  the 
treatment  is  continued. 

(10)  Thus,  the  simple  study  of  the  tolerance  or 
intolerance  of  the  iutra-uterine  galvanic  treatment,  aud 
especially  of  the  post-operative  pain  and  fever  occur- 
ring on  the  evening  of,  or  the  day  following  the  treat- 
ment, enables  us  to  make  the  diagnosis.  It  also,  in 
four  or  five  seances,  given  twice  weekly,  informs  us  of 
the  condition  of  the  appendages,  of  their  possible 
inflammation  and  its  degree,  and  in  this  way  it  lessens 
the  number  of  laparotomies  and  exploratory  incisions. 

(11)  The  same  study  of  the  so-called  galvanic  re- 
actions also  informs  us  rapidly  (in  five  to  ten  seances) 
of  the  curability  of  these  inflammatory  lesions  which 
the  electric  current  has  demonstraied.  and  in  con- 
sequence of  this  it  tells  us  in  one  case  to  abstain  from 
operation  while  in  another  it  shows  an  operation  to  be 
urgent. 

(12)  En  resume,  gynecological  electro-therapeutics, 
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carefully,  methodically  and  patiently  applied,  instead 
of  beiiitj  opposed  to  the  marvellous  progress  ot  surgery, 
comes  to  its  aid. 

Independently,  in  fact,  of  the  great  therapeutic 
hervice  which  it  renders  every  day,  electricity  serves 
as  a  touch-stone  ;  it  assists  us  in  diagnosis  and  thus 
directly  serves  the  interests  of  surgery,  in  one  case 
showing  an  operation  to  be  useless  and  dangerous,  in 
another  that  its  necessity  is  urgent. 

Thus  many  la[)arotomie8,  so-called  exploratory  in- 
cisions and  mutilations  practised  without  due  delibera- 
tion lor  the  relief  of  rebellious  ovarian  pain  or  for 
lesions  of  the  appendages  of  uncertain  nature,  siiould 
be,  from  this  time  forth,  delayed  or  formally  proscribed 
until  all  the  resources  of  faradic  sedation  on  the  one 
hand  and  of  the  intra  uterine  galvanic  effect  on  the 
other,  have  been  tried.  ILxperience  has  abundantly 
proved  these  currents  to  be  innocuous,  if  given  with 
necessary  aseptic  precautions. 


A  PERSEVERIJJG  THERAPEUTIST. 

M.  H.  Barye,  the  medical  officer  in  charge  of  the 
State  dispensary  at  Phaltau,  India,  reports  in  the 
Medical  Reporter  of  September  Ist,  the  case  of  a 
female  child  of  eighteen  months  treated  by  him  for 
some  time  tor  gastro-intestiual  symptoms  attended  by 
fever,  before  his  attention  was  called  by  the  child's 
father  to  a  marked  enlargement  of  the  liver,  to  which 
his  treatment  was  directed.  In  spite  of  his  care,  and 
that  of  a  native  specialist,  by  whom  the  child  was 
treated  for  eight  days,  and  a  journey  to  Poona  for  a 
consultation  (the  doctor  seems  rather  surprised  that 
this  produced  no  diminution  in  the  size  of  the  liver) 
the  cliild  continued  to  grow  worse.  Homeoi)athy  and 
electro-homeopathy  were  tried  for  some  twenty  days 
without  effect,  and  a  second  journey  to  Poona  finally 
ended  the  child's  sufferings. 

General  edema,  ascites  and  jaundice  preceded  the 
child's  death,  which  the  doctor  attributed  to  scirrhosis 
of  the  liver.  In  order,  probably  to  prove  that  death 
was  not  due  to  lack  of  therapeutic  resource  on  his 
part,  the  doctor  publishes  the  following  list  of  drugs 
which  were  tried  in  different  combinations  during  the 
course  of  treatment.  Nothing  is  stated  with  regard  to 
the  details  of  their  administration ;  but  he  naively 
informs  us  that  the  medicines  which  are  marked  with 
an  asterisk  produced  some  temporary  effect,  and  only 
in  one  instance,  that  of  citrate  of  caffeine,  does  he  state 
what  syujptoms  were  favorably  affected.  If  a  child 
can  die  after  such  thorough  drugging  as  this,  and  alter 
consultations,  electro-homeo()athy  and  homeo|)ailiy  it- 
self, there  would  seem  to  be  nothing  left  for  these 
cases  but  Christian  Science. 


1.  Ammon.  chloridum 

2.  Taraxaci 

3.  Potass  ioiliiUun 
i.  FoiasH  l)r(imi(lum 
6.  Podophyllum 

6.  Sodii  sulphas 

7.  Mag.  sulphas 

8.  Iodine 

9.  Arsenic 
10.  Mercury 

*11.  Donavon's  sol. 

12.  Ipecacuanha 

13.  Acid  nitro  Hydroch.  dil. 

14.  Cascara  cordial 


15.  Calumba 

Ifi.  Quinine  sulphas 

17.  bodii  salicylas 

18.  l)i<>italis 

lit.  Potass  bicarb 

20.  Infjluvin 

21.  Pepsin 

*24.  Btrherisaqna  folia  -  with 
euiioinyu 
25.  Caffeiii  citricuni  acted 
well  for  a  lime  as  a  diuretic 
and  stimulant  —  reduced 
drop.sy  and  ('rowsiness. 
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The  preparatious  of  iodine,  mercury  and  camphor  were  tried 
externally. 


Deaths  reported  2,5ii3;  under  five  years  of  at;e  1,215;  prin- 
cipal infectious  diseases  (small-pox,  mejisles,  iiiphtberia  and 
croup,  diarrheal  diseases,  whoopingH-ou>;h,  erysipela.s  and  fe- 
vers) 724,  consumption  237,  acute  lunj;  diseases  Ivy,  diariheal 
diseases  5i0,  diihthena  and  croup  t>5,  typhoid  fever  KT),  whoop 
iu<;-couj;h  Jl>,  scarlet  fever  13,  cerebrospinal  aieni»»:itis  12, 
malarial  fever  8,  measles  7,  erysipelas  5. 

From  whoopiiiK-coush  New  York  12,  Brooklyn  II,  Baltimore, 

Boston  and  Providence  2  each.     Fioni  scarlet   :ever  New  Yi>rk. 

1  Brooklyn,  Boston  and  Kail  Kiver  2  each.  Camhrnl^e,  l.yun,  N-w 

Bedford,  Spriugtielil  and  Chelsea  I  each.     From  cerebro  .spinal 

I  meuinKitis  New  York  and  Lawrence  4  each.  Lynn,  S.>merville, 

I  Brookliue  and  Hyde  Paik    1  each.     From   mea-les   New  York 

i  and  Brooklvn  lieach,  Cincinnati  1.     From  m.»iarial  fever  Br»x>k- 

I  lyn  4,  New  York  3.  Charleston  1.     From  erysipeljis  New  York  2, 

Brooklyn,  Baltimore  and  Boston  1  each. 
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OFFICIAL  LIST  OF    CHANGES  IN   THE    STATIONS   A^D 

DUIIES   OF    OFFICERS    SKRVINU    IN    THE    MEDKAL 

DEPARTMENT,    U.    S.    ARMY,    FROM  SEPTEMBER  28, 

1895,  TO   OCTOBER  4,  1895. 

Captain  Guy  L.  Edik,  assistant  surgeon,  is  relieved  from 
duty  as  assistant  to  tbe  attending  surgeon  in  the  city  of  Wash- 
ington. 

KiKST-LiEUT.  Frederick  P.  Reynolds,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Sam  Houston,  Texas,  and  ordered  to 
Fort  Clark,  Texas,  for  duty  relieving  Captain  Benjamin  L. 
Ten  Eyck,  assistant  surgeon. 

Captain  Ten  Eyck,  on  being  thus  relieved,  is  ordered  to 
Columbus  Barracks.  Ohio,  for  duty. 

Fikst-Lieut.  William  W.  Qlinton,  assistant  surgeon,  will 
be  relieved  from  temporary  duty  at  Fort  Logan,  Colorado,  to 
take  effect  upon  the  arrival  there  of  Captain  W.  W  Johnson, 
assistant  surgeon,  and  ordered  to  Fort  Riley,  Kansas,  for  duty. 

Lieut. -Col.  Joseph  R.  Gibson,  deputy  surgeon-genenil,  will 
report  in  person  to  the  president  of  the  Army  Retiring  Board  at 
Washington  Barracks,  D.  C,  at  such  time  as  he  may  designate 
for  examination  by  the  board. 

LiEUT.-CoL  John  S.  Billings,  deputy  surgeon-general,  hav- 
ing served  over  thirty  years  in  the  Army,  is  on  his  own  applica- 
tion and  by  direction  of  the  President,  retired  from  active  ser- 
vice, this  dale  October  1,  1895. 

First-Lieut.  Frank  T.  Meriwether,  assistant  surgeon, 
having  been  found  incapacitated  by  an  Army  Retiring  Board, 
on  account  of  disability  incident  to  the  service  is,  by  directioL 
of  the  President,  retired  from  active  service  this  date. 

Captain  He.nry  P.  Birmingham,  assistant  surgeon,  is 
granted  leave  of  absence  for  one  month,  to  take  effect  upon  the 
arrival  at  Fort  Trumbull,  Conn.,  of  Captain  Geo.  E.  Bush- 
nell,  assistant  surgeon. 

Captain  Geo.  E.  Bushnell,  assistant  surgeon,  will  proceed 
to  Fort  IrumbuU,  Conn.,  and  report  for  temporary  duty  during 
the  absence  on  leave  of  Captain  H.  P.  Birmingham,  assistant 
surgeon. 

Major  Washington  Matthews,  surgeon,  having  been  found 
incapacitated  for  active  service  by  an  Army  Retiring  Board,  on 
account  of  disability  incident  to  the  service  is,  by  direction  of 
the  President,  retired  from  active  service  this  date,  September 
20,  18(t5. 

Leave  of  absence  for  four  months,  to  take  effect  about  No- 
vember 5,  1895,  is  granted  Captain  Thomas  U.  Raymond, 
assistant  surgeon. 

Leave  of  absence  for  one  month,  to  take  effect  when  his  ser- 
vices can  be  spared,  with  permission  to  apply  for  an  exiensiou 
of  one  month,  is  granted  Captain  Eugene  L.  Swift,  assistant 
surgeon,  Fort  Yates,  North  Dakota. 

PROMOTION. 

Captain  Louis  W.  Ckampton,  assistant  surgeon,  promoted 
to  be  surgeon  with  the  rank  of  Major,  September  (j,  1895. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OK  THE  U.S.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER 5.    1895. 

E.  S.  BoGERT,  medical  director,  detached  from  duty  in  charge 
of  naval  hospital  at  Now  York,  November  1,  and  ordered  in 
attendance  on  otlicers  ol  the  Navy  in  that  city. 

T.  N.  Penrose,  medical  inspector,  ordered  to  duty  Novem- 
ber 1st,  in  chargeof  the  naval  hospital  at  New  York  in  addition 
to  his  present  duty. 

li.  C.  Pehson's,  surgeon,  recent  orders  are  so  far  modified 
that  when  detached  from  the  "Minne.sota"  he  is  ordered  ti> 
Hijcclal  duly  in  connection  wiih  the  improvements  of  the  naval 
hospital  at  New  York. 

L.  G.  lli'NEUKRGER,  surgeou,  ordered  to  duty  in  attendance 
on  naval  ollicers  in  New  York. 


OFFICIAL  LIST  OF  CHANGES  OK  STATIONS  AND  DUTIKS 
OF  .MKDICAL  OFKICKUS  « iF  THK  UM'IED  STATE> 
MAKl.NE  llo>PIIAl.  SEKVICE  FOR  THE  Fli'TEEN 
DAYS    KNDINC;    SEPTE.MUER  .iO.    Irt'.'S. 

Kksscndkn,  C.  S.  D.,  surgeon.  Granted  leave  of  absence  for 
tliirly  days.     Se|)ieuiber  t^,  1895. 

lUiLiiAciiK,  P.  M.,  surgeon.  Det.iiled  to  represent  Service  at 
meeting  ol  American  Public  Health  Association.     Seulember  24. 

18'.t-). 

CiASsaway,  J.  M.,  surgeon.  Granted  leave  of  absence  for 
one  day,  Seplember  Jl,  189.">,  and  for  lifteeii  days,  September 
1.'3,  ISlC). 

Cakteu,  H.  R.,  surgeon.  Granted  leave  of  absence  for  one 
day.     September  24,  1895. 


Brooks,  S.  D..  passed  assistant  surgeon.  Directed  to  proceed 
from  Chicago,  III.,  to  St.  Louis,  Mo.,  for  temporary  duty. 
September  Itj,  1895. 

Williams,  L.  L.,  passed  assistant  surgeon.  Relieved  from 
temporary  duty  at  South  Atlantic  Quarantine  and  directed  to 
rejoin  station  at  Charleston,  S.  C.  September  19,  1895  Granted 
leave  of  absence  for  twelve  days      September  25,  1895. 

Kinyoun,  J.  J.,  passed  assistant  surgeon.  Detailed  to  repre- 
sent Service  at  meeting  of  American  Public  Health  Association. 
September  24,  1895. 

Stoner,  J.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.     September  20,  1895. 

RosENAu,  M.  J.,  passed  assistant  surgeon.  To  proceed  from 
Eagle  Pass,  Texas,  to  San  Francisco  Quarantine  Station  for 
temporary  duty.     September  16,  1895. 

CoFER,  L.  E.,  assistant  surgeou.  Granted  leave  of  absence 
for  thirty  days.     September  23,  1895. 

Nydegger,  J.  A.,  assistant  surgeon.  To  proceed  from  Savan- 
nah, Ga,  to  Mobile,  Ala.,  for  temporary  duty.  September  16, 
1895. 

Oakley,  J.  H.,  assistant  surgeon.  Granted  leave  of  absence 
for  thirty  days.     September  30,  1895. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society. —  The  Section  for 
Clinical  Medicin*-,  Pathology  and  Hygiene  will  meet  at  10  Boyl- 
stoa  Place  ou  Wednesday,  October  Ibth,  at  8  o'clock  p.  m. 

Papers:  Dr.  Edward  Wyllys  Taylor,  "  Report  of  Cases  of  Brain 
Tumor." 

Dr.  Frederick  Coggeshall,  "  Clinical  Tests  of  Some  New 
Remedies."  John  L.  Ames,  M.D.,  Secretary. 

New  York  State  Medical  Association.  —  The  twelfth 
annual  meeting  will  be  held  Tuesday,  Wednesday  and  Thursday, 
October  15,  16  and  17,  1895,  at  the  Mott  Memorial  Hall,  64  Madi- 
son Avenue  near  27th  Street,  New  York  City. 


HARVARD    MEDICAL  SCHOOL. 
Evening  Lectures. 

Dr.  Wm.  F.  Whitney  will  lecture  at  the  Medical  School 
October  10th  and  October  17th,  at  8  P.  M.  Subject:  "Tumors 
of  Embiyouic  Origin."    The  profession  are  invited. 


RECENT  DEATH. 

Horatio  S.  Soule,  JLD.,  M.M.S.S.,  died  at  Winthrop,  Octo- 
ber 7th,  aged  seventy-two.  He  was  graduated  from  the  Bowdoin 
Jledical  College  iu  1851  and  had  practised  in  Winthrop  for  many 
years.  During  the  Civil  War  lie  was  assistant  surgeou  iu  the 
Fifty  sixth  Massachusetts  Volunteers.  He  was  for  many  years 
chairman  of  the  Board  of  Health  of  Winthrop. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Treatment  of  Diphtheria  by  Antitoxin.  By  William  H. 
Welch,  M  D.     Reprint.     1895. 

Surgical  Clinic  held  at  St.  Mary's  Hospital,  February  10,  1895. 
By  H.  O.  Waiker,  M.D.,  Detroit,  Mich. 

Words  not  Usually  Found  iu  Medical  Dictionaries.  By  Irving 
C.  Rosse,  A.M.,  M.D.,  F.R.G.S.,  Washington,  D.  C.  Reprint. 
1895. 

Trattatodi  PatoIogiaeTcrapia  Chirurgica  Generale  eSpeciale. 
Opera  Illustraia  da  i-irca5<iO  ligure  originali  intercalate  nel  testo 
e  da  tavole  litograJiche.  Volume  I.  Priutata  'M\  (pag  401  a  576 
viii).     Lire  5.     Roma:  Socicta  Editrice  Dante  A;ighieri.     1895. 

Modern  Materia  .Medica  with  Therapeutic  Notes,  for  the  use 
ol  Students  of  IMcdicine.  By  Dr.  Otto  Koth.  Seventh  edition. 
Kevi.sed  by  Dr.  Gregor  •-chuiiti.  Director  of  the  Royal  National 
and  Provincial  Boards  of  Healtli  in  Wurzburg.  New  York: 
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CONSERVATIVE    VALUE  OF  THE  PLAY- 
1MPULSE.» 

BV  HIVING  C.   R0S8E,  M.D.,  WASHINGTON,  D.  C. 

SOMK  years  ago,  when  helping  to  write  the  surgical 
history  of  the  late  Civil  War,  1  had  occasion  to  study, 
amoii''  other  things,  about  ten  thousand  cases  of 
fractures  of  the  skull.  Needless  to  say  that  after 
several  months'  application  I  found  ooyself  becoming 
morbid ;  the  sight  of  any  broken  object,  as  a  fractured 
glass  or  a  flag-stone  in  the  -street,  instantly  suggested 
visions  of  all  sorts  of  head  injuries  with  their  sequences 
of  dizziness,  epilepsy,  and  paralysis  ;  while  the  hypna- 
gogic hallucinations  that  usually  precede  sleep  were 
more  or  less  tinctured  by  these  notions. 

Acting  upon  the  principle  of  doing  the  most  frivolous 
thing  I  could  think  of  to  offset  this  condition,  1  im- 
mediately entered  the  swim  of  the  gay  world,  and 
turned  my  attention  to  athletic  sport.  The  effect  was 
soon  restorative,  and  led  to  some  of  the  reflections 
that  form  the  burden  of  this  paper. 

Old  and  common  hackneyed  similies  are  often  none 
the  less  condensed  propositions  of  important  practical 
truths  bearing  on  the  subject  in  hand.  For  instance 
the  bow  shoots  all  the  better  for  being  unbent  at  times, 
and  we  all  recognize  the  wisdom  and  propriety  of  the 
homely  adage,  "  All  work  and  no  play  makes  Jack  a 
dull  boy,"  and  the  little  nonsense  now  and  then 
relished  by  the  wisest,  finds  its  counterpart  in  the 
Horatian  maxim,  "  Sunt  etiam  musts  suce  ludicrce." 
So  why  should  not  we  with  a  reflexive  object  put 
aside  for  a  while  the  study  and  contemplation  of 
neuropathic  conditions,  and  the  dismal  and  discourag- 
ing cases  afforded  by  the  decay  of  the  nerve  elements, 
which  many  of  our  members  write  about  in  style  of 
impressive  Latiuity  and  Hellenic  elegance,  and  turn 
our  minds  to  a  consideration  of  some  of  the  causes 
procreant  and  conservant  which  concern  the  well-being 
of  the  next  generation,  and  enable  us  to  keep  or  pre- 
serve from  decay  or  injury,  within  reasonable  limits, 
the  existent  health  of  the  present? 

In  studying  the  comparative  physiology  of  the 
sentient  organism  we  find  the  play-instinct  in  various 
animals  as  the  zoological  scale  is  ascended.  The 
ludicrous  performances  of  spiders  is  more  suggestive 
of  iucitation  than  of  any  other  imaginable  purpose, 
says  Romanes,  while  no  less  a  person  than  the 
illustrious  author  of  the  "  Descent  of  Man  "  writes 
with  fulness  and  particularity  upon  the  love-antics  of 
birds;  and  others  since  his  time  have  commented  upon 
the  play-impulse  in  discussing  the  theory  of  natural  and 
of  sexual  selection,  which  Darwin  says  acts  throughout 
all  the  higher  division  of  the  animal  kingdom. 

We  recall  from  childhood  days  the  skip  and  play  of 
the  gay  young  lambs  that  our  primers  used  to  tell 
about,  as  well  as  the  rompish  sports  and  the  festal 
pleasure  of  balls,  routs  and  parties  occurring  in  the 
heyday  of  life  and  marking  red-letter  days  in  our 
career,  which  go  to  show  the  existence  of  an  impelling 
force  inciting  to  the  performance  of  actions  not  the 
result  of  reflection  and  manifesting  themselves  in  the 
form  of  sport,  frolic,  gambol,  recreation,  pastime,  or 
amusement. 

Primitive  tribes  show  the  same  disposition  as  our- 

1  liead  at  a  Meetiug  of  the  American  Neurological  Associatiou, 
lioston,  June  0-8,  1895. 


selves  to  yield  to  the  deep-planted  iustiuct  of  pUy  and 
amusement.  Many  of  their  forms  of  paiktime  and  rec- 
reation differ  from  ours  only  iu  detail,  being  in  fact 
only  differentiated  forms  of  the  same  tendency.  An 
instance  is  a  group  of  games  to  which  our  backgammoa 
belongs.  It  is  ancient  and  widely  spread  over  the 
world,  as  the  ancient  Mexican  game  of  patoUi,  which 
appears  to  be  of  Asiatic  origin.  I  have  aUo  observed, 
in  an  ethnological  way,  similar  instance*  of  mimelism 
and  the  like,  during  a  sojourn  among  the  EUkimo  of 
Bering  Strait,  and  the  Chuckchis  of  Arctic  Siberia, 
among  whom  I  found  the  game  of  football.  The 
relativity  of  the  latter  fact  may  be  of  interest  in  con- 
nection with  the  remark  of  the  Duke  of  Wellington, 
who  said  that  Waterloo  was  won  on  the  ball  ground* 
of  England.  The  Chuckchis  are  the  only  tribe  of 
Northern  Siberia  who  have  not  yielded  to  the  Russiaos, 
and  the  existence  of  football  among  them  may  be 
looked  upon  as  suggestive  of  the  iucitation  that 
prompts  the  manly  pastimes  of  a  vigorous  race. 

In  no  people  perhaps  is  the  play-instinct  more  ap- 
parent than  in  the  Japanese.  Their  country  has  been 
called  "  the  play  ground  of  the  world  " ;  and,  aside 
from  being  the  most  light-hearted  people,  recent  events 
show  their  pluck  and  manliness  to  be  worthy  of 
admiration.  It  seems  unnecessary  to  say  more  in 
order  to  justify  the  position  that  the  play-impuUe, 
deeply  implanted  in  the  race,  is  one  of  the  motor 
activities  evolved  from  the  central  nervous  sjstem,  and 
that  such  manifestations  of  it,  as  we  shall  mention,  are 
not  only  essential  parts  of  life,  but  things  that  have  a 
conservational  tendency  and  make  life  worth  living. 

Analogous  facts  may  be  adduced  to  show  the  disap- 
pearance of  epidemic  affection  among  soldiers  and 
others  when  rigid  discipline  has  been  relaxed.  The 
statistics  of  military  medicine  furnish  numerous  in- 
stances. I  recall  an  epidemic  of  boils  which  occurred 
on  board  one  of  the  Naval  Academy  training-ships. 
On  allowing  the  boys  liberty  ashore,  where  they  re- 
quired no  incentive  to  indulge  in  fitting  sport,  the 
epidemic  soon  disappeared. 

The  recreative  effects  of  change  by  breaking  up 
monotony  in  the  treatment  of  many  nervous  diseases 
is  so  well  known  to  physicians  that  some  of  them  go 
so  far  as  to  say  that  an  occasional  spree  benefits  health, 
and  Hufeland  even  says  that  it  prolongs  life.  The 
question  of  relative  longevity  of  English  and  American 
public  men  was  investigated  some  time  aijo  by  my 
Iriend  Dr.  Charles  K.  Mills,  of  Philadelphia,  who 
stated,  in  a  lecture  at  the  Smithsonian  lnsti:ution,  that 
the  average  usefulness  and  longevity  of  English  public 
men  exceeds  that  of  American  by  ten  years.  Most 
men  in  public  life  iu  England  are  among  the  best  and 
keenest  sportsmen.  Imagine  the  effect  on  his  con- 
stituents of  one  of  our  hayseed  senators  in  a  pink  coat, 
riding  to  the  hounds,  or  frequenting  the  golf  links 
with  the  British  ambassador. 

Notwithstanding  these  well-recognized  facts  of  ^wn 
and  play  the  deep  interest  that  shouKi  be  fr-lt  in  the 
people's  amusements  still  awaits  a  champion;  and  a 
philosophical  study  looking  to  the  furtherance  of  the 
great  cause  of  innocent  recreation  most  fit  for  health 
is  yet  a  virgin  science  badly  in  need  of  an  exponent. 

Newspaper  readors  are  enabled  at  all  seasons  of  the 

i  year  to  learn  of  the  fanatic  folly  which  still  possesses 

a  certain  large  section    of  otherwise   respectable  and 

I  well-meaning  persons  who  make  vague  statements  and 

I  present  statistics  iu   the  interest  of  various  fanatical 
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notions ;  but  neurologists,  who,  as  a  class,  are  accus- 
tomed to  turn  OQ  the  electric  light  and  examine  into 
the  dark  corners  of  human  weaknesses,  occupy  some- 
thing of  a  vantage-point  as  regards  temperance  re- 
formers, Salvationists,  and  other  oddities  who  vpould 
have  enacted  sumptuary  laws  that  interfere  with  inno- 
cent pleasures  of  the  people  to  the  extent  of  restrict- 
ing personal  liberty. 

Aside  from  the  fanaticism  shown  in  the  question  of 
alcoholic  intemperance,  which  we  have  always  with  us, 
nowhere  do  we  fiud  such  distortion  of  facts  and  temer- 
ity of  language  as  in  the  howl  set  up  against  athleti- 
cism and  the  out-of-door  sports  and  pastimes  of  the 
present  day.  Although  they  mark  the  rejuvenes- 
cence of  individual  and  phylogenic  good,  it  is  com- 
mon to  hear  and  read  intemperate  denunciations 
against  exercise  and  training  as  well  as  unreasonable 
claims  in  their  favor.  But  there  is  consolation  in 
knowing  that  the  truth  lies  between  the  two  extremes, 
and  that  many  of  the  popular  fallacies  prevailing  in 
the  community  at  large  and  even  among  medical  men, 
are  owing  mainly  to  the  fact  that  heretofore  most  of 
the  published  opinions  have  emanated  either  from 
sporting  men  who  knew  nothing  of  medicine,  or  from 
physicians  lacking  in  practical  acquaintance  with  ath- 
letic sports. 

One  of  the  more  current  of  these  fallacies  and  the 
most  difficult  to  down  is  that  athletes  are  subject  to 
organic  disease  and  die  young.  Some  years  ago,  in  a 
paper  embodying  the  experience  of  thirty  years,  read 
before  the  American  Medical  Association  in  Cincin- 
nati,'^ I  endeavored  to  controvert  this  erroneous  notion 
by  citing  many  examples  of  athletes  who  had  lived  to 
a  hale  and  hearty  old  age.  These  cases  cited  by  way 
of  disproof  can  hardly  be  exceptional,  since  the  ex- 
ceptions in  regard  to  the  matter  are,  like  those  in  Pro- 
fessor Sophocles'  Greek  Grammar,  coextensive  with 
the  rule.  Moreover,  my  information  has  been  supple- 
mented by  other  observers  in  the  same  line,  notably 
Sir  Morell  MacKenzie,  who  shortly  before  his  death 
wrote  me  a  very  complimentary  letter  in  which  he  ex- 
pressed his  gratification  that  we  agreed  on  the  subject. 
Another  examj^le  of  a  very  old  athlete  who  died  at 
the  age  of  eighty,  is  the  former  champion  of  the  prize- 
ring  of  England,  John  Gully,  the  grandfather  of  the 
present  Speaker  of  the  House  of  Commons. 

I  cannot  leave  this  part  of  my  subject  without  men- 
tioning in  connection  therewith  one  of  the  most  de- 
lightful amusements  and  useful  accomplishments,  con- 
cerning which  I  may  show  more  than  ordinary 
enthusiasm.  The  educational,  hygienic  and  even  cura- 
tive advantages  of  aquatic  sports,  more  especially 
swimming,  are  beyond  question.  Aside  from  being  an 
aid  to  physical  development  the  acquirement  and  exer- 
cise of  pushing  angry  waves  aside,  in  addition  to  ac- 
crued physical  benefit,  goes  a  great  way  towards 
strenglhening  self-possession,  and  contributes  more 
than  any  otlier  manly  pastime  to  the  cold-blooded 
(piiet  and  absolute  presence  of  mind  which  enable  us 
to  avoid  or  conquer  danger  or  lend  ourselves  to  an  act 
of  devotion.  I  may  say,  I  trust,  with  pardonable 
vanity,  that  through  knowing  how  to  swim  1  have 
junijjod  overboard  from  a  ship  in  the  mid-Atlantic; 
j)lunged  into  the  icy  waters  of  Kotzebue  Sound  in- 
side the  Arctic  Circle ;  and,  better  than  all,  have  the 
proud   satisfaction   of   saving   a   number   of    persons 

•  I'opulur  Kallacies  ri'RRnliiig  Athletes  and  Athletic  Exercises, 
•Jounial  AmericHii  MeiUcal  Asuoclation,  April  27,  18)S'J. 


from  drowning.  I  should  say  that  the  art  of  swim- 
ming is  rather  mental  than  physical,  and  that  many 
persons  though  able  to  swim,  are  drowned  in  conse- 
quence of  psychic  disturbance  or  from  becoming 
"  gallied,"  if  I  may  be  allowed  the  very  expressive 
phrase  used  by  whalemen.  The  finest  specimen  of  a 
black  Hercules  that  I  have  ever  seen  was  drowned  at 
Fort  Monroe  a  few  years  since,  through  inability  to 
swim,  when  a  few  strokes  would  have  saved  his  life. 
Since  so  many  benefits  accrue  and  many  lives  may  be 
saved  by  only  a  moderate  knowledge  of  an  easily  ac- 
quired art  that  is  one-third  muscle  and  two-thirds 
intelligence,  it  is  lamentable  in  this  practical  age  that 
so  little  heed  attaches  to  the  prophylactic  and  con- 
servant  value  of  swimming.  A  few  years  ago,  in  a 
paper  at  Newport,  R.  I.,  I  called  attention  to  the  fre- 
quency of  drowning  accidents.*  The  paper  appeared 
in  several  of  the  great  daily  journals  of  the  Eastern 
cities,  and  was  used  as  an  advertisement  by  the  enter- 
prising proprietor  of  a  swimming  pool  in  Providence, 
and  also  by  another  in  Salt  Lake  City. 

Later,  in  treating  the  medico-legal  relation  of  death 
from  submersion,*  I  refer  to  modern  statistics,  which 
show  the  great  development  of  this  class  of  emergency, 
than  which  none  is  of  more  startling  character.  They 
are  none  the  worse  for  repetition. 

In  France  between  four  and  five  thousand  cases  of 
this  kind  of  accident  are  officially  recognized  each 
year,  which  is  about  one-third  of  all  the  accidental 
deaths,  and  the  number  appears  to  increase  yearly. 
Nearly  the  same  figures  apply  to  the  inland  waters  of 
England  and  Wales,  not  including  the  coast.  The 
Board  of  Trade  return  shows  that  out  of  86.695  sea- 
men who  died  in  English  ships  abroad,  56,673  were 
drowned,  and  a  late  report  of  the  Fisherman's  Federa- 
tion places  the  number  drowned  in  the  inland  waters 
and  upon  the  immediate  coasts  of  the  United  King- 
dom and  the  adjacent  islands  as  6,268  annually.  The 
many  hundreds  drowned  in  the  Victoria  disaster,  in 
the  great  storm  that  swept  the  British  Isles  two  years 
ago,  and  in  the  late  foundering  of  the  £lbe  and  the 
Hexna  Regente  are  matters  of  current  knowledge.  In 
our  own  country  accounts  of  drowning  are  of  daily 
occurrence,  more  particularly  in  summer,  when  one 
can  scarcely  take  up  a  newspaper  without  seeing  such 
accounts.  Not  only  does  the  sea  claim  its  numerous 
victims,  but  the  great  floods  and  cyclones  have  de- 
stroyed thousands,  while  on  the  lakes  and  rivers 
drowning  accidents  are  lamentably  frequent.  If  the 
statistics  of  such  accidenis  were  as  available  as  those 
of  the  late  war  for  instance,  the  exhibit  would  doubt- 
less be  surprising.  Where  the  aggregate  of  killed  in 
action  is  shown  to  be  67,058.  there  were  drowned 
106  officers  and  4,848  men.  The  small  regular  army 
lost  5  officers  and  89  men  from  this  cause  ;  the  uegro 
troops,  G  officers  and  289  men ;  and  the  volunteers 
furnished  a  large  contingent,  the  State  of  Ohio  alone 
having  lost  14  officers  and  770  men  from  drowning. 

The  object  in  reciting  these  observations  is  to  em- 
phasize the  fact  that  tlie  great  majority  of  such  acci- 
dents -Are  preventable ;  as  most  of  them  occur  in  such 
circumstances  as  fording  a  stream,  crossing  narrow 
rivers,  by  the  upsetting  of  small  boats,  or  from  falling 
overboard,  when  a  few  strokes  only  would  suffice  to 
save  life. 

3  Balhiiie  ami  Boating  Accidents,  Journal  American    Medical  As- 
sociation, ,Tune  27,  18S9. 
«  Witthaus  and  Becker's  Medical  Jurisprudence,  vol.  I. 
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As  a  curative  meauB  this  form  of  exercise  merits 
high  praise.  Increased  activity  of  the  heart  atid 
luugs,  the  action  of  muscles  not  ordinarily  used,  the 
tonic  effect  of  cold  immersion,  exposure  of  the  naked 
body  to  tlie  actinism  of  sunlight,  and  an  exhilaration 
akin  to  flying,  are  conditions  that  conduce  to  the  elim- 
ination of  urea,  and  the  abolition  of  dyspepsia  and 
insomnia,  and  are  superior  to  the  tent-cure,  to  massage, 
electricity,  or  drugs.  Chorea  and  hysteria  I  have 
known  to  be  cured  after  a  course  of  swimming,  and 
my  experience  as  a  neurologist  leads  me  to  recom- 
mend this  form  of  exercise  as  one  of  the  best  adju- 
vants in  the  treatment  of  functional  nervous  diseases. 
1  shall  not  attempt  to  discuss  possible  objections  to  a 
sport  that  may  harm  a  few  yet  benefit  a  thousand,  but 
must  say  that  if  more  educational  attention  were 
given  to  this  form  of  recreation  we  should  have  fewer 
cases  of  neurasthenia,  not  so  many  flabby  hearts  and 
lungs,  and  a  lesser  number  of  torpid  minds. 

And  so  I  might  include  in  this  enumeration  the 
whole  "  Badmiugton  Library  of  Sports,"  as  polo, 
shooting,  playing  tennis  and  golf,  and  cycling,  the 
beneficial  effects  of  which  latter  sport  has  been  so 
ably  touched  upon  by  our  worthy  secretary,  Dr.  G.  M. 
Hammond. 

There  comes,  however,  in  connection  with  the 
development  of  my  subject,  the  question  of  that  most 
innocent  and  delightful  amusement  afforded  by  sportive 
motion  regulated  by  music. 

The  exercise  of  this  instinct,  symbolical  of  joy  and 
delight,  has  incurred  odium  theologicum  in  the  past 
and  we  find  cranks  and  sham  pious  denounce  its  man- 
ifestation as  a  wicked  thing,  because  in  their  prudish 
and  evil-thinking  minds  there  still  lingers  the  puri- 
tanical spirit  which  calls  anything  sinful  that  makes 
people  feel  happy. 

This  special  mode  of  manifestation  of  the  play- 
impulse  does  not  appear  to  have  claimed  much  at- 
tention, serious  or  otherwise,  from  either  biologist  or 
physician.  Although  the  latter  functionary  is  so 
often  questioned  as  to  the  effect  of  dancing  upon  the 
health  and  morals,  I  do  not  find,  among  large  col- 
lections of  medical  works,  that  any  physician  has  had 
the  boldness  to  treat  this  apparently  frivolous  subject 
with  ordinary  seriousness  and  place  the  same  on  re- 
cord. Yet,  in  an  unpublished  letter  of  General 
Washington,  lately  shown  to  me  by  the  Assistant 
Librarian  of  Congress,  Mr.  P.  Lee  Phillips,  the 
dignified  Father  of  his  Country  gives  his  declining 
years  as  an  excuse  for  not  attending  an  assembly,  but, 
at  the  same  time,  mentions  dancing  as  "  so  agreeable 
and  innocent  an  amusement." 

One  of  the  deepest-rooted  instincts  of  our  race  is 
the  spontaneous  activity  shown  in  the  wish  to  jump  in 
symmetrical  combinations.  A  succession  of  cadeuced 
movements  of  the  body,  regulated  by  music,  vocal  or 
instrumental,  and  done  commonly  with  the  reflexive 
object  of  either  exercise  or  amusement,  has  been  per- 
formed among  all  peoples  from  primitive  times,  and 
has  been  concerned  in  all  the  actions  of  life. 

Biblical  and  literary  references  to  tripudiary  acts 
are  almost  too  common  to  require  mention.  This 
manifestation  of  feeling  in  its  bodily  discharge  was  in- 
dulged in  by  Miriam  and  Moses,  and  David  danced 
before  the  Ark.  The  priests  of  Osiris  had  their  as- 
tronomic dances ;  with  a  view  to  bringing  about  a 
happy  concurrence  of  the  stars  the  Indians  and 
Chinese  admitted  dancincr  into    their  theogonies  and 


cosmogonies;  Livy  spfjaks  of  it  a«  a  means  of  placat' 
ing  the  gods  during  the  pest  at  Home;  daring  the 
epidemics  and  disasters  of  the  Middle  Ages  ignorant 
and  pious  terror  attempted  to  abate  pestilence  by  the 
atrocious  spectacle  of  the  Macabre  dance,  or  dance  of 
death;  and  religions  have  always  sought  to  exalt 
nervous  sensibility  upon  which  dancing  haj»  a  powerful 
action,  to  the  profit  of  the  dogmatic  idea.  Chore- 
graphical  performances  have  attended  all  the  stagea  of 
social  evolution,  and  all  the  expression  of  joyous  ex- 
citement, Pyr'-hic,  Bacchanal,  hymeneal  and  sacred. 

Dancing,  ranked  with  poetry  by  Aristotle,  and  ac- 
cording to  Homer  the  sweetest  and  most  perfect  of 
human  enjoyments,  still  forms  the  base  of  religious 
ceremonies  among  the  rudest  savages ;  but  for  civ- 
ilized people  it  is  a  frivolous  and  innocent  amusement 
highly  conducive  to  decency,  elegance  and  politeness, 
and  acting  by  virtue  of  the  threefold  enjoyment  pro- 
voked by  the  organic  pleasure  of  the  exercise,  the  ef- 
fect of  the  music,  and  the  enjoyment  caused  by  the 
reunion  of  the  sexes. 

The  recreative  exercise  of  dancing  has  been  re- 
garded by  certain  ascetic  and  lugubrious  persons  as 
very  dangerous  to  youth,  and  it  is  common  to  hear 
from  the  vantage-ground  of  religion  ribald  utterances 
concerning  the  cardinal  sin  of  dancing,  the  devil's  pro- 
cession, and  the  like.  Nevertheless,  there  are  among 
the  sound  and  faithful  those  that  incline  in  this  respect 
to  the  statements  of  some  of  the  Fathers,  who  repre- 
sent the  angels  to  be  always  dancing,  and  the  glorious 
company  of  the  apostles  in  reality  a  chorus  of  dancers. 
But  admiiiting  the  principle  that  concedes  the  worth- 
lessness  of  a  lame  man's  opinion  of  dancing,  the  con- 
notation from  the  moral  point  of  view  may  be  at  once 
dismissed,  since  it  little  concerns  the  physician. 

Dancing  being  one  of  the  most  spirited  of  innocent 
amusements  is,  at  the  same  time,  one  of  the  most  use- 
ful gymnastic  exercises.  In  this  relation  several 
legislators  of  antiquity  concerned  themselves ;  and 
Tissot  recommends  dancing  as  a  part  of  physical  edu- 
cation in  colleges.  Its  physical  influence  upon  youth, 
with  whom  sportal  movement  is  a  necessity  as  im- 
perious as  the  play-impulse  that  prompts  all  young 
animals,  is  advantageous  by  the  light  diversion  of 
nervous  energy  which,  by  the  effect  of  study,  tends  to 
accumulate  in  the  brain  to  the  detriment  of  other  or- 
gans. At  the  same  time,  the  effect  of  music  causes  an 
agreeable  sensation  of  well-being  from  which  a  forti- 
fying nervous  action  must  accrue.  Added  to  the 
nervous  and  vascular  excitement  of  the  exercise,  the 
reaction  from  which  stimulates  and  strengthens  all 
the  living  parts,  there  is  the  ci-oumstance  of  the  re- 
union of  the  sexes,  which  develops  and  enlivens  the 
imagination,  causes  a  happy  dissipation  of  melancholy 
ideas,  and  brings  into  being  and  excites  the  passion  of 
love.  It  cannot  be  gainsaid  that  love  atfairs  are 
among  the  most  important  affairs  of  life,  since  they 
decide  the  make-upof  the  next  generation  ;  consequently 
everything  relating  thereto  merits  serious  attention 
from  all  thoughtful  persons. 

The  opposite  sex  is  usually  associated  with  dancing, 
and  it  is  particularly  in  women  that  it  is  desirable  and 
useful  to  procure  grace  aud  ease  of  movement  while 
joining  agreeable  distraction  to  salutary  exerci.r?. 
Women  obliged  to  lead  workday  lives,  as  seam- 
tresses,  washerwomen,  and  shop-girls,  procure  enjoy- 
ment from  dancing  that  counterbahiHces  somewhat 
their  monotonous  existence;    while  the  more  luxuri- 
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ously  placed,  especially  young  girls  of  sedentary 
habits,  whose  gastric  and  uterine  functions  are  de- 
ranged by  want  of  bodily  exercise,  may  break  this 
inaction  of  body  so  prejudicial  to  health  by  the  ex- 
ercise of  dancing,  wliicli  calls  the  blood  to  the  pe- 
riphery to  the  benefit  of  the  uterine  and  abdonainal 
regions,  and,  at  the  same  time,  diminishes  nervous 
susceptibility.  Dancing  is  also  useful  to  excite 
fecundity  in  young  married  women  by  developing  the 
natural  sensibility  of  the  generative  organs.  Yet  the 
exercise  should  not  be  indulged  in  during  menstrua- 
tion, or  gestation,  or  when  nursing.  It  is,  moreover, 
hurttul  in  inflammatory  affections,  in  advanced  en- 
gorjjements  of  the  organs,  in  organic  pulmonary  or 
cardiac  troubles,  and  it  should  be  interdicted  to  persons 
affected  with  aneurifcm,  or  subject  to  hemorrhages. 
On  the  other  hand,  dancing  may  be  used  to  hygienic 
advantage,  and  even  as  a  therapeutic  means.  The 
celebrated  navigator.  Captain  Cook,  claims  to  have 
reduced  the  mortality  of  his  crews  to  ordinary  chances 
by  making  the  men  dance  on  deck  as  a  means  of  dis- 
traction during  calm  weather.  A  few  years  ago  the 
leading  physicians  of  New  York  City  who  had  dis- 
tinguished themselves  in  a  gynecological  way,  were 
interviewed  on  the  subject  by  an  enterprising  reporter 
of  one  of  the  large  dailies,  and  the  result  appears  to  be 
an  absolute  consension  of  opinion  as  to  the  good  to  be 
derived  from  this  exercise. 

Regarded  in  the  category  of  a  medicament,  dancing 
may  be  advantageously  employed  in  all  maladies  where 
it  is  necessary  to  excite,  to  strengthen,  or  to  provoke 
abundant  cutaneous  exhalation. 

In  scrofulous  diseases,  where  all  the  organic  ap- 
paratus is  atonically  impressed,  and  all  the  metabolic 
functions  are  slow  and  irregular,  dancing  often  re- 
peated is  one  of  the  first  curative  means. 

Anemia,  chlorosis,  amenorrhea,  and  all  functional 
derangements  of  the  uterus  depending  on  its  weakness 
also  call  imperatively  for  the  employment  of  dancing. 
In  fact,  most  diseases  attended  by  complete  uterine 
inertia  need  the  energetic  excitement  to  double  action 
such  as  dancing  affords. 

Flabby  fatness,  so  much  dreaded  by  many  women, 
and  dependent  entirely  on  relaxation  of  the  tissues, 
demands  the  employment  of  a  mechanical  excitement 
that  shall  stimulate  the  respiratory  and  circulatory 
organs,  and  reanimate  the  activity  of  the  absorbent 
vessels,  and  thereby  effect  the  return  into  the  circula- 
tion of  tiie  stagnant  fluids  from  the  cellular  tissue,  to 
be  afterwards  exhaled  through  the  skin  and  lungs. 

The  good  effects  of  dancing  in  mental  and  nervous 
diseases  are  witnessed  in  the  balls  given  to  inmates  of 
insane  asylums.  It  acts  as  a  powerful  remedy  in 
melancholia  and  hypochondria  by  changing  the  order 
of  ideas  and  scattering  morbid  fancies.  ^Somnambulism 
and  nightmare  occurring  in  persons  of  full  habit  who 
take  but  little  exercise  are  more  effectually  broken  up 
by  this  active  exercise  than  by  the  administration  of 
drugs.  Neuralgia,  chronic  rlieuraatism,  gouty  affec- 
tions, and  many  ailments  owing  to  suppressed  secre- 
tions are  also  benefited.  The  spasmodic  affections  of 
women  dependent  on  the  predominance  of  the  nervous 
over  the  muscular  system.  And  in  dancing  a  remedy  as 
sure  as  agreeable;  and  the  antispasmodics,  tonics,  etc., 
usually  given  in  such  cases  may  be  replaced  by  in- 
spiriting music  and  the  aspect  of  an  exercise  that,  at 
the  same  time,  gratifles  the  imagination. 

In  establisliiug  the  lost  tone  of  the  stomach,  and  as  an 


efficacious  remedy  in  polysarca,  if  often  repeated  and 
long  continued,  dancing  is  to  be  commended.  In 
lymphatic  subjects  it  also  heals  certain  migraines  and 
habitual  pains  in  the  head.  Obstinate  quartan  inter- 
mittent fever,  in  which  the  attack  holds  on  merely  on 
account  of  the  morbific  habit,  is  also  reported  to  have 
yielded  to  the  exercise  of  dancing  taken  at  the  begin- 
ning of  the  attack,  which,  in  consequence  of  the  lively 
exercise  and  profuse  perspiration,  is  not  only  broken 
up,  but  fails  to  reappear. 

The  caprices  and  infatuations  of  dancing  require  no 
extenuating  comments,  nor  do  the  evil  effects  of 
promiscuous  balls,  since  it  is  the  bad  accessories  that 
impose  limitaiione  and  not  the  dancing  that  exercises 
a  baneful  effect.  Because  the  Prodigal  Son  indulged 
in  the  wassail  bowl  and  roistering  festivity  while  he 
and  his  friends  danced,  is  no  reason  why  the  innocent 
sou  and  his  friends  must  never  dance.  Aside  from 
these  considerations,  the  innocent  amusement  of  the 
dance  under  favorable  circumstances  improves  the 
body,  breaks  up  the  vices  of  the  mind  and  inspires 
happy  confidence ;  and  it  is,  moreover,  an  agreeable 
diversion  like  golf,  tennis,  and  other  sports  suited  to 
all  sorts  and  conditions  of  life. 

Just  as  long  as  mankind  is  endowed  with  the  faculty 
of  emotional  expression  so  will  its  demonstration  in 
various  forms  continue  to  manifest  itself.  As  a  rule, 
people  must  and  will  divert  and  amuse  themselves,  and 
nobody  can  prevent  them.  But  in  these  days  of  ex- 
cessive drive  and  overpressure,  when  undue  waste  of 
vital  energy  shows  itself  to  the  clinical  observation  of 
the  neurologist  in  the  way  of  various  nervous  and 
brain  diseases,  the  question  of  averting  or  mitigating 
such  mischief  comes  to  us  as  a  serious  problem. 

The  obvious  solution  lies  in  the  encouragement  of 
all  innocent  recreations  as  a  compensating  factor  in 
the  phenomena  of  life.  If  we  want  to  keep  up  the 
spirit  of  a  race  in  which  runs  the  blood  of  Robin  Hood 
and  the  old  Viking  kings,  the  palestric  element  must 
enter  into  its  pastimes.  If  we  would  hold  the  trident 
of  Neptune  and  have  a  long  run  on  the  world's 
political  stage  "the  man  behind  the  gun,"  as  well  as 
the  political  ruler,  will  be  none  the  worse  for  having 
been  trained  in  the  manly  school  of  rude  play  and 
rompish  sport. 

Therefore,  we  should  do  all  we  can  to  further  the 
great  cause  of  innocent  sport  and  recreation  that  bring 
together  men  and  women  of  the  leisure  class  at  such 
places  as  the  tennis  court,  the  hunt,  the  meet,  the  golf 
links.  In  the  light  of  more  humanistic  ideals  of  the 
present  day,  we  do  not  admit  the  ethical  cogency  that 
such  amusements  are  wrong  because  they  are  worldly. 
We  should  strive  to  reach  the  people  with  a  simple 
word  or  two  expounding  *'  the  gospel  of  relaxation," 
with  a  view  to  make  life  better,  and  make  human 
actions  abler  when  prompted  by  the  two  great  motor 
forces  of  life  which  incite  in  our  subliminal-self  the 
source  and  spring  of  all  human  actions,  namely,  the 
preservation  of  the  individual  and  the  continuance  of 
the  species. 


A     V^ALLABLK    CONTRIBL'TION    TO   MILITARY    HlS- 

TORT. —  It  is  reported  that  Prof.  Joseph  Jones,  of 
New  Orleans,  is  engaged  in  the  compilation  of  a  medi- 
cal history  and  roster  of  the  medical  department  of 
the  Confederacy,  with  biogra[)hical  notices  of  its  prin- 
cipal surgeons.  The  work  will  be  presented  at  the 
next  session  of  the  Confederate  Veterans. 
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CARCINOMA   OF   THE   CARDIAC    END  OF  THE 
STOMACH. 

BY    ALBERT    N.    BLODOETT,    M.D.,    BOSTO.N. 

The  following  paper  is  founded  upon  a  case  wliicli 
was  quite  unique  iti  my  experience,  and  of  which  I 
have  been  able  to  find  only  very  few  recorded 
exanaples.  The  f)atient  was  seen  repeatedly  in  con- 
sultation by  Dr.  R.  VV.  Lovett,  who  corroborated  my 
observations,  and  kindly  made  valuable  suggestions  in 
temporary  treatment  and  prospective  surgical  pro- 
cedure, and  to  wliom  I  here  wish  to  record  my  sense 
of  grateful  obligation.  The  following  is  an  outline  of 
the  principal  features  of  the  clinical  aspect  of  the  case, 
condensed  from  my  records  : 

March  31,  1894.  Patient  is  a  Swede,  age  forty- 
seven  years,  and  referred  to  me  on  account  of  supposed 
"consumption."  He  states  that  he  has  been  in  this 
country  for  the  past  twenty-six  years,  and  has  always 
been  well  until  a  period  about  four  months  ago.  He 
denies  any  sickness  or  disease  except  those  of  child- 
hood, and  especially  denies  syphilis,  of  which  there  is 
no  indication  or  suspicion.  His  own  complaint  is  of 
"dyspepsia."  His  family  history  is  in  no  way  remark- 
able, and  has  no  apparent  bearing,  on  his  present  con- 
dition. He  has  two  children,  the  youngest  at  present 
aged  sixteen,  who  are  both  well  and  strong.  He  has 
worked  very  hard,  first  as  seaman,  and  later  for  many 
years  in  a  brewery.  He  says  that  he  has  never  abused 
malt  or  spirituous  liquors.  He  states  that  he  has  felt 
ill  since  Christmas,  1893.  The  symptoms  at  that  time 
consisted  in  a  slight  feeling  of  obstruction  in  swallow- 
ing, especially  solids,  which  has  persisted,  and  has 
gradually  become  more  pronounced,  until  he  is  at  pre- 
sent entirely  unable  to  swallow  anything  except  fiuids, 
or  very  soft  substances.  On  attempting  to  swallovs' 
solids,  the  food  disappears  as  if  it  went  into  the 
stomach,  but  is  almost  immediately  regurgitated,  with- 
out admixture  with  other  substances,  and  unchanged 
in  character.  At  times,  when  he  feels  worse  than 
usual,  fluids  are  also  rejected.  He  has  become  gradu- 
ally thinuer,  and  has  lost  strength  to  a  marked  degree. 
He  is  thirty  pounds  lighter  than  at  Christmas.  There 
has  been  no  cough,  expectoration  or  night-sweat,  no 
chill,  and  no  fever.  Pulse  and  temperature  are  normal ; 
bowels  are  regular,  though  stools  are  small  in  amouut. 
Peristalsis  is  active,  and  visible  through  the  thin 
abdominal  wall.  Sleep  is  quiet  and  prolonged,  as  if 
patient  were  excessively  fatigued.  Physical  examina- 
tion reveals  nothing  abnormal  in  chest.  Ribs  promi- 
nent, on  account  of  emaciation.  Liver  area  normal  or 
possibly  slightly  contracted,  and  there  is  marked 
retraction  of  the  abdomen.  Across  the  epigastric 
region  in  a  direction  from  the  left  toward  the  right,  is 
a  distinct,  hard  ridge,  three  centimetres  in  diameter, 
which  is  felt  issuing  from  beneath  the  left  costal 
border  near  the  nipple  line.  This  curves  downward 
and  slightly  to  the  right,  toward  the  median  line, 
whence  it  extends  to  the  border  of  the  right  epigastric 
region,  where  it  becomes  indistinct  and  is  lost. 
Between  the  edge  of  this  ridge  and  the  dulness  of  the 
liver  is  an  area  of  clear  resonance  on  percussion. 
Pressure  over  any  part  of  the  mass  is  painful,  the 
distress  being  referred  to  a  point  in  the  epigastrium 
near  the  end  of  the  xyphoid  cartilage.  No  enlargetl 
glands  are  discovered  in  the  axilla,  groin,  or  mesenteric 
region. 

April    15th.     Patient    states    that    he    has   never 


vomited  nor  has  he  passed  any  blood  bj  Btool.  Pain 
has  been  continually  present,  but  is  not  more  acute 
than  at  lant  re[)orl.  Weight  130  pounds.  Kmacialion 
is  more  pronounced  than  heretofore.  The  outline  of 
the  growth  is  not  materially  different  from  that 
described,  though  the  density  and  prominence  of  the 
tumor  is  more  marked.  At  th's  time  Dr.  I>ovett 
kindly  saw  the  patient  i[i  consultation,  and  verified  the 
condition.  He  sustained  the  diagnosis  of  probable 
carcinoma  of  the  cardia.  The  character  of  the  disease 
was  explained  to  the  patient,  anrl  the  probable  course 
and  termination  of  the  mala«ly  was  clearly  set  before 
him.  Immediate  operation  was  advised,  but  the 
patient  would  not  listen  to  suggested  gastrostomy  a« 
long  as  he  could  swallow  enough  food  to  sustain  life. 

May  12th.  Patient  was  comparatively  comfortable 
until  about  ten  days  ago,  when  he  began  to  experience 
shooting  pains  in  the  vicinity  of  the  epigastrium. 
These  have  since  persisted,  and  have  extended  into  the 
region  of  the  loins,  buttocks,  thighs  and  pelvis. 
Appetite  is  about  the  same ;  the  patient  takes  food  as 
well  as  at  last  report.  Sleep  is  reported  as  fairly  good, 
but  the  general  condition  of  the  patient  is  not  so  favor- 
able, and  he  is  evidently  failing  in  strength  and  flesh. 
Cachexia  is  now  apparent,  and  patient  is  practically 
entirely  disabled.  Heart  is  normal,  pulse  72,  respira- 
tion normal  when  not  interrupted  by  groans  and  sighs. 
The  left  epigastric  region  is  the  seat  of  great  tender- 
ness on  pressure.  No  vomiting  or  tenesmus.  The 
stools  are  yellow.  The  patient  complains  chiefly  of  re- 
current attacks  of  agonizing  pain  and  increasing  debility. 
Speedy  operation  is  now  considered  conditio  vitalis. 

June  9th.  The  condition  of  the  patient  has  gradu- 
ally become  more  serious  since  the  last  report.  Pain 
has  increased,  and  swallowing  has  become  more  and 
more  difficult,  until  at  present,  and  for  two  days  past, 
the  patient  declares  that  nothing  which  he  swallows 
reaches  the  stomach.  All  food  taken  is  at  once  re- 
jected in  an  unchanged  condition.  The  tumor  is  more 
prominent  than  at  last  report,  and  is  hard  and  unyield- 
ing in  consistency.  It  can  be  felt  retreating  toward 
the  ribs  on  the  left  side,  and  is  lost  beneath  the  costal 
border,  at  the  left  of  the  ensiform  appendix.  There 
is  a  well-marked  caput  medusne,  and  the  color  of  the 
surface  is  faintly  livid. 

June  20th.  Soon  after  the  last  record  the  patient 
began  to  swallow  fluids  and  the  pain  in  the  region  of 
the  stomach  became  less  intense.  At  the  same  time  a 
moderate  diarrhea  with  oflfensive  stools  commenced, 
which  continued  as  long  as  the  patient  lived.  From 
this  time,  there  was  never  again  complete  occlusion  of 
the  passage  into  the  stomach,  though  there  were 
periods  when  swallowing  was  considerably  hindered, 
and  was  painful.  These  periods  would  end  in  a  sharp 
attack  of  diarrhea,  when  the  stenosis  would  become 
less  troublesome,  and  the  patient  could  again  take  food 
as  well  as  before. 

July  16th.  Patient  has  had  no  recurrence  of  the 
gastric  stenosis,  and  states  that  he  has  suffered  little 
from  pain,  although  there  are  periods  of  disiress  and 
cramping  of  spasmodic  character,  due  in  part,  he 
thinks,  to  the  motions  of  the  abdominal  viscera,  espe- 
cially intestinal  peristalsis.  He  now  takes  liquid  food, 
not  only  without  obstruction  or  distress,  but  with  p.'>s- 
itive  relish.  He  is  weaker,  but  is  in  good  spirits  though 
much  emaciated  and  very  anemic.  There  is  now 
noticeable  considerable  enlargement  of  the  inguinal 
glands,  and  pressure  over  the  abdomen  is  painful,  prob- 


390 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [October  17,  1895. 


ably  from  implication  of  the  mesenteric  or  other 
glands.  Neither  spleen,  liver,  pancreas  nor  kidneys 
afford  any  indication  of  metastasis. 

August  3d.  The  signs  of  advancing  malignancy 
are  more  {)ronounced.  There  is  swelling  and  indura- 
tion of  the  axillary  glands,  and  of  the  supraclavicular 
lymphatics,  and  the  course  of  the  veins  may  be  plainly 
traced  over  the  surface  of  the  thorax  and  abdomen. 
The  patient  suffers  no  pain,  but  is  rapidly  becoming 
exhausted. 

He  continued  in  much  the  same  condition,  and  died 
September  Uth,  about  six  months  after  coming  under 
observation.  An  autopsy  was  much  desired,  but  un- 
fortunately was  not  obtained.  It  was  learned,  how- 
ever, that  the  patient  suffered  no  pain,  nor  was  there 
marked  agony  at  the  end,  but  death  seemed  to  follow 
from  sheer  exhaustion. 

The  only  definite  allusions  to  cancer  of  the  cardiac 
end  of  the  stomach  which  1  have  been  able  to  find  in 
the  literature  of  this  subject  are  the  following,  com- 
piled from  the  original  reports  of  the  cases.  These 
are  to  some  degree  doubtless  questionable  as  to  cor- 
rectness, as  has  been  stated  by  Hilton  Fagge,  so  that 
their  absolute  value  as  to  the  frequency  of  the  disease 
may  be  diminished  to  some  extent.  All  the  evidence 
seems  to  point,  however,  toward  the  fact  that  this  seat 
of  cancerous  development  is  one  of  the  rarer  locations 
in  the  body.  The  outlines  of  the  heretofore  recorded 
cases  are  as  follows : 

I.  M.  Lepelletier  ^  presented  the  stomach  of  a  man 
who  for  a  long  time  had  vomited  directly  after  taking 
any  form  of  nourishment,  and  in  which  digestion  had 
become  impossible.  The  patient  was  emaciated  to  a 
most  extraordinary  degree.  At  the  autopsy  an  enor- 
mous cancer  of  the  cardia  was  found.  The  patient  had 
been  accustomed  to  swallow  balls  made  of  lead,  in 
order  to  dilate  the  cardia  to  a  sufficient  degree  to  per- 
mit deglutition,  and  one  of  the  balls  was  found  at  the 
autopsy.  There  was  also  a  tumor  of  the  convex  sur- 
face of  the  liver,  which  had  pierced  the  tissues  of  the 
diaphragm,  including  the  peritoneum  and  the  pleura, 
forming  a  diaphragmatic  heptocele.  The  growth  had 
also  penetrated  into  the  intestine. 

II.  Lannois  and  Courmou  '^  report  the  following  case 
in  a  man,  aged  seventy -seven.  His  illness  began  five 
months  previously,  with  diarrhea  which  lasted  a 
monlli,  and  with  difficulty  in  swallowing.  On  admis- 
sion he  could  only  swallow  liquids.  The  obstruction 
was  at  3*5  centimetres  from  the  teeth.  There  was  now 
obstinate  constipation.  Nothing  abnormal  was  found 
in  the  abdomen,  except  perhaps  a  diffuse  resistance 
later,  to  the  right  of  the  xyphoid  cartiiage.  There 
was  no  jaundice.  At  the  autopsy  a  tumor  was  found 
in  the  lower  part  of  the  esophagus,  producing  almost 
complete  obstruction  ;  the  microscope  showed  it  to  be 
a  sqiiuiuous  epithelioma.  In  the  duodenum  and  about 
the  papilla  a  soft  tumor  was  present.  The  pancreas 
and  liver  with  their  ducts  were  absolutely  healthy. 
This  tumor  was  a  columnar  carcinoma,  and  apparently 
prosentcjd  a  similar  degree  of  invasion  as  the  esopha- 
geal growth.  Some  13  cases  of  two  primary  inde- 
pendent malignant  neoplasms  are  on  record.  The 
duodenal  growth  here  was  considerably  larger  than 
usual.  It  is  the  rule  in  these  cases  to  have  no  biliary 
obstruction  owing  to  the  softness  of  the  growth,  but 
there  are  exceptions. 

'  Socit5t('  Aimtomlque,  Paris,  July  and  August,  1848. 
»  Kev.  do  MM.,  April,  1894. 


III.  Dr.  Henry  P.  Loomis  ^  presented  the  specimen. 
The  patient  was  a  man,  fifty-three  years  old,  who  had 
an  excellent  family  history,  and  also  a  good  previous 
history,  except  that  he  said  he  had  had  a  slight  bron- 
chitis for  many  years.  His  last  illness  began  with 
anorexia,  uneasiness  in  the  epigastrium,  and  slight 
vomiting.  The  pain  was  most  intense  in  the  left  hypo- 
chondriac region,  and  near  the  xyphoid  cartilage. 
For  two  months  he  could  only  take  solid  food  with 
difficulty,  and  then  finding  that  solid  food  caused  pain, 
he  swallowed  nothing  but  oatmeal  and  milk.  On  ad- 
mission he  was  very  greatly  emaciated,  had  a  haggard, 
apathetic  expression,  and  vomited  curdled  milk.  Phy- 
sical examination  of  the  abdomen  showed  an  area  of 
flatness  about  four  inches  in  diameter,  with  its  centre 
one  inch  below  the  xyphoid  cartilage.  The  autopsy 
was  made  thirty-six  hours  after  death.  No  pathologi- 
cal lesion  was  found  in  any  of  the  organs  or  tissues 
until  the  stomach  and  esophagus  were  opened.  A 
firm,  dense,  cancerous  infiltration  was  found  in  the  wall 
of  the  lower  portion  of  the  esophagus  and  the  esopha- 
geal end  of  the  stomach.  About  three  inches  of  their 
walls  were  infiltrated  with  a  dense  mass,  which  nar- 
rowed the  opening  of  the  esophagus  into  the  stomach 
to  such  a  degree  that  it  was  with  diffiulty  that  an  or- 
dinary penholder  could  be  introduced  down  the  esopha- 
gus. There  was  no  ulceration  or  involvement  of  the 
rest  of  the  stomach  wall.  The  infiltration  presented 
the  ordinary  appearance  of  a  scirrhous  cancer.  There 
was  marked  atrophy  of  the  intestines.  The  patient 
apparently  died  of  inanition  due  to  mechanical  ob- 
struction which  interfered  with  the  introduction  of 
food  into  the  stomach.  The  extreme  narrowing  of 
the  tube  was  due  partly  to  infiltration  and  partly  to 
the  contraction  of  the  newly-formed  connective  tissue 
as  the  result  of  the  irritation  of  the  new  growth. 
The  dense  infiltration  no  doubt  produced  the  feeling 
of  obstruction  which  was  constantly  referred  to  by 
the  patient  during  life.  The  absence  of  ulceration 
was  unusual.  The  esophagus  and  stomach  at  the  site 
of  the  cancer  were  tightly  bound  to  the  cellular  tis- 
sue behind  them.  The  tumor  was  diagnosticated  dur- 
ing life,  and  an  operation  advised.  If  this  advice  had 
been  followed,  no  doubt  the  patient's  life  would  have 
been  prolonged  considerably  by  the  establishment  of 
a  gastric  fistula. 

IV.  Dr.  James  Tyson  *  presented  the  specimens,  from 
H.  W.,  aged  seventy  years,  a  Penusylvanian.  "  He 
has  been  apparently  healthy,  except  as  to  occasional 
attacks  of  rheumatism,  until  about  the  middle  of 
June,  1872,  when  he  began  to  complain  of  a  dull 
burning  pain  in  the  epigastrium,  which  continued  and 
became  worse  after  eating,  when  a  sense  of  distention 
and  weight  was  superadded.  Later,  he  vomited  his 
food,  and  complained  of  nausea  at  times,  especially 
in  the  morning  before  eating.  Occasionally,  also,  he 
vomited  small  quantities  of  blood.  His  bowels  were 
obstinately  constipated,  being  often  without  a  dejec- 
tion for  five  or  six  days.  There  was  exquisite  tender- 
ness in  the  epigastrium,  and  percussion-dulness  in  the 
median  line,  two  and  one-half  inches  below  the  end  of 
the  ensiform  cartilage,  and  thence  towards  the  left  to 
the  edges  of  the  ribs,  and  towards  the  right  also  as 
far  as  the  edges  of  the  ribs  but  an  inch  lower  down. 
There  was,  however,  no  sense  of  a  tumor  communi- 

'  Medical  Record,  New  York,  August  11,1894,  p.  18r>. 
♦  Transactions  of  the  riithological  Society  of   Philadelphia,  vol. 
Iv,  p.  84. 
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cated  ou  palpation.  About  the  10th  of  September 
it  became  quite  impossible  for  him  to  retain  any  solid 
food,  when  he  was  restricted  to  a  diet  of  milk,  of 
which  he  took  a  piut  daily  in  divided  portions.  Thus* 
administered,  the  milk  was  retained  ;  and  the  plan  was 
80  successful  that  the  quantity  was  soon  increased  to  a 
quart  daily.  About  the  26th,  however,  he  was  no  lon- 
ger able  to  retain  the  milk  in  any  quantity,  while  he 
seemed  to  reject  it,  not  by  an  act  of  vomiting,  but  by 
a  species  of  regurgitation.  Thenceforward,  emacia- 
tion progressed,  and  he  died  on  October  18,  1872. 
The  post-mortem  examination  was  made  six  and  one- 
half  hours  after  death.  On  opening  the  abdomen,  no 
visible  derangement  was  present,  until  the  omentum 
was  removed,  when  a'  white,  glistening  prominence 
was  noticed,  which  proved  to  be  the  pyloric  end  of 
the  stomach,  thickened  to  the  extent  of  an  inch  in 
section,  and  for  two  and  one-half  inches  towards  the 
centre  of  the  stomach.  The  cardiac  end  was  similarly 
involved  and  to  a  like  degree,  while  the  body  of  the 
stomach  was  normal.  To  the  naked  eye  the  appear- 
ances were  rather  those  of  a  hypertrophy  of  the  mus- 
cular substance  of  the  organ  in  these  situations." 
[Remarks.  The  regurgitation  of  the  food  here  noticed 
is  probably  explicable  by  the  condition  of  the  cardiac 
orifice  of  the  organ.  The  temporary  relief  derived 
from  the  milk  treatment  is  quite  in  accordance  with 
recent  experience  in  similar  cases.] 

V.  The  following  are  the  notes  of  a  case  under  the 
care  of  Dr.  J.  AUden-Owles.^  "  Mrs.  L.  was  first 
seen  by  me  in  February,  1884.  She  was  low  in 
statue  and  small  iu  limb ;  was  a  widow  in  her  fifty- 
third  year;  had  one  child  aged  nineteen.  She  had 
enjoyed  good  health  up  to  the  time  of  twelve  months' 
previously  to  being  seen.  She  then  began  to  have 
difficulty  in  swallowing  food ;  and  from  the  symptoms 
she  exhibited  I  arrived  at  the  conclusion  that  the 
esophagus  was  probably  the  seat  of  malignant  disease, 
iu  which  opinion  I  was  supported  by  Dr.  Habersbou, 
who  saw  the  case  iu  consultation.  On  November 
5th,  I  passed  a  gum-elastic  esophageal  bougie.  No.  3, 
a  short  distance  beyond  the  cricoid  cartilage,  farther 
than  which  it  would  not  go  without  the  exercise  of 
more  force  than  would  have  been  justifiable.  Upon 
withdrawing  it  there  was  a  little  blood  at  the  tip. 
The  dysphagia  was  increased  for  the  next  two  days  ; 
and  in  consequence  of  this  the  patient  refused  to  have 
another  bougie  passed.  After  some  days,  however, 
the  discomfort  subsided  and  deglutition  became  easier. 
Previous  to  this,  that  is,  for  several  months,  the  disease 
had  made  but  little  progress,  and  temporary  relief  had 
followed  the  use  of  the  various  remedies,  such  as  bis- 
muth, hydrocyanic  acid,  creasote,  and  others.  Exami- 
nation of  the  ejecta  under  the  microscope  showed  the 
presence  of  a  great  deal  of  squamous  epithelium  ;  the 
ejecta  consisted  of  undigested  food,  with  a  large 
quantity  of  glairy  mucus,  probably  chiefly  saliva 
which  had  collected  in  the  esophagus.  One  enlarged 
gland  over  the  left  breast  was  detected  about  this 
time.  In  the  end  of  February,  1885,  the  patient  suf- 
fered from  acute  pain  in  the  gastric  region.  A  care- 
ful examination  could  detect  no  distinct  swelling  or 
tenderness,  although  the  beginning  of  emaciation 
favored  the  discovery  of  anything  abnormal ;  but 
there  was  some  suspicion  of  thickening  at  the  esopha- 
geal opening  of  the  stomach,  inasmuch  as  on  careful 
listening,  the  passage  of  fluids  into  the  stomach  was 
"  The  Medical  Press  and  Circular,  November  17, 188C,  p.  427. 


accompanied  by  a  gurgling  sound  which  waa  unnatu- 
ral. On  March  10th  Dr.  Klein  examined  the  ejecta, 
and  he  reported  that  they  did  not  come  from  the 
stomach ;  there  were  no  sarcinye,  there  waa  no  blood, 
and  no  positive  evidence  under  the  microBCOpe  of  ma- 
lignant disease. 

"For  another  four  months  the  patient  continued 
fairly  well ;  but  early  in  July  a  sudden  change  oc- 
curred, excessive  vomiting  setting  in,  accompanied 
with  hemorrhage.  At  this  time  she  was  seeo  bv  Sir 
W.  Gull  in  consultation,  by  whom  my  opinion  of  the 
case  was  confirmed.  The  patient  rallied  again  after 
this,  and  was  fairly  well  until  October,  when  she  be- 
came worse.  At  this  time  some  disafifected  ladies 
said  that  as  the  eminent  cousultauls,  who  had  been 
the  patient,  were  biased  by  me,  it  was  better  to  see 
some  other  able  practitioner  without  me.  This  was 
acted  on,  and  the  patient  passed  out  of  my  hands,  and 
the  history  of  the  case  is  completed  from  the  rejjorts  of 
others.  She  continued  much  as  before  until  Christ- 
mas, 1885,  and  was  seen  once  prior  to  that  date  by 
Sir  Andrew  Clark,  but  early  iu  the  present  year  the 
symptoms  became  worse  and  the  end  seemed  near. 
The  vomiting  was  almost  constant  and  abundant;  the 
pain  was  excessive,  necessitating  the  hypodermic  in- 
jections of  morphia  in  large  and  repeated  doses,  and 
the  dysphagia  was  so  great  that  for  ubout  a  fortnight 
she  was  nourished  entirely  by  eiiemata  —  a  means  to 
which  she  had  much  repugnance.  Then  some  relief 
to  her  symptoms  suddenly  ensued,  and  in  consequence 
of  her  ability  to  take  large  quantities  of  nourishment, 
and  the  constant  use  of  morphia  with  other  things, 
the  patient  lingered  till  June,  1886,  a  period  of  probably 
quite  three  years  from  the  commencement  of  her  ill- 
ness. 

"  A  post-mortem  was  arranged,  and  I  was  present  at 
the  request  of  the  executors ;  and  extensive  malig- 
nant disease  of  the  lower  third  of  the  esophagus  was 
found,  together  with  much  glandular  enlargement  of 
the  anterior  mediastinum.  A  portion  of  the  disease 
was  submitted  to  Dr.  Klein,  who  reported  as  fol- 
lows :  '  The  microscopic  examination  of  the  sections 
showed  that  the  mucous  membrane  is  permeated  in  all 
its  layers  by  clusters  and  streaks  of  epithelial  cells, 
extending  even  amongst  and  between  the  bundles  of 
non-striated  muscular  tissue ;  some  of  the  streaks  re- 
semble tubes  lined  with  epithelium,  and  their  cavities 
filled  with  loosely  aggregated  epithelial  c^dls.  Iu 
many  of  the  clusters,  cell-nests  characteristic  of  epithe- 
lioma could  be  clearly  recognized.  The  following 
points  are  worthy  of  note;  the  comparative  rarity  of 
esophageal  diseases ;  the  variety  of  epithelium  as  au 
aid  to  diagnosis ;  the  detection  of  ouly  one  enlarged 
gland  iu  the  whole  course  of  the  disease;  the  use  of 
the  bougie  and  its  beneficial  results  ;  the  widening  or 
removal  of  the  stricture  iu  the  later  stages  of  the 
disease,  and  its  bearing  on  the  prognosis  iu  such  cases, 
and  the  explanations  of  it ;  the  duration,  probably 
three  years,  mainly  due  to  the  ability  to  taki  food, 
and  the  use  of  morphia ;  the  pros  and  cons  of  gas- 
trostomy or  other  operations.  Dr.  Owles  said  that 
the  patient  at  an  early  period  of  her  iUness  expressed 
herself  strenuously  against  submitting  to  any  opera- 
tive interference,  so  that  he  considered  it  futile  to 
press  the  question  of  gastrostomy.'  " 

VI.  W.  T.  Gairuder,^  contributes  the  following  re- 
port: 
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"  The  cancer  of  the  cardia  and  of  the  cardiac  end  of 
the  stomach,  and  of  the  lower  part  of  the  esophagus, 
was  in  an  ulcerated  condition.  The  pericardium  was 
found  thickened,  and  the  pleura  contained  recent 
lymph,  and  was  full  of  fluid.  The  case  was  not  cor- 
rectly appreciated  during  life.  There  was  intense 
emaciation,  but  no  dysphagia  or  vomiting.  The 
patient  had  little  appetite  and  appeared  to  be  phthisical. 
He  suffered  from  cough,  and  had  effusion  into  the 
pleura,  which  had  been  evacuated  several  times  to  the 
amount  of  one  or  two  pints.  The  preparation  showed 
that  the  ulcerated  opening  of  the  stomach  was  quite 
pervious,  and  thus  the  absence  of  dysphagia  was  ex- 
plained. Diarrhea,  resembling  that  found  in  phthisis, 
had  been  a  prominent  symptom ;  but  though  old 
tubercles  were  found  in  both  lungs,  and  ulceration  of 
the  small  and  great  intestines,  the  ulcers  were  rather 
of  a  dysenteric  than  of  a  phthisical  character." 

VII.  Ferguson,^  reports  the  following  case: 

"  The  patient  had  suffered  from  pain  in  the  epigas- 
trium and  back  which  was  aggravated  by  the  presence  of 
food  in  the  stomach.  Subsequently  there  was  vomiting. 
When  admitted  to  the  hospital,  although  fairly  well 
nourished,  she  had  lost  flesh  to  a  marked  degree,  her 
appearance  was  cachectic,  and  she  suffered  constant 
pain  in  the  back  and  epigastrium.  All  solid  food  was 
rejected  by  the  stomach.  She  had  hematemesis  at 
one  period,  recurring  repeatedly  every  day  for  three 
weeks.  Nourishment  was  given  principally  by  the 
rectum.  A  diagnosis  of  cancer  of  the  stomach  was 
made.  She  died  on  the  29th  of  January,  1884.  Full 
one-third  of  the  cardiac  portion  of  the  stomach  was 
found  ulcerated,  the  ulceration  also  involving  the 
lower  end  of  the  esophagus.  There  were  no  enlarged 
glands  in  the  neighborhood  of  the  growth,  and  no 
secondary  deposits  in  other  organs." 

VIII.  At  a  meeting  of  the  Society  for  Medical  Im- 
provement, Dr.  Jackson  *  showed  a  specimen  of  can- 
cer of  the  cardiac  end  of  the  stomach  with  the  following 
history  : 

"  Mrs.  li.,  died  February  27th,  aged  fifty-three.  She 
was  a  small,  spare,  tough  woman,  and  passed  all  her 
life  in  this  region.  At  twenty-two  she  married,  and 
had  nine  healthy  children.  Catameuia  ceased  at  forty- 
four.  She  worked  very  hard;  had  always  a  good 
appetite  ;  but  her  food  often  distressed  her  after  meals, 
so  that  she  '  had  dyspepsia  ever  since  she  was  a  girl.' 
Slie  was  hardly  ever  known  to  vomit;  and  during  her 
pregnancies  she  was  well,  and  never  had  nausea. 
Until  she  became  sick,  could  never  relish  acids  —  as 
vinegar,  cider,  or  even  an  apple  —  then,  these  were 
particularly  grateful  to  her.  I  can  get  no  trace  of 
cancer  in  her  family.  In  August,  1859,  she  had  so 
much  distress  in  the  region  of  the  stomach  and  esopha- 
gus, that  she  commenced  taking  homeopathic  remedies, 
wliicii  biie  continued  till  near  the  close  of  life.  Tiiere 
was  no  improvement  of  her  suffering,  and  in  the  spring 
of  1S()0  there  was  nausea  and  sometimes  vomiting; 
and  by  cluly  the  vomiting  was  constant  on  taking  food. 
In  December  siie  complained  of  no  pain  except  a 
peculiar  distress  which  came  on  a  few  minutes  after 
taking  food,  and  was  generally  relieved  by  its  coming 
back  again.  There  was  not  at  this  time  any  hardness 
to  be  felt  in  or  around  the  stomach  ;  nor  was  there 
any  ever  discovered ;  nor  was  there  much  tenderness 
at  the  epigastrium.     The  settled  opiuion  seemed  to  be 


when  I  first  saw  her  in  December  that  she  had  a 
stricture  of  the  esophagus.  This  arose  from  the  fact 
that  she  persistently  felt  and  said  that  the  food  stopped 
a  little  more  than  half-way  down  the  esophagus  — 
putting  her  hand  to  mark  the  exact  spot ;  so  circum- 
scribed was  the  pain,  and  so  confident  was  she  that  the 
stoppage  was  there  that  it  had  to  be  believed.  She 
was  at  this  period  taking  liquids  and  pap,  literally  all 
the  time,  and  vomiting  nine-tenths  of  it  again,  within 
ten  minutes,  alleging  that  it  had  stopped  half-way, 
'just  there.'  Exploration  of  the  esophagus  with  in- 
struments of  various  kinds,  discovered  no  resistance 
whatever.  Still,  the  same  experience  went  on  to  the 
last,  and  the  patient  was  sure  the  food  went  only  so 
far,  and  from  that  spot  was  thrown  back.  For  the 
last  two  months  she  took  large  quantities  of  food,  and 
her  relish  was  keen,  being  nothing  hurt  by  the  constant 
ejection  of  what  was  taken.  Five  days  before  death 
she  raised  about  a  pint  of  dark,  bloody,  grumous 
mucus,  somewhat,  but  not  very  offensive,  and  this 
was  the  only  time  anything  of  the  kind  appeared  —  or 
anything  but  food.  Until  a  few  days  before  the  close, 
she  kept  about  the  house,  and  on  the  whole,  I  think 
suffered  less  pain  than  any  other  victim  of  this  disease 
I  have  seen.  P^xcept  the  stomach,  the  organs  of  the 
body  were  found  remarkably  healthy.  The  cardiac 
portion  of  the  stomach  was  in  a  state  of  open  cancer- 
ous ulceration,  to  the  extent  of  two  and  a  half  to  three 
inches  from  the  lower  extremity  of  the  esophagus,  but 
the  disease  did  not  extend  at  all  up  the  esophagus,  and 
it  was  perfectly  defined  in  the  stomach,  the  rest  of  the 
organ  being  quite  healthy.  The  general  character  of 
the  structure  was  that  of  a  firm  encephaloid,  and  the 
surface  of  the  ulcer  uneven,  and  of  a  yellowish-white, 
opaque  color ;  the  edges  were  softer,  raised  somewhat, 
rounded  and  vascular.  The  esophagus  throughout  was 
quite  healthy,  being  neither  thickened  nor  dilated." 

(To  be  continued.) 


'  New  York  IMeiiieiil  Journal,  Marcli  8.  1884,  p.  27 
»  Uusloii  Aludical  :iud  Sur):;ic:il  Journal,  Juiiol'U, 
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WHAT  NUMBER  OF  CASES  IS  NECESSARY 
TO  ELIMINATE  THE  EFFECT  OF  CHANCE 
IN  MORTALITY  STATISTICS,  ESPECIALLY 
THOSE  OF  TYPHOID  FEVER:  A  STATISTI- 
CAL  STUDY. 

UV  MOBTON  PRINCE,  M.D., 

Physician  for  Xervous  Diseases,  Boston  City  Hofpital. 

AViTH  a  view  to  ascertaining  to  what  extent  chance 
may  affect  statistics  gathered  for  the  purpose  of  de- 
termining the  mortality  of  any  particular  disease  and 
incidentally  the  results  of  any  special  treatment  as 
shown  by  such  mortality,  I  have  tabulated  from  the 
records  of  the  Boston  City  Hospital,  a  long  series  of 
cases  of  typhoid  fever  —  over  3,0U0  in  number  —  this 
being  a  disease  which  hospital  records  render  con- 
venient for  this  purpose. 

These  cases  have  been  divided  into  groups  of  dif- 
ferent sizes —  that  is,  into  groups  of  fifties,  hundreds, 
two-hundreds,  etc.,  and  the  mortality  computed  for 
each  group.  In  thus  arranging  them  no  selection,  of 
course,  has  been  made,  but  every  case  has  been  in- 
cluded, and  the  cases  taken  chronologically  according 
to  the  lime  of  entrance  into  the  hospital.  Thus  each 
group  represents  a  continuous  sequence  of  cases. 

According  to  the  doctrine  of  chances,  the  larger  the 
groups,  the  smaller  the  variations  will  be  found  to  be 
between  the  rates  of  mortality  of  the  individual 
groups.     By  increasing  the  size  of  the  groups,  other 
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things  being  equal  —  that  is,  the  conditions  remaining 
the  same  —  we  should  expect  to  find  that  with  grou|)s 
of  a  sufficiently  large  size,  the  mortality  would  be 
practically  constant,  and  we  should  have  a  standard 
mortality  ;  but,  of  course,  the  conditions  do  not  remain 
the  same.  Nevertheless,  we  should  expect  to  find 
that  in  groups  containing  a  sufficiently  large  number 
of  cases,  these  fluctuations  would  be  reduced  to  a  rela- 
tively small  figure.  The  question  is,  What  number  of 
cases  is  necessary  to  eliminate  variations  due  to 
chance  and  thus  reduce  the  fiuctuations  to  this  degree? 

The  results  given  in  the  following  tables  are  only 
directly  applicable  to  typhoid  fever;. to  what  extent 
they  are  true  of  other  diseases  can  only  be  determined 
by  a  similar  collection  of  statistics  for  each  disease. 

These  tables  do  not  take  into  consideration  any 
variations  that  may  possibly  be  due  to  different  modes 
of  treatment.  It  is  assumed  that  the  treatment  or 
the  effect  of  treatment  upon  the  mortality  has  been 
essentially  the  same  in  all  the  series. 

Between  1882  and  1893,  3,176  cases  entered  the 
hospital;  of  these,  412  died,  a  mortality  of  12.66  per 
cent. 

Arranging  these  cases  chronologically  by  fifties,  we 
have  Table  1.  By  this  it  will  be  seen  that  the  highest 
mortality  was  24  per  cent,  and  the  lowest  two  per 
cent.,  a  difference  0/22  per  cent. 

TABLE   I. 
TvPHoiD  Pkver  in  Boston  City  Hospital  1882-1893  Inclusive. 


Cases   Dths. 


By  Fifties. 
% 


1882-83 


1883-84 


.  50 

.  50 

.  50 

.  50 

.  60 

.  50 

.  50 

.  50 

.  60 

.  50 

.  50 

.  50 

.  50 

....  50 

1884-85  ....  50 

....  50 

....  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 


1885-86 


1886-87 


1887-88 


1887-88 


1889 


1889-90 


1890-91 


1891-92 
1892 


1892-93 


Cases 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  50 

.  26 


Dths.    % 
1  2 


Lowest  mortality 
Highest       " 
Difference 


3,176  412 

.  2% 

.  24 

.  22 


Table  II  shows  the  relative  frequency  of  the  vari- 
ous mortality  rates  from  two  to  24  per  cent. 


TABLE 

II. 

Number  of  g 

roups  with  mortality  of  2%, 

" 

4%, 

" 

6%, 

8%, 

;; 

li; 

« 

16%, 

» 

« 

^4%! 

Number  of  groups  with  mortality  of  19%-[-  (26  cases) , 


As  it  might  be  thought  that  f>o»9ibly  these  large 
variations  might  be  due  to  a  difference  iu  the  virulence 
of  the  disease  in  particular  years,  the  highest  and 
lowest  mortality  in  each  year  is  shown  in  Table  III, 
the  per  cent,  being  as  before  for  group*  of  (iliy. 
It  will  be  seen  by  this  table  that  io  no  year  was  there 
a  group  which  did  not  have  a  mortality  of  at  least  16 
per  cent,  and  with  the  exception  of  three  years  there 
occurred  yearly  groups  with  as  low  a  mortality  a* 
two,  four,  six,  and  eight  per  cent. 


Highest  and 


TABLE  III. 

Lowest   Moktalitv 
Ykaus. 


I.**  OHori'8   OF   Firry,  bt 


1882 

1882-83 

l»S3-84 

1884-85 

1885-86 

1886-87 

1887-88 

1888-89 

1889-90 

1890-91 

1891-92 

1892-93 

1893-94 


lliKbMt. 

u 

20 

U 

18 

IS 

18 

16 

16 

16       • 

20 

20 


l>JW«lt. 

\? 
4 
6 
6 
14 
2 
6 
4 
6 
9 
8 


In  the  same  year  (1884-188.5)  in  which  occurred 
the  highest  mortality,  24  per  cent.,  there  is  found  a 
series  with  only  six  per  cent.  In  every  year,  with 
the  exception  of  three  (1882,  1882-83  and  1886-87), 
the  variations  are  quite  large.  On  the  other  hand,  in 
these  three  exceptional  years,  although  the  highest 
mortality  is  not  greater  than  that  of  other  years,  the 
average  is  much  higher,  owing  to  the  fact  that  no 
group  has  a  lower  mortality  than  14  per  cent,  and  con- 
sequently the  variations  are  comparatively  small. 
The  average  high  mortality  of  these  years,  affects 
the  larger  groups  as  will  be  seen  by  the  following 
tables.  But  as  most  of  the  years  with  high  mortalities 
show  also  low  mortalities,  the  greatest  variations  in 
Tables  I  and  II  cannot  be  attributed  to  differences  of 
virulence  in  different  years. 

TABLE  IV. 


By  Hundreds. 


1882 

1882^83 

1883-84 

1884-85 
1885-86 
1886-87 

1887-88 


Cases 
.  100 
.  100 
.  100 
.  100 
100 
.  100 
.  100 
.  100 
.  100 
.  100 
.  100 
.  100 
.  100 
.  100 
.  100 
.  100 
.  100 


Dths. 
17 
18 
18 
15 
19 

6 

7 
17 
12 
12 
13 
11 
15 
16 
16 
14 

9 


1888-^ 

18S9-90 
1890-91 

1891-92 
1892-93 


Cases 

Dths. 

% 

.  100 

17 

17 

.  lOO 

14 

14 

.  100 

7 

7 

.  100 

U 

11 

.  100 

13 

13 

.  UK) 

7 

1 

.  100 

12 

12 

.  100 

11 

11 

.  100 

15 

15 

.  100 

8 

8 

.  too 

9 

9 

.  100 

14 

14 

.  100 

15 

15 

.  100 

14 

14 

.    76 

10 

10 

3.176 

413 

Highest  mortality 19% 

Lowest        "  6 

Difference  13 

TABLE  V.' 


By  Ttro-Hunilrf(ls. 


1882 

1S82-83 

1SS3-84 

1SS4-85 

1885-86 

l»86-87 

1887-88 


Cases   Dths.    % 
.  200       35      17.6 

33 

25 

24 

24 

24 

31 

30 


.  200 
.  200 
.  200 
.  200 
.  2l>0 
.  200 
.  200 


16.5 
12.5 
12.0 
12.0 
12.0 
15.5 
15.0 


1888-89  .     . 

....  I'OO 

.  200 

.  200 

.  200 

....  2lW 

1S9I-92  ....  200 

18;V2  92  ....  176 


Cases   Dths. 
.  200         J6 


1889-90  . 
1890-91  .' 


Highest  mortality 
Lowest         " 
Difference 


21 
24 
19 
J6 
17 
29 
24 

I7-VJ 
8.5 
9.0 


% 
13.0 

10.5 
12.0 

9.5 
Ki.O 

8.5 
14.5 
I3.0 


•  The  ilivisiou  by  years  iu  this  ami  the  sulvs«quont  Ubies  is  only 
approximately  exact. 
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1882-83 
1883-84 
1884-85 
1885-86 
1886-87 


Cases 
.  30() 
.  300 
.  300 
.  300 
.  300 


TABLK   VI. 
By  Three-Hundreds. 
Dths.    % 


17.6 
13.3 
12.0 
12.0 
16.6 


1887-88 
1888-89 
1889-9(J 
1890-91 
1891-92 


Highest  mortality 
Lowest         " 
Difference 


Cases   Dths.    % 
.  300       40      13.3 


.  300 
.  300 
.  300 
.  300 


32 

32 
34 
38 

17.6% 
10.6 
7.0 


10.6 
10.6 
11.3 
12.6 


TABLE  VII. 
By  Four-Hundreds. 


1882-83 
1883-86 
1885-86 
1887-88 


Cases    Dths. 
.  400       68 


400 
400 

400 


17.0 
12.2 
12.0 
15.2 


1888-89 
1889-90 
1890-91 
1891-93 


Cases  Dths.    % 

.  400  47      11.7 

,  400  43      10.7 

.  400  43      10.7 

.  376  53      14.0 


Highest  mortality 
Lowest         " 
Difference 


17.0% 
10.7 
6.3 


1882-84 
1884-86 
1886-88 
1888-89 
1889-91 


Cases 
.  600 
.  500 
.  500 
.  600 
.  500 


TABLK  VIII. 
By  Five-IJundreds. 
Dths. 


% 
17.4 
10.8 
14.2 
12.2 
10  8 


1891-93 

1893 


Cases  Dths.  % 
.  500  61  12.2 
.176        24      13.e 


3,176      412    12.66 


Highest  mortality 
Lowest         " 
Difference 


17.4% 
10.8 
6.6 


TABLE  IX. 
By  Six-Hundreds. 


Group  1 
Group  2 
Group  3 
Group  4 
Group  5 
Group  6 


Cases  Dths.  % 

OOO   93  15.5 

72  12.0 

145  14.5 

64  10.6 

72  12.0 

24  16.5 


600 
600 
600 
600 
146 


Highest  mortality 15.6 

Lowest         "  10.6 

Difference  4.9 


TABLE  X. 
By  Seven-Hundreds. 


Group  1 
Group  2 
Group  3 
Group  4 
Group  5 


Cases   Dthg. 
700      100 


700 
700 
700 
376 


% 
14.2 
13.7 
12.5 
10.7 
10.4 


Highest  mortality 14.2 

Lowest         "  10.7 

Difference  3.5 

TABLE  XL 
By  Eight- Hundreds. 


Group  1 
Group  2 
Group  3 
Group  4 


Cases  Dths.  % 

800      117  14.6 

800      109  13.6 

iHX)        90  11.2 

776        96  12.0 


Highest  mortality 14.6 

Lowest         "              11.2 

Difference                  3.4 

TABLE  XII. 

By  Nine-  Hundreds. 

Cases    Dths.  % 

Group  1 900      129  14.3 

Group  2 900      123  13.6 

Group  3 900        98  10.8 

Highest  mortality 14.3 

Lowest         "              10.8 

Difference                   3.6 

TABLE  XIII. 

By  Thousands. 

Cases    Dths.  % 

Group  1 1,000      141  14.1 

Group  2 1,000      132  13.2 

Groups 1,000      115  11.5 

Highest  mortality 14.1 

i.<owe8t         "              11.6 

Dlfforeuoo                   2.6 


TABLE  XIV. 
By  Fifteen-Hundreds. 

Cases    Dths.  % 

Group  1 1,500      212  14.1 

Group  2 1,600      176  11.7 

Difference 2.4 

Arranging  the  highest  and  lowest  mortality  in  each 
of  these  groups  in  one  table  we  have  the  following 
(Table  XV).  By  this  it  will  be  seen  that  not  till 
1,000  cases  are  recorded  are  the  variations  between 
the  different  groups  reduced  below  three  per  cent. 

TABLE  XV. 


Groups  of 

"3 
o 

1 

•a 

1 

3 

o 

a 

2 

5 

§1 

Fifty 

24.0 

2.0 

22.0 

22.0 

One-Hundred 

19.0 

6.0 

13.0 

13.0 

Two-Hundred 

17.5 

8.6 

9.0 

7.6 

Three-Hundred 

17.6 

10.6 

7.0 

6.3 

Four-Hundred 

17.0 

10.7 

6.3 

4.5 

Five-Hundred 

17.4 

10.8 

6.6 

4.0 

•Six-Hundred 

15.5 

10.6 

4.9 

3.8 

Seven-Hundred 

14.2 

10.7 

3.6 

3.3 

Eight-Hundred       

14.6 

•   11.2 

3.4 

2.7 

Nine-Hundred 

14.3 

10.8 

3.5 

1.3 

One-Thousand 

14.1 

11.5 

2.6 

.8 

Fifteen-Hundred       

14.1 

11.7 

2.4 

It  was  said  at  the  beginning  that  the  continuous 
high  mortality  through  1882  and  1883  made  the 
variations  in  all  the  groups  containing  more  than  one 
hundred  cases  larger  than  would  be  the  case  if  these 
exceptional  years  ^  were  omitted.  If  the  first  400 
cases  of  these  years  be  excluded,  it  will  be  seen  by 
the  fourth  column  of  Table  XV  that  the  differences 
between  the  higiiest  and  lowest  mortalities  is  less  in 
all  the  groups  containing  two  hundred  or  more  cases. 
The  smaller  groups  are  not  affected  for  reasons  that 
will  be  obvious  on  studying  the  tables. 

In  groups  of  one  thousand  cases  the  variations  are 
reduced  to  eight-tenths  of  one  per  cent.,  while  in 
groups  of  eight  hundred  cases  they  are  less  than 
three  per  cent. 

It  would  thus  appear  that,  assuming  the  conditions 
to  remain  the  same  (as  was  done  in  these  tables), 
it  requires  from  800  to  1.000  cases  to  eliminate  the 
effect  of  chance  upon  statistics  giving  the  mortality  of 
typhoid  fever.  Likewise  it  would  seem  that  if  the 
results  of  one  kind  of  treatment  are  to  be  compared 
with  those  of  another,  an  equal  number  of  cases  is 
required  to  obtain  a  standard  mortality  for  each. 
The  error  due  to  assuming  the  conditions  to  have 
been  the  same  in  the  above  tables  must  be  appreci- 
able, if  not  large  but  it  is  partially  if  not  wholly 
allowed  for  in  the  persisting  variation  in  the 
largest  groups  of  cases.  It  stands  to  reason  that  the 
less  the  variations  in  the  conditions  the  less  the  varia- 
tions iu  the  results.     On   the  other   baud,  the  condi- 

>  Iu  1886-87  was  also  continuously  high. 
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tions  will  always  vary  more  or  less.  The  only  con- 
dition we  have  control  over  is  treatment.  It  is 
doubtful  if  this  has  practically  varied  in  the  above 
scries  —  that  is,  so  as  to  affect  the  results.  It  should 
be  said  that  the  average  mortality  of  12.6  per  cent, 
does  not  correctly  give  the  result  of  treatment  in  the 
Boston  City  Hospital,  as  the  cases  dying  within  a 
few  days  after  admission  have  not  been  excluded. 

May  it  not  well  be  that  similar  variations  from 
chance  alone  may  occur  in  statistics  of  mortality  or 
statistics  of  the  ellect  of  special  modes  of  treatment,  of 
other  diseases,  such  as  diphtheria,  pneumonia,  chorea, 
epilepsy,  etc.  ?  At  any  rate  until  the  contrary  has 
been  shown  to  be  the  case,  it  would  seem  that  it  is  not 
safe  to  acce2)t  such  statistics  as  evidence  of  the  efficacy 
of  treatment  unless  based  upon  the  results  in  a  very 
large  number  of  cases.  That  so  large  a  number  as 
800  to  1,000  is  required  in  typhoid  fever  at  least,  is,  1 
think,  generally  overlooked. 


CARDIAC  STIMULANTS.! 

BY   HKRMAN    F.  VICKEBY,  M.D..  BOSTOX,  MASS., 

Instructor  in  Clinical  Medicine,  Harvard    University  ;  Physician  to 

Uut-2)atients,  Massachusetts  General  Hospital. 

The  condition  of  the  heart  is  constantly  watched 
by  the  medical  man.  From  time  immemorial  all  phy- 
sicians have  sought  in  the  pulse  as  exemplifying  the 
heart  of  their  patients,  important  aid  with  regard  to 
diagnosis  and  weighty  suggestions  as  to  treatment. 
To-day  no  practitioner  is  too  wise  and  none  too  simple 
to  regard  it.  Neither  the  gravest  consultation  nor 
the  most  hurried  and  perfunctory  visit  is  ended  before 
skilful  fingers,  watched  with  a  mixture  of  awe  and 
approval  by  the  family,  have  dwelt  upon  the  radial 
artery.  In  all  diseases  at  all  stages  the  behavior  of 
the  heart  is  considered  both  as  an  index  of  the  bodily 
state  and  a  guide  for  the  management  of  the  case. 

Unfortunately,  this  singular  unanimity  of  the  pro- 
fession scarcely  extends  to  the  interpretation  of  the 
silent  message  which  the  heart  vouchsafes,  and  still 
less  to  the  mode  of  treatment  appropriate  to  the  occa- 
sion. 

It  is  the  object  of  the  present  paper  to  lay  down 
some  general  rules  as  to  the  choice  of  cardiac  reme- 
dies. 

As  has  already  been  intimated,  such  a  subject 
touches  upon  or  overlaps  all  therapeutic  measures  in 
all  conditions,  so  that  our  present  consideration  will 
unavoidably  be  very  limited  in  its  scope  and  incom- 
plete in  its  details.  Yet  it  is  hoped  that  some  practi- 
cal benefit  may  be  obtained. 

In  a  general  way,  the  disorders  of  the  heart  may  be 
divided  into  those  in  which  it  shares  in  a  general 
weakness  of  the  system  and  those  in  which  the  origi- 
nal trouble  is  circulatory,  using  the  woid  in  its  broad- 
est sense. 

The  term  general  weakness  is  meant  to  include  ner- 
vous debility.  It  is  an  interesting  fact  that  the  great 
majority  of  patients  who  come  voluntarily  to  a  pliysi- 
cian  because  they  believe  the  heart  to  be  diseased  are 
happily  mistaken,  and  are  really  either  dyspeptics, 
hypochondriacs,  sufferers  from  intercostal  neuralgia  or 
addicted  to  some  excess  which  has  occasioned  palpita- 
tion.    The  hypochondriacs  are  many  of  them  medical 
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Students,  some  of  whom  come  in  anxiety  each  year  to 
their  instructors  for  examination.  I  can  recall  oniy 
one  of  all  such  whom  I  have  happened  to  auscult  who 
actually  hafi  an  organic  lesion.  The  cases  of  inter- 
costal neuralgia  are  apt  to  be  anemic  and  to  have  ten- 
der spots  along  the  course  of  an  intercostal  nerve  and 
the  heart  is  found  to  be  normal.  The  victims  of  ex- 
cess (in  tea,  coffee,  tobacco  or  venery)  are  numerous. 
Their  general  appearance  betrays  them ;  and  their 
heart-sounds  have  a  hurried,  quick,  sharp,  and  a«  it 
were  impatient  character  at  the  apex,  unassociated 
with  enlargement  or  persistent  murmur.  There  is  lit- 
tle muscular  element  iu  the  first  sound.  There  may 
or  may  not  be  a  slight  basic  systolic  murmur,  or  at 
the  apex  a  systolic  whiff,  once  or  twice  during  each 
respiratory  cycle.  The  nervousness  of  ;he  apex 
sounds  is  quite  recognizable.  The  auscultatorv  signs 
are  valuable  in  these  functional  cases,  because  the  pa- 
tient may  not  voluntarily  confess  his  wrong-doing,  and 
yet  it  is  useless  for  him  to  swallow  drugs  without  re- 
forming his  habits.  It  is  better  that  for  a  time  the 
special  indulgence  should  be  wholly  stopped  both  be- 
cause total  abstinence  is  more  likely  to  be  attained 
than  is  temperance  and  because  even  a  small  amount 
of  tobacco,  for  instance,  will  keep  the  already  nico- 
tized  heart  in  its  diseased  state. 

Alcoholic  excess  often  affects  the  heart  in  the  way 
just  described,  but  the  other  bodily  effects  are  usuallv 
too  evident  for  one  to  need  to  auscult  the  heart  in 
order  to  recognize  the  nature  of  the  case,  and  besides 
arterial  and  myocardial  degeneration  may  be  present, 
so  that  the  prognosis  and  treatment  are  not  those  of 
functional  disturbance. 

In  the  purely  functional  cases,  bromide  and  a  tonic 
usually  bring  immediate  subjective  improvement,  and 
make  it  easier  for  the  patient  to  abstain  from  the  ex- 
citing cause.  If  there  be  anemia,  iron  is  useful. 
Otherwise  I  am  apt  to  prescribe  compound  tincture  of 
cinchona.  Nux  vomica  and  strychnine  are  usually 
regarded  as  physiologically  incompatible  with  the  bro- 
mides, but  in  this  class  of  cases  ten  or  fifteen  grains  of 
bromide  of  sodium  and  five  or  ten  minims  of  tincture 
of  nux  vomica  seem  to  me  an  efficient  combination.  An 
analogous  experience  is  the  favorable  effect  upon 
some  cases  of  enuresis  when  the  belladoua  which  has 
been  used  in  vain  is  combined  with  nux  vomica  and 
the  enuresis  ceases.  Clinical  facts  are  sometimes  like 
Wilkie  Collins's  heroine,  "superior  to  logic." 

Tincture  of  strophanthus  in  a  dose  rarely  exceeding 
five  minims,  three  times  a  day,  has  a  good  effect  upon 
nervous  palpitation. 

Cases  of  general  and  nervoua  debility  sometimes 
have  excessive  cardiac  weakness  out  of  proportion  to 
the  other  symptoms.  The  heart  impresses  one  as  thin 
and  fiabby.  It  may  be  somewhat  dilated  and  there 
may  be  inconstant  murmurs.  The  condition  is  not 
devoid  of  danger.  There  may  be  sudden  collapse, 
with  pulmonary  congestion  and  death.  At  the  same 
time  the  mind  has  considerable  influence  upou  the  dis- 
turbance, so  that  assurances  that  there  is  no  valvular 
disease  and  that  with  returning  bodily  vigor  the  heart 
will  become  strong,  contribute  to  the  cure.  About 
two  years  ago,  a  gentleman  who  had  returned  from  a 
scientific  expeditioi.  to  Mexico  with  neurasthenia,  and 
whose  condition  was  causing  his  family  much  anxiety, 
allowed  me  to  show  him  to  a  class  of  medical  students 
as  an  unusually  fine  illustration  of  multiple  inorganic 
murmurs.     He    recovered   rather  rapidly  after  a  sea- 
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voyage  and  is  now  well  and  actively  engaged  in  his 
profession  of  civil  engineer.  For  this  neurasthenic 
state  there  is  no  specific  remedy.  Economy  of  ner- 
vous energy,  and  a  cautious  tonic  regimen,  with  mas- 
sage, graduated  exercise,  naps,  lunches,  and  such 
drugs  as  cod-liver  oil,  iron,  arsenic  and  strychnine 
avail  more  than  the  ordinary  cardiac  tonics. 

The  specific  fevers  afford  the  greatest  opportunity 
for  careful  observation,  nice  discrimination  and  good 
judgment  in  relation  to  the  heart,  of  any  bodily  dis- 
orders other  than  circulatory.  Some  render  the  mat- 
ter attractively  simple  by  saying  that  fever  contraindi- 
cates  the  use  of  digitalis.  Others  never  allow  any 
patient  to  get  very  near  death  before  he  swallows  a 
certain  amount  of  this  panacea.  Some  of  us  believe 
the  better  way  lies  between  these  two  extremes,  but 
we  are  not  above  confessing  that  individual  cases  puzzle 
us. 

It  may  be  well  to  dwell  somewhat  upon  the  proper- 
ties of  digitalis  itself,  to  learn  what  are  the  capabili- 
ties of  the  tool  we  desire  to  use.  Here  we  find  pretty 
general  agreement  that  digitalis  is  a  nervous  stimu- 
lant, acting  both  on  the  heart  itself  and  on  the  vagus 
nerve,  and  not  directly  supplying  any  energy  but 
merely  developing  and  regulating  that  which  the 
heart  already  possesses.  It  is  therefore  plain  that  the 
drug  if  it  leads  to  the  display  of  more  cardiac  vigor, 
inasmuch  as  it  does  not  contribute  to  the  general 
store,  hastens  the  time  when  all  energy  will  be  ex- 
hausted and  death  ensue.  We  have  an  illustration  of 
this  fact  in  the  result  of  the  stimulation  of  the  sympa- 
thetic nerve,  which  makes  the  heart  beat  stronger  and 
more  rapidly  but  also  leads  to  earlier  exhaustion  than 
otherwise  occurs,  while  a  stimulation  of  the  inhibitory 
fibres  of  the  vagus  in  such  a  way  as  to  slow  and 
weaken  the  heart,  actually  enables  that  organ  to  store 
up  energy. 

Digitalis  does  more  good  when  the  heart  is  rapid, 
feeble,  dilated,  irregular  in  rhythm  and  especially  when 
it  is  irregular  in  force.  If  such  conditions  develop  in 
the  course  of  any  disease,  we  may  expect  the  drug  to 
bring  some  improvement.  What  little  force  there  is 
will  be  more  efiiciently  employed  and  a  crisis  may 
thus  be  tided  over,  and  complete  recovery  ensue.  In 
long  continued  fevers  therefore,  the  longer  such  im- 
perative indications  for  its  employment  are  deferred 
and  the  shorter  time  the  drug  is  given  the  more  good 
it  is  likely  to  do.  To  prescribe  it  early  in  a  long  ill- 
ness and  where  perhaps  the  only  abnormalities  in  the 
lieart  are  moderate  weakness  and  a  rapidity  not  dis- 
proportionately higii  as  compared  with  the  bodily 
temperature,  will  in  most  cases  lead  to  nausea,  mal- 
nutrition and  early  exhaustion  rather  than  to  any 
good.  In  tliis  connection,  might  be  called  to  mind 
the  well-known  dilference  in  the  average  pulse-rate  of 
pneumonia  and  of  typhoid  fever.  In  uncomplicated 
typlioid  the  heart-beats  are  lower  relatively  to 
tlie  fever  than  in  most  diseases,  so  that  if  the  pulse  re- 
mains permanently  at  120  it  is  of  evil  omen,  while  a 
rate  of  140  in  pneumonia  is  perfectly  compatible  with 
a  favorable  prognosis. 

Tiie  books  meniion  that  digitalis  does  especial  good 
in  the  exacerbations  of  chronic  bronchitis,  bevoud 
what  it  usually  accomplishes  in  general  diseases.  It 
has  seemed  to  mo  that  the  explanation  of  this  lies  in 
the  strain  that  long-continued  bronchitis  and  conse- 
quent emphysema  exert  upon  the  right  ventricle,  so 
that    many   such   patients   are  heart-cripples,   and  re- 


ceive the  benefit  from   digitalis   that  dilated  and   en- 
feebled hearts  usually  get. 

The  habitual  use  of  digitalis  and  other  nervine  car- 
diac stimulants  in  febrile  diseases  should  in  my  opin- 
ion be  deprecated.  Many  favorable  cases  can  be 
guided  to  a  successful  issue  without  a  single  dose  of 
the  sort.  The  longer  the  exhibition  of  such  drugs 
can  be  delayed,  the  less  harm  and  the  more  good  are 
they  likely  to  do ;  yet,  it  is  not  impossible,  although 
in  my  own  limited  experience  it  is  rare,  for  them  to 
save  life,  for  example  in  the  enfeebled  state  some- 
times seen  at  the  crisis  of  pneumonia,  the  subcutaneous 
injection  of  fifteen  or  twenty-five  minims  of  tincture 
of  digitalis  may  be  of  decided  advantage. 

In  general  systemic  diseases,  nux  vomica  or  strych- 
nine, alcohol  and  coffee  commend  themselves  as  more 
often  useful  and  less  often  harmful  than  is  digitalis. 
A  temporar}^  stimulation  in  collapse  may  be  got  from 
a  hypodermic  of  atropine,  one-sixtieth  of  a  grain,  or  of 
cocaine,  one-half  a  grain. 

In  the  acute  diseases  of  the  heart  cardiac  sedatives, 
such  as  aconite,  are  sometimes  preferable  to  stimu- 
lants. Every  effort  should  be  made  to  lessen  the 
demands  upon  the  affected  but  indispensable  organ, 
by  enforcing  physical  and  mental  rest,  and  by  giving 
only  easily  digested  nourishment  in  moderate  amounts. 
If  the  circulation  is  being  passably  maintained,  we 
should  let  well  enough  alone.  The  additional  strain 
consequent  upon  the  stimulation  of  digitalis  and  the 
like  may  magnify  the  inevitable  damage  done  to  the 
valves,  aggravate  the  inflammation  of  the  roughened 
pericardium,  or  exhaust  the  already  impaired  vitality 
of  the  muscular  walls. 

In  chronic  valvular  disease,  our  first  duty  is  to  see 
that  the  demands  made  upon  the  enfeebled  heart  are 
not  too  great,  or  at  least  no  greater  than  is  absolutely 
necessary.  If  we  can  lessen  the  expenses  of  the 
economy  so  that  they  shall  not  exceed  its  diminished 
income,  the  heart  may  long  continue  to  do  a  satisfac- 
tory business  at  the  old  stand.  If,  while  it  is  thus 
carrying  on  the  circulation,  some  one  gives  digitalis, 
not  because  it  is  needed  but  because  there  is  a  mur- 
mur, the  heart  may  be  prematurely  exhausted.  If, 
however,  compensation  has  been  ruptured,  then  digi- 
talis may  be  of  great  benefit,  tending  to  contract  the 
dilated  ventricles,  and  to  strengthen  and  regulate  the 
heart-beats. 

All  agree  that  mitral  disease  in  its  later  stages  is 
helped  by  digitalis  ;  but,  in  regard  to  aortic  regurgita- 
tion, many  have  an  apprehension  that  digitalis  may 
not  be  free  from  harm,  because,  the  diastole  being 
lengthened,  more  chance  will  exist  for  blood  to  re- 
gurgitate into  an  already  overburdened  left  ventricle. 
In  reply  to  this  objection,  we  may  say  that  digitalis 
tends  to  contract  the  left  ventricle  if  dilated  and  also 
to  invigorate  it,  and  to  render  its  contractions  more 
efficient  —  advantages  which  more  than  counterbalance 
the  lengthening  of  the  diastole.  One  explanation 
why  results  are  more  unsatisfactory  in  cases  of  aortic 
regurgitation  is  that  when  once  the  heart  begins  to  fail 
in  this  disease,  life  is  near  its  termination  and  no  drug, 
not  even  digitalis,  can  long  defer  death  ;  whereas  in 
mitral  disease  existence  for  years  after  the  first  symp- 
toms of  ruptured  compenBation  is  the  rule  rather  than 
the  exception. 

An  unfortunate  characteristic  of  digitalis  is  that  it 
contracts  the  arterioles  and  raises  the  intra-arterial 
tension,  so  that  it  is  worse  than  folly  to  give  it  where 
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the  pulse  is  already  of  high  tensiou  and  tlie  aorlic 
second  sound  loud  and  booming. 

When  there  are  symptoms  of  cardiac  failure,  when 
the  apex  cannot  be  located,  the  heart-sounds  are  feeble 
though  witliout  a  murmur,  and  tlie  radial  artery  is 
calcified,  we  know  that  the  degenerated  myocardium 
will  not  long  respond  to  any  stimulus.  The  rational 
line  of  treatment  lies  in  the  direction  of  lessening  the 
heart's  burdens,  both  by  general  measures  and  by  the 
specific  employment  of  uitro-glycerine  to  diminish 
arterial  resistance  ;  and  we  may  also  prescribe  potassic 
iodide  in  the  hope  that  its  absorbent  powers  may  open 
up  once  more  the  calcified  coronary  arteries,  and  per- 
mit the  better  nourishment  of  the  heart-muscle.  Iron 
and  arsenic  may  also  contribute  to  nutrition.  Strych- 
nine and  strophauthus  often  prove  to  be  good  stimu- 
lants. Alcohol  is  nothing  but  a  palliative,  and  in  this 
or  any  chronic  cardiac  disease  is  open  to  the  grave 
suspicion  of  promoting  degenerative  processes.  Against 
the  exhibition  of  digitalis  is  its  unfortunate  property, 
just  mentioned,  of  raising  the  intra-arterial  tension. 
Given  in  combination  with  nitro-glycerine,  we  may 
hope  to  get  the  beneficial  effects  of  both  drugs.  Ab- 
stract considerations  aside,  we  do  meet  with  cases  of 
chronic  myocarditis  where  nothing  else  gives  the  com- 
fort which  digitalis  affords.  It  seems  to  search  out 
and  utilize  every  mite  of  energy  the  expiring  organ 
still  possesses.  The  subcutaueons  employment  of 
morphine  is  also  sometimes  valuable  in  the  terminal 
stages  of  this  and  other  forms  of  heart  disease,  not 
only  giving  relief  but  reprieving  the  patient  from  im- 
pending death. 

Sparteine,  adonidin,  cactus  grandiflora  and  con- 
vallaria  majalis  may  in  certain  cases  be  useful.  They 
rank  far  below  the  remedies  already  mentioned.  With 
regard  to  the  choice  of  a  preparation  of  digitalis,  I 
believe  that  the  tincture  is  as  efficient  as  the  infusion, 
and  that  the  apparent  superiority  of  the  infusion  may 
very  likely  lie  in  the  fact  (pointed  out  recently  by  H. 
C.  Wood)  that  much  stronger  doses  of  the  latter  are 
given  than  of  the  former.  In  the  present  U.  S.  Phar- 
macopeia the  infusion  is  made  one-tenth  the  strength  of 
the  tincture,  while  its  dose  is  said  in  the  National  Dis- 
pensatory to  be  not  ten  but  twenty-six  times  larger.  If 
we  determine  to  try  the  drug  in  a  given  case,  we  should 
be  prepared  gradually  to  push  the  dose,  if  necessary, 
till  either  benefit  or  toxic  symptoms  are  produced. 
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REPORT  ON  PATHOLOGY. 

BY  JAMES  H.  WRIGHT,  M.D,, 

Assistant  in  Pathology,  Harvard  Medical  School. 

THE      KTIOLOGT      OF     THK     SUPPURATIVE     COMPLICA- 
TIONS   OF    TYPHOID    FEVER. 

The  question  as  to  whether  the  typhoid  bacillus  is 
the  causative  agent  in  the  production  of  the  suppura- 
tive complications  and  sequela?  of  typhoid  fever  has 
given  rise  to  much  discussion.  Many  observers  hold 
to  the  view  that  the  typhoid  bacillus  dees  cause  these 
conditions,  or  in  other  words,  can  produce  pus,  for  in 
certain  cases  it  is  the  only  organism  found  in  the 
lesions.  On  the  other  hand,  many  bacteriologists 
consider,  with  Baumgarten,  that  these  suppurations 
are  merely  the  result  of  infection  with  tlie  ordinary 


pyogenic  cocci,  as  has  been  demonstrated  by  a  number 
of  investigators,  and  that  in  those  cases  in  which  the 
ty{)hoid  bacillus  has  been  found,  it  was  present  only 
secondarily,  while  the  true  caune  of  the  process,  the 
pus-producing  cocci,  had  accomjWished  their  work  and 
had  died  out. 

To  this  question  there  have  recently  appeared  two 
interesting  contributions.  One  of  these  is  a  case  of 
multiple  abscess  formation  in  the  kidneys  in  typhoid 
fever,  rejjorte  1  by  Flexner,'  in  which  the  most  care- 
ful examination  of  the  pus  by  ail  known  methods 
failed  to  reveal  the  presence  of  any  other  organism 
than  the  typhoid  bacillus.  The  other,  l>y  Dmochowski 
and  Janowski,'^  is  a  very  exhaustive  resume  of  the 
literature  of  the  subject,  with  an  extensive  experi- 
mental study  of  the  results  of  inoculation  with  cult- 
ures of  the  typhoid  bacillus. 

These  investigators  have  shown,  by  injecting  the 
typhoid  bacillus  into  the  tissues  of  animals  in  a  great 
variety  of  ways,  that  under  certain  conditions  it  is 
capable  of  producing  suppuration,  especially  if  the 
resistance  of  the  tissue  be  diminished,  as  for  instance 
by  subjecting  the  tissues  to  the  action  of  a  weak  emul- 
sion of  croton  oil. 

From  a  consideration  of  their  work  and  the  work 
of  other  observers  who  have  studied  this  question,  it 
would  seem  that  while  the  typhoid  bacillus  may  cause 
the  suppurations  of  typhoid  fever  in  a  certain  propor- 
tion of  cases,  yet  in  the  majority  of  cases  such  pro- 
cesses are  simply  the  result  of  secondary  infection 
with  either  the  staphylococcus  pyogenes  aureus  or  the 
streptococcus. 

RIBBERT'S    theory    of    THE    ORIGIN    OF    CARCINOMA. 

In  a  recent  number  of  Virchoto's  Archiv,  Ribbert  * 
contributes  some  further  observations  in  support  of 
his  theory  that  the  origin  of  carcinoma  is  due  to  a 
primary  new  growth  of  connective  tissue,  which  en- 
croaches upon  the  epithelium  of  a  part  and  separates 
portions  of  it  from  their  normal  relations,  so  that  a 
growth  of  masses  of  epithelial  cells  arises,  under  ab- 
normal conditions.  In  the  present  paper  he  devotes 
particular  attention  to  carcinomata  of  the  alimentary 
canal,  claiming  to  find  in  them  the  same  evidences  of 
a  primary  activity  of  connective-tissue  elements  of 
the  mucosa  as  in  the  epidermoid  cancers. 

While  this  theory  of  Ribbert  is  plausible  and  inter- 
esting, it  cannot  be  said  that  the  evidence  he  has  adduced 
in  its  favor  is  convincing. 

experimental    nephritis  from    sodium  CHLORIDE. 

Levi  *  administered  to  dogs  and  rabbits  by  the  stom- 
ach and  hypodermatically  daily  doses  of  one  to  four 
iirammes  per  kilo  of  sodium  chloride,  and  examined 
the  kidneys  microscopically  after  varying  periods. 

After  5  to  15  days  there  was  found  "granular 
necrosis  "  of  the  epithelium  of  the  secreting  tubules, 
while  in  the  conducting  tubules  hyaline  and  granular 
casts,  rich  in  nuclear  fragments,  were  setn.  The 
glomeruli  also  showed  swelling  and  desquamation  of 
their  epithelium. 

After  22  to  70  days,  in  dogs,  more  extensive  lesions 
were  present,  consisting  for  ti>e  most  part  of  marked 
"granular  necrosis"  with   almost    complete  transfor- 

'  Flexuor  :  Journal  of  rrttholocy  niul  Biioloriology,  April.  1S96. 

>  Dmochowski  and  .liiuowski  :  Boilriige  lur  patliologischeu  .\u«to- 
mlo,  E.  Ziegler,  H<i.  xvii,  Ht. '.'. 

3  Ribbert:  Virehow's  Arehiv,  Bd.  oxll.  Ht.  1. 

*  Levi  :  CentrHlblatt  fiir  allgoiueino  PatUologio  uiid  pHthologis«he 
Aualomie,  Bit.  vi,  Nos.  12,  13. 
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mation  of  the  secreting  tubules,  in  places,  into  masses 
of  necrotic  detritus.  Fatty  and  hyaline  degenerations, 
together  with  granular  and  hyaline  casts,  were  also 
observed. 

In  the  glomeruli  there  was  fatty  degeneration  and 
disappearance  of  the  nuclei  of  the  epithelium,  together 
with  more  or  less  fibroid  change  and  capsular  thick- 
ening. Changes  in  the  interstitial  tissue  of  the  kid- 
neys were  also  observed.  These  consisted  in  a  pro- 
liferation of  the  connective-tissue  nuclei  and  the 
appearance  of  fibroblasts  with  protoplasmic  processes, 
while  numerous  aggregations  of  small  round  cells 
of  the  appearance  of  lymphoid  cells  were  to  be  seen, 
especially  in  the  neighborhood  of  small  veins  and 
glomeruli. 

BACTERIA    AND    THE    DIGESTIVE    FDNCTIONS. 

The  presence  of  bacteria  in  the  intestine  has  been 
stated  by  Pasteur  to  be  necessary  for  the  life  of  ani- 
mals, and  this  view  has  been  widely  accepted,  it  being 
generally  believed  that  these  organisms  play  a  very 
important  role  in  supplementing  the  action  of  the  di- 
gestive juices  upon  the  ingesta. 

At  a  recent  meeting  of  the  Physiological  Society  of 
Berlin,  Nuttall  and  Thierfelder^  reported  the  result 
of  an  experiment  which  would  seem  to  disprove  this 
idea.  A  young  guinea-pig,  obtained  by  Caesarean  sec- 
tion at  term  under  aseptic  precautions,  was  kept  alive 
and  thriving  during  eight  days  in  a  sterile  chamber,  in 
which  it  was  fed  upon  sterilized  milk  and  breathed 
sterile  air.  At  the  expiration  of  this  period,  the  ani- 
mal, which  was  well  nourished  and  healthy,  was  killed 
and  a  careful  bacteriological  examination  of  its  intes- 
tine was  made.  This  examination  showed  that  the 
contents  of  its  alimentary  canal  were  free  from  bac- 
teria, thus  proving  conclusively  that  an  animal  can 
live  and  thrive  without  the  aid  of  bacteria  in  carrying 
on  its  digestive  functions. 

The  many  ditliculties  in  the  way  of  the  successful 
execution  of  this  experiment  were  overcome  in  a  most 
ingenious  manner,  through  the  peculiarities  of  con- 
struction of  the  sterile  chamber. 

UIIABDOMVOMA    OF    THE    SCIATIC    NERVE. 

At  the  autopsy  of  an  adult  woman  with  congenital 
dislocation  of  the  right  hip  and  atrophy  of  the  right 
leg,  Orlandi,'^  found  two  fusiform  enlargements,  about 
14  and  16  cm.  in  circumference  in  the  course  of  the 
sciatic  nerve;  one  situated  at  its  junction  with  the 
sacral  plexus,  the  other  near  the  popliteal  space. 

There  was  no  hietory  of  pain  along  the  course  of 
the  nerve,  and  the  existence  of  tiie  tumors  was  not 
suspected  during  life. 

Microscopic  examination  showed  that  the  tumors 
were  rhabdotnyomata,  since  they  consisted  essentially  of 
striateil  muscle  fibres,  sometimes  very  atypical  in 
character,  intermixed  with  fibres  of  connective  tissue 
together  with  normal  and  degenerated  nerve  fibres. 
Orlandi  regards  these  growths  as  originating  in  an 
embryotic  dis|)lacement  of  certain  of  the  muscular 
elenients,  destined  for  the  leg,  in  accordance  with  the 
theory  of  Colmlieiiu.  In  support  of  this  view  he 
calls  attention  to  the  close  relation  in  development  be- 
tween the  nerve  trunks  of  the  leg  and  the  muscles. 
These  tumors,  therefore,  are  \Qvy  closely  allied  to  the 
teratomata. 

»  Nnltun  .'mii    Thiirfelder;  VcrluuuU.  d.  I'liysiolog.  (.iesellsch.  zu 
Itorliii,  .Iniut  1-i,  ls!)5. 
"  Orliiiidi  :  Aiolilvio  per  le  Science  Modiohe,  vol.  xlx,  Fas.  !20. 


This  case  is  apparently  the  only  one  recorded  in 
literature  in  which  a  rhabdomyoma  developing  in  a 
human  nerve  has  been  observed.  Pure  rhabdomyomata 
are  rather  rare,  occurring  most  commonly  in  the 
myocardium,  while  in  the  mixed  tumors  of  the  genito- 
urinary system  striated  muscle  fibres  are  not  infre- 
quently present. 

THE    PATHOLOGICAL    HISTOLOGY    OF    RABIES. 

Germano  and  Capobianco  ^  have  studied  the  spinal 
cords  of  dogs  and  rabbits  dead  of  rabies.  The  gross 
lesions  consist  of  hyperemia  of  the  meninges,  and 
more  or  less  congestion  and  points  of  hemorrhage  in 
the  substance  of  the  cord  in  areas  having  no  definite 
distribution.  On  microscopic  examination  of  these 
areas  there  are  observed  marked  infiltration  with 
leucocytes  along  the  perivascular  spaces  and  around 
nerve  cells,  while  the  endothelium  of  the  vessels  pro- 
liferates. The  nerve  cells  undergo  atrophy  and 
vacuolation,  leaving  open  spaces  in  the  gray  matter. 
The  nerve  fibres  show  varicosity  and  vacuolation  of 
the  axis  cylinder,  with  degeneration  of  the  myelin 
sheath.  The  neuroglia  increases  in  amount  with 
augmentation  in  the  number  of  its  nuclei  and  thick- 
ening of  its  fibres.  The  process,  as  a  whole,  consists 
in  an  acute  inflammation  of  the  cord  tending  to  the 
destruction  of  the  nervous  elements  and  resulting  in  a 
hyperplasia  of  the  neuroglia  to  replace  them.  This 
hyperplasia  of  the  neuroglia,  in  turn,  also  seems  to 
cause  the  destruction  of  nerve  cells  and  fibres  by 
compression. 

THE     LESIONS     OF     EXPERIMENTAL     DIPHTHERITIC 
PARALYSIS. 

Investigators  are  by  no  means  in  agreement  with 
regard  to  the  pathology  of  diphtheritic  paralysis. 
Some  have  observed  a  peripheral  neuritis,  others 
lesions  in  the  spinal  cord,  while  still  others  have  failed 
to  find  any  lesion  either  in  the  central  or  peripheral 
nervous  system. 

Crocq  **  has  induced  paralysis  in  rabbits  with  cultures 
of  the  bacillus  diphtheria?,  and  also  with  the  toxine  of 
diphtheria,  and  has  studied  the  nervous  system  histo- 
logically. His  results  show  that  in  the  experimental 
diphtheritic  paralysis  of  rabbits  there  occur  lesions 
both  of  the  spinal  cord  and  of  the  peripheral  nerves, 
the  medulla  and  cranial  nerves  not  being  affected, 
however. 

In  the  cord  these  lesions  consist,  at  first,  in  en- 
largement and  loss  of  staining  power  of  the  nerve 
cells,  with  disappearance  of  their  processes  ;  then  pro- 
liferation of  the  neuroglia  cells  with  atrophy  and  dis- 
appearance of  nerve  cells  and  then  replacement  by 
sclerotic  tissue.  The  white  substance  is  only  excep- 
tionally changed. 

In  the  nerves,  there  is  observed  segmentation  of  the 
myelin,  multiplication  of  nuclei  and  fragmentation  of 
the  axis  cylinders.  Later,  the  myelin  becomes  reduced 
into  globules,  tlie  axis  cylinder  disappears,  while 
nuclei  become  more  and  more  numerous.  Finally,  the 
myelin  Is  absorbed.  This  degeneration  is  most  marked 
in  the  anterior  roots,  while  the  posterior  roots  are  not 
affected. 

Crocq  believes  that  in  the  rabbit  the  diphtheritic 
paralysis  is  essentially  a  primary  myelitis  with 
secondary  peripheral   neuritis.      In   man,   however,  he 

'  Germano  and  Capobiaiioo  :  Annals  de  I'Inst.  Pasttnir,  ix.  Xo.  8. 
«  Crocq;  Archives  de  MOd.  Exper.  et  d'AuaU  Path.,  July  1.  li?95. 
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considers  tliat  tlie  diphtheria  poison  only  rarely  pro- 
duces such  central  lesions  with  secondary  lesions  in 
the  nerves,  but  that  the  most  usual  form  of  paralysis 
in  human  diphtheria  is  due  to  primary  peripheral 
neuritis. 


Meport^  of  ^tMitiit^, 

tup:    AMERICAN    ASSOCIATION    OF    GENITO- 
URINARY SURGEONS. 

Ninth  Annual  Meeting,   Niagara  Falls,   May  28 
AND  29,  1895. 


FIRST    DAY. 


TUESDAY. 


The  President,  Dr.  L.  Bolton  Bangs,  read  a 
paper  on 

tdberculosis   and  neoplasms  of  the  bladdlk  : 
surgery  or  hygiene? 

The  author  first  reported  three  cases  of  tuberculosis 
of  the  bladder,  which  he  stated  were  typical  of  many, 
and  in  which  hygienic  treatment  was  followed  by  very 
beneficial  results.  Vitalizatiou  of  tissue  is  what  these 
patients  need,  and  they  require  at  least  two  years  of 
good  hygienic  residence  in  a  temperate  climate ; 
besides  climate,  they  need  occupation,  for  ennui  seems 
to  be  almost  as  deteriorating  as  confinement  to  the 
house.  Surgical  traumatism  produced  by  over-zealous 
efforts  to  relieve  local  symptoms  seems  to  result  in 
more  harm  than  good.  Such  efforts  are  apt  to  put  the 
unhappy  patient  still  further  below  par,  and  facilitate 
the  development  of  other  tubercular  foci  either  in  the 
same  organ  or  in  one  more  distant.  It  is  not  neces- 
sary, the  speaker  said,  to  enter  into  the  question 
whether  the  infection  is  an  "  ascending  "  or  a  "  des- 
cending "  one :  the  bacilli  are  in  the  individual's  blood, 
and  they  only  await  a  local  congestion  (following  some 
form  of  irritation)  in  order  to  lodge  and  proliferate. 

After  faithful  and  zealous  efforts  to  relieve  by  sur- 
gical interference  the  local  symptoms  of  these  cases, 
he  has  been  forced  to  the  conclusion  that  the  less 
instrumentation  we  resort  to  the  better.  In  the  genito- 
urinary tract,  as  elsewhere,  the  best  defence  of  the 
tissues  against  the  inroads  of  the  bacilli,  and  that 
which  finally  effects  a  cure,  is  to  be  attained  only  by 
enabling  the  body  to  surround  the  tubercular  deposits 
with  a  layer  of  healthy  connective  tissue.  He  ex- 
pressed the  opinion  that  this  can  be  done  in  no  other 
way  than  by  improving  the  quality  and  resisting  power 
of  the  individual. 

Dr.  Bangs  next  referred  to  a  class  of  cases,  in  strong 
contrast  to  the  foregoing,  but  in  which  the  possibility 
of  a  cure  also  depends  upon  their  early  discovery, 
namely,  malignant  disease  of  the  bladder.  Unfortu- 
nately, in  these  cases,  many  of  the  early  symptoms  are 
overlooked,  or,  if  appreciated,  are  misunderstood. 
The  patients  themselves,  because  of  the  insidious  onset 
of  the  disease,  become  accustomed  to  their  first 
symptoms  and  usually  do  not  seek  the  advice  of  their 
medical  attendant  until  the  affection  is  well  advanced. 
The  speaker  then  reported  three  cases  of  malignant 
disease  of  the  bladder,  and  stated  that  he  contrasted 
these  two  groups  in  order  to  present  for  discussion  the 
points  (1)  that  incipient  cases  of  tuberculosis  of  the 
bladder  should  be  subjected  to  hygienic  rather  than 
surgical  treatment,  and  (2)  that  in  the  incipient  stages 


of  vesical   neoplasms,  early  Burgical  treatment  of  the 
most  radical  kind  should  be  institute'!. 

Dr.  John  P.  Brvson,  of  St.  Looia,  naid,  be  is 
entirely  in  accord  with  the  statements  made  by  Dr. 
Bangs  regarding  the  treatment  of  these  tubercular 
cases.  In  tubercular  cystitis,  perineal  drainage  is  not 
to  be  recommended.  In  two  of  his  cases  the  perineal 
wound  became  infected,  and  never  healed.  The  nupra- 
pubic  route  is  altogether  to  be  preferre<l  when  drainage 
is  to  be  resorted  to  at  all  in  these  cases.  An  early 
diagnosis  is  of  the  utmost  importance,  and  i.s  positible, 
perhaps,  earlier  than  was  intimated  in  the  pa{>er. 
Careful  examination  of  the  prostatic  urethra  by  means 
of  the  finger  in  tlie  rectum  and  repeated  searches  for 
the  bacilli  in  the  urinary  sediments  will  help  us. 
When  a  supraj)ubic  incision  is  deemed  necessary, 
experience  has  led  him  to  make  the  opening  as  high 
up  and  as  far  away  from  the  vesical  outlet  as  possible, 
so  as  to  have  a  direct  drainage  channel  anrl  keep  the 
tube  away  from  the  vesical  outlet,  which  is  the  most 
sensitive  part  of  the  bladder. 

In  cases  of  vesical  neoplasms,  frequently  the  symp- 
toms come  on  late.  If  the  new  growth  is  situated 
towards  the  fundus,  or  at  any  considerable  distance 
away  from  the  vesical  outlet,  there  is  no  reason  in  the 
world  why  we  should  get  any  symptoms  of  its  exis- 
tence for  a  considerable  length  of  time,  and  the  first 
symptom  is  apt  to  be  hemorrhage.  The  speaker  said 
he  is  not  so  optimistic  as  the  reader  of  the  paper  re- 
garding the  benefit  to  be  derived  from  early  operation 
in  cases  of  neoplasms  of  the  bladder.  He  has  never 
yet  seen  a  case  of  papilloma  of  the  bladder,  supposed 
to  be  benign,  which  did  not  prove  to  be  malignant  and 
destroy  the  life  of  the  patient. 

Dr.  Gardner  W.  Allen,  of  Boston,  reported  a 
case  of  tuberculosis  of  the  bladder,  with  very  pro- 
nounced symptoms,  which  was  cured  by  hygienic 
treatment. 

Dr.  Bransford  Lewis,  of  St.  Louis,  reported  a 
case  of  tubercular  cystitis  in  a  farmer  from  Kansas. 
The  patient  came  to  St.  Louis,  and  there,  under  sup- 
porting treatment,  rest,  and  creasote  and  cod  liver  oil 
internally,  the  urine,  which  had  been  cloudy  for  three 
years,  cleared  up,  and  the  man  gained  about  twenty 
pounds  in  weight  in  three  months. 

Dr.  Bryson  said  that  in  these  cases  he  has  derived 
much  benefit  from  the  use  of  the  simple  hypophosphites. 
Cod-liver  oil  has  not  been  particularly  serviceable. 
He  has  seen  no  benefit  from  the  malt  preparations, 
and  creasote  has  not  in  any  way  helped  his  patients. 
In  the  early  stages  of  the  disease,  he  has  seen  the 
frequency  of  urination  relieved  by  the  internal  adminis- 
tration of  the  oil  of  yellow  sandalwood. 

Dr.  Eugene  Fuller,  of  New  York,  said  he  agreed 
with  Dr.  Bangs  that  hygiene  is  the  most  important 
factor  in  the  treatment  of  these  cases.  Alcohol,  in 
some  form,  is  often  of  service. 

Dr.  Gkorge  Chismore,  of  San  Francisco,  ex- 
pressed the  opinion  that  the  pain  complain*' 1  of  by 
these  patients  is  very  frequently  due  to  the  methotls  of 
search  employed  in  endeavoring  to  discover  the  cause 
of  the  trouble.  As  a  routine  treatment,  washing  of 
the  bladder  is  not  to  be  recommended,  particularly  in 
tubercular  cases.  He  agreed  with  Dr.  Bryson  that 
early  operation  in  cases  of  malignant  growths  of  the 
bladder  does  not  always  effect  a  permanent  cure. 

Dr.  Bangs,  in  closing  the  discussion,  said  that 
while  he  is  willing  to  admit  that  the  cure  of  malignant 
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disease  of  the  bladder  is  still  a  problem,  the  success  he 
has  obtaiued  in  operating  upon  cases  of  so-called 
papilloma  of  the  bladder  warrants  him  in  expressing 
the  belief  that  such  cases  are  curable  by  early  opera- 
tive interference. 

HEMATURIA. 

Dr.  William  K.  Otis,  of  New  York,  read  a  paper 
on  this  subject.  After  detailing  a  number  of  chemical 
tests  to  demonstrate  the  presence  of  blood  in  the  urine, 
the  author  stated  that  the  actual  presence  of  blood 
may  also  be  determined  by  the  use  of  the  spectroscope; 
microscopes  having  a  spectroscopic  eye-piece  are  es- 
pecially adapted  for  this  purpose.  When  the  existence 
of  hematuria  has  been  definitely  determined,  the  next 
important  step  is  to  ascertain,  as  accurately  as  possible, 
in  what  portion  of  the  urinary  tract  the  lesion  from 
which  the  hemorrhage  emanates  is  situated.  When  it 
is  located  in  the  anterior  urethra,  between  the  meatus 
and  the  compressor  urethrae  muscle,  if  the  blood  is 
sufficient  in  amount  it  will  exude  from  the  meatus,  or 
may  be  pressed  out  by  stripping  the  urethra  with  the 
finger.  If  the  urine  is  passed  in  two  portions,  the  first 
only  will  cojitain  blood.  When  the  hemorrhage  is 
situated  in  the  posterior  urethra,  between  the  compres- 
sor urethraj  muscle  and  the  internal  sphincter  of  the 
bladder,  blood  will  not  exude  from  the  meatus,  and  if 
it  is  sufficiently  large  in  amount,  the  pressure  will 
overcome  the  lesser  resistance  of  the  internal  sphincter, 
and  the  blood  will  flow  back  into  the  bladder,  making 
it  difficult  to  decide  whether  its  source  is  from  the 
bladder  or  from  the  posterior  urethra.  In  most  of  the 
cases  where  the  bleeding  comes  from  the  posterior 
urethra  there  is  considerable  urgency  in  urination, 
although  occasionally  this  symptom  is  absent. 

If  the  point  of  hemorrhage  is  situated  within  the 
bladder,  the  entire  urine  therein  contained  will  be 
intimately  mixed  with  blood  ;  and  if  the  hemorrhage 
is  profuse,  clots  may  form  which  have  a  certain 
diagnostic  significance  if  they  are  too  large  to  have 
passed  through  the  ureters.  Some  authors  consider 
the  color  of  the  urine  an  indication  of  the  origin  of 
tlie  hemorrhage;  but  this  varies  so  greatly  under 
different  conditions  that  it  is  unreliable,  and  is  of  but 
little  value  in  arriving  at  a  diagnosis.  Microscopic 
examinations  of  the  urine  may  show  evidence  of  the 
presence  of  some  new  growth  in  the  bladder;  on  ihe 
other  iiand,  the  detection  of  casts  containing  blood-cor- 
j)uscle8  indicates  that  the  lesion  exists  in  the  kidney. 

Should  the  examination  of  the  urine  fail  to  locate 
the  source  of  the  hemorrhage,  we  may  proceed  to  the 
direct  examination  of  the  bladder  itself  by  carefully 
washing  out  the  organ  through  a  woven  catheter  by 
means  of  a  hand  syringe,  and  then  inject  a  few  ounces 
of  clear  Huid  and  withdraw  the  catlieter  just  far 
enough  to  prevent  the  Huid  from  escaping;  after  a  few 
momiMits  tiu!  catheter  is  re-introduced,  and  if  the  fluid 
returns  mixed  witl»  blood,  the  hemorrhage  is  probably 
vesical  in  origin. 

The  resorption  test,  made  by  introducing  a  solution 
of  potassium  iodide  into  tlie  bladder  and  shortly  after- 
wards testing  the  saliva  for  free  iodine  is  also  extremely 
valuable  and  satisfactory  for  tlie  purpose  of  determin- 
ing if  a  lesion  exists  within  the  bladder.  When  the 
bladder  is  the  seat  of  a  new  growth,  its  presence  may 
sometimes  be  determined  by  bimanual  palpation  with 
one  finger  in  the  rectum,  or  by  examination  with  an 
ordinary  searcher  or  sound. 


The  value  of  an  examination  with  the  electro-cysto- 
scope  in  cases  of  hematuria  in  which  the  diagnosis  is 
difficult  can  scarcely  be  overestimated.  By  its  aid  we 
are  enabled  not  only  to  locate  with  exactness  the 
portion  of  the  bladder  from  which  the  hemorrhage 
emanates,  but  also  to  determine  the  cause  and  extent 
of  the  lesion.  The  instrument  is  especially  valuable 
in  making  a  correct  diagnosis  in  renal  hemorrhage, 
for  by  its  aid  we  are  able  to  ascertain  not  only  that 
the  blood  is  derived  from  the  kidney,  but  also  to  tell 
definitely  on  which  side  the  affected  organ  is  sit- 
uated. 

In  locating  hemorrhage  from  the  kidney,  the  clinical 
symptoms,  physical  signs  and  previous  history  of  the 
patient  are  usually  of  great  value,  although  hemor- 
rhages occasionally  occur  without  the  slightest  warning, 
and  without  other  symptoms.  As  a  rule,  however, 
symptoms  are  present  which  point  to  the  kidney  as  the 
seat  of  the  diflftculty.  Lastly,  if  for  any  reason  it  is 
impossible  to  locate  the  lesion,  and  at  the  same  time 
the  bladder  appears  to  be  its  most  probable  seat,  it  is 
perfectly  allowable  to  perform  an  exploratory  supra- 
pubic section,  especially  if  the  hemorrhage  is  severe  or 
has  been  of  long  duration. 

Dr.  W.  F.  Glenn,  of  Nashville,  said  that  by  means 
of  the  Leiter  cystoscope  and  the  Otis  urethroscope  we 
can  often  make  out  with  certainty  whether  the  source 
of  the  bleeding  is  the  urethra,  bladder  or  kidney. 

Dr.  Bryson  said  that  while  he  is  inclined  to  agree 
with  the  statement  made  by  Dr.  Glenn,  we  still  need 
an  instrument  which  will  enable  us  to  get  a  good  view 
of  the  vesical  outlet.  The  speaker  called  attention  to 
the  possibility  of  determining  the  source  of  pyuria, 
when  it  is  unilateral  and  of  renal  origin,  by  means  of 
the  cystoscope.  He  has  catheterized  the  ureters  in 
the  female,  and  regards  it  as  a  very  uncertain  pro- 
cedure, at  least,  in  his  hands.  When  properly  and 
skilfully  used,  there  is  probably  no  instrument  which 
affords  the  same  amount  of  diagnostic  advantage  as 
the  cystoscope.  To  use  the  instrument  well  requires 
long  practice,  and  the  photographs  of  cystoscopic 
views  which  are  now  accessible  are  among  the  very 
best  aids  we  have  in  studying  the  vesical  interior. 

Dr.  Edward  R.  Palmer,  of  Louisville,  said  he 
has  had  no  trouble  in  getting  a  view  of  the  bladder 
neck,  for  which  purpose  he  employes  a  long  Klotz 
tube  (No.  24—26)  and  the  Otis  instrument  lamp. 

Dr.  Abner  Post,  of  Boston,  referred  to  two  cases 
of  carcinoma  of  the  kidney  recently  coming  under  his 
observation,  in  which  some  very  interesting  casts  of 
the  ureter  were  seen.  In  one  case  there  were  a  large 
number  of  very  short  casts,  while  in  the  other  there 
was  one  continuous  cast  over  five  feet  in  length. 

Dr.  R.  W.  Taylor  asked  Dr.  I'almer  whether  he 
has  not  found  that  the  introduction  of  such  large  in- 
struments into  the  posterior  urethra  is  apt  to  give  rise 
to  epididymitis? 

Dii.  Palmer  replied  that  he  has  never  seen  any 
untoward  results  follow  the  introduction  of  the  long 
Klotz  tube. 

Dr.  Otis,  in  closing  the  discussion,  said  that  while 
the  cystoscope  is  of  great  value  in  detecting  the  source 
of  hemorrhage  from  the  genito-urinary  tract,  there  are 
certain  cases  in  which  it  cannot  be  used  becjiuse  of 
the  free  bleeding,  or  when  the  bladder  is  very  small. 
He  qgreed  with  the  statement  made  by  Dr.  Bryson 
that  in  cystoscopy  we  are  not  able  to  get  a  goo«l  view 
of  the  internal  urethral  orifice. 
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GONORRHEA    IN    THK    FEMALK. 

Dr.  R.  W.  Taylor,  of  New  York,  read  a  jiaper  on 
this  subject.  He  stated  tliat  gouorrliea  in  the  female 
is  certainly  much  less  frequent  than  it  is  iu  the  male, 
and  usually  runs  a  much  less  definite  course.  In  the 
main,  it  localizes  itself  in  one  or  two  parts,  runs  an 
acute  course,  becomes  subacute  and  ceases.  In  many 
cases  it  begins  and  remains  in  a  subacute  condition 
for  a  considerable  or  a  long  time.  Then  again,  in 
some  cases,  it  progressively  invades  the  genital  tract. 

Having  become  lodged  in  the  ^cervix  uteri,  it  may 
extend  to  the  body  of  that  organ,  attack  the  tubes  and 
ovaries  and  then  the  peritoneum.  Patients  thus  af- 
fected are  usually  sterile,  they  suffer  intense  discom- 
fort and  pain,  and  their  health  is  impaired  until  they 
may  become  mental  and  physical  wrecks.  These  sad 
results  certainly  do  occur  in  a  relatively  quite  large 
number  of  cases.  Instances  are  not  infrequent  in 
which  wives  are  infected  with  gonorrhea  by  their 
husbands,  who  perhaps  regard  themselves  as  cured. 
It  is  very  difficult  and  even  impossi))le  to  get  reliable 
statistics  as  to  the  frequency  of  the  occurrence  of  acute 
gonorrhea  in  women.  It,  of  course,  exists  largely  in 
prostitutes,  particularly  in  quite  young  ones,  and  thobe 
of  the  lower  walks  of  life ;  and  it  is  not  uncommon  in 
shop-girls  and  others  who,  for  various  reasons,  leave 
their  homes  and  cease  to  be  under  parental  and 
family  restraint.  In  the  light  of  recent  investigations 
and  studies,  it  is  clearly  proven  that  in  women  over 
twenty  years  of  age,  the  urethra  and  the  cervix  uteri 
are  the  parts  most  commonly  attacked  by  gonorrhea. 
There  can  be  no  doubt  of  the  existence  of  a  true 
gonorrheal  infection  of  the  vulva,  but  it  is  not  very 
common.  It  is  sometimes  met  with  in  young  girls  be- 
tween fifteen  and  twenty  years  of  age,  usually  as  a 
result  of  their  first  infection,  and  in  their  earlier  at- 
tempts at  intercourse.  Although  the  existence  of 
gonorrheal  vaginitis  has  been  denied,  there  can  be  no 
doubt  that  iu  a  restricted  number  of  cases,  gonorrhea 
primarily  attacking  this  tube  does  occur.  It  is  also 
not  iufrequentl}'  infected  by  the  gonorrheal  secretion 
from  the  os  uteri. 

Gonorrhea  iu  women,  as  in  men,  consists  of  an 
exudative  inflammation  of  the  submucous  connective 
tissue,  and  the  genital  organs  of  women  are  so  ex- 
tensive, complex  and  involuted,  and  so  profusely  sup- 
l)lied  by  blood-vessels,  which  frequently  undergo 
normal  engorgement,  that  it  cau  readily  be  under- 
stood why  the  morbid  process  may  show  a  tendency 
to  become  chronic. 

There  has  been  a  tendency  developed  within  the 
past  ten  years  to  refer,  in  a  loose  and  unscientific 
manner,  all  female  ailments  to  gonorrhea,  and  attribute 
to  many  husbands  who  in  earlier  days  had  gonorrhea 
a  gonorrheal  infection  of  their  wives,  which  produces 
serious  consequences.  The  extreme  and  exaggerated 
views  of  Noeggerath,  who  claimed  that  eight  hundred 
out  of  every  one  thousand  men  living  in  large  cities 
suffered  from  gonorrhea,  which  they  never  recovered 
from,  and  who,  on  marrying,  sooner  or  later  infected 
their  wives,  have  done  much  to  perpetuate  these  ideas. 

There  is  a  tendency  nowadays  to  harp  upon  the 
longevity  of  the  gonococcus,  its  Phoenix-like  power  of 
resuscitation,  and  its  relentless  virulence.  This  idea, 
put  forth  by  some  syphilographers,  has  had  undue 
weight  upon  many  gynecologists,  who,  under  its  iu- 
fluence,  are  led  to  thiuk  that  the  gonococcus  iu    the 


male  and  female  never  dies,  and  that  it  i«  ever  rea<ly 
to  produce  pelvic  mihchief.  \)t.  'i'aylor  said  he  ha« 
seen  many  young  women  who  have  suffered  from 
uterine  and  pelvic  disease  after  marriage,  whose 
trouble  was  induced  by  instrumental  maDi[>ulation  at 
the  hands  of  energetic  young  men,  possessed  of  an 
ambition  to  be  known  as  gynecologists.  Minor  sur- 
gery is  certainly  the  cause  of  many  cases  of  uterine 
and  pelvic  disease.  In  estimating  the  imf>ortaDC«  of 
gonorrheal  infection,  as  a  cause  of  female  trouble,  we 
must  individualize  rather  than  generalize. 

Dr.  Palmkr  said  it  has  been  stated,  and  correctly 
so,  that  in  these  cases  of  diseased  tubes,  of  long 
standing,  and  containing  large  quantities  of  stagnant 
pus,  the  latter  very  frequently  fails  to  show  the 
presence  of  gonococci.  On  making  a  section  of  the 
structure  of  the  tube  itself,  however,  the  gonococci 
will  be  found  living  in  the  stroma.  It  possesses  a 
tendency  to  burrow  underneath  the  surface.  In  one 
case  of  mono-cryptorchidism  coming  under  his  ob^^er- 
vation  there  was  a  gonorrheal  infection  of  the  incar- 
cerated testicle,  which  became  so  i)ainful  that  it  had 
to  be  removed  at  the  height  of  the  intlammatiou. 
The  gonococci  were  found  in  the  intimate  structures 
of  this  organ,  which  was  of  course  rudimentary. 

Dr.  Glenn  expressed  the  opinion  that  the  gonococ- 
cus, unless  it  becomes  imbedded  in  the  mucous  mem- 
brane, is  not  a  difficult  micro-organism  to  kill. 

Dr.  Bransford  Lewis,  of  St.  Louis,  said  the  ex- 
periments of  Wertheim  have  clearly  shown  the  pene- 
trative power  of  the  gonococci. 

(To  be  continued.) 


iKeccnt  Hiterature, 


The  Pocket  Materia  Medica  and  Therapeutics.  A 
Resume  of  the  Action  and  Doses  of  all  Officinal  and 
Non-Officinal  Drugs  now  in  Common  Use.  By  G. 
Henri  Leonard,  A.M.,  M.D.,  Professor  of  the 
Medical  and  Surgical  Diseases  of  Women  and  of 
Clinical  Gynecology,  Detroit  College  of  Me«liciue, 
etc.  Second  edition,  revised  and  enlarged.  De- 
troit, Mich. :  The  Illustrated  Medical  Journal  Co. 
1895. 

In  the  preface  of  this  book  the  author  states.  "  while 
it  is  impossible  to  have  a  work  upon  this  subject 
wholly  original,  the  author  does  claim  originality  in 
the  arrangement  of  the  matter  aui  its  method  of  treat- 
ment." The  arrangement  of  the  drugs  described  is  aa 
alphabetical  one  and  whatever  originality  is  exhibited 
in  the  method  of  treatment  is  not  worthy  of  commenda- 
tion. The  accounts  of  the  crude  drugs  are  too  brief 
to  be  of  much  value  ;  and  under  the  head  of  "  uses "' 
is  given  merely  a  list  of  the  diseases  in  which  the 
drugs  may  be  administered. 

Tlie    Tear-Book  of  Treatment  for   1895.      .\  Critical 
Review   for  Practitioners  of  Medicine  and  Surgery. 
Philadelphia:   Lea  Brothers  iV  Co.      1895. 
This  yearly   visitor  now  apj>ear3    for   the  eleventh 
time.     The  brief  abatraots  from  current  medical  litera- 
ture of  which  it  is  made  up  differ  widely  in  vahu' :  but 
few  practitioners  cau  look  it  through  without  finding 
among  its  manifold  suggestions  some  practical  and  use- 
ful oues. 
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SYPHILIS   AS   DESCRIBED   AND   TREATED   BY 
THE   CHINESE. 

According  to  Mar'hadour,^  physician  of  the  Marine, 
who  claims  extensive  acquaintance  with  Chinese  medi- 
cine, syphilis  in  all  its  essential  features  was  known 
and  described  by  the  Chinese  medical  writers  2,637 
years  B.  C.  IIoang-Ty  wrote  of  the  pox  and  its  con- 
nection with  the  initial  chancre  in  terms  which  in 
plainness  and  accuracy  are  not  surpassed  in  any  of  the 
modern  works.  Not  only  this,  but  he  understood  and 
taught  the  mercurial  treatment  of  this  disease.  This, 
if  true,  is  another  illustration  of  the  proverb  that  "  the 
thing  which  is  now  hath  been,  and  there  is  nothing 
n(!W  under  the  sun." 

T{7n  la  Thien  PJiao  is  the  name  of  the  acute  malignant 
form  "  which  bursts  forth  suddeid y  with  violence,  is  feb- 
rile, rapid  in  its  development,  with  the  characters  of  a 
generalized  infection  at  the  onset."  This  form,  "  rare 
among  us,"  is  still  "  very  common  in  Tonkin."  The 
Annamito  (Chines(>)  })hyRicians  class  the  accidents  of 
syphilis  as  jjrimary  and  tardy  (secondary),  and  describe 
accurately  the  larvated  visceral  forms,  and  the  strict 
relations  between  syphilis  and  certain  nervous  affec- 
tions. Mercury  is  vigorously  given  in  cerebral  syphi- 
lis. Hereditary  syj)liilis  was  known  to  the  old  writers, 
and  the  treatment  was  not  materially  different  from 
that  of  tlu!  present  day.  Mercury  is  the  basis  of  the 
Annamite  treatment,  and  lias  been  used  "  from  fabu- 
lously remote  periods."  The  pill  form  is  much  in 
vogue;  pills  of  metallic  mercury,  of  cinnabar,  of  the 
n^d  oxide.  Mercury  is  not  the  only  metal  employed  ; 
in  the  grave  forms  it  is  associated  with  arscnious  oxide, 
with  sulphate  of  copjuT,  and  in  the  cerebral  forms  with 
zinc.  The  mercury  in  the  pills  is  combined  with  and 
masked  by  various  aromatic  resins,  musk,  camphor, 
etc.  A  favorite  \n\\,  which  may  be  compared  to  the 
famous  pill  of  Barberonsse,  consists  of  metallic  mer- 
cury, with  nnisk,  cam})hor,  canella,  pine  resin,  and 
alum.     Fumigations  are  used  iu  the  grave  forms.     The 

>  Bulletin  gt^iXSriil  do  Th<irapeutique,  September  30, 1896,  p.  257. 


formula  of  these  fumigations  is  as  follows  (only  the  in- 
gredients being  given)  :  metallic  mercury,  red  oxide  of 
mercury,  cinnabar,  camphor,  and  nitrate  of  potash. 
The  w^hole,  reduced  to  fine  powder,  is  rolled  in  a 
paper  in  the  form  of  a  cigarette,  and  four  centimetres 
of  this  paper  are  burned  per  day.  The  patient  is 
placed  under  a  sheet  forming  a  tent  and  absorbs  the 
medicinal  vapors  by  the  lungs  and  skin.  We  have 
seen  more  than  one  imitation  of  this  kind  of  treatment 
the  past  twenty-five  years.  To  prevent  salivation,  the 
Annamite  patient  before  going  into  the  tent  fills  his 
mouth  with  water  which  he  holds  there  during  the  en- 
tire fumigation,  breathing  through  his  nose.  When 
the  treatment  is  by  mercurial  pills,  frictions  of  mercu- 
rial ointment  are  used  at  the  same  time. 

In  the  cutaneous  accidents  in  ulcerous  wounds  and 
gummata,  an  emplastrum  resembling  the  emplastrum 
Vigo  is  employed  ;  it  consists  of  red  oxide  of  mercury, 
pine  resin,  ferruginous  argile,  fish  scales  and  oil. 

Gum  guaiacum  was  formerly  used  among  the  Chi- 
nese as  among  Europeans  as  a  specific  in  syphilis. 

The  iodides  are  given  in  s^'philis  in  their  natural 
combinations.  The  Annamite  pharmacopoeia  pre- 
scribes the  Hai-Dai,  a  species  of  ulva,  the  Hai-tao,  a 
fucus,  and  a  laminaria ;  with  these  are  associated  the 
bones  of  the  cuttle-fish,  and  indigo.  The  whole,  re- 
duced to  powder,  is  taken  in  ain  aromatic  infusion  with 
bitter  orange  peel.  This  is  really  a  treatment  bv  the 
iodides  in  their  combinations  in  nature. 

The  writer  in  the  Bulletin  intimates  that  the  mercu- 
rial treatment  of  syphilis  was  borrowed  from  the  Chi- 
nese by  the  Arabs  and  first  introduced  by  them  into 
Europe. 

He  gives  an  account  of  the  treatment  of  syphilis 
among  the  rich.  A  hen  is  fed  for  several  days  on 
rice-pellets  containing  red  oxide  of  mercury,  ferrugin- 
ous argile,  and  metallic  mercury.  The  fowl  is  then 
killed,  and  a  broth  is  made  of  its  flesh  and  eaten  by 
the  patient.  The  bones,  the  entrails  and  the  feathers 
are  placed  on  burning  coals  and  burned :  the  patient 
breathes  the  fumes.  .  .  .  The  mercury  fixes  itself  in 
the  tissues  before  being  eliminated ;  it  sojourns  there 
under  the  form  of  chlorides  and  of  peptonates,  and  has 
been  found  in  the  liver  and  other  viscera.  According 
to  certain  European  authors,  the  metal  has  been  found 
in  a  pure  state  in  tiie  bones :  *'  Dissecto  cadavere, 
circa  juncturas,  guitnl(B  tremulcp  hydrargyri  incentce 
sunt"  (Tisitanus).  This  method  bears  some  resem- 
blance to  that  of  Roussin.  who  caused  hens  to  ingest 
salts  of  iodine  and  bromine  that  they  might  lav  medici- 
nal eggs. 

From  the  above  account,  it  will  be  seen  that  there 
is  some  reason  for  considering  the  Annamites  as  the 
inventors  of  the  jieptonates  of  mercury ! 

On  reading  Mar'hadonr's  article,  we  are  reminded 
of  the  fact  that  .lounlan,  Rosenbanm,  and  Cazenove 
some  years  ago  wrote  learnedly  to  prove  that  syphilis 
existed  not  only  before  the  fifteenth  century,  but 
among  the  Greeks  and  Romans,  and  if  we  do  not  find 
any  sjiecific  doctrinal   statement  to   this   effect  in   the 
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classic  writings,  we  do  find  oiention  of  nearly  all  of  tlio 
multiple  symptoms  which  characterize  this  disease  in 
its  different  stages  from  the  primary  chancre  and  iIk- 
bubo  to  the  secondary  and  tertiary  (cutaneous,  mucous, 
osseous  and  other)  lesions.  Hence,  it  is  argued,  the 
disease  existed,  though  it  was  not  understood  and 
classified  :  "  De  nominibus  non  est  curandum  cum  res 
ipsa  notafuit." 

Edmond  Dupuy  has  recently  written  a  book  to  the 
same  jjurport,  in  which  he  has  amassed  in  one  bulky  vol- 
ume all  those  expurgated  portions  of  the  later  classical 
writers  which  do  not  appear  in  ordinary  copies,  the  ro 
sult  being  an  omnium  gatherum  of  filth.  Despite  all 
these  learned  efforts,  it  does  not  yet  appear  that 
syphilis  was  known  in  antiquity  to  any  branches  of  the 
great  Aryan  family  as  it  was  known  to  the  Chinese, 
if  we  may  believe  the  writer  in  the  Bulletin  de  Thera- 
peutique  from  whom  we  have  quoted. 


THYROIDISMUS. 

It  is  now  two  years  since  attention  was  called 
in  English  medical  journals  to  certain  unpleasant 
symptoms  which  often  occurred  after  a  course  of 
thyroid  feeding ;  to  these  symptoms  —  the  principal 
of  which  were  palpitation,  headache,  dizziness,  nausea, 
vomiting,  conditions  of  excitement  followed  by  col- 
lapse, etc.,  —  the  term  thyroidismus  has  been  applied. 

Dr.  Otto  Lanz  publishes  ^  an  account  of  interesting 
experimental  studies  which  he  has  carried  out  with  re- 
gard to  this  subject. 

Lanz's  attention  was  attracted  to  the  study  of 
these  cases  by  the  suggestive  observation  which  he 
made,  both  in  Kocher's  clinic  and  in  private  practice, 
that  the  glycerine  extract  of  the  thyroid  gland  fur- 
nished by  a  certain  English  drug  firm  did  not  produce 
the  symptoms,  while  a  severe  grade  of  thyroidismus, 
so  called,  was  produced  by  the  administration,  even 
for  a  day  or  two,  of  four  grammes  of  the  English  thy- 
z'oid  tablets. 

He  concluded,  therefore,  that  the  thyroidismus 
was  a  specific  result  of  the  administration  of  thy- 
roidin,  and  that  the  glycerine  extract  by  its  method 
of  preparation  was  deprived  of  these  properties,  or 
that,  on  the  other  hand,  the  English  tablets  were  not 
made  up  from  entirely  fresh  thyroids,  and  that  there- 
fore the  thyi'oidismus  was  not  so  much  a  specific  re- 
sult of  the  administration  of  the  thyroid  gland,  as  an 
intoxication  from  the  absorption  of  products  of  de- 
composition. He  was  led  to  favor  this  latter  view  by 
the  observation  that  fi-esh  thyioid  gland  exposed  to 
the  air  underwent  decomposition  much  more  rapidly 
than  ordinary  meat,  in  fact  within  twenty-four  hours 
gave  off  a  strong  odor  of  decomposition.  From  these 
considerations  he  was  led  to  infer  that  after  all, 
thyroidismus  might  be  nothing  more  nor  less  than  a 
kind  of  "  sausage  poisoning.'' 

On  experimental  trial  of  the  question,  mice  being 

1  Deutsche  nied.  Woch.,  September  12, 1895. 


the  animals  employed,  it  wag  found  that  mice  fwl  on 
thyroid  tablr-ts  (Merck's  and  the  En<,diHli  prepara- 
tions) died  with  symptoiiis  of  thyroid  intoxication, 
before  the  total  amount  taken  had  amounted  U}  on»; 
gramme,  while  mice  fed  on  fresh  thyroids  survive*! 
often  until  fifty  grammes  had  been  taken.  The»e  ex- 
periments serve  at  least  to  show  that  ptomaine  f>oi«on- 
ing  probably  often  plays  an  important  part  in  the 
production  of  thyroidismuB  :  but  since  the  Hymptomx 
and  death  of  *he  animals  finally  resulted  from  the 
administration  of  fresh  thyroids,  the  whole  symptom 
complex  cannot  be  referred  to  this  cause.  The  con- 
dition called  thyroidismus  is  a  complex  of  symptonu 
due  to  the  ingestion  of  thyroid  gland  (true  thyroid- 
ismus) and  of  poisoning  from  the  absorption  of  pro- 
ducts of  decomposition.  The  glycerine  extract  of 
fresh  thyroids  did  not  produce  the  symptoms  with 
the  same  rapidity  and  severity  as  the  tliyroid  tablet«, 
but  corresponded  in  its  effects  to  the  fresh  thyroids. 

A  corresponding  result  followed  a  clinical  compari- 
son of  the  methods  of  administering  thyroids  to 
goitrous  patients  in  Kocher's  clinic,  namely,  that  the 
thyroid  tablets  produced  intoxication  symptoms  with 
much  greater  rapidity  and  severity  than  the  glycerine- 
extract  or  fresh  thyroids. 

Further  interesting  experimental  evidence  is  given 
in  the  paper,  showing  that  in  dogs  and  guinea-pigs, 
the  administration  of  thyroids  produces  atrophy  of  the 
thyroid  gland,  and  that  the  toxic  principle,  the 
thyroidismus,  can  apparently  be  transmitted  either 
through  the  placental  circulation  or  the  milk  from 
the  mother  to  the  young.  This  was  shown  in  the 
case  of  female  guinea-pigs  who  gave  birth  to  litters 
while  undergoing  thyroid  feeding.  The  young  were 
apparently  normal  at  birth,  but  failed  to  develop  as 
fast  as  other  guinea-pigs  of  the  same  age,  were 
thinner  than  the  control  animals,  and  showed  stiffness 
of  the  hinder  extremities. 

Lanz  sums  up  his  paper  as  follows  : 

(1)  Thyroidismus  is  due  to  two  component  causes  : 

(a)  a  poisoning  from  the  absorption  of  putrid  material. 

(b)  a  specific  effect  of  the  thyroid  gland  per  se. 

(2)  The  latter  effect,  the  true  thyroidismus,  or  as 
it  is  better  named,  hyperthyrosis.  varies  in  intensity 
according  to  the  dose  and  method  of  preparation  of 
the  thyroid  material,  and  according  to  the  species  and 
resisting  power  of  the  animal  experimented  upon. 

(3)  The  toxic  principle  which  produces  thyroidis- 
mus is  capable  of  communication  either  by  the  pla- 
cental circulation  or  the  milk  from  a  mother  to  her 
young. 


ON   THE  TRANSMISSION  OF   SCARLATIN.A  BY 
THE  INTERMEDIATION   OF  A  LETTER. 

Grasset,*  relates  a  case  of  sciirlatina  transmitted 
by  letter.  The  patient  was  a  little  girl  aged  nine 
years,  living  with  her  grandmother,  some  distance 
from  her  paternal  home.  No  case  of  scarlatina  had 
been    before  noted  for  many  years   in  that    locality. 

»  Annates  d'Hygieue  Publlquo,  August,  1S85. 
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The  little  girl  during  the  period  of  desquamation 
wrote  a  letter  to  her  parents,  and  as  the  peeling  was 
abundant,  she  enclosed  several  of  the  epidermic  scales 
in  the  letter.  The  letter  after  having  been  read  by 
the  father  and  mother  was  handled  by  the  little 
brother,  aged  two  years,  who,  six  days  and  a  half  to 
seven  days  afterwards  came  down  with  scarlet  fever. 

This  case  resembles  that  recorded  by  Sanne.  A 
woman  and  her  daughter  inhabiting  Bretagne  received 
from  Germany  a  letter  in  which  the  writer  announced 
that  she  had  just  had  scarlet  fever,  and  that  she  was 
desquamating  so  profusely  that  in  writing  she  had 
been  obliged  to  shake  the  paper  several  times  to  re- 
move the  scales  which  had  fallen  upon  it.  Several 
days  afterward  the  mother  and  daughter  were  taken 
down  with  the  scarlet  fever ;  the  mother  succumbed, 
and  the  daughter  got  well. 

Tlie  transmission  of  scarlet  fever  by  books  is  also 
possible,  and  this  intermediary  of  contagion  must 
always  be  borne  in  mind  in  speculating  as  to  the  mode 
of  origin  of  obscure  cases.  Dr.  Fox  (on  the  author- 
ity of  La  Semaine  Metlicah,  1889,  page  94),  having 
observed  three  cases  of  scarlet  fever  in  a  house,  was 
led  to  suspect  a  book  loaned  from  a  public  lil)rary  as 
being  the  medium  of  contagion.  An  investigation 
showed  that  this  book  had  been  loaned  a  little  while 
before  to  a  family  in  which  there  had  been  a  case  of 
scarlet  fever,  and  had  been  read  during  convalescence 
by  the  sick  person. 

MEDICAL  NOTES. 

Picric  Acid  for  Burns. —  It  is  stated  that  at  the 
Ilopital  de  la  Charite  in  Paris  the  usual  treatment  of 
burns  has  been  superseded  by  the  use  of  picric  acid  as 
a  lotion,  in  aqueous  solution  of  about  five  grammes  to 
the  ounce.  Its  virtues  are  said  to  have  been  acci- 
dently  discovered  by  a  medical  student,  and  the  ap- 
plication not  only  affords  immediate  relief  from  pain 
but  hastens  the  healing  very  much. 

The  Treatment  ok  Diphtheria  with  the 
Antitoxin. —  Welch  (^Bulletin  of  the  Johns  Hopkins 
Hospital,  vol.  vi,  Nos.  52,  53,  p.  97)  has  collected 
from  all  accessible  sources  7,166  cases  of  diphtheria 
treated  with  the  antitoxin,  showing  a  mortality  of  17.3 
per  cent.,  as  compared  with  an  estimated  mortality  of 
■12.1  in  cases  treated  previously  or  simultaneously 
without  the  antitoxin.  In  648  cases  treated  with  the 
antitoxin  in  which  tracheotomy  was  performed  the 
mortality  was  39.8  per  cent.;  in  342  in  which  intuba- 
tion was  practised  the  mortality  was  28.9  per  cent. ; 
in  20  in  which  intubation  was  followed  by  tracheotomy 
the  mortality  was  53.8  per  cent.;  in  211  cases  in 
which  it  is  not  stated  whether  tracheotomy  or  intuba- 
tion was  practised  the  mortality  was  40.2  per  cent. 
The  estimated  mortality  in  cases  treated  simultaneously 
or  previously  without  the  antitoxin  was  64.5  per  cent, 
after  tracheotomy  and  62.4  per  cent,  after  intubation. 

A  Death  kuom  Mukphy's  Button. —  At  a  recent 
meeting  of  the  New  York  Surgical  Society,  Dr.  Abbe 


presented  a  specimen  from  a  case  of  strangulated  her- 
nia, in  which  five  inches  of  gangrenous  bowel  had 
been  resected,  and  an  anastomosis  effected  by  Mur- 
phy's button.  The  patient  died  forty-eight  hours 
after  the  operation,  and  it  was  found  at  a  second 
operation  performed  shortly  before  his  death  that  the 
weight  of  the  button  had  caused  it  to  gravitate  to  the 
bottom  of  the  pelvis,  and  caused  a  sharp  kink  at  the 
site  of  the  anastomosis.  Dr.  Rushmore  thought  that 
the  gut  must  have  been  paralyzed  by  the  obstruction 
or  the  muscular  coat  would  have  been  able  to  force 
the  contents  through  the  lumen  of  the  button  and 
straighten  out  the  kink. 

Contraction  of  the  Lumen  of  the  Intestine 
after  Anastomosis  by  Murphy's  Button. —  Park- 
hill,  of  Denver,  Col.,  reports  in  the  Medical  News  of 
October  12th,  a  case  in  which  entero-colostomy  was 
performed  for  the  exclusion  of  a  cecum  and  ascending 
colon  which  were  riddled  with  fecal  fistulae  as  a  re- 
sult of  appendicitis,  the  largest  size  Murphy  button 
being  employed.  Three  months  later  an  operation 
was  done  for  the  excision  of  the  diseased  cecum,  at 
which  the  finger  was  passed  into  the  colon,  and  the 
opening  at  the  site  of  the  anastomosis  was  found  to  be 
so  small  as  to  barely  admit  the  tip  of  the  index  finger 
as  far  as  the  base  of  the  nail.  The  circumference  of 
the  finger  at  that  point  was  two  inches,  while  that  of 
the  button  which  had  been  employed  was  three  and  a 
quarter  inches.  This  is  believed  to  be  the  first  time 
the  amount  of  contraction  of  the  lumen  after  the 
anastomosis  by  Murpliy's  button,  has  been  measured 
on  the  living  subject,  and  the  question  whether  such 
contraction  will  continue,  is  an  interesting  one.  The 
writer  says  that  contraction  or  no  contraction  the 
anastomosis  by  the  Murphy  button  was  the  correct 
procedure  in  this  case,  as  the  patient's  condition  pre- 
cluded any  more  time-consuming  method.  This  case 
was  undoubtedly  one  of  that  class  to  which,  according 
to  the  opinion  expressed  in  our  editorial  of  October 
3d,  the  use  of  the  Murphy  button  should  be  restricted, 
namely,  "  those  cases  in  which  it  is  necessary  to  hasten 
in  order  that  the  patient  may  survive  the  shock  of  the 
operation." 

New  Anatomy  Law  in  Wisconsin. —  Section 
1,437,  of  chapter  58,  of  the  annotated  statutes  of  Wis- 
consin, was  amended  by  the  last  legislature  so  that 
every  public  olRcer  having  charge  of  the  body  of  any 
deceased  person,  required  to  be  buried  at  the  public 
expense,  not  merely  "may,"  but  "shall  without 
charge,"  deliver  such  body  to  that  member  or  agent  of 
the  State  or  any  county  medical  society,  or  of  any 
legally  organized  medical  college  who  shall  first  pre- 
sent to  him  an  order  therefor,  signed  by  the  president 
or  secretary  thereof,  "  stating  '"  that  such  body  will  be 
used  ouly  for  the  promotion  of  anatomic  science  withiu 
the  State,  and  that  the  remains  shall  be  afterward 
decently  buried  without  public  charge.  But,  as  here- 
tofore, no  body  of  any  person  who  in  his  last  sickness 
requests  to  be  buried,  or  of  any  stranger  or  traveller 
who  shall  have  suddenly  died,  shall  be  so  disposed  of. 
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And  no  person  so  liaving  charge  of  any  such  body,  it 
is  ailded,  shall  sell  or  deliver  the  same  to  any  one  to 
be  used  for  scientific  or  any  other  purposes  outside;  of 
the  State  of  Wisconsin.  Any  oflicer  or  other  [jorson 
violating  any  of  the  provisions  of  this  act  shall  be  liable 
to  the  person,  society  or  corporation  aggrieveil  in  the 
sum  of  $50  damages,  to  be  recovered  in  an  action 
therefor. 

NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  October  16,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  92,  scarlet  fever  38,  measles  1,  typhoid 
fever  45. 

Board  of  Health  of  Portland,  Me. —  The 
following  rules  and  regulations  have  been  adopted  by 
the  Portland,  Me.,  Board  of  Health  for  the  disinfection 
of  houses  wherein  persons  have  been  quarantined  for 
hifectious  diseases. 

(1)  Wherever  diphtheria  or  scarlet  fever  is  found  in  a  family, 
no  child  or  other  member  of  the  household  shall  leave  the  prem- 
ises except  by  special  permit  of  the  Board  of  Health. 

(2)  All  clothing  used  by  the  patient  during  sickness  should  be 
put  into  a  box,  nailed  up,  taken  away  and  burned  in  the  box. 

(3)  The  clothing  of  the  attendant,  bed-linen,  towels,  blankets, 
handkerchiefs,  used  during  sickness,  should,  before  removal 
frofn  the  room,  be  placed  in  a  tub  or  pail  containing  one  pound 
of  chloride  of  lime  to  four  gallons  of  water,  and  allowed  to  re- 
main therein  two  or  three  hours,  then  taken  to  the  wash  room 
and  boiled  for  two  hours. 

(4)  The  mattress  should  be  burned  or  thoroughly  sponged  in 
solution  A. 

(5)  All  pillows  should  be  burned. 

(6)  If  the  carpet  is  left  on  the  floor  of  the  sick  room,  it  should 
be  burned  or  sponged  with  solution  A. 

(7)  The  bedstead,  furniture,  woodwork  and  floor  should  be 
washed  with  solution  A. 

(8)  All  pictures  in  the  room,  papered  or  tinted  walls,  should 
be  rubbed  thoroughly  with  bread,  and  the  walls  when  painted 
should  be  washed  with  solution  A. 

(9)  All  other  rooms  of  the  house,  closets  and  contents,  should 
be  thoroughly  dusted  and  cleansed  and  then  fumigated,  by  first 
making  the  air  moist  with  steam  and  then  burning  one  sulphur 
candle  in  each  room. 

(10)  Before  any  members  of  the  family  quarantined  will  be 
allowed  to  go  in  public,  they  must  take  a  bath  and  thoroughly 
wash  their  hair. 

Nomination  of  Dr.  Julian  A.  Mead. —  Dr. 
Julian  A.  Mead,  of  Watertown,  has  been  nominated 
by  Governor  Greeuhalge  for  the  position  of  Member 
of  the  State  Board  of  Health  of  Massachusetts. 

The  Lyman  Prize. —  Notice  has  been  sent  to  pro- 
spective competitors  that  essays  offered  in  competition 
for  the  Lyman  Prize  for  this  year  must  be  in  the 
hands  of  the  Secretary  of  the  City  Hospital  Club,  Dr. 
Paul  Tliorndike,  80  Marlborough  Street,  Boston,  be- 
fore January  15,  1896. 

The  Perkins  Institution  for  the  Blind. —  Ac- 
cording to  the  report  of  the  trustees  of  the  Perkins 
Institution  and  Massachusetts  School  for  the  Blind, 
which  was  read  at  the  annual  meeting  of  the  corpora- 
tion yesterday  afternoon,  there  are  155  pupils  in  the 
school  and  64  iu  the  kindergarten,  an  increase  of 
seveu  iu  the  one  case   and  live  iu  the  other,  over  the 


number  for  last  year.  There  are  14  workmen  iu  tbe 
shop,  and  13  blind  teachers  in  all  deparlmenui.  The 
present  post-graduate  course  of  instruction  »topi*  about 
three  years  short  of  that  given  iu  the  Latin  .School, 
and  iu  other  schools  preparatory  for  college.  Step« 
have  been  taken  to  carry  instructiou  further,  and 
eventually  to  cover,  first,  the  requiremenU  for  ailmis- 
siou  to  the  best  American  colleges ;  second,  further  in- 
struction in  the  higher  branches  of  music;  third,  com- 
mercial laws  aLd  the  subjects  taught  in  tbe  busiue«« 
colleges. 

Bequests  to  Charitablk  Lsstitutio.ss.  —  By 
the  will  of  the  late  Colonel  William  Leverett  CLa«e, 
of  Brookline,  on  the  death  of  certain  legatee i  the  sum 
of  $10,000  is  left  to  the  Massachusetts  General  Hos- 
pital. In  a  codicil,  executed  July  20,  1895,  the  testa- 
tor bequeathes  $5,000  to  the  president  and  fellows  of 
Harvard  College  to  establish  a  scholarship  in  the  Med- 
ical School,  to  be  knowu  as  the  C.  B.  Porter  scholar- 
ship, and  to  the  Massachusetts  General  Hospital,  $5,000 
to  establish  a  free  bed,  to  be  known  as  the  C.  B.  Por- 
ter free  bed. 

Decrease  in  Mortality  in  Boston.  —  The  re- 
turns of  the  Boston  Board  of  Health  for  the  month  of 
September,  1895,  show,  in  comparison  with  last  year, 
a  marked  increase  in  the  number  of  cases  reported, 
and  at  the  same  time  a  marked  decrease  in  the  mortal- 
ity. The  figures  with  regard  to  diphtheria  are  es- 
pecially striking.  During  the  mouth  345  cases  of 
diphtheria  were  reported,  but  out  of  this  large  number 
there  were  but  51  deaths,  an  average  of  about  15  percent. 
For  the  corresponding  month  of  last  year  there  were 
only  250  cases  reported,  but  out  of  that  number  71,  or 
about  30  per  cent.,  died.  The  decrease  is  believed  to 
be  due  to  two  causes :  first,  the  early  notification  of 
cases  by  the  physicians  who  iuspect  the  school  chil- 
dren ;  second,  the  use  of  antitoxin.  The  excellent 
facilities  for  treatment  afforded  by  the  new  contagious 
hospital  may  also  have  played  a  part.  One  of  the  in- 
spectors recently  found  iu  a  certain  school  within  a 
few  days  five  children  suffering  from  diphtheria.  The 
privy  vaults  at  the  school  were  found  in  an  uuhealthv 
condition,  and  the  school  board  notified  that  if  the 
matter  was  not  attended  to  the  school  would  be  closed. 
During  the  month  there  were  226  cases  of  typhoid 
fever  reported,  as  against  196  foi  the  correspondini» 
month  of  a  year  ago,  an  increase  of  30,  but  the  deaths 
for  the  first  named  mouth  were  but  28,  as  against  30 
for  September  of  last  year.  The  increase  in  typhoid 
fever  is  coincident  with  the  low  couditiou  of  many 
sources  of  water-supply,  due  to  the  drought.  Owiug 
to  the  extremely  hot  weather  during  the  last  of  the 
month  the  infant  mortality  rose  to  a  marked  degree, 
as  evidenced  by  the  fact  that  there  were  131  deaths 
from  cholera  infantum,  as  compared  with  89  for  tbe 
preceding  year. 

NEW    YORK. 

A  Death  fro.m  Nitrous  Oxide.  —  Mrs.  Flora 
Joseph,  forty-two  years  of  age,  died  on  October  5th, 
under  the  iutiueucc  of  nitrous  oxide  gas  iu  a  dentist's 
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chair  in  East  86th  Street.  Artificial  respiration,  the 
hypodermic  use  of  whiskey  and  strychnia,  and  other 
appropriate  naeasures  were  promptly  resorted  to,  but 
without  result. 

"Front"  and  "Rkar"  Mortality. —  An  ex- 
amination of  the  mortality  in  the  tenement  districts 
of  the  city  shows  a  marked  difference  between  the 
death-rate  of  the  front  and  that  of  the  rear  houses. 
According  to  figures  recently  published,  the  Thir- 
teenth Ward  presents  a  "front"  mortality  of  only 
20.76  per  thousand  annually,  while  the  rate  is  25.75 
in  the  rear  houses.  In  the  Seventeenth  Ward  there 
is  a  difference  of  about  20  per  cent,  in  front  and  rear 
deaths  per  thousand  ;  while  in  the  First  Ward  it 
runs  u[)  to  over  100  per  cent.  (29.03  per  thousand  in 
tlie  front  and  61.97  in  the  rear).  The  difference  in  the 
death-rate  among  children  under  five  years  of  age  is 
even  more  marked.  In  the  Thirteenth  Ward  it  is 
25  per  cent.,  and  in  the  Ninth  about  40,  while  in  the 
First  Ward  the  mortality  is  109.58  front  to  208.54 
rear. 

The  First  lioTANic  Garden  in  New  York. —  In 
connection  with  the  great  botanic  garden  about  being 
established  in  Bronx  Park  it  is  of  interest  to  recall 
that  the  first  botanic  garden  in  New  York  was  founded 
in  1801  by  Dr.  Hosack,  who  was  one  of  the  leading 
promoters  of  science  of  his  time.  A  writer  in  the 
current  number  of  the  Popular  Science  Monthly 
states  that  the  P^lgin  Botanic  Garden,  which  Dr. 
Hosack  established  at  his  own  individual  expense,  was 
situated  about  three  miles  from  the  city,  occupying 
land  on  what  is  now  Fifth  Avenue,  extending  from 
47th  to  51st  Streets.  The  grounds  were  skilfully  laid 
out  and  planted  with  some  of  the  most  rare  and  beau- 
tiful forest  trees,  while  au  extensive  and  ornamental 
conservatory  was  erected  for  the  cultivation  of  tropi- 
cal and  green-housa  plants,  as  well  as  those  devoted 
to  medical  purposes,  more  especially  those  of  our  own 
country.  At  one  time  there  were  under  cultivation 
nearly  fifteen  hundred  species  of  American  plants, 
besides  a  considerable  number  of  rare  and  valuable 
exotics.  The  State  afterward  purchased  the  garden 
from  Dr.  Hosack,  but,  like  many  other  public  works 
unconiu'cted  with  politics,  it  was  suffered  to  go  to 
ruin. 

Tktanus  Cured  by  Antitoxin. —  Dr.  Gibier,  of 
the  Pastt'ur  Institute,  has  received  word  that  a  second 
curi!  of  tetanus  has  bfcn  effected  by  the  antitoxin 
furni.slird  by  the  Institute.  The  case  was  under  the 
care  of   Dr.  .1.  F.  I)y«'r,  of  Ottawa,  111. 

Dkatii  ok  Dk.  I'om.K. —  Dr.  ,1.  G.  Pohle  died  on 
October  7tli  of  Brigla's  disease  and  pneumonia.  He 
was  born  in  Berlin,  Germany,  in  1829,  but  came  to 
this  country  when  quite  young.  As  a  medical  student 
he  was  a  pupil  of  the  late  Dr.  Chilton,  who  was  one 
of  the  leading  practitioners  of  the  city  at  the  time. 
and  resided  at  the  corner  of  Broadway  and  Broome 
Street.  He  afterwards  married  a  daughter  of  Dr. 
Chilton  and  eventually  succeeded  to  his  practice.     A 


number  of  years  ago,  however,  he  retired  from  prac- 
tice and  devoted  himself  to  general  scientific  pursuits. 
He  was  State  Geologist  between  1860  and  1870.  He 
was  an  inventor  of  much  repute,  and  of  late  years  had 
given  his  attention  largely  to  mining  interests  in  the 
West. 
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BOSTON  DISPENSARY. 

The  statistics  of  this  institution  for  the  year  ending 
September  30,  1895.  are  as  follows  : 

The  number  of  new  patients  treated  at  the  Central  Office 
is  27,702,  classified  as  follows  : 

Medical  Department. — Men,  3,248;  women,  5,550; 
children,  3,925  ;  total,  12,723. 

Surgical  Department.  —  Men,  2,037  ;  women,  1,445  ; 
children,  849;  total,  4,331. 

Department  for  Diseases  of  the  Skin. — Men,  707; 
women,  533;  children,  336;  total,  1,576. 

Department  for  Diseases  of  the  Nervous  System. — 
Men,  582;  women,  672;  children,  72;  total,  1,326. 

Department  for  Diseases  of  the  Throat  and  Nose.— ^ 
Men,  758;  women,  1,003;  children,  687;  total,  2,448. 

Department  for  Diseases  of  Women. —  Women,  1,093. 

Department  for  Diseases  of  the  Eye.  —  Men,  260 ; 
women,  464;  children,  421  ;  total,  1,145. 

Department  for  Diseases  of  the  Ear.  —  Men,  223 ; 
women,  216;  children,  217;  total,  656. 

Department  for  Diseases  of  the  Genito-Urinary  System. 
—  Men,  1,353;  women,  40;  children,  1  ;  total,  1,'394. 

Department  for  Diseases  of  the  Rectum. —  Men,  94  ; 
women,  55  ;  children,  5  ;  total,  154. 

Orthopedic  Department.  —  Men,  59  ;  women,  69  ;  chil- 
dren, 50  ;  total,  184. 

Dental  Department. —  Men,  172;  women,  194;  children, 
306  ;  total,  672. 

The  number  of  visits  made  by  patients,  old  and  new,  is 
68,218,  classified  as  follows  : 

Medical,  23,857;  surgical,  44,361  ;  total,  68,218. 

The  number  of  patients  treated  in  the  Districts  is  14,885, 
including  342  cases  of  midwifery,  classified  as  follows: 

Men,  2,474;  women,  5,653;  children,  0,758;  total, 
14,885. 

The  results  of  treatment  are  as  follows  : 

Discharged,  cured  or  relieved 13,583 

Removed  to  hospitals 1,050 

Died 246 

Remaining  under  treatment 92 

14,971 
Under  treatment  at  last  annual  report  ....  86 

14,885 

The  number  of  visits  made  by  the  district  physicians  .  24,535 
The  number  of  patients  treated  at  the  Central  Office 

and  in  the  districts  is 42,587 

The  number  of  cases  of  midwifery  attended  during  the 

year 342 

The  number  of  cases  of  midwifery  attended  since  July, 

1S5() 7,635 

Whole  number  of  patients  since  October.  1796              .  1,291,31" 

Whole  number  of  patients  since  July,  1856    .         .        .  1,172,514 

Average  daily  alteiulance  at  the  Central  OlBce    .        .  224 

Largest  luiraiur  prt'sent  any  one  day.  March  Uth        .  345 

Smallest  number  present  any  one  day,  December  27th  _      61 

Number  of  recipes  put  up  at  the  Central  Office    .        .  70,516 

Number  of  house  recipes 58, .340 

Number  of  district  recipes 12,176 

Largest  number  put  np  in  one  day,  February  ISth       .  377 

Smallest  number  put  up  in  one  day,  December  27th     .  72 

The  list  of  medical  ofiicors  for  the  ensuing  year  is  as 
follows : 

Surgeons. —  Drs.  E.  O.  Otis,  F.  M.  Briggs,  A.  Thorn- 
dike,  H.  E.  Darrah. 

Physicians.—  Dis.  R.  Disbrow,  T.  M.  Rotch.  H.  Wil- 
iams,  E.  M.  Huckingham,  J.  S.  IIowo,  W.  F.  Temple,  H. 
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Jackson,  R.  W.  Greenleaf,  S.  Breck,  G.  A.  Sargent,  E.  L* 
'I'wombly,  VV.  E.  Fay,  W.  H.  Prescott,  J.  J.  'I'liomaH,  A 
S.  Knight,  H.  D.  Arnold,  li.  'i'enney,  F.  R.  'I'ower. 

Department  for  Diseases  of  the  Skin.  —  Drs.  F.  15. 
{ireenoiij;h,  Abner  Post. 

Department  for  Diseases  of  the  Nervous  Sy.stem.  —  Drs. 
F*re(]eric  Co<;geshall,  W.  R.  Woodbury. 

Department  for  Diseases  of  the  Throat  and  Nose. — 
Drs.  John  W.  Farlow,  F.  C.  Cobb,  VV.  S.  Boardman,  W. 
E.  Chenery. 

Department  for  Diseases  of  Women. —  Drs.  J.  B.  Swift, 
R.  A.  Kingman,  G.  Haven,  M.  Storer. 

Department  for  Diseases  of  the  Eye.  —  Drs.  F.  E. 
Draper,  E.  L.  Parks. 

Department  for  Diseases  of  the  Ear. —  Drs.  W.  Preble, 
E.  E.  Doble.     Assistant,  Dr.  J.  Hicks. 

Department  for  Diseases  of  Genito-Urinary  System.  — 
Drs.  G.  VV.  Allen,  C.  M.  W^hitney,  J.  B.  Blake,  F.  (J. 
Balch. 

Department  for  Diseases  of  the  Rectum. —  Dr.  W.  J. 
Otis.     Assistant,  Dr.  J.  C.  Stedman. 

Obstetric  Department. —  Dr.  C.  M.  Green.  Assistants, 
Drs.  E.  Reynolds,  C.  VV.  'J'ownsend. 

Orthopedic  Department.  —  Drs.  E.  S.  Pease,  E.  II. 
Nichols. 

Pathologist. —  Dr.  E,  M.  Greene. 

Dentist.— A.  H.  Fisher,  D.M.D. 

Dr.  C.  E.  i'illebrown,  in  charge  Roxbury  Central  Office. 

District  Physicians. —  Drs.  G.  M.  Muttart,  N.  C.  Haskell, 
W.  L.  Edwards,  E.  C.  Stowell,  H.  A.  Lothrop,  J.  W. 
Bartol,  W.  F.  Gay,  A.  A.  Wheeler,  J.  S.  Phelps,  C.  M. 
Smitli,  J.  W.  Dewis. 

Apothecary.  —  George  Lachambre.  Assistant,  E.  C. 
Dodge. 

W.  H.  H.  Hastings,  Superintendent. 


THE   FIRST    CRY. 

Olshausen  ^  opposes  the  position  of  ALlfeldt,  who 
claimed  that  certain  movements  which  can  be  felt 
within  the  uteri  of  pregnant  women  were  produced  by 
feeble  respiratory  movements  on  the  part  of  the  child, 
and  that  the  inspiration  which  we  call  the  first  of  a 
new-born  child  is  not  really  the  first,  but  the  first  deep 
inspiratory  movement.  Olshausen  holds  that  the 
movements  felt  by  Ahlfeldt  were  the  aortic  pulsations 
transmitted  through  the  uterus  to  the  abdominal  wall. 
He  also  opposes  the  view  taken  by  Schwartz  that  the 
cause  of  the  first  inspiration  is  dependent  upon  the  in- 
terruption of  the  placental  circulation,  aud  on  the 
basis  of  numerous  observations  has  come  to  the  con- 
clusion that  apnea  alone  does  not  determine  the  first 
respiratory  movement,  but  that  in  head  presentations 
its  cause  lies  in  the  great  compression  to  which  the 
thorax  is  subjected  during  the  passage  through  the 
vagina,  and  its  sudden  release  at  the  moment  the 
breech  is  born.  Ju  this  manner  the  end  of  parturitiou 
brings  with  it,  under  normal  conditions,  a  naturally 
produced  movement  of  artificial  respiration.  In  breech 
presentations  and  Caesarean  sections  this  "  artificial 
respiration"  will  not  be  present,  and  for  this  reason 
children  coming  into  the  world  under  these  conditions 
are  apt  to  lie  in  an  a[)neic  condition  for  some  time  be- 
fore normal  respiration  is  established. 

This  sudden  release  of  pressure  might  well  account 
for  the  recognized  danger  in  breech  presentations,  of 
respiratory  movements  taking  place  upon  the  escape  of 
the  body,  and  before  the  head  is  released  from  the 
vagina,  which  in  some  cases  have  caused  death  from 
inhalation  pneumonia. 

>  Berliner  It  tin.  Wocli.,  1894,  No.  48. 


AN   AUDIBLE   INTRA-U TERINE  CRY. 

Dr.  Wilh.  Bklll,  of  Deeg,  publishen  in  the 
Wiener  klin.  Wochenschrift,  No.  39,  189.0,  an  accouut 
of  an  obstetric  cane  to  which  he  was  called,  aft/^r  iwo 
midwives  had  made  unsuocegsful  efforts  at  extraction, 
and  labor  had  been  in  [jrogreHs  forty-eight  liouri.  On 
entering  the  room  he  heard  diHtitict  cries  proceeding 
from  the  uterus  of  the  pati(;nt.  These  cries  were  loud 
enough  to  be  heard  in  adjoining  rooms.  On  f  lamina- 
tion a  breech  jjiesentation  was  found,  and  in  order  to 
bring  down  a  foot  a  hook  was  employed,  the  applica- 
tion of  which  caused  a  sharp  cry  from  the  fetus.  The 
child  was  born  asphyxiated,  but  revived  under  arti- 
ficial respiration,  and  a  dead  twin  fetus  waij  then  ex- 
tracted.    The  mother  and  child  did  well. 

Inasmuch  as  certain  colleagues  of  Dr.  Briill  were 
unkind  enough  to  suggest  that  he  and  the  midwives 
had  mistaken  the  rumbling  of  gas  in  the  mother's 
bowels  for  the  cries  of  the  fetus,  he  publishes  the  ac- 
count of  the  case,  and  a  statement  of  the  conditions 
under  which  it  is  possible  for  an  audible  intra-uterine 
cry  to  be  uttered.  These  are  (1)  interruption  of  the 
placental  circulation,  (2)  entrance  of  air  into  the 
uterine  cavity,  (3)  absence  of  amniotic  fluid,  or  at 
least  its  partitioning  off  in  such  a  way  as  not  to  enter 
the  air-passages  of  the  fetus.  There  can  be  little 
doubt  that  there  was  excellent  opportunity  for  the 
coincidence  of  these  conditions  in  this  case,  the  efforts 
of  the  midwives  having  undoubtedly  afforded  ample 
opportunity  for  the  entrance  of  air. 

Attention  is  called  to  the  fact  that  a  case  of  this  sort 
might  give  rise  to  medico-legal  complications.  In 
case  the  intra-uterine  cries  had  been  heard  in  adjoin- 
ing rooms  and  the  child  were  subsequently  still-born, 
a  strong  suspicion  of  child  murder  might  arise.  In 
the  case  under  consideration  the  child's  life  was  saved 
only  by  rapid  extraction  and  artificial  respiration. 

This  case  of  Dr.  Briill's  would  seem  to  confirm  the 
view  of  Ahlfeldt,  in  contra-distinction  to  that  of  Ols- 
hausen which  is  given  in  the  preceding  article  on  ''  The 
First  Cry,"  in  that  it  proves  the  possibility  of  intra-uter- 
ine respiratory  movements,  at  least  under  favorable  con- 
ditions. 


CorreiefponDcnce. 

REVIVAL  OF  THE  INDEX  MEDICUS. 

1G27  Walnut  St.,  Philadelphia,  Oct.  14,  1895. 
Mu.  FZditor. —  Last  June  a  movement  was  started  in 
Philadelphia  to  endeavor  to  revive  he  Index  Mcilicu.<  by 
the  formation  of  a  local  committee  to  solicit  subscriptions. 
The  members  of  this  committee  have  endeavoreii  to  obtain 
subscriptions  from  their  professional  friends  at  the  rate  of 
$2;')  per  year  for  five  years.  A  proposition  was  made  by 
us  to  prominent  men  in  New  York  ami  Boston  that  similar 
committees  should  be  organized  in  those  cities.  I  do  not 
know  whether  formal  organizations  have  taken  pLice  in 
New  York  and  Boston.  We  in  Philadelphia  have  bi'en  at 
work  ever  since  June,  and  have  been  able  to  sen-!  to  the 
editors  of  the  Index  Mcdicu.i,  thirty -seven  subscriptions  at 
$25.  Nearly  all  of  these  subscribt-rs  have  agreed  to  con- 
tinue their  subscriptions  for  five  successive  }ears.  Per- 
haps the  printing  of  this  short  account  of  our  work  will 
give  encouragement  to  those  in  other  parts  of  the  countrt 
who  are  endeavoring  to  revive  interest  m  a  publication 
which  the  American  medical  profession  must  not  allow  to 
die.  Yours  very  truly. 

John  B.  Roberts. 
Sec'y  Committee  on  reviving  Index  Medicus, 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  October  5th,  in  Boston,  according  to 
observationB  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:—  
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eniDic:  N..BDOW.    t  Indicates  trace  of  rainfall     tar  Mean  for  week. 


RECORD   OF  MORTALITY 
Fob  thk  Wbek  ending  Satdbdat,  October  5,  1895. 
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Deiilhs  reported  IJ.OSfi;  under  five  years  of  age  1,1!I6;  priu- 
cipul  infectious  diseases  (sniall-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  wliooping-eougli,  erysipelas  and  fe- 
ver-s)  tiTrj,  c<insuniption  ;5,W,  acute  lung  disea.ses  "JtiO,  diarrheal 
disea.soM  '■'•Til,  diphtheria  and  croup  IT.'i,  typhoid  fever  80,  whoop- 
ing-cough .SO,  measles  11,  scarlet  fever  !t,  cerebro-spinal  men- 
ingitis!), malarial  fever  H.  erysijidas  3. 

Kroin  whooping-cough  Hrooklyn  it.  New  York  7,  Chicago  and 
IJoston  4  eacii,  Philadelphia  .'i,  Washington,  Cinciniiiiti  and 
Worcester  I  each.  From  measles  New  York  r>,  Brooklyn  i, 
Philadelphia,  Boston  and  Pittsburgh  1  each.  From  scarlet  fever 
Pittslmigh  ;i.  New  York  2,  Philadelphia,  Loslon,  Washington 
and  Nashville  1  each.  From  cerebro  spinal  meningitis  New 
York  5,  Pallimore,  Lawrence,  Brockton  and  Quincy  1  each. 
From  malarial  fever  Brooklyn  4.  New  York  2,  Baltimore  and 
Boston  1  each.  From  erysipelas  New  York,  Chicago  and  Phila- 
delphia 1  each. 


In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
September  21st,  the  death-rate  was  19.8.  Deaths  reported  4,028 ; 
acute  diseases  of  the  respiratory  organs  (London)  141,  whoop- 
ing-cough 71,  fever  68,  diphtheria  65,  measles  57,  scarlet  fever 
29,  small-pox  (London  2,  Oldham  1)  3. 

The  death-rates  ranged  from  9.1  in  Croydon  to  32.9  in  Sun- 
derland; Birmingham  20.2,  Bradford  21.7,  Brighton  21.2,  Bristol 
16.0,  Gateshead  28.3,  Hull  31.8,  Leeds  22.0,  Leicester  19.4, 
Liverpool  2(5.6,  London  Iti.O,  Manchester  25.7.  Newcastle-on-Tyne 
19.9,  Nottingham  21.2,  Portsmouth  22.1,  Shefiield  24.5. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,  for  the  week  ending 
September  29th,  the  death-rate  was  21.0.  Deaths  reported,  4,269 ; 
acute  diseases  of  the  respiratory  organs  (London)  173,  diarrhea 
604,  diphtheria  81,  whooping-cough  69,  measles  50,  fever  57, 
scarlet  fever  50,  small-pox  (London)  2. 

The  death-rates  ranged  from  14.7  in  Huddersfield  to  .30.5  in 
Gateshead:  Birmingham 21.2,  Bradford  19.6,  Cardiff  20.8,  Derby 
18.7,  Leeds,  20.8,  Leicester  16.1,  Liverpool  28.6,  London  18.2, 
Manchester  29.9,  Newcastle-on-Tyne  22.2,  Nottingham  24.6, 
Portsmouth  16.1,  Sheffield  24.3,  Sunderland  29.5.  West  Ham  19.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  4,  1895, 
TO  OCTOBER  10,  1895. 

PROMOTIONS. 

Major  William  E.  Waters,  surgeon,  to  be  deputy  surgeon- 
general  with  rank  of  Lieut. -Colonel,  October  1,  1895,  vice  Bill- 
ings, retired. 

Captain  Louis  S.  Tesson,  assistant  surgeon,  to  be  snrgeon 
with  the  rank  of  Major,  September  26,  1895,  vice  Matthews, 
retired. 

Captain  Edwin  F.  Gardner,  assistant  surgeon,  to  be  sur- 
geon with  the  rank  of  Major,  October  1,  1895,  vice  Waters, 
promoted. 

SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvement.— A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  October  21st,  at  8  o'clock. 

Dr.  Walter  Channing  will  present  a  paper  on  the  "  Importance 
of  the  Frequent  Observation  of  the  Temperature  in  the  Diagno- 
sis of  Chronic  Tuberculosis  of  different  Localization."  Drs.  R. 
H.  Fitz,  A.  T.  Cabot,  F.  C.  Shattuck,  E.  G.  Cutler  and  A.  L. 
Mason  will  take  part  in  the  discussion. 

Dr.  M.  H.  Richardson  will  report  a  "  Case  of  Fibroid  Tumor 
of  the  Uterus,  complicated  with  Stone  in  the  Bladder:  Opera- 
tion; Recovery." 

James  G.  Mumford,  M.D.,  Secretary. 


HARVARD    MEDICAL  SCHOOL. 
Evening  Lectures. 

The  next  lecture  will  be  delivered  on  October  24th,  at  8  p.  M., 
at  the  Medical  School  by  Prof.  Wm.  T.  Sedgwick.  Subject: 
"  The  Work  of  the  State  Board  of  Health."  The  profession  are 
invited. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Osteopathic  Fad.  By  A.  J.  Steele,  M.D.,  St.  Louis,  Mo. 
Reprint.     1895. 

Practical  Uraualysis  and  Urinary  Diagnosis;  a  Manual  for 
the  Use  of  Physicians,  Surgeons  and  Students.  By  Charles  W. 
Purdy,  M.  1)-,  Queen's  University,  Fellow  of  the  Royal  College  of 
Physicians  and  Surgeons,  Kingston  ;  Professor  of  Urology  and 
Urinary  Diagnosis  at  the  Chicago  Post-Graduate  Medical 
School.  Author  of  "  Bright's  Disease  and  .\llied  Affections  of 
the  Kidneys"  ;  also  of  "Diabetes,  its  Causes,  Symptoms  and 
Treatment."  Second  edition,  with  numerous  illustrations,  in- 
cluding photo-engravings  and  colored  plates.  Philadelphia: 
The  F.  A.  Davis  Co.     1895. 

A  Text-Book  on  Nervous  Diseiises.  By  American  Authors. 
Edited  by  F.  X.  Dercum,  M.D..  Clinical  Professor  of  Disesises 
of  the  Nervous  System  in  the  JefTerson  Medical  College,  Phila- 
delphia. List  of  contributors:  N.  E.  Brill.  M.l).;  Chas.  W. 
Burr,  M.I).;  Joseph  Collins,  M.D. ;  Charles  L.  Dana,  M.D. ;  F. 
X.  Dercum,  M.D. ;  Geo.  E.  de  Schweinitz,  M.D. ;  E.  I).  Fisher, 
M.l).  ;  Landon  Carter  (irav.  -MD. ;  C.  .\.  Herter,  M.D.;  Gporge 
W.  Jacoby,  M.D.;  William  W.  Keen,  .>L1). ;  Philip  Coombs 
Kiiapp,  M.D. ;  James  Hendric  Lloyd,  .M.D. ;  Charles  K.  Mills, 
ALP.;  S.  Weir  Mitchell.  M.U.  ;  Charles  A.  Oliver,  M.D. ; 
William  Cosier,  M.D. ;  Frederick  Peterson,  M.D. ;  Morton  Prince, 
M.D. ;  Wharton  Sinkler,  M.D. ;  M.  Allen  Starr,  M.D.;  James 
C.  Wilson,  M.U.     Phil.adelphia:  I^ea  Brothers  &  Co.     18i». 
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THE  POST-MORTEM  SIGNS  OF  DROWNlNG.i 

IIV    O.    DK   N.    HOUGH,   M.I).,   NEW    BEDKOUD,    MA88. 

Drowning  is  death  iu  consequeuce  of  cutting  off  the 
access  of  air  to  the  respiratory  passages  by  auy  fluid. 

Ouly  enough  to  cover  the  nostrils  and  mouth  is 
needed.  1  found  a  case  reported  where  a  drunken 
man  was  drowned  in  the  water  contained  in  the  print 
of  a  horse's  hoof  in  the  mud,  and  many  cases  are 
known  of  persons  being  drowned  in  a  gutter  or  brook- 
let where  the  water  was  not  deep  enough  to  cover  the 
ears  of  a  person  lying  on  his  face. 

By  no  means  all  who  die  in  consequeuce  of  falling 
into  the  water  are  drowned.  Some  persons  are  re- 
moved from  the  water  alive,  and  die  after  a  time  from 
such  things  as:  spasm  of  the  glottis,  pneumonia  (due 
to  the  injury  sustained  by  the  lungs  from  the  water 
that  has  penetrated  them),  cholera  (a  case  reported  iu 
England  of  a  boy  submerged  iu  infected  water),  or 
suddenly  without  apparent  cause  (supposed  to  be  due 
to  the  arrest  of  interstitial  nutrition  during  the  time 
respiration  was  suspended).  We  have,  besides  these, 
a  certain  number  of  cases  iu  which  the  death  may  be 
due  to  shock,  syncope,  paralysis  of  the  heart,  tetanic 
spasm  ot  voluntary  muscles  and  perhaps  of  the  heart 
itself,  inhibition  of  respiratory  movements,  cerebral 
hemorrhage,  congestion  or  concussion,  or  an  epileptic 
seizure.  Such  cases  cannot  be  considered  as  cases  of 
drowning,  properly  speaking  ;  and  while  their  study  is 
of  extreme  interest,  1  must  at  present  pass  them  over 
for  lack  of  time. 

It  must  be  remembered,  however,  that  often  one  or 
more  of  these  disturbances  play  an  accessory  part  in 
cases  of  true  drowning  ;  and  it  is  to  them,  in  fresh 
bodies,  that  the  principal  difficulties  of  the  post-mortem 
diagnosis  of  drowning  are  due.  The  part  that  they 
play  was  formerly  considered  much  more  important 
than  at  present.  The  more  recent  investigators  find 
that  by  far  the  largest  part  of  the  cases  of  death  in 
the  water  are  due  to  asphyxia ;  and  the  role  of 
syncope,  cerebral  congestion,  neuro-paralysis,  etc., 
seems  to  be  growing  less  and  less  important.  For 
example.  Dr.  S.  Coull  Mackenzie  ^  reports  305  cases 
ot  drowning :  of  these,  six  were  so  far  advanced  in 
putrefaction  that  the  cause  of  death  could  not  be 
determined.  Of  the  299  remaining,  one  died  of  syn- 
cope, one  of  apoplexy  and  asphyxia,  297  of  asphyxia. 
Other  recent  writers  estimate  the  proportion  of  deaths 
from  pure  asphyxia  at  from  80  to  90  per  cent.  In  50 
cases,  1  have  seen  but  one  due  to  anything  but 
asphyxia.  This  was  a  man  with  mitral  valvular  dis- 
ease;  no  signs  of  asphyxia  were  present.  I  presumed 
that  he  died  of  syncope  or  sudden  paralysis  of  the  heart. 
In  true  drowning  the  cause  of  death  is  asphyxia. 

When  a  body  is  found  in  the  water  it  is  natural  to 
infer  that  death  was  caused  by  drowning.  This  may, 
however,  be  an  error  ;  and  it  is  our  duty  to  find  positive 
proofs  of  the  mode  of  death  if  cuch  proofs  really  exist. 

There  is  no  pathognomonic  sign  of  drowning;  yet 
in  most  cases  the  diagnosis  is  possible,  provided  the 
examination  be  made  before  putrefaction  is  too  far 
advanced. 

It  is  impossible  to  set  any  exact  limit  in  time  for 

1  Kead  at    the    Aunual    Meeting   of    the  JMa  ssachusetts    Medico- 
Legal  Society,  Juue  11,  18!)5. 
-  Medico-legal  Experieuce  iu  Calcutta.    Edin.,  1891. 


this  obliteration  of  Bigns  but,  roughly,  it  require* 
about  fifteen  or  twenty  days  iu  winter  and  frjm  three 
to  eight  days  iu  summer.  The  character  of  the  liquid 
medium,  tlie  presence  or  absence  of  current*,  the  rich- 
ness of  the  medium  in  those  bacteria  that  liquify 
gelatine  and  album'nou.s  8ul>stance«,  all  affect  the 
rapidity  of  putrefaction,  and  hence  the  varyint;  length 
of  time  during  which  the  feigns  will  periiiiit.  Of  course, 
the  principal  element  (as  is  bIiowu  by  the  figures  just 
given)   is  the  temperature. 

I  wish  to  make  a  special  point  of  the  necessity  of 
making  our  examinations  in  these  cases  as  soon  as 
possible  after  the  body  is  taken  from  the  water.  Onc« 
out  of  the  water  putrefaction  advances  with  tremend- 
ous speed,  and  in  warm  weather  a  couple  of  hoars 
will  sometimes  suffice  to  render  our  autopsy  worthless. 

The  special  signs  of  drowning  will  be  less  marked 
the  more  largely  the  concomitant  or  accessory  causes 
of  death  enter  into  the  case,  {■o  that  in  a  large  series 
of  cases  we  find  all  grades  of  development  ot  these 
signs.  Again,  the  signs  will  vary  somewhat  according 
to  the  rapidity  of  the  death  and  the  number  of  times 
the  person  rose  to  the  surface.  If  our  autopsy  for 
any  reason  yields  negative  results,  it  is  well  to  set 
forth  in  our  report  the  reasons  therefor,  and  especially 
to  state  that  in  spite  of  the  absence  of  characteristic 
signs  of  drowning  the  person  may  have  come  to  his 
death  in  consequence  of  falling  into  the  water. 

In  examining  a  drowned  body  there  aro  three  set« 
of  phenomena  that  attract  our  attention:  (1)  those 
due  merely  to  the  body's  lying  in  the  water;  (2)  those 
met  with  in  asphyxia  from  any  cause ;  (3)  those  found 
specially  in  the  drowned. 

Our  conclusion  is  based  on  a  considerable  number 
of  facts.  No  one  of  these  facts  is  of  itself  sufficient. 
All  taken  together  make  the  correctness  of  our  con- 
clusion almost  positive. 

External  Examination.  —  Rigor  mortis  is  of  value 
only  in  determining  the  time  that  has  elapsed  since 
death.  Parts  are  involved  in  the  same  order  as  after 
other  modes  of  death.  It  usually  sets  in  early  because 
the  body  cools  rapidly,  and  as  in  other  violent  deaths 
may  be  instantaneous.  Its  duration  depends  partly, 
at  least,  upon  the  temperature  to  which  the  body  is 
exposed  both  before  and  after  removal  from  the  water. 
The  higher  the  temperature  the  more  rapidly  it  dis- 
appears. Barlerin  observed  it  beginning  in  the  lower 
jaw  after  only  two  or  three  hours  ;  Belohradsky  found 
It  complete  and  strong  in  one  case  after  nineteen 
hours  ;  Dsirne  observed  it  still  existing  once  after  six 
and  once  after  seven  days. 

Suggillations  are  found,  as  usual,  on  the  most  de- 
pendent parts,  which,  in  floating  bodies,  are  usually 
the  head  and  thorax.  They  are  probably  not  formed 
prior  to  four  hours  after  death,  and  reach  their 
maximum  in  twelve  to  fifteen  hours.  Their  abundance 
depends  on  the  amount  and  fluidity  of  the  blood. 
From  their  situation  we  may  infer  the  attitude  iu 
which  the  body  cooled.  Their  color  is  often  bright 
red  or  rosy-red.  This  color  depends  in  part  upon  the 
effect  on  the  blood  of  the  oxygen  dissolved  iu  the 
water  which  soaks  into  the  skin,  in  part  upon  the 
Huid  condition  of  the  blood,  and  in  part  upon  the  etiect 
of  cold  upon  the  boil y.  Such  spots  were  observed  by 
Dsirne  abundantly  in  a  case  which  came  to  autopsy 
twelve  hours  after  death,  and  iu  small  number  in  a 
case  seven  days  after  death.  They  were  present  iu  40 
out  of  48  cases  that  were  not  too  putrefied  to  show 
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them.  Similar  spots  are  seen  after  poisoning  by  prussic 
acid,  by  charcoal-gas,  by  illuminating-gas,  and  in  any 
body  whose  blood  is  fluid  if  it  lies  long  enough  in  the 
water. 

As  far  as  my  reading  has  extended,  all  authors 
(save  two)  agree  that  the  course  of  putrefaction  in 
bodies  that  are  floating  in  water  differs  in  a  character- 
istic manner  from  that  in  other  bodies.  This  character- 
istic difiference  consists  in  the  fact  that,  while  in  other 
bodies  putrefactive  change  first  shows  itself  on  the 
abdomen  and  progresses  both  toward  the  head  and 
toward  the  feet,  in  water  bodies  it  begins  at  the  head 
and  progresses  gradually  toward  the  lower  extremities. 
The  abdomen,  indeed,  shows  the  changes  so  much 
later  than  the  head  and  neck,  that,  if  a  water  body  be 
divided  into  two  parts  by  a  transverse  incision  at  about 
the  level  of  the  second  lumbar  vertebra  and  the  two 
parts  be  viewed  separately,  one  could  hardly  convince 
himself  that  they  were  derived  from  the  same  body. 
According  to  Belobradsky  and  Kornfeld,  this  peculiar 
progression  is  not  constant.  The  case  mentioned  by 
Harris  was  not  a  body  that  putrefied  while  floating. 
Kornfield  says  that  the  changes  of  putrefaction  often 
follow  this  same  order  in  cases  of  death  from  heart 
disease.  In  consequence  of  putrefaction  there  is  in 
water  bodies  a  tremendous  development  of  gas  in  the 
subcutaneous  connective  tissue.  We  do  not  find  this 
to  the  same  degree  in  other  bodies,  except  perhaps  in 
cases  of  emphysematous  gangrene  of  rattlesnake  bites. 

There  is  nothing  peculiar  about  the  pallor  of  a 
drowned  body.  As  Casper  says,  preconceived  notions 
and  the  personal  equation  enter  prominently  into  this 
question.  Rosy  patches,  due  to  injection  of  the  vessels, 
are  often  seen  on  the  inner  surfaces  of  the  thighs  and 
anterior  part  of  the  chest  of  fresh  bodies.  They  are 
due  to  the  effect  of  cold.  If  a  body  presenting  such 
patches  be  put  in  a  refrigerator,  they  become  general- 
ized. The  same  color  is  often  seen  on  a  body  immersed 
post-mortem  and  then  put  in  a  refrigerator.  Tourraine 
and  Bcdie  saw  the  same  red  color  appear  suddenly  on 
the  tliorax,  abdomen  and  back  of  some  soldiers  bathing 
in  cold  water. 

The  skin  of  any  water  body  will  be  saturated  with 
water.  When  on  the  autopsy  table,  the  rapid  evapor- 
ation of  this  water  may  cause  the  skin  to  feel  com- 
paratively cold  when  one  touches  it.  This  is  not  an 
important  sign,  and  its  appreciation,  like  that  of  the 
pallor  of  the  drowned,  depends  largely  on  "precon- 
ceived id<'a8  and  the  personal  equation." 

Cutis  Ansertna.  —  Leaving  out  of  consideration 
young  children,  in  whom  it  is  uncommon,  and  new- 
born infants,  in  whom  it  never  occurs,  cutis  auserina 
is  almost  always  present  in  drowned  bodies  unless  they 
have  been  so  long  in  the  water  that  the  epidermis  has 
become  8e|)arated.  Usually,  it  is  recognizable  for 
from  eight  to  eleven  days  after  death.  It  is  usuallv 
best  marked  on  the  anterior  surfaces  of  the  extremities, 
and  is  most  distinct  in  very  hairy  persons.  It  depends 
partly  upon  mental  shock,  and  partly  upon  the  sudden 
plunge  into  a  cold  medium.  Anatomically  it  is  caused 
by  contraction  of  the  arrectores  pili,  their  relaxation 
being  prevented  by  rigor  mortis.  It  occurs  not  only 
after  drowning  but  also  after  all  sorts  of  violent  deaths, 
and  sometimes  during  life,  and  can  be  produced  on  a 
dead  body  by  throwing  it,  while  still  warm,  into  cold 
water.  A  condition  of  skin  not  distinguishable  from 
this  is  said  by  Casper  to  be  very  common  among  the 
lower  classes  in  Berlin,  as  a  permanent  appearance. 


Retraction  of  the  penis,  scrotum  and  nipple  are 
phenomena,  which  like  cutis  anserina,  are  produced  by 
contraction  of  certain  smooth  muscle-fibres  of  the 
skin  and  subcutaneous  connective  tissue,  the  contrac- 
tion being  caused  by  mental  shock  or  by  the  sud- 
den effect  of  the  plunge  into  cold  water.  They  are 
very  common  but  not  invariable  signs,  and,  of  course, 
disappear  as  the  gases  of  putrefaction  develop  in  the 
subcutaneous  tissue. 

Condition  of  the  Mpidermis. —  The  epidermis  of 
any  body  that  lies  in  the  water  undergoes  certain 
changes  from  imbibition  ;  it  first  becomes  whitish  and 
opaque,  then  swollen  and  wrinkled,  and  then  gradu- 
ally separates  from  the  true  skin.  This  process  oc- 
curs earliest  where  the  epidermis  is  thickest,  and 
hence,  first  of  all,  on  the  soles  of  the  feet,  if  they  are 
naked ;  otherwise,  first  on  the  palms  of  the  hands. 
These  parts  show  distinct  change  usually  in  six  or 
eight  hours.  Dsirne  observed  distinct  bleaching  and 
wrinkling  in  two  hours  and  in  four  hours  ;  he  found  it 
absent  in  one  case  after  six  hours,  in  two  cases  after 
twenty-four  hours,  and  in  one  case  after  eleven  days. 
Next  after  the  hands  and  feet  these  changes  are  usu- 
ally noticeable  at  the  knees  and  elbows.  In  a  month 
the  epidermis  is  almost  entirely  detached. 

The  whitish,  opaque,  swollen  and  wrinkled  appear- 
ance of  the  hands  and  feet  may  be  produced  by  pro- 
longed soaking  during  life,  and  in  the  case  of  the  feet 
may  be  due  to  profuse  perspiration.  One  observer 
alleges  that  if  a  body  is  put  into  water  after  death  the 
mode  of  separation  of  the  epidermis  on  the  hands  and 
feet  is  not  like  that  seen  in  the  bodies  of  the  drowned. 
He  says  that  in  the  former  the  epidermis  becomes 
cracked  and  fissured,  and  rises  up  in  little  shreds, 
while  in  the  drowned  it  wrinkles  longitudinally  and 
separates  almost  in  a  single  piece  like  a  glove.  These 
observations  lack  confirmation. 

The  bluish,  livid  color  of  the  underlying  tissues 
showing  through  the  more  or  less  macerated  epider- 
mis gives  to  the  hands  an  appearance  strikingly  differ- 
ent from  that  of  the  rest  of  the  body  (except  the 
feet).  Hands  in  this  condition  are  often  spoken  of  as 
"cholera  hands,"  from  their  resemblance  to  those  of 
persons  in  the  cyanotic  stage  of  cholera. 

The  hair  comes  off  pretty  easily  after  about  eight 
days.  That  of  the  head  and  pubes  commonly  comes 
out,  roots  and  all,  while  the  down  of  the  body  and  all 
young  strong  hairs  break  off  at  the  surface  of  the 
epidermis  or  in  the  follicles. 

The  nails  become  blue  or  yellowish-red,  and  are 
loosened  in  from  seven  to  fifteen  days.  They  gener- 
ally fall  off  (sometimes  the  epidermis  comes  off  en 
masse,  carrying  with  it  the  nails)  in  two  or  three 
months. 

The  eyelids  of  fresh  bodies  are  usually  half  open. 
They  become  swollen  as  putrefaction  advances,  and 
finally  by  this  change  are  entirely  closed.  Some- 
times, in  children,  there  are  ecchymoses  on  the  lids. 
The  globe  of  the  eye,  if  the  body  is  fresh,  looks  like 
that  of  a  live  person,  brilliant,  smooth  and  clear. 
This  is  what  is  meant  by  those  authors  who  speak  of 
the  fish-like  expression  of  the  eyes  of  the  drowned. 

The  conjunctivae  are  at  first  usually  pale-reddish, 
with  more  or  less  injection  in  the  culs-<le  sac  ;  later, 
corresponding  to  the  cyanosis  of  the  head,  they  be- 
come dark-red.  livid,  or  violet.  Ecchymoses  of  the 
conjunctiva  occur  but  rarely  in  adults,  much  more  com- 
monly in  children  ;  they  are  particularly  common,  ac- 
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cording  to  Hofmaun,  in  those  who  are  drowned  in 
thick  fluids. 

The  sclerotic  is  more  or  less  edematous,  especially 
at  its  inferior  part  if  the  body  lias  not  been  lont;  in 
the  water. 

On  that  part  of  the  cornea  not  covered  by  the  eyelids 
there  may,  in  fresh  bodies,  be  seen  several  (twelve  to 
fifteen)  gray  phlyctenular  elevations  of  the  size  of  a 
poppy-seed.  These  elevations  disappear  after  a 
time,  and  this  part  of  the  cornea  looks  bright,  and  is 
deprived  of  its  epithelium.  That  part  of  the  cornea 
that  was  covered  by  the  lids  is  cloudy  throughout  its 
whole  extent,  and  its  epitlielial  covering  somewhat 
swollen.  These  peculiarities  of  the  cornea  were  ob- 
served in  every  one  of  twelve  fresh  bodies  of  strong 
young  persons  drowned  while  bathing.  The  observa- 
tions were  made  in  summer.  The  author  says  the 
changes  develop  more  slowly  in  winter  (Seydel,  1890). 
Dsirne  observed  the  cloudy  condition  of  the  cornea 
nine  times ;  three  times  in  summer,  twice  in  each 
other  season.  It  was  developed  in  one  case  in  four 
hours.     Dsirne  did  not  observe  the  phlyctenulas. 

The  pupils  are  usually  dilated,  often  very  unusual. 
Their  diameter  is  commonly  from  six  to  eight  milli- 
metres. The  iris  is  often  more  or  less  reddish,  so 
that  the  eye  resembles  that  of  an  albino. 

On  Lhe  dorsal  surface  of  the  nose,  there  are  often 
erosions  due  to  rubbing  against  the  bottom.  This  is 
especially  common  in  men,  because,  owing  to  the 
mode  of  distribution  of  their  adipose  tissue,  men 
usually  float  face  downward,  while  women  float  face 
upward.  In  the  women,  therefore,  we  more  fre- 
quently than  in  men  find  foreign  substances  and  effu- 
sions of  blood  or  bloody  liquid  in  the  nostrils. 

At  the  nostrils  and  at  the  mouth  we  often  find  a 
mass  of  froth.  This  is  of  the  same  character  as  that 
found  in  the  air-passages,  from  which  indeed  this 
comes.  It  is  made  up  of  very  small  bubbles,  is  whit- 
ish or  rosy-red  at  first,  becoming  later,  in  consequence 
of  putrefaction,  reddish  or  brownish.  Dr.  Draper 
has  well  characterized  its  appearance  as  like  the 
lather  produced  by  shaving  soap.  It  is  not  commonly 
found  after  a  body  has  been  three  or  four  days  in  the 
water,  and  disappears  rapidly  after  removal  of  the 
body  from  the  water.  It  is  present  in  only  about  15 
to  20  per  cent,  of  the  cases  of  drowning.  Some- 
times, when  not  present,  it  will  appear  if  pressure  is 
made  upon  the  chest.  The  presence  of  this  froth  is 
of  great  importance  ;  for  it  is  the  only  external  sign 
that  can  be  considered  of  much  value  from  a  diagnos- 
tic standpoint.  True,  it  is  not  a  pathognomonic  sign  ; 
nevertheless,  we  will  seldom  make  an  error  if  we 
take  it  for  granted  that  a  body,  taken  from  the  water, 
and  presenting  a  mass  of  fine  bubbled,  white  or  rosy 
froth  at  the  mouth  and  nostrils,  is  that  of  a  person 
who  came  to  his  death  by  drowning. 

The  lips  in  recent  cases  are  bluish  or  cyanosed,  and 
may  present  erosions  or  ecchymosesor  traces  of  having 
been  bitten.  From  putrefaction,  they  become  after  a 
time  enormously  swollen,  blackish  and  separated, 
showing  the  teeth  and  tongue.  At  the  lips  we  often 
find  the  same  froth  as  at  the  nostrils.  Sometimes  it 
occurs  at  the  lips  and  not  at  the  nostrils.  Foreign 
substances  are  sometimes  to  be  observed  on  the  lips 
or  within  the  mouth. 

The  position  of  the  tongue  is,  to  be  su'-e,  of  no 
diagnostic  value,  still  it  is  more  commonly  somewhat 
pushed  forward,  and  in  a  certain  proportion  of  cases 


ia  between  the  teeth,  by  which  it  may  have  beeo  in- 
dented, contused,  or  lacerated,  and  then  it  Is  often 
swollen.  The  base  of  the  tongue  may  nhow  a  vaACu- 
lar  injection,  which  may  ^hj  limited  to  the  tongue  or 
may  extend  also  to  the  epiglottis. 

The  Hands. —  Excoriatioiih  or  abraAionit  of  the  dor- 
sal surfaces  and  end^  of  the  fingers  have  b«en  men- 
tioned by  nearly  every  one  who  has  written  on 
drowning  since  the  time  of  Ambroise  Par*;.  They 
have  been  supposed  to  indicate  a  struggle  for  life,  and 
to  be  due  to  rubbing  on  the  bottom  during  thin  strag- 
gle. Many  observers  of  wide  experience  have  rarely, 
if  ever,  met  with  them.  They  may,  if  present,  have 
been  produced  before  immersion,  and  what  looks  like 
excoriations  may  be  merely  elevations  of  the  macer- 
ated epidermis  from  the  action  of  the  water.  Frag- 
ments of  weeds  or  other  substances  are  occasionally 
found  clutched  in  the  hands.  If  the  substance  or  ob- 
ject is  peculiar  to  the  water,  and  especially  to  the 
water  that  is  found  in  the  lungs  and  stomach,  this  is  a 
sign  of  great  importance  both  as  to  the  fact  of  drown- 
ing and  possibly  also  as  to  the  locality  where  drown- 
ing took  place.  Sand,  gravel,  mud  or  fragments  of 
plants  may  be  found  under  the  nails.  Inasmuch  as 
they  may  be  deposited  there  after  death  and  mav  get 
there  during  the  pulling  of  the  body  out  of  the  water, 
their  presence  is  not  of  much  importance,  even  if  the 
character  of  the  minute  shells,  diatoms,  etc.,  contained 
in  them  enables  us  to  demonstrate  their  place  of 
origin. 

If,  in  the  body  of  a  very  young  infant  that  has 
been  found  in  the  water  or  in  any  other  liquid,  the 
umbilical  cord  is  mummified,  we  know  that  three  or 
four  days  must  have  elapsed  between  the  birth  and 
the  time  the  body  went  into  the  water.  Hence  the 
probability  is  that  the  child  was  not  drowned,  for  it  is 
difficult  to  believe  that  a  person  intending  to  murder 
a  child  would  keep  it  three  or  four  days  alive. 

In  very  many  cases  the  fluid  in  which  a  person 
is  drowned  penetrates  the  middle  ear  through  the 
Eustachian  tube.  The  value  of  the  presence  of 
liquid  in  the  middle  ear  as  a  sign  of  drowning  depends, 
of  course,  largely  upon  the  possibility  of  its  getting 
there  after  death.  Certain  experiments  seem  to  show 
that  in  about  one  case  in  four,  this  post-mortem  pene- 
tration may  take  place.  The  question  can  hardly  be 
considered  settled  up  to  the  present  time. 

The  best  technique  for  the  necessary  examination  is 
as  follows:  Thoroughly  cleanse  and  dry  the  meatus 
auditorius  externus.  Assure  yourself  by  examination 
with  an  ear  speculum  in  a  good  light  that  the  tympanic 
membrane  is  intact.  Puncture  thi'  membrane  with  a 
small  pipette  or  hypodermic  syringe  and  remove  by 
aspiration  any  fluid  that  may  be  present  in  the  mid- 
dle ear.  In  certain  diseased  conditions  and  at  certain 
stages  of  putrefaction  there  may  be  liquid  in  the  mid- 
dle ear.  In  order,  therefore,  to  make  the  most  of 
this  sign,  it  is  desirable  to  identify  the  liquid  with- 
drawn with  that  in  which  drowning  took  place. 

Losses  of  iSubstance. —  Occasionally  the  soft  parts 
are  more  or  less  extensively  eroded  by  the  action  of 
the  water,  or  eaten  away  by  lisli  or  water-animals. 
Erosion  is  more  apt  to  occur  in  parts  that  were  the 
seats  of  contusions  or  lacerations  before  death  ;  iu 
contradistinction  to  the  marks  produceil  by  animals  the 
edges  of  erosions  are  softened  and  poorly  defined. 

Presence  of  Vernix  Caseosa. —  I'he  vernix  caseosa 
is  not  removed  from  the  body  of  a  child  by  the  action 
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of  quiet  water  in  six  weeks.  Belohradsky,  to  whom 
this  observation  is  due,  suggests  that  if  the  tempera- 
ture of  the  water  is  high  aud  the  current  strong,  it 
would  very  likely  come  off  sooner. 

We  now  pass  from  the  external  appearances  to  those 
presented  by  the  internal  organs : 

The  brain  aud  its  membranes  are  more  commonly 
anemic  than  congested.  Hypostasis  may  be  mistaken 
for  congestion,  and  the  large  amount  of  blood  that  (on 
account  of  its  fluidity)  flows  from  the  severed  sinuses 
may  similarly  deceive  us.  Congestion  is  said  to  be 
commonest  in  those  who  go  into  the  water  intoxicated. 

1  have  met  with  no  observations  as  to  the  condition 
of  the  spinal  cord  or  its  membranes  after  drowning. 

On  reflecting  the  skin  and  muscles  from  the  chest 
aud  neck,  in  the  manner  usual  at  an  autopsy,  Paltauf 
has  several  times  observed  bilateral  lacerations  of  por- 
tions of  the  sterno-cleido  mastoidei  or  of  the  pectorales 
majores,  with  extravasation  of  blood  between  the  sepa- 
rated ends  of  the  fibres.  He  considers  these  due  to 
violent  efforts  during  drowning,  or  to  the  rough  appli- 
cation of  Sylvester's  method  of  artificial  respiration, 
and  not  at  all  due  to  violence  by  another. 

The  mucous  membrane  of  the  pharynx  is  sometimes 
injected  or  ecchymosed. 

The  position  of  the  epiglottis  is  of  no  importance. 
Its  mucous  membrane  is  occasionally  injected,  rarely 
ecchymosed.  If  the  body  does  not  lie  long  exposed 
to  the  air,  we  will  often  find  the  aryepiglottic  folds 
swollen  by  imbibition  of  water.  At  first  sight  it  re- 
minds one  of  edema  from  inflammatory  disease.  The 
larynx  itself  may  contain  froth  or  foreign  substances 
(mud,  bits  of  water-plants,  vomitus,  etc.),  and  its 
mucous  membrane  may  be  congested  or  even  ecchy- 
mosed. 

Before  removing  the  sternum  we  may  be  impressed 
with  the  protrusion  of  the  intercostal  muscles  between 
the  ribs,  as  iu  cases  of  pueumo-thorax.  This  is  due  to 
the  increased  volume  of  the  lungs,  which  will  be  con- 
sidered later. 

Pleuritic  adhesions  exercise  an  important  effect 
upon  the  condition  of  the  lung  tissue  underlying  them. 

The  presence  in  the  pleural  cavities  of  watery  liquid, 
stained  more  or  less  with  blood-coloring  matter,  seems 
to  me  of  much  importance  in  some  cases.  To  be  of 
any  diagnostic  value  pleurisy  must  be  excluded  and 
putrefaction  must  be  not  very  far  advanced.  The 
amount  of  this  watery  fluid  is  inversely  proportional 
to  the  amount  of  moisture  in  the  lungs.  I  have  seen 
over  a  quart  in  each  pleural  cavity  of  a  body  which 
lay  under  the  ice  for  a  week.  The  lungs  in  this  case 
were  dtcidedly  dry.  Putrefaction  had  not  advanced 
enough  to  float  the  body,  to  cause  the  least  odor  when 
the  body  was  opened,  or  any  discoloration  of  the  head 
or  face.  Authorities  difl'er  as  to  the  significance  of 
this  fluid,  some  believing  liiat  just  as  much  will  trans- 
ude in  cases  of  death  from  heart  disease  with  pulmon- 
ary edema,  or  in  cases  of  considerable  pulmonary  con- 
gestion, as  after  drowning.  One  would  naturally 
suppose  that  chemical  analysis  of  the  liquid  wouKi 
easily  distinguish  between  transuded  drowning  fluid  and 
the  lujuids  that  might  be  found  in  the  pleural  cavity 
in  the  uther  conditions  uieuiioned. 

If  in  opening  the  chest  any  blood-vessels  are  wounded, 
the  blood  (which  in  <lrowned  bodies  is  very  liquid)  is 
liable  to  flow  into  the  pleural  cavities  in  considerable 
quantity.     As  much  as  possible  this  must  be  prevented. 

The  pericardium  often  contains  a  small  amount  of 


liquid.  Subpericardial  ecchymoses  are  of  great  rarity 
in  the  drowned  ;  at  all  events,  unless  the  drowning 
fluid  be  of  such  a  density  that  the  person  is  rather 
suffocated  than  drowned.  Pericardial  adhesions,  by 
interfering  with  the  action  of  the  heart,  may  favor 
rapid  death  iu  cases  of  drowning. 

Examination  of  the  coronary  arteries  and  cardiac 
muscle  may  account  for  absence  of  signs  of  drowning 
in  bodies  taken  from  the  water.  Degeneration  of  the 
heart  muscle  (usually  dependent  upon  disease  of  the 
coronary  arteries)  will,  of  course,  render  the  person 
more  liable  to  death  from  syncope  or  shock  if  he  falls 
suddenly  into  the  water.  From  the  same  standpoint, 
disease  of  the  valves  of  the  heart  is  important. 

(To  be  continued.) 


A    CASE    OF    CRIMINAL   ABORTION   WITH 
PECULIAR   FEATURES.i 

BY  W.  8.  BIHGE,  M.D.,  PKOVIXCETOWK,  MASS. 

The  paper  that  I  am  going  to  present  to  you  to-day 
is  not  a  literary  article,  but  simply  the  history  of  what 
has  been  to  me  a  very  interesting  case  —  a  case  of 
criminal  abortion  presenting  some  peculiar  features. 

By  abortion  is  commonly  understood  in  medicine 
the  expulsion  of  the  contents  of  the  uterus  before  the 
sixth  month  of  pregnancy ;  between  the  sixth  and 
ninth  months  the  woman  is  said  to  have  had  pre- 
mature labor.  The  law  makes  no  distinction  of  this 
kind,  but  the  term  abortion  is  applied  to  the  expulsion 
of  the  fetus  at  any  period  of  pregnancy.  Criminal 
abortion,  according  to  most  authorities,  is  rarely  at- 
tempted before  the  third  month ;  it  is  perhaps  most 
common  between  the  fourth  and  fifth  months,  for  it  is 
not  until  such  a  time  that  the  woman  is  positive  in  re- 
gard to  her  pregnancy  ;  after  the  sixth  or  seventh 
month  it  is  again  rare  for  a  criminal  operation  to  be 
performed.  In  the  case  I  am  about  to  relate,  it  is 
supposed  that  a  criminal  operation  was  done  at  or 
about  the  eighth  month  of  pregnancy. 

On  the  morning  of  April  26,  1894,  a  laborer  passing 
by  what  is  known  as  the  Mill  Pond  in  the  village  of 

W ,  saw  the  body  of  an  infant  child  floating  on  the 

surface  of  the  water.  He  at  once  notified  his  em- 
ployer, who  was  deputy  sheriff  and  also  undertaker ; 
the  remains  were  removed  to  his  oflice,  and  I  was 
notified. 

On  viewing  the  body,  the  following  facts  were  pre- 
sented :  It  was  that  of  a  male  child  of  fairly  good  size, 
but  with  the  appearance  of  having  been  born  at  or 
about  the  eighth  month  ;  the  skin  was  well  filled  out ; 
the  length  of  the  body  was  fifteen  inches  ;  the  nails 
were  firm,  but  not  reaching  to  finger-lips  ;  the  mem- 
branai  papillares  had  disappeared  ;  the  hair  was  well 
developed  ;  the  skin  was  of  a  greenish  color  in  places 
showing  that  putrefaction  had  commenced.  Attached 
to  the  child  was  a  piece  of  the  umbilical  cord,  some 
eleven  inches  in  length,  which  had  the  appearance  of 
having  been  forcibly  torn  apart. 

An  autospy  being  deemed  necessary,  the  proper 
autlwity  was  obtained  and  a  full  examination  was 
made. 

On  opening  the  thorax,  the  lungs  were  first  exam- 
ined ;  crepitation  was  obtained  u[>on  pressure  and  they 
were  found  to  be  fully  inliated,  markedly  so,  for  every 

I  Read  at  the  atinual  meeting  of  the  Massachusetts  Medico-T.iegal 
Society,  June  II,  1S95. 
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portion  showed  great  buoyancy  when  euhnaitted  to  the 
hydrostatic  test.  They  were  not  inflated  with  gaa 
caused  by  putrefaction,  for  they  were  in  a  very  good 
state  of  [(reservation.  My  experience  has  been  tliat 
the  lungs  are  slower  than  other  organs  of  the  body  in 
undergoing  putrefactive  changes.  The  heart,  lungn, 
and  in  fact  all  the  organs,  were  almost  entirely  blood- 
less ;  the  foramen  ovale  was  partially  closed.  Me- 
conium was  found  in  small  amount  in  the  large  intes- 
tine. One  testicle  had  descended  into  the  scrotum, 
the  other  was  in  the  inguinal  canal.  The  abdominal 
cavity  was  somewhat  distended  with  gas. 

From  the  foregoing  we  arrive  at  these  conclusions : 

(1)  The  child  was  born  alive  and  must  have  lived 
some  little  time,  for  the  lungs  to  have  been  so  thor- 
oughly inflated. 

(2)  From  the  bloodless  appearance  of  the  body 
hemorrhage  must  have  ensued  from  the  cord  sufficient 
to  cause  death,  although  contrary  to  the  general  rule, 
and  what  we  might  expect  when  the  cord  was  forcibly 
ruptured  or  torn  apart  at  such  a  distance  from  the 
child's  abdomen. 

In  a  house,  the  yard  of  which  bordered  on  the  pond 
where  the  child's  body  was  found,  lived  a  young  woman 
of  eighteen  with  her  parents.  She  moved  in  a  society 
rather  superior  to  that  occupied  by  them,  although 
they  were  eminently  respectable  people.  A  short 
time  previous  a  rumor  was  in  circulation  that  the  girl 
was  pregnant.  She  was  keeping  the  company  of  a 
young  man  in  an  adjoining  town.  As  they  were  fre- 
quently seen  together,  this  tended  to  strengthen  the 
impression.  A  fortnight  before  finding  the  body  she 
had  been  confined  to  the  house  for  nearly  a  week  with 
a  severe  cold,  so  her  mother  informed  a  neighbor  ; 
however,  she  was  soon  out  again  apparently  as  well 
as  ever,  although  some  ventured  the  remark  that  her 
shape  had  changed.  As  I  say,  this  was  only  a  vague 
rumor,  and  had  only  excited  slight  comment ;  and  if 
the  finding  of  the  body  had  not  turned  our  attention 
directly  to  it,  it  would  have  been  forgotten. 

Before  concluding  my  report,  I  visited  the  house  in 
company  with  the  deputy  sheriff.  The  family  con- 
sisted of  the  father,  mother,  three  small  children,  the 
young  lady  in  question  and  an  old  grandmother.  Upon 
being  interviewed,  the  young  girl,  who  was  very  much 
frightened,  burst  into  tears  and  told  the  following 
story  : 

She  had  been  keeping  company  with  a  young  man 
for  some  time,  and  had  had  illicit  intercourse  with  him 
quite  frequently,  as  she  had  also  with  two  or  three 
other  male  friends  ;  finally,  through  her  indiscretion, 
she  became  pregnant.  She  tried  to  prevail  upon  this 
particular  young  man  to  marry  her,  but  he  kept  put- 
ting her  off  from  time  to  time  until,  finally,  he  refused 
to  marry  her,  but  said  he  would  take  her  where  she 
could  have  an  abortion  performed  and  so  get  out  of 
the  trouble  that  way. 

Fifteen  days  previous  to  the  autopsy  she  went  with 
him  to  the  office  of  a  physician  in  a  neighboring  town 
who,  she  said,  had  agreed  to  perform  the  operation  for 
twenty-five  dollars. 

Her  companion  remained  in  the  waiting-room  while 
she  retired  with  the  doctor  to  his  private  office,  where 
she  remained  nearly  an  hour  ;  during  which  time  he 
made  an  examination  of  her  person,  using  various 
things  which  she  did  not  understand  the  use  of  and 
could  not  describe,  as  she  did  not  see  them  ;  fiually, 


be  passed  something  into  the  yagioa  which  be  told  her 

was  a  boro-glyceride  suppository  ;  and  to  retain  it  in 
position,  he  put  up  a  tampon  of  cotton  which  ithc  vvu^ 
to  remove  by  means  of  the  attached  string,  at  th- 
of  the  twenty -four  hours.  He  also  gave  her  • 
vials;  one  contained  tablets  to  fie  taken  one  after  eacii 
meal ;  another,  a  liquid,  of  which  she  was  to  tak<;  ten 
drops  in  water  b»etween  meals  and  at  bedtime;  the 
third,  tablets  to  l>e  dissolvecl  in  water  and  used  for  ;if. 
injection.     The  following    evening,  not    ex[>eri' 

any  effect  from  the  treatment  received  or  the  me*;.- 

taken,  in  company  with  her  young  man  she  again 
visited  the  doctor's  office;  this  time  the  young  man 
had  some  words  with  the  doctor  in  regard  to  paving 
the  bill  ;  the  latter  became  very  angry,  swore  at  th«-m 
and  ordered  them  to  leave  his  office. 

The  next  day  she  returned  to  her  home,  and  the 
day  after  was  taken  with  severe  pains  in  the  back  and 
bowels,  with  flowing.  She  always  suffered  pain  at 
her  monthly  periods,  and  told  iier  mother  and  grand- 
mother that  she  was  unwell.  She  occupied  a  lounge 
in  the  sitting  room  the  greater  part  of  the  day,  nnd  the 
old  grandmother  put  hot  plates  to  her  bowels,  gave 
her  "pain-killer"  and  hot  drinks,  hoping  to  relieve 
her.  .Just  before  tea-time  she  arose,  went  to  her  room 
and  lay  down  on  the  bed.  In  about  half  an  hour, 
while  the  family  were  at  tea,  she  gave  birth  to  a  child, 
the  placenta  soon  following.  Getting  up,  she  rolled 
up  the  child  and  afterbirth  in  an  old  petticoat  and 
secreted  them  under  the  bed,  where  they  remained 
until  the  next  evening. 

The  following  day,  she  arose  at  noon  and  dressed 
herself;  that  evening,  when  she  could  do  so  unob- 
served, she  took  the  child,  together  with  the  afterbirth 
and  some  soiled  clothing,  out  into  the  orchard  and 
buried  the  same  in  a  hole  in  the  ground.  Two  days 
later,  hearing  her  father  speak  of  plowing  up  the 
orchard,  and  fearing  that  he  would  discover  the  child, 
she  went  that  night  and  dug  up  the  remains,  and  put- 
ting them  into  a  six-quart  pail  with  some  stones  on 
top,  carried  them  to  the  pond  and  threw  them  in. 

The  girl  said  that  no  one  in  the  house  was  aware  of 
her  condition,  and  that  none  of  her  family,  not  even 
the  old  grandmother,  knew  or  suspected  that  she  had 
given  birth  to  a  child. 

Cases  of  concealed  birth  are  not  a  great  rarity,  but 
they  usually  occur  under  different  circumstances.  It 
does  seem  somewhat  improbable  that  a  young  girl 
could  become  pregnant,  go  to  the  eighth  m.)nth,  and 
then  be  taken  sick  and  give  birth  to  a  child,  with 
mother  and  grandmother  (the  latter  a  midwife  for 
years)  in  an  adjoining  room  and  they  not  know  of  it ; 
and  then,  allowing  that  such  a  thing  could  occur,  to 
still  further  carry  out  the  deception  f»y  secreting  the 
product  of  her  conception  in  her  room  for  twenty-four 
hours  or  more;  then  to  bury  the  same ;  and,  finally, 
two  nights  later,  to  dig  it  up  and  consign  it  to  a  watery 
grave  —  all  this  seems  almost  incredible. 

The  mother  seemed  positively  amaze<l  when  con- 
fronted with  the  facts,  but  stoutly  denied  any  previous 
knowledge  of  the  case;  the  old  grantlmother  likewise 
professed  her  ignorance;  and  as  the  girl's  story  con- 
firmed theirs,  there  seemed  to  be  no  other  alternative 
than  to  accept  it  as  true  until  something  furtfier  devel- 
oped to  give  a  differ.'nt  tone  to  the  picture. 

At  the  hearing,  held  a  few  days  later,  the  girl  told 
lilie  same  straightforward  story  without  varying  a 
particle.     Her  young  man,  although  previously  deny- 
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ing  all  knowledge  of  the  affair,  on  being  put  upon  the 
stand  confessed  the  whole.  His  story  in  regard  to 
visiting  the  doctor's  office  agreed  with  hers  perfectly. 
The  amount  of  money  he  promised  to  pay  the  doctor 
was  twenty-five  dollars.  At  the  first  visit  he  paid  two 
dollars  ;  on  the  following  evening  when  they  called, 
he  offered  the  doctor  half  the  amount  promised,  and 
agreed  to  pay  him  the  remainder  when  a  satisfactory 
result  was  obtained.  This  incensed  the  doctor  very 
much,  he  demanding  the  whole.  One  word  led  to 
another,  until  finally  he  ordered  them  both  from  the 
office.  The  doctor,  on  being  sworn,  said  that  the 
couple  came  to  his  ofifice  as  stated ;  that  nothing  was 
said  about  an  abortion  ;  that  he  made  a  vaginal  exam- 
ination, found  a  very  filthy  condition,  profuse  leucor- 
rheal  discharge,  pruritus  of  vulva  and  anus,  aggravated 
by  a  multitude  of  seat-worms.  He  said  he  did  not 
know  at  that  time  that  she  was  pregnant.  He  washed 
out  the  vagina,  put  in  a  boro-glyceride  suppository 
followed  by  a  tampon  of  absorbent  cotton  to  hold  it  in 
place.  He  gave  her  a  vial  of  permanganate  of  potash 
tablets  to  use  in  an  injection  once  a  day,  a  vial  of 
Wyeth's  tablets  of  iron,  arsenic  and  strychnia,  to  take 
one  after  meals ;  and  a  vial  of  homeopathic  tincture  of 
nux  vomica  to  take  ten  drops  in  water,  between  meals. 
He  said  he  asked  and  received  two  dollars  for  treat- 
ment and  medicine. 

The  second  time  they  came,  he  was  asked  to  per- 
form an  abortion,  some  talk  was  had  in  reference  to  it, 
the  young  man  offering  him  twenty-five  dollars  in 
cash,  which  he  refused.  They  had  some  words  over 
it,  both  giving  vent  to  their  feelings  ;  he  finally  ordered 
them  from  his  office.  He  had  nothing  to  do  with  per- 
forming an  abortion,  and  did  not  know  except  from 
their  own  story  that  she  was  in  the  family  way. 

At  the  conclusion  of  the  hearing  the  court,  deeming 
the  evidence  sufficient,  bound  the  doctor  over  to  the 
grand  jury  in  the  sum  of  five  thousand  dollars,  on  the 
charge  of  criminal  abortion.  The  young  man,  as 
accessory  before  the  act,  was  bound  over  in  the  same 
amount.  The  young  lady,  as  she  had  turned  State's 
evidence,  was  allowed  to  go  on  her  own  recognizance, 
no  charge  at  that  time  being  preferred  against  her. 

I  cite  this  case  as  one  of  more  than  usual  interest. 
It  is  very  seldom  that  even  the  professional  abortionist 
will  perform  an  operation  upon  a  woman  at  such  an  ad- 
vanced period  of  pregnancy  as  in  this  case.  The 
young  woman,  it  would  seem,  could  have  no  object  in 
evading  the  truth  in  regard  to  the  circumstances  attend- 
ing her  confinement,  unless  it  was  to  shield  the  mother 
or  grandmother,  who  might  have  aided  her  at  that 
time  or  afterwards  have  disposed  of  the  child.  She 
said  she  su[)posed  the  child  was  dead  when  born  as  it 
never  made  any  out-cry  or  noise  of  any  kind. 

The  physician  was  indicted  by  the  grand  jury  for 
the  crime  of  inducing  an  abortion,  the  young  man  as 
accessory  before  the  act;  the  young  woman  went  on 
her  own  recognizance.  \i  she  had  also  been  indicted, 
the  question  would  have  undoubtedly  arisen  later,  Was 
she  guilty  of  infanticide  or  simply  of  concealment  of  a 
birtli  ?  The  common  law  holds  tliat  a  woman  is  not 
legally  responsible  for  an  omission  causing  the  death 
of  her  child  when  she  is  alone  and  has  no  one  to 
assist  her  in  or  during  her  confinement;  but  in  this 
case,  in  submitting  to  a  criminal  operation,  she  signified 
her  consent  to  the  destruction  of  her  unborn  child,  and 
at  the  time  of  birth  she  could  easily  have  had  the 
asBistauce  needed  by  calling  the  mother  or  grandmother 


from  the  adjoining  room  or  summoning  one  of  the  two 
physicians  who  were  within  five  minutes'  walk  of  the 
house. 

In  the  discussion  which  follows  the  reading  of  this 
article  I  trust  it  will  be  strongly  urged  that  a  more 
determined  action  be  taken  by  all  regularly-registered 
physicians  and  especially  by  the  medical  examiners  of 
the  Commonwealth,  to  bring  to  justice  these  so-called 
physicians  who  are  engaged  in  this  nefarious  business. 


CARCINOMA  OF   THE   CARDIAC   END  OF  THE 
STOMACH. 

BY  ALBERT  X.   BLODGETT,  M.D.,  BOSTON. 

(Concluded  from  No.  16,  p.  392.) 

The  diagnosis  of  cancer  of  the  cardiac  orifice  of  the 
stomach  or  its  immediate  vicinity  may  present  certain 
difficulties  which  do  not  so  obscure  the  determination 
of  cancer  in  other  and  more  common  locations  in  this 
viscus.  The  situation  of  the  cardiac  end  of  the  stom- 
ach is,  under  ordinary  circumstances,  partially  or 
entirely  beneath  the  overhanging  border  of  the  ribs, 
and  the  tension  of  the  upper  abdominal  wall  would 
generally  tend  to  render  the  exact  determination  of 
position  of  any  pathological  process  in  this  region  more 
or  less  uncertain.  The  anatomical  relations  of  the 
various  jiarts  in  the  immediate  vicinity  of  this  end  of 
the  stomach  is  so  intricate,  that  the  differentiation  of 
the  organs  may  not  be  always  easy.  The  contiguity 
of  the  cardiac  end  of  the  stomach,  or  of  the  lower  end 
of  the  esophagus  with  structures  important  to  life  — 
such  as  the  pneumogastric  nerve,  the  aorta,  the  pan- 
creas, spleen,  the  sympathetic  nerve,  and  to  a  less 
degree  with  the  solar  plexus  —  would,  no  doubt,  often 
make  it  difficult  or  perhaps  impossible  to  define  the 
nature  or  extent  of  the  disease,  the  symptoms  of  which 
might  direct  attention  to  the  invaded  structures  more 
than  to  the  seat  of  the  original  disease.  The  diagnosis 
would  be  strengthened  by  the  possibility  of  exclusion 
of  any  affection  of  the  neighboring  organs  or  structures, 
and  the  elimination  of  other  conditions  of  the  stomach 
which  necessarily  pass  under  review  in  the  study  of  so 
rare  a  disease  as  the  one  under  consideration.  There 
would  probably  be  more  or  less  hardening  of  the 
deeper  tissues,  in  most  cases,  with  at  times  a  well- 
defined  tumor  in  the  region  of  the  cardia,  which  could 
not  be  accounted  for  by  the  implication  of  any  other 
organ  in  the  abdomen.  Should  the  disease  extend 
upward  so  as  to  embrace  the  esophagus  to  a  greater  or 
less  degree  in  the  process,  there  would  be.  in  addition 
to  the  symptoms  of  the  stomach,  those  of  implication 
of  this  tube,  consisting  of  more  or  less  constriction  of 
its  calibre,  with  the  resulting  interference  with  swal- 
lowing. The  location  of  these  could  be  probabH- 
established  by  the  use  of  the  esophageal  tube  on  which 
the  distance  from  the  incisor  teeth  to  the  constriction 
could  be  ascertained,  and  the  location  of  the  upper 
border  of  the  constriction  be  thus  determined.  Other 
causes  of  interference  with  swallowing  might  relate  to 
some  disease  of  the  neighboring  parts,  such  as  aneurism 
of  the  thoracic  aorta,  which  would  probably  be 
indicated  by  sufficiently  evident  signs  peculiar  to  this 
'  lesion.  Malignant  disease,  or  inflammatory  conditions 
of  the  anterior  or  posterior  mediastinum,  or  its  cou- 
I  tained  glands,  tuberculosis,  enlargement  or  malposition 
I  of  the  heart,  the  existence  of  effusion  or  other  path- 
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ological  product  in  either  chest  cavity  or  the  peri- 
cardium, would  also  deserve  consideration. 

The  diagnosis  between  carcinoma  of  the  stomach 
and  ulcer  of  the  stomach  may  be  sometimes  a  matter 
of  doubt  for  a  time,  but  the  progress  of  the  two 
maladies  is  so  diverse  that  a  distinction  would  soon  be 
possible  in  most  cases.  The  possible  relation  of  cancer 
of  the  stomach  to  ulcer  of  this  organ  has  often  been 
suspected,  but  has  not  yet  been  satisfactorily  proved  ; 
but  the  relation  of  ulcer  of  the  stomach  and  cancer  of 
the  cardia  may  well  be  doubted,  and  a  confusion 
between  the  two  diseases  in  this  location  would  ap[)ear 
impossible. 

In  cardiac  cancer,  vomiting  is  apt  to  occur  very 
soon  after  taking  food.  Jf  the  food  is  unchanged  in 
character  and  of  alkaline  reaction,  it  has  never  en- 
tered the  stomach  at  all.  Dysphagia  is  often  also 
present. 

Vomiting  and  other  symptoms  of  stenosis  may  dis- 
appear through  breaking  down  of  a  tumor  and  the 
removal  of  obstructing  masses.  The  cardia  is  not  ac- 
cessible to  palpation,  as  it  is  under  the  margin  of  the 
ribs,  and  also  beneath  the  left  lobe  of  the  liver. 
Tumors  of  the  cardia  cannot  be  detected  at  all,  and 
many  others  only  when  very  large,  or  when  there  is 
displacement  of  the  surface  aflfected,  or  malposition  of 
the  entire  organ.  Tumors  of  the  pylorus  often  trans- 
mit the  pulsations  of  the  aorta.  Cancer  of  the 
stomach  may  also  be  simulated  by  hard  fecal  masses 
in  the  colon.  In  one  case  seen  by  the  writer  a  dense 
mass  of  firm  tissue  was  detected  extending  from  the 
margin  of  the  ribs  to  the  region  of  the  cardiac  orifice  of 
the  stomach,  which  resembled  an  enlargement  of  the 
cardiac  end  of  this  viscus,  but  was  later  found  to  be 
the  end  of  a  sinus  which  had  extended  from  the  border 
of  the  left  scapula  downward  around  the  chest,  and 
had  penetrated  the  abdominal  cavity,  where  it  had  be- 
come attached  to  and  had  perforated  the  wall  of  the 
transverse  colon,  thus  forming  a  channel  from  a  large 
abcess  beneath  the  scapula,  the  contents  of  which  were 
discharged  from  the  rectum. 

Osier  (page  377)  states  that  cancer  of  the  cardia 
may  be  associated  with  wasting  of  the  organ  and  re- 
duction of  its  size.  The  esophagus  above  the  obstruc- 
tiou  may  be  greatly  dilated.  Perforation  may  occur 
into  the  colon,  small  bowel,  pleura,  lung  or  peri- 
cardium. Edema  and  anasarca  may  occur  as  a  result 
of  the  anemia  due  to  cachexia.  In  one  case  reported 
by  Osier,  a  portion  of  the  left  lobe  of  the  liver  was 
found  in  the  stomach,  having  entered  that  viscus 
through  a  large  perforation  of  the  gastric  wall,  from 
cancerous  ulceration  near  the  cardia. 

Hilton  Fagge,  in  his  work  (Vol  1,  page  316),  states 
that,  "cancer  of  the  cardia  is  not  always  detected  by 
the  most  careful  examination  during  the  early  stages 
of  the  disease."  In  a  case  under  his  care  "  the  pri- 
mary stricture  was  latent,  and  the  first  symptoms  were 
those  of  paraplegia,  caused  by  secondary  development 
of  cancer  in  the  vertebrjB.  .  .  .  The  cases  which  are 
reported  as  cancer  of  the  esophagus  are  often  not  cor- 
rectly described ;  the  disease  is  very  rare,  and  its 
detection  not  easy.  Moreover,  in  every  one  of  the 
four  or  five  cases  that  have  at  different  times  been  re- 
corded under  the  name  of  '  cancer  of  the  cardia,'  in 
the  reports  of  post-mortem  examinations  during 
twenty  years,  there  is  room  for  supposing  that  the  dis- 
ease began  either  in  the  esophagus  or  in  the  lesser 
curvature  of  the  stomach." 


RELATIVK    FRKgCeNCT. 

Prof.  W.  II.  Welch  believes  that  from  the  recorded 

statistics  the  location  of  the  several  varieiie*  of  cancer 
of  the  stomach  is  about  as  follows  :  At  the  pylorus, 
60.8  per  cent.;  at  the  lesser  curvature,  11.4  per 
cent. ;  at  the  cardia,  8  per  cent. ;  on  the  posterior 
wall,  6.2  per  cent.;  in  the  whole  or  greater  pari  of 
the  stomach,  4.7  per  cent.;  multiple,  3..5  per  cent.; 
greater  curvature,  2.6  per  cent.;  anterior  wall,  2.3 
per  cent.;  in  the  fundus,  1.5  per  cent.  Out  of  55 
cases  of  cancer  of  the  stomach  reported  by  Prof. 
William  Pepper  the  disease  was  seated  at  the  cardiac 
orifice  eight  times,  or  14.5  per  cent.  Ewald  gives  the 
ratio  as  10.11  per  cent.,  and  Luton  as  7.87  per  cent. 

PATHOLOOr. 

The  pathology  of  carcinoma  of  the  cardia  is  the 
same  as  that  of  other  varieties  of  this  disease,  that  is, 
it  consists  of  an  inordinate  development  of  the  epi- 
thelial structures  of  the  part  in  which  it  is  located,  or 
of  that  of  some  epithelial  surface  from  which  the  dis- 
eased tissues  have  been  brought  to  the  part  affected 
in  the  way  of  metastasis,  or  by  contiguity,  or  other 
means.  The  history  of  the  disease  in  its  primary  or 
subsequent  location  is  essentially  the  same,  and  is 
comprised  in  the  inordinate  development  of  the  epi- 
thelial cells,  which  soon  exceeds  the  natural  boundaries 
of  this  tissue ;  and  instead  of  only  covering  the  sur- 
face, it  dips  in  large  masses  into  the  deeper  tissues  and 
forms  nodules  or  lumps  of  epithelial  cells,  supported 
by  connective  tissue  in  greater  or  less  amount  as  a 
stroma.  At  times  the  amount  of  connective  tissue  is 
so  large  that  the  cancerous  nodule  is  dense  and  firm, 
and  in  some  cases  it  would  seem  that  the  connective 
tissue  by  its  power  of  contraction  may  so  compress 
and  strangle  the  proliferated  cells,  that  they  may 
necrose  and  be  rendered  harmless  for  many  years,  or 
during  the  life  of  the  patient.  I  have  seen  cases  in 
which  I  think  this  may  have  occurred. 

The  most  common  form  of  gastric  carcinoma  is  one 
in  which  there  is  a  massive  development  of  epithelial 
cells,  so  that  in  some  cases  the  connective  tissue  may 
be  only  preserved  in  the  form  of  a  reticulum,  or 
stroma  of  attenuated  form.  This  may  be  quite  vascular, 
and  thus  the  entire  growth  be  soft,  moist,  and  easily 
inclined  to  bleed.  There  is  also  an  early  tendency  to 
ulceration  of  the  diseased  structures,  which  soon  pre- 
sent a  more  or  less  deep  excavation  at  the  i-eat  of  the 
disease.  This  does  not  tend  to  heal,  but  constantly 
extends.  The  increased  hyperplasia  of  the  epithelium 
is  followed  by  necrosis  of  the  uf  v-formed  tissue. 

In  cylindrical  structures  the  calibre  of  the  organ 
affected  may  be  seriously  diminished  by  the  prolifera- 
tion of  the  growth  into  its  lumen,  and  at  limes  the 
patency  of  the  canal  may  be  entirely  obliterated  by 
the  disease,  or  a  stricture  of  the  tube  may  occur  from 
the  circular  extension  of  the  cancerous  hyperplasia. 
This  is  what  is  thought  to  have  occurred  in  the  case 
reported  in  this  paper,  in  which  complete  closure  of 
the  passage  from  the  esophagus  into  the  stomach  was 
produced  by  the  growth,  but  in  which  after  an  interval 
of  a  few  days  fluids,  and  later  soft  solids,  could  be 
again  swallowed. 

The  above  feature  in  the  progress  of  this  case  was 
one  of  the  most  interesting  facts  in  the  phenomena  of 
the  disease.  If  the  correctness  of  the  statement  con- 
cerning closure  of  the  cardiac  orifice  of    the  stomach 
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be  questioned,  it  can  only  be  stated  that  the  most 
careful  examination  was  made  both  by  Dr.  Lovett  and 
the  writer,  upon  this  point.  Of  the  increasing  re- 
sistance, and  the  larger  size  of  the  growth  at  the  time 
of  the  previous  visit  there  can  be  no  question  ;  and 
the  power  of  swallowing  was  then  suspended ;  but 
after  about  forty-eight  hours  of  much  distress  in  the 
region  of  the  cardiac  orifice,  the  patient  experienced  a 
sense  of  relief,  and  the  ability  to  swallow  was  re- 
gained. At  the  same  time  a  profuse  diarrhea  of 
colliquitive  character  occurred  with  stools  of  offensive 
or  "putrid"  nature,  which  continued  in  more  or  less 
profuse  amount  until  death.  At  the  next  visit,  the 
patient  was  able  to  take  liquid  food  without  discomfort, 
and  the  mass  in  the  region  of  the  cardia  was  found  to 
be  much  softer,  less  sensitive,  and,  moreover,  the 
patient  distinctly  felt  the  substances  swallowed  pass 
into  the  stomach.  Dr.  Lovett  and  the  writer  both  ex- 
amined the  patient  with  much  care,  and  were  equally 
satisfied  that  the  tumor  had  diminished  in  size  and 
hardness,  and  that  the  constriction  at  the  cardiac  end 
of  the  stomach  had  been  relieved  by  the  ulceration  of 
the  internal  surface  of  the  growth.  The  frequent  and 
profuse  stools  of  putrefactive  character  would  also  to 
a  certain  extent  corroborate  this  view.  Complete  oc- 
clusion of  the  cardiac  orifice  did  not  again  occur  dur- 
ing the  patient's  lite. 

The  course  of  carcinoma  in  the  cardiac  region  of 
the  stomach  is  accompanied  and  followed  by  the  same 
general  symptoms  and  phenomena  as  when  located  in 
other  parts  of  the  body.  One  of  the  frequent 
features  attending  its  progress  is  the  infection  of  the 
lymphatic  glands  of  the  vicinity  —  in  the  mediastinum, 
the  lumbar  pelxus,  those  of  the  groin,  of  the  axillary  re- 
gion, etc.  The  two  latter  groups  of  glands  were  infiltrated 
and  enlarged  during  the  later  stages  of  the  disease  in 
our  patient.  Cases  are  reported  in  which  the  disease 
had  invaded  the  bronchi,  the  pleura,  and  one  in  which 
it  extended  backward  and  eroded  the  vertebra;,  causing 
the  clinical  symptoms  of  caries  and  acute  inflammatory 
disease  of  the  spinal  cord,  while  the  existence  of 
cancer  of  tho  cardia  was  not  suspected.  One  of  the 
most  serious  attendants  of  cancer  in  the  cardiac  region 
of  the  stomach  is  found  in  the  occlusion  of  the  lumen 
of  the  esophagus  either  from  the  projection  of  the 
cancerous  masses  into  its  canal,  or  from  the  constric- 
tion of  its  walls  due  to  invasion  of  the  pathological 
process.  The  |)atient  then  experiences  the  dangers  of 
inanition,  and  may  succumb  to  the  pangs  of  starva- 
tion before  the  pathological  growth  would  of  itself 
prove  fatal.  Under  these  distressing  circumstances 
the  food  althougli  swallowed,  is  returned  at  once  into 
the  moutii  unchanged,  thus  presenting  a  valuable 
diagnostic  indication  of  the  nature  of  the  disease,  if 
any  doubt  had  previously  existed.  At  times,  blood 
may  appear  in  tlie  rejected  food,  or  the  histological 
elements  of  the  malignant  growth  may  be  detected  by 
the  microscope.  In  diminished  calibre  of  the  cardiac 
orilice,  even  to  entire  closure  of  its  lumen,  there  is 
sometimes  subsequent  restoration  of  the  power  of 
deglutition,  with  relief  to  the  symptoms  cf  starvation, 
owing  to  the  ulceration  of  the  constricting  carcino- 
matous tissues,  with  the  re-establishment  of  com- 
luunication  between  the  esophagus  and  the  stomach. 

The  chief  features  of  interest  in  connection  with  this 
individual  case,  relate  to  the  diagnosis  of  malignant  dis- 
ease ill  the  region  of  the  cardiac  orilice  of  the  stomach, 
and  the  treatment  appropriate  to  its  relief.     Measures 


to  this  end  would  naturally  fall  into  two  general 
classes,  namely,  those  having  for  their  aim  the  removal 
of  the  pathological  growth  by  surgical  measures  ;  and 
those  calculated  only  to  relieve  the  distress  of  the 
patient,  to  facilitate  the  nutrition  and  thus  lengthen 
life;  though  having  no  direct  tendency  to  cure  the  dis- 
ease. The  choice  between  these  methods  will  probably 
not  often  be  within  the  discretion  of  the  medical 
attendant,  as  the  patient  can  seldom  be  persuaded  to 
submit  to  so  serious  an  operative  measure  as  an  attempt 
to  remove  the  disease,  at  a  time  when  alone  this  opera- 
tion would  seem  justifiable  or  feasible.  The  attempt 
to  remove  a  cancer  of  the  cardiac  end  of  the  stomach 
at  any  other  than  ?u  early  period  of  the  disease  would 
hardly  be  encouraged  by  a  careful  practitioner. 

The  only  remaining  procedure  which  could  be 
employed  with  any  prospect  of  relief  to  the  patient,  is 
some  operative  interference  having  for  its  object  the 
introduction  of  nutriment  into  the  stomach  by  other 
than  the  natural  passage.  The  effort  to  accomplish 
this  object  has  given  rise  to  the  various  operations  for 
gastrostomy,  many  of  which  have  been  discarded  on 
account  of  difficulty  of  execution,  or  unavoidable 
tendency  to  a  fatal  termination.  The  later  operations, 
however,  by  which  an  immediate  opening  into  the 
cavity  of  the  stomach  allows  the  introduction  of  food 
into  its  cavity  soon  after  the  operation,  seem  to  oflfer 
better  results.  Such  an  operation  would  undoubtedly 
be  justifiable,  and  should  be  recommended  whenever 
the  stenosis  of  the  cardia  becomes  sufficiently  developed 
to  cause  notable  difficulty  in  the  ingestion  of  food. 

In  the  history  of  the  present  patient,  the  failure  to 
carry  out  some  operative  measure  for  palliative  relief 
at  a  season  when  this  might  seem  to  have  been  indicated, 
is  not  justly  chargeable  to  the  medical  attendant  nor 
to  the  consultant. 

Of  the  actual  treatment  of  cancer  of  the  cardiac 
orifice  of  the  stomach,  unfortunately  there  is  not  much 
to  be  reported.  In  almost  no  region  of  the  body  is 
malignant  disease  more  hopelessly  removed  from 
measures  of  radical  treatment  adapted  to  malignancy 
than  in  that  which  is  the  seat  of  this  aflfection.  Owing 
to  the  nature  and  progress  of  the  malady,  there  is  very 
little  hope  of  benefit  from  purely  medicinal  methods 
of  management.  Any  operative  procedure  is  accompa- 
nied by  the  gravest  prospects  for  even  temporary  relief, 
and  a  permanent  cure  must  be  exceedingly  rare.  The 
most  which  could  be  reasonably  expected  from  surgical 
interference  would  be  a  temporary  alleviation  of  the 
distressing  symptoms  caused  by  the  difficulty  of  swal- 
lowing food,  the  pain  accompanying  its  ingestion,  and 
the  irritation  of  the  diseased  area  from  the  passing 
of  the  food-masses  over  its  surface.  The  use  of  bougies 
is  reported  to  have  been  of  service  for  a  time  in  some 
cases,  but  the  relief  has  never  been  of  more  than  tem- 
porary character.  The  closure  of  the  lumen  of  the 
cardia  from  the  proliferation  of  the  diseased  tissue  has 
at  times  been  followed  by  the  ulceration  of  the  occlud- 
iug  growth,  and  the  restoration  of  the  connection 
between  the  esophagus  and  the  stomach,  with  renewed 
ability  of  swallowing.  This  phenomenon  was  observed 
in  the  case  reported  in  this  paper. 

The  treatment  advocated  by  the  few  who  have 
alluded  to  this  disease,  and  its  management,  so  far  as 
known,  consists  almost  exclusively  of  measures  for  the 
alleviation  of  the  distress  of  the  patient  by  surgical 
means.  Thus  Pepper  says,  "  In  the  light  of  the  fact 
that   purely    medicinal    treatment  affords  uo  promise 
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whatever,  we  must  wait  with  hope  for  further  exp»Ti- 
ence  in  operative  procedures  (Vol.  Ill,  paj^e  7.'31). 
Hilton  Fagge  states  that  "the  treatment  of  stricturf; 
of  the  esopliagus  [cardiaPJ  is  purely  mechanical,  anri 
consists  in  the  use  of  appropriate  dilators  or  bougies. 
The  utmost  care  and  gentleness  are  essential,  or  fatal 
perforation  may  ensue.  The  most  valuable  indioation 
of  stricture  is  the  return  of  food  into  the  mouth,  with- 
out change,  and  the  surgeon  should  consider  as  probable 
causes  of  this:  first,  thoracic  aneurism  ;  second,  cancer 
of  the  esophagus  ;  third,  all  other  probable  causes  of 
obstruction  in  the  tube." 

Several  methods  of  surgical  interference  have  been 
advocated  for  the  relief  of  cancer  of  the  cardia,  and 
Levy  "  describes  an  operation  he  has  recently  devised, 
with  the  help  of  Fehleisen,  for  resection  of  the 
boundary  between  the  esophagus  and  stomach.  Such 
an  operation,  he  holds,  is  rendered  justifiable  in  cases 
of  malignant  disease  by  the  success  that  has  attended 
resection  of  the  pyloric  end  and  of  a  large  portion  of 
the  anterior  walls  of  the  stomach.  The  indications  for 
such  treatment  are  regarded  as  more  urgent  in  cancer- 
ous stenosis  at  the  cardiac  end  than  for  a  like  condition 
at  the  pylorus.  In  the  latter  the  patient  may  be  re- 
lieved by  establishing  a  communication  between  the 
stomach  and  small  intestine,  or  by  forming  a  gastric 
fistula;  whilst  in  the  former,  if  the  disease  be  allowed 
to  take  its  course,  nothing  can  be  done  to  alleviate  the 
consequences  of  its  rapid  and  extensive  growth, 

"There  are,  however,  anatomical  difficulties  in  unit- 
ing the  cardiac  end,  which  at  first  sight  would  seem 
very  serious.  It  might  be  necessary  to  divide  both  vagi 
nerves,  and  the  connection  of  this  portion  of  the 
stomach  with  other  important  structures  is  very  exten- 
sive and  close."  In  considering  the  difficulties,  the 
author  points  out  "  that  the  fibres  of  the  vagi  as  they 
pass  into  the  abdomen  with  the  esophagus  may  be 
divided  without  any  danger  to  life,  and  states  that  by 
investigation  on  the  human  cadaver  and  on  dogs  he 
has  proved  the  possibilities  of  isolating  the  cardiac  end 
of  the  stomach  to  such  an  extent  that  it  may  be  cut 
away  and  the  divided  end  of  the  esophagus  be  stitched 
to  the  margins  of  the  gastric  wound.  In  the  operation 
here  proposed,  a  rectangular  incision  is  made  through 
the  abdominal  wall,  one  limb  running  in  the  middle 
line  from  the  ensiform  appendix  to  the  umbilicus,  the 
other  carried  from  the  lower  end  of  this  through  the 
whole  breadth  of  the  rectus  muscle  on  the  right  (?)  side. 
The  left  half  of  the  smaller  omentum  is  separated  from 
the  stomach  and  the  left  gastro-epiploica  coronary 
artery  and  vein  are  divided  between  two  ligatures. 
After  separation  of  the  cardiac  end  of  the  stomach 
from  the  structures  behind,  the  lower  part  of  the 
esophagus  is  isolated  by  dividing  the  serous  membrane 
round  this  tube  with  scissors,  exposing  the  anterior 
part  of  the  esophageal  foramen  in  the  diaphragm,  and 
tying  all  visible  vessels,  mostly  branches  of  the  phrenic 
arteries,  at  this  i)art.  At  this  stage  there  is  a  risk  of 
wounding  the  pleura.  The  intestine  being  carefully 
protected  by  gauze,  the  posterior  wall  of  the  esophagus 
beyond  the  disease  is  stitched  to  a  healthy  portion  of 
the  stomach,  and  then  the  cardiac  end  of  the  stomach 
is  divided  by  a  succession  of  strokes,  the  cut  edges  of 
the  anterior  and  posterior  walls  being  stitched  together 
at  each  stroke  of  the  knife  or  scissors  beyond  the  orifice 
left  for  the  attachment  of  the  esophagus.  This  tube  is 
now  divided  in  a  similar  way,  each  portion  as  it  is  cut 
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being  stitched  to  the  opening  in  the  stomaeh.  If  the 
esophagus  be  not  fixed  before  it  is  completely  dividwj, 
it  will  retract  and  disappear  above  the  diaphragm.  The 
sutures  are  not  carried  parallel  with  the  long  axis  of 
the  esophagus,  but  r>bliqu<;ly  through  its  coaU." 

In  reviewing  the  case  descrilK:d  in  this  paper,  it  U 
not  apparent  that  any  operation  woidd  have  materially 
contributed  to  the  relief  of  the  patient  after  the  re- 
establishment  of  swallowing,  or  have  erisentialiy  pro- 
longed his  life.  The  performance  of  the  operatioo 
devised  and  denribedby  Levy,  but  of  the  execution 
of  which  I  can  find  no  record,  would  without  doubt 
have  secured  one  desirable  result,  namely,  the  auto[><tj 
of  the  patient,  while  the  disease  was  still  in  a  com- 
paratively early  stage  of  hyperplastic  developm*'iit. 
Whether  any  palliative  or  radical  operation  would 
have  been  of  material  benefit,  to  the  patient,  at  any 
period  after  coming  under  medical  observation,  may 
well  be  questioned  ;  but  there  is  a  possibility  that  very 
early  operation  might  have  offered  tne  means  of  ex- 
tirpation of  the  malignant  disease.  It  may,  however, 
well  be  doubted  if  the  majority  of  patients  would  listen 
to  the  suggestion  of  a  serious,  and  quite  possibly  a 
fatal  operation,  at  a  time  when  the  disease  is  the 
source  of  little  pain  or  inconvenience,  and  the  ap- 
prehension of  the  patient  has  not  been  aroused  by  the 
development  of  any  serious  subjective  symptoms. 


REMARKS   ON   THE  OPERATIVE  TREAT.MENT 
OF  STRICTURES  OF  THE  DEEP  URETHRA.' 

BY  PAUL  THORXDIKE.  M.D. 

Whatever  may  be  our  belief  as  to  the  curability 
of  organic  stricture  of  the  male  urethra,  ami  whatever 
may  be  our  prejudice  for  or  against  the  operation  of 
divulsion  in  any  of  its  forms,  or  of  internal  urethrotomy 
as  applied  to  strictures  of  the  deep  urethra,  it  is  prob- 
ably true  that  the  bulk  of  surgical  opinion  to-day  is  in 
favor  of  cutting  from  without  such  cases  of  stricture  of 
the  deep  urethra  as  cannot  be  properly  cared  for  by 
careful  and  gradual  dilatation  with  graduated  instru- 
ments. That  the  latter  cases,  that  is,  those  which  are 
treated  by  gradual  dilatation,  form  a  much  larger  class 
in  the  practice  of  some  surgeons  than  in  that  of  others 
goes  without  saying.  Still,  it  must  be  true  that  a  very 
large  percentage  of  cases  of  deep  stricture  need  opera- 
tive interference  of  a  kind  more  immediately  effica- 
cious than  that  which  can  be  given  by  any  form  of  grad- 
ual dilatation.  Very  many  of  these  cases  need  a 
cutting  operation  from  without. 

It  is  not  the  writer's  purpose  to  jiiter  into  any  dis- 
cussion of  the  merits  and  demerits  of  the  various  other 
operative  procedures,  such  as  divulsions  or  internal 
urethrotomies,  at  the  surgeon's  command  ;  or  to  con- 
sider the  class  of  cases  adapted  for  one  or  the  other  of 
these  different  0()eratiou8.  That  has  been  done  many 
times  over.  Suffice  it  to  say,  that  many  of  these  cases 
of  deep  stricture  need  a  cutting  operation  from  with- 
out ;  and  whether  they  form  a  large  or  a  small  number 
in  the  practice  of  any  one  of  us.  is  not  the  point  under 
consideration.  It  is  of  the.se  cases  that  the  writer 
wishes  to  say  a  few  words,  taking  it  for  granted  that 
au  external  urethrot'^my  has  been  decided  upon.  It 
i^  of  the  technique  of  the  procedure  itself  that  he 
wishes  to  speak. 

'  Kead  at  Ibe  Auiinal  Meeting  of  the  Au>eric«n  As«ocUtiou  of 
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By  an  external  urethrotomy  is  meant  not  merely 
nicking  a  hole  in  the  urethra  behind  the  obstructed 
portion  and  so  draining  the  bladder  without  interfering 
with  the  strictured  portion  of  the  urethra.  This  was 
the  procedure  known  as  the  boutonniere  operation  of 
which  Cock's  operation  was  a  modification. 

An  external  urethrotomy  properly  performed  not 
only  drains  the  bladder,  but  attempts  the  cure  of,  or 
the'betterment  of,  the  strictured  area  itself  by  dividing 
the  stricture.  To  accomplish  this  end,  the  operation 
is  always  one  of  exactness  and  precision,  and  frequently 
one  of  great  technical  difficulty.  Any  procedure  which 
will  assist  in  limiting  the  technical  difficulty  of  the 
operation  and  in  shortening  the  length  of  time  required 
for  its  performance  would  seem  to  be  worthy  of  our 
consideration  unless  there  are  contraindications  for  its 
use. 

The  procedure  for  which  your  consideration  is  asked 
is  the  operation  of  internal  urethrotomy  performed 
with  the  Maissoneuve  instrument  and  followed  at  once 
by  a  perineal  section.  It  was  first  suggested  to  the 
writer  by  Dr.  M.  F.  Gavin  of  the  City  Hospital  in 
Boston,  and  is  now  a  procedure  in  common  use  in  that 
hospital  for  cases  of  deep  stricture  presenting  difficulties 
to  the  ordinary  external  operation. 

The  filiform  bougie  is  passed  through  the  stricture, 
the  Maissoneuve  guide  is  then  screwed  on,  passed 
down  through  the  stricture,  and  the  stricture  cut  with 
the  knife  in  the  usual  way.  The  knives  should  be 
made  large  enough  so  that  the  stricture  can  be  cut  to 
any  calibre  desired.  Then  the  instrument  is  removed, 
a  good-sized,  grooved  staff  can  be  readily  introduced 
and  the  perineal  opening  made  in  an  instant  with  ease 
and  precision.  If  the  groove  in  the  Maissoneuve 
guide  be  made  on  its  convexity,  the  cut  will  be  made 
on  the  floor  of  the  urethra  and  thereby  obviate  the  ne- 
cessity of  cutting  the  urethra  both  on  the  floor  and  on 
the  roof. 

Hemorrhage  and  sepsis  are  the  two  great  dangers  to 
be  feared  after  internal  cutting  operations  on  deep 
strictures,  and  it  would  probably  be  hard  to  find 
many  surgeons  who  would  advocate  such  operations 
in  the  deep  urethra.  The  combined  operation  has 
fretjuently  been  suggested  as  a  means  of  doing  away 
with  these  risks,  and  Mr.  Reginald  Harrison  of 
London  has  written  much  upon  it.  This  combination 
of  procedures  is  called  to  your  notice  in  a  brief  way, 
not  as  an  operation  which  is  new  or  worthy  of  univer- 
sal adoption,  but  merely  as  an  aid  in  certain  cases 
which  without  it  might  prove  very  difficult  of  perform- 
ance. The  writer's  experience  with  it  is  limited,  but 
he  has  seen  enough  of  it  to  be  convinced  of  its  great 
assistance  in  the  cases  where  it  can  be  properly  used. 
It  can  be  done  in  all  cases  of  deep  stricture  when  the 
introduction  of  a  liliforiu  bougie  is  possible,  and  in  the 
writer's  belief,  should  be  done  in  many  of  them.  It 
is  then  a|i|)licable  to  a  large  class  of  cases,  saves  much 
time  in  tlillicult  operations,  and  greatly  increases  the 
precision  of  work,  as  the  metal  guide  can  be  readily 
seen  showing  through  the  already  opened  urethra  when 
the  perineal  incision  is  made.  The  advantages  of  per- 
fect drainage  are,  of  course,  ap|)arent ;  and  by  extend- 
ing the  perineal  incision  backward  so  as  to  give  room 
for  drainage  behind  tlie  cut  stricture,  complete  rest 
and  cleanliness  of  the  stricture  itself  can  be  main- 
tained. 

The  great  ease  and  rapidity  of  the  operation  and 
the  perfect  drainage  which  it  provides  can  only  be  ade- 


quately appreciated  when  the  procedure  is  tried  and 
contrasted  with  the  difficulty  and  slowness  of  many  of 
the  operations  of  external  perineal  urethrotomy  with 
which  all  of  us  are  familiar. 


Keport^ef  of  J>ociette3ef. 

THE    AMERICAN    ASSOCIATION    OF    GENTTTT- 
URINARY  SURGEONS. 

Ninth  Annual  Meeting,   Niagara  Falls,   May  28 
AND  29,  1895. 

(Concluded  from  Xo.  16,  p.  401.) 

IODOFORM    OINTMENT       INJECTIONS     IN     THE     TREAT- 
MENT   OF    SUPPURATIVE    ADENITIS    OF    THE    GROIN. 

Dr.  James  R.  Hayden,  of  New  York,  read  a 
paper  on  this  subject,  and  described  the  following 
method  of  treating  buboes  which  he  has  found  very 
satisfactory  :  The  operative  field  having  been  shaven 
and  rendered  surgically  clean,  a  few  drops  of  a  four- 
per-cent.  solution  of  cocaine  are  injected  beneatfc  the 
skin  where  the  puncture  is  to  be  made.  The  pus  is 
then  evacuated  and  thoroughly  squeezed  out  through 
a  small  puncture.  The  abscess  cavity  is  then  injected 
with  pure  peroxide  of  hydrogen  until  the  fluid  returns 
practically  clear.  It  is  then  washed  out  with  a  1  to 
5,000  bichloride  solution  and  injected  with  a  ten-per- 
cent, iodoform  ointment.  Then  a  cold  bichloride 
dressing  is  applied,  with  the  idea  of  congealing  the 
ointment.  The  patient  should  be  kept  quiet  for  forty- 
eight  hours,  although  it  is  not  necessary  that  he  be 
confined  to  bed.  The  dressings  are  removed  on  the 
third  or  fourth  day. 

Dr.  W.  K.  Otis  said  that  while  in  many  instances 
the  method  of  treating  buboes  described  by  Dr.  Hay- 
den is  the  best,  he  has  usually  found  that  a  single  in- 
jection is  not  sufficient.  Sometimes  balsam  of  Peru 
is  more  efficacious. 

Dr.  Post  said  that  by  merely  evacuating  the 
buboes  through  an  aspirator,  without  injecting  iodo- 
form ointment  or  anything  else,  we  may  occasionally 
effect  a  cure.  After  evacuation,  a  firm  spica  bandage 
should  be  applied.  No  single  method  is  applicable  to 
all  cases. 

Dk.  Taylor  said  he  employs  the  Fontan-Scott 
Helm  method  of  treating  buboes  with  almost  uni- 
formly good  results.  Since  adopting  the  plan  of 
washing  out  the  abscess  cavity  with  peroxide  of  hy- 
drogen, better  results  have  been  obtained  than  hereto- 
fore. The  fact  should  be  borne  in  mind  that  with 
syphilitic  adenopathies  we  sometimes  get  a  slight  peri- 
glandular infiltration  which  is  apt  to  give  rise  to  the 
sensation  of  fluctuation. 

Dr.  Lewis  said  that  if  enucleation  is  performed 
sufficiently  early,  when  the  skin  is  not  very  much  in- 
volved, we  can  sometimes  get  almost  primary  union. 
In  one  instance  he  succeeded  in  getting  primary  union 
on  both  sides.  He  has  employed  the  injection 
method  of  treatment  with  varying  success. 

Dr.  Jamks  Bell,  of  Montreal,  said  that  in  his 
experience,  the  cases  suitable  for  the  injection  method 
of  treatment  are  comparatively  rare.  When  there 
are  broken-down  glands  or  peri-glandular  ulceration, 
the  injection  method  is  quite  unsuitable.  Enucleation 
is  not  diflicult,  and  the  only  objections  to  it  are  that 
it  requires  the  use  of  au  anesthetic  aud  leaves  a  scar. 
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The   greater    portion   of  the    wouud    can    usuall)'    be 
sutured. 

TIIK    INFILTRATION    METHOD    OF    LOCAL    ANESTHKSIA 
IN    GENITOURINARY    SURGERY. 

Dr.  Hkanskokd  Lewis,  of  St.  Louis,  read  a  paper 
on  this  subject.  lie  stated  that  in  July,  1894,  Dr. 
Schleich,  at  ihe  German  Congress  of  Surgeons,  de- 
tailed a  new  method  of  producing  local  anesthesia  by 
the  use  of  intra-cutaneous  injections  of  various  drugs. 
Later,  in  a  monograph  entitled  "  Schnaerzlose  Opera- 
tionen,"  the  author  treated  the  subject  more  exten- 
sively, and  gave  the  results  of  its  use  in  some  3,000 
operations,  minor  and  major.  The  principle  of  the 
method  consists  in  injecting  intra-cutaneously  certain 
solutions  and  dissipating  the  sensibility  of  the  periph- 
eral nerves  by  the  pressure  of  the  infiltrated  fluid, 
by  the  anen)ia  which  it  causes,  and  by  the  compara- 
tively low  temperature  at  wliich  it  is  injected.  The 
effects  are  produced  by  the  fluid  itself,  rather  than  by 
any  particular  drug  which  it  may  contain.  The  drugs 
used  are  of  only  incidental  importance. 

In  his  various  surgical  procedures.  Dr.  Schleich 
found  the  three  following  solutions,  of  graded  strength, 
to  answer  all  purposes. 

Solution  No.  1. 

Cocain.  muriat 3  gr. 

Morpb.  uiuriat l-3gr. 

Natr.  chlor.  3  gr. 

Aq.  (lest,  ad  3  oz. 

M.    Sterilisat.  Adde  sol.  ac.  carb.  (5%)  3  gtts. 

The  other  two  solutions  are  practically  the  same, 
the  only  differences  being  that  in  solution  No.  2  the 
amount  of  cocaine  used  is  reduced  to  one  and  one- 
half  grains,  while  in  solution  No.  3  only  one-sixth  of 
a  grain  of  cocaine  is  employed  and  one-twelfth  of  a 
grain  of  morphine. 

Dr.  Bryson  referred  to  a  case  (reported  in  the 
New  York  Medical  Journal,  April  27,  1895)  in  which 
he  performed  complete  castration  for  prostatic  over- 
growth under  cocaine  anesthesia.  The  patient  did 
not  feel  the  slightest  pain.  Of  late,  in  operating 
about  the  bladder,  especially  in  old  men,  he  has  been 
inclined  to  use  cocaine  anesthesia  in  preference  to 
chloroform  or  ether.  He  has  had  no  experience  with 
the  solutions  mentioned  by  Dr.  Lewis.  He  has  em- 
ployed very  dilute  cocaine  solutions,  and  the  results 
obtained  did  not  impress  him  very  favorably.  He 
would  prefer  to  use  cocaine  in  tliose  cases  where 
it  is  possible  to  first  strangulate  the  parts  by  a  liga- 
ture, and  so  make  sure  that  too  much  of  the  drug 
will  not  enter  the  general  circulation  too  rapidly. 

Dr.  Chismore  said  he  has  twice  performed  peri- 
neal section  under  the  use  of  very  weak  solutions  of 
cocaine.  In  one  of  the  cases,  the  patient  stated  he 
felt  no  pain  whatever.  The  second  patient  com- 
plained very  much  of  pain  when  the  deeper  tissues 
were  handled. 

Dr.  Lewis,  in  closing  the  discussion,  said  that  in 
the  method  described  the  cocaine  is  only  added  to 
produce  an  immediate  and  not  a  permanent  effect. 
We  can  employ  this  method  in  operating  on  the 
deeper  tissues  and  in  regions  which  cannot  be  strangu- 
lated by  a  ligature.  Schleich  has  employed  it  in  per- 
forming nephrectomy. 

remarks    ON    THE    SEMINAL    VESICLES, 

by  Dr.  Eugene  Fuller,  of  New  York. 

These  remarks  were  illustrated  by  numerous  photo- 


graphs of  dissectioDfi  made  by  the  author,  which 
tended  to  clear  up  various  anatomical  poiuUi  which 
have  hitherto  remained  in  doubt.  The  exact  relation 
which  the  prostate  bears  to  the  fieminal  vesicles  was 
shown,  and  from  this  relationship  inferences  relative 
to  the  mechanism  of  ejaculation  were  drawn.  One  of 
the  most  interesting  photographs  was  that  showing 
the  interior  of  a  seminal  vesicle,  together  with  iu 
ejaculatory  duct.  This  photograph  showed  that  the 
cavity  of  the  ampulla  of  ilenle  is  shut  off  from  that 
of  the  vesicle  by  a  valve-like  opening,  and  that  the 
former  is  very  bmall  iu  comparison  with  that  of  the 
vesicle.  By  these  anatomical  demonstrations,  Dr. 
Fuller  showed  that  his  process  of  stripping  the  vesi- 
cles was  capable  of  accomplishment,  and  that  the 
material  stripped  out  came  from  the  vesicle,  and  not 
from  the  ampulla.  The  author  stated  that  the  photo- 
graphs, together  with  a  full  description,  will  shortly 
be  reproduced  in  a  book  which  he  is  preparing  ou  the 
subject. 

THREE  cases  OF  EPITHELIOMA  OF  THE  PENIS. 

Dr.  W.  N.  Wishard,  of  Indianapolis,  reported 
these  cases,  and  exhibited  a  number  of  photographs 
illustrating  the  manner  in  which  each  was  dealt  with. 
In  two  of  the  cases  the  amputation  was  made  close  to 
the  scrotum.  In  the  other,  the  corpora  cavernosa  and 
testes  were  removed  entirely,  a  small  scrotal  pouch 
being  left  in  the  event  of  any  subsequent  necessity  for 
plastic  work.  The  mucous  membrane  of  the  urethra 
was  stitched  to  the  margin  of  the  skin.  In  all  of  these 
cases  the  disease  had  advanced  far  back  towards  the 
scrotum  at  the  time  of  the  operation,  and  iu  neither  of 
them  were  the  inguinal  glands  involved.  The  first 
case  was  operated  ou  eight  years  ago;  recurrence  took 
place  a  year  and  one-half  later  at  the  point  of  amputa- 
tion and  the  patient  soon  afterwards  died.  The  second 
case  was  operated  ou  over  four  years  ago,  and  the 
third  case  six  mouths  ago ;  in  neither  of  these  are 
there  any  signs  of  recurrence. 

Dr.  Bryson  referred  to  a  case  of  epithelioma  of  the 
testes  coming  under  his  observation,  in  which  the 
abdominal  glands  became  infected  while  the  inguinal 
glands  were  not  at  all  involved,  although  the  scrotum 
had  become  infected  some  months  previous  to  the 
patient's  death. 

Dr.  Taylor  said  that  cancer  of  the  penis  usually 
centres  itself  in  the  inguinal  ganglia,  and  even  if  the 
glands  do  not  appear  to  be  enlarged,  they  should  be 
taken  out,  as  they  are  often  distinctly  cancerous. 

Dr.  Chismore  referred  to  a  case  of  epithelioma  of 
the  penis  reported  by  him  last  year  in  which  he  re- 
moved only  about  one-third  of  tho  glands  penis  and  a 
few  mouths  later  the  glands  iu  the  right  groin,  which 
had  become  involved.  About  fifteen  months  after  the 
amputatiou  of  the  penis  one  of  the  glands  iu  the  left 
groin  became  involved  and  was  removed  ;  the  wound 
never  healed,  and  with  the  greatest  rapidity  there 
sprang  from  that  iucisiou  a  large,  cauliflower-like 
growth  which  attained  the  size  of  a  small  cabbage. 
The  patient  recently  died.  There  were  no  signs  of 
recurrence  iu  the  right  groin  or  at  the  point  of 
amputation, 

Dr,  Lewis  said  the  lines  of  infection  iu  cases  of 
cancer  of  the  testes  anil  of  the  penis  are  essentially 
different.  In  the  former,  tlie  direction  of  infection  is 
in  the  iliac  glands,  while  in  cancer  of  the  penis  the 
glandular  infection   is  always  iu  the  groiu.     He  cou- 


420 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.        [October  24,  1»95. 


sidered  it  desirable,  when  the  penis  is  removed,  to 
remove  the  testes  also;  otherwise  the  stump  of  the 
penis  rubbing  against  the  clothing  is  apt  to  produce  a 
certain  amount  of  erethism,  which  increases  the  blood- 
supply  to  the  parts  and  may  possibly  act  as  a  factor  in 
the  recurrence  of  the  disease. 

Dr.  Wishauu,  in  closing  the  discussion,  said  he  was 
in  favor  of  removing  the  testes  in  these  cases. 

SP:C0ND    day. WEDNESDAY. 

Dr.  John  P.  Bryson,  of  St.  Louis,  read  a  paper 
on 

A  TABULATED  REPORT  OF  27  OPERATIONS  FOR  PROS- 
TATOMYOMECTOMY  BY  THE  SUPRAPUBIC  ROUTE, 
WITH    REMARKS, 

and  in  connection  therewith  he  presented  a  table  giv- 
ing the  details  of  each  case.  The  author  stated  that 
this  series  was  commenced  when  this  method  of  at- 
tacking the  prostate  was  still  in  its  infancy,  and  the 
technique  far  from  complete.  The  ages  of  the  pa- 
tients ranged  from  fifty  to  seventy-eight  years.  The 
mortality  for  the  entire  series  (27  cases)  was  a  littie 
over  25  per  cent.,  but  this  does  not  represent  the  true 
death-rate  of  the  operation.  Three  cases  should  be 
excluded  from  the  mortality  list,  one  of  which  died 
from  hemorrhage  from  sarcomatous  disease  of  the 
prostate,  and  two  from  pyelonephrosis.  Eliminat- 
ing these  three,  there  were  24  cases  with  four  deaths, 
a  mortality  of  16.6  per  cent.  A  radical  cure  was  ob- 
tained in  13  of  the  cases,  evidenced  by  the  absence  of 
residual  urine,  good  rest  at  night,  and  a  practical  cure 
of  the  cystitis.  In  two  cases,  no  benefit  whatever  ap- 
peared to  have  resulted;  these  patients  were  aged, 
respectively,  seventy  two  and  seventy-eight  years, 
were  far  advanced  in  senile  degeneration,  and  were 
operated  on  mainly  in  the  hope  of  relieving  the  most 
distressing  symptoms  of  "  prostatism,"  namely,  fre- 
quent and  painful  urination  and  inability  to  get  rest 
or  sleep  either  night  or  day.  The  rectal  bag  of  Peter- 
son was  used  in  every  case,  and  in  only  one  instance 
was  there  any  symptom  of  irritation  to  be  attributed 
to  it.  In  nine  cases  a  median  perineal  incision  was 
combined  with  the  suprapubic  opening  for  the  purpose 
of  assisting  in  removing  submucous  and  intramural 
masses  or  to  secure  proper  drainage,  or  for  both  pur- 
poses. In  the  earlier  operations  an  attempt  was  made 
to  close  the  supra-vesical  wound  with  sutures,  later  on 
to  abridge  the  incision  by  the  same  means,  with  the 
hope  of  hastening  the  closure  of  the  wound  ;  these  ef- 
forts were  unsuccessful  in  every  instance. 

SIX     SUCCESSFUL     AND    SUCCESSIVE    CASES    OF    PROS- 
TATECTOMY. 

Dr.  Eur.KNK  Fuller,  of  New  York,  read  a  paper 
on  this  subject,  the  important  feature  of  which  was 
tlie  [(rt'st'iitation  of  a  method  of  operation  in  these 
cases  by  means  of  which  the  prostatic  obstruction  is 
eniicleaU'd.  An  ordinary  suprapubic  cystotomy  is 
(irst  performed  ;  then  an  incision  is  made  tiirougli  the 
lioor  of  bladder;  tliis  incision  extends  from  the  lower 
margin  of  the  vesical  opening  of  the  urethra  back- 
wards for  about  an  inch  and  one-half,  and  is  made 
with  rough,  serrated-edged  scissors,  in  order  to  avoid 
hemorrhage.  'I'iie  forefinger  of  one  iiand  is  then  in- 
troduced through  this  cut,  while  the  (iet  of  the  other 
exercises  counter-pressure  upon  the  perineum,  in  order 
to  bring  the  growth  well  within  the  reach  of  the  fore- 


finger. By  manipulation,  the  obstruction  can  gradu- 
ally be  enucleated,  the  hypertrophy  coming  away  in 
one  or  several  pieces.  After  the  enucleation,  a  peri- 
neal incision  is  made  for  dependent  drainage,  the  inner 
end  of  the  drainage-tube  entering  the  bladder  through 
the  lower  vesical  incision  made  for  the  enucleation. 
The  suprapubic  vesical  and  abdominal  incision  is  then 
tightly  sutured,  with  the  exception  of  a  small  space 
for  a  drainage-tube.  The  reader  said  that  he  had  never 
experienced  trouble  from  hemorrhage,  either  primary 
or  secondary,  by  this  method  of  enucleation,  and  felt 
safe  in  closing  the  suprapubic  cut.  By  this  method 
Dr.  Fuller  claimed  the  mortality  is  reduced,  and  ex- 
cellent results  obtained.  He  detailed  six  successful 
and  successive  cases  operated  upon  during  the  past 
year. 

Dr.  Bryson  reported 

A    CASE    OF    COMPLETE    CASTRATION    FOR    PROSTATIC 
OVERGROWTH  :    OBSERVATION  FOR    FOUR    MONTHS. 

The  patient  was  a  man  seventy-four  years  old,  who 
showed  evidence  of  beginning  "  prostatism  "  at  the 
age  of  fifty-six,  the  symptoms  of  which  gradually  in- 
creased in  severity.  When  he  came  under  observation 
there  were  six  ounces  of  residual  urine,  with  marked 
diurnal  and  nocturnal  frequency.  A  cystitis  and 
mild  pyelonephritis  developed.  Two  separate  at- 
tempts to  enter  upon  catheter  life  failed,  on  account 
of  the  great  difficulty  to  enter  the  bladder  and  the  re- 
currence of  cystitis.  Dilatation  of  the  heart  and  pul- 
monary emphysema  supervened.  All  the  unfavorable 
symptoms  increasing,  complete  castration  was  per- 
formed four  months  ago.  It  was  immediately  fol- 
lowed by  demonstrable  results.  There  was  a  marked 
and  satisfactory  diminution  in  the  size  of  the  enlarged 
prostate,  without,  however,  any  change  in  the  fre- 
quency of  urination,  day  or  night,  and  with  but  a 
slight  decrease  in  the  amount  of  residual  urine.  The 
pyuria  and  pyelonephritis  remained  practically  the 
same  as  before  the  operation.  In  short,  the  double 
orchidectomy  has  caused  an  almost  complete  atrophy 
of  the  prostate  gland,  without  eflfecting  any  change  in 
a  chronically  inHamed  and  degenerated  bladder,  and 
without  curing  or  even  benefiting  a  chronic  pyelone- 
phritis from  extension. 

THE  RESULTS  OF  TREATMENT  OF  HYPERTROPHY  OF 

THE  PROSTATE. 

Dr.  J.  William  White,  of  Philadelphia,  read  a 
paper  on  this  subject,  iu  which  he  gave  the  following 
conclusions : 

(1)  The  function  of  the  testes,  like  that  of  the 
ovaries,  is  twofold  :  the  reproduction  of  the  species, 
and  the  development  and  preservation  of  the  secondary 
sexual  characteristics  of  the  individual.  The  need 
for  the  exercise  of  the  latter  function  ceases  when  full 
adult  life  is  reached,  but  it  is  possible  that  the  activity 
of  the  testes  and  ovaries,  in  this  respect,  does  not  dis- 
appear coincidently,  and  that  hypertrophies  in  closely 
allied  organs,  like  the  prostate  and  the  uterus,  are  the 
result  of  this  misdirected  energy.  This  hypothesis 
would  increase  the  analogy  between  the  fibro-myo- 
mata  of  the  uterus  and  the  adeno  fibromata  of  the 
prostate,  which,  from  a  clinical  standpoint,  is  already 
very  striking,  and  is  further  strengthened  by  the 
almost  identical  results  of  castration  in  the  two  con- 
ditions. 

(2)  The  theoretical  observations  which   have   been 
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urged  against  the  operation  of  double  castration 
have  been  fully  negatived  by  clinical  experience, 
which  Hhows  that  in  a  very  large  proportion  of  cabew 
(thus  far,  in  approxiuaately  87.2  per  cent.)  rapid 
atrophy  of  the  prostatic  enlargement  follows  the 
operation  ;  disappearance  or  great  lessening  in  degree 
of  long-standing  cystitis  (52  per  cent.),  more  or  less 
return  of  vesical  contractility  (66  per  cent.),  an 
amelioration  of  the  most  troublesome  symptoms  (83 
per  cent.),  and  a  return  to  local  conditions,  not  very 
far  removed  from  normal  (46.4  per  cent.),  may  be  ex- 
pected in  a  considerable  number  of  cases. 

(3)  The  deaths  have  been  20  in  111  cases,  a  per- 
centage of  18;  but  of  these  there  seem  to  be  13  that 
may  fairly  be  excluded  in  an  attempt  to  ascertain  the 
legitimate  mortality  in  patients  operated  upon  under 
surgically  favorable  conditions,  that  is,  before  the 
actual  onset  of  uremia,  or  before  the  kidneys  have  be- 
come disorganized  by  the  two  factors  rarely  absent  in 
advanced  cases  —  backward  pressure  and  infection. 
This  would  leave  a  mortality  of  7.1  per  cent.,  wliicli 
will  probably  be  decreased  as  advancing  knowledge 
permits  of  a  better  selection  of  cases.  It  is  impor- 
tant to  know  that  even  the  desperate  cases,  which 
make  up  this  series  of  deaths  (15  or  75  per  cent.), 
showed  improvement  of  symptoms  or  shrinkage  ot 
the  prostate  before  they  died. 

(4)  A  comparison  with  other  operative  procedures 
seems  to  justify  the  statement  that,  apart  from  the 
sentimental  objections  of  aged  persons,  on  the  one 
hand,  and  the  real,  entirely  natural  and  very  strong 
repugnance  to  the  operation  felt  by  younger  patients, 
castration  offers  a  better  prospect  of  permanent  return 
to  nearly  normal  conditions  than  does  any  other 
method  of  treatment.  The  relatively  greater  degree 
of  improvement  in  successful  cases  should  be  consid- 
ered, as  well  as  the  mortality,  in  comparing  the  opera- 
tion with  the  various  forms  of  prostatotomy  and  pros- 
tatectomy ;  so  too,  should  the  absence  of  any  risk  of 
permanent  fistulae,  perineal  or  suprapubic,  and  the 
ease  and  quickness  with  which  the  operation  can  be 
performed. 

(5)  The  evidence  as  to  unilateral  castration  is  at 
present  contradictory,  but  there  can  be  no  doubt  that 
in  some  cases  it  is  followed  by  unilateral  atrophy  of 
the  prostate,  and  in  two  cases,  at  least,  it  has  resulted 
in  very  marked  improvement  of  symptoms.  It  is 
worth  further  investigation. 

(6)  My  experiments  on  dogs  have  shown  in  nearly 
every  case  in  which  the  vas  deferens  was  tied  and 
divided  on  both  sides,  that  without  much  change  in 
the  testicles,  there  was  beginning  atrophy  and  consid- 
erable loss  of  weight  of  the  prostate.  These  experi- 
ments need  repetition  and  coulirmation.as  the  absence 
of  corresponding  testicular  change  seems  to  make  ihe 
results  somewhat  anomalous.  It  is  possible  that  the 
inclusion  or  severance  of  small  but  important  nerves 
may  account  for  the  effect  on  the  prostate. 

(7)  Ligation  of  the  vascular  constituents  of  the 
cord  or  of  the  whole  cord,  produces  atrophy  of  the 
prostate,  but  in  my  experiments,  only  after  Hrst  caus- 
ing disorganization  of  the  testes. 

Dr.  E.  C.  Burnett,  of  St.  Louis,  reported 

A    CASE     OF     EARLY     OBSTRUCTION     OF     THE      EJACU- 
LATORY    DUCTS. 

The  patient  was  a  man  aged  thirty-five  years ; 
single  ;  general  health  good.     At  the  age  of  five  he 


was   operated  on  for  otone    in  the  bladder,   the    left 

lateral  lithotomy  ofHsration  l>eing  perform'id.  The 
patient  btaied  that  his  testicleft  almost  always  pained 
bim  for  a  day  or  so  after  sexual  indulgence.  S«;xu- 
ally,  he  claimed  that  he  was  perfectly  normal,  except- 
ing that  he  had  never  hatl  an  emission  of  semen.  The 
external  genitals  were  large  and  well  develo{M:d. 
Upon  the  introduction  of  an  endoscope  into  ibe 
urethra,  the  prostatic  portion  of  the  canal  wa«  found 
to  be  extraordinarily  short,  and  the  veru  moutanam 
was  80  small  as  to  be  barely  discernable  from  the  sur- 
rounding tissue.  Palpation  per  rectum  for  the  semi- 
nal vesicles  disclosed  the  fact  that  they  were  not  ap- 
preciable to  the  touch,  and  that  the  prostate  was  barely 
definable.  The  latter  was  much  smaller  than  that  of 
a  boy  of  ten  or  twelve  years  of  age. 

During  one  of  his  examinations.  Dr.  Burnett  noticed 
the  scar  upon  the  left  side  of  the  perineum,  and  upon 
inquiry  as  to  its  cause  was  informed  of  the  lithotomy 
operation  performed  thirty  years  before.  In  this 
incident  in  the  patient's  early  history  lies  the  solution 
of  the  question  as  to  the  cause  of  his  aspermatism. 
Obviously,  in  the  performance  of  that  operation,  the 
ejaculatory  ducts  were  torn  across,  becoming  perma- 
nently occluded,  and  through  the  occlusion  of  these 
ducts  there  followed  arrest  of  development  of  the 
prostate  gland  and  seminal  vesicles.  The  author 
stated  that  obstruction  of  the  ejaculatory  ducts  is 
given  as  one  of  the  causes  of  atrophy  of  the  seminal 
vesicles  ;  he  could  find  no  reference,  however,  to  any 
such  influence  over  the  prostate. 

Dr.  Hayden  reported  a  case  of  double  castration 
for  hypertrophy  of  the  prostate  in  which  there  was 
marked  relief  of  all  the  symptoms  and  the  patient's 
general  condition  greatly  improved. 

Dr.  Arthur  T.  Cabot,  of  Boston,  said  he  is  inclined 
to  believe  that  the  early  good  effects  following  the 
operation  of  castration  for  hypertrophied  prostate  are 
largely  or  partly  due  to  the  diminution  in  the  blood- 
supply  to  the  prostate.  The  relief  is  too  sudden  to 
be  entirely  accounted  for  by  the  process  suggested  by 
Dr.  White.  Dr.  Cabot  then  called  attention  to  the 
possible  secondary  effects  of  this  operation  on  the 
nervous  system.  In  a  certain  number  of  the  cases 
included  in  Dr.  White's  list,  acute  mania  followed  the 
operation,  and  the  question  comes  up  whether  second- 
ary nervous  effects,  such  as  premature  senility,  may 
develop  later  on.  The  speaker  then  reported  a  case 
in  which  he  performed  double  castration  and  liibola- 
paxy  at  one  sitting;  the  patient  was  a  man  aged  sev- 
enty-five years  and  in  a  rather  shaky  mental  condition 
before  the  operation.  Immediat»!y  after  the  opera- 
tion he  became  decidedly  maniacal.  He  was  seen  by 
a  number  of  alienists,  who  expressed  the  opinion  that 
his  mental  condition  had  nothing  to  do  with  the  loss 
of  his  testes.  As  he  failed  to  improve,  however,  it 
was  decided  to  try  injections  of  testiculin.  The  im- 
provement following  its  use  was  very  marked.  He 
at  once  became  calmer  and  more  reasonable.  Before 
his  mental  condition  was  entirely  restored  to  thi  nor- 
mal, the  injections  were  stopped  because  of  the  pain 
they  gave  rise  to,  but  the  improvement  continued.  It 
simply  seemed  as  if  the  injections  started  him  off  in 
the  right  direction.  The  speaker  said  he  did  not 
know  whether  any  conclusions  could  be  drawn  from 
this  case.  It  emphasizes,  however,  the  importance  of 
our  knowing  more  about  the  possible  remote  effects  of 
the  operation  on    the    nervous   system   before   we   are 
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willing  to  displace  other  operations  by  this  modern 
one,  which  certainly  has  the  great  merit  of  being 
without  danger,  so  far  as  its  performance  is  concerned. 

Dr.  Edward  Martin,  of  Philadelphia,  said  he 
has  seen  a  number  of  Dr.  White's  patients  upon 
whom  castration  was  performed,  and  could  confirm 
bis  statements  regarding  them.  In  one  case  in  which 
he  did  the  operation  himself  the  result  was  very  satis- 
factory. The  patient  is  now  comparatively  well,  and 
the  frequency  of  urination,  which  was  very  pro- 
nounced, has  disappeared. 

Dr.  James  Hell  reported  five  cases  of  prostatec- 
tomy, operated  on  by  the  suprapubic  route  ;  of  these, 
two  died,  the  fatal  result  in  both  instances  being  ap- 
parently due  to  toxemia.  There  was  no  suppression 
of  urine,  and  at  the  autopsies  nothing  was  found  to 
account  for  the  deaths.  As  regards  double  castration. 
Dr.  Bell  said  he  felt  somewhat  prejudiced  against  it. 
He  dislikes  the  idea  of  the  mutilation  which  it  entails 
and  it  is  hard  to  believe  that  such  rapid  atrophy  of  the 
[)ro3tate  occurs  as  has  been  reported.  We  must  make 
some  allowance  for  the  reports  of  cases  by  enthusiasts 
who  are  perhaps  not  as  scientific  or  as  skilled  observ- 
ers as  is  the  originator  of  the  operation.  Moreover, 
the  very  simplicity  of  the  operation  renders  it  fasci- 
nating. 

Dr.  W.  T.  Belkield,  of  Chicago,  said  that  Dr. 
Bryson's  paper  showed  the  improvement  that  can  be 
brought  about  in  the  technique  of  prostatectomy  by 
extended  experience.  His  results  are  based  on  a 
larger  number  of  cases  than  have  been  reported  by  any 
other  single  operator,  and  they  give  us  a  fair  idea  of 
the  position  of  prostatectomy  today.  Dr.  Fuller's 
cases  are  even  more  remarkable,  in  that  there  is  an 
entire  absence  of  mortality.  He  did  not  quite  under- 
stand how  the  operative  technique  pursued  by  Dr. 
F'uller  difi"ered  from  that  heretofore  em[)loyed  by  oth- 
ers, and  was  therefore  unable  to  say  whether  that  was 
an  important  factor  in  the  brilliant  results  obtained. 
In  some  of  his  cases  he  has  certainly  removed  very 
large  prostatic  masses,  although  probably  no  larger 
than  were  removed  by  Dr.  White  in  the  cases  re- 
ported tiiree  or  four  years  ago. 

As  regards  the  value  of  castration  in  prostatic  hy- 
pertrophy, it  evidently  fails  in  many  instances.  The 
speaker  said  lie  would  be  unwilling  to  perform  it  until 
he  has  liad  his  finger  in  the  prostatic  uretlira.  He 
has  seen  three  cases  in  which  the  operation  was  urged 
where  stone  was  found  in  the  bladder.  The  operation 
is  done  so  easily  that  it  is  much  more  apt  to  be  abused 
than  is  one  which  requires  a  greater  degree  of  skill. 
Tlie  note  of  warning  which  he  recently  uttered  against 
the  indiscriminate  performance  of  the  operation  was 
provoked  by  the  publication  of  a  case  where  the  facts 
plainly  showed  that  it  had  been  performed  without 
due  consideration. 

1)k.  C'iiismoke  said  he  was  glad  to  see  a  more  fav- 
orable outlook  for  operative  measures  on  the  prostate. 
As  regards  double  castration,  the  facts  that  are  fast 
accumulating  in  connection  with  the  subject  will  soon 
bring  out  the  proper  value  of  the  operation. 

Dk.  K.  K.  Kin(;,  of  Toronto,  said  he  has  thus  far 
performed  the  operation  of  double  castration  in  two 
cases,  both  of  which  proved  fatal.  In  neither  case, 
however,  was  death  attributable  to  the  operation  it- 
self. The  first  patient  died  of  pneumonia  on  tlie  fifth 
day,  and  at  the  autopsy  it  was  shown  thattiie  prostate 
was  reduced  to  fully  one-half  its  former  size;  both  the 


glandular  and  stromal  elements  showed  distinct  evi- 
dence of  shrinking.  In  the  second  case  death  occurred 
on  the  thirteenth  day  and  at  the  post-mortem  a  pyelo- 
nephrosis  was  revealed.  These  two  cases,  the  speaker 
said,  cannot  properly  be  included  in  Dr.  White's  mor- 
tality list. 

Dr.  Glenn  said  that  in  cases  of  chronic  hypertrophy 
of  the  prostate  the  testes  are  of  no  value,  and  he 
saw  no  reason  why  double  castration  should  not  be 
performed.  Prostatectomy  is  a  very  serious  opera- 
tion. The  speaker  expressed  the  opinion  that  from  a 
physiological  standpoint,  the  prostate  ought  to  decrease 
in  size  with  old  age  and  diminution  of  the  sexual  pro- 
pensity, and  he  thought  that  prostatic  hypertrophy  is 
largely  the  result  of  early  gonorrheal  infection.  He 
has  performed  double  castration  in  one  case.  The  pa- 
tient was  in  very  poor  condition,  and  his  death,  which 
occurred  several  days  later,  could  not  be  attributed  to 
the  operation. 

Dr.  W.  K.  Otis  said  he  has  been  creditably  in- 
formed that  prostatic  hypertrophy  does  not  exist  in 
Japan. 

Dr.  Palmer  said  the  etiology  of  the  condition  is 
obscure.  It  is  said  to  be  found  most  in  those  who 
neglect  to  urinate  when  the  desire  comes  on. 

Dr.  Bangs  said  his  recent  criticism  of  double  cas- 
tration for  hypertrophied  prostate  was  not  directed 
against  Dr.  White,  but  against  those  who  were  unnec- 
essarily and  indiscriminately  performing  the  operation. 
He  was  glad  to  welcome  any  addition  to  American 
surgery,  and  when  a  brilliant  and  distinguished  mem- 
ber of  our  own  Association  presents  a  new  measure,  it 
is  important  that  no  discredit  should  be  brought  upon 
it  at  the  outset.  Fair  and  candid  discussions,  such  as 
we  have  listened  to  to-day,  will  bring  out  the  true 
value  of  the  operation. 

Drs.  Bryson,  Fuller,  Burnett  and  White  then 
closed  the  discussion  of  this  subject. 

Dr.  Paul  Thorn  dike,  of  Boston,  read  a  paper  on 

THE  OPERATIVE  TREATMENT  OF  STRICTURES  OF 
THE  DEEP  URETHRA.' 

Dr.  Palmer  said  he  still  continues  to  treat  his 
cases  of  deep  urethral  stricture  by  means  of  internal 
urethrotomy,  and  thus  far  has  had  no  reason  to  change 
his  method.  He  expressed  the  opinion  that  the  dan- 
gers of  cutting  in  the  deep  urethra  without  a  perineal 
opening  have  been  exaggerated.  In  performing  the 
internal  operation,  it  is  necessary  to  observe  the  most 
careful  asepsis.  The  hemorrhage  is  sometimes  severe 
but  can  usually  be  readily  controlled. 

Dr.  W.  K.  Otis  sai<l  he  did  not  agree  with  the 
statement  made  by  Dr.  Palmer  that  the  dangers  inci- 
dent to  cutting  in  the  deep  urethra  have  been  exagge- 
rated. He  has  seen  almost  fatal  hemorrhage  follow  a 
deep  internal  urethrotomy,  and  he  no  longer  employs 
that  method  when  the  stricture  is  below  five  and  one- 
half  inches.  With  a  perineal  opening  the  bleeding 
can  be  readily  controlled. 

Dr.  Arthur  T.  Cabot,  of  Boston,  described 

a    case    of    CANCER    OF    THE    URETHRA.' 

Dr.  Fuller  stated  that  he  reported  a  case  of  cancer 
of  the  urethra  some  niontlis  ago.  An  autopsy  was  re- 
fused, and  it  was  impossible  to  ascertain  just  where 
the  disease  began. 

»  See  page  417  of  the  Journal. 
>  See  page  320  of  the  Journ.al. 
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Dr.  BiiyaoN  said  be  has  seen  two  cases  where  the 
disease  evidently  began  in  the  fossa  navicularis. 

NEW    INSTRUMENTS. 

Dr.  W.  K.  Otis  exhibited  the  model  of  an  instru- 
ment which  consisted  essentially  of  a  small  telescope 
attached  to  the  urethroscope.  By  means  of  this  in- 
strument the  urethroscopic  field  is  enlarged  and  a  bet- 
ter view  obtained. 

Dr.  Branskord  Lewis  exhibited  a  circumcision 
tractor  and  clamp. 

Dr.  W.  F.  Glenn  exhibited  an  instrument,  consist- 
ing of  a  small  roller  attached  to  a  long  handle,  which 
he  devised  for  the  purpose  of  milking  the  prostate  and 
seminal  vesicles  per  rectum.  He  also  exhibited  a  cir- 
cumcision forceps. 

Dr.  George  Chismore,  of  San  Francisco,  reported 
a  case  of 

TRAUMATIC    RUPTURE    OF    THE    URETHRA:     RESTORA- 
TION   AFTER    THIRTY-SIX    YEARS. 

The  patient  was  forty-two  years  old,  a  brewer  by 
occupation.  At  the  age  of  six  years,  in  order  to  avoid 
constantly  wetting  the  bed  at  night,  for  which  he  had 
often  been  punished,  he  tied  a  string  about  the  penis 
near  the  scrotum.  The  constriction  thus  produced 
entirely  severed  the  urethra  and  corpus  spongiosum, 
and  divided  fully  one-half  of  the  corpora  cavernosa,  so 
that  on  bending  the  penis  upwards  the  severed  ends  of 
the  urethra  were  over  an  inch  apart.  Two  attempts 
were  made  in  Germany  to  restore  the  urethra  by  a 
plastic  operation,  but  both  failed.  Several  months  ago 
he  came  under  Dr.  Chismore's  observation,  who  first 
made  a  perineal  section,  through  which  the  urine  was 
allowed  to  flow,  and  then  denuded  the  tissues  of  the 
old  wound,  precisely  as  in  done  in  attempting  to  close 
an  old,  torn  perineum.  The  two  ends  of  the  urethra 
were  then  cut  off  squarely,  a  staff  introduced,  and  then 
the  severed  portions  of  the  corpora  cavernosa  were 
closely  drawn  together  by  means  of  a  deep  line  of 
buried  catgut  sutures.  Accurate  approximation  of  the 
under  surface  of  the  urethra  was  obtained  by  these 
catgut  sutures.  No  attempt  was  made  to  suture  the 
upper  or  deeper  half  of  the  urethra,  owing  to  the  difli- 
culty  of  accurately  adjusting  the  stitches.  The  corpus 
spongiosum  was  closely  sutured  and  the  integument 
then  brought  together. 

On  the  second  day  after  the  operation  the  man  had 
an  attack  of  delirium  tremens.  On  the  thirteenth  day 
the  catheter  was  removed  and  the  perineal  incision 
permitted  to  close.  The  man  now  passes  his  urine  en- 
tirely through  the  normal  urethra,  the  severed  ends  of 
which  have  united  so  closely  that  the  introduction  of  a 
bulbous  sound  fails  to  reveal  the  line  of  union.  Since 
the  operation  the  man  has  had  two  erections,  without 
pain. 

In  connection  with  the  above  case.  Dr.  Chismore 
exhibited  a  number  of  photographs  to  illustrate  the 
technique  of  the  operation. 

The  following  officers  were  elected  for  the  ensuing 
year :  President,  Dr.  Claudius  H.  Mastin,  of  Mobile, 
Ala. ;  Vice-President,  Dr.  Francis  S.  Watson,  of 
Boston  ;  Secretary,  Dr.  W.  K.  Otis,  of  New  York. 

It  was  decided  to  hold  the  next  meeting  of  the 
Association  at  Atlantic  City,  N.  J. 


A  Pension  of  £200  a  year  has  been  granted  to  the 
widow  of  the  late  Professor  Huxley. 


MASSACHUSETTS   MEDICO-LEGAL  S<JCIETY. 

F.   W.   UBAPCM,  a.D.,  HE^JKETAKT. 

The  Annual  Meeting  of  the  Society  was  held  at  19 

Boylston  Place,  Boston,  .June  11,  189.J,  twenty-four 
members  present  and  the  Pre»ident,  Dk.  Z.  B.  AuAXii, 
in  the  chair. 

The  President  reported,  for  the  Kzecative  Com- 
mittee, that  in  conformity  with  the  committee's  urgent 
request  the  attorney-general  hud  transmitted  to  each 
medical  examini'*  a  communication  otncially  ''suggest- 
ing that  he  shall  not  consent  to  be  eai|iloyed  iu  crimi- 
nal cases  excepting  upon  the  request  of  protecotiog 
officers." 

The  Treasurer,  Dr.  Paink,  reported  a  balance  of 
$108.01  in  the  Society's  treasury. 

The  following  were  elected  as  the  officers  of  the 
Society  for  the  ensuing  year :  President,  Dr.  S.  W. 
Abbott ;  Vice-President,  Dr.  B.  11.  Hartwell  ;  Cor- 
respondihg  Secretary,  Dr.  J.  A.  Mead ;  liecording 
Secretary,  Dr.  F.  W.  Draper;  Treasurer,  Dr.  A.  E. 
Paine. 

Dr.  G.  DeN.  Hough,  of  New  Bedford,  read  a 
paper  entitled 

THE    POST-MORTEM    SIGNS    OF    DROWXI.NG.* 

Dr.  Smith,  of  Portland:  It  seems  to  me  the  sub- 
ject has  been  more  than  exhaustively  covered,  and  as 
a  work  of  reference  it  cannot  fail  to  be  of  essential 
service  to  the  members  of  this  Society  and  any  one 
else  who  may  have  access  to  it  for  that  purfxise.  I 
was  particularly  struck  with  an  allusion  which  the 
reader  made  to  the  importance  of  placing  a  true  esti- 
mate upon  wounds  upon  the  body.  To  me  this  has 
often  proved  a  source  of  considerable  annoyance  and 
some  apprehension.  As  most  of  you  know,  in  the 
State  of  Maine  we  have  no  law  controlling  autopsies 
upon  the  dead  bodies  found  in  suspicious  circumstances. 
Most  of  the  autopsies  are  made  at  the  discretion  of  the 
coroner  —  probably,  all  things  considered,  one  of  the 
worst  things  to  further  the  ends  of  justice  that  could 
be  advised.  I  have  on  several  occasions  been  a  good 
deal  puzzled  by  marks  on  the  body,  some  of  which  I 
have  not  found  mentioned  iu  works  treating  upon  this 
subject.  Of  course,  in  a  general  way  we  should  en- 
deavor to  account  for  wounds  and  for  bruises  or  other 
lesions  of  the  surface  in  the  ordinary  way.  judging 
somewhat  by  the  amount  of  discoloration,  the  particu- 
lar portion  of  the  body  affected  by  these  m;trks,  bear- 
ing in  mind  the  limitations  made  by  immersion  in  the 
water,  by  the  peculiar  circumstances  under  which  they 
are  found ;  but  it  often  becomes  ^a  exceedingly  nice 
point,  especially  iu  cases  of  bodies  found  drowned 
when  it  may  be  suspected  that  the  individual  was  in- 
toxicated when  he  went  into  the  water.  Sometimes  it 
is  not  only  difficult,  but  absolutely  impossible,  to  say 
whether  an  injury  was  received  when  the  body  fell 
from  a  bridge  or  wharf  into  the  water,  or  whether  it 
was  received  after  death  from  drowning  yet  while  the 
body  was  still  warm.  A  year  or  two  ago  I  met  with 
a  form  of  mark  upon  the  body  which  I  had  not  seen 
before,  which  was  easily  explained  after  a  little  inves- 
tigation. I  was  called  bv  a  coroner  to  make  an 
autopsy  upon  a  body  found  fio;»ting  iu  the  dock,  anu 
from  every  evidence  it  was  probable  that  the  body 
had  not  been  immersed  more  than  ten  or  twelve  hours. 

»  See  page  409  of  the  JourniU. 
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Information  came  to  me  at  the  time  I  was  called  that 
violence  was  suspected,  because  there  was  evidence  on 
the  face  and  side  of  the  head  of  marks.  1  found  the 
body  in  pretty  fresh  condition,  with  an  area  of  dis- 
coloration upon  i;he  left  side  of  the  head  just  below 
the  zygoma,  and  the  temple  and  cheek  and  side  of  the 
neck  finely  spattered  as  though  the  skin  had  been  per- 
forated by  powder-grains  and  the  body  had  been 
superficially  washed.  I  looked  it  over,  examined  it 
carefully,  got  out  two  or  three  of  the  grains,  rubbed 
them  in  my  fingers  and  they  gave  a  pretty  black  mark. 
I  took  a  sponge  and  carefully  scrubbed  the  skin,  and 
found  the  site  of  every  one  of  these  little  black  marks 
was  a  cleanly  cut  and  chiselled  wound,  at.d  micro- 
scopical examination  of  the  material  removed  from  the 
incisions  showed  it  to  be  earthy  matter,  clearly  the 
mud  of  the  dock  in  which  the  body  had  been  floating, 
and  the  little  marks  in  the  skin  had  been  made  by  the 
edge  of  the  little  barnacles  where  the  body  had  been 
washed  back  and  forth  and  the  head  struck  against 
the  piling,  and  the  marks  were  as  beautifully  done  as 
though  done  with  an  instrument.  The  physician  first 
called  to  see  the  case  allowed  his  lack  of  judgment  to 
get  the  better  of  him,  and  gave  the  coroner  points  on 
the  powder-marks  —  and  to  the  inexperienced  eye 
they  did  seem  to  be  such.  Perhaps  that  is  extraneous 
to  the  discussion.  I  introduce  this  as  bearing  in  an 
interesting  way  upon  the  variety  of  marks  that  may 
be  found.  That  impressed  upon  me  the  necessity  for 
avoiding  hasty  judgments  in  cases  of  this  kind,  partic- 
ularly where  our  actions  and  the  circumstances  of  the 
case  are  likely  to  be  the  subject  of  public  discussion  in 
the  pa{)er8. 

I  wish  to  express  the  great  pleasure  I  have  experi- 
enced in  listening  to  the  paper. 

Dr.  W.  S.  Birge,  of  Provincetown,  presented  a 
paper  ou 

A    CASK    OF    CRIMINAL    ABORTION    WITH    PECULIAR 
FEATURES.' 

Dr.  Quimby  :  I  was  very  much  interested  in  the 
paper.  I  once  had  an  experience  in  which  the  body 
of  an  infant  was  found  concealed  in  an  ash-heap  in  the 
rear  of  a  house.  On  looking  into  the  matter  it  was 
learned  that  the  servant  girl  had  been  complaining  of 
being  unwell  with  the  "summer  complaint."  This 
girl  arose  in  the  night,  and  was  gone  out  in  the  yard 
an  hour  or  so.  The  mistress  of  the  house  iieard  her 
as  she  came  in  and  asked  what  the  trouble  was.  She 
replied  tliat  she  had  diarrhea  and  had  been  out  to  the 
closet.  The  case  came  to  trial  before  the  grand  jury. 
The  cord  was  six  or  seven  inches  long.  Tlie  child  had 
evidently  bled  to  death.  The  mother  was  allowed  to 
escape  on  tiie  ruling  of  the  court  that  there  was  no 
evidence  to  show  whether  tiie  child  migiit  liave  bled  to 
death  before  fully  born  or  not.  Siie  snid  she  became 
unconscious,  and  while  she  lay  there  the  cord  was 
broken.  There  was  no  penalty  beyond  the  matter  of 
concealing  the  birth  of  the  child. 

I)k.  Hough:  I  should  like  to  ask  what  the  condi- 
tion of  the  lungs  was  iu  tiie  case  that  Dr.  Quimby  re- 
ported. If  the  lungs  were  fully  infiated  it  would  seem 
as  if  the  child  was  entirely  born  before  it  died. 

Dk.  Quimby:  The  lungs  were  inflated  with  air. 
Thoy  asked  if  the  child  could  not  have  breathed  when 
partially  born,  and  I  could  not  say ;  and  on  that  tech- 
nicality the  girl  escaped.  I  thought  she  ruptured  the 
'  See  page  412  of  the  Journal. 


cord  and  allowed  the  child  to  bleed  to  death,  but  could 
not  say  so. 

Dr.  Adams  :  As  to  the  possibility  of  concealment 
of  pregnancy,  I  recall  that  almost  the  first  puerperal 
case  I  was  called  to  was  that  of  a  young  woman  who, 
her  mother  told  me  and  I  had  every  reason  to  be- 
lieve it,  carried  a  child  to  full  term  and  it  was  born 
without  their  having  for  a  moment  suspected  she  was 
pregnant;  and  the  child  weighed  about  nine  or  ten 
pounds.  She  was  a  woman  of  ordinary  size.  So  that 
it  is  not  such  an  incredible  thing  as  might  at  first  ap- 
pear that  a  woman  should  live  among  her  relatives  and 
carry  a  child  to  full  term  and  not  be  suspected. 

Dr.  Hartwell:  I  should  like  to  emphasize  the 
President's  statement  with  a  case  I  had.  A  woman 
from  the  city  came  into  the  country  seeking  employ- 
ment. She  got  employment  in  a  family  occupying  a 
high  position.  Her  condition  was  not  suspected. 
After  she  had  been  there  two  or  three  weeks  she  felt 
unwell  one  morning,  and  said  to  the  people  that  she 
had  been  to  the  water-closet  several  times  during  the 
night  with  an  attack  of  diarrhea.  They  did  not  think 
it  strange  until  the  husband  discovered  the  after-birth 
in  the  privy,  recognized  it  as  such,  and  the  wife  also 
said  it  could  be  nothing  else.  She  accused  the  girl 
then  and  there,  and  she  acknowledged  that  she  had 
been  pregnant  and  had  borne  a  child,  and  told  where 
it  ^as.  It  was  found  with  distinct  marks  of  strangu- 
lation. She  stated  that  the  child  was  mature,  weighed 
nine  or  ten  pounds,  that  she  came  there  with  the  pur- 
pose of  getting  rid  of  it,  and  that  she  choked  it  to 
death.  These  people  employed  the  girl  without  sus- 
pecting pregnancy,  and  did  not  suspect  it  after  the 
child  had  been  born.  The  woman  was  arrested,  but 
escaped  from  the  officer  and  was  never  found. 

Dr.  Hoitt  :  I  think  this  matter  of  criminal  abor- 
tion should  be  taken  up  by  the  Society  at  some  future 
meeting  and  discussed.  I  think  it  is  a  serious  ques- 
tion to  take  into  consideration.  Within  the  last  two 
mouths  in  my  city,  we  have  had  two  cases  of  the  kind 
where  children  have  been  thrown  away  in  this  same 
way.  I  may  mention  a  case  where  a  lady  came  to 
town  for  ttie  purpose  of  having  an  operation  per- 
formed, and  made  application  to  one  physician  whore- 
fused,  went  to  another  who  performed  the  operation, 
he  making  the  subsequent  calls.  She  and  the  family 
becoming  somewhat  dissatisfied  with  the  treatment,  a 
rival  physician  was  called  in  who  at  once  exposed  the 
thing  to  the  friends  who  had  not  been  made  acquainted 
with  the  facts,  she  being  iu  a  dangerous  condition,  as 
he  thought.  Believing  herself  at  the  point  of  death, 
she  confessed.  The  judge  requested  me  to  go  in 
company  with  the  Clerk  of  the  Courts  and  take  her 
ante-mortem  statement,  which  I  did.  She  confessed 
that  she  went  to  his  office  with  the  express  purpose  of 
j£etting  rid  of  a  child,  and  not  for  the  benefit  of  her 
health  as  he  afterwards  claimed  in  court.  Finally, 
she  recovered.  The  State  did  not  work  up  the  case 
one  particle,  and  the  accused  was  discharged.  There 
was  positive  proof  of  guilt.  There  have  been  several 
such  cases  in  the  city  of  Marlborough  in  the  last  year, 
and  I  think  it  is  a  matter  that  should  be  looked  into. 
Men  are  going  boldly  into  this  business,  not  only  in 
Marlborough  but  in  Boston,  and  1  think  it  is  our  duty 
to  expose  these  matters  in  order  to  stop  this  criminal 
work.  In  the  case  referred  to,  the  ante-mortem  state- 
ment was  not  introduced  into  the  trial,  as  the  woman 
lived. 
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Dr.  Hough  :  I  have  been  informed  by  a  lej^al 
authority  that  it  makes  no  difference  whether  the  [ler- 
8on  recoveru  or  dies  after  the  making  of  an  ante-mor- 
tem statement,  believing  that  he  is  going  to  die.  It 
iiolds,  and  a  case  was  stated  to  me  where  a  person's 
ante-mortem  statement  was  used  iu  court  to  contra- 
dict the  statement  made  after  the  person  recovered. 

Dr.  Uartwkll:  I  think  the  doctor  is  right  in 
relation  to  the  ante-mortem  statement.  I  have  heard 
eminent  legal  authorities  say  it  makes  no  difference 
whether  the  person  lives  or  dies,  that  a  statement 
made  with  the  fear  of  impending  death  was  of  the 
nature  of  a  statement  under  oath  and  had  that  same 
effect  before  the  courts.  I  think  the  courts  are  not 
wholly  to  blame  iu  the  matter  of  prosecutions.  A 
case  once  occurred  iu  which  I  officiated.  A  physician 
was  convicted  of  manslaughter.  The  court  never 
sentenced  him  and  he  went  free  out  of  the  court- 
room. I  do  not  remember  whether  there  was  an 
ante-mortem  statement  which  the  court  would  accept 
as  being  of  the  nature  of  a  statement  made  under 
oath  or  not,  but  it  was  a  most  estimable  young  lady 
of  the  city  of  Marlborough,  and  she  made  certain 
statements  which  aided  very  materially  in  his  convic- 
tion.    But  the  sentence  was  never  given. 

Dr.  Hoitt  :  For  the  information  of  this  Society 
1  will  say  that  that  case  came  up  and  was  put  over 
from  term  to  term,  and  a  petition  was  circulated  request- 
ing the  judge,  on  account  of  the  age  and  good  behavior 
of  the  defendant  in  years  past,  to  be  lenient  in  his  de- 
cision.    The  physician  is  now  dead. 

Dr.  Harris  :  There  is  no  doubt  that  criminal 
abortion,  certainly  in  Boston,  is  very  prevalent.  1 
don't  think  1  exaggerate  when  I  say  that  not  a  few 
are  performing  three  or  four  criminal  abortions  every 
day  and  oftentimes  for  the  modest  fee  of  ten  dollars. 
The  reason  that  these  people  are  not  convicted  lies  first 
in  the  great  immunity  from  danger  of  this  operation. 
It  ordinarily  means  a  short  indisposition,  and  most  of 
them  get  off  with  their  lives  and  then  they  do  not 
tell.  Another  reason  why  they  fail  of  conviction  is 
because,  while  we,  as  medical  examiners,  know  what 
steps  to  pursue,  we  are  not  in  attendance,  and  the 
physicians  in  attendance  do  not  know  or  do  not  take 
the  proper  measures  to  secure  the  conviction  of  the 
individual  who  performs  the  operation.  The  regis- 
tered physicians  of  Massachusetts  ought  to  know  that 
in  each  of  these  cases  they  would  further  the  ends  of 
justice  by  obtaining  this  ante-mortem  statement  and 
also  the  conditions  under  which  it  must  be  obtained, 
that  is,  there  must  be  collateral  proof  that  the  woman 
believes  she  is  going  to  die,  otherwise  the  testimony 
is  of  no  avail.  As  citizens,  it  seems  to  me  it  is  our 
duty  to  inform  the  physician  in  attendance  what  steps 
to  take  iu  order  that  these  people  may  be  convicted. 

In  regard  to  this  matter  of  the  ante-mortem  state- 
ment, the  gentleman  is  right  in  saying  that  a  state- 
ment made  in  the  belief  of  impending  death  can  be 
used  to  contradict  a  witness  if  put  on  the  stand.  1 
do  not  believe  it  can  be  used  if  the  witness  is  alive 
and  testifies  herself.  If  she  testifies  and  contradicts 
that  statement,  it  can  be  used.  I  would  say,  further, 
that  two  cases  have  come  under  my  observation  where 
women  servants  (in  one  case  six  weeks  and  in  the 
other  two  months  before  delivery)  had  not  been  sus- 
pected of  be'ug  pregnant  by  the  people  in  the  house. 
In  one  case  the  woman  was  found  with  a  child  on  the 
floor  of  the  kitchen,  where  it  was  concealed   through 


the  instrumentality  of  the  milkman  ;  and  in  the  other 
case,  both  woman  and  child  were  found  dead,  the  wo- 
man having  had  a  post-partum  hemorrhage.  So  that 
the  concealment  of  pregnancy  under  those  circum- 
stances is  a  tolerably  easy  matter. 

Dr.  Finkham:  One  registered  physician  in  Bos- 
ton is  well  known  in  our  community  as  a  akilful  abor- 
tionist who  performs  operations  according  to  the 
demands  of  antiseptic  treatment,  and  ehe  alrto  referi 
her  patients  for  after-treatment  to  some  regular  physi- 
cian.  It  is  not  uncommon  to  have  patients  come  to 
the  office  to  be  treated  for  some  uterine  disease,  and 
say  that  they  have  had  so  many  abortions  produced 
and  some  of  them  quite  recently.  The  fact  1  wish  to 
emphasize  is,  that  that  physician  fiecured  registration 
and  is  on  the  same  standing  as  ourselves  as  regards 
the  [tractice  of  medicine  iu  the  State  of  Massachu^elis. 

Dr.  Hough  :  I  happened  a  few  years  ago  to  come 
across  a  case  of  concealed  pregnancy  where  a  girl 
living  with  her  father  and  mother  came  to  term.  She 
told  her  people  she  had  cramps  in  the  stomach  and 
they  sent  for  a  physician,  who  came  and  found  what 
the  trouble  was.  The  girl  asked  him  to  shut  the 
door,  which  he  did.  He  delivered  the  child,  rapped  it 
up  in  a  shawl,  passed  it  out  of  the  window  to  the 
father,  and  the  child  is  alive  to-day.  The  matter  of 
ante-mortem  statement  is  one  I  have  had  some  ques- 
tion about  in  a  case  of  abortion  within  a  week.  The 
attending  physician  in  this  case  took  legal  advice 
about  the  ante-mortem  statement  so  as  to  be  sure  he 
had  it  straight.  He  consulted  one  of  the  best  law- 
yers in  Nevv  Bedford,  and  followed  his  instructions, 
but  he  did  not  get  an  ante-mortem  statement  that  any 
court  would  allow  to  go  in.  He  was  not  able  to  show 
that  the  girl  believed  she  was  going  to  die.  That  is 
the  whole  point. 

Dr.  Birge  :  I  would  like  to  ask  if  the  physician 
performing  the  abortion  in  a  case  of  that  kind  is  re- 
sponsible for  the  death  of  the  child,  or  is  it  the  mother  ? 

Dr.  Pinkham:  1  should  think  they  were  both 
responsible. 

Dr.  Harris:  It  seems  to  me,  in  the  case  reported, 
the  child  was  born  alive.  Then  the  mother  was  re- 
sponsible if  any  one.  In  certain  conditions  the  law 
would  hold  the  mothernot  responsible.  If  the  child  is 
born  dead  the  physician  is  morally  responsible,  but  can 
only  be  prosecuted  under  the  law  of  crimiual  abortions, 
not  under  the  law  against  infanticide. 

Dr.  Pinkham  showed  a  specimen  illustrating 

an  unusual  cranial  fracture. 

The  lesion  was  produced  by  a  b!ow  from  a  small 
bottle  thrown  at  the  deceased  in  a  quarrel  and  striking 
the  side  of  the  head  above  the  zygoma.  The  mau 
lived  about  five  hours,  and  the  autopsy  fouuil  a  small, 
depressed  fracture  of  the  temporal  bone,  within  which 
was  a  large  extru-dural  clot,  compressing  the  brain. 

Dr.  Hough  stated  that  he  was  engaged  iu  making 
observations  upon  the  function  of  larvie  and  other 
insect  life  iu  promoting  putrefaction  and  in  helping, 
by  a  study  of  their  stage  of  growth  and  their  variety, 
to  determine  the  interval  since  the  death  of  the  per- 
son in  whose  body  they  are  found.  He  asked  the 
Society's  cooperation  in  the  work. 

Dr.  Harris  called  attention  to  the  lack  of  unifor- 
mity iu  the  returns  made  annually  by  the  medical 
examiners  to  the  Secretary  of  the  Commouwealtb, 
under  the  requirements  of  the  statutes. 
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TOTAL   EXTIRPATION    OF    THE    EPIGLOTTIS 
BY   SUB-HYOIDEAN    PHARYNGOTOMY. 

RosKNBACM,  in  ail  interesting  article  in  a  foreign 
medical  journal,^  has  collected  all  the  cases  on  record 
(sonae  thirty  in  number)  of  iufra-hyoidean  pharyngot- 
omy  for  extirpation  of  the  epiglottis.  This  operation 
was  first  performed  by  Prat  in  1859,  and  was  spoken 
of  with  favor  by  von  Langenbeck  twenty  years  ago. 
The  following  case,  reported  by  Roseubaum,  will  he  of 
interest  as  giving  a  fairly  typical  description  of  the 
operation,  and  as  showing  how  comfortably  a  man  can 
live  without  his  epiglottis. 

February  17,  1892,  there  entered  the  private  clinic 
of  M.  Israel  a  man  aged  sixty-four  years  with  a  cauli- 
flowercarcinomatous  outgrowth  from  the  epiglottis,  of 
three  years'  standing,  and  which  had  invaded  the  right 
lateral  glosso-cpiglottic  fold.  February  18th,  trache- 
otomy was  performed  ;  and  three  days  later,  the  tumor 
was  extirpated  by  the  sub-hyoideau  method.  The 
ordinary  canula  having  been  replaced  by  the  sponge 
canula  of  Hahn,  a  transverse  incision  was  made  imme- 
diately below  the  os  hyoides.  The  muscles  attached 
to  the  hyoid  bone  were  cut  near  this  bone,  only  the 
lateral  portion  of  the  thjro-hyoid  muscles  being  left  in- 
tact. When  the  undivided  fibres  of  these  muscles 
were  separated  on  eacli  side,  the  superior  laryngeal 
artery  and  nerve  were  brought  to  view;  care  was 
taken  not  to  injure  them.  The  median  thyro-hyoideau 
ligament  was  then  divided  transversely  close  to  the 
hyoid  bone,  tlieii  the  glosso-epiglottic  fold  was  cut. 
The  epiglottis  was  then  drawn  well  into  the  wound 
and  completely  extirpated. 

With  the  epiglottis,  a  portion  of  the  glosso-epiglottic 
folds  was  removed.  A  sound  was  placed  in  the 
esophagus,  by  the  nares,  and  left ;  then  the  pharynx 
was  closed  from  the  side  of  the  wound  by  sutures  of 
the  mucous  membrane.  The  operation  was  finished 
by  partial  suture  of  the  muscles  and  of  the  skin.  In 
the   cavity  of  the  pharynx  thus  completely  closed  a 

'  Ar('li.  f.  kliii.  Cliir.,  xlix,  4;  Seingine  M^dicale,  1895,  p.  420. 


tampon  was  introduced,  to  which  was  attached  a  thread 
hanging  out  of  the  mouth. 

The  results  of  the  operation  were  favorable.  The 
first  day  the  patient  was  very  restless,  and  ejected  the 
pharyngeal  tampon  during  efforts  at  vomiting.  The 
canula  in  the  trachea  was  removed  at  the  end  of  three 
days,  and  the  sound  in  the  esophagus  three  days  later. 
For  six  weeks  the  patient  was  fed  by  the  stomach-tube, 
which  was  introduced  several  times  a  day.  At  the 
end  of  three  weeks,  however,  he  could  swallow  solid 
food  without  great  difficulty  j  and  when  finally  the  use 
of  the  stomach-tube  was  discontinued,  deglutition  had 
become  almost  normal.  Some  months  later  the  devel- 
opment of  carcinomatous  glands  made  an  operation 
for  their  removal  necessary  ;  but  there  was  no  further 
pharyngeal  trouble,  and  at  the  present  time,  more  than 
two  years  after  the  operation,  the  patient  remains  in 
good  health. 

.The  importance  of  a  previous  tracheotomy  —  two 
or  three  days  before  the  operation  —  is  insisted  on  by 
Rosenbaum,  who  also  gives  plain  directions  as  to  the 
care  which  should  be  taken  to  avoid  wounding  the 
superior  laryngeal  nerve,  for  section  of  this  nerve 
would  be  a  formidable  accident. 

According  to  Rosenbaum,  there  have  thus  far  been 
published  only  three  cases  of  total  extirpation  of  the 
epiglottis  —  those  of  Burow,  Schulten,  and  Kronlein. 
The  success  of  Israel's  operation  from  a  functional 
point  of  view,  has  brought  into  prominence  the  fact 
that  the  epiglottis  is  not  indispensable  to  the  normal 
act  of  deglutition,  which  is  sufficiently  ensured  by  the 
reflex  closure  of  the  glottis  and  the  movement  which 
at  the  moment  of  deglutition  carries  the  larynx  upward 
and  forward  under  the  base  of  the  tongue. 


MEDICAL   NOTES. 

A  "  Syphilidological  Congress  "  will,  it  is  an- 
nounced, be  held  at  St.  Petersburg  in  November, 
1896. 

The  British  Medical  Association.  —  The  at- 
tendance at  the  July  meeting  of  the  British  Medical 
Association  was  6,000. 

The  Pasteur  Institute. —  It  is  thought  that 
Dr.  Duclaux  will  be  appointed  director  and  Dr.  Roux 
sub-director  of  the  Pasteur  Institute. 

In  Memory  OK  Pastkur. —  In  honor  of  M.  Pas- 
teur the  Paris  Municipal  Council  have  decided  to 
give  his  name  to  the  Boulevard  de  Vaugirard,  which 
adjoins  the  Pasteur  Institute. 

A  Helmholtz  Tablet.  —  A  memorial  tablet  in 
honor  of  Professor  Helmholtz  has  been  affixed  to  the 
hou<je.  No.  8  Haditzstrasse,  at  Potsdam,  where  he  was 
born  in  1821. 

The  Gkaefe  Medal. —  Dr.  Leber.  Professor  of 
Ophthalmology  in  the  University  of  Heidelberg,  has 
been  awarded  the  Graefe  Medal  by  the  Ophthal mo- 
logical  Congress  recently  held  at  Heidelberg. 
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Professor  Adamkikwioz  Honored, —  Professor 
Adamkiewicz,  of  Vienna,  has  been  elected  correspon- 
dent of  the  I'aris  Academy  of  Medicine  in  recognition 
of  his  researches  on  the  nature  and  treatment  of  can- 
cer. 

The   Grace   Testimonial.  —  The    shilling    sub-' 
scription,  started  by  the  London  Daily   Telegraph,  for 
a  testimonial  to  Dr.  W.  G.  Grace,  the  great  English  I 
cricketer,    has    amounted  to    the    substantial  sum    of 
$25,000. 

The  American  Public  Health  Association 
have  elected  Dr.  Eduardo  Liceaga,  of  Mexico,  Mex., 
President  of  the  Association  for  the  ensuing  year. 
It  has  been  decided  to  hold  the  next  meeting  in  Buf- 
falo, N.  Y. 

A  Death  from  Anthrax. —  A  death  from  an- 
thrax occurred  last  week  at  Guy's  Hospital,  London. 
The  patient  was  a  foreman  at  a  horse-hair  factory 
who  prior  to  his  illness  had  to  examine  a  large  cargo 
of  horse  hair  from  Russia. 

A  New  Laboratory  for  the  University  of 
Minnesota.  —  A  new  $40,000  laboratory  building 
for  the  departments  of  bacteriology,  histology  and 
pharmacy  in  the  medical  college  of  the  University  of 
Minnesota  is  in  process  of  construction. 

Appointments  at  Johns  Hopkins  University. — 
Dr.  W.  W.  Russell  has  been  appointed  Associate  in 
Gynecology,  and  Dr.  Thomas  S.  Cullen  Instructor  in 
Gynecological  Pathology,  in  the  Johns  Hopkins  Uni- 
versity, Baltimore.  Dr.  Otto  Ramsay  has  gone  to 
Freiburg  for  a  year  to  study  gynecological  pathology 
under  Professor  E.  Ziegler. 

The  "Index  Medicus." — At  a  recent  meeting  of 
The  Philadelphia  County  Medical  Society,  a  resolu- 
tion was  adopted  that  the  Society  subscribe  for  two 
copies  of  the  Index  Medicus.  The  Boston  Society  for 
Medical  Improvement  has  subscribed  for  four  copies, 
and  the  Boston  Medical  Library  Association  for  two. 
There  are  still  forty-six  subscriptions  needed  to  ensure 
the  continuance  of  this  publication. 

"Climate  and  Health." — The  first  number  of  a 
periodical  bearing  this  name  and  published  by  the 
United  States  Weather  Bureau,  under  the  editorship 
of  its  Chief,  Prof.  Willis  L.  Morse,  has  appeared,  and 
contains  a  valuable  summary  of  statistics  for  the 
four  weeks  ending  July  27,  1895,  illustrated  by  ex- 
cellently printed  maps.  The  journal  will  undoubtedly 
furnish  desirable  and  authoritative  information  on  the 
subject  to  which  it  is  devoted. 

Over-exertion  Fatal  to  both  Physician  and 
Patient. —  It  is  reported  in  the  Medical  Press  and 
Circular  that  a  Dr.  Morley,  of  Leeds,  England,  re- 
cently rode  a  bicycle  six  miles  to  visit  a  patient.  Dur- 
ing the  visit  he  "Was  taken  suddenly  ill,  and  died 
almost  immediately.  At  the  inquest  the  coroner's 
jury  reported  that  he  had  died  from  failure  of  the 
heart's  action  brought  ou  by  over-exertion.      His  pa- 


tient, who  was  a  lady,  also  died  a  few  hours  after- 
ward  from  the  e£[ect8  of  the  violent  »bock  the  had 
received. 

"ToxiNES  Attack  Tlmors." — The  above  U  the 

alliterative  effort  of  the  head-line  artist  of  a  New 
York  daily.  It  is  the  heading  atlopted  for  the  rej>ort 
at  the  discussion  at  the  New  York  .State  Medical  As- 
sociation on  the  treatment  of  malignant  growth*  by 
the  erysipelas  and  prodigiosus  toxines.  The  tucces* 
of  the  treatment  was  probably  not  sufficient  for  "  Pro- 
digiosus  Paralyses  Neoplasms,"  which  would  perbapi 
have  erroneously  implied  that  the  treatment  was  uni- 
formly successful.  The  moderation  and  respect  for 
facts  shown  in  the  choice  of  this  bead-line  are  worthy 
of  commendation. 

A  Medical  Hero. —  The  latest  addition  to  the 
roll  of  gallant  actions  performed  by  medical  men  \% 
that  of  Dr.  Charles  Toller  of  Ilfracombe,  who,  during 
the  recent  heavy  gale  which  raged  on  the  west  coa«t 
of  England  and  at  the  imminent  risk  of  his  life,  was 
lowered  by  means  of  a  rope  down  a  cliff  on  the  Lee 
Bay  Rocks,  which  are  150  feet  in  height,  in  order  to 
apply  restoratives  to  an  apparently  drowned  sailor. 
Strenuous  efforts  were  made  by  Dr.  Toller  to  restore 
animation,  and  the  patient  partially  rallied,  but  ex- 
pired a  few  minutes  before  being  landed  at  Ilfracombe 
in  the  lifeboat  which  had  been  sent  to  the  rescue. 
Dr.  Toller  remained  three  hours  in  his  perilous  posi- 
tion at  the  foot  of  the  cliff  before  the  condition  of  the 
tide  allowed  of  his  patient  and  himself  being  taken 
off  in  a  lifeboat. 

NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  October  23,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  79,  scarlet  fever  28,  measles  5,  typhoid 
fever  43. 

A  Bequest  to  the  Massachusetts  General 
Hospital. —  By  the  will  of  the  late  Mrs.  Susan  G. 
Coolidge,  of  Cambridge,  a  large  sum  of  money  was 
left  to  the  Massachusetts  General  Hospital  for  the 
maintenance  of  free  beds. 

Typhoid  Fever  in  Connecticut.  —  The  State 
Board  of  Health  of  Connecticut  has  been  notified  of 
an  outbreak  of  typhoid  fever  which  occurred  during 
the  recent  encampment  of  the  State  militia  at  Bridge- 
port and  limited  to  a  single  company.  The  question 
of  its  origin  is  being  investigated,  and  it  will  be  a 
matter  of  interest  to  find  out  whether  the  company  in 
question  was  provided  with  water  from  a  different 
source  from  the  rest  of  the  regiment.  Another  out- 
break wliich  occurred  at  Danbury  and  is  also  under 
investigation,  was  contined  to  the  operatives  in  .h  single 
hat  factory,  twenty-three  of  whom  fell  ill.  A  third 
outbreak  in  Danbury  atYected  five  members  of  the 
same  family,  and  originated  from  a  case  contracted 
at  New  Medford,  and  taken  sick  at   Danbury.     There 
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were  three  cases  in  another  Danburj  family,  attributed 
to  sewage  pollution  of  a  well,  which  the  family  re- 
fused to  cease  using  in  spite  of  the  advice  of  the 
health  officer. 

NEW    YORK. 

A  Sdpeknumerary  Kidney. —  On  October  19th, 
Dr.  Philip  E.  O'llanlon,  Coroner's  Physician,  in  mak- 
ing an  autopsy  at  the  morgue  on  the  body  of  a  newly- 
born  male  child,  found  that  'hree  fully  developed  kid- 
neys were  present. 

The  University  of  the  City  of  New  York. — 
The  dedication  exercises  of  the  new  buildings  of  the 
University  of  the  City  of  New  York  on  University 
Heights,  beyond  the  Ilarlem,  took  place  on  October 
19th  under  the  most  favorable  auspices. 

Diphtheria  in  Hudson  City. —  The  Jersey  City 
Board  of  Health  has  ordered  the  closing  of  public 
school  No.  25,  in  the  suburb  of  Hudson  City,  on 
account  of  the  prevalence  of  diphtheria  in  the  neigh- 
borhood of  the  school.  On  October  19th  five  new 
cases  of  the  disease  were  reported  in  Hudson  City. 

The  Law  Relating  to  Sdicides.  —  At  a  meet- 
ing of  the  New  York  Society  of  Medical  Jurisprudence 
held  October  4th,  Dr.  E.  C.  Spitzka  read  a  paper 
entitled  "  A  Needed  Change  in  the  Law  Relating  to 
Suicides."  He  considered  it  a  mistake  to  prosecute 
people  who  had  failed  in  their  attempts  to  commit  sui- 
cide, and  expressed  the  opinion  that  suicide  had  in- 
creased since  the  present  law  went  into  effect. 

Death  of  a  Sdugeon  of  the  Civil  War.  —  Dr. 
George  A.  Mursick  died  at  his  home  at  Nyack  on  the 
Hudson  on  October  17th.  He  was  born  in  the  city  of 
New  York  in  1834,  and  was  a  graduate  of  the  Col- 
lege of  Physicians  and  Surgeons.  He  served  with 
distinction  as  a  surgeon  throughout  the  Civil  War,  and 
was  present  at  many  battles.  At  one  period  he  was 
in  charge  of  the  general  hospital  at  Duval's  BluflF, 
Ark.,  and  towards  the  close  of  the  war  he  was  made 
medical  purveyor  of  the  Department  of  Arkansas. 

The  Sercm  Treat.ment  ok  Tuberculosis. — 
Dr.  Francesco  Carlucci,  visiting  phjsician  to  the 
Italian  Hospital  on  Second  Avenue,  having  recently 
received  a  supply  of  tl>e  serum  of  Professor  Maragliano, 
of  the  University  of  Genoa,  for  the  treatment  of  in- 
cipient tuberculosis,  has  just  commenced  a  series  of 
ex|)eritnents  with  it  at  the  hospital.  In  addition  to 
treating  patients  with  it  he  proposes  to  test  the  powers 
of  the  serum  on  animals  rendered  tuberculous  by  in- 
oculation with  the  Koch  bacillus,  and  in  these  experi- 
ments he  will  be  assisted  by  Prof.  Vincenzo  Gianturco, 
of  the  University  of  Naples,  a  skilled  bacteriologist, 
who  is  now  in  New  York  on  a  commission  from  the 
Italian  Government  to  examine  and  report  on  Ameri- 
can hospitals.  In  order  tliat  the  best  effects  might  be 
obtained,  the  interior  of  the  Italian  Hospital  was  com- 
pletely renovated  before  the  treatment  of  cases  with 
the  serum  was  inaugurated. 

A  Small  Mortality  from   Diphtheria. —  The 


record  of  vital  statistics  for  the  week  ending  October 
19th,  shows  the  smallest  mortality  from  diphtheria 
that  has  been  reported  in  any  week  for  a  very  long 
period.  There  were  only  12  deaths  from  this  cause, 
while  previously  the  weekly  mortality  from  the  disease 
had  always  exceeded  25.  On  the  other  hand,  there 
was  an  increase  in  the  number  of  deaths  from  pneu- 
monia; these  amounting  to  83,  and  almost  equalling 
tho.-e  from  phthisis,  89.  The  deaths  from  violence 
were  also  unusually  numerous,  62.  The  total  num- 
ber of  deaths  reported  in  the  city,  714,  was,  however, 
smaller  by  24  than  the  average  mortality  for  the  cor- 
responding weeks  of  the  past  fi^e  years. 

The  Antitoxin  of  Diphtheria  and  the  Death- 
Rate  of  New  York  City. —  On  October  14th,  the 
president  of  the  Health  Department  made  a  report  to 
Mayor  Strong  in  which  it  was  stated  that  the  use  of 
diphtheria  antitoxin  had  reduced  the  death-rate  from 
diphtheria  and  croup  in  the  city  of  New  York  nearly 
44  per  cent.  The  antitoxin,  as  is  well  known,  is  pro- 
duced in  the  bacteriological  laboratory  of  the  Board  of 
Health  under  the  direction  of  Dr.  Herman  M.  Biggs. 
The  following  table  was  given,  showing  the  cases  of 
diphtheria  and  croup,  and  the  mortality  therefrom,  for 
the  first  three-quarters  of  the  years  1891,  1892,  1893 
and  1894,  as  compared  with  the  first  three-quarters  of 
the  present  year : 

Year.  Cases. 


1891 3,686 

l'*92 4,158 

1893 4,721 

1894 7,446 


Deaths. 
1.349 
1,640 
1.763 

2,284 


Per  cent. 
36.59 
37.04 
37.34 
30.67 


20,011  6,936  34.66 

1895 7,921  1,643  19.43 

The  report  says :  "  The  reduction  in  the  mortality- 
rate  for  the  first,  second  and  third  quarters  of  1895, 
as  compared  with  average  death-rate  for  corresponding 
periods  of  previous  four  years,  has  been  43.94  per 
cent.  If  the  death-rate  from  diphtheria  and  croup 
during  the  first,  second  and  third  quarters  of  1891-94 
had  been  the  same  as  in  1895,  there  would  have  been 
3,048  fewer  deaths  in  that  period.  The  large  reduc- 
tion in  the  mortality-rate  from  diphtheria  and  croup 
for  the  first  three-quarters  of  1895  is  attributed  mainly 
by  the  medical  officers  of  this  department  to  the  intro- 
duction and  use  of  diphtheria  antitoxin,  and  if  this 
remedy  had  been  generally  or  universally  employed, 
the  reduction  in  the  mortality-rate  would  doubtless 
have  been  larger."  With  the  report  was  submitted  a 
chart  showing  the  death-rate  from  diphtheria  and 
croup  for  each  period  of  four  weeks  during  the  year 
ending  and  the  year  beginning  October  7,  1894. 

PHILADELPHIA. 

Prof.  J.  M.  DaCosta  has  returned  from  Europe 
with  greatly  improved  health. 

Reception  to  Dr.  W.  H.  Welch. —  Dr.  William 
H.  Welch  of  Johns  IIo[)kiiis  University  was  the  guest 
of  the  Philadelphia  Medical  Club,  at  a  reception  given 
in  his  honor  at  the  Hotel  Bellevue,  on  the  16th  inst., 
which  was  largely  attended  by  the  principal   members 
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of  the  profession  of  Philadelphia  and  of  neighVjoring 
cities. 

I)p;ath  of  Dk.  James  Collins. —  Dr.  .James  Col- 
lins died  of  heart  disease  at  his  home  in  Philadel- 
phia, on  the  7th  iiist.  in  the  sixty-fifth  year  of  his 
age.  He  was  a  graduate  of.  the  University  of  Penn- 
sylvania, Class  of  1860,  and  afterwards  studied  medi- 
cine in  Germany  at  Gottingen.  He  entered  the  army 
in  1861  as  surgeon  of  a  Pennsylvania  regiment,  and 
was  in  Libby  Prison  for  nearly  a  year.  Subse- 
quently he  had  charge  of  a  hospital  at  City  Point, 
Va.  He  was  a  member  of  the  Pension  Surgeons' 
Examining  Board,  and  for  thirteen  years  was  one  of 
the  surgical  staff  of  the  German  Hospital  of  Phila- 
delphia. He  presided  as  chairman  pro  tern  at  the 
meeting  of  the  County  Medical  Society  a  week  before 
his  death. 

Doings  of  the  Medical  Societies. — The  medi- 
cal societies  have  begun  their  winter's  work  with 
vigor.  At  the  College  of  Physicians,  October  2d, 
Dr.  Charles  P.  Noble  read  a  report  of  a  case  of  der- 
moid tumor  of  both  ovaries,  complicated  by  a  growth 
of  true  bone  in  the  pelvic  soft  parts,  but  having  no 
connection  with  the  tumors.  Microscopic  sections 
were  presented  showing  the  presence  of  bone  in  the 
new  growth.  There  was  no  evidence  of  the  presence 
of  rheumatoid  arthritis  in  the  case,  or  other  abnor- 
malities. The  specimens  were  also  exhibitied  at  the 
Academy  of  Surgery,  October  7th.  Dr.  Oscar  H.  Allis 
reported  a  case  of  gastro-enterostomy  for  malignant 
pyloric  disease ;  Murphy's  button  was  used  and,  six- 
teen months  later,  was  found  at  the  autopsy  in  the 
cavity  of  the  stomach.  It  had  given  rise  to  no  es- 
pecial symptoms  during  this  period,  and  it  was  sup- 
posed that  it  had  been  voided  and  lost.  He  also  re- 
ported a  case  of  carcinoma  of  the  upper  part  of  the 
rectum,  with  exploratory  opening  in  the  left  inguinal 
region ;  also  a  case  of  hydrocele  associated  with  en- 
larged prostate,  with  operation  by  removal  of  entire 
tunica  vaginalis  and  testicle.  Dr.  W.  Joseph  Hearn 
reported  a  case  of  obstinate  fecal  fistula  with  opera- 
tion. Dr.  Richard  H.  Harte  exhibited  a  portable 
operating-table,  of  hard-wood  frame  and  basket-work 
of  split  cane,  in  three  sections ;  it  folded  in  compact 
shape  and  was  not  heavy,  although  quite  strong 
enough  for  ordinary  surgical  purposes.  By  an  in- 
genious arrangement  Trendelenburg's  posture  was 
secured.  At  the  Philadelphia  County  Medical  So- 
ciety, October  9th,  Dr.  Thomas  J.  Mayo  read  a  paper 
on  the  local  application  of  cold  in  acute  pneumonia. 
This  was  a  collective  investigation  upon  the  use  of  the 
ice-bag  in  lobar  and  other  forms  of  acute  pulmonary 
inflammation,  the  total  number  of  cases  being  I'Jo,  of 
all  ages,  with  a  mortality-rate  of  3.58  per  cent.  It 
was  claimed  to  be  shown  by  the  statistics  that  the  ice 
applications  relieve  pain  and  cough,  reduce  tempera- 
ture, ameliorate  the  disease  and  shorten  its  duration, 
advance  the  day  of  crisis,  and  decidedly  lessen  the  j 
usual  death-rate.  Strychnine,  morphine  (as  required  j 
to  relieve  restlessness  or  cough),  digitalis  and  brandy 


(if  needed  for  the  circalation)  with  %  milk  diet  br 
easily  assimilated  fowl,  were  recommended  to  be  o*ed 
in  conjunction  with  the  local  treatment  of  ice.  Dr. 
W.  V.  Ball  reported  a  case  of  cocaioe  [loiaooing,  in 
which  an  adult  woman  swallowed  a  itolutioD  coiiiaiu- 
ing  twenty-two  atid  one-half  grainn  of  cocain»r. 
Toxic  symptoms  promptly  ensued,  with  drynesn  of 
mouth  and  throat,  dilated  pupils,  talkative  and  mania- 
cal delirium,  with  a  feeling  of  well-l>eing,  and  »be 
actively  resisMng  attempts  at  medication.  She  wa» 
treated  by  morphine  and  stimulants  and  revived  in 
about  four  hours.  During  the  latter  part  of  treat- 
ment she  complained  of  muscular  pains  and  of  weak- 
ness in  lower  extremities. 


THE  rp:cent  evolution  of  surgery.' 

The  British  Medical  Journal,  in  criticising  certain 
points  in  Mr.  Pearce  Gould's  excellent  oratiou  on  this 
subject  before  the  Medical  Society,  recently  publishe<l 
in  book-form,  rightly  says  that  he  is  wrong  in  treat- 
ing of  evolution  in  surgery  as  entirely  a  recent  affair. 
The  following  passage  in  this  criticism  is  worthy  of 
quotation  : 

"  There  is  no  such  thing  as  recent  3volution,  any 
more  than  recent  space  or  recent  gravitation.  And  he 
does  not  do  justice  to  the  great  surgeons  who  lived  in 
the  days  before  antiseptic  surgery.  He  would  apply 
to  Lister  that  fine  high-flying  saying  of  Pope's  : 

"  '  Nature  and  Nature's  works  lay  bid  in  night  — 
God  said,  "  Let  Newton  be,"  and  there  was  light.' 

"But  not  even  to  honor  Lister  should  he  speak 
lightly  of  those  who  preceded  him,  the  foriet  who 
vixere  ante  Agamemnona.  He  thinks  that  their 
'brilliancy'  was  a  poor  sort  of  thing  that  we  have 
done  well  to  leave  behind  us,  but  it  is  really  a  lost  art, 
and  a  little  more  of  it  would  not  be  a  ba<l  thing  in 
these  days  when  everybody  operates,  whether  Nature 
meant  him  to  do  so  or  not.  Nor  did  our  forefathers 
sacrifice  a  limb  by  amputation  without  regret  and  ab- 
horrence as  deep  and  strong  as  those  which  move  the 
surgeon  of  to-day  ;  and  in  general  their  aims  and 
ideals  were  more  like  ours  than  Mr.  Gould  implies  ; 
when  we  consider  the  stupendous  difficulties  of  their 
task  we  can  only  admire  their  work." 


TUBERCULIN  VS.  THE  MICROSCOPE  IN  IOWA.» 

The  State  Board  of  Health  of  Iowa  was  requested 
by  the  health-officer  of  the  city  of  Ottumwa  to  ui.>ike 
a  bacteriologic  examination  of  the  milk-suppIy  of  that 
city,  with  a  view  of  ascertaining  whether  any  tubercle- 
bacilli  could  be  found  in  the  milk.  Tlie  bacteriologist 
of  the  board  accordingly  examined  "j6S  samples,  and 
found  the  bacilli  prest'iit  in  ijuite  a  numl)er  of  the 
specimens,  so  that  of  196  cows  examined  29  were 
set  aside  as  tuberculous  bt^cause  of  the  microscopic 
test.  The  secretary  of  the  board  was  not  quite  satis- 
fied with  the  results,  and  the  State  veterinarian  was 
called  in   to  apply  the   tuberculiu   test.     The   animals 

'  The  Kecent  KTolutiou  of  Surgery.    By  .\.   Penrc*  iiould,  .M.S., 
F.R.C.S.    I.«iidon  :  Kegan  Paul.    1S!».    (12iuo,  pp.  63.) 
•  .Medical  News. 
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declared  tuberculous  by  the  bacteriologist  failed  to 
react  to  tuberculin,  and  in  a  herd  of  22  cattle,  21  of 
which  had  been  pronounced  sound,  eight  responded  to 
the  tuberculin-test,  and  at  the  autopsy  were  found 
markedly  affected,  two  of  them  having  extensive  in- 
volvement of  the  udder.  The  bulletin  of  the  board 
states  that  no  conflict  exists  in  its  department  on  ac- 
count of  this  difference  in  opinion  ;  the  two  tests  are 
on  trial,  and  the  wish  of  the  board  is  to  judge  them 
honestly. 

The  Iowa  Board  of  Health  must  know  that  neither 
the  microscopic  examination  of  the  milk  nor  the  tuber- 
culin-injection of  the  cows  can  determine  the  absence 
of  tuberculosis.  Only  when  positive  results  are  ob- 
tained can  an  opinion  be  given  ;  the  failure  to  find 
the  bacillus  is  no  evidence  whatever  of  the  non-exis- 
tence of  tuberculosis. 

The  presence  of  tubercle-bacilli  in  milk  is  not  easy 
to  determine,  and  the  frequency  with  which  they  were 
discovered  by  the  Iowa  bacteriologist  would  lead  one 
to  suspect  the  accuracy  of  his  observation  ;  but  grant- 
ing that  they  were  found,  the  failure  of  the  animals  to 
react  to  tuberculin  is  no  indication  that  these  animals 
are  sound,  as  the  tuberculin  test  is  in  no  manner  in- 
fallible. The  State  Board  of  Health  of  Iowa  should 
sacrifice  the  suspected  animals  and  determine  beyond 
a  doubt  whether  tuberculosis  is  present  or  not. 

Not  only  in  the  testing  for  tuberculosis,  but  in 
using  other  methods  of  diagnosis,  the  fact  cannot  be 
too  often  stated  that  the  failure  io  find  a  symptom  or 
pathologic  condition  is  no  indication  of  the  absence  of 
that  symptom  or  condition. 


THE  AMERICAN  ELECTRO-THERAPEUTIC  AS- 
SOCIATION. 

The  Fifth  Annual  Meeting  of  the  American  Elec- 
tro-Therapeutic Association  was  held  in  Toronto, 
Canada,  on  Tuesday,  Wednesday  and  Thursday,  Sep- 
tember 3-5,  1895.  The  first  day's  session  began  at 
ten  o'clock  on  Tuesday  morning,  the  President,  Dr.  A. 
Lapthorn  Smith,  of  Montreal,  introducing  Dr.  James 
Thorburn  of  Toronto,  who  welcomed  the  visiting  mem- 
bers on  behalf  of  the  resident  profession.  Dr.  Charles 
R.  Dickson  in  an  address  also  welcomed  the  members. 
The  President  then  read  his  address,  on  "  Electro- 
Tlierajjcutics  in  General  Practice."  This  was  followed 
by  the  reading  of  the  Reports  of  the  Committees  on 
Scientific  Questions.  Then  followed  the  reading  of 
the  Papers  in  their  regular  order.  In  the  evening 
the  members  were  invited  by  the  President  of  the 
Toronto  Street  Railway  to  a  ride  around  the  city  in 
his  private  car.  The  second  day's  programme  was 
carried  out  as  announced.  The  executive  session  was 
held  in  the  afternoon,  the  election  resulted  in  the 
selection  of  the  following  ofliccrs,  for  the  year  18^5-96, 
namely  :  Prfisident,  Dr.  Robert  Newman  of  New 
York  City;  Vice-Presidents,  Dr.  Holford  Walker  of 
Toronto,  Canada,  Dr.  I),  li.  1).  Beaver  of  Readin<^ 
Pa. ;  Treasurer,  Dr.  R.  .1.  Nunn  of  Savannah,  Ga.  ; 
Secretary,  Dr.  Emil  Ileuel  of  New  York  City;  Ex- 
ecutive Council,  Dr.  W.  ,1.  Morton  of  New  York 
City,  Dr.  G.  Botton  Massey  of  Philadelphia,  Pa., 
Dr.  W.  ,1.  llenimaii  of  Ann  Arbor,  Mich.,  Dr.  Emil 
Heuel  of  New  York  City,  Dr.  Wendell  C.  Phillips  of 
New  York  City. 

In  the  evening   the   resident  profession,  who  had 


taken  a  lively  interest  in  the  proceedings  of  the  As- 
sociation, tendered  to  the  members  a  reception  at  the 
Toronto  Athletic  Club.  The  Chairman  of  the  Com- 
mittee of  Arrangements,  Dr.  Charles  R.  Dickson,  had 
arranged  a  very  fine  concert,  which  was  followed  by 
a  collation. 

The  third  day  was  devoted  to  the  transaction  of 
unfinished  business.  To  the  labors  and  influence  of 
Dr.  C.  R.  Dickson,  the  members  enjoyed  a  very 
pleasant  afternoon  at  the  Toronto  Exposition,  as  the 
guests  of  the  President  of  the  Exposition,  Dr.  John 
J.  Wittrow.  In  the  evening,  the  members  were  the 
guests  at  dinner  of  the  Board  of  Directors  of  the 
Exposition. 

The  President  has  appointed  the  following  Com- 
mittees for  the  year  1895-96,  namely  : 

Committee  on  Induction  Coils  and  Alternators: 
Dr.  A.  H.  Goelet,  Chairman  ;  Dr.  G.  Betton  Massey, 
Mr.  A.  E.  Kennelly.  Committee  on  Meters :  Dr. 
M.  A.  Cleaves,  Chairman;  Dr.  0.  B.  Douglass,  Mr. 
W.  J.  Jenks.  Committee  on  Static  Machines  and 
Condensers :  Dr.  W.  J.  Morton,  Chairman ;  Dr. 
W.  J.  Herdraan,  Dr.  J.  H.  Kellog.  Committee  on 
Constant  Generators  and  Controllers :  Dr.  W,  ,J. 
Herdman,  Chairman  ;  Dr.  Robert  Newman,  Mr.  R. 
G.  Brown.  Committee  on  Electrodes :  Dr.  C.  R. 
Dickson,  Chairman;  Dr.  Lucy  Hall-Brown,  Dr.  E.  C. 
Riggs.  Committee  on  Electric-Light  Apparatus  for 
Diagnosis  and  Therapy :  Dr.  J.  H.  Kellog,  Chair- 
man ;  Dr.  E   C.  Riggs,  Mr.  J.  J.  Carty. 

It  was  decided  to  hold  the  next,  the  Sixth  Annual 
Meeting  of  this  Association,  in  Boston,  Mass.,  in  the 
latter  part  of  September,  1896. 


THERAPEUTIC  NOTES. 

Sand  Baths  in  Sciatica. —  It  is  reported  that  at 
Dr.  Oppeuheim's  sanatarium  in  Berlin,  the  effect  of 
baths  of  sand  heated  by  gas  in  chronic  cases  of 
neuralgia,  notably  sciatic,  and  in  chronic  rheumatism 
and  rheumatoid  arthritis  has  been  given  extensive 
trial  of  late,  and  that  excellent  results  have  been 
attained.  By  reason  of  this  addition  to  the  resources 
for  treatment  of  these  diseases  in  Berlin,  the  Deutsche 
Medecinische  Wochenschrift  proposes  that  Berlin  be 
added  to  the  list  of  "  Bathing  Resorts  "  of  Germany. 

The  Treatment  of  Addison's  Disease  by  Ex- 
tract OF  ScPRA-RENAL  BoDiES. —  E.  Llovd  Jones  in 
the  British  Medical  Jow  nal  for  August  24,  1895, 
reports  a  case  of  Addison's  disease  in  which  recovery, 
or  at  any  rate  marked  improvement,  took  place  during  a 
six  weeks'  treatment  by  supra-renal  tabloids  and  ex- 
tract. Mercuric  perchloride  and  iodide,  and  sodic 
iodide  were  given  during  the  latter  part  of  tlie  treat- 
ment ;  but  during  the  last  six  weeks  the  stomach 
would  not  tolerate  these  remedies,  and  the  thyroid 
tabloids  were  the  only  medicinal  treatment.  Under 
their  action  the  nausea  and  attacks  of  fainting  gradu- 
ally passed  off,  tlie  pigmentation  of  the  skin  disap- 
peared ;  and  the  improvement  in  every  particular  was 
surprising.  Dr.  Jones  remarks  that  this  is  the  first  re- 
ported case  of  Addison's  disease  in  which  the  treat- 
ment by  extract  of  supra-renal  bodies  has  given  a  suc- 
cessful result,  althougli  this  treatment  has  been 
recently  advocated  by  Dr.  Rolleston,  iu  his  Goulston- 
iau  lectures  on  this  subject. 
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Corre^ponUence. 


COKK   PAVEMENT. 

Boston,  October  14,  IHDo. 

Mk.  Editor: — In  view  of  llie  importance  now  being 
attached  to  sanitary  street  pavement,  and  the  number  of 
articles  piiblif<hed  in  the  medical  journals  favoring  this 
branch  of  internal  improvement,  it  is  remarkable  that  no 
allusion  has  thus  far  been  made  to  the  so-called  cork  pave- 
ment. This  designation  is  perhaps  a  misnomer,  for  the 
material  consists  of  granulated  cork,  mixed  with  min(jral 
asphalt  and  other  cohesive  ingredients  compressed  into 
large  blocks.  Strictly  speaking  then,  these  bricks  are 
formed  of  an  amalgam  of  which  cork  is,  however,  the  most 
characteristic  and  important  element.  The  advantages 
claimed  in  behalf  of  this  combination  are  cleanliness, 
noiselessness,  durability,  elasticity,  freedom  from  slipperi- 
ness  whether  wet  or  dry,  and  moderate  cost.  Unlike 
wood,  it  is  non-absorbent  and  hence  inodorous  ;  it  presents 
the  minimum  resistance  to  traction;  it  is  elastic  under 
passing  loads,  and  thus  does  away  with  the  vibration  caused 
bv  heavy  teaming,  one  of  the  most  disagreeable  features  of 
oiir  narrow,  congested  streets.  The  blocks  are  imbedded 
in  tar,  and  rest  upon  a  concrete  base  six  inches  thick. 

It  is  a  curious  circumstance  that  in  Boston,  New  York 
and  many  other  American  cities,  the  smooth,  asphalt 
pavement  is  being  extensively  employed  with  the  notion 
that  it  is  comparatively  noiseless.  In  Paris,  where  this 
substance  was  first  utilized  on  a  large  scale  for  paving,  it 
has  been  actually  condemned  and  torn  up,  chiefly  on  ac- 
count of  its  noisiness;  for  experience  proved,  that  while  it 
lessened  the  rumble  of  moving  vehicles,  it  greatly  intensi- 
fied the  clatter  of  horses'  feet.  Although  admirable  in 
many  respects,  asphalt  has  been  proved  by  careful  and 
repeated  observations  in  London  and  Paris  to  be  the  most 
dangerous  of  all  to  horses  by  reason  of  its  slippcriness 
when  wet,  and  it  is  conceded  to  be  most  difficult  and  ex- 
pensive to  keep  in  repair.  In  Paris  all  the  main  thorough- 
fares, such  as  the  boulevards,  Champs  Elysees,  avenue  de 
rOpera,  and  rue  de  Rivoli,  are  now  laid  with  wooden 
blocks  laid  upon  a  firm,  concrete  foundation.  In  London, 
too,  the  noisy  Belgian  pavement  has  almost  everywhere 
been  discarded  for  blocks  of  the  hard  Australian  Jarrah 
wood  ;  and  to  the  stranger  who  has  not  visited  this  metrop- 
olis since  these  improvements  have  been  instituted,  it  is  a 
revelation  to  find  the  roar  of  traffic  once  so  dominant  now 
virtually  abolished.  In  this  respect,  as  well  as  in  the  street- 
cleaning,  our  cities  are  lamentably  and  disgracefully  back- 
ward, and  Boston  has  shown  less  progress  than  many 
Western  towns. 

It  is  not  unfrequently  asserted  by  those  who  have 
successfully  blocked  attempts  to  reform  our  streets,  that 
wooden  pavement  has  been  tried  here  and  found  unsatis- 
factory. This  statement  is  a  partial  truth,  which  by  the 
suppression  of  essential  facts,  has  all  the  effect  of  a  mis- 
statement. It  is  true  that  State  Street  was  paved  with 
hexagonal  wooden  blocks  about  the  year  1844.  In  1854,  I 
remember  to  have  watched  the  laying  of  wooden  pavement 
in  Exchange  Street,  while  at  a  more  recent  date  Columbus 
Avenue  was  treated  with  five  different  varieties  of  wooden 
blocks,  each  laid  in  accordance  with  a  different  patent 
process.  Now  each  of  these  experiments  proved  a  failure 
for  the  simple  reason  that  the  essential  element  in  laying 
this  pavement,  namely,  a  firm  cement-concrete  foundation 
was  omitted.  Hence  the  blocks  thus  unscientifically 
treated  yielded  under  heavy  pressure  and,  decaying,  soon 
wore  uneven  ;  while  no  adequate  provision  was  made  for 
their  repair. 

Cork  pavement  is  not  altogether  a  novelty.  It  has  been 
tested  for  four  or  five  years  in  Melbourne,  Sidney  and  other 
Australian  towns,  and  also  in  London  and  Kdinburgh,  and 
the  invention  has  been  pronounced  in  all  these  localities 
meritorious. 

The  two  specimens  which  I  examined  last  autumn  in 
London  sufficed  to  remove  the  scepticism  that  1  had  enter- 


tained a«  to  \U  practicabilitr-  One  wction  in  »  !.'v-rf.oo! 
jitreet  leading  to  the  Gnat  Eastern  Railway   -  d 

been  in  use  for  nearly  two  year*  on  a  slopin.^  e 

8ubj<;cted  to  continuous  heavy  traflic,  largely  o;  i. 

'J  he  policeman  on  duty  at  this  jRjint  declared  •  .;» 

of  horses  was  here  unknown.     Ivearning  that  ■•.  r.% 

from  this  roadway  Iiad  been  taken  up  the  pre  v.', .-  ...  for 
examination,  I  went  to  the  office  i.f  the  couipauy  where 
the  worn  specimens  were  exhibited  by  the  fide  of  new 
ones,  and  was  there  shown  that  the  thickness  of  the  forruer 
had  been  reduced  by  wear  by  less  than  one-«ighth  of  an 
inch. 

As  regards  cost,  cork  i.s  not  very  ex|)«nsive  becauM  iu 
use  has  up  to  the  present  time  been  so  very  limited,  b«ing 
employed  chiefly  as  stoppers  to  bottles,  wjles  to  Uxils,  and 
life-preservers,  and  as  a  floor<'Overing  in  the  form  of 
linoleum.  The  supply  of  this  commodity  on  the  other  hand, 
can  be  indefinitely  increased,  for  the  species  of  oak  ('jwtr- 
cus  suher),  from  which  cork  is  obtained,  can  \>*:  8tripp<'d  of 
its  outer  bark  every  eight  years,  and  is  said  to  actually 
thrive  under  this  operation  for  one  hundred  and  fifty  years 
and  upward.  Hence  it  is  not  to  be  aiiprehended  that  a 
more  extensive  demand  would  greatly  enhance  its  price. 

Considering  then  the  rare  combination  of  qualities  which 
cork  seems  to  offer  in  the  line  of  (javement,  and  the  un- 
equivocal proofs  offered  of  its  success  elsewhere,  it  would 
certainly  seem  worth  while  to  give  \>  a  trial  on  a  section  of 
some  one  of  our  streets.  Yours  respectfully, 

A.  H.  N. 
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Deaths  reported  2,609;  under  five  years  of  ajr  ^^'P;  prin- 
cipal infectious  dise.-xses  (small-iHix.  measles,  d.(  .  ..id 
croup,  diarrheal  diseases,  wlr.>i)pinj:-oouj;ii.  erj>  :  i>- 
vers)  488,  consumption  XiO,  acute  luiii:  disea.ie.*  ..  .U 
diseases  IM,  diphtheria  and  croup  15;'),  typhoid  fever  Tel,  wlioop- 
iug-cougb  25,  cerebro-spiual  uieuingitis  IS.  malarial  fever  l», 
scarlet  fever  o,  measles  4,  erysiin^his  '.»,  small-tmx  1. 
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From  whooping-cough  New  York  10,  Brooklyn  7,  Baltimore  4, 
Boston,  Nashville,  Worcester  and  Springfield  1  each.  From 
cerebrospinal  meningitis  Chicago  8,  Washington  7,  New  York 
;i  From  malarial  fever  Brooklyn  4,  New  York  3,  Cleveland 
and  Nashville  1  each.  From  scarlet  fever  New  York  2,  Chicago, 
Baltimore  and  Salem  1  each.  From  measles  Brooklyn  2,  Nevr 
York  and  liHllimore  1  each.  From  erysipelas  New  York  and 
Brooklyn  1  each.     From  small-pox  New  York  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
October  5th,  the  death-rate  was  19.4.  Deaths  reported  3,949; 
acute  diseases  of  the  respiratory  organs  (London)  15»,  diarrhea 
5(i5.  diphtheria  71,  fever  (io,  measles  fi4,  whooping-cough  ob, 
scarlet  fever  48,  small-pox  (London  and  Oldham  1  each)  2. 

The  death-rates  ranged  from  13.2  in  Croydon  to  37.2  in  Black- 
burn; Birmingham  22.0,  Bradford  19.8,  Bristol  18  5,  Gateshead 
2f).l,  Huddersfield  14.'2,  Leeds  18.1, 1  eicester  15.6,  Liverpool  26.6, 
London  15.9,  Manchester  24.9,  Newcastle-on-Tyne  24.9,  Notting- 
ham 15.6,  Portsmouth  19.1,  Sheffield  24.5,  West  Ham  16.9. 

METEOROLOGICAL  RECORD, 

For  the  weekending  October  12th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  11,  1895, 
TO   OCTOBER  17,   1895. 

Leave  of  absence  for  one  month  on  surgeon's  certificate  of 
disability,  with  permission  to  leave  the  limits  of  the  department, 
is  granted  Fikst-Likut.  Isaac;  P.  Ware,  assistant  surgeon. 

Leave  of  abseiicf;  for  one  month,  to  take  effect  about  Novem- 
ber 10,  189."),  with  periiii>sion  to  apply  to  the  adjutant-general 
of  the  army  for  an  extension  of  one  month,  is  granted  FiRSX- 
LiKUT.  John  S.  Kllp,  assistant  surgeon,  U.  S.  A. 

Leave  of  absence  for  thirty  days  is  granted  Major  B.  F. 
Poi'K,  surgeon,  U.  S.  A. 

Captain  Julian  M.  Cabell,  assistant  surgeon,  ordered  to 
David's  Island,  N.  Y.,  for  duty,  in  lieu  of  reporting  to  the  sur- 
geon-general for  duty. 

Ma.mju  IIknuv  M.  Cronkhitk,  surgeon,  having  been  found 
Incapacitated  for  active  service  is  retired,  to  date  from  Sentem- 
ber  17,  1895. 

OFFICIAL  LIST  OF  CHANGES  OK  STATIONS  AND  DUTIES 
OF  MEDICAL  OKFICEKS  OF  THE  UNITED  STATES 
MARINE  HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING   OCT*,>BER   15,    18ii5. 

MuKKAY,  R.  I).,  surgeon.  Granted  leave  of  absence  for 
thirty  days.     October  4,  1895. 

luwiN,  Fairfax,  surgeon.  Granted  leave  of  absence  for 
tliirty  days.     October  4,  1895. 

Banks,  C.  E.,  passed  assistant  surgeon.  Detailed  as  chair- 
man of  Board  for  physical  examination  of  officers  and  candi- 
dates. Revenue  Cutter  Service.     October  2  and  8,  1895. 

Brooks,  S.  D.,  passed  assistant  surgeon.  When  relieved 
from  temporary  duty  at  St.  Louis,  Mo  ,  to  rejoin  station  at 
Chicago,  111.     October  3,  1895. 

Williams,  L.  L.,  pa.ssed  assistant  surgeon.  To  proceed  from 
Chiirleston,  S.  C,  to  Waynesville,  (ia.,  as  inspector.  October  2, 
1895. 

Maoriidkr.  G.  M.,  passed  assistant  surgeon.  Upon  com- 
pletion of  duties  at  Camp  Jeiiner,  Eagle  Pass,  Texas,  to  rejoin 
station  at  Galveston,  Texas.    October  11,  1895. 


Cobb,  J.  O. ,  passed  assistant  surgeon.  To  proceed  to  Victoria, 
B.  C,  and  Vancouver,  Wash.,  on  special  temporary  duty. 
October  12,  1895. 

Brown,  B.  W.,  passed  assistant  surgeon.  Detailed  as  re- 
corder of  Boards  for  physical  examination  of  oflicers  and  candi- 
dates. Revenue  Cutter  Service.     October  2  and  8,  1895. 

Houghton,  E.  R.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  date  of  being  relieved  from  duty 
at  Vineyard  Haven,  Mass.    October  5,  1895. 

Prochazka,  Emil,  assistant  surgeon.  When  relieved  from 
temporary  duty  at  Charleston,  S.  C,  to  proceed  to  Cairo,  111., 
for  temporary  duty.     October  12,  1895. 

Thomas,  A.  R.,  assistant  surgeon.  Relieved  from  temporary 
duty  at  New  Orleans,  La.,  and  directed  to  rejoin  station  at 
St.  Louis,  Mo.     October  3,  1895. 

Greene,  J.  B.,  assistant  surgeon.  Relieved  from  temporary 
duty  at  Wilmington,  N.  C,  and  directed  to  proceed  to  Vineyard 
Haven,  Mass.,  and  assume  temporary  command  of  the  Service. 
October  2,  1895. 

RESIGNATION. 

Houghton,  E.  R.,  passed  assistant  surgeon.  Resignation 
accepted,  to  take  effect  upon  expiration  of  leave  of  absence. 
October  5,  1895. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER  19.    1895. 

G.  S.  Beardslet,  medical  director,  and  P.  S.  Walbs,  ordered 
to  duty  as  members  of  the  Naval  Examining  and  Retiring 
Board. 

J.  S.  Sayre,  passed  assistant  surgeon,  ordered  to  treatment 
at  the  Philadelphia  Naval  Hospital. 

C.  H.  T.  Lowndes,  passed  assistant  surgeon,  detached  from 
the  naval  hospital  at  Mare  Island,  Cal.,  and  ordered  to  the 
Marine  Rendezvous,  San  Francisco,  and  in  attendance  on  officers 
in  that  city. 

C.  J.  Decker,  passed  assistant  surgeon,  detached  from  the 
marine  rendezvous  and  special  duty  in  t^an  Francisco  and  or- 
dered to  the  naval  hospital  at  Mare  Island. 

J.  C.  RosENBLUETH,  appointed  assistant  surgeon  in  the 
Navy,  October  14th. 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Society. — The  stated  meeting 
will  be  held  at  19  Boylston  Place  on  Saturday,  October  26th,  at 
8  p.  M. 

Paper:  Dr.  C.  A.  Porter,  "The  Present  Status  of  Brain  Sur- 
gery." 

Discussion:  Dr.  Walter  Channing,  "Trephining  for  Insanity." 
Dr.  Morton  Prince,  "  Trephining  for  Epilepsy  and  Infantile 
Cerebral  Palsy."  Dr.  (4.  L.  Walton,  "Trephining  for  Cerebral 
Hemorrhage."  Dr.  P.  C.  Knapp,  "  Trephining  for  Tumors  and 
Abscess  of  the  Brain." 

Business:  Election  of  a  committee  of  five  to  prepare  a  list  of 
candidates  for  officers  of  the  Society  for  1896-97.  Reports  of 
committees. 

Supper  after  the  meeting. 

John  G.  Blake,  M.D.,  President. 
H.  L.  Smith,  M.D.,  Secretary. 


HARVARD    MEDICAL  SCHOOL. 
EvKNiNQ  Lectures. 

The  next  lecture  will  be  delivered  on  October  24th,  at  8  p.  m., 
by  Prof.  F.  C.  Shattuck.  Subject:  "  Some  Points  iu  the  Di- 
agnosis and  Treatment  of  Pericarditis."  The  lecture  on  Octo- 
ber 31st  will  be  by  Dr.  Wm.  A.  Brooks,  Jr.  Subject:  "The 
Influence  of  Athletics  on  Health."    The  profession  are  invited. 


APPOINTMENTS. 

Dr.  Frederic  PE.^Ri.has  been  appointed  assistant  physician 
in  the  new  South  Wards  at  the  Boston  City  Hospital. 

Drs.  F.  H.  Williams  and  C.  F.  Withinoton  have  been  ap- 
pointed visiting  physicians  to  the  Boston  City  Hospital. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

An  Essay  on  Diphtheria  and  Its  Specific  Treatment.  By  John 
Pirnat,  M.D.,  Evansville,  Ind.,  U.  S.  N.  A. 

Tho  Surgical  Technique  of  Aseptic  Wounds.  Sanitation  in 
Street  Pavement.  By  Henry  O.  Marcy,  A.M.,  M.D.,  LL.D.,  of 
Boston,  U.  S.  A.     Reprints.     1S'.»5. 
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CIRCUMSTANCES  UNDER  WHICH  CHLORO- 
FORM IS  PREFERABLE  TO  ETHER  AS  AN 
ANESTHETIC* 

»y   OEOItGE   W.  OAY,  A.M.,  M.D., 

VisUiny  Surgeon  to  the  Boston  City  Hospital. 

It  may  seem  rank  heresy  for  one  who  was  educated 
at  the  Harvard  Medical  School  and  who  has  practiwed 
surgery  under  its  shadow  for  a  quarter  of  a  century 
to  advocate  the  use  of  chloroform  as  au  anesthetic 
under  any  circumstances  whatever.  Those  who  have 
been  educated,  and  have  practised  surgery,  in  other 
parts  of  our  country,  or  in  foreign  lands,  can  hardly 
realize  the  antipathy  which  formerly  prevailed  against 
chloroform  throughout  New  England,  and  which  ex- 
ists to  a  very  great  d<;gree  at  the  present  day.  Aside 
from  those  gentlemen,  who  saw  service  in  the  late 
war,  where  for  various  and  obvious  reasons  chloroform 
was  the  almost  universal  anesthetic,  very  few  are  to 
be  found  iu  that  section  who  use  chloroform  in  prefer- 
ence to  ether  for  ordinary  surgical  purposes.  Should 
a  surgeon  in  our  vicinity  meet  with  a  fatal  accident 
under  the  former  agent,  he  would  be  placed  iu  au  em- 
barrassing position  in  the  eyes  of  both  the  profession 
and  the  public,  and,  under  ordinary  circumstances, 
would  get  little  sympathy  from  either.  Very  likely 
he  would  be  subjected  to  some  such  catechism  as  the 
following : 

"Doctor,  your  patient  died  under  chloroform?" 

"Yes,  sir." 

"  Were  you  not  aware  that  chloroform  is  more  dan- 
gerous than  ether?  " 

"  Yes,  sir." 

"Then  why  did  you  use  it?" 

In  au  ether  community  it  would  not  be  sufficient  to 
say,  in  answer  to  this  last  question,  that  chloroform 
is  pleasanter  or  cheaper,  or  acts  more  quickly  or  in 
smaller  quantity,  or  that  it  is  used  iu  England.  All 
these  points  would  avail  nothing  in  comparison  with 
the  one  question  of  safety.  That  is  the  keystone  to 
the  arch,  and  all  other  considerations  are  of  secondary 
importance. 

In  the  Northern,  Middle,  and  Western  States  of 
this  country  ether  is  the  principal  agent  used  in  ordi- 
nary surgical  practice,  while  iu  the  Southern  States 
chloroform  has  the  preference.'^  In  foreign  countries 
the  latter  agent  is  probably  the  favorite  anesthetic  in 
a  majority  of  cases.  The  fact  that  practical  surgical 
anesthesia  by  means  of  sulphuric  ether  had  its  birth 
and  origin  iu  Boston  has  nothing  whatever  to  do  with 
its  popularity  in  this  country.  Our  community  is  a 
conservative  one,  aud  in  this  matter  the  foundation  of 
its  faith  and  preferences  is  safety. 

It  is  impossible,  nor  is  it  necessary  to  state  in  exact 
terms  the  relative  safety  of  chloroform  and  ether. 
That  there  is  a  decided  difference  between  the  two 
drugs  in  this  respect  cannot  be  doubted  by  any  candid 
observer,  and  reader  of  the  'iterature  of  the  subject. 
It  is  true  that  many  practitioners  of  large  experience 
have  never  met  with  au  accident  in  the  use  of  chloro- 
form. It  is  also  true  that  over  four  hundred  deaths 
from  this  agent  have  been  placed  upon  record,  aud  no 
one  can  form  any  correct  idea  of  the  number  of  un- 

»  Read  at  the  Meeting  of  the  American  Surgical  Association,  in 
New  Yoric,  May  30, 1895. 
2  Wood's  Ket'ereuoe  Handbook  of  Medical  Science. 


recorded   fatalities.     Iu    1889,    Dr.    Lawrence    I 
bull  •  placed   the     latter  at  one  hundred   r;;..-,. 
cannot    be  connidered  an  extravagant  S^j 

such  record  is  claimed  against  ether  by  •  -onii- 

est  opponents.     The  fatalities  from  ether  at  that   • 
on  record  amounted    to   about  sixty,     Cheever  *   -i.  - 
that  the  largest   and    most  reliable  «tatij»tic»  indicate 
that  ether  is  about  ten  times  as  safe  aa  chloroform. 

Much  has  been  said  and  written  ax  lo  the  exact 
method  in  which  death  takes  place  under  the  induence 
of  these  two  urugs.  The  commoa  opinion  a,  thai 
ether  kills  by  asphyxia,  and  chloroform  by  car)  i^ 
paralysis.  The  Hyderabad  Commissiou^,  of  \<, 
Dr.  T.  Lauder  Brunton,  and  Surgeon-Major  Lawn« 
were  members,  declared  in  their  report,  that  chloro- 
form "  never  causes  sudden  death  from  sti^ppage  of 
the  heart."  Drs.  Wood  and  Hare  claim  that  chloro- 
form is  a  cardiac  paralyzant.  In  some  cases  the  influ- 
ence is  most  felt  upon  the  respiratory  centre'*,  and  in 
others  upon  the  cardiac.  "So  far  as  practical  m-di- 
ciue  is  concerned  it  makes  little  difference,  wht-:!..  r 
the  heart  stops  just  before  or  just  after  the  reapira- 
tion."  • 

The  accumulated  testimony  of  ttie  past  fifty  years 
tends  to  prove  conclusively,  that  ether  kills  slowly, 
chloroform  quickly;  that  ether  kills  by  asphyxia, 
chloroform  by  cardiac  paralysis;  that  ether  gives 
plenty  of  warning,  chloroform  often  none  whatever  ; 
that  ether  is  safer  in  healthy  and  strong  people  than 
in  the  weak  and  prostrated  ;  but  that  chloroform  is 
nearly  as  fatal  in  the  vigorous  as  in  the  debilitated. 
Ether  does  not  demand  any  8{)ecial  skill  in  its  admin- 
istration ;  chloroform  does.  Proper  treatment  easily 
and  effectually  overcomes  the  unfavorable  symptoms 
from  ether;  treatment  oftentimes  does  no  good  what- 
ever in  accidents  from  chloroform.  In  short,  ether  is 
the  safest  general  anesthetic  known  ;  chloroform  is 
not. 

In  view  of  these  facts  the  burden  of  proof  in  justi- 
fication of  the  use  of  chloroform  rests  with  the  opera- 
tor. Although  plenty  of  authority  can  be  found  in 
favor  of  the  stronger  agent,  yet  the  fatalities  take 
place  just  the  same  as  ever,  in  spite  of  all  the  precau- 
tions which  it  is  possible  to  take.  Ringer  says  there 
are  no  conditions  of  age  or  health  which  forbid  the 
use  of  chloroform  as  an  anesthetic,  provided  due  care 
be  observed  in  its  administration.'  The  Hyderabad 
Commissions  claim  the  same  immunity  from  danger. 
In  the  writer's  opinion,  such  an  assertion  cannot  be 
truthfully  made  of  any  knowu  anesthetic,  not  even  of 
sulphuric  ether  itself,  which  is  the  safest  of  them  all. 

Those  who  claim  that  the  fatal  results  of  chloroform 
are  due  to  want  of  care  and  skill  iu  its  administration 
are  casting  reflections  upon  such  men  as  Sir  James 
Y.  Simpson,  the  father  of  chloroform  anesthesia, 
Erichsen,  Billroth,  Volkmann,  Syme,  Hunter  Mc- 
Guire,  James  Wood,  Willard  Parker,  F.  H.  Hamil- 
ton, Alden  March,  Moses  Gunn,  W.  W.  Dawson,  aud 
many  other  skilful  and  reliable  members  of  our  pro- 
fession.^ An  agent,  which  is  not  safe  in  the  uands  of 
such  men,  is  certainly  not  the  most  suitable  one  to  be 
put  into  the  hands  of  the  rank  and  Hie  of  medical 
practitioners. 

A  strong,  healthly  young  man  desires  to  have  a  fiu- 

»  Artlrtcial  Auostliosi.-i,  is><9. 

*  Lectures  on  Surgery,  p.  Ui. 

»  Medical  News,  February  '^i.  \SfM>. 

•  Willard  and  .-Viller  on  Anestht'tica. 

'  Therapoutio  Ciazette,  August  aud  September,  1890.    Dr.  O.  Ar- 
chie Stookwell,  Detroit,  Mich. 
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ger  amputated  or  a  felon  opened.  He  breathes  a  few 
whiffs  of  chloroform,  and  without  any  warning  stops 
breathing,  and  is  dead.  No  operation  has  been  done 
which  could  have  produced  any  shock.  Such  acci- 
dents have  also  occurred  in  the  dentist's  chair  many 
times.  An  autopsy  is  made,  and  perhaps  some  slight 
change  in  color  is  found  in  the  pericardium,  or  capsule 
of  one  kidney,  or  some  other  variation  which,  under 
ordinary  circumstances  would  not  have  been  noticed. 
That  is  all  that  can  be  found  to  account  for  the  preven- 
table catastrophe.  Do  such  things  occur  under  ether  ?  If 
so,  they  are  not  put  upon  record,  nor  have  they  been  ob- 
erved  in  the  larger  hospitals  in  this  part  of  the  country. 
It  is  not  quite  safe  to  give  ether  under  all  circumstances  ; 
but  the  unfavorable  conditions  are  apparent  to  any  one 
familiar  with  anesthetics,  and  can  be  provided  for  or 
guarded  against.  There  is  nothing  obscure,  or  irregu- 
lar, or  fulminating  in  its  action,  as  in  its  more  power- 
ful rival. 

Daily  experience  with  a  drug,  under  all  sorts  and 
conditions  of  circumstances  in  the  care  of  the  sick 
and  wounded  for  over  a  quarter  of  a  century  without 
meeting  with  any  serious  mishap,  gives  one  more  confi- 
dence in  that  agent  than  all  the  reports  of  learned  so- 
cieties or  so-called  national  commissions.  Tliere  are  not 
a  few  in  our  midst  who  have  had  just  this  experience, 
and  they  require  neither  argument  nor  statistics  to 
convince  them  beyond  the  shadow  of  a  doubt  of  the 
superiority  of  ether  over  chloroform  for  general  anes- 
thetic purposes.  And  yet,  for  various  reasons  the  lat- 
ter agent  will  doubtless  continue  to  be  used  by  a  large 
number  of  practitioners  in  different  parts  of  the  world 
for  all  time.  It  is  pleasanter  to  inhale,  quicker  in  its 
action,  more  lasting  in  its  effects,  less  apt  to  be  fol- 
lowed by  nausea  and  vomiting,  cheaper,  less  bulky,  and 
not  inflammable.  Moreover,  the  accidents  from 
chloroform  are  not  sufficiently  common  to  create  that 
fear  and  distrust  in  the  mind  of  the  profession  and  of 
the  public  which  demands  its  abandonment  in  surgical 
practice.  Personal  preference  and  prejudice,  freedom 
from  accidents  in  the  immediate  vicinity,  and  perhaps 
national  pride,  are  factors  which  may  determine  not  a 
few  in  their  choice  of  an  anesthetic. 

The;  truth  of  this  whole  matter  seems  to  be,  that 
sulphuric  ether,  under  ordinary  conditions,  is  as  safe 
as  can  reasonably  be  expected  of  any  agent  which  pro- 
duces such  beneficent  results  ;  that  chloroform  is  safe 
in  a  vast  majority  of  instances,  but  that  fatal  accidents 
do  occasionally  occur  under  circumstances  in  which 
they  were  not  anticipated,  and  that  these  accidents 
can  neither  be  foreseen,  prevented  nor  remedied  ;  that 
under  rare  conditions  no  known  anesthetic  is  entirely 
free  from  danger;  that  tiie  greater  comparative  safety 
of  sulphuric  ether  is  slowly  being  recognized  and  hence 
that  its  use  is  gradually  displacing,  to  a  certain  extent, 
its  more  potent  and  more  dangerous  rival. 

The  writer  submits  that  this  question  of  the  relative 
safety  of  the  two  agents  under  consideration,  ether 
and  chloroform,  is  decided  as  firmly  and  as  surely  in 
favor  of  tlie  former  by  an  intelligent  and  searching  ex- 
perience of  half  a  century  as  it  is  possible  to  decide 
any  scientific  point  in  the  affairs  pertaining  to  human 
life. 

In  spite  of  all  that  can  bo  said  in  favor  of  ether  and 
against  chloroform,  the  fact  remains,  however,  that 
there  are  a  comparatively  few  conditions  under  wliicii 
the  latter  is  the  preferable  anesthetic,  and  it  is  the 
main  object  of  this  paper  to  draw  attention  to  these 


cases.  In  a  general  way  it  may  be  said,  that  all 
operations  liable  to  be  attended  with  spasm  of  the 
glottis,  edema  of  the  larynx  or  lung?,  profuse  secretion 
of  fluids  in  the  air-passages  and  tonic  contraction  of 
the  muscles  of  respiration,  can  be  done  under  the  in- 
fluence of  chloroform  with  more  safety  and  satisfaction 
than  under  ether.  Chloroform  does  not  obstruct 
respiration  to  the  extent  that  ether  does.  It  does  not 
irritate  the  mucous  membranes,  nor  increase  the  secre- 
tion of  mucus,  nor  produce  as  much  spasmodic  action 
of  the  muscles  of  the  throat  and  chest,  as  does  ether. 
For  these  reasons  it  is  superior,  as  an  anesthetic,  in 
the  following  diseases  and  conditions: 

All  cases  requiring  tracheotomy  and  esophagotomy, 
as  membranous  croup ;  laryngitis,  acute,  chronic, 
traumatic,  specific  or  tubercular ;  edema  of  larynx  or 
glottis  j  malignant  disease  of  throat  and  neck;  deep 
cervical  cellulitis ;  deep  tumors  of  neck,  as  broucho- 
cele;  foreign  bodies  in  air-passages;  foreign  bodies  in 
esophagus  ;  bronchitis  in  the  aged  ;  asthma. 

Doubtless  this  list  may  be  extended  by  the  gentle- 
men present.  I  speak  principally  of  those  affections 
in  which  I  have  had  personal  experience.  A  considera- 
tion of  its  use  in  obstetrics  is  omitted  for  obvious 
reasons. 

Every  one  knows  the  difficulty,  and  oftentimes  dan- 
ger, met  with  in  trying  to  etherize  a  child  suffering 
from  membranous  or  diphtheritic  croup.  The  irrita- 
tion of  the  drug  produces  spasm  of  the  muscles  of  the 
throat,  or  a  free  secretion  of  mucus,  breathing  is  more 
or  less  obstructed,  the  color  becomes  livid,  the  veins 
distended,  and,  if  strong  enough,  the  child  struggles  in 
all  the  agony  of  suffocation.  Under  these  circum- 
stances a  hasty  tracheotomy  must  be  performed  with 
the  attendant  risk  of  hemorrhage  and  strangulation. 
Chloroform  produces  few  if  any  of  these  symptoms. 
Given  carefully,  the  respiration  is  not  impeded,  the 
child's  quiet  is  not  disturbed,  and  the  operation  may 
be  completed  in  a  deliberate  and  careful  manner.  I 
have  performed  a  good  many  tracheotomies  under 
chloroform  and  have  never  met  with  a  mishap  that 
could  be  justly  laid  to  the  drug.  I  can  speak  con- 
fidently and  strongly  upon  this  point,  and  from  the 
best  of  all  teachers,  experience. 

The  same  remarks  will  apply  with  equal  emphasis 
to  all  cases  of  acute  or  chronic  stenosis  of  the  larynx, 
from  whatever  cause.  Contusions,  lacerations  and 
fractures  of  the  larynx  are  very  likely  to  be  followed 
by  dyspnea,  which  in  some  instances  may  require 
tracheal  incision.  A  few  years  ago  a  man  in  middle 
life  was  admitted  to  the  Boston  City  Hospital,  who 
had  injured  his  throat  a  week  before  by  his  efforts  to 
push  down  a  bone  which  he  supposed  had  become 
lodged.  He  could  swallow  only  liquids  and  those 
with  great  ditriculty.  Tl»e  dyspnea  was  so  pronounced 
that  he  could  not  lie  down  for  any  length  of  time,  and 
he  exhibited  that  peculiar  restlessness  which  is  so 
marked  a  feature  in  all  cases  of  laryngeal  stenosis. 
An  examination  by  the  laryngoscopist  revealed  an  ab- 
scess in  the  region  of  the  epiglottis,  attended  by  exten- 
sive i».duration  in  the  immediate  vicinity.  Tracheotomy 
was  performed  very  satisfactorily  indeed  under  partial 
chloroform  anesthesia.  The  respiration  was  not  dis- 
turbed in  the  least  by  the  drug.  Ether  would  have 
almost  certainly  aggravated  the  dyspnea,  thereby  com- 
plicating the  operation  and  perhaps  diminishing  his 
chance  for  recovery.     The  patient  got  well. 

Deep  cellulitis   of    the    neck,  although    not  a  very 
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common  affection,  yet  is  a  very  serious  oito,  sometimea 
terniiiiiitiiig  fatally.  It  may  be  dangerous  by  reanoii 
of  sepsis,  of  edema  of  the  glottis  and  by  Kuffocation 
from  a  rupture  of  the  abscess  into  the  throat.  I  have 
known  of  fatal  results  from  all  of  these  causes.  The 
treatment  to  be  effectual  must  be  early  and  radical 
and  consists  in  making  a  free  opening  into  the  centre 
of  the  diseased  tissues.  The  importance  of  the  struct- 
ures involved  requires  that  this  operation  shall  be 
done  carefully  and  deliberately.  Pressure  u[)on  the 
recurrent  laryngeal  nerves  and  other  structures  is  very 
apt  to  produce  spasm  of  the  glottis  and  impeded  respira- 
tion. This  condition  of  affairs  is  much  aggravated  by 
the  irritating  effects  of  sulphuric  ether,  but  not  by 
chloroform.  Hence  the  latter  is  the  better  anesthetic 
for  these  cases. 

A  man  was  under  my  care  a  few  years  ago  suffering 
from  an  attack  of  deep  and  extensive  cellulitis  of  the 
front  and  both  sides  of  the  neck.  Through  a  mis- 
understanding he  was  given  ether  preparatory  to  an 
operation ;  when  partially  under  its  influence  the 
breathing  stopped,  the  face  became  deeply  cyanozed 
and  death  from  suffocation  seemed  imminent.  This 
untoward  result  was  averted  for  the  time  by  an  imme- 
diate tracheotomy,  forcible  inflation  of  the  lungs 
through  a  catheter  thereby  expelling  the  free  fluids, 
and  artificial  respiration.  He  gradually  failed,  and 
died  the  next  day  from  shock  and  exhaustion.  Judg- 
ing from  the  usual  effects  of  chloroform  under  these 
circumstances,  it  is  fair  to  suppose  that  the  shock 
of  the  operation  would  have  been  much  less  under 
its  influence,  that  tracheotomy  might  have  been  avoided 
and  hence  that  his  chances  for  recovery  would  have 
been  increased,  notwithstanding  the  profound  prostra- 
tion resulting  from  the  disease  itself. 

I  was  recently  called  to  the  hospital  in  the  night  to 
see  a  man  just  admitted  with  this  affection.  The 
dyspnea  was  severe,  attended  by  paroxysms  that  threat- 
ened serious  consequences.  A  deep  collection  of  pus 
was  evacuated  by  the  Hilton  method,  under  chloroform, 
with  the  greatest  satisfaction  to  both  patient  and  sur- 
geon. 

Many  years  ago  I  was  requested  by  one  of  my  col- 
leagues, Dr.  W.  H.  Thorndike,  to  administer  ether  to 
an  old  gentleman  preparatory  to  tracheotomy  for 
malignant  disease  of  the  throat  at  the  base  of  the 
tongue.  The  effects  of  the  anesthetic  were  extremely 
distressing.  However  carefully  given,  however  much 
diluted  with  air,  the  vapor  produced  the  most  violent 
spasm  of  the  glottis,  rendering  respiration  entirely  im- 
possible. The  operation  was  finally  done  without  any 
anesthesia,  and,  as  may  be  supposed,  with  a  good  deal 
of  suffering  to  the  patient. 

This  case  forms  a  striking  contrast  to  that  of  a 
woman  who  was  under  my  care  some  years  later  for 
malignant  disease  of  the  deep  glands  of  the  neck. 
Constant  and  severe  dyspnea  resulting  from  pressure, 
presumably  upon  the  recurrent  laryngeal  nerves,  de- 
manded tracheotomy.  The  operation  was  done  under 
chloroform  with  great  ease  and  with  perfect  relief  to 
the  patient.  It  would  not  be  difficult  to  believe  that 
ether  would  have  acted  as  unfavorably  in  the  latter  as 
in  the  former  case. 

Spasm  of  the  glottis,  with  impeded  respiration,  is 
peculiarly  liable  to  occur  in  patients  with  foreign 
bodies  in  the  air-passages  or  in  the  esophagus.  Opera- 
tions for  their  removal  generally  require  time  and  care- 
ful manipulation.     They  cannot  be    done    hastily,  as 


can  an  emergency  tract/^otomj  for  ateno<ii«  of  tbe 
larynx,  and,  therefore,  it  in  esi'Mitial  to  n*^.  ib«  aue»- 
thetic  that  will  cause  the  lea«t  d:  to   tb«  [pa- 

tient.    There  can   be  no  reasonai.  that  io  a 

majority  of   cases  cliloroform   ia    ;  to   ether 

under  these  circummances.     Tbe    .  •;  retnoved 

a  bean  from  the  lower  end  of  tbe  iriAciirtt  by  iuciatoo, 
successfully.  The  child  wa.<«  in  coliap«e  at  the  time  of 
operation,  and  required  but  little  cbloroform  to  keep 
her  still.  She  recovered.  Ether  wan  given  to  anotber 
child  in  the  hopital  many  years  ago  for  tbe  purpo«« 
of  opening  the  trachea  to  remove  a  piece  of  a  malcb, 
with  a  fatal  termination.  These  caHes  require  \bxj 
gentle  handling  in  every  way,  and  tbe  amount  of  •<'.'--- 
tbetic,  as  well  as  the  kind,  is  of  very  great  impor- 

Chloroform  has  been  used   by   the   writer  io    l.j...... 

eases  of  esophagotomy  with  much  satisfactioo.  Io  a 
case  of  malignant  disease,  the  esophagus  waa  opened 
on  the  left  side  of  the  neck  in  the  usual  way  for  tbe 
purpose  of  guiding  a  staff  through  the  pouch  abo?e 
the  stricture  down  into  the  stomach,  upon  which  to 
pass  a  Symond's  tube.  Later  it  became  uece-isary  to 
do  tracbeotomy  on  this  patient.  Both  operations 
were  performed  under  chloroform  without  complica- 
tion. This  agent  was  used  in  the  case  of  a  man  who 
had  swallowed  a  plate  of  teeth  which  had  lo'iged  at 
the  lower  end  of  the  gullet.  It  was  removed  through 
an  incision  in  the  neck,  with  no  difficulty  aa  regards 
the  respiration.  I  also  removed  a  copp'ir  cent  from 
the  esophagus  of  a  child  three-and-a-half  years  of  aye 
by  incision  under  chloroform.  The  little  girl  3j*eedily 
recovered.  The  action  of  the  anesthetic  in  all  of 
these  cases  was  satisfactory  in  every  way,  and  I  have 
thus  far  seen  no  reason  for  using  any  other  agent 
under  similar  circumstances. 

The  only  unfortunate  result  I  have  had  while  using 
chloroform  was  that  of  an  old  lady  suffering  a  good 
deal  of  dyspnea  from  a  large  goitre.  At  her  request 
I  made  an  effort  to  intube  the  larynx,  leaving  tbe 
question  of  extirpation  to  be  decided  later  on.  A  lit- 
tle chloroform  was  inhaled  without  difliculty,  but  dur- 
ing my  efforts  to  place  the  tube  she  gradually  sank 
away,  and  died  in  a  few  minutes.  I  am  inclined  to 
lay  this  unfortunate  result  to  her  extreme  prostration, 
which  was  necessarily  increased  by  my  manipulations 
in  trying  to  introduce  a  tube  into  a  narrow,  displaced, 
tortuous  larynx,  rather  than  to  the  anesthetic.  It 
would  have  been  wiser  to  have  let  her  alone.  This  ia 
the  only  mishap  I  have  ever  had  with  chloroform. 

Kocher,  of  Berne,  has  recently  reported  one  thou- 
sand thyroidectomies  for  goitre.  One  death  resulted 
from  bronchitis  following  the  aii'.uinistralion  of  ether. 
There  were  no  deaths  from  chloroform.  He  always 
begins  tbe  anesthesia  with  chloroform,  and  continues 
it  with  ether.* 

Old  people  suffering  from  chronic  bronchitis  or 
edema  of  the  air- passages  are  not  good  subjects  for 
ether,  as  the  irritation  tends  to  increase  tbe  secretion, 
which  occasionally  becomes  so  profuse  aa  to  drowu 
the  patients  in  their  own  fluids.  This  accident  is 
peculiarly  liable  to  occur  in  heavy  drinkers,  iu  those 
suffering  from  chronic  urinary  disease  (as  atricture 
and  its  sequehv),  and  in  those  profoundly  prostrated 
by  any  serious  afff»ction  (as  strangulated  hernia  au.d 
malignant  diseases).  I  once  lost  a  patient  iu  this  man- 
ner when  about  to  operate  for  a  gangrenous  inguioal 
hernia  which  had  been  strangulated  a  week.  He  took 
•  Bostou  Medical  and  Surgical  Joarnal,  May  33,  ISSOi. 


436 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [October  31,  1895. 


the  ether  well  enough  at  first,  but  as  the  operation 
was  about  to  begin,  it  was  noticed  that  his  respiration 
was  obstructed  by  mucus,  which  increased  with  alarm- 
ing rapidity  even  pouring  out  of  his  mouth  and  nose. 
He  died  in  a  few  minutes.  It  is  doubtful  if  chloro- 
form would  have  had  this  untoward  effect  upon  the 
bronchial  secretions. 

The  statement  has  recently  been  made  by  some  of 
the  German  surgeons,'^  that  while  the  immediate  dan- 
ger from  ether  is  much  less  than  from  chloroform,  yet 
that  the  remote  danger  is  greater  by  reason  of  the 
emphysema,  bronchitis  and  broncho-pneumonia  result- 
ing from  the  anesthetic.  This  complication  has  been 
noticed  too  seldom  in  this  vicinity  to  create  suspicion 
or  distrust.  Before  attributing  these  events  to  the 
drug,  it  would  be  well  to  carefully  investigate  all  of 
the  circumstances  attending  the  patient,  before,  during, 
and  after  the  operation.  Not  a  few  persons,  espe- 
cially in  hospitals,  get  cold  from  exposure  during  this 
time,  and  occasionally  it  terminates  fatally.  While 
the  accident  is  probably  not  as  frequent  as  in  the  days 
of  the  spray,  yet  the  custom  of  surrounding  the 
patient  with  wet  cloths  is  not  quite  free  from  danger. 
It  is  well  known  that  a  person  gets  cold  more  easily 
when  asleep  than  while  awake,  and  it  is  not  unreason- 
able to  suppose  that  the  same  rule  may  obtain  during 
the  sleep  of  ether  and  chloroform.  At  all  events, 
until  these  factors  are  eliminated,  it  is  evidently  un- 
wise to  attribute  these  complications  to  the  anesthetic. 

Another  fact  to  be  borne  in  mind  is  the  peculiar  in- 
sensibdity  of  the  bronchial  mucous  membrane  of 
elderly  people  to  the  presence  of  blood  and  other 
fluids  during  an  operation,  so  that  no  warning  is  given 
till  too  late  to  be  of  any  avail.  Not  a  few  cases  of 
this  sort  have  been  saved  only  by  an  emergency 
tracheotomy  and  artificial  respiration.  These  facts  do 
not  necessarily  preclude  the  use  of  ether  in  these 
,  cases,  but  they  teach  us  to  be  extremely  careful  in  its 
administration. 

The  inflammable  nature  of  sulphuric  ether  is  al- 
ways to  be  borne  in  mind,  but  in  actual  practice  there 
are  comparatively  few  cases  in  which  the  drug  is  con- 
traindicated  on  this  account.  The  statement  has  been 
made,  that  ignition  has  taken  place  at  a  distance  of 
fifteen  feet.*"  It  is  dillicult  to  understand  how  such 
an  accident  could  happen,  unless  an  immense  volume 
of  the  vapor  was  allowed  to  fall  from  a  height  upon 
the  (lame.  In  the  accident  room  at  the  City  Hospital 
in  Boston,  most  of  the  night  surgery  for  many  years 
has  been  done  under  a  six-light  chandelier,  the  in- 
haler being  not  over  three  feet  distant.  No  such  ac- 
cident has  ever  occurred  in  that  institution.  The 
vapor  of  ether,  being  lieavier  than  air,  falls  more 
freely  than  it  rises,  and  hence  is  not  likely  to  ignite 
under  ordinary  circumstances  with  the  flame  over- 
head. I  have  seen  the  ether  sponge  ignited  a  few 
times  by  the  actual  cautery,  but  only  when  it  was 
brought  within  at  least  a  loot  of  the  inhaler.  The 
only  harm  resulting  was  a  slight  singeing  of  the  eye- 
brows. These  accidents  were  all  preventable,  and  do 
not  by  any  means  preclude  the  use  of  ether  as  the 
anesthetic  in  these  cases. 

It  may  be  said  that  chloroform  must  be  more  dan- 
gerous than  other  in  the  class  of  cases  under  consid- 
eration, fiom  the  fact  that  these  patients  are  usuallv 
weakened  and   debilitated   by    the  disease,  and    hence 

»  MeiUciil  Ucoord,  May  2fi,  iM>6,  p.  C72. 
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more  susceptible  to  heart  failure.  Experience  gives 
little  support  to  this  supposition.  The  most  charac- 
teristic feature  of  the  danger  from  chloroform  is  the 
fact,  that  about  forty  per  cent,  of  the  accidents  occur 
in  apparently  vigorous,  healthy  people  about  to  un- 
dergo some  minor  operation,  as  the  pulling  of  a  tooth, 
incision  of  a  felon,  etc.,**  and  that  usually  death  takes 
place  during  the  early  stages  of  the  anesthesia,  often- 
times within  a  very  few  minutes,  and  before  complete 
insensibility  is  reached.  And  herein  lies  the  danger 
of  using  this  agent  in  minor  surgery.  This  fact 
should  be  especially  borne  in  mind  by  those  practi- 
tioners who  use  chloroform  in  minor  operations,  but 
would  not  think  of  resorting  to  it  in  capital  cases. 

In  conclusion,  allow  me  to  submit  for  your  consid- 
eration the  opinion,  that  chloroform  is  a  more  satisfac- 
tory anesthetic  than  ether  for  operations  liable  to  be 
complicated  by  difficult  or  suspended  respiration  ;  that 
in  those  cases  it  is  reasonably  safe,  and  that  when 
carefully  administered,  it  may  be  confidently  recom- 
mended to  the  profession  for  this  particular  kind  of 
surgical  work. 


THE   POST-MORTEM   SIGNS   OF   DROWNING.* 

BY  G.  DEN.  HOUGH,  M.D.,  XEW  BEDFOED,  MASS. 

(Concluded  from  No.  17,  p.  412.) 

The  heart  should  be  opened  in  situ  for  the  purpose 
of  determining  the  condition  of  the  blood  in  its  cavities 
(whether  clotted  or  fluid)  as  well  as  the  relative 
amounts  of  blood  in  the  two  sides  of  the  heart,  and 
whether  the  color  of  blood  differs  in  the  two  sides. 
Usually  we  find  the  blood  decidedly  fluid,  free  from 
clots,  the  right  side  containing  more  blood  than  the 
left,  and,  according  to  Barleriu,  of  a  darker  color. 

For  more  than  a  century  almost  all  authors  have 
agreed  that  the  blood  of  the  drowned  is  strikingly 
fluid.  Of  course,  we  should  not  expect  to  find  a 
strikingly  fluid  blood  in  those  who  merely  die  in  the 
water  but  are  not  actually  drowned  ;  nor  should  we  be 
surprised  that  advanced  conditions  of  putrefaction 
bring  about  such  chemical  and  physical  changes  that 
the  blood  no  longer  gives  one  an  impression  of  un- 
usual fluidity. 

It  has  been  ascertained  that  if  a  person  takes  sul- 
phuric acid,  aqua  regia,  or  other  caustic  poison,  and 
then  completes  the  suicide  by  drowning,  the  blood  will 
be  clotted.  Other  chemical  changes  due  to  disease, 
for  example,  fever,  may  imt  the  blood  into  such  a  con- 
dition that  it  will  clot  after  drowning.  We  cannot, 
therefore,  say  from  the  presence  of  clots  that  the  per- 
son was  not  drowned.  On  the  other  hand,  we  rind  a 
fluid  condition  of  the  blood  after  many  other  kinds  of 
death,  for  example,  hanging,  strangulation,  and  all 
other  modes  of  asphyxia;  poisoning  by  illuminating 
gas  and  by  some  of  the  narcotics  (especially  opium)  ; 
death  by  lightning  or  electricity  in  other  forms;  and, 
according  to  Paltauf,  after  any  form  of  violent  death. 
The  blood  of  the  drowned  differs,  however,  from  these 
other  fluid  bloods  by  its  being  actually  diluted  by 
water  absorbed  through  the  lungs  during  the  process 
of  drowning.  The  amount  of  water  thus  absorbed 
varies  very  much,  according  to  the  duration  of  the 
drowning  (the  amount  of    liquid  that  penetrates    the 

i  Hend  at  the  Annual  Meeting  of  the  Massachusetts  Medico-L<:g»l 
Sooiely,  June  II,  18.13. 
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lungs),  the  nature  of  tho  drowuing  fluid,  and  the  con- 
dition of  liie  lungs  themselves. 

Tliis  diluted  condition  of  the  blood  is  particularly 
noticeable  in  the  liver.  Some  authorities,  indeeil, 
claim  to  be  able  to  determine  from  the  condition  of 
this  organ  alone  that  the  person  from  wliom  it  came 
was  drowned.  They  say  that  if  the  liver  of  such  a 
person  be  removed  and  laid  U[)on  an  inclined  [jiane,  thtr 
amount  of  watery  blood  that  oozes  from  it  is  so  great 
as  to  permit  the  diagnosis  to  be  made,  and  they  com- 
pare such  a  liver  to  a  sponge  saturated  with  vvati;r. 
it  is  on  account  of  this  condition  of  the  blood  tliat 
wounds  made  post-mortem  on  the  drowned  will  bleed 
so  much  and  for  so  long  a  time. 

In  color  the  blood  is  dark  cherry-red  ;  in  mass  it  is 
blackish  or  quite  black.  Some  writers  say  it  is  darker 
in  the  right  side  of  the  heart  and  veins  than  in  the  left 
side  and  aorta. 

After  death  from  any  sort  of  asphyxia,  the  right 
heart  is  usually  comparatively  full  of  blood.  Of  course, 
the  extent  to  which  the  concommitant  causes  of  death 
enter  into  the  case  will  exert  a  modifying  influence 
upon  this  sign.  Then,  again,  inasmuch  as  the  heart 
continues  to  beat  after  respiratory  movements  have 
ceased,  it  is  possible  that  the  last  traces  of  blood  re- 
ceived into  the  heart  may  sometimes  be  expelled. 
Emptiness  of  the  right  heart  is,  therefore,  no  proof 
that  drowning  was  not  the  cause  of  death.  If  putre- 
faction is  far  advanced  the  heart  will  be  found  empty. 

Hyperemia  of  the  pulmonary  artery  and  of  the  veiue 
cavae  are  of  the  same  significance  and  subject  to  the 
same  conditions  as  the  overloading  of  the  right  heart. 

The  experiments  of  Paltauf  convinced  him  that 
the  blood  in  the  aorta  and  left  heart  was  more  dilute 
than  that  in  other  parts  of  the  body,  and,  indeed,  that 
dilution  might  occur  here  and  not  elsewhere.  Barlerin, 
on  the  other  hand,  says  that  the  blood  in  the  aorta  is 
thicker  and  redder  than  in  the  veins. 

Lungs. —  Before  removing  the  lungs  from  the  chest 
it  is  strongly  advised  by  some  authors  that  a  ligature 
be  tied  below  the  larynx  around  the  trachea  to  pre- 
vent the  escape  of  any  liquid  contents  of  the  air-pass- 
ages. Immediately  on  opening  the  chest  one  is  com- 
monly'struck  by  the  great  apparent  size  of  the  lungs. 
They  do  not  collapse.  The  flat  hand  cannot,  as  usual, 
be  laid  in  the  space  between  the  ribs  and  the  surface 
of  the  lungs.  They  are  even  so  distended  that  the 
imprints  of  the  ribs  are  visible  on  their  surface  and 
sometimes  they  appear  to  push  themselves  out  as  dis- 
tended intestines  do  on  making  a  small  abdominal  in- 
cision. The  anterior  borders  of  the  lungs  meet  or 
nearly  meet.  The  heart  is  nearly  or  quite  covered. 
The  edges  of  the  lobes  are  rounded.  This  condition 
is  spoken  of  as  ballooning  of  the  lungs  or  hyper- 
voluminosity,  and  is  a  very  important  sign  of  drown- 
ing. It  is  present  in  more  than  90  per  cent,  of  the 
cases,  provided  putrefaction  is  not  far  advanced.  The 
cause  of  this  ballooning  is  that,  owing  to  the  penetra- 
tion of  the  drowning  liquid  into  the  bronchioles  and 
alveoli  and  thence  into  the  interstitial  tissue,  the  lungs 
cannot  collapse.  In  some  cases,  too,  there  may  be 
enough  secretion  of  mucus  in  the  minute  bronchi  to 
obstruct  them  here  and  there,  and  thus  assist  in  pre- 
venting the  normal  collapse.  That  this  increase  in 
size  is  not  due  to  hyper-disteution  of  the  alveoli  with 
air  is  demonstrated  by  the  facts  that  the  speciflc  gravity 
of  these  lungs  is  greater  than  normal  and  ihat  their 
absolute  weight  is  increased. 


There  are  certain   ot(i>;r  couditioiu  than  '" 
which  may  |>roduce  a  Himilar  appearauc<;  of 
These    conditions    are:   lar^e   effution    i 
cavities  forcing  the  lungs  forward,  emphv  - 
pneumonia  and  capillary  brouchiti«  ;  ex 
of  acute  edema  of  thelun^^;  and  somet: 
by  charcoal   or    illuminating   ga<t.      None    ot    Iucb«  i* 
likely  to  offer  much  difliculty  in  diiTereiitiatioa. 

Distention  of  tiie  lungs  by  gases  of  putrefactioo  can 
rarely,  if  ever,  «imulate  this  condition.  It  is  much 
more  common  U.r  the  distention  to  ditiiii)[>ear  as  putre- 
faction advances.  It  has  beeu  shown  that  the  luog« 
of  the  drowned  putrefy  very  rapidly  as  cumpared  with 
other  lungs,  being  reduced  to  a  pulp  at  a  time  when 
the  heart  is  still  in  such  a  condition  that  the  integrity 
of  the  valves  and  the  gross  structure  of  the  my'>cardiuin 
can  be  readily  recognized.  In  very  cold  weather,  and 
especially  if  the  body  is  utider  ice,  the  fluid  that  dis- 
tends the  lungs  may  transude  into  the  pleural  cavilie« 
before  putrefaction  takes  place,  and  the  luug^  will  then 
be  found  collapsed  rather  than  distended.  Pleural  adhe- 
sions, particularly  if  dense  and  extensive,  will  prevent 
this  distention  ;  hence  sometimes  one  lung  will  be  bal- 
looned and  the  other  collapsed.  These  hyper-volumi- 
nous lungs  are  of  a  flabby,  doughy  consistence  and  pit 
on  pressure.  They  usually  crepitate  more  or  less  ou 
pressure  or  on  section. 

The  color  of  the  surface  of  the  lungs  is  not  uniform. 
We  may  say,  in  general,  that  on  the  anterior  parts,  on 
the  rounded  edges  and  towards  the  apices,  the  prevail- 
ing color  is  pale  yellowish-red  ;  elsewhere  the  tint  is 
much  darker.  The  lobulation  is  usually  distinctly 
marked  ;  and  while  each  lobular  area  is  pretty  much 
of  one  tint,  adjacent  lobules  may  vary  considerably, 
whence  arises  the  marbled  appearance  of  the  laug». 
The  special  tint  of  a  lobule  depends  on  the  quantity 
of  blood  that  it  contains,  and  this  again  depends  upon 
the  amount  of  drowning  fluid  that  has  [>enetrated  the 
lobule  in  question  ;  the  more  drowning  fluid  the  less 
blood  and  the  lighter  the  color.  In  the  paler  lobules, 
and  especially  at  the  anterior  edges  of  the  lungs,  one 
can  see,  through  the  pleura,  distended  alveoli,  while 
in  other  parts  and  in  the  grayish-blue  or  dark  retitlish- 
violet  lobules  the  alveoli  are  smaller  and  less  distinct. 

Ou  the  surface  of  the  lungs  we  may  also  And  ex- 
travasations of  blood.  These  are  of  two  sorts:  (1) 
Regular  subpleural  ecchymoses,  the  so-called  Tardieu's 
spots.  These  aje  rare,  commoner  in  children  than  in 
adults  and  in  those  drowned  in  thick  flu'ds  thau  in 
those  drowned  in  water.  (2)  Larger,  paler  spots, 
consisting  of  a  mixture  of  blood  and  drowning  fluid 
poured  out  under  the  pleura  in  'onsequeuce  of  the 
rupture  of  alveolar  walls.  These  are  liable  to  be  con- 
fused with  patches  where  the  alveoli  are  merely  full 
of  the  drowuing  liquid,  and  with  patches  where  the 
pressure  of  the  fingers  has  forced  out  a  little  air  that 
was  preseut  in  the  alveoli,  leaving  behind  the  liquid 
that  was  there. 

Besides  the  extravasations  just  mentioneil,  sub- 
pleural patches  of  emphysema  are  sometimes  oLserved. 
This  occurs  most  frequently  in  children,  and  is  gener- 
ally found  at  the  edges  and  on  the  median  surfaces  of 
the  lungs. 

The  contents  of  the  air-tubes  consist  of  froth,  liquid, 
foreign  substances  that  were  suspeude*^  in  the  drown- 
ing liquid  and  matter  from  the  stomach. 

The  froth  is  produced  as  follows  :  During  the  pro- 
cess of  drowning  a  certain  amount  of  liquid  enters  the 
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air-passages,  lu  consequence  of  the  irritation  produced 
by  this  liquid  a  little  mucus  is  secreted.  The  power- 
ful respiratory  movements  churn  up  this  liquid  and 
mucus  with  the  air  in  the  tubes  and  produce  a  fine- 
bubbled,  whitish  froth.  The  amount  of  this  froth  de- 
pends upon  the  force,  frequency  and  number  of  the 
respiratory  movements.  Jt  may  fill  completely  the 
whole  bronchial  tree,  the  trachea  and  larynx,  and  even 
appear  at  the  mouth  and  nose.  On  the  other  hand, 
very  little  may  be  formed,  and  it  may  be  limited  to 
the  very  small  Jsronchial  tubes. 

The  sooner  the  body  is  observed  after  death  the 
better  marked  will  this  sign  be.  As  time  goes  on,  the 
fine  bubbles  will  unite  to  larger  cues,  these  in  turn 
will  collapse,  and  so  a  part  of  the  froth  will  be  con- 
verted to  liquid.  In  consequence  of  the  development 
of  the  gases  of  putrefaction  and  their  pressure  upon 
the  lungs,  the  froth  will  be  gradually  forced  out  of  the 
mouth.  That  which  comes  at  first  will  be  whitish,  for 
it  was  formed  in  the  larger  tubes  where  there  is  no 
effusion  of  blood  ;  then  comes  a  rosy  froth,  rosy  from 
the  admixture  of  blood-coloring  matter  which  comee 
from  minute  hemorrhagic  foci  in  the  very  small  bronchi ; 
and  finally  the  true  froth  is  all  gone,  and  there  exudes 
from  the  mouth  only  a  reddish  or  brownish,  dirty,  ill- 
smelling  liquid  containing  perhaps  a  few  bubbles  of 
gas  and  in  no  way  characteristic. 

The  real  froth  lasts  in  winter  from  three  to  five  days, 
in  summer  not  over  fifty-five  or  sixty  hours.  If  a 
body  is  removed  from  the  water  the  froth  disappears 
much  more  rapidly.  In  summer  as  short  a  time  as 
two  hours  may  suffice  for  it  to  disappear. 

The  great  question  in  regard  to  this  froth  is  whether 
it  can  in  any  way  be  distinguished  from  that  which  is 
found  in  the  air-tubes  after  death  from  other  forms  of 
asphyxia;  from  poisoning  by  illuminating  gas,  by  char- 
coal gas  or  by  narcotics  ;  from  epilepsy  ;  or  from  any 
disease  associated  with  congestion  or  edema  of  the 
lungs.  No  unanimity  of  opinion  exists  on  this  ques- 
tion, which  as  far  as  I  can  ascertain  has  not  yet  been 
attacked  in  the  way  that  one  would  su})pose  the  most 
natural,  namely,  by  comparative  chemical  analysis  of 
the  frothy  liquids  found  under  these  various  conditions. 
One  would  suppose  that  the  froth  of  the  drowned 
would  contain  very  much  more  water  than  the  froth 
produced  under  any  other  conditions. 

As  to  licjuids  in  the  bronchi,  observation  and  experi- 
ment have  proven  that  the  drowning  Jiquid  enters  the 
air-passages  and  reaches  even  to  the  alveoli,  many  of 
which  are  filled  with  it;  and  further,  that  it  passes  be- 
tween the  epitheliiil  cells  of  the  alveoli  and  of  the 
bronchi  and  gets  into  the  lymph-spaces  and  lymph- 
vessels  of  the  interstitial  tissue.  The  quantity  of 
liquid  that  thus  enters  the  lungs  varies,  of  course,  with 
the  number  and  force  of  the  respiratory  movements 
during  the  process  of  drowning.  Chemical  analysis 
has  shown  that  the  litpiid  in  the  air-passages  of  the 
drowned  consists  almost  exclusively  of  the  drowning 
fluid.  With  this  is  mixed  a  very  little  mucus,  a  still 
less  amount  of  blood  and  some  epithelium,  with  per- 
haps mere  traces  of  edema  fluid. 

The  liquid  is  not  always  found  in  the  air-tubes  of 
the  drowneti,  for  it  may  pass  into  the  pleural  cavity 
by  transudation,  it  may  be  forced  out  of  the  nose  and 
mouth  by  the  pressure  of  the  gases  of  putrefaction, 
and  it  may  flow  out  after  the  body  is  removed  from 
the  water  if  the  head  is  allgwed  to  assume  a  depen- 
dent position. 


Moreover,  if  a  body  is  immersed  after  death,  the 
liquid  will  get  into  the  air-tubes.  It  is  a  question 
how  far  into  the  tubes  the  liquid  can  penetrate  after 
death  ;  certainly  sometimes  as  far  as  the  eighth 
division  of  the  bronchi,  and  some  writers  say  even 
into  the  alveoli.  The  latter  is  doubtful.  The  more 
deeply  the  body  is  immersed  the  more  deeply  it  seems 
the  fluid  will  penetrate. 

Foreign  substances,  such  as  mud,  sand,  fragments 
of.  water-plants,  etc.,  with  the  water,  may  enter  into 
the  air-tubes.  They  may  enter  after  death.  The 
deeper  they  are  found,  the  less  is  the  probability  that 
their  entrance  took  place  post-mortem.  How  deeply 
they  may  go  post-mortem  is  not  yet  definitely  deter- 
mined. 

In  the  progress  of  the  asphyxia  vomiting  often 
takes  place.  The  vomited  matter  may  be  drawn  into 
the  air-tubes  by  a  violent  inspiratory  effort.  It  is 
said  that  even  after  death,  the  contents  of  the  stom- 
ach may  get  into  the  air-tubes. 

As  in  any  case  of  suffocation  so  in  drowning,  we 
usually  find  more  or  less  injection  of  the  mucous  mem- 
brane of  the  bronchi  and  trachea.  It  varies  from  a 
few  isolated  dendritic  patches  to  a  tolerably  uniform 
coloration  of  the  whole  mucous  membrane.  The 
shade  of  color  is  cinnabar  red  to  vermilion,  and  dif- 
fers distinctly  from  the  dirty  brownish-red  of  putre- 
faction. Frequently  the  injection  is  limited  to  the 
epiglottis  and  the  bifurcation  of  the  trachea,  extend- 
ing a  little  into  the  primary  bronchi.  Slight  grades 
of  injection  are  most  distinctly  seen  between  the 
cartilaginous  rings  and  on  the  posterior  wall  of  the 
trachea. 

On  section  of  a  drowned  lung,  one  is  almost  always 
first  impressed  by  the  large  quantity  of  frothy  liquid 
that  seemingly  exudes,  spontaneously  or  on  slight 
pressure,  from  every  point  of  the  cut  surface.  Care- 
ful examination,  however,  causes  one  to  modify  his 
first  impression.  If  the  body  is  quite  fresh  the  tissue 
near  the  root  of  the  lung  and  the  upper  lobe  are  more 
filled  with  fluid  than  other  parts,  and  within  any 
limited  area  differences  in  color,  moisture  and  blood 
contents  can  be  made  out  between  neighboring  lobules 
or  groups  of  lobules,  those  which  contain  morfe  mois- 
ture and  less  blood  being  paler  than  the  others.  On 
the  whole,  such  a  parenchyma  is  pale  rather  than  con- 
gested, though  here  and  there  patches  appear  which 
are  comparatively  collapsed,  dark-colored  and  loaded 
with  blood. 

Many  of  the  alveoli  contain  liquid  ;  some  of  them 
have  ruptured  and  allowed  the  liquid  to  be  extravasated 
into  the  surrounding  tissue.  The  epithelium  of  mauy 
of  the  alveoli  and  minute  bronchi  is  swollen  by  im- 
bibition and  often  detached  from  the  basement  mem- 
brane. Some  of  these  cells  may  have  undergone 
grauulo-fatty  degeneration. 

All  parts  of  the  parenchyma  are  infiltrated  with 
the  drowning  fluid  ;  but  it  is  a  noteworthy  fact  that  if 
the  whole  or  any  part  of  a  lung  is  adherent,  we  rind 
the  adherent  portions  comparatively  dry.  In  edema 
of  the  lungs  we  find,  on  the  contrary,  if  we  find  any 
difference  between  the  adherent  and  non-adhereut 
parts,  that  the  adherent  are  most  saturated  with  fluid. 

Stomach. —  There  is  no  doubt  that  the  drowning 
liquid  enters  the  stomach  by  swallowing  in  greater  or 
smaller  quantity  in  most  cases.  The  experiments  of 
Liman,  llofmann,  Lesser  and  others  prove  that  liquid 
may  also  enter  the  stomach  after  death,  carrying  with  it 
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any  suspeuded  matters.  The  exact  conditions  for  this 
have  not  yet  been  worked  out.  Litjuid  is  not  always 
found  in  the  stomach  of  a  drowned  body,  for  it  may 
transude,  it  may  be  forced  out  by  the  development 
of  gases  of  putrefaction,  and  it  may  flow  out  in  conse- 
quence of  the  position  or  manipulation  of  the  body 
after  withdrawal  from  the  water.  Of  course,  water 
may  have  been  swallowed  shortly  before  submersion. 
This  objection  can  be  met  by  an  identification  of  the 
liquid  found  in  the  stomach  with  that  in  which  drown- 
ing is  8U()p08ed  to  have  taken  place,  at  least  when  the 
supposed  drowning  liquid  is  of  such  a  character  that 
a  sane  person  would  not  drink  it.  This  identification 
can  often  be  made  by  chemical  and  microscopical 
examination  ;  sometimes  the  odor  of  the  liquid  suf- 
fices. 

The  presence  of  food  in  the  stomach  interferes 
with  the  recognition  of  the  presence  of  the  drowning 
liquid  (unless  this  should  happen  to  be  some  peculiar 
fluid)  although  sometimes  it  forms  a  separate  clear 
layer  on  the  surface  of  the  pultaceous  food  mass. 

In  the  case  of  a  new-born  infant  we  must  remember 
that,  while  yet  in  utero,  movements  of  deglutition 
take  place,  and  that  similar  movements  may  occur  if 
the  infant  be  born  into  a  pool  of  amniotic  fluid,  blood 
and  mucus  as  so  frequently  happens.  Hence  the 
presence  of  these  substances  in  an  infant's  stomach  is 
of  no  diagnostic  value. 

Some  of  the  froth  found  in  the  air-passages  may 
come  up  into  the  mouth  and  pharynx,  and  be  swal- 
lowed. In  such  a  case  we  will  be  likely  to  find  air 
bubbles  in  the  fluid  contained  in  the  stomach.  Unless 
the  body  is  fresh,  the  stomach  free  from  food  and 
containing  a  considerable  quantity  of  fluid  which  can 
be  demonstrated  as  identical  with  that  in  which 
drowning  is  supposed  to  have  taken  place,  we  can 
hardly  lay  very  great  stress  upon  this  sign.  Under 
these  circumstances  the  fluid  is  cloudy  from  mucus 
and  epithelium. 

The  mucous  membrane  of  the  stomach  is  usually, 
in  fresh  bodies,  pale,  as  if  water  soaked.  If  much 
food  is  present,  the  membrane  is  likely  to  be  rosy-red  ; 
sometimes,  as  in  other  kinds  of  asphyxia,  it  is  injected 
or  ecchymosed,  as  is  also  that  of  the  intestine.  In 
consequence  of  putrefaction  it  acquires  a  deep  violet 
or  brown  color  which  is  liable  to  be  mistaken  for  the 
result  of  poison. 

Intestine. —  Drowning  fluid  may  be  found  in  the 
small  intestine,  especially  in  children.  Liman  says 
that  this  is  purely  mechanical.  This  subject  has  been 
thoroughly  studied  by  Fagerlund  whose  conclusions 
are  that :  (1)  The  drowning  fluid  does  not  pass  from 
stomach  into  intestine  post-mortem  unless  very  consid- 
erable pressure  is  brought  to  bear.  (2)  In  a  drowned 
person  peristaltic  action  may  carry  liquid  from  the 
stomach  into  and  along  the  intestine.  This  is  more 
easy  when  the  stomach  is  empty,  and  more  couimou 
in  prolonged  drowning.  This  sign  is  then  more  im- 
portant apparently  than  the  presence  of  water  in  the 
stomach. 

The  spleen,  kidneys  and  mesenteric  veins  are  all 
gorged  with  blood,  as  iu  any  case  of  asphyxia.  This 
engorgement  disappears  as  putrefaction  progresses. 

The  position  of  the  diaphragm  and  the  condition  of 
the  urinary  bladder  are  of  no  importance. 

If  we  now  have  a  particular  case  under  examina- 
tion, what  coQclusiou  cau  be  drawu  "i 


From  our  examination  of  the  exterior  we  can  say, 
"This  body  has  been  lying  in  the  water,"  basing  oar 
opioioD  on  the  presence  of  more  or  less  of  the  follow- 
ing signs : 

(1)  Peculiar  rose-colored  or  bright-red  ,u%. 

(2)  The  order  in  which  the  parts  have  :■  d 
by  putrefaction. 

(3)  Rosy  patches  on   the  skin  of  the  inner   - 
of  the  thighs  and  front  of  the  thorax. 

(4)  Cutis  anserina. 

(5)  Retraction  of  penis,  scrotum  and  nipple. 

(6)  The  extent  of  subcutaneous  emphysema. 

(7)  The  condition  of  the  epidermis,  particularly  of 
the  hands  and  feet,  knees  and  elbows. 

(8)  The  condition  of  the  nails  and  hair. 

(9)  The  appearance  of  the  various  parts  of  the 
eyes :  (1)  The  so-called  Hsh-like  expression,  (2)  the 
phlyctenular  eminences  and  cloudy  appearance  of  the 
cornea,  (3)  the  sclerotic  edema,  (4)  the  change  of 
color  of  the  iris. 

(10)  Abrasions  about  the  bridge  of  the  nose. 

(11)  Sand,  mud,  fragments  of  water-plants,  etc.,  in 
the  nostrils  and  mouth, 

(12)  Mud,  etc.,  under  the  nails. 

(13)  Fragments  of  plants,  etc.,  grasped  in  the  bauds. 

(14)  Erosions  of  various  parts  of  the  body. 

(15)  A  fine-bubbled  froth  at  the  mouth  and  nose. 
To  these  will  perhaps  be  added  after  we  have  made 

our  internal  examination: 

(16)  Edema  of  ary-epiglottic  folds. 

(17)  Fluid  in  the  larger  air-tubes  (and  iu  this  fluid 
very  likely  foreign  particles  may  be  found  suspeuded). 

(18)  Fluid  in  the  stomach. 

Now  among  all  these  signs  there  are  none  that  are 
incompatible  with  the  cause  of  death  being  drowning, 
and  a  few  of  them  suggest  this  quite  strongly,  or  at 
least  suggest  that  the  person  was  alive  when  he  went 
into  the  water.     These  are  — 

(1)  Cutis  anserina. 

(2)  Retraction  of  penis,  scrotum  and  nipple. 

(3)  Fragments  of  water-weeds,  etc.,  grasped  iu  the 
hands. 

(4)  Froth  at  the  mouth  and  nose. 

In  order  to  be  able  to  say  positively,  "  This  person 
was  drowned,"  a  careful  consideration  of  all  the  inter- 
nal organs,  and  in  some  cases  of  extraneous  circum- 
stances, must  also  be  made. 

(1)  It  appears  to  me  that  the  absence  of  any  traces 
of  external  violence  is  a  very  important  matter ;  and 
if  such  traces  exist,  the  determination  of  whether  they 
were  inflicted  before  or  after  death,  and  whether  they 
are  suflicient  to  account  for  the  death. 

(2)  We  must  consider  the  general  indications  of 
asphyxia;  by  which  I  refer  to  the  congestion  of  solid 
viscera,  the  overloading  of  the  whole  veuous  system, 
the  injections  and  ecchymoses  of  mucous  membraues, 
the  fluid  condition  of  the  blood,  aiul  the  presence  of 
subpleural  and  subpericardial  ecchymoses.  Iu  propor- 
tion as  more  of  these  are  present,  so  much  the  mor>?  pos- 
itive will  our  diajinosis  be,  for  we  must  remember  that 
drowning  pure  and  simple  is  but  one  form  ot  asphyxia. 

(3)  Evidence  of  chronic  or  acute  disease  must  not 
be  neglected,  for  by  the  presence  of  such  disejise  the 
resisting  power  of  oui  subjoct  will  be  diminished,  and 
he  will  require  (if  1  may  use  an  Irishism)  le>9  drown- 
ing to  kill  him,  and  consequently  the  signs  will  be  less 
pronounced.  Such  disease,  moreover,  may  furnish  a 
motive  for  suicide. 
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(4)  Filially,  we  have  certaiu  sigus  more  or  less 
special  to  drowning  which,  takeu  in  couuectiou  with 
the  signs  already  referred  to,  make  our  diagnosis  in 
many  cases  positive.  Some,  perhaps  all,  of  these 
signs,  yet  require  investigation  to  thoroughly  deter- 
mine the  limits  to  which  their  value  is  confined  ;  and 
1  shall  take  the  liberty,  even  in  this  assemblage  of  ex- 
perts, of  calling  some  attention  to  this  part  of  the  sub- 
ject. 

(1)  Bilateral  lacerations  of  the  steruo-cleido  mas- 
toidei  and  pectorales  majores.  These  are  mentioned 
by  I'altauf  only;   more  observations  are  needed. 

(2)  Liquid  in  the  pleural  cavities  ;  lesions  to  which 
this  might  be  due  being  absent.  Comparative  analy- 
sis ought  to  be  made  of  this  fluid,  of  pleural  effusions, 
and  ot  the  liquid  that  collects  in  the  pleural  cavities  in 
consequence  of  putrefaction. 

(.3)  A  fine-bubbled,  watery,  whitish  or  rosy  froth, 
non-adherent  to  the  walls  of  the  air-passages,  in  which 
it  is  found.  Inasmuch  as  the  most  eminent  authori- 
ties are  not  agreed  that  this  can,  by  any  physical  char- 
acteristics, be  distinguished  from  the  similar  froth 
found  in  other  forms  of  suffocation  and  in  certain  dis- 
eases, let  us  make  comparative  analyses  of  all  these 
froths  and  determine,  if  we  can,  any  chemical  differ- 
ences that  exist  between  them. 

(4)  The  presence  of  the  drowning  fluid  in  the  very 
small  bronchi  and  the  alveoli,  with  or  without  sus- 
pended foreign  substances.  The  question  still  at  issue 
here  is.  How  deeply  can  fluids  penetrate  into  the  bron- 
chi after  death  ? 

(5)  An  infiltration  of  the  pulmonary  parenchyma 
with  fluid.  The  presence  of  pleuritic  adhesions  will 
enable  us  to  distinguish  this  condition  from  edema  in 
many  cases. 

(6)  Subpleural  extravasations  of  the  drowning  fluid 
mixed  with  a  little  blood. 

(7)  Increase  in  the  volume  of  the  lungs,  associated 
with  increase  of  absolute  weight,  increase  of  specific 
gravity  and  a  peculiar  doughy  consistence. 

(8)  Demonstration  of  hemorrhagic  foci  where  the 
bronchioles  enter  the  alveoli. 

(9)  Presence  of  water  in  the  stomach.  The  very 
fact  that  this  may  enter  after  death  is  still  contested, 
and  we  only  know  in  regard  to  the  conditions  neces- 
sary for  such  en' ranee  that  it  is  favored  by  pressure, 
for  example,  by  the  body  being  sunk  deep  in  the 
water. 

(10)  Water  in  the  intestine.  Unless  great  pressure 
is  brought  to  bear  on  the  body,  water  will  not  pass 
from  the  stomach  to  the  intestine.  How  much  press- 
ure is  required  and  the  influence  exerted  by  putrefac- 
tion upon  this  pressure,  we  have  yet  to  learn. 

(11)  A  special  and  extreme  hydremia  of  the  liver. 
1  cannot  believt-  that  it  accords  with  the  true  scientific 
spirit  to  ridicule,  as  some  authors  do,  the  statements 
of  Lacassugne  on  this  point.  Careful  comparison  of 
the  condition  in  this  res|)ect,  of  livers  of  persons  dead 
of  all  sorts  of  violent  deaths  would  be  much  more  to 
the  |)()int. 

(12)  An  actual  dilution  of  the  blood  with  the  drown- 
ing liquid. 

In  conclusion,  gentlemen,  I  wish  to  say  that  I  have 
refrained  from  enumerating  my  sources  of  information, 
with  the  object  of  shortening  the  time  required  for  the 
reading  of  my  paper.  I  shall  be  pleased  to  give  any 
who  wish  to  consult  them  all  the  references  at  my  dis- 
posal. 


Clinical  2De^artment. 

A  CASE  OF  ABDOMINAL  NEPHRECTOMY  FOR 
CYSTIC  KIDNEY;  RECOVERY. 

BY  CHARLES  A.  ATWOOD,  M.D.,  TAUNTON,  MASS. 

J.  R.,  a  tailor,  age  twenty-seven  years,  a  native  of 
Scotland, .  received  an  injury  to  the  right  side  eight 
years  ago  while  playing  football.  He  was  at  once 
taken  to  the  infirmary  at  Edinburgh,  Scotland  ;  where 
he  remained  six  weeks  suffering  from  pain  in  right 
lumbar  region  and  profuse  hematuria.  He  has  been 
in  this  country  about  five  years,  and  has  had  at  irregu- 
lar intervals  attaches  of  pain  and  hematuria. 

In  February,  1894,  he  complained  of  loss  of  appetite 
and  indefinite  symptoms,  was  pale  and  emaciated,  but 
noticed  that  his  abdomen  was  much  swollen.  In  this 
month  he  was  aspirated,  and  over  one  gallon  of  clear, 
serous,  ascitic  fluid  withdrawn.  The  fluid  was  free  in 
the  abdominal  cavity.  There  was  no  pain  whatever. 
Examination  of  the  urine  at  this  time  showed  it  to  be 
large  in  amount,  color  pale  and  contained  considerable 
abnormal  blood  and  pus.  After  the  aspiration  he  re- 
gained strength  and  was  able  to  take  some  exercise. 
The  ascites  reappeared,  but  not  to  as  great  an  extent 
as  before.  He  felt  better.  In  a  few  weeks  he  returned 
to  Scotland  and  remained  until  September,  1894. 

In  the  meanwhile  all  the  abdominal  enlargements 
had  disappeared.  He  gained  appetite  and  strength 
and  returned  to  this  country  looking  fairly  well  and 
expressing  himself  as  never  having  been  in  as  good 
health  in  his  life. 

In  May,  1895,  the  patient  first  presented  himself  at 
my  office,  complaining  of  pain  and  soreness  in  right 
flank.  He  was  ordered  to  his  home  at  once,  as  trouble 
with  the  right  kidney  was  suspected.  This  advice  he 
did  not  follow;  but  on  the  17th  of  May  I  was  called 
to  his  house,  and  found  him  nearly  pulseless  and  in 
horrible  pain,  and  that  he  was  passing  a  large  amount 
of  bloody  urine.  The  pain  was  relieved  by  hypoder- 
mics of  morphia. 

May  18,  1895.  Had  to  be  kept  under  the  influence 
of  morphia  all  the  time.  Some  sleep.  Constant 
vomiting.  Pulse  140,  temperature  100°.  Has  re- 
tained no  nourishment.  Urii\e  contained  large  amount 
of  blood  and  pus,  reaction  acid,  slight  trace  of  albu- 
min, which  could  be  all  accounted  for  by  the  amount 
of  blood.  The  patient  to  start  with,  was  extremely 
thin,  weak  and  emaciated.  In  fact,  I  do  not  think  I 
ever  saw  a  more  ill-nourished  man  in  my  life. 

May  19th.  Temperature  101°,  pulse  140.  Vomited 
nearly  all  food.  Urine  same  in  appearance.  Morphia 
given  for  pain. 

May  20th  to  23d.     No  great  improvement. 

May  24th.  Pulse  120.  Slept  some.  Uriue  same. 
Less  pain.  Retained  some  bovinine,  milk  and  lime- 
water. 

May  25th.  Pulse  120.  Slept.  Urine  same.  More 
comfortable.  No  vomiting.  Physical  examination 
was  now  made  of  the  abdomen.  Flatness  occupying 
the  whole  upper  right  quadrant  of  the  abdomen  was 
detected  by  percussion.  This  area  extended  a  slight 
distance  on  the  left  side  and  half  a  hand's  breadth  be- 
low a  horizontal  line  drawn  around  the  body  on  a 
level  with  the  umbilicus.  Fluctuation  was  easily  de- 
monstrated. 

Patient  was  ordered  liquid  diet  and  the  following 
mixture  :  Digitalis  three  drops,  strophanthus  two  drops, 
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nitro-glycerine  one-liundredtli  of  a  grain  every  tlirrc 
hours.  PVora  this  date  to  June  6tli  no  great  change. 
June  6th  Dr.  W.  S,  llohinson,  of  Taunton,  was  called 
in  consultation.  Tlie  advisability  of  an  operation  wus 
considered,  but  the  patient's  condition  forbade  all  idea 
of  its  immediate  execution  although  it  was  tliouglit  to 
be  the  only  feasible  method  of  giving  him  a  prospect 
of  permanent  relief. 

June  7th.  Temperature  normal,  pulse  120.  Urine 
nearly  clear  in  color,  but  containing  some  shreds  of 
fibrinous  material.  Takes  liquid  nourishment  freely 
and  feels  better. 

June  7th  to  20th.  Pulse  ranged  from  110  to  120. 
Sleeps  well.  Takes  semi-solids  and  is  free  from  pain. 
Able  to  sit  up  on  the  20th  and  eat  solid  food.  Jutic 
20th  Dr.  W.  S.  Robinson  was  again  called  in  consulta- 
tion. The  man's  condition  was  so  much  imjjroved 
that  he  was  given  his  choice  of  an  operation  as  being 
his  only  chance  and  that  a  very  poor  one. 

June  24ili.  His  condition  has  been  one  of  gradual 
improvement.  Patient  made  up  his  mind  to  have 
operation  performed,  and  I  took  him  to  the  Morton 
Ilospital.  lie  was  barely  able  to  walk  with  my  assist- 
ance a  few  yards  from  my  carriage  to  the  hospital 
door.  Prepared  for  operation.  Temperature  98.6°, 
pulse  88,  respiration  30.     Slept  well. 

June  25th.     Temperature  98.6°.     Slept  fairly  well. 

June  26th.  Temperature  normal.  Patient  was 
etherized  at  10.15  a.  m.  by  Dr.  Arthur  V.  Goss,  of 
Taunton  Lunatic  Hospital  Staff,  and  much  of  the  suc- 
cess of  the  operation  is  due  to  his  care  and  skill  in  the 
administration  of  the  anesthetic.  I  received  much 
valuable  aid  from  Dr.  W.  S.  Robinson  who  very  ma- 
terially assisted  me  during  the  operation. 

The  patient  being  anesthetized  a  diagonal  incision 
was  made  a  hand's  breadth  to  the  outer  side  of  the 
right  rectus  abdominalis  muscle,  extending  from  the 
free  border  of  the  ribs  to  the  crest  of  the  ilium  and 
measuring  seven  inches  in  length.  The  incision  was 
parallel  to  the  fibres  of  the  internal  oblique  muscle. 
The  peritoneum  was  opened  in  the  usual  manner  when 
a  large  cyst  presented.  The  ascending  colon  was  dis- 
placed to  the  median  lino  and  the  meso-colon  dissected 
through  on  its  outer  border.  Great  difficulty  was 
found  in  separating  the  cyst,  which  was  very  thin  and 
firmly  adherent  to  the  mesentery  and  small  intestines, 
and  it  was  only  by  repeated  ligating  and  cutting  be- 
tween ligatures  that  the  intestines  could  be  separated 
from  the  sack.  It  seemed  at  one  time  as  though  the 
operation  would  have  to  be  abandoned.  At  length 
the  adhesions  having  been  completely  broken  down, 
the  cystic  mass  was  lifted  out  of  the  wound.  The 
pedicle  of  the  C3'st  was  made  tense  and  the  renal  ves- 
sels ligated  by  pedicle  silk.  The  ureter  was  divided. 
Its  cut  ends  were  ligated  with  silk  and  seared  with  the 
actual  cautery.  Its  distal  end  was  dropped  back  into 
the  abdominal  cavity.  The  abdomen  was  wiped  dry 
with  sterile  sponges  and  sewed  up  tight  without  drain- 
age. The  wound  was  united  by  deep  silkworm-gut 
sutures  and  a  superficial  silk  skin  suture.  Baked 
gauze  dressing  and  swathe  applied.  Operation  com- 
pleted and  patient  put  to  bed  at  12.30  f.  m.  He  re- 
covered from  ether  at  1.15  p.  m.  Evening  temperature 
99.6°,  pulse  120,  respiration  17.     Slight  nausea. 

June  27th.  Morning  temperature  100.6°,  pulse  124, 
respiration  18.  At  1  p.  M.  calomel  ordered,  one  grain 
every  hour  till  six  grains  or  there  is  defecation,  and 
followed  by  citrate  of  magnesia  one  ounce  every  hour 


until  free  defecation,  or  one  bottle  ha<  been  talcD. 
During  the  day,  however,  the  puUe  went  up  tuddeuly 
to  160  and  over,  and  at  tim>;<i  coull  Dot  be  counte<J. 
Had  nausea  and  vomiting.  Ordered  one-lhirlieth  of  a 
grain  of  strychnia  Bul[)hate  in  brandy,  given  hyf)0*ler- 
mically  every  hour  till  puUe  came  down  to  100,  or 
there  is  evidence  of  muscular  twitching.  Digitali».wa« 
also  given.     Urinated  eleven  ounces. 

June  2Hth.  Morning  temperature  101.2**,  puUe  135. 
Urine  eight  ocices.  No  defecation.  Eoemata  of 
turpentine,  egg  and  water  given  with  no  result.  F'ol- 
lowed  later  by  high  rectal  enema  with  no  result. 
Vomited.  Temperature  at  4  p.  m.  101.2°,  pul«e  165, 
respiration  25.  The  vomiting  now  became  continuon*. 
Gave  one-thirtieth  of  a  grain  of  strychnia  every  half- 
hour.  Gave  champagne  by  the  mouth,  one  drachm 
every  half-hour.  At  1 1  p.  M.  no  improvement.  Twitch- 
ing of  the  muscles  noticed.  Ordered  strychnia  omitted. 
Patient  very  restless.  There  is  no  abdominal  disten- 
tion or  pain.  The  patient  is  in  my  opinion  still  suffer- 
ing from  nervous  shock.  Strychnia  does  not  seem  to 
meet  the  indications,  and  does  not  steady  the  pulse. 
I  ordered  one-quarter  of  a  grain  of  morphia,  with 
atropia,  every  three  hours  if  awake  and  restless.  The 
morphia  was  given  twice.  Patient  slept  nearly  all 
night. 

June  29th.  Temperature  100°,  pulse  122,  respira- 
tion 18.  Magnesia  sulphate  again  tried,  but  again 
caused  vomiting.  High  enema  given  without  any 
result.  At  12  m.  one  drachm  of  compound  liquorice 
powder  was  given.  1  p.  m.  milk  and  lime-water  alter- 
nating with  beef-juice,  one  drachm  given  every  hour. 
At  7  p.  M.  vomited,  and  was  much  nauseated.  Omitted 
nourishment.  Was  very  restless.  One-quarter  grain 
morphia  given.  Slept  five  hours.  Flatus  passed  by 
rectum.     Urinated  eighteen  and  one-half  ounces. 

June  30th.  Temperature  100°,  pulse  124,  respira- 
tion 14.  No  nausea.  One  drachm  of  peptonized  milk 
and  one  drachm  of  champagne  given  every  hour. 
Slight  subsultus  of  the  hands  noticed.  Pulse  at  my 
visit  was  of  good  character.  No  defecation.  Had 
comfortable  night. 

July  Ist.  Had  nausea,  and  at  1.30  a.  m.  vomited. 
Very  restless.  Complained  of  pain  in  right  side. 
One-quarter  of  a  grain  of  morphia  given  with  relief. 
Temperature  101°,  pulse  139,  respiration  18.  No 
nausea  or  vomiting  during  the  day.  Retained  liquids 
in  teaspoonful  doses,  and  champagne  one  drachm 
hourly.  Had  a  comfortable  night.  The  urine  was 
examined  by  the  pathologist.  Albumin  absent;  a  few 
hyaline  and  granular  casts  found. 

July  2d.  Morning  temperature  98.4°,  pulse  135, 
respiration  20 ;  pulse  very  weak.  Peptonized  milk, 
two  drachms,  and  champagne,  two  drachms,  given  every 
two  hours.     No  nausea,  no  vomiting. 

July  3d.  Morning  temperature  100°,  pulse  140, 
respiration  18.  Nutritive  enema  consisting  of  pep 
tonized  milk,  whiskey  and  bovinine,  three  ounces 
given  every  three  hours  in  addition  to  other  n*  urish- 
ment.  Patient  was  turned  on  his  side.  During  day 
a  turpentine  enema  was  given,  resulting  in  a  large, 
loose  defecation. 

July  4th.  Temperature  99.2°,  pulse  145,  respira- 
tion 16.  Dressing  done  ;  suoerticial  stitches  removed  ; 
wound  looked  well  with  tlie  exception  of  few  super- 
ricial  stitch-abscesses.  In  afternoon  patient  hail  some 
abdominal  pain  ;  nauseated  and  vomited  ;  nourishmeut 
omitted.      He  was  delirious  during  the  night. 
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July  5th.  Flatus  passed  by  rectum.  Fair  amount 
of  uriue.     Pulse  averaged  about  140. 

July  6th.  Pulse  140.  Slept  at  intervals.  Took 
peptonized  milk  and  beef-tea,  two  drachms  every  two 
hours  ;  half  an  ounce  of  champagne  every  three  hours. 
Flatus  by  rectum.  Thirty  ounces  of  urine  in  twenty- 
four  hours. 

July  7th.  Pulse  averaged  about  140.  Peptonized 
milk,  coffee  and  malted  milk  were  given  in  small  quan- 
tities. Complained  of  some  paiu  in  the  side.  During 
night  was  delirious.  Morphia  given.  Passed  com- 
fortable night. 

July  8th.  Temperature  102.2°,  pulse  140,  respira- 
tion 35.  Dressing  done.  All  stitches  removed  ;  sev- 
eral stitch-abscesses.  Baked  gauze  dressing  applied. 
No  nausea.  Given  four  ounces  of  liquid  nourishment 
every  two  hours.  Pain  in  the  side.  Was  delirious 
at  night.  No  vomiting.  One-quarter  of  a  grain  of 
morphia  given  to  quiet  him.  Had  several  hours' 
sleep. 

July  9th.  Wound  looked  well.  Had  large  semi- 
solid defecation.     Was  very  nervous  and  delirious. 


July  10th.  Temperature  100.6°,  pulse  130,  respira- 
tion 28.  Two  defecations.  Wound  looks  wc-ll.  Some 
sleep.  Six  ounces  of  liquid  food  given  every  two  to 
tiiree  hours  —  egg-nog.  broths,  malted  milk,  peptonized 
milk,  tea  and  collee.  Eighteen  ounces  of  uriue  voided 
in  twenty-tour  hours. 

July  llth.  Morning  temperature  99.4°,  pulse  118. 
Slept  fairly  well.  Vomited  at  2  a.  m.  Retained  a 
fair  amount  of  liqui(i  nourishment  during  the  day. 

July  12ih.  Temperature  98.6°,  pulse  120,  respira- 
tion 18.  Omit  rectal  feeding  for  the  first  time,  if 
there  is  no  vomiting.  If  pulse  is  below  120,  omit 
hypodermics  of  digitalis  and  strychnia  which  have 
been  given  twice  a  day.  Fight  ounces  of  liquid  diet 
was  ordered  every  two  and  a  half  hours.  Eveninf^ 
temperature  99.8°,  pulse  116.  " 

•Inly  13th.  Several  copious  serai-solids  defecations. 
Slept  about  six  hours.     Urine  normal  in  color. 

July  Mill.  Temperature  98.7°.  pulse  100.  Dress- 
ing done.  Wound  healed.  No  abdominal  tenderness. 
All  nourishment  retained. 

July  15tli.  Ate  soft  toast  and  dropped  eggs  in 
addition  to  liquid  food.      Had  a  good  day. 

July  16tl).  Temperature  normal.  Semi-solids 
given.  Champagne,  which  has  been  given  at  intervals 
of  two  or  three  hours,  omitted,  and  one  ounce  of 
sherry  wine  given  four  times  a  day. 

July  17tli.  Allowed  steak.  Temperature  normal. 
Bowels  moved. 

July  lidh.  Measured  for  abdominal  belt.  Patient 
convalescent,  and  will  be  discharged  from  hospital  in 
a  few  days. 


I  here  append  a  photograph  of  the  cyst,  which  was 
removed  June  26,  1895. 

The  pathologist.  Dr.  F.  A.  Hubbard,  made  the  fol- 
lowing report:  "Case  of  J.  R.  Cyst  weighing 
four  and  one-half  pounds,  growing  from  the  kidney, 
which  was  practically  obliterated  —  only  a  few  trabe- 
culae  and  a  thin  wall  of  kidney  tissue  was  left,  in 
thickness  one-half  to  one-and-one-half  centimetres. 
Contents  of  cyst:  a  dark,  albuminous'  fluid,  watery 
and  containing  a  quantity  of  muco-pus.  Diagnosis, 
cyst  of  kidney." 

I  here  want  to  thank  in  terms  of  the  highest  praise 
the  matron,  Miss  Ella  Sears,  and  all  the  nurses  of  the 
Morton  Hospital,  for  their  hearty  co-operation  and 
untiring  zeal  and  care  in  this  case. 


REPORT   ON   GYNECOLOGY. 

BT  F.  H.  DAVEXPORT,  M.D. 

THE     CAUSES     OF    THE    NORMAL    AND    PATHOLOGICAL 
POSITIONS  OF  THE  UTERUS. 

A.  Mackenrodt,^  in  this  interesting  article,  gives 
the  results  of  his  investigations  as  to  the  cause  of  the 
normal  and  pathological  positions  of  the  uterus.  He 
gives  the  views  of  a  large  number  of  well-known 
authors  and  writers,  which  differ  widely,  many  con- 
sidering the  round  and  broad  ligaments,  others  the 
peritoneum,  others  the  harmonious  working  of  the  re- 
tractors of  the  uterus  and  the  round  and  vesico-uterine 
ligaments  as  the  cause  of  the  normal  position.  Still 
others  deny  that  the  ligaments  have  any  influence  in 
holding  the  normal  uterus,  and  only  come  into  play 
when  pathologically  affected.  Emmet  considers  the 
pelvic  connective  tissue  an  important  factor,  and 
Ziegenspeck  and  Winckel  are  of  the  opinion  that  the 
pelvic  vessels  play  an  important  role. 

Mackenrodt  from  observatiou  on  the  living  subject 
and  direct  experiment  has  come  to  the  conclusion  that 
the  round  ligaments  have  nothing  to  do  with  holding 
the  uterus  forward,  nor  have  the  broad  ligaments  as 
far  as  they  are  inserted  into  the  sides  of  the  body  of 
the  uterus. 

The  cause  of  the  antevesio  flexion  of  the  fetal  uterus 
depends  upon  the  fact  that  it  is  crowded  into  the  pel- 
vis, that  the  long,  firm  neck  is  tightly  held  in  the 
pelvic  structures,  while  the  free  body  is  exposed  to  the 
abdominal  pressure,  which  mainly  comes  upon  the 
posterior  wall. 

With  the  beginning  of  the  extra-uterine  life  other 
influences  come  into  play.  Tiie  varying  Conditions  of 
bladder  and  rectum,  respiration  and  other  causes  of 
intra-abdominal  pressure  are  at  work.  Again,  the 
pelvis  becomes  more  roomy  and  the  corpus  uteri  grows 
out  of  proportion  to  the  cervix.  While  the  uterine 
body  admits  of  considerable  motion,  the  cervix  is  held 
firmly  in  the  position  in  which  it  developed,  namely, 
curved,  with  the  concavity  directed  forwards  by  the 
pelvic  fascia,  which  sends  strong  bands  to  the  cervix 
and  vagina. 

Tiie    normal    auteversio-flexion   is   the  result   of   a 
bending  of  the  neck  in  which  the  angle  of  flexion  lies, 
the  body  being  straight  and  only  following  the  direction 
of  the  upper  part  ot  the  cervix. 
»  Archlv.  fur  Gyn.,  Tol.  xlvill,  189i. 
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It  is  not,  h(;l(]  ill  antevernioii  by  its  ligaments,  but  U 
passive,  and  follows  the  direction  j^iven  it  by  the  u[ii)(;r 
portion  of  the  neck  and  is  held  in  its  [)OHition  by  it^ 
own  weij(ht  and  the  intra-abdominal  [)re8sure. 

It  follows  from  this  that  the  cause  of  the  displace- 
ments of  the  uterus  is  to  be  souj^ht  in  clianyes  in  tint 
supports  of  the  uterus  or  the  walls  of  the  uterus  itself. 
Loss  of  tone  in  the  ligaments  which  surround  the  cer- 
vix, associated  with  atrophy  of  them  and  the  pelvic 
muscles  generally,  and  pathological  changes  in  the 
structure  of  the  uterine  walls  are  the  leading  factors. 

The  author  then  gives  more  in  detail  the  special 
causes  of  the  various  displacements  and  dislocations  to 
which  the  uterus  is  liable. 

OVARIAN  RESECTION. 

Matthaei  *  reports  six  cases  from  the  Berliner 
Klinik  in  which  laparotomy  was  performed  on  account 
of  large  ovarian  tumors  of  one  side.  At  the  operation 
it  was  found  that  at  the  same  time  there  was  partial 
disease  of  the  other  side.  In  these  six  cases  the  second 
ovary  was  not  extirpated,  but  the  diseased  tissues  re- 
moved and  the  ovary  sutured.  The  ages  of  the  [)a 
tients  varied  from  eighteen  to  thirty-five.  Five  of  the 
six  were  married.  All  these  conceived  after  the 
operation  and  bore  living  children. 

Matthaei  advocates  resection  of  the  ovary  when  it 
contains  retention  cysts  too  large  or  too  numerous  to 
be  treated  by  ignipuncture  ;  also  in  case  of  small  der- 
moids, and,  under  great  precautious,  in  proliferating 
glandular  cystomata  of  stnall  size.  The  ovary  should 
be  removed,  however,  in  all  cases  if  the  women  are 
near  the  menopause  or  if  there  is  malignant  disease  or 
the  slightest  suspicion  of  it. 

BACTERIOLOGICAL  INVESTIGATIONS  CONCERNING  DIS- 
INFECTION OF  THE  HANDS. 

Reiuicke  ^  in  this  article  describes  a  series  of  very 
exhaustive  experiments  as  to  the  value  of  the  present 
methods  of  rendering  the  hands  surgically  clean.  He 
gives  very  minute  details  as  to  the  mode  of  conducting 
these  experiments  which  may  be  epitomized  as  fol- 
lows : 

The  hands  are  first  infected  with  a  pure  culture  of 
most  virulent  germs,  which  are  allowed  to  dry  on  for 
an  hour.  A  control  culture  is  then  taken,  followed 
by  mechanical  cleaning  with  nail  instrument.  Then 
follows  the  thorough  disinfection  by  one  of  the  below- 
mentioned  methods,  after  which  a  culture  is  taken  to 
determine  the  degree  of  asepsis  which  has  been  at- 
tained. 

The  various  methods  of  disinfection  used  were  as 
follows : 

(1)  Washing  with  wafm  water  and  soap,  with 
vigorous  use  of  brush. 

(2)  The  same,  with  the  addition  of  sand. 

(3)  Washing  with  warm  water  and  green  soap,  then 
scrubbing  with  carbolic  acid. 

(4)  The  same,  substituting  lysol  for  carbolic  acid. 

(5)  The  same  with  trikresol. 

(6)  Corrosive  sublimate  used  in  several  ways. 

(7)  Chlorine  water. 

(8)  Soap  and  water,  permanganate  of  potash  and 
oxalic  acid. 

Although  the  results  by  these  different  methods 
varied,  in  none  was  there  a  satisfactory  disinfection. 

2  Zeit.  fUr  Geb.  und  Gyn.,  Bd.  xxxJ,  Heft  2. 
8  Arohiv.  fur  Gyu.,  toI.  xlix,  1895. 


Some  could  not  be  u*(,d  often  enough  on  accoant  of 
the  irritation  of  the  8kin.  The  l>««t  renu::  »a«  at- 
tained by  the  Kiirbringer  method,  which  adde<l  one 
minute's  washing  with  alcohol  to  the  treatment  with 
corrosive  sublimate. 

This  led  the  author  to  look  upon  alcohol  as  the  moat 
important  factor,  and  to  tent  it*i  value.  A  long  leriea 
of  experiments  gave  the  following  ojncluftiuus  : 

(1)  Sure  di>*iiifection  of  germ-in f«-cied  hand*  caooot 
be  attained  with  the  use  of  the  antineptico  which  act 
chemically  whic.^  are  at  present  employed,  in  a  a|>ace 
of  time  which  is  short  enough  to  be  ((ractited,  or  a  con- 
centration mild  enough  not  to  affect  the  nkin. 

(2)  After  thoroughly  cleansing  the  hands  iu  hot 
water  with  soap  and  brush  for  five  minutes,  a  three  to 
five  minutes*  scrubbing  with  spirits  fatiout  ninety  per 
cent,  alcohol)  and  subi^equent  washing  off  iu  an 
aseptic  Huid  will  in  all  probability  give  absolute  free- 
dom from  germs. 

(3)  A  very  safe,  quick  disinfection  can  l>e  attained 
by  scrubbing  five  minutes  in  alcohol. 

DETERMINATION    OK    SEX. 

Seligson  *  in  a  preliminary  article  on  the  subject  of 
the  cause  and  determination  of  sex,  advances  a  few  in- 
teresting facts  in  support  of  the  theory  that  ova  from 
the  right  ovary  develop  into  males,  those  from  the 
left  into  females.  Rabbits  from  which  the  right  ovary 
had  been  removed  bore  only  female  youny,  while  those 
from  whom  the  left  had  been  extirpated  brought  forth 
only  male.  Again  in  ail  the  cases  of  tubal  pregnancy 
of  which  the  author  could  find  notes,  where  the  sex  of 
the  fetus  was  given,  nineteen  in  all,  those  of  the  right 
side  were  always  males,  those  of  the  left  females. 
These  points  would  seem  to  merit  further  investiga- 
tion. 

freund's  operation  for  prolapse. 

The  suggestion  of  Freund  to  operate  on  simple  un- 
complicated cases  of  vaginal  prolapse  iu  old  women  by 
a  series  of  buried  silver-wire  sutures  surrounding  and 
narrowing  the  vagina,  met  with  instant  recognition  as 
a  happy  means  of  treating  these  obstinate  cases. 
There  is  no  doubt  that  the  immediate  results  are  satis- 
factory. 

To  determine  the  remote  results  Gaeriig*  gives  the 
history  of  seven  cases  operated  on  by  this  method. 
All  left  the  hospital  in  good  condition.  Of  the  seven, 
after  an  interval  of  a  year,  only  two  had  certainly  re- 
mained free  from  a  return.  Four  were  as  bad  as  ever, 
in  one  case  the  sutures  having  cut  through  in  fourteen 
days.  In  one  the  result  was  unk/^own.  As  a  result 
of  this  experience,  the  author  says  that  a  definite  cure 
should  not  be  promised  from  this  operation. 

treatment  of  uterine  CANCER  WITH  ALCOHOL 

injections. 

Vulliet®  describes  a  method  of  treatment  for  cancer 
which  is  a[)plicable  only  to  inoperable  cases,  or  cases 
of  recurrence  after  total  extirpation.  It  cou;i.its  in 
injections  of  alcohol  into  the  sound  tissues  urouml  the 
diseased  portion.  Nine  to  twelve  injections  of  three 
or  four  drops  each  are  made  at  a  sitting,  the  needle 
being  inserted  deeply.  Finally  the  ulcer  or  cancerous 
nodule  is  surrounded  by  a  ring  of  injections.  These 
are  repeated  more  or  less  frequently  according  to  the 

•  Cent.  fUr  Gyn.,  No.  i2,  ISOo. 

•  Loc.  clt. 

•  Loo.  oit.,  No.  23,  1895. 
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tolerance  of  the  patieut.  The  result  is  a  drying  and 
hardening  of  the  tissues,  retardation  of  the  growth, 
and  diminution  of  the  bleeding  and  foul  discharge. 
The  result  is  only  palliative. 

PREGNANCY    AFTER    8ALPINGO-OVARITI3    AND    SUPPU- 
RATIVE   PELVIC    PERITONITIS    (TWELVE    CASES).'' 

This  anonymous  article  makes  a  very  strong  plea  in 
favor  of  the  conservative  treatment  of  these  affections. 
As  regards  the  question  whether  in  cases  of  peri-uter- 
ine inflammation,  which  he  admits  are  generally  of  in- 
fectious origin,  the  better  operation  is,  according  to 
Lawson  Tait,  the  removal  of  the  appendages,  or,  fol- 
lowing Pean  and  Segond,  total  extirpation  per  vaginam, 
the  author  considers  the  latter  course  more  logical. 
But  he  is  of  the  opinion  that  in  many  cases  a  conserva- 
tive treatment  will  result  iu  complete  functional  resto- 
ration to  health. 

He  bases  his  views  on  his  own  clinical  experience, 
and  gives  the  histories  of  twelve  cases  of  these  severe 
inflammatory  affections  in  which  more  or  less  pro- 
longed local  treatment  was  followed  by  pregnancy. 
With  the  exception  of  one  case  where  there  was  pla- 
centa previa  with  a  very  large  fetus,  and  death  fol- 
lowed immediately  from  post-partum  hemorrhage  con- 
sequent upon  uterine  inertia,  the  pregnancy  in  every 
case  was  normal,  without  accident  of  any  kind,  con- 
finement easy,  and  the  puerperium  satisfactory. 

The  author  says  he  is  convinced  that  the  influence 
of  these  peri-metric  inflammations  upon  pregnancy  is 
generally  null.  In  fact  he  considers  that  it  has  a 
happy  influence  upon  the  pelvic  conditions  which  fol- 
low the  original  trouble. 

COMPLETE    VAGINAL  HYSTERECTOMT. 

Richelot'  describes  a  new  method  of  operating  for 
fibroids  which  merits  notice  on  account  of  its  simplicity. 
The  operator  stands  between  the  patient's  legs  and 
makes  the  abdominal  incision.  The  tumor  is  then  de- 
livered, and  if  large  is  enucleated  either  as  a  whole  or 
by  morcellement.  The  peritoneum  is  then  stripped 
off  the  anterior  uterine  wall,  so  as  to  free  the  bladder. 
The  index  and  middle  finger  of  the  left  hand  are  then 
inserted  into  tlie  vagina  and  pressed  up  against  the 
anterior  cul-de-sac.  These  are  cut  down  upon  from 
above  with  the  scissors,  the  vault  perforated  in  the 
middle,  and  the  vaginal  insertion  divided  as  far  as  the 
sides  of  the  broad  ligaments.  With  the  thumb  in  front 
of  the  ligament  and  the  fingers  behind,  perforate  the 
posterior  cul-de-sac  at  a  point  which  will  enable  the 
whole  broad  ligament  to  be  grasped  by  a  large  pair  of 
forceps.  The  same  is  done  on  the  other  side,  and  all 
that  remains  to  be  done  is  to  separate  the  rest  of  the 
posterior  culde-sac.  An  iodoform  gauze  dressing  com- 
pletes the  operation.  The  author  lias  operated  this 
way  three  times,  the  time  occupied  being  forty-five, 
thirty-five,  and  thirty  minutes  including  the  suture  of 
the  abdootiual  wound. 


Clinical  Records. —  Athlete:  "Did  —  I  —  break 
it,  doctor?"  Doctor:  "Your  arm  is  crushed,  your 
collar-bone  broken,  your  skull  —  "  Athlete  :  "  But  — 
have  —  I  —  broken  —  "  Doctor:  "What?"  Athlete: 
"  The  —  record  ?  "  —  Exchange. 


'  Arch,  do  Too.  ot  do  Gyn.,  August,  1895. 
•  Loo.  oil. 


NEW   INSTRUMENTS. 

BY  EDGAE  GAECEAU,  M.D.,  BOSTON, 

Surgeon  to  Out- Patients,  Free  Hospital  for  Women. 
HYSTERECTOMY    HOOK    AND    GUIDE. 

In  performing  the  operation  of  vaginal  hysterectomy 
according  to  the  method  of  Pean,  this  instrument  will 
be  of  service.  It  is  simply  a  blunt-pointed  hook  (Fig. 
1)  on  the  end  of  a  staff.  The  staff  itself  is  grooved  on 
the  surface  corresponding  to  the  hook  ;  the  groove 
serves  to  guide  the  scissors  in  slitting  the  anterior 
wall  of  the  uterus,  while  the  hook  serves  to  pull  the 
organ  downwards.  The  staff  is  made  of  pliable  metal, 
which  is  at  the  same  time  firm ;  it  can  therefore  be 
bent  to  conform  to  the  canal  of  the  uterus. 

Those  who  have  not  seen  the  operation  in  which 
the  uterus  is  made  to  descend  by  splitting  up  the  an- 
terior wall  after  preliminary  hemostasis  of  the  uterine 
arteries  can  form  no  idea  of  the  simplicity  of  the  thing. 
The  fundus  is  everted  with  ease,  even  when  there  are 
considerable  adhesions  or  when  the  ovaries  are  cystic 
and  so  cause  obstruction  to  the  descent.  There  is, 
however,  at  times  some  difficulty  in  finding  the  canal 
when  the  cervix  has  been  amputated,  and  it  is  to  ob- 
viate this  difficulty  that  the  instrument  was  devised. 

Three  advantages  are  claimed  for  it.  In  the  first 
place,  traction  downwards  can  be  made,  the  hook  be- 
ing imbedded  in  the  uterine  wall  anteriorly  ;  in  the 
second  place,  it  serves  as  a  guide,  telling  the  operator 
the  exact  position  of  the  uterus,  so  that  wounding  the 
viscera  may  be  avoided ;  and,  finally,  the  groove 
serves  as  a  director  along  which  the  straight  scissors 
slide. 

MODIFICATION    OF    KELLY's    CYSTOSCOPE    FOR    EXAM- 
INATION   OF    THE    FEMALE    BLADDER. 

Kelly's  instrument  is  very  familiar  to  the  profession 
at  present  on  account  of  the  great  aid  it  has  given  in 
diagnosing  previously-obscure  diseases  of  the  female 
bladder.  Now,  the  diseases  attributed  to  the  vague  action 
of  the  reflexes  is  rapidly  diminishing,  and  it  is  probable 
that  this  is  truer  of  the  bladder  than  of  any  other 
organ  in  the  body.  A  simple  hyperemia  of  the  urethra 
is  much  more  common  than  is  generall}"  supposed,  and 
this  alone  is  sufficient  to  upset  a  woman's  nervous  sys- 
tem completely.  Inflammations  of  the  neck  of  the 
bladder,  as  well  as  ulcers,  tubercles  and  other  lesions 
of  the  bladder  itself,  hitherto  explained  by  the  term 
irritable  bladder,  are  now  diagnosed  with  accuracy  by 
actual  inspection.  The  study  of  the  ureters  is  also 
easy.  With  Kelly's  instrument  a  sound  can  be  passed 
directly  up  into  the  pelvis  of  the  kidney,  and  the  con- 
ditions here  be  ascertained.  In  short,  a  revolution 
has  been  accomplished  by  this  little  instrument. 

The  method  of  using  it  is  simple.  It  is  introduced 
into  the  urethra  and  into  the  bladder  after  prtiimiuary 
deadening  of  sensibility  by  means  of  cocaine.  Light 
is  then  reflected  into  it  by  the  head  mirror,  and  all 
parts  of  the  bladder  are  inspected  with  ease.  I  found, 
however,  that  the  urine  which  continues  to  be  secreted 
while  the  instrument  is  in  place  gave  a  great  deal  of 
bother  and  that  much  time  was  lost  in  removing  it 
with  Kelly's  suction  bulb,  so  that  the  membranes  of 
the  bladder  could  be  inspicttd.  At  times,  too,  if  the 
woman  stirred  at  all  or  happened  to  cough,  and  the 
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urine  had  collected  in  any  amount,  the  whole  quantity 
would  be  suddenly  expelled  and  jjo  over  everythint;, 
making  the  woman  very  uncomfortable  and  very  much 
annoyed.  The  best  way  out  of  the  difliculty  seemed 
to  be  to  remove  tlie  urine  just  as  fast  as  it  was  8ecretf;d  ; 
bv  80  doing  much  time  would  be  saved  and  mucli  au- 
noyance  avoided. 


Fig.! 


The  modification  which  I  have  made  in  Kelly's  in- 
strument is  simply  a  little  tube  of  small  bore  which  is 
soldered  into  the  speculum  (Fig.  2)  in  such  a  position 
that  when  the  handle  of  the  speculum  points  towards 
the  woman's  right  thigh,  when  the  speculum  is  in  the 
bladder,  the  little  tube  lies  at  the  lowest  part  of  the 
speculum,  so  that  every  drop  of  urine  is  taken  up  by 
it.  If  now  a  Davidson's  syringe  is  attached  to  the 
outer  end  of  the  little  tube  every  single  drop  of  urine 
can  be  sucked  out  as  fast  as  it  is  secreted.  The  bulb 
of  the  syringe  can  be  held  by  the  same  hand  that  holds 
the  handle  of  the  speculum  so  that  an  extra  assistant 
is  not  needed.  It  is  possible  to  make  applications  to 
the  bladder  wall  or  to  the  urethra  in  about  one-tliird 
of  the  time  that  it  would  otherwise  take,  and  when  it 
is  considered  that  time  is  an  important  element,  the 
advantage  is  considerable.  The  little  tube  being  sol- 
dered iu  the  speculum  is,  of  course,  stationary  ;  it  does 
not,  however,  take  up  so  much  room  that  it  interferes 
in  any  way.  Tiie  obturator  has  a  groove  filed  in  it  so 
that  it  can  be  inserted  over  the  little  tube.  There  is 
one  detail  which  is  worth  mentioning,  and  that  is  that 
the  little  tube  reaches  quite  to  the  end  of  the  speculum 
and  is  occluded  at  its  extremity,  otherwise  the  bludiler 
wall  would  choke  it  up  and  the  syringe  would  not 
work  ;  the  holes  through  which  the  urine  is  sucked 
are  three  in  number,  one  on  each  side  close  to  the  ex- 
tremity, and  one  a  little  higher  up. 

The  instrument  can  be  obtained  at  Coduian  vt 
Shurtlefif's. 


Keportij  of  ^ocietir^. 

A.MEKICAN  OKTHOPEDIC  ASSOCIATION. 
Ninth  A.n.nual   Mketino,  Chicago,  Skktkmbkk    17, 

18  AND   19,   18W. 

The  Society  met  iu  the  Columbus  Memorial  Boild- 
ing,  103  State  Street,  anrl  was  called  to  order  by  the 
President,  IJk.  John  Uiim.on,  of  Chicago. 

After  the  tra  'saction  of  some  routine  busiuest,  the 
President  delivered  his  Address.  He  selected  for  hit 
subject 

THE    GROWTH    AND    TROSPERITT    OK     tllE     AMKRICAK 
ORTHOPEDIC    ASSOCIATION. 

He  said  if  one  thing  more  than  another  had  beeu 
iostrumeutal  in  bringing  about  the  present  healthful 
organization,  it  was  a  wisely  framed  Constitution  aud 
By-Laws  and  a  strict  adherence  to  their  requiremeDts. 
To  become  a  member,  the  candidate  must  be  person- 
ally known  by  at  least  two  members  of  the  Associa- 
tion who  voluntarily  nominate  him  for  membership, 
and  he  must  have  a  creditable  record  of  orthopedic 
work  either  as  a  writer,  a  teacher  or  a  cliuician. 

The  generous  expenditure  of  practically  the  entire 
income  of  the  Association  in  the  annual  publication  of 
its  volume  of  Transactions  had  played  no  unimpor- 
tant a  part  in  the  development  of  the  Society.  In 
this  regard  President  Rullon  urgf^d  upon  the  mem- 
bers the  serious  consideration  of  the  publication  of  a 
monthly  or,  at  least,  bi-monthly  journal,  which  »hall 
contain  all  the  papers  read  and  discussions  before  the 
Association,  and  abstracts  of  all  other  worthy  publi- 
cations upon  orthopedic  subjects,  whether  first  appear- 
ing here  or  abroad.  Such  a  journal  could  be  issued  at 
little  if  any  increase  upon  the  cost  of  the  present 
Transactions,  and  iu  the  hands  of  an  enterprising  edi- 
tor could  withiu  a  year  or  two  be  made  almost  self- 
supporting. 

Dr.  Ridlon  closed  his  Address  by  paying  a  tribute 
to  the  memory  of  Drs.  Little  and  Detmold.  Wm. 
John  Little  was  born  in  Loudon  on  August  17,  1810, 
and  died  July  7,  1894,  being  nearly  eighty-four  years 
old.  Wm.  Detmold  was  born  in  Hanover  on  Decem- 
ber 27,  1808,  and  died  in  New  York,  December  27, 
1894.  In  reviewing  the  record  of  the  long  and  active 
lives  and  of  the  work  accomplished  by  Drs.  Little  and 
Detmold,  one  feels  that  truly  there  were  intellec- 
tual giants  in  those  days. 

Drs.  R.  W.  Lovett  and  John  Dane,  of  Boston, 
contributed  a  joint  paper  entitled 

flat-foot. 

They  submitted  the  following  couclusioos :  (1) 
That  the  feet  of  the  infant  at  birth  are  uot  flat; 
that  the  tracing  at  that  time  resembles  the  adult 
uormal  foot.  That  a  body  of  fat  develops  under  the 
arch,  which  gives  the  appearance  of  tlat-foot  for  some 
years,  and  that  at  the  age  of  four  or  five  years  'his  is 
absorbed.  (3)  That  the  smoke  tracing  is  not  a  perfect 
method  of  studying  abnormalties  of  the  arch  of  the 
foot,  because  it  fails  to  detect  tlie  slighter  cases  or  to 
record  pronation.  (4)  That  the  eleuit  nt  of  prouatiou 
is  more  constant  than  breaking  down  of  the  arch  of 
the  foot,  and  may  be  entirely  separated  from  it.  (5) 
That  the  condition  of  pronuled  foot  without  breaking 
down  of  the  arch  of  the  foot  should  be  recognired 
and  not  confused  with   tlat-foot.     (G)  That  the   treat- 
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meut  of  pronated-  and  flat-foot  is  the  same,  and  con- 
sists in  the  use  of  proper  boots,  the  applicatiou  of  a 
pad  or  plate,  the  stretching  of  the  gastrocnemius 
muscle  where  it  is  shortened,  and  in  the  routine  use 
of  massage  if  obtainable,  and  always  of  exercises  to 
develop  the  muscles  which  hold  up  the  arch. 

Dr.  S.  L.  McCurdt,  of  Pittsburgh,  read  a  paper 
on 

CONGENITAL    ABSENCE    OF    RADII,    WITH    OPERATION. 

The  patient  was  five  months  old,  birth  at  full  terra, 
presentation  normal.  Complete  absence  of  the  radii, 
with  abnormal  relationship  existing  in  the  blood-ves- 
sels and  soft  structures  of  the  forearm,  otherwise 
child  perfectly  developed.  Operative  interference 
was  not  advised  for  the  reason  that  no  successful 
method  had  been  invented.  In  the  worst  cases,  where 
there  is  much  bony  deficiency,  the  choice  lies  between 
amputation  and  doing  nothing.  Professor  Baiden- 
lieuer,  two  years  ago,  presented  a  new  method  for  the 
operative  treatment  of  these  deformities.  His  Oj^era- 
tiou  in  the  forearm  consisted  in  replacing  the  defect 
at  its  lower  part  with  bone,  and  thereby  permanently 
correcting  the  deformed  position  of  the  hand. 

The  operation  is  performed  by  a  longitudinal  in- 
cision ;  the  distal  end  of  the  ulna  and  carpus  are  ex- 
posed, and  the  first  isolated  from  its  attachments. 
The  ulna  is  then  split  through  its  middle  into  a  radial 
and  an  ulnar  section.  These  are  separated  by  allow- 
ing the  carpal  bones  to  come  up  between  them.  By 
means  of  a  nail  through  each  side,  the  ends  are  fixed 
to  the  carpus.  A  plaster  bandage  is  applied,  and  left 
on  for  four  or  five  weeks.  This  operation  is  easily 
carried  out.  It  has  been  done  by  Bardenheuer  three 
times,  and  the  results  in  all  three  cases  were  good, 
both  from  a  functional  and  cosmetic  point  of  view.  In 
all  cases  the  deformity  was  permanently  corrected. 
The  same  principles  may  be  adopted  in  the  treatment 
of  other  deftcts.  In  cases  of  congenital  defects  of 
the  tibia  or  fibula  the  same  operation  has  been  done 
once  in  each.  The  best  result  was  obtained  in  the 
fibular  defect. 

March  1,  1895,  operation  was  done,  the  desire 
being  to  adhere  to  the  method  described  as  near  as 
possible.  It  was  not  possible,  however,  to  follow  the 
method.  The  soft  structures,  tendons,  etc.,  were  so 
much  shortened  that  to  attempt  to  shift  the  end  of  the 
ulna  across  to  the  centre  of  the  carpus  would  have 
been  im[)os8ible  except  by  a  virtual  amputation  of  the 
arm.  To  have  split  the  ulna  and  wire  the  carpal 
bones  between  these  ends  would  have  been  impossi- 
ble. The  only  method  was  to  sever  the  ulna  at  a 
point  where  the  free  end  of  the  ujjper  fragment  could 
be  brought  to  the  semilunar.  The  semilunar  was 
curetted  and  drilled,  and  after  drilling  the  ulna  these 
bones  were  adjusted  with  silkworm  gut.  It  was  nec- 
essary to  tenotomize  the  tendons  upon  the  radial  side 
of  the  forearm  before  the  hand  could  be  straightened. 
A  number  of  arteries  were  severed  and  required  liga- 
tion. The  cut  through  the  soft  tissues  was  made 
obliquely  across  the  forearm  l)eginning  upcMi  the  dorsum 
of  the  wrist  upward  and  around  under  the  forearm,  the 
object  being  to  allow  the  structures  to  slide  upon  each 
other,  and  then  sutured  in  the  corrected  position,  thus 
avoiding  the  gap  that  would  otherwise  be  left  after  a 
cross-section.  After  dressings  were  applied,  the  hand 
was  put  up  in  plaster-of-Paris.  Primary  healing. 
The  operation  was  done  on  the  left  arm,  and  a  second 


operation  was  planned  for  the  right  arm,  but  the 
patient  died  with  pulmonary  tuberculosis  five  months 
afterward. 

The  author  reported  a  case  of  congenital  deformity 
with  a  decided  history  of  natural  impression.  Mrs. 
S.,  whose  husband  was  a  railroad  conductor,  when 
about  six  weeks  pregnant,  was  startled  by  the  appear- 
ance of  a  crowd  of  men  with  a  man  on  a  stretcher, 
thinking  it  was  her  husband.  She  has  a  habit  (when 
startled  or  in  grief)  of  grasping  the  fingers  on  the  left 
hand  including  the  thumb,  just  below  the  knuckles, 
by  the  right  hand.  While  the  injured  man  was  not 
her  husband,  the  impression  was  imparted  to  her 
unborn  child. 

Dr.  a.  M.  Phelps,  of  New  York,  reported  a  case 
of  congenital  dislocation  of  the  shoulder-joint,  and 
described  an  operation  for  its  relief. 

REMOVAL  OF  THE  ASTRAGALUS  FOR  TALIPES  VALGUS. 

Dr.  James  E.  Moore,  of  Minneapolis,  read  a 
paper  on  this  subject,  in  which  he  said  that  the  mod- 
ern non-operative  treatment  of  talipes  valgus  was  so 
satisfactory  that  it  is  rarely  necessary  to  consider 
operative  measures.  In  acquired  flat-foot,  several 
operations  have  been  tried  in  extreme  cases,  and 
among  them  Ogstou's  operation,  which  had  probably 
been  performed  more  frequently  than  any  other,  but 
at  present  it  did  not  seem  to  have  any  very  enthusias- 
tic advocates.  The  scaphoid  had  been  removed,  but 
had  not  been  followed  by  flattering  results.  The 
writer  had  studied  this  subject  carefully  about  two 
years  ago,  when  the  following  case  fell  into  his  hands. 

The  patient  was  a  woman,  twenty  years  of  age, 
who  had  cut  the  internal  lateral  ligament  of  the  aukle 
when  she  was  a  child  by  stepping  on  a  piece  of  glass. 
An  examination  showed  that  the  uninjured  foot  mani- 
fested a  natural  tendency  towards  flat-foot,  and  the 
injured  foot  showed  extreme  flat  foot,  with  the  inner 
side  of  the  great  toe  turned  almost  directly  downward. 
She  had  grown  gradually  worse  for  some  years,  so 
that  when  she  came  to  him  she  had  been  obliged  to 
give  up  her  employment  as  a  domestic  on  account  of 
the  severe  pain  produced  by  standing  or  walking.  On 
June  26,  1894,  chloroform  was  administered  with  the 
hope  of  forcibly  correcting  the  deformity,  but  owing 
to  the  extreme  rigidity  of  the  foot,  failure  was  feared, 
so  the  patient's  consent  was  gained  to  resort  to  a  cut- 
ting operation  if  it  was  found  necessary.  It  was 
found  impossible  to  overcome  the  deformity  by  manual 
force,  and  an  operation  was  decided  upon.  The  dis- 
j)laced  astragalus  formed  the  bulk  of  the  deformity, 
and  was  the  keynote  to  the  trouble.  This,  the  author 
decided  to  remove,  which  he  did  through  a  longitudi- 
nal incision  in  the  inner  side  of  the  foot.  The  foot 
could  be  immediately  placed  in  a  very  satisfactory 
position.  The  usual  surgical  dressing  was  applied  and 
foot  held  in  pro[)er  position  by  a  plaster  of- Paris  ban- 
dage. The  healing  was  prompt  and  satisfactory,  and 
in  about  two  months  the  patient  began  to  walk. 
There  is  a  marked  improvement  in  the  position  of  the 
foot.  A  photograph  was  shown,  which  was  taken 
about  one  year  after  the  patient  began  to  walk,  show- 
ing that  the  ankle  which  was  atrophied  had  developed 
considerably.  The  result  of  the  operation  was  more 
satisfactory  from  a  practical  than  from  au  esthetic 
point  of  view.  The  patient  still  complains  of  some 
pain.  When  she  stands  much  or  walks  more  than 
usual,  the  foot   is  soaiewhat  swollen   in   the  evening, 
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but  she  is  now  at  work.  While  she  is  in  every  way 
better  llian  before  the  o[)oralion,  the  result  is  not  per- 
fect;  but  tlie  writer  hopes  that  eventually  she  will  be 
quite  well. 

Du.  JoKL  E.  GOLDTHWAIT,  of  Bostou,  read  a 
paj)er  entitled 

TENDON  TKANSI'LANTATION  IN  THE  TREATS! KNT  OK 
DEFOKMITIES  KESULTING  FKOM  INFANTILE  PA- 
RALYSIS. 

The  purpose  of  this  paper  was  to  call  attention  to 
the  possibility  of  furnishing  better  mechanical  attach- 
ments for  certain  non-paralyzed,  or  only  partially 
paralyzed,  muscles,  as  a  part  of  the  treatment  of  in- 
fantile paralysis.  A  certain  number  of  cases  were 
reported  with  results  that  were  most  gratifying, 
and  from  which  it  appears  not  unreasonable  to  class 
tendon  transplantation  with  tenotomy  and  the  other 
surgical  procedures  v/hich  have  a  ))lace  in  the  treat- 
ment of  this  condition.  At  the  knee  undoubtedly 
tendon  transplantation  can  be  employed  to  advantage 
in  a  certain  limited  number  of  cases,  and  possibly  at 
some  of  the  other  articulations,  although  the  best  re- 
sults are  to  be  looked  for  in  those  portions  of  the 
body  where  the  tendons  are  well  formed  and  lie 
superficially.  The  operation  is  not  to  be  attempted 
upon  the  tendons  of  muscles  which  are  wholly  pa 
ralyzed,  except  possibly  in  rare  instances  for  the  pur- 
pose of  furnishing  an  additional  support  of  a  purely 
tendinous  character.  It  is  conceivable  th^it  in  the 
foot,  for  instance,  if  the  tendons  on  the  inner  side  are 
more  atrophied  and  offer  less  resistance  than  those  on 
the  outer  side,  these  tendons  might  be  attached  to  the 
inner  side  and  thus  increase  the  lateral  sujiport.  This 
is  merely  a  suggestion,  however,  it  not  having  been 
tried  practically,  and  the  benefit  to  be  derived  there- 
from would  undoubtedly  be  slight.  There  is  also  a 
question  as  to  whether  or  not  two  atrophied  tendons 
would  unite  firmly,  although  from  watching  the  other 
Cases,  the  author  doubts  if  there  would  be  any  trouble 
on  this  account. 

The  best  results  from  tendon  transplantation  are  to 
be  obtained  in  those  cases  in  which  one  group  of 
muscles  has  been  destroyed,  leaving  the  antagonizing 
or  accessory  muscles  very  little  if  any  impaired. 
This  results  in  a  definite  deformity  which  becomes 
more  marked  as  the  age  increases.  The  best  illustra- 
tion of  this  is  to  be  found  in  the  condition  so  com- 
monly seen  in  the  foot  where  the  gastrocnemius  and 
the  muscles  at  the  inner  side  of  the  foot  have  been 
destroyed,  the  peroneal  muscles  retaining  their  normal 
contractility.  The  result  is  a  valgus  which  constantly 
increases,  both  from  the  muscular  contraction  and 
from  the  faulty  mechanical  position  in  which  the 
weight  of  the  body  must  be  received  upon  the  foot  in 
walking  or  in  standing.  This  is  also  seen  in  connec- 
tion with  the  anterior  muscles  of  the  foot,  the  anterior 
tibial  and  the  extensor  pollicis  so  often  being  destroyed 
leaves  the  peroneus  tertius  and  the  extensor  communis 
digitorium,  the  only  muscles  to  be  used  in  flexing  the 
foot  at  the  ankle.  This  also  results  in  a  valgus  which 
steadily  increases. 

To  correct  these  mechanical  conditions  and  to  use 
the  non-paralyzed  muscles  to  the  best  advantage,  the 
author  had  operated  upon  four  cases  and  the  tendons 
of  the  muscles  given  new  attachments. 

Case  I.  A  young  woman,  nineteen  years  of  age, 
who  came  to  the  Carney  Hospital  October  last,  com- 


plaining of  trouble  in  the  left  foot.  When  oioe 
months  old  she  became  paralyzeil,  which  partialij 
cleared  u[),  leaving  the  foot  very  weak,  to  that  walk- 
ing has  always  been  (iillieult.  This  ha«  been  ({rowing 
wor^e  of  late,  and  there  has  been  contiderable  paiu 
referred  to  the  inner  hide  of  the  foot  under  the  inner 
malleolus.  The  left  leg  was  one  i>jcb  shorter  than 
the  right.  There  was  marked  atrophy  of  ibe  left 
calf,  and  the  foot  was  in  the  position  of  extreme  cal- 
caneo-valgiis.  In  walking  the  weight  was  lx>rue  upon 
the  inner  edge  Ox  the  heel,  the  anterior  poriiou  of  the 
foot  being  turned  outwards  fully  forty  degrees  with  (he 
normal  axis  of  the  ankle-joint.  The  posterior  mut- 
cles  were  all  paralyzed,  with  the  eiceptiou  of  the 
peroneus  longus  and  brevis,  and  the  tendons  of  tb«;se 
muscles  instead  of  lying  in  the  groove  behind  the  ex- 
ternal malleolus  had  been  drawn  forward  so  that  they 
rested  on  the  outer  surface  of  the  malleolus  near  its  ante- 
rior edge.  With  the  tendons  in  this  position  the  action  of 
the  muscles  caused  extreme  valgus  and  slight  flexion 
at  the  ankle  instead  of  extension  as  should  be  the 
case.  The  anterior  muscles  were  practically  normal, 
and  having  no  posterior  muscles  to  antagonize  iheai, 
their  contraction  caused  such  extreme  flexion  that  the 
dorsum  of  the  foot  rested  against  the  anterior  surface 
of  the  leg.  A  short  time  after  this,  the  patient 
entered  the  hospital,  and  the  following  operation  was 
performed. 

An  oblique  incision  four  inches  long  w^%  made  so 
that  it  crossed  the  tendo-Achilles  about  oue  inch 
above  its  insertion  into  the  os  calcis.  Through  this 
wound  the  peroneal  tendons  were  exposed  and  divided 
at  about  the  lower  edge  of  the  malleolus.  The  tendo- 
Achilles  was  then  freed,  and  the  tendon  of  the  pero- 
neus brevis  passed  uuder  this  and  attached  to  the  leu- 
don  of  the  flexor  longus  pollicis.  The  tendon  of  the 
peroneus  longus  was  then  attached  to  the  tendo- 
Achilles,  after  which  the  wound  was  closed,  and  a 
plaster-of-Paris  bandage  applied,  holding  the  foot  ex- 
tended in  order  to  relieve  the  strain  as  much  as  possi- 
ble from  the  sutured  tendons.  Oue  mouth  later  a 
valgus  plate  was  applied,  and  this  has  been  worn 
since. 

The  method  of  attaching  the  tendons  to  each  other 
is  of  great  importance,  and  unless  they  are  firmly 
joined  ttie  benefit  of  the  operation  is  lost.  The  ten- 
don to  which  the  attachment  is  to  be  made  is  split, 
and  the  end  of  the  severed  tendon,  after  it  has  been 
scored,  is  drawn  through  this  slit,  and  securely  held 
by  two  quilted  sutures,  which  are  so  placed  that  when 
tightened  the  outer  tendou  is  spread  out,  furnishing  a 
broad  surface  for  union.  The  result  was  best  shown 
by  the  photograph  which  was  exhibited.  The  valgum 
has  largely  been  corrected,  and  what  remains  is  con- 
trolled by  the  plate,  so  that  the  tread  of  the  foot  iu 
walking  is  quite  normal.  As  a  fair  test  of  the  result, 
during  the  last  five  months  the  patient  has  been  doing 
general  housework,  and  has  suffered  no  iucouvenience 
from  the  foot. 

Du.  liuYAL  Whitman,  of  New  York,  re.id  a  paper 
entitled 

A  STUDY  OF  THE  WEAK  FOOT  WITH  REFERENCE 
TO  ITS  CAUSES,  ITS  DIAGNOSIS  AND  ITS  CURE; 
WITH  AN  ANALYSIS  OF  ONE  THOUSAND  CASKS  OK 
SO-CALLED    FLAT-KOOT. 

The  reader  emphasized  the  importance  of  looking 
on  the  foot  as  a  mechanism,  and  on   the  flat-foot   not 
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as  a  deformity  only,  but  rather  as  a  weak  or  disabled 
machine.  Attention  was  called  to  the  function  of  the 
normal  foot.  Tliat  it  was  not  only  a  support,  but  also 
a  lever.  If  this  activity  or  leverage  was  diseased  or 
lost,  the  foot  was  subjected  to  great  mechanical  disad- 
vantage. He  laid  particular  stress  upon  the  compo- 
nent elements  which  made  up  the  weak  or  flat-foot. 
These  were  (1)  the  improper  distribution  of  the  weight 
upon  the  foot  because  of  the  pronation  or  valgus,  (2) 
the  displacement  of  the  line  of  strain  by  the  abduc- 
tion of  the  foot,  and  (3)  the  secondary  lowering  of 
the  arch. 

The  various  predisposing  and  exciting  causes  of 
weakness  were  enumerated.  The  importance  of  the 
early  recognition  of  the  weakness,  and  of  the  train- 
ing of  children  in  order  that  future  disability  might 
be  avoided;  the  importance  of  the  proper  shoe,  both 
in  childhood  and  adult  life,  and  the  treatment  for  the 
various  grades  of  weakness  and  deformity,  were  then 
discussed,  and  illustrated  by  diagrams  and  casts. 

In  conclusion  the  writer  emphasized  the  following 
points.  Flat-foot,  in  its  surgical  sense,  is  a  compound 
deformity,  of  which  the  elements  of  valgus  and  abduc- 
tion, the  im|)roper  distribution  of  the  weight  and 
strain,  are  of  vastly  greater  importance  than  the 
depth  of  the  arch.  The  weak  and  fiat-foot  can  be 
cured,  but  only  by  the  application  of  the  simple  prin- 
ciples that  any  rnechaiuc  would  apply  to  a  disabled 
machine  whose  structure  and  use  were  known  to  him  ; 
in  other  words,  there  can  be  no  permanent  cure  ot 
weakness  and  deformity  uidess  normal  function  is  re- 
gained, nor  effective  treatment  unless  it  has  this  end 
in  view.  The  term  weak  foot  has  at  least  this  advan- 
tage, that  it  implies  nothing  that  the  student  must 
unlearn  ;  it  is  because  of  the  misapplication  and  mis- 
apprehension of  flat-foot,  and  because  of  the  associa- 
tions which  have  so  long  obscured  the  rational  treat- 
ment of  tlie  deformity,  that  the  term  has  been 
discarded  frotu  the  title  of  this  paper. 

Dk.  L.  a.  WiciGKL,  of  Rochester,  N.  Y.,  contrib- 
uted a  paper  on 

MICTATAUSALGIA. 

Dr.  Rosweli.  Park,  of  Buffalo,  N.  Y.,  read  a 
paper  on 

THE    DEFORMITIES    AND    MALFORMATIONS    RESULTING 
FUOM    ACLTE    INFECTIONS    IN    BONE. 

Clinically,  there  are  three  locations  in  which  bone 
infections  are  most  commonly  met  with  —  beneath  the 
{)erio8teum,  in  the  epiphyses,  and  in  the  diaphyses. 
From  the  patliological  side,  infections  are  of  four 
main  varieties :  (1)  the  tubercular;  (2)  the  staphy- 
lococcus ;  (3)  the  streptococcus  ;  (4)  the  pneumococ- 
cus.  To  these  may  be  added  rare  instances  in  which 
olher  organisms  are  primarily  or  secondarily  present. 
Of  these,  certainly  the  more  common  is  the  tubercu- 
lar form,  whose  manifestations  are  usually  not  acute. 
The  olher  three  may  be  grouped  in  a  general  way  as 
pyogenic  forms  of  invasion  in  which  pus  is  practically 
invariably  produced,  providing  only  that  suflicient 
time  has  elapsed.  The  author  alluded  to  the  acute 
miliary  tuberculosis  of  bone,  which  corresponds  in 
most  essentials  with  similar  invasions  of  the  lungs, 
and  of  which  he  had  seen  occasional  examples.  It  is 
not  (juite  so  rapid  as  the  pyogenic  forms,  and  it  may 
take  two  or  three  weeks  to  produce  such  destruction 
of  the  bone  as  to  necessitate  operation.  It  stands, 
therefore,  iu  intermediate  position  between  the  acute 


infections  and  the  slower  (usually  the  tubercular) 
lesions.  Nevertheless,  it  is  sufficiently  acute  to  de- 
mand prompt  recognition,  and  when  recognized  may 
often  be  relieved  by  prompt  operative  interference. 
The  course  of  a  bone  disease  will  depend  first  upon 
the  location  of  the  lesion,  and  secondly  upon  its  char- 
acter. 

As  showing  the  relative  frequency  of  parts  in- 
volved, of  30  cases  observed  by  Kocher  the  disease 
occurred  13  times  in  the  tibia  and  1 1  in  the  femur. 
Of  98  cases  collected  by  Leucke  and  Volkmaun,  the 
femur  was  involved  36  times,  the  tibia  34,  and  the 
humerus  11.  Disease  in  the  immediate  neighborhood 
of  the  hip-joint  is  about  five  times  as  common  as  in 
that  of  the  knee.  Comparing  epiphyses  with  diaphy- 
ses, and  accepting  Schede's  67  cases,  we  find  that  of 
28  cases  in  which  the  femur  was  involved,  half  of 
them  were  in  the  shaft  and  half  in  the  diaphysis.  In 
the  tibia,  of  27  cases  only  9  concerned  the  epiphysis  ; 
and  of  7  cases  of  the  humerus,  2  involved  the  epiphy- 
sis. 

With  regard  to  necrosis,  it  concerned  orthopedists 
mainly  in  this,  that  it  produces  in  many  instances  a 
weakening  of  the  bone  which  may  lead  either  to  fract- 
ure, deformity  or  curvature.  Spontaneous  fractures 
of  necrotic  bone  had  occurred  under  the  writer's  ob- 
iservation,  and  he  remembers  one  case  of  necrotic 
;emur  which  broke  as  he  was  lifting  the  patient  upon 
i.he  operating  table.  Incidentally,  there  is  danger 
of  cancer  in  some  of  these  cases,  for  Volkmann  col- 
lected 32  cases  in  which  old  and  fistulous  passages  be- 
came the  site  of  epitheliomatous  changes,  and  in 
which  cancer  was  the  final  result. 

Dr.  James  Kekr,  of  Washington,  D.  C,  followed 
with  a  paper  entitled 

JOINT    DISABILITY    FOLLOWING    FRACTURES. 

Dr.  R.  W.  Lovett,  of  Boston,  read  a  paper  en- 
titled 

AMBULATORY    TREATMENT    OF    POTT's    DISEASE. 

He  considered  this  disease  a  very  grave  one,  which 
ought  to  be  treated  largely  by  recumbency  during  the 
active  stage,  for  the  reason  that  we  recognize  that  our 
apparatus  is  intrinsically  imperfect  on  account  of  the 
nature  of  the  problem.  If  we  use  apparatus,  it  seems 
to  him  that  the  proper  use  would  be  in  a  small  way  to 
vary  the  monotony  of  recumbency.  Used  in  any  way, 
we  should  remember  that  the  position  of  the  super- 
incumbent weight  is  a  most  important  matter,  and 
that  the  chest  and  head  should  be  thrown  as  far  back 
as  possible.  Imieed,  we  see  nature  trying  to  throw 
the  chin  into  this  position  continually.  We  should 
also  remember  that  the  higher  up  the  body  or  back- 
ward pull  is  made,  the  less  is  required,  and  that  when 
this  limitation  in  the  use  of  apparatus  is  accepted,  its 
field  will  be  more  limited  than  it  is  now.  The  use  of 
traction  during  recumbency  soems  to  the  author  an 
advantage,  inasmuch  as  it  adds  but  little  to  the  dis- 
comfort of  the  child,  and  it  luanifesily  increases  the 
leniith,  which  it  can  oidy  do  by  diminishing  the  curva- 
ture in   the  vertebral  column. 

Dr.  A.  E.  IIoADLKV,  of  Chicago,  exhibited  and  de- 
scribed 

A  NEW  SriNi:  BRACE. 

It  was  designed  and  adopted  by  him  for  the  mechan- 
ical support  of  the  middle  region  of  the  spine.  The 
range  of   its  greatest  utility  is  the  support  which  it 


Vol.  CXXXIII,  No.  18.]     BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


449 


aflfords  to  the  spinal  column  between  the  middle  of  the- 
lumbar  and  the  middle  of  the  dorsal  regions,  although 
its  usefulness  is  not  strictly  confined  to  these  limits. 
Inasmuch  as  the  greater  number  of  diseases  of  the 
spinal  column  recjuiring  mechanical  fixation  occur 
within  this  region,  its  usefulness  will  be  comparatively 
very  great,  if  found  to  be  efficient.  In  its  simplest 
form  tlie  brace  consists  of  a  steel  frame,  a  rigid  chest- 
pad  and  two  aprons.  The  chest-pad  is  adjusted  in 
contour  to  fit  the  upper  anterior  portion  of  the  chest. 
The  pad  in  length  is  about  three  times  its  width  and 
adjusted  transversely,  resting  immediately  below  the 
steruo-clavicular  articulations.  Its  real  length  trans- 
versely should  be  as  long  as  practical  without  being 
interfered  with  by  the  action  of  the  pectoralis  major 
muscles  in  the  movement  of  the  shoulder.  It  should 
be  made  of  sheet  metal  hammered  to  give  shape  and 
rigidity,  covered  and  lightly  padded.  The  author 
then  described  in  detail  the  component  parts  of  this 
brace,  which  he  divided  into  four  portions:  an  upper, 
a  lower  and  two  lateral  portions.  This  brace  will  be 
found  useful  to  orthopedic  surgeons. 

REPORT  OF  KOLR  CASES  OF  SPONDYLITIS  OF  THE 
SECOND  CERVICAL  VERTEBRA. 

A  paper  was  read  on  this  subject  by  Dr.  Reginald 
H.  Satre,  of  New  York. 

Three  years  ago  he  brought  before  the  Association 
some  cases  of  spondylitis  of  the  second  cervical  verte- 
bra, as  it  happened  that  within  a  few  months'  time  four 
cases  came  under  his  observation  which  presented  al- 
most identical  lesions,  accompanied  by  very  similar 
deformities.  These  cases  had  now  been  without  ap- 
paratus to  support  the  head  for  a  number  of  months. 
In  all  of  them  there  was  noted  a  small  swelling  at  the 
back  of  the  neck,  at  the  level  of  the  first  or  second 
cervical  vertebra,  which  in  each  instance  happened  to 
be  on  the  right  side  of  the  neck.  In  each  case  the 
chin  was  directed  toward  the  right  side  of  the  body, 
the  right  sterno-cleido-mastoid  muscle  was  rigid,  the 
face  looked  downward,  while  the  left  ear  was  brought 
much  nearer  the  corresponding  shoulder  than  its  fel- 
low. In  one  instance,  the  face  was  deflected  so  far 
from  the  perpendicular  as  to  be  almost  parallel  with 
the  floor  and  pressed  so  closely  against  the  clavicle  as 
to  cause  an  excoriation.  The  position  of  the  head 
was  in  marked  contrast  to  that  assumed  by  patients 
with  torticollis  due  to  contraction  of  the  right  sterno- 
cleidomastoid  muscle.  Motions  of  the  head  in  any 
direction  were  excessively  painful,  and  the  patients 
supported  their  heads  with  their  hands  almost  inces- 
santly. In  turning  to  view  any  object  the  entire  body 
moved  as  a  solid  mass  without  any  rotation  of  the 
head.  The  jaw  was  opened  with  great  difficulty  in  all 
cases.  At  the  present  time,  all  but  one  case  can  open 
their  mouths  freely,  and  this  case  has  much  more  con- 
trol of  the  mouth  than  formerly  and  is  enabled  to 
swallow  with  much  more  ease.  In  all  the  cases  the 
chin  was  so  much  depressed  as  to  make  swallowing 
difficult. 

These  cases  were  treated  by  means  of  a  support, 
which  consisted  of  a  pelvic  belt  with  two  upright  back 
bars  passing  upward  over  the  shoulders  and  held  in 
position  by  shoulder-straps  and  an  apron.  From  this 
an  extension  rod  passed  from  between  the  shoulders 
to  the  base  of  the  skull,  where  it  joined  a  rolled 
metal  band  passing  around  the  head  and  secured  in 
position  by  a  forehead  strap  and  a  strap  passing  under 


the  jaw  from  ear  to  ear.  Universal  joint*  at  the  back 
of  the  neck  and  between  the  shoulder  bladt*  allowed 
the  adjustment  of  this  apparatus  to  any  f>otiiion  of  the 
head,  while  the  distance  between  the  head  and  body 
pieces  was  regulated  by  a  rachet  and  key  extension. 
Three  cases  at  the  present  time  seem  practically  well, 
and  since  the  removal  of  the  support,  the  range  of 
motion  of  the  neck  has  increased  in  all  direction*  aod 
there  has  been  no  return  of  pain. 

Dr.  A.  M.  Phelps,  of  New  York,  followe*!  with 
some  remarks  on 

A  8TDDT  OF  THE  ANTERIOR  FORMS  AND  BUBROWIN08 
OF  LUMBAR  ABSCESSES. 

Dr.  S.  L.  McCurdy,  of  Pittsburgh,  described  and 
exhibited 

A  COMBINATION  TRACTION  AND  IMMOBILIZATION  HIP- 
JOINT    BRACE. 

Traction  was  of  the  utmost  importance.  In  order  to 
apply  traction,  as  well  as  immobilization,  to  the  hip- 
joint  in  disease,  the  author  had  devised  a  combioatioQ 
of  the  long  traction  hip-splint  and  the  Thomas  splint. 

Dr.  John  D.  Skeer,  of  Chicago  (by  invitation) 
exhibited 

A    NEW    SURGICAL    SAW. 

He  said  that  where  there  is  non-unioD  of  the  bones 
after  excision  of  the  knee-joint,  we  have  conditions 
that  may  give  rise  to  any  degree  of  deformity.  Anv 
procedure  that  will  prevent  the  rotation  and  backward 
displacement  of  the  tibia,  without  the  interposition  of 
any  foreign  body  between  the  cut  surfaces  of  the  boneS; 
will  contribute  to  the  success  of  the  operation.  If  the 
tibia  were  cut  off  slightly  concave  and  the  femur  cor- 
respondingly convex,  the  bones  would  lock  together 
in  such  a  way  as  to  prevent  rotation  and  the  backward 
displacement  of  the  tibia.  This  method  of  joining  the 
bones  together  was  first  practised  by  Dr.  Fenwick,  of 
Montreal,  in  1868,  and  published  in  the  ''International 
Encyclopedia  of  Surgery."  The  doctor  used  a  fret- 
work saw  adapted  to  a  butcher's  frame  and  states  that 
the  ''bones  should  be  accurately  adjusted  and  if  they 
do  not  fit  nicely  saw  off  a  thin  slice  from  either  or  both 
of  the  bones,  and  if  necessary  remove  thin  slices  with 
the  cartilage  knife." 

Objection  has  been  urged  against  Fenwick's  opera- 
tion, for  the  reason  that  pockets  have  been  found  be- 
tween the  ends  of  the  bones  in  which  matter  accumu- 
lated and  prevented  union.  Dr.  Skeer  apprehends 
that  the  pockets  and  irregular  open  spaces  were  made 
with  the  narrow  saw  and  the  c  irtilage  knife  at  the 
time  of  the  operation. 

lie  proposes  to  improve  the  technique  of  this  opera- 
tion by  making  the  sections  with  a  concavo-convex 
saw  which  he  had  devised  for  that  purpose  and  which 
cuts  a  true  circle,  so  that  when  the  cut  surfaces  of  the 
bones  are  brought  together  they  will  coaptate  with 
mathematical  accuracy.  The  saw-blade  is  nine  inches 
long  and  two  inches  broad,  curved  on  the  flat  vith  a 
concavity  of  one-fourth  of  an  inch. 

Dr.  W.  O.  Plimpton,  of  New  York,  read  a  paper 
entitled 

EXCISION  OF  THE  KNEE    AS    AN  ORTHOPEDIC  PROCED- 
URE. 

The  success  of  the  oporation  is  no  longer  an  ex- 
periment, and  when  performed  under  right  conditions 
and  by  a  skilful   operator  should  not  only  save  limbe 
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but  lives.  Too  much  caunot  be  said  in  favor  of  early 
treatment  by  mechanical  and  fixation  methods  in  dis- 
ease of  the  knee-joint.  If  the  profession  ^  at  large 
recognized  disease  of  this  joint  in  its  iucipiency  and 
employed  extension  and  fixation  methods  of  treatment, 
comparatively  few  cases  would  advance  so  far  as  to 
necessitate  excision.  It  is  the  duty  of  the  orthopedic 
surgeon  who  teaches  to  lay  special  stress  upon  the 
early  recognition,  as  well  as  early  mechanical  treat- 
ment, of  these  diseases.  When  the  fixation  and  exten- 
sion plan  of  treatment  has  been  conscientiously  tried 
and  has  not  arrested  the  disease  which  is  manifestly 
on  the  increase,  the  surgeon  shouhl  explore  the  joint 
and  do  wliatever  the  conditions  demand,  whether  to 
wash  out  or  to  excise.  When  the  articular  surfaces 
are  destroyed,  the  bone  and  the  soft  parts  extensively 
involved,  the  joints  should  be  excised. 

In  the  series  of  excisions  which  the  author  reported, 
there  were  several  exami)ies  of  great  destruction  from 
osteomyelitis  and  tubercular  disease  where  amputation 
was  avoided  and  several  inches  saved  to  the  length  of 
the  limb  by  allowing  the  cavity  to  fill  and  the  clot  to 
organize.  In  one  case  of  osteomyelitis  seven  inches 
of  bone  were  reproduced.  In  determining  what  opera- 
tion for  excision  of  the  knee  best  subserves  the  re- 
quirements, it  may  be  said  that  that  method  which 
allows  of  the  most  complete  removal  of  all  diseased 
tissue  and  affords  perfect  drainage,  retains  the  parts 
in  best  apposition  and  fixes  the  bones  without  the  use 
of  i)in8  or  wire,  and  last,  but  not  least,  tlie  one  that 
can  be  done  with  the  greatest  ease  and  rapidity,  is  to 
be  preferred.  Fenwick's  operation  fulfils  all  require- 
ments, with  a  few  exceptions.  Where  the  head  of  the 
femur  is  destroyed,  precluding  the  section  according  to 
Fenwiok,  Plielps  has  devised  a  method  to  meet  this 
condition  by  sawing  a  wedge-shape  at  the  end  of  the 
femur  and  a  V  in  the  tibia  for  its  reception.  The 
lenglli  of  lime  taken  for  excision  of  the  knee  is  an  im- 
portant element  with  regard  to  the  mortality  of  the 
operation,  as  the  shock  of  the  operation  in  excision  of 
the  knee  must  of  necessity  be  profound.  The  author 
said  that  Dr.  Phelps,  on  an  average,  did  not  consume 
more  than  fourteen  and  one-half  minutes  in  excisions 
of  the  knee,  except  in  exceptionally  bad  cases.  lie 
had  seen  liim  do  an  excision  in  ten  minutes  from  the 
time  the  first  incision  was  made  until  the  last  plaster 
bandage  was  in  place. 

Dr.  a.  J.  Steicle,  of  St.  Louis,-^xhibited 

AN  APPARATUS  FOR  THE  TREATMENT  OF  CLUB-KOOT, 
AND  TWO  CONTUIVANCE3  TO  BE  USED  IN  IIEAD- 
TKACTION  AND  IN  Illl'-TKACTION. 

Dr.  Louis  A.  Weigel,  of  Rochester,  N.  Y.,  read  a 
paper  entitled 

MECHANICAL    SLPPORT    IN    THE    TREATMENT    OF     SCO- 
LIOSIS. 

lie  believed  that  a  mechanical  appliance  could  be 
used  witli  as  mucli  benefit,  bt;  made  to  do  its  work  and 
he  worn  as  comfortably  on  the  back  as  on  the  legs. 

Tlie  foHowing  officers  were  elected:  President,  Dr. 
Royal  Whitman,  of  New  York;  First  Vice-President, 
Dr.  George  W.  R\an,  of  Cincinnati:  Second  Vice- 
President,  Dr.  ,l(icl  K.  (loldlliwait,  of  Boston;  Secre- 
tary, Dr.  .loiin  Ridlon,  of  Chicago;  Treasurer,  Dr.  K. 
G.  iirackett,  of  Boston. 

Place  of  meeting,  Buffalo ;  time,  third  week  in 
May,  189(). 
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A    MEDICAL    VIEW    OF     THE    MIRACLES    AT 
LOURDES. 

Dr.  Edward  Bedoe  has  been  to  Lourdes,  and  he 
writes  his  impressions  of  the  "  miracles  "  there  being 
performed.^  He  says  that  a  visit  to  Lourdes  will  fur- 
nish the  physician  with  more  food  for  reflection  than 
a  dozen  clinical  lectures,  or  a  series  of  visits  to  all  the 
great  hospitals  of  Paris,  London  and  Vienna.  He 
will,  among  other  useful  things,  learn  how  little  he 
knows,  after  all,  about  these  patients  whose  pulses  he 
feels,  whose  temperature  he  takes,  and  whose  tongue 
he  inspects  in  his  daily  work.  He  will  discover  that  a 
man,  and  still  more  a  woman,  is  a  great  deal  more 
than  the  physiologist  has  told  him,  and  that  the  physi- 
ologist has  but  lifted  the  veil  which  shrouds  the  mys- 
tery of  the  human  organization. 

He  went  to  Lourdes  in  the  mouth  of  August,  on 
the  eve  of  the  festival  of  the  Assumption,  and  "min- 
gled with  the  thousands  of  pilgrims  who  sought  the 
virtues  of  the  sacred  fountain  at  the  rock  of  Masa- 
biele."  He  found  it  difiicult  "  to  remain  strictly 
philosophical,"  "  impossible  to  be  coarsely  scepti- 
cal "  in  that  strange  assembly.  Hard  indeed  would 
be  the  heart  of  any  medical  mau  which  could  re- 
main unmoved  by  the  sights  which  met  his  eyes. 
At  no  other  spot  in  the  wide  world  could  the  medical 
faculty  behold  at  a  glance  so  many  of  its  failures  ! 
A  cemetery  could  hardly  rebuke  our  art  more  sternly  ! 
The  pilgrims  were  mostly  of  the  upper  middle  —  not 
of  the  poorer  —  classes.  It  was  an  army  of  incurables. 
At  terrible  cost  of  suffering  and  iuconvenience  they 
had  reached  this  place :  consumptives  iu  the  last  stage 
of  the  malady ;  paralytics,  the  subjects  of  spinal 
diseas**;  the  wretched  victims  of  rheumatic  arthritis  ; 
cases  of  lupus  with  faces  and  eyes  devoured  by  the 
malady  ;  children,  mere  bundles  of  skin  and  bone  ; 
idiots  and  epileptics,  halt,  lame,  and  blind,  whose  last 
hope  was  the  Virgin  of  Lourdes  I 

No  one  who  has  not  visited  Lourdes  "can  have  any 
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idea  of  what  the  siiicerest  prayer  and  the  highest  de- 
votion are,"  possibly  because  bodily  suffering  touchen 
us  noore  closely  than  anything  el8e.  The  8U[ipliant.H 
in  the  grotto  kneel  for  hours  with  arms  outstretched, 
wrapt  in  devotion,  and  often  in  ecstasy,  regardless,  or 
rather  unconscious  of  the  bystanders  who  have  visited 
the  place  from  curiosity.  But  an  air  of  deepest  rever- 
ence envelops  the  whole  multitude.  This  earnestness 
on  the  part  of  the  worshi[)per8,  Dr.  Bedoe  says,  ex- 
alts the  whole  organism  and  serves  of  itself  to  explain 
much  of  the  thauraaturgy.  Is  it  after  all  so  very  dif- 
ferent from  the  wonders  wrought  in  the  temples  of 
old?  Miracles  have  always  been  affirmed  in  connec- 
tion with  such  circumstances  and  such  religious  exalta- 
tion. The  temj)les  of  E^culapius  in  Ancient  Greece 
were  visited  by  the  sick  just  as  Lourdes  and  St.  Wini- 
fred's Well  are  visited  now,  and  with  as  much  benefit 
apparently.  After  prayer  to  the  god,  ablutions  and 
sacrifices,  the  patient  was  put  to  sleep  on  the  skin  of 
an  animal  offered  at  the  altar  while  the  priests  per- 
formed their  sacred  rites.  The  appropriate  remedy 
would  sometimes  be  suggested,  but  more  commonly 
rules  of  conduct  and  diet  would  suffice.  When  the 
cure  took  place,  which  very  frequently  happened  by 
suggestion,  as  in  modern  hypnotism,  and  by  the  stimu- 
lus to  the  nervous  system  consequent  upon  the  pilgrim- 
age and  the  hope  excited  in  the  patient,  a  record  of 
the  case  and  cure  was  carved  on  the  temple  walls  ex- 
actly as  is  done  to-day  at  Lourdes. 

Dr.  Bedoe  believes  that  faith  was  the  sine  qua  non 
in  Greece  as  in  the  Pyrenees,  everything  connected 
with  the  temple  and  its  ceremonies  was  calculated  to 
excite  religious  awe  and  to  stimulate  faith.  The 
patient  underwent  purifications,  fasting,  massage  and 
fomentations ;  this  treatment  is  paralleled  at  Lourdes 
to-day.  The  Greek  invalid  was  well  primed  with  the 
stories  of  the  marvellous  cures  which  had  taken  place 
at  the  sacred  fane ;  he  began  to  feel  the  blessed  stimu- 
lus of  hope.  He  offered  prayers  and  sacrifices  that 
in  the  incubatory  sleep  the  remedies  for  his  ailment 
might  be  revealed.  If  all  failed,  it  was  set  down  to 
the  want  of  faith  on  the  patient's  part,  not  to  any  de- 
fect on  the  part  of  the  divinity  or  the  priests. 

Miracles  of  healing  took  place,  if  history  may  be 
credited,  in  Egypt,  Babylonia  and  Chaldaea ;  anthro- 
pologists tell  us  that  they  happen  with  savages.  As 
Christianity  has  no  monopoly  of  faith-healing  we  may 
imagine  what  it  is  which  underlies  all  these  phenom- 
ena. To  set  them  aside  as  silly  talk  and  priestly 
frauds  is  to  betray  the  nou-scieutitic  mind  ;  so  univer- 
sal a  thaumaturgy  implies  a  basis  of  fact  which  we  must 
not  despise.  Professor  Charcot  says  that  faith-cure 
"is  an  ideal  method,  since  it  often  attains  its  end 
when  all  other  means  have  failed."  It  is  entirely  of 
scientilic  order,  though  its  domain  is  limited;  to  pro- 
duce its  effects,  it  must  be  applied  to  those  cases 
which  demand  for  their  cure  no  intervention  beyond 
the  power  which  the  mind  has  over  the  body.  Purely 
dynamic  diseases  are  cured  by  this  means,  but  not 
organic  maladies.     Ulcers  and  tumors  may  be  caused 


to  disappear  if  such  leHioa^  be  of  the  same  natare  tL» 
paralysis  and  other  di4order«  of  motion  and  seotatioo 
which  are  commonly  couitidered  to  be  the  sole  field  for 
the  influence  of  the  faith-cure. 

M.  Littrd  is  cited  as  describing  seveD  "  miracles " 
which  took  place  in  France  at  the  eud  of  the  thir- 
teenth century  at  (he  tomb  of  St.  Louis.  He  states 
the  simple  facts,  as  given  in  the  churches  of  the 
period,  and  endeavors  to  give  a  pathological  interpre- 
tation of  them.  He  notices,  in  the  first  place,  that  at 
the  moment  of  cure  the  patient  felt  a  sharp  pa'u :  the 
part  affected  seemed  to  be  stretched  or  touche<l,  and 
sometimes  a  sort  of  cracking  sensation  in  the  bone 
was  experienced  ;  then  movements  became  possible, 
although  the  lengthening  of  the  limb  and  the  possi- 
bility of  moving  it  were  not  felt  immediately.  The 
cure  was  not  so  sudden  ;  a  period  of  weakness,  long 
or  short  always  followed  the  miracle,  and  the  part 
only  gradually  regained  its  use.  The  cracking  of  the 
bone  is  just  what  the  surgeon  finds  when  he  moves  a 
joint  which  has  become  fixed  by  disease ;  without 
breaking  down  these  adhesions,  he  can  do  nothing  to 
restore  the  articulation.  In  cases  of  rheumatic  paraly- 
sis a  similar  state  of  things  is  observed.  We  recog- 
nize  the  cracking  and  the  pain  as  genuine  pathologi- 
cal details ;  we  should  not  expect  a  natural  cure 
without  these  details.  Littre  explains  the  process  in 
the  words  of  Dr.  Ouimus,  who  applied  to  the  elucida- 
tion of  the  subject  his  theory  of  nervous  vibrations. 
The  ascending  action  or  vibration  expresses  the  influ- 
ence of  the  physical  on  the  moral ;  the  descending 
action  or  vibration  expresses  the  iuHuence  of  the 
moral  on  the  physical.  In  these  cases  it  is  the  de- 
scending action  which  we  have  to  consider.  This 
action  is  exerted  on  the  muscular  portion  of  the  af- 
fected part;  it  contracts  energetically;  it  breaks 
down  the  pathological  adhesions  if  they  exist;  it  re- 
stores the  bones  violently  to  their  place.  This  done, 
the  patient  is  in  condition  to  use  the  limb,  but  not 
without  passing  through  a  period  of  debility  which 
requires  time  for  recovery.  It  is  a  violent  extension 
produced  by  muscular  contractions.  What  the  sur- 
geon has  to  do  with  his  hand  is  here  done  by  an  in- 
flueuce  exerted  on  the  muscles  themselves,  and  in  a 
far  more  beneficent  manner  than  surgery  cau  effect. 

What  is  the  exciting  cause  of  these  energetic  con- 
tractions ?  That,  Dr.  Bedoe  says,  which  we  find  in 
all  miracles  of  this  sort  —  a  strong  persuasion,  a  com- 
plete confidence.  Under  a  profound  emotion  born  of 
these  sentiments,  the  patient,  feeling  that  the  cure 
was  in  the  extension  of  the  part,  had  a  belief  which 
he  could  understand.  Of  course,  such  faith  is  not 
possible  in  every  case.  On  one  side  there  must  be 
the  mental  condition  which  can  receive  in  its  fulness 
the  emotion  born  of  persuasion  and  confidence;  and, 
on  the  other,  all  lesions  must  be  susceptible  of  care. 

Dr.  Bedoe  gives  familiar  instances  of  unwonted 
i  strength  generated  by  strong  excitement.  A  gouty 
I  man  who  has  long  hobbled  about  on  his  crutch  finds 
I  his  legs  and  power  to  run  with   them  if  pursued  by  a 
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wild  bull.  The  feeblest  invalid  under  the  influence 
of  delirium  or  other  strong  excitement  will  astonish 
her  nurse  by  the  sudden  accession  of  strength  she 
may  exhibit.  In  other  words,  these  phenomena,  like 
the  majority  of  the  miracles  of  healing,  are  effected 
by  the  overpowering  influence  of  a  great  idea  on  the 
nervous  system. 

REORGANIZATION   OF    MEDICAL   BOARDS   IN 
THE  NEW  YORK  CITY  HOSPITALS. 

The  Commissioners  of  Public  Charities  and  Cor- 
rection in  the  city  of  New  York  have  given  the  medi- 
cal profession  of  that  city  one  of  the  greatest  sensa- 
tions it  has  had  for  a  long  time  by  their  action,  made 
public  on  October  2l8t,  in  arbitrarily  abolishing  all  the 
present  medical  boards  (including  both  consulting  and 
visiting  physicians)  of  the  various  hospitals  under 
their  direction,  with  the  exception  of  that  of  Bellevue 
Hospital.  The  institutions  affected  are  the  great  City 
(formerly  Charity)  Hospital,  on  Blackwell's  Island, 
the  Hospital  for  Nervous  Diseases,  the  Maternity, 
Workhouse  and  Almshouse  Hospitals,  and  the  Ford- 
ham,  Gouverneur  and  Randall's  Island  Hospitals.  It 
ia  proposed  to  substitute  for  the  present  boards  new 
boards,  the  appointments  to  which  are  to  be  decided 
upon  by  the  Faculties  of  the  College  of  Physicians 
and  Surgeons,  Bellevue  Hospital  Medical  College,  and 
the  Medical  Department  of  the  University  of  the 
City  of  New  York.  The  medical  board  of  the  Har- 
lem Hospital,  as  previously  reported  in  these  columns, 
has  already  been  reorganized  on  this  basis.  It  is  felt 
by  many  of  the  profession  not  connected  with  the 
three  schools  previously  mentioned,  that  this  action  is 
unjust  to  the  physicians  and  surgeons  holding  hospital 
appointments,  and  that  it  practically  excludes  medical 
men  who  are  not  graduates  of  these  colleges  from  any 
chance  of  obtaining  such  positions. 

At  the  first  meeting  of  the  New  York  County 
Medical  Association  after  the  summer  recess,  which 
was  held  on  October  2l8t,  a  Committee  appointed  at 
the  June  meeting  to  consider  hospital  and  dispensary 
abuses  and  other  matters  made  a  report  in  wliich  the 
action  of  the  Commissioners  was  strongly  condemned. 
In  the  case  of  the  Harlem  Hospital  this  Committee 
asked  for  a  hearing  before  the  Commissioners  in  the 
interest  of  the  medical  men  who  had  been  summarily 
deposed,  and  urged  upon  the  appointing  boards  of  the 
medical  colleges  that  action  should  be  deferred  until 
charges  had  been  preferred,  or,  in  the  absence  of 
charges,  that  they  should  be  re-appointed.  Both  the 
colleges  and  the  Commissioners,  however,  totally  ig- 
nored the  communications  of  the  Committee. 

The  following  resolutions  of  protest  were  accord- 
ingly adopted  by  the  Association  : 

Itesolred,  That  this  Association  condemns  the  wholesale 
dismissal  of  medical  men  from  hospital  positions  ■without 
cause  or  hearing. 

Rcsolvcil,  That  we  express  our  disapproval  of  the  action 
of  the  Faculties  of  the  four  divisions  of  Bellevue  Hospital 
and  the  Commissioners  of   Puhlic  Charities  and  Correction 


in  ignoring  the  communications  of  the  Committee  of   the 
Association. 

On  the  other  hand,  the  Commissioners  contend 
that  the  new  system  now  announced  will  result  in 
giving  better  medical  services  to  the  hospitals  affected 

thereby. 

♦ 

MEDICAL  NOTES. 
HoMEOPATHT  IN  Peru.  —  It  is  announced  in  the 
daily    press    that  an  American    physician,    after   five 
years    of   struggle,  has  secured  the   right  to  practise 
homeopathy  in  Peru. 

"Index  Medicus."  —  The  following  subscriptions 
for  the  Index  Medicus  have  been  received  by  Dr.  J. 
S.  Billings,  for  the  period  September  24,  to  October 
24,  1895  : 

Battle  Creek,  Mich. :  American  Medical  Missionary  College. 

Boston,  Mass. :  Dr.  J.  R.  Chadwick,  E.  G.  Cutler,  Dr.  Dr.  F.  C. 
Shattuck,  Dr.  E.  Wigglesworth,  Boston  Medical  Library  As- 
sociation (2  copies),  Boston  Society  for  Medical  Improvement 
(4  copies).  State  Board  of  Health,  Massachusetts. 

Bristol,  Eng. :  Bristol  Medical  Library. 

Brooklyn,  N.  Y. :  Dr.  George  R.  Fowler,  Pratt  Institute. 

Buffalo,  N.  Y. :  Dr.  M.  D.  Mann,  Dr.  John  Parmenter,  Dr.  Ros- 
well  Park,  Medical  Department,  University  of  Buffalo. 

Chicago,  111. :  Dr.  J.  H.  Etheridge,  Dr.  E.  Fletcher  Ingals. 

Cincinnati,  O. :  Dr.  Joseph  Ransohoff. 

Cleveland,  O. :  Dr.  Hunter  Robb. 

Denver,  Col. :  Dr.  J.  T.  Eskridge. 

Grand  Rapids,  Mich. :  Medical  Library  Association. 

Nashville,  Tenn. :  Dr.  Richard  Douglas. 

New  Haven,  Conn. :  State  Board  of  Health,  Connecticut. 

New  York  City:  Dr.  I.  Adler,  Dr.  Samuel  Alexander,  Dr.  L.  B. 
Bangs,  Dr.  Francis  Delafield,  Dr.  A.  A.  Herter,  Dr.  A.  Jacobi 
(2  copies),  Dr.  Mary  Putnam  Jacobi,  Dr.  E.  E.  Keyes,  Dr.  F. 
P.  Kinnicutt.  Dr.  Charles  McBurney,  Dr.  John  P.  Munn,  Dr. 
W.  K.  Otis,  Dr.  Wm.  M  Polk,  Dr.  B.  Sachs,  Dr.  H.  Reginald 
Sayre,  Dr.  John  E.  Weeks,  German  Hospital  and  Dispensary, 
New  York  State  Medical  Association,  Woman's  Medical  Col- 
lege of  New  York  Infirmary. 

Philadelphia,  Pa.:  Dr.  Thomas  G.  Ashton,  Dr.  F.  X.  Dercum, 
Dr.  H.  A.  Hare,  Dr.  Ernest  Laplace,  Messrs.  Lea  Brothers  & 
Co.,  Dr.  J.  H.  Musser,  Dr.  S.  D.  Risley,  Mr.  W.  B.  Saunders, 
Alumni  Association  of  Woman's  Medical  College,  College  of 
Physicians  of  Philadelphia,  Philadelphia  County  Medical  So- 
ciety, Philadelphia  Pathological  Society. 

Pittsburgh,  Pa. :  Alleghany  County  Medical  Society. 

Providence,  R.  I. :  Dr.  M.  B.  Gornberg. 

Richmond,  Va. :  Dr.  G.  B.  Johnston. 

St.  Louis,  Mo.:  Dr.  E.  C.  Burnett,  Dr.  Henry  H.  Mudd. 

San  Diego,  Cal. :  Dr.  Wm.  A.  Edwards. 

Troy,  N.  Y. :  Dr.  Wm.  Wotkyiis  Seymour. 

Washington,  D.  C. :  Mediwil  Society  of  District  of  Columbia. 

NEW    ENGLAND. 

AccTE  Infectious  Diseases  in  Boston. —  Dur- 
ing the  week  ending  at  noon,  October  30,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  107,  scarlet  fever  38,  measles  3,  l_\[iiioid 
fever  39. 

The  Staff  of  the  City  of  Boston  Almshouse 
AND  Hospital. —  The  following  gentlemen  have  been 
appointed  as  a  visiting  staff  to  the  almshouse  and  hos- 
pital on  Long  Island,  Boston  Harbor:  Dr.  Abner 
Post,  visiting  surgeon  ;  Dr.  James  J.  Minot,  visiting 
physician  ;  Dr.  Eugene  A.  Crockett,  visiting  surgecn  ; 
Dr.  Alex.  Quackenboss,  visiting  ophthalmic  surgeon  ; 


Vol.  CXXXIII,  No.  18.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


4ro 


Dr.  Edward  W.  Taylor,  visiting  neurologiBt;  Dr. 
William  T.  ( ouucilmaii,  visiting  pathologist.  Each 
of  these  well-known  physicians  holds  some  position  in 
connection  with  ono  or  more  of  the  following  institu- 
tions :  Boston  City  Hospital,  the  Massachusetts  Gen- 
eral Hospital,  the  Carney  Hospital  and  the  Massachu- 
setts Charitable  Eye  and  P2ar  Infirmary,  so  that  to  the 
patients  is  guaranteed  the  best  of  treatment  and  to  the 
commissioner  and  superintendent  a  body  of  trained 
expert  medical  advisers  in  the  management  of  the  in- 
stitution with  which  they  are  connected. 

NEW    YORK. 

Adenoids  and  NASO-PnARrNGEAL  Catarrh.  — 
At  the  last  meeting  of  the  County  Medical  Associa- 
tion the  principal  paper  of  the  evening  was  by  Prof. 
J.  Solis-Cohen,  of  Philadelphia,  who  took  for  his  sub- 
ject, "  Lymphoid  Hypertrophies  at  the  Vault  of  the 
Pharynx  (so-called  Adenoids)  and  their  Relations  to 
Rhino-Pharyngeal  Catarrh." 

Death  OF  Dr.  Conrad.  —  Dr.  Harry  B.  Conrad 
died  suddenly  of  cardiac  disease  while  walking  in  the 
street  with  his  wife  on  Sunday  evening,  October  20ili. 
He  was  a  prominent  up-town  physician,  and  forty-three 
years  of  age.  He  was  a  graduate  of  the  Medical  De- 
partment of  the  University  of  the  City  of  New  York 
in  the  year  1877,  and  belonged  to  the  Academy  of 
Medicine  and  other  Societies. 


ONE   THOUSAND   MAJOR   GYNECOLOGICAL 
OPERATIONS. 

During  the  last  ten  years  Schauta,  gynecological 
surgeon  at  Vienna,  has  performed  a  thousand  capital 
gynecological  operations,  the  results  of  which  have 
been  published  by  his  assistant  Herzfeld.^ 

Etherjs  preferred  to  chloroform,  as  being  the  safer 
anesthetic  ;  Schauta,  however,  thinks  "  that  the  alfec- 
tions  of  the  &ir-passages  are  a  contraindication  to  the 
employment  of  ether  (?).  Formerly  he  used  chloro- 
form ;  but  several  cases  of  death  happened  under  this 
anesthetic,  which  led  him  to  renounce  its  further  use. 
He  thinks  that  the  malaise  following  ether  is  of 
shorter  duration  and  the  vomitings  are  less  frequent 
than  under  chloroform  anesthesia  (a  still  disputed 
point). 

Nearly  all  of  Schauta's  operations  were  performed 
for  affections  of  the  uterus  or  its  adnexa.  It  has 
been  the  general  custom  of  this  surgeon,  during  the 
course  of  the  operation,  to  make  a  bacteriological  ex- 
amination of  the  contents  of  the  tumors  or  organs 
removed.  This  examination  suffices  to  demonstrate 
the  existence  or  the  absence  of  the  streptococcus,  the 
staphylococcus,  or  the  gouococcus,  etc.  If  the  pres- 
ence of  bacteria  has  been  determined  without  identifi- 
cation of  the  species,  drainage  is  deemed  necessary,  as 
in  all  cases  where  the  examination  has  revealed  the 
existence  of  pathogenic  bacteria.  The  drainage  is  ef- 
fected  by   means  of  strips  of    iodoform  gauze   intro- 

1  Klinisclier  Bericht  iiber  1,000  Biiucbliwhlen-Oporatioiien  nla 
Beitriig  zur  Lehre  von  der  ludikatiou  uml  'I'echuik  der  Koeliotoiuio, 
Vienna,  1B95.  See  also  analysis  of  J.  K.  Conite  in  Seniainu  ."MtHllcale, 
1895,  p.  Ixii. 


duced  into  a  "  pocket "  of  the  lame  material  and 
placed  in  Douglas's  pouch  and  left  till  the  f';urth  day 
and  sometimes  longer. 

In  49  cases  celiotomy  was  performed  for  extra* 
uterine  pregnancy.  Half  of  thohe  palienU  had  retro- 
uterine hematocele.  Four  died,  but  in  two  oulv  was 
the  death  the  direct  result  of  the  operation.  The 
operative  procedure  was  essentially  the  eame  an  that 
iu  usage  for  extirpation  of  the  adnexa.  In  half  the 
cases  the  adnexa  of  the  opposite  hide  were  also  re- 
moved, being  ihe  seat  of  inflammatory  alteration*; 
almost  all  these  patients  were  in  the  early  months  of 
pregnancy ;  iu  six  only  was  the  pregnancy  far  ad- 
vanced. The  results  of  these  49  operations  are  con- 
sidered as  encouraging  to  early  extirpation  of  the 
fetal  pouch,  that  is,  of  the  adnexa,  as  the  fetus  gener- 
ally develops  in  the  tube  or  in  a  tubo-ovarian  sac,  the 
result  of  inflammatory  processes.  The  ovarv  itself, 
is  but  exceptionally  the  seat  of  an  extra-uterine 
pregnancy.  As  for  the  so-called  "abdominal  preg- 
nancies," they  are  always,  so  to  speak,  secondary  to  a 
tubal  pregnancy. 

In  160  cases  operative  intervention  was  demanded 
for  uterine  myomata  or  fibromata.  In  40  of  these 
patients  the  operation  was  castration  (followed  by  two 
deaths  from  secondary  hemorrhage).  In  18  cases  the 
tumor  was  enucleated  (four  deaths).  In  21  cases 
there  was  total  extirpation  of  the  uterus  by  the  ab<lo- 
men,  vagina,  or  sacrum  (three  deaths).  The  opera- 
tion by  sacral  resection  is  reserved  for  certain  tumors 
situated  low  down,  and  to  which  access  is  more  easily 
obtained  through  the  posterior  part  of  the  pelvis.  Iu 
81  cases  supra-vaginal  amputation  was  performed  (15 
deaths). 

In  160  cases  the  uterus  was  extirpated  for  carci- 
noma, with  a  mortality  of  \'6  per  cent.  In  140  of 
these  cases,  the  uterus  was  removed  ^er  vaginam  (12 
deaths).  Fifteen  times  the  ablation  was  performed 
by  removal  of  part  of  the  sacrum  — there  was  a  mor- 
tality of  five.  In  four  of  these  patients  the  carcinoma 
had  extended  beyond  the  limits  of  the  uterus; 
Schauta  has  since  then  declined  to  operate  on  any 
more  cases  of  the  kind.  While  cancers  of  the  cervix 
are  better  removed  per  vaginam,  the  sacral  method  is 
preferred  for  tumors  cf  the  body  of  the  organ.  In  a 
few  instances  the  uterus  was  removed  by  alxlominal 
section  ;  four  out  of  five  of  these  persons  die<i. 

Ovariotomy  was  practised  on  198  patients.  In  47 
cases  torsion  of  the  pedicle  was  found,  the  mortality 
was  8.1;  C.-Bsareau  section  was  performed  43  times; 
six  of  these  cases  were  followed  by  supra-vaginal  am- 
putation, and  37  by  suture  of  t.''3  uterus.  Two  of 
the  six  patients  operated  on  according  to  Porro's 
method  succumbed.  Thirty-eight  patients  were  the 
subjects  of  a  conservative  Ciesarean  section  ;  four  for 
eclampsia,  and  two  deaths,  and  31  for  narrow  pelvis; 
of  the  other  two  cases,  one  had  contracted  vagina  and 
the  other  a  lithopedion,  causing  serious  obstruction  to 
delivery.  Of  the  31  operations  for  narrow  pelvis, 
two  only  were  fatal.  The  superiority  of  the  conser- 
vative section  over  other  opt  rations  seems  demon- 
strated ;  Schauta  deems  it  even  preferable  to  symphy- 
seotomy. The  incision  is  made  without  the  elastic 
ligature;  the  loss  of  blood  is  not  excessive.  Silk 
sutures,  deep  and  superficial,  unite  the  edges  of  the 
uterine  wound,  and  the  duration  of  the  operation  is 
only  about  twenty  minutes. 

Castration  was  performed    iu    five    cases    of  osteo- 
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malacia ;  all  got  well  of  the  disease  {modus  operandi 
not  understood).  Castration  was  also  practised  in 
five  cases  of  grave  menstrual  psychoses ;  four  were 
cured  or  greatly  henefited. 

Total  extirpation  of  the  uterus  by  the  vagina  was 
effected  in  181  patients;  there  were  14  deaths.  As 
for  total  extirpation  by  abdominal  section,  this  was 
attempted  but  four  times  (one  death  by  pneumonia). 

Abdominal  hysteropexy  was  done  77  times.  All 
the  patients  got  Avell.  The  fixation  was  effected 
either  by  means  of  a  median  suture  traversing  the 
anterior  wall  of  the  uteru?,  or  by  two  lateral  sutures 
including  the  round  ligament  and  a  portion  of  the 
uterine  wall.  In  all  these  patients,  who  had  been 
under  observation  at  variable  periods,  a  permanent 
cure  seems  to  have  been  obtained  ;  two  of  them  have 
gone  through  a  normal  pregnancy.  This  operation, 
Comte  thinks,  ought  to  be  reserved  for  cases  where 
the  uterus  is  fixed  in  retroversion  combined  with  retro- 
fiexion,  for  the  success  of  vaginal  hysteropexy  among 
gynecologists  of  the  present  day  seems  destined  more 
and  more  to  limit  the  indications  of  ventro  fixation. 

Among  the  laparotomies  made  for  the  purpose  of 
diagnosis,  there  were  15  cases  in  which  the  opera- 
tion disclosed  chronic  tuberculosis  of  the  peritoneum  ; 
14  of  these  patients  got  well  after  the  operation. 

An  interesting  case  is  recorded  of  strangulation  of 
the  uterus  in  retroflexion  by  torsion  around  its  own 
axis  in  a  woman  aged  twenty-four  years;  the  torsion 
was  produced  during  an  effort  to  raise  a  heavy  burden. 
The  right  coruu  of  the  uterus,  very  much  swollen, 
was  strangulated  in  Douglas's  pouch,  while  the  left 
was  turned  upward  and  forwards.  Reduction  was 
effected  by  laparotomy. 

Schauta  estimates  the  mortality  of  all  these  opera- 
tions as  104,  that  is,  10.4  per  cent.;  nevertheless,  in 
45  cases  only  the  death  was  the  direct  consequence  of 
the  operation. 


DEATHS    UNDER  ANESTHETICS:    CHLORO- 
FORM. 

TnK  reports  under  this  heading  of  rases  of  deaths 
under  chloroform  in  the  British  Medical  Journal  have 
been  so  frequent  of  late  as  to  elicit  the  following  note 
from  Mr.  E.  C.  Cripps,  MTl.C.S.,  Eng.,  who  writes: 

"The  reports  of  deaths  under  chloroform  which 
appear  in  almost  every  number  of  the  British  Medical 
Journal  form  very  melanclioly  reading.  In  the  case 
reported  by  Mr.  Coates  on  October  12th,  it  would  be 
interesting  to  know  why  ciiloroform  was  administered 
in  preference  to  ether.  The  heart's  action  was  ascer- 
tained to  be  feeble  before  the  operation,  and  there 
Beems  to  have  been  nothing  to  contraindicate  ether,  so 
that  the  case  was  essentially  one  in  which  ether  and 
not  cldoroforra  should  have  been  used,  and  in  all 
prol)ubility  if  it  had  been,  the  patient  would  have  been 
alive  now.  Eiiier  may  be  contraindicated  in  a  very 
few  inslanccs,  but  in  the  large  majority  of  cases  it  is 
the  best  and  safest  anesthetic,  and  it  seems  almost 
criminal  to  use  in  preference  to  it  ciiloroform,  which 
is  five  times  more  dangerous." 

Tlio  operation  was  simply  a  sequestrotomy  on  a 
metacarpal  hone,  and,  as  Mr.  Cripps  says,  the  fact 
tiiat  the  heart's  action  was  noted  to  be  feeble  should 
have  contraindicated  chloroform.  At  the  antO|)sv  the 
heart  walls  were  found  flabby  and  thinner  than  nor- 
mal.    The  valves  were  normal. 


OBITUARY.  — BENJAMIN   GUSHING,  M.D. 

Ben.jamin  Cushixg,  M.D.,  died  at  his  residence  on 
Percival  Avenue,  Dorchester,  October  16,  1895,  aged  sev- 
enty-three years.  Of  those  who  knew  him,  there  are  very 
few,  if  any,  who  will  reail  the  above  announcement  without 
a  sense  of  personal  loss.  His  exalted  character,  his  in- 
tegrity, his  sincerity,  his  desire  not  only  to  make  his  own 
life  useful  but  to  aid  others  in  making  their  lives  more  use- 
ful, his  devotion  to  his  profession,  his  great  abilities,  his 
kindness  and  benevolent  and  sympathetic  nature,  had  en- 
deared him  to  all  hearts.  And  when  it  came  to  be  under- 
stood that  he  was  stricken  down  with  what  was  likely  to 
result  in  a  fatal  disease,  it  seemed  as  though  a  pall  of 
mourning  had  been  cast  over  the  whole  profession  in  his 
neighborhood;  and  now,  though  not  wholly  unexpected,  the 
sad  news  of  his  death  finds  us  all  unreconciled  and  all  un- 
prepared. 

We  must,  however,  find  our  consolation  for  this  loss  in 
the  fact  that  his  has  been  a  valuable  and  useful  life,  and  no 
misfortune  can  ever  reach  him  now.  He  has  gone  in  the 
fulness  of  time.  He  has  passed  his  threescore  and  ten 
years.  He  has  made  for  himself  a  place  in  tlie  memories 
of  those  who  knew  him,  that  will  be  kept  sacred  till  their 
own  lives  shall  cease.  He  has  ended  a  useful  life.  He 
has  ministered  to  many.  His  name  is  cherished  by  all. 
Younger  men  in  the  profession  owe  to  him  a  debt  of  grati- 
tude that  can  only  be  repaid  by  imitating  the  example  he 
set  them,  and  by  practising  medicine  along  the  lines  of  high 
and  ennobling  virtue  and  devotion  to  right  principles  that 
he  taught  in  all  his  councils,  and  illustrated  and  exempli- 
fied in  his  life.  They  will  have  to  remember  forever  his 
valuable  suggestions,  his  ever-ready  sympathy  and  assist- 
ance, his  universal  and  respectful  recognition  of  their  mer- 
its everywhere  and  at  all  times. 

We  to  whom  it  was  given  to  avail  ourselves  in  every 
emergency,  without  dread  of  intrusion,  of  his  extended  ex- 
perience, his  great  wisdom  and  his  wonderful  skill,  know, 
perhaps,  better  than  others  can  know,  that  the  community 
has  sustained  a  loss  tliat  is  only  saved  from  being  irrepara- 
ble by  the  influence  that  he  has  exerted  in  raising  the 
standard  of  professional  attainment,  manliness  and  true 
nobility,  in  his  neighborhood,  to  a  level  with  his  own. 

It  is  difficult  to  be  reconciled  to  his  dei)arture ;  but  it 
must  come  some  time,  as  it  comes  to  all.  And  though  we 
would  not  have  chosen  that  it  should  come  through  a  lin- 
gering, wasting  and  painful  malady,  it  cannot  be  said  that 
it  has  come  before  its  time. 

With  his  life's  work  all  accomplished,  in  the  midst  of 
family  and  friends,  with  a  remembrance  firmlv  established 
in  the  hearts  and  homes  of  the  whole  community,  with  a 
place  secure  in  the  front  rank  of  his  beloved  profession, 
and  with  an  abiding  faith  that  something  better  is  coming 
in  the  great  hereafter,  he  has  gone  to  his  rest. 

Honored  and  loved,  by  kindest  hopes  attended 

Wherever  he  was  known, 
His  journey  done,  h's  suffering  all  ended, 

He  laid  life's  burden  down. 

There  is  no  better  ending  to  this  our  mortal  life. 

W.  S.  E. 


CorrcjsponDcncc. 

TOO   MUCH    HIGH    PRESSURE    AT   SCHOOL. 

Boston,  October  28,  1S95. 
Mk.  Editor  : —  Most  parents  think  that  the  studies  of 
their  sons  and  daughters  at  high  school  are  altogether  too 
nume-'ous  and  too  severe.  We  are  apt  to  suppose  that  it  is 
the  particular  high  school  to  wliioh  our  young  people  go 
that  is  at  fault;  but  a  little  inquiry  shows  that  our  neigh- 
boring academies  are  just  as  bad,  or  even  Worse,  in  this 
respect.  Who  are  to  blame  for  this?  Certainly  not  the 
parents.  The  teachers  disclaim  the  responsibility,  and 
many  of  them  oven  regret  it.  Therefore,  in  our  munici- 
l)ality  at   least,  we  are    forced   to   conclude    that  it  must 
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either  be  the  supervisors  or  else  tliat  august  body  of  irre- 
sponsible, tyrannical  Solons  calleil  the  school  coinindli.i:. 
We  desire  no  worse  punishment  for  such  8uj)ervi.-or.s  and 
comniiltees  than  that  they  sliould  be  oblij^ed  to  swallow 
the  mental  food  which  they  have  |)reseribcd  for  the  youn^ 
peo|)le  for  three  or  four  years.  Tiiis  would  give  them  a 
mental  dyspe|)sia  for  the  remainder  of  their  days  that 
would  surely  keep  them  from  doing  any  more  harm  of  this 
kind. 

With  the  exception  of  a  few  who  are  to  become  teaclurs, 
l)Upils  are  much  better  prejiared  to  begin  the  business  of 
life  as  soon  as  they  leave  llie  grammar  school ;  for  then 
they  are  fresh  from  their  arithmetic  and  book-keei)in;;, 
which  are  abnost  entirely  neglected  in  the  high  schools  of 
Hoston,  and  what  was  learned  of  these  is  (juickly  crowded 
out  by  less  practical  studies.  Evidently  the  whole  plan  of 
education  bereabouts  is  based  on  the  supposition  that  there 
are  a  few  almighty  smart  scholars  whom  the  teachers  must 
keep  ahead  of,  even  if  all  the  others  drop  out.  The  sooner 
most  of  them  drop  out  the  better,  'i'he  great  majority  of 
jiupils  in  humble  circumstances  are  made  dissatisfied  with 
tbeir  lot  and  unfitted  for  useful  occupations  that  they 
migbt  easily  have  filled,  by  too  much  of  what  is  called 
education.  I  remember  hearing  the  city  missionary  say 
that  most  of  the  young  people  in  the  House  of  Correction 
were  "well  educated." 

But  tliis  overcrowding  of  studies  in  high  schools  is  not 
confined  to  the  United  States  alone.  It  is  almost  uni- 
versal, as  is  well  shown  by  a  valuable  and  interesting 
article  in  the  Reuue  d'Hytjitne  et  Therapeutique  for  April, 
1895,  which  tells  us  that  in  France  for  some  time  they 
liave  forgotten  the  campaign  against  intellectual  overwork 
in  order  to  occupy  themselves  with  physical  overwork,  the 
effects  of  which  are  much  less  injurious  to  the  individual 
and  to  the  race. 

The  different  morbid  conditions  arising  from  too  much 
and  too  hurried  overwork  of  academic  teaching  have  been 
carefully  investigated  by  M.  Lagneau.  At  Neufchatel, 
out  of  731  scholars,  296  suffered  from  headache.  At 
Darmstadt  and  at  Bessingen,  out  of  3,568,  they  found  974 
with  headache.  At  Saint  Petersburg,  amongst  7,478  boys 
and  girls,  headache  was  observed  in  34  per  cent,  of  the 
scholars  from  fourteen  to  eighteen  y  ears  of  age. 

In  England,  Dr.  Crichton  Brown  found  46  per  cent,  of 
children  suffering  in  the  same  way  from  too  much  study  at 
school. 

A  study  of  a  large  number  of  cases  of  chorea  by  Dr. 
Abercrombie  showed  that  ]  1  per  cent,  of  them  were  due  to 
over-much  mental  work.  At  Manchester,  Dr.  Asliby  has 
observed  the  number  of  cases  of  chorea  increase  from  4 
to  10  per  cent,  in  eleven  years  in  consequence  of  their 
system  of  education  becoming  more  and  more  severe. 

When  Lord  Stanley,  of  Alderley,  brought  before  the 
High  Chamber  the  question  of  overwork  at  school.  Lord 
Shaftesbury,  President  of  the  Commission  of  Asylums  for 
the  Insane,  remarked  that  from  32,901  teachers,  masters 
and  mistresses  of  schools,  governesses,  professors  and 
lecturers,  taken  at  the  census  of  1871,  there  had  become 
inmates  of  aslyums  in  1882,  183  })atients,  of  whom  14.) 
were  women  and  38  were  men.  The  physicians  of  the 
Cantons  of  Geneva  and  Neufchatel  have  also  been  im- 
pressed by  the  enormous  proportion  of  young  women  in- 
tended for  the  profession  of  teaching  which  they  found  in 
insane  asylums. 

Intellectual  overwork  affects  the  health  of  young  women. 
At  Paris,  M.  Dujardin-Beaumetz  observecl  that  for  25 
places  at  the  Superior  Normal  School  500  candidates 
presented  themselves.  He  was  struck  by  the  poor  state  of 
health  which  the  majority  of  tliesj  young  women  showed  — 
badly  developed,  pale  blooded,  chlorotic,  e.xhibiting  an 
excitability  of  the  nervous  system  which  results  from  ex- 
cessive mental  work  depriving  them  of  sleep. 

This  situation  unfortunately  grows  worse.     M.  Taine  re- 
marked that  in  1890  for  42  situations  for  male  teachers  in 
the   Department  of  the  Seine  there  were  1,847  candidates.  [ 
and  that    for   50  places  for  female  teachers   there  were  7,- 
139    trained   and    licensed    aspirants.       In    spite    of   this 


tiletliora  of  trained  subjects  who  are  anablc  to  otilize  tbeir 
[nowiedgf,  tliey  do  not  cease  in   France  to  'tDcrt-aj^    the 
number  of  tliem  \>iil  fa<.ilitate  the  instruction  of  ur'     •    -  -• 
young  men  and   women,  and  thus  make  tliem  •!. 

and  unfit  for  the  class   from   which    tht-y  came.     .  

purpose,  in  place  of  -.i. 200,000  franco  being  paid  out  in 
1857,  the  treasury  <.f  instruction  moved  ao  exj*ens«:  of  18,- 
000,000  francs  in  1889. 

In  democratic  and  cosmopolitan  countries,  tuch  a« 
France  and  the  United  Slates  pretend  to  be,  it  would  be 
wrong  to  deprive  society  of  the  §ervice»  that  mi^ht  be 
rendered  to  it  by  rrre  and  brilliant  nundt  which  rerjuire  only 
the  material  means  of  perfecting  their  in!ttruction.  It  u 
necessary,  however,  to  exercise  a  more  careful  choice  and 
to  be  less  [jrodigal  of  the  finances  of  the  State,  for  the  re- 
sult obtained  does  not  always  correspond  to  the  greatncM 
of  the  sacrifice. 

In  Germany,  where  they  encourage  by  gen<>rou«  al- 
lowances studies  and  researches  by  bright  students,  there 
is  a  reaction  against  the  overproduction  of  learned  [>eople. 
A  similar  movement  is  expected  in  France,  where  are  seen 
many  young  people,  and  especially  young  women,  abandon- 
ing some  modest  and  more  lucrative  careers  in  order  to  enter 
upon  studies  which  are  altogether  too  high  and  too  intense 
for  them,  which  compromise  their  health  without  being 
useful  or  profitable,  and  which  are  more  injurious  for  the 
future  of  the  nation  than  physical  exercises  even  when 
they  are  carried  to  the  extent  of  over-fatigue. 

Very  truly  yours,  Douglas  Graham,  M.D. 
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£0 

8     10.00 

13.33 

3.33 

— 

6.66 

Kail  Kiver    ,     , 

88,0.0 

35 

18     20.74 

11.44 

17.16 

— 

2.86 

Lowell      .    .    . 

t4,35» 

44 

16     15.89 

ll..io     U.U8 

2.27 

iM 

Gam  bridge   .    . 

t.i,5ia 

25 

11     l;;.uo 

8.00      6.00 

— 

4.U0 

Lyuu    .... 

W.aoS 

16 

8      12.50 

18.75 

«M 

— 

6ja 

New  Bedford   . 

65,li54 

M 

7      15.00 

5.05 

— 

— 

U.M 

Spriugtield  .    . 

51,534 

14 

5     14.28 

14..8 

7.14 

— 

— 

Lawreuce     .     . 

62.153 

— 

—           — 

— 

— 

— 

— 

Holyoke  .    .    . 

40, 14  J 

— 

—          —          — 

— 

— 

.^ 

Salem  .... 

34,437 

11 

4          -      9.09 

— 

— 

— 

Brockton      .    . 

33,157 

3 

1  1       — 

33.33 

— 

— 

— 

Haverhill     .    . 

30.185 

11 

4     18.18 

9.09 

9.09 

— 

9.09 

Maiden     .    .     . 

29,700 

11 

4   '  18.16 

16.18 

9.UU 

9.09 

Chelsea    .    .    . 

31,2i>5 

U) 

■^  \        ~ 

lO.UO  1        — 

— 

_ 

Fltchburg     .     . 

2b,3'JI 

14 

*           - 

7.14         - 

— 

— . 

Newton    .    .    . 

2;,.  22 

13 

3  1    7.69 

15U«!       — 

.— 

7.C9 

Gloucester    .     . 

27 ,003  , 

— 

—  1       — 

— 

— 

— 

— 

Taunton   .     .     . 

iT.OSKJ 

11 

1       9.09 

— 

— 

— 

9M 

Walthaiu      .    . 

20,^77  ■ 

7 

4  1  14.29 

2&.56 

14J» 

— 

Quincy     .    .    . 

20,712 

19 

3      3.26 

lu.fi» 

bM 

— 

— 

PittsUeld      .     . 

20,447  : 

S 

I  1       - 

— 

— 

— 

Everett     .    .    . 

18,578  i 

6 

2     1&66 

— 

■~ 

16.66 

Northampton   . 

16,738  1 

4 

1 

— 

— 

— 

— 

Newburyport    . 

14,554  1 

3 

0 

"~ 

"• 

— 

— 

Amesbury    .    . 

10,920  1 

— 

~ 

1 

~l 

■" 

Deaths  reported  3,252;  under  five  years  of  afce  1.175;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whoopin^-eouth,  ery.-.ipt«liu(  and  f^ 
vers)  571,  eonsuniptiou  ;»o;i,  aiute  Uuii;  diseases  o.*.),  diphtheria 
iiiid  croup  205,  diarrheal  diseases  ITT,  typhoid  fever  i1>,  whoop- 
ing-cough  IVi,  malarial  fever  IS,  scarlet  fever  15,  measles  II, 
corebrospiual  meningitis S,  erysipelas  3. 
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From  whooping-cough  Brooklyn  13,  New  York  9,  Chicago  4, 
Philadelphia  and  Baltimore  6  each,  Boston  2,  Providence  1. 
From  malarial  fever  Washington  6,  Brooklyn  5,  Kew  York 
and  Charleston  2  each,  Philadelphia,  Baltimore  and  Boston  1 
each.  From  scarlet  fever  Pittshurg  5,  New  York  3,  Baltimore  2, 
Brooklyn,  Boston,  Nashville,  Springfield  and  Quincy  1  each. 
From  measles  New  York  O.Chicago  and  Brooklyn  2  each,  Provi- 
dence 1.  From  cerehro  spinal  meningitis  Chicago  4,  Providence 
2,  New  York  and  C.'eveland  1  each.  From  erysipelas  Chicago, 
Philadelphia  and  Brooklyn  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
October  12th,  the  death-rate  was  21.0.  Deaths  reported  4,271; 
acute  diseases  of  the  respiratory  organs  (London)  175,  diarrhea 
b'Si.  measles  94,  diphtheria  85,  fever  65,  scarlet  fever  60,  whoop- 
ing-cough 5tJ,  small-pox  (London)  2. 

The  death-rates  ranged  from  8.fj  in  Croydon  to  42.5  in  Black- 
burn ;  Birmingham  22.4,  Bolton  22.7,  Bradford  25.3,  Bristol  16.7, 
Gateshead  2«.8,  Hull  2J.6,  Leeds  21.6,  1  eicester  19.1,  Liverpool 
31.7,  London  17.0,  Manchester  28.4,  Newcastle-on-Tyne  27.5, 
Nottingham  24,2,  Oldham  21.4,  Portsmouth  17.6,  She+field  21.0, 
West  Ham  13.4. 


METEOROLOGICAL  RECORD, 

For  the  weekending  October  19th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J .  W .  Smith,  of  the  United 
States  Signal  Corps:  — 
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•O.,cloudyj  CclcBr;  K.,  fair;  U.,fog:  H.,haz;i  $.,emoky;  R.,rain:  T. .threat- 
•nlDK:  N.,i>now.    t  IndicatPii  trace  of  rainfall     a^  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUIIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  19,  1895, 
TO   OCTOBER  25,   1895. 

Captai.v  0(5DKN  Rai  kerty,  assistant  surgeon,  is  relieved 
from  duty  at  Benicia  Barracks,  Cal.,  and  ordered  to  Fort  Bliss, 
Texas,  for  duty,  relieving  Major  Clarence  Ewen,  surgeon. 

Ma.jor  Clxkknce  Ewen,  surgeon,  upon  being  relieved  from 
duty  at  Fort  Bliss,  Texas,  will  proceed  to  San  Francisco,  Cal., 
and  rei)ort  to  the  president  of  the  Retiring  Board  for  examina- 
tion. 

Tlie  leave  of  absence  granted  Major  Charles  B.  Byrne, 
surgeon,  is  extended  three  months. 

Cai'tain  William  H.  Artiiuu,  assistant  surgeon,  is  granted 
leave  of  absence  for  one  mouth. 

The  extension  of  leave  of  absence,  on  surgeon's  certificate  of 
di.sabiliiy,  granted  Cattain  James  E.  Pilcher,  assistant  sur- 
geon, is  still  further  extended  two  months  on  account  of  sick- 
ness. 

PKOMOTION. 

Cattain  W.M.  H.  CoRnusiKR,  assistant  surgeon,  to  be  sur- 
geon with  the  rank  of  Major,  October  17,  1895,  licc  Cuonkhite, 
retired  from  active  service. 

RKTIREMKNT. 

Major  Henry  M.  Cronkiiitk,  surgeon,  October  17,  1895. 


OFFK'IAL  LIST  OF  CHAN(1ES  IN  THE  .ME!)ICAL  CORPS 
OF  THE  U.S.  NAVY  FOR  THE  WEEK  EN1)IN(}  OCTO- 
BER 26.    1895. 

•L  C.  RosKNiu.EUTii,  assistant  surgeon,  to  instruction  at  the 
Naval  Laboratory. 

SOCIETY  NOTICES. 

Boston  Socibty  for  Medical  Improvkment.— A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 


Boylston  Place,  on  Monday  evening,  November  4th,  at  8  o'clock. 

Dr.  Charles  H.  AVilliams  will  read,  by  invitation,  on  "  Color 
Testing."  Drs.  B.  J.  Jeffries,  O.  F.  Wadsworth  and  G.  Hay 
have  been  asked  to  take  part  in  the  discussion. 

Dr.  E.  H.  Bradford  on  "  School  Desks."  Discussion  by  Drs. 
H.  P.  Walcott,  S.  H.  Durgin,  C.  H.  Williamsaud  E.  G.  Brackett. 
James  G.  Mumfoed,  M.D.,  Secretary. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. —  The  regular  monthly  meeting  of  the  Surgical  >ection 
of  the  Suffolk  District  Medical  Society  will  be  held  Wednesday 
evening,  at  8  o'clock,  at  the  Medical  Library,  19  Boylston  Place, 
November  6,  1895. 

Dr.  Joel  Goldthwaite:  "  Tendon  Transplantation  in  the  Treat- 
ment of  Paralytic  Deformities  of  the  Feet." 

Dr.  George  H.  Monks:  "A  Case  of  Spiral  Fracture  of  the 
Humerus,  with  Specimeu." 

Dr.  E.  G.  Brackett:  "Subtendinous  Exostosis  of  the  Os 
Calcis." 

Dr.  M.  H.  Richardson:  "Three  Cases  of  Anastomosis  by  the 
Use  of  the  Murphy  Button,  with  Autopsy." 

Specimens  illustrative  of  surgical  pathology  are  now  in  order. 
M.  H.  Richardson,  M.D.,  Chairman. 
Charles  L.  Scudder,  M.D.,  Secretary. 


HARVARD    MEDICAL  SCHOOL. 
Evening  Lectures. 

The  next  lecture  will  be  given  on  Thursday  evening,  Novem- 
ber 7th,  at  8  p.  M.,  by  Prof.  David  W.  Cheever.  Subject: 
"  Abscess."  The  three  ensuing  lectures  will  be  delivered  by 
Profes-sor  Cheever  on  the  same  subject,  on  Thursday,  November 
14th,  Thursday,  November  21st,  and  Friday,  November  22d,  at 
the  same  hour.    The  profession  are  invited. 


PHILADELPHIA  ACADEMY  OF  SURGERY. 
The  Samuel  D.  Gross  Prize. 

The  second  quinquennial  prize  of  one  thousand  dollars,  under 
the  will  of  the  late  Samuel  D.  Gross,  M.D.,  will  be  awarded 
January  1,  1900. 

The  conditions  annexed  by  the  testator  are  that  the  prize 
"  shall  be  awarded  every  five  years  to  the  writer  of  the  best 
original  essay,  not  exceeding  one  hundred  and  fifty  printed 
pages,  octavo,  in  length,  illustrative  of  some  subject  in  surgical 
pathology  or  surgical  practice,  founded  upon  original  investiga- 
tions, the  candidates  for  the  prize  to  be  American  citizens." 

It  is  expressly  stipulated  that  the  successful  competitor,  who 
receives  the  prize,  shall  publish  his  essay  in  book  form,  and 
that  he  shall  deposit  one  copy  of  the  work  in  the  Samuel  D. 
Gross  Library  of  the  Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a  single  author  in  the 
English  language,  should  be  sent  to  Dr.  J.  Ewing  Mears,  1429 
Walnut  Street,  Philadelphia,  before  January  1,  i;O0. 

Each  essay  must  be  tlistinguished  bj^a  motto,  and  accompanied 
by  a  sealed  envelope  bearing  the  same  motto,  and  containing 
the  name  and  address  of  the  writer.  No  envelope  will  be 
opened  except  that  which  accompanies  the  successful  essay. 

The  Committee  will  return  the  unsuccessful  essays  if  re- 
claimed by  their  respective  writers,  or  their  agents,  within  one 
year. 

The  Committee  reserves  the  right  to  make  no  award  if  the 
essays  submitted  are  not  considered  worthy  of  the  prize. 


RECENT  DEATH. 

Surgeon-Genhral  Sir  Thomas  Loxgmore,  an  eminent 
British  surgeon,  died  on  September  30th,  at  the  age  of  seventy- 
nine  years.  He  had  done  important  work  in  the  field  of  mili- 
tary surgery. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Series  of  Clinical  Cases.  By  Charles  A.  Oliver,  M.D.  Re- 
print.   1895. 

Circular  of  Information  for  Candidates  .seeking  Appointment 
in  the  Medical  Corps  of  the  United  States  Army. 

Hemorrhoids;  Prolapsed  Rectum;  New  Operation.  By  Mer- 
rill Rickets,  M.D..  Cincinnati,  O.     Reprint.     1895. 

A  Plea  for  a  Simpler  Life.  By  George  S.  Keith,  M.D., 
F.RC.'.E.     London:  Adam  &  Charles  Black.     1895. 

A  New  Method  for  the  Detection  and  Estimation  of  Sugar  in 
the  Urine.     By  Arthur  R.  Elliott,  CM.,  M.D.     Reprint.     18!6. 

Transactions  of  the  .-Association  of  American  Physicians, 
Tenth  Session,  held  at  Washington,  D.  C,  May  30  aud  31,  ISUS. 
Volume  X.     Philadelphia,  1895. 

Asexualization  for  the  Limitation  of  Disease  and  the  Preven- 
tion and  Puuishmeut  of  Crime.  By  E.  Stuver,  M.Sc,  Ph.D., 
Rawlins,  Wyo.    Reprint.     1895. 
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ENDOCARDITIS   AND  INTERMITTENT  FEVEK. 

UV   flKOROK    I>OCK,    A.M.,    M.D.,   OF   ANN    ARBOR,   MICH., 

I'rofesgor  of  Medicine  in  the  University  of  Michigan. 

Although  intermittent  fever  is  one  of  the  rarer 
masks  under  which  malignant  endocarditis  ap[)earH,  it 
is  practically  one  of  the  most  important.  If  an  endo- 
carditis be  mistaken  for  sepsis  or  for  typhoid  fever, 
the  fatal  issue  is  not  so  unexpected  and  the  intractahle 
course  so  inex[)licable  as  when  malarial  disease  is  the 
diagnosis.  Three  cases  with  intermittent  fever  under 
the  writer's  observation  have  emphasized  the  impor- 
tance of  this  form  in  prognosis,  and  the  diagnostic 
aspects  presented  are  so  valuable  that  I  think  no  apol- 
ogy is  necessary  for  publishing  them. 

Cask  I.  Malignant  endocarditis  affecting  the  mitral 
valve  and  the  left  auricle,  developing  post-partum. 
Intermittent  fever  (so-called  "obstetrical  malaria''). 

Mrs.  N.,  age  twenty-six  years,  married  two  years, 
confined  January  16,  1895,  at  term,  after  normal  (first) 
pregnancy.  The  second  stage  of  labor  being  prolonged, 
chloroform  was  given  and  the  child  delivered  by  for- 
ceps. A  slight  laceration  of  the  perineum  was  sewed 
at  once,  and  healed  quickly.  Recovery  was  slow  ;  tlie 
patient  had  no  milk;  but  at  the  end  of  three  weeks 
she  felt  so  well  that  she  went  sleighing.  After  that 
she  remained  in  bed,  having  failed  to  increase  in 
strength,  and  for  more  than  two  weeks  had  chills, 
fever  and  sweating  almost  every  day.  About  the 
time  fever  began  there  was  pain  referred  to  the  sciatic 
nerves  at  their  point  of  exit  from  the  pelvis.  During 
this  time,  the  family  physician  being  away,  another 
one  was  called  in.  He  treated  the  patient  for  malaria, 
but  without  effect.  An  eminent  laparotomist  was  then 
called  in  consultation,  and  after  a  thorough  examina- 
tion of  the  pelvic  organs  rejected  the  idea  of  sepsis, 
which  he  entertained  on  hearing  the  history,  and  asserted 
the  case  was  one  of  malarial  fever.  Quinine  was  ad- 
ministered again,  in  large  doses,  but  without  checking 
the  chills  and  fever.  The  family  physician  then  re- 
turned and  took  charge  of  the  patient.  He  then  dis- 
covered a  heart-murmur  which  was  not  present  at  the 
time  of  delivery.  This  had  also  been  heard  by  the 
consultant  mentioned,  who  held  it  to  be  anemic. 

As  the  physician  suspected  sepsis  and  was  unwilling 
to  continue  anti-malarial  treatment  without  a  positive 
diagnosis,  1  was  asked  to  see  the  patient  and  did  so 
March  2,  1895.  The  day  before  there  was  a  chill, 
with  temperature  rising  to  105°  F.,  and  followed  by 
sweating.  No  quinine  had  been  taken  for  several 
days.  The  patient  was  very  pale,  not  anxious  looking, 
much  interested  in  the  examinations  and  very  sanguine 
of  recovery.  There  was  oidy  slight  emaciation.  The 
skin  was  moist,  without  trace  of  jaundice.  There 
were  no  hemorrhages.  There  was  a  slight  effusion  in 
the  right  knee-joint,  without  pain,  which  had  not  been 
noticed  before.  The  feet  wero  painful,  but  not  swollen. 
The  patient  said  she  had  had  fugitive  painful  swellings 
in  the  fingers.  There  was  a  heaving  impulse  in  the 
cardiac  area,  with  exaggerated  apex-beat  in  the  left 
fifth  interspace  in  the  nipple  line.  The  heart  dulness 
extended  to  the  third  rib,  to  the  middle  of  the  sternum 
and  to  the  left  as  far  as  the  apex.  The  heart-beat 
was  regular  ;  there  was  a  slight  thrill  over  the  apex. 
The  radial   pulse   was  80,  small  and  soft.     There  was 


a  loud  grating  or  whirring,  tyttolic  martuar.  lotulest 
over  the  apex  but  heard  all  over  the  thorax  aod  in  the 
axilla  and  ba<k.  There  wan  also  a  soft  iiy%l«lic  mar- 
mur  along  the  left  edge  of  the  eternum.  At  the  »ijrti<- 
and  pulmonary  arf;a»  the  Koundt  were  normal.  Kx- 
aminatiou  of  spleen,  liver,  lung»  and  ph-ura  were 
negative.  Palpation  of  aMomen  negative.  The  urine 
was  pale;  specific  gravity  1.010;  no  sugar  nor  albu- 
min ;  a  slight  excess  of  leucocytes;  no  blood;  no  cmmIm. 
The  appetite  .vas  goofl ;  bowels  slightly  constipated ; 
tongue  healthy  looking. 

Examination  of  the  bloo<]  for  evidences  of  malaria 
was  negative.     There  were  no  jiarasites,  un  •■'■_■• — • 
The  red  blood-corpuscles  were  normal  in  a; 
though    somewhat    reduced    in     number.      1  n- 
naclear   leucocytes  were  slightly  increaijed.     hV  ■ 
to  alarm  the  patient  by  prolonging  the  blood  exain  ra- 
tion,  counts    were  not   made.     Inquirv  into  the  auif.- 
cedents   brought  out  the   statements  that  the  patient 
had  always  been   healthy,  but  had  had  scarlatina    in 
childhood    and    pneumonia    at    fifteen    years.       After 
pneumonia  the  patient  was  told  that  "  her  heart  had 
been  affected,"  but  she  never  had  any  svmptoms  at  all 
and  examination  by  two  physicians  previous  to  giving 
chloroform  failed  to  reveal  evidences  of  cardiac  lesion 
at  the  time  of  confinement. 

The  diagnosis  was  malignant  endocarditis  affectint^ 
the  mitral  vaive,  with  regurgitation.  Th^  cause,  puer- 
peral infection,  probably  assisted  by  an  ohl  symptom- 
less lesion  of  the  mitral.  It  became  necessary  to  ex- 
plain to  the  family  the  possibility  of  infection  even 
with  the  greatest  care,  without  visible  local  lesion  in 
the  pelvis,  and  to  take  away  from  the  forceps  delivery 
all  blame. 

Certain  general  principles  applying  to  the  diagnosis 
of  malaria  which  I  have  frequently  had  occasion  to 
mention  on  similar  occasions  came  up  in  the  consulta- 
tion. The  substance  of  the  matter  may  be  state<I  as 
follows  :  In  this  latitude  no  one  has  malarial  fever  in 
winter  who  has  not  had  an  attack  in  the  previous  sum- 
mer or  fall.  The  patient  had  never  lived  in  a  malarial 
locality  and  never  had  malarial  disease.  Still,  as  1 
remarked  then,  it  is  impossible  to  exclude  exceptional 
instances,  so  that  in  such  a  case  as  the  one  before  us 
it  is  proper  to  consider  malaria  as  possible  and  micro- 
scopic examinations  are  then  of  decisive  value. 

The  prognosis  was  unfavorabb  as  to  recovery,  un- 
certain as  to  duration.  The  bad  prognosis  was  based 
on  the  condition  of  the  heart  and  strong  probability  of 
metastasis.  The  possibility  of  recovery  from  malig- 
nant endocarditis  came  up  ;  and  while  admitting  the 
possibility,  I  held  it  to  be  more  than  we  could  expect 
in  this  case.  The  treatment  recommended  was  a  sup- 
porting and  symptomatic  one. 

For  some  time  before  I  saw  the  patient  a  careful 
record  of  temperature  had  been  kept.  This  wa*  con- 
tinued by  the  very  competent  nurse  who  carried  out 
treatment  under  the  direction  of  the  family  physician.* 
From  the  "iSd  of  February  to  the  10th  of  April,  there 
was  an  intermittent  or  remittent  fever,  .hs  shown  by 
the  thermometer,  but  this  had  probably  existed  two 
weeks  longer.  The  accompanying  chart  shows  the 
characteristics  of  the  fever,  and  though  not  so  long  iu 
duration  as  in  some  other  leported  c^ses,  it  is  never- 
theless one  of   considerable  interest.     For    the   most 

'  For  family  reiisons  I  hiive  K>en  reqnostett  to  vapprvM  lUl  luitiie*,  » 
thlu^  I  only  rogrot  luiviiis  to  do  b«'o;iu»e  It  prrvvuts iu«  from  giTing 
credit  to  a  worthy  and  juiVleioiis  oolU'.Hgue. 
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part  it  shows  a  pure  intermittent,  but  in  the  early 
part  there  was  a  tendency  to  remission  or  even  to  a 
continued  type.  Only  the  highest  and  lowest  daily 
temperatures  are  here  given,  exce[)t  on  two  days  wlieu 
I  have  given  all  the  observations  in  order  to  show  the 
daily  curve.  The  temperature  was  rarely  taken  at 
night,  as  the  patient  usually  slept.  The  temperature 
was  unaffected  by  internal  antipyretics,  the  only  thing 
used  for  high  temperature  being  sponging  with  water 
or  alcohol.  The  rise  of  temperature  usually  occurred 
about  noon  and  reached  its  acme  about  five,  sometimes 
one  or  two  hours  later,  and  after  remaining  about  tlie 
same  point  one  or  two  hours  fell  rapidly,  usually 
reaching  normal  by  midnight.  Toward  the  last,  sub- 
normal temperature,  to  96°,  often  occurred.  Chills 
were  not  constant,  though  very  common,  coming  on 
early  in  the  rise  of  temperature  and  of  short  duration. 
Sweating  was  almost  always  present  in  the  decline. 
During  the  apyrexia,  even  up  to  the  last  days,  the  pa- 
tient felt  very  well,  though  weak.  The  pulse  was  re- 
markably steady  during  the  early  part  of  the  disease, 
but  early  in  March  became  frequent  with  the  rise  of 
temperature,  and  was  often  far  out  of  proportion  to 
(he  temperature.  At  the  same  time  the  pulse  became 
frequent  the  respiration  became  irregular,  and  dyspnea 
was  frequent,  without  physical  signs  in  the  thorax  to 
account  for  it.  Pain  in  the  knees,  ankles,  feet  and 
hands,  and  itching  of  the  skin  were  frequent.  The 
patient  had  at  times  a  curious  sensation  as  if  her  hands 
were  getting  large.  There  were  never  hemorrhages 
in  the  skin,  but  shortly  before  death  the  urine  became 
bloody.  Finally  appetite  was  lost,  nausea  and  vomit- 
ing began,  there  was  difficulty  in  swallowing,  and  with 
gradual  loss  of  strength,  with  Cheyne-Stokes  breathing 
for  several  days,  death  occurred  April  13th. 

An  autopsy  was  made  at  the  request  of  the  family. 
The  points  of  present  interest  only  are  given.  The 
genital  tract  showed  no  evidence  of  infection.  The 
lungs  and  pleurae  presented  no  lesions.  The  heart 
was  large  in  comparison  with  the  size  of  the  patient, 
and  weighed  eight  ounces.  The  pericardium  showed 
no  change.  The  left  ventricle  was  10  centimetres 
long,  the  wall  18,  12,  and  5  millimetres  thick  at  the 
upper  end,  middle  and  apex  respectively.  The  endo- 
cardium for  the  most  part  was  normal,  the  muscle 
pale  and  flabby  ;  no  miliary  abscesses.  The  aortic 
valves  were  normal,  with  the  exception  of  a  soft  vege- 
tation two  millimetres  in  diameter  on  the  nodule 
Arantii  of  the  posterior  segment.  The  aorta  was 
narrow  (six  centimetres),  its  iutima  smooth.  The 
mitral  orifice  admitted  two  finger-tips.  The  anterior 
flap  of  the  valve  was  smooth  on  the  ventricular  sur- 
face. On  the  auricular  side,  on  the  outer  half,  was  a 
mass  of  vegetations  18  millimetres  high,  17  milli- 
metres wide  and  10  millimetres  thick,  projecting  at 
right  angles  to  the  surface  of  the  flap.  Around  it 
were  a  few  vegetations  the  size  of  small  pin-heads. 
The  posterior  flap  was  retracted  and  thickened  to  five 
millimetres  on  the  edge,  smooth  and  hard  in  part,  but 
the  rest  of  it  covered  with  vegetations  the  size  of  pin- 
heads.  There  were  also  many  very  small  vegetations 
on  the  endocardium  behind  the  flap,  on  the  fleshy 
columns  and  even  on  the  tendinous  cords.  The  left 
auricle  was  dilated  and  hypertrophied.  On  the  endo- 
cardium near  the  opening  of  a  pulmonary  vein  was  a 
triangular,  warty  mass  of  vegetations,  the  sides  of  the 
triangle  being  one  centimetre  long,  the  height  of  the 
mass  three  millimetres.     The  right  auricle  and  ventri- 


cle were  not  perceptibly  altered  to  size,  their  walla 
were  slightly  hypertrophied.  The  tricuspid  admitted 
three  finger-tips. 

Microscopic  examination  of  a  piece  of  the  left  auri- 
cle with  vegetations  showed  necrotic  endocardium  in 
intimate  connection  with  a  mass  of  fibrin  in  coarse 
masses  and  meshes.  The  fibrinous  meshes  contained 
numerous  blood  plates,  a  few  irregular  and  fragmented 
nuclei  and  large  numbers  of  strept^jcocci  in  short 
chains,  formin^-  masses  on  the  free  edge  In  the  wall 
was  a  minute  focus  of  bmall  cells  with  irregular  nuclei 
and  containing  a  few  stre[>tococci.  There  were  no 
masses  of  cocci  in  the  capillaries,  and  none  could  be 
found  in  the  blood  in  the  vessels  of  the  wall.  The 
wall  showed  besides  considerable  swelling  uf  the  sub- 
serous tissue  with  numerous  fibroblasts  penetrating  the 
fibrin  masses,  but  without  new-formed  vessels. 

The  autopsy  therefore  confirmed  the  diagnosis  io 
every  particular. 

The  cardiac  lesion  is  interesting  in  conDection  with 
the  physical  signs.  The  masses  of  vegetations  on  the 
mitral  flap  must  have  caused  insufficiency  by  prevent- 
ing closure  of  the  valve.  The  absence  of  a  murmur 
of  stenosis  may  be  explained  by  the  fact  that  in 
diastole  there  was  sufficient  room  for  the  blood  to  pass, 
while  at  the  same  time  weakness  of  the  auricular  wall 
prevented  the  current  from  impinging  on  the  project- 
ing mass  with  sufficient  force  to  cause  a  murmur.  The 
soft  murmur  heard  along  the  left  edge  of  the  sternum 
may  have  been  due  to  the  small  vegetation  on  the 
aortic  valve,  or,  as  thought  during  life,  to  relative  tri- 
cuspid insufficiency'. 

The  other  two  cases  were  reported  in  the  Philadel- 
phia Pathological  Society,  where  the  specimens  were 
shown  a  short  time  after  they  were  obtained.  Owing 
to  some  oversight  they  have  never  been  published  in 
the  Transactions  of  the  Society,  but  are,  I  think,  of 
sufficient  importance  to  permit  publication  even  at  this 
late  day. 

Case  II.  Chronic  cystitis;  intermittent  fever; 
hemiplegia ;  edema  of  lungs.  Double  mitral  lesion  ; 
thickening  of  aortic  leaflets  ;  streptococcus  vegetations 
on  mitral ;  infarcts  of  spleen  and  kidney. 

A.  C.  M.,  thirty-five  years  of  age,  merchant,  native 
of  Philadelphia.  Family  history  negative.  Moderate 
drinker;  no  history  of  syphilis.  When  eighteen  years 
old,  patient  fell  and  injured  the  deep  urethra.  At 
twenty  hud  pneumonia,  and  since  then  has  always 
been  short  of  breath.  After  that  had  sever<il  attacks 
of  gonorrhea,  and  since  then  has  had  frequent  urina- 
tion, and  at  times  retention.  Eii,Ut  years  ago  a  strict- 
ure was  cut.  Retention  ceased,  but  frequent  urina- 
tion continued.  There  has  been  no  urethral  discharge 
for  eight  years. 

Since  November,  1887,  patient  has  had  chills,  fever 
and  sweating,  at  irregular  intervals.  Lately  emacia- 
tion and  weakness  have  been  marked,  but  even  iu  the 
beginning  the  patient  spent  a  large  part  of  the  time 
lying  down.  He  disclaimed  feeling  ill,  and  said  he 
only  felt  tired.  He  was  under  treatment  all  the  time 
by  various  physicians.  Some  of  them  thought  he  had 
malarial  fever,  others  tuberculosis. 

April  7,  1888,  M.  applied  for  treatment  at  the 
medical  dispensary  of  the  University  Hospital,  where 
my  friend  and  then  colleague  Dr.  M.  11.  Fu^sell  ex- 
amined him.  He  was  then  emaciated,  pule  aud  sallow, 
but  not  jauudiced.  not  cyanotic,  without  edema.  The 
apex-beat  was  iu  the  fifth  interspace  iu  the  nipple  line, 
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with  correspouding  enlargement  of  the  area  of  cardiac 
duluess.  The  apex-beat  was  normal.  There  was  a 
rough  presystolic  murmur  confined  to  the  region  of 
the  apex  ;  another  83-6tolic,  high-pitched,  transmitted 
in  all  directions,  loudest  over  the  apex.  The  spleen 
was  slightly  enlarged.  Dr.  Fussell  and  I  examined 
the  blood  for  evidence  of  malaria,  which,  however, 
was  not  present.  The  diagnosis  was  malignant  endo- 
carditis. We  saw  the  patient  together  at  the  dispen- 
sary a  few  times  after  that. 

On  April  29th,  M.  had  a  chill,  followed  by  pain  in 
the  left  side,  vomiting  and  prostration,  and  in  the  fol- 
lowing night  mild  delirium.  Next  day  I  was  sent  for, 
and  found  the  man  lying  in  bed,  bathed  in  sweat,  his 
expression  anxious.  He  complained  of  pain  in  the 
left  side,  increased  by  motion  and  pressure.  The 
spleen  could  be  plainly  felt  two  inches  below  the  ribs, 
being  larger  than  before.  There  was  a  localized  point 
of  tenderness  just  below  the  costal  margin.  The 
signs  about  the  heart  were  as  before.  Temperature 
101.5°,  pulse  96,  respiration  30.  (The  pulse  had  not 
been  accelerated  at  any  time.)  I  made  a  diagnosis  of 
infarct  of  the  spleen,  and  ordered  absolute  rest,  milk 
diet  and  salol.  The  urine  examination  before  was 
negative,  now  there  was  an  excess  of  leucocytes,  and 
the  freshly-passed  urine  contained  large  numbers  of 
streptococci.  The  temperature  fell  to  normal,  the 
tenderness  over  the  spleen  lessened ;  the  salol  was 
stopped.  The  patient  felt  so  well  he  was  kept  in  bed 
with  difficulty. 

May  5th,  about  six  a.  m.  the  patient  was  left  alone 
a  few  minutes.  When  the  attendalit  returned  he  was 
found  on  the  floor,  having  risen  apparently  to  urinate. 
He  complained  of  pain  in  his  heart.  Soon  after  that 
his  voice  became  thick  and  he  had  to  communicate  in 
writing.  The  writing  soon  became  unintelligible.  At 
ten  o'clock  I  found  the  patient  conscious,  apparently 
recognizing  me,  but  not  able  to  signify  whether  he 
could  understand  me.  The  left  side  of  the  face  and 
left  arm  were  powerless  and  flaccid,  the  left  leg  stiff 
and  motionless.  The  face  was  anxious,  the  skin  cold 
and  covered  with  sweat.  The  apex-beat  strong,  radial 
pulse  100,  rapid,  almost  fluttering.  There  were 
numerous  loud  rales  all  over  the  chest,  audible  at  a 
distance.  The  patient  clutched  at  the  heart  region 
with  the  right  hand.  Soon  after  I  arrived  conjugate 
deviation  came  on.  The  pulse  became  more  frequent, 
cyanosis  developed  rapidly  and  death  occurred  about 
noon. 

Autopsy  showed  edema  of  the  lungs.  The  heart 
was  dilated  and  hypertrophied.  The  mitral  valve  was 
contracted,  not  admitting  two  finger-tips,  the  leaflets 
thickened.  The  edges  of  the  valve  were  surrounded 
by  a  mass  of  greenish  vegetations,  measuring  from 
one  and  a  half  to  two  and  a  half  centimetres  in  length, 
four  milliiuelres  in  thickness.  A  few  small  vegeta- 
tions on  the  tendinous  cords. 

The  spleen  measured  25  by  12  by  5  centimetres. 
It  was  pale,  with  white  opacities  and  bluish-red  flat 
elevations  of  the  capsule ;  the  upper  end  attached  to 
the  left  lobe  of  the  liver  by  old  adhesions.  The  cut 
surface  pale,  very  soft.  The  bluish  elevations  were 
due  to  tlio  presence  of  five  infarctions,  of  the  color 
and  consistency  of  normal  spleen  tissue,  with  an  in- 
jected area  around  each  one.  The  largest  one, 
about  the  size  of  a  walnut,  was  in  the  position  which 
was  painful  and  sensitive  during  life.  There  were  also 
three  old  and  contracted  infarcts  in  the  upper  part  of 


the  spleen.  The  kidneys  were  normal  in  size  and  ap- 
pearance, save  for  the  presence  of  three  old  infarcts 
in  the  left  one. 

The  bladder  walls  were  thickened.  On  the  mucous 
surface  a  few  small  bits  of  pus.     The  ureters  normal. 

The  liver,  slightly  enlarged,  showed  mild  nutmeg 
change. 

The  brain  could  not  be  examined. 

Microscopic  examination  of  the  mitral  vegetation 
showed  a  fibrous  and  hyaline  mass,  covered  with 
endothelium  in  some  places,  in  others  by  a  mass  of 
leucocytes,  fibrin  and  cocci.  The  cocci  were  in  short 
chains.     In  the  mass  were  small  calcareous  particles. 

The"  heart  was  taken  to  the  laboratory  unopened, 
and  after  opening  it  with  aseptic  precautions  cultures 
were  made  from  the  inner  parts  of  the  mass  of  vege- 
tations. These  gave  a  pure  culture  of  streptococcus 
pyogenes. 

In  this  case  we  have  again  the  combination  of  old 
lesion  of  the  valves  and  infection,  the  latter  taking 
place  from  the  bladder  or  urethra.  The  clinical  his- 
tory, as  described  by  the  patient,  was  quite  like  that 
of  malarial  fever,  and  the  fact  that  he  was  exposed  to 
malaria  by  business  trips  to  the  Chesapeake  Bay 
made  that  diagnosis  all  the  more  probable  to  the  vari- 
ous physicians  consulted. 

Case  III.  Intermittent  fever ;  jaundice;  Malig- 
nant endocarditis  affecting  bicuspid  aortic  valve ;  dila- 
tation and  hypertrophy  of  heart;  atheroma;  con- 
tracted kidneys  ;  nutmeg  liver  ;  infarct  of  spleen  ; 
edema  of  lungs. 

N.  M.,  aged  forty-two,  well-to-do  mechanic.  Pre- 
vious health  good  so  far  as  can  be  ascertained,  although 
life  insurance  was  refused  fifteen  years  before  death 
on  account  of  alleged  heart  disease.  For  some  time 
patient  was  treated  by  a  skilful  and  experienced  phy- 
sician for  malaria.  Later,  from  the  occurrence  of 
jaundice  an  hepatic  complication  was  suspected,  and 
the  patient  was  seen  by  Dr.  D.  Hayes  Agnew,  who 
concurred  in  the  diagnosis  of  malaria.  The  patient 
gradually  grew  weaker,  and  died  rather  suddenly  with 
asphyctic  symptoms.  Dyspnea  had  not  been  noticed 
before. 

I  was  asked  by  the  attending  physician  to  make  an 
autopsy.  The  body  was  well  nourished,  there  was 
slight  jaundice;  no  edema  ;  no  hemorrhages. 

The  lungs  were  extremely  edematous. 

The  heart  weighed  thirteen  ounces,  the  cavities  all 
dilated.  The  mitral  admitted  three  fingers,  the  flaps 
were  slightly  atheromatous.  The  aortic  valve  had 
two  cusps,  the  anterior  segment  showing  a  rudimen- 
tary septum.  On  the  fused  leaflets  was  a  firm,  whit- 
ish vegetation,  extending  to  the  insertion  of  the  flap. 

There  was  slight  atheroma  of  the  aorta. 

The  spleen,  of  normal  size  and  appearance,  con- 
tained an  old  infarct  in  the  upper  end. 

The  kidneys  were  small,  red  and  granular. 

The  liver  was  much  enlarged,  with  marked  nutmeg 
change. 

The  vegetations  had  a  microscopic  structure  similar 
to  the  others  and  contained  masses  of  streptococci. 

In  this  case  the  mode  of  infection  could  not  be  dis- 
covered. The  autopsy  disclosed  no  other  focus  of  in- 
fection. The  predisposing  cause  was,  no  doubt,  an 
atheromatous  change  in  the  aortic  valve.  As  is  well 
known,  bicuspid  arterial  valves  seem  especially  prone 
to  disease. 

The  simulation  of  malaria  was  well  marked,  iu  fact, 
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80  much  80  that  no  differential  diagnosis  was  made. 
No  doubt,  careful  examination  of  the  heart  would 
have  called  attention  away  from  the  other  symptoma, 
at  least  temporarily  ;  yet  even  if  the  signs  of  valvular 
disease  and  enlargement  had  been  discovered,  they 
might  not  have  been  brought  into  connection  with  the 
fever,  for  at  that  time  the  symptoms  of  sepsis  in  gen- 
eral and  of  septic  endocarditis  in  particular  were  even 
less  known  than  they  are  at  present.  In  both  of  the 
last  two  cases  the  intermittent  fever  had  a  duration  of 
many  months,  but  as  the  temperature  was  not  re- 
corded it  is  impossible  to  know  the  details. 

The  cause  of  the  peculiar  temperature  curve  in  this 
disease  is  not  known.  It  will  be  remembered  that 
Cohnheim  accurately  explained  the  cause  of  intermit- 
tence  in  malaria  as  being  due  to  the  nature  of  the 
infecting  agent,  as  we  now  know  to  be  the  case. 
Cohnheim  thought  that  the  intermittence  of  pyemic 
and  septic  fever  was  due  rather  to  an  intermittent  in- 
toxication from  a  continuous  source  :  "  the  fever  is 
not  continuous,  because  such  focci  do  not  produce 
fever  jocr  se,  but  only  because  their  constituents  enter 
the  circulation.  This  is  not  necessarily  continuous, 
but  may  be  influenced  by  various  circumstances."  * 
lu  cases  such  as  those  here  reported  this  explanation 
does  not  seem  tenable.  It  is  difficult  to  imagine  that 
the  poisons  elaborated  in  the  vegetations  enter  the 
circulation  intermittently  as  supposed  by  Cohnheim, 
but  more  reasonable  to  believe,  as  was  suggested  by 
Murchison  in  his  classical  article  on  the  subject  ^  and 
expressed  by  Musser  in  his  valuable  contribution,* 
that  the  "phenomenon  of  intermittency  is  due  to 
rhythmical  responses  of  the  nervous  system  to  a  con- 
stantly-acting poisoned  blood." 

While  the  examination  of  the  blood  in  such  cases 
is  the  most  certain  element  in  the  exclusion  of  malaria, 
other  diagnostic  differences  are  illustrated  by  the  his- 
tories given  above.  One  of  the  most  striking  symp- 
toms in  the  cases  seen  by  me  was  a  marked  weakness, 
a  constant  fatigue.  In  Case  I  the  patient  felt  as  well 
as  she  could  wish  during  the  apyrexia,  but  she  was 
too  weak  to  do  anything.  This  is  in  marked  constrast 
to  malaria  where,  even  if  the  temperature  goes  one  or 
two  degrees  higher  than  it  did  in  this  case  for  many 
days,  the  patient  not  only  feels  well  in  the  interval, 
but  is  actually  able  to  do  a  considerable  amount  of 
manual  or  mental  labor  until  advanced  anemia  pre- 
vents him.  As  regards  the  characteristics  of  the  fever 
itself,  the  temperature  is  not  so  high  as  is  common  in 
malaria,  and  I  do  not  think  the  other  symptoms  of 
the  attack  are  usually  as  marked  as  they  are  in 
malarial  fever  with  a  similar  temperature. 


Hospital  Advertisements. —  The  London  Times 
of  July  23,  1895,  contains  the  following: 

Anybody  in  London  having  spare  time  on  Monday,  22d,  or 
Tuesday,  2M,  July,  is  invited  to  visit  the  Poplar  Hospital  for 
Accidents  between  2  and  7  o'clock. 

Newly  built.  Newly  fitted.  No  debt.  No  horrors.  No  in- 
fection. 

Best  Way.—  Drive  or  bicycle,  forty-five  minutes  from  West 
End. 

Another  Way.—  Blackwall  Omnibus  from  Piccadilly  Circus, 
seventy-five  minutes. 

Another  Way.—  Train  to  Aldgate,  thence  by  yellow  tram. 


-  Vorlesungeu  iiber  allg.  Pathologle,  2  Aufl.,  ii  Bd.,  p.  658. 

■'*  Lancet,  1879,  vol.  i,  pp.  417,  ^53. 

■•  Ou  Paroxyanial  Fever  —  not  Malarial,  1884. 


THE    DIAGNOSIS    OV   PACHY.MKNINGITIS 
INTERNA    HE.MOKltUAGICA.i 

BY   W.   N.   ItDLLARD,  M.D.,  BOSTON. 

IN  making  use  of  the  term  "  Pachymeningitis 
interna  hemorrhagica  "  I  do  not  intend  to  imply  be- 
lief in  any  theory  of  the  pathology  of  the  condition  to 
which  thiH  name  has  been  applied.  I  have  only  used 
it  as  a  common  and  convenient  designatioD  for  a  well- 
known  condition. 

In  this  shore  paper  I  have  no  intention  of  entering 
into  the  etiology  or  pathology  of  this  affection. 
While  the  exact  method  of  production  of  the  mem- 
branes is  still  under  discussion  and  cannot  be  con- 
sidered as  absolutely  settled,  it,  nevertheless,  eeema 
to  me  that  the  weight  of  evidence  and  probability  is 
in  favor  of  the  view  that  the  hemorrhage  is  primary 
and  that  the  origin  of  the  membranes  is  not  inflam- 
matory. In  other  words,  this  affection  should  be 
classed  as  one  of  the  many  forms  of  intracranial 
hemorrhage. 

Of  this  condition  itself  there  are  several  varieties, 
varying  in  their  etiology  and  the  conditions  under 
which  they  occur. 

First,  we  have  the  more  or  less  pure  traumatic  cases 
in  well-grown  children  or  adults,  in  which  trauma  is 
undoubtedly  the  exciting  cause  of  the  hemorrhage, 
whatever  may  have  been  the  pre-existing  conditions. 
We  ourselves  believe  that  dural  henoorrhage  may 
occur  in  such  cases  from  a  normal  dura  and  without 
any  pre-existing  membrane. 

Secondly,  we  have  those  cases  which  occur  in  in- 
fants and  which  are  undoubtedly  due  in  most,  if  not 
all,  cases  to  continued  pressure  against  the  cranium 
during  birth  or  to  other  similar  traumatic  causes. 
These  cases  may  be  noticed  immediately  after  birth, 
or,  they  may  not  be  detected  until  some  weeks  or 
months  later,  and,  again,  probably  a  very  large  pro- 
portion of  these  cases  which  are  not  fatal  remain  un- 
recognized by  the  ordinary  physician  or  even  by  the 
specialist. 

The  third  form  of  hemorrhages  from  the  dura  or 
from  its  derivative  membranes  is  that  to  which  the 
term  ''pachymeningitis  interna  hemorrhagica"  has 
been  more  especially  applied.  This  is  an  apparently 
spontaneous,  idiopathic,  non-traumatic  affection  oc- 
curring in  adults  and,  more  especially,  in  those  in 
advanced  life.  It  is  largely  contiued  to  those  in  whom 
some  chronic  cerebral  disease  exists  and  those  in 
whom  there  is  some  weakening  of  the  intracranial  or 
meningeal  blood-vessels.  It  is  a  condition  found 
principally  in  the  chronic  insane,  in  persons  affected 
with  paralytic  dementia,  or  in  those  who  are  suffering 
from  chronic  alcoholism. 

It  is  this  form  only  of  this  affection  which  I  pro- 
pose to  consider  to-day.  As  seen  by  the  general 
practitioner  and  in  the  general  hospitals  it  is  un- 
doubtedly rare,  and  even  in  its  more  severe  forms  is 
probably  often  unrecognized.  Gowers  say  "  that 
during  forty  years  the  (London)  Pathological  Society 
has  received  no  specimen  from  any  London  hos- 
pital." 

Osier  states  that  during  eight  years  no  case  was 
seen  in  the  post-moitem  room  of  the  General  Hospital 
of  Montreal,  while  he  himself  had  been  interested  in 
pathology  for  fourteen  years  before  he  saw  a  case. 

On  the  other  hand,  at  the  Philadelphia   Hospital   it 

•  Bead  before  the  American  Neurologioal  Association,  June 7,  1S95. 
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is  seen  two  or  three  times  a  mouth,  usually  in  patients 
from  the  Department  for  the  Insane  (Osier). 
Wiglesworth  found  42  specimens  in  the  insane  from 
400  unselected  autopsies.  Bondurant,  out  of  92 
autopsies  at  the  Alabama  Insane  Hospital,  had  eight 
cases. 

The  diagnosis  of  this  form  of  this  affection  varies 
according  to  the  amount  of  the  hemorrhage,  its  rapidity 
and  other  conditions.  In  those  cases  in  which  the 
hemorrhage  has  been  slight  and  in  which  after  death 
only  membranes  with  or  without  traces  of  hemorrhage 
are  to  be  found,  the  diagnosis  during  life  is.  as  a  rule, 
with  our  present  knowledge  impossible.  I  firmly  be- 
lieve, however,  that  in  many  cases  with  more  exact 
and  careful  study  and  observation  of  the  physical  con- 
ditions of  the  chronic  insane,  we  shall  be  able  to  find 
guides  to  the  existence  of  this  condition  during  the 
life  of  the  patient  and  be  able  to  weigh  the  probabilities 
of  its  existence  in  special  cases. 

In  the  cases  where  the  hemorrhage  is  of  moderate 
amount  or  where  it  is  profuse,  the  diagnosis,  although 
always  difficult,  is  more  easy.  This  is  especially  the 
case  where  we  have  several  hemorrhages  within  short 
periods  of  each  other. 

Where  the  patient  is  insane  or  demented,  the 
symptoms  of  the  hemorrhage,  even  when  considerable 
in  amount,  may  be  so  masked  by  the  insanity  or 
dementia  as  to  pass  unnoticed.  The  insane  or  the 
demented  frequently  do  not  mention  and  perhaps  do 
not  realize  the  ordinary  sensations,  so  that  for  the 
purposes  of  clinical  diagnosis  they  must  be  placed  in 
the  same  category  as  infants  unable  to  give  expression 
to  their  feelings.  In  some  ways,  indeed,  they  are  even 
less  to  be  relied  upon  than  infants,  for  the  latter  can 
express  their  pain  in  some  unmistakable  manner,  al- 
though they  cannot  describe  it,  while  the  demented  may 
not  even  give  expression  to  pain.  Nevertheless,  it  is 
probable  that  even  in  the  demented  a  closer  and  more 
accurate  observation  will  enable  us  often  to  diagnosti- 
cate, or  at  least  to  suspect,  this  condition. 

It  is,  however,  in  the  more  simple  and  evident  cases 
that  the  diagnosis  should  be  made  by  every  competent 
specialist. 

The  symptoms  on  which  we  must  rely  are  in  the 
more  severe  cases  those  of  intracranial  hemorrhage. 
Our  principal  care  is  to  distinguish  this  from  the  other 
forms  of  intracranial  hemorrhage. 

In  the  first  place,  the  form  of  this  affection  which 
we  are  now  considering  is  found  largely  in  adults  who 
liave  passed  the  age  of  forty-five,  and  more  especially 
in  those,  not  insane  or  demented,  who  have  passed  the 
age  of  sixty.  It  is  especially  common  among  the 
chronic  insane  and  in  paralytic  dementia.  It  is 
found  not  rarely  in  chronic  alcoholism.  When,  there- 
fore, apoplectic  symptoms  occur  in  paralytic  dements 
or  in  the  chronic  insane,  we  should  bear  in  mind  the 
possibility  tiiat  the  hen)orrhage  may  be  of  this  char- 
acter, whatever  the  age  of  the  patient.  The  same 
holds  good,  though  to  a  lesser  degree,  in  regard  to 
the  ciironic  alcoholics,  and  in  them  it  also  is  to  be  dis- 
tinguished from  the  acute  edema  of  the  brain.  As 
shrinking  or  atrophy  of  the  brain,  together  with  dis- 
ease of  tiic  walls  of  the  blood-vessels,  appear  to  be 
important  factors  in  the  production  of  subdural  hemor- 
rhage, we  are  justified  in  being  on  the  watch  for  it 
wherever  these  conditions  occur. 

Brain  atrophy  or  shrinkage,  when  it  has  lasted  for  a 
couaiderable  period,  seems  to    produce  a  strong  ten- 


dency to  this  affection.  The  same  cannot  be  said  of 
the  weakening  of  the  walls  of  the  intracranial  blood- 
vessels alone,  because  if  they  are  weakened,  as  is 
usually  the  case,  especially  at  the  base  or  throughout 
the  intracranial  cavity,  the  hemorrhage  is  likely  to 
occur  in  other  places  than  beneath  the  dura.  If,  how- 
ever, weakening  of  the  walls  of  the  blood-vessels  oc- 
curs in  combination  with  other  causes  which  lay 
special  strain  upon  the  meningeal  vessels,  we  are 
probably  more  likely  to  have  subdural  hemorrhage 
than  where  the  vessel-walls  have  their  normal  re- 
sistance. It  is  this  combination  of  unfavorable  con- 
ditions which  seems  to  produce  at  times  this  form  of 
hemorrhage  in  chronic  alcoholism.  When  for  any 
reason  there  is  special  strain  upon  the  meningeal 
blood-vessels  and  when  their  resisting  powers  are  not 
great,  an  agent  which  under  normal  conditions  might 
not  be  sufficient  to  produce  serious  results  may  now 
cause  this  affection.  Thus,  blows  on  the  head,  ap- 
parently not  so  severe  as  to  cause  trouble  in  the 
healthy  or  normal,  may  in  the  class  of  persons  men- 
tioned serve  as  the  cause  of  subdural  hemorrhages. 

Subdural  hemorrhages  in  the  adult  are  to  be  dis- 
tinguished from  other  intracranial  hemorrhages  also 
by  the  character  of  the  symptoms.  In  the  non- 
traumatic form  they  are  apt  to  appear  rather  more 
slowly  than  intracerebral  hemorrhages.  In  many 
cases  the  patient  at  first  has  only  more  or  less  vague 
symptoms  pointing  to  the  head,  general  confusion, 
stupidity  and  drowsiness.  Sometimes  severe  headache 
occurs,  but  this  is  not  invariably  the  case.  Gradually, 
in  the  course  of  some  hours  or  two  or  three  days,  the 
patient  becomes  more  drowsy,  unconscious,  and  gen- 
eral couvuLions  or  localized  twitchings  occur. 

Paralysis  may  or  may  not  be  present,  but  is  rather 
apt  to  be  a  late  symptom.  Contraction  of  one  or 
more  limbs  is  not  rare  and  is  characteristic. 

The  most  important  symptom,  as  regards  diagnosis, 
is  the  late  appearance  of  the  paralysis.  There  is  no 
other  ordinary  form  of  intracranial  hemorrhage  in 
which  the  patient  so  gradually  loses  consciousness,  and 
in  which  the  paralysis  (hemiplegia)  comes  on  so  long 
after  the  onset  of  the  first  symptoms.  This  may  occur 
in  ingravescent  apoplexy  where  the  hemorrhage  is 
intracerebral,  but  this  condition  is  not  common  and 
may  be  distinguished  in  other  ways.  On  the  other 
hand,  we  must  remember  that  the  paralysis  does  not 
always  come  late  in  this  affection.  It  may  occur 
early,  or  it  may  be  already  present  when  the  final 
attack  occurs. 

This  brings  us  to  the  second  symptom  of  value  in 
differentiation,  repetition  or  multiplicity  of  attacks. 
When  a  patient  has  one  attack  following  another, 
especially  when  the  second  occurs  very  shortly  after 
the  first,  this  form  of  trouble  should  be  considered. 
If  in  both  attacks  the  symptoms  have  come  on  gradu- 
ally, we  have  strong  evidence  of  subdural  hemorrhage. 

A  marked  characteristic  of  the  actual  symptoms  of 
subdural  hemorrhage  is  the  preponderance  of  the  irri- 
tative symptoms.  A  large  proportion  of  the  patients 
have  either  general  convulsions  of  an  epileptiform 
character  or  localized  clonic  spasms  or  twitchings  of  a 
portion  of  the  face  or  one  or  more  limbs.  These 
symptoms  occur  early,  and  are  apt  to  continue  until 
the  late  symptoms  —  those  of  compression  —  appear. 
More  characteristic  than  anything  else  is  the  existence 
of  early  stiffness  and  rigidity  in  one  or  more  limbs. 

This  apparently  in  many  cases  precedes  any  marked 
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(laralysis  of  the  affected  limb.  When  it  exists  it  is 
ftlhadst  diagndstic  of  this  conditiou. 

As  i&  Apt  to  be  the  case  in  many  irritative  condi- 
tions, tliie  pupils,  especially  in  the  early  stage,  are  fre- 
quently contracted.  In  many  cases,  however,  they 
are  unaffected,  and  are  equal  and  normal.  Fraenkel 
has  called  attention  to  the  absence  of  alfections  of  the 
cranial  nerves  in  this  form  of  hemorrhage,  due  to  the 
the  fact  that  the  blood  does  not  reach  the  base  of  the 
skull,  and  hence  does  not  exert  pressure  upon  them. 

We  may,  then,  sum  up  the  points  of  differential 
diagnosis  betvVeen  idid{)athic  subdiiral  hemorrhage  in 
the  adult  and  the  other  forms  of  intracranial  hemor- 
Hiage  as  follows : 

(1)  Subdural  hemorrrhage  is  peculiarly  common  in 
paralytic  dements  and  in  the  chronic  insane,  and  it  is 
not  rare  in  chronic  alcoholics, 

(2)  In  many  cases  its  onset  Is  more  gradual  than  in 
ordinary  intracerebral  hemorrhage,  and  the  irritative 
stage  lasts  an  unusually  long  time. 

(3)  Irritative  symptoms  are  prominent.  General 
epileptiform  convulsions  and  localized  convulsive 
movements  are  apt  to  occur, 

(4)  The  peculiar  rigidity  localised  in  one  limb, 
when  occurring  in  cotitiettion  With  s^^rbptdttls  of 
hemort^hage  ahd  Where  ho  attection  like  tubercular 
tilfefaiugitis  exists,  is  almost  pathognomonic. 

(6)  The  absence  of  affections  of  the  cranial  nerves 
is  to  be  considered  as  in  favor  of  this  form  of  trouble. 

It  must  not  be  forgotten,  in  making  our  diagnosis, 
that  in  many  cases  subdural  hemorrhages  have  been 
foutld  in  company  with  intracerebral  hemorrhages, 
either  old  or  recent. 

The  great  importance  of  the  diagnosis  in  these 
Cases  of  subdural  hemorrhages  lies  in  the  fact  that 
many  of  them  are  probably  susceptible  to  proper 
treatment,  and  their  immediate  fatal  effects  can  be 
prevented.  We  cannot  probably  as  yet  prevent  the 
recurrence  of  new  hemorrhages  later* 

To  illustrate  my  meaning,  I  will  relate  the  follow- 
ing case  which  occurred  in  my  service  at  the  Carney 
Hospital : 

On  the  10th  of  May,  1893,  the  patient,  a  man 
about  sixty-five  years  of  age,  was  brought  into  the 
hospital  unconscious,  and  without  any  history  except 
that  he  had  been  for  several  days  in  his  present  con- 
dition. He  now  lies  in  bed,  stupid,  somnolent,  unable 
to  answer  questions,  more  or  less  restless  at  times 
and  delirious.  He  moves  all  his  limbs,  and  occasion- 
ally throws  himself  about  on  the  bed. 

Physical  examination  shows  a  drooping  of  the  right 
eyelid  and  a  divergence  of  the  right  eye.  He  cannot 
be  induced  to  protrude  his  tongue.  There  is  free 
voluntary  movement  of  all  the  limbs,  but  the  left 
upper  extremity  seems  stronger  than  the  right.  The 
grasp  is  fair  on  both  sides.  On  account  of  his  mental 
condition  sensation  cannot  be  fully  tested  :  responses 
to  stimuli  are  everywhere  diminished,  but  more  on  the 
right  trunk,  extremities  and  face  than  on  the  left. 
The  knee-jerks  are  absent.  There  is  no  tenderness 
about  the  calves  or  tibia.  The  urine  contains  a  slight 
trace  of  albumin  and  some  hyalin  and  fine  granular 
casts.     Heart  negative. 

During  the  course  of  the  day  we  obtained  the  fol- 
lowing facts :  The  patient  had  used  considerable 
alcohol  for  the  past  three  years.  He  had,  however, 
been  in  fairly  good  health,  and  had  worked  up  to 
eight  days  ago.     For  some  years   he  had  occasional 


attacks  of  rheumatism.  On  the  3d  (seven  days  ago), 
Sunday,  he  fell  down  Unconscious.  On  the  .5th,  he 
was  better,  and  recognized  his  sister.  At  this  lime 
there  was  partial  paralysis  of  the  right  limbs,  whicb 
gradually  largely  disappeared. 

On  May  11th,  his  second  day  in  the  hospital,  I 
found  him  very  restless,  jiulling  about  the  bed-clothes 
and  any  other  objects  he  could  reach  with  the  left 
hand.  There  was  incontinence  of  urine;  no  move- 
ment of  the  bowels  since  entrance.  The  right  eye 
was  now  turned  upwards  and  outwards,  the  pupil  of 
medium  siie.  The  left  eye  wa."?  turned  uj-wards  and 
outwards,  the  pUpil  smaller  than  the  right.  The  im- 
portant symptom,  however,  was  the  appearance  of  a 
marked  right  hemiplegia  of  the  extremities,  the  right 
upper  extremity  being  apparently  totally  paralyzed  ; 
the  right  lower  extremity  largely  so.  Sensation  over 
the  right  extremities  was  much  diminished.  I  advised 
immediate  operation  as  soon  as  permission  of  friends 
could  be  obtained. 

Operation  performed  by  Dr.  .John  C.  Munro  about 
4.30  p.  M.  Patient  bad  Cheyne-Stokes  respiration, 
and  was  almost  moribund.  The  cranium  was  tre- 
phined just  in  front  of  the  left  parietal  eminence,  and 
ati  immense  elot  Was  found  underneath  the  dura.  The 
opening  was  enlarged  and  the  clot  removed.  It  ex- 
tended from  the  anterior  lobe  backwards  over  the 
occipital,  the  thickest  portion  being  as  usual  over  the 
vertex  and  just  posterior  to  the  motor  region.  After 
removal  of  the  immense  clot,  which  was  an  inch  or 
more  In  thickness  at  the  thickest  part,  the  false  mem- 
brane was  plainly  visible. 

At  the  end  of  the  operation  the  condition  of  the 
patient  was  greatly  im()roved  as  regards  respiration 
abd  pulse.  On  the  following  morning  he  again  de* 
veloped  Cheyne-Stokes  respiration,  and  he  died  some- 
thing more  than  twenty-four  hours  after  the  0()eration. 

Although  in  this  case  the  operation  was  not  success- 
ful in  saving  life,  it  materially  improved  the  condition 
of  the  patient  for  the  time ;  and  had  we  possessed 
data  sufficient  to  justify  operation  earlier,  there  was 
a  fair  prospect  that  the  patient's  life  might  have  been 
saved. 

The  proper  treatment  for  subdural  hemorrhage  of 
any  considerable  size  is  trephining  and  removal  of  the 
clot.  The  operation  is  comparatively  simple,  and  the 
danger  to  the  patient  slight  and  not  to  be  considered 
in  comparison  with  the  risk  of  allowing  the  clot  to  re- 
main. It  is  probable  that  removal  of  the  false  mem- 
brane, so  far  as  it  can  be  reachti,  is  always  advisa- 
ble. 

I  am  not  aware  that  this  operation  has  been  per- 
formed before  in  these  cases,  although  I  know  that  it 
has  been  proposed. 


The  Drug  Trade  in  the  United  States. — 
According  to  the  Pharmaceutical  I.ra,  there  a»a  36,- 
352  retail  drug  stores  in  the  United  States,  the  ratio 
of  population  to  each  being  1,199,  taking  the  figures 
of  the  1890  census  as  a  basis.  It  is  estimated  that  iu 
all  probability  there  are  50,000  registered  pharma- 
cists, assistants,  etc.,  employed  in  these  stores.  It  is 
also  estimated  that  there  are  iu  the  United  States  over 
2,000  establishments,  with  a  capital  of  more  than 
$100,000,000  engaged  iu  the  manufacture  of  drugs  aud 
chemicals. 
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Citntcai  ^Department. 


THREE    CASES 


OF    EXTRA-UTERINE    PREG- 
NANCY. 


BY   K.   W.    JOHNSON,  M.D., 

Surgeon,    Gynecological  Department,  St.  Elizabeth's  Hospital;  Sur- 
geon, Gynecological  Department,  Carney  Hospital,  etc. 

The  first  case  is  reported  that  others  meeting  with 
cases  of  extra-uterine  pregnancy  with  rupture  and 
hemorrhage  may  be  encouraged  to  go  ahead  and  oper- 
ate, even  tliougii  the  chances  for  recovery  seem  small. 

The  large  majority  of  cases  of  ectopic  gestation  with 
rupture  and  hemorrhage  recover  after  operation. 

Almost  without  exception  the  abdominal  cavity  is 
aseptic,  and  that  leaves  shock  alone  to  be  guarded 
against  and  met. 

The  diagnosis  of  rupture,  even  if  there  be  hemor- 
rhage, is  by  no  means  always  easy  ;  and  this  patient 
owes  her  life  to  Dr.  E.  S.  Boland's  diagnosis.  Had 
he  delayed  in  mind  or  body  an  hour  or  two,  she  would 
have  been  dead. 


Cask  I.    Fkf.su  Stecimun. 

A,  Uterine  end.    B,  Kuptured  sack.    C,  Fimbriated  end. 
D,  Corpus  lutcum  in  ovary. 

Case  I.  Mrs.  L.,  aged  twenty-six  years,  was 
operated  on  at  the  Carney  Hospital  October  4,  1894. 
She  had  been  married  five  years,  and  had  had  one 
child  —  no  abortions.  She  was  confined  two  years 
ago  (.lune,  181)2).  Labor  was  normal.  Locliia  was 
bloody  for  fifteen  days,  otherwise  the  puerperium  was 
normal.  Nursecl  her  baby  twenty-two  months,  and 
during  that  time  was  not  unwell. 

Menstruation  began  at  fifteen.  Regular  every  four 
weeks.  Flows  four  days.  Flowed  profusely  the  first 
ten  years  of  menstrual  life  ;  now  saturates  about  eight 
napkins.  Has  always  had  dysmenorrhea.  Backache, 
with  bearing  down,  and  pain  in  the  lower  part  of  the 
abdomen,  begins  the  day  before  the  fiow,  and  lasts 
throughout  menstruations.  The  pain  is  severest  on 
the  fourth  day.  Never  any  discomfort  in  the  abdomen 
except  during  menstruation. 

Weaned  her  l)al)y  April  4th  and  was  taken  unwell 
April  .'ith.  Flowed  fourdays.  Flowed  the  usual  amount. 
Had  the  usual  dysmenorrhea.  Did  not  menstruate 
again  until  dune  l/)th.  Flowed  twelve  days.  At 
times  profusely.  Ha(l  a  great  deal  of  pain  in  the 
lower  abdomen,  especially  severe  in  the  right  ovarian 
region.  Between  April  ;")th  and  .June  15th  liad  no 
pain  in  the  abdomen,  Imt  felt  tired  and  dragged. 

Unwell  again  July  12th.     Flowed  four  days.     Had 


the  usual  amount  of  pain,  and  flowed  the  usual  quan- 
tity.    No  intra-menstrual  disturbance. 

When  menstruation  should  have  begun  in  Septem- 
ber there  was  no  flowing,  but  there  was  severe  pain  in 
the  lower  abdomen.  This  pain  was  present  up  to  the 
night  when  she  entered  the  hospital.  September  29th 
the  flowing  again  begun,  and  continued  in  moderate 
amount  until  after  the  operation. 

At  6.30  o'clock,  October  4th,  she  was  seized  with 
severe  pain  in  the  lower  abdomen.  She  screamed 
with  the  pain,  and  those  living  above  her  distinctly 
heard  her  cries.  The  feet  and  hands  soon  became 
cold.  The  lips  became  bloodless,  and  the  body  was 
bathed  in  cold  perspiration.  The  pulse  was  120,  and 
the  temperature  was  subnormal. 

Dr.  Bolaud  saw  her  at  this  time  and  administered 
morphine  and  stimulants.  A  certain  amount  of  re- 
action was  established.  The  temperature  went  up  to 
99°,  but  the  lips  remained  bloodless  and  the  face  and 
body  blanched.  As  she  laid  inclining  on  her  left  side, 
there  was  dulness  over  the  whole  length  of  the  left 


Cask  I.    Aftek  Section. 
A,  Remains  of  embryo.    B,  Fimbriated  end.    C,  Uterine  end. 

side  of  the  abdomen.  Peritonism  was  well  marked. 
By  vagina  no  bulging  was  detected.  Thirst  was 
present  and  the  eyes  were  unusually  bright. 

She  decided  to  take  the  chance,  and  was  carried  to 
the  hospital  at  once.  Dr.  Boland  gave  the  ether. 
The  pulse  was  140  when  the  operation  begun,  and 
strychnia  and  brandy  were  needed  before  it  was 
finished.  Hot-water  bottles  were  placed  between  the 
arms  and  chest,  between  the  thighs  and  at  the  feet. 
The  chest  and  lower  extremities  were  wrapped  in 
steaming  hot  blankets.  No  vessel  bled  while  cutting 
through  the  abdominal  walls.  The  peritoneal  cjivity 
contained  a  (juart  of  blood.  Some  of  it  was  old,  some 
was  fresli,  part  of  it  was  clotted  and  part  was  fiuid. 

It  took  but  a  few  minutes  to  tie  off  the  mass  on 
the  right  side  from  which  the  bleeding  came.  The 
left  ovary  was  small  and  slirivelled  and  was  not  re- 
moved. 

The  patient's  condition  was  so  poor  that  only  a  few 
minutes  were  spent  in  washing  out  the  abdominal 
cavity  with  a  salt  solution.  No  drainage.  She  was 
put  itito  a  heated  bed.  and  transfusion  was  done.  This 
was  repeated  the  next  morning.  Her  recovery  was 
uneventful,  except  that  the  pulse  stayed  between  120 
and  140  for  four  days.  The  incisiou  healed  by  first 
intention. 
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Cask  II.    Fkesh  Spkcimen. 


A,  Right  ovary.  B,  Fimbriated  end  of  right  Fallopian  tube —open.  C,  Cut  ends  of  right  Fallopian  tube.  I>,  Unruptured  sank    E  Fondiu 
uteri.    F,  Os  uteri.    G,  Left  Fallopian  tube  closed  by  adhesions.    H,  Corpus  luteum  in  left  ovary.  '      ' 


Dr.  Whitney's  report :  "  The  specimen  removed  by 
you  October  4th  consisted  of  a  portion  of  the  tube  and 
an  ovary.  About  one  inch  from  the  fimbriated  end 
was  a  dark-red,  nodular  swelling  covered  with  clotted 


Case  II.    After  Section. 

A,  Cut  end  of  right  Fallopian  tube.      B,  Unruptured  saclv  filled  with 

blood-clot.    C,  Uterine  cavity. 

blood  ;  this  measured  about  one  and  one-half  inches  in 
diameter.  On  section  there  was  found  in  the  centre  a 
cavity  about  half  an  inch  long  lined  with  a  smooth 
membrane,  and  in  which  was  the  remains  of  a  small 


embryo.  In  the  ovary  was  a  corpus  luteum  about 
three-quarters  of  an  inch  in  diameter." 

Case  II.  Extra-uterine  pregnancy,  with  external 
migration  of  the  ovum  ;   hysterectomy. 

B.  S.,  married,  entered  the  Carney  Hospital  Decem- 
ber, 1893.  Chief  complaints  :  backache,  saggiuir  and 
dragging  down,  dysmenorrhea  and  general  weakness. 

Menstruation  began  at  seventeen,  regular.  Flows 
two  days,  ^oaks  four  napkins.  Severe  pain  in  both 
ovarian  regions,  beginning  one  day  before  the  flow. 
Some  leucorrhea  foi-  two  years. 

Has  had  two  children.  Last  one  born  seven  years 
ago.  During  the  four  years  following  had  five  abor- 
tions, all  under  three  months.  In  the  last,  the  secundiues 
were  removed  manually. 

Diagnosis:  Chronic  endometritis,  retrofltxion,  left 
lateral  laceration  of  the  cervix. 

December  21,  1893.  Uterus  curetted,  and  au  .\lex- 
auder-Adams'  operation  done. 

January  10,  1894.  Discharged,  to  return  for  trach- 
elorrhaphy. 

February  3,  1894.  Operation  on  the  cervix.  Uterus 
iu  normal  position. 

February  16th.      Discharged. 

The  following  is  the  menstrual  history  since  dis- 
charged, February  16,  1894. 

March  20th.     Did  not  flow  much.     No  pain. 

April.     Flowed  about  as  much  as  usual.     No  pain. 

May,  June  and  July.     Nothing  unusual. 

August.  Flowed  a  good  deal.  Flowed  one  week. 
Severe  cramps. 

September.  Flow  was  rather  scanty,  and  there 
was  not  so  much  pain. 

October.  Flowed  two  to  three  days.  Very  scanty 
flow.     Not  much  pain. 

November  was  similar  to  October- 
December.  Menstruation  began  at  regular  time. 
For  a  week  the   tiow  came  iu   gushes ;  then  coustaut 
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flowing  for  three  weeks.  Severe  cramps  in  lower 
abdomen,  followed  by  fainting  on  two  or  three  occa- 
sions. 

January  30,  1895.     Scanty  flow  for  four  days. 

Re-entered  the  hospital  February  13,  1895.  On 
examination  the  uterus  was  found  in  the  first  degree 
of  retroversion.  Extending  from  the  right  horn  was 
a  mass  which  felt  like  a  pus  tube.  There  was  marked 
sensitiveness  on  pressure  over  and  about  this  mass, 
and  as  there  was  evening  rise  of  temperature  the 
trouble  was  considered  to  be  of  inflammatory  origin. 

February  16th.  Abdomen  opened.  The  omentum 
was  adherent  to  the  right  half  of  the  fundus  uteri 
and  to  the  enlarged  uterine  end  of  the  tube,  which 
was  the  size  of  a  hen's  egg.  The  right  horn  of  the 
uterus,  the  omentum  attached  to  it,  and  the  enlarged 
portion  of  the  tube  were  much  discolored  and  of  a 
greenish-yellow  hue  showing  the  presence  of  begin- 
ning necrosis.  The  walls  of  the  tube  had  given  away 
on  their  upper  aspect,  and  nothing  except  peritoneum 
separated  the  mass  in  the  tube  from  the  peritoneal 
cavity. 

It  being  impossible  to  determine  how  deeply  into  the 
uterine  tissue  the  necrosis  extended,  and  fearing  that 
in  manipulation  the  contents  of  the  tube  might  escape 
and  infect  the  peritoneal  cavity,  I  did  a  complete  hys- 
terectomy, closing  the  vagina  and  the  peritoneal 
cavity.     The  convalescence  was  uneventful. 

Dr.  Whitney's  report :  "  The  specimen  received 
from  you  February  16,  1895,  consisted  of  the  uterus 
and  adnexa.  The  uterus  was  enlarged,  the  cavity 
slightly  dilated  and  the  mucosa  thickened.  In  one 
tube,  close  to  the  uterus,  was  a  spindle-shaped,  dark- 
red  dilatation,  the  size  of  a  large  egg,  covered  with 
blood-clot,  which  reached  over  into  the  uterus.  Sec- 
tion showed  this  to  be  filled  with  clotted  blood  in 
which  were  branching  cellular  masses  recalling  villi  of 
the  chorion.  No  embryonic  remains  were  found. 
The  tube  on  the  same  side  was  open,  but,  the  ovary 
contained  a  few  retention  cysts.  The  opening  of  the 
Fallopian  tube  on  the  other  side  was  entirely  closed 
by  fibrous  adhesions.  The  ovary  contained  a  well- 
marked  cor|)us  luteum,  about  one-half  an  inch  in 
diameter.  Tubal  pregnancy,  with  external  migration 
of  the  ovum." 

Cask  III.  Extra-uterine  pregnancy,  with  rupture  ; 
intraperitoneal  hemorrhage;  laparotomy;  labor  at 
term  one  year  afterwards. 

M.  H.,  aged  thirty-two  years,  married  nine  years, 
was  operated  on  at  the  Carney  Hospital  May  11, 
1894.     Good  family  and  personal  history. 

Four  children  :  oldest  seven  years,  youngest  fifteen 
months.  No  miscarriages.  Menstruation  always 
normal.  The  last  child  was  born  fifteen  months  pre- 
vious to  entering  the  liospita!.  The  first  menstrual 
period  following  this  confinement  was  March  14, 
1894.  She  flowed  one  day.  On  April  5th  she  had  a 
slight  show,  and  another  on  April  7th.  On  April 
12lh  had  a  slight  flow,  with  "  terrible "  pain  in  the 
right  ovarian  region.  Since  A])ril  r2th  tlie  pain  in 
the  right  ovarian  region  has  been  quite  constant,  and 
at  times  severe. 

May  11th.  On  opening  the  abdomen  the  pelvis 
was  found  filled  with  dark  blood.  The  right  tube 
contained  a  tumor  the  size  of  a  lemon,  wliicli  had 
ruptured.  Intestines  were  adherent  to  the  tumor. 
Right  ovary  and  tube  were  removed.  Left  ovary 
and   tube   looked   healthy,   and    were   not    removed. 


Abdominal  cavity  washed  out  with  normal  salt  solu- 
tion. Operation,  from  beginning  to  end,  lasted  one 
hour.  Artificial  respiration  was  needed  once  during 
the  operation. 

Twelve  days  after  the  operation  she  bad  an  attack 
of  pleuro-pneumonia  on  the  right  side.  In  every 
other  particular  her  convalescence  was  normal. 

Dr.  P.  J.  Timmins,  of  South  Boston,  who  sent 
Mrs.  M.  B.  into  the  hospital,  wrote  me  that  he  had 
delivered  her,  May  19,  1895,  of  "  a  large,  healthy 
child.  .  .  .  There  was  no  trouble  before,  during  or  after 
labor." 


BETTER     THAN     CANNON-BALLS    FOR    CON- 
STIPATION. 

BY  DOC6LAS  GRAHAM,  M.D.,  BOSTON. 

When  people  can  go  to  a  drug  store  and  get  medi- 
cine enough  for  twenty-five  cents  to  keep  their  bowels 
moving  for  a  week,  it  is  not  likely  that  they  will  care 
to  undergo  the  bother  and  expense  of  having  them 
started  by  means  of  massage  until  every  other  resource 
has  failed. 

Some  years  ago  Dr.  Sahli,  of  Berne,  advised  many 
of  his  patients  suffering  from  torpid  bowels  to  roll  a 
five-pound  cannon-ball  over  their  abdomens  for  five  or 
ten  minutes  every  morning  before  rising,  and  in  this 
way  quite  a  number  of  them  were  cured  of  constipa- 
tion. Therefore,  when  universal  peace  comes,  the 
orator  cannot  only  speak  of  turning  swords  into  plough- 
shares, but  also  of  cannon-balls  into  aperients  ;  and 
peace  will  have  its  victories  no  less  renowned  than 
war. 

A  much  more  effectual,  mechanical  means  for  the 
relief  of  constipation  than  cannon-balls,  and  one  which 
patients  can  also  use  for  themselves,  is,  to  percuss  and 
pound  their  own  abdomens  for  a  few  minutes  morning 
and  evening  with  the  inner  border  of  their  fists.  It  is 
well  to  do  this  in  the  direction  of  the  ascending  trans- 
verse and  descending  colon.  Alternating  with  percus- 
sion, friction  and  deep  kneading  may  also  be  used. 
But  these  are  less  effectual  and  more  tiresome  to  the 
patient  than  percussion.  They  are  of  more  benefit 
when  done  by  some  one  else,  whereas  there  are  but 
few  people  who  would  submit  to  being  pounded  on  the 
abdomen  by  another  without  retaliating  in  some  way, 
perhaps  by  a  suit  for  assault  and  battery. 

To  show  what  a  patient  can  do  for  himself  with 
percussion  when  every  other  means  had  apparently 
failed,  I  will  briefly  narrate  the  following  •ase:  E.  G., 
twenty-nine  years  of  age  ;  usual  weight  one  hundred 
and  fifty-six  pounds.  Both  of  his  parents  were  highly 
neurotic.  His  general  health  had  been  but  middling, 
and  he  had  suffered  from  dyspepsia,  at  times  to  meats, 
at  times  to  farinaceous  substances,  nearly  all  his  life. 
When  at  his  best  his  bowels  were  sluggish,  moving 
but  two  or  three  times  a  week.  For  four  years  before 
I  saw  him  he  had  been  more  dyspeptic  and  constipated 
than  ever;  and  nine  months  before  I  advised  him 
what  to  do  he  had  had  the  grip,  which  locked  his 
bowels  more  than  ever.  Six  months  later,  as  he  was 
growing  worse,  he  entered  the  hospital.  Then  his 
bowels  liad  not  moved  for  fifteen  days  and  he  was  in 
great  discomfort.  Copious  injections  had  no  effect. 
Large  doses  of  croton  oil  were  given  by  the  mouth, 
which  caused  the  bowels  to  move.  He  was  in  the 
hoepital    ten  weeks   and  had   croton    oil  seven  times 
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which  caused  six  dejections  of  small  hard  lumps  ac- 
compani(;d  with  much  pain.  lie  was  obliged  to  live 
on  crackers  and  water,  for  his  stomach  would  retain 
nothing  else.  When  he  left  the  hospital  he  was  much 
reduced  in  weight  and  strength  and  was  advised  to  re- 
port every  few  days,  for  the  propriety  of  opening  the 
abdomen  was  being  seriously  considered.  About  a 
fortnight  after  he  left  the  hospital  I  met  him  and  then 
he  told  me  what  I  have  just  narrated.  As  he  was  an 
old  friend  of  mine,  1  volunteered  to  show  him  what  to 
do,  by  giving  him  a  practical  lesson  in  percussing, 
rubbing  and  kneading  his  abdomen.  However,  my 
private  opinion  was  that  it  would  not  be  of  any  use. 
Fancy  my  astonishment  when  he  called  on  me  seven 
weeks  later  looking  like  another  man,  and  told  me 
that  he  could  walk  twelve  miles  with  ease,  that  his 
bowels  had  moved  every  other  day  regularly  after  he 
had  percussed  them  for  a  week,  and  five  weeks  after 
commencing  his  pounding  he  was  eating  freely  of  gen- 
erous mixed  diet  with  no  dyspepsia.  He  has  since 
continued  well.  In  the  hospital  he  had  vigorous  mas- 
sage of  the  abdomen  for  fifteen  minutes  every  morning. 
It  was  probably  so  vigorous  that  it  missed  its  aim  by 
causing  the  muscles  of  the  abdomen  to  contract  so 
strongly  that  the  impression  did  not  reach  the  intes- 
tines at  all. 


REPORT   ON   OTOLOGY. 

BY  CLARENCE  J.  BLAKE,  M.D.,  BOSTON. 
CATARRHAL  AFFECTION  OF  THE  EUSTACHIAN  TUBES.^ 

Haug  reports  a  case  of  a  man,  twenty-five  years  of 
age,  who  presented  himself  for  treatment  on  account 
of  simple  catarrhal  affection  of  the  Eustachian  tubes. 
Examination  of  the  ears  showed  both  drumheads  to 
be  transparent  and  so  far  depressed  as  to  allow  the 
visible  portions  of  the  tympanic  cavity  to  be  plainly 
seen.  As  the  patient  had  neither  acute  nor  subacute 
symptoms  and  the  trouble  seemed  to  be  merely  that  of 
the  Eustachian  tubes,  the  Politzer  air  douche  was  used 
in  the  ordinary  manner,  but  the  inflation  of  the  middle 
ears  was  immediately  followed  by  severe  pain  and 
objective  examination  showed  both  drumheads  to  be 
dotted  by  punctiform  ecchymoses,  the  left  drumhead 
having  in  addition  at  several  points  small  air  bubbles, 
an  emphysematous  swelling  also  appearing  over  the 
left  mastoid  surface  ;  all  of  these  symptoms  disappeared 
under  massage.  The  explanation  of  the  mechanism  of 
the  emphysema  being  that  a  rupture  of  the  tympanic 
mucous  membrane  had  permitted  passage  of  air  under- 
neath it  along  the  pneumatic  cells  of  the  mastoid  and 
through  a  pervious  dehiscence  of  the  cortex. 

INFLAMMATION  OF  THE  EAR  CAUSED  BY  A  CARIOUS 
TOOTH. '^ 

Haug  also  reports  a  case  of  a  patient  in  whom  after 
eight  hours  of  pain  in  the  superior  posterior  molar, 
there  was  a  sudden  sense  of  pressure  in  the  corre- 
sponding ear  accompanied  by  pain  and  decrease  of 
hearing.  Objective  examination  showed  a  hemor- 
rhagic bulla  of  the  size  of  a  bean  on  the  anterior  in- 

>  Erophysenie  de  la  membrane  du  tyiiipan  et  de  la  region  mastoid- 
ieuue,  par  Haug.     IMiinch.  iiied.  Woch.,  October,  Itji)4. 

2  Haug:  Uebor  Bilduiig  Haniorrhagiscben  Kxsudates  iu  der  Paukeu- 
holle  uiid  in  ausfereu  Goborgaiig  iu  Folgeeiuer  Pulpitis  eiues  obereu 
Molarzahnes.  Vierte  Versamniluiig  (ler  Deutscben  Otologisoben 
Gesselscbaft  zu  Jeua  am  1  uud  ::  Juui,  1895. 


ferior  wall  of  the  external  canal,  the  drumhead  slightly 
congested  and  the  whole  posterior  inferi'.»r  Hegmenl 
pressed  outward  and  of  a  bluish-red  color.  The  pain 
in  the  ear  was  not  especially  severe,  the  hearing  dib- 
tance  for  the  voice  in  a  whisper  was  decreased  to  one- 
half  a  metre,  and  the  tuning-fork  in  the  median  line 
was  heard  by  bone  conduction  better  in  the  afTected 
ear,  the  other  ear  being  both  objectively  and  sub- 
jectively normal.  Examination  of  the  teeth  showed 
the  left  superior  molar  to  be  very  carious,  and,  as  was 
shown  on  examination  by  mirror,  the  cavity  was 
filled  by  a  dark-bluish  hemorrhagic  bulla.  The  lightest 
touch  or  even  the  blowing  of  air  into  the  cavity  of  the 
tooth,  caused  severe  pain.  The  treatment  consisted  iu 
the  extraction  of  the  tooth  and  simple  stopping  of  the 
ear  with  cotton.  Nine  days  later  the  absorption  of 
the  exudation  in  the  ear  was  in  progress  and  on  the 
sixteenth  day  the  ear  was  entirely  well.  This  case  is 
of  interest  as  there  was  conclusive  evidence  on  the 
part  of  the  patient  that  the  ear  had  not  been  touched 
or  injured  in  any  way  from  without,  and  it  is  evident 
therefore,  that  a  primary  inflammatory  process  in  the 
teeth  can,  under  certain  conditions,  excite  reflexly  an 
acute  irritation  in  the  ear  with  consequent  hemorrhagic 
exudation,  simultaneously  in  the  tympanic  cavity  and 
in  the  external  auditory  canal. 

SEROUS  MENINGITIS  CAUSED  BY  CHRONIC  DISEASE  OF 
THE  EAR.* 

Upon  the  basis  of  a  case  which  came  under  bis  own 
observation,  Levi  advances  the  statement  that  a  serous 
meningitis  may  develop  as  a  result  of  a  chronic  disease 
of  the  ear.  The  case  in  question  was  that  of  a  man, 
thirty-five  years  of  age,  who  simultaneously  with  the 
appearance  of  polypi  during  the  course  of  a  chronic 
suppurative  inflammation  of  the  right  middle  ear 
showed  symptoms  of  meningeal  irritation  —  headache, 
vertigo,  loss  of  appetite,  constipation,  and  an  un- 
steady walk  with  a  tendency  to  move  toward  the  left, 
but  no  fever.  Still  later  there  appeared,  with  persist- 
ence of  the  headache  and  vertigo,  but  disappearance  of 
the  stiffness  of  the  neck  and  ditficulty  in  walking,  the 
symptoms  of  a  progressive  increasing  intracranial 
pressure,  as  shown  by  the  irregular  pulse  (sometimes 
markedly  prolonged),  vomiting,  hyperesthesia  of  dif- 
ferent portions  of  the  body,  nystagmus  and  double 
dilatation  of  the  pupils.  The  mastoid  process,  as  well 
as  the  tympanic  cavity,  were  thoroughly  opened  and 
cleared,  but  the  patient  died  suddenly  soon  alter  opera- 
tion. The  autopsy  showed  caries  of  the  middle  and 
internal  ears,  passage  of  pus  int  ■  the  meatus  auditorus 
internus  through  the  opening  in  the  wall  between  that 
canal  and  the  cochlea,  recent  suppurative  basilar  men- 
ingitis and  chronic  hydrocephalus  internus. 

Ten  additional  cases  are  reported,  taken  from  otolog- 
ical  literature  for  purposes  of  comparison,  one  only  of 
which  died. 

OPENING  THE  MASTOID.^ 

In  1889,  the  question  of  opening  the  mastoid  by 
operation  assumed  a  new  prominence  in  the  works  of 
Kiister  and  Berguuinn,  the  former  recommending  a 
free  opening  of  all  the  diseased  parts  in  order  to  per- 
mit exit  of  pus. 

Zaufal,   following   Kiister's  communication,  went  a 

»  Levi:  Ueber  Meningitis  serosa  in  Gefolgo  chronlscher  OUreue«t- 
zUndungeu.    Zeitsibr.  fiir  Obrenbeilk,  xxvi,  2.  3. 

*  Zautal  :  Zur  Gosobiolito  uiid  Teobuik  der  operativen  Freileguug 
der  MitteloUrraume.    Arcb.  fur  ObronUeilk,  v,  37. 


468 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [November  7.  1895. 


step  further,  aud  removed  the  superior  posterior  por- 
tion of  the  canal  in  order  to  freely  expose  the  epitym- 
panic  space,  and  in  1890  reported  the  results  of  his 
operation  in  twelve  illustrative  cases.  In  the  same 
year  Stacke  published  the  account  of  his  operation  ; 
the  operations,  both  of  Zaufal  aud  of  Stacke,  being 
applicable,  as  a  rule,  to  cases  of  chronic  suppurative 
disease,  and  very  rarely  to  the  acute  cases.  Zaufal 
considers  his  procedure  indicated  in  the  following 
classes  of  cases  :  first,  in  all  cases  of  chronic  suppurative 
disease  of  the  middle  ear  accompanied  by  swelling, 
tenderness,  or  the  presence  of  pus  on  the  outer  surface 
of  the  mastoid,  and  in  cases  of  fistula  of  the  outer 
mastoid  wall,  or  of  the  posterior  bony  wall  of  the  ex- 
ternal auditory  canal,  in  cases  of  bony  stenosis  of  the 
canal  aud  facial  paralysis  ;  second,  in  cases  with  such 
cerebral  symptoms  as  progressive  hyperemia  of  the 
fundus,  ueuroretiniiis,  vertigo,  vomiting,  etc.,  and  in 
those  cases  in  which  there  has  been  either  continuous 
or  remitting  fever  of  long  duration,  or  septic  fever, 
whether  the  mastoid  process  gives  external  symptoms 
of  inflammation  or  not.  And  in  these  latter  cases  he 
recommends  the  most  complete  opening  of  the  middle- 
ear  cavity,  as  this  is  often  only  a  preliminary  opera- 
tion in  such  cases  to  the  opening  of  the  cranial  cavity 
for  the  purpose  of  evacuating  extra-dural  abscesses, 
exploring  for  cerebral  abscesses,  or  for  the  opening  of 
the  sigmoid  aud  transverse  sinuses.  In  such  cases, 
according  to  Zaufal,  the  operation  of  Stacke  is  a  waste 
of  time.  He  further  commends  his  operation  in  cases 
of  cholesteatom,  for  the  removal  of  sequestra  and 
foreign  bodies  in  the  antrum,  especially  when  their 
presence  is  accompanied  by  alarming  symptoms,  aud 
in  cases  of  profuse  offensive  secretion,  of  actinomycosis 
and  tuberculosis  of  the  middle  ear. 

Zaufal's  operation  may  be  divided  into  the  following 
periods  :  first,  the  opening  of  the  field  of  operation  ; 
second,  extirpation  of  the  posterior  superior  lining  of 
the  osseous  portion  of  the  external  auditory  canal ; 
third,  opening  of  the  mastoid  antrum  by  chiselling 
through  the  mastoid  aud  the  removal  of  the  whole  of 
the  po.sterior  bony  wall  of  the  external  auditory  canal; 
fourth,  removal  of  the  superior  posterior  portion  of  the 
inner  end  of  the  osseous  external  auditory  canal,  which 
forms  the  outer  and  inferior  wall  of  the  epitympanic 
space;  fifth,  evacuation  of  the  tympanic  cavity  ;  sixth, 
suturing  aud  bandaging.  The  principal  purpose  of 
this  operation  is  to  bring  about  the  formation  of  sound 
cicatricial  tissue  of  the  walls  of  the  chronically  inflamed 
lym|)anic  cavity,  a  tissue  which  would  be  productive 
neither  of  pus  nor  of  the  exfoliative  cholesteatomata. 
In  the  successful  cases  Zaufal  has  found  the  cavity 
thus  formed  to  be  lined  eventually  by  a  thin,  dry, 
transparent  membrane,  or  else  filled  by  dry,  firm  bands 
of  connective  tissue.  In  regartl  to  the  formation  of  a 
l)ermanent  opening  in  the  mastoid  by  skin  transplanta- 
tion, as  ia  commonly  recommended  in  cases  of  choles- 
teatom, Zaufal  considt-rs  this  unnecessary,  the  purpose 
of  this  safety  opining  being  accomplished  in  his  opera- 
tion by  the  large  opening  of  communication  which  is 
established  between  the  middle  ear  and  the  external 
auditory  canal. 

INTRACRANIAL   COMTLICATIONS  OK  OTITIC  ORIGIN.^ 

Moos  reports  three  additional  cases  of   intracranial 
complications  of  otitic  origin.     The  first,  a  man  fifty- 
four  years  of  age,  had  suffered  from  suppurative  in- 
'■'  Archives  of  Otology,  July,  1894. 


fiammation  of  the  middle  ear  with  discharge  since 
childhood.'  Following  a  cold  he  had  severe  jtain  in 
the  ear  accompanied  bv  swelling  over  the  mastoid  and 
the  operation,  which  included  not  only  evacuation  of 
the  mastoid  but  free  opening  of  the  antrum  also, 
resulted  in  the  removal  of  masses  of  caseous  pus  from 
the  latter  cavity.  Notwithstanding  the  completeness 
of  the  operation,  it  was  followed  by  prolonged  vomit- 
ing, prostration  and  the  general  symptoms  of  pyosep- 
ticemia.  The  autopsy  showed  thrombosis  of  the  trans- 
verse sinus. 

The  second  case  was  that  of  a  man  thirty-seven 
years  of  age  who  had  also  suffered  from  a  suppurative 
inflammation  of  the  middle  ear  since  childhood  and 
who  had  a  cholesteatom  of  the  tympanic  cavity  and 
antrum,  caries  and  facial  paralysis,  aud  who  was  seized 
suddenly  with  severe  pain  iu  the  head  and  repeated 
chills.  The  autopsy  in  this  case  showed  thrombosis 
of  the  sinus  and  also  cerebral  abscess. 

The  third  case  was  that  of  a  man  thirty-five  years 
of  age  who  had  suppurative  disease  of  the  middle  ear 
following  scarlet  fever  in  childhood.  Eight  days  be- 
fore his  death  he  was  seized  with  severe  pain  in  the 
right  ear  without  other  symptoms  than  insomnia  and 
chills,  which  did  not  appear  until  the  second  day  before 
death  and  he  retained  consciousness  until  the  last  hour. 
The  autopsy  showed  a  cerebral  abscess  as  large  as  a 
pullet's  egg  on  the  right  side  aud  a  cerebellar  abscess 
on  the  opposite  side. 

OPERATION  FOR  RELIEF  OF  SUPPURATIVE  DISCHARGE.^ 

Politzer  reports  a  case  of  a  woman,  forty-six  years 
of  age,  who  had  for  several  years,  au  occasional  slight 
and  not  offensive,  suppurative  discharge  from  the  left 
ear.  Four  weeks  before  admission  to  the  hospital 
she  had  severe  pain  in  aud  behind  the  ear,  aud  for 
fourteen  days  before  operation  visible  swelling  at  the 
tip  of  the  mastoid.  Examiuatiou  showed  the  external 
auditory  canal  to  be  narrowed  aud  filled  with  pus; 
there  were  soft  granulations  iu  the  middle  ear  ;  the 
upper  and  middle  portion  of  the  mastoid  surface  was 
normal,  but  at  the  mastoid  tip,  there  was  a  small  ab- 
scess which  had  opened  spontaneously.  The  radical 
operation  was  performed  and  iu  tiie  tympanic  cavity 
and  epitympanic  space  yellowish-white,  dry  choleslea- 
tomatous  masses  were  found  and  the  fistulous  opening 
of  the  abscess  iu  the  mastoid  was  found  to  communicate 
directly  with  the  inferior  wall  of  the  tympanic  cavity. 
One  week  later  transplantation  was  doue  according  to 
Thiersch,  the  skin  being  takeu  from  the  left  forearm. 
On  the  anterior  and  inferior  wall  of  the  opening  the 
transplantation  was  successful ;  on  the  posterior  wall 
the  new  skin  sloughed  away  and  the  trausplautatiou 
had  to  be  repeated. 

REMOVAL    OF    THE    MALLEUS  AND  INCUS  IN    CHRONIC 
SUPPURATIVE  DISEASE  OF  THE  MIDDLE  EAR. 

Reinhard,"  iu  a  communication  upon  the  subject  of 
removal  of  the  malleus  aud  incus  in  cases  of  chrouic 
suppurative  disease  of  the  middle  ear,  advocates  this 
operation  for  the  purpose  of  enlarging  the  opening 
through  which  pus  from  the  fornix  tym|)ani  must  fiud 
its  exit,  and  the  means  of  cleansing  aud  treating  the 
walls  of  this  cavity  their  entrance,  aud  reports  tweuty- 

•  Admn  rolilzcr  :  Deinoiistration  eiucr  ralieutiii,  boi  welcli«r  die 
HadicaloiuT.'itioii  di-r  Freilepung  <lcr  Mittelolirraume  iiiit  nachfol- 
geiuler  'rlii«'isch"8clicr  Tr.inspiun.itiou  auisgefulirt  wurde.  Monat- 
schriU  liir  Oliroiiluilk.  .lune,  ISS."!. 

■  Koinbard:  Beiirag  zur  Hamiuer-Ainboss-Excisioii.  Archiv.  fiir 
Ohreiiboilk,  xxxiii,  vli. 
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three  cases  of  chrouic  suppuration  of  the  fornix, 
witiiout  implication  of  the  mastoid,  in  which  he  re- 
moved the  malleus,  and  in  sixteen  the  incus  also,  8uc- 
cteding  in  finally  healing  fifteen  out  of  the  twenty-three 
cases,  the  fifteen  cases  classed  as  healed  remaining 
under  observation  without  recurrence  of  discharge  for 
six  months.  In  the  majority  of  the  fifteen  cases 
cicatrization  occurred  in  from  one  to  three  weeks,  but 
where  this  was  not  the  case,  8yringii:g  with  the  antrum 
canula  was  resorted  to  with  the  speedy  result  of 
bringing  about  a  cessation  of  the  discharge.  In  one- 
half  of  the  cases  the  hearing  improved  ;  in  the  others 
it  remained  the  same  as  before  the  operation. 


Itleportiej  of  ^xMXtiit^, 

AMERICAN  GYNECOLOGICAL  SOCIETY. 

TwENTiKTii  Annual  Meeting,  Baltimore,  ]May  28. 
29  AND  30,  1895. 

Dr.  Matthew  D.  Mann,  of  Buffalo,  President. 

Dr.  Asuby  of  Baltimore,  in  a  brief  address,  warmly 
welcomed  the  members  to  Baltimore. 

A  number  of  gentlemen  from  Baltimore  and  differ- 
ent parts  of  the  country  were  present  as  invited 
guests.  The  time  given  for  the  reading  of  papers 
was  twenty  minutes,  for  the  opening  discussion  ten 
minutes,  five  minutes  for  succeeding  speakers. 

THE    renal    catheter    AND    ITS    USE     IN    THE    DIAG- 
NOSIS   AND    TREATMENT    OF    RENAL    DISEASES. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  read  the 
first  scientific  paper. 

The  renal  catheter  was  made  long,  fifty  centimetres, 
and  varied  in  diameter  from  one-half  to  three  milli- 
metres. The  ureteroscope  was  introduced,  the  orifice 
of  the  ureter  was  brought  into  view,  the  catheter  was 
introduced,  the  urine  came  out  from  the  kidney  in 
drops.  For  bacteriological  purposes  the  urine  was 
caught  in  a  rubber  sleeve.  Five  illustrative  cases 
were  recited.  In  one,  during  the  treatment  of  the 
pelvis  of  the  kidneys,  small  pieces  of  stone  passed 
through  the  catheter  from  the  kidney.  In  another 
case,  being  unable  to  sterilize  a  suppurative  discharge 
from  the  pelvis  of  the  kidney,  he  cut  down,  removed 
a  stone,  and  subsequently  the  urine  came  away  clear 
instead  of  being  thick  with  pus.  The  renal  catheter 
enabled  one  to  locate  exactly  any  constriction  or  ob- 
struction in  the  ureter;  to  determine  the  functional 
value  of  the  two  kidneys ;  to  diagnose  and  differen- 
tiate between  hydronephrosis  and  pyelo-nephritis  and 
pyelitis ;  to  determine  the  nature  of  the  infective  pro- 
cess ;  to  diagnose  malignant  disease ;  to  carry  out 
treatment,  more  especially  disinfection. 

Dr.  Munde,  of  New  York,  questioned  whether  the 
catheter  could  not  be  introduced  into  the  ureter  as 
well  by  touch  as  by  the  use  of  the  ureteroscope,  and 
mentioned  a  case  in  which  it  seemed  Dr.  Kelly  had 
failed  in  New  Y'ork. 

Dr.  Kelly  replied  that  a  good  light  was  essential, 
but  with  this,  which  he  did  not  have  in  New  Y'ork, 
one  could  always  catheteiize  Uie  ureter,  and  with 
greater  safety  than  by  touch.  He  had  never  seen 
any  ill  consequences  follow  catheterization  of  the  ureter, 
further  than  some  fever  with  chill,  which  disappeared. 

Some  remarks  were  also  made  by    Drs.   Gordon, 


Skene,  Baciie,  Emmet,  Baldy,  McLare}!,  aod  the 

President. 

FURTHER    EXI'ERIKNCE    AND    OBSKKVATIONS      IN    HV«- 

terectomy   for  KIBROIDH. 

Dr.  S.  C.  Gordon,  of  Portland,  Me.,  presented 
this  paper  as  a  8uj)plement  to  the  one  which  he  htid 
read  on  hysterectomy  for   uterine  fibroids   two  yearn 

*g°'  .  .  .J 

After  quoting  some  paragraphs    from    this,  he  said 

that  the  more  he  performed  complete  hysterectomy 
for  uterine  fibroids  the  more  satisfied  he  had  been 
with  the  results.  There  were  never  any  unpleasant 
after  complications.  However  little  of  the  cervix 
was  left,  as  in  Baer's  operation,  there  was  always 
more  or  less  danger  from  septic  material,  nor  did  he 
close  the  vaginal  opening  completely  after  hysterect- 
otny.  He  thus  secured  sufficient  drainage  without 
gauze,  etc.  He  had  had  no  deaths  within  a  year,  havinj( 
performed  hysterectomy  during  that  time  on  about 
twenty  cases.  He  believed  in  operating  early,  as 
soon  as  the  patient  had  symptoms  which  caused  her  to 
consult  the  gynecologist.  The  operation  was  then 
safer,  and  the  longer  one  waited  the  more  likely  was 
the  case  to  be  complicated  by  adhesions,  malignant 
disease,  etc.  Dr.  Gordon  preferred  the  abdominal 
route.  He  had  not  changed  his  mind  as  to  the  ad- 
vantage of  continuous  catgut  suture  in  'he  pelvis  in 
this  operation.  The  continuous  suture  placed  the 
blood-vessels  fully  under  control ;  there  was  less  lia- 
bility, on  account  of  the  elasticity  of  the  catgut,  to 
strangulation  of  the  tissues ;  there  was  no  danger  of 
subsequent  fistula. 

The  discussion  was  postponed  until  Dr.  Emmet  had 
read  his  paper. 

THE    use    of    traction    AND  MORCELLATION    IN    THE 
REMOVAL    OF     FIBROIDS    VS.     HYSTERECTOMY. 

Dr.  Thomas  Addis  Emmet,  of  New  Y'ork,  read 
this  paper.  He  said  the  method  to  be  described  for 
treating  fibroid  growths  of  the  uterus  by  traction  and 
morcellation  was  one  yet  but  little  known  to  the  pro- 
fession, although  he  had  practised  it  for  many  years. 
While  the  subject  was  limited  to  a  special  mode  of 
treatment,  he  hoped  the  discussion  would  also  be  di- 
rected to  determining  the  circumstances  under  which 
the  uterus  should  be  removed.  He  thought  the 
method  should  reduce  the  number  of  total  extirpations. 
We  were  yet  in  a  transition  stage,  when  the  tendency 
was  to  run  to  one  extreme  or  tb«»  other.  He  would 
no  more  accept  the  view  that  the  uterus  should  be 
removed  from  the  fact  that  a  fibroid  existed,  than  he 
would  condemn  the  operation  with  the  dictum  that  it 
should  never  be  performed.  To  remove  the  uterus 
because  of  the  existence  of  a  fibrous  growth,  from 
which  the  patient  may  have  suffered  but  little,  was 
not,  in  his  judgment,  justifiable.  To  extirpate  the 
organ  before  thoroughly  exploring  its  cans',  was 
equally  reprehensible.  Frequently  a  secondary 
growth  projecting  into  the  canal  was  the  immediate 
cause  of  the  loss  of  blood.  The  most  important 
point  of  all,  after  locating  a  uterine  tumor,  was  to 
determine  the  rapiiHty  of  its  growth.  He  would 
exclude  loss  of  blood  as  the  least  urgent  s\mptom  or 
need  for  removal  of  the  uterus,  since  it  was  possible, 
with  proper  surroundings,  to  hold  it  in  check  lor  an 
indefinite  period.  It  was  but  reasonable  that  this 
delay     should     take    place   whenever   there    was   the 
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slightest  prospect  of  a  good  result.  We  need  not  dis- 
cuss the  death-rate  of  hysterectomy  for  fibroids,  as 
this,  doubtless,  could  be  made  more  favorable,  but  the 
after-coudition  of  the  patieut  offered  the  chief  objec- 
tion to  the  operation  under  any  circumstances  but  the 
tnost  urgent.  Some  women  were  subsequently  inva- 
lids because  of  sagging  of  the  roof  of  the  pelvis,  or 
prolapse  of  the  bladder,  of  the  urethra,  of  the  vagina ; 
others  for  no  known  cause. 

For  years  Dr.  Emmet  had  been  striving  to  define, 
if  possible,  the  limit  of  necessity  for  hysterectomy, 
and  had  consequently  been  misrepresented  as  opposing 
it  under  all  circumstances,  which  was  an  absurdity. 
As  a  result  of  his  own  observation  and  personal  ex- 
perience, the  indication  was  only  to  save  life.  He 
had  practised  the  method  which  he  was  about  to  de- 
scribe for  over  thirty  years,  yet  it  was  now  coming 
back  to  us  from  abroad  as  an  original  method  with  a 
foreign  endorsement  and  title,  "  Treatment  by  Mor- 
cellement." 

Velpeau  and  Amassat  were  the  first  to  enucleate,  or 
by  force  tear  these  growths  from  their  bed;  Dr.  Sims 
at  an  early  period  forcibly  separated  a  fibroid  with  a 
stout  steel  instrument ;  and  afterward  Dr.  Thomas  in- 
troduced the  serrated  scoop.  But  by  all  these  means 
damage  was  done  to  the  surrounding  uterine  tissues, 
and  a  cavity  was  left  which  sloughed  more  or  less. 
The  procedure  which  Dr.  Emmet  originated  was  dif- 
ferent, consisting  in  firmly  seizing  the  growth  with  a 
large  tenaculum  or  double  hook,  and  by  traction  ex- 
citing sufficient  uterine  contraction  to  displace  the 
mass  and  at  the  same  time  close  the  space  which  had 
been  occupied.  Great  care  was  taken  to  do  as  little 
datnage  as  possible  to  the  tumor  until  it  was  evident 
that  the  uterus  was  contracting  sufficiently  to  aid  in 
displacing  the  mass  and  at  the  same  time  to  obliterate 
the  cavity.  Section  was  made  where  necessary.  The 
traction  was  begun  as  far  off  as  possible,  at  the  upper 
portion,  so  that  in  making  the  final  separation  it  was 
done  at  the  lowest  part  of  the  growth  or  that  nearest 
the  mouth  of  the  uterus.  The  strong  hook  buried  in 
the  tumor  should  be  twisted  on  itself  so  as  to  keep 
the  point  as  much  as  possible  toward  the  canal,  away 
from  the  uterine  wall ;  and  in  using  the  scissors  the 
cutting  should  be  toward  the  canal  and  finger  inserted 
into  the  canal.  Do  not  cut  off  a  portion  of  the  tumor 
until  it  begins  to  block  the  way  ;  do  not  dig  the  tumor 
out  of  its  bed.  The  traction  should  not  be  downward, 
dragging  down  the  uterus,  but  twisting  laterally  in  one 
direction  and  another. 

Large  fibroids  were  sometimes  crowded  outward 
and  became  subperitoneal  because  of  smaller  ones 
within,  and  sometimes  removal  of  the  latter  was  fol- 
lowed by  the  former  becoming  pedunculated  and  sub- 
mucous. He  believed  fibroids  had  their  origin  near 
the  canal  where  there  was  greatest  functional  activity, 
and  that  they  were  due  to  perverted  nutrition,  usually 
in  women  who  had  not  had  the  natural  stimulus  of 
pregnancy.  They  often  disappear  with  involution 
following  pregnancy. 

Dk.  William  M.  Polk,  of  New  York,  opened  the 
discussion  on  the  papers  of  Drs.  Gordon  and  Emmet. 
He  said  Dr.  Emmet  hud  limited  his  subject  chiefly  to 
submucous  fibroids.  In  regard  to  tumors  which  could 
not  be  removed  in  that  manner,  Dr.  I'olk  would  take 
a  stronger  stand  for  hysterectomy  than  Dr.  Emmet 
had  seemed  to  do,  for  the  excellent  results  usually  ob- 
tained more  than  offset  the  occasional  failures.     As  to 


the  manner  of  operating,  he  thought  we  had  neglected 
the  infrapubic  route  much  more  than  we  should. 
Tumors,  up  to  the  size  of  a  six  months' fetus,  could  be 
removed  by  this  method  with  safety  and  with  better 
results  than  through  the  abdomen.  He  was  sorry  Dr. 
Emmet  had  not  extended  his  method  of  morcellation 
to  removal  of  the  uterus  as  a  whole  when  it  contained 
fibroids,  instead  of  limiting  it  to  removal  of  the 
tumors  alone.  He  supposed  he  would  have  done  so 
had  he  not  placed  himself  in  opposition  to  removal  of 
the  entire  diseased  organ. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  said  his  ex- 
perience upheld  the  views  expressed  by  Dr.  Gordon 
as  to  the  necessity  for  extirpating  the  fibroid  uterus. 
He  cited  cases  in  which  neglect  to  operate  early  had 
ended  disastrously. 

Dr.  p.  F.  Munde,  of  New  York,  said  he  still  stood 
on  the  ground  which  he  had  taken  when  Dr.  Gordon 
read  his  paper  two  years  ago,  opposing  removal  of 
the  uterus  which  contained  a  fibroid  when  no  symptoms 
were  present.  He  practised  morcellation  by  the 
vagina  frequently,  and  would  never  operate  by  the 
abdomen  in  such  cases  as  Dr.  Emmet  had  reported. 

Dr.  Howard  A.  Kellv  said  he  agreed  with  Dr. 
Munde,  and  disagreed  absolutely  with  Dr.  Gordon, 
for  he  had  seen  fibroids  of  the  uterus  disappear  while 
the  patient  was  under  observation.  Fibroids  might  be 
present  from  the  size  of  a  pea  up,  and  certainly  one 
should  not  remove  the  uterus  when  they  caused  no 
symptoms.  He  would  operate  where  he  could  not  re- 
lieve hemorrhage  or  pain  or  pressure  symptoms,  and 
where  there  was  associated  inflammatory  diseases  of 
the  appendages. 

Dr.  R.  S.  Sutton,  of  Pittsburgh,  made  a  distinc- 
tion between  myomatous  tumors  and  fibromata,  saying 
that  no  one  had  ever  seen  a  hard  fibroma  disappear, 
while  all  had  seen  myomata.  which  were  softer,  dis- 
appear at  the  menopause  or  other  period.  Some 
specimens  were  shown  in  wl.icli  he  claimed  no  one 
could  have  avoided  removing  the  uterus  with  the 
tumor. 

Dr.  McGonigal,  of  California,  referring  to  Dr. 
Emmet's  paper,  said  there  were  some  fibroids  which 
could  be  removed  by  enucleation,  but  he  thought  they 
had  a  natural  tendency  downward.  There  were 
others,  intramural,  which  it  was  hardly  possible  to  re- 
move except  by  taking  away  the  uterus.  In  others, 
subserous  in  character,  enucleation  could  be  performed 
through  the  abdomei.,  sparing  the  uterus  and  ap- 
pendages. 

Dr.  a.  p.  Dudley,  of  New  York,  would  advocate 
conservatism  rather  than  the  radical  operation  in  all 
cases  where  the  latter  was  not  absolutely  necessary. 
There  were  various  methods  of  treating  uterine 
fibroids,  and  one  should  apply  them  according  to  the 
case  and  his  ability.  He  used  catgut,  as  did  Dr. 
Gordon. 

Dr.  a.  J.  C.  Skene,  of  Brooklyn,  gave  an  ex- 
perience with  Dr.  Emmet's  method,  and  said  there 
were  tumors  which  tended  toward  the  uterine  canal 
which  could  be  treated  in  this  way.  There  were 
others  which  tended  in  the  opposite  direction,  and 
came  legitimately  under  the  surgeon's  knife. 

Dr.  Geokc.k  .1.  -Enoklmann,  of  St.  Louis,  refer- 
ring to  Dr.  Sutton's  remarks,  said  he  wished  he 
possessed  the  ability  always  to  make  the  distinction 
referred  to  between  fibromata  and  myomata.  He  had 
seen    many  tumors  disappear,  some    with    treatment. 
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some  without,  some  striking  symptoms  relieved,  es- 
pecially by  electricity.  He  agreed  with  Drs,  Muiide 
and  Kelly. 

Dk.  Montgomert,  of  Philadelphia,  would  not  feel 
like  taking  the  ground  that  the  uterus  which  coii- 
tain(-(l  a  fibroid  should  always  be  removed. 

Dr.  Howakd,  of  Baltimore,  related  some  success- 
ful ex|)erience  with  Dr.  Emmet's  method. 

Dr.  a.  H.  Buckmaster  had  observed  Dr.  Emmet's 
work,  and  was  impressed  by  some  points  in  the  j)aper,  es- 
pecially as  to  the  necessity  for  thorough  exploration 
of  the  uterine  cavity  in  order  to  arrive  at  an  exact 
diagnosis.  If  this  were  not  done,  the  uterus  would 
often  be  removed  where  there  was  no  necessity  for  it. 

Dr.  J.  R.  GoFFE,  of  New  York,  said  the  age  of 
the  patient  had  not  been  mentioned  in  connection  with 
hysterectomy.  A  small  fibroid  in  a  woman  of  thirty 
might  demand  removal  of  the  uterus  when  it  would 
not  in  one  near  the  menopause. 

In  closing  the  discussion.  Dr.  Gordon  read  the  last 
page  of  his  paper,  stating  that  he  performed  hysterect- 
omy only  in  case  the  fibroid  had  caused  the  patient 
to  seek  the  advise  of  the  gynecologist. 

Dr.  Emmet  said  all  had  overlooked  the  important 
points  in  his  paper  except  Dr.  Buckmaster.  The 
uterus  was  often  removed  to-day  when  dilatation  and 
thorough  exploration  would  show  that  the  tumors 
could  be  gotten  rid  of  otherwise  and  thus  spare  the 
patient  the  invalidism  to  which  she  was  liable  on  los- 
ing her  generative  organs. 

LIGATION    OF    THE    PEDICLE    WITH    CATGUT. 

Dr.  Archibald  MacLaren,  of  St.  Paul,  read  a 
paper  in  which  he  described  a  method  of  preparing 
catgut,  introduced  by  a  St.  Paul  physician,  and 
related  cases  to  show  that  this  material  had  been  thor- 
oughly sterilized  and  was  perfectly  safe.  The  steril- 
izing process-  consisted  in  exposure  to  a  high  temper- 
ature, 290°,  while  the  catgut  was  wrapped  in  paper 
and  put  in  a  glass  tube.  It  was  free  from  the  ob- 
jection pertaining  to  other  methods  of  heat  sterilization, 
in  that  the  catgut  was  not  rendered  brittle. 

Dr.  a.  p.  Dudley,  of  New  York,  spoke  highly  of 
catgut,  which  he  used  almost  universally  in  the  pelvis 
and  elsewhere.  It  was  obtained  from  a  firm  in  New 
York  who  used  the  heat  process  of  sterilization. 

Dr.  W.  M.  Polk,  of  New  York,  said  he  had  lost 
two  patients  with  catgut  without  apparent  cause,  when 
others  treated  in  the  same  way,  except  that  silk  was 
used,  recovered.  The  trouble  with  the  catgut  seemed 
not  to  have  related  to  sepsis,  because  when  tested  it 
was  found  sterile. 

The  President,  Dr.  Mann,  had  used  catgut  pretty 
constantly  for  about  twelve  years,  and  he  could  not 
say  that  he  had  ever  seen  ill  results  directly  due  to 
this  material.  He  thought  Dr.  Polk's  deductions 
were  hardly  justifiable,  since  the  catgut  was  found  free 
from  germs. 

Dr.  Howard  A.  Kellt  expressed  preference  for 
silk,  although  he  was  able  to  sterilize  catgut  in  cumol. 

THE    present     treatment     OF     UTERINE     DISPLACE- 
MENT. 

Dr.  Paul  F.  Munde,  of  New  York,  in  a  paper  on 
this  subject,  stated  that  he  used  supports  in  the  treat- 
ment of  posterior  displacement  much  more  frequently 
than  in  anterior  displacement.  His  percentage  of 
cures  by  such  measures  was   still   short  of  that  given 


by  Dr.  Davenport,  and  did  not  exceed  the  figure  given 
in  his  paper  in  1881,  five  per  cent.  Anteflexion 
without  prolapsus  did  not  call  for  a  pessary.  When 
it  was  combined  with  prolapsus  he  used  Gehrung's 
pessary. 

Regarding  operative  procedures,  Dr.  Munde  first 
spoke  of  Alexander's  method  of  shortening  the  round 
ligaments,  which  he  performed  before  any  other 
operator  in  this  country,  1884.  The  total  number  of 
posterior  displacements  which  he  had  so  treated  wa« 
77,  and  he  had  been  well  pleased  with  the  results.  If 
the  ligaments  were  not  found,  it  was  the  fault  of  the 
operator.  They  might  be  weak,  however,  and  break. 
Next  to  Alexander's  operation,  he  preferred  one  of 
the  methods  of  shortening  the  round  ligaments  within 
the  abdomen.  He  would  not,  however,  open  the  ab- 
domen solely  for  the  purpose  of  fixing  the  uterus  an- 
teriorly. The  ideal  operation  for  prolapsus  had  not 
yet  been  devised.  If  the  woman  had  passed  the 
menopause,  he  thought  the  recent  method  of  the 
younger  Freund  would  prove  valuable,  narrowing  the 
vagina  by  circular  stitches.  Another  recent  advance- 
ment consisted  in  freeing  adhesions  through  an  incision 
in  the  posterior  cul-de-sac,  and  then  performing  Alex- 
ander's operation. 

EXPERIENCE    WITH    VENTRO-FIXATION    AND    ALEX- 
ANDER'S   OPERATION. 

Dr.  a.  Lapthorne  Smith,  of  Montreal,  read  a 
paper  giving  a  summary  of  his  experience  with  ven- 
tro-fixation  and  Alexander's  operation.  During  the 
past  five  years  he  had  performed  the  two  operations 
forty-nine  times,  Alexander's  twenty-one,  and  ventro- 
fixation twenty-eight.  Of  course,  this  was  only  a 
small  proportion  of  the  cases  of  retroflexion  which  he 
had  treated  during  the  same  period.  The  pessary 
had  many  objections,  yet  a  few  cases  were  cured  after 
wearing  it  a  few  months.  Plastic  operations  would 
not  prevent  prolapsus.  Alexander's  operation  failed 
when  the  uterus  and  appendages  were  adherent,  and 
this  condition  could  not  always  be  excluded  before 
commencing  treatment.  Alexander's  operation  also 
had  its  risks  ;  he  had  seen  patients  in  whom  it  had 
been  followed  by  hernia ;  he  had  knawn  the  ligaments 
to  break,  for  naturally,  having  been  out  of  use  for 
months  or  years,  they  were  weak,  or  in  a  state  of  fatty 
degeneration.  In  doing  veutro-fixation  one  had  the 
opportunity  to  examine  the  appendages,  to  break  up 
adhesions,  etc.  It  had  been  objected  that  it  made  a 
movable  organ  an  immovable  one.  In  answer  he 
would  say  that  he  had  found  on  opening  the  abdomen 
a  year  after  the  operation,  that  the  attachment  had 
been  converted  into  a  pedicle  which  permitted  of  free 
movement.  Dr.  Smith  used  two  or  three  silkworm- 
gut  sutures,  and  left  them  in  a  month. 

Alexander's  operation. 

Dr.  Clement  Cleveland,  of  New  York,  read 
this  paper.  He  regarded  Alexander's  operation  as  one 
of  the  most  beneficent  ones  ever  devised  ;  thc^e  who 
had  been  least  satisfied  with  it  belonging  to  the  num- 
ber who  had  had  little  experience.  Bad  results  usu- 
ally belonged  only  to  first  efforts,  but  it  required 
considerable  experience  to  become  proficient  in  its  per 
formance.  He  thought  it  was  the  fault  of  the  opera- 
tor when  the  ligaments  were  not  found.  They  were 
sometimes  fragile  and  broke  easily,  but  usually  they 
had  enough  strength  to  hold  up  the  uterus.     He  cau- 
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tioued  patients  that  it  was  best  not  to  become  preg- 
nant for  a  year,  yet  he  had  never  seen  abortion  or 
trouble  arise  from  it.  Dr.  Cleveland  had  performed 
ventral  fixation  frequently,  but  preferred  Alexander's. 
Make  a  short  incision,  draw  the  ligaments  out  suffi- 
ciently, usually  about  four  inches,  and  in  order  to 
make  their  attachment  quite  firm,  use  their  extremi- 
ties as  sutures,  besides  stitching  them  with  silktvorm 
gut  at  the  pubes. 

The  discussion  on  the  three  papers  was  opened  by 
Dr.  Davenfokt,  of  Boston.  Retroflexion  of  the 
uterus  frequently  was  only  temporary,  and  even  when 
it  had  existed  for  years  it  failed  often  to  cause  symp- 
toms until  some  complicating  condition  arose.  Alex- 
ander's operation  did  not  come  into  the  discussion 
where  there  were  adhesions.  In  simple  retroversion 
he  would  prefer  Alexander  to  ventro-fixation.  The 
former,  liowever,  did  not  always  relieve  the  symp- 
toms. The  frequency  of  hernia  had  been  underesti- 
mated ;  it  was  apt  to  be  followed  by  a  feeling  of 
numbneijs  at  the  site  of  the  scar.  The  cause  of  the 
dii-placement  was  not  the  weakness  of  the  round  liga- 
ments, and  these  sometimes  failed  to  hold  the  uterus 
in  position  owing  to  the  abnormal  condition  of  the 
cervix,  of  the  utero-sacral  ligaments,  etc. 

Dr.  Ely  Van  De  Warker,  of  Syracuse,  referred 
to  his  paper  of  about  twenty  years  ago,  first  describ- 
ing the  use  of  the  intra-uterine  stem,  for  which  he 
then  received  very  severe  criticism.  Time,  however, 
had  changed  the  minds  of  his  critics.  The  instru- 
ment was  of  great  value  in  certain  cases. 

The  speaker  thought  Alexander's  operation,  with 
which  he  had  personally  had  considerable  experience, 
was  not  founded  on  scientific  principles,  and  had 
proven  unsatisfactory.  Some  pathological  factor  aside 
from  the  round  ligaments  had  caused  the  retro-dis- 
placement and  prolapsus,  and  this  should  receive  one's 
attention. 

Dr.  H.  C.  Coic,  of  New  York,  thought  Dr.  Van  De 
Warker  spoke  from  false  premises.  The  round  lii^a- 
ments  were  never  intended  to  hold  the  uterus  up  as  a 
dead  weight.  They  were  shortened  simply  to  prevent 
it  fulling  backward.  There  was  no  comparison  be-, 
tweeii  Alexander's *and  ventro-fixation,  for  the  latter 
was  to  be  undertaken  only  where  the  abdomen  bad, 
for  some  other  reason,  already  been  0f)eued. 

Dk.  Thomas  Auuis  Emmett,  of  New  York,  had 
early  been  given  opportunity  to  introduce  the  finwer 
into  the  vagina  and  feel  the  lifting  of  the  uterus  when 
Alexander  was  performing  his  operation,  and  as  a  con- 
sequence of  that  experience  had  never  done  the  opera- 
tion. The  trouble  was  due  to  the  prolapsus,  not  the 
version;  to  straightening  out  and  engorgement  of  the 
vessels;  and  what  relief  came  from  pessaries,  etc., 
was  due  to  overcoming  prolapsus,  not  to  overcomin"- 
retroversion. 

Dk.  W.  M.  Polk,  of  New  York,  said  Alexander's 
operation  had  been  with  us  so  long,  and  had  been  per- 
formed so  many  times  that  there  could  no  longer  be 
any  question  of  its  efficiency  in  relievini;  these  cases. 
It  could  even  be  done  where  formerly  it  had  been  con- 
sidered necessary  to  open  the  abdomen,  for  by  first 
making  an  incision  into  the  vaginal  cul-de-sac  the  adhe- 
sions could  be  freed  and  the  Alexander  then  performed. 

Dk.  J.  M.  Baluy,  of  Philadelphia,  spoke  of  the 
necessity  for  treating  the  uterus  for  inflammatory 
conditions,  etc.,  and  stated  that  in  some  cases  of  pro 
lapsus  hysterectomy  was  indicated. 


Dr.  George  M.  Edebohls,  of  New  York,  had 
had  some  additional  experience  with  the  operations 
described  in  his  paper  two  years  ago  for  the  relief  of 
uterine  prolapsus,  and  stated  that  it  had  been  quite 
satisfactory.  It  had  been  said  that  when  the  round 
ligaments  were  not  found  it  was  always  the  fault  of 
the  operator.  He  had  himself  once  believed  this,  and 
doubtless  it  was  usually  true,  but  he  had  lately  had 
two  cases  in  wliich  he  had  opened  the  abdomen  on 
failing  to  find  the  round  ligaments  during  Alexatider's, 
and  it  was  shown  that  they  failed  to  propeed  down- 
ward in  the  usual  direction  after  reaching  the  internal 
ring,  but  passed  outward. 

(To  be  continued.) 


i^eceut  Utterature, 


A  Clinical  Manual  of  Diseases  of  the  Eye,  including  a 

Sketch  of  its  Anatomy.     By  D.  B.  St.  John  Roosa, 

M.D,    LL.D.       Pp.    62J.      New    York:    William 

Wood  &  Co. 

If  the  title  of  this  book  had  read,  ''  A  Panegyric 
upon  the  Ophthalmometer,  with  Incidental  Remarks 
(more  or  less  true)  upon  Ophthalmology,"  it  would 
have  more  nearly  expressed  the  real  contents  of  the 
book.  The  teachings  of  this  book  are  so  one-sided 
and  at  variance  with  the  experience  and  practice  of 
the  most  careful  ophthalmologists  of  the  day,  that  it 
is  with  considerable  difficulty  that  we  know  where  to 
begin  in  writing  a  review.  Perhaps  the  best  course 
is  to  make  a  series  of  quotations  from  the  book  itself. 
"  Retinoscopy  is  a  method  of  very  little  importance 
where  the  ophthalmometer  is  properly  employed  and 
relied  upon,  whatever  may  be  the  case,"  p.  151. 

"The  patient  will  choose  a  cylindric  glass  under 
the  examination  made  with  a  mydriatic,  when  without 
one  he  will  not,"  and  leads  the  reader  to  iufer  that  an 
astigmatism  of  half  a  diopter  thus  obtained  should  not 
be  corrected. 

"  In  my  judgment,  we  may,  with  propriety  and 
with  great  advantage  to  accuracy,  and  coDsequeot 
benefit  to  the  j)atients,  abandon  all  other  methods  for 
determining  astigmatism,  except  in  very  rare  cases 
and  trust  entirely  to  the  ophihaimometer,'  p.  497. 

"  With  a  little  practice  with  the  ophthalmometer, 
retinoscopy  also  becomes  of  very  little  valui-.  Loring 
never  considereil  it  of  any  importance,"  p.  513. 

"  I  can  hardly  sufficiently  condemn,  as  illogical  and 
useless,  the  plan  of  using  the  ophthalmometer  and  then 
verifying  its  readings  by  the  use  of  atropia  and  retino- 
scopy. Even  the  use  of  test-glasses  in  many  cases 
may  be  dispensed  with,  if  we  have  satisfied  ourselves 
by  a  careful  ophthalmoscopic  examination  that  no 
lesion  exists  on  the  fundus,  lens  or  vitreous,  and  the 
test-cards  show  HJ]  or  more  to  express  the  distant 
vision,"  p.  514. 

"I  think  that  uncorrected  hyperopic  astigmatism  is 
the  chief  source  of  asthenopia.  So  important  a  factor 
is  it  that  we  need  not  in  young  persons,  unless  the 
axial  refraction  be  highly  hypermetropic,  correct  this 
at  all,  but  be  content  with  correcting  the  astigmatism 
for  near  work  only.  This  is  when  the  vision  without 
glasses  is  HJJ  or  -jJ^J.  Just  how  much  hypermetropia 
we  may  leave  uncorrected  1  can  hardly  say,  any  more 
exactly  than  to  indicate  from  two  to  three  diopters  as 
the  limit,"  p.  518. 
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"  When  I  became  familiar  with  the  use  of  the  ojih- 
thalmometer  in  1888,  1  once  for  all  abandoned  the 
idea  of  relieving  muscular  asihenopiu  except  by  cor- 
rection of  an  error  of  refraction,  and  J  advisi  d,  as  I 
do  now,  that  the  term  be  given  uj)  as  liaviug  no  right- 
ful place  as  generally  used  in  ophthalmology.  If  the 
student  will  carefully  correct  the  errors  of  refraction, 
he  will  have  no  need  for  tenotomies,  except  for  strabis- 
mus, nor  for  prism,  except  for  paresis  or  paralysis  of 
the  external  muscles,"  p.  520. 

"In  all  but  exceptional  cases,  the  correction  of  the 
astigmatism  alone  will,  1  believe,  give  the  best  results," 
p.  631. 

"  There  is  scarcely  a  muscle  in  the  body  that  begins 
work  at  so  early  a  period  ...  as  the  ciliary  muscle," 
p.  536. 

After  the  reader  has  read  through  the  above  ex- 
tracts, comment  from  the  reviewer  is  hardly  neces- 
sary, nevertheless,  perhaps  the  restatement  of  some 
ophthalmological  facts  may  serve  to  point  a  moral  and 
adorn  the  tale  : 

(1)  The  ophthalmometer  simply  measures  the  curva- 
tures of  the  anterior  surface  of  the  cornea. 

(2)  The  posterior  surface  of  the  cornea  is  not  meas- 
ured by  the  ophthalmometer,  neither  is  any  abnormal- 
ity of  the  lens  or  the  curvature  of  the  posterior  surface 
of  the  eye. 

(3)  lietinoscopy  measures  the  total  error  of  all 
these  factors,  including  that  of  the  anterior  surface  of 
the  cornea. 

(4)  The  trial  of  eyes  by  test-lenses,  when  carefully 
done,  gives  a  result  which  differs  from  that  of  the  oph- 
thalmometer in  a  majority  of  cases,  owing  to  the  above 
factors,  all  of  which  can  be  approximately  estimated 
by  retinoscopy. 

(5)  The  cure  of  asthenopia  by  the  correction  of 
muscular  errors  is  an  everyday  experience  in  the  prac- 
tice of  a  large  proportion  of  the  ophthalmologists  of 
this  country. 

(6)  The  ciliary  muscle  at  birth  is  almost  rudiment- 

From  all  of  which  it  will  be  seen  that  the  happiest 
lot  whicli  could  befall  a  [)ractitioner  in  ophthalmology 
would  be  that  all  his  competitors  should  be  converted 
to  Dr.  Roosa's  views. 

Nor  are  all  the  astounding  statements  in  this  book 
confined  to  the  chapters  on  refraction.  Under  the 
head  of  "  Anesthetics  in  Operations,"  we  find  the  fol- 
lowing directions:  "A  solution  of  eight  grains  of 
cocaine  to  the  ounce  is  sufficiently  strong.  It  is  used 
from  fifteen  minutes  to  a  half  hour  before  the  opera- 
Lion,  dropping  it  freely  on  the  cornea  every  three  to 
five  minutes." 

One  can  easily  imagine,  but  not  wish  to  witness, 
the  mental  state  of  the  patient,  and  the  physical  condi- 
tion of  the  eye,  when  the  knife  attempts  to  enter  the 
anterior  chamber  in  a  cataract  case  after  treatment 
for  half  an  hour  as  described  above. 

The  omissions  are  sometimes  as  startling  as  the 
statements  quoted  above;  for  instance,  in  the  diagno- 
sis of  acute  glaucoma  severe  symptoms  are  enumer- 
ated—  increase  of  tension,  ciliary  congestion,  etc., 
but  the  shallowness  of  the  anterior  cliamber  and  the 
dilatation  of  the  pupil  are  entirely  omitted. 

In  the  section  on  the  removal  of  cataract  by  suction 
a  very  good  cut  of  Dr.  Robert  Willard's  suction  in- 
strument is  inserted,  but  wrongfully  attributed  to  Dr. 
H.  Derby.     The  paragraph  is  coucluded  as  follows  : 


"  I  do  not  think  it  has  many  advantages  over  a  good 
linear  extraction,  while  it  is  rather  difficult  to  perform  "  ; 
neither  of  which  statements  would  be  agreed  to  by  any 
surgeon  who  had  used  Dr.  Willard's  instrument  iu 
properly  selected  cases. 

And  finally  there  is  bound  into  the  book  at  the  end 
fifty  pages  of  advertisements,  which  is  an  infliction 
hard  enough  to  bear  in  a  monthly  magazine  but  ab- 
solutely inexcusable  in  a  scientific  book  that  is  already 
bulky  and  heavy. 

A    Text-Book  of  Practical   Therapeutict.     With  espe- 
cial reference  to  the  Api)lication  of  Remedial  Meas- 
ures to  Disease  and  their  Emjiloyment  upon  a  Rational 
Basis.     By   Hobart  Amoky  Hark,  M.  D.,  B.S.C, 
Professor     of    Therapeutics    and    Materia     Medica 
in  the  Jefferson  Medical  College  of    Philadelphia. 
Fifth     edition,    enlarged    and     thoroughly    revised. 
Philadelphia:  Lea  Brothers  &  Co.     1895. 
This  fifth  edition  of  Professor  Hare's  book  is  a  still 
further  improvement  on   the  lines  which  are  character- 
istic of    this  well-known    work.     The    material  is  so 
arranged  as  to  be  most  readily  accessible,  and  the  in- 
formation  is  clearly  imparted.     The  work    lacks  the 
fulness  of  some  of  the  other  books  on  this  subject ; 
but  it  is  eminently  what  its  title  asserts,  "A  Text- 
Book  of  Practical  Therapeutics." 

Twentieth  Century  Practice.     An  International  Ency- 
clopaedia of  Modern  Medical  Science.     Bv  Leading 
Authorities  of  Europe  and  America.       Edited  by 
Thomas  L.  Stedman,  M.  D.,  New  York  City.     In 
Twenty    Volumes.     Volume  III  :    Occupation   Di- 
seases,   Drug    Habits,    and    Poisons.     New    York: 
William  Wood  &.  Company.     1895. 
Under  the  general  headings  of  Occupation  Diseases, 
Drug   Habits   and   Poisons,  this   third   volume  of  the 
"Twentieth  Century  Practice  "  contains  the  followiucr 
articles  in  the  order  given  :     "  Alcoholism  and   Druo^ 
Habits,"  by    Dr.    Norman    Kerr ;  "  Shock    and    Col- 
lapse," by  Dr.   George   F.   Shrady  ;  •'  Sea-Sickness," 
by  Dr.  A.  L.    Gihon;   ''Mountain    Sickness,"  by    Dr. 
Georg  von  Liebig  ;     "  Osteomalacia,"  by    Dr.    W.   T. 
Councilman  ;     "  Heat-Stroke  and  Frost-Bite,"  by  Dr. 
Gihon ;    "  Diseases    of  Occupations,"    by    Dr.    James 
Hendrie    Lloyd ;    "  Poisoning,"    by    Drs.   Beaumont, 
Small,  and  James  Stewart. 

The  authors  are  well-known  men,  the  subjects  are 
important,  and  the  articles  are  iu  most  instances  use- 
ful contributions. 

It  is  not  easy  to  understand  with  reference  to  all  of 
them  on  what  principle  they  wt-e  selected  and  thus 
grouped  together  under  the  heading  of  the  title-pages. 
The  article  on  "Poisoning"  is  more  brief  and  con- 
densed than  that  on  "  Alcoholism  and  Drug  Habits," 
and  the  article  on  "  Diseases  of  Occupations,"  deals  iu 
places  with  the  same  questions  as  the  article  on 
"Poisoning." 

These  volumes  have  so  far  followed  each  other 
with  a  promptness  which  augurs  well  for  the  early  com- 
pletion of  the  work. 


The  Medical  Association  of  the  Hawaii."  n 

Islands.  —  The  officers  of  this  association,  elected  at 
the  annual  meeting  in  May  last,  are :  Drs.  John  S. 
McGrew,  President ;  Henry  W.  Hosvard,  Vice-Presi- 
dent ;  and  Robert  P.  Myers,  Secretary. 
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permanganatp:  of  potash  as  an   anti- 
dote FOR  MORPHINE  POISONING. 

We  have  in  a  former  number  of  the  Journal  alluded 
to  the  experiments  of  Dr.  Moor,  of  New  York,  re- 
specting the  antidotal  power  of  permanganate  of 
potassium  in  poisoning  by  opium  and  especially 
morphine.  Dr.  Moor  claims  to  have  demonstrated 
upon  animals  and  himself  that  as  much  as  three  or 
four  grains  of  sulphate  of  morphine  can  be  taken  in- 
ternally provided  a  similar  or  double  number  of  grains 
of  permanganate  of  potassium  are  also  swallowed  at 
the  same  time,  or  very  soon  after.  Bokai  had  previ- 
ously shown  the  antidotal  efficacy  of  the  permanganate 
administered  internally  in  one-third  of  one-per-cent. 
solution  in  the  treatment  of  phosphorus  poisoning, 
phosphorus  in  presence  of  this  oxidizing  agent  being 
converted  into  ortho-phosphoric  acid,  a  harmless  com- 
pound. Andeal  still  later  studied  the  action  of 
potassium  permanganate  in  animals  poisoned  by 
strychnine,  muscarine,  colchicum,  oil  of  savine,  and 
oxalic  acid.  He  claimed  quite  remarkable  results, 
affirming  that  all  those  toxic  substances  were  perfectly 
innocuous  to  animals  which  were  at  the  same  time 
treated  with  the  permanganate.  Rabbits  dosed  with 
oxalic  acid  were  exempt  from  toxic  effects  if  at  the 
same  time  or  immediately  afterward  they  received  the 
same  amount  of  a  one-half-per-cent.  permanganate 
solution. 

Subsequently  some  discredit  was  thrown  on  Dr. 
Moor's  experiments  by  Dr.  Andrews,  of  Montgomery, 
Ala.,  who  called  attention  to  the  extraordinary  toler- 
ance of  (logs  to  morphine,  even  in  doses  which  would 
be  ordinarily  fatal  to  a  man. 

By  far  the  most  valuable  contribution  to  the  litera- 
ture of  the  subject  is  by  Dr.  Leedom  Sharp,  in  the 
October  number  of  the  Therapeutic  Gazette.^  The 
writer  analyzes  the  experimental  and  clinical  data, 
and  finds  evidence  that   permanganate   exerts    an    in- 

Therapeutio  Gazette,  1896,  page  651. 


fluence  that  combats  to  some  extent  the  effect  of 
morphine.  There  are  now  on  record  some  dozen 
clinical  cases  of  morphine  poisoning,  where  per- 
manganate of  potash  entered  into  the  treatment,  either 
as  the  principal  agent  or  as  adjuvant.  In  some  of 
these  cases  it  was  administered  early,  in  others  not 
till  after  the  poison  had  been  for  some  hours  swallowed  , 
it  was  given  in  some  cases  by  mouth,  in  others  sub- 
cutaneously.  In  most  of  the  cases,  the  attending 
physicians  found  it  difficult  to  assign  the  part  in  the 
recovery  due  to  the  permanganate,  other  remedial 
agents  having  been  used.  While  there  has  been  but 
one  case  reported  that  can  be  said  to  have  recovered 
from  the  poisoning  by  the  administration  of  the 
permanganate,  there  is  scarcely  one  that  might  not 
have  got  well  under  persistent  and  judicious  treat- 
ment, had  the  permanganate  not  been  given. 
Dr.  Sharp  is,  however,  convinced  that  in  a  few  of  the 
cases  there  is  evidence  of  a  decided  effect  produced 
by  the  use  of  the  drug.  He  is  confirmed  in  this  be- 
lief by  the  results  of  his  experiments,  which  show  not 
only  that  there  was  marked  increase  in  the  number 
of  respirations,  but  an  apparent  effect  on  the  circula- 
tion, and  that  in  each  case  where  morphine  had  been 
given  the  lives  of  the  animals  were  materially  pro- 
longed beyond  the  time  at  which  death  occurred  in 
the  control  experiments  with  morphine,  when  per- 
manganate was  given  to  counteract  the  poison. 

There  is,  this  writer  says,  no  doubt  that  morphine 
is  rendered  largely  inert  by  permanganate  when  the 
two  are  brought  together  in  direct  contact ;  it  may  be 
regarded  as  demonstrated  that  when  permanganate  of 
potash  is  taken  immediately  after  the  administration 
of  a  toxic  dose  of  morphine,  or  when  given  together, 
the  poisonous  effects  are  destroyed.  Dr.  Sharp's 
experiments  on  rabbits,  after  he  had  first  ascertained 
the  toxic  dose  in  these  animals,  seem  quite  conclusive 
in  this  regard. 

In  cases  where  both  morphine  and  permanganate 
were  introduced  by  the  mouth,  the  effect  was  much 
more  marked  than  when  both  were  exhibited  subcuta- 
neously,  even  where  the  permanganate  was  injected  as 
nearly  as  possible  in  the  same  place  that  the  morphine 
was  injected.  It  is  interesting  to  note  that  shortly 
after  the  administration  of  the  permanganate  there 
was  a  marked  rise  in  the  number  of  respirations,  which 
seemed  to  indicate  u  physiological  action  on  the 
respiratory  mechanism.  The  action  of  the  perman- 
ganate in  cases  of  poisoning  by  morphine  is  much 
more  decisive  than  that  of  peroxide  of  hydrogen,  or 
any  other  oxidizing  agent  (this  is  given  as  an  inference 
from  five  carefully  conducted  experiments). 

We  cannot  present  even  an  epitome  of  all  the  ex- 
periments recorded  in  Dr.  Sharp's  monograph,  and 
can  only  give  the  conclusions : 

(1)  The  susceptibility  of  lower  .'luimals  to  the  actiou  of  mor- 
pliine  renders  experiments  on  them  very  unsatisfactory  as  aids 
to  a  correct  estimate  of  the  results  in  man. 

(2)  The  dose  of  permanganate  of  potassium  necessary  to  coun- 
teract the  enormous  lethal  dose  of  morphine  in  the  lower  ani- 
mals must,  of  itself,  prove  fatal. 
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(3)  Tlio  exbibitiou  of  permanganate  of  potassium  by  tbe 
stomacb  or  hypodermically  has  a  marked  influence  in  prolong- 
ing the  life  of  rabbits  poisoned  by  morphine. 

(4)  The  action  of  permanganate  of  potassium,  when  given 
separately  from  and  not  immediately  following  the  dose  of  mor- 
phine, is  not  chemical :  (a)  because  there  is  no  proof  of  a  chem- 
ical action  to  be  adduced  from  the  cases  or  experiments;  (h) 
because  there  is  evidence  that  it  does  not  act  chemically. 

(5)  The  action  of  permanganate  of  potassium  is  physiological  ; 
(a)  because  there  is  no  proof  that  it  acts  chemically  except 
when  brouglit  into  direct  contact  with  the  morphine  in  the 
stomach  ;  (h)  because  there  is  evidence  that  the  permanganate, 
when  given  by  the  stomach  or  hypodermically,  increases  the 
number  of  respirations;  (c)  because  there  is  evidence  that  the 
exhibition  of  the  permanganate  by  the  stomach  or  hypodermi- 
cally has  an  appreciable  effect  on  the  circulatory  system,  as 
seen  by  the  dilatation  of  the  vessels  of  the  ears  and  by  the  direct 
effect  on  the  blood. 

(())  Permanganate  of  potassium  is  not  a  reliable  antidote: 
(a)  because  there  is  no  proof  that  when  it  is  administered  after 
tbe  absorption  of  the  morphine  it  has  any  chemical  action 
whatever  on  morphine  in  the  system. 

(7)  Permanganate  of  potassium,  like  strychnia,  atropine,  and 
caffeine  has  some  valuable  properties  useful  in  the  treatment  of 
morphine  poisoning,  but  as  yet  undetermined. 


THE   SIGNS  OF   DEATH. 

A  RKCENT  editorial  on  this  subject  iu  the  British 
MedicalJoumal  calls  attention  to  certain  letters  to  the 
daily  papers,  in  which  is  expressed  a  belief  in  the 
possibility  of  the  interment  of  living  persons.  A 
popular  superstition,  of  which  many  medical  men 
meet  instances,  is  this,  that  some  friend  or  relative 
may  have  been  buried  alive.  "  When  the  body  was 
transferred  from  the  receiving  tomb  to  the  grave,  it 
was  found  to  have  turned  on  its  side,"  or,  "  The  face  had 
such  a  natural  expression  at  the  funeral,  do  you  think 
he  coufu  have  been  merely  in  a  trance  ?  "  are  instances 
of  the  questions  asked  of  medical  men  with  regard  to 
such  cases.  The  belief  in  the  possibility  or  even 
frequency  of  such  accidents  is  fostered  by  newspaper 
writers  who  dilate  upon  the  possibility  of  the  de- 
ceased having  been  in  a  trance,  and  upon  the  length 
of  time  during  which  such  trance  seizures  may  last, 
until  a  great  deal  of  harassing  and  entirely  unnecessary 
anxiety  on  the  part  of  the  public  is  conjured  up.  We 
quote  from  the  above-mentioned  journal  the  following 
answer  to  these  trance  arguments,  etc.  : 

"  The  possibility  of  apparent  death  being  mistaken 
for  real  death  can  only  be  admitted  when  the  decision 
of  the  reality  of  death  is  left  to  ignorant  persons. 
We  are  quite  unprepared  to  admit  the  possibility  of 
such  a  mistake  occurring  in  this  country  to  a  medical 
practitioner  armed  with  the  methods  for  the  recogni- 
tion of  death  that  modern  science  has  placed  at  his 
disposal.  Moreover,  even  by  the  ignorant,  the  reality 
of  death  can  only  be  questioned  during  the  period 
preceding  putrefaction.  During  this  period  various 
signs  of  death  appear  which,  taken  collectively,  allow 
of  an  al)solute  opinion  as  to  the  reality  of  death  being 
given.  To  each  of  these,  as  a  sign  of  death,  exception 
may  perhaps  be  individually  taken,  but  a  medical 
opinion  is  formed  from  a  conjunction  of  these  signs, 
and  not  from  the  presence  of  an  individual  one." 


In  catalepsy,  trance,  and  profound  sleep  lasting  for 
a  long  [)eriod,  the  heart's  action  is  never  entirely  buit- 
[)euded,  atid  its  pulsations,  though  faint,  may  alway* 
be  detected  by  careful  stethoscopic  examination.  The 
respiration  also  never  entirely  ceases  under  these  con- 
ditions. 

When  to  the  al)sence  of  respiration  and  circulation 
and  the  gradual  cooling  of  the  body,  beginning  at  the 
extremities  and  extending  toward  the  trunk,  are 
added  the  gradual  oncoming  of  rigor  mortis,  and  tbe 
[)roduction  of  post-mortem  ecchymoses,  the  diagnosis 
of  death  may  be  made  with  certainty. 

The  cadaveric  rigidity  is  also  easily  distinguished 
by  unmistakable  characteristics  from  the  rigidity  due 
to  tetanus,  catalepsy,  hysteria  and  the  various  other 
causes  which  produce  it  during  life. 

The  change  of  position  of  a  body  in  a  coffin  may  be 
due  to  tilting  or  motion  during  lowering  into  tbe 
grave,  or  may  be  the  result  of  gaseous  distention 
during  putrefaction.  Supposing  that  a  body  has  been 
screwed  down  in  an  air-tight  coffin,  it  would  be  im- 
possible for  consciousness  to  be  recovered,  for  the 
reason  that  any  respiratory  movements  would  produce 
speedy  asphyxia.  The  feeble  flame  of  life  is  not  to  be 
revived  by  the  entire  exclusion  of  air,  and  confinement 
within  the  narrow  limits  of  a  coffin. 

If  after  twenty-four  hours  have  elapsed  from  the 
time  of  supposed  death,  a  competent  medical  authority 
on  examination  of  the  body  prouQunces  that  death  has 
taken  place,  there  can  be  no  question  of  the  fact. 


MEDICAL  NOTES. 

Annual  Mortality  from  Snake  Bite  in  India, 
— The  loss  of  human  life  from  snakes  and  wild  an- 
imals in  India  last  year  was  one  to  every  ten  thousand 
of  the  population.  From  the  same  cause  a  hundred 
thousand  head  of  cattle  were  lost. 

Vomiting  bt  a  New  Method. —  Dr.  Charles  L. 
Greene,  of  St.  Paul,  publishes  in  his  local  journal 
an  interesting  article  entitled,  "  A  Suggestion  Bear- 
ing upon  the  Treatment  of  Persistent  Vomiting  by  a 
New  Method,"  a  careful  perusal  of  which  fails  to 
show  any  new  method  of  vomiting  other  than  that 
practised  so  eflfectually  at  sea.  —  Maryland  Medical 
Journal. 

The  TkiState  Medical  Society. — At  the  last 
meeting  of  the  Tri-State  Medical  Society  (of  Iowa, 
Illinois  and  Missouri)  the  following  officers  were 
elected:  President,  Dr.  Robt.  H.  Babcock,  of  Chi- 
cago ;  First  Vice-President,  Dr.  A.  H.  Cordier,  Kan- 
sas City ;  Second  Vice-President,  Dr.  W.  A.  Todd, 
Chariton,  la. ;  Treasurer,  Dr.  C.  S.  Chase,  Waterloo, 
la. ;  Secretary,  Dr.  G.  W.  Cale,  St.  Louis.  The  next 
meeting  will  be  held  'u  Chicago  the  first  Tuesday, 
Wednesday  and  Thursday,  in  April,  1806. 

Kaffir  Gold  for  the  London  Hospitals. — 
Mr.  B.  I.  Burnato  and  several  other  friends  have  sent 
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to  the  Lord  Mayor  of  London,  through  Mr.  H.  C. 
Burdett,  checks  for  £15,000,  £1,000  of  which  is  to 
go  to  the  Hospital  Sunday  Fund,  £600  to  the  Hospi- 
tal Association  for  the  establishment  of  a  reference 
library  on  all  subjects  connected  with  hospitals  and 
charities,  and  the  remainder  to  other  indicated  char- 
ities. 

Medical  Schools  of  Philadelphia. — The  Med- 
ical News  gives  the  following  statistics  as  to  the 
several  medical  schools  of  Philadelphia.  The  Univer- 
sity of  Pennsylvania  has  900  students,  as  against  865 
in  1894-95;  Jefferson  Medical  College  has  725,  as 
against  700  ;  the  Medico-Chirurgical  College  has  350, 
as  against  225  ;  the  Hahnemann  Medical  College  has 
285,  as  against  260;  the  Women's  Medical  College 
has  200,  as  against  175;  and  the  Philadelphia  Poli- 
clinic 150,  as  against  120.  The  total  number  of  stu- 
dents in  all  the  medical  schools  of  Philadelphia  this 
year  is,  therefore,  2,610,  as  against  2,345  in  the 
previous  session. 

The  American  Association  of  Obstetricians 
AND  Gynecologists. —  The  annual  meeting  of  this 
Society  was  held  at  Chicago,  September  24,  25  and 
26,  1895.  The  attendance  of  members  was  large. 
The  following  named  were  elected  officers  for  the  en- 
suing year :  President,  Dr.  Joseph  Price,  of  Philadel- 
phia ;  Vice-Presidents,  Drs.  Albert  Hawes  Cordier,  of 
Kansas  City,  and  George  Sherman  Peck,  of  Youngs- 
town,  Ohio ;  Secretary,  Dr.  William  Warren  Potter, 
of  Buffalo ;  Treasurer,  Dr.  Xavier  Oswald  Werder,  of 
Pittsburgh;  Executive  Council,  Drs.  Charles  A.  L. 
Reed,  of  Cincinnati;  James  F.  W.  Ross,  of  Toronto; 
Albert  Vander  Veer,  of  Albany  ;  Lewis  S.  McMurtry, 
of  Louisville,  and  J.  Henry  Carstens,  of  Detroit. 
Seventeen  new  Fellows  were  also  elected.  The  ninth 
annual  meeting  was  appointed  to  beheld  in  Richmond, 
Va.,  Tuesday,  Wednesday  anj  Thursday,  September 
15,  16  and  17,  1896. 

Physicians  and  Poetry.  —  The  fact  that  Sir 
Edwin  Arnold  recently  delivered  the  address  at  Sir 
Thomas's  Hospital,  on  the  occasion  of  the  distribution 
of  prizes  to  the  students  in  the  Medical  School,  re- 
calls certain  passages  in  the  after-dinner  address  of 
Prof.  Charles  P^liot  Norton  before  the  Massachusetts 
Medical  Society  last  June,  on  the  importance  of  the 
cultivation  of  the  imagination,  and  especially  of 
poetry,  to  the  busy  medical  man.  His  tribute  to 
Sir  John  Simon,  the  distinguished  surgeon  to  that 
same  hospital,  will  be  remembered.  "  I  have  known 
few  men  "  lie  said,  "  who  had  a  more  tliorough  ac- 
quaintance with  Shakespeare,  with  Milton,  and  with 
the  other  great  masters  of  English  literature  than  he." 
The  students  at  that  hospital,  it  seema,  are  fortunate 
in  having  such  a  reminder  of  the  "  never-failing  source 
of  comfort"  which  they  may  find  in  literature  and 
poetry,  as  were  the  members  of  the  Massachusetts 
Medical  Society  last  June. 

The  Effects  of  the  Modern  Military  Rifle. — 
In  our  editorial  of  August  29,  1895,  on  this  subject 


we  published  a  partial  abstract  of  Sir  William  McCor- 
mac's  address  before  the  British  Medical  Association, 
showing  that  these  projectiles  of  small  size  and  rapid 
velocity  produced    by  no    means    such    innocent    and 
trifling    wounds    as    the    theories    of    certain    writers 
would  have  us  believe.     On  the  contrary,  their   shat- 
tering effect  upon  the  skull  and  long  bones,  both  at 
long  and  short  range  was  found  to  be  extreme.     A 
confirmation  of  this  view  has   recently  come   to  light 
in  a  report  published  in  the  Journal  of  the  American 
Medical  Association  of  October   19th,  by   Major   Al- 
fred C.  Girard,  Surgeon  U.   S.  Army,  of  the  case  of 
a  military  convict  who  was  shot  through   the  head  by 
a  sentinel  while  attempting  to  escape  from  Fort  Sheri- 
dan, III.,  with  the    Krag  Jorgensen   rifle,  which  has 
lately  been  adopted  by  the  U.  S.   Army.     The  shot 
was  fired  at  a  distance  of  ninety  feet,  and   the  man 
died  within  half  an  hour.     At  the  autopsy  the  wound 
of  entrance  was  found  in  the  upper  occipital  region, 
and  that  of  exit  in  the  forehead.     Extensive  stellate 
fractures  were  produced    at    both   points ;  the   whole 
skull  cap  was  shattered,  with  partial  separation  of  the 
sagittal,    coronal     and     lambdoid    sutures.     Such    an 
instance    effectually    disposes    of    the    so-called    '•  hu- 
mane "     theory    of    the    effect    of    these    projectiles. 
The  extensive  fractures  produced  are   believed  to  be 
due  to  the  fact   that  the  high  velocity  increases  and 
extends  the  zone  of  lateral   expansion,  increasing  the 
so-called  "  explosive  "  efifect. 

NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon.  November  6,  1895„there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  116,  scarlet  fever  17,  measles  4,  typhoid 
fever  27. 

Another  Fatal  Knock-Oct  Blow. — During  a 
boxing  bout  at  the  Casino  Club  at  Natick  last  Satur- 
day, a  sharp  blow  under  the  left  ear  felled  one  of  the 
contestants.  In  falling,  his  head  struck  the  sharp 
edge  of  a  table,  cutting  a  gash.  Whether  the  death 
was  due  to  immediate  severe  cerebral  hemorrhage,  to 
the  paralysis  of  the  pneumogastric,  or  concussion,  it 
seems  more  probable  that  the  blow  in  the  neck 
brought  about  the  fatal  issue  than  the  striking  of  the 
forehead  against  the  table.  We  refer  to  our  editorial 
on  this  subject  on  November  22.  1894,  and  correspon- 
dence in  the  issues  of  November  29th  and  December 
13th  of  the  same  year. 

new    YORK. 

The  Dkaf  and  Dlmb  in  America. —  The  vener- 
able Dr.  Thomas  Gallaudet  has  just  returned  from  a 
three  months"  European  trip,  during  which  lie  read  a 
paper  at  the  congress  of  the  British  Deaf  and  Dumb 
Association  on  *'  The  Higher  Education  of  the  Deaf- 
Mutes  in  the  United  States.  As  the  result  of  his  ob- 
servations abroad  he  declares  that  Europe  is  far  be- 
hind the  United  States  in  this  field. 
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The  Nkw  York  Obstetkical  Socikty.  —  At  the 
auuual  meeting  of  the  New  York  Obstetrical  Society, 
hehl  October  22d,  the  folIowii)g  officers  were  elected  : 
President,  Dr.  Henry  C.  Coe ;  First  Vice-President, 
Dr.  J.  Riddle  Goffe ;  Second  Vice-President,  Dr.  A. 
Palmer  Dudley  ;  Recording  Secretary,  Dr.  Arthur  M. 
Jacobus;  Assistant  Recording  Secretary,  Dr.  George 
W.  Jarian  ;  Corresponding  Secretary,  Dr.  Robert  L. 
Dickinson  ;  Treasurer,  Dr.  J,  Lee  Morrill ;  Patholo- 
gist, Dr.  George  C.  Freeborn. 

Thk  Commissioners  of  Charities  and  Correc- 
tion Criticised. —  At  the  last  meeting  of  the  Medi- 
cal Society  of  the  County  of  New  York,  held  October 
28th,  resolutions  were  adopted  similar  to  those  passed 
by  the  New  York  County  Medical  Association  the 
week  previous,  protesting  against  the  action  of  the 
Commissioners  of  Charities  and  Correction  in  sum- 
marily dismissing  the  attending  and  consulting  physi- 
cians of  the  various  hospitals  under  their  charge. 
The  principal  resolution  reads  as  follows:  "■Resolved, 
That  we,  the  Medical  Society  of  the  County  of  New 
York,  protest  against  this  outrage  upon  the  medical 
profession  of  the  County  of  New  York,  and  condemn 
the  action  of  the  Commissioners  of  Charities  and 
Correction  in  delivering  to  these  incorporated  col- 
leges three-fourths  of  the  appointments  upon  the  Con- 
sulting and  Medical  Boards  of  these  hospitals,  to 
whose  support  the  profession  at  large  as  taxpayers 
contribute."  In  the  preamble  it  is  set  forth  that  the 
three  medical  colleges  (College  of  Physicians  and  Sur- 
geons, Bellevue,  and  University  Medical  College),  are 
incorporated  institutions  ;  that  their  faculties,  with  the 
Fourth  Division  of  the  Bellevue  Hospital  (which  now 
^shares  with  them  the  appointing  power),  are  composed 
of  less  than  one  hundred  physicians,  while  there  are 
in  the  County  of  New  York  about  three  thousand  physi- 
cians ;  and  that  these  three  thousand  physicians  are  ex- 
cluded from  positions  in  the  public  hospitals  except 
by  courtesy  of  the  colleges  and  the  Fourth  Division  of 
Bellevue  Hospital.  After  the  adoption  of  the  resolu- 
tions a  motion  was  carried  that  the  President  should 
appoint  a  committee  of  five  to  present  them  to  the 
Commissioners  and  also  to  the  Mayor  as  soon  as  pos- 
Bible. 

The  Pauper  Insane  Again. —  In  making  up  its 
allotments  for  the  year  of  1896  the  Board  of  Estimate 
and  Apportionment  has  provided  for  the  care  of  the 
pauper  insane  of  the  city  for  only  three  months  from 
January  1st,  as  it  is  believed  that  within  that  period 
the  Legislature  will  again  pass  an  act  transferring  the 
insane  to  the  care  of  the  State.  The  board  decided, 
however,  that  for  these  three  months  the  weekly  al- 
lowance for  each  insane  person  should  be  increased 
from  $2.75  to  $3.55,  the  sum  allowed  by  the  State. 

A  Fatal  Jump. —  Patrick  Callahan,  who  had  pre- 
viously made  a  successful  jump  from  the  Brooklyn 
bridge,  lost  his  life  on  October  27th,  from  injuries  re- 
ceived in  jumping  from  the  highest  point  of  the  great 
railroad  bridge   at   Poughkeepsie,  a  distance    of  212 


feet.  It  is  Baid  that  death  was  really  due  to  loss  of 
blood,  and  that  if  his  wounds  had  been  promptly  and 
properly  dressed  a  fatal  result  would  not  have  en- 
sued. 

Suicide  of  Dr.  Carpenter. —  Dr.  James  B.  Car- 
penter, one  of  the  most  highly  respected  citizens  of 
the  town  of  Gouverneur,  N.  Y.,  committed  suicide 
on  October  28th,  while  suffering  from  temporary  aber- 
ration of  mind.  For  some  time  past  he  had  been  in 
poor  health.  Dr.  Carpenter  was  born  in  Johnstown, 
N.  Y.,  on  July  9,  1819,  and  was  graduated  from  the 
C  astleton  Medical  College  in  1847.  During  the  late 
war  he  served  as  surgeon  of  the  39th  Regiment,  New 
York  Volunteers,  and  in  1867  went  to  Gouverneur, 
where  he  had  a  large  practice.  About  ten  years  ago 
he  retired  from  practice,  but  continued  to  take  an 
active  interest  in  public  affairs.  In  1848  he  married 
a  sister  of  Governor  Roswell  P.  Flower,  and  his  wife 
died  about  fifteen  years  ago.  He  leaves  one  daughter, 
Mrs.  Andrew  Irving. 

Death  at  the  Age  of  One  Hundred  and  Five 
Years.  —  On  October  31st  John  Victory  died  in 
Brooklyn  at  the  venerable  age  of  one  hundred  and 
five  years.  Nine  years  ago,  when  ninety-six  years 
old,  he  was  run  over  by  a  brewery  wagon,  and  in  con- 
sequence had  to  have  his  leg  amputated.  Afterwards 
abscesses  formed  which  necessitated  a  second  and  a 
third  amputation.  His  recuperative  power  seems  to 
have  been  extraordinary,  and  he  remained  in  excel- 
lent health  after  this  until  a  short  time  before  bis 
death.  His  final  illness  was  of  but  three  days'  dura- 
tion. Mr.  Victory  was  born  in  County  Cavan,  Ire- 
land, in  May,  1790,  and  came  to  this  country  in  1830. 
He  was  the  father  of  twelve  children,  six  of  whom  — 
five  sons  and  a  daughter  —  are  now  living. 

Opening  of  the  Craig  Colony  for  Epileptics. 
—  The  State  Board  of  Charities  has  sent  a  circular  let- 
ter to  all  the  superintendents  of  the  poor  in  the  State 
informing  them  that  the  Craig  Colony  for  Epileptics 
in  Livingston  County  will  soon  be  ready  to  receive  a 
limited  number  of  public  patients  to  be  apportioned 
among  the  various  counties  of  tha  State. 


THERAPEUTIC  NOTES. 

The  Results  of  Antitoxin  Treatment  in 
Germany. —  Heubner,  of  Berlin,  has  reported  in  the 
Deutsche  med.  Wochenschrift  for  October  17,  1895,  the 
results  in  117  cases  of  diphtheria  treated  by  antitoxin 
since  his  previous  report.  His  personal  experience 
in  the  serum  treatment  now  includes  over  300  cases  of 
diphtheria,  and  has  extended  over  a  period  of  two 
years.  Of  the  117  cases  now  reported  for  the  first 
time,  there  were  12  deaths,  a  death-rate  of  10.2  per 
cent.  Since  the  end  of  May.  1894,  2^0  cases  have 
been  treated  by  antitoxin,  with  a  mortality  of  11.4 
per  cent.  Of  174  uucomplicatod  cases  there  were  15 
deaths,  or  8.6  per  cent.  Of  46  complicated  cases,  10 
deaths,  or  21.7  per  cent.     Heubuer^finds  that  the  ef- 
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fects  of  the  treatment  of  laryngeal  cases,  whether  or 
not  intubation  or  tracheotomy  is  necessary,  are  mar- 
vellously good,  and  that  cases  escape  operation  which 
before  the  days  of  the  antiioxiu  treatment  it  would 
have  been  absolutely  necessary  to  operate. 

The  question  whether  a  fall  of  temperature  is  pro- 
duced by  the  serum  still  remains  a  matter  of  doubt, 
although  Heubner  is  inclined  to  think  that  the  rapid 
fall  of  temperature  by  crisis  which  he  has  noted  in 
many  of  his  cases,  takes  the  place  of  the  slow  descent 
by  lysis  which  is  so  frequently  observed  in  diphtheria. 

In  84  cases  of  pure  diphtheria,  albuminuria  was  ob- 
served 23  times,  or  in  27  per  cent. ;  six  times  the  al- 
buminuria was  present  before  the  injections  were 
begun.  The  albuminuria  in  none  of  these  cases 
assumed  dangerous  proportions.  Exanthemata,  some- 
times attended  by  fever  and  pain  in  the  joints,  was 
observed  in  19.6  percent,  of  the  cases. 

Heubner  states,  that  as  far  as  his  experience  has 
extended,  he  has  found  no  reason  to  change  his 
opinion  as  to  the  harmlessness  of  the  antitoxic  serum. 
The  danger  which  was  formerly  of  gravest  importance 
in  diphtheria,  and  which  was  the  chief  cause  of  our 
anxiety,  that  of  invasion  of  the  larynx  and  trachea 
by  the  membrane,  has  been  reduced  by  the  antitoxin 
treatment  to  a  matter  of  comparatively  slight  signifi- 
cance. 


Correspondence, 

THE   STUDY   OF   DERMATOLOGY   IN  EUROPE. 

Boston,  October,  1895. 

Mr.  Editok  :  —  I  have  thought  that  a  sketch  of  my  ex- 
perience in  the  study  of  dermatology  in  the  principal  medi- 
cal schools  of  Europe  (hiring  the  past  two  years  might  be 
of  interest  and  advantage  to  other  students. 

It  was  by  my  father's  advice  that  I  went  first  to  Paris, 
and  so  I  will  speak  of  my  life  there  first. 

The  St.  Louis  Hospital,  where  instruction  in  skin  dis- 
eases is  chiefly  given,  is  a  very  large,  very  old,  and  very 
interesting  building.  It  was  erected  in  IGIO  as  an  asylum 
and  means  of  isolation  for  the  poor  people  stricken  with 
the  "  plague,"  which  was  then  raging  so  fiercely  in  Paris. 
There  are  three  departments  connected  with  this  ancient 
edifice  —  one  for  dermatology,  one  for  surgery,  and  one  for 
obstetrics.  For  the  diseases  of  the  skin  there  are  six  hun- 
dred beds,  a  large  new  building  for  the  out-patient  service, 
a  superb  museum,  an  unsurpassed  library,  a  j)Ost-mort,eni 
room,  various  laboratories,  a  large  bathing  establishment, 
and  a  room  devoted  to  the  uses  of  the  Parisian  Derinato- 
logical  Society.  These  various  divisions  were  under  the 
control  of  six  physicians — Messieurs  Ilallopeau,  Quin- 
quaud  (who  died  during  the  winter),  Tenneson,  Du 
Castel,  Thibierge  (who  was  substituting  for  Monsieur 
Besnier),  and  Professor  Fournier.  I  must  digress  here  a 
moment  to  express  a  deep  regret  that  so  many  of  tlie  older 
school  were  absent  either  through  death  or  indisposition. 
1  refer  to  Hardy  and  Vidal,  who  had  died  during  the  pre- 
vious throe  years,  and  to  Besnier,  who  felt  himself  forced 
to  relincjuisli  his  active  service  thiough  enfeebled  health. 
'i'he  loss  of  the  privilege  of  seeing  and  hearing  these  2s'es- 
tors  of  modern  French  dermatoU)gy  was  a  keen  one  to  me, 
but  certainly  no  man  should  coni|)lain  of  the  pupils  of  these 
older  masters  who  are  now  in  daily  attendance  at  the  St. 
Louis. 

Hut  to  continue.  Each  of  the  six  physicians  has  about 
one  hundred  beds  in  his  wards,  a  laboratory  for  pathologi- 
cal, bacteriologieal  and  chemical  research,  and  six  or  eight 
assistants  under  the  charge  of  the  chef  de  clinique,  who  is 
usually  an  older  man  and  one  whose  appointment  covers  a 


period  of  eight  years.  There  is  only  one  service  officially 
connected  with  the  Faculte'  de  Medecine  de  Paris,  and 
this  is  under  the  leadership  of  Professor  Fournier,  who 
well  deserves  the  distinction.  Under  Professor  Fournier 
there  is  a  still  larger  corps  of  assistants  in  charge  of  M. 
Louis  Wickham,  and.  in  addition,  two  comparatively  young 
men  who  served  as  pathologist  and  bacteriologist  respect- 
ively, men  whose  investigations  have  already  brought  their 
names  into  the  highest  prominence  in  the  dermatology  of 
to-day  —  I  refer  to  Darier  and  Sabouraud.  These  three 
men  —  Wickham,  Darier  and  Sabouraud  —  form  a  trio  of 
assistants  of  whom  any  professor  might  well  be  proud. 
But  now,  unfortunately,  Darier  has  lost  this  position 
through  his  appointment  as  Medecin  des  Hopitaux ;  Wick- 
ham must  go  in  two  years ;  and  Sabouraud  cannot  remain 
forever.  Luckily,  Darier  has  now,  in  1895,  a  temporary 
position  in  replacing  M.  Besnier,  but  through  the  unfortu- 
nate system  of  Parisian  hospitals  he  must  soon  be  lost,  per- 
haps forever,  to  the  St.  Louis,  in  order  to  fill  some  vacant 
post  in  any  Parisian  medical  institution  —  whether  it  be 
one  devoted  to  general  work,  to  the  insane,  to  the  blind,  or 
wliat  not. 

The  best  programme  of  work  to  be  pursued  at  the  St. 
Louis  is  hard  to  determine  on  account  of  the  embarrassment 
of  riches.  Every  day  from  nine  until  half-past  eleven  or 
twelve  there  is  the  out-patient  department,  wluch  is  abso- 
lutely unsurpassed  in  Europe  in  the  richness  of  the  quality 
and  the  quantity  of  the  material.  The  number  of  patients 
presenting  themselves  daily  varies  from  250  to  400 ;  among 
them  are  many  rare  diseases  or  many  uncommon  phases 
of  the  more  usual  ones.  The  celerity  with  which  this  vast 
throng  of  patients  is  seen  is  wonderful,  but  it  is  all  explained 
by  the  admirable  system  and  discipline  maintained  by  the 
physicians  and  nurses.  The  chief  allows  his  first  and 
second  assistants  to  prescribe  for  the  patients,  and  each  of 
these  consulting  doctors  has  an  assistant  at  his  elbow  who 
writes  the  prescription  and  offers  all  explanations.  The 
children  are  seen  first,  then  the  women,  and  finally  the 
men  —  each  patient  coming  before  the  physician  with  his 
affected  area  of  skin  bared  so  that  all  may  see.  The  men 
all  appear  stripped  to  the  waist.  In  these  several  ways, 
200  to  400  people  can  be  seen  thoroughly  enough  between 
nine  and  twelve  o'clock,  and  those  whose  cases  need  further 
study  are  assigned  definite  days  and  hours  to  reajyiear  in 
the  wards. 

The  out-patient  department  is  presided  over  by  one  of 
the  six  physicians  —  each  day  being  devoted  to  one  man, 
who  demonstrates  to  the  small  group  of  interestt^d  ones 
about  him  the  noteworthy  cases.  Some  of  the  men  are  ex- 
ceedingly good  talkers,  and  one  learns  much  of  the  latest 
research,  and  is  also  impressed  with  the  fact  that  the  fore- 
fathers of  the  modern  school  were  extraordinarily  good  ob- 
servers and  exceedingly  advanced  in  their  specialty.  \x\- 
otlier  great  advantage  in  these  impromptu  talks  is  that  one 
hears  the  names  and  ideas  ol  all  foreigners  quoted  and  re- 
spected, no  matter  what  his  country,  and  1  firmly  believe 
that,  as  a  rule,  the  Parisian  dermatologists  honor  foreign 
observers  and  are  less  self-satisfied  than  most  of  their 
European  colleagues. 

From  the  out-patients  each  physician  chooses  the  new 
patients  who  are  to  fill  Ins  wards.  From  such  a  vast  source 
to  draw  upon  one  can  imagine  what  interesting  and  what 
severe  cases  occupy  the  beds  of  the  St.  Louis  Hospital  — 
of  which  I  shall  speak  in  a  moment.  From  the  out-pa- 
tient consultation  there  iire  many  who  are  requested  to 
come  again  on  a  certain  day  in  the  week  when  their  wants 
are  administered  to  at  greater  length.  The  syphilis  pa- 
tients are  assigned  one  day,  the  tricophytic  adults  and 
children  another,  those  with  lupus  another,  and  those  of 
doubtful  or  very  dilKcnlt  diagnosis  another.  Thus  it  is  that 
there  is  so  umch  to  see  on  any  given  day  in  the  week,  when 
opportunity  is  offered  the  stranger  to  see  more  intimately 
the  minutijB  of  disease  and  treatment  than  is  possible  in 
the  hurry  of  the  out-j)atient  consultation. 

But  let  me  explain.  The  svphilis  patients  are  interro- 
gated most  carefully  as  to  their  family  and  personal  history, 
and  after  the  manyjinteresting  (juestions  have  been  asked 
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and  answered  their  treatment  is  explained.  With  the 
tricophytic  patients  there  is  more  to  be  done.  From  the 
new  ones  microscopic  examinations  of  hairs  from  the  beard 
or  scalp  are  made,  culture  media  are  inoculated,  and  ques- 
tions asked.  With  the  old  patients,  ei)ilations  are  Ijegim 
or  continued  and  the  subse(juent  medicinal  cures  pursued. 
The  sufferers  from  lupus  are  admitted  in  turn  and  the 
treatment  by  the  scarifying  knife  or  electric  cautery  ad- 
ministered, and  the  patients  are  sent  back  to  their  beds  in 
the  wards  or  else  to  their  occupations  with  varying  medi- 
cated })lasters  covering  their  superficial  wounds.  Many  of 
the  cases  of  lupus  erythematosus  and  naevi  are  treated  in 
the  same  way. 

Of  the  interest  and  advantage  of  frequent  visits  to  the 
wards  one  cannot  say  too  much.  Every  morning  about 
nine  o'clock  the  daily  visit  of  the  physician-in-chief  is  made, 
and  the  visitor  feels  more  than  amply  repaid  for  what  be 
has  seen  of  the  patients  and  heard  from  the  physician,  who 
discusses  the  disease  and  its  progress  with  his  assistants. 
I  shall  never  forget  my  first  visit  in  Professor  Fournier's 
wards  under  the  guidance  of  M.  Wickham.  It  seemed  as 
if  I  were  in  a  museum,  for  every  bed  contained  some  der- 
matological  curiosity.  Sypliilis  in  all  phases  of  severity 
and  unusual  appearance,  keratosis  foUicularis,  several  cases 
of  dermatitis  multiformis,  two  of  dermatitis  exfoliativa 
universalis,  most  curiously  modified  cases  of  psoriasis  and 
tinea  tricophytina,  together  with  the  usual  severe  types  of 
carcinoma,  lupus,  lupus  erythematosus,  eczema,  et  cetera. 
The.se  are  the  cases  which  occur  to  my  mind  after  a  lapse 
of  eighteen  months.  During  the  winter  almost  all  the 
rarer  skin  diseases  found  their  way  into  the  six  hundred 
beds  of  the  hospital,  but  to  mention  them  all  would  be  to 
run  through  the  index  of  a  modern  book  on  dermatology, 
and  so  1  must  content  myself  with  a  few  of  the  more  un- 
usual examples  which  now  remain  especially  impressed 
upon  my  mind:  Mycosis  fungoides,  "glossite  exfoliatrice 
margine,"  leprosy,  lymphoderma,  acne  necrotica,  keratosis 
palmaris  et  plantaris  from  continued  ingestion  of  aisenic, 
"  bouton  de  Biskra,"  elephantiasis,  "  lichenification  "  in  its 
varied  aspects,  ichthyosis,  lichen  scrofulosorum,  Paget's 
disease,  melanoderma  lenticularis  progressiva,  molluscum 
contagiosum,  morphea,  pityriasis  maculata  et  circinata, 
prurigo,  psoriasis  with  subsequent  loss  of  all  nails,  verruca 
plana,  and  "  Vagabond's  Disease." 

As  to  the  lectures  of  which  a  stranger  can  avail  himself 
while  at  the  St.  Louis  I  must  say  a  word.  In  addition  to 
the  extemporaneous  talks  by  the  bedside  and  over  the  out- 
patients, almost  every  one  of  the  six  physicians  gives  a 
course  of  two  months'  duration  some  time  during  the  year ; 
and  lastly,  there  are  the  extremely  interesting  and  instruc- 
tive Tuesday  clinical  and  Friday  didactic  lectures  of  Pro- 
fessor Fournier,  whose  immense  experience  in  sypiiilis  is 
concentrated  into  words  and  delivered  to  his  hearers  in  the 
most  beautiful,  classic  French.  I  have  never  listened  to  a 
more  finished  speaker,  and  no  one  could  have  spent  an 
hour  with  him  without  carrying  away  some  fact  indelibly 
imprinted  on  one's  mind. 

The  meetings  of  the  Parisian  Dermatological  Society  ai  e 
held  every  month  in  the  Salle  des  Conferences  —  a  room 
especially  devoted  to  the  society  in  the  same  building  ns 
the  library,  museum  and  out-patient  department.  The 
walls  are  covered  with  interesting  prints  of  the  St.  Louis 
Hospital  in  olden  times  and  with  photographs  of  the  men 
who  have  added  so  much  to  the  glory  of  French  dermatol- 
ogy, while  busts  of  the  world's  greatest  dermatologists  add 
still  further  interest  to  the  lover  of  the  history  of  this 
branch  of  medicine.  The  meetings  arc  attended  by  all 
Parisian  physicians  interested  in  the  skin,  and  are  presided 
over  by  M.  Besnier.  Cases  are  presented  and  papers 
read,  but  to  the  stranger  what  gives  so  fair  a  promise  is 
marred  by  the  continuous  noise  of  the  men  discussing 
among  themselves  a  previous  doubtful  case.  Thus  no 
sound  of  the  reader's  voice  can  be  heaid  by  those  in  the 
back  part  of  the  room.  With  such  men  present  and  with 
such  cases  before  one  it  is  a  great  pity  that  such  an  oppor- 
tunity should  remain  so  unproductive  and  unsatisfactory. 

And  lastly,  the  student  can  turn  his  leisure   moments  — 


if  there  can  be  such  at  the  St.  Louis  —  to  the  wonderful 
museum  of  Baretta  models,  'i  here  is  no  other  such  place 
in  the  world.  Tiie  superb  life-like  models  now  number 
over  1,900,  in  addition  to  the  private  collection  of  Profes- 
sor Fournier,  and  what  the  student  has  failed  to  see  in 
the  other  departments  of  the  hospital  can  surely  be  found 
here  as  true  to  nature  and  almost  as  instructive  as  the  dis- 
ea.se  in  real  life.  A  most  complete  catalogue  by  M.  Feu- 
lard  exists,  while  all  the  most  interesting  mwJels  have  been 
subjects  of  monographs  by  their  original  observers.  Thus 
can  one  spend  hours  and  hours  reading  dermatology  with 
the  case  before  uis  eyes. 

Thus  far  in  this  little  description  of  the  advantages  of 
Parisian  study  I  have  devoted  myself  to  morning  work, 
but  now  when  I  come  to  the  consideration  of  how  the  stu- 
dent is  to  occupy  his  afternoons,  I  am  grieved  to  say  that 
at  last  I  must  speak  disparagingly  of  Paris  from  a  derma- 
tological point.  Of  course,  a  man  should  become  acquainted 
with  the  histology  and  pathology  and  bacteriology  of  the 
skin  and  not  confine  himself  in  tliese  later  days  to  the  clin- 
ical side  alone.  And  here  is  where  Paris  is  distressingly 
inadequate  as  a  field  of  study  to  the  stranger.  In  the 
winter  of  1893  and  1894  no  man  in  Paris  gave  any  lectures 
upon  the  microscopy  of  the  skin,  and  few,  if  any,  spoke 
except  in  the  most  cursory  manner  of  this  important  sub- 
division of  dermatology.  Now,  in  1895,  Darier  is  deliver- 
ing an  excellent  course  of  lectures,  but  naturally  lectures 
are  only  the  starting-point,  and  one  must  work  for  himself 
with  the  microscope  ;  but  this  opportunity  under  an  in- 
structor is  still  withheld  to  the  stranger. 

During  my  winter  in  Paris  I  had  the  privilege  of  working 
under  Darier  in  Mallasez's  laboratory  at  the  College  de 
France,  and  the  histology  of  the  skin  was  demonstrated  to 
me  by  him  in  his  clear,  distinct  and  systematic  manner. 

In  January,  February  and  March  by  good  luck  I  was 
fortunate  enough  to  be  enrolled  as  a  member  of  the  bac- 
teriological course  under  M.  Roux  at  the  Pasteur  Institute. 
I  can  imagine  no  more  thoroughly  scientific  course  in  any 
branch  of  learning  than  this,  as  given  by  the  modest  man 
who  has  now  become  so  deservedly  world-renowned  through 
his  wonderful  success  in  the  treatment  of  croup  and  diph- 
theria. Every  day  at  half-past  one  the  small  class  assem- 
bles and  listens  for  an  hour  or  more  to  the  clear,  methodi- 
cal, all-comprehensive  words  of  M.  Roux.  Very  often 
other  men,  as  Metchnikoff,  speak  upon  subjects  of  which 
they  have  made  particular  study  and  research.  The  lect- 
ures are  descriptive  and  illustrative  of  the  technique,  all 
the  best  practical  methods  are  explained  and  demonstrated 
for  the  study  of  the  germ  of  each  disease,  and  the  life 
history  of  the  different  bacteria  with  their  future  results  in 
the  animal  body  is  beautifully  told.  The  richness  of  the 
aj)paratus  is  wonderful.  After  the  lecture  each  student 
repeats  at  his  own  desk  what  he  has  seen  demonstrated  by 
the  lecturer,  and  an  able  corps  of  assistants  is  on  hand  to 
help  him  in  the  intricacies  of  modern  bacteriology.  One 
great  advantage  in  the  Pasteur  course  is  its  thoroughness. 
The  student  must  do  everything  for  himself.  He  must 
prepare  his  own  culture  media  and  later  inoculate  them  ; 
he  must  inoculate  animals  and  perform  autopsies  ;  he  must 
prepare  his  material  and  stain  and  mount  his  slides.  Of 
course,  all  necessary  help  and  advice  are  given,  but  the 
aim  of  the  Roux  system  is  to  make  the  student  do  things 
for  himself  and  to  do  them  thoroughly  and  scientifically. 

This  course  must  naturally  be  elementary,  owing  to  its 
brevity,  but  every  disease  is  lectured  upon  with  the  utmost 
thoroughness  and  nothing  is  treated  cursorily  or  carelessly. 
The  special  lectures  on  hydrophobia  and  diphtheua  were 
preeminently  remarkable  in  this  perfect  course  for  novices 
in  bacteriology. 

Such  was  my  work  in  Paris  in  the  winter  of  1893-94. 
and  I  shall  always  remember  it  with  the  greatest  pleasure" 
and  delight;  and  now,  after  my  travels  elsewhere  in 
Europe,  1  look  back  upon  the  St.  Louis  and  the  Pasteur 
Institute  as  the  places  of  all  others  where  one  can  find  at 
their  very  best  modern  dermatology  and  modern  bacterio  1- 
ogy.  Chakl'es  J.  White,  .M.D. 

(To  be  continued.) 
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METEOROLOGICAL  RECORD, 

For  the  weekending  October  26th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
For  the  Wbek  ending  Saturday,  October  26,  1895. 
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Dentils  reported  2,960;  under  five  years  of  age  1,053;  prin- 
cipal infectious  diseases  (suiall-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  wliooping-cough,  erysipelas  and  fe- 
vers) 498,  acute  lung  diseases  408,  consumption  325,  diphtheria 
and  croup  'J08,  diarrheal  diseases  130,  typhoid  fever  76,  whoop- 
ing-cough and  malarial  fever  'JO  each,  .scarlet  fever  and  cerebro- 
spinal meningitis  14  each,  measles  *,),  erysipelas  6,  small-pox  I. 

From  whooping-cough  New  York  it,  Brooklyn  4,  Chicago  3, 
Philadelphia,  Baltimore,  Salem  and  Waltham  1  each.  From 
malarial  fever  Washington  (>,  Baltimore  4,  New  York  and 
Brooklyn  3  each,  Nashville  2,  Philadelphia  and  Haverhill  1 
each.  From  scarlet  lever  Brooklyn  and  Boston  3  each.  New 
York  and  Providence  2  each,  Philailclphia,  Cleveland,  Lynn  and 
North  Adams  1  each.  From  cerebrospinal  meningitis  New 
York  6,  Chicago  3,  Worcester  2,  Lynn,  Somerville  and  Clinton  I 
each.    From  measles  New  York  7,  Brooklyn  2.    From  erysipelas 


Chicago  3,  Philadelphia,  Brooklyn  and  Springfield  1  each. 
From  small-pox  New  York  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
October  19th,  the  death-rate  was  19.1.  Deaths  reported  3,873; 
acute  diseases  of  the  respiratory  organs  (London)  215,  diarrhea 
333.  diphtheria  107,  mea!«les  83,  fever  60,  scarlet  fever  47,  whoop- 
ing-cough 39,  small-pox  (London)  1. 

The  death-rates  ranged  from  31.5  in  Blackburn  to  10.4  in 
Derby;  Brighton  15.3.  Croydon  13.6,  Halifax  17.2,  Hull  22.9, 
Leeds  17.0,  Leicester  16.4,  Liverpool  24.0,  London  18.0,  Manches- 
ter 24.3,  Newcastle-on-Tyne  20.7,  Nottingham  13.1,  Portsmouth 
17.9,  Sheffield  17.3,  West  Ham  17.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  26,  1895, 
TO  NOVEMBER  1,   1895. 

First-Lieut.  Merritte  W.  Ireland,  assistant  surgeon,  to 
proceed  from  Fort  Stanton,  New  Mexico,  upon  the  abandonment 
of  that  post,  to  Benicia  Barracks,  California,  and  report  for  duty 
at  th^t  station. 

Captain  William  B.  Banister,  assistant  surgeon,  granted 
leave  of  absence  for  one  month,  to  take  effect  on  or  about  No- 
vember 10,  1895,  with  permission  to  apply  for  an  extension  of 
one  month. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  two  months,  is  granted  First-Lieut.  James  M. 
Kennedy,  assistant  surgeon.  Camp  Merritt,  Montana. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER 2.    1895. 

M.  H.  Crawford,  surgeon,  and  J.  E.  Page,  passed  assistant 
surgeon,  to  the  U.  S.  S.  "  Boston." 

E.  P.  Stone,  passed  assistant  surgeon,  and  G.  P.  Bradley, 
surgeon,  to  hold  themselves  in  readiness  for  service  on  the 
"  Indiana." 

F.  J.  B.  Cordeiro,  passed  assistant  surgeon,  to  the  U.  S. 
Training-ship  "Constellation." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  SLXTEEN 
DAYS  ENDING  OCTOBER  31.    1895. 

Pukviance,  George,  surgeon.  Granted  leave  of  absence  for 
twenty-five  days.     October  23,  1895. 

Button,  W.  H.  H.,  surgeon.  Granted  leave  of  absence  for 
twenty  days.    October  19,  1895. 

GuiTERAS,  G.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days.    October  18,  1895. 

Young,  G.  B.,  passed  assistant  surgeon.  Relieved  from  duty 
in  laboratory  of  Bureau  and  directed  to  rejoin  his  station  at 
Key  West,  Fia. 

Sprague,  E.  K.,  assistant  surgeon.  To  proceed  from  Key 
West,  Fla  ,  to  Key  West  Quarantine  Station,  for  temporary 
duty.     October  16,  1895. 

Prochazka,  Emil,  a.ssistant  surgeon.  To  proceed  from 
Cairo,  111.,  to  Detroit,  Mich.,  for  duty.     October  31,  1895. 


HARVARD    MEDICAL  SCHOOL. 

Evening  Lectures. 

The  next  lecture  will  be  given  on  Thursday,  November  Hth, 
at  8  p.  M.,  by  Professor  Cheevek.  Subject:  "Abscess." 
The  profession  are  invited. 

RECENT  DEATHS. 

Benjamin  Faneuil  Dunkin  Adaus,  M.D.,  M.M.S.S.  (for- 
merly of  Waltham),  died  at  Colorado  Springs,  Col.,  October  28, 
1895,"  aged  fifty-six  years. 

Dyer  Ball  Nelson  Fish,  M.D.,  M.M.S.S.,  died  at  Amherst, 
October  28,  1895,  aged  fifty-seven  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Etiology  of  Rickets.  By  Samuel  H.  Friend,  M.D.,  Mil- 
kvaukce,  Wis.     Reprint.     1895. 

Improved  Public  Bathing  Facilities.  Report  of  Special  Com- 
mittee presented  at  the  special  Town  Meeting,  Brookline,  Octo- 
ber 24,  1895. 
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(Original  %xiu\t^. 

THK  LEGISLATIVE  PROVISIONS   FOR   INSANE 
CRIMINALS   IN   MASSACHUSETTS.^ 

BY    ARTIIUa   ir.    IIAUBINGTON,   M.D., 

Medical  Director  of  the  State  Asylum  for  Insane  Criminals,  Ilrid/je- 
mater,  Mass. 

Tv  we  study  the  legislation  of  the  State  of  Mass- 
achusetts from  an  early  period  which  makes  provision 
for  the  insane,  we  shall  find  at  quite  an  early  date,  as 
early  in  fact  as  1816,  a  statute  providing  for  the 
custody  of  certain  persons  belonging  to  the  class  called 
the  "criminal  insane."  This  statute  provided  that 
if  persons,  while  being  held  for  crimes  and  offences, 
were  found  to  be  dangerously  insane,  they  should  be 
committed  by  the  legal  authority  "to  prison."  This 
law  stood  upon  the  Statute  Book  until  1832,  the  ob- 
ject of  it  being  apparently  to  merely  protect  the 
community  against  certain  dangerously  insane  persons. 

The  question  of  medical  treatment  does  not  appear 
to  have  entered  to  any  extent  into  the  care  of  such 
persons,  but  it  must  be  remembered  that  previous  to 
1834,  the  prisons  and  gaols  were  the  common  re- 
ceptacles for  the  insane  as  well  as  criminals,  and  the 
condition  of  the  insane  criminal  may  have  been  no 
worse  than  that  of  the  insane  in  general  who  became 
public  charges. 

In  the  year  1832,  an  act  was  passed  authorizing  the 
commitment  of  the  persons  designated  in  the  act  of 
1816  to  the  State  Lunatic  Hospital  at  Worcester,  as 
soon  as  it  should  be  opened.  And  soon  afterwards 
provisions  were  made  for  the  commitment  of  all  penal 
cases  becoming  insane,  to  the  State  Lunatic  Hospital. 

The  year  1832,  then,  may  be  regarded  as  marking 
the  beginning  of  special  legislative  acts  which  have 
had  in  view  the  care  and  the  cure  of  the  insane  of  the 
convict  and  criminal  class. 

The  provisions  of  these  acts  have  placed  the  con- 
vict and  criminal  insane  on  an  equal  footing  with  all 
other  insane  persons  who  are  cared  for  at  the  public 
expense,  as  far  as  affording  them  conditions  which 
would  contribute  in  the  highest  degree  to  their  care  or 
to  the  amelioration  or  cure  of  their  mental  disease. 
All  of  these  provisions  reveal  a  sentiment  the  equity 
of  which  no  one  will  deny.  The  insane  person,  no 
matter  what  his  moral  status  or  antecedents  or  how 
he  may  be  regarded  by  the  light  of  the  law,  whether 
he  is  innocent  of  crime,  or  a  convicted  felon,  is  one 
sick  and  suffering,  and  the  common  sentiment  of  our 
time  dictates  that  all  such  are  equally  entitled  to  care, 
to  measures  of  relief  or  to  conditions  which  will  pro- 
mote recovery  from  mental  disease.  Massachusetts 
has  for  many  years  responded  fully  to  this  sentiment ; 
but  she  has  done  so  by  bringing  the  insane  of  all 
classes,  without  regard  to  their  moral  status,  their 
antecedents,  or  their  position  before  the  law,  together 
in  the  wards  of  our  State  hospitals.  In  no  other  way 
was  it  regarded  as  practicable  by  the  State  to  give  the 
insane  of  the  criminal  class  the  care  which  persons 
mentally  diseased  ought  to  have. 

But  actual  experience  has  demonstrated,  both  from 
the  material  and  moral  standpoint,  the  disadvantage 
and  the  impropriety  of  treating  under  one  roof  the 
criminal  and  non-criminal  insane.  Abundant  testi- 
mony to  this  effect  is  to  be  found  in  hospital  reports. 

1  Kead  before  the  New  England  Psychological  Society,  September 
24,1895. 


The  presence  of  criminals  serves  in  a  great  measure 
to  retard  the  diminution  of  the  use  of  restraint  of 
all  kinds.  Windows,  bars,  locks  and  doors  must  be 
so  constructed  as  to  foil  ingenious  attempts  at  escape. 
The  comfort  and  liberty  of  innocent  persons  has  often 
to  be  sacrificed  for  the  sake  of  security,  when  there 
are  criminals  upon  our  wards  who  are  still  under 
sentence. 

The  injustice  as  well  as  the  impropriety  of  this 
system,  it  seems  to  me,  could  not  fail  to  force  itself 
upon  the  mindr  of  all  who  have  seen  upon  the  wards 
of  our  State  hospitals  those  whose  lives  have  been 
vicious  and  criminal,  side  by  side  with  innocence,  with 
respectability,  and  with  those  who  have  been  honored 
citizens  in  our  midst. 

But  we  have  only  to  go  outside  the  statutes,  to 
public  documents  in  which  questions  relating  to  the 
insane  are  discussed,  to  find  that  for  many  years  there 
has  been  a  strong  sentiment  existing  in  Massachusetts, 
which  has  been  at  times  an  active  one  and  which  has 
called  emphatically  for  some  legislation  which  would  re- 
lieve the  hospitals  of  the  convict  and  criminal  class,  and 
at  the  same  time  afford  this  class  the  same  care  and 
treatment  for  mental  disease  which  they  ought  to  re- 
ceive and  which  they  have  received  in  the  State  hos- 
pitals. We  shall  see  in  what  follows  how  this  senti- 
ment and  this  demand  has  been  met  by  the  State. 

In  the  year  1864  an  appropriation  was  asked  of  the 
Legislature  to  establish  on  the  lauds  of  the  Tewks- 
bury  Almshouse  an  asylum  for  chronic  and  harmless 
insane.  This  was  obtained.  At  the  same  time  the 
advocates  of  an  establishment  for  the  insane  of  the 
criminal  class  urged  an  additional  appropriation  for 
the  establishment  of  a  receptacle  for  insane  criminals 
at  the  same  place  and  in  connection  with  the  chronic 
asylum.  This  plan  met  with  great  opposition  from 
the  projectors  of  the  chronic  asylum.  Not  that  they 
were  opposed  to  some  provisions  which  should  relieve 
the  hospitals  of  the  insane  criminals,  as  far  as  I  have 
learned,  but  that  they  were  opposed  to  the  plan  for 
connecting  it  with  the  asylum  for  chronic  insane  at 
Tewksbury.  However,  a  bill  was  passed  authorizing 
an  additional  appropriation  for  the  establishment  of 
the  said  receptacle  in  connection  with  the  asylum  at 
Tewksbury,  but  the  opponents  of  this  measure  appear 
to  have  done  more  effectual  work  after  the  passage 
of  the  act  than  before,  for  the  asylum  for  chronic  in- 
sane at  Tewksbury  was  established,  that  for  insane 
criminals  was  not.  I  am  informed  that  two  years  were 
suffered  to  elapse  without  drawing  upon  the  appro- 
priation for  the  Receptacle  for  Insane  Criminals  ; 
and  according  to  the  State  law  th^  act,  in  consequence, 
became  void.  And  thus  ended  this  bit  of  negative 
legislation.  I  cite  this  in  order  to  show  that  we  thus 
have  on  record  more  than  thirty  years  ago  the  ex- 
istence of  the  sentiment  in  Massachusetts  which 
demanded  the  separation  of  the  criminal  and  the  non- 
criminal insane. 

From  time  to  time  since  1864,  the  subject  of 
separate  provision  for  the  criminal  insane  has  oeen  re- 
curring, and  has  been  forcibly  presented  to  the  State 
on  many  occasions.  At  one  time  "the  impropriety 
and  injustice"  of  thus  associating  the  criminal  and 
the  innocent  was  brought  to  the  notice  of  the  Go\  • 
ernor  and  Council.  At  one  time  the  State  Board  of 
Lunacy  and  Charity  were  requested  by  the  Legislature 
to  make  a  report  upon  the  subject.  The  Board  of 
Lunacy,  as  well  as  the  managers  of  the  hospitals,  had 
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plans  to  propose ;  but  when  the  subject  came  to  the 
point  of  legislation,  there  were  so  many  conflicting 
opinions  that  nothing  could  be  accomplished,  and  the 
whole  matter  was  allowed  to  drift. 

These  matters  to  which  I  have  merely  made  refer- 
ence bring  us  down  to  about  the  year  1886.  I 
wish  now  to  enter  briefly  upon  a  period  extending  from 
1886  down  to  the  present  day,  which  in  relation  to  our 
subject,  might  be  called  the  Period  of  Evolution  at  the 
State  Farm  —  of  an  institution  which  at  the  last  ses- 
sion of  the  Legislature  received  the  official  name  of 
"  State  Asylum  for  Insane  Criminals^'  I  wish  to  give 
you  briefly  the  history  of  this  period,  for  in  no  other 
way  I  think,  can  I  bring  to  your  minds  so  clear  a  com- 
prehension of  the  present  status  of  this  asylum,  of 
what  has  been  accomplished  in  legislation  the  past 
year,  and  in  how  far  there  was  a  falling  off  in  what 
was  actually  accomplished  from  the  original  purpose  and 
desire.  The  facts  from  which  I  gather  this  history  are 
found  in  reports  and  public  documents,  and  I  am  also 
indebted  for  much  information  to  Mr.  H.  M.  Blackstone, 
the  Superintendent  of  the  State  Farm. 

If  we  go  back  to  the  year  1886,  we  shall  find  that 
the  institution  at  Bridgewater,  known  as  the  Bridge- 
water  Workhouse  (the  name  has  since  been  changed 
by  legislative  enactment  to  ''  State  Farm"),  comprised 
two  departments  :  first,  a  workhouse  department,  to 
which  were  committed  persons  found  guilty  of  vagrancy 
and  common  drunkenness,  and  to  which  they  were  sen- 
tenced for  short  terms  usually  ;  and,  second,  an  alms- 
house department.     These  two  departments  still  exist. 

The  number  of  the  inmates,  both  of  the  workhouse 
and  almshouse  departments,  varied  greatly  at  differ- 
ent seasons  of  the  year.  In  the  winter  months  the 
number  present  would  crowd  the  capacity  of  the  insti- 
tution, while  during  the  summer  months  the  number 
would  reach  low-water  mark.  The  institution  pos- 
sessed a  large  farm,  which  with  plenty  of  labor  could 
be  made  very  productive,  but  just  at  the  season  when 
labor  was  wanted  the  most,  the  able-bodied  prisoners 
and  paupers  were  away  upon  their  "  annual  vacations," 
and  would  not  return  till  fall  or  winter  set  in. 

In  casting  about  for  some  remedy  for  this  condition 
the  management  of  the  institution  observed  that  the 
State  lunatic  hospitals  were  complaining  of  over- 
crowding and  its  attendant  disadvantages.  The  thought 
suggested  itself  that  if  authority  could  be  obtained  to 
make  provision  for  some  of  the  chronic'aud  harmless 
insane  at  the  State  Farm,  that  the  State  hospitals 
would  be  willing  to  give  up  some  of  their  numbers  of 
the  chronic  and  harmless  class.  It  was  expected  that 
if  this  could  be  done,  tije  State  Farm  would  thus  ob- 
tain one  class  of  inmates  whose  numbers  would  remain 
nearly  constant,  who  might  be  employed  upon  the 
farm  advantageously  to  themselves,  and  besides  reliev- 
ing tlu!  hospitals  to  some  extent  of  their  numbers  and 
giving  to  tlie  State  Farm  a  class  whose  labor  could  be 
profitably  utilized,  they  could  in  addition  to  all  this 
be  supported  at  considerably  less  cost  than  in  the  large 
hospitals. 

Tills  plan  was  so  feasible  and  the  arguments  so  con- 
clusive that  the  Legislature  readily  authorized  the  erec- 
tion at  the  State  Farm  at  Bridgewater  (Chap.  219  of 
the  Acts  of  1886)  of  buildings  not  to  exceed  in  cost 
$50,000,  and  to  accommodate  not  less  than  125  chronic 
insane  men  of  the  pauper  and  iiarniless  class.  Work 
was  begun  at  once.  The  buildings  were  completed 
the  following  year,  and  by  the  Ist  of  October,  1887, 


there  had  been  transferred  thereto  130  patients  of  the 
quiet  and  harmless  class.  The  buildings  which  were 
built  within  the  appropriation,  and  which  were  found 
capable  of  accommodating  150  patients,  were  admir- 
ably adapted  for  just  the  purpose  for  which  they  were 
intended,  namely,  the  care  of  the  chronic  and  harm- 
less insane ;  and  as  far  as  this  class  were  concerned, 
the  reports  show  that  the  "  claims  and  predictions  of 
the  advocates  of  this  movement  were  fully  realized." 
But  within  one  or  two  years  of  the  first  transfer  to 
this  asylum  the  management  began  to  perceive  that 
the  interests  of  the  State  hospitals  were  being  con- 
sulted in  a  greater  degree,  in  the  class  of  persons 
transferred,  than  had  been  anticipated  by  the  State 
Farm  people ;  for  among  the  persons  transferred  be- 
gan to  come  quite  a  large  number  of  the  criminal 
class.  Thus  far  none  of  them  could  be  said  to  be 
otherwise  than  harmless,  but  they  were  of  a  different 
stamp  than  had  been  looked  for.  They  did  not  seem 
to  evince  that  interest  in  farming  which  it  was  hoped  they 
would ;  but,  on  the  contrary,  they  seemed  much  more 
anxious  to  exhibit  their  skill  as  "  fence-jumpers  "  and 
"  lock-pickers,"  as  I  learn  from  one  of  the  reports, 
than  they  did  as  agriculturists. 

This  contingency  was  one  that  had  not  been  pro- 
vided for  in  the  plan  of  the  buildings  constructed,  but 
it  became  necessary  to  provide  for  it  at  once,  by  some 
additional  construction  which  would  be  more  secure 
against  escapes;  but  no  sooner  were  the  means  to  do 
this  asked  of  the  Legislature,  than  the  authorities  of 
State  hospitals  came  forward,  and  urged  strongly  that 
if  further  appropriation  were  made  for  buildings  for 
the  insane  at  Bridgewater,  that  the  transfers  thereto 
should  hereafter  be  wholly  from  the  convict  and  crimi- 
nal class,  or  those  who  were  criminal  or  vicious  in 
their  tendencies.  The  appropriation  for  a  stronger 
building  was  obtained,  but  the  statute  authorizing  it 
(Chap.  89  of  the  Acts  of  1888)  assumed  this  form, 
"  that  there  be  allowed  and  paid  out  of  the  treasury  of 
the  Commonwealth  a  sum  not  exceeding  $60,000  for 
the  purpose  of  erecting  and  furnishing  strong  build- 
ings for  insane  male  criminals,  providing  for  not  less 
than  100  patients."  This  building  was  completed  and 
occupied  in  the  fall  of  1890,  making  the  capacity  of  the 
department  for  the  insane  250. 

The  reports  of  the  State  Farm  from  this  time  on, 
contain  frequent  reference  to  the  changing  character 
of  the  inmates  of  the  asylum.  I  will  quote  from  the 
superintendent's  report  of  1892:  "Tiie  pauper  and 
harmless  class  of  inmates  with  which  tiiis  asylum  first 
started,  are  fast  disappearing.  ...  It  will  be  readily 
seen  that  very  soon  the  entire  number  will  be  con- 
victs and  criminals.  Of  the  present  number  (230), 
there  are  127  convicts  from  the  State  Prison  and 
houses  of  correction.  The  northwest  wing,  contain- 
ing fifty  strong  rooms,  is  all  the  sufliciently  strong  ac- 
commodation we  have  for  safe  care  and  keeping  of 
this  dangerous  class  of  men.  The  transfers  to  the 
asylum,  are  all  now  from  the  class,  who  almost  with- 
out exception,  should  have  a  single  strong  room.  To 
undertake  their  care  in  the  older  asylum  buildings  ou 
the  dormitory  plan  is  positively  unsafe  and  danger- 
ous—  escapes  will  be  frequent  —  and  too  great  hazard 
attends  them."  This  same  report  asked  for  an  addi- 
tional building  containing  75  strong  rooms.  The 
Legislature  saw  the  necessity  for  this  addition  and 
this  building  is  now  nearly  completed  and  is  calculated 
to  raise  the  capacity  to  325. 
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One  otiier  stage  in  the  development  of  this  institu- 
tion was  reached  by  an  act  (Chap.  251  of  the  Acts  of 
1894)  the  important  clause  of  which  reads,  "that  no 
person  shall  be  hereafter  transferred  thereto  [meaning 
the  lunatic  wards  of  the  State  Farm]  from  a  State 
lunatic  liospital,  except  those  transferred  and  com- 
mitted to  said  hospitals  from  the  State  Prison,  the 
Massachusetts  Reformatory,  the  jails  and  the  houses 
of  correction  of  the  several  counties  and  the  House  of 
Industry  of  the  City  of  Boston." 

This  act  gave  by  statute  law,  it  will  be  seen,  a  dis- 
tinct class,  namely,  convicts  and  criminals,  and  those 
alone,  to  the  lunatic  wards  of  the  State  Farm. 

Thus  far  we  have  seen  the  gradual  transition  of  this 
department  of  the  State  Farm  from  its  original  plan, 
which  contemplated  the  presence  of  only  125  insane 
of  the  pauper  and  harmless  class,  to  an  organized 
asylum  for  the  congregation  of  over  300  of  the  most 
difficult  class  of  the  insane  to  care  for  and  control. 
The  originally  lightly  constructed  buildings,  with  large 
dormitories  and  few  single  rooms,  have  had  added  to 
them  strong  buildings  containing  single  rooms  only, 
for  the  safe-keeping  of  insane  men,  who  in  many  in- 
stances have  long  and  even  life  sentences  over  them, 
and  who  sometimes  show  great  ingenuity  and  persist- 
ency in  circumventing  and  overcoming  the  means  put 
in  their  way  for  preventing  escape.  Among  them 
also  are  men  who  from  their  form  of  insanity  are  dan- 
gerous. Among  them  also,  are  those  who  respond  to 
measures  adopted  for  their  improvement  or  even  re- 
covery. 

Much  praise  is  due  those  who  have  superintended 
the  general  management  of  this  asylum  and  organized 
its  details  up  to  the  time  to  which  I  have  now  brought 
this  history,  namely,  1894.  But  the  lay  management 
of  the  State  Farm  has  not  been  slow  in  discerning  that 
here  was  a  field  which  was  strictly  a  professional  one, 
and  desired  to  be  relieved  of  all  responsibility  for  the 
asylum  department,  and  to  place  it  where  it  properly 
belonged  —  on  medical  shoulders. 

A  complete  separation  of  the  insane  department 
from  the  workhouse  and  almshouse  departments  by 
statute  was  recommended  by  the  Trustees  and  Super- 
intendent in  their  last  report. 

I  quote  from  the  Superintendent's  report,  as  follows  : 
"  Inasmuch  as  its  character  [referring  to  the  asylum 
department]  has  so  radically  changed,  having  in  fact 
become  one  of  the  most  difficult  class  of  patients  to  re- 
strain and  manage  and  requiring  expert  medical  direc- 
tion, it  is  a  serious  question  whether  it  should  longer 
continue  as  a  ward  of  the  State  Farm  or  be  separated 
by  statute  law  and  managed  distinctly  as  an  independ- 
ent department  or  institution."  I  also  quote  from  the 
Trustees'  report,  as  follows:  "After  a  careful  exami- 
nation of  the  subject  by  the  Trustees,  as  well  as  for 
reasons  presented  by  the  Superintendent  in  his  report, 
it  is  deemed  important  and  necessary  that  the  legisla- 
tive authority  be  given  for  the  entire  separation  of  the 
management  of  the  insane  from  the  other  departments 
of  the  institution."  During  the  legislative  session  of 
1895  this  matter  was  brought  before  the  Joint  Com- 
mittee on  Charitable  Institutions  in  detailed  form. 

The  plan  most  desired  by  the  Trustees  and  local 
management  was  an  entire  sundering  of  the  depart- 
ment for  the  insane  from  the  rest  of  the  institution 
under  a  separate  Board  of  Trustees. 

The  plan  of  separation,  however,  met  with  decided 
opposition  by  the  Legislative  Committee,  the  main  ob- 


jections focusing  around  the  policy  which  is  opposed 
to  the  multiplication  of  institiifions  in  Mafc-achusetta. 
It  was  evident  that  there  was  no  disposition  on  the 
part  of  the  Committee  to  look  favorably  upon  any 
measure  which  had  as  its  basis  a  separation  by  statute 
law  of  the  asylum  from  the  rest  of  the  institution. 
But  with  a  view  to  relieving  the  lay-superintendeucy, 
the  management  still  insisted  that  there  should  be 
some  statutory  enactment  recognizing  the  professional 
factor  in  the  conduct  of  the  asylum. 

A  bill  was  fiLally  drawn  up  which  was  a  result  of 
conference  between  the  Legislative  Committee,  those 
representing  the  interests  of  the  State  lunatic  hospitals, 
and  those  representing  the  interests  of  the  State  Farm. 
[I  will  say  here  that  the  work  of  formulating  this 
bill  was  done  by  the  Hon.  Edwin  B.  Harvey,  M.D., 
Chairman  of  the  Committee  on  Public  Charitable 
Institutions  of  the  legislative  session  of  1895;  by 
the  Hon.  Francis  C.  Lowell,  Trustee  of  the  Worces- 
ter Lunatic  Hospital,  and  member  of  the  Judiciary 
Committee  of  the  legislative  session  of  1895;  by  Mr. 
H.  M.  Blackstone,  Superintendent  of  the  State  Farm, 
and  others.] 

This  bill  received  the  recommendation  of  the  Joint 
Committee  on  Public  Charitable  Institutions ;  it 
passed  the  Legislature  without  opposition,  and  became 
a  law  in  June,  1895. 

The  provisions  of  this  act,  which  follows,  may  be 
divided,  first,  into  those  which  are  of  local  interest  and 
importance,  and,  second,  into  those  which  are  of  gen- 
eral interest  and  of  vital  importance  to  the  State  luna- 
tic hospitals. 

Chapter  390  of  the  Acts  of  1895. 

An  Act  to  establish  an  Asylum  for  Insane  Criminals  at 
Bridgewater,  and  to  provide  for  and  regulate  commitments 
and  removals  to  the  same,  as  follows  : 

Section  1.  So  much  of  the  Hospital  and  Almshouse 
Departments  of  the  State  Farm  at  Bridgewater  as  was  es- 
tablished for  the  care  and  maintenance  of  insane  men 
under  the  provisions  of  Chap.  219  of  the  Acts  of  the  year 
1886,  Chap.  89  of  the  Resolves  of  1888,  and  Chap.  48  of 
the  Resolves  of  1893,  shall  hereafter  be  known  and  de- 
signated —  the  State  As3lum  for  Insane  Criminals. 

Sect.  2.  The  Superintendent  of  the  State  Farm,  sub- 
ject to  the  approval  of  the  Trustees,  shall  appoint  a  phy- 
sician as  medical  director  of  the  said  Asylum,  and  shall 
fix  his  salary.  Said  director  shall  have  the  care  and 
custody  of  the  inmates  of  the  Asylum,  and  shall  govern  the 
same  in  accordance  with  the  rules  and  regulations  ap- 
proved by  the  Trustees. 

Sect.  3.  The  insane  male  persons  mentioned  in  Sect. 
10  (insane  convicts  in  the  State  Prison  or  Reformatory 
Prison),  Sect.  12  (insane  convicts  in  ;i  house  of  correction 
or  prison  other  than  the  State  Prison  or  Reformatory 
Prison),  and  Sect.  14  (insane  persons  held  in  any  jail  for 
trial  or  for  sentence,  except  for  a  capital  crime),  of  Chap. 
222  of  the  Public  Statutes,  and  Chap.  320  of  the  Acts  and 
Resolves  of  the  year  1885  (any  insane  prisoner  confined  in 
the  Massachusetts  Reformatory),  shall  hereafter  be  re- 
moved to  said  Asylum  for  Insane  Criminals  instead  of  to  a 
State  lunatic  hospital. 

Sect.  4.  The  description  of  insane  male  versons 
mentioned  in  Sect.  15  of  Chap.  213  of  the  Public  Statutes 
(person  held  in  prison  on  a  charge  of  having  committed 
an  indictable  offence,  but  not  indicted  by  the  grand  jury  by 
reason  of  insanity),  and  Sect.  16  (indicted  person  found  to 
be  insane  at  time  of  ti-ial),  Sect.  19  (person  acijuitted  by 
reason  of  insanity),  and  Sect.  20  (person  indicted  for 
murder  or  manslaughter  acquitted  by  reason  of  insanity), 
of  Chap.  214  of  the  Public  Statutes,  may  be  hereafter  com- 
mitted or  removed  to  the  Asylum  for  Insane  Criminals  in- 
stead of  to  a  State  lunatic  hospital  as   therein   provided 
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when  in  the  opinion  of  the  court  said  insane  persons  are 
criminals  or  have  been  v^ious  in  their  hves. 

Sect.  5.  The  State  Board  of  Lunacy  and  Charity  is 
hereby  authorized  to  transfer  to  and  from  the  State  lunatic 
hospitals  and  the  Asylum  for  Insane  Criminals  any  of  the 
description  of  persons  mentioned  in  this  Act,  whenever  in 
its  judgment  such  transfer  will  insure  a  better  classification 
of  insane  criminals. 

Sect.  fi.  The  insane  persons  heretofore  transferred  to 
said  Hospital  and  Almshouse  Departments  and  held  therein 
in  accordance  with  existing  law,  shall  be  held  in  said 
Asylum  as  though  removed  thereto  under  the  provisions  of 
this  Act,  and  the  State  Board  of  Lunacy  and  Charity  may 
hereafter  transfer  and  commit  thereto  any  inmate  of  a 
State  Lunatic  Hospital,  of  the  Worcester  Insane  Asylum 
or  of  the  State  V&vm  (Prison  or  Almshouse  Department) 
of  the  description  of  persons  mentioned  in  Chap.  251,  of  the 
Acts  of  the  year  1894  (persons  committed  from  the  State 
Prison,  the  Massachusetts  Reformatory,  the  jails  and  houses 
of  correction  of  the  several  counties,  and  the  House  of  In- 
dustry of  the  City  of  Boston)  ;  and  the  provisions  con- 
tained in  Sect.  2  of  said  Chapter  relative  to  the  return  of 
such  persons  to  the  prison  or  otlier  (penal)  institution,  to 
which  they  were  originally  committed,  shall  apply  to  all 
persons  removed  to  the  Asylum  for  Insane  Criminals  under 
the  provisions  of  this  Act. 

Sect.  7.  Sect.  21  of  Chap.  214  of  the  Public  Statutes 
is  hereby  amended  by  inserting  after  the  word  "  Hospital," 
in  the  first  line  of  said  section,  the  words,  "  or  to  the  State 
Asylum  for  Insane  Criminals,"  so  that  said  section  will 
read  when  amended,  "  any  person  committed  to  a  State 
Lunatic  Hospital  or  to  the  State  Asylum  for  Insane 
Criminals  under  the  preceding  section  (persons  found  in- 
sane and  committed  after  indictment  for  murder  or  man- 
slaughter) may  be  discharged  therefrom  by  the  Governor, 
by  and  with  the  advice  and  consent  of  the  Council,  when 
he  is  satisfied  after  a  liearing  of  tlie  matter  that  such  person 
may  be  discharged  without  danger  to  others." 

The  radical  feature  of  this  act  is  that  portion  of  it 
which  provides  for  the  commitmeut  of  the  insane 
criminals  directly  to  this  asyluoQ  instead  of  to  the 
State  lunatic  hospitals  as  heretofore.  Also,  certain  of 
the  so-called  "court  cases,"  which  include  persons 
arrested  for  crime,  but  found  to  be  insane,  will  be 
committed  directly  to  this  asylum  if  the  court  deter- 
mines that  they  "  are  criminals  or  have  been  vicious 
in  their  lives." 

It  is  not  claimed  that  this  is  a  perfect  bill  in  all  re- 
spects. It  was  framed  to  meet  the  exigencies  of  the 
case,  and  we  hope  the  future  will  remedy  its  faults. 

Thus  I  think  I  have  shown  you  clearly  the  succes- 
sive steps  by  which  this  department  of  the  State  Farm 
has  undergone  a  complete  transition.  The  original 
plan  of  providing  for  a  few  chronic  and  harmless  in- 
sane having  gradually  given  way  to  the  establishment 
of  an  asylum,  the  function  of  which  is  to  be  the  cus- 
tody and  treatment  of  the  insane  criminals  of  the 
State.  You  have  seen  wherein  there  has  been  a  fail- 
ure to  establish  this  asylum  upon  the  independent 
basis  recommended  by  the  Trustees.  There  has  been 
gained,  however,  to  a  considerable  decree  a  needed 
recognition  of  the  professional  element  in  its  manage- 
ment; but  the  greatest  gain,  I  think  you  will  all 
agree,  is  the  relieving  of  the  State  hospitals  of  the 
presence  of  all  the  convict,  and  some  of  the  criminal 
insane  or  so-called  "  court  cases."  This  is  u  measure,  it 
must  be  remembered,  which  an  effort  has  been  making 
to  accomplish  for  thirty  years.  The  State  also  by  this 
provision  avoids  the  expensive  and  roundabout  way 
by  which  these  cases  have  heretofore  reached  the  asy- 
lum at  the  State  Farm,  namely,  through  the  State 
hospitals. 


This,  then,  is  an  account  of  the  way  up  to  the  pres- 
ent time  in  which  Massachusetts  has  met  the  demand 
for  separate  provision  for  her  insane  criminals ;  but 
the  question  now  arises  in  the  minds  of  those  thor- 
oughly acquainted  with  all  the  conditions,  whether  as 
regards  the  future  there  has  been  a  complete  solution 
of  the  problem.  A  few  years  ago  the  State  Board  of 
Lunacy  and  Charity,  soon  after  the  transfers  to  this 
asylum  began  to  be  of  the  criminal  class,  stated  in 
their  report  as  follows  :  "  The  question  of  a  separate 
criminal  asylum  so  long  agitated  has  thus  been  practi- 
cally settled,  at  no  great  cost  to  the  State,  and  to  the 
relief  of  all  concerned."  But  even  now,  with  what 
has  been  accomplished  since  these  words  were  written, 
it  seems  to  me  that  Massachusetts  should  be  slow  to 
congratulate  herself  that  she  has  disposed  of  all  the 
questions  relating  to  the  care  of  her  insane  criminals. 

At  present  this  asylum  is  one  department  of  a  large 
institution,  the  other  departments  of  which  differ 
widely  from  it;  but  on  account  of  this  relationship  the 
asylum  must  necessarily  be  dependent  upon  general 
conditions  which  govern  the  institution  as  a  whole, 
and  in  this  particular  case,  moreover,  the  asylum  is 
necessarily  subject  to  general  conditions  which  govern 
two  State  institutions,  namely,  the  Tewksbury  Alms- 
house and  the  State  Farm  —  both  being  managed  by 
the  same  board  of  Trustees.  The  practical  result  of 
such  relationship  will  be,  I  think,  with  departments 
differing  widely  in  their  nature  and  needs,  that  one  or 
the  other  may  suffer,  because  first,  general  and  rela- 
tive conditions  have  to  be  considered. 

For  these  reasons,  then,  Massachusetts,  which  has 
allowed  the  question  of  the  separate  care  of  her  insane 
criminals  to  drift  for  many  years  and  to  almost  take 
care  of  itself,  may  yet  be  brought  face  to  face  with 
conditions  and  problems  which  cannot  be  properly 
settled  on  any  narrow  basis.  I  think  it  is  a  question 
whether  the  problem  can  be  properly  solved  short  of 
establishing  an  institution  upon  a  separate  site,  and  in 
buildings  planned  and  adapted  from  the  beginning  for 
the  care,  treatment,  and  custody  oi  the  insane  crimtnaU 
of  the  State. 

Note.—  At  the  meeting  of  the  New  England  Psychological 
Society,  September  24,  1895,  at  which  tbis  paper  w.as  read,  the 
following  resolution  was  passed : 

"  That  it  is  tbe  sense  of  tbis  meeting  that  the  State  Asylum 
for  Insane  Criminals  should  be  separated  from  the  other  de- 
partments of  tbe  btate  Farm,  and  placed  under  a  special  Board 
of  Trustees." 


A  STUDY  OF  GUNSHOT  WOUNDS  WITH  REFER- 
ENCE TO  THE  PROXIMITY  OF  THE  WEAPON 
AT  THE  TIME  OF  FIRING. 

BY  J.  N.   HALL,   M.D.,   DKNVKU,  COL., 

Professor  of    Thtrapeutict   and   Clinical    Medicine,    UnivertUg  of 
Colorado. 

Of  very  great  importance  in  certain  cases  of  shoot- 
ing, and  especially  in  deciding  the  question  of  murder 
or  suicide,  is  the  inquiry  as  to  whether  the  weapon 
was  held  close  to  the  body  or  not  at  the  time  of  firing. 
Fortunately  we  are  generally  able  to  answer  this 
question  with  considerable  accuracy. 

The  factors  of  most  importance  in  deciding  tbis 
matter  are  the  staining  left  by  the  grains  of  powder 
blown  out  with  the  ball,  and  the  brand,  or  burning  by 
the  gases  of  combustion,  when  tliese  conditions  are  to 
be  found.  When  they  are  not  present,  the  weapon 
must  have  been  held  at  a  considerable  distance,  for,  if 
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fired  close  to  the  body,  some  marks  would  have  beeu 
left  to  prove  it.  In  the  case  of  the  shotgun,  beyond 
the  distance  at  which  powder-marks  may  be  seen,  a 
study  of  the  area  covered  by  the  wounds,  owing  to 
the  spreading  of  the  shot,  is  often  of  assistance, 
while  in  the  case  of  the  rifle,  beyond  the  distance 
mentioned,  an  accurate  judgment  is  impossible.  As 
regards  the  shotgun,  it  has  been  stated  that  at  such  a 
distance  that  the  shot  would  enter  as  one  body  and 
thus  give  rise  to  but  one  orifice,  the  body  would  cer- 
tainly be  burned.  That  this  rule  may  be  at  fault  at 
times  has  been  pointed  out  in  the  instances  which  I 
have  quoted  elsewhere,'  in  which  a  whole  charge  of 
shot  has  remained  intact  even  at  a  distance  of  a  hun- 
dred yards,  which  phenomenon  is  explained  later  in 
this  article. 

But  even  if  the  wound  be  stained  by  the  powder 
we  still  cannot  form  a  very  accurate  judgment  until 
we  know  something  of  the  size  and  character  of  the 
weapon  with  which  it  was  inflicted.  With  any  hand 
weapon  one  could  say  that  it  had  been  held  within  a 
few  feet,  but  a  rifle  or  shotgun  would  cause  as  much 
staining  and  burning  at  two  or  three  feet  as  a  revol- 
ver would  at  a  quarter  of  the  distance.  It  is  likely 
that  the  staining  is  less  than  in  the  time  of  the  older 
writers  upon  this  subject,  for  the  quality  of  the  pow- 
der has  been  improved  very  greatly,  and  the  staining 
is  less  as  the  powder  improves  in  quality,  because  the 
grains  are  more  perfectly  burned.  Upon  the  fact  that 
they  are  not  completely  burned  depends  the  tattooing. 
A  few  grains,  probably  in  process  of  combustion,  are 
blown  out  with  the  ball,  and  although  from  their  light- 
ness they  are  unable  to  travel  far  ;  if  the  target  be  within 
a  few  feet,  they  are  often  found  sticking  in  it,  if  the 
material  of  which  it  is  composed  render  this  possible. 

If  the  grains  of  powder  be  too  large  for  the  style 
of  weapon  in  which  the  shooting  is  done,  as  is  often 
the  case,  many  of  them  will  be  found  about  the  ball 
hole  in  the  target  if  it  be  at  short  range.  If  the  pow- 
der be  so  highly  glazed  as  to  ignite  with  difficulty,  the 
same  result  may  be  found.  But  we  are  not  so  much 
exposed  to  error  in  this  matter  as  before  the  general 
use  of  breech-loading  weapons,  since  the  ammunition 
used  in  them,  and  especially  in  pistols,  which  more  es- 
pecially concern  us,  is  commonly  loaded  at  the  great 
factories,  where  particular  care  is  taken  that  each 
variety  of  shell  shall  be  loaded  with  the  exact  size 
and  quality  of  powder  which  shall  burn  most  thor- 
oughly, and  thus  give  the  best  ballistic  results. 

Since  revolvers  are  in  common  use  which  vary  in 
size  from  .22  calibre  to  .45  calibre,  and  with  barrels 
from  two  to  eight  inches  in  length,  it  is  obviou&ly  im- 
possible to  lay  down  any  precise  rules  as  to  the  exact 
distance  at  which  staining  may  take  place.  General 
limits  may  be  established,  but  in  any  given  case,  one 
must  be  guided  by  experieuts  made  with  the  same 
kind  of  weapon  and  ammunition  used  in  the  shooting. 
When  we  say  "  with  the  same  kind  of  weapon,"  we 
mean  not  simply  one  of  the  same  calibre  and  length 
of  barrel,  but  of  the  same  style  of  manufacture,  as 
nearly  as  can  be  obtained ;  for  the  manner  of  con- 
struction of  the  weapon  may  exert  as  great  an  influ- 
ence in  determining  this  question  as  its  calibre.  The 
better-made  weapon  stains  at  a  greater  distance  be- 
cause it  confines  the  gases  more  tightly  and  hence  pro- 
duces better  ballistic  results.     Thus  it  may  be  stated 
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broadly,  that  the  staining  by  grains  of  powder,  and 
the  brand,  or  burned  spot  where  the  gases  o:  combus- 
tion have  imi)it)ged,  may  be  seen  at  a  greater  distance 
in  case  a  well-made  weapon  has  been  used,  and  the 
brand  excels  in  distinctness  as  well  under  these  cir- 
cumstances. 

In  making  the  experiments  to  determine  these 
points,  one  should  see  that  the  weapon  is  in  approxi- 
mately the  same  condition  as  regards  the  amount  of 
fouling  in  the  barrel  as  the  one  with  which  the  shoot- 
ing was  originally  done.  If  the  pistol  has  been  used 
and  not  cleaned,  the  accumulated  dirt  is  blown  out 
with  the  first  discharge,  and  may  so  obscure  the  tar- 
get that  nothing  can  be  learned  from  it.  There  is 
also  the  danger  that  the  smutting  from  this  dirt  may 
be  confused  with  the  staining  from  the  powder.  The 
bluish  stain  at  the  immediate  edge  of  the  bullet  hole, 
which  is  seen  regardless  of  the  distance  of  the  weapon, 
and  which  comes  from  the  lead  of  the  bullet,  should 
not  be  confused  with  the  appearances  we  are  consid- 
ering. 

1  know  of  nothing  better  for  these  experiments 
than  the  white  blotting  paper  recommended  by  Dr. 
Fish,  in  his  original  article  concerning  the  brand, 
although  I  have  tried  many  different  substances. 
Fastened  to  a  box  filled  with  fine  sand,  the  shooting 
may  be  done  with  absolute  safety,  if  one  only 
avoids  striking  the  nails  with  which  the  box  is  fas- 
tened. 

In  a  general  way  it  may  be  stated  that  the  tattoo- 
ing from  the  powder-grains,  as  well  as  the  brand,  will 
be  more  distinct  as  we  approach  the  target,  and  as  we 
use  a  heavier  weapon,  or  a  better-made  one.  If  the 
muzzle  is  held  within  an  inch  or  so  of  the  target, 
however,  there  may  be  merely  burning  about  the 
edges  of  the  bullet  hole,  without  brand  or  tattooing, 
all  being  merged  with  the  blackening  about  the  edges 
of  the  orifice.  I  have  seen  this  appearance  repeat- 
edly in  the  human  subject. 

The  brand  is  not  generally  seen  with  pistols  at  dis- 
tances exceeding  a  foot,  while  with  the  shotgun  or  rifle, 
this  distance  is  entirely  too  small,  but  varies  with  the 
size  of  the  weapon  and  its  load.  At  a  distance  sev- 
eral times  that  at  which  the  brand  may  be  found,  the 
tattooing  is  still  distinct,  for  the  grains  of  powder  are 
carried  several  times  as  far  as  the  gases  of  combus- 
tion which  produce  the  brand,  being  much  heavier. 
The  size  of  the  tattooed  spot  increases  up  to  the  point 
at  which  it  grows  fainter,  as  the  distance  is  increased, 
and  the  same  rule  applies  to  the  brand,  although  I 
think  to  a  less  degree.  The  natural  spreading  of  the 
powder-grains  and  the  gases  accounts  fully  for  this 
phenomenon.  But  the  tattooing  has  very  different 
limits  from  those  of  the  brand,  the  latter  being  found 
only  above  the  bullet  hole,  while  the  tattooing  is  to 
be  found  all  around  it,  but  more  above  than  below. 
The  area  covered  increases  as  we  increase  the  dis- 
tance, as  mentioned.  The  brand,  however,  although 
at  very  close  range  showing  immediately  above  the 
bullet  hole,  retreats  farther  and  farther  above  it  as  we 
increase  the  distance,  until  it  becomes  too  faint  to  be 
distinguished.  [The  term  above  is  used  arbitrarily  to 
indicate  the  direction  toward  which  the  sight  of  the 
weapon  points,  which  is  really  above  in  all  cases  ex- 
cepting when  the  pistol  is  turned  to  the  right  or  left, 
or  inverted,  in  making  experiments  or  for  other 
reasons.] 

Inasmuch  as  the  brand  is  superficial,  it  disappears 
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as  the  wound  heals,  provided  the  wound  has  not 
caused  death,  whereas  the  tattooing,  being  largely  be- 
neath the  surface,  remains,  although  it  becomes  fainter, 
for  some  months,  and  assumes  a  bluish  tint  rather 
than  a  black  one,  which  it  has  at  first.  If,  then,  the 
patient  recover,  the  brand  disappears,  while  the  tattoo- 
ing remains  in  the  great  majority  of  cases,  always  ex- 
cepting those  in  which  the  true  skin  is  not  involved. 
It  should  be  noted,  however,  that  the  majority  of 
grains  of  powder  in  almost  any  case  are  merely 
lodged  superficially  in  theepidermis,  and  spontaneously 
separate  in  a  few  days  if  not  removed  sooner,  leaving 
absolutely  no  mark,  so  that  the  tattooing  is  generally 
very  much  less  than  would  appear  likely  at  the  time 
of  infliction  of  the  wound.  In  one  trial,  in  which 
the  direction  of  the  sight  of  the  weapon  at  the  in- 
stant of  discharge  was  of  vital  importance,  I  was  ob- 
liged to  take  the  evidence  of  the  attending  surgeon, 
which  fortunately  was  conclusive,  as  to  the  presence 
and  location  of  the  brand,  while  the  tattooing  was 
still  perfectly  distinct,  many  months  after  the  shoot- 
ing, as  it  remains  to  this  day. 

For  a  full  understanding  of  the  importance  of  the 
brand,  an  explanation  of  its  nature  and  the  reasons 
for  its  constant  position  will  be  in  order.  The  entire 
credit  for  this  explanation  is  due  to  Dr.  Fish,  who 
published  it  in  the  Boston  Medical  and  Surgical  Jour- 
nal oi  October  2,  1884. 

It  was,  of  course,  known  that  it  was  due  to  the 
burning  by  the  gases  of  combustion,  which  really  con- 
stitute a  considerable  flame,  as  may  be  seen  by  watch- 
ing a  gun  fired  after  dark.  Dr.  Fish  showed  that  the 
reason  for  its  constant  position  toward  the  side  of  the 
bullet  hole  to  which  the  hammer  and  sight  of  the 
weapon  had  been  directed  at  the  instant  of  firing  was 
that  the  pistol  rebounded  because  of  the  fact  that  it 
was  supported  below  its  centre,  owing  to  the  drop  of 
the  handle.  The  force  of  recoil  being  applied  above 
the  point  at  which  the  pistol  is  supported,  the  weapon 
tends  to  revolve  around  this  point.  In  other  words, 
the  kick  of  the  pistol  throws  its  muzzle  upwards. 
The  gases  of  combustion,  being  necessarily  behind  the 
ball,  tend  to  follow  the  new  direction  of  the  barrel, 
assumed  because  of  the  rebound.  Hence  they  strike 
above  the  bullet  hole.  As  proof  of  this  explanation. 
Dr.  Fish  showed  that  if  the  pistol  be  confined  in  a 
vice,  the  brand  is  equally  distributed  around  the  ori- 
fice, regardless  of  the  position  of  the  hammer,  for 
there  can  then  be  no  rebound. 

In  some  experiments  some  years  ago,  in  connection 
with  a  trial  for  murder,  I  showed  the  jury  that  with  a 
single-shot  rifle,  the  brand  shows  slightly  above  the 
bullet  hole,  the  recoil  upward  being  much  less  than 
with  a  revolver  at  similar  distance,  because  the  line  of 
application  of  the  force  passes  much  nearer  the  point 
of  su^iport  of  the  weapon  than  in  the  revolver,  owing 
to  its  much  greater  length.  With  the  double-barrelled 
gun  the  brand  shows  slightly  above  and  to  the  side  of 
the  barrel  fired,  for  the  barrel  is  a  little  to  one  side  of 
the  centre  of  the  weapon.  This  statement,  naturally, 
does  not  apply  to  double-barrelled  weapons  in  which 
one  barrel  is  above  the  other,  as  in  certain  rifles  and 
combination  guns.* 

With  this  explanation  it  is  easily  seen  why  the 
brand  is  farther  from  the  bullet  hole,  as  we  increase 
the  distance  from  the  target.     The  angle  of  rebound 

»  This  case  was  reported  in  the  Boston  Medical  and  Surgical  Jour- 
nal, Angust  14,  1800. 


remains  the  same,  but  the  line  upon  the  target  which 
subtends  this  angle  increases  with  the  distance  and  the 
brand  is  always  at  the  upper  end  of  this  line.  So  far 
as  I  have  studied,  this  point  with  its  explanation,  has 
never  been  made  before. 

Since  the  largest  pistols  equal  if  they  do  not  surpass 
the  smaller  guns  in  ballistic  power,  it  seems  to  me  use- 
less to  try  to  lay  down  rules  applicable  to  any  case,  as 
to  the  distance  at  which  the  brand  and  the  tattooing  are 
to  be  found,  and  especially  as  these  points  vary  with 
the  kind  of  ammunition  and  the  style  of  manufact- 
ure of  the  weapon.  I  shall  therefore  give  only  the 
results  obtained  with  the  .22  calibre  revolver,  which 
may  be  taken  as  a  guide  in  similar  experiments  with 
other  weapons  if  the  facts  concerning  them  be  desired. 

Using  the  "  BB  "  or  fulminate  caps,  which  contain 
no  gunpowder,  but  only  the  fulminate  of  the  cap  it- 
self, the  brand  may  be  seen  at  times  distinctly  up  to 
three  inches,  resembling  that  from  gunpowder.  The 
staining  around  the  brand,  however,  is  of  a  bluish  or 
slate-colored  tinge.  The  tattooing  may  be  seen  up  to 
about  a  foot,  from  unburned  residue,  but  appearing 
somewhat  like  the  marking  from  powder.  The  blot- 
ting paper  was  not  fired  at  the  shortest  distance  tried, 
two  inches,  although  at  this  distance  there  were  seen 
burned  spots  on  the  paper  where  the  fulminate  had 
burned  it  superficially,  although  not  to  such  a  degree 
as  to  give  rise  to  a  flame,  or  to  cause  the  fire  to  con- 
tinue. 

With  the  common  .22  short  cartridge,  which  uses 
about  three  grains  of  powder,  at  two  inches  the  paper 
was  fired  but  once  in  four  trials  and  then  but  slightly. 
The  brand  showed  very  distinctly  upon  the  edge  of 
the  bullet  hole,  in  the  direction  toward  which  the 
hammer  was  held.  At  four  inches  the  brand  had  re- 
treated distinctly  from  the  edge  of  the  orifice  and 
showed  with  great  plainness.  The  paper  did  not  fire 
in  any  instance  at  this  distance,  nor  at  greater  ones. 
The  tattooing  was  distinct,  and  more  above  the  bullet 
hole  than  below.  At  six  inches  the  brand  was  fainter 
and  farther  removed  from  the  orifice.  At  eight  inches 
it  was  not  distinct  enough  to  be  made  out  absolutely 
in  all  cases,  while  at  a  foot  it  had  entirely  disappeared. 
But  even  up  to  twenty-four  inches  the  tattooing  showed 
to  a  slight  extent. 

With  American  wood  powder,  loaded  in  the  short 
cartridge,  the  paper  fired  at  two  inches  on  one  occa- 
sion only  and  never  at  a  greater  distance.  The  brand 
was  tolerable  distinct  at  two  inches,  faint  at  four  and 
not  seen  at  greater  distances.  The  tattooing  was  less 
than  with  black  powder,  and  at  a  foot  resembled  that 
from  the  latter  at  two  feet.  The  staining  was  rather 
slate-colored  than  black. 

With  Schultze  powder  the  brand  is  seen  but  faintly 
as  compared  with  the  brands  from  the  other  powders 
and  four  inches  was  the  greatest  distance  at  which  it 
could  be  made  out.  The  bluish  staining  was  distinct, 
but  no  real  tattooing  was  found,  for  in  this  powder  the 
combustion  is  much  more  perfect  than  in  those  men- 
tioned. The  staining  is  apparently  made  by  the  gases 
alone  and  practically  disappears  at  six  inches.  Uule>s 
this  \  owder  be  ignited  by  a  strong  primer,  and  be  also 
tightly  confined,  by  means  of  wadding  or  otherwise,  it 
is  not  well  burned  and  then  portions  of  the  unburned 
residue  may  be  seen  sticking  about  the  bullet  hole,  but 
of  fiesh  color  or  brownish  shade.  The  paper  was  not 
ignited  in  any  case,  even  at  two  inches. 

With  larger  weapons  these  distances  are  materially 
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increased,  as  we  increase  the  power  of  the  weapon, 
but,  although  I  have  made  many  experiments  in  this 
line,  the  record  is  too  long  for  insertion  here.  In  any 
given  case,  knowing  the  character  of  the  weapon,  the 
ammunition  and  the  points  particularly  in  dispute,  one 
may  easily  determine  these  points  by  experiment. 
With  some  of  the  larger  revolvers,  tattooing  to  a 
slight  extent  is  possible  up  to  even  six  or  eight  feet, 
it  is  stated,  although  1  have  never  seen  it  at  quite  so 
great  a  distance. 

In  the  case  of  the  rifle  or  smooth-bore  gun,  up  to 
the  point  at  which  the  brand  and  tattooing  disappear, 
experimental  research  as  just  indicated  would  throw 
much  light  upon  the  question  of  the  distance  at  which 
the  weapon  was  held.  Beyond  this  distance,  I  do  not 
think  any  conclusions  could  be  arrived  at  in  any  given 
case  worthy  of  confidence,  excepting  that,  at  a  very 
great  distance,  there  might  be  evidence  from  the  wound 
that  the  ball  was  nearly  spent,  or  had  turned  sidewise, 
which  a  rifle  bullet  from  a  clean  gun  practically  never 
does,  unless  at  great  range.  Such  a  case  could  scarcely 
call  for  a  medico-legal  investigation.  As  to  the  peculiar 
appearances  presented  by  wounds  from  rifle  bullets, 
they  could  not  be  definite  enough  to  be  of  any  value 
in  this  connection. 

In  the  case  of  the  rifle  or  revolver,  there  is  one  ele- 
ment not  yet  considered  which, might  possibly,  under 
certain  circumstances,  be  of  value.  I  refer  to  the 
fact  that,  when  the  barrel  is  very  foul,  the  ball  may 
turn  sidewise  in  its  course  in  going  a  very  short  dis- 
tance. "  Leading,"  as  the  deposition  of  lead  and  smut 
is  called,  is  especially  a  cause  of  this  trouble.  The 
chief  use  of  this  knowledge  would  be  in  proving  that 
this  turning  sidewise  of  the  bullet  was  not  to  be  taken 
as  evidence  that  it  had  become  spent,  inasmuch  as  I 
have  even  seen  it  occur  with  a  40-82  Winchester  rifle 
at  a  distance  of  forty  feet,  repeatedly,  because  of  the 
presence  of  dirt  in  one  groove  just  within  the  muscle. 
I  have  shown  elsewhere  that  this  turning  may  occur 
within  six  inches  of  the  muzzle  in  small  pistols  of  poor 
quality.  "  Leading "  at  the  muzzle  is  much  more 
effective  than  if  further  down  the  barrel,  in  producing 
such  a  result. 

With  the  shotgun  and  smoothbore,  if  of  large  calibre, 
especially,  so  that  a  heavy  wad  is  used  in  loading,  it  is 
possible  that  one  might  occasionally  find  that  the 
wadding  had  struck  and  left  a  mark  which  would  be 
of  use  in  this  connection.  I  have  seen  many  of  these 
marks  made  by  shotgun  wads  at  close  range  in  "  pat- 
terning "  shotguns,  but  not  at  distances  much  exceed- 
ing five  yards.  I  have,  however,  often  seen  them 
travel  several  times  this  distance  in  the  air  in  shooting 
upward,  or  at  the  trap.  But  in  any  case  it  is  likely 
that  one  would  get  a  better  idea  of  the  distance  from 
the  effect  of  the  shot  upon  the  person,  than  from  so 
uncertain  a  matter  as  this. 

The  spread  of  the  shot  from  a  shotgun  must  be  de- 
termined experimentally  under  conditions  similar  to 
those  under  which  the  shooting  has  been  done.  The 
examiner  should  be  cautioned  that  the  shot  may 
"bunch"  and  all  strike  together  up  to  twenty,  forty, 
or  even  a  greater  number  of  yards,  in  using  the  breech- 
loader, owing  to  the  fact  that  the  paper-shot  shell  used 
is  occasionally  detached  from  the  metallic  base,  and, 
being  expelled  with  the  shot,  holds  it  together.  From 
this  cause  I  have  known  the  head  of  a  rabbit  to  be 
taken  off  clean,  as  if  by  a  rifle  ball,  at  such  a  distance 
that  ordinarily  one  would  have  expected  only  a  few 


shot  to  strike  the  animal's  body.  A  friend  bunting 
with  me  shot  into  a  flock  of  ducks  at  about  one  hun- 
dred and  fifty  yards,  merely  to  cause  them  to  fly  in 
hope  of  getting  a  shot.  As  he  usee]  ordinary  duck- 
shot,  he  was  amazed  to  find  that  he  had  crippled  three 
of  them,  but,  in  reloading,  he  found  only  the  base  of 
the  shell  in  the  barrel  fired.  The  explanation  was 
then  easy.  The  shot  had  been  held  together  until 
just  before  the  flock  was  reached,  when,  bursting  its 
confining  shell,  it  scattered  and  did  its  work,  as  men- 
tioned. Severa'  devices  are  upon  the  market  which 
cause  shotguns  to  shoot  closer  at  long  ranges  than 
otherwise,  as  the  linen-thread-wound  cartridges  and 
the  buckshot  strung  upon  a  stout  cord  or  wire.  Other 
devices  cause  the  shot  to  scatter  rapidly  for  certain 
kinds  of  close  shooting,  even  in  choked  guns.  None 
of  these  are,  however,  commonly  used. 

In  one  case  submitted  to  me  in  which  a  man  bad 
been  killed  with  a  shotgun,  and  no  burning  or  tatoo- 
ing  was  found,  the  shot  had  struck  only  the  posterior 
cervical  region,  producing  instant  death  from  injury 
to  the  cord.  Although  I  had  no  opportunity  to  ex- 
amine the  weapon  in  this  case,  it  seemed  to  me  that 
it  was  perfectly  safe  to  state  that  the  range  must  have 
been  between  six  or  eight  feet  and  fifteen  or  twenty 
feet,  as  judged  by  the  spread  of  the  shot  which  had 
struck  the  neck,  for  an  ordinary  load  had  apparently 
been  used. 

The  early  authorities  thought  that  some  idea  as  to 
the  distance  at  which  a  weapon  had  been  held  might 
be  gained  by  noting  whether  the  ball  had  penetrated 
or  not, —  if  it  had  not,  it  being  assumed  that  it  was 
because  it  had  lost  its  force  before  striking  the  body. 
There  was  no  doubt  some  reason,  in  certain  cases,  in 
this,  when  the  comparatively  ineflicieut  weapons  of  a 
century  ago  were  used,  but  at  this  time  no  dependence 
whatever  is  to  be  placed  upon  such  evidence.  Mili- 
tary surgeons  quote  examples  in  which  a  rifle  ball  has 
passed  through  two  men  and  lodged  in  the  body  of  a 
third,  even  at  a  considerable  distance,  and  I  have 
three  times  known  of  three  antelope  being  killed  by 
one  ball,  and  once  of  three  deer  in  similar  manner. 
On  the  other  hand,  I  have  known  a  heavy  winter 
overcoat  to  stop  three  bullets  fired  at  distances  varying 
from  five  to  ten  feet,  from  a  cheap  revolver,  in  an  at- 
tempted homicide,  all  three  dropping  to  the  floor  upon 
removing  the  overcoat,  to  attend  to  wounds  of  parts 
not  covered  with  this  garment. 

Under  certain  circumstances  one  may  find  that  the 
clothing  of  a  person  shot  at  has  been  fired  by  the 
flame  issuing  from  the  weapon  at  the  instant  of  dis- 
charge, and  burned  to  a  greater  o'-  less  extent.  This 
is  proof  that  the  shot  must  have  been  a  close  one, 
although  rags  used  as  wadding  may  set  fire  to  grass, 
for  instance,  at  a  distance  of  some  yards.  This  latter 
contingency  could  scarcely  be  of  moment  in  a  medico- 
legal investigation.  With  a  .38  calibre  revolver, 
using  the  Smith  &  Wesson  cartridge,  I  found,  in  ex- 
perimenting to  learn  the  distance  at  which  a  cambric 
night-dress  might  be  fired,  that,  at  a  distance  of  six 
inches  or  a  little  over,  it  was  burned  every  time,  so  as 
to  necessitate  extinguishing  the  flame  to  prevent  the 
destruction  of  the  fabric.  At  nine  inches  it  did  not 
ignite  on  one  occasion,  although  it  did  on  many  others, 
and  at  twelve  inches  it  ignited  but  once  out  of  several 
trials.  It  has  been  shown  that  cotton-batting  will 
ignite  at  a  considerably  greater  distance.  Inasmuch 
as  this- firing  depends  so  much  upon  the  size  and  char- 
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acter  of  the  weapon,  and  the  firmness  of  texture  of 
the  fabric  tested,  as  well  as  its  other  qualities,  it 
would  be  best,  in  each  individual  instance,  to  try  the 
experiments  under  the  exact  conditions  known  to  exist, 
so  far  as  they  could  be  learned,  rather  than  try  to  lay 
down  any  arbitrary  rules  in  this  connection. 

It  should  be  noted,  and  I  have  not  seen  the  distinc- 
tion made  before,  that  this  firing  may  take  place  from 
two  separate  and  distinct  causes :  first,  from  the 
burning  gases  at  the  point  where  the  brand  shows 
most  plainly,  and,  secondly,  from  separate  partially- 
burned  grains  of  powder  or  bits  of  wadding  which 
have  struck  the  fabric  and  adhered.  The  latter  variety 
of  firing  occurs  at  considerably  greater  distances  than 
the  former,  for  the  ignited  solid  bodies  may  be  blown 
to  much  greater  distances  than  the  gases  will  traverse. 
Firmly  woven  fabrics  fire  with  difficulty  from  the 
gases,  although  the  separate  fibres  of  such  cloths  as 
have  a  nap  ignite  readily.  The  burning  grains  of 
powder  or  wadding  easily  ignite  any  cloth  that  I  have 
tried,  however,  if  they  obtain  a  lodgment. 

I  was  once  asked  in  a  trial  for  homicide,  how  1 
accounted  for  the  fact,  that  in  this  case,  a  night-dress  of 
fine  cambric  had  been  fired,  and  burned  extensively, 
while  the  skin  showed  no  traces  of  powder-marks. 
The  wound  had  been  received  upon  the  tip  of  the  left 
shoulder,  from  behind,  the  ball  glancing  downward 
and  causing  death.  From  this  wound  was  known, 
approximately,  the  direction  of  the  weapon  when 
fired,  but  not  its  distance,  nor  the  direction  of  its 
hammer,  as  the  shooting  occurred  during  a  struggle. 
After  considerable  study  and  experimentation,  I  stated 
that,  in  my  opinion,  this  might  be  accounted  for  in 
two  ways,  or  possibly  by  a  combination  of  the  two. 
If  the  weapon  had  been  held  with  the  hammer  up- 
ward, as  in  ordinary  shooting,  the  recoil  of  the  weapon 
would  have  tended  to  make  the  greater  part  of  the 
staining  and  tattooing  above  the  wound,  and,  as  the 
latter  was  on  the  very  tip  of  the  shoulder,  no  part  of 
the  body  could  have  been  in  position  to  receive  the 
brand  or  much  of  the  tattooing.  Further,  by  firing  a 
similar  pistol  at  a  similar  fabric,  it  was  shown  that, 
when  the  angle  at  which  the  weapon  was  held  was 
much  less  than  a  right  angle,  the  cloth  deflected  the 
grains  of  powder  from  the  white  blotting  paper  under- 
neath. At  twenty  degrees  the  paper  showed  a  few 
slight  indentations  under  the  points  at  which  the  pow- 
der-grains had  struck  the  cloth,  as  it  lay  immediately 
upon  the  paper,  yet  the  latter  showed  no  dark  stain, 
although  long  black  marks  appeared  upon  the  clotli, 
where  the  grains  had  glanced  along  its  surface.  The 
original  garment  in  this  case  had  been  too  much 
burned  to  be  of  use.  My  own  opinion  is  that  both  of 
the  factors  mentioned  contributed  to  the  result  in  this 
case.  An  obvious  inference  from  what  has  just  been 
considered  is  that  the  markings  and  burnings  upon 
clothing  should  be  most  carefully  studied,  in  arriving 
at  a  conclusion  as  to  the  distance  at  which  a  weapon 
has  been  held  from  the  })erson  injured. 

Many  instances  have  been  recorded  tending  to  show 
that  absolute  contact  with  the  body  may  prevent  the 
penetration  of  the  skin  even  by  the  bullet.  This  was 
the  probable  explanation  of  non-penetration  of  the  skin 
of  a  boy's  hand  in  a  case  which  I  have  quoted  else- 
where," aiul  of  certain  cases  of  attempted  suicide  in 
which  only  a  contusion  of  the  skin  at  the  point  of  con- 
tact of  the  pistol's  muzzle  existed,  the  ball  droppino; 
3  Boston  :Modiual  and  Surgical  Jourual,  May,  1895. 


to  the  floor.  I  have  seen  nearly  a  dozen  weapons  of 
one  kind  or  another  which  had  been  exploded  by  ob- 
structing the  muzzle  in  this  or  some  other  way,  espe- 
cially by  the  lodgment  of  snow  or  mud  in  the  barrel, 
and  hence  hesitate  to  experiment  upon  a  matter  at- 
tended with  so  much  danger.  In  my  case  quoted,  the 
region  about  the  wound  was  blackened,  without  dis- 
tinct brand  or  tattooing. 


Citnical  ^Department. 


CLINICAL  EXPERIENCE  IN  ABDOMINAL  SUR- 
GERY AT  THE  MASSACHUSETTS  GENERAL 
HOSPITAL. 

BY  J.   COLLI>'S   WAilEEy,   M.D. 

The  following  cases  have  been  collected  from  the 
record-books  of  the  hospital,  and  represent  the  bulk 
of  the  work  performed  during  eight  months  of  ser- 
vice. 

Although  it  may  not  cover  all  the  operations  done 
during  that  time  in  my  service,  it  represents  fairly 
well  the  variety  of  the  problems  which  present  them- 
selves to  the  hospital  surgeon.  An  attempt  has  been 
made  to  follow  up  th^  subsequent  histories  of  the 
cases,  a  task  of  no  small  difficulty.  For  the  sake  of 
avoiding  needless  repetition  a  great  many  of  the  cases 
are  not  reported,  but  a  careful  selection  has  been  made 
from  each  class  to  show  the  different  types  of  cases. 
It  ought  to  be  stated,  however,  in  this  connection  that 
no  case  has  been  withheld  on  account  of  its  unfavor- 
able termination.  I  am  much  indebted  for  notes  of 
cases  and  reports  of  the  results  to  Drs.  Tenny  and  J. 
S.  Stone. 

I  regret  that  the  facilities  for  bacteriological  re- 
search at  the  hospital  are  not  such  as  to  enable  me  to 
make  this  side  of  clinical  study  a  feature  of  the 
article.  I  am  happy  to  be  able  to  state,  however, 
that  sufficient  funds  are  now  in  possession  of  the 
trustees  to  build  and  equip  a  pathological  and  bac- 
teriological laboratory  worthy  of  the  hospital. 

The  preparation  of  cases  for  abdominal  surgery  has 
not  changed  materially  within  the  last  two  years. 
The  methods  differ  slightly  in  the  different  services. 

The  diet  of  a  patient,  if  sufficient  time  be  given  for 
preparation,  should  be  of  such  a  nature  as  to  leave  as 
slight  an  amount  of  residuum  in  the  lower  bowel  as 
possible.  Licjuid  food  without  milk — such  as  beef- 
juice,  broths  and  also  eggs  —  seems  best  suited  for 
this  purpose.  No  active  cathartics  should  be  allowed 
the  night  before  the  operation.  If  it  is  thought  best 
to  clear  out  any  fecal  residuum  that  may  be  of  long 
standing  a  half  an  ounce  of  castor  oil  may  be  given 
forty-eight  or  thirty-six  hours  before  the  operation. 
An  enema  is  all  that  should  be  attempted  the  night 
before  or  the  morning  of  the  operation. 

The  preparation  of  the  abdomen  takes  place  the 
afternoon  preceding  the  operating  day.  The  skin  is 
shaved,  and  then  scrubbed  with  soap,  hot-water  and 
ether.  A  soap  poultice  (absorbent  cotton  covered 
with  gauze  soaked  in  soft  soap)  is  then  applied  for 
two  hours.  The  part  is  then  scrubbed  with  ether, 
corrosive  sublimate  (1-3.000),  and  a  corrosive  poultice 
of  the  same  strength  is  applied  and  allowed  to  remain 
on  over  night,  to  be  replaced  by  a  fresh  poultice  iu 
the  morning. 
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ACUTE    APPENDICITIS. 

There  were  iii  all  15  cases  of  this  affection  in  which 
an  o[)«!ration  was  performed,  with  two  deaths.  There 
were  a  few  cases  admitted  to  the  ward  which  recovered 
without  operation.  Five  cases  are  selected  as  in- 
structive examples  of  the  operative  treatment.  In 
the  case  of  J.  >S.,  the  prompt  interference  enables  one 
to  see  the  condition  of  the  appendix  before  the  staj^e 
of  suppuration  and  the  rapid  recovery  which  usually 
follows  in  such  cases.  J.  M.  shows  well  the  efforts  of 
nature  to  shut  off  the  pus  from  the  general  peritoneal 
cavity,  and  the  success  attending  efforts  to  wall  off 
that  cavity  with  sterilized  gauze  during  the  evacua- 
tion of  the  abscess.  The  next  two  cases,  N.  II.  and 
M.  G.,  show  conditions  under  which  it  is  difficult  to 
find  the  appendix.  In  the  case  of  N.  H.  the  danger 
of  leaving  the  appendix  is  well  shown.  Although  an 
appendix,  if  left  behind,  is  a  constant  menace  to  the 
patient,  the  danger  of  breaking  down  the  protecting 
barrier  is  one  that  should  always  be  carefully  con- 
sidered in  difficult  cases.  The  case  of  J.  C.  illustrates 
the  danger  of  delay  in  operation.  When  he  was  ad- 
mitted to  the  ward  there  were  two  cases  convalescing 
from  attacks  in  which  no  operation  had  been  per- 
formed, and  in  one  of  these  the  symptoms  resebabled 
closely  those  of  J.  C. 

In  none  of  these  cases  is  there  a  report  of  hernia 
following  the  operation. 

In  suppurating  cases  the  stump  of  the  appendix 
was  tied,  usually  with  stout  catgut  ligature,  in  order  to 
avoid  the  discomfort  of  a  slowly  healing  ligature  sinus. 

In  the  recurrent  cases,  and  in  those  acute  cases 
which  have  not  come  to  suppuration,  the  ligature  was 
tied  with  silk,  and  the  lumen  was  disinfected  with 
strong  carbolic  acid.  The  edges  of  the  stump  were 
then  stitched  together,  and  the  stump  itself  finally 
buried  in  a  fold  of  peritoneum. 

A  fold  of  iodoform  gauze  was  passed  down  to  the 
end  of  the  stump  in  suppurating  cases,  and  was  sur- 
rounded by  a  wall  of  sterilized  gauze.  This  was 
usually  allowed  to  remain  in  from  three  to  six  days. 
In  acute  cases  a  free  incision  and  a  liberal  packing  of 
the  wound  has  appeared  to  me  preferable  to  a  partial 
closure  by  stitches. 

Operation,  Recovery. —  J.  S.,  nineteen  years  of  age, 
entered  December  1,  1894,  with  a  history  of  high 
epigastric  pains,  with  colicky  pain  in  whole  abdomen 
of  twenty-four  hours'  duration.  Went  to  bed.  Knees 
were  drawn  up,  and  he  could  not  lie  on  his  right  side. 
Vomited  (greenish)  several  times  during  the  night, 
but  no  chills.  Had  morphia  during  night.  General 
tenderness.  Passed  no  gas.  Bowels  moved  two 
days  ago.     Never  had  a  similar  attack  before. 

At  entrance  lies  on  right  side,  with  knees  drawn  up. 
Pain  seems  to  be  paroxysmal.  No  collapse.  Tem- 
perature normal,  pulse  strong  and  full,  96.  General 
abdominal  tenderness  and  tympany.  Six  ounces  of 
urine  drawn  by  catheter.  No  cake.  Rectal  examina- 
tion negative.  Tenderness  more  marked  in  left  iliac 
fossa,  A  high  enema  of  suds  and  turpentine  brought 
down  good  movement  and  some  gas.  He  was  pre- 
pared for  immediate  operation.  The  regular  incision, 
about  three  inches  long,  was  made  over  McBurney's 
point.  There  was  no  edema  of  the  abdominal  wall. 
The  omentum  was  adherent.  A  very  little  serum 
was  found  in  the  abdominal  cavity.  There  was  no 
intestinal  injection.     The  appendix  was  found  behind 


the  cecum  and  doubled  upon  itself;  the  loops  were  ad- 
herent, and  the  whole  organ  wa.s  firmly  attached  to 
the  cecum  by  adhesions,  which  had  to  be  cut  in  order 
to  apply  a  ligature.  The  appendix  was  found  to  I>e 
normal  otherwise,  and  contained  no  concretion.  It 
was  removed,  the  stump  cauterized  and  hidden  in  a 
pouch  of  peritoneum  and  bowel  wall,  and  retained 
thereby  intestinal  sutures.  Continuous  silk  sutures  to 
peritoneum  and  silkworm-gut  to  external  wound. 
One-sixth  of  a  grain  of  morphia  subcutaneously  was 
given.  At  11.30  p.m.  much  jtain  ;  lying  on  right  side 
and  distention  marked.  Was  given  morphia,  cracked 
ice  and  milk  and  lime-water.  Had  two  good  move- 
ments, and  passed  considerable  gas  with  relief  of  all 
the  symptoms.  Later  had  some  diarrhea,  but  other- 
wise made  a  good  recovery.  The  wound  healed  by 
first  intention;  and  December  15th,  fourteen  days 
after  the  operation,  he  was  discharged  well. 

July  3,  1895.  Reported.  Has  been  perfectly 
well.  No  further  attacks  of  pain.  Has  no  tenderness. 
After  walking  much  has  soreness  in  scar.  No 
evidence  of  hernia.     Scar  perfectly  firm  and  solid. 

Operation,  Recovery. —  J.  M,,  twenty-three  years  of 
age,  entered  October  2,  1894.  Four  days  ago  she 
had  a  sudden,  sharp  and  constant  pain  in  upper  abdo- 
men. Constant  vomiting  of  greenish  material.  No 
chill,  but  chilly  sensations.  Small  dejection  next 
morning.  Is  habitually  constipated.  During  the 
next  three  days  small  movements  obtained  by  enemata, 
but  without  relief  to  the  pain.  On  the  second  day 
the  pain  went  to  the  lower  abdomen,  and  by  the  third 
day  was  localized  in  the  right  iliac  fossa,  where  there 
was  marked  tenderness.  No  vomiting  since  first 
night.  Now,  pain  and  tenderness  in  right  iliac  fossa. 
The  cheeks  are  flushed  and  the  abdomen  moderately 
distended.  Skin  in  right  iliac  region  mottled  with 
red.  Temperature  on  entrance  102.8°,  pulse  120, 
respiration  30.  In  the  right  iliac  fossa  there  is  a  dis- 
tinct mass,  dull  on  percussion  and  very  tender.  This 
mass  extends  well  around  into  flank.  Vaginal  and 
rectal  examination  are  negative.  Prepared  for  imme- 
diate operation. 

An  incision,  four  inches  long,  was  made  through 
McBurney's  point.  The  deep  layer  of  the  superficial 
fascia  was  found  to  be  edematous.  On  opening  the 
thickened  peritoneum,  a  rounded,  grayish  mass  pre- 
sented, composed  of  inflammatory  tissue.  The  general 
cavity  was  carefully  walled  off  with  sterilized  gauze 
and  a  small  incision  was  made  into  the  fluctuating 
tumor.  Foul  gas  and  pus  escaped  and  was  quickly 
sponged  away  with  small  sterilized  gauze  sponges. 
The  cavity  was  then  freely  op  ned  and  flushed  with 
sterile  water.  In  the  wall  was  found  the  gangrenous 
appendix,  which  was  removed,  the  base  being  tied 
with  catgut  ligature.  The  infected  tissues  were  wiped 
with  peroxide  of  hydrogen  and  with  a  weak  solution 
of  corrosive  sublimate,  they  were  then  dried  and  packed 
with  iodoform  gauze.  No  sutures.  Dry  dressing  and 
swathe.     All  ligatures  of  catgut. 

During  the  night  the  rectal  tube  was  U;.ed.  with 
great  relief  to  abdominal  pain.  The  second  day  cata- 
menia  set  in,  and  continued  four  days.  The  bowels 
were  moved  by  enema  on  the  third  day  ;  all  gauze  out 
next  day.  On  seventeenth  day  slight  pain  (incipl.^nt 
phlebitis)  in  right  thigh  relieved  by  cotton  wrapping. 

Cultures  taken  from  the  interior  of  the  appendix 
and  grown  upon  gelatine  showed  a  pure  culture  of 
the  bacillus  coli  communis. 
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The  wouud  granulated  well,  and  ou  November  3d, 
one  month  after  the  operation,  she  was  discharged 
well  with  a  linear  scar. 

July  5,  1895.  Does  not  spare  herself  at  all  except 
in  lifting.     No  hernia.     "  In  perfect  health." 

Operation,  Recovery.  —  N.  H.,  entered  December 
12,  1894,  age  nineteen,  single.  Two  weeks  ago, 
after  an  evening  meal  of  cold  corned  beef  and  sweet 
cider  (never  indulged  in  before),  she  awoke  with  pain 
in  •  belly  —  general.  Vomited,  but  had  no  chills. 
Went  to  bed.  (Bowels  moved  before  she  vomited.) 
Has  grown  steadily  worse. 

The  abdominal  muscles  are  rigid.  A  dull  area, 
with  corresponding  cake,  extends  from  median  line 
near  navel  to  right  iliac  fossa.  Very  tender  here  also. 
By  rectum  local  tenderness,  but  no  bulging.  Rest  of 
abdomen  tympanitic.  Temperature  101.8°,  pulse 
108,  respiration  28.  Facies  not  characteristic,  but 
very  pale.     Immediate  operation. 

Incision  below  and  outside  of  McBurney's  point. 
Muscles  edematous.  Bowel  walled  back  with  gauze. 
Everything  about  cecum  and  appendix  a  mass  of  ad- 
hesions. Working  down  and  inwards  about  four 
ounces  of  foul  green  pus  were  freed,  and  wiped  away 
with  gauze  and  corrosive.  Appendix  was  not  found. 
An  iodoform  wick  was  inserted  and  the  wound  dressed. 

The  subsequent  history  was  that  of  a  granulating 
wound.  Myrrh  wash  was  used  as  a  dressing,  and  on 
January  17tli,  thirty -six  days  after  entrance,  she  was 
discharged  well,  wearing  an  abdominal  supporter. 

July  10,  1895.  In  April  had  an  attack  of  pain 
across  abdomen ;  great  tenderness  above  the  scar. 
The  pain  was  so  severe  that  she  could  not  move  in 
bed.  There  was  very  frequent  black  vomiting  for 
two  days.  The  tenderness  lasted  for  a  month;  still, 
ou  deep  inspiration,  slight  pain  in  this  place.  Health 
at  present  fairly  good. 

Operation,  Recovery. —  M.  G.,  forty  years  old,  en- 
tered October  28,  1894.  Six  weeks  ago,  while  preg- 
nant, had  intermittent  pains  in  right  iliac  fossa,  with- 
out vomiting  or  chills.  Bowels  regular.  Child  born 
three  weeks  ago.  Nineteen  days  ago,  two  days  after 
birth  of  child,  had  chills,  abdominal  pain  (worse  on 
right).  No  vomiting  or  other  symptoms.  Bow- 
els regular.  Next  day  pain  localized  in  right  iliac 
fossa,  and  since  then  has  been  sharp  and  intermittent. 
Nothing  else  now  except  pain  and  tenderness.  On 
entrance  her  temperature  was  101.5°,  pulse  100, 
respiration  36.  There  was  no  abdominal  disten- 
tion, but  dulness  in  the  right  iliac  fossa,  where  a 
hard,  movable  mass  could  be  felt.  Tender  on  pres- 
sure. Vaginal  examination  negative.  By  rectum 
retroflexed  uterus  felt.  She  was  prepared  for  opera- 
tion, and  three  large  dejections  passed  without  relief 
to  the  symptoms.  On  the  next  morning,  all  symp- 
toms having  increased,  the  operation  was  perfoimed. 

On  opening  the  abdominal  cavity  there  were  no 
signs  of  peritonitis.  Behind  and  outside  of  cecum  — 
retroperitoneally  —  was  a  large  fluctuating  mass, 
whicli,  after  gauze  protective  had  been  placed  was 
cautiously  incised  through  peritoneum,  and  pus  al- 
lowed to  How  out  in  small  quantities  at  a  time.  A 
large  amount  of  very  foul  pus  was  thus  evacuated  and 
the  cavity  flushed  out  with  boiled  water.  No  search 
was  made  for  appendix,  as  it  was  incorporated  in  the 
abscess  wall.  The  wouud  was  packed  with  iodoform 
gauze  and  a  dry  dressing  applied.  After  the  opera- 
tion a  stimulant  enema  with  salt  solution,  was  given, 


as  the  operation  had  been  attended  with  considerable 
hemorrhage.  She  made  a  good  recovery  from  the 
ether  and  did  well.  November  1st,  the  wound  was 
dressed,  and  found  to  be  discharging  a  foul,  chocolate- 
colored  fluid.  Syringed  with  styrone  and  repacked. 
November  3d,  bowels  moved  freely.  The  further  his- 
tory is  that  of  a  granulating  wound.  A  rather  obsti- 
nate constipation  was  relieved  by  cathartics  ;  and  on 
the  twenty-third  of  December,  fifty-five  days  after 
the  operation,  she  was  discharged  well,  with  a  very 
small  granulating  wound,  which  had  entirely  healed 
by  January  8,  1895. 

July  2,  1895.  Very  well  since  discharge.  Back  a 
little  weak.     Slight  bulging  on  right  side,  she  thinks. 

Perforation,  Operation,  Death. — J.  C,  aged  thir- 
ty-nine, entered  November  18,  1894.  One  year  ago 
he  had  symptoms  suggesting  the  passage  of  a  calculus 
through  the  left  ureter,  but  never  passed  any  gravel. 

Four  days  ago  began  to  have  dull  pain  radiating 
from  median  line  of  abdomen  to  right  side.  He 
worked  the  next  day  (Friday),  but  Saturday  was 
obliged  to  go  to  bed,  where  he  remained  until  brought 
here.  Although  he  was  somewhat  nauseated  Friday 
night  and  Saturday  morning,  there  has  been  no  vom- 
iting and  no  chills.  His  bowels  moved  on  Friday 
morning.  He  had  considerable  sharp  pain  incident  to 
the  jolting  received  in  being  brought  to  the  hospital. 
His  entrance  temperature  was  101°  F.,  pulse  100, 
respiration  32.  He  did  not  appear  very  ill,  and  was 
'  considered  a  good  case  to  watch.  On  the  second  day 
of  his  entrance  to  the  hospital  (the  fifth  of  his  illness) 
his  temperature  dropped  and  he  took  liquid  nourish- 
ment well.  The  next  day  the  temperature  reached 
normal  and  he  had  no  pain,  although  the  abdomen 
was  still  somewhat  rigid  and  there  was  slight  tender- 
ness in  the  right  iliac  fossa. 

At  2.30  A.  M.,  November  21st,  he  was  reported  for 
sharp  pain  relieved  by  the  application  of  hot-water 
bottles  and  the  internal  administration  of  ginger. 
At  5  A.  M.  his  pulse  and  temperature  were  rising,  and 
he  was  in  constant  pain,  mostly  in  the  right  side,  with 
considerable  perspiration.  He  became  somewhat 
more  comfortable  later,  but  at  11.30  A.  M.  the  opera- 
tion was  performed. 

Free,  thin,  greenish  pus  was  found  in  the  abdomi- 
nal cavity,  and  the  intestines  were  covered  with  flakes 
of  fibrin.  The  appendix  was  found  perforated  near 
the  base,  and  a  concretion  was  found  lying  free  near 
it.  The  appendix  was  ligatured  with  silk  and  re- 
moved, the  stump  being  hidden  in  flaps  of  peritoneum 
and  buried  in  a  fold  of  intestinal  wall  sutured  over  it. 
The  abdomen  was  carefully  wiped  with  sterilized 
gauze  moistened  with  a  weak  solution  of  corrosive 
sublimate,  a  drainage-tube  surrounded  by  iodoform 
gauze  was  pushed  deep  into  the  pelvis. 

The  patient  failed  steadily  after  the  operation, 
although  at  1 1  p.  m.  he  became  conscious  and  rational. 
At  2  A.  M.,  November  22d,  he  became  delirious,  and  at 
6.53  A.  M.  be  died. 

RECURRENT    APPENDICITIS. 

There  were  three  cases  operated  upon  between  the 
attacks.  One  of  these  is  selected  as  an  example  of 
what  may  be  done  in  the  way  of  temporizing  when  it 
is  desired  not  to  operate  during  the  attack.  In  one  of 
the  other  cases  the  patient  reports  six  months  after 
the  operation,  "similar  continual  pain,  though  less 
severe  than  before  the  operation.     No  hernia."     In  a 
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third  case  the  appendix  was  found  to  be  normal,  and 
the  discovery  of  a  blue  line  on  the  gums  shortly  after 
the  operation  suggested  lead  poisoning  as  a  possible 
source  of  the  abdominal  pain  —  The  desirability  of 
making  a  careful  differential  diagnosis  before  sending 
such  a  case  to  the  hospital  need  hardly  be  emphasized. 
The  operation  "  between  the  attacks  "  has  in  my  pri- 
vate practice  been  followed  by  the  most  satistactory 
results. 

Removal  of  appendix.  Recovery.  —  The  patient,  a 
waiter,  twenty-three  years  old,  entered  the  ho8j)ital 
October  18,  1894.  Nearly  two  years  ago  he  had  a 
bad  "colic,"  accompanied  by  constipation  and  vomit- 
ing. He  was  confined  to  bed  for  one  day,  and  the 
next  day  resumed  work.  A  year  later  a  similar  at- 
tack, but  less  severe,  kept  him  in  bed  for  two  or  three 
days.  Since  then  he  has  had  several  attacks,  with 
constantly  diminishing  intervals.  Constipation  with 
each  attack,  vomiting  with  first  only.  Last  Novem- 
ber was  in  hospital  three  days  with  attack,  but  re- 
fused operation.  Chills  only  in  that  attack  —  last 
November.  Each  attack  left  a  right  iliac  tenderness. 
Two  days  ago,  during  night,  had  general  abdominal 
pains,  slight  at  first  but  gradually  increasing  until 
morphine  was  required.  Pain  persisted,  and  last 
night  had  vomiting  and  chills.  One  small  dejection. 
Came  here  in  ambulance  because  too  weak  to  walk. 
Good  development  and  nutrition  ;  tongue  coated ; 
dull  and  stupid.  No  abdominal  distention,  no  dulness, 
no  cake.  General  tenderness.  No  spleen.  Rectal 
examination  negative.  He  was  poulticed  with  sulpho- 
naphthol,  and  in  the  next  ten  days  became  much  bet- 
ter. Nearly  all  symptoms  disappeared,  and  October 
29th  he  was  operated. 

The  abdomen  was  opened  at  McBuruey's  point,  and 
an  appendix  showing  very  slight  signs  of  inflamma- 
tion was  exposed.  The  appendix,  which  was  long, 
small  in  diameter,  and  with  very  few  adhesions,  was 
removed.  A  silk  ligature  was  placed  about  the 
stump,  which  was  touched  with  the  cautery.  The 
cecum  was  sutured  over  stump  from  each  side.  The 
peritoneum  was  closed  with  continuous  silk,  and  the 
external  wound  with  silkworm  gut. 

On  November  6th  all  sutures  were  removed.  The 
wound  healed  by  first  intention.  Uneventful  recovery. 
Discharged  well  November  17th,  nineteen  days  after 
operation. 

Patient  reported  in  June,  1895,  that  there  have  been 
no  symptoms  of  the  former  trouble  since  the  operation. 

(To  be  continued.) 
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SARCOMA   OF   THE   CHOROID. 

BY  W.  A.  PARKER.  M.D.,  SPRINGFIELD,  MASS. 

Mrs.  H.  W.  P.,  of  Holyoke,  age  thirty-two,  came 
to  me  November  5,  1894,  complaining  of  pain  and  loss 
of  sight  in  the  left  eye.  The  vision  had  been  gradu- 
ally failing  in  this  eye  for  a  year  till  then,  when  she 
had  only  perception  of  light.  In  addition,  she  had 
had  very  often  sensations  of  dazzling  light,  felt  mo- 
mentarily.    A  feeling  of  soreness,  or  "  a  bruised  feel- 


eyeball  was  perceptibly  increased      R.  V.  = 
0.50  D.     L.  V.  =  Perception  of  light. 

0(ththalmo8CO[)ic  examination  showed  a  normal  con- 
dition in  the  right  eye;  in  the  left,  nothing  but  a  de- 
tached retina  could  be  seen. 

The  symptoms  of  detached  retina  produced  in  an 
eye  not  myopic  and  not  injured  by  a  blow,  shallow  an- 
terior chamber,  increased  tension'and  pain  pointed  to 
the  possible,  if  not  probable,  presence  of  an  intra-ocu- 
lar  tumor;  the  patient  was  too  young  to  have  pri- 
mary glaucom. .  I  advised  enucleation.  It  seemed  to 
me  that,  even  if  there  were  no  tumor,  it  would  hardly 
be  a  mistake  to  remove  an  eye  which  was  hopelessly 
blind,  and  which  was  causing  much  sufTerini/.  The 
patient  refused  the  operation,  and  went  to  the  Man- 
hatten  Piye  and  Ear  Hospital,  New  York,  where  the 
eye  was  removed  by  Dr.  Webster.^  I  add  the  notes 
taken  at  this  hospital  in  Dr.  Webster's  service. 

DR.    WEBSTER'S    REPORT. 

Phorometer.  —  Right,  ^  d.,  105"^,  with  the  role. 
Left,  1:1:  D  ,  75°,  with  the  rule.  R.  V.  =  ^.%\  Hm., 
0.50  D.     L.  V.  =  Perception  of  light. 

Ophthalmoscope.  —  Right,  normal.  Left,  anterior 
chamber  very  shallow ;  a  reflex  from  nasal  side  back 
of  lens,  as  though  from  a  sarcoma  of  the  choroid  and 
ciliary  body.  Has  had  a  good  deal  of  pain  in  both 
eyes.  The  pain,  the  bulging  forward  of  the  iris,  and 
the  red  and  immovable  swelling  on  the  nasal  side  of 
the  fundus  suggest  a  tumor.  There  is  no  history  of 
tumor  in  the  family.     Enucleation  advised. 

I  advised  the  patient  to  come  to  the  Manhattan 
Eye  and  Ear  Hospital  for  the  enucleation,  where  I 
removed  the  eye,  along  with  over  a  quarter  of  au  inch 
of  the  optic  nerve  in  order  to  include,  if  possible,  any 
elements  of  the  supposed  tumor  that  might  be  follow- 
ing the  nerve  back  into  the  cranium. 

Diagnosis,  January  23,  1895.  —  Detachment  retina, 
tumor  (?). 

Treatment.  Dr.  Webster  enucleated  eye  in  usual 
way.  Dressed  and  bandaged.  There  was  very  little 
injury  to  orbital  structure.  On  24th,  bandage  re- 
moved ;  no  ecchymosis ;  cleansed  and  dressed  with 
patch.  On  25th,  slight  ecchymosis  at  inner  canthus. 
On  27th,  looks  well ;  cleansing  continued.  On  30th, 
discharged.     0.  D.  =  Sg.     O.  8.  =  0. 

pathologist's  report. 

Gross.  —  About  the  size  of  a  child's  eye  ;  normal  in 
appearance  externally.  On  section  an  albuminous, 
viscid,  brown  fluid  exuded  from  between  choroid  and 
retina.  The  retina  was  completely  detached  and 
formed  a  baud  in  the  centre  expanding  above  into  a 
fan-like  process.  A  tumor  was  situated  in  the  choroid 
on  the  lower  and  outer  side  of  the  interior  of  the  eve, 
occupying  about  one-fifth  of  the  interior. 

Microscopically,  a  section  of  the  tumor  reveals  spin- 
dle-cells of  uniform  size  with  oval  vesicular  uuclei 
running  in  irregular  bundles,  also  a  few  scattered  pig- 
mented cells.  Small  vascular  sinuses  were  rcattered 
throughout  the  section  containing  blood  globules  and 
pigmented  leucocytes.  The  fluid  contains  various- 
sized  lymphoid  cells,  most  of  them  pigmenied,  size 
about  one  two  hundredth  to  one  three-hundredth  of  au 
inch.     Diagnosis,  spiudle-cell  sarcoma. 


ing,"  as  she  described  it,  had  gradually  developed,  un- 
til it  became  very  distressing,  and  forced  her  to  apply  j 

for  treatment        The    nnnil    in    rhp  Ipft    pv*»  w«s    enmp         '  October  13th.  the  patient  lias  l)eon  under  my  observation  sluce 
JOr  ireaimeiu.        me    pupil    in     tne  lelt    ejewas    some- |  gi^^  ^pjm.„g^j  ^rom  New  York,  ami  till  April  ;«>tli  tlK-ie  Uaa  b«eii  no 

what  larger  than  that  in  the  right;  the  anterior  cham- 
ber was  much  shallower,  and   the  tension  of  the  left 


positive  or  suspicions  signs  of  secondary  growtUs,  but  since  that  time 
she  has  had  at  times  severe  and  almost  intolerable  pain  in  the  left 
side  of  the  head.    W.  A.  P. 
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RECENT  PROGRESS  IN  ANATOMY. 

BY  THOMAS   DWIGHT,   M.D. 

THE    VERMIFORM    APPENDIX.^ 

Dr.  R.  J.  A.  Berry,  whose  studies  on  ihe  cecum 
have  been  uoticed  in  a  previous  report,  now  discusses 
the  appendix,  in  part  from  the  results  of  one  hundred 
observations  of  his  own,  in  part  from  those  of  others. 
He  finds  that  the  average  length,  in  his  cases  is  8.3 
cm. ;  but  taking  it  from  the  works  of  others  also,  he 
finds  it  9.2  cm.  .He  then  considers  the  relation  of  the 
length  to  the  age  and  sex,  with  results  which  do  not 
strike  us  as  very  conclusive.  In  his  one  hundred  cases 
the  average  male  length  is  8.6  cm.;  and  the  average 
female  8.0  cm.  Even  if  the  series  were  larger,  an  av- 
erat^e  difference  of  6  millimetres  is  hardly  worth  talk- 
ing of.  The  main  fact,  however,  is  in  accord  with 
Bryant's  views,  who  states  that  the  male  appendix  is 
about  1  centimetre  the  longer ;  on  the  other  hand 
Finnell  says  just  the  opposite.  Berry  finds  the  ap- 
pendix longest  between  the  ages  of  twenty  and  forty, 
but  again  the  differences  are  not  great,  nor  the  series 
large.  It  is  important  to  know  that  very  long  appen- 
dices may  occur  in  children.  Twice  Berry  measured 
an  appendix  of  13.3  cm.  (his  longest),  and  one  of 
them  occurred  in  a  boy  of  five.  He  had  but  one  case 
between  ten  and  twenty  years,  and  that  measured  11.5 
cm.  He  finds  the  average  diameter  6  mm.  at  base 
and  centre,  and  5  mm.  at  apex.  Bryant  had,  appar- 
ently, found  the  same.  Dr.  Berry  measured  the  di- 
ameter in  only  55  cases,  of  which  30  were  males. 
The  male  average  is  6  mm.,  the  female  5  mm.  The 
conclusions  are  satisfactory  as  to  the  relation  of  the 
appendix  to  the  cecum.  According  to  our  author, 
"In  over  90  percent,  of  cases  the  appendix  will  be 
found  arising  from  the  postero-internal  aspect  of  the 
cecum  at  a  point  1.7  cm.  below  the  lower  border  of 
the  ileum  just  where  that  viscus  enters  the  large  gut." 

The  valve  at  the  opening  of  the  appendix  is,  in  the 
opinion  of  Dr.  Berry,  vvith  whom  we  incline  to  agree, 
an  inconstant  structure  and  of  no  importance  what- 
ever. He  quotes  Struthers  as  follows  :  *'  When  the 
fundus  of  the  cecum  is  full,  or  when  the  body  lies  on 
the  back  or  on  the  left  side,  there  is  nothing  to  pre- 
vent semifluid  cecal  contents  raising  the  valve  and  pas- 
sing into  the  appendix."  That  the  appendix  is  oblit- 
erated very  frecjuently,  especially  late  in  life,  is  a  doc- 
trine which  has  s{)read  of  late  years.  Dr.  Berry 
subscribes  to  it,  stating  tliat  as  the  appendix  is  essen- 
tially a  lymphoid  apparatus  and  as  lymphoid  tissue 
atrophies  at  a  certain  time,  this  is  what  is  to  be  ex- 
pected. It  is  not  quite  clear,  however,  why  an 
atrophy  of  the  lymphoid  tissue,  through  whicli  the 
walls  should  become  thinner,  should  lead  to  their  ag- 
gluiination.  This  appears  to  imply  some  additional 
process. 

A    I'KCUI.IAR  CECUM    AND    API'ENDIX,    WITH    REMARKS 
ON    PEUITONKAL    I'OUCIIKS.''' 

Professor  Fawcett  observed  a  very  small,  pointed 
cecum,  bent  backwards  behind  the  colon,  so  as  to  be 
hidden,  from  which  a  long  appendix  ran  up  behind  the 
left  layer  of  the  ascending  mesocolon,  and  bound  by  it 
to  the  whole  length  of  the  ascending  colon.     The  ap- 

>  Anatoniischei-  Aiizoiger,  lUl  x,  No.  24,  1S95. 


pendix,  separated  by  a  slight  constriction  from  the 
cecum,  was  three-quarters  of  an  inch  in  width  to  near 
its  upper  extremity.  (From  its  position  and  from  a 
drawing  it  is  clear  that  this  means  to  near  its  blind 
end.)  The  three  muscular  bands  extended  a  little 
more  than  half-way  along  the  appendix. 

This  is  certainly  a  very  rare  case,  but  it  is  on  ac- 
count of  the  remarks  on  the  peritoneal  pouches  that 
we  have  included  it  in  this  report.  There  were  no 
peritoneal  pouches  in  this  region,  but  a  duodeno- 
jejunal one,  large  enough  to  receive  the  whole  index. 
The  author  points  out  a  very  curious  relation  between 
the  last  mentioned  pouch,  and  those  about  the  cecum, 
namely,  that  the  presence  of  one  implies  the  absence 
of  the  other.  He  says,  "  In  the  last  200  subjects  1 
have  had  under  observation,  I  have  always  on  opening 
the  abdomen,  looked  at  once  for  the  cecal  pouches, 
and  am  now  able  to  predict  with  certainty  the 
presence  or  absence  of  the  jejunal  pouch,  and  to  form 
some  opinion  of  its  probable  size."  The  clue  should 
be  sought  in  the  history  of  development. 

THE  FORM  AND  RELATIONS  OF  THE  SPLEEN  AND 
KIDNEYS.* 

Professor  Cunningham  has  done  good  work  in 
studying  the  shape  and  relations  of  abdominal  organs 
by  methods  calculated  to  show  them  as  they  really  are 
during  life.  Sometimes  he  has  employed  hardening 
injections,  sometimes  the  process  of  reconstructing 
frozen  sections.  His  results  with  the  spleen  differ 
considerably  from  the  form  which  His's  model  has 
taught  us  to  accept  as  the  standard.  This,  in  brief, 
gave  us  an  organ  pointed  above  and  below,  with  a 
large,  convex  diaphragmatic  surface,  a  concave  gastric 
surface,  and  a  concave  renal  one,  the  last  two  being 
separated  by  a  strong  ridge.  Cunningham  finds  that 
the  spleen  is  an  irregular  tetrahedon  (a  four-sided 
pyramid,  one  side  being  the  base).  The  apex  is  above, 
pointing  inwards.  The  phrenic  surface  corresponds, 
as  Luschka  showed,  to  the  ninth,  tenth,  and  eleventh 
ribs.  The  other  three  surfaces  meet  at  what  Cunning- 
ham terms  the  internal  basal  angle,  from  which  start 
three  ridges.  One  of  these  separate  the  renal  sur- 
face, which,  as  a  rule,  is  flat,  from  the  concave  gastric 
surface.  The  other  two  lines  help  to  mark  off  the 
base,  which  he  describes  as  "  a  very  evident  triangular 
area."  This  looks  downward  and  inward.  It  is  in 
relation  to  a  varying  extent  with  the  tail  of  the  pan- 
creas, which  may,  or  may  not,  make  an  impression 
on  it.   The  rest  of  tliis  surface  is  in  relation  to  the  colon. 

The  relations  of  the  kidneys  are  much  more  compli- 
cated. In  properly  hardened  ones  many  inequalities 
may  be  made  out,  but  owing  to  the  variations  in  the 
position  of  these  organs,  they  are  more  uncertain. 
We  do  not  care  to  discuss  those  made  by  the  abdomi- 
nal walls  on  the  posterior  surface,  but  merely  mention 
that  the  impression  of  the  last  rib  is  often  found,  and 
sometimes  also  pits  made  by  the  ends  of  certain  trans- 
verse processes.  The  front  of  the  kidney  has  long 
been  described  as  more  convex  than  the  back.  It 
now  appears  that  this  is  due  to  the  remnants  of  what 
in  life  is  a  transverse  ridge  separating  an  upper  and  a 
lower  oblicpie  portion.  In  the  left  kidney  the  upper 
space  is  occupied  internally  by  the  suprarenal  capsule, 
externally  by  the  spleen,  and  between  the  two.  in  a 
very  varying  degree,  by  the  stomach.     The  tail  of  the 

»  Journal  of  An.-xtomy  and  Physiology,  vol.  xxlx,  July,  1895. 
'  Loc.  cit. 
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pancreas  lies  either  on  the  ridge  or  just  above  it. 
The  inferior  field  is  occupied  by  the  colon  and,  as  a 
rule,  by  coils  of  the  small  intestine.  The  upper  field 
of  tlie  right  kidney  is  occupied  by  the  liver  and  the 
lower  by  the  colon.  Professor  Cunningham  does  not 
mention  the  suprarenal  capsule,  so  we  are  not  sure 
how  much  is  ou  the  anterior  surface.  The  lower  half 
is  compressed  by  the  colon.  The  duodenum  also  al- 
most always  rests  against  the  kidney. 

It  may  be  questioned  whether  Professor  Cunning- 
ham's views  are  to  be  accepted  in  all  details,  for  the 
range  of  individual  variation  is  considerable,  and  the 
labor  of  making  these  preparations  is  so  great  that  it 
will  be  long  before  an  adequate  number  is  collected. 

Dr.  F.  Helm  has  studied  the  relation  of  the  kidneys 
on  rather  more  than  one  hundred  subjects,  nearly  all 
adults,  for  his  inaugural  dissertation,  of  which  an  ab- 
stract is  given  in  the  Anatomischer  Anzeiger.^  Ap- 
parently the  method  employed  was  nothing  more  than 
simple  inspection,  which  is  very  crude  in  comparison 
with  Cunningham's.  None  the  less  his  observations 
on  the  relations  with  the  colon  are  very  valuable. 
There  is,  we  believe,  little  new  in  his  observations  on 
the  position  of  the  kidneys  with  relation  to  the  verte- 
bral column.  He  finds  that  the  female  kidney  lies,  on 
an  average,  half  the  thickness  of  a  lumbar  vertebra 
lower  than  the  male,  and  that  a  remarkably  low 
position  is  much  more  frequent  in  woman  than  in 
man.  The  following  course  of  the  ascending  colon 
is  found  in  the  majority  (56.7  per  cent.)  of  the  cases  : 
on  reaching  the  lower  end  of  the  right  kidney  the 
colon  curls  around  it,  apparently  not  crossing  its  an- 
terior surface,  and  ascends  along  its  inner  side  till  it 
reaches  the  liver,  where  it  makes  the  hepatic  flexure. 
The  termination  of  the  transverse  colon  crosses  the 
front  of  the  left  kidney  near  the  top  and  then  descends 
along  its  outer  border. 

Dr.  Helm  gives  a  number  of  diagrams  of  the  rela- 
tions he  has  observed.  We  are  greatly  surprised  to 
find  that  the  colon  crosses  even  the  lower  end  of  the 
right  kidney  comparatively  rarely,  and  we  cannot  but 
feel  that  we  should  like  to  have  these  results  con- 
firmed. The  place  of  crossing  the  left  kidney  is  very 
variable.  The  author  figures  some  very  curious 
twists  of  the  gut  in  its  neighborhood. 

OS    INTERMEDIUM    ANTEBRACHII.^ 

By  this  name  Dr.  Thilenius  describes  a  transitory  car- 
tilaginous element  just  above  the  wrist  which  is  found  in 
65  per  cent,  of  human  embryos  of  the  second  month. 
It  is  then  situated  between  radius,  ulna,  and  the  proxi- 
mal row  of  carpal  bones.  The  percentage  drops  to 
50  per  cent,  in  the  third  month  and  to  30  {)er  cent,  in 
the  fourth.  It  has  been  observed  but  once  in  the 
adult  and  then  as  a  bone.  This  element  may  disaj)- 
pear,  leaving  no  trace,  or  it  may  be  lost  in  the  styloid 
process  of  the  ulna.  It  apparently,  however,  may  be 
fused  with  the  fibro-cartilage  or  wander  to  the  radius, 
near  which  it  is  usually  found  when  it  has  a  longer 
existence  than  usual.  It  is  occasionally  found  in 
anthropoids  and  marsupials. 

THK       DEVELOPMENT      AND      SIGNIFICANCE     OF      THE 
SESAMOID    BONES    OF    THE    HUMAN    HAND.^ 

The  same  author  finds  that  these  bones  develop,  with- 
out exception,  from  hyaline   cartilage,  and   that   they 

*  Bd.  xi,  No.  4,  September,  1895. 

0  Schwalbe's  Morpholog.  Arbeiten.,  Bd.  v,  Heft  1,  1895. 
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are  laid  down  when  the  joints  and  muscles  are  still  in- 
capable of  acting.  Indeed  they  are  more  numerous 
in  the  embryo  than  in  the  adult.  The  process  of  de- 
velopment is  the  same  in  man  and  other  mammals. 
The  best  developed  sesamoid  bones  are  found  in  the 
lower  mammals ;  those  of  man  and  the  anthropoids 
are  to  be  looked  on  as  rudiments.  We  would  remark, 
however,  that  all  the  larger  sesamoid  bones  seem  to 
be  distinctly  functional. 


l^eporti^  of  J>ocictiei^. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twentieth  Annual  Meeting,  Baltimore,  May  28, 
29  AND  30,  1895. 

(Continued  from  No.  19,  p.  -1(2.) 

ABDOMINAL    SECTION    FOR    PUERPERAL    SEPTICEMIA. 

Dr.  J.  M.  Baldt,  of  Philadelphia,  in  a  paper  on 
this  subject,  related  a  case  in  which,  last  February, 
he  had  opened  the  abdomen  and  removed  the  uterus, 
two  or  three  weeks  after  labor,  for  septicemia,  the  pa- 
tient recovering.  Discussing  the  general  subject,  he 
said  it  could  be  stated  at  once  that  a  large  number  of 
cases  in  which  suppuration  was  absent  could  be  ex- 
cluded from  the  list  suitable  for  abdominal  section. 
Where  pus  existed,  an  operation  was  indicated,  al- 
though it  might  be  claimed  that  if  the  peritonitis  were 
general  it  would  prove  useless.  We  could  not  say 
beforehand,  however,  that  the  pus  accumulation  was 
not  limited.  In  acute  cases,  if  anything  was  to  be 
done,  it  would  have  to  be  the  first  or  second  week  in 
order  to  hold  out  any  promise  whatever.  It  must  be 
admitted  that  the  field  for  hysterectomy  in  puerperal 
cases  was  not  a  large  one.  There  had  been  nineteen 
operations  in  America  with  seven  recoveries. 

Dr.  Fernand  Henrotin,  of  Chicago,  thought  it 
was  proper  in  some  cases  to  remove  the  uterus,  and  it 
should  be  done  by  the  vagina,  although  there  might  be 
an  advantage  in  some  instances  in  opening  the  abdo- 
men in  order  to  judge  more  accurately  of  the  condi- 
tion present.  Later  he  would  read  a  paper  in  which 
he  would  try  to  show  that  early  vaginal  incision 
would  in  certain  cases  obviate  the  necessity  for  a  more 
radical  operation  later. 

Dr.  W.  Gill  Wylie,  of  New  York,  would  not 
undertake  an  operation,  if  the  case  were  seen  at  all 
early,  before  trying  his  plan  of  frequently  washing 
out  the  uterus  after  first  curetting ;  for  this  procedure 
had  saved  some  cases  of  puerperal  sepsis  iu  which 
others  had  supposed  the  infection  had  already  ex- 
tended beyond  the  interior  of  the  uterus.  This  fail- 
ing, he  would  not  hesitate  to  operate. 

Dr.  a.  F.  Currier,  of  New  Y'ork,  after  defining 
the  classes  of  cases,  expressed  the  opinion  that  there 
was  not  much  chance  of  saving  the  puerperal  patient 
by  operative  procedure  except  in  tardy  cases  of  pelvic 
inflammation  where  the  pus  collection  was  distinctly 
limited,  not  diffuse. 

Dr.  Charles  P.  Noble,  of  Philadelphia,  would 
bring  out  sharply  the  fact  that  ihore  was  a  difference 
between  early  and  late  cases.  Cases  of  pus  collection 
within  the  tubes  or  elsewhere  found  ten  weeks  after 
labor  should  be  treated  according  to  well-known  sur- 
gical rules.     There  was  little  hope,  however,  of  saving 
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the  womaQ  by  removiDg  the  uterus  for  sepsis  a  week 
after  labor. 

Dr,  H,  C.  Coe,  of  New  York,  related  a  case  which 
he  thought  presented  the  couditions  usually  spoken 
of  as  favorable  for  success,  he  opened  the  abdomen, 
removed  the  diseased  adnexa,  left  the  uterus,  as  he 
did  not  wish  to  add  the  shock  of  hysterectomy  ;  but 
the  patient  died.  The  case  had  been  a  very  dis- 
couraging one,  and  he  must  agree  with  those  who  had 
characterized  abdominal  section  for  puerperal  sep- 
ticemia as  purely  experimental. 

Dr.  a.  Lapthorne  Smith,  of  Montreal,  had  ob- 
served pouring  out  of  septic  material  from  the  divided 
small  vessels  in  operations  for  puerperal  sepsis,  and 
suggested,  as  a  preventive,  that  the  parts  be  walled  off. 
The  uterus  should  be  straightened  and  the  canal  kept 
free  in  order  that  pus  should  not  be  retained  as  in  a 
pocket. 

THE    president's    ADDRESS. 

Dr.  Matthew  D.  Mann,  of  Buffalo,  chose  for  the 
general  subject  of  his  address 

THE    relations    OF    LITHEMIA   TO    DISEASES    OF    THE 
PELVIC    ORGANS    IN    WOMEN. 

He  hoped  to  throw  some  light  upon  the  origin  of 
certain  rather  obscure  diseases  of  the  pelvic  organs  in 
which  the  pelvic  trouble  was  secondary  to  certain 
general  conditions.  The  alimentary  and  genital  or- 
gans required  particular  consideration  in  this  connec- 
tion. 

The  class  of  symptoms  complained  of  varied,  but 
they  related  to  menstrual  disturbances,  vaginal  dis- 
charge, backaches,  frontaches,  troubles  of  bladder  and 
rectum,  insomnia,  dyspepsia,  dry  skin,  depression  of 
spirits ;  and  above  all,  the  patients  were  nervous. 
Physical  examination  might  show  no  lesion  of  the 
pelvic  organs.  The  urine,  however,  was  almost  al- 
ways below  normal  in  quantity,  was  acid,  and  usually 
contained  an  excess  of  uric  acid,  yet  the  specific 
gravity  was  seldom  high,  thus  showing  a  deficiency 
in  solid  excreta.  In  other  words,  there  was  renal  in- 
sufficiency, and  this  was  regarded  by  the  President  as 
of  the  utmost  importance  in  its  relation  to  pelvic  dis- 
eases. We  might  differ  as  to  the  toxic  principle  of 
urine,  but  that  the  fluid  as  a  whole  was  toxic  was  a 
certainty.  The  amount  passed  daily  by  a  man  was 
estimated  to  contain  sufficient  poison  to  kill  him. 

It  was  also  important  to  examine  the  blood. 
Ilerter  had  shown  that  in  neurasthenics,  without  ap- 
parent anemia,  the  hemoglobin  was  decidedly  reduced. 
The  President  had  been  unable  to  find  a  better  term 
to  apply  to  the  condition  of  these  patients  than  that 
of  lithemia,  which  he  said  might  be  defined  as  follows: 
A  distinct  disturbance  of  nutrition  of  a  certain  type 
in  which  there  were  peculiar  tendencies,  one  of  these 
tendencies  being  the  output  of  an  excessive  amount  of 
uric  acid.  As  this  disturbance  of  nutrition  inclined  to 
continue  and  to  recur,  we  might  properly  apply  to  it  the 
term  diathesis,  and  hence  the  term  uric-acid  diathesis. 

Sucli  cases  could  not  be  treated  simply  as  ovarian 
or  uterine,  although  the  condition  of  these  organs 
might  be  such  as  to  require  direct  interference.  Where- 
ever  the  trouble  started,  whether  in  tlie  stomach,  in- 
testines or  nervous  system,  it  might  lead  to  disturbance 
of  the  circulation,  causing  congestion  in  the  uterus, 
this  leading  to  catarrh,  this  again  to  purulent  infiam- 
mation.  Imperfect  metabolism  of  the  food  products 
resulted    in    poisonous    substances    forming    in    the 


system ;  and  owing  to  imperfect  action  of  the  skin, 
kidneys  and  other  excretory  organs,  they  went  on  ac- 
cumulating, producing  and  intensifying  morbid  con- 
ditions. 

Particular  attention  was  also  called  to  the  influence 
of  the  urine  in  renal  insufficiency  in  producing  bladder 
symptoms.  We  could  not  yet  say  just  what  was  the 
irritating  property  of  the  urine,  but  he  had  found  by 
experience  that  to  render  it  neutral  by  alkalies  over- 
came to  a  certain  extent  the  irritative  properties. 
Constipation  was  a  common  condition  in  these  woman, 
and  might  be  accounted  for  by  disturbance  of  the 
portal  circulation,  as  well  as  by  backward  displace- 
ment of  the  uterus,  and  other  conditions.  The  origi- 
nal starting-point  might  have  been  in  the  pelvic  or- 
gans themselves,  as  in  a  laceration  of  the  cervix. 
Special  causes  could  be  found  on  every  hand  —  in 
climate,  diet,  dress,  etc.  Tight  lacing  was  not  the 
only  source  of  mischief,  but  snug  fitting  dresses  were 
also  capable  of  producing  displacement  of  both  uterus 
and  all  the  abdominal  viscera.  The  stomach  and 
large  intestine  especially  were  often  found  displaced. 
Comparative  observation  had  shown  that  these  dis- 
placements were  much  more  common  in  women  than 
men.  More  recent  observations  had  shown  that 
respiration  was  performed  the  same  in  women  as  in 
men.  The  present  mode  of  dress  among  civilized 
nations,  changing  as  it  did  so  important  a  function  as 
respiration,  must  have  a  marked  influence  on  the  con- 
tents of  the  abdominal  cavity.  If  one  doubted  the 
prevalence  of  waist  constriction,  let  him  apply  the 
following  test :  put  a  tape  measure  around  the  waist 
outside  of  the  clothing  and  note  the  difference  between 
forcible  expiration  and  inspiration.  More  than  one- 
half  of  the  women  would  be  found  to  show  no  change 
at  all,  about  one-third  would  move  the  tape  one-fourth 
of  an  inch,  while  one  in  twenty-five  perhaps  would 
move  it  nearly  an  inch.  Men  could  easily  move  it 
two  or  three  inches.  A  campaign  of  education  was 
sorely  needed  in  the  matter  of  dress  reform  for 
women. 

RENAL    INSUFFICIENCY    IN  GYNECOLOGICAL  CASES. 

Dr.  James  H.  Etheridge,  of  Chicago,  in  some 
introductory  remarks  to  a  paper  on  this  subject,  ex- 
pressed the  opinion  that  there  was  likely  to  be  a 
reaction  against  the  furor  for  operative  gynecology. 
In  connection  with  a  dispensary  his  attention  had  been 
struck  by  the  number  of  gynecological  patients  who 
complained  of  general  symptoms.  Out  of  a  hundred 
of  these  he  had  taken  up  the  symptoms  relating  to  the 
kidneys  alone,  where  there  was  no  proof  that  these 
organs  were  organically  affected.  He  had  found  that 
a  great  many  gynecological  patients  suffered  from 
renal  insufficiency,  and  that  diuretics  would  relieve 
them  of  many  symptoms  referred  to  the  pelvis.  In 
judging  of  the  existence  of  renal  insufficiency,  one 
should  take  into  consideration  the  total  quantity  of 
solids,  as  well  as  of  the  fluid  and  solids.  The  two  ex- 
tremes of  the  amount  of  solids  passed  in  the  twenty- 
fou»-  hours  were  500  and  1,100  grains,  according  to 
the  weight  of  the  individual.  When  the  amount  of 
solids  passed  did  not  exceed  400  grains,  the  person 
might  show  only  some  nervousness ;  but  when  the 
amount  fell  to  300  grains,  the  nervousness  became 
more  serious,  and  on  taking  cold  a  bronchitis  or  a 
pleurisy  was  liable  to  develop.  If  the  amount  fell  to 
200  grains,  the  condition  was  very  serious  ;  and  if  to 
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100  grains,  the  patient  could  be  regarded  as  danger- 
ously near  uremic  convulsions.  If  in  such  a  case  the 
amount  of  urine  and  its  solids  were  increased  by  ap- 
projjriate  diuretics,  the  nervousness  and  other  symj)- 
toms  would  be  found  to  ameliorate  or  disappear. 

The  author  said  his  object  in  writing  the  paper  had 
been  to  call  attention  to  the  frequency  of  renal  insuf- 
ficiency in  gynecological  patients,  and  to  the  necessity 
for  overcoming  this  as  a  means  of  overcoming  symp- 
toms and  of  pro{)hylaxis. 

Du.  A.  J.  C.  Skkne,  of  Brooklyn,  recognized  in  the 
President's  address  and  Ur.  Etheridge's  paper  two 
very  valuable  communications.  He  could  corroborate 
the  facts  stated  from  his  own  observation,  and  appre- 
ciated the  value  of  the  suggestions  made  in  reference 
to  prophylaxis  by  paying  attention  to  the  urine  and 
digestive  tract. 

Dr.  Howard  A.  Kelly  gave  an  analysis  of  the 
urine  in  21  cases,  supplementary  to  that  in  100  cases 
previously  published,  showing  that  this  secretion  was 
always  diminished  after  operations,  usually  down  to 
about  500  c.c,  while  the  average  normal  amount  was 
about  1,200  c.c.  This  increased  after  the  operation 
took  place  gradually  until  about  the  tenth  day,  when 
it  again  reached  the  normal.  A  knowledge  of  the 
fact  that  the  urinary  secretion  was  always  diminished 
after  operations  would  relieve  one  of  anxiety  as  to  the 
condition  of  the  kidney,  obstruction  of  the  ureter,  etc. 

Dr.  Ford,  of  Utica,  thought  the  variable  urinary 
flow  in  neurasthenics  was  often  emotional,  and  seen  in 
sensitive,  nervous  men  as  well  as  women. 

Dr.  Baldy,  of  Philadelphia,  thought  the  pelvic 
condition  was  the  causative  factor  rather  than  the 
resultant  of  renal  insufficiency. 

Dr.  W.  Gill  Wylie,  of  New  York,  spoke  of  the 
value  of  hot  saline  solutions  in  the  rectum  during 
and  after  operations  in  preventing  shock,  increasing 
the  quantity  of  urine,  relieving  thirst,  etc. 

Dr.  Bache  Emmet,  of  New  York,  impressed  the 
need  of  preparing  patients  two  or  more  weeks  for  op- 
erations, relieving  renal  insufficiency,  etc. 

Dr.  Lapthorne  Smith,  of  Montreal,  had  his 
patients  drink  freely  of  water  after  operations,  and 
said  his  own  nervousness  was  thus  overcome,  the  ex- 
planation being  that  he  lost  much  fluid  during  the  oper- 
ative work  through  perspiration.  There  was  no  diuietic 
equal  to  water,  and  no  better  means  of  washing  the 
uric  acid  out  of  the  muscles  and  joints  in  painful 
rheumatic  and  lithemic  affections. 

indications   for  total    castration  by  the 

VAGINA. 

Dr.  Charles  Jacobs,  of  Brussels,  occupied  a  seat 
on  the  platform  while  his  paper  was  being  read 
by  Dr.  Henrotin. 

Total  castration  by  the  vagina,  he  said,  is  indicated 
(1)  in  uterine  cancer  at  the  beginning,  (2)  in  the 
uterine  fibroid,  (3)  in  extra-uterine  pregnancy  and 
tubal  abortion,  (4)  in  total  genital  prolapse.  It  be- 
comes the  choicest  operation  in  bilateral,  purulent  or 
non-purulent  diseases  of  the  appendages.  It  finds  its 
indications  in  uterine  and  in  chronic  incurable  diseases 
of  the  uterus  and  its  appendages.  Total  vaginal  cas- 
tration is  not  a  more  dangerous  operation  than  lap- 
arotomy. 

Dr.  Jacobs  had  performed  total  vaginal  castration 
since  1889,  40.3  times,  with  391  operative  cures  and 
12  deaths,  or  a  mortality-rate  of  2.9  per  cent.     For 


uterine  cancer,  45  cases,  1  death ;  5  patients  without 
return  over  four  years  ;  uterine  fibroids,  .38  times;  23 
simple  hysterectomies  with  23  cures;  15  hysterect- 
omies by  morcellation,  with  13  cures  and  2  deaths; 
extra-uterine  pregnancy,  3  cases.  3  cures  ;  total  geni- 
tal prolapse,  19  cases,  18  cures  and  1  death  ;  inflam- 
matory diseases  of  the  appendages,  272  cases,  6  deaths 
—  142  of  them  pyosalpinx,  15  of  abscess  of  the  ovary, 
33  of  hematosalpinx,  18  of  chronic  ovaro-salpingitis. 

Among  accidents  he  mentioned  fistula;,  9  times  Id 
the  403  operations.  One  of  these  patients  died  after 
intestinal  anastomosis  with  Murphy's  button.  In  a 
case  of  vesical  fistula  nephrectomy  was  finally  done 
successfully.     He  had  lost  no  case  from  hemorrhage. 

Vaginal  castration  has  been  criticised  because  it 
might  leave  suppurative  pockets  within  the  ?bdomen. 
There  certainly  were  cases  of  suppuration  where 
fusion  of  pockets  with  neighboring  organs  was  such  as 
to  make  complete  ablation  impossible.  In  157  cases 
of  serious  suppuration  he  had  left  21  times  parts  of 
the  appendages  in  the  pelvis,  but  he  had  never  been 
obliged  to  have  recourse  to  supplementary  operation 
by  reason  of  tardy  complications.  Besides  did  this 
not  also  happen  in  laparotomy  ?  It  was  at  least  re- 
markable that  it  was  precisely  in  these  serious  cases 
that  vaginal  castration  had  given  its  greatest  successes, 
and  which  had  gained  to  it  very  convinced  laparoto- 
mists,  such  as  Pozzi,  Terrier,  Sanger  and  others. 

The  paper  gave  the  following  unpublished  recent 
statistics  of  total  vaginal  castration:  Landau,  141 
cases,  2  deaths  ;  Leopold,  44  cases,  1  death ;  Sanger, 
17  cases,  2  deaths;  Pean,  450  cases,  12  deaths; 
Richelot,  219  cases,  11  deaths  ;  Doyen,  253  cases,  18 
deaths;  Segond,  200  cases,  14  deaths;  Gallet,  29 
cases,  2  deaths;  Jacobs,  403  cases,  12  deaths.  Total, 
1,756  cases,  74  deaths,  or  4.2  per  cent,  mortality. 

The  discussion  on  Dr.  Jacobs's  paper  took  place  in 
connection  with  that  on  the  following  papers  on  re- 
lated topics. 

vaginal  hysterectomy    for    uterine    myomata 
and  diseases  op  the  adnexa. 

Dr.  William  H.  "Wathen,  of  Louisville,  read  re- 
cent statistics  sent  him  by  Pean  and  other  operators 
of  their  vaginal  work,  and  gave  the  following  as  some 
of  the  reasons  why  the  vaginal  route  should  be  chosen  : 
(1)  there  was  more  rapid  and  complete  convalescence, 
the  patient  usually  sitting  up  within  a  week  and  walk- 
ing about  a  few  days  later  ;  (2)  in  pelvic  suppuration 
there  was  less  danger  of  infection  from  soiling  the 
peritoneum  ;  (3)  absence  of  mural  abscess ;  (4)  ab- 
sence of  subsequent  hernia  ;  (5)  restoration  to  health 
in  a  greater  proportion  of  cases.  The  preliminary 
preparation  for  vaginal  hysterectomy  and  celiotomy 
was  practically  the  same.  The  vagina  should  be  made 
as  aseptic  as  the  abdomen. 

conservative    surgical    treatment    OF    PARA- 
AND    PERI  uterine    SEPTIC    DISEASES. 

Dr.  Fernand  Henrotin,  of  Chicago,  read  this 
paper.  He  said  women  came  to  us  to  be  cured  of 
their  symptoms  —  of  the  vaginal  flow,  pains,  etc. ;  that 
to  them  a  pathological  cure  was  of  minor  importance. 
The  professor  and  hospital  surgeon  sent  them  home  after 
two  weeks,  cured  of  an  operation,  but  often  not  of  the 
disease.  It  was  the  author  of  one  laparotomy  who 
always  knew  the  remote  as  well  as  the  immediate  re- 
sult.    Salpingectomy  and   salpingo-oijphorectomy  had 
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often  failed  to  cure  the  patient  with  peri-  and  para- 
uterine septic  disease,  and  of  recent  years  it  had  be- 
come the  practice  also  to  remove  the  uterus.  Having 
laid  hands  upon  the  ovaries,  it  did  not  matter  what 
became  of  the  uterus.  The  time,  however,  for  show- 
ing sentiment  was  before  the  ovaries  had  been  touched. 
Women  with  pyosalpinx,  oophoritis,  pelvic  abscess, 
etc.,  whether  of  catarrhal,  puerperal,  or  gonorrheal 
variety,  did  sometimes  recover  completely  without 
radical  operation.  The  gynecologist  of  the  future,  if 
he  had  a  conscience,  must  learn  to  carefully  discrimi- 
nate between  cases.  This  whole  subject  would  have 
to  be  gone  over  again  by  some  master  who  had  patho- 
logical knowledge  combined  with  experience. 

The  author  wished  to  direct  attention  to  the  man- 
agement of  the  class  of  cases  under  discussion  in  their 
incipiency.  This  would  usually  fall  upon  the  general 
practitioner,  since  he  alone  usually  saw  the  case  in  the 
first  stage.  The  time  to  cure  septic  inflammatory 
diseases  completely  and  perfectly  was  within  the  first 
week  of  their  appearance.  The  treatment  which  Dr. 
Henrotin  recommended  and  had  practised  in  the  lim- 
ited nuiliber  of  cases  which  he  had  seen  the  past  two 
or  three  years,  was  to  make  an  incision  behind  the 
uterus  and  explore  the  pelvis.  The  vaginal  incision 
carried  with  it  little  if  any  danger.  He  had  operated 
on  27  cases,  and  all  had  made  a  satisfactory  and  ap- 
parently permanent  recovery.  Just  as  soon  as  there 
was  evidence  that  the  disease  could  not  be  reached 
from  the  interior  of  the  uterus,  make  an  incision  be- 
hind, and  one  would  have  a  good  chance  to  abort  the 
disease  before  it  had  gotten  beyond  control.  What 
was  the  present  practice  ?  We  gave  a  douche,  put  on 
a  poultice,  quieted  pain  with  morphine,  and  allowed 
the  case  to  go  on.  In  contradistinction  to  such  a 
hopeless  policy,  the  author  recommended  vaginal  in- 
cision, posterior  to  the  cervix,  parallel  with"  the  axis 
of  the  vagina  and  downward,  introduction  of  the  fin- 
ger. If  nothing  but  an  exudate  was  found,  the  pa- 
tient would  get  well  in  a  few  days,  with  freely  mova- 
ble pelvic  organs.  He  urged,  then,  cure  of  the  disease 
in  the  beginning  by  simple  incision  and  drainage. 

(  To  be  continued.) 


l^ecent  Uiterature, 


A  Treatise  on  the  Nervous  Diseases  of  Childhood,  for 
Physicians  and  Students.  By  B.  Sachs,  M.D., 
Professor  of  Mental  and  Nervoue  Diseases  in  the 
New  York  Polyclinic,  etc.  8vo,  pp.  xviii,  666. 
With  one  plate  and  162  illustrations.  New  York: 
William  Wood  &,  Co.     1895. 

In  spite  of  the  importance  of  a  thorough  knowledge 
of  the  nervous  diseases  of  childhood,  special  works  in 
English  ui)on  this  subject  have  been  distinctly  rare, 
and  the  consideration  of  it  in  the  ordinary  text-books 
of  pediatrics  has  been  far  from  satisfactory.  A  work, 
therefore,  of  even  average  merit  would  be  desirable,  so 
that  it  is  with  especial  pleasure  that  wo  welcome  the 
present  volume,  which  is  one  of  the  ablest  contributions 
that  has  been  made  to  American  neurological  literature. 
Those  who  know  Dr.  Sachs's  work,  and  especially  how 
much  he  has  done  to  place  our  knowledge  of  the 
cerebral  infantile  palsies  and  muscular  dystrophy  upon 
a  sound  basis,  have  awaited  the  book  with  keen  antic- 
ipation ;  but  the  performance  has  bettered  the  antic- 


ipation. After  a  careful  reading  of  the  book  the 
strongest  impression  which  it  makes  is  not  the  author's 
wide  knowledge  of  the  literature,  nor  the  richness  of 
his  own  personal  experience,  nor  his  great  clearness 
and  power  of  condensation  —  in  all  of  which,  be  it  said, 
he  excels  —  but  his  sound  judgment  and  the  eminently 
practical  and  sensible  character  of  his  teachings. 

The  clearness  and  condensation  of  the  work  are 
well  manifested  in  the  introductory  chapter,  where,  in 
less  than  fifty  pages,  the  methods  of  examination  are 
treated  in  a  most  admirable  manner.  This  chapter 
should  be  studied  by  every  physician  as  a  model  not 
only  for  the  examination  of  children  but  also  of  adults. 
The  tables  which  show  the  action  and  innervation  of 
the  different  muscles,  the  symptoms  of  their  deficient 
action,  and  the  diseases  in  which  they  are  commonly 
involved  are  especially  to  be  commended.  In  the  dis- 
cussion of  the  various  diseases  the  author  has  "  thought 
best  to  include  all  those  diseases  which  either  occur 
frequently  during  early  life,  or  which,  when  occurring 
at  this  period,  have  some  distinctive  features."  He 
has  very  wisely  departed  from  the  usual  custom  and 
discussed  the  functional  affections  first,  on  account  of 
their  importance  and  frequency,  and  also  because  of 
their  bearing  upon  the  entire  life  of  the  child  and  their 
close  relation  to  many  organic  diseases  of  the  nervous 
system. 

In  the  chapter  on  epilepsy  he  states  that  "  idiopathic" 
epilepsy  is  rare,  and  that  in  many  cases  there  has  been 
some  injury  to  the  brain,  or  the  epilepsy  is  due  to 
some  cerebral  disease  in  early  life,  which  may  have 
caused  a  transitory  palsy,  long  since  forgotten,  but 
still  manifesting  itself,  perhaps,  only  by  an  increase  of 
the  reflexes  on  the  once  paralyzed  side.  We  are  glad 
to  note  that  he  scouts  the  idea  that  ocular  disturbances 
may  cause  epilepsy  and  that  he  condemns  surgical  treat- 
ment of  the  eye  muscles  as  a  cure  for  epilepsy.  He  is 
not  an  enthusiast  for  the  surgical  treatment  of  epilepsy. 
He  has  failed  to  find  a  single  absolute  cure  from  opera- 
tion in  his  own  cases,  yet  he  urges  that  injured  tissue 
be  removed  at  the  earliest  possible  moment,  even 
before  the  actual  development  of  epilepsy. 

In  the  chapter  on  headache  he  protests  with  much 
wisdom  against  the  too-prevalent  view  that  the  slightest 
error  in  refraction  must  be  the  cause  of  all  ills,  and 
thinks  that  eye-strain  has  been  made  too  promint-nt  as 
a  cause  of  headache.  '*  The  cases  that  are  due  to  eye- 
strain are  those  in  which  the  headaches  come  on  after 
reading,  or  in  studying."  He  holds  that  Seguin's  views 
as  to  the  dependeure  of  migraine  on  eye-strain  are 
fallacious,  that  in  many  cases  the  eyes  are  normal, 
and,  when  there  is  an  error,  the  migraine  is  often  not 
relieved  by  glasses.  Such  a  protest  against  a  reigning 
medical  opinion  is  characteristic  of  the  sound  and  con- 
servative judgment  of  the  author.  lu  the  chapter  on 
chorea,  while  recognizing  the  possibility  that  chorea 
may  be  of  infectious  origin,  he  admits  our  ignorance  of 
its  nature,  and  the  lack  of  evidence  as  to  its  infectious 
character.  In  all  the  functional  aflfectious  he  lays 
great  stress  in  treatment  upon  the  rest-cure. 

The  sections  on  diseases  of  the  brain  and  cord  are 
introduced  by  brief  but  admirable  chapters  summing 
up  our  present  knowledge  of  the  anatomy  and  physio- 
logy, chapters  which  are  models  of  clearness  and  con- 
ciseness. Within  a  few  years  several  rare  affections 
of  the  spinal  cord  have  been  differentiated,  and  this  is 
the  first  treatise  which  has  given  a  full  cliissification  of 
these  affections.     This  portion  of  the  book  will  there- 
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fore  be  especiiiUy  welcome  to  the  ueurologibt,  for  in  it 
he  will  find  an  able  and  critical  summiug  up  of  our 
present  knowledge  on  the  subject,  with  much  in  the 
way  of  elucidation  of  some  of  the  more  obscure  points 
of  diiTerentiation  between  the  hereditary  spastic  con 
ditions  based  upon  the  author's  own  rich  experience. 
It  is,  however,  a  difficult  task  to  select  any  one 
chapter  for  special  praise  where  all  are  so  good.  The 
chapters  on  spinal  syphilis  and  the  muscular  atrophies 
are  of  especial  interest.  Jn  the  section  on  diseases  of 
the  brain,  the  chapter  on  the  infantile  cerebral  palsies 
may  perhaps  first  attract  attention,  as  might  be  ex- 
pected from  the  author's  previous  work  on  the  subject. 
In  the  limits  of  a  review  we  cannot  discuss  these  chap- 
ters in  detail,  and  we  can  only  praise  them.  The  liual 
section  on  insanity  is  the  poorest  in  the  book,  because 
it  is  too  short.  So  little  has  been  written  in  English 
upon  the  mental  afTections  of  childhood,  that  we  wish 
that  the  author  had  gone  more  into  detail,  even  at  the 
risk  of  adding  another  hundred  pages  to  the  volume, 
and  we  hope  that  in  the  next  edition  he  may  enlarge 
this  section. 

We  cannot  dismiss  the  work,  however,  without  a 
special  commendation  of  the  paragraphs  devoted  to 
treatment.  They  are  very  full,  the  treatment  is  given 
in  detail,  and  is  of  the  most  practical  character,  and, 
even  in  the  hopeless  affections,  the  author  is  not  a 
therapeutic  nihilist,  but  he  brings  forward  many  valu- 
able methods  for  relieving  the  patient's  condition. 
We  congratulate  the  author  on  the  work,  and  we  com- 
mend it  heartily  to  the  profession  as  a  most  admirable 
treatise  on  a  very  important  and  too  much  neglected 
subject. 

Pathology  and  Treatment  of  Diseases  of  the  Skin. 
For  Practitioners  and  Students.  By  Dr.  Moriz 
Kaposi,  Professor  of  Dermatology  and  Syphilis, 
and  Chief  of  the  Clinic  and  Division  for  Skin 
Diseases  in  the  Vienna  University.  Translation  of 
the  last  German  edition.  New  York :  William 
Wood  &  Co. 

Kaposi's  text-book  on  diseases  of  the  skin  arranged 
in  the  form  of  lectures  to  his  classes,  has  long  been 
one  of  the  standard  books  of  reference  in  dermatology. 
The  large  work  ou  this  subject  written  by  Hebra  and 
Kaposi  was  translated  many  years  ago  under  the 
auspices  of  the  Sydenham  Society,  and  has  served  a 
most  useful  purpose  in  bringing  the  views  of  the  Vienna 
school,  at  that  time  the  centre  of  dermatological 
activity,  within  reach  of  those  not  proficient  in  the 
German  language.  The  present  volume  is  a  transla- 
tion of  the  fourth  edition  of  Kaposi's  lectures,  by  Dr. 
James  C.  Johnston,  with  a  preface  by  Dr.  George  H. 
Fox  of  New  York. 

An  extended  comment  on  Kaposi's  book,  so  well 
known  to  all  who  have  any  interest  in  dermatology,  is 
not  required  here.  It  may  be  said  briefly  that  the 
book  in  its  several  editions  has  always  shown  marked 
excellencies,  prominent  among  them  being  the  vivid 
way  in  which  clinical  appearances  are  described,  and 
this  power  of  description  has  been  a  marked  character- 
istic of  the  author  in  all  his  writing.  The  last  edition 
of  the  work  is  much  more  comprehensive  than  the  pre- 
vious ones,  and  most  of  the  advances  that  have  been 
made  of  late  years  have  received  due  recognition. 
The  writer's  almost  isolated  position  in  refusing  to 
recognize  the  tuberculous  nature  of  lupus,  detracts 
much  from  the  value  of  the  chapters  that  deal   with 


this  affection.  The  edition  that  has  appeared  in  Paris, 
translated  into  French  and  annotated  by  Be^nier  and 
Doyen  is  a  far  more  valuable  possession  for  the  der- 
matologist or  advanced  student,  in  our  opinion,  than 
the  original,  and  an  English  translation  of  this  would 
have  been  more  serviceable.  The  notes,  chiefly  by 
Besnier,  fill  up  the  voids  that  are  left  in  Kaposi's 
book,  and  while  detracting  nothing  from  the  admirable 
clinical  descriptions  they  add  the  experience  and  criti- 
cism of  the  French  school,  which  has  of  late  years  in 
the  opinion  of  many,  equalled  or  surpassed  the  Vienna 
school  in  its  contributions  to  dermatology. 

The  translation  is  good,  as  a  rule,  although  errors 
could  be  easily  pointed  out.  The  illustrationp,  which 
are  mostly  of  microscopical  preparations  of  sections  of 
skin,  vary  much  in  merit.  Many  of  those  that  have 
been  inserted  recently  are  of  much  excellence;  ou  the 
other  hand,  there  are  many  older  illustrations  still  re- 
maining that  are  distinctly  inferior  to  the  work  that 
has  been  done  of  late  years  in  depicting  the  histologi- 
cal appearances  as  revealed  by  modern  methods. 

The  Medical  News  Visiting  List  for  1896.  Weekly 
(dated,  for  30  patients);  monthly  (undated,  for  120 
patients  per  month);  perpetual  (undated,  for  30  pa- 
tients weekly  per  year)  ;  and  perpetual  (undated, 
for  60  patients  weekly  per  year).  The  first  three 
styles  contain  32  pages  of  data  and  160  pages  of 
blanks.  The  60-patient  perpetual  consists  of  2-56 
pages  of  blanks.  Each  8t}le  is  one  wallet-shaped 
book,  with  pocket,  pencil  and  rubber.  Philadelphia : 
Lea  Brothers  &  Co.     1895. 

"The  Medical  News  Visiting  List"  for  1896  has 
been  thoroughly  revised  and  brought  up  to  date. 
The  text  portion  (32  pages)  contains  the  most  useful 
data  for  the  physician  and  surgeon,  including  an  al- 
phabetical Table  of  Diseases,  with  the  most  approved 
Remedies,  and  a  Table  of  Doses.  It  also  contains 
sections  on  Examination  of  Urine,  Artificial  Respira- 
tion, Incompatibles,  Poisons  and  Antidotes,  Diagnostic 
Table  of  Eruptive  Fevers,  and  the  Ligation  of  Arteries. 
The  classified  blanks  (160  pages)  are  arranged  to  hold 
records  of  all  kinds  of  professional  work,  with  memo- 
randa and  accounts. 

This  is  one  of  the  best  of  the  visiting  lists  issued, 
and  will  be  found  useful  by  the  busy  practitioner, 
whether  in  town  or  country. 

A  Manual  of  Organic  Materia  Medica.  Being  a  Guide 
to  Materia  Medica  of  the  Vegetable  and  Animal 
Kingdoms.  For  the  use  of  students,  druggists, 
pharmacists  and  physicians.  By  lonx  M.  M.*,iscu, 
Phar.D.,  Professor  of  Materia  Medica  and  Botany 
in  the  Philadelphia  College  of  Pharmacy.  New 
(sixth)  edition,  thoroughly  revised  by  H.  C.  C. 
Maisch,  Ph.G.  Philadelphia  :  Lea  Brothers  & 
Co.     1895. 

This  work  ever  since  its  appearance,  thirteen  \ears 
ago,  has  maintained  its  reputation  as  being  tiie  best 
hand-book  upon  pharmacognosy  of  any  publisLod  iu 
this  country.  This  revision,  by  the  son  of  the  author, 
in  one  very  handsome  12mo  volume  of  509  ptiges  with 
285  engravings,  brings  the  work  up  to  date  and  is  iu 
accord  with  its  previous  high  standard.  b.  k.  d. 

Dr.  Harrison  Allen  has  been  elected  Emeritus 
Professor  of  Comparative  Anatomy  in  the  University 
of  Pennsylvania. 
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THE  SYMBOL   OF   MEDICINE. 

Recently  published  remarks  coucerning  a  dis- 
tinguishiug  device  for  the  Medical  Department  of  the 
Army  bring  to  mind  the  whole  subject  of  medical 
symbolism,  in  both  its  civil  and  military  application. 
After  extended  research  among  the  histories  and  other 
records  of  ancient  and  modern  times,  together  with 
observation  of  customs  yet  extant  among  socio-religi- 
ous  communities,  a  form  has  been  found  which  ap- 
pears to  answer  the  requirements  necessary  to  ap- 
propriate insignia  by  which  to  characterize  medicine. 

It  is  well  known,  to  those  informed  in  such  matters, 
that  the  caduceus  —  the  emblematic  staff  and  serpents 
—  also  serpents  in  different  postures  and  variously  as- 
sociated with  other  objects,  and  the  cross  in  its  many 
forms  and  combinations,  are  outgrowths  of  one  and 
the  same  root.^  Moreover,  the  Geneva  cross,  of  the 
Red  Cross  Society,  is  now  recognized,  the  world  over, 
as  indicative  of  medicine  in  its  best  practical  applica- 
tion. We  have  here,  therefore,  a  proper  symbol  of 
the  healing  art,  fitting  in  its  origin,  significance,  and 
actual  use  by  civilized  humanity.  The  ordinary  de- 
sign might  be  improved  upon  by  lengthening,  very 
slightly,  the  arms  of  the  cross ;  so  that  the  square 
forming  the  centre  would  be  a  trifle  smaller  than  the 
corresponding  part  of  the  actual  Geneva  cross.  This 
variation  is  recommended  for  the  reason  that  in  the 
common  form  of  "  red  cross,"  ^he  great  mass  of  color 
in  and  about  the  centre  causes  an  apparent  lack  of 
proportion,  by  making  the.  middle  square  look  larger 
than  it  really  is.  This  optical  illusion  would  be  cor- 
rected by  the  suggested  modification. 

For  use  on  military  uniforms,  the  cross  might  be  of 
some  handsome  shade  of  red,  made  of  durable  material 
set  in  gold.^  If  the  red  cross  is  used  as  a  medical 
emblem,  it  should   be   recognized   that  it  is  of  inter- 

1  Numerous  other  things,  inoro  or  less  used  as  symbols  of  med- 
icine ;  svich  as  the  oak,  palm,  gallus,  et  alio,  have  the  same  origin. 

>  See  article  on  "  Medical  Symbolism  "  in  this  Journal,  vol.  cxxvi, 
No.  16,  page  380,  October  20.  Iti92. 


national  significance,  and  a  red  cross  with  gold  about 
the  edges  is  ornate  and  might  serve  for  a  collar  device 
to  designate  a  medical  officer.  The  red  cross  is  an 
emblem  of  neutrality  and  should  be  easily  distinguish- 
able at  a  distance,  and  thus  protect  those  who  by  the 
treaty  of  Geneva  are  classed  as  non-combatants, 
though  it  is  probable  that,  with  the  present  long-range 
fire-arms,  non-combatants,  whether  medical  officers  or 
newspaper  correspondents,  will  have  to  take  the  com- 
mon chances. 

It  appears  that  the  question  of  proper  insignia  has 
been  under  consideration  by  the  Medical  Department 
of  the  Army  ;  when  adopted,  such  insignia  will  prob- 
ably be  accepted  by  the  militia  of  the  different  States. 

In  this  connection,  attention  is  naturally  drawn  to 
the  fact  of  the  insecure  tenure  in  office,  as  regards 
medical  officers  in  the  militia.  Persons  of  intelligence 
know  how  great  is  the  preparation  necessary  to 
properly  qualify  for  the  duties  of  surgeon.  In  order 
to  have  good  men  enter  the  service,  the  position  should 
be  made  permanent  —  not  dependent  upon  the  choice 
of  one  man,  however  able  and  honest. 

Continuance  in  office  could  be  made  contingent 
upon  proper  moral  conduct,  and  duty  well  done. 

The  emblem  herein  described  appears  to  be  signifi- 
cant, appropriate,  easily  recognizable,  pleasing  to  the 
eye,  and  suitable  for  use  wherever  a  symbol  for  med- 
icine may  properly  appear  —  whether  in  art,  literature, 
or  other  relation  of  life. 


I 


THE  LUNGS  OF  ONE  OF  KOCH'S  EARLIEST 
TUBERCULIN  PATIENTS. 

The  appearances  found  at  the  autopsy  of  a  Finnish 
patient  who  was  one  of  the  first  to  undergo  tuberculin 
treatment  at  the  hands  of  Professor  Koch,  in  Berlin, 
are  reported  by  Adami,  iu  the  Montreal  Medical 
Journal  for  September,  1895. 

The  patient  was  a  highly  intelligent  man,  thirty-three 
years  old,  who  was  treated  by  Professor  Koch  at  the 
Victoria  Hospital  in  Berlin  for  fifty-two  weeks,  iu 
1890.  He  had  been  suffering  from  hemoptysis,  night- 
sweats  and  progressive  emaciation.  Marked  improve- 
ment took  place  under  the  treatment;  he  returned  to 
Finland ;  and  his  health  was  apparently  restored. 
In  June,  1893,  he  came  to  Canada,  where  he  was  em- 
ployed as  a  skilled  mechanic  iu  the  engineering  labo- 
ratory of  McGill  University,  and  remained  apparently 
in  perfect  health  until  January  of  the  present  year, 
when  his  cough,  night-sweats,  etc.,  returned.  He  was 
seized  with  severe  and  recurrent  hemorrhages,  from 
the  effects  of  which  he  died  on  April  18th.  At  the 
autopsy  firm  adhesions  were  found  at  both  apices, 
with  extensive  fibroid  changes,  together  with  well  en- 
cap.°ulated  caseous  masses  and  small  contracted  cavities 
with  dense  envelopes.  These  changes  were  undoubt- 
edly signs  of  the  arrest  of  a  fairly  extensive  tubercu- 
lous process  which  was  coincident  with  the  treatment 
by  tuberculin  in  1890  or  1891.  That  the  process  had 
only  been  arrested,  and  not  cured,  was  evident  by  the 
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lesions,  which  were  distributed  through  the  remainder 
of  the  lungs,  which  consisted  of  rather  large  miliary 
tubercles,  broncho-pneumonic  in  their  distribution, 
together  with  a  large  cavity  in  i.he  walls  of  which  was 
found  the  eroded  artery  which  had  been  the  source  of 
the  hemorrhage.  The  fact  that  the  recent  tubercles 
were  most  numerous  in  the  vicinity  of  the  old  dis- 
turbance makes  it  almost  certain  that  the  second  at- 
tack of  tuberculosis  was  not  a  second  fresh  infection 
but  a  lighting-up  of  the  trouble  in  one  of  the  old  foci, 
spread  by  dissemination  through  the  air-passages. 

The  interesting  point  about  the  case  is  the  fact  that 
a  tuberculous  process  as  extensive  as  was  indicated  by 
caseation,  tubercular  pleurisy,  and  the  formation  of 
five  or  six  cavities  at  the  apices  had  been  arrested  for 
four  years  by  a  year's  treatment  in  the  Berlin  Hos- 
pital. 


MEDICAL   NOTES. 

The  Alvarenga  Prize  of  the  College  of  Physi- 
cians of  Philadelphia  for  1895  has  been  awarded  to 
Dr.  Guy  Hinsdale,  of  Philadelphia,  for  an  essay  on 
"  Syringomyelia." 

Professor  Von  Bardeleben's  Sdccessor. — 
Professor  Konig  of  Gottingen  has  been  chosen  to  fill 
the  post  of  the  late  Professor  Bardeleben,  Professor 
of  Surgery  at  Berlin. 

Small-Pox  in  London. — According  to  the  latest 
report  of  the  Metropolitan  Asylums  Board,  there  were 
124  cases  of  small-pox  under  treatment  at  the  various 
hospitals  in  London  at  the  time  it  was  issued. 

The  Return  of  Influenza. — It  is  reported  that 
influenza,  which  has  lately  appeared  again  in  London 
and  vicinity,  is  on  the  decline,  and  that  the  mortality 
in  that  city  from  diseases  of  the  respiratory  organs  is 
considerably  below  the  average. 

Increase  of  Diphtheria  in  London. — It  is  a 
fact  worthy  of  note  that  during  the  early  weeks  of 
October  there  was  a  marked  increase,  not  only  of  the 
number  of  cases  of  diphtheria  in  London,  but  also  in 
the  mortality.  The  mortality  during  the  week  ending 
October  19th  was  76,  which  is  nearly  double  the 
average  for  the  corresponding  week  of  the  ten  preced- 
ing years.  The  number  of  diphtheria  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospitals  on  October  19ih  was  667. 
The  reason  for  the  high  mortality  which  is  directly  at 
variance  with  the  experience  of  other  large  cities 
where  the  antitoxin  treatment  is  extensively  carried 
out,  is  difficult  to  surmise.  It  is  an  interesting  ques- 
tion whether  it  might  be  due  to  a  deterioration  in  the 
quality  of  the  antitoxin  furnished  the  hospitals  of  the 
Asylums  Board.  The  difficulty  of  maintaining  anti- 
toxin at  a  given  strength  is  well  known,  and  the  fact 
that  in  order  to  have  a  supply  of  the  agent  in  a  suffi- 
ciently active  condition  on  hand  it  is  necessary  to 
constantly  test  the  product  and  perhaps  resort  to  fresh 


inoculations  with  the  toxine.  All  the  conditions  en- 
tering into  the  production  of  the  antitoxin  are  so 
variable,  that  a  product  of  perfectly  uniform  strength 
is  manifestly  difficult  to  attain. 

The  William  F.  Jenks  Memorial  Prize  of  the 
College  of  Physicians  of  Philadelphia  for  189.5  has 
been  awarded  to  Dr.  Abram  Brothers,  of  New  York, 
for  an  essay  on  "  Infant-Mortality  during  Labor,  and 
its  Prevention." 

Splenectomy  for  Injuky.  —  It  is  stated  in  the 
Lancet  that :  "  There  have  been  recently  three  suc- 
cessful cases  of  excision  of  the  spleen  for  injury  at  St. 
Thomas's  Hospital.  As  these  are,  we  believe,  the 
first  successful  cases  that  have  occurred  in  Great 
Britain  the  profession  will  look  forward  with  interest 
to  learning  the  details." 

Liquid  Air  for  Commercial  Purposes.  —  It  is 
reported  that  the  manufacture  of  liquid  air  on  a  large 
scale  for  commercial  purposes  has  recently  been  begun 
in  Germany.  The  intense  cold  required  for  its  pro- 
duction is  secured  by  the  evaporation  of  the  product 
itself.  The  process  is  thought  likely  to  become  of 
commercial  importance  for  the  reason  that  during  the 
process  of  liquifaction  the  air  becomes  richer  in  oxy- 
gen, until  a  gas  is  obtained  which  contains  70  per 
cent.  The  oxygen  may  be  further  purified  from  nitro- 
gen, of  which,  it  is  said  the  gasinous  balance  chiefly 
consists. 

new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  Dur- 
ing week  ending  at  noon,  November  13,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  157,  scarlet  fever  31,  measles  6,  typhoid 
fever  35. 

University  of  V^ermont,  Medical  Depart- 
ment.—  There  are  at  present  183  students  in  the 
Medical  Department  of  the  University  of  Vermont. 
A  class  of  45  was  graduated  this  year. 

The  Danger  from  Electric-Light  Wires. — 
A  recent  death  which  occurred  in  Lynn  from  grasping 
a  live  wire,  and  the  still  more  recent  case  of  the 
painter  who  was  killed  by  the  current  from  an  elec- 
tric-light wire  at  the  Boston  groonhouses  in  Dorches- 
ter, emphasize  anew  the  danger  to  artisans  employed 
in  buildings,  to  the  roofs  or  walls  of  which  such  wires 
are  attached.  In  the  Dorchester  case  the  connection 
is  said  to  have  been  made  by  the  man's  grasping  the 
live  wire  with  one  hand  and  the  iron  pole  which  sup- 
ported it  with  the  other.  It  is  too  often  the  case  with 
linemen  and  others  whose  duties  make  it  ne<"  >ssary  to 
handle  live  wires  and  electrical  apparatus,  that  famil- 
iarity breeds  contempt,  and  fatal  carelessness  results, 
although  their  very  knowledge  of  the  agents  with 
which  they  have  to  deal  should  render  them  con- 
stantly watchful.  The  case  of  the  painter  who  was 
killed  in  Dorchester  is  an  example  of  the  necessity 
of  thoroughly  instructing  all  those  whose  work  brings 
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them  into  close  relations  with  live  wires,  of  the  enor- 
mous danger  to  which  they  are  subjected,  and  of  the 
precautions  they  must  take. 

Yale  University,  Medical  Department. — The 
editors  of  the  Yale  Medical  Journal  for  November, 
1895,  (this  issue,  by  the  way,  begins  the  second  vol- 
ume of  that  excellent  publication,)  point  with  pride  to 
the  fact  that  during  the  last  five  years  the  number  of 
students  at  the  Yale  Medical  School  has  doubled, 
increasing  from  65  in  1890  to  130  in  1895.  "Many 
changes,  of  great  moment  to  the  student,  have  also 
been  made  in  the  curriculum  in  anticipation  of  the 
four  years'  course  which  next  year  will  be  required  of 
students  who  expect  to  graduate  from  this  school. 
The  newly  arranged  department  of  practical  mid- 
wifery, and  other  changes,  cannot  but  help  to  greatly 
increase  the  clinical  advantages  to  the  student."  The 
following  men  received  full  professorship  at  the  meet- 
ing of  the  corporation  last  June  :  Prof.  0.  T.  Osborne, 
Prof.  F.  B.  Ferris  and  Prof.  G.  Lusk.  Drs.  L.  S. 
De  Forest  and  H.  L.  Swain  were  made  clinical  profes- 
sors. 

NEW    YORK. 

Should  School  Recess  be  Lengthened?  — 
The  question  has  been  considerably  agitated  of  late, 
whether  the  noon  recess  of  the  public  school  children 
should  not  be  extended  and  the  schools  dismissed  at  a 
later  hour  in  the  afternoon.  It  was  claimed  by  those 
advocating  the  change  that  the  present  recess  was  not 
long  enough  to  enable  the  children  to  go  to  their 
homes,  where  they  could  get  warm  luncheons,  and 
that  in  consequence  grave  stomachic  troubles  were 
caused.  At  the  last  meeting  of  the  Board  of  Educa- 
tion it  was  decided  that  the  present  hours  should  be 
continued,  and  the  report  of  the  Committee  on  By- 
laws, to  which  the  matter  had  been  referred  for  con- 
sideration, was  adopted.  The  report  stated  that  the 
members  of  the  committee,  after  personal  investiga- 
tion, had  arrived  at  the  conclusion  that  the  health  of 
the  school  children  had  not  been  impaired  by  reason 
of  the  fact  that  they  were  given  only  one  hour  be- 
tween the  morning  and  afternoon  sessions,  during 
which  they  had  their  mid-day  meal.  The  few  cases  of 
dyspepsia  discovered  among  the  children  appeared  to 
have  been  caused  by  the  character  of  the  meals  which 
they  ale.  "  Were  it  not  for  the  great  number  of 
candy,  cake  and  pie  shops  near  the  scliools,"  the  re- 
port runs  on  to  say,  ''  and  the  inability  of  the  children 
to  resist  these  allurements,  stomachic  disorders  among 
them  would  be  few  and  far  between."  The  commit- 
tee further  re{)orted  that  more  than  75  per  cent,  of 
the  parents  were  op[)osed  to  lengthening  tlie  noon  re- 
cess and  extending  the  hour  of  afternoon  dismissal. 

TviMioiD  AT  Wateutown,  N.  Y.  —  In  the  city  of 
Watertown,  N.  Y  ,  there  were  some  fifty  cases  of  ty- 
phoid fever,  and  as  one-half  of  these  occurred  in 
families  served  with  milk  by  one  vender,  the  latter  has 
been  ordered  to  discoutinue  the  delivery  of  milk  pend- 
ing a  thorough  investigation  of  the  facts  of  the  case  by 


the  local  health  board  acting  in  co-operation  with  the 
State  Board  of  Health. 

Increase  in  the  Mortality  from  Diphtheria. 
—  The  mortality  from  diphtheria  has  increased  some- 
what of  late,  and  during  the  week  ending  November 
9th  there  were  41  deaths  from  the  disease.  Pneu- 
monia also  shows  a  slight  increase,  the  number  of 
deaths  from  it  amounting  to  117;  which  is  27  more 
than  were  caused  by  phthisis.  The  general  mortality 
in  the  city,  however,  is  small.  During  the  week  721 
deaths  were  reported ;  which  is  38  less  than  the  aver- 
age for  the  corresponding  weeks  of  the  past  five 
years. 

Death  of  Dr.  Pemberton.  —  Dr.  John  P.  Pem- 
berton,  sixty-three  years  of  age,  died  suddenly  of  apo- 
plexy on  November  9th  at  Long  Branch,  New  Jersey, 
where  he  had  practised  for  forty  years. 


MEDICINE  AND  SURGERY  AMONG    THE    AUS- 
TRALIAN ABORIGINES. 

The  Australian  aborigines  seem  to  be  undergoing 
the  fate  of  all  savage  peoples  who  come  in  contact 
with  the  fringes  of  civilization. 

J.  Steele  Robertson,  Secretary  of  the  Medical 
School,  University  of  Melbourne,  Australia,  in  an 
article  on  this  subject,^  maintains  that  until  the  arri- 
val of  the  white  men  in  Australia  the  natives  were 
a  decidedly  healthy  people  ;  but  ever  since  the  first 
shipload  of  white  settlers  landed,  in  1788,  their  health 
has  deteriorated  very  much  and  their  numbers  have 
rapidly  decreased.  The  diseases  for  the  introduction 
of  which  the  white  settlers  are  responsible,  according 
to  Dr.  Robertson,  are  small-pox,  syphilis  and  intemper- 
ance, together  with  their  various  resulting  evils,  and 
probably  also  scarlet  fever  and  measles. 

The  savage  attacks  of  the  settlers,  aided  by  native 
police  taken  from  a  tribe  hostile  to  the  one  which 
they  are  endeavoring  to  exterminate,  are  vividly 
described  by  the  writer.  After  most  of  the  young 
men  of  a  tribe  have  been  butchered  by  the  settlers 
and  native  police,  aided  of  course  by  modern  arms 
and  equipment,  the  women  are  captured  and  allowed 
to  "  come  in  "  to  the  settlers'  homestead,  the  report 
being  sent  to  lieadcjuarters  that  the  tribe  has  been  dis- 
persed. In  the  end,  syphilis  finishes  what  the  rifie 
began.  "To  what  an  extent  this  has  happened  may 
perhaps  be  realized  when  it  is  stated  that  the  last  Tas- 
maniau  died  in  1876,  and  that  in  Victoria  the  few  na- 
tives still  remaining  are  at  the  government  aboriginal 
stations,  while  the  *  dispersal  '  process  is  still  going 
on  in  other  Australian  colonies." 

The  diseases  which  prove  most  fatal  to  the  blacks 
are  those  which  are  enumerated  above  as  having  been 
introduced  by  the  white  settlors  ;  and  the  wearing  of 
clothns  during  the  day  (tiioy  are  said  to  always  take 
them  off  at  night)  has  caused  a  great  exteusioQ  of 
chest  diseases  and  tuberculosis. 

"  Proximity  to   the   towns   leads    to    intemperance, 
and  intercourse  with  the  whites   to  venereal  diseases. 
Farm  or  town  life  often  brings  on  nostalgia  or  home- 
>  Internatioual  Medical  Magazine,  October,  1895. 
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sickness,  which  causes  the  patieut  to  mope,  and  if, 
while  in  tliis  state,  he  catches  even  a  slight  cold,  lung- 
disease  develops  and  death  follows.  Leprosy,  again, 
has  been  introduced  by  the  Chinese,  Japanese,  Malays, 
Afghans,  and  other  Asiatic  races,  and  also  by  the 
South  Sea  Islanders  on  the  Sugar  plantations." 

The  spread  of  syphilis  is  ascribed  partly  to  the  lust 
of  the  white  convicts  and  the  scarcity  of  white  women 
in  the  bush  and  to  a  curious  superstition  among  the 
natives  that  a  woman  who  has  once  borne  a  child  to  a 
white  man  will  thereafter  bear  exceptionally  strong 
and  healthy  black  babies.  The  custom  of  exchanging 
wives,  of  handing  over  a  wife,  when  going  on  a  jour- 
ney, to  an  unmarried  male  friend,  and  of  providing 
visitors  with  female  bedfellows,  may  also  have  a  good 
deal  to  do  with  the  spread  of  syphilis 

The  Australian  aborigines  are  firm  believers  in 
their  native  doctors,  who  are  arrant  frauds,  and  whose 
chief  stock  in  trade  consists  of  dances,  legerdemain 
and  incantations.  The  strangest  thing  about  the  busi- 
ness is  that  a  doctor,  although  knowing  well  the 
fraudulent  nature  of  the  whole  proceeding,  will,  when 
ill,  call  in  another  doctor  to  practise  upon  him.  a  cus- 
tom which  is  at  marked  variance  with  that  of  the 
medical  clairvoyants  of  civilized  countries  who,  in  case 
they  are  sick  themselves,  send  for  a  regular  physician. 

The  aboriginal  therapeutics  consist  in  the  main  of 
methods  which,  while  extremely  crude  in  their  mode 
of  application,  are  often  capable  of  serving  a  useful 
purpose.  Boils,  for  instance,  are  treated  by  pou'tices 
of  marshmallow,  snake-bites  are  sucked,  or  a  ligature 
is  tied  above  and  below  the  part,  and  free  bleeding 
encouraged  by  scarifying  the  part,  or  opening  an  ar- 
tery. A  practice  which  decidedly  deviates  from  the 
general  rule  of  serving  a  useful  purpose  is  that 
adopted  in  uncontrollable  hemoptysis,  in  which  event 
the  native  doctor  presses  with  his  feet  or  even  jum[)s 
upon  the  patient's  body,  usually  with  a  fatal  result. 
A  curious  approach  to  the  modern  German  method  of 
treating  typhoid  is  seen  in  the  aboriginal  treatment  of 
fever  by  continual  bathing.  This  treatment,  however, 
is  said  to  be  generally  fatal  in  the  hands  of  the  native 
doctors. 

Operative  surgery  among  these  tribes  largely  con- 
sists in  the  production  of  scars  in  various  parts  of  the 
body  for  ornamental  purposes.  Wounds  made  for 
this  purpose  are  kept  open  by  filling  with  earth,  char- 
coal, or  ashes,  and  by  these  irritating  substances  hyper- 
trophy of  the  scar  is  produced,  so  that  they  are  some- 
times half  an  inch  high.  Coming  of  age  is  celebrated 
by  the  gentle  practice  of  knocking  out  one  or  two  in- 
cisor teeth. 

Circumcision  is  also  doue  at  coming  of  age  to  test 
a  lad's  power  of  enduring  pain,  and  also  to  temporarily 
prevent  the  young  men  of  a  tribe  from  intriguing 
with  the  wives  of  the  old  men.  A  method  of  produc- 
ing sterility  in  the  male  is  that  of  slitting  up  the 
urethra  from  the  meatus  to  the  base,  and  binding  it 
up  in  such  a  manner  as  to  prevent  its  reuniting. 

Amputation  for  severe  compound  fracture  of  a 
limb  is  performed  by  inserting  the  injured  limb  in  a 
hole  in  the  ground  which  is  filled  with  earth  to  a  point 
a  little  above  the  injury  ;  The  limb  is  then  burned  off 
by  placing  live  embers  around  it. 

Obstetrics  among  the  aborigines,  as  is  commonly 
the  case  among  savage  peoples,  is  reduced  to  its  low- 
est terms,  the  woman  suffering  little  pain  or  incon- 
venience from  parturition.     Abortion  is  occasionally 


brought  on  by  pressing  or  thumping  the  ab<lomen,  the 
introduction  of  instruments  into  the  uterus  apparently 
not  having  suggested  itself  to  the  native  mind. 

Primitive  as  the  methods  of  aborigines  in  medicine 
are  seen  to  be,  the  health  of  these  native  bushmen 
had  been  strong  enough  to  perpetuate  their  race  for 
centuries,  until  the  deadly  weapons  and  still  more 
deadly  diseases  of  civilization  were  brought  to  bear 
upon  them  by  the  civilized  invaders  of  their  country. 
It  has  become  apparent  that  their  total  extinction  will 
be  a  matter  of  a  comparatively  short  term  of  years. 


CorrejtfponDence. 


THE   STUDY   OF   DERMATOLOGY   IN  EUROPE. 

(Continued  from  No.  19,  p.  479.) 

LONDON. 

London  is  different  from  Paris  in  many  ways.  Paris  is 
the  type  of  centralization  in  dermatology  as  in  all  other 
branches  of  science  and  arts.  In  Paris  the  student  goes  to 
one  building  and  finds  all ;  in  London  he  must  go  to  many, 
which  lie  scattered  over  the  city  from  Blackfriars  to  Pad- 
dington  on  the  east  and  west,  and  from  St.  Pancras  to 
Westminster  on  the  north  and  south  —  an  area  of  no  in- 
considerable extent.  But  when  once  the  stranger  has 
reached  his  destination,  he  is  well  rewarded  for  his  trouble. 
The  student  does  not  see  many  rare  cases,  but  rather 
those  which  are  useful  and  which  he  is  liable  to  see  in 
every-day  practice  in  America.  The  student  is  not  so 
likely  to  hear  new  theories  advanced  as  in  Paris,  but  he  is 
sure  to  see  some  new  drug  or  compound  which  is  being 
tried  to  its  utmost ;  in  fact,  London  is  a  great  city  for 
hobbies  in  the  way  of  therapy,  a  city  where  the  very  new 
and  the  very  old  are  seen  hand-in-hand.  This  is  not  true 
of  all  the  men,  for  the  younger  ones  show  the  effect  of 
their  Parisian  study.  The  clinics  to  be  visited  while  in 
London  are  to  be  seen  in  the  following  table  which  Dr. 
Colcott  Fox  very  kindly  drew  up  for  me  : 


Day. 

Hour. 

Doctor. 

HospiUl. 

Monday    .    . 

9.45  A.  M. 

Mr.  Morris. 

St.  Mary's. 

Tuesday  .    . 

1  P.  M. 

2  P.  M. 

Perry. 
Crocker. 

Guy's. 
University. 

Wednesday  . 

1.30  P.M. 

Fox. 

Westminster. 

Thursday 

9.00 

9.30 

9.45 

afternoon 

^Mackenzie. 

Pringle. 

M  r.  Morris. 

Mr.  Hutchinson. 

Loudon  Hosp.  for  Skin. 

Middlesex. 

St.  Mary's. 

At  bis  clinical  museum. 

Friday .    .    . 

Saturday .    . 

9.30  A.  M. 

Crocker. 

University. 

And  also  Dr.  Payne  at  St.  John's  Hospital,  Stamford  Street,  Black- 
friars. 

There  are  so  many  clinics  that  I  cannot  in  this  paper 
speak  of  them  in  detail,  but  will  give  my  impressions  only. 
Mr.  Morris  has  an  excellent  clinic  at  St.  Mary's  and  is  a 
good  teacher.  He  is  a  mod;  rn  man  and  well  known  in 
English  dermatology. 

Dr.  Crocker's  clinic  is  very  good  also,  and  among  his 
many,  many  cases  of  eczema,  varicose  ulcers  and  ringworm 
of  the  scalp  he  has  some  exceedingly  rare  and  interesting  pa- 
tients—  in  truth  it  has  been  with  him  that  I  have  seen  my 
oidy  cases  of  urticaria  pigmentosa  and  iiniversid  scleicdcrm.. 
and  my  very  best  examples  of  morphea.  Dr.  Crocker  is 
also  one  of  England's  foremost  dermatologists  and  is  an  ex- 
ceedingly good  teacher,  though  a  little  loathe  to  accept  new 
ideas  and  theories.  He  is  always  surrounded  by  students, 
whom  he  instructs  by  assigning  them  cases  which  they  try 


502 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [Novembek  U,  1895. 


to  diagnosticate  and  prescribe  for.  Later,  Dr.  Crocker 
speaks  very  fully  over  the  case,  going  into  all  its  aspects. 
For  these  reasons  it  is  very  advantageous  for  the  young 
dermatologist  to  attend  these  clinical  talks,  for  he  will  see 
useful  cases  and  hear  the  method  of  diagnosis  explained  in 
a  careful  and  simple  manner.  For  the  more  advanced 
student  the  impromptu  talks  are  at  times,  perhaps,  a  trifle 
elementary,  but  then  one  can  never  hear  medical  principles 
discussed  too  often  or  too  fully.  On  Saturday  mornings 
Dr.  Crocker  holds  a  short  lecture  in  the  amphitheatre  sub- 
sequent to  his  clinical  work. 

Dr.  Fox  is  a  wide-awake  man  and  an  interesting  talker. 
Unfortunately  he  holds  but  one  clinic  a  week.  His  cases 
are  typical  of  London  dermatology  —  a  great  many  useful 
examples  of  disease,  which  are  enlivened  several  times 
during  the  afternoon  by  cases  rarer  to  London  clinics. 
Dr.  Fox  is  extremely  pleasant  and  cordial  to  the  stranger, 
and  will  do  all  in  his  power  to  help  and  advise  him. 

Dr.  Mackenzie's  clinic  is  the  largest  in  London,  and  one 
which  should  not  be  omitted. 

At  Middlesex  Hospital  Dr.  Pringle  has  a  bi-weekly 
clinic.  He  is  the  best  installed  of  any  of  the  London  men, 
for  his  audience-  and  dressing-rooms  are  well  lighted  and 
very  neat  and  fresh.  Of  course  a  few  visits  are  not  a  fair 
criterion  upon  which  to  base  one's  ideas,  but  to  my  mind 
Dr.  Pringle's  patients  seemed  of  a  more  interesting  class 
from  a  dermatological  point  of  view.  He  seemed  to  me  to 
be  almost  a  Frenchman  in  his  views  on  dermatology,  and 
ray  mornings  with  him  were  (juite  a  pleasant  reminiscence 
of  my  cherished  "  St.  Louis."  Dr.  Pringle  received  his 
training  in  Paris  not  a  long  time  ago,  and  is  thoroughly 
imbued  with  its  clinical  and  therapeutical  teachings,  past 
and  present. 

I  regret  exceedingly  that  I  was  never  able  to  attend  any 
of  the  Thursday  afternoon  meetings  at  Mr.  Hutchinson's 
museum.  He  is  perhaps  one  of  the  most  interesting  and 
famous  dermatologists  and  syphilographers  living,  and 
fortunately  I  was  able  to  hear  him  speak  at  several  of  the 
dermatological  meetings  held  in  London  in  June,  1894. 

I  must  also  express  regret  for  never  having  attended  the 
clinics  of  Dr.  Perry  at  Guy's  and  Dr.  Payne  at  St.  John's. 

As  will  be  seen  from  the  description  of  my  London  work, 
there  is  very  little  opportunity  of  studying  disease  in 
house-patients.  As  with  us  in  Boston,  the  number  of  beds 
available  for  skin  diseases  is  distressingly  small,  and  so 
English  dermatology  must  suffer  from  the  impossibility  of 
proper  study  of  the  etiology,  progress  and  treatment  of 
dermatological  processes.  London  is  also  weak  in  the 
facilities  tor  microscopical  work,  being  hampered  by  the 
same  dilllculties  attending  biopsies  and  necropsies  which 
interfere  with  the  study  of  pathology  with  us  in  America. 

'J"o  my  mind  London  is  valuable,  dermatologically  speak- 
ing, in  tiiree  ways:  for  the  character  of  the  teaching,  for 
making  one's  sell  familiar  with  the  commoner  diseases  and 
their  treatment,  and  for  becoming  acquainted  with  the 
Knglish  methods  and  their  exponents. 

VVhile  in  l^ondon  1  was  fortunate  enough  to  be  present 
at  the  initial  meetings  of  the  new  Dermatological  Society 
of  the  United  Kingdom,  and  of  the  London  Dermatological 
Society.  The  former  was,  of  couree,  extremely  interesting 
through  the  gathering  of  so  many  well-known  dermatolo- 
gists Ironi  all  parts  of  the  British  Isles,  and  from  the  papers 
read  and  from  the  patients  presented.  In  June,  1891,  a 
great  wave  of  enthusiasm  for  thyroid  e.xtract  as  a  panacea 
tor  all  dermatoses  and  for  psoriasis  in  particular  had  taken 
London  comj)lelely  by  storm.  It  gave  one  a  curious  feel- 
ing to  see  so  great  a  furore  created  by  a  medicament, 
which,  in  the  words  of  its  greatest  advocates,  was  danger- 
ous and  not  at  all  a  sure  means  of  cure.  ISlevertheless,  al- 
most all  the  men  present  were  trying  it  in  their  own  clinics, 
and  practically  all  were  seeing  their  patients  return  one  after 
another  for  advice  on  account  of  a  strange  feeling  of  weak- 
ness, anorexia,  headache,  paljjitation  of  the  heart  and  gen- 
eral lowering  of  the  body  tone.  For  my  part,  the  wliole 
movement  seemed  like  an  unsubstantial  fanaticism.  Cer- 
tainly the  cures  which  could  be  ascribed  unre.>^ervedly  to 
the  extract  of  the  thyroid  gland  were  exceedingly  few,  and 


even  in  these  isolated  instances  the  patients  had  usually 
undergone  the  usual  depression  following  the  ingestion  of 
the  drug. 

The  gatherings  of  the  London  Society  are  very  informal 
affairs  and  have  a  social  side  to  them.  Very  interesting 
eases  are  shown,  and  the  patients  are  continually  sur- 
rounded by  a  fresh  group  —  listeners  to  the  remarks  of  the 
original  observers.  The  physicians  do  not  sit  down  and 
have  the  cases  demonstrated  in  turn,  but  go  about  in  the 
large  room  and  speak  to  their  colleagues,  who  are  sure  to 
have  something  interesting  to  show  them.  In  other  parts 
of  the  room  you  will  notice,  perhaps,  several  groups  enjoy- 
ing their  cup  of  tea  and  their  bread  or  savory.  The  meet- 
ings are  made  very  pleasant  in  this  way,  although  perhaps 
not  so  systematic  as  they  might  be. 

NORWAY. 

In  July  my  father  joined  me,  and  we  sailed  to  Chris- 
tiania,  where  we  were  most  hospitably  entertained  by  Pro- 
fessor Cesar  Boeck.  We  spent  the  morning  in  his  hospital. 
There  are,  perhaps,  one  hundred  beds  devoted  to  the  skin, 
and  we  saw  many  interesting  cases,  among  which  were  a 
goodly  percentage  of  syphilis  and  a  proportionately  large 
number  of  favus.  Professor  Boeck  made  to  us  the  remark- 
able statement  that  mercury  was  never  administered  to  his 
luetic  patients  - —  they  received  iron  as  their  principal 
treatment.  This  method  had  been  tried  for  several  years, 
and  no  evils  had  followed.  While  in  Professor  Boeck's 
wards  we  saw  an  incipient  case  of  leprosy.  A  young  man, 
vigorous  and  sound-looking,  bore  over  his  lumbar  region  a 
pinkish-brown  area  the  size  of  a  double  palm.  This  was 
his  only  visible  symptom,  and  from  the  absolutely  peculiar 
shade  of  this  pigmentation  Professor  Boeck  told  us  that 
the  diagnosis  was  practically  positive. 

The  out-patients  are  received  in  a  room  the  walls  of 
which  are  hung  with  the  wonderful  colored  drawings  of 
Danielsen,  which  are  the  truest  to  nature  I  have  ever  seen. 
They  are  the  originals  from  whicli  the  atlas  of  Boeck  and 
Danielsen  was  made,  and  are  justly  celebrated  and  well 
warrant  the  pride  with  which  the  jjresent  Professor  Boeck 
showed  them  to  us.  Adjoining  this  room  is  the  private 
room  of  Professor  Boeck,  which  contains  a  good  library 
and  an  excellent  collection  of  dermatological  drawings  and 
photographs.  I  regret  very  much  that  our  time  in  Chris- 
tiania  was  so  brief,  for  a  student  could  hardly  find  a  better 
or  kindlier  master  to  work  under  than  Professor  Boeck. 
He  is  thoroughly  wide-awake  to  what  is  going  on  in  the 
dermatological  world,  and  is  himself  full  of  original  ideas, 
and  his  deep  researches  with  the  microscojje  are  well 
known. 

From  Christiania  we  travelled  northward  to  Trondjhem, 
where  we  visited  the  leper  establishment  under  the  guid- 
ance and  supervision  of  Dr.  Sand.  What  a  gloomy,  dis- 
heartening place  it  was,  with  its  250  victims!  But  Dr. 
Sand  gives  his  whole  life  up  to  them,  and  is  illustrating  all 
phases  of  the  disease  with  original  photographs,  paintings 
and  models. 

The  patients  themselves  were  extremely  interesting,  and 
were  of  all  ages  from  young  children  to  old  men  and  women, 
some  of  whom  have  lived  for  thirty  years  with  this  scourge 
upon  them.  The  longevity  of  the  i)atients  was,  I  think, 
the  most  remarkable  j)oint  I  learned  during  our  visit.  The 
large  number  of  cases  made  a  lasting  impression  of  the  dis- 
ease upon  my  mind.  The  wasting  of  the  ulnar  side  of  the 
arm,  the  nodes  upon  the  ulnar  nerve,  the  anesthesia,  the 
tuberosities  on  the  face,  the  deformities  of  the  fingers  and 
toes,  the  atrojihies  and  sub.<equent  disappearance  of  the 
digits  of  the  hands  and  feet,  the  corneal  alterations  and  re- 
sulting blindness,  the  emaciation,  the  intercurrent  diseases, 
the  alter  misery, —  all  made  upon  me  an  indelible  picture 
of  the  anesthetic  and  tubercular  types  of  this  horrible  dis- 
ease. The  former  division  was  far  outnumbered  by  the 
latter;  and  in  Norway  tiie  two  types  btoome  mixed  if  the 
patient  lives  long  enough,  and  so  it  was  that  we  saw  so 
few  pure  examples  of  the  anesthetic  la.iety. 

The  patients  themselves  seemed  very  cheerful  and  con- 
tented.    Seclusion  in  a  lazaretto  is  cct  compulsory  in  Nor- 
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way,  and  the  lepers  are  allowed  to  leave  even  after  en- 
trance. ;  but,  as  a  rule,  most  of  these  sufferers  in  Scandinavia 
make  their  homes  in  these  hopeless  retreats.  Those  who 
are  physically  able  labor  in  the  workroom  at  shoe-making 
and  carpentering  if  tiicy  are  men,  and  if  women  at  sj)in- 
ning,  carding  wool  and  knitting.  It  was  a  strange  and  un- 
pleasant sight,  this  wretched  workroom,  where  the  toilers 
were  deformed  or  disfigured,  all. 

If  one  wanted  to  study  leprosy  in  all  its  phases,  surely 
no  better  place  could  be  found  than  at  the  hospital  in 
Trondjhem,  but  it  woidd  be  a  gloomy  and  dismal  home, 
and  we  surely  felt  thankful  as  we  once  more  drove  over 
the  glorious  country  on  our  way  back  to  the  city.  Surely 
there  could  be  no  greater  contrast  in  the  world  than  the 
dark,  forlorn  lazaretto  and  the  superb  scenery  of  mountain 
and  sea  all  about  it. 

BONN. 

In  mid-September  I  resumed  my  work ;  and  as  the 
microscope  had  been,  through  necessity,  neglected  during 
my  first  winter's  study,  I  decided  to  do  my  utmost  to  cul- 
tivate this  side  of  my  education  in  the  new  winter  opening 
before  me.  For  this  reason  1  visited  Bonn,  and  found  the 
place  awaiting  me  which  Professor  Doutrelepont  had  prom- 
ised my  father.  It  was  a  great  favor  on  my  new  master's 
part  to  allow  me  a  desk  in  his  own  laboratory,  and  I  greatly 
appreciated  my  ])Osition. 

There  are  many  advantages  in  Bonn.  In  the  laboratory 
there  are  places  for  the  "  privat-docent  "  and  the  first  and 
second  assistants  of  Professor  Doutrelepont.  The  one  va- 
cant space  was  allotted  to  me.  A  small  but  well-equipped 
library  adjoins,  where  one  finds  many  books  of  reference 
and  contemporaneous  dermatological  magazines.  The 
laboratory  itself  has  a  wonderfully  good  collection  of  path- 
ological skin,  which,  in  many  instances  has  been  carried  — 
in  regard  to  technique  —  to  the  stage  of  staining  and 
mounting.  These  sections  and  the  re-agents  Professor 
Doutrelepont  showed  me,  and  said  with  characteristic  kind- 
ness that  all  were  mine  to  make  the  most  of.  For  four 
weeks  1  worked  in  these  rooms  from  morning  until  late 
afternoon,  preparing  a  collection  of  slides  which  have  since 
been  of  great  value  to  me. 

Professor  Doutrelepont  is  exceedingly  well  installed  in 
the  large  hospital  of  Bonn.  He  has  many  wards  at  his  dis- 
posal and  a  large  out-patient  department.  Every  day  the 
visit  is  made  among  the  house  patients,  and  subsequently 
the  so-called  polyclinic  is  held.  I  saw  some  very  good 
cases  while  at  Bonn,  although  I  gave  but  little  time  to  clin- 
ical work;  and  I  am  sure  that  during  the  term  of  the 
university  a  student  could  pass  a  most  profitable  three 
months  in  this  charming  town.  Such  a  combination  of 
clinical  and  pathological  advantages  as  Bonn  offers  I  found 
in  only  three  other  European  cities.  I  was  extremely 
sorry  to  leave  Professor  Doutrelepont's  laboratory,  but 
Vienna  lay  before  me,  and  so  I  was  forced  to  go. 

Charles  J.  White,  INI.D. 
(To  be  continued.) 


DIPHTHERIA   ANTITOXIN   AT   THE    NEWTON 
HOSPITAL. 

Newton,  Mass.,  November  7, 189.5. 

Mr.  Editor  :  —  During  my  service  at  the  Newton  Hos- 
pital for  three  months,  beginning  on  the  1st  August,  1895, 
there  were  24  cases  of  diphtheria  under  my  care.  Not  a 
single  case  proved  fatal.  All,  with  the  exception  of  two 
extremely  mild  cases,  were  treated  with  antitoxin.  The 
diagnosis  was  based  on  cultures  examined  by  Professor 
Ernst  of  the  Harvard  Medical  School  Bacteriological 
Laboratory. 

In  one  instance  there  were  for  a  few  days  severe  joint 
pains  and  high  temperature  following  the  tenth  day  after 
the  antitoxin  injection. 

There  were  two  cases  in  which  the  nose,  as  well  as  the 
pharynx,  was  invaded. 

The   larynx  was  involved  in  two  cases.     Tracheotomy 


was  done  in  one  of  theHe  latter  soon  after  entrance,  in  an 
advanced  stage  of  the  disease.  The  patient  was  pro- 
foundly asphyxiated,  yet  recovery  was  rapid  and  unin- 
terrupted. Six  conserutive  cases  of  tracheotomy  have 
proved  fatal  in  diphtheria  at  the  Newton  Hospital  prior  to 
this  time  and  to  the  introduction  of  antitoxin.  The  favor- 
able result  in  my  operation  is  probably  to  \Ai  attributed 
largely  to  the  antitoxin. 

Albuminuria  was  not  present  in  any  case. 

The  only  sequelae  were  two  cases  of  slight  paralysis  of 
the  muscles  of  deglutition  and  phonation. 

The  average  time  spent  by  these  patients  in  the  hospital 
was  sixteen  da)  ^  The  patients  were  not  discharged  till 
the  bacilli  had  disappeared  from  the  throat,  as  proved  by 
repeated  bacteriological  examination.  In  one  case  the  pa- 
tient was  in  the  hospital  three  weeks  after  the  throat  was 
entirely  clean,  and  yet  the  bacilli  were  found  present. 
They  only  disappeared  when  she  was  kept  out-of-duors, 
and  the  bacilli  were  then  either  blown  away  or  the  patient 
ceased  to  be  infected  from  the  ward. 

It  may  be  argued  that  the  cases  are  mild  at  the  present 
time  ;  but  during  about  the  same  period  as  that  here  de- 
scribed the  mortality  in  .34  cases  of  diphtheria  occurring  in 
this  vicinity,  in  which  the  antitoxin  treatment  was  omitted, 
amounted  to  35  per  cent,  as  reported  to  me  by  Dr.  Curtis 
of  the  Newton  Board  of  Health. 

The  antitoxin  employed  was  that  of  Behring,  the  Mas- 
sachusetts State  Board  of  Health  and  of  Gibier. 

Can  there  be  any  better  showing  than  this  for  antitoxin 
when  one  considers  that  no  other  form  of  treatment  was 
used  except  stimulants?  Yours  very  truly. 

Ken  ELM  WixsLow,  M.D. 


RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  November  2,  1895. 
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Deaths  reported  2,962;  under  five  years  of  age  i>92;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whoopiug-cough,  erysipelas  and  fe- 
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vers)  497,  acute  lung  diseases  411,  consumption  391,  diphtheria 
and  croup  109,  diarrheal  diseases  109,  typhoid  fever  74,  whoop- 
ing-cough 20,  cerebro-spinal  meningitis  15,  scarlet  fever  and 
malarial  fever  10  each,  measles  9,  erysipelas  5. 

From  whooping-cough  New  York  10,  Philadelphia  and  Brook- 
lyn 3  each,  Baltimore  2,  Providence  1.  From  cerebrospinal 
meningitis  Chicago  4,  New  York,  Somerville  and  Chelsea  2 
each,  Baltimore,  Worcester,  Lynn,  Lawrence  and  North  Adams 
1  each.  From  scarlet  fever  New  York  3,  Brooklyn  2,  Philadel- 
phia, Boston,  Cincinnati,  Pittsburgh  and  Lynn  1  each.  From 
malarial  fever  Brooklyn  4,  New  York  2,  Philadelphia,  Nashville, 
Charleston  and  Lowell  1  each.  From  measles  New  York  4, 
Brooklyn  2,  Baltimore,  Boston  and  Pittsburgh  1  each.  From 
erysipelas  New  York  3,  Chicago  and  Worcester  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530  for  the  week  ending 
October  26th,  the  death-rate  was  19.7.  Deaths  reported  4,011 ; 
acute  diseases  of  the  respiratory  organs  (London)  235,  diarrhea 
203.  measles  121,  diphtheria  95,  fever  74,  whooping-cough  47, 
scarlet  fever  42,  small-pox  (London)  1. 

The  death-rates  ranged  from  32.3  in  Blackburn  to  13.1  in 
Huddersfield ;  Birmingham  20.5,  Bradford  21.7,  Cardiff  16.4. 
Halifax  16.7,  Hull  20.5,  Leeds  20.8,  Leicester  15.9,  Liverpool  27.8, 
London  17.5,  Manchester  26.1,  Newcastle-on-Tyne  20.4,  Notting- 
ham 18.2,  Portsmouth  17.9,  Salford  30.5,  Sheffield  21.0,  Sunder- 
land 27.6. 


METEOROLOGICAL  RECORD, 

For  the  weekending  November  2d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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ening;  N..8now.    t  Indicates  trace  of  rainfall     oy  Mean  for  week. 


OFFICIAL  LIST  OF  GHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER 9.    1895. 

L.  W.  Curtis,  passed  assistant  surgeon,  ordered  to  duty  at 
the  Indian  Head  Proving  Ground. 

James  Stoughton,  passed  assistant  surgeon,  detached  from 
the  Puget  Sound  Naval  Station  and  ordered  to  duty  at  the 
Naval  Hospital,  Yokohama,  Japan. 

C.  F.  Stokes,  passed  assistant  surgeon,  detached  from  the 
Naval  Hosi)ital  at  Yokohama,  ordered  home  and  granted  two 
months'  leave. 

H.  U.  Wilson,  assistant  surgeon,  detached  from  duty  at  the 
Indian  Head  Proving  Ground  and  ordered  to  duty  at  the  Naval 
Hospital,  Chelsea,  Mass. 

C.  D.  Brownell,  assistant  surgeon,  ordered  to  duty  at  Puget 
Sound  Naval  Station  on  completion  of  his  examination  for  pro- 
motion. 


SOCIETY  NOTICES. 

SuFKOLK  District  Medical  Society. —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  meet  at  19  Boyl- 
ston  Place  on  Wednesday,  November  20th,  at  8  o'clock  p.  m. 

Papers:  Dr.  John  Lovett  Morse,  "  Typhoid  Fever  in  Children 
with  an  Analysis  of  284  Cases." 

Dr.  Frederick  Coggeshall,  "The  Treatment  of  Severe  Torti- 
collis with  Report  of  a  Case." 

John  L.  Ames,  M.D.,  Secretary. 

Boston  Society  for  Medic.\l  Improvement.— A  regular 
meeting  of  the  Society  will  bo  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  November  18th,  aiSo'clock. 

Dr.  I).  A.  Sargent,  of  Ganihridge,  will  present,  by  invitation, 
a  paper  on  "  The  Harvard  Summer  School  of  Physical  Training, 
Its  Aims,  Its  Methods  aud  Its  Work." 


Dr.  William  James  will  make  some  remarks  on  "  The  Reaction 
on  Mental  States  of  Sound  Muscular  Power." 

The  following  gentlemen  have  been  asked  to  take  part  in  the 
discussion:  Prof.  N.  S.  Shaler,  Drs.  H.  P.  Bowditch,  G.  W.  Fitz 
and  E.  M.  Hartwell. 

James  G.  Mumford,  M.D.,  Secretary. 


HARVARD    MEDICAL   SCHOOL. 

Evening  Lectdres. 

The  next  lectures  will  be  given  on  the  evenings  of  November 
21st  and  22d,  at  8  p.  m.,  by  Professor  Cheever.  Subject: 
"  Abscess."    The  profession  are  invited. 


RE- APPOINTMENT. 

Dr.  Frederick  Holme  Wiggin  has  been  re-appointed  by 
the  New  York  Commissioners  of  Charities  and  Correction  as 
visiting  gynecolegist  to  the  New  York  City  Hospital  at  Black* 
well's  Island. 


RECENT  DEATH. 

Dr.  Robert  Battey,  died  Friday,  at  Rome,  Ga.  He  was 
born  at  Augusta,  Ga.,  1828,  was  educated  at  Phillips  Andover 
Academy  and  graduated  from  the  University  of  Pennsylvania 
and  from  the  Jefferson  Medical  College.  In  the  Civil  War  he 
was  surgeon  in  the  Confederate  Army.  He  was  the  first  in  this 
country  to  remove  the  uterine  appendages  for  nervous  disease, 
and  the  operation  has  sometimes  been  called  Battey's  operation. 
He  was  from  1873  to  1875  professor  of  obstetrics  at  the  Atlanta 
Medical  College  and  editor  of  The  Atlanta  Medical  and  S^tryi- 
cal  Journal.  Dr.  Battey  was  a  valued  contributor  to  American 
and  foreign  medical  journals,  President  of  the  Georgia  Medical 
Association  and  member  of  the  Atlanta  Academy  of  Medicine, 
the  American  Gynecological  Society  and  the  American  Medical 
Association . 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Two  Fatal  Cases  of  Sausage  Poisoning.  By  Louis  J.  Mitchell, 
M.D.,  and  John  A.  Wesener,  Ph.G.,  M.D.    Reprint.     1895. 

A  Case  of  Hydrosalpinx ;  Removal  of  the  Right  Tube  and 
Ovary  without  Rupture  of  the  Sac.  By  Hunter  Robb,  M.D. 
Reprint.     1895. 

Certain  Points  in  the  Medico-Legal  Investigation  of  Gunshot 
Wounds;  Examination  of  Weapon,  Body  and  Surroundings. 
By  J.  N.  Hall,  M.D.,  Denver,  Col.     Reprint.     1895. 

Bulletin  of  the  Harvard  Medical  Alumni  Association,  No.  8. 
Report  of  the  Fifth  Annual  Meeting  held  in  Boston,  June  25, 
1895.    Boston:  Published  by  the  Association.    1895. 

Mentally  Deficient  Children  ;  Their  Treatment  and  Training. 
By  G.  E.  Shuttleworth,  B.A.,  M.D. ,  etc.,  Late  Medical  Superin- 
tendent, Royal  Albert  Asylum  for  Idiots  and  Imbeciles  of  the 
Northern  Counties,  Lancaster,  etc.   London:  H.K.Lewis.  1895. 

The  Pathology  and  Treatment  of  Venereal  Diseases.  By 
Robert  W.  Taylor,  M.D.,  Clinical  Professor  of  Venereal  Diseases 
at  the  College  of  Physicians  and  Surgeons,  New  York,  etc. 
With  230  illustrations  and  seven  colored  plates.  Philadelphia: 
Lea  Brothers  &  Co.     1895. 

Fiat-Foot;  Its  Correction  and  Comparative  Study  with  the 
Foot  of  the  Orang,  Chimpanzee,  Gorilla  and  Baboon.  Lupus 
Treated  by  Galvanism.  Double  Club-Feet  and  Hands;  Treat- 
ment. Illustrated  by  Photographs.  By  B.  Merrill  Ricketts, 
Ph.B.,  M.D.,  Cincinnati,  O.     Reprint.     1895. 

Operative  Treatment  in  Laryngeal  Stenosis  due  to  Acute 
Membranous  Obstruction  Commonly  called  either  Diphtheritic 
or  Membranous  Croup;  The  Result  of  Personal  Experience  in 
One  Hundred  Intubations  and  Twenty-seven  Tracheotomies. 
By  Albert  B.  Strong,  A.M.,  M.D.,  Chicago.     Reprint.     1895. 

A  Text-Book  of  Physiology.  By  M.  A.  Foster,  M.A.,  M.D., 
LL.D.,  F.R.S.,  Professor  of  Physiology  in  the  University  of 
Cambridge  and  Fellow  of  Trinity  College,  Cambridge.  Sixth 
American  edition,  thoroughly  revised,  with  notes,  additions  and 
257  illustrations.     Pliiladelpbla:  Ixia  Brothers  &  Co.     18i)5. 

A  Treatise  on  Nervous  and  Mental  Diseases  for  Students  and 
Practitioners  of  Medicine.  By  Landon  Carter  Gray,  A.M., 
M.D.,  Professor  of  Nervous  and  Mental  Diseases  in  the  New 
York  Polj'clinic,  etc.  Second  edition,  revised  aud  enlarged, 
with  172  illustrations  and  three  colored  plates.  Philadelphia: 
Lea  Brothers  &  Co.     18S'5. 

Two  Abscesses  of  the  Brain  caused  by  Septic  Fniboli  resulting 
from  an  old  Gunshot  Wound  of  the  Right  Lung  infiioted  Thirty- 
two  Years  before;  Evacuation  of  One.\bsces8;  Improvement; 
Death  from  Exhaustion,  caused  by  Primary  .Abscess  and  Old 
Lung  Trouble.  By  J.  T.  Eskridge,  M.D.,  Denver,  Col.,  and 
Clayton  Parkhill,  M.D.,  Denver,  Col.     Reprint.     1895. 
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EXPLORATION   OF   THE   LATERAL   SINUS. 

BY  J.  ORNE  OBEEN,  M.D., 
Clinical  Professor  of  Otology  in  Harvard  University. 

The  early  and  certain  diagnosis  of  phlebitis  of  the 
lateral  sinus  from  symptooQs  alone,  is  in  all  cases  diffi- 
cult, and  in  most  cases  impossible.  As  the  disease  is 
fairly  amenable  to  surgical  treatment  in  its  incipiency, 
but  very  much  less  so  in  its  later  stages,  it  becomes 
important  to  know  how  far  we  are  justified  in  carrying 
our  surgical  procedures  on  a  suspected  diagnosis  merely. 
As  contributions  to  the  subject  of  exploration  of  the 
lateral  sinus  for  purposes  of  diagnosis,  I  offer  the  three 
following  cases :  incidentally,  two  of  them  also  illus- 
trate the  disease  (osteo-phlebitis)  which  so  closely  re- 
sembles phlebitis  of  the  sinus  in  its  early  stages  that 
only  an  exploratory  operation  can  complete  the  differ- 
entiation. They  are  the  only  explorations  of  a  healthy 
sinus  that  I  have  done. 

Sinus-phlebitis  in  about  two-thirds  of  the  cases,  ac- 
cording to  the  statistics  of  nine  thousand  autopsies  by 
Pitt,  at  Guy's  Hospital,  is  due  to  suppuration  of  the 
ear  and  disease  of  the  temporal  bone.  In  the  greater 
part  of  these  ear  diseases,  it  is  the  mastoid,  which  lies 
in  direct  relation  to  the  sinus,  from  whence  the  infec- 
tion reaches  the  sinus.  Given  a  suppurating  ear  and 
symptoms  of  sinus-phlebitis,  the  probabilities  are  very 
great  that  one  is  the  cause  of  the  other  ;  an  absence  of 
injury  or  of  suppuration  in  any  other  part  of  the  body, 
and  the  existence  of  mastoiditis,  is  almost  certain  con- 
firmation of  the  connection  between  the  ear  and  vein. 

We  may  have  symptoms  of  sinus-phlebitis :  (1) 
Cerebral.  (2)  Externally  objective.  (3)  Pyemic  and 
septic. 

(1)  Headache,  diffuse,  on  the  affected  side  or  in  the 
ear.  Vomiting  in  the  beginning  of  the  disease.  Con- 
gested papillae  and  optic  neuritis.  Psychic  depres- 
sion. 

(2)  Extension  of  thrombosis  to  veins  outside  the 
skull,  which  can  be  felt  to  be  corded ;  these  are  the 
internal  jugular  and  mastoid  emissary.  Injury  to  the 
nerves  which  pass  with  the  sinus  through  the  jugular 
foramen,  vagus,  accessorius,  and  glosso-pharyngeus ; 
this  is  extremely  rare. 

(3)  Chills  and  a  pyemic  temperature ;  later,  enlarge- 
ment of  spleen  and  metastases. 

Of  these  symptoms,  those  in  the  last  group,  chills 
and  pyemic  temperature,  are  by  far  the  most  common 
in  the  early  stages  of  the  disease,  which  alone  we  are 
considering.  Thrombosis  of  the  jugular  or  mastoid 
emissary  occasionally  enables  us  to  make  a  diagnosis, 
before  septic  symptoms  appear.  Chills  and  pyemic 
temperature  mark  an  infection  of  the  general  system 
from  an  infected  thrombus;  the  very  earliest  stages  of 
phlebitis  and  thrombosis,  before  the  thrombus  has  be- 
come infected,  or  before  the  infected  material  has  en- 
tered the  general  system,  may  give  no  symptoms  what- 
ever. We  see  this  occasionally  in  opening  the  mastoid 
where  the  sinus  is  found  inflamed  and  thrombosed,  and 
without  the  existence  of  any  symptoms  referable  to 
the  vein.  As  a  rule,  however,  inflammation  of  the 
sinus,  thrombosis,  and  general  infection  follow  so 
rapidly,  one  on  another,  that  chills  and  pyemic  tem- 
perature can  be  considered  early  symptoms. 

In  two  of  the  following  cases,  a  chronic  suppurating 


tympanum  was  running  its  course  without  attention, 
and  without  marked  temperature  or  any  cerebral  symp- 
toms, when  suddenly  there  was  a  chill,  and  tempera- 
ture of  105°  F.  In  the  third  a  chronic  tympanic  sup- 
puration was  followed  by  sudden  and  persistent 
dizziness  and  vomiting,  with  a  mo<lerate  rise  in  tem- 
perature. In  all  three,  examination  showed  such  a 
sensitiveness  of  the  mastoid  to  pressure  as  to  justify 
the  diagnosis  of  mastoiditis,  and  a  mastoid  operation 
was  advised  and  immediately  undertaken.  During  the 
operation  the  lateral  sinus  was  exposed,  aspirated,  and 
proven  healthy,  without  any  injurious  effect,  and 
phlebitis  of  the  sinus  was  thus  excluded.  The  subse- 
quent history  of  all  was  that  of  a  mild  septic  fever, 
which  improved  steadily  from  the  time  of  the  opera- 
tion, and  was  over  in  from  one  to  two  weeks  ;  in  fact, 
the  not  unusual  history  of  osteo-phlebitis  in  which,  if 
the  pus-focus  is  removed  early  by  operation,  thus  pre- 
venting further  septic  infection,  the  prognosis  in  most 
cases  is  good.  The  fever  had  already  begun  before 
the  operation  and,  in  all  probability,  was  not  connected 
with  that  procedure. 

E.  R.,  a  girl  aged  fourteen,  with  chronic  suppura- 
tion of  the  right  tympanum  for  years,  had  extreme 
dizziness  and  constant  vomiting  for  three  days,  before 
entering  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary  on  December  12,  1893.  The  drum-mem- 
brane was  destroyed  entirely,  and  an  extensive  surface 
of  carious  bone  could  be  felt  in  the  antrum  and  poste- 
rior part  of  the  meatus.  There  was  constant  headache 
in  the  frontal  region,  intense  vertigo  horizontally,  from 
right  to  left,  with  flushing  of  the  face  on  sitting  up; 
inability  to  take  any  food.  The  watch  was  heard  oo 
contact;  the  mastoid  antrum  and  tip  were  somewhat 
tender  on  pressure,  but  the  external  tissues  not  red- 
dened or  edematous. 


litMZ.i.U*t»iM.../X. 
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On  the  14th,  under  ether,  I  exposed  the  mastoid, 
and  finding  it  discolored  and  softened,  I  opened  the 
antrum,  which  was  full  of  detritus  and  carious  bone. 
In  doing  this,  it  was  found  that  the  inner  wall  of  the 
mastoid  was  destroyed  by  caries,  for  more  than  a  quar- 
ter of  an  inch  in  diameter,  exposing  the  dura  over  the 
lateral  sinus.  A  full  Schwartze-Stacke  operat-.n  was 
then  done,  and  all  carious  bone  removed  in  the  antrum 
and  attic.  The  exposed  dura  was  white,  and  free  from 
granulations,  not  pulsatiug.  The  sinus  was  soft  and 
showed  no  respiratory  pulse.  An  exploring  needlo 
was  inserted  but  gave  only  dark  venous  blood.  All 
the  parts  were  thoroughly  douched  with  boiled  water, 
and  iodoform  packing  used. 

The  headache,  vertigo,  and  vomiting  were  relieved 
almost  immediately.     No  symptoms  followed  the  ex- 
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ploration  of  the  sinus.  The  posterior  wound  closed  by 
granulation  in  about  six  weeks,  and  the  discharge  from 
the  tympanum  ceased,  but  soon  began  again  from  the 
attic,  and  has  continued  since. 

The  general  condition  was  good  seven  months  after 
the  operation,  although  the  purulent  discharge  from 
the  attic  continued. 

Edward  A.  B.,  aged  eleven,  with  suppuration  of  the 
left  tympanum  of  several  weeks'  duration,  had  com- 
plained of  pain  in  the  ear,  tenderness  of  mastoid,  and 
headache  for  three  days,  followed  by  a  chill  and  a  tem- 
perature of  105°  F.  He  was  immediately  brought  to 
the  Infirmary,  October  28,  1894. 

The]  meatus  contained  very  offensive  pus,  which 
exuded  through  a  minute  perforation,  in  a  greatly  in- 
filtrated   and  inflamed   drum-membrane.     The    whole 


The  case  did  perfectly  well  for  one  week,  as  is  seen 
from  the  chart.  There  was  then  a  sharp  rise  in  tem- 
perature and  the  packing  was  removed  for  the  first 
time,  but  there  was  absolutely  no  suppuration  in  it. 
The  opening  in  the  drum-membrane  had  closed,  there 
was  distinct  bulging  from  retained  secretion,  and  a 
fresh  paracentesis  was  done. 

The  subsequent  history  is  that  of  a  mild  septicemia, 
with  very  little  discomfort,  and  healing  of  both  wound 
and  tympanum,  with  perfect  hearing  at  the  end  of  a 
month. 

Sarah  E.  F.,  aged  thirty,  was  admitted  to  the  Bo  s- 
ton  City  Hospital,  on  March  3,  1895,  with  an  acute 
suppuration  of  the  left  tympanum,  of  two  weeks' dura- 
tion. The  inflammation  was  intense,  the  drum-mem- 
brane greatly  infiltrated,  and   the  mastoid  sensitive  on 
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mastoid  was  sensitive,  but  particularly  so  along  its 
posterior  edge,  and  there  was  sensitiveness  for  two 
inches,  along  the  edge  of  the  sterno-cleido-mastoid 
muscle,  but  no  cording  of  the  jugular,  and  no  swelling. 
Under  ether,  a  free  paracentesis  of  the  drum-mem- 
brane was  done,  the  mastoid  exposed,  found  to  be 
darkly  discolored  and  opened  with  a  gouge  and  mallet. 
The  cortex  was  thin,  the  bojie  diploetic  throughout, 
and  the  diploe  in  a  state  of  suppuration.  With  the 
object  of  exploring  the  sinus,  the  posterior  inner  cor- 
tex was  cracked  with  a  small  chisel.  In  attempting 
to  raise  the  piece  thus  broken  there  was  immediately  a 
profuse  venous  hemorrhage,  undoubtedly  from  the 
lateral  sinus  in  the  upper  part  of  its  perpendicular  sec- 
tion. Tlie  bleeding  was  readily  checked  by  a  tampon 
of  iodoform  gauze,  and  the  absence  of  thromboplile- 
bitis  having  been  thus  proved,  the  operation  was  com- 
pleted by  curetting  all  of  the  suppurating  diploe,  and 
by  aD  iodoform  gauze  packing  and  an  aseptic  dressing. 


pressure.  The  discharge  was  abundant  and  purulent. 
Paracentesis  was  required  twice,  and  there  was  more 
than  the  usual  amount  of  pain,  till  the  0th,  the  day 
after  the  last  paracentesis,  when  there  was  a  severe 
chill,  and  a  temperature  of  105.2°  F.  The  next 
morning  a  mastoid  operation  was  done  ;  the  bone  was 
almost  entirely  diploetic,  with  a  minute  amount  of 
pus  in  the  interstices  of  the  diploe.  The  inner  cortex 
was  softened  and  destroyed  over  a  surface  three- 
fourths  of  an  inch  in  diameter,  thus  exposing  the  dura 
and  sinus.  The  dura  was  white,  without  granulations, 
pulsation,  or  respiratory  movements.  The  sinus 
could  not  be  distinguished,  and  the  first  exploration 
with  an  aspirator  was  negative,  but  tiie  next,  a  short 
distance  further  back,  gave  venous  blood,  showing  the 
absence  of  thrombo-phlebitis.  The  suppurating  dip- 
loe was  removed  as  thoroughly  as  possible,  douching 
with  corrosive  sublimate  solution.  1-5,000,  freely 
used,  iodoform  gauze  packing  and  an  aseptic  dressing 
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applied.  For  the  next  foar  days  there  was  a  mild 
septic  fever;  convalescence  was  then  rapid;  both 
wound  and  ear  healed  with  perfect  hearing.  The 
dura  covered  ra()idly  with  granulations,  and  the  wound 
was  cleansed  at  each  dressing  with  hydrogen-dioxide. 
At  the  end  of  about  one  month  the  patient,  a  nurse, 
resumed  her  duties. 


duct.  The  interior  of  the  gall-bladder  was  curetted, 
and  the  bladder  stitched  to  the  abdominal  wound  with 
a  rubber  drainage-tube  inserted.  A  sterilized  dressing 
and  swathe  were  applied.  The  patient  made  a  goo<J 
recovery  from  ether.  On  November  14th  the  tube 
and  gauze  were  replaced,  and  the  bile  conducted  into  a 
bottle.    On  November  22d  the  tube  was  removed.    Ou 
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The  accident  of  tearing  the  sinus  in  removing  the 
first  piece  of  the  internal  cortex  of  the  bone,  as  oc- 
curred in  the  second  case,  has  happened  to  me  also  in 
one  case  of  abscess  of  the  temporal  lobe  of  the  brain, 
which  I  was  endeavoring  to  locate  by  following  the 
diseased  bone  inwards,  all  other  means  of  localizing 
being  absent,  from  the  unconsciousness  of  the  patient. 
As  in  the  case  here  given,  an  attempt  to  raise  the 
first  fragment  of  bone  was  followed  by  a  violent  ve- 
nous hemorrhage,  which  was,  however,  readily  checked 
with  a  gauze  tampon. 

Since  these  two  experiences,  I  have  used  a  round  burr 
on  a  surgical  engine  to  grind  down  the  bone  to  a 
thinness  which  allowed  it  to  be  removed  without  any 
violence,  and  I  have  been  much  pleased  with  the 
method.  The  difficulty  is  in  getting  the  first  small 
opening  through  the  bone  without  injury  to  the  dura. 
Having  once  accomplished  this,  the  opening  can  be 
enlarged  to  any  extent  by  curettes,  or  a  small  ron- 
geur. 


CLINICAL  EXPERIENCE  IN  ABDOMINAL  SUR- 
GERY AT  THE  MASSACHUSETTS  GENERAL 
HOSPITAL. 

BY   J.    COLLINS   WARREN,   M.D. 

(Continued  from  No.  20,  p.  -JDl.) 

Gall-Stones,  Cholecystotomy,  Recovery.  —  A  woman, 
married,  thirty-four  years  of  age,  entered  Novembers, 
1893,  with  a  history  of  a  sudden  attack  of  epigastric  pain 
combined  with  vomiting.  These  symptoms  came  on 
thirty-six  hours  before,  and  were  preceded  by  twenty-four 
hours  by  a  chill.  Obstinate  constipation.  Convulsions 
night  before  entrance.  Has  had  similar  attacks  during 
last  seven  years.  She  was  very  hysterical.  Poorly 
nourished.  Induration  and  tympany  in  right  hypo- 
chondrium.  There  was  no  jaundice.  During  the  next 
two  days  the  pain  and  tenderness  increased,  the  appear- 
ance of  a  tumor  became  more  marked  and  on  Novem- 
ber 8th  she  was  prepared  for  operation. 

A  five-inch  incision  was  made  over  the  gall-bladder 
region  along  the  line  of  the  iinea  semilunaris.  An  en- 
larged edematous  liver  presented,  with  gall-bladder  ad- 
herent to  the  intestines.  After  aspiration  the  bladder 
was  opened,  and  150  stoues  removed  froai  the  cystio 


December  9th,  having  done  perfectly  well,l8he  left 
the  hospital,  refusing  operation  to  close  a  small  slowly 
healing  sinus. 

Gall-Stones,  Cholecystotomy  and  Choledochotomy, 
Death.  —  This  patient  entered  the  medical  ward  No- 
vember 21,  1893.  She  was  a  working  girl,  single, 
twenty-two  years  of  age,  a  native  of  Newfoundland. 
She  complained  of  indigestion  for  several  years  and  had 
been  treated  in  the  Out-Patient  Department  of  the 
Massachusetts  General  Hospital.  About  a  month  ago 
her  distress  after  eating  became  real  pain,  and  in  the 
past  three  weeks  she  has  suffered  from  vomiting  and 
itching  of  the  skin.  She  has  been  jaundiced,  with 
dark  urine  and  clay-like  stools,  and  is  greatly  emaciated. 
Occasional  chills.  Spirits  not  low.  Upon  examination 
the  chest  was  negative.  The  liver  dulness  extended 
from  the  fifth  rib  to  one  inch  below  the  costal  border; 
the  edge  was  not  felt.  On  January  2,  1894,  on  ac- 
count of  progressively  increasing  severity  of  symptoms, 
she  was  transferred  to  the  surgical  ward  for  operation. 
After  entering  the  surgical  side  she  improved  greatly  ; 
but  as  the  attacks  from  which  she  suffers  incapacitate 
her  from  regular  work,  she  desired  an  operation. 

A  five-inch  incision  parallel  to  the  right  costal  border 
exposed  a  distended  gall-bladder,  which  was  opened  by 
a  transverse  incision  through  the  fundus.  The  intestines 
were  walled  off  with  gauze.  About  an  ounce  of  normal 
bile  and  five  small  stones  were  rt'uoved  from  the  cystic 
duct,  which  was  tortuous  and  tliickened.  It  was  neces- 
sary to  incise  the  cystic  duct  to  remove  one  large  im- 
pacted stone.  This  wound  was  closed  with  silk  Lem- 
bert  sutures.  The  gall-bladder  was  sewed  to  the 
abdomnial  wound  with  silk  sutures,  which  passed  only 
through  the  peritoneum.  The  external  wound  was  par- 
tially closed  with  a  rubber  tube  in  the  bladder  and  a 
gauze  wick  draining  the  wound  of  the  cystic  uuct. 

The  patient  made  a  good  recovery  from  the  anes- 
thetic. 

The  wound  drained  well,  and  on  the  fourth  day  the 
gauze  drain  was  withdrawn  and  the  rubber  was  replaced 
by  gauze.  She  vomited  constantly,  however,  retaining 
no  nourishment  either  by  mouth  or  rectum  ;  there  was 
not  at  any  time  tympanites  or  other  symptoms  of  perito- 
nitis. Finally,  an  excessive  diarrhea  set  in  and  ou  Feb- 
ruary 8ih,  ten  days  after  the  operation,  she  died. 
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At  the  autopsy  the  diagnosis  was  made  of  septicemia, 
probably  following  necrosis  of  liver. 

This  case  is  of  more  than  usual  interest,  as  but  com- 
paratively few  cases  of  suture  of  the  gall-ducts  have 
been  attempted. 

EXPLORATORT  LAPAROTOMY. 

Exploratory  laparotomy  was  performed  in  six  cases. 
In  one  case,  not  reported  at  length,  the  operation  was 
performed  for  the  purpose  of  determining  the  possibility 
of  hysterectomy  for  carcinoma  uteri.  The  explora- 
tions clearly  showed,  what  could  not  be  determined 
by  a  vagina]  examination,  namely,  the  futility  of  such 
an  operation,  the  disease  involving  both  broad  liga- 
ments and  extending  along  the  linea  pectineae.  The 
case  of  E.  F.  C.  shows  the  obscurity  attending  some 
types  of  abdominal  disease.  It  seemed  possible  that 
the  abdominal  symptoms  were  but  an  accompaniment 
of  some  acute  febrile  disturbance. 

Fibrous  Polyp  of  Cervix  Uteri,  Exploratory  Lap- 
arotomy, Recovery.  —  M.  W.,  entered  November  10, 

1894.  Fifty-six  years  old,  of  rather  dwarfish  stature, 
married.  Two  children  and  two  miscarriages.  Last 
August,  acute  retention  relieved  by  the  catheter. 
Twice  since  relieved  in  same  manner.  Six  years  ago 
had  "falling  of  womb";  returned  by  hot  douches. 
Climacteric  nine  years  ago.  Has  foul  leucorrhea  and 
considerable  backache.  By  the  vagina  a  rounded 
mass,  nearly  filling  the  small  pelvis,  could  be  felt,  but 
no  cervix  could  be  made  out.  Bimanually  a  small 
mass  was  felt  above  the  pubes.  She  was  etherized 
November  26th,  and  on  account  of  the  unsatisfactory 
examination  it  was  thought  best  to  open  the  abdomen 
to  be  sure  that  the  uterus  was  not  inverted.  The 
organ  was  found  in  normal  position  and  of  normal 
size,  but  firmly  held  by  the  mass  in  the  vagina.  The 
diagnosis  of  polypus  being  thus  confirmed  (and  it 
could  be  felt  below  Douglas's  fossa),  the  abdominal 
wound  was  protected,  and  in  the  lithotomy  position 
the  tumor  was  delivered  through  the  vulva,  the  pedi- 
cle rupturing  during  manipulation.  The  wound  on 
the  anterior  cervical  lip  was  sutured  and  the  vagina 
packed  with  iodoform  gauze.  The  polypus  was  the 
size  of  a  cocoanut.  The  abdominal  wound  was  then 
closed  with  interrupted  silkworm-gut,  and  a  dry  dress- 
ing applied. 

The  patient  made  a  most  excellent  recovery,  and 
three  weeks  later,  on  December  20th,  was  sent  to 
the  Convalescent  Home,  much  relieved.  In  the  latter 
part  of  February,  owing  to  flowing,  the  uterine  cavity 
was  curetted. 

Reports,  July,  1895,  that  she  feels  much  better 
than  when  she  went  to  the  hospital,  though  sometimes 
pains  occur  in  the  back.  Since  curetting  has  flowed 
three  or  four  days  on  one  occasion. 

Cancer  of  Peritoneum,  Laparotomy,  Recovery. — 
S.  P.,  age  fifty-seven,  a    widow,  entered  January  7, 

1895.  Menopause  at  forty-five,  and  since  then  has 
grown  stout.  She  has  liad  rheumatism  for  several 
years.  Last  summer,  after  hard  work,  she  experi- 
enced a  sudden  sharp  pain  in  the  left  side,  and  shortly 
after  the  belly  swelled.  The  swelling  continued  for 
three  or  four  weeks  with  occasional  pain,  finally  re- 
lieved by  free  catharsis.  She  has  had  several  attacks 
of  this  nature,  and  the  abdominal  swelling  has  per- 
sisted. There  is  no  history  of  specific  lesion.  Lately 
the  bowels  have  been  constipated,  but  she  has  never 
vomited.     She  has  lost  flesh  lately. 


The  abdomen  was  found  enormously  and  evenly 
distended.  Tympanitic,  save  in  left  flank.  Hard 
masses  could  be  felt  below  and  to  right  of  umbilicus. 
Tender  only  below  and  to  left  of  ensiform  cartilage. 
Edge  of  liver  not  felt. 

January  14th,  the  abdomen  was  opened  giving  es- 
cape to  about  six  pints  of  clear  serous  fluid.  The 
omentum,  mesentery  and  intestines  were  studded  with 
nodules,  one  of  which  was  removed  and  found  by 
Dr.  Whitney  to  be  cancerous.  The  wound  was  closed 
and  a  dry  dressing  applied. 

She  felt  relieved  by  the  operation,  although  the 
fluid  rapidly  re-accumulated ;  and,  as  no  operation  was 
deemed  feasible,  she  was  discharged  on  February  1st. 

July  1,  1895.  Now  at  St.  Elizabeth's  Hospital, 
where  she  is  failing  slowly. 

Peritonitis,  Laparotomy,  Death.  —  E.  F.  C,  thirty- 
nine,  a  sail-maker,  born  in  Massachusetts  and  living  in 
Boston,  entered  hospital  January  4,  1894.  His  general 
health  had  always  been  good.  Alcohol  had  been  taken 
to  excess  at  times,  and  he  had  had  gonorrhea.  For 
about  a  week  there  had  been  some  pain  in  the  right 
side  but  this  had  been  severe  for  only  three  days, 
causing  him  to  give  up  work  first  and  then  take  to  bed. 
There  had  been  no  vomiting,  no  chills.  The  bowels 
had  moved  two  days  before.  Very  little  urine  had 
been  passed  for  forty-eight  hours,  and  none  for 
twenty-four.  At  the  time  of  entrance  there  was  gen- 
eral abdominal  distention  and  tympany  and  tender- 
ness, particularly  in  the  right  iliac  fossa.  There  was 
dulness  in  the  hypogastrium  extending  about  four 
inches  above  the  pubes.  The  pulse  was  135  and  very 
compressible.  The  temperature  was  102.5.  There 
was  marked  leucocytosis.  The  expression  was  dull, 
the  color  of  the  skin  dusky,  the  condition  of  the  pa- 
tient appeared  extremely  grave. 

After  consultation,  immediate  exploration  was  ad- 
vised. An  incision  five  inches  long  was  made  over 
McBurney's  point.  A  small  amount  of  serous  fluid 
escaped  from  the  peritoneum.  The  large  and  small 
intestines  were  much  distended  and  coiigested  in  sev- 
eral areas  about  a  foot  in  length.  The  appendix  was 
normal.  No  constricting  band  was  to  be  seen  or  felt. 
The  small  intestine  was  incised  at  its  middle,  and 
stripped  of  its  contents  from  both  ends.  The  bladder 
was  emptied  by  catheter.  A  large  opening  was  made 
in  the  cecum  for  an  artificial  anus.  The  intestines 
were  thoroughly  irrigated  with  sterile  water  and  re- 
placed, the  wound  of  fhe  small  intestine  being  first 
closed. 

During  the  operation  and  after  it  there  was  fecal 
vomiting.  The  vomiting  increased  until  a  black  fluid 
without  fecal  odor  was  repeatedly  regurgitated.  In 
spite  of  the  most  vigorous  stimulation  the  patient 
failed  rapidly,  and  died  about  fifteen  hours  after  en- 
trance. 

At  neither  the  operation  nor  autopsy  was  the  cause 
of  the  peritonitis  found. 

Obscure  Abdominal  Tumor.  Laparotomy.  —  W.  S., 
age  thirty,  a  veterinary  surgeon,  born  in  Maine  and 
living  in  Boston,  entered  the  hospital  on  January  7, 
1894.  His  grandfather  had  died  of  phthisis.  He  had 
been  subject  to  rheumatism  for  six  years,  but  had 
otherwise  always  been  well  till  nine  months  ago. 
He  had  a  sharp  pain  accompanied  by  an  induration 
in  the  right  iliac  fossa  at  that  time,  which  confined 
him  to  bed  for  six  weeks,  and  which  was  attributed  to 
appendicitis. 
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About  tbree  months  ago  he  first  noticed  a  tumor 
about  the  size  of  a  lemon  in  the  left  iliac  region, 
which  was  tender  but  not  painful.  In  the  last  three 
weeks  it  bad  grown  rapidly.  During  the  last  six 
months  there  had  been  rheumatic  pains  in  the  ab- 
dominal muscles,  worse  on  the  left  side.  In  the  last 
three  months  there  had  been  four  or  five  attacks  of 
chills.  There  had  been  night-sweats,  loss  of  strength 
and  of  twenty-five  pounds  in  weight  in  two  months. 
The  tumor  filled  the  left  iliac  region,  extending  two 
inches  to  the  right  of  the  median  line,  as  high  as  the 
umbilicus  and  within  two  inches  of  the  symphysis. 
It  was  very  movable,  did  not  fiuctuate,  could  not  be 
felt  by  rectum,  and  was  somewhat  adherent  to  the 
skin. 

On  January  12th  a  vertical  incision,  three  inches 
long,  was  made  over  the  middle  of  the  tumor.  The 
overlying  tissues  were  porky.  On  cutting  through 
them  about  three  drachms  of  thick  pus  was  evacuated 
from  a  large  cavity  about  an  inch  below  the  surface, 
the  walls  of  which  were  lined  with  cheesy  tissue 
which  was  curetted  away.  The  peritoneum  was  thor- 
oughly walled  off.  The  cavity  was  packed  with  iodo- 
form gauze.  The  wound  granulated  well.  In  two 
weeks  he  was  up,  and  discharged  relieved,  with  a  small 
granulating  area. 

An  inoculation  of  guinea-pigs  with  the  contents  of 
the  cavity  gave  a  negative  result.  A  careful  search 
was  made  for  actinomycosis,  but  no  evidence  of  that 
disease  could  be  found,  although  the  great  thickness 
of  the  abscess  wall  and  the  great  amount  of  indura- 
tion suggested  it. 

W.  S.  writes  me,  under  date  of  August  10,  1895: 
"  There  is  no  enlargement  or  soreness  ;  and  were  it 
not  for  the  scar  and  the  fact  that  I  get  tired  on  that 
side  when  I  ride  much,  I  should  never  know  that  I 
had  been  troubled  there." 

An  examination  of  the  cicatrix,  August  14th, 
shows  a  slight  hernial  protrusion  at  one  point.  It 
seems,  on  the  whole,  probable  that  the  patient's 
theory,  that  the  present  cold  abscess  was  a  sequel  of 
his  attack  of  appendicitis  nine  months  before,  is  the 
correct  one. 

RADICAL  CURE  OF  HERNIA. 

The  method  which  I  have  adopted  during  the  last 
few  years  is  that  known  as  the  Bassini  method.  The 
object  of  this  operation  is  to  restore  the  normal  ana- 
tomical relation  of  the  parts  as  nearly  as  possible. 
An  incision  four  or  five  inches  long  uncovers  the  an- 
terior wall  of  the  canal  and  the  external  ring.  The 
anterior  wall  is  slit  open  and  the  exposed  sac  is  sepa- 
rated from  the  cord,  ligatured,  excised,  and  the  stump 
dropped  back  into  the  peritoneal  cavity.  If  there  is  a 
large  amount  of  omentum  in  the  sac,  it  is  usually  cut 
away.  The  cord  is  now  gently  dissected  (not  stripped) 
from  the  canal  and  held  on  one  side  by  a  soft  strand  of 
gauze.  The  most  important  feature  of  the  operation 
is  the  next  step,  which  consists  in  uniting  the  con- 
joined tendon  to  the  salient  and  glistening  edge  of 
Poupart's  ligament.  This  can  be  done  by  silk,  chromi- 
cized  gut  or  kangaroo-tendon  sutures.  It  is  necessary 
to  take  from  three  to  six  interrupted  sutures.  The 
cord  is  now  laid  down  upon  this  new  fioor,  and  the 
edges  of  the  aponeurosis  of  the  external  oblique  are 
brought  together  again  over  it.  I  take  the  liberty  of 
rehearsing  the  steps  of  this  well-known  operation,  as  I 
have    seen    so  many   imperfect  operations   performed 


under  its  name.  I  have  only  seen  a  small  percentage 
of  the  cases  thus  operated  upon  by  me,  but  have  not 
seen  a  case  yet  in  which  this  method  was  carried  out 
faithfully  in  which  the  hernia  had  returned. 

The  case  of  B.  O'C.  is  the  last  ca*e  in  which  I  at- 
tempted the  Macewen  method,  the  sloughing  of  the 
dissected  sac  being  a  calamity  which  seemed  likely  to 
repeat  itself  owing  to  the  extreme  thinness  of  the  sac 
wall  in  most  cases  after  dissection.  In  cases  of  um- 
bilical hernia  it  is  often  difficult  to  bring  the  edges  of 
the  ring  together  ^o  as  to  make  a  vertical  scar.  In 
this  case  the  wound  can  be  closed  readily  and  witboat 
tension  so  as  to  form  a  transverse  cicatrix. 

Inguinal  Hernia.  —  B.  O'C,  age  forty-six,  entered 
the  hospital  February  21,  1894.  .She  was  married,  but 
had  never  had  any  children.  Four  years  previously 
she  had  been  operated  on  by  me  for  a  left  inguinal 
hernia  of  six  years'  standing,  due  to  a  strain  in  lifting. 
At  that  time  there  was  an  omental  hernia  filling  the 
labium,  the  size  of  the  fist.  The  sac  was  folded  accord- 
ing to  the  method  of  Macewen,  and  made  to  plug  the 
inner  ring,  which  easily  admitted  two  finger-tips.  The 
edges  of  the  ring  were  snugly  united  and  the  tissues 
overlying  them  stitched  together.  The  ertire  sac  thus 
folded  eventually  sloughed  away,  and  the  wound 
healed  by  granulation.  She  was  discharged  with  a 
firm,  thick  cicatrix. 

Two  months  later  the  hernia  re-appeared.  She 
then  wore  a  truss,  but  for  three  years  it  has  failed  to 
hold.  Is  now  half  the  size  of  the  fist,  contains  bowel, 
and  is  easily  reducible.      It  fills  the  labium. 

On  February  23d  an  incision  four  inches  long  was 
made  over  the  old  scar.  The  bowel  was  exposed  and 
replaced.  The  internal  ring  admitted  four  finger-tips. 
The  sac  was  dissected  out,  and  cut  off  at  its  neck,  the 
edges  of  the  peritoneum  being  inverted  and  stitched 
together  by  a  continuous  silk  suture.  The  conjoined 
tendon  and  Poupart's  ligament  were  then  united  by 
several  interrupted  silk  sutures  ;  and  then  the  anterior 
wall  of  the  canal  was  stitched  together  by  another  row 
of  silk  sutures.  The  skin  was  then  united  by  silkworm- 
gut  sutures.     A  dry  dressing  was  applied. 

Three  weeks  after  operation  she  was  up,  with  a 
light  truss  and  soft  pad.  The  scar  was  solid,  and  there 
was  no  impulse  on  coughing.  She  was  discharged 
well. 

This  patient  was  seen  by  me  eighteen  months  after 
the  operation.  There  had  been  no  return  of  the  her- 
nia.    A  light  truss  was  still  used. 

Ventral  Hernia  following  operation  for  Appendicitis, 
Operation,  Recovery.  — J.  C,  a  u.an  about  titty  years 
of  age,  had  his  appendix  removed  three  months  ago. 
During  his  convalescence  from  the  operation  he  was 
afflicted  with  a  persistent  cough,  and  two  weeks  ago 
noticed  a  bulging  in  the  cicatrix.  This  has  grown 
steadily,  nearly  doubling  in  size  duriug  the  first  week. 

On  November  14th,  an  incision  was  made  along  the 
scar  into  the  peritoneal  cavity.  The  edges  of  the 
aponeurosis  of  the  external  oblique  were  fouiul  widely 
separated.  The  intestinal  adiiesions  to  the  wound 
were  freed ;  the  separated  and  retracted  peritoneum, 
aponeurosis  and  muscles  were  dissected  out  and  sutured 
in  layers.  Interrupted  silk  to  peritoneum  and  to 
i'ascia,  silkworm-gut  to  the  other  tissues.  Dry,  sterile 
gauze  and  long  strips  of  adhesive  plaster  across  wound 
were  applied,  and  a  swathe.  The  patient  still  suffered 
from  a  considerable  cough,  but  the  wound  healed  by 
first  intention  and  without  a  symptom. 
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On  November  29tb,  fifteen  days  after  the  operation, 
he  was  discharged  well.  He  was  seen  December  loth, 
and  the  wound  foutid  to  be  solid,  with  no  impulse  on 
cough. 

July,  1895.  Has  been  in  good  health.  No  return 
of  hernia. 

Umbilical  Hernia,  Operation,  Recovery.  —  H.  M., 
age  fourteen  months,  entered  November  12,  1894, 
He  has  a  congenital  navel  hernia,  varying  in  size 
from  a  walnut  to  a  small  orange. 

November  13th.  The  umbilicus  was  excised  by  an 
elliptical  incision.  The  fascia  and  peritoneum  were 
dissected  out  and  the  bowel  returned  to  the  abdominal 
cavity.  The  peritoneum  and  fasciae  were  closed  in 
separate  layers  by  interrupted  silk,  and  the  rest  of  the 
wound  by  interrupted  silkworm-gut.  A  dry  dressing 
and  straps  of  adhesive  plaster  were  applied. 

On  the  second  day  the  bowels  were  moved  by  enema 
of  suds  and  glycerine.  On  the  sixth  day  the  sutures 
were  removed.  The  wound  had  healed  by  first  inten- 
tion, and  there  was  no  impulse  on  cough  or  crying. 
The  adhesive  straps  were  re-applied,  and  he  was  dis- 
charged well,  fifteen  days  after  the  operation. 

His  diet  for  the  first  two  days  was  malted  milk  in 
hot  water.  After  the  second  day  he  was  given  milk 
and  soft  solids,  care  being  exercised, 

July,  1895.  Scar  perfectly  solid.  No  sign  of  any 
recurrence. 

In  three  other  cases  in  which  answers  have  been  re- 
ceived to  my  inquiry  there  has  been  no  return  of  the 
hernia  at  periods  varying  from  six  to  eighteen  months. 
In  one  case  in  which  the  sac  of  the  hernia  being  small,  it 
was  left  untouched,  the  patient  writes  that  he  is  more 
troubled  than  before,  as  the  opening  is  smaller  and 
there  is  more  difiiculty  in  returning  the  hernia.  The 
hernia  reappeared  a  few  weeks  after  the  operation. 

(  To  be  continued.) 


SUGGESTIONS  IN  REGARD  TO  THE  OPERA- 
TIONS FOR  THE  CURE  OF  INGUINAL  AND 
FEMORAL  HERNIA. 

BY  A.  T.   CABOT,  A.M.,  M.D.,  BOSTON. 

The  success  of  hernia  operations  depends  upon  the 
nice  adjustment  of  the  parts  to  stand  a  strain  which 
has  already  once  overcome  the  barriers  offered  by 
nature.  Niceties  of  technique  make  or  mar  this  suc- 
cess, and  any  suggestion  which  may  perhaps  make  the 
closure  of  hernial  canals  more  sure,  has,  therefore,  a 
certain  importance,  even  when  it  proposes  but  slight 
alterations  in  previous  methods. 

It  is  on  this  account  that  the  following  modifications 
of  existing  methods  are  brought  to  the  attention  of 
operators,  with  the  hope  that  they  may  contribute 
something  to  increasing  the  chances  of  cure  in  this 
difficult  class  of  cases. 

INGUINAL    HERNIA. 

All  operations  for  the  radical  cure  of  inguinal  her- 
nia showed  themselves  to  be  of  but  uncertain  value 
until  the  plan  of  transplantation  of  the  spermatic  cord 
was  suggested  and  carried  out  by  Halsted  and,  in  a 
different  form,  by  Bassini.  Wliile  it  is  perhaps,  even 
yet,  too  soon  to  speak  positively  of  the  measure  of 
success  which  will  follow  these  new  methods  of  oper- 
ating, still,  enough  experience  has  been  accumulated 


to  show  that  the  spermatic  cord  is  indeed  the  key  to 
the  lack  of  success  by  the  older  methods,  and  to 
demonstrate  the  value  of  putting  the  opening  through 
which  this  cord  emerges  at  a  point  where  it  is  more 
out  of  the  line  of  pressure  than  in  its  natural  position. 

By  Halsted's  method  the  cord  comes  through  all  of 
the  layers  of  the  abdominal  wall  in  one  straight  canal 
and  then  runs  downward  beneath  the  skin.  By  Bas- 
sini's  method  the  somewhat  valvular  arrangement 
which  normally  obtains  in  the  inguinal  canal  is  repro- 
duced. The  cord  perforates  the  muscular  wall,  then 
runs  downward  between  the  muscles  and  the  apo- 
neurosis of  the  external  oblique  to  finally  emerge 
through  this  dense  fibrous  layer  at  about  its  usual  nor- 
mal point. 

If  the  future  history  of  these  cases  is  to  show  that 
the  short,  direct  canal  furnished  by  Halsted's  opera- 
tion is  not  liable  to  dilatation,  and  that  this  mei  hod  af- 
fords a  reliable  cure,  then  it  is  quite  unnecessary  to 
trouble  ourselves  to  re-establish  an  oblique  canal. 

If,  however,  it  is  found  to  be  of  advantage  to  have 
the  canal  more  or  less  valvular  in  arrangement,  it  may 
well  be  doubted,  I  think,  whether  we  should  follow 
Bassini  and  produce  a  replica  of  the  canal  furnished 
by  nature,  for  the  unsatisfactory  nature  of  that  canal 
is  attested  by  the  frequent  occurrence  of  hernia.  Its 
downward  direction  makes  it  rather  easy  for  the  ab- 
dominal contents  to  force  down  into  and  along  it.  It 
would,  therefore,  seem  better  to  make  the  new  canal 
run  upwards  and  outwards  so  that  the  downward  pres- 
sure of  the  bowels  would  act  at  right  angles  to  its  axis 
and  so  would  tend  to  force  its  walls  together.  Made 
in  this  way  it  would  work  in  a  more  perfectly  valvu- 
lar way  than  the  natural  inguinal  canal. 

The  operation  which  I  propose,  and  which  I  have 
carried  out  in  one  instance,^  is  to  slit  the  aponeurosis 
of  the  external  oblique  muscle  well  up  towards  the  an- 
terior superior  spine  of  the  ileum,  exactly  as  is  done  in 
Bassini's  operation,  to  tie  or  suture  and  cut  off  the 
sac  on  a  level  with  the  peritoneal  surface ;  then  to 
suture  the  internal  oblique  and  transversalis  muscles  and 
transversalis  fascia  on  the  inner  side  to  Poupart's  lig- 
ament on  the  outer  side.  These  stitches  may  include 
the  edges  of  the  slit  in  the  external  oblique  aponeu- 
rosis thus  closing  the  old  inguinal  canal. 

Finally,  to  close  the  upper  remaining  part  of  the 
slit  in  the  external  oblique  aponeurosis  with  a  continu- 
ous buried  suture,  which  shall  also  include  the  upper 
edge  of  Poupart's  li>,ament.  This  closure  is  to  be 
done  from  below  upward,  and  the  spermatic  cord  is  to 
be  brought  through  at  the  highest  point  that  it  can  be 
made  to  reach  with  moderate  traction.  Usually,  it 
emerges  at  about  tlie  point  where  it  would  perforate 
the  abdominal  wall  by  Halsted's  method. 

By  this  operation  the  muscular  wall  of  the  alxlomeu 
is  not  weakened  by  any  incision  except  that  through 
the  aponeurosis.  The  cord  is  entirely  diverted  from 
the  old  canal  which  is  obliterated  by  stitches.  The 
new  canal  pursues  an  upward  and  outward  course 
through  the  abdominal  wall,  wliich,  as  I  have  pointed 
out  above,  seems  to  have  decided  advantages  over  the 
canal  running  downwards  and  inwards  ;  and  it  would 
seem  possible,  too,  that  this  method  of  closure  would 
afford  a  canal  of  greater  strength  than  the  short, 
straight  one  afforded  by  Halsted's  operatiou. 

>  Since  writing  the  above  I  have  heard  from  l>r.  J.  H.  Hart*,  of 
Philadelphia,  that  he  has  carried  oui  this  plan  in  about  tlfly  cases, 
with  entire  gatisf.ictlou  as  far  as  the  iiumeaiat«  result  went. 
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FEMORAL    HERNIA. 

The  difficulties  attending  the  radical  cure  of  fenooral 
hernia  arise  from  the  shortness  of  the  canal,  from  the 
proximity  of  the  femoral  vein,  which  interferes  with 
the  extensive  placing  of  stitches  about  the  femoral 
ring,  and,  lastly,  from  the  fact  that  it  is  made  up  of 
tendinous  structures  that  do  not  readily  adhere  by  a 
peimanent  union  when  sutured. 

The  healing  together  of  the  fibrous  walls  of  the 
canal  is  made  more  difficult  by  the  necessary  tension 
of  the  stitches  pulling  upon  rigid  portions  of  the  fascia 
and  ligaments.  This  tension  is  not  great  enough  to 
prevent  the  approximation  of  the  walls  of  the  canal,  as 
is  shown  by  the  very  complete  closure  which  Dr. 
Gushing^  obtained  by  his  double  method  of  suturing; 


Fig.  1. 

The  curved  dotted  line  ah  represents  the  line  of  incision  through 

the  fascia.    The  dotted  parts  of  the  sutures  run  beneath  the  fascia, 

and,  when  knotted,  they  lift  the  flap  of  this  fascia  and  attach  it 

firmly  to  Poupart's  ligament  in  the  manner  seen  in  Fig.  2. 

but  when  rigid  tissues  are  pulled  together  in  this  way, 
it  is  well  known  that  the  sutures  are  apt  to  cut  through 
quickly. 

The  suggestion  I  have  to  offer  is  that  previous  to 
applying  sutures,  a  semicircular  incision  shall  be  made 
through  fascia  lata  just  beneath  the  saphenous  open- 
ing, the  saphenous  vein  having  been  previously  tied 
and  cut  away.  The  fascia  can  now  be  separated  be- 
neath so  that  the  lower  wall  of  the  canal  can  be  readily 
drawn  upward  against  the  unyielding  portions  of 
Poupart's  ligament  where  it  can  be  held  with  buried 
sutures  without  the  least  tension,  and  the  whole  canal 
is  thereby  tightly  closed. 

The  following  case  illustrates  the  benefit  of  this 
method  of  operating :  Miss  A.  O'N.,  aged  twenty-six, 
was  seen  by  me  in  January,  1894,  in  consultation 
with  Dr.  Joseph  Williams,  of  Charlestown.  She  had 
a  troublesome  femoral  hernia  which  could  not  be  kept 
in    place    by   any  truss   which   she  could   wear,    and, 

2  Boston  Medical  and  Surgical  Journal,  December  6,  1888. 


which,  on  several  occasions,  had  become  incarcerated 
with  symptoms  of  strangulation  and  had  only  been 
reduced  with  considerable  difficulty.  Radical  opera- 
tion for  its  cure  was  advised  and  consented  to.  This 
was  done  January  29,  1894. 

The  sac  of  the  hernia  was  pulled  down,  and  tied  off 
on  a  level  with  the  peritoneal  cavity.  In  order  to 
allow  of  the  approximation  of  the  walls  of  the  canal 
without  tension,  the  pubic  portion  of  the  fascia  lata, 
just  beneath  the  saphenous  opening,  was  incised. 
Stitches  of  silVworm-gut  were  then  passed  deeply 
through  the  lower  wall  of  the  canal  coming  out  be- 
neath this  flap  of  the  fascia  lata  so  as  to  hold  it  up 
firmly  against  Poupart's  ligament.  This  completely 
obliterated  the  canal.  The  skin  was  then  united  by 
another  row  of  interrupted  sutures. 


Fig.  2. 

This  diagram  shows  the  manner  in  which  the  flap  of  fascia  is  palled 
up  against  Poupart's  ligament.  Through  the  opening  left  bolow 
where  the  sutures  are  knotted,  the  fibres  of  the  p^ctineus  and  the 
tendon  of  the  adductor  longus  come  in  view.  The  surface  of  the 
muscle  uncovered  is  so  small  and  is  so  near  to  its  attachment,  that 
there  would  seem  to  be  little  danger  of  hernia  of  the  muscle  through 
this  opening  in  its  sheath. 

Healing  was  by  first  intention  ;  but  about  a  month 
later  a  little  abscess  formed  at  the  seat  of  operation, 
and,  breaking,  left  a  small  fistulous  opening.  This 
was  doubtless  due  to  the  irritat '  u  of  the  silkworm- 
gut.  The  suture  material  that  I  prefer  is  kangaroo 
or  whale  tendon,  and  this  is  the  only  case  in  which  I 
have  used  silkworm-gut.  I  did  so  in  this  case  hoping 
to  have  the  support  of  the  stitches  for  a  longer  time 
than  with  any  of  the  more  absorbable  materials.  I 
saw  Miss  O'N.  a  year  later.  She  had  still  a  very 
minute  discharging  sinus,  which  gave  her  little  or  no 
annoyance  and  had  no  sign  of  any  return  of  the 
hernia. 


Medical  Men  as  Cabinet  Ministers.  —  The  new 
French  Ministry  includes  three  representatives  of  the 
medical  profession.  M.  Berthelot.  the  Minister  for 
Foreign  Affairs,  M.  Viger,  the  Minister  of  Agriculture, 
and  M.  Combes,  Minister  of  Public  Instruction,  are 
Doctors  of  Medicine. 
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Citnicai  ^Department. 

A    CASE  OF   TRICHINOSIS:   DEATH,  AUTOPSY. 

BY    EDGAR  GARCEAU,   M.D., 

Surgeon  to  Out-Patients  Free  Hospital  for  Women,  Boston. 

O.  R.,  a  German  thirty  years  old,  an  engineer  in 
a  brewery,  was  a  married  man  of  strong  physique. 
In  the  spring  of  1892,  while  at  a  sort  of  picnic 
he  ate  some  raw  smoked  ham.  Many  of  his  friends 
who  also  ate  some  of  the  same  ham  were  taken 
violently  ill  the  day  after,  with  severe  vomiting 
and  purging,  but  they  all  eventually  recovered.  He 
himself  was  not  taken  ill  at  once,  which  fact  he 
thought  was  accounted  for  because  he  ate  only  a  very 
small  piece.  For  two  weeks  afterwards,  however,  he 
was  not  himself.  He  felt  miserable;  his  appetite  was 
gone ;  he  had  backache  and  pains  in  the  limbs  ;  was 
weak  and  listless  and  disinclined  to  work. 

As  these  symptoms  increased  and  as  he  began  to 
feel  feverish,  he  sent  for  me  (April  12th).  This  was 
exactly  two  weeks  after  eating  the  ham.  He  men- 
tioned the  circumstance  particularly  because  he  had 
learned  of  the  illness  of  his  friends,  and  was  afraid 
that  he  might  have  been  "  poisoned  "  also.  He  was 
very  restless,  and  had  not  slept  for  three  nights. 
There  was  no  great  pain  anywhere,  but  the  muscles 
of  the  calves  of  his  legs  and  of  the  arms  and  back 
were  sore  and  lame.  He  could,  however,  move  them 
about  freely  without  much  inconvenience.  There  was 
some  sensitiveness  to  light,  and  it  hurt  him  a  little  to 
move  his  eyes.  The  bowels  had  been  regular,  and 
there  had  been  no  symptoms  of  intestinal  irritation. 
The  mind  was  anxious.  On  examination  a  few  red 
spots  were  seen  on  the  abdomen,  which  disappeared  on 
pressure  ;  the  bowels  were  soft  and  not  tender  and 
there  was  no  gurgling ;  the  spleen  was  of  normal 
size ;  the  pulse  was  somewhat  dicrotic,  and  its  rate, 
120;  temperature,  103.5°;  face,  red  ;  eyes,  bulging  in 
the  sockets,  and  the  conjunctivae  red  and  swollen  and 
raised  above  the  level  of  the  corneae,  giving  the  latter 
a  punched-out  appearance. 

The  next  day,  April  13th,  he  was  worse.  He  had 
not  slept  at  all.  There  had  been  three  very  loose 
movements  from  the  bowels,  watery  and  of  pea-soup 
consistency,  and  odorless.  The  pain  in  the  muscles 
had  increased,  and  motion  began  to  be  painful.  His 
face  was  livid;  the  pulse,  130;  temperature,  104.6°. 
He  was  very  restless,  and  insisted  on  getting  some 
sleep.     There  had  been  some  vomiting. 

On  April  14th  there  was  a  slight  improvement. 
He  had  slept  a  little  and  the  temperature  had  dropped  ; 
there  was  less  [)ain  in  the  limbs,  and  there  had  been 
profuse  sweating.  On  the  whole  he  looked  brighter. 
The  loose  stools  continued.  The  eyes  were  still  bulg- 
ing, but  were  not  so  sensitive  to  light.  In  the  after- 
noon there  was  some  vomiting  and  also  some  coughing. 
The  voice  also  began  to  get  a  little  husky.  Tempera- 
ture, 104°.  Towards  evening,  after  giving  a  sub- 
cutaneous injection  of  morphine,  he  dozed  a  little. 

Dr.  P.  O'M.  Kdson  was  now  called  in  consultation. 
He  thought  ihe  diagnosis  lay  between  typlioid  fever 
and  trichinosis,  with  the  presumption  in  favor  of  the 
former  disease  for  the  following  reasons:  (1)  the 
prodromata  of  malaise,  backache,  pain  in  the  limbs, 
uneasiness ;  (2)  ihe  sleeplessness  ;  (3)  the  gradually 
rising  fever ;  (4)  the  characteristic  typhoid  dejec- 
tions ;  (5)  the  rose  spots.     But,  on   the  other  hand. 


trichinosis  is  suggested  by  (1)  the  well-marked  history 
of  severe  illness  in  others  who  ate  the  same  ham  ;  (2) 
the  ocular  and  laryngeal  symptoms. 

April  loth.  Much  the  same.  The  pains  are  more 
severe.     Mind  is  clear. 

April  16th.  Much  worse.  Voice  is  now  husky 
and  cracked.  Pulse  very  weak  and  somewhat  irregu- 
lar. Morphine  has  to  be  given  freely  to  control  the 
pains  in  the  muscles  which  have  become  intolerable. 
The  disease  looks  more  like  trichinosis. 

April  17th.  Completely  collapsed.  He  died  iu 
the  afternoon. 

The  treatment  was  merely  palliative.  Narcotics 
were  used  with  great  freedom,  and  controlled  pain 
only  moderately.  Stimulation  was  pushed  to  the  ut- 
most limit. 
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A  partial  autopsy  was  allowed.  An  incision  was 
made  over  the  muscles  of  the  calf  of  the  leg  and  a 
small  portion  of  muscular  tissue  examined.  No  diffi- 
culty was  experienced  iu  finding  the  characteristic 
trichinae. 

This  case  was  interesting  from  its  rarity.  While  it 
was  perfectly  typical,  yet  at  the  same  time,  on  account 
of  its  rarity  and  its  great  resemblance  to  typhoid 
fever,  the  diagnosis  was  masked  for  a  considerable 
while.  Towards  the  end,  however,  there  was  little 
doubt  about  its  nature. 

To  sum  up,  we  have  in  the  first  place  the  history  of 
the  case  and  the  period  of  incubation,  two  weeks,  dur- 
ing which  time  the  trichin*  were  migrating  from  the 
intestines  to  the  muscles.  If  the  patient  had  eaten  a 
good  deal  of  ham  it  is  probable  that  he  would  have 
escaped  as  the  others  did,  by  the  violent  vomiting  and 
purging.  This  suggests  tliat  a  cathartic  be  given  in 
these  doubtful  cases  to  clear  out  the  trichiu;«.  Id 
this  patient's  case  all  tlie  trichiniw  swallowed  had  a 
chance  to  propagate,  and  the  number  propagated  may 
be  inferred  when  it  is  said  that  a  single  female 
trichina  may  produce  more  than  a  thousand  embryos. 
The  next  symptom  somewhat  characteristic  of  trichi- 
nosis was  the  fever  ;  it  was  high  and  had  marked  re- 
missions. The  severe  muscular  pains  are  also  charac- 
teristic, but  still  it  is  by  no  means  rare  to  meet  with 
the  same  pains  in  typhoid.  Strongly  suggestive  of 
trichinosis  was  the  implication  of  the  laryngeal  muscles 
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as  evidenced  by  the  husky  voice ;  this  appeared  late 
ill  the  disease.  The  ocular  symptoms  were  still  more 
suggestive,  and  were  noticed  early  in  the  disease. 
The  edema  of  the  conjunctivae  was  very  marked.  It 
generally  affects  the  eyelids,  but  in  this  case,  curiously 
enough,  the  conjunctivae  were  affected.  It  was  this 
symptom  which  first  aroused  my  suspicions  as  to  the 
nature  of  the  disease.  The  intestinal  symptoms  de- 
serve mention.  Purging  is  usually  of  common  occur- 
rence in  trichinosis.  The  insomnia  and  rose  spots 
need  not  be  considered  ;  they  are  met  with  in  both 
diseases.  The  normal  spleen  furnished  valuable  nega- 
tive evidence.  Taken  as  a  whole,  these  symptoms  are, 
in  connection  with  the  prodromata,  very  much  similar 
to  those  of  typhoid  ;  and,  indeed,  it  was  not  until  I 
had  made  the  autopsy  and  had  seen  the  trichinae  that  I 
felt  absolutely  sure  that  the  disease  was  not  typhoid 
but  trichinosis. 

Fourteen  per  cent,  of  the  Massachusetts  hogs 
killed  for  food  are  infested  with  trichinae.  Of  the 
Western  animals  which  feed  in  the  fields  and  have, 
therefore,  relatively  clean  food  only  two  per  cent,  are 
infested.  The  examination  of  these  animals  in  the 
Massachusetts  pork-packing  establishments  is  very 
rigid  and  is  regulated  by  law,  so  that  the  inspected 
pork  may  be  said  to  be  fairly  safe.  In  this  case  the 
trichinosis  was  caused  by  eating  ham  which  was  not 
inspected  ;  it  was  from  an  animal  which  was  killed  by 
a  local  butcher.  As  the  ham  was  not  boiled  but 
merely  smoked,  it  is  not  surprising  that  it  caused  trichi- 
nosis. 


THE  NEW  SURGICAL  SPLINTING. 
A  Further  Report  of  Cases  Exemplifying  it. 

BY  EDWARD  A.   TRACY,   M.D.,    BOSTON, 

Fellow  of  the  Massachusetts  Medical  Society. 

At  the  Baltimore  meeting  of  the  American  Medi- 
cal Society  last  May,  I  reported  cases  illustrating  the 
efficiency  of  four  new  splint  forms  devised  by  me:  a 
latero-posterior  splint  for  knee-joint  fixation,  a  splint 
for  hip-joint  fixation,  an  external  lateral  elbow-splint, 
and  a  splint  for  the  treatment  of  rib  injuries.  All  of 
them  were  moulded  on  the  patients  ;  the  material 
used  being  that  devised  by  me  for  surgical  splints  and 
spinal  jackets,  and  fully  described  in  an  original  paper 
read  before  the  Pan-American  Medical  Congress  in 
Washington,  1893.  Concisely  defined,  the  new  splint 
material  is  crushed  wood-fibre  rolled  in  a  rugose  man- 
ner, and  in  which  lasers  of  a  loosely-meshed  fabric  is 
embedded  during  the  rolling  process.  It  is  manufac- 
tured by  the  American  Wood  Pulp  Company,  Boston. 
This  material  gives  a  most  efficient  and  scientific  sur- 
gical splinting,  as  demonstrated  by  the  splints  con- 
structed from  it  for  a  variety  of  surgical  injuries  by 
brother  practitioners  and  myself. 

I  say  "a  most  efficient  and  scientific  surgical  splint- 
ing" for  the  reason  that  each  splint  is  moulded  upon 
the  patient,  and  meets  all  the  indications  of  the  indi- 
vidual case  at  the  will  of  the  surgeon,  who,  in  fact, 
creates  the  splint. 

A  number  of  such  splints  demonstrating  this  state- 
ment were  shown  at  the  annual  meeting  of  the  Massa 
chusetts  Medical  Society  in  June  last ;  at  the  Balti- 
more meeting  of  the  American  Medical  Associa- 
tion last  May  ;  at  the  meeting  of  the  Southwestern 
Arkansas  Medical  Society,  through  the   courtesy  of 


Dr.  Wilson ;  and  to  the  Philadelphia  Academy  of 
Surgery  (in  the  beginning  of  the  year),  through  the 
kindness  of  Dr.  Wm.  .1.  Taylor.  In  this  paper  I 
shall  report  briefly  three  cases  for  which  splinting 
was  devised. 

Case  I.  The  first  is  a  case  of  fractured  humerus, 
at  the  junction  of  middle  and  upper  third,  communi- 
cated to  me  orally  by  Dr.  M.  F.  Gavin  (surgeon  at 
Boston  City  Hospital). 

The  case  v,  as  in  Dr.  Gavin's  private  practice,  and 
the  splinting  was  devised  and  applied  by  him.  The 
details  of  the  progress  in  this  case  I  do  not  recall, 
except  that  the  result  was  excellent.  The  splinting 
consisted  of  a  shoulder-cap  exteriding  to  the  elbow, 
and  a  small  splint  moulded  over  the  inner  surface  of 
the  arm,  its  middle  laying  over  the  seat  of  the  fract- 
ure. A  diagram  of  the  shoulder-cap,  indicating  its 
construction,  is  shown  in  Fig.  1. 


Fig.  1. 

Diagram  of  shoulder-cap.  Explanation  :  cc  are  the  lines  of  inci- 
sion iu  the  spliiit-blank,  starting  from  the  upper  part  of  the  cap  and 
converging  towards  the  portion  made  to  lie  over  the  head  of  the 
humerus.  After  moistening  the  splint-blank,  the  part  A  is  moulded 
over  the  shoulder  and  the  parts  BB  are  moulded  over  the  part  A  and 
the  arm.  After  drying —  which  can  take  place  upon  the  arm— the 
moulded  splint  retains  its  form,  because  of  the  rigidity  of  the  splint 
material. 

The  splinting  was  made  from  my  wood-fibre  splint 
material  having  a  thickness  of  two  millimetres.  It 
was  moistened  with  water  and  allowed  to  dry  upon 
the  arm.  The  process  of  spliutiug  occupied  but  a 
few  minutes.  The  splints  were  omitted  after  three 
weeks'  application.  This  case  illustrates  a  very  simple 
method  of  making  a  shoulder-cap  which  for  efficiency, 
lightness  and  cheapness  I  believe  cannot  be  excelled. 

The  remaining  cases,  a  compound  fracture  of  the 
forefinger,  and  compound  fracture  of  the  toes,  were 
treated  by  the  writer;  the  splinting  is  original. 

Cask  II.  T.  L.,  laborer,  entered  my  office  with 
distal  phalanx  and  tissues  of  left  forefinger  covering 
it  crushed  by  machinery.  The  finger  was  dressed  au- 
tiseptically,  and  a  splint  blank  cut  from  a  thin  sheet 
of  the  wood-fibre  splinting.  It  was  cut  so  as  to  cover 
the  forefinger  except  its  internal,  that  is,  ulnar  aspect, 
and  also  sufficient  of  the  dorsum  of  the  hand  to  im- 
mobilize the  proximal  joint  of  the  finger  and  also  to 
secure  the  splint's  better  retention  by  a  bandage  over 
the  baud.     The  accurate  shape  for  the  splint  blank 
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was  gotten  by  cutting  a  paper  pattern  so  as  to  cover 
the  parts  as  described,  and  by  following  this  pattern 
for  a  guide  when  cutting  the  blank.  The  splint- 
blank  was  moistened  with  a  solution  of  potassium  sili- 
cate (the  ordinary  pharmacal  solution,  further  diluted 
with  its  bulk  of  water). 

The  splint  was  omitted  after  twelve  days.  Result, 
excellent. 

Case  III.  F.  P.,  with  crushed  toes,  treated  by 
me  at  the  Boston  City  Hospital,  through  the  courtesy 
of  Dr.  Paul  Thorndike.  The  larger  toes  of  the  pa- 
tient's right  foot  had  been  crushed.  After  thorough 
antiseptic  treatment  it  was  deemed  desirable  to  immo- 
bilize the  toes.  This  was  readily  accomplished  by 
constructing  a  somewhat  slipper-shaped  splint.  The 
pattern  for  the  splint  blank  was  cut  so  as  to  extend 
from  above  the  heel  along  the  sole  of  the  foot  to 
about  two  inches  beyond  the  toes  ;  laterally  the  pat- 
tern extended  on  each  side  about  three  inches  beyond 
the  outline  of  the  anterior  half  of  the  sole.  The 
splint  blank  was  cut  in  accordance  with  this  pattern 
from  a  sheet  of  the  splint  material  two  millimetres 
thick.  The  splint  blank  was  moistened  with  a  solu- 
tion of  potassium  silicate,  and  moulded  over  the  foot 


Fig.  2. 

after  the  toes  had  been  covered  with  a  moist  antiseptic 
dressing.  The  lateral  projections  of  the  blank  were 
folded  over  and  moulded  upon  the  anterior  half  of  the 
foot,  while  the  projection  in  front  of  the  toes  was 
brought  (lifted)  upwards  and  folded  over  the  others. 
The  moulded  splint  was  removed,  and  dried  over  a 
gas  jet.  Before  applying  it  permanently  a  piece  of 
oiled  paper  was  folded  over  the  moist  antiseptic  dress- 
ing, and  it  effectually  prevented  the  moisture  from 
softening  the  splint. 

The  natural  resiliency  of  the  splint  material  per- 
mitted th»  piece  moulded  over  the  heel  to  be  bent 
downwards,  so  that  the  splint  was  readily  drawn  over 
the  toes  on  applying  it  and  as  readily  removed  when- 
ever the  toes  required  dressing.  This  splint  immobil- 
ized the  toes  effectually,  and  gave  comfort  to  the  pa- 
tient by  protecting  the  foot  from  injury  while  healing 
took  place.  It  can  readily  be  understood  that  this 
splint  form  would  serve  as  well  for  fixation  of  the 
metatarsal  bones.  The  splint  is  illustrated  in  Fig.  2, 
from  a  photograph  of  the  splint. 


Contaminated  Ovsters.  —  About  twelve  ladies 
and  gentlemen  who  attended  a  ball  in  Sterling  County, 
England,  on  October  1st,  have  since  been  seized  with 
typhoid  fever,  the  result,  it  is  alleged,  of  eating  con- 
taminated oysters,  and  three  of  the  company  have 
died. 


REPORT   ON   THERAPEUTICS. 

BY   FRAXCI8   H.   WILLIAMS,    M.D. 
TANNIGEN. 

Substances  now  in  common  use  as  astringents, 
such  as  tannin  and  astringent  salts,  are  disagreeable 
to  take  and  begin  to  exert  their  action  as  soon  as  they 
reach  the  mouth.  Professor  Hans  Meyer,  of  Marburg, 
has  undertaken  the  task  to  make  a  compound  of  tannin 
which  should  have  little  or  no  action  while  in  the  mouth 
or  stomach,  but  should  become  active  iu  the  intestine. 
The  substance  which  he  has  succeeded  in  making 
synthetically  and  which  is  now  manufactured  he  has 
called  taunigen.  It  is  a  yellowish  powder  without 
taste  or  odor.  It  is  soluble  in  alcohol  in  a  solution  of 
phosphate  of  sodium  or  of  borax.  Slightly  alkaline 
solutions  containing  phosphate  of  soda  have  an  as- 
tringent taste  and  other  astringent  properties.  His 
theory  of  its  action  is  that  though  insoluble  in  the 
stomach  it  dissolves  slowly  in  the  alkaline  fluids  of 
the  intestines,  and  thus  is  capable  of  exerting  an  as- 
tringent action  along  the  whole  length  of  the  small 
and  large  intestine.  Experiments  on  animals  showed 
that  the  substance  was  without  harmful  action  and  it 
was  given  to  Professor  Miiller  by  his  colleague  for 
clinical  trial  and  the  anticipation  that  it  would  prove 
useful  was  confirmed.  The  dose  used  was  0.2  to  0.5 
though  it  was  harmless  in  doses  even  up  to  3.  It  was 
found  serviceable  as  an  astringent  in  diarrhea,  especially 
in  children  and  in  the  diarrhea  of  tuberculosis.  [A 
limited  trial  of  it  leads  me  to  think  that  we  probably 
have  in  tannigen  an  excellent  astringent  where  such 
action  is  desired  upon  the  intestinal  mucous  membrane. 
F.  H.  W.] 

A  rational  diabetic  flour. 

Dr.  Heinrich  Stern,  of  New  York,^  discusses,  in 
Food  and  iSanitation  (August  17th),  the  impor- 
tance of  suitable  breadstuffs  for  use  in  diabetes,  and 
states  that  the  complete  and  sudden  deprivation  of 
breadstuffs  undoubtedly  produces  more  harm  in  a 
diabetic  patient  than  a  moderate  use  of  that  article. 
It  is  alleged  that  the  so-called  diabetic  flours  are  free 
or  nearly  so  from  carbohydrates ;  but  Dr.  Stem  says 
that  all  these  flours  contain  large  quantities  of  starch, 
and  in  fact  if  a  complete  extraction  of  the  starchy 
principle  could  be  accomplished,  there  would  be  very 
little  left  to  make  a  satisfactory  article  of  food. 

After  a  series  of  experiments  the  author  came  to 
the  conclusion  that  an  inexpensive  food  and  one  con- 
taining only  a  small  percentage  of  carbohydrates  could 
be  obtained  from  the  peanut.  Peanut  meal,  as  known 
in  commerce,  contains  about  52  per  cent,  of  protein, 
8  per  cent,  of  fat  and  27  per  cent,  of  carbohydrates, 
and  is  therefore  a  most  concentrated  and  valuable 
animal  food.  It  is  of  a  quite  agreeable  taste  and  not 
very  hard  to  digest. 

Dr.  Stern  describes  his  method  of  preparing  what 
he  calls  the  diabetic  peanut  flour,  in  which  the  smell 
and  taste  characteristic  of  the  peanut  are  overcome. 
He  has  made  use  of  this  flour  in  diflerent  ways,  the 
most  simple  of  which  is  in  the  form  of  porridge,  milk 
being  added.  Bread  and  biscuit  can  also  be  made 
from  it,  but  he  thinks  the  German  pancake  the  nicest 
and  most  easily  digestible  form  in  which  to  use  it. 
•  New  York  Medical  Journal,  September  14, 1895. 
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The  author  lias  used  the  flour  with  four  diabetics 
and  a  number  of  other  patients.  Its  use  was  a  failure 
at  the  outset  with  the  first  diabetic;  but  a  naore  care- 
ful and  rational  preparation  of  the  flour  and  its  ena- 
ployment  in  smaller  quantities  increased  its  digesti- 
bility, and  to  day  this  patient  is  in  as  good  a  state  of 
health  as  circumstances  permit.  The  other  three  pa- 
tients throve  well  on  this  flour,  the  German  pancake 
being  the  usual  form  in  which  they  employ  it. 

THE    TREATMENT    OP    DIPHTHERIA    BT    ANTITOXIN. 

Dr.  William  H.  Welch  begins  his  most  noteworthy 
article  on  this  subject  by  a  brief  historical  introduction, 
and  then  says  that  there  are  two  prominent  theories  as 
to  the  mode  of  action  of  the  diphtheria  antitoxin.  The 
one  may  be  called  the  chemical  and  the  other  the  vital 
theory.  The  chemical  theory  is  that  the  antitoxin 
directly  neutralizes  in  a  chemical  sense  the  toxins. 
This  seemed  to  be  the  natural  interpretation  of  the 
fact  that  the  injection  into  susceptible  animals  of  a 
mixture  in  suitable  proportion  of  the  antitoxin  and  the 
toxin  is  harmless;  but  Buchner  and  Roux  have 
shown  that  this  earlier  view  is  incorrect,  and  that  by 
selecting  animals  of  greater  susceptibility  or  by  in- 
creasing the  natural  susceptibility  of  an  animal,  the 
presence  of  active  toxin  in  the  mixture  can  still  be 
demonstrated.  The  experimental  evidence,  therefore, 
is  in  favor  of  the  other  theory,  namely,  that  the  anti- 
toxin acts  through  the  agency  of  the  living  body,  and 
probably  in  the  sense  that  it  renders  the  ceils  tolerant 
of  the  poison.  The  results  of  the  treatment  of  human 
diphtheria  with  antitoxin  speak  also  in  favor  of  this 
vital  theory. 

Antitoxic  serum  exerts  no  bactericidal  effect  upon 
the  diphtheria  bacillus.  Virulent  bacilli  may  persist 
in  the  throat  days  and  even  weeks  after  recovery  fol- 
lowing injection  of  antitoxin. 

One  of  the  most  important  characters  of  antitoxin  is 
that  it  requires  a  definite  quantity  of  this  substance  to 
neutralize  the  effects  of  a  definite  quantity  of  toxin. 
In  animals  the  curative  dose  of  antitoxin  stands  in  a 
definite  quantitative  relation  to  the  size  and  suscepti- 
bility of  the  individual  and  to  the  amount  and  intensity 
of  the  poison  in  the  system.  We  have  no  precise 
method  of  determining  how  much  and  how  virulent 
the  poison  may  be  in  a  given  case  of  human  diphtheria, 
nor  how  susceptible  to  the  toxin  the  patient  may  be. 
The  dosage  of  antitoxin,  therefore,  in  human  diph- 
theria is  empirical,  the  main  factors  determining  it 
being  the  age  of  the  patient,  the  assumed  duration  of 
the  disease  up  to  the  time  of  administering  the  remedy, 
and  the  apparent  severity  of  the  disease.  As  the  heal- 
ing serum  is  expensive  and  is  capable  of  inducing  un- 
pleasant symptoms,  it  is  desirable  not  to  give  an  ex- 
cessive quantity.  Under  these  circumstances  it  may 
readily  happen  that  an  insufficient  dose  is  given,  and 
that  the  administration  must  be  repeated.  This  matter 
is  spoken  of  to  indicate  that  because  a  patient  may 
have  received  a  dose,  or  even  two  or  more  doses  of 
antitoxin,  furnishes  no  absolute  guarantee  that  a 
quantity  of  antitoxin  adequate  to  neutralize  the  effects 
of  the  toxin  has  been  given.  It  is  now  known  that 
in  the  early  period  of  its  use  entirely  insufficient  doses 
were  given. 

Both  experiments  on  animals  and  clinical  experi- 
ments demonstrate  that  the  earlier  antitoxic  serum  is 
administered  after  the  inception  of  the  disease,  the 
better  are  the  chances  of  recovery.     The  evidence  is 


conclusive  that  the  superiority  of  serum  treatment  over 
all  other  methods  is  most  strikingly  manifested  in  the 
results  of  the  cases  in  which  the  antitoxin  is  given  not 
later  than  the  third  day  of  the  disease.  Although  iu 
many  cases  the  treatment  is  beneficial  when  the  anti- 
toxin is  administered  in  larger  doses  at  a  later  period 
of  the  disease,  the  importance  of  beginning  the  treat- 
ment at  the  earliest  possible  date,  without  waiting  to 
determine  by  cultures  whether  or  not  the  Ltifiler 
bacillus  is  present,  cannot  be  too  strongly  emphasized. 

The  Loffler  bacillus  has  been  found  in  healthy 
throats,  although  only  very  exceptionally,  unless  the 
person  has  been  exposed  to  diphtheria.  This  same 
bacillus  may  cause  all  grades  of  inflammation  of  the 
throat,  from  a  mild  erythematous  angina  to  the  gravest 
pseudo-membranous  inflammation.  There  has  re- 
sulted a  conflict,  not  yet  settled,  between  the  clini- 
cal and  the  bacteriological  diagnosis  of  diphtheria. 
The  conditions  pertaining  to  the  diphtheria  bacillus 
are  in  no  way  different  from  those  relating  to  many 
other  pathogenic  bacteria,  as  for  example,  the  pneu- 
mococcus,  the  streptococcus,  the  cholera  bacillus,  and 
even  the  tubercle  bacillus,  all  of  which  may  be  found 
on  healthy  mucous  membranes  and  may  exert  their 
pathogenic  activity  with  all  degress  of  intensity.  It 
would,  of  course,  be  absurd  to  say  that  a  person  has 
diphtheria  because  Loffler  bacilli  were  found  in  his 
healthy  throat,  just  as  it  would  be  equally  ridiculous 
to  consider  a  person  infected  with  the  pneumococcus 
or  streptococcus,  when  these  latter  bacteria  are  present 
under  similar  conditions ;  but  it  is  no  less  absurd  to 
limit  the  application  of  the  term  "  diphtheria"  only  to 
those  higher  degrees  of  pathogenic  action  of  the  Lof- 
fler bacillus  characterized  by  spreading  pseudo  mem- 
branous inflammations  and  general  toxemia. 

The  statement  is  sometimes  made,  that  twenty-five 
to  thirty  per  cent.,  or  even  a  larger  percentage  of  the 
clinical  diphtherias  are  not  genuine  diphtheria  in  the 
bacteriological  sense.  These  figures  are  based  upon 
the  bacteriological  examination  of  large  numbers  of 
cases  in  which  there  was  simply  more  or  less  suspicion 
of  diphtheria.  They  do  not  relate  generally  to  a  large 
number  of  cases  presenting  unmistakable  anatomical 
and  clinical  characteristics  of  diphtheria.  They  are 
derived  from  the  routine  examinations,  for  boards  of 
health  and  children's  hospitals,  of  suspected  cases  of 
diphtheria.  When  one  considers  that  in  some  cases 
of  diphtheria  repeated,  painstaking  examination,  mi- 
croscopical and  cultural,  by  a  skilled  bacteriologist,  is 
required  for  the  detection  of  the  diphtheria  bacillus, 
it  is  evident  that  less  reliance  is  to  be  placed  upon 
these  statistics  en  gros  than  upon  many  smaller  series 
reported  by  bacteriological  experts.  Of  the  statistics 
of  the  latter  character  there  are  many  which  show 
that  in  the  series  of  cases  examined  (including  in  each 
series  reported  from  a  dozen  to  ov*jr  three  hundred 
cases)  from  ninety  to  one  hundred  per  cent,  of  the 
clinical  diphtherias  are  due  to  the  Loffler  bacillus. 
The  experience  in  Baltimore  has  been  that  not  over 
five  per  cent,  of  the  cases  which  the  clinician  would 
confidently  diagnose  as  diphtheria  are  false  diphtheria 
or  diphtheroid.  These  latter  figures  relate,  of  course, 
to  primary  diphtheria. 

There  is  an  important  difference  between  experi- 
mental diphtheria  and  many  cases  of  human  diphtheria, 
a  difference  of  great  significance  in  determining  the 
scope  of  efficiency  of  treatment  by  antitoxic  serum. 
Experimental  diphtheria  is  a  pure,  uncomplicated  iu- 
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fection  in  which  only  the  diphtheria  bacillus  and  its 
toxin  are  concerned.  On  the  other  hand,  in  noany 
cases  of  human  diphtheria  there  are  conaplications 
and  mixed  infections  due  to  other  micro-organisms, 
against  which,  when  fully  developed,  the  diphtheria 
antitoxin  is  powerless.  The  most  common  and  dan- 
gerous complicating  micro-organism  is  the  streptococ- 
cus pyogenes.  Without  doubt  the  remedial  role  of 
diphtheria  antitoxin  is  materially  restricted  by  its  in- 
ability to  combat  developed  streptococcus  sepsis,  bron- 
cho-pneumonia and  other  complications  referable  to 
secondary  infection,  or  to  stop  impending  suffocation 
by  immediate  removal  of  mechanical  obstacles  in  the 
form  of  false  membranes  in  the  air-passages  ;  but  the 
antitoxic  serum  is  the  most  powerful  agent  which  we 
possess  to  prevent  the  development  of  these  complica- 
tions and  secondary  infection.  The  timely  adminis- 
tration of  the  healing  serum,  by  antagonizing  the  ef- 
fects of  the  Loffler  bacillus,  antagonizes  in  large  part 
the  causes  of  the  increased  susceptibility  to  secondary 
infections  and  thus  greatly  lessens  the  frequency  of 
their  occurrence. 

In  considering  the  obstacles  in  the  way  of  cure  of 
diphtheria  by  antitoxin,  the  self-evident  fact  should 
not  be  forgotten  that  this  remedy  cannot  restore  cell 
life  which  has  already  been  seriously  damaged  by  the 
action  of  the  diphtheria  bacillus  or  its  poison. 

Concerning  the  efficacy  of  the  antitoxic  treatment 
the  evidence  is  of  two  kinds  :  first,  the  general  im- 
pression of  clinicians  who  have  had  opportunity  to 
observe  the  effects  of  antitoxin  administered  in  a  num- 
ber of  cases  of  diphtheria;  and  second,  the  fatality 
statistics  of  cases  treated  with  antitoxin.  The  pub- 
lished testimony  of  those  who  have  had  the  largest 
opportunity  to  study  the  therapeutic  effects  of  anti- 
toxin is  overwhelmingly  in  its  favor;  such  men  as 
Bagiusky,  Heubner,  von  Widerhofer,  von  Ranke, 
Ganghofuer,  Escherich,  Bokai,  the  physicians  of  the 
Ilopital  des  Enfants  Malades  and  Hopital  Trousseau 
in  Paris,  speak  of  it  in  high  terms.  These  observers 
have  reported  already  in  detail  over  2,300  cases  of 
diphtheria  treated  with  antitoxin. 

Jt  is  to  be  expected  that  there  should  be  wide  di- 
versity in  the  percentage  of  cures  in  reports  of  differ- 
ent observers  when  the  varied  character  of  the  cases 
treated  and  the  importance  of  the  early  administration 
is  considered. 

If  antitoxin  really  exerts  any  specific  curative  ac- 
tion in  diphtheria  this  must  be  apparent  in  the  figures 
of  fatality  statistics  of  this  disease.  The  possible 
fallacies  of  inter{)retation,  belonging  to  fatality  statis- 
tics in  general,  apply  in  no  small  measure  to  those  of 
diphtheria.  Tlie  case  mortality  from  diphtheria  varies 
williin  wide  limits,  according  to  the  more  or  less  severe 
character  of  the  prevailing  epidemic,  according  to  the 
season  of  the  year,  the  age,  the  method  of  treatment 
in  cities  and  country  districts,  etc.  Statistics  of  case 
mortality  from  hospital  practice  will  differ  widely 
from  those  of  private  practice,  and  each  of  these  will 
differ  widely  from  the  general  case  mortality  returns 
from  cities.  Nor  does  each  of  these  three  classes  of 
statistics  represent  a  uniform  material. 

In  about  ten  months,  more  or  less,  definite  reports  of 
the  results  of  treatment  in  at  least  15,000  cases  have 
been  published.  P>ighty-two  reports  have  been  col- 
lected from  80  different  sources  containing  7,166 
cases ;  these  are  presented  in  a  table  ( I  )  and  are 
analyzed.     The    reports  are  of  unequal   value ;  some 


are  based  upon  the  bacteriological  control  of  the  clini- 
cal diagnosis,  others  upon  the  clinical  diagnosis  uncon- 
trolled by  bacteriological  examination.  Although 
only  the  former  can  lay  claim  to  entire  accuracy,  the 
benefits  of  antitoxic  treatment  are  clearly  apparent 
in  the  latter. 

It  appears  from  Table  I,  that,  of  7,166  patients 
with  diphtheria  treated  with  antitoxin,  1,239  (or  17.3 
per  cent.)  died.  Among  these  cases  are  included 
many  treated  during  the  early  period  with  entirely 
insufficient  doses.  The  natural  interpretation  of  the 
statistics  in  over  7,000  cases,  of  which  at  least  five- 
sixths  are  from  hospital  practice,  treated  with  anti- 
toxin (an  extraordinarily  low  percentage  of  deaths  for 
this  class  of  cases,  and  showing  an  apparent  reduction 
in  fatality  of  from  50  to  60  per  cent.,  by  the  use  of 
antitoxin),  is  that  antitoxin  exerts  a  specific  curative 
power  over  diphtheria. 

It  has  been  claimed  that  the  observations  on  which 
this  statistical  evidence  was  based  were  made  during 
the  prevalence  of  an  unusually  mild  diphtheria;  but 
no  proof  lias  been  brought  forward  to  support  this 
opinion  in  any  large  measure.  In  a  few  cases  this 
may  in  part  be  the  explanation. 

Another  criticism  is  that  in  the  hospitals  where  the 
serum  treatment  is  carried  out  a  proportionally  larger 
number  of  cases  are  received  now  than  formerly 
in  the  earlier  stages  of  diphtheria  ;  but  if  all  due  al- 
lowance is  made  for  this  possible  increase  —  and  some 
allowance  must  be  made  —  this  factor  is  still  alto- 
gether inadequate  to  explain  the  great  reduction  in 
fatality  of  diphtheria  treated  with  antitoxin. 

A  third  criticism,  namely,  that  the  bacterial  test 
operates  in  favor  of  a  low  mortality  in  antitoxin  sta- 
tistics, has  already  been  discussed. 

With  all  possible  allowance  made  for  the  above- 
mentioned  criticisms,  he  believes  that  the  sta- 
tistics collected  show  that  antitoxin  is  a  specific  cura- 
tive agent  for  diphtheria  ;  and  he  goes  over  the  ground 
very  carefully  and  in  a  good  deal  of  detail,  taking  the 
statistics  from  private  as  well  as  hospital  practice. 
He  shows  the  value  or  this  treatment  in  cases  requir- 
ing tracheotomy  or  intubation  and  likewise  the  substi- 
tution of  intubation  for  tracheotomy  in  a  larger  and 
larger  proportion  of  the  laryngeal  diphtherias  requir- 
ing operative  interference  when  treated  by  the  serum 
and  the  shortening  of  the  period  during  which  the  tube 
or  tracheal  canula  is  required  to  be  kept  in  the  air- 
passage. 

Behring  claims  that  no  death  will  occur  from  diph- 
theria if  antitoxin  is  injected  in  sufllicient  dose  at  the 
beginning  of  the  disease,  and  that  the  fatality  will  fall 
under  five  per  cent,  if  the  treatment  is  begun  in  a 
proper  manner  before  the  third  day  of  the  disease. 
Dr.  Welch  gives  tables  showing  the  mortality  accord- 
ing to  the  day  of  the  disease  in  which  antitoxin  was 
injected,  and  adds  that  it  is  noteworthy  that  in  814 
cases  in  which  treatment  was  begun  before  tiie  third 
day  the  percentage  of  deaths  was  only  5.5  per  cent, 
and  if  the  doubtful  deaths  attributed  to  the  first  day 
be  excluded  the  percentage  falls  a  trifle  short  of  five. 
If.  furthermore,  allowance  is  made  for  the  fact  that  the 
assigned  duration  of  the  disease  can  scarcely  be  shorter 
but  may  readily  be  longer  than  the  actual  duration, 
then  the  tabulation  of  1.702  cases  of  diphtheria  ac- 
cording to  the  day  of  beginning  treatment  verifies 
Behring's  original  prediction  ;  but  Dr.  Welch  thinks 
it  unjustifiable  from  so  small  a  number  of  cases  and 
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from  material  of  the  kind  composiog  the  table  to  draw 
any  definite  conclusions  as  to  the  exact  percentages  of 
deaths  according  to  the  date  of  beginning  treatment. 

The  percentage  of  deaths  according  to  the  table  is 
much  lower  in  cases  where  treatment  is  begun  on  the 
first  and  second  days  than  when  begun  on  the  third 
and  fourth  days;  but  it  is  not  to  be  inferred  from 
these  results  that  antitoxin  may  not  be  beneficial  when 
administered  after  the  third  and  fourth  days  of  the 
disease. 

Most  writers  approve  the  continuance  of  such  local 
and  general  treatment  as  has  hitherto  been  found  to 
be  useful,  but  recommend  the  avoidance  of  all  irritat- 
ing and  caustic  local  applications. 

The  injection  of  the  serum  may  be  followed  in  a  few 
hours  by  local  pain,  swelling  and  redness,  but  there  is 
no  danger  of  abscess  formation  if  the  serum  is  uncon- 
taminated  and  proper  antiseptic  precautions  are  taken. 

In  twenty-four  to  forty-eight  hours  after  the  in- 
jection, the  general  condition  of  the  patient  is  remark- 
ably improved  in  the  great  majority  of  those  patients 
who  are  in  a  condition  to  be  benefited  at  all  by  anti- 
toxin. In  the  favorable  cases,  the  local  diphtheritic 
process  is  arrested,  usually  within  the  first  twenty  four 
hours  after  the  injection.  Membrane  may  appear 
upon  spots  previously  inflamed  and  invaded  by  the 
bacilli,  but  otherwise  there  is  no  extension  of  the 
membrane  in  the  majority  of  the  cases  benefited.  The 
membrane  may  disappear  by  rapid  separation  or  by 
gradual  softening.  Sometimes  it  persists  for  several 
days  after  disappearance  of  all  other  local  disturbance. 
Large  membranous  casts  are  coughed  up  from  the 
larynx,  trachea  and  bronchi  under  the  serum  treat- 
ment more  frequently  than  under  former  methods. 
The  rapid  separation  of  the  membrane  in  the  lower  air- 
passages  may  cause  sudden  increase  of  stenotic  symp- 
toms. 

The  most  uncertainty  prevails  as  to  the  influence 
of  antitoxin  in  preventing  the  three  most  important 
complications  or  sequelae  of  diphtheria  • —  nephritis, 
heart-failure  and  paralysis.  The  weight  of  evidence 
is  that  genuine  nephritis  is  far  less  common  in  cases 
treated  by  antitoxin  sufficiently  early  than  under  other 
methods  of  treatment,  but  it  is  questionable  whether 
albuminuria  is  less  common. 

Many  writers  emphasize  the  favorable  influence  of 
antitoxin  on  the  heart,  but  some  have  observed  that 
with  decided  improvement  in  all  other  symptoms  the 
force  of  the  heart  may  still  remain  weak  and  occasion 
anxiety. 

Post-diphtheritic  paralysis  may  occur  in  cases  treated 
with  serum  as  early  as  the  second  or  third  day  of  the 
disease.  Whether  they  occur  in  cases  treated  within 
the  first  twenty-four  hours  is  uncertain. 

It  is  apparent  from  what  has  been  said  that  anti- 
toxin is  most  strikingly  beneficial  in  progressive  fibrin- 
ous diphtheria,  and  especially  in  the  prevention  and 
cure  of  laryngeal  diphtheria.  In  septic  diphtheria  the 
serum  treatment  is  of  little  avail. 

Antitoxin  may  produce  unpleasant  effects,  but 
these  do  not  involve  danger  to  the  patient.  They  are 
in  all  probability  referable  to  the  serum  as  such  and 
not  to  the  healing  so-called  antitoxic  substance  con- 
tained in  the  serum.  The  most  common  uudesired 
effect  is  some  form  of  exanthem,  usually  erythema 
and  urticaria,  sometimes  an  eruption  like  measles  or 
scarlatinal  rash. 

There  have  been  a  few  cases  reported  in  which  the 


writers  without  any  satiBfactorv  evidence  whatever, 
have  referred  the  death  of  the  patient  to  the  use  of 
the  serum.  The  essential  harmlesfeuess  of  the  serum 
has  been  demonstrated  by  over  one  hundred  thousand 
injections,  and  if  future  investigations  should  show 
that  through  some  idioKyncrasy  on  the  part  of  the  pa- 
tient death  ever  is  attributable  to  the  injection  of  the 
serum,  this  would  probably  count  for  about  as  much 
as  the  rare  deaths  from  the  use  of  ether  or  chloroform. 

The  principti  coBclusion  Dr.  Welch  draws  from  his 
paper  is  that  the  study  of  the  results  of  the  treatment 
cf  over  7,000  cases  of  diphtheria  by  antitoxin  demon- 
strates beyond  all  reasonable  doubt  that  anti-diphthe- 
ritic serum  is  a  specific  curative  agent  for  diphtheria, 
surpassing  in  its  efficacy  all  other  known  methods  of 
treatment  for  this  disease.  It  is  the  duty  of  the  phy- 
sician to  use  it. 

Better  results  may  be  expected  a  second  year,  and 
improvements  in  the  method  of  preparation  and  pre- 
servation of  the  serum ;  and  possibly  the  separation  of 
the  healing  substance,  at  least  from  other  ingredients 
that  produce  undesired  effects  may  likewise  be  ex- 
pected. 

The  discovery  of  the  healing  serum  is  entirely  the 
result  of  laboratory  work ;  and  it  should  be  brought 
home  to  those  whose  philozoic  sentiments  outweigh 
sentiments  of  true  philanthropy,  that  these  discoveries 
which  have  led  to  the  saving  of  untold  thousands  of 
human  lives  have  been  gained  by  the  sacrifice  of 
the  lives  of  thousands  of  animals,  and  by  no  possibil- 
ity could  have  been  made  without  experimentation 
upon  animals. 

THE    DECLINE    OF    HYPNOTISM.^ 

The  Lancet  says  there  seem  many  signs  that  we  are 
witnessing  the  decay  of  hypnotism.  Its  claim  to  take 
rank,  not  as  a  curious  psychological  phenomenon,  but 
as  a  recognized  branch  of  therapeutics,  is  now  pressed 
with  much  less  insistence  and  sincerity  than  a  few  years 
ago.  While  admitting  that  modern  hypnotism  pre- 
sented some  new  developments  and  refinements,  we 
have  always  maintained  that  in  essence  it  was  identi- 
cal with  the  mesmerism,  Braidisro,  animal  magnetism 
and  electro- biology  of  former  times,  and  that  in  due 
course  it  would  be  found  to  be  barren,  if  not  noxious, 
in  the  field  of  medicine.  The  dangers  of  the  proposed 
new  departure  were  evident  and  grave,  the  advantages 
at  best  problematical,  at  worst  illusory  and  deceptive. 
Let  us  recall  some  of  the  salient  features  o^  the  con- 
troversy. 

First,  are  hypnotic  pheuomei.a  normal  or  abnor- 
mal, physiological  or  pathological?  It  has  been 
alleged  that  the  phenomena  were  perfectly  normal  and 
some  of  the  apostles  of  the  movement  have  asserted 
that  more  than  ordinary  strength  and  balance  of  mind 
were  necessary  to  constitute  any  one  a  thoroughly 
good  subject  for  hypnotism.  It»  was  said  that  the 
power  of  sustained  concentration  of  attention  was  the 
most  essential  point  in  securing  the  success  of  the  ex- 
periments and  that  such  a  power  was  the  very  best  anti- 
thesis of  hysteria  or  morbid  neurosis  ;  on  the  other  hand, 
the  more  general  and  gradually  prevailing  opinion  has 
been  that  the  hypnotic  trance  and  all  the  curious  at- 
tendant phenomena  were  of  the  nature  of  disease,  and 
showed  a  mind  not  abnormally  strong  or  even  nor- 
mally sane,  but  to  a  greater  or  less  extent  temporarily 
off  its  balance.  This  latter  view  is  in  our  judgment 
»  New  York  Medical  Journal,  Jaly  13, 1896. 
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most  in  accord  with  the  facts  and  most  consistent  with 
theory.  Ordinary  experience  of  life  teaches  us  that 
one  of  the  most  potent  forces  in  human  nature  is  the 
love  of  notoriety  and  the  desire  to  beconae  the  centre 
of  interested  attention.  Granted  an  atmosphere  of 
excited  interest  and  a  strong  expectancy  of  certain  re- 
sults on  the  part  of  subjects  and  operators,  and  the 
most  astonishing  effects  can  easily  be  produced. 
Again,  if  it  is  of  the  essence  of  hypnotism  that  the 
subject  should  yield  his  will  to  tlmt  of  another  individ- 
ual, we  think  such  a  condition  much  more  likely  to  be 
associated  with  mental  weakness  than  with  mental 
strength.  The  most  probable  theory  of  the  causation 
of  hypnosis  has  always  seemed  to  us  the  view  that  was 
put  forward  by  Heidenhain  and  other, good  physiolo- 
gists, namely,  that  the  hypnotic  trance  is  the  result  of 
an  inhibition  of  some  portions  of  the  cerebral  sub- 
stance, the  remaining  portions  acting  abnormally  and 
giving  an  extraordinary  response  to  ordinary  stimuli. 

Second,  granting  that  hypnosis  is  real  and  can  be 
evoked  according  to  definite  rules,  is  it  capable  of  be- 
ing turned  to  useful  account  in  the  field  of  therapeu- 
tics ?  Strong  claims  were  put  forward  for  hypnotism 
as  an  anesthetic,  an  analgesic  and  a  nerve  stimulant. 
There  was  a  stage  in  the  annals  of  this  curious  history 
where  even  grave  organic  maladies,  for  example,  hemi- 
plegia. Bell's  paralysis,  etc.,  were  alleged  to  be  sub- 
missive to  hypnotism  ;  but  by  degrees  one  claim  only 
was  insisted  upon,  namely,  that  hypnotism  was  a  po- 
tent remedy  for  '  functional '  nervous  affections.  These 
maladies  constitute  the  most  illusive  of  all  fields  for 
therapeutic  experiment.  The  victim  of  functional 
nerve  disorder  not  infrequently  gets  well  with  any 
treatment  or  no  treatment.  Above  all  it  is  clear  that 
any  strong  impression  on  the  nervous  system,  whether 
produced  accidentally  or  by  deliberate  therapeutic  en- 
deavor, frequently  results  in  the  cure  of  such  cases. 
Hypnotism  is  one  way  of  producing  such  an  impres- 
sion ;  and  its  good  effects  might  be  freely  admitted  if 
there  was  no  reason  to  suspect  that  the  cure  might  be 
worse  than  the  disease.  To  drive  out  neurasthenia 
by  inducing  the  hypnotic  state  is  a  procedure  fraught 
with  so  much  peril,  both  on  the  moral  and  physical 
side,  that  it  can  only  be  undertaken  with  grave  appre- 
hension. The  broken-down  nervous  systems  that  form 
the  bulk  of  neurastlienic  cases  are  bad  material  for 
doubtful  psychical  experiments.  Rather  should  we 
commend  in  such  cases  the  old  and  well-tried  methods 
of  treatment  by  rest,  change,  fresh  air,  diet,  tonics, 
modifications  of  unwholesome  environment,  suitable 
occu[)ation,  and  recreation.  These  methods  often  suc- 
ceed, and  it  can  at  least  be  said  that  their  failure  does 
not  make  the  last  case  of  the  patient  worse  than  the 
first. 

Hypnotism  is  undoubtedly  worthy  of  study,  but 
we  suspect  that  more  and  more  it  will  be  handed  over 
to  the  psychologist^  perhaps  sometimes  to  the  alienist, 
and  that  its  interest  for  the  practical  physician  will 
steadily  wane. 


i^eporti?  of  ^ocietieiS, 


Anotiikr  Post-graduate  School.  —  A  post- 
graduate school  has  recently  been  established  in  Wash- 
ington, I).  C.  According  to  the  prospectus  there  is 
no  post-graduate  school  south  of  New  York  and  Phila- 
delphia. Among  the  faculty,  according  to  the  Na- 
tional Medical  Review,  are  Dr.  Samuel  C.  Burey,  Dr. 
W.  W.  Johnston,  and  Dr.  J.  Ford  Thompson. 
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specimens  removed  by  vaginal  and  abdominal 
hysterectomy. 

Dr.  R.  Stansbury  Sutton,  of  Pittsburgh,  pre- 
sented a  uumbe»-  of  smaller  uterine  fibroids  removed 
with  the  uterus  per  vaginam,  and  some  much  larger 
removed  by  suprapubic  hysterectomy,  the  entire  num- 
ber of  cases  so  operated  upon  from  the  1st  of  Novem- 
ber, 1894,  to  the  1st  of  May,  1895,  having  been  12, 
with  12  recoveries.  In  one  of  the  cases  the  appen- 
dages had  been  removed  twenty  months  previously, 
but  the  woman  had  not  been  cured ;  and  he  might  say 
that  in  this  and  several  of  the  other  cases  the  only 
procedure  which  offered  a  cure  was  total  castration. 
Dr.  Sutton  had  removed  the  uterus,  with  fibroid  and 
fetus,  in  three  cases,  all  of  the  women  recovering.  He 
was  always  willing  to  sacrifice  the  life  of  the  fetus  in 
order  to  save  that  of  the  mother. 

Dr.  Montgomery,  of  Philadelphia,  thought  the 
complication  of  fistula  which  arose  nine  times  in  Dr. 
Jacobs's  list  was  fully  offset  by  this  or  other  accidents 
occurring  in  laparotomy.  He  would  not  go  as  far  as 
Dr.  Jacobs  and  advocate  total  castration  in  every  case 
of  bilateral  disease  of  the  aduexa,  since  in  some  in- 
stances conservative  measures  would  be  successful. 
He  did  not  believe,  either,  that  in  every  case  of  ec- 
topic gestation  the  appendages  on  both  sides  were  di- 
seased and  called  for  hysterectomy.  He  believed  in 
vaginal  hysterectomy  for  malignant  disease  and  fibroids, 
although  in  the  latter  condition  hysterectomy  might 
not  be  necessary  at  all. 

Dr.  J.  M,  Baldy,  of  Philadelphia,  upheld  laparot- 
omy versus  vaginal  hysterectomy.  He  would  admit 
hernia  as  an  objection  to  the  abdominal  incision  ;  but 
it  rarely  occurred,  and  was  not  to  be  compared  with 
various  forms  of  fistula  encountered  nine  times  by  Dr. 
Jacobs,  and  which  had  led  him  to  resort  to  two  of  the 
most  dangerous  operations  in  surgery,  namely,  intesti- 
nal anastomosis  and  nephrectomy.  He  claimed  that 
the  mortality  was  in  favor  of  the  abdominal  route,  for 
Dr.  Jacobs  had  given  4.6  per  cent,  for  vaginal  castra- 
tion, while  he  could  quote  224  operations  through  the 
abdomen  by  such  men  as  Polk,  Pryor,  Krug,  Penrose, 
Kelly,  and  himself,  with  a  mortality  of  about  one-half, 
or  2.7  per  cent. 

Dk.  W.  M.  Polk,  of  New  York,  claimed  that  even 
conservative  work  on  the  appendages  could  be  done 
through  the  vagina,  provided  the  incision  were  made 
in  the  anterior  cul-de-sac  where  the  appendages  could 
be  drawn  down  within  easy  reach.  It  might  be  ques- 
tioned whether  the  appendages  should  be  sacrificed  in 
all  cases  of  hydrosalpinx  and  hematosal[)iux,  but  not 
in  pus  collections.  Inasmuch  as  the  uterus  was  no 
longer  of  service  without  the  appendages,  many  be- 
lieved it  should  also  be  removed.  The  cases  could  be 
divided  into  two  classes:  (1)  Those  in  which  there 
were  few  adhesions  in  connection  with  diseased  ap- 
pendages, and  vaginal  hysterectomy  was  comparatively 
easy  ;  (2)  Those  in  which  there  were  pus  sacs  and 
wide  adhesions,  and  the  operation  was  very   difficult. 
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In  the  latter  class  of  cases  drainage  could  be  estab- 
lisbed  tbrougb  the  vagina,  and  the  more  radical  opera- 
tion be  postponed.  In  puerperal  cases,  where  opera- 
tive interference  was  indicated,  the  vaginal  route 
would  be  attended  by  less  shock,  a  very  important 
point  in  women  suffering  from  this  condition.  He  ap- 
preciated very  highly  the  suggestion  of  Dr.  llenrotin 
to  make  vaginal  incision  and  drainage  a  prophylac- 
tic measure  in  pelvic  inflammation  when  done  early. 
lie  differed  from  Dr.  Jacobs  in  one  operative  step,  for 
he  preferred  to  use  ligatures  at  the  beginning  of  vagi- 
nal hysterectomy  rather  than  clamps,  leaving  the  lat- 
ter for  the  higher  steps  when  they  would  be  less  in  the 
way. 

Dr.  S.  C.  Gordon,  of  Portland,  Me.,  conceded 
the  brilliant  results  claimed  by  Dr.  Jacobs  and  other 
experts  in  operating  from  below,  and  he  had  practised 
that  method  to  some  extent  himself,  but  must  express 
his  preference  for  the  suprapubic  operation.  He 
thought  one  could  do  better  by  sight  aided  by  touch 
than  by  touch  alone.  He  thought  it  was  objection- 
able to  pull  down  the  ovaries  and  examine  them  as 
Dr.  Polk  had  recommended;  they  could  not  be  re- 
turned to  their  former  position  if  one  should  decide 
not  to  remove  them.  Then  one  could  repair  existing 
fistulae  much  better  from  above. 

Dr.  W.  Gill  Wylie,  of  New  York,  said  he  bad 
not  performed  vaginal  hysterectomy  in  a  very  large 
number  of  cases,  about  55,  and  the  results  had  been 
better  so  far  as  the  mortality  was  concerned  than  by 
suprapubic  hysterectomy,  there  having  been  only  one 
death,  but  he  did  not  believe  they  would  have  been 
better  had  the  cases  been  of  a  similar  nature.  In  pri- 
vate practice  his  mortality-rate  by  the  suprapubic 
method  would  at  present  hardly  exceed  one  per  cent.; 
even  in  Bellevue  Hospital  it  would  not  exceed  three 
per  cent.  He  regarded  the  vaginal  procedure  as 
much  more  difficult  where  the  adhesions  were  high, 
and  he  doubted  whether  he  should  ever  adopt  it  in 
that  class  of  cases.  The  future  would  have  to  decide 
which  method  would  give  the  best  results.  General 
surgeons  would  probably  prefer  the  abdominal  method. 

13r.  Joseph  E.  Janvrin,  of  New  York,  had  limited 
most  of  his  vaginal  work  to  cancer  of  the  uterus  and 
to  removal  of  such  fibroids  as  did  not  require  hyster- 
ectomy. He  thought  that  in  tubal  pregnancy,  if  the 
condition  were  recognized  early,  there  should  be  no 
disease  in  the  opposite  tube,  and  hence  there  could  be 
no  necessity  for  its  removal  and  with  it  the  removal 
of  the  uterus. 

Dr.  McGonigal,  of  California,  maintained  that  it 
was  not  justifiable  to  remove  the  uterus  for  salpingi- 
tis without  pus.  Where  pus  existed,  it  was  justifiable 
to  do  complete  castration  either  from  below  or  from 
above,  but  he  had  only  practised  the  latter  method.  He 
thought  it  was  a  matter  of  personal  judgment  as  to 
which  route  should  be  chosen.  He  agreed  with  Dr. 
Baldy,  that  fistula  was  much  more  likely  to  occur  in 
operating  from  below,  for  out  of  72  suprapubic  hyster- 
ectomies the  speaker  had  not  had  fistula  of  the  bowel 
once. 

Dr.  William  T.  Lusk,  of  New  York,  thought 
that  all  were  agreed  as  to  operating  from  below 
where  it  was  necessary  to  remove  the  uterus  for  can- 
cer and  for  fibroids  of  medium  size.  In  the  case  of 
pus  tube,  as  long  as  there  was  a  probability  in  a  given 
case  of  its  being  unilateral,  he  would  prefer  to  follow 
Dr.  Polk's  practice  of  saving  the  appendages  on  one 


side,  together  with  the  uterus.  Regarding  tubal 
pregnancy,  be  had  operated  upon  a  good  many  ca^es, 
and  could  not  recall  one  in  which  the  tube  and  ovary 
which  had  been  allowed  to  remain  had  undergone  die- 
ease,  with  the  exception  of  one  case  in  which  carci- 
noma developed  three  years  afterward  quite  indepen- 
dently of  the  tubal  pregnancy.  Not  approving,  then, 
of  Dr.  Jacobs's  recommendation  to  remove  the  uterus 
in  tubal  pregnancy,  he  would  prefer  to  operate  from 
above. 

A  great  deal  has  been  said  about  operating  from 
below  in  inflammation  with  supposed  collection  of  pus. 
In  talking  to  the  family  physician,  he  found  this 
gentleman  was  afraid  to  give  morphine  through  fear 
it  would  mask  symptoms  ;  he  was  afraid  to  give  an 
antipyretic  for  the  same  reason  ;  he  must  not  apply  a 
blister ;  he  must  not  use  alcohol ;  he  must  only  give 
something  with  a  view  to  killing  bacteria  or  prevent- 
ing the  development  of  streptococci  until  a  gynecolo- 
gist could  be  sent  for  and  operate  on  the  patient.  Dr. 
Lusk  thought  he  should  remember  that  in  this  class  of 
cases,  cases  recently  confined  and  having  little  after- 
noon temperature  would,  ninety-six  times  —  he  might 
have  said  ninety-nine  times  —  in  a  hundred  recover  if 
let  alone,  whereas  if  we  undertook  an  operation  we 
assumed  a  great  responsibility. 

Dr.  H.  C.  Coe,  of  New  York,  said  he  had  been  re- 
quested three  times  the  last  few  weeks  to  operate 
through  the  vagina  in  case  he  should  deem  an  opera- 
tion necessary.  We  were  no  longer  always  at  liberty 
to  choose  our  route.  None  of  the  speakers  had  re- 
ferred to  supplementary  hysterectomy,  yet  it  was  just 
here  that  the  vaginal  route  had  one  of  its  chief  indica- 
tions, for  where  the  appendages  had  been  removed 
previously  and  the  woman  complained  afterward,  it 
was  very  easy  to  remove  the  uterus  from  below. 

Dr.  Ely  Van  de  Warker,  of  Syracuse,  thought 
Dr.  Henrotin  had  done  a  great  service  in  directing  at- 
tention to  early  vaginal  incision  as  a  prophylactic 
measure  in  pelvic  inflammation,  and  said  he  had  re- 
ported such  a  case  in  his  own  paper. 

Dr.  Jacobs  made  some  closing  remarks  in  French, 
expressed  much  pleasure  at  his  kind  reception,  aud 
stated  that  American  operators  were  much  in  advance 
of  those  in  Europe  in  taking  up  new  procedures. 
This  was  especially  true  of  the  vaginal  method  of  oper- 
ating in  disease  of  the  pelvic  organ3. 

Dr.  Wathen  and  Dr.  Henrotin  also  made  some 
closing  remarks. 

THE  TREATMENT  OF  PUERPERAL  ECLAMPSIA. 

Dr.  Thaddeus  A.  Reamy,  of  Cincinnati,  in  a 
paper  on  this  subject,  related  about  half-a-dozen  cases 
of  puerperal  eclampsia  which  were  treated  successfully 
by  large  doses  of  Norwood's  tincture  of  veratrum 
viride,  or  by  this  agent  combined  with  morphine. 
Most  of  the  patients  had  been  treated  unsuccessfully 
by  other  means  before  he  was  called.  Nothing  could 
have  been  more  striking  than  the  promptness  with 
which  the  convulsions  had  been  arrested  as  soon  as  the 
veratrum  viride  had  had  time  to  act  upon  the  heart 
and  vaso-motor  system.  It  had  been  shown  by  Dr. 
Jewett,  in  1887,  to  be  one  of  tlie  most  potent  spinal 
and  arterial  depressants.  It  produced  general  vaso- 
motor paralysis.  The  advantage  of  the  agent  went 
further  than  to  arrest  the  convulsions,  for  it  produced 
copious  perspiration  and  diuresis  and  thus  rid  the 
system  of  the  toxic  ingredients  producing  the  couvul- 
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sions.  The  patient  could  take  half  a  drachm  of  the 
tincture  without  danger,  and  he  had  given  twenty-five 
minims  hypodercQaticaliy.  If  alarming  symptoms  de- 
veloped, they  could  be  counteracted  by  morphine.  It 
had  been  said  that  blood-letting  would  accomplish  the 
purpose,  but  it  was  less  effectual,  was  not  without 
danger,  and  deprived  the  patient  of  blood  which  she 
would  need  afterward. 

THE    ULTIMATE    RESULTS    OF    TRACHELORRHAPHY. 

Dr.  Willis  E.  Ford,  of  Utica,  discussed  in  this 
paper  the  ultimate  results  of  trachelorrhaphy  in  rela- 
tion to  the  nervous  symptoms.  The  operation  had 
often  been  done  for  the  cure  of  so-called  reflex  nervous 
disorders ;  but  the  author  held  that  the  term  reflex 
was  appropriate  only  where  the  symptoms  were  of  a 
spasmodic  character,  and  that  the  suffering  of  most  of 
these  and  other  patients  was  due  to  a  neurasthenic  ten- 
dency or  disorder  of  the  general  health.  A  well- 
marked  nervous  disorder  which  had  become  established 
would  not  be  removed  by  trachelorrhaphy,  and  the 
operation,  if  it  had  no  other  definite  indication,  would 
be  about  as  likely  to  aggravate  the  nervous  state  as  to 
ameliorate  it.  Mental  impression  might  work  either 
way.  Hysteria  and  neurasthenia  were  of  deeper 
origin  than  peripheral  irritation,  or  irritation  of  a 
lacerated  cervix  ;  and  while  the  latter  might  require 
treatment,  we  might  be  disappointed  in  curing  the 
patient  of  her  nervous  disorder. 

The  paper  was  discussed  by  Drs.  Cleveland,  C. 
J.  Englemann,  a.  F.  Currier,  S.  C.  Gordon, 
G.  T.  Harrison,  A.  P.  Dudley  and  Homan.  Drs. 
Dudley  and  Gordon  at  present  hardly  ever  performed 
secondary  trachelorrhaphy,  but  treated  the  uterus  and 
general  pelvic  condition.  The  other  gentlemen  ex- 
pressed appreciation  of  trachelorrhaphy,  but  it  had 
often  been  abused. 

THE  prophylaxis  AND  TREATMENT  OF  PUERPERAL 
ECLAMPSIA. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  read  the 
paper.  Three  or  four  cases  were  related  in  which,  as 
soon  as  nervous  symptoms,  headache,  etc.,  developed, 
pointing  to  toxemia,  which  was  likely  to  result  in 
eclampsia  if  allowed  to  go  on,  he  instituted  treatment 
by  calomel,  hot  pack,  etc.,  increased  the  flow  of  urine 
and  the  function  of  the  skin  and  bowels,  and  thus 
obviated  eclampsia.  There  might  be  no  albumin  in 
the  urine,  yet  the  diminished  secretion,  resulting  in 
retention  of  toxiues,  would  lead  to  headache,  restless- 
ness, sleeplessness,  apprehension,  even  melancholia 
and  mania,  and  finally  to  eclampsia.  Physicians 
should  learn  that  no  progress  could  be  made  in  the 
treatment  of  such  cases  by  bromides.  The  excretions 
must  be  augmented.  One  should  make  a  careful 
study  of  the  urine  during  pregnancy,  especially  as  to 
the  quantity  of  urea  and  entire  solids.  It  was  a  great 
mistake  to  suppose  that  the  pregnant  woman  could  be 
in  no  danger  as  long  as  the  urine  was  not  highly 
albuminous.  In  many  cases  of  eclampsia  or  threatened 
eclampsia  it  contained  no  albumin  or  very  little.  As 
soon  as  eclampsia  set  in,  there  were  two  indications, 
one  being  to  promote  copious  elimination,  the  other  to 
empty  the  uterus.  The  poison  which  threatened  the 
mother  often  killed  the  child. 

Dr.  W.  T.  Llsk  said  his  own  experience  in  puer- 
peral eclampsia  had  been  chiefly  of  interest  in  speedily 
emptying  the  uterus. 


Dr.  Lapthorne  Smith,  of  Montreal,  thought  that 
as  soon  as  there  was  the  slightest  danger  of  puerperal 
eclampsia,  the  uterus  should  be  emptied.  Whenever 
the  urine  was  much  diminished  in  quantity  and  was 
loaded  with  albumin,  he  thought  it  was  almost  crim- 
inal for  us  to  remain  idle  when  we  had  a  means  of 
putting  the  woman's  life  in  safety.  The  best  diuretic 
was  plenty  of  water. 

Dr.  George  J,  Engelmann,  of  St.  Louis,  highly- 
approved  of  prophylaxis.  The  urine  should  be  ex- 
amined frequently,  and  appropriate  treatment  adopted 
for  increasing  its  quantity  if  necessary.  He  had  seen 
it  contain  so  much  albumin  as  almost  to  completely 
coagulate,  yet  the  woman  was  carried  to  term  with 
safety  without  inducing  labor. 

The  President  thought  the  question  was  one  of 
renal  insufficiency  rather  than  of  albuminuria.  In 
many  cases  the  urine  contained  no  albumin  until  after 
the  first  convulsion,  but  it  had  contained  a  much 
smaller  amount  of  solids  than  it  should.  In  other 
words,  the  kidneys  were  not  doing  their  work,  and  he 
knew  no  better  plan  than  that  recommended  by  Dr. 
Smith,  of  having  the  patient  drink  large  quantities  of 
water.  This  was  the  best  prophylactic.  The  Presi- 
dent also  related  some  interesting  experience  with  vera- 
trum  viride,  which  confirmed  Dr.  Reamy's  views  of 
its  efficacy  and  safety  in  large  doses. 

A     FEW     cases    of      TRUE     PELVIC      CELLULITIS  :       A 
PLEA    FOR    MORE    THOROUGH    PELVIC    SURGERY. 

Dr.  Ely  Van  de  Warker,  of  Syracuse,  said  if  he 
had  known  there  was  going  to  be  so  much  said  against 
the  furore  for  operative  gynecology  at  this  meeting  he 
might  have  hesitated  to  put  in  the  sub-title  to  this 
paper.  The  cases  related  were  intended  to  show  that 
pelvic  cellulitis  might  exist  independent  of  inflamma- 
tion of  the  other  pelvic  tissues,  or  in  connection  there- 
with. The  time  had  come  when  we  knew  what  pelvic 
cellulitis  was,  and  also  what  it  was  not.  Its  occurrence 
in  connection  with  inflammation  of  other  structures  in 
the  pelvis  was  often  overlooked.  It  might  exist  in 
the  upper  pelvic  cellular  tissue,  or  it  might  extend 
down  between  ihe  vagina  and  rectum.  When  the  lat- 
ter occurred  it  could  be  appreciated  by  touch  with  one 
finger  in  the  rectum  and  the  other  in  the  vagina.  In 
one  case  related  a  posterior  vaginal  incision  was  made 
early,  and  thus  suppuration  was  obviated,  being  in 
line  with  the  suggestion  contained  in  Dr.  Heurotin's 
paper. 

Among  those  who  discussed  this  paper,  was  Dr.  J. 
W.  Williams,  of  Baltimore,  who  said  that  while  in- 
dependent pelvic  cellulitis  was  not  of  frequent  oc- 
currence, and  it  was  still  less  frequently  proven  at 
autopsy,  3'et  he  had  made  a  post-mortem  in  two 
instances  where  its  existence  independent  of  other 
pelvic  inflammation  was  shown. 

THE     PREVENTION      OF      UTERINE      DISEASE     DUE     TO 
CHILD-BEARING. 

Dr.  W.  Gill  Wylie  of  New  York  read  this  paper. 
Tne  points  which  he  wished  to  bring,  out  were:  (1) 
that  the  induction  of  labor  could  now  be  induced  with 
little  risk  compared  with  fifteen  years  ago  when  prac- 
tical antisepsis  had  not  reached  sucli  a  high  degree  of 
perfection  ;  (2)  that  there  was  an  efficient  method  of 
preventing  extension  of  sepsis  after  labor;  (3)  a 
method  of  favoring  involution. 

The  geDital  organs  of  women  were  first  to  suffer 
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during  growth,  since  tliey  received  their  tiourihliineut, 
as  it  were,  from  the  surplus  vitality,  for  they  were  not 
themselves  essential  to  the  existence  of  the  particular 
individual.  Many  women  came  to  the  lying-in  room 
with  an  imperfectly  developed  pelvis  and  pelvic  oruarip. 
He  fed  them  well  and  put  them  into  as  good  condition 
as  possible;  and  if  the  pelvis  were  not  well  developed, 
or  if  the  cervix  were  hard,  he  induced  labor  at  a  time 
more  or  less  in  advance  of  full  term.  The  position  of 
the  child  was  first  rectified  by  external  version.  In 
bringing  on  labor  he  preferred  a  gum  catheter  intro- 
duced up  into  the  uterus  and  left  over  night.  These 
days  we  should  seldom  see  sepsis,  but  in  the  event 
that  it  occurred  it  would  be  found  limited  in  nearly  all 
instances  to  the  interior  of  the  uterus  for  three  or  four 
days  ;  and  if  treated  at  this  time  the  patient  could 
nearly  always  be  saved.  After  washing  out  the 
vagina  and  cauterizing  any  lacerations  with  pure  car- 
bolic acid,  unless  there  was  rapid  and  continued  im- 
provement within  a  few  hours,  he  began  by  washing 
out  the  uterus  with  a  solution  of  carbolic  acid  (1-40  or 
1-100),  then  with  the  fingers  or  forceps  cleared  the 
uterus  of  all  clots.  If  it  was  an  old  case,  he  first 
dilated  the  canal  with  steel  dilators,  but  never  used 
tents  of  any  kind  because  they  were  liable  to  force 
septic  matter  up  into  the  tubes.  After  cleansing  the 
uterus,  it  was  swabbed  with  pure  carbolic  acid,  then 
the  cavity  was  washed  out  with  a  hot  solution  of  car- 
bolic acid  (1-60).  If  the  improvement  did  not  con- 
tinue, he  now  washed  out  every  hour.  He  did  not 
hesitate  to  operate  when  such  measures  failed. 

Dr.  Wylie  used  boroglyceride  pledgets  about  the 
tenth  day  to  keep  the  uterus  up  and  favor  involution, 
leaving  them  in  twenty-four  hours  and  repeating  twice 
a  week.  Tears  were  sewed  up  if  necessary.  Involu- 
tion would  surely  be  secured  within  six  weeks  to  two 
months.  Now,  if  necessary,  a  laceration  of  the  cer- 
vix could  be  repaired. 

Dr.  a.  p.  Dudley,  of  New  York,  opened  the  dis- 
cussion on  Dr.  Wylie's  paper,  and  said  he  thought  it 
was  not  advisable  for  this  Society  to  recommend  fre- 
quent induction  of  premature  labor,  for  those  who 
saw  most  cases  of  labor  were  not  as  proficient  in  anti- 
sepsis as  gynecologists  should  be,  and  much  mischief 
might  arise  from  the  practice.  Dr.  Dudley  thought 
subinvolution  and  many  pelvic  troubles  could  be  pre- 
vented by  always  sewing  up  lacerations  immediately, 
whether  of  the  perineum,  vagina  or  cervix. 

Dk.  H.  p.  C.  Wilson,  of  Baltimore,  advocated  the 
use  of  the  finger-nail  in  preference  to  the  curette  when 
it  was  necessary  to  clear  the  uterus  after  labor.  He 
had  never  in  such  cases  used  the  curette  ;  nor  would 
he  introduce  gauze.  Leave  the  canal  wide  open,  and 
thus  obtain  the  freest  possible  drainage.  If  it  were 
necessary,  the  uterus  should  be  washed  out  every 
four  or  five  hours,  observing  in  all  things  the  sirictest 
cleanliness.  To  these  measures  add  the  best  nourish- 
ment. 

Dr.  William  T.  Lusk,  of  New  York,  spoke 
warmly  against  interfering  with  the  uterine  cavity  in 
cases  of  slight  rise  of  temperature  after  labor. 
Nature's  method  was  to  throw  out  white  corpuscles 
and  form  a  barrier  against  the  development  of  strep- 
tococci in  the  uterus,  and  if  we  entered  with  the  curette 
we  would  break  down  this  barrier  and  favor  extension 
of  the  infection.  Let  these  cases  alone,  and  thirteen 
out  of  thirteen,  instead  of  only  nine,  would  recover. 

Dr.  J.  W.  Williams,  of  Baltimore,  agreed  with 


Dr.  Lusk  in  the  class  of  cases  to  which  the  latter  bad 
referred.  In  the  other  class,  with  putrefactive  germs 
and  necrotic  material,  remove  this  and  wash  out  with 
boiled  water.  There  was  no  danger  of  poi«ouiiig  the 
patient  where  simple  water  was  used. 

Some  fun  her  remarks  were  made  by  Dr.  .].  M. 
McCoBLE,  an  invited  guest,  and  the  author. 

DECIDCOMA    MALIGNCM. 

Dr.  J.  WuiTRiDGE  Williams,  of  Baltimore,  de- 
scribed a  case  of  malignant  disease  at  the  site  of  the 
placenta  following  labor,  which  he  had  had  opportun- 
ity to  observe  in  connection  with  Dr.  Harris.  It  wa« 
the  first  case  of  deciduoma  malignum  fully  described 
in  this  country.  The  condition  was  first  fully  ap- 
preciated by  Sanger,  in  1889,  since  which  time  about 
34  cases  had  been  reported  altogether.  In  some  cases 
the  malignant  process  seemed  to  extend  from  the 
fetal  side,  in  others  from  the  maternal,  in  the  former 
constituting  a  carcinoma  of  the  uterus,  while  in 
Sanger's  case  it  started  in  the  decidual  cells  and  was  a 
sarcoma.  The  disease  was  rapidly  fatal,  and  hence 
the  necessity  for  examining  all  cases  of  supposed 
hydatidiform  mole,  retained  placenta,  etc.,  and  at  once 
removing  the  uterus  in  case  it  proved  to  be  deciduoma 
malignum. 

SOME    POINTS    IN    SYMPHYSEOTOMT. 

Dr.  William  T.  Lusk  demoustraced  some  dia- 
grams, illustrating  the  method  of  performing  s}  mphy- 
seotomy  as  he  had  observed  it  in  Paris,  how  to  pre- 
vent hemorrhage,  etc. 

Dr.  Howard  A.  Kelly  presented  a  paper  by  Dr. 
RoBEUT  P.  Harris,  of  Pliiladelphia, 

SYMPHYSEOTOMY     IN    CANADA    AND    THE    UNITED 

STATES, 

which  was  read  by  title.  In  a  letter  Dr.  Harris  gave 
reasons  for  preferring  the  spelling  "  symphyseotomy" 
to  that  of  "symphysiotomy." 

THE  VALUE  OF  GAUZE  DRAINAGE. 

Dr.  H.  C,  Coe,  of  New  York,  in  a  paper  with  this 
title,  referred  to  the  history  of  drainage  in  general, 
and  the  fact  that  the  indications  were  now  more  strictly 
defined  than  formerly.  He  would  consider  only  two 
applications  of  drainage,  namely,  of  the  uterus  and  of 
tlie  pelvic  cavity.  Having  been  led  to  believe  that 
the  value  of  gauze  as  a  drain  had  been  exaggerated, 
he  had  addressed  circulars  to  a  number  of  prominent 
gynecologists  and  had  found  th.it  there  was  a  wide 
ditiereuce  of  opinion  among  men  whose  results  were 
equally  good.  Many  had  the  utmost  confidence  in 
gauze,  which  they  used  almost  exclusively ;  ethers 
preferred  tubes  ;  and  a  third  class  rejected  drainage 
entirely.  But  it  was  curious  that  some  of  the  latter 
always  inserted  the  gauze  into  the  uterus  after  curet- 
tage even  in  non-septic  cases.  It  was  not  the  writer's 
purpose  to  seek  to  depreciate  the  value  of  j^auze  in 
pelvic  surgery,  but  rather  to  seek  to  decide  the  ques- 
tion what  it  accomplished,  whether  it  acted  as  a  true 
drain  or  merely  as  a  tampon. 

The  action  of  gauze  when  introduced  into  the 
uterine  cavity  diiiered  according  to  the  size  of  the 
cavity  and  the  condition  of  the  muscular  walls.  If  the 
latter  were  fiabby,  it  stimulated  the  organ  to  contract. 
After  curettage  and  irrigation  of  the  uou-septic  uterus 
this  was  its  principal  function.     There  was  certaiuly 
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nothing  to  drain  away  except  blood  and  serum  ;  and 
so  far  from  maintaining  patency  of  the  canal  it  rather 
plugged  the  os  and  prevented  fluid  from  escaping,  so 
that  drainage  was  more  free  after  removal  of  the 
gauze. 

As  a  hemostatic  in  abortion  and  after  removal  of 
neoplasms,  the  gauze  acted  purely  as  a  tampon,  be- 
sides favoring  uterine  contraction.  In  septic  cases, 
puerperal  and  non-puerperal,  it  was  only  serum  which 
escaped  through  capillary  drainage.  Fragments  of 
decidual  membrane,  etc.,  were  expelled  after  removal 
of  the  gauze.  It  was  frequently  noticed  that  the 
hoped-for  fall  of  temperature  after  curettage  only  oc- 
curred after  the  tampon  was  withdrawn. 

Dr.  Coe  believed  that  thorough  irrigation  with 
peroxide  of  hydrogen  after  curettage  was  followed  by 
as  good  results  as  when  the  tampon  was  used,  or  even 
better. 

With  regard  to  drainage  of  the  pelvic  cavity  with 
gauze  he  believed  it  had  grown  in  favor  on  account  of 
the  increasing  popularity  of  the  vaginal  route.  lu 
vaginal  hysterectomy,  however,  gauze  was  to  be  re- 
garded as  a  tampon  rather  than  as  a  drain.  It  was 
useii  in  abdominal  surgery  for  three  purposes,  namely, 

(1)  to  cover  extensive  raw  surfaces,  both  to  check  ob- 
stinate   oozing    and    to    prevent  intestinal   adhesions; 

(2)  to  isolate  septic  foci  from  the  general  peritoneal 
cavity  by  favoring  the  formation  of  adhesions  ;  (3)  to 
drain  away  septic  fluids. 

That  septic  material  was  removed  to  any  extent  by 
capillary  drainage  was  doubtful.  Certainly  thick  pus, 
fibrinous  exudates  and  sloughs  were  rather  pre- 
vented from  escaping  by  the  presence  of  tampon. 
Drainage  took  place  the  first  twenty-four  or  thirty-six 
hours  of  thin,  serous  fluid  which  might  constitute  a 
favorable  nidus  for  germs.  The  most  rational  way  of 
favoring  such  drainage  was  to  maintain  a  free  opening 
in  the  vaginal  roof.  Thorough  drainage  through  the 
abdominal  wound  could  not  be  expected. 

In  short,  the  reader  believed  with  Sawyer,  that  the 
expression  "gauze  drain"  was  a  misnomer,  since  we 
should  rather  speak  of  the  "  gauze  tampon."  The 
following  practical  dtductions  were  made:  (1)  The 
introduction  of  gauze  into  the  non-j)uerperal  uterus  as 
purely  a  drain  is  ui\tiece8sary  and  even  objectionable  ; 

(2)  the  gauze  tampon,  with  a  large,  flabby,  septic 
uterus  after  curettage  promotes  contraction  of  the 
organ,  but  often  prevents  the  escape  of  septic  matter 
which  is  expelled  only  after  removal  of   the  gauze; 

(3)  tamponade  of  the  pelvis  with  gauze  is  an  invalu- 
able means  of  arresting  obstinate  general  oozing;  (4) 
the  gauze  not  only  prevents  the  formation  of  intra- 
pelvic  intestinal  adhesions,  but  favors  the  development 
of  plastic  lymph  around  septic  foci,  tlius  shutting  them 
off  from  the  general  cavity ;  (5)  capillary  drainage 
with  gauze,  especially  per  vaginam,  serves  to  remove 
a  certain  amount  of  st^rum  which  might  form  a  nidus 
for  germs,  but  little  septic  n)aterial  beside. 

Dr.  William  M.  Polk,  of  New  York,  was  elected 
President  of  the  Society,  Dr.  li.  C.  Coe,  Secretary. 
and  Dr.  J.  M.  Baldy,  Treasurer. 
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A  Monument  to  Duchenne.  —  A  monument  to 
Duchenne  by  MM.  Desvergnes  and  Debrie  is  shortly 
to  be  erected  in  the  Salpctricre.  It  is  also  {)ro- 
posed  to  erect  a  memorial  to  Duchenne  in  his  native 
city  of  Boulogne. 


The  Care  of  the  Baby.     A  Manual  for   Mothers   and 
Nurses,    containing    Practical    Directions    for     the 
Management  of  infancy  and    Childhood  in    Health 
and  in    Disease.     By    J.    P.    Crozier    Griffith, 
M.D.,  Clinical  Professor  of   Diseases  of  Cliildren  in 
the    Hospital  of    the  University  of  Pennsylvania; 
Professor  of  Clinical  Medicine  in  the  Philadelphia 
Polyclinic  and  School  for  Graduates  in   Medicine; 
Physician  to  the  Children's  Hospital,  to  the  Metho- 
dist Episcopal  Hospital,  and  to  the  St.  Agnes  Hos- 
pital, Philadelphia ;  Member  of  the  American   Pe- 
diatric Society  and  of  the  Association  of  American 
Physicians.     Philadelphia:  W.  B.  Saunders.     1895. 
As  is  stated  in  the  preface,  the  author  has  endeav- 
ored in  this  book  to  furnish  a  reliable  guide  to  moth- 
ers anxious  to  inform    themselves  with   regard    to    the 
best  way  of  caring  for  their  children   in    sickness  and 
in  health. 

He  begins  with  a  chapter  on  the  hygiene  of  preg- 
nancy, which  gives  practical  and  ihorouglily  common- 
sense  information  such  as  ought  to  be  in  the  possession 
of  a  woman  who  is  for  ihe  first  lime  about  tD  become 
a  mother.  In  treating  of  the  disorders  of  pregnancy, 
the  author  is  careful  to  define  the  symptoms  which 
should  lead  to  a  consultation  with  a  physician  ;  and, 
indeed,  throughout  the  book  evident  care  has  been 
taken  to  give  only  such  information  as  will  help  the 
mother  in  the  care  of  her  baby  and  herself,  without 
leading  her  to  assume  too  great  responsibility  in  the 
situations  where  medical  advice  should  be  sought. 

The  peculiarities  of  the  new-born  baby  and  its 
growth  are  discussed,  in  chapters  on  those  subjects,  in 
a  manner  which  will  prove  of  great  use  to  mothers 
who  otherwise  would  become  needlessly  alarmed  over 
a  variety  of  matters  not  inconsistent  with  the  perfect 
welfare  of  their  offspring,  and  prevent  their  sending 
for  the  physician,  perhaps  in  the  middle  of  the  night, 
to  have  their  minds  set  at  rest  on  some  utterly  insig- 
nificant matter.  The  baby's  bath,  toilet  and  clothes 
are  discussed  in  a  manner  thoroughly  practical,  com- 
mon-sense and  free  from  prejudice.  The  same  holds 
true  in  the  chapter  on  infant  feeding.  Where  more 
than  one  method  of  clothing  or  feeding  the  baby  has 
advantages,  those  advantages  are  set  forth  in  an  un- 
prejudiced manner  and  the  choice  left  to  the  mother. 
"  Exercise,"  "  Training."'  and  ''  Tlie  Baby's  Rooms  "  are 
the  subjects  of  excellent  chapters. 

The  chapter  on  ''  The  Sick  Baby  "  is  one  of  the 
the  longest  in  the  book,  and  necessarily  one  of  the 
most  dithcult  to  write,  as  the  author  has  to  keep  cnre- 
fully  between  the  extremes  of  making  the  mother 
foolishly  confident  of  her  ability  to  treat  the  sick 
baby  herself,  and  rendering  her  likely  to  send  for  the 
physician  unnecessarily  on  account  of  imaginary  ail- 
ments. In  the  main  we  must  avlmit  that  tlie  doctor 
has  succeeded  admirably  in  his  oliject,  which  ir>,  as  he 
states,  to  enable  the  mother  to  know  "  wliether  the 
child  is  ill,  what  is  the  probable  nature  of  its  ailment, 
whether  she  shall  send  for  a  physician,  what  she  t>hall 
do  before  he  arrives,  and  how  she  shall  carry  out  his 
directions  afterwards."  The  mother  who  nads  this 
chajtier  carefully  will  get  much  help  in  solving  these 
questions,  be  enabled  to  care  for  her  sick  baby  more 
intelligently  and  ellicienily,  and  consequently  to  help 
the  physician  in  his  part  of  the  work. 
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To  discuss  the  description  of  the  various  diseases  of 
infancy  and  childhood  in  detail,  would  be  beyond  the 
scojje  of  this  review.  It  will  perhaps  suffice  to  say 
tliat  ihey  are  in  keeping  with  tlie  rest  of  tfie  book, 
which  certainly  ought  to  fill  an  important  and  helpful 
place  in  many  liouseholds,  during  that  peculiarly  in- 
teresting and  often  anxious  period  which  follows  the 
advent  of  the  first  baby. 

A    Textbook  of  Chemistry.     Intended   for    the   use  of 
Pharmaceutical  and  Medical  Students.     By  Samukl 
P.  Satlkr,  Ph.D.,  F.C.S.  and  IIenky   Trimble, 
Ph.M.    Philadelphia:  J.  B.  Lippincott  Co.  189.5. 
The  first  hundred  pages  of  this  book  contain  a  sum- 
mary   account  of    elementary   physics.     The   authors 
give  a  description  of  the  properties  of  solid,  fluid,  and 
gaseous  substances,  and  then    pass  on    to   heat,  light, 
magnetism,  and  electricity.     The  subjects  are  in  geti- 
eral   clearly  treated,  but  their  range  is  so    wide   that 
they  cannot  well  be  compressed  into  so  small  a  8i)ace, 
and  at  the  same  time  be  presented  suitably  to  the  be- 
ginners for  whose  benefit  the   book  is    primarily  in- 
tended.    For  such  a  one,  one  of  the  larger  standard 
text-books  of  physics  could  be  more  easily  assimilated. 
The  chemistry  of  the  non-metallic  and  metallic  ele- 
ments is  treated  of  in  Parts  II  and  III.     In  the  case 
of   every  element    its    history,  modes  of   occurrence, 
preparation,    physical    and    chemical    properties,    and 
finally  its  combinations  with  other  elements  are  de- 
scribed.    Some  practical  exercises  are  added  in   the 
case  of  the  non-metals.     This  part  of  the  book  (over 
400  pages)  contains    sufficient  of   what  is   worthy  of 
knowledge  for  the  readers  for  whom  it  is  intended. 

In  Part  IV  organic  chemistry  is  treated  of.  The 
authors  proceed  after  an  introductory  chapter  to  a  de- 
scription of  the  aliphatic  hydrocarbons  and  their  de- 
rivations, after  which  comes  a  cursory  description  of 
the  furfurauithiophene  and  pyrol  groups,  leading:  to  a 
consideration  of  the  aromatic  compounds  containing 
one  or  more  nuclei.  The  concluding  chapters  on  or- 
ganic chemistry  are  devoted  to  the  alkaloids,  terpenes, 
glucosides,  bitter  principles,  and  proteids. 

Analytical  chemistry  and  pharmaceutical  assaying 
are  contained  in  Part  V.  Such  a  succinct  account  of 
analytical  chemistry  as  is  here  given,  intended  for  use 
in  the  laboratory,  would  have  been  better  omitted 
from  a  text-book. 

No  more  than  280  pages  are  devoted  to  organic 
chemistry  !  Condensation  to  this  extent  of  the  enor- 
mous amount  of  material  now  existing  should  only  be 
obtained  by  the  rigid  separation  of  the  less  from  the 
more  important.  In  their  attempt  to  do  this  the 
authors  have  only  been  partially  successful.  They 
are  in  many  places  needlessly  prolix,  and  in  others 
important  matters  are  only  superficially  mentioned  or 
else  omitted  altogether.  In  the  chapter  on  organic 
anahsis,  for  example,  a  combustion  is  described  at 
great  length,  as  are  also  the  different  methods  of  de- 
termination of  vapor  density,  but  there  is  not  a  word 
about  liaoult's  method  of  determining  molecular 
weights.  The  authors  occupy  three  pages  with  starch, 
one  containing  illustrations  alone,  while  only  eleven 
pages  in  all  are  devoted  to  the  proteids.  In  the  case 
of  "  terebenum  "  the  authors  give  seven  lines  to  dis- 
crepancies between  the  U.  S.  P.  and  the  results  of  a 
chemist  in  regard  to  boiling-point  and  composition, 
whilst  "  physostigmine  "  with  its  salts  is  done  with  in 
four  lines,  and  "  muscarine  "  in  one,  etc. 


A  more  careful  revision  would  have  prevented  such 
oversights  as  the  statement  on  page  777  thai  choline 
is  "quite  poisonous"  whilnt  on  page  680  it  is  called 
"non-poisonous."  An  example  of  annecesBary  repe- 
tition is  the  introduction  both  on  page  637  and  on 
()age  900  of  the  directions  of  the  U.  S.  P.  for  the 
preparation  of  Fehling's  solution;  in  neither  place, 
however,  is  its  liability  to  decomposition  mentioned, 
with  the  consequent  necessity  of  always  testing  it  be- 
fore use. 

The  majority  of  the  numerous  illustrations  in  the 
book  could  have  been  omitted  without  loss  ;  they  con- 
tribute mostly  nothing  to  the  elucidation  of  the  text. 
The  general  get  up  of  the  book  is  excellent. 

Practical  Dietetics,  with  Special  Reference  to  Diet  in 
Disease.  By  W.  Oilman  Thompson,  M.I).,  Pro- 
fessor of  Materia  Medica,  Therapeutics  and  Clini- 
cal Medicine  in  the  University  of  the  City  of  New 
York,  Visiting  Physician  to  the  Presbyterian  and 
Bellevue  Hospitals.  New  York :  D.  Appleton  &. 
Co.     1895. 

In  the  first  part  of  this  book  the  writer  presents 
what  it  is  indispensable  for  physicians  to  know  of 
food  and  food  preparations,  that  is,  the  composition 
and  uses  of  water,  salts,  meals,  etc.,  as  well  as  fruits 
and  fats.  In  the  second  part  stimulants,  beverages 
and  condiments,  including  the  action  and  use  of  alco- 
hol and  wines  are  considered.  In  the  third  part  the 
cooking,  preparation  and  preservation  of  food  is  dis- 
cussed, and  the  amount  required  for  healthy  persons. 
Following  this,  he  gives  foods  required  under  special 
conditions,  such  as  age,  climate,  etc.,  and  the  general 
relations  of  food  to  special  diseases.  The  writer's 
appreciation  of  the  importance  of  every  practical  de- 
tail is  evidenced  by  the  chapter  on  the  administration 
of  food  for  the  sick,  in  which  he  takes  up  regularity 
in  feeding,  quantity  of  food  needed,  feeding  in  help- 
less patients  and  nutrient  enemata.  The  writer  gives 
the  views  of  many  practitioners  in  regard  to  the  die- 
tetic treatment  of  many  special  diseases,  including  in- 
fectious diseases,  those  of  the  respiratory  and  nervous 
systems,  diseases  of  the  alimentary  canal  and  of  the 
skin,  diet  after  anesthesia  and  after  various  surgical 
operations.  Finally,  he  gives  dietaries  of  institutions, 
those  used  for  athletic  training,  etc. 

Fewer  subjects  in  medicine  present  greater  difficul- 
ties to  an  author  than  that  of  dietetics;  and  Dr. 
Thompson  has  done  the  profession  a  service  in  col- 
lecting so  much  information  on  this  subject  and  pre- 
senting it  in  so  systematic  and  attraoiive  a  manner. 

Syphilis.     By  Alfred  Cooper,  F.R.C.S.  Eug     Sec- 
ond edition,  enlarged  and  illustrated  by  twenty  full- 
page  plates,  twelve  of  which  are  colored.     Edited 
by  Edward  Cotterell,  F.R.C.S.  Eug.    Philadel- 
phia :  P.  Blakistou,  Son  &  Co.     1805. 
The  first  edition  of  Dr.  Cooper's  work  appeared  iu 
1884.     At  that  lime  he  had  been  surgeon  to  the  Lock 
Hospital  for  nearly  twenty  years,  which   experience, 
together  with  a  private  practice  extending  over  a  still 
longer  period,  had  given  him  ample  opportunity  for 
the  study  of    various  forms  of  venereal    disease.     A 
second  edition  has  now  been  published  in  which  many 
important  additions  have  been  made,  rendered  neces- 
sary by  the  progress  made  in  this  branch  of  medicine 
-^"r'utr  the  last  ten  years.     The  chapters  have  all  been 
revised,  and  some  of    them  entirely  rewritten  and  a 
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new  chapter  on  the  Relationship  between  Syphilis  and 
Insanity  has  been  introduced.  The  illustrations  are 
new.  The  colored  plates  representing  the  various  cu- 
taneous lesions  caused  by  syphilis,  may  be  regarded  as 
fair.  Ten  or  fifteen  years  ago  they  might  have  been 
classed  as  excellent,  but  so  great  advances  have  been 
made  in  this  line  of  work  of  late  years,  by  the  aid  of 
colored  photography  and  by  the  newer  processes,  that 
Dr.  Cooper's  illustrations  cannot  compete  in  accuracy 
and  in  artistic  finish  with  many  of  tiie  modern  French, 
English  and  American  reproductions.  The  microscop- 
ical photographs  also  are  not  on  a  par  with  the  best 
work  that  has  been  done  of  late  years. 

With  regard  to  the  subject-matter  of  the  book,  it  is, 
as  was  that  of  the  first  edition,  safe  and  sound  in  the 
main.  There  is  no  pretence  to  great  scholarship,  nor 
to  striking  individuality,  but  the  author's  experience, 
which  has  been  large,  entitles  him  to  a  respectful 
hearing,  and  his  views,  although  not  always  the  same 
as  our  own,  are  never  without  logical  support.  The 
book  cannot  be  regarded  as  a  distinct  contribution  to 
the  literature  of  syphilis.  As  a  "  reliable  guide  and 
help  to  all  who  are  engaged  in  the  study  of  syphilis," 
it  may  be  looked  upon  as  fulfilling  its  mission,  al- 
though its  value  will  be  more  apparent  to  those  who 
have  not  as  yet  progressed  very  far  in  that  study  than 
to  the  more  advanced  student. 

Physical  and  Natural  Therapeutics.  By  Georges 
Haykm,  M.D.,  Professor  of  Clinical  Medicine  in 
the  Faculty  of  Medicine  of  Paris.  Edited  by 
HouART  Amoky  Hare,  M.D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medi- 
cal College  of  Philadelphia.  Philadelphia :  Lea 
Brothers  &  Co.     1895. 

One-half  of  this  book  is  devoted  to  the  remedial  uses 
of  electricity  and  this  subject  is  profusely  illustrated  ; 
the  other  i)alf,  less  than  200  pages,  discusses  atmos- 
pheric pressure  as  a  therapeutic  agent,  likewise  climate, 
thermic  agents,  hydropathic  measures  and  mineral 
waters.  Tliese  topics  are,  of  course,  viewed  largely 
from  an  European  standpoint.  The  editor  has  added 
a  few  pages  on  American  climatic  treatment,  but  fails  to 
present,  as  fully  as  is  desirable  for  the  American  phy- 
sician, the  resources  of  liis  own  country.  There  is  also 
a  short  supplement  on  American  mineral  waters. 

Portions  of  the  work  are  valuable;  but  its  excel- 
lences are  not  such  as  to  make  it  indispensable  to  the 
practitioner  whose  shelves  are  already  supplied  with 
books  relating  to  these  subjects. 

JCycsight  and  School  Life.  By  Simeon  Snell,  F.R. 
CS.  VA.,  Oplithalmic  Surgeon  to  tlie  Shefiit'ld 
General  Infirmary  ;  Lecturer  on  Diseases  of  the 
Eye  at  the  Sheffield  Medical  School,  etc.  With 
numerous  illustrations.  Octavo,  pp.  70.  Bristol : 
John  Wright  «&  Co.     1895. 

This  is  an  excellent  little  book,  evidently  intended 
for  tlie  use  of  non-medical  readers  who  are  interested 
in  schools  and  education ;  nevertheless,  it  could  be 
profitably  read  by  every  family  practitioner  who  lias 
the  best  interests  of  the  children  under  his  charge  at 
heart.  Technicalities  liave,  as  far  as  possible,  been 
avoided  ;  and  in  tlie  case  of  those  employed,  foot-notes 
have  been  inserted  to  render  the  meaning  clear  to  non- 
medical readers. 

Alter  a  short  and  clear  description  of  the  refraction 
of  the  eye  and  its  abnormalities  there  follows  an  attrac- 
tive presentation  of  the  statistics  of    the  inert  ase  of 


myopia  in  school  children  and  more  advanced  stu- 
dents. 

The  proper  lighting  of  school-rooms  is  well  illus- 
trated by  a  series  of  reproductions  of  photographs  of 
properly  and  improperly  lighted  school-rooms.  The 
question  of  school  furniture  is  considered  and  illus- 
trated, as  are  also  good  and  faulty  positions  assumed 
by  the  pupils  while  reading  and  writing. 

The  book  contains  a  strong  plea  for  the  teaching 
of  a  vertical  handwriting  instead  of  slanting  writing, 
and  concludes  by  urging  upon  both  teachers  and  par- 
ents more  attention  to  the  question  of  the  eyesight  of 
young  children. 

The  work  is  a  short  but  admirable  presentation  of 
the  subject  of  which  it  treats. 

Politzer's  Text-Book  of  the  Diseases  of  the  Ear  and 
Adjacent  Organs.  Third  Edition.  Translated  by 
Oscar  Dodd,  M.D.,  edited  bv  Sir  William  Dalby, 
F.R.C.S.,  M.B. 

Between  the  publication  of  the  first  English  trans- 
lation of  Politzer's  text-book  in  1883  and  the  present 
date,  the  advances  in  aural  surgery  have  been  consid- 
erable, and  it  is  to  these  that  attention  is  especially 
called  in  the  present  edition,  which  embodies  also, 
with  the  modifications  necessary,  the  substance  of  the 
first  edition  translated  by  Cassells. 

The  additions  which  occupy  the  greatest  space  in 
the  new  edition  are  those  referring  to  the  middle-ear 
operations,  to  the  intracranial  complications  of  suppu- 
rative middle-ear  disease  and  their  treatment  and  to  the 
recent  contributions  to  our  knowledge  of  the  structure 
and  functions  of  the  labyrinth  and  to  its  pathology. 

There  are  73  additional  illustrations,  including  re- 
productions of  the  more  recent  of  Politzer's  admirable 
sections  of  the  labyrinth,  and  both  the  translating  and 
editing  of  the  work  have  been  carefully  and  painstak- 
ingly done. 

Diseases  of  the  Ear.  By  Edward  Bradford  Dench, 
Ph.B.,  M.D.  ^'ew  York  :  D.  Appleton  &  Co.  1894. 
Dr.  Dench's  text-book  of  634  pages,  with  eight 
colored  plates  and  152  illustrations  in  the  text,  shows 
much  careful  work  and  is  on  the  whole  well  arranged 
and  well  priuteil,  the  division  of  the  subjects  into  sec- 
tions with  large  headings  facilitating  its  use  for  pur- 
poses of  reference.  With  the  author's  individual 
views  in  regard  to  the  surgery  of  the  uiiddle-ear,  es- 
pecially in  chronic  non-suppurative  cases,  the  reviewer 
believes  that  the  majority  of  aural  surgeons  of  larger 
experience  than  the  author  are  not  likely  to  agree. 

The  Lumleiaji  Lectures  on  Ceitaiii  Points  in  the  jEti- 
ology  of  Liseuse.  Delivered  before  liie  Ruyal  Col- 
lege of  Physicians.  1892. 
The  Harveian  Uration.  Delivered  before  the  Col- 
lege in  1893.  Wall  a  Bibliograpliical  Notice  of 
Harvey  and  an  Appendix  of  Statistical  Tables. 
By  P.  H.  Pye-Smiih,  M.D..  F.K.S..  Senior  Physi- 
cian to  Guy's  Hospital.  London  :  J.  &  A.  Churchill. 
1895. 

Tliese  pages  are  pleasant  reading  and  give  evidence 
of  the  well  considered  experience  and  ripe  scholarship 
which  are  known  cliaiacterislics  of  their  writer.  Dr. 
Pye-Smith's  Lumleian  lectures  on  "Certain  Points  in 
the  vEtiology  of  Disease, "'  contain  many  suggestive 
observations  and  refieciions;  the  Harviian  oration, 
sound  advice  which  tiie  pri-lession  uihv  pr(iliiabl_\  lay 
to  heart. 
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THE  ECONOMICS  OF  PROSTITUTION. 

Dk.  Wood  Hutchinson,  in  an  address  before  the 
Tri-State  Medical  Society  of  Iowa,  Illinois  and  Mis- 
souri at  its  last  meeting,  gives  the  results  of  his  studies 
of  the  economics  of  prostitution.^ 

He  reviews  the  unsuccessful  attempts  to  stamp  out 
prostitution,  as  in  the  Papal  dominions  for  more  than 
two  centuries.  The  utmost  that  ecclesiastical,  civil 
and  military  authority  has  been  able  to  do  is  "  to 
change  the  form  and  increase  the  extent  of  prostitu- 
tion." He  believes  that  the  attempt  at  regulation  (in 
Paris,  St.  Louis  and  other  cities)  has  been  equally 
futile.  Among  the  results  which  he  alleges,  is  "  the 
decline  of  the  brothel  and  the  enormous  multiplication 
of  the  grisette "  ;  "the  diminution  of  the  marriage- 
rate  of  the  community  "  (by  rendering  concubinage  in 
some  form  safe,  popular,  and  economical)  ;  the  ratio  of 
illegitimate  births  is  increased  ;  venereal  diseases  are 
not  lessened  but  promoted  (1)  because  the  seeming 
protection  which  supervision  gives  is  often  a  snare  and 
a  delusion  ;  (2)  because  the  number  of  clandestine 
prostitutes  is  increased,  and  the  most  fruitful  breed- 
ing-ground for  venereal  diseases  is  among  these 
"  clandestines."  This  last  contention  is  also  affirmed 
by  Yvon  Gyon  and  others.'  All  these  writers  concede 
a  certain  economic  utility  in  prostitution,  that  is,  with 
society  as  at  present  constituted,  it  is  "  a  necessary 
evil." 

As  to  the  dominant  motive  which  induces  women  to 
enter  this  profession,  the  following  is  the  average  ob- 
tained from  the  answers  (some  thirty  in  all),  from  rep- 
resentative men  in  various  great  metropolitan  centres: 

Love  of  display,  luxury  and  idleness  .        .        .  42.1% 

Lack  of  eiiiployinent 9.4 

Seduction  (in  which  they  were  innocent  victims)     .  11.3 

Bad  family  surroundings 23.8 

Heredity 7.8 

Primary  sexual  appetite 5.6 

100. 

»  American  Gynecological  and  Obstetric  Journal.  September,  1895. 
-  See  Westminster  Review,  January,  1870,  "  Govermeutal  Experi- 
ments In  Controlling  Prostitution." 


This  makes  a  showing  strikingly  similar  to  that  of 
the  criminal  classes  who  are  recruited  mainly  from 
the  idle  and  shiftless  among  all  classes,  and  from  the 
defective  classes,  these  two  causes,  including  heredity, 
accounting  tor  nearly  75  per  cent,  in  the  above  table. 
Prostitution  may  be  regarded  as  emphatically  a  trade, 
chosen  from  love  of  idleness,  of  luxury,  aud  absence 
of  a  sense  of  honor  and  decency. 

In  a  second  series  of  questions  as  to  secondary  and 
remote  causes,  the  answers  (some  twenty  in  number) 
were  signally  concordant  with  the  above:  Love  of 
display,  bad  family  surroundings,  heredity  aud  lack  of 
employment  were  the  main  causal  factors  alleged. 

The  next  question  relates  to  the  class  of  society 
from  which  the  mass  of  our  prostitutes  come.  Out  of 
twenty-one  answers  to  this  question,  eighteen  reply 
"lower,"  "lowest,"  "poor  and  defective,"  "  factory- 
girls,"  or  some  equivalent  term.  One  replies  "lower 
middle,"  and  two  "  middle." 

As  to  the  grade  of  education  of  these  recruits, 
seventeen  reply  "very  low,"  "uneducated,"  "anal- 
phabets,"  etc.,  and  four  only  reply  "fair,"  and  "aver- 
age." This  corresponds  with  the  results  of  Do 
Chalelet,  who  found  that  the  prostitates  of  Paris 
practically  all  come  from  the  laboring  or  artisan 
class,  and  especially  from  those  whose  lack  of  intel- 
ligence and  perseverance  makes  them  mere  day-labor- 
ers. By  an  elaborate  examination  of  their  ceriiticates, 
he  also  found  that  out  of  4,470  prostitutes,  2,332 
could  not  sign  their  names  (55  per  cent.),  and  1,781 
could  sign  but  badly,  leaving  only  110,  or  barely  2.5 
per  cent.,  who  could  write  at  all,  or  legibly.  In  short, 
the  prostitute  possessed  of  a  spark  of  refinement,  edu- 
cation, or  intelligence  is  extremely  rare. 

From  a  somewhat  extensive  experience  with  prosti- 
tutes in  the  general  hospitals  of  London,  Paris  and 
Vienna,  and  a  systematic  study  of  the  physiognomies 
of  thousands  of  them  upon  the  streets  of  the  above 
cities  and  of  New  York,  Philadelphia  and  Chicago, 
the  author  has  no  hesitation  in  declaring  that  a  hand- 
some or  even  attractive-looking  prostitute  is  rare,  and 
that  the  average  of  beauty  is  lower  among  them  than 
in  any  other  class  of  woman.  The  only  important 
exception  to  this  statement  is  the  unchaste  class  among 
actresses  and  artists'  models,  who  are  no  real  excep- 
tion, as  they  are  almost  forced  into  vice  from  the  ex- 
treme exposure  and  pressure  of  their  occupation. 
"  Whatever  other  evils  the  fatal  power  of  beauty  may 
be  responsible  for,  it  has  nothing  to  do  with  prostitu- 
tion." "  As  everywhere  else,  so  even  here,  beauty  is 
a  sign  of  purity  and  wholesomeness,  a  safe  guide  in 
nine  cases  out  of  ten." 

The  next  question  is:  "What  class  furnishes  the 
largest  proportion  of  its  own  members  to  the  ranks  of 
vice  ?  The  unanimity  upon  this  point  is  practically 
complete.  Of  twenty-two  answers,  sixteen  say  "fac- 
tory-girls," "  shop-girls,"  "  saleswomen,"  "  waitresses," 
etc.;  four  say  "domestic  servants,"  aud  two,  "those 
too  idle  to  have  any  occupation."  lu  short,  ic  is  the 
women  engaged  in  public  occupations  who  are  most  in 
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danger.  Again,  we  have  the  commercialization  of 
women  as  a  powerful  factor  in  the  production  of  this 
vice.     It  is  based  on  a  trade-instinct,  pure  and  simple. 

As  to  the  life  expectation  of  the  prostitute,  twenty- 
two  observers  give  the  life  duration  at  nine  and  five- 
tenths  years.  The  same  method  gives  the  death-rate 
as  sevfeuty-five  per  cent,  greater  than  that  of  normal 
women  of  the  same  station  ;  the  causes  of  death  are 
alcohol  (which  holds  the  first  place),  venereal  diseases 
(which  comes  second),  morphine,  chloral,  cocaine,  etc.; 
suicide  has  a  fourth  place. 

As  to  the  question  of  the  effect  of  prostitution  upon 
the  propagation  of  the  species,  it  has  been  again  and 
again  shown  that  women  of  this  class  seldom  have  de- 
scendants. Barely  three  and  one-tenth  per  cent,  of 
prostitutes  bear  children  at  all  during  the  ten  years  of 
their  career.  Like  all  other  evils,  prostitution  is  self- 
limiting.  The  reason  for  this  sterility  is  obvious. 
Disease  of  the  sexual  organs,  syphilis,  "preven- 
tions" of  every  description,  abortions  and  infan- 
ticide easily  account  for  it.  Of  the  children  born 
alive,  very  few  survive  (ignorance,  disease  or  neglect). 
As  to  the  proportion  wlio  marry,  the  average  is  13.2 
per  cent.,  but  upon  this  point  there  is  substantial 
agreement,  namely,  that  those  who  do  are  practically 
sterile.  The  proportion  who  permanently  reform  is 
variously  estimated  ;  the  average  is  low,  6.8  per  cent. 

Dr.  Hutchinson  concludes  that  from  the  female  side 
of  this  institution  (prostitution)  "  we  are  concerned 
principally  with  the  most  worthless  varieties  of 
women,  the  degenerates,  or  criminals,  and  the  idle,  the 
mercenary,  and  the  shameless  of  the  working  classes 
—  women,  in  short,  whom  the  community  can  well 
afford  to  spare ;  that  these  women,  when  fairly 
launched  in  their  career,  are  practically  absolutely  pre- 
vented from  propagating  their  kind  while  remaining 
in  prostitution,  and  rapidly  destroyed  if  they  remain 
in  it ;  that  very  few  marry,  and  those  who  do  so  are 
barren  in  a  high  degree ;  in  short,  prostitution  is  an 
elimiuative  agency  of  high  value  and  wonderful  effi- 
ciency for  first  sterilizing  and  then  rapidly  destroying 
the  worst  specimens  of  the  sex." 


THE   CASE  OF   MISS  LANCHESTER. 

The  case  in  question  has  attracted  a  great  deal  of 
attention  in  England,  and  been  the  subject  of  com- 
ment iu  both  the  medical  journals  and  the  daily 
papers,  especially  in  connection  with  a  pronounced 
tendency  to  social  radicalism  in  much  recent  English 
fiction.  In  brief,  the  case  is  that  of  a  young  lady  who 
for  some  time  had  been  living  an  independent  life,  who 
had  made  up  her  mind  that  women  should  be  eman- 
cipated, and  had  openly  declared  her  intention  of  dis- 
regarding social  rules  and  living  with  a  man  below  her 
in  station.  Such  conduct  was  considered  by  her  par- 
ents as  evidence  of  insanity,  and  they  wished  to  save 
the  lady  from  her  own  act.  The  lady  was  forcibly 
seized  by  her  relations  after  having  been  seen,  and 
certified  as  of  unsound  mind,  by  a  leading  physician; 


and  on  an  urgency  order  she  was  taken  to  an  asylum. 
She  was  seen  by  the  Commissioners,  who,  according 
to  one  evening  paper,  expressed  regret  that  they  could 
only  advise  the  lady  but  could  not  control  her  acts. 
They  were  convinced  that  her  symptoms  did  not 
represent  any  definite  mental  disease,  and  that  there- 
fore they  must  order  her  discharge.  No  complaints 
of  any  kind  are  made  against  the  asylum.  The  point 
remains  for  consideration,  whether  the  physician  was 
justified  in  signing  a  certificate  of  lunacy  under  the 
circumstances. 

In  commenting  upon  the  case  the  British  Medical 
Journal  says  editorially : 

It  is  possible  that  the  conduct  of  Miss  Lanchester  appears  to 
be  highly  unreasonable ;  but  everything  depends  upon  the  way 
in  which  a  change  in  character  has  developed.  No  one  will 
deny  that  the  disregard  of  moral  and  social  laws  is  among  the 
earlier  symptoms  of  insanity;  therefore,  if  a  person  who  has 
always  led  a  strictly  conventional  life  suddenly  gives  rein  to 
his  feelings,  we  are  prepared  to  watch  for  other  symptoms  of 
loss  of  control.  If,  on  the  other  hand,  the  change  in  character 
and  in  acts  follows  a  slow  course  of  development  which  bears  a 
direct  relationship  to  the  surroundings,  it  cannot  be  considered 
or  treated  as  disease. 

It  would  be  a  reversion  to  the  long  past  to  treat  individual 
disregard  of  social  conventions  as  criminal  or  lunatic.  Dr. 
Blandford,  who  gave  the  first  certificate,  is  an  alienist  physi- 
cian of  long  experience,  eminence  and  high  character.  He 
studied  at  Oxford  and  graduated  M.A.  and  M.D.  in  185i,  when 
this  distinction  was  rarer  than  it  is  now.  He  is  lecturer  on 
psychological  medicine  at  St.  George's,  and  the  author  of  the 
article  "  Insanity  "  in  Quain's  Dictionary  of  Medicine  and  has 
filled  more  than  one  high  oflice  in  his  department  of  medicine. 

All  who  know  Dr.  Blandford  are  certain  that  he  has  been 
influenced  solely  by  conscience  and  conviction  as  to  the  act  he 
performed  in  signing  an  urgency  order.  We  feel  very  strongly, 
however,  that  the  urgency  order  is  a  very  powerful  weapon 
which  must  not  be  used  recklessly,  or  it  may  be  distrusted  by 
the  public.  It  is  a  most  valuable  means  for  rapidly  placing 
very  violent  patients  under  control,  but  it  is  not  intended  for 
the  speedy  removal  of  persons  who  may  have  followed  a  course 
of  conduct  offensive  to  the  opinions  of  their  relations. 

With  the  statement  that  individual  disregard  of 
social  conventions  should  not  be  regarded  as  evidence 
of  lunacy  we  must  certainly  agree.  Moreover,  such  a 
disregard  of  social  conventions  as  this  young  woman 
expressed  to  her  father  and  brothers  her  intention  of 
indulging  in,  namely,  cohabiting  with  a  man  whom  she 
refuses  to  marry,  would  not  be  regarded  in  Englatid  as 
illicit  or  criminal.  In  this  State  fornication  is  against 
the  law,  and  is  liable  to  punishment  as  such. 

In  committing  her  under  the  lunacy  act  Dr.  Bland- 
ford states  that  he  was  partially  actuated  by  the  fact 
that  there  was  insanity  in  her  family.  Other  consid- 
erations which  influenced  him  were  the  following: 

She  had  always  been  eccentric,  and  had  lately  t.-tken  up  with 
Socialists  of  the  most  advanced  order.  She  seemed  quite  unable 
to  see  that  the  stop  she  was  about  to  take  meant  utter  ruin.  If 
she  had  said  that  she  contemplated  suicide  a  certificate  could 
have  been  signed  without  question.  I  considered  I  was  equally 
justified  iu  signing  one  when  she  expressed  her  determination 
to  commit  this  social  suicide.  She  had  a  monomania  on  the 
subject  of  marriage,  and  1  believed  that  her  brain  had  been 
turned  by  Socialist  meetings  and  writings,  and  that  she  waa 
quite  unfit  to  take  care  of  herself. 

Miss  Lanchester  is  the  product  of  the  same  sociolog- 
ical tendencies  and  movements  as  produce  writers  of 
and  a  public  for  such  books  as  "  The  Woman  Who 
Did"  and  "Jude  the  Obscure." 
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OUR  CORPULENT  POLICEMEN. 

In  recommeridiug  for  retirement  a  certain  patrol- 
man weigliing  over  three  hundred  j)Ounds,  who  haa 
lost  two  hundred  and  thirty  days  on  account  of  illness 
during  the  last  two  years,  Police  Surgeon  Nevin,  of 
Jersey  City,  in  a  communication  to  the  Board  of 
Police  Commissioners  of  that  place,  calls  attention  to 
the  prevalence  and  bad  eflfects  of  obesity  among 
policemen.  lie  states  that  too  many  of  the  men  of 
the  force  are  over  weight  to  an  extent  that  unfits  them 
for  the  active  duties  that  a  policeman  is  at  all  times 
subject  to  be  called  upon  to  perform,  and  goes  on  to 
say:  "The  life  of  a  policeman  is  at  best  a  very  in- 
active one.  They  are  not  often  called  upon  to  take 
much  active  exercise,  and  in  consequence  there  is  but 
little  muscular  development.  Any  active  criminal 
could  make  his  escape  very  readily  so  far  as  most  of 
our  policemen  are  concerned.  Any  one  can  notice 
that  as  soon  as  a  man  is  appointed  on  the  force  he 
begins  right  away  to  increase  in  weight  and  abdominal 
measurement,  his  muscles  become  flabby,  and  as  a  re- 
sult of  all  this  he  moves  more  slowly  than  was  his 
wont.  If  this  change  is  progressive,  he  becomes 
actually  unfitted  for  police  work." 

The  thought  has  probably  occurred  to  many  of  our 
readers,  as  it  has  to  us,  ou  seeing  some  of  the  corpu- 
lent members  of  our  police  force  on  patrol,  how  easily 
an  active  crook  could  escape  the  pursuit  of  such  a  pro- 
tector of  our  lives  and  property !  The  tendency  to 
obesity  and  general  decrepitude  among  policemen  has 
been  noted  in  other  cities  than  that  of  New  Jersey, 
and  it  is  well  that  the  effects  of  the  inactive  life  of 
many  policemen  upon  their  effectiveness  as  officers  of 
the  law  should  be  considered.  Perhaps  it  would  be  a 
little  too  much  to  demand  that  our  policemen  should 
be  kept  in  as  good  physical  training  as  the  members 
of  a  college  crew  or  team  ;  but  their  training  might  at 
least  include  long  distance  running,  and  there  might 
be  a  weight  limit.  The  reasons  for  these  suggestions 
are  sufficiently  obvious. 


MEDICAL  NOTES. 

A  Noble  Epitaph. — The  scientific  record  of 
Pasteur  is  thus  summed  up  on  a  marble  tablet  which 
was  recently  set  up  by  order  of  the  Paris  Municipal 
Council  in  the  old  laboratory  of  the  Ecole  Normale  :  — 

Ici  fut  le  Laboratoire  de  Pasteur. 
1837.—  Fermentations. 
I860.—  Generatione  spontane'es. 
1865.—  Maladies  des  vins  et  des  biferes. 
1868. —  Maladies  des  vers  ^  soie. 
1881.—  Virus  et  vaccins. 
1885.—  Prophylaxie  de  la  rage. 

A  Woman  Physician  receives  Official  Recog- 
nition IN  Austria. — Dr.  Georgina  Roth  has  been 
formally  appointed,  with  the  sanction  of  the  Austrian 
Emperor,  to  a  government  post,  that  of  medical  adviser 
to  the  home  for  the  daughters  of  deceased  army  officers. 
Dr.  Roth  18  herself  the  daughter  of  an  Austrian  gen- 


eral, but  wati  compelled  to  take  her  medical  df;gree  in 
another  country,  Switzerland,  for  the  reason  that  the 
Austrian  universities  still  refuse  to  open  their  doors 
to  female  students. 

The  EFFiciKNcy  of  Electric  Heaters. — The 
German  Hygienic  Association  has  offered  a  prize  of 
12,000  marks  for  a  paper  on  the  efficiency  of  eleciric 
heaters.  The  essays  must  be  written  in  German  and 
sent  to  Profe  sor  Konrad  Hartmann,  Charlottenburg, 
not  later  than  July  1,  1896.  In  these  fall  days  when 
we  are  subject  to  the  usual  attacks  of  colds,  headaches, 
and  tonsillitis  due  to  the  overheating  of  our  houses  bv 
the  furnace  fire,  which  in  spite  of  its  attendant  discom- 
fort we  do  not  dare  to  do  without,  such  an  announce- 
ment may  lead  us  to  hope  that  a  practical  result  will 
be  achieved  in  the  shape  of  an  electric  heater  which 
can  be  regulated  to  the  variations  of  outside  temper- 
ature with  greater  accuracy  than  has  been  attained 
with  the  furnace.  Freedom  from  leakage  of  coal  gas 
would  be  an  advantage  also  of  no  small  moment. 

The  Latest  Faith-Healer.  —  A  faith-healer 
named  Schlatter  lately  appeared  in  the  city  of  Denver, 
and  shortly  afterwards  disappeared  therefrom,  whose 
methods  are  decidedly  different  from  other  modern 
Christian  Scientists  and  the  like,  in  th^t  he  makes  no 
charge  for  his  services.  He  stands  by  the  roadside, 
and  extends  the  healing  touch  to  all  who  come  to  him, 
and  he  is  said  to  be  busy  all  day,  the  queue  of  his 
waiting  patients  reaching  far  down  the  road.  On  his 
arrival  several  prominent  physicians  noted  the  disap- 
pearance of  many  of  the  ahronic  cases  from  their 
clientele,  but  it  is  reported  that  now  they  are  beginning 
to  return.  Imaginary  ills  have  been  in  many  in- 
stances cured,  and  the  fact  so  inexplicable  to  the  Col- 
orado mind  that  no  charge  has  been  made  for  the 
healer's  services,  has  probably  had  a  good  deal  to  do 
with  arousing  the  credulity  of  the  public.  Zouave 
Jacobs,  Schlatters  and  their  prototypes  appear  on  the 
medical  horizon  about  so  often,  and  go  through  about 
the  same  developmental  stages. 

NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing week  ending  at  noon,  November  20,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  134,  scarlet  fever  27,  measles  5,  typhoid 
fever  19. 

Fatal  Coasting  Accident  on  the  Bicycle. — 
The  recent  accident  in  Brookline  iu  which  a  fall  from 
a  bicycle,  while  coasting,  resulted  in  the  death  of  a 
lieutenant  of  the  police  force,  calls  attention  to  the 
very  real  danger  of  coasting  ou  the  bicycle,  especially 
for  the  heavy  and  middle-aged.  The  list  of  fatal  and 
serious  accidents  from  this  cause  has  grown  very 
rapidly  of  late. 

Annual  Meeting  of  the  Alumna  Association 
OF  THE  Boston  Training-Scuools  for  Nurses. — 
The  first  annual  meeting  of  the  Alumnae  Association 
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of  the  Boston  Trainiug-school  for  Nurses  attached  to 
the  Massachusetts  General  Hospital,  was  held  in  Per- 
kins Hall,  Boylston  Street,  Boston,  Tuesday,  October 
29th.  Seventeen  members  were  present  at  the  roll- 
call.  Miss  Alice  0.  Tippett,  Vice-President,  presided 
in  the  absence  of  Miss  Brown,  the  President.  The 
Treasurer,  Mrs.  D.  H.  Kinney,  was  unable  to  be 
present.  Miss  Blanche  M.  Thayer,  matron  of  the 
City  Hospital,  Quincy,  was  elected  Second  Vice-Presi- 
dent of  the  Association.  A  paper  on  "  Organization  " 
was  read  by  Miss  Sophia  F.  Palmer,  of  Washington, 
D.  C.  A  committee  of  five  members  was  appointed 
to  draw  up  a  "  Code  of  Ethics  "  to  serve  as  a  stand- 
ard by  which  members  of  this  Association  may  be 
judged,  also  to  serve  as  a  guide  to  members  when  in 
doubt.  Miss  Martha  A.  Parker,  matron  of  the  Salem 
Hospital,  was  appointed  chairman  of  this  committee, 
the  other  members  appointed  are  Miss  Annie  L.  Fox, 
Miss  Elizabeth  McPhail,  Miss  K.  L.  Davis,  Miss 
Caroline  N.  Cayford.  The  next  meeting  of  the  As- 
sociation will  be  held  in  February. 

Medical  Registration  in  Maine.  —  The  time 
for  registration  of  all  physicians  and  surgeons  in 
Maine  who  are  entitled  to  register  under  the  new  law 
expires  December  Slst.  After  that  date  all  applicants 
for  registration  will  have  to  pay  a  fee  of  ten  dollars, 
and  be  examined  in  each  of  the  seven  branches  men- 
tioned in  the  act,  before  a  certificate  can  be  granted. 
Out  of  the  first  186  applications  for  registration  under 
the  law,  only  one  applicant  was  rejected. 

The  Seventh  Son  of  a  Seventh  Son.  —  A  man 
claiming  divine  healing  powers  in  virtue  of  the  pe- 
culiarity of  his  line  of  descent  on  his  father's  side, 
which  is  indicated  in  the  heading  of  this  note,  is  re- 
ported to  have  recently  administered  a  compound 
containing  whiskey  to  the  patient  of  a  regular  phy- 
sician in  Salem,  Mass.  The  dose  vpas  forced  upon 
the  patient  against  his  will,  and  without  the  knowl- 
edge, of  course,  of  his  physician.  The  patient  died 
soon  after  taking  the  dose.  The  impostor  who  gave 
the  dose,  named  John  Reed,  was  promptly  arrested 
in  Salem.  The  peculiar  feature  of  the  case  is,  how- 
ever, that  a  second  John  Reed,  also  claiming  to  be  the 
seventh  son  of  a  seventh  son,  and  possessed  of  divine 
healing  powers,  was  arrested  in  Southbridge  on  the 
same  warrant.  The  man  arrested  in  Salem,  however, 
confesses  to  have  given  the  dose. 

new    YORK. 

An  Unfortunate  Combination.  —  On  November 
14tb  a  coroner's  inquest  was  held  in  the  case  of  a 
very  mysterious  death  last  month  from  a  dose  of 
Epsom  salts.  The  victim  was  Otto  Odendahl,  a  lad 
fourteen  years  of  age,  and  the  salts  were  purchased  at 
a  reputable  druggifcts  on  Bible  House  Square.  The 
symptoms  pointed  to  strychnia  poisoning,  and  the  in- 
quest was  delayed  in  order  that  a  full  investigation  of 
the  case  might  be  made.  Dr.  Ernest  J.  Lederie,  as- 
sistant chemist    to    the    Board   of  Health,    who    had 


charge  of  the  analysis  of  the  contents  of  the  boy's 
stomach  and  of  the  package  of  salts  from  which  the 
dose  was  taken,  reported  that  the  salts  taken  contained 
ten  grains  of  sulphate  of  strvchnia  to  the  ounce. 
No  other  samples  of  Epsom  salts  at  the  shop  where 
the  package  was  purchased  were  found  to  contain  any 
strychnia,  but  as  the  testimony  taken  at  the  inquest 
showed  considerable  laxity  in  the  handling  of  medi- 
cines in  that  establishment  (although  it  could  not  be 
ascertained  how  the  strychnia  got  into  the  salts),  the 
coroner's  jury  brought  in  a  verdict  censuring  the  firm 
of  druggists  "  for  the  careless  manner  which,  it  ap- 
pears from  the  evidence,  they  have  been  in  the  habit 
of  putting  up  Epsom  salts  for  public  sale,  and  for  the 
employment  of  incompetent  persons  to  do  work  of 
like  character." 

New  Baths  for  the  Bellevce  Hospital.  —  A 
system  of  fine  new  baths,  Turkish,  Russian  and  medi- 
cated, is  now  being  erected  at  Bellevue  Hospital  at  a 
cost  of  $10,000. 

Bequests  to  a  Hospital  and  Sanitarium. —  By 
the  will  of  the  late  Samuel  loslee,  a  wealthy  mer- 
chant who  died  recently,  bequests  of  So, 000  each  are 
left  to  a  number  of  charitable  objects.  Among  them 
are  the  Manhattan  Eye  and  Ear  Hospital  and  the 
sanitarium  for  consumptives  at  Sarauac  Lake  founded 
by  Dr.  E.  L.  Trudeau. 

A  Suit  with  Damages  for  Vaccination.  — 
Some  time  since  Emil  Schaefer  brought  an  action 
against  Dr.  H.  L.  Schelling,  of  the  Brooklyn  Board 
of  Health,  to  recover  $10,000  for  alleged  persona] 
injuries  sustained.  He  claimed  that  Dr.  Schelling 
entered  his  house  and  compelled  him  by  force  and 
violence  to  submit  to  vaccination,  and  that  he  suffered 
severely  from  loss  of  blood  and  the  effect  of  the  vac. 
cine  lymph.  The  trial  of  the  case  came  up  in  the  Cir- 
cuit Court,  Brooklyn,  before  Justice  G<iyner.  on  No- 
vember loth,  and  at  its  conclusion  the  jury  awarded 
a  verdict  of  $1,500  to  the  plaintiff. 

An  Appointment  by  Civil    Service  Rules. — 
Dr.    Robert    M.    Elliott,   of  Rochester,  has    been  ap-  • 
pointed  from  the  civil  service  eligible  list  as   3Iedical 
Superintendent  of  the  Long  Island  State  Hospital  for 
the  Insane  at  a  salary  of  $150  a  month. 

Death  of  Dr.  Zabriskie. —  Dr.  John  Lloyd 
Zabriskie,  a  member  of  the  Brooklyn  Board  of  Edu- 
cation and  a  well-known  and  popular  physician  of 
Flatbush  died  suddenly  of  cardiac  disease  on  Novem- 
ber 10th.  Dr.  Zabriskie  was  sixty-four  years  of  age. 
He  was  a  graduate  of  the  University  of  the  City  of 
New  York  and  the  old  New  York  Medical  College, 
and  at  the  time  of  his  death  was  one  of  the  trustees 
of  t'ae  Long  Island  College  Hospital.  He  was  also  a 
consulting  physician  to  that  institution  and  to  the 
Kings  County  Hospital.  He  leaves  a  widow,  two 
sons  and  a  daugiiter. 

A  Remarkably  Low  Mortality.  —  The  report 
of    the    Registrar    of    Vital  Statistics  presents    »    re- 
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markably  good  showing  for  the  week  ending  Novem- 
ber 16th.  It  is  not  often  that  the  weekly  mortality  of 
the  city  gets  below  the  700  mark ;  but  last  week  the 
number  of  deaths  reported  was  676;  against  721  for 
the  previous  week  and  706  for  the  average  of  the  cor- 
responding weeks  of  the  past  five  years.  The  deaths 
from  diphtheria  decreased  from  41  to  26,  those  from 
pneumonia  from  117  to  96,  and  those  from  typhoid 
fever  from  15  to  5. 

philadelphia. 
The  Pennsylvania  Colony  Farm  for  Epilep- 
tics. —  The  project  of  establishing  a  colony  for  epi- 
leptics, where  country  living  and  farm  work,  judi- 
ciously apportioned,  would  constitute  the  principal 
therapeutic  treatment,  which  has  been  under  consid- 
eration for  some  time,  has  at  length  assumed  a  definite 
shape.  The  court  has  granted  a  charter  for  the  "  Penn- 
sylvania Colony  Farm  for  Epileptics "  and  the  cor- 
porators have  organized  November  13th  by  the  elec- 
tion of  Dr.  Wharton  Sinkler,  President.  Among  the 
Directors  are  Drs.  Charles  K.  Mills,  James  C.  Wilson 
and  Wharton  Sinkler.  A  charitable  gentleman  of 
Philadelphia  has  offered  to  give  $50,000  for  the  erec- 
tion of  suitable  buiklings  provided  that  the  farm  be 
secured  before  January  1,  1896. 

Schleich's  Method  of  Local  Anesthesia.  — 
Dr.  Theophilus  Parvin  at  the  last  meeting  of  the  County 
Medical  Society,  13th  inst.,  read  a  paper  on  "  Schleich's 
Method  of  Local  Anesthesia "  by  subcutaneous  and 
parenchymatous  injections  of  weak  cocaine-morphine 
solutions,  and  demonstrated  the  effect  in  his  own  per 
son,  by  allowing  an  incision  of  an  inch  in  length  to 
be  made  in  his  forearm  and  to  be  stitched  up,  under 
its  influence,  in  the  presence  of  the  Society.  He  de- 
clared it  to  be  an  absolutely  painless  procedure  and 
predicted  great  future  usefulness  for  this  method  in 
surgery,  and  that  at  least  fifty  per  cent,  of  the  opera- 
tions now  done  under  general  anesthetics,  will  ulti- 
mately be  done  by  this  method,  which  he  declared 
suitable  even  for  major  operations. 

Changes  in  the  Staff  of  the  Philadelphia 
Hospital,  —  At  the  Philadelphia  Hospital  some 
changes  were  made  in  the  attending  staff,  on  the  12th 
inst.,  by  the  Department  of  Charities  and  Correction. 
Dr.  Wm.  G.  Porter's  resignation  was  accepted  and  a 
complimentary  vote  given  him  in  acknowledgment  of 
twenty-five  years'  service  on  the  surgical  staff.  Dr. 
Alfred  C.  Wood  was  chosen  to  succeed  him.  The 
Board  then  increased  the  number  of  surgeons  from 
nine  to  ten,  and  appointed  Dr.  J.  Chalmers  DaCosta 
to  the  position  thus  created.  Dr.  Ernest  B.  Sangree 
was  appointed  Pathologist,  to  succeed  Dr.  Coplin  who 
recently  resigned  to  accept  a  chair  in  Vauderbilt  Uni- 
versity at  Nashville.  Dr.  Clara  Marshall  resigned 
from  the  obstetrical  staff  and  Dr.  Elizabeth  L.  Peck 
was  elected  to  fill  this  vacancy. 

Radical  Cure  of  Hernia.  —  Dr.  G.  G.  Davis 
read  a  paper  at  the  November  meeting  of  the  College 
of  Physicians,  on  "  The  Radical  Cure  of  Hernia,  with 


Especial  Reference  to  the  Treatment  of  the  Sac,"  in 
which  he  suggested  a  novel  method  of  utilizing  the 
sac  as  a  plug  to  close  the  internal  opening  of  the  ring, 
a  method  which  he  had  tried  clinically  and  which  he 
had  found  to  be  satisfactory. 


VIRCHOW  ON  PASTEUR.' 

At  a  meeting  of  the  Berlin  Medical  Society,  held 
on  October  16ih,  being  the  first  since  the  recess.  Pro- 
fessor Virchow,  in  speaking  of  the  members  who  had 
died  since  they  had  last  met,  referred  to  the  late  M. 
Pasteur  as  the  most  eminent  of  them  all.  That  So- 
ciety, he  said,  had  conferred  its  honorary  membership 
on  the  departed  French  savant  in  1892.  Professor 
Virchow  emphasized  the  universal  importance  of 
Pasteur's  proof  of  the  inadmissibility  of  the  theory  of 
autobiogenesis.  Pasteur  was  not  friendly  to  the  Ger- 
man Empire,  but  that  had  not  affected  the  Society's 
opinion  of  his  merits.  In  order  to  understand  his 
feeling  towards  the  German  Empire  it  was  necessary 
to  remember  that  he  earned  his  first  title  to  fame  at 
Strassburg  University,  now  a  German  seat  of  learn- 
ing. Professor  Virchow  concluded  by  remarking  that 
a  final  judgment  as  to  the  value  of  Pasteur's  inocula- 
tions against  hydrophobia  was  not  yet  possible,  but  it 
was  already  necessary  to  admit  that  it  had  formed  the 
starting-point  of  a  new  departure  in  medicine. 


THE   STUDY   OF   DERMATOLOGY   IN  EUROPE. 

(Continued  from  No.  20,  p.  503.) 
VIENNA. 

About  the  middle  of  October  I  arrived  in  Vienna,  the 
city  of  all  Europe  to  which  I  had  looked  forward  with  the 
greatest  eagerness,  but  which  in  the  end  proved  to  be  the 
bitterest  disappointment. 

The  wards  of  the  skin  department  contain  many  very 
interesting  cases ;  in  fact,  no  hospital  in  Europe  in  my 
knowledge,  save  Paris,  can  offer  so  much  material  for 
study.  But  it  is  not  tlie  material  wliicli  is  at  fault  in 
Vienna,  it  is  the  instruction.  Kaposi,  to  my  mind,  oc- 
cupies a  more  important  position  than  any  dermatologist 
in  the  world.  It  is  to  him  that  by  fi;i-  the  greatest  number 
of  foreigners  flock  for  instruction,  and  to  liini  is  granted 
the  privilege  of  teaching  this  cosmopolitan  audience  the 
supreme  results  of  the  world's  past  and  present  investiga- 
tions with  the  priceless  aid  of  the  Vienna  patients  and  the 
Vienna  collection  of  dermatological  paintings,  but  unfortu- 
nately this  valuable  trust  is  not  satisfactorily  fulfilled. 
Kaposi's  teachings  represent  the  dermatology  of  his  greatest 
mental  activity,  that  is,  the  dermatology  of  a  previous 
decade,  and  in  his  lectures,  his  work  is  the  principal,  in 
fact,  the  only  theme,  for  he  recognizes  the  labors  of  no 
other  dermatologist  living  or  dead,  save  of  llebia.  To  all 
fair-minded  men  modern  dermatology  is  the  product  of  the 
labor  of  all  countries,  and  modern  lectures  should  be  ;' 
resume  of  these  combined  studies  ;  but  Kaposi's  lectures 
are  a  repetition  of  Kaposi's  j)ublished  works,  and  little  at- 
tention is  given  to  the  immense  strides  which  the  study  of 
dermatology  has  made  during  the  last  ten  years  —  a  pro- 
gress due  almost  wholly  to  men  who  do  not  live  in  Vienna. 
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For  these  reasons  Vienna  proved  a  great  disappointment 
to  me. 

The  cause  for  this  state  of  affairs  is  the  absence  of  com- 
petition. There  is  only  one  purely  dermatological  clinic 
of  any  size  in  Vienna  ;  there  is  only  one  head  to  this  de- 
partment—  ahead  which  has  been  allowed  its  own  rein, 
unchecked  for  years,  and  now  remains  the  autocrat  of 
Vienna  dermatology.  It  is  -a  great  pity  that  such  is  the 
case.  The  many  dermatologists  of  Paris  and  of  every 
other  large  city  are  a  help  to  each  other  —  a  healthy 
stimulus  for  work  and  a  rich  source  of  knowledge  in  cases 
of  doubt. 

I  have  spoken  perhaps  a  little  plainly  in  my  judgment 
of  Vienna,  but  it  was  with  the  fixed  purpose  of  helping 
my  successors  who  go  abroad  with  the  intention  of  study- 
ing the  diseases  of  the  skin.  For  the  most  part  Americans 
go  to  Europe,  or  rather  to  Vienna,  for  this  purpose,  and 
there  they  remain,  apparently  believing  that  there  is  no 
other  city  of  any  consequence  for  the  pursuance  of  their 
studies.  If  1  show  in  this  paper  that  such  is  not  the  case, 
and  that  several  cities  should  share  the  precious  time  pre- 
viously allotted  blindly  to  Vienna,  then  1  shall  feel  that  I 
have  not  written  in  vain.  With  these  words  of  warning 
as  a  peroration,  let  nie  now  describe  the  bright  side  of  my 
winter  in  Vienna.  There  are  certain  great  advantages  to 
be  enjoyed  there,  and  if  it  were  not  for  the  peculiarities 
(above  referred  to)  of  the  master,  Vienna  would  be  an  ex- 
cellent, if  not  the  best,  school  for  the  first  months  of  study 
abroad. 

The  lectures  of  Kaposi  are  given  every  morning,  save 
Saturday  and  Sunday,  at  eight  o'clock.  Perhaps  I  have 
been  too  severe,  and  should  say  that  the  lectures  are  al- 
most unrivalled  except  for  one  who  wants  to  go  deeply  and 
thoroughly  into  modern  dermatology,  and  it  is  for  the  gen- 
eral student,  after  all,  perhaps,  that  they  are  intended. 
The  lectures  are  very  broad  in  their  scope  and  comprise 
talks  upon  the  patients  presented,  upon  the  history,  pa- 
thology, clinical  features,  therapy  and  prognosis  of  the 
disease  under  discussion.  Many  colored  plates  and  micro- 
scopical drawings  are  passed  about  the  room,  and  Kaposi 
himself  draws  upon  the  board  the  principal  pathological 
features  of  his  subject.  On  some  diseases  Kaposi  spoke  at 
great  length  and  minuteness ;  but  as  the  end  of  the 
semester  approached  many  were  touched  upon  only  slightly, 
and  others  were  hardly  mentioned.  This  fault  was  due  to 
the  great  number  of  patients  which  were  presented  from 
day  to  day.  It  would  be  the  lecturer's  intention  to  speak 
of  a  certain  disease  on  the  morrow.  The  following  day 
would  come,  and  with  it  an  interesting  new  patient  whose 
case  would  occupy  perhaps  a  large  portion  of  the  hour,  and 
then  the  promised  lecture  was  deferred  or  else  forgotten. 
A  perfect  series  of  lectures  is  certainly  always  difficult  to 
deliver,  but  it  seemed  to  me  that  Kaposi  was  trying  to  ac- 
complish too  much  in  the  time  allotted  to  him. 

One  great  drawback  in  Vienna  is  the  length  of  the  va- 
cations and  the  frecjuency  of  tlie  fete-days.  Three  weeks 
at  Christmas  and  ^ix  weeks  in  spring,  with  a  church  holi- 
day every  third  week,  cut  into  the  precious  working  time 
and  leave  the  lecturer  and  the  foreign  student  perplexed 
as  to  how  to  compensate  for  the  loss  of  time  which  may 
never  come  again.  The  vacations  in  Vienna  are  an  es- 
pecially heavy  deprivation  to  the  foreigner,  for  with  their 
advent  Kaposi  disappears  from  the  lecture-room,  the  out- 
patient di'parluient,  and,  with  a  few  exceptions,  from  the 
wards,  and  all  is  left  in  charge  of  the  first  assistant  whom 
Americans  and  Knglish  do  not  follow. 

Professor  Neumann's  lectures  are  wholly  clinical,  and 
j)erfain  chiefly  to  gonorrhea  and  syphilis,  but  very  often  an 
exceedingly  interesting  dermatological  ease  creeps  in.  It 
was  suri)rising  to  nie  how  monotonous  the  cases  were,  for 
with  one  hundred  beds  and  an  out  jiatient  department  to 
choose  from,  Neumann  devoted  weeks  and  months  even  to 
i)resenting  case  after  case  of  gonorrhea  and  of  soft  and 
hard  chancres,  and  neglected  almost  entirely  the  later 
forms  of  syphilis.  As  might  be  supposed,  such  a  selection 
of  subjects  was  not  especially  edifying  or  instructive,  and 
was  rendered   all   the    more    unattractive   by  the  brutally 


coarse   and   disgusting  treatment  which   the   patients  re- 
ceived. 

After  Christmas  I  found  that  I  was  not  gaining  much 
knowledge  of  syphilis  from  Neumann's  lectures,  but  simply 
seeing  drop  after  drop  of  gonococci,  and  so  I  decided  to 
go  to  the  out-patient  department  of  Kaposi,  which  is  under 
the  charge  of  his  first  assistant.  Here,  again,  I  was  disap- 
pointed. By  the  subjoined  list  one  can  well  see  what  the 
out-patient  department  provides.  This  is  a  list  which  I 
made  during  the  winter  of  the  cases  presenting  themselves 
from  Monday  to  Saturday  inclusive.  By  its  side  I  will 
place  a  list  of  the  patients  whom  I  saw  in  one  day  in  Paris, 
and  while  the  Vienna  one  means  all  the  patients  who  ap- 
peared during  the  six  days,  the  Paris  one  signifies  only 
those  men,  women  and  children  who  came  before  one  of 
the  three  physicians  holding  the  clinic  on  that  particular 
Saturday.  Both  lists  were  made  quite  hap-hazard,  and  are 
not  selected  ones  in  any  way. 

Vienna. 
One  week  in  January. 


Acne 

Acue  rosacea    . 
Alopecia  areata 
Combustio 
Dermatitis 
DysidrosiB 

Eczema      .        .        .        . 
Epithelioma 
Erythema  multiforme 
Erythema  nodosum 
Favus  .        .        .        . 

Herpes  progenitalis 
Herpes  zoster    . 
Impetigo     .        .        .        . 
Ichthyosis  .        .        .        . 
Lupus  vulgaris  . 
I'ediculi  capitis 
Pediculi  vestimentorum 
Pernio         .        .        .        . 
Prurigo       .        .        .        . 
Pruritus  senilis 
Psoriasis    .        .        .        . 
Scabies 


8 

5 

2 

1 

4 

1 

23 

2 

1 

1 

1 

2 

3 

3 

1 

8 

2 

1 

3 

2 

1 

5 

33 

Syphilis 10 

Sycosis 1 

Seborrhea 2 

Ulcera  cruris 2 

Urticaria 7 

Verruca 3 


127 


Pabis. 
One  day  in  June. 


Alopecia  areata 
Balanitis    .... 
Dermatitis  (professional) 
Dermatitis  (medicamentosa) 
Dysidrosis  .... 
Eczema      .... 
Eczema  of  nails 
Eczema  of  the  lip     . 
Eczema  seborrhoicum     , 
Epithelioma 

Erythema  multiforme     . 
Erythema  bullosum 


4 

3 

8 

2 

1 

8 

1 

2 

2 

1 

4 

1 

Herpes  zoster  gaugrenosus 1 

imuetigo 4 

Pediculi  capitis         .                 3 

Pediculi  vestimentorum 6 

Pityriasis  rosea 2 

Pruritus  senilis 3 

Psoriasis 1 

Scabies 2 

Scrofulosis 3 

Seborrhea 2 

Stomatitis  mercurlallB 1 

Syphilis  : 

Chancre  of  lip 2 

Chancre  of  cheek 1 

Syphilis  palmarls 1 

Tertiary  syiihilis 4 

Secondary  syphilis 13  21 

Tinea  tricophytina  : 

Scalp * 

Body 2  _ 

Beard 1  ' 

Tuberculosis  liiipualis 1 

Tuberculosis  ol  tonsils 1 

Urticaria * 

96 

Such  superiority  in  the  quantity  and  the  quality  of  the 

material  of  Paris  over  Vienna  is  indeed  surprising,  and  I 
hope  will  serve  to  convince  the  future  American  student  of 
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the  skin  of  the  advisability  of  devoting  some  time  at  least 
to  Paris,  for  at  present  he  seems  little  inclined  to  do  so. 
But  to  return  to  the  Vienna  out-patient  clinic.  There  is 
no  regular  system  adopted  there.  A  house-patient  to  he 
cauterized  for  lupus  comes  in  for  treatment  between  two 
out-patients,  and  while  he  is  screaming  under  the  hot  plati- 
num, the  new-comers  are  listening  in  awe  to  his  cries. 
'I'hen  several  out-patients  are  brought  in,  and  these  are 
followed  again  by  house-patients  whose  warts  or  luj)us  are 
to  be  scraped  out  or  burned.  Such  is  the  method,  if 
method  it  can  be  called,  pursued  in  Kaposi's  outpatient 
department ;  and  so  it  is  tliat  the  time  from  nine  until  half- 
past  ten  is  consumed,  and  at  the  end  the  student  finds  that 
he  has  seen  but  very  few  rare  cases  among  the  many  ex- 
amples of  scabies  and  of  eczema. 

On  Saturdays,  Kaposi  allows  the  students  to  make  tlie 
visit  with  him,  and  here  at  last  the  foreigner  finds  a  reason 
for  the  fame  of  Vienna.  Jn  the  one  hundred  beds  lie  many 
good  cases  —  many  rare  ones  to  study,  and  many  com- 
moner ones  upon  which  the  results  of  Vienna  therapy  can 
be  watched  from  week  to  week.  The  celebrated  perpetual 
bath  of  Ilebra  can  also  be  seen,  and  it  surely  is  an  ex- 
tremely valuable  palliation,  even  in  the  cases  where  an  ab- 
solute cure  can  never  be  accomplished.  Frightful  cases  of 
decubitus  and  of  burns  form  the  principal  cases  which  fill 
the  water-beds,  while  very  often  cancer  in  its  last  stages 
adds  to  the  horrors  of  this  living  mortuary.  I  think  I 
learned  more  of  the  therapeutics  of  the  skin  in  Vienna  than 
elsewhere,  and  some  of  Kaposi's  methods  were  magnifi- 
cently successful.  I  only  wish  that  less  cruelty  were  prac- 
tised in  his  department.  Sex  and  age  mean  nothing  to 
his  assistants,  and  cannot  save  the  unfortunate  victims  of 
lupus  from  frequent,  prolonged  and  deep  Paquelinization 
with  absolutely  no  anesthesia. 

Every  city  has  some  one  especially  good  cure  for  one  or 
more  diseases,  but  I  think  Vienna  and  Paris  stand  forth 
most  conspicuously  in  this  respect.  J'he  emplastrum 
saponatum  salicylicum  of  Professor  Pick  of  Prague  accom- 
plishes wonders  in  the  cure  of  the  old  eczemas  at  Vienna, 
while  the  prolonged  local  or  general  baths  with  frequent  use 
of  the  nitrate-of-silver  stick  for  the  exuberant  granulations 
serve  the  same  purpose  for  the  burns ;  and  I  shall  never 
forget  the  result  of  Kaposi's  modification  of  Wilkinson's 
ointment  (followed  by  fi  naphthol  and  later  by  fatty  inunc- 
tion) upon  a  well-marked  case  of  generalized  ichthyosis. 
These  are  some  of  the  most  successful  cures  which  recur  to 
my  mind  now,  and  which  emphasize  Vienna  in  connection 
with  the  amelioration  of  these  diseases. 

In  addition  to  the  great  public  courses  of  Kaposi  and 
Neumann,  there  are  the  private  courses,  which  in  other 
branches  of  medicine  in  Vienna  are  so  deservedly  popular 
and  instructive  ;  but,  alas,  in  skin  these  courses  cannot  be 
turned  to  such  advantage,  save  that  given  by  Dr.  Kille,  the 
first  assistant  of  Neumann.  Of  Rille's  course  I  cannot  say 
too  much  in  praise.  He  appears  to  be  the  most  progres- 
sive dermatologist  in  Vienna,  but  even  he  is  over  adherent 
in  some  instances  to  the  doctrines  of  the  great  Hebra. 
His  course,  like  the  others,  covers  twenty  hours  usually, 
and  is  generally  attended  by  fifteen  or  twenty  Americans 
and  English,  who  thus  can  see  the  patients  or  material  in 
the  closest  proximity,  and  who  can  hear  lectures  and  ask 
questions  upon  the  subjects  which  are  of  greatest  interest 
to  them.  Kille  presents  about  fifteen  cases  each  day,  and 
speaks  of  each  one  carefully  and  scientifically,  but  neglects 
the  therapeutic  side.  The  patients  are  the  selected  ones 
from  Neumann's  one  hundred  beds,  and,  although  mostly 
venereal,  are  interspersed  with  many  purely  dermatological 
ones.  'J'he  women's  wards  are  peopled  as  a  rule  by 
"  puellae  publicae,"  who  are  practically  prisoners  until 
cured,  and  the  gynecological  table  there  forms  one  of  the 
best  places  for  the  study  of  venereal  sores  in  women  that  I 
have  ever  seen  —  in  fact,  I  know  of  but  one  other  in 
Europe  which  is  superior,  and  that  is  Professor  Pick's  in 
Prague. 

And  now,  before  leaving  the  subject  of  Vienna,  I  must 
not  fail  to  speak  of  the  pathological  side  of  dermatology. 
On  my  arrival,  I  asked  Kaposi  whither  I  should  turn  to 


find  a  good  master  in  this  branch  of  my  work.  Kaposi 
kindly  gave  me  a  card  to  I'rofessor  Paltauf,  who,  with  his 
assistant  Kiehl,  has  done  the  best  microscopical  work  in 
Vienna  in  recent  years.  I  went  to  Paltauf's  laboratory 
several  times  unsuccessfully,  and  finally  spoke  to  a  stranger 
who  had  been  in  Paltauf's  laboratory  for  several  months, 
and  he  advised  me  to  go  els-ewliere  if  I  was  seeking  instruc- 
tion, for  Paltauf  seldom  came,  and  had  but  a  few  moments 
to  give  to  students.  I  then  found  a  place  in  Dr.  Albrecht's 
laboratory,  where  I  remained  for  six  months,  and  where  I 
worked  for  five  or  six  hours  each  day.  Here  1  received 
several  new  specimens  every  evening  which  I  hardened, 
cut,  stained  and  mounted  in  their  turn,  and  finally  showed 
to  Albrecht,  who  would  tell  me  all  he  could  about  them. 
Unfortunately  he  had  never  done  any  special  work  on  the 
skin,  and  so  could  not  give  me  much  minute  knowledge, 
but  he  provided  me  with  a  good  deal  of  material,  and  the 
technique  and  study  of  these  specimens  occupiea  the  time 
until  I  was  ready  to  leave.  Albrecht  is  a  delightful,  (juick 
and  bright  man,  and  one  who  knows  general  pathology 
wonderfully  well  for  his  age.  From  what  1  learned  of 
laboratories  in  Vienna,  no  other  is  better  for  one  who  is 
hunting  for  dermatological  material  in  combination  with 
instruction. 

When  one  turns  to  bacteriological  work  in  Vienna  one 
must  be  again  disappointed.  1  he  course  given  is  very 
primitive  compared  with  its  prototype  of  the  Pasteur  In- 
stitute. The  lectures  and  instruction  are  very  brief,  the 
apparatus  almost  niggardly,  the  demonstrations  feeble,  and 
the  course,  as  a  whole,  very  expensive  considering  what 
one  receives  in  return. 

With  the  advent  of  May  I  left  Vienna  with  mingled 
feelings  of  regret  and  gladness.  From  Kaposi's  lectures 
and  wards  and  from  Albrecht's  laboratory  and  Neumann's 
wards,  I  had  undoubtedly  absorbed  more  good  than  I  was 
willing  to  admit,  and  yet  I  was  sorry  that  my  last  two 
months  were  spent  in  Vienna,  for  subsequent  experience 
verified  only  too  plainly  how  much  better  1  could  have  been 
employed  elsewhere. 

Charles  J.  White,  M.D. 

{To  he  continued.) 


Medical  Fees  in  Russia. — The  Russian  Goveru- 
ment  is  nothing  if  it  is  not  parental.  How  wiselv 
the  "Czar  of  all  the  Russias  "  looks  after  his  "chil- 
dren" has  been  aptly  illustrated  by  his  government 
taking  in  hand  the  question  of  medical  fees.  Medical 
men  in  Russia  have  now  to  charge  according  to  a 
fixed  scale,  of  which  the  followiug  are  the  chief  de- 
tails. The  towns  are  divided  into  three  classes :  those 
having  more  than  50,000  inhabitants,  those  having 
between  that  number  and  5,000,  and  those  having 
fewer  than  5,000.  The  patients  are  also  divided 
into  three  classes,  according  to  the  amount  of  their 
worldly  possessions,  their  official  position  and  social 
standing.  The  fees  for  the  first  class  have  been  fixed 
at  five  roubles  ;  for  the  second,  three  roubles  ;  and 
for  the  third,  thirty  kopecks.  According  to  the 
official  register  of  medical  practitioners  iu  Russia,  the 
total  number  of  women  licensed  to  practise  me<^iciue 
ill  the  domain  of  the  Czar  was  (i91.  In  the  medical 
faculties  of  Switzerland  there  were,  in  1891-92,  114 
Russian  women  studying  meuiciue ;  the  majority  of 
these  are  described  as  "  politically  untrustworthy" 
from  the  official  point  of  view.  There  is  also  a  con- 
siderable number  of  Russian  women — for  the  most 
part  Jewesses — at  present  studying  medicine  iu  Paris. 
—  The  Sanitarian. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  November  9th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD   OF  MORTALITY 
FoK  THE  Week  ending  Satukdat,  November  9,  1896. 


New  York  . 
Chicago  .  . 
Philadelphia 
Brooklyn 
St.  Louis  .  . 
Boston  .  . 
Baltimore  . 
Cincinnati  . 
Cleveland  . 
Washington 
Pittsbtirg  . 
Milwaukee  . 
Nashville 
Charleston  . 
Portland .  . 
Worcester  . 
Fall  liiver  . 
Lowell  .  . 
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Lynn  .  .  . 
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Deaths  reported  2,844;  under  five  years  of  age  898;  prin- 
cipal infectious  diseases  (sniail-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whooping-cough,  erysipelas  and  fe- 
ver.s)  478,  acute  lung  disea.ses  4!lit,  consumption  lUiO,  diphtheria 
and  croup  235,  diarrheal  diseases  87,  typhoid  fever  84,  whoop- 
ing-cough 18,  scarlet  fever  17,  measles  13,  cerebro-spinal  menin- 
gitis 12,  erysipelas  7,  malarial  fever  5. 

Kroni  wlmoping-cough  New  York  b,  Philadelphia  4,  Chicago  3, 
Brooklyn  and  Lowell  2  each,  (.■Icveland  and  Chelsea  1  each. 
From  scarlet  fever  New  York  and  Pittsburgh  5  each,  Brooklyn 
2,  Chii!ago,  Philadelphia,  Cincinnati,  Providence  and  Lynn  1 
each.  From  measles  New  York  !•,  Chicago  and  Philadelphia  2 
each  From  cerebro  spinal  meningitis  Chicago  5,  New  York  3, 
Nashville,  Worcester,  Lawrence  and  Chelsea  1  each.  From 
erysipelas  New  York  and  Chicago  2  each,  Philadelphia,  Brook- 


lyn and  Baltimore  1  each.  From  malarial  fever  Brooklyn  3, 
New  York  and  Charleston  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,  for  the  week  ending 
November  2d,  the  death-rate  was  21.9.  Deaths  reported  4,454; 
acute  diseases  of  the  respiratory  organs  (London)  3Jii,  measles 
150,  diarrhea  136,  diphtheria  108,  fever  83,  whooping-cough  56, 
scarlet  fever  53,  small-pox  (West  Ham  3,  London  1)  4. 

The  death-rates  ranged  from  12.3  in  Croydon  to  35.5  in  Liver- 
pool; Birmingham  20.6,  Bolton  24.9,  Brighton  17.4,  Cardiff  20.8, 
Halifax  15.0,  Hull  21.7,  Leicester  18.3,  London  21.2,  Manchester 
27.5,  Newcastle-on-Tyne  20.4,  Nottingham  17.5,  Portsmouth  17.3, 
Sheffield  19.3. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  NOVEMBER  9,  1895, 
TO   NOVEMBER  15,   1895. 

Thomas  Jellis  Kirkpatrick,  Jr.,  and  John  Hamilton 
Stone,  appointed  assistant  surgeons  with  the  rank  of  First- 
Lieut.,  to  rank  as  such  from  November  6,  1895,  and  ordered  to 
report  to  the  president  of  the  Army  Medical  School  for  instruc- 
tion. 

The  leave  of  absence  granted  Captain  Eugene  L.  Swift, 
assistant  surgeon,  is  extended  one  month  and  he  is  authorized 
to  go  beyond  sea. 

Major  Louis  W.  Crampton,  surgeon,  granted  leave  of  ab- 
sence for  three  months,  to  take  effect  on  or  about  December  1, 
1895. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER  16,    1895. 

T.  Owens,  surgeon,  detached  from  Naval  Station,  Fort  Royal, 
S.  C,  and  granted  three  months'  leave. 

J.  R.  Waggener,  surgeon,  detached  from  the  "  Independ- 
ence "  and  ordered  to  the  Mare  Island,  Cal.,  Navy  Yard. 

Geo  p.  Bradley,  surgeon,  detached  from  the  Mare  Island, 
Cal.,  Navy  Yard  and  ordered  to  the  "  Indiana." 

Geo.  RoTHGANGER,  passed  assistant  surgeon,  detached  from 
Naval  Hospital  treatment  and  ordered  to  the  "  Independence." 

J.  E.  Gardner,  surgeon,  ordered  to  Port  Royal,  S.  C.  Naval 
Station. 


SOCIETY  NOTICE. 

Norfolk  District  Medical  Society.—  The  Roibury  Fel- 
lows of  the  Norfolk  District  Medical  Society  are  able  by  the 
courtesy  of  Dr.  W.  P.  Bowles,  to  entertain  the  Society  at  the 
University  Club,  270  Beacon  Street,  Boston.  'Ihe  meeting  will 
be  held  on  Tuesday,  November  26th,  at  8  P.  m. 

Communications:  "  Infantile  Paralysis,"  J.  W.  Courtney,  M.D. 

"  A  Case  of  Interstitial  Pregnancy,"  George  E.  Mecueu,  M.D. 
J.  C.  D.  Pigeon,  M.D.,  Secretary. 


EXCURSION  TO  BERMUDA. 

Dr.  J.  B.  Mattison,  of  Brooklyn,  N.  Y.,  is  arranging  an  ex- 
cursion of  medical  men  to  Bermuda,  sailing  December  12th  and 
returning  the  2d  or  13th  of  January. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Eyesight  and  School  Life.  By  Simeon  Snell,  F.R.C.S.,  Edin., 
Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary  and  to 
the  School  for  the  Blind ;  Lecturer  on  Diseases  of  the  Eye  at 
the  Sheffield  Medical  School;  Consulting  Ophthalmic  Surgeon 
to  the  Rotherhani  Hospital;  Author  of  "  The  Electro-Magnet  in 
Ophthalmic  Surgery,"  etc.  With  numerous  illustrations.  Bris- 
tol: John  Wright  &  Co.     1895. 

A  Text-Book  of  Practical  Medicine,  designed  for  the  use  of 
Students  and  Practitioners  of  Medicine.  By  Alfred  L.  Loomis, 
M.D  .  LL.D.,  Professor  of  Pathology  and  Practical  Medicine  in 
the  .'"iedical  Department  of  the  University  of  the  City  of  New 
York;  Visiting  Physician  to  Bellevue  Hospital,  etc.  Revised 
and  enlarged  with  207  illustrations.  Eleventh  edition.  New 
York:  William  Wood  &  Co.     1895. 

The  Pathology  and  Surgical  Treatment  of  Tumors.  By  N. 
Seun,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Practice  of  Surgery  and 
Clinical  Surgery,  Kush  Medical  College ;  Professor  of  ."Surgery. 
Chicago  Polyclinic;  Attending  Surgeon  to  Presbyterian  Hospi- 
tal;  Surgeon-iu-Chicf,  St.  Joseph's  Hospital,  Chicago.  Illus- 
trated by  515  engravings,  including  full-page  colored  plates. 
Philadelphia:  W.B.Saunders.     1895. 
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STUDIES   IN    ANESTHESIA   AND  ANES- 
THETICS.i 

BY    DANIEL  K.   KKEFK,    M.D.,   SPRINOFIELD,   MASS. 

Thk  necessary  limits  ©f  a  paper  for  au  occasion  like 
this  precludes  a  complete  discussion  of  all  tlie  points 
of  interest  and  imjiortance  relating  to  anesthetics.  I 
shall  content  myself,  therefore,  with  drawing  your  at- 
tention to  the  relations  of  ether  and  chloroform,  in- 
cidentally mentioning  nitrous  oxide.  I  shall  con- 
sider their  relative  strength,  desirability  and  danger, 
as  well  as  the  best  method  for  their  administration  ; 
also  the  value  of  the  statistics  of  fatal  cases,  concluding 
with  a  few  statements  more  or  less  dogmatic,  which  1 
formulate  as  the  result  of  some  study,  but  more  par- 
ticularly from  my  own  observations. 

The  two  most  important  contributions  to  the  subject 
of  anesthetics  during  the  last  ten  years  are  the  report 
of  the  Second  Hyderabad  Commission  ^  and  the  able 
paper  of  Dr.  H.  C.  Wood  before  the  Tenth  Inter- 
national Medical  Congress  at  Berlin,  1890.  The  con- 
clusions of  both  agree  on  most  points  ;  but  while  Dr. 
Wood  maintains  that  death  from  chloroform  may  take 
place  either  from  primary  respiratory  paralysis  or  car- 
diac arrest,  the  latter  being  the  usual  mode;  the  Com- 
mission insists  that  respiratory  paralysis  is  always 
primary  and  cardiac  arrest  always  secondary.  Un- 
doubtedly the  experiments  of  the  Hyderabad  Com- 
mission are  the  most  accurate,  extensive  and  far-reach- 
ing ever  performed,  and  perhaps  will  never  again  be 
equalled  so  far  as  the  inferior  animals  are  concerned, 
for  it  used  about  600  animals  in  the  work,  and  availed 
itself  of  the  most  exact  methods  for  recording  its  ob- 
servations. So  its  conclusions  are  to  be  taken  with 
great  confidence.  Dr.  Woods's  methods  were  equally 
scientific ;  and  he  quotes  Dr.  Chisholm  of  Johns  Hop- 
kins Hospital,  Dr.  Hare  and  others,  whose  experi- 
ments and  conclusions  agree  with  his  own.  He  ad- 
mits, however,  that  although  chloroform  is  very  fatal 
to  dogs,  cats  show  great  tolerance  of  it.  This  very  ad- 
mission proves  that  there  is  nothing  essentially  lethal 
in  the  chloroform,  but  that  the  element  of  individual 
susceptibility  is  a  very  important  consideration. 

The  only  other  paper  on  the  general  subject  of  anes- 
thetics presented  at  the  Tenth  International  Medical 
Congress  was  read  before  the  Surgical  Section  by  my- 
self. Although  when  it  was  written  I  had  no  knowl- 
edge of  the  report  of  the  Commission,  for  it  was  not 
printed,  nor  ot  the  substance  of  Dr.  Woods's  paper, 
yet  it  is  wonderful  how  near  to  the  conclusions,  es- 
pecially of  the  former,  I  arrived. 

I  there  said,  regarding  chloroform,  A.  C.  E.  mixture 
and  ether  :  "  For  the  purpose  of  discussion,  as  I  do  for 
practical  purposes  in  their  use,  I  shall  treat  them  as 
uniform  in  their  physiological  effects,  for  the  difference 
is  not  of  such  a  character,  nor  is  it  so  pronounced  that 
it  can  be  recognized  by  the  senses.* 

This  was  said  in  answer  to  the  dictum  of  the  lead- 
ing text-books  on  materia  medica  and  of  anesthesia,  to 
the  effect  that  ether  stimulated  the  heart  and  accel- 

1  Read  before  the  Hampden  District  Medical  Society,  October  15, 
1895. 

»  Lancet,  June  21,  1890. 

3  1  have  just  read  (October  12,  1895)  in  Foy's  Anesthetic  Manual, 
p.  r2C,  that  Dr.  J.  C  Keeve  in  the  Keference  Handbook  of  the  Med- 
ical Sciences  has  made  this  same  claim,  and  therefore  is  in  conso- 
nance with  me  in  the  matter. 


erated  the  pulse,  while  chloroform  after  first  accelerat- 
ing the  pulse,  acted  as  a  cardiac  depressor. 

I  insisted  that  neither  acted  as  a  iiimuUmt  -per  xe, 
either  primarily  or  secondarily  ;  that  it  was  the  un- 
usual situation,  fear  of  the  inhalation  and  operation 
that  excited  the  pulse.  I  furnished  reports  of  178 
inhalations  in  support  of  my  statements,  and  mv  sub- 
sequent experience  has  convinced  me  more  and  more 
of  the  correctness  of  this  contention.  Now,  if  chloro- 
form is  just  as  free  from  tendency  to  produce  cardiac 
syncope  or  paralyris  as  ether,  as  the  Hyderabad  Com- 
mission claim,  and  as  I  am  disposed  to  think,  the  be- 
liefs held  by  the  vast  majority  of  the  profession  must 
be  revised.  Professor  Wood,  while  finding  that  in  a 
large  majority  of  his  experiments  on  dogs  the  heart 
stops  first,  admits  that  respiration  frequently  is  the 
first  to  do  so,  and  that  death  may  take  [)lace  in  either 
manner.  He  also  states  that  the  American  dog  is 
vei'y  sensitive  to  the  lethal  effects  of  chloroform  as 
compared  with  the  pariah  dog  of  India ;  and  indeed, 
Brown-S^quard,  who  was  probably  better  qualified 
than  any  one  else  to  speak  on  this  subject,  some  years 
ago  said  that  he  noted  a  marked  difference  between 
the  American  and  European  dogs,  that  the  vascular 
system  was  better  developed  in  the  latter,  and  that 
operations  on  them  were  much  more  bloody  than  like 
ones  on  American  dogs.  One  would  expect  the  dif- 
ference between  the  American  and  Indian  dogs  to  be 
much  more  marked,  since  the  difference  in  tempera- 
ture, habits  and  environment  is  greater. 

So  it  would  seem  that  there  is  something  worth  con- 
sidering in  the  claim  that  the  warmer  latitudes  are 
more  favorable  to  chloroform  than  are  more  northern 
ones.  But,  may  I  ask,  are  they  not  also  more  favor- 
able to  ether  or  any  other  anesthetic?  Is  not  the 
higher  temperature  of  the  surrounding  media  a  help 
to  tolerance,  as  well  by  preventing  the  loss  of  body 
heat  by  evaporation  as  by  increasing  the  diffusibility 
of  the  anesthetic?  Certain  it  is  that  t^e  loss  of  heat 
is  very  large  and  the  reduction  of  the  body  tempera- 
ture considerable.  We  know,  also,  that  the  applica- 
tion of  heat  is  one  of  the  measures  resorted  to,  and 
with  reason,  in  cases  of  syncope  under  anesthetics. 

My  insistence,  then,  at  the  Berlin  Congress  that 
ether  and  chloroform  were  substantially  alike  in  their 
effects  on  the  pulse,  that  they  did  not  accelerate  it  in 
any  true  sense,  put  me  squarely  on  the  same  side  as 
these  eminent  authorities,  and  against  nearly  all  other 
recognized  teachers  and  writers  on  the  subject. 

We  now  come  to  the  consideration  of  the  statistics 
of  the  matter.  If  chloroform  is  not  more  dangerous 
than  ether,  strength  considered,  whj  do  more  people 
die  while  inhaling  it,  and  of  what  use  are  statistics  ? 
People  die  under  chloroform  as  they  do  under  ether 
and  nitrous  oxide ;  and  chloroform,  being  the  most 
powerful  agent,  is  often  substituted  when  failure  is  had 
with  ether,  and  perhaps  is  frequently  blamed  for  the 
sins  of  the  latter.  For  instance,  after  a  patient 
struggles  for  fifteen  minutes  with  ether  with  no  result, 
chloroform  is  substituted,  the  refractory  patient  is  sub- 
dued, but  not  until  the  face  is  livid  witli  venous  blood, 
the  return  of  which  to  the  heart  is  prevented  by  spasm 
of  the  whole  respiratory  apparatus,  and  of  the  general 
voluntary  muscles  as  well.  The  cerebro-spinal  axis  is, 
perchance,  also  congested,  and  pressure  on  the  centres 
in  the  medulla  may  suspend  either  respiratory  or 
cardiac  movements,  and  the  end  has  come.  The  pa- 
tient is  perhaps  a  plethoric,  strong  man  in  the  prime 
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of  life,  a  free  user  of  alcohol,  and  Laving  perhaps  an 
aneurism,  fatty  heart,  or  kidney  disease  without  know- 
ing it.  And  why  should  he  not  die?  Indeed,  the 
wonder  is  that  he  lived  so  long.  Every  day  we  see 
just  such  men  dropping  by  the  way,  on  our  trains,  in 
our  railway  stations,  and  in  all  places  of  public  resort. 
Statistics  may  show  more  deaths  from  chloroform  than 
ether,  but  I  contend  that  the  deaths  under  all  anes- 
thetics are  too  few  to  make  the  statistics  of  any  value. 
Furthermore,  the  post-mortem  examinations  are  so 
few,  as  compared  with  these  deaths,  that  our  want  of 
positive  knowledge  of  the  actual  cause  detracts  still 
more  from  their  value.  The  deaths  under  anesthetics 
are,  I  assert  without  the  fear  of  contradiction,  fewer 
than  the  sudden  deaths  occurring  in  those  not  under 
anesthetics.  If  one  dies  while  inhaling  an  anesthetic, 
that  agent  is  blamed,  but  we  frequently  hear  of  a 
person  walking  into  a  physician's  office  to  consult  him 
for  some  —  as  was  thought  —  slight  indisposition,  and 
expiring  in  the  doctor's  chair. 

If  one's  days  are  numbered,  if  his  sands  of  life  are 
nearly  run,  by  reason  of  some  perhaps  hidden  malady, 
and  he  is  liable  to  "give  up  the  ghost"  at  any  moment, 
how  can  an  anesthetic  he  happens  to  inhale  justly  be 
charged  with  his  death  ?  It  is  true  that  the  excitement, 
attending  the  inhalation,  together  with  the  fear  of  what 
is  to  follow,  may  be  the  exciting  cause,  but  the  real  one 
had  long  before  nearly  completed  its  work.  Moreover, 
if  a  life  is  already  forfeited  by  disease,  of  what  value  is 
such  a  life,  either  to  its  owner  or  the  body  politic  ? 
What  if  the  exciting  cause  be  put  in  motion  a  few  days 
before  some  sudden  exertion  or  excitement  acts  as  such 
and  closes  the  scene?  It  is  only  putting  the  principle 
of  euthanasia  into  practice,  and  providing  a  painless 
death,  without  inflicting  any  great  loss.  Be  it  under- 
stood that  1  express  no  opinion  on  the  subject  of  eutha- 
nasia. 

I  have  made  considerable  effort  to  find  some  statistics 
of  sudden  dea^is,  both  in  this  country  and  in  Europe, 
but  find  t  here  are,  strictly  speaking,  none  such  prepared. 

I  am,  however,  indebted  to  the  United  States  Depart- 
mentof  the  Interior  (Census  Bureau),  and  to  Hon.  Wm. 
M.  Olin,  the  able  and  obliging  Secretary  of  this  Com- 
monwealth, for  some  valuable  information  pertaining 
to  the  matter.  Dr.  Turnbull,*  as  quoted  in  Dr.  Wood's 
paper  ^  has  collected  427  deaths  under  all  anesthetics, 
which  the  doctor  estimates  as  being  about  one-third  of 
the  real  number.  Accepting  this  estimate  as  correct,  it 
would  give  us  1,281  as  the  actual  number  of  deaths 
in  nearly  fifty  years.  I  estimate  that  ether  and  chloro- 
form have,  du"ing  this  period,  been  administered  at  least 
16,000,000  times,  and  35,000.000  would  be  nearer  the 
correct  number,  but  I  prefer  to  have  a  wide  margin  so 
that  I  cannot  be  accused  of  making  high  estimates  to 
favor  my  position.  This  gives  a  death-rate  of  less  than 
.00008  of  one  percent.,  as  compared  with  2.19  percent., 
the  rate  per  annum  in  Massachusetts  for  the  whole 
population.  It  may  be  said  that  the  sudden  deaths  and 
those  under  anesthetics  are  included  in  the  2.19  per 
cent,  death-rate.  Yes  —  but  they  are  so  few  that  they 
make  no  difference  worth  noting  in  the  figures.  Thus 
we  see  how  small  a  fraction  are  the  deaths  under  anes- 
thetics, as  compared  with  the  ordinary  deaths  taking 
place  in  this  State.  Again,  last  year"  there  were  49,084 
deaths,  and  in  looking  over  the  reports  of  the  medical 

*  Anesthetic  JSlHiiu.'il,  Kiiuicnco  Turiil)>ill,  Plilln<1elplii)i,  1885. 
'•  l'rocei"iliiig8  Tenth  liiterimtional  .Medical  Congress,  Berlin,  1890. 
"  18'.»3  is  uieHnt,  for  that  is  the  latest  year  of  which  reports  are  pul>- 
]lshed. 


examiners  I  find  this  entry  :  "  From  all  other,  includ- 
ing alcoholism  and  various  natural  and  unknown  or  ill- 
defined  causes,  usually  of  a  more  or  less  sudden  nature," 
there  were  in  1893  reported  879  deaths,  as  compared 
with  890  in  1892.  So,  in  two  years  we  have  in  our  own 
State,  1,769  sudden  deaths  without  apparent  cause,  as 
against  1,281,  in  the  whole  world  in  nearly  fifty  years 
under  anesthetics.  The  percentage  of  sudden  deaths  in 
this  State,  as  compared  with  the  whole  number,  is  about 
1.79  percent.  This  would,  assuming  about  10,000  ad- 
ministrations^ give  us  the  number  of  deaths  that  ought 
to  have  taken  place  in  this  State  under  anesthetics  in 
1893  as  about  178,  or  probably  twenty  times  as  many 
as  took  place  in  the  whole  world. 

The  foregoing  figures  are  claimed  to  be  only  approxi- 
mately correct,  even  the  percentages  are  not  closely  fig- 
ured. Let  us  now  look  into  the  character  of  the  statistics 
of  deaths  under  anesthetics. 

In  one  edition  of  his  book  Dr.  Turubull  gives  a  chart 
containing  100  deaths  occurring  in  eight  years  under 
choloform.  We  will  take  this  chart  as  a  fair  sample. 
Of  this  100  cases  the  causes  are  put  down  in  only  30, 
and  are  —  shock,  4;  collapse,  15;  disease  of  the  heart, 
6;  asphyxia,  3  ;  syncope,  1  ;  spasm,  1.  Symptoms  are 
given  as  —  convulsed,  in  six  cases  ;  struggled  violently, 
respiration  irregular,  face  livid,  in  one  case ;  vomiting 
caused  suffocation  in  two  cases.  Such  records  show 
nothing  as  to  the  relative  danger  of  anesthetics,  only 
that  the  condition  contributed  to  the  accident.  Post- 
mortem examinations  were  had  in  34  cases.  In  six  they 
proved  negative,  while  28  cases  showed  fatty  degen- 
eration or  some  other  disease  of  the  heart,  with  such 
extras  as  "  pus  on  surface  of  brain  " ;  and  in  many  the 
kidney,  liver  and  spleen,  one  or  all  were  also  affected. 
In  22  the  condition  of  the  patients  was  given ;  and  it 
was  such  that  no  anesthetic  should  have  been  given, 
for  they  were  people  well  advanced  in  disease.  Only 
four  of  the  entire  number  are  set  down  as  healthy, 
while  four  had  the  chloroform  habit  and  two  died  by 
self-administration.  The  fact  that  they  had  the  habit 
of  administrating  chloroform  to  themselves  proves  that 
there  was  nothing  inherent  in  the  chloroform  inimical 
to  their  lives,  otherwise  they  would  have  been  dead  be- 
fore the  habit  was  contracted.  I  may  here  say  paren- 
thetically that  Sansom,*  of  London,  in  another  series, 
performed  18  post-mortems,  and  found  fatty  hearts  in 
all. 

In  40  of  the  cases  the  quantity  is  given.  In  one 
case  five  minims  were  given  ;  one,  15  to  20  drops ;  to 
a  man  forty-two  years  old,  six  minims;  to  a  woman 
with  uterine  trouble,  twenty-five  years  old.  a  few 
drops;  1,  exceptionally  small;  8,  one  drachm  each; 
11,  two  drachms  each  ;  2,  one  and  one-half  drachms 
each.  Thus,  in  26  of  the  40  cases  the  amount  given 
was  two  drachms  or  less.  These  facts  speak  for  them- 
selves. The  idea  that  six  minims  of  chloroform  would 
kill  a  healthy  man  forty-two  years  old.  or  that  a 
few  drops  would  cause  the  death  of  a  woman  twenty- 
five  years  old,  even  though  all  air  were  excluded,  is 
preposterous,  and  I  for  one  will  not  believe  it.  Neither 
will  I  believe  that  two  drachms  or  eight  grammes,  if 
properly  administered,  will  kill  a  healthy  man.  Fear 
alone,  or  acting  in  conjunction  with  the  excitement  and 
a  disease  necessarily  fatal  in  itself,  is  what  dealt  the 

"  I  am  indehted  to  T">r.  John  W.  Pratt,  the  energetic  and  courteoua 
Superiuteudent  of  the  Massachusetts  (Jeneral  Hi>spitJ4l  for  valuable 
information  used  in  preparing  this  iiaper. 

•  Chloroform,  it«  Action  and  Administration,  by  A.  £.  Saiisom, 
London. 
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fatal  blow.  Thus  is  shown  the  fallacy,  unreliability 
and  general  worthlessness  of  the  statistics  relating  to 
anesthetics.  Their  small  number  makes  them  doubly 
valueless  for  deciding  as  to  the  relative  safety  of  one 
anesthetic  or  another.  Indeed,  all  the  deaths  under 
each  and  every  one  of  them  could  and  might  happen 
from  natural  causes  and  be  mere  coincidences  as  to 
time,  j)lace  and  circumstance.  Many  observations 
have  convinced  me  that  there  are  two  danger  points  in 
the  administration  of  anesthetics. 

(1)  Jt  has  been  proved  experimentally  that  either 
anemia  or  hyperemia  of  the  cerebro-spinal  axis  may 
induce  convulsions  more  or  less  epileptoid  in  character. 
Believing  that  the  heart  is  beating  at  its  maximum  as 
to  force  and  frequency  when  the  anesthetic  is  applied, 
the  blood  is  being  pumped  into  the  brain  with 
great  force  and  volume,  the  irritating  nature  of  the 
anesthetic  acting  upon  the  respiratory  mucous  mem- 
brane produces  a  state  of  spasm,  both  of  the  involun- 
tary and  voluntary  muscles  of  respiration,  thus  form- 
ing an  obstruction  to  the  return  circuit  from  the  brain, 
which  may  cause  such  a  state  of  congestion  that  the 
pressure  on  the  cardiac  or  respiratory  centres  in  the 
medulla  may  prove  inhibitory,  and  death  ensue  from 
cardiac  syncope,  or  as  is  most  likely,  from  respiratory 
arrest.  This  respiratory  arrest  or  spasmodic  condi- 
tion of  the  respiratory  apparatus  threatening  imme- 
diate death,  is  the  so-called  "  chloroform  asphyxia."  ^ 
I  have  found  it  in  from  three  to  five  per  cent,  of 
cases  under  all  anesthetics,  as  well  as  chloroform. 
Surgeon-Major  Lawrie,"  thinks  it  is  caused  by  adminis- 
tering chloroform  with  an  insufficient  admixture  of  air, 
the  strong  chloroform  being  taken  directly  to  the 
brain,  which  it  paralyzes.  I  regard  the  explanation 
which  1  have  given  as  much  more  in  consonance  with 
the  physiological  conditions  known  to  exist,  much  less 
open  to  objection,  and  indeed  the  true  explanation. 
Ordinarily,  before  this  condition  is  produced  the  seda- 
tive action  of  the  anesthetic  lessens  both  the  respira- 
tory spasm  on  the  one  hand,  and  the  cardiac  force  and 
rapidity  on  the  other,  and  so  removes  the  obstruc- 
tion to  the  return  of  the  venous  blood  while  it  dimin- 
ishes the  quantity  of  arterial  blood  sent.  In  this  man- 
ner the  respiration  becomes  easy  and  regular,  and  the 
first  danger  point  is  passed. 

(2)  After  the  anesthesia  has  been  continued  for  a 
long  time  the  heart's  action  becomes  slower  and 
weaker,  the  patient  colder  and  colder,  and  perhaps  so 
little  blood  is  carried  into  the  brain  that  anemia  is 
caused ;  and  the  late  deaths  in  convulsions  are  to  be 
accounted  for  in  this  way.  Here  alcohol,  ammonia 
and  digitalis  are  indicated ;  and  I  suggest  as  good 
practice,  not  wailing  for  complete  syncope,  but  giving 
a  hypodermic  of  alcohol  and  one  or  two  minims  of 
fiuid  extract  of  digitalis  when  there  is  great  pallor  in 
the  face  and  want  of  volume  in  the  pulse.  1  say  this 
notwithstanding  that  Dr.  H.  C.  Wood,  relying  on  the 
experiments  of  Dr.  li.  Dubois  in  administering  alcohol 
to  animals  and  then  killing  them  with  the  anesthetic,  and 
of  his  own  in  giving  it  when  syncope  had  taken  place, 
thinks  that  alcohol  is  of  no  value  in  these  cases,  being 
too  closely  allied  to  chloroform  and  ether,  chemically 
and  physiologically.  But  I  would  remind  him  that 
there  is  a  vast  difference  between  giving  it  when  syn- 
cope is  present,  and  producing  syncope  after  the  alco- 
hol has  been  given.     Moreover,  he  has  not  told  us,  if, 

"  p.  F.  Muiide,  New  York  Medical  Journal,  November  18, 1890. 
»»  Lancet,  June  21, 1S90. 


after  failing  with  alcohol,  he  has  succeeded  with  any 
other  agent  in  restoring  the  heart's  action." 

As  to  the  relative  safety  and  desirability  of  anes- 
thetics, I  may  say  that  several  years  ago,  Lewis  A. 
Sayre,  the  man  who  with  Sims  and  Bigelow,  per- 
haps, did  more  to  make  American  surgery  known  and 
respected  the  world  over  than  any  other,  penned  the 
following : 

"  My  preference  is  for  chloroform,  in  the  use  of 
which  I  differ  from  all  known  authorities,  who  insist 
that  chloroform  should  be  largely  diluted  with  air. 
My  rule  is  to  exciade  all  air  except  such  as  is  impreg- 
nated with  chloroform ;  from  five  to  twenty  drops 
administered  may,  according  to  the  age  of  the  patient, 
accomplish  most  completely  and  promptly  all  that  is 
desired,  without  causing  any  violent  struggles  on  the 
part  of  the  patient,  which  often  follows  the  administra- 
tion of  air  with  the  anesthetic."  " 

Since  reading  these  words  I  have  paid  more  atten- 
tion to  the  claims  of  chloroform  ;  and  although  I  am 
not  prepared  to  go  so  far  as  to  extend  the  application 
of  his  ideas  as  to  the  complete  exclusion  of  air,  to 
adults,  I  think  them  perfectly  correct  as  to  children. 
So,  too,  I  think  chloroform  is  the  best  anesthetic  for 
children,  for  lying-in  women,  and  for  large,  strong, 
plethoric  men,  for  persons  having  valvular  heart  dis- 
ease, lung  and  kidney  troubles,  and  in  many  other 
cases;  while  weakly  women,  and  persons  with  ner- 
vous and  fatty  hearts,  who  are  anemic,  take  ether  very 
kindly.  As  to  the  relative  strength,  I  would  mark 
chloroform  2,560  units,  ether  445  and  nitrous  oxide  1. 
Ether  may  be  compared  to  chloroform  as  to  danger  as 
a  toy  engine  is  to  a  locomotive.  The  steam  loco- 
motive may  be,  and  is,  handled  with  almost  perfect 
safety,  but  we  must  remember  that  it  is  a  powerful 
piece  of  mechanism,  and  see  that  our  feet  never  get 
under  the  wheels,  or  we  in  any  way  grow  careless 
in  its  handling.  I  must  confess,  however,  that  I  have 
seen  as  many  dangerous  and  unpleasant  symptoms  fol- 
low the  administration  of  ether  as  'chloroform,  and 
possibly  more,  and  that  all  the  unfavorable  symptoms 
with  all  anesthetics  related  to  the  respiration. 

In  conclusion,  I  may  say  : 

(1)  If  there  is  any  suspicion  of  weak  heart,  get  the 
patient  under  the  influence  of  digitalis  for  twenty-four 
hours,  and  give  a  hypodermic  of  four  grammes  of 
the  tincture  before  beginning  the  inhalation.^' 

(2)  Every  one  administering  an  anesthetic  should 
measure  the  dose.  Fifteen  grammes  (or  half  an  ounce) 
of  chloroform  is  a  proper  dose  to  produce  anesthesia 
in  an  adult,  and  should  be  poured  on  at  once,  and  no 
more  should  be  used,  only  as  needed  to  continue  the 
anesthesia. 

(3)  Forty-five  grammes  (or  one  and  one-half  ounces) 
of  ether  is  enough  for  a  woman,  and  sixty  grammes 
(or  two  ounces)  of  ether  is  enough  for  a  man,  and 
should  be  the  charging  dose.  There  may  be  an  ex- 
ceptional case  where  even  sixty  grammes  of  ether  will 
not  subdue  a  patient,  but  I  should  consider  such  an 
one  not  a  good  subject  for  ether  and  would  substitute 
or  add  chloroform. 

(4)  The  face,  pulse  and  respiration,  in  order  named 
should  be  watched  attentively  during  chloroform 
administration,  and  the  respiration  and  pulse  in  ether. 

"  System  of  Surgery,  Dennis.  ISO."),  H.  C.  Lea  &  t"<>. 

'-  1  have  a  letter  from  Dr.  Sayre,  bearing  the  date  of  August  '.M. 
IS',)"),  in  which  he  gays  :  •'  1  liave  UDthin)'  to  add  to  what  1  then  s;»id 
and  no  change  or  alteration  to  make  in  the  mode  of  administration." 

13  Wood,  in  Dennis's  System  of  Surgery,  H.  0.  Lea  &  Co.,  1895. 
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It  is  not  enough  to  see  that  the  chest  moves  :  we  must 
hear  the  air  enter  the  lungs." 

(5)  A  good  plan  is  to  combine  chloroform  with 
ether,  especially  if  one  fears  to  assume  the  responsi- 
bility of  using  pure  chloroform  ;  and  twelve  grammes  (or 
three  drachms)  of  chloroform  and  thirty  grammes  (or 
one  ounce)  of  ether  is  a  good  charge,  and  can  be  de- 
pended upon  to  produce  anesthesia.  In  this  way  the 
stage  of  excitement  so  common  in  ether  anesthesia  is 
avoided. 

(6)  Withdrawal  of  the  anesthetic,  the  frequent  mo- 
mentary inversion  of  the  patient,  artificial  respiration, 
strychnia,  heat,  digitalis,  the  galvanic  battery,  and 
sponging  or  sprinkling  of  face  and  breast  with  ice 
water,  are  the  means  for  restoration  of  function  ar- 
rested by  anesthetics. 


discoverable,  but    the  hemorrhage    probably  occurred 
from  f-ome  omental  vessel. 

Fibroids  of  Uterus,  Abdominal  Hysterectomy,  Re- 
covery.—  A  washerwoman,  fifty-three  years  old, 
widow,  entered  the  hospital  January  1,  1894.  Cata- 
menia  began  at  eighteen,  induced  by  drugs.  Sixteen 
years  ago  miscarriage  at  three  momhs.  Since  then 
two  children.  Four  years  ago  was  treated  in  Boston 
City  Hospital  for  grippe  and  ''inflammation,"  with 
bearing-down  pains.  She  then  noticed  a  lump  in  left 
iliac  region.  Considerable  menorrhagia  and  some 
leucorrhea.  Has  been  treated  by  electricity.  Tumor 
fills  lower  abdomen,  nodular  and  slightly  movable. 
Cervix  is  pushed  to  right  and  backwards. 

January  19th.  Operation  in  Trendelenburg  posi- 
tion. Five-inch  median  incision  below  umbilicus. 
The  uterus  was  of  the  size  of  the  fetal  head  at  birth, 
and  was  studded  with  multiple  tumors.  There  were 
no  adhesions.  Broad  ligaments  ligatured  and  clamped 
and  cut  away.  Peritoneum  dissected  away  from 
uterus  to  junction  of  body  and  cervix,  and  a  wire 
ecraseur  placed  at  this  level.  The  uterus  was  cut 
away,  stump  and  cervical  canal  cauterized,  and  the 
stump  supported  by  the  pins.  The  abdominal  wound 
was  closed  with  stump  in  the  lower  angle.  Sterile 
dressing. 

On  the  eighth  day  stitches  were  out.  On  the 
twelfth  day  the  stump  was  cut  away  aud  pins  removed. 
At  this  time  she  complained  of  considerable  pain  on 
micturition.  Citrate  of  potash  and  Poland  water  were 
administered  ;  but  in  spite  of  all  treatment,  the  urinary 
symptoms  persisted.  Thirty-four  days  after  the  opera- 
tion there  was  considerable  abdominal  pain,  relieved 
by  morphia  and  high  enemata  of  turpentine.  The 
stump  was  trimmed  every  day  and  dressed  with  peroxide 
and  corrosive. 

Ou  March  12th,  fifty-three  days  after  the  operation, 
she  was  discharged  well. 

Multilobular  Fihro-Myoma  of  Uterus,  Abdominal 
Hysterectomy,  Recovery. —  A  single  woman,  colored, 
cook,  thirty-two  years  of  age,  entered  the  medical 
wards  in  September,  1893,  and  was  treated  for  uterine 
fibroid  of  three  and  a  half  years'  duration  with  localized 
peritonitis.  Since  then  she  has  had  pain  iu  back  and 
legs.  General  condition  is  good.  The  lower  abdo- 
men is  filled  with  a  solid,  movable  tumor.  To  the 
left  of  and  above  the  umbilicus  is  another  smaller  tumor. 
By  vagina  tbe  tumor  seems  to  fill  the  entire  pelvis 
and  to  be  very  firmly  fixed.  The  cervi.\,  very  far 
anteriorly,  is  felt  as  a  mere  dimple. 

Operation  iu  Trendelenburg  position.  A  six-inch 
median  incision  from  one  inch  above  the  umbilicus  ex- 
posed a  uterus  the  size  of  a  child's  head,  with  four 
subserous  fibroids.  Many  adhesions  were  torn  away 
and  the  broad  ligaments  tied  close  to  uterus  aud  cut 
away.  A  wire  ecraseur  was  placed  around  the  cervix 
at  the  internal  os,  and  the  uterus  was  removed.  The 
cervical  canal  was  cauterized  ;  many  bleeding  poiuta 
iu  the  torn  adhesions  were  secured  ;  and  the  abdominal 
wound  was  closed  about  the  stump,  which  was  secured 
with  pins. 

The  patient  made  a  good  recovery  from  ether,  but 
required  morphia  for  pain  referred  especially  to  the 
rectum.  On  the  ninth  day  the  stitches  were  removed. 
On  the  eleventh  day  the  clamp  and  stump  were  ukeu 
away  without  any  bleeding.     On  the  thirty-third  day 
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HYSTERECTOMY. 

Fibroids  of  L  terns  and  Ovary,  Abdominal  Hysterect- 
omy, Death.  —  L.  L.,  a  colored  girl,  single,  aged 
twenty-seven  years,  entered  JanCiary  9,  1895.  Gave 
an  indefinite  history  of  syphilis,  but  was  never  preg- 
nant. Five  years  ago  had  prolapsus  uteri,  and  has 
always  suffered  from  menorrhagia.  Two  years  ago 
she  noticed  increasing  size  of  abdomen,  and  stayed  for 
a  while  in  the  Boston  City  Hospital,  but  refused  opera- 
tion. All  bodily  functions  have  remained  apparently 
undisturbed  by  the  tumor,  and  she  has  had  no  pain. 
Last  winter  for  a  short  time  she  passed  blood  from  her 
rectum.  On  examination,  the  diagnosis  of  uterine 
fibroma  was  made,  and  operation  advised  on  account 
of  the  great  size  of  the  tumor. 

Ou  January  18th  an  eight-inch  incision  was  made 
and  the  abdominal  cavity  opened.  Considerable 
fluid  was  swabbed  out  of  the  general  cavity.  A  large 
fibroma  of  the  right  ovary  presented,  overlaid  in  all 
directions  by  omentum  whose  veins,  arteries  and 
Jvmphatics  were  enormously  dilated  and  tortuous. 
The  omentum  seemed  to  enclose  the  tumor  as  in  a  net, 
aud  the  tumor  seemed  to  be  fed  principally  from  the 
large  vessels  of  the  omentum.  The  tumor  (weighing 
sixteen  pounds)  was  found  to  be  attached  to  the  fundus 
uteri  by  a  pedicle  of  about  three  fingers'  breadth. 
After  the  omentum  vessels  had  been  gathered  in  a 
bunch,  clamped  and  tied,  the  tumor  vv'as  lifted  out  of 
the  abdominal  cavity,  the  pedicle  clamped  and  the 
tumor  cut  away.  The  uterus  w'as  much  enlarged  with 
fibroids  in  the  walls  and  it  was  thought  best  to  remove 
it  also.  The  broad  ligamen's  were  tied,  cut,  and  the 
uterus  removed  over  a  rubber  tourniquet,  leaving  peri- 
toneal flaps.  The  flaps  were  inverted  and  sutured 
with  silk.  All  bleeding  points  were  tied  with  silk. 
The  i)atient  stood  the  operation  well,  aud  left  the 
table  without  any  stimulant.  In  the  evening  her 
pulse  began  to  rise,  but  without  other  sign  of  hemor- 
rhage. Stimulants  and  salt  solution  were  exhibited, 
but  with  only  temporary  effect,  and  about  twelve  hours 
after  the  operation  she  died. 

Examination    showed    free  clotted    blood  and    salt 
solution  in  the  abdominal  cavity.     No  bleeding  point  [  she  was  discharged,  well. 
"  nr.  DaviH'8  Aun38ihetic8,  Lomiou.  1887.  July,  1895.     Is  in  California  wofking  for  a  family, 
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and  has  been  there  some  months.  Was  perfectly  well 
and  able  to  work  before  leaving. 

Cancer  of  Uterus,  Laparo-vaginal  Hysterectomy,  Re- 
covery.—  A  woman,  twenty-four  years  old,  married, 
entered  the  hospital  October  27,  1893.  Her  mother 
died  of  cancer  of  the  uterus.  She  had  an  instrumental 
labor  four  years  ago,  the  child  dying  at  six  weeks. 
She  has  never  been  strong.  Catamenia  regular,  but 
very  painful  and  very  profuse.  In  last  two  months 
excruciating  pain  over  pubes ;  foul  leucorrhea,  lately 
stained  with  blood.  In  poor  condition.  Cervix  re- 
placed by  cauliflower  growth,  granular  and  bleeding 
easily.  Induration  in  both  culs-de-sac.  Ovaries  nor- 
mal. Fundus  uteri  movable.  The  cervix  was  thor- 
oughly curetted. 

Operation,  December  Ist.  With  the  patient  in  the 
lithotomy  position  an  incision  was  made  about  the  cer- 
vix, and  the  uterus  freed  from  attachments  to  half 
way  up  the  body.  The  vagina  was  packed  with 
sterile  sponges,  and  the  patient  placed  in  the  Tren- 
delenburg position.  A  five-inch  median  abdominal 
incision  exposed  the  intestines,  which  were  walled  off 
with  gauze.  The  broad  ligaments  were  tied  off  with 
silk.  The  peritoneum  was  separated  down  to  the  va- 
gina. The  uterine  arteries  were  tied  separately  and 
the  uterus  removed.  Although  the  vagina  was  found 
to  be  infiltrated  with  the  disease,  the  poor  condition  of 
the  patient  rendered  further  procedure  inadvisable. 
The  peritoneum  was  sewed  over  the  vagina  and  the 
abdominal  wound  closed  without  drainage.  Stimu- 
lants were  administered,  with  heaters,  and  the  foot  of 
the  bed  was  raised. 

There  was  considerable  pain  after  the  operation, 
which  persisted  until  discharge.  The  pain  was  in  the 
lower  back,  and  was  only  partially  relieved  by  drugs. 
Vaginal  douches  were  employed  for  a  few  days.  On 
the  eighth  day  the  stitches  were  removed,  and  forty- 
one  days  after  the  operation  she  went  to  Waverley  to 
gain  strength  for  secondary  operation  upon  vaginal  in- 
filtration. 

Dr.  Whitney  reported  as  follows :  "  Small,  soft, 
fragmentary  masses,  which  showed  masses  of  epithe- 
lial cells  infiltrating  among  the  deeper  structures  of 
the  uterus,  with  more  or  less  round-cell  infiltration?" 

This  patient  was  examined  by  me  in  the  winter  of 
1895.  There  was  then  an  enormous  infiltrating  mass 
in  the  pelvis,  and  involving  the  bladder  wall.  On 
July  9th  she  was  heard  from  still  alive.  Her  emacia- 
tion and  weakness  was  extreme  at  the  time  1  saw  her. 

In  connection  with  these  cases  of  hysterectomy  it 
seems  appropriate  to  report  the  following  case  in 
which  the  fibroid  was  treated  by  removing  the  ovaries. 

Fibroid  of  Uterus,  Removal  of  Uvaries,  Recovery. — 
F.  C.  R.  entered  January  2,  1895.  Age  thirty-nine, 
married  sixteen  years,  and  never  pregnant.  Is  gen- 
erally weak  and  debilitated.  The  fibroid  was  discov- 
ered nine  years  ago.  A  year  later  was  curetted. 
Since  then  menorrhagia  with  some  metrorrhagia. 
There  have  been  no  gushes  of  blood,  although  she  has 
fainted  at  times.  The  patient  is  anemic  and  hysteri- 
cal. 

January  7th.  On  opening  the  abdomen  an  ap- 
parently cystic  tumor  presented,  but  tap  was  dry. 
The  tumor  was  so  firmly  imbedded  in  the  pelvis  that  it 
was  thought  best  not  to  attempt  removal.  Each  tube 
was  removed  close  to  uterus,  with  its  ovary.  Stumps 
were  cauterized.  The  wound  was  closed  tight  in  two 
layers,  and  a  dry  dressing  with  swathe  applied. 


For  the  next  two  or  three  days  the  patient  suffered 
great  pain,  probably  ovarian.  There  was  some  vomits 
ing,  but  little  distention.  On  the  fifth  day  her  bowels 
were  moved  by  cathartic.  The  pain  disappeared  ;  and 
with  instructions  to  report  for  observation  of  tumor, 
she  was,  on  the  twenty-fourth  day,  discharged  relieved. 

Her  physician.  Dr.  H.  li.  Palmer  of  Phillips,  Me., 
makes  the  following  report  on  July  6,  1895:  "She 
still  complains  somewhat  of  soreness  of  muscles,  prob- 
ably due  to  muscular  rheumatism.  The  fibroid  has 
perceptibly  iiminished  in  size,  and  she  has  not  men- 
struated since  the  operation.  As  the  menorrhagia  was 
the  principal  symptom  which  demanded  relief,  the 
operation  must  be  regarded  as  successful." 

Perforation  of  the  Uterus  by  a  Uterine  Sound, 
Hysterorhaphy,  Recovery.  —  A.  T.  T.  firs*,  entered  the 
hospital  in  1892.  She  was  then  twenty-three  years 
of  age,  had  been  married  one  year  and  nine  mouths. 
After  the  birth  of  a  child  the  catamenia  had  been 
very  irregular,  and  she  had  suffered  from  leucorrhea- 
She  was  placed  in  the  medical  ward,  and  local  treat- 
ment was  employed  without  improvement.  She  was 
transferred  to  the  surgical  ward  February  6,  1892. 
The  examination  made  at  that  time  showed  enlarge- 
ment and  retroflection  of  the  uterus,  with  chronic  en- 
dometritis ;  enlargement  of  the  left  tube  and  pro- 
lapse of  the  left  tube  and  ovary.  The  parts  in  the 
left  side  of  the  pelvis  were  very  sensitive.  The  ova- 
ries were  removed  March  16,  1892,  and  were  found 
to  be  slightly  increased  in  size,  containing  numerous 
retention  cysts.  They  were  non-adherent.  The  patient 
made  a  good  recovery  from  the  operation,  but  did  not 
appear  to  be  relieved  of  her  symptoms.  Pain  and 
leucorrhea,  with  the  usual  train  of  nervous  symptoms, 
continued.  An  examination  in  January,  1893,  showed 
the  uterus  to  be  atrophied  and  somewhat  retroverted. 
In  April,  1893,  the  uterus  was  thoroughly  curetted 
and  the  patient  discharged  shortly  after  much  relieved. 

In  my  service  of  1894  the  patient  reappeared  com- 
plaining of  the  old  symptoms.  An  examination  was 
made  under  ether  with  reference  to  a  second  curetting. 
During  this  examination  the  sound,  introduced  by  a 
colleague,  perforated  the  uterus,  apparently  penetrat- 
ing the  cicatrix  of  the  right  Fallopian  tube.  The  ab- 
domen was  opened  immediately,  and  a  rent  in  the  right 
fundus  was  found  about  one  half  inch  long.  This 
was  closed  with  four  interrupted  Lembert  sutures  of 
silk.  An  inspection  of  the  uterus  showed  it  to  be 
greatly  atrophied.  In  the  right  broad  ligament  no 
sign  of  adhesion  existed.  A  careful  inspection  of  the 
left  broad  ligament,  which  had  been  the  seat  of  so  much 
pain,  showed  a  greatly  enlarged  and  varicose  vein,  and 
a  band  of  adhesion  between  the  ligament  and  the  sig- 
moid fiexure.  Two  ligatures  were  placed  around  the 
vein,  and  the  vessel  was  divided  between  them.  The 
adhesion  was  also  divided.  The  patient  recovered 
without  incident  from  this  operation,  and  for  a  time 
seemed  improved.  A  thorough  course  of  local  treat- 
ment during  the  following  summer  failed  to  arrest 
the  uterine  discharge  and  last  winter  the  patient  was 
still  complaining  of  her  old  troubles. 

Her  last  report,  August  20,  1895,  is  more  favor- 
able. She  considers  that  her  operations  have  given 
her  great  relief,  but  she  still  suffers  from  leucorrhea. 

Acute  Intestinal  Obstruction.  Constricting  Rands 
Divided,  Recovery.  —  M.  G.,  a  strongly  built  laundress, 
entered  October  22,  1894.  Three  years  ago,  when 
four  months  pregnant,  she   sustained   a  fall,  followed 
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by  miscarriage  aud  localized  peritonitis.  Never  well 
since.  Complains  of  anorexia  aud  darting  pains  in 
lower  abdomen,  chiefly  on  left.  Considerable  bloating  ; 
abdominal  distention.  Passes  much  gas,  and  slightly 
constipated.  Five  days  ago  she  felt  a  sudden,  sharp 
pain  in  epigastrium.  No  vomiting  and  no  chills. 
Bowels  did  not  move,  and  have  not  moved  since. 
Pain  became  worse.  Last  evening,  vomiting,  becom- 
ing stercoraceous.  Cathartics  were  freely  adminis- 
tered, but  were  of  no  avail. 

On  entrance,  patient  appears  as  a  well-nourished,  very 
stout  woman.  Face  much  flushed.  Tongue  slightly 
coated.  Shallow,  rapid  (30)  respirations.  Vaginal 
and  rectal  examinations  negative.  She  has  had  con- 
siderable morphia  within  the  last  few  days.  Much 
abdominal  distention  and  tympany. 

Diagnosis  of  obstruction,  probably  by  band.  Pre- 
pared for  immediate  operation. 

Median  incision,  about  five  inches  long,  through 
very  thick  and  fat  abdominal  walls,  on  median  line  be- 
low umbilicus  and  this  point  was  selected  as  nearest  to 
the  seat  of  pain.  Clear,  serous  fluid  free  in  peritoneal 
cavity.  Claret-colored,  much-distended  small  intes- 
tines exjiosed.  The  hand  passed  into  the  abdominal 
cavity  quickly  detected  constricting  bands  near  the 
line  of  incision.  The  intestines  lying  over  these  bands 
were  drawn  out  of  the  wound  and  protected  by  hot, 
sterile  towels.  The  upper  part  of  the  ileum  was  found  to 
be  bound  down  and  constricted  by  a  narrow  fibrous 
band,  which  was  divided  with  scissors.  Other  adhe- 
sions broken  up  by  fingers.  Very  little  bleeding. 
Other  constricti'  g  bands  near  uterine  fundus  were  tied 
aud  divided.  After  a  careful  wiping  with  sterilized 
gauze  the  intestines  were  returned  into  the  abdomen. 
There  was  no  evidence  of  permanent  injury  to  the  in- 
testines, and  the  external  wound  was  closed  with  in- 
terrupted silkworm-gut  sutures.  A  dry  sterile  dress- 
ing was  applied,  with  pad  and  swathe. 

The  patient's  condition  at  the  end  of  the  operation 
was  very  poor.  Cyanosis,  rapid  respiration,  aud  rapid 
weak  pulse.  Foot  of  bed  raised.  Oxygen  and  cardiac 
stimulants  were  used  during  completion  of  operation 
and  afterward.  An  enema  (cathartic)  was  given  with 
no  result.  There  was  much  distention  and  cyanosis. 
Some  vomiting.  Oxygen  all  night.  On  the  next  day, 
after  continued  ingestion  of  catliartics  and  enemata,  a 
small  amount  of  feces  aud  considerable  gas  escaped. 
Stimulated  all  through  this  day.  Several  large  dejec- 
tions relieved  the  distention  and  abdominal  pain. 

Slie  was  stimulated  with  strychuiue  for  three  days, 
aud  required  the  rectal  tube  occasionally. 

On  the  eighth  day  the  dressing  was  taken  down. 
There  was  much  redness  for  the  entire  length  of  inci- 
sion, with  fluctuation.  Incision  gave  escape  to  quite 
an  amount  of  odorless,  dark  brown  fluid.  Sinus  packed 
with  gauze  and  syringed  daily  witii  styroue. 

Sinus  gradually  closed  in;  and  November  28th, 
bowels  being  regular,  and  having  had  no  symptoms 
she  was  discharged,  well. 

July  5,  1895.  '*  Bloats  much."'  Fairly  well,  except 
for  two  attacks  about  two  mouths  ago  of  constipation 
aud  vomiting. 

The  constricting  bands  in  this  case  appear  to  have 
originated  from  tlie  localized  peritonitis  whi(;h  occurred 
at  the  time  of  her  luiscarriage. 

(hncer  oj  Rectum.  Chronic  Intestimtl  Obstruction, 
Littrcs  I  peratioii.  Recovery  —  K.  T.,  aged  forty-six, 
eutered  January  24,  1895.     Oue  sister  died  of  phthisis, 


but  otherwise  the  family  history  is  negative.  Five 
years  ago  her  uterus  was  curetted  for  monorrhagia, 
with  resulting  relief  for  two  years.  Three  years  ago 
a  vaginal  hysterectomy  was  done,  the  symptoms  hav- 
ing recurred.  Then  she  felt  well,  and  gained  until 
last  April  (1894),  wheu  she  had  pain  in  course  of  left 
sciatic  nerve  and  along  inner  aspect  of  left  thigh,  the 
latter  beiug  relieved  by  defecation.  Ther^has  been  a 
tendency  to  constipation  and  gas  formation  ;  but  bv 
careful  dieting  and  other  expedients  there  has  never 
been  complete  stoppage  until  during  the  past  seven 
days  —  there  having  been  no  movement  in  that  time. 
In  this  time  she  has  vomited  twice.  The  appetite  is 
very  poor.  She  has  lost  twenty  to  thirty  pounds  in 
weight  in  a  year,  aud  the  left  leg  is  especially  atro- 
phied. 

She  presented  the  characteristic  cachectic  appear- 
ance. The  abdomen  was  much  distended,  and  by  rec- 
tum a  gristly  stricture  reaching  beyond  the  length  of 
the  finger  was  found. 

On  January  26th  a  five-inch  incision  was  made  in 
the  left  iliac  fossa,  and  a  knuckle  of  large  intestine 
withdrawn.  A  bridge  of  skin  was  taken  from  the 
iuner  edge  of  the  wound,  passed  through  the  mesentery 
under  the  bowel  and  sutured  to  the  other  edge  of  the 
wound.  This  was  reinforced  by  gauze  fastened  by 
stitches.  The  bowel  wall  was  stitched  to  the  adjacent 
skin  and  protected  by  a  dry  dressing. 

On  the  following  day  the  loop  of  bowel  was  opened 
transversely,  giving  vent  to  large  quantities  of  feces 
and  gas. 

Great  relief  was  experienced  from  the  operation. 
The  movements  were  controlled  by  a  gauze  pad,  and 
the  wound  was  easily  kept  clean.  Occasionally  the 
distal  end  of  the  bowel  was  syringed  with  an  anti- 
septic. 

On  February  14th  she  was  discharged,  much  re- 
lieved. 

The  method  employed  in  this  case,  suggested  by  Dr. 
S.  J.  Mixter,  substitutes  a  flap  of  skin  for  the  glass  rod 
which  is  placed  under  the  protruding  loop  of  bowel. 
The  object  of  this  plan  is  to  make  a  spur  which  will 
prevent  all  fecal  discharge  from  passiug  down  below , 
the  artificial  anus.  Wheu  the  bowel  has  been  cut 
across  and  has  healed  to  the  skin,  there  remain  two 
distinct  openings  —  one  leading  to  the  descending 
colon,  the  other  to  the  rectum. 

Patient  reports,  July  29,  1895,  that  there  has  been 
no  symptoms  of  obstruction  since  the  operation.  The 
growth  now  involves  the  vagina  aud  bladder.  The 
patient  takes  about  half  a  grain  of  morphine  and  thirty- 
five  grains  of  pheuacetine  daily. 

Chronic  Intestinal  Obstruction,  Left  Inguinal  Colot- 
omy,  Death. —  A  man,  sixty  years  old  entered  the 
medical  ward  December  19,  1893.  Two  years  ago  he 
had  "dysentery,"'  aud  since  then  has  never  been  very 
well.  Suffers  from  dyspepsia.  These  symptoms  have 
been  worse  for  the  past  mouth.  Passage  of  feces  al- 
ways relieved  the  pain.  Seventeen  days  ago  he  ex- 
perienced a  severe  recrudescence  of  his  symptoms, 
with  vomiting  aud  obstipation.  Since  then  his  bowels 
have  moved  ouly  by  enema.  During  llie  next  week 
he  did  not  improve,  aud  was  transferred  to  the  surgi- 
cal side.  At  that  time  he  was  much  emaciated  and 
very  weak.  The  abdomen  was  so  distended  by  gas 
tlrnt  palpitation  was  unsatisfactory.  He  was  fed  by 
nutrient  euemata,  and  prepared  for  operation  for  sup- 
posed ileo-cecal  stricture. 
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A  four-inch  incision  was  made  in  the  ileo-cecal  re- 
gion over  the  course  of  the  ascending  colon.  The 
cecuno  was  distended  but  normal.  The  hand  detected 
a  tight  stricture  of  the  sigmoid.  The  wound  was 
closed  and  an  incision  made  in  the  left  iliac  region, 
and  the  tightly  constricted  sigmoid  flexure  exposed. 
Owing  to  the  poor  condition  of  the  patient,  a  resec- 
tion was  deemed  inadvisable ;  therefore  the  bowel 
was  sutured  into  the  wound  and  the  patient  put  to 
bed.  Under  the  influence  of  stimulant  enemata  he 
made  a  good  recovery  from  ether,  and  on  the  next 
day  the  intestinal  wall  was  incised  under  cocaine,  with 
immediate  discharge  of  gas  and  feces.  An  oil  enema 
was  given  through  the  opening,  and  a  large  amount  of 
fecal  matter  evacuated.  A  dry  dressing  was  applied 
to  the  wound  and  the  patient  stimulated. 

During  the  morning  the  patient  failed  steadily,  and 
at  12.15  p.  M.,  twenty-four  hours  after  the  operation, 
he  died. 

Patients  suffering  from  advanced  intestinal  cancer 
with  prolonged  chronic  obstruction  are  poor  subjects 
for  surgical  interference.  I  would  advise  in  a  case  of 
this  kind  an  incision  througli  the  abdominal  wall  with 
cocaine  anesthesia  —  the  bowel  to  be  opened  the  fol- 
lowing day.  In  this  way  not  only  is  ether  avoided, 
but  all  the  attendant  manipulations  of  an  abdominal 
section.  The  method  can  be  carried  out  easily  as  the 
abdominal  walls  are  tense  and  thin. 

Renal  Calculus,  Nephrotomy.  —  W.  T.  C,  aged 
twenty-eight,  a  teamster,  born  in  England  and  living 
in  Cambridgeport,  entered  the  hospital  October  26, 
1893. 

When  a  year  and  ten  months  old  he  fell  down 
stairs  and  had  ever  since  suffered  from  pain  in  the 
right  side.  Eighteen  years  ago  he  had  an  attack  of 
severe  sharp  pain  in  region  of  right  kidney,  shooting 
down  into  the  testicle.  He  finally  passed  a  stone 
about  the  size  of  a  dried  pea.  Four  years  ago  an- 
other stone  was  passed  after  a  similar  attack.  For 
eighteen  years  there  have  been  attacks  of  pain  in  the 
right  side  about  every  week.  During  the  more  severe 
of  these  there  were  chills  and  vomiting.  Eleven  days 
before  entrance  he  had  the  last  attack,  of  about 
twenty  minutes'  duration.  But  there  has  been  a  con- 
stant pain  in  the  side  ever  since.  He  urinated  every 
hour,  there  being  no  difficulty  in  urination  but  pain  in 
the  right  groin  preceding  it.  [The  report  on  the  con- 
dition of  the  urine  is  unfortunately  lost  from  the  hos- 
pital records.] 

The  examination  of  the  abdomen  was  negative, 
except  for  tenderness  over  the  region  of  the  right  kid- 
ney on  deep  pressure.  Search  for  vesical  calculus 
was  without  result.  The  patient  was  otherwise  per- 
fectly well  but  was  totally  disabled  from  work. 

November  17th.  An  incision  was  made,  five  inches 
long,  from  the  lower  border  of  the  ribs  to  the  iliac 
crest,  exposing  the  capsule  of  the  kidney.  Numerous 
adhesions  were  broken  up,  and  four  silk  sutures  were 
placed  through  the  capsule  and  substance  of  the  kid- 
ney by  which  it  might  be  held  in  the  wound,  the 
hand  being  introduced  into  the  wound  so  as  to  grasp 
the  kidney.  A  calculus  in  the  pelvis  could  be  dis- 
tinctly felt.  A  longitudinal  incision  was  then  made 
directly  through  the  convex  border  of  the  kidney 
and  through  its  substance  into  the  pelvis,  the  knife 
being  thrust  through  the  organ  until  the  point  grated 
upon  the  stone.  The  bleeding  which  followed  the 
withdrawal  of  the  knife  was  most  copious,  but  could 


be  readily  controlled  by  the  finger  intro<luced  throagb 
the  wound  in  the  kidney.  The  stone,  which  was  ad- 
herent, was  held  by  the  point  of  the  fingers  and  was 

^ then  removed   with  forceps. 

^  h  was  about  as  large  as  a 

V  ;)>;anut    (as    shown    in    the 

,  «,  cut),  and  was  composed  of 
'•!M^tw  ^^^^^^-  ^  ^'^  wound  in  the 
^^^  kidney  was  then  packed 
with  gauze,  and  the  kidney 
was  8titche(^  into  the  base  of  the  wound.  The  peri- 
toneum was  not  opened.  A  gauze  drain  was  placed 
in  the  lower  angle  of  the  wound  and  a  sterile  dressing 
applied.  This  required  frequent  changing  because  of 
the  free  staining  with  urine.  Tiie  wound  was  irri- 
gated with  sty  rone  solution.  For  five  ('ays  the  diet 
was  limited  to  milk  together  with  diuretics.  On  the 
fifth  day  the  packing  in  the  wound  in  the  kidney  was 
loosened,  and  two  days  later  was  removed.  After 
ten  days  the  urine  passed  from  the  bladder  was  free 
from  blood.  After  two  weeks  urine  ceased  to  come 
from  the  wound.  During  the  day  at  the  end  of  this 
time  the  patient  had  considerable  pain  in  the  right 
groin,  which  toward  evening  ceased.  Later  in  the 
evening,  after  micturition,  he  noticed  a  long  thread  of 
gauze  protruding  from  the  meatus,  which  he  with- 
drew. It  had  evidently  passed  down  the  ureter,  be- 
coming detached  from  the  packing  in  the  kidney. 

December  22d.  Five  weeks  after  operation  the 
wound  had  healed  excepting  a  small  granulating  spot, 
and  the  urine  was  normal.     He  was  discharged  well. 

The  patient  has  been  perfectly  well  since  the  opera- 
tion ;  his  attacks  of  renal  colic  have  entirely  ceased, 
and  he  has  been  actively  at  work  since  his  convales- 
cence. 

It  should  be  stated  here  that  this  case  is  one  of  neph- 
rotomy on  the  otherwise  healthy  kidney,  and  not  a 
case  of  incision  of  a  pus  sac  containing  a  calculus. 
The  two  operations  cannot  be  classed  together. 

(  To  be  continued.) 


Cltntcal  ^Department. 

FOUR     MONTHS'   HOSPITAL     WORK     IN     AB- 
DOMINAL  SURGERY. 

BY   F.    W.  JOHNSON,    M.D., 

Surgeon,  Oynecological  Department,  St.  Elizabeth's  Hospital: 
Surgeon,  Gynecological  Department,  Carney  Hospital,  etc. 

The  following  operations  were  done  during  the 
spring  of  1895,  at  the  Womau't  Charity  Club,  Caruey, 
and  St.  Elizabeth's  Hospitals.  Of  the  forty-six,  two 
died ;  one  following  a  celiotomy  for  peritonitis  and 
one  following  a  hysterectomy. 

The  first  case  was  one  of  peritonitis  caused  by  a 
criminal  abortion.  Although  she  had  been  under  ob- 
servation for  weeks,  at  no  time  did  it  seem  wise  to 
open  the  abdomen.  She  died  the  day  following  the 
operation  (Case  III,  St.  Elizabeth's  Hospital). 

The  second  case  was  in  very  poor  condition  from 
excessive  loss  of  blood.  As  every  means  had  been 
tried,  without  effect,  at  her  last  menstruation  to  check 
the  flowing,  it  was  thought  unsafe  to  wait  until  men- 
struation appeared  for  fear  she  would  bleed  to  death. 
She  died  three  days  after  the  operation.  The  autopsy 
showed  no  evidence  of  peritonitis  (Case  IV,  Hyster- 
ectomies, St.  Elizabeth's  Hospital). 
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For  suture  material  silk,  silkworm-gut  and  catgut 
were  used.  In  a  large  number  of  the  cases  catgut  was 
the  only  material  used  inside  the  abdominal  cavity. 
In  Case  VI,  St.  Elizabeth's  Hospital,  the  incision  was 
closed  with  catgut.  The  silk  and  silkworm-gut  were 
made  aseptic  by  prolonged  boiling.  They  were  kept 
ready  for  use  in  a  1  to  6,000  alcoholic  solution  of 
corrosive  sublimate.  After  soaking  in  ether  for 
several  days  and  thoroughly  stretching  (the  thorough 
stretching  prevents  kinking  and  twisting,  which  is 
80  very  annoying),  the  gut  was  cut  into  the  desired 
lengths  and  baked  for  four  hours  at  a  temperature  of 
300°  F.  Bacteriological  examinations  made  by  Dr. 
J.  H.  Wright  of  gut  prepared  after  this  manner  showed 
no  living  bacteria.  I  am  afraid  of  the  large-sized 
strands  as  it  is  difficult  to  sterilize  their  centres.  Dr. 
Rice,  who  has  had  a  large  experience  in  sterilizing 
and  examining  catgut,  says  that  certain  varieties  of 
catgut  seemed  to  resist  every  known  method  of  sterili- 
zation. I  do  not  think  it  safe  to  trust  those  who  make 
a  business  of  sterilizing  suture  material.  Aseptic  silk 
sunk  into  the  rotten  tissues  of  a  stump  often  becomes 
septic,  and  gives  rise  to  trouble  which  continues  until 
the  silk  is  gotten  rid  of  through  the  incision,  bladder 
or  intestines.  I  have  had  it  escape  by  all  these  routes. 
This  would  be  obviated  by  using  catgut,  but  as  the  gut 
liquefies  it  makes  a  first-class  culture  medium  for 
micro-organisms,  and  might  be  the  starting-point  for 
general  infection.  No  attention  was  paid  to  sewing 
the  peritoneum  separately,  and  in  all  but  one  case  the 
incision  through  the  abdominal  wall  was  closed  with 
silkworm-gut. 

In  over  one  thousand  cases  of  celiotomy  I  have 
never  had  a  case  of  hernia  except  there  had  been  deep 
suppuration  in  the  line  of  the  incision,  or  where  pro- 
longed drainage  had  been  used.  Every  patient  before 
getting  about  was  provided  with  a  suitably  fitting  ab- 
dominal supporter  and  was  instructed  to  wear  it  for 
one  year.  The  stumps  were  seared  over  with  a 
Paquelin  cautery  to  prevent  infection  of  the  ligatures 
by  the  cut  end  of  the  tubes  or  broad  ligaments. 
Drainage  was  avoided  if  possible.  When  in  doubt  it 
was  used.  Some  one  has  aptly  remarked  that  drainage 
is  an  admission  on  our  part  of  incomplete  surgery. 
It  should  always  be  used  when  there  is  oozing.  I 
prefer  a  large  glass  drainage-tube  with  no  holes  in 
the  sides,  which,  if  properly  taken  care  of,  is  absolutely 
free  from  all  danger.  Gauze  does  not  give  so  free 
drainage,  must  be  used  longer,  and  without  anesthesia, 
causes  severe  pain  on  removal  and  a  sinus  is  more 
apt  to  follow  its  use.  Gauze  soils  the  dressings  and 
the  edges  of  the  wound.  With  the  glass  drainage- 
tube  the  dressings  can  be  kept  as  sweet  and  clean  as 
when  put  on.  By  bacteriological  examination  1  have 
found  the  secretion  in  the  glass  drainage-tube  on  the 
third  day  free  from  pathogenic  bacteria. 

If,  at  tlie  time  of  operation,  septic  pus  or  fluid  gets 
into  the  peritoneal  cavity  I  do  not  believe  drainage  or 
irrigation  of  any  kind  will  prevent  peritonitis  or  save 
the  patient.  Fortunately,  nine  times  out  of  ten,  the 
pus  and  fluid  in  the  tubes  and  ovaries  is  sterile,  as  I 
have  had  verified  by  repeated  bacteriological  exami- 
nations. In  abscess  of  the  ovary  the  worse  the  fluid 
looks  and  the  more  rotten  it  smells  the  more  likely  it 
is  to  be  sterile. 

Where  drainage  is  used  the  silk  ligatures  about  the 
pedicles  and  in  the  broad  ligament  are  very  liable  to 
become  septic,  and  then  a  siuus  is  apt  to  remain  until 


the  silk  comes  away.  I  have  known  such  a  sinus  to 
remain  open  for  four  years,  finally  closing  after  the 
discharge  of  six  or  seven  knots  of  silk.  Where  the 
intestine,  bladder,  or  ureter  is  found  seriously  injured 
by  disease,  or  where  either  is  seriously  injured  in 
separating  adhesions,  drainage  through  the  incision 
should  be  used  for  a  few  days.  Drainage  should  be 
used  if  the  intestine  has  been  opened  and  there  has 
been  fecal  extravasation.  No  drainage  is  called  for 
where  a  healthy  intestine  has  been  repaired. 

Irrigation  was  used  but  a  few  times.  Sponging  was 
considered  far  better.  If  non-sterile  pus  or  septic 
fluid  escapes  into  the  peritoneal  cavity,  irrigation,  no 
matter  how  practised,  does  little  except  increase  the 
chances  of  peritonitis  and  death  by  disseminating 
the  poisonous  material  among  the  intestines. 

woman's  charity  club  hospital. 

Case  I.     F.  C,  aged  twenty-nine  years,  married. 

Present  Complaint :  Pain  in  the  lower  part  of  ab- 
domen, with  sagging  and  dragging  down. 

Marital  History  :  Two  children  ;  youngest  two  years 
old.     One  miscarriage  four  years  ago. 

Menstruation  began  at  fourteen  years ;  flow  mod- 
erate, lasting  four  days,  every  two  weeks ;  severe 
dysmenorrhea  thoroughout  sickness.  Menstruated 
every  four  weeks  until  birth  of  first  child. 

Diagnosis  :  Retroversion.     Uterus  not  replaceable. 

Operation  February  14th.  Moderate  amount  of  ad- 
hesions. Fimbriated  end  of  left  tube  occluded.  Left 
ovary  enlarged  and  cystic.  Left  tube  and  ovary  re- 
moved. Right  tube  and  ovary  not  removed.  Uterus 
fastened  up  and  forwards  by  ventral  fixation.  Peri- 
toneum covering  right  tube  and  right  broad  ligament 
studded  with  pearl-colored  nodules  the  size  of  mustard- 
seed  shot. 

Discharged  March  6th.     Uterus  in  good  position. 

Ca^e  II.     E.  B.,  aged  twenty-six  years,  married. 

Present  Complaint :  Severe  pain  in  the  left  ovarian 
region,  requiring  morphine  at  menstrual  periods  for  its 
relief.     Uterus  curetted  last  fall  with  no  benefit. 

Marital  History  :  Never  pregnant. 

Menstruation  began  at  fourteen  years,  lasting  four 
or  five  days,  dysmenorrhea  beginning  a  week  before  the 
flow  and  lasting  until  the  second  day. 

Diagnosis  :  Ovaries  prolapsed  and  adherent. 

Operation  February  24th.  Uterus  curetted  before 
abdomen  was  opened.  I^eft  tube  curled  about  the 
ovary  and  adherent  to  it.  Fimbriated  end  of  tube  ad- 
herent to  ovary.  Left  ovary  was  the  seat  of  a  large 
hematoma.  Left  ovary  and  tube  removed.  Right 
ovary  contained  a  small  cyst.  This  was  opened, 
scraped,  cavity  closed  with  silk,  and  ovary  dropped 
back. 

Discharged  March  1 6th.     Symptoms  relieved. 

Case  III.     A.  R.,  aged  twenty-four  years,  married. 

Present  Complaint :  Pain  in  the  right  ovarian 
region  extending  down  the  right  thigh  and  leg. 

Marital  History  :  Two  children.     No  miscarriages. 

Menstruation  began  at  fourteen  years  ;  flow  small, 
every  four  weeks. 

Diagnosis :  Under  ether,  the  left  ovary  was  found 
to  be  prolapsed,  enlarged  and  adherent. 

Operation  March  7th.  Uterus  had  been  curetted 
in  February  for  endometritis.  Left  ovary  was  en- 
lar'jed  and  cystic.  Right  ovary  filled  with  retention 
cysts.  Both  tubes  were  firmly  fastened  to  posterior 
surface  of  broad  ligament.     Both  were  thickened,  and 


Vol.  CXXXIII,  No.  22.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


541 


tlieir  fimbriated  ends  were  completely  occluded  by  ad- 
hesions.    Both  tubes  and  ovaries  removed. 

Discharged  March  27tl).     Symptoms  relieved. 

Cask   IV.     N.  K.,  agerl  thirty-nine  years,  married. 

Present  Complaint :  Weakness.  Pain  in  back  and 
lower  abdomen. 

Marital  History  :  Two  children.  One  miscarriage 
last  March  ;  at  that  time  had  a  severe  attack  of  peri- 
tonitis. 

Menstruation  began  at  fourteen  years ;  flow  con- 
siderable, lasting  from  six  to  eight  days,  regular ; 
dysmenorrhea  before  and  during  the  flow. 

Diagnosis  :  Fluctuating  mass  filling  the  left  side  of 
the  pelvis  and  pushing  the  uterus  to  the  right.  Tem- 
perature before  the  operation  varied  from  102°  to 
104°. 

Operation,  March  12th.  While  enucleating  a  large 
abscess  of  the  left  ovary  it  broke,  pouring  foul-smell- 
ing pus  into  the  abdominal  cavity.  On  the  right  side 
there  was  a  very  much  enlarged  ovary  and  a  hydro- 
salpinx. Both  tubes  were  much  thickened  and  with 
the  ovaries  were  fastened  to  the  posterior  surface  of 
the  broad  ligament.  There  was  such  free  oozing 
from  the  beds  out  of  which  the  left  and  right  ovaries 
were  dug  that  drainage  was  used.  No  irrigation. 
There  was  quite  free  bleeding  for  twelve  hours,  at 
which  time  the  glass  drainage-tube  was  removed. 
By  carelessness  two  pieces  of  gauze  were  left  in  the 
abdominal  cavity,  and  delayed  convalescence  until 
they  were  removed. 

Discharged  May  19th,  feeling  well.  Uterus  large 
and  heavy,  broad  ligaments  boggy.  The  uterus  would 
have  been  removed  had  her  conditioir  allowed  of  it. 

Case  V.  A.  M.  S.,  aged  twenty-eight  years, 
married. 

Present  Complaint :  Severe  pain  in  the  left  ovarian 
region.     Weak  feeling  in  back.     Unable  to  work. 

Marital  History  :  No  children.  One  miscarriage 
eight  weeks  ago. 

Menstruation  began  at  sixteen  years ;  flow  little, 
lasting  three  or  four  days,  regular ;  dysmenorrhea  the 
first  two  days. 

Diagnosis:  Salpingitis  (probably  pyo-salpinx). 

Operation,  March  12th.  The  tubes  were  occluded 
and  the  fimbriated  ends  were  adherent  to  the  uterus. 
Ovaries  cystic.     Both  tubes  and  ovaries  removed. 

Discharged  April  3d.     Relief  of  all  symptoms. 

Case  VJ.     F.  S.,  aged  thirty  years,  married. 

Present  Complaint:  Backache,  pain  in  left  ovarian 
region,  and  pain  in  left  thigh  and  leg  when  walking. 

Marital  History  :  Three  children,  youngest  two  aifl 
one-half  years  old.     No  miscarriages. 

Menstruation  began  at  fourteen  years,  regular ; 
slight  amount  of  dysmenorrhea. 

Diagnosis  :   Retroversion,  with  adhesions. 

Operation,  April  7th.  The  anterior  parietal  peri- 
toneum was  almost  universally  adherent  to  the  in- 
testines. Right  ovary  enlarged  and  cystic.  It,  with 
the  right  tube,  was  removed.  After  replacing  the 
uterus  it  was  kept  up  and  forwards  by  ventral  fixation. 

Discharged  May  5th.     Uterus  in  good  position. 

Case  VII.  M.  W.  H.,  aged  thirty-seven  years, 
married. 

Present  Complaint :  Severe  pain  daily  in  right 
lower  half  of  abdomen,  severest  in  region  of  appendix. 
This  pain  is  brought  on  and  made  worse  by  standing. 
Headaches.  Was  told  she  had  appendicitis  last  sum- 
mer.    In  bed  a  great  part  of  the  time. 


Marital  History  :  One  child.     No  miscarriages. 

Menstruation  began  at,  fourteen  years,  regular; 
flow  moderate,  lastintr  four  days;  dysmenorrhea. 

Diagnosis:  Nothing  found.  Advised  exploratory 
incision.  She  bad  been  sent  in  for  removal  of  the  ap- 
pendix. 

Operation,  April  8th.  No  trouble  found  with  the 
appendix.  No  evidence  of  former  peritonitis.  Liver 
less  than  one-half  its  normal  size  and  very  hard. 
Right  ovary  cystic.      Right  ovary  and  tube  removed. 

Discharged  May  1st.     Relief  of  all  abdominal  pain. 

August  Ist.  Not  gained  much  in  strength.  In  bed 
part  of  every  day.  Pain,  at  times  severe,  in  the  right 
lower  half  of  the  abdomen. 

Case  VIII.  I.  D.,  aged  twenty-nine  years,  mar- 
ried. 

Present  Complaint:  Constant  pain  in  the  left 
ovarian  region.  Severe  dysmenorrhea.  Supra-orbital 
and  occipital  headaches. 

Marital  History  :  Two  children.     No  miscarriages. 

Menstruation  began  at  sixteen  years ;  flow  free, 
lasting  from  six  to  seven  days,  regular ;  dysmenor- 
rhea. 

Diagnosis :  Retroflexion,  with  adhesions.  Uterus 
non-replaceable. 

Operation,  April  9th.  The  right  ovary  with  its  en- 
larged Fallopian  tube  was  glued  to  the  uterus.  The 
three  organs  were  in  the  hollow  of  the  sacrum.  Right 
tube  and  ovary  were  removed  and  ventral  fixation  per- 
formed. 

Discharged  May  5th.     Uterus  in  good  position. 

Case  O.     M.  M.  H.,  aged  fifty-one  years,  married. 

Present  Complaint:  Sore  spot  in  right  iliac  region. 
Pain  in  the  pelvis  and  limbs.  Tired  feeling  all  the 
time. 

Marital  History  :  No  children.     No  miscarriages. 

Menstruation  began  at  fourteen  years  ;  always  ir- 
regular, lasting  three  or  four  days  ;  dysmenorrhea  the 
first  day.     Menopause  at  forty-three. 

Diagnosis  :  Uterus  fixed  by  adhesions  on  the  right 
side.     Abundant  evidence  of  former  pelvic  peritonitis. 

Operation,  April  11th.  The  right  ovary,  which  was 
small  and  stone-like  in  feeling,  was  slielled  out  of  the 
adhesions  and  removed  with  the  tube.  The  left  ovary 
was  small  and  hard  like  bone.  It  was  removed  with 
the  tube. 

Discharged  May  9th.     Relief  of  all  symptoms. 

Case  X.     A.  T.,  aged  forty  years,  married. 

Present  Complaint :  Pain  in  left  ovarian  region  for 
four  years.  Backache.  Sagging  and  dragging  down. 
Loss  of  flesh  and  strength.  Unable  to  attend  to  her 
work. 

Marital  History:  Several  chiulren. 

Menstruation  began  at  fifteen  years  ;  flow  moderate, 
lasting  seven  or  eight  days,  not  painful. 

Diagnosis :  Left  ovary  prolapsed  and  adherent. 
Neurasthenia.     Cervix  was  operated  on  two  years  ago. 

Operation,  April  23d.  Both  ovaries  filled  with  re- 
tention cysts.  Adhesions  on  the  left  side.  Both 
ovaries  and  tubes  removed. 

Discharged  May  11th.     Relieved  of  pain. 

Case  XI.  L.  A.  B.,  aged  thirty-seven  years, 
married. 

Present  Complaint :  Constant  pain  in  the  right 
ovarian  region.  Backache,  and  frequent  pain  in  left 
ovarian  region.     Almost  bed-ridden. 

Marital  History  :  Three  children.  Youngest  four 
years  old.     No  miscarriages. 
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MenstraatioD  began  at  seventeen  years,  always  ir- 
regular; dysmenorrhea  the  first  two  or  three  days. 

Diagnosis:  Endometritis.  Hyperesthesia  of  the 
lower  part  of  the  abdomen. 

Operation  February  28th.  Uterus  curetted.  No 
benefit. 

Operation,  April  2oth.  The  right  ovary  was 
about  the  size  of  the  tip  of  the  little  finger,  and  as 
hard  as  sclerosed  tissue.  It  was  removed  with  its 
tube.  In  the  left  ovary  there  was  a  good-sized 
hematoma.  This  was  opened,  cleaned  out,  and  the 
cavity  closed  with  silk.     Ovary  dropped  back. 

Discharged  May  18th.     Well. 

Case   All.     J.  G.,  aged  thirty-eight  years,  married. 

Present  Complaint:  Pain  throughout  ttie  whole  of 
the  lower  part  of  abdomen,  but  especially  severe  in 
the  left  ovarian  region.  Constant  feeling  of  pressure 
and  bearing  down.  Backache.  Obstinate  constipa- 
tion.    Unable  to  work. 

Marital  History  :  Never  pregnant. 

Menstruation  began  at  thirteen  years ;  flow  pro- 
fuse, lasting  five  days,  regular;  pain  throughout. 

Diagnosis :  Fibroid  of  the  uterus  firmly  fixed  in  the 
pelvis. 

Operation,  April  30th.  The  fibroid,  the  size  of  a 
cocoanut,  was  interstitial,  and  firmly  fixed  in  the  pelvis 
by  adhesions  to  the  rectum  and  i)elvic  wall.  The 
tubes  and  ovaries  were  adherent  to  the  fibroid  uterus 
and  intestines.  After  separating  all  adhesions  both 
tubes  and  ovaries  were  removed. 

Discharged  May  22d.     No  flowing  since  operation. 

August  1,  1895.  Patient  wrote  that  she  had  been 
free  from  all  pain  since  the  operation. 

Case  XIII.     N.  C.  B.,  aged  thirty  years,  married. 

Present  Complaint :  Pain  in  the  lower  part  of  the 
abdomen.  Sagging  and  dragging  down.  Backache. 
Unable  to  work. 

Marital  History  :   No  children.     No  miscarriages. 

Menstruation  began  at  fourteen  years;  flow  scant, 
lasting  two  or  three  days,  regular. 

Diagnosis:  Retroversion,  with  adherent  tubes  and 
ovaries. 

Operation,  May  2d.  Tubes  and  ovaries  adherent  to 
the  uterus  and  the  posterior  surface  of  the  broad  liga- 
ment. Intestine  adherent  to  the  left  tube  and  ovary. 
Both  tubes  and  ovaries  removed. 

Discharged  May  26th.  Symptoms  relieved.  Uterus 
in  the  lirst  degree  of  retroversion. 

Case  XIV.  E.  J.,  colored,  aged  twenty-eight  (?) 
years,  single. 

Present  Complaint :  Severe  attacks  of  colicky  pain' 
in  a  large  ventral  hernia  which  she  has  had  for  nearly 
a  year.  The  hernia  followed  a  laparotomy  which  was 
done  for  an  ovarian  cystoma.  Totally  incapacitated 
for  work.  Obstinate  constipation.  Dragging  down 
from  both  loins. 

Menstruation  began  at  fifteen  years  ;  moderate  flow, 
lasting  seven  days,  regular. 

Diagnosis  :  Ventral  hernia  the  size  of  an  adult  head. 
The  hernia  occupied  the  whole  length  of  the  former 
incision. 

Operation,  May  2d.  The  bag  of  skin  made  by  the 
protrusion  of  the  abdominal  contents  was  removed  in 
an  oval  piece,  care  being  taken  to  go  well  back  on  to 
unstretched  skin.  The  omentum  and  intestines  were 
adherent  to  the  j)eritoneuui  of  this  oval  jiiece  and  to 
the  parietal  peritoneum  in  the  neighboriiood  of  the 
hernial  opening.     All  adherent  omentum  was  removed. 


A  small  cystoma  of  the  left  ovary,  with  the  tube  which 
was  the  seat  of  hydrosalpinx,  were  removed.  On  the 
right  side  the  silk  ligature  which  had  constricted  the 
pedicle  of  the  cystoma  was  found  and  removed.  One- 
third  of  the  right  ovary  and  the  right  Fallopian  tube 
had  been  left.  Both  were  removed.  The  opening  in 
the  abdominal  walls  was  closed  by  three  layers  of  in- 
terrupted silkworm-gut  sutures. 

Discharged  May  27th.      Well. 

Case  XV.      E.  C,  aged  thirty-four  years,  married^ 

Present  Complaint:  Constant  pain  in  the  lower  part 
of  the  abdomen,  especially  marked  in  the  left  ovarian 
region.  Obliged  to  give  up  work.  An  attack  of 
nausea  every  week  or  ten  days.  Has  had  three  at- 
tacks of  peritonitis  during  the  past  two  years. 

Marital  History.  No  children.  One  miscarriage  at 
seven  months.  Peritonitis  followed  the  miscarriage. 
Dates  her  trouble  from  this  miscarriage  which  was 
twelve  years  ago. 

Menstruation  began  at  fifteen  years :  flow  profuse, 
lasting  one  week,  regular,  pain  lasting  throughout  sick- 
ness. 

Diagnosis:  Chronic  salpingitis  and  ovaritis.  Uterus 
with  tubes  and  ovaries  bound  together  in  one  mass. 

Operation,  May  16th.  Tiie  thickened  and  adherent 
tubes  were  dug  out  of  the  posterior  cul-de-sac,  and, 
with  the  ovaries  which  were  buried  in  adhesiouR, 
were  removed.  The  fimbriated  end  of  both  tubes  was 
adherent  to  intestine.  On  account  of  the  free  oozing 
from  the  posterior  cul-de-sac  and  the  posterior  surface 
of  the  uterus  a  glass  drainage-tube  was  used  for  forty- 
eight  hours.  Had  she  had  strength  enough,  the  uterus 
would  have  been  removed. 

Discharged  June  loth.      Well. 

Case  XVI.     K.  G.,  aged  twenty-two  years,  married. 

Present  Complaint :  Backache  and  pain  in  the  left 
ovarian  region. 

Marital  History  :   No  children.     No  miscarriages. 

Menstruation  began  at  twelve  years;  flow  slight, 
lasting  three  days,  regular;  dysmenorrhea  since  mar- 
riage. 

Diagnosis:   Chronic  salpingitis. 

Operation.  May  20th.  Ovaries  and  tubes  matted 
together  by  numerous  and  strong  adhesions  in  the  hol- 
low of  the  sacrum.  Tubes  enlarged  and  ovaries  cystic. 
Patient  took  ether  very  poorly,  and  ceased  breathing 
several  times.  The  tubes  and  ovaries  were  literally 
ripped  out,  it  taking  all  my  strength  to  break  some  of 
the  adhesions.  A  glass  drainage-tube  was  left  in  for 
twelve  hours  on  account  of  the  oozing. 

Discharged  .July  10  li.     Good  condition. 

Case  XVII.  M.  d.  W.,  aged  forty-two  years, 
married. 

Present  Complaint:  Obliged  to  be  in  bed  most  of 
the  time  on  account  of  backache,  pain  in  the  lower 
part  of  the  abdomen,  and  bearing  down.  Abdomen 
enlarged  and  very  sensitive  to  the  touch.  Uterus  pro- 
lapses outside  the  body  and  causes  great  inconvenience 
in  walking. 

Marital  History :  Four  children,  youngest  nine 
years  old.     Two  miscarriages. 

Menstruation  began  at  fourteen  years.  Menopause 
at  forty-one. 

Diagnosis:  Ovarian  cystoma.  Uterus  hangs  be- 
tween the  thighs  nearly  down  to  the  knees. 

Operation,  May  22d.  An  ovarian  cystoma  weigh- 
Miu;  eight  and  one-quarter  pounds  was  removetl  from 
the  left  side.     Right  ovary  was  cystic  and  it  with  the 
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tube  was  removed.  After  drawing  the  uterus  up  into 
the  abdominal  cavity  its  j)08terior  surface  was  fastened 
to  the  anterior  abdominal  wall  by  four  silkworm-gut 
sutures. 

Discharged  June  14th.  Relieved.  To  return  for 
anterior  and  posterior  colporrhaphy  and  perineor- 
rhaphy.    Uterus  in  good  position. 

Case  XVIII.  J.  W.  W.,  aged  thirty-three  years, 
married. 

Present  Complaint :  Pain  in  the  lower  part  of  the 
abdomen  since  birth  of  child  eight  years  ago.  Follow- 
ing labor  had  an  attack  of  peritonitis  confining  her  to 
bed  nine  weeks.  During  this  time  an  abscess  opened 
into  the  rectum. 

Marital  History  :  One  child.     No  miscarriages. 

Menstruation  began  at  fifteen  years  ;  flow  moderate, 
lasting  four  or  five  days ;  severe  pain  during  the  flow. 

Diagnosis :  Pyosalpinx. 

Operation,  May  22d.  Intestines  bound  to  both 
tubes  and  ovaries.  Tubes  enlarged  and  thickened  and 
bound  to  the  rectum.  The  rectal  adhesions  were  sepa- 
rated with  great  difficulty.  Free  oozing  from  rectal 
wall  and  Douglas's  cul-de-sac.  Glass  drainage  for 
twenty-two  hours. 

Discharged  June  17th.     Well. 

Case  XIX.  M.  E.  G.,  aged  twenty-seven  years, 
married. 

Present  Complaint  :  Pain  in  both  ovarian  regions 
and  constant  backache.     Dysmenorrhea. 

Marital  History  :   No  children.      No  miscarriages. 

Menstruation  began  at  fifteen  years  ;  flow  quite  free, 
lasting  seven  to  eight  days,  irregular;  severe  pain 
throughout  the  flowing. 

Diagnosis:  Chronic  salpingitis  and  retroflexion. 
Uterus  with  broad  ligaments  bound  in  the  pelvis  by  a 
mass  of  adhesions. 

Operation,  May  28th.  The  enlarged  tubes  were 
bound  up  with  the  uterus,  omentum  and  intestines  in 
one  mass  in  the  pelvis.  In  separating  the  uterus  from 
the  rectum  the  serous  coat  of  the  gut  was  stripped  off 
for  some  two  inches,  and  its  muscular  coat  was  torn 
in  two.  The  hemorrhage  was  so  free  and  the  injury 
so  far  down  in  the  pelvis  narrowed  by  adherent  intes- 
tines that  I  could  not  get  at  the  injury  to  repair  it. 
A  glass  drainage-tube  was  inserted.  Several  ounces 
of  blood  were  sucked  from  the  tube,  but  only  serum 
was  obtained  at  the  end  of  twenty-three  hours. 

Discharged  June  28th.     Well. 

(To  be  continued.) 


A  CASE  OF  CANCER  OF  THE  CEREBELLUM, 
METASTATIC  FROM  THE  BREAST;  DEATH; 
AUTOPSY. 

BY  EDGAR  GABCEAU,  M.D., 

Surgeon  to  Out-Patients,  Free  Hospital  f<yr  Women,  Boston. 

Mrs.  D.  was  an  Englishwoman,  forty-nine  years 
old.  She  was  of  medium  height  and  well  developed, 
being  inclined  to  be  somewhat  stout.  After  the  birth 
of  her  only  child,  eighteen  years  before  her  death, 
she  had  an  abscess  of  the  right  breast;  she  always 
felt  the  "  changes  of  the  weather  "  in  that  breast  af- 
terwards. Her  grandmother  is  said  to  have  died  of 
mammary  cancer. 

About  two  years  before  her  fatal  illness  began,  she 
had  a  cancer  removed  from  the  right  breast  by  Dr. 
Maurice  H.  Richardson  at  the  Massachusetts  General 


Hospital.  The  hospital  records  say  that  the  tumor 
was  the  size  of  a  small  ap{)le,  and  that  the  axilla  was 
opened  and  a  few  very  small  glands  removed.  Exami- 
nation by  Dr.  W.  F.  Whitney  showed  the  growth  to 
be  cancer  combined  with  chronic  interstitial  mastitis. 

Since  this  operation  she  was  very  well,  and  had  no 
inconvenience  whatever  with  the  exception  of  diminu- 
tion of  vision  of  the  left  eye,  which  slowly  and 
steadily  increased.  The  vision  began  to  be  affected 
shortly  after  the  operation.  Her  general  health  and 
strength,  howe\er,  since  the  operation  were  very 
good,  and  she  began  to  think  that  her  lease  of  life 
was  going  to  be  long,  when  suddenly,  without  any 
warning  whatever,  she  began  to  have  a  severe  ago- 
nizing pain  in  the  upper  occipital  region,  radiating 
into  the  right  eye  and  sometimes  into  the  left  eye.  It 
was  constant  night  and  day,  and  gave  her  no  rest. 
The  most  comfortable  position  was  lying  on  the  left 
side  with  the  knees  flexed,  keeping  perfectly  still,  for 
the  slightest  movement  accentuated  the  pain.  When 
the  pain  came  on  vertigo  and  vomiting  accompanied 
it,  the  vomiting  being  uncontrollable  and  not  depen- 
dent on  ingestion  of  food. 

Physical  Examination.  —  Over  the  right  breast  was 
a  scar  which  was  deeply  indurated,  but  no  signs  of 
malignant  degeneration  were  present.  The  axillary 
glands  were  not  enlarged.  The  lungs  were  normal. 
Pressure  over  the  spine  and  head  did  not  cause  pain. 
Extending  the  lower  limbs  caused  increase  of  pain  in 
the  head.  The  tongue  protruded  in  a  straight  line. 
Temperature  98.4°,  pulse  72.  Pupils  of  the  eyes  of 
normal  size  and  equally  dilated.  On  examination 
with  the  ophthalmoscope  choked  disk  was  found  in 
both  eyes.  Hearing  was  normal.  Answered  ques- 
tions coherently  and  intelligently,  though  slowly  and 
with  effort.  Features  dull  and  apathetic.  Somno- 
lency marked.  Skin  dry  and  cool.  On  inquiring  fur- 
ther into  the  eye  symptoms,  it  was  found  that  on  some 
days  the  vision  in  both  eyes  was  fairly  good,  while 
perhaps  the  next  day  it  might  be  wholly  gone.  When 
she  was  very  weak,  she  had  a  sensation  as  though  she 
were  sinking  into  an  abyss.  The  sensation  was  hor- 
rible. 

The  diagnosis  of  tumor  of  the  cerebellum  was 
made,  and  she  was  sent  to  the  Boston  City  Hospital. 
There  the  nature  of  the  disease  was  fully  explained  to 
her,  and  also  the  great  risk  incurred  in  operating.  She 
fully  appreciated  her  condition,  for  her  intelligence 
was  unimpaired,  and  she  declined  to  submit  to  an 
operation. 

She  lived  just  nine  weeks  from  the  time  the  pain 
began  in  the  occipital  region.  During  this  time  noth- 
ing controlled  the  vomiting  except  cocaine,  and  the 
relief  with  this  drug  lasted  only  a  few  days.  How  she 
lived  during  all  that  time  was  a  mystery,  for  she  took 
nothing  except  a  little  whiskey  and  a  little  milk  now 
and  then.  Large  doses  of  morphine  had  to  be  given 
for  pain.  On  the  day  before  she  died  she  had  two  se- 
vere convulsions  affecting  the  right  arm,  right  lower 
limb  and  head,  the  latter  being  drawn  to  the  right. 
She  had  another  convulsion  on  the  day  of  her  death. 

The  Autopsy  was  made  by  Dr.  J.  C.  D.  Pigeon, 
Head  only  opened.  The  skull  was  very  thick.  Dura 
mater  not  inflamed  at  any  portion.  Very  little 
arachnoid  fluid.  Sinuses  contained  but  little  blood, 
and  that  was  very  fluid.  The  outer  portion  of  the 
right  half  of  the  cerebellum  was  occupied  by  a  dense, 
hard  tumor  the  size  of  a  good-sized  olive,  and  about 
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the  same  shape  as  an  olive ;  it  was  quite  by  itself,  and 
was  held  loosely  in  position  by  fragments  of  disinte- 
grated cerebellar  tissue.  Besides  this  single  large 
tumor  there  were  also  several  smaller  ones  the  size  of 
green  peas,  all  imbedded  in  the  same  disintegrated  tis- 
sue. They  were  placed  irregularly  along  the  under 
surface  of  the  cerebellum  extending  towards  the 
fourth  ventricle,  none  of  them,  however,  encroaching 
on  the  fourth  ventricle.  There  was  no  pressure  any- 
where by  a  collection  of  Huid  ;  in  fact,  in  the  vicinity 
of  the  tumors  there  was  rather  less  resistance  than  on 
the  other  side  of  the  cerebellum.  On  examining  the 
cerebrum,  two  other  tumors  were  found.  One  was  at 
the  posterior  portion  on  the  right,  at  a  part  exactly 
corresponding  to  the  cerebellar  tumors  and  lying  im- 
mediately above  them ;  the  other  tumor  was  on  the 
left  hemisphere  at  a  point  two  and  one-half  inches 
from  the  upper  extremity  of  the  fissure  of  Rolando 
and  anterior  to  it ;  being  at  the  same  time  somewhat 
nearer  the  median  line.  It  was  this  tumor  undoubtedly 
that  caused  the  convulsions  affecting  the  right  side. 
Both  tumors  in  the  cerebrum  were  the  size  of  a  cherry. 
All  the  tumors  were  on  section  streaked  with  black. 

A  microscopical  examination  was  made  by  Dr.  J.  J. 
Thomas,  and  his  report  is  as  follows  :  "  The  tumor 
is  seen  to  consist  essentially  of  larger  and  smaller  col- 
umns and  masses  of  epithelial  cells,  lying  in  a  rather 
loose  stroma  of  connective  tissue.  The  epithelial  cells 
have  vesicular  nuclei  and  a  considerable  amount  of 
protoplasm,  and  resemble  in  their  appearance  and  ar- 
rangement the  cells  seen  in  mammary  cancer.  The 
connective  tissue  stroma  is  edematous  in  places,  and  is 
nowhere  dense  or  great  in  amount  in  proportion  to  the 
masses  of  epithelial  cells." 

Anatomical  Diagnosis.  —  Metastatic  carcinoma,  of 
the  mammary  type. 

This  case  was  a  typical  one  of  cerebellar  tumor. 
The  cardinal  symptoms — headache,  pain  in  the  occipi- 
tal region,  vertigo,  vomiting,  somnolency  and  stupor, 
and  choked  disk  —  were  all  present.  But  the  most 
surprising  feature  is  that  no  symptoms  of  involve- 
ment of  the  cerebrum  were  exhibited  until  the  day 
before  death,  it  was  then  only  that  the  patient  had 
convulsions.  Another  point  of  interest  is  the  fact 
that  the  cancerous  disease  did  not  reappear  either  in 
the  breast,  lung,  or  axilla.  It  is  also  worthy  of  men- 
tion that  the  disease  in  the  cerebellum  was  on  the 
same  side  as  the  affected  breast.  Nothing  positive 
can  be  deduced  from  this,  however,  because  there  was 
also  a  tumor  in  the  left  hemi8j)here.  The  most  ex- 
cruciating pain  —  that  radiating  from  the  occiput  to 
tlie  right  eye  —  was  on  the  same  side  as  the  disease. 
It  is  interesting  to  note  that  an  operation  would  have 
been  entirely  useless  if  it  had  been  performed,  on  ac- 
count of  the  involvement  of  the  left  hemisphere;  the 
growth  here,  it  will  be  remembered,  gave  absolutely 
no  8ymj)toin8  until  the  day  before  death. 


Nominations  for  Officers  of  the  Royal 
Society.  —  Sir  Joseph  Lister  has  been  nominated  by 
the  retiring  President  and  Council  for  election  as 
President  of  the  Royal  Society.  The  election  will 
take  place  at  the  anniversary  meeting  on  November 
30th.  Professor  Michael  Foster  has  been  nominated 
for  re-election  as  one  of  the  Secretaries,  and  among 
those  nominated  for  election  as  members  of  Council 
are  Sir  Joseph  Fayrer  and  Ur.  W.  II.  Gaskell, 


LUPUS    ERYTHEMATOSUS    TREATED    INTER- 
NALLY WITH   PHOSPHORUS. 

BY   H.    L.   JENCKES,    M.D.,  GALENA,  ILL., 

Member  of  the  American  Medical  Association. 

We  have  very  little  positive  knowledge  of  the 
nature  and  cause  of  lupus  erythematosus.  It  is  com- 
paratively a  rare  disease,  occurring  ocly,  according  to 
the  reports  of  the  New  York  hospitals,  97  times  in 
20,798" cases  of  miscellaneous  skin  diseases.  The  un- 
certainty of  external  treatment  scarcely  deserves 
mention,  and  in  this  paper  reference  to  the  internal 
treatment  only  will  be  made. 

Mr.  B.  consulted  me  some  four  years  ago  for  a  dis- 
eased condition  of  the  skin  of  the  left  cheek.  At 
that  time  there  was  a  dull  red  patch  the  size  of  a  half- 
dollar,  which  he  said  was  gradually  enlarging.  It  was 
partly  covered  with  thin,  adherent  fine  scales.  It  was 
not  painful,  but  at  times  the  itching  sensation  was 
quite  annoying.  This  patch,  with  its  sharply  cir- 
cumscribed outline,  its  surface  studded  with  plugged 
sebaceous  openings,  and  adherent  fine  scales,  seemed  a 
typical  patch  of  lu^us  erythematosus.  The  usual 
methods  of  external  treatment  were  instituted,  and 
were  faithfully  carried  out  for  five  or  six  months. 
During  this  time  the  diseased  surface  had  considerably 
extended,  and  Mr.  B.  concluded,  as  he  had  received  no 
benefit,  to  stop  treatment. 

Although  the  disease  continued  to  gradually  ex- 
tend, it  was  about  a  year  before  he  again  began  treat- 
ment. And  during  the  next  two  years  he  was  treated 
by  several  physicians,  one  of  them  quite  a  competent 
man,  but,  as  he  says,  "  without  benefit."  The  disfig- 
urement and  annoyance  were  now  very  great. 

He  consulted  me  again  in  February,  1895.  The 
lesions  at  this  time  involved  most  of  the  left  cheek, 
the  whole  of  the  nose,  and  nearly  half  of  the  right 
cheek.  The  tendency  to  peripheral  extensions  had 
been  a  marked  characteristic  of  the  disease  from  the 
beginning.  This  dull-red  and  infiltrated  surface  was 
tender  to  pressure,  and  at  times  painful.  A  number 
of  careful  examinations  differentiated  the  disease  from 
that  tubercular  disease  of  the  skin  described  by  Brocq 
as  "  erythematoid  lupus  vulgaris.  From  lupus  vulgaris 
it  was  distinguished  by  the  absence  of  ulcerations  so 
commonly  seen  in  that  disease,  and  by  the  absence  of 
the  small  yellow  nodules.  These  nodules,  although 
carefully  searched  for  at  different  times,  could  not  be 
found. 

All  external  treatment  was  now  abandoned,  and  the 
patient  was  given  a  solution  of  phosphorus  prepared 
as  directed  by  Professor  Berkley  in  his  article  in  the 
American  Journal  of  the  Medical  Sciences  for  April, 
1893.  namely  : 

R  Phospliorus gr.  vi 

Absolute  .■Mcohol 5  xxx 

To  be  dissolved  with  the  aid  of  heat  and  agitation,  and  then  mixed, 
while  still  warm,  with  ihe  following  mixture,  also  warm: 

Glycerine 3  i>^es 

Alcohol 5  is» 

Essence  of  pepporniiut 3  ss 

Each  drachm  contains  one  twentieth  of  a  grain  of  phoephorus. 

Of  this,  twenty  drops  were  at  first  taken  in  water 
three  times  daily,  after  meals.  The  dose  was  grad- 
ually increased  until  at  one  time  he  was  taking  forty 
droj)s  after  meals.  This  amount  did  not  produce  any 
gastric  disturbance,  but  the  large  doses  were  only 
taken  for  a  short  time.  After  taking  the  remedy  for 
a  few  weeks,  be  noticed  that  the  burning  aud  tender- 
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ness  were  gradually  disappearing ;  and  as  the  color 
began  to  fade,  lie  frequently  remarked,  "  Icli  ;^laube 
sic  heben  die  reclit  Arzenein  gcfunden." 

At  the  end  of  the  second  month  of  treatment  the 
improvement  was  very  noticeable.  The  dull-red  color, 
which  heretofore  was  so  noticeable,  was  gradually  dis- 
appearing. At  the  end  of  five  months  of  treatment 
the  improvement  was  so  great  that  he  considered  him- 
self cured.  Tlie  red,  inflamed,  and  infiltrated  condi- 
tions had  disappeared.  The  integument  over  the  dis- 
eased area  had  assumed  quite  a  healthy  appearance, 
although  in  places  it  was  somewhat  scarred.  The 
livid  line  of  demarcation  which  had  separated  the  dis- 
eased from  the  healthy  skin  was  no  longer  perceptible 

After  several  years  of  inejBfectual  external  treatment 
the  lesions  yielded  to  the  internal  administration  of 
phosphorus. 

In  the  article  previously  referred  to.  Professor 
Berkley  states,  that  chronic  cases  of  lupus  erythemato 
sus  seem  as  much  benefited  by  this  treatment  as  do 
acute  cases. 

1  have  made  no  attempt  in  this  paper  to  discuss  the 
nature  of  lupus  erythematosus ;  but,  judging  from  the 
well-known  action  of  phosphorus  on  the  nervous 
system,  I  am  led  to  believe  that  the  lesion  is  of  neurotic 
origin.  In  administering  phosphorus  the  action  of  the 
remedy  upon  the  disgestive  organs  should  be  carefully 
watched ;  and  if  unpleasant  symptoms  arise,  they 
should  be  promptly  met  b^  appropriate  treatment. 


FATAL  CASE  OF  ACUTE  ALCOHOLIC  POISON- 
ING IN  A  CHILD. 

BY  WM.  H.   DEVINE,   M.D.,  SOUTH  BOSTON. 

September  24,  1895,  I  was  summoned  to  attend 
M,  M.,  age  four. 

The  history  is  as  follows :  That  morning  at  5.30 
the  father,  while  preparing  to  start  for  his  daily  work, 
noticed  his  little  girl  playing  with  a  bottle  of  whiskey 
which  she  had  obtained  from  the  shelf  of  the  mantel- 
bed  in  which  she  was  sleeping.  On  taking  the  bottle 
away,  he  noticed  a  strong  odor  of  liquor  from  her ; 
that  her  face  was  flushed,  etc.  In  a  short  while  she 
sank  into  a  stupor.  The  father  examined  the  bottle, 
and  allowing  for  a  small  amount  previously  used,  he 
thought  the  child  had  taken  about  two  ounces.  Not 
anticipating  any  serious  results  from  the  occurrence, 
he  went  to  his  work,  but  was  summoned  in  a  few 
hours  by  a  messenger,  who  stated  that  the  child  had 
been  unconscious  since  his  departure.  On  returning 
to  the  house,  he  sent  for  me  ;  but  as  I  was  not  at 
home.  Dr.  W.  J.  Gallivan  was  summoned,  pronounced 
it  a  case  of  acute  alcoholic  poisoning,  and  gave  appro- 
priate treatment.  When  I  saw  the  child  at  1.45  p.  m., 
she  was  in  a  deep  stupor  —  pulse  120,  respiration  40, 
and  the  skin  warm  (temperature  not  taken).  An  ex- 
amination, two  hours  later,  revealed  signs  of  pulmo- 
nary edema — pulse  160,  respiration  60,  temperature 
106°,  cyanosis.  The  child  died  at  3  a.  m.,  twenty-two 
hours  after  the  fatal  dose  was  ingested. 

The  interesting  points  in  connection  with  the  case 
are,  the  small  amount  of  alcohol  taken  and  the  rapid 
progress  to  fatal  termination  with  pulmonary  edema. 
In  this  connection  it  is  well  to  consider  the  importance 
of  carefully  watching  the  dose  and  effects  of  alcohol 
in  children,  particularly  in  chest  cases,  as  an  overdose 


might  produce  pulmonary  edema,  and  cause  an  unfav- 
orable termination  in  some  of  these  cases. 

The  treatment  consisted  of  enema  of  hot  water,  hot 
mustard  foot-bath,  ammonia  carb.  Cone-half  a  grain), 
tiuct.  digitalis  (three  minims  once  in  three  hours),  also 
a  mixture  of  spirits  aeth.  nitros  and  liq.  ammon.  acet. 
No  emetic  was  given,  for  the  child  was  not  seen  by  the 
physician  till  five  and  one-half  liours  after  the  poison 
was  taken,  and  it  was  then  absorbed. 


RECENT  PROGRESS  IN  LARYNGOLOGY. 

UY  A.  COOLIIjGE,  JK.,  M.D. 

THE    VASCULAR    MECHANISM    OF    THE    NASAL  MCCOLS 
MEMBRANE. 

Wright  ^  describes  the  histology  of  the  blood-supply 
of  the  erectile  tissue  of  the  turbinates  and  its  relations 
to  certain  pathological  processes.  There  are  no  spec- 
ially adapted  muscles  to  compress  a  few  veins,  as  in  the 
penis,  and  there  is  no  tunica  albuginea  to  exert  com- 
pression. The  various  elements  of  the  nasal  mucous 
membrane  are  supplied  with  a  large  amount  of  muscle 
fibres,  even  the  smaller  arterioles,  and  especially  the 
veins,  showing  well-developed  muscular  tissue  in  their 
walls,  while  the  areola  tissue  in  the  neighborhood  of  veins 
and  sinuses,  is  also  supplied  with  it.  The  radial  arte- 
ries and  veins  pass  through  various  bony  canals  into  the 
nose.  The  artery  will  evidently  compress,  when  dilated, 
its  accompanying  vein  against  the  bony  walls.  There 
is  a  similar  mechanism  where  the  arterial  branches  and 
their  veins  lie  in  the  deep  or  periostial  layer  of  the 
mucous  membrane.  Veins  may  also  be  compressed 
between  the  periostial  layer  and  the  elastic  fibres  and 
glands  external  to  it,  by  engorgement  of  superficial  tis- 
sues. The  distribution  of  the  capillaries  is  such  that  there 
may  be  a  transudation  of  serum  to  the  surface  directly 
from  the  vessels,  especially  in  the  olfactorj  region.  A 
special  network  of  small  veins  surrounding  the  mouths 
of  the  glands  explains  the  phenomenon  observed  in  cases 
of  coryza,  when  the  mucous  secretion  increases  as  the 
vascular  tension  relaxes. 

micro-organisms    in    the    HEALTHY    NOSE. 

Thomson  and  Hewlett"  published  the  results  of  their 
investigation  to  determine  the  number  of  micro-organ- 
isms found  on  the  mucous  membrane  of  the  nasal  cavity 
in  health.  Previous  observers  have  differed  on  this  ques- 
tion, and  it  is  commonly  thoui^ht  that  the  healthy  nose 
contains  many  micro-organisms.  The  authors  conclude 
that  in  the  dust  and  crusts  of  mucous  and  debris  depos- 
ited among  the  vibrissas  in  the  vestibule  of  the  nose, 
micro-organisms  are  never  absent  and  are  generally  very 
abundant,  but  on  the  Schueiderian  membrane  the  reverse 
is  the  case.  In  80  per  cent,  of  their  observations  no 
organisms  whatever  were  found  and  the  mucus  was 
completely  sterile.  Occasionally  they  occur  but  under 
normal  conditions  they  are  never  plentiful,  and  the  pres- 
ence of  pathogenic  organisms  must  be  infrequent.  In 
making  these  observations  great  care  is  necessary  to 
avoid  contamination  with  the  lining  of  the  vestibule, 
even  when  this  source  of  error  has  been  realized.  These 
observations  indicate  clearly  the  necessity  of  a  thorough 

1  American  Journal  of  JletUcal  Sciences,  May,  1S95. 
3  Medico-Chiruigieal  Tiansactious,  vol.  Ixxviii. 
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disinfection  of  the  vestibule  as  a  preparation  for  intra- 
nasal operations. 

KTHMOIDITIS. 

In  a  discussion  on  the  surgical  treatment  of  the  ac- 
cessory cavities  of  the  nose,  at  the  recent  meeting  of 
the  British  Laryngological  Association,  a  short,  con- 
cise review  of  the  subject  was  given  by  Bosworth. 
The  question  of  treatment  deals  with  retained  pus. 
The  indications  are  to  open  the  cavity,  drain  out  the 
pus,  and  thoroughly  disinfect.  In  the  ethmoid  cells 
we  have  to  deal  with  a  kind  of  honeycomb  bone,  a 
mass  composed  of  a  large  number  of  cells,  each  of 
which  constitutes  a  small  cold  abscess,  which  from  a 
surgical  point  of  view  is  to  be  treated.  The  indica- 
tions are  to  open  every  one  of  the  little  cells  and 
thoroughly  disinfect  them.  The  galvano-cautery  in- 
volves great  risks  in  this  region.  A  hard,  stiff  spoon 
is  not  an  efficient  instrument,  neither  is  a  curette. 
The  author  prefers  a  burr  driven  by  a  dental  engine. 
The  anterior  portion  of  the  middle  turbinate  is  first 
removed,  and  the  cells  then  entered  with  a  burr  three- 
sixteenths  of  an  inch  in  diameter.  These  cases  do 
not  always  yield  readily  to  treatment.  It  is  a  delicate 
work  in  a  dangerous  locality,  close  to  the  base  of  the 
brain  and  to  the  orbit. 

Delavan*  believes  that,  in  general,  suppurative  dis- 
ease of  the  ethmoid  cells  is  usually  caused  by  some 
acute  process  attended  with  blocking  of  their  normal 
outlets.  The  disease  consists  in  inflammation  of  the 
lining  of  the  cavity,  possibly  from  entrance  into  it  of 
an  infectious  element.  It  cannot  be  too  strongly  urged 
that  in  case  of  severe  coryza  the  earliest  intimation  of 
involvement  of  any  of  the  sinuses  should  be  taken  in 
hand  and  attention  paid  to  allaying  tlie  irritation  and 
keeping  the  outlets  of  the  sinuses  as  free  as  possible. 
In  chronic  disease  of  the  ethmoid  cells  drainage  and 
persistent  cleansing  are  required.  If  necessary,  the 
anterior  portion  of  the  middle  turbinate  bone  must  be 
removed.  The  removal  of  all  polypi  is  of  course  es- 
sential. Having  reached  the  orifices  of  cells,  a 
thorough  and  persistent  cleansing  is  in  some  cases  suf- 
ficient to  remove  the  trouble;  if  not,  the  cells  them- 
selves must  be  opened. 

Bryan  *  mentions  among  the  earliest  symptoms  of 
abscess  of  the  ethmoid  cells  pain,  neuralgic  in  char- 
acter, refj'rred  to  the  bridge  of  the  nose  and  extend- 
ing outwardly  alonji  the  infra-orbital  ridge.  The  mid- 
dle turbinate  may  or  may  not  be  enlarged.  In  simple 
cases  the  author  prefers  a  sharp  curette  for  the  opening 
of  the  individual  cells.  In  case  tlie  deeper  or  fronto- 
ethmoidal  cells  are  involved  we  should  not  attempt  to 
open  them  through  the  nose,  but  the  case  should  be 
treated  as  one  of  frontal  sinus  abscess,  of  which  this 
conditiou  is  a  frequent  complication. 

THE    rRKVAl.KNCK    OK    APKNOID    VKC.KTATIONS. 

Tlie  recent  death  of  Dr.  Wilhelm  ISIeyer  in  Copen- 
hagen, who  originally  called  attentioi\  to  the  prevalence 
and  importance  of  adenoid  vegetations,  jidds  aiMitional 
interest  to  an  article  *  written  a  short  time  before  \\\^ 
death,  on  the  geographical  distribution  and  historical 
evidence  of  these  growths.  As  the.«e  vegetations  can  be 
shown  to  be  present  in  small  amount  in  a  very  large 
number  of  children  who  exhibit  no  .'>ymptoms  from  them, 
the  reporteil  percentage  of  children  with  the  disease  in 

»  Modlco-Clilrurglcal  Traiifinctloiiii,  vol.  Ixxviil. 
*  Aiiioriciin  Lnrvngologtcnl  AMociBtlon.  UTO. 
0  HtHipitAls  Tlileutto,  No.  6,  iS'.Vi. 


any  community  must  depend  upon  the  individual  ob- 
server. Dr.  Meyer  has  received  reports  from  distant 
parts  of  the  world,  and  comes  to  the  conclusion  that 
a  warm  climate  is  less  favorable  to  the  development  of 
the  growth  than  a  colder  one.  The  Mongolian  race  is 
as  subject  to  it  as  the  Arian.  It  is  prevalent  among 
the  children  of  the  Esquimaux,  the  North  American 
Indians,  and  the  Chinese,  but  is  not  often  found  in  the 
Pvast  India  Islands.  The  historical  evidence  of  its  exist- 
ence in  the  past  is  found  in  the  statues  and  portraits  in 
different  collections,  some  of  which  show  the  character- 
istic facial  expression.  From  these  Dr.  Meyer  con- 
cludes that  adenoid  vegetations  have  probably  existed 
since  the  early  ages. 

THE    ETIOLOGY    OF    LACUNAR    TONSILLITIS. 

B.  Fraenkel '  contributes  a  paper  on  the  etiology  of 
this  disease.  It  has  been  noticed  that  acute  follicular 
tonsillitis  occurs  not  infrequently  after  intranasal  op- 
eration, especially  when  the  galvano-cautery  is  used. 
When  arising  from  this  source  it  seems  to  resemble  in 
all  respects  the  spontaneous  variety.  This  seems  to 
suggest  that  something  is  carried  by  the  lymph  or  blood 
circulation  from  the  nose  to  the  tonsils  which  starts 
up  inflammation  in  the  latter.  The  author  believes  that 
it  is  much  more  likely  that  tonsillitis  arises  from  infec- 
tion through  the  lymph  channels  from  the  nose  or  other 
region  than  that  the  exciters  of  inflammation  make  their 
way  into  the  tonsils  by  the  same  route  by  which  the 
leucocytes  make  their  way  out.  It  is  generally  accep- 
ted that  chill  may  be  the  cause  of  a  tonsillitis.  This 
is  probably  due  either  to  diminishing  the  resistance  to 
the  invasion  of  infection,  or  by  producing  primarily  a 
nasal  catarrh,  which  secondarily  finds  its  way  into  the 
tonsils  through  the  lymphatic  vessels. 

SIMPLE    TONSILLAR    ULCERATION. 

Moure ^  describes  an  ulcer  of  the  tonsil,  resembling 
the  deep  punched-out  ulcer  of  late  syphilis,  but  not 
due  to  the  infiltration  of  any  specific  disease.  He  has 
seen  it  especially  in  the  spring  and  autumn,  and  in  per- 
sons of  from  twenty  to  thirty  years  of  age,  often  med- 
ical students.  Although  undoubtedly  of  microbic  ori- 
gin, the  author  has  not  been  able  to  discover  any  ba- 
cillus which  he  considers  the  cause  of  the  disease.  He 
believes  that  it  comes  from  the  dilatation  of  one  or  more 
lacuna3,  with  ulceration  of  their  walls  ami  of  the  tis-sue 
which  separates  them  from  the  exterior,  forming  an 
ulcer  with  a  crater-like  opening  and  irregular  margins, 
without  very  diffuse  inflammation  or  marked  constitu- 
tional disturbance.  It  heals  readily  if  it  is  kept  clean. 
Its  principal  importance  lies  in  the  fact  that  it  might 
easily  be  mistakeu  for  an  ulcerating  gumma. 

EARLY      OPERATION      FOR      MALIGNANT      DISEASE     OF 
THE    LARYNX. 

In  a  discussion  on  the  indications  for  early  radical 
treatment  of  malignant  disease  of  the  larynx  *  Delavan 
reviews  the  question  of  how  much  can  be  gained  by 
laryngectomy  in  suitable  cases.  The  operation  must 
be  performed  at  the  earliest  possible  period  to  promise 
the  best  results.  In  a  suspected  case  the  nature  and 
situation  of  the  growth  should  he  determined  as  soon 
as  possible.  The  history  of  the  operation  warrants 
the  conclusion  that  the  patient  should  not  be  too  old, 
that  he  should  be  po«isessed  of  goo<l  vitality,  and  should 

•  Section  on  l-iryiigolojry.  Hritif>Ii  Mcilieal  AM<:>ciatlou,  1895. 
'  Frencli  Sociotv  of  Ij»ryngologv.  May.  U!>B. 
»  Briti^U  Medic«l  Journal,  October  I'C,  XiSo. 
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not  be  suffering  from  any  physical  defect  likely  to 
complicate  recovery  ;  and  that  he  be  of  a  cheerful, 
courageous  temperament.  The  growth  should  be  lo- 
cated within  the  larynx  and  favorably  situatod  for 
complete  removal  with  the  best  outlook  as  to  the  possi- 
bility of  uou-recurrence.  The  question  of  partial  or 
total  removal  of  the  larynx  cannot  as  yet  be  said  to  be 
definitely  settled. 

Butlin  ^  describes  the  operation  of  thyrotomy,  which 
he  has  done  twenty-eight  times  for  malignant  disease. 
The  dangers  of  exploratory  thyrotomy  and  of  thy- 
rotomy  with  removal  of  intrinsic  carcinoma  are  singu- 
larly light.  An  operation  is  advisable  in  cases  of  car- 
cinoma of  intrinsic  origin  if  it  is  of  limited  extent, 
especially  if  the  arytenoid  region  is  not  involved,  and 
in  which  the  lymphatic  glands  of  the  neck  are  not 
affected. ^°  Great  care  must  be  taken  in  the  after-treat- 
ment. No  dressing  is  inserted  into  the  interior  of  the 
larynx.  The  head  should  be  kept  low  and  the  patient 
on  his  side.  On  the  next  day  water  or  other  fluids  are 
taken  into  the  mouth  and  an  attempt  is  made  to  swal- 
low, which  is  generally  successful. 

NODES  OF  THE  VOCAL  CORD. 

As  a  result  of  the  study  of  twenty  cases,  Hariug  ■'^ 
calls  attention  to  the  relation  between  these  nodes  and 
relaxation  of  the  cords,  due  to  fatigue.  In  many  cases 
of  voice-strain  he  has  noticed  that  the  free  edge  of  the 
cords  are  bent  inwards  in  phouation,  so  that  the  con- 
vexities present  towards  each  other  and  touch  at  a 
point  anterior  to  the  middle  of  their  length  ;  the  posi- 
tion in  which  nodes  are  commonly  found.  In  almost 
all  cases  there  is  a  history  of  excessive  and  often 
faulty  use  of  the  voice,  occurring  most  frequently  in 
singers.  Of  twenty  cases,  sixteen  were  females  and 
fifteen  between  eighteen  and  twenty-two  years  of  age. 
The  principal  symptoms  were  impairment  of  the  sing- 
ing voice,  and  fatigue  in  speaking.  The  author  be- 
lieves that  in  overstrain  of  the  voice  the  crico-thyroid 
muscle  is  the  first  to  suffer,  and  that  in  its  weakened 
condition  it  cannot  full3'  antagonize  its  opponents,  and 
thus,  instead  of  being  kept  straight,  the  edge  of  the 
cord  is  allowed  to  bulge  toward  the  median  line.  If 
there  is  much  use  of  the  cords  in  such  a  condition,  the 
mechanical  impact  would  be  sufficient  to  cause  a  node.^^ 

In  the  discussion  of  a  case  presented  by  Dr.  Dundas 
Grant  ^'  of  hoarseness  in  which  no  abnormality  was 
seen  except  loose  vibration  of  the  inner  portion  of  the 
cords  in  the  lower  register,  Dr.  Wolfenden  suggested 
that  this  was  the  condition  in  which  little  fibrous  nodes 
are  often  found  in  the  anterior  portion  of  the  cords. 
These  nodes  are  due  to  excessive  forcing  of  the  voice 
generally  accompanied  by  a  faulty  vocal  method.  Dr. 
F.  I.  Knight"  in  a  review  of  this  subject  calls  atten- 
tion to  the  imperfect  nomenclature  of  this  affection. 
The  treatment  demands  rest  for  the  voice  for  a  more 
or  less  prolonged  time.  In  a  few  cases  the  nodes  have 
been  excised,  but  less  radical  local  treatment,  the  ap- 
plication of  astringents  and  caustics,  are  generally  rec- 
ommended. 

NIGHT    AIR. 

In  his  presidential  address,  Roe  ^^  protests  against 

»  Loc.  cit. 

>»  For   the  details  of  this  operation  see  page  1,025  of  the  British 
Medical  Journal,  October  2Gth. 
'•  Manchester  Medical  Chronicle,  February. 
"  .lourual  of  Laryngology,  May. 
'3  liritish  Laryngological  Association.  January  11. 
"  Transactions  American  Laryngological  Association,  1S94. 
'^  American  Laryngological  Association,  1895. 


the  indiscriminate  practice  of  sleeping  with  windows 
widely  open.  The  relation  of  damp  air  and  sudden 
changes  to  diseases  of  the  air-pabsages  has  long  been 
recognized.  A  warm  humid  atmosphere  is  often  bene- 
ficial, while  a  damp  air  is  to  be  avoided.  Cold  air 
must  be  dry  in  order  to  be  advisable  in  diseases  of  the 
respiratory  tract.  A  person  while  asleep  is  no  less 
susceptible  to  climatic  influence  than  when  awake. 
Many  persons  notice  in  the  morning  trouble  in  the  air- 
passages  which  could  be  accounted  for  by  too  great 
exposure  during  the  night.  The  climate  of  the  region 
of  the  Great  Lakes  is  a  damp  one,  especially  in  the 
spring,  and  at  night.  In  this  region  also  diseases  of 
the  nose,  throat  and  lungs  are  more  prevalent  than  in 
other  localities.  A  careful  regulation  of  the  atmosphere 
in  which  a  patient  sleeps  may  remove  the  cause  of  per- 
sistent trouble. 


Keporti^  of  ^ocietiei^. 

AMERICAN   DERMATOLOGICAL  ASSOCIATION. 

Nineteenth  Annual  Meeting,  Windsor  Hotel, 
Montreal,  Can.,  September  17-19,  1895. 

president's  address. 

Dr.  S.  Sherwell  of  Brooklyn,  welcomed  the 
members  and  congratulated  them  on  the  certain  suc- 
cess of  the  meeting,  due  to  the  number  of  papers  and 
subjects  on  the  programme  and  the  full  attendance. 
He  gave  a  statistical  exhibit  of  the  disparity  and  ex- 
cess of  the  alien  element,  seeking  relief  for  skin  af- 
fections in  hospital  and  dispensary  practice.  He  had 
examined  and  collected  several  thousand  cases  which 
showed  a  large  preponderance  of  foreign  born  and 
children  born  here  of  foreign  parents  (and  thus  almost 
as  much  to  be  considered  aliens  as  though  born 
abroad).  The  subject  of  constitutional  treatment  in 
diseases  of  the  skin  was  then  discussed  and  the  views 
of  Pye-Smith,  Crocker  and  Malcolm  Morris,  as  ex- 
pressed in  the  last  meeting  of  the  Britisii  Dermato- 
logical  Association,  were  in  a  great  measure  sub- 
stantiated, favoring  such  internal  treatment  to  be 
carried  out  coincidently  with  l^cal  measures. 

In  making  suggestions  for  the  future  work  of  this 
Association,  which  must  be  considered  as  a  sort  of 
Supreme  Court  for  matters  dermatological  iu  this 
country,  he  thought  subjects  of  high  scientific  in- 
terest should  be  chosen. 

Dr.  Fokdyce,  of  New  York,  related  a  case  of 

LUPUS  erythematosus  disseminatus, 

in  which  the  lesions  were  situated  upon  the  hands  and 
arms.  The  patient  was  a  young  women,  and  during 
pregnancy  the  spots  disappeared,  leaving  in  their  place 
atrophic  scars  surrounded  by  a  pigmented  zone.  In  a 
second  case  which  he  had  observed  the  eruption  like- 
wise disappeared  under  the  same  conditions,  but  re- 
turned in  an  equally  severe  form  after  confinement. 

Raynaud's  disease  of  the  ears 

was  described  by  the  same  reader  in  a  man  of  thirty- 
nine  years.  There  was  a  suspected  syphilis,  from  the 
history.  The  ears  had  become  suddenly  cold  and  blue 
on  a  warm  day,  and  had  remained  so  for  several  hours, 
gradually  resuming  the  normal  color.  During  six 
mouths  such  attacks  were  frequent,  and  the  ears 
finally  became  permanently  bluish-black.     A  gangren- 
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0U8  patch  formed  over  au  area  of  half  an  inch  in  di- 
ameter. The  process  was  followed  by  cicatrization, 
and  the  blue  color  disappeared.  The  condition  was 
explained  on  the  theory  that  with  syphilis  as  an  eti- 
ological factor  the  arterial  coats  were  implicated,  lead- 
ing to  obstruction  in  the  vascular  supply,  and  an  ele- 
ment of  vascular  spasm  due  to  cold  or  other  cause 
being  added,  the  congestion  and  gangrene  followed. 

Uk.  Bkonson  questioned  the  advisability  of  includ- 
ing this  case  under  Raynaud's  disease,  in  which  the 
clinical  picture  is  fuller  and  the  disease  a  more  general 
one.  In  gangrene  about  the  face  ho  always  looked 
for  syphilis.  It  seemed  not  improbable  that  here  a 
neuropathic  condition  originating  in  syphilis  had  been 
the  cause  of  the  trouble. 

Dr.  White  thought  the  localization  did  not  pre- 
clude the  idea  of  its  being  Raynaud's  disease.  He 
had  seen  a  case  affecting  both  the  fingers  and  por- 
tions of  both  ears,  but  never  had  seen  it  affecting  the 
ears  alone. 

Dk.  Sherwei.l  thought  a  syphilitic  history  was 
usually  obtainable.  At  times  the  ears  were  disposed 
to  the  same  changes  observed  in  the  fingers.  He  had 
found  antisyphilitic  treatment  of  benefit,  and  related 
one  case  thus  cured. 

Dk.  Fokdyce  said,  in  closing,  that  the  term 
Raynaud's  disease  is  a  general  one  includinj;  endar- 
teritis and  otlier  pathological  conditions.  Raynaud's 
original  monograph  did  not  discuss  the  pathology. 

ANGIOKERATOMA    OF    THE    SCROTUM 

was  the  title  of  a  paper  by  the  same  author. 

A  patient,  sixty-six  years  of  age,  was  described,  who 
showed  upon  the  scrotum  a  number  of  dark-purple, 
spherical  tumors,  varying  in  size  from  a  pin's  head  to 
several  times  this  size,  slightly  elevated  and  covered 
with  a  slightly  thickened  horny  layer.  There  were 
no  subjective  symptoms.  The  lesions  seemed  to  con- 
sist of  lacunar  spaces  filled  with  blood,  these  occupy- 
ing the  papillary  portion  of  the  derma.  The  reader's 
investigations  lead  to  the  belief  that  the  |)rimarv 
change  is  vascular.  Tiie  blood  spaces  in  the  rete 
Malpighii  he  believes  are  caused,  as  Pringle  claimed, 
by  a  downward  growth  of  the  cells  of  the  layer,  pro- 
ducing a  constriction  of  the  terminal  loops  and  tlieir 
resulting  distension. 

Dk.  AIokkow  said  he  had  had  two  cases  clinically 
identical  with  this  during  the  year  and  believes  they 
were  pathologically  identical  as  well.  He  thinks  the 
designation  correct. 

Dk.  White  did  not  think  the  keratomatous  ele- 
ment very  nnirkcd  as  shown  in  the  illustrations. 

Dk.  Ziisi-kk  thought  it  natural  that  in  what  we 
might  call  a  new  disease,  additional  features  to  those 
lirst  described,  might  be  subse(juently  discovered  and 
added.  His  own  cases,  which  corresponded  to  the 
typical  ones  of  Mibelli,  differed  somewhat  from  this. 
He  thought  a  somewhat  stronger  development  of  the 
horny  layer  should  be  present  to  wholly  justify  the 
lumie.  Wherever  stagnation  of  the  bloo«l  exists  we 
have  the  eh-ment  which  favors  the  production  of 
keratoma. 

Dk.  SiiErnKKii  said  he  had  often  noticed  in  varicose 
veins  of  the  scrotum  an  enormous  vascularity  of  the 
skin.  Ho  believed  the  condition  described'  by  the 
reader  was  a  varix. 

Dk.  Fokoyce  said  he  did  not  tlnnk  the  condition 
could  be  compared  to  varix  of  the  veins,  but  was  rather 


a  varicose  condition  of  the  papillary  capillaries.  The 
essential  coifdition  upon  which  stress  is  laid  by  previ- 
ous observers  is  the  existence  of  blood  spaces  in  the 
epidermis.  H  the  keratomatous  element  is  not  con- 
sidered essential,  then  this  case  must  be  considered 
one  of  angiokeratoma,  in  spite  of  the  slight  develop- 
ment of  the  horny  layer  at  some  points. 
Dr.  Graham,  of  Toronto,  then  read  upon 

HTDROA    ESTIVALE, 

on  a  rare  affection  of  the  exposed  parts  due  to  direct 
or  reflected  sunlight.  Two  cases  were  reported.  In 
one  a  limited  number  of  small  red  spots  appeared 
upon  the  face  and  hands,  and  recurred  as  often  as  the 
young  girl  went  out  into  the  daylight.  The  lesions 
became  vesicular  and  then  pustular,  and  finally  these 
became  black  in  the  centre  and  showed  umbilication. 
Crusting  then  took  place,  and  scar  tissue  resulted. 
When  gloves  were  worn  the  hands  remained  free. 
In  the  second  case,  a  blond  girl  suffered  from  burning 
sensations,  swelling,  and  vesicular  eruptions  whenever 
exposed  for  twenty  minutes  or  more  to  the  direct  rays 
of  the  sun.  The  other  symptoms  were  coryza,  ma- 
laise, insomnia  and  anorexia  during  the  attack.  In 
this  case  the  direct  sunlight  was  not  essential,  since 
sitting  near  au  open  window  produced  the  same  re- 
sults. The  term  hydroa  vacciniforme  does  not  apply 
to  all  cases,  and  the  designation  estivale  seems  the 
better  one.  It  is  not  only  the  ultra-violet  rays,  the 
reader  thought,  which  exert  an  injurious  effect  upon 
the  skin  of  some  persons,  but  also  the  heat  rays;  but 
their  mode  of  action  in  producing  so  deep  an  effect  as 
to  leave  scarring  is  not  readily  explained.  We  have 
to  invoke  the  influence  of  the  vaso-motor  nervous 
system,  and  explain  it  by  reflex  action.  The  amount 
of  destruction  of  tissue  by  necrosis  will  depend  upon 
not  only  the  individual  vulnerability  as  regards  the 
tissues,  but  upon  the  length  of  exposure  of  the  part« 
to  the  injurious  influence.  A  covering  of  the  part  in 
such  a  way  as  to  exclude  the  light  was  almost  always 
effectual. 

Dr.  Zeisler  had  seen  such  results  of  the  nun's 
action.  He  had  recently  observed  a  case  which  re- 
curred after  every  exposure.  A  second  case  had  been 
under  observation  this  summer.  He  did  not  see  the 
necessity  of  calling  these  cases  hydroa,  or  of  classify- 
inir  them  under  a  new  title.  He  regarded  them  as  a 
form  of  erythema  multiforme.  Atropine  was  sug- 
gested as  a  drug  to  try. 

Dr.  White  regarded  the  condition  as  a  dermatitis, 
and  not  as  a  specific  inciividual  affection.  The  type 
is  not  maintained  absolutely  in  successive  attacks. 

Dr.  Bowen  had  made  an  histological  examination 
in  oue  case,  where  the  inflammation  was  formed  by 
necrosis  and  umbilication  and  found  the  necrosis  ex- 
tending to  the  corium.  Krythema  multiforme  is  never 
followed  by  a  scar.  lu  his  case  the  boy  looked  a« 
though  he  had  had  the  small-pox. 

Dr.  Hakt7.ei.i.  spoke  of  a  case  occurring  in  warm 
weulher  without  exposure  to  the  sun.  The  only  dif- 
ference between  it  and  the  other  cases  was  one  of  de- 
gree, the  inflammation  not  being  suflicient  to  cause 
necrosis. 

Dr.  Phii.i.ips,  of  Toronto,  who  had  treated  one  of 
the  cases  reported  by  Dr.  Graliam.  spoke  by  invita- 
tion. He  had  employed  soothing  and  protective  dress- 
ings for  the  most  part.  He  had  thought  to  exclude 
the  violet  ray   by  a  solution  of  bisulpbate  of  quinine 
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incorporated  with  a  baesoriii  paste  or  to  annihilate  the 
blue,  indigo  and  violet  rays  of  the  spectrum  by  cover- 
ing the  exposed  parts  with  a  thick  yellow  paste.  He 
hoped  these  experiments  when  completed  would  throw 
light  upon  whether  the  disease  really  resulted  from  the 
effects  of  the  chemical  rays. 

Dr.  Jackson  referred  to  the  case  of  a  boy  of  ten 
years  who  had  shown  this  sun  rash  for  six  or  seven 
years  upon  the  face  and  hands,  followed  by  pitting  and 
scars.  The  patient  seems  to  suffer  more  in  winter, 
especially  on  bright  days,  corresponding  to  Bowles's 
cases  in  Alp-climbers,  in  whom,  too,  he  uses  a  brown 
ointment  with  success. 

Dr.  Shepherd  had  seen  the  affection  in  a  fellow- 
traveller  in  the  Alps,  and  within  the  past  two  weeks 
had  seen  a  girl  in  Montreal  who  had  suffered  for  three 
years.  Exposure  to  the  open  air  was  sufficient  to 
cause  swelling  of  the  face  and  bullae,  which  would  be 
followed  by  scarring. 

Dr.  Allen  had  also  seen  such  cases.  He  was 
very  familiar  with  the  appearance  of  Dr.  Jackson's 
case,  having  frequently  watched  the  changes  in  the 
boy's  appearance,  though  he  had  never  treated  him. 
Pie  believed  there  were  certain  rays  of  light  which 
produced  peculiar  effects  upon  the  skin  and  in  those 
predisposed  the  protective  method  is  the  only  rational 
one. 

Db.  Sherwell  recommended  a  yellow  veil  or  some 
similar  device,  for  covering  the  face,  and  thus  making 
a  virtual  developing  chamber  of  the  part. 

Dr.  Graham  was  pleased  to  hear  of  Dr.  Bowen's 
investigations  which  made  the  deep-seated  necrosis 
characteristic  of  the  condition  and  excluded  any  idea 
of  erythema.  Whether  the  superficial  character  of 
the  lesions  in  some  cases  depends  upon  the  individual 
or  the  amount  of  exposure  is  uncertain,  but  he  be- 
lieves it  due  to  the  individual.  He  thought  perhaps 
the  term  dermatitis  Solaris  would  be  the  best  under 
which  to  include  all  cases.  It  occurs  in  women  later 
in  life  than  in  men,  and  is  very  persistent. 

Dr.  Jackson,  of  New  York,  read  the  next  paper,  on 

BROMIDE    eruptions. 

Two  cases  were  reported.  In  one,  which  related 
to  a  young  woman,  chicken-pox-like  lesions  appeared 
upon  the  forehead  and  spread  over  the  body.  Crusts 
formed,  especially  on  the  scalp,  and  under  them  a  rasp- 
berry-like growth  took  place.  In  the  second  case  the 
lesions  at  first  looked  like  impetigo  contagiosa,  but 
were  followed  by  the  same  fungating  lesions.  Upon 
the  legs  these  broke-down  into  indolent,  irregular 
ulcers.  The  point  of  interest  is  the  long  interim  be- 
tween the  cessation  of  the  drug  and  the  appearance 
of  the  eruption. 

Dr.  Hyde  referred  to  the  similarity  between  the 
colored  plate  shown  by  Dr.  Jackson  and  that  rep- 
resenting a  single  lesion,  which  accompanied  Dr. 
Tilbury  Fox's  original  paper  on  the  subject.  He 
thought  this  effect  of  the  bromides  was  seen  chiefly  in 
young  subjects  and  cachectic  individuals.  He  never 
saw  it  in  the  healthy.  He  doubted  if  this  form  of 
lesion  is  peculiar  to  bromides.  He  had  seen  iodide 
eruptions  present  quite  the  same  characters  and  was 
prepared  to  believe  that  other  drugs  might  act  in  the 
same  way  in  subjects  with  sensitive  skin  who  were  in 
poor  health. 

Dr.  Morrow  agreed  with  Dr.  Hyde  that  the 
severe  forms  were  liable  to  be  seen  in  children  prone 


to  vascular  disorders  from  slight  cause.  The  contin- 
uance of  the  eruption  after  the  cessation  of  the  drug 
is  opposed  to  our  knowledge  of  drug  effects.  As  a 
rule,  eruptions  have  a  tendency  to  disappear  almost 
immediately  after  the  drug  is  discontinued  and  the 
instances  in  which  the  eruption  continues  for  several 
weeks  are  difficult  of  explanation. 

Dr.  White  expressed  surprise  that  Dr.  Hyde 
thought  the  health  of  the  individual  had  anything  to 
do  with  the  eruption  ;  it  was  in  his  opinion  the  result 
of  individual  idiosyncrasy.  He  had  never  seen  any 
such  eruption  as  Dr.  Jackson  described  result  from 
other  drug  than  iodides  or  bromides.  He  had  seen  an 
infant  affected  by  the  milk  where  the  mother  was 
taking  bromides. 

Dr.  Hartzell  referred  to  the  frequency  with 
which  these  severe  effects  were  associated  with  valvu- 
lar disease  of  the  heart. 

Dr.  Fox  had  first  thought  Dr.  Jackson's  case  one 
of  hereditary  syphilis.  Some  syphilides  resemble  the 
bromide  eruptions  seen  in  adults.  [He  presented  a 
photographic  slide  to  illustrate  the  great  similarity.] 
Mistakes  are  likely  in  children  known  to  be  syphilitic 
who  have  been  given  the  bromides.  The  drug  might 
evoke  the  cutaneous  syphilis. 

Dr.  Graham  spoke  of  the  confusion  arising  from 
wilful,  careless  or  intentional  faulty  history  as  to 
bromides  having  been  administered. 

Dr.  Allen  had  seen  the  bullous  form  of  iodide 
eruptions  assume  this  fungating  appearance  and  closely 
simulate  that  due  to  bromides.  The  eruption  may 
persist  long  after  the  drug  has  been  stopped.  This 
can  scarcely  be  accounted  for  by  irritation  of  the  skin 
due  to  elimination.  In  his  paper  last  year  he  had  dwelt 
upon  this  persistence  after  minute  doses  of  quinine. 
He  thought  the  small  quantity  of  other  drugs  some- 
times given  forced  us  to  account  for  the  persistence 
of  lesions  by  reflex  nerve  influence,  and  possibly,  as 
he  had  suggested  for  quinine,  by  central  nerve  change 
in  some  cases. 

Dr.  Sherwell  said  a  few  years  ago  such  exag- 
gerated types  of  lesion  would  be  called  yaws  or  the 
like.  He  mentioned  cases  surely  due  to  the  iodide  of 
potassium  which  were  almost  id  atical  with  those  from 
the  bromide.  A  bromide  eruption  recently  treated, 
not  only  persisted,  but  grew  more  intense  several 
weeks  after  the  drug  was  stopped. 

Dr.  Hyde  mentioned  hydriodic  acid  as  a  drug  whose 
use  had  been  followed  by  lesions  similar  to  this  case, 
as  reported  to  him  by  a  fellow  physician.  He  had 
personally  no  direct  knowledge  of  other  drugs  thau 
the  iodides  and  bromides  being  at  fault,  but  believed 
there  might  be  such. 

Dr.  Morrow  thought  the  history  of  cases  which 
persisted  was  too  vague.  He  saw  no  reason  why  a 
drug  eruption  should  continue  to  appear. 

He  would  ask  Dr.  Hyde  whether  he  believed  it  was 
due  to  accumulation  of  the  drug  in  the  system.  He 
had  found  long  continued  administration  necessary  to 
produce  the  nutritional  changes  in  the  tissues.  Iodine 
applied  externally,  on  the  other  hand,  may  produce 
an  eruption  within  twenty-four  hours.  Here  we  have 
a  purely  neurotic  phenomenon,  and  not  trophic  changes, 
as  are  probable  in  the  other  case. 

Dr.  Hyde  said  drug  eruptions  quickly  subside  after 
the  drug  is  withdrawn,  but  this  particular  form  differed 
and  should  be  placed  by  itself.  There  is  usually  some 
underlying  disease  for  which  the  bromide  is  prescribed. 
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Dr.  Jackson,  in  closing,  said  that  since  writing 
his  paper  he  had  seen  a  young  woman  who  presented 
bromide  lesions  weeks  after  the  drug  was  stopped. 
This  was  usually  not  due  so  much  to  the  appearance 
of  new  as  to  the  persistence  of  old  lesions. 

{To  he  continued.) 


ISecent  Hitcrature. 


Modern  Materia  Medica.  With  Therapeutic  Notes 
for  the  Use  of  Practitioners  and  Students  of  Medi- 
cine. By  Dr.  Otto  Roth.  Seventh  edition,  re- 
vised by  Dk.  Gregor  Schmitt.  New  York: 
William  Wood  &  Co.     1895. 

This  volume  is  a  translation  of  the  seventh  edition 
of  this  work  a  translation  of  an  earlier  edition  appearing 
some  years  ago.  Nearly  three-quarters  of  the  book 
is  devoted  to  materia  medica,  and  many  of  the  recent 
drugs  described  are  not  mentioned  in  the  last  edition 
of  the  U.  S.  Pharmacopoeia;  but,  on  the  other  hand, 
some  of  the  remedies  given  in  our  pharraacopoeial  list 
are  omitted.  The  therapeutic  notes  form  a  separate 
portion  of  the  work,  and  although  not  complete,  offer 
many  suggestions  of  value.  The  book  is  among  the 
good  ones  of  the  kind,  but  not  of  the  highest  rank. 
The  publihhers  have  6[)ared  uo  pains  to  D)ake  the 
volume  serviceable  and  attractive. 

A  German- Knylish  Medical  Thesaurus,  or  Tieasure  of 
Single  and   Compound  Medical    Words  and   Tei-ms. 
With   Dialogues,   Idiomatic  Phrases  and    Proverbs, 
etc.,  and  Gcrtnan   and   English   Indexes  for  Physi- 
cians  and    Medical   Students.       By    Rev.    Henry 
Loscii,  M.I).,  author  of   "Improved  Method  and 
Complete  Manual  for  the  Systematic  and   Practical 
Study    of  the  German   Language,"  etc.      Philadel- 
pliia:   Published  by  the  Author.      1895. 
Thin  dictionary,    wliich    in  general    gives  excellent 
Kiijilibh  (Ulinitions  of  German  medical  terms,  possesses 
the  fault  of  a  most  peculiar   arrangement,    the  advan- 
tages of  wliich    are  perhaps  evident  to  the  author  but 
dillicult    for    the    general     reader     to     failiom.       The 
iirrangement  of  the  terms  according  to  a  peculiar  sys- 
tem in  which  the  various  parts  and  conditions  of  man 
are  taken  up  in  an  arbitrary  order,  makes  it  impossible 
to  tlnd  any  given  term    without  looking  it   up   in  the 
index  at  the  back  of  the  book.     If  the  terms  had  been 
arranged  in  alphabetical  order,  as  in  all  other  diction- 
aries of  which  we  have  cognizance,  this  dilliculty  which 
detracts  immensely  from  the  value  of  the  hook  would 
have   been  obviated.     TI.e   German  and    English   In- 
dexes contain  20,000  words. 

I.indsinj  and  litukislou's  Phi/siclan's   Visiting- List  for 

IS'.M;.      Plnia.ieiphiii:    P.'Uliikihton,  Son  ^'V:  Co. 

This  well  known  visiting-list  prescnls  several  im- 
provements in  ilio  new  edition  for  1896,  aud  the  read- 
ing matter  and  niemoianda  jiages  have  beeu  re-ar- 
ratiijed  and  simplified.  The  lists  for  75  patients  and 
100  patients  will  also  have  special  memoranda  pages 
and  liereiifter  will  come  in  two  volumes  onlv,  tiated 
.laiuniry  to  .June,  an«l  .Inly  to  December. 

The  tallies  of  doses,  and  direcliuns  for  emergencies 
in  the  beginning  of  the  hook  are  carefully  made  up, 
ami  coniain  a  iireal  deal  of  valuable  information  in  an 
extremely  compact  form. 

The  book  is  excellently  adapted  to  its  purpose. 
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THE   PRESENT  STATUS   OF    SEROTHERAPY. 

At  the  Sixth  Congress  of  the  Italian  Society  of  In- 
ternal Medicine  held  at  Rome,  October  22d  to  25th, 
the  present  status  of  serotherapy  was  discussed  by  Pio- 
Foa  of  Turin,  Maragliano  of  Genoa,  Petrone  and 
Fazzo  of  Naples,  Campana  of  Rome,  and  other  emi- 
nent bacteriologists  and  clinicians. 

Maragliano  claims  to  have  experimentally  obtained 
an  antitoxic  serum  which  possesses  curative  eflScacy  in 
tuberculosis,  and  which  is  giving  good  results  in  his 
own  practice  and  in  that  of  several  of  his  confreres  ; 
the  mode  of  preparation  of  this  serum  will  eventually 
be  published,  though  he  is  unwilling  to  make  it  known 
at  present,  though  derived,  as  he  says,  "  from  animals 
vaccinated  with  all  of  the  toxins  contained  in  the  virulent 
cultures,  both  those  that  resist  and  those  that  do  not 
resist  heat."  Campana,  of  Rome,  atiirms  his  belief 
that  Maragliano's  serum  is  nothing  but  Koch's  tuber- 
culin, improved.  As  a  dermatologist,  he  declares  that 
this  lymph  in  tuberculous  affections  of  the  skin  favors 
the  resorption  of  morbid  iuliltrations,  but  does  not 
cure  the  tuberculous  processes,  and  the  same  affirma- 
tion applies  to  tuberculosis  of  internal  organs. 

Fasano,  of  Naples,  reported  a  case  of  pulmonary 
phthisis  which  seemed  to  have  markedly  improved 
under  the  use  of  this  serum.  Marrani,  of  Rome,  has 
treated  with  benefit  twelve  cases  of  tuberculous  bron- 
cho pneumonia  with  Maragliano's  serum.  The  results 
were,  disappearance  of  the  fever,  of  the  rules,  of  the 
cough,  of  the  dulness,  a  guiu  in  spirits  and  in  appetite, 
and  increase  of  weight.  Ascenzi,  of  Rome,  and 
Argento,  of  Palermo,  communicated  —  the  lirst  three, 
the  second  live — cases  of  tuberculosis  treatetl  with 
success  by  ftlaragliauo's  serum. 

With  regard  to  the  serum  treatment  of  diphtheria, 
Mya,  of  Florence,  stated  that  he  had  treated  112  crises 
of  diphtheria  at  the  clinic  of  children's  diseases  with 
Behring's  antitoxin  ;  the  results  were  22  deaths  and 
90  recoveries.  In  a  first  series  of  51  cases,  he  had  to 
do  with  diphtheria  of  the  pharynx  and  larynx  ;  there 
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were  15  deaths,  giving  a  proportion  of  29.4  per  cent, 
(under  the  old  treatment  he  used  to  have  in  these 
cases  a  mortality  of  50  per  cent.).  A  second  series  of 
cases  comprehends  43  cases  of  simple  diphtheria  of 
the  pharynx,  with  7  deaths  and  36  recoveries.  In  a 
third  and  last  series,  there  were  18  cases  of  pharyn- 
geal diphtheria  with  beginning  of  extension  to  the 
larynx ;  all  these  recovered  rapidly.  In  all  these 
cases  the  diagnosis  was  controlled  by  the  bacteriologi- 
cal examination. 

Mya  is  in  the  habit  of  injecting  daily  during  the 
first  three  days  of  the  sickness  ten  cubic  centimetres  of 
serum.  In  fatal  cases  he  has  often  observed  want  of 
success  to  coincide  with  a  notable  degree  of  hyper- 
trophy of  the  glands  ;  the  autopsy  has  disclosed  along 
with  grave  alterations  of  the  lymphatic  system,  fatty 
degeneration  of  the  viscera.  He  is  persuaded  that  if 
one  would  have  recourse  with  success  to  serotherapy 
in  diphtheritic  cases,  there  must  be  relative  integrity 
of  the  lymphatic  system.  Another  group  of  cases  in 
which  serotherapy  proves  inefficacious  includes  those 
forms  of  diphtheria  in  which  the  exudate  invades  very 
rapidly  the  whole  respiratory  tract,  that  is,  not  only 
the  larynx  and  trachea,  but  also  the  bronchial  tubes. 
It  is  principally  in  the  coldest  months  of  the  year  that 
he  has  observed  cases  of  this  kind. 

Maragliano,  in  summing  up  the  diseases  in  which 
serotherapy  has  been  employed  with  more  or  less  of 
success,  remarks  that  in  streptococcus  infection  (not- 
ably in  erysipelas  and  puerperal  septicemia)  the  serum 
treatment  has  already  produced  sufficiently  encourag- 
ing results  to  warrant  further  trials.^ 

No  success  has  followed  attempts  to  similarly  treat 
typhoid  fever  and  cholera,  that  is,  by  the  usage  of  a 
serum  obtained  from  patients  recovered  from  the  dis- 
ease, or  from  immunized  animals. 

In  tetanus,  the  results  obtained  with  serums  ob- 
tained from  animals  immunized  by  attenuated  toxins 
have  not  been  remarkable.  In  30  cases  so  treated, 
theue  have  been  13  recoveries.'^ 

Maragliano  sums  up  the  statistics  of  serotherapy  in 
diphtheria  by  citing  Heubner's  figures  :  in  3,036  cases 
there  was  a  mortality  of  20.6  per  cent;  this  is  con- 
trasted with  a  mortality  of  38.8  per  cent,  before  the 
usage  of  antitoxin.  He  thinks  that  "  the  enthusiasm 
aroused  by  the  discovery  of  Behriug  has  been  justified 
by  the  splendid  results  obtained  in  practice." 

With  regard  to  the  serum  treatment  of  pneumonia, 
there  is  little  to  add  to  the  results  obtained  some  time 
ago  by  the  two  Klemperers,  and  by  Fowlisky  and 
Emmerich  ;  the  Klemperers,  in  particular,  claiming 
remarkable  clinical  success  in  several  cases  with  their 
"  antipneumotoxic  serum."  Pio-Fok,  who  was  referee 
at  the  meeting  of  the  Congress  aforesaid,  has  been 
making  numerous  experiments  on  animals  with  a 
serum  of  his  own  preparation,  which  he  calls  an 
"  antipneumococcic  vaccine."  He  first  tried  glycerine 
extracts  of  infected  blood,  the  glycerized  extracts  of 

1  See  this  Journal,  cxxxii,  p.  Hi. 

2  See  also  this  Journal,  vol.  cxxxii,  p.  287. 


the  bodies  of  bacteria  remaining  on  the  filter,  the  pre- 
cipitates obtained  with  sulphate  of  ammonia,  etc. 
After  having  found  out  the  complete  iuefficaciousnesa 
of  the  chemical  vaccinations,  with  the  exception  of  the 
filtrate  of  the  meningococcus,  he  tried  to  obtain  a  vac- 
cine prepared  according  to  Pasteur's  method.!  (atten- 
uated by  heat,  by  oxygen,  by  light,  etc.).  He  finally 
obtained  the  desired  attenuation  by  means  of  Lugol'a 
solution,  and  by  employing  the  method  of  intravenous 
injection,  he  now  succeeds  in  vaccinating  hares  against 
the  different  varieties  of  diplococcus  lanceolatus,  so  as 
to  cause  them  to  support  with  impunity  160  cubic 
centimetres  of  a  culture  sufficiently  virulent  to  kill  the 
test  animals  in  a  few  hours,  the  duration  of  the  im- 
munity seems  to  be  quite  long,  that  is,  three  months 
at  least. 

The  experiments  which  Pio-Fok  related,  where  hares, 
dogs,  sheep  and  goats  are  rendered  refractory  to  the 
pneumococcus  infection  were  of  great  interest  and 
warrant  hope  that  the  serum  treatment  may  yet  be 
found  to  be  of  unequivocal  benefit  in  the  pneumococcus 
diseases  of  man.  Foa  found  that  when  both  the  diplo- 
coccus and  the  serum  were  injected  at  the  same  time, 
the  animal  survived,  and  when  the  serum  was  injected 
five  hours  after  the  infection,  the  symptoms  were  light 
and  the  animal  soon  recovered ;  which  indicates  that 
the  serum  also  exercises  a  curative  action. 


RESUSCITATION  AFTER   SUBMERSION. 

In  answer  to  the  inquiry  of  our  correspondent,  Dr. 
H.  Hunt,  whose  letter  we  publish  on  page  555  of 
this  issue  of  the  Journal,  with  regard  to  the  length 
of  time  after  which  it  is  possible  to  hope  for  success 
in  efforts  at  resuscitation  after  drowning  accidents,  we 
would  say  that  a  hasty  review  of  the  literature  of  the 
subject  shows  that  cases  of  recovery  are  rare  after 
submersion  of  three  to  five  minutes.  Cases  have  been 
reported  of  successful  resuscitation  after  ten  to  fifteen 
minutes,  but  the  circumstances  attending  such  acci- 
dents are  generally  such  as  to  preclude  the  possibility 
of  an  accurate  record  of  the  time  of  submersion  being 
made.  The  time  must  be  roughly  estimated  by  com- 
puting the  number  of  minutes  which  must  have  been 
required  for  the  rescuers  to  get  to  the  patient,  raise 
him  from  the  water,  and  transport  him  to  the  place 
where  efforts  at  resuscitation  can  be  begun. 

In  a  number  of  cases  in  which  the  patient  is  be- 
lieved to  have  been  submerged  for  ten  to  fifteen 
minutes  there  has  been  found  evidence  that  he  was  in 
a  state  of  syncope  or  concussion  from  a  blow  on  the 
head,  chest  or  abdomen,  so  that  active  respiratory 
movements  did  not  take  place  while  he  was  under 
water. 

In  this  connection,  we  may  cite  the  case  reported 
by  Pope  -  in  which  the  patient  was  knocked  on  the 
head,  and  expansion  of  the  chest  was  prevented  while 
under    water  by  weights  which  lay  upon  him.     This 

>  Lancet,  Loudon,  1881,  ii,  606. 
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patient  is  believed  to  have  been  resuscitated  after  be- 
ing under  water  from  twelve  to  fifteen  minutes. 

Dr.  J.  Mason  Warren  ^  reports  the  case  of  a  young 
woman  whom  he  was  successful  in  resuscitating  in 
which  ten  minutes  are  believed  to  have  elapsed  before 
she  was  gotten  out  of  the  water,  and  twenty  minutes 
before  artificial  respiration,  etc.,  was  begun.  The 
young  girl  was  a  passenger  on  a  train  which  plunged 
off  the  bridge  into  the  river  at  South  Norwalk,  Conn. 
After  the  accident  sufficient  time  elapsed  for  a  boat  to 
put  out  to  the  middle  of  the  river,  a  hole  to  be  cut 
with  axes  in  the  side  of  the  car,  and  the  mother  of  the 
young  woman,  whose  head  was  not  under  water,  to  be 
pulled  out,  before  she  was  reached.  In  this  case,  al- 
though it  is  extremely  probable  that  ten  minutes  were 
required  before  the  patient  was  taken  out,  it  is  pos- 
sible that  she  may  have  been  stunned  by  striking  her 
head  against  the  side  of  the  car  or  a  seat  as  the  car 
went  down,  or  may  have  fainted  from  the  alarm  of  the 
accident.  It  is  also  possible  that  the  water  which 
poured  into  the  car  did  not  reach  the  level  of  her  head 
until  just  before  the  rescuers  reached  her. 

The  case  reported  by  Burrall*  shows  the  methods 
to  which  it  is  necessary  to  resort  in  estimating  the 
probable  time  of  submersion.  In  this  case,  which  oc- 
curred at  one  of  the  seaports  on  the  Maine  coast,  a 
man  was  seen  to  sink,  by  two  men  who  were  at  a  dis- 
tance of  250  paces  from  the  shore.  They  ran  to  the 
shore,  spent  a  moment  in  deciding  not  to  swim  for 
him,  one  of  them  pulled  off  his  boots  and  trousers  and 
waded  a  short  distance  out  to  a  row-boat,  which  he 
brought  to  shore,  and  then  took  the  other  man  in. 
lie  rowed  him  out  to  a  yacht  which  was  anchored  240 
yards  from  shore,  unlocked  the  cabin  door,  which  was 
padlocked,  secured  a  boat-hook,  and  rowed  to  the  spot 
where  the  man  was  seen  to  sink.  He  was  seen  lying 
on  the  bottom  in  nine  feet  of  water,  and  fished  out 
with  tlie  aid  of  tlie  boat-hook.  His  head  and  slioulders 
were  dragged  into  the  boat,  and  with  the  legs  hanging 
over  the  stern  he  was  rowed  rapidly  to  shore,  and 
rolled  over  a  few  times  before  Ur.  Hurrall,  who  had 
been  sent  for  in  the  meantime,  reached  him  and  be- 
gan arCilicial  respiration.  It  would  seem  as  if  fully 
ten  or  twelve  minutes  must  have  elapsed  before  the 
active  work  of  resuscitation  was  begun.  Dr.  Burrall 
was  not  able  to  record  tlie  exact  length  of  time  after 
the  artificial  respiration  was  begun  until  the  first 
voluntary  respiratory  movement  took  place.  It  was 
necessary,  however,  to  keep  up  artificial  rt'spiration 
for  three-quarters  of  an  hour. 

Sucli  cases  as  the  above  are,  however,  the  rare  ox. 
ccptions,  and  the  statement  made  in  Wharton  and 
Stille's  "Medical  ilurisprntience "  that  a  suhniorbion 
of  three  to  five  minutes  generally  places  tlie  patient 
beyond  hope  of  revival,  is  probably  correct. 

According  to  Hurley/  dogs  kept  under  water  one 
and  a  linlf  minutes  always  died,  if  water  had  entered 
the  lungs.     If  the  entrance  of  air  had  been  prevented 

'  SHrcloal  ot'dorTHtloiis.  Ilostoii,  ISf.T,  r.98-60fl. 

'  MoiTloiil  KwDr.l.  ly.il.  xl,  L'tw. 
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by  plugging  the  trachea,  they  survived  a  submersion 
of  four  minutes. 

With  regard  to  the  time  during  which  artificial  res- 
piration should  be  kept  up,  the  rule  generally  laid 
down  in  emergency  lectures  on  the  subject  is  that  if 
no  flutter  of  respiration  has  appeared  after  an  hour's 
work,  and  no  heart  beats  can  be  heard,  further  efforts 
are  useless. 

MEDICAL   NOTES. 

An  Exploring  Trip  under  the  Direction  of 
TWO  Medical  Men. — Dr.  William  H.  Furness,  3d, 
and  Dr.  H.  M.  Hiller,  both  members  of  the  class  of 
1891  of  the  Medical  Department  of  the  University  of 
Pennsylvania,  have  started  for  the  South  Sea  Islands, 
where  they  will  spend  at  least  a  year  in  collecting  eth- 
nological and  archeological  specimens  for  the  Univer- 
sity. Should  the  field  prove  fruitful,  it  is  probable 
that  their  stay  may  be  prolonged  to  two  years.  After 
arriving  at  San  Francisco  they  will  sail  for  Yokohama, 
touching  at  Honolulu.  They  will  proceed  to  Singa- 
pore, and  from  there  will  take  passage  for  the  Philip- 
pine Islands,  visiting  other  groups  of  the  East  Indian 
and  South  Pacific  Archipelagoes  in  a  chartered  vessel. 

An  Underground  City. — There  is  said  to  be  a 
community  of  one  thousand  people,  all  miners,  men, 
women  and  children  who  live  in  the  bottom  of  one  of 
the  rock-salt  mines  at  Wieliczka  in  Galicia  at  a  depth 
of  several  hundred  centimetres.  The  galleries  of  the 
mines  extend  underground  to  the  length  of  82  kilo- 
metres, and  the  miners  have  there  their  houses,  a 
town-hall,  club-rooms  and  even  a  theatre.  Their 
entire  life  is  spent  in  these  underground  streets  and 
squares,  which  are  lighted  by  electricity.  Families 
are  to  be  found  there,  the  members  of  which  have  not 
mounted  to  the  earth's  surface  for  several  genera- 
tions (?).  The  little  church  of  Wieliczka,  with  it«  statues 
sculptured  of  rock  salt,  is  one  of  the  most  wonderful 
structures,  architectually,  in  P>urope.  The  inhabitants 
are  happy  and  long-lived,  preserved  as  it  were  in  salt. 
The  continuous  labor  at  mining  salt  does  not  seem  to 
undermine  their  constitutions,  a  fact  which  is  a  re- 
markable testimony  to  the  preserative  powers  of  salt, 
and  the  romancing  ability  of  the  author  of  the  story 
about  generations  never  having  seen  the  sunlight. 

TiiK  Migration  OF  the  Flea.  —  E.  W.  Forster 
in  a  letter  published  in  tiie  British  Medical  Joumai 
of  October  26th,  relates  an  experience  illustrative 
of  the  metho<l8  by  whicli  the  Madagascar  chigoe,  or 
jigger,  invaded  East  Africa,  a  region  which  was  not 
at  the  time  of  this  experience  (1875)  a  chigoe-infected 
district.  He  writes  :  "  Whilst  sauntering  in  the  early 
morn  along  a  native  track  about  eighteen  miles  inland, 
my  attention  was  attracted  by  a  curious  agitation 
across  the  pathway,  as  if  a  stream  of  living  dust  was 
being  driven  out  of  the  dry  and  dusty  jungle.  A 
nearer  approach  and  examination  proved  the  phenom- 
enon to  be  a  migratory  movement  of  fleas.  The 
column  of    these  aphaniptera  was  about  two  feet  in 
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breadth,  and  consisted  of  an  innumerable  host  rapidly 
traversing  both  the  ground  and  air  by  characteristic 
leaps  and  bounds.  I  watched  the  onward  and  regular 
procession  of  this  mighty  swarm  for  a  quarter  of  an 
hour,  and  left  the  formidable  multitude  undiminished 
in  numbers,  and  apparently  under  orders  for  a  neigh- 
boring village." 

The  First  Operation  under  Ether  in  Eng- 
land.— In  an  excellent  editorial  on  Sir  Edwin  Ar- 
nold's address  to  the  students  at  St.  Thomas's  Hos- 
pital, the  Lancet  calls  attention  to  the  fact  that  the 
advance  of  our  art  which  most  appeals  to  him  is  the 
discovery  of  anesthetics.  The  spirit  in  which  the  dis- 
covery was  welcomed  in  England  is  well  illustrated  by 
the  account  given  by  Sir  Russell  Reynolds  at  Uni- 
versity College  Hospital  dinner  in  1888,  of  the  first 
operation  performed  in  England  under  anesthesia : 
"The  first  operation  in  this  country  performed  under 
an  anesthetic  was  witnessed  in  University  College 
Hospital.  Listen  had  consented  to  try  the  anesthetic. 
I  can  see  him  now  as  he  said  to  the  students,  '  Gentle- 
men, we  are  going  to  try  a  Yankee  dodge  for  making 
men  insensible.'  .  .  .  At  length  Peter  Squire  said, 
'  He  is  quite  ready  now,  sir.'  Listen's  knife  flashed 
in  the  air  ;  I  took  out  my  watch  to  count  the  time, 
and  the  leg  was  on  the  floor  in  six-and-twenty  seconds. 
Liston  turned  to  the  students  and  said,  '  This  Yankee 
dodge,  gentlemen,  beats  mesmerism  hollow.'"  And 
the  Lancet  remarks  :  "  That  was  all  the  welcome  given 
to  the  first  use  of  anesthetics  ifi  England.  There  was 
no  public  rejoicing,  no  Thanksgiving  Day,  no  Te 
Deum  in  the  churches,  no  commemoration  of  the  discov- 
erers ;  the  great  discovery  had  to  make  its  way 
against  obstinate  prejudice  and  folly  in  high  places, 
even  in  some  of  our  profession  ;  and  Liston's  some- 
what grudging  utterance  should  serve  as  a  warning  to 
those  of  us  who  make  light  of  new  methods  only  be- 
cause they  are  new.  We  are  glad  that  Sir  Edwin 
Arnold  saw  only  the  discovery  itself,  and  not  the  way 
in  which  it  was  received." 

NEW    YORK. 

Fortieth  Anniversary  of  the  Woman's  Hos- 
pital.—  At  the  fortieth  anniversary  of  the  Woman's 
Hospital,  held  November  21st,  Dr.  Wm.  T.  Lusk  and 
James  C,  Carter  were  among  the  speakers.  During 
the  year  927  patients  were  treated  in  the  hospital, 
and  4,704  in  the  outdoor  department.  There  were 
48  deaths  in  the  institution.  The  receipts  from  all 
sources  amounted  to  $50,340,  and  the  expenditures  to 
$7.3,889. 

A  Twenty-Four  Pound  Baby. —  John  J.  Mackey, 
a  {)orter  employed  at  the  Edison  Building  on  Broad 
Street,  is  the  proud  father  of  a  girl  baby  which 
weighed  twenty-four  and  a  half  pounds  at  its  birth  on 
the  night  of  November  17th,  As  John  is  a  small 
man  and  his  wife  of  only  average  proportions,  the  ex- 
traordinary size  of  their  offspring  is  quite  surprising. 

Medical  Reports  of  the  Presbyterian  Hos- 
pital. —  The    twenty-seventh     anniversary    of    the 


Presbyterian  Hospital  was  celebrated  with  appropri- 
ate exercises  on  November  16th.  The  medical  re- 
ports showed  that  during  the  year  2,624  patients  were 
treated.  In  addition,  2,067  were  cared  for  in  the 
emergency  ward,  and  1,550  ambulance  calls  were 
answered.  In  the  dispensary  13,044  new  patients 
were  treated.  The  expenses  of  the  hospital  during 
the  year  were  $165,692.  The  following  receipts  were 
reported:  From  pay  patients,  820,534;  income 
from  investments,  $27,851  ;  donations,  $12,000. 
There  was  thus  a  deficit  of  $90,625  for  the  year. 

A  New  Water-Supply  for  Brooklyn. — The 
Brooklyn  City  authorities  are  negotiating  for  the 
purchase  of  the  plant  of  the  New  Utrecht  Water 
Company,  which  is  located  at  Sheepshead  Bay  and  ob- 
tains a  water-supply  by  means  of  twenty-seven  driven 
wells.  The  water  is  said  to  be  wholesome  and  almost 
pure,  and  the  company  has  been  supplying  the  old 
town  of  New  Utrecht,  which  is  now  the  Thirtieth 
Ward  of  Brooklyn.  The  plant  has  a  capacity  of 
eight  million  gallons  per  day. 

Typhoid  Fever  in  Milk. —  In  Watertown,  N.  Y., 
where  there  has  been  a  severe  outbreak  of  typhoid 
fever,  and  where  50  per  cent,  of  the  cases  were  found 
to  be  in  families  supplied  with  milk  by  a  single  dairy- 
man, a  bacterial  investigation  made  by  the  Board  of 
Health  of  the  milk  supplied  by  the  various  dealers  of 
the  city  has  shown  that  in  the  milk  of  five  vendors 
there  were  typhoid-fever  germs,  and  in  that  of  five 
others,  tubercle  bacilli,  while  in  three  other  instances 
the  milk  was  otherwise  impure. 

The  Low  Death-Rate  Continues.  —  Curiously 
enough,  the  number  of  deaths  reported  during  the 
week  ending  November  23d  was  precisely  the  same 
as  in  the  preceding  week,  676.  The  average  for  the 
corresponding  weeks  of  the  past  five  years  was  731. 
The  mortality  from  both  pneun.jnia  and  diphtheria 
shows  a  further  decline. 


a^iiBfceUanp, 


AN  EARLY   EXPRESSION  OF  THE  NEEI/   FOR 
REVISING  THE   RULES   OF   FOOTBALL. 

The  following  extracts  from  old  English  law  re- 
ports show  how  slow  has  been  the  evolution  of  the 
naughty  game  of  football  to  its  present  gentle  estate : 

Middlesex  Sessions  Rolls.  Vol.  I.  20  March.  18 
Elizabeth. 

True  bill  that  seven  of  Woxbridge  aforesaid,  with 
unknown  malefactors  to  the  number  of  a  hundred,  as- 
sembled themselves  unlawfully  and  played  a  certain 
unlawful  game,  called  footeball,  by  reason  of  which 
unlawful  game  there  rose  amongst  them  a  great  affray, 
likely  to  result  in  homicides  and  serious  accidents. 

G.  S.  P.  R.  Easter,  18  Eliz. 

5  March,  25  Elizabeth. 

Coroner's  Inquisition,  post-mortem,  takeu  at  South- 
emyms   Co.   Midd.  on   view   of   the   body   of  Roger 
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Ludforde  yoman,  there  lying  dead.  With  verdict  of 
jurors  that  Nicholas  Martyn  and  Richard  Turvey,  both 
late  of  Southmyms  yomen  were,  on  the  3d  instant,  be- 
tween 3  and  4  p.  m.,  playing*  with  other  persons  at 
foote-ball  in  the  field  called  Evanes  Field  at  South- 
myms, when  the  said  Roger  Ludforde  and  a  certain 
Simon  Maltus  of  the  said  parish  yoman,  came  to  the 
ground,  and  that  Roger  Ludforde  cried  out  "  Cast 
hym  over  the  hedge,"  indicating  that  he  meant  Nich. 
Martyn,  who  retorted  "  Come  thowe  and  do  yt"  ;  that 
thereupon  Roger  Ludforde  ran  towards  the  ball  with 
the  intention  of  kicking  it,  whereupon  seeing  his  pur- 
pose Nicholas  Martyn  "  cum  cubito  dextri  brachii  sui ''' 
and  Richard  Turvey  "  cum  cubito  sinistri  brachii  sui  "' 
struck  John  Ludford  on  the  forepart  of  his  body  under 
tlie  breast,  giving  him  a  mortal  blow  and  concussion, 
of  which  he  died  within  a  quarter  of  an  hour;  and 
that  Nicholas  and  Richard  in  this  manner  feloniously 
slew  the  said  John. 

G.  D.  R.  15  April,  25  Elizabeth. 

Middlesex  County  Records  Sessions'  Rolls,  Vol.  II, 
p.  81.     5  July,  10  James  I. 

True  IJill  that,  at  St.  Andrew's  in  Holborn  Co. 
Midd.  on  the  euid  Sabbath  Day,  James  Wilson  late  of 
said  {)arish  gentleman  gathered  to  himself  very  many 
unknown  persons  in  a  certain  place  called  Eely  Field, 
and  di"l  play  with  them  a  certain  unlawful  game  called 
footeball.  G.  D.  R.  13  Aug.  10  James  I. 

13  January,  12  James  I.    Order  touching  Foot-Ball. 

Whereas  greate  disorders  and  tumults  doe  often 
arise  and  happen  within  the  streetes  and  lanes  neere 
adjoyninge  to  ye  Cittye  of  London  by  playinge  at  the 
foote-ball  :  It  is  now  ordered  that  heuceforthe  all  con 
stables  '  doe  from  tyme  to  tyme  represse  and  restrayne 
all  manner  of  Foote-ball-playe  in  the  lanes  and  streetes 
adjoyninge  to  the  cittye  of  London.  S.  P.  Reg. 


Correie^pouDntce. 


THE   STUDY   OF   DERMATOLOGY   IN  EUROPE. 

(Continued  from  No.  21.  p.  531.) 
I'KAGUK. 

TiiK.  ^cnt'rnl  liospiial  of  I'ra<;ue  is  an  old  building,  which, 
liko  so  many  of  its  kind  in  Enrojie,  originally  .served  as  a 
convent.  I'rofcssor  Tick  roctivi-d  me  mo.st  cordially  and 
h(>spitiil)ly,  and  introtliuied  mc  to  his  assistants.  Every 
kindness  wa.s  sliown  me,  and  I  found  that  1  had  an  em- 
barrassment of  opportunities  liefore  me. 

Every  mornin;;  at  lialf-i)asi  six,  Professor  Piek  gives  bis 
lectures  on  skin  and  venereal  diseases.  At  nine  o'clock 
lliere  is  llic  ont-|iatienl  clinic  ("  ambulatorium  ")  held  bv 
Dr.  Waei.sch,  one  of  Tick's  fust  as-^isfants.  \l  nine  o'clock 
there  is  also  the  visit  in  the  wards  by  I'ick  himself,  and 
lastly  there  are  tlie  dermatological  operations.  Hut  now  I 
nuist.  speak  of  rrairiie  more  in  detail,  for  in  my  opinion  it 
is  one  of  (he  few  cities  in  Europe,  where  one  can  studv 
dermatology  to  advantage  in  all  it.**  branches. 

The  oiii-jiationt  service  is  a  very  large  one,  and  from 
five  to  seven  thousand  new  cases  are  seen  yearly,  while 
the  constant  returning  of  olil  one.>»  increases  this  large 
clinic  enormously.  As  a  rule,  Dr.  Waelsch  sees  ull  the  cases 
save  (hose  which  he  considers  of  great  interest  ordifhcnity, 
and  these  patients  are  reipiested  (o  wait  for  Pick,  who 
looks  in  from  lime  to  time  during  (he  mornin;:.  The 
cases  arc  of(en  extrenu-ly  instructive  and  interesting  —  in 
truth  I  know  of  but  one  out-patient  clinic  in  Europe  which 


can  surpass  this  Bohemian  one  of  Professor  Pick,  and 
that  is,  of  course,  the  St.  Louis  in  Paris.  The  American 
often  loses  a  great  deal  by  not  understanding  the  Bohe- 
mian language,  for  almost  one-half  of  the  patients  are  igno- 
rant of  German.  The  official  language  of  the  hospital  is, 
however,  German,  and  all  the  physicians  and  assistants 
prefer  to  speak  it.  To  my  mind  there  is  one  thing  which 
detracts  from  the  interest  of  the  clinic  at  Prague,  namely, 
the  monotonous  series  of  cases  of  gonorrhea,  which  follow 
one  after  another  and  delay  the  true  dermatological  and 
syphilitic  patients.  The  daily  attendance  is  about  forty- 
five  and  they  are  soon  cared  for  by  the  large  corps  of 
dressers.  In  Prague  the  patient's  lesions  are  often  dressed 
before  he  leaves  the  hospital,  and  I  am  sure  that  this  is  a 
great  factor  in  the  rapid  cures  which  I  saw  there.  I  refer 
chiefly  to  the  cases  of  old  eczemas  which  disappeared  al- 
most miraculously  under  Professor  Pick's  plaster  of  five 
per  cent,  or  ten  per  cent,  salicylated  soap  plaster. 

The  most  striking  feature  of  this  clinic  is  the  important 
role  which  surgery  plays.  Sunday  is  the  principal  operat- 
ing-day, but  on  almost  any  morning  the  visitor  can  find 
Professor  Pick,  knife  or  curette  in  hand,  obliterating  all 
traces  of  lupus  from  a  patient's  face  or  cutting  away  an 
epithelioma.  As  to  lupus,  of  course  the  cure  by  the  knife 
is  very  rapid,  but  a  large  scar  remains,  and  several  times 
1  saw  nodules  starting  up  again  in  an  old  cicatrix  of  a 
lupus  treated  by  this  radical  method.  Scarification  is 
seldom  employed  here  over  large  areas,  owing  to  the  fear 
of  a  subsequent  generalized  miliary  tuberculosis.  Natu- 
rally, it  was  a  great  advantage  to  have  seen  these  surgical 
treatments;  but  where  ether  and  several  assistants  are 
employed,  it  seems  as  though  dermatology  were  trespassing 
upon  the  domain  of  surgery. 

The  wards  in  Prague  are  divided  into  four  parts  —  the 
men's  dermatological  and  venereal,  and  the  women's  der- 
matological and  venereal.  The  divisions  are  all  extremely 
instructive  on  account  of  the  large  number  of  beds,  and 
also  because  the  student  can  see  so  many  rare  diseases  so 
closely  associated.  I  think  the  diseases  of  the  house-pa- 
tients there  are  more  unusual  than  those  in  Vienna  even, 
and  surely  that  is  saying  a  great  deal  in  praise  of  Prague. 
Professor  Pick  visits  tlie  men  and  women  on  alternate 
days.  He  goes  to  the  bed-ridden,  whereas  those  who  are 
able  to  walk  come  before  him.  My  sensations  at  (he  first 
visit  with  him  are  still  very  vivid.  Save  in  Paris,  I  have 
nowhere  seen  so  many  rare  diseases  assembled  in  one 
hospital.  The  women's  venereal  ward  is  unsurpassed  in 
the  world,  so  far  as  I  have  seen  it.  One  might  say  almost 
that  cases  were  gathered  there  by  the  hundred  of  hard  and 
soft  chancres,  gonorrhea  and  adenitis  of  all  locations. 
Certainly  1  have  never  seen  such  an  array  of  feminine 
ulcers  as  mounted  the  examining  table  in  Prague  that 
morning.  Another  feature  of  the  Prague  clinic  is  the 
horrible  extent  of  lupus  and  scrofuloderma.  Of  the  former 
I  have  never  seen  so  large  a  proportion  in  any  city,  and 
of  (he  la(ter  I  have  never  seen  such  deep-seated,  dreadful 
ravajies.  Some  of  the  children  were  ab.solutely  riddled  by 
the  (ubercular  foci. 

Toward  the  end  of  my  visit  I  went  (o  see  Professor  Pick 
in  his  private  room  at  the  hospital.  He  showed  me  some 
beautifidly  mounted  bacteriological  preparations,  many 
pieces  of  abnormal  skin  in  alcohol,  and  some  new  fixe«J 
cultures  of  ring-worm,  and  (hen  (old  me  of  (he  a<lvan(ages 
offereti  by  the  ii.acterit>logical  and  chemical  laboratories  of 
Prague,  and  finally  pointed  to  an  emp(y  place  with  a  mi- 
croscope before  it.  "  There,"  said  he,  "  is  your  place ; 
come  and  work  here  for  (wo  years;  1  am  sure  you  will 
want  for  nothing."  Profes.sor  Pick  (old  me  (hat  he  liked 
(o  have  s( rangers  come  (o  him,  and  tha(  he  gave  (hem  a 
place  in  his  laboratory,  which  (hey  could  keep  so  long  as 
lie  considered  them  an  advantage  (o  his  clinic.  I  only 
regret  that  I  had  no(  known  of  such  an  opportuni(y.  I 
felt  (hen  as  I  do  now  —  if  only  1  could  have  given  my  la«t 
(hree  uioudis  of  Vienna  (o  Prague  and  Breslau.  I  can't 
do  be((er  than  to  advise  everybody  who  is  in(eresled  in 
skin  diseases  to  si>end  some  (ime  in  Prague,  for  (here  he 
will  find  lectures,  clinics,  visits,  operations  and  microscopic 
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work  all  at  their  best,  and  under  the  direction  of  a  y)rofes- 
sor  and  his  assistants  who  are  among  the  best  in  Europe 
and  arc  extremely  hospitable  to  the  stranger. 
{To  be  continued.) 


RESUSCITATION   AFTER  SUBMERSION. 

Greenville,  Moosehead  Lake,  Me., 

November  9,  189.5. 

Mr.  Editor:  —  It  occurred  to  me  on  reading  "The 
Signs  of  Death  "  in  the  Journal  just  received  that  a  simi- 
lar article  on  drowning  might  be  useful.  I  wit^h  you  would 
give  us  something  on  it,  for  inf^tance,  how  long  a  person 
can  remain  wholly  and  continuously  submerged  and  after- 
wards be  resuscitated,  what  the  signs  of  death  are,  etc. 

Of  course,  physicians  know  about  it;  only  there  is  as 
widespread  a  popular  superstition  in  regard  to  the  time  a 
person  can  be  submerged  in  the  water  and  then  revived,  as 
there  is  about  being  buried  alive. 

J  have  to  make  efforts  to  revive  drowned  persons  whom 
I  know  are  dead,  simply  on  account  of  the  false  ideas  on 
the  subject.  I  have  stood  on  a  wharf  while  they  gnippled 
for  a  body  fully  ten  minutes ;  and  when  the  body  was 
brought  up  I  went  to  work  —  artificial  respiration,  etc. — 
though  I  knew  the  person  was  dead.  1  know  a  young 
physician  who  was  censured  for  not  making  efforts  to  re- 
vive a  child  that  had  been  under  the  water  an  hour. 

We  are  told  of  persons  being  resuscitated  who  have  been 
submerged  twenty-five  minutes,  an  hour,  and  so  on  ;  and 
perhaps  an  article  by  you  might  give  some  fellow,  who 
wasn't  acquainted  with  the  popular  idea  and  didn't  try  to 
revive  a  dead  person,  something  to  tie  to. 

Is  it  possible  for  a  person  who  has  been  under  water 
twenty-five  minutes  to  be  revived?  Are  there  experiments 
on  animals  showing  length  of  time  they  live  under  water  ? 

If  you  will  give  me  any  information  besides  any  article 
you  may  give  us  in  the  Journal,  I  will  be  under  obliga- 
tion to  you.  Very  truly  yours, 

H.  Hunt,  M.D. 


PAMPHLETS  RELATING  TO   THE   MASSACHU- 
SETTS  MEDICAL   SOCIETY  WANTED. 

Boston,  November  2G,  1895. 

Mr.  Editor  :  —  If  any  of  your  readers  will  assist  me  in 
completing  a  collection  of  pamjjhlets  relating  to  the  Massa- 
chusetts Medical  Society,  I  shall  be  greatly  obliged.  I 
need  the  following  : 

Acts,  By-Laws  and  Orders,  printed  in  1816. 

Acts  of  the  Legislature,  etc.,  92  pages,  printed  in  Boston, 
1822. 

Acts,  By-Laws  and  Orders,  Boston,  183  7,  printed  by  J. 
Putnam. 

Catalogue,  12  pages,  without  place  or  dale,  but  probably 
1816. 

Amendments  to  the  By-Laws  and  a  Correct  List  of  Fel- 
lows, June,  1837,  32  pages,  8°,  Boston,  J.  Putnam. 

Very  truly,  Edward  J.  Forster,  M.D., 

51  Massachusetts  Avenue. 


NEW  CATALOGUE  OF  MASSACHUSETTS  MED- 
ICAL  SOCIETY. 

Boston,  November  21,  1895. 

Mr.  Editor  :  The  next  catalogue  of  the  Oflicers  and 
Fellows  of  this  Society  will  be  issued  early  in  1896,  and 
will  contain  the  names  of  the  honorary,  active  and  retired 
Fellows  borne  on  the  rolls  on  the  first  day  of  January  next. 

Any  Fellow  who  has  changed  his  residence  during  the 
past  year  and  any  Fellow  whose  name  is  incorrectly  given 
in  the  last  catalogue  will  confer  a  favor  by  at  once  notify- 
ing the  Treasurer,        Edward  Jacob  Forster,  M.D. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  November  16tL,  in  Boston,  according  to 
observations  fur  'ishedby  Serfjeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  November  16,  18f5. 
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Deaths  reported  2,894;  under  five  years  of  age  946;  prin- 
cipal infectious  diseases  (sniall-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  \vhoopiug-couj;h,  erysipelas  and  fe- 
vers) 409,  acute  luiij;  diseases  43(>,  consumption  '621,  diphtheria 
and  croup  21Vi,  diarrheal  diseases  70,  typhoid  fever  at),  measles 
•JO,  scarlet  fever  17,  whoopinj;-coui;h  15,  cerebro-spiual  menin- 
gitis 14,  malarial  fever  11,  erysipelas  7. 

From  measles  New  York  10,  Baltimore  3,  Philadelphia,  Pitts- 
burgh and  Providence  2  each,  Brooklyn  1.  From  scarlet  fever 
New  York  7,  Brooklyn  4,  I'utsburgh  2,  riiiladelphia,  Boston, 
Haverhill  and  Maiden  1  each.  From  whooping-cough  New  York 
b,  Brooklyn  4,  Philaiielphia,  Cincinnati,  Pittsburgh,  Providence 
and  Nonhuinptou  1  each.  Fromcerebrospinal  meningitis  Chicago 
5,  New  York  and  Washington  2  each,  Baltimore,  Boston,  Worces- 
ter, Quiucy  and  Brookliue  1  each.    From  malarial  fever  New 
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York  and  Brooklyn  3  each,  Baltimore  2,  Philadelphia,  Washing- 
ton and  Nashville  1  each.  From  erysipelas  New  York  3,  Phila- 
delphia 2,  Chicago  and  Brooklyn  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,  for  the  week  ending 
November  9th,  the  death-rate  was  22.1.  Deaths  reported  4,492; 
acute  diseases  of  the  respiratory  organs  (London)  447,  measles 
187.  diphtheria  100,  fever  90,  whooping-cough  G8,  scarlet  fever  54, 
small-pox  (London  and  West  Ham  1  each)  2. 

The  death-rates  ranged  from  13.2  in  Croydon  to  37.6  in  Liver- 
pool;  Birmingham  21.1,  Bradford  23.5,  Cardiff  20.8,  Gateshead 
17.9,  Hull  18.8,  Leeds  20.7,  Leicester  15.9,  London  21.2,  Man- 
chester 25.7,  Newcastle-on-Tyue  21.2,  Nottingham  lti.6,  Ports- 
mouth 17.0,  Sheffield  25.1,  Sunderland  20.4,  West  Ham  17.1, 
Wolverhampton  33  4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  NOVEMBER  16,  1895, 
TO  NOVEMBER  22.  1895. 

Leave  of  absence  for  four  months,  to  take  effect  about  De- 
cember 10,  1895,  is  granted  Captain  Geokge  McCkeeky,  assis- 
tant surgeon. 

The  leave  of  absence  granted  Major  Joseph  K.  Corson, 
surgeon,  is  extended  twenty  days  on  surgeon's  certificate  of 
disability. 

FiKST-LiEUT.  Irving  Wallace  Rand,  assistant  surgeon,  will 
report  in  person  without  delay  to  the  president  of  the  Army 
Medical  S(;hool  for  the  course  of  instruction  pi  escribed  in  Gen- 
eral Orders  No.  78,  September  22,  1893,  from  adjutant  general's 
office. 

APPOINTMENTS. 

'1  o  be  assistant  surgeons  with  the  rank  of  First-Lieutenants, 
November  (i,  1895:  Thomas  Jellis  Kirkpatkick,  Jr.,  John 
Hamilton  Stone,  Irving  Wallace  Rand. 

Powell  Conrad  Fauntlerov,  to  be  assistant  surgeon  with 
rank  of  First-Lieut.,  November  15,  1895. 

PROMOTIONS. 

Major  Justus  M.  Brown,  surgeon,  to  be  deputy  surgeon- 
general  with  the  rank  of  Lieutenant-Colonel,  November  15, 1»95. 

Captain  Daniel  M.  Appel,  assistant  surgeon,  to  be  surgeon 
with  Ihe  rank  of  Major,  November  15,  1895. 

retirement. 

LiEUT.-CoL.  Joseph  R.  Gibson,  deputy  surgeon  general, 
retired  from  active  service  November  15,  1895,  on  account  of 
disability  incident  to  the  service. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER 23.    1895. 

P.  S.  Wales,  medical  director,  ordered  to  duty  as  member  of 
the  Retiring  Board,  Washington,  Moveniber  25th,  in  additiou  to 
his  present  duties. 

R.  P.  Crandall,  passed  assistant  surgeon,  detached  from  the 
naval  laboraiory  and  ordered  to  the  naval  hospital.  New  York. 

Philip  Leach,  passed  assistant  surgeon,  detached  from  the 
naval  hospital  and  ordered  to  the  n»val  laboratory.  New  York. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MKDICAL  OFFICERS  OF  THE  UNITED  STATE>s 
MARINE  HOSPITAL  SKUVICE  FOR  THE  FIFTEEN 
DAYS    ENDING    NOVEMBER   15.    18!I5. 

Fkssendkn,  C.  S.  D.,  surgeon.  Ordered  to  proceed  from 
Salem  to  Boston,  Mass.,  for  physical  examination.  November 
14,  l.SM"). 

('aumkhakl,  I).  A.,  passed  assistant  surgeon.  Relieved 
from  duty  at  St.  Ix)ui8,  Mo.,  and  diruoled  to  proceed  to  Vine- 
yard Haven,  Mass.,  and  assume  coiumnnd  of  service.  Novem- 
lierl.  ISitt. 

Brooks,  S.  D.,  jiassid  assistant  surgeon.  Relieved  from  duty 
at  ("hicago.  111.,  and  ilimtcd  lo  proci-cd  to  St.  Louis,  Mo.,  and 
assume  command  of  service.     November  5,  1895. 

Whitk,  J.  H.,  passed  assistant  su<gcou.  Granted  leave  of 
nb.M'iico  for  twonty-lhreo  days.     November  5,  I8it5. 

Pkrrv,  T.  B.,  passed  assistant  surgeon.  Graute<l  leave  of 
absence  for  thirty  days.     November  II.  1896. 

Conn,  J.  O.,  passed  assistant  surgeon.  To  prweed  from  Port 
TowiiMiul  to  i'ort  Angeles,  Wash.,  as  quarantine  inspector. 
NoviMiibcr  1,  IS',".'). 

Stonkr,  J.  B..  passed  assistant  surgeon.  To  proceed  from 
Detroit,  Mich.,  to  Baltimore,  Md.,  for  temporary  duly.  No- 
vember 1,  1893. 


Gardner,  C.  H.,  assistant  surgeon.  To  proceed  from  San 
Francisco,  Cal.,  to  Chicago,  111.,  for  duty.    November  5,  1895. 

Norman,  Seaton,  assistant  surgeon.  To  proceed  from  Balti- 
more, Md.,  to  New  Orleans,  La.,  for  duty.    November  1,  1895. 

Thomas,  A.  R.,  assistant  surgeon.  To  assume  temporary 
command  of  service  at  St.  Louis,  5lo.    November  1,  1895. 

Greene,  J.  B.,  assistant  surgeon.  To  proceed  from  Vineyard 
Haven,  Mass.,  to  Baltimore,  Md.,  for  duty.    November  1,  1895. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.— A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  December  2d,  ai  8  o'clock. 

Dr.  H.  B.  Howard,  of  Tewksbury,  will  make  a  report,  by  in- 
vitation, on  "  Tlie  State  Almshouse  during  Twelve  Years  of 
Medical  Superintendeuce."  Dr.  C.  J.  Fisher,  of  New  York,  is 
expected  to  take  part  in  the  discussion. 

Dr.  J.  H.  Nichols  will  report,  by  invitation,  "  Four  Cases  of 
Small-pox  at  the  State  Almshouse  in  the  Spring  of  1894." 

James  G.  Mumford,  M.D.,  Secretary. 

The  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. —  The  regular  monthly  meeting  of  the  Surgical  t-ection 
of  the  Suffolk  District  Medical  Society  will  be  held  at  19 Boylston 
Place,  at  8  o'clock,  Wednesday  evening,  December  4,  1895. 

Dr.  S.  J.  Mixter :  "  Tumors  of  the  Parotid." 

Dr.  G.  H.  Monks:  "  Plastic  Operation  for  New  Nose."  Ex- 
hibition of  patient. 

Dr.  Paul  Thorudike:  A  Case  of  Deep  Urethral  Stricture  in  a 
Syphilitic  Patient." 

Dr.  F.  B.  Lund:  "Local  Anesthesia" 

M.  H.  Richardson,  M.D.,  Chairman. 
Charles  L.  Scudder,  M.D.,  Secretary. 


HARVARD    MEDICAL  SCHOOL. 

Evening  Lectures. 

The  next  lecture  will  be  given  on  December  5th,  at  8  p.  u., 
by  AssT.  Prof.  Franklin  Dexter.  Subject:  "A  Gl.iuce  at 
the  Structural  Plan  of  the  Brain."    The  profession  are  invited. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Hyperthermy  in  a  Man  up  to  148  F.  (64.4-  C).  By  A.  Jacobi, 
M.D.     Reprint.     1895. 

Bromoform  in  Pertussis.  By  P.  J.  Eaton,  A.M.,  M  D.  (Harv,), 
Pittsburgh,  Pa.     Reprint.     1895. 

Surgical  Treatment  of  Laryngeal  Tuberculosis.  By  J.  W. 
Gleitsmaun,  M.D.     Reprint.     1895. 

Three  Cases  of  Enucleation  of  the  Eye,  with  Remarks.  By 
Leartus  Connor,  A. B,  M.D.    Reprint.     1891. 

Appendix  to  Dunglison's  Medical  Dictionary.  Twenty-first 
edition.     Philadelphia:  Lea  Brothers  &  Co.     1895. 

Hypnotism,  How  it  is  Done,  Its  Uses  and  Dangers.  By  James 
R.  Cocke,  M.D.     Boston:  Arena  Publishing  Co.     1894. 

Is  Hydrochloric  Acid  Secreted  by  the  Mncoiis  Membrane  of 
the  Stomach?    By  J.  A.  Wesener,  Ph.C.  M.D.     Reprint.     1895. 

Clinical  Notes  on  Psoriasis,  with  Especial  Reference  to  its 
Prognosis  and  Treatment.  By  L.  Duncan  Bulkley,  A.M.,  M.D. 
Reprint.     18it5. 

Treatment  of  Uterine  Retrodisplacemeuts  by  Vagino  Fixa- 
tion, with  Reports  of  Ciises.  By  Frederick  Holme  Wiggin, 
M.D.,  New  York.     Reprint.     18'.>5. 

Transactions  of  the  Colorado  State  Medical  Society.  Twenty- 
fifth  Annual  Convention.  By-Laws  and  List  of  Members, 
Denver:  Publishe<l  by  the  Society.    June.  1895. 

Pioneer  Work  in  Opening  the  Medical  Profession  to  Women. 
Autobiographical  sketches  by  Dr.  Elizabeth  Blackwell,  author 
of  •'  The  Moral  Education  of  the  Young,"  etc.  London:  Long- 
mans, Cireen  &  Co.     18'.>5. 

Transactions  of  the  Obstetrical  Society  of  Ixindon.  Vol. 
XXXVII.  for  the  year  1SH'>.  Part  III  for  June  and  July.  Edited 
by  William  Duncan.  .M.D..  Senior  Secretary,  and  Percy  Boullou, 
M.D.     London:  Published  by  the  Society.     IS'.C). 

Notes  on  Surgery  for  Nurses.  By  Joseph  Bell.  M  D.,  F.RC.S. 
Edin..  Consulting  Surgeon  to  the  Royal  Intirmary.  and  Surgeon 
to  the  R*)yal  Eilinburgb  Hospital  for  Sick  Children.  Fourth 
edition,  tboroughlv  revised.  With  an  additional  chapter  of 
General  Advice  to  Stirsos.     1-^linburgh:  Oliver  &  Boyd.     lsit,i. 

A  Hand-Book  of  Medical  Diagnosis  for  Student*.  By  James 
B.  Herriok.  A.B..  M.D.,  Adjunct  Pn>fe»stir  of  .Medicine.  Kusb 
Medical  College;  Profe.«*or  of  Medicine.  Nortliwestoru  Univers- 
ity Woman's   Medical   School;    .\f.  '"  ysician   to  Cook 
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County  Hospital;  Asvsistant  .\ttend- 
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plates.    Philadelphia:  Lea  Brotbcrs  i^  Co.     18'.«5 
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Original  %xtit\t^, 

AN   ETIOLOGICAL   PUZZLE.^ 

BY  JAMES  C.  WHITK,  M.D., 

Professor  of  Dermatology  in  Harvard  University. 

In  these  days,  when  we  are  begiDniug  to  appreciate 
the  diversity  of  ways  in  which  tuberculosis  establishes 
itself  by  direct  inoculation  upon  the  cutaneous  tissues, 
it  is  important  to  recognize  all  possibilities  of  infec- 
tion. It  is  by  such  knowledge,  and  its  general  diffu- 
sion by  ourselves  among  the  people,  that  we  shall  some 
time  succeed  in  abolishing  the  needless  ravages  of  this 
dreadful  disease. 

Let  me  first  mention  an  instance,  such  as  we  are 
all  constantly  meeting  with,  of  one  of  the  most  fre- 
quent methods  of  inoculation,  and  which  is  entirelv 
preventable.  I  was  recently  consulted  by  a  mother 
and  daughter,  the  latter  thirteen  years  old,  both  of 
whom  presented  lesions  of  tuberculosis  verrucosa  upon 
the  hands,  multiple  upon  the  child.  They  had  devel- 
oped within  the  previous  eighteen  months.  The 
father  had  recently  died  of  phthisis,  and  both  wife 
and  daughter  had  habitually  washed  the  handkerchiefs 
and  other  receptacles  of  the  sputa  used  by  the  de- 
ceased. Can  there  be  any  doubt  how  the  cutaneous 
infection  was  produced  in  this  case  ?  Could  we  devise 
a  more  likely  method  of  inoculation  than  to  macerate 
the  epidermis  by  long  immersion  in  hot  water  and  then 
apply  sputa  swarming  with  active  bacilli  ?  Pulmonary 
tuberculosis  was  also  just  developing  in  the  girl.  It 
is  not  so  easy  to  determine  positively  how  infection  of 
these  internal  organs  was  accomplished,  but  we  should 
not  ignore  the  possibility  of  secondary  infection 
through  open  cutaneous  lesions  in  such  cases,  consider- 
ing how  common  it  is  for  children,  or  even  adults,  to 
carry  a  sore  upon  the  hand  to  the  mouth  and  suck  or 
moisten  it  for  the  soothing  effect  thus  obtained.  Had 
this  mother  known  the  danger  of  handling  the  hand- 
kerchiefs and  sputa  of  consumptives,  they  might  have 
easily  avoided  inoculation. 

But  the  case  to  which  I  desire  especially  to  call 
your  attention  is  one  which  illustrates  the  multiform 
elements  which  possibly  enter  into  the  question  of  eti- 
ology at  times  in  connection  with  this  disease.  A  girl, 
eighteen  years  old,  came  to  my  clinic  last  June  with 
perfectly  characteristic  tuberculosis  of  the  lobes  of 
both  ears.  They  were  thickened,  of  a  dull  red  hue, 
shiny  and  slightly  scaly,  and  of  a  boggy  consistence. 
They  had  been  gradually  assuming  this  condition  dur- 
ing the  last  eight  years.  It  was  an  interesting  prob- 
lem to  determine  how  two  such  isolated  and  symmetri- 
cal points  could  be  so  uniformly  affected.  Of  course 
some  connection  with  the  boring  of  the  ears  at  once 
suggested  itself  as  an  explanation,  and  on  inquiry  the 
following  data  were  obtained.  The  ears  were  pierced 
eight  years  ago.  They  remained  inflamed  a  long 
time ;  in  fact  they  never  healed,  and  this  primary  con- 
dition developed  gradually  into  the  present  slowly  pro- 
gressive affection. 

(1)  The  ears  were  bored  by  a  woman,  who  died 
soon  afterwards  of  consumption.  She  used  a  darning- 
needle,  and  threaded  it  after  piercing  the  lobes. 

(2)  My  patient  had  a  sister  who  dressed  the  ears 
whilst  sore,  and  this  sister  died  soon  afterwards  of 
'•  quick  consumption." 

1  Read  at  the  Meeting  of  the  American  Dermatoloeical  Association, 
1895. 


(3)  The  ears  were  frequently  bathed  with  cow's 
milk  after  thi  operation. 

Accepting  the  facts  as  thus  elicited,  it  is  evident 
that  there  were  three  possible  sources  of  infection  in 
the  case : 

First,  the  operator  may  have  wetted  the  needle  in 
her  mouth  on  the  supposition  that  it  would  enter  the 
skin  more  readily,  or  she  may  have  treated  the  end  of 
the  silk  in  the  same  way  (a  common  practice)  before 
threading  the  needle  and  drawing  it  through  the  lobes, 
both  promising  methods  of  infecting  the  wound  with 
the  bacillus  tuberculosus. 

Second,  the  ears  were  constantly  dressed  by  the  sis- 
ter who  was  at  the  time  in  "quick  consumption." 
We  well  recognize  what  opportunities  were  thus 
afforded  for  the  transference  of  infective  material  from 
the  one  to  the  other.  The  fingers  of  the  nurse  were 
probably  often  contaminated  by  handling  her  handker- 
chief or  other  receptacle  of  the  expectoration,  or  the 
mouth  may  have  been  wiped  with  them  ^fter  coughing. 
With  these  fingers  she  was  habitually  making  applica- 
tions to  the  open  wounds.  Perfect  bodily  cleanliness 
is  a  far  more  difficult  (often  an  impossible)  condition 
in  country  life  than  with  the  ever-at-hand  water  conven- 
iences of  the  city  residence.  We  must  not  forget  also 
that  dried  bacilli  from  contaminated  clothing  and  fur- 
niture of  the  infected  house  may  have  entered  the 
wounds  through  the  medium  of  the  air. 

Third,  the  inflamed  ears  were  frequently  bathed 
with  cow's  milk  to  reduce  the  inflammation  after  the 
operation,  a  common  household  practice  in  the  coun- 
try. Now  that  we  have  become  aware  of  the  enor- 
mous prevalence  of  bovine  tuberculosis,  and  of  the 
consequent  contamination  of  milk,  we  must  admit  the 
possibility  of  such  an  origin  of  the  disease  in  my  pa- 
tient, and  of  the  danger  in  the  bread-and-milk  poultice 
of  domestic  surgery. 

I  have  thus  briefly  stated  the  possible  methods  of 
infection  in  this  case  of  tuberculosis  of  the  skin,  be- 
cause the  accessible  etiological  data  present  in  an  ex- 
ceptional way  the  diversity  of  origin  in  this  affection, 
and  because  it  illustrates  in  a  str'king  manner  the  foes 
to  health  which  may  lurk  unsuspected  in  every  house- 
hold until  the  knowledge  regarding  such  dangers  and 
the  means  of  avoiding  them  is  made  a  part  of  every 
child's  common  school  education. 


CLINICAL  EXPERIENCE  IN  ABDOMINAT  SUR- 
GERY AT  THE  MASSACHUSETTS  (GENERAL 
HOSPITAL. 

BY  J.  COLLINS  WARREN,  M.P. 

(Coutiiiueti  from  Ko.  22.  p.  53J>.) 
PTOSALPINX. 

This  is  one  of  the  most  common  of  abdominal  affec- 
tions now  operated  upon  at  the  hospital.  The  opera- 
tions are,  as  a  rule,  difficult  and  tedious;  but  the 
patients  do  well,  and  eventually  recover  a  satisfactory 
condition  of  health.  Tubercular  peritonitis  is  a  not 
infrequent  accompaniment  of  this  affection,  and  gonor- 
rhea a  not  infrequent  cause.  An  important  detail  in 
the  technique  of  the  operation  is  the  careful  walling 
off  of  the  diseased  tubes  from  the  general  peritoneal 
cavity.  It  is  also  an  excellent  plan  to  aspirate  the 
tubes  with  the  most  scrupulous  care  before  attempting 
their  removal.     The  chances  of  spilling  pus  into  the 
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peritoneal  cavity  are  thereby  greatly  diminished. 
The  Trendelenburg  position  greatly  facilitates  these 
manipulations.  The  old  pus  in  these  tubes  is,  how- 
ever, often  of  a  mild,  unirritating  character ;  an 
entirely  different  substance,  from  a  clinical  point  of 
view,  from  that  found  in  an  appendicular  abscess. 
Cultures  taken  from  these  tubal  abscesses  have  not 
infrequently  proved  to  be  sterile.  There  were  eleven 
cases  of  this  disease,  and  in  one  only  was  there  a  fatal 
result.  In  this  case  the  condition  of  the  patient  was 
such  that  the  operation  was  performed,  chiefly  as  a 
last  resort. 

Double  Pyosalpinx,  Laparotomy.  —  A  domestic, 
single,  thirty  years  old,  entered  February  9,  1894. 
Always  well,  except  for  constipation,  for  last  three 
years,  until  January  1st,  when  she  had  an  attack  of 
general,  lancinating,  abdominal  pain  lasting  one  day, 
and  relieved  by  hot  poultice.  Vomited  once.  Then 
well  until  a  week  ago,  when  she  had  a  chill  which 
subsided  without  other  symptoms.  On  the  morning 
of  entrance  she  had  an  attack  of  abdominal  pain,  sit- 
uated first  at  the  umbilicus,  but  soon  becoming  general 
and  accompanied  by  vomiting.  Bowels  moved  within 
twenty-four  hours.     No  chill. 

On  physical  examination  her  general  nourishment 
was  good.  The  abdomen  was  slightly  distended,  with 
tenderness  most  marked  in  the  right  iliac  fossa.  Dull 
in  left  iliac  fossa,  tympanitic  elsewhere.  Vaginal 
examination  was  negative.  Rectal  examination 
showed  tight  stricture.  She  was  given  liquids  without 
milk  and  morphine.  Hot  applications  to  abdomen. 
In  consultation  the  diagnosis  of  probable  intestinal 
obstruction  was  made,  and  immediate  operation  urged. 

February  10th,  Littre's  incision  was  made,  four 
inches  long.  A  large  amount  of  foul-smelling,  turbid 
serum  escaped  from  the  peritoneal  cavity,  but  no 
obstruction  was  found.  The  incision  was  then  closed, 
and  a  five-inch  median  incision  made.  More  of  the 
foul  serum  escaped  from  the  general  cavity.  The 
right  tube  was  found  much  enlarged,  its  fimbriated  ex- 
tremity being  branched  and  reddened  like  mucous 
membrane.  Attached  to  the  posterior  uterine  wall 
was  a  cyst  the  size  of  a  lemon,  which  ruptured,  allow- 
ing the  escape  of  a  cheesy,  puriform  material.  The 
cyst  was  tie(i  and  removed,  as  was  also  the  right  tube. 
The  left  tube,  which  was  enlarged,  was  left.  Both 
wounds  were  closed  about  glass  drainage-tubes  after 
irrigating  the  abdominal  cavity  with  sterile  water. 
Sterile  dri'ssing  and  swathe  applied.  Although  the 
patient  was  in  very  poor  condition,  she  rapidly  recov- 
ered from  the  anestiietic. 

The  tubes  were  sucked  out  twice  a  day,  the  dis- 
charge bring  very  foul.  Her  condition  continued 
poor,  and  on  the  seventh  day  a  stitch  abscess  was  found 
in  the  median  wound.  On  the  next  day  pus  was  found 
burrowing  in  the  abdominal  wall.  Tubes  were  in- 
8«'rted.  On  the  wliolc  the  wounds  granulated  well, 
although  the  patient  gained  strength   very  slowly. 

On  April  I'Odi  blie  was  sent  to  the  Convalescent 
Home,  and  left  there  May  8lh. 

.June,  1SU5.  In  perfect  health.  Active  and  at 
work.  No  cough.  Has  gained  much  iu  flesh  and 
strength. 

Pelvic  Abscess,  probably  of  Tubal  Origin;  Laparot- 
omy. Jircovery. —  Mr».  L.  1'.  K..  forty-seven  years  of  age, 
emend  Ntiveuiber  5.  1894.  Had  sufft-redpain  on  the 
right  side  for  twenty  years,  which  had  been  treated 
for  liver  complanit.     For  the    last  year    patient    has 


had  pain  at  time  of  defecation  and  the  movements 
had  the  appearance  of  being  mixed  with  pus. 
Thought  at  one  time  that  something  broke  in  the  rec- 
tum. SuflFers  from  bearing-down  pain,  and  has  pain 
when  in  sitting  posture.  Although  fairly  stout,  has 
already  lost  considerable  weight.  An  examination 
shows  some  distention  of  the  abdomen,  but  no  dul- 
ness.  By  vaginal  examination  a  hard  mass  is  felt  in 
front  of  the  rectum.  The  rectum  is  somewhat  con- 
stricted by  this  mass,  and  at  the  time  of  entrance  the 
possibility  of  a  stricture  of  the  rectum  had  been  sug- 
gested. 

On  November  9th  an  examination  was  made  under 
ether,  and  the  finger  was  passed  into  the  mass  through 
a  small  opening  which  was  found  some  distance  from 
the  anus.  This  opening  was  dilated,  and  about  three 
ounces  of  pus  evacuated.  After  thorough  syringing 
with  sulpho-napthol  (1-oOU),  a  T-shaped  rubber 
drainage-tube  was  inserted.  Her  condition  after  the 
operation  remained  much  the  same.  The  temperature 
ranged  somewhat  higher  and  varied  greatly  ;  the  pa- 
tient began  to  lose  flesh  rapidly  and  became  weaker 
daily. 

On  November  28tb  a  median  abdominal  incision 
was  made.  The  abdominal  cavity,  when  opened,  was  • 
found  to  contain  a  considerable  amount  of  bloody 
serum,  and  the  pelvis,  particularly  that  part  behind 
the  uterus,  was  found  to  be  tilled  with  adhesions. 
With  some  difficulty  these  were  separated,  and  the  fin- 
ger finally  reached  a  small  pus  cavity  between  the 
uterus  and  the  rectum.  The  tinger  could  be  passed 
down  through  this,  and  be  made  to  communicate  with 
a  finger  of  the  other  hand  inserted  into  the  rectum. 
No  attempt  was  made  to  free  the  uterine  appendages, 
as  the  operation  was  performed  principally  for  the 
purpose  of  effecting  a  through  and  through  drain- 
age. The  cavity  having  been  thoroughly  disinfected, 
was  packed  with  iodoform  and  sterilized  gauze,  and 
the  external  wound  was  partially  closed.  From  this 
time  on  the  patient  continued  to  improve  slowly.  The 
sinus  that  remained  after  the  stitches  were  removed 
occasionally  discharged  fecal  matter.  It  was  syste- 
matically washed  out  from  the  beginning,  so  that  fluid 
flowed  freely  through  the  dilated  sphincter  at  each 
washing.  Her  emaciation  was  extreme,  and  the  tem- 
perature frequently  rose,  although  the  tendency  was 
towards  the  normal  line. 

She  left  the  hos[)ital  March  9th,  with  directions  as 
to  the  washing  of  the  sinus.  She  reported  July  2, 
1895,  that  her  general  health  was  good.  There  still 
exists  a  sinus  the  size  of  the  lead  of  a  pencil.  There 
is  a  sliglit,  white  discharge  from  the  rectum. 

Th'9  case  is  reported  as  a  good  example  of  what 
may  be  accomplished  after  a  long  and  tedious  struggle 
with  unfavorable  conditions. 

Double  Purulent  Salpinyi'ds  and  OUphon'ti's,  Sal- 
pingo-Oophorectomy,  Kecovery.  —  Entered,  December 
21,  1894.  Age  twenty -four,  married  for  four  years. 
One  child  and  two  miscarriages  (at  four  months  and 
seven  months).  Menstruation  normal.  Has  leucor- 
rhea,  and  pain  in  left  ili%c  fossa.  No  specific  history. 
Thirteen  weeks  ago  there  passed  from  the  vagina  a 
whitish  mass  appearing  like  an  egg  with  no  shell.  She 
ap|)eared  in  good  condition  and  well  nourished. 
There  is  considerably  muoo-puruleut  discharge;  to  the 
left  of  and  behind  the  uterus  am  be  felt  a  mass  mov- 
ing with  the  uterus.  She  was  put  on  hot  antiseptic 
douches ;    but    the    masa    increased    in    size,  pushing 
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down  the  uterus.  There  was  no  fever  and  no  leucocy- 
tosis  ;  but  on  account  of  the  non-improvement  in  local 
symptoms,  an  operation  was  advised. 

January  4,  1895,  a  four-inch  median  incision  opened 
the  abdomen.  A  cyst  of  the  left  tube  was  tapped, 
and  seven  ounces  of  pus  evacuated.  After  tearing  ad- 
hesions the  tube  was  removed  close  to  the  uterus,  and 
the  stump  cauterized.  The  right  tube  was  treated  in 
the  same  manner,  and  the  abdominal  wound  partially 
closed  with  three  iodoform  gauze  wicks  deep  into  pel- 
vis. Three  days  later  the  wicks  were  withdrawn,  and 
on  the  next  day  the  bowels  were  moved.  The  wound 
closed  for  the  most  part  by  first  intention.  There  was 
some  sloughing  of  the  fat  at  the  site  of  the  wicks. 
This  was  dressed  with  myrrh  wash,  and  gradually 
closed  in. 

The  patient  made  an  excellent  convalescence,  and 
was  discharged  well. 

July  3,  1895.  "Never  felt  better  than  at  present." 
No  pain,  no  tenderness,  no  hernia. 

Chronic  Purulent  Salpingitis,  Salpingotomy,  Recov- 
ery.—  Entered  December  1,  1894.  Tweuty-fo.ur 
years  old.  She  has  been  married  eight  years ;  and 
although  she  has  never  tried  to  prevent  conception, 
she  has  never  been  pregnant.  Catamenia  not  profuse 
nor  very  bloody.  For  four  weeks  has  had  a  constantly 
increasing  pain  in  the  lower  abdomen  without  disten- 
tion. Last  catamenia  six  weeks  ago.  Bowels  consti- 
pated. Appetite  poor.  Temperature  101.8°,  pulse 
120,  respiration  32.  She  was  a  poorly  nourished 
woman,  with  prominent  eyes  and  a  dry,  coated  tongue. 
General  tenderness  in  lower  abdomen,  with  distention 
and  tympanitic  dulness  over  pubes.  Behind  a  long, 
soft  cervix  uteri  could  be  felt  a  soft  boggy  mass,  ten- 
der and  seemingly  fluctuating. 

She  was  fed  up  as  well  as  frequent  vomiting  would 
allow,  and  was  operated  upon  on  December  3d.  On 
entering  the  abdominal  cavity  a  large  cyst,  the  size  of 
grape-fruit,  was  encountered.  This  was  punctured 
and  ten  ounces  of  pus  sucked  out,  the  peritoneal  cav- 
ity being  walled  off  with  gauze.  The  cyst  was  found 
to  be  of  the  left  tube,  which  was  dilated,  full  of  pus 
and  tied  down  by  adhesions.  These  were  tied  and 
severed,  and  the  tube  was  ligatured  and  removed  close 
to  the  uterus.  Iodoform  gauze  wick  and  some  gauze 
packing  were  left  in  the  wound,  which  was  partially 
closed  by  three  sutures. 

The  patient  made  an  excellent  recovery  from  ether 
and  from  the  operation.  The  bowels  were  moved  by 
enema  on  the  second  day,  and  on  the  third  day  adhe- 
sions had  isolated  the  wound,  which  granulated  well, 
being  stimulated  occasionally. 

January  15,  1895.  An  abdominal  supporter  was 
fitted,  and  she  was  discharged,  much  relieved. 

July  13,  1895.  "  Feeling  first-rate "  at  present. 
After  leaving  had  a  cold,  and  with  cough  scar  bulged, 
but  now  solid.     No  pain. 

Double  Pyosalpinx,  Laparotomy,  Death.  —  Thirty 
years  old  and  married.  Only  one  child.  Hlntered 
October  22,  1894.  Catamenia  always  regular  and 
normal.  Five  weeks  ago,  pain  in  region  of  both 
ovaries — paroxysmal  and  requiring  morphia.  Has  had 
chills  and  vomiting.  Appetite  poor.  Bowels  regular. 
At  the  time  of  entrance  the  appearance  of  the  patient 
was  very  unfavorable.  She  was  anemic  and  pasty- 
looking.  A  systolic  murmer  at  apex  not  transmitted. 
Her  pulse  was  feeble  and  rapid.  After  entrance  had 
chills,  fainting,  vomiting,  anorexia.     Given  digitalis. 


It  was  evident  that  she  had  delayed  surgical  inter- 
ference until  her  chances  of  success  had  been  greatly 
diminished.  An  attempt  was  made  to  build  up  her 
strength  by  rest  and  good  nursing;  but  her  condition 
not  improving,  it  was  decided  to  make  an  attempt  to 
remove  the  tubes. 

On  October  31st  a  median  incision  was  made. 
Large,  firm  masses  were  found  in  both  iliac  regions. 
Intestines  were  adherent  on  left  side.  Adhesions  sep- 
arated, and  distended  tubes  lifted  out  of  abdomen, 
both  bursting  and  liberating  much  pus.  On  'account 
of  the  poor  condition  of  the  patient  the  operation  was 
hurriedly  completed  by  swabbing  out  the  pelvic  cavity, 
packing  with  iodoform  gauze  and  suturing  the  upper 
portion  of  the  wound.  She  was  stimulated  with 
strychnine  (one-twentieth  of  a  grain  suhcutaneously), 
and  given  an  enema  of  brandy  and  salt  solution.  The 
foot  of  the  bed  was  elevated,  and  stimulants  freely  ad- 
ministered. Towards  evening  her  pulse  became  poor, 
but  was  strengthened  by  stimulation.  A  weak,  rapid 
pulse  and  extreme  restlessness  with  pallor  pointing  to 
hemorrhage,  the  wound  was  opened  in  the  morning, 
but  nothing  found.  Delirum  alternating  with  drowsi- 
ness ensued,  with  vomiting  and  weaker  pulse.  No 
distention,  no  tenderness. 

At  11  A.  M.  November  1st,  she  died.  At  the 
autopsy  no  evidence  of  peritonitis  was  found. 

(To  be  contimud.) 


A  BRIEF  RESUME  OF  THE  INDICATIONS  FOR 
HYSTERECTOMY.! 

BY   ALBERT  H.   T0TTLE,   S.B.,   M.D.,  CAMBRiDGK,   MASS. 

In  selecting  so  broad  a  subject  for  this  paper  I  have 
assumed  merely  to  scan  the  topic,  touching  on  the 
most  salient  features,  or  those  which  have  proved  of 
the  greatest  personal  interest,  and  to  present  in  a  gen- 
eral way  the  status  of  this  element  of  the  operation  as 
it  appears  to  date. 

In  the  early  days  of  hysterectomy  the  mortality 
from  the  operation  was  so  great — 50  to  75  per  cent. — 
that  there  were  but  few  indications  sutficieully  potent 
to  induce  either  the  physician  to  recommend  or  the 
patient  to  suffer  the  procedure  ;  and  these  were  mostly 
malignant  diseases,  carcinoma  of  the  cervix  or  body 
of  the  uterus  or  malignant  adenoma  and  sarcoma. 
With  the  development  of  the  operation,  better  tech- 
nique, and  more  perfect  knowledge  of  asepsis,  there 
has  been  an  improvement  in  the  results  greater  than 
one  could  hardly  have  hoped  for,  and  as  a  consequence 
there  has  been  a  wider  extension  of  the  usefulness  of 
the  operation.  The  pathological  conditions  just  men- 
tioned form,  perhaps,  the  most  important  class  of 
cases  where  the  operation  is  indicated,  and  where  the 
whole  womb  should  be  removed  ;  but  to  the  list  we 
must  now  add  all  forms  of  fibroid  tumors  that  give 
rise  to  constitutional  changes,  such  as  weakness,  loss 
of  tone,  anemia,  etc.,  as  well  as  those  cases  where  the 
local  symptoms,  pain,  hemorrhage  and  weakening  dis- 
charges are  excessive  and  do  not  give  way  to  medical 
treatment.  The  prognosis  of  fibroid  tumors,  once 
considered  of  a  benign  character,  has  materially 
changed  ;  experience  has  taught  us  that  they  are  clin- 
ically malignant  at  times,  that  is,  they  cause  changes 
in  the  system,  locally  or  generally,  that  lead  to  a  fatal 

»  Read  before  the  North  Essex  District  Medical  Society,  October  9, 
1396. 
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termination.  The  most  prominent  of  these  changes  is 
disease  of  the  kidneys  with  a  symptomatology  similar 
to  interstitial  nephritis. 

Another  example  of  clinical  malignancy  is  found  in 
the  sequelie  :  inflammation,  ulceration  into  neighboring 
organs,  fistulas,  exhausting  discharges,  death. 

Beside  these  results,  one  should  also  consider  the 
occasional  degeneration  of  fibroid  tumors  into  true 
malignant  growths  ;  this  is  similar  to  those  forms  of 
sarcoma  which  remain  circumscribed  for  a  long  period 
and  then  shoot  out,  diffusely  infiltrating  through  the 
tissues.  I  need  also  mention  that  sometimes  the 
blood-supply  of  a  fibroid  is  cut  off,  and  gangrenous 
changes,  followed  by  6e{)ticemia,  terminate  in  death. 
Pregnancy  in  the  presence  of  fibroid  tumors  forms  an- 
other complication  which  is  often  of  a  most  serious 
nature.  A  wide  experience  of  certain  careful  observ- 
ers has  led  them  to  state  that  with  the  existence  of  a 
fibroid  uterus  failure  in  health  will  sooner  or  latter  oc- 
cur, and  restoration  can  only  be  expected  after  the  re- 
moval of  the  tumor.  Among  the  earliest  men  to 
advocate  removal  of  the  uterus  for  fibroids  was  Dr. 
Irish,  of  Lowell  ;  among  the  latest  is  Jacobs,  of  Brus- 
sels. The  latter  says  that  the  presence  of  a  fibroid 
tumor  is  always  an  indication  for  removal  of  the 
uterus. 

The  removal  of  the  uterus  per  vaginam  for  the 
treatment  of  pus-tubes  was  first  performed  by  Krug  in 
1890.  Thoroughly  realizing  the  more  complete  re- 
covery of  those  cases  where  the  uterus  was  removed 
for  carcinoma  than  where  the  Hegar-Battey  operation 
was  performed  for  suppurating  disease  of  the  tubes, 
Krug  resolved  to  do  vaginal  hysterectomy  for  an  en- 
larged retroverted  uterus  with  bilateral  disease  of  the 
aduexa.  The  immediate  and  remote  result  was  per- 
fect. However,  owing  to  severe  criticism  he  did  not 
repeat  the  operation  for  two  years,  but  continued  to 
compare  the  results  of  hysterectomy  for  fibroids  com- 
plicated with  tubal  disease  and  the  simpler  operation 
of  removal  of  tubes  and  ovaries.  The  contrast  be- 
tween the  results  was  so  great,  the  conclusion  was 
reached  that  it  was  due  to  the  retained  diseased  uteri. 

K.  Ilt-nrotin  presented  a  paper  before  the  Chicago 
Gynecological  Society  at  the  May  meeting,  1892,  in 
which  he  advocated  hysterectomy  for  pelvic  suppura- 
tion, and  claimed  by  tills  means,  not  only  to  get  rid  of 
a  uterus  as  much  diseased  as  the  tubes,  but  also  to  es- 
tablisii  better  drainage  and  lower  the  mortality.  His 
propoHitiuns  were  entirely  endorsed  by  Clarke,  Lyons, 
Watkins,  By  ford,  Dudley  and  Newman  of  that  city, 
the  latter  emphasizing  especially  the  better  drainage 
of  the  pelvis  obtained  in  this  manner.  Robinson  partly 
endorsed  this  paper,  that  part  that  applied  to  removal 
of  the  uterus  and  lubes  where  the  tubal  infection  came 
from  tlie  uterus. 

In  his  paper,  read  at  the.  Pan-Anu'rican  Congress, 
September  IH,  ISICJ.  lialdy,  of  I'hilmlelphia,  placed  pel- 
vic suppuration  aniong  his  indications  for  hysterectomy. 
Ho  said  it  was  the  operation  of  choice  in  all  cases 
where  the  uterine  walls  were  infiltrated  with  pus  and 
tlie  uterus  materially  enlarg»'d. 

In  1891  Penro.se  read  a  paper  in  which  suppurating 
disease  of  the  tubes  was  stated  as  the  pathological  con- 
dition that  induced  him  to  remove  the  uterus. 

B(>th  complete  vaginal  hysterectomy  and  incomplete 
supra-vaginal  amputation  of  the  uterus  are  performed 
for  the  reli»'f  of  pelvic  suppuration,  accordiug  to  the 
individual  notion-  of  the  operator. 


Prolapse  of  the  Uterus.  —  The  accidental  removal  of 
the  prolapsed  uterus  per  vaginam,  owing  to  mistaken 
diagnosis  for  tumor,  probably  first  led  to  the  suggestion 
of  vaginal  hysterectomy.  In  1893  Baldy  said,  "  All 
cases  in  which  the  usual  surgical  means  have  been 
tried  and  failed  should  be  subjected  to  hysterectomy 
as  a  sure  means  of  cure."  He  reported  six  cases 
operated  upon  in  this  manner,  all  of  which  were  com- 
plete successes.  Those  cases  where  the  enlarged 
uterus  has  a  depth  of  five  or  six  inches,  with  profuse 
discharges  and  hemorrhages,  were  especially  applicable 
to  hysterectomy.  He  further  stated  that  the  operation 
should  always  be  followed  by  plastic  operations  of  the 
anterior  and  posterior  vaginal  wall  for  repair  of  the  re- 
laxed vagina.  About  the  same  time  Irish  reported  to  the 
Boston  Gynecological  Society  a  case  of  prolapse  which 
he  had  treated  by  hysterectomy,  the  patient  making 
a  good  recovery.  In  November  of  the  same  year 
McCosh,  of  New  York,  published  an  article  on  the 
results  of  vaginal  hysterectomy,  in  which  he  gave  the 
histories  of  six  cases  where  the  uteri  were  removed  for 
thfi  relief  of  prolapse.  Three  of  these  cases  were  re- 
inforced by  perineorrhaphy  or  colphorrhaphy.  One 
case  only  proved  satisfactory  ;  two  others  were  par- 
tially successful  —  one,  however,  died  from  renal  and 
cardiac  disease  in  a  few  months,  so  the  final  result 
could  not  be  determined  definitely.  The  other  three 
cases  were  complete  failures,  a  mass  as  large  as  the 
original  protruding  from  the  vulva  in  each  case  at 
the  end  of  one  year  after  the  operation.  The  results 
of  McCosh's  report  make  prolapse  of  the  uterus  a 
problematical  indication  for  hysterectomy. 

Puerperal  Septicemia.  —  In  September,  1893, 
Montgomery,  of  Philadelphia,  said  he  believed  that 
there  were  many  patients  suffering  from  puerperal 
sepsis  in  whom  the  removal  of  the  uterus  was  clearly 
indicated.  To  the  present  time  twenty  cases  of  hyste- 
rectomy for  this  condition  have  been  reported,  with  a 
result  of  fourteen  deaths  and  six  recoveries.  These 
cases  represent  full-term  pregnancies  and  abortions, 
and  show  a  considerable  variety  of  pathological 
changes  that  include  pus-tubes,  abscesses  of  the  uter- 
ine walls,  ovaries  and  broad  ligaments,  suppurating 
metritis  and  endometritis,  gangrenous  condition  of  the 
uterine  wall  and  diptheritic  endometritis.  The  work 
has  been  performed  by  men  of  no  small  calibre,  as 
will  be  seen  by  the  following  list  :  Hirst  of  Philadel- 
phia, six  cases,  two  recoveries ;  Boldt  of  New  York, 
{\\Q  cases,  all  died  ;  Baldy  of  Philadelphia,  two  cases, 
both  died;  Kelly  of  Baltimore,  Lapthorn  Smith  of 
Montreal,  Pryor  of  New  York,  and  E.  B.  Davis  of 
Philadelphia,  eacli  one  case,  all  of  which  recovered; 
Peterson  of  Grand  Hapids,  Montgomery  of  Philadel- 
phia and  Ashton  of  Philadelphia,  each  one  ca$e,  all  of 
which  died.  The  excessive  mortality  of  hysterectomy 
in  the  treatment  of  puerperal  sepsis  has  many  adequate 
causes  :  the  super-imposition  of  a  severe  operation  upon 
a  constitution  already  much  wejikened  by  a  trying 
labor;  the  great  variety  of  infections  and  the  difficulty 
of  distinguishing  them  clinically  in  time  for  safe  oper- 
ation ;  the  mixed  type  of  pathological  lesions,  the 
exact  nature  of  which  cannot  be  exactly  determined 
until  the  abdomen  is  opened  ;  our  present  incomplete 
knowledge  of  the  clinical  indications  and  conlra-iudica- 
tions  for  operation  :  pulse-rate,  temperature,  tender- 
ness of  alNiomen.  tympany,  etc. :  and  dually  should  be 
mentioned  the  natural  viruleucy  of  the  disease,  a  fatal 
toxemia  at  the  time  of  operatiou,  ezteustou  of  proceaMs 
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beyond  the  reach  of  extirpation,  and  the  dangers  of 
secondary  infection.  With  these  facts  staring  us  in 
the  face  we  have  to  consider  that  many  cases  of  puer- 
peral sepsis  have  recovered  without  surgical  interfer- 
ence in  regard  to  which  it  is  only  fair  to  state  that  the 
extent  and  nature  of  the  pathological  changes  were 
not  exactly  determined,  and  are  supposed  to  have  been 
of  a  mild  type  and  that  these  recoveries  weaken  to  a 
certain  extent  the  already  poor  statistics  from  opera- 
tion. However,  a  close  examination  into  the  report 
of  the  twenty  cases  operated  on  reveals  that  the  path- 
ological lesions  from  which  some  of  the  cases  recov- 
ered were  of  such  a  character  that  death  would  have 
inevitably  followed  if  it  were  not  for  the  surgical  in- 
tervention. Such  being  the  case,  I  can  unhesitatingly 
say  that  there  are  conditions  found  at  times  in  the 
course  of  puerperal  sepsis  that  are  good  and  true  in- 
dications for  hysterectomy  ;  the  extension  of  the  oper- 
ation, however,  must  be  extremely  limited  until  our 
knowledge  of  the  intimate  relations  between  the  types 
of  infection,  their  clinical  manifestations,  and  path- 
ological lesions  is  better  formulated  and  good  enough 
to  enable  one  to  make  a  sufficient  diagnosis. 

Tumor  of  the  Ovaries.  —  Owing  to  the  close  con- 
nection between  the  ovary  and  uterus,  I  performed  a 
total  hysterectomy  for  the  relief  of  bilateral  tibro-cystic 
disease  of  the  ovary,  September,  1894,  on  a  patient 
whose  family  history  showed  the  decease  of  a  sister 
about  one  year  before  from  sarcoma-cystica-ovariorum. 
The  case  made  a  good  recovery,  and  has  remained 
well  since.  In  selecting  this  operation  I  considered 
the  natural  tendency  of  these  tumors  toward  malig- 
nancy, the  death  of  the  sister,  the  usual  fatal  termina- 
tion after  the  removal  of  malignant  tumors  of  the 
ovary  from  extension  or  recurrence  of  the  disease  and 
the  possibility  of  reducing  the  danger  of  recurrence  by 
removal  of  the  uterus.  Dr.  Augustus  P.  Clarke  has 
placed  papilloma  and  fibroma  of  the  ovary  among  his  in- 
dications for  hysterectomy.  Recently  Dr.  Irish  removed 
a  uterus,  owing  to  the  severe  and  annoying  symptoms 
that  continued  after  both  ovaries  were  removed  for  cys- 
tic disease.  Improvement  was  immediate  and  marked, 
leading  him  to  reflect  upon  his  work  in  hysterectomy 
and  ovariotomy  and  compare  results ;  his  conclusion 
that  patients  made  a  more  complete  and  satisfactory 
recovery  after  hysterectomy  than  ovariotomy  was 
communicated  to  the  Gynecological  Society  of  Boston 
at  the  September  meeting.  This,  i  think,  is  the  ex- 
perience of  most  of  us. 

Inversion  of  the  Uterus.  —  Baldy  has  reported  oije 
case  where,  after  repeated  unsuccessful  attempts  to  re- 
place the  organ,  it  was  removed. 

Ruptured  Tubal  Pregnancy.  —  Penrose  removed 
the  uterus  in  one  case  for  this  trouble,  and  claims  that 
where  the  uterus  forms  part  of  the  wall  surrounding 
the  accumulation,  hysterectomy  facilitates  the  opera- 
tion and  perfects  hemostasis.  Clarke  also  speaks  of 
the  more  perfect  control  of  hemorrhage  during  the 
operation  for  ectopic  pregnancy,  in  certain  cases,  by 
removal  of  the  uterus. 

Ccesarean  Hysterectomy.  —  This  subject  is  so  well 
understood  that  I  need  only  mention  it  among  the  in- 
dications of  hysterectomy. 


The  Qdalities  of  the  Ideal  Practitioner. — 
"  Bold  when  sure.  Cautious  in  danger.  Kind  to  the 
sick.  Friendly  with  fellow-workers.  Constant  in 
duty.     Not  greedy  of  gain." —  Guy  de  Chauliac, 


CItntcal  ^Department. 


FOUR     MONTHS'   HOSPITAL     WORK     IN     AB- 
DOMINAL  SURGERY. 

BY  F.   W.  JOHJJSON,   M.D., 

Surgeon,  Oynecological  Department,  St.  Eltzabetfi'i,  Ho$pital ; 
Surgeon,  Gynecological  Department,  Carney  Uotpxtal,  etc. 

(Concluded  from  No.  22,  page  543.) 

CARNEY    HOSPITAL. 

Case  I.     N.  H.  A.,  aged  forty-six  years,  single. 

Present  Complaint :  Almost  constant  pain  in  the 
left  ovarian  region.  Frequent  and  scalding  micturi- 
tion for  four  months.     Loss  of  strength. 

Menstruation  began  early ;  flow  moderate,  lasting 
six  to  eight  days  ;  regular  up  to  three  months  ago ; 
since  then  has  menstruated  every  three  weeks.  Dys- 
menorrhea the  last  two  periods. 

Present  Illness :  Never  rugged.  Phthisical  family 
history.  Four  months  ago  was  taken  sick  with  severe 
pain  in  the  left  loin  and  cystitis.  Was  in  bed  five 
weeks.     Since  then  has  been  in  very  poor  health. 

Diagnosis  without  Ether  :  Pus  tube  discharging  into 
bladder.     Cystitis. 

Operation,  March  23d.  Right  tube  and  ovary  look- 
ing normal,  were  not  removed.  The  left  ovary  was 
the  seat  of  a  cystoma  the  size  of  a  mandarin  orange. 
The  cyst  was  of  a  dark  greenish  color  and  the  pedicle 
had  twisted  three  times  on  itself  pretty  effectually 
cutting  off  the  blood-supply.  There  had  been  free 
hemorrhage  into  the  cystoma,  the  anterior  surface  of 
which  was  adherent  to  the  bladder.  The  cystoma  was 
dissected  out  of  the  bladder  wall  catgut  being  used  to 
close  the  opening.  Omentum  and  intestines  were  ad- 
herent to  the  posterior  surface  of  the  tumor.  Silk 
was  used  for  the  pedicle,  and  the  stump  was  cauterized. 
The  uterus  was  small  and  contained  a  small  fibroid  at 
the  back  of  the  fundus. 

Discharged  May  18th.  Had  a  long,  tedious  con- 
valescence, due  to  painful  micturition  and  pain  referred 
to  the  bladder.  Has  slowly  improved  since  getting 
home. 

Case  II.  G.  R.  S.,  aged  thirty-three  years,  mar- 
ried. 

Present  Complaint :  Feeling  of  pressure  on  the  rec- 
tum and  painful  defecation.  Pain  in  the  right  ovarian 
region.     Frequent  micturition. 

Marital  History  :  One  child.     No  miscarriages. 

Menstruation  began  at  fourteen  years ;  flow  quite 
free,  lasting  seven  to  ten  days,  regular,  little  pain. 

Present  Illness:  Pressure  at  the  top  of  the  head, 
with  dizziness  for  some  months.  Always  nervous  and 
irritable.     Chills  and  fever  when  fifteen. 

Diagnosis:   Retroflexion.     Salpingitis. 

Operation,  March  23d.  A  constriction  was  found 
completely  closing  both  Fallopian  tubes,  one  and  one- 
half  inches  from  either  horn  of  the  uterus  and  at  a 
point  one  inch  distant  from  either  fimbriated  extrem- 
ity. Right  ovary  was  enlarged,  cystic,  and  the  seat  of 
a  large  hematoma.  Left  ovary  was  cystic.  Both 
tubes  and  ovaries  were  removed. 

Discharged  May  18th.     Well. 

Case  Hi.    M.  F.  D.,  aged  thirty-two  years,  married. 

Present  Complaint:  For  five  years  has  had  pain  in 
the  lower  part  of  the  abdomen  and  back.  Frequent 
and  painful  micturition.     Unable  to  work. 

Marital   History  :  No   children.     No  miscarriages. 
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Unsuccessfully  operated  on  two  years  ago  for  imperfo- 
rate vagina. 

Menstruation  began  at  twelve  years,  lasting  three 
days;  flow  very  scanty,  regular;  severe  pain. 

Diagnosis  :   Fibroid  or  dermoid,  probably  dermoid. 

Operation,  May  11th.  Both  tubes  and  ovaries  were 
fastened  by  adhesions  to  the  posterior  surface  of  the 
uterus.  Both  tubes  were  the  seat  of  hydrosalpinx. 
•On  tlie  right  side  the  hydrosalpinx  was  the  size  of  a 
hen's  egg.  Both  ovaries  were  cystic.  Tubes  and 
ovaries  removed.  The  appendix,  thickened  at  its  end, 
was  adherent  to  the  right  tube.  Appendix  removed 
close  to  the  intestine.  Its  stump  was  cauterized  and 
covered  with  peritoneum.  Springing  from  the  upper 
and  posterior  surface  of  the  uterus  was  a  fibroid,  partly 
interstitial,  partly  subserous,  the  size  of  a  base-ball. 
Splitting  the  capsule,  it  was  enucleated,  the  cavity  in 
the  uterus  being  closed  by  a  continuous  suture  of  silk. 

Discharged  May  30th.      Well. 

Case  IV.  W.  E.  E.,  aged  thirty-five  years,  mar- 
ried. 

Present  Complaint:  Backache  for  fifteen  years. 
Pain,  almost  constantly,  in  the  right  ovarian  region. 

Marital  History  :  No  children.  One  abortion  at 
five  months,  two  years  ago.  Abortion  was  followed 
by  chills  and  profuse  flowing. 

Menstruation  :  Has  been  flowing  some  every  day 
for  five  months. 

Cystitis  when  sixteen.  Peritonitis  one  year  ago. 
Gonorrhea  five  months  ago. 

Diagnosis:  Chronic  salpingitis  and  ovaritis,  with 
adliesions. 

0|)eration,  May  21st.  Uterus,  tubes  and  ovaries 
were  matted  together  by  adhesions.  On  the  right  side 
the  ovary  was  the  size  of  a  base-ball,  with  gelatinous 
contents.  On  the  left  there  was  an  enlarged  and 
thickened  tube  and  cystic  ovary.  Both  tubes  were 
removed  with  the  ovaries. 

Discharged  June  11th.      Well. 

ST.    KLlZABKTJl's    HOSPITAL. 

Cask  I.     M.  B  ,  a^ed  twenty-seven  years,  married. 

Present  Complaint:  Painful  micturition.  Back- 
aclie.      Pain  in  the  left  ovarian  region. 

Marital  History:   One  child.      No  miscarriages. 

Menstruation  bt'gun  at  twelve  years;  flow  profuse, 
lasting  six  days  ;  irregular,  going  five  to  eight  weeks; 
severe  pain  the  first  day. 

Diagnosis:  Retroflexion.  Left  ovary  much  en- 
larged, and  prolapsed  down  behind  tiie  uterus. 

0|)eration,  March  .'itii.  Lefi  ovary  full  of  retention 
cysts.  Lt'ft  tnb(>  and  ovary  removed.  Ventral  Hxa- 
tion  done. 

Dl8cllar^ed,  April  I7th.      Well. 

Cask  II.     A.  T.,  Hge<l  twenty-three  years,  married. 

Presi'iit  CoMipliiini :  Constant  pain  in  the  right  ova- 
rian region,  l)ackaclie,  and  bearing  down. 

Maiital  History:   One  child.      No  miscarriages. 

Menstruation  began  at  sixteen  years  ;  flow  moderate, 
lasting  a  few  thiys,  regular,  not  painful. 

Diagnosis:   Tumor  of  let't  broad  ligament. 

Operation,  INIarcli  IJUIi.  Tumor  on  the  left  side  re- 
moved. Iloth  ovaries  weie  cystic,  and  with  tlie  tubes 
were  removed. 

Discliarged  March  30th.     Well. 

Cask  III.      L.  K.,  aged  eighteen  years,  single. 

Present  Complaint  :  Pain  witli  distention  through- 
out the  abilomei..     Chills  aud  uight-sweats. 


General  Condition  :  A  rather  emaciated  young  girl, 
skin  muddy  and  rough,  mucous  membrane  pale,  bright- 
red  spots  on  cheeks.  Knees  drawn  up.  Anorexia. 
Temperature  101°  to  104°  at  night.  Pulse  120  to 
140.  She  had  been  in  bed  with  peritonitis  more  or 
less  severe  since  December,  1894.  The  cause  of  the 
trouble  was  said  to  have  been  a  criminal  abortion. 

Diagnosis :  General  peritonitis. 

Operation,  March  24th.  An  operation  offered  her 
a  small  chance  of  recovery.  The  temperature  and 
pulse  just  before  the  operation  were  respectively  103° 
and  140.  A  thin-walled  abscess  containing  a  small 
quantity  of  thin,  brown,  sour-smelling  pus  was  found 
on  the  right  side  just  at  the  brim  of  the  pelvis.  Tubes 
and  ovaries  were  healthy  except  that  they  were 
covered  with  adhesions.  The  abscess  cavity  was  thor- 
oughly washed  out  with  a  normal  salt  solution  and 
packed  with  iodoform  gauze.  Abdominal  incision  not 
closed  at  all. 

Discharged  March  25th.  Dead.  She  scarcely 
rallied  from  the  operation. 

Case  IV.     A.  K.,  aged  seventeen  years,  single. 

Present  Complaint:  Constant  severe  pain  in  the 
left  ovarian  region.  Severe  dysmenorrhea  requiring 
morphine  for  its  relief.     Unable  to  work. 

Menstruation  began  at  thirteen  years  ;  flow  moder- 
ate, lasting  seven  days,  regular,  painful. 

Diagnosis :  Prolapsed  and  adherent  tubes  and 
ovaries. 

Operation,  March  26th.  Left  ovary  prolapsed, 
enlarged,  cystic,  and  adherent.  Right  ovary  cystic. 
Both  tubes  and  ovaries  were  removed. 

Discharged  April  18th.     "Well. 

Case  V.     A.  F.,  aged  thirty-two  years,  married. 

Present  Complaint:  Backache  and  bearing  down. 
Menstrual  headaches.     Dysmenorrhea. 

Marital  History  :  No  children.  One  miscarriage  at 
seven  months,  two  years  ago. 

Menstruation  began  at  fourteen  years;  flow  pro- 
fuse, lasting  seven  days,  regular.  Severe  pain  iu  the 
left  ovarian  region. 

Diagnosis :  Retroversion  with  strong  adbesioDS. 
Chronic  endometritis. 

Operation,  March  27th.  Tubes  and  ovaries  healthy. 
Uterus  freed  from  adhesions  and  a  ventral  fixation 
done.     Uterus  curetted. 

Discharged  April  24tli.  Well.  Uterus  in  posi- 
tion. 

August  1,  1895.  No  dysmenorrhea,  backache, 
bearing  down  or  headaches.      Uterus  in  position. 

Case  VI.     A.  C,  aged  thirty-four  years,  married. 

Present  Complaint:  Pain  in  the  left  OTariaD  re- 
gion for  seven  years.      Backache. 

Marital  History  :   Two  children.     Two  miscarriages. 

Menstruation  began  at  twelve  years  ;  flow  moder- 
ate, lasting  two  days,  irregular,  quite  painful. 

Had  peritonitis  five  years  ago. 

Diagnosis:     Small  cystoma  of  the  left  ovary. 

Operation,  April  23d.  A  cystoma  of  the  left 
ovary  as  large  as  an  orange  was  removed.  The 
right  ovary  was  enlarged  an»l  cystic.  It,  with  the  tube 
was  removed.  Catgut  was  used  throughout  this 
operation,  even  in  closing  the  incision  iu  the  abdomi- 
nal wails. 

Discharged  M:»y  17th.     Well. 

Cask  VII.      E.  F.,  aged  forty-two  years,  widow. 

Present  Complaint  :  Standing,  coughing  aud 
sneezing  cause  pain  in  the  mediao  line  in  the  lower 


I 


Vol.  CXXXIII,  No.  23.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


563 


part  of  the  abdomen,  where  there  is  a  heruia  the 
size  of  the  fist. 

Marital  History  :  No  children.     No  noiscarriages. 

Menstrual  History:  May,  1894,  a  hysterectomy 
was  done  for  a  fibroid  the  size  of  a  cocoanut,  and 
since  then  she  has  not  menstruated. 

Diagnosis:  Ventral  hernia. 

Operation,  April  27th.  All  adhesions  to  the  parie- 
tal peritoneum  were  freed,  and  adherent  and  thick- 
ened omentum  ligated  and  cut  off.  Three  rows  of 
interrupted  silkworm-gut  sutures  were  used.  One 
for  the  peritoneum,  one  for  the  recti  muscles  and  one 
for  the  skin  and  tissues  down  to  the  recti  muscles. 
Those  through  the  peritoneum  and  recti  were  buried. 

Discharged  May  16th.  Well.  Union  by  first 
intention. 

When  operated  on  in  May,  1894,  suppuration  oc- 
curred in  the  abdominal  walls,  resulting  in  an  abscess 
that  burrowed  down  to  the  peritoneum.  I  told  her 
that  she  of  all  others  ought  to  wear  the  belt  con- 
stantly for  one  year,  but  she  threw  it  aside  in  a  few 
weeks. 

Case  VIII.    'N.  B.,  aged  twenty-six  years,  married. 

Present  Complaint :  Tumor  in  the  lower  part  of 
the  abdomen  on  the  right  side.     Dysmenorrhea. 

Marital  History  :  One  child. 

Diagnosis :  Large,  multilocular  cysto-adenoma  of 
the  right  ovary. 

Operation,  May  4th.  The  incision  was  made  large 
enough  to  deliver  the  cyst  without  rupture.  A  large 
hydrosalpinx  was  found  on  the  left  side.  Left  tube 
and  ovary  removed. 

Discharged  May  25th.     Well. 

Case  IX.     M.  D.,  aged  twenty-six  years,  married. 

Present  Complaint :  Backache  and  pain  through- 
out the  lower  part  of  the  abdomen  for  eight  years. 

Marital  History  :  Two  children.     No  miscarriages. 

Menstruation  began  at  thirteen  years ;  flow  moder- 
ate, lasting  one  week,  irregular,  painful.  Had  gonor- 
rhea eight  years  ago. 

Diagnosis :  Small  cystoma  on  the  left  side. 
Chronic  salpingitis. 

Operation,  May  4th.  From  the  left  side  a  cystoma, 
the  size  of  an  egg,  was  removed.  Both  tubes  were 
filled  with  pus,  aud  were  removed  with  the  right 
ovary. 

Discharged  May  24th.     Well. 

Case  X.     A.  C.,  aged  twenty-three  years,  married. 

Present  Complaint:  Since  November  18,  1894, 
has  flowed  some  every  day.  Severe  pain  in  both 
ovarian  regions. 

Diagnosis :    Chronic  peritonitis. 

Operation,  May  10th,  Omentum,  uterus,  both 
tubes  and  ovaries  were  matted  together  by  adhesions. 
Both  tubes  enlarged  and  thickened.  Tubes  and  ova- 
ries removed. 

Discharged  June  3d.     Well. 

Case  XI.     F.  F.  P.,  aged  twenty  years,  single. 

Present  Complaint :  Enlargement  of  the  abdomen 
for  the  past  three  mouths.  For  three  years  off  aud 
on  severe  pain  in  the  lower  part  of  the  abdomen  with 
sagging  and  dragging  down.  Backache,  Unable  to 
work. 

Menstruation  began  at  sixteen  years  ;  flow  slight, 
lasting  seven  to  ten  days,  irregular,  very  painful. 

Diagnosis :  Large  tumor,  filling  the  lower  abdo- 
men. Owing  to  the  severe  pain  it  was  thought  to  be  a 
fibroid. 


Operation,  May  18th.  On  opening  the  abdomen  a 
tumor  ten  inches  in  length,  the  shape  of  a  Rugby  foot- 
ball, containing  hair,  teeth  and  bone  was  found  grow- 
ing from  the  left  side  with  a  small,  short  pedicle. 
The  right  ovary  was  much  enlarged  and  was  re- 
moved. 

Discharged  June  9th.     Well. 

Case  XII.     M.  M,,  aged  twenty-five  years,  single. 

Present  Complaiut :  Backache  with  sagging  and 
dragging  down.     Unable  to  work. 

Diagnosis:  Cystic  tumor  of  the  right  ovary  the 
size  of  a  cocoanut. 

Operation,  May  18th.  Multilocular  cysto-adenoma 
on  the  right  side.  The  left  ovary  was  cystic  and  the 
size  of  a  lemon.     It  was  removed. 

Discharged  June  7th.     Well. 

Case  XIII.  C.  H.,  aged  twenty-nine  years,  mar- 
ried. 

Present  Complaint :  Dysmenorrhea  and  constant 
pain  in  the  lower  part  of  the  abdomen. 

Marital  History  :  No  children.     No  miscarriages. 

Menstruation  began  at  thirteeu  years.  Was  regu- 
lar up  to  sixteen  years  of  age,  but  since  then  men- 
struation has  occurred  not  oftener  than  three  or  four 
times  a  year,  and  during  the  past  two  or  three  years 
has  been  unwell  once  in  eight  or  ten  months. 

Diagnosis :  Chronic  salpingitis. 

Operation,  May  25th.  Double  hydrosalpinx  found. 
Both  tubes  and  ovaries  removed. 

Discharged  June  13th.     Well. 

Case  XIV.  M,  E,  T.,  aged  twenty-three  years, 
single. 

Present  Complaiut :  Headache,  backache,  aud  pain 
in  the  left  inguinal  region  for  four  years. 

Menstruation  began  at  fourteen  years ;  flow  moder- 
ate, lasting  five  to  seven  days,  regular,  painful 
throughout. 

Diagnosis  :   Fibroid  in  the  posterior  uterine  wall. 

Operation,  June  1st.  Fibroid,  ^he  size  of  a  hen's 
egg,  enucleated  from  the  posterior  wall  of  the  uterus. 
Opening  in  uterine  walls  closed  by  over  and  over 
suture  of  silk. 

Ready  for  discharge  June  26t.'i.  Waiting  for  ab- 
dominal belt. 

hysterectomies  (woman's   charity  club    hospi- 
tal). 

Case  I,  Fibroid.  A.  E.,  aged  thirty  seven  years, 
colored. 

Present  Complaint:  Severe  pain  throughout  the 
lower  abdomen  incapacitating  her  for  work.  Weak- 
ness from  loss  of  blood  and  night-sweats.  Loss  of 
flesh  aud  strength. 

Menstruation  began  at  fourteen  years ;  flow  very 
profuse,  accompanied  with  fainting  spells,  lasting  foui 
days,  regular,  no  pain. 

Diagnosis  :  A  mass,  solid,  firmly  bound  in  the  pel- 
vis, very  sensitive,  the  size  of  a  cocoanut,  was  found. 
This  extended  above  the  pelvis  nearly  half-way  to  the 
umbilicus.  The  temperature  varied  between  101°  and 
104°,  and  the  pulse  between  115  and  130  beats. 
There  had  been  chills.  Pyosulpinx  or  pus  some- 
where iu  the  pelvis  was  expected,  but  nothing  was 
found  to  account  for  the  temperature,  pulse  and  chills.' 

Operation,  February  19th.  With  great  difliculty 
the  fibroid  was  shelled  out  of  the  pelvis,  owing  to 
adhesions  which  buried  it  posteriorly  so  completely 
that  the  fingers  could  not  be  got  down  between  it  and 
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the  pelvis.  Complete  hysterectomy.  Vagina  packed 
with  iodoform  gauze.  Vagina  closed  with  silk.  Peri- 
toneum closed  over  vagina  with  silk.  No  drainage. 
It  was  the  most  difficult  hysterectomy  I  have  done. 
The  mass  was  made  up  of  three  large  fibroids,  partly 
subserous  and  partly  interstitial.  The  interior  of  the 
uterus  contained  over  two  dozen  nodules,  varying  in 
size  from  a  pea  up  to  a  pullet's  egg.  Some  were 
pedunculated,  while  others  were  more  or  less  buried 
in  the  uterine  walls. 

Discharged  April  26th,  Convalescence  was  long 
and  tedious. 

Case  II.  Carcinoma.  L.  P.,  white,  aged  thirty- 
six  years,  married. 

Present  Complaint:  Weakness  from  loss  of  blood. 

Marital  History  :  Three  children.     No  miscarriages. 

Menstruation  began  at  thirteen  years,  flow  has  in- 
creased since  last  September,  at  times  severe  hemor- 
rhage at  menstrual  periods ;  regular,  no  pain,  lasting 
five  days. 

Thirteen  years  ago  had  a  carcinoma  removed  from 
her  shoulder.  There  is  now  a  constant  pinkish  colored 
vaginal  discharge. 

Diagnosis :  Carcinoma  of  the  cervix,  not  yet  involv- 
ing the  vagina. 

Operation,  March  28th.  Extensive  adhesions  be- 
tween uterus,  tubes  and  omentum,  but  no  evidence 
that  the  disease  had  got  outside  the  uterus.  Complete 
hysterectomy.  Vagina  packed  with  iodoform  gauze. 
Vagina  not  closed.  Peritoneum  closed  over  vagina. 
Silk  used  throughout  the  operation.     No  drainage. 

Discharged  April  25th.  Well,  to  all  appearances. 
Examination  showed  that  the  disease  involved  only 
the  cervix. 

August  Ist.  No  flowing,  pain,  or  vaginal  discharge 
since  getting  home.  She  wrote  that  she  was  feeling 
better  than  for  years. 

Cask  III.  Intra-ligameutous  fibroid.  C.  B.  A., 
white,  aged  thirty-five  years,  married. 

Present  Complaint :  Pain  in  the  left  ovarian  region 
and  in  tliighjs  and  legs  for  two  years.  Constant,  severe 
backache  and  fre(juent  headaches. 

Marital  History  :  One  child.     Four  miscarriages. 

Menstruation  began  at  fourteen  years  ;  flow  moder- 
ate, lasting  four  or  five  days,  regular  ;  pain  during  the 
lirst  two  (lays. 

Diagnosis:  Fibroid  growing  from  the  right  side  of 
tlu!  uterus. 

Operation,  May  21st.  On  opening  the  abdomen  the 
fibroid  was  found  to  be  between  the  layers  of  the  right 
broad  ligmnent.  Clamping  and  cutting  the  broad 
ligament  on  the  left  side  in  order  to  gtt  more  room, 
the  broad  ligament  on  the  right  side  was  slit  through 
with  a  knife  and  the  tumor  enucleated.  After  it  was 
shelled  out,  it  whs  found  to  be  attached  to  the  uterus, 
half-way  between  cervix  and  fundus,  by  a  pedicle  no 
broader  than  two  fingers.  Tlie  cavity  in  the  broad 
ligament  was  filled  in  by  bringing  tlie  tissues  together 
with  buried  silk  sutures  and  the  whole  was  covered  over 
with  peritoneum.  The  uterus  was  amputated  at  the 
internal  os.  Silk  used  tlirougliojit  the  operation.  No 
drainugi". 

Discharged  .lune  20th.      Well. 

Ca8K  IV.  Carcinoma.  .1.  H.  C,  white,  aged 
forty-four  years,  married. 

Present  Complaint:  Hackaolie  for  eighteen  years. 
Constant  flowing  for  the  past  two  mouths.  Been 
poorly  for  two  y  ^ars. 


Marital  History  :  Three  children,  last  born  eighteen 
years  ago.     No  miscarriages. 

Menstruation  began  at  sixteen  years  ;  flow  profuse, 
lasting  about  a  week ;  irregular  for  past  two  years,  no 
pain.  During  past  three  months  several  uterine  hem- 
orrhages. 

Diagnosis:  Carcinoma,  extending  posteriorly  onto 
the  vagina. 

Operation,  May  23d.  As  much  vagina  as  was  pos- 
sible was  dissected  up,  the  opening  into  the  peritoneal 
cavity  behind  being  just  above  the  rectum.  The  flaps 
of  vagina  were  then  folded  over  the  cervix  that  had 
been  curetted  and  cauterized  and  fastened  securely  by 
silk.  The  abdomen  was  then  opened  and  a  complete 
hysterectomy  done.  Vagina  packed  with  iodoform 
gauze.  Vagina  closed  with  catgut.  Peritoneum 
closed  over  the  vagina  with  silk.  Silk  used  elsewhere 
in  the  peritoneal  cavity.     No  drainage. 

Discharged  June  16th.  Weak,  but  feeling  well. 
No  pain  and  no  vaginal  discharge. 

August  1,  1895.  Examination  showed  uo  return  of 
the  disease. 

Case  V.  Pregnancy  complicated  with  carcinoma. 
E.  S.,  white,  aged  twenty-eight  years,  married. 

Present  Complaint :  Loss  of  strength  from  flowing. 
Daily  loss  of  blood  since  February,  1895.  When 
there  was  no  bleeding  there  was  a  profuse  watery  dis- 
charge. 

Marital  History  :  Five  children.     No  miscarriages. 

Menstruation  began  at  thirteen  years  ;  flow  moder- 
ate, lasting  four  or  five  days,  regular  until  January 
last,  not  painful.  More  or  less  pain  in  the  lower  part 
of  abdomen  since  February.  Had  never  missed  a  men- 
strual period.      Had  no  feeling  as  if  she  was  pregnant. 

Diagnosis:  The  vagina  was  velvety  to  the  touch 
and  of  a  violet  color.  The  uterus  reached  to  a  point 
midway  between  the  symphysis  and  the  umbilicus. 
No  fetal  heart  sounds  heard.  The  posterior  lip  of 
cervix  was  the  seat  of  quite  extensive  carcinomatous 
disease. 

Operation,  May  Slst.  Complete  hysterectomy. 
Vagina  packed  from  above  with  iodoform  gauze. 
Vagina  closed  with  silk.  Peritoneum  closed  over 
vagina  with  silk.  No  drainage.  Owing  to  the  slip- 
ping of  a  clamp,  about  two  ounces  of  blood  were  lost. 
From  the  beginning  of  the  operation  until  the  patient 
was  ready  for  bed  the  time  consumed  was  seventv-five 
minutes.  The  cervix  was  curetted  and  cauterized  be- 
fore opening  the  alwlomen. 

Discharged  June  20ih.     Well. 

August  1,  1895.  Examination  showed  no  return 
of  the  disease. 

Dt.  W.  F.  Whitney's  Report.  The  specimen  from 
the  case  of  Mrs.  E.  S.  consisted  of  the  upper  part  of 
the  uterus,  in  which  was  a  fetus  intact  of  about  the 
fifth  montii.  Section  through  the  lower  i)art  showed 
a  slight  intiltration  of  what  appeared  to  be  glandular 
masses  in  places  with  soliil  masses  of  cells.  In  the 
part  received  the  amount  of  disejise  is  very  slight,  but 
there  seems  to  be  little  doubt  that  it  is  of  the  nature 
of  an  adeno-carcinoma. 

HTSTERECTOMIKS    (ST.    ELIZABETH'S    HOSPITAL). 

Cask  I.     E.  F.,  aged  thirty-two  years,  single,  white. 

Present  Complaint  :  Constant  flowing  for  two 
weeks.      Dragging  and  sagging  down  with  backache. 

Menstruation  began  at  fourteen  years ;  flow  quite 
free,  lasting  four  or  five  days,  regular,  uo  pain. 
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Diagnosis  :  Cystoma  of  the  rigiit  ovary. 

Operation,  March  30th.  On  opening  the  abdomen 
a  large  fibroid  was  found.  Cervix,  after  removal  of 
fibroid  at  the  internal  os,  was  sewed  over  and  over 
with  silk.  This  stump  was  covered  over  with  peri- 
toneum held  in  place  by  fine  silk.  No  drainage. 
Uterine  cavity  almost  wholly  obliterated  by  the  fibroid. 

Discharged  April  20th.     Well. 

Convalescence  was  uninterrupted. 

August  1,  1895.     Still  remains  well. 

The  fibroid  was  as  large  as  a  fetal  head.  The 
ovaries  were  large  and  flattened.  Each  measured 
three  inches  long  by  one  and  three-quarters  inches 
wide. 

Case  II.  J.  W.  W.,  aged  forty  years,  married, 
white. 

Present  Complaint:  Constant  pain  for  six  weeks  in 
the  abdomen  below  the  umbilicus.  Constant  feeling 
of  pressure  in  abdomen.  Indigestion,  constipation, 
sleeplessness. 

Marital  History  :  Married  six  years.  One  child 
three  years  ago.     One  abortion  five  years  ago. 

Menstruation  began  at  fifteen  years;  flow  slight, 
lasting  two  days,  always  irregular,  no  pain. 

Present  Illness:  Nervous,  thin  and  worried.  Four 
years  ago  discovered  the  tumor. 

Operation,  April  1st.  The  fibroid  was  as  large  as 
the  uterus  at  seven  months.  "The  uterus  was  cut  off 
at  the  internal  os  and  the  cervix  sewed  over  and  over 
and  covered  with  peritoneum  as  in  Case  No.  I.  No 
drainage. 

Discharged  April  28th.     Well. 

August  1,  1895.  Strong  and  well.  Doing  her 
housework. 

Case  III,  A.  S.,  aged  forty-four  years,  married, 
white. 

Present  Complaint:  For  the  past  four  years  has 
had  frequent  flowing  spells  caused  by  excitement  or 
fright,  or  jolting  on  riding  in  the  street-cars.  Much 
reduced  in  health  and  strength. 

Marital  History  :  Two  children.     Two  miscarriages. 

Menstruation  began  at  thirteen  years ;  flow  protuse, 
lasting  seven  days,  regular.     Severe  dysmenorrhea. 

Present  Illness  :  Jaundiced  from  head  to  foot.  The 
eyes  were  a  bright  yellow,  and  the  skin  covering  the 
face  and  body  was  of  a  dirty,  yellowish-white  color. 
This  suggested  carcinoma;  but  Dr.  John  L.  Morse, 
after  a  careful  examination  of  the  blood,  excluded  can- 
cer and  attributed  the  color  of  the  skin  to  anemia 
from  loss  of  blood. 

Diagnosis  :  Fibroid,  the  size  of  a  football. 

Operation,  April  10th.  The  uturus  was  cut  off  at 
the  internal  os,  and  the  cervix  sewed  over  and  over 
and  covered  with  peritoneum,  as  in  Case  No.  I.  No 
drainage.     Convalescence  was  uninterrupted. 

Discharged  May  9th.     Well. 

Case  IV.  S.  S.,  aged  forty-two  years,  widow, 
white. 

Present  Complaint:  Backache,  with  flowing  off  and 
on  for  three  years.     Unable  to  work. 

Present  Illness:  Has  been  losing  strength  for  some 
months.  During  what  she  supposed  was  her  last  men- 
strual period  she  lost  so  much  blood  that  her  life  was 
despaired  of. 

Diagnosis:  Fibroid  of  the  uterus,  the  size  of  a 
cocoanut. 

Operation,  May  14th.  The  uterus  was  cut  off  at  the 
internal  os,  and  the  cervix  sewed  over  and  over  and 


covered  with  peritoneum,  as  in  Case  No.  I.  No 
drainage.  In  this  case  nothing  but  catgut  was  used 
within  the  peiitoneal  cavity. 

Convalescence  :  For  twenty-four  hours  her  condi- 
tion was  perfectly  satisfactory.  Suddenly  her  pulse 
shot  up  to  120  and  130;  and  in  spite  of  all  we  could 
do  she  died  on  the  third  day. 

Autopsy :  No  distention  of  the  abdomen.  Very 
little  fluid  within  the  abdominal  cavity.  No  blood. 
Stumps  looked  healthy.  No  flakes  of  lymph.  No 
evidences  of  peritonitis. 

Discharged  May  17th.     Dead. 


RAPID  INCREASE    OF    OPACITY    IN     SENILE 
CATARACTS. 

BY  F.   W.   ELLIS,    M.D.,   MONSON,   MASS. 

Senile  cataracts,  as  a  rule,  develop  very  slowly. 
The  opacity  may  increase  almost  impe.-ceptibly  from 
month  to  month,  but  it  is  never  safe  to  predict  what  the 
course  of  the  disease  will  be.  Many  of  the  standard 
text-books  of  ophthalmology  mention  the  impossibil- 
ity of  an  accurate  forecast  of  events  in  the  develop- 
ment of  a  cataract,  and  state  that  a  cataractous  lens, 
which  has  remained  comparatively  clear  for  a  long 
time,  may  become  completely  opaque  in  a  few  months, 
or  even  weeks.  The  possibility  of  such  an  occurrence 
should  always  be  borne  in  mind  in  making  a  prognosis. 

It  may  not  be  so  generally  known  that  the  time 
requisite  for  rendering  an  incomplete  cataract  entirely 
opaque  may  be  extremely  short  —  much  less,  in  fact, 
than  the  few  weeks  frequently  stated  as  the  extreme 
limit.  I  do  not  remember  ever  having  seen  any  state- 
ment in  ophthalmological  literature  to  this  effect,  but 
my  own  limited  experience  has  demonstrated  that  it  is 
possible  for  a  cataractous  lens  still  permitting  a  very 
considerable  amount  of  vision  to  become  entirely 
opaque,  without  any  obvious  cause,  in  a  very  few  days. 
It  does  not  seem  likely  that  the  masters  of  our  profes- 
sion have  not  noted  similar  occurrences  in  their  vast 
experience,  but  it  is  singular  that  treatises  on  eye  dis- 
eases are  universally  silent  upon  this  point.  It  may 
be  profitable  to  mention  a  few  cases  that  have  presented 
themselves  to  me  in  my  practice,  which  have  more  or 
less  interest  in  this  connection. 

In  October,  1890,  I  was  consulted  by  a  gentleman 
sixty-six  years  of  age.  I  found  that  the  vision  of  his 
right  eye  was  |,  and  that  of  his  left  £^.  The  right 
eye  contained  a  well-advanced  cataract,  and  the  lens 
of  the  other  showed  traces  of  the  same  disease.  I 
saw  the  patient  at  intervals  after  that,  but  made  no 
record  of  his  condition  until  April,  1894.  The  patient 
had  been  able  to  get  about  alone,  and  could  read  and 
write  with  difficulty-  He  noticed  one  day  in  the  latter 
part  of  April  that  his  vision  was  rapidly  failing.  He 
came  to  my  office  in  great  alarm.  I  found  with  the 
ophthalmoscope  that  the  opacity  had  greatly  ii)erease<l, 
although  I  could  still  obtain  a  slight  reflex  from  the 
fundus.  A  day  or  two  later  the  lens  became  greatly 
swollen  and  entirely  opaque,  and  the  patient  was  led 
about  the  streets  almost  entirely  blind.  He  was 
deeply  sensible  of  his  affliction  as  he  had  been  able  to 
read  a  letter  only  a  few  days  before.  No  cause  for 
the  sudden  change  in  the  condition  of  the  left  eye 
could  be  discovered.  As  the  cataract  in  the  right  eye 
was  fully  ripe,  I  removed  it  a  few  days  later,  with  ex- 
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cellent  resultaut  vision.  I  have  not  yet  operated 
upon  the  left  eye,  as  the  patient  is  well  satisfied  with 
his  present  vision.  If  he  consents  to  the  operation,  I 
shall  be  greatly  interested  in  its  result.  In  this  case 
there  was  no  chance  for  error,  as  the  patient  was 
wholly  dependent  upon  his  left  eye  for  vision,  and  was 
consequently  able  to  note  almost  the  moment  when 
the  remarkable  change  in  its  lens  began. 

While  treating  the  patient  whose  record  I  have  just 
given,  I  was  consulted  by  a  lady,  aged  sixty-eight, 
whose  lenses  showed  the  commencement  of  cataract. 
A  few  mouths  later,  I  found  a  large,  swollen  cataract 
in  the  right  eye.  The  condition  of  the  left  eye  had 
not  greatly  changed.  The  right  lens  was  completely 
opaque,  and  the  anterior  chamber  very  shallow.  The 
patient  asserted  that  the  change  in  her  eye  took  place 
very  suddenly,  but,  as  she  still  possessed  considerable 
vision  in  her  other  eye,  it  is  obviously  impossible  to 
indicate  with  the  certainty  of  the  preceding  case  the 
time  when  the  lens  became  completely  cataractous. 
There  is  little  doubt  that  the  change  was  very  abrupt. 
As  in  the  preceding  case  there  was  no  apparent  cause 
for  the  occurrence.  The  condition  of  the  left  eye  had 
not  greatly  changed.  1  removed  the  cataract  by  sim- 
ple extraction,  last  May,  and  a  few  weeks  later  her 
vision  was  '^^. 

June  1,  189o,  I  extracted  a  large,  very  opaque  cat- 
aract from  the  right  eye  of  a  woman  aged  fifty-seven. 
The  result  was  most  excellent,  but  could  not  be  accu- 
rately recorded,  as  the  patient  could  not  read.  The 
left  eye  had  been  destroyed  by  small-pox  when  the 
patient  was  a  child.  It  was  stated  that  the  vision  had 
been  considerably  impaired  for  a  long  time,  but  was 
suddenly  lost  about  five  months  previously.  Up  to 
that  time,  the  patient  had  been  able  to  do  her  work  at 
home,  but  in  a  day  or  two  she  was  unable  to  move 
about  without  assistance,  and  rapidly  became  entirely 
blind.  As  the  patient  lia<l  but  one  eye,  there  could  be 
no  mistake  as  to  the  time  when  the  great  change  in 
the  transparency  of  the  lens  took  place. 

Although  tlie  two  last  cases  are  not  so  remarkable 
as  the  first,  they  are  nevertheless  significant.  In  all 
the  cases  tliere  was  a  large,  swollen  lens,  and  a  shal- 
low anterior  chamber.  In  each  there  was  a  sudden 
loss  of  vision  in  the  affected  eye.  In  the  two  instances 
in  which  tiie  cataracts  were  removed  the  fundi  were 
found  normal. 

Although  we  may  not  have  data  enough  for  profit- 
able speculation  as  to  the  causes  of  these  remarkable 
changt  H  in  senile  cataracts,  it  may  be  allowable  to 
consider  tlie  po.sbibilily  of  a  rupture  of  tiie  capsule  of 
the  lens  at  some  point,  due  to  tlie  pathological  process. 
Althougii  we  have  no  proof  of  such  an  occurrence  iu 
these  oases,  such  an  accident  would  serve  very  well  to 
explain  their  |ieciiliar  features. 

1  have  ventured  to  call  the  attention  of  readers  of 
the  .loruNAi.  to  this  subject  in  order  that  more  care- 
ful attention  may  be  given  to  the  study  of  cases  of  the 
character  1  have  described. 


A  .lArANKSK  SUUGKON    HoNORKl)  BY  the  EmPKKOR 

OK  China.  —  The  surgeon  to  the  Mikado,  who  dressed 
the  wound  of  Li-IIung-Chang  after  tlie  attack  made 
upon  the  Chinese  plenipotentiary  at  Siiuonoseki,  has 
at  Li's  retjuest  had  the  Order  of  the  l)i)ul)le  Dragon, 
Third  Civil  Class,  conferred  upon  him  by  the  Emperor 
of  China. 


AN  UNUSUAL  CASE    OF  AORTIC  REGURGITA- 
TION. 

BY  HEBMAX  F.   VICKEEY,  M.D., 

Instructor  in  Clinical  Medicine,  Harvard  University. 

On  February  18,  1895,  I  had  the  honor  of  exhib- 
iting to  the  Boston  Society  for  Medical  Improvement 
a  patient  who  had  presented  himself  in  my  service  at 
the  Massachusetts  General  Hospital,  three  days  be- 
fore, with  a  rather  remarkable  story  and  interesting 
physical  signs. 

The  man  is  forty  years  old,  large  and  well-built. 
He  was  a  seaman  till  twelve  years  ago,  when  he  took 
to  railroad  work  and  mining,  being  employed  some- 
times at  one  and  sometimes  at  the  other.  He  was 
working  iu  a  mine  when  he  became  ill.  His  habits  as 
to  liquor  had  been  very  moderate.  He  once  had 
gonorrhea,  but  he  denies  other  venereal  disease.  Five 
years  ago,  he  was  ill  with  rheumatism  in  the  shoul- 
ders, accom[)anied  by  some  local  tenderness  and  swell- 
ing. This  ke[)t  him  in  bed  one  week  and  interrupted 
his  work  for  three  weeks.  Otherwise  he  enjoyed 
good  health  till  one  week  before  the  onset  of  his 
present  illness.  During  that  week,  he  felt  drowsy 
and  languid  ;  yet  he  kept  at  work.  The  night  before 
the  attack,  he  went  to  bed  feeling  pretty  well,  and  he 
did  not  notice  anything  peculiar  about  himself.  The 
next  morning  his  companion  in  the  hut  waked  him  up 
to  ask  him  what  the  matter  was.  He  answered  that 
nothing  was  wrong;  but  his  friend  insisted  that  there 
was  a  noise  to  be  heard  inside  of  him,  as  if  a  blood- 
vessel had  given  way.  Then  he  listened,  and  he  also 
could  hear  it.  On  further  investigation  by  him  and 
his  friends,  it  was  found  that  this  sound  could  be  heard 
at  a  distance  of  eight  feet.  Since  then,  shortness  of 
breath  has  prevented  his  doing  any  work.  The  dysp- 
nea was  greater  the  first  three  months  than  since. 
The  event  occurred  four  months  before  I  saw  him. 

On  examination  there  were  found  a  water-hammer 
pulse,  a  pistol-shot  sound  in  the  arteries,  a  beautiful 
capillary  pulse  in  the  lips  and  in  the  nails,  and  an 
aortic  regurgitant  murmur  with  peculiarities  about 
to  be  described.  The  heart  was  hypertrophied,  with 
its  apex  iu  the  sixth  space  and  slightly  displaced 
to  the  left.  Over  the  aortic  valve  there  was  a  loud 
diastolic  murmur,  which  could  be  heard  not  only 
there,  but  two  inches  from  the  man  without  touching 
him  at  all,  and  over  his  entire  body  :  the  thorax  and 
abdomen  ;  the  neck,  up  to  tlie  level  of  the  ears  ;  in 
front  of  the  ears:  at  the  angle  of  the  jaw  ;  the  occi- 
put; the  upper  part  of  the  humeri;  the  outer  part 
and  top  of  the  shoulders  ;  and  downwards  to  the  crest 
of  the  iliac  bones,  back  and  front. 

It  is  intere>ting  to  note  that  while  tlie  murmur  was 
audible  over  the  humerus  it  was  not  to  l)e  detected 
over  the  brachial  artery.  It  seemed  to  be  conducted 
bv  the  bony  skeleton  and  the  muscles  rather  than  by 
the  blood-vessels  ;  which  conclusion  other  observers 
have  arrived  at  in  similar  cases. 

Of  course,  what  had  happened  to  this  man  was  the 
suddeu  rupturb  of  au  already  diseased  aortic  vaWe. 
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Gifts  to  the  Medical  Department   op  Yale 

Univkrsitv. —  In  the  report  of  the  Treasurer  of  Yale 
University  it  is  stated  that  gifts  to  the  Medi&il  De- 
partment during  the  past  year  amounted  to  $2,600, 
of  which  §1,800  was  giveu  by  Mrs.  H.  Faruam. 
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A    CASE    OF    FATAL    DIARRHEA    (CHOLERA) 
DUE   TO   ASCARIDES. 

BY   N.   C.   MITRA,   M.A.,   M.B.,   RANCHI,    BENGAL,   INDIA. 

It  is  something  uuusual  that  ascarides  would  set  up 
fatal  diarrhea.  Many  nervous  complaints  have  been 
found  associated  with  the  presence  of  these  worms ; 
but  1  have  not  had  occasion  to  come  across  a  case  as 
noted  below.  Considering  the  rarity  of  such  com- 
plaints, I  believe  it  would  be  of  some  interest  to  the 
reader  to  peruse  notes  of  such  a  case. 

I  may  mention,  in  passing,  that  this  place  is  notori- 
ous for  affections  of  round  worms.  Children  are 
specially  subject  to  them.  And  it  is  after  the  rains  in 
August  and  September  that  the  affection  is  most  prev- 
alent. 

The  patient,  a  child  ten  years  of  age,  was  sent  to 
the  local  municipal  hospital  for  treatment  of  diarrhea. 
The  patient  looked  very  ill.  The  eyes  were  sunken, 
the  pulse  small  and  thready,  the  face  shrunken  and 
anxious.  On  inquiry  I  learned  that  she  had  passed 
that  morning  four  or  five  watery  motions,  and  along 
with  her  motions,  one  big  round  worm.  Had  it  not 
been  for  the  presence  of  this  worm,  1  would  have 
treated  it  as  a  case  of  diarrhea.  But  this  single  worm 
pointed  to  no  other  conclusion  than  that  this  diarrhea 
was  set  up  by  worms.  Acting  on  this  diagnosis,  J 
gave  her  one  two-grain  powder  of  santonine,  and  in 
addition,  a  stimulant  mixture  to  brace  her  up.  Next 
morning  she  passed  two  worms.  The  medicine  was 
continued,  and  she  passed  the  following  day  nine 
worms,  the  day  after  nine  worms,  next  day  28  worms, 
then  31,  till  in  eight  days  she  passed  111  worms.  The 
diarrhea  was  kept  under  control  by  suitable  astrin- 
gents ;  but  she  gradually  got  worse,  and  died  a  week 
later. 

Considering  the  number  of  worms  passed,  namely, 
111,  it  is  no  wonder  that  these  set  up  an  irritation 
which  brought  on  the  fatal  diarrhea. 

Whether  the  diarrhea  was  due  to  quite  a  distinct 
cause  and  that  the  worms  did  not  contribute  to  the 
affection  are  questions  which  I  leave  to  the  decision  of 
the  reader.  But  I  am  always  of  the  opinion  that  this 
diarrhea  of  the  patient  was  brought  on  by  the  pres- 
ence of  these  worms.  It  would  be  a  wonder  if  such 
an  enormous  number  of  worms  would  not  set  up 
nervous  irritation  of  the  bowels  resulting  in  such  an 
acute  diarrhea  as  detailed  above.  And  the  death  can 
properly  be  attributed  to  severe  nervous  exhaustion 
which  ended  fatally. 


^t^eZitcal  ^tt^^tt^^. 


RECENT      PROGRESS      IN      GENITO-URINARY 
SURGERY. 

BY   F.   S.  WATSON,  M.D. 

DOUBLE     CASTRATION     FOR     HYFERTROPHT     OF      THE 
PROSTATE. 

An  especially  notable  article  is  that  of  White,  of 
Philadelphia,^  of  the  experience  up  to  date  from  re- 
liable sources  of  the  results  of  double  castration  for 
hypertrophy  of  the  prostate.  This  is  prefaced  by  a 
short  discussion  as  to  the  causation  of  the  disease,  and 
followed  by  an  experimental  study  and  summary  of 
'  Auuals  of  Surgery,  July,  1895. 


the  evidence  in  regard  to  the  effects  of  (a)  unilateral 
castration,  (b)  .igatiou  of  the  vas,  (c)  ligation  of  the 
spermatic  and  deferential  arteries,  {d)  ligation  of  the 
entire  cord. 

The  conclusions  reached  by  White  are  as  follows : 

(1)  The  function  of  the  testis,  like  that  of  the 
ovary,  is  twofold  —  reproduction  of  the  species,  and 
the  development  and  preservation  of  the  secondary 
sexual  characteristics  of  the  individual.  The  need  for 
the  exercise  of  the  latter  function  ceases  when  full 
adult  life  is  reached;  but  it  is  possible  that  the  activity 
of  the  testis  and  ovary  in  this  respect  does  not  disappear 
coincidently,  and  that  hypertrophies  in  closely-allied 
organs  like  the  prostate  and  uterus  are  the  result  of 
this  misdirected  energy.  This  hypothesis  would  in- 
crease the  analogy  between  the  fibro-myomata  of  the 
uterus  and  the  adeno-fibromata  of  the  prostate,  which, 
from  a  clinical  standpoint,  is  already  very  striking, 
and  is  further  strengthened  by  the  almost  identical 
results  of  castration  in  the  two  conditions. 

(2)  The  theoretical  objections  which  have  been 
urged  against  the  operation  of  double  castration  have 
been  fully  negatived  by  clinical  experience,  which 
shows  that  in  a  very  large  proportion  of  cases  (87.2 
per  cent.)  rapid  atrophy  of  the  prostatic  enlargement 
follows  the  operation,  and  that  disappearance  or  great 
lessening  in  degree  of  long-standing  cystitis  (52  per 
cent.),  more  or  less  return  of  vesical  contractility  (66 
per  cent.),  amelioration  of  the  most  troublesome  symp- 
toms (83  per  cent.),  and  the  return  to  local  conditions 
not  very  far  removed  from  normal  (46.4  per  cent.), 
may  be  expected  in  a  considerable  number  of  cases. 

(3)  The  deaths  have  been  20  in  111  cases  (18  per 
cent.).  (White  excludes  13  of  these  deaths  as  due  to 
the  operation,  and  we  think  with  justice.)  This  would 
leave  a  mortality  of  7.1  per  cent, 

(4)  Comparison  with  other  operative  procedures 
seems  to  justify  the  statement  that  castration  offers  a 
better  prospect  of  permanent  return  to  nearly  normal 
conditions  than  does  any  other  method  of  treatment. 

(5)  The  evidence  as  to  unilateral  castration  is  at 
present  contradictory,  but  there  can  be  no  doubt  that 
in  some  cases  it  is  followed  by  unilateral  atrophy  of 
the  prostate,  and  in  two  cases  at  least  it  has  resulted 
in  a  very  marked  improvement  of  symptoms. 

(6)  My  experiments  on  dogs  have  shown  in  nearly 
every  case  in  which  the  vas  deferens  was  tied  or 
divided  on  both  sides,  that  without  much  change  in 
the  testicles  there  were  beginning  atrophy  and  consid- 
erable loss  of  weight  of  the  prostate. 

(7)  Ligation  of  the  vascular  constituents  of  the  cord 
or  of  the  whole  cord  produces  atrophy  of  the  prostate, 
but  in  my  experiments  only  after  causing  disorganiza- 
tion of  the  testis. 

A  table  of  the  cases  is  appended  to  this  very  inter- 
esting article  of  White's. 

MOVABLE     KIDNEY. 

Albarran '^  presents  the  most  important  paper 
published  up  to  this  time  upon  the  subject.  He  notes, 
in  the  first  place,  that  the  symptoms  bear  no  definite 
relation  to  the  degree  of  mobility  of  the  organ.  Some 
patients  exhibiting  the  most  serious  conditions  with  a 
kidney  but  slightly  movable,  whilst  others  experience 
almost  no  discomfort  with  a  kidney  that  is  really  float- 
ing. 
»  Annals  des  Maladies  des  Org.  Gen.-urin,  July  and  August,  1895. 
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The  symptoms  may  be  classified  under  three  princi- 
pal headings : 
L    Pain. 

II.  Nervous  symptoms. 

III.  Digestive  disturbances. 

These  a-e  frequently  associated  in  the  same  indi- 
vidual ;  sometimes  simultaneously,  at  other  times  m 
alternation. 

Pain.  —  This  varies  from  a  slight  feeling  of  dis- 
comfort in  the  hypochoiidrium,  more  marked  after 
muacular  exertion,  to  almost  constant  pain,  which  in- 
capacitates the  patients  or  may  confine  them  to  bed. 
Or,  again,  it  may  occur  in  paroxysms  of  great  intens- 
ity and  variable  duration.  The  pain  frequently  re- 
sembles that  of  nephritic  colic.  Reflex  disturbances, 
such  as  vomiting  and  considerable  prostration,  are 
sometimes  associated  with  these  attacks,  which  have 
then  been  called  strangulation  of  the  kidney. 

The  author  then  refers  to  the  various  theories  which 
have  been  advanced  to  explain  these  attacks  of  pain, 
such  as  dragging  upon  the  nerve  plexus,  constriction  of 
the  blood-vessels  of  the  kidney  or  of  the  ureter.  In 
support  of  the  latter  Albarran  speaks  of  one  of  his 
own  cases  in  which  he  discovered,  upon  operating,  a 
twist  of  the  ureter  due  to  retroversion  of  the  kidney. 
It  is  well  established  that  the  attacks  of  intermittent 
hydro-nephrosis  which  occur  in  movable  kidneys  are 
due  to  a  twist  of  the  ureter. 

Albarran  believes  that  the  greater  part  of  the  pain, 
and  especially  of  the  crisis  of  pain,  in  these  cases  are 
referable  either  to  a  twi.st  or  to  compression  of  the 
ureter.  He  quotes  Sinitzine's  case,  who  could  pro- 
duce such  attacks  in  a  patient  with  exstrophy  of  the 
bla(l<ler  by  compressing  the  orifice  of  one  of  the 
ureters.  In  one  of  the  author's  cases,  occasion  arose 
to  place  two  catheters  a  demeure  in  the  ureters. 
Whenever  the  mouth  of  either  of  the  catheters  was 
closed  the  patient  experienced  pain  just  as  violent  as 
that  which  occurs  in  strangulation  ot  the  kidney,  and 
the  pain  immediately  disappeared  if  the  closed  catheter 
was  removed. 

The  author  explains  the  great  variation  in  different 
individuals  in  respect  to  the  degree  of  pain  by  suppos- 
ing that  in  the  cases  iu  which  the  pain  is  but  slight, 
the  ureter  as  well  as  the  kidney  is  movable,  and  cou- 
sequeiilly  there  is  no  twist  or  compression  of  it,  and 
only  the  pain  due  to  the  dragging  of  the  nerve  plexus 
on  the  kidney  is  present.  If,  on  the  contrary,  when 
tli(^  kidney  moves  the  ureter  retuains  relatively  fixed, 
cornpre.Hsion  or  twist  does  occur,  and  there  follows  the 
more  intense  pain  due  to  the  acute  retention  of  urine 
in  the  kidney. 

Nervous  Si/mptoms.  —  These  are  extremely  variable, 
ranging  from  sliglit  disturbances  to  pronounced  ueu- 
rasihenia  or  hysteria.  They  resemble  closely  those 
exhibited  by  women  who  Inive  affections  of  the  genital 
organs.  It  is  notably  common,  moreover,  to  find  some 
lesion  of  the  uterus  or  its  appendages  associated  with 
lesion  of  the  kidney.  Some  writers  maintain  that 
afilictions  of  the  uterus  and  tubes  are  due  to  movable 
kidney  while  others  consider  the  converse  of  this  to  be 
true.  The  author  takes  the  view  that  it  is  simply 
coincidence,  both  lesions  being  of  common  occurrence. 
Tiie  complete  picture  of  hysteria  is  often  associated 
with  nioval)le  kidney.  Albarran  considers  movable 
kidney  to  be  a  sign  of  degeneration,  and  cites  eight  or 
ten  cases  in  his  own  experience  in  which  the  patients 
were  well-marked  mental  degenerates. 


Digestive  Disturhancet.  —  These  are  very  frequent, 
and  are  referred  by  the  author  to  mechanical  compres- 
sion of  the  intestine  by  the  displaced  kidney,  or  to 
dragging  of  the  duodenum ;  secondly,  to  reflex  nervous 
action  ;  thirdly,  to  enteroptosis  associated  with  movable 
kidney. 

The  digestive  disturbances  are  in  the  form  of  a  tonic 
dyspepsia  with  constipation  and  dilatation  of  the  stom- 
ach, or  sometimes  they  occur  as  neuralgic  pains  in  the 
stomach,  watery  eructations  or  attacks  of  vomiting. 

Alberran  considers  that  the  relaxation  of  the  ab- 
dominal walls  (enteroptoses)  has  but  little  to  do  with 
causing  movable  kidney,  a  great  many  patients  who 
have  the  affection  having  firm  abdominal  walls. 

The  three  local  conditions  accompanying  movable 
kidney  are  hydro-nephrosis,  pyelo-nephritis,  pyo- 
nephrosis. 

Treatment.  —  The  intermittent  hydro-nephrosis  al- 
ready referred  to,  yields  the  most  excellent  results  to 
nephrorrhaphy.  The  four  methods  of  treatment  are 
mentioned  as  being  massage,  apparatuses  for  retaining 
the  kidney  in  position,  nephrectomy  and  nephrorrhaphy. 
Nephrectomy  is  rejected  by  every  one.  Massage,  ad- 
vocated by  Kumpf,  may  be  of  service  in  giving  tonic- 
ity to  relaxed  abdominal  walls  but  no  further.  Oper- 
ation should  never  be  attempted  until  apparatus  to 
retain  the  kidney  in  position  has  been  tried  and  has 
failed. 

The  gravity  of  movable  kidney  is  undoubted.  The 
operation  of  nephrorraphy  is  a  very  safe  one  and  in 
its  results  has  been  wholly  successful,  that  is  to  say, 
has  caused  disappearance  of  all  symptoms  iu  88  per 
cent,  of  the  cases  collected  by  the  author  up  to  the 
present  time. 

The  operation  should  not  be  undertaken  during  an 
attack  of  kidney  strangulation.  The  kidney  may 
usually  be  returned  to  its  normal  position  by  raising 
the  pelvis  as  in  the  position  of  Trendelenburg.  If  the 
acute  attack  should  persist  and  threaten  serious  danger 
to  the  patient  in  spite  of  all  attempts  at  replacing  the 
kidney,  the  operation  must  be  undertaken  without  un- 
due delay.  In  cases  where  hysterical  symptoms  are 
well-marked,  operation  should  be  delayed  as  long  as 
possible,  and  should  only  be  resorted  to  when  the  re- 
sources of  apparatus  for  retaining  the  kidney  in  posi» 
tion  have  been  wholly  exhausted. 

Albarran's  paper  offers  a  very  hopeful  outlook  for 
the  operation  of  nephrorraphy  if  due  care  is  exercised 
in  selecting  cases  for  its  applicjition. 

The  article  contains  a  valuable  resume  of  the  oper- 
ative experience  up  to  the  present  time,  including 
man"  of  the  author's  cases  as  well  as  descriptions  of 
the  technique  of  the  different  methods  by  which 
nephrorraphy  has  been  practised,  and  it  is  deserving 
of  careful  study. 

EXPERIMENTAL      REMOVAL      OF      PORTIONS      OF      THE 
KIDNKT. 

Dr.  .1.  R.  Bradford  •  states  that  the  object  of  these 
experiments  was  to  investigate  the  changes  in  the 
urine  and  in  the  general  nutrition  that  occurre<l  when 
au  animal  had  but  a  fraction  of  one  kidney  available 
for  the  discharge  of  the  renal  functions.  The  experi- 
ments wore  carrie<l  out  on  dogs,  the  ingesta  and 
excreta  being  determined  before  and  after  the  opera- 
tion. The  nitrogen  was  determined  by  Kjeldtal'i 
method.     A  wedge-shaped  portion  was  excised  from 
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the  middle  zone  of  one  kidney  and  the  cut  surfaces 
approximated  by  sutures.  After  an  interval  of  some 
weeks  the  entire  opposite  kidney  was  excised.  The 
results  may  be  summarized  at  follows: 

Removal  of  a  portion  of  one  kidney  is  followed  by  a 
variable  amount  of  general  atrophy  of  that  kidney 
and  by  hypertrophy  of  the  opposite  kidney,  provided 
the  operation  be  performed  in  adult  animals.  Re- 
moval of  a  portion  of  one  kidney  only,  is  followed  by 
a  slight  increase  in  the  amount  of  urine  excreted.  This 
increase  is  sometimes  only  temporary,  and  there  are 
no  other  ill  effects.  If  after  having  excised  a  portion 
of  one  kidney  the  entire  kidney  of  the  opposite  side 
be  removed,  varying  results  are  seen.  It  only  some 
two-thirds  of  the  total  kidney  weight  has  been  re- 
moved altogether  at  the  two  operations,  the  animal 
remains  in  fair  health  and  does  not  emaciate.  The 
quantity  of  urine  excreted,  however,  is  greatly  in- 
creased, that  is,  doubled  or  trebled  in  amount.  There 
ie  no  increased  excretion  of  urea.  On  the  other 
hand,  if  as  much  as  three-quarters  of  the  total  kidney 
weight  has  been  removed,  then  there  is  a  still  greater 
increase  in  the  amount  of  urine  excreted  and  in  addi- 
tion there  is  a  considerable  increase  in  the  daily  urea 
excretion ;  the  animal  emaciates  rapidly,  and  dies 
within  a  few  weeks  of  the  second  operation.  Ex- 
cision of  a  wedge  from  each  kidney  is  followed  by  the 
excretion  of  a  large  amount  of  urine,  but  there  is  no 
increased  excretion  of  urea  and  the  animal  remains  in 
good  health.  Hence,  when  the  renal  tissue  is  reduced 
to  but  one-fourth  of  its  original  weight,  there  is  not 
only  no  diminution  in  the  amount  of  urine  and  urea 
excreted,  but,  on  the  contrary,  a  great  increase,  the 
increase  in  them  being  dependent  upon  rapid  emaci- 
ation, which  is  not  checked  by  a  liberal  diet. 

TDBERCULOSIS      OF      THE     GENITO-URINARY     ORGANS. 

A  short  account  is  given  by  Trendelenburg  *  of  three 
operations  undertaken  at  different  times  upon  a 
girl  twenty-two  years  of  age,  on  account  of  tuber- 
culosis of  the  geuito-urinary  organs :  first,  extirpation 
of  the  urethra  and  a  portion  of  the  bladder ;  second, 
removal  of  one  kidney,  and  third,  extirpation  of  the 
rest  of  the  bladder,  with  implantation  of  the  ureter 
into  the  sigmoid  tiexure.  The  patient  recovered. 
The  urine  at  first  could  be  held  from  two  to  four  hours, 
later,  however,  for  but  a  short  time. 

PRIMARY     CANCER     OF     THE     URETHRA. 

Albarran  ^  reports  a  case  of  the  above.  The  patient, 
forty-four  years  of  age,  had  never  had  gonorrhea  nor 
suffered  any  injury,  but  had  suffered  since  four  years 
of  age  from  difficulty  in  urination.  Ten  months  before 
cancerous  symptoms  were  noticed,  a  fistula  spontane- 
ously formed  upon  the  upper  surface  of  the  urethra 
toward  the  base  of  the  penis.  A  large  swelling  shortly 
afterwards  appeared  and  extended  over  the  scrotum, 
upon  the  surface  of  which  several  other  fistulse  formed, 
through  which  almost  all  the  urine  was  evacuated. 
The  case  proved  to  be  one  of  primary  carcinoma  of 
the  urethra. 

Total  emasculation  and  extirpation  of  the  inguinal 
glands  was  practised  in  Albarran's  case,  and  was  fol- 
lowed by  recovery,  which  up  to  the  time  of  writing 
had  been  maintained  three  months. 

*  Centralblatt  fur  die  Kraukheiten  der  Harn-und  Sexual-Organe, 
August  31,  1895,  page  385. 
0  AnnalB  des  Maladies  des  Org.  g^a-orin.,  Mai,  1895,  s.  447. 


Cabot  reports  '  another  similar  case.  The  patient 
was  an  elderly  Tian  who  had  experienced  difficulty  in 
passing  water  a  year  before.  Nine  weeks  previous  to 
the  first  observation,  a  painful  swelling  appeared  in 
the  perineum.  A  fortnight  later  this  was  incised  and 
pus  was  evacuated.  A  fistulous  tract  persisted,  and 
the  swelling  did  not  disappear,  but  on  the  contrary 
enlarged.  Another  fistulous  opening  appeared  upon 
its  surface.  All  the  urine  was  passed  through  these 
fistulse.  A  small  portion  of  the  growth  was  examined 
microscopically,  and  found  to  be  cancerous ;  its  cells 
were  small  and  cylindrical,  and  its  urethral  origin  was 
evident. 

Cabot  refers  to  five  other  cases  reported  by  F.  Tilden 
Brown,  New  York,  namely,  those  of  Schustler, 
Thiersch,  Guyon,  Tyzebicky  and  Geriard.  These 
with  Alberran's  and  Oberlauder's  are  the  only  cases 
reported  up  to  the  present  time. 


i^cport^ef  of  J>ocietteiei. 

AMERICAN   DERMATOLOGICAL  ASSOCIATION. 

Nineteenth  Annual  Meeting,  Windsor  Hotel, 
Montreal,  Can.,  September  17-19,  1895. 

(CoBtintied  from  No.  22,  page  550.) 

THE     EPITRICHIAL     LATER     OF    THE    EPIDERMIS     AND 
ITS    RELATIONSHIP    TO    ICHTHYOSIS    CONGENITA, 

by  Dr.  J.  T.  Bowen,  of  Boston,  Mass. 

Attention  was  called  to  a  well-marked  layer  of  cells 
in  the  epiderm  of  embryos  forming  a  distinct  membrane 
covering  the  hairs  in  certain  lower  animals.  In  man 
this  layer  has  not  received  recognition.  The  reader's 
attention  had  been  directed  to  the  subject  by  the  ob- 
servation of  Dr.  C.  S.  Minot  that  certain  shreds  of 
fetal  skin  contained  a  layer  of  large  polygonal  cells, 
with  a  granular  body  in  the  centre,  and  within  this,  a 
nucleolus.  He  thought  these  cells  a  part  of  the  epi- 
trichial  layer  described  by  Melcker  in  1864,  and  since 
forgotten. 

The  reader  of  the  paper  has  found  that  in  embryos 
of  from  two  to  three  months,  the  epidermis  has  an 
outermost  layer  of  large  nucleated  polygonal  cells  of 
peculiar  shape.  In  the  sixth  month  this  layer  has  dis- 
appeared over  most  parts  of  the  body.  The  re- 
semblance of  this  layer  of  cells  to  the  epicrichium 
covering  the  hairs  and  the  epitrichial  layer  of  certain 
animals  makes  the  author  conclude  that  tLey  are 
homologous  structures. 

A  case  was  related  of  a  child  born  with  a  thin,  per- 
fectly smooth  membrane  covering  it  and  closely  ad- 
herent, suggesting  a  paratfine  paper  envelope.  Th's 
layer  began  to  peel  off  after  five  weeks  in  large  strips 
leaving  normal-looking  skin.  There  were  no  fissures 
as  in  ichthyosis  ;  this  condition  seemed  to  be  due  to 
the  persistence  of  the  epitrichial  layer,  and  the  author 
believes  that  similar  cases  reported  by  Hallopeau, 
Grass  and  Torok  belong  to  the  same  category.  In- 
stead of  gradually  exfoliating,  and  disappearing  by 
the  seventh  fetal  mouth  the  epitrichial  layer  retains 
its  integrity.  The  true  horny  layer  underneath 
desquamates  in  small  scales  after  the  covering  has  been 
removed. 

Dr.  White  :   Referring  to  the  desquamation  of  the 
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570 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.       [December  5,  1895. 


early  formed  hairs  which  takes  place  in  utero,  he 
wished  to  know  from  Dr.  Bowen  if  he  had  uoticed 
wheilier  or  not  they  were  connected  with  this  epi- 
trichial  layer,  or  whether  they  penetrated  deeper  and 
were  a  part  of  the  composition  of  the  fetus.  Relative 
to  the  disease  ichthyosis  as  illustrated  by  the  plate  of 
Hebra,  the  latter  authority  regarded  it  as  a  practically 
fatal  disease,  although  he  had  known  cases  to  recover. 
It  was  quite  evident  that  he  regarded  the  condition 
thus  depicted  as  something  far  more  serious  than  this 
adult  desquamation. 

Dr.  Shkpheku  :  This  paper  showed  the  importance 
of  the  study  of  embryology.  Many  of  the  anomalies 
which  occur  are  easily  explained  by  the  theory  of  per- 
sistence of  a  fetal  condition.  It  seemed  to  him  that 
the  reader's  theory  was  a  very  correct  one. 

Dr.  Bowen,  in  answer  to  Dr.  White,  said  that  in 
the  animals  experimented  upon,  the  hairs  were  all 
underneath  the  epitrichial  membrane  which  was  situ- 
ated outside  them.  In  man  the  hairs  did  not  appear 
until  after  this  membrane  was  lost,  at  least  not  to  any 
extent.  In  regard  to  Hebra's  case,  he  did  not  wish 
to  be  dogmatic;  he  only  said  it  resembled  such  a  case. 

A     UNIQUE     CASE     OF      AGMINATE      FOLLICULITIS     OF 
PARASITIC    ORIGIN, 

by  Dr.  M.  B.  IIartzell,  of  Philadelphia. 

A  man  of  thirty-two  presented  two  varieties  of 
lesions  on  the  leg,  belonging  to  some  morbid  process : 
an  oval,  elevated  patch,  covered  with  scanty  crusts 
over  a  bright  red,  uneven,  granular  surface  ;  smaller 
j)atches,  closely  examined,  were  seen  to  be  made  up 
of  swollen  and  infiamed  hair  follicles.  There  were 
also  pin-head  to  pea-sized  pustules  in  groups  and 
singly.  The  primary  lesions  were  pustular  and  in- 
creased the  patch  by  appearing  at  the  periphery. 
Some  furuncles  formed.  Examined  portions  showed 
a  small  cavity  surrounding  the  hair  in  the  upper 
part  of  the  epidermis,  a  few  spaces  and  mycelial 
threads.  The  rete  was  thickened,  the  follicles  were 
enlarged  and  distorted.  In  some  sections  were  grape- 
like clusters  of  sjjires  attached  to  mycelium.  The 
fungus  presented  larger  elements  than  are  usually 
seen  in  tinea  circinata.  Under  sulpliur  improvement 
began  at  once,  but  the  disease  had  existed  for  about 
t«Mi  inonllis,  incapacitHling  the  patient  for  about  halt 
the  time.  Contact  with  aniniala  as  a  source  of  infec- 
tion could  not  be  made  out.  The  author  believes 
that  the  agminate  folliculitis  of  authors  is  most 
probably  a  dci-p  trichophytosis  such  as  here  described. 
Particular  attention  is  called  to  the  Biondi-IIaiden 
hair  stain  as  applicable  for  the  trichophyton.  The 
case  illustrates  iliat  the  tricliopliytosis  may  cause  ex- 
tensive painful  disease  in  other  locations  than  upon 
tiie  hairy  parts. 

Dk.  Wioglkswortii  wislied  to  ask  Dr.  IIartzell 
whether  lie  considere*!  there  was  any  relation  as  to 
the  extent  and  severity  of  the  lesion  and  the  source 
from  which  it  was  derived,  whether  from  the  horse 
or  some  smallrr  animal. 

Dk.  Wmitk  thought  we  recognized  how  deeply  into 
the  skin  sonu>  forms  of  bouton  ran  penetrate  in  seeing 
kerion,  a  much  more  common  type  of  tiiis  affection 
than  the  agminat*'  forms.  It  was  on  the  scalp  and 
not  on  face  tlnit  he  had  seen  these  agminate  forms 
penetrate  so  deeply.  We  do  spe,  liowever.  in  favus 
that  tiiis  plant  is  capable  of  penetrating  through  the 
tissues  of  the  skir  evea  down  to  periosteum,  and  pro- 


duce changes  there.  It  would  seem,  therefore,  that 
both  these  forms  of  vegetable  parasitic  afEections 
were  capable  of  going  down  to  great  depths,  whereas 
in  versicolor  and  airasma  penetration  is  always  con- 
fined to  the  upper  part  of  the  epithelial  layer. 

Dr.  Elliot  mentioned  that  in  the  mycelium  of  Dr. 
Hodson  the  fungus  penetrated  very  deeply. 

Dr.  Hyde  said  that  in  connection  with  the  question 
of  Dr.  Wigglesworth  he  was  certain  that  in  certain 
soils  the  parasite  Nourished  better  than  in  others,  and 
that  contagion  from  favorable  sources  was  most  likely 
to  be  severe.  However,  this  is  a  ground  on  which 
the  speaker  could  only  conjecture.  He  had  seen  a 
couple  of  cases  of  exceedingly  severe  trichophyton 
derived  from  sheep  in  sheep-shearing  cases  brought 
a  long  distance  from  the  city ;  and  in  these  cases  it 
has  always  taken  the  form  of  sycosis.  He  had  never 
seen  this  severe  form  of  trichophyton  to  which  he  now 
refers  developed  on  the  scalp;  but  in  one  instance  he 
saw  it  well  marked  on  the  non-hairy  part  of  the  skin. 
Referring  to  the  remarks  in  (re  airasma?)  he  was  a 
little  bit  surprised  that  this  disease  is  not  more  fre- 
quently diagnosed.  In  one  of  his  cases  the  signs  were 
developed  on  the  surface  of  the  chest  and  belly,  places 
where  disease  is  not  often  seen. 

Dr.  Fox  objected  to  the  title  of  the  paper,  and 
thought  the  case  ought  to  have  been  reported  as  a 
unique  case  of  trichophytosis,  as  the  present  name  gave 
one  the  idea  that  it  was  something  apart  from,  instead 
of  a  peculiar  form  of,  the  latter  disease.  Most  of 
them  had  seen  these  peculiar  forms  of  trichophytosis 
which  occasionally  develop  these  small  follicular 
patches ;  and  it  is  possible  the  same  condition  might 
take  place  upon  hair  of  a  dog. 

Dr.  Siierwell,  at  former  meetings,  had  spoken  of 
the  ravages  of  trichophyton  in  lower  animals.  He 
thought  scratching  had  something  to  do  with  the  im- 
plication of  tissues.  He  often  wondered  if  a  parasite 
could  penetrate  tissues  in  a  natural  way  without  the 
assistance  of  scratching,  and  whether  it  could  really 
live  lower  than  the  epithelial  layer  in  the  natural  con- 
dition of  skin. 

Dr.  Robinson,  many  years  ago,  wrote  a  paper  on 
this  fungus,  which  article  was  first  to  set  forth  the 
claim  of  a  parasite  being  able  to  penetrate  into  the 
tissue. 

Dr.  Hartzell,  in  answer  to  Dr.  Wigglesworth, 
said  he  believed  the  severity  of  the  disease  was  de- 
termined to  a  very  considerable  extent  by  the  variety 
of  the  plant,  but  much  more  upon  the  character  of  the 
sore.  The  fungus,  he  thought,  grew  much  more 
luxuriously  in  deep  cases  than  upon  the  surface,  and 
the  elements  were  larger  than  in  the  superficial  varieties. 
In  this  case  there  was  a  double  infection,  and  he  be- 
lieved that  to  a  certain  extent  there  was  an  antagonism 
between  the  staphylococcus  and  the  trichophyton. 
The  fungus  did  not  grow  well  in  the  pustules;  but 
was  found  deep  down  where  there  were  no  pus  cells. 
This  was  an  uncommon  case.  We  are  all  familiar 
with  deep  trichophytosis  as  it  appears  on  the  scalp  and 
beard  ;  but  this  is  a  different  thing.  He  would  like 
to  hear  as  to  identity  or  non-identity  of  this  disease 
with  the  .agminate  folliculitis  of  the  PVench.  He  gave 
it  the  name  he  did  because  of  its  clinical  features 
rather  than  on  account  of  its  etiology  ;  it  did  not  re- 
semble the  ordinary  ring-worm.  He  had  already 
mentioned  the  fact  that  he  thought  there  were  staphy- 
lococci in  the  pustules. 
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A  CONTRIBUTION  TO  THE  STUDY  OF  MYCETOMA, 

by  Dk.  J.  N.  Hyde,  of  Chicago,  111. 

Ths  patient  described  was  boru  in  America,  of 
Bohemian  parents,  and  had  never  travelled  out  of  his 
native  State.  The  disorder  began  thirteen  years  ago 
at  the  age  of  seven.  He  was  in  the  habit  of  wading 
in  the  river  near  his  home  in  Iowa.  A  hard  nodule 
first  appeared  within  the  skin  of  the  foot  sole,  and 
gradually  spread  until  the  anterior  third  of  the  foot 
was  extensively  involved. 

The  diagnosis,  tuberculosis  and  sarcoma  had  been 
made  by  various  physicians.  The  feature  was  fungoid 
projections  from  irregular  surfaces  of  infiltration.  A 
central  canal  perforated  the  axis  of  each  tubercle, 
often  blocked  by  flabby  granulation.  Examination 
showed  granulation  tissue,  with  a  considerable  number 
of  giant  cells  in  the  derma.  Nothing  resembling  the 
"  clubs  "  of  other  observers  were  found. 

Madura  foot  is  apparently  a  local  disorder.  The 
differences  between  the  fungus  of  mycetoma  and  that 
of  actinomycosis  is  that  the  latter  grows  readily  in  a 
hydrogen  atmosphere,  and  the  former  with  much 
greater  slowness.  They  differ  also  in  the  rapidity 
with  which  they  take  up  aniline  stain.  There  is  no 
agreement  as  to  what  constitutes  the  differences  between 
the  white,  red  and  black  varieties.  In  some  cases 
where  fish-roe-like  particles  have  been  surgically 
evacuated  from  sinuses  existing  in  unquestioned  sub- 
jects of  madura  foot,  no  fistulous  tracts  have  opened 
externally  to  the  outer  surface  of  the  skin. 

The  author  concludes  that  there  are  clinical  symp- 
toms of  mycetoma  which  are  to  be  recognized  in  some 
cases  and  not  in  others.  Unquestioned  instances  are 
on  record  where  none  of  the  usual  features  were  ex- 
hibited. The  constant  symptoms  are  practically  re- 
duced to  a  characteristic  deformity  of  the  affected  part, 
predominately  the  foot,  but  also  the  hand,  knee,  and  a 
few  other  regions.  There  is  a  history  of  slow  in- 
volvement of  tissues.  There  is  a  notable  absence  of 
pain  and  of  complicating  accidents,  such  as  erysipelas, 
eczema,  etc. 

Separate  vegetable  fungi  appear  in  granulation  or 
necrotic  tissue  with  a  number  of  unusually  largo  giant 
cells  which  seem  to  be  exercising  a  phagocytic  effect 
upon  the  intruder.  In  a  well-marked  case  there  is 
usually  a  central  body  made  up  of  semilunar  or  reni- 
form  bodies  traversed  by  a  network  of  mycelium. 

There  are  clinical  symptoms  of  mycetoma  which 
are  to  be  recognized  in  some  forms  and  not  in  others. 
These  may  be  termed  non-essential  features  of  the 
malady.  They  are  {a)  the  appearance  of  blackish  or 
reddish  granules  of  pigment  free  and  within  the  cells 
furnished  by  the  secretion ;  {h)  the  discovery  of  par- 
ticles resembling  the  roe  of  fish,  either  expelled  from 
the  sinuses  or  imprisoned  within  the  unbroken  surface 
of  the  skin  ;  (c)  the  occurrence  of  sinuses  leading 
from  without  inward  as  far  as  a  muscle,  tendon  or 
blood-vessel.  Cases  of  unquestioned  mycetoma  are 
on  record  where  none  of  these  features  are  exhibited. 

Dr.  Graham  was  much  interested  in  the  case,  es- 
pecially as  Dr.  Adami,  of  McGill  University  of  Mon- 
treal, had  shown  a  case  of  "  madura  foot  "  at  a  recent 
meeting  of  American  physicians  held  in  Washington. 
Prof.  Adami  made  a  minute  study  of  pathological 
features ;  the  speaker  did  not  know  the  clinical  feat- 
ures. Patient  was  a  Canadian — had  never  lived  out 
of  Canada ;  he  lived  near  a  rivei',  and  he  gave  a  his- 
tory of  exposure. 


Dr.  Elliot  wished  to  know  whether  Dr.  Hyde 
made  an  absolute  distinction  between  the  fungus  that 
caused  madura  Toot,  and  that  recognized  as  the  cause 
of  actinomycosis. 

Dr.  Hyde  said  he  was  not  justified  in  drawing  a 
conclusion,  so  far,  from  his  observations  on  this  case. 
But  from  Indian  observations,  and  bis  experience  of 
this  case  combined,  he  was  inclined  to  think  that  there 
were  probably  several  varieties  of  the  ray  fungus,  and 
that  the  variety  causing  madura  foot  was  not  identi- 
cal with  that  causing  actinomycosis.  He  thought 
there  might  be  an  American  variety  of  the  ray  fungus 
which  caused  mycetoma. 

Dr.  Elliot's  reason  for  asking  was  on  account  of 
a  peculiar  case  of  actinomycosis  seen  last  winter.  He 
had  seen  three  cases  of  this  disease,  one  case  did  not 
affect  the  jaw  at  all,  but  commenced  primarily  in  the 
abdominal  canal,  a  fistula  ani  being  the  first  symptom. 
There  was  no  doubt  as  to  identity  of  the  disease,  as 
he  had  made  a  pathological  examination  and  found  the 
ray  fungus  abundant  in  the  secretion. 

His  other  two  cases  were  typical  ones  affecting  pri- 
marily the  lower  jaw,  and  extending  from  there. 
These  cases  of  actinomycosis  had  a  peculiar  hardness 
about  the  wound  or  fistula,  which  has  always  been 
signalized  as  characteristic  of  actinomycosis.  So  far  as 
he  knew,  this  symptom  was  wanting  in  madura  foot. 

NOTES    ON    DRUG    ERUPTIONS, 

by  Dr.  J.  A.  Fordyce,  of  New  York. 

The  speaker  referred  to  the  nodular  form  of  iodic 
eruption,  in  a  woman  where  the  lesions  reached  the 
size  of  the  fist,  and  were  not  to  be  looked  upon  as 
erythema  nodosum.  It  is  probable  that  all  iodic 
eruptions  are  secondary  to  certain  vascular  changes, 
and  this  may  account  for  the  exaggerated  lesions  seen 
upon  a  paralyzed  member. 

Another  case  was  of  a  rupia-like  eruption  due  to 
the  iodide  of  potassium  but  simulating  syphilis,  in  a 
syphilitic  subject.  The  lesion  healed  under  boric-acid 
ointment.  A  second  case  of  similar  nature  showed 
ulcerations,  which  healed  when  the  iodides  were 
stopped.  The  lesions  in  both  oases  corresponded 
with  the  anthracoid  variety  of  iodide  eruptions.  The 
cases  would  seem  to  show  that  the  skin  in  some  per- 
sons reacts  to  iodide,  and  in  much  the  same  manner 
as  to  the  syphilitic  process. 

A  colored  plate  was  shown  of  an  erythematous  rasb 
covering  the  whole  central  portion  of  the  body  as  a 
diffuse,  and  the  other  parts  as  a  scattered,  eruption 
following  the  use  of  mercurial  ointment. 

Another  case  similarly  produced  was  one  of  erythema 
scarlatiiiiforme  which  had  been  taken  for  scarlet  fever. 

The  last  case  was  one  of  erythematous  eruption 
from  the  internal  use  of  boric  acid  given  in  thirty- 
grain  daily  doses  for  a  month  A  multiform  erythema 
of  the  trunk  and  a  swelling  of  the  upper  lids  were 
present.  There  was  also  infiammation  of  the  con- 
junctiva. On  stopping  the  boric  acid  the  symptoms 
disappeared.  Other  cases  have  been  reported  from 
this  cause,  but  the  author  has  seen  no  mention  of  the 
hard  edema  of  the  eyelids  seen  in  his  case. 

Dr.  Jackson  was  called  a  few  luonths  ago,  in  con- 
sultation, to  a  case  supposed  to  be  scarlatina.  The 
patient  had  been  sick  several  days  when  he  saw  him. 
It  commenced  in  the  form  of  a  little  irritation  about 
his  genital  region  ;  a  doctor  called  and  perscribed  blue 
ointment;    theu  these  erythematous  rashes  began  to 
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spread  until  they  involved  a  large  portion  of  the  sur- 
face. The  doctor's  diagnosis  was  scarlet  fever,  and 
as  such  it  was  reported  to  the  board  of  health.  Dr. 
Jackson  being  then  called  in,  found  the  patient  with- 
out fever,  without  any  of  the  other  clinical  signs  of 
scarlet  fever,  except  the  rash,  and  decided  then  that 
it  was  a  scarlatinifornoe  rash  from  mercurial  oint- 
ment. 

Dr.  White  had  occasionally  observed  that  the  use 
of  stimulating  applications  to  the  skin  was  capable  of 
lighting  up  widely  spread  dermatic  conditions.  He 
had  seen  two  instances  of  boric-acid  eruptions,  which 
made  him  take  a  special  interest  in  those  reported 
here ;  he  thinks  not  many  such  are  to  be  found  in 
books. 

Dr.  Klotz  had  seen  an  erythema  developed  after 
general  inunctions  of  the  body  for  syphilis.  He  had 
recently  seen  a  case  of  fatal  [)oisoning  following  the 
use  of  boric  acid,  which  is  generally  considered  an  in- 
nocent drug.  He  had  eeeii  a  dermatitis  occur  after 
the  prolonged  use  of  small  doses.  In  the  fatal  case, 
death  was  due  to  an  acute  desquamative  nephritis,  the 
result  of  its  irritative  eifect  on  the  kidneys.  He 
thought  there  was  some  doubt  whether  death  was  due 
to  the  poison  or  to  the  kidney  trouble. 

A    RKMA.RKABLK    DRUG    ERUPTION, 

by  Dk.  F.J.  Shepherd,  of  Montreal. 

A  patient  in  the  Montreal  General  Hospital,  suffer- 
ing from  a  swelling  of  the  knees  due  to  acute  synovi- 
tis, was  given  three  twenty-grain  doses  of  salicylate  of 
sodium  when  an  urticaria-like  eruption  appeared  and 
soon  became  petechial.  These  lesions  were  followed 
by  deep  sloughing,  leaving  ulcerations  slow  to  heal. 
The  upper  f)ortion  of  the  body,  especially  the  region 
of  tlie  shoulders,  was  mostly  affected.  There  was  also 
an  eruption  in  the  pharynx  and  larynx  leading  to 
edema  and  alarming  symptoms.  The  eruption  disap- 
peared only  after  thirty  days.  In  some  instances  the 
whole  spot  became  dark  from  infiltrated  blood,  and  at 
times  the  whole  body  was  covered  with  coffee-colored 
spots ;  some  disappeared,  going  through  the  various 
color  stages  of  a  bruise.  Local  gangrene  occurred, 
especially  over  the  shoulders,  but  also  in  the  mouth 
and  pharynx.  About  the  shoulders  gangrenous  areas, 
ranging  in  size  from  a  fifty-cent  piece  to  that  of  the 
palm,  were  Keen.  (These  were  all  shown  in  photo- 
graphs.) During  the  separation  of  the  sloughs  there 
was  a  rise  of  from  two  to  three  degrees  of  tempera- 
ture. 

The  patient  was  presented  at  tiie  meeting,  and 
showed  extensive  reci  cicatrices  in  the  regions  where 
slongliiiig  had  taken  place.  A  small  ulcer  on  the 
right  arm  still  remained. 

Du.  Ki.i.ioT  tliounlii  the  cause  was  the  administra- 
tion of  sodium  salicylate,  and  did  not  think  the  mani- 
festations w«'re  pt'liosis  rhcnmatica. 

Du.  1{koN8<>n  thought  it  an  intert'sting  as  well  as 
pu/zling  case.  He  thought  the  diagnosis  siiould  be  a 
composite  one,  partly  peliosis  rheumatica  modiliod  by 
the  use  of  the  drug,  salicylate  of  soda.  Peliosis  rheu- 
matica never,  as  far  as  he  knew,  caused  gangrene,  al- 
though tile  hemorrhage  might  be  accounted  for. 

Dk.  Whitk  said  one  might  think  of  three  affections 
in  connection  withilhese  symptoms: 

(I)  Peliosis  rheumatica,  but  the  distribution  and 
outcome  of  tlie  disease  are  entirely  at  variance  with 
that  affection. 


(2)  Drug  eruptions.  As  these  have  no  bounds  set 
to  them,  and  our  knowledge  of  them  is  at  present  very 
limited,  it  would  be  no  way  warrantable  to  conclude 
that  it  might  be  a  manifestation  of  salicjlic-acid  pois- 
oning. 

(3)  The  next  affection  to  be  considered  is  a  rare 
hemorrhagic  form  of  dermatitis,  dermatitis  multiformis 
or  herpitiformis.  The  early  urticarial  nature  of  the 
lesion,  the  vesicular,  bullous,  and  hemorrhages  are  all 
within  the  limits  of  this  affection.  The  only  objec- 
tions against  it  are  the  gangrenous  and  necrotic  con- 
dition at  the  end  of  the  process.  Were  it  not  for  the 
symptoms  of  synovitis,  etc.,  preceding  the  exhibition 
cf  the  drug,  he  should  have  been  inclined  to  favor  the 
drug  as  a  cause  of  the  eruption. 

Dr.  Morrow  believed  patient's  skin  had  a  very 
marked  urticarial  reaction,  and  he  had  no  hesitation  in 
attributing  the  lesion  to  the  action  of  the  drug. 

Dr.  Allen  had  seen  some  severe  cases  of  eruption 
after  salicylates  in  rheumatic  patients,  but  never  any- 
thing equal  to  this.  Still  he  could  hardly  doubt  the 
causal  action  of  the  drug. 

Dr.  Morrow  :  Drug  eruptions  were  caused  by  two 
conditions :  (1)  a  certain  receptivity  of  the  system 
which  may  be  acquired  or  created  by  pathological  phe- 
nomena ;  (2)  Idiosyncrasy.  The  first  may  have  been 
present  at  the  time  the  drug  was  first  given,  and  ab- 
sent now  or  on  a  subsequent  occasion.  He  did  not, 
therefore,  think  that  even  if  it  were  found  the  man 
could  take  the  salicylates  now  with  impunity,  it  would 
prove  that  the  drug  had  nothing  to  do  with  causing 
the  eruption  in  the  first  instance. 

Dr.  Shepherd  only  began  to  doubt  the  sodium  sal- 
icylate as  a  cause,  when  he  noticed  crops  of  the  erup- 
tion continuing  to  apjiear  after  the  stoppage  of  the 
drug.  Then  the  eruption  was  preceded  by  the  rheu- 
matic pains.  Then  the  duration  seemed  to  be  incom- 
patible with  such  small  doses  of  the  drug  as  had  been 
given  (only  four  doses  amounting  to  eighty  grains). 
Hutchison  reported  a  case  of  purpura  tbrombica  which 
resembled  this  one. 

( To  be  continued.) 


^tttnt  Siterature. 


Pediatrics.  The  Hygienic  and  Medicinal  Treatment 
of  Children.  By  Thomas  Morgan  Rotch.  M.D., 
Professor  of  the  Diseases  of  Children.  Harvanl 
University.  Philadelphia:  J.  B.  Lippincott  Co., 
1896. 

The  book  is  well  printed,  and  contains  a  larger  nom- 
ber  of  pictures  than  any  otiier  work  on  the  same  sub- 
ject. Most  of  these  are  very  fine,  but  some  of  them 
seem  rather  unnecessary.  The  colored  p]ai«-s  are 
much  above  the  average.  The  blood  plate  and  those 
of  vaccinia  and  of  the  throat,  as  well  as  that  showing 
the  napkins,  are  especially  good.  The  numerous 
tables  and  diagrams  will  prove  of  great  value  to  the 
student.  The  arrangement  is  original,  and  on  the 
whole  very  satisfactory.  We  are  glad  to  find  typhoid 
wiu-re  it  belongs,  among  diseases  of  the  ga«tro-enteric 
tract,  but  fail  to  see  why  vaccinia  should  be  included 
in  the  chapter  on  the  hygiene  of  the  nursery.  Dr. 
Rotch  has  not  oidy  made  a  new  departure  in  writing 
in  the  first  person,  but  has  shown  that,  in  his  hands  at 
least,  it  is  forcible  and  well  adapted  for  a  text-lx>ok. 
The  pathology  is  concise,  up  to  date,  and  amply  suf- 
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ticient  for  a  work  which  is  intended  to  be  mainly  clini- 
cal. The  clinical  manifestations  of  disease  are  every- 
where described  very  fully,  and  illustrative  cases  are 
abundant.  The  supreme  importance  of  nursing  and 
feeding  in  the  treatment  of  disease  in  children  is  every- 
where emphasized.  Treatment  by  drugs  is  always 
simple  and  occupies  a  very  subordinate  position.  We 
feel,  however,  ihat  the  author,  in  his  anxiety  to  avoid 
useless  and  harmful  remedies,  has  gone  too  far  and 
not  allowed  drugs  the  place  which  they  deserve.  As 
would  be  expected  trom  Dr.  Rotch's  previous  work, 
tlie  sections  on  development,  feeding,  and  the  diseases 
of  the  gastro-enteric  tract  are  exceptionally  full  and 
complete. 

The  chapters  on  the  infant  at  term  and  on  normal 
development  are  full,  in  many  respects  original,  and  of 
great  value  for  reference.  Dane's  work  on  the  foot  is 
of  especial  interest,  but  requires  verification.  We  are 
glad  to  see  that  Dr.  Rotch  emphabizes  the  danger  of 
nasal  obstruction  in  young  infants. 

Too  much  cannot  be  said  in  praise  of  the  article  on 
feeding.  Jt  contains  the  results  of  years  of  original 
and  careful  work  on  infant  feeding  and  is  the  latest 
and  most  complete  exposition  of  Dr.  Rotch's  well- 
known  views  on  this  subject.  How  much  we  owe 
him  for  providing  us  with  a  rational  method  of  feeding 
babies  and  for  introducing  the  laboratories  where  this 
method  can  be  accurately  and  scientifically  carried  out 
can  only  be  appreciated  by  those  who  have  had  the 
ability  and  opportunity  to  test  it  thoroughly.  The 
tables  for  the  home  modification  of  milk  will  prove  in- 
valuable to  those  who  do  not  live  within  reach  of  a 
laboratory  and  also  to  those  to  whom  expense  is  an 
object. 

We  have  not  seen  elsewhere  so  complete  an  article 
on  premature  infants. 

The  article  on  the  blood  is  by  far  the  most  satisfac- 
tory which  we  have  yet  seen  in  English.  It  gives 
concisely  and  clearly  practically  all  that  is  definitely 
known  of  the  blood  at  the  present  time,  and  must 
prove  of  great  value  for  reference.  The  position 
taken  on  the  anemias  is  especially  good,  but  the  blood 
examinations  given  for  pernicious  anemia  are  certainly 
not  convincing  of  the  accuracy  of  the  diagnosis.  Nor 
can  we  agree  with  the  statements  regarding  the  leu- 
cocytosis  of  pneumonia.  The  lymphocytosis  of  ty- 
phoid is  not  mentioned  and  the  estivo-autumnal  para- 
site is  hardly  given  due  prominence.  The  list  of 
references  at  the  close  of  this  article  only  makes  us 
regret  that  the  author  has  not  similarly  favored  us 
elsewhere. 

The  chapters  on  the  diseases  of  the  new-born  are 
on  the  whole  fairly  satisfactory  when  the  obscurity  of 
the  subject  is  taken  into  consideration.  The  para- 
graphs on  hemophilia  hardly  gives  a  true  idea  of  the 
condition,  however. 

The  chapters  on  the  exanthemata  are  full  and  admit 
of  nothing  but  favorable  criticism.  The  description 
of  the  kidneys  of  scarlet  fever  is  especially  good. 

In  the  chapters  on  the  diseases  ot  the  nervous  sys- 
tem the  author  has  devoted  himsef  largely  to  the 
clinical  side  and  has  not  attempted  to  go  into  patho- 
logical details.  The  descriptions  of  the  symptoms 
and  course  of  the  various  diseases  and  conditions  are 
full  and  accurate  and  the  illustrative  cases  very  in- 
structive. We  feel,  however,  that  a  more  careful  ex- 
planation of  the  relationship  of  the  symptoms  to  the 
pathological    lesions    would    have    made    the    subject 


clearer.  The  classification,  as  the  author  states,  is 
merely  a  list  of  the  different  diseases  and  not  founded 
on  a  purely  pathological  or  symptomatic  basis.  We 
feel,  nevertheless,  that  to  classify  diseases  and  symp- 
toms of  the  same  diseases  together  as  if  of  equal  im- 
portance, is  irrational  and  likely  to  mislead.  The 
important  subject  of  refiex  nervous  disturbances  in 
children  is  considered  very  fully  and  many  interesting 
points  are  brought  out.  We  are  surprised  to  find  that 
craniectomy  is  not  mentioned  in  the  treatment  of  mi- 
crocephalus  and  feel  that  sufficient  importance  has  not 
been  attached  to  the  lesions  which  convulsions  may 
cause. 

The  chapter  on  diphtheria  is  free  from  all  useless 
padding  up  to  date,  and  yet  conservative.  We  are 
extremely  glad  to  see  that  the  use  of  irritating  appli- 
cations to  the  throat,  unfortunately  too  much  em- 
ployed in  Boston  heretofore,  is  discountenanced  and 
the  danger  of  excessive  zeal  in  local  treatment  em- 
phasized. 

In  the  division  on  the  diseases  of  the  gastro-enteric 
tract  we  find  the  first  systematic  work  based  on  the 
classification  recently  adopted  by  the  American  Pedi- 
atric Society.  This  classification  is  founded  on  the 
etiology  of  disease,  which,  in  the  present  state  of  our 
knowledge  concerning  this  very  obscure  class  of  dis- 
eases in  early  life,  seems  by  far  the  most  rational  basis. 
Criticism  on  this  division  must  largely  depend  on 
whether  this  classification  is  accepted  or  not.  Al- 
though it  is  far  from  being  entirely  satisfactory,  \et  it 
is  much  better  than  anything  we  have  had  previously, 
and  is  founded  on  the  lines  in  which  progress  will 
probably  be  made  in  the  future.  Clinically  we  have 
found  it  very  useful  and  satisfactory.  Otie  of  Us 
great  merits  is  that  it  avoids  useless,  unmeaning,  and 
misleading  terms.  Tlie  unreliability  of  symptoms  and 
the  similarity  of  those  arising  from  different  pathologi- 
cal conditions,  is  everywhere  recognized  and  the  con- 
sequent difficulty  of  diagnosis  pointed  out.  The  rarity 
of  the  more  serious  pathological  conditions  in  earlv 
childhood  and  the  great  importance  of  the  nervous  and 
functional  disturbances  is  duly  impp  ssed.  Feedmg  is 
rightly  made  of  supreme  importance  in  the  treatment 
of  these  diseases,  and  drugs  are  placed  in  the  extremely- 
subordinate  position  which  they  should  occupy.  The 
pathological  plates  in  this  section  surpass  any  which 
we  have  ever  seen.  On  the  whole  we  must  consider 
this  one  of  the  strongest  divisions  of  the  book. 

The  division  on  the  diseases  of  the  respiratory 
organs  is  uniformly  good;  the  article  on  bror^ho- 
pueumouia  exceptionally  so.  We  are  glad  to  see  that 
"  capillary  bronchitis  "  is  conspicuous  by  it>  absence. 

Considerable  space  is  given  to  congenital  diseases  of 
the  heart.  The  acute  caj;ditis  of  children,  upon  which 
Sturges  laid  so  much  stress,  is  not  meu'ioned,  how- 
ever. Pericarditis  is  taken  up  at  length  and  the 
author's  original  experiments,  which  led  to  his  recom- 
mendation that  the  pericardium  be  tapped  in  the  fifth 
right  interspace,  fully  describeci.  We  feel  that  Dr. 
Rotch's  work  in  this  direction  has  not  been  so  fully 
appreciated  here  as  abroad,  where  Ebstein  has  recently 
confirmed  his  results.  The  unclassified  diseases  of  the 
last  division  seem  worthy  of  more  detailed  consideration 
although  no  important  points  have  been  omitted. 

On  the  whole,  it  is  the  most  satisfactory  individual 
work  on  the  Diseases  of  Children  which  has  been 
published  in  English  and  is  a  credit  to  Boston  and  to 
Harvard  University. 
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tion  than  a  mere  speculative  essay.  A  careful  perusal 
of  the  work,  however,  shows  that  as  a  contribution  to 
the  pathology  of  the  blood  in  the  Indian  fevers  it  is 
worse  than  valueless,  but  that  it  has  some  utility  as 
proving  how  necessary  it  is  to  have  an  elementary 
knowledge  of  microscopical  technique  before  entering 
upon  the  study  of  the  blood. 

From  Dr.  Lawrie's  descriptions  it  is  clear  that  his 
methods  of  preparing  blood  for  microscopical  examina- 
tion were  ridiculously  bad,  in  most  of  his  cases,  so  that 
it  v?ould  be  impossible  to  make  an  adequate  study  of 
his  preparations,  while  in  other  cases  a  peculiar  mental 
bias,  together  with  a  lack  of  skill  in  using  the  micro- 
scope, render  it  certain  that  he  could  or  would  not 
recognize  the  plasmodium  malaricB  if  it  were  before 
his  eyes.  This  mental  bias  was  apparently  produced 
by  indignation  at  certain  remarks  made  by  Dr.  Ernest 
Hart  in  an  address  before  the  Indian  Medical  Congress 
of  1894,  in  which  he  pointed  out  that  the  {trofession 
in  India  had  not  begun  to  apply  modern  methods  to 
the  study  of  the  interesting  forms  of  remittent  fever 
around  them.  These  remarks  of  Dr.  Hart  are  thus 
commented  upon  by  Dr.  Lawrie  in  his  opening  para- 
graphs:  "Having  diagnosed  malarial  fever,  without 
difficulty,  for  many  years  by  means  of  the  tem|>erature, 
the  pulse,  the  tongue  and  the  condition  of  the  bowels, 
and  the  state  of  the  spleen,  its  periodicity  and  its  sas- 
ceptibility  to  quinine,  I  confess  that  I  was  sceptical 
regarding  the  amount  of  assistance  to  be  derived  from 
the  microscope  in  the  diagnosis  of  malaria." 

This  reveals  the  attitude  of  mind  in  which  the  in- 
vestigation was  begun  and  carried  out.  The  polemical 
tone  of  the  publication  is  shown  by  that  frequent  use 
of  the  term  "  plasmodists  "  to  indicate  the  large  and 
increasing  body  of  medical  men  who  have  become 
familiar  with  the  ap|)earances  of  the  plasmodium  ma- 
laricB  in  the  blood,  and  from  the  use  of  such  phrases 
as  "burst  the  malarial  bubble"  and  "we  hereby  chal- 
lenge any  plasmodisl  to  demonstrate  the  existence  in 
the  blood  of  a  living  malarial  parasite." 

Pseudo-scientific  papers,  such  as  this  one,  contaiDing 
the  results  of  incompetent  observation  by  a  man  of 
apparently  high  professional  standing,  do  much  harm 
by  obstructing  the  progress  of  medical  knowledge,  for 
the  "eiieral  medical  public  to  whom  they  are  addressed 
cannot  gauge  tlieni  at  their  true  value.  We  trust  that 
thif  publication  does  not  reflect  the  attitude  of  many 
of  the  profession  in  India;  if  it  does,  it  offers  a  sad 
commentary  on  the  conditiou  of  medical  culture  in  that 
country. 


DIAGNOSIS   OF    MALARIAL    FEVERS    BY    OR- 
GANISMS  IN    THE   BLOOD. 

In  a  recent  paper  on  "The  Practical  Value  of 
Laverau's  Discovery,"  *  Dr.  Wm.  Osier,  of  Baltimore, 
Professor  in  Johns  Hopkins  University,  states  that  the 
medical  profession  has  not  yet  fully  realized  "  that  the 
diagnosis  of  the  malarial  fevers  can  be  made  with  cer- 
tainty by  the  blood-examination." 

From  a  study  of  the  mortality  statistics  of  the  cities 
of  the  Atlantic  sea-board,  Dr.  Osier  points  out  that  the 
mortality  ascribed  to  malaria  is  far  greater  than  his 
nine  years'  experience  with  accurately  diagnosticated 
malaria  shows  it  nhould  be.  This  condition  of  things 
he  believes  to  be  due  to  inaccurate  diagnosis  and  to  the 
deeply-rooted  tendency  among  medical  men  to  con- 
sider all  fatal  cases  of  recurrent  rigors,  the  causes  of 

which  are  not  clearly  apparent,  as  of  malarial  origin, 

when  with  more  probability  they  may  be  due  to  tuber- 
culosis, typhoid  fever  or  some  other  infectious  [)roces8. 

Dr.  Osier  also  lakes  the  ground  that  it  is  high  time 

that  boards  of  health  should  refuse  to  accept  the  diag- 

noHis  of  malaria  as  a  cause  of  death  without  more  defi- 
nite evidence  than  is  now  required. 

In  view  of  these  positive  statements  by  such  a  dis- 

tinguislu-d  and  experu-nced  observer,  it  is  surprising  to 

read  a  recent  monograph   from   India,  by  one  surgeon, 

Lieutenant-Colonel   E.  Lawrie,  M.H.,    in    which     the 

exisienci!  of   Laveran's  parasite  in  malaria  in  general, 

an«i  in  the  fevers  of  India  in  |)iirticular,  is  denied  in  the 

most  positive  terms.      At  tins   late  day,  after  all   the 

brilliant  work  of  European  and  American  investigators 

on  the  nature  and  life  history  of  that  organism,  a  gen- 
eral statement  of  this  kind  must  be  8uj)ported  by  a 

very  convincing  array  of  facts  or  bo  treated  with  con- 
tempt. 

The  monograph  before  us,  at  first  glance,  presents 

all  the  appearances  of  a  tirst-class  objective  study  of  a 

fairly  large  number  of  cases  of  malarial  fever  in  hospi-    best  m« 

tal  piHclice,  and  therefore  seems  to  merit   more  atten-    Marcy    was    the  first  to  suggest    the  employment    of 
.Modio»iNow.,.,oTomiH,rw.i8W.  buried  sutures  and  demonstrate  their  value,  hi.  ood- 


TIIE  BURIED  TENDON  SUTURE. 

At  the  last  meeting  of  the  Southern  .Surgical  and 
Gynecological  Association,  held  in  Washington,  Dr. 
11.  O.  Marcy.  of  Boston,  read  an  instructive  paper 
upon  the  history  of  the  buried  animal  suture,  and  the 
ethods  for  its  preservation  and  use.     Since  Dr. 
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tributious  upon  the  subject  are  of  more  than  ordinary 
importance.  His  first  contribution  upon  the  buried 
catgut  suture  was  published  in  1870.  In  1880  he 
substituted  tendon  lor  catgut,  as  in  every  way  superior, 
and  in  many  articles  has  called  the  attention  of  the 
profession  to  the  importance  of  its  general  adoption. 

Dr.  Marcy  stated  that  the  defect  of  catgut  is  inhe- 
rent in  its  structure,  and  it  cannot  be  rendered  satisfac- 
tory by  any  method  of  preparation.  "  The  connective 
tissue  sheath  of  the  intestine  of  the  sheep  from  which 
catgut  is  manufactured  has  its  ultimate  fibres  disposed 
in  an  oblique  direction  crossing  diagonally.  This 
serves  the  physiological  purpose  of  foreshortening  and 
distention  as  well  as  strength."  The  violin  string 
(catgut  of  commerce)  is  not  unlike  a  very  thin  piece 
of  tissue  silk  which  has  been  cut  diagonally  and  then 
twisted.  This  would  make  a  very  imperfect  fish-line, 
and  the  comparison  is  not  overdrawn.  When  dry,  the 
gut  is  strong;  but  when  wet,  it  is  flat,  elastic,  and 
slippery.  Chromiciziug  only  partially  remedies  this 
defect,  and  sterilization  by  any  process  cannot  cor- 
rect the  damage  which  the  intercellular  cement  sub- 
stance has  sustained  from  bacterial  infection,  and  the 
maceration,  to  which,  in  preparation,  the  catgut  is 
necessarily  subjected. 

Properly  prepared  tendon  not  only  escapes  these 
injuries,  but  has  an  entirely  different  ultimate  structure. 
The  connective-tissue  cells  are  disposed  parallel  to 
each  other  and  are  the  strongest  structures  of  the 
animal  economy.  Of  equal  weight,  carefully  selected 
tendon  will  sustain  a  tension  equal  to  that  of  silver 
wire.  Tendons  taken  from  the  freshly-killed  animal 
are  quickly  sun  dried  and  kept  dry  until  their  final 
preparation.  Soaked  in  a  1  to  1,000  mercuric  solution 
until  supple,  the  tendons  are  carefully  cleaned,  assorted, 
and  dried  between  sterilized  towels.  They  are  then 
chromicized  until  of  a  dark  golden-yellow  color,  and 
preserved  in  sterilized  linseed  oil  to  which  one-tenth 
part  of  the  crystals  of  carbolic  acid  has  been  added. 

Sutures  thus  prepared  improve  with  age.  When 
desired  for  use  they  are  soaked  in  a  1  to  1,000  solution 
of  bichloride  of  mercury  until  supple.  Preservation 
in  absolute  alcohol,  boiling  in  it  under  pressure,  boiling 
in  kumol  (oil  of  caraway  seed)  —  indeed,  preparation 
by  any  of  the  many  methods  suggested  for  the  steriliz- 
ation of  catgut  —  serve  only  to  injure  the  inherent 
structure  of  tendon,  and  are  not  to  be  commended. 

The  tendons  from  the  tail  of  the  smaller  varieties  of 
the  kangaroo  furnish  by  far  the  most  valuable  suture 
material  yet  found.  The  anatomical  construction  of 
the  psoas  muscles  of  the  rat,  squirrel,  and  the  opossum 
is  not  unlike  that  of  the  kanjjaroo ;  each  fasciculus 
having  its  independent  tendon  extending  the  entire 
length  of  the  tail.  The  tendons  of  these  smaller 
animals  are  too  short  and  too  fine  for  general  use, 
those  from  the  large  kangaroo  too  large.  The  latter 
when  sub-divided  fray  and  are  less  valuable. 

Dr.  Marcy  reported  that  from  various  sources  kan- 
garoo tendons  have  been  put  upon  the  market  which 
are  very  defective.     One  lot  of  three  hundred  pounds, 


collected  for  him,  was  almost  entirely  from  the  Urge 
kangaroo,  and  jo  undesirable  that  he  refused  its  accept- 
ance. This  has  found  its  way  into  the  American 
market,  and  is  being  di^^tributed  to  the  profession. 
Selected  tendon  should  be  furnished,  all  prepared,  at 
ten  dollars  per  hundred,  although  usually  sold  at  a 
much  higher  price. 

Dr.  Marcy,  in  closing  his  paper,  expressed  the  belief 
that  all  aseptic  wounds,  including  even  the  larger  am- 
putations, should  be  closed  in  layers  by  buried  tendon 
sutures  without  drainage.  The  edges  of  the  skin 
should  be  coapted  by  means  of  a  parallel  continuous 
buried  suture  (sub-cuticular),  and  the  wound  sealed 
with  iodoform  collodion,  strengthened  by  a  few  fibres 
of  cotton. 

The  advantages  of  the  buried  sutures  are  briefly  as 
follows  :  Aseptic,  buried  in  aseptic  wounds,  they  remain 
aseptic  and  the  repai"-  is  primary  without  inflammation, 
pain,  or  suppuration.  The  iodoform  collodion  seal 
renders  subsequent  infection  impossible.  No  sutures 
are  to  be  removed,  and  no  other  dressing  is  required. 
The  tendon  is  absorbed  so  slowly  that  it  may  be  traced 
in  the  tissues  months  after  implantation,  and  ultimately 
it  is  replaced  by  a  band  of  vitalized  connective  tissue 
which  serves  as  a  permanent  re-enforcement  of  the 
united  structures. 


MEDICAL  NOTES. 

Congress  of  American  Physicians  and  Sur- 
geons.—  At  a  meeting  of  the  Executive  Committee 
of  the  Congress  of  American  Physicians  and  Surgeons, 
held  in  New  York  City,  November  23d,  the  following 
officers  were  elected :  President,  Dr.  Wm.  H.  Welch, 
Baltimore,  Md. ;  Secretary,  Dr.  Wm.  H.  Carmalt, 
New  Haven,  Conn.  ;  Treasurer,  Dr.  Newton  M.  Shaf- 
fer, New  York  City ;  Chairman  of  Executive  Com- 
mittee, Dr.  Landon  Carter  Gra\,  New  York  City; 
Secretary  of  Executive  Committee,  Dr.  Wm.  K 
Simpson,  New  York  City.  The  next  meeting  of  the 
Congress  will  be  held  at  Washington,  D.  C,  in  May, 
1897. 

NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  -  -  Dur- 
ing week  ending  at  noon,  November  27,  lS9o,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  ot  acute  infectious  disease: 
diphtheria  161,  scarlet  fever  37,  measles  3,  typhoid 
fever  20.  For  the  week  ending  December  4,  1895, 
the  following  cases  were  reported:  Diphtheria  132; 
scarlet  fever  20;  measles  3;  typhoid  fever  19. 

The  Medical  Department  of  Dartmouth  Col- 
lege.— The  graduating  exercises  of  the  Medical  De- 
partment of  Dartmouth  College  were  held  on  Novem- 
ber 26th.  The  graduating  class  numbered  thirty-eight 
members.  The  plan  of  teaching  in  this  college  in- 
cludes a  term  of  lectures  with  quizzes,  extending  from 
about  the  middle  of  July  until  the  last  of  November, 
and  a  term  more  exclusively  of  recitations  and  labora- 
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tory  work,  extendiog  from  January  Ist  until  the  last 
of  June.  The  students  are  arranged  in  three  classes, 
and  are  required  to  conaplete  the  work  of  each  year  in 
regular  order,  passing  an  examination  at  the  close  of 
each  year  in  the  studies  of  that  year.  The  Mary 
Hitchcock  Memorial  Hospital  affords  increased  facili- 
ties for  clinical  instruction.  It  is  a  Cottage  Hospital 
of  thirty-six  beds  and  is  constructed  after  the  most  ap- 
proved modern  style  for  such  buildings.  A  large  and 
beautifully-lighted  amphitheatre  is  provided  for  wit- 
nessing operations,  which  are  gratuitously  performed 
by  members  of  the  faculty  before  the  class,  during  the 
year. 

NEW    YORK. 

Civil  Servick  Rules  Applied  to  Hospital 
Appointments.  —  At  a  meeting  of  the  Medical  So- 
ciety of  the  County  of  New  York  held  November  26th, 
a  resolution  was  adopted  urging  the  mayor  to  place 
all  appointments  of  visiting  and  assistant  physicians 
and  surgeons  and  all  salaried  resident  medical  officers 
of  all  the  hospitals,  asylums  and  other  institutions  under 
the  control  of  the  Commissioners  of  Public  Charities 
and  Correction  under  civil  service  rules. 

The  State  Board  ok  Health  and  the  Milk- 
Supply  OF  Cities.  —  At  a  meeting  of  the  State 
Board  of  Health  held  at  the  Murray  Hill  Hotel  on 
November  '29th,  it  was  decided  to  adopt  vigorous 
measures  to  insure  the  purity  of  the  milk-supply  of 
the  larger  cities.  The  continuation  of  the  work  of 
destroying  tuberculous  cattle  was  resolved  upon,  and, 
in  addition,  a  plan  was  proposed  by  President  Wilson 
and  Commissioner  George  B.  Fowler,  of  the  New 
York  City  Health  Department,  for  the  protection  of 
the  cities  by  the  systematic  inspection  of  dairies  and 
farm-yards.  It  requires  that  before  shipping  their 
milk  all  dairymen  and  farmers  must  have  the  certifi- 
cate of  an  inspector  as  to  the  cleanliness  of  the  sur- 
roundingH  and  the  health  of  the  cows.  Owing  to 
lack  of  funds  this  plan  cannot  be  carried  out  at 
present,  but  all  the  precautious  possible  will  be 
taken.  Documents  are  to  be  issued  by  the  board  to 
the  farmers  and  to  consumers  in  the  cities  giving  in- 
formation and  advice  in  regard  to  the  purity  of  milk 
and  the  danger  of  disease.  An  effort  will  be  made  to 
secure  a  larger  api)ropriation  from  tl;e  legislature  at 
its  H|)proaching  session,  and  a  committee  consisting  of 
Health  Officer  Doty  and  Drs.  Cassidy  and  Lewis  was 
appointed  to  attend  to  the  matter.  Reports  made  at 
the  meeting  bhowcd  that  during  the  past  two  months 
131)  head  ol  ca'.tlu  were  killed  on  account  of  tubercu- 
losis. 

Pkokkssok  Maraoliano's  Skkum  (JIVen  a  Triai, 
in  New  York.  —  Dr.  Francesco  Carlucci,  who  at- 
tendi'd  the  recent  medical  congress  in  Rome  and  later 
received  a  limited  supply  of  his  serum  from  Professor 
Muragliano,  has  used  it  with  favorable  results  in  three 
cases  of  tuberculosis  in  the  wards  of  the  Italian  Hos- 
pital on  Second  Avenue.  In  one  of  tiiese,  in  which 
the  patient  was  in  a  much  more  advanced  stage  of  the 


disease  than  Maragliano  would  have  admitted  for  the 
trial  of  the  remedy,  the  good  effects  seem  to  have  been 
quite  remarkable.  He  is  a  young  Italian  fruit-dealer 
whose  mother  died  of  tuberculosis,  and  when  he  was 
admitted  to  the  hospital,  on  November  3d.  his  condi- 
tion was  so  serious  that  it  was  not  thought  possible 
that  he  could  survive  more  than  a  few  days.  The 
first  injection,  of  one  cubic  centimetre  of  the  serum, 
was  made  on  November  6th.  At  that  time  his  pulse 
was  130,  respiration  34,  and  temperature  101°.  The 
pulse  rose  to  136,  the  temperature  remained  the  same, 
and  the  respiration  fell  to  32.  Before  the  second  in- 
jection, two  days  later,  the  temperature  diminished, 
respiration  became  more  nearly  normal,  and  the  pulse . 
fell  to  1 14.  No  reaction  followed  the  injections, 
which  were  made  every  other  day.  On  November 
16th  daily  injections  were  begun.  On  November  22d 
the  temperature  was  99°,  respiration,  22,  and  pulse 
108,  and  on  November  29th,  the  temperature,  res- 
piration and  pulse  were  about  the  same.  In  addition, 
night-sweats,  cough  and  expectoration  have  diminished, 
the  strength  and  appetite  have  gained  very  materially, 
and  the  patient  has  greatly  improved  in  every  way. 
Dr.  Carlucci  recently  cabled  to  Professor  Maragliano 
for  a  further  supply  of  the  serum. 

Leprosy  in  New  York.  —  An  Italian  leper,  thirty- 
two  years  of  age,  was  removed  to  the  hospital  on 
North  Brothers  Island  on  November  2oth.  The  pa- 
tient, though  born  in  Italy,  had  lived  in  Brazil  for 
some  years.  He  states  that  he  removed  to  New  York 
fifteen  years  ago,  and  the  disease  apparently  originated 
there,  as  the  authorities  of  the  Bureau  of  Contagious 
Diseases  who  pronounced  it  to  be  leprosy  are  of  the 
opinion  that  it  has  probably  not  existed  more  than  a 
year.  There  is  at  present  at  North  Brothers  Island 
one  other  leper,  a  Chinese  laundryman.  It  is  stated 
that  this  is  the  first  case  of  leprosy  in  a  native  of  Italy 
that  has  come  to  the  notice  of  the  Health  Department. 

Summary  Dismissal  of  the  Medical  Staff  of 
the  Fire  Department.  —  The  Board  of  Fire  Com- 
missioners have,  for  reasons  best  known  to  themselves, 
summarily  dismisse«l  the  four  physicians  composing  the 
medical  staff  of  the  Department,  without  preferring 
anv  charges  against  them,  ami  reduced  the  staff  to 
three.  About  the  middle  of  November  the  Commis- 
sioners asked  for  the  .resignations  of  the  Department 
physicians.  Only  one  of  them  complied  with  this 
request.  The  physicians  dismissed  were  Drs.  Frank 
L.  Ives.  Robert  A.  .loyce,  James  A.  McLochlin  and 
John  J.  Quigley.  The  three  appointed  in  their  place 
were  Drs.  F.  A.  Lyons,  C.  B.  Ramsdell  and  Francis 
M.  Banta,  who  were  selected  as  heading  the  civil  ser- 
vice list.  Of  the  four  medical  officers.  Dr.  Ives  has 
been  in  the  service  twenty  years,  and  Dr.  Joyce,  four- 
teen years,  and  they  both  entered  before  the  civil  ser- 
vice rules  were  applied  to  the  Department.  Dr. 
Quigley,  who  has  served  four  years,  and  Dr.  McLoch- 
lin, who  has  served  three  years,  bT>th  passed  civil  ser- 
vice examinations.  It  is  probable  that  the  legality  of 
the  action  of  the  Fire  Commissioners  in  this  matter 
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will  be  coutested.  Only  within  the  past  week  Presi- 
dent Cruger  of  the  Board  of  Park  Commissioners 
asked  for  and  received  an  opinion  from  the  Corpora- 
tion Counsel  upon  the  particular  point  involved  in  the 
case.  The  latter  informed  the  Park  Board  that  it 
could  dismiss  any  men  who  were  paid  by  the  day,  but 
salaried  men  under  civil  service  protection  could  not 
be  removed  except  for  cause  and  after  proper  trial. 


^tiSfceUanp* 


MEDICAL  OFFICERS  OF  THE  STATE  MILITIA 
AND  THE  ARMY  MEDICAL  SCHOOL,  WASH- 
INGTON. 

The  improvement  during  the  past  few  years  of  our 
volunteer  militia  or  national  guard,  has  been  marked, 
especially  in  the  medical  department.  Medical  men 
are  now  willing  to  enter  the  service,  notwithstanding 
that  in  -this  State  there  is  a  stifE  entrance  examination 
of  four  to  five  hours  in  length,  and  an  uncertain  tenure 
of  office.  Men  who  would  formerly  have  shunned 
such  a  position,  owing  to  the  odium  which  in  times 
past  attached  to  a  militia  service,  now  seek  for  vacant 
positions.  Positions  are  now  offered  to  medical  men 
with  the  idea  that  they  will  do  good  professional  work, 
and  at  the  same  time  learn  the  technical  duties  of  a 
medical-military  officer;  the  summer  camp  is  now  in 
reality  a  school  of  instruction. 

The  tenure  of  office  of  medical  officers  unfortunately 
does  not  depend  on  good  work  and  behavior,  for  the 
commanding  officers  are  liable  to  change,  and  not  in- 
frequently men  who  are  deeply  interested  in  their 
work  are  forced  to  leave  the  service  by  the  resignation 
of  their  commanding  officer. 

The  medical  department  of  the  army  has  recog- 
nized the  improved  character  of  the  militia  medical 
service  and  has  extended  its  cordial  support,  as  shown 
by  the  following  letter  : 

War  Department,  Surgeon-General's  Office, 
Washington,  November  18,  1895. 

Gen.  E.  J.  FoRSTER,  Stirgeon-General  of  Massachusetts. 
Sir:  -  I  have  the  honor,  by  directiou  of  the  Surgeon-General, 
to  forward  you  the  enclosed  programme  of  the  coming  session 
of  the  Army  Medical  School,  which  has  just  been  published. 

Referring  to  communications  from  the  former  Surgeon-Gen- 
eral, State  of  Massachusetts,  General  Burrell,  in  regard  to  the 
admission  of  medical  oflScers  of  the  volunteer  militia  to  the 
School,  the  Surgeon-General  would  most  heartily  favor  such  a 
proposition,  but  it  is  proper  to  point  out  that,  as  you  will  see 
from  the  printed  programme,  much  of  the  instruction  given  at 
the  School  would  not  be  applicable  to  the  needs  of  your  service. 
The  spaces  for  students  in  the  pathological  and  chemical  labora- 
tories are  entirely  filled  by  our  own  student  officers,  nor  would 
such  instruction  be  specially  desirable  for  gentlemen  of  the 
volunteer  militia,  since  similar  instruction  could  be  obtained 
more  conveniently  in  Boston. 

If  any  medical  officer  of  your  service  desires  to  avail  himself 
of  any  part  of  this  instruction  that  is  available  for  him,  such  as 
the  lectures  and  instruction  in  Hospital  Corps  Driil  and  First 
Aid,  his  application,  approved  by  you,  will  be  submitted  to  the 
Secretary  of  War  by  the  Surgeon-General,  cordially  approved. 

The  lecture  rooms  of  the  School  are  always  open  to  officers  of 
your  service  who  may  chance  to  be  in  the  city,  and  they  will  be 
very  welcome.  Very  respectfully, 

C.  H.  Aldek,  Assistant  Surgeon-General  U.  S.  Army. 

ARMY  AIEDICAL  SCHOOL,  WASHINGTON.  D.  C. 
Session  of  1895-96,  hegiiming  November  18, 1895,  ending  March  13,  1896. 

ORDER  OF   DUTIES. 

Daily  except  Saturdays,  Sundays  and  Holidays  : 

9  A.  M.  to  12  M.,  Instruction  in  Pathological  Laboratory. 
1  p.  M.  to  2.50  P.  M.,  Instruction  in  Cheuiioal  Laboratory. 
3  P.  M.,  Lecture. 


Saturdays  : 

9  A.M.  to  10.15  A.  M.,  Instruction  in  Hospital  Corpi  Drill  and  Fir«t 

Aid  at  Washington  Harracks.  D.  C. 
11  A.  M.  to  12  if.,  Instruction  in  Equitation  at  Fort  Myer,   Va. 
There  are  no  exercises  on  Sundays,  Thanksgiving  I>ay,  Decem- 
ber 25  to  January  1,  inclusive,  and  Washlngton'b  birthday. 
The  lectures  will  be  delivered  as  follows  : 
Duties  of  Medical  Otiicers,  Mondays. 
Military  Surgery,  Tuesdays'. 
Military  Medicine,  Alternate  Wednesdays. 
Military  Hygiene,  Thursdays. 
Hours  for  instruction  in  Operative  Surgery  wiU  be  designated  by  the 
Professor  of  Military  Surgery. 

AUXILIAEY    LECTURES. 

Military  Law.  Lt.  Col.  G.  B.  Davis,  Dep.  .Judge  Adv.  Gen.,  Prof. 
Mil.  Law,  U.  S.  Mil.  Academy,  March  2  to  6,  inclusive. 

Mental  Diseases  (Clinical),  at  Govt.  Hospital  for  Insane,  Washing- 
ton, Fridays.  Nov.  29,  Dec.  13,  Jan.  3  and  17. 

The  Army  Medical  Library,  Dr.  Robert  Fletcher.  F.R.C.S.,  Eng., 
Wednesdays,  Feb.  19. 

Parasites  iu    Man,  Prof.  C.  W.  Stiles.  Ph.D.,  Dept.  Agricoltore, 
Wednesdays,  Nov.  27,  Dec.  11,  Jan.  8  and  22. 
Instruction  in  Optometry,  to  be  hereafter  announced. 
Due  notice  of  any  change  of  program  will  be  posted  on  the  bulletin 
board . 

WALTER  REED. 
Major  and  Surpeon,  U.  S.  Army, 

■Secretary  of  the  Faculty. 

Any  medical  officer  desiring  to  avail  himself  of  the 
opportunities  afforded  by  the  above  letter,  will  confer 
with  Surgeon-General  Dr.  Edward  J.  Forster,  of 
Massachusetts,  in  person  or  by  letter. 


Correspondence* 


THE   STUDY   OF   DERMATOLOGY   IN  EUROPE. 

(Concluded  from  No.  22,  p.  555.) 
BRESLAU. 

Breslau,  the  capital  of  Silesia,  deserves  in  every  way  a 
much  longer  visit  than  I  made  there.  After  all  the  kind- 
ness which  I  received  in  Europe,  it  would  be  difficult  to 
say  that  still  more  was  shown  me  in  Breslau  than  else- 
where, but  nothing  could  exceed  the  hospitality  of  Professor 
Neisser. 

The  hospital  in  Breslau  is  only  a  few  years  old,  and  the 
neatness  and  cleanness  of  everything  under  tlie  charge  of 
Professor  Neisser  was  impressed  upon  me  all  the  more, 
coming  as  I  did  from  the  unhygienic  old  con^ent  which 
now  serves  as  the  hospital  of  Prague.  My  first  morning 
in  Breslau  was  one  of  my  pleasau:est  in  Europe.  Pro- 
fessor Neisser  called  for  me  in  his  carriage,  and  we  drove 
out  of  town  to  the  hospital  which  he  has  been  so  instru- 
mental in  having  built.  Ever\  thing  is  a  model  in  its  way, 
and  everything  is  assembled  under  one  roof.  We  first 
entered  his  private  room,  and  from  there  began  an  inspec- 
tion of  tlie  building,  going  directly  into  the  library,  where 
all  the  important  treatises  upon  dermatology,  old  anil  new, 
are  to  be  seen  on  the  shelves,  and  ail  the  magazine*:  are  to 
be  found  on  the  tables.  Tlie  walls  of  the  library  and  the 
adjoining  lecture-room  are  e.xtrenieiy  interesting  on 
account  of  the  photograj)lis  of  nun  living  ami  dead  wlio 
have  advanced  the  science  of  dermatology.  The  lecture- 
room  is  extremely  well-lighted  and  very  practical  for 
teaching  the  skin.  A  platform  stands  in  the  middle  of  the 
room  and  on  each  side  arc  benches  for  the  students.  I 
think  that  this  allows  more  students  a  nearer  view  than  an 
amphitheatre  does.  On  the  walls  were  small  bottles  filled 
with  a  great  variety  of  tlie  ointments,  pastes,  powders, 
washes,  etc.,  which  figure  in  the  dcrmatological  therapy  of 
to-day.  This  collection  was  to  me  unique  —  I  mean  a 
purely  dcrmatological  one  —  and  1  merely  mention  it  to 
show  how  thoroughly  Professor  Neisser  has  installed  him- 
self in  his  new  hospital. 

In  the  adjoining  room  is  sturt  »i  a  wonderful  collection  of 
water-colors,  large  photographs,  stereoscopic  jnctures  and 
colored  plates  arranged  on  shelves  in  alphabetical  order,  so 
that  one  can  find  the  olject  of  one's  search  in  a  few 
moments.     The  photographs  arc  the  best  I  have  ever  seen, 
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and  are  large,  very  clear  and  well-lighted,  and  the  common 
and  rare  diseases  almost  all  appear  in  the  list.  Before  a 
window  in  the  corridor  stands  a  large  stereoscope  in  which 
one  can  see  to  great  advantage  the  wonderful  effect  of 
siereoscopy  as  applied  to  dermatological  photographs. 
The  effect  is  so  magical  that  I  felt  as  though  I  were  being 
deceived,  and  that  I  were  looking  at  a  living  being  rather 
than  at  a  picture.  This  method  of  demonstrating  a  e^kin 
disease  to  the  student  is  to  my  mind  second  only  to  the 
models  of  Baretta  of  Paris,  and  Professor  Neisser  has  so 
many  rare  diseases  illustrated  in  his  collection,  that  I  felt 
as  though  I  were  attending  some  imaginary  clinic  of  only 
rare  and  puzzling  dermatoses. 

The  laboratories  were  the  next  rooms  which  occupied 
our  attention.  There  are  three  large,  airy  and  light  rooms 
with  great  windows.  The  desks  are  covered  with  white 
porcelain  and  allow  ample  space  for  each  worker.  Every- 
thing was  so  scrupulously  clean,  and  my  guide  and  his 
assistants  so  cordial  and  kind,  that  I  regretted  more  than 
ever  the  very  long  visit  I  made  in  Vienna.  The  students 
have  material  given  them  to  inv»'stigate,  and  Professor 
Neisser  is  extremely  generous  with  his  time  and  advice, 
so  that  the  student  who  has  been  seeking  in  all  J>urope  a 
city  where  he  can  procure  material  and  receive  instruction 
from  one  of  the  best  of  modern  dermatological  pathologists 
—  such  a  man,  I  say,  can  surely  feel  that  in  Breslau  he  has 
at  last  found  his  goal,  and  that  in  the  delightful  labora- 
tories under  the  charge  of  Professor  Neisser  he  can  well 
afford  to  remain  for  months. 

A  large  series  of  rooms  is  devoted  to  the  out-patient 
department.  They  are  all  refreshingly  clean  and  well 
ventilated,  and  comprise  rooms  for  waiting,  for  interview- 
ing, for  examining  on  the  taV)le,  for  operating  and  for 
dressing.  KviMy  chamber,  every  instrument  case,  every 
article  of  furniture  i)ore  the  same  mark  of  neatness  and 
cleanliness  which  had  been  so  conspicuous  in  the  rooms 
wliich  I  had  previously  seen.  The  out-patient  clinic  is  large, 
though  not  so  vast  as  the  Parisian  one  I  did  not  have 
niueii  opportunity  to  note  the  variety  of  cases  for  myself, 
but  1  ean  promise  that  from  the  house-patients  and  from 
the  photogra])lis  and  stertn)S(;oj)ic  pictures  I  have  before 
alluded  to  there  must  be  an  unusual  number  of  wonderful 
cases  observed  every  3  ear.  Hreslau  is  so  situated  geo- 
graphically that  it  draws  upon  a  vast  territory  for  its 
supply  of  patients,  who  (lock  to  this  capital  of  Silesia  in 
great  and  interesting  nund)ers. 

It  was  tiot  until  the  following  day  that  Professor  Neisser 
took  me  through  his  wards.  At  the  time  of  my  visit  1  saw 
no  extremely  unusual  eases,  and  my  host  ajjologizcd  for 
the  paucity  of  his  curiofiiies,  which  every  man  takes  great 
pride  in  showing  to  the  foreign  visitor.  But,  for  my  i)art, 
the  instructive  cases  of  lu[>ns,  lupus  erythematosus',  leprosy, 
cpitiu'liouia,  |)soriasis,  etc.,  well  conijjensated  for  the  lack 
ot  more  uucomnion  types.  The  wards  were  extremely 
clean  and  airy,  ami  the  walls  were  lovered  with  beautiful 
engravings  of  ancient  (ireece  and  Rome.  So  at  last  I  had 
completed  the  lour  of  the  liospital,  the  interior  of  which 
seemed  to  me  lo  be  the  cleanest  and  most  attractive  of  any 
I  liitd  seen  in  lMM()|)e. 

Tile  day  before  I  left  Breslau  was  one  which  1  shall 
long  nmenilicr.  Dr.  .ladai-sohn  —  whom  1  liad  previously 
met  at  I'rofessor  Nei>ser's  house  —  drove  me  to  the  larjie, 
old  and  alfiiictive  lu)spital  of  the  "All-holy  Trinilv,"  with 
its  i|unint  old  buildings,  and  its  beautiful  old  garden  over- 
looking the  river  Oder  and  (iiled  with  superb  old  elms  and 
ll()l^c  I  iiotnuls.  i  had  expected  on  eiilerin<:  the  old  build- 
ing 111  (iml  it  exhil>ilini:  the  iiMial  figns  of  old  age.  but  the 
fiiime  idea  of  lieaitb  and  cleanliness  which  actuated  the 
authorities  in  Professor  Xeisser's  hi)sj)ital  was  eiiuallv 
paieni  liere,  and  every  b<  li,  ever\  Moor,  every  wall  of  this 
large  lios|>ilHl  was  as  fresii  and  hygienic  and  attractive  as 
if  it  had  lieen  built  the  prt  vinus  day. 

'Ihe  hospital  is  a  general  one  in  character,  but  Dr. 
Jadassohn  has  at  least  one  hundred  beds  for  skin  and 
venereal  diseases  and  a  lar<>e  out-patient  department  under 
his  control.  Overlooking  the  river  is  a  laboratory  where 
lie  and  his  assistants  can  work   to  great  advantage.     The 


visit  was  naturally  a  long  and  very  interesting  one.  Dr. 
Jadassohn  told  me  that  most  of  the  unusual  cases  went  to 
Professor  Neisser's  hospital,  but  with  the  case  of  universal 
scleroderma  and  the  many  interesting  examples  of  syphilis 
and  other  diseases,  it  seemed  to  me  that  he  was  a  little  too 
modest.  After  the  visit,  I  waited  in  the  laboratory  while 
Dr.  Jadassohn  and  one  of  his  assistants  showed  me  some 
rare  and  interesting  microscopic  slides,  and  then  we  drove 
out  to  Professor  Neisser's  clinic  to  see  a  few  cases  which 
he,  with  his  great  kindness,  had  requested  to  present  them- 
selves on  that  day  for  my  especial  benefit.  They  were 
examples  which  once  in  a  while  stagger  the  expert  in 
dermatology  —  no  matter  how  old  he  is,  how  much  he  has 
seen  at  home  or  abroad,  or  how  much  he  has  read  and 
studied  ;  even  Professor  Neisser  could  give  me  no  diagnosis. 
To  see  several  such  anomalies  in  so  short  a  space  of  time 
was  bewildering.  It  was  a  proof  to  me  of  the  idea  which 
I  had  received  from  the  photographs,  tliat  Professor 
Neisser  has  indeed  a  wonderful  source  from  which  he  can 
draw  his  material.  As  a  rule,  it  is  country  people  who 
are  the  most  atypical  in  their  dermatoses,  and  so  the  vast 
province  of  Silesia  with  its  one  centra'  capital  proves  to  be 
no  exception  to  the  rule. 

This  reception  of  dermatological  enigmas  was  the  last 
scientific  event  of  my  most  instructive  and  happy  visit  in 
Breslau,  and  1  think  I  left  no  city  in  Europe  so  sorrowfully 
and  regretfully  as  I  did  this  one  with  its  many  hospitable 
people  and  its  many-sided  attractions.  Surely  no  future 
stuclent  of  dermatology  should  fail  to  allow  Breslau  a  fair 
portion  of  his  time  in  Europe  ;  my  inability  to  do  so  was 
one  of  the  greatest  errors  I  could  have  committed. 


Berlin  is  a  curious  city  dermatologically,  for  none  of  the 
great  hosjntals  have  any  clinics  for  the  treatment  of  the 
skin.  This  appears  to  make  the  German  capital  unique 
among  all  other  large  cities,  but  still  I  think  my  assertion 
is  correct.  My  pur))ose  in  visiting  Berlin  was  to  see  the 
private  clinic  of  Dr.  Lassar,  wliose  name  is  the  most 
prominent  in  the  dermatology  of  Berlin  of  to-day. 

Dr.  Lassar  was  still  another  instance  of  the  hospitality 
and  cordiality  of  foreign  phy.*icians.  Af.er  a  little  conver- 
sation, we  started  upon  our  tour  of  inspection.  Dr. 
Lassar's  so-called  clinic  is  in  reality  a  hospital  very  richly 
ccjuipped  with  all  that  is  necessary  for  the  reception  and 
treatment  and  study  of  skin  diseases.  We  first  visited 
the  waiting-room,  dressing-rooms  and  ofBce  for  private 
j)atients,  which  are  in  the  same  building,  but  i.«olated  com- 
pletely and  guarded  by  a  very  zealous  custodian.  From 
this  department,  we  went  to  that  part  of  the  house  which 
is  devoted  to  the  poor,  and  there  looked  in  upon  the 
bathing-rooms,  where  medicated  baths  of  all  description 
were  in  progress.  The  rooms  for  the  out-patients  are  very- 
well  arranged,  and  trained  nurses  are  in  daily  attendance. 
.Vdjoiniug  them  is  a  large,  well-lighted  room  devoted  to 
the  lectures  which  Dr.  Lassar  gives  daily  lo  a  large  body 
of  students,  who  api)eared  to  have  more  knowledge  of 
cutaneous  diseases  than  any  similar  class  I  have  ever  seen. 
The  talks  are  clinical  and  rather  informal,  and  Dr.  Lassar 
is  constantly  calling  upon  some  member  of  the  class  to 
make  a  diagnosis  or  to  descriln*  to  the  others  the  lesions 
which  he  sees  ujKin  a  given  skin.  The  instruction  is  sup- 
plementetl  by  many  good  wax  mo<iels.  Continuing  our 
inspection,  we  entered  a  large  room  filled  to  overflowing 
with  wax  models  of  all  sizes  —  in  fact,  .several  entire  figures 
were  represented  in  wax.  and  very  cleverly,  too.  Ofif  of 
this  little  museum  is  a  small  workshop  where  the  numerous 
casts  are  being  manufactured  constantly  by  a  man  who 
works  entirely  for  Dr.  Lassar  and  who  daily  adds  to  the 
collection  of  mo<ieis  and  photograj>hs  in  this  small  hospital. 
On  the  upper  stories  are  bedrooms  and  an  attractive 
operating-room,  and  over  all  we  found  the  Ul>oratories. 
So  one  may  see  how  complete  this  little  establishment  is; 
and  during  my  wek  with  my  kind  host  I  saw  very  many 
instructive  cases  and  beard  several  goo<l  lectures. 

As  I  said  above,  the  dermatology  of  Ik'riin  is  governed 
almost  entirely  by  private  individuals.     There  are  seTcra  I 
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other  clinics,  but  my  time  was  so  short  that  I  unfortunately 
was  obliged  to  leave  them  without  even  a  passing  glimpse. 
A  friend  spoke  very  well  of  Dr.  Joseph's,  but  personally 
I  did  not  visit  it. 

With  the  termination  of  my  seven  days  in  Berlin  my 
wanderings  in  clinics  unknown  to  me  were  finished  and 
my  home  journey  took  me  again  to  my  ideal  St.  Louis  in 
Paris  and  finally  to  London.  It  has  been  a  long  story  for 
my  readers,  I  fear  ;  but  I  have  tried  to  describe  all  1  saw 
as  minutely  and  carefully  as  possible,  so  that  any  one 
desirous  of  devoting  some  time  to  the  study  of  dermatology 
in  Europe  could  learn  what  advantages  and  what  dis- 
advantages are  to  be  encountered  in  the  various  cities 
which  I  was  fortunate  enough  to  visit.  I  hope  I  have 
been  fair  and  just  in  my  estimate  and  criticism  of  the  men 
whom  I  met  and  their  methods.  If  at  times  I  have  said 
things  uncomplimentary,  it  has  been  solely  for  the  possible 
advantage  of  future  young  men  who  may  study  in  Europe. 
I  trust  1  have  been  impartial  and  just. 

Before  closing  this  sketch  of  my  studies,  I  want  to 
formulate  a  plan  of  work  which  I  would  have  followed  if  1 
had  known  before  all  that  experience  has  taught  me  of 
European  dermatologists  andtlieir  clinics  and  laboratories. 
I  should  give  the  following  as  my  advice,  considering  the 
time  to  be  enjoyed  as  two  years  and  three  months.  I 
mention  the  cities  in  the  order  and  the  time  of  the  year 
most  advantageous  from  my  observations,  and  it  will  be 
noticed  that  the  names  of  four  cities  appear  which  I  have 
not  described,  because  opportunity  for  visiting  them  was 
not  practicable  for  me.  Bergen  I  should  go  to  in  order  to 
see  more  leprosy  than  could  be  found  even  in  Trondjbem. 
Buda  Pesih  would  be  very  valuable  for  microscopic  work 
under  Torok.  Hamburg  would  allow  one  a  chance  to  con- 
sider the  unique  ideas  of  Unna  and  to  work  in  his 
laboratory ;  and  Lille  would  afford  an  opportunity  for 
study  under  Leloir,  whose  work  with  the  microscope  has 
made  his  name  so  prominent : 

1.  Paris Oct.      1  to  Aug.    1    Ten  mouths 

2.  Christauia 
Bergttii 
Troudjlieui 

3.  Buda  Pesth       .... 

4.  Vieuiia 

5.  Prague 

6.  Brevlau 

7.  Berlin 

8.  Hamburg 

9.  Bonn 

10.  Loutlon      ..... 

11.  Lille 

12.  Paris 

Charles  J.  White,  M.D. 


Aug. 

1  to  Aug. 

10 

Ten  days 

Aug. 

10  to  Oct. 

10 

Two  montbs 

Oct. 

10  to  Feb. 

10 

Four  monlhs 

Feb. 

10  to  May 

10 

Three  mouths 

May 

10  to  Aug. 

10 

Three  mouths 

Aug. 

10  to  Aug. 

17 

One  week 

Aug. 

17  to  Sept 

17 

One  mouth 

Sept 

17  to  Sept 

30 

Two  weeks 

Sept. 

30  to  Oct. 

30 

One  mouth 

Oct. 

30  to  Nov. 

30 

Oue  mouth 

Nov. 

30  to  Dec. 

7 

One  week 

DEATH   BY  SUBMERSION. 

Washington,  D.  C,  November  30,  1895. 
Mk.  Editor  :  —  In  looking  over  your  issue  of  the  28th 
inst.,  I  find  a  letter  from  Dr.  Hunt  asking  for  information 
in  regard  to  drowning.  In  addition  to  your  interesting 
communication  in  the  same  number  of  your  Journal,  1 
will  call  the  doctor's  attention  to  an  article  by  Dr.  Irving 
C  Rosse  on  "Death  by  Submersion  "  in  the  first  volume  of 
Witthaus'  and  Becker's  "  Medical  Jurisprudence "  in 
which  the  subject  is  thoroughly  brought  up  to  date.  Per- 
haps Dr.  Hunt  has  read  this  work  already. 

I  remain  yours,  respectfully,   E.  L.  Morgan,  M.D. 

[The  position  taken  in  Dr.  Rosse's  article  with  regard  to 
the  time  of  possible  recovery  after  submersion  is  in  entire 
accord  with  the  view  expressed  in  our  editorial.  The  only 
definite  statement  made  on  this  point  by  Dr.  Rosse  in  the 
work  referred  to  is,  "  Life  is  extinct  in  the  majority  of 
cases  after  two  minutes,  and  the  chance  of  restoration 
after  five  minutes  of  complete  submersion  is  doul)tfui." 
In  Woodman  and  Tidy's  "  Eorensic  Medicine,"  p.  923,  is 
the  statement  that  Dr.  W  ooley,  who  was  for  many  years 
medical  officer  of  the  Royal  Humane  Society  of  London,  in 
all  his  enormous  experience  met  with  but  two  cases  of 
recovery  after  five  minutes'  submersion.  —  Ed.] 


RESUSCITATION    AFTER   SUBMERSION. 

Boston,  December  2,  189.0. 

Mr.  P^di  tor  :  —  Your  editorial,  "Resuscitation  after 
Submersion,"  together  with  Dr.  Hunt's  letter  interest  me, 
inasmuch  as  I  have  had  a  certain  amount  of  experience  in 
cases  of  drowning.  Of  five  which  I  have  seen,  three  are 
worth  mentioning. 

The  first  was  that  of  a  man  who  had  been  submerged 
possibly  twenty  minutes.  In  this  instance  prolonged  efforts 
at  resuscitation  were  of  no  avail. 

The  second  case  was  that  of  a  man  who  was  seen  to 
throw  up  his  arms  and  sink  while  swimming  a  short  dis- 
tance from  the  shore.  Possibly  ten  minutes  elapsed  before 
the  body  was  recovered  and  artificial  respiration  com- 
menced. Ten  minutes  later  I  reached  the  spot  and  finding 
upon  inquiry  that  no  effort  had  been  made  (aside  from  sus- 
pending him  by  the  feet)  to  get  rid  of  the  water  in  the 
lungs  and  stomach,  I  placed  him  face  downwards  upon  a 
barrel  and  lay  upon  him  with  my  entire  weigiit,  two  or 
three  times,  the  result  being  a  discharge  of  a  large  quantity 
of  water  from  the  mouth.  Artificial  respiration  was  ag^in 
commenced  and  continued  while  he  was  being  transported 
to  a  blacksmith's  shoj)  where  heat,  hypodermic  injections 
of  stimulants  and  the  usual  means  of  resuscitation  were  em- 
ployed and  persisted  in  for  more  than  an  hour  without  suc- 
cess. 

The  third  case  was  that  of  a  boy  who  was  rescued  after 
a  very  brief  submersion  (two  or  three  minutes)  and  who 
promptly  responded  to  artificial  respiration.  There  were 
rales  heard  at  the  bases  of  both  lungs,  showing  that  a  small 
amount  of  water  had  passed  down  the  trachea;  these,  how- 
ever, disappeared  within  twenty-four  hours,  their  departure 
being,  perhaps,  hastened  by  digitalis  and  brandy. 

Upon  the  whole,  I  am  not  inclined  to  take  a  cheerful 
view  of  drowning.  Possibly  the  "rhythmical  tractions  of 
the  tongue,"  from  which  such  brilliant  results  have  been 
obtained  in  France  during  the  past  year  in  children  appar- 
ently still-born  may  give  better  results  than  the  usual 
method  of  artificial  respiration  in  cases  of  drowning.  Tiie 
partial  recovery  of  a  suicide  by  hanging  (lately  cited  in  the 
Tribune  Medicale'),  in  which  this  method  was  employed,  is 
somewhat  encouraging.  Yours  truly, 

F.  Gordon  Morrill,  M.D. 


THE   INDEX  MEDICUS. 

Washington,  D.  C,  November  27.  1895. 
Mr.  Editor:  —  W^e  ask  permission  to  state  that  the 
plan  proposed  for  continuing  the  publication  of  the  Index 
Medicus  having  been  successful,  no  more  subscriptions  can 
be  received. 


John  S.  Billings,  M.D.,    )  j-  ;•, 
Robert  Iletcher,  M.D., ) 


METEOROLOGICAL  RKCOKD, 

For  the  week  ending  November  2od,  in  Boston,  accorv.ing  to 
observations  furnished  bj  8erg:eant .).  \V.  Smith,  of  the  United 
States  Signal  Corps:— 


Date. 


S  ..17 
M..1I* 

r.  19 

W..20 
T..21 
F..22 
S..23 


Baro-  Thermoni-    Relative 
meter       eter.      humidity. 


29.94 
29.95 
29.S8 
29.26 
29.79 
30.58 


Direction 
of  wind. 


30.31    42    57 


44    47  40 

50  I  58  41 

54  I  G3  46 

55  61  49 
28  ,  32 
28    36 


J"5  100 

85!  •'1 
86  91 
94  InO 
82    68 


S.E. 

W. 
S.K. 

S. 

w. 
w. 

N.W. 


S.E. 

W. 
S.K. 

W. 

W. 

E 
S.W. 


Velocity  We'th'r. 

of  wind.]       • 

a 

a 

a 

s 

< 

a. 

■< 

a. 

o 

o 

o 

oc 

oc 

X 

K. 

3 

8 

0. 

13 

4 

0. 

O. 

8 

6 

c. 

F. 

8 

10 

o. 

O. 

25 

17 

c. 

C. 

7 

6 

c. 

O. 

6 

21 

0. 

R. 

.16 


.98 
.19 


1.91 


•O., cloudy;  C, clear:  F.,  f»ir:  G.,  fog:  H.,hasy;  $., smoky:  R..ntin:T.,tlireal- 
•nlng;  N.,«now.    t  Indicates  trace  of  ninfaU     aar*  Mean  for  week. 
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RECOKD    OF  MORTALITY 
FoK  THE  "Week  ending  Satuedat,  November  23,  1895. 


s 

^ 

tt 

h 

Percentage  of  deaths  from 

o. 

t.   * 

a_- 

m 

««-; 

OD 

2fe  :^2 

Oitleo. 

^1 

OS  oe 

a  B° 

00 

H 

h  a 

.a 

ti  « 

9  ^ 

u  n 

-3  t»         -^  « 

o  — 
p. 

at 

C 

g=5 
< 

S=5 

0.0 

■9^ 
5.26 

New  York     .     . 

1,892,332 

676 

li43 

13.95 

20.70 

3.03 

.75 

Chicago    .    .    . 

1,678,967 

416 

154 

20.40 

13.44 

4.60 

3.12     12.24 

PUiladelpbia    . 

I,lb4,0o0 

386 

117 

13.5Z 

11.18 

.78 

1.82      9.10 

Brooklyn      .     . 

1,100,000 

358 

126 

16.12 

9.99 

1.89 

1.35      8.37 

St.  Louis  .     .     . 

SbU.OOO 

— 

— 

— 

— 

— 

—  1        — 

Boston      .     .    . 

491,1:05 

211 

62 

13.16- 

10.34 

— 

.94  !  10.81 

Baltimore    .    . 

496,315 

168 

57 

12.00 

8.40 

2.40 

1.20  '    4.80 

Olnciuuatl    .     . 

336,000 

98 

28 

12.:!4 

16.30 

3.06 

2.04 

6.12 

Cleveland     ,     . 

314,r.37 

— 

— 

— 

— 

— 

— 

— 

Wafhmgton 

275,51-0 

99 

28 

15.15 

8.08 

6.05 

7.07 

— 

Pittsburg      .     . 

•-i3p,617 

90 

32 

19.98 

8.88 

3.33 

7.77 

5.56 

Milwaukee  .     . 

•^65,01)0 

— 

— 

— 

— 

— 

— 

— 

Nashville     .    . 

»7,704 

27 

3 

14.80 

18.50 

7.40 

7.40 

— 

Charleston    .     . 

65,lo5 

29 

8 

10.36 

i0.70 

6.90 

— 

3.46 

Portland  .     .     . 

4U,UO0 

— 

— 

— 

— 

— 

— 

— 

Worcester    .     . 

9«,687 

26 

12 

19.25 

— 

3.85 

3.85         - 

Fall  River    .     . 

88,0.'0 

39 

18 

10.24 

5.12 

5.12 

2.56 

— 

Li<jwell      .    .    . 

fc4,359 

30 

13 

6.66 

lO.OU 

3.33 

— 

3.33 

Cambridge   .     . 

bl,519 

20 

5 

10.00 

5.00 

— 

— 

lO.OU 

Lynn     .... 
New  Bedford    . 

62.355 

;23 

6 

13.05 

17.40 

— 

— 

8.70 

55,264 

16 

5 

12.50 

12.60 

12.60 

— 

— 

S])riuglleld    .    . 

51,634 

10 

3 

20.U0 

10.00 

10.00 

— 

lu.oo 

Lawrence     .    . 

52,153 

10 

2 

10.00 

20.00 

— 

— 

10.00 

Holyoke  .     .    . 

40,14^ 

— 

— 

— 

— 

— 

— 

— 

Salem  .... 

34,437 

9 

3 

11.11 

— 

11.11 

— 

— 

Brockton      .     . 

33,157 

8 

1 

— 

12.50 

— 

— 

— 

Haverhill      .     . 

30,185 

4 

U 

— 

26.00 

— 

— 

— 

Maiden     .     .     . 

29,706 

8 

12.60 

— 

12.50 

— 

— 

Chelsea    .    .     . 

31,295 

15 

2O.U0 

46.66 

— 

_ 

13.33 

Fltchburg     .     . 

26,394 

3 

33.33 

33.33 

— 

— 

— 

Newton    .    .    . 

27,1.22 

8 

12.60 

12.50 

— 

— 

12.50 

Gloucester    .     , 

:i;,663 

— 

— 

— 

— 

— 

— 

— 

Taunton   .    .     . 

27,093 

3 

— 

— 

— 

— 

— 

Waltbam      .    . 

•.iO,»77 

6 

— 

33.33 

— 

— 

— 

Quincy      .    .     . 

20,712 

" 

— 

— 

— 

— 

— 

— 

Pittstteld      .     . 

20.447 

4 

— 

50.00 

— 

— 

— 

Everett     .     .     . 

18.578 

— 

— 

— 

— 

— 

— 

— 

Northampton   . 

16,73» 

2 

— 

— 

— 

— 

— 

Newburyport    . 

14,554 

5 

0 

— 

— 

— 

— 

— 

Amesbury     .    . 

10,920 

— 

— 

— 

— 

— 

~ 

— 

Denths  reported  2,892;  under  five  years  of  age  970;  prin- 
cipal iufectiouH  diseases  (sniall-pox,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  whoopiug-cough,  erysipelas  and  fe- 
vers) 4i'.t,  consumption  31i),  acute  lung  diseases  311,  diphtheria 
and  croup  211,  diarrlieal  diseases  78,  typhoid  fever  5(),  scarlet 
fever  20,  measles  18,  whooping-cough  Iti,  cerebro-spinal  menin- 
gitis 10,  malarial  fever  it,  erysipelas  ti. 

From  scarlet  lever  New  York  7,  Brooklyn  4,  Philadelphia 
and  i'lltshurgli  3  each,  Boston,  Fall  Kiver  and  Lynn  1  each. 
From  measles  New  Yoik  10,  BaUimore  3,  Providence  2,  Phila- 
delphia, Brooklyn  and  Cincinnati  1  each.  From  whooping-cough 
New  York  ti,  Brooklyn  4,  Pliiladelphia  3,  Boston,  Providence 
and  Worcester  1  each.  From  cerebro  spinal  meningitis  Chicago 
5,  New  York  Washington  and  Worcester  2  each,  Baltimore,  Bos- 
Ion,  Soiuerville  and  Chelsea  1  each.  From  malarial  fever  New 
York  and  Brooklyn  3  each,  lialtiiuore  2,  Washington  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  csiiniated  population  of  10,rj!ll,530,  for  the  week  ending 
November  Kith,  the  death-rate  was  lit.l.  Deaths  reported  3,87t); 
acute  di.sease.s  of  the  respiratory  organs  (London)  .UO.  meattles 
1113.  diphtheria  and  croup  107,  diarrhea  8;f,  whooping-cough  (>(>, 
fever  i>4,  scarlet  fever  ilH,  small-pox  (West  11am)  I. 

The  death  nitfs  ranged  Irom  10.0  in  Hudderslicld  to  ;i<i.4  in 
Blarkbiirn;  Birmingham  ^0.2,  Bradford  18.H,  CarditT  18.4, 
Uati-sliead  2.',H,  Hull  17.3,  L«.'eds  lii.G,  I  eicesier  13.2,  Liverpool 
30  8,  l^)ndon  17. It,  Manchester  22  0,  .N'ewcastle-on-Tyne  18.(i, 
Nottingham  20  O,  Portsmouth  14.9,  SlielHeld  16.7,  West  llaiu 
16.0. 


OKFICIAL  LLSr  Oh  CHANdK.S  IN  THK  MKDICAL  CORPS 
OF  rill,  V.  S.  NAVY  FOK  IHK  WKKK  KNIUNO  NO- 
VEMBKK   ;tO.    18115. 

F.  Anhkhscn,  surgeon,  detached  from  the  "Aiuphitrite" 
and  ordered  to  the  "  Dolphin." 

1'.  M.  KixKV,  surgeon,  detached  from  the  "Dolphin"  and 
placed  on  waiting  orilers. 

.1.  E.  Oauonkk,  surgeon,  detached  from  Port  Royal  Station 
and  oideri'd  to  the  "  Amphilrite." 

L  W.  KiTK.  pa,s.sed  as,sistant  surgeon,  detached  from  the 
"  Franklin    '  and  ordere  I  to  the  Naval  Hospital.  New  York. 

T.  A  BKunviin.L,  pa.ssed  .issistanl  surgeon,  deta(  lied  from 
the  Naval  Hospital,  New  York,  and  ordered  to  the  Port  Royal 
Naval  bUtioD. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  NOVEMBER  23,  1895, 
TO   NOVEMBER  29,   18H5. 

Leave  of  absence  for  one  month,  to  take  effect  about  Decem- 
ber 4,  1895,  is  hereby  granted  Major  George  W.  Adajr,  sur- 
geon, Washington  Barracks,  D.C. 


INTERNATIONAL   CONGRESS   OF   PSYCHOLOGY. 

The  Third  International  Congress  of  Psychology  will  be  held 
at  Munich  from  the  4th  to  the  7th  of  August,  1896.  Prof.  Dr. 
Lipps,  Miinchen,  Georgenstrasse,  is  Chairman  of  the  (Committee 
of  Reception. 

The  opening  of  the  Congress  will  take  place  on  the  morniug 
of  August  4,  18i)t),  in  the  great  "  Aula  "  of  the  Royal  University. 
All  psycliologists  and  all  educated  persons  who  desire  to  further 
the  progress  of  psychology  and  to  foster  personal  relations 
among  the  students  of  psychology  in  different  nations  are  in- 
vited to  take  part  in  the  meetings  of  the  Congress.  Female 
members  will  have  the  same  rights  as  male. 

The  languages  used  at  the  Congress  may  be  German,  French, 
English  and  Italian. 

The  Congress  will  perform  its  work  in  general  and  sectional 
meetings.  The  division  of  the  sections  will  be  arratiged  accord- 
ing to  the  papers  and  addresses  which  may  be  offered.  The 
mtetings  take  place  at  the  Royal  University.  Ihe  length  of 
the  papers  or  addresses  at  the  sectional  meetings  is  limited  to 
twenty  minutes.  It  is  hoped  that  any  member  who  takes  part 
in  the  discussion  will,  to  ensure  a  correct  report  of  his  speech, 
give  the  chief  points  of  it  (on  a  form  which  will  be  provided) 
either  during  or  at  the  close  of  the  meeting. 

Any  psychologist  who  offers  a  paper  or  address  is  requested 
to  send  to  the  Secretary  before  the  beginning  of  the  Congress  a 
short  written  abstract  of  its  contents.  These  abstracts  will  be 
printed  and  distributed  amongst  the  audience,  so  that  the  differ- 
ent languages  used  at  the  Congress  may  be  better  understood. 

Programme  of  Work.  —  I.  Psycho-physiology.  II.  Psychol- 
ogy of  the  Normal  Individual.—  lU.  Psycho  pathology. —  IV. 
Comparative  Psychology. 

Members  who  intend  to  lecture  at  this  Congress  are  requested 
to  announce  their  themes  and  to  send  extracts  of  them  to  the 
Secretary's  office  (Munich,  Max-Josephstreet  2)  before  the  15th 
of  May,  18yti. 

For  themes  announced  after  the  15th  of  May  the  committee 
cannot  promise  admittance.  It  is  very  desirable  to  give  orders 
for  lodgings  in  advance,  because  at  the  beginning  of  August  the 
hotels  of  Munich  are  very  full. 

Arriving  members  of  the  Congress  may  inquire  at  the  station 
after  the  bureau  of  the  Verein  zur  Forderung  des  Freinden- 
verkebrs,  and  they  will  williuglj-  give  all  information  about 
hotels,  pensions  and  private  lodgings  to  be  recommended. 

The  Secretary's  office  from  the  ;-ki  of  .\ugust  duriug  the  Con- 
gress is  at  the  Royal  University  (Ludwigstrasse  17). 

Prof.  William  James,  95  Irvmg  Court,  Cambridge,  Mass. 
Prof.  G.  S.  Fullerton,  116  Spruce  Street.  Philadelphia,  Penn. 
Prof.  Stanley  Hall,  Clark  University,  Wor.'ester,  M:iss.  Dr. 
Newbold,  University  of  PennsyiVania.  Philadelphia,  Penn. 
Prof.  H.  Donaldson,  Chicago.  HI.,  are  the  .\merican  members 
of  the  International  Committee  of  Organization. 

The  General  Secretary  of  the  Committee  is  Dr.  Frhr.  von 
Schrenck-Notzing,  Miinchen,  Max-Josephstraase. 


RECENT  DEATH. 

Dr.  F.  p.  Porchkr,  a  well-known  physician  and  botanist, 
died  at  Charleston.  S.  C,  on  November  19th,  at  the  age  of 
seventy.  He  was  professor  of  materia  medica  and  therapeutics 
in  the  Medical  College  of  th«i  State  of  South  Carolina  and  was 
the  autiior  of  works  on  pharmaceutical  botany. 


HARVARD    MEDICAL  SCHOOL. 

Etckimg  Lbcturbs. 

The  next  lecture  will  be  given  on  Thursday  evening,  l>ecen>- 
ber  12th,  at  8  r.  m..  by  Assx.  Pkof.  Fkaxki.in  Dkxtkk.  Sub- 
ject: "A  Glance  at  the  Structurai  Plan  of  the  Brain."  Th« 
profession  are  invited. 

BOOKS  AND   PAMPHLETS   RECEIVED. 

The  Treatment  of  Symptomatic  Aniemia.  By  W.  Blair 
Stewart,  A.M.,  M.I).,  Atlantic  City,  N.  J.     Reprint.     18i«. 

The  Technique  of  Tenotomy  of  the  Ocular  Muscles.  By 
l.«artU8  Connor,  A.M..  .M.D  .  LH-troit,  Mich.     Reprint.     181K>. 

Traumatic  Separation  (Comjwund)  of  the  Lower  Epiphysis  of 
the  Femur.  Craniectomy ;  An  Improved  Technique.  By  A.  H. 
Meiseubach,M.D.,  St.  Louis.     Reprints.     1»M. 
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Original  %mt\t^. 

THE  BACTERIOLOGICAL  EXAMINATION  OF 
NINE  AUTOPSIES  ON  CASES  OF  DIPHTHP:RIA 
TREATED  WITH  ANTITOXIN.' 

BY   WM.   ROYAL  STOKES,  M.D., 

Resident  Assistant  Pathologist,  Boston  City  Hospital. 

The  occurrence  iii  diphtheria  of  a  general  infection 
with  one  or  more  of  the  pyogenic  organisms  in  addi- 
tion to  that  with  the  bacillus  diphtherias  has  only  re- 
cently been  satisfactorily  demonstrated. 

Barbier  "^  and  others,  have  pointed  out  from  conclu- 
sions based  mainly  upon  the  bacterial  examination  of 
the  throat,  and  clinical  observation,  the  existence  of 
two  distinct  forms  of  diphtheria,  one  a  simple  infection 
with  the  bacillus  diphtherias,  the  other  a  mixed  infec- 
tion with  one  or  more  of  the  pyogenic  cocci.  The 
objective  demonstration,  however,  at  autopsies  on  diph- 
theria, of  the  invasion  of  the  various  organs  by  pyo- 
genic cocci  has  received  but  little  attention. 

Genesericb,^  in  the  examination  of  25  autopsies, 
found  the  streptococcus  in  the  blood  and  internal  or- 
gans of  four  cases,  and  in  a  number  of  others  the 
staphylococcus  pyogenes  albus  was  present.  Wright 
and  Stokes,*  in  21  out  of  31  cases,  or  in  nearly  70  per 
cent.,  found  a  more  or  less  general  invasion  of  the  inter- 
nal organs  by  the  pyogenic  bacteria,  of  which  the  strep- 
tococcus was  the  one  most  frequently  observed.  Reiche^ 
has  recently  examined  cultures  from  the  spleen  and 
kidney  of  42  cases  of  diphtheria,  in  64  per  cent,  of 
which  he  found  streptococci  and  staphylococci  together, 
and  in  41  per  cent,  of  which  streptococci  were  found 
alone.  Ricker  ®  has  also  demonstrated  streptococci  in 
pure  culture  from  the  liver  of  a  fetus,  and  in  a  pla- 
centa from  a  woman  six  months  pregnant,  who  died  of 
septic  diphtheria. 

These  observations  are  of  interest  as  showing,  not 
only  that  diphtheria  in  the  majority  of  cases  is  not  an 
infection  with  the  bacillus  diphtheriae  alone,  but  also 
because  they  explain  the  inefficiency  of  antitoxin  in 
many  cases,  for  this  agent  cannot  be  assumed  to  act 
against  any  other  organism  than  the  bacillus  diphtheria;. 

Besides  this  matter  of  poly-infection  in  diphtheria, 
the  occurrence  of  this  bacillus  in  the  various  internal 
organs  has  only  recently  been  demonstrated  as  fre- 
quent, and  is  of  considerable  interest. 

Until  the  work  of  Frosch''  in  1893  it  was  generally 
believed  that  the  bacillus  diphtheriae  was  only  to  be 
found  in  the  local  lesions.  This  investigation,  how- 
ever, proved  that  the  bacillus  invaded  the  internal  or- 
gans by  demonstrating  its  presence  in  cultures  made 
from  large  amounts  of  material  taken  from  the  blood 
and  various  organs  of  individuals  dead  of  diphtheria. 
Kolisko  and  Paltauf  ^  have  also  reported  the  presence 
of  this  organism  in  the  spleen  of  one  case ;  Schmorl  ^ 
in  the  cervical  glands,  in  seven  out  of  ten  cases ;  and 
Booker  "  has  recently  obtained  it  in  cultures  from  the 
spleen,  submaxillary  gland,  lung,  and  blood  of  the  heart. 
Kutcher  ^^  observed  it  once  in  the  liver,  and  once  in 

1  From  the  Pathological  Laboratory  of  the  Boston  City  Hospital. 

2  Archives  de  m6d.  exp^rim.,  1891,  No.  3. 

3  Jahrbuch  f.  Kinderheilkuude,  xxxviii,  1894,  Heft  2  und  3. 

*  Boston  Medical  and  Surgical  Journal,  March  21,  28  and  April  4, 
1895. 
^  Gentralblatt  f.  innere  Medizin,  xvi,  1895,  No.  3. 
0  Gentralblatt  f .  allg.  Path,  und  path.  Anatom.,  Bd.  vi,  No.  3. 
'  Zeitschrift  f.  Hygiene,  Bd.  xiii,  18y3. 
8  Wiener  klin.  Woch.,  lt<89. 
^  Schmidt's  Jahresbericht,  Bd.  237.  Heft  1. 
i«  Archives  of  Pediatrics  vol.  x,  1»93. 
"  Zeitschrift  f.  Hygiene,  xviii,  1. 


the  kidney  ;  and  Wright  and  Stokes  *  found  it  in  the 
lung  in  30  «.ut  of  31  cases,  in  the  liver  in  9  out  of  29 
cases,  in  tlie  kidney  in  6  out  of  31,  in  the  spleen  in  5 
out  of  31,  in  the  blood  of  the  heart  in  .5  out  of  26,  in 
the  brain  tissue  in  2  out  of  5  cases,  in  the  mucous 
membrane  of  the  stomach  in  3  cases,  and  often  in  the 
mesenteric,  cervical,  and  bronchial  lymphatic  glands. 

As  a  rule,  the  bacilli  are  only  found  in  these  situa- 
tions in  small  numbers,  and  their  occurrence  here  should 
not  be  considered  as  in  any  way  tending  to  disprove 
the  idea  that  diphtheria  is  essentially  a  toxemia.  The 
bacilli  must  be  considered  as  gaining  admission  to  the 
circulating  blood,  in  a  certain  sense,  accidentally. 

As  a  contribution  to  these  subjects  in  the  bacteriol- 
ogy of  diphtheria,  the  results  of  the  examination  of 
nine  autopsies  on  diphtheria  cases  performed  at  the 
Boston  City  Hospital  since  January  1st  are  here  re- 
ported. 

These  were  all  uncomplicated  cases  of  diphtheria,  in 
which  antitoxin  had  been  administered. 

The  method  of  examination  consisted  in  making 
cultures  on  coagulated  blood-serum  "slants"  (Lof- 
fler's  mixture)  from  the  lung,  liver,  spleen,  kidney  and 
the  blood  of  the  heart.  In  all  of  the  cases  the  bacil- 
lus diphtheriae  was  found  post-mortem  in  cultures  from 
the  respiratory  tract. 

In  eight  of  the  nine  cases  of  uncomplicated  diph- 
theria to  which  antitoxin  had  been  given,  the  bacteri- 
ological examination  at  the  autopsy  showed  a  more  or 
less  well-marked  invasion  of  the  blood  by  the  pyogenic 
cocci.  The  results  in  detail  areas  follows  :  In  five  cases 
the  streptococcus  was  found  in  the  liver,  spleen,  kidney 
and  the  blood  of  the  heart ;  in  one  case  in  the  kidney 
and  blood  of  the  heart ;  and  in  one  case  in  the  spleen. 
The  pneumococcus  (micrococcus  lanceolatus)  was  found 
only  infrequently,  it  being  observed  in  two  cases  in  the 
kidney,  in  one  of  which  the  streptococcus  was  also 
found  in  the  spleen.  In  the  cultures  from  one  case  the 
only  organism  present  was  the  bacillus  coli  communis. 

In  the  lungs  of  all  these  cases  were  found  the 
bacillus  diphtheriae,  streptococci,  pneumococci,  and  the 
staphylococcus  pyogenes  aureus  either  alone  or  in  va- 
rious combinations. 

The  presence  of  the  organisms  mentioned  above  in 
the  various  viscera  enables  us  to  better  understand  the 
fatal  issue  in  spite  of  the  antitoxin  given  ;  for  this 
agent,  as  stated  above,  cannot  be  assumed  to  act  agaiust 
any  other  organism  than  the  bacillus  diphtheria;. 

Welch"  has  lately  published  the  statistics  of  7.166 
cases  of  diphtheria  treated  by  antitoxin,  in  w'Mch  the 
percentage  of  fatal  cases  was  only  17.  In  2,276  cases 
in  which  this  remedy  was  not  used,  he  found  the  fatal- 
ity to  be  42  per  cent. 

He  considers  anti-diphtheritic  serum  a  specific  cura- 
tive agent  for  diphtheria,  and  shows  that  if  antitoxin 
be  given  during  the  first  three  days  of  the  attack,  the 
fatality  is  much  less  thwi  in  cases  in  which  the  serum 
is  given  later  in  the  disease. 

He  also  thinks  that  this  serum  may  prevent  the  de- 
velopment of  secondary  infections,  and  that  the  failure 
of  antitoxin  to  cure  may  at  times  be  due  to  the  pres- 
ence of  other  complicating  bacteria. 

Assuming,  therefore,  beyond  peradventure,  the  effi- 
cacy of  this  remedy,  the  importance  of  its  early  and 
thorough  administration  cannot  be  overestimated,  for 
by  this  means  the  dangers  of  secondary  iufection  may 

"  Johns  Hopkins  Hospital  Bulletin,  Xos.  52-5S,  July  and  August, 
1895. 
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not  only  be  lessened,  but  if  this  condition  be  present, 
the  system  may  possibly  be  better  prepared  to  over- 
come the  ill  effects  of  the  various  complicating  bacte- 
ria present  in  the  body. 

As  to  the  occurrence  of  the  bacillus  diphtheriae  in 
the  internal  organs  in  these  nine  cases,  it  cannot  be 
said  that  it  has  been  met  with  any  less  frequently  than 
in  other  cases  which  have  come  to  autopsy  at  the  City 
Hospital,  and  which  are  referred  to  above.  In  these 
antitoxin  cases  it  has  been  found  in  ihe  kidney  in  four 
cases,  and  once  in  the  heart  and  spleen  respectively. 


CLINICAL  EXPERIENCE  IN  ABDOMINAL  SUR- 
GERY  AT  THE  MASSACHUSETTS  GENERAL 
HOSPITAL. 

BY  J.  COLLINS  WAEKEN,  M.D. 

(Continued  from  No.  23,  p.  559.) 

Pyotalpinx,  Tubercular  Peritonitis,  Laparotomy, 
Recovery.  —  This  girl,  twenty  years  of  age  and  un- 
married, entered  January  16,  1894,  in  a  very  weak 
and  debilitated  condition.  Her  symptoms  she  dates 
from  last  May,  when  she  had  a  sharp  pain  in  the  lower 
abdomen  during  the  first  day  of  menstruation.  This 
pain  returned  with  succeeding  periods  until  October, 
since  which  time  she  has  not  flowed.  Her  first  cata- 
menia  was  at  fifteen  ;  then  to  seabathing  she  ascribes 
amenorrhea  for  three  months.  Since  then  she  has 
been  fairly  regular.  Ten  weeks  ago  very  severe  pain 
in  hips  and  back,  not  at  menstrual  time.  The  pain 
was  ushered  in  with  a  chill  and  vomiting.  The  chills 
recurred,  and  she  has  been  in  bed  for  seven  weeks. 

On  physical  examination  nothing  but  tenderness 
could  be  made  out  to  right  of  uterus.  As  the  tempera- 
ture continued  high,  it  was  decided  to  operate. 

.I;in\Kiry  26lli,  in  the  Trendelenburg  position,  a  four- 
inch  median  incision  below  the  umbilicus  showed  the 
omentum  and  intestines  to  be  adherent  to  the  abdominal 
parietes.  The  intestines  were  glued  together  and 
covered  with  minute  tubercles,  a  small  amount  of  hem- 
orrhagic fluid  escaped.  A  localized  abscess  cavity  was 
found  in  the  right  pelvis.  In  this  cavity  was  the 
thickened  and  tortuous  right  Fallopian  tube,  which 
was  tied  close  to  the  uterun  and  removed.  The  caviiv 
was  then  sponged  and  packed  with  iodoform  gauze, 
and  the  external  wound  was  dressed  with  aseptic 
gauze. 

Tliere  was  considerable  shock  after  the  operation. 
For  several  days  tliere  was  a  very  free  purulent  and 
fecal  discharge.  Tlie  wound  was  treated  with  irri- 
gations of  corrosive  sublimate  (1  to  lO.O(lO),  and  later 
with  Bulpho  n;i|)ihol  and  slyrone.  Recovery  was  rather 
slow,  and  on  March  12th  she  was  sent  to  tlie  Convales- 
cent Home  to  ncupcnile  her  strength.  Th«>  sinuses 
were  still  discharging,  but  there  was  marked  improve- 
ment in  her  gen«  ral  condition. 

rjtiient  giiiiM'd  in  health  and  strength  until  the 
autumn  of  1894.  After  that  she  failed  slowly,  and 
died  January  28,  1895. 

oornouECTOMT. 

There  were  in  all  seven  cases  of  oophorectomy, 
witli  no  deaths.  One  was  for  fibroid  tumor  of  the 
uterus,  already  reported.  One  was  for  neurasthenia 
and  dysmenorrhea ;  in  this  case  the  report,  eiuht 
months  later  wps,  '*  Health  still  poor."  In  another 
case  a  small  ventral  hernia  was  reported  eight  mouths 


later.  Three  cases  are  selected  for  this  report,  as 
having  special  points  of  interest. 

Dermoid  Tumor  of  Ovary,  Laparotomy,  Recovery. 
—  E.  H.,  married,  aged  fifty-seven  years,  entered  the 
hospital  December  17,  1893.  In  May,  1893,  she  ex- 
perienced a  sharp  pain  in  the  lower  abdomen  just 
above  the  symphysis,  with  a  frequent  desire  to  mictu- 
rate. This  lasted  a  few  hours.  In  June  she  had  an- 
other attack,  which  to  a  certain  extent  has  persisted. 
Climacteric  eight  years  ago.  Constipated.  She  is 
well  developed  and  nourished.  To  the  left  of  the 
uterus  is  a  tumor  the  size  of  orange.     Not  tender. 

Operation  in  Trendelenburg  position.  A  four-inch 
median  abdominal  incision  disclosed  a  tumor  of  the 
left  ovary,  connected  to  the  uterus  by  a  small  pedicle 
which  included  the  tube.  With  the  trocar  about  six 
ounces  of  thick  gelatinous  matter  was  evacuated,  and 
the  tumor  was  removed.     Abdominal  wound  closed. 

Uneventful  recovery.  One  month  from  operation 
she  was  discharged  well. 

On  opening  the  cyst  after  removal,  it  was  found  to 
contain  hair,  a  tooth  and  adipose  tissue  —  a  true 
teratoma.  A  portrait  of  this  tumor  may  be  seen  on 
page  750  of  my  "  Surgical  Pathology." 

Extra  •  Uterine  Pregnancy  (?),  Ovarian  Cyst,  Lapa- 
rotomy, Appendectomy,  Recovery.  —  The  patient,  a 
married  woman  of  forty-three  years,  entered  the  hos- 
pital December  27,  1893.  For  six  years  she  has  had 
a  dragging-down  sensation  —  uterine.  For  two  years 
"  nervous  prostration."  Six  years  ago  she  bore  a 
child,  and  one  year  ago  she  miscarried  at  three  months. 
Three  months  ago  she  considered  herself  one  month 
pregnant,  although  catameuia  had  appeared.  She  bad 
a  sudden  severe  pain  above  and  to  right  of  umbilicus. 
Has  lost  flesh  and  strength.  Feels  better  when  stand- 
ing. Appetite  good.  By  vagina  a  cyst  can  be  felt  in 
posterior  cul-de-sac. 

Operation  was  performed  January  5,  1894,  in  the 
Trendelenburg  position.  A  five-inch  median  incision 
was  made.  A  cyst,  the  size  of  a  lemon,  occupied  the 
position  of  the  left  ovary  and  the  left  Fallopian  tube 
was  dilated  to  the  size  of  a  walnut.  From  this  dilated 
part,  which  was  about  an  inch  from  the  uterus,  escaped 
what  was  apparently  a  large  clot.  No  fetal  structures 
were  observed.  The  tube  and  cyst  were  removed 
close  to  the  uterus.  The  uterus  contained  three  or 
four  small  mural  fibroids  whicli  were  not  disturbed. 
The  appendix  vermiformis  was  accidentally  exposed 
during  the  operation,  and  was  fouud  to  contain  several 
concretions,  and  was  ligatured  and  removed.  The  ab- 
dominal wound  was  closed. 

On  the  eighth  day  the  stitches  were  removed.  The 
patient  made  an  absolutely  uneventful  recovery,  and 
was  discharged  on  the  twenty-sixth  day. 

August  6,  1895.  Patient  reports  herself  in  good 
health.  The  catameuia  have  been  regular  as  "  clock- 
work "  since  the  operation.     There  is  rui  hernia. 

Retention  Cyst  of  Ovary.  Ovariotomy  and  Ventral 
Fixation,  Recovery.  —  Single,  twenty  years  old.  En- 
tered February  9.  1894.  When  nine  years  old  sus- 
tained injury  to  lower  spine  from  fall,  necessitating 
cushioned  seat  ever  since.  Suffers  from  backache,  etc. 
Catameuia  began  at  thirteen,  never  regular.  Three 
years  ago  again  fell;  symptoms  aggravated.  Douch- 
ing and  packing  for  six  months  without  relief.  Two 
years  ago  pain  in  epigastrium ;  dull  at  first,  then 
sharp,  accompanied  by  nausea  and  vomiting;  chill, 
with  temperature  104°.     In  bed  two  weeks.     Troable 
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with  micturition  ;  bearing-down  pains,  not  at  menstrual 
period.  Several  attacks  of  epigastric  pain,  becoming 
abdominal  and  lasting  two  days.  Four  weeks  ago  an 
attack  was  followed  by  severe  rectal  pain.  Said  to 
have  had  la  grippe.  One  week  later  passed  pus  by 
rectum.  At  that  time  ''bunch"  felt  in  rectum,  and 
thinks  fistula  (recto-vaginal)  existed.  Invalid  for 
years. 

Physical  examination  showed  the  uterus  sharply 
retroflexed  and  bound  by  adhesions.  There  was  some 
tenderness  in  the  right  posterior  cul-de-sac  with  a  small 
indistinct  convoluted  mass. 

February  2l8t,  in  Trendelenburg  position,  the  ab- 
dominal cavity  was  opened  by  a  five-inch  median  inci- 
sion. The  adhesions  of  the  uterus  were  freed,  and 
the  right  tube  and  ovary,  enlarged,  cystic,  and  with  a 
hematoma  in  the  ovary,  were  ligatured  with  silk,  and 
removed  one  inch  from  the  uterus.  The  uterus  was 
then  sutured  to  the  anterior  abdominal  wall  with 
buried  silkworm-gut  and  the  external  wound  closed 
with  the  same  material.  A  dry  sterile  dressing  and 
swathe  were  applied. 

After  the  operation,  for  a  day  or  two  there  was 
considerable  pain  and  some  vomiting,  requiring  nutri- 
ent enemata.  The  wound  healed  by  first  intention, 
and  she  made  a  good  convalescence,  being  discharged 
on  tne  twenty-fourth  day. 

July,  1895.  Has  had  some  attacks  of  pain  since 
discharge.  Now  gaining  and  doing  well.  Gain  not 
80  marked  or  rapid  as  hoped  for.  No  examination  of 
uterus  has  been  made 

SUPRAPUBIC    CYSTOTOMY. 

Suprapubic  Cystotomy  for  Cystitis. —  J.  J.  K.,  aged 
forty,  born  in  Cape  Rreton  and  living  in  Wakefield, 
entered  the  hospital  December  16,  1893.  Seven  mouths 
before  he  had  been  divulsed  for  strictures.  At  that 
time  no  stone  was  found.  Sounds  have  been  passed 
since  about  twice  a  week.  About  a  fortnight  after 
leaving  the  hospital  he  began  to  pass  blood,  which  has 
increased  steadily  in  amount.  There  has  been  also  an 
increasing  dull,  steady  pain  in  the  bladder.  Micturition 
has  been  very  frequent.  For  five  weeks  gravel  has 
been  passed. 

Examination  showed  considerable  pallor.  There 
were  four  strictures  of  the  penile  urethra  admitting  a 
No.  20  F.  bougie,  and  one  of  the  membranous  through 
which  a  searcher  could  easily  be  passed.  No  stone 
was  found,  but  a  roughness  was  felt  on  the  left  side  of 
the  neck  of  the  bladder.  An  examination  of  the  urine, 
December  19th,  showed  the  presence  of  blood,  triple- 
phosphates  and  urate  of  ammonia  and  cells  from  neck 
of  bladder.  No  cells  indicative  of  morbid  growth, 
alkaline,  1029. 

January  3,  1894.  Blood  has  been  passed  constantly, 
and  with  great  tenesmus.  A  cystoscopic  examination 
was  made,  and  a  mass  on  the  left  side  near  the  neck 
of  the  bladder  was  seen  projecting  from  the  bladder 
wall,  and  covered  with  a  white  phosphatic  deposit. 
There  were  shreds  hanging  from  this  mass,  and  from 
the  bladder  wall,  which  was  everywhere  hyperemic. 

January  8,  1894.  With  the  patient  in  the  Trendel- 
enburg posture  the  bladder  was  filled  with  warm  water 
and  the  rectum  was  distended  with  a  colpeuryuter. 
A  vertical  cut,  three  inches  long,  was  then  made  into 
the  prevesical  space.  The  bladder  was  exposed,  seized 
with  tenacula,  and  opened  by  a  cut  an  inch  and  a  half 
long.     No    new    growth  was    found,  but  the  bladder 


was  seen  to  be  covered  with  phosphatic  crystals  and 
the  projecting  mass  seen  with  the  aid  of  the  cystoscope 
proved  to  be  a  fold  of  the  bladder  wall.  The  bladder 
was  drained  with  two  rubber  lubes  and  gauze,  inserted 
through  the  wound. 

No  infiltration  occurred.  The  wound  bad  closed  by 
March  17th,  about  nine  weeks  after  operation,  and 
micturition  was  normal  in  every  way.  He  waa  dis- 
charged well,  April,  1895. 

SARCOMA    OF    ABDOMINAL    WALL. 

Fihro- Sarcoma  of  Abdominal  Wall,  Excision,  Re- 
covery.—  E.  M.,  aged  thirty-three,  married,  born  in 
Ireland  and  living  in  Cambridge,  entered  the  hospital 
January  4,  1894.  Her  family  and  previous  history 
negative.  A  year  and  four  mouths  before,  she  noticed 
a  lump  about  the  size  of  a  hen's  egg  in  the  right  side, 
neither  painful  nor  tender.  This  has  gradually  in- 
creased in  size  till  it  now  causes  much  inconvenience 
in  moving  and  in  adjusting  clothes.  There  has  been 
no  loss  of  flesh  or  strength. 

Examination  showed  the  woman  well  developed  and 
nourished.  Presents  in  right  iliac  fossa  a  rounded,  not 
nodulated,  dull  tumor,  the  size  of  a  child's  head.  The 
skin  not  adherent.  No  redness.  The  tumor  was 
movable  except  when  fixed  bv  flexion  of  the  thigh. 

January  10th.  By  an  elliptical  incision,  seven  inches 
long,  at  the  under  and  outer  margin  of  the  tumor,  it 
was  shelled  out  from  its  attachments  by  blunt  dissection. 
It  sprang  apparently  from  the  fascia  of  the  internal 
oblique  muscle.  The  peritoneum  was  not  opened. 
The  different  muscular  layers  were  united  with  inter- 
rupted silk  sutures,  and  the  skin  with  silkworm-gut. 

January  3l8t.  Has  healed  by  first  intention.  Dis- 
charged well. 

Tumor  pronounced  by  Dr.  Whitney  to  be  fibro- 
sarcoma. 

August  15,  1895.  Patient  reports  that  there  is  no 
return  of  the  disease  nor  any  appearance  of  hernia, 
and  that  she  is  quite  well. 

VENTRAL    FIXATION. 

Procidentia  Uteri,  Ventral  Fixation,  Recovery. —  A 
widow,  forty-five  years  old,  entered  November  3.  1894. 
Three  months  ago,  while  working,  sustained  a  sudden 
prolapse  of  uterus,  which  she  tried  ineffectually  to 
reduce.  Nothing  has  been  done  for  it,  and  on  en- 
trance the  entire  uterus  was  found  protruding.  It 
was  enlarged,  and  there  was  a  foul  odor  and  consider- 
able discharge  flowing  from  many  excoriations.  The 
cervix  was  torn,  and  there  were  friction  abrasions 
about  vaginal  wall  and  vulva,  and  a  small  abscess  in 
the  perineal  body  from  which  pus  Howed.  The  pro- 
lapse was  reduced  without  ether,  and  the  patient  was 
put  to  bed. 

After  a  prolonged  local  treatment,  employed  for 
the  purpose  of  diminishing  the  size  of  the  uterus  and 
relieving  an  endometritis,  on  November  30th,  having 
gained  strength,  the  uterus  was  thoroughly  curetted 
and  packed  with  iodoform  gauze.  The  organ,  which 
was  retroverted  and  retroflexed,  was  propped  up  by 
gauze  in  the  posterior  cul-de-sac. 

On  December  6th  she  was  etherized,  and  the  ab- 
dominal cavity  opened.  The  uterus  was  drawn  up 
from  the  pelvis  and  fastened  by  three  silk  sutures  to 
the  anterior  abdominal  wall.  The  wound  healed  by 
first  intention,  and  the  patient  made  an  uneventful 
recovery. 
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On  Jauuary  3,  1895,  with  the  uterus  in  excellent 
position  in  all  postures,  a  supporter  was  fitted,  and  she 
was  discharged  well,  twenty-eight  days  after  the 
operation. 

August  29,  1895.  Uterus  remains  in  place.  The 
patient  can  feel  a  slight  sagging  when  working  very 
hard.  It  has  never  appeared  at  the  vulva  since  the 
operation.  Feels  better  than  she  has  for  a  long  time, 
and  is  able  to  do  a  hard  day's  work. 

Retroversion  of  Uterus,  Ventral  Fixation,  Recovery. 
— A.  E.,  age  twenty,  single,  entered  December  1 4,1895. 
Two  years  ago  she  began  to  masturbate,  and  four  or 
five  days  after  the  first  attempt  she  had  her  first  epi- 
leptic attack.  She  was  observed  in  the  hospital,  and 
had  one  attack  before  operation.  The  uterus  was 
found  retroverted  and  freely  movable,  at  other  times 
antroverted.  It  was  curetted,  and  the  posterior  cul-de- 
sac  packed.  Pessary  caused  too  much  discomfort, 
and  packing  did  not  relieve.  Had  other  attacks  which 
Dr.  Walton  considered  true  epilepsy  and  advised 
removal  of  possible  reflex  causes.  It  was  therefore 
decided  to  perform  ventral  fixation  to  prevent  the 
great  freedom  of  displacement  of  the  uterus. 

On  January  9,  1895,  the  abdomen  was  opened  by  a 
median  incision,  and  the  uterus  sutured  to  the  parietes 
by  three  silk  stitches.  The  wound  was  closed  in 
layers,  and  a  dry  sterile  dressing  applied. 

Had  an  attack  after  the  operation.  Later  had 
much  pain  in  left  iliac  region,  running  into  thigh, 
with  tenesmus  and  symptoms  of  pressure  upon  rectum. 
Vaginal  examination  reveals  a  firm,  regular,  tender 
mass  in  the  posterior  cul-de-sac.  Uterus  in  place ; 
no  leucocytosis ;  probably  a  hematoma.  The  wound 
had  closed  by  first  intention.  Flaxseed  poultices  and 
hot  vaginal  douches  were  given  with  relief. 

After  this  she  made  a  good  recovery  ;  and  February 
16,  1895,  five  weeks  after  the  operation,  she  left  the 
hospital  greatly  relieved. 

August  29,  1895.  No  relief  to  epilepsy.  Habits 
and  mental  condition  not  improved.  Considerable 
leucorrliea.      Uterus  in  good  position. 

Tlie  following  is  'i  list  of  tbe  cases  treated  : 

Cases.  Recov.  Ueatbs. 

Appendicitis,  acute  ....  15  13             2 

AppendiciliH,  rccnrrout   ...      3  3 

Cholfcynloloiuy 2  1  1 

(^yntotoiiiy,  euprapul>ic     ...       1  1 

Kxplonilory  liipHrotoniy           .        .      6  T)  1 

Kuillciil  euro  of  lioriiia      ...  10  10 

1IyBt^^^uct^)II1y 4  3  1 

HyHtciDriipliy 1  i 

liiloHlliiiil  obKtruction      ...      3  2  1 

Ni'iilirollllioloiiiy       ....       1  1 

OoplmrfCtoiny 7  7 

.SalpiiiKltiK,  purulent         ...  11  lO              1 

.Snrooiii:!  (if  alxloniiiiRl  wall     .        .       1  I 

Vuiilral  lixittioii         ....      2  2 


in  no  way  due  to  the  operation,  which  was  resorted  to 
as  the  only  hope  for  a  desperate  case.  In  the  fatal 
case  of  hysterectomy  death  was  due  to  hemorrhage; 
clearly  a  preventable  cause.  The  case  of  death  fol- 
lowing a  Littre  operation  was  that  of  a  patient  ex- 
hausted by  malignant  disease  and  a  chronic  obstruc- 
tion. The  operation  probably  hastened  death  but  a 
day  or  two.  The  death  from  salpingitis  was  one 
which  could  hardly  be  attributable  to  the  operation,  as 
that  was  not  resorted  to  until  all  other  means  had 
failed  to  restore  the  strength  of  the  patient  to  the  liv- 
ing point.  Leaving  out  these  cases  in  which  the  oper- 
ation does  not  appear  to  have  contributed  to  the  fatal 
result,  there  remain  but  three  cases  in  which  death 
may  have  been  said  to  be  due  to  the  treatment. 
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Total  mortality,  10.4  pt^r  cent. 

Ill  iiiialy/.ing  the  causes  of  death,  we  find  iu  the 
ciisc  of  appendicitis  one  death  due  to  delay  in  the 
opi'ralion.  In  tlie  case  of  cliolydochotoniy  the  necrosis 
of  livtM-  was  due  posKibly  to  injury  during  the  process 
of  manipulation  of  the  duct.  It  is  not  rare  for  a  case 
to  fail  and  die  with  pi'r.sistent  vomiting,  after  opera- 
tion on  the  gall  bladtliT,  witiiout  assignable  cause.  In 
till'  present  caso  the  sepsis  found  about  the  duct  was 
probably  merely  an  accompaniment  of  the  final  hours 
of  a  fatal  illness.  The  absence  of  all  sepsis  until  the 
last  m(>nH>nt  is  suggestive  of  this  sequence  of  events. 
The  death  follo«ing  au  exploratory  laparotomy  was 


SYPHILITIC  WARTS. 

liV   JAMES   E.    FREE,   M.D.,    BILLINGS,   MO>"TAXA. 

The  civilization  peculiar  to  the  brand-new  West, 
is  responsible  for  different  kinds  of  venereal  diseases. 
Fifty  prostitutes  iu  a  town  of  twenty-five  hundred  in- 
habitants insures  a  constant  supply  of  gonococci  and 
also  numerous  cases  of  syphilis.  Prostitutes  make  a 
business  of  examining  candidates  for  bedfellowship. 
A  prevalent  opinion,  especially  among  philanthropists, 
is  that  the  Indian  squaw  is  a  model  of  chastity.  God 
spare  the  model  I  Even  some  of  the  girls  who  have 
been  to  the  schools  on  the  Atlantic  coast  are  common 
property  for  white  men.  What  their  habits  with  the 
bucks  are  is  not  known,  but  many  white  devils  con- 
tract venereal  diseases  from  the  "  blankets.'" 

Syphilitic  warts  are  recognized  by  the  fraternity  as 
dangerous,  and  consequently  the  pimps,  tin-born  gam- 
blers, and  hangers-on  are  anxious  for  treatment  as 
soon  as  such  lesions  show  themselves.  The  wart  is 
usually  within  a  radius  of  a  few  inches  of  the  genitals, 
although  any  situation,  where  heat  and  moisture  are 
retained,  may  be  infected;  such  for  instance  asthe  com- 
missures of  the  lips,  between  the  toes,  in  the  axilla  or 
on  the  nose.  They  are  very  contagious.  Contagious 
surfaces  like  the  scrotum  and  thigh  are  likely  to  infect 
each  other.  The  warts  have  a  stale,  fiat,  unprofitable 
odor,  which  is  recognized  by  the  bystander  sooner 
than  by  the  proprietor.  There  is  a  sort  of  eczematous 
ooze  from  the  surface  of  the  wart.  R;»pid  prolifera- 
tion of  tissue  is  probably  caused  in  the  first  place  by 
the  irritant  effect  of  syphilitic  poison  to  the  peripheral 
nerve  terminals.  This  neuritis  brings  a  quantity  of 
blood  to  the  spot.  The  layers  of  the  skin  are  en- 
gorged and  distended.  It  is  easier  to  attract  the  blood 
than  .0  dispose  of  it.  Efforts  to  make  room  for  this 
blood  causes  the  new  growth  to  hypertrophy.  Bleed- 
ing from  the  wart  is  a  common  accident  of  no  partic- 
ular significance.  It  only  shows  that  tlie  heart  exerts 
power  enough  to  break  through  the  spongy  barriers 
which  the  wart  has  constructed  between  it  and  the 
outer  world.  Hlood  with  secondary  syphilis  in  it  does 
not  possess  the  elements  in  condition  to  do  normal 
constructive  work.  The  discharge  is  caused  by  the 
squeezing  through  this  mass  of  illy-organized  tissue 
of  the  watery  constituents  of  the  blood.  Hloo<i  in  the 
wart  is  semi-stagnant.  It  is,  therefore,  a  splendid 
place  for  degeneration  and  necrosis,  which  explains 
the  fetid  smell. 

The  chancre  is  the  step-brother  of  the  syphilitic  wart. 
Both  are  illegitiiuaie  children.     The  chancre  has  the 
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appearance  of  being  caused  by  a  powerful  escharotic. 
First  of  all  there  must  be  a  solution  of  continuity  in 
the  tissue.  A  nerve  filament  is  irritated.  It  is  such 
an  insignificant  process  that  it  escapes  notice,  but  it 
extends  and  involves  other  terminals.  They  become 
infiltrated  and  indurated.  Function  is  disturbed.  The 
small  circle  of  tissue  which  these  nerve  filaments 
supply  with  impulses  begins  to  suffer.  Blood-vessels 
become  dilated  because  of  inhibition  of  vaso-motor 
control.  The  syphilitic  virus  here  comes  into  contact 
with  the  blood,  which  finds  difficult}'  in  escaping  from 
the  inflamed  patoh,  owing  to  interrupted  connection 
with  the  central  nervous  mechanism.  Nature  takes 
alarm  and  hurries  her  forces  to  the  rescue.  She  tries 
to  build  a  wall  of  fibrinous  deposit  between  the  in- 
fected spot  and  surrounding  structures.  The  chancre 
usually  has  its  boundary  line  as  well  marked  as  a  spot 
of  gangrene.  Before  the  inflammatory  action  has 
gone  very  far,  the  syphilitic  poison  has  entered  the 
general  system,  so  that  nature's  prophylactic  meas- 
ures are  of  no  avail.  By  the  end  of  a  month  every 
fibre  of  the  body  has  been  invaded.  The  peripheral 
nerves  seem  to  suffer  first  and  most  severely.  This  is 
probably  due  to  the  delicacy  of  their  construction  and 
function.  The  contaminated  blood  penetrates  the 
cells,  and  introduces  the  poison  into  the  sentient  struct- 
ure inside  of  the  sheath.  A  general  rebellion  of  the 
network  of  peripheral  nerves  follows,  whicli  is  the 
syphilitic  rash.  This  rash  probably  comes  out  on  the 
mucous  surfaces,  especially  on  the  gastric  and  intesti- 
nal membranes,  and  here  is  the  key  to  the  digestive 
disturbances,  the  malaise  and  headache.  In  the  aggre- 
gate the  inflammatory  process  is  sufiiciently  wide- 
spread to  explain  the  high  temperature.  The  in- 
creased heat  of  the  body  lasts  long  enough  to  effect  a 
chemical  alteration  in  the  syphilitic  poison,  which  in 
the  future  expends  its  virulence  on  the  deeper  struct- 
ures. All  the  exanthemata  have  the  same  predilec- 
tion for  the  surface  of  the  body  at  the  commencement 
of  their  course.  Variola  makes  the  most  vicious 
attack,  and  is  met  by  the  stubbornest  resistance. 
Each  exanthem  is  girdled,  and  the  blood-supply  shut 
off.     Necrosis  and  exfoliation  is  the  result. 

In  the  woman,  syphilitic  warts  have  the  appearance 
of  being  much  more  serious  than  in  the  man,  owing  to 
the  fact  that  the  moist  tissue  which  shades  insensibly 
from  mucous  membrane  to  skin,  is  so  abundant.  And 
it  is  on  this  half-breed  space  that  this  vegetating  para- 
site thrives  best.  Speedy  relief  is  always  demanded, 
and  the  victim  is  sure  her  last  conquest  is  to 
blame.  Nearly  all  the  sufferers  are  alcoholic  inebri- 
ates. It  is  possible  that  the  ir-itating  effect  of  alcohol, 
combined  with  its  stimulant  property,  will  explain  the 
birth  of  the  wart. 

Caustics  locally,  and  mercury  internally,  seems  to 
be  the  usual  order  of  treatment.  An  escharotic  acts 
by  causing  an  albuminous  deposit  in  and  on  the 
growth.  The  albumin  clogs  every  orifice  and  pro- 
duces induration  and  edema.  It  interferes  with  every 
function  of  the  structure  and  arrests  circulation. 
Without  blood  to  maintain  life,  the  tissue  dies  and 
sloughs  off.     Removal  by  this  method  leaves  a  scar. 

Another  method  advocated  by  Dumesuil,  of  St. 
Louis,  consists  of  bathing  the  surface  with  a  bichlo- 
ride solution,  drying  it,  and  then  dusting  calomel  in 
large  quantity  upon  the  mass.  The  antiseptic  quality 
of  the  bichloride  kills  the  virus  that  is  within  reach. 
It  also  exerts  an  astringent  effect.     Calomel  dries  up 


the  once  moist  surface.  It  was  the  escaping  secretion 
which  kept  .he  wart  alive  and  growing.  When  it 
fails,  growth  ceases.  The  process  of  disappearance 
usually  begins  at  the  outside.  What  circulation  there 
is  in  the  wart  begins  to  contract  in  area.  This  dimin- 
ishes the  distention.  The  wart  has  no  organized 
nerve  supply,  but  may  be  tender  because  it  makes 
trouble  for  the  nervous  apparatus  directly  beneath  it. 
When  there  is  no  longer  an  outlet  for  the  mucoid  se- 
cretion, there  is  probably  a  coagulation  of  the  constit- 
uents inside  the  area  covered  by  the  calomel.  This 
process  soon  obliterates  the  lumen  of  the  capillaries  of 
the  wart.  Finding  its  occupation  and  its  nourishment 
gone,  the  wart  gives  up  the  ghost,  and  a  rejuvenated 
surface  comes  into  view. 

Another  method  of  dealing  with  the  warts  is  by  in- 
jecting a  ten-per-cent.  solution  of  cocaine.  Cocaine  is 
a  caustic.  An  injection  sets  up  an  inflammatory  dis- 
turbance around  the  base  of  the  wart.  Fibrinous  ex- 
udation takes  place  and  disorganizes  tlie  circulation. 
The  arrangement  by  which  the  blood-vessels  of  the 
skin  have  been  tapped  to  supply  the  wart  nourishment, 
can  be  imagined  to  resemble  a  narrow  neck,  commun- 
icating with  a  big  bottle.  When  the  bottle  is  full  it 
cannot  be  emptied  fast  enough.  The  pressure  of  the 
heart  has  more  effect  on  the  elastic  tissue  than  in  forc- 
ing the  blood  into  the  venous  channels.  An  inflam- 
mation of  the  tissues  beneath  the  wart  means  starva- 
tion for  it.  A  severe  phlogistic  process  may  make  the 
wart  have  a  shrivelled,  bloodless  look  in  short  order, 
but  usually  the  disappearance  occurs  gradually. 
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CASES  OF  INTEREST  FROM  THE  SUMMER 
GYNECOLOGICAL  SERVICE  AT  THE  BOSTON 
CITY  HOSPITAL.! 

BY  JOHN  G.   BLAKE,   M.D. 

The  following  cases  selected  from  the  summer  ser- 
vice of  the  City  Hospital  are  tlought  to  be  of  suf- 
ficient interest  to  report  to  this  Society. 

They  comprise  a  death  following  Alexander's 
operation;  death  from  pulmonary  embolism  resulting 
from  thrombosis  in  the  iliac  vein,  and  that  following 
induced  abortion  five  months  before;  two  cases  of 
malignant  disease  of  the  uterus  and  vagina  of  a  very 
rare  form ;  recovery  after  laparotomy  in  advanced 
pregnancy,  followed  by  premature  labor  a:  sixth 
month,  placenta  previa,  profuse  hemorrhage,  instru- 
mental delivery  and  rapid  restoration  of  htaltli  ;  and 
a  case  of  tubercular  disease  with  large  distention  of 
tubes  without  symptoms  and  with  a  markedly  dis 
placed  and  adherent  uterus.  The  histories  of  these 
cases  are  from  the  hospital  records. 

sterility:  Alexander  operation,  uilatino  ano 
curetting,  death. 
D.  G.,  aged  thirty-one.  Married  three  years.  No 
children.  Entered  Gynecological  Service  June  10. 
1895.  Had  had  leucorrhea  for  four  or  five  years. 
Menstruation  irregular,  with  considerable  pain  during 
the  first  day,  sometimes  being  confined  to  bed. 

Physical     examination.        Uterus     retroverted     in 
marked  degree.     Sound  enters    to  a  depth    of    three 
inches.     A  moderate  amount  of  uterine  discharge. 
»  Read  before  the  Obatetrical  Society  of  Boston,  Ootober  12, 1895. 
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Operation.  Ether.  Dr.  Blake.  June  13th.  The 
uterus  was  dilated,  curetted,  and  packed  with  iodoform 
gauze.  Uterus  was  replaced,  and  a  hard  rubber 
pessary  inserted  to  hold  it  in  position.  Alexander's 
operation  was  then  performed.  On  the  leftside  a  care- 
ful search  for  the  round  ligament  was  unsuccessful. 
On  the  right  the  ligament  was  easily  found,  and  se- 
cured in  the  usual  manner.  A  search  was  again  made 
on  the  left  side,  but  without  success.  The  incisions 
were  carefully  cleansed  with  corrosive,  superfluous 
fat  removed,  and  edges  approximated  by  means  of 
deep  silkworm-gut  and  intermediate  silk  sutures. 
Wounds  were  dressed  with  iodoform  gauze  and  col- 
lodion. 

June  14th,  a.m.  Since  operation  there  has  been 
considerable  pain  in  the  abdomen,  which  is  swollen, 
tympanitic  and  very  sensitive  to  touch.  Patient  vom- 
ited several  times  during  the  night  and  this  morning. 
In  the  afternoon  the  gauze  was  removed  from  the 
uterus.  Corrosive  douche  given.  Wounds  inspected. 
About  the  incision  on  the  left  side  there  is  a  slight 
duskiness  and  slight  swelling.  Patient  seen  by  Dr. 
Blake  this  afternoon  and  the  diagnosis  of  acute  peri- 
tonitis was  made.  Patient  is  very  sick ;  tenderness 
and  tympanites  are  increased  ;  face  flushed. 

During  the  afternoon  and  evening  patient  grew 
rapidly  worse;  the  pulse  could  not  be  counted.  Pa- 
tient did  not  respond  to  treatment,  and  died  at  9.30 
I'.  M.  All  efforts  to  obtain  an  autopsy  were  unsuc- 
cessful. 

PDLMONART    EMBOLISM. 

This  was  caused  by  thrombus  of  the  iliac  vein,  the 
result  of  induced  abortion  five  months  before. 

D.  W.,  aged  twenty,  entered  the  hospital  June  15, 
1895.  Her  complaint  was  flowing  for  six  weeks,  due 
to  induced  abortion.  Her  mother  and  father  died  of 
phthisis.  In  December,  1894,  when  two  and  a  half 
months  pregnant,  abortion  was  induced  by  insertion 
of  a  catlieter  into  the  uterus.  Flowing  insued,  and 
continued  for  three  weeks.  For  the  next  three  months 
her  catamenial  flow,  previously  of  moderate  amount 
and  duration,  continued  but  one  day  at  each  period. 
She  has  had  very  much  abdominal  pain  and  has  lost 
flt'sh.  Six  weeks  ago  profuse  flowing  began,  char- 
acterized by  large  clots  at  first,  and,  with  one  brief  re- 
mission Ims  continued.  During  most  of  the  time  the 
odor  liiiH  been  foul. 

KxaMiiiiation  revealed  the  uterus  reaching  to  two 
inches  above  the  umbilicus,  and  very  movable.  From 
the*  jiiiluldus  OS  uteri  exuded  a  profuse  muco-saiiguine- 
ons  (liBcharge  containing  small  shreds  of  tissue  and 
with  a  somewhat  foul  odor.  Depth  of  uterus  five 
inciies. 

On  the  next  day  the  uterus  was  curetted  under 
etlier,  an<i  a  consideralile  amount  of  debris  removed. 
Profuse  hemorrhage  was  checked  by  a  hot  intra- 
uterine douche  of  corrosive  sublimate,  and  the  uterine 
cavity  |)aoked  with  iodoform  gauze.  Its  depth  had 
now  decroaced  by  an  inch.  Stimulants  and  ergot 
were  administered.  She  made  a  good  recovery  from 
etlier.     The  uterus  was  douehecl  each  day  after  this. 

Two  days  after  the  operation  excessive  pain  and 
tenderness  developed  in  the  right  inguinal  region,  but 
disapiieared  during  the  next  week.  Although  very 
anemic-looking,  she  seemed  gradually  to  improve 
until  .luly  4th,  when  her  temperature  sudilenly  rose 
lo  103^".     Tht  depth  of  the  uterus  was  then  three  and 


a  half  inches,  and  the  appendages  apparently  were 
normal.  Four  days  later  her  temperature  was  99°, 
and  she  showed  such  marked  improvement  that  by 
July  11th  she  sat  up  for  a  little  while. 

On  the  morning  of  July  14th,  one  month  after  the 
operation,  she  had  symptoms  of  collapse;  her  tem- 
perature fell  to  96.8°,  and  her  pulse  rose  to  140. 
Respiration  was  shallow  and  very  rapid.  She  had  no 
pain,  but  complained  of  terrible  distress.  As  the 
stomach  rejected  everything,  stimulants  and  nourish- 
ment were  administered  by  the  rectum.  She  im- 
proved very  slightly  under  stimulation.  Dr.  Williams 
saw  her,  and  found  dulness  at  upper  lobe  and  apex  of 
right  lung.  The  dyspnea  became  more  distressing. 
She  failed  rapidly,  and  died  that  evening  (July  14th) 
after  being  comatose  for  four  hours.  Diagnosis  of 
pulmonary  embolism  made  by  Dr.  Blake. 

Dr.  Draper  performed  the  autopsy,  at  which  the 
following  lesions  were  found  : 

There  was  marked  anemia  of  all  the  organs.  Both 
pulmonary  arteries  contained  large  firm  thrombi,  that 
of  the  right  being  of  the  size  of  a  man's  thumb.  There 
was  pulmonary  edema  and  a  pneumonia  of  the  right 
upper  lobe,  probably  of  septic  origin.  The  spleen  was 
enlarged,  and  the  kidney  contained  a  small  purulent 
focus.  There  was  a  general  peritonitis  of  very  recent 
origin,  as  evidenced  by  the  extreme  delicacy  of  the 
adhesions,  and  an  old  pelvic  peritonitis  with  very 
dense  adhesions.  Both  tubes  were  enlarged  and  full 
of  pus,  the  left  having  apparently  ruptured.  The 
uterus  was  three  inches  long,  and  although  the  canal 
contained  some  pus  its  mucous  lining  was  apparently 
healthy.  There  was  a  thrombus  fully  eight  inches 
long  in  the  right  internal  iliac  vein,  and  this  was  evi- 
dently the  source  of  the  pulmonary  embolism.  The 
head  was  not  opened. 

LAPAROTOMY  FOR  SUPPOSED  EXTRA-CTERINE  PREG- 
NANCY; PLACENTA  PREVIA;  DIFFICULT  LABOR; 
RECOVERY. 

A.  M.,  twenty-six  years  old,  married  six  months,  a 
native  of  New  Brunswick,  entered  July  8,  1895.  She 
considers  herself  pregnant,  her  last  menstruation  being 
February  28,  1895.  For  rive  days  she  has  had  pains 
in  the  lower  abdomen.  Seven  years  ago  she  had  a 
premature  delivery  at  eight  months  attended  by  con- 
vulsions. For  the  past  two  years  she  has  had  a  very 
profuse  leucorrheal  discharge.  She  is  habitually  con- 
stipated, and  her  general  condition  seems  to  be  not 
very  good.  On  entrance  she  had  a  pulse  of  114  and 
a  temperature  of  100.2°  F.  For  rive  days  she  has  had 
a  steady  pain  across  the  lower  abdomen,  never  very 
distinctly  localized,  but  more  severe  in  the  left  in- 
guinal region,  and  accompnuied  by  bloating.  No  cause 
can  be  assigned  for  these  pains  by  the  patient.  She 
has  had  no  movement  of  the  bowels  iu  the  past  five 
days.  The  pain  has  grown  constantly  worse,  and  she 
has  had  severe  vomiting. 

Examination  showe<i  a  swelling  to  the  right  of  the 
median  line  of  the  alxiomen,  of  about  the  size  of  a 
fetal  head.  This  possibly  is  a  uterine  pregnancy  of 
the  fifth  month.  To  the  left  of  the  median  line,  in 
tlie  region  of  the  spleen,  is  a  swelling  much  smaller 
than  the  rirst.  There  is  marked  tenderness  over  both 
swellings,  more  pronounced  over  the  left  Digital  ex- 
amination rintls  a  bilaterally  lacerated  cervix  very  deep 
iu  ttie  pelvis,  more  or  less  to  the  right  and  the  os  very 
patulous.     No  evidence  of   peri-uterine  inflammation 
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found.  The  patient's  general  condition  and  abdominal 
tenderness  suggest  a  possible  peritonitis,  with  the  na- 
ture of  the  swelling  in  the  splenic  region  iu  doubt,  but 
with  a  strong  suspicion  of  extra-uterine  pregnancy. 

The  patient  was  seen  in  consultation  by  Dr.  Wat- 
son, who  advised  inumediate  transfer  to  the  surgical 
side,  where  he  operated. 

By  a  median  incision  he  exposed  the  normally  de- 
veloped uterus  five  months  pregnant.  An  incision  was 
then  made  in  the  left  linea  semilunaris  over  the  tumor 
in  that  region,  which  proved  to  be  the  left  Fallopian 
tube  and  ovary,  with  an  extravasation  of  blood  into 
the  broad  ligament  of  the  size  of  a  small  cocoanut. 
The  tube  was  bent  upon  itself  in  such  a  manner  that 
the  fimbriated  extremity  of  the  tube  and  the  ovary 
were  adherent  to  the  uterine  portion  of  the  tube.  The 
latter,  constituting  the  pedicle  of  the  tumor  was  some- 
what longer  than  the  thumb,  and  twisted  upon  itself. 
The  outer  part  of  the  tumor  was  considerably  dilated. 
The  middle  portion  contained  from  ten  to  twelve 
ounces  of  bloody  fluid,  and  lay  just  below  the  left  kid- 
ney. There  were  some  dense  adhesions  to  the  sig- 
moid flexure,  which  were  tied  and  cut,  others  being 
separated  by  the  fingers.  The  tumor  was  removed 
close  to  the  uterus. 

The  pathologist  reports  the  clot  to  be  simply  blood, 
and  the  other  to  be  a  hemorrhagic  cyst  of  the  ovary. 

After  the  operation  the  patient  did  pretty  well  for 
four  weeks.  She  had  considerable  pain  partially  re- 
lieved by  catharsis.  A  stitch  abscess  developed,  bur- 
rowed in  the  abdominal  walls,  and  under  primary 
anesthesia  was  laid  open  and  drained.  This  relieved 
the  pain.  The  next  day  she  had  first  a  slight  bleeding 
and  then  an  alarming  hemorrhage  from  the  vagina. 
This  was  August  12th.  A  diagnosis  of  placenta  pre- 
via was  made.  The  placenta  was  separated,  and  a 
fetus  of  about  six  months'  development  was  delivered 
by  Dr.  Blake  with  the  aid  of  a  pair  of  Simpson's  for- 
ceps. The  patient's  condition  after  this  required  salt 
solution  and  stimulants.  She  made  a  good  recovery  ; 
the  lochia  ceased  in  two  weeks,  and  in  sixteen  days 
after  the  delivery  she  was  sitting  up. 

The  above  only  faintly  describes  the  difficulty  at- 
tending delivery.  An  unyielding  os,  constant  hemor- 
rhage, a  placenta  to  separate  before  reaching  the  fetus, 
an  almost  exhausted  patient  and  unsuitable  instru- 
ments, made  a  combination  of  difficulties  which  are 
not  entirely  unknown  to  members  of  this  Society. 

GIANT-CELL    SARCOMA    OP    UTERUS    AND    VAGINA. 

Two  cases  of  sarcoma  uteri  are  mainly  of  patholog- 
ical importance  and  interest. 

The  first,  the  one  where  no  autopsy  could  be  ob- 
tained, claimed  to  have  been  well  until  a  year  ago. 
Age  forty,  married,  no  children  or  miscarriages.  Has 
phthisis  and  nephritis.  Edema  of  face,  ankles  and  other 
parts  of  the  body.  Cervical  and  inguinal  glands  en- 
larged. Cervix  uteri  enlarged,  reddened,  and  almost 
raw  in  appearance.  Behind  it  a  swollen,  eroded  area 
of  vagina,  about  twice  the  size  of  a  ten-cent  piece.  Both 
cervix  and  this  elevated  patch  bled  at  the  slightest 
touch.  Tissue  seemed  markedly  friable.  Clinical  di- 
agnosis of  carcinoma  made. 

A  specimen  taken  from  cervix  with  Mixter's  punch 
is  reported  upon  by  Dr.  Councilman  as  follows : 
"  Malignant.  The  mucous  membrane  normal ;  beneath 
this  there  is  a  small  cell  infiltration;  and  next  to  this, 
extending  as  far   as  section  reaches,  a  homogeneous 


mass  of  rather  large  round,  oval  or  irregular  celib  with 
large  oval  nuclei.  Some  of  the  nuclei  are  tremendous 
in  size,  and  many  bear  beautiful  kariokynetic  figures. 
A  number  of  giant-cells  present.  Anatomical  diagno- 
sis :  giant-cell  sarcoma  of  uterus.  This  coudition  is 
very  rare.     Growth  rapid." 

Second  case.  Patient  thin  and  cachectic,  age  fifty- 
eight,  married.  Menopause  about  fourteen  years  ago. 
Nine  children  and  three  or  four  miscarriages  between 
1855  and  1866.  Entered  mainly  on  account  of  foul, 
grayish,  vaginal  discharge,  first  noticed  nine  weeks 
previous.  Examination  showed  a  vagina  very  much 
contracted  by  the  cancerous  growth,  which  appeared 
to  have  invaded  every  part.  Cervix  obliterated.  A 
gray  slough  noticeable  over  the  entire  surface.  Odor 
very  foul.  Clinical  diagnosis  of  carcinoma  maiie,  and 
a  specimen  taken  with  Mixter's  punch. 

Pathological  report:  "Malignant.  The  mucous 
membrane  normal,  and  beneath  this  there  is  a  small 
cell-infiltration,  and  extending  downwards  from  this  a 
tissue  composed  of  spindle-shaped  cells  separated  at 
times  by  a  fine  fibrous  stroma  and  containing  many 
giant  cells,  cells  with  large  nuclei  and  many  karioky- 
netic figures.  Spindle  giant-cell  sarcoma.  A  very 
rare  tumor.     The  growth  is  apparently  very  rapid." 

In  both  cases  illness  and  pain  had  developed  rapidly. 
In  neither  was  there  hemorrhage  at  any  time.  Both 
had  severe  diarrhea  at  times ;  also  incontinence  of 
urine  and  urethral  tenesmus  at  the  last.  Mental  con- 
fusion and  delirium  at  times  were  present  in  both  from 
the  time  of  coming  under  observation.  In  both  the 
stools  were  of  extremely  foul  odor.  Both  were  kept 
comfortable  by  symptomatic  treatment  uutil  their  death, 
the  first  fifteen  days  after  entrance,  the  second  in  a 
month  and  ten  days. 

In  the  second,  the  anatomical  diagnosis,  by  Dr. 
Stokes,  was  as  follows  :  Barrel-shaped  chest.  Ema- 
ciation. Healed  tuberculosis  of  right  lung.  Em- 
physema. Chronic  diffuse  nephritis  of  granular  vari- 
ety. Remains  of  kidney  infarction.  Abscess  of  both 
kidneys  of  the  ascendmg  variety  from  bladder.  Acute 
pyelitis.  Acute  purulent  cysti'is.  Thrombosis  of 
superior  mesenteric  artery,  witu  embolism  of  finer 
branches.  Beginning  gangrene  of  ileum.  Chronic 
endarteritis  of  aorta.  Primary  sarcoma  of  vagina  in- 
cluding uterus  and  surrounding  pelvic  tissues.* 

Dr.  Councilman  has  kindly  consented  to  make  some 
remarks  on  this  particular  form  of  disease. 

STERILITY. 

M.  S.,  aged  twenty-eight  years,  married  five  years, 
a  native  of  Ireland,  entered  Ward  S.  July  22,  liS95. 
on  account  of  vomiting,  pain  in  legs  and  bearing-dowu 
pains  extending  over  a  period  of  three  years.  He» 
family  and  past  personal  history  are  negative.  She 
began  to  menstruate  at  thirteen  years,  and  has  flowed 
profusely  for  eight  and  nine  days  at  a  time,  passing 
clots.  The  menstrual  period  has  been  preceded  by  a 
week  of  pain  severe  enough  to  confiue  her  to  bed. 
She  has  never  borne  children,  but  four  years  ago  was 
prematurely  delivered,  by  some  unknown  cause,  at  six 
or  seven  months.  Her  temperature  on  entrance  was 
98.4°  F.,  pulse  62.  She  says  that  she  has  ahvays  been 
well  and  a  hard  worker.  About  three  or  four  years 
ago  she  began  to  be  troubled  by  bad  headaches  and 
"dry  heaving,"  beginning  two  weeks  before  catamenia 

*  Autopsy  Records,  vol.  xix,  page  114. 
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were  due  and  coutinuing  until  the  menstrual  flow 
began.     8be  has  had  no  local  synoptoms  whatever. 

On  July  22d  Dr.  Watson  recommended  her  transfer 
to  the  surgical  side,  for  laparotomy,  separation  of  the 
adhesions  and  veutro-fixatiou  of  the  uterus.  This 
was  because  examination  showed  a  retroversion  of  the 
uterus  with  firm  adhesions.  She  was  transferred  July 
23d,  and  .July  25th  Dr.  Watson  opened  abdomen  by  a 
median  incision.  He  found  both  tubes  dilated  and 
twisted  and  curled  upon  themselves.  The  uterus  was 
very  much  retroverted  and  with  the  tubes  was  bound 
down  by  very  firm  adhesions.  It  being  considered 
best  to  remove  the  tubes,  this  was  done  with  great 
difficulty.  The  adhesions  were  tied  off  and  the  tubes 
removed  close  to  the  uterus.  The  ovarian  vessels 
were  ligated  and  the  ovaries  left  in  situ.  Uterus  could 
not  be  restored  by  reason  of  the  firmness  of  the  adhe- 
sions. The  contents  of  the  tubes  were  caseous,  and 
Dr.  Stokes  thinks  them  undoubtedly  tuberculous. 

There  is  no  phthisis  in  her  family  history.  The 
case  is  reported  simply  to  show  the  extent  and  char- 
acter of  pelvic  disease  which  may  exist  without  giving 
rise  to  the  slightest  distress,  unsuspected  by  patient, 
and  not  in  any  way  impairing  health.  Patient's  only 
object  in  seeking  medical  assistance  was  to  be  cured 
of  her  sterility,  which  unfortunately  we  were  unable 
to  do. 


A   CASE  OF   PENETRATING   WOUND  OF    THE 
ABDOMEN   AND   LARGE   INTESTINE. 

Abdominal    Section.      Suture  of   the   Intestine. 
Recovery. 

BV    K.   C.   THAYEK,   M.D.,    WATERVILLE,    MK., 

Surgeon-Oeneral,  State  of  Maine, 

Abdominal  section  for  penetrating  wounds  of  the 
abdomen  and  intestine  is  not  of  such  frequent  occur- 
rence but  that  a  report  of  the  following  case  may  be  of 
some  interest. 

July  30,  1895,  J.  8.,  age  twenty-six  years,  while 
at  work  at  an  irregular  moulder,  was  struck  in  the  ab- 
domen by  a  tool  thrown  from  that  machine.  He 
walked  to  a  physician's  otlice,  fifty  rods'  distance,  and 
was  soon  after  taken  home,  where  1  saw  him  nearly 
three  hours  after  the  accident. 

Evidences  of  free  hemorrhage  and  shock  were  man- 
ifest. He  was  extremely  pale,  no  pulse  could  be  felt 
at  the  wrint,  and  altogether  the  case  presented  a  very 
wretched  outlook.  1  ordered  a  normal  salt  solution 
enema  with  whiskey,  while  I  looked  ut  the  wound, 
which  was  an  irregular  incision,  an  inch  and  one-half 
long,  just  above  the  umbilicus  and  nearly  to  the  outer 
border  of  the  right  rectus  muscle. 

It  had  evidently  penetrated  the  wall,  for  the  omen- 
tum was  presenting,  and  I  was  informed  by  one  of  the 
phycieians  present  that  he  had  already  had  his  finger 
in  the  abdominal  cavity. 

As  (juickly  as  proper  arrangements  could  be  made 
(instruments,  dressings,  sponges,  etc.,  were  taken  from 
my  ollirc  already  sterilized),  the  patient  was  etherized, 
and  tln>  wountl  already  nuide  was  enlarged  bv  an  in- 
cision thr»'e  inches  in  length.  The  abdomen  was  full 
of  blood,  which  welled  up  through  the  opening  made 
so  as  to  be  well-nigh  appalling.  A  hurried  examina- 
tion of  tlio  parts  immediately  subadjacent  to  tiie 
wound,  not  revealing  the  source  of  the  hemorrhage,  I 
began  a   sysleuiatic  search    for    the  cause.     After    a 


long,  persistent,  patient  exploration,  I  found  the  oc- 
casion of  the  bleeding  to  be  a  wound  of  the  transverse 
colon,  one  and  one-half  inches  from  the  hepatic  flex- 
ure, and  on  its  posterior  aspect ;  the  wound  was  an 
inch  and  three-quarters  in  length,  and  parallel  with 
the  axis  of  the  intestine.  There  was  not  much  ex- 
travasation of  the  contents  of  the  intestine,  although 
some  fecal  matter  was  discovered  in  the  region  of  the 
wound.  The  vessels  were  ligated  and  the  wound  of 
the  intestine  closed  with  the  Lembert  suture,  catgut 
being  used  for  both  ligature  and  suture.  The  abdomi- 
nal cavity  was  then  washed  out  with  a  hot,  normal 
salt  solution,  a  liberal  quantity  being  used,  as  it 
required  a  good  deal  of  flushing  to  get  rid  of  the  small 
clots  which  were  present.  The  cavity  being  thor- 
oughly dried,  the  abdominal  wound  was  closed  without 
drainage.  Time  of  operation  one  hour  and  ten 
minutes. 

The  patient  was  put  to  bed,  with  no  pulse  at  the 
wrist,  and  a  heart's  action  of  160,  but  quite  steady. 
Hot-water  bottles  were  placed  about  him,  and  a  half- 
pint  of  normal  salt  solution  with  three  ounces  of 
whiskey  was  given  as  an  enema  before  he  was  taken 
from  the  table.  One-thirtieth  of  a  grain  of  strychnia 
was  given  hy[)odermically  twice  during  the  operation. 
This  was  continued  every  four  hours  during  the  night, 
and  the  salt  solution  was  repeated  every  six  hours. 
He  vomited  more  or  less  during  the  night,  but  on  the 
whole,  got  quite  an  amount  of  sleep. 

July  31st,  7  A.  M.  Temperature  97°,  no  pulse  at 
wrist;  heart's  action  140  and  fairly  steady.  During 
the  day  one-thirtieth  of  a  grain  of  strychnia  was  ex- 
hibited every  four  hours ;  normal  salt  solution  enema 
were  given  every  six  hours,  which  served  materially 
to  relieve  the  thirst  and  feeling  of  prostration.  At  9 
p.  M.  the  temperature  was  99.8°,  no  pulse ;  nutrient 
enema  were  given  and  retained. 

August  Ist.  Slept  one-third  of  the  time  during  the 
night.  Temperature  at  7  a.  m.  99.6°,  pulse  118.  At 
9  A.  M.,  after  a  salt  enema,  he  passed  a  good  deal  of 
flatus.  At  10.45  a.  m.  had  a  slight  movement  of  the 
bowels  with  considerable  flatus.  At  4.30  P.  M.  had  a 
natural  movement  of  the  bowels.  At  6  p.  m.  temper- 
ature 98.6°,  pulse  95. 

August  2d.  Had  a  restful  night.  At  7  a.  m.  tem- 
perature 98.6°,  pulse  84.  Nutrient  enema  given 
every  six  hours;  milk  and  lime  water,  in  small  quan- 
tity, taken  with  good  result.  At  6  P.  M.  temperature 
99'.8°,  pulse  80. 

August  3d.  Took  twelve  ounces  of  milk  during 
the  night.  At  7  a.  m.  temperature  98.8°,  pulse  80. 
At  12  M.  temperature  99.6°,  pulse  95.  Face  flushed; 
compl.ained  of  pain  in  left  side.  At  3  P.  M.  tempera- 
ture 100.6°,  pulse  96.  At  6  p.  m.  temperature  101°, 
pulse  100.  One-half  Seidlitz  powder  given  at  6.30 
p.  M.,  and  at  7  p.  m.  another  half.  At  7.30  p.  M. 
bowels  moved  ;  three  watery  movements  before  mid- 
night.    Temperature  100°,  pulse  88.  12  p.  M. 

August  4th.  At  7  A.  M.  temperature  99.6°,  pulse 
88.  At  9  A.  M.  temperature  99.8'.  At  12  m.  tem- 
perature 100°;  4  p.  M.  temperature  102°.  Thinking 
there  must  be  some  trouble  about  the  wound,  I  re- 
moved the  dressings  and  found  at  its  upper  part  a 
wellHietined  cellulitis,  undoubtedly  occasioned  by  septic 
infection  introduced  at  the  time  of  injury  or  by  an 
unclean  finger.  The  upper  stitch  being  removed,  the 
edges  of  the  wound  were  pulled  apart,  and  nearly  a 
tablespoonfui  of  pus  flowed  out.     The  abscess  cavitj 
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was  waahed  with  a  half-saturated  solution  of  boric 
acid  and  the  wound  redressed.  At  9  p.  m.  the  tem- 
perature had  fallen  to  100°.  He  had  a  comfortable 
night,  and  the  next  morning,  August  5th,  expressed 
himself  as  feeling  "  first-rate "  and  wished  for  some- 
thing more  substantial  to  eat. 

August  6th.  At  7  A.  M.  temperature  99° ;  wound 
dressed  ;  stitches  removed. 

August  7th.  On  this  date  an  accident  occurred, 
which  fortunately  did  but  little  more  than  to  frighten 
nurse  and  patient.  During  the  night,  while  asleep,  he 
got  up  and  walked  around  the  bed,  finding  himself 
standing  on  the  floor  when  awakened  by  an  outcry 
made  by  the  nurse  when  she  discovered  her  patient 
on  his  feet  at  the  foot  of  the  bed.  No  harm  was  done 
save  a  separation  of  the  skin  through  the  whole  length 
of  the  wound. 

The  progress  of  the  case  from  this  on  was  unevent- 
ful, save  that  the  temperature  did  not  reach  the  nor- 
mal point  for  three  weeks,  varying  from  99°  to  101°. 
At  the  end  of  four  weeks  he  began  to  sit  up  a  little, 
and  was  discharged  in  five  weeks  from  the  occurrence 
of  the  injury.  He  is  now  perfectly  well,  attending  to 
his  usual  work. 


A  CASE  OF  SPONTANEOUS  RUPTURE  OF 
THE  UTERUS.i 

BY   CHARLES   W.  TOWNSEND,   M.D. 

Mrs.  M.,  thirty-two  years  old,  an  out-patient  of  the 
Boston  Lying-in  Hospital,  was  first  seen  by  me  Sep- 
tember 2,  1895,  at  one  a.  m.,  and  the  following  history 
obtained  from  the  hospital  attendant.  Her  previous 
seven  labors  were  all  normal  and  all  short  except  the 
last,  which  lasted  nineteen  hours.  No  instruments 
used. 

The  present  labor  began  at  six  in  the  evening 
September  1st,  and  the  os  was  fully  dilated  by  ten 
o'clock ;  and  fifteen  minutes  later  the  head  in  O.  L.  A. 
position  had  descended  to  the  perineum.  After  wait- 
ing two  hours,  as  the  child  was  not  born,  the  attendant 
prepared  to  send  for  the  out-patient  house-otficer. 
While  writing  the  note  the  woman  suddenly  exclaimed, 
"  Doctor,  quick !  The  child  is  moving.  It's  coming 
up  my  throat."  Shortly  after  she  complained  of  an 
agonizing,  burning  pain  in  the  left  hypochondrium, 
and  said  that  her  labor  pains  had  left  her.  She  also 
called  to  be  fanned  and  to  have  the  windows  open,  and 
became  blanched.  She  vomited  two  or  three  times. 
An  examination  immediately  after  the  first  outcry 
showed  that  the  head  had  receded  nearly  out  of  reach, 
and  for  the  first  time  there  was  a  discharge  of  blood 
from  the  vagina.  The  diagnosis  of  rupture  of  the 
uterus  with  internal  hemorrhage  was  clear,  and  the 
out-patient  physician  so  telephoned  to  me. 

The  patient,  an  enormously  fat  women  with  a  hugh 
abdomen,  was  in  a  small  attic  room,  very  filthy  and 
devoid  of  common  necessities.  Her  condition  was  one 
of  profound  collapse  with  rapid,  thready,  irregular 
pulse,  lips  almost  white,  and  gasping  respiration.  To 
carry  her  in  that  condition  with  a  ruptured  uterus 
down  the  steep,  narrow  stairs  to  a  hospital  seemed 
certain  death,  and  laparotomy  under  the  condition  of 
the  patient  and  with  her  surroundings  seemed  to  both 
Dr.  Haven,  who  came  to  my  assistance,  and  to  myself 
to  be  equally  hofieless. 
»  Read  before  the  Obstetrical  Society  of  Boaton,  October  12, 1896. 


Immediate  delivery  through  the  vulva  wa«  the  only 
alternative.  On  attempting  to  pass  a  catheter  it  waa 
found  to  go  in  through  the  urethra  but  to  come  oat 
into  the  vagina,  about  two  inches  up  through  a  broad 
transverse  rent.  Forceps  with  Reynolds's  axis-traction 
rods  were  applied,  but  the  head  would  not  come  down. 
Craniotomy  at  this  point  would  have  been  the  proper 
operation,  but  this  was  not  dene  as  it  was  not  definitely 
known  whether  the  child  was  alive  or  not,  and  ob- 
jections to  a  destructive  operation  had  been  made. 
The  forceps  slipped,  and  on  attempting  to  reapply 
them,  the  head  receded,  so  that  the  examining  arm 
was  inserted  nearly  to  the  elbow  in  order  to  reach  it. 
Forceps  were  then  clearly  out  of  the  question,  and 
nothing  was  left  but  to  turn  the  child  already  wholly 
in  the  abdominal  cavity  and  deliver  by  ihe  feet.  The 
cord  was  found  to  be  pulseless.  The  turning  was  easy, 
but  the  extraction,  owing  to  the  very  large  size  of  the 
child,  was  difficult.  The  child  was  dead,  and  was 
found  by  tested  scales  to  weigh  thirteen  pounds.  The 
placenta  was  free  in  the  abdominal  cavity,  and  was 
extracted  together  with  large,  dark  clots. 

The  woman  was  by  this  time  pulseless,  but  reacted 
after  an  intravenous  injection  of  a  pint  of  salt  solu- 
tion (given  by  the  out-patient  house  physician.  Dr. 
Chute)  and  hypodermic  injections  of  brandy  and 
strychnine.  Ergot  was  also  given  hypodermically. 
The  uterus  contracted  well  and  there  was  scarcely  any 
external  hemorrhage. 

The  patient  reacted  well ;  her  pulse  returned  at  the 
wrist,  and  after  twenty-four  hours  there  seemed  to  be 
some  chance  of  a  spontaneous  recovery.  Vomiting 
was  a  distressing  symptom,  and  her  abdomen  became 
distended.  The  urine  appeared  to  be  passed  normally. 
Her  temperature,  102°  twelve  hours  after  delivery,  re- 
turned to  normal  the  next  day,  and  varied  between 
normal  and  101°  till  her  death.  The  pulse  fell  to  100 
the  morning  after  delivery,  but  soon  went  up  to  120 
and  130,  and  was  always  of  very  poor  strength.  The 
patient  died  suddenly  at  the  beginning  of  the  fourth 
day. 

The  externa,  Mr.  A.  N.  Broughton,  deserves  much 
credit  for  his  devoted  attention  to  the  patient  through- 
out the  case. 

As  there  had  been  reports  of  violent  treatment  by 
the  husband  just  before  the  labor,  an  autopsy  was 
made  by  Dr.  George  Stedman.  There  was  no  evi- 
dence of  violence.  The  body  of  the  uterus  was  large ; 
close  to  the  vaginal  junction  was  a  large  transverse 
rent,  involving  the  vagina  and  a  portion  of  the  b'adder. 
The  intestines  were  blown  up  with  gas,  and  showed  in 
places  beginning  peritonitis.  The  heart  was  in  an  ex- 
treme state  of  fatty  degeneration. 


a^cDical  l^rogrci^ief. 


REPORT  ON  DISEASES  OF  CHILDREN. 

BY  T.   M.  ROTCH.  M.D.,  AND  A.   H.  WESTWORTH,  M.D. 
INTRA-UTERINE     INFECTION     WITH    TYPHOID    FEVER.* 

Freund  and  Levy  report  the  case  of  a  mother, 
twenty-four  years  old,  a  multipara,  who  contracted 
typhoid  fever  in  the  fifth  month  of  her  pregnancy. 
This  caused  a  miscarriage  in  the  fourth  week  of  the 

1  Freund  and  Levy:   Berl.  klin.  Woch.,  189:..N'o.  25;  Rerue  Mens, 
des  Maladies  de  I'Kiifance,  November,  lss<5. 
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disease.  The  labor  was  conducted  under  strict  anti- 
septic precautions.  The  autopsy  and  bacteriological 
examination  of  the  fetus  were  made  twenty  minutes 
after  delivery. 

Cultures  were  made  from  the  placenta ;  also  from 
the  spleen,  and  blood  taken  from  the  heart  of  the 
infant.  The  typhoid  bacillus  was  found  in  all  of 
them.  The  differential  diagnosis  between  the  colon 
bacillus  and  the  typhoid  bacillus  was  established  by 
culture  media  and  inoculations  of  animals.  Cultures 
taken  from  the  surface  of  the  placenta  and  from  the 
vernix  caseosa  were  sterile,  which  excluded  accidental 
infection. 

The  pathological  lesions  consisted  of  a  slight  en- 
largement of  the  spleen  and  some  increase  in  the  pulp. 
The  Peyer's  patches  were  not  ulcerated,  and  the 
mucous  membrane  of  the  intestine  was  normal.  The 
authors  attributed  the  absence  of  specific  lesions  to  the 
septicemic  character  of  intra-uteriue  infections  in 
general,  and  to  the  fact  that  the  infection  did  not  take 
place  from  the  intestine. 

ICTERUS     neonatorum:     THEORY     OF     QUINCKE,     BY 
SCHREIBER.'' 

Of  all  the  theories  thus  far  advanced,  this  of 
(Quincke's  is,  according  to  the  author,  the  only  one 
which  satisfactorily  explains  all  the  facts.  This  theory 
attributes  the  occurrence  of  icterus  chiefly  to  the  per- 
sistence of  the  canal  of  the  ductus  venosus  (veineaux 
d'Arantius).  Owing  to  this  persistence,  the  bile  pig- 
ment absorbed  from  the  surface  of  the  intestine  passes 
into  the  general  circulation  instead  of  being  retained 
in  the  liver.  Several  secondary  conditions  which 
favor  the  occurrence  of  icterus  are  the  abundant  pro 
duction  of  bile  at  this  time  from  destruction  of  red 
corpuscles ;  the  small  amount  of  urine  passed ;  the 
richness  of  the  meconium  in  bile  pigment,  and  the 
non-transformation  in  the  intestine  of  bilirubin  into 
urobilin  because  of  the  absence  of  putrefaction  in  the 
intestinal  contents  in  the  new-born.  As  for  the  per- 
eistence  of  the  canal,  Quincke  cites  five  cases;  the 
author  has  observed  seven  cases ;  and  Elsiisser  found 
that  in  200  infants  who  died  in  the  first  eight  days, 
tlie  canal  was  closed  in  23,  and  was  closed  only  three 
times  in  78  cases  which  died  very  soon  after  birth. 

The  author  nunle  a  number  of  injection  experiments 
on  new-born  infants,  and  found  the  injected  material 
in  the  ductus  venosus  in  all  cases.  The  injections 
were  made  into  the  uml)ilical  vein,  the  portal  vein  and 
into  the  heart. 

In  anoiluT  series  of  experiments  the  author  demoD- 
strated  that  the  blood  of  the  intestines  passed  into  the 
vena  cava  by  means  of  the  hemorrhoidal  veins,  with- 
out going  tlirongh  the  liver.  Experiments  were  also 
niadi'  upon  dogs  with  r«;ferfnce  to  the  absorption  of  bile 
pigment  from  the  intestines.  The  author  injected  bile 
into  tlie  rectum,  in  some  cases  ligating  the  rectum,  in 
otliiMH  not,  and  found  in  all  cases  that  the  urine  cou- 
taini'd  bile  pigment,  and  liislologically  bile  pigment 
was  found  in  the  hemorrhoidal  veins. 

TIIK    NATl'RK    Ol"     BAKI.OW's    OISEASK.* 

Aulliors  still  disagree  as  to  the  nature  of  Harlow's 
disease.  Some  consider  it  a  manifestation  of  infantile 
rhacliitis  and  others  regard   it  as  infantile  scorbutus. 

»  Frouiiil  .'Ui.t  I.cvy  :  Horl.  kiln.  Woch..  1895,  No.  25  ;  lU>»ue  .Mou«. 
do»  M»U<1iO!>  lie  rKnr.tnoo,  No»eiiibor,  18l»5. 
'  FUrnt;  Iak).  cU.,  No.  18  ;  etc. 


Fiirst  has  collected  evidence  for  and  against  each  of 
these  theories. 

(a)  Reasons  why  Barlow's  disease  may  be  consid- 
ered a  manifestation  of  hemorrhagic  rhachitis  : 

(1)  In  the  majority  of  the  cases  one  finds  rhachitic 
modifications  of  the  bones,  sometimes  manifesting 
themselves  during  the  disease  and  at  other  times 
already  present  when  the  disease  begins.  Spontane- 
ous fractures  and  separations  of  the  epiphyses  ob- 
served in  a  certain  number  of  cases  may  also  be 
considered  as  belonging  to  the  rhachitic  diathesis. 

(2)  The  pains  in  the  bones,  so  frequently  present 
in  Barlow's  disease,  also  occur  in  the  beginning  of 
rhachitis  at  times. 

(3)  Barlow's  disease  is  especially  frequent  at  an  age 
when  rhachitis  occurs  oftenest. 

(4)  The  clinical  symptoms,  in  so  far  as  the  osseous 
system  is  concerned,  and  the  anatomical  lesions  of 
Barlow's  disease  are  similar  to  those  of  rhachitis. 

(h)  Reasons  why  Barlow's  disease  may  not  be  con- 
sidered a  manifestation  of  rhachitis  : 

(1)  Typical  cases  of  Barlow's  disease  occur  with 
characteristic  hemorrhages  and  subperiosteal  hema- 
tomata  in  which  the  usual  evidences  of  rhachitis  are 
lacking. 

(2)  Barlow's  disease  is  extremely  rare  as  compared 
with  the  frequency  of  rhachitis. 

(3)  The  tumefaction  of  the  soft  parts,  the  hemor- 
rhagic exudations  under  the  periosteum  and  in  the 
medullary  portions  of  the  bones  and  in  the  serous  sur- 
faces are  not  characteristic  of  rhacliitis. 

(4)  In  Barlow's  disease  the  anemia  and  cachexia 
are  more  marked  than  in  rhachitis. 

(5)  The  medical  treatment  of  rhachitis  fails  to  care 
Barlow's  disease. 

(c)  Reasons  why  Barlow's  disease  may  be  attributed 
to  scorbutus : 

(1)  The  occurrence  of  hemorrhages  in  the  skin, 
mucous  membranes  and  muscles  in  both  diseases. 

(2)  The  occurrence  of  a  hyperemic  swelling  in  the 
gums  surroundiuii  the  teeth.  On  the  other  hand,  the 
manifestations  in  the  gums  are  not  always  present  in 
Barlow's  disease  and  the  subperiosteal  hemorrhages 
do  not  occur  in  typical  cases  of  scorbutus  (?). 

(3)  The  anemia  and  cachexia  have  the  same  char- 
acteristics in  both  diseases. 

(4)  The  antiscorbutic  treatment  prevents  the  infants 
from  having  Barlow's  disease  and  cures  the  disease 
when  it  has  occurred.  The  same  treatment  has  no 
effect  upon  rhachitis. 

(5)  Both  Barlow's  disease  and  scorbutus  occur 
chiefly  in  the  wet  season. 

(rf)  Reasons  against  the  scorbutic  nature  of  Bar- 
low's disease. 

(1)  Barlow's  disease  is  rare  and  is  not  found  in 
countries  in  which  scorbutus  is  frequent. 

(2)  Barlows  disease  is  sporadic,  whereas  scorbutus 
is  endemic  among  individuals  who  live  in  the  same 
defective  liygienic  conditions. 

(3)  Barlow's  disease  is  a  malady  of  infancy,  whereas 
scorbutus  rarely  occurs  at  this  age. 

(4)  The  hemorrhagic  gingivitis  is  a  typical  symptom 
of  scurvy  and  is  exceptional  in  Barlow's  disease  (?)  and 
only  then  when  the  infant  has  teeth. 

(.5)  B;irlow"s  disease  is  chiefly  observed  in  infants 
belonging  to  the  better  classes,  while  scorbutus  occurs 
commonly  among  the  poorer  classes. 

(6)  Scorbutus   is   associateil    with    the   absence   of 
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vegetables  and  fresh  meats  in  the  alimentation,  whereas 
these  two  factors  are  not  associated  with  Barlow's  dis- 
ease. 

In  analyzing  the  above  facts,  FUrat  takes  the 
rhachitic  view  of  the  etiology  of  the  disease,  admitting 
that  the  special  cachexia,  of  which  the  exact  nature  is 
unknown,  prepares  the  way  for  the  development  of 
the  two  affections.  Probably  a  nutritive  disturbance 
which  on  the  one  hand  affects  the  vessel  walls,  and  on 
the  other,  the  osseous  system.  The  localization  of 
the  subperiosteal  hemorrhages  at  the  junction  of  the 
epiphysis  and  diaphysis  of  the  bone  can  be  explained 
by  the  hyperemia  occasioned  by  the  active  growth  of 
bone  at  this  age  and  place.  Under  the  influence  of 
certain  conditions,  which  have  not  been  determined,  the 
physiological  hyperemia  may  be  changed  to  an  inflam- 
matory process  causing  the  rhachitis  to  assume  (?)  a 
hemorrhagic  form. 

TAPPING    THE    VERTEBRAL    CANAL. ^ 

During  the  preceding  fifteen  months  Furbringer 
has  tapped  the  vertebral  canal  more  than  100  times  in 
86  cases.  The  puncture  is  made  in  the  second,  third 
or  fourth  intervertebral  space  in  the  lumbar  part  of 
the  spine ;  the  patient  sitting  up  rather  than  lying  on 
the  side.  The  author  states  that  anesthetics  are  un- 
necessary, and  that  aspiration  is  more  painful  than  the 
puncture  itself.  The  needle  should  penetrate  about 
one  centimetre  (?)  in  very  young  infants  and  about 
seven  centimetres  in  adults.  The  amount  of  fluid 
withdrawn  may  amount  to  110  c.  c. 

Out  of  37  cases  of  tubercular  meningitis,  of  which 
27  were  verified  by  autopsy,  the  tubercle  bacillus  was 
not  found  in  seven  cases. 

Of  this  80  per  cent,  in  which  the  diagnosis  was  es- 
tablished, there  were  a  number  of  cases  which  could 
not  be  diagnosticated  from  the  clinical  symptoms. 
The  therapeutic  results  were  unsatisfactory. 

In  three  cases  of  serous  meningitis  there  was  a 
transient  amelioration  of  the  symptoms.  In  one  case 
which  presented  meningeal  symptoms  of  a  foudroyant 
character  the  author  withdrew  "creamy"  pus  from 
the  canal,  and  made  the  diagnosis  of  cerebro-spinal 
meningitis,  which  was  verified  by  the  autopsy.  In 
another  case,  with  symptoms  of  myelitis  and  pneu- 
monia, a  greenish-colored  liquid  was  withdrawn  which 
contained  numerous  pneumococci.  Four  times  the 
puncture  was  made  in  cases  of  cerebral  tumor.  The 
first  gave  no  result,  and  the  patient  was  cured  by 
antisyphilitic  treatment.  In  the  second  case  there 
was  temporary  relief  for  a  few  days.  The  third  case 
had  epileptiform  convulsions,  and  there  were  changes 
in  the  optic  disc.  The  puncture  gave  relief  for  a 
day.  The  patient  died  suddenly  and  the  autopsy 
showed  a  tumor  the  size  of  an  apple  which  could  have 
been  easily  extirpated.  The  fourth  patient  had  been 
trephined  without  success.  The  puncture  was  made 
later  after  the  symptoms  had  returned,  and  was 
followed  by  relief  for  twenty-four  hours  when  he  died 
suddenly. 

A.  Frankel,  who  took  part  in  the  discussion,  agreed 
with  Fiirbringer  in  general  that  the  operation  was 
harmless  if  done  correctly.  The  puncture  should  be 
made  about  on  the  plane  of  the  junction  of  the 
superior  and  middle  thirds  of  a  spinous  process,  about 
two  fingers'    breadth    from    the    median    line.     After 
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passing  through  the  skin  the  needle  should  be  directed 
slightly  upwards  and  inwards,  and  it  then  enters  the 
canal  without  difficulty.  He  failed  to  find  tubercle 
bacilli  in  several  cases  of  tubercular  meningitis,  notably 
those  in  which  the  arachnoid  membrane  was  affected, 
and  therefore  the  absence  of  tubercle  bacilli  is  no 
proof  that  the  disease  does  not  exist. 

Heubner  has  not  obtained  any  more  favorable  re- 
sults than  the  others  therapeutically,  but  even  an 
amelioration  of  the  symptoms  for  a  few  hours  is  de- 
sirable. He  recommends  the  puncture  of  the  verte- 
bral canal  in  preference  to  the  ventricles  in  chronic 
hydrocephalus. 

At  the  Children's  Hospital,  in  Boston,  several 
months  ago,  there  was  a  child  two  years  old  who  had 
marked  cerebral  symptoms.  We  punctured  the  spinal 
canal,  using  for  the  purpose  the  needle  from  an  anti- 
toxin syringe,  and  withdrew  six  cubic  centimetres  of  a 
clear  fluid  which  looked  like  distilled  water.  No 
tubercle  bacilli  were  found  in  this  fluid  ahd  only  rarely 
a  cell  of  any  kind.  The  albumin  was  quantitated  and 
found  to  be  less  than  one-twentieth  ol  one,  per  cent. 
Cultures  made  from  the  fluid  were  negative.  The 
child  showed  marked  stupor  at  the  time,  and  when 
aroused  acted  as  if  blind.  Examination  of  the  eyes 
showed  them  to  be  normal.  There  was  an  acute, 
double,  sero-purulent  otitis  media  ;  but  although  para- 
centesis was  performed  and  the  ears  carefully  treated, 
the  symptoms  persisted.  These  were  moderate  tem- 
perature of  an  irregular  type ;  marked  irritability 
when  roused ;  rigidity  of  extremities,  and  at  times 
slight  retraction  of  the  head  ;  considerable  stupor ; 
respiration  at  times  irregular  ;  tongue  coated  ;  throat 
negative ;  pupils  equal,  moderately  contracted,  and 
reacted  slowly  to  light;  pulse  rapid  (140-180); 
heart  and  lungs  negative ;  abdomen  moderately  dis- 
tended and  tympanitic;  urine  negative;  persistent 
diarrhea,  five  to  six  movements  daily,  of  a  greeu  color 
and  more  fluid  than  normal. 

Immediately  after  tapping  the  canal  the  child  be- 
came restless,  throwing  herself  about  the  bed,  clutch- 
ing at  her  hair  and  giving  vent  t?  short  cries.  The 
pulse  rose  to  over  250  in  the  minute,  the  respiration 
was  superficial,  and  the  skin  was  cool  and  slightly 
livid.  Subcutaneous  injections  of  brandy  and  ether 
were  given,  heaters  applied,  and  the  foot  of  the  bed 
raised.  This  condition  persisted  about  the  same  for 
three-quarters  of  an  hour,  and  then  the  child  became 
quieter. 

The  patient  recovered,  and  the  diagnosis  was  lever 
made.  From  the  examination  of  the  fluid  withdrawn 
from  the  canal  it  was  evident  that  there  was  no  in- 
flammatory exudation  in  it,  which  was  of  some  value 
in  diagnosis.  Although  it  is  not  at  all  uucommou  in 
infants  and  young  children  to  have  cerebral  symptoms 
ill  cases  of  otitis  media  rather  than  local  ones,  still, 
after  paracentesis  has  been  performed  it  is  usual  for 
the  symptoms  to  subside  very  quickly.  In  this  case 
they  persisted  for  more  than  a  week  afterward.  If  a 
moderate  diarrhea  can  account  for  the  symptoms  in 
any  way,  whether  toxic  or  not,  it  is  a  unique  experi- 
ence. The  child  had  been  ill  for  ten  days,  as  nearly 
as  we  could  find  out,  and  remained  for  three  weeks  in 
much  the  same  condition  in  the  hospital.  Recovery 
gradually  occurred  ;  the  diarrhea  ceased ;  the  ears 
stopped  discharging ;  and  the  child  began  to  notice  her 
surroundings ;  but  she  remained  very  irritable.  This 
we  found  by  her  father's  testimony  to  be  her  normal 
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conditiou.  During  the  disease  she  was  fed  upon  milk 
and  lime-water,  and  took  it  very  well,  as  a  rule. 
There  was  but  slight  emaciation  considering  the  length 
of  her  illness.  Aside  from  the  diagnosis,  it  is  of  in- 
terest to  note  the  apparent  cerebral  symptoms  which 
followed  the  tapping  of  the  canal,  in  spite  of  the  fact 
that  only  six  cubic  centimetres  of  fluid  were  with- 
drawn. For  a  half  hour,  or  more,  we  expected  the 
child  to  die. 


He^JOttiB?  of  ^iytittit^, 

AMERICAN   DERMATOLOGICAL  ASSOCIATION. 

NiNKTKENTH    ANNUAL    MkETING,    WINDSOR    HOTEL, 

Montreal,  Can.,  Septkmber  17-19,  1895. 

(Concluded  from  No.  23,  page  572.) 

Dr.  p.  a.  Morrow,  of  New  York,  read  a  paper  on 

URTICARIA      PIGMENTOSA  ;    A     CASE      TWENTY     TEARS 
UNDER    OBSERVATION. 

The  case  was  the  first  recognized  as  one  of  this  af- 
fection observed  iu  this  country.  It  is  unique  in  being 
under  observation  through  infancy  into  adult  life. 
Many  cases  show  a  spouianeoos  tendency  to  disappear 
at  about  the  eighth  or  ninth  year.  The  skiu  at  the 
present  time  shows  the  property  known  as  factitious 
urticaria,  and  this  has  been  a  constant  feature  through- 
out. The  formation  of  figures  upon  the  skin  after  ir- 
ritation shows  irregular  elevation  or  a  beaded  appear- 
ance, each  head  representing  the  site  of  a  lesion. 
Quotations  were  made  from  an  already  published 
description  of  tlie  case.  Lesions  suggesting  minute 
pigmentary  moles  have  appeared  in  recent  years,  and 
the  large  nodular  masses  formerly  present  have  disap- 
peared to  a  large  extent.  There  is  much  less  pruritus 
than  formerly. 

It  must  be  conceded,  the  reader  says,  that  in  the 
clinical  course  of  this  disease  and  in  the  anatomical 
changes  which  it  presents  it  shows  many  points  of  dif- 
ference from  urticaria  perstans. 

In  tiie  present  case  the  sound  skin  has  always  been 
subject  to  dermographism,  although  in  a  less  marked 
degree  than  the  |)igmented  lesions. 

It  may  be  questioned  whether  the  urticarial  eleva- 
tions and  tlie  pigmented  patches  are  expressions  of 
the  same  or  of  dilTerent  morbid  processes.  Is  there  a 
causal  or  merely  a  coincidental  connection  between 
them?  In  the  present  state  of  our  knowledge  it  is 
impossible  to  give  a  good  satisfactory  solution  of  these 
pathogenic  problems.  Inmost  cases  tiiere  is  a  history 
of  urticarial  attacks  preceding  the  appearance  of  the 
pigmented  |)atclu's.  The  hyperplasia  and  pigmenta- 
tion, the  author  believes,  are  the  result  of  the  intense 
and  more  or  less  constant  congestion  of  the  skin  from 
the  frt'cjueiitly  recurring  attacks.  He  has  always  re- 
garded it  as  belonging  to  the  urticaria  group  rather 
than  as  representing  a  distinct  type  of  disease.  There 
is  probably  conjoined  with  a  vasomotor  hyper-excit- 
abilily  a  disturbance  of  the  trophic  centres  which  reg- 
ulate nutrition. 

Dr.  Wiirn:  believed  one  of  the  most  notable 
features  of  this  disease  at  present  was  its  greater  prev- 
alency,  or  at  least  more  frequent  recognition,  in  Eng- 
land tiian  in  any  other  civilized  part  of  Europe. 
The  number  of  cases  of  this  disease  recorded  in  this 
AsHOciatiou  is  very  small  (24). 


Dr.  Bronson  asked  Dr.  Morrow  how  long  this  ap- 
pearance of  factitious  urticaria  remained,  and  whether 
when  it  disappeared  it  could  be  revoked  immediately 
or  only  after  an  interval. 

Dr.  Morrow:  The  patient  was  stripped  forty  min- 
utes. Within  fifteen  or  twenty  minutes  the  lines  in- 
tervening between  ihe  lesions  would  become  effaced, 
and  the  urticarial  elevations  still  remain  persistent. 
By  slightly  rubbing  the  surface  these  lines  had  a  ten- 
dency to  reappear.  The  urticaria  on  the  sound  skin 
had  a  tendency  to  disappear  in  from  forty  to  sixty 
minutes.  The  patient  himself,  on  being  asked  to  note 
particularly  the  length  of  time,  said  two  or  three 
hours  elapsed  before  they  had  entirely  disappeared. 
As  to  revoking  it  immediately,  he  had  never  tried,  but 
he  thought  it  quite  possible. 

Dr.  Bronson  :  In  a  perfectly  graphical  picture  of 
urticarial  pigmentation  there  is  a  striking  difference 
between  the  distinct  lines  and  these  little  bead-like 
elevations.  The  latter  are  no  more  numerous  at  these 
points  than  one  would  expect  from  common  irritation 
of  the  surface.  The  irritation  seemed  only  to  affect 
the  old  lesions  between  them  in  a  common  factitious 
urticaria.  It  seemed  to  him  that  this  implied  some- 
thing totally  distinct  between  this  disease  and  common 
urticaria,  aside  from  the  other  distinctive  characters 
mentioned  —  accumulation  of  moss  cells  and  effect  of 
common  irritation. 

Dr.  Bulklet,  though  considering  Dr.  Bronson's 
point  of  view  as  very  well  taken,  thought  there  might 
be  two  conditions  combined  here.  He  believed  more 
microscopic  study  was  required  to  enlighten  us  on  the 
matter. 

Dr.  Elliot  gave  an  account  of  a  case  of  this  dis- 
ease occurring  in  a  man  who  was  under  his  observation 
some  five  or  six  years  ago.  and  which  he  reported. 
The  trouble  began  when  the  patient  was  twenty-eight. 
The  lesions  were  particularly  distributed  over  the 
trunk.  Every  one  of  them  presented  the  peculiar 
characteristics  of  urticaria  pigmentosa.  The  pigmen- 
tation was  dark.  He  bad  the  man  under  observatiou 
for  several  months  and  observed  absolutely  no  change 
in  the  condition.  He  incised  half-a-dozen  of  the  spots 
which  showed  the  moss  cells  around  the  vessels. 
Under  these  circumstances  when  we  find  a  condition 
having  all  the  important  characters  of  any  other  dis- 
ease, why  exclude  it?  He  remembers  Relli  some 
years  ago  presented  a  case  of  urticaria  pigmentosa  in 
a  man  of  eighty-three;  and  it  was  accepted,  although, 
as  a  rule,  it  occurs  only  in  children. 

Dr.  Allen  had  one  case  of  urticaria  pigmentoui 
in  his  practice,  off  and  on,  for  the  past  five  or  six 
years.  With  reference  to  the  rapidity  with  which  the 
urticarial  wheals  come  out  on  the  permanent  lesions, 
or  on  the  neiglilwring  healthy  skin,  it  often  happened 
that  iu  removing  his  clothes,  or  iu  indulging  iu  a  little 
scratching  or  rubbing  aftt-r  their  removal,  there  was 
an  almost  immediate  appearance  of  plaques  as  large  as 
the  palm,  which  became  diffused  over  tlie  healthy  skin 
and  the  dark-brown  pigment  spots.  As  to  treatment, 
he  had  never  been  able  to  keep  him  long  enough 
under  treatment  to  derive  any  benefit  therefrom. 

I)k.  Morrow,  in  reply  to  Dr.  Elliot's  statement, 
did  not  express  any  opinion  as  to  the  propriety  of  ex- 
cluding or  including  cases  which  occur  for  the  first 
time  in  adult  life.  The  disease  is  one  essentially  pe- 
culiar to  infancy,  and  we  would  naturally  not  expect 
it  to  develop  for  the  first  time  late  iu  life.     Crocker 
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mentions  Dr.  Elliot's  case  in  his  book,  and  says  he 
does  not  regard  it  as  an  urticaria  pigmentosa. 

STATISTICAL    REPORT. 

Dr.  Hyde,  of  Chicago,  reported  for  the  Committee 
ou  Statistics  that,  during  the  year,  the  total  number 
of  skin  cases  reported  by  members  was  24,321.  No 
cases  of  sclerema  neonatorum,  anthrax,  myoma,  pel- 
lagra, nor  impetigo  herpetiformis  have  been  reported, 
while  of  eczema  there  were  6,270  instances.  Syph- 
ilis gave  2,432  and  acne  2,261.  About  one-eighth  of 
all  cases  (3,107)  were  of  the  rarer  cutaneous  affec- 
tions. 

Dr.  Cantrell,  of  Philadelphia,  sent  a  paper  en- 
titled 

ULERYTHEMA    SYCOSIFORM. 

A  seafaring  man,  fifty-five  years  of  age,  had  nine 
years  before  suffered  for  two  years  with  pustular  dis- 
ease of  the  beard,  which  got  well.  In  1891  he  pre- 
sented a  similar  condition,  which  was  diagnosticated 
as  non-parasitic  sycosis.  This  persisted  and  destroyed 
much  of  the  beard.  There  are  extensive  scar-like 
areas.  The  bald  patches  have  a  pinkish-red  tint,  are 
smooth  and  satin-like  and  of  glistening  atrophic  ap- 
pearance. The  borders  of  the  patch  are  defined. 
The  course,  too,  shows  no  similarity  with  ordinary 
sycosis.  There  is  permanent  alopecia  treatment  for 
sycosis  aggravates.  Mercurials  alone  do  good.  No 
primary  pustules  were  ever  present  while  under  ob- 
servation. Near  the  periphery  of  the  patch  there  is 
less  loss  of  long  hair  ;  a  few  blebs  were  scattered  over 
the  patch  having  viscid  transparent  contents,  drying 
into  brownish  crusts.  The  disease  consists  in  a  folli- 
cular and  peri-follicular  inflammation  followed  by  atro- 
phic scars.  The  microscope  shows  sharply  defined 
cell-infiltration,  most  marked  about  hair  follicles ;  an 
overgrowth  of  connective  tissue  in  corium ;  no  giant 
cells  ;  no  tubercle  bacilli. 

Dr.  Allen,  of  New  York,  read  a  paper  on 

ERYSIPELAS, 

first  speaking  of  it  in  its  etiological  relation  to  pre- 
ceding skin  lesions  and  various  dermatoses,  then  of  its 
treatment.  One  hundred  personal  cases  were  analyzed, 
showing  that  50  per  cent,  had  originated  in  skin  in- 
jury, of  which  vaccination  furnished  twelve  instances, 
and  skin  diseases  the  remainder.  Fifty  per  cent,  of 
the  cases  were  facial.  Thirty  of  the  last  fifty  cases 
seen  had  been  treated  by  surrounding  the  advancing 
patch  with  strips  of  adhesive  plaster  lirmly  applied  to 
check  the  spread,  and  then  painting  the  enclosed  area 
of  skin  with  ichthyol  in  collodion  up  to  50  per  cent, 
strength.  In  -fourteen  of  these  thirty  cases  there  was 
no  spreading  beyond  the  barrier.  The  general  impres- 
sion made  upon  the  reader  of  the  paper  had  been  that 
this  combination  of  plaster  and  ichthyol  varnish  was 
superior  to  any  other  plan  of  treatment  of  which  he 
knew. 

Dr.  Shepherd  said  he  had  seen  a  great  deal  of 
erysipelas,  but  had  never  found  a  remedy  which  would 
resist  the  progress.     It  is  a  self-limited  disease. 

Dr.  Fordyce  had  seen  better  results  from  ichthyol 
than  from  any  other  local  application. 

Dr.  Zeisler  endorsed  Dr.  Allen's  views  on  the 
value  of  local  treatment.  In  1892  he  had  seen  consid- 
erable erysipelas  in  the  Chicago  wards.  Boric-acid 
solutions  had  been  used   up  to  that  time,  but  experi- 


mental trial  of  ichthyol  was  so  successful  that  it  has 
since  been  adopted. 

Dr.  White  could  see  no  advantage  in  the  bandage. 
He  would  consider  spreading  equal  to  the  width  of  the 
bandage  or  of  the  distance  from  the  margin  of  the 
patch  to  that  of  the  band,  a  great  deal  for  a  case  in 
which  he  had  begun  to  apply  his  favorite  treatment  of 
carbolic  acid  in  equal  parts  of  alcohol  and  water  (one 
drachm  to  eight  ounces).  By  comparison  on  opposite 
sides,  it  was  shown  superior  to  ichthyol. 

Dr.  Robinson  preferred  black  wash  or  the  old  lead 
and  opium  wash.  Internally  he  advocated  iron  in 
large  dose. 

Dr.  Bronson  approved  of  ichthyol  but  also  of 
strong  solutions  of  resorcin. 

Dr.  Elliot  used  a  50-per-cent.  solution  of  ichthyol. 
A  10-per-cent.  solution  of  chloride  of  phenol  was, 
however,  better. 

THE     VALUE      AND     LIMITS    OF     THE     USEFULNESS     OF 
ELECTROLYSIS    IN    DERMATOLOGY. 

Dr.  Zeisler  being  called  upon  by  the  Chairman  to 
open  a  general  discussion  said  he  thought  not  much 
that  was  new  could  be  said  upon  this  subject.  Elec- 
trolysis in  hypertrichosis  was  of  all  means  the  best; 
but  he  thought  it  most  useful  in  dealing  with  stiff  hairs, 
and  should  not  be  employed  for  the  lanugo  hairs.  Its 
use  in  nevi  he  considered  limited  to  small  nevi 
found  in  infants.  One  of  the  superficial  nevi  with 
the  blood-vessels  chiefly  on  the  surface  he  had  recently 
treated  by  this  means.  After  fifteen  or  twenty  sittings 
it  did  not  appear  that  the  results  were  very  brilliant. 
He  then  had  the  patient  desist  for  a  few  weeks,  and 
report  the  result.  She  did  so  in  very  encouraging 
terms.  Electrolysis  was  also  useful  in  small  growths 
of  the  fibromatous  types;  here,  however,  a  little  more 
care  should  be  taken  in  piercing  with  the  needle,  as 
scars  are  apt  to  remain.  He  thought  the  needle  should 
be  inserted  in  such  a  way  that  the  action  would  not  be 
too  deep.  He  used  the  electric  needle  also  in  anthomata, 
and  thought  it  one  of  the  safest,  but  not  the  least  pain- 
ful, methods  for  operating  near  the  eye.  As  a  local 
anesthetic,  he  had  not  much  fu;tli  in  cocaine;  the  only 
way  to  use  it  was  to  impregnate  the  electrode  with  the 
drug,  and  render  the  whole  area  anesthetic. 

Dr.  White  agreed  in  the  main  with  Dr.  Zeisler's 
remarks.  He,  however,  did  not  recognize  the  impos- 
sibility of  removing  lanugo  hairs;  he  had  done  so  a 
number  of  times.  As  to  the  desirability  of  doing  so, 
that  was  another  matter.  He  did  not  think  electrolysis 
suitable  for  large  nevi  with  hypertrophied  vessels. 
As  to  port-wine  mark,  he  had  been  very  unsuccessful 
save  when  the  area  affected  was  very  small.  He  had 
been  using  a  20-per-cent.  alchoholic  solution  of  cocaine, 
and  he  believed  it  helped  to  a  certain  extent.  He  did 
not  believe  there  was  much  absorption  by  the  skin,  but 
imagined  that  any  good  effect  which  followed  was  due 
to  the  penetration  of  the  drug  into  the  hair  follicles. 

Dr.  Morrow's  experience  corresponded  with  that 
of  the  other  speakers.  Some  years  ago  he  had  experi- 
mented a  good  deal  on  the  practicabdity  of  rendering 
certain  limited  areas  of  tlie  skin  anesthetic  and  he 
found  the  most  thorough  method  to  be  that  of  cata- 
phoresis.  By  scratching  the  surface,  the  cataphoric 
action  was  very  materially  favored. 

Dr.  Hyde's  experience  led  him  to  believe  that  the 
attempt  to  remove  the  tine  downy  hairs  only  stimulated 
others  to  greater  activity  of  growth.     Electrolysis  he 
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believed  useful  in  spider-cancer,  with  small  telangiec- 
todes, and  in  rosacea  affecting  the  nose  where  the  same 
condition  exists.  The  operation  was  unsatisfactory 
where  large  vessels  existed.  He  found  that  cocaine 
had  a  tendency  to  cause  dermatitis. 

Dr.  Fox  thought  there  could  be  no  doubt  of  the 
value  of  electrolysis  in  dermatology,  the  only  question 
to  consider  was  as  to  its  limits.  Jn  hypertrichosis  it 
was  not  only  the  best  but  the  only  means  for  the  per- 
manent removal  of  hairs.  If  the  finer  hairs  can  be 
seen  they  can  be  removed.  He  made  a  rule  never  to 
operate  upon  hairs  that  were  not  conspicuous.  The 
effect  of  electrolysis  is  to  lessen  the  growth  of  hair 
upon  the  face.  He  does  not  believe  that  electrolysis 
ever  increases  the  growth  of  neighboring  hairs.  Elec- 
trolysis is  not  more  painful  than  the  filling  of  teeth. 
Of  course,  if  the  needle  is  not  properly  introduced  it 
might  be  very  painful.  Excellent  results  might  be 
obtained  in  nevus  pilosus.  In  vascular  nevi  his  results 
have  not  been  satisfactory.  In  the  very  pinkish  wine- 
mark  he  preferred  dotting  the  surface  with  carbolic  or 
nitric  acid  but  in  the  dark  slate-colored  wine-marks  he 
believed  single  or  multiple  electric  needles  the  best. 
In  anthema  he  thought  he  had  brilliant  success  with 
electrolysis,  certainly  better  than  could  be  obtained 
with  a  knife.  He  doubted  if  true  keloid  could  be 
removed  by  electrolysis.  In  cases  resembling  keloid, 
following  syphilitic  ulceration  of  the  cervical  glands,  a 
very  good  cicatrix  can  be  produced.  In  angioma  he 
thought  it  could  be  used  with  success,  but  not  with 
more  than  that  obtained  from  other  methofls.  He  used 
it  in  one  case  of  epithelioma  of  the  lip  with  good  suc- 
cess. 

Dr.  Bronson  thought  its  chief  use  was  in  cosmetic 
operations,  and  as  to  its  limits  that  was  for  time  to 
decide.  The  chief  disadvantages  are  pain,  the  fact  that 
the  hairs  sometimes  appear  to  be  stimulated  to  increased 
grovvtii,  and  the  danger  of  producing  scars.  In  some 
measure  he  thought  these  disadvantages  might  be 
avoided.  He  thought  the  pain  rather  insignificant  and 
believed  the  cramped  position  was  more  disagreeable. 
Increased  growth  of  the  hair,  he  thought  undoubtedly 
occurred  in  many  instances.  The  lanugo  hairs  he 
regarded  as  microscopic  and  invisible  to  ordinary  eye- 
sight, and  impossible  to  remove.  The  finer  downy 
hairs,  after  removal  of  their  darker  and  stitfer  fellows, 
were  apt  to  suddenly  take  on  a  similar  character;  and 
it  was  by  the  total  removal  of  these,  as  well  as  the 
larger  ones,  which  ensured  success.  He  had  been  try- 
ing the  paste  reconiiutMided  by  Unna  (icthyol  gr.  xx. 
starch  gr.  xx,  albumin  gr.  ii,  water  xx.\  m.).  Painted 
on  at  night,  it  seemed  to  limit  the  reaction  after  opera- 
tion. He  found  it  succeed  in  rosacea  after  icthyol, 
resorcin  and  multiple  scarifications  had  all  failed,  liy 
making  multiple  punctures  as  close  together  as  possible 
a  considerable  blunching  of  the  skin  resulted.  He  also 
found  electrolysis  useful  in  liypertrophied  cicatrices,  as 
in  strumous  glands  of  the  neck. 

I)k.  IIkutzki.i,  thought,  so  far  as  our  present  exper- 
ience went,  there  was  very  little  use  in  dermatology 
for  electrolysis  beyond  cosmetic  o|)erations,  such  as 
removing  supcrlluous  hairs,  small  telangiectodes,  ete. 
He  agreed  with  Dr.  iironson  in  thinking  it  of  value  in 
rosacea.  It  destroyed  the  larger  vessels,  and  tlie 
cicatrices  following  the  multiple  punctures,  bv  con- 
tracting, served  to  drive  the  blood  out  of  tlie  part. 

Dr.  iIackson  was  in  the  habit  of  answering  the 
questioD  of  patieuta  as  to  whether  the  hair  would  grow 


again,  by  saying  he  could  not  tell  how  many  or  how 
long  the  hairs  might  continue  to  sprout,  but  he  would 
take  them  out  as  fast  as  they  did  so.  There  may  be 
some  increased  growth  after  an  operation  but  these 
hairs  would  grow  anyhow.  He  believed  there  were 
some  women's  faces  where,  do  what  one  might,  it  was 
impossible  to  avoid  scarring;  and  he  consequently 
thought  it  a  wise  rule  never  to  commit  yourself  to  a 
strange  case  by  promising  that  no  such  effect  would 
ensue.  It  is  especially  apt  to  occur  about  the  corner 
of  the  upper  lip.  The  chief  difficulty  he  found  about 
the  finer  hairs  was  in  telling  when  they  were  really 
removed  and  not  broken  off.  He  had  often  noticed 
pigmentation  follow  the  removal  of  hairs.  When  pa- 
tients complain  of  pain,  he  employed  cocaine.  He 
would  be  glad  if  some  one  could  tell  him  how  to  pre- 
vent or  reduce  the  reactionary  inflammation.  In  the 
port-wine  mark  he  found  linear  punctures  with  a  single 
needle  of  value.  There  is  no  doubt  about  its  efficacy 
in  reducing  the  color ;  the  art  comes  in  knowing  when 
to'stop.  In  rosacea  he  thought  there  was  a  tendency 
for  the  destroyed  vessels  to  reappear.  He  considered 
cataphoresis  as  a  very  painful  method  of  inducing 
anesthesia. 

Dr.  Morrow  thought  Dr.  Jackson's  experience 
with  cataphoresis  must  have  been  due  to  his  using  cur- 
rents of  too  great  strength. 

Dr.  Wigglesworth  admitted  the  truth  of  Dr. 
Jackson's  remark  concerning  the  futility  of  treating 
the  large  deep  vessels  in  rosacea  by  electrolysis,  he 
also  found  that  such  were  pretty  sure  to  grow  again. 
In  the  case  of  superficial  vessels,  however,  it  is  other- 
wise, and  he  had  often  succeeded  admirably.  In  lapos 
erythematosus  one  will  always  get  results  quite  as  good 
as  those  obtained  by  incisions.  He  also  found  elec- 
trolysis successful  in  treating  acne  indurata.  The 
best  way  to  use  cocaine  was  in  ten  per-cent.  alcoholic 
solution.  It  should  not  be  rubbed  in.  Port-wine 
marks  are  often  aggravated  by  wrong  treatment.  One 
case  that  had  increased  in  size  under  applications  of 
potash  yielded  entirely  at  one  sitting  to  electrolysis. 
The  current  used  was  ten  cells,  ai.d  the  punctures  were 
made  around  the  entire  surface.  In  these  rapidly 
acquired  conditions,  the  results  were  much  better  than 
m  the  old  solidified  port-wine  marks  of  birth.  He 
managed  to  avoid  scarring  by  paying  attention  to  the 
points  already  alluded  to.  The  mistakes  made  he 
thought  we  e  using  too  strong  currents,  not  looking 
out  for  idiosyncrasies,  such  as  a  tendency  to  the  forma- 
tion of  keloid  or  to  the  development  of  pigmentation  ; 
and  if  these  were  more  closely  considered,  scarring 
would  seldom  result. 

I)k.  Graham  asked  if  any  of  the  members  had  ever 
used  electrolysis  for  the  removal  ef  hairs  in  obstinate 
sycosis. 

Dr.  Robinson's  experience  was  that  the  irritation 
caused  by  the  introduction  of  the  needle  certainly  pro- 
duced an  increased  growth  of  the  neighboring  hairs. 
In  fracture  of  the  tibia,  wiien  the  skin  is  near  the 
broken  bone,  hairs  develop  in  increased  quantities. 
Shaving  is  another  instance  of  irritation  increasing  the 
growth  of  hair.  For  these  reasons  he  never  used 
electrolysis  on  any  part,  such  as  the  upper  lip.  where 
the  hairs  are  close  together;  but  it  was  very  useful 
in  other  parts  of  the  face.  Electrolysis  is  the  most  sat- 
isfactory method  we  know  of  in  treating  hairy  nevus; 
success  is  always  the  reward  of  patience.  He  thought 
the  method  of  using  the  needle  had  something  to  do- 
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with  the  reactionary  iuflammation.  If  you  go  right 
into  the  follicle  the  irritation  is  less  than  if  you  go 
outside  of  it.  He  uses  powerful  spectacles  which 
enable  him  to  see  the  opening  of  every  follicle. 

Dr.  Allkn  had  of  late  been  using  a  flat  sharp-edged 
needle,  and  carrying  it  slowly  from  one  side  to  the  otlier 
he  removed  warts  and  moles  in  a  single  sitting.  This 
he  found  the  nicest  and  neatest  way.  A  ten-per-cent. 
watery  solution  of  cocaine  will  render  so  called  seed 
warts  much  less  sensible  to  pain.  He  had  removed 
several  large  moles  lately  with  the  flat  needle  at  one 
sitting  with  good  result,  and  knew  of  no  other  method 
whereby  they  could  be  removed  so  quickly  and  without 
scarring.  Electrolysis  was  especially  adopted  for  re- 
moving hairs  from  the  chin,  and  it  was  not  so  success- 
ful in  those  of  the  upper  lip.  Many  of  these  little 
abnormalities  of  growth  upon  the  face  really  enhance 
the  beauty  of  the  individual,  and  by  telling  them  so, 
he  found  it  possible  to  reconcile  many  ladies.  Elec- 
trolysis is  useful  in  superficial  varieties  of  port-wine 
mark,  and  in  such  he  found  the  best  results  were  ob- 
tained when  the  needle  was  used  superficially.  He  did 
not  think  the  use  of  glasses  was  of  much  importance 
to  find  the  opening  if  one  could  not  tell  the  direction 
of  the  follicle.  Glasses  will  not  help  here.  He  did 
not  think  the  deep  effect  of  cocaine  necessary,  since  it 
was  mostl}'  a  surface  sensitiveness  and  only  the  entrance 
and  exit  of  the  needle  that  caused  much  pain.  He 
either  used  benzoated  collodion,  or  a  powder. 

Dr.  Fordyce  had  during  the  past  year,  discarded 
batteries  altogether  in  favor  of  Edison's  coil,  with 
which  one  can  get  a  current  as  low  as  half  a  milliam- 
pere. 

Dr.  White  called  attention  to  the  comparatively 
few  years  after  Dr.  Hardaway  had  first  brought  this 
operation  to  our  notice  that  all  the  advantages  and  dis- 
advantages were  known.  It  seemed  to  him  that  there 
was  nothing  said  to-day  that  was  not  known  years 
ago. 

Dr.  Zeisler  did  not  think  so  far  as  the  development 
of  new  hairs  was  concerned  that  electrolysis  was  the 
cause.  A  little  stimulation  may  assist  hair  already 
present  to  grow  more  rapidly,  and  he  thought  that  was 
the  most  that  could  be  said. 

Dr.  Hyde  :  A  man  with  an  obstinate  neuritis  over 
one  scapula  which  he  had  been  blistering  and  stimulat- 
ing continually  for  years  had  over  the  affected  region 
a  growth  of  hair  two  and  a  half  inches  long,  and 
nowhere  else  in  that  locality.  A  little  downy  hair  can 
be  produced  on  the  scalp  by  irritation  or  stimulation, 
but  it  soon  drops  off. 

Dr.  Sherwell,  while  fully  agreeing  as  to  the  pro- 
priety of  using  electrolysis  in  hairy  moles,  as  a  general 
remedy  in  dermatology  has  been  much  disappointed  in 
it.  He  has  never  seen  much  good  following  its  use 
in  serious  angiomatous  conditions  ;  there  he  found  i\v' 
galvano-cautery  or  the  igneous  puncture  to  give  more 
satisfactory  results.  For  small  growths  he  preferred 
an  elliptical  incision  which  left  but  a  slight  scar.  He 
thought  the  American  Indian  who  continually  pulled 
out  the  beard  had  as  good  success  as  one  sees  after 
electrolysis.     He  advised  pulling. 

ELECTION    OK    OFFICERS. 

Dr.  a.  R.  Robinson,  of  New  York,  was  elected 
President;  Dr.  F.  J.  Shepherd,  of  Montreal,  Vice- 
President;  Dr.  C.  W.  Allen,  of  New  York,  Secre- 
tary and  Treasurer. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

TWENTY-FIKST    ANNUAL     MEETING,    DeTKOIT,    SeITEM- 
BEK  3-6,   1895. 

The  Association  convened  in  the  Strassburg  Acad- 
emy, and  was  called  to  order  by  Dr.  H.  O.  Walker, 
of  Detroit,  Chairman  of  the  Committee  of  Arrange- 
ments. 

Prayer  was  offered  by  the  Rev.  Marcls  A. 
Brownson,  of  Detroit. 

Dr.  Walker  then  introduced  Mayor  Pingree 
who  paid  an  eloquent  tribute  to  the  medical  profes- 
sion, and  extended  a  cordial  greeting  to  the  Associa- 
tion. 

The  Address  of  Welcome  on  behalf  of  Detroit 
physicians  was  made  by  Dr.  J.  Henry  Carstens,  of 
Detroit. 

The  President  of  the  Association,  Dr.  Wm.  N. 
Wishard,  of  Indianapolis,  delivered 

THE    presidential    ADDRESS. 

He  said  the  importance  and  advancement  of  Detroit 
was  represented  by  the  standing  and  intelligence  of 
the  local  physicians.  He  referred  to  the  beginning  of 
the  four  years'  course  in  medical  colleges,  and  said  the 
fear  that  the  new  rule  would  operate  to  the  disadvan- 
tage of  the  smaller  schools  was  unfounded.  The 
President  urged  the  advisability  of  publishing  the 
records,  papers  and  discussions  in  some  manner  to 
make  them  accessible  to  all  members.  He  recom- 
mended a  permanent  Executive  Committee,  and  re- 
gretted that  the  large  number  of  papers  necessitated 
the  holding  of  two  meetings  at  the  same  time.  He 
commended  the  preparations  for  the  Convention,  and 
pledged  his  earnest  efforts  to  the  promotion  of  the 
profit  and  pleasure  of  the  Convention. 

The  reports  of  the  Secretary  and  Treasurer  were 
read  and  accepted. 

The  reading  of  the  papers  was  proceed^r-d  with,  the 
first  one  being  read  by  Dr.  Thomas  Hunt  Stuckt, 
of  Louisville,  entitled 

the  gold  combinations  as  alteratives. 

At  a  meeting  of  the  Medico-Chirurgical  Society  of 
Louisville,  April  5,  1894,  the  author  had  the  pleasure 
of  exhibiting  a  series  of  cases  who  had  been  taking 
the  preparations  of  gold  and  arsenic,  known  to  the 
profession  as  arsenaiiro  and  mercaiiro.  He  was  under 
the  impression  at  that  time  that  the  good  effect  claimed 
was  produced  in  three  ways:  (I)  By  stimrlatiou  of 
the  secreting  glands  of  the  stomach  ;  (2)  by  the  prob- 
able alterative  effect  upon  these  secretions,  and  (3) 
that  probably  there  was  a  local  antiseptic  influence  ex- 
erted. The  class  of  patients  in  which  he  had  u<!ed 
the  preparations  were  people  afllictt'd  mostly  with  con- 
sumption, Bright's  disease  in  its  various  stages,  chronic 
hepatic  troubles  and  convalescents.  He  made  it  a  rule 
with  all  these  cases  to  withdraw  all  medicine  except 
the  combinations  of  gold  and  arsenic.  He  had  se- 
lected from  a  series  of  cases  four  or  rive,  which  he 
detailed. 

He  reported  a  few  cases  out  of  a  large  number  to 
demonstrate  in  his  judgment  conclusively  that  by  the 
combinations  of  gold  and  arsenic  we  have  an  agent 
acting  as  neither  of  the  minerals  do  when  administered 
separately,  or  in  other  words,  we  have  an  entirely 
new  agent  in  so  far  as  therapeutical  action  is  cod- 
corued. 
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LEGITIMATE    PHARMACY. 

This  paper  was  read  by  Dr.  Wm.  F.  Barclay,  of 
Pittsburgh.  He  defined  legitimate  pharmacy  as  that 
which  meets  the  necessities  and  demands  of  the  regu- 
lar medical  profession  and  the  people. 

Dr.  F.  E.  Stewart,  of  Detroit,  read  a  paper  on 

COD-LIVER    OIL. 

He  considered  the  powerful  stimulant  action  of  cod 
liver  oil  on  nutrition,  also  demonstrating  with  speci- 
mens the  difference  in  the  color  of  oil  digested  from 
fresh  livers  and  that  prepared  from  putrid  livers,  the 
former  being  pale,  golden  or  light  brown,  according  to 
the  number  of  hours  digested,  and  the  latter  dark 
brown.  The  darker  oils  contained  more  extractive 
matter.  Dr.  Stewart  said  the  text-books  contained 
many  errors  regarding  the  preparation  of  cod-liver  oil. 

Dr.  D.  T.Gilliam,  of  Columbus,  0.,  read  a  paper 
entitled 

UTERINE    fibroids  —  WHEN    TO    OPERATE. 

The  medical  and  electrical  treatment  of  uterine  fi- 
broids is  to-day  in  a  very  unsettled  state.  While  it 
cannot  be  denied  that  amelioration  or  even  recovery 
has  followed  such  lines  of  treatment,  there  has  not 
been  that  degree  of  uniformity  in  results  calculated  to 
inspire  confidence.  To  the  author's  mind  there  is  no 
better  field  for  a  competent  observer  than  the  study  of 
the  natural  history  of  uterine  fibroids.  It  will  enable 
us  to  determine  the  true  value  of  so-called  curative 
agencies.  It  will  insure  a  more  certain  prognosis.  It 
will  give  the  proper  cue  to  surgical  interference.  If 
out  of  100  cases,  90  suffering  women  can  be  restored 
to  lives  of  usefulness  and  happiness,  would  it  not  be 
better  to  give  them  a  chance  ?  No  surgeon  is  justified 
in  doing  hysterectomy  or  the  more  serious  operations 
for  uterine  fibroids  when  the  patient  has  not  experi- 
enced sufficient  trouble  to  make  it  a  menace  to  her  life. 

TDBERCDLAR    PERITONITIS. 

This  paper  was  read  by  Dr.  L.  H.  Dunning,  of 
Indianapolis,  Ind. 

The  mode  of  invasion,  forms  of  the  disease,  diagno- 
sis and  trt'atnu-nt  were  considered  in  the  paper,  and 
finally  a  brief   history  of  five  cases  was  given. 

TiibtTcular  peritonitis  svith  effusion  is  now  univer- 
sally considered  a  surgical  disease.  Even  in  the  acute 
suppurative  cases,  abdominal  section  yields  a  sufficient 
number  oi  successes  to  render  its  employment  impera- 
tive. Scnn  excludes  all  forms  of  the  disease  from 
surgical  treatment  except  the  exudative  form.  Mau- 
clttire  gives  as  the  chief  contraindications  to  surgical 
treatment,  the  generalization  of  the  lesion  and  the  ex- 
istence of  profound  systemic  infection.  Linder  anal- 
yzes the  results  in  2()j  operations  with  a  mortality  of 
7. .5  per  cent.  'Ihe  deaths  n-sulfing  in  most  of  these 
cases  were  from  collapse.  In  cases  of  involvement  of 
the  tul)es  and  ovarit's,  they  should  be  extirpated.  His 
experience  in  two  cases  leads  him  to  the  belief  tiiat  we 
should,  if  possible,  avoid  using  silk  ligatures  in  tying 
the  pedicle  when  it  is  necessary  to  remove  the  uterine 
appendages.  Two  of  the  Ww'  cases  reported  h\  the 
author  terminate<i  fatally. 

Dk.  U.  S.  SiTTON,  of  Pittsburijh,  had  seen  a  good 
many  cases  of  tubercular  jieritonitis,  upon  several  of 
whicii  lie  had  operated  successfully.  Until  within  a 
year  he  had  been  in  the  habit  of  washing  out  the  cav- 
ity with  hot  water,  but  now  he  pays  uo  atteDliou  to  it, 


but  simply  opens  the  abdomen  and  cleans  out  every- 
thing. He  is  convinced  that  while  hot  water  does  no 
harm,  it  does  no  good  in  that  it  has  no  influence  upon 
the  disease.  He  believes  in  removing,  as  far  as  possi- 
ble, all  diseased  organs. 

Dr.  Henry  0.  Marcy,  of  Boston,  operated  in 
1887  for  the  first  time  on  a  case  of  tubercular  peri- 
tonitis, the  patient  making  an  easy  recovery.  He  had 
operated  several  times  since  then  for  this  disease,  with 
excellent  results. 

Dr.  a.  H.  Cordier,  of  Kansas  City,  Mo.,  called 
attention  to  the  fact  that  Mr.  Wells,  as  early  as  1862, 
operated  for  tubercular  peritonitis,  simply  incising  the 
abdomen  and  draining,  thus  curing  his  cases.  He 
thinks  that  drainage  is  the  principal  thing  that  brings 
about  a  cure  in  this  disease,  but  how,  is  not  definitely 
settled.  He  said  the  theory  had  been  advanced  by 
Dr.  Morris,  of  New  York,  that  it  is  due  to  the  admis- 
sion of  saprophytes  into  the  peritoneal  cavity. 

Dr.  Bayard  Holmes,  of  Chicago,  related  an  inter- 
esting case  of  adhesive  peritonitis  cured  by  operation. 

HYSTERECTOMY  FOR  PUERPERAL  SEPSIS.  WHEN 
SHALL  IT  BE  PERFORMED  ?  WITH  A  REPORT  OF 
FOUR    CASES. 

The  author  of  this  contribution  was  Dr.  Bayard 
Holmes,  of  Chicago. 

The  paper  was  divided  into  five  parts:  (1)  A  re- 
port of  four  cases  of  puerperal  sepsis  treated  by  four 
different  methods ;  (2)  the  pathology  of  puerperal 
sepsis  in  various  stages;  (3)  curettement  in  the  bands 
of  its  advocates  ;  (4)  puerperal  sepsis  as  a  cause  of 
death  in  Chicago,  New  York,  Brooklyn,  and  in  the 
Charity  Hospital  at  Berlin,  with  an  abstract  of  79 
deaths  from  puerperal  sepsis  in  6,635  cases. 

The  first  case  was  a  multipara,  twenty-six  years  of 
age,  of  Irish  extraction,  having  a  history  of  tubercu- 
losis of  the  lungs,  confined  under  unfavorable  circum- 
stances with  retained  placenta,  post-partum  hemor- 
rhage, delivery  without  an  anesthetic  with  the  hand  of 
the  physician,  arrest  of  hemorrhage,  gradual  sepsis, 
failure  of  curettement  and  death  seven  weeks  after 
confinememt. 

The  second  case  was  a  woman,  thirty  years  of  age, 
normal  confinement,  with  sepsis  appearing  upon  the 
fourth  day  of  a  mild  character,  gradually  increasing 
until  six  weeks  after  delivery.  Tem[)erature  was  high, 
pulse  rapid,  and  symptoms  of  peritonitis  with  obs' ruc- 
tion of  the  bowels.  Laparotomy.  Removal  of  the 
right  broad  ligament,  tube  and  ovary ;  drainage 
through  the  vagina.  Death  after  eight  days,  without 
peritonitis,  from  phlebitis  and  pulmonary  embolism. 

The  third  case  was  in  a  multipara  with  gonorrheal 
history  —  an  abortion  followed  by  pelvic  intlammatioD, 
peritonitis  and  obstruction  three  weeks  after  delivery. 
Removal  of  both  tubes  and  ab<iominal  drainage. 
Death  after  ten  days,  without  peritonitis,  through 
phlebitis  and  pulmonary  eml>olism. 

Tlie  fourth  case  was  a  multipara,  thirty-two  years 
of  age,  delivered  by  a  midwife,  with  a  bad  history  of 
puerperal  infection,  rapid  onset  of  a  mild  infection,  no 
curettement.  Obstruction  of  the  bowels,  vomiting  six 
weeks  after  delivery,  with  evidences  of  |>eritoueal  ef- 
fusion. Laparotomy  ;  removal  of  the  uterus  and  its 
adnexa:  alxlomiual  drainage  and  recovery.  This 
uterus  and  these  appendages  were  carefuil)"  examined 
microscopically.  There  was  evidence  of  necrotic  en- 
dometritis, suppurative  endometritis,  suppurative  me- 
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iritis,  suppurative  lymphangitis  iti  both  tubes,  with 
abscess  of  the  ovarian  liganaeut  upon  the  right  side 
and  adjacent  peritonitis.  The  blood-vessels  through- 
out the  broad  ligaments  were  found  indicating  a  pro- 
gressive infective  thrombosis.  The  uterine  tissue  was 
filled  with  pus-cells,  occupying  the  perivascular  and 
lymph  spaces  with  occasional  obliteration  of  large 
blood-vessels.  A  great  number  of  mastzellen  were 
found  throughout  the  infected  tissues.  The  author 
held  that  the  progress  of  puerperal  infection  was  in 
this  case  through  infective  thrombosis  and  suppurative 
lymphangitis,  and  that  the  removal  of  both  tubes  and 
drainage  would  have  been  ineffectual.  He  then  pro- 
ceeded to  recount  the  pathological  findings  in  cases  of 
non-infected  puerperal  women  dying  from  accidental 
causes  during  the  first,  third  and  sixth  weeks  after 
labor,  and  also  cases  dying  at  somewhat  similar  times 
after  labor,  stating  the  comparison  of  the  normal  and 
abnormal  uterine  and  peri-uterine  tissues. 

In  the  fifth  part  he  gives  the  following  statistics: 
In  the  city  of  Chicago,  during  the  years  1881  to  1894 
inclusive,  there  were  2,127  deaths  from  puerperal 
fever.  In  New  York,  during  six  years  ending  JNIay 
31,  1880,  there  were  250,000  deaths,  of  whom  one- 
sixth  were  females,  and  2,236  of  these  deatiis  were 
due  to  the  pregnant  state  ;  of  these,  1,250  were  due  to 
puerperal  infection.  In  Brooklyn,  with  112,000 
deaths  during  the  same  period,  53,000  were  females ; 
and  of  these,  867  died  of  the  puerperal  state,  462  dying 
of  puerperal  sepsis.  These  figures  show  the  impor- 
tance of  the  subject. 

The  question  of  treating  puerperal  infection  by 
^videment  cr  curetting  was  discussed  by  presenting 
the  work  of  its  own  advocates,  showing  that  out  of 
7,600  cases  of  labor  in  the  hands  of  one  of  the  ad- 
vocates of  curettement,  101  were  treated  by  repeated 
curettement  and  irrigation.  Of  these  96  recovered, 
and  5  died.  An  abstract  of  the  history  of  these  five 
cases  was  presented,  showing  that  there  was  every 
reason  to  believe  that  after  curettement  had  failed 
hysterectomy  would  have  proved  efficient  in  saving  the 
patients. 

A  series  of  6,635  cases  of  confinement  occurring  in 
the  Charity  Hospital  in  Berlin  under  the  care  of 
Penzoldt,  Schwarze,  Huenermann  and  Hochselter 
during  four  successive  years  were  then  analyzed. 
Seventy-nine  deaths  from  all  cases  occurred.  Of  these 
deaths,  33  resulted  from  puerperal  sepsis,  and  in  order 
to  fully  understand  the  possibility  of  these  cases,  a 
short  epitome  of  the  history  of  each  was  presented, 
showing  that  only  three  out  of  633  cases  were  of  such 
a  character  as  to  give  rise  to  the  suspicion  that  they 
might  have  been  saved  by  a  hysterectomy. 

The  author  gave  the  following  conclusions:  (1) 
Puerperal  sepsis  has  its  origin  in  the  endometrium 
and  usually  travels  by  the  lymph  channels  or  by  the 
thrombosed  blood-vessels  and  the  lymph  channels  to- 
gether. (2)  It  still  causes  almost  one-half  of  the 
deaths  which  occur  in  the  puerperal  state.  (3)  Curet- 
ting is  ineffectual  in  many  cases  of  puerperal  sepsis. 
(4)  The  removal  of  an  infected  broad  ligament  and 
the  drainage  of  a  pelvic  abscess  or  peritonitis  is  often 
ineffectual.  (5)  Hysterectomy  should  be  performed, 
therefore,  in  such  cases  of  puerperal  infection  as  do 
not  yield  to  uterine  curetting  and  irrigation.  (6) 
Hysterectomy  should  be  done  whenever  peritonitis  is 
present  in  the  course  of  puerperal  fever.  (7)  Hys- 
terectomy should  be  performed  in  cases  of  puerperal 


mania  where  there  is  a  history  of  endometritis  without 
uremia.  (8)  Hysterectomy  may  not  be  helpful  in 
the  course  ol  diphtheritic  vaginitis  and  endometriris. 
(9)  Hysterectomy  may  not  be  helpful  in  cases  of  ra|iid 
early  infection.  (10)  It  may  not  be  useful  in  ca^e* 
of  septic  phlebitis  reaching  outside  the  pelvis. 
Dr.  Wm.  H.  Houston  read  a  paper  entitled 

A      method      of      preventing      THIK8T      FOLLOWING 
CELIOTOMY. 

No  one  who  has  had  any  experience  in  the  afrer- 
care  of  abdominal  cases,  will  deny  the  important  [)lace 
that  thirst  occupies.  It  is  the  one  prominent,  annoy- 
ing and  distressing  symptom,  and  I  know  it  can  be 
overcome.     This  is  my  method  of  procedure: 

The  patient  should  have  the  usual  preparation  for 
celiotomy,  that  is,  diet,  daily  baths,  cathartics,  etc. 
For  three  days  prior  to  operation  order  the  patient  to 
drink  one  pint  of  hot  water  an  hour  before  each  meal 
and  on  retiring,  thus  drinking  two  quarts  of  water 
each  twenty-four  hours,  the  last  pint  to  be  taken  three 
hours  before  the  time  set  for  operating.  Do  not  omit 
to  give  the  water  the  day  previous  to  the  operation, 
while  the  patient  is  restricted  to  a  limited  amount  of 
liquid  nourishment  and  the  bowels  are  being  unloaiieil. 
We  thus  restore  to  the  system  the  large  loss  of  fluid 
occasioned  by  the  free  catharsis,  and  we  have  the 
great  satisfaction  of  seeing  our  patient  pass  through 
the  trying  ordeal  of  the  Brst  thirty-six  hours  after  the 
operation  in  comparative  comfort,  with  no  thirst,  a 
moist  tongue,  and  an  active  renal  function,  represented 
by  an  excretion  of  from  twenty-eight  to  fifty  fluid 
ounces  of  urine  during  the  first  twenty-four  hours, 
catheterization  being  seldom  necessary.  This  is  in 
keeping  with  the  full  character  of  the  pulse  noted. 

The  above  details  I  have  recently  carried  out  in 
twelve  cases.  To  eleven  chloroform  was  administered ; 
to  one  ether.  The  time  required  to  complete  the 
operation  varied  from  ten  to  fifty-five  minutes. 
Whether  the  case  was  one  of  sclerotic  ovaries  or  a  pus 
case  with  universal  adhesion  of  all  the  pelvic  struct- 
ures, the  result  has  been  uniform  and  highly  satis- 
factory, thirst  being  allayed  and  excretion  stimulated. 

I  believe  this  method  will  prove  to  be  etficient  in  the 
hands  of  abdominal  surgeons  generally,  and  1  publish 
it  early  with  all  confidence  that  the  twelve  cases  that 
I  have  had  will  soon  be  fortified  by  the  reports  of 
many  hundreds,  and  that  by  it  we  may  avoid  a  con- 
dition that  is  and  has  been  distressing  alike  to  the  pa- 
tient, surgeon  and  nurse. 

CELIOTOMY        IN      GENERAL      SUPPURATIVE        PERITO- 
NITIS,   WITH    THE    REPORT    OK    A    CASE. 

This  paper  was  read  by  Dr.  Miles  F.  Porter,  of 
Fort  Wayne,  Ind.  The  author  first  quoted  Grandin. 
who  says  regarding  general  puerperal  peritonitis,  "  'I  he 
women  die,  no  matter  what  the  form  of  treatment  em- 
ployed." Dr.  Baldy  says, ''  To  my  knowledge  there  has 
never  been  reported  an  undoubted  case  of  general  puru- 
lent peritonitis  from  any  cause  whatever,  in  wiiich  an  al>- 
dominal  section  or  any  other  line  of  treatment  has 
succeeded  in  saving  the  patient's  life."  That  the  mor- 
tality of  general  septic  peritonitis  is  large  all  will 
agree,  but  that  it  is  always  fatal  is  certainly  not  true. 
Dr.  Porter  then  reported  the  case,  and  closed  bv  say- 
ing that  the  object  in  writing  the  paper  was  to  assist 
in  arousing  a  sentiment  against  the  too  prevalent  idea 
that  in  general  septic  peritonitis  death  is  inevitable, 
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and  to  encourage  in  these  cases  prompt  operative  in 
terference. 

PEKITONEAL    IRRIGATION    AND    DRAINAGE, 

was  tlie  title  of  a  paper  read  by  Dr.  A.  H.  Cordier, 

of  Kaiif^as  City,  Mo.,  in  which  be  said  that  tiie  latest 
works  on  abdonoinai  and  pelvic  surgery  contain,  like 
the  older  text-books,  very  short  and  misleading  arti- 
cles on  the  indications  for  peritoneal  irrigation  and 
drainage;  and  still  less  explicit  are  the  directions  how 
to  use  these  agents  for  good,  intelligently  and  cor- 
rectly. This  diversity  of  opinion  among  authors 
leaves  the  inexperienced  beginner  in  a  position  of  per- 
plexity and  doubt  as  to  the  special  course  he  is  to  pur- 
sue in  his  early  work.  The  same  principles  hold  good 
in  draining  the  peritoneal  cavity  that  are  applicable  to 
other  parts  of  tlie  body.  No  surgeon,  with  all  the  an- 
tiseptic precautions  possible  to  be  used  in  opening  a 
dififuse  abscess  of  the  thigh  or  other  part  of  the  body, 
would  think  of  such  a  thing  as  at  once  closing  a 
wound  hermetically,  leaving  many  broken-down  shreds 
of  diseaf^ed  tissue  dangling  in  the  abscess  cavity.  He 
might  have  irrigated  the  cavity  thoroughly  with  a 
1-1,000  solution,  yet  he  would  not  feel  it  safe  to  close 
the  wound  until  after  he  liad  made  counter-openings 
and  introduced  a  drainage-tube,  this  being  as  near 
ideal  surgery  as  it  is  possible  to  obtain  in  these  cases. 
Freshly-boiled  distilled  or  filtered  water,  cooled  to 
102°  to  110°  F.  should  be  used  in  irrigating. 

The  author  drew  the  following  deductions:  (1) 
Drainasre  is  a  life-saving  process  when  properly  used. 
(2)  To  use  it  is  not  an  admission  on  the  part  of  the 
surgeon  that  his  work  during  the  operation  is  imper- 
fect. (3)  The  use  of  the  tube  alone  does  not  produce 
or  leave  any  condition  that  favors  the  development  of 
hernia.  (4)  The  omentum  or  other  structures  do  not 
become  entangled  in  the  openings  in  the  tube.  (5)  A 
small-sized  flint-glass  tube,  with  small  openings  and 
open  end  should  always  be  selected  for  pelvic  drainage. 
(6)  The  tube  does  not  produce  fecal  fiijtula.  (7)  The 
tube  should  be  used  when  in  doubt  as  to  the  absence 
or  presence  of  drainage  indications.  (8)  To  depend 
upon  microscopic  findings  as  to  whether  a  given  case 
should  or  should  not  be  drained  is  seemingly  scieniilic, 
but  is  ncitlier  necessary  nor  practicable.  (9)  Gauze 
drains  should  rarely  be  used  and  should  always  be  sup- 
plemented by  a  glass  drain.  (10)  There  is  no  danger 
of  infecting  the  patient  through  a  tube  if  the  attend- 
ant is  properly  instrucl-jd. 

I)u.  .1.  Hknky  Cakstens,  of  Detroit,  followed  with 
a  paper  entitled 

TIIRKK    CASKS    OK    II Y3TKUKCTOM V    FOLLOWING    CEH- 
OTO.MT    FOR    rUS-TUBKS. 

Tbe  author  summarized  his  remarks  as  follows  : 

(1)  It  seems  to  ine  in  the  liglit  of  my  present  expe- 
rience in  cases  of  bilateral  pus-tnbes  that  a  more  per- 
fect and  complete  operation  can  bo  performed  by  ab- 
dominal s«'ction,  with  less  danger  of  injury  to  the 
bladder  and  intestines,  and  with  smaller  mortality  and 
better  ultimate  results. 

(2)  That  in  certain  cases  a  better  immediate  result 
is  obtained  by  vaginal  hysterectomy  and  drainage,  but 
these  cases  fre(|uently  require  a  second  operation  to 
remove  the  ovarian  tissue  and  parts  of  the  tube,  which 
at  llrst  in  many  cases  cannot  be  remove«l,  before  a  per- 
fect ulliinato  euro  is  esialtlished. 

(3)  Where  the  sympathetic  aud    other  nerves  are 


affected,  the  cause  is  not  in  the  uterus,  ovaries  or  tubes 
alone,  but  part  in  each.  We  are  unable  to  state  which 
organ  is  at  the  bottom  of  the  trouble.  .Sometimes  it 
may  be  only  one,  sometimes  the  other,  sometimes  two 
or  all  three:  hetce,  in  such  cases  I  would  say  — 

(4)  In  many  cases  with  marked  nervous  symptoms, 
the  best  results  are  obtaine<l  only  after  the  complete 
removal  of  every  particle  of  the  generative  organs  — 
that  is,  uterus,  tubes  and  ovaries,  be  this  accomplished 
at  one,  two  or  three  operations,  per  vaginam,  or  by  ab- 
dominal section. 

Dr.  R.  S.  Sctton,  of  Pittsburgh,  favored  abdom- 
inal section  for  pus-tubes.  He  maintained  first  and 
foremost  that  a  uterus  deprived  of  its  appendages  is  of 
no  use  ;  second,  that  it  is  an  organ,  if  left,  which  is  li- 
able to  tuberculosis,  gonorrhea,  syphilis,  nastv  dis- 
charges, adhesions,  etc.  When  it  is  decided  to  remove 
the  appendages,  the  uterus  also  should  be  taken  out. 

Dk.  Gilliam,  of  Columbus,  O.,  argued  against  the 
removal  of  the  uterus  with  the  appendages  except  in 
order  to  save  life,  the  objection  being  that  shortening 
of  the  vagina  resulted. 

Dr.  B.  M.  Ricketts,  of  Cincinnati,  believes  total 
extirpation  will  be  relegated  to  oblivion.  The  dangers 
are  cystocele,  hernia,  increased  danger  by  prolonging 
the  operation,  and  shortening  of  the  vagina. 

Dr.  Henry  O.  Makcy,  of  Boston,  favored  retain- 
ing the  cervix  when  it  is  healthy,  and  pointed  out  the 
reasons  why  it  should  not  be  removed.  It  helped  ma- 
terially in  acting  as  a  support  to  the  vault  of  the  va- 
gina. 

Dr.  Holmes,  of  Chicago,  in  discussing  Dr.  Cor- 
dier's  paper,  said  that  drainage  was  a  sort  of  vicarious 
redemption  for  poor  surgery.  Whenever  it  is  impos- 
sible to  make  a  wound  clean,  we  must  drain,  aud 
sometimes  we  drain  when  the  wound  is  clean,  but  we 
are  unable  to  arrest  the  hemorrhage.  He  could  con- 
ceive of  no  other  indication  for  drainage,  whether  in 
the  abdomen,  the  brain,  or  any  other  part  of  the  body, 
than  failure  to  meet  the  one  great  indication  of  wound 
treatment  —  to  keep  the  wound  clean. 
(To  be  conltHUtd.) 


THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

CHAllLKS   Vf.   TdW.N.sKNU,   M.    I).,  SKCKKTABY. 

Regulau  meeting  October    12,   18'J5,    the  Second 
Vice-Fresident,  Dr.  A.  Worcksfer,  in  the  chair. 
Dr.  John  G.  Blakk  reported 

CASES  of  interest  kkom  the  simmer  gyneco- 
logical SERVICE  AT  THE  BOSTON  CITY  UUS- 
riTAL.* 

Dr.  Col'NCILMAn  s.^id  that  the  two  malignant  cases 
reported  by  Dr.  Blake  were  of  unusual  interest  from 
their  rarity.  They  were  both  cases  of  giaut-ccll  sar- 
coma of  the  uterus. 

Dii.  M.  H.  Richardson  said  that  in  all  operations 
connected  with  tlie  pvlvis  we  must  be  prepared  for 
phlebitis,  even  in  operations  that  are  apparently  en- 
tirely aseptic.  He  lias  lia«l  two  cases  fatal  from  pul- 
monary embolism,  one  after  an  operation  lor  appeiidi> 
cilis,  another  after  the  removal  ot  a  ruptured  ovanaa 
cyst. 

Dr.  Englkmann,  referring  to  the  death  following 
the  Alexander  operation,  said  that  be  many  years  ago 
>  See  page  &S5  of  the  JouruaL 
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Jost  a  patieut  from  sepsis  following  a  slight  operation 
on  a  lacerated  cervix.  At  that  time  he  looked  into 
the  subject  and  found  that  a  large  number  of  trifling 
operations,  especially  on  the  perineum,  had  from  time 
to  time  resulted  fatally  from  sepsis. 

Dr.  Charles  W,  Townsknu  reported 

A  CASE    OF  spontaneous    RUPTUKE  OF  THE  UTKKCS.'^ 

Dr.  Englemann  had  seen  a  case  of  rupture  of  the 
fundus  of  the  uterus  in  a  shoulder  presentation  of  a 
child  weighing  nearly  twelve  pounds.  The  child  tam- 
poned tfie  rent  and  there  was  no  collapse  until  the  child 
was  removed,  when  extensive  hemorrhage  into  the  ab- 
domen took  place.     The  patieut  died  in  a  few  hours. 

Dr.  Edvt.  Reynolds  had  seen  four  cases  of  rupt- 
ure of  the  uterus,  one  only  being  spontaneous.  Three 
of  these  recovered  under  conservative  treatment,  the 
fourth  died.  He  believed  that  the  collapse  in  these 
cases  was  due  not  necessarily  to  the  hemorrhage,  but 
to  the  shock  of  the  rupture. 

Dr.  G.  Haven  had  seen  four  cases  of  rupture,  in- 
cluding the  one  reported  to-night.  In  all  conservative 
methods  were  followed  and  one  recovered.  In  one 
case  there  was  severe  collapse  from  the  shock,  with 
very  little  hemorrhage. 

Dr.  Councilman  suggested  that  the  collapse  in 
these  instances  with  all  the  symptoms  of  hemorrhage 
may  be  due  to  the  sudden  dilatation  of  the  portal  ves- 
sels, for  these  can  contain  one-half  the  blood  in  the 
body. 

Dr.  a.  D.  Sinclair  reported  some  thirty  years  ago 
a  case  of  rupture  almost  exactly  like  the  one  reported 
by  Dr.  Towuseud.  The  patient  died  twenty-three 
hours  after  delivery. 

Dr.  M.  H.  Richardson,  referring  to  the  slight 
post-mortem  indications  of  peritonitis  in  the  case  re- 
ported, said  that  he  had  had  two  cases  that  died  with  all 
the  clinical  evidence  of  septic  peritonitis,  and  yet  the 
pathologists  could  hnd  none. 

Dr.  Councilman  said  that  in  patients  much  reduced 
by  hemorrhage  or  shock  there  may  be  general  infec- 
tion without  the  local  phenomena  of  iutiammation. 

Dr.  M.  H.  Richardson  reported 

A  CASE  OF  EXTRA-UTERINE  PREGNANCY 

and  showed  a  water-color  sketch  of  the  specimen. 
Dr.  a.  Worcester  reported 

A    case    of    extra-uterine    PREGNANCY 

and  showed  specimen.  The  patient,  eight  weeks  ad- 
vanced in  pregnancy,  was  suddenly  seized  with  violent 
abdominal  pains  and  went  into  a  collapse.  When  seen 
by  him  she  was  pulseless,  the  belly  was  filled  with 
blood  and  the  riyht  Fallopian  tube  with  its  ruptured 
ovum  was  easily  found.  Despite  much  stimulation 
and  salt  solution,  the  patient  died  in  six  hours. 

Dr.  M.  H.  Richardson  referred  to  the  apparent 
connection  between  these  cases  and  former  abortions 
or  chronic  gonorrheal  discharges. 

Dr.  Engelmann  said  we  all  agree  on  the  propriety 
of  operation  in  cases  of  extra-uterine  pregnancy,  but 
he  had  often  wondered  whether  many  of  the  cases 
in  former  times  diagnosticated  as  hematocele  did  not 
get  on  as  well  without  operation,  and  whether  unfavor- 
able results  were  not  more  common  now. 

Dr.  a.  Worcester  said  many  of  the  cases  in  for- 
mer times  diagnosticated  as  hematocele  did  die,  and 

"  See  page  689  of  the  Journal. 


many  more  died  where  the  diagnosis  of  heart  disease 
or  apoi)lexy  'vere  made  tliat  were  in  reality  sudden 
deaths  from  ru[)ture  in  extrauterine  pregnancy. 

Dr.  M.  II.  RiciiAKDSoN  said  he  could  notinsibt  t<^)0 
strongly  on  the  importance  of  operation  iu  all  casea 
where  the  trouble  was  discovered,  as  the  rebults  of  the 
fulminating  cases  were  so  severe  while  those  of  a 
timely  operation  were  so  successful. 

Dr.  J.  G.  Blake  referred  to  the  fact  that  this  dis- 
ease because  not  diagnosticated  was  formerly  so  rare 
in  Boston,  while  within  the  last  two  years,  mainly  by 
members  of  this  Society,  a  very  large  number  of  cases 
has  been  reported. 


l^ecent  ^literature. 


Remote  Consequences  of  Injuries  of  Nerves  and  their 
Treatment.  An  Examination  of  the  Present  Condi- 
tion of  Wounds  received,  1863-65,  with  Additional 
Illustrative  Cases.  By  John  K.  Mitchell,  M.D., 
Physician  to  St.  Agnes  Hospital,  etc.  Small  8vo, 
pp.  245,  with  twelve  illustrations.  Phdadelphia: 
Lea  Brothers  and  Co.     1895. 

The  work  before  us  is  an  unusual  one,  if  not  abso- 
lutely unique.  It  is  a  study,  thirty  years  after  the 
war,  of  the  cases  of  gunshot  and  other  injuries  of 
nerves  collected  by  the  elder  Mitchell  during  the  war, 
and  published  in  his  classical  work  on  "  Injuries  of  the 
Nerves."  In  spite  of  the  enormous  difficulties  in  follow- 
ing up  the  cases  after  such  a  long  period,  the  author 
has  given  us  an  elaborate  study  of  fifty-two  cases  of 
great  interest,  and  the  book  as  a  whole,  is  a  worthy 
sequel  of  his  father's  well-known  work.  The  ditfereut 
chapters  treat  of  contusions  of  nerves,  sections  of 
nerves,  ascending  neuritis,  degeneration  and  regenera- 
tion of  severed  nerves,  and  the  treatment  of  nerve 
injuries.  Each  collection  of  cases  is  preceded  by  a 
brief  discussion  of  the  more  important  questions,  and  a 
summary  of  the  most  interesting  symptoms  of  the  indi- 
vidual cases.  Cases  of  such  long  duration  and  of  such 
severity  are  so  seldom  reported  tha^  avery  case  presents 
individual  symptoms  of  great  interest,  which  cannot, 
however,  be  enumerated  in  a  brief  review.  The  work 
has  been  admirably  done,  and  it  will  prove  indispens- 
able to  every  neurologist  and  surgeon  who  has  tver 
consulted  the  elder  Mitchell's  work. 

Legons  sur  les  Maladies  Nerveuses.  Salpetriere,  1893— 
94.  By  E.  Bkissaud.  8vo,  pp.  iii,  644;  with 
240  illustrations.  Paris:  G.  Masson.  1895. 
It  was  a  bold  task  for  any  man  called  to  fill  tempor- 
arily the  vacancy  left  by  Charcot's  deaih,  deliberaiely 
to  challenge  comparison  with  the  great  clinical  teacher 
by  publishing  an  independent  series  of  lectures  on 
nervous  diseases  at  the  Salpetriere.  The  medical 
world  might  well  inquire  "  who  should  lift  that  wand  of 
magic  power,  and  the  lost  clue  regain  ?  "  Having  done 
his  best  to  pay  a  modest  and  respectful  homage  to  the 
memory  of  his  predecessor,  Brissaud  yielded  to  the  re- 
quest of  his  hearers  to  publish  thirty  of  his  lectures. 
For  this  we  must  thank  both  him  and  them.  The 
volume  before  us  may  well  be  placed  by  the  side  of 
that  long  series  which  has  made  the  Salpetriere  famous, 
and  it  will  of  itself  add  new  renown  to  its  old  walls. 
It  maintains  the  standard  of  the  best  French  clinical 
lectures,  clear,  brilliant,  and  fascinating  in  style.     The 
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book  opens  with  a  brief  but  admirable  tribute  to  the 
dead  master,  aud  the  first  two  lectures  are  by  a  most 
appropriate  choice  devoted  to  Charcot's  disease,  amyo- 
trophic lateral  sclerosis.  This  is  followed  by  two  lect- 
ures on  Friedrich's  ataxia,  and  hereditary  cerebellar 
ataxia,  in  which  the  clinical  distinctions  of  the  two 
affections  are  clearly  pointed  out.  Sixteen  of  the  thirty 
lectures  are  devoted  to  various  forms  of  spinal  disease, 
and  four  to  the  varieties  of  ophthalmoplegia.  Paraly- 
sis agitaris,  exophthalmic  goitre,  myxedema,  cerebellar 
disease,  aphasia,  sensory  disturbances,  and  certain  forms 
of  spasms  are  treated  of  in  the  remaining  lectures.  In 
each  of  these  lectures  the  reader  will  find  a  clear  dis- 
cussion of  the  latest  views  upon  the  subject  under  con- 
sideration. We  commend  the  work  not  only  to  students 
but  to  all  interested  in  neurology. 

A  Treatise  on  Nervous  and  Mental  Diseases.  For 
Students  and  Practitioners  of  Medicine.  Hy  Landon 
Cakteb  Gray,  A.M.,  M.D.,  Professor  of  Nervous 
and  Meutal  Diseases  in  the  New  York  Polyclinic, 
etc.  Second  Edition,  Revised  and  Enlarged  ;  with 
172  illustrations  and  3  colored  plates;  8vo,  pp.  xi, 
16'6.     Philadelphia:   Lea  Brothers  ife  Co.     1895. 

The  praise  which  we  gave  to  the  first  edition  of  this 
work  lias  been  justified  by  the  demand,  within  a  little 
over  two  years,  for  a  second  edition.  Although  con- 
8ideral)le  new  matter  has  been  added,  the  size  of  the 
work,  by  an  omission  of  the  bibliographies,  has  not 
been  very  greatly  increased;  it  is  less  than  fifty  pages 
greater.  In  the  first  part  of  the  book  the  chapter  ou 
anatomy  has  been  much  enlarged  and  practically  re- 
written, to  embody  some  of  the  recent  studies  by 
Golgi's  methods.  We  miss,  however,  a  complete 
demonstration  of  the  various  sets  of  neurons,  and  the 
employment  of  some  of  the  modern  diagrams,  like 
those  of  Van  Geiiuchten,  which,  although  schematic, 
are  of  much  help  to  the  beginner.  To  the  first  part  is 
also  afldt'd  a  brief  chapter  on  massage.  In  the  second 
part  no  new  chapters  have  been  added,  although  there 
lias  been  much  careful  revision  and  many  changes. 
The  section  on  palmus,  or  convulsive  tic,  has  been  re- 
written and  much  enlarged,  embodying  much  of  the 
author's  later  experience  with  these  cases,  and  the 
pathology  of  [taralysis  agitans,  very  slightingly  treated 
in  the  first  edition,  is  now  fully  discussed.  Many  lesser 
changes  have  also  been  made,  especially  in  the  sections 
on  treatment,  to  wliich  have  been  added  various  detailed 
directions  for  various  methods  of  cure.  We  may  note 
that  the  thyroid  treatment  of  myxedema,  concerning 
which  the  author  was  so  guardecj  as  to  say  nothing  in 
the  last  edition,  has  now  won  an  assured  place.  The 
section  on  insanity  has  received  numerous  additions. 
The  pafliology  of  g«'neral  paralysis  has  been  more 
fully  discussed  in  the  liyhtof  later  researches,  and  en- 
tirely new  chapters  have  been  added  on  dementia, 
detueiilia  paranoides,  coiifusional  insanity  and  delir- 
ium. More  than  two  years  of  practical  use  of  the  first 
edition  warrant  us  in  commending  the  present  edition 
even  more  highly  than  we  did  the  first. 

Modcin  Medicine  and  Homeopathy.    Two  addresses  by 

.loiiN    H.   HoiiKKTs,    A.M.,    M.l).       Phila.lelphia: 

The  Edwards  aini  Docker  Company.      1895. 

This    little    book    contains    two    lectures    delivered 

before  the  I'liiladi-lphiu  County  Medical  Society,  1892- 

1895.     'l'h(>  first  considers  "  The  Similarity  between  Us 

(«c)  aud  Homeopaths."     The  second  treats  of  "  The 


Present  Attitude  of  Physicians  and  Modern  Medicine 
towards  Homeopaths." 

The  first  lecture  is  devoted  to  minimizing  the  differ- 
ences which  separate  homeopathy  from  regular  medi- 
cine, and  urges  greater  liberality  towards  educated  men 
who  call  themselves  homeopaths.  Dr.  Roberts  asserts 
that  "to-day  there  is  little  belief  in,  or  practice  of, 
homeopathy  as  advocated  by  Hahnemann."  Old- 
fashioned  homeopathy  is  sufficiently  vulnerable,  but 
who  believes  in  it. 

The  second  lecture  on  "  The  Present  Attitude  towards 
Homeopathy  "  hints  at  a  day  perhaps  not  far  distant 
when  all  scientific  physicians  will  be  willing  to  drop 
titles  indicating  exclusive  methods  of  treatment.  "Medi- 
cine is  a  science  aud  an  art,  and  is  not  electropathy, 
homeopathy  or  allopathy."  "It  is  equally  clear  that 
physicians  who  claim  to  study  and  practice  the  science 
and  art  of  medicine  "are  not  homeopaths,  allopaths,  or 
electropaihs.  Unfortunately  the  general  public  do  not 
realize  this  ;  and  the  majority  of  medical  men  are 
allopaths,  simply  because  they  are  not  homeopaths. 
The  error  has  been  perpetrated  by  homeopathic  litera- 
ture giving  tlie  name  allopath  to  those  physicans  who 
are  unwilling  to  be  homeopaths,  and  who  refuse  to  be 
affiliated  with  any  sect  of  medicine." 

These  addresses  are  carefully  written  by  one  well  in 
touch  with  the  times,  and  will  repay  perusal. 

Mentally- Dejicient    Lhildren :     Their     Treatment    and 

Training.  By  G.  E.  Shlttlewokth,  B.A.,  M.D., 

etc.     Loudon:  H.  K.  Lewis.     1895. 

This  small  manual  is  in  spite  of  its  size  a  most  com- 
pact aud  satisfactory  work  upon  all  practical  points 
relative  to  children  who  are  variously  classed  as  men- 
tally deficient,  feebleminded,  imbecile  or  idiotic.  All 
the  essentials  are  given  concisely  and  interestingly, 
and  not  at  all  after  the  manner  of  the  average  "  com- 
pendium." More  thau  half  of  the  book  is  devoted  to 
treatment  of  these  defections  in  their  various  aspects, 
and  the  chapters  on  th»^ir  educational,  moral  and  phy- 
sical training,  as  well  as  recreation,  are  full  of  sound 
advice,  and  make  very  instructive  reading. 

The  purpose  of  the  book,  which  is  to  help  the  gen- 
eral physician  iu  his  diagnosis,  prognosis  anil  recom- 
mendations, is  sure  to  be  amply  fulfilled,  for  he  will 
find  here  given  in  a  few  words  just  the  aid  he  requires 
iu  advising  with  regard  to  those  unfamiliar  cases  which 
are  out  of  the  beaten  track  of  practice. 

Skiascopy,  and  its  Practical  Application  to  the  Study 

of  Refraction.   By  Edwaku  Jackson,  A.M.,  M.li., 

Professor  of  Diseases  of  the  Eye  in  tiie  Philadelphia 

Polyclinic  and  College  for  Graduates  in   Medicine; 

Surgeon  to   Wills  Eye  Hospital,  etc.     Octavo,  pp. 

112.      With  twenty-six  illustrations.     Philadelphia: 

The  Edwards  &  Docker  Co.     1895. 

This    little    book    was   written   to  bring    about  the 

more  general  adoption  of  skiascopy,  or  reiinoscopy  as 

it    is   more  commonly   known   in   New    England;  and 

after  reading    Dr.  Jackson's  book,  one  really  does  not 

see  why  retuioscopy  is  not  as  good  a  name  as  the  one 

adopted.     The    description    of    the    phenomena  u}>on 

which  the  test  depends  is  by   far  the  best  which   has 

yet  appeared.     The  tests  as   advised    by    that   author 

are  certainly  more  elaborate  than   would  be  generally 

employed  in   'he  hurry  of  ordinary  clinical  work,  but 

the  accuracy  with  which   the  refraction  cau  be  deier- 

miued  by  this  method  alone  is  well  shown.     It  is  cer- 
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tain  that  skiascopy  as  here  recommended  will  give  us 
more  accurate  iuformation  about  the  refraction  of  an 
eye  than  any  other  single  method  of  measurement  can 
possibly  do. 

The  illustrations  are  very  good  and  show  very  well 
what  the  student  should  look  for  under  the  different 
refractive  conditions.  This  method  of  examination 
is  certainly  growing  in  favor  and  the  appearance  of 
the  book  is  opportune. 

Outline  of  Materia  Medica  and  Pharmacology.  A 
Text-Book  for  Students.  By  H.  M.  Bracken, 
M.D.,  Professor  of  Materia  Medica,  Therapeutics 
and  Clinical  Medicine,  University  of  Minnesota. 
8vo,  383  pp.  Philadelphia  :  P.  Blakiston,  Sou  & 
Co.     1895. 

This  work,  the  outgrowth  of  the  "  Outlines  of  Ma- 
teria Medica  "  which  was  prepared  for  the  use  of  the 
medical  students  at  the  University  of  Minnesota,  is  in- 
tended to  serve  as  a  text-book  in  the  study  of  materia 
medica,  to  facilitate  note-taking  in  the  lecture-room 
and  to  aid  in  the  laboratory  study  of  drugs.  It  treats 
the  subject  first  in  a  general  introduction,  and  then 
under  the  classification  of  acids,  the  metals,  non-metal- 
lic elements,  carbon  compounds,  the  animal  and  the 
vegetable  kingdoms ;  making  mention  of  all  included 
in  the  1890  revision  of  the  United  States  Pharmaco- 
poeia, and  also  of  the  newer  and  more  important  non- 
official  preparations  which  have  come  into  use  since 
then,  many  of  these  being  synthetic.  Each  article  is 
described,  and  the  official  preparations  into  which  it 
enters  given,  also  its  physiological  and  toxicological 
action  and  its  therapeutic  uses. 

The  work  will  be  found  to  be  one  very  useful  for 
the  busy  practitioner  as  well  as  for  the  student,  for 
whom  it  was  more  specially  prepared. 

A   Guide  to  the  Aseptic   Treatment  of  Wounds.     By 
Dr.   C.  Schimmelbusch,  assistant    in    the    Royal 
Surgical    Clinic    of    Berlin.     Translated    from    the 
second  revised  German  edition  by  Frank  J.  Thorn- 
BDRT,  M.D.,  Lecturer  in  Bacteriology  at  the  Uni- 
versity of  Buffalo,  N.  Y.,  etc.     New  York  and  Lon- 
don :  G.  P.  Putnam's  Sons.     1895. 
The  writer  was  an  experienced  operator  and  also  a 
laboratory  investigator.     His  book  is  what  its  title  de- 
scribes —  a  manual  of  aseptic  technique.     Sources  of 
infection  are  stated.     Disinfection,  as  applied  to  pa- 
tient,   operator,  instruments,  dressings,  sutures,   liga- 
tures, wound  drainage,  is  described  at  length.     Both 
regular    and  emergency  work  are  included.     An  ex- 
tensive bibliography  of  the  subject  is  appended.     Tiie 
text  is  well  illustrated  by  forty-three  wood-cuts.     The 
book  is  an  attractive  and  useful  volume  and  a  good  ex- 
ponent of  methods  now  employed  in  the  chief  German 
surgical  clinics. 

The  Science  and  Art  of  Obstetrics.  By  Theophilos 
Parvin,  A.m.,  M.D.,  LL.D.  Third  edition,  care- 
fully revised.  Illustrated  with  269  woodcuts  and 
two  colored  plates.  Philadelphia:  Lea  Brothers  & 
Co.     1895. 

This  third  edition  of  Dr.  Parvin's  text  book  has  the 
great  advantage  over  its  predecessors  that  the  arrange- 
ment of  its  subject  matter  has  been  altered  from  the  for- 
mal or  scholastic  plan,  which  distinguishes  the  older 
text-books,  to  the  more  natural  scheme  which  has  begun 
to  obtain  of  late.  The  book  has  already  been  reviewed 
by  the  Jodrnal  ;  and  little  more  need  be  said  of   it 


than  that  it  has  been  brought  fully  up  to  date,  and  can 
be  recommendeu  as  an  excellent  text-book.  Its  most 
marked  feature  is  in  its  constant  reflection  of  the  high 
character  and  unusually  deep  scholarship  of  its  distin- 
guished author,  which  the  reader  cannot  help  noticing 
in  any  portion  of  the  book  which  he  may  pick  up, 
though  like  all  works  of  marked  individuality,  it  is 
perhaps  in  spots  slightly  intolerant  of  views  which  are 
opposed  to  those  of  the  author. 

A  Manual  of  Obstetrict.     By  A.   F.  A.  King,  A.M., 
M.D.     Sixth  editioi),  with  221  illustrations.      Phila- 
delphia: Lea  Brothers  &  Co.     1895. 
The  sixth  edition  of  this  manual  differs  from  its  pred- 
ecessors mainly  in  the  addition  of  a  large  number  of 
illustrations,  all  of  which  are  old  friends,  having  ap- 
peared   in  many  other  treadses.     The    volume  is    so 
well  known  that  it  needs  but    little   description.     It 
furnishes  a  clear,  concise  epitome,  written  upon   the 
lines  of  the  larger  text-books  but  in  a  somewhat  more 
condensed  form,  and,  as  has  been  said  before  in  these 
pages,  is  an  admirable  work  of  its  kind. 

La  Methode   Brown- Sequard,    Traite   d' Histotherapie. 

La   Therapeutique    des    Tissus,    Compendium    des 

Medications  par  les  Extraits    d'Organes  Animaux. 

Par  le  Dr.  M.  Bra,  Accompagne  de  72  gravures. 

Paris:  J.  Rothschild,  Editeur.     1895. 

This  work  is  prefaced  by  several  commendatory 
letters  from  well-known  medical  men.  Its  best  title 
is  "  Compendium  of  Medications  from  Extracts  of 
Animal  Organs."  The  subjects  considered  are  of 
much  interest,  but  vary  widely  in  importance.  The 
value  of  cardine  is  evidently  slight  ;  medication  by 
means  of  an  extract  made  from  liver  substance  has  as 
yet  yielded  little  fruit  ;  and  the  same  may  be  said  of 
extracts  made  from  the  kidney,  the  spleen  and  the 
lungs.  On  the  other  hand,  thyroid  medication  is  of 
recognized  importance  ;  the  chapter  on  this  subject  is 
one  of  the  most  valuable  in  the  book  and  contains 
likewise  one  of  the  most  complete  expositions  of  the 
matter  that  we  have.  The  author  has  collected  an  ex- 
traordinary amount  of  widely  scattered  material  and 
made  it  accessible  to  the  profession.  He  is  an  enthus- 
iastic disciple  of  Browu-Sequard,  and  probably  only 
under  the  influence  of  this  master  could  such  a  work 
have  been  conceived.  There  is  probably  no  book  in 
any  language  which  treats  so  fully  of  the  preparation 
and  uses  of  extracts  made  from  animal  organs  as  this 
of  Dr.  Bra. 

Medical  Record  Visiting-List   and   Phi/sicians'  Diary 
for  1896.     New  York:  William  Wood  vS:  Co. 

The  thirty  closely  printed  pages  which  precede  the 
Visiting-List  proper  have  been  revised  and  brought  com- 
pletely up  to  date,  and  rhe  tables  of  equivalents,  poso- 
logical  table,  tables  of  formula'  tor  various  purposes,  of 
poisons  and  their  antidotes,  together  with  many  other 
memoranda  on  subjects  of  daily  interest  to  physicians, 
including  artificial  respiration,  signs  of  death,  directions 
for  emergencies,  antisepsis,  disinfection,  etc.,  are  well 
chosen. 

The  arrangement  for  recording  visits  and  memo- 
randa and  cash  account  is  excellent  and  the  general 
appearance  is  attractive. 

As  usual,  the  "  Medical  Record  Visiting-List  "  is 
published  in  two  sizes,  for  thirty  and  sixt\  patients 
per  week,  and  either  dated  for  1896  or  without  dates, 
so  that  it  may  be  used  indefinitely. 
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PSYCHICAL   RESEARCH   AND    EUSAPIA 
PALLADINO. 

The  critics,  noting  the  degeneracy  of  the  drama,  claim 
that  the  art  of  writing  opera  bouife  is  also  lost.  It  is 
a  pity,  for  the  English  Society  for  Psychical  Research 
might  afford  an  excellent  subject.  That  society  has 
published  a  portentous  mass  of  reports  and  memoirs, 
and  have  spoiled  much  excellent  paper ;  they  have 
rehabilitated  many  vi'orthy  spooks,  and  have  added  much 
to  phostly  literature.  Tliey  have  tried  hard  to  overturn 
our  knowledge  of  the  physiology  of  the  brain  by  the 
doctrine  of  telepathy,  and  have  established  that  doc- 
trine to  their  own  perfect  satisfaction.  To  be  sure,  their 
demonstrations  had  a  cold  shower  bath  early  in  the  his- 
tory of  the  society.  The  doctrine  of  telepathy  was 
based  at  first  to  a  considerable  extent  upon  the  remark- 
able performances  of  the  Creery  chiLlreu.  Members 
of  the  society  investigated  them  with  great  diligence, 
employing  their  best  efforts  to  detect  collusion  or  fraud, 
and  they  deci<led  that  there  was  no  coUusioD,  but  that 
the  performances  could  be  explained  only  by  telepathic 
influences.  Unfortunately  for  the  society,  the  children 
confessed  later  that  ilioy  had  been  fooling  the  worthy 
gentleman  who  had  been  at  such  pains  to  investigate 
them. 

Such  little  trifles,  however,  did  not  daunt  the  society. 
Though  the  experiment  had  failed  the  principle  re- 
mained the  same.  They  still  preached  the  doctrine  of 
telepathy,  and  went  on  with  their  search.  At  last  they 
discovered  a  wonderful  woman,  an  Italian  peasant, 
named  Eusapia  Palludino,  who  possessed  a  mysterious 
power  whereby  without  contact  she  could  move  objects, 
and  cause  them  to  toiicli  the  investigators,  although  her 
own  hands  were  securely  held.  Lombroso  in  Italy. 
Kichet  and  Ochorowicz  in  France,  and  Mr.  INIyera  and 
Professor  Lodge  in  England,  were  among  those  who 
investigated  her  performances,  and  the  latter  reported 
to  the  luiglish  society  that  they  couUl  find  no  trickery 
and  that  the  phenomena  couM  be  explained  only  by 
assuming  thai  she  poesessed  some  mysterious  or  super- 


natural force.  To  the  credit  of  Italy,  however,  it  must 
be  said  that  three  years  ago  Tamburiui^  failed  to  find 
anything  remarkable  in  her  proceedings,  or  anything 
that  did  not  savor  of  trickery.  And  now  the  members 
of  the  English  society  must  again  lament  their  too  great 
credulity  and  their  failure  to  detect  fraud.  Mr.  Hodg- 
son, the  secretary  of  the  American  branch  of  the  society, 
has  investigated  Eusapia  and  has  demonstrated  conclu- 
sively that  her  mysterious  powers  are  due  to  trickery, 
and  that  the  trick  was  the  old  one  of  making  her  visit- 
ors believe  that  she  was  touching  them  with  both 
hands  when  she  was  really  touching  them  only  with 
one. 

The  whole  affair  is  certainly  pitiable,  and  it  tends  to 
discredit  true  scientific  investigation  in  the  minds  of 
the  multitude.  It  all  arises  from  the  almost  universal 
notion,  that  if  a  man  is  distinguished  in  one  line  bis 
opinion  is  of  equal  value  in  other  subjects.  We  should 
recall  the  melancholy  conversion  of  Professor  Crookes 
to  spiritualism,  or  Zollaer's  deception  by  the  slate- 
writer  Slade.  The  truth  is  that  because  a  man  is  an 
eminent  chemist,  or  a  distinguished  anthropologist,  or  a 
well-known  essayist,  it  is  no  reason  why  he  should  be 
skilled  in  legerdemain,  yet  such  men  have  repeatedly 
given  expert  opinions  with  the  utmost  gravity.  To 
detect  the  trickeries  of  Katy  King,  or  Slade,  or  Eusapia 
Palladino,  we  must  appeal  to  the  experts  in  legerde- 
main like  Maskelyue  or  Kellar  or  Hermann,  whose 
opinions  can  and  should  outweigh  a  regiment  of  the 
members  of  the  Society  for  Psychical  Research. 


TREATMENT  OF  MORPHINOMANIA. 

The  sudden  method  of  withdrawal  in  healthy  patients 
who  are  taking  an  amount  of  morphine  exceeding  eight 
to  ten  grains  per  day  is  favored  by  Giles  de  la  Tourette.' 
The  patient,  he  contends,  should,  if  possible,  be  in  a 
hvdrotherapic  establishment,  and  under  an  experienced 
physician. 

Treatment  should  be  begun  by  regulating  the  diges- 
tive system.  After  complete  isolation  of  the  patient 
has  been  secured,  he  is  at  first  allowed  his  complete 
supply  of  morphine,  which  is  administered  hypodermi- 
cally  morning,  noon  and  night.  Then  the  suppression 
process  begins.  If  the  patient  has  been  taking  a  daily 
quantity  equal  to  fifteen  grains,  half  that  quantity  is  at 
once  taken  away.  In  some  cases,  two-thirds  of  the 
quantity  is  withdrawn  the  first  day.  The  second  and 
third  day  the  allowance  is  diminished  by  two  grains, 
and  bv  the  fifth  day  the  morphine  is  suppressed  alto- 
gether. 

The  first  twelve  hours  of  the  demorphinitation,  there 
will  be  no  symptom  to  give  disquietude,  and  the  patient 
will  feel  relatively  well ;  but  at  the  end  of  twenty-five 
hours  troublesome  accidents  will  supervene,  which,  if 
occurring  in  the  family,  will  compel  a  resort  to  the 
hvjiodermic  injections,  not   necessary,  however,  if  the 

>  CUnicAl  lecture  on  MorphtnomiiDla  in  Bnllettnd«  Tbdrapentiqae, 
September  \b,  1996. 
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patient  be  in  an  establishment  where  he  can  be  con- 
fined. 

Syncope  is  the  most  serious  of  the  untoward  sequelae 
of  withdrawal,  and  it  is  sometimes  mortal.  If  the 
patient,  however,  be  free  from  all  cardiac  complication, 
the  syncope  will  be  of  little  importance. 

To  combat  the  syncope,  it  will  be  necessary  to  give 
a  subcutaneous  injection  of  from  one  to  two  grains 
of  morphine.  Iced  champagne  is  one  of  the  best 
remedies  to  allay  vomiting. 

Diarrhea  is  a  frequent  accident,  but  the  physician 
should  be  careful  that  he  does  not  too  speedily  suppress 
it,  for  the  patient  gets  rid  of  his  poison  by  the  intestine 
(Sollier).  But  there  are  cases  where  the  diarrhea  is  so 
intense  as  to  constitute  a  real  morphine-cholera,  and 
must  be  checked  by  suitable  astringents  —  capsicum 
and  opium. 

The  maniacal  excitation,  the  vociferations,  the  delir- 
ium may  be  combated  by  sedative  baths  and  douches  ; 
and  particular  attention  from  the  first  should  be  given 
to  the  diet,  that  the  wretched  physical  state  of  these 
patients  may  be  amended  as  speedily  as  possible. 

With  regard  to  the  slow  method  of  withdrawal,  the 
results  are  less  satisfactory,  for  the  treatment  demands 
two  or  three  months  :  whereas,  under  the  other  method, 
the  use  of  the  morphine  is  discontinued  at  the  end  of 
about  a  week.  According  to  our  author,  slow  demor- 
phinization  fails  in  eight  out  of  ten  cases.  But 
the  weak  and  irresolute  prefer  this  manuner  of  with- 
drawal. Charcot,  who  had  considerable  success  with 
the  "slow  method,"  used  to  treat  his  patients  according 
to  the  following  rule  : 

(1)  Make  a  condition  that  the  patient  shall  sacrifice 
one-third  of  his  daily  dose  of  morphine  at  the  onset. 

(2)  Substitute  thebaic  extract  (extract  of  opium) 
for  the  morphine.  Thus,  for  two  centigrammes  and  a 
half  of  morphine,  give  one  centigramme  and  a  half  to 
two  centigrammes  of  extract  of  opium,  taking  care  not 
to  exceed  the  latter  dose;  with  this  bromide  of  potas- 
sium may  be  associated  for  the  pains  in  the  legs  and  the 
general  excitation ;  daily  quantities  of  three,  four  and 
five  grammes  of  bromide  being  sometimes  indicated. 
Conjoin  douches  and  hydrotherapy.  As  far  as  possible 
aim  to  effect  the  sudden  suppression  of  the  last  four  or 
five  centigrammes  of  morphine. 

After  arriving  at  the  end  of  the  demorphinization, 
drop  as  speedily  as  possible  the  opium  and  bromides, 
which  are  no  longer  needed.  It  is  then  a  matter  of 
only  ten  or  twelve  days  to  arrive  at  the  complete  end 
of  the  treatment. 

The  treatment  pursued  by  Gilles  de  la  Tourette  is  a 
modification  of  the  rapid  method  of  Erlenmeyer,  de- 
scribed in  a  former  number  of  this  Journal.  Erlen- 
meyer claims  to  have  accomplished  the  weaning  pro- 
cess in  most  of  his  subjects  in  from  a  week  to  ten  days. 
This  method,  like  the  abrupt-withdrawal  plan  of  treat- 
ment, is  open  to  the  reproach  of  being  cruel,  but  it 
does  not  seem  possible  to  bring  about  the  complete 
emancipation  of  the  morphine-taker  by  any  means 
which  does  not  entail  more  or  less  suffering. 


THE  WILLIAM  PEPPER  LAP,ORATORY  OF 
CLINICAL  MEDICINE. 

A  NEW  Laboratory  of  Clinical  Medicine  waa  opened 
on  December  4th,  in  connection  with  the  Hospital  of 
the  Medical  School  of  the  University  of  Pennsylva- 
nia. This  laboratory  is  the  gift  of  Prcf.  William 
Pepper,  in  memory  of  his  father.  The  original  gift 
was  $50,000,  of  which  sum  the  half  has  been  used  for 
the  building  and  the  half  set  aside  for  an  endowment. 
Dr.  Pepper,  in  an  interesting  letter  describing  the  in- 
fluences and  motives  which  turned  his  thoughts  to  the 
gift  which  he  made,  estimates  that  an  endowment  fund 
of  at  least  $200,000  will  ultimately  be  required  to 
pay  the  necessary  salaries,  to  provide  annual  stipends 
to  a  certain  number  of  the  associates,  to  supply  the 
costly  apparatus  required,  to  issue  the  numerous  pub- 
lications resulting  from  the  researches  therein  con- 
ducted, to  purchase  the  necessary  journals  and  works 
of  reference,  to  meet  the  current  expenses;  and  the 
letter  continues  :  "  While  I  shall  reckon  it  a  privilege 
to  supply  as  much  of  this  sum  as  my  continued  pro- 
fessional labors  may  render  possible,  I  hope  it  is  not 
unseemly  to  indicate  two  directions  in  which  contribu- 
tions might  be  made  with  great  effect  to  promote  the 
work  to  be  here  conducted.  A  fellowship  in  clinical 
medicine  may  be  established  by  a  gift  of  $10,000,  sub- 
ject to  the  statutes  of  the  university,  the  income  of 
which  would  defray  the  living  expenses  of  the  incum- 
bent and  would  also  provide  a  fair  sum  to  maintain  his 
place  in  the  laboratory.  A  gift  of  $5,000  would  yield 
income  sufficient  to  meet  either  one  or  the  other  of 
these  objects  as  might  be  indicated  by  the  donor.  To 
any  one  interested  in  the  study  of  any  special  disease 
or  group  of  diseases,  such  as  tuberculosis  or  heart 
disease  or  infectious  fevers  —  all  of  which  destroy  so 
many  thousands  of  precious  lives  annually  —  the  ad- 
vantages of  establisliing  a  special  rtsoarch  fund  must 
seem  obvious.  1  earnestly  trust  v';at  such  endowments 
will  gradually  accumulate  around  this  laboratory." 

Sections  Sixth  and  Seventh  of  the  .deed  of  gift  read 
as  follows  : 

"  iSixi/i.— That  the  director  and  assistant  director  of  said 
laboratory  shall  at  all  times  be  appointed  annually  by  the  board 
of  managers  of  the  University  Hospital  upon  the  nomination  of 
the  professor  of  the  theory  and  practice  of  medicine  ard  of  the 
professor  of  clinical  medicine. 

"  JSeventh.  That  the  purpose  of  said  laboratory  shall  be  to 
promote  the  interests  of  the  patients  in  said  University  Hospital 
by  the  prosecution  of  minute  clinical  studies  and  orij^inal 
researche-i,  and  to  advance  the  interests  of  scieuce  by  the  put- 
licatiou  of  the  results ol  such  work.  It  is  accordingly  stipulated 
ihat  at  no  time  shall  any  teaching  be  given  therein  to  under- 
graduate students,  or  to  any  students  except  to  our  own  grad- 
uates or  the  graduates  of  other  approved  medical  schin^ls,  whose 
curriculum  is  at  least  of  equal  length  and  grade  with  that  of 
the  medical  departmeut  of  the  University  of  Peuusylvauia. 
Provisions  will  also  be  made  for  advanced  workers." 

Dr.  John  S.  Billings,  now  Professor  of  Hygiene  in 
the  Medical  School  of  the  University,  made  an  address 
which  we  have  before  us.  at  the  request  of  Dr.  Pepper, 
formally  presenting  the  laboratory  to  the  University 
Hospital.  In  the  course  of  his  address  he  refers  to 
the  gift  as  "unique  in    this,  that   it   is   made   for   the 
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specific  purpose  of  promoting  and  stimulating  original 
research  and  improvement  in  methods  of  diagnosing 
and  treating  the  diseases  of  human  beings  and  of  giv- 
ing advanced  and  special  practical  instruction  in  the 
new  methods  to  post-graduates.  While  a  few  hospitals 
have  rooms  set  apart  for  chemical,  microscopical  and 
bacteriological  investigations,  no  hospital,  so  far  as  I 
know,  has  ever  before  received  a  specific  gift  for  the 
construction  and  maintenance  of  a  separate  building 
to  be  devoted  entirely  to  such  purposes  and  to  post- 
graduate teachiirg  of  clinical  laboratory  methods."  It 
seems  to  us  hardly  necessary  to  claim  quite  so  much 
for  Dr.  Pepper's  foundation,  though  technically  the 
statement  may  be  correct.  The  generous  nature  and 
wise  purpose  which  his  gift  and  plans  disclose  are  suf- 
ficiently evident  without  a  statement  which  does  less 
than  justice  to  laboratories  already  attached  to  other 
hospitals  and  medical  schools.  Whether  such  a  labor- 
atory is  styled  a  Laboratory  of  Clinical  Medicine  or 
of  Bacteriology  and  Pathology  is  really  a  matter  of 
nomenclature  and  of  small  moment.  The  subjects 
investigated  and  the  ultimate  objects  sought  will  be 
much  the  same.  The  study  of  the  bacillus  of  tuber- 
culosis necessarily  leads  to  a  study  of  the  actiou  of 
preventive  and  curative  agents. 

Tlie  other  closing  paragraphs  of  Dr.  Billings's  ad- 
dress may  well  be  brought  to  the  notice  of  those  rich 
men  who  desire  to  do  something  for  their  fellowmen 
and  establish  and  leave  behind  them  some  enduring 
memorial  to  others  or  to  themselves.  In  just  and  true 
words  he  says  of  Dr.  Pepper's  provisions  : 

"  Broad  and  far  has  been  his  outlook  in  thus  pro- 
viding for  the  future  a  heritage  of  power,  which 
mildew,  flame  and  frost  cannot  harm.  It  is  not  a 
statue,  or  carving,  or  memorial  arch  that  he  has  given, 
things  that  will  blacken  and  moulder  and  crumble 
as  the  centuries  roll  by,  until  the  mills  of  the  gods 
shall  have  ground  them  to  dust.  It  is  a  perpetual  well- 
spring  of  force,  a  storage  battery  which  will  fill  itself 
and  give  out  warmth  and  light  and  motion  so  long  as 
this  institution  of  learjiiug  shall  exist  on  the  earth. 
He  sayn,  ami  says  it  with  authority,  find  me  the  means 
of  making  the  lives  of  men  longer  and  more  etticieut, 
of  putting  aside  the  plague  which  has  destroyed  our 
fathers  and  brothers  and  threatens  to  consume  our 
children  ;  his  demand  is  not  for  the  fruit  which  is 
known  and  liarv«?stt'd,  but  for  that  of  regions  yet  un- 
known and  unexplored,  for  wliich  he  provides  the 
seed,  for  charts  of  dangerous  bays  and  coast-lines  still 
unsounded  and  not  yet  triangulated." 

Here  is,  indeed,  a  vineyard  in  which  the  harvest 
should  be  great,  but  in  wiiich  the  laborers  are,  and 
will  be,  far  loo  few. 


shall  be  lodged  the  right  to  give  expert  medical  testi- 
mony in  the  courts  of  the  State.  The  members  of 
this  board  are  to  be  appointed  by  the  Governor,  subject 
to  the  approval  of  the  Senate.  The  province  of  the 
board  will  be  to  act  in  the  capacity  of  instructors  and 
advisors  of  the  courts.  It  will  be  large  enough  to  pro- 
vide amply  for  all  criminal  trials,  and  the  quorum  named 
in  the  bill  will  be  sufficiently  small  to  allow  sections  of 
the  board  to  act  with  the  courts  in  various  localities. 
The  board,  which  it  is  proposed  shall  be  composed  of 
the  most  expert  alienists,  will  have  power  to  examine 
with  reference  to  the  sanity  of  any  accused  person,  and 
to  call  for  any  evidence  throwing  light  upon  the  case. 
When  any  section  of  the  board  disagrees  upon  the 
questions  involved,  the  whole  board  may  be  called  to- 
gether for  a  decision.  No  physician  who  is  not  a 
member  of  the  board  will  be  allowed  to  testify,  except 
as  to  absolute  facts,  but  physicians  who  are  not  mem- 
bers may  appear  before  the  board  and  give  evidence. 


A    HII-I.  TO  ESTAHLISH   A   BOARD  OF  EXPERT 
MEDICAL    WITNESSES. 

Skvkkal  prominent  medical  men  have  assisted  in 
the  drafting  of  a  bill  to  be  introduced  in  the  New  York 
Legislature  at  its  approaching  session,  which  provides 
for   tlie  creation   of  a   non-partisan   board   with   which 


MEDICAL  NOTES. 

The  St.  Locis  Academy  of  Medical  and  Sur- 
gical Sciences.  —  On  November  6th,  1895,  the  St. 
Louis  Academy  of  Medical  and  Surgical  Sciences  was 
organized.  The  constitution  of  the  society  subscribes 
to  the  code  of  ethics  of  the  American  Medical  Associ- 
ation.    The  membership  is  limited  to  fifty. 

Tea  Cigarettes.  —  According  to  CasselTs  Satur- 
day Journal,  the  dangerous  habit  of  smoking  green- 
tea  cigarettes  has  fastened  upon  the  women  of  Eng- 
land, who  now  smoke  their  five  o'clock  tea,  instead  of 
drinking  it.  The  effect  upon  their  nervous  systems  is 
said  to  be  extremely  bad. 

Zoolatry.  —  This  word  has  been  invented  in  Eng- 
land to  express  the  m»  ntal  delirium  under  which  cer- 
tain anti-vivisectiouists  labor,  and  according  to  the 
British  Medical  Journal  exactly  expresses  the  state 
of  mind  of  the  anti-vivisection  fanatic,  who  makes  the 
feelings  of  animals  the  object  of  a  tender  regard 
whicli  he  is  far  from  showing  for  those  of  his  fellow- 
men. 

The  Sale  of  Antitoxins.  —  It  is  reported  that 
the  French  government  has  found  it  necessary  to  place 
an  embargo  upon  the  sale  of  serums  and  other  such 
prcJucts,  which  cannot  be  distributed  until  they  shall 
have  received  official  sanction,  granted  only  after  ex- 
amination of  the  product  by  a  committee  of  the  Acad- 
emy of  Medicine. 

Foreign  Mkdical  Mkn  in  Paris.  —  According 
to  some  statistics  recently  published  by  M.  Bertillon, 
there  are  about  521  foreign  mediciil  men  practising  in 
Paris.  This  number  represents  more  than  one-sixth 
of  the  total  number  of  practitioners  in  the  French  cafv 
ital,  which  has  been  estimated  at  2,922.  It  has  been 
ascertained  that  there  are  180,000  aliens  residing  in 
Paris,  consequently  the  proportion  of  foreign  medical 
men  to  the  alien  (>opulation  is  nearly  three  per  thou- 
sand.    On  the  other  hand,  the  ratio  of  French  practi- 
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tioners  to  the  French  population  is  only  about  one  per 
thousand. 

Physicians  must  Testify.  —  It  was  recently  de- 
cided by  Judge  Smith  at  the  United  States  Circuit 
Court  in  session  at  Battle  Creek,  Mich.,  that  a  phy- 
sician's relations  to  his  patients  are  not  sacred,  and 
that  he  can  be  compelled  to  testify  in  regard  to  the  ail- 
ments with  which  his  patient  is  afflicted.  The  case 
in  question  was  the  suit  of  a  life-insurance  company 
to  annul  a  policy  of  $20,000  which  had  been  issued 
to  a  citizen  of  Detroit  on  the  ground  that  the  appli- 
cant had  misrepresented  his  physical  condition.  A 
physician  who  had  previously  treated  him  at  first  re- 
fused to  testify  but  was  afterward  compelled  to  do  so 
by  the  decision  of  the  Court. 

A  Journal  of  Experimental  Medicine. — In 
January,  1896,  will  appear  the  first  number  of  the 
Journal  of  Experimental  Medicine,  a  periodical  devoted 
to  original  investigations  in  physiology  pathology, 
bacteriology,  pharmacology,  physiological  chemistry, 
hygiene  and  practical  medicine.  A  wide  correspon- 
dence has  convinced  the  promoters  of  the  new  enter- 
prise that  enough  original  work  of  merit  and  impor- 
tance is  now  produced  to  warrant  the  establishment  in 
this  country  of  a  journal  devoted  to  the  publication  of 
original  memoirs.  No  periodical  of  this  character  is 
published  in  the  United  States,  and  the  medical  inves- 
tigators of  this  country  have  published  much  of  their 
best  work  in  the  scientific  journals  of  Europe.  Dr. 
William  H.  Welch,  Professor  of  Pathology  in  the 
Johns  Hopkins  University  is  to  be  the  editor  of  the 
new  journal,  and  with  him  will  co-operate  a  board  of 
twelve  associate  editors  as  follows  :  Three  for  physi- 
ology, three  for  pathology,  three  for  pharmacology, 
and  three  for  medicine.  In  addition  a  considerable 
number  of  investigators  and  teachers  have  consented 
to  assist  as  collaborators.  The  Journal  of  J£xperi- 
mental  Medicine  will  appear  for  the  present,  quarterly. 
The  annual  volume  will  contain  from  six  to  seven 
hundred  pages,  with  many  plates  and  diagrams. 

new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing week  ending  at  noon,  December  11,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  131,  scarlet  fever  20,  measles  7,  typhoid 
fever  12. 

Prosecutions  under  the  Mcdical  Registra- 
tion Law.  —  Last  week  John  Therrein  of  40  Isa- 
bella Street,  Boston,  was  fined  one  hundred  dollars  by 
Judge  Brown  in  the  Municipal  Court  for  using  the 
title  of  doctor  without  registration.  He  appealed, 
and  was  held  in  $500  for  the  Superior  Court.  The 
case  of  T.  M.  Curtis,  who  is  charged  with  a  similar 
offence  at  31  Common  Street,  was  again  continued  to 
January  15th. 

Nomination  op  Professor  Richards  as  Trus- 
tee OF  THE  Massachusetts  Hospital  for  Dipso- 
maniacs. —  Professor  Robert  H.  Richards  of  the  Mas- 


sachusetts Institute  of  Technology  has  been  nominated 
by  Governoi  Greenhalge  for  trustee  of  the  Massachu- 
setts Hospital  for  Dipsomaniacs,  in  place  of  Herman 
M.  Burr,  resigned. 

NEW    YORK. 

The  New  York  Academy  of   Medicine. — At 

a  meeting  of  the  New  York  Academy  of  Medicine  held 
December  5th,  Dr.  James  Irwin  Hance  read  a  paper 
entitled,  "Study  of  the  Infectiousness  of  the  Dust  in 
Adirondack  Cottages."  The  following  nominations 
were  made  for  Vice-President,  Drs.  Egbert  H.  Grandin, 
Virgil  P.  Gibney  and  Robert  W.  Taylor. 

Diphtheria  in  a  North  German  Lloyd  Steamer. 
—  It  is  reported  from  Braddock,  Pa.,  that  several 
cases  of  diphtheria  have  developed  among  some  of  the 
passengers  on  the  North  German  Lloyd  steamship 
Kaiser  Wilhelm  II,  which  arrived  at  tne  port  of  New 
York  on  November  29th.  The  vessel  left  Bremen  on  the 
19th  and  Southampton  on  the  21st,  and  she  had  clean 
bills  of  health  from  both  these  places.  At  the  New 
York  Quarantine,  when  she  arrived,  one  case  of  diph- 
theria was  found  among  the  steerage  passengers  and 
the  patient,  a  little  girl,  was  sent  to  the  Willard  Parker 
Hospital.  The  other  steerage  passengers  after  careful 
examination  were  released. 

Small-pox  on  a  Naples  Steamer. —  A  young 
girl,  nineteen  years  old,  was  found  to  be  suffering  from 
small-pox  on  board  the  Anchor-line  steamship  Cali- 
fornia, which  arrived  from  Naples  on  December  1st. 
Four  hundred  and  thirty  of  the  steerage  passengers 
were  re-vaccinated,  and  47  of  them  were  sent  to  Hoff- 
man Island  for  observation. 

Arrest  for  Conducting  a  Private  Insane 
Asylum  without  a  License. —  John  Louden,  the 
proprietor  of  a  well-known  private  insane  asylum  at 
Amity  ville,  Long  Island,  has  bct^n  arrested  for  conduct- 
ing the  institution  without  a  license,  and  held  in  §250 
bail  to  appear  for  trial.  A  commission,  consisting 
of  Drs.  Macumber,  Little  and  Tracy,  was  appointed 
to  examine  the  inmates  of  the  asylum,  found  that  they 
were  all  of  unsound  mind,  and  by  order  of  Justice 
Gayner  they  were  transferred  to  the  State  Insane 
Asylum  at  Flatbush. 

Death  of  Dr.  Hiram  M.  Eddy. —  Dr.  Hiram  M. 
Eddy,  one  of  the  best  known  physicians  in  Jersey  City, 
died  at  St.  Mary's  Hospital,  Brooklyn,  on  December  2d. 

Death  of  Dr.  Gideon  L.  Knapp. —  Dr.  Gideon 
Lee  Kuapp,  a  graduate  of  the  L  ollege  of  Physicians 
and  Surgeons  in  the  year  1878,  died  in  New  York  on 
December  7th.  He  was  taken  with  typhoid  fever 
while  on  a  shooting  trip  on  Long  Island  about  two 
months  ago.  The  attack  was  a  severe  one.  but  he 
apparently  came  successfully  through  it  and  was  be- 
lieved to  be  out  of  danger  until  within  a  week  before 
his  death,  when  pneumonia  set  in.  Dr.  Knapp  was  a 
man  of  wealth  and  a  great  lover  of  all  out-door  sports ; 
being  especially  noted  for  his  skill  as  a  wing  shot.  He 
was  very  popular,  and  belonged  to  a  number  of  the 
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most  prominent  clubs  in  the  city.  About  five  years 
ago  he  became  interested  in  the  turf,  and  at  the  time 
of  his  death  was  the  proprietor  of  the  Oneck  Stable, 
containing  many  noted  horses.  Dr.  Knapp  was  a 
passenger  on  the  Manhattan  Beach  train,  which  was 
wrecked  at  Parkville  two  or  three  years  ago  with 
such  serious  loss  of  life,  and  he  did  noble  service  in 
attending  to  the  injured. 

A  Low  Mortality  Rate. —  The  mortality  during 
the  week  ending  December  7th,  reached  the  exceed- 
ingly low  figure  of  641,  of  this  total,  103  deaths,  or 
about  one-sixth  of  the  entire  number  were  caused  by 
pneumonia.  There  were  22  deaths  from  diphtheria. 
In  Brooklyn  150  cases  of  diphtheria  were  reported, 
with  31  deaths. 


a^i^cellanp. 


BANQUET    AND    PRESENTATION    IN    HONOR 
OF  JOHN   S.   BILLINGS,   M.D.,  LLD. 

A  DINNER  was  given  at  the  Hotel  Bellevue,  Phila- 
delphia, November  30th,  in  honor  of  John  S.  Billings, 
by  the  American  subscribers  to  the  Billinsrs  Testimonial. 
I)r.  S.  Weir  Mitchell,  as  chairman  of  the  Committee, 
presided,  and  having  made  the  presentation  speech, 
placed  in  Dr.  Billings's  hands  a  silver  box  containing 
$10,000,  and  having  engraved  upon  it,  "To  John  S. 
Billings,  from  259  physicians  of  the  United  States  and 
Great  Britain  in  grateful  recognition  of  his  services  to 
medical  scholars."  On  the  side  of  the  box  there  is,  in 
Latin,  a  statement  to  the  effect  that  he  who  has  made 
a  catalogue  of  a  great  library  has  created  a  memory  of 
the  wisdom  and  learning  of  the  past. 

In  conclusion  Dr.  Mitchell  said  :  "  In  offering  this 
box  to  my  old  friend,  and  the  gentleman  you  desire  to 
honor  to-night,  I  would  say  that  while  the  silver  box 
contains  this  practical  recognition  of  his  services  it  also 
contains  Hometliing  more,  as  my  imagination  figures  it. 
You  all  remember  that  phrase  of  Dr.  .Johnson's  '  Wealth 
beyond  the  dreams  of  avarice.'  There  is,  as  I  think  of 
it,  witiiin  tliis  box,  for  an  imaginative  man,  that  wealth 
whi(;h  represents  the  good  feeling,  the  friendly  opinions, 
llie  tliankfulness,  of  the  8chola^^*llip  of  two  continents. 
Also  I  may  say  that  this  wealth  represents  a  noble 
avarice,  ot'  that  kind  which  my  friend  has  shown  all 
his  life  —  a  desire  to  he  loved  and  respected  by  those 
in  our  profi'ssion  whom  men  most  rightly  honor." 

Prof.  .J.  M.  Da  Costa  spoke  in  behalf  of  the  com- 
mittee, and  referred  to  the  invaluable  services  which  Dr. 
Billings  has  rendered  to  the  entire  medical  world  in 
the  creation  of  the  "  Index  Catalogue  of  the  Surgeon- 
General's  Library,"  and  of  the  unselfish  spirit  in  which 
the  work  liad  been  begun  and  carried  to  its  completion, 
and  of  the  wide  recognition  and  appreciation  of  his 
work  in  tlie  centres  of  medical  learning  all  over  the 
world. 

Dr.  Billings,  iti  his  speech  of  acceptance,  expressed 
his  a[)pr«'ciati<)ii  of  the  cooperation  of  Dr.  Chadwick, 
of  Boston,  and  Dr.  Fletcher,  his  assistant  in  the  work 
of  com|uliiig  the  catalogue. 

Dr.  Chatiwiik,  «)f  Boston,  assured  llie  company  tiiat 
he  shared  the  feelings  of  Riifus  Choate  who.  in  ad- 
dreBsiug   a  similar   audience   iu    the  same    city    many 


years  ago,  said :  "  It  gives  me  great  satisfaction  to 
honor  by  my  presence  here  to-night  the  two  most  dis- 
tinguished sons  of  Pennsylvania  —  Benjamin  Frank- 
lin, of  Massachusetts,  and  Robert  Morris,  of  New 
York."  Dr.  Chadwick  then  spoke  of  the  energy,  indus- 
try, sagacity  and  discrimination  displayed  by  Dr.  Bill- 
ings in  the  conduct  of  the  great  enterprise  which  he 
had  just  brought  to  completion,  and  in  conclusion  paid 
a  well-deserved  tribute  to  Dr.  Robert  Fletcher,  as  the 
most  distinguished  collaborator  with  Dr.  Billings  in  the 
"  Index  Catalogue,"  and  the  actual  editor  of  the  Index 
Medicut. 

In  responding.  Dr.  Fletcher  spoke  of  the  pleasant 
relations  with  Dr.  Billings  during  the  twenty  years 
association  in  their  common  task,  and  gave  Dr.  Billings 
the  entire  credit  for  the  conception  and  execution  of 
the  work. 

Dr.  A.  Jacobi  spoke  of  the  inestimable  value  of  Dr. 
Billings's  services  to  his  profession  and  to  mankind,  and 
of  the  propriety  of  the  celebration  of  the  conclusion  of 
Dr.  Billings's  great  work  at  Washington  being  held  in 
Philadelphia,  the  city  which  is  to  be  the  scene  of  his 
future  labors. 

Dr.  William  Osier  announced  that  a  sufficient  fund 
had  been  raised  to  have  Dr.  Billings's  portrait  painted 
and  presented  to  the  Army  Medical  Museum  at  Wash- 
ington. He  also  read  a  letter  from  Surgeon-General 
George  M.  Sternberg,  expressing  pleasure  at  the  fact 
that  such  a  handsome  sum  had  been  raised  for  Dr. 
Billings,  and  that  his  portrait  was  to  be  painted  by  an 
artist  of  ability,  adding,  that  the  portrait,  when  com- 
pleted, would  be  gladly  received. 

The  presentation  and  dinner  were  an  adequate  expres- 
sion of  the  gratitude  of  the  medical  profession  to  Dr.  Bill- 
ings for  his  unselfish  and  devoted  labors  for  their  good. 
It  was  quite  fitting  that  the  celebration  should  be  held 
in  Philadelphia,  where  the  proposal  originated,  and 
where  Dr.  Billings  is  to  continue  his  labors  as  Profes- 
sor of  Hygiene  in  the  University  of  Pennsylvania. 


THE  DIAGNOSIS  OF  SALIVARY  CALCULUS. 

LiNDEMANN,^  States  that  salivary  calculi  cannot  be 
considered  of  rare  occurrence,  since  he  has  found  re- 
ports of  196  cases.  He  reports  a  case  in  which  the 
diagnosis  was  so  complicated  by  the  peculiarity  of  ac- 
companying symptoms  as  to  be  at  first  obscure.  A 
married  woman,  aged  fifty,  consulted  him  for  a  tumor 
beneath  the  tongue  which  she  feared  was  malig- 
nant. The  fear  of  being  told  she  had  a  malignant 
tumor  had  prevented  her  for  a  long  time  from  seeking 
medif-al  advice.  The  tongue,  especially  on  the  left 
side,  was  markedly  swollen  and  edematous  ;  the  left 
sublingual  glands  were  also  swollen  and  of  a  dark-red 
color  on  the  surface,  thiscoloration  being  apparently  due 
to  a  network  of  swollen  and  tortuous  veins.  The  tumor 
felt  hard  and  cartilaginous  In  the  examining  finger. 
The  submental  lymphatic  glands  were  con.siderably 
swollen,  the  surrounding  connective  tissue  wa."*  infil- 
trated, and  the  skin  was  markedly  reddened.  There 
was  no  elevation  of  temperature,  but  the  patient  com- 
plained of  frequent  headache  and  sleeplessness,  to- 
gether with  thirst,  and  loss  of  appetite.  She  stated 
that  the  swelling  under  the  tongue  had  appeared  six 
to  eight  months  before  and  had  gradually  increased  in 
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size,  that  it  was  painful,  and  interfered  with  the  move- 
ments of  the  tongue.  Household  remedies  had  not 
relieved  her,  and  she  thought  she  had  a  malignant 
trouble,  and  consulted  her  physician  because  she 
thought  the  tumor  was  going  to  break  out  on  the  out- 
side of  her  neck.  The  appearance  and  feel  of  the 
tumor  suggested  malignant  disease,  though  an  exact 
diagnosis  could  not  be  arrived  at.  Puncture  with  a 
hypodermic  needle  in  the  region  of  the  left  sublingual 
caruncle  established  the  diagnosis  of  salivary  calculus, 
which  was  removed  through  an  incision  in  the  floor  of 
the  mouth.  The  stone  was  club-shaped,  and  measured 
three  centimetres  in  length  and  about  one  centimetre 
in  thickness,  weighed  three  and  five-tenths  grains  and 
was  of  ivory-like  hardness.  Chemical  analysis  showed 
a  close  resemblance  to  bone  or  tooth  substance. 

The  diagnosis  of  salivary  calculus  is  described  as 
easy  in  most  text-books,  although  cases  are  reported 
where  they  have  been  erroneously  diagnosed  as  der- 
moid, lipoma,  ranula,  or  malignant  tumor. 

The  etiology  of  these  tumors  is  somewhat  doubtful. 
The  etiological  possibilities  suggested  by  Moreau  ^  are 
these : 

(1)  The  foreign  bodies  introduced  by  accident. 

(2)  Bits  of  tartar  introduced  from  the  mouth. 

(3)  Inflammatory  processes. 

The  latter  seems  to  Lindemann  the  more  probable 
theory,  and  he  suggests  that  the  action  of  the  bacteria 
of  the  mouth  (leptothrix  buccalis,  etc.),  as  suggested 
by  Klebs,  may  have  something  to  do  with  these  pro- 
cesses. According  to  Tillmans's  view  the  so-called 
salivary  calculi  bear  the  same  relation  to  the  salivary 
glands  that  the  tartar  does  to  the  teeth.  "  Many  in- 
dividuals are  known  to  secrete  saliva  which  is  very 
rich  in  calcareous  matter.  Such  individuals  deposit, 
therefore,  more  tartar  on  the  teeth,  and  a  portion  is 
more  likely  to  be  deposited  within  the  salivary  ducts." 


SHOULD  DOCTORS   WEAR   BEARDS? 

Berlin,  Coos  County,  N.  H.,  December  6,  1895. 

Mr.  Editor:  —  In  these  days  of  microbes,  bacilli,  and 
crawling,  creeping  and  flying  things  that  find  a  resting- 
place  for  development  of  diseases  in  the  human  system, 
coming  from  the  air  we  breathe,  liable  to  assault  the  weak 
and  strong  from  the  dust  of  the  electric  or  steam  cars,  the 
carpets,  curtains,  furniture  or  walls  of  hotels  and  house 
rooms,  or  from  any  place  where  they  may  have  lain  for 
years  and  been  dislodged  to  mingle  with  the  air ;  when 
boards  of  health  are  by  law  required  to  quarantine  fami- 
lies, ships  and  houses,  where  contagious  diseases  are 
known ;  when  the  panic  which  the  incursion  of  diphtheria, 
scarlatina,  etc.,  in  a  community  makes  every  mother's  heart 
quail,  Should  do'-iors  loear  beards  ? 

I  am  speaking  from  twenty-two  years'  experience  in  the 
practice  of  the  profession.  1  wear  a  beard,  and  grant  you 
that  probably,  like  many  of  my  professional  brothers,  it  is 
a  comfort  to  stroke  it  and  look  wise  while  making  a  doubt- 
ful diagnosis.  It  is  a  comfort  in  the  cold,  bleak  days  of 
winter,  when  the  breath  from  the  grand  but  icy  Presiden- 
tial Range  of  the  White  Mountains  sweeps  through  our 
valley  at  an  eighly-mile-per-hour  rate,  with  the  thermometer 
from  zero  to  40°  below  zero,  to  have  a  beard.  I  cultivated 
mine  sedulously  after  graduation,  so  that  1  might  lose  the 
title  of  *'  the  young  doctor." 

'  Thiele,  Diagnose  und  Behandlung  der  Speicheleteine,  Inaugural 
Disaertation,  Jena,  1893,  S  6. 


I  have  spoken  of  some  of  the  comforts,  and  may  be  ad- 
vantages, of  wearing  a  beard.  Twenty-five  _\ears  ago, 
while  a  studen.,  I  visited  a  case  of  dii)htheria  with  my  [>re- 
cei)tor.  It  was  a  child  between  five  and  six  years  old, 
who  would  struggle  in  the  hands  of  the  nurse  and  fight 
every  attempt  to  make  applications  to  the  diseased  sur- 
faces. During  the  struggle  the  child  coughed  and  threw 
out  onto  the  doctor's  beard  some  mucus.  Tie  wiped  it  oflF 
carefully,  made  the  a|)plications  to  the  throat,  and  rode 
home  eight  miles  in  the  cold.  In  three  days  after  this  he 
was  attacked  with  diphtheria  of  severe  type,  followed  by 
paralysis  so  severe  that  for  more  than  a  year  he  was  un- 
able to  do  his  work,  and  the  community  lost  his  valuable 
services.  In  these  days  when  the  doctor  takes  so  many 
precautions,  is  it  not  possible  that  microbes  of  contagious 
diseases  may  be  carried  by  the  beard,  and  as  he  bends  over 
some  little  patient  leave  the  seeds  of  these  destroyera  of 
life? 

Again,  in  scarlatina,  especially  during  the  stage  of  des- 
quamation, may  not  the  branny  scales  fiiid  a  lodgement  in 
the  beard  and  be  a  source  of  danger  in  the  same  way  as 
above?  It  is  argued  that  there  would  be  danger  of  an 
attendant  who  is  with  the  patient  nearly  all  the  time,  but 
the  doctor  is  in  the  house  so  short  a  time  he  is  practically 
free  from  acquiring  any  condition  that  would  be  a  menace 
to  others.     Let  us  see. 

In  the  "  American  Text-Book  of  the  Diseases  of  Chil- 
dren," in  the  article  on  Scarlatina  by  Dr.  Hatfield,  of  Chi- 
cago, will  be  found  a  case  of  Dr.  Holland's  where  '•  the 
virus  of  scarlatina  survived  two  venerations,  being  packed 
away  in  clothing  in  a  chest  for  thirty-five  years ;  at  the  end 
of  which  time  it  communicated  the  disease  to  a  grandchild 
for  whom  some  of  his  grandfather's  clothing  was  made 
over." 

Of  another  case  Dr.  Hatfield  says :  "  The  disease  re- 
mained hidden  in  a  fur  cloak  packed  away  for  more  than  a 
year,  and  was  then  communicated  to  an  entire  logging- 
camp,  isolated  for  the  winter  in  the  wilds  of  Northern 
Michigan." 

J.  Lewis  Smith  relates  the  case  of  a  librarian  in  a  Sun- 
day-School who  contracted  the  disease  from  books  returned 
from  an  infected  tenement  house.  One  month  after  his 
recovery  the  room  in  which  he  had  been  sick,  and  his 
clothing,  were  disinfected  by  burning  sulphur ;  and  yet  he 
succeeded  in  carrying  the  disease  personally  to  his  sisters 
after  a  journey  of  three  hundred  miles  to  an  isolated  town 
to  which  they  had  been  quarantined. 

Surgeon  Brooks,  U.  S.  A.,  gives  an  instance  of  a  child 
which  evidently  developed  the  disease  spontaneously;  but 
upon  investigation  it  was  found  that  one  of  the  domestics 
had  nursed  a  case  of  scarlet  fever  in  a  distant  city  a  year 
before.  Some  of  the  clothing  which  she  bad  worn  at  the 
time  was  packed  away  in  a  trunk  ami  the  child  was  {)resent 
when  they  were  un[)acked  and  handled  some  of  them. 

Palante  gives  the  case  of  a  mother  in  contact  with  a 
patient  '•  but  a  moment,"  who  returned  iuuuediately  to  her 
home  at  a  distance  of  six  miles,  but  whose  contact  had 
been  long  enough  to  collect  and  convey  the  dise.^e  to  her 
children. 

The  handling  of  furs,  woullen  garments,  bed-clothing, 
curtains,  etc.,  has  repeatedly  conveyed  the  disease.  Cold 
does  not  affect  it;  so  the  fact  tliat  the  physician  rides  for 
miles  after  visiting  a  patient  with  scarlet  fever  may  not  be 
a  safeguard. 

I  note  these  diseases,  and  they  are  not  alone  the  danger- 
ous ones;  but  if  there  is  so  much  risk  in  this  class  of  dis- 
eases, should  not  the  j>rofession  consider  if  they  themselves 
might  not  possibly  be  an  element  in  the  distribution  of 
micro-organisms?  We  note  with  what  care  the  surgeon 
disinfects  his  hands,  arms,  instruments,  all  that  comes  in 
contact  with  the  patient  in  a  suri;ical  ca.se;  but  the  beard 
of  the  doctor  attending  diseases  and  so  easily  communica- 
ble as  some  are,  how  many  thoroughly  disinfect  that  before 
visiting  the  next  patient? 

Surely  we  should  take  every  precaution,  or  not  wear 
beards.  Yours  trulv. 

F.'  A.  Colby,  M.D. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  November  30th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD    OF  MORTALITY 
Fob  tbb  Week  ending  Satdedat,  November  30,  1895. 
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De;ithH  reported  2,614;  uiidor  five  years  of  age  785;  prin- 
cipal infcctiouH  (liHcases  (hniiill-pox,  measles,  diphtheria  and 
croup,  iliarrhcnl  disi'a.scs,  whooping-cough,  erysipelas  and  fe- 
vers) 'M:\,  ai'utc  lung  dihi'a.scs  ;Ui7,  consumption  ;<17,  diphtheria 
and  croup  1.S7,  typhoid  fever  44,  diarrlieal  diseases  4.i,  measles 
2\,  scarlet  lover  1 1,  whooping-c(Uigh '••,  malarial  fever  ti,  corehro- 
spinal  meiiiiigitiH  5,  ery.sipelas  4. 

From  measles  .New  Yoik  14,  l^rooklyn  4,  Frovidence  3,  Haiti- 
more '.',  I'hiliidelphlH  t.  From  scarlet  fever  Brooklyn,  Boston 
and  Nashville  2  each,  New  York,  I'hiladelphia,  Baltimore,  Cin- 
cinnati and  Cleveland  leach  From  whooping-cough  New  York 
4,  Brooklyn  2,  Fhiladelphla.  Cincinnati  and  Frovidence  1  each. 
From  malarial  fever  New  York,  Brooklyn  and  Washington  J 
each.  From  cereliro  spinal  meningitis  New  Y'ork.  Baltimore, 
Providence,  I.;«wrence  ami  Haverhill  1  each.  From  erysipelas 
Brooklyn  3,  Baltimore  I. 


In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,530,  for  the  week  ending 
November  23d,  the  death-rate  was  19.0.  Deaths  reported  3,863; 
acute  diseases  of  the  respiratory  organs  (London)  327,  measles 
208.  diphtheria  HI,  diarrhea  69,  fever  55,  whooping-cough  54, 
scarlet  fever  50,  sraall-pox  (West  Ham)  1. 

The  death-rates  ranged  from  32.3  in  Blackburn  to  12.6  in 
Brighton  ;  Birmingham  19.8,  Bolton  17.9,  Bradford  17.3,  Croydon 
13.2,  Gateshead  17.4,  Hull  17.8,  Leeds  17.7,  Leicester  16.1,  Liver- 
pool 27  2,  London  17.7,  Manchester  23.0,  Newcastle-on-Tyne 
20.1,  Nottingham  16.1,  Sheffield  21.9,  Sunderland  15.1. 


OFFICIAL  LIST  OF  CHANGES  IX  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  NOVEMBER  30,  1895, 
TO    DECEMBER  6,   181'5. 

Captain  William  H.  Arthur,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Columbus,  New  York,  and  ordered  to  Fort 
Myer,  Virginia,  for  duty. 

The  leave  of  absence  granted  First-Lieut.  John  8.  Kulp, 
assistant  surgeon,  is  hereby  extended  one  month. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CEMBER 7,   1895. 

George  C.  Hcbbard,  assistant  surgeon,  detached  from  in- 
struction at  the  Naval  Laboratory,  New  York,  and  ordered  to 
the  "Vermont." 

E.  R.  Stitt,  passed  assistant  surgeon,  detached  from  the 
"  New  York  "  and  ordered  to  the  C.  S.  S.  "  Bache." 

G.  H.  Barber,  passed  assistant  surgeon,  detached  from  the 
"  Bache  "  and  ordered  to  the  "  New  York." 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society. —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  meet  at  19  Boyl- 
ston  Place  on  Wednesday,  December  18th,  at  8  p.  m. 

Papers:  Dr.  John  Lovett  Morse,  "Report  of  Two  Cases  of 
Scurvy." 

Dr.  Henry  Jackson,  "  Cases  of  Eclampsia  of  Doubtful  Eti- 
ology." John  L.  Ames,  M.D.,  Secretary. 

Boston  Society  for  Mk.dic.vl  Improvement.— A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  December  loth,  at  8  o'clock. 

Dr.  F.  H.  Davenport  will  report  "  Some  Observations  on 
Malignant  Disease  of  the  Uterus  "  The  paper  will  be  discussed 
by  Drs.  Wm.  H.  Baker,  M.  H.  Richardson,  J.  W.  Elliot  and  G. 
Haven. 

Dr.  M.  H.  Richardson  and  Dr.  G.  L.  Walton  will  present  a 
paper  entitled  "  Further  Observations  on  the  Treatment  of 
Spasmodic  Torticollis." 

James  G.  Mumford,  M.D.,  Secretary. 


HARVARD    MEDICAL  SCHOOL. 

Evening  Lectures. 

The  next  lecture  will  be  given  on  Thursday  evening,  Decem- 
ber 19th,  at  8  p.  M.,  by  Dr.  J.  H.  McCollom.  Subject:  "The 
Relation  of  Bacteriology  to  Preventive  Medicine."  The  profes- 
sion are  invited. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

Sanitary  Engineering.  By  Wm.  Paul  Gerhard,  C.E.  Reprint. 
1895. 

Proceedings  of  the  Orleans  Parish  Medical  Society  for  1891, 
Vol.  II. 

Removal  of  Ingrowing  Toe-Nail;  a  Simplified  Ojioration  by 
Mean.sof  a  New  lustrument.  By  A.  H.  ^lelsenbach,  M.D.,  St. 
Ixniis,  Mo.     Reprint.     18!»5. 

Medico-Chirurgical  Transactions  published  by  the  Royal  Med- 
ical and  Cliiiurgical  Swioty  of  London.  Volume  the  seventy- 
eiulith.  (Secimd  series,  volume  the  sixtieth.)  Loudon:  Pub- 
lished l>y  theKoyal  Medical  and  Chirurgical  Society,  Longmans, 
(Jreen  &  Co.     18i«5. 

S|>ectacle8  and  Vyeglassea,  their  Forms,  Mounting  and  Proper 
.\djuslmcnt.  By  R.  J.  Philliiw,  M  D.,  Adjunct  Professor  o( 
Diseases  of  the  Eye,  Philadelphia  Polyclinic  and  College  for 
(iraduates  in  Medicint;  Ophthalmic  Surgeon  to  the  Presby- 
terian Hospital  in  Philadelphia,  et*-.  Sectmd  edition,  revised, 
with  49  illustrations.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1896. 
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THE  IMPORTANCE  OF  FREQUENT  OBSERVA- 
TIONS OF  TEMPERATURE  IN  THE  DIAG- 
NOSIS  OF   CHRONIC    TUBERCULOSIS.! 

BY   WALTER  CHANNINO,    M.D.,   BBOOKLINE,   MASS. 

Mrs. ,  thirty-nine  years  of  age,  the  mother  of 

one  child  sixteen  years  of  age,  was  admitted  for  treat- 
ment in  July,  1892.  Her  mental  trouble  was  mild 
melancholia,  chronic  in  type,  with  a  slight  degree  of 
dementia.  There  was  no  hereditary  history.  She 
was  naturally  bright  and  cheerful,  and  physically 
strong.  No  definite  cause  of  the  attack  could  be  as- 
signed, except  exhaustion  from  overpressure  in  her 
daily  life.  It  was  probably  some  years  in  developing, 
but  she  did  not  break  down  until  two  and  a  half  years 
ago,  when  she  went  abroad  for  treatment.  For  a 
time  she  was  under  the  care  of  Charcot,  but  becoming 
violently  insane,  was  sent  to  a  private  asylum  under 
the  direction  of  Professor  Magnan. 

Here  she  passed  through  a  period  of  excitement, 
then  became  quiet  and  depressed,  and  finally  had  a 
period  of  comparative  lucidity.  She  left  the  asylum 
for  a  while,  but  grew  worse,  and  was  obliged  to  re- 
turn, since  which  time  she  has  continued  depressed. 

About  the  first  of  June,  1892,  when  arrangements 
were  being  made  for  her  to  go  to  America,  she  de- 
veloped what  Professor  Magnan  called  an  attack  of 
"  enteritis,  "  characterized  by  diarrhea  and  rise  of  tem- 
perature. In  July  she  seemed  strong  enough  to  under- 
take the  contemplated  journey,  and  arrived  toward  the 
end  of  the  month. 

On  admission  she  was  very  weak  and  feeble.  Her 
features  were  pinched  and  haggard ;  she  was  much  re- 
duced in  flesh ;  and  she  moved  with  great  difficulty. 
Her  temperature  was  normal,  and  her  pulse  96.  Phy- 
sical examination  revealed  a  small  abdominal  tumor, 
probably  ovarian ;  otherwise  it  was  negative.  Her 
bowels  were  very  loose  during  the  voyage,  though  the 
number  of  daily  operations  rarely  exceeded  two, 
that  at  night  being  involuntary.  Mentally  she  was 
very  languid  and  listless,  talking  with  difficulty,  as  if 
articulation  were  painful  to  her.  Though  her  mind 
seemed  dulled,  she  answered  questions  rationally,  in  as 
few  words  as  possible.  There  were  no  apparent 
delusions,  but  loss  of  mental  vigor  and  quick  respon- 
siveness, and  an  undue  degree  of  depression  and  dimin- 
ished power  of  perception  of  her  condition  and  sur- 
roundings. 

During  the  two  weeks  following  her  admission,  the 
physical  condition  fluctuated  considerably  from  day 
to  day.  Some  days  it  would  be  better,  with  only  one 
operation  and  a  normal  temperature.  Then  there 
would  be  two  or  more  operations,  the  temperature 
rising  two  or  three  degrees.  The  evacuations  were 
loose  and  watery,  and  rather  greenish  in  color,  with 
small,  light-colored  particles  resembling  milk-curd, 
mixed  in.     The  urine  was  normal. 

The  combination  of  continued  diarrhea,  with  a 
fluctuating  temperature,  tending  to  rise  several  degrees, 
led  to  the  calling  in  of  Dr.  R.  H.  Fitz,  of  Boston,  who 
carefully  considered  the  possibility  of  dysentary.  He 
thought  there  were  no  indications  of  ulceration,  and 
was  also  of  the  opinion  that  the  abdominal  tumor 
probably  had  no  influence  on  the  bowel  trouble. 

'  Read  before  the  Boston  Society  for  Medical  Improvement,  Oc- 
tober 21, 1895. 


During  the  next  three  weeks  somewhat  the  same 
conditions  prevailed,  the  temperature  averaging  one 
to  two  degrees  above  the  normal,  and  sometimes 
reaching  three  and  a  half  degrees.  The  dejections 
were  usually  watery,  occasionally  formed.  Dr.  Fitz 
visited  her  again,  and  advised  some  slight  changes  in 
treatment. 

The  following  two  weeks  the  bowels  continued 
much  the  same,  but  the  temperature  showed  even 
greater  variations,  several  times  rising  to  102".  The 
greatest  rise  invariably  occurred  at  night.  It  was 
noticed  at  this  time,  that  she  had  no  consciousness  of 
the  elevation  of  temperature.  She  might  be  duller 
than  usual  and  inclined  to  sleep  more,  but  she  took  her 
food  well,  and  refused  to  be  sponged,  or  have  cold 
compresses  applied  to  her  head.  This  obliviousness 
was  undoubtedly,  in  part,  due  to  the  condition  of 
mental  dulness  which  had  settled  upon  her,  nf^king 
her  less  alive  to  physical  sensations ;  yet,  on  the  other 
hand,  she  grew  intellectually  brighter  as  time  went 
on,  was  emotionally  sensitive,  and  in  her  perceptions 
of  people  and  her  environment,  unusually  quick  and 
keen. 

In  order  to  get  further  light  on  the  nature  of  the 
abdominal  tumor.  Dr.  A.  T.  Cabot,  of  Boston,  was 
requested  to  see  the  patient  in  consultation.  He 
thought  the  tumor  inflammatory  or  malignant,  and 
advised  a  bimanual  examination  under  ether  for  the 
purpose  of  making  a  more  exact  diagnosis. 

A  few  days  later  the  suggestion  of  Dr.  Cabot  was 
carried  out,  the  patient  being  given  chloroform,  and 
examined  in  conjunction  with  Dr.  Wm.  T.  Bull  of 
New  York.     The  report  they  made  was  as  follows : 

*'  We  found  a  mass  about  the  size  of  a  lemon,  or  slightly 
larger,  lying  on  the  left  of  the  uterus,  and  on  a  plane  pos- 
terior to  it,  so  that  it  seemed  as  if  this  mass  lay  behind  the 
left  broad  ligament.  It  was  slightly  irregular  in  shape, 
and  not  entirely  even  in  consistency  —  that  is,  some  parts 
were  firmer  than  others.  With  a  finger  in  the  rectum  one 
of  the  little  prominences  disappeared  with  a  sen.-e  of  giv- 
ing way,  which  suggested  the  rupture  of  a  small  cyst  on  the 
surface  of  the  mass.  This  mass  was  adherent,  could  not 
be  moved  considerably  up  or  down,  and  gave  the  impres- 
sion of  being  an  enlargement  of  th  >  ovary  of  that  side, 
which  was  very  adherent  to  the  parts  about  and  which  on 
parts  of  its  surface  had  little  cysts  projecting.  No  second- 
ary nodules  could  be  felt  anywhere  through  the  jH'lvis. 
The  diagnosis  was  either  an  enlarged  and  cystic  ovary, 
which  was  held  firmly  in  place  by  iufiammatory  adhesions, 
or  an  ovary  of  the  same  character,  but  containing  portions 
of  a  malignant  nature,  which  had  led  to  adhesions  of  sur- 
rounding parts.  The  first  condition  is  naturally  tlie  most 
common,  but  there  was  doubt  in  tiiis  case,  whether  !i.  miglu 
not  be  tlie  latter,  l)ecause  of  the  afFeetion  of  the  bowels 
which  she  had  had  fur  some  time,  and  also  because  of  the 
serious  loss  of  fiesh  and  strength  which  had  accompanied 
it,  and  which  seemed  to  be  out  of  proportion  to  any  other 
condition  which  could  be  made  out  anywhere." 

In  connection  with  the  examination  the  probiible 
benefit  to  arise  from  an  operation  was  considered.  It 
was  decided  this  would  be  very  small,  to  say  the  least, 
both  on  account  of  the  patient's  physical  and  mental 
condition.  She  hardly  seemed  strong  enough  physi- 
cally to  undergo  an  operation,  and  the  quiescent  men- 
tal state  might  be  changed  into  one  of  active  disease. 

During  the  next  six  weeks  there  was  no  real  gain 
in  the  patient's  condition.  The  bowels  were  at  times 
better,  at  one  time  the  dejections  being  formed  and 
normal  in  appearance.  Again,  there  would  be  several 
discharges  of   a    loose    and  watery  character,  in    the 
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twenty-four  hours.  The  temperature  showed  a  marked 
tendency  toward  periodicity,  remaining  about  the  same 
for  a  few  days  then  gradually  rising  at  night,  being 
normal  in  the  morning,  until  it  reached  its  maximum, 
which  at  this  particular  time  was  104°.  The  period 
of  rise  until  the  highest  point  was  reached,  might  be 
three  days ;  the  fall  was  more  rapid,  sometimes  fol- 
lowing immediately,  which  might  have  been  partly  ex- 
plained by  the  administration  of  phenacetin.  The 
attacks,  or  periods  of  rise  would  usually  be  ushered 
in  by  a  slight  chill,  or  accession  of  the  prevailing 
malaise.  In  the  hot  stage,  the  patient's  cheeks  would 
be  flushed,  the  skin  dry,  the  eyes  congested,  and  a 
typical  picture  of  a  fever  attack  was  presented,  but  if 
she  were  asked  how  she  felt,  she  would  only  say  a 
little  uncomfortable,  or  her  head  ached,  or  she  wanted 
to  be  quiet.  There  was,  of  course,  a  sweating  stage, 
but  nyt  very  profuse  perspiration.  The  subsidence  of 
the  rise  was  naturally  followed  by  a  temporary  in- 
crease of  weakness. 

Dr.  Fitz  was  again  requested  to  see  the  patient,  the 
persistent  elevation  of  temperature,  without  a  satis- 
factory explanation,  occasioning  some  uneasiness. 
He  thought  the  temperature  very  curious,  suggesting 
the  probable  existence  of  pus  in  some  way  connected 
with  the  intestines.  He  also  thought  the  possibility 
of  malaria  was  to  be  considered  in  connection  with  the 
periodical  rises  of  temperature,  and  advised  the  ad- 
ministration of  quinine  in  increasing  doses,  until  the 
limit  of  tolerance  was  reached.  His  physical  exam- 
ination was  recorded  at  the  time  as  follows  : 

"  Dulness  at  the  bottom  of  right  chest  below  inferior 
angle  of  scapula,  and  extending  up  to  the  right  nipple. 
Breathing  and  voice  sounds  less  strong  on  the  right  side. 
No  rales  behind,  in  front  a  little  dry  crackling,  probably 
edema.  Liver  dulness  not  distinguishable.  Lower  border 
not  below  usual  level.  Tenderness  lower  side  hip  twelfth 
rib  on  tlie  right  side.  No  local  tenderness  or  induration. 
Tenderness  behind  on  right  side  in  tenth  and  eleventh  in- 
terco8t»l  spaces.  Heart  and  lungs  normal.  Spleen  slightly 
enlarged.  No  tenderness.  Abscess  of  the  liver  to  be 
watched  for." 

For  the  following  two  months  the  patient  was  given 
quinine  in  large  doses,  but  notwithstanding  the  fluctu- 
ations in  the  temperature  continued.  Many  days  the 
range  would  be  from  99°  in  the  morning  to  100°  at 
night,  but  a  number  of  times  it  reached  102°,  and  on 
one  occasion  104°.  liefore  this  last  rise  it  had  been 
normal  for  several  days,  then  a  slight  elevation  was 
noted  and  it  rose  gradually.  Once  when  it  was  102° 
and  the  patient's  lace  was  flushed,  she  said  she  was 
very  comfortable,  and  evidently  had  no  idea  that  she 
was  hotter  than  usual.  Wiien  it  reached  104°  she 
said  she  f<dt  very  sick,  but  had  no  pain.  She  seemed 
dazed  and  stupid  and  wanted  to  sleep.  Her  bowels 
were  acting  fairly  well,  the  dejections  sometimes  being 
formed,  and  not  many  a  day.  Her  mind  was  rather 
mor«i  active,  so  tliat  she  read  many  books  of  a  light 
character  and  talked  in  a  pleasant,  bright  way. 

Dr.  Fitz  saw  her  again  at  this  time  and  thought  that 
as  the  temperature  continued  to  i  ise  in  spite  of  the 
long  course  of  treatn)ent  with  quinine,  the  fever  was 
probably  not  of  malarial  origin,  lie  suspected  from 
the  persistent  elevation  of  t<Muperature  that  a  chronic 
tubercular  condition  existed  outside  the  lungs,  prob- 
ably in  the  Fallojiian  tubes,  and  bethought  the  tumors 
were  the  diseased  tubes.  He  also  thought  that  the 
distentiou  of   the  bowels  (which  had  become  at  that 


time  more  marked  and  attended  with  some  discomfort) 
might  possibly  be  the  beginning  of  tubercular  peri- 
tonitis or  a  part  of  the  intestinal  disturbance. 

Six  months  after  admission,  or  the  last  of  January, 
1893,  the  patient  had  been  having  some  comparatively 
comfortable  weeks.  The  temperature  had  not  risen 
above  101°,  and  rarely  had  been  so  high.  Dejections 
averaged  not  more  than  one  a  day  and  were  ot  fairly 
good  color  and  consistency.  Dr.  Fitz  at  this  time 
found  the  abdomen  softer  and  only  sensitive  over  the 
dull,  circumscribed  and  resistant  mass  in  the  right  hy- 
pogastric or  iliac  region.  Mentally  the  patient  was 
quite  bright,  and  only  complained  of  the  difficulty  of 
eating  and  of  slight  nausea. 

For  the  few  following  months  the  temperature  was 
irregular  and  occasionally  high,  but  there  were  weeks 
when  it  did  not  get  higher  than  100°,  this  being  about 
as  low  as  it  went  at  night.  Stools  were  more  frequent 
(perhaps  three  in  two  days),  soft  solid  in  form,  brown 
in  color  and  contained  no  mucus.  There  was  some 
difficulty  in  taking  food,  occasional  attacks  of  indiges- 
tion, pain  from  gas  in  the  bowels ;  but  otherwise 
nothing  of  moment,  until  the  temperature  in  Ma}* 
reached  on  one  occasion  103.8°,  and  on  another  104.8°. 
On  the  first  of  these  extreme  elevations,  there  was  a 
slight  chill ;  but  the  patient  did  not  notice  it  much, 
and  took  her  food  as  usual.  On  the  second  she  said 
she  felt  "  sick  all  over,"  but  took  a  fair  breakfast  and 
dinner.     The  next  day  she  was  as  well  as  usual. 

In  June  she  seemed  stronger.  She  was  able  to  lie 
on  the  sofa  each  day,  took  a  considerable  anaount  of 
food,  and  appeared  to  be  gaining  in  strength  and  per- 
haps a  little  in  flesh,  having  already  become  somewhat 
emaciated.  She  was  seen  at  this  rime  by  Dr.  Fitz, 
who  found  the  abdomen  moderately  distended  and 
tympanitic,  but  no  tenderness  or  resistance  except  in 
the  left  iliac  region  where  he  had  found  it  before,  and 
in  the  right  iliac  region,  though  less  sharply  defined. 
He  thought  the  tumor  was  now  about  the  size  of  the 
fist.  Asked  his  opinion  in  reference  to  the  advisability 
of  an  operation,  he  said  he  did  not  then  think  it  de- 
sirable, but  if  the  mentil  and  physical  improvement 
continued,  she  might  be  examined  at  a  later  period 
under  ether,  with  an  operation  in  view,  if  everything 
were  favorable. 

Two  months  later  Dr.  Cabot  again  examined  the 
patient.  He  noticed  greatei  pallor  of  the  face  than 
when  he  had  seen  her  before,  also  puffiuess  of  the  face 
and  club-ended  fingers.  On  examining  the  abdomen 
externally,  he  found  low  in  the  left  side  a  little  sense 
of  resistance,  the  bowels  being  distended  and  resonant 
over  the  anterior  portion,  but  dull  in  the  Hank,  e^pe- 
cially  on  the  left  side,  the  right  being  resonant.  Fluid 
which  he  thought  to  be  present  shifted  from  one  side 
to  the  other  when  the  patient  was  turned  over.  He 
thought  the  symptoms  pointed  to  tuberculosis  more 
than  the  vear  before.  He  would  advise  an  operation 
if  he  were  sure  there  was  no  ulceration  of  the  bowels. 

Dr.  Fitz  having  seen  the  patient  three  days  l>efore 
Dr.  Cabot's  visit,  the  latter  communicated  with  him  to 
get  his  opinion  as  to  the  advisability  of  an  operation, 
and  wrote  the  following  letter: 

"  I  have  just  seen  Dr.  Fitr.  He  is  somewhat  inclined  to 
think  that  the  dulness  in  the  flank  may  be  caused  by  fluid 
containeil  in  coils  of  intestine  and  not  in  the  free  alxiom- 
inal  cavity.  He  dix's  not  feel  inclined  to  any  operative  in- 
terference at  present,  but  thinks  tbat  if  a  general  aM^itea 
developed,  it  might  be  wise. 
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"  I  have  been  thinking  the  matter  over,  and  my  feeling 
about  it  is  this  :  that  if  the  evidence  distinctly  points  to  tu- 
berculosis as  the  probable  diagnosis  and  the  fluid  which  has 
accumulated  there  in  the  abdomen  (if  I  am  right  in  think- 
ing it  free  fluid)  were  not  to  be  absorbed,  then  an  opera- 
tion to  thoroughly  drain  out  that  fluid  and  wipe  the  abdom- 
inal cavity  dry  would  be  a  wise  one. 

"Just  how  it  would  be  best  to  treat  the  mass  in  the  left 
side,  I  am  not  sure.  It  seems  to  me  that  if  it  were  a  matted 
tube,  with  the  intestines  adherent  about  it  and  in  a  tuber- 
culous condition,  it  would  be  best  not  to  meddle  with  it, 
but  content  ourselves  with  drawing  off  the  fluid,  and  leave 
this  mass  to  be  re-absorbed  if  possible." 

After  considering  the  subject  a  little  more  fully, 
Dr.  Cabot  goes  on  to  say : 

"  I  write  all  this  to  you  because  I  suppose  the  duration 
and  severity  of  the  operation  would  have  considerable  in- 
fluence in  deciding  you  whether,  in  her  mental  condition, 
any  operative  measures  were  wise.  I  should  think,  with 
Dr.  Fitz,  that  with  a  certain  amount  of  doubt  as  to  the 
character  of  this  fluid,  and  also  while  it  is  still  doubtful 
whether  it  may  not  be  of  itself  re-absorbed,  that  it  would 
be  wise  to  wait  and  watch  the  course  of  events." 

Dr.  Cabot  enclosed  a  copy  of  a  letter  from  Dr.  Wm. 
T.  Bull,  with  whom  he  had  corresponded  in  regard  to 
the  case.  Dr.  Bull  thought  the  extreme  exacerbations 
of  temperature  pointed  to  suppuration  in  the  exuda- 
tion, or  tumor.  He  agreed  with  Dr.  Cabot  that  the 
removal  of  any  solid  mass  from  the  abdomen  would  be 
a  very  risky  procedure.  He  had  known  good  results 
to  follow  simple  exploratory  incision  and  evacuation 
of  the  fluid  in  tuberculous  peritonitis,  where  there 
were  no  pronounced,  or  advanced,  or  external  solid 
masses  present. 

In  the  writer's  opinion  it  was  not  a  case  where  the 
mental  condition  would  be  improved  by  an  operation. 
The  patient  had  on  the  whole  made  a  gain  in  this  di- 
rection, and  though  her  mind  was  not  strong,  she  was 
fairly  rational,  and  not  depressed  beyond  a  slight  de- 
gree, and  was  quiet  and  usually  composed.  An  oper- 
ation might  have  entirely  upset  this  condition  and  led 
to  a  more  positive  state  of  weakness  and  confusion,  or 
even  have  developed  an  attack  of  acute  excitement. 
Physically  she  was  slowly  growing  weaker  from  the 
inroads  of  what  appeared  from  the  temperature  and 
other  symptoms  to  be  a  somewhat  widespread  inflam- 
matory or  tuberculous  process,  and  it  was  a  serious 
question  whether  she  would  have  the  strength  to  rally 
from  the  shock  and  exhaustion  of  even  a  simple 
operation. 

During  the  following  three  months  the  patient  lost 
ground.  Her  strength  failed  a  little ;  emaciation, 
which  had  been  temporarily  checked,  had  progressed. 
Food  was  less  well  assimilated,  and  taken  in  smaller 
amount.  The  bowels,  however,  though  habitually 
loose,  were  in  better  condition  ;  the  dejections  were 
sometimes  formed,  and  not  of  bad  color.  The  most 
striking  symptom  was  still  the  temperature,  which 
showed  the  same  tendency  to  variations  of  several  de- 
grees between  morning  and  evening,  at  irregular  inter- 
vals of  a  few  days,  rising  five  or  six  degrees  above  the 
normal. 

Dr.  Fitz,  who  saw  the  patient  at  this  time,  regarded 
her  condition  as  worse  than  at  his  last  visit,  several 
months  earlier.  The  distention  of  the  abdomen  had 
increased,  but  it  was  still  soft  on  palpation.  In  the 
»eft  lumbar  region  extending  downward  from  the  float- 
ng  ribs  he  found  a  movable  mass  the  size  of  the  fist. 


which  he  had  cot  noticed  at  his  last  examination.  He 
thought  this  Wi.8  probably  a  tubercular  mass  which 
had  been  developed  recently. 

The  history  of  the  patient  from  this  time  to  the  day 
of  her  death,  fourteen  months  later,  was  practically  a 
repetition  of  that  detailed  above,  the  course  of  evants 
being  steadily  downward.  Mentally  her  mind  became 
a  little  weakened,  and  she  had  times  of  crying  and 
hysterical  fright,  when  she  thought  she  was  losing  her 
breath  and  would  die.  Generally,  however,  she  ex- 
pected to  get  well,  and  nothing  in  her  condition  or  sur- 
roundings seemed  to  impress  her  with  the  seriousness  of 
her  illness.  She  took  everything  much  like  a  child 
who  is  too  undeveloped  to  fully  appreciate  the  mean- 
ing of  things. 

Physically  the  emaciation  became  extreme,  until  she 
was  wasted  to  a  skeleton.  The  abdomen  became  con- 
siderably distended  with  gas  in  the  intestines  and  there 
was  an  increase  of  fluid  in  the  abdomen,  with  some 
apparent  growth  of  the  tumors.  There  was  no  great 
tenderness  of  abdomen  on  pressure,  and  the  weight  of 
the  bed-clothes  was  not  complained  of.  The  number 
of  dejections  varied  from  one  to  several  daily.  Dur- 
ing the  last  weeks  they  were  of  a  yellowish  color,  and 
resembled  in  consistency  the  partially-cooked  yolk  of 
an  egg.  The  temperature  showed  the  same  marked 
fluctuations,  steadily  and  persistently,  until  within  three 
weeks  of  the  end,  when  it  became  subnormal. 

The  report  of  the  autopsy,  made  by  Dr.  W.  T. 
Councilman,  was  as  follows  : 

The  body  small,  slightly  built,  emaciated.  Abdomen  re- 
tracted. In  the  lower  portion  of  the  abdomen  on  left  side 
just  above  pelvis,  a  tumor-like  mass  apparently  tilling  up 
pelvis  can  be  made  out.  Abdominal  walls  exceedingly 
thin.  Subcutaneous  fat  all  over  body  greatly  atrophied. 
In  the  peritoneal  cavity  about  one  litre  of  slightly  cloudy 
serum.  The  peritoneum  thickened,  and  about  the  liver 
and  spleen  there  are  numerous  adhesions.  The  pelvic 
cavity  is  entirely  shut  off  from  the  general  peritoneal  cav- 
ity by  adhesions  connecting  together  an  irregular,  tumor- 
like  mass.  Two  loops  of  small  intestine  are  intimately  ad- 
herent to  this. 

The  diaphragm  in  usual  position. 

In  both  lungs  well  marked  edema  in  the  lower  posterior 
portions. 

Heart  of  ordinary  size ;  valves  normal. 

Liver  of  ordinary  size,  firmly  adl;erent  to  its  surround- 
ings and  to  the  spleen.  A  considerable  mass  of  adhesions 
in  the  portal  of  liver  and  around  the  portal  vein  which  was 
thickened  and  dilated.  On  sections  of  liver,  lobules  visible, 
its  tissue  rather  firmer  than  normal.  Mie  spleen  enlarged 
to  three  times  its  normal  size;  everywhere  so  ac^herent 
thai  it  could  not  be  separately  removed.  Capsule  thick- 
ened ;  on  section  rather  firm.  Tlie  splenii-  vein  greatly 
dilated.     The  pancreas  firm.     Adrenal  glands  normal. 

Kidneys  rather  small,  palo,  anemic  ;  capsule  slightly 
thickened.  The  mucous  membrane  of  large  intestint 
thickened  and  edematous ;  same  condition  less  marked  in 
small.  Mucous  membrane  of  stomach  pale  and  anemic. 
Tiie  entire  pelvis  is  filled  up  with  a  tumor-liko  miiss,  all 
parts  of  it  tirudy  adherent.  On  the  surface  of  this  mass 
there  are  several  small  cysts  with  clear  contents.  The 
pelvic  viscera  were  removed  in  situ.  The  uterus  and  tubes 
firmly  united  to  the  rectum,  forming  a  roof  over  a  cavity 
between  the  uterus  and  the  rectum.  This  cavity  is  lined 
with  a  foul  necrotic  mass.  No  trace  of  ovaries  could  be 
found.  There  is  an  opening  from  the  rectum  directly  into 
this  cavity.  The  tubes  are  greatly  enlarged.  Their  distal 
extremities  form  part  of  the  wall  of  the  cavity  in  the  inte- 
rior of  the  tubes.  The  walls  are  thickened,  and  contain  a 
whitish,  opat^ue  mass. 

The  uterus  is  of  normal  size,  the  walls   atrophic  and 
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anemic.      Bladder   normal.      Mesenteric  and   post-mesen- 
teric  glands  enlarged  and  soft. 

Microscopic  examination  of  the  tissue  comprising  the 
wail  of  abscess  in  pelvis  shows  it  to  be  principally  made  up 
of  tubercles  and  tuberculous  tissue.  The  tubes  are  almost 
entirely  composed  of  tuberculous  tissue,  and  miliary  tuber- 
cles. Miliary  tubercles  also  found  in  mesenteric  and  post- 
mesenteric  glands  and  in  liver. 

Anatomical  Diaijnosk.  —  Tuberculosis  of  ovaries  and 
tubes,  with  formation  of  tuberculous  pelvic  abscess  with  per- 
foration into  rectum.  Tuberculosis  of  mesenteric  glands 
and  liver.  Chronic  peritonitis  with  adhesions.  Chronic 
passive  congestion  and  ascites,  probably  due  to  compres- 
sion of  vessels  by  peritoneal  adhesions.  Anemia,  maras- 
mus. 

SUMMARY. 

I  have  beeu  led  to  report  this  caee  for  the  purpose 
of  calling  attention  to  the  importance  of  making  care- 
ful observations  of  temperature  as  an  aid  to  diagnosis 
in  obscure  forms  of  disease  with  an  absence  of  marked 
physical  symptoms.  While  the  temperature  aloue  can 
rarely  be  regarded  as  strictly  pathognomonic,  I  believe 
it  to  be  more  characteristic  than  is  generally  supposed. 
Especially  in  combined  or  chronic  diseases  I  believe 
this  to  be  the  case,  but  usually  observations  have  not 
been  made  for  a  sulFiciently  long  period  to  establish  a 
differentiated  and  definite  type. 

If  we  take  the  case  under  consideration,  we  get  a 
good  illustration  of  what  I  mean.  Physical  examina- 
tion revealed  only  a  small,  abdominal  tumor.  There 
was  no  history  of  any  disease,  except  that  of  "  enteri- 
tis "  as  diagnosed  by  Magnan  of  Paris.  The  patient 
herself,  from  her  enfeebled  mental  condition,  was  un- 
able to  give  a  satisfactory  or  helpful  account  of  such 
subjective  symptoms  as  might  be  expected  to  be  pres- 
ent. Under  these  circumstances  any  clue  was  natur- 
ally followed  which  would  tend  to  elucidate  matters. 

The  presence  of  a  tumor,  probably  ovarian,  called 
attention  to  the  abdomen,  and  led  to  the  examination 
under  chloroform,  which  determined  the  site  of  the 
tumor  and  its  probable  size  and  connections,  but  not 
it!i  characier.  This  could,  of  course,  have  been  ascer- 
tained by  an  operation,  which  was  not  deemed  advis- 
able. It  was  probably  malignant,  tuberculous,  or  in- 
nocent, with  formation  of  pus,  but  which  could  not  be 
positively  decided. 

The  most  striking  datum,  from  the  start,  was  the 
persistent  continuKnce  of  an  elevation  of  the  temper- 
ature, not  day  after  day  reaching  regularly  a  certain 
maxinium  lieiglit,  but  while  usually  at  night  consider- 
ably above  normal,  tending  at  short  and  irregular  in- 
tervals to  rise  much   higher. 

Malaria,  as  a  pOi.sibility,  was  suggested  by  this  peri- 
odical ris(>,  and  the  onset  of  the  attacks,  which  began 
with  a  slight  chill,  passing  into  a  hot,  then  a  sweating 
stage  also  very  slight,  and  out  of  all  proportion  to  the 
h«>ight  of  the  temperature.  A  prolonged  course  of 
(luininc  treatuu'ut  produced  no  moditication  in  the 
character  of  tlie  attacks,  or  the  elevation  of  tempera- 
ture, and  the  existence  of  malaria  was  therefore  of 
necessity  excluded. 

Abscess  of  the  liver  was  also  considered  as  a  pos- 
sible cause  of  the  symptoms,  but  there  was  no  enlarge- 
ment of  the  liver;  no  (luciuatiug  tumors  of  its  surface  ; 
no  jaundice  ;  no  puin  referable  to  the  liver;  no  gas- 
tric disturbance  at  the  beginning  of  the  illness.  The 
temperature  in  abscess  of  the  liver  may  be  high  and 
intermittent,  but  the  periods  would  be  nearer  together 
and   more  delinite,  and  the    febrile    disturbance    more 


decided,  and  directly  debilitating.  In  the  case  under 
discussion,  even  very  considerable  rises  in  temperature 
would  have  passed  unnoticed,  had  the  thermometer 
not  been  regularly  used. 

Cancer  was  also  eliminated  as  the  explanation  of  the 
symptoms  by  the  absence  of  pain,  jaundice,  hemor- 
rhage, the  character  of  the  temperature,  aud  negative 
physical  evidence.  It  was  only  in  the  beginning,  at 
the  time  when  the  bimanual  examination  was  made 
under  chloroform,  that  its  existence  was  considered 
possible. 

Chronic  tuberculosis,  by  exclusion,  was  then  the 
only  diagnosis  which  could  be  adopted  to  satisfactorily 
account  for  the  symptoms,  and  as  has  been  seen,  the 
autopsy  proved  its  correctness. 

The  temperature  was  recorded  for  a  period  of  nearly 
two  years  and  three  months,  being  taken  in  the  mouth 
and  always  by  a  physician.  The  total  number  of  ob- 
servations amounted  to  1.582  ;  409  times  there  was  a 
rise  to  between  100°  and  102°  ;  87  times  there  was  a 
rise  to  between  102°  and  105°;  32  of  these  times  102° 
was  the  point  reached  ;  twice  105°  aud  several  times 
104.4°  was  reached.  The  pulse  usually  followed  in 
increase  of  frequency  the  elevations  of  temperature. 

The  greater  of  the  rises  in  the  temperature  followed 
no  rule  as  to  regularity  explainable  by  outward  mani- 
festations. Sometimes  there  would  be  only  an  inter- 
val of  three  days  ;  then  again  of  a  week  ;  sometimes 
of  two  weeks,  occasionally  of  three,  but  rarely  so  long 
an  interval  elapsed.  When  there  was  no  excessive 
rise  for  some  time,  the  daily  fluctuation  would  be 
greater. 

The  maximum  elevation  would  be  reached  by  the 
second  or  third  day,  each  day  rising  a  little.  Or  there 
might  be  a  fall  the  second,  with  a  very  material  rise 
on  the  third  ;  usually,  however,  the  rise  was  a  contin- 
uous one  in  the  way  described.  The  greatest  rise, 
with  very  few  exceptions,  occurred  at  night.  The 
next  morning  would  mark  a  fall  even  where  the  febrile 
process  continued,  in  which  case  the  evening  tempera- 
ture would  be  higher  than  the  night  before.  The  sub- 
sidence W!is,  like  the  rise,  usually  continuous  with  a 
marked  decrease  each  night. 

The  slight  degree  of  noticeable  constitutional  dis- 
turbance resulting  from  even  the  greatest  elevations  of 
temperature  was  several  times  alluded  to  in  the  report. 
This  was  partly  due  no  doubt  to  the  mental  apathy  of 
the  patient,  which  made  her  less  consciously  impres- 
sionable to  physical  proces^ses,  but  must  also  be  re- 
garded as  characteristic  of  tuberculosis.  In  this  dis- 
ease, the  fatuity  of  the  patient  under  the  most  hopeless 
conditions  is  a  phenomenon  we  are  familiar  with.  It 
is  ha'-dly  possible  to  believe  that  there  is  any  other 
disease  where  such  a  high  temperature  could  continue 
for  so  long  a  period,  as  the  underlying  conditions  would 
be  serious  enough  to  lead  to  a  fatal  termination  much 
earlier. 

It  would  be  interesting  if  a  temperature  curve  could 
be  {dotted  which  might  be  regarded  as  characteristic, 
if  not  patliognomic,  of  chronic  tuberculosis.  This  can 
only  be  doi\e  by  careful  observations  in  a  considerable 
number  of  cases.  In  the  CJise  under  discussion  the 
following  points  are  brought  out,  which  are.  I  believe, 
of  signilicauce  from  a  diagnostic  point  of  view,  aad  of 
especial  value  in  obscure  cases,  and,  as  far  as  thef  go, 
throw  light  on  the  temperature  curve  : 

(1)  An  average  considerably  above  uormal. 

(2)  An  almost  invariable  rise  at  night. 
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(3)  Periodicity  of  a  maximum  elevation  of  several 
degrees,  occurriug  at  irregular  intervals  of  a  few  days. 

(4)  Gradual  ascent  to  the  maximum  for  two  or 
three  days,  with  a  decline  sometimes  gradual,  some- 
times sudden  ;  the  ascent  at  night,  the  decline  in  the 
morning. 

(5)  Protracted  continuance  of  a  high  temperature 
for  months  or  years. 

(6)  Less  constitutional  reaction  from  the  periodical 
rises  of  several  degrees,  than  would  be  expected. 


IMMUNITY  AND  CURE.i 

BY  E.   STANLEY  ABBOT,   M.D., 

Assistant  Physician,  McLean  Hospital,  Waverley,  Mass. 

In  the  few  years  that  we  have  known  ourselves  to 
be  surrounded  on  all  sides  by  many  forms  of  microbes, 
some  of  which  cause  definite  and  specific  diseases,  there 
have  arisen  from  time  to  time  more  or  less  successful 
efforts  to  explain,  not  only  the  action  of  these  mi- 
crobes, but  also  the  immunity  that  some  species  and 
individuals  evidently  possess  against  this  action.  The 
success  of  the  so-called  antitoxic  serum  in  diphtheria 
in  the  last  two  years  has  directed  public  thought  in 
this  direction  more  strongly  than  ever,  and  created  a 
widespread  interest  in  this  question  of  immunity  and 
cure.  Empirically  the  various  antitoxic  serums  have 
been  found  to  confer  a  relative  immunity  if  admin- 
istered before  infection,  and  to  promote  recovery  if 
administered  not  too  long  after  infection.  Most  of  the 
theories  that  have  been  propounded  to  explain  these 
empirical  facts  have  been  based  on  foundations  not 
deeply  enough  laid  or  on  a  too  narrow  survey  of  the 
whole  field.  It  is  my  purpose  to-day  to  attempt  a 
general  survey  of  the  whole  field,  and  see  whether,  by 
the  labors  of  many  workers  in  diverse  fields,  enough 
facts  have  been  accumulated  to  permit  of  the  con- 
struction of  a  theory  of  immunity  which  shall  explain 
all  these  facts;  if  too  few  facts  have  been  determined, 
at  least  such  a  survey  will  show  the  direction  that  new 
investigations  must  take  in  order  to  give  us  the  needed 
data. 

Before  the  subject  of  immunity  can  be  taken  up,  it 
is  essential  to  know  something  of  infection ;  for  it  is 
obvious  that  before  we  can  direct  intelligent  efforts 
against  an  enemy,  we  must  know  the  character  of  that 
enemy.  Armor  is  no  protection  against  a  poison,  nor 
is  antitoxic  serum  of  any  avail  against  a  bullet.  To 
the  s  icnce  of  bacteriology  we  must  turn  in  the  first 
place  for  the  information  we  seek  —  a  science  that  in 
its  thirty  years  of  existence  has  made  wonderful  and 
rapid  growth.  A  brief  review  of  the  facts  it  has  es- 
tablished which  are  germane  to  our  present  purpose 
will  be  in  order.  Chemistry  early  comes  to  the  aid  of 
bacteriology,  and  later  becomes  so  intimately  associ- 
ated with  it  that  a  separation  of  the  two  is  hardly  pos- 
sible. The  following  are  the  facts  that  these  two  sci- 
ences have  established  beyond  a  doubt : 

(1)  Many  diseases,  both  local  and  general,  in  man 
and  the  higher  animals,  are  due  to  the  presence  in  the 
body  of   microbes. 

(2)  In  some  instances,  as  in  pneumonia,  typhoid 
fever,  cholera,  tetanus,  etc.,  the  same  microbe  causes 
always,  so  far  as  is  yet  known,  the  same  disease,  with 
clinical  symptoms  the  same,  except  for  varying  degrees 
of  severity. 

1  Read  before  the   Middlesex    South    District    Medical    Society, 
October  9,  1895. 


(3)  In  other  instances,  the  same  microbe  may  cause 

widely  different  clinical  pictures;  as,  for  example,  the 
tubercle  bacillus  may  cause  the  glandular  enlargement* 
formerly  known  as  "  strumous,"  or  pulmoni»ry  phthisis, 
or  caries  of  the  spine,  or  lupus,  or  general  miliary  tu- 
berculosis, etc.  (8) ;  or  the  streptococcus  pyogenes 
aureus  may  cause  simple  abscess,  puerperal  fever,  car- 
buncle, erysipelas,  or  septicemia  and  pyemia  (1,  p.  241). 

(4)  These  microbes  cause  disease  only  if  they  are 
within  the  body.  They  are  harmless  so  long  as  they 
remain  outside  of  the  healthy,  unbroken  integuments 
of  the  body,  whether  of  the  outer  surface  or  of  the 
digestive  or  respiratory  tracts. 

(6)  A  certain  number  of  microbes  is  necessary  to 
produce  disease,  the  number  in  any  one  case  varying 
according  to  the  different  species  of  microbe,  and  to 
different  individuals  of  the  same  species  ;  also  to  the 
different  species  and  individuals  of  the  animal  infected 
(1,  pp.  11,12). 

(6)  Once  within  the  body  of  the  host,  or  in  culture 
media  in  the  laboratory,  the  microbes,  under  favorable 
conditions,  increase  rapidly  in  numbers,  requiring  food 
for  this  growth  and  giving  rise  to  chemical  substances 
which  are  thought  to  be  poisonous  to  themselves  as 
well  as  to  the  host.  After  a  time  the  microbes  die  in 
large  numbers  both  in  the  cultures  and  in   the  tissues 

(7)  These  chemical  substances,  called  variously 
ptomaines,  leucomaines,  toxins,  or  tox-albumins,  contain 
bodies  which  vary  in  chemical  complexity  from  alka- 
loids and  such  substances  as  leucin,  tyrosin  and  other 
bodies  which  have  been  extracted  from  the  animal  tis- 
sues (1,  pp.  90,  254),  and  whose  constitution  is  def- 
initely known,  to  proteid  bodies  which  have  been 
described,  some  as  globulins  (30),  some  as  uucleo-albu- 
mins  (1,  p.  113),  some  as  albumoses,  etc.  (1,  pp.  90. 
113,  177,  etc.;  29),  and  some  as  peptones  (I,  5), 
Nearly  all  are  poisonous  to  the  human  organism. 

(8)  Different  cultures  of  the  same  species  of  mi- 
crobe may  differ  widely  in  virulence  (1,  pp.  36-40), 
some  being  almost  innocuous,  some  rapidly  fatal  when 
injected  in  equal  amount  into  ani'nals  of  equal  size, 
weight  and  susceptibility  so  far  as  can  be  determined 
(2,  p.  74). 

(9)  Culture  media,  whether  artificial  or  natural, 
temperature,  chemical  substances,  and  other  conditions 
may  modify  the  virulence  of  these  microbes,  to  in- 
crease or  lessen  it  (1,  pp.  3G-40.  241,  etc. ;  2,  p.  21). 

(10)  Injections  into  the  animal  body  of  sutficieut 
amounts  of  cultures  in  which  the  microbes  have  been 
killed  produce  the  symptoms  of  die  disease  that  would 
be  caused  by  the  injections  of  the  living  microbes  (1. 
p.  40). 

(11)  Similar  injections  of  sufficient  amounts  of  fil- 
tered, and  therefore  germ-free,  cultures  produce  similar 
results  (1,  p.  40). 

(12)  Similar  injections  of  sufficient  amounts  of  the 
tox-albumins  isolated  from  the  cultures  of  some  mi- 
crobes also  produce  similar  results  (1,  pp.  112,  113, 
etc.;  33). 

From  these  facts  it  is  fair  to  draw  the  following 
conclusions  as  to  the  possible  ways  in  which  the  mi- 
crobe mav  work  harm  to  its  host:  it  may  act,  first, 
mechanicallv,  by  increasing  in  numbers  so  rapidly  as 
to  plug  the  capillaries  of  the  body  or  some  of  its  more 
vital  organs  (the  earlier  inoculation  experiments  with 
anthrax  seemed  to  support  this  view)  ;  second,  physi- 
ologically, by  withdrawing  from  the  host  nutrient  ma- 
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terials  necessary  for  its  own  growth  and  nutrition  (13, 
p.  22),  a  view  which  receives  little  acceptance  now ; 
and  third,  chemically,  by  means  of  poisons,  mostly  if 
not  exclusively  proteid,  which  are  (a)  the  metabolic 
products  of  the  microbes,  (b)  substances  derived  from 
the  dead  bodies  of  the  microbes,  (c)  substances  pro- 
duced by  the  action  of  the  microbes  on  the  tissues 
with  which  they  come  in  contact,  or  {d)  any  combina- 
tion of  any  or  all  of  these. 

Of  these  three  modes  of  action,  the  mechanical  is 
not  in  itself  alone  sufficient;  it  occurs  only  in  cases 
where  the  number  of  microbes  is  so  great  that  all  the 
resistive  forces  of  the  host  are  at  once  overcome,  and 
plays  but  a  very  subordinate  part ;  the  physiological 
is  theoretical  rather  than  established  by  observation, 
and  is  not  supported  by  experimental  evidence;  the 
chemical  is  the  chief,  and  is  the  only  one  that  need  be 
seriously  considered.  As  will  be  seen  later,  the  sub- 
stances derived  from  the  dead  bodies  of  the  microbes 
probably  play  the  most  important  role  (3),  the  other 
substan-ces  found  in  the  cultures  only  serving  to  add  a 
few  details  to  the  clinical  picture  the  main  lines  of 
which  are  drawn  by  this  cell-substance. 

We  have  just  seen  what  are  the  characters  of  the 
enemy  against  which  the  host  must  protect  itself. 
Let  us  now  examine  the  latter's  armamentarium  to 
find  what  means  it  has  for  resisting  the  enemy  in 
whatever  character  it  appears.  The  host  acts  against 
the  invader  and  for  its  own  protection,  as  the  microbe 
acts  against  the  organism,  mechanically,  physiologi- 
cally and  chemically.  These  three  modes  of  action 
are  variously  combined  with  one  another  and  rarely 
occur  alone. 

First,  with  regard  to  the  mechanical  action  :  The 
microbe,  as  we  have  seen,  is  powerless  unless  it  can 
gain  entrance  into  the  tissues  of  the  host.  So  long  as 
the  skin,  the  mucous  membranes,  and  the  linings  of 
all  cavities  connecting  with  the  outer  air  are  intact, 
the  microbe  cannot  gain  entrance  (2).  Mechanical 
abrasions  of  these  surfaces,  or  chemical  alterations  in 
tlieir  cells,  especially  of  the  mucous  membranes,  may 
allow  the  entrance  of  the  microbe  or  its  poisons  (2). 
We  may  fairly  assume  the  existence  of  chemical  alter- 
ations in  these  cells,  though  we  do  not  know  what  they 
are  nor  how  they  originate;  for  vital  processes  are 
largely  chemical  processes  of  a  very  highly  com[)lex 
character,  and  we  know  from  pathology  that  marked 
chemical  as  well  as  structural  changes  take  place  in 
the  colls  in  advanced  stages  of  disease.  If  the  mi- 
crobe makes  an  entrance  into  the  body  through  the 
skin,  a  proliferiition  ol"  connective-tissu*^  cells,  of  leu- 
cocytes whidi  the  blood  circulation  has  brouglit  to  the 
spot,  and,  according  to  some  authors,  of  the  so-called 
8himl)er-cells  takes  j>lace,  whereby  a  wall  of  cells  is 
built  around  the  invading  microbe  —  round-cell  infil- 
tration—  to  prevent  its  further  advance  (2).  If  this 
process  does  not  take  place  rapidly  enough,  or  if  the 
niicr()l)e  is  virulent  enough  to  overcome  this  barrier, 
and  also  at  once  wlien  the  microbe  enters  tiirough  the 
mucous  membranes,  it  finds  itself  in  the  lymph 
spaces,  whence  it  is  carried  through  the  lymph  vessels 
to  the  lympii  glands  (2). 

Anatomiciil  structure,  iiicludii\g  blood-iupply,  lymph- 
supply  and  tile  presence  or  absence  of  luucli  connec- 
tive tissue,  ill  connection  with  physiological  activity, 
is  a  very  important  factor  in  the  meehsiiical  obstruc- 
tion to  the  8i)re.-  i  of  the  microbe  and  itJ  poisons.  In 
the  lymph  glands  and  spleen  the  lymphatic  vessels  are 


open-mouthed,  and  distribute  the  lymph  and  its  con- 
tents throughout  the  gland,  thus  scattering  whatever 
microbes  it  may  contain  throughout  a  tissue  whose 
office  it  is  par  excellence  to  manufacture  leucocytes 
which  we  shall  see  later  have  special  protective  func- 
tions against  microbes  and  their  products.  The  same 
proliferation  of  cells  and  walling-in  process  that  occurs 
in  the  skin  is  attempted  here  as  well.  Also  the  blood- 
vessels open  freely  into  these  organs,  bringing  germi- 
cides to  aid  the  cells. 

If  the  microbes  finally  pass  this  barrier,  they  reach 
the  general  blood  circulation  and  are  distributed  to  the 
various  organs  throughout  the  body.  The  organs 
having  terminal  arteries  and  a  relatively  small  amount 
of  connective-tissue  cells  are  much  more  liable  to  con- 
tain microbes  after  death  from  infection  than  are  those 
in  which  there  is  a  free  collateral  circulation  and 
abundance  of  connective  tissue  (2).  The  walls  of  the 
serous  cavities  and  of  the  blood-vessels,  including  the 
capillaries,  besides  acting  like  the  unbroken  skin, 
have,  like  ;^he  leucocytes  of  the  blood  and  lymph,  the 
power  of  enveloping  and  destroying  microbes  by  the 
process  known  as  phagocytosis  (2,  11,  12). 

With  regard  to  the  physiological  action  :  The  rapid 
increase  in  the  number  of  white  corpuscles  (leucocyto- 
sis),  and  of  the  connective  tissue  cells  is  due  to  the 
physiological  process  of  cell-division.  Glandular  en- 
largement is  the  result  of  such  an  increase  in  the  num- 
ber of  the  gland  cells.  This  process  is  promoted  by  sub- 
stances—  nucleius  and  nucleo-albumins  —  which  are  de- 
rived from  destroyed  cells,  whether  these  be  of  microbic 
or  animal  origin  (4).  The  destruction  of  leucocytes  es- 
pecially gives  rise  to  this  substance,  for  they  are  richer 
in  it  than  any  other  cells  in  the  body  (17,  18).  The 
ingestion  of  microbes  by  the  leucocytes  or  phagocytes 
is  a  physiological  as  well  as  a  mechanical  activity  of 
the  organism. 

With  regard  to  the  chemical  elements  of  the  arma- 
mentarium, not  a  great  deal  that  is  exact  is  known, 
though  in  recent  years  much  work  has  been  done  iu 
this  field  and  a  good  beginning  has  been  made.  The 
following  is  a  brief  summary  of  what  has  been  done: 

(1)  The  blood  and  blood-serum  contain  in  solution 
substances  which  are  germicidal  (6,  7,  24,  25). 

(2)  These  substances  are  thought  variously  to  be 
globulin  (1,  p.  33),  alexiiies  (an  albuminous  body) 
(7,  9),  alkali-serum-albumin  (1.  pp.  25.  26),  nucleo- 
alburain,  and  nuclein  (3;   6;   1,  p.  2i*). 

(3)  The  origin  of  these  bodies  iu  the  blood-serum 
is  chiefly  from  certain  cells,  especially  the  leucocyteB 
of  the  blood  and  lymph  (6.  17,  24).  Hankin  thinks 
that  "defensive  proteids,"  as  he  calls  them,  or  "alei- 
iues"  as  Bucliner  calls  them,  are  derived  from  the 
eosinophile  granules  of  the  eosinophile  leucocytes 
which  lie  therefore  proposes  to  call  "  alexocytes"  (24). 
Vaughaii  and  Kossel  have  showu  that  the  nucleius  are 
derived  from  the  nuclei  of  destroyed  cells,  whatever 
their  nature,  whether  leucocytic,  glandular  or  bacte- 
rial, but  especially  the  former  (17,  4).  The  exhaus- 
tive studies  of  Lilienfeld  into  the  cliemistry  of  the 
leucocytes  are  confirmatory  of  these  observations  (18. 
19). 

(4)  The  nucleius  from  different  sources  have  differ- 
ent actions  and  effects,  but  all  are  strongly  bacte- 
ricidal (3).  So  far  as  their  physiological  action  has 
been  studied,  they  are  found,  among  other  tilings,  to 
stimulate  the  new  formation  of  leucocytes  (l(i.  17,  4). 
Chemically  they  are  proteids ;  they  unite  very  readily 
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with  albuminous  bodies,  especially  with  albumoses  and 
peptones,  to  form  nucleo-albumin ;  they  are  easily 
separated  into  neucleinic  acid  and  albumin,  and  nu- 
cleinic  acid  readily  unites  with  albumin  again  to  form 
nuclein  (17,  18,  4). 

(5)  During  the  process  of  cell-division  of  tlie  leu- 
cocytes, nucleinic  acid  is  set  free ;  during  the  physio- 
logical rest  of  these  cells  it  is  in  combination  with  the 
albumins  of  the  cell.  Nucleinic  acid  is  also  a  germi- 
cide (17). 

(6)  The  alexines,  globulins,  and  serum-albumins 
have  not  been  studied  with  sufficient  accuracy  and  de- 
tail to  enable  us  to  know  much  of  their  chemical  or 
physiological  action  or  of  their  origin. 

(7)  The  different  organs  and  parts  of  the  body  have 
different  chemical  constitution,  as  their  products  and 
the  glandular  extracts  give  evidence  ;  and  they  have 
also  different  resistive  and  destructive  powers  with  re- 
gard to  microbes,  due  partly  to  anatomical  and  histo- 
logical structure,  also  probably  to  chemical  differences. 
Hence  occur  what  are  known  as  "  places  of  less  resis- 
tance "  (2). 

Thus  by  destruction  of  leucocytes  a  germicide 
"  more  powerful  than  corrosive  sublimate  "  (3)  is  set 
free  to  circulate  in  the  blood,  and  to  stimulate  leu- 
cocytosis.  It  is  evident  from  these  observations  how 
extremely  important  the  leucocytes  are  for  the  protec- 
tion of  the  animal  against  the  microbe. 

Marmorek  (2)  says  with  truth  that  "  every  [infec- 
tious] disease  is  the  expression  of  a  ratio  (Verhalt- 
niss)  between  an  infecting  parasite  and  an  infected 
,  host,"  and  the  recovery  or  death  of  the  latter  depends 
on  the  relative  strength  of  the  two  factors.  Having 
just  seen  what  these  two  factors  are,  let  us  next  ex- 
amine some  of  the  conditions  which  affect  the  strength 
of  the  one  or  the  other. 

On  the  part  of  the  microbe  these  conditions  are, 
first,  numbers ;  second,  differences  in  virulence ;  and 
third,  the  presence  of  other  pathogenic  or  non-patho- 
genic microbes. 

(1)  As  has  been  said  before,  it  requires  a  certain 
number  of  microbes  to  cause  infection, —  except  under 
the  rare  condition  of  very  great  virulence  on  the  part 
of  the  germ  and  very  great  susceptibility  on  the  part 
of  the  host,  a  single  microbe  cannot  do  it  (1,  pp.  102, 
12,  etc.).  The  numbers  required  depend  partly  on 
their  virulence.  Of  a  very  virulent  culture  a  smaller 
number  of  microbes  would  produce  the  disease  than 
would  be  necessary  if  a  milder  culture  were  used. 

(2)  Different  cultures  of  the  same  microbe  may 
vary  widely  in  virulence  whether  tested  by  inoculation 
of  the  germs  themselves  or  of  their  products.  The 
virulence  can  be  artificially  modified  by  means  of  heat 
or  cold,  chemical  substances,  culture  media,  etc.  In 
general  it  may  be  said  that  conditions  favorable  for 
the  rapid  growth  and  development  of  the  microbe  in- 
creases its  virulence,  unfavorable  conditions  diminish 
it.  Differences  of  this  kind  probably  account  largely 
for  differences  in  severity  of  different  epidemics. 

(3)  The  influence  of  mixed  infections  has  but  re- 
cently been  studied,  but  there  is  positive  evidence  to 
show  that  a  microbe  which  by  itself  alone  would  be 
quickly  destroyed  by  the  host,  is  given  an  opportunity 
to  develop  by  the  presence  of  another  kind  of  microbe. 
Thus  streptococcus  spores  will  not  develop  in  the 
human  body ;  but  if  staphylococcus  pyogenes  aureus 
be  injected  at  the  same  time  the  streptococcus  will  de- 
velop and  cause  the  prevailing  disease  (1,  p.  7).     On 


the  other  hand,  the  presence  of  some  bacteria  preveut 
the  poisoning  of  the  host  by  another  kind.  Tbu« 
bacillus  pyocyaneus  protects  the  host  against  bacillus 
X,  the  yellow  fever  bacillus  (1,  p.  62). 

On  the  part  of  the  host  some  of  the  conditions  af- 
fecting its  resisting  powers  are  the  followinK^:  J.,Race; 
swine  are  not  8U8cej)tible  to  glanders,  horses  are  (1, 
p.  5).  2.  Species ;  Algerian  sheep  are  not,  suscepti- 
ble to  anthrax,    while  common    sheep    are    (1,  p.  5). 

3.  Age;  children  are  much  more  susceptible  to  scarlet 
fever,    whooping-cough,    etc.,    than    adults    (1,  p.  4). 

4.  Fatigue ;  the  rat,  immune  to  anthrax,  on  being 
made  to  work  all  day,  succumbs  to  infection  (1,  p.  9). 

5.  Starvation  (1,  p.  9).  6.  Loss  of  blood  (1,  p.  9). 
7.  Infection  with  other  microbes  not  necessarily  path- 
ogenic (1,  pp.  7,  62,  etc.).  8.  Couliuemeut  in  a  viti- 
ated atmosphere  (1,  p.  8).  9.  Extreme  cold  (1,  p.  9). 
10.  The  exhibition  of  some  drugs,  as  curare,  chloral, 
alcohol  (I,  p.  10).  11.  Place  of  infection;  a  dog 
injected  with  pneumococci  had  pneumonia  only  when 
they  were  injected  into  the  lung  tissue  (1,  pp.  217, 
218).  12.  Previous  infection  with  the  same  microbe. 
13.  In  general,  conditions  which  affect  the  body  meta- 
bolism. 14.  Individual  peculiarities  whose  source  is 
unknown ;  of  two  white  mice  born  of  the  same 
mother,  of  the  same  litter,  fed  on  the  same  food,  kept 
in  the  same  cage,  reared  under  the  same  conditions  so 
far  as  could  be  determined,  inoculated  at  the  same 
time  with  equal  amounts  of  the  same  filtered  strepto- 
coccus culture,  one  fell  ill  and  died  in  a  few  hours,  the 
other  had  a  longer  illness  with  final  recovery  (2,  p.  74). 

When  it  is  remembered  that  the  animal  body  is 
made  up  of  chemical  compounds  of  almost  infinite 
variety  and  complexity,  that  these  compounds  differ  in 
the  different  races  (the  blood  of  the  white  rat  is  more 
alkaline  than  that  of  most  other  animals),  in  different 
species,  in  different  individuals  of  the  same  species, 
and  at  different  ages  and  under  dift'ereut  general  con- 
ditions of  health  in  the  same  individual  (auto-iutoxica- 
tion,  20)  ;  when  these  things  are  remembered,  it  is 
not  surprising  that  exposure  to  infection  by  microbes, 
which  vary,  as  has  been  shown,  nci  only  in  themselves 
but  in  their  products,  should  result  differently  in  dif- 
ferent individuals,  some  succumbing  entirely,  others 
recovering,  others  still,  though  equally  or  more  ex- 
posed, entirely  unharmed. 

Up  to  this  point  we  have  reviewed  only  the  means 
possessed  by  every  animal  for  self-protection  against 
the  microbe.  They  are  natural  means,  not  subject 
directly  to  the  volition  of  the  animal,  and  co.ki'er  a 
natural  immunity. 

But  man  with  his  greater  intelligence  has  sought  to 
protect  himself  by  art  as  well  as  by  nature  :  observing 
that  some  species  and  individuals  were  unaffected  by 
exposure  to  what  would  mean  serious  illness  or  death 
to  himself,  he  has  tried  to  produce  in  himseli  the  con- 
ditions which  he  has  thought  gave  them  their  immunity. 
It  is  only  because  his  efforts  have  been  directed  at 
once  to  finding  these  conditions  of  immunity  and  the 
means  of  cure,  instead  of  first  determining  the  nature 
of  the  infection  against  which  he  wishes  to  be  immune 
and  the  processes  by  which  it  acts,  that  greater  under- 
standing of  the  problem  has  not  been  readied  before 
now.  It  was  a  wonderfully  keen  observation  and  a 
very  shrewd  conclusion,  rather  than  a  knowledge  of 
the  cause  of  small-pox,  that  led  Jenuer  in  1768  to 
the  practice  of  vaccination.  As  late  as  1891  our 
knowledge  of  infection  and  the  mode  in  which  the  au- 


616 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.     [December  19,  1895. 


imal  opposes  it  had  not  been  advanced  far  enough  to 
prevent  Koch's  tuberculin  from  making  a  miserable  fail- 
ure as  a  cure  for  tuberculosis. 

The  earliest  attempt  to  secure  artificial  immunity, 
based  on  a  knowledge  of  the  process  of  infection, 
was  made  by  Lister  in  1867,  when  he  advocated  the 
use  of  germicides  in  surgical  operations  (28).  It  was 
a  shot  aimed  directly  at  the  life  of  the  microbe,  the 
cause  of  infection,  under  the  supposition  that  the  dead 
microbe  can  do  no  harm,  a  supposition  that  will  be 
seen  later,  however,  to  be  erroneous.  Since  that  time 
substances  and  methods  have  been  sought  for  which 
should  kill  the  microbe,  either  before  or  after  its  en- 
trance into  the  tissues,  without  at  the  same  time  injur- 
ing the  animal.  The  whole  modern  system  of  asepsis 
and  antisepsis  with  all  its  paraphernalia  of  disinfecting 
agents  and  sterilizing  apparatus  has  arisen  as  the  nat- 
ural development  of  this  idea  of  killing  the  microbe  ; 
and  it  has  readied  an  advancement  well-nigh  perfection 
in  some  directions. 

The  other  advances  that  have  been  made  have  had 
their  starting-point  in  observations  of  conditions  that 
seem  to  determine  immunity  or  cure,  rather  than  in  a 
knowledge  of  the  processes  themselves  by  which  these 
results  are  brought  about.  Thus,  almost  from  time 
immemorial  it  has  been  known  that  one  attack  of  some 
of  the  infectious  diseases  confers  immunity  for  a  longer 
or  shorter  time  from  a  subsequent  attack.  With  this 
end  in  view  experiments  on  animals  were  made  with 
considerable  success  (1,  p.  36). 

At  first  it  was  thought  necessary  to  inoculate  with 
the  living  microbe,  and  cultures  of  attenuated  viru- 
lence were  made  for  the  purpose.  As  soon  as  it  was 
known  that  the  microbe  {)roduced  its  effects  by  its 
chemical  products  and  that  these  were  to  be  found  in 
the  cultures  after  the  l)acteria  had  been  killed  or  fil- 
tered out,  sterilized  cultures  were  used  instead  of  the 
living  microbe  for  inoculation.  These  cultures  contain 
the  so-called  toxins  or  tox-albumins.  f^xperiments 
witii  small  doses  of  these  toxins,  progressively  increased 
until  very  large  ones  were  administered,  continued  to 
give  success  in  conferring  immunity  ui)on  previously 
susceptible  animals.  Still  the  conditions  which  deter- 
mined immunity,  not  the  causes  and  processes  which 
produced  it,  were  being  studied;  which  rendered  it 
possible  to  draw  the  fallacious  inference  that  if  the 
toxin  conferred  inimiinity  before  infection  by  the  mi- 
crobe it  should  confer  immunity  after  infection.  Hence 
tlie  dismal  failure  of  tuberculin.  Success  by  this 
method  was  obtained  only  when  a  short  time  (a  few 
hours)  elapsed  between  injection  of  the  toxin  and  in- 
oculation with  the  microbe.  It  is  manifestly  absurd  to 
expect  a  cure  from  the  injection  of  more  jtoison  into 
a  body  alrea<ly  overcharged  with  the  same  poison  (4). 

The  next  advance,  made  hardly  more  than  five 
years  ago  (1,  p.  16).  was  ba.sed  on  an  inference  as  to 
processes  ratlier  than  upon  knowledge  of  them.  It 
was  inferred  that  if  animals  could  be  made  immune  to 
bacterial  poisons  it  must  be  because  the  bloofl-serum 
contained  substances  in  solution  that  neutralized  or 
destroyed  these  poisons.  And  the  injection  of  such 
sernm,  called  antitoxic  for  obvious  reasons,  was  found 
not  only  to  confer  a  tenifiorary  immunity  before  infec- 
tion, but  to  promote  recovery  after  infection.  Hence 
arose  the  so-called  antitoxic  serum  therapy  of  to-day. 
The  investigations  of  many  bacteriologists  are  directed 
to  the  elaboration  of  such  protective  serums  for  the 
different  infectious  diseases. 


Let  us  examine  more  closely  how  these  immuniz- 
ing or  antitoxic  serums  as  they  are  called  are  pre- 
pared, and,  as  far  as  possible  what  they  really  are  and 
how  they  produce  their  effects.  To  begin  with,  a  pure 
culture  of  the  microbe  is  obtained  and  allowed  to 
grow  and  develop  in  a  suitable  culture  medium.  At 
the  end  of  a  stated  time,  varying  from  a  few  days  to  a 
few  weeks,  or  even  months,  this  culture  is  sterilized 
by  heat  or  by  filtering,  the  latter  being  preferable  as 
it  is  less  likely  to  alter  the  highly-complex  chemical 
substances  of  the  culture.  The  filtrate  contains  the 
toxin  or  tox-albumin,  whose  strength  is  usually  then 
determined  by  its  lethal  effects  on  small  animals. 
This  having  been  determined,  a  dose  that  is  sure  not 
to  be  fatal  is  injected  into  the  animal  to  be  immu- 
nized. There  follows  some  general  or  local  reaction  if 
the  dose  has  been  fairly  large  for  that  animal.  After 
this  reaction  has  subsided  (in  a  few  hours  or  days,  as 
the  case  may  be),  a  larger  dose  is  injected.  This 
process  is  continued  until  the  animal  can  take  with  im- 
punity many  times  the  dose  that  originally  would  have 
been  rapidly  fatal.  It  is  the  serum  from  the  blood 
of  this  animal  that  is  the  antitoxic  serum  for  that  par- 
ticular microbe  (26).  That  such  a  serum  acts  specifi- 
cally has  been  shown  experimentally  many  times  (32). 
It  is  found  that  the  serum  of  an  animal  that  has  never 
been  immunized,  yet  has  a  marked  natural  immunity 
(as  of  the  dog  to  anthrax),  does  not  confer  special  im- 
munity upon  a  susceptible  animal.  If,  however,  a 
naturally  immune  animal  is  treated  with  successively 
increasing  doses  of  toxin,  its  serum  is  rendered  pro- 
tective to  a  susceptible  animal.  Furthermore,  a  serum 
which  gives  protection  against  the  disease  against 
which  the  animal  has  been  immunized,  does  not  neces- 
sarily give  protection  against  any  other  infection. 

What  is  the  toxin  and  how  does  it  act?  Most  in- 
vestigators agree  that  it  is  a  proteid.  Vaughau  makes 
the  general  statement  that  it  is  a  fact  that  the  germ- 
substance,  either  in  solution  or  in  the  cell-wall  of  the 
microbe  is  essential  to  produce  marked  immunizing 
effects  (3),  a  statement  which  receives  full  confirma- 
tion for  one  infectious  disease  in  Goodale's  recently 
published  account  of  the  preparation  of  diphtheria 
antitoxin  (26).  He  says  expressly  that,  though  the 
bacilli  themselves  are  virulent,  toxin  is  not  present 
in  the  culture  until  there  is  deposited  a  sediment 
which,  on  microscopic  examination,  is  seen  to  consist 
of  the  disintegrated  bodies  of  dead  diphtheria  bacilli ; 
that  is,  until  the  germ-substance  has  become  dissolved  in 
the  culture  medium.  (See  also  29).  Accidental  infec- 
tion, vaccination  as  practised  by  Jenner,  inoculation 
with  pure  cultures,  inoculation  with  cultures  sterilized 
by  heat  or  by  antiseptics  and  injection  of  filtered  cult- 
ures, all  introduce  into  the  tissues  the  cell-subslance  of 
of  the  germs,  either  within  the  cell-wall  or  in  eolution. 
(The  dead  microbe  is  thus  seen  to  be  not  so  harmless 
as  at  first  supposed.)  Vaughan  believes  this  germ-sub- 
stance to  be  a  nuclein,  —  a  belief  that  is  8up{>orted 
rather  than  opposed  by  the  f.HCt  that  of  the  bacterial 
toxins  thus  far  studied  nearly  every  one  is  found  to  be 
an  albumin,  often  of  the  nature  of  a  peptone  or  «1- 
bumose  :  these  being  the  forms  of  albuminous  bodies 
that  unite  most  readily  with  nuclein  to  form  nucleo- 
aibumin,  the  chief  constituent  of  the  nucleus.  The 
toxin  then  is  probably  a  nuclein  of  bacterial  origin. 

How  does  it  act  ?  We  do  not  know.  Like  many 
other  substances,  in  small  amount^  it  stimulates  cer- 
tain   physiological  processes    such  as  cell-division  ;  in 
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large  doses  it  paralyzes  these  and  also  produces 
directly  or  indirectly,  general  effects  on  the  circulation, 
respiration,  digestion  and  general  metabolic  processes. 
Perhaps  the  nucleinic  acid  of  the  toxin  is  the  stimu- 
lant, while  the  albuminous  bodies  united  with  it,  es- 
pecially if  they  are  peptones,  may  be  the  poisons. 
This,  however,  is  pure  conjecture. 

What  is  the  so-called  antitoxin,  or  immunizing  and 
curative  substance,  and  how  does  it  act?  Again,  we 
do  not  know  certainly.  The  phenomena  of  lucocyto- 
sis,  with  the  accompanying  formation  of  nucleinic  acid 
which  seizes  upon  albuminous  bodies  to  form  nuclein, 
and  the  formation  of  nuclein  through  the  destruction 
of  leucocytes  and  other  cells  point  strongly  to  the 
nucleins  of  cellular  origin  (in  contra-distinction  to 
those  of  bacterial  origin)  as  the  antitoxic  and  curative 
substance.  Whether  the  two  effects  of  protection  and 
cure  are  accomplished  by  the  one  substance  is  not 
known  ;  Vaughan  believes  they  are  (3). 

How  do  these  body  nucleins  act  in  these  capacities  ? 
It  is  known  that  they  are  strongly  bactericidal,  thus 
preventing  the  increase  in  numbers  of  the  microbes. 
Though  the  latter  are  killed  and  thus  give  rise  to 
toxin,  it  is  probable  that  the  nuclein  and  nucleinic  acid 
of  the  body  unite  with  this  toxin  as  it  is  formed  and 
render  it  inert.  Or  it  may  be  that  the  two  nucleins  of 
different  origin  unite  with  each  other  to  form  isomeric 
compounds  and  thus  assimilate  each  other,  the  stronger 
assimilating  the  weaker  (3).  Perhaps  the  body  nu- 
cleins lay  hold  of  the  albuminous  element  in  the 
microbial  nucleins,  making  a  more  harmless  compound. 
The  specific  action  of  the  serum  perhaps  depends  upon 
the  failure  of  the  body  to  eliminate  the  bacterial 
poison  until  after  the  lapse  of  considerable  time  (as 
it  fails  to  eliminate  lead,  for  instance),  and  this  rem- 
nant of  the  poison  gives  the  character  to  the  body 
nuclein,  or  perhaps,  during  its  presence  in  the  body 
the  bacterial  nuclein  so  alters  the  metabolic  processes 
of  the  cells  that  the  latter  produce  a  nuclein  of  a 
special  character,  and  only  gradually  (or  not  at  all) 
return  to  their  original  metabolism.  (A  possibly 
analogous  alteration  in  cellular  metabolism  occurs  in 
diabetes  mellitus.)  Let  it  not  be  forgotten  that  these 
explanations  of  the  action  of  the  so-called  antitoxin 
are  conjectural.  Bouchard  says  that  the  serums  only 
aid  the  vis  medicatrix  naturoe,  and  have  no  real  anti- 
toxic action  in  the  sense  of  neutralizing  the  toxin  as 
an  acid  does  an  alkali  (21). 

From  all  these  considerations  it  seems  probable 
that  the  acquired  tolerance  of  the  animal  for  bacterial 
toxins  is  dependent  rather  upon  the  capacity  of  the 
body  cells,  especially  those  of  the  blood-forming  or- 
gans, to  respond  to  the  stimulus  of  the  toxin  by  the 
formation  of  germicide  and  antitoxin,  that  is,  nuclein, 
than  upon  the  continued  presence  in  the  blood  of  these 
germicides  and  antitoxins.  In  the  serum  of  recently 
immunized  animals,  however,  these  substances  are 
probably  still  to  be  found,  for  the  cells  do  not  at  once 
lose  their  specially  induced  activity.  This  cai)acity  of 
the  cells  to  respond  as  above  stated  is  the  property  of 
all  cells  to  some  degree.  It  is  temporarily  increased 
by  the  action  of  nuclein,  more  permanently  so  by  that 
of  toxin.  It  is  usually  gradually  lost  under  the  ab- 
sence of  the  stimulation  which  calls  it  forth. 

The  culture  media  from  which  the  toxins  are  ob- 
tained contain  other  substances  as  well,  some  of  which 
were  mentioned  earlier  in  the  paper.  Besides  these 
there  are  others  which  are  not  well  known ;  thus,  Ceu- 


tanni  has  isolated  a  substance  which  he  describes  by  neg- 
atives—  it  is  iiot  albuminoid,  not  a  nuclein,  not  an  en- 
zyme, not  a  ptomaine  —  which  is  found  in  the  products 
of  all  bacteria,  pathogenic  and  non-pathogenic  alike,  and 
which  causes  merely  a  rise  of  temperature  (23)  ;  Klebs 
is  said  to  have  found  in  tuberculin  three  substances,  of 
which  one  is  a  cardiac  depressant,  another  causes  f«ver 
and  malaise,  while  the  third  is  a  germicide  towards 
tubercle  bacilli  (27).  These  must  affect  to  some  de- 
gree the  animal  into  which  they  are  injected.  The 
antitoxic  serum  must  also  contain  other  substances 
than  the  antitoxin,  and  it  is  doubtless  to  some  of  these 
that  are  due  the  unpleasant  effects,  such  as  erythemata 
and  joint  pains,  which  sometimes  follow  their  use. 

Can  the  phenomena  of  infection  and  immunity  now 
be  explained  ?  An  explanation  of  what  occurs  in 
vaccination  will  apply  to  any  natural  or  acquired  in- 
fection that  is  caused  by  the  introduction  of  living 
germs,  the  only  difference  being  that  here  the  time 
and  place  of  infection  are  definitely  kno.vn. 

A  culture  of  small-pox  microbes,  attenuated  in  vir- 
ulence bv  cultivation  in  the  calf,  is  introduced  into  the 
tissues  of  the  body.  If  for  any  reason  the  culture 
was  sterile,  or  if  it  contained  too  few  germs,  or  if  it 
were  not  properly  introduced,  or  if  the  individual  had, 
for  some  of  the  reasons  mentioned  earlier  in  the  paper, 
a  natural  immunity,  little  or  no  reaction  occurs  ;  the 
germs  are  killed  in  loco  and  their  poisons  are  destroyed, 
or  absorbed  and  eliminated  —  the  vaccination  "did  not 
take."  But  if  a  sufficient  number  of  living  germs  is 
properly  introduced  into  a  susceptible  host,  they  in- 
crease in  numbers,  stimulate  the  cells  in  their  imme- 
diate vicinity  to  cell-division,  and  a  round-cell  infiltra- 
tion occurs  about  them.  By  this  their  whole  mass 
may  become  entirely  encapsulated  and  they  destroyed, 
with  a  gradual  absorption  of  them  and  their  products 
accompanied  by  little  or  no  general  symptoms.  Or, 
though  numbers  of  the  germs  die,  others  continue  to 
live  and  multiply,  their  poisons  kill  the  neighboring 
tissue  cells,  they  overcome  the  initial  barrier  and  are 
taken  by  the  lymph  channels  to  the  lymph  glands. 
Here  the  germs  themselves  ar"  stopped,  but  their 
toxins  find  their  way  to  the  general  circulation  and 
constitutional  symptoms  arise,  with  general  leucocytic 
reaction.  The  germs  do  not  often  get  beyond  the 
nearest  group  or  groups  of  lymph  glands,  where  the 
same  process  is  carried  on,  with  enlargement  of  lymph 
glands,  that  occurred  in  the  subcutaneous  tissues  in  the 
first  place.  By  the  general  distribution  of  the  vaccine 
poisons  the  blood-forming  organs  are  stimulatet'  to  the 
formation  of  leucocytes  (and  thereby  of  free  nucleinic 
acid)  and  of  nucleins.  The  latter,  not  only  from  the 
general  circulation  but  also  locally  in  the  infected 
lymph  glands,  aid  the  phagocytes  in  the  destruction  of 
the  germs,  and  prol.ably  also  diminish  or  destroy  the 
virulence  of  the  toxin.  For  a  longer  or  shorter  time 
the  body  cells  continue  capable  of  the  formation  of 
this  nuclein,  so  that  wiihm  this  time  a  re-infection  is 
more  strongly  opposed  than  in  the  beginning.  If  the 
microbes  pass  the  nearer  groups  of  lym[tli  glands,  or 
if  their  toxin  is  more  than  ordinarily  virulent,  or  the 
host  more  than  ordinarily  susceptible,  the  germs  reach 
the  general  circulation  and  are  distributed  to  the  va- 
rious organs  throughout  the  body.  According  to  the 
different  resistive  powers  of  these  organs  (dependent 
on  factors  which  are  mostly  unknown)  a  stronger  or 
weaker  reaction  takes  place.  In  those  organs  which 
are  of  highly  resisting  power  the  germs  are  probably  at 
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once  destroyed ;  in  the  places  of  less  resistance  the 
process  is  more  prolonged,  the  germs  have  time  to  es- 
tablish themselves  temporarily  before  being  finally 
destroyed.  Hence  probably  results  the  eruption  of 
the  eruptive  fevers.  The  reason  the  germs  are  not 
oftener  found  in  these  foci  of  resistance  is  that  they 
are  soon  killed  even  here,  and  fail  to  react  to  '.he  or- 
dinary staining  reagents.  Erythemata  may  perhaps 
be  due  to  the  local  effects  of  the  toxin,  or  to  other 
substances  than  the  toxin,  on  the  capillary  circulation. 

The  same  sort  of  process  takes  place  in  other  infec- 
tions diseases,  whether  very  small  amounts  of  very 
virulent  germs  or  larger  amounts  of  less  virulent  germs 
are  introduced.  When  sterilized  or  filtered  cultures, 
however,  are  injected,  the  toxins  are  at  once  taken 
into  the  general  circulation,  and  the  same  general  re- 
action occurs  as  in  vaccination  when  the  germs  or  their 
toxins  have  broken  through  the  initial  barrier  of  round- 
cell  infiltration.  There  is  this  diflference,  however; 
the  toxin  is  in  one  dose  and  does  not  tend  to  increase 
in  amount.  Increase  is  accomplished  by  subsequent 
injections  only. 

The  injection  of  serum  of  recently  immunized  ani- 
mals into  a  healthy  animal  introduces  body  nucleins 
which  are  germicidal,  perhaps  directly  antitoxic,  and 
perhaps  also  some  toxin.  They  stimulate  the  normal 
physiological  activity  of  the  protective  cells  and  thus, 
besides  supplying  extra  germicide  and  perhaps  anti- 
toxin, grant  a  short-lived  immunity  from  the  attack  of 
any  ordinary  number  of  microbes. 

How  is  recovery  promoted  in  those  already  infected? 
By  the  natural  processes  already  indicated,  if  the  in- 
fection be  mild  enough.  H  the  incubation  period  of 
a  mild  culture  be  shorter  than  that  of  a  more  virulent 
one,  the  body  cells  may  be  stimulated  to  produce 
enough  germicide  and  antitoxin  to  enable  the  animal 
to  cope  successfully  with  the  stronger  culture,  pro- 
vided the  inoculation  witli  the  weaker  be  made  early 
enough.  Otherwise  the  animal  will  fall  under  a  double 
burden  of  intoxication.  In  the  same  way  injections 
of  toxins,  if  given  early  enough,  may  be  efiicient. 
This  explains  tlie  success  of  Koch's  tuberculin  in  se- 
lected cases,  its  worse  than  failure  in  advanced  cases. 

The  antitoxic  serums  act,  as  before  stated,  by  stim- 
ulating the  body  cells  to  the  formation  of  protective 
cells  (leucocytes)  and  nucleins,  and  by  adding  more 
germicide  and  antitoxin  to  that  already  present.  If 
given  late  in  the  disease  it  is  of  less  effect,  because  the 
body  cells  have  either  been  already  stimulated  to  their 
utmost  by  the  toxins  of  the  infection,  or  are  so  par- 
alyzed by  them  that  they  cannot  respond  to  the  serum 
stimulation,  and  the  only  help  the  serum  can  give  is  to 
add  a  little  germicide  and  antitoxin.  If  the  body  cells 
are  not  paralyze*)  or  stimulated  to  their  utmost,  the 
serum  may  shorten  the  attack,  though  administered 
late. 

It  is  evident  that  in  the  phenomena  of  infection  and 
immunity  we  liave  to  «leal  chieHy  with  chemical  and 
plivKJoIogical  factors,  the  study  of  which  has  been 
begun  but  is  very  far  from  being  complete,  or  even 
adeipiate  to  giving  a  sure  explanation  of  these  phe- 
nomena. It  is  of  physiological  chemistry  then  that 
we  nuist  ask  wliether  the  essential  mirrobic  poisons  be 
in  truth  nucleins.  us  seems  probable,  and  what  their 
specific  actions  are  ;  whether  the  serum  of  immunized 
animals  contains  nucleins  which  act  specifically  to 
destroy  or  render  liarmless  tlio  microbic  poison,  and 
how  they  originate  and   act  ;   and  finally  what   are  the 


other  substances  in  cultures  and  serums  and  what  their 
effects  on  the  animal  organism.  When  these  questions 
are  answered,  and  it  is  not  too  much  to  ask  that  they 
should  be,  we  shall  be  in  a  position  to  command  a 
knowledge  of  immunity  instead  of  a  theory,  or  at  least 
a  theory  based  upon  knowledge  instead  of  assumptions 
of  such  bodies  of  unknown  structure  as  alexines, 
antitoxins,  lysines,  soz-albumins,  defensive  proteids, 
and  the  like. 

To  summarize  briefly  : 

(1)  Infection  is  due  to  the  introduction  and  spread 
throughout  the  body  of  bacterial  poisons,  proteid  in 
nature,  probably  nucleo-albumius  and  nucleins,  de- 
rived from  the  germ-substance  of  the  bacteria. 

(2)  Resistance  to  infection  is  natural,  by  means  of 
physiological  and  chemical  processes  (leucocytosis, 
phagocytosis,  and  the  formation  of  germicidal  and  anti- 
toxic nucleins),  and  artificial,  by  means  of  antiseptics, 
induced  tolerance  for  the  poisons,  and  increased 
capacity  to  destroy  the  poisons  and  germs. 

(3)  Induced  tolerance  is  secured  by  the  administra- 
tion of  increasing  doses  of  the  poison,  beginning  with 
a  non-toxic  dose,  and  is  due  perhaps  to  altered  cellular 
metabolism. 

(4)  Increased  capacity  to  destroy  germs  and  poison 
is  secured  by  the  administration  of  the  serum  of 
animals  in  whom  induced  tolerance  has  been  estab- 
lished, and  is  due  probably  to  the  germicidal  and  anti- 
toxic nucleins  in  the  serum,  which  also  stimulate  the 
formation  of  such  nucleins  in  the  body,  by  the  activ- 
ity of  the  cells. 

(5)  The  immunity  conferred  by  these  mothods  is 
more  or  less  temporary,  and  is  never  absolute  (22). 

One  word  as  to  therapeutics.  The  next  advance  in 
the  production  of  immunity  and  the  promotion  of  re- 
covery from  the  infectious  diseases  will  be  the  use  of 
the  nucleins  from  the  so-called  antitoxic  serums, 
freed  from  the  other  undetermined  substances  of  the 
serum,  and  of  a  dose  whose  strength  is  known  exactly 
by  its  weight,  not  merely  approximately  by  its  results 
on  animals. 
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A  LARGE  UTERINE  FIBROID  COMPLICATED 
BY  STONE  IN  THE  BLADDER;  ABDOMINAL 
HYSTERECTOMY  AND  LITHOLAPAXY ;  RE- 
COVERY.i 

BY   MAURICE   H.   RICHARDSON,  M.r>., 

Visiting  Surgeon  to  tlie  Massachusetts  General  Hospital ;  Assistant 
Professor  of  Clinical  Surgery,  Harvard  University. 

Bladder  symptoms  of  one  kind  or  another  are  not 
infrequent  complications  of  uterine  fibroids.  Indeed, 
the  exhausting  and  distressing  symptoms  due  to  bladder 
pressure  are  strong  indications  for  removing  the  fibroid. 
Yet  the  bladder  is  often  unaffected,  even  when  the 
weight  and  pressure  of  the  uterine  tumor  seem  extreme. 
In  some  instances  the  patient  is  not  annoyed  by  even  so 
trivial  a  symptom  as  frequent  micturition,  though  the 
tumor  is  a  large  one.  In  others  a  mass  no  larger  than 
an  orange  may  affect  so  seriously  the  bladder  that 
health  and  comfort  are  vitally  impaired. 

The  explanation  of  these  paradoxical  conditions  lies 
in  the  situation  of  the  bladder  with  reference  to  the 
tumor.  Large  masses  well  above  the  pubes  often  leave 
room  sufficient  between  the  symphysis  and  the  cervix  to 
allow  a  tolerable  distention.  On  the  other  hand,  small 
tumors  may  press  directly  upon  the  bladder,  to  which 
they  are  often  adherent.  Urinary  symptoms  are  due 
at  times  to  variations  in  the  shape  and  the  size  of  the 
bladder.  The  closely  adherent  bladder  wall  is  stretched 
and  dislocated  with  the  enlargement  of  the  tumor, 
until  at  times  the  deviation  from  the  normal  is  re- 
markable. In  one  instance  in  dissecting  the  peri- 
toneum from  the  posterior  wall  of  a  large  multiple 
fibroid  I  made  an  opening  in  the  bladder  two  inches 
long;  and  yet  I  was  at  work  on  a  surface  of  the  tumor 
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situated  at  least  nine  inches  from  the  urethra.  The 
adherent  bla  Uler  had  been  gradually  dragged  into  this 
extraordinary  [iositioii  by  the  enlargement  of  the  tu- 
mor. The  wound  in  the  bladder  was  closed  by  a  con- 
tinuous silk  suture,  which  ultimately  found  its  way  into 
the  interior  and  caused  the  formation  of  a  large  §tone. 
In  another  case  I  found  the  bladder  attached  to 
the  left  of  the  tumor  and  extending  fully  half-way 
to  the  sacrum.  Though  these  excessive  variations  in 
shape  and  in  size  do  not  necessarily  cause  pain, 
frequent  micturition,  or  even  discomfort,  they  may 
be  the  source  of  a  great  variety  of  bladder  symp- 
toms. Great  care  should  therefore  be  taken  always  to 
recognize  a  possible  dislocation  of  the  bladder  in  con- 
nection with  uterine  fibroids,  for  in  separating  the  tu- 
mor from  its  attachments  in  such  cases,  the  bladder  or 
the  ureter  is  almo.st  sure  to  be  injured. 

Symptoms  referable  to  the  urinary  apparatus,  vary- 
ing in  severity  and  extent,  may  be  directly  <lependent 
upon  uterine  fibroids,  or  simply  coincident  with  them. 
Stone  in  the  bladder  is  undoubtedly  of  extreme  rarity 
in  connection  with  uterine  tumors.  Dr.  Homans, 
whose  experience  in  the  diagnosis  and  treatment  of 
large  fibroids  is  probably  second  to  that  of  no  surgeon 
in  this  country,  informs  me  that  he  has  never  met  with 
this  complication,  except  as  a  post-operative  symp- 
tom, when  a  calculus  forms  upon  a  suture.  I  have 
neither  seen  nor  read  of  such  cases,  though  I  have 
twice  crushed  a  stone  that  had  formed  about  a  suture. 

Though  a  calculus  may  exist  in  the  bladder  coinci- 
dent with  a  fibroid  of  the  uterus,  that  a  stone  may  thus 
form  independently  of  the  tumor  is  certainly  improb- 
able. For  in  many  instances  the  effect  of  the  tumor 
is  to  produce  an  infiammation  of  the  bladder  favorable 
for  the  formation  of  stone.  On  the  other  hand,  if  the 
stone  results  from  cystitis  alone,  it  is  extraordinary  that 
calculi  are  so  unusual  in  women,  for  cystitis  is  a  common 
event  in  the  history  of  fibroids.  The  truth  is,  prob- 
ably, that  the  urine  itself  in  rare  instances  favors  the 
formation  of  stone  and  provides  a  nucleus  upon  which 
a  cystitis  adds  rapidly  a  phosphate  deposit. 

Mrs.  H.  W.,  aged  fifty-six,  a  patient  of  Dr.  Spafford 
of  Cavendish,  Vt.,  entered  St.  Mi  vgaret's  on  September 
14,  1895.  Slie  had  beeu  married  twenty-eight  years, 
and  though  well  and  strong  hud  never  become  pregnant. 
Six  years  ago  she  first  noticed  an  enlargement  of  the 
abdomen  which  was  accompanied  by  malaise,  dyspnea, 
and  edema  of  the  feet  and  legs.  Flowing  was  not  un- 
usual nor  excessive.  The  tumor  was  at  first  thought 
to  be  ovarian,  hut  at  the  end  of  a  year  its  fibroid  nature 
was  evident.  During  the  next  two  years  she  s.ibmitted 
to  various  kinds  of  treatment.  For  four  weeks  elec- 
tricity was  intelligently,  though  unsuccessfully,  applied. 
No  better  results  followed  two  years"  experience  with 
Indian  doctors.  The  first  symptoms  of  stone  appear,.-.! 
two  years  ago,  with  infiammation  of  the  bladder,  pain- 
ful micturition,  and  passage  of  gravel.  A  year  ago  she 
herself  discovered  that  she  had  a  stone.  In  the  mean- 
time the  abdominal  tumor  increased  in  size  and  in 
weight;  the  pressure  upon  the  stone  in  the  bladder 
caused  agonizing  pain;  the  general  healtii  became 
much  impaired.  I  found  the  abilomen  greatly  distended 
by  a  large  fibroid  of  the  uterus,  which  diil  not  differ 
materiahy  from  other  tumors  of  its  class.  The  general 
condition  was  extremely  unpromising.  Examination 
by  vagina  and  by  urethra  was  impossible  without  an 
anesthetic.  Her  groans  and  cries  disturbed  the  whole 
hospital. 
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September  16,  1895,  with  the  assistance  of  Dr. 
Brewster,  I  removed  the  whole  uterus.  The  floor  of 
the  pelvis  was  covered  by  peritoneum  dissected  from 
the  tumor  and  united  by  continuous  silk  suture.  The 
stone  in  the  bladder  was  not  detected  during  the  intra- 
abdominal manipulations,  nor  by  manual  examination 
of  the  bladder  after  the  removal  of  the  tumor.  The 
failure  to  detect  a  stone  weighing  over  600  grains  by 
intra-abdominal  examination  seems  remarkable,  and 
even  now  inexplicable.  I  was  so  sure  that  none  existed 
that  urethral  sounding  seemed  hardly  worth  while. 
After  closure  of  the  abdominal  wound,  however,  I 
passed  a  sound  into  the  bladder  and  detected  at  once  a 
large  calculus.  It  seemed  best  to  postpone  removal 
of  the  stone  until  convalescence  from  the  hysterectomy 
should  become  established. 

September  23d,  the  stone  (weighing  670  grains)  was 
successfully  crushed  and  evacuated  by  means  of  the 
Bigelow  instruments.  Numerous  fragments  too  large 
to  pass  through  the  largest-sized  tubes  were  removed 
with  forceps.  Recovery  from  both  operations  was  rapid 
and  complete.    She  was  dischariied  well  October  14th. 

The  urinary  symptoms  usually  met  with  in  connec- 
tion with  uterine  fibroids  are  (1)  frequent  micturition 
from  pressure,  (2)  cystitis,  (3)  hydronephrosis  or  pyo- 
nephrosis from  pressure  upon  the  ureters.  One  or  all 
these  symptoms  may  make  operation  imperative.  Con- 
sidering the  etiology  of  stone  in  the  bladder,  one  would 
expect  the  more  frequent  occurrence  of  this  complica- 
tion. In  a  hasty  search  through  the  literature  since 
1888  I  have  not  been  able  to  find  a  case  similar  to 
the  above. 

On  the  other  hand,  cystic  calculus  forms  with  toler- 
able frequency  upon  sutures  or  ligatures  used  to  close 
bladder  wounds  made  in  the  course  of  hysterectomies 
or  other  pelvic  operations.  For  a  suture  or  a  ligature 
to  be  discharged  into  the  bladder  after  such  oper- 
tions  and  to  become  the  nucleus  of  a  stone,  a  wound 
of  the  bladder  wall,  with  suture  or  ligature,  is  not 
essential.  In  one  case  I  found  a  large  stone  formed 
upon  a  piece  of  silk  that  had  been  used  in  tying  a  por- 
tion of  the  pedicle  of  a  fibroid.  I  was  informed  by 
the  assistant  in  this  case  that  the  bladder  was  not  even 
wounded.  It  is  possible  that  a  small  portion  of  the 
bladder  was  tied  into  the  pedicle,  and  that  the  knot 
sub8e(|uenily  made  its  way  into  the  bladder.  In  a 
second  case,  already  referred  to,  I  closed  a  wound  some 
two  inches  long  by  means  of  a  continuous  suture  of 
silk.  A  year  later  I  removed  successfully  a  large 
stone  which  had  formed  upon  this  piece  of  silk.  The 
symptoms  meanwhile  had  been  severe  and  disabling. 

Considering  the  frocjuency  of  stone  from  this  cause, 
it  is  a  question  whether  on  the  whole  it  would  not  be 
better  to  use  catgut  or  other  absorbable  material  for 
the  closure  of  bladder  wounds.  Even  this  precaution 
would  not  prevent  the  occasional  formation  of  stone 
npon  ligatures  and  sutures  of  silk  placed  in  such  close 
proximity  to  the  bladder  as  to  make  their  way  into  it. 


A  FiN-DK-Sifoci.K  CoMPi.iMKNT. — The  Journal  of 
the  Amrrimn  Medical  Association  at  the  close  of  its 
notice  of  tht>  ISit-dical  and  Surgical  Report  of  the 
Hoaion  Children's  Hospital,  indulges  in  the  following 
somewhat  curiously-worded  compliment:  "Few  hos- 
pital reports  are  of  more  practical  value,  and  as  an 
exponent  of  fin-de-ticcle  medicine  and  surgery  its  au- 
thors  will  take  a  high  rank." 


PULMONARY  INFARCTION. 

A  Case  Occurring  Six  Days  after  Hysteropexy  ; 
Thrombosis  of  the  Left  Iliac  Vein;  Pneumonia  ; 
Death  ;  Autopsy. 

BY   EDGAR   GAECEAU,   M.D.,    BOSTON, 

Surgeon  to  Out-Patients,  Free  Hospital  /or  Women. 

C.  S.,  an  American  woman,  was  forty-two  years  old 
and  unmarried.  She  had  always  enjoyed  good  health 
until  seven  years  ago  when  she  had  an  attack  of 
'•  nervous  prostration,"  brought  on  by  teaching  a 
kindergarten  school.  Since  that  time  she  was  nervous, 
but  was  able  to  control  herself  by  the  exercise  of  an 
unusually  strong  will.  She  was  of  medium  height  and 
was  well  developed  and  nourished.  She  had  always 
menstruated  regularly,  but  had  more  or  less  pain  just 
before  the  menstrual  flow.  During  the  few  months 
preceding  her  operation  the  pain  had  been  getting 
severe;  but  her  most  distressing  symptom  was  per- 
sistent, nagging  backache,  which  never  left  her  and 
even  kept  her  awake  at  night  occasionally  after  a 
hard  day's  work.  The  backache  was  so  annoying  that 
she  was  perfectly  willing  to  accept  any  form  of  treat- 
ment which  offered  relief.  Besides  the  backache  she 
had  at  times  pain  in  the  region  of  the  coccyx ;  when 
she  had  both  together,  life  was  a  torture. 

Examination  showed  retroversion  of  the  uterus  in 
the  third  degree.  The  uterus  was  easily  re[)laced  but 
could  not  be  kept  in  position  by  any  form  of  support, 
owing  to  the  smallness  of  the  vagina;  a  number  of 
supports  were  tried  without  avail.  During  the  course 
of  treatment  with  supports,  which  extended  over  a 
period  of  two  months,  there  developed  on  the  right  side 
of  the  uterus  a  hard,  tender  swelling  about  the  size  of 
a  pigeon's  egg  ;  it  disappeared  under  the  application  oi 
glycerine  tampons,  and  at  the  operation  no  trace  of  it 
was  found,  and  no  evidence  existed  either  in  the  tube 
or  ovary  which  would  seem  to  indicate  that  these  organs 
had  been  involved.  It  was,  therefore,  without  any 
doubt  a  cellulitis  of  the  right  broad  ligament  induced 
by  wearing  supports  which  were  not  tolerated.  This 
circumstance  is  mentioned  in  this  connection  because 
simple,  uncomplicated  pelvic  cellulitis  is  rare,  and  has 
even  been  denied  by  some. 

The  treatment  with  supports  having  failed,  the  oper- 
ation of  hysteropexy  was  proposed  and  accepted.  It 
was  done  on  the  14th  of  last  May  at  the  Baptist  Hos- 
pital, Dr.  C.  H.  Hare  assisting.  Two  silk  sutures 
were  used  to  fasten  the  fundus  of  the  uterus  to  the 
abdominal  wall.  Silkworm-gut  was  used  to  sew  the 
abdominal  incision,  and  an  extra  contiuuous  suture  uf 
catgut  was  used  to  sew  the  transversalis  fascia  together. 
Both  ovaries  and  tubes  were  perfectly  normal.  Every- 
thing went  well  until  the  sixth  day  when,  without  any 
premonitory  symptome,  save  a  sligiit  nausea  and  malaise 
during  the  daytime,  the  patient  iu  the  middle  of  the 
night  went  into  a  profound  and  com})lete  collapse  which 
came  on  with  great  suddenness.  When  she  recovered 
consciousness  she  complained  of  most  excruciating 
pain  in  the  pit  of  the  stomach.  She  was  bathed  iu  a 
cold  clammy  perspiration  ;  the  pulse  was  160  and  very 
feeble;  temperature,  96.4°;  respiration,  32;  tongue, 
sliglitly  coated.  The  abdomen  was  slightly  tympanitic, 
but  not  sensitive  j  vaginal  examination  showed  no 
fulness  in  the  culde-sacs;  the  uterus  was  iu  good  posi- 
tion. The  bowels  had  moved  two  days  before,  and 
flatus  had  been  passed  on  the  previous  day  and  also 
during  that  night.     She  was  menstruating  at  the  time 
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of  the  collapse,  the  catameniabeiug  one  week  ahead  of 
time. 

The  following  possibilities  were  presented  for  con- 
sideration. (1)  Hemorrhage.  (2)  Intestinal  obstruc- 
tion: (a)  incarceration;  {b)  volvulus.  (3)  Colic. 
(4)   Hemorrhagic  infarction  of  the  lung. 

Hemorrhage  could  not  absolutely  be  excluded,  but 
was  thought  improbable  from  the  length  of  time  that 
had  elapsed  since  the  operation ;  besides  this,  the 
physical  signs  of  hemorrhage  were  not  present.  In- 
testinal obstruction  from  volvulus  or  incarceration 
could  not  be  absolutely  ruled  out  supposing  that  a 
large  coil  of  intestine  were  involved.  Colic  of  a  severe 
type  sometimes  produces  great  prostration  and  collapse 
in  a  weak  person,  and  it  was  thought  that  this  was  the 
explanation  of  the  trouble,  especially  as  it  was  found 
that  she  had  been  given  egg-lemonade  and  milk  during 
the  afternoon.  Embolic  infarction  was  thought  of,  but 
was  considered  improbable  because  of  the  excruciating 
abdominal  pain,  which  suggested  some  abdominal 
lesion  ;  besides  this,  severe  dypsnea,  which  is  a  promi- 
nent symptom  when  a  large  pulmonary  vessel  is  sud- 
denly occluded,  was  not  present  in  this  case. 

After  consulting  with  Dr.  S.  Breck,  it  was  decided 
in  view  of  the  ease  and  general  improvement  which 
took  place  after  an  injection  of  morphine  had  been  given 
to  wait  a  while.  The  next  day  the  urine  was  examined 
and  was  found  to  contain  a  trace  of  albumin  and  casts  ; 
the  amount  was  scanty.  All  question  about  involve- 
ment of  the  bowel  was  set  aside  by  a  copious  stool 
which  was  produced  by  giving  salts.  The  diagnosis  of 
pulmonary  infarction  was  finally  made  with  positive- 
ness  forty-eight  hours  after  the  collapse,  when  bright 
red  sputum  was  expectorated  in  considerable  amounts. 
Under  ihe  influence  of  forced  stimulation  with  strychnia, 
alcohol  and  food,  she  improved  very  markedly  until 
two  days  later  or  four  days  after  the  collapse ;  then, 
great  edema  of  the  left  lower  limb  appeared  during 
the  course  of  the  night.  Soon  after  this,  cough,  pain 
in  the  lower  part  of  the  left  chest,  and  rusty  expectora- 
tion announced  a  pneumonia.  She  died  a  few  days 
later. 

The  autopsy  was  performed  by  Dr.  A.  H.  Wentworth, 
six  hours  after  death.  The  kidneys  showed  evidence 
of  slight  cloudy  degeneration,  especially  glomerular 
(post-operatary).  The  spleen  was  slightly  hyperplastic. 
Lungs :  the  left  lower  lobe  was  the  seat  of  several 
embolic  infarctions  as  well  as  the  seat  of  true  croupous 
pneumonia  (secondary  to  infarction).  In  the  left  com- 
mon iliac  vein  was  a  thrombus  firmly  adherent  to  the 
walls  of  the  vessel  and  partially  organized  ;  it  occluded 
the  whole  lumen  and  extended  downward  into  the  left 
femoral  vein  to  the  middle  of  the  thigh.  No  thrombi 
were  found  in  the  veins  of  the  left  broad  ligament. 
The  peritoneum  showed  not  the  slightest  trace  of  in- 
flammation. The  uterus  was  firmly  held  fixed  to  the 
abdominal  wall  by  the  sutures,  and  adhesions  had 
already  formed  (nine  days),  but  they  were  easily 
broken  up.  The  omentum  was  firmly  adherent  along 
the  whole  line  of  incision  internally.  The  union  of 
the  abdominal  wound  was  firm.  The  catgut  used  in 
sewing  the  transversalis  fascia  was  not  in  the  least 
affected  and  was  as  solid  as  when  first  applied ;  it  was 
medium  sized  catgut. 

The  bacteriological  examination  by  Dr.  F.  B. 
Mallory  showed  the  presence  of  pneumococci  in  the 
lung  and  in  the  emboli ;  no  other  germs  were  found  in 
the  emboli.     The  culture  taken  from  the  thrombus  of 


the  iliac  vein  was  not  satisfactory  owing  to  mixed  in- 
fection while  it  was  being  taken. 

The  chief  point  of  interest  in  this  case  was  the  great 
difficulty  in  arriving  at  a  correct  conclusion  as  to  the 
cause  of  the  collapse.  The  excruciating  alKiomiual 
pain  diverted  attention  from  the  true  condition  and 
suggested  that  some  abdominal  lesion  was  present. 
Of  the  three  lesions  possible,  namely,  hemorrhage, 
colic,  and  intestinal  obstruction,  the  evidence  was  in 
favor  of  colic,  and  yet  by  a  very  small  margin.  Hemor- 
rhagic infarction  was  merely  thought  of  at  the  time, 
but  was  dismissed  as  being  entirely  improbable.  .So 
great  was  the  perplexity  that  preparations  were  made 
for  opening  the  abdomen  ;  and  it  was  only  because  of 
the  very  marked  improvement  following  the  injection 
of  morphine,  which  seemed  to  favor  the  colic  hypoth- 
esis, that  it  was  decided  to  temporize. 

The  question  arises  in  view  of  the  disastrous  result 
of  this  case,  Is  it  to  be  considered  justifiable  to  sub- 
ject a  woman  to  abdominal  section  for  the  cure  of 
retroversion  without  adhesions  ?  For  my  own  part  I 
should  be  strongly  disinclined  to  do  it  again,  but  should 
choose  one  of  the  vaginal  operations.  Diirrhsen's  is  a 
good  one,  and  is  especially  applicable  to  simple  uncom- 
plicated cases.  In  this  operation  the  fundus  of  the 
uterus  is  fastened  to  the  anterior  wall  of  the  vagina 
by  sutures.  In  the  cases  complicated  with  ad- 
hesions, Pryor's  operation*  would  appear  to  be 
feasible.  He  incises  the  posterior  cul-de-sac,  breaks  up 
the  adhesions  and  excites  plastic  inflammation  by  an 
iodoform-gauze  packing  which  he  places  behind  the 
cervix.  This  leads  to  the  formation  of  an  exudate 
which  in  contracting  pulls  back  the  cervix  and  acts 
very  much  as  the  normal  utero-sacral  ligaments  do  in 
keeping  the  fundus  forward.  Following  Boiijleux's 
method,"  Pryor  treats  affections  of  the  appendages  as 
the  occasion  demands  at  the  same  time,  even  extirpat- 
ing them  if  it  is  necessary,  through  the  incision  in  the 
posterior  cul-de-sac. 


LIQUOR  AMNII  ESCAPING  FROM  AN  UNOC- 
CUPIED SUBDIVISION  01  FETAL  MEM- 
BRANES. 

BY   CHAKLES   H.   MORKOW,   M.D.,  QLOUCESTEK,   MASS. 

I  WAS  summoned  on  August  14,  1894,  to  attend 
Mrs.  H.,  who  had  all  the  usual  symptoms  of  an  ap- 
proachinjr  abortion ;  the  os  was  not  dilated  at  any  ex 
amination  and  no  product  ot  conception  was  kiionn  to 
have  escaped,  nor  ditl  any  afterward  escape  •  >  my 
knowledge.  She  believed  that  she  was  pregnant 
about  four  mouths,  this  being  her  second  pregnancy. 
As  the  symptoms  subsided  without  a  perceptible  dim- 
inution in  the  size  of  the  uterus,  it  was  thought  that 
the  treatment  had  prevented  an  abortion. 

About  November  1st  she  informed  me  that  an  escaping 
fluid  compelled  her  to  wear  pads  which  only  partially 
absorbed  it,  her  clothing  and  lower  extremities  being 
generally  somewhat  moist;  it  was  clear  that  the  escap- 
ing fluid  was  the  liquor  amuii,  and  I  informed  her  that 
in  spite  of  the  complication  she  might  still  bring  forth 
a  living  child.  She  could  take  but  little  exercise  and 
became  anemic  and  debilitated. 

She  was  taken  in  labor  on  November  28th,  about 
six  weeks  from  the  time  she  had  first  noticed  the  es- 

>  New  York  Medical  Keconl.  July  20,  1S96. 

»  De  la  polvipiritonite  chrouiiiui.'  et  aigue  et  de  sou  traiteaient.  La 
Cliuique  Fraugaise.    May  25,  ISao. 
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capiug  fluid,  and  was  delivered  of  a  living  female  child 
of  average  weight,  but  presumably  more  than  four 
weeks  premature;  the  quantity  of  liquor  amuii  which 
escaped  was  excessive. 

Tlie  secuudines  indicated  a  twin  pregnancy  ;  a  par- 
tition wall,  which  was  intact,  caused  the  membranes  to 
form  two  sacs,  the  larger  of  which  had  contained  the 
fetus  just  delivered;  the  smaller  sac  had  a  capacity  of 
more  than  a  pint  and  when  delivered  had  a  tear  two 
inches  in  length  which  allowed  the  escape  of  its  con- 
tents ;  there  was  no  evidence  that  a  fetus  had  escaped 
from  this  smaller  sac  during  labor;  remembering  the 
symptoms  of  an  abortion  when  first  called,  I  was  about 
to  search  for  evidence  of  fetal  attachment,  when,  ob- 
serving that  my  patient  was  losing  some  blood  and  the 
uterus  not  thoroughly  contracted,  my  attention  was  em- 
ployed in  the  attempt  to  overcome  this  obstinately  per- 
sisting condition.  When  all  danger  had  passed,  I 
found  that  the  nurse  had  removed  and  destroyed  the  in- 
teresting secundines. 

SEPTA  VAGINA:    TWO    CASES   OBSERVED    IN 
PRIVATE    PRACTICE. 

HV    F.    BOWDITCH   CHAPMAN   A.M.,    M.D.,   MIDDLETON,    MASS. 

Thk  comparative  larity  of  reports  of  vaginal  septa 
and  the  interest  of  such  cases  to  the  obstetrician  and 
gynecologist  has  led  me  to  report  the  following  cases 
observed  in  my  private  gynecological  practice. 

Case  I  was  a  married  woman  of  forty-seven  years, 
the  mother  of  two  children.  The  patient  came  to  my 
oflice  complaining  of  leucorrhea  and  a  displaced  uterus. 
8lie  said  she  had  worn  pessaries  of  different  patterns 
at  various  times  during  the  past  few  years,  but  stated 
that  they  never  remained  in  position  for  any  consider- 
able time  and  gave  no  definite  relief.  They  had  been 
introduced  by  a  country  practitioner  who  had  never 
examined  her  with  the  speculum.  Examination  bi- 
manual and  with  Sim's  speculum  determined  retrover- 
sion of  the  uterus  and  marked  chronic  endometritis. 
Tlie  digital  examination  found  an  obstacle  in  an  irreg- 
ular semilunar-shaped  septum,  almost  entirely  closing 
the  posterior  cul-de-sac,  taking  origin  trom  the  poste- 
rior wall  about  one  inch  below  the  cervix.  The  septum 
was  markedly  tliickened  on  the  left  side,  and  was  con- 
tinued in  two  incomplete  librous  ridges  toward  the 
anterior  column.  Examination  with  speculum  was 
necessarily  unnalisfactory,  the  patient  complaining, 
moreover,  of  considerable  pain  and  tenderness  from 
pressure  of  the  instrument.  The  appearance  of  the 
septum  witli  good  ligiit  was  somewhat  like  ordinary 
scar  tisstic  as  we  lliid  it  in  mucous  membranes.  There 
was  an  old  laceration  of  the  cervix,  but  not  noticeably 
associated  with  tlie  otlier  abnormal  condition. 

Tlie  })atient  was  anesthetized  tiie  following  day,  the 
eeptum  divided,  and  examination  completed.  There 
was  moderate  liemorrliage.  The  retroverted  uterus 
was  moderately  adherent.  The  cervix  was  dilated 
and  the  entire  endometrium  thoroughly  curetted  and 
Bwubhed  out  with*  iodine.  I  did  not  think  the  lacera- 
tion of  the  cervix  suHicient  to  merit  repair.  The 
retroversion  was  treated  by  persistent  tamponades  of 
glycerized  cotton,  and  the  pessary  eventually  fitted. 
The  case  lirst  came  under  observation  June  6,  1«94; 
llie  pessary  was  (itted  SeptembiT  28th.  The  patient 
was  last  seen  by  me  in  November;  she  was  not  then 
wearing  the  pessary  —  said  she  did  not  need  it,  but 
tliat  it  never  caused  her  discomfort. 


There  was,  I  think,  no  neurosis  connected  with  this 
case,  and  I  am  inclined  to  think  the  pain  complained 
of  in  examination  was  due  to  erosion  caused  by  the 
irritating  discharge  from  the  cervix.  There  was  no 
history  of  traumatism  in  labor  or  of  instrumental  deliv- 
ery. Fler  last  confinement — in  1880, 1  think — was  fol- 
lowed by  a  tedious  convalescence.  Nevertheless,  I 
have  been  inclined  to  regard  the  case  as  possibly  of 
traumatic  origin,  especially  on  account  of  the  thick- 
ness of  the  septum  and  its  divergence  to  the  left. 

Case  II  was  an  unmarried  girl  of  seventeen  years, 
first  seen  by  me  August  22,  1'594.  The  patient  was 
brought  to  me  by  her  mother,  who  said  the  girl  had 
never  menstruated  but  complained  of  pelvic  pain. 
The  girl  was  large,  but  ill-nourished  in  appearance. 
Digital  examination  was  interrupted  by  an  almost 
complete  transverse  septum  of  the  vagina.  The 
hymen  was  iucom[)lete.  The  septum  was  apparently 
of  uniform  thickness,  and  gave  the  impression  to  the 
examining  finger  of  a  rather  inelastic  complete  hymen. 
It  was  perforated  sufficiently  to  barely  admit  the  ti|> 
of  the  index  finger,  and  was  located  about  one  and 
one-half  inches  from  the  introitus.  Examination  with 
speculum  was  unsatisfactory  and  painful.  The  mem- 
brane was  ruptured  with  the  branched  steel  dilators, 
further  dilated  with  the  fingers,  and  the  examination 
completed.  Anesthetic  was  refused,  and  the  dilatation 
was,  of  course,  p;iinful.      Slight  hemorrhage  followed. 

The  completed  bimanual  examination  discovered 
an  undeveloped  uterus,  abnormal  in  shape,  and  with 
markedly  elongated  cervix.  The  speculum  was  re- 
introduced, the  uterus  drawn  down  with  the  tenaculum, 
and  a  probe  introduced  after  a  few  trials;  finally  a 
small  sound  was  passed.  The  instruments  seemed  to 
enter  two  distinct  pockets.  I  am  satisfied  it  is  a  bi- 
corn  uterus.  The  genitalia  were  normal  in  other 
respects. 

General  hygienic  directions  were  given  and  iron 
ordered. 

The  patient  passed  from  my  observation  shortly 
after,  but  was  returned  by  her  mother  in  February, 
1895,  on  account  of  a  small  tumor  in  the  right  breast. 
It  was  removed,  and  the  microscopic  examination 
showed  it  benign.  The  girl  was  reported  by  her 
mother  as  having  menstruated  normally  in  December. 
From  her  statement  she  suffers  no  unusual  distress 
before  or  during  her  menstruation. 

There  is  no  history  of  late  menstruation  in  the 
family.  The  parents  were  born  in  Nova  Scotia.  The 
girl  has  been  occasionally  nmler  my  care  for  minor  in- 
dispositions and  is  now  (November.  1895)  as  well  as 
most  girls  of  her  age,  and  her  menstrual  fuuctiousare 
normal. 


Then  and  Now.  —  In  the  year  of  our  Liord,  A.  D. 

1870.     Scene,  surgical  ward. 

Surgeon.  —  How  is  .loues  doing  ? 

House  Surgeon. —  Extremely  well,  sir;  the  wound 
is  suppurating  nicely. 

Surgeon.  —  That's  all  right. 

In  the  year  of  our  LonI,  A.  I).  1894.  Scene,  same 
surgical  ward. 

Surgeon.  —  How  is  that  amputation  of  the  breast? 

House  Surgeon.  —  I'm  8orr>  to  say,  sir.  the  wound 
is  supfiuratiiig. 

Surgeon.  —  What!  Suppurating!  I  !  Do  you  »«j 
suppurating  ?     Well,  I'll  be  — 
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l^eportiS  of  ^atittit^. 

BOSTON    SOCIETY   FOR    MEDICAL    IMPROVE- 
MENT. 

J.   G.    MUMFOKD,   M.    1).,   SECRETAKY. 

Regular  Meeting,  Monday,  October  21,  1895,  Dr. 
Clarence  J.  Blake  in  the  chair. 

ANATOMICAL    SPECIMENS. 

Dr.  E.  G.  Cutler.  I  have  here  a  tape-worm  from 
a  child  seven  years  of  age.  The  family  history  was 
negative.  She  had  had  measles  and  no  other  illness. 
Four  years  ago  she  commenced  to  pass  bits  of  tape- 
worm. The  first  piece  examined  after  a  cathartic  was 
three  feet  in  length.  Since  then  she  has  passed  single 
segments  and  short  pieces  of  the  worm  almost  daily 
according  to  the  mother.  Medical  treatment  had  been 
tried  several  times  without  effect.  She  entered  the 
Massachusetts  General  Hospital  the  middle  of  Sep- 
tember. The  history  was  that  she  had  felt  rather  dull 
for  the  two  weeks  previously,  had  vomited  several 
times  in  the  afternoon,  and  occasionally  had  headaches. 
Slept  well.  I  waited  a  day  or  two  until  1  saw  the 
segments  of  the  tape-worm,  and  then  having  discovered 
that  they  were  of  the  form  tenia  saginata  she  was  to 
receive  a  dose  of  pelleterine.  We  first  gave  her  an 
enema  in  the  afternoon.  She  was  to  have  one-third  of 
a  bottleful  nearly  of  Tanret's  preparation  of  pelleterine, 
which  is  the  tannate  and  supposed  to  be  the  best  form 
of  the  drug,  the  first  thing  the  next  morning.  The 
supper  the  night  before,  after  the  enema,  had  been  a 
light  one,  consisting  largely  of  milk  and  egg.  The 
two  drachms  of  pelleterine  were  given  in  half  a  tumbler- 
ful of  sweetened  water,  and  the  child  was  to  take  a 
tumblerful  of  lemonade  afterward,  beginning  one-half 
hour  after  the  dose  of  pelleterine  had  been  taken,  and 
sipped  gradually  for  two  hours.  The  third  hour  after 
taking  the  pelleterine  she  was  to  receive  some  sulphate 
of  magnesia  in  a  large  bulk  of  water.  That  unfortun- 
ately was  not  given  in  the  way  directed.  She  received 
it  in  a  small  bulk  of  water  so  that  it  did  not  act,  and 
some  six  hours  later  a  dose  of  calomel  and  soda  was 
given  ;  and  the  child  when  she  began  to  have  desire  to 
move  the  bowels  was  placed  on  a  chamber  which  was 
filled  with  hot  water,  and  an  enema  given,  and  the 
worm  with  the  head  came  away.  Here  is  the  entire 
parasite.  It  has  four  sucking  discs  and  the  pigmented 
head. 

At  the  same  time  I  want  to  speak  of  a  case  I  saw 
some  two  years  ago  in  a  child  four  and  a  half  years  of 
age,  troubled  with  the  same  variaty  of  tape-worm,  the 
tenia  saginata;  the  child  was  treated  successfully  in 
the  manner  described  above,  and  the  entire  worm  with 
the  head  was  recovered. 

The  observations  which  I  have  made  lead  me  to 
believe  that  the  worm  is  not  killed,  but  simply  anes- 
thetized by  the  drug,  as  out  of  the  body  it  will  remain 
more  or  less  torpid  twenty-four  hours  after  the  dose  of 
pelleterine  has  been  given,  perhaps  longer.  After  the 
dose  of  pelleterine  a  good  smart  cathartic,  a  bulky  one, 
either  something  which  causes  a  great  amount  of  liquid 
to  be  thrown  into  the  intestine  or  a  large  dose  of  castor 
oil,  and  accompanied  by  an  enema  at  the  last  moment, 
will  sweep  the  whole  thing  out.  Both  the  tape-worms 
in  the  above  cases  kept  alive  twenty-four  hours  after 
they  came  out  of  the  intestine.  At  the  end  of  that 
time  they  died.     I  suppose  if  one  exercised  care  the 


life  of  the  parasite  could  be  prolonged  even  more. 
This  form  (the  tenia  saginata)  is  the  only  one  I  litrlitve 
which  spontaneously  comes  away  in  several  joints  at  a 
time.  It  is  the  only  one  commonly  seen  here.  When 
I  was  a  student  there  were  one  or  two  cases  at  the 
hospital  of  the  tenia  solium,  the  pork  tape-worm  ;  but 
since  then,  for  twenty  years,  I  have  never  seen  any- 
thing but  this  beef  tape-worm. 

Dr.  Goss  :  I  think  pelleterine  is  a  pretty  satisfactory 
remedy.  I  recall  three  cases  within  the  last  vear 
treated  with  it,  in  two  of  which  the  worm  was  expelled 
entire;  in  the  third  there  was  a  little  doubt  owiyg  to 
the  interference  of  the  people.  I  have  usually  given 
it  as  Dr.  Cutler  mentioned.  I  have  had  more  success 
with  pelleterine  than  with  any  of  the  other  remedies 
for  tape-worm.  All  that  I  have  seen  in  recent  years 
have  been  the  beef  tape-worm. 

ORAL    COMMUNICATIONS. 

Dr.  Henry  Jacksov  :  I  have  a  couple  p'.iotographs 
of  a  very  extensive  and  in  some  ways  rather  unusual 
syphilide.  There  was  nothing  in  the  patient's  pre- 
vious history  of  importance. 

P.  C.  entered  Boston  City  Hospital,  August  20,  1895. 

Previous  history  negative  until  two  years  ago.  Two 
years  ago  he  had  a  universal  skin  eruption,  with  red 
spots.  At  this  time  had  sore  throat.  Hair  did  not  fall 
out.  No  history  of  chancre.  Hard  drinker.  The 
onset  of  the  symptoms  for  which  he  entered  the  hospi- 
tal is  indefinite.  The  patient  gave  different  dates,  but 
his  brother  thought  he  was  well  some  six  weeks  before 
entrance. 

Physical  examination  showed  a  man  of  poor  physical 
development,  rather  thin  :  muscles  flabby;  countenance 
dull  and  apathetic;  mental  condition  much  impaired. 
Heart,  lungs,  liver  and  spleen  not  abnormal.  Lymph- 
atic glands  enlarged,  especially  in  groin,  back  of  neck, 
elbow  and  axillse.  Right  knee  and  left  wrist  swollen, 
rather  fusiform  in  shape,  somewhat  red  and  tt^nder. 
About  the  lips  ulceration,  extending  into  the  mouth. 
Over  the  face,  and  especially  on  the  forehead,  reddish, 
dull-colored  patches  with  scaly  surface.  Skin  thickened 
over  body  and  trunk.  On  the  extremities  (palms  and 
soles)  were  dull  red  patches,  all  thickened,  and  most 
of  them  covered  with  crusts  about  a  quarter  of  an  inch 
high  ;  these  spots  were  about  as  large  as  a  ten-cent 
piece.  No  scratch  lesion.  On  the  penis  was  an  old 
scar,  and  extensive,  moist,  irregular,  ulcerated  surface. 

August  22d.     Mild  delirium.     Weaker.    Much  pain. 

August  25th.  Delirium  has  increased.  Little  in- 
telligence.     Lies  on  his  back  with  mouth  open. 

Tincture  of  digitalis  and  brandy.  One-eight  of  a 
grain  of  corrosive  sublimate  subcutaneously,  and  re- 
peated every  day  for  five  days.  Iodide  of  potassium 
in  increasing  doses,  up  ;o  twenty  grains  a  day. 

August  31st  and  September  1st.      Little  diarrhea. 

September  4th.      Better.     Answered  questions. 

September  7th  to  10th.  Rapid  disappearance  of 
lesions. 

September  14th.  Subcutaneous  injections  again, 
three  doses. 

October  1st.      Mind  improved.      Reads  in  bed. 

October   10th.     Mental  condition   pretty  good. 

This  case  offers  several  interesting  points.  lu  the 
first  place  we  have  a  very  severe  syphilitic  lesion  in  a 
man  who  had  not  received  any  anti-syphilitic  treatment. 
The  photograph  showed  very  sharply  the  joint  lesions, 
which  are  not  common.     The  man's  general  condition 
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was  such  that  death  seemed  imminent  unless  the  dis- 
ease could  be  quickly  controlled,  and  for  this  reason 
the  mercury  was  given  subcutaneously.  I  did  not  at  any 
time  find  evidence  of  any  lesion  of  the  brain,  cord  or 
heart,  to  account  for  the  severity  of  the  symptoms. 
For  three  weeks  the  pulse  ranged  from  110  to  120, 
and  the  temperature  was  101°,  with  moderate  variations. 

After  improvement  began  the  mercury  was  given 
internally  in  the  form  of  the  red  iodide.  No  uncom- 
fortable symptoms  followed  the  subcutaneous  adminis- 
tration of  the  mercury.  \ 

Dr.  Walter  Channing  read  a  paper  on 

THE  IMPORTANCE  OF  FREQUENT  OBSERVATIONS  OF 
TEMPERATURK  IN  THE  DIAGNOSIS  OF  CHRONIC 
TUBERCULOSIS.^ 

Dr.  R.  H.  Fitz  desired  to  acknowledge  his  indebted- 
ness to  Dr.  Channing  for  the  opportunity  of  seeing  the 
unusual  and  important  case  reported  in  such  detail. 

The  value  of  thermometric  observations  in  certain 
manifestations  of  tuberculosis  is  universally  recognized. 
A  suspicion  of  pulmonary  tuberculosis  is  often  aroused 
before  the  diagnosis  is  established  by  the  examination 
of  the  lungs  and  sputum,  and  the  progress  of  the  disease 
is  often  more  clearly  indicated  by  the  temperature- 
chart  than  by  other  records  of  signs  or  symptoms. 

At  some  time  or  other  in  the  progress  of  tuberculosis, 
wherever  localized  in  the  body,  an  elevated  tempera- 
ture is  to  be  expected  as  the  result  of  the  bacillary  in- 
fection. According  to  the  quantity  and  quality  of  the 
bacteria  and  the  trequency  with  which  they  or  their 
products  are  admitted  into  the  circulation,  the  range  of 
temperature  will  vary,  and  irregularities  in  the  course 
of  tlie  fever  arise,  as  the  tuberculosis  is  limited  to  the 
brain,  lungs,  intestines,  kidneys  or  elsewhere  in  the 
body.  In  most  cases  of  chronic  tuberculosis  a  mixed 
infection  plays  an  important  part  in  determining  the 
irregularities  of  the  temperature.  This  is  nowhere 
more  strikingly  seen  than  in  pulmonary  tuberculosis, 
in  which  tiie  hectic  fever  is  usually  so  cjuspicuous  as  to 
have  become  a  popular  diagnostic  sign. 

It  is  to  be  remembered,  however,  that  the  elevated 
temperature;  in  tuberculosis  is  alwavs  atypical.  Febrile 
temperature  is  not  at  all  times  present,  even  in  pulmon- 
ary tuberculosis;  it  may  be  absent  for  weeks  in  peri- 
toneal tuberculosis,  for  months  in  articular  tuberculosis, 
and  for  years  in  glandular  and  iu  cerebral  tuberculosis, 
altiiough  a  fresli  bacillary  invasion  from  the  cheesy 
foci  may  rapidly  prove  fatal.  Tiiis  atypical  course  of 
the  t«!mpi'rature,  even  wlien  there  is  a  continued  eleva- 
tion, proves  of  tlie  greatest  importance  in  tlie  differen- 
tial diagnosis  of  acute  general  tuberculosis  and  ty[»hoid 
fever. 

In  Dr.  C'liaiining's  case  the  frequent  elevations  of 
temperature  gave  evidence  of  a  constant  source  of 
infection,  willi  acute  outl)reak8.  The  latter  never 
gave  evidence  of  any  lenii«'ncy  to  su))puration,  and  the 
periods  of  [)yrexia  were  unaccompanied  by  such  func- 
tional nervous  disturbance  as  might  be  attributed  to 
hysteria  or  other  mental  derangement.  The  accom- 
panying afTection  of  nutrition,  the  loss  of  Hesli  and 
strength,  always  slowly  pnigressive,  altiiougii  with 
occasional  intermissions,  W(>re  evidence  of  a  probable 
organic  affection.  Tlie  tuarked  periodicity,  at  times. 
of  the  fever,  permitted  the  possibility  of  a  malarial  in- 
fection, a  possibility  soon  laid  aside  by  appropriate 
treatment. 

'  Seo  page  ri<19  of  tbe  .lonrnal. 


The  evidence  presented  by  the  prolonged  fever,  with 
its  acute  exacerbations,  and  by  the  waste  of  tissue  de- 
spite every  effort  to  sustain  nutrition,  were  evidence 
of  a  chronic  infectious  disease,  either  tuberculosis  or 
malaria,  or  some  obscure  affection,  such  as  malignant 
lymphoma. 

The  failure  to  improve  under  anti-malarial  treatment 
and  the  absence  of  glandular  or  splenic  enlargement 
led,  by  exclusion,  to  the  diagnosis  of  a  tubercular  pro- 
cess, the  physical  and  rational  signs  favored  its  localiza- 
tion solely  in  the  Fallopian  tubes,  and  the  subsequent 
course  of  the  disease  demonstrated  the  correctness  of 
the  diagnosis. 

Dr.  a.  T.  Cabot  said  that  he  had  been  much  inter- 
ested in  the  case  which  Dr.  Channing  had  presented 
with  such  thoroughness.  He  said  that  at  the  time  he 
first  saw  the  patient,  with  a  history  of  a  somewhat  pro- 
longed disturbance  of  the  bowels  and  with  a  small  ab- 
dominal tumor,  that  there  was  great  doubt  as  to  the 
connection  of  the  tumor  with  her  general  condition. 

When  he  examined  her  without  anesthesia,  it  was 
not  possible  to  say  whether  or  not  there  was  a  collec- 
tion of  pus  in  the  mass ;  but  under  chloroform,  the 
examination  made  with  Dr.  Bull  convinced  him  that  it 
was  not  a  suppurating  tube  or  pelvic  abscess  as  there 
was  not  the  matting  together  about  the  parts  which 
is  usual  in  those  conditions,  also,  because  he  felt  tbe 
rupture  of  a  small  cyst  on  the  surface  of  the  tumor 
during  his  examination,  such  a  cyst  as  was  described 
by  Dr.  Councilman  as  found  in  the  post-mortem. 

The  puzzling  thing  was  to  associate  a  tumor  of  this 
small  size  with  an  illness  which  had  caused  the  patient 
to  lose  flesh  so  rapidly.  It  seemed  to  Dr.  Bull  and 
Dr.  Cabot  that  if  the  tumor  were  the  cause  of  all  this, 
it  must  be  by  being  malignant,  in  which  case  but  little 
advantage  could  probably  be  obtained  by  operation. 
If  it  was  not  the  cause  of  the  extreme  illness  of  the 
patient,  it  did  not  seem  that  the  time  at  which  they  saw 
her  was  a  favorable  one  for  its  removal,  or  that  its 
removal  was  likely  to  greatly  benefit  her. 

When  he  saw  her  later  and  made  a  second  examina- 
tion without  ether,  he  did  not  make  a  pelvic  examina- 
tion as  the  mental  condition  did  not  admit  of  such  ex- 
amination, but  by  abdominal  palpation  he  thought  he 
discovered  ascites  and  was  therefore  ied  to  concur  with 
Dr.  Fitz  and  Dr  Ciianuing  in  the  belief  that  the  con- 
dition was  probably  tuberculous.  In  that  view  of  tlie 
case,  he  thought  that  an  operation  might  prove  of 
benefit,  although  with  so  large  a  mass  which  could 
probably  not  be  thoroughly  removed,  the  amount  of 
relief  to  be  obtained  was  somewhat  doubtful. 

Dr.  F.  C.  Shattuck  :  It  is  very  seldom  that  an 
opportunity  is  offered  for  such  a  prolonged  and  con- 
tinuous observation  of  temperature  as  in  Dr.  Channing's 
case,  and  the  opportunity  was  fully  availed  of.  The 
continued  fever  iu  this  case  was  certainly  an  im|>ortant 
diagnostic  factor,  especially  in  combination  with  pro- 
gressive failure  and  local  disease.  But  we  must  not 
forget  that  the  absence  of  fever,  perhaps  for  long  pe- 
riods, does  not  enable  us  to  exclude  tuberculosis. 
This  has  been  alluded  to  by  Dr.  Fitz.  In  the  infiam- 
mation  of  serous  membranes,  non-tubercular  as  well  ae 
tubercular,  there  is  no  definite  relation  between  the 
lesions  and  the  temperature.  In  peritoneal  tuberculosis 
the  temperaturo  may  be  even  subnormal  continuously 
for  considerable  periods.  We  think  of  fever  a9  an 
almost  necessary  accompaniment  of  pulmonary  tubt'r- 
culosis  at  some  time  or  other.     I  have  iu  mind  two 
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cases  of  chronic  phthisis  in  which  I  have  good  reason 
to  believe  that  fever  has  been  practically  absent  for 
years.  In  one,  with  disease  oi  twenty-five  years*  stand- 
ing, the  wife  of  the  patient,  a  woman  of  unusual  obser- 
vation and  devotion,  assures  me  that  fever  is  certainly 
of  the  rarest  occurrence,  and  I  have  not  found  the  tem- 
perature raised  wlien  I  have  taken  it.  The  other 
case  is  of  perhaps  seven  years'  standing,  a  vigorous  and 
an  active  man,  who,  within  two  months  of  first  using 
the  bicycle  rode  fifty  miles  in  one  day  without  over- 
fatigue. In  the  sputum  of  both  cases  bacilli  are  abun- 
dant. During  the  past  year  I  have  used  injections  of 
tuberculin  for  diagnostic  purposes  in  some  obscure 
cases,  just  as  it  is  used  in  cattle.  If  there  is  no  re- 
action from  a  small  dose  a  larger  one  is  given.  If  no 
reaction  follows  this  the  presumption  is  that  the  dis- 
ease is  not  tubercular.  Naturally  the  number  of  cases 
to  which  this  test  is  applicable  is  not  very  large,  and 
I  dare  say  that  the  number  of  my  cases  does  not 
exceed  half-a-dozen.  But  the  results  thus  far  seem 
to  be  satisfactory  and  encourages  me  to  believe  that 
the  test  is  of  real  value. 

Dr.  Cutler:  As  Dr.  Shattuck  has  said,  some  cases 
of  limited  pulmonary  tuberculosis  run  without  fever. 
Most  of  the  cases,  however,  have  a  considerable  amount 
of  fever,  and  the  temperature  is  of  very  considerable 
value  as  a  means  of  prognosis  in  tuberculous  cases.  I 
should  say  that  in  a  case  such  as  Dr.  Channing's  it 
would  give  probably  the  best  evidence  that  could  be 
obtained  of  the  existence  of  the  trouble.  Presumably 
the  tubercle  bacilli  could  not  be  discovered  in  any 
way  in  such  a  case.  -It  certainly  would  be  a  very  diffi- 
cult matter  to  attempt  to  prove  them  in  the  stools. 
That  has  been  tried  many  times  unsuccessfully.  80 
far  as  evidence  from  examination  of  the  blood  is  con- 
cerned it  is  found  that  there  is  not  a  leucocytosis  in 
cases  of  tuberculosis  except  there  be  a  hectic  condition, 
though  there  is  anemia.  I  should  suppose  in  a  case  of 
this  kind  that  corroborative  evidence  might  be  obtained 
from  examination  of  the  urine.  There  must  be  some 
kind  of  elimination  by  the  kidneys  of  some  of  the  poisons 
generated,  which  would  be  shown  by  the  presence  at 
least  of  some  albumin  and  casts  and  perhaps  also  some 
toxins.  I  do  not  know  that  this  point  has  been  worked 
out  sufficiently  to  prove  of  great  value.  A  prolonged 
observation  of  the  temperature  remains  of  the  first  im- 
portance in  the  diagnosis  of  cases  of  obscure  nature 
such  as  this.  1  have  used  tuberculin  in  several  cases, 
but  not  where  the  diagnosis  was  uncertain ;  I  have 
never  tried  it  except  in  a  very  few  instances,  and  I  did 
it  then  with  a  good  deal  of  hesitancy.  Professor 
Striimpel  has  written  a  very  interesting  paper,  the 
title  of  which  is  '-Concerning  Fever  in  Pulmonary 
Tuberculosis  and  its  Prognostic  Value."  It  is  published 
in  the  MiJnchener  Medicinische  Wochensehrift,  No.  50, 
December  13,  1892.  He  divides  the  cases  into  sub- 
febrile,  intermittent  hectic,  and  remittent  and  con- 
tinuous febrile,  speaks  of  quite  a  number  of  cases 
in  which  the  temperature  does  not  rise  at  all.  Those 
are  cases  in  which  the  tubercle  is  encapsulated  and  the 
foci  are  walled  off.  Later  an  ulceration  may  occur  and 
a  slight  amount  of  fever  be  present. 

PATHOLOGICAL    SPECIMENS. 

Dr.  Richardson  :  1  have  brought  a  few  specimens 
recently  removed  which  seem  worthy  of  being  shown 
at  this  Society. 

(1)  Osteo-sarcoma  of  the  humerus;  amputation  at 


shoulder-joint.  The  patient,  &  man  of  fifty,  without 
apparent  cause  had  been  for  four  y^arg  suffering  with 
pain  in  the  region  of  the  right  shoulder.  Shortly  before 
my  first  examination,  .Seittemher  2,  1895,  he  noticed  a 
small  swelling  over  the  head  of  the  humerus  in  front. 
I  found  everything  about  the  shoulder  ncmal  except 
for  a  superficial  soft  swelling  unrler  the  anterior  fibres 
of  the  deltoid.  The  mass  was  like  a  fatty  tumor  iu 
physical  characteristics,  except  that  it  was  deeply  ad- 
herent. Repeated  examinations  convinced  me  that  the 
disease  started  from  the  medulla  of  the  humerus,  and 
that  its  malignancy  would  demand  am[»utation  at  the 
shoulder-joint.  The  patient  was  therefore  pre[>ared 
for  the  loss  of  the  limb,  though  he  came  to  me  thinking 
he  had  only  a  little  neuralgia  or  rheumatism.  Section 
into  the  tumor  showed  at  once  its  malignant  nature. 
The  arm  was  immediately  amputatetl  at  the  shouliler- 
joint,  the  ex{)Ioratory  wound  having  been  carefully 
closed,  and  the  parts  about  cleansed  —  a  precaution 
especially  imperative  in  the  sarcomata  to  prevent  auto- 
infection.  The  shaft  to  the  humerus  was  so  extensively 
diseased  that  it  broke  during  the  manipulations  of  the 
amputation.  I  had  observed  before  the  coincidence  of 
fracture  of  the  humerus  and  medullary  sarcomata.  In 
one  instance,  for  example,  a  woman  broke  her  arm 
lifting  a  stove  lid.  Upon  this  fact,  with  that  of  non- 
union, and  a  large,  soft  callus  (as  it  was  supposeii).  I 
based  a  correct  diagnosis  of  osteo-sarcoma. 

In  the  specimen,  as  shown  also  iu  the  sketch  by  Mr. 
Kaula,  you  will  see  the  great  extent  of  ilie  medullary 
disease  and  the  slight  external  manifestations  of  ic. 
The  tumor  is  separated  from  the  hue  of  am|)Utation  by 
a  broad  margin  of  healthy  tissue.  Il^id  the  progress 
been  through  the  head  of  the  bone  the  joint  would 
have  been  infected  early,  and  the  prognosis  therefore 
would  have  been  much  more  serious.^  In  this  patient  the 
radical  operation  was  performed  iu  the  very  beginning, 
and  not,  as  is  too  often  the  case,  when  the  extensive 
recurrence  which  always  follows  an  insufficient  opera- 
tion makes  the  prognosis,  even  after  the  most  thorough 
dissection,  unfavorable. 

The  desirability  of  performing  our  mo^t  extensive 
and  mutilating  operations  for  malignant  disease  when 
the  lesions  is  small  and  local  is  shown  by  the  next 
specimen. 

(2)  Sarcoma  of  the  left  kidney  ;  nephrectomy  ;  local 
and  remote  metastases  ;  recovery  from  operation.  Three 
weeks  ago  1  removed  the  specimen  from  a  wom.Hn  of 
fifty-seven,  a  physician.  Ten  years  ago,  after  lifting  a 
heavy  patient,  she  noticed  a  bunch  in  the  left  side  as 
large  as  an  orange.  She  herself  recognized  th' 5  as  a 
dislocated  kidney.  The  tumor  increased  in  size,  aud 
became  more  or  less  disabling.  Eigiiteen  mouths  ago 
she  had  a  severe  hemorrhage  from  the  bladtler.  The 
bleeding  began  in  January  and  lasted  until  M-iroh. 
Coincideutly  tiiere  was  loss  of  weight.  In  the  autumn 
of  1894  this  bleeding  began  again,  aud  has  continued 
at  intervals  ever  since.  At  one  time  there  was  abun- 
dant pus  in  the  urine,  accompanietl  by  chills  and  f ^  ver. 
During  the  past  two  years  pain  has  been  a  prominent 
and  distressing  feature  of  the  case.  She  had  always 
been  hemorrhagic,  and  was  supposed  to  be  a  bleeder. 
At  one  time  she  bled  nearly  to  death  after  the  extrac- 
tion of  a  too'h. 

Examination,  June  19,  1895,  showed  a  thin,  cachectic 
woman,  evidently  suffering  great  pain  in  the  region  of 

5  Kovember  ITtli.    The  ni.in  made  Rii  excellent  rocoTery,  and  waa 
discharged  well  in  tbree  weeks. 
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the  left  kidney.  There  was  a  tumor  in  tlie  left  reual 
regiou  occupying  the  greater  part  of  that  side  of  the 
abdomen.  The  tumor  was  hard,  smooth  and  non-fluc- 
tuating. It  was  deeply  adherent,  especially  at  its 
upper  border.  Her  general  condition  justified  ex[)lora- 
tion,  which  was  advised.  The  patient  wished  to  con- 
sider the  matter,  and  went  home.  I  learned  subsequently 
that  she  had  been  advised  by  eminent  surgeons  not  to 
submit  to  operation.  For  the  gentlenjen  who  had 
given  this  opinion  I  have  the  highest  regard  and  re- 
spect. I  should  doubtless  have  been  influenced  by 
their  advice  had  I  known  it  in  time.  1  examined  her 
from  time  to  time  during  the  summer,  and  had  the 
benefit  of  consultations  with  Drs.  AVarren,  Fitz,  and 
Wood.  I  finally  decided  to  explore.  The  chief  tech- 
nical objection  to  the  operation  was  the  history  of 
hemophilia;  the  chief  objection  to  its  general  advis- 
ability was  the  probable  nature  of  the  tumor  and  its 
possible  metastases.  Dr.  Fitz  had  discovered  second- 
ary nodules  in  the  left  subclavian  triangle,  and  the 
patient  was  coughing  continually. 

October  6,  1895,  with  the  assistance  of  Dr.  Brewster, 
I  removed  the  kidney  through  a  left  anterior  cut  which 
extended  from  the  ribs  to  the  ileum.  The  tumor  was 
firuily  encapsulated,  adherent  to  the  stomach,  spleen, 
pancreas,  and  descending  colon.  Enucleation  was  suc- 
cessfully accomplished,  and  the  mass  removed  without 
the  loss  of  a  tablespoon ful  of  blood.  No  secondary 
hemorrhage  followed.  The  tail  of  the  pancreas  was 
resected  in  separating  the  kidney.  Recovery  from  the 
operation  was  satisfactory  ani  complete,  though  a 
troublesome  cough  persisted.' 

The  operation  was  f)t;rformed  at  her  urgent  request 
because  she  *'  preferred  to  die  on  the  table  rather  than 
suffer  any  longer." 

The  specimen  shows  an  extensive  degeneration  of 
the  left  kidney,  which,  however,  seems  entirely  con- 
fined within  tlie  limit  of  its  capsule.  A  large  portion 
of  tiie  mass  has  broken  down.  Dr.  Whitney's  diag- 
nosis is  sarcoma. 

This  case  and  the  specimen  make  one  thing  con- 
spicuous, that  an  early  operation,  when  the  tumor  was 
no  largi-r  than  an  orange,  would  in  all  probability  have 
been  permanently  successful.  Twelve  or  fifteen  ne- 
plirectomies  for  various  lesions  have  convinced  me  that 
this  operation  is  one  of  the  most  valuable  iu  surgery; 
that  its  immediate  dangers  are  slight  if  the  organ  has 
been  affected  long  and  extensively  enough  to  throw 
the  function  of  secretion  gradually  and  successfully 
upon  the  other  kidney;  that  in  malignant  neoplasms 
the  operation  siiould  be  performed  as  early  as  possible  ; 
and  that  in  tubercular  and  other  disabling  inllamma- 
lions,  total  cMirpation  promises  brilliant  results. 

(."i)  Milignant  adenoma  of  the  uterus;  abdominal 
hysterecto:ny  ;  recovery.  Tliis  specimen  was  removed 
October  17ih  from  a  woman  of  lift^-.'ive,  in  whom  the 
chief  symptoms  had  been  severe  and  persistent  uterine 
hemorrhage.  Dr.  Whitney  examined  the  scrapings 
immediately,  and  pronounced  them  malignant.  The 
left  horn  of  the  uterus  was  adherent  to  the  sigmoid 
flexure  by  recent  and  easily  separated  adhesions.  On 
lirt-t  opening  the  abdominal  cavity  the  pelvic  viscera 
seemed  totally  involved  in  inliltrating  disease.  The 
whole  uterus   was  quickly  and  successfully   removed. 

•  Slio  wont  lionieOctol)«r  USlli.  After  her  BrriT»l  »h«  b<>K<^n  to  have 
ii»a'<cin»ii.l  voiiiitiiit;.  which  roculttvl  (atally  Not.-iiiIht  IJ.  IS'.C).  Sho 
(li«<.l  oviiiontly  of  an  interiiHl  iuoih!>I.'U'«Ik.  Krotii  ill.'  lime  of  thi>  opcr- 
Btlon  .-hi'  wag  oiiiiroly  rcliuved  of  the  lucussaut  paiu  Iroui  which  the 
had  siiUored. 


The  disease  will  be  seen  to  be  entirely  confined  to  the 
uterus.  Tlie  diagnosis,  malignant  adenoma,  makes  the 
cure  a  permanent  one,  and  justifies  the  total  extirpa- 
tion. A  long  delay  would  have  been  followed  by 
hopeless  invasion  of  the  contiguous  structures.  Hence, 
iu  this  case,  too,  early  radical  operatiou  was  the  best 
policy. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

TWKNTY-FIRST    AXXUAL     MEETING,    DETROIT,    SEPTEM- 
BER 3-6,   1895. 

(Continued  from  Xo.  2-1,  p.  598.) 

Dr.  George  W.  Cale,  of  St.  Louis,  read  a  paper 
entitled 

TWO    SUCCESSFUL    OPERATIONS    FOR     TRAUMATIC     IN- 
SANITI". 

The  author  said  that  insanity  due  to  injuries  of  the 
head  is  of  rather  infrequent  occurrence.  Iu  2,200 
cases  of  insanity  treated  by  Kieruau,  45  were  of  trau- 
matic origin  ;  while  Hays  records  61  due  to  the  same 
cause  out  of  2,5u0  cases.  Schlager  reports  500  cases 
of  insanity  due  to  concussion  of  the  brain.  The  au- 
thor then  considered  the  causes  and  symptoms.  The 
first  case  was  one  of  traumatic  insanity,  iu  which  op- 
eration was  consented  to  ;  recovery.  The  second  case 
was  one  of  acute  mania  following  a  trauma.  Opera- 
tion performed  the  same  as  in  the  first  case  ;  recovery. 

Dr.  Wm.  Fuller,  of  Grand  Rapids,  Mich.,  had 
operated  on  two  cases  of  insanity,  due  to  traumatism, 
one  iu  Montreal  in  1870.  The  patient  was  discharged 
from  an  insane  as\lum.as  incurable.  When  the  dura 
mater  was  opened  there  escaped  some  serum.  A  £ew 
days  subsequent  to  the  operation  the  patient  was 
rational,  but  as  soon  as  the  wound  closed  up  the  hallu- 
cinations returned.  He  then  punctured  the  braiu  io 
two  or  three  different  directions,  but  with  do  result 
except  to  establish  drainage.  Tlie  man  died  two 
months  later,  and  a  post-moriem  examination  revealed 
a  tubercular  abscess  in  the  fissure  of  Sylvius  coutain- 
iug  about  two  teaspooufuls  of  pus.  Tlie  other  case 
was  due  to  syphilis,  and  was  relieved  by  the  removal 
of  the  pressure  from  that  disease. 

Dr.  J.  Frank,  of  Chicago,  reported  an  interesting 
case  of  insanity  in  wliich  he  trephined,  removing  a 
large  piece  of  bone.  A  piece  of  the  braiu  was  also 
excised  for  examination  and  seemed  to  be  healthy. 
The  patient,  after  being  in  an  insane  asylum  for  five 
years  made  a  complete  recovery  and  took  up  the  thread 
of  life  where  she  left  it.  She  continued  in  iliis  way 
for  one  year,  then  relapsed.  Wliat  was  the  reason  of 
her  recovery  ?  In  opening  the  dura  there  was  a  gush 
of  cerebral  fluid.  Dr.  Frank  firmly  believes  that  it  is 
not  the  depression  of  the  skull  which  |iro<iuoes  the  bad 
results,  bill  that  at  the  time  of  the  injury  there  is  a 
chronic  inflammation  of  the  meninges,  or  a  slow  inflam- 
matory process,  which  throws  out  cerebral  fluid.  This 
fluid  may  be  in  the  ventricles  belweeu  the  dura  and  the 
braiu  or  in  the  tissues  of  the  braiu  filaments  them- 
selves ;  and  tlie  theory  of  concussion,  held  h\  the  pro- 
fession, he  believes  is  erroneous.  He  had  rej^me^liy 
made  experiments  on  dogs  by  rapping  them  ou  the 
head  and  rendering  them  insensible,  and  immediately 
thereafter  effusiou  was  found. 

CHRONIC    SEMINAL   VESICULITIS  WITH    UEMORRBAOB. 

Dr.  S.  p.  Collins,  of  Hot  Springs,  Ark.,  read  a 
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paper  on  this  subject,  in  which  he  said  there  has  ap- 
parently been  little  known  of  tlie  [)athoIogical  condi- 
tions of  the  seminal  vesicles  until  within  recent  years. 
The  usual  cause  of  this  trouble  is  the  extension  of 
gonorrheal  iuflamuiation  from  the  prostatic  urethra 
through  the  ejaculatory  duct  iuto  the  vesicle  itself  ; 
at  least,  there  is  usually  a  history  of  a  former  gonor- 
rhea with  a  chronic  deep  urethral  trouble  remaining. 
The  vesicles  are  sometimes  involved  in  very  acute 
and  severe  gonorrheal  inflammation,  with  or  without 
the  implication  of  the  cord  and  epididymis.  They 
may  also  be  involved  with  a  tubercular  inflammation, 
although  practically  never  primarily. 

THE    USE    OF    DRY    HEAT    OF    HIGH    TEMPERATURE    IN 
THE    TREATMENT    OF    JOINT    DISEASES. 

This  paper  was  read  by  Dr.  Wm.  E.  Wirt,  of 
Cleveland,  O.  Shortly  after  reading  a  description  of 
this  treatment  in  the  medical  journals,  the  essayist  en- 
countered a  case  of  rheumatoid  arthritis  in  which  he 
resorted  to  this  method.  The  treatment  was  followed 
by  great  improvement  in  the  motion  of  the  joint  and 
in  the  comfort  felt  by  the  patient.  He  also  reported  a 
case  of  rheumatism  of  a  year's  standing  in  which 
there  was  more  or  less  fixation.  He  broke  up  the  ad- 
hesions, made  use  of  the  high  application  of  heat,  and 
raised  the  temperature  to  290°,  which  was  followed 
by  decided  improvement  in  the  ease  with  which  the 
patient  could  move  the  joint  and  the  relief  of  pain. 

ULCERS  OF  THE  LEG  :  ALL  CAN  BE  CURED. 

This  paper  was  read  by  Dr.  Carter  S.  Cole,  of 
New  York. 

Dr  Eugene  Fuller,  of  New  York  City,  read  a 
paper  on 

HOW     TO     DIAGNOSTICATE     SEXUAL      DERANGEMENTS 
IN    THE    MALE. 

The  author  endeavored  to  impress  on  the  profession 
the  fact  that  in  the  majority  of  instances,  sexual  de- 
rangements in  the  male  are  caused  by  pathological 
processes  in  or  about  the  seminal  vesicles,  and  fur- 
ther, that  they  accomplish  their  results  by  interfering 
with  the  mechanism  of  ejaculation.  He  calls  atten- 
tion also  to  the  fact  that  this  side  of  the  question  has 
almost  wholly  been  neglected  by  preceding  writers  on 
sexual  disorders,  who  have  devoted  themselves  largely 
to  psychological  causes  in  this  connection,  the  result 
being  that  the  great  majority  of  the  profession  associ- 
ate sexual  disturbances  with  some  radical  mental  de- 
fect. Sexual  derangements  in  the  male  should  be 
diagnostically  arranged  in  four  classes:  (1)  those  de- 
pendent on  seminal  vesiculitis;  (2)  those  dependent 
on  neurosis  ;  (3)  those  dependent  upon  primary  mental 
disease  or  degeneration  ;  those  dependent  on  general 
malnutrition  and  debility.  The  order  of  this  classili- 
cation  corresponds  to  the  frequency  with  which  these 
different  forms  of  diseases  are  encountered  in  practice. 
In  explanation  of  the  first  class  of  causes  the  writer 
states  that  it  is  needless  to  go  iuto  detail  since  he  has 
recently  reviewed  that  subject  very  fully  iu  his  book 
just  published. 

Where  seminal  vesiculitis  exists,  there  is  generally 
a  previous  history  of  urethral  or  bladder  inflammation, 
sexual  abuse  and  the  like,  all  of  which  are  agents 
tending  to  produce  localized  inflammation  in  the  sem- 
inal vesicles. 

The  second  class  of  causes  either  inhibit  or  excite 
the  sexual  centre  by  means  of  reflex  nervous  action. 


The  third  class  of  causes  includes  the  different 
forms  of  paranoia,  in  which  the  sexual  eeiiee  exists  in 
a  perverted  form. 

The  fourth  class  of  cases  is  a  small  one.  It  in- 
cludes individuals,  generally  young  or  middle-aged, 
who  make  complaint  that  they  are  capable  of  little 
sexual  exertion  and  that  feelings  of  profetration  and 
exhaustion  result  whenever  coitus  is  attempted. 

Dr.  Wm.  T.  Belfield,  of  Chicago,  described  and 
presented 

AN  INSTRUMENT    FOR  SECI;RING  ASEPSIS  IN  BLADDF.R 
AND    PROSTATE    OPERATIONS. 

Dr.  Thomas  H.  Manlet,  of  New  York  City,  read 
a  paper  on 

the  element  of  vascular  compression  in  fract- 
ure   TREATMENT. 

Dr.  H.  O.  Pantzer,  of  ludiauapolis,  Iiid.,  read  a 
paper  entitled 

the    SIGNIFICANCE    OF    FISSURE    FRACTURES    OF    THE 
ARTICULAR    ENDS    OF    THE    LONG    BONES. 

Dr.  E.  W.  Andrews,  of  Chicago,  contributed  a 
paper  entitled 

IMBRICATION    OR    LAP    JOINT    METHOD  — A     PLASTIC 
OPERATION    FOR    HEUNIA. 

The  principle  of  imbrication  or  overlapping  the 
several  aponeurotic  layers  of  the  abdominal  wall  may 
enter  into  other  abdominal  operations  to  advantage,  as 
he  had  repeatedly  shown.  The  present  paper  referred 
only  to  its  use  in  inguinal  hernia.  Here  the  reader 
makes  use  of  it  to  supplement  and  reinforce  existing 
methods  withoift  losing  sight  of  their  good  qualities. 
While  based  upon  the  best  modern,  open  method,  and 
while  confessedly  an  ou'growth  of  experience  with  the 
Macewen,  Bassini,  Halsted,  and  similar  operations, 
yet  the  carrying  out  of  the  imbricaliou  idea  so  far 
changes  the  technique  as  to  make  it  as  different  from 
them  all  as  they  are  from  each  other,  and  perhaps  en- 
title it  to  the  term  "A  New  Operation."  It  was  im- 
possible, said  the  author,  to  describe  this  operation 
without  going  into  details  concerning  those  which  had 
preceded  it,  which  he  did. 

The  interlocking  or  overlapping  principle  of  uniting 
the  musculo-aponeurotic  layers  of  the  abdomen  is  iu 
reality  an  outgrowth  of  the  author's  clinical  experi- 
ence rather  than  of  theory.  He  aiopted  it  at  first  as 
an  expedient  in  cases  where  the  Bassiui  operation 
seemed  diflicult  and  needed  supplementing  ;  but  of  late 
the  value  of  the  principle  had  seemed  to  him  more 
and  more  evident,  and  he  ha<i  used  it  in  all  h';  cases. 
The  author  concluded  as  follows:  (1)  Any  succe.-sful 
method  of  radical  cure  must  be  a  true  plastic  opera- 
tion upon  the  musculo-aponeurotic  layers  of  the  al)- 
dominal  wall.  Cicatricial  tissue  and  jteritoneal  exu- 
dates are  of  no  permanent  value.  (2)  A  large  strong 
dap,  of  any  needed  size  to  fill  the  internal  ring,  (o) 
Triplicate  layers  of  a[)oueuroses.  (4)  Interlocking  of 
layers  giving  broad  surfaces  of  union,  (.i)  Shorten- 
ing of  anterior  as  well  as  posterior  wall  of  canal,  mak- 
ing them  mutually  supporting,  and  relieving  tension  ou 
deep  sutures.      (6)   Cord  amply  protected. 

FURTHER  OBSERVATIONS  ON  THE  RADICAL  CnRK  OF 
RUPTURE  BT  THE  INTRAPELVIC  METHOD.  WITH 
ILLUSTRATIVE    CASES. 

This  paper  was  read  by  Dr.  Chas.  A.  L.  Reed,  of 
Cincinnati. 
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Id  what  essential  particulars  does  this  intrapelvic 
method  differ  from  the  several  methods  of  radical 
operation  now  in  vogue?  It  differs  in  the  first  in- 
stance, in  the  fact  that  it  is  intra-pelvie,  while  the 
others  —  Bassini's,  Halsted's,  McBurnej's,  Maceweu's 
—  are  extra-pelvic. 

The  essential  point  of  difference  between  Dr.  Reed's 
operation  and  that  of  Bassini,  consists  in  (1)  leaving 
undisturbed  the  extremely  tense  facia,  coinftosing  the 
anterior  wall  of  the  ring;  (2)  in  leaving  the  cord  in 
the  position  which  nature  designed  for  it,  and  entirely 
protected  by  the  normal  fascia  ;  (3)  in  clo.sing  the  in- 
ternal ring  on  the  inside  of  the  pelvis,  and  in  protect- 
ing it  by  a  strong  peritoneal  pad  ;  (4)  in  avoiding  the 
menace  to  virility  arising  from  transplantation  of  the 
cord,  its  possible  constriction  by  an  artificial  ring  of 
tense  fascia,  and  its  necessary  investment  by  an  in- 
flammatory exudate ;  (5)  in  increasing  the  resistaiice 
of  the  parts  by  fortifying  the  fascia  comprising  the 
anterior  wall  of  the  ring,  and  by  increasing  and  mak- 
ing permanent  the  obliquity  of  the  cord  within  its 
normal  canal. 

SYPHILIS    AND    ITS    TREATMENT. 

This  pjiper  was  contributed  by  Dr.  C.  T.  Drennen, 
of  Hot  Springs,  Ark. 

Dr.  IIenrv  O.  Marcv,  of  Boston,  followed  with  a 
paper  on 

SURGICAL    treatment    OF    UEMORRHOIDS. 

This  paper  was  in  the  nature  of  a  reply  to  the 
strictures  cast  upon  the  Whiteliead  operation  by  Dr. 
Edmund  Andrews,  of  Chicago,  in  a  paper  read  before 
the  last  meeting  of  the  Illinois  State  Medical  Society. 
Dr.  Marcy  believes  that  if,  in  the  statistics  given  by 
Dr.  Andrews,  the  names  of  tlie  operators  were  men- 
tioned, most  of  the  disastrous  results  would  be  found 
to  have  followed  the  work  of  incompetent  men.  His 
results  liave  been  excellent  in  those  cases  in  which  lie 
has  (lone  the  Whitehead  operation,  slightly  modified 
by  himself, 

Dk.  floiiN  HiDLON,  of  Chicago,  read  a  paper  on 

CLUIM'OOT, 

which  he  defined  as  a  distortion  of  the  foot  in  its  re- 
lation to  the  leg.  The  simple  aud  compound  varieties 
of  club  fool  were  dealt  with. 

VAGINAL    CASTRATION. 

This  puper  was  read  by  Dr.  K.  K.  Tl'LL,  of  New 
Yoik.  The  author  claimed  for  this  method  a  lower 
mortality,  a  shorter  convalescence,  and  a  wider  adapta- 
bility, as  it  may  be  practised  in  cases  too  weak  for  ab- 
dominal section. 

Dr.  V.  G.  Groner,  of  Grand  Rapids,  Mich.,  read 
a  paper  on 

A    new    phase    ok    CELIOTOMY. 

He  relateil  a  suit  for  malpractice  which  had  jiibt 
been  terminated  at  Grand  liapids.  The  suit  was  com- 
menced agaiiiHt  a  doctor  some  time  ago,  and  was  for 
fifty  thousand  dollars.  The  delendant  died,  but  the 
ct)iirt  held  that  the  cause  of  action  survived,  and  that 
i\\^  suit  could  be  brought  ag;iin8t  llie  estate.  The 
jury  returned  a  verdict  lor  ten  thousand  dollars.  The 
author  claimed  that  he  knew  there  was  no  malpractice, 
because  he  was  interested  in  the  case  and  knew  just 
what  was  done  in  the  operation,  lie  found  fault  with 
the  laws  which  permitted  a  suit  against  the  doctor  to 
survive  his  death  aud  be  a  menace  to  the  widow  and 


children.  The  speaker  thought  that  the  next  Legisla- 
ture should  remedy  the  law.  He  had  the  draft  of  a 
bill  prepared,  which  he  thought  would  remedy  the 
present  law,  and  which  be  read. 

RESULTS  of  five  TEARS'  EXPERIENCE  AVITH  INTRA- 
ABDOMINAL SHORTENING  OF  THE  ROUND  LIGA- 
MENTS. 

This  paper  was  contributed  by  Dr.  J.  Frank,  of 
Chicago.  Since  his  last  publication,  November,  18  S9, 
he  had  had  the  opportunity  of  performing  this  op  ra- 
ation  seventeen  times,  with  only  one  failure,  aud  w  th- 
out  any  deaths.  All  of  the  seventeen  cases  opera  ed 
upon  were  for  retroversion,  prolapsus,  and  retrover- 
sion with  prolapsus  of  the  uterus. 

Dr.  Theodore  A.  McGraw,  of  Detroit,  delivered 
the  Address  on  Surgery.     He  selected  for  his  subject 

THE  PRESENT  STATE  OF  OUR  KNOWLEDGE  OF  CAN- 
CERS AND  TUMORS. 

He  said  that  if  we  compare  the  ideas  that  prevailed 
relative  to  these  diseases  thirty  years  ago  with  those 
the  profession  hold  to-day,  we  would  find  a  change 
which  marks  rather  by  a  clearer  view  of  the  nature  of 
the  problem  than  any  actual  gain  in  its  solution.  Be- 
fore Virchow  the  subject  of  tumors  aud  cancers  was 
wrapped  in  the  greatest  confusion.  Tumors  were  di- 
vided and  classified  in  that  era  according  to  their  clini- 
cal histories.  They  were  divided  into  the  innocent, 
which  were  looked  upon  as  purely  local,  and  the 
malignant,  which  were  regarded  as  due  to  dyscrasiae, 
the  seat  of  which  is  in  the  blood.  Uuder  the  influ- 
ence of  the  new  cellular  pathology  the  faith  in  bo- 
called  dyscrasise  was  abandoned  aud  supplanted  by  a 
new  doctrine,  which  taught  that  tumors  and  cancers 
resulted  ever  and  always  from  aberrations  in  cellular 
nutrition,  development  and  growth.  It  may  be  said 
that  during  this  time  the  energies  of  the  profession,  as 
far  as  tumors  are  concerned,  have  been  confined  almost 
solely  to  this  channel.  The  most  successtul  attempt 
to  account  for  the  origin  of  tumors  and  cancers  was 
that  of  Cohnheim. 

The  arguments  offered  in  defence  of  the  parasitic 
theory  of  cancer  are  (1)  the  microscopic  evniences  ; 
(2)  the  frequent  occurrence  of  auto-iuoculaton,  and 
the  evidently  infectious  course  of  the  disease  lu  the 
organism  ;  (3)  the  endemic  occurrence  of  cancer  iu 
certain  localities,  aud  iu  rare  instances  iu  the  same 
houses;  (4)  an  occasional  success  iu  inoculating  the 
disease  iu  animals.  The  arguments  against  it  are  the 
many  instances  of  hereditary  tendency  ;  the  general 
failure  of  experiments  of  inoculation ;  and  llie  fact 
that  metastases  occur,  not  througli  the  transfer  from 
one  point  to  another  of  parasitic  germs,  as  is  usual  in 
parasitic  diseases,  but  by  the  transmigration  ot  cells 
hearing  the  same  characters  as  the  cells  of  the  origi- 
nal tumor,  and  the  subsequent  proliferation  of  the  mi- 
grating cells ;  the  fact  that  not  only  cancers  but 
tumors  of  all  kinds  have  a  more  or  less  tendency  to 
produce  metastases;  the  tendency  exhibited  by  embry- 
onic remains  and  liNstoid  tumors  to  develop  into  ma- 
lignant disease. 

Dr.  McGraw  closed  by  saying  that  physicians  should 
be  belter  instructed  in  the  means  of  diagnosis  and  in 
the  necessity  of  early  operative  treatment.  And  la«t, 
but  not  least,  the  laity  could  be  induced  to  assist,  not 
only  by  liberal  contributions  of  means,  but  by  that  iu- 
.  telligeut  co-operation  which  would  lesseu  our  ditiiculiy 
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in  collecting  evidence  and  making  post-mortems  and 
keeping  the  sufferers  out  of  the  hands  of  the  quacks. 
Dr.  C.  B.  Burr,  of  Flint,  Mich.,  read  a  paper  on 

THE    PARANOIAC    A    MENACE    TO    SOCIETY. 

He  made  brief  and  pointed  reference  to  the  numer- 
ous recent  murders  of  prominent  persons  by  so-called 
"cranks."  What  to  do  with  these  persons  is  one  of 
the  problems  confronting  our  modern  civilization,  and 
is  one  demanding  an  answer  from  students  of  the  sub- 
ject. We  have  room  enough  in  our  asylums.  The 
trouble  is,  harmless  lunatics  are  kept  in  confinement 
while  dangerous  paranoiacs  are  allowed  their  liberty. 
These  murders  disturb  the  public  but  a  day,  and  do 
not  scare  us  into  further  provision  for  a  safeguard.  The 
public  do  not  sincerely  seek  advice  from  professional 
sources  in  the  matter.  No  one  who  has  been  threatened 
by  a  paranoiac  would  be  willing  to  have  his  commit- 
ment settled  by  a  jury  without  medical  testimony  as 
to  the  danger  involved  in  granting  freedom  to  such  an 
individual.  The  paranoiac  is  a  menace  to  society,  and 
should  be  sequestrated.  But  doubtless  the  public  will 
continue  to  view  with  indifference  or  approval  now 
and  then,  the  execution  of  a  criminally  insane  person 
as  sane  enough  to  hang,  and  vainly  hope  for  a  deter- 
rent effect  of  this  example  upon  other  deluded  minds. 

Dr.  Hcgh  T,  Patrick,  of  Chicago,  called  atten- 
tion to  the  fact  that  the  fixed  illusions  began  as  early 
in  life  as  five  or  eight  years,  and  then,  in  such  cases 
measures  of  restraint  should  be  instituted.  These  il- 
lusions are  not  always  discovered,  even  by  the  family 
physician. 

{To  be  continued.) 


Hccent  ^literature. 


Twentieth  Century  Practice.  An  International  Ency- 
clopedia of  Modern  Medical  Science.  By  Leading 
Authorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stedman,  M.D.,  New  York  City.  In 
Twenty  Volumes.  Volume  IV,  Diseases  of  the 
Vascular  System  and  Thyroid  Gland.  New  York : 
William  Wood  &  Co.     1895. 

The  contents  of  this,  the  fourth  volume  of  the 
"  Twentieth  Century  Practice,"  comprise  a  long  ar- 
ticle on  Diseases  of  the  Heart  and  Pericardium  by  Dr. 
James  T.  Whittaker,  of  Cincinnati ;  an  article  on  Dis- 
eases of  the  Blood  Vessels  by  Dr.  Arthur  Ernest  San- 
born, of  London  ;  an  article  on  Diseases  of  the  Lym- 
phatic Vessels  by  Dr.  Benrand  Dawson,  of  London  ; 
and  lastly,  an  article  on  Diseases  of  the  Thyroid 
Gland,  including  Myxedema,  Cretinism,  Exophthalmic 
Goitre,  Goitre,  etc.,  by  Dr.  George  R.  Murray,  New- 
castle-ou-Tyne.  Of  the  writers,  one  is  an  American, 
and  three  are  Englishmen.  They  are  all  well  qualified 
to  discuss  with  profit  to  the  reader  the  subjects  for 
which  they  have  been  selected. 

Dr.  Whittaker's  article  on  Diseases  of  the  Heart 
and  Pericardium  occupies  450  odd  pages,  or  more  than  j 
half  of  the  volume,  which  with  the  index  offers  841 
pages.  The  ground  is  covered  very  fully,  from  an 
historical  note  of  three  pages  at  the  beginning  to  a 
section  of  72  pages  at  the  end  on  Neuroses  of  the 
Heart,  which  closes  with  Angina  Pectoris.  In  the 
pages  on  Paracentesis  of  the  Pericardium  we  do  not 
find  any  allusion  to  Rotch's  investigations  as  to  the 


point  of  predilection.  Perhaps  one  would  be  less  apt 
to  notice  an  omission  were  this  and  the  other  topics  of 
the  general  subject  less  fully  treated. 

Under  the  head  of  the  treatment  of  Hypertrophy 
and  Dilatation  of  the  Heart,  Oertel  is  casually  referred 
to,  and  a  diagram  showing  the  elevation  of  the  Hue  of 
hepatic  dulness  and  the  retraction  of  the  line  of  car- 
diac dulness  under  exercise,  is  credited  to  Schott. 
Something  more  might  have  been  given  of  the  details 
of  the  Nauheim  System  and  of  Oertel's  Exercise 
Method.  These  receive  two  or  three  pages  from  Dr. 
Sanborn's  pen  in  the  section  of  his  article  on  Aortic 
Atheroma.  However,  in  a  volume  presenting  differ- 
ent articles  on  kindred  subjects,  it  is  wise  to  avoid  repe- 
tition, and  some  compression  is  very  justifiable  in  so 
extensive  a  subject  as  that  undertaken  by  Dr.  Whit- 
taker. Such  comments  are  not  intended  to  detract 
from  the  general  merit  of  an  article. 

Dr.  Murray  was  an  excellent  choice  for  the  article 
on  Diseases  of  the  Thyroid  Gland.  His  early  associa- 
tion with  the  internal  exhibition  of  the  tuyroid  gland 
in  myxedema,  makes  the  subject  one  of  especial  per- 
sonal interest  to  him,  and  he  succeeds  in  making  it 
clear  and  interesting  to  the  reader,  at  least  as  far  as 
present  knowledge  will  permit  of  clearness.  It  was 
only  as  long  ago  as  April,  1891,  that  Dr.  Murray  first 
tested  the  action  by  subcutaneous  injection  of  a  glycer- 
ine extract  of  a  sheep's  thyroid  gland  in  a  case  of 
myxedema,  and  the  profession  is  to-day  giving  thyroid 
extract  in  myxedema  with  the  same  ease  and  confi- 
dence in  its  specific  effect,  as  it  gives  quinine  in  mala- 
ria. We  are  glad  to  note  that,  under  the  head  of 
Diagnosis.  Dr.  Murray  calls  attention  to  the  impor- 
tance of  early  diagnosis  in  myxedema  and  to  the  fact 
that  "slight  evidences  of  the  disease  may  be  readily 
overlooked  and  the  symptoms  on  the  part  of  the  ner- 
vous system,  which  may  occur  during  the  early  stages, 
may  be  attributed  to  some  other  cause."  These  sen- 
tences might  advantageously  have  been  made  even 
more  emphatic.  .  Dr.  Murray  has  apparently  had  no 
personal  experience  with  the  extract  of  thyroid  gland 
in  exopthalmic  goitre,  and  only  quoted  two  instances  of 
its  use,  one  in  a  case  by  Owen  an  \  one  by  Mikulicz. 

It  is  not  improbable  that  in  tlie  next  ixse  years — or 
when  a  supplement  to  the  "Twentieth  Century  of 
Practice"  is  required  —  even  greater  additions  than 
in  the  last  five  years  will  have  been  made  to  our 
knowledge  of  the  physiology  and  pathology  of  the  so- 
called  ductless  glands,  and  to  our  success  in  treating 
these  diseases. 

The  volumes  of  this  encyclopedia  succee  1  each 
other  so  far  with  remarkable  promptness,  though  we 
suspect  tliis  is  iu  a  measure  accomplished  at  the  ex- 
pense of  a  more  rational  grouping  of  subjects.  The 
press-work  is  very  good. 

The  Cell:  Outlines  of  General  Anatomy  and  Physiol- 
ogy. By  Dr.  Oscar  Hektwio.  Berlin.  Trans- 
lated by  M.  Campbell,  and  edited  by  Henrt 
Johnstone  Campbell,  M.D.,  pp.  368.  Loudon: 
Swan,  Sonuenschein  &  Co.  New  York :  Mac- 
millau  &  Co.     1895. 

The  hook  before  us  is  a  translatiou  into  English  of 
the  first  part  of  Hertwig's  complete  work.  "The  Cell 
and  the  Tissues,"  a  fact,  which  the  translator  desig- 
nates by  entitling  his  volume  merely  "  Tlie  Cell,"  of 
which  it  alone  treats.  The  book  iu  its  origmal  form 
has  been  before  the  public  for  two  years  ;  its  trausla- 
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tion,  however,  will  no  doubt  introduce  it  to  a  larger 
number  of  readers  than  it  could  otherwise  have. 

Hertwig,  in  his  preface,  describes  the  object  of  his 
work  in  the  following  words :  "  What  I  have  striven 
to  do  to  the  best  of  my  ability  is,  to  fix  the  scientific 
standpoint  occupied  at  present  by  the  doctrines  of  cell 
and  tissue  formation.  Further,  1  have  tried  to  deline- 
ate the  historical  course  of  the  development  of  the 
more  important  theories.  With  regard  to  disputed 
j)oints  I  have  frequently  compared  various  opinions." 

These  objects  are  well  carried  out  in  the  discussion 
of  the  cell,  which,  as  already  stated,  alone  concerns 
the  present  volume.  The  nine  chapters  of  which  the 
book  is  composed  treat  of  the  following  subjects.  The 
first  is  introductory  in  character,  and  discusses  at  some 
length  the  history  of  the  cell  theory.  The  second 
treats  of  the  chemico-physical  and  morphological  prop- 
erties of  the  cell,  with  details  regarding  the  properties 
of  protoplasm  and  nucleus.  Chapters  three  to  seven, 
inclusive,  are  taken  up  with  the  vital  phenomena  of 
the  cell,  including  in  order  the  phenomena  of  move- 
ment, of  stimulation,  of  metabolism  and  formative 
activity,  of  reproduction  by  division,  and  of  the  phe- 
nomena and  methods  of  fertilization.  Chapter  eight 
concerns  itself  with  metabolic  changes  occurring  be- 
tween protoplasm,  nucleus  and  cell  products ;  and 
chapter  nine,  the  last,  with  the  cell  as  the  elementary 
germ  of  an  organism,  and  theories  of  heredity. 

When  all  is  excellent,  it  is  difficult  to  select  any- 
thing for  special  comment.  The  constant  appeal  to 
the  historical  development  of  the  matter  under  discus- 
sion, with  a  summary  of  diverse  opinions  relating  to 
any  disj)uted  point  is  most  helpful  to  the  student  of 
mature  mind  as  well  as  to  him  of  less  knowledge  and 
experience.  In  short,  the  book  from  beginning  to  end 
commends  itself  to  any  one  desirous  of  having  a  fair 
and  comparatively  full  statement  of  our  present  knowl- 
edge on  the  subject  treated.  The  final  chapter  on 
heredity  is  an  excellent  review  of  the  various  tiieories 
wliich  have  prevailed  up  to  the  present  time.  Weis- 
mann  has  his  share  of  credit  and  criticism,  the  author 
finally  remarking,  "  I  cannot  see  that  this  theory  of 
Weismann's  is  of  any  great  use,  since  it  leads  to  so 
many  diHicullies  which  appear  to  be  entirely  superflu- 
ous." A  good  bibliography  follows  each  chapter, 
wliich,  as  the  editor  states,  has  in  certain  instances 
been  fnibellished  by  references  of  special  value  to  the 
English  student.  An  omission  for  which  we  can  find 
no  explanation  is  the  name  of  Prof.  C.  8.  Minot. 

The  book  is  admirably  printed  and  carefully  proof- 
read. The  cuts  are  well  reproduced.  The  binding  is 
unneceHsarily  weak,  and  ill-adapted  for  text-book  use. 

We  shall  await  with  interest  tlie  second  part  (on 
The  Tissues)  of  tiie  complete  work. 

Hnndatlas  tier  Anatoniie  tier  Menschcn.      In  750  theils 
farbigen    Abbildiingen   mit  Text.       Von   Wkunkr 
SrAi.TKlioi./    a.  o.    Professor    an    der    Universitiit 
Leipzig.      Krnste  Abtheihing  :   Figs.  1-227.      Leip- 
zig:  Verlag  von  S.  Ilir/.el.      189."). 
Tlie    substance  of   the  above,  translated   for  those 
wlio  do  not  reati   German,  is   that  we   have  here  the 
first  part  of  an  atlas  of  human  anatomy  with  a  text, 
by  Professor  Spalteholz,  to  contain   7.')0  illustrations, 
some  of   which  are  colored.      The  part  before  us  treats 
of  tlie  bones  and  of  a  part   of  the  joints,  with  227    il- 
lustrations.    We  are  glad  to  begin  by  saying  that   the 
work  is  a  most  creditable  one.      The  author  states  that 


the  text  was  put  in  against  bis  original  intention,  and 
does  not  in  the  least  claim  for  it  to  be  that  of  a  text- 
book. So  far  as  we  have  read  it,  we  have  found  noth- 
ing to  criticize.  Our  attention  has  been  given  almost 
solely  to  the  illustrations,  which  are  the  purpose  of  the 
work.  They  are  mostly  made  by  a  combination  of 
photography  and  etching,  if  we  are  not  in  error,  and 
are  certainly  very  beautiful.  They  are  accurate  and 
artistic.  The  author,  moreover,  shows  himself  a 
thorough  anatomist.  There  are  two  parts  more  to  ap- 
pear, the  next  one  being  promised  for  spring. 

Elementary   Technique  in  Histology  and  Bacteriology. 

by  Ernest  B.  Hoag  and  H.  Kahn.     Chicago  :  E. 

H.  Colegrove  &  Co.     1895. 

This  is  a  small  book  designed  as  a  laboratory  guide 
for  beginners  in  histology  and  bacteriology.  The 
histological  part  is  fairly  good,  and  contains  hints  on 
methods  which  even  the  specialist  will  appreciate. 
The  bacteriological  part  is  distinctly  inferior,  showing 
evidence  of  hasty  preparation,  and  an  imperfect  ac- 
quaintance with  the  more  modern  methods  of  bacte- 
riology. Some  of  the  methods  given  are  antiquated 
or  unusual,  while  some  important  improvements  in 
technique,  such  as  Mallory's  rapid  method  of  prepar- 
ing blood-serum  for  diphtheria  cultures,  now  so  gen- 
erally used  in  this  country,  receive  no  mention. 

There  is  great  need  of  a  satisfactory  book  on  this 
subject,  but  that  book  has  not  yet  been  published. 

Materia  Medica  and  Therapeutics.  A  practical  Trea- 
tise with  Especial  Reference  to  the  Clinical  Appli- 
cation of  Drugs.  By  John  V.  Shoemaker,  A.M., 
M.D.,  LL.D.,  Professor  of  Materia  Medica,  Phar- 
macology, Therapeutics  and  Clinical  Medicine,  and 
Clinical  Professor  of  Diseases  of  the  Skin  in  the 
Medico-Chirurgical  College  of  Philailelphia ;  Phy- 
sician to  the  Medico-Chirurgical  Hospital,  Philadel- 
phia, etc.  Third  edition,  thoroughly  revised.  Royal 
octavo,  pp.  ix,  1108.  Philadelphia:  The  F.  A. 
Davis  Co. 

The  third  edition  of  this  work,  which  has  been 
adapted  to  the  U.  S.  Pharmacopoeia  of  1890.  now  ap- 
pears in  one  large  volume;  it  includes  the  newer 
preparations  such  as  tannigen  and  formalin,  as  well 
as  a  short  account  of  the  use  of  animal  extracts. 
This  edition  is  an  improvement  on  the  previous  one; 
but  among  the  many  works  on  these  important  sub- 
jects there  are  others  which  will  be  found  better 
suited  to  the  needs  of  students  and  practitioners. 

Surgical  Ntirting.      By    Bertha    M.    Voswinkkl, 

Graduate    of     Episcopal     Hospital.     Philadeli^hia; 

Nurse  in  Charge  of  Children's  Hos[)ital.  Columbus, 

O.       With     111     illustrations.       Philadelphia;     P. 

Hlakiston.  Son  &  Co.      1895. 

This  little  manual  is  an  excellent  jiractical  treatise 
on  the  subject  to  which  it  is  devoted,  and  aims,  as  its 
preface  says,  to  furnish  just  such  knowledge  of  surgi- 
cal principles  as  will  enable  the  nurse  to  pursue  her 
work  intelligently,  particularly  in  the  matters  of  asep- 
sis and  antisepsis,  in  which  the  intelligent  cooperation 
of  the  nurse  with  the  surgeon  is  of  so  great  impor- 
tance. Special  chapters  are  also  devote*!  log\uecolog- 
ical  nursing,  hemorrhages,  splints  and  braces,  dress- 
ings, bandages,  and  nursing  in  special  cases. 

.Such  a  book  ought  to  be  useful  to  nurses  as  collat- 
eral reading  in  connection  with  the  lectures  on  surgi- 
cal nursing  given  in  the  training-schools. 
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THE  PHYSICAL  EFFECTS  OF  PAIN. 

Paulo  Mantegazza  Las  made  some  researches  ou 
the  physiology  of  paiu,  which  though  not  altogether 
new,  are  yet  of  great  importance,  and  to  which 
Charles  Richet  has  called  attention  in  V Homme  et 
V  Intelligence. 

If  you  excite,  by  pinching  the  skin,  by  electrifying 
the  nerve  trunks,  the  sensibility  of  a  hare,  a  dog,  or  a 
guinea-pig,  so  as  to  cause  the  animal  to  feel  pain,  certain 
phenomena  will  be  invariably  witnessed. 

(1)  The  temperature  falls.  In  the  hare  this  diminu- 
tion varies  from  0.68  to  2.48;  an  average  of  1.27. 
This  fall  begins  at  once,  but  does  not  attain  its  maxi- 
mum till  ten  to  twenty  minutes  after  the  pain  has 
ceased.  The  fall  in  temperature  may  last  an  hour  and 
a  half  and  even  longer.  Mantegazza  attributes  this 
diminution  of  temperature  to  contraction  of  the  blood- 
vessels of  the  periphery.  Heidenhain  has  verified  the 
same  fact,  and  has  shown  that  the  excitation  of  a  sen- 
sory nerve  lowers  the  temperature  by  an  average  of 
0.2  per  minute. 

The  pain  acts  on  the  movements  of  the  heart.  When 
intense,  it  may  slow  the  heart's  action  to  the  point  of 
producing  syncope.  In  general,  pain  diminishes  the 
frequency  of  the  cardiac  pulsations.  In  frogs  by 
faradizing  strongly  a  sensory  nerve,  the  heart's  rhythm 
is  slowed.  This  slowing  is  also  observed  when  the 
encephalon  is  removed.  In  the  hare,  the  rat,  the  hen, 
painful  excitations  have  the  same  effect,  and  one  can 
measure  with  very  great  precision  the  intensity  of  the 
pain  by  the  diminution  in  the  frequency  of  the  heart's 
beats.  In  animals  rendered  insensible  by  anesthetics, 
the  excitation  of  sensory  nerves  no  longer  reacts  on 
the  heart.  Section  of  the  spinal  cord  abolishes  com- 
pletely the  influence  exercised  on  the  heart  by  the 
excitation  of  the  peripheral  sensory  nerves ;  hence  it 
would  seem  that  the  excitation  goes  to  the  encephalon 
by  the  cord  rather  than  by  the  great  sympathetic.  In 
man,  although  there  is  sometimes  diminution,  some 
times  augmentation  in  the  frequency  of  the  movements 


of  the  heart,  there  is  always,  under  the  influence  of 
great  pain,  a  modification  of  the  cardiac  rhythm  and  a 
change  in  the  form  of  the  pulse  appreciable  to  the 
8|)hygmograph,  and  due,  probably,  to  augmeuialiou  of 
blood  pressure  in  the  arteries. 

(3)  The  pain  augments  the  frequency  of  the  respi- 
ratory movements.  Sometimes,  however,  a  violent 
pain  suppresses  and  arrests  these  movements.  Often 
the  rhythm  becomes  irregular,  the  movements  being 
now  rapid,  now  slow,  and  the  inspirations  successively 
short  and  deep.  There  is  a  diminution  in  the  quantity 
of  carbonic  acid  exhaled,  which  seems  due  less  to  a 
change  of  rhythm  than  to  a  real  slowing  of  the  inter- 
stitial combustions. 

(4)  Pain  diminishes  the  appetite,  retards  gastric  di- 
gestion, and  disturbs  it  to  the  point  of  provoking  vomit- 
ings and  diarrhea.  It  acts  on  the  general  nutrition 
disastrously,  and  in  the  end  cauaes  extreme  debility  in 
the  animal.  When  very  intense,  it  arreats  the  secre- 
tions;  when  moderate,  diminishes  them. 

Charles  Richet,  in  accepting,  as  proved,  the  above 
facts,  asks  if  these  phenomena  are  due  to  the  paiu  itself, 
or  if  they  may  be  due  to  the  fact  that  the  pain,  instead 
of  being  the  cause  of  the  slowing  of  the  heart,  is  but 
an  effect  of  the  same  agency  which  produces  this,  namely, 
the  excitation  of  the  spinal  cord  and  vagus  nerve. 

An  appeal  to  experimentation,  namely,  observation 
of  the  effects  on  animals  deprived  of  the  cerebrum 
(that  is,  of  the  paiu  centres),  of  excitation  of  the  sciatic 
nerve,  seems  to  have  settled  the  question  by  making 
the  last  hypothesis  certain.  The  heart  is  still  slowed, 
the  respiration  accelerated,  etc.,  though  perception  of 
pain  is  suppressed.  It  would  appear  then  that  the 
contraction  of  the  peripheral  vessels  (excitation  of  the 
vaso-constrictors),  and  the  slowing  of  the  heart  (excita. 
tiou  of  the  pneumogastric)  are  to  be  regarded  as  retiex 
acts  due  to  medullary  excitation,  and  not  to  painful 
excitation  of  the  cerebrum. 

Ou  the  other  hand,  the  same  eflocts  may  be  produced 
by  reflexes  starting  in  the  cerebrum,  for  a  moral  pain, 
without  any  excitation  of  spinal  sensory  nerves,  pro- 
duces slowing  of  the  heart  (even  to  syncope  sometimes) 
and  at  the  same  time  a  contraction  of  the  peripheral 
cutaneous  vessels  as  manifested  by  the  pallor  of  the 
integuments  and  the  lowering  of  the  temperature  of  the 
skin.  This  result  is  likewise  brought  about  b)  excita- 
tion of  the  bulb  and  cord. 

The  effects  produced  by  anesthetics  are  peculiar  in 
that  quantities  suHioient  to  suppress  pain  also  suppress, 
or  greatly  diminish  leflex  action  by  their  simuliaueous 
influence  ou  the  cord  aud  encephalon. 

As  for  the  cause  of  pain.  Richet  lays  down  the  fol- 
lowing law,  which  is  in  accordance  with  the  views  of 
most  physiologists  who  have  studied  the  subject. 
"  Paiu  is  an  intense  aud  prolonged  vibr.itiou  of  the 
conscious  nerve  centres  ;  it  is  the  resultaut  (when  not 
arising  from  encephalic  central  causes)  of  a  strong 
peripheral  excitation,  and  consequently  of  a  change  of 
state  in  the  cortical  conscious  centres."  Paiu  is  teleo- 
logically  the  warniug  that  a  uoxa  exists,  aud  prompts  to 
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actions  of  self-preservation.  The  chief  end  and  aino, 
says  Richet,  of  the  natural  forces  represented  by  living 
beings  is  the  greatest  sum  of  life  possible.  From  this 
point  of  view,  pain  has  an  important  role.  "  Hunger, 
thirst,  fatigue,  disgust,  are  only  forms  of  pain,  and  pain 
is  the  more  intense  the  more  intelligent  the  animal ;  in 
a  word,  there  is  between  intelligence  and  pain  so  strict 
a  relation  that  the  most  intelligent  animals  are  those 
which  are  capable  of  suffering  the  most." 

In  general  agreement  with  the  above  conclusions  are 
the  special  investigations  of  Mr.  Marshall  as  recorded 
in  a  former  number  of  the  Journal  of  Nervous  and 
Mental  Disease.  Neurologists,  he  says,  substantially, 
are  wasting  valuable  labor  in  the  search  for  "  pain 
paths "  and  for  "pain  localization"  in  the  cortex  of 
the  brain  ;  the  paths  in  the  spinal  cord  and  the  sup- 
posed nerve  terminals  which  have  attracted  the  atten- 
tion of  investigators  are  only  the  media  of  some  form 
of  sensibility,  which  under  the  conditions  of  examina- 
tion manifests  itself  by  pain.  For  surely,  if  pain  and 
pleasure  are  qualities  of  all  elements  of  consciousness 
(as  seems  in  accordance  with  good  evidence)  we  are 
not  to  look  for  any  special  organs  or  centres  for  pain 
and  pleasure,  but  we  must  account  for  these  states  by 
a  certain  intensity  of  stimulus,  as  Spencer  and  Bain 
have  taught.^ 


TRAUMATISM  AS   A   CAUSE  OF   TUBERCULAR 
MENINGITIS. 

Immediately  after  Koch's  discovering  of  the  tuber- 
cle bacillus,  this  bacillus  was  believed  to  be  the  sole 
cause  of  tuberculosis.  Nothing  more  was  heard  for  a 
time  of  the  time-honored  dictum  of  the  causation  of 
tuberculosis  by  traumatism,  and  yet  an  understanding 
of  liiis  subject,  which  since  Schiiller's  instructive  ex- 
periments is  possible  for  every  physician,  is  important, 
not  only  for  tbo  surgeons  and  consulting  physicians, 
but  also  for  those  who  practise  internal  medicine  or 
give  expert  medical  testimony-  From  Schiiller's  in- 
vestigations we  learn  that  in  animals  who  have  been 
infected  with  tuberculosis,  an  injury  to  a  joint  will  de- 
termine a  tubercular  affection  of  the  joint  in  question. 

Before  the  discovery  of  the  tubercle  bacillus,  trau- 
matism was  believed  to  play  the  most  important  part 
in  the  etiology  of  tuberculosis.  Now,  alter  Koch's 
discovery  and  Schiiller's  experiments,  we  are  able  to 
assign  to  both  trauma  and  the  tubercle  bacillus  their 
true  etiological  value.  Guder  has  laboriously  collected 
the  literature  of  the  subject  of  the  relation  between 
tiamnu  and  tuberculosis.  Ktinig  says:  "Tuberculosis 
of  tlie  bonis  and  joints  occurs  most  frequently  in  pa- 
tients who  alrojidy  have  tuberculosis  elsewhere."  Trau- 
matic luherculos.8  is  therefore  really  metastatic,  the 
metatitasis  to  the  particular  poiut  attacked  is  determined 
by  the  traumatism.  In  the  rare  cases  in  which  the 
bones  and  joints  are  attacked  primarily,  tiie  bacillus 
must  be  held  to  have  invaded  tiie  system  through  the 
respiratory  or  digestive  tract,  which  tracts  themselves 

<  .louriml  Norvtms  find  MeiitHl  DLieAHc,  Ecbruary,  ISSM,  p.  71  ; 
Spcuoer'i  i'rluoiples  of  Fsyohology,  vol.  i,  p.  'iH. 


do  not  necessarily  show  any  evidence  of  tubercular 
disease  (Krause).  Kaufmann,  in  his  handbook,  says : 
''  There  is  found  in  the  cases  of  the  development  of 
tuberculosis  of  the  bones  and  joints  in  direct  sequence 
upon  an  injury,  a  continuous  connection  between  the 
injury  and  the  fully  developed  disease,  demonstrable 
through  the  failure  of  anatomical  or  functional  recovery, 
and  the  slow  gradual  development  of  severe  symptoms. 

The  occurrence  of  primary  tuberculosis  of  the  lungs 
in  persons  previously  healthy,  as  a  result  of  traumatism 
of  the  thorax,  has  been  almost  established  as  a  result 
of  the  clinical  observations  of  Mendelsohn. 

The  fact  that  as  a  result  of  injury  to  soft  parts, 
bones  or  joints  without  solution  of  continuity  other 
pathogenic  bacteria  than  the  tubercle  bacillus  may 
become  localized  at  the  injured  point  is  well  known. 
We  need  only  to  recall  the  development  of  abscess  in 
the  soft  parts,  osteo-myelitis,  and  in  the  lungs  pneu- 
monia from  contusions. 

But  not  merely  do  the  minute  forms  of  life  known 
as  pathogenic  bacteria  become  the  cause  of  localized 
inflammatory  process  in  the  bones  and  joints  after 
traumatism,  but  the  locus  minoris  resistentice  produced 
by  the  injury  may  be  sought  out  by  chemical  agents 
circulating  in  the  blood,  (uric  acid  and  its  salts). 
It  is  frequently  possible  to  prophecy  correctly  in  pa- 
tients of  gouty  diathesis  who  have  suffered  a  sprain  or 
other  injury  of  a  joint  or  fracture  of  a  bone,  that  the 
gout  will  attack  them  at  the  injured  point. 

With  regard  to  the  relation  of  meningeal  tubercu- 
losis to  injuries  of  the  skull  but  little  is  to  be  found  in 
literature. 

Most  text-books  of  children's  diseases  deny  any  con- 
nection between  meningeal  tuberculosis  and  trauma. 
Henoch  writes  :  "  The  assumption  of  a  traumatic  origin, 
such  as  a  fall  on  the  head,  to  which  parents  are  prone, 
is  under  these  conditions,  as  a  rule,  deceptive,  and 
has  for  its  foundation  generally  a  mere  chance  associa- 
tion." 

Huguenin  says,  on  the  contrary,  that  trauma  often 
stands  in  undeniably  evident  causal  relation  to  menin- 
geal tuberculosis  :  and  Niemeyer-Seitz  affirms  that  in 
persons  in  whom  latent  foci  of  tuberculosis  are  present, 
it  is  very  probable  that  external  injuries,  falls  on  the 
head,  etc.,  may  become  the  determining  cause  of  tu- 
bercular meningitis. 

In  an  interesting  article  by  Schilling'  to  which  we 
are  mdebted  for  most  of  the  citations  given  above, 
six  cases  are  cited  (Ililberl  1,  Mendelsohn  2, 
Demone  3,  Salis  1.)  in  which  there  was  an  evi- 
dent relation  between  falls  and  blows  upon  the  head 
and  the  development  of  tubercular  meningitis.  Schil- 
ling then  gives  a  careful  and  interesting  clinical  ac- 
count of  a  case  in  which  a  fall  on  the  head  from  a 
height  of  four  metres  was  followed,  after  eleven  days 
had  elapsed  and  complete  recovery  from  the  immedi- 
ate effects  of  the  blow  had  ensued,  by  a  fatal  attack 
of  tubercular  meningitis.  Death  took  place  in  twelve 
weeks,  and  at  the  autopsy  meningeal  tuberculosis  was 

'  Miiucbencr  luovl.  Woch.,  November,  ISM. 
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fouad,  together  with  tubercular  peri-bronchial  glands, 
some  of  them  cheesy  in  the  centre.  Schilling  thinks 
that  bacilli  previously  encapsulated  in  these  glands 
were  set  free  by  the  shock  of  the  fall  into  the  blood 
or  lymphatic  channels,  and  localized  at  the  point  of 
the  injury  to  the  head. 

According  to  Koch  and  Baumgarten  ten  to  twelve 
days  are  required  for  the  development  of  a  tubercular 
focus,  which  evidently  just  corresponds  with  the 
elapsed  time  in  the  case  reported.  Schilling  justly  re- 
marks that  in  those  cases  iu  which  the  onset  of  the 
symptoms  takes  place  one  or  two  days  after  the 
trauma,  the  tuberculosis  must  have  antedated  the 
injury. 


A   DOUBTER   ON   SERO-THERAPHY    IN   DIPH- 
THERIA. 

An  editorial  appears  in  the  Journal  of  the  American 
Medical  Association  for  December  14th,  endorsing  Mr. 
Lennox  Browne's  attitude  of  opposition  to  the  employ- 
ment of  antitoxin  in  the  treatment  of  diphtheria.  The 
same  gentleman's  arguments  against  the  use  of  the 
serum  for  immunization  are  also  quoted,  and  receive 
the  stamp  of  editorial  approval,  although  they  have  a 
purely  theoretical  basis.  The  argument  against  the 
use  of  antitoxin  as  a  curative  agent  consists  in  the 
statement  that  under  its  use  the  mortality  from  diph- 
theria in  a  certain  London  hospital  has  failed  to 
diminish. 

We  are  surprised  to  learn  of  the  acquiescence  of 
our  esteemed  contemporary  in  so  pessimistic  a  view 
of  the  value  of  the  antitoxin,  especially  when  the  ex- 
perience on  which  this  view  is  based  is  so  extremely 
limited,  and  is  directly  at  variance  with  that  of  nearly 
every  institution  in  which  antitoxin  has  had  a  fair  trial 
throughout  the  civilized  world. 

The  experience  with  sero-theraphy  in  the  Conta- 
gious Department  of  the  Boston  City  Hospital,  where 
patients  have  had  all  the  advantages  of  most  careful 
hospital  treatment,  both  before  and  after  the  adoption 
of  the  antitoxin  treatment,  has  shown  that  since  the 
beginning  of  the  treatment  there  has  been  a  surprising 
increase  in  the  comfort  of  the  patients,  and  an  equally 
remarkable  decrease  in  the  mortality. 

An  acquaintance  with  the  danger  and  difficulty  of 
too  enthusiastic  local  treatment  in  this  disease  renders 
it  difficult  for  us  to  attribute  any  very  high  value  to 
the  advice  given  by  the  editor  in  his  closing  sentence, 
"  to  adopt  more  stringent  precautionary  measures, 
more  active  local  methods,  and  wait!  " 


MEDICAL   NOTES. 

The  Sixth  International  Congress  of  Otol- 
oor  wi  llbe  held  in  London,  iu  1899. 

The  International  Congress  of  Applied  Chem- 
istry is  to  meet  in  Paris  next  year.  There  will  be 
medical,  pharmaceutical  and  hygienic  sections,  and  an 
exhibition  will  be  held  in  the  Palais  de  I'lndusirie. 


Professor  Riedel,  of  .Jena,  has  been  elected  to 
the  Chair  of  Surgery  at  Gottingen  in  successiou  to 
Prof.  Konig. 

The  Presbyterian  Hospital,  New  York,  is 
Debt.  —  It  is  reported  that  the  expenses  of  the  Pres- 
byterian Hospital  during  the  past  year  excee<led  its 
receipts  by  $97,625.71,  and  the  usual  appeal  for  dona- 
tions is  in  order. 

Why  not  Renovate  the  Baths  ok  Caracalla? 
—  Id  his  address  at  the  opening  of  the  University  of 
Rome,  Professor  Celli  made  the  astonishing  statement 
that  the  capital  of  Italy  did  not  possess  a  single  pub- 
lic bathing  establishment. 

Nephrectomy  for  Injury.  —  At  a  recent  meeting 
of  the  Medical  Society  of  London,  says  the  Medical 
Press  and  Circular,  Mr.  Swinford  Edwards  reported 
a  case  in  which  he  had  performed  "  Nephrectomy  for 
Injury."  The  patient,  a  man,  aged  fifty-five,  had 
fallen  out  of  a  third-story  window  on  to  some  railings, 
which  had  inflicted  a  formidable  wound  in  the  lumbar 
region  smashing  a  couple  of  ribs  and  severely  lacerat- 
ing the  kidney,  which  was  bleeding  profusely.  He 
could  not  have  been  very  hopeful  at  the  time  of  opera- 
tion, but  he  proceeded  to  clean  the  wound,  and  arrested 
the  hemorrhage  by  ligaturing  and  removing  the  dam- 
aged kidney.  There  was  a  little  suppuration,  with 
some  temperature ;  but  the  patient  ultimately  made  a 
splendid  recovery,  and  was  present  to  tell  the  tale. 

The  Bible  as  a  Carrier  of  Infection.  —  An 
amusing  incident  is  reported  in  the  Lancet  as  occur- 
ring recently  in  a  Sussex  Police  Court.  The  Rector 
of  Graffham  and  East  Lavington,  the  Rev.  Rowley 
Lascelles,  was  concerned  as  a  witness  in  a  trespass 
case  which  was  beard  recently  before  the  Petworth 
magistrates,  Major  Sir  Walter  G.  Barttelot,  Burt., 
being  iu  the  chair.  Mr.  Lascelles  asked  to  be  sworn 
in  the  Scotch  fashion,  whereupt'.  the  following  col- 
loquy ensued  : 

The  Chairman.—  I  should  like  to  know,  Mr.  Lascelles,  why 
you,  being  a  clergyman  of  the  Church  of  England,  object  to 
kiss  the  Book? 

2'he  Rev.  R.  Lascelles.—  I  have  a  strong  objection  to  kissing 
the  Book  iu  these  days  of  infectious  diseases.  1  should  be  happy 
to  kiss  it  if  I  may  turn  it  inside  out. 

This  was  done,  and  Mr.  Lascelles  having  been 
sworn  iu  the  usual  fashion  the  chairman  went  out  of 
his  way  to  remark  iu  an  undertone:  "  He  is  afraid  of 
catching  an  infectious  disease  from  the  Bible."  A 
later  witness  when  Lie  was  sworn,  piously  remarke<l : 
'•Although  I  am  only  a  la^'man,  I  am  not  afraid  of 
catching  infectious  diseases  from  the  word  of  God." 
The  Lancet  suggests  that  if  certain  combinations  of 
words  and  letters  are  a  safeguard  against  contagion, 
we  would  better  drop  isolation  and  return  to  the  use 
of  phylactives.  The  pious  gentlemen  who  thought 
the  parson  showed  a  want  of  faith,  would  probably 
have  been  themselves  unwilling  to  kiss  a  French 
novel  in  an  equally  filthy  condition,  but  the  idea  of 
contagion  being  carried  by  a  Bible  !  How  preposter- 
ous ! 
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NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing week  ending  at  noon,  December  18,  1895,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  144,  scarlet  fever  20,  measles  11,  typhoid 
fever  15. 

Typhoid  Fever  in  Connecticut.  —  The  report 
of  the  Connecticut  Board  of  Health  for  October  shows 
an  unusual  prevalence  of  typhoid  fever  in  the  State. 
Out  of  168  towns  in  the  State,  the  disease  is  recorded 
in  50,  the  total  number  of  cases  reported  being  189. 

new    YORK. 

Society  of  Medical  Jurisprudence.  —  At  the 
annual  meeting  of  the  Society  of  Medical  Jurispru- 
dence held  December  9th,  the  following  officers  were 
elected :  President,  Edward  M.  Brush ;  Vice-Presi- 
dent, S.  B.  Livingston  ;  Treasurer,  D.  McLean  Shaw; 
Secretaries,  John  C.  West,  W.  H.  Bates  and  R.  Saf- 
ford  Newton.  Wm.  D.  Purrington,  Esq.,  read  a 
paper  on  the  law  of  libel  as  afiftcting  the  medical 
profession. 

Another  Centenarian.  —  Mrs.  Maria  Halsey, 
who  was  born  and  passed  most  of  her  life  in  New 
York  City,  died  at  her  home  in  Hanover,  N.  J.,  on 
December  8th,  at  the  age  of  102,  and  it  is  said  that 
she  retained  her  faculties  to  the  last  in  a  remarkable 
degree.  It  is  very  rare  for  a  native  of  New  York  to 
attain  such  an  advanced  age. 

Dii'HTHERIA  Prevalent.  —  Diphtheria  is  now  un- 
usually prevalent  both  in  New  York  and  Brooklyn. 
During  the  week  ending  December  14lh  in  New  York 
there  were  reported  36  deaths,  against  22  in  the  week 
previous.  In  Brooklyn  the  disease  has  acquired  some- 
what serious  proportions.  In  the  week  ending  De- 
cember 14th  tliere  were  reported  160  new  cases  and 
46  deaths,  an  increase  of  15  in  the  mortality  from  it. 
The  propriety  of  closing  the  public  schools  has  been 
discussed  by  the  Health  Department,  but,  while  a 
careful  supervision  of  the  schools  is  maintained,  this 
step  lias  not  as  yet  been  regarded  as  necessary. 

Mortality. —  In  New  York  the  general  mortality 
of  tlio  city  shows  some  increase,  due,  no  doubt,  to  a 
considerable  degree,  to  tlie  cold  weather  that  prevailed 
last  week.  During  the  week  the  number  of  deaths 
reported  was  706,  an  increase  of  65  over  the  week  end- 
ing December  7th.  Still,  even  this  mortality  shows  a 
remarkably  good  state  of  the  public  health,  as  the 
number  ol  deaths  is  about  one  hundred  below  the  av- 
erage for  this  season  ;  the  average  for  the  correspond- 
ing weeks  of  the  past  five  years  being  805.  The 
niunber  of  deaths  from  pneumonia  increased  from  103 
in  the  previous  week  to  111,  and  there  was  about  the 
same  increase  in  the  mortality  from  phthisis.  The 
mortality  from  meash's  was  also  comparatively  large. 
15  ;  but,  on  the  other  hand,  there  was  only  six  deaths 
each  from  scarlet  fever  and  typhoid  fever,  and  one 
from  ceiebro-spinal  meningitis. 


a^iitfceUanp. 


THE  HAIR  TURNING  FROM  WHITE  TO  BLACK 
AFTER  EXPOSURE  TO  SEVERE  COLU. 

"On  the  5th  of  January,  1895,  we  had  a  tremen- 
dous fire  in  Louisville,"  writes  Dr.  George  W. 
Griffiths,  in  the  Journal  of  Cutaneous  and  Genito- 
Urinary  Diseases,  iov  September,  1895;  "the  night 
was  very  cold,  and  the  streets  were  covered  with  snow 
and  ice.  The  gentleman  I  shall  present  as  the  sub- 
ject of  these  remarks  is  an  engineer  in  the  Louisville 
Fire  Department,  aged  sixty-five  years,  who  was  on 
duty  from  eleven  o'clock  on  the  night  of  the  5th  of 
January  until  two  o'clock  of  the  following  day,  except 
when  he  was  taken  away  overcome  by  sheer  exhaus- 
tion, and  sent  by  my  friend,  Dr.  Marshall,  in  a  car- 
riage to  his  home,  where  he  remained  two  or  three 
hours,  and  again  returned  to  duty.  Two  or  three  sec- 
tions of  hose  were  leaking  near  his  engine,  and  the 
spray  was  blown  by  a  strong  north  wind  until  he  was 
covered  from  head  to  foot  with  ice,  which  became  so 
thick  that  it  had  to  be  cut  or  broken  off  from  his 
clothing.  This  man  was  constantly  at  his  engine,  ex- 
posed to  the  north  wind,  which  was  carrying  the  spray 
of  water  from  the  broken  hose.  The  top  of  his  head 
was  the  warmest  part  of  the  body  ;  his  e\ebrow8  and 
whiskers  became  wet,  and  were  frozen  stiff.  He  had 
a  red  skull-cap  over  his  head,  and  his  helmet  on  top  of 
that ;  his  head  was  not  exposed  at  all,  nor  any  hair, 
except  the  eyebrows  and  whiskers. 

"  I  saw  him  the  next  day,  when  he  had  a  very  feeble 
pulse,  {fnd  was  much  exhausted  and  worn  out.  He 
has  not  been  in  robust  health  for  some  time.  The 
next  afternoon  alter  the  exposure  to  the  severe  cold, 
as  I  have  indicated,  his  hair  turned  black;  and  the 
wonder  becomes  greater  when  we  consider  that  his 
hair  was  perfectly  white  before.  He  has  been  gray 
for  eight  years,  and  for  the  past  three  years  perfectly 
white ;  before  that  he  was  blonde.  Now  bis  hair  is 
black.  1  have  known  this  gentleman  for  over  forty 
years.  The  hair  is  oily,  and  does  not  seem  to  be  dead 
at  all.  His  head  has  been  very  carefully  scrubbed 
several  times,  as  I  was  inclined  at  first  to  think  the 
change  in  color  was  caused  by  cinders  or  other  for- 
eign matter ;  but  such  did  not  prove  to  be  the  case." 


LIONS  AND  LAVENDER  WATER,* 

A  widely-spread  statement  has  been  brought  un- 
der our  notice  to  the  effect  that  though  music  has  uo 
chariu  for  the  lion  and  tiger,  it  has  been  discovered  by 
a  naturalist  who  has  been  conducting  experiments  id 
the  Zoological  Gardens  that  these  animals  are  power- 
fully affected  by  the  smell  of  lavender  water;  under 
its  infiuence  they  become  as  docile  as  lambs.  We  have 
comtnunicated  with  Mr.  A.  I).  Bartlett,  the  superin- 
tendent of  the  Zoological  Society's  Gar<len8.  on  the 
subject  generally,  who  writes  us:  "I  am  frequently 
amused  by  the  funny  notions  and  sometimes  silly  ideas 
of  persons  who  talk  and  write  about  animals.  The 
strange  fads  and  mistakes  they  circulate  are  very  cu- 
rious;  oiie  of  the  fads  is  music,  another  perfumes. 
Now  most  anim.ils  have  ears  and  nostrils,  and  use 
them,  and  doubtless  are  pleased  or  displeased  with 
■  British  Meilieiil  JouruAl. 
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certain  sounds  or  perfumes ;  for  instance,  all  the  cat 
family  appear  pleased  with  various  perfumes,  such  as 
valerian,  musk,  lavender,  and  many  others ;  it  does 
not  appear  to  me  that  there  is  anything  very  extraor- 
dinary in  this.  With  reference  to  music,  I  live  in  fear 
that  some  one  should  state  that  our  animals  were 
charmed  by  the  sound  of  the  Jew's-harp,  or,  worse 
still,  the  bagpipes,  and  that  some  kind  friend  might 
provide  the  keepers  with  a  stock  of  these  musical  in- 
struments to  play  in  their  leisure  hours." 


THE 


SUN-GLASS    AS    A    SURGICAL    INSTRU- 
MENT. 


In  an  article  under  this  title  in  the  Yale  Medical 
Journal  for  December,  Dr.  George  R.  Shepherd  advo- 
cates the  burning-glass  as  an  ideal  method  for  the  re- 
moval of  small  uevi,  moles  and  warts.  Local  anesthesia 
is  established  by  cocainization,  the  surrounding  parts 
are  protected  by  moist  blotting  paper,  and  the  solar 
rays  concentrated  upon  the  growth.  Dr.  Shepherd 
claims  that  this  method  is  superior  to  the  electric  needle 
or  fine  cautery  point,  as  no  scar  is  produced.  In  de- 
scribing the  application  of  the  method,  however,  he 
says  that  "if  the  growth  dips  into  or  through  the 
corium,  care  must  be  taken  not  to  injure  the  subcuta- 
neous tissues,  if  a  scar  is  f,o  be  avoided."  It  would 
seem  that  if  this  precaution  is  necessary,  the  superiority 
of  the  sun's  rays  to  the  other  methods  of  cauterization 
is  a  matter  of  doubt,  for  the  electric  needle  or  fine 
Paquelin  point  will  not  cause  scarring  in  the  rare  cases 
in  which  it  is  not  necessary  to  penetrate  into  the  sub- 
cutaneous tissues. 

The  difficulty  of  applying  the  sun's  rays  as  a  cautery 
must  certainly  be  great  in  general  practice.  It  is  not 
always  convenient  to  wait  for  fair  weather  before 
operating,  nor  easy  to  secure  a  suitable  operating-room. 


A  FAMILY  TENDENCY  TO  TWINS. 

Dr.  Donald  McPhail,  of  Glasgow,  writes  to  the 
Lancet  as  follows : 

"  I  attended  a  woman  in  her  confinement  when  twin 
girls  were  born.  It  was  her  fifth  confinement,  but  she 
had  not  had  twins  before,  though  she  said  '  twins  were 
very  rife  in  her  family.'  Her  insistence  upon  the 
'  rifeness  '  of  twins  aroused  my  interest  in  the  matter, 
and  she  kindly  arranged  for  me  an  interview  with  an 
old  aunt,  who  gave  me  the  notes  I  send  and  said  she 
thought  she  could  get  notes  of  other  cases  in  the 
family  and  fuller  notes  of  the  cases  she  mentioned  to 
me.  My  patient  died  from  phthisis  not  long  after- 
wards and  her  husband  married  again  and  left  the 
district,  so  that  the  history  remains  as  I  first  noted  it 
down,  probably  incomplete.  I  could  get  no  genealog- 
ical facts  on  the  husband's  side,  thoueh  he  had  won 
honorable  mention  by  the  fact  that  his  first  wife's  only 
two  children  were  a  pair  of  twins.  His  third  wife 
had  but  one  child  to  ray  knowledge,  but  of  her  subse- 
quent history  I  know  nothing.  The  facts  of  the  case 
are  that  my  patient's  husband's  first  wife  had  twins, 
her  maternal  grandmother  had  twins  twice,  her  grand- 
mother's brother's  wife  had  twins,  her  grandmother's 
mother  had  twins,  her  grandmother's  uncle's  wife  had 
twins,  her  grandmother's    father  was  a  twin,  and    his 


sister  had  twins  twice  and  triplets  once.  Arranged 
according  to  generations  the  history  eeems  to  be  as 
follows : 

"  First  generation.      A  woman  had  twins,  etc. 

"  Second  generation.  One  of  her  daughters  had  twins 
twice  and  triplets  once,  and  one  of  her  twin  sons  mar- 
ried a  woman  whose  brother's  wife  had  twins,  and  who 
herself  presented  him  with  a  pair. 

"Third  generation.  One  of  Ai*  daughters  had  twins 
twice,  and  his  son's  wife  had  twins  once. 

"  Fourth  generation.     Blank. 

"Fifth  generation.  A  granddaughter  of  the  woman 
noted  in  the  third  generation  married  a  widower 
whose  first  wife  had  had  twins  and  she  herself  bore 
him  twins." 


PREHISTORIC  TREPHINING  IN  RUSSIA. 

An  article  by  General  von  Krahmer,  in  the  Globus, 
Bd.  LXVII.,  No.  11,  describing  an  amulet  obtained  in 
1883  from  a  neolithic  burial  in  Russia,  is  commented 
upon  by  Dr.  D.  G.  Brinton.  in  Science.  It  was  of 
bone,  and  on  examination  proved  to  have  been  taken 
from  a  human  skull.  Ten  years  later  the  archeologist 
Bieljachewski,  in  exploring  a  deposit  on  the  banks  of 
the  Dnieper,  exhumed  a  human  skull  from  which  just 
such  a  fragment  must  have  been  removed.  Careful 
inspection  showed  that  the  trepanation  had  been  per- 
formed after  death,  the  spot  selected  being  the  right 
frontal  bone.  The  instrument  must  have  had  a  sharp 
cutting  edge,  but  a  lack  of  skill  is  manifested  in  the 
use  of  it.  The  skull  belonged  to  a  comparatively 
young  person,  probably  a  woman.  From  objects  col- 
lected in  its  immediate  vicinity,  it  may  be  assigned  to 
the  twelfth  century. 

Such  examples  are  extremely  rare  in  Russia.  Among 
the  crania  at  the  anthropological  museum  in  Moscow 
there  is  but  one  which  shows  ancient  trepanation;  but 
it  is  catalogued  as  from  the  Caucasus.  However,  the 
evidence  brought  forward  by  General  von  Krahmer, 
showing  that  this  operation  was  occasionally  practised 
in  order  to  obtain  amulets  from  'he  parietes  of  the 
skull,  is  valuable  as  illustrating  a  primitive  supersti- 
tion which  prevailed  in  several  widely  separated  tribes. 


CorrcisponDcncc. 

SACCHARUM  ALBUM  AS  AN  OXYTOCIC. 

Boston,  December  lt>,  1895. 

Mr.  Editor  :  —  The  North  American  Practitioner  notes 
the  fact  that  sugar  is  a  valuable  aid  in  hurrving  up  the 
action  of  the  lazy  uterus  in  liugi'rinjj  eases.  Forau-rly  I 
gave  erijot,  but  it  lias  i;ravo  fai.hs.  1  have  more  rect-nlly 
used  ginger,  (juinine  and  other  aijents  ;  but  it  has  never 
oeeurred  to  nie  to  employ  sugar  for  ihi.**  purpose.  Rossi, 
however,  has  given  it  in  ounce  doses,  and  reports  excellent 
results.  According  to  him  the  ecbolic  action  begins  in 
twenty  to  forty  minutes.  The  contractions  are  free  from 
tetanic  tendencies  and  hold  regularly  and  continuously  on 
till  tlie  case  ends,  though  in  some  instances  it  is  necessary 
to  repeat  the  dose. 

Certainly  it  woidd  be  a  great  boon  if  wider  e.xperience 
should  demonstrate  this  to  be  a  reliable  agent  for  these 
tedious  cases.  I  hope  physicians  will  give  it  a  trial  and 
report,  since  its  administration  can  do  no  iutrm.  wliicli  un- 
fortunately cannot  be  said  of  ergot.  Rossi  gave  an  ounce 
in  a  cupful  of  water.     Yours  truly.     E.  Chknerv,  M.D. 
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METEOROLOGICAL  RECORD, 

For  the  weekending  December  7th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
FoK  THE  Wkkk  ending  Satdbdat,  December  7,  1895. 
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Deaths  reported  2,940;  under  five  years  of  age  1,039;  prin- 
cipal infpi'lious  di.sea.si's  (sniali-pox,  measles,  diphtheria  and 
erimp,  (iiiirrlieiii  dlsoascH,  wiiooping-cougli,  erysipelas  and  fe- 
ver.s)  4;il,  acute  lunj;  diheasea  441!,  eonsuiuption  343,  diphtheria 
and  eroup  243,  ty|)li()id  fever  ()4,  diarriieal  diseases  4.'),  measles 
32,  who()pin>:-eouj;lr.O.  seariel  fever  13,  cerobro-spinal  meningitis 
7,  malarial  lever,'),  erysipelas  '2. 

From  measles  New  York  l(i,  Brooklyn  8.  Chicago  4,  Baltimore 
3,  I'biladelpliia  1.  From  wboopiiig-cougli  New  York  10,  Brook- 
lyn 7,  l'liieaj;o,  riiiladelphi.'i  and  Ib^ston  1  each.  From  scarlet 
lever  New  York,  «.'liica>;o  and  Fall  Kiver  .<  each.  Providence, 
Lynn,  Springlield  and  liavcrbill  1  each.  From  cerebro  .xpinal 
mt>nini;itis  Chicago  3,  Philadelphia,  ^'leveland,  Washington  and 
I'rovidence  1  each.  From  malarial  fever  NVasliingtou  4,  Cleve- 
land 1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  DECtMBER  7,  1895, 
TO    DECEMBER  13,   1895. 

Captain  William  P.  Kendell,  assistant  surgeon,  upon  the 
expiration  of  his  present  leave  of  absence,  is  ordered  to  Fort 
Sam  Houston,  Texas,  for  duty. 

First-Lieut.  John  S.  Kulp,  assistant  surgeon,  will,  upon 
the  expiration  of  his  present  leave  of  absence  be  relieved  from 
duty  at  Fort  Spokane,  Washington,  and  ordered  to  Fort  Walla 
Walla,  Washington,  for  duty. 

The  leave  of  absence  granted  Captain  Willlam  B.  Banister, 
assistant  surgeon,  is  extended  one  month. 

The  leave  of  absence  granted  First-Lieut.  James  M.  Ken- 
nedy, assistant  surgeon,  is  extended  two  months. 

Captain  Charles  E.  Woodruff,  assistant  surgeon,  now  on 
leave  of  absence  is  ordered  to  proceed  from  Washington,  D.  C, 
to  Fort  Snelling,  Minn.,  and  report  for  temporary  duty  withoat 
delay. 

Major  Richard  S.  Vickery.  surgeon,  is  retired  from  active 
service  this  date,  December  7,  1895. 

Captain  Freeman  V.  Walker,  assistant  surgeon,  is,  by 
direction  of  the  president,  wholly  retired  from  the  service  this 
date,  December  4,  1895. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CEMBER 14,    1895. 

G.  T.  ISmith,  passed  assistant  surgeon,  detached  from  the 
"  Ranger  "  and  ordered  to  the  "  Adams." 

M.  K.  Johnson,  assistant  surgeon,  ordered  to  the  Naval 
Laboratory  and  Department  of  Instruction,  New  York. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING   NOVEMBER  30,    18it5. 

Fessenden,  C.  S.  D.,  surgeon.  Placed  on  waiting  orders. 
November  22,  1895. 

Mead,  F.  W.,  surgeon.  Granted  leave  of  absence  for  thirty 
days.    November  21,  1895. 

McIntosh,  W.  p.,  passed  assistant  surgeon.  To  proceed 
from  Boston,  Mass.,  to  Portland,  Me.,  for  temporary  duty. 
November  25,  1895. 

Pettus,  W.  J.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Buffalo,  N.  Y.,  and  directed  to  proceed  to  Cape  Charles 
Quarantine  and  assume  command  of  station.  November  16, 
1895. 

Magrudbr,  G.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days.     November  20,  1895. 

Perry,  T.  B.,  passed  assistant  surgeon  Relieved  from  com- 
mand Cape  Char  es  Quarantine  and  directed  to  proceed  to  Buf- 
falo, N.  Y.,  and  assume  command  of  service.    November  ItJ,  1895. 

Stimpson,  W.  G.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days.     November  20,  18;»5. 

CoFER,  L.  E.,  assistant  surgeon.  Placed  on  waiting  orders 
from  December  1,  1895.     November  21,  1895. 

Nydeoqer,  J.  A.,  assistant  surgeon.  When  relieved  from 
temporary  duty  at  Mobile,  Ala.,  to  rejoin  his  station  at  Savan- 
nah, Ga.     November  27,  18i>5. 

Stewart,  W.  J.  S.,  ;is8istant  surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days.     November  2'.\  1895. 

Spraciuk,  E.  K.,  assistant  surgeon.  Relieved  from  temporary 
duty  at  Key  West  Quarantine  ami  directed  to  rejoin  his  st.ntion 
at  Mi.bile,  Ala.     November  27,  W.V>. 

Puochazka,  Emil,  assistant  surgeon.  To  proceed  from  De- 
troit, Mich.,  to  Buffalo,  N.  Y.,  for  temporary  duty.  November 
16.  1895. 

Green.  J.  B.,  assistant  surgeon.  Granted  leave  of  absence 
for  thirty  days.     November  20,  1S95. 

HARVARD    MEDICAL  SCHOOL. 

EVKNINQ    LKCTUKKS. 

The  next  lecture  will  be  given  on  Thursday  evening,  Decem- 
ber 2<>th,  at  8  p.  M..  by  Dr.  J.  H.  McColu»m.  Subject:  "The 
Relation  of  Bacteriology  to  Preventive  Medicine."  The  profes- 
sion are  invited. 

BOOKS  .\Nn   PAMPHLKIS    RECEIVED. 

The  Medical  Record  Visitin^;-List  and  Physicians'  Diary  for 
189t>.  New  revised  edition  with  calendar,  tables  of  doses,  etc 
New  York:  William  Wood  &  Go.    ISM. 
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MULTIPLE    NEURITIS    THE    ESSENTIAL   ELE- 
MENT IN  LANDRY'S  PARALYSIS.i 

An  Illustrative  Case. 

BY   GEORGE   L.   WALTON,   M.D., 

Physician  to  Neurological  Department,  Massachusetts  General  Hos- 
pital; Clinical  Instructor  in  Neurology,  Harvard  Medical  School. 

It  seems  probable  that  in  the  light  of  modern  re- 
search the  mysterious  disease  long  known  as  Landry's 
paralysis  will  cease  to  exist  as  a  distinct  entity,  though 
this  term  or  its  synonym,  "acute  ascending  paralysis," 
may  perhaps  justly  be  retained  as  representing  a  group 
of  cases,  of  extremely  acute  onset,  and  of  character- 
istic distribution,  of  toxic  origin,  the  essential  lesion 
involving  the  nerves  of  the  legs,  trunk  and  arms,  as 
well  as  the  vagus  and  phrenic,  implicating  probably, 
at  the  onset  at  least,  the  spinal  cord,  and  to  a  moder- 
ate extent  the  brain. 

Classification  of  Landry's  paralysis  under  spinal 
disease  dates  from  a  period  when  the  spinal  cord  was 
the  accredited  seat  of  all  paralysis,  other  than  cere- 
bral, and  especially  of  all  forms  of  paraplegia.  The 
propriety  of  this  classification  is  not  established. 

Multiple  neuritis  has  steadily  encroached  upon  the 
domain  of  the  spinal  cord  in  recent  years,  and  in  1889 
James  Ross,  in  a  series  of  masterly  articles,  demon- 
strated the  practical  clinical  identity  of  Landry's  par- 
alysis with  a  well-recognized  form  of  toxic  neuritis,  a 
doctrine  which,  though  not  accepted  in  its  entirety, 
has  on  the  whole  gained  ground,  though  few  if  any 
writers  consider  that  multiple  neuritis  alone  covers  the 
entire  pathology  of  the  disorder.  In  the  earlier  de- 
scription of  Landry's  paralysis  we  find  complete  re- 
laxed paralysis  of  the  legs,  trunk  and  arms,  of 
extremely  rapid  onset,  with  loss  of  reflexes  (at  a  date 
when  this  symptom  was  studied),  but  with  no  disturb- 
ance of  electrical  reaction.  There  is  little  or  no  dis- 
turbance of  sensibility,  little  or  no  disturbance  of  the 
sphincters,  and  no  marked  wasting.  The  prognosis  is 
grave,  the  disease  generally  proving  rapidly  fatal 
through  affection  of  the  respiration. 

This  is  certainly  a  clinical  history,  which,  if  taken 
literally,  seems  hard  to  reconcile  with  peripheral, 
though  no  harder  than  with  central  disease.  Analysis 
of  published  cases  show,  however,  that  this  history  is 
incomplete,  and  later  descriptions  of  the  disease  show 
considerable  amplification.  For  example,  out  of  93 
cases  collected  by  Ross,  we  find  that  in  1 1  only  is  sen- 
sation definitely  reported  as  unaffected,  anesthesia  with 
or  without  pain  appearing  in  22,  paresthesia  with  or 
without  pain  in  25,  tenderness  alone  in  3,  hyperes- 
thesia in  2,  "fidgets"  in  1,  no  mention  of  sensation 
in  15. 

The  proportion  of  cases  in  which  sensation  is  unim- 
paired is,  therefore,  no  greater  than  is  reconcilable 
with  peripheral  disease,  and  the  sensory  disturbances 
in  the  larger  proportion  are  quite  characteristic  of 
neuritis. 

With  regard  to  the  electrical  reactions,  in  32  only 
of  the  cases  quoted  by  Ross  were  the  reactions  tried, 
and  in  12  of  these  the  reaction  of  degeneration,  com- 
plete or  partial,  was  found.  A  careful  analysis  by  this 
author  of  the  cases  remaining  shows  that  in  most  in- 

1  Read  at  a  meeting  of  the  Boston  Medico-Psychological   Society, 
November  21, 1895. 


Stances  the  faradic  current  alone  was  used,  "  retained 
faradic  irritab'lity  being  quite  compatible  with  that 
inversion  of  normal  formula  of  galvanic  reaction  which 
constitutes  the  reaction  of  degeneration  in  its  partial 
form."  It  will  be  noted  in  our  case  that  faradic 
contractility  was  normal  in  certain  muscles  (for  ex- 
ample, right  deltoid),  in  wliich  the  gal-anic  test 
showed  inversion  of  normal  formulas  (An  CI  gre»ter 
than  Ka  CI). 

In  many  of  the  cases  the  fatal  onset  occurs  too 
early  for  reaction  of  degeneration  to  become  estab- 
lished, a  fact  emphasized  by  that  of  Bernhardt,  in 
which  the  early  reactions  were  normal,  but  degenera- 
tion reaction  appeared  late  in  the  progress  of  the  dis- 
ease. 

It  seems,  therefore,  that  the  two  elements  most  diffi- 
cult to  reconcile  with  peripheral  neuritis,  that  is,  lack 
of  sensory  disturbances  and  tenderness,  and  of  electri- 
cal impairment,  are  by  no  means  essential  elements  of 
the  disease,  no  more  cases  offering  these  neculiarities 
than  are  compatible  with  neuritis,  in  which  it  is  known 
that  sensory  disorders  may  sometimes  fail,  and  elec- 
trical reactions  be  found  normal,  at  least  at  certain 
stages. 

Now  let  us  see  how  many  of  these  cases  conform  to 
the  classical  type  in  respect  to  both  loss  of  sensation 
and  the  electrical  reaction.  Out  of  the  1 1  cases  without 
loss  of  sensation,  in  five  no  mention  was  made  of  the 
electrical  reactions,  in  one  faradic  contractility  was 
lost,  in  one  galvanic  reaction  was  altered,  in  one  both 
affected,  in  three  only  the  electrical  reaction  was  men- 
tioned as  normal.  In  the  15  in  which  no  mention  of 
sensation  was  made,  electricity  was  not  used  in  13,  the 
reactions  were  found  normal  in  one,  and  lost  in  one. 

This  leaves  us  four  cases  only  out  of  93  in  which 
sensation  was  unaffected  and  electrical  reactions  were 
not  impaired  —  a  small  number  on  which  to  base  a 
classification.  I  have  analyzed  with  reference  to  these 
points  the  29  cases  to  which  I  had  cccessoutof  the  48 
published  since  the  summary  of  Ross,  with  the  follow- 
ing result:  sensation  unaffected,  five  only  ;  anesthesia, 
with  or  without  pain,  nine;  paresthesia,  eight;  tender- 
ness alone,  one;  pain  alone,  five,  no  statement  re- 
garding sensation,  one. 

Of  the  five  cases  without  affection  of  sensation,  in 
one  there  was  no  loss  of  electrica'  reaction  (this  ex- 
pression probably  meaning  faradism),  in  the  other  four 
no  note  was  taken  of  the  reactions,  adding  there- 
fore only  one  record  to  the  list  of  cases  following  the 
generally  accepted  description  of  the  disease,  the  elec- 
trical record  even  in  that  one  case  being  incomplete 
and  unsatisfactory. 

With  regard  to  the  question  of  muscular  wasting,  it 
seems  on  looking  over  the  recorded  cases  that  wasting 
of  muscles  is  apt  to  occur  in  the  convalescent  cases, 
no;:  in  the  early  fatal.  But  a  glance  at  the  period  of 
fatality  in  those  cases  easily  explains  this  anomaly  — 
certainly  neither  muscular  wasting  nor  degeneration 
reaction  could  be  expected  to  a[)pear  in  three  days,  the 
duration  of  one  case  in  which  ilieir  abseiice  was  note<I, 
and  even  periods  of  six  and  nine  days,  as  found  in  two 
others,  are  by  no  means  enough  to  establish  these 
points. 

With  regard  to  the  question  of  fatality,  analysis  of 
121  cases  (including  the  93  of  Ross,  and  the  28  of 
the  29,  of  which  1  was  able  to  find  the  termination, 
out  of  those  reported  since  Ross's  article)  shows  77 
fatal  cases  against  44  protracted  recoveries,  that  is,  86 
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per  cent,  gradually  recovered  while  64  per  cent.  died. 
This  is  certainly  a  large  percentage  of  deaths,  but 
does  not  justify  the  grave  prognosis  ordinarily  given. 

It  Doay  be  maintained  that  the  fatal  cases  alone  were 
worthy  of  being  classed  under  Landry's  paralysis,  but 
the  careful  perusal  of  the  records  shows  a  similarity 
among  the  cases  too  striking  to  allow  this  claim.  In 
all,  the  rapid  onset,  the  complete  involvement  of  the 
trunk,  the  embarrassment  of  respiration,  the  total  re- 
laxed paralysis  with  loss  of  reflexes  (where  tested), 
and  absence  of  marked  sphincter  weakness,  were  suf- 
ficiently conspicuous  to  justify  forming  a  group, 
whether  as  a  distinct  class  or  as  a  subdivision  of  a  class 
already  established. 

In  respect  to  the  etiology,  it  is  a  significant  fact  that 
in  most  of  the  cases  in  which  a  cause  was  assigned, 
that  is,  in  about  half,  the  cause  was  one  generally  recog- 
nized as  giving  rise  to  multiple  neuritis  ;  for  example, 
alcohol,  septicemic  processes,  syphilis  and  acute  infec- 
tious diseases. 

When  we  come  to  consider  the  pathological  findings, 
the  majority  of  autopsies  may  be  disregarded  as  not 
sufficiently  complete  and  accurate  from  a  microscopical 
and  bacteriological  point  of  view  to  be  conclusive. 
Certain  it  is,  however,  that  various  careful  post-mortem 
examinations  have  revealed  sufficiently  marked  changes 
to  give  a  clue  to  the  process;  notably  the  following: 

Centanni  found  marked  interstitial  neuritis,  and 
micro-organisms  in  the  cord.  Oettinger  and  Mariuesco 
found  nothing  in  the  peripheral  nerves,  but  in  the  gray 
matter  of  the  s[)inal  cord  found  infiltration  of  vessel 
walls  with  leucocytes,  the  latter  filled  with  microbes 
(dipplococcus),  also  with  megarocytes  with  vacuoles 
and  degeneration  due  to  streptococcus.  Eisenlohn 
found  degeneration  of  peripheral  nerves,  also  acute 
myelitic  processes,  and  micro-organisms  in  the  cord,  as 
well  as  in  the  peripheral  nerves.  Pitres  aud  Vaillard 
found  marked  degeneration  of  peripheral  nerves,  noth- 
ing in  the  cord.  IJaumgarten  aud  Curschman  found 
respectively,  bacilli  of  malignant  pustule  aud  of  typhoid 
in  the  cord.  Ilun,  who  oj)poses  the  view  of  neuritis, 
and  regards  the  disease  a  clinical  entity,  found  only  a 
few  degenerated  fibres  of  the  anterior  roots  of  the 
Cauda  ecpiina,  and  cerebral  and  spinal  meningitis  of 
recent  origin. 

In  view  of  the  frequent  implication  of  the  cord,  as 
demonstrated  by  autopsy,  it  may  be  pertinently  asked, 
why  classify  the  disease  under  neuritis?  But,  con- 
versely, it  may  be  asked  why,  in  view  of  the  frequent 
im|)licali()n  of  the  peripheral  nerves,  should  it  be  classed 
under  spinal  diseases  ?  In  other  toxic  disorders,  not- 
ably lead-poisoning  and  dipiitlieritic  pa»-alysis,  in  wliicli 
peripheral  neuritis  is  considered  the  essential  process, 
the  cord  is  sometimes  also  invaded,  and  cases  of  so- 
called  Ivandry's  paralysis,  tliough  more  acute,  corre- 
spond much  more  nearly  to  tliis  type  of  disorder  than 
to  disease  of  the  cord.  This  is  certainly  true  of  the 
convalescent  cusea,  which  offer  opportunity  for  careful 
study,  and  even  in  the  cases  rapidly  succumbing  to  the 
overwhelming  effects  of  the  poison,  signs  are  present 
tlnit  the  nerves  are  also  ulTected  (pain  and  tenderness 
being  fre(]uently  present)  though  tlie  cord  and  brain 
are  also  attacked  by  tiie  products  of  infection.  The 
restlessness  and  livsterical  tendency  often  noted  at  the 
onset  certainly  point  to  temporary  involvement  of  the 
former  organ. 

The  cranial  nerves  are  occasionally  affected,  though 
the  cerebral  syuptoms  are  generally  limited,  if  preseut, 


to  those  mentioned.  In  our  case  the  restlessness  was 
extreme,  aud  temporary  diplopia  showed  slight  impli- 
cation of  the  cranial  nerves,  other  than  phrenic  and 
pneumogastric. 

The  foregoing  considerations  would  seem  to  justify 
material  modification  of  the  disease.  Perhaps  it  might 
fairly  be  described  as  follows  : 

Landry's  paralysis  is  an  acute  toxic  disease,  charac- 
terized by  rapid  loss  of  power  in  the  lower  extremities, 
trunk,  and  to  a  less  degree  in  the  upper  extremities, 
affecting  also  the  vagus  and  phrenic,  sometimes  other 
cranial  nerves.  The  affected  muscles  are  lax.  Pain, 
paresthesia,  anesthesia,  and  tenderness  are  generally 
present  in  varying  degrees,  though  in  some  cases 
sensory  disturbances  are  wanting.  Death  follows  in 
more  than  half  (64  per  cent.)  of  the  cases.  Recovery 
when  present  is  very  slow.  The  reflexes,  deep  and 
superficial,  are  lost  at  an  early  stage ;  wasting  and 
degeneration  reaction  appear  if  the  patient  survives. 
The  process  is  a  toxic  affection  of  the  peripheral  nerves 
(neuritis),  cord  and  brain,  the  former  being  the  essen- 
tial and  persistent  lesion. 

These  introductory  observations  will  enable  us  to 
appreciate,  on  the  one  hand,  how  closely  our  case  con- 
forms in  its  essential  characteristics  to  the  type  of 
so-called  Landry's  paralysis,  and,  on  the  other,  how 
appropriately  it  falls  under  the  head  of  the  now  well- 
recognized  toxic  multiple  neuritis. 

The  discussion  of  its  etiology  I  leave  to  those  more 
learned  in  bacteriology  than  myself ;  but  in  view  of  a 
possible  connection  with  the  surgical  experiences 
through  which  the  patient  has  passed,  I  have  invited 
Drs.  Cabot  aud  Harrington  to  be  present,  as  well  aa 
Dr.  Gannett,  under  whose  care  he  came  during  the 
paralytic  stage,  and  to  whom  I  am  greatly  indebted  for 
asking  me  to  see  the  case  in  consultation,  and  for 
allowing  me  the  opportunity  to  study  and  report  it.  I 
wish  also  to  express  my  appreciation  of  the  careful 
hospital  reports  for  which  the  history  is  maiuly  taken, 
and  specially  those  of  Dr.  Joslin,  who  followed  the  case 
with  great  care  and  completeness  during  the  period 
which  was  of  special  interest  from  a  neurological  point 
of  view. 

The  patient  is  a  man  about  thirty  years  of  age,  of 
Irish  extraction,  a  letter-carrier.  Admitted  into  Dr. 
Cabot's  service  February  lo,  180.5. 

Family  History. —  Father  had  kidney  and  asthmatic 
trouble;  is  said  to  have  died  of  la  grippe.  Mother 
suffered  from  nervous  prostration,  and  is  said  to  have 
died  of  heart  failure.  Two  brothers  and  two  sisters 
died  in  infancy.  One  brother  is  in  good  health  but 
nervous  ;  two  sisters  are  living,  not  very  strong. 

Habits.  —  No  tobacco.  Gonorrhea  at  seventeen; 
again  at  twenty-four.  No  history  of  other  venereal 
trouble. 

Patient's  History. —  Has  had  scarlet  fever,  measles, 
varioloid,  and  whooping-cough  ;  la  grippe  five  or  six 
years  ago.  As  far  back  as  he  can  remember,  has  had 
to  get  up  at  night  to  pass  water;  no  incontinence 
After  the  first  attack  of  gonorrhea  had  the  usual  burn- 
ing and  frequency  of  micturition.  Discharge  lasted 
nine  months.  Was  then  perfectly  well  till  second  at- 
tack of  gonorrhea.  Tliis  attack  was  followed  by  the 
same  symptoms,  aud  lasted  for  about  the  same  time. 
Wiien  in  health  has  had  to  pass  water  every  two  hoars. 
Beginning  September.  1804.  micturition  was  very  fre- 
quent (from  two  minutes  to  three  hours).     He  stopped 
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work.  Had  chills  and  fever  at  nii^ht,  and  profuse 
sweating.  There  was  flatulence  at  night.  Slept  fairly 
well.  Appetite  was  poor;  lost  weight.  On  coming 
under  Dr.  Cabot's  care  had  lost  ten  pounds  since  Jan- 
uary 1,  1894,  There  was  pain  in  the  left  renal  region 
and  in  the  left  groin,  and  the  kidney  could  be  felt  as 
a  distinct  tuoQor  which  was  not  tender  to  pressure. 
Jolting  made  micturition  more  frequent  and  increased 
the  pain.  There  was  a  smarting  sensatiou  through 
the  rectum  and  bladder  after  passing  water.  lias  not 
been  a  heavy  drinker,  though  a  more  or  less  steady 
one.  Repeated  examination  of  the  urine  failed  to 
show  tubercle  bacilli. 

Examination  under  ether  by  Dr.  Cabot  showed  no 
stone  on  sounding. 

On  March  14th  there  was,  on  the  whole,  less  pain 
than  at  entrance.  The  urine  was  of  good  quantity, 
and  contained  less  sediment.  There  was  still  much 
pus,  small  round  cells  and  blood  globules;  albumin,  a 
trace.  Repeated  examination  showed  no  tubercle 
bacilli.     He  was  transferred  to  Waverley,  relieved. 

He  was  re-admitted  under  Dr.  Harrington,  June  3, 
1895,  with  the  following  history  :  Since  discharged, 
symptoms  have  remained  much  the  same,  but  has  lost 
gradually  a  little  in  general  health.  Still  abundance 
of  pus  in  urine;  pain  in  left  side.  Kidney  can  be  felt 
on  the  left,  enlarged  and  somewhat  tender.  Patient 
is  very  thin  and  anemic,  though  strong  enough  to  walk 
about.  Put  to  bed  and  watched.  Alcohol  with  din- 
ner. Strychnia,  one-sixtieth,  t.  i.  d.  No  tubercle  ba- 
cilli in  the  urine.  Dr.  Harrington  operated  June  1 1  th. 

Operation.  —  Ether  administered.  An  incision,  four 
inches  long,  was  made  in  the  left  flank,  one  inch  above, 
and  parallel  with,  the  crest  of  the  ilium.  The  incision 
was  carried  into  the  peri-uephrilic  fat,  and  the  kidney 
isolated  with  the  fingers.  The  surface  of  the  kidney 
was  exposed  by  dissection  from  the  peri-nephritic  fat 
over  a  space  of  several  inches.  Puncture  with  the 
aspirating-needle  directly  into  the  kidney  substance 
revealed  pus.  An  incision,  two  inches  long,  was  made 
into  the  kidney  substance,  and  was  followed  by  a  gush 
of  pus.  Washed  out  with  boiled  water.  The  finger 
introduced  into  the  kidney  felt  calculus.  This  was 
withdrawn  between  the  curette  and  the  finger.  Cavity 
douched  with  boiled  water.  Further  exploration  with 
the  finger  into  the  kidney  showed  tissue  very  friable 
and  infitrated  with  foul  pus.  Another  large  pocket  of 
pus  was  found  containing  a  calculus,  and  douched  as 
before.  In  this  way  another  pocket  was  opened,  and 
five  calculi  in  all,  varying  in  size  from  a  pea  to  a 
small  marble,  were  removed.  Several  ounces  of  foul 
pus  were  removed  and  the  cavity  cleaned  out  as  thor- 
oughly as  possible.  At  the  end  of  the  operation  the 
finger  enters  three  cavities,  the  middle  being  the  deep- 
est and  having  a  smooth  lining  supposed  to  be  the  di- 
lated pelvis  of  the  kidney.  Drainage-tube  surrounded 
with  gauze  inserted  to  the  bottom  of  this  cavity;  the 
other  two  cavities  packed  with  iodoform  gauze.  Dry 
dressing.  Considerable  shock  after  operation,  but  pa- 
tient responded  to  stimulation  with  brandy  (enema) 
and  subcutaneous  injection  of  strychnia. 

Second  day,  patient  very  weak  and  all  motions  ex- 
tremely painful.  Much  discharge,  and  dressing  soaked 
with  urine.  Tube  syringed  with  boracic  acid,  1  to  40. 
Half  an  ounce  of  brandy  every  four  hours. 

Fourth  day,  still  weak  and  motion  painful.  Pulse 
small  and  quiet.  Strychnia,  one-fortieth  of  a  grain 
every  three  hours. 


Seventh  day,  patient  very  comfortable.  Pulse  good. 
Passed  64  ounces  of  clear,  pale  urine.  Dressing  the 
same,  but  tube  has  been  removed. 

Ninth  day,  rapid  general  improvement.  Has  no 
pain,  and  moves  freely.     Is  gaining  flesh. 

Twenty-fifth  day,  improvement  seen  every  daj  in 
flesh  and  strength.  Has  been  up  and  about  for  some 
time.  A  sinus  three  or  four  inches  deep  extends  in- 
wards and  backwards.  There  is  a  line  of  granula- 
tions. Considerable  discharge  of  pus,  though  free 
from  pain.      Patient  discharged   much  relieved. 

Re-admitted  under  Dr.  Gannett's  service  Aagost 
28,  1895. 

Last  Friday  night  pain  appeared  in  right  lumbar 
region,  and  has  been  constant,  though  varying  iu  in- 
tensity to  time  of  entrance.  Sunday  nighi  there  was 
pain  on  both  sides  in  the  lumbar  region.  This  extends 
through  thighs  to  knees,  also  through  to  legs  and  but- 
tocks. Paiu  in  legs  came  Monday  night,  lasted 
twenty-four  hours.  Yesterday  morning  lo^t  control  of 
both  legs  within  a  few  hours.  Can  move  toes  only. 
Sensation  not  affected.  Vomited  considerably  Mon- 
day, but  not  since  Tuesday  morning.  Diarrhea  Mon- 
day, none  since.  No  incontinence  of  feces,  but  has 
scalding  movements.  Urine  passed  in  spurts.  Cathe- 
terized  yesterday  afternoon  by  Dr.  Harrington,  and 
has  not  passed  urine  since.  No  cough,  no  palpitation. 
Yesterday  and  to-day  has  had  cliills  and  sweating  last- 
ing for  a  few  minutes.  Has  had  severe  headache  for 
three  days.  Has  noticed  no  change  in  eyesight.  Some 
twitching  of  le2S,-with  an  occasional  cramp  in  calf  of 
both  legs.  A  sinus  in  left  back  at  seat  of  wound  has 
discharged  since  he  left  the  hospital.  Leucocytes 
16,000  (3.25  P.M.).  Urine;  color  normal,  acid, 
1020,  slight  uric-acid  zone;  albumin,  one-eighth; 
sugar,  none;  urea,  2.08  percent.  Many  hyaline  and 
colorless  fine  granular  casts,  chiefly  of  small  diameter. 
Some  with  a  few  renal  or  blood  corpuscles  adherent, 
occasionally  blood  corpuscles,  normal  or  ab^iormal, 
free  and  on  casts. 

Physical  Examination.  —  Man  of  small  size,  well 
developed,  fairly  well  nourished.  Pupils  alike,  and 
contract.  Expression  anxious  and  nervous.  Lungs 
negative.  Heart  apex  at  fourth  space,  within  nipple 
line.  No  murmurs.  Abdomen:  Below  right  costal 
border,  two  inches  from  median  line,  is  a  rounded 
body,  which  protrudes  very  slightly  on  inspiration, 
probably  right  kidney  compensatorily  enlarged.  On 
left  flank  is  a  scar  representing  the  seat  of  operation, 
with  sinus  from  which  a  moderate  amount  of  p'ls  is 
discharged.  Sensation  perfect.  All  reflexes  absent. 
Legs  flaccid,  not  atrophied.  In  the  afternoon  dull 
headache  with  nausea  and  vomiting  every  half  hour. 
Dr.  Gannett  considered  patient  uremic. 

Pilocarpine,  one-eighth  of  a  grain,  subcutaneouslj 
at  9  p.  .M.;  blankets.  Perspires  freely.  Nausea  {>er- 
sisted  till  11  p.  m.     Then  slept  three  to  four  hours. 

Third  day  (from  onset  of  paralysis).  No  headache, 
no  dulness.  Sinus  discharging  freely.  Potas.  citrat., 
60  grains  every  four  hours.  High  oil  injection,  fol- 
lowed by  enema  of  suds  and  glycerine. 

Fourth  day,  passed  25  ounces  of  urine.  No  longer 
necessary  to  caiheterize.  Urine:  color  normal :  reac- 
tion neutral;  specific  gravity,  1028;  urea,  3.28  per 
cent.;  albumin,  one-eighth;  sugar,  none;  sediment 
slight.  Speech  hitching.  Diplopia.  Partial  paralysis 
of  left  arm,  with  complete  paralysis  of  both  legs,  save 
for  slisht  motion  of  toes  of  right  foot.     Cannot  turn 
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in  bed.  Constautly  asking  to  Lave  position  changed 
on  account  of  pain  in  legs.  Not  able  with  both  hands 
to  draw  up  foot  by  means  of  a  bandage  fastened  on 
toes. 

Fifth  day,  ophthalmoscopic  examination  by  Dr. 
Amadou.  Fundus  normal.  Reported  very  restless 
at  night.  Trional,  20  grains,  in  hot  milk.  Slept  one 
and  one-half  hours. 

Sixth  day,  restlessness  continues. 

Seventh  day,  so  very  restless  that  a  special  night- 
nurse  was  ordered,  who  reported  :  "  Very  nervous  and 
restless  from  8  to  1.45,  urging  to  have  position  changed 
every  two  to  ten  minutes.  Pain  in  thighs  all  night. 
From  1.45  A.  m.  to  5.30  called  every  twenty  to  thirty 
minutes  to  have  position  changed.  Remainder  of  the 
time  very  nervous  and  depressed.  Slept  in  all  one 
hour  and  thirty-five  minutes."  Similar  nights  for 
about  one  week.  No  renal  symptoms  from  this  time. 
Sulphonal  and  trional,  each,  ten  grains  every  night  for 
four  nights. 

Fifteenth  day,  involuntary  dejection  this  morning. 

Eighteenth  day,  still  involuntary  dejection.  Patient 
cannot  cough. 

At  this  time  the  complete  physical  condition  (ner- 
vous) is  as  follows  :  The  limbs  are  perfectly  flaccid 
and  absolutely  powerless.  Both  legs  are  quite  cool, 
except  slight  plantar  flexion  of  toes.  There  is  tender- 
ness of  the  sciatic  and  peroneal  nerves,  and  in  the 
muscles  of  the  calf  and  thigh.  The  lightest  touch  is 
everywhere  felt,  though  patient  states  that  the  elec- 
tricity is  not  so  plainly  felt  over  the  legs,  as,  for  ex- 
ample, on  the  right  shoulder,  and  not  so  plainly  in  left 
u|>per  arm  as  in  right.  The  breathing  is  very  super- 
ficial, chest  expansion  very  slight.  Abdominal  respi- 
ration better  than  intercostal,  but  apparently  impaired. 
Patient  apparently  unable  to  cough,  sneeze  or  blow 
the  nose.  Absolutely  unable  to  roll  over  in  bed.  Can- 
not expel  feces.  The  movements  of  the  right  arm 
fairly  good.  In  left  arm,  loss  of  biceps,  triceps  and 
deltoid.  Movements  very  feeble  in  pectoralis  major, 
supinator  longus,  extensors  and  flexors  of  the  wrist, 
interossei,  thenar  and  hypothenar  muscles.  Move- 
ments of  neck  and  face  unaffected.  All  reflexes,  deep 
and  superficial,  lost.  Movements  of  eyes  normal,  pu- 
pils unaiTected. 

Twenty-ninth  day,  breathing  better.  Facial  expres- 
sion better.  Wasting  of  muscles  has  ap|)eHred,  being 
especially  noticeable  in  the  thenar  and  hypothenar 
muscles.      Pulse  has  varied  between  100  and  140. 

Thirty-second  day,  moves  left  arm  a  little  more. 
Has  not  moved  legs  since  entrance. 

Forty-sixth  day,  can  now  lake  a  long  breath.  Res- 
piration still  largely  abdominal.  Voice  stronger,  l^ulse 
120,  respiration  22.  No  loss  of  tactile  or  temperature 
eense.  Finger  movements  very  good  in  both  hands, 
and  patient  extends  the  right  wrist  well,  the  left  rather 
feebly.  Flexes  the  wrist  well  on  the  right,  rather 
feebly  on  the  left.  Ability  to  cough  sliglitly  improved. 
No  return  of  reflexes.  No  power  in  deltoids  or  tri- 
ceps of  either  side.  Coin[)lete  |)ariily8i8  of  lower  ex- 
tremities persists,  with  marked  wasting  and  coolness. 

I  have  recently  seen  the  case  through  the  kindness 
of  Dr.  Monks,  under  whose  care  he  is  at  present,  at 
the  City  Hospital.  It  is  now  nearly  tliree  months 
since  the  onset  of  paralysis.  Tlie  reflexes  are  still 
abolished,  and  no  power  has  returned  in  the  legs. 
M()ven)enl  of  the  left  arm  has  improved  somewhat, 
and   the  muscles  cf  the   hand   have  begun   to   till   out. 


Power  of  retaining  and  expelling  the  feces  has  im- 
proved. There  has  been  slight  return  of  power  of 
erection.  Temperature  has  remained  normal ;  the 
pulse  has  varied  from  64  to  120  ;  the  respiration  is 
constant  at  25.  The  patient  reports  that  he  sleeps 
better  and  feels  stronger.  Moderate  tenderness  and 
pain  persist,  especially  when  he  is  moved. 
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OBSERVATIONS  UPON  RELAPSING  APPENDI- 
CITIS, WITH  A  RECORD  OF  THIRTY-TWO 
OPERATIONS   WITHOUT   A   DEATH. 

BY  ARIHUR  T.  CABOT,  A.M.,  M.D. 

Since  my  first  operation  done  for  relapsing  appen- 
dicitis in  an  interval  between  the  attacks  in  October, 
1890,  my  experience  has  led  me  to  become  more  and 
more  in  favor  of  this  method  of  procedure,  and  to 
believe  that  by  generally  adopting  it  we  shall  save  a 
certain  proportion  of  these  cases  from  sudden  fatal  in- 
flammation, while  certainly  relieving  all  of  them  from 
continually  recurring  discomforts  which  interfere  with 
their  enjoyment  of  life  and  with  their  attention  to 
business. 

I  find,  however,  that  some  of  my  colleagues  are  still 
in  doubt  as  to  the  wisdom  of  interference  in  this  class 
of  cases.  The  experience  from  which  final  conclusions 
can  be  drawn  must  be  wider  than  that  accorded  to  one 
man.  That  which  I  have  learned  from  my  cases  is 
now  published  in  order  to  put  it  within  the  reach  of  all 
those  who  are  thinking  and  working  upon  this  subject. 

The  operation  done  between  attacks,  when  the  tissues 
are  in  a  comparatively  healthy  state,  and  not  already 
filled  with  micro-organisms,  is  free  from  many  of  the 
difficulties  and  dangers  which  surround  the  acute  attack, 
and  consequently  its  mortality  is  comparatively  trifling. 
Dr.  Bull's  statistics  put  it  at  about  three  per  cent.,  and 
probably,  with  improved  technique  and  experience  in 
meeting  the  difficulties  encountered,  this  percentage  can, 
in  the  hands  of  good  operators,  be  materially  reduced. 
My  personal  experience  comprises  thirty-two  operations 
done  upon  thirty-one  patients  without  a  death. 

It  is  difficult  to  estimate  what  would  be  the  mortality 
among  these  patients  if  left  to  themselves  to  be  operated 
upon  only  in  case  of  a  severe  attack.  Some  of  them 
might  get  along  without  operation.  But  while  reckon- 
ing these  to  the  credit  of  conservatism,  we  should  put 
on  the  other  side  of  the  account  those  patients,  not  a 
few,  who  have  lost  their  lives  through  pursuing  the 
Fabian  policy.  I  can  recall  several  cases  in  which  the 
expectant  plan  was  followed,  and  in  which  an  acute 
attack  came  on  with  such  rapidity  that,  in  spite  of 
prompt  surgical  interference,  the  patient  succumbed. 
I  have  had  one  case  within  a  short  time  where  the  pa- 
tient had  been  long  subject  to  these  attacks,  and  was 
recovering  from  one  when  I  saw  her.  I  advised  an 
operation  in  an  interval,  but  it  was  not  deemed  neces- 
sary. Two  months  later  I  was  summoned  to  operate 
in  an  acute  attack,  and,  although  my  operation  was 
done  within  ten  hours  of  the  onset  of  pain,  1  found  a 
perforated  appendix  with  from  six  to  eight  ounces  of 
sero-pus  free  in  the  peritoneal  cavity.  Fortunately, 
our  prompt  interference  saved  the  patient;  but  the 
result  might  have  been  quite  otherwise  had  circum- 
stances caused  any  further  delay. 

These  are  the  cases  which  make  the  slight  risk  of  an 
operation  during  quiescence  justifiable  and  of  wise 
acceptance. 

There  does  not  seem  to  be  any  sure  vvay  in  which 
we  can  separate  the  cases  in  which  we  are  to  fear  acute 
inflammation  from  those  that  are  likely  still  to  run  a 
subacute  course.  I  am  inclined  to  feel  that  if  the  pa- 
tient continues  to  have  slight  discomfort  in  the  iliac 
region  after  the  acuteness  of  the  attack  subsides,  that 
that  is  a  case  in  which  an  operation  is  imperative. 
These  are  the  cases  in  which  the  appendix  is  often 
palpable  and  tender  to  pressure. 


Also  the  degree  of  severity  of  past  attacks  will  guide 
us  somewhat  iii  judging  of  future  ones,  anrl  if  they  are 
successively  increasing  in  severity,  an  operation  will 
appear  more  urgent  than  when  they  are  pursuing  a 
steady  subacute  course. 

It  sometimes  happens  on  the  other  hand,  that  a 
severe  attack  may  bring  about  a  spontaneous  cure  by 
causing  obliteration  or  total  destruction  of  the  appendix 
so  that  after  a  very  severe  attack  with  evidence  of 
abscess  formation,  it  is  well  to  wait  for  further  evidence 
before  deciding  that  the  appendix  must  be  removed. 

Tfie  diagnosis  of  a  relapsing  appendicitis  is  usually 
not  difficult.  It  happened,  however,  in  one  of  my 
early  cases,  that  several  good  observers  were  deceived 
and  the  appendix  was  removed  in  a  case  where  subse- 
quent developments  showed  the  attacks  to  be  probably 
due  to  irritation  of  the  right  ureter  by  the  passage  of 
oxalic  gravel. 

Since  this  experience,  I  have  had  three  or  four  cases 
referred  to  me  which  were  believed  to  huve  trouble  in 
the  appendix,  in  which  careful  study  showed  the  pain 
to  be  due  to  oxaluria.  I  have  also  seen  one  case  in 
which  cancer  of  the  head  of  the  colon  gave  rise  to 
symptoms  which  were  ascribed  to  the  appendix.  With 
these  exceptions  the  diagnosis  has  been  tolerably  clear. 

Much  has  been  written  of  late  to  show  that  the 
operation  is  a  trivial  one  and  of  sure  success.  Such  is 
a  fact  in  those  instances  in  which  the  attacks  have 
been  comparatively  slight,  or  in  which  the  operation 
has  been  done  early,  before  the  intestines  have  been 
seriously  matted  together  and  in  which,  therefore,  the 
adhesions  are  soft  and  easily  separated.  When,  how- 
ever, the  cecum  and  adjoining  coils  of  intestine  are 
firmly  matted  by  extensive  and  old  adhesions,  it  may 
become  a  difficult  and  dangerous  undertaking  to  search 
for  and  remove  the  appendix  ;  sometimes,  indeed,  aa 
will  be  seen,  the  attempt  has  to  be  abandoned.  It  is 
in  this  last  class  of  more  serious  cases  that  information 
as  to  the  exact  technique  of  the  operations  and  the  relief 
of  symptoms  obtained  is  especially  desirable. 

PATHOLOGICAL    CONDITIONS    FOUND. 

In  most  of  my  cases  the  appendix  was  found  distorted. 
In  the  majority  of  instances  it  was  bent  sharply  on 
itself  and  bound  down  by  adhesions.  In  one  or  two 
cases,  it  seemed  clear  that  the  distortion  was  due, 
primarily,  to  a  short  mesentery  which  held  the  ap[>en- 
dix  twisted  back  under  the  head  of  the  colon.  It  was 
impossible  to  determine  positively  whether  this  condi- 
tion was  congenital  or  due  to  contraction  of  the  mesen- 
tery by  past  attacks  of  inflammation.  It  seemed 
probable,  however,  in  several  of  the  cases,  that  a  con- 
genital shortness  and  malfiosition  of  the  meso-appendii 
had  caused  a  predisposition  to  infl.immation. 

In  almost  all  cases  the  appendix  was  firmly  adhe- 
rent, often  buried  between  coils  of  adherent  intestine, 
and  very  ditlicult  of  removal.  In  a  considerable  pro- 
portion of  the  cases  the  appendix  was  deeply  buried,  and 
firmly  adhertiit  beneath  the  head  of  the  colon,  lu 
several  of  these  distorted  appendices  intestinal  concre- 
tions were  found. 

In  one  case  the  appendix  was  perfectly  straight, 
stretching  down  into  the  pelvis  beside  the  rectum,  and 
was  held  in  that  position  by  a  firm  band  of  adhesion 
attached  to  its  tip.  The  distal  half  of  the  appendix 
was  very  narrow,  nearly  obliterated ;  then  came  a 
dilated  portion  in  which  lay  a  fecal  concretion,  about 
the  size  of  a  kidney  beau ;  and  then,  just  before  ita 
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entrance  to  the  cecum,  the  appendix  was  again  nar- 
rowed, 80  that  the  concretion  was  imprisoned. 

In  some  cases,  where  the  appendix  was  closely  tied 
down,  it  was  found  upon  separating  it,  that  a  perfora- 
tion existed  which  was  closed  by  the  adhesion  of  the 
appendix  to  the  omentum,  to  an  adjoining  coil  of  in- 
testine or  to  the  abdominal  wall.  Twice  a  little  ab- 
scess cavity  was  found,  communicating  through  a 
small  opening  with  the  interior  of  the  appendix,  and 
evidently  discharging  through  it. 

Besides  these  grosser  anatomico-pathological  condi- 
tions of  misplacement,  twist,  foreign  body  and  per- 
foration, there  were  other  changes  which  required 
microscopical  examination  for  their  right  understand- 
ing. 

In  some  appendices  a  considerable  ulceration  of  the 
mucous  membrane  and  infiltration  of  the  deeper  lay- 
ers with  small  cells  was  found  at  the  time  of  operation. 
In  others,  cicatrices  of  mucosa  with  thickening  of  the 
outer  coats  gave  evidence  of  previous  ulcerations;  and 
in  some,  the  mucosa  had  been  entirely  destroyed  over 
considerable  surfaces,  and  the  lumen  of  the  appendix 
was  much  narrowed  or  even  closed  by  the  subsequent 
cicatrization. 

A  portion  of  the  distal  extremity  of  the  appendix 
may  be  thus  shut  off  from  any  communication  with 
the  bowel ;  and  if,  in  subsequent  attacks  of  inflamma- 
tion, fluids  accumulate  m  this  distal  portion,  they  are 
likely  to  lead  to  rupture  of  its  wall,  with  infection  of 
the  peritoneal  cavity.  In  some  cases  considerable 
portions  of  the  tube  are  wholly  obliterated,  and  if  the 
terminal  {)ortion  is  thus  closed,  it  is,  of  course,  a  con- 
servative happening. 

Some  time  after  this  was  written  the  paper  by  Dr. 
Senn  appeared  in  which  he  describes,  at  some  length 
and  with  microscopical  illustrations,  the  pathologi- 
cal processes  by  which  this  gradual  obliteration  is 
brought  about.  While  I  have  not,  as  yet,  happened 
to  meet  with  cases  in  which  the  process  has  affected 
80  large  a  portion  of  the  appendix  as  in  some  of  his 
cases,  still  the  condition  described  by  him  was  pre- 
cisely the  same  as  that  I  have  roughly  described 
above. 

I  now  come  to  the  final  group  of  cases  that  I  have 
met  witii,  and  to  whicli  I  wish  to  draw  especial  atten- 
tion. These  are  four  cases  in  which,  after  as  thorough 
a  search  as  I  felt  at  the  time  to  be  justifiable,  I  failed 
to  find  the  a|)pendix.  In  one  of  these  cases  I  found 
and  removed  it  at  a  subsequent  operation.  In  all  of 
these  cases  the  coils  of  the  intestine  about  tlie  cecum 
were  bound  together  by  many  and  firm  adiiesions. 

It  is  often  diflicult  at  a  post-mortem  to  thoroughly 
understand  the  relations  of  contiguous  and  ailherent 
coils  of  inteHtine,  and  tliis  can  sometimes  only  be  ac- 
complished lifter  the  bowel  has  been  opened,  so  that 
it8  lumen  can  be  followed.  How  much  more  dilFicull 
is  it,  then,  to  speak  positively  of  these  relations  in 
cases  in  which  the  cavity  of  the  intestine  has  to  be 
respected,  and  in  which  also,  tlie  investigation  is  neces- 
ssarily  carried  on  ihrou^li  a  limited  opening? 

In  view  of  these  (liiruulties,  these  observations  upon 
the  anatomical  relations  found  in  these  cases  are  offered 
with  reserve. 

Cask  1  '  was  that  of  a  boy,  twelve  years  of  age, 
who  hud  had  his  first  attack  of  abdominal  pain  nine 
months    previous    to    the    operation.      Following  this, 

'  KoiKUlod  In  Iho  nonioii  MctUcul  Rnd  .Suriiloal  Journal  for  J\ilv 
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he  had  had  more  than  a  dozen  similar  attacks,  which 
had  gradually  come  closer  and  closer  together,  and 
latterly  a  tumor  about  the  size  of  an  orange  had  ap- 
peared in  the  right  iliac  fossa.  This  had  been  persis- 
tent for  two  months,  although  diminishing  somewhat 
in  size  between  the  attacks. 

At  the  operation  this  tumor  was  found  to  be  made 
up  of  a  bunch  of  omentum  and  coils  of  intestine  bound 
together.  On  pulling  these  aside,  the  cecum  was  un- 
covered. The  tendinous  line  down  the  front  of  the 
cecum  disappeared  at  its  lower  end,  looking  as  if  the 
appendix  was  curled  in  beneath  the  caput  coli  and  ad- 
herent in  that  position.  Careful  palpation  could  not 
detect  anything  that  felt  like  an  inflamed  appendix  in 
that  situation.  An  attempt  was  made  to  dissect  out 
the  cecum,  in  order  that  a  search  might  be  made  for 
the  appendix  beneath  it,  but  presently  the  outer  layers 
of  the  intestinal  wall  began  to  give  way  and  the  at- 
tempt was  abandoned.  The  boy  made  an  excellent 
recovery.  He  had  one  or  two  slight  feelings  of  dis- 
comfort in  the  abdomen  soon  after  his  return  home, 
and  since  that  time  he  has  been  perfectly  well. 

Case  II.  J.  B.,  a  man  of  thirty-one,  began  in  the 
latter  part  of  the  year  1888  to  have  attacks  of  pain 
in  the  right  iliac  region.  In  1889,  he  was  in  the  Mas- 
sachusetts General  Hospital  with  such  an  attack, 
which  was  not  accompanied  by  nigh  fever  and  soon 
yielded  to  remedies.  In  October,  1893,  be  re-entered 
the  hospital  with  the  history,  that,  since  his  last  visit 
there,  he  had  engaged  in  light  work,  but  had  had  dis- 
comfort pretty  constantly  in  the  right  iliac  region.  A 
hard,  cord-like  mass  was  to  be  felt  in  the  region  of  the 
appendix  just  on  the  brim  of  the  pelvis. 

October  23,  1893.  Under  ether  an  opening  was 
made  in  the  right  linea  semilunaris.  The  ileum  was 
found  twisted  down  over  tlie  lower  end  of  the  cecum 
and  firmly  held  there  by  dense  adhesions.  The  cecum 
was  also  bound  down  posteriorly  by  a  dense  mass  of 
librous  tissue.  The  ileum  was  freed  as  far  as  possible 
and  it  was  then  found  that  the  tendinous  line  dis- 
appeared beneath  the  head  of  the  colon  as  if  the  ap- 
pendix were  buried  beneath  the  cecum.  Nothing, 
however,  could  be  felt  of  it,  the  mass  which  had  been 
felt  before  the  operation  proving  to  be  merely  dense 
fibrous  tissue.  The  colon  was  dissected  up  consider- 
ably from  its  posterior  attachments,  but  no  trace  of 
the  appendix  could  be  found.  The  opening  was  closed 
after  relieving  as  far  as  possible  the  adherent  condition. 
I  heard  from  this  [lutient  in  the  middle  of  January, 
1894.  He  said  that  he  had  enjoyed  good  health  since 
the  operation  and  had  had  no  pain  at  all.  He  had 
gained  eighteen  pounds. 

Cas'".  ill.  B.  F.  D.,  a  spare  man  of  forty-nine, 
was  sent  to  me  in  January,  1894.  His  abdominal 
trouble  dated  from  June,  1891,  when,  after  many 
indiscretions  of  diet,  he  had  an  attack  of  general  ab- 
dominal pain  with  a  temperature  that  ran  as  high  as 
lO'i*"  F.  The  bowels  were  inactive  for  a  iiumber  of 
days,  and  the  pain  was  more  severe  in  the  right  ingui- 
nal region  than  over  the  rest  of  the  abdomen.  After 
this  attack  which  lasted  for  three  weeks,  he  had  a 
number  of  others,  similar  in  nature,  but  of  less  severity. 

When  I  saw  Mr.  I).,  he  had  considerable  tenderness 
over  tlie  seat  of  the  appendix,  hut  no  tumor  could  be 
felt  even  on  deep  palpation.  It  was  evident  from 
the  history  that  he  had  had  at  least  one  sharp  inflam- 
matory attack  in  the  cecal  region,  probably  appendici- 
tis.    From  the  teuderuess  existing  at  the  time  of  mj 
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examination,  it  seenoed  pretty  certain  that  some  chronic 
inflammatory  condition  still  persisted  there.  From 
my  notes  I  find  that  I  wrote  his  physician  at  the  time 
that,  "possibly  his  discomfort  was  largely  due  to  ad- 
hesions in  that  region."  I  operated  on  Mr.  D.  on 
January  25,  1894. 

The  coils  of  intestine  about  the  cecum  were"  much 
bound  by  adhesions,  with  the  ileum  twisted  down 
sharply  over  the  lower  end  of  the  cecal  pouch  and  held 
there  by  adhesions  to  the  parietal  peritoneum  over  the 
iliac  muscle  and  vessels. 

These  adhesions  were  readily  separated,  and  the 
ileum  was  pushed  over  towards  the  middle  of  the  ab- 
domen. This  entirely  uncovered  the  cecum,  and  the 
anterior  tendinous  line  disappeared  beneath  its  lower 
end  without  any  vestige  of  an  appendix  being  visible 
or  palpable. 

An  attempt  was  made  to  separate  the  cecum  from 
its  posterior  attachments,  so  as  to  get  at  the  appendix 
which  presumably  lay  behind  it.  It  was  presently 
found  that  the  intestinal  wall  was  giving  way,  and 
here,  too,  the  attempt  to  find  the  appendix  was  aban- 
doned. I  was  encouraged  to  stop  the  operation  at  this 
stage  by  the  success  which  had  attended  the  simple 
breaking  up  of  the  adhesions  in  the  two  previous 
cases. 

The  relief  obtained,  however,  was  not  as  distinct  as 
in  the  former  two  instances,  and  I  have  lately  heard 
(November,  1895)  that  he  still  suffers  from  discom- 
fort in  the  cecal  region  with  occasional  attacks  of  pain. 

Case  IV.  Just  after  my  operation  on  Case  III,  1 
had  another  very  similar  in  many  respects,  and  in 
which  I  had  an  exceptional  opportunity  to  see  how  a 
moderate  degree  of  inflammation  may  lead  to  very 
extensive  adhesions  causing  a  constantly  progressive 
and  finally  serious  intestinal  obstruction. 

The  patient  was  a  physician,  so  that  his  accurate 
history  may  be  relied  upon. 

H.  J.,  born  in  1859,  remembers  to  have  had  in 
1877  a  moderate  colic,  not  accompanied  by  vomiting, 
with  which  he  was  laid  up  for  but  a  few  days.  In 
1886  he  had  a  similar  mild  attack  of  abdominal  pain. 
In  October,  1892,  this  was  again  repeated,  still  with- 
out nausea.  In  January,  1893,  he  had  a  more  severe 
attack,  associated  with  vomiting  and  diarrhea.  In 
February  he  had  two  attacks,  and  now  for  the  first 
time  there  was  localization  of  pain  in  the  right  iliac 
region.  In  March  he  had  two  attacks,  and  during 
that  summer  he  had  two  slight  attacks  unattended  by 
nausea. 

In  October,  November  and  December  he  had  at- 
tacks of  some  severity,  but  never  lasting  for  more  than 
two  or  three  days.  In  none  of  the  attacks  up  to  this 
time  had  the  temperature  risen  above  100°  F. 

In  January,  1894,  he  had  two  attacks,  and  I  saw 
him  for  the  first  time  in  the  last  of  these.  The  his- 
tory, together  with  the  localization  of  pain  in  the 
right  iliac  region,  seemed  to  point  to  the  appendix  as 
the  seat  of  trouble,  and  I  advised  an  operation  which 
was  carried  out  on  February  1,  1894. 

The  ileum  was  found  twisted  across  the  cecum,  as 
in  the  three  cases  just  described,  and  adherent  to  it 
and  to  the  brim  of  the  pelvis.  Although  the  pain  of 
the  last  attack  has  subsided  a  week  or  ten  days  before 
this  operation,  the  adhesions  were  in  a  rather  active 
state  of  inflammation,  being  much  reddened  and  cov- 
ered by  a  layer  of  greenish-yellow  friable  lymph. 

This   was  readily  wiped  away,  and  the   adhesions 


were  broken  up  until  the  intestines  went  easily  back 
into  their  normal  position.  On  uncovering  the  cecum, 
it  was  found  mat  the  appendix  was  buried  l>eDeath  it 
exactly  as  in  the  three  cases  just  reported.  There  wa« 
no  appearance  of  inflammation  about  it  and  it  waa  not 
so  thickened  or  enlarged  as  to  be  perceptible  to  the 
touch. 

The  intestinal  walls  were  somewhat  softened  by  the 
inflammation  still  present,  and  showed  a  tendency  to 
tear  when  efforts  were  made  to  separate  the  cecum 
from  its  posterior  attachments. 

The  limitation  of  the  evidences  of  active  inflamma- 
tion to  the  outermost  adhesions  and  the  absence  of  any 
induration  or  swelling  about  the  appendix  made  me 
hopeful  that  the  present  troubles  were  mainly  due  to 
the  adhesions  and  therefore  likely  to  cease  on  the  res- 
toration of  the  intestines  to  their  normal  position. 
The  operation  was  therefore  stopped  after  this  waa  ac- 
complished. 

Sixteen  days  after  the  operation  there  was  an 
attack  of  nausea  and  abdominal  pain  \/itbout  special 
localization  in  the  right  iliac  region.  Ten  days  latter 
there  was  a  similar  attack ;  and  after  this  for  some 
time  these  attacks  repeated  themselves  about  once  a 
fortnight,  and  then  began  to  come  somewhat  more 
frequently. 

They  were  usually  relieved  and  seemingly  cut  short 
by  laxative  remedies. 

In  the  autumn  they  began  to  be  more  and  more 
severe,  until  in  December,  1894,  they  came  every 
week,  and  there  was  discomfort  in  the  right  iliac 
region  most  of  the  time. 

In  all  of  these  attacks  the  distinctly  obstractive 
nature  of  the  symptoms  was  very  marked. 

It  was  decided  to  again  operate  and  to  remove  the 
appendix,  as  it  was  believed  that  it  must  be  the  point 
of  irritation  which  was  responsible  for  the  re-forma- 
tion of  the  adhesions. 

On  December  30th,  the  patient  went  to  a  private  hos- 
pital, and  at  once  began  an  attack  which  proved  the 
most  severe  he  had  ever  had,  culminating  in  very  dis- 
tressing fecal  vomiting. 

On  January  8,  1895,  after  'he  subsidence  of  this 
attack  the  operation  was  done. 

Again  the  intestines  about  the  cecum  were  found 
very  adherent.  The  adhesions  were  firmer  and  more 
extensive  than  before,  but  showed  no  signs  of  recent 
inflammation. 

The  tendinous  line  upon  the  front  of  the  cecum 
was  followed  down  where  it  turned  beneath  into  the 
postcecal  pouch,  and  after  a  long  dissection  the  a{>- 
pendix,  which  was  firmly  bound  over  its  whole  surface 
was  finally  freed  and  removed.  It  was  not  enlarged 
but  showed  the  signs  of  old  inflammation  by  a  partial 
obliteration  of  its  lumen.  No  signs  of  any  recent  »n- 
flanimation  were  apparent,  although  as  has  been  said, 
the  patient  was  just  recovering  from  the  most  severe 
attack  of  pain  and  obstruction  that  he  had  ever  had. 

The  recovery  from  this  operation  was  uneventful, 
and  it  was  followed  by  a  complete  restoration  to  health, 
the  patient  gaining  thirty  pounds  in  the  next  few 
months. 

It  was  interesting  in  this  case  to  notice  what  an 
extensive  tying  up  of  the  intestines  resulted  from 
an  appendix  wliich  showed  no  signs  of  any  active  in- 
flammation ;  and  yet  that  the  appendix  was  responsi- 
ble for  the  adhesions  cannot  be  doubted  in  view  of  the 
entire  relief  which  followed  its  final  removal. 
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It  is  iuterestiug  to  contrast  the  first  two  cases,  in 
which  entire  relief  followed  the  separation  of  adhe- 
sions, with  the  two  later  cases  which  were  to  all  ap- 
pearances similar  in  anatomical  condition  and  yet  were 
not  relieved  by  a  similar  operative  procedure. 

Jt  would  seem  probable  in  the  former  cases  either 
that  the  appendix  had  been  destroyed  by  sloughing  or 
by  chronic  obliterative  inflammation,  or  that  the  in- 
flammatory condition  in  it  had  so  far  subsided  that 
when  the  adhesions  were  once  separated  there  was  no 
tendency  for  them  to  form  again  :  while  in  the  last 
two  cases  a  very  slight  chronic  inflammation  of  the 
appendix  remained,  which  was  enough  to  lead  to  a 
renewal  of  the  adhesions  even  after  they  had  been 
thoroughly  separated. 

The  outcome  in  the  earlier  cases  encouraged  us  to 
hope  much  from  a  simple  freeing  of  adhesions  in  cases 
where  the  appendix  seemed  quiescent  and  could  only 
be  reached  by  extensive  dissection.  In  fact  it  was  so 
favorable  as  to  make  a  difficult  dissection  seem  unjust- 
ifiable in  similar  cases.  But  the  later  cases  demon- 
strated the  impossibility  of  determining  when  a  buried 
appendix  was  quiescent  and  showed  the  importance  of 
making  the  greatest  possible  effort  to  reach  and  remove 
it  in  every  case. 

I  shall  do  a  second  operation  on  Case  III,  if  the 
patient  continues  to  have  enough  discomfort  to  lead 
him  to  consent. 

In  the  British  Medical  Journal  for  March  9,  1895, 
Mr.  Treves  reports  a  series  of  eighteen  cases,  in  two 
of  which  a  condition  similar  to  that  just  described  was 
found  and  in  which  the  appendix  was  not  removed. 
Relief  followed  the  operation  in  one  of  these. 

Cases  20  and  30  are  included  in  this  table  even 
though  they  were  operated  upon  during  the  attack, 
because  in  both  of  them  the  inflammation  found  was 
of  80  mild  a  grade  that,  after  the  removal  of  the  ap- 
pendix, the  abdomen  could  be  tightly  closed. 

Case  20  was  of  especial  interest  clinically,  for,  al- 
though there  was  severe  pain  and  a  temperature  of 
102°  F.,  the  appendix  was  found  only  moderately 
swollen  and  injected.  The  peritoneum  in  the  neigh- 
borhood was  also  injected  as  if  it  were  being  subjected 
to  severe  irritation.  Unfortunately,  I  did  not  have  a 
culture  tube  with  mc  to  test  the  possible  presence  of 
organisms  outside  of  the  appendix. 

CIIAUACTER    OF    OPICUATION. 

The  incision  was  made,  in  these  operations,  through 
or  close  to  the  linea  senii-lunaris.  The  opening  in  the 
muscular  wall  was  rarely  over  two  inches  in  length 
and  there  was  usually  no  diiriculty  in  finding  and  free- 
ing the  appendix.  Occasionally,  tlie  use  of  the  Tren- 
delenburg position  was  of  material  assistance  in  en- 
abling a  deep-lying  appendix  to  be  uncovered  and 
readily  dealt  with. 

The  method  of  treating  the  stump  was,  when  pos- 
sible, to  strip  back  a  cuff  of  the  peritoneal  coat  and 
witlj  catgut  to  tie  off  the  appendix,  flush  with  the 
bowel-wall  inside  of  this  cuff  of  peritoneum,  which 
was  then  i)ullfd  over  the  etuinp  and  stitched  with  fine, 
continuous  hiaok  silk.  In  all  but  one  operation,  the 
abdominal  wound  was  tightly  closed  without  drainage. 
In  that  case,'  a  small  abscess  was  found  deep  below 
the  cecum  in  connection  with  tlie  end  of  the  appen- 
dix, and  it  was  thought  safer  to  leave  a  tube  and  wick 
of  iodoform  gauze  reaching  down  to  its  cavity. 

>  No.  9  lu  tbc  tRMo. 


RESULTS    OBTAINED. 

Besides  the  relief  from  periodic  attacks  of  inflam- 
mation, it  has  been  quite  a  common  experience  with 
me  to  see  the  operation  work  a  total  change  in  the  di- 
gestive powers  of  patients.  Two  of  them  who  are 
physicians  have  especially  noted  the  fact  that  since  the 
removal  of  the  appendix  they  can,  with  immunity,  in- 
dulge in  the  pleasures  of  the  table  as  they  never  could 
before.  In  a  large  proportion  of  cases  there  has  been 
a  substantial  gain  in  weight,  reaching  about  thirty 
pounds  in  several  instances. 

It  is  too  soon  to  know  how  many  of  these  patients 
will  have  trouble  from  hernial  protrusion  through  the 
scar  ;  but,  as  yet,  nothing  of  this  sort  has  occurred  in 
any  of  them,  and  in  but  one  case  has  the  scar  shown 
any  sign  of  stretching.  In  that  case  there  was  sup- 
puration in  the  wound  due  to  infection  of  it  from  the 
appendix,  which  contained  pus. 


Clinical  !Department» 

A  CASE  OF  ACUTE  OSTEO-ART.IRITIS  IN- 
VOLVING THE  WHOLE  CERVICAL  REGION 
OF  THE  SPINE,  IN  A  WOMAN  NEARLY 
SIXTY    YEARS   OF   AGE,   WITH  RECOVERY. 

BEPOKTED  BY  JOEL  E.  GOLDTHWAIT,  M.D.,   BOSTON. 

Cases  of  acute  osteo-arthritis  in  which  the  spine  is 
involved  are  not  common,  and  it  is  for  this  reason  that 
the  following  case  is  reported. 

The  patient,  a  woman  fifty-eight  years  of  age,  by 
occupation  a  nurse,  had  always  been  well  and  actively 
engaged  in  her  work  until  the  present  sickness.  Her 
family  history  is  good,  and  she  has  never  had  the  least 
trouble  from  rheumatism. 

In  July,  1893,  she  was  caught  in  a  thunder-ebower, 
and  her  clothing  wet  through.  The  next  morning  she 
complained  of  pain  in  the  neck,  with  some  tenderness 
in  the  upper  part  of  the  chest.  There  was  no  cough 
or  expectoration.  The  pain  in  the  neck  increased  in 
severity  very  rapidly,  unt'l  the  slightest  motion  caused 
the  most  intense  suffering,  and  because  of  this  the  pa- 
tient was  admitted  to  the  Good  Samaritan  Hospital. 
The  patient  entered  the  hospital  in  the  service  of  Dr. 
Coolidge ;  and  it  was  through  bis  kindness  that  I  wai 
enabled  to  see  her. 

At  the  time  of  the  first  examination  the  patient  was 
evidently  suffering  a  good  deal.  The  head  was  held 
a  little  to  one  side,  the  chin  to  the  left,  the  shoulders 
drawn  uj),  and  all  motions  were  most  carefully  guanled 
by  muscular  contraction.  Any  attempt  at  motion 
caused  great  pain.  None  of  the  other  joints  were  in 
the  least  involved  ;  and  aside  from  this  local  condition 
the  patient  seemed  well. 

For  the  first  week  or  two  the  patient  was  kept  quiet 
in  bed,  and  the  various  rheumatic  remedies  freely  given 
with  very  little  if  any  effect.  After  this  a  Thomas 
collar  was  applied  for  more  complete  fixation,  and 
following  this  light  weight  extension  was  used.  These 
gave  some  relief,  but  neitlier  could  be  used  continu- 
ously because  of  the  nervousness  of  the  patient;  so 
tliat  the  two  appliances  were  used  alternately,  each 
being  worn  for  a  few  hours. 

In  three  or  four  weeks  after  the  beginning  of  the 
attack  a  swelling  appeared  in  the  right  side  of  the 
neck.  This  was  about  the  size  of  a  small  lemon,  and 
was    apparently  connected    with    the   spine.     At   the 
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Name. 


J.  M.  H. 


H.  W.  L. 
F.  C.  A. 

P.  C. 

Miss  M.  M. 

W.  F.  B. 

Dr.  H. 

N.  A.  J. 

F.  Q. 
H.  K.  l\ 

F.  E.  H. 

J.  B. 

Dr.  S.  E.  W. 


B.  F.  D. 
Prof.  H.  G. 


W.  Y.  P. 

Dr.  F.  W.  W, 

Miss  S. 

I.  R.  T. 

Dr.  H.  J. 

G.  E.  S. 

J.  McF. 

J.  C. 

W.  C.  C. 

F.  O.  H. 

A.  F. 

Kate  L. 

A.F. 

Miss  E.  F. 

D.  G.  E. 


Age. 


Date  of  operation. 


Nov.  3,  IStK). 

July  24,  1891. 

Oct.  2G,  1892. 
Nov.  1,  1892. 

Jan.  11.  1893. 

July  3,  189:5. 
July  13,  1893. 
Awg.,  1893. 

Aug.  10,  1893. 


23        ,   Aug.  26,  1893. 
Sept.  18,  1893. 

Oct.  11,  1893. 
Oct.  23,  1893. 
Nov.  27,  1893. 


35 

40C?) 
19 

32  (?) 
39 
33 

■sr> 

33 


Jan.  25,  1894. 
Jan.  30,  1894. 


Feb.  1,  1894. 

Feb.  22,  1894. 

Feb.  28,  1894. 
Sept.  15,  1894. 

Dec.  14,  1894. 

Jan.  8,  1895. 

Feb.  9, 1895. 
Feb.  15, 1895. 
Feb.  15,  1895. 

March  1,  1895. 

March  1 ,  1895. 

March  25,  1895. 
April  25,  1895. 
May  24,  1895. 
May  8,  1895. 

June  22,  1895. 


Attacks  previous  to  Operation. 


First  attaclc  ten  months  before. 
Second  attack  four  months  before 
operation. 

Nov.,  1890.  Since  tlien  twelve  at- 
taclcs. 

First  attack  ten  months  ago.  Eigh- 
teen attacks  since. 

First  attack  a  year  and  a  half  pre- 
viously and  second  attacli  in  April, 
1892. 

Had  five  attacks  of  appendicitis,  first 
in  Marcli,  1889. 

Attacks  for  past  five  years.  Five 
attacks  since  October,  1892. 

First  attack  one  year  before.  Since 
then  two  attacks. 

First  attack  in  1885.  Since  then 
attacks  every  few  months.  These 
moderate  in  severity  till  ls93  when 
they  became  more  severe. 

In  June,  1893,  had  sharp  attack  of 
colic  with  chills  and  vomiting.  In 
bed  twenty  days.  Afterwards  pain 
persisted  in  right  side  and  leg. 
Worse  when  walking. 

First  attack  five  years  ago.  Three 
attacks  since  January,  1892.  Last 
one  August  13,  1893. 

Five  attacks  in  year  preceding  the 
operation. 


In  February  and  July, 1893,  severe  at- 
tacks. After  July  an  attack  every 
three  or  four  weeks. 

First  attack  in  1889.  Constant  dis- 
comfort and  tenderness  since,  with 
about  two  sharp  attacks  yearly. 

First  attack  in  1883.  Next  attack 
1890.  After  these  att.acks  about 
once  in  four  months. 


First  attack  in  June,  1891. 

First  attack  in  Oct.,  1893.     Second 

one  in  Dec.  and  a  slight  one  in 

Jan.,  1894. 

First  attack  in  1877,  second  attack  in 
188G,  third  attack  in  1892.  After 
Jan.,  1893  be  had  about  twoat'acks 
a  month,  except  in  the  summer 
when  tliey  were  less  frequent. 

Troubled  with  indigestion  for  twenty 
years.  First  attack  of  appendicitis 
in  1884.  Since  then  three  or  four 
moderately  severe  attacks  a  year. 

First  attack  fourteen  years  ago. 
Many  mild  attacks  since.  Had  also 
oxaluria  and  a  stiffness  of  back. 

For  several  months  she  bad  constant 
discomfort  in  right  iliac  region 
with  occasional  exacerbations  of 
pain. 

First  attack  in  Aug.,  1894,  and  after 
that  about  once  a  fortnight  till 
time  of  operation. 

See  full  history  in  the  body  of  the 
paper.  Second  operation  on  Case 
17. 

First  attack  three  years  ago.  Since 
then  many  attacks  not  cotinted. 

Doubtful  attack  fifteen  years  ago. 
Second  attaclc  in  Jan.,  1895. 

First  attack  in  April,  1894.  Second 
severe  attack  in  Jan.,  1895. 

First  attack  twelve  years  ago.  Sec- 
ond attack  five  months  ago.  Since 
then  about  one  a  mouth. 

Two  slight  attacks  in  1894.  Severe 
attack  in  Jan.,  1395. 


First  attack  in  Nov.,  1894. 
Two  attacks  in  Jan.  antl  Feb. 

One  previous  attack.  Operation  dur- 
ing an  attack  of  moderate  severity. 

One  or  two  a  year,  since  eleven  years 
old. 

Three  attacks  in  past  year.  Two  of 
them  lasted  about  ten  days. 


C(  Tidltlon  found. 


Appendix  strongly  licnt  beneath  tlie 
cecum.  Kiilargfd  and  thickened 
walis  and  ulcerated  mucous  mem- 
brane. 

Extensive  adhesions  of  omentum 
and  intestines  se|>arated.  Appen- 
dix not  found. 

-Vppendix  twislerl,  thickened,  and 
contained  a  concretion. 

Appendix  stretched  down  into  tlie 
pelvis,  narrowed  near  the  bowel, 
containing  a  concretion. 

Appendix  found  constricted  and 
bent  upon  itself  with  small  per- 
foration closed  liy  adhesions. 

Distorted  and  son.ewhat  adherent 
appendix. 

Appendix  twisted  and  tied  in  behind 
cecum  by  adliesions. 

Distorted  and  somewhat  adlierent 
appendix. 


Appendix  extended  into  pelvis 
where  there  was  a  little  abscess  in 
communication  with  the  end. 
Gauze  and  drainage  tube. 

Appendix  much  enlarged,  perforated 
at  tip  and  in  middle  and  wholly 
enveloped  with  adhesions. 

Appendix  sliarply  benton  itself  with 
a  perforation  at  the  bend  which 
was  closed  by  adhesions. 

Appendix  so  sharply  twisted  as  to 
make  almost  a  complete  knot. 

Many  adhesions  separated.  Appen- 
dix buried  beneath  caput  coli  and 
not  found. 

A  stitf-walled  appendix  with  a  con- 
cretion in  the  terminal  portion, 
bent  sharply  upon  itself  at  about 
the  middle  and  adherent  to  the 
colon. 

See  Case  III  in  the  body  of  the  paper. 

Appendix  bent  in  lieneath  caput  coli, 
and  adherent  there.  Narrowed  in 
places  by  chronic  inflammatory 
thickening. 

Cecum  and  ileum  tied  up  by  exten- 
sive adhesions  which  were  covered 
with  greenish  lymph.  Appendix 
not  found.    See  Case  22. 

Appendix  straight  but  occluded  at 
distance  of  one  inch  from  the 
ileum. 

A  twisted,  adherent  and  partly  obli- 
terated appendix. 

Operated  in  midst  of  attack  with 
temperature  102'.  Appendix  con- 
gested and  bent  upon  itself. 

Appendix  large  wiiU  thick  walls  and 
containing  pus.  It  was  atlherent 
to  anterior  abdominal  wall. 

Appeiulix  shrunken  and  adherent 
behind  cecum. 

Appendix  thickened  and  bound  down 
by  short  nieso-appendix. 

Appendix  thickened,  twisted  beneath 
cecum  and  adherent  there. 

Appendix  doul)led  on  itself  and  heUl 
by  adhesions.  Calibre  partly  ob- 
literated. 

Appendix  tied  by  adhesions  beneath 
the  cecum. 


Appendix  adherent  beneath  caput 
coli  and  twisted  on  itself.  Cheesy 
rem;\ins  of  pus  about  meso-ai)- 
pendix. 

Appendix  retrooee.d.  Held  by  ad- 
hesions, with  dilated  extremity. 

Appendix  long.  Some  adhesion  ab'jut 
cecum. 

Appendix  do>d>lod  on  itself  and 
bound  down  t>y  adhesions. 

Somewhat  thiclM'ned  appendi.x. 
Short  mesivappendix.  A  few  adhe- 
sions about  the  ctMsuni. 

Adherent  and  distorted  appendix. 


Subsequent  History. 


Entire  relief. 


Two  slight  sensations  of  pain  in  ab- 
domen after  returning  home.  Since 
then  perfectly  well. 

Entire  relief. 

Operation  followed  by  entire  relief. 


Perfect  health.  Scar  less  solid  than 
usual  owing  to  stitch  abscess.  No 
hernia. 

Relieved  from  the  old  pain.  Scar 
solid. 

Entirely  relieved. 

Entirely  relieved  of  attacks.  Chronic 
indigestion  also  relieved. 


Entirely  relieved. 


Entirely  relieved. 


One  month  after  operation  had  ab- 
dominal pain,  relieved  by  laxatives. 
Since  then  well.  Gained  ten 
pounds  in  the  next  year. 

Entirely  relieved.  Gained  seventeen 
pounds  in  three  months. 

Entirely  relieved.  Gained  eighteen 
pounds. 

Weight  increased  from  108  to  135 
pounds.  Entire  relief  of  trouble- 
some indigestion  and  great  improv- 
ment  in  nervous  tone. 


Entire  relief,  except  for  neuralgia  in 
right  leg  during  the  following 
March.    This  promptly  passed  off. 

Slight  relief  from  the  severity  of  the 
attacks  for  a  time,  then  progres- 
sively increasing  severity  of  the 
attacks  until  finally  the  condition 
worse  than  before. 

Entirely  relieved  from  the  attacks. 


Subsequently  developed  Pott's  dis- 
ease with  left  psoas  abscess. 

Entirely  relieved  of  the  discomforts 
and  pains  slie  had  previously 
suffered. 

Entirely  relieved  and  gained  greatly 
in  weight. 

Entirely  relieved.  Gained  thirty 
pounds. 

Entire  and  lasting  relief. 

Not  heard  from. 


Immediate  relief   of   dragging   dis- 
comfort. 
Not  heard  from. 


April  4,  1805  writes  of  better  health 
tli.'in  for  years.  Weight  greater 
then  ever  before  and  still  increa.s- 
ing  at  the  rate  of  one  pound  a  ilay. 

^Vholly  relieved. 

Relieved. 

Wholly  relieved. 

Been  perfectly  well  and  gained 
twenty  pounds. 

WhoUv  relieved. 
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same  time  numbness  of  the  left  arm  was  noticed,  with 
some  impairment  of  motion.  This  latter  condition 
continued  and  increased  until  the  arm  was  almost  en- 
tirely helpless.  The  right  arm  and  both  legs  also 
became  involved,  never  in  as  marked  a  degree  as  the 
left  arm,  but  euough  to  make  motion  unassisted  in  bed, 
impossible.  At  one  time  there  was  some  difficult}'  in 
swallowing,  and  for  some  time  the  breathing  was  almost 
entirely  diaphargmatic. 

The  patient's  condition  remained  about  the  same  for 
two  months,  after  which  there  was  a  slow  but  steady 
improvement,  so  that  at  the  end  of  the  third  month 
she  was  able  to  sit  up  for  a  short  time  each  day,  and 
in  December,  five  months  from  the  onset  of  the  trouble, 
she  was  able  to  move  about  with  but  little  assist- 
ance, and  was  taken  home.  The  paralytic  symptoms 
referred  to  the  right  arm  and  the  legs  had  by  this  time 
practically  disappeared,  but  the  left  arm  was  still  very 
helpless.  The  swelling  in  the  neck  was  practically  the 
same  as  when  first  noticed. 

The  patient  was  not  again  seen  until  thirteen  months 
later,  during  which  time,  aside  from  the  Thomas  collar 
no  special  treatment  had  been  carried  out.  At  the 
time  of  this  examination  the  improvement  in  the  pa- 
tient's general  condition  was  most  marked.  She  moved 
about  with  perfect  ease  ;  and,  aside  from  the  stiffness 
of  the  neck  and  some  impairment  in  the  use  of  the  left 
arm,  she  seemed  well.  Extension  of  the  neck  was  en- 
tirely restricted,  so  that  in  order  to  raise  the  chin  the 
whole  body  was  bent  backward.  Rotation  was  also 
entirely  restricted,  while  flexion  of  the  neck  was  nearly 
normal,  it  being  possible  to  lower  the  chin  to  the  chest. 
On  each  side  of  the  neck,  over  the  trauverse  processes, 
was  very  distinct  thickening,  apparently  bony  in  char- 
acter. 

In  the  left  arm  all  motions  were  limited,  especially 
those  in  which  the  shoulder  muscles  were  used.  The 
fingers  were  flexed,  apparently  due  to  contraction  of 
the  palmar  fascia  and  the  flexer  tendons.  The  sensa- 
tion of  the  arm  and  hand  was  normal. 

At  the  present  time  the  patient's  condition  is  prac- 
tically the  same  as  at  the  time  of  this  last  note.  She 
is  able  to  be  about  at  her  work,  but  there  has  been  no 
change  in  the  condition  of  the  neck  or  the  arm. 

In  commenting  upon  such  a  case  the  chief  interest 
lies  in  the  diagnosis.  Certain  conditions  can  be  elimi- 
nated at  once  or  in  a  short  time  while  with  others 
positive  differentiation  is  difficult  or  impossible. 
The  fact  that  other  joints  are  not  involved,  together 
with  the  effect  of  the  salicylates,  makes  it  easy  to  rule 
out  acute  rheumatism,  while  the  history  of  the  onset, 
this  condition  developing  so  rapidly,  makes  the  chronic 
rheumatisms  improbable.  The  simple  "  crick "  is 
rarely  so  severe  and  is  well  in  a  few  days.  Caries  of 
the  cervical  spine  developing  after  middle  life  is  very 
rare  ;  so  that,  while  this  may  not  be  put  aside  entirely: 
it  is  improbable.  The  chief  difficulty  lies  in  differen- 
tiating osteo-arthritis  from  malignant  disease  ;  and  this 
at  times  is  impossible  until  after  the  lapse  of  consider- 
able time.  In  the  present  case  the  positive  diagnosis 
was  not  made  until  the  improvement  commenced.  The 
history  of  the  onset,  if  this  can  be  depended  upon,  is  at 
least  suggestive  ;  but  the  character  of  the  pain  is  prob- 
ably of  as  much  importance  as  any  one  symptom.  In 
malignant  disease  the  pain  is,  as  a  rule,  much  more 
severe  and  more  constant  than  in  the  bone  inHamma- 
tions,  and  fixation  or  drugs  (aside  from  morphia)  have 
no  effect  upon  it. 


The  treatment  of  osteo-arthritis  of  the  spine  is 
largely  pallia' ive.  Absolute  quiet  for  the  affected 
part  is  of  first  importance  and  for  this  purpose  splints, 
bandages  and  various  forms  of  apparatus  are  of  use. 
In  certain  portions  of  the  body  extension  can  be  em- 
|)loyed  to  advantage  to  control  the  muscular  %^3.%m. 
Local  heat  is  also  of  benefit.  Drugs,  aside  from  mak- 
ing the  patient  more  comfortable,  are  of  little  use. 


CLINICAL   NOTES  ^F    CATARACT    PATIENTS. 

BY   DAVID  COGOIN,    M.D.,   SALEM,   MASS. 

DISLOCATION  DOWNWARDS  OF  A  CATARACTOU8  LENS 
WITH  NORMAL  VISION. 

Mr.  W.,  forty,  accountant,  February  16,  1877. 
Was  sent  from  a  life  insurance  office  because  of  poor 
vision  of  his  left  eye  (^V;  a"^J  *•  ""io'iO-  Incipient 
cataract,  left,  with  fluid  vitreous  and  floating  opacities. 

April,  1888.  Mature  cataract,  left.  With  a  cylin- 
drical glass  from  an  optician,  vision  =  ,?,  right  eye. 
Cataract  forming. 

Christmas,  1889.  Last  evening  suddenly  observed 
"  stars,"  and  saw  surrounding  objects  with  his  blind 
(left)  eye.  The  opaque  lens  was  found  to  be  dislo- 
cated downwards,  rising  and  falling  with  the  move- 
ments of  the  eye.     No  pain  or  redness. 

Later  he  sought  his  optician,  who  gave  him  a  lens 
with  which,  one  month  ago,  his  vision  was  normal,  or 
f .  The  upper  edge  of  the  cataract  could  be  seen  be- 
hind the  lower  border  of  the  pupil.  No  pain  or  dis- 
comfort was  complained  of.  The  cataract  of  his  right 
eye  had  so  far  advanced  that  he  could  count  fingers 
only,  half  a  metre  off. 

rupture  of  a  PUPILLARY  MEMBRANE  AFTER  REMOV- 
ING A  CATARACT. 

Miss  S.,  sixty,  April  1,  1877.  Extraction  of  cata- 
ract from  her  left  eye  (Graefe  modified).  Healing 
process  normal.  Discharged  from  the  Salem  Hospital 
May  2d  with  a  delicate  membrane  which  prevented 
clear  vision.  Six  weeks  later,  on  examining  the  eye 
previous  to  performing  a  doub'e-needle  operation,  it 
was  found  that  a  spontaneous  rupture  of  the  mem- 
brane had  occurred,  so  it  was  necessary  only  to  order 
the  glass  with  which  she  could  see  well. 

HEMORRHAGE  AFTER  EXTRACTION  OF  A  CATARACT. 

Mr.  M.,  sixty-seven,  master  mechanic,  September  9, 
1880.  Left  eye  lost,  owing  to  an  accident  four  years 
before.  Mature  cataract  of  the  right.  Patient  timid, 
and  insisted  on  inhaling  ether,  under  the  influence  of 
which  he  came  slowly  and  with  considerable  excite- 
ment. Lens  apparently  adherent  inferiorly,  so  it  was 
extracted  with  a  scoop.  Loss  of  a  moderate  amount 
of  fluid  vitreous.  Scarcely  any  hemorrhage  had  ac- 
companied the  iridectomy.  Half  an  hour  later  the 
eye  looked  well,  the  patient  had  about  recovered  con- 
sciousness, and  the  knit  bandage  was  applied.  On 
visiting  him  in  the  evening  the  dressings  were  found 
saturated  with  blood.  He  had  vomited,  or  retched, 
most  of  the  afternoon.  The  lips  of  the  wound  were 
separated  by  a  firm  clot  of  blood  whicli  was  removed 
and  the  baud  was  reapplied. 

Hut  little  pain  was  complained  of  during  the  healing 
process.  There  was  a  good  anterior  chamber,  a  closed 
pupil,  perception  of  light  and  no  atrophy  of  the  eye- 
ball.    No  attempt    was    made    later    to    improve   the 
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man's  vision  (which,  very  likely,  would  have  been  un- 
successful), as  he  became  insane  and  died  shortly  after- 
wards. 

SPONTANEOUS    EXPDLSION    OF     CATARACTS,    LOSS    OF 
VITREOUS;    GOOD    VISUAL    RESULTS. 

W.  H.  P.,  forty-nine,  master  machinist,  February 
28,  1884.  Cataract,  right  eye,  six  years.  No  ether. 
Section  above.  Patient  steady.  After  lacerating  the 
capsule  the  lens  was  suddenly  extruded  and  with  it  a 
considerable  amount  of  fluid  vitreous,  after  which 
some  normal  vitreous  protruded,  which  was  excised. 
Healing  process  retarded,  but  the  final  result  was 
good  —  vision  being  |  of  normal. 

January  18,  1888.  Having  seen  to  make  a  cart 
with  his  right  eye,  he  wished  to  have  his  left  one  op- 
erated upon.  Cocaine  and  pilocarpine  anesthesia. 
Incision  superiorly,  with  a  small  iridectomy  as  previ- 
ously. Remembering  how  violently  the  cataract  had 
escaped  from  the  right  eye,  precautions  were  taken 
this  time  to  prevent  a  recurrence  of  the  same  casualty. 
After  making  the  iridectomy  and  incising  the  capsule 
and  while  reaching  for  a  bit  of  linen,  the  lens  was 
abruptly  ejected  (as  from  a  catapult)  landing  on  the 
lower  lid.  Vitreous  gushed  from  the  gaping  corneal 
incision.  Vision  was  y^  on  the  6th  of  February, 
when  he  was  sent  home. 

MORSEL    OF    HORNBLENDE     IN    THE     LENS,     SIMULAT- 
ING   STEEL. 

G.  T..  thirty  one,  foreman  of  quarry,  December  12. 
1892.  While  overseeing  a  workman,  standing  two 
feet  away,  he  felt  something  strike  his  right  eye,  which 
was  followed  by  a  trickling  of  water.  When  seen  by 
me  a  few  hours  later,  there  was  a  perforating  wound 
of  the  cornea  at  the  equator,  on  the  nasal  border  of 
the  pu[»il,  through  which  iris  tissue  protruded.  No 
blood  to  speak  of  within  the  eye.  Lens  becoming 
cloudy.  On  its  surface  there  was  the  appearance  of  a 
particle  of  steel  about  two  millimetres  in  diameter.  It 
made  no  advance  towards  Dr.  Bradford's  magnet, 
however.  Atropine  was  ordered,  a  flannel  bandage 
applied,  and  the  patient  went  home. 

December  17th.  Had  no  pain.  Corneal  wound 
closed.  Prolapsed  iris  had  disappeared  within  the 
anterior  chamber.  Cataraclous  lens  beginning  to  dis- 
solve, showing  more  clearly  the  foreign  body. 

December  27th.  Had  pain  but  once.  Pupil  regu- 
larly dilated.  Lens  (juite  opaque,  apparently.  Co- 
caine and  sublimate.  Linear  incision  with  keratome. 
Tl»e  fortiign  body  (extracted  with  forceps)  proved  to 
be  a  particle  of  syenite  about  four  millimetres  in 
length,  on  the  presenting  end  of  which  was  the  bit  of 
hornblende  that  so  resembled  a  fragment  of  steel  ! 
Only  a  (liin  layer  of  the  front  of  the  lens  had  become 
opaque  so  the  patient  was  again  sent  home. 

February  IHIi.  With  Teele's  suction  tube,  removed 
the  balance  of  the  cataract. 

Lat«'r,  with  a  lens,  his  vision  was  J,  being  better 
tlian  tliat  of  the  left  eye  owing  to  the  presence  of  an 
old  cicatrix  on  the  cornea  of  the  latter.  The  right 
pupil  was  round  ami  the  point  of  entrance  of  the  bit 
of  stono  could  barely  be  recognized. 

COLLAPSE    OF    COltNKA    AFTICK    AN    EXTRACTION. 

E.  S.,  8(>venty-six,  book-keeper,  October  1.").  181)4. 
Left  eyo  lost  twenty-live  years  ago  after  a  cataract  ex- 
traction.   Vision  of  right,  t^.     Lens  becomiug  opaque. 


February  2,  1895.  Small  iridectomy  upward,  pre- 
liminary to  an  extraction  (and  Forster's  procedure). 

March  9th.  Removed  the  cataract.  As  it  escaped 
through  the  incision,  the  very  tenuous  cornea  collapsed, 
rising  and  falling  as  the  patient  breathed,  or  so  it 
seemed.  As  on  two  or  three  previous  occasions  the 
thinned  cornea  had  become  sunken  and  wrinkled  in 
the  same  manner  at  the  time  of  the  operation,  and  as 
the  visual  result  was  ultimately  good,  this  eye  was 
bandaged  with  hope.  It  was  examined  five  days  later, 
and  found  to  present  a  normal  appearance  so  far  as  the 
healing  process  was  concerned.  Subsequently,  with 
his  temporary  glasses,  his  vision  was  /v  of  normal  and 
he  read  the  smallest  Snellen  type  (0.5). 

The  experience  of  Dr.  Derby  in  removing  cataracts 
from  the  eyes  of  extremely  old  patients  (see  .Journal, 
September  26th)  is  most  interesting.  My  own  is 
more  limited  and  mainly  with  younger  people,  though 
it  accords  with  his. 

In  over  a  score  in  whom  the  age  varied  from 
seventy-five  to  eighty-eight,  each  one  had  useful  vision. 

In  this  connection  it  may  not  seem  irrelevant  to  say 
a  word  in  favor  of  home  treatment  when  it  is  practi- 
cable. Most  of  these  old  patients  lived  within  a  radius 
of  fifteen  miles,  thus  they  were  able  to  undergo  treat- 
ment in  the  midst  of  a  familiar  environment.  Sur- 
rounded by  members  of  the  family  circle,  the. days  of 
confinement  must  have  seemed  less  irksome  and  a  fav- 
orable result  was  more  likely  to  follow  than  if  they 
had  been  treated  at  a  distance  from  home  and  attended 
by  strangers  for  two  or  three  weeks.  Tlie  case  of  an 
old  ladv  of  eighty,  at  the  Salem  Hospital  a  few  years 
ago,  who  was  found  beneath  her  bed  groping  for  some- 
thing two  hours  after  having  had  a  cataract  removed, 
is  an  illustration  of  this.  She  was  sent  to  her  home  a 
fortnight  later  with  good  vision,  however. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY  MVLES  STANDISn,  M.D.,  BOSTON. 

sub-con.idnctival  injections. 

Marti. ^  in  a  dissertation  upon  sub  conjunctival  in- 
jections, begins  with  a  review  of  all  the  writings  on  the 
subject  since  the  year  1866,  when  Rothmund,  of  Mu- 
nich, recommended  subcutaneous  injections  of  common 
salt  as  a  means  of  promotinij  the  clearing  of  corneal 
opacities.  In  the  clinic  of  Professor  Schiess  of  Rasle, 
the  use  of  sublimate  injections  was  begun  in  1892, 
and  gave,  especially  in  the  ca^^es  of  hypopyon  keratitis, 
satisfactory  results,  but  was  attended  with  much  pain, 
and  the  production  of  inflammatory  adhesions  of  the 
conjunctiva  to  the  sclera  in  the  region  of  the  injection. 
Mellinger  found,  on  experimenting  with  rabbits,  that 
if  the  sublimate  solutions  were  reduced  to  a  strength 
of  1  to  4.000.  no  such  results  occurred.  He.  therefore, 
adopted  the  latter  strength  in  treating  the  human  eye. 

The  success  obtained  with  this  extremely  dilute  sub- 
limate solution  suggested  the  probability  that  it  was 
rather  the  fluid  than  the  disinfectant  that  was  the  elli- 
cient  agent.  Experiments  in  which  a  normal  solution 
of  common  salt  was  substituted  for  the  sublimate  solu- 
tion appeared  to  conlirm  this  idea.  Stronger  solutions 
up  to  lour   per  cent,  appeared   to  answer  still   belter. 

'  luaugural  DIasertAlioD,  BMle,  1894  ;   Ophthalmlo  R«Tlew,  July, 
1690. 
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Since  December,  1893,  these  salt  solutions  have  been 
employed  to  the  exclusion  of  the  sublimate  The 
cases  treated  were  chiefly  those  of  destructive  corneal 
ulceration.  It  is  to  be  noted  that  the  sub-conjunclival 
injections  were  not  used  as  a  substitute  for  the  well- 
established  treatment  by  atropiiie  and  hot  fomentation, 
but  in  conjunction  with  it.  Mellinger's  conclusions, 
as  formulated  in  Marti's  dissertation,  are  as  follows  : 

(1)  Sub-coujunctival  sublimate  injections  act  favor- 
ably upon  destructive  corneal  ulceration,  but  lead  to 
adhesive  inflammation  and  obliteration  of  the  sub-con- 
junctival  space. 

(2)  Sub-conjunctival  salt  injections  render  service 
of  at  least  equal  value,  without  the  disadvantages  of 
sublimate  injections. 

(3)  The  good  results  obtained  by  sub-conjunctival  in- 
jections depend  not  upon  a  disinfecting  action  of  the 
solution,  but  upon  its  quickening  influence  on  the 
lymph  circulation. 

(4)  The  quickening  of  the  lymph  circulation  causes 
a  quicker  absorption  and  elimination  of  the  noxious 
material  and  thereby  hastens  the  healing  process. 

(5)  According  to  the  experiments  of  Heidenhain 
common  salt  is  among  the  most  active  of  the  sub- 
stances which  accelerate  the  flow  of  lymph ;  there  is, 
therefore,  a  reasonable  explanation  of  the  good  re- 
sults which  have  been  clinically  observed. 

OCULAR    TROUBLES    OF    BICYCLE    RIDERS. 

Duboys  ^  reports  a  case  of  a  professional  rider, 
twenty-four  years  of  age,  who  was  attacked  with  a  pe- 
culiar visual  disturbance  during  a  twenty-four  hours' 
race  made  in  very  cold  weather.  About  the  eighteenth 
hour  he  noticed  that  his  vision  was  disturbed,  that  he 
steered  badly  and  that  he  ran  into  other  machines. 
Dr.  Duboys  found  a  diffuse  disturbance  of  both  cor- 
neae  without  superficial  lesion.  He  prescribed  warm 
lotions  and  rest.  The  same  evening  the  vision  com- 
menced to  improve ;  the  next  day  the  corneae  had  re- 
gained their  normal  appearance  and  the  vision  had  its 
usual  acuity.  This  trouble,  according  to  the  author, 
was  due  to  the  cold.  It  is  interesting  to  note  that  in 
the  race  in  question,  the  thermometer  sank  to  10°  be- 
low zero,  Centigrade.  It  is  to  be  noticed  that  during 
the  entire  race  there  was  a  corps  of  pace-makers,  who 
broke  the  force  of  the  wind  for  the  racers. 

Clavelier  ®  gives  an  account  of  a  man  thirty-two 
years  of  age,  who  had  ridden  a  race  of  twelve  kilo- 
metres in  which  a  very  rapid  pace  was  taken  in  the 
last  four.  He  was  seized  with  severe  palpitations, 
which  had  scarcely  terminated  when  there  was  a  sud- 
den diminution  of  vision  of  the  left  eye,  falling  to 
one-fourth,  while  the  right  eye  remained  normal. 

Ophthalmoscopic  examination  showed  traces  of  nu- 
merous hemorrhages.. 

Examination  of  the  heart  was  negative,  and  the 
urine  perfectly  normal.  There  was  no  rheumatic, 
syphilitic,  or  alcoholic  history ;  no  anemia,  and  no  le- 
sions of  the  digestive  organs.  The  evident  cause  of 
the  hemorrhages  was,  then,  the  bicycle  race. 

MUSCiE. 

Gould,*  in  an  article  upon  musca;,  advocates  a  new 
theory  as  to  their  location,  and  says  that  with  a  slight 
upward  movement  of  the  eye  the  particles  can  be  seen 
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to  jerk  upwardR,  and  then  if  the  gaze  is  kept  steady 
to  slowly  fall  by  gravity  out  of  sight  in  the  dark  parts 
of  the  chamber,  and  that  this  fact  necessarily  locates 
the  chauiber  in  front  of  the  vertical  equator  of  the 
eye.  If  the  chamber  were  posterior  to  the  equator, 
an  upward  glance  would  throw  the  particles  downward, 
and  he  aEsSerts  that  they  must  necessarily  be  in  what 
he  calls  the  aqueo-vitreous  chamber,  by  which  be 
means  a  narrow  space  between  the  vitreous  body  and 
the  posterior  surface  of  the  lens,  and  maintains  that 
because  such  a  chamber  has  not  been  described  by 
anatomists  does  not  prove  its  non-existence,  as  the  mere 
fact  of  opening  the  globe  would  destroy  the  space  and 
the  extremely  thin  fllm  of  liquid  (vould  disappear. 

ERTTHROPSIA. 

Fuchs,^  noticed  on  climbing  a  high  snow-covered 
mountain  that  when  he  entered  a  hut  erected  on  the 
top,  everything  appeared  red.  This  suggested  a  series 
of  experiments  which  seemed  to  show  that  in  order  to 
elicit  the  erythropsia  in  the  normal  eye,  it  is  necessary 
to  expose  it  for  some  length  of  time  to  the  glare  of 
the  snow  upon  which  the  sun  is  shining,  and  that  this 
was  still  more  quicklv  accomplished  if  cataract  cases 
were  exposed  to  a  reflection  of  light  from  the  snow. 

As  a  result  of  his  experiments,  he  states  that  the 
erythropsia  of  normal  eyes,  as  well  as  of  eyes  deprived 
of  their  lenses,  is  caused  by  dazzling,  which  need  not 
be  disagreebly  strong,  but  must  be  of  long  duration. 
Exposare  to  sunlight  reflected  by  snow  is  the  most  ef- 
fective means  of  producing  it.  For  most  eyes,  how- 
ever, it  is  necessary  that  the  dazzling  shall  take  place 
high  above  the  level  of  the  sea,  where  the  sunlight  is 
stronger  and  also  richer  in  short  waved  rays.  He 
found  by  trial  that  the  phenomenon  was  produced  on 
patients  who  had  been  operated  ou  for  cataract,  with- 
out regard  to  elevation  above  the  seu-level.  He  draws 
attention  to  the  fact  that  the  color  of  the  erythropsia 
is  exactly  like  the  color  of  the  retinal  purple,  also 
that  the  erythropsia  is,  as  a  rule,  less  pronounced  or 
entirely  absent  in  the  part  of  the  field  of  vi.-iou  which 
corresponds  to  the  macula  lutea,  and  thinks  that  by 
lonor  exposure  to  strong  light  he  retinal  purple  is 
bleached  and  the  retina  becomes  uucolored,  and  that 
phenomenon  is  seen  during  the  re-establishment  of  the 
retinal  purple. 

HYDRAULIC    CURETTING    OF    TUE    CORNEA. 

Santarnecchi  ®  says  that  70  per  cent,  of  ocular  dis- 
eases are  lesions  of  the  coruea,  and  that  they  are  those 
which  compromise  the  integrity  of  the  visual  organ 
most  severely,  an<l  that  their  treatment  should  be  as- 
signed the  first  place  in  all  ophthalmic  literature.  He 
says  that  actual  cautery,  which  not  long  ago  seemed 
destined  to  su[)plant  Saemisch's  operation,  seems  des- 
•iiied  to  be  given  up  after  further  experience,  because 
it  destroys  healthy  tissue  together  with  the  neighbor- 
ing infected  tissue  and  leaves  a  dense,  white  leucoma 
upon  the  healing  of  the  wound.  His  method  of  pro- 
cedure in  cases  of  sloughing  ulcers  of  the  cornea  he 
calls  hydraulic  curetting,  which  is  nothing  more  nor 
less  than  syringing  the  ulcer  with  Anel's  syringe,  em- 
ploying the  large  point  which  gives  a  filiform  jet  that 
is  energetic  enough  to  detach  the  portions  of  dead  tis- 
sue which  cover  the  fundus  of  the  ulcerations.  This 
is  done  under  cocaine,  the  force  of  the  stream  being 
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increased  progressively  until  the  last  portion  of  adhe- 
rent tissue  is  removed.  When  nothing  more  can  be 
detached,  the  operation  is  stopped  and  a  protective 
bandage  is  applied. 

The  immediate  reaction  following  this  method  of 
treatment  is  insignificant.  The  parts  of  the  cornea 
which  were  transparent  become  gray,  but  this  cloudi- 
ness disappears  in  a  few  hours.  The  results  are  quite 
surprising:  suppression  of  pain  and  photophobia  with 
clearing  up  of  the  portions  of  the  cornea  surrounding 
the  ulcers  with  greater  rapidity  than  with  any  other 
method,  and  the  repair  is  by  a  tissue  which  is  fre- 
quently non-cicatricial,  and  capable  of  resuming  its 
trausparancy  so  as  to  leave  no  trace  of  the  lesion. 

{To  be  continued.) 


lEleportiei  of  Jjocictie^ef, 

BOSTON   MEDICO-PSYCHOLOGICAL  SOCIETY. 

H.  C.  BALDWIN,  M.D.,   SECRETARY. 

Meeting  of  November  21,  1894,  Dr.  C.  F.  Fol- 
SOM  in  the  chair. 

Dr.  G.  L.  Walton  read  a  paper  entitled 

MULTIPLE     NEDRITIS     THE     ESSENTIAL      ELEMENT     IN 
LANDRY'S    PARALYSIS.* 

Dr.  J.  J.  Putnam  spoke  of  several  cases  which 
might  be  classified  as  Landry's  paralysis,  which  had 
come  under  his  observation.  One  case  had  been  re- 
ported with  autopsy,  under  the  heading  of  acute  fatal 
neuritis.  In  the  first  case,  followed  by  death  on  the 
uintli  day,  leucocytes  were  found  about  the  vessels  of 
the  brachial  nerves  of  the  left  side,  and  much  swelling 
of  the  axis  cylinders.  Similar  conditions  were  found 
in  the  anterior  crural  nerve,  though  they  were  less 
marked,  llealtliy  nerve  fibres  were  found  adjacent  to 
diseased  fibres,  if  swelling  can  be  called  disease.  He 
should  be  inclined  to  agree  with  Dr.  Walton's  views 
with  regard  to  the  close  analogy  of  the  Landry  symp- 
tom-complex to  th;it  of  multiple  neuritis  ;  but  multiple 
neuritis  is  itself  a  complicated  matter,  and  it  would 
seem  to  iiim  more  rational  to  preserve  a  name  like 
Landry's  jiaralysis,  as  identifying  a  class  with  a  definite 
symptomatology,  rather  than  limit  ourselves  to  a  term 
supposed  to  indicate  the  pathology.  lie  alluded  to 
tiie  fact  that  the  brain  and  spinal  cord  showed  changes 
in  neuritis,  as  in  Landry's  paralysis.  In  his  own  case 
the  spinal  cord  was  sliglitly  involved,  the  axis  cylin- 
ders in  the  lateral  tracts  being  very  much  swollen  here 
and  there.  As  regards  the  etiology,  the  symptoms 
certainly  occur  under  various  conditions,  but  it  is  pos- 
sible that  the  real  causes  are  fewer  in  number,  and 
this  is  tiie  direction  in  which  we  ought  to  search.  In 
one  case  tlie  onset  was  preceded  by  a  ride  on  the  out- 
side of  a  horse-cur  on  a  wet  and  cold  night.  In  an- 
other case,  that  of  a  young  girl,  no  exciting  cause  even 
was   found. 

In  regard  to  the  bacteriological  findings,  no  particu- 
lar reliance  can  be  placed  on  the  discovery  of  bacteria 
in  small  number,  as  in  Cenlanni's  case.  In  fact  it  is 
probable,  or  posnible,  thai  no  characteristic  bacteria 
will  ever  be  found,  the  process  being  perhaps  the  re- 
sult of  a  toxin  or  ptomaine  poisoning.  Even  in  cases 
where  pathological  changes  are  found,  the  symptoms 
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may  be  due  not  to  them  but  to  the  direct  action  of  the 
poison  on  the  nerves  or  nerve-centres.  It  is  probably 
this  which  gives  the  disease  its  characteristic  stamp. 

Dr.  W.  N.  Bullard  :  A  certain  number  of  these 
cases  are  probably  multiple  neuritis,  that  is,  the  path- 
ological condition  is  not  the  same  as  regards  location  ; 
at  least,  in  all  cases  of  Landry's  paralysis  the  main 
lesion  is  in  the  nerves.  Some  lesion  occurs  in  the  cord 
also  in  most  cases,  and  in  some  the  main  lesion  is  found 
in  the  cord.  Is  the  disease  a  distinct  entity  ?  I  am 
not  yet  convinced  that  all  the  cases  have  the  same 
pathology  or  the  same  etiology.  The  trouble  is  prob- 
ably generally  toxic;  as  far  as  our  present  knowledge 
goes,  more  probably  the  result  of  ptomaines  than  of 
bacteria.  It  is  hard,  however,  to  see  how  exposure  to 
cold  can  generate  ptomaines. 

Dr.  a.  H.  Harrington  reported  a  case.  The  pa- 
tient was  not  insane,  but  irritable,  during  the  onset  of 
the  symptoms.  He  appeared  hysterical,  and  had  been 
regarded  as  feigning.  He  was  sent  to  the  Dauvers 
Lunatic  Hospital  on  the  ninth  day,  after  having  thrown 
a  cup  at  some  one.  There  was  history  of  malaria, 
and  a  question  of  syphilis.  Paresis  of  the  lower 
limbs  was  present.  He  died  four  days  later  with  the 
classical  symptoms  of  Landry's  paralysis.  The  brain 
and  spinal  cord  were  removed,  and  the  latter  was  ex- 
amined by  Dr.  M.  Allan  Starr,  who  reported  moderate 
congestion  of  the  gray  matter  of  the  cord.  There  was 
numbness  and  tingling  in  the  extremities,  and  the  on- 
set was  accompanied  by  great  pain  in  the  back.  The 
electrical  reactions  were  not  tried.  He  died  from  pa- 
ralysis of  respiration. 

Dr.  Morton  Prince:  The  subject  is  one  of  ex- 
treme interest.  We  must  know  more  about  it  before 
absolutely  establishing  its  class.  1  agree  wiih  Dr. 
Walton  that  it  would  be  better  to  take  Landry's  j,ar- 
alysisout  of  the  spinal  diseases,  but  it  is  a  partial  view 
to  simply  call  it  a  neuritis,  because  its  pathology  is 
more  extensive  than  this  would  imply.  Statistics  are 
misleading,  for  many  cases  of  multiple  neuritis  have 
been  reported  as  Landry's  paralysis  ;  and  if  these  are 
included  in  the  statistics,  it  is  reasoning  in  a  circle  to 
prove  the  disease  neuritis  by  such  statistics.  Unques- 
tionably many  cases  of  multiple  neuritis  have  been  re- 
ported as  Landry's  paralysis,  but  this  does  not  make 
them  such,  and  such  statistics  give  erroneous  symptom- 
pictures.  There  is  no  doubt  about  this  case  being 
neuritis.  Dr.  Prince  having  satisfied  himself  upon  this 
point  by  a  recent  examination  of  the  patient  while  at 
the  City  Hospital.  He  has  seen  another  case,  about 
which  the  classification  was  uncertain.  The  general 
course  of  the  disease,  which  ended  in  recovery,  was 
that  of  neuritis,  but  there  was  no  sensory  disturbance, 
pain,  tenderness  nor  anestliesia  ;  the  muscles  were  flac- 
cid in  the  extreme,  but  showed  no  electrical  degenera- 
tion, except  in  a  few  fibres  of  the  vastus  internus,  at 
a  time  when  this  feature  .should  appear.  Dr.  George 
B  Shattuck  was  inclined  to  call  the  case  neuritis,  Dr. 
Prince  to  regard  it  a  case  of  Landry.  Which  was  it? 
If  this  case  and  that  of  Dr.  Walton  were  grouped  to- 
gether in  a  classification  of  either  Landry's  paralysis 
or  simple  multiple  neuritis,  the  symptom-pictures,  as 
made  up  by  such  statistics,  would  l>e  affected.  That 
multiple  neuritis  may  suddenly  develop  in  Landry's 
paralysis  has  been  proved  to  be  true.  This  is  only  a 
partial  view.     The  same  is  true  of  other  diseases. 

Beri-beri  results  in  a  multiple  neuritis,  but  it  is  Dot 
fair  to  call  it  a  neuritis  alone.     The  same  is  true  of 
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diphtheritic  paralysis.  It  is  better  to  compare  the 
primary  disturbance  to  a  paralysis  resulting  from  a 
poison  like  curare,  and  other  chemical  poisons,  which 
have  a  special  action  on  the  motor  nervous  elements, 
and  may  lead  to  inflammatory  changes  in  the  cord  and 
nerves.  Although  Landry's  paralysis  leads  second- 
arily to  neuritis,  it  follows  a  certain  type,  it  is  very  fatal 
and  has  special  characteristics.  Poliomyelitis  has  ac- 
tually been  found  ;  and  to  classify  the  disease  under 
multiple  neuritis  is  like  calling  all  membraneous  sore 
throats  diphtheria.  Such  membrane  may  reveal  either 
streptococcus,  staphylococcus  or  the  Klebs-Loftier  ba- 
cillus, the  course  of  the  disease  varying  according  to 
the  poison.  It  is  better  to  keep  Landry's  paralysis  as 
a  distinct  clinical  entity  for  the  present,  but  to  bear  in 
mind  the  anatomical  changes  that  may  be  present. 

Dr.  Prince  also  showed  sections  of  spinal  cord 
and  nerves  taken  from  a  case  twelve  hours  after  death. 
No  abnormality  was  apparent  in  either. 

Dr.  Coortney  thought  the  term  "ascending  par- 
alysis "  should  be  dropped,  as  the  course  of  the  dis- 
ease did  not  always  justify  this  description.  He 
would  prefer  retaining  the  name  Landry's  paralysis. 

Dr.  p.  C.  Knai'I'  :  Dr.  Wakou  speaks  of  the  pos- 
sible disappearance  of  the  term  Landry's  paralysis  as 
a  designation  of  a  special  disease.  It  is  a  curious  fact 
that,  on  looking  through  the  files  of  nine  of  the  lead- 
ing neurological  journals,  extending  back  over  periods 
of  from  three  to  ten  years,  I  have  found  no  article  on 
Landry's  paralysis,  nor,  in  a  tolerably  well-stocked 
library  have  I  any  monogram  or  reprint  except  Dr. 
Hun's  paper,  so  that  the  literature  is  not  very  exten- 
sive, and  it  is  to  be  found  chiefly  in  the  general  jour- 
nals. Many  cases  have  undoubtedly  been  called  Lan- 
dry's paralysis,  which  do  not  fill  the  requirements,  nor 
present  the  characteristic  symptoms.  Dr.  Sanger 
Brown  reported  a  case,  where  in  addition  to  an  acute 
ascending  paralysis,  there  were  ataxia,  increased  knee- 
jerks  and  diminution  of  tactile  and  thermal  sensibility, 
which  helped  to  support  Carter's  hypothesis  that  a 
chill  might  cause  dropsy  of  the  central  canal  of  the 
cord  and  give  rise  to  the  symptom!^.  Hun  has  at- 
tempted to  define  the  symptoms  more  exactly,  and  to 
exclude  all  cases  where  there  were  no  bulbar  symp- 
toms, and  where  there  were  sensory  disturbances.  If 
we  adopt  such  restrictions,  we  must  exclude  many  of 
Ross's  93  cases.  That  many  of  the  reported  cases  of 
Landry's  paralysis  are  really  cases  of  multiple  neuritis 
must  be  admitted  ;  but  we  must  also  admit  that  there 
are  many  cases,  presenting  the  typical  symptoms  as 
given  by  Landry,  which  are  not  multiple  neuritis,  and 
in  which  the  autopsy  shows  no  lesion  of  the  peripheral 
nerves.  Out  of  24  autopsies  which  I  have  collected 
the  nerves  were  affected  in  only  9,  and  the  cord  in  15, 
and  in  many  of  the  cases  in  which  there  were  cord 
lesions  the  nerves  were  found  to  be  normal.  The 
clinical  history  of  the  cases,  too,  is  not  like  that  of 
neuritis,  for  it  is  certainly  very  rare  to  find  neuritis  | 
with  bulbar  symptoms  and  without  sensory  symptoms. 
It  seems  to  me  that  Landry's  paralysis  must  be  re- 
garded as  due  to  some  toxin,  or  perhaps  to  some  bacil- 
lus, although  Centanui's  special  bacillus  has  not  been 
found  by  late  observers.  It  may  act  somewhat  like 
lead,  only  more  acutely.  There  has  been  much  dis- 
pute as  to  whether  the  lesion  in  lead  was  in  the  pe- 
ripheral nerves  or  in  the  cord,  changes  being  found  in 
both  regions,  but  the  recent  work  of  Stieglitz  renders 
it  probable  that  lead  attacks  the  whole  peripheral  or 


centro-muscular  motor  neuron.  The  visible  cbaDget 
from  the  poison  are  usually  first  manifest  in  ihe  part 
of  the  neuron  most  remote  from  the  uiuscles,  the  axi»- 
cylinder  of  the  nerve,  and  later  in  the  cell  itself.  The 
earlier  chaiiges  may  appear  in  other  equally  remote 
parts  of  the  neuron,  the  collaterals  in  the  cord  rather 
than  the  fibres  of  the  peripheral  nerve.  It  is  posbible 
that  this  unknown  toxin  has  a  similar  action.  We  are 
not,  at  any  rate,  in  the  light  of  the  autopsies  justified 
in  adopting  Ross's  sweeping  assertion  that  all  cases  of 
Landry's  paralysis  are  nothing  but  multiple  neuritis. 

Dr.  F.  B.  Harrington  said  that  he  at  first  be- 
lieved that  the  patient's  nervous  trouble,  including  the 
difficulty  in  passing  water,  was  the  result  of  the  ap- 
prehension accompanying  the  kidney  disease.  On 
looking  back,  however,  he  realized  that  the  nervous 
system  was  itself  involved.  No  local  disturbance  be- 
yond the  discharge  remained  after  the  removal  of  the 
calculi.  The  patient  was  anxious  to  have  the  remair.a 
of  the  kidney  removed,  but  taking  into  consideration 
the  doubt  whether  the  sinus  had  anything  to  do  with 
the  paralysis,  and  the  possibility  that  this  operation 
might  set  him  back,  it  was  not  undertaken. 

Dr.  PiUNCE  alluded  to  a  case  which  followed  a 
false  passage  in  the  urethra. 

Dk.  Bullaku  was  reminded  of  a  case  of  spinal  dis- 
ease with  a  similar  kidney  com[)lication,  which  he  re- 
garded as  merely  coincident,  though  he  would  not 
commit  himself  to  this  view  in  the  case  under  discus- 
sion. 

Dr.  Pdtnam:  I  hardly  see  the  advantage  of  classi- 
fying the  disease  at  all  at  present,  even  though  it  has 
many  symptoms  in  common  with  neuritis. 

Dr.  E.  W.  Taylor  reported  a  case  in  which 
marked  affection  of  the  cranial  nerves  was  present. 
There  was  double  facial  paralysis  and  probable  im- 
plication of  the  hypoglossal  and  glosso-pharyngeal 
nerves.  The  electrical  reactions  to  faradism  were 
slightly  impaired.  Dr.  Putnam  considered  the  case 
one  of  multiple  neuritis.  The  autopsy  was  unsatis- 
factory on  account  of  the  lapse  of  time.  Bacteria 
were  found,  but  they  were  evidently  the  result  of 
putrefaction.  There  was,  however,  enlargement  of 
the  spleen,  and  sufficient  dist';ictive  features  were 
present  to  point  to  an  acute  infective  process  of  some 
sort. 

Dr.  Walton:  I  coincide  fully  with  the  prevailing 
sentiment  of  the  meeting,  that  the  disease  is  not  to  be 
regarded  as  a  neuritis  simply.  As  indicated  in  the 
paper,  I  would  by  no  means  overlook  the  implication 
of  the  cord,  nor  that  of  the  brain  in  the  toxic  process, 
especially  at  the  onset.  If  I  supposed  this  -amplica- 
tion would  be  forgotten  in  classifying  the  disease  under 
neuritis,  I  should  by  no  means  favor  this  course;  but 
as  Dr.  Putnam  has  reminded  us,  however,  in  e^very 
case  of  neuritis  we  must  bear  the  fact  in  mind,  that 
the  process  is  not  a  simple  one,  and  I  do  not  see  that 
the  danger  of  our  forgetting  this  fact  is  greater  here 
than  elsewhere.  It  does  seem  that  we  have  a  suf- 
ficiently well-marked  group  of  cases,  clinically,  to 
justify  our  placing  them  together,  and  it  appears  to 
me  tliat  the  essential  features  of  the  disease  warrant 
us  in  classifying  it  under  neuritis,  rather  than  under 
diseases  of  the  cord,  the  latter  plan  being  open  not 
only  to  the  objection  already  stattd.  but  also  to  that 
of  calling  attention  to  an  organ  which  does  not,  prob- 
ably, represent  the  chief  seat  of  trouble,  at  least  after 
the  initial  effects  of  the  poison  have  passed  awaj. 
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ANNUS    MEDICUS,    MDCCCXCV. 

The  year  just  closing  has  not  been  marked  by  great 
medical  discoveries,  but  by  steady  and  substantial 
progress,  for  the  most  part  along  lines  already  laid 
down.  Serothera})y  and  particularly  that  of  diph- 
theria, has  overshadowed  all  other  subjects  in  medical 
thought.  The  results  of  the  extensive,  almost  univer- 
sal trial  given  to  ihe  antitoxin  treatment  will  be  dis- 
cussed under  that  special  heading.  Suffice  it  to  say 
here,  that  our  prophecy  of  last  year  has  been  in  the 
main  justified,  and  cur  expectations  realized.  The 
good,  however,  which  has  been  accomplished  by  sero- 
therapy has  not  been  unmixed  with  evil.  As  is  un- 
avoidably the  case  where  any  really  new  and  beneficent 
discovery  is  first  adopted,  hasty  reasoning,  the  com- 
mercial spirit,  and  desire  for  notoriety,  have  led  to  the 
publication  of  results  of  wrong  and  unscientific  appli- 
cations of  the  treatment  to  various  diseases.  Time 
and  the  good  sense  of  the  medical  profession  will 
eliminate  the  false  from  th«>  tru>3  in  sero-therapy  as 
in  other  departments  of  medicine. 

The  same  statements  may  be  made  with  regard  to 
organo- therapy,  from  which  quackery  and  the  adver- 
tising spirit  have  attempted  to  profit.  The  uulrust- 
worlliiness  atftl  falsity  of  such  pretensions  have  been 
in  general  easy  to  expose.  In  this  department  activ- 
ity fiaa  been  manifested  during  the  year  in  the  treat- 
ment of  myxedema  by  the  extract  of  the  thyroid  gland, 
and  of  exophtlialmic  goitre  by  thymus  extract. 

During  the  year  death  has  deprived  the  medical 
profession  of  two  of  its  veritable  leaders,  Pasteur  and 
Lndwig;  one  of  whom  may  justly  be  culled  the  founder 
of  the  rational  application  of  sero-tlierupeutics,  and 
the  other  of  the  modern  sciiool  of  physiologists,  both 
taking  llie  highest  rank  as  benefactors  of  mankind. 
Surgery  has  lost  leaders  in  the  death  of  Thiersch  and 
Von  Uardeleben  in  Germany,  and  Thomas  Keith  in 
England  ;  medicine  in  that  of  Loomis,  of  New  York. 


EPIDEMICS. 

Cholera.  —  Although  during  1895  cholera  was 
prevented  from  gaining  a  foothold  anywhere  in  East- 
ern Europe,  the  story  or  the  year  shows  that  it  is  con- 
stantly smouldering  wherever  in  either  hemisphere 
dirt  and  barbarism  give  it  an  opportunity,  and  is  ready 
to  invade  our  shores  from  unexpected  quarters;  as 
shown  by  the  history  of  our  Pacific  quarantine  this 
fall.  Brought  to  Japan  by  the  troops  returning  from 
China,  the  disease  was  carried  at  once  to  Honolulu, 
and  from  there  narrowly  escaped  being  brought  into 
this  country. 

It  will  be  remembered  that  during  the  latter  part  of 
1895  cholera  was  epidemic  in  Turkey,  and  that  iu  the 
interior  provinces  of  Russia  it  held  its  foothold. 
There  was  a  mild  epidemic  also  on  this  continent  in 
southern  Brazil,  along  the  borders  of  the  Argentine 
Republic,  and  iu  Uraguay.  Through  January  numer- 
ous cases  appeared  in  Constantinople.  In  that  ill- 
governed  city  few  and  insufficient  precautions  were 
taken.  Cases  were  frequently  not  reported  to  avoid 
disinfection,  and  this  when  performed  at  all  was  per- 
formed insufficiently.  During  the  winter  the  disease 
broke  out  in  various  parts  of  Asiatic  Turkey,  the 
primitive  measures  adopted  by  the  Turkish  Govern- 
ment, consisting  of  sanitary  cordons  and  a  short  quar- 
antine of  suspected  cases,  operating  in  such  a  manner 
as  to  paralyze  trade  without  preventing  the  spread  of 
cholera.  In  March  there  were  six  infectious  diseases 
working  wide-spread  havoc  in  Constantinople  ;  namely, 
cholera,  small-pox,  measles,  whooping  cough,  influenza 
and  diphtheria. 

In  Brazil  and  the  Argentine  Republic,  however, 
the  efforts  of  the  health  authorities  were  well  planned 
and  effective.  Careful  inspections  were  made  of  all 
railway  trains  coming  from  the  infected  districts,  and 
hospitals  were  established  for  the  isolation  of  sus- 
pected cases.  By  March  the  disease  in  Brazil  was 
confined  to  the  valley  of  the  Parahyba  River,  a  small 
stream  flowing  parallel  to  the  coast  just  inland  of  Rio 
di  Janiero,  the  waters  of  which  were  found  to  be  in- 
fected. During  April  and  May  cholera  in  Brazil 
gradually  died  out,  or  succumbed  to  the  vigilance  of 
the  health  authorities. 

With  regard  to  the  Meccan  pilgrimage,  the  signal 
success  of  the  sanitary  measures  for  the  care  of  pil- 
grims adopted  by  the  International  Sanitary  Confer- 
ence for  1894  was  unfortunately  not  repeated  this 
year.  Either  because  the  failure  of  cholera  to  appear 
in  the  Hedjaz  during  the  preceding  year  had  induced 
the  authorities  to  relax  their  vigilance,  or  because  the 
precautions  which  were  successful  last  year  were  in- 
sufficient this  year,  an  outbreak  of  cholera  began  on 
March  24th  at  the  lazaretto  of  Camaran,  the  island 
in  the  lied  Sea  where  pilgrims  coming  from  Asiatic 
parts  —  India,  Persia,  Java,  etc  —  have  to  undergo 
ten  or  more  days  quarantine.  The  disease  was  intro- 
duced by  two  8team8hi()-loads  of  pilgrims  from  Bom- 
bay, where,  strange  to  say.  cholera  cases  were  at  that 
lime  very  rare.     This  fact  tends  to  show  that  under 
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favoring  circumstances  a  single  case  of  cholera  may  be 
the  source  of  a  wide-spread  epidemic,  and  makes  it 
seem  more  probable  that  a  less  careful  inspection  of 
pilgrims  at  their  ports  of  embarkation  was  carried  out 
this  year  than  in  1895.  It  is  known  that  the  regula- 
tions with  regard  to  the  number  of  pilgrims  which 
each  ship  was  entitled  to  carry  were  not  enforced,  nor 
were  the  prescribed  number  of  latrines  provided.  The 
quarantine  station  at  Camaran  presented  serious  de- 
fects, the  sanitary  conditions  being  imperfect,  and  the 
water-supply  impure.  Later  in  the  year  this  station 
instead  of  a  quarantine  for  the  arrest  of  cholera,  be- 
came a  veritable  depot  for  its  spread,  as  in  due  time 
a  destructive  epidemic  appeared  in  the  Hedjaz. 

It  is  interesting  to  note  the  number  of  times  cholera 
has  broken  out  in  the  Hedjaz  since  the  year  1817. 
From  1817  up  to  1866,  that  is  to  say,  during  forty-five 
years,  two  epidemics  only  occurred  in  Mecca ;  these 
were  in  the  years  1831  and  1865.  In  the  year  1872  a 
sanitary  service  was  established  at  the  Hedjaz,  and 
sanitary  physicians  were  also  appointed  at  the  ports. 
Since  this  latter  date,  1872,  and  up  to  1881,  two 
more  epidemics  broke  out,  the  first  was  in  the  year 
1872,  and  the  second  in  the  year  1877.  In  the  year 
1881  the  lazaretto  of  Camaran  was  established,  where, 
as  already  mentioned,  all  the  pilgrims  coming  from 
southward  have  to  undergo  quarantine,  and  which 
lazaretto  can  accommodate  from  4,000  to  5,000  pil- 
grims. Since  the  establishment  of  this  lazaretto 
(1881),  cholera  has  broken  out  at  Mecca  and  through- 
out the  Hedjaz  seven  times,  that  is,  in  1881,  1882, 
1883,  1890,  1891,  1892,  1893,  and  the  present  year 
did  not  prove  an  exception.  It  must  not  be  forgotten 
that  the  number  of  pilgrims  is  without  comparison 
larger  now  than  it  used  to  be  during  the  first  half  of 
the  century. 

The  first  case  to  occur  in  Mecca  was  in  a  woman 
who  had  arrived  from  the  Cape  of  Good  Hope,  the 
second  a  pilgrim  from  Morocco,  and  the  third  victim 
was  an  arrival  from  the  Soudan.  By  May  5th  there 
had  been  209  cases  in  the  Hedjaz,  all  of  which  proved 
fatal,  and  85  cases  with  72  deaths  at  the  Camaran 
quarantine.  At  this  time  only  27,000  pilgrims  of  the 
300,000  to  400,000  who  annually  go  to  the  holy  city 
had  arrived  in  the  Hedjaz,  and  the  prospect  of  a  serious 
epidemic  had  to  be  faced.  The  Turkish  government, 
which  had  failed  to  follow  the  example  of  France, 
Russia  and  Persia,  and  forbid  the  pilgrimage,  although 
urged  to  do  so  by  the  International  Sanitary  Commis- 
sion, began  to  take  tardy  steps  to  prevent  the  spread 
of  the  evil  on  the  return  of  the  pilgrims  from  Mecca. 
Two  sanitary  physicians  were  assigned  to  duty  at  the 
quarantine  station  at  El  Tor,  and  two  were  sent  to 
Jeddah  to  watch  the  pilgrims  on  their  return  from  the 
Hedjaz. 

Precautions  were  adopted  to  prevent  the  over- 
crowding of  the  vessels  by  which  the  pilgrims  were 
to  return  from  Jeddah  to  El  Tor,  and  efforts  were 
made  to  prevent  the  assembling  of  large  numbers  of 
pilgrims  at  Jeddah.     This  can  hardly  have  helped  mat- 


ters much,  as  the  pilgrims  were  thereby  obliged  to  re- 
main longer  at  Alecca  where  the  epidemic  wa«  in  full 
force.  During  June  and  July,  however,  the  epidemic 
at  Mecca  declined  somewhat,  although  at  the  same 
time  it  spread  to  other  towns  in  the  Hedjaz.  On 
June  11th  the  first  departure  of  pilgrims  to  the  north 
took  place,  and  the  quarantine  at  El  Tor  is  Wlieved 
to  have  prevented  the  spread  of  llie  disease  from  this 
source  into  Turkey,  although  a  number  of  ca«es  oc- 
curred among  the  pilgrims  detained  at  this  place,  and 
the  disease  spread  to  Damietta  where  a  rather  severe 
outbreak  occurred,  and  to  Egyptian  ports  in  the  Red 
Sea.  * 

During  May  cholera  at  Constantinople  gradually 
died  out,  but  in  the  provinces  of  Asiatic  Turkey,  and  at 
seaports  on  the  Mediterranean,  such  as  Adalia  and 
Tarsus,  and  throughout  Syria  it  prevailed  with  great 
severity.  In  the  province  of  Aleppo  a  severe  epidemic 
occurred  at  Marash,  and  in  Adana  there  was  also  a  se- 
vere, persistent  epidemic.  The  sanitary  cordons,  etc., 
enforced  by  the  Turkish  government  were  entirely  inef- 
fective in  limiting  the  disease.  Toward  the  end  of  Octo- 
ber it  was  dying  out  in  the  Turkish  provinces, 
but  still  prevalent  at  Damietta  and  in  Egyptian  ports 
on  the  Red  Sea. 

In  Russia  the  province  of  Volhynia  was  the  seat  of 
an  epidemic  which  raged  with  severity  all  through  the 
spring  and  summer.  Between  July  6:h  and  20ih  there 
were  214  cases  and  85  deaths,  and  from  July  2d  to 
August  3d,  688  cases  and  238  deaths.  The  epidemic 
was,  however,  limited  practically  to  this  province,  ex- 
cept for  a  few  cases  in  Podolia  during  the  early  spring, 
and  although  it  lies  upon  the  frontier  of  Austria-Hun- 
gary, an  extension  into  the  latter  country  was  limited 
by  the  sanitary  precautions  taken  by  the  Austrian  gov- 
ernment to  a  few  cases  which  occurred  in  Galicia  in 
August.  During  October  and  November  a  few  cases  oc- 
curred in  Galicia,  but  in  Volhynia  cholera  was  increasing 
and  had  appeared  in  Podolia  and  Kieff.  The  German 
frontier  was  carefully  guarded,  and  during  1895  no 
cases  of  cholera  appeared  in  the  German  empire. 

Another  epidemic  of  cholera  occurred  in  a  fur-die- 
tant  quarter  of  the  world  this  year,  which  is  of  great  in- 
terest at  this  time  as  proving  a  direct  menace  to  this 
country,  and  as  an  example  of  the  evils  that  war  hriugs 
in  its  train  in  semi-civilized  countries. 

The  Japanese  troops  brought  back  cholera  from 
Corea,  Tien  Tsin,  Che  Foo  and  other  Chinese  porta. 
It  first  appeared  in  March  at  Moji,  a  naval  station, 
a:id  at  Nagasaki.  By  the  retaruing  troops  it  was  sood 
widely  distributed  throughout  the  empire,  invading 
everv  province.  During  the  seven  months  following 
the  outbreak  it  caused  no  less  than  36,000  deaths  and 
52,000  cases,  the  mortality  averaging  65  to  75  per 
cent.  This  wide  distribution  took  place  in  spite  of 
stringent  measures  adopted  by  the  Japanese  authorities 
under  the  direction  of  competent  men  trained  in  Eu- 
ropean schools,  which  did  much  to  prevent  the  spread 
of  the  disease.  Although  it  began  to  decline 
during  October,  there  was  in  the  region  surrounding 
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Yokohama,  a  temporary  increase.  The  latest  reports 
in  November  show  a  slow  but  steady  decrease. 

On  August  9tli  the  steamer  Belgic  arrived  at  Hono- 
lulu with  538  Chinese  and  Japanese  immigrants,  hav- 
ing had  three  deaths  during  the  voyage.  Several  of 
these  immigrants  soon  died  with  acute  gastro-intestinal 
symptoms,  and  the  cases  were  found  to  be  cholera. 

By  September  5th  there  had  been  39  cases  and  32 
deaths.  The  Belgic,  on  leaving  Honolulu,  proceeded 
to  San  Francisco.  On  her  arrival  at  quarantine  she 
presented  a  clean  bill  of  health  and  landed  pas- 
sengers. The  next  steamer  from  Honolulu  brought 
the  news  of  the  cholera  epidemic,  and  some  alarm  was 
felt  lest  the  passengers  from  the  Belgic  should  start  an 
epidemic  on  the  Pacific  coast,  but  no  such  event  oc- 
curred. By  the  end  of  October  the  epidemic  at  Hon- 
olulu had  come  to  an  end. 

A  careful  inspection  and  disinfection  of  luggage  is 
carried  out  by  the  Marine-Hospital  Service  at  Yoko- 
hama for  Honolulu  and  the  United  States,  and  the 
Pacific  Coast  quarantine  stations  have  been  constantly 
on  the  watch  to  prevent  the  entrance  of  cholera  into 
this  country. 

In  India,  cholera  has  as  usual,  prevailed  to  a  consid- 
erable extent,  in  an  endemic  form,  throughout  the 
year;  and  during  the  early  autumn  an  epidemic  oc- 
curred at  Singapore,  in  the  Malay  Peninsula. 

In  Morocco  there  was  a  slight  epidemic  of  cholera 
during  September,  but  careful  quarantine  enforcement 
at  Gibraltar  prevented  its  entrance  into  Europe. 

During  October  and  November  a  few  cases  of  cholera 
have  appeared  in  St.  Petersburg. 

Small-Pox. — The  year  began  with  small-pox  widely 
diffused  through  the  Middle  and  Western  States,  though 
the  large  cities  have  been  much  freer  from  this  disease 
than  last  year.  The  manner  in  wiiich  the  facilities  of 
modern  railway  travel  enable  the  disease  to  be  carried 
to  great  distances,  and  the  arrival  of  a  single  case 
in  an  unprotected  community  may  start  up  a  severe 
local  epidemic  has  been  well  illustrated.  Wherever 
small  pox  has  appeared,  however,  its  disappearance 
has  been  proni[)t  in  |)roportion  to  the  efficiency  with 
which  vaccination,  isolation  and  disinfection  have 
been  carried  out  by  the  boards  of  health  or  other  sani- 
tary authorities.  The  efficiency  of  the  Marine-Hospital 
Service  has  been  again  demonstrated  by  the  protection 
of  this  country  from  two  threatened  invasions  of  small- 
pox across  the  Mexican  frontiers  of  Arizona  and 
Texas. 

Of  tiie  large  cities,  Milwaukee,  Ciiicago  and  Phila- 
delphia were  the  only  ones  in  which  it  prevailed  to 
any  extent.  The  op|)<)8ition  of  the  lower  classes  in 
Milwaukee  to  sanitary  rciiulations,  noted  in  the  .loUK- 
NAL  a  year  ago,  was  strong  enough  to  secure  the  pas- 
sage by  the  city  council  of  an  ordinance  forbidding 
the  removal  of  patients  with  small-pox  from  their  homes 
to  lu)spitnU  against  their  will.  As  a  result,  this  disease 
was  most  persistent  in  Mdwaukee  and  was  rather  ex- 
tensively   diffused  through  Wisconsin.     Chicago  also 


served  as  a  centre  for  the  distribution  of  small-pox. 
During  the  month  of  .January  there  were  193  cases 
and  44  deaths  in  that  city.  New  York  was  almost 
free  from  small-pox  during  the  winter,  while  Philadel- 
phia was  subject  to  a  mild  epidemic.  Between  De- 
cember 18,  1894,  and  March  16,  1895,  there  were 
224  cases  and  26  deaths  in  that  city.  Many  cases  oc- 
curred in  the  State  of  Pennsylvania,  and  through  Illi- 
nois, Wisconsin,  Ohio,  Indiana  and  Missouri  during 
the  winter  and  spring.  In  February  a  sharp  epidemic 
began  at  Little  Rock,  Ark.  The  disease  was  carried 
there  by  a  man  coming  from  Missouri,  who  was  sup- 
posed to  be  suffering  from  eczema,  and  who  died  soon 
after  his  arrival.  The  undertaker  who  buried  him 
and  his  assistants  were  the  first  to  fall  ill,  and  from 
this  source  an  epidemic  was  started,  which,  between 
the  time  of  its  outbreak  in  February  and  April  22d, 
caused  194  cases  and  44  deaths. 

During  the  spring  numerous  cases  of  small-pox  ap- 
peared in  towns  along  the  Ohio  and  Mississippi  ri>er8, 
from  West  Virginia  to  New  Orleans,  appearing  among 
the  crews  and  roustabouts  of  the  river  steimers,  and 
it  was  soon  found  that  there  was  a  widespread  infec- 
tion among  the  marine  of  the  great  valley.  A  com- 
pulsory vaccination  was  ordered  in  May  by  the  Super- 
vising Surgeon-General  of  the  Marine-Hospital  Service 
of  all  members  of  the  crews  of  steamers  who  could  not 
show  satisfactory  evidence  of  recent  vaccination. 
Special  sanitary  inspectors  were  a|>pointed  for  this 
purpose,  and  the  work  was  efBciently  carried  out  at 
all  important  ports  from  Wheeling  to  New  Orleans. 
At  St.  Louis  up  to  June  14th,  1,625  seamen  were  in- 
spected and  505  vaccinated,  151  cases  of  variola  being 
discovered.  In  New  Orleans  2.500  vaccinations  were 
made  among  the  crews  of  the  river  steamers. 

In  July  small-pox  in  New  Oi  leans  was  decreasing. 

In  March  small-pox  was  brought  from  Chicago  to 
Newport,  N.  H.,  by  a  "walking"  case,  and  a  local 
epidemic  of  some  twenty  cases  started.  In  April  a 
few  cases  appeared  in  Connecticut. 

During  April  and  May  small-pox  was  brought  to 
Nogales,  which  it  will  be  remembered  is  situated  on 
the  frontier  of  Arizona,  lying  partly  in  that  State  and 
partly  in  Mexico  on  the  Sonora  Railroad,  from  certain 
Mexican  mining  camps  along  that  railroad  where  it 
was  extremely  prevalent,  and  where  no  precautions 
were  taken  to  prevent  its  spread.  Inspection  and 
vaccination  of  north-bound  passengers  and  disinfection 
of  luiigage  was  practised  at  Nogales,  and  though  a  con- 
siderable epidemic  occurred  in  that  town,  no  spread  of 
tiie  disease  to  the  northward  look  place  from  that 
source. 

The  danger  of  the  entrance  of  infectious  disease 
from  Mexico  into  this  country  was  again  emphasized 
during  last  summer,  by  a  small-pox  epidemic  at  Eagle 
Pass,  Tex.  The  disease  was  brought  to  this  frontier 
station  by  negro  refugees,  who  h.id  been  earlier  in 
this  year  induced  by  the  agents  of  a  certain  commer- 
cial company  to  settle  on  their  plantations  in  the 
State  of  Durango,  Mexico,  for  the  cultivation  of  corn 
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and  cotton.  After  a  few  months  small-pox  appeared 
among  them,  and  they  left  the  colony,  travelling 
slowly  in  crowded  freight  cars ;  and  after  many  vexa- 
tious delays  about  300  of  them  arrived  at  Eagle  Pass 
from  July  23d  to  July  30th.  The  State  authorities  at 
first  attempted  to  cope  with  the  situation,  but  facilities 
were  insufiicient,  even  tents  enough  for  the  shelter  of 
the  sick  could  not  be  obtained,  and  in  August  the  con- 
trol of  Camp  Jenner  was  assumed  by  the  Marine- 
Hospital  Service.  Tent  hospitals  and  detention  camps 
were  established.  Regular  inspection,  vaccination  and 
isolation  were  enforced.  The  camp  was  open  from 
August  11th  to  October  21st;  411  refugees  were  re- 
ceived, and  178  cases  of  small-pox  treated,  with  51 
deaths.  Considering  the  deplorable  condition  of  the 
refugees  on  arrival,  this  was  a  very  creditable  record. 

During  the  autumn  small-pox  has  been  much  less 
prevalent  than  last  year  in  the  large  cities  throughout 
the  country,  and  its  general  diffusion  has  been  corre- 
spond' jgly  less. 

In  the  Western  Continent  small-pox  has  been  con- 
stantly present  on  the  island  of  Cuba,  where  the  con- 
ditions of  the  war,  the  crowding  of  the  country  popu- 
lation into  the  towns  for  protection  against  the  ravages 
of  the  soldiery,  and  the  arrival  of  large  numbers  of 
unacclimated  troops  have  favored  in  a  marked  degree 
the  spread  of  infectious  disease. 

Throughout  the  interior  towns  of  Northern  Mexico, 
this  disease  has  also  prevailed. 

In  London,  the  prevalence  of  small-pox  throughout 
the  year  has  been  less  than  the  average  except  during 
the  autumn  months  ;  and  England  and  Scotland  have 
been  singularly  free  from  the  disease. 

In  Dublin,  Ireland,  a  rather  severe  epidemic  pre- 
vailed throughout  last  winter.  The  disease  was 
allowed  to  spread  for  some  time  before  the  sanitary 
authorities  took  efficient  action. 

All  through  the  year  small-pox  has  prevailed  in 
Constantinople,  together  with  most  of  the  other  infec- 
tious diseases. 

Yellow  Fever. —  Yellow  fever  has  been  unusually 
prevalent  this  year  in  the  seaports  of  South  America 
and  the  West  Indies.  The  quarantine  stations  along 
our  South  Atlantic  coast  have  performed  efficient  ser- 
vice in  preventing  its  entrance  into  this  country.  The 
number  of  times  it  has  been  necessary  to  detain  vessels 
coming  from  Brazil  or  the  West  Indies,  either  because 
there  were  cases  of  yellow  fever  on  board  or  deaths 
had  occurred  during  the  voyage,  has  well  shown  the 
inestimable  importance  of  our  quarantine  service  to  the 
public  health  and  safety. 

The  sanitary  conditions  prevailing  in  Cuba  have 
this  year  been  particularly  bad,  owing  to  the  unavoid- 
able results  of  the  insurrection.  The  large  cities  have 
been  overcrowded  with  Spanish  troops,  who  not  being 
acclimatized,  have  fallen  easy  victims  to  yellow  fever 
and  small-pox.  An  insufficient  water-supply  has  in 
many  cases  rendered  proper  cleanliness  and  sanitation 
absolutely  impossible. 


The  height  of  the  epidemic  in  Havana  was  reached 
in  September.  H''tween  September  6ih  and  19th  there 
were  210  cases  and  67  deaths  in  that  city.  In  Santiago 
de  Cuba  during  .July  and  the  first  seventeen  days  of 
August  there  were  25'J  deaths.  During  the  autumn 
the  disease  has  gradually  declined,  although  owing  to 
conditions  due  to  the  war  the  decline  has  been  un- 
usually slow. 

On  account  of  these  conditions  special  vigilance  was 
required  of  the  authorities  in  regard  to  vessels  arriving 
from  Havana,  and  special  percautions  were  taken. 
Health-officer  Doty  of  New  York  was  sent  to  Cuba  in 
June  to  study  the  methods  of  discharging  and  loading 
cargoes  at  Cuban  ports.  A  five  days'  quarantine  waa 
established  at  New  York  against  all  vessels  arriving 
from  Cuba,  whether  there  had  been  yellow  fever  on 
board  or  not.  Visits  were  made  during  the  summer 
by  an  inspector  of  the  Marine-Hospital  Service  to  the 
principal  cities  throughout  the  island  of  Cuba,  and 
reports  of  their  sanitary  conditions  forwarded  to  Wash- 
ington. All  vessels  arriving  from  Cuba  during  the 
summer  were  compelled  to  stop  at  southern  quarantine 
stations. 

At  Rio  this  disease  prevailed  during  February  and 
March  as  usual,  and  during  the  spring  months.  It 
failed  to  abate  as  is  commonly  the  case  with  the  coming 
of  the  cooler  weather  of  what  is  the  southern  autumn 
season.  In  March  a  severe  epidemic  broke  out  at 
Santos  and  continued  through  the  spring. 

In  May  and  June,  owing  to  the  conditions  previously 
noted  as  due  to  the  war,  a  decided  increase  in  the 
fever  took  place  at  Santiago  de  Cuba  and  Havana. 
Through  the  summer  vessels  arrived  at  the  Gulf  quaran- 
tine from  Havana,  having  had  yellow  fever  on  board, 
and  in  August  a  case  of  yellow  fever  was  brought  from 
Havana  to  New  York  on  the  steamship  Seneca  :  the 
case  developing  during  the  five  days'  quarantine  to 
which  the  steamship  was  subjected.  Vessels  also 
arrived  at  South  Atlantic  stations  having  had  yellow 
fever  on  board  during  their  voyage. 

During  the  summer  a  considerable  epidemic  took 
place  at  Vera  Cruz,  Mexico;  but  although  isolated 
cases  of  the  disease  were  unavoidably  carried  to  nu- 
merous ports  in  the  West  Indies,  South  and  Central 
America  and  Mexico,  no  other  extensive  outbrenks 
resulted. 

The  Plague. —  Although  the  epidemic  of  plague 
in  China  this  year  did  not  compare  in  severity  with 
that  which  last  year  devastated  the  city  of  Hong  Kong, 
a  considerable  outbreak  occurred  in  Foo  Ciiow  iu  the 
early  spring,  and  later  in  the  year  the  disease  wa« 
quite  generally  distributed  along  the  southern  coast  of 
the  empire.  Inasmuch  as  iu  a  city  like  Foo  Chow  it 
was  impossible  to  institute  any  sort  of  sanitary  measures 
to  prevent  the  spread  of  contagious  diseases,  it  was  at 
first  feared  that  a  serious  epidemic  among  the  millioo 
and  a  half  inhabitants  could  not  be  avoided.  The 
epidemic,  however,  for  some  reason  ran  its  course 
rapidly,  and  was  confiued  to  a  small  section  of  the 
native  city  of  Foo  Chow. 
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The  Chinese  thought  that  the  apparent  abatement 
of  the  plague  there  was  the  result  of  a  simple  remedy 
or  preventative  discovered  by  them.  But  there  was  rea- 
son to  believe  that  the  plague  was  caused  by  natives  who 
fled  from  the  threatened  attack  of  the  Japanese  on  the 
ports  lying  farther  down  the  coast,  and  that  these  fugi- 
tives were  the  principal  victims  of  the  disease  they 
brought  with  them  in  their  flight.  The  appearance  at 
the  same  time  of  unmistakable  cases  of  plague  in  Hong 
Kong  and  Madras  made  this  view  extremely  probable. 

The  epidemic  in  Hong  Kong,  however,  at  no  time 
assumed  serious  proportions,  although  a  few  cases  oc- 
curred at  the  neighboring  ports  of  the  Kvvangtuug 
province.  The  severest  outbreak  occurred  during  June, 
at  Amoy,  when  for  a  time  about  fifteen  deaths  a  day 
from  this  cause  were  reported. 

An  epidemic  of  bubonic  plague  also  occurred  during 
May  in  the  Yemen,  in  Southern  Arabia,  and  many  of  the 
pilgrims  to  Mecca  coming  from  the  East  were  stricken. 
It  was  necessary  for  a  time  to  establish  a  quarantine 
on  this  account  against  pilgrims  arriving  in  the  Iledjaz 
from  the  Yemen.  Although  this  quarantine  was  of 
two  days  only,  and  was  iuelficiently  carried  out,  on 
account  of  fear  of  rioting  in  case  the  pilgrims  should 
arrive  too  late  for  certain  sacrifices,  no  epidemic  of 
plague  occurred  in  the  Hedja?;.  From  the  above  short 
account  it  will  be  seen  that  the  two  epidemics  of  plague 
which  have  occurred  this  year  were  mild  and  easily 
controlled,  a  fact,  in  view  of  the  ravages  of  the  same 
disease  during  the  previous  year  at  Hong  Kong,  which 
is  difficult  to  explain. 

TviMioiD  Fevek. — Several  epidemics  of  typhoid 
fever  have  occurred  during  the  year,  notably  those  at 
Stamford  and  New  Milford,  Conn.,  and  Montclair, 
N.  J.,  which  are  of  interest  as  being  traced  to  infected 
milk,  the  infection  having  been  due  in  all  three  cases 
to  washing  the  cans  with  water  containing  typhoid 
bacilli. 

Influenza.  —  Although  there  has  been  this  year  no 
pandemic  of  influenza,  it,  nevertheless,  prevailed  consid- 
erably during  February  and  March  in  widely  separated 
regions.  In  this  country  a  form  of  influenza  prevailed 
during  the  winter,  tlie  highest  mortality  being  reached 
in  February,  wlicn  42  deaths  from  this  cause  in  New 
York  City  during  the  week  ending  'he  23d  of  that 
month  were  reported.  In  New  England  during 
February  and  March,  influenza  also  prevailed  to  a 
considerable  extent.  In  Great  Britain  during  tlie 
same  months  quite  a  severe  epidemic  took  place,  the 
mortality  increasing  rapidly  with  tlie  age  periods. 
Under  the  age  of  twenty  it  averaged  1.5  per  thousand, 
and  between  the  ages  of  sixty  and  eighty,  40.6  per 
tliousand.  In  Constantinople  influenza  also  prevailed 
during  the  spring  months. 

EnoEMic  DisEASKS  AND  War. —  The  extensive 
ravages  of  cholera  in  J.i|).in  this  year  have  again  called 
attention  to  the  fact  that  the  most  fatal  factor  in  war 
does    not  proceed  from  arms  but  from  the  epidemic 


diseases  which  almost  always  break  out  among  large 
bodies  of  troops,  especially  if  unacclimated  in  a  for- 
eign country.  The  same  lesson  has  been  repeated  in 
the  case  of  the  Cuban  insurrection  by  the  experience 
of  the  Spanish  troops,  among  whom  yellow  fever  and 
small-pox  have  been  extremely  prevalent  and  fatal. 
Both  of  these  outbreaks  have  been  dangerous  to  other 
countries  beside  those  involved  in  the  conflict,  and  con- 
stant vigilance  has  been  necessary  to  protect  the 
United  States. 

MISCELLANY. 

Sero-Therapy  IN  Diphtheria. —  At  the  close  of 
the  year  1894,  enough  was  known  of  the  results  of 
sero-therapy  in  diphtheria  to  justify  the  hope  that  at 
length  a  remedy  had  been  found,  and  that  not  by  em- 
piric methods,  but  by  close  and  careful  application  of 
scientific  principles,  which  would  markedly  lessen  the 
terrors  of  that  universal  scourge.  Although  the  re- 
ports of  the  action  of  the  remedy  were  generally  fav- 
orable, and  its  effect  upon  statistics  of  mortality  al- 
most without  exception  good,  many  considerations, 
such  as  the  well-known  variations  taking  place  from 
year  to  year  in  the  severity  of  epidemics,  and  the  ab- 
solutely small  number  of  cases  reported  (we  were 
then  able  to  collect  but  1,600),  rendered  necessary  a 
suspension  of  final  judgment  as  to  the  value  of  the 
remedy.  Enough  had  been  shown,  however,  as  was 
stated  in  our  review  of  a  year  ago,  to  render  a  fair 
and  extended  trial  of  the  remedy  imperative  upon  the 
profession. 

The  year  just  closing  has,  as  was  predicted,  been 
one  of  the  greatest  activity  and  interest  in  diphtheria 
and  in  sero-therapy  in  general.  Antitoxin  plants 
have  sprung  up  all  over  the  world,  some  under  State 
and  municipal  control,  some  established  as  the  results 
of  private  charity,  and  others  on  a  purely  commercial 
basis.  The  products  of  the  various  establishments 
have  necessarily  varied  greatly  in  proportion  to  the 
degree  of  knowledge,  skill  and  care  of  those  having 
them  in  charge  ;  but  U  can  be  said  in  the  main  that 
those  under  State  and  municipal  control  have  been 
placed  in  competent  bands  and  issued  a  reliable  pro- 
duct. Although  the  experience  of  the  past  year  in 
the  preparation  and  use  of  the  antitoxin  of  diphtheria 
has  been  extensive,  our  knowledge  of  the  dosage  is 
incomplete,  and  the  methods  of  measuring  its  strength 
crude  and  inaccurate.  In  spite  of  these  drawbacks, 
however,  the  experience  of  the  past  year  has  greatly 
and  justly  increased  confidence  in  the  immense  value 
of  the  remedy. 

A  most  careful  and  thorough  presentation  of  this 
subject  was  made  last  July  by  Welch  of  the  Johns 
Hopkins  University,  Baltimore,  and  was  published 
in  the  Bulletin  of  that  institution  for  July  and 
August.  His  statemeiit.  which  is  of  value  as  based 
upon  a  thorough  knowledge  of  the  pathology  and 
bacteriology  of, the  disease,  upon  a  considerable  clinical 
experience,  and  the  most  careful  collation  of  all  the 
statistics  which  had  been  published  up  to  the  time  of 
his  writing,  is  that  "the  published  testimony  of  those 
who  have  had  the  largest  opportunity  to  study  the 
therapeutic  effects  of  antitoxin  has  been  overwhelm- 
ingly in  its  favor."  The  most  favorable  expressions  of 
opinion  have  come  from  such  observers  as  Heubner, 
von  Widerhofer,  von  Ranke  Ganghofner,  Escherich, 
Bokai  and  the  physicians  of  the  Hopit&l  des  Enfaota 
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Malades  and  Hupital  Trousseau  in  Paris.  These  ob- 
servers bad  reported  in  detail  at  tbe  time  of  publica- 
tion of  Welch's  paper  over  2,300  cases  of  diphtheria 
treated  with  antitoxin.  More  couvinciug  than  statis- 
tics to  the  clinical  observers  thenaselves,  has  been  the 
observed  effects  of  the  antitoxin  upon  cases  of  severe 
disease,  which  according  to  previous  experience 
would  have  terminated  fatally,  and  more  than  any- 
thing else  the  reversion  to  the  former  high  mortality 
when  for  some  cause  the  supply  of  antitoxin  lias 
been  temporarily  cut  off. 

Yet  as  Welch  justly  says,  general  clinical  impres- 
sions, convincing  as  they  may  be  to  the  person  re- 
ceiving them,  may  not  be  equally  convincing  to 
others ;  and  if  antitoxin  really  exerts  any  specific 
curative  action  in  diphtheria  this  must  be  apparent  in 
the  fatality  statistics  of  the  disease.  Up  to  last  July 
he  had  been  able  to  collect  statistics  of  published  re- 
sults of  treatment  in  7,166  cases  of  diphtheria  treated 
with  the  antitoxin,  showing  a  mortality  of  17.3  per 
cent.,  as  compared  with  an  estimated  mortality  of 
42.1  in  cases  treated  previously  or  simultaneously 
without  the  antitoxin.  In  648  cases  treated  with  the 
antitoxin  in  which  tracheotomy  was  performed  the 
mortality  was  39.8  per  cent. ;  in  342  in  which  intuba- 
tion was  practised  the  mortality  was  28.9  per  cent. ; 
in  26  in  which  intubation  was  followed  by  tracheotomy 
the  mortality  was  53.8  per  cent.;  in  211  cases  in 
which  it  is  not  stated  whether  tracheotomy  or  intuba- 
tion was  practised  the  mortality  was  40.2  per  cent. 
The  estimated  mortality  in  cases  treated  simultane- 
ously or  previously  without  the  antitoxin  was  64.5 
per  cent,  after  tracheotomy  and  62.4  per  cent,  after 
intubation.  Making  all  due  allowance  for  the  small 
possibility  of  the  diphtheria  epidemics  over  such  wide 
areas  as  those  represented  in  this  report  being  of  a 
mild  character,  and  also  for  the  somewhat  greater  pos- 
sibility of  the  effect  of  the  fact  that  milder  cases  are 
now  sent  to  hospital,  the  reduction  in  mortality  is 
still  a  great  and  remarkable  one. 

A  class  of  cases  in  which  the  question  as  to  the 
mildness  or  severity  of  the  epidemic,  etc.,  can  have 
manifestly  no  effect  upon  the  value  of  statistics  is 
that  which  have  required  operation  for  laryngeal 
stenosis.  The  remarkable  diminution  in  the  mortality 
in  these  cases  shown  by  Welch's  table  places  the  value 
of  antitoxic  serum  beyond  possible  doubt.  The  per- 
centage of  cases  of  laryngeal  diphtheria  recovering 
without  operation  has  also  been  markedly  improved. 

A  clinical  fact  which  early  gained  recognition,  and 
which  has  been  shown  by  Welch  to  be  based  on  the 
pathology  of  the  disease,  namely,  that  the  mortality  is 
markedly  decreased  in  the  cases  where  the  treatment 
is  begun  early,  has  been  further  proven  as  our  experi- 
ence has  extended.  An  analysis  with  reference  to 
this  point  of  1,729  cases  of  diphtheria  with  a  mor- 
tality of  14.9  per  cent.,  showed  that  in  1,115  cases 
treated  within  the  first  three  days  of  the  disease  the 
mortality  was  8.5  per  cent,  while  in  546  cases  where 
the  serum  was  injected  later  than  the  third  day  of  the 
disease  the  mortality  was  27.8  per  cent. 

Adverse  opinions  on  the  value  of  the  serum  have 
been  few,  and  the  arguments  used  to  sustain  them 
have  been  usually  of  a  kind  in  which  prejudice  pre- 
dominated over  logic,  and  the  character  of  which  has 
plainly  shown  a  reluctance  to  abandon  an  adverse  at- 
titude taken  at  the  outset  and  not  sustained  by  a  broad 
view  of  the  facts. 


Statements  such  as  those  of  Mr.  Lennox  Browoe 
that  "a  greater  number  of  children  have  l>een  found 
liable  to  attacks  3f  cyanosis  and  fainting"  and  that 
"  complete  recovery  is  for  the  most  part  found  to  be 
greatly  delayed,"  and  '"that  an  unexpectedly  fatal  re- 
sult at  a  late  period  is  more  frequent,"  are  supported 
neither  by  statistics  nor  by  the  published  opiuioDS  of 
other  observers. 

The  effect  of  antitoxin  upon  the  three  most  impor- 
tant complications  of  diphtheria  —  nephritis,  heart- 
failure  and  paralysis  —  has  been  found  to  be  rather 
favorable  than  otherwise.  A  few  cases  have  been 
reported  in  which  death  ha.«  been  thought  to  be  due  to 
the  serum.  There  has  been  no  satisfactory  evidence 
in  any  of  them  that  such  was  the  case  ;  and,  as  Welch 
rightly  says,  "  the  essential  harmlessness  of  the  serum 
has  been  demonstrated  by  over  a  hundred  thousand 
injections."  Behring  in  an  address  delivered  lately  at 
Lubeck  before  the  German  Society  of  Naturalists  and 
Physicians,  practically  takes  the  same  position  as 
Welch,  claiming  that  by  the  use  of  the  antitoxin  treat- 
ment the  mortality  of  diphtheria  may  be  reduced  at 
least  75  per  cent. 

With  regard  to  the  effect  of  the  general  employment 
of  antitoxin  upon  municipal  mortality  rates  from  diph- 
theria, the  report  made  on  October  14th  by  the  health 
department  of  New  York  City  to  the  mayor  may  be 
cited.  This  report  states  that  "  the  reduction  in  the 
mortality-rate  for  the  first,  second  and  third  quarters  of 
1895,  as  compared  with  average  death-rate  for  corre- 
sponding periods  of  previous  four  years,  has  been 
43.94  per  cent.  The  large  reduction  in  the  mortality- 
rate  from  diphtheria  and  croup  for  the  first  three- 
quarters  of  1895  is  attributed  mainly  by  the  medical 
officers  of  this  department  to  the  introduction  and  use 
of  diphtheria  antitoxin,  and  if  this  remedy  had  been 
generally  or  universally  employed,  the  reduction  in 
the  mortality-rate  would  doubtless  have  been  larger." 

In  Boston  the  percentage  of  mortality  from  diph- 
theria is  shown  by  the  reports  of  the  board  of  health 
to  have  decreased  in  marked  degree.  This  decrease 
may  be  partly  accounted  for  by  the  early  discovery  of 
many  cases  by  the  new  system  of  inspection  of  the 
public-school  children,  but  is  proba.-'y  also  due  largely 
to  the  general  use  of  antitoxin. 

In  Loudon,  on  the  contrary,  a  great  increase  has 
taken  place  since  September,  both  in  the  number  of 
cases  reported  and  in  the  mortality.  It  is  noteworthy 
that  this  increase  in  diphtheria  in  Loudon  has  beeu  ac- 
companied by  a  similar  marked  increase  in  small-pox 
and  other  infectious  diseases.  It  is  also  noteworthy 
that  in  September  the  supply  of  antitoxin  serum  lO  the 
hospitals  of  the  Metropolitan  Asylums  Board  by  the 
laboratories  of  the  Royal  College  of  Piiysicans  and  Sur- 
geons was  begun.  The  poor  success  atleuding  the  serum 
treatment  in  England,  as  has  been  noted  by  the  Brit- 
iik  Medical  Journal,  is  apparently  confined  to  that 
country. 

In  Paris  throughout  the  year,  the  mortality  from 
diphtheria  has  remained  extremely  low,  only  1  to  11 
deaths  a  week  being  reported  in  that  city,  a  mortality 
considerably  lower  than  the  coincident  mortality  of 
measles. 

The  experience  of  London  during  the  past  autumn 
has  been  directly  at  variance  with  that  of  P.iris  and 
other  large  cities  where  the  antitoxin  treatment  is 
extensively  carried  out,  in  that  the  mortality  from 
diphtheria  has  markedly  increased  within  the  last  two 
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months.  Whether  this  may  be  due  to  a  failure  to 
efficiently  apply  the  serum  treatment  or  to  a  deteriora- 
tion in  the  supply  of  the  antitoxin  is  an  interesting 
question. 

No  conclusion  to  this  sketch  could  be  more  fitting 
than  the  words  with  which  Welch  closes  his  most 
valuable  paper  on  this  subject: 

"The  principal  conclusion  which  I  would  draw 
from  this  paper  is  that  our  study  of  the  results  of  the 
treatment  of  over  7.000  cases  of  diphtheria  by  anti- 
toxin demonstrates  beyond  all  reasonable  doubt  that 
anti-diphtheric  serum  is  a  specific  curative  agent  for 
diphtheria,  surpassing  in  its  efficacy  all  other  known 
methods  of  treatment  for  this  disease.  It  is  the  duty 
of  the  physician  to  use  it. 

"  The  later  reports  show  in  general  a  decided  im- 
provement in  the  results  of  the  treatment  over  the 
earlier  ones,  and  there  is  every  reason  to  believe  that 
the  results  of  the  second  year's  employment  of  the 
new  treatment  will  make  a  much  more  favorable 
showing  than  those  of  the  first  year.  We  shall  come 
to  a  clearer  understanding  of  the  mode  of  action  of  the 
healing  serum.  Improvements  in  the  methods  of 
preparation  and  preservation  of  the  serum,  and  possi- 
bly the  separation  of  the  healing  substance,  at  least 
from  other  ingredients  which  produce  the  uudesired 
effects,  may  be  expected. 

"  The  discovery  of  the  healing  serum  is  entirely  the 
result  of  laboratory  work.  It  is  an  outcome  of  the 
studies  of  immunity.  In  no  sense  was  the  discovery 
an  accidental  one.  Every  step  leading  to  it  can  be 
traced,  and  every  step  was  taken  with  a  definite  pur- 
pose and  to  solve  a  definite  problem. 

"These  studies  and  the  resulting  discoveries  mark 
an  ej)Och  in  the  history  of  medicine.  It  should  be 
forcibly  brought  home  to  those  whose  philozoic  senti- 
ments outweigh  sentiments  of  true  philanthropy,  that 
tliese  discoveries  which  have  led  to  the  saving  of 
untold  thousands  of  human  lives  have  been  gained  by 
the  sacrifice  of  the  lives  of  thout-ands  of  animals,  and 
by  no  possibility  could  have  been  made  without  ex- 
perimentation upon  animals." 

Skro-Tiikuapy  in  Tktanus.  —  A  niimber  of  cases 
of  the  treatment  of  tetanus  with  its  antitoxin  have 
been  reported  during  the  year,  the  majority  of  which 
have  been  successful.  The  importance  of  an  early 
application  of  the  treatment  is  even  greater  in  this 
disease  than  in  diphtheria,  owing  to  the  fact  that  quite 
early  in  the  progress  of  a  case,  even  before  it  is  possi- 
ble to  recognize  it,  so  large  a  quantity  of  toxin  may 
be  absorbed  into  the  system  as  to  require  a  dose  of 
antitoxin  so  large  that  it  becomes  impracticable  to  ad- 
minister it.  This  fact  gives  us  a  great  advantage 
in  the  sero-therapy  of  diphtheria  over  that  of  tetanus. 

SKKO-TiiKKAry  in  Tihekcui.osis.  —  The  interest 
in  f^erothorapy  wliich  has  been  brouglit  about  during 
the  y<>:ir  by  the  success  of  the  antitoxin  treatment  of 
diphtheria,  has  led  to  attempts  at  sero-tlurapy  in  many 
attections,  some  of  the  attempts  liaving  a  rational  basis, 
and  some  not.  Among  these  attempts  may  be  men- 
tioned flie  eni|iloyment  of  the  blood-sernm  of  animals 
supposed  to  be  immune  to  tuberculosis,  such  as  horses, 
asses,  etc.  Systems  of  treatment  based  on  sucli  sup- 
posed immunity  have  been  carried  out  by  Professor 
Rlaragliano  of  Genoa.  Dr.  I'aiil  Paquin  of  St.  Louis, 
and  others.       Although   favorable  results   have    been 


reported  for  these,  as  for  all  other  new  methods  of 
treatment  for  tuberculosis  that  have  ever  been  ex- 
ploited, the  results  on  eliminating  the  personal  equa- 
tion of  their  sponsors,  cannot  be  said  to  be  very  brill- 
iant. The  practice  of  reporting  "cures"  in  cases  of 
a  disease  which  progresses  so  slowly  as  tuberculosis 
within  a  few  months  after  the  beginning  of  any  treat- 
ment, cannot  be  too  strongly  condemned. 

With  regard  to  the  treatment  by  "anti-phthisis," 
a  serum  which  is  claimed  by  its  advocates  to  be  a  kiud 
of  tuberculin  refined  in  some  manner  so  as  to  be  free 
from  the  dangerous  liability  of  disseminating  the  dis- 
ease which  tuberculin  has  been  shown  to  possess,  it 
can  be  said  that  up  to  the  present  time  we  have  no 
satisfactory  evidence  of  its  value.  In  laboratory  ex- 
periments the  results  have  been  good,  and  good  begin- 
nings are  reported  to  have  been  made  in  the  clinical 
use  of  the  remedy,  but  in  regard  to  this  we  must 
again  repeat,  that  the  chronicity  of  the  disease,  and 
the  tendency  to  relapse  are  so  great,  that  no  observa- 
tions have  been  recorded  covering  anything  like  a 
satisfactory  length  of  time  for  judgment. 

Inoculations  against  Choi.kra.  —  At  the  Indian 
Medical  Congress  at  the  close  of  1894,  Haffkiue  pre- 
sented his  results  from  the  inoculation  against  cholera 
up  to  that  time.  The  results  were  so  favorable  that 
the  medical  profession  were  unanimously  of  the 
opinion  that  the  inoculations  should  be  tried  on  as 
large  a  scale  as  possible.  Dr.  W.  J.  Simpson,  health- 
officer,  reported  to  the  Corporation  of  Calcutta  ou 
July  15,  1895,  that  since  the  Hafi'kine  system  was  in- 
troduced 4,397  persons  had  been  inoculated.  Oppor- 
tunities for  comparing  the  liability  to  cholera  of  tiie 
inoculated  with  the  uninoculated  living  in  the  same 
houses  and  under  the  same  conditions  have  occurred 
36  times.  In  the  36  houses  there  were  521  inmates, 
181  were  inoculated  and  321  were  not.  Among  the 
uninoculated  members  of  tliese  houses  there  were  45 
cases  and  39  deaths.  Among  the  inoculated  there 
were  4  deaths.  These  figures  show  that  the  uninocu- 
lated were  6.08  times  more  liable  to  attack,  and  5.27 
times  more  liable  to  death  from  cholera  than  the  inoc- 
ulated. Ilaffkine's  results  al.«o  show  that  a  period  of 
eight  days  is  required  for  the  inoculation  to  prottrct 
the  system. 

Certain  cases  occurred  where  the  proportion  of  in- 
oculated living  in  a  house  was  much  larger  than  the 
uninoculated,  and  where  cholera  picked  out  the  unin- 
oculated leaving  the  inoculated  free. 

The  showing  matle  in  this  report  is  on  the  whole 
extremely  favorable,  and  indicates  that  the  method 
deserves  further  trial. 

SekoTherapv  in  Stkkptococcus  Infection. — 
A  few  cases  have  been  reported  of  the  treatment  of 
streptococcus  infection  by  its  antitoxin,  cases  of  erysip- 
e'as  and  lytuphangitis,  streptococcus  angina  and  puer- 
peral sfjuicemia  being  among  the  numWr.  Altliough 
the  results  have  generally  been  favorable,  experience 
is  not  yet  suificient  to  jublify  any  conclusions  as  to  the 
value  of  this  antitoxin. 

(Quarantine. —  The  work  of  the  United  States 
quarantine  officers  during  the  year  has  been  discussed 
at  some  length  under  the  hejiding.  "Epidemics."  The 
importance  and  value  of  our  quarantine  service  can 
hardly  be  overestimated. 


Vol.  CXXXIII,  No.  26.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


657 


Under  the  last  regulations  of  the  United  States 
Treasury  Department,  the  plague  has  been  declared 
quarautinable,  along  with  cholera,  yellow-fever,  typhus, 
variola  and  leprosy. 

MEDICAL    CONGRESSES    AND    MEETINGS. 

The  most  important  medical  congresses  held  this 
year  were  the  International  Congress  of  Physiologists 
at  Berne,  and  the  International  Congress  of  Railway 
and  Marine  Hygiene  held  at  Amsterdam  in  Septem- 
ber. At  this  latter  congress  a  subject  of  great  practi- 
cal interest  for  the  public  safety,  the  necessity  for  effi- 
cient eye-sight  in  traffic  conductors,  was  the  chief 
subject  of  discussion.  Professor  Snellen,  of  Utrecht, 
consulting  ophthalmic  surgeon  to  the  Dutch  Riilways 
called  attention  to  the  increasing  importance  of  this 
question  in  view  of  the  increasing  amount  of  travel  for 
business  and  recreation.  He  traced  the  development 
of  the  movement  for  securing  better  control  which 
originated  with  Wilson  of  Edinburgh,  and  was  sup- 
ported by  Favre  in  France,  Holmgren  in  Sweden, 
Cohen  and  Donders  in  Holland,  and  Joy  Jeffries  in 
America.  The  papers  and  discussing  which  followed 
were  of  great  interest,  and  will  it  is  to  be  hoped  re- 
sult in  actual  improvement  of  the  Service. 

At  the  Congress  of  Physiologists,  Professors  Goltz 
and  Ewald  presented  a  most  important  communication 
on  the  functions  of  the  spinal  cord,  and  Professor 
Langley  on  the  function  of  the  sympathetic  system. 
Papers  were  also  presented  by  Professors  Herzen  of 
Lausanne,  Tigerstedt  of  Stockholm,  Dastor  of  Paris, 
Gotch  of  Oxford  and  others.  Professors  Hiirtle  and 
Mosso  each  demonstrated  a  new  apparatus  for  the 
determination  of  the  blood-pressure  in  man. 

The  American  Surgical  Association  met  in  New 
York,  May  28th  to  30th ;  the  American  Association 
of  Obstetricians  and  Gynecologists,  in  Chicago,  Sep- 
tember 24th  to  26th ;  the  American  Derraatological 
Association,  in  Montreal,  Canada,  September  17th  to 
19th  ;  the  American  Orthopedic  Association,  in  Chi- 
cago, September  17th  to  19th;  the  Association  of 
American  Physicians,  in  Washington,  May  30th  to 
June  1st;  the  American  Laryngological  Association, 
in  Rochester,  N.  Y.,  June  17th  to  19th  ;  the  American 
Neurological  Association,  in  Boston,  June  5th  to  7Lh  ; 
the  American  Pediatric  Society,  at  Hot  Springs, 
Virginia,  May  27th  to  29th;  the  American  Association 
of  Genito-Uriuary  Surgeons,  at  Niagara  Falls,  May 
28th  to  31st;  the  American  Medical  Association,  at 
Baltimore,  in  May;  the  Association  of  Military  Sur- 
geons of  the  United  States,  at  Buffalo,  N.  Y.,  in  May  : 
the  American  Public  Health  Association,  at  Denver, 
Col.,  October  1st  to  4th;  the  American  Medico- 
Psychological  Association,  at  Denver,  Col.,  June  11th 
to  14th  ;  the  American  Academy  of  Medicine,  at 
Baltimore,  in  May  ;  the  American  P^lectro-Therapeu- 
tic  Association,  at  Toronto,  Can.,  Sei)tember  3tl  to 
5th  ;  the  American  Academy  of  Railway  Surgeons,  at 
Chicago,  September  25th  to  27th;  the  Mississi{)pi 
Valley  Medical  Association,  in  Detroit,  September  3d 
to  6th  ;  the  Southern  Surgical  and  Gynecological 
Association,  at  Washington,  D.  C,  November  12ih  to 
14th;  the  Tri-State  Medical  Society,  of  Alabama, 
Georgia  and  Tennessee,  in  Chattanooga,  October  8th 
to  lOth;  the  New  York  State  Medical  Association,  in 
New  York  City,  October  15th  to  17th.  The  Massa- 
chusetts Medical  Society  held  its  one  hundred  and 
fourteenth    anniversary  meeting,  in  Boston,  on  June 


12th.     The  Medico-Legal  Congress  was  held  at  New 
York,  the  last  week  in  August. 

The  sixty-tnird  annual  meetifig  of  the  British  Bledi- 
cal  Association  was  held  in  London,  July  30th  to 
August  2d;  the  third  International  Congress  of  Physi- 
ologists was  held  in  September,  from  the  10th  to  the 
14th  of  the  month,  at  Berne,  Switzerland;  the  twenty- 
fourth  Congress  of  the  Association  of  German  .Sur- 
geons was  held  at  Berlin  from  the  17th  to  the  20th  of 
April  ;  the  International  Congress  of  Gynecologv  and 
Obstetrics  met  at  Geneva,  in  September;  the  sixth 
Congress  of  the  German  Association  of  Gynecologists 
was  held  in  Vienna,  June  4th  to  7th  ;  the  niiith  Con- 
gress of  the  French  Surgical  Association  was  held  at 
Paris,  October  21st;  the  Association  of  GermaD 
Alienists  held  its  annual  meetiiig  this  year  in  Ham- 
burg, September  13th  and  14th;  the  annual  Italian 
Congress  of  Internal  Medicine  was  held  at  Rome  in 
October ;  a  National  Congress  on  Tuberculosis  was 
held  at  Coimbra,  Portugal,  beginning  on  the  24th  of 
March  ;  the  German  Society  of  Naturalists  and  Phy- 
sicians met  this  year  at  Lubeck. 

LECTURES. 

In  connection  with  established  lectureships  in  the 
United  States  and  Great  Britain,  the  following  lect- 
ures and  orations  were  delivered  : 

The  Wesley  M.  Carpenter  Lecture,  before  the  New 
York  Academy  of  Medicine,  "On  the  Important 
P"'act8  Relative  to  Malignant  Disease,"  by  Joseph  I). 
Bryant,  M.D. ;  the  Shattuck  Lecture  before  the 
Massachusetts  Medical  Society,  by  Robert  T.  Edes, 
M.D.,  on  "The  New  England  Livalid."  In  Great 
Britain  the  Goulstonian  Lectures  on  the  "  Supra- 
Renal  Bodies,"  by  H.  D.  RoUeston,  M.A..  M.D., 
F.R.C.P. ;  the  Lunileian  Lectures  on  "The  Diagno- 
sis, Prognosis  and  Prophylaxis  of  Insanity,"  by  G. 
Fielding  Blandford,  M.D.,  F.R.C.P.;  the  Milroy 
Lectures  on  "The  Natural  Hisiory  and  Affinities  of 
Rheumatic  Fever,"  by  Arthur  Newsholme,  M.D., 
Lond.,  M.R.C.P.  ;  the  Lettsomian  Lectures  on  "The 
Combinations  of  Morbid  Conditions  of  the  Chest,"  bv 
Frederick  T.  Roberts,  M.D.,  h.R.CP. ;  the  lugleby 
Lectures  on  "Appendicitis  and  Perforation  of  Gastric 
Ulcer,"  by  Gilbert  Barling,  M.B.,  F.R.C.S. ;  the 
Croonian  Lectures,  "Contribution  to  the  History  of 
the  Respiration  of  Man,"  by  W.  Marcet,  M.D., 
F.R.C.S.;  the  Hunterian  Lectures  on  "The  Experi- 
ences of  St.  George's  Hospital  in  Laparotomy,"  by 
Timothy  Holmes,  F.R.C.S.;  the  Brailshaw  Lecture 
on  "Some  New  Vaso-Dilators  "  by  Professor  J.  B. 
Bradbury,  M.D.,  F.R.C.P.;  the  Harveian  Oration  on 
"  Harvey  and  the  Rise  of  Physiology  in  Enjjland."  bv 
W.  S.  Church,  M.D.,  F.K  C.P.  ;  the  Caveiuiish  Lect- 
ures on  "  Dreamy  Mental  States,"  by  Sir  James 
Crichton  Browne,' M.D.,  LL.D..  F.R.S.  ;  the  Baillie 
Lectures  on  "  Dropsy,"  by  W.  Howship  Dickinson, 
M.D.,  P\R.C.P.,  Lond. 

NECROLOGY. —  FOREIGN. 

Adolphe  von  Bardeleben,  M.D.,  professor  of  sur- 
gery in  the  University  of  Berlin,  died  in  that  city 
September  24,  aged  seventy  six. 

George  Octave  Dujanlin-Beaumetz,  M.D.,  com- 
mander in  the  Legion  of  Honor,  editor-in-chief  of  the 
Bulletin  de  Therapeutique  and  the  author  of  many 
suggestive  works  on  subjects  iu  clinical  mediciae,  ther- 
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apeutics   and  hygiene,  died   in    Paris,  February  16, 
aged  sixty-one. 

John  Sjer  Bristowe,  M.D.,  senior  consulting  phy- 
sician to  St.  Thomas's  Hospital  and  formerly  president 
of  many  medical  societies,  died  August  20. 

Sir  George  Buchanan,  M.D.,  F.R.S.,  late  principal 
medical  officer  of  the  Local  Government  Board  of 
Great  Britain,  and  Chairman  of  the  Royal  Commis- 
sion on  Tuberculosis,  died  on  May  5,  aged  sixty-four. 

Louis  Florentin  Calmeil,  M.D.,  the  distinguished 
French  specialist  in  psychological  medicine,  died  on 
March  11,  aged  ninety-seven. 

Arthur  E.  Durham,  F.R.C.S.,  consulting  surgeon  to 
Guy's  Hospital,  died  May  7,  aged  sixty-four. 

J.  Gottstein,  M.D.,  the  eminent  laryngologist,  died 
in  Breslau,  January  10,  aged  sixty-three. 

Alphonse  Guerin,  the  distinguished  French  surgeon, 
died  February  21,  aged  seventy-eight. 

John  Whitaker  Hulke,  M.D.,  F.R.C.S.E.,  Presi- 
dent of  the  Royal  College  of  Surgeons  of  England 
and  senior  surgeon  to  the  Middlesex  Hospital,  died  in 
London,  on  February  19,  aged  sixty-five. 

Prof.  Thomas  H.  Huxley,  M.D.,  the  distinguished 
writer  on  evolution,  died  at  Jiastbourue  on  June  29, 
aged  seventy. 

Dr.  Enrico  Jacolucci,  of  Naples,  who  in  1862  per- 
formed the  first  successful  case  of  Caesarean  section  in 
Naples,  died  in  August. 

Thomas  Keith,  M.D.,  LL.D.  Edin.,  F.R.C.S.  Edin., 
a  distinguished  surgeon  and  one  of  the  leaders  in  the 
development  of  abdominal  surgery,  died  October  9, 
aged  sixty-eight. 

Baron  Felix  Ilippolyte  Larray,  M.D.,  a  distin- 
guished French  military  surgeon  and  formerly  Grand 
OHicer  of  the  Legion  of  Honor,  died  early  in  October, 
aged  eighty-seven. 

Surgeon-General  Sir  Thomas  Longmore,  M.D.,  an 
eminent  British  surgeon,  died  on  September  30,  at  the 
age  of  seventy-nine. 

Karl  Ludvvig,  M.D.,  the  eminent  })hysiologi8t,  died 
at  Leipsic,  April  26,  aged  seventy-nine  years.  He 
had  been  professor  of  physiology  in  Leipsic  since  1865, 
and  for  the  preceding  ten  years  had  held  the  chair  of 
pliysiologv  in  Vienna. 

Henry  Widenham  Maunscll,  M.A.,  M.D.,  M.R.C.S., 
a  distinguished  surgeon,  aged  forty-eight,  died  on  Feb- 
ruary 21. 

Willlielni  Meyer,  ALD.,  of  Copenhagen,  the  discov- 
erer of  adenoid  vegetations  in  the  pharynx,  died  in 
June,  aged  ciglity-one. 

P'riedtrich  Mieschcr,  M.I).,  professor  of  physiology 
at  IJaslo,  died  at  Davoc,  August  26. 

M.  LouIh  Pasteur,  director  of  the  Pasteur  Institute, 
died  at  Villeneuve,  on  the  morning  of  September  28. 
age<l  seventy-three. 

Dr.  Petronio,  professor  of  surgical  pathology  and 
teaciier  of  surgery  in  the  University  of  Naples,  died 
on  March  1,  at  the  age  of  fifty-live. 

Franz  von  Reid,  M.I).,  professor  of  surgery  at 
Jena  (retired),  died  .luiie  10,  aged  eighty-five. 

Sir  William  Scovell  S:ivory,  ALI).,  F. U.S.,  consult- 
ing surgeon  to  St.  Harllioloinew's  Hospital,  surgeon  to 
the  C'inirite  Hospital,  died  in  London  on  March  4,  aged 
sixty-nine. 

Kurt  Sehiinmelhusch,  M.I).,  Privat-Dorent  in  sur- 
gery lit  the  Univerttily  (»f  H<  rlin,  died  on  August  1, 
aged  thirty-live. 

Hermann  Seidel,  M.  D.,   professor  of  surgery,  chief 


of  the  surgical  section  of  the  Brunswick  Hospital,  and 
for  a  long  time  assistant  to  Volkmann,  at  Halle,  died 
in  October,  aged  forty-one. 

Dr.  Felix  Hoppe-Seyler,  professor  of  physiological 
chemistry  in  the  University  of  Strasburg,  died  on 
August  12,  aged  seventy. 

Karl  Thiersch,  M.D.,  professor  of  surgery  in  Leip- 
sic, died  April  28,  aged  seventy-three. 

Sir  John  Tomes,  M.D.,  F.R.C.S.,  who  was  called 
the  father  of  the  dental  profession  in  England,  died 
July  29,  aged  eighty. 

D.  Hack  Tuke,  M.D  ,  F.R.C.P.,  LL.D.,  the  author 
of  well  known  works  on  mental  diseases,  died  in  Lon- 
don on  March  .5,  aged  sixty-eight. 

M.  Verneuil,  the  oldest  professor  of  surgerv  in  the 
Paris  Faculty,  died  June  12. 

NECROLOGT. UNITED    STATES. 

Robert  Battey,  M.D.,  of  Rome,  Ga.,  a  distinguished 
surgeon  and  gynecologist,  died  November  15,  aged 
sixty-seven. 

John  M.  Byron,  M.D.,  chief  of  the  bacteriological 
department  of  the  Loomis  Laboratory  and  lecturer  on 
that  branch  in  the  University  Medical  College,  died  of 
tuberculosis  (probably  contracted  in  his  laboratory 
work)  May  7,  aged  thirty-four. 

Thousas  H.  Chandler,  M.D.,  D.M.D.,  dean  and  pro- 
fessor of  mechanical  dentistry  in  the  Harvard  Dental 
School,  died  August  27. 

James  Collins,  M.D.,  of  Philadelphia,  a  member  of 
the  staff  of  the  German  Hospital  for  twenty-fiye 
years,  died  in  that  city  October  7,  aged  sixty-five. 

George  Cupples,  M.D.,  a  former  president  of  the 
Texas  State  Medical  Association  and  a  surgeon  of  rep- 
utation, died  April  19,  aged  eighty. 

William  Detmold,  M.D.,  emeritus  professor  of  clin- 
ical and  military  surgery  in  the  College  of  Physicians 
and  Surgery  of  New  York,  died  December  26,  1894, 
aged  eighty-seven. 

Frank  L.  Dubois,  M.D.,  medical  inspector.  United 
States  Navy,  died  February  24,  at  Portsmouth,  N.  H., 
after  thirty-three  years  in  '.he  service. 

Dr.  James  E.  Garretson,  dean  of  the  Philadelphia 
Dental  College,  and  known  for  his  scientific  contribu- 
tions on  diseases  of  the  mouth,  died  on  October  27,  at 
the  age  of  sixty-seven  years. 

Albert  C.  Gorgas,  M.I).,  medical  director,  U.S.  N., 
died  in  Germantown,  June  29,  1895. 

Lewis  D.  Harlow,  M.D.,  one  of  the  founders  and  at 
one  time  president  of  the  Philadelphia  Obstetrical 
Society,  died  in  Philadelphia,  June  23,  aged  seventy- 
seven. 

W^illiam  C.  Jarvis,  M.D.,  cliniciil  professor  of  lar- 
yngology and  rhinology  in  the  medical  department  of 
the  University  of  the  City  of  New  York,  died  July  80, 
aged  forty. 

'I'honias  Leach,  M.D.,  medical  inspector,  U.  S.  N. 
(retired)  died  December  SO,  aged  fifty-eight  years  and 
eight  months. 

Alfred  L.  Loomis,  M.D.,  professor  of  medicine  id 
the  medical  <lepartment  of  the  University  of  the  City 
of  New  York,  died  January  23,  aged  sixty-four. 

Geo.  A.  Mursick,  M.I).,  of  Nyack,  N.  Y..  distin- 
guished for  Ills  service  in  the  U.  S.  Army  during  the 
Civil  War,  died  October  17.  aged  sixty-<ine. 

Ferdinand  W.  Ostrander.  M.D.,  the  oldtst  prac- 
tising physician  in  Brooklyn,  died  at  his  residence  in 
that  city  on  January  30,  aged  ninety-one. 
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Ezra  R.  Palmer,  M.D.,  professor  of  physiology  in 
the  University  of  Louisville,  Kentucky,  died  July  6, 
aged  fifty-three. 

Henry  W.  Rand,  M.D.,  of  Brooklyn,  attending 
surgeon  at  the  Long  Island  and  at  St.  John's  lie  s- 
pitals,  died  in  that  city  August  31,  aged  forty-four. 

John  A.  Ryder,  M,D.,  professor  of  comparative 
embryology  in  the  University  of  Pennsylvania  and  a 
very  distinguished  embryologist,  died  on  March  26,  at 
the  age  of  forty-three. 

J.  D.  Robinson,  M.D.,  Wooster,  0.,  who  is  said  to 
have  performed  the  first  amputation  in  the  War  of  the 
Rebellion,  died  May  9,  aged  seventy-five. 

Dr.  William  S.  W.  Ruschenberger,  medical  director 
U.  S.  N.  (retired),  died  March  24,  in  Philadelphia, 
aged  eighty-eight. 

Gilbert  Saltonstall,  M.D.,  health  inspector  of  Jer- 
sey City,  died  June  15,  aged  sixty-six. 

Surgeon-General  Charles  Sutherland,  M.D.  (re- 
tired), died  at  Washington,  May  11,  aged  sixty-six. 

Bernard  E.  Vaughn,  M.D.,  assistant  surgeon  to  the 
New  York  Cancer  Hospital,  died  on  March  5. 

Joshua  Greene  Wilbur,  M.D.,  of  Brooklyn,  an 
army  surgeon  during  the  four  years  of  the  war,  and 
afterward  a  prominent  life  insurance  examiner,  died  at 
Montclair,  N.  J.,  June  25. 

John  S.  Young,  M.D.,  of  Brooklyn,  a  former  sec- 
retary and  vice-president  of  the  Kings  County  Medi- 
cal Society,  died  September  23,  aged  sixty-three. 

John  Lloyd  Zabriskie,  M.D.,  consulting  physician 
to  the  Long  Island  College  Hospital  and  Kings  County 
Hospital,  died  in  Brooklyn,  November  10,  aged  sixty- 
four. 

NECROLOGY. MASSACHUSETTS    MEDICAL    SOCIETY. 

Benjamin  Faneuil  Dunkin  Adams,  M.D.  (formerly 
of  Waltham),  died  at  Colorado  Springs,  Col.,  October 
28,  aged  fifty-six. 

Jonathan  Wheeler  Bemis,  M.D.,  of  Cambridge,  died 
January  6,  aged  eighty-four. 

Stephen  Wallace  Bowles,  M.D,,  of  Springfield,  died 
February  12,  aged  fifty-nine. 

Patrick  Henry  Campbell,  M.D.,  of  Dorchester,  died 
May  3,  aged  thirty. 

William  Mason  Cornill,  M.D.,  of  Boston,  died  April 
14,  aged  ninety-four. 

Benjamin  Cushing,  M.D.,  of  Dorchester,  died  Oc- 
tober 1 6,  aged  seventy-three. 

Lemuel  Dickerman,  M.D  ,  of  Foxboro,  died  August 
14,  aged  sixty-nine. 

Dyer  Ball  Nelson  Fish,  M.D.,  of  Amherst,  died 
October,  28,  aged  fifty-seven. 

Cyrus  Mentor  Fisk,  M.D.,  formerly  of  Lowell,  Mass., 
died  at  Bradford,  N.  H.,  January  21. 

Frank  Lyman  Forsyth,  M.D.,  of  Providence,  R.  I., 
died  May  11,  aged  41. 

Nathan  French,  M.D.,  of  Maiden,  died  April  27, 
aged  eighty-four.  • 

Moses  Reuben  Greely,  M.D.,  of  South  Weymouth, 
died  April  23,  aged  sixty-seven. 

Joseph  Hagar,  M.D.,  of  East  Marshfield,  died  April 
9,  aged  seventy-five. 

Jonas  Cowdry  Harris,  M.D.,  of  Arlington,  died 
February  10,  aged  seventy-five. 

Joseph  W.  Hastings,  M.D.,  of  Warren,  died  Sep- 
tember 23,  aged  sixty-one. 

Henry  Alfred  Jewett,  M.D.,  of  Northborough,  died 
August  23,  aged  seventy-five. 


William  Mack,  M.D.,  of  Salem,  died  Jaoe  9,  aged 

eighty. 

Edwin  Ma^berry,  M.D.,  of  East  Weymootb,  died 
July  18,  age<l  sixty-eight. 

Edward  McGlynu,  M.D.,  of  Roxbury,  died  July  26, 
aged  thirty-two. 

David  Worihingtou  Minor,  M.D.,  of  Ware,  died 
January  2,  aged  seventy-four. 

George  A.  Perkins,  M.D.,  of  Salem,  died  May  18, 
aged  eighty-two. 

Levi  Pillsbury,  M.D.,  of  Fitchburg,  died  February 
4,  aged  seventy-seven. 

Frederic  Augustus  Sawyer,  M.D.,  of  Wareham,  Vice- 
President  of  the  Massachusetts  Medical  Society,  died 
February  10,  aged  sixty-two. 

Horatio  S.  Soule,  M.D.,  of  Winthrop,  died  October 
7,  aged  seventy-two. 

Charles  Parker  Spalding,  M.D.,  of  Lowell,  died 
March  25,  aged  forty-six. 

George  Newton  Thomson,  M.D.,  of  Boston,  died 
July  13,  aged  eighty-two. 

Samuel  Kuapp  Towle,  M.D.,  of  Haverhill,  died 
August  16,  aged  sixty-five. 

Albert  Francis  Tracy,  M.D.,  of  Westfield,  died  July 
18,  aged  thirty  two. 

Elieha  Gustavus  Tucker,  M.D.,  of  Boston,  died  May 
18,  aged  eighty-six. 

George  Clark  Webber,  M.D.,  of  Millbury,  died  June 
11,  aged  fifty-seven. 

Henry  Willard  Williams,  M.D.,  of  Boston,  died 
June  14,  aged  seventy-three. 

Charles  Say  ward  Young,  M.D.,  of  Stougbton,  died 
May  16,  aged  forty-three. 

David  Youngman,  M.D.,  of  Boston,  died  May  11, 
aged  seventy-seven. 

Since  the  last  report  thirty-three  members  of  the 
Society  have  died,  nine  more  than  in  the  preceding 
year.  The  average  age  was  sixty-six  years,  as  against 
sixty  and  one-tenth  years  in  1894.  Sixteen  were  over 
seventy  years,  seven  over  eighty,  and  one  ninety-four 
years  of  age,  a  remarkably  high  average.  There  were 
only  two  deaths  under  forty. 


Fatal  Accidents  in  the  Alps.  —  Eighteen  fatal 
accidents  occurred  in  the  Alps  last  summer,  four  in  the 
French  Alps,  six  in  the  Swiss,  six  in  the  German  and 
Austrian,  and  two  in  the  Italian  Alps. 

Vaccination  Virus  Vanqiisuer. —  The  above  is 
the  name  of  a  patent  medicine  which  is  being  exploited 
in  England  as  "  rendering  all  vaccination  safe,"  that  is, 
free  from  all  ill-effects.  The  medicine  has  to  be  taken 
before  vaccination.  By  the  time  vaccination  has  been 
performed,  the  remedy  will  have  entered  the  blood,  a^d, 
so  says  the  promoter,  "  will  be  there,  as  it  were,  to 
meet  the  germs  as  they  enter,  and  quickly  kill  them. 
Thus  the  diseases  are  clearly  prevented,  as  the  germs 
never  get  the  smallest  chance  to  begin  their  nefarious 
work."  But  it  is  further  insisted  upon  that  "  the 
medicine  does  not  in  any  way  affect  pure  vaccine  lymph, 
and  the  benefits  of  vaccination  are  not,  therefore,  in  any 
way  lessened  or  interfered  with."  It  is  surely  a  matter 
of  pride  for  our  day  and  generation  that  so  distinguished 
a  man  as  tiie  discoverer  of  this  remedy  has  arisen  to 
round  out  and  supplement  the  work  of  the  great  Jeuner. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  December  Utli,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD   OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  December  14,  1895. 
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Deaths  reported  3,029;  under  five  years  of  age  1,008;  prin- 
cipal infectiouH  disoascs  (sniall-pox,  measles,  diphtheria  and 
croup,  diarrheal  disni.scs,  whoopinfi-coiij^b,  erysipelas  :uid  fe- 
vers) 4(>;i,  acute  lung  diseases  4i)'J,  consumption  ',VA\,  diphtheria 
and  croup  '2i)7,  diarrheal  disc.ises  5.'<.  typhoid  fever  Al',  measles 
'J9,  scarlet  fever  'Jl,  erysipelas  l.H,  whoopiitg-c(>U};h  11,  cerebro- 
spinal meningitis  10,  niularial  fever  5.  small-pox  -. 

From  measles  New  York  15,  Italtimore  T\,  Krooklyn  and  Provi- 
dence .1  each,  riiiladclpliia  'J.Cincinnati  1.  From  scarlet  lever 
New  York  and  Pittsburgh  li  each,  Brooklyn  W,  (.'hicago,  I'hila- 
delphia,  Baltimore,  Boston.  Providence  and  Fall  Uiver  1  each. 
From  erysipelas  Chicago  6.  Brooklyn  and  Pittsburgh  2  each, 
Now  York,  15oston,  Worcester  and  Cambridge  1  each.  From 
whooping-cough  Pbiladelphi;i  and  Brooklyn  'A  each,  Chicago, 
Boston,  t'ini-innaii,  Cleveland  and  Providence  1  each.  From 
cercbro  spinal  meningitis  Chicago  7,  New  York,  Philadelphia 
and  Worcester  1  each. 


In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591. iJlJO,  for  the  week  ending 
November  30th,  the  death-rate  was  17.9.  Deaths  reported  3,639 ; 
acute  luHit  diseases  (London)  285.  measles  211.  diphtheria  93, 
fever  fi5,  whooping-cough  (iS.  diarrhea  48,  scarlet  fever  4ti,  small- 
pox (West  Ham  2,  Loudon  1)  3. 

The  death-rates  ranged  from  11.3  in  Croydon  to  29.0  in  Black- 
burn ;  Bradford  13.1,  Birmingham  19.5,  Brighton  12.2.  Gateshead 
14.1,  Hull  1«.4,  Leeds  18.3,  Leicester  14.3,  Liverpool  23  3,  London 

17.3,  Manchester  21.0.    Newcastle-on-Tyne    16.6,    Nottingham 

17.0,  Plymouth  18.7,  Sheffield  18.9,  Sunderland  18.2,  West  Ham 
17.1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,591,5:30,  for  the  week  ending 
December  7th,  the  death-rate  was  17.9.  Deaths  reported,  3,644 ; 
acute  diseases  of  the  respiratory  organs  (London)  264.  measles 
207.  diphtheria  109.  whooping-cough  80,  fever  6*j,  scarlet  fever 
54,  diarrheal  diseases  51,  small-pox  (West  Ham  2,  London  and 
Oldham  1  each)  4. 

The  death-rates  ranged  from  10.0  in  Croydon  to  28.9  in  Liver- 
pool: Birmingham   18.4,  Bradford  16.1,  Bristol  17.6,  Gateshead 

17.4,  Hull  17.1,  Leeds,  18.2.  Leicester  15.3,  London  17  3,  Man- 
chester 23.5,  Newcastle-on-Tyne  15.4,  Nottingham  14.3,  Sheffield 

16.1,  Swansea  16.1,  West  Ham  15.7. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  DECEMBER  14,  1895, 
TO   DECEMBER  20.   1895. 

Captain  Guy  L.  Edie,  assistant  surgeon,  is  granted  leave  of 
absence  for  four  mouths. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS   ENDING  DECEMBER   15.    1895. 

Stoner,  G.  W.,  surgeon.  Granted  leave  of  absence  for  thirty 
days.    December  6,  1895. 

Glennan,  a.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days.     December  5,  181t5. 

Pettus,  W.  J.,  passed  assistant  surgeon.  To  assume  tem- 
porary command  of  service  at  Norfolk,  Va.,  in  addition  to  pres- 
ent duties,  during  absence  of  Surgeon  H.  R.  Carter.  Decem- 
ber 13,  1895. 

KiNVOUN,  J.  J.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-three  days.     December  12,  1895. 

Cobb,  J.  O.,  passed  assistant  surgeon.  Granted  leave  of  ab- 
sence for  two  days.    December  5,  1895. 

Blue.  Rupert,  assistant  surgeon.  Granted  leave  of  absence 
for  eighteen  days.  December  3,  1895.  Detailed  to  make  physi- 
cal examination  of  immigrants  at  San  Francisco,  Cal.  E)ecem- 
ber  13,  1895. 

SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library.  19 
Boylston  Place,  on  Monday  evening.  December  'Mih,  at  8  o'clock. 

Papers:  Dr.  S.  H.  Durgin,  "One  Year's  Experience  in  the 
Medical  Inspection  of  Schools  and  the  Supervision  over  the 
Isolation  and  Release  of  Infectious  Persons." 

Dr.  H.  C.  Ernst,  "One  Year's  Experience  in  Cultural  Diagno- 
sis of  Diphtheria,  illustrated  by  a  chart."  Di8cus.sion  by  Drs. 
H.  P.  Walcott.  C.  M.  Green,  H.  E.  Marion,  and  Messrs.  E.  P. 
Seaver,  Superintendent  of  Schools,  J.  A.  Page,  master  of  the 
Dwight  School  and  A.  H.  Kelly,  master  of  the  Lyman  School. 

Dr.  F.  C.  Cobb  will  read  on  "  Empyema  of  the  Antrum  "  and 
show  cases. 

James  G.  Muufurd,  M.D.,  Secretary. 

HARVARD    MEDICAL  SCHOOL. 
Evening  Lkctukks. 
The  next  lecture  will  be  given  on  Thurstiay  evening.  January 
2.  1896,  at  8  r.  m..  by  Du.  J.  Ornk  Gkkrn.     Subject:  "Clitic 
Brain  Diseases  and  their  Treatment."    The  profession  are  in- 
vited. 

CORRECTION. 
In  the  i.ssue  of  the  Journal  for  December  19th,  in  the  review 
of  the  Twentieth  Century  Pmctico.  p  629,  Sanborn  should  read 
Sansom.  and  in  the  sentence  on  the  second  column.  "Dr.  Murray 
has  apparently  had  no  personal  exiH>rience  with  the  extract  of 
thyroid  gland  in  exophthalmic  goitre,"  the  word  thyroid  should 
read  thymna. 

APPOINTMENT. 
IIknry  Parkman.  Esq.,  has  l>een  appointed  trustee  of  the 
Boston  City  Hospiuil.  in  place  of  Geobok  B.  Nichols,  Esq., 
deceased. 
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